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A. | 
Abbott, Mr. G., note-taking, 877;. treatment of | 


acute nasal catarrh, 1154 

Abdomen, tumour of, 971 

Abdominal neuroses, Dr. Spender on bromine-salts 
in, 769 

— section, Mr. R. F. Rand on means of 

soceteinnt course of small bowel in, 1235. See 
Intestinal Obstruction and Ovariotomy 

Aberdeen, special correspondence from, 751, 1156; 
gift of public park to, 751 

Abortion, prevention of by assafceetida, 624; diph- 
theria complicated with, 787 

—-——., criminal, trials for, 79, 1262 

Abrus precatorius, Dr. W. Murrell on, 1015 

Abscess, urinary, followed by perineal fistula, Mr. 
F. B. Jessett on, 760; letteron, 1053; peritoneal, in 
children, 775; in perineum, 803, 951; in bone, 
825; nephritis, in a patient with one kidney, Mr. 
T. Wilmot on, 1014 

Abscesses, deep, Mr. Le Page on evacuation of, 1232 

Abstinence, prolongation of human life by, 647 

Academy of Medicine in Ireland, first volume of 
Transactions, 506; annual meeting, 890; officers, 
ib.; report, 7b.; publication, of papers read at, 
1209 








Medical Section ; living specimens, 1133 ; 
president’s address, 2b.; enteric fever, 7b.; hyos- 
cyamine, tb. 

ai" Whee Royal Irish, Cunningham gold medal of, 
114 


——-—— of Sciences, M. Charcot a member of, 1082 

Accident during excursion to Conway, 283, 299, 355, 
407 ; remarkable, 1103 

Accidents from lifts, 438 

Acland, Dr. H. W., introductory address at King's 
College, 676 ; order of Bath conferred on, 784 

Aconite, Mr. H. W. Seager on poisoning by, 1067 ; 
poisoning with, 1264 

Acrobats, children as, 440 

Action for breach of contract, 47, 82; for damages in 
supposed poisoning by salicylate of soda, 132, 291 ; 
under the Apothecaries’ Act, 343; fora diploma, 
442; for alleged unskilful treatment of fractured 
olecranon, 552; by president of Royal College of 
Surgeons in Ireland for fees, 1048 ; for alléged neg- 
lect, 1049; for payment against proprietors of 
Zoophilist, 1215 

Adams, Mr. J. E., foreign body in fundus of eye, 
117 ; ophthalmoscope for artists, 7b. 

Dr. J. O., melancholia, 100 

Mr. M. A., influence of meteorological con- 

ditions on public health, 886 

Mr. William, typhoid fever in the north of 
London, 653 

Address to Midland Branch, on change in medical 
practice, Dr. Webb, 51; to East Anglian Branch, 
on the germ-theory of disease, Dr. J. Lowe, 53; to 
Yorkshire Branch, on modern obstetrics, Dr. 
Keeling, 57; to Bath and Bristoi Branch, on the 
maintenance of the honor and respectability of 
the medical profession, Mr. Crossman, 61 ; toSouth 
Midland Branch, on alcohol and drainage, Mr. 
Kinsey, 101; to Metropolitan Counties Branch, on 
good remedies out of fashion, Dr. Hare, 151; to 

outh Eastern Branch, on the climatic treatment 

of consumption, Dr. Bagshawe, 158; President’s, 
at annual meeting of Association, Dr. A. T. H. 
Waters, 209 ; in Surgery, Mr. R. Harrison, 213 ; in 
Pathology, Dr. Creighton, 218 ; in Section of Ob- 
stetric Medicine, Dr. Graily Hewitt, 224; toSec- 
tion of Physiology, Mr. E. A. Schiifer, 226; to 
Section of Pathology, Dr. T. H. Green, 229; to 
Section of Peychology, Dr. T. L. Roberts, 232 ; to 
Section of Diseases of Children, Dr. Gee, 236; to 
Section of Otology, Mr. G. P. Field, 238; to Sec- 
tion of Medicine, Dr. Glynn. 330 : to Border Coun- 
ties Branch, Dr. J. H. Macdougall, 395 ; to Section 
of Surgery, Mr. Bickersteth, 428; to Medico- 
Psychological Association ; on criminal lunatics, 
Dr. W. Orange, 445; introductory, at Leeds School 
of Medicine, Dr. Clifford Allbutt, 661, 681; at 
Owens College, Dr. A. Gamgee, 665; at St. George’s 
Hospital, Mr. W. H. Bennett, 675; at King’s Col- 
lege, Dr. Acland, 676; at St. Mary’s Hospital, Dr. 
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Handfield Jones, 677; at the Middlesex Hospital, 
Mr. Pearce Gould, 26.; at Queen’s College, Bir- 
mingham, Mr. Bennett May, 7d. ; at St. Thomas’s 
Hospital, Mr. Le Gros Clark, 678; at University 
College, Mr. Tweedy, 679; at Westminster Hos- 
ital, Mr. B. Barrow, 680 ; at Army Medical School, 
r. de Chaumont, 7b.; to Sanitary Institute, Dr. 
Humphry, 690; at the London Hospital, Professor 
Huxley, 709, 733; public health as a working 
man’s question, Dr. A. Carpenter, 745; intro- 
ductory. at Sheffield School of Medicine, Mr. A. 
Jackson, 746 ; at Liverpool University College, Dr. 
Herdman, 7b.; to Ophthalmological Society, on 
diffusion of knowledge of ophthalmic therapeutics, 
Mr. J. Hutchinson, 757; to Royal Medical and 
Chirurgical Society, on progress of knowledge re- 
arding nervous systems, Dr. D. Ferrier, 805; to 
edical Society of London, on treatment of frac- 
ture of patella, Sir Joseph Lister, 855 ; on Collec- 
tive Investigation of Disease, Dr. W. Roberts, 
860; Mr. J. Hutchinson, 862; Dr. 8. Wilks, 1005; 
to Medical Society of London, on catheter-fever, 
Sir A. Clark, 1221 
Addresses, introductory, remarks on, 683 
Adeno-sarcoma, pedunculated, of skin, 1019 
Adulteration of pharmocopeeial preparations, 590 ; 
working of Acts on, 787, 936, 984, of milk, 8383; 
of food in France, 986; laboratories for detection 
of, 1031; of brandy, 1082 % 
Advertisements of professional. men, 207, 608, 660, 
756, 852, 1102, 1104 ‘ 
Advertising for health-appointments, 451 
Africa, South, as a field for medical practitioners, 
1321 
Ague, treatment of by decoction of lemons, 448 
Ahern, Dr. J., substitutes at dispensaries, 655 
Air as a sanitary agent, 691 
Aix-les-Bains, Dr. L. Blane on Mineral Waters of, 
rev., 1247 
Aix-en-Provence as a winter health-resort, Dr. 
Allchin on, 1011 
Album, Life-History, rev., 1135; letter on, 1214 
Albumen, in urine, Dr. G. Johnson on modes of 
testing for, 1105 
Albuminate’ of iron, intraperitoneal injection of in 
anemia, 383 
Albuminuria after scarlatina, 308 ; of gestation, Dr. 
A. D. Macdonald on a case of, 969; relations of to 
phthisis, Dr. C. T. Williams on, 1224, 1277 
Alcock, Surgeon-major N., proposed medical parlia- 
mentary association, 300, 845 
Alcohol, Mr. R. H. Kinsey.on use of, 101 ; poisoning 
by, 131; Dr. Hare on use of in medicine, 151; in 
workhouses, see Workhouses ; decrease in use of 
among soldiersin India, 505 ; statistics of consump- 
tion of 655; from melons, 637 ; and the medical pro- 
fession, 1084; proposed therapeutic experiments 
on, 1085, 1158 
Alexandra Palace and Park as a recreation-ground, 


236 

Algin, properties of, 593 

Aliptic art, 732 

Allbutt, Mr. H. A., tricycles for winter riding, 1167 

Dr. T. C., introductory address at Leeds 
School of Medicine, 661; influence of modern 
education, 743 

Allchin, Dr. W. H., Aix-en-Provence as a winter 
health-resort, 1011 

Allen, Dr. John, death of, 505 

. W. A., remarkable accident, 1103 

Allen and Hanburys, Messrs., articles shown in 
annual museum of Association, 325; malt-jelly, 








1026 
Allfrey, Dr. C. H., consultants and “general practi- 
tioners, 754 
Allinson, Mr. T. R., an experiment on diet, 1322 
Allman, Mr. J. D., the late Mr. Boast, 803 
Almonds, essential oil of, poisoning by, 127 
Aloes, use of in pregnancy, 1083 


Althaus, Dr. J., postepileptic phenomena, 316; 
syphilitic tunaours of cere membranes, 877,943 
Alton, sanitary report of, 704 


Ambulance association, See Association 
carviage, 1082, 1204 
conapanies in medigal schools, 799 














Ambulance competition at Irvine, 291 

——_————- corps, presentation to an, 889 

hospital service in Philadelphia, 576 

volunteer, inspection of, 1044 

work at Ischia, 384; notes on, 745, 990 

Ambulances shown at annual museum of Associa- 
tion, 325 

Ammonia, poisoning by liquor of, 643 

Amputation of arm for traumatic aneurysm of 
axillary artery, 165; at eo ea use of rectal 
lever in, 785; high, for senile gangrene, 1192; of 
forearm, rapid healing after, 1195 

Anemia, chronic, intraperitoneal injections of albu- 
minate of iron in, 383; idiopathic, Mr. G. H. 
Younge on Addison’s disease resembling, 429 ; 
nature and signs of, 1020; idiopathic, 1023; Dr. 
Macphail on corpuscular richness of blood in, 
1190; as a cause of retinal hemorrhage, 1246 

Anesthesia, damages for accident during, 1203 

Anesthetics, deaths from, Dr. F. Junker on, 104 ; Mr. 
R. M. Gunn on, 107, 406, 844; Mr. T. G. D, Kerr 
on, 528; Mr. W. Roger Williams on, 651; letters 
on, 660; note on, 1126. See Chloroform. 

Anatomical structure or clinical features, 884, 943 

Anatomy, Dr. A. Macalister on province of, 808 ; Mr. 
F. Treves’ Surgical Applied, rev., 1076; progress of 
in 1883, 1293 

Anderson, Mr. J. W., exploratory operations in 
floating kidney, 927 

Dr. McCall, nettle-rash, 1107 

Antiew. Dr. E., treatment of laryngeal obstruction, 
1185 

Aneurysm of aorta, abdominal, obscure case of, 
1190 


of axillary artery, traumatic, 165 
in corpus striatum, rupture of, 875 
—— of femoral artery, Mr. F. A, Southam on 
case of, 321; in a boy, 973; recurrent, with ex- 
cision of sac, 1131 
———— inguinal, ligature of external iliac artery 
for, 973 


—— of radial artery, 1130 
- “ splenic artery, 922 
n young persons, 973 

Aneurysms, multiple, of retina, 117; cardiac, Dr. J. 
Wickham Legg on, 363 

Anidrosis, local, ise 

Animal plagues, Mr. G. Fleming on, 1077 

Animals, destruction of infected carcases of, 252 

Ankle, resection of by artificial Pott’s fracture, Dr. 
H. C. March on, 907; Mr. T. Jones on resection of, 
908; Mr. J. Mulvany on resection of, 1188 

Ankylostomum, in Germany, 640 : 

Annandale, Mr. T., encysted vesical calculus, 1122 

Anthrax in Egypt, 637; inoculation of, 887 » 

Anthropometric statistics, 646 

Antimony, Mr. M. Morris on use of in skin-diseases, 
ot 

Antiseptic inhalation in diseases of lungs, Dr. A. H. 
Hassall on, 869; letter on, 1166 

Antiseptics, action of, 588; in ovariotomy and Bat- 
tey’s operation, 893; action of on wounds, 911 

Antivaccination riots, 45 “ 

Antivaccinators, facts for, 78 

Antivivisectionists, amenities of, 1204, 1215 

Aorta, abdominal, aneurysm of, 1190 

Aphonia, Dr. W. T. Gairdner on, 309; Dr. A. Robert- 
son on, 581 

Apoplexy in a boy, 876 

Apothecaries’ Hall of Ireland, office-bearers, 347; © 
regulations for licence, 474 

——_—_—-———— Society of London, pass-lists, 47, 98, 
148, 205, 257, 306, 354, 403, 453, 507, 554, 606, 657, 
706, 752, 801, 851, 900, 949, 1001, 1050, 1100, 1163, 
1217, 1267; medical scholarship of, 287; prizes in 
materia medica and macy, 438; regulations 
for licence, 460,463; Mr. W. E. Dawson’s Guide 
to Examinations of, rev., 927 

Appeals, 99, 308, 407, 558, 707, 754, 802, 803, 854, 952, 
953, 1052, 1053, 1103, 1165, 1322 

Apprenticeship, Dr. J. H. Bennet on, 162 

Arbitration, international, in quarantine, 127 

Arcachon as a health-resort, 1052 

Archbishop of Canterbury, illness of, 833 

Arm, amputation of for traumatic aneurysm o¢ 
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pence os Roe ts : ered = “4 Studdert on 
grene o' umb, 1235 
Armagh, health of, 741 > ‘ 


Armies, ae revaccination in, 75, 300 
. Army. British, Irish students at medical examina- 
tions, 44; combatant and medical officers of, 74, 
551, 604, 653; sanitary service for, 92; debate 
on medical service in House of Lords, 170, 
202; end of summer session of medical 
school, 304; vaccination in, 342, 398; hos- 
pital service of, 352; debate on medical service 
in House of Commons, 397 ; successf 
at examinations, 399; in Egypt, i th of, 445° 
shortness of home-service in, 45U,.849; premé- 
tions, appointments, etc., 450, 604, 799; regula- 
tions for admissions to medical service, 496; per- 
mission to wear foreign decorations, 604; statis- 
tics of, 849, Report iof Medical ¢ for 
1881, rev.; 1028, 11965 prizes of army medical de- 
partment, 1159; CAm an English war field-hospital 
pang retrospect of medical service during 


i ‘ és 
~—_— Indian, the medical serviceof, 21, 381, 391; 
' promotion in, 46; proceedings in Parliament re- 
garding, 93; letter frorti of Parliament- 
ary Bills Committee rogerdiangs 136 ; reported re- 
tion, of :prison eal officers; 347; letters 
on; 396, 399; suecessful. candidates at éxamina- 
tions, 399, 450; regulations for aditission to médi- 
wal service, 497; decrease. in use of alcohol in, 
| 505; promotions, appoitttmerits; etc., 799; retro- 
. spect of medical servive in 1883, 1308 
Arnison, Dr. W. C., operations in old age, 70 
Arnold and Sons, Messrs,, articles shown in antiual 
museum of Association, 826; improved portable 
galvanic battery, 1103 t 
Aronsberg, Messrs., les shown in the dntal 
, Museum of Association, 326 
» Dr. oan death of; 388 
lactic against malaria, 447.5 Mr. 
3d on local iapplications of in nevus, 
11015; treatment of tuberculosis by, 1903 
Arterial tension, undue, Dr: Broadbent on tatises 
and consequences of, 357 
vision of betweefi two ligatures, Mr. 
Walsham on, 109; letters on, 356, 306; retinal, 
© mene! brant of, 117; ‘anetrrysm’ of, ib. 
Nary,; matic aneurysm of, 165» Nya- 
ture of for injury, Dr. G@. E. Fenwick on, lt i 
atheroma ‘ 


Saafemoral, aneurysm of, Mr, F. A. Sotitham 
on, 7 case of; in a 973§ recurrent h 
excision of sac; 1131 ee ' — 
———+4 occipital, ligature’of, Mr: Lockwood on, 13 
——++— plantar, wound of; 974 

popliteal, Mr. J F, Howatd ‘on latetation 


radial, aneurysmal dilatation of, 1130 

splenic, aneurysm of; 922 

Arthritis, Mr. F. R. Cross on incisions in, 910 

Arthur, Mr. J., an uficomfortable tion, 150 

Ascites, Dr..A. Flint:'on ‘early ing in, 565; 

letter on, 756 ’ 

Ash, Mr. R. 8., enteric fever in thie Transvaal, Zulu, 
and E n: wars, 35 8ta-Bicktiess; 113, 207 

Ashby; Dr. H., scarlatinal rheumatism, 614; péricar- 
(Gitis in. children; $25; kairin\ 1124 ; 

Ashburst, Dr. J., Internidtional Enéyellperlia of 
Surgery; rev., 168 ' 

Assafeetida, abortion revented bys 624 

Assistants, unqual 

















TATION, BRITISH’ MEDICAL, programme Of | 
new | 


annual meeting, 36) 86; 139, 186 ; 
laws of, 144; proposed invitation +6 Glasgow, 198; 
— address at annual meeting, 209, 248; 

. R. Harrison’s address in ‘strgery, 213, 246, 
249; Dr. OC. Creighton’s address in patholdey, 218, 
250, 273; oo anntial meetiug; 241, 272 5 ad- 
dress of r g president, 241 ; report of ‘cotincil, 


ib. ; discussion on new by-laws, 242, 944. vote of | 


thanks to Dr. Strange, 244; foreign visitors, 244; 
place of atinwal meeting in 1884, 246; remarks on 
annual meeting, 247, 284;'the Contagious Dis- 
vedses Acts; 276; militia-surgedns,’ 277; votes a 
thanks, 7.; dinner, 278, sermon Dy’ Bishop of 
Liverpool, 281 ; aotele hy President and lécal com- 
mittee; 282; reception by mayor of Liverpool, 
283 ; excursions to Conway and Llandudno, 283, 
827; visit to Southport and Blackpool, 283, 327 ; 
Visit to’ Chester, 288, 327; Mr.. Bickersteth’s river 
excursion, i. ; visit to Wirral Children’s Hospi- 


tal; 284 ; Visit to Lancaster, 397; , % 
= tt ae proposéd amend 


g 
hibition of patients at anfrual meeting, 324; Mt. 
Thomas’s demonstration, | ib: antiaal’ thusein 


325, 375§ members t- at ‘annial nieetinig, 
327, 342 ; rémarks‘on: hol ‘thusetn, 875 ; 


—y exhibition, 378 ole ne 


a section of mi 
cine; 657; bequest’ to, by Dr, A, P, Stewart; 637; 


candidates_ 


, 1208; See Medical Assistants | 


a: 


proposed popular lectures at, 846, 943; assistant- 
secretary of, 930; the annual meeting in 1884, 
843, 1137, 1169; new Indian Branch of, 1252; 
retrospect of proceedings, 1284 

Association, General Council, proceedings, 349 ~~" 

——————_ Committee of Council, proceedings of, 
146, 257, 350; members of, 246 . 

————— Council, proceedings of, 842 

Committee on Collective Investigation 

of Disease, report, 194, 272. See Collective Inves- 
tigation 


= = Commit islation for-Hapitual. 
Drunkards, report 08, Bratt } ) 
Committee on Medical Reform, report 
of, 137, 274 

———————- Committee on Parliamentary Bills, 
letter to Secretary of State for India, 1386; report 
OF, 191, 275 

+44 Comittee on Scientific Grants, report 
of, 193, B76; research scholarships, se Scholar- 
seta L meet of ence; vonuhargeat "ph 

veraeanes ono ciné,; summary-6f {pro- 
ceédings, 836 © aie 
- Section of Surgery, simmary of pro- 
césdings, 331; Mr. Bickersteth’s presidential ad- 
dréss, 428 ' 

———_——— Section of  Obstétric. Medicine, ‘Dr. 
Graily Hewitt’s presidential address, 224; stim- 
maty-of proceedings, 331, 433 | 

—_+——- Bettion of Public Medicine, summary 
of proceedings, 332 : 


Section 6f Anatoiny and Physiology, 
Mr. EB. A, Schafer's présidential adidress, 226 ; sum- 











—_——. 








mary of proceedings, 

—+—_+—— Bettiion of Pathology, Dr. T. Hr Green’s 

roo address, 229; summary of proceed- 
ngs, 


——_——— fection of Psychology, Dr. T. L. 
Rogéers’s presidential addréss, 232; summary of 
proceedings, 333, 433 ‘ ' 

———— Bection of Ophthalmology, summary 
of proceédings, 334 

————--—— Section of Diséases of Children, Dr. 8. 
Gee’s presidential address; 236; summary of pro- 
ceedings, 334 

~———_—— Section of Otology, Mr. G. P. Field's 
tng - address, 238; stimmary of proceed- 
ings, 335 

—————— Aberdeén, Banff, and Kincardife 
Branch, anntial meétifig, 291 

Bath and Bristol Branch, annual meet- 

ing, 41; néw mefnber’s, 41, 942; hoe new presi- 

dent, 41; votes of thanks, 7b.; report of Council, 

%b.; finance, ib.; local council, 7%. ; ‘president- 

elect, ib.; representatives in General Qouncil, 22. ; 

dinner, 76.; president’s address at annual méet- 
ing, 61; ordinary meetings, 942, 1154; papers, 


942, 1154 eat 
—_——_—— Birmingham and Midland ‘Counties 
Branch, annual meeting, 40; the late Mr:J.F. West, 
ib.; report.of council, 2b.; Medical Benevolent 8o- 
ciety, ib.; Mediéal Thstitute, 2b. ; votes of thanks, 
%b.; officers and council, 7.; presidént’s address, 
7.5 ph rtd meétings, 797, 1041; Taws of Branch, 
797; collective investigation, %%.; papers, 797, 
1041.—Pathological aiid Clinical Section: imtro- 
ductory address, 922; radical cure df exomphalos, 
7b. ; cystic tumour of conjunctiva, 7b. ; hereditary 
syphilis, 2. ; phagedena of soft palate, .; lum- 
bar nephrectomy for scrofulons kidney, ib. ; ova- 
riotomy, 7.; specimens, %,; surgical accident, 
1132; naso-pharyngeal ‘fibrotis polypus ib.;  pri- 
mary sarcoma of cuboid bone, 7. ; villous owth 
of bladder, 7b. ; tricuspid stenosis, 76,; paralysis of 
trapezius, 7b.; Colles’ fracture, 1133; biliary ‘cal- 
euli, 7.; Meckel’s diverticula, 2.; tumour re- 
moved from hernial sac, zb.; parts removed in 
hip-disease, 7b.; ulcerated gal)-bladder, 7d. ; dis- 
cussion on surgery of kidney, 70. : . 
-——— Bordér Counties Branch, auttmn meet- 
ing, 941; notice of spring meeting, 7.; medical 
family registers, %.; new members, 7b.; commu- 
nications, 7d.; dinner, 7b. 
British Guiana Branch, remarks on, 
$35; meeting of, 843; resolutions, 70: 
—— Dorset and West Hants Branch, reéso- 
‘ution concerning Dr. J, Rogers, 847, 942; meet- 
‘ing, 942; officers, %.; new members, 7b.; next 
‘meeting, 2b. ; communications, 7b.; discussidnis, 7b.; 
British Medical Benevolent Fund, 7b. ; dinner, 7. 














| Bast Anglian Branch. president’s ad- 


dress, 53; autumn meeting, 1041; papers, i. ; 
breakfast and dinner, 7d. 

East York and North\ Lincohy Brinch, 
autumn méeting, 749: typical ciises of insthity, 





7b.; ovariotomy, 7%. ; obst on of bowels in 
; pennant 3 trans (Ot on 
+" Ghasgow and West of Scotland Branch, 


discussion on acute pneumonia, 167; imodvable 
kidney, 168; annual meeting, 198; report ‘of 


council, 2d. ;. finantial statement, 70. ; Officers and 
council, ¢, ; Medito-ethical'Comn littee, i.; pre- 








sident’s address, 7. ; collective invest’ gation, 
ib.; proposed invitation of Association to Glas- 
gow, 7b.; dinner, 7b. 
ASSOCIATION, Lancashire and Cheshire Branch, meet- 
ing on collective investigation of disease, 891 
————-—— Metropolitan Counties Branch, forma- 
tion of new districts, 22; president’s address, 151, 
197; annual meeting, 195; officers and council, 
197; treasurer’s report, 7b.; vote of thanks to re- 
tiring president, 7.—Hertfordshire District: 
meeting, 1259; new members, id.; papers, 20. ; 
pert ™m: ng, 2.—North London District: meet- 
nei 1155; papers, 7b. ; secretary, 7.—South London 
District : ons 942, 1213: papers, 942, 1213; 
resolution regarding criminals suspected of in- 
sanity, 942 
Midland Branch, annual meeting, 41 ; 
officers and council, 7b.; new members, ¢b.; Mr. 
J. W. Baker, i.; collective investigation of 
disease, 7b.; president’s address, 41, 51; candida- 
—. of a homceopath, 41; papers, 42; dinner, 
tb. ; 


————— North of England Branch: annual 
meeting, 199; president’s address, 7b.; votes of 
thanks, -7.; report of council, tb. 5 officers and 
places of! meeting, 200; dinner, '7d.; autumnal 
meeting, 796; papers, ib. 

————— North of Ireland Branch, general méet- 
ing, 1041; family régisters, 2. ; papers, 7. 

—_—————— Northern Counties of Beotland Branch, 
annual meeting, 197; officers and council, 7. ; 

resident’s address, 7%.; new metibers, 7.5 cal- 
ective investigation, 2b.; strangulated congenital 
inguinal hernia, %.; rupture of heart, %b.; hys- 
terical apnoea, 198; dinner, 20. ; 

Reading Branch, annual meeting, 602; 
president’s address, ¢b.; president and council, 2. 

Shropshire and’ Mid-Wales Branch, 
annual méeting, ‘198; officers and council, 7%. ; 
new members, 198, 1041; report of council, 7. ; 
papers, 198, 1042; dinner, 198; quarterly meet- 
ing, 1041 

ia South-Eastern Branch, president’s ad- 
dress, 158.--East Kent district, meeting, 1213; 
life-history album, 7%).; papers, 7. ; next ~ meet- 
ing, 7b.; dinner, 76.—West. Kent district, meet- 
ings, 547, 1041; honorary secretary, 547; next 
meeting, 1041; communications, 7.; dinner, 7. 
—East and West Kent Districts, combined meet- 
ing, 547; next conjoint meeting, %. ; papers, 7. ; 
dinner, 7/.—East and West Surrey Districts, con- 
joint meeting, 843; time of meeting, 7b. ; collect- 
ive investigation, %,; communications, 7.; din- 
ner, w#.; note-taking, 877; inguinal colotomy, 
878,—East Sussex District, meetings, 649, 1154; 
chairman’s address, i).; deafness from nerye-dis- 
ease, 7b.; treatment of nasal ¢atarrh, 1154; the 
séton in chronic cerébral disease, 1355 ; outbreak 
of enteric fever, 7). 

South Midland Branch, annual meet- 
ing, 91; new members, 7b.; combined meeting 
with Cambridge and Huntingdon Branch, 91 ; 
president’s address, 91, 101; communications, 91, 
797; Medical Acts Amendment Bill, 91; collective 
investigation, <.; autumnal meeting, 796 

—--——— South Wales and Monmouthshire 
Branch : annual meeting, 200; thanks to retiring 
president, 7.; report of council, 7.; officers and 
council, 201; mew members, 201, 1213 ; address of 
president, 201; invitation to the Association, id. ; 
papers, 201,1213; dinner, 201, 1213; auttrmn meet- 
ing, 1213; tne case of Dr. J. Rogers, 76.; repre- 
sentation of the Branch in the South Wales Uni- 
versity College, 7b: 

"South-Western Branch, annual meet- 

ing, 90; report of council, 7b.; officers and council, 

ib.; new merhbers, 90, 1094; presideut’s address, 

90; Medical Provident Society, 91; Contagious 

Diseases Acts, 7b.; dinner, 7.; quarterly meeting, 

1094; death of Dr. Hudson, 7.; collective inves- 

tigation, 7b.; comthunications, 7. . 

— Southérn Branch, annual meeting, 40; 

officers and council, 7b.; papers, 41; president's 

address, 76.; luncheon and ditiner, 2d.—Isle of 

Wight District, meeting, 1041; new member, td. ; 

next place ‘of meeting, 7d. ; collective investiga- 

‘tion, 7b.—South-EHast Hants District, meeting, 

1040; ‘pathological specimens, ‘tb.; living speci- 

mens, ib.; ‘microscopic specimens, 7.; surgical 

needle, 7. ; cholera in Egypt, 7b.; dinner, 1041 

——— Staffordshire Branch, annual meeting, 

941; president’s, address, %b.'; new iembers, 7b. ; 

report. of ‘council, 7.; ‘financial statement, 7d. ; 

next anhual meeting, 2b.; officers and council, 2d. ; 
votes of thanks, 7}. ; members in arrears, 7b. 

West Somerset Branch, annual meet- 
ing, 198; ‘report of council, 199; next annual 
meeting, 7b;; intermediate meetings, 7b.; council, 
‘ib, ; secretaries ‘and treasurer, 'z. ; president’s ad- 
dress, 75.; vote of thanks, 26,; conimunications, 
ib.;. idspection of Martock church, 2b.; dinner, b.; 
autumnal ing, 843 ; family-registers'and life- 
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history albums,, 7.5, discussion on etiglogy of 
diphtheria, 7. ; ruptured uterus, t. ; bacilli, 2b. 
AssociaTION, Yorkshire Branch, president’s address, 
57, 201; aunual, meeting, 2015 report of council, 
ib.; next annual morting Ab. <! ersand council, 
ib.; new members, 2. ; Juncheon.and dinner, 20. ; 
autumn meeting, 1041; rs, tb. ‘ 
‘Association, Ambulance, 8t. John’s, annual meeting 
ef Portsmouth T paanad gl ig horee ambulance-Car- 
riage of, 1204; Repor » TEV. Oo 
—— American Medical, annual meeting, 
; journal, of, 383 sal 
ee British, for Advancement,of Science, 
invitation to Aberdeen, 506, 643; endowment of 
research, 646; report, of Anthropometrie Com- 
mittee, 2b.; prolongation of human. life by total 
abstinence, 647; continuity of protoplasm through 
the walls of vegetable cells, 2d.; chlorophyll in 
animals, 648; the germ-theory and disease, 1b. ; 
cattle-disease in South America, 70.; galvanie and 
animal electricity, 7b.; grants of, 706 , 
—of Brussels Graduates, deputation to 
Mr. Mundella on Medical Acts Amendment Bill, 
256 - 











— of Durham Graduates, annual meeting, 








of England, Mr. Durham’s remarks on, 42 3 annual 

meeting, 444; of council, %b.; petition to 

Council of College, 445; officers and council, 2. 
_—_——_—— Hospitals, see Hospitals 





——_-_—__—— Medical Alliance, deputation to Mr. 
Mundella on Medical Acts Amendment, Bill, 255 
___———— Medical Defence, prosecution by, 343 
Medical, Fifeshire, annual meeting, 
540; officers and council, 2, 
Medical, of North of Seotland, annual 
meeting, 291 
Medical Parliamentary, 
letters on, 300, 449, 507 
Medical Temperance, 
membership, 1219 
——_—_——— Medico-Ethical of Manchester, 
posed admission of women, 797 
Medico-Psychological, annual meeting, 
445; criminal lunatics, 7b. ; quarterly meeting, 882 
Metropolitan Provident Medical, dona- 
tion to, 587 
Poor-law Medical Officers’,annual meet- 
ing, 335; president’s address, 7.; stimulants in 
workhouses, 337 
—_—_———— St. Andrew’s Graduates’, anniversary 
session, 121: officers and council, 7b. 
—_—_—- Sanitary Aid, Westminster, meeting 
regarding, 217 
Sanitary, in Canada, formation of; 685 
——_—_——— Sanitary, Dublin Ladies’, distribution 
of certificates, 1148 
—__—__—__—- Sanitary, Manchester and: Salford, lec- 
tures of, 797 ; action of regarding death-statistics, 
833; playgrounds and open spaces, 1155 
————- Sanitary, Tottenham, report of, 79 
Social Science, conference on hospital 
administration, 31; programme of meeting, 505 ; 
cosmopolitan sanitation, 742; education ‘and 
health, 748; milk and zymotic diseases, 744; sani- 
tary regulation of the milk-trade, 2. ; ambulance 
work, 745; Mr. Teale’s address on health, 792; 
the sale of poisons, 794; overpressure in educa- 
tion, 795; habitual drunkards, 2.; social science 
and the working classes, 7b.; ‘baths. ‘and wash- 
houses, 70. ; position of medical men, ib. 
—_—_—_—+——- of Surgical Instrument-makers, Inter- 
national, meeting of, 639 
Asthma, convenient cure for, 154, 407; cured by gal- 
vanising the neck, Dr. P. Eade on, 580 
Aston Manor, sanitary report. of, 656 
rural district, sanitary report:of, 702 
Asylum, Ballinasloe, resolution of governors on 
transfer of Lunacy Department 
Cork District Lunatie, ‘additional assist- 
ant to superintendent, 84 
: or deaf, mute, and blind, at Lanark,'739 
Down District, assistant: medical officer 





———— 





proposed, 
conditions of 





pro- 
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of, 292 





Dundee Royal Lunatic, financegof,388, 442 
Edinburgh Royal, and the stburban’ rail- 


0 


way, 28 





——— Enniscorthy District, appointment of 
médical superintendent, 689 

Fife and Kimross, annual report, 643 

Haddington District, fatal ocetirtence in, 


— for Idiots, Western Counties, new chapel 


of, 1215 
Kirklands, Glasgow, report of, 443 
at Lochgilphead, new, 181 prin 
Roxburgh, Berwick, and Belkirk, ‘annual 
report, 644, 849 : 
————— at Southall, burning of, 348, 383 | 
———— Woodilee, employment of patients, 839 





oe 





689 


—. 





of Fellows of Royal College of Surgeons ' 


of Irish Graduates, annual meeting, 379 








Asylums, prevention of fire in, 290, 398, 531; super- 
intendents of, and gene ‘ice, 1320 
Ataxy, locomotor, Dr. D, Dri moa on. nhusual 
~~ case of 510; atrophy of peripheral nerves in, 1252 
Atkin, Mr, C,,,obscure case of, Pott’s,disease, 92 
Ateintoh, Mr. B,, separation ‘of lower epiph 
mur, 70 
- Dr. F. P., cholera in England, 149; case 


of fecundity, 557 ‘ 
rT ,G@. A,, anesthetics, 660 
———— Mr.T, B., Collective Investigation Com- 
mittee on acute rheumatism and chorea, 1219 , 
Atmosphere, disinfection of, 1018 s 
Atropine, poisoning by in, iritis, 114] 
Attfield, Dr., unqualified dispensers, 642 
Atthill, Dr. L., metria, 259 
Auckland rural district, sanitary report of, 656 
Australia, quarantine in, 1029, 1096; medical news 
from, 1156 ’ 
Authorship, question as to, 610, 902 : 
Aveling, Dr. d, Ha exie-tiget mn foreeps, $97 
Axis-traction in delivery, Mr. J. F, Le Page.on, 76g; 
Dr. RB. nes on, 871; letter on, 897 
Aylesbury Dairy Company, articles shown in annual 
museum of Association, 326 
Ayrton, Mrs. Chaplin, death of, 298 
Ayrton and Saunders, Messrs., articles shown in 
annual museum of Association, 326 





B. 

Baber, Mr. E. 0., electric lamp for surgical purposes, 
916; physiology of the thyroid body, 1187 

Bacillus of tubereulosis, recent researches on, 340; 
as an entozoon, 887; Mr. D. H.Gabb:on diagnostic 
value of, 1190 ., 

of jequinity, 1246 

————- of splenic disease, 1082 

of yellow fever, 1032 

Bacilli. See Micro-organisms 

Bacup, sanitary report of, 703 

Baginsky, Dr., pathology of cholera, 882 

Bagshawe, Dr. F., climatic treatment of consump- 
tion, 158 

Bailey, Mr. F. J., volunteer-surgeons, 798 

Bailly, Mr., popper and cholera, 439 

Fait. Mr. W.., injection. of hot water in delivery, 
165 

Bakehouses, regulation of, 289 

Baker, Mr, Alfred, testimonial to, 252 

Mr. J, H., and Mickle, Dr., acts during tem- 

porary epileptic disorder, 631 

Mr. W. Morrant, epiphysal necrosis and its 
consequences, 416; removal of tongue by median 
division, 765, 896; tumours in young children, 
1069, 

Balding, Mr. C. C., presentation to, 1126 

Balfour memorial studentship, 930 

Ballance, Mr., penpiiation of forearm, 1194 

Ballard, Dr. E., etiology and pathology of summer 
diarrhoea, 363 

Bampton, Dr. A. H., a question of diagnosis and 
treatment, 455 

we Dean of, on tea-drinking, 786 

Banks, Dr. J. T., knighthood declined by, 178; in- 
troductory address at Richmond Hospital, 992 

Banham, Dr., condition of muscles in disease of 
spinal cord, 923 

Barium chloride, Drs. Ringer and Sainsbury on 
physiologieal action of, 205 

Barlow, Dr. T., rheumatism and its allies im ehild- 
hood, 509 

Barkate Mr. A. E., tubereular ulceration of tongue, 
1130 














Barnes, Dr. Henry, purpura hemorrhagiea, 432 

Dr. Rj, axis-traction and oscillation-move- 
ment; with foreeps, 871; mechanism of labour, 
1282 


+ Mri Wickham, Dr. J. Rogers and the West- 
minster guardians, 797, 845 

Barnsley rural district, sanitary report of, 656 

Baronets, medical, 183, :253,-4207 i 

Barr, Dr. James, photography of larynx and soft 
palate, 1095 ) ' 

—— Mr. John, clonic spasms of facial muscles, 379 

-——- Dr. T,, the cotton-pellet as an aid to hearing, 


422 

Barrett, Mr. A. Ei, gynecology, Darwinism, and 
medical ethics, 1168 

Barron, Mr. G..I., monstrous feetus, 49; stiicide by 
carbolic acid, 7b. 

— Mr. James, the catastrophe at Sunderland, 

99; poisoning by carbolic acid, 582 








Barrow, Mr. Boyce, introductory address at West- | 


_o minster Hespital, 680 


Barry, Mr. C..J., marriages of cousiis, 450; treat- | 


ment of stammering, 1269 f - 
Bartleet, Mr. f. Hi; Mr. Durham arid ‘the -Associa-~ 
tion of the Royal College of Surgeons, 42 
Bartlett, Mr. J..J.H., obituary notice of,'702' 
Basilysis, case of, 116; Dr. J. H. Croom.on, 575 
Bastian, Dr. H. /C., aneurysm in corpus striatum’, 
875; apoplexy in a boy, 876 


23 
ysis of ; 





Bates, Mr. W., R, rheumatic hyperpyrexia treated 
Bh Rpts reo pe i ao Ge ae 

ath, an f 01 4 wl 
———_ a a AY 687," 3, 3089 ; cold, RW: H. 
ney, on croupo onia ed Dy, 4 


thers’ cramp, 82, fi ; 
Bathing, sea, rveouk ons ini, ‘24; for infants, 344 ; 


drowning in, 5; . 1 

Baths and oath oat 795; public, water. of, 985 ; 
public, at Smethwick, 1107 53 100 
mprove poriahie Ivani¢, 827, 1026, 4 

wey ye antisepsis in 01 Botany, Sa 

Beach, Dr. W. M., milk-sickness, 6: f 

Bear, acute gastro-enteritis in a, 773 . 

Beatty, Mr. W.J., nevus treated by application.ef 
liquor arsenicalis, 1015 ei 

Beccles, sanitary report of, 705 

Beckingsale, Dr, D. L., hot water enemata in @e- 
livery, 69 : . 

Bed for invalids, $25 

Bed-rest with foot-support, 72 . 

Bed-spnee, Dr, H. L. Snow on use of bypericum in, 
11 

Bed-table, 731 

Beds, forms of, 150 

Bee-stings in autumn, 454 

Beef-peptonoids, Carnrick’s, 17 

Beer, magnesia in, 534, 609, 653; consumption of, 


1166 
Reple, Dr. J. W., Selections from Works of, #ev., 


Behnke, Mr. E., falsetto.and nasal notes, 1157 
Belfast, health of, 29, 390, 540, 690, 988 
Bell, Mr. G. W., St. John’s house and sistexheod, 


—— Mr, H. R., pulpy degeneration of, synovial 
membrane of knee, 1104 

—— Mr. Joseph, Manual of Operations of Surgery, 
rev,, 10 

Bellamy, Mr. E., excision of rectam, 772 

Bennet, Dr. J. H., modern therapeutical ‘tenden- 
cies, 162; sea-sickness and its prevention, 270 ; 
anatomy, physiology,.and patholegy .of the os 
uteri internum, 778 

Bennett, Dr. A. H., hysterical malingering, 567 

Dr. E. H., incomplete fracture of clavicle 
and scapula, 1022 

——— Mr. W. H. (London), introductory address 
at St. George’s Hospital, 675 

Mr. W H. (Londonderry), fees for medical 

evidence, 1161 F ! 

Bernard, Mr. A., primary venereal sores, 568 

Benzoates of alkalies, influenee of on: uric acid, Mr. 
E. A. Cook on, 9 

Bequests, 6, 17, 638, 83, 226, 240, 292, 868, 888, 422, 442, 
555, 617, 637, 665, 689, 789, 791, 882, 889, 950, 972, 
1005, 1063, 1164, 1230, 1282 ‘ 

Bickersteth, Mr. E. R., address in Section of Sur- 
gery, 428 ‘ 

Bickle, Mr. L. W., spontaneous version, 165 

Biddle, Mr. D., medical ethics, 355 ‘ 

Biggs, Mr. M. G., acquired and' inherited syphilis, 
770; intussusception treated by ‘inflation of air 
and inversion, 1015 

Birds, small, and cholera,454 ; tuberculosis of, 1020 

Birmingham, special correspondence'from; 894 

Bishop of Peterborough, illness of, 885, 364, 384, 885 

Bishop, Mr. E. 8., combined use of ‘Thomas's and 
Furneaux Jordan’s laminated splints, 8; methods 
of occlusion in enterectoniy, 867 ' 

Black, Dr. D. C., unfounded charges. against medi- 
cal men, 1095; gynecological examinations, 1168 

Blackwood’s Diaries, rev., 1248 

Bladder, distended, Mr, J. L. Stretton on’ displaee- 
ment of uterus by, 728; scirrhus of, ‘773; villous 
growth of, 1132 

Blair, Mr. T., income and expenditure of ‘hospitals, 
82 } 

Blake, Mr. G. F., locum tenens, 99 

Mr. H., unqualified assistants, 609 

— Dr. L., Mineral Waters of Aix-les-Bains, rev., 
124 ; 

Bleeding. See Blood-letting 

Blind, ‘education of the, 17 

Blindness, prevention of in children, 935 

Blood, transfusion of by hypodermic injection, 982; 
tears of, 1144; corpuscular richness of in ‘anemia, 
Mr. D. H. Gabb'on; 1190 

Blood-letting, treatment of chlorosis by, 79; Dr. C, 
J. Hare on use‘of, 1553: Mr. Coppinger on a novel 
method, 529 4 

Blood-vessels of retina, tortucsity of; 1246 / 

Blore, Mr. J., micro-organisms in typhus fever, 1058 

Board-schools, exercises in;'80 " 

Board, Local Government. Sce‘Lbcal ; 

Metropolitan Asylums, ‘@%penditure df, 833, 

985; and the Hampstead and Filhiim Hospitals, 

1255 . hind 


Boast, Mr., appeal'on ‘behalf’ of farnity’ of; 754;'8038, 
854, 953, 1058, 1165 j ity 














Bodington, Dr. G. F., proposed medico-parliamen- 
tary association, 507 a 
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Boileau, Surgeon-Major, health of, 437 Brown-Séquard, Dr., 536 Carruthers, Dr., Thomson lectures on natural sci- 
Bond, Mr. ©. J., traumatic tetanus, 918 Browne, Mr. G. Latham, and Mr. C. G. Stewart, ence, 1257 
—— Dr. F. T., the of scarlatina, 1123 Reports of Trials for Murder by Poisoning, rev., | ————— Mr. R., death of, 1253 
—— Dr. H. J. H., obituary notice of, 553 Carter, Dr. A. H., daily range of temperature, 923 
—— Dr. J. W., ulcerated gall-bladder, 1133 Dr. J. Walton, strangulated hernia, 912 Dr. W., cirrhosis of liver, 1195 
Bones, Mr. M t Baker on necroses of epipLyses Mr. Lennox, phetography of larynx and | Oartilages, loose, in knee-joint, 875 

of, 416 soft palate, 332, 811, 999; falsetto and nasal notes, | Cascara sagrada in constipation, Dr. Douglas Lith- 
Bone, degeneration of in the insane, Dr. J. Wigles- 14 ow on, 68; letters on, 609 


: 


on, 628; disease of in engerne bo 7174; cases 

abscess in, 825; of in ric , 924; Mr. 

J. Symonds on chronic inflammation of, 1113, 
; . C. Macnamara on tuberculous disease 
» 1119, 1180; relation between sclerosis of and 

osteitis deformans, 1261 

Bone, cuboid, 


Book-keeping, -~ 


RZEeR, 
2 


mary sarcoma of, 1132 
» management of in harelip, 1074 
cal, 99, 149, 405, 558 
of disease by, 686 


epowder, 50 
it, Dr. L., uest to, 555; illness of, 984; 
are he wert of cesspool 
. 8., em n ces s, 556 
ri halus in man, $07" 
, Dr., electro-surgical ap tus, 642 
Boulton, Dr. P., vesico-vaginal fistula, 113; feet of 
new-born infants, 953 ; syphilitic disease of vulva, 
1017 ; determination of sex, 1053 
Bowen, Mr. O. ,croupous pneumonia treated by cold 
poet 
Bower Keates, Messrs., case of, 1207, 1211, 1258, 
1259, 1815, 1317 
Bowlby, Mr. A. A., relation between osteitis defor- 
mans and sclerosis of bone, 1261 
Bowles, Mr. Sh water for cattle, 736, 
Bowman, Sir William, gift to Ophthalmological 
Society, 777, 786; baronetcv conferred on, 1207; 
von Griife’s opinion of, 1261 
a. Dr. R., injections of hot water in delivery, 


Boyce, Mr. C., galium aparine in cancer, 14 
Boyd, Dr. R., obituary notice of, 353 
eae 3. syringe for subcutaneous injection 
Bradshaw, Messrs. B. and Co., Dictionary of Mine- 
ral Waters, rev., 827 : 
Braidwood, Dr. P. M., post mortem examinations in 
hospitals, 652 
Brailey, Dr. W. A., tests of vision to be applied to 
sailors, 1008; bacilli of jequirity, 1246; mode of 
transmission of sympathetic "> thalmia, 1247 
Brain, disease of among school-children, 303; Dr. 
chum on chemical diseases of, 524; tumour 
of, 773; surgery of, 809, 835; aneurysm in corpus 
striatum, 875; hemorrhage in ventricles of, 875. 
876; syphilitic tumours of membranes of, 877; 
the seton in chronic disease of, 1155; and Spinal 
Cord, Dr. D. Drummond on Diseases of, rev., 1198 
Braithwaite, Dr. J., poisonous wine, 71 
Brand and Co., Messrs., articles shown in annual 
museum of Association, 326 
Brandon and Byshottles, sanitary report of, 705 
dt, Dr. G. H., Royat, rev., 1247; Hammam 
Rihra, rev., ib. 
Brandy, adulteration of, 1082 
Brass, tragment of in eye, 71 
Braun, Dr., bothriocephalus in man, 607 
Brawn and brain, 109 
Bread-factories in Manchester, 1155 
Breast, female, removal of, with rapid reoovery, 166; 
Mr. Rhys on removal of tumour of in a patient 
aged 74, 270; hypertrophy of, 456, 778 
Tepe, Be. C. R., snoring, 556; contagion of cholera, 


Breech-presentation, the placenta in, Mr. J. E. 
Looker on, 1066 

toy Panggeeert improved process of, 121 

Bright, Mr., and the Vaccination Acts, 1315 

a disease, new views on, 688; acute and 

ronic, 771 

Bristol, housing of poor in, 1205 

Brigone.. “ . 8., executive government for hos- 
pitais, « 

Broadbent, Dr. W. H., causes and consequences of 
arterial tension, 357 ; the British Medical Benevo- 
lent Fund, 1261, 1320 

Broca, Madame, prize offered by, 1082 

Brodie, Sir B. C., prescription for gout, 356 

Bromine, Dr. J. K. Spender on salts of in abdominal 
neuroses, 769 

Bronchitis, Catarrhal Pneumonia, and Tubercle, Mr. 
D. J. Hamilton on Pathology of, rev., 1283 

Brooks, Mr. C. W., a few words about pharmacy, 


1097 

Broom, Dr. J., popular lectures at annual meetings 
of Association, 943 

Brouardel, M., cremation, 588 

Broughams, warrant of, 454 

Brown Instituticn, lectures at, 1083 

Brown, so Corse. yan at Peau 299 "i 

———— Mr. John, the posed Medical vidernt 
Society, 164 he ey 

Mr. W. H., femoral hernia, 71 





12 
Bruce, Dr. William, contagious pneumonia, 268 
Bruen, Dr. E. T., ‘seerrpl paeaece of bronchial glands 
a cause of irritation of pneumogastric nerve, 555 
Bryden, Mr. R. J., double Colles’s fracture, 1129 
Bryonia, Mr. 8. B. Mason on poisoning by, 1067 
Buchanan, Dr. George (Glasgow), removal of lateral 
half of tongue, 846 
Dr. George (London), spread of cholera, 


30 

Builth, sanitary report of, 1217 

Bull, encounter with a, 443 

Bulletins, medical, 893, 895, 942, 1095 ; 

Burdett, Mr. H. C., financial difficulties of metro- 

@politan hospitals, 32; prospects of London hos- 
pitals, 396; dwellings of the middle classes, 691 

Burial of indigent persons in hospitals, 343, 536 

Burial-grounds, disused, building on, 175 

Burke, Dr., charges against, 594, 644 

Burq, Dr., Les Origines de la Métallotherapie, rev., 
1076 

Burroughes, Wellcome, and Co., Messrs., articles 
shown in annual museum of Association, 326 

Burt, Dr. J. K., resolution of Border Counties Branch 
concerning, 394 

Burton, Mr. E. T., poisoning by strychnia, 770 

Mr. J. E., treatment of uterine cancer, 523 

Bury, Dr. J. 8., congenital tumour of clavicle, 119; 
hereditary syphilis, 7b.; rheumatism in children, 
516; eae” ay in rickets, 924 

Butler-Smythe, Mr. A. T., portable galvanic battery, 
827 








2 
Buzzard, Dr, T., nerve-stretching for facial neural- 
gia, 1126 


Cc. 

Cadetships, honorary Queen’s, 86, 125, 398 

Cesarean section in a dwarf, Mr. Clement Gray on, 
727; performed twice on same patient, 1075 

Calcuili, biliary, 1133 

Calculus in bladder, Mr. E. Nicholson on influence 
of position during micturition on formation of, 
13; Dr. E. E. Meeres on detection of in children, 
ib.; bimanual detection and removal of, 116; en- 
cysted, Mr. T. Annandale on, 1122; Mr. Lucas on 
detection of per rectum, 1126 

in kidney, Mr. Clement Lucas on opera- 

tion for, 614; surgical treatment of, 924, 1023. 
See Kidney 

———— in nostril, Mr. W. E. C. Nourse on, 728 

salivary, 1195 

ete tes use of in Australia, 1262 

Calix and Calyx, 658 

Caloinel, influence of on digestion, 21 

Cameron, Dr. J., acute necrosis of ribs, 1195 

Campbell, Mr. Arthur, tricycles, 609 

————— Dr. C.. M., determination of sex, 557, 953 





1104 





Mr. D., a splint, 1104 

Dr. W. M., resection of knee-joint, 860; 
abscess in perinzeum, 951 

Canal, the Regent's, condition, 173, 589, 932 

Cancer, increased frequency of, 407, 558 ; heredity 
of, 952; absence of cachexia in a case of, Mr. A. 
Simpson on, 1189 

of stomach, resection for, 1141 

of uterus, Dr. Wallace on partial or total ex- 

tirpation of, 519; Dr. Schroeder on vaginal extir- 

pation of, 520; of neck of uterus, Mr. J. E. Burton 

on treatment of, 523; statistics of operations for, 
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Cannabis Indica as a medicine and a poison, Dr. W. 
Strange on, 14; letter on, 658 

Capsules, Christiani’s flexible, 633 

Carbolic acid, suicide by, 49; poisoning by, 181, 987; 
Mr. J, Barron on case of, 582; treatment of warts 
and condylomata by, 213; in diarrhoea, 356; dan- 
ger of injections of, 953; Mr. J. Reid on sulphate 
of soda in poisoning by, 971 

Cards, Christmas and New Year, 1136 

Carlow Union, 991 

Carlton, sanitary report of, 804 

Carmarthen, sanitary report of, 656 

Carnrick’s Bs tay aD 17 

Carpenter, Dr, Alfred, overcrowding and crime, 
532; public health as a working men’s question, 
745; medical bulletins, 895, 1095 

Dr. W. B., the germ-theory and disease, 


648 
Carr, Mr. H., Our Domestic Poisons, rev., 780 


Carriage-tax, 660 
Carriage, ambulance. See Ambulance 





Carrington, Dr., lymphosarcoma, 773 


Mr. Colin G., boarding-schools for girls, 





Cassells, Dr. J. P., translation of Politzer’s Text- 
book = Diseases of the Ear and Adjacent Organs, 
rev.’ 

Cataract, Mr. Anderson Critchett on eclecticism in 
operations for, 955; letter on, 1157; Mr. G. Cowell's 
Lectures on, rev., 1199 

Catarrh, American, Dr. Morell Mackenzie on, 161 

Catheter, use of, death after, 774, 896; Dr. J. F. 
Howard on purulent urine after, 970; Mr. Bennett 
May on pyrexia after, 1013; Sir A. Clark on fever 
from, 1221, 1237, 1248; letter on, 1319 

Catheter-life, 1044 

Caton, Dr. U. B., question of diagnosis and treat- 
ment, 455 

Cattle, pure water for, 736, 952, 984 

Cattle-disease in South America, 648 

Caution, 608, 1168, 1220, 1270 

Cavalry, easy riding in, 534 

Cayley, Dr., pneumothorax during typhoid fever, 


1244 

Cell, the animal, Mr. E. A. Schiifer on construction 
of, 226 

Census of Scotland, 689 

Centenarians, 85, 252, 288, 1164 

Cerebral localisation in its relation to physiological 
medicine, Mr. W. Bevan Lewis on, 624; practical 
application of, 1164 

Cerebro-nervous disorders of women, Dr. More Mad- 
den on, 816; letters on, 1003, 1054 

Cerebrum. See Brain 

Cesspools, emptying of, 556 

Ceylon, medical practice in, 700 

Chambord, the late Count of, case of, 438, 600 

Champneys, Dr., modes of separation and expulsion 
of placenta, 118; obstetrics of kyphotic pelvis, 7b. ; 
placenta succenturiata, 778 ; mediastinal emphy- 
sema and pneumothorax in tracheotomy, 1183 

Chaplains, hospital, in France, 22 

Chapman, Mr. E., physiological teaching in Oxford, 
1043 


Charcot s joint-disease, 1019 
Charges, unfounded, against medical men, 988, 1095 
Charterhouse, appointment of medical officer to, 
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Chemical Analysis, Agricultural, Dr. P. F. Frank- 
land on, vev., 980 
Chemistry, Clinical, Dr. C. H. Ralfe’s, rev., 1025 
Chest, Dr. S. West on How to Examine ‘the, rev., 


271 

Chester-le-Street, sanitary report of, 848 

Cheyne, Mr. Watson, report on a case of purpura 
hemorrhagica, 416 

Cheyne-Stokes respiration, 1219 

Chilblains, note on, 1145; Dr. Dawson Williams on, 


1233 
Child, Mr. Edwin, the Medical Provident Society, 
508 


Child, new born, unusual weight of a, Dr. K. N. 
Macdonald on, 13; bimanual detectionand removal 
of stone in a, 116; Dr. W. H. Day on croupous 
pneumonia in a, treated by cold bath, 725; sar- 
coma of superior maxilla in a, 1017. See Infant 

Child-bearing late in life, 1003, 1103 

Childhood, Dr. Gee on literature of diseases of, 236 ; 
Dr. T. Barlow on rheumatism and its allies in, 
509 ; normal growth in, 824; Mr. R. N. Pughe on 
radical cure of herniain, 915 

Children, Dr. E. E. Meeres on detection of 
stone in bladder of, 13; dangerous perform- 
ances by, 301, 440; in schools, brain-disease 
among, 303; rheumatism in, Dr. J. 8. Bury on, 
516; letter on, 610; infectious hospitals for, 535 ; 
in schools, leaving of, 591; peritoneal abscess in, 
775; infirm, Glasgow Home for, 889; prevention 
of blindness in, 935; Dr. 8.Gee on albuminous and 

urulent urine in, 961; obscure tumours in, 1069; 
. H. Tomkins on clinical features of typhus 
fever in, 1183. See Infants 

Chloral, poisoning by, 28 ; Mr. A. Mechan on poison- 
ing by, 820 

Chloride, mercuric, as a surgical dressing, Mr. W. 
Robertson on, 872 

Chloride of zinc, and hydrochloric acid, Mr. W. H. 
Crosse on poisoning by, 820 

Chloroform, death under, 78, 555, 582, 833, 988, 10338, 
1158; narcosis with during sleep, 555; death 
from self-administration of, 685; narcosis by, and 
by ether and nitrous oxide, 1085; caution re- 

arding administration of, 1104 

Chlorophyll in animals, 648 

Chlorosis, treatment of by blood-letting, 79 

Cholera in England, 18; in Egypt, 22, 30, 46, 85, 
132, 134, 147, 179, 202, 252, 287, 348, 391, 541, 547, 
€°0, 840, 882, 884, 1040, 1210, 1258, 1317 ; Surgeon- 
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General Hunter’s investigation of, 127, 393, 542, 

597, 841; Dr. Mackie’s report to nha Office, 

134, 180; Dr. Haddad on, 297, 349, ; origin 

and development of, 344 ; Dr. Koch’s commission 

on, 345; mission of English medical men, 393; 

and drinking-water, 24, 149; spread of, 30; Mr. 
H. C. Taylor on treatment of, 69; precautions 
against, Ti, 78, 84, 95, 130, 132, 252, 288, 297, 347, 
654 ; among coolie emigrants, 81, 301; in Bombay, 
95; the French Academy on quarantine in, 175; 
prevention of, 181, 530; conference on, 182, 504; 
micro-organism of, 255, 781, 828, 844, 1035, 1038, 
1053, 1199; and quarantine, 286, 928; hospitals 
for, 302, 343, 352, 389, 589; means of spread of, 
356,557; in India, 438, 446, 535; copper as an antidote 
to, 439, 637, 804, 931, 1204; Turkish precautions 
against, 441; M. Pasteur’s precautions against, 
442 ; and small birds, 454 ; relation of intemperance 
to, 587, 803 ; origin of, 708; Dr. J. Irving on con- 
veyance of in India, 727; reported, ina ship at 
Dundee, 789; contagion of, 824, 832, 897, 1053; in 
Prussia, 861; infantile, pathology of, 882; pro- 
vision for in London, 985 ; Surgeon-Major Welch 
on epidemics of in Malta, 1063; sporadic, 1167; and 
small-pox, in India, 1200 

Chorea, Dr. T. Barlow on relation of torheumatism, 
512; Dr. Oxley on a fatal case of, 514; collective 
investigation of, 1139, 1212 

Choroid, bony formation in, 119; melanotic sarcoma 
of, 1242 

Choroido-retinitis, disseminated, 117 

Chrieman, Miss, physical education of women, 1253 

Christiani’s flexible capsules, 633 

Christmas gift-books, 1135 ; and new year’s cards, 1136 

Churchill, Mr. F., bimanual detection and removal of 
stone, 116 

Churchwardens, powers of, 1090 

Churchyards, old, houses near, 946 

Cigarette, medicated, for inhalation, Dr. Macnaugh- 
ton Jones on, 980 

Ciliary muscle, Dr. Uhthoff on dilute solution of 
eserine in weakness of, 5 

Cinchona in Bengal, 11464 

Cisterns, cleansing of, 346 

Cities, foreign, health of, 451, 554,°605, 655, 702, 799, 
819, 999, 1099, 1162, 1179 

Olark, Sir Andrew, baronetcy» conferred on, 183; 
address to Clinical Society, 774; catheter-fever, 
1221, 1237, 1248 

Mr. F. Le Gros, introductory address at St. 
Thomas’s Hospital, 678 

——— Dr. T. E., incised wound of patella united by 
silver wire suture, 1015 

Clarke, Mr. A. B., self-help in labour, 1053 

Dr. Fairlie, payment by hospital patients, 31 

Mr. W. Bruce and Mr. C. B. Lockwood, the 
Dissector’s Manual, rev., 1025 

Class-mortality and stratified statistics, 929 

Clavicle, congenital tumour of, 119; treatment of 
fracture of, 396 ; incomplete fractures of, 1022 

Clay and Abraham, Messrs.,-articles exhibited in 
annual museum of Association, 326 

Clegg, Mr. W.T., oil-cyst, 1054; treatment of frac- 
ture of patella, 1104 

Cleveland, Dr. W. F., notification of infectious dis- 
ease, 45 

Clinical Charts, Dr. J. Sawyer’s; rev., 17 

Chemistry, Dr. C. H. Ralfe’s, rev., 1025 

features or anatomical structure, 881, 9143 

Clitoris, enlargement of, 71 

Clothes, wre. of disease by, 441 

Clouston, Dr. C. 8., obituary notice of, 654 

oe te Medical Students’, first annual meeting 
or, 

Clubs, surgeons of, 804, 1004 

Club-foot, congenital, causes of, 823 ; pathology of, 

ointts na it " lasti 
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Clyde, purification of the, 131 

Coates, Mr. H., compound presentation. 675 

Mr. W. M., treatment of nevi, 318 ; removal 
of tongue and of jaw, 767 

Coats, Dr. Joseph, Manual of Pathology, rev., 878 ; 
letter from, 997 

Cockle, Dr. J., cardiac murmurs, 300 

Cod-liver oil, Scott’s emulsion of, 17 

Codex, French, measures in, 236 

Coffee, en action of, 1203 ; decline of drink- 
ing of, 1206 

Coffins, wicker, 803 

Cold ae oa. a 

—— sponging, Mr. O. Bowen on croupous pneu- 
monia treated by, 957 varie 

Cole, James, case of, 829, 880 

Colebrooke, Dr. H., presentation to, 824 

Collective investigation of disease, pro; 8s of, 20, 
296, 1308; meetings of Committee, 36, 296, 893 ; 
notices oO oR? » 86, 139, 299, 349, 446, 506, 
546, 602, 648, 701, 748, 796, 894, 940, 996, 1040, 1094, 
1154, 1213, 1259, 1319 ; lists of returns received, 86, 
940, 1212; Bath and Bristol Branch on, 41; Mid- 























Jand Branch, 41( South Midland Branch, 91; 
Northern Counties of Scotland Branch, 197 ; Glas- 
gow and West of Scotland Branch, 198; Border 
ounties Branch, 395; East and West Surrey Dis- 
tricts of South-Eastern Branch, 843; report of 
Committee, 194, 272; Record of, 3 let- 
ters on, 406, 407, 1103; proceedings of Committee 
of Metropolitan Counties Branch, 735; Dr. W. 
Roberts on, 860; Mr. Jonathan Hutchinson on, 862; 
meeting of -Lancashire and Cheshire Branch on, 
891; in American Medical Association, 933 ; the 
inquiry into the communicability of phthisis, 983; 
Dr. Wilks on, 1005; inquiry into puerperal fever, 
1039; report on acute pneumonia, 1080;, acute 
rheumatism and chorea, 1139, 1219; summary of 
proceedings in 1883, 1308 
College, Anderson’s, lectures, 494, 496; fees, 496 ; in- 
struction in dental surgery, 
Carmichael, lectures and fees, 595 
King’s, lectures, 478; fees, 480; instruction 
at, 483; scholarships and prizes, 483, 693, 851 
King and Queen’s, of Physicians in Ireland, 
pass-lists, 402, 850, 1100, 1266; regulations for 
diplomas, 472; regulations for certificates in sani- 
tary science, 501; election of officers, 840 : 
Owens, fees, 481, 482; lectures, 489; in- 
struction at, 492; prizes, 492, 695, 851; appoint- 
ments at, 503; Dr. A. op. et introductory ad- 
dress, 665 ; alterations in buildings, 697 
of Physicians and Surgeons of Baltimore, 
action against, 442 
Queen’s, Belfast, annual memos, 390; pro- 
fessorship of anatomy and physiology, 594, 839; 
lectures, etc., 596; scholarships, 1007 
Queen’s, Birmingham, lectures, 489; prizes, 
490, 695 ; changes in, 503; Mr. Bennett. May’s in- 
troductory address, 677 ; annual report, 834 ; open- 
ing of session, 894 
- Queen’s, Cork, instruction at, 596; report 
of, 789 





























Queen’s, Galway, instruction at, 596; an- 
ae a 645 ; scholarships, 1023 ; appointment 
n, 1 
; Royal, of Physicians of Edinburgh, regula- 
tions. for licence, 467; and Royal College of Sur- 
geons, regulations for double qualification, 470 ; 
regulations for certificate in sani science, 500 
Royal, of Physicians of mdon, Baly 
medal, 21; conversazione, 22; quarterly meetings, 
253, 883; pass-lists, members, 305, 900; Dr. Wick- 
ham Lege's Bradshaw lecture, 393; regulations 
for membership, 459 ; for licence, 459, 460; extra- 
ordinar a 1094 ; leétures in 1884, 1203 
oyal, of Surgeons of Edinburgh, pass-lists, 
400 ; =e. pon for licence, 468; for licence 
in denta surgery: 543 
Royal, of Surgeons of England, voting at 
election of members of council, 19, 73, 92; report 
on museum, 25; election of members of council, 
36, 76; Association of Fellows of, see Association ; 
pass-lists, primary examination for membership, 
47, 98, 148, 948, 1001; final examination for mem- 
bership, 148, 205, 305, 1001, 1050; for licence in 
dental surgery, 850; primary examination for fel- 
lowship, 1050; final examination for fellowship, 
1217; —— of council, 81, 288, 991, 1210; ap- 
pointment of president and other officers, 81; 
statistics of examinations, 185; questions at pass- 
examination for membership, 208, 1196 ; at primary 
examinations, 303, 953'; at examination for fellow- 
ship, 1166; at examination for licence in dental 
surgery, 904; financial report, 428; meeting of 
Association of Fellows of, 444; regulations for 
membership, 460, 462 ; for fellowship, 460, 463 ; for 
diploma in dental surgery, 543; C r of, 638; 
petition in favour of non-personal voting, 692; 
proposed new catalogue of library, 832; action of 
council regarding non-personal voting, 879, 991; 
statistics of, 901 ; history of | aac pe regard- 
ing, 1027; Mr. Marshall’s shaw lecture, 1148, 
1173; appointment of examiners, 1210, 1270; Jack- 
sonian 7 of, 1252 
al, of Surgeons in Ireland, pass-lists, 
403; regulations for licence, 473; for fellowship, 
474; for diploma in midwifery, 7d. ; for licence in 
dental surgery, 543; lectures at, 594; examiners 
in dental surgery, 839; secretaryship of, 890 ; pro- 
fessorship of anatomy, 938; Dr. Foot’s introduc- 
oy — 992; professorship of dental surgery 
n, 1 
University, lectures, 479; fees, 481, 482; in- 
struction at, 486 ; scholarships and prizes, 486, 685, 
694, 851; appointments at, 503; Mr. Tweedy’s in- 
troductory address, 679; dinner, 693; physiolo- 
gical laboratories, 697 
University, Bristol, fees, 481, 482; lectures, 
489; instruction at, 491; prizes, 491, 695 
University, Dundee, opening of, 740 
University of Durham, fees, 481, 482; lec- 
tures, 489; instruction at, 493; scholarships and 
prizes, 493, 695; appointments at, 503; nnmber 
of students in, 1067 
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Collier, Mr. W., deaths under chloroform, 1158 

Collier-ships, ventilation of, 1143 

Colotomy, inguinal, 878 

Colour-sense, testing of, Dr. Brailey on, 1008; Dr, 
Snellen on, 1009 

- Colours, poisonous, manufacture and use of in Ger- 

many, 

Combatant and medical officers of army. See Army 

Condylomata, treatment of by carbolic acid, 213 

Confidential information. 1098 A 

Congress, Intercolonial Medical at Amsterdam, 601 
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mn. ion, Dr. on 
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Consultants and‘ general practitioners, Dr. A. H.’ 
Newth on, 674; letters on, 754, 804,952 © 

Consumption, Dr. F. a on climatic treat 
ment of, 158. See Phthisis dpoag paid oa 

os. Diseases Acts, Western Morning News on, 
resolution, 73; Government Bill for detention of. 
women, 0) eee of face yitihienn dg wn | 
91; proceedings in Parliament regarding, 95, 147, 
352, 397, 438; Daily Telegraph on of Mr. 
Stansfeld’s resolution, 129; letters on, 149, 1096; 
resolution of ish Medical cia con 
cerning, 276; meeting of opponents of Acts, 811 ; 
action of Kent county magistrates concerning, 
820; Western ily Mercury } 
at Royal Albert Hospital regarding, 1 | 

Convalescent aid, organisation of, 

Convalescent Home for Working Men in London, 23 


Convallaria majalis, Dr. D. Drummond on, 970 
e737 gens puerperal, Mr. C. O. Rowley on a case 
ol, 
Cook, Mr. E, A., influence of benzoates of alkalies 
on excretion of uric acid, 9 ; 
Coolie emigrants, cholera among, 81, 301 P. 
Copper asanantidote to cholera, 439, 637 , 804, 981, 1204 : 
Coppinger, Mr. C., new method of bleeding, 529; a 
ichthyosis of tongue with malignant degenera- K§ 
tion, 1022 
Corbyn, Stacey, and Co., Messrs., articles shown in 
annual museum of ; 
Cordes, Dr. A., luminous paint, 456; determination 
of sex, 659 
Corfield, Dr. W. H., compulsory notification of in- 
fectious diseases, 174 
Cork, health of, 644, 839, 1035 
Cornea, treatment of ulcers of, Mr. O. Higgens on, 
865 . 


Corn-silk, administration of, 109 

Coroner for North Devon, 736, 1031; a, on medical 
evidence, 1253 

Coroners and medical witnesses, 207; election of, 
506; and hospital medical officers, 552; fees for 


Corrigan, Sir John, death of, 938 i 
Cory, Dr., the case of, 386, 398, 1305 > 
Cosgrave, Dr. E. M., temperance and health, 707 
Cossham, Dr. W. R., question regarding a club- 
patient, 552 
Cotton-pellet as an aid to hearing, Dr. T. Barron,.722 
Cousins, Dr. J. Ward, treatment of empyema, 112 
Cousins, marriage of, 356, 456 
Coventry, sanitary report of, 848 
Cowell, Mr, G., congenital dislocation of both 
femora, 1071; Lectures on Cataract, rev., 1199 
Cramming, 741 
Cramp at night, treatment of, 356, 408, 455, 660, 803 





Craven, Miss F., servants of the sick poor, 172 

Creighton, Dr. C., Address in Pathology at annual 
meeting of Association, 218, 273; remarks on, 250 

Cremation, Freneh report on, 588; in P 
societies for, in Italy, 1136; case of, 1158, 1164 

Crighton, Dr., the seton in chronic cerebral disease, 
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Crime and overcrowding, 532 

Criminal lunatics, 445, 682, 829, 854, 880, 930 
Criminals, suggested necropsies of, 652 

Crippled girls, home for, 456, 609 

Cripps, Mr. Harrison, syphilitic sore followed by 
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$24; Mr. D. J. Hamilton on, 1271 
Guiana, British, medical service of, 25 
Guillery, M., moulded zinc splints, 1136 
Guinea-worm, Mr. Faulkner on electrolysis in, 1280 
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Hair-dye, Naquet’s, 50 

Halbert, Dr. J. E.,treatment of malarial hematuria, 

Halifax, ey report of, 703 

Hamilton, Dr. A. B., poisoning by laburnum, 918 

————- Mr. P. J., nutrition and growth, 1271; 
Pathol of Bronchitis, rev., 1283 

Hand, Mr. F. Treves on sebaceous cyst of, 1123 

Hands, moist, treatment of, 100; and feet, absence 


of, 954 
Handsworth, sanitary report of, 656 
7’ Mr., obstruction of bowels in pregnancy, 


Hardy, Mr. H. Nelson, Royal Commission of In- 
q into hospitals, 33 

Hare, Dr. C. J., good remedies out of fashion, 151 

Hare-lip, Dr. H. C. Rawdon. on lion for, 723 ; 
treatment of premaxillary bone in, 1074 

Harle, Mr. W. J. V., channel for spreading of cho- 
lera, 356 

Harness, luminous, 1219 

Reginald, address in surgery at an- 

nual meeting of Association, 213, 246; remarks 

on, 249; recognition of professional services, 301 

Mr. R. C., suicide by cut-throat, 115 

Hart, Mr. Ernest, prevention of cholera, 181; sani- 
tary regulation of milk-trade, 744; abatement of 
smoke, 939; housing of the poor, 1090 

eh Mr., fragment of brass ten years in eye, 


1 
og Dr. William, removal of remains of, 790, 
1 


Haslam, Mr. W. Fy paralysis of trapectus 

, Mr. W. F., para ti us, 1132 

Hassall, Dr. A. H., San Remo Climatically and 
Medically Considered, vev., 729; inhalations in 


pul: disease, 869 
Hastings, Mr. H., death from pulmonary embolism 


after parturition, 728 
Hastings, sani report of, 703 
Haughey, Dr. A. R., of, 735 
» Dr. Matthew, appointed professor of Medical 
ce in Aberdeen, 443; nitrite of sodium, 








ological conditions on, 886; influence of education 
on, see Education. See also Public Health 

Hearing of school-children, 591; and vision, loss of 
after injury of head, 1246 

Heart, syphilitic disease of, 119; rupture of, 197, 
921; systole of, 385; Dr. Légg on aneurysms of, 
393; unusual rapidity of action of, 530; disease of 
with Bright’s disease, 771; congenital malforma- 
tion of, 773 . 

Heath, Mr. Christopher, immediate treatment of 
fractures by plaster-of-Paris bandage, 559 

Hemiachromatopsia, case of, 117 

Hemianopia, homonymous, 778 

Hemiplegia with atrophy in right eye, 777 

Henriques, Mr. A. G., provident dispensaries, 31 

Herdman, Dr., introductory address at Liverpool 
University College, 746 

Heredity and disease, 788 

Hernia, Dr. J. H. Warren’s Practical Treatise on, 
rev., 119; strangulated, Dr. J. W. Browne on, 912 ; 
Dr. J. H. Warren on operative measures for relief 
and cure of, 913; operations for radical cure of in 
childhood, Mr. R. N. Pughe on, 915; Mr. T. N. 
FitzGerald on radical cure of, 1110 

Abdominal, Mr. Rushton Parker on, rev., 





826 

femoral, case of, 71 

— inguinal, congenital, with testes in perinzo, 

Mr. J. A. Williams on, 110; strangulated con- 

genital, 197 

umbilical, Mr. Lawson Tait on radical cure 
of, 922, 1118 

Herniotomy, Mr. A. F. McGill on treatment of sac 
in, 527; prophylactic, with ligature of sac, 1127; 
fourteen cases of, 1195 

Herpes, labial, relation of to rigor, 1245; of fifth 
nerve, with sogs my of facial nerve, 1246 

Herringham, J . P., the life-history album, 
1214; fever in the puerperal state, 7d. 

Hewetson, Mr., enlargement of clitoris, 71 

Hewett, Sir Prescott, baronetcy conferred on, 183 ; 
retirement of, 984 

Hewitt, Dr. Graily, address to Section of Obstetric 
Medicine at annual meeting of Association, 224 ; 
Diseases of Women, rev., 730 

Hi h, severe, 985 

Hickinbotham, Dr. J., morality of certain obstetric 
and 5 operations, 1132 

Hickman, Dr. W., Aids or Hindrances to Practi- 
tioners of Medicine, rev., 979 

Higgens, Mr. C., treatment of painful ulcers of the 
cornea by warmth and eserine, 865 

Hill, Dr. Alfred, health of, 895 

Hind, Mr. George, appeal on behalf of, 753, 803, 854, 
902, 952, 1052, 1165, 1322 

Hip, and knee, dislocation of, Mr. J. W.Hulke on, 1; 
Mr. F. R. Cross on disease of, 911 

Hodeo ht "; peo Lamp yc - » rev., 730 

, Mr.G., of cousins, 608 

Hodgson, Mr. G. F., life-insurance, 556; labyrinthine 
deafness, 649 

Hodson, Mr. A., frequent pregnancies, 1269 

Hogg, Dr. C., depilatory, €60 

Holden, Dr. J. 8., purulent urine after catheterisa- 
tion, 970 , 

Holiday, Where to take a, rev., 240; Annual, rev., 
271; the doctor’s, 881 

Holiday cruise, 455 

Holidays, necessity for, 175 

Holme Valley, sanitary report of, 704 

Holmes, Mr. T., compound depressed fracture of 
skull,15; payment by hospital patients, 31; and 
Hulke, Mr., System of Surgery, rev., 72, 633 

Holsworthy, sanitary report of, 703 

Holwell, Mr. E. B., concealed syphilis, 49 

Home as a sanitary unit, 26 

convalescent, See Convalescent 

for Infirm Children, Glasgow, report of, 889 

Homes of the poor, 985 

Homeeopath, candidature of a for membership of 
Association, 41 

Hope, Dr. E. W., typhus fever in Liverpool, 1064, 
11 


Mr. 8. W., a case of phthisis, 917 

Hordeum, pure, 121 

Horrocks, Dr., facial, conjunctival, and retinal 
nevus, 117 

Horse-flesh, consumption of in France, 537; un- 
sound, conviction for sale of, 689 

Horses, troop, trappings of, 588; shoeing of, 1220; 
docking of tails of, 1252 

Hospital, Adelaide, medical staff and instruction, 
595; Mr. Warren’s introductory address, 993 

——— Alice Memorial, in Darmstadt, opening of, 
1142, 1203 

———- Alloa County, financial report: of, 539 

Bath Mineral Water, report of, 602 





























Hospital, Bath Royal United, medical staff and in- 
struction, 545 

Belfast, new, 133 

Belfast Royal, quarterly meeting of com- 

mittee, 540; election of house-physician, 593, 

annual meeting, 1035 

at Birmingham, new suburban, 747, 986, 








1155 








Birmingham, General, fees, 481; medical 
officers, 489; instruction at, 490; proposed hos- 
pital for chronic cases, 747 

Birmingham, Queen’s, new buildings of, 
126; fees, 481; medical officers, 480; instruction 
at, 490; changes in, 503, 894, 1155 

Bristol General, fees, 481; medical officers, 
489 ; instruction, etc., at 491; scholarship at, 864 

- Cama, in Bombay, foundation of, 1082 
Charing Cross, Lord Wolseley at, 35; 














ambulance-company of, and cholera in Egypt,77; - 


instruction at,477; scholarships and prizes, 477, 
693, 747; medical staff, 478 ; fees, 480; changes at, 
2 


for Children, Aberdeen, bazaar for, 506, 751 
———— for Children, Belfast, concert in aid of, 741 
for, Children, Birmingham, vacancies in, 
984, 1155 ; appointmentin, 1204 

— for Children, Cork, mode of electing medi- 
cal officers, 1209 

for Children, Dundee, opening of, 1208 

for Children, Great Ormond Street, staff of, 
545; temporary closure of, 986; appointment in, 
1082 

















for Children, Paddington, demonstrations 
in aid of, 785 
for Children, Pendlebury, instruction at, 








546 





for Children, Royal Edinburgh, statistics of, 
506, 689, 936, 1147 

: — for Children, Victoria, performance in aid 
of, 45 





for Children, Wirrall, description of, 284 

———— City of Dublin, medical staff and instruc- 
tion, 595; appointment in, 991 

for Consumption, Belfast, 991, 1089 

for C uption, Brompton, medical staff 

and instruction, 545 

Cottage, for Dunoon, 346 

—-— Cottage, Hawick, fancy fair in aid of, 388 

—-——— Dental, of Ireland, opening meeting, 1089 

Dental, of London, donation by Sir E. 
Saunders to, 252; staff and instruction, 544; ap- 
pointment in, 1136 

—— Dental, at Manchester, new, 173 

——— Dental, National, staff and instruction, 544 

— -——- Devonshire, at Buxton, report of, 603 

——-— for Epilepsy and Paralysis, report of, 653, 
8 




















9 
— Eye, Birmingham, new buildings of, 126, 
1155 

——_—— Eye, at Manchester, new, 602 

Fever, in Ayr, annual meeting, 1146 

-~—_—— Fever, for Bolton, 440 ¢ 

Fever for Govan, 789 

———— Fever, London, want of funds at, 1160; 
new isolation-wards at, 1255 

Fulham, report of, 800 

———— Gibson, at St. Andrew’s, appointment in, 
839 

——— Great Northern. proposed extension of, 128 

——— Guy’s, disposal ot dead bodies at, 343, 536; 
medical staff and lecturers, 478 ; fees, 480 ; instruc- 
tion at, 483; scholarships and prizes, 483, 685, 
693; changes at, 502; recent improvements at, 
588; soirée at, 692; appointment of physician, 
1033; resolution of students regarding Dr. Hilton 
Fagge, 1037 

——_—— Ibrahim, 555 

for Incurables, Aberdeen, donation to, 789 

for Incurables, Edinburgh, appointmentat, 

















for Infectious Diseases, at St. Andrew’s, 


‘ 
———— Italian, in London, 438 
—- Jaffray memorial, 1155, 1205 
Jervis Street, medical staff and instruction 
at, 595 
King’s College, resignation of sisters at, 
174, 345, 356; medical staff, 478 ; fees, 480 ; instruc- 
tion at, 483 
— Liverpool Northern, medical staff and in- 
struction, 545 
Liverpool Royal Southern, medical staff 
and instruction, 
London, retirement of Mr. Hutchinson, 
126 ; medical staff and lecturers, 479; fees, 480; in- 
struction at, 484 ; scholarships and prizes, 484, 694, 
747; changes at, 503; Professor Huxley’s address 
at, 709; conversazione at, 746; new regulations re- 
garding out-patients, 1145, 1160 

unatic, Lincoln, report of, 47 

Lunatic, 8t. Andrew’s, Northampton, re- 
port of, 602 
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Hospital, Lying-in, Coombe, i 


nstruction at, 595 ; ap- 


pointment 0: , 991, 1257 
— Lying-in, Queen Charlotte’s, instruction at, 





545 

Lying-in, Rotunda, instruction at, 597 

_——— Mater Infirmorum, Belfast, opening of, 
939; medical staff of, 1034 

____— Mater Misericordie, medical staff and in- 
struction at, 595; Dr. J. Reymond’s introductory 
address at, 994 ‘ 

—_——— Maternity, Cork, prizes at, 45 

—__——-— Maternity, Edinburgh Royal, staff of, 740 

—_——— Maternity, Glasgow, annual meeting, 1146 

—_———— Meath, partial closure of beds in, 84; medi- 
cal staff and instruction at, 596; Dr. Moore’s in- 
troductory address at, 993 

——-—- Mercer’s, medical staff and instruction at, 
596 





Middlesex, medical staff and lectures, 479; 
fees, 480, 481; instruction at, 485; scholarships 
and prizes, 485, 694, 747; changes at, 503; Mr. 
Pearce Gould’s introductory address at, 677; ad- 
a “ed buildings, 697 ; Report of Registrars of, 
rev., 8 
— Miller memorial, foundation of, 289 
Norfolk:and Norwich, new buildings of, 
536; medical staff and fees, 546; bazaar in aid of, 
637 
———— for North London, central, 1266 
Ophthalmic, Royal London, staff, etc., of, 














545 

Ophthalmic, Royal Westminster, instruc- 

tion at, 545 

— Ophthalmic and Aural, Cork, fair in sup- 
port of, 444 

——_—— Orthopedic, Royal, instruction at, 545 

—_-~— Richmond, medical staff and instruction 
at, 596; Dr. Bank’s introductory address at, 992 

Royal Albert, pr ba Sy in, 607 ; annual 

méeting and the Contagious Diseases Acts, 1034 

———— St. Alban’s, report of, 96 

—-—— 8t. Bartholomew’s, assistant-physicianship 
of, 130, 173, 685; instruction at, 477; scholarships 
and prizes, 477, 693, 864; medical staff and lec- 
turers, 478; fees, 480; changes at, 502; annual 
dinner, 692; meeting of students regarding Mr. 
Shuter, 932; ee of, 933, 1252 

———— St. George’s, medical staff and lecturers, 
478; fees, 480; instruction at,, 482; scholarships 
and prizes, 482, 693 ; changes at, 502 ; Mr. Bennett’s 
introductory address, 675; annual dinner, 693 

—-—— 8t. Mary’s, dinner in aid of funds, 80; new 
dean of, 251 ; medical staff and lecturers, 479 ; 
fees, 480, 481; instruction at, 485; scholarships 
and prizes, 485, 694, 747; changes at, 503; Dr. 
Handfield Jones’s introductory address, 677 ; 
annual dinner, 693; memorial window in chapel 
of, 1223 

St. Thomas’s, medical staff and lectures, 

479; fees, 481; instruction at, 486; scholarships 

and orate. 486, 694, 747; changes at, 503; 

Mr. Gros Clark’s introductory address, 678 

— Salford Royal, annual report, 1156 ; annual 

meeting, 1156 

St. Vincent’s, medical staff and instruction 

port 597; Mr. McArdle’s introductory address at, 

99% 























— Sanitary, at Taunton, report of, 1160 

Seamen’s, medical staff of, 545 

——— Sheffield, medical staff of, 489 

Sir Patrick Dun’s, medical staff and in- 

struction at, 597 

— for Skin-Diseases, St. John’s, consultations 
at, 1166 

——— Station, at Canterbury, inspection by Duke 
of Cambridge, 173 

Steevens’s, Dr., medical staff and instruc- 

tion at, 597 

Swansea, donation to, 1203 

Temperance, London, report of, 147 

Throat and Ear, Central London, medical 
staff and instruction, 545 

——— University College, medical staff of, 479; 
fees, 481 ; instruction at, 486; enlargement of out- 
patient buildings, 696 

Victoria, at Cairo, 1042 ’ 

West London, opening of new wing, 428 ; 

medical staff, 545; name of new ward, 684; pre- 

paratory school of medicine at, 987 

- estminster, medical staff and lecturers, 

479; fees, 481, 482; instruction at, 487; scholar- 

ships and prizes, 487, 694, 784, 851; changes at, 

503, 534; Mr. Barrow’s introductory dress, 

680 ; gen fee alterations in buildings, 735, 1088 

olverhampton and Staffordshire, me- 

dical officers and fees, 546; donation to, 588 

for Women, Chelsea, opening of new, 77 ; 

consulting staff, 1251 

for Women, Soho Square, clinical lectures 



































at, 785 





for Women and Children, Cork, annual 
meeting, 603 


Hospital Saturday in Birmingham, 1113, 1142 

— Saturday, in London, 607; claims of work- 
ing men to representation on committees, 811, 
986; meeting of board of delegates, 1084, 1253 

————- Saturday, at, Wigan, 1262 

Sunday in Belfast, 1089 

——— Sunday in Birmingham, 882, 895, 1142 

———— Sunday in Brighton, 931 

Sunday in Dublin, 938 

: Sunday in Wigan, 1262 

Hospitals, administration of, conference on, 31 

—— canvassing for appointments in, 981 

for cholera, 288, 302, 389, 589 

———_——— Committee of Managers of, 174, 252, 933 

————- construction of, Captain D. Galton on, 
422; letter on, 650 

—— and convalescent institutions, 33 

dead poor in, 343, 536 

in Dublin, telephone for, 29; board of 

superintendence of, 551; inspection of, 644 

—— flowers and fruit for, 208, 407 

in France, chaplaincies to, 22 

——_—_—— General, and hospitals for the insane, Dr. 
T. L. Rogers on, 232; and cases of acute mania, 
988 


























— for infectious diseases, mild and conva- 
lescent cases of, 27; in children, 535; in Liver- 
pool, 585, 640, 687, 845 

————— in Ireland, inquiry in Parliament con- 
cerning, 46 

——— of London, finances of, 32, 78, 1293 

medical officers of, and coroners, 552 
naval and military, 302 
naval, female nursas for, 735 

————- in New Zealand, 836 

—_———-— photography in, 1084 

— Royal Commission of inquiry into, 33 

Hotel Monte Generoso, 408 

Hotels, continental, water-closets in, 1102 

Houses, building of, 82, 385; sanitary certificates of, 
384; of the poor, Mr. Hart on, 1090 

Hove, death-rate of, 383; sanitary report of, 657 

Howard, Mr. J. F., laceration of popliteal artery, 
917 ; urinary abscess, 1053 

Howard medal, award of, 1030 

Hudson, Mr. James, communicability of phthisis, 
804 








——— Dr. R.58., death of, 892; resolution of Red- 
ruth guardians concerning, 945 
Huggett, Mr., articles shown in annual museum, 


io 
Hulke, Mr. J. W., dislocation of knee and of hip, 1; 
malignant tumours of foot, 1129 
Humanity, want of, 903 
Hume, Mr. J. H., influence of education on health, 
743 
»Humerus, Mr. J. H. Morgan on epiphysal necrosis 
of, 419; Dr. G. E. Fenwick on injury to femoral 
artery after fracture of neck of, 617 


Humphries, Mr. N. A., the Medical Provident 
Society, 183 
Humphry, Dr. G. M., fatal case of purpura hemor- 


rhagica, 530; address to Sanitary Institute, 690 

— Mr. L., slow compression of spinal cord, 
1021 

Hunt, Dr. Benjamin, obituary notice of, 553 

Mr. De Vere, the accident at Conway, 407 

Mr. W. A., India-rubber in a tooth, 1131 

a. Dr., and-the cholera in Egypt, 127, 393, 542, 
597, 841 

——— Mr. R. H. A., midwifery forceps, 879 

Hurford, Dr. C. H., appeal on behalf of, 558 

Hurry, Mr. J. B., quarantine in Australia, 1096 

Hutehinson, Mr. Jonathan, retirement from office 
at London Hospital, 126; testimonial to, 126, 832, 
986, 1143; diffusion of knowledge of ophthalmic 
therapeutics, 757; collective investigation of dis- 
ease, 862; high amputation for senile gangrene, 
1192 











——_——_—— Mr. Jonathan, junior, acute gastro- 
enteritis in a bear, 773; peritonitis in a deer, 774 
a Mr. 8. J., extraction and transplanta- 
tion of teeth, 1126 

Hutton, Mr., rue pericarditis, 825 

Huxley, Mr. T. H., elected president of Royal So- 
ciety, 77; the State and the medical profession, 
709, 733; address to Royal Society, 1153 

Hydatid of kidney, Mr. Clement Lucas on, 613; of 
iver, 779 

Hydatidiform mole, 118 

Hyde, Dr. J. N., Practical Treatise on Diseases of 
the Skin, rev., 979 

Hydrastis in gonorrhoea, 1258 

Hydrochloric acid, poisoning by, 131 

Hydrocyanic acid as an antidote to strychnia, Mr. 
C. H. W. Parkinson on, 165; letters on, 355 

Hydrometra, treatment of, 755 

Hydronephrosis, Mr. Lucas on treatment of, 612 

Hydrophobia, deaths from, 593, 739, 784; Dr. C. W 

lies on, rev., 1078 ; 
Hyoscyamin in a case of tremor. of arm, 1133 





Hypericum for bed-sores, Dr. H, 8. Snow on, 1125 








Hypertrophy of breasts, 778 
Hypochondriasis, venereal and sexual, Mr. F. W. 
whdes on, 564 
Hypodermic injection of blood, 932; of ether, 1008 ; 
syringe for, 1103 
——_—_——- syringe, how to keep in order, 1004 
Hyposulphite of soda as a disinfectant in cancer of 
the uterus, 1268 ; 
Hysterectomy for uterine fibromata, Mr. J. K, 
hornton on, 712; Dr. Schroeder on, 714; Dr. W. 
Walter on, 718; supravaginal, Dr. T. Keith on, 
1116 
Hysteria in a boy, 167 
Hysterical deafness, 1164 
Hysterical malingering, Dr. A. H. Bennett on, 567 


I 
Ices and iced drinks, 387 
Ichthyosis of tongue with malignant degeneration, 
1022 


Idiots, homes for, 1004, 1052, 1103, 1104 

Imbecile tea, 78 

Imbeciles, asylums for, 756, 951; Scottish National 
Institute for, 936 

Income-tax, 552, 948 

Incurables, British Home for, account of, 100; the 
Colquhoun bequest for, 388 

India, junior medical service of, 381; mortality in 
prisons in, 439; deaths from wild animals and 
snakes in, 1030 

India-rubber in a tooth, 1131 

Inebriate, a female, 149 

Inebriates, Home for at Port Hamilton, 387; Dal- 
rymple Home for, 836. See also Drunkards 

Intant. erysipelas in an, Mr. W. A. Macleod on, 

3; Mr. H. C. Lawrence on, 1065; menstruation 

in an, 1141,. See Child 

Infantile cholera. See Cholera 

Infants, bathing of in the sea, 344; new born, feet 
of, 953; prevention of mortality among, 1209; 
causes of mortality, 1252. See Children 

Infection, carriage of by rags, 253 

Infections, specific, Dr. Creighton on autonomous 
life of, 218, 250, 351 

Infirmary, Aberdeen Royal, collection of yearly 
subscriptions, 83; appeal to working men, 132; 
superintendentship of, 177, 253, 540; fees, ete., 
493; medical officers, 494; bequests to, 540; quar- 
terly meeting of managers, 1257 ; proposed change 
in election of assistants, 7b. 

—_——————. Arbroath, annual report, 388 

Bolton, new, opening of, 176 
—— Bristol Royal, medical officers, 489 ; ap- 


pointments, prizes, etc., 491 
—_—— Dundee Royal, Children’s wards in, 





539 
—_—_—_—-—— Edinburgh Royal, additional assistant- 
surgeon, 83; medical officers, 494; fees, etc., 495; 
changes in, 503; assistant-physician for diseases 
of women, 990, 1147 
———— Eye, Glasgow, fees, 496 

Eye, at Newcastle, proposed new, 505 
————_-—_ Glasgow Royal, medical officers, 494 ; 
fees, etc., 496 ; changes in, 504 ; typhoid fever in, 
643 


——_——-—— Glasgow Western, new rules of, 346; 
medical officers, 494; fees, appointments, ete., 
496; changesin, 503; annual report of, 1146 

—_—_—_———- Hereford General, report of, 800 

Inverness Northern, appointment of 
house-surgeon, 643 

—————-- Leeds General, medical officers, 489; 
appointments, etc., 491; changes in, 503 

——_——-_—— Lisburn, presentment for, 1317 

—————— Liverpool Royal, medical officers, 489-; 
appointments, etc., 491; changes in, 503 

———___—— Manchester Royal, report of, 301; medi- 
cal officers, 489; appointments, etc., 492; instruc- 
tion in dental surgery, 544 

——_——_——. Newcastle-on-Tyne, medical officers, 
489; appointments, etc., 493 

————_—— North Staffordshire, instruction in, 
546; additions to, 555 

——_——_—— Northampton General, instruction in, 
546 

—_——_—_-——- Sheffield, medical officers, 489; dona- 
tion to, 603 , 

—_—_————— Shropshire, election of house-surgeon, 

99 


————_—— Stirling Royal, report of, 1256 

Inflammable stores under a hospital, 735 

Ingle, Dr., hysteria in a boy, 167 

Inhalation in diseases of the lungs, Dr. A. H. Has- 
sall on, 869; letter on, 1166 

Inoculation, anthracic, 887 

Inquest, travelling fees of witnesses at, 654; strange 
medical evidence at, 1083; in Londonderry, 1098 

Insane, employment of the, 23; Dr. J. Wiglesworth 
on degeneration of bone in the, 628 

Insanity, paralytic, 395; and unreason, 638; and 
hard ebear, ; and intemperance, 738; typical 
cases of, 749; and crime, 854; Dr. H. P. Stearns 
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on Causes and Prevention of, rev., 927 ; in criminal 
cases, resolution pint 7 942 ; see also Criminal ; 
in , 1107 ;. commission on law of in France, 
1141. Lunacy 

Institute, Scottish National for imbeciles, 936 

Institution, Brown, lectures at, 1083 

——_———— Royal, new manager of, 931 

——_———— Watt, appointment in, 253 

Instrument-makers, surgical, international, associa- 
tion of, 639 

Insurance. See Life-assurance 

Intemperance and cholera, 587, 803; and insanity, 
738 


4 

Intestine, obstruction of, Dr. E. Malins on laparo- 
enterotomy for, 581; Mr. Rushton Parker on, 669; 
Mr. J. H. Morgan on operative proceedings in, 
672; obstruction of in advanced pregnancy, 749; 
tubercular ulceration of, 774; small, diverticula of, 
920; Dr. J. Sawyer on treatment of obstruction 
of, 965; Dr. J, Waugh on a case of obstruction of, 
968; Mr. R. Kirkland on invagination of, 969; in- 
tussusception of, treated by injection of air and 
inversion, 1016; Mr. R. F. Rand on a means of 
ascertaining course of, 1235 

Inyagination of bowel, Mr. R. Kirkland on, 969 

Treland, Dr. W. W., home for imbeciles, 951 

Ireland, lunatics in, 46; zymotic disease in town 
districts, 292; police medical officers, 302; cholera 
hospitals for, 389; quarteriy report of Health of, 
444, 1035; violent deaths in, 938; marriages in 
1882, 1089; medical wants of 1883 in, 1312 
itis, atropine-poisoning in, 1141 
m, albuminate, intraperitoneal injection of in 
anemia, 383 

Teving. Surgeon-General J,, conveyance of cholera 
in Egypt, 727 

Tschia, ambulance-work at, 384 


J, 

Jackson, Mr. Arthur, ligature of large arteries, 396; 
introductory address at Sheffield School of i- 
cine, 746 

Mr. George, the late Mr. Boast, 754, $03, 854, 
1058 


——— Mr. H. 8., hot water.enemata in delivery, 





405 

Jaffray, Mr., convalescent hospital for Birmingham, 
747, 986 

James, Mr. J. B., private dispensaries, 603; antisep- 
tic inhalations in diseases of the lungs, 1166; me- 
dical peerages, 1268 

Dr. ser, Vichy and its Therapeutical 

Resources, rev., 1247 

Jauvel, M,, cholera and quarantine. 175 

Jaw, lower, Mr. T. M. Watt on a rare fracture of, 
529; dislocation of reduced after eighteen weeks, 
877; removal of for necrosis, 921; dentigerous 
eyst in, 923 

—— upper, excision of, Mr. A. T. Norton on, 323; 
recurrent myeloid tumour of, 922; sarcoma of in 
a child, 1017; necrosis of in typhoid fever, 1019 

Jenner, Dr. Edward, portraits of, 1004, 1103, 1167, 


Jequirity, bacilli of, 1246 

Jerry buildings, 385 

Jessel, the late Sir George, 174 

Jessett, Mr. F. B,, urinary abscess followed by fis- 
tule in perinzo, 760 

Jessop, Mr. C. M., tartar emetic for cream of tartar, 
14; medical provident society, 42 

Mr. W. H., chronic tuberculosis, 778 


Jews, Mompetien. the trial of, 126 
Johnson, Dr, George, tumour of medulla oblongata, 


$21; testing for albumen in urine, 1105 

Johnston, Dr, J., gpening the knee-joint, 1189 

Joints, Dr. G. A. Wright on determination of pri- 
—_ lesion in disease of, 419; Mr. C. A. Mansell- 
Moullin on multiple synovitis after injuries of, 
430; Charcot’s disease of, 1019 

Jones, Mr. A. H., caution, 1168, 1220 

——-7 Dr. C. Handfield, introductory address at St. 
Mary’s Hospital, 677 

—-~— Mr. D. RB.) typhoid organisms and milk, 804 

——— Dr. H. Macnaughton, fumigation and anti- 
septic inhalation, 980 

Mr. Robert, treatment of fracture of patella, 

1014 


Dr. T. Ridge, tumour of pons Varolii, 821; 
how to make specialism useful, 944 

—+— Dr. Talfourd, portrait of Dr. B. Jenner, 1167 

Mr. Thomas, abseess in bone, 825; resection 
of ankle-joint, 908 

ire » Mr, F., naso-pharyngeal fibrous polypus, 


Journal, British Medical, programme for 1884, 1149, 
1169; papers in, 1285; editorial.articles, 1289 
Jullien, + yf seers yw pel ndylomate b: 
‘ > ' CO; 0) 
earbolic acid, 213 ” . 


Junker, Dr. F., deaths from methylene, 104 
Jurisprudence, pharmaceutical, 73. 




















K. 
Kabul Campaign, Mr. J. Duke’s Recollectious of, 


Trev,, 
Kairin, Dr. H. Ashby on, 1124 
Kavanagh, Dr., resolution of Council of Poor-law 

Medical Officers’ Association concerning, 686 
Keeling, Dr., address to Yorkshire Branch, 57 
Keetley, Mr. C. B., case of herniotomy, 1195 
Keighley, Mr. R. D., qualifications of medical offi- 
oan ¢ heclth, 1265 oe 

eig. ,» sanitary report of, 897 4 : 
Keith, Dr. Thomas, supravaginal hysterectomy, 


1116 
Kelly, Dr. W. J., carbolic injections, 953 
Dr. H. A., mapping out of patients, 1142 
Kendall, Mr, T. M., sea-sickness, 12 
Kerigan, Mr. L., Irish wakes, 660; Irish poor-law 
medical service, 1099 





' Kerr, Dr, Norman, temperance hysterics, 1269 





Mr. T. G. Douglas, anesthetics, 528 

Kesteven, Mr. W, i, tumour of brain, 773 

Kétli, Dr., leukemia with priapism, 736 

Kidd, Dr. G. H., honorary degree conferred on, 29 ; 
reappointed as master of Coombe Lying-in Hos- 

ital, 840, 991, 1257 

Kidney, Dr. E. Rickards on fatty transformation of, 
2; movable, forms of, 168; Mr. Clement Lucas on 
surgical diseases of 611; cystic tumour of floating, 
Dr. W. Walter on, 615; oe 6 641; floating, ex- 
ploratory operation in, Mr. J. W. Anderson on, 
917; letter on, 999; scrofulous, removal of, 922; 
calculus of, see Calculus ; solitary, Mr. ‘T. Wilmot 
on abscess of, 1014; Dr. D. Newman on Malforma- 
tion of, rev., 1284 ’ 

King, Dr. H. W., fracture of the patella, 1096 

Kingsbury, Mr. G. C., acute urticaria, 1124 

Kinsey, Mr. R. H., address to South Midland 
Branch, 101 : 

Kirk, Dr. R., bichloride of methylene, 1233 

Kirker, Dr. G., meteorology in Egypt, 179 

Kirkland, Mr, R., invagination of the bowel, 969 

Klein, Dr. E., Elements of Histology, rev., 730 

Knee, and hip, Mr. J. W. Hulke on a case of disloca- 
tion of, 1; Mr. J. Fagan on hemarthrosis of, ‘561; 
Dr. G. E. Fenwick on Excision of, rev,, 681; new 


method of resection of, Mr. R. Davy on, 758; Dr. | 


Macfie Campbell on, 860; loose cartilages in, 575; 
Mr. F. R. Cross on cases of disease of, 911; open- 
ing the, Dr. A. G. Thomas on, 1066; Dr. J. John- 


ston on, 1189; pulpy degeneration of synovial | 


membrane of, 1194 

Knight, Dr. ©. ¥., the Royal University of Ireland, 
943, 1043, 1096, 1156 

Knighthood of Dr. Pitman and Mr. E. Saunders, 
22; of Mr. G. H. Porter, 133; declined by Dr. 
Banks, 178; of Mr. Rawlinson, 440 . 

Koch, Dr., newly described cholera-organism, 828. 
See also Cholera 

Krohne and Sesemann, Messrs., articles shown in 
annual museum of Association, 375 

Kyphotic pelvis, obstetrics of, 118 


L. 

Labels, Lewis’s histological, 100 

Laboratories, marine zoological, 750 

Laborde, M., quinine and its allies, 736 

Labour, hard, and insanity, 688 

Labour, cystocele complicating, 49; sudden death 
after, Dr. E. P. Thurstan on, 114; Mr. L. W. Bickle 
on spontaneous version in, 165; Mr. J. L. Stretton 
on displ lacement of uterus by distended bladder 
after, 728 ; Mr. H. Hastings on death from pul- 
monary embolism after, 7b.; Mr. Greene 
on, 1125; self ar: Ope 1053 ; anomalous, Mr. A. D. 
Macdonald on, 1066 ; retarded by spina bifida, Mr. 
G. H. Elliott on, 1188; mechanism of, 1282 

Labourers, Polynesian, in Queensland, mortality 
among, 1032 : , 

Laburnum, poisoning by, Mr. C. A, Lane on, 431; 
Mr. H. Robinson on, 675; Dr. A. J, Sinclair on, 
728; Dr. J. B. Hamilton on, 918 

tacsy, inal obstruction, Dr, E. Andrew on treatment 
of, 1185 

Ladell, Mr, W. J. S., hydrocyanic acid as an anti- 
dote, to strychnia, 355 

Lambs, disease of, 887 3 

Lamp for nme noe ag operations, 17; electric 
for surgica ,Paspaeee, Mr, EK. C, Baber on a, 916 

Lane. Mr. C. A., poisoning by laburnum, 431 

Lankester, Mr., colouring matter of green oyster, 
639 ; endowment of cpaontcy 646 

Leparornteectamy, Dr: E. Malins on cases of ,581 

Larynx, forei, _Mr. 8. Wolferstan on, 
115; case of, 1194, Mr. Lennox Browne on photer 
graph of, 332, 811 ; letters on, 944, 1095, 1157 ; ex- | 
ti on of; 539 a 

Latham, Dr. P. W., unusual rapidity. of heart’s . 
action, 530 


Law, annie Roleoning by, fea (Bo 997, 1043 


Lawrence, Mr. H, C., infantile erysipelas, 1065 





Lawson, Mr. G., congenital tumour of orbit, 773 

Leach, Dr. J. C., cremation in Dorset, 1158 

Lead, epilepsy from, 126 

Lecture, clinical, on_ dislocation. of the knee and of 
the hip, Mr. 5. W. Hulke, 1; on catarrh of the 
naso-pharynx, Dr. M. Mackenzie, 161; Bradshaw, 
on cardiac aneurysm, Dr. Wickham Legg, 33; 
clinical, on tibio-femoral impaction, Mr, R. Davy, 
758 ; the Bowman, 786; on the province of anatomy, 
Dr. A. Macalister, 808 ; eclecticism in @peratious 
for cataract, Mr. A, Critehett, 955, clinical, cn 
testing for albumen in urine, Dr. G. Johns n, 
1105 ; on nettle-rash, Dr. McCall Anderson, 1107; 
clinical, on operation for radical cure of hernia, 
Mr. T. N. Fitzgerald, 1110; Bradshaw, on nerve- 
stretching, Mr. J. Marshall, 1173 

Lectures, compulsory attendance on, 690; Combe, 
889; Ingleby, 894; Bunett, 937, 1038; popular 
at annual meetings of Assuciation, 846, 943; at 
Parkes Myseum, 834, 1018; health, in  Bir- 
mingham, 1032, 1155; at the Brown Instituticn, 
1083; the Cantor, 1109; health, in. Manchester, 
1155; on Cataract, Mr. G. Cowell, 7vev., 1199; 
Thomson science in Aberdeen, 1208, 1257; uni- 
versity, copyright in, 1209 : 

Lectureship, science, for Paisley, 177 

Lediard, Dr., fibro-cystic myoma of uterus, 941 

Lee, Mr. C, G,, sympathetic, ophthalmia, 1003; 
ophthalmic condition of. deaf mutes, 1184. 

— Dr. R. J., disinfection ‘of the atmosphere, 
1018 . 

Leeches, Dr. C. J. Hare on use of, 153, 155 

Left-handedness among the ancient Hebrews, 405, 
954 : 

Leg, | paralysis of muscles of treated by electricity, 
1022 

Legg, Dr. Wickham, cardiac aneurysm, 393; melan- 
osis after melanotic sarcoma of choroid, 1242 

Ls nave of Honour, admission of a lady to, 139 

Leicester, sanitary report of, 550 

Leigh, Mr. Richmond, unqualified assistants, 404 

Lemons, decoction of in intermittent fever, 448 

Lens-polishers, tremors among, 707 : 

Le Page, Mr. J. F,, axis-traction in delivery with 
obstetric forceps, 768, 1012; evacuation of dep 
abscesses, 1232 : 

Leukemia with priapism, 736 

Lever, rectal, use of, 785 ’ . 

Lewis, Mr. W. Bevan, cerebral localisation, 624 

Lewis’s histological labels, 100 

Liabilities of medical men for neglect, 1049 

Life-assurance, speculative, 23; gambling in, 172; 
information regarding, 456, 556; importan:e of, 
784; and medical men, 951; agents of, 1054; im- 
portant decision in, 1098, 1161 

Life-histories, medical, '535, 1125, 1214 

Lifts, accidents from, 438 

Limbs, Dr. F. Warner on graphic_records of move- 
ments of, 576; lower, Dr. Kabagliati on osteotomy 
for deformities of, 1006 

Lister, Sir Joseph, visit to Buda-Pesth, 685; treat- 
ment of fractures of patella, 855, 976; baronetcy 
conferred on, 1207 

Lithgow, Dr. Douglas, cascara sagrada in cons ipa- 

ion, 6 

Lithopeedion, a, 587 4 

Lithotomy, Mr. Reginald Harrison’s Observations 
on, 7ev., 6 

Lithotrity, case of, 71 

Little, Dr. C., reported death of, 44 

Mr. J. F., medical life-peerages, 49 

Littlejohn, Dr., compulsory notification of disease, 
44 





Liver, lumbricus in the, 637 ; cirrhosis of, 1195 

Liverpool, sanitary report of, 549; hospital aceom- 
modation for infectious diseases in, 585, 640, 797, 
845; health matters in, 782, 845, 944; Dr. E. W. 
Hope on typhus fever in, 1064 

Lloyd, Mr. Jordan, sarcoma; of cuboid bone, 1132 

Messrs., ,articles shown in, annual museum, 

376 : 


Local Government Board, precautions against 
cholera, 173; retirement of Mr. E, Sutton, 386; 
assistant secretaryship of, 438, 847 

Government Board for Scotland, 97 

Localisation, cerebral, Mr. Bevan Lewis on, 624 

Loch, Mr. C. 8.,, organisation of aid to convales- 
cents, 932 

Loch Katrine water, 838, 1147 ; 

Lockwood, Mr. C. B., ligature of occipital artery, 
13 

ng-houses, common, definition of, 999; in- 
spection of, 1162 

Loefiund, Mr., articles shown in annual museum, 
376 ' { 

London, water-supply, of, ; open spaces in, 931 ; 
sanitary progress in East Bnd of, 985; proyision 
for cholera in, 985; death-rate of, 1082; ‘* Bitter 
Cry of Outcast,” 1216 — 

—--— Medical Record, Holiday, Number of, rev., 
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Longstaff, Mr. G. B., epidemic pneumonia, 1124 
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Looker, Mr. J. E., the plaeenta ‘in breech-presenta- 
ion, 1066 : 
Lord] ieutenant of Ireland, visit to Queen’s Oollege, 
Cork, 444 
Lory, Mr. W. J., cascara as an aperient, 609 


Lousley, Mr. O., and the Wokingham Board of 


Guardians, 97 : 

Lowe, Dr. John, the germ-the6ry of disease, 53 

Lowndes, Mr. F. W., venereal and sexual hypo- 
chondriasis, 564 

Lowry, Mr. J. H., bubonic plague in China, 886 

Lucas, Mr. Clement, surgical diseases of the kidney, 
611; exploratory operations on the kidmey, 999; 
nephrotomy for suppression of urine, 1095, 1157; 
detection of vesical caleultts, per rectum, 1126 

Liickes, Miss, Home-nursing and Sick-room Appli- 
ances, rev., 169 

Luambricus in the liver, 637 ; in pancreas, Dr. J. P. 
Nash on, 770 

Luminous paint, 10, 407, 456 

Lunacy, French eommission on, 22; new commis- 
sion in, 129; reform of treatment of in England, 
Dr. T. L. Rogers on, 232; letter on, 407; appoint- 
ments in, 685; Bill for Ireland, 1140. See In- 
sanity 

Lunatics in Ireland, proceedings in Parliament re- 
garding, 46; charged with offences, Bill regard- 
ing, 288; Scotch and Irish pauper, 302; criminal, 
445, 682, 829, 854, 880, 930; in private houses, 1215, 
See Insane 

Lund, Mr. E., presentation to, 685, 945 

Lungs, inhalations in diseases of, Dr. A. H. Hassall 
on, 869; letferon, 1166 

Lunn, Mr. Charles, the soft palate, 944 

Mr. J. R., amputation at shoulder-joint for 

traumatic aneurysm, 165; hot water-injections 
during labour, 247 

Lupus vulgaris, Mr. M. Morris on searifieation and 





scraping in, 322 
Lyme Regis, sanitary report of, 947 
Lympho-sarcoma, cases of, 773 
Lyth, Mr, J. B., movement-cure for asthma, 150 


M. 

Macalister, Dr. A., the province of anatomy, 808; 
testimonial to, 939 

McArdle, Mr., introductory address at St. Vincent’s 
Hospital, 993 

McCreery, Surgeon-major J., death of, 147 

Macdonald, Mr. A. D., albuminuria of gestation, 
969; anomalous labour, 1066 

Dr. J. W., paracentesis of the pericar- 








dium, 819 
——_—_—_—_—_ Dr. K..N., protracted gestation and un- 
usual weight of child, 13 
Macdougall, Dr. J. H., address to Border Counties 
Branch, 395 
Macfarlane, Messrs., antiseptic dressings, 376 
McGill, Mr. A. F., treatment of the sac in hernioto- 


wy 527 

McKendrick, Dr., galvanic and animal electricity, 
648 + y 

— Dr. Morell, catarrh of the naso-pharynx, 





—— Dr. Stephen, the nature of purpura, 
409; anemia, 1020; tortuosity of retinal vessels, 
1246; anemia as a cause of retinal hemorrhage, 


ib. 
MaKoowm, Dr., the magnet in ophthalmic surgery, 


Mackey and Co,, Messrs., articles shown in annual 
museum, 376 

Mackie, Dr. J., cholera in Egypt, 134, 179, 254, 547; 
report to Foreign Ottice, 180 

——-—— Mr. James, memorial of, 160 

Mr. W. J., political powerlessness of the 
medical profession, 449 

Macleod, Dr. M. D., typical cases of insanity: 749 

W. A., infantile erysipelas, 873 

MacMunn, Dr. C. A., chlorophyll in animals, 648; 
excretion of urohematin in rheumatism and peri- 
carditis, 1060 

Macnamara, Mr. O., the specific organism of cholera, 
844; tuberculous disease of bone, 1119, 1180 

Macnaught, Dr. John, obituary noti¢e of, 1100 

McNee, Dr., strangulated congenital ingtinal 
hernia, 197 

Macphail, Dr 8. R., corpuscular richness of blood 
in anemia, 1190 

MeVail, Dr. D. C., Scotch deputation to Mr. Mun- 
della, 351 

Madden, Dr. T. More, puerperal fever, 261; cerebro- 
nervous disorders uliar to women, 816, 1054 

Maggi, Dr., anthracic inoculation, 887 

Magistrates, medical, 108, 178, 555, 731, 879, 964, 


97 
Magitot, M., notched teeth, 22 
Magnesia in beer, 534, 609, 653 
a in ophthalmic surgery, Mr. 8. Snell on, 


Magnetic sense, 737 
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Mahomed, Dr. F. A., a warning, 608; collective in- 
vestigation of disease, 891 . 

Mr. @., falsetto and nasal notes, 1095, 

1261 ; 


Mahomet Ismail? Khan, case of, 884 
Mails, Indian, and choler#, 147 
Major,‘ Dr. rhert, intemperance and insanity, 


738 
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Medical fees. See gone aig 
———— graduates, foreign, status: 

gymnastics, treatment of asthma, by, 407 
———— insurance, 454 


—— life-histories, 535, 1125 
journalism, the telegraph in, 645 
— magistrates, 108, 178, 555, 7d, 879, 964, 972 
man, fatally injured while attending, a pa- 
tient, 1253 











Makuna, Mr. M. D.,' medical meteorolo: 
demie diarrhoea in London, 579; ‘Fra tions of, 
Vaccination Inquiry, vev., 826’ 

Malaria, arsenic a prophylactic against, 447 

Malformation, Mr. A. Graham: on a case of, 1125 

Malingering, hysterical, Dr. A. H. Bennett on, 567 

Malins, Dr. E., cases of laparo-enterotomy, 58%; 
phosphatic calculus, 1132 

Malt jelly, Allen.and Hanburys’, 1026 

Maltine Manufacturing Company, articles shown 
in annual museum, 376 

Manbre’s improved process of brewing, 121 

Manchester, special correspondence from, 202, 301, 
602, 945, 1155, 1262; mortality in, 1162 

Mania, acute, and general hospitals, 988 


March, Dr. H.C., resection of ankle by artificiat ‘ 


- Pott’s fracture, 907 

Marine laboratories, 750 

observatory;, 738 

Marking of bodies of patients, 1142 

Marr, Mr. D., articles in annual museum, 376 

Marriages of cousins. 356, 456, 558, 608; in Treland 
in 1882, 1089 ; hea! pat baa, He 1142 

Marsh, Mr. Howard, rodent ulcerand@ exophthalmos, 
972 

Marshall, Mr, John, Bradshaw lectmre on nerve- 
stretching, 1173, 1202 

Dr. L, W., sarcoma of upper jaw in a child, 
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Martindale, Mr. W., Extra Pharmacopeia of Un- 
officinal Drugs, rev., 825 

Martius, Dr., the heart’s systole, 385 

Marwood, William, the case of, 537; post mortem 
examination of, 542 

Mason, Mr.. Francis, treatment of intermaxillary 
bone in hare-lip, 1074 : 

Frederick, tumour at  sclero-corneal® 

junction, 778 

Mr. 8. B., poisoning by bryonia dioica, 
1067 F 


Massiah, Dr. B. J., relation of convalescent institu- 
tions to hospitals, 33 

Materia Medica, Dr. Isambard@ Owen's. Manual of, 
rev., 583; the Newer, rev., 70. : 

Maudsley, Dr. H., heredity and disease, 788 

Maxwell, Mr. C.. M., excessive sneezing, 1165 

Dr. T., medical book-keeping, 404 

May. Mr. Bennett, introductory address at Queen’s 
College, Birmingham, 677; lumbar nephreetomy 
for scrofulous kidney, 922; fatal pyrexia after use 
of catheter, 1013 

Mayer and Meltzer, Messrs., articles shown in an- 
nual museum, 376; improved portable galvanic 
battery, 1026 

Mayors, medical, 984, 1047 

Meadows, Dr. A., diagnosis of fibroid tumours of 
uterus, 716 

Measles in Fair Isle, 28; in Loekerbie, 7d.; in Ork- 
ney, 131; in Scotland, 889 

Measures in French Codez, 236 

Meat, diseased, poisoning by, 645, 832; bad, con- 
demnation of, 753 ‘ 

Mechan, Mr. A., poisoning By culorel, 820 

Medal, Baly, award of, 21; Hunter, award of, 288; 
of honour from French government, 505; Howard, 
subject of, 637; award of, 1030; Blane, award of, 
1159 

Medical Act Amendment Bill, remarks on, 122, 285, 
380; meeting of extramural teachers in Edin- 
burgh, 132; deputation of Medical Alliance Asso- 
ciation to Mr. Mundella, 255; of Brussels Medical 
Graduates’ Association, 256; letter on, 351 

rs advertisements, 207, 608, 660, 756, 852, 1102, 
1104 : 














Alliance, Friendly Societies’, and the medi- 
cal profession, 97 
"Taam assistants, unqualified, 100, 404, 303, 853, 
1 


— Benevolent Fund, donations to, 126, 780; 
council of South Wales and Monmouthshire 
Branch on, 200; collection for. in Liverpool, 437 ; 
letters on, 1261, 1320 , 

————— book-keeping, 99, 149, 405, 558 

———— bulletins, 893, 896, 942, 1095 

———— consultants, 674, 754, 804, 951 

Council, meeting of Executive Committee, 
176; recommendations of, 457 ; members of, 1030, 
1146; remarks on, 1285 

oo pa Indian, oan 308; 587, 755 

——— et uette, 150, 207, : Oy > *, . 

events of year, in Scotland, goo) we rae 

land, 1312 

ue” gs evidence, strange, 1083, 1264; a coroner on, 














Taayors, 984, 1047 

———— men, position of, 795; trieycles fon, 952 » 
Dr. Mushet on remuneration: of, 964 ;, unto 
charges against, 998, 1095); liabilities. of fornegleet, 
1049; vexatious prosecutions: of, 1207, 1211, 1254, 
1259, 1387 

mission, Birmingham, 895 

—_—— jr eye 785 pele 

——-—— offieer, dispensary, charges agains 

——~—— officer of health, reduction ‘of salary of, 
114; duties ofa, 848, 1162 ; qualification of, 1265 

tae poor-law, and relieving officers, 
946, 109 


—_—— Leer ry 49, 406, 1263 
—-—— practice, Dr, W. Webb, on changes in, 41; 
in the United States, 755, 1104; in the Colonies, 
1270:;; in South Africa, 132% 
practitioners, unqualified, 100 
practitioners, and consultants, Dr. A. H: 
Newth on, 674; letters on, 754, 804, 95] ; Dr. Hiek- 
_— on Aids or Hindranees to, rev., 979; rights of, 
1098 











profession, Mr. Crossman. on maintenanee 

of honour and respectability of, 61; politics: amd 
finance of, 91, 301, 755; the friendky Lg so 
medical alliance, 97 ; representation of in Paplia- 
ment, 300, 454, 507, 707, 902, 1008; honours to, 
303, 395 ; political influence of, 434, 449,547, 692, 
845; Mr. ‘. H. Huxley on intervention of the State 
in affairs of, 709 

——_—— Provident Society. Sae Society. 

Reform, report of Committee on, 137, 274 ; 
letter on, 351 ; in 1883, 1304 

———— school. See School. 

-——_—_—— service of British Guiana, 25 

service, night, 280, 454 

——_—— student, death of a, 937 

— students, a few words to, 501; in Dublig, 

club of; 1090 ; in Edinburgh, social club, 1416 

superintendents of asylums and general 
practice, 1320 

——_—— titles, 49 ° 

witnesses, travelling fees of, 654, 1219 

women for India, 127, 931 

——— work of the session of Parliament, 434 

Medicine, Dr. A. T. H. Waters on present 4 t 
and future prospeets. of, 20%; Dr. Quain’s 
tionary of, 287; relation of drugs to, 634, 862; in 
Paris, 668 ; Dr. Clifford Allbutt on study and prac- 
tice of, 661, 681; progress of in 4883, 1299 

Medicine-chests, Messrs. Squire’s, 17 

Medicines, use of in workhouses, 50 ; carriage of, and 
the parcels post, 208, 438 

Medulla oblongata, tumour of, 821 

Meeres, Dr. E. E., detection of stone in children, 13 

Meharry, Mr. W. J., acute rheumatism treated with 
salicylate of soda, 1125 

Melancholia, treatment of cases of, 100 

Melanosis after melanotic sareoma of ovbit, 1242 

Mellin’s food for infants, 376 

Melons, alcohol from, 637 

Memorial of Dr. J. Mackie, 160 ; of Sir G. Jessel, 174); 
of Dr. Rolleston, 353; of, Mr. J. Shuter, 980, 1252; 
of Dr. J. E: Stoney, 991, 1214; of Mr. Haffenden, 
1030 ; of Dr. R. Druitt, 1141 

Menche, Dr., ankylostomum in Germany, 640 

Menstruation, prolonged, Mr. R. J. Oswald on, 820 ; 
in an infant, 1141 . , 

Mercier, Mr. C,, the Council of the Royal College of 
Surgeons, 92; an epidemic of delirium, 630 

Mercury, chloride of, as a surgical dressing, Mr. W. 
Robertson on, 872; ammoniated, Mr, 8. Deakin on 
unusual ptdms after use of ointment of, 1281 

Meredith, i. Soe K ragticvens | late in life, 1008 

Merthyr Tydfil, sanitary report of, 605 

Metallotherapy, Dr. Burg on, rev., 1076 

Metastasis, Mr. W. H, Walter on, 1235 

Meteorological conditions and public health, 886 

Methylene, bichloride of, Dr. F. Junker on death 
from use of, 104; question of purity of, 129; letters 
on, 271; Dr. R. Kirk on, 1233 R 

Metria, Dr. L, Atthill on, 259; Dr. J. Thorburn’ on, 
260. See Fever, puerperal 

Metritis, chronic, with retroflexion, Dr. Edis on 
treatment of, 573 - 

Meymott, Mr. H., sporadie cholera, 1167 

Mickle, Mr. o  ygnary bay 819 : 

—— Dr. W. J., acts ng temporary epileptic 
mental disorder, 631 - ; eplleptie 

Micro-organisms in relation to disease, Dr: Dreseh- 
feld on, 1055 ; Surgeon-Major Gilespie on; 1283 ; in 
typhoid fever, Mr. Mott and Mr. Blore on, 1058 ; 
ih cholera, See Oholera 
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Microph: hy, 922 

Since aaron, 1052 

M , compound, 1246 

Middlesex and Hertfordshire, sanitary report of, 


550 

Midwifery, See Obstetric. 

Midwives, regulation of, 639 _ 

Mile End, sanitary progress in, 985 

Militia surgeons, 43; resolution of Parliamentary 
Bills Committee concerning, 277 ;meeting of, 338 

Milk, infected, diphtheria from, 124; scarlet fever 
from, 839 ; typhoid fever from, 1146 ; Dr. Hoare on 
use of in medicine, 152, 153; Alpine Swiss, 433, 
681 ; sanitary regulation of trade in, 744; typhoid 
organisms in, 804 ; adulteration of, 883; supply of 
in London, 1206 

Milk-sickness, 636 

Milles, Mr. J., improved microtome, 1246 

Millican, Mr. K. W., the sectional meetings, 299; 
Dr. Creighton’s address in Pathology, 449; the re- 
lief of toothache. 455 

Mills, Mr. C. K., hysterical deafness, 1164 

Milward, Dr. James, politics of the medical profes- 
sion, 91, 547; left-handedness among the ancient 
Hebrews, 405 

Mineral Waters, of France, Dr. Vintras’s Medical 
Guide to, rev., 169; Dictionary of, rev., 827 

Mines, accidents in, 127 

Mitchell, Dr., employment of the insane, 23 

———- Dr. A., appeal on behalf of family of late 
Dr. Stewart, 308, 558, 802 

oy @ F. St. George, fever-bed at the West 


Moffat,._Dr. R., obituary notice of, 752 
Moist hands and feet, 100 
Mole, hydatiform, 118 : 
Money, Dr. A., necrosis of upper jaw in typhoid 
fever, 1019 
Monkeys, disease of bones in, 774 
Monmouth rural district, sanitary report of, 657 
Monstrosity, case of, 49 
Monument, public, to Pinel, 882 
Moore, Dr. James, death of, 890 
Dr. J. W., introductory address at Meath 
Hospital, 993 ; enteric fever, 1133 
Dr. Norman, diverticula of small intestine, 
920 


—— Dr. W., address to Medical Section of Aca- 
demy of Medicine in Ireland, 1133 

Moos, Mr. A., Alpine Swiss milk, 681 

a Mr. G. B., loose cartilages in knee-joint, 
87. 








———— Mr. J. H., epiphysal necrosis of humerus, 
419; operative proceedings in intestinal obstruc- 
tion, 672 

M e for Queenstown, 178, 540 

Morison, Mr. B. G., infantile diarrhea and its treat- 
“ment, 364 

Morphia, poisoning by, 126; for sea-sickness, Mr. P. 
Vincent on, 323; habitual abuse of, and treatment, 
1194 


Morpheea on eyelid, 117 

Morris, Mr. Henry, lawn-tennis elbow, 557 

Mr. Malcolm, scarification and scraping in 
treatment of lupus, 322; use of antimony in skin- 
diseases, 572 , 

Morrison, Mr. W., sea-voyages, 658 

Morse, Dr. W. D., how to keep the hypodermic 
syringe in order, 1004 

Mortality, class, and stratified statistics, 929 

Wistcienles at ee ong at 931 bad 

Mortuary, public, for Kensington, 

Mott, Mr. F. W., and Mr. Blore, micro-organisms in 
typhoid fever, 1058 

Mottershead and Co., Messrs., articles exhibited in 
annual museum, 376 

Moullin, Mr. C. Mansell, multiple synovitis follow- 
ing injuries to joints, 430 

‘eee Dr. J. A. Mansell, hypertrophy of mamme, 

Mountain station, a new, 1166 

Movements, conjugate, of eyes, model illustrating, 


1247 
Mullein, Dr. Quinlan on use of in phthisis, 1123 
Mulvany, Mr. J., resection of ankle-joint, 1188 
Mumps, labyrinthine deafness from, 649 : 
Munroe, Dr., foreign body in larynx, 1194 
Murder at Walthamstow, 583, 639, 682; at Thornton 
Heath, 829, 880, 930 
Murmurs, cardiac, 300 
parphy: Mr. E., ship-surgeons, 609 _ 
Murrell, Dr. W., nitrite of sodium, 997; abrus pre- 
eatorius, 1015; attack on, 1092 
Muscles, state of in disease of spinal cord, 923 
Muscle, ciliary, Dr. Uhthoff on eserine in weakness 


of, 5 
Muscular atrophy, progressive, 1132 
Museum, annual, of tish Medical Association, 


325, 375 ° 
Naval, of Hygiene, 738 
—— Parkes, presentation to library of, 657; 








memorial to Common Council of London, 761; \ Nitro- 





lectures, 834, 1018 ; annual meeting; 885; progress 
in 1883, 1309 
Museum, Pathological, of British Medical Associa- 


tion, 375 

————— Pathological, of University College, 
Liverpool, ptive Catalogue of, rev., 826 

of Royal College of Surgeons, report of, 


25 
Mushet, Dr. W. B., professional remuneration, 964 
Myoma, uterine, pathology and treatment of, 118 ; 
removal of, Mr. J. K. Thornton on, 712; Dr. 
~ Schréder on, 714. See Uterus 





Myringodectomy, Mr. Litton Forbes on, 814 
me : ema, discussion on, 1072, 1079; letter on, 


N. 

Nevus, of face, conjunctiva, and retina, 117; treat- 
ment of, Mr. W. M. Coates on, 318; Mr. E. Owen 
on, 320; treated by application of liquor arseni- 
calis, Mr. W. J. Beatty on, 1015 

Napier, Dr. A., acute pneumonia, 167; the Collective 
Investigation Record, 407 ; fever in the puerperal 
state, 1157 

— by chloroform, ether, and nitrous oxide, 


Nash, Dr. J, P., lumbricus in pancreas, 770 

Naso-pharyngeal fibroid polypus, 1132 

Navy, medical service of, appointments, 551, 1097; 
retirements and deaths, 44; successful candidates 
for, 450; regulations for admission, 498; nurses 
for hospitals, 735; gratuity for disability, 798; the 
Blane medal, 1159; retrospect of, 1309 

Neale, Dr. R., marriage of cousins, 456; determina- 
tion of sex, 557 ; intemperance and cholera, 803 ; 
copper-works and cholera, 804 

Necropsy, first medico-legal in America, 406 

Necrosis, epiphysal, Mr. Morrant Baker on, 416; of 
humerus, Mr. J. H. Morgan on, 419; acute, of ribs, 
1195; quiet, 1242 

Neglect, liabilities of medical men for, 1048 

Nerhrectomy, cases of, 438, 1031; Mr. Clement Lucas 
on, 611; for cystic tumour of a floating kidney, 
Dr. W. Walter on, 615 ; for scrofulous kidney, 922 

Nephritis, scarlatinal, 875 
ephrotomy for suppression of urine, 1095, 1157 

Nerve, facial, paralysis of, with herpes zoster of part 
of fifth nerve, 1246 : 

musculo-spiral, division and re-union of, 





1132 





pneumogastric, irritation of from enlarge- 

ment of bronchial glands, 555 

recurrent laryngeal, paralysis of individual 
fibres of, 1144, 1279 

Nerve-stretching, for facial neuralgia, 1126; Mr. J. 
Marshall’s Bradshaw lecture on, 1173, 1202; in 
epileptiform neuralgia, Mr. W. J. Walsham on, 


1234 
Nerves, histology of, 1081 
optic, passage of blood into in case of cere- 
bral hemorrhage, 1247 
peripheral, atrophy of in locomotor ataxy, 











1252 

Nervous disorder, epidemic, 343 

system, Dr. Ferrier on progress of know- 

ledge in physiology and pathology of, 805, 822 

Nesbitt, Mr. W. P., cannabis Indica, 658 

Nestle’s food for infants, 376 

Nettle-rash, Dr. McCall Anderson on, 1107 

Nettleship, Mr. E., homonymeus hemianopia, 778 ; 
sympathetic inflammation after excision, 1246 

Neudérfer on narcosis by chloroform, ether, and 
nitrous oxide, 1085 

— nerve-stretching for. See Nerve-stretch- 
n, 

Neuroma, mutiple, 1060 

N ary abdominal, Dr. J. K. Spender on bromides 
n, 

Newbery and Sons, Messrs., articles shown in an- 
nual museum, 376 

Newcastle-on-Tyne, sanitary report of, 549 

New Forest rural district, sanitary report of, 897 

Newington, sanitary report of, 549 

Newman, Dr. D., Malformations of the Kidney, 
rev., 1284 

Newth, Dr. A. H., relations between consultants 
-_ general practitioners, 674 ; crime and insanity, 


Newton Abbot, sanitary report of, 898 

New Zealand, hospitals in, 836 

— Dr. Alleyne, specialisation in education, 
1 





—— Surgeon-major E., influence of position 
during micturition on formation of calculus, 13; 
statistics of death from snake-bite, 448 

——_——— Mr. R.. H.. B., death of son of, 534 

Night medical service, 289, 454 4 

Mightingale fund, 81 

Nitrite of sodium, clinical uses of, 982; letters on, 
997, 1042, 1095; House-Committee of Westminster 
jporpisal on, 1093 

zine, poisoning by, 1205 





Nitrous oxide, death during administration of, Mr, 
W. R. Williams on, 729; action of, 1003 ; narcosis 
by, 1085 

Nixon, Mr. N. H.,' bed-table, 731 

Nockolds, Mr. §., the late Mr. Haffenden, 1260 

Nodules, rheumatic, Dr. T. Barlow on, 511 

North Witchford, sanitary report of, 605 

Norton, Mr. A. T. sarcoma of antrum, and excision 
of-maxilla, 323 

Nose, Mr. W. E. C. Nourse on calculus in, 728; gan- 
grene of, from use of arsenical paste, 919; treat- 
ment of polypi of, 1075 

Note-taking, 877 

Nourse, Mr. W. E. C., calculus in the nostril, 728 

Noyes,Mr. H. D., Treatise on the Diseases of the Eye, 
rev., 1199 

Nurseries, children’s, Mr. Ruskin on, 1052 

Nurses at King’s College Hospital, resignation of, 
174, 345, 356; registration of in Philadelphia, 436; 
St. John’s House, 653; female, for naval hospital, 
735; attire of, 737; Glasgow training home for, 
990; for sick-poor in Belfast, 1317 

Nursing, Home, Miss Liickes on, rev., 169; of the 
sick-poor, 172 

Nutrition and growth, Mr. D. J. Hamilton on, 1271 


Obesity, case of, 284 

Obituary, Dr. G. B. Whiteley, 47 ; Inspector-general 
J. Paynter, 97; Dr. Edmondton, 133; Dr. A P. 
Stewart, 203; Mrs. Chaplin Ayrton, 298; Dr. K. 
Boyd, 353; Dr. J. Arrott, 388; Dr. J. H. L. Stoney, 
451; Dr. H. J. H. Bond, 553; Dr. B. Hunt, 7d., 
Dr. J. A. Smith, 7b.; Mr. P. M. Grant, 76.; Dr. H. 
Finch, 702; Mr. J. J. H. Bartlett, 7b.; Dr. R. 
Moffat, 752; Mr. F. T. Twining, 800; Dr. James 
Moore, 890; Mr. J. Deighton, 931; Mr. James 
Shuter, 947; Dr. J. Marion Sims, 1000; Dr. C. 
Hilton Fagge, 1045; Dr. L. Borchardt, 1047; Dr. 
J. Macnaught, 1100; Mr. J. M. Crombie, 1144; 
Dr. John Wall, 1210; Mr. R. B. Carruthers, 1253 ; 
Mr. Moses Griffith, 1254; summary of, 1314 

Observatory on Ben Nevis, 83, 290, 539, 740, 838, 
1033; a marine, 738 

Obstetric and gynecological practice, Dr. Graily 
Hewitt on food in, 224; operations, morality of, 
1132 

Obstetrics, modern, Dr. J. H. Keeling on, 57; pro- 
gress of in 1883, 1308 

Occupations, unhealthy, 1147 

Occipito-posterior presentations, Mr. C. R. Thomson 
on, 12 

O’Connell, Dr. P., albuminuria, 308 

O’Connor, Dr. B., objections to compulsory vacci- 
nation, 935 

————_- Mr. F., suppression of urine in a boy, 1022 

Odours of Westminster, 384 

(Estrus in man, 688 

Ogston, Dr. F., resignation of professorship, 132 

Oil-lamps, explosive, 1086 

Ointment of ammoniated mercury, Mr. 8S. Deakin 
on unusual symptoms after application of, 1281 

Okehampton, sanitary report of, 704 

Oks, Dr., lumbricus in the liver, 637 

Old age, operations in, Dr. W. C. Arnison on, 70; 
Mr. J. Rhys on, 270; statistics of, 542 

Oleates, preparation of, 954 

Olecranon,alleged unskilful treatment of fracture of, 
552 

Oliver, Dr. G., Bedside Urine-Testing, rev., 17; uri- 
nary test-papers, 633 

Mr. . W., history of epidemics, 1167 

Dr. T., sarcoma of ovary, 1018 








* One idea, 610 


Open spaces of the metropolis, 931; in Manchester 
and Salford, 1262 

Ophthalmia, sympathetic, case of, 116, 923, 1003 ; 
Dr. C, B. Taylor on treatment of, 1231; Mr. G. E. 
Walker ona case of, 7b. ; after excision, 1246; mode 
of transmission of, 1247 

Ophthalmic therapeutics, Mr. J. Hutchinson on 
advance of knowledge of, 757 - 

Ophthalmology, Drs. de Wecker and Landolt’s Com- 
plete Treatise of, rev., 979 

Ophthalmoscope for artists, 117 ; a compact, 1027 

Opium, Dr. C. J. Hare on use of, 154 

Orbit, congenital tumour of, 773; sarcomatous 
tumour of, 1246 

Ormerod, Dr., atrophy of right eye in hemiplegia, 


777 
Ormsby, Dr. L. H., the Stoney memorial fund, 
1214 


Ormskirk, sanitary report of, 898 
Ossific masses in tumours not connected with bone, 


Osteotomy for deformity of the lower limbs, Dr. 
Rabagliati on, 1006 

Osteitis deformans and sclerosis of bone, relation 
between, 1261 

O’8Sullivan, Dr. 8., tennis-elbow, 1168 

Oswald, Mr. R. J. W., prolonged menstruation, 820 
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i . G. A. and Dr. Huntingdon, Medical and 
ig oe | History of the War of the Rebellion, rev., 


ountnes. Mr. G. P. Field on recent progress in, 


2: 
“ , fatal cases of, 972, 1018 

Bork an scth in Italy, 688; remarkable case of, 749; 
antiseptics in, 893; death from granular kidneys 
i 22 ; 

Ph rupture of cyst of, 778; tumour of compli- 
cated with pregnancy, Mr. C, J. Sells on, 1016; 
sarcoma of, 1018 

Overcrowding and crime, 532 f 

Owen, Mr. E., treatment of large nevi, 320 ; chronic 
ostitis of tarsus, 1128 

Dr. Isambard, Manual of Materia Medica, 

rev., 583 

Professor, retirement of, 1205 

Oxley, Dr. M. G. B., fatal chorea in a boy, 514; 
Sayre’s jacket, 1195 

Nxyuris vermicularis, 456 

Oysters, green, 639 








’ 


re. 

Packer, Mr. W. H., gastric ulcer with unusually 
severe hemorrhage, 1065 

Padley, Mr., vaccination after confinement, 308 

Page, Mr. F., and Dr. Oliver, sarcoma of ovary, 
1018; removal of uterus and appendages, 1282 

Paget. Dr. G. E., co-existence of diphtheria and 
typhoid fever, 67 

Paint, luminous, 10, 407, 456 : 

Paladini, Dr., transfusion of blood by hypodermic 
injection, 932 

Palate, soft, phagedzena of, 922; letters on puncture 
of, #44, 999 

Palmer's corn and wart remover, 376 

Pancreas, Dr. J. P. Nash on lumbricus in, 770 

Papal honours, 673 

Papilloma of conjunctiva, 1246 , 

Paracentesis, painless, Surgeon-Major F. P. Staples 
on, 970 





- of pericardium, Dr. J. D. Macdonald 
on, 819; case of, 1129 

Paralysis, facial, with traumatic tetanus, 918; of 
muscles of leg cured by electricity, 1022; of tra- 
pezius muscle, 1132; of individual fibres of re- 
current laryngeal nerve, 1144, 1270; of facial 
nerve, with herpes zoster of portion of fifth, 1246 

Paraplegia with rigidity, ending in recovery, Dr. 
Glynn on, 570 

Parcels post, regulations of, 176; and carriage of 
medicines, 208, 438 

Paris, special correspondence from, 750, 847 

Park, Duthie, at Aberdeen, 751; public, at Bury, 
1030; at Govan, 1146 

Parke, Davis, and Co., articles shown in annual 
museum, 376 

Parker, Mr. G., sarcoma in the common fowl, 431 

—-—— Mr. Robert W., pathology of congenital 
club-foct, 921; spontaneous inguinal aneurysm 
in a boy, 973 

—— Mr. Rushton, intestinal obstruction. 669, 
671; Abdominal Hernia, vev., 826; stricture of 
rectum and intestinal obstruction, 1067; prophy- 
lactic herniotomy with ligatnre of sac, 1127 

Parkes Museum. See Museum 

Parkinson, Mr. C. H. W., hydrocyanic acid, an 
antidote to strychnia, 165; ptosis and diplopia 
from liquor gelsemii, 328; fracture of tibia from 
indirect violence, 582 

Parliament, proceedings in, 46, 94, 146, 202, 301, 352, 
397,449; medical work of session of, 434; repre- 
sentation of medica] profession in. Sec Medical 
Profession 

Parson, Mr. H., refracture of patella, 11 

Parsons, Dr. J. G., consultants and general practi- 
tioners, 804 

Partnership, disqualification by, 548 

Pasteur, M., increase of pension of, 125; micro- 
organism of cholera, 255; precautions against 
cholera, 442 

Patella, refracture of, Mr, H. Parson on, 11; Mr. H. 
Gem on probable cause of non-union of fracture 
of, 431; Sir Joseph Lister on treatment of fracture 
of, 855, 883, 976, 1031; fracture of, treated by 
suture, cases of, 974, 1191; remarks on fracture 
of, 989, 998; Mr. R. Jones on treatment of frac- 
ture of, 1014; Dr. T. E. Clark on incised wound 
of united by silver wire, 1015; letters on, 1044, 
1096, 1104 

Fathology, Dr. Creighton’s address in, 218, 250, 
273, 449; Dr. T. H. Green’s address to Section of, 
229; Dr. J. Coats’s Manual of, rev., 878; letter 
on, 997 ; Surgical, Mr. A. J. Pepper’s Elements of, 
rev., 926; progress of in 1883, 1297 

Paul, Mr. F. T., recurrent myeloid tumour of upper 
jaw, 922 

Page, Dr. J. F., an old definition of ‘‘ Doctor,” 
116 


Taynter, In:p2ctor-General J., obituary notice of, 
97 








Pearse, Dr. T. F., representation of the medical pro- 
fession in parliament, 454 

Pearson, Dr. D. W., sprain at tennis, 1104 

Peerages for medical men, 49, 406, 1268 

a kyphotic, obstetrics of, 118; deformed, 
107 

Pencil-holders, automatic, use of, 1164 

Penile fistula, plastic operation for, 1131 

Peninsular veteran, death of a, 1254 

Pepper, Mr. A. J., Elements of Surgical Pathology, 
rev., 926 

Peptonising apparatus, Messrs, Savory and Moore’s, 
681 


Pericarditis, purulent, 825; in children, %5.; idio- 
pathic, Dr. C. A. MacMunn on excretion of uro- 
hematin in, 1060 

Pericardium, paracentesis of, Dr. J. W. Macdonald 
on, 819; case of, 1129 

Perineum, Mr. R. Davy on fistule in after urinary 
abscess, 760; abscess in, 

Peritoneum, abscess of, in children, 775 

Peritonitis in a deer, 774 

Perusson; M., danger of glazed earthenware vessels, 
438 

Peruzzi, Dr., ovariotomy in Italy, 638 

cee eee Bishop of, illness of, 254, 384 

Petit, Dr. J., 
women, 1003 

Pharmaceutical jurisprudence, 79 

Pharmacopeeia, Extra, of Unofficinal Drugs, Mr. W. 
Martindale’s, rev., 825 

Pharmacy, a few words on, 1097 

Phenol, trichloride of, 387 

Phillips, Mr. G. A., asylum for imbeciles, 756 

———. Mr. H. A., unqualified assistants, 853 

———— Dr. 8., diabetes insipidus from syphilis, 
1020 

———— Mr. W.F., treatment of hay-fever, 69 

Phosphate of lime, Dr. W. G. Smith on conditions 
affecting precipitation of from urine, 68 

Phosphorus, ers, by, 1087 

Photography of the larynx and soft palate, 
Larynx; in hospitals, 1084 

Phthisis, Dr. Bagshawe on climatic treatmeut of, 
158; communicability of, 258, 804, 983; Mr. 
8S. W. Hope on a case of, 917; pretubercular, Dr. 
Quinlan on increase of weight in, 1123; Dr. C. T. 
Williamson relations of to albuminuria, 1224, 


1277 

Physiology, Mr, Schiafer’s address to Section of, 226 ; 
simple facts in, 539; teaching of in Oxford, 1043; 
progress of in 1883, 1295 

Pickard and Curry, Messrs., articles shown in 
Annual Museum of Association, 376 

Pierce, Dr. F. M., artificial tympanic membrane, 720 

Pigments, poisonous. See Poisonous 

Pinel, proposed monument of, 882 

Pisvidia erythrina, 903 

Pityriasis, rare form of, 931 

Placenta, modes of separation and expulsion of, 
118; succenturiata, 778; previa, Mr. A. F, Mickle 
on a case of, 819; in breech-presentation, Mr. J, 
E. Looker on, 1066; previa, complicated with 
arm-presentation, Mr. J. A. E. Stuart on, id. 

Plague, bubonic, in China, 886 

Plagues, Animal, Mr. G. Fleming on, rev., 1075 

Plantar arch, wound of, 974 

Plaster-of-Paris, use of in fractures, Mr. C. Heath 
on, 559; Mr. J. Croft on, 7b.; in spinal disease, 
1195 

Playground for board-schools, 80; in Manchester, 
1155. See Open Spaces 

Pleuritic effusion, Dr. T. Robinson on a case of, 
1234 

Plowright, Mr. C. B., perineal fistula cured by dila- 
tation of stricture, 1191 

Pneumonia, Mr. G. M. Giles on pathogenesis of, 10 ; 
acute, discussion on, 167; contagious, Dr. W. 
Bruce on, 268; Mr. T. Raven on an epidemic of, 
269; unusual complications of, 406; contagious 
and epidemic, letters on, 608, 658; croupous, in a 
child, treated by cold bath, Dr. W. H. Day on. 
725; of upper lobe, 874; croupous, treated by, 
cold sponging, Mr. O. Bowen on, 957;. Dr. Dresch- 
feld on micrococci in, 1057; report. of Collective 
Investigation Committee on, 1080; epidemic, Mr. 
G. B. Longstaff on, 1124 

Pneumothorax during typhoid fever, 1244, idio- 
pathic, without effusion, 2b. 

Poisoning, Report of Trials for Murder by, Mr. G. L. 
Browne and Mr. C. G. Stewart, rev., 927 

————-— by aconite, 1264 

————— by alcohol, 131 

by almond-oil, 127 

by ammonia, 643 

by atropine in iritis, 1141 

by carbolic acid, 181, 987; Mr. J. Barron 
on, 582; note on, 953; Mr. J. Reid on sulphate of 
soda in, 971 

————-— by chloral, 28; Mr. A. Mechan on, 820 

———— by cbloride of*zine and hydrochloric 

acid, Mr, W. H. Crosse on, 820 


see 








” 


cerebro-nervous disorders peculiar to 








— 








Poisoning by chloroform, 685 
—_——_—— by claret, 71 
by hydrochloric acid, 131 
————— by laburnum, Mr. C. A. Lane on, 431; 
Mr. H, Robinson on, 675; Dr. A. J. Sinclair_on, 
728; Dr. J. B. Hamilton on, 918 
————— by laudanum, 685, 789 
by meat, diseased, 645, 832 
———-_—— by morphia, 126 
——_———_ by nitro-benzine, 1205 
by phosphorus, 1087 
—_——-— by salicylate of soda, supposed, action 
for, 132 
— by 2 ger hydrocyanic acid as an 
antidote in, Mr. C. H. W. Parkinson on, 165; 
letter on, 355; Mr. E. T. Burton on, 770; condi- 
tion of sensory nerves in, 931 
——_——-— by white precipitate, Dr.R.C. Smith on, 70 
Poisonous pigments, 100; manufacture and use of 
in Germany, 533; in Austria, 1029 
Poisons, Domestic, Mr. H. Carr on, vev., 780; amend- 
ment of law regarding sale of, 794, 
Poland, Mr., sebaceous cyst of finger, 773 
Police, medical officers of in Ireland, 302; fees of 
surgeons of, 659; and aid to the injured, 1083 
Policeman shot at Wimbledon, 439 
Politzer’s Text-book of Diseases of the Ear, Dr. J. P. 
Cassells’s Translation of, rev., 926 
Polypus, fibrous of uterus, 118; naso-pharyngeal 
fibroid, 1132 
Pons Varolii, tumour of, 821 
Poor, housing of the, 1090 
Poor-law, case of Mr. Lousley, 97; the Westminster 
Union and Dr. J. Rogers, see Rogers; meeting of 
Medical Officers’ Association, 335; stimulants in 
workhouses, 336; medical service of, suggestions 
regarding, 303, 548, 654; dismissal of medical 
officers, 353; drugs supplied to paupers, ib. ; in- 
crease of salary of medical officers, 655; case of 
John Simmonds, 702, 1049; medical service, 702; 
justice toa poor-law medical officer, 848; payment 
of a medical officer’s substitute, 897; medical 
officers’ pupils, 845, 1049; medical officers and re- 
lieving officers, 946, 1049, 1099, 1217; censure of 
medical officers, 1099; payment by case, #. ; power 
of cburchwardens to give orders, 7b.; ,manage- 
ment of infirmaries, 1161; summary. of proceed- 
ings in 1883, 1316 
———— Ireland, the late Dr. E. Fitzgerald, 29; ap- 
pointments of medical officers, 178, 292, 1089, 
1257, 1317; charges against medical officer, 389, 
594, 644; Cork Workhouse, proposal of resident 
medical officer, 644; substitutes at dispensaries, 
655, 799; medical service, 799, 848, 1099; the late 
Dr. Kittson, 991; hospital-accommodation in the 
Carlow Union, 7b. ; amalgamation of offices in Car- 
low Union, 1257; cost of medicines in Cork Work- 
house, 1257; events in medical service in 1883, 
1306 ; Belfast Workhouse, report on, 1317 
——— Scotland, conference on, 751 
Poore, Dr. G. V., coffee and tea, 1206 
Pork, American, 1141 
Porritt, Mr. N., baths and wash-houses, 795 
Porro’s operation, 637 
Port Royal, sanitary state of, 851 
Port sanitar ge eee 547 
Porter, Sir G. H., knighthood of, 133 
—— Dr. W.5., presentation to, 950 
Portsmouth, sanitary report of, 605 
Poulain, Dr. V., a water-closet in a beer-cellar, 903 ; 
child-bearing late in life, 1103 
Powell, Dr. H. H., chloroform narcosis during 
sleep, 555 
——+— Mr. Hugh, death of, 1082 
Dr. R. D., mediastinal emphysema after tra- 
cheotomy, 1260 
Power, Mr. H., relation between dental lesions and 
diseases of the eye, 1131 
Mr. R. E., the Contagious Diseases Acts, 1096 
Pratt, Mr., articles shown in annual museum, 377 
Precipitate, white, Dr. R. C. Smith on substitution 
of for precipitated chalk, 70 
Prognaney> protracted, and unusual weight of child, 
Dr. K. N. Macdonald on, 13; advanced, obstruc- 
tion of bowels in, 749; gangrene during, 778; Mr. 
A. D. Macdonald on albuminuria of, 969; with 
ovarian tumour, Mr. C. J. Sells on, 1017; vomit- 
ing of, 1053; frequent, 1269 
Prescription, use of a, 1141 
Presentation to a centenarian, 252; Mr. R. A. Turn- 
bull, 265; Mr. F. Workman, 603; Mr. T. Baker, 
693; Dr. Colebrooke, 824; Mr. E. C. Smallman, 
827; Mr. E. W. Witten, 860; Mr. E. Lund, 685, 
945; Dr. W. 8. Porter, 950; Dr. Smiles, 1064; Mr. 
C. C. Balding, 1126; Dr. John Davy, 1160; Mr. 
J. B, Woolby, 1186; Dr. Fleming, 1195 
Presentation in labour, occipito-posterior, Mr. C. R. 
Thompson on, 12; compound, Mr. H. Coates on, 
675; of breech, Mr. J. A. Looker on the placenta 
in, 1066; of arm, with placenta previa, Mr. 
J. A. E. Stuart on, 7b. 
Priapism in leukemia, 736 
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Prisons in Ireland, surgeons of, 95; Indian, morta- 


lity in, 439 ; Scoteh, report on, 593; mortality in, 


Prizes, the Boylston, 22; Astley Cooper, award ‘of. 
173; subject of, 21: Bofleston 353 ; of Society of 
A les, 488, 463°; at St olomew’s Hos- 
pital, 477, 693; at C 


693 ; at St. George’s Hospital, 482, ¢ 3; at Guy’s 
Hoapital 48s oo at King’s for lepe, 483, 693; at 
the London Hospital, 484, 694; at St. Mary’s Hos- 
pital, 485, 694; at the Mi x Hospi 485, 
694; at St. Thomas’s Hospital, 486, 694; at Uni- 
versity College, 486, 694; at Westminster Hos- 

ital, 487, 694 ; at Iondon School of Medicine for 
Women, 488; at Queen’s College, Birmingham, 


infirmary, 491, 695; at Bristol 
General Hospital, 491, 695; at Leeds School of 
Medicine, 491, 694; at University College, Liver- 
pool, 491, 695; at Oweris Cores 493, 695; at Uni- 
versity of D “College of M 
in University of Edinburgh, 495; Riberi, 534; 
Swiney, 589 ; at School of Physic in Ireland, 594; 
at Carmichae] College of Medicine, 594; at Catholic 
University Medical College, 595; at Queen’s Col: 
lege, Galway, 596; at the National Dental Hos- 
- pital and College, 544; Glasgow Royal Infirm- 
ary School of Medicine, 695; in Bdinburgh Scbool 
of Medicine, 695; in University of A een, 696 ; 
of Swiss International Red Cross iety, 741; 
Madame Broca’s, 1082; of Army Medical De - 
ment, 1159 ; Alexander Memorial, 1212, 1216, tose : 
Jacksonian, subject of, 1252; Lacaze, 1314; in Uni- 
versity of ‘ow, ib. 
Proctor, Mr. 8. F., hypertrophy of the breast, 456 
Proctotomy, in fibrous stricture of the rectum, Mr. 
Harrison Cripps on, 1120, 1186 
lasm, continuity of through walls of vege- 
able cells, 647 
Provident Dispensaries, 31 
—-——+— Dispensaries, West Cheshire, 1161 
- Dispensary at Dalston, opening of, 658 
Prowse, Dr. A. B., a compact ophthalmoscope, 1027 
. Mr. William, the morning bath, 1052; 
Ps map food exennsize mecening, 2 aa OO ij 
s of tongue, 610 ; palmaris syphilitica, 1322 
Psychology, Dr. T. L. Rogers's address to Section of, 
932 


Ptosis and diplopia from liquor gelsemii, Mr. C. H.W. 
Parkinson on, 823 
Public Health, appointments, 97 ; duties of medical 
officers of health, 97; reduetion of salary of me- 
dical officers, 111,114, 205, 655, 800, 849 ; inerease 
of salary, 271, 618; death-rate of Hove, 383; ad- 
vertising for appointments, 451; health of foreign 
cities, see Cities; reports of medical officers of 
health, London Port, 451; St. Marylebone, 548 ; 
St. Pancras, ib. ; St. George, Hanover Square, 549 ; 
Newington, id.; Liverpool, i.; Newcastle-on- 
Tyne. ib. ; Leicester, 550; Salford, ib. ; Middlesex 
and Hertfordshire, ib. ; Weardale, 604; Mid War- 
wickshire, ib.; North Witchford, 605; Ports- 
mouth, ib. ; Merthr Tydfil, #.; Aston Manor. 656 ; 
Auckland, ib.; Barnsley, i; Carmarthen, w. ; 
Handsworth, ib.; Hove, 657; Monmouth, w. ; 
Aston, 702; Bacup, 703: Gravesend, i. ; Halifax, 
ib.; Hastings, ib.; Holsworthy, %.; Holme Vat- 
ley, 704; Okehampton, #. ; Stratford, ib ; Tor- 
quay, ib.; Walker-on-Tyne, i.; Wellingborough, 
ib. ; Carlton, ib. ; Frome, 705 ; Windsor, i, ; Alton, 
ib.: Bath, i. ; les, ib.; Brandon and By- 
shottles, 2b. ; Chester-le-Street, 848 ; Coventry, id. ; 
Gateshead, ih. ; Keighley, 897; New Forest, id. ; 
St. German's, 898 ; Newton Abbot, Wolborough, 
and Dawlish, i. ; Ormskirk, #b.; River Tyne Port, 
ib.; Saltley, ib.; Stroud, 7b. ; Sunderland Port, 
4b, ; Todmorden, 899; Wellington (Somerset), éd. ; 
Withington, é, ; Wolstanton and Burslem, #. ; 
West Sussex, #. ; Stockton, 946; Sturminster, id. ; 
Sunderland, i. ; Wallsend-on-Tyne, 947; Lyme 
Regis, #%. ; Builth, 1217: regulations of exantining 
boards as to diplomas and oe ene _ eit 
port sanitary appointments, 547: payment by fees 
or by salary, 555 ; sanitary arrangements imgSmeth- 
wick, 639; registrar-general’s quarterly returns, 
641; public health as a working man’s question, 
745; s for instruction in, 752, 1162; duties of 
medical officer of health, 848 ; vestries as sanitary 
authorities, 1099; mortality in Manchester, 1162 ; 
the Bitter Cry of Outcast London, 1216; qualifica- 
tions of medical officers of health, 1265; report on 
for 1883, 1304 
—__—_ freland, health fn a 3: Be, to 690, 
988 ; quarterly report o' 0! in, 178, 840 ; 
rterl report of health of dveland, 444, 1035 ; 
healt of Gork, 644, 989, 1035 ; health of Armagh 
741 


Scotland, low death-rate in Inveérallan, 27 ; 
mortality in eight principal towns, 23, 20, 131, 
177, 347, 387, 443, 540, 593, 643, 689, 740, 780, 889, 
937, 990, 1038, 1087, 1088, 1146, 1256 ; vital statistics 
of Scotland, 28; health of Glasgow, 182, 389, 540, 














643, 740, 838, 936, 1034, 1146, 1256; health of Edin- 
burgh, 506; low death-rates, 1087; sanitary work 
in Glasgow, 1 
Public medicine, progress tobe 1882, oe nie 
Suggestion for ent or 
530; Mr. C. 0. Rowley on a case of, 873 : 
cpiawienem pie See OW tinge 1248 
——— Se) ir. WW. on, 122) 
Pughe, Mr. R. 'N., cal cure of hernia in. child- 
hood, 915 


1 

Pullan, Mr. H. D., injection of ‘hot water in deli- 
very, 165 

Purdom, Dr. T. E., case of elephantiasis, 1281 

Purgatives, Dr. C. J, Hare on use of, 154; Dr. J. H. 
Bennet on, 162 

Purpura, Dr. 8. Mackenzie on ‘nature of, 409; he- 
Posxbagion, Dr. W. Russell on, 414; cases of, 432, 


Puzey, Mr. C.,,case of malignant goitre, 430; salivary 
calculus, 1195; gastrostomy, 1236 

Puzzling case, 755 : 

Pye-Smith, Mr. R. J., education of a deaf. mute, 
407; congenital backward dislocation of radius, 
1023 ; idiopathic anzemia, ib. 

Pyonephrosis, Mr. Clement Lueas on, 613 

Pyosalpinx, cases of, 997, 1075 


Quadruplets, 1215 
Quain, Dr. R:, Dictionary of Medicine, 287; portrait 


of, ib. 

Quarantine in Egypt, 22, 175, 286, 3 inter- 
national arbitration in, 127; L’Union Medicale on, 
382 ; domestic, 590 ; discussion on in International 
Medical Congress, 601; at Malta, 687; Pettenkofer 
on, 928; in Australia, 1029, 1096 ; at Gibraltar, re- 
duction of, 1251 ; at Constantinople, 1315 

Queen, health of the, 1030 

Gyeeneian d, mortality among Polynesian labourers 

n, 

Quinan, Mr. J. R., question of authorship, 902 

Quinidine and its allies, 736 ‘ 

Quinlan, Dr. F. J. B., increase of weight in tuber- 
cular phthisis, 1123; treatment of excessive sneez- 
ing, 1268 


R. 
Rabagliati, Dr., osteotomy for deformity of the 
lower limbs, 1006 
Rabies, notice by Brown Institution, 1164. Se Hy- 
drophobia. 


Radius, congential dislocation of, backwards, 1023 

agreeing of infection by, 253, 397; disinfection 
of, 386 

Railway servants, exhausted, 24 

—— stations, sanitary conditions of, 535 

- underground, explosivn on, 884 

———— unpunctuality and public health, 734 

Rainfall as a source of potable water-supply, 606 

Ralfe, Dr. GC. H., hygiene of schools, 129; Clinical 
Chemistry, rev., 1025 
nd, Mr. R. F., means of ascertaining course of 
small intestine, 1235 

Ransom, Dr. F. P., tetanus terminating in recovery, 
167 a for treatment of puerperal eclamp- 
sia, 530 

Raven, Mr. T., epidemic pneumonia, 269, 658; digi- 
talis as a cumulative poison, 1015 

Rawdon, Dr, H. G., operation for hare-lip, 723. 

Rawling, Mr. B. B., governors and management of 
hospitals, 31 

Rawlinson, Sir Robert, knighthood of, 440 

Rawson, Sir R., anthropometry, 646 

Rea, Messrs. J. and Co., articles showu in annual 
museum, 377 

Rectum, excision of. 1772; stricture of, and intesti- 
nal obstruction, Mr. Rushton Parker on, 1067; 
fibrous stricture of treated by proctotomy, Mr. 
Hartison Cripps on, 1120, 1186 ‘ 

Redfern, Dr., the professorship of anatomy in Belfast, 
594, 889; address to class, 091 

Reeves, Mr. H. A., inguinal colotomy, 878 

Registrar General’s quarterly returns, 641 

Reid, Mr. John, sulphate of soda in carbolic acid 
poisoning, 971 

Relieving officers and medical officers, 946, 1099 

Remedies, good, out of fashion, Dr. C. J. Hare on, 
161 

Remuneration, professional, Dr. W. B. Mushet on, 





Rentoul, Dr. R. R., the position of ship-surgeons, 
406 


Research, endowment of, 646 

Respiration, Cheyne-Stokes, 1219 

Respirators, oro-nasal, 308, 1078 

Retina, tortuosity of vesséls of, 1246; anwmia as a 
cause of hemorrhage in, 7b. 

Retreats for dipsomaniacs, 441 

Revaccination in foreign armies, 75, 300; in the 
army, 398 ; in French schools, 588 

Reverdin » Messrs,, removal of the thyroid gland, 


, 





Reymond, Dr. J., eo  aad address at Mater 


ric ! 
Reynolds and Branson, Messrs., articles shown in 
annual museum, 377 


‘Rheumatism and its allies in childhood, Dr. T. Bar- — 
low on, 509; scarlatinal, Dr. Ashby on a fatal case - 


of, 514; Dr. Rickards. on, 516; Dr. Judson Bury 
on, 516 ; discussion on, 517; in children; 610; hyper- 
zemia of, treated by cold pack, Mr. W. R. Bates on, 
769; Dr. C. A. MacMunn on excretion of urohe. 
matin in, 1060; acute, treated with salicylate of 
soda, Mr. W. J. Meharry on, 1125, ; and chorea, 
results of inquiry of Collective Investigation Com- 
mittee, 1139 

Rhinoscopy and treatment of nasal polypi, 1075 

Rhode, Dr., a rare disease, 931 

Rhys, Mr. J., excision of scirrhous tumour of breast 
from an old person, 270 

Ribs, acute necrosis of, 1195 

Rich, Dr. A. C., old delinition of ‘‘ doctor,” 1108 

Richardson, Dr. B. W., the morphia-habit and its 
treatment, 1194 

Messrs, and Co., articles shown in annual 
museum, 377 

Rickards, Dr. E., fatty transformation of the kidney, 
2; allies of rheumatism in children, 516 

Rickets, bone-changes in, 924 

Ridge, Dr. J. J., treatment of disease without aleo- 
hol, 1158 

Riding, easy, in the cavalry, 534, 588 

Rigor, and labial herpes, relation between, 1245 

Ringer, Dr. 8. and Dr. Sainsbury, ysiological 
action of barium chloride, 265; Handbook of 
Therapeutics, rev., 925; action of the digitalis- 
group, 1070 

Rivers, pollution of, 79 

Robbins, Messrs., bichloride of methylene, 271 

Roberts, Mr. Charles, collective investigation, 406; 
education and body-growth, 1219; Von Grife’s 
opinion of Sir William Bowman, 1261 

— Dr. F. T., acute and chronic Bright's dis- 
ease, 771 

————— Dr, William, collective investigation of dis- 
ease, 860 

Robertson. Dr. A., aphasia, 581 

Robinson, Mr. H., poisoning by laburnum, 675 

Mr. H. B., prolongation of life by total 

abstinence, 647 

Dr. T., rapid absorption of pleuritic effu- 
sions, 1234 

——_———. Mr. W., mercuric chloride as a surgical 
dressing, 872; epidemic at Kimberley, 1159 

———— and Sons, Messrs, articles shown in 
annual museum, 377 

Robson, Mr. Mayo, lithotrity, 71 

Rochard, Dr., assault on, 685 

Rodent ulcer, and epithelioma, 972; after syphilitic 
sore, 1069 

Roeckel, Mr. W. J., anatomy of hemorrhoids, 921 

Rogers, Dr. Joseph, address to Poor-law Medical 
Officers Association, 335; and the Westminster 
Guardians, 204, 654, 751, 797, 945, 1260, 1265 ; testi- 
monial to, 795, 845, 903, 940, 996, 1039, 1090, 1148, 
1212, 1259, 1318; resolutions of Dorset and West 
Hants Branch concerning, 847 ;-of South Wales and 
Monmouthshire Branch, 1213 

———- Dr, T. L., address to Section of Psychology, 
232 

Rolleston, Dr., memorial of, 853 

Rome, special correspondence from, 447 

Rose, Mr. W., recurrent femoral aneurysm with ex- 
cision of sac, 1131 

Roth, Mr: B., treatment of tinnitus aurium, 1189 

Rétheln, Dr. Cullingworth on urticaria as a compli- 
cation of, 123 

Roué, Mr., chronic otorrhwa ending fatally, 9 

Rowley, Mr. C. O., puerperal convulsions, 873 

Roy, Dr., cattle-disease in South America, 648 

Rugs, Oriental, danger of, 755 

Ruhdorfer, Dr., severe hiceough, 985 

Ruskin, Mr., children’s nurseries, 1052 

Russell, Dr. William, purpura hemorrhagica, 414 

Russell, Messrs., medical chronographs, 877 
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Sailors, test of Vision of, Dr. W. A. Brailey on, 1005 ; 
Dr. Snellen on, 1009 

Sainsbury, Dr. H. See Ringer, Dr. 

St. George, Dr. G., gangrene of nose from arsenical 
paste, 919 

St. George, Hanever Square, sanitary report of, 543 

St. German’s, sanitary report of, 898 

St. John’s House and sisterhood, 1037 

St. Marylebone, sanitary report of, 548 

St. Pancras, sanitary report of, 548 

Salary. See Poor-Law and Public Health 

Salford, sanitary report of, 550 

Salicylate of soda, as an antipyretic and anti 
rheumatic, 71; supposed poisoning by, 132; in 
acute rheumatism, Mr. W. J. Meharry on use of, 
1125 
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jaéid as an application to epitheliomatous 
ig 933; thickened. epidermis treated by 
1 of, 1071 1% . i ti 
sae er. J. H., transmission and ihewbation of 
htheria, 1065" » lo 
sellsbury, Marquis of, on industrial dwellings, 885 
Saltley, sanitary report of 898 
Sanitarians, honours to, 440 
Sanitary Aid Association, Westminster, 217 








appointments, port, 547 
certificates of houses, 384 
—__——- exhibition at annual meeting of Associa- 
tion, 378 


Institute, certificates of, 10; anniversary 
dinner of, 160; pro mine of meeting, 387; re- 
moval of offices arkes Museutn, ; annual 
meeting of, 643, 690, 745; statisties of, 889; invi- 
tation to Dublin, 890, 1035, 1148 

4 service for army, 92 

towels, 610 

——— unit, home as a, 26 

San Remo, Climatically and Medically considered, 
Dr. A. H. Hassall on, rev., 729 j 

Sansom, Dr. A. E., rheumatism in children, 610 

Sappey, M., a lithopcedion, 587 

Sarcoma of antrum of Highmore, Mr. A. T. Norton 
on excision of superior maxilla for, 323; in the 

- common fowl, Mr. G. Parker on, 431; of upper 
jaw in child, 1017; of evary, 1018; primary, of 
cuboid bone, 1132; melaustie, of orbit, melanosis 
after, 1242 ’ 

Savory, Mr. W.8., removal of female breast, with 
rapid recovery, 166 

Savory and Moore, Messrs., articles shown in 
annual museum, 377; portable peptonising, appa- 
ratus, 681 

Sawyer, Dr. J., Daily Clinical Charts, rev., 17; 
treatment of constipation and intestinal obstruc- 
tion, 965 

Scapula, and clavicle, incomplete fracture of, 1022 

Scarlatinal nephritis in eighth week of convales- 
cence, 875 











rheumatism, Dr. H. Ashby on, 514 

Scarlet fever at Strathavon, 2153 in Aghalee, 178, 
594; at Sheffield, 343; at Kilbarchan, 387; in Lon- 
donderry, 644, 689, 839; at Stonehaven, 990; in 
Leeds, 1161; at Fouldhouse, 1208; spread of, 686, 
1123. 


Bcarth, Mr. L. E., relation of convalescent institu- 
tions to hospitals, 33 

Schiifer, Mr., address to Section of Physiology, 226 

Scharlieb, Mrs., 127 

Schenck, Dr. P. V., statistics of old age, 542 

Schieffelin, Messrs., soluble pills and tasteless gra- 
nules, 377 

Scholarships, medical, of Society ‘of Apothecaries of 
London, 287 ; at cn te Hospital, 685; at St. Bar- 
tholomew’s Hospital, 747; at Charing Cross Hos- 
pital, %.; at London H tal, 747, 851; at Mid- 
dlesex Hospital, 747; at St. Mary’s Hospital, 7d.; 
at St. Thomas’s Hospital, #. ; ‘at London School of 
Medicine for Women, '%b/; research, of British 
Medical Association, 841; at King’s College, 851; 
at University College, 26.; at Westminster Hos- 
pital, 7b.; at Owens College, 7d. ; ‘at University 
College, Liverpool, 7. 

School of Anatomy, Physiology, and Surgery, 487 

Army Medical, end of summer session, 304 ; 

Dr. De Chaumont’s introductory ‘address at, 680 

‘of Dental Hospital of London, lectures, etc., 








544 





of Medicine, Bristol University College, lec- 
tures, 489; instruction at, 491; prizes, 491, 695 
of Medicine, Catholic University, lectures at, 


of Medicine, eee ay lectures, 494; in- 
striction at, 495; ‘prizes, 695; opening of ‘session, 


888 





595 








of Medicine, ‘Glasgow Royal Infirmary, lec- 

tures, 494; note ‘on, 496; instruction in dental 

surgery, 544; prizes, 695 

of Medicine, Glasgow Western, lectures; 494; 

note on, 496; changes in, 503 

of Medicine, Leeds, lectures,:489 ; instruction 

at, 491; prizes, 491, 694; changes in, 503; Dr. 

Clifford Allbutt’s introductory address at, 661 

of Medicine, Liverpool Royal Infirmary. Sce 

College, University, Liverpool 

of Medicine, Sheffield, lectures, 489 ; ‘instruc- 
tion at, 493 ; prizes, 7b. ; changes ‘in, 503; Mr. A. 
Jackson’s introductory address, 746 

——— of Medicine, for Women, instriiction at, 487 ; 
Dr. H. Donkin’s introductory address at, 677 

of Physic in Ireland, lectures, etc., 594; prizes, 

etc., 2b.; appointment of professor of anatomy, 
690; Dr. Canningham’s introductor ;addréss, 992 

——_— of Surgery of Royal College of ‘Surgeotts in 
Ireland, lectures, ‘etc., 594; Dr. 'Foot’s’ introduc- 
tory address, 992 

Schools, hygiene of, 129; ‘overwork ‘in, 146, 303; 
closing of as a sani meastire, 341; ch, re- 
vaccination in, 588, 882; boarding, fot girls, 1034 

















746 ; prizes and scholarships in, 693, 747, 851; dis- 
secting-room of. 696.5. entries at; 696, 791; altera- 


lin, introductory ad 
Schroeder, Dr. C. L. B 

cancer of uterus, 520; myemotomy, 714 
Science, the fairy tales of, 708 


Grants ‘ 
Scirrhus of bladder, 773 ; of breast, 1213 


towns,in, 29, 131, 177, 347, 387, 443, 640, 593, 643, 
689, 740, 789, 889, 937, 990, 1033, 1087, 1088, 1146, 
1256; Local Government Board for, 97; investiga- 
tions by fishery board, 291; weather in, 291, 539, 
739, 1087 ; report on prisons in, 593; census of, 
689; changes of temperature in, 740; medical 
events of year in, 1309 

Scott, Mr. Harvie, case of foreign body in eye, 582 

Scott’s emulsion of cod-liver oil, 17 

Scriven, Brigade-Surgeon J.B., cholera, 824 

Scully, John, case of, 932 

Sea-bathing, precautions in, 24 


Ash on, 113, 207; Dr. J. H. Berinet on, 270; letter 


on, 307; Mr. P. Vincent on morphia for, 
823 
Seager, Mr. H. W., poisoning by aconite, 1067 
Sea-voyages, 558, 658 


Seal, ancient, 1131 

Sebas, M., alcohol from melons, 637 

Sells, Mr.-C. J., ovarian tumour complicated with 
pregnancy, 1016 

Semmola, Dr., Bright’s disease, 688 

Semon, Dr. F., paralysis of individual fibres of tre- 
current laryngeal nerve, 1144, 1279 

coer Dr. R. H., the case of Mr. G. W. Hind, 

Senator, Dr., floating kidney, 641 

Sense, a seventh, 737 

Septicemia, puerperal, Dr, W. Strange on etiology 
and pathology of,1228. 

Sermon by Bishop of Liverpool at annual meeting of 
Association, 281 

Servants, medical attendance on, 408 

Sewers, ventilation of, 449 

Sex, determination of, 456, 508, 557, 659, 908, 953, 
1053, 1167, 1220, 1270 

Sharkey, Dr., homonymous hemianopia, 778 

Sharp, Mr. J. A., Medical Provident Society, 701 

— Mr., pathology of congenital ‘clab-foot, 
92 

Sheen, Dr. A., poor-law medical officers, 1049 

Shelly, Mr. C. E., determination of sex, 659; swbcu- 
taneous injection of ether, 1003 

Ships, emigrant, infectious diseases in, 95 ; surgeons 
of, deputation to President of Board of Trade con- 
cerning, 178; letters on, 455, 609, 659; for inva- 
lids and convalescents, 356; hospital; in’ the 
Thames, 1083; collier, ventilation of, 1143 

Shipwreck, epileptic attack after privations of, 453 

Bhoeing of horses, 1220 . 

Shoes, noiseless, 953 

Shoulder-joint, Mr. W. Stokes on excision of, 905 

Shuter, Mr. James, death of, '883; meeting of St. 
Bartholomew’s students regarding, 932; inquest 
on, 934; obituary notice of, 947; proposed me- 
morial of, 980, 1082, 1252 

Siemens, Sir William, liberality ‘of, 1031 

Silcock, Mr. A.Q., tubercular ulceration of ‘large 
intestine, 774; congenital club-foot, 823; some 
points connected with repair of fractures, 963 

Simpson, Mr. A., absence of cachexia in a cancerous 
subject, 1189 

Sims, Dr. J. Marion, death of, 995 ; obituary notice 
of, 1000; resolution of governors of Women’s Hos- 
pital of New York, 1148; Dr: Fordyce Barker on, 
1205 ; 

Sinclair, Dr. A. J., poisoning by laburnum, 728 

——_—— Dr. T. cysticercus in the vitreous body, 7 

Sincock, Mr. J. B., Medical Provident Association, 
79 

Sink, Dr., poisoning with ‘atropine, 1141 

Skin, Drs. Tilbury and Colcétt Fox’s Epitome of 
Diseases of, vev., 120; Dr. T. Barlow on affections 
of in relation to rheumatism, 511; Mr. Malcolm 
Morris on antimony in diseases of, 572; cases of 
disease of, 919; Dr. J. N. Hyde’s Practical Treatise 
on Diseases of, vev., 979; pedunculated adeno- 
sarcoma of, 1019 

Skull, compound re fracturé of, 15 

Skye, climate of, 11 

Sleeplessness, remeily for, 948 

Slippers for soldiers; 1216 bes 

Smallman, Mr. EB. 0., presentation to, 827 

Small-pox in Stafford, 81; in Birmingharh, 846,501, 
895, 988 ; in Leicester, 5384; in Romford, 833; in 





London, 1083; and vyaecination, 1260 


tions. in. bi yA ,696;. scholarships in, see 
Scholarship; in G ws opening of, 938; in Dub- | 
S8e8! p 


at, ¢ 
», Vaginal extirpation of — 


’ i 
' Schools, medical, changes in, 502; opening of, 692, — 


Scientific grants of British Medical Association. See 


Sclerosis of bone, relation of osteitis deformans to, | 
1261 ‘ 
Scotland, vital statistics of, 28; health of principal 


Sea-sickness, Mr. T. M. Kendall on, 12; Mr. R. V. 





Smethwick arrangements at, 639 

Smiles, Dr. W., : to, 1064 

Smith, Mr. E. Noble, Curvatures, of, the Spine, rev. 
16; treatment of caries of spine, 1121, 1187 

-—+—— Dr. J, A., obituary notice of, 553 : 

——— Mr. Priestley, cystic tumour. of conjunc- 
tiva, 922; cerebral hemorrhage with pocceme of 
blood into optic nerves, 1247; model illustrating 
conjugate movement of eyes, 2). . 

——— Dr. R. Angus, air as a sanitary agent, 691 

Dr. R. C., white precipitate instead of pre- 

cipitated chalk, 70 

Dr, 8. W., the micro-organism ef cholera, 


Dr, W: G., condition affecting, preeipita- 

tion of phosphate of lime from urine by heat, 68 

Smoke, abatement of, 930, 939 : 

Snake-bites; statistics of death from, 448, 1030, 

Sneddon, Dr. W., effects of nitrous oxide gas, 1003 

Sneezing, excessive, 1165, 1268 i 

Snell, Mr. 8., sympathetic ophthalmia, 116; re- 
moval of piece of steel from eye, 923 ; the magnet 
and electro-magnet in ophthalmic surgery, 957 

Snellen, Dr. E. C., testing of colour-sense and 
vision, 1009 

Snoring, 405, 556 

Social science and the working classes, 795 

Sages Aberdeen Philosophical, annual excursion, 


— for Aid to Sick and Wounded in War, vot 
to ambulance-class at Charing Cross Hospital, 78 

Biological, of University of Dublin, officers 
and council, 1034; meeting, 1148 

Clinical, of London, president’s remarks, 
774; peritoneal abscess in children, 775 ; anoma- 
lous case of cerebro-spinal selerosis, <d.; notes on 
meetings, 788, 884; aneurysm in right corpus 
striatum, 875; apoplexy im a boy, 876; syphilitic 
tumours of cerebral membranes, 877; dislocation 
of jaw, 7b.; wound of plantar arch, 974; ununited 
fracture of patella treated by suture, ib.; living 
specimens, 1071; thickened epidermis treated by 
salicylic plaster, 76.; myxedema, 1072, 1244; 
pneumothorax during typhoid fever, 1244; reco- 
very from idiopathic pneumothorax, 7d.; labial 
herpes and rigor, 1245; summary of proceedings, 
1291 














Cryptogamic, of Scotland, annual meeting, 
539 
Epidemiological, summary of proteedings, 


12938 
——— Glasgow Royal Infirmary Dorcas, report of, 


937 
——— a Oharity Organisation, proceedings 
of, . * 
——-- Harveian, cause of congenital club-foot, 
823; normal growth-rate in children, 824; dia- 
betes insipidus from erysipelas, 1020 ; anzmia, 7d. 
——_—- Leith, for relieving destitute sick, report 
of, 1087 
++ Medical,. of Cambridge, hysteria in a boy, 
167; treatment of genu valgum, 7d. ; tetanus ter- 
minating in recovery, ¢b.; fatal case of purpura 
hemorrhagica, 530; unusual rapidity of heart’s 
action, ib.; treatment of puerperal eclampsia, 7d. ; 
slow compression of spinal cord, 1021 ; suppression 
of urine in a boy, 1022 ; retention of urine from re- 
tained menses, 7.; paralysis of leg-muscles cured 
by electricity, 2b. 
—-— Medical, Glasgow Southern, officers, 789 
——— Medical, of London, conversazione, 22; 
treatment of fracture of patella, 855, 976; treat- 
ment of premaxillary bone in hare-lip, 1071; ana- 
tomy of venous system, %.; -rhinoscopy and 
treatment of nasal polypi, 1075 ; elephantiasis, 7d. ; 
operation for penile fistula, 1131); valves'in portal 
vein, 7. ; recurrent femoral aneurysm, %b.; foreign 
body in larynx, 1194; pulpy degeneration of sy- 
novial membrane of knee, 20. ; the morphia-habit, 
tb.; catheter-fever, 1221, 1237; summary of ‘pro- 
ceedings, 1290 
——_——- Medical, of Manchester, spina bifida in an 
adult, 825 ; abscess in bone, 2. ; ‘bed for invalids, 
%.; purulent pericarditis, 7.; pericarditis in 
children, 7b:; reception by president, 945,—Micro- 
scopical Section: photo-microscopy, 119; con- 
genital tumour of clavicle, 7.; ‘hereditary sy- 
hilis, %.; bony formation in choroid, 7, ; retinal 
emorrhages in pernicious anemia, %b.; card- 
specimens, 119, 924; bone-changes in tiekets, 924 
Medical, Midland, annual meeting, 883 ; 
officers atid council, %.;.Mr. Jonathan tutchin- 
son’s address at, 986, 1155; morality of dbstetric 


and zecological ‘operations, 1132; phosphatic 
‘calc , 7b.3 cancer of bladder, %.5 progressive 
muscular atrophy, %).; treatment of jure of 


patella, 2. 
— Medical, Military, at Aldershot, report of 
secretary,779 5 officers, 2. ; treatmentiof secondary 
syphilis, 2d.; hydatids, 7}.; note on, 784; resolu- 
tions of, 1083; micro-organisms in relation to dis- 
ease, 1283 
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Society, Medical, Military, at Woolwich, 1223 
——— Medical, of Ulster, first. meeting of, 1209 
Medical, of York, song at annual dinner, 


————— Medical Charitable, West Riding, objects 
of, 127; annual meeting, 174 ‘ 

——— Medical Missionary, of Edinburgh, annual 
report, 1088 

Medical Missionary, of Glasgow, annual 
meeting, 1316 

———— of Medical Officers of Health, first meeting, 


945 

————— Medical Sickness, Annuity, and Life-Assur- 
ance, lists of intending members, 33, 139, 203; 
letters on, 42, 203, 508, 701, 798; Mr.’John Brown 
on, 164; memoranda concerning, 183, 691; council 
of South Wales and Menmoutiatiive Branch on, 
200; meeting for formation of, 293; 1149; remarks 
on, 1137; draft rules of, 1150 

Medical Union, notice concerning, 508 

———— Medico-Chirurgical, Aberdeen, president 


of, 1146 
eR STE Edinburgh, office- 


Medico-Chirurgical, 
bearers, 1033 

——— Medico-Chirurgical, Glasgow, officers, 789 

———— Medico-Chirurgical, Leeds and West Riding, 
femoral hernia, 71; scarlet fever with complete 
relapse. 7.; fragment of brass ten years in eye, 
ib.; lithotrity, 2b. ; salicylate of soda, ib. ; enlarge- 
ment of cliteris, 7. ; soletnibes wine, 7d. 

Medico-Chirargical; Sheffield, removal of 
piece of steel from, vitreous body by electro-mag- 
net, 923; condition of muscles in diseases of spinal 
cord, ib; obscure case of Pott’s disease, 2b.; swal- 
lowing of palate-plate with artificial teeth, 2d. ; 
canine tooth removed from dentigerous cyst in 
jaw, <b.; surgical treatment of renal calculus, 
924; retained placenta, 1023 ; exophthalmos with- 
out goitre, 7b.; congenital dislocatfon backward 
of radius, 2b.; idiopathic anemia, 7d. 

— —— Medico-Chirurgical, West London, dinner, 
6; president’s address, 824; cholera, 7.; chemical 
reports, 1194; herniotomy for strangulated hernia, 
1195; amputation of forearm, 7b. 

Pathological, of London, new volume of 
Transactions, 773; lympho-sarcoma, tb. ; scirrhus 
of bladder, 2).; congenital tumour of orbit, 7. ; 
tumour of brain, 2.; acute gastro-enteritis in a 
bear, 2b.; sebaceous cyst of finger, 7b.; congenital 
malformation of heart, 2b. ; gumma of dura mater 
and syringo-myelus, 774; bone-disease in monkeys, 
ib.; card-specimens, 774, 1020, 1131; diverticula 
of small intestine, 920; atheroma of coronary ar- 
tery, 7b. ; pathology of congenital club-foot, 921 ; 
ruptured heart, i.; anatomy of hemorrhoids, 2b. ; 
removal of lower jaw for necrosis, 2).; ossific 
masses in tumours not connected with bone, 1019; 
Charcot’s joint-disease, ib.; pedunculated adeno- 
sarcoma of the skin, 7. ; necrosis of upper jaw in 
typhoid fever, %.; tuberculosis of birds, 1020; 
multiple tumours of foot, 1129; purulent pericard- 
itis treaied by tapping, 2d.; etiology of tubercu- 
losis, 2b.; aneurysmal] dilatation of radial arteries, 
1130; tubercular ulceration of tongue, 7b.; Trans- 
actions of, rev., 1135; quiet necrosis, 1242; melan- 
osis after melanotic sarcoma of choroid, 70. ; tuber- 
cular ulceration of tongue, 1243; summary of pro- 
ceedings of, 1292 

bstetrical, of London, hemorrhage into 
ovarian cyst, 118; separation and expulsion of 
placenta, 2b.; ovarian and uterine tumours, 7d. ; 
sloughing uterine fibroid, 6. ; pseudo-hermaphro- 
ditism, 26.; hydatidiform mole, %.; fibrinous 
polypus, 7.; bypertrophied nympha, ib. ; obste- 
trics of kyphotic pelvis, 7b.; uterine myoma, 7b. ; 
1 doggone sed of mamme, 778; tumour of clitoris, 
ib.; ruptured ovarian cyst, 7b.; arrested develop- 
ment of one feetus of twins, 7d. ; placenta succen- 
turiata, 26.; gangrene es pregnancy, ib. ; 
anatomy, physiology. and patho of os uteri 
internum, %.; fibroids removed by abdominal 
section, 1075; ventral pregnancy treated by abdo- 
minal section, 7b. ; deformed pelvis, 7b. ; Cesarean 
section, ib.; dysmenorrheal membrane, id. ; re- 
rts of committees, ib.; cases of pyosalpinx, 7d. ; 
diopathic enone of uterus, 1076; undescribed 
disease of Fallopian tubes, 7d.; note of meeting, 
1142; effect of forces and resistances of labour on 
flexion of foetal head, 1282; mechanism of labour, 
ib.; summary of proceedings, 1292 

———— Obstetrical, in Paris, 1252 

Odontological, of Great Britain, specimens, 

1131; India-rubber in a tooth, 2d.; relations be- 

tween dental lesions and diseases of the eye, ib. 

Ophthalmological, of the United Kingdom, 
1, 78; 




















. 


cysticercus, 7). ; multiple retinal aneurysm, 76. ; 
facial, conjunctival, and retinal nevus, 7b.; vote 
of thanks to Mr. Bowman, 116, 777; opening 
» 685; Mr. J. Hutchinson’s address at, 
757, 777; contraction of field of vision and optic 
atrophy affecting only right eye, 777 ; tumour at 
sclero-corneal junction, 778; chronic tuberculosis, 
ib.; glaucoma, tb.; homonymous hemianopia, 70. ; 
improved microtome, 1246; orbital tumour, 7. ; 
papilloma, #b.; peculiar conjunctival affection, 7. ; 
paralysis of facial nerve with herpes zoster, 7d. ; 
tortuosity of retinal vessels, 2b. ; loss of vision and 
hearing after injury of head, ib. ; bacilli of jequi- 
rity, 7>.; aneemia as a cause of retinal hemor- 
rhage, 76.; sympathetic inflammation after exci- 
sion, 2+.; mode of transmission of sympathetic 
ophthalmia, 1247; cerebral hemorrhage, with 
passage of blood into —_ nerves, 7b.; model of 
movements of eyes, 7.; reference-library of, 
1252; summary of proceedings of in 1883, 1292 
Society, Red Cross, Swiss International, prizes of, 
741 


for Relief of Widows and Orphans of Medi- 
cal men, quarterly court of directors, 126, 785 

————- Royal, president of, 77; Professor Hux- 
ley’s address at, 1153 

Royal Medical of Edinburgh, opening of 
session, 937 

————— Royal Medical Benevolent Fund of Ireland, 
Belfast Branch of, death of. Dr..Moore, 1034; do- 
nation from Indian Medical Service Defence Fund, 











Royal Medical and Chirurgical, Dr. Ferrier’s 
address on physiology and pathology of the nerv- 
ous system, 805, 822; president’s opening address, 
822; note on meeting, 833 ; spontaneous aneurysm 
ina boy, 973; Transactions of, 1031; action of the 
digitalis-group, 1070; congenital dislocation of 
femora, 1071; high is Goan om for senile gan- 
grene, 1192; mediastinal emphysema and pneu- 
mothorax in tracheotomy, 1193; summary of pro- 
ceedings of, 1290 
oyal Meteorological, meeting of, 1164 
Sydenham, annual meeting, 542 
- Willan, 1203 
Sodium, nitrite of, 982, 997, 1044, 1093, 1095 
———— sulphate of in carbolic acid poisoning, Mr. 
J. Reid on, 971 
Soldiers, rations of, 398; slippers for, 1216. See 











Army 

Southall Brothers and Barclay, Messrs., articles 
shown in annual museum, 377 

Southam, Mr. F. A., case of femoral aneurysm, 321 

Spa, a polluted, 388 

Specialisation in education, 1034 

Specialism, how to make it useful, 837, 944 

Spectacle-prescribing, 854 

Spedding, Dr., syringe for cervix uteri, 634 

Spender, Dr. J. K., the bromides in abdominal neu- 
roses, 769 

Spina bifida in an adult, 825; causing retarded 
labour, Mr. G. H. Elliott on, 1188 

Spinal cord, condition of muscles in diseases of, 
923 ; slow compression of, 1021 

Spine, Mr. Noble Smith on Curvature of, rev., 16; 
obscure case of Pott’s disease of, 923; Mr. Noble 
Smith on treatment of caries of, 1121, 1187 

Spirits as medicine, 130 ; consumption of, 555 

Splints, Thomas’s and Jordan’s laminated, Mr. E.8. 
Bishop on use of, 8; moulded zinc, 1136 

Spooner, Mr. C. H., division of arteries between 
two ligatures, 356 

Spratly, Mr 8., recognition of professional services, 
449 


Spurway, Mr. C., sanitary towels, 610 

oes, Dr. W., rate of growth in infancy and child- 
nood, 824 

Squire’s medicine-chests, 17 

Stammering, treatment of, 1103, 1269 

Stanford, Mr. E., properties of algin, 593 

— Surgeon-Major F. P., painless pararentesis, 


State medicine, regulations for certificates in, 498. 
See Public Health 

Steamships, medical service of, 406 ; position of sur- 
geons of, 406 ; overcrowding of, 588 

Stearns, Dr. H. P., Insanity, rev., 927 

Steel, removal of from vitreous body by electro- 
magnet, 923 

Stevenson, Surgeon, treatment of secondary syphi- 
lis, 779, a ae ib. 

——_——— Mr. N.,, extraction and replantation of 
teeth, 971 

Stewart, Dr. A. P., death of, 129 ; obituary notice of, 


203 ; uest to British Medical Association, 637 
. (Canisbay), appeal on behalf of family 





annual meeting, 78, 116 ; officers and » 78; 
financial statement, 116; sympathetic ophthal- 
mia, ib.; hemia-chro » 1175 f nh body 


in fundus, i+.; ophthalmoscope for its, 2. ; 
nt eae ielt emg a. ga 
ong ng t upper eyelid, 7b. ; dis- 
seminated choroido-retinitis, 7.; morphea, i. ; 





of, 99, 308, 355, 407, 558, 802, 1103 
———— Mr. i. C., a night medical service, 454 
Stimulants in workhouses, 336, 591, 686 
Sting-fish, wounds of, 1269 
Stirling, Dr., simple facts in physiology, 539 
Stockton, sanitary report of, 946 





Stoker, x Ge, myxcedema after removal of thyroid . 


land 
: Mr. W. T., pulmonary thrombosis, 43 
Stokes, Mr. W., excision of the shoulder-joint, $05 
Stomach, removal of cancer of, 587, 1141; removal 
of foreign bodies from, 801 “ 
Stone, Dr. W. D., the Hind fund, 854 
Stoney, Dr. J. H. L., obituary notice of, 451; pro- 
posed memorial of, 991, 1214 
Stopes. Mr. H., magnesia in beer, 609 
Story, Mr. J. B., anomalous distribution of retinal 
arteries, 117 
Dr., case of, 535 
Stoves and grates, 1054 
Strahan, Dr. J., death after catheterisation, 896 
Strange, Dr. W., cannabis Indica, 14; address to 
British Medical Association, 241: etiology and pa- 
oe of puerperal septicemia, 1228 
Straus, Dr., report of French cholera commission, 
1035, 1038 
Strathspey, low death-rate in district, 27 
Stratford, sanitary report of, 704 
Stretton, Mr. J. L., displacement of uterus by dis- 
tended bladder, 728 
Strike of nurses, 1101 
Stroud, sanitary report of, 898 
Stuart, Mr. J. A. Erskine, salicylate of soda, 71; 
placenta previa complicated with arm-presenta- 
tion, 1066 ; excessive sneezing, 1268 
Strychnia, er dy acid as an antidote to, Mr. 
C. H. W. Parkinson on, 165; letter on, 355; Mr. 
E. T. Burton on poisoning by, 770; the sensory 
nerves in poisoning by, 931 
Studdert, Dr. R. C., gangrene of arm following in- 
jury to thumb, 1235 
Sturminster, sanitary report of, 946 
Substitute of Poor-law medical officer, payment of 
a, 897 
Substitutes at dispensaries, 799 
Suckling, Dr. C. W., pneumonia of the upper lobe, 
874; progressive muscular atrophy, 1132 
Sugar as a dressing for wounds, 737 
Suez Canal Company and Port Said, 1143 
Suicide by carbolic acid, 49; by cut throat, Mr. R.C. 
Harrison on unusual case of, 115; statistics of 554; 
of medical men, 834, 835 
Summers, Dr. T. O., practical application of cere- 
bral localisation, 1164 : 
Sumner, Messrs. R. and Co., articles shown in an- 
nual museum, 377 
Sunderland, Mr. E., Dr. Mushet’s proposals, 207 
Sunderland, disaster at, 99; sanitary report of port, 
898; of town, 946 
Sunstroke, case of, 643 
Superannuation of poor-law medical officers, 306 
Surgeon, fatal accident to a, 931 
Surgeons, police and colonial government, 659 
Surgery, Messrs. Holmes’ and Hulke’s System of, 
rev., 72, 633; International Encyclopedia of, rev., 
168; Mr. Reginald Harrison’s address in at annual 
meeting of Association, 213, 249; Mr. J. Bell’s 
Manual of Operations of, rev., 1026; progress of in 
1883, 1301 
Surgical instrument-makers, international associa- 
tion of, 639 
Sussex, West, sanitary report of, 899 
Sutcliffe, Mr. W. H., Medical Provident Society, 
701 


‘ 

Sutton, Mr. Edward, death of, 833 

Mr. J. B., bone-disease in monkeys, 774; tu- 
berculosis in birds, 1020 

Swanzy, Mr., hemiachromatopsia, 117 

Swayne, Dr. J. G., gangrene during pregnancy, 778 

Swiney prize, 589 

Symes and Co., Messrs., articles shown in annual 
museum, 377 

Symonds, Mr. C. J., chronic inflammation of bone, 
1113, 1181; aneurysmal dilatation of radial arte- 
ries, 1130; tubercular ulcer of tomgue, 1243; reta- 
tion between labial herpes and rigor, 1245 

Synovitis, multiple, after injuries to joints, Mr. C. 
Mansell Moullin on, 430 

Syphilis, concealed, 49; inoculation of, by vaccina- 
tion, 385, 396, 398; inherited, deafness from, 619 ; 
acquired and inherited, Mr. M. G. Briggs on, 770; 
secondary, treatment of, 779; diabetes insipidus 
from, 1020 

Syphilitic disease of heart, 119; of face, 920; of 
palate, 922; of vulva, 1017 

sore followed by rodent ulcer, 1069 

Syringe for cervix uteri, 634; for subcutaneous in- 
jection of ether, 1103 

















Tait, Mr. Lawson, uterine myoma, 118 ; radical cure 
of exomphalos, 922,1118; pyosalpinx, #97, 1075; 
idiopathic angrene of uterus, 1076; undescribed 
disease of Fallopian tubes, 1076 

Tanner, Dr., arrest of, 931 

Tapping, early, in ascites; Dr. A, Flint on, 565; in 
purulent carditis, 1129 

Tarsus, Mr, B. Owen on chronic osteitis of, 1128 
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, Mr. Waren, removal of lower jaw for necrosis, 
a; paralysis of facial nerve, with herpes zoster, 
1246; loss of vision and hearing after injury of 
» tb, 
tayier Dr, W. H., midwifery forceps lever, 730 
Taylor, Dr. C. B,, operative treatment of sympa- 
thetic ophthalmia, 1231 ' 
___— Dr. F., gumma of dura mater and syringo- 
elus, 774 
po, sw Mr. H. C., treatment of cholera, 69 
Mr. James, hairs in the urine, 1190 
Dr. J. 8., hospital-accommodation for in- 
fectious diseases in Liverpool, 640, 797; health 
matters in Liverpool, 845 
Mr. J. W., division of musculo-spiral nerve, 
1132 


——— Mr. T. P., hot. water injections during 
labour, 247 

Tea, imbecile, 78; drinking of, 786 

Teale, Mr. T. P., address on health at meeting of 
Social Science Association, 792; sanitary improve- 











ments in houses, 795; treatment of corneal ulcers, ' 


865 

Tears of blood, 1144 

Teeth, notched, 22; extraction and replantation of, 
971, 1126; relations between lesions of and disease 
of the eye, 1131; artificial, 1131; new method o: 
extracting, 1142 : ; 

Telegraph in medical journalism, 645 

Telephone for the Dublin hospitals, 29 

and telegraph-wires, dangers of, 883 

Temperance, and health, 608, 707 

Temperance-hysterics, 1269 

Temperature, changes of in Scotland, 740; extreme 
seins | of in case of cardial aneurysm, 875; daily 

: nge of, 923 
Temple, Sir R., cosmopolitan sanitation, 742; social 
science and the working classes, 795 + 

Tenement houses, law of, 1249 

Tennis-elbow, 454, 557, 708, 954, 1104, 1168 

Tension, arterial, Dr. W. H. Broadbent on,’ 357; 
discussion on, 360 

Testimonial to Professor Bentley, 784; to Mr. J. 
Hutchinson, 126, 832, 986, 1143; to Dr. Joseph 
Rogers, 797, 845, 903, 940, 996, 1039, 1090, 1148, 1212, 
eer 1318; to Dr. A. Macalister, 939. See Presen- 
tation 

Testis in perinzo, with congenital hernia and acute 
orchitis, Mr. J. A. Williams on, 110 

Tetanus ending in recovery, 167; traumatic, with 
facial paralysis, 918 ; 

Theatre, disturbance by students in a, 27 

Therapeutic agents, revived; 732 

Therapeutics, present position of, 123; Dr. J. H. 
Bennet on modern tendencies of, 162; Dr. R. Far- 

uharson’s Guide to, rev., 530; Dr. 8. Ringer’s 
andbook of, rev., 925 ; progress of in 1883, 1 

Thin, Dr. G., thickened epidermis treated by sali- 
cylic plaster, 1071 : 

Thomas, Dr. A.'G., opening the’ knee-joint, 1066 

Mr. H. O., demonstration by, 324' 
Dr. W. R., exophthalmos without. goitre, 











1023 - 
Thompson, Mr. C. R., occipito-posterior cases, 12 
———— Dr. E. T.; inereased frequency of malig- 

nant diseases, 407 

- Sir Henry, Fish as Food, rev., 779; urin- 

ary fever, 1237, 1319 
Thomsen’s disease, 589 
Thomson, Mr. W., honours to the medical profes- 

sion, 395 : 
Sir William, a magnetic sense, 787 
Mr. W. A., fish as an article of diet in 

workhouses, 456 
Thorburn, Dr. J., metria, 260 
Thornton, Mr. Knowsley, ovarian and uterine tu- 

mours, 118; operative treatment of uterine fibro- 

myomiata, 712 
ame Mr. 8., unusual complications of pneumonia, 


Thrombosis, pulmonary, 43 - 

Thudichum, Dr. J. L. W., chemical diseases of the 
brain and spinal cord, 524; address to West Lon- 
don Medico-Chirurgical Society, 824; valves in 
portal veins, 1131 

Thuillier, M., death of, 638, 847; street in Paris 
named in memory of, 930 ; 

Thurstan, Dr. E. P., sudden death after labour, 114 

Thyroid gland, removal of, 635, 753 ; physiology of, 
ea myxedema after removal of, see Moxce. 

ema 

Tibbits, Dr. E. T., position of medical men, 795; dé- 
funct germs, 1103 x 

Tibia, Mr. C. H. W. Parkinson on comminuted frac- 
ture of, 582 


Tibio-femoral impaction, Mr. R. Davy on, 758 _ 


ae Dr. C. M., law regulating the sale of poisons, 


4 
Timmins, Rev. Mr., case of, 127 
Tinea on the eyebrows, 1322 + 
ermic use of ergotin, 50 
r. B, Roth on treatment of, 1189 


qunley, Mr. T., h 
Tinnitus aurium, 








Todmorden, sanitary report of, 899 ; 

Tomkins, Dr. H., photomicroscopy, 119; clinical 
features of typhus fever in children, 1183 
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CLINICAL LECTURE: 


on A 


CASE OF DISLOCATION OF THE KNEE 
AND OF THE HIP. 


Delivered at the. Middlesex Hospital, 


By J. W. HULKH, F.R.5., 
Surgeon to the Hospital. 


GENTLEMEN,—The case which I propose to review to-day is an 
instance of a very unusual injury—compound dislocation of the 
knee-joint ; or, more correctly, of the upper articular end of the 
tibia. 

The notes of the dresser (Mr. B. Lawson) mention that the patient, 
44 years old, was admitted into Broderipp Ward on the 23rd of 
last month, having, within half an hour previously, been run over 
by a cab whilst ‘crossing: the street. He was not able to give a 
distinct account of the circumstances of the accident ; but from the 
torn and muddy state of his trousers, it was probable that the 
wheels passed across his legs. Mr. Harratt, our house-surgeon, 
found his left leg abducted on the thigh, and the head of the tibia 
displaced outwards. Over the inner border of this latter was a 
bruised, jagged wound, one and three-quarter inches long, from 
which synovia and venous blood oozed freely. This wound divided 
the internal lateral ligament, and it entered the joint, above and 
also beneath the internal semilunar cartilage, which was here separ- 
ated from the tibia, leiving this bare and rough. This was not the 
only injury ; for the head of the femur was dislocated upwards and 
backwards. It was clearly felt upon the dorsum ilii. The thigh 
also was inverted, adducted, and shortened to the extent of two and 
a half inches. 

Anesthesia having been induced with ether, both dislocations 
were easily reduced by manipulation. The wound and the interior 
of the knee-joint were thoroughly syringed with a 5 per cent. solu- 
tion of carbolic acid, a compress was put‘on for the arrest of the 
oozing, and ‘the limb was fixed with aback, anda long outside 
splint. On the following morning, when I first saw the patient, his 
condition was satisfactory. He had slept. Temperature, 99.2°; 
pulse, 96. As the dressings (boric’ charpie) were saturated with 
bloody serum and synovia, they were changed, and a drainage-tube 
was inserted to facilitate the escape of the discharge. On theeven- 
ing of the second day after the accident (April 26th) he had a 
rigor, during which his temperature rose to 102.2° Fahr., in the 
armpit ; two and a half hours later it had fallen to 98.8° Fahr. 
Next day the knee was very swollen, and on pressure upon it much 
bloody, grumons fluid, slightly foetid, escaped from the wound. It 
was evident that the wound and the cavity of the joint were no 
longer aseptic. Incisions were ‘therefore made into the joint at 
both sides of the knee, it was syringed.for several minutes with a 
large quantity of a watery mixture of sulphurous acid of the 
strength 3, and large drainage-tubes were put in. ‘The original 
wound and the incisions were dusted with iodoform, and covered 
with protective oiled silk, over which was placed the usual carbo- 
lised gauze. For about one week these measures were followed by 
Tocal and general improvement. Then the thigh swelled, and its 
cutaneous veins became very dilated; the temperature again rose, 
and his strength began to decline, although his appetite continued 
vsemarkably good. 

On May the 14th, as it had become manifest that any further 
attempt to save the limb would probably entail fatal consequences, 
he acceded to amputation, which was done by a modification of 
Teale’s method. e main artery was twisted, and the Vein, as it 








continued to bleed after twisting, was secured with a carbolised 

catgut ligature. The surfaces of the flaps and an abscess. were 

washed with a watery solution of zinc chloride (forty grains,to 

one ounce of water), four large drainage-tubes were put in, and.the 

edge of the flaps brought together. with aseptic ligatures. He bore 

te operation well, and next day expressed himself.as feeling much 
etter. ; 

On the morning of the third day an abscess broke near the lower 
border of the gluteus maximus in the left buttock, and gave escape 
toabout two ounces of grumous bloody pus, Evidently this was 
not a bedsore, It was suspected that it might be connected with 
the injury of the hip-joint. However, on questioning him re- 
peatedly, he always replied that he did not feel any pain worth 
complaining of in the hip. For a week after the amputation, he 
maintained his strength, he had a good appetite, slept well, and 
was ‘cheerful. 

On the 21st, hemorrhage occurred, and although. the. femoral 
artery was promptly compressed, he lost so large a quantity of 
blood, that he became deeply collapsed. Having slightly rallied 
under a hypodermic injection of ether, the flaps were segmented, 
the clots removed, and a thread placed round the large vessels, as 
the bleeding seemed to have proceeded from their situation. He 
sank rapidly and died within about three-quarters of an, hour, no 
further hemorrhage occurring. 

Dr. Fowler has furnished the following notes of the inspection of the 
body. The end of the femoral artery where it had been twisted was 
softened, and it had. a small opening in it which had evidently been 
the source of the hemorrhage. The artery in its whole course was 
atheromatously thickened, and no clot had formed in it. The 
femoral vein was plugged throughout its whole extent with an 
adherent thrombosis. At the inner side of the left buttock was an 
ulcer, from which a sinus extended through a ragged hole in the 
glutzus maximus, of a size of a sixpence, near the ischial tuberosity, 
to the hip-joint.. In the substance of this muscle were several ex- 
travasations of blood, varying in size from that of a pea to a chest- 
nut, and the space between this and the deeper muscles about the 
joint was filled with a grumous foetid fluid composed of pus, broken- 
down clot, and gangrenous muscle-fibre. 

The two other gluteal muscles and the pyriformis were uninjured 
by the accident, but shared in the inflammatory softening which in- 
volved all the muscles around the joint. - The obturator internusand 
the gemelli were lacerated, but they were not torn through,.as. was 
also the obturator externus. All these last named muscles were ex- 
tremely softened, so much so, that much of their tissue could be 
washed away bya stream of water. The quadratus was entirely 
ruptured. In the inferior and posterior part of the capsular liga- 
ment of the hip-joint was an. extensive laceration, crossed, 
and divided into two parts by the tendon of the obturator externus. 
The femoral attachment of the ligament had: been torn from. the 
bone, leaving only there a fringe of its synovial membrane about a 
quarter of an inch broad, whilst its attachment to the acetabulum 
had been preserved. The ligamentum teres, was. ruptured, and 
through the laceration in the capsule the head of the femur could 
be easily slipped out of the acetabulum beneath the lower border 
of the obturator internus on to the dorsum, then resting there on 
this muscle and on the pyriformis. 

I need not trouble you with the report of the condition of the 
thoracic and abdominal viscera. It will be sufficient, to remark that 
they were free from traces of pyemic disorders. An examination 
of the amputated knee revealed, in addition to the lesions already 
noticed, partial laceration of the anterior cervical ligament, inflam- 
matory swelling of the synovial membrane, and ulceration of car- 
tilage, particularly on those parts of the femoral condyles which were 
in contact with the tibia. 

I give you these details of the careful dissection made by. Mr. B. 
Lawson, because the opportunity of ascertaining precisely the ana. 
tomical lesions in dislocations of the hip very. runing Dies al 
there has been much difference of opinion respecting the part taken 
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by the of oné; Wutiit is poy m)\pipeent inte ion’to say 
more on hid how | éxce \the dissection ee ~opir jon) 
action of backward dislocation held by Mr. 
Morris, has given much consideration to this matter, andtaught:, 
ge ew age ical course. © : a 
question of greater importance is: Why did suppuration of the 
joint ay surrounding soft parts ensue upon the dislocation, which.’ 
was simple and uncomplicated by external wound? I takeit that the 
explanation lies in the febrile condition provoked by the putrefac- 
tion and suppuration in the knee; for experiments have.'demon* 
strated that subcutaneous operations, which, as. you well know, are 
in non-fevering animals very inapt to su ppaate, will often. sup- 
when i On an‘ afiimal ‘in'w. fever has, been, pre- 
déusly- induced by a local septic inflammation. The influence, 
therefore, of the 
“Here, the fact that the dislocation of the knee was complicated 
by-a wound communicating with the-joint, added immensely to the 
seriousness of the injury, for simple dislocations of this joint are 
singularly free from risk; the inflammation which ‘attends them is. 
often ‘very slight, and° ultimate damage to the mechanism of the: 
jéint is ‘much tess than might be expected: ‘It ‘is remarkable how 
much displacement is possible without laceration of, the coverings. , 
The oe following cases narrated ; alana are good Neue of 1 ae 
‘1A countrywoman, carrying a heavy basket on her head, stumbled ‘ 
fell on the bridge of Prague. Taken into, the hospital, shé was. 
found to have a complete dislocation of the head of the tibia ont- 
rds, to the degree that four fingers could be placed on the upper 
42. A man-jumped from a carriage, the horses of which ‘had - 
bones acy Fria ber ger the hospital. “He was fouhd to have ‘sus- 
ned an out dislocation of the’ upper end of the tibia, the dis- 
t of which was so great, that an ordinary drinking-glass 
be stood on its articular surface. 


“In Hoth these cases, replacement was easily effected by manipu- 


' lation, and the patients made good recoveries... 
°fn the‘ last ten years, the three following cases have been ad- 
mitted into hag Ward under my care. ah 


“PA plumber, aged: 40; ‘treading on.a piece of 


: slipped through tread 
per data and, falling Lea teistor? his left. leg. Brought to 


thé hospital, the house-strgeon found an inward luxation of the 
héad ofthe tibia, to the extent that half the upper articular surface 
was internal to'a line | ped vertically from the inner aspéct of 
the corresponding femoral condyle. A large ecchymosis was present 
over the inner side’ of ‘the knee. i . Pe 
“2. A shoemaker, aged ‘53, was thrown in wrestling, his opponent. 
falling heavily upon him. © Unable to rise, by an injury to his right 
kfiee, he was brought directly to the. hospital, where ‘he was found’. 
to ‘have sustained an inward and forward displacemetit. of the head 
of the tibia. A large part of the upper articular surface of the tibia, 
internal to its spine, could be plainly felt. The femoral. condyles 
proje “backwards, notably behind the plane of the tibia, . The _ 

"3."A vety athletic man, about 26 years old, was knocked down by. 
a “¢ab, one “wheel ‘of which, he thought, struck him on the right 
kfi¢e. Brought to the hospital, he was found to have a considerable 
inward displacement of the ‘head of the tibia, -In this way, the” 
inner’ side’of the joint was grazed and very bruised... 

In all these three cases, reduction was easily effected by manipn- 
lation.” Very little inflammation followed ‘the injury. The. early., 
treatnient w: 
tidn ‘Of ice.” Afterwards, the light mechani 

ovement, was worn fora considerable time. 
very useful limb was’ retained. ~ 


pees iven cases were instances of lateral dislocation, though in 
the last the displacement was not purely transverse; backward or 
forward Gislocations are, from the relations of ‘the popliteal vessels 
to the bones of the joint, much more grave. - In a case of backward 
dislocation of’ the tibia, recorded by Pitha, these vessels were, 
crushed, and‘on the third day, when he first saw the ‘patient, the 
skin of the ham was gangrenous. Here immediate amputation 
afforded the ‘only chance of life. Reviewing all ‘the circumstances 
of our present'case, ‘it is a matter of regret that. the old rule of 
primary afiputation was not followed here. ‘Only afew years ago, 
intinediate amputation would have'’been' unhesitatingly. practised, 
but, ingueposd by the teachings of the antes c,method, we tried 
to save, whete’ formerly we should have snp tated; ahd the result 


: v6 that fn “faoe GP Phe ‘poncarteny: ing icy 66: 
cig the 0d We aig aveNot tur PNY 


al support, with hinge- 
Jn: cath instance, a 





septic inflammation of the knee in the injury of the | 


immobilisation of the limb and the extensive applica- | | 
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| Ghe prot. fore I conclude, abontthe fin hespoispied Does it 

me | latet insecurity of torsion eompared with ligature? 1 
think not ; for, at the date at which this hemorrhage occurred, the 
‘ligature, in) presence of the softened state of the end of the artery, 
and the total absence of clot within it, could not, I believe, have 
withstood the heightened arterial pressure consequent on the 
thrombosisiof thevein. /. . < A 2 Ch 








REMARKS 


THE FATTY TRANSFORMATION OF 
THE KIDNEY. 
‘By EDWIN RICKARDS,’ M.B., 
Physician tothe General Hospital, Birmingham. 
\1In fatty transformation of the kidney, there is a replacement of 


‘renal tissue by true adipose tissuié, the. contour of the organ being, 
'to a varying extent, preserved. The condition is a rare one, and the 


‘l'cases-on record are few. . It has not, as far..as Iam aware, been 


‘before portrayed, numerous and excellent.as are the illustrations 
of ,the various morbid changes in the kidney, by Bright and 
‘others. — 

Whatever, be the source of the fat, there.can be. no: doubt.that it 
‘is not degenerated renal parenchyma, and it is: equally certain that 
the fat does not stamp out renal tissue. It seems.probable that the 
fat is developed to fill up space created: by the breaking down and 
discharge of renal substance, and. that the process is one of. physio- 
logical compensation, an effort, of nature to preyent.a vacuum... The, 
origin of the fat may be accounted for in three ways; 1, hyper- 
trophy of the circumrenal fat, whith pushes its way into the 
interior of the organ at. its hilum; 2, hypertrophy of the. fat, 
which normally is-found in small. amount in the interior of the 
organ between the apices of-the pyramids; 3, absorption of fat 
by the cells forming the stroma ofi the organ. 

Rokitansky, under hypertrophy of circumrenal fat, says that it may 
lincrease to such an extent as to force its way into: the hilus of the 
organ, and when this condition has advanced to its highest: stage, 
the kidney presents the appearance of a mere piece of fat, sur- 
rounded ,by a mass of adipose tissue, without the slightest trace 
lof renal organisation, the urinary passages being atrophied. and 
obliterated ; that excess. of circumrenal fat accompanies atrophyo f 
‘the. organ, and is frequently found when the kidney is affected by 
moderate but lasting inflammation, especially that caused by calculi. 
(Rayer, under fatty kidney, refers to a case observed by M. Briche- 


] teau.. A woman, aged 40, died with suppression of urine of fifteen 


days’ standing ; the kidneys appeared plunged in the midst of an 
immense quantity of fat; they retained their form and natural 
bulk, but were transformed into two masses-of compact fat, in whieh 
some. vestiges, of tubular substance were traceable.. ‘ 
| “Dr, W. Roherts refers to a case by Godard, where the lower half of 
one, kidney was converted into a mass. of ordinary adipose tissue. 
A calculus of Jarge size was lodged in the dilated pelvis. se 
In Dr; Browne’s case (Pathologieai Society's Transactions, ; vol. 
xiii), small abscesses, communicating with each other, were found, 
in the,fat, and in one of the abscesses a caleulus; there were sinuses 
n the left. groin, extending to the left kidney, which was the one 
ected,. ‘ < betas Jaus 
| In Dr. Whipham’s case (Pathological. Society's Pransactions, Vol. 
xix), the right kidney was réplaced by a pure piece of fat, which 
was surrounded by an abscess. There was.a discharging wound‘in 
the right thigh, Re gee ry tomy 
| In Mr. Heath’s case (Pathological Society's: Transactions, 
here was,no renal artery from the aorta. asin gill é foal 
f ‘In my case, from which the lithograph was taken, there was 4 eal- 
culus in the centre of the fat representing the, kidney, and a history. 
f calculus for twenty years. 
Statistics, therefore, go to show that fatty transformation offthe 
idney is frequently associated with, renal ,ealculus ; Kven in Dr. 
hipham’s, Gase, a,cal ulus may have escaped from, the o thigh Tt 
ound its way,out of the. body. through. the wound. in the thigh... It, 
s, reasonab 4 to, suppose: the sequence’ of events in .such. cases:; 


vol.,x), 
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‘and discharge of renal parenchyma, 


to be renal calculus, snppurati ration 
and its substitution by fate 9 figs ut ol) ak ois soo 
The condition’ under consideration, though a rare, one, must not, 
be left out of calculation by, the nephrectomist,, 


a ._—Alfred, Rowen, aged. 24, admitted into the Birmingham 
Parson) Hospital February 16th, 1883. . He was a broad-built, well. ; 
nourished man, When seen in the casualty-room at 10 A.M., he had; 
extreme dyspnea, sitting with his arms leaning on the arms of the 
chair. The ale nasi and muscles of extraordinary respiration were 
working ; his face was covered with beads of perspiration, and a little 
dusky. His mother, in answer to questions, said: “My, son was ope- 
rated on for. stone.in the bladder twenty yearsago. For many years, 
he had known that his kidneys were diseased, because he sometimes | 
passed matter in the urine. Occasionally he wetted hished. Up to 
three weeks ago, I considered him’ajstrong man ; he never ailed, he ate 
well, and worked hard, Three weeks ago, he passed blood in. his; , 
water, and vomited blood ; he only vomited on that one occasion; 
at that time, he commenced making a noise in his throat, especially’, 
when asleep at, night, and so loud was it that it kept awake fellow- 
lodgers, and, in consequence, he had to sleep in a separate room. 
He said he could, not help it, and that he felt as though he had 
thrushes and skylarks in his windpipe.” During, the last fortnight, 
he had been off work, and a great dealin the house. He had been 
very drowsy, sleeping during the day in his ,chair for two or three 
hours at atime. He had frequently played: cards; and,.on many 
occasions, he had suddenly jumped up, and. said: ‘ I must:leave.off,. 
Ihave got the cramps in my fingers, and legs.” The fingers and 
legs would be drawn during these cramps, which lasted, about ten 
minutes at a time. : 

When examined in the ward, his breathing was very laboured. 
The dyspnoea was essentially inspiratory. The suprasternal notch, the 
lower intercostal spaces, and epigastrium, sank in. during, inspira- 
tion. Laryngeal stridor could be heard.at the’ other end of the 
ward. He was unable to speak, but. protruded his tongue when 
asked to do.so. His pulse was 120; temperature 100°, respirations 
40.’ Nothing abnormal could be heard in. connection with. the 
heart. On rapidly examining the lungs, mucous crepitant rdles 
were heard over both bases behind, Examination of the fauces. 
showed nothing, His legs and feet were not. edematous, Two 
ounces of urine. were obtained, which was found to be alkaline, and 
to contain albumen and a large amount of pus. ,He became. more, 
comatose, the dyspnea greater, and the breathing more stridulous. 
At 1 P.M. tracheotomy was. performed, apparently without. pain, : 
but without manifest relief. He died at 4 P.M. on the day of admission. 

Post Mortem. Hxamination.—The body was, ‘well-nourished. The 
larynx was purple and cedematous. The lungs were,cedematous. 
The heart,was normal. The brain was not examined. The other 
viscera, except the kidneys, were free from morbid change. . Both 
kidneys were imbedded in fat. The left kidney, which was half.as 
large again as normally, on section, was found to be transformed 
into true adipose tissue. Its capsule was thin. .At its hilum, there 
was a mass of, tough, dense tissue, like cicatricial tissue, which ex- 
.tended to the centre of the organ, and in it’ was impacted a trian-: 
gular calculus, the size of a tamarind stone; this mass was found 
to be composed of the obliterated pelvis and ureter, with blood- 
vessels mostly collapsed, and connective tissue. -The adipose tissue 
was divided for the most part into pyramidal masses by paths of 
connective tissue, which radiated from the calculus. In this connec- 
tive tissue ran large blood-vessels. The corpuscles of this tissue 
were proliferating, and absorbing fat. In two or three: spots, near, 
the periphery of the fatty mass, there were small: patches of con- 
densed tissue, which the microscope showed to be the remnants of 
atrophied renal tissue. The ureter remained as an impervious cord. 
In the right kidney, there were areas in various stages of degenera- 
tion; the secreting tissue was reduced to about one-third its normal 
amount, and this was intensely inflamed. There were circumscribed 
masses of putty-like matter, and several thick-walled empty sacs; 
in one sac was a smooth, round calculus, the size of a pea, The 
pelvis, which was thickened and dilated, contained a. calculus, 
weighing half an ounce,* 

REMARK8S.—The case shows that life and apparent health may: be 
maintained, when. but a small amount of secreting tissue of one 
kidney only persists. The left kidney had been transformed into fat 
for many years ; and doubtless, for some years, but a small portion’ 
of the right kidney had been capable of secretion. . It appears that 
it was only when the remnant of the secreting tissue, was acutely; 
inflamed, about three weeks, before death, that uremic symptoms; 





manifested themselves. ‘The immediate cause of déath is obscure, 
The laryngeal stridor present on admission, and which was of three. 
weeks’ esanaing, Cmeptet with the fact that the dyspnoea was essen, 
tially inspiratory, led to the belief that the dyspnoea was | 

result, of cedema: of the larynx, and that the coma was due to im-° 
‘perfect oxidation of blood; the continuance of the i henge and, 
coma, after tracheotomy, went to show that they were due, to some ; 
\other cause, probably urzemia,; . 
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BEFORE comparing the epidemic of enteric, fever that followed the 
occupation of the, Transvaal in 1878, and, the. Zulu.war,,in the fol-, 
lowing year, with that of the late expedition in Egypt, 1 will put a 
few queries as to what, is meant by enteric, fever, its’ production,: 
contagion, etc. i . , 
Is it to be understood that a specific germ. produces a specific and, 
non-failing fever of unyarying type, as propounded by Budd and 
others? .If.so, I fear the following facts will lead to more perplexity. 
than ever, and we shall fail,to reconcile them: with'the modern ont-, 
breaks of this disease, be. they civil or military, ..But, if the possi- 
bility be admitted.that there may be mere than one form of this fever,, 
in the same way that there may be more than one form of malarial 
fever produced,under certain circumstances, | with factors .common ; 
to different. countries,. manifesting, it may be, the usual intestinal 
characteristic complications, then these facts may. be reconcilable.to: 
new theories, and, under abler hands’ than. mine, backed _, by.statis-; 
tical knowledge, may be the means of throwing some light.on this 
increasingly complicated subject. ; 
Modern research has effectually dispelled the idea of accidentyin., 
the production of .zymotic disease ; and, daily, fresh discoveries pin, 
down to.a hard and fast line germs. as. centres of disease, I do} 
not, therefore, mean to say, that no infectious germ.is present in, 
enteric fever, any more than: in relapsing, fever ; but, that, causes 
foreign to the usual habitsand customs necessary to,the health of a; 
man will produce certain symptoms recognisable as -a fever which,, 
for, want.of amore definite nomenclature, goes by the name of enteric 
at present. ; os 
“ Contagium vivum seu.animale,” is.as true, now as in, the, days 
of the Romans, who firmly believed that poisons of malarial diseases, 
consisted of living beings,. Have they, not received, striking’ confirma- 
tion under the hands of Koch and.others in their recent.researches 2. 
I cannot. help thinking that a most, important, point,in the theory, 
of the production. of epidemics; be they typhoid, typhus, or, any other, 
fever, is the vitality of the germ, always supposing, of course, that; 
the presence of a germ. is necessary to the production, of, infection, 
or of fever. One peculiarity of these germs is their rapid multipliea-,, 
tion. Whether.it be by. fermentation, multiplication, by, division, 
cell-contact, or,some other plan, it is certain that, rapid. reproduc- 
tion takes place, and with it infection... Now,,can this reproduction, 
take place in a:perfectly healthy subject? Can the germs be carried in 
healthy blood for an indefinite time, subject to all the, vicissitudes 
of climate and life,,and still retain their reproducing or infective 
powers when favourable opportunities.occur? Or,must their habitat 
at once:be found in a system so.slightly. physiologically. imperfect,.a,, 
balance so -equal in. fact, that. the slightest introduction,of.a poison, 
renders the system pathological? If this latter idea. be. probable,,, 
then I can understand how a soldier taken from his quiet routine; 
work at-home in comfortable barracks, to live’in a. tropical.climate, 
or: undertake a, campaign, when,.in either, case, exceptional,duties, 
are necessary under somewhat trying circumstances, may be, ap fit 
bed for the reproduction,on an extension scale, of .germs, producing ; 
fever. But, is this fever, typical enteric, or may, it not be a variation 
of it? . The atmosphere of Tel-el-Mahuta and Tel-el-Kebir produced 
no pestilence, although we slept on, imperfectly buried bodies at the, 
former place, and breathed a loathsome. atmosphere, for days, at the, 
latter place. Dysentery and diarrhea, there was,in abundance, but 
not enteric fever, . True, time was wanting to develop,the period of 
latency; but would theconditions ever have ended.in entericfever with- 
‘out the presence of others capable.of. produging a, anes disease ? 
' L.use the -word develop” to refer to the reprodugtion of she specific 
germ only... Then, again, we have no evidence-that enteric fever 





f 1 . 
* A section of the left kidney is shown in the lithograph. 


‘existed at those stations prior to their occupation by our troops, 
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the epid ic which subsequently occurred in Cairo, its 
eeations re 


4 
‘at those Y* Tam‘ aware that it is within the limits of 
post that a special germ may ‘have accompanied the troops 


n England, for I know no limit at present to the vitality of these 
germs, but it !s rather vague. 

This brings us to the question: Is enteric fever miasmatic, pytho- 

‘ic, contagious, or a combination of these? I recollect a casein 
the Citadel Hospital, Cairo, where a man was admitted with a con- 
tusion over the nose. The cut did not heal rapidly, and he remained 
a considerable time in hospital. Three weeks after admission this 
man sickened and died from enteric fever, a most rapid and virulent 
case ;.the truth of the diagnosis being verified by post mortem exa- 
mination; and yet we are told that direct contagion is doubtful, for 
the poison, like that of cholera, so Pettenkofer and others say, must 
go through an intermediate stage of development before it becomes 
infective. Another example. Many of our nurses in the hospitals 
at the Citadel, Abbasseyab, and Alexandria, were attacked with a 
mild form of this fever, and so were several of the orderlies. It may 
be taken for granted that all the usual sanitary precautions recom- 
mended in such epidemics were adopted, and yet direct contagion 
would seem to have been present. It must be remembered that 
these same sisters had not gone through the campaign, so that. the 
cause of their illness could neither be laid to the water of the sweet 
water canal, nor to the atmosphere of Tel-el-Mahuta, or Kebir. Possi- 
bly it might have been of the “abortive” typhoid type spoken of 
by Lieberneister, where the temperature rose to 104° for a few days 
and suddenly subsided, leaving the patient free from fever, and in 
a fair way to convalescénce. Many such cases did occur towards 
the end of the epidemic. But might this not have been another 
form of this fever of a contagious character? The local conditions 
inthe hospital were alike for all, and gave one the impression of a 
system’ becoming saturated with a fever-stricken atmosphere, and 
breaking down in consequence. Towards the end of convalescence, 
in more than one case I saw this “saturation ” so to speak, or, to be 

more correct, “hospitalisation,” where patients, kept all through the 
disease in one room, would persist in a supernormal temperature, 
and nothing would break it, neither dieting or medicine; the very 
walls seemed to absorb the fever. A change to another room, or 
house, would break this at once. May not this have been the same 
fever seen among the nurses and orderlies ? 

We have hitherto been dealing with the contagion question. Now 
is enteric fever pythogenic? Decomposition, pure and simple, may, 
cause dysentery and diarrhoea, but can it produce the real enteric 
fever without the presence of the specific germ? Any answer must 
necessarily be speculative, so I will leave it, and content myself 
with comparing the epidemics that have come under my personal 
observation. 

If the advocates of the theory that simple decomposing organic 
matter will produce the fever under consideration really believe what 
they teach, how can they reconcile their doctrine to the epidemic 
in the Transvaal? There were no dead bodies there, for a very good 
reason, there were no killed and wourided, and the water was as 
pure as one could desire ; and yet we got the inevitable epidemic, 
and that among troops seasoned by residence in Malta and the Cape, 
but unseasoned to tent-life, and with it tothe duties and fatigues in- 
separable from campaigning. If putrefying animal matter will pro- 
duce enteric fever, why do not the Kafirs get it, who eat meat green 
from decomposition, and highly offensive to the smell? The Kafir 
is as keenly alive to the truth of the old saying, “Cleanliness is 
next to godliness,” as any civilised being, yet he will eat the meat 
in a putrid state; and, in spite of this, enteric fever is unknown 
among his race. Again, surely the custom of eating game “ high,” 
as it is called, which prevails in the ranks of society, would have 
some influence in the production of this fever, if such were possible ; 
but it is not so. 

Now, let us look at the epidemic of this fever in Egypt. That the 
water was bad—unfit for drinking purposes, in fact—will be readily 
admitted. The foulness, however, was due chiefly to mud. I grant 
that dead bodies were occasionally found-in the canal, but it was 
the exception, and their removal soon accomplished. The connec- 
tion between the water and the common intestinal diseases is plain 
enough ; not so enteric fever, however, for, even if fsecal matter, in 
addition to the other foulness, were present, it by no means follows 
that the epidemic which followed in Cairo was se caused. ‘ It has 
yet to be proved that human excrement alone will produce this 
fever. And again, in the Transvaal and Zulu wars, where the water 
could not but be pure, the usual epidemic followed. 

Tropical heat in some way, unexplainable at present, must have a 
powerful influence on this disease; for, go where we will—India 





‘China, Egypt, or South Africa—all produce their typhoid fever . 


among recent arrivals in ‘the country, especially when campaigning 
is commenced in the hot months; for, strange to say, it does not” 
accompany the troops for ever. Wehad no more enteric fever in 
the Transvaal after the epidemic had once expended its energy, . 
even after a few weeks’ rest, when we again set out on the march 
to Sikukuni’s country, under as adverse circumstances as could well 
be conceived, as far as rations and tents were concerned. One. 
great point, however, was always in our favour ; a bountiful supply 
of pure water from the clear mountain streams was always pro- 
curable. 

Iam refraining from giving minute details as to the supposed 
causes of the outbreak of enteric fever during the Egyptian occupa- 
tion, for they were exhaustively dealt with by the special corre- 
spondents to the BRITISH MEDICAL JOURNAL at the time. I hope 
now to bring forward'a few more points not then noticed, more par- 
ticularly bearing on the water as a supposed cause, and to compare 
them with other epidemics where the water was not in that sus- 
picious state. : 

There were several peculiarities about the Egyptian epidemic 
worthy of notice, not the least being the absence of the usual 
“curves” in the temperature-charts. One case I recollect, of an 
officer who began a very serious and prolonged attack with a per- 
sistent night and morning temperature of 104° for three days, veri- 
fied by more than one thermometer ; then it broke down, and gave 
a few characteristic variations, but never settled down to the typical 
“ups” and “downs,” so to speak. 

In another case which I recollect came in, there was a high morn- 
ing and low evening temperature, which persisted for many days, 
when suddenly it changed round to the usual evening exacerbations, 
without materially influencing the progress of the case in any way. 
Now, either we must discard temperatures as a diagnostic sign 
altogether, or the cases met with may not have been the true enteric 
fever, uncomplicated in character. 

It can hardly be said that medicines influenced these cases, for 
little or none were given other than simple ones to combat some 
irregularity of the constitution; and, even had they been given, 
it would be hard to believe that they would have influenced so 
pointedly the course of the temperatures. Another marked peculiarity 
which may be said to have been almost persistent in this epidemic, 
was the slowness of the pulse, rarely rising above a hundred in the 
minute, except under excitement, or, later on in the case, from de- 
bility. Itis to be regretted that post mortem examinations were not 
more systematically made. I know from experience how difficult 
and how unpleasant these are in tropical countries; but the idea was 
forced upon me that, had a skilled pathologist accompanied the ex- 
pedition, as was done in the Crimea, many points might have been 
solved, among them being this slow action of the heart. One more 
peculiarity, and I have done, as far as this question is concerned. 
Relapses are said to occur in about 8 per cent. of enteric cases. 
Both in South Africa and in Egypt relapses were the rule instead of 
the exception, and yet the cases under observation certainly did not 
come within the category of relapsing fever as noticed by Griesinger 
in Cairo in the year 1850, in connection with the bilious typhoid and - 
typhus then raging. They were simple relapses, accompanied by 
the usual gastric disturbances; and yet we were supposed to be 
dealing with plain unvarnished enteric fever. 

We will turn to South Africa, and see how the case stands. It 
was about the middle of March, 1877, that the expeditionary force 
destined to overawe the Boers, and enforce the proclamation of an- 
nexation to be issued by Sir Theophilus Shepstone, left Pietermaritz- 
burg, Natal. This force consisted of the 1st battalion 15th Light In- 
fantry, under Colonel Montgomery ; half a battery of Artillery, and 
details of Royal Engineers, Natal Mounted Police, etc., making a 
brigaded total of 1,000 men and two guns, under the command of 
Colonel, now Sir Charles Pearson, K.C.M.G. 

It was in the days when the ranks were composed mostly ef twenty- 
one years’men—men who had served for some time previously in most 
trying climates. Of course, there was a sprinkling of six and twelve 
years’ men; but the majority were seasoned soldiers, who had seen 
a goodly lot of service, and some of it in Malta, not the best 
school in the world for campaigning. The average age of the force 
Iam unable to give; but it could not have been as low as that in 
Egypt (twenty-four years about), for the short service had not then 
become general. Taking them all round, they were as fine a body of 
men as I ever saw begin a march. The truth of this was borne out 
by the few “ casualties” on the line of march. A fortnight’s march- 
ing brought us to Newcastle, on the borders of the Transvaal. Camp 
was pitched on a hill overlooking the town, and separated therefrom 
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river of considerable size-—one of those numerous rivers arising 
vee noble Drakensberg .close, by; and which intersect the colony 
so plentifully: . A rest of three .weeks.orso, awaiting orders to re- 
sume march from.Sir T. Shepstone, was useful; and then the force 
set out for Pretoria, distant about, two hundred and twenty miles. 
For’ the first thirty, the country traversed presented a series of 
mountain-spurs, each ravine having its mountain-stream fresh from 
the hills on the left.., It-is quite possible that, had a microscopic ex- 
amination of the water been made, alge and diatomes could have 
been discovered; but,as Professor De Chaumont says: “ To condemn 
water on account of the presence of these living creatures, would be 
really to. condemn all water, even rain.” They may, therefore, be 
said to have contained pure water. Soon, however, thishilly country 
ceased, and a flat uninteresting plain took its place; a few stagnant 
pools supplanted the beautiful running mountain streams, and precau- 
tions had to be taken to prevent the men from using them, This was 
not difficult, as they did not suffer greatly from thirst. Night march- 
ing was resorted to; the men carried their rifles and ammunition only, 
and hourly halts were called. The result was little or no sickness, 
except the usual abrasions and excoriations. Diarrhoea was almost 
unknown, and sunstroke absolutely so. Even on this high flat plain 
—3,000 feet above the level of the sea—one of those mountain- 
streams was met with about every ten miles, when the men could 
drink their full with impunity, and replenish their water-bottles. I 
cannot imagine campaigning under more favourable circumstances. 
The heat certainly was great at mid-day in the bell-tents; but the 
nights were cool—so cool, in fact, that I often marched on foot in 
preference to riding. A fortnight sufficed to cover the two hundred 
and twenty miles, and Pretoria was reached on May 4th, 1877. Our 
camp was pitched above and on a higher level than the town, and 
had running through it a clear mountain-stream, contamination 
being out of the question; the sanitary state of the camp and neigh- 
bourhood receiving special attention. 

We arrived at Pretoria on May 4th. On the 14th of the same 
month, there were nine cases of enteric fever in hospital, and two 
officers down with it, and this in a force of a thousand men all 
told. That it was enteric fever I will answer for, for I made post 
mortem examinations on all fatal cases with a small bush-knife; and 
the truth of the diagnosis was demonstrated by the condition of the 
small intestines, which were extensively attacked by the charac- 
teristic ulcerations. It was a sudden outbreak, and as suddenly ceased, 
but the cases were numerous enough in proportion to warrant the 
application of the term epidemic to it. Some positively affirm 
that-for the production of enteric fever a specific agent must be 
present, and that common fecal matter may produce diarrhoea, even 
of a febrile character, but not enteric fever. If this be correct, 
whence did the specific agent come in this case? The Trans- 
vaal had only been inhabited by Boers for a quarter of a century, 
and, as far I know, enteric fever was unknown among them. It 
comes to this, then either there was a specific germ carried with the 
troops from one knows not where, awaiting certain favourable cir- 
cumstances for its growth, in which case this germ would be vir- 
tually everlasting, indestructible, capable of retaining vitality under 
almost any and every circumstance, in air, clothes, etc., capable of 
conveyance any distance and in any climate; or, there is no special 
germ producing enteric fever, but producing varied forms of fever 
with enteric complications, which fevers can be produced without 
specific agents, provided certain elements are in force dependent 
upon, and inseparable from, campaigning in tropical zones, or under 
somewhat similar states when an individual goes from a hometoa tro- 
picalclimate. We will now look atthe enteric fever which accompanied 
the Zulu war. , It must be remembered that the men forming this 
force (twenty-five thousand strong) came out straight from England. 
Operations were carried on in a comparatively young country, so far 
as European residents were concerned, and a persistence of this 
fever was not ascertained. Whence did the specific germ come from 
in this case? The large force was divided into several columns, 
one at Lower Tugela, one at Helpmakaar, and another at Utrecht. 
In all these columns, enteric fever showed itself; yet they were 
totally separate from one another, and the littlecommunication between 
them that did exist was of the most indirect and roundabout form. 
Again, cases occurred at Maritzburg; men were left behind just 
after landing, before the poison, if it had been absorbed in the 
country, could have had time to develop. Others, again, were attacked 
after a lengthened life in tents, when they came back into the 
towns and took up their residence. How is this accounted for, if 
the specific agent theory’ be correct, or amenable to°modern views ? 
Rather was it not, as has been suggested by others, that “the altered 
circumstances under which ‘the men lived Jed to an excessive: phy- 








sidlogical action, showing itself primarily on the intestines, and, 
overstepping the bounds of health; became pathological, expending 


its force:in the form of a fever with the above manifestations ?” °‘The 
_ water’ in this case could hardly be ‘blamed, for it was’ practically 


pure. True, the streams’ before reaching us had’ to ‘pass ‘through 
a few Kafir villages, for it follows ‘that they must live near thi 
commodity as well as other people; still, I venture to repeat, that: 
they are as cleanly:in their habits, and as refined in their tastes, 
according to their lights, as'the most refinéd ‘civilian of the day.' 
Contamination, therefore, was unlikely from them, even’ supposing, 
for the sake of argument, that fecal matter could produce enteric 
fever: In my notes on this fever made at the. time, I find my. 
impression ‘then was'that the epidemic was caused. by drinking stag 
nant water. Subsequent experience has led me to doubt this°im= 
pression, for it is very doubtful if much stagnant water was ‘used 
by the'men, even if it could have produced true enteric fever. 

It comes to this: either the germs, if this theory be entertained,’ 
were carried from afar, or it is not necessary to have the presence® 
of .a specific poison to produce a fever, under special circamstances;| 
manifesting intestinal complications. Here was an epidemic ‘of 
enteric fever with pure water and fairly good sanitation. In Egypt,' 
we also get it with impure water, but with other conditions similar.’ 
One thing was common to both : service under canvas, in a tropical 
or subtropical climate, under altered conditions from those in force 
in the native country of the men employed. Has the water so much 
to answer for? Are there not other and important factors at work 
producing similar results, and with equally fatal force? 1 offer‘no 
opinion, ‘but ask others to make their own deductions. 





ON THE ACTION OF VERY DILUTE SOLUTIONS OF 
ESERINE, AND THEIR USE IN THE TREATMENT 
OF WEAKNESS OF THE CILIARY MUSCLE. 


By JOHN C. UHTHOFF, M.D.Lond., F.R.C.S., 
Surgeon to the Sussex Eye Hospital. 





SOLUTIONS of the extract of Calabar bean,/or of its active principle 
eserine, have for some years been used for the purpose of contract- 
jng the pupil or stimulating the ciliary muscle; but, as far as I can 
ascertain, these solutions have always been of a strength far greater 
than that of those, the use of which itis the object of this paper to 
advocate. Apparently, also, they have been recommended only ‘in 
cases of decided paralysis of the pupil or the accommodation. Two 
important papers on the subject have been published, The first, 
was read by Dr. Argyll. Robertson before the Edinburgh Medico~ 
Chirurgical Society in February 1863, when the use of solutions,of 
the extract of Calabar bean was first recommended for cases, of 
weakness or paralysis of the ciliary muscle. , The second was by the, 
late Mr. Soelberg Wells, in the Medical Times and Gazette for May 
16th, 1863, recounting the effect on the pupil and accommodation of; 
a strong solution of the extract .(one minim corresponding to four | 
grains of the bean; I may here mention that the yield of eserine is 
uncertain, so that the relative strength of it and the extract of the 
bean must be reckoned by the results of their application). Experi- 
ments were made upon Mr. Bowman, who graphically relates his 
own experience, and upon a patient with paralysis of the ciliary 
muscle and iris. Irregular and somewhat painful spasms of the 
muscle commenced after ten minutes, and continued for some hours, , 
causing the nearer approach of both far and near points of vision. 
In Mr. Bowman's case, the pupil remained fully contracted for, 
eighteen hours, and did not return to its normal size for three days. 
Attempts to use the eye while the drug was in full action caused 
much distress and pain in the eyeball. Mr. Wells ends his paper, 
with the following remarks: “ My next experiment will be to test 
the curative influence of the Calabar bean upon paralysis of . the 
pupil and accommodation ; and to ascertain whether we cannot suc-; 
ceed, by periodic applications of a very weak solution of the bean, 
in exciting the sphincter pupille and ciliary muscle to gentle con- 
traction, without fatiguing and weakening them by over-stimula- 
tion.” Accordingly, on reference to the last edition of his work on) 
Diseases of the Hye (1873), I find that he relates his experience of 
the drug applied in cases of ciliary paralysis. But he seems to have; 
used comparatively strong solutions, for he says that the drug should 


' be applied of “a strengtn sufficient to cause considerable contrac 


tion ‘of the pupil, and. should be used at intervals of several days.” 
Mr, Nettleship, in the. appendix to his work on Diseases of the Pye, 
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published, .mentions :solntions: of eseriné of two: strengths 

and. four: grains -to; the ouhée), and remarks: ‘A’ very 

ion. only, pupil, not on the accommodation,” 

i : think,|my further remarks will: show: tobe 

of restored power after paralysis of the 

of fairly strong solutions of eserine, are 

recorded by: Mr. Hutchinson (Medical Times and Gazette, September 

— Wharton Jones: (Practitioner, September 1869), and Pro- 
r Giibler (Medical Times and Gazette, vol.'i, 1874, p: 174). 

pl have made experiments, on\myself and others with solutions of 

eserine, of strengths varying from gr. gy tq’gr.1 to the oz. (gr. gy, 

Slog el. tes Sts Jos SOs, Qt. 4, and gr.), mest. of the trials being 

@a,,.my own eyes, which are, I believe, nearly normal in every 


sa cle by. the use 


od will.now give the general results’ of:ainumber of experiments 
carefully-recorded, at. the time of observation. First, as to the 
effect.on the ciliary muscle, It is a somewhat difficult matter to 
separate the result of increased power of :accommodation from that 
produced by contraction of the pupil, for either will cause a greater 
acnity,of near vision. .The following effect was interpreted to mean 
imoreased action of the ciliary'muscle,. independent’ of: any contrac- 
tion of the ;pupil.. A varying: time after applying the solution to 
one ‘eye; which, for distinction, we may call the affected eye, small 
type viewed with both ¢yes became indistinct, this being evidently 
due te dimness of the.affected eye. When the latter was closed, 
print was clearly seen by the normal eye; when, on the other 
hand, this was closed, sight with the affected eye was at first dim, 
but on relaxing the accommodation, or bringing the type closer, 
vision again became clear. With the weaker solutions (gr. #5 to 
gt. gy’) this dimness was only noticed during near vision, letters at 
twenty feet being perfectly distinct ; thus, I think, indicating’ that 
the, action of these weak-solutions is to cause increased irrita- 
bility, rather than a state of spasm of the ciliary muscle, so that 
the same effort of accommodation causes a stronger contraction in 
the affected eye than in the other; hence, while the normal eye is 
naturally accommodated correctly, the other is sighted for too near 
@ point, and the type is therefore indistinct. From this mode of 


action arises their great. value; they do not cause an artificial state 
i fayopi, such as is produced by a four- or even a one-grain solu- 


o 
tion, but only a°more ready reaction of the ciliary muscle to ‘nerve- 
stimulus, the very improvement that we desire when that muscle ‘is 
deficient in ‘tone. Now, in my own eyes, this peculiar action on 
accommodation was distinctly, though but slightly, evident after 
the use, of the 4 gr. solution, as also was the case in two. other 
persons experimented upon; while, in a third, neither this, nor the 
zs gt. solution had any effect. The accommodation commenced to 
be influenced from five minutes (gr. 1) to twenty minutes (gr. 3) 
after instillation, and the ‘effect lasted to a noticeable extent from 
two hours (gr. 4) to four hours (gr. 1). The full action of the one- 
graiti solution was accompanied by the well known pain of an over- 
worked ‘hypermetropic eye, but the use of the weaker solutions 
caused no pain or distress of any sort, another recommendation for 
their‘use in preference to those of greater strength. The pupil twas 
in each case contracted'to a degree corresponding to the effect: on 
the° aécommodation. The ‘contraction always commenced very 
shortly after that of the ciliary muscle, but lasted for a much longer 
périod, even for two or three’ days after the use of the stronger 


solutions" In the ease of the Jy gr. solution, the effect on the | 


acoomimodation was noticeable for at least five minutes before the 
pupil Gould bé"seen to be cdntracted, and ceased long before the 
latter’ returned to its natural size, ¢learly proving that the increased 
ponte of near vision was not alone due to the smaller size of the 
pupil. 

“All the solutions caused twitching of the palpebral portion of the 
orbicularis—very slight with the weakest, considerable with the 
strongest. “This commenced in from five to fifteen minutes after 
instillation,'and continued for from fifteen to forty minutes. The 
twitching was increased by straining the accommodation to near 


vision.” Thus, when testing the 1 gr. solution, I found that reading- 


caused the twitching to recommence, though it had completely 
ceased when ‘the eyes were at rest; just as clinically we constantly 


meét with blinking in’ hypermetropie children who have strained | 
' £2;000 to the Beckett Hospital and Dispensary, Barnsley.—The 


’ Gloucester Infirmary and the Gloucester Dispensary, have each re- 


their ‘accommodation: Therefore, this drug acts peculiarly on two 
musclés supplied by'the third nerve, and also on a third supplied by 
the facial; and the action of the latter is increased by a nerve- 
stimulus (¢ffort to accommodate) passing to one of the former. 
Avain, the stimulus ‘of increased light caused not only more‘ ¢on- 
traetion' of the papil, but also increased twitching of the eyelids of 
the ‘affected eye, and I’need hardly call attention to the irresistible 


_ strength of the solution in order to continue the effect. 


|commodating power such myopic eyes possess. 





| Contraction of these inner fibres of the orbicularis under ‘a ‘strong 


light. The associated action wellknown to exist. between the pal- 
pebral portion of the orbicularis and the ciliary musclé and pupil 
is'thus forcibly illustrated by the action of the eserine. ‘The twitch. 
ing of the eyelids always commenced a few minutes before the 
pupil or the accommodation were influenced; ‘a.fact which may -be 
accounted for by a more rapid absorption of the eserine through the 
conjunctiva than through the coats of the eyeball; that is, sup- 
posing the drug to act:directly.on the muscular fibres, or on the: 
nerve end-organs. i 

The therapeutic use of weak :solutions of eserine was - first 
pointed out to me by Mr. Bader, about a year ago; and since then I 
have made trial of them in.a large number of cases of failure of 
accommodation, ‘and with very considerable success. I generally 
order a j, grain solution to be used three times a day, and I warn 
the patient that he- may experience some unpleasant twitching of 
the eyelids, and possibly a little dimness of sight, for a. short time 
after applying ‘the drops. ‘ In’ some cases benefit has accrued at 
once, has continued so long as the drops have been used, and has 
lasted for a varying period after their discontinuance. In some, the 
improvement has passed off, and I have been obliged to increase the 

In other 
cases, and they have been few, no benefit whatever has resulted. 

I have found these solutions more especially beneficial in two 
classes of patients. , 

The first and chief-class consists of cases of slight hypermetropia 
in young adults, where the error of refraction has caused no defect 
of vision until—through some failure of general health, or perhaps 
from overtaxing the eyes by an excess of near work—the power. of 
accommodation has failed, and then there has arisen an array of 
troubles ‘sufficiently well known; headache after near work, and 
inability to continue’at it for any length of time, especially if by 
artificial light, being chief among the number. In such patients: 
the treatment is particularly valuable, and may keep the power of 
near vision at its normal standard, until, with rest and an improve- 
ment of the general health, the muscle recovers its normal power.’ 
As an example of this class I would mention the case of a young: 
lady, who was sent to me suffering from all the troubles incident to 
the presence of an accommodating power insufficient to. compensate 
for the slight amount of hypermetropia (1 D) which existed. Her 
sight had been good until a few months before coming to me, when 
she’ thought she strained her eyes by doing an unusual amount of 
near work by artificial light. Her far vision was good, and she 
could read D 0.5 Snellen for a short time with ease. The use of 
zy gtain solution of eserine three times a day caused immediate 
improvement, and at the end of a fortnight she wrote to me saying 


that she was able to’paint and read steadily and with comfort for a 


much longer period ;than she had been able to for six months 


‘ before. 


Secondly: patients with high myopia, even when fitted with 
suitable glasses, are sometimes unable to use them with any comfort 
for near vision, this being often in great part due to the feeble ac- 
These persons will 
speak gratefully of the benefit they derive from the use of weak 
solutions of eserine. 

Considering how large a proportion of all the patients seen by 
ophthalmic surgeons are suffering from some error of refraction or 
accommodation, I feel that I need no apology for bringing before the 
profession this simple method of treatment. 








| West LONDON MEDICO-CHIRURGICAL SOCIETY._The members 
of this society dined together on Thursday, June 14th, at the Star 


'and Garter, Richmond. Dr. E: Hart Vinen in the chair, The usual 


loyal and other toasts were drank, and, in proposing the toast of the 
evening, namely, “ Success to the Society,” the chairman congratu- 
lated those present on the prosperity of the society, on the favour 


' with which its formation had been received by the medical men of 
the district, on the ‘steady increase in the number of members, on 


the character of the papers, on the enthusiasm of the discussions, 
on the attendance at each meeting, on the state of the finances, and 
on the excellent prospects for the future. 

DONATIONS AND BEQUESTS.—Mrs. Alderson Lambert has given 


ceived £1,486 15s. 6d., under the will of Mr. John Burgess.“ Mrs. 
L., and Miss S.,” have given a second £500 to the British Home for 
Incurables, for founding a Sister’s Pension No. 2, of £20 per annum, 
to one of the present candidates.—Mr. Francis Marcet, of Stratton 
Street, has bequeathed £105 to University College Hospital.. 
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| above, owing to preretinal new formations of connective tissue; but 
;no. trace of retinal: detachment. 2. A young man had ‘a d 
\cysticereus. . The patient declined operation for. three. or ‘fours 
jmonths. Vision before the operation was very trifling: Extraction: 
| was difficult ; slow shtinking of the globe followed, and. enucleation 
/ was done.a few weeks later... i" it bos sods 
_ \REMARKS.—In etiological :respeets,: the case detailed abovevis! 
noteworthy, as one in which the probability. of self-infection is very? 
/manifést. “Only in,a small proportion. of the cysticercus cases om! 
record was it. possible to determine:the coexistence of tenia. | Thus: 
A. von Grife (Arch. fiir. Ophth., Band xii, part .2, 1866), in eighty! 
cases, could only verify the presence of tenia in: five.:\ It iswery 
likely, as suggested by Hirschberg (Eulenburg’s Real Encyclepedie); 
| that, were cysticercus patients carefully watched fora longer period: 
_than is usually permitted, the cases of self-infection would be found» 
the external parts were normal ; he could only count fingers at two | more numerous. than some respected authorities: are’ inclined: te! 
feet. The ophthalmoscope revealed peculiar opacities in the vitreous | suppose (see Leuekart, Die Parasiten, Band i, p. 275). (9 10% 
body, and two large infiltrations in the retina near the disc, which || A’ facilitating a. diagnosis, much value attaches to the peculiar’ 
ho Prof Hirschberg the probability of a cysticercus in .| | OP@citiesin the vitreous body, which is otherwise quite clear. These‘ 
suggested to. Professor Hirsehberg be Pp y ys ‘were. very characteristic. in the. above case,.and created’ the: firsto 
the retina not yet recognisable by the ophthalmoscope, being covered } \suspicion of the presence of an entozoon,.: Their importance is allo 
by the infiltration. After artificial mydriasis, a series of filmy |'the greater when it is remembered that: they occur in subretindl ) 
opacities were visible, forming a polygon, distant from the ‘retina | as well as vitreous cases. ; odfOTR 
about five millimétres (as observed by upright image). From this In the treatment employed, the feature of interestis the spon# 
polygon other films proceeded towards the retina, the vitreous body | taneous escape of the cyst, obviating the introduction orrepeated 
being otherwisequiteclear, asis the rulein recent cases of cysticercus. | introduction of forceps and other extracting instruments. © This 
The disc, better seen in the inverted than upright image, appeared | advantageous occurrence was. clearly, due to the section passing 
somewhat dim. There were two large retinal infiltrations in its | deeply enough to divide the vitreous layers intervening between the 
neighbourhood, the lesser upwards and inwards, the greater imme- | cyst and the coats of the eye; and, further, to the incision: beingy 
diately below. The most careful search could not detect a cysticer- | ample in size, and made at a point exactly corresponding to thet 
cus either in the retina or in the vitreous body. There was no his- 


 REMARKS.ON:A CASE OF CYSTICERCUS:IN THE! '! 
con, to se VITREOUS BODY.” 0 8 6 = 
By THOMAS SINCLAIR, MD,, MRBCS.Eng.,.: .; 
Surgeon to the Ulster. Hospital for Children, Belfast. 





DURING a lengthene& stay in Berlin, 1 had the opportunity of ob- 
serving the following case, which presents some ‘points of : interest: 
G. R.,a boy, ten years old, was‘brought into Professor Hirsch- 
berg’s clinic on March 5th, for an amblyopia of the left eye. The. 
yaother said the eye had been struck with a snowball three months 
previously. iv 
On examination, the right’eye wasfound normal: «In the left eye, 


tory of tenia in the patient'or in his family.. 

The boy was attacked by a febrile angina after an error in diet, 
and discharged on the second day of the ‘attack a long piece of 
teenia solium, which, of course, strengthened the suspicion. 

March 29th. His general health was regained. Minute ophthal- 
mgscopic search was made, and for the firs; time a cysticercus was 
detected free in the vitreous body. The films were present as be-; 


fore, The disc was clearer in consequence of the retinal irritation 


subsiding after the escape of the parasite. The lesser area in the, 


retina was unchanged, whitish but partially red and excavated. Pos- 
sibly this wasthe primary seat of the entozoon. The larger, which may, 
have been the last lodging, was also whitish with partial vasculari- 
sation and excavated centre, The cysticercus appeared four times 
as broad as the disc (about six millimétres) ; it lay free in the outer 


and lower part of the vitreous body, not far distant from the retina;, 


it was elliptical, with hydatid lustre at the edge. The head was 
within the cyst. Vision was better; he could see fingers at five feet. 
The cysticercus was growing rapidly from day.to day. poe 

An operation was performed on April 4th under. chloroform. . The 
outer canthus was divided to get more space. The conjunctiva bulbi 
was seized by forceps in the horizontal meridian, and the globe 
turned strongly upwards and inwards... In the equatorial region be- 
tween the external, and inferior recti, a flap of conjunctiva was 
turned over. Then a meridional section through the coats of the 


eye was made in the same region downwards and outwards, for about , 


eight millimétres, by introducing Griife’s cataract-knife deeply 
enough to cut through the vitreous layers between the coats and the 
cyst. The incision was not quite completed when the cyst. appeared 
in the wound, and was easily removed without any loss of vitreous 
matter. The conjunctiva was replaced and closed by a stitch, the 
canthus likewise, and the usual bandage was applied. Healing took 
place without any irritation. The stitches were removed on the 
fifth and fourth days respectively. The conjunctiva was always. 
white and the vitreous body clear during the healing process. The 
cyst when lying on the table was somewhat flattened, and measured 
eight by six millimétres. 

Condition one Month after Operation.—The eyeball was free from 
irritation, He could count fingers at seven and a half feet.. The 
filmy opacities ‘in the vitreous body were markedly diminished in 
number and size. The fundus was clearly visible. There were a 
few small blood-spots in the retina and vitreous body. The patient 
was discharged, and after a short time the, tenia was expelled by 
oil of male-fern in the usual way. Mt 

In the previous fourteen months, two other vitreous cysticerci 


were extracted by Professor Hirschberg, the results. of which may. 


be briefly noted, 1. A young woman conld see fingers, before the 
operation, at two or three feet, One year after extraction, she read 
Snellen 3. Theré was’ moderate restriction of the field of vision 





seat of the cyst, as estimated by the ophthalmoscope. 


Considering that the prognosis, in cases where the deeper parts 
of the eye are concerned, is very graye, since vision is. gradually 
and certainly,lost in every case, the necessity of early diagnosing 
the presence of the parasite is apparenti-  If-left~alone,it-grows 
frequently, as in the above case, with great. rapidity, until inflam- 


Fmatory changes of a severe character are produced—not to mention 


the damage done to the delicate structures of the fundus by the 
mere mechanical pressure of the cyst. Plastic iritis, or irido- 


choroiditis, followed by shrinking of the globe, is the commonest 


result; less often, a glaucomatous condition, Sympathetic oph- 


|| thalmia, much feared by some, has never. been verified as the, 
joutcome of the. inflammation caused; though it may, of. courses, 

ifollow the o 

|The early. 


rative measures used for the.removal.of the parasite... 
iagnosis and consequent operative interference may, 
effect a considerable. improvement in vision ;,and, even where ‘no 
great improvement follows the removal of the.cyst,.an eye:is saved, 
which otherwise would come to enucleation, as an examination.of., 
ithe three cases I {note will show. Mr, Teale’s case, often quoted,, 
as an exception to the rule that cysticerci always inerease.in size, 
is not: considered by some Continental authorities as one of true 
cysticercus, but rather of a congenital formation in the vitreous, 
body (Hirschberg, in Eulenburg’s Real Encyclopedie). 

There seems to be an agreement. of opinion that extraction is the 
only treatment admissible in recent cases. Anthelmintics generally, 
or locally, injecting fluids, of various kinds into the eyeball, elec-. 
tricity, simple puncture of the cyst, etc., cannot be depended, on, 
and usually do harm, without destroying the parasite. in aaa 

The meridional incision appears to be the favourite method for,ex-,. 
‘traction now-a-days. A. von Griife, in the earlier period of his practice, 
‘used an equatorial incision for his advanced.cases; later, he applied 
jhis peripheral linear incision, followed by iridectomy and extraction, 
of lens, the cyst being then drawn out by.a blunt hook. .Good and } 
permanent vision resulted only in a few cases, He never operated, 
ion a subretinal cyst. Arlt, of Vienna (1866) was the first, to, do, 
‘this, and used a meridional incision, which has been variously modi-;, 
ified by others since. .A. Griife (of Halle), for instance, whose.expe-,, 
rience has been large, has operated many times with the best results y, 
\by meridional incision, usually underneath an ocular muscle, which 
fis, first divided and reflected. In. the foregoing. case, the point, 
jselected was between two ocular muscles, which were in conse-~ 

uence untouched, thus excluding the : possibility of, subsequent,, 


| strabismus. 


The advantage of the meridional over the equatorial, is, that, the, 
former much less often leads to, shrinking of the globe; and, as, it. 
suits for subretinal as well as for vitreons cases, its.superiority over, 
the peripheral linear is obvious, apart from the smaller amount of;. 

isturbance of the vitreous body when the.position of the meridionah, 
neision is well chosen. , 
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Where great: inflammation or shrinking exists, extraction is out of. 
the question, for sympathetic ophthalmia is thereby favoured, with- 
out any compensatory improvement of vision. 
remains for such cases. 

A few items of a statistical nature may be added. Cysticercus in 
the eyeball is rarer in England than on the Continent, and especially. 


the eye were concerned., On the other hand, where the anterior 
parts were the seat, the number is relatively large. In North Ger- 
many, in von Griife’s time, the proportion was 1 per 1,000;,but, in 
the last few years,.a decline has'been observed by Hirschberg, who 
met with only three cases in 8,000:new eye-patients during fourteen 
months+-1882-83.. ‘This is» probably the result of the compulsory 
examination of flesh-meats, both in respect of trichina and of cysti- 
cercus, which obtains in Germany. :The occurrence of | the parasite 
is much rarer in: southern'Germany, Austria, Italy, etc.. In Vienna, 
for example, Tenia mediocanellata is the rule, T. solium the excep- 
tion. As Uysticercus mediocanellata infests oxen, and cannot thrive 
in the human subject, it is never met with in the human.eye. |'The 
only seolex found in the human eye is C. cellulose, and hitherto 
only one .entozoon has been found in a given-eye, though: Becker 
(Mauthner’s :Ophthalm.) says he ‘has seen two in the same eye.:: The 
greatest size and age on record in the human eye are 15 ‘milli- 
métres and two years respectively. lis 
The number of cases reported where an anatomical examination 
of the eye took place is about twenty, and of these, ten were sub- 


retinal, ten in the vitreous body. Von Grafe thought that the original , 


seat of the parasite was twice as often beneath the retina as in the 
vitreous body, the entozoon in a number of. cases, subsequently 
breaking through into the latter. 





ON THE COMBINED USE OF THOMAS’S AND 
FURNEAUX JORDAN’S LAMINATED SPLINTS. 


By E. STANMORE BISHOP, M.R.C.8.Eng., 


, Surgeon to the Ancoats Hospital and Ardwick and Ancoats Dispensary, 
Manchester. . 





In the’ British MEDICAL JOURNAL (July 15th, 1882), the use of 
laminated plaster splints is recommended and very clearly described 
by Mr. Furneaux Jordan. He advises their use in Pott’s disease of 
the spine, in hip-disease, fractured femur, contracted knee, etc. ; 
and he points out the fact, which must be at once patent to every 
one, that their application requires only one movement of the patient 
—namely, that on to the surface of the splint; and does away en- 
tirely with the very great annoyance and source of non-success in 
cases of fracture of the neck of the femur, that of constant relifting 
of the patient as each successive turn of the bandage has to be 
eatried around the back. 

In this communication, I wish to deal entirely with cases’ of hip- 
disease and fracture of the neck of the femur. There are good 
reasons for bracketing these two classes of cases together. First, 
in both there exists a necessity for some method of dressing which 
will allow the patient quickly and safely to get up. In hip-disease, 
the patients are generally already marasmic, and fresh air and a 
modighin of' exercise are of immense importance to them. In frac- 
ture of the femoral neck, the accident usually occurs in elderly 
people, who bear confinement badly. Secondly, in both there exists 
a necessity for absolute immobility at the hip-joint. 

If these reasons be taken together, it will be seen that a method 
of tment which will suit the one, cannot be far wrong if applied 
to the other. This being granted, two methods naturally occur to 
our minds as being most likely to fulfil the indications presented ; 
and both, at first sight, and on reading the papers of their intro- 
ducers, appear the thing required. I refer, of course, to Thomas's 
splint, and to some form of plaster apparatus, of which, ‘without 
doubt, Jordan’s laminated splint affords the best example. —, 

I suppose that no method has ever perfectly fulfilled the hopes and 


predictions indulged in by their authors; no practice of any plan’ 


proposed is so entirely couleur de rose as the original theory; and I 
wish to indicate certain points in which both these methods are 
likely to disappoint those who trust to either entirely—points in 


which, when used conjointly, each supplies the other’s defect; then, . 


as in ‘some combinations of drugs, powers reside which are sought 


for in vain when these are separate—TI will show that this conjunc. | 


tion renders possible a control over the limb, and, through it, over 
the joint, which cannot be obtained when either is used singly. 


Enucleation only |) 


' 





‘on common-sense principles. 
'try, the surgeon will choose his iron in the most convenient black- 


cases f English sources where the deeper parts. of |! 
- dere Sea oo ne . w /smith’s shop, and*be guided by his own ideas 


From my own observation, I should say that most surgeons pay but 
little attentionto the actual ‘measurements given by Thomas as to 
the thickness of his splints;, or surely the weight of them would 
have been objected to long since. Probably, in the majority of cases, 
the size and weight are left to the instrument-maker, who proceeds 


In other cases, especially in the coun- 


to the weight ‘his 
patient can carry, having it afterwards covered and padded. by. the. 
local saddler ; but, ifany one who has been doing this, with comfort 
and ease to his patient and satisfaction to himself, come, like myself, 


‘to have to dictate actual thicknesses and widths.of iron to a profes- 


sional instrument-maker, and take them direct from Mr. Thomas’s 
work, he will be amazed to‘find that he will have a splint which is 
so heavy that, in the majority of cases, instead of. thereby enabling 
his patient to get up, he has still more certainly condemned him to 


bed, as the only place in which its weight can be supported. 


When we consider that a child with hip-disease is already weak- 
ened and emaciated by the pain it is suffering, or has suffered, that 
its muscles are more or less degenerated by the state of tonic con- 
traction in which they are kept by the irritation of the branches of 
their own nerves supplied to the joint, as demonstrated by Hilton, 
it is perfectly evident that we have not much to fear from any sudden 
or powerful contraction of them; and that the minimum amount of 
weight, compatible with the requisite rigidity, will be most conducive 
to the second object of the splint, that of allowing the patient fresh 


‘air and exercise. 


The amount of weight in a splint made for me, according to 
Thomas’s directions, fora woman aged 26, was 4 Ibs. 502., and she 
could only bear it on when in bed, or, if standing, for a few minutes. 

Rigidity, too, may be equally obtained by making the hinder rod 
still thinner, and supplementing its action by the side-rod recom- 
mended by Morris, in the last edition of Holmes’s Surgery. He, 
however, merely carries the side-rod to the thigh clip; whilst, for a 
reason which will be presently evident, I prefer to carry it to the 
lower or leg clip. 

But, apart from the weight, Thomas’s splint has another draw- 
back—its readiness to slip round; and the bad effects of this are far 
more evident when we have cases of fractured neck of the femur to 
deal with than in hip-disease. It does not fit closely to the body— 


‘closely, that is to say, in the sense of having any particular grip 


upon it. As I read®Mr. Thomas, he seems to think that the way in 
which the upper or body clip is fixed or bent on the opposite side to 
the disease will suffice fo prevent this. I can only say that I have 
never met an instrument-maker who could give it this knowing set 
or bend; and that, in one or two cases in which this was supposed 
to be done, the patient complained so forcibly of the impediment 
caused to the free action of his ribs, that the cunning bend had to 


be unbent, as the lesser of two evils, and the irritating tendency to 


swing round remained as before. 

This, I take it, is practically the great drawback in the use of 
Thomas’s splint ; the weight can be regulated, but how is the tend- 
ency to slip round to be remedied ? ' 

Before answering this question, I should wish to examine the 
working of Jordan’s laminated plaster. Will this take the place of 
the other? Are there no faults to find with this? 

The laminated plaster, as I began by saying, has a great advantage 
over all other methods, except perhaps the Bavarian, of applying 
plaster-of-Paris, in that the position of the limb can be fixed once 
for all, and not interfered witi: again until the plaster has set. Itis 
light, can, be well padded, and, when dry, fits closely and firmly to 
pelvis and limb. Can anything further be required ? 

Well, practice does not bear out its perfect rigidity. It is extremely 
difficult to keep that part of it. which is most important, the flexure 
of the hip, firm and uncracked; indeed, I may say I have never seen 
one that fully bore out its theoretical advantages. This, no doubt, 
may be due to several things: bad plaster, unskilful application, 
etc. ;, but, in ordinary practice, the fact remains that these splints 
frequently fail to give satisfaction from this sole fact, that they, as 
ordinarily applied, have not sufficient rigidity. 

Still,-they have a good grip of the body and the limb; they have 
no tendency to slip round, are light, and add no appreciable weight 
to the burden the patient has to carry. , 

Thomas’s splint, then, has for advantages: perfect. rigidity; no 
possibility of. flexion or extension at the hip-joint; for disad- 
wantages: weight, if made according to the original directions ; 
want of actual grip; and tendency to rotation around an axis repre- 
sented by a line drawn upwards through the main axis of the limb. 
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Jordan’s splint, has for advantages : lightness; actual grip of the 
pelvis and limb; and no tendency to rotation ; for disadvantages: 
want of rigidity; danger of flexibility over the most important 

oint. : 
. As tabulated, each shows strength exactly where the other is 


weak. This alone might appear to point to the advisability of their | 
combination; but I would wish to point out that sach combination | 
And first, as to the way in| 


has one or two definite advantages. 
which they may be used together. It is not enough that the one 
should. be merely superimposed upon the other ; not so are the best 
effects of their united action to be obtained. 

In making the Thomas’s splint use iron of No. 15 gauge, for 
the uprights ; No. 21 for the clips; and, in fixing the uprights, let 
the hinder one be placed as Thomas recommends, following ‘his 
line. In addition to this, let a second be fixed so as to lie in the mid- 
line of the side of the body and limb, hollowing it out in a curve 
over the trochanter, and riveting it to each of the three clips. It re- 
quires no padding, but a simple covering with leather, for the sake 
of appearance; straps and buckles as originally directed. 

As to the laminated plaster, cut out five or six sheets of the stiff 
muslin used ; the inner two require nothing further beyond saturat- 
ing with plaster ; but the outer three or four should have slits cut in 
them, the width of half-inch tape, and directly opposite the iron 
uprights. Two slits, i.e., one opposite each upright, should be cut in 
three places: a, midway between the crest of the ilium and the tro- 
chanter; b, midway between hip and knee; ¢, two inches below knee. 
The a tape should also have another point of exit in front, by means 
of which it should be attached to a ring on the front strap of the 
upper clip. Now, lay the tape between the inner two and onter four 
sheets, allowing a good loop to pass out at each slit; and having 
saturated the sheets with plaster, and properly moistened them, lay 
the patient upon the whole. 

Fix the plaster splint carefully and allow it to dry, carefully draw- 
ing out each loop as far as it is free, and dividing. 

Thus, the upper tape will have three points of exit from the plaster 
splint: one behind, opposite the upright representing Thomas’s 
original upright ; one on the outside of the limb affected, opposite 
the additional upright ; and one in front, opposite a ring attached to 
the strap connecting the upper or chest clip. The free ends of tape 
projecting from these openings are to be made fast to the points of 
Thomas’s splint indicated; and thus that splint can be rendered 
perfectly firm and immovable. 

The two lower tapes have each two points of exit, both opposite 


the respective uprights. Now it can easily be seen that, if the posi-. 


tion of the limb with reference to the trunk be correct, by fastening 
these tapes such position is maintained; but, should there be too 
great eversion, by drawing the outermost tape up and over the an- 
terior surface of the leg, until, by passing round the inner side, it 
reaches the hinder upright, passing around this and drawing upon 
it, any amount of traction can be exerted and maintained by fixing 
the tape in this position; such tape cannot injuriously compress the 


tissues of the leg, as it is warded off them by the stiff plaster casing. | 


Inversion can be treated in the reverse manner. 

Thus, then, the combination of the two splints permits of definite 
regulation of the amount of eversion or inversion of the limb. The 
upper part of the outer instrument is fixed in a definite position, 
from which it is impossible for it to slide; whilst the lower is thus 
made available as a rigid point or points, to and from which the leg 
can be drawn and fixed. 

Such control over the position of the limb, as to rotation, is im- 
possible with either of these appliances separately ; combined, it is 
at once practicable and easy. To sum up: the advantages to be 
gained by the combination of the two splints are these. ’ 

1, It becomes possible so to lighten the weight of Thomas’s splint 
that it can easily be borne by the weakest patient; and the weight 
of the laminated plaster is so inconsiderable, and so diffused over a 
large area, that the combined splints weigh about half the amount 
of an ordinary Thomas’s splint, made after the original directions. 

2. Whilst the Thomas's splint supplies the requisite impediment to 
flexion and extension of the hip, the laminated plaster supplies the 
firm grip of pelvis and limb, and forms an admirable point @appui 
for any attempt at adjustment, in cases of fracture. 

3. The combination permit of a more certain fixation of Thomias’s 
splint itself, in any desired position; and renders it not merely a 
safeguard against flexion and extension, but avery certain appliance 
for remedying excessive rotation, either external or internal. 

Of course, the patten on the opposite foot, the crutches, etc., aré 
equallyenecessary, as they would be with the Thomas’s splint alone, 








OF BENZOATES OF ALKALIES ON THE 
EXCRETION OF URIC ACID. 
By EDMUND ALLEYNE COOK, L.R.C.P.Ed., ‘F.C.S., etc. 


INFLUENCE 





Dr. GARRoD, in his third Lumleian lecture, as reported in the 
*BRITISH, MEDICAL JOURNAL, April 21st, 1883, gives a summary of 
some interesting experiments on the influence of, hippuric and 
benzoic ‘acids: on the elimination of, uric acid, the conclusion he 
arrives at being that these two former, when in dilute solution, and. 
alkaline, are capable of destroying the latter as a chemical experi- 
ment, and, when administered medically, of materially lessening the 
excretion. He gives some sets of experiments, which show that 
benzoates, when administered in set doses, have the effect of dimin- 
ishing the uric acid. Ihave repeated his experiments so far as re- 
gards the administration of benzoates, and do not get results similar 
tohis.. On May 13th, the urine was collected, the diet having been 
regulated exactly for seven or eight days previously. The collec- 
wane of 14th and succeeding days are as given in the following 
table. 


Date. Urine. Specific Gravity. Uric Acid. 
May 14th... 38 ozs. ...... TORO" Portes ivcnacev’ 13 grains 
5 ROU OO y0) Satter TORO State caakas 12.3. s 
I ga SOOO. ctoreeccteuk 13:05; 
of EEG THO” sgh Toktoed Not analysed...... 
al: tere kb eae ho DOOU nce svatac¥eyeab 13.2 %,, 
oe RORY OO, ee cheuee BOSS Vascoivateseccss 13.0" 4 
ge Pee erases Not analysed ...... 
4) DEBUSes (AOL 59 <tc ccetiee BOBS Stas eck 12.45 
ag Ry EO 93 37) ae vede GED vo costslecataees oy ee 
sgn Ec + AO ac ewepet TUS -vcpadoveccksanea 14.0 ©,, 
Si) eee OM 5 eats 1025) ove Mics <cbe 13.34: 5 
$5. Es ES ag dees Li y) paghl Be vorageop yy Not analysed. 


On the 20th, 30 grains benzoate of soda in solution were taken at 
night in one dose. On the 21st, three doses, of 20 grains each, of 
benzoate of soda, 6 ounces extra water. On the 22nd, two doses of 
20 grains. On the 23rd, three doses of 20 grains. On the 24th, 
none. 

The benzoate acted somewhat as a diuretic, although very little 
oxtra water wastaken. The estimations of uric acid given were made 
by the zinc sulphate precipitation process; and to corroborate, 
quantities of the urine were precipitated by the zinc sulphate 
solution after removal of the phosphates, and the precipitate,,washed 
and decomposed by dilute sulphuric acid, gave abundant crystals of 
uric acid,as proved by microscope and murexide test. 

Results so divergent as these are from those of Dr. Garrod, eer- 
tainly surprised me; for although I have not seen his paper to the 
Royal Society, I have followed his directions closely, as given in his 
lecture-report, His process for estimation, as given in his first lee- 
ture, is the acidulation process, and I sought in this some explana- 
tion of our difference. 

A portion of the urine collection of the 21st, and also of the 22nd, 
23rd, and 24th, were set aside after acidulation... These urines gave 
very little crystallisation of uric acid—a scarcely perceptible trace 
appearing even after seventy-two hours’ standing, with occasional 
stirring. Of the urine collection of the 21st, 20 ounces were acidu- 
lated ; and, on the 24th, the crystallisation from the whole 20 ounces 
was scarcely ponderable, but some feathery crystals were evident, 
probably benzoic acid. ‘ 

From this, itis evident that the presence of a, benzoate, or.even 
of benzoic acid, can prevent the crystallisation of uric acid from 
urine; but it is also evident.that it does not destroy it; and this 
result is in agreement with those of Kerner, and of Wohler and 
Keller, as quoted by Parkes. 

But Dr. Garrod states in his lecture that the uric acid is destroyed, 
and states that the murexide test failed to answer, after a mixture 
of a benzoate and a urate in alkaline solution had stood some time 
at a temperature of the body. He states that a dilute solution is 
necessary, and from twenty-five to fifty times as much benzoate as 
urate. In his lecture, he gives nothing more definite than a ‘dilute 
solution, but I took uric acid, 2 grains, benzoic acid, 60 grains, water, 
4 ounces, and, dissolved till clear with ‘caustic soda, the, solution 
being alkaline to test-paper; the whole was put into a. four-ounce 
bottle, and kept for nine hours at a temperature of 98° Fahr. _One- 
half of this mixture, diluted and precipitated by zinc sulphate solu- 
tion, gave nearly one grain of uric acid, The other half, diluted 
again to 4 ounces; was kept for twelve hours, at a temperature of 
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° Fahr., and then gave. very markedly the murexide test in a |. 
bes Weaebazanh § r iene tele ive hours more at 100° Fahr., | 


and again tested, no chs being apparent. It ‘was then rendered | 
more alkaline with a mixture-of potassic and sodic carbonate, and | 
left twelve hours at 100°, at the end of which time, one drop, evapo- 
ated as before, gave faint evidence of uric acid by the. murexide . 
Aest 


a0 4 > . : > . 

Again, a weighed quantity of 1 grain of uric acid and 60 grains 
‘OP benzoic acid were dissolved in 6 ounces of water with bitin “66 a 
lear solation, and left 12 hours at a temperature of 100°. One drop 
gave clearly the murexide test. A little mixed sodic and. potassic | 
carbonates were added, and the mixture again left 12-hours at 100°. 
Dhere was now no evidence of uric acid, by the murexide test; but 
on precipitation with zinc sulphate solution, and solution of the 
ian ge in dilute sulphuric acid, abundant crystals deposited, of 
which a minute quantity gave very ar the murexide test. 

“ Again, a weighed quantity of one prain of uric acid was dissolved 
in 6 ounces of water by means of sodic and potassic carbonates in | 
‘slight excess; and one drop of the solution evaporated rapidly (as in 
‘the other testings), gave a far fainter test spot of murexide than the 
éirop from the same strength solution of the preceding experiment 
prior to digestion. This solution wasthen set aside, at 100° Fah,, for ten 

hours. One drop then evaporated gave very slight evidence of uric 
acid by murexide test. After twelve hours, no evidence of uric acid 
could bé obtained by this test, , gris 

The résults of the above experiments seem to. point to the fact 
that the uric acid is not destroyed by benzoic acid, but exists in a 
state of Combination (it may be as a compound acid), and when this 
combination is evaporated with nitric acid it gives no. murexide 
with alkalies, and when it is precipitated by zinc sulphate solution, 
the uric acid combines with the zinc oxide. And the last experi- 
ment seems to demonstrate that an alkaline solution containing 
soda and potassa is capable of really destroying uric acid if kept at 
a temperature 98° Fahr., even without the presence of benzoic or 
hippuric acids, probably by oxydation. This was a discovery of 
‘Schunk, ‘who found the products of decomposition to be oxaluric 
‘weid) and finally urea and oxalic acid; and Dr. Basham has noticed 
that this'takes place in the animal economy when potash salts are | 
administered, coincidently with the diminution’ of uric acid 
(Practitioner, vol. v, 1870). 

» SI€ is wéll known that there are many substances which, when pre- 
sent'in a'solution of uric acid, are capable of increasing its power 
ps f = < sapere! dissolved, and benzoic acid certainly appears to be one 
of these. 

') Phiive not tried the effect of the administration of hippuric acid 
by mouth, because it is well known that if benzoic acid be adminis- 
tered, hippuric acid appears in the urine; and if this hippuric acid, 
formed in thé animal, did not dintinish the uric acid (though it did 
prevent its precipitation by acid), neither would hippuric acid ad- 
ministered-by the mouth be likely to do so. Moreover, we have no 
guarantee whatever that hippuric acid, administered by the mouth, 
will appear unchanged by the urine; and, reasoning from the be- 
haviour of uric acid when so administered or injected, it would cer- 
tainly not do so. : 

'' It is tolerably certain that variations in diet will cause variations 
im the excretion of uric acid ; and, if a strong vegetable variation in 
the diet of mixed feeders will cause it to be replaced by ‘hippuric 
acid; itis reasonable to suppose that the same cause, acting in a less 
degree, will produce the same effect in a less degree ; therefore, we 
may conclude that, in the urine of mixed feeders, we have more or 
less of a substance which will prevent the precipitation of free uric 
acid; that the quantity, and therefore the effect, varies with the 
diet. It must be évident, therefore, that a precess of estimation, 
eupable of being affected in this manner, cannot be reliable. 








» SANITARY INSTITUTE OF GREAT. BRITAIN.—At an examinution | 
of local surveyors and. inspectors of. nuisances, held June 7th and | 
3th, the Institute's, certificate of competency to discharge the duties } 
af local surveyors was awarded to P. F. Comber and KE. G. Mawbey; 
and. the, certificate of competency to discharge the duties of in- 
spectors of nuisances was awarded to W. Dent, 8. Edmondson, W. 
Hearne, G..Johnson, A. W. Merrie, and G. F. Wells. 


‘GUMINOUS PAINT.—An ingenious use of luminous paint now pro- 
vides, at the Lyceum, a reassuring safeguard against panic. The 
divections'in the corridors and es as to the “way out” are 
now’ as legible in darkness as in light, and thus if from fire or 
another accident the gas were suddenly cut off, the audience need 


ON THE PATHOGENESIS OF PNEUMONIA. 
By GEORGE M. GILES, M.B., F.R.CS., 
Surgeon to the Indian Medical Department, 2nd Punjab Cavalry. 





THE publication of a leading article on the above subject in the 
JOURNAL of March 3rd, 1883, leads me to now make this communi- 
cation, which I-have been delaying until I should have cleared up 
in my mind certain points in connection with an organism I have 
been observing in the blood and tissues of cases of pneumonia. 

In February 1882, 1 was sent to do duty with the 4th Punjab 
Infantry at Dera Ismail Khan, on the Punjab frontier, and found 
that, there was then so great an amount of pneumonia among the 
troops, that it might be well called epidemic. Outbursts of pneu- 
monia of epidemic. characteristics are not uncommon among 
native troops in this part of India, during the cold season, and there 
is a very generally diffused opinion among the -médical officers of 
the Punjab frontier force, that the disease is, at. any rate occasion- 
ally, communicated by contagion. 

At that time, I had not seen any. notice of the observations 
alluded to in the JOURNAL, but so many diseases had been recently 
demonstrated to, be characterised by the presence of micro-organ- 
isms in the blood, that I was led to carefully examine the blood of 
my patients. ; 

On submitting the blood of a case toa power of about 800 dia- 
meters (Ross, #,, immersion objective), I was surprised to find 
that it contained immense numbers of minute more or less spherical 
foreign particles ; and further careful observation of cases brought 
out the following facts. These particles are present from the very 
commencement to the end of the attack, and often persist;in scanty 
numbers, far into convalescence. 

If the blood be examined in a case of pneumonia as:soon as the 
earliest symptoms declare themselves, there will be observed a num- 
ber of micrococcus-like bodies about one-eighth to one-tenth of the 
diameter of a blood-corpuscle, ¢.¢., about, one tbicromillimétre. 
They appear spherical or nearly'so, unless great care be taken in the 
adjustment of the lens. If examined in a warm, moist chamber, 
they will be found to possess two motions; first, the ordinary 
Brunonian vibration, and secondly, an independent locomotion of 
their own. On. occasions when the adjustment of the screw-collar 
of the objective and the light have been favourable, I have madeout, 
as they. twist about, a pyriform outline, and have once or twice had a 


| glimpse of an extremely fine lash springing from the smaller 


end. After two or three days, a second form appears, in the shape 
of a nucleated cell from two to three micromillimétres in diameter, 
the nucleus of which, in size and appearance, is much like one .of 
the first described form. In these, no signs of locomotive power 
have as yet been observed. The smaller kind are still found in great 
numbers, and by this time will be often found joined into chains of 
from two to ten or more individuals. When this is the case, they 
too appear to have lost the power of locomotion. 

Coincidently with the appearance of this nucleated form (or stage, 
as I take it, of the micrococcus), a third appearance manifests itself, 
in the shape of large colonies of the smaller sort, united together by 
a hyaline structureless material, forming masses as large as fifteen 
to twenty micromillimétres. These collections are probably zooglaa, 
and are of a consistence of some firmness; for, in specimens examined 
warm, I have not unfrequently observed the red corpuscles to run 
against. them, the corpuscle becoming altered in form, while the 
zoogloza-mass yielded scarcely at all. If the blood be dried on a 
cover and stained by “ Koch’s method,” these micrococci will be 
found to stain well with most anilin dyes. That best suited is one 
I obtained. some years ago under the name of “anilin blue.” ; Iam 
unacquainted with its exact name, but it is a different article from 
methyl! blue. . 

During the progress of ‘the case, these zoogloea-masses commonly 
disappear, and a more or less distinct repetition of the same cycle 
may often be observed ; but as a general rule the process appears to 
become confused. 

The sputa, too, may, by Koch’s method, be demonstrated to. abso- 
lutely swarm with micrococci, and often, in fact, to be largely made 
up of them. 

After death, both in.man and, as will be described below, in rab- 
bits, I have made out their presence in the tissues of all parts of 
the body, but especially in the capillaries of the lung, which are 
often found blocked with clot containing immense numbers. 

In severe and fatal cases, I have frequently observed a curious 





éxperienée no difficulty in finding their way to. the several exits. 





circumstance. When the patient is at his worst, the drop of blood 
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for, examination eam, only be made to flow with great difficulty ;vand 
whenitisexamined; few or nomicrococci will be found free in the blood, 


all present 
adherent to the red corp ‘ 
drawn-specimens, look like mulberries. ; ion ei oe 
If currents be produced under the cover by pressing on it with a 
needle, some of these may occasionally be seen to become detached, 
and to float about free; but the moment they happen to come into 
contact with some corpuscle, they adhere to and are carried about 
by it. 
5 the pneumonia seen here often runs an extremely rapid 
course, death sometimes taking place in as little as twelve hours, 


with signs of pulmonary engorgement ; but with no pronounced dul. | 


ness on percussion, and, post mortem, with only deep congestion of the 
lungs, and often. extensive pulmonary apoplexy. It is in such, 
especially, that I have observed the appearance of blocking ‘of the 
capillaries. / nay 

Is it carrying too far “the scientific use of the imagination” to 
surmise, that this blocking may be caused by the corpuscles becom- 
ing matted together by the adherent micrococci, and by the infare- 
tion of zoogloea-masses, many of which reach dimensions too great 
to allow their passing through the finer capillaries ? 

The presence of these microphytes in the blood and sputa ap- 
peared to me to lend considerable probability to the theory of com- 
munication by contagion ; and, with a view to test this, I performed 
the experiments described below. 

Experiment 1.—I injected into the pleural cavity of a rabbit a 
small quantity of the freshly ejected sputa of a pneumonic patient. 
Twenty-four hours later, immense numbers of the smaller or non- 
nucleated form of the micrococcus were present in the blood. In 
thirty-six hours after the injection, the animal died: Post mortem, 
there were present effusions into the pericardium of clear fluid, and 
of ‘a turbid fiuid into both pleure. The lung on the side of the in- 
jection was covered with lymph, and partly adherent. Both lungs 
were intensely congested ; the other organs were healthy. The blood 
and pleuritic fluid swarmed with the smaller form of micrococci. 
The next day, on examining some of the pleuritic fluid that had been 
put aside in a covered vessel, it was found to contain the nucleated 
form in addition. 

Eaperiment 2.—I injected some pneumonic sputa into the subcu- 
taneous cellular tissue of the back of a rabbit. As in the first 
experiment, the animal became ill. Micrococci, first of the smaller, 
and then of the nucleated form, appeared in the blood, and the ani- 
mal died, but not until four days after the injection. Post mortem, 
the pericardium and pleure were filled with a turbid fluid, and the 
lungs showed signs of pneumonia more advanced than in the first 
case.. The other organs were healthy, and no sign of the point of 
injection could be made out. 

Dogs and rats proved incapable of. being infected, either with the 
fluids of the dead rabbits, or with human pneumonic sputa. 

During the t’ cold’ season, Experiment 2 has been repeated, 
and the fluids from this animal proved infective to another rabbit. 

Potato-Cultivations.—A minute quantity of sputum was placed on 
a slice of boiled potato, after the method recommended by Koch 
for cultivating the anthrax and other germs. In a few days, a 


greyish-white scum was seen spreading out over the surface, from } - 


round the point of sputum. This scum, on microscopic examination, 
proved to consist of a micrococcus, of exactly similar size and ap- 
pearance to those already described in the blood. The cultivation 
of this mictococcus was carried on a potato to the seventh genera- 
tion; and the experiment was several times repeated, and carried 
on through several generations, there being apparently no limit to 
the number. A minute speck of blood was placed on‘a slice of 
potato in the same way, and round it grew a scum of exactly similar 
appearances, consisting of micrococci exactly like those in the blood, 
or grown from sputum. 

A little of the third generation of one of the potato-cultivations 
from sputum was mixed with distilled water, and injected into the 
cellular tissue of a. rabbit’s back. The animal became obviously ill, 
and the blood for many days swarmed with micrococci—all three 
stages, nucleated, nonnucleated, and zoogloa, being detected. It, 


however, recovered, and about three weeks after was used in an ex-’|, 
periment with the injection of sputa. The poison in this case must’ 
have beea very virulent (the patient from whom it was taken died a’ 
few hours after it was collected), for this animal died within a few’ 


hours. Post mortem, the lung was found to be’in a state of recovery 
after pneumonia. ; 

_ Afterwards, ‘some of a sixth generation sputa-cultivation was in- 
jected. ‘In this case, agdin, the animal became very ill—so obviously 


being either in. the zoogloea-stage, or, if single, firmly | 
corpuscles, so as to make them, even in freshly | 
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| disinfect sputa in this disease, before dispo 


80, that I was much surprised at its recovery. “Three'weeks atte 
was killed, and the last traces of'an attack "ot pheuttionia ‘were sttl 
apparent in the lungs. ish. apnea eat 
Since I first noticed these‘bodies in the ‘blood, in February 1882, 
I must have seen them in about fifty or sixty cases. They appear to 
be constant, forI have found them in every case that I have examined. 
Under these circumstances, the possibility of communication ‘df 
pneumonia by contagion can scarcely be doubted, Whether such an 
occurrence be at'all common, or usual, is a matter by no m 80 
easy to decide. At least, it appears that it is advisable to carefully 
sing of them where th 
will probably become constituents of the dust which’ fills the air in 
dry climates such-ds this: ‘ pea 
Before concluding, I should add that, in the pneumonia we meet 
with in this part of India, a large number of cases, while running the 
same course, as to pyrexia and general symptoms, 23 séen in the 
typical acute pneumonia of Europe, are yet, a8’ to physical signs, 
instances rather of lobular than of acute croupous pneumonia. “\’ 





RE-FRACTURE; OF THE PATELLA....)\, 
By HENRY PARSON, M:R.C.S.Eng., Pen 
Assistant Medical Officer to the Surrey County Hospital, Guildford,, = P 





PERHAPS the following particulars of a case of re-fracture of the 
patella, together with a description of the appliances used during 
the treatment, may be of interest.’ 

In December 1874, Mr. —-— fractured his left patella-at the junc- 
tion of the upper and middle thirds. In October 1880, he fractured 
the same bone at the junction of the middle and lower thirds; and, 
in August 1882, he re-fractured the left patella at the seat of the 
last injury—viz., at the junction of the middle and lower thirds. '" 

This last. accident occurred on August 6th, whilst staying at Am- 
sterdam. ..He was’ seen by a local surgeon, who) applied’ suitable 
splints; and the patient started for England on Augast, 8th, reach; 
ing his home on the 9th. . I was called in on the. 11th, and found 
considerable swelling over the joint, with about three-fourths.of, an 
inch of separation between the fragments. ‘The’ amount.of separa- 
tion which existed directly after the accident, I. could,aot ascertain. 
The lower fragment was small, and very movable. ..He,was, wearing 
a leather splint, with side supports, to which were strapped, two 
semilunar -soft leather pads. By drawing the pads together, and 
fastening them, I got the fragments into close apposition ;, and.the 
patient. continued to wear this contrivance until the, primary inflam- 
mation had subsided. my ye 


I then devised the appliance, of which an illustration is here given, 





It consists of two semilunar pieces, made of some sound, narrow, 
unyielding material, shaped to fit the edges of the lower and upper 
fragments. - One piece slides on the other, and admits of closing and. 
| separating them by means of.screws, and without any other move- - 
ment: so that, when adjusted and firmly strapped to the side sup- 
, perts of a suitable splint prepared for it, the upper and lower pieces 
| are perfectly rigid, one with the other} it is then almost impossible 
| for the patella to slip out of position. The semilunar pieces being 
| narrow, they form grooves for themselves behind the, fragments, and 
havea tendency to run under the bone, instead of over-riding, as 
| most other appliances do; so that the pier are kept firmly in good 
| position, in‘ their proper place, and have no tendency to tilting, 
| This apparatus was applied about’ the end, of the third week from. 
_the date of the accident, and the patient was.removed to, the come. 
At the end of the fourth week, he. came down stairs with assi 
ance, and went out in a Bath chair.. At the fifth week, he walke 
\round the garden with the aid of sticks. At the seventh week, he 
,walked ‘a‘mile with ‘one stick. At the end of the eighth week, hoe 
returned to business, walking to and fro—that is, two’ miles, daily. 
|He could walk well wearing the appliance, and experienced yery 
little ‘inconvenience; and, to. the best of my knowledge, the frag- 








iments never slipped once during the twenty weeks that he wore the’ 
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relieved: at. times by small.tufts of cotton- 


he € yo wearing»an old splint at night; but, during the latter 


part of the time, nothing was worn at night—thus, abrasions from 
eontinued pressure were avoided entirely. ; 
_, The patient now walks.well, and is not particular as to distance; 
but. still wears a contrivance to support the knee-cap, and limit the 
movements. of the joint. The advantages claimed for the appliance 
are these, ' ; 


1. As soon as the. primary inflammation has. subsided, and. the | 


apparatus firmly and properly adjusted, the patient can begin to 
ee about, and in a short time follow his usual business pursuits. 
2. The long confinement. to bed is avoided; thus the patient ‘re- 
tains his health and strength; and the condition is more favourable 
to the repair of tissues. 
3. Easy adjustment of fragments, and the keeping of them in 
_good position, without fear of.slipping when'the patient. is walking. 
4; The slight movement of knee in walking about, prevents a 
stiff joint, and keeps up sufficient activity in the parts to complete 
the union. 
Lastly, but not least, as far as the patient is concerned, the 
“ doctor’s bill” is reduced, as he will require much less attention. 
I consider the case here mentioned to be a good test case for try- 
ing the merits of the invention; for, if the surgeon can secure a 
union in a re-fracture, and under such adverse circumstances, 
surely the results will be far superior in the case of primary 
ure. 





SEA-SICKNESS. 
By T. M. KENDALL, B.A.Sydney, L.R.C.P.Ep. 


MANy remedies have been suggested for the prevention of, and 
much time and patience have been expended in the attempt to 
relieve, sea-sickness. During a recent voyage, I had under my care 
about 200 cases of sea-sickness, and, from treating them, I learnt 
the following facts. 

Many people, as soon as sea-sickness commences, have recourse 
to oranges, lemons, etc. Now oranges are very much to be avoided, 
on account of their bilious tendency, and even the juice of a lemon 
should only be allowed in cases of extreme nausea. 

Champagne, too, is a very common remedy, and, without doubt, 
in many cases does good ; but this appears to be chiefly due to its 
exhilarating effects, as, if it be discontinued, the result is bad, and 
a great amount of prostration follows. 

Creasote is a very old but still very good remedy, and, in cases 
accompanied by great prostration, is very useful; but, if given in 
the early stages of sea-sickness, it is often followed by very bad re- 
sults, and even increases the nausea. 

Bicarbonate of Soda is useful in slight cases, as it relieves nausea, 
and checks the frequent eructations which often follow attacks of 
sea-sickness; but, in severe cases, it is absolutely useless, and, in 
fact, it very often prolongs the retching. 

A very good remedy in the earlier stages of sea-sickness is a tea- 
spoonful of Worcester Sauce. How this acts I cannot say ; but it, 
without doubt, relieves the symptoms, and renders the patient easier. 
Its action is probably of a stimulant nature. 

Hydrocyanic Acid is of very little service, and most acid mixtures 
are to be avoided, except that perhaps, for drinking purposes, when it 
pe best to acidulate the water with a small quantity of hydrochloric 

d. 

Of all the drugs used, I found that the most effectual was Bromide 
of Sodium, When bromide of sodium is given in doses of 10 grains 
three times a day, the attacks entirely subside, the. appetite im- 
proves, and the patient is able to walk about with comfort. 

In all cases of sea-sickness, it is very desirable that the patient 
should take sufficient food, so that at all times the stomach may be 
comfortably full, for by this means, overstraining during fits of retching 
is prevented, and the amount of nausea is diminished, The practice 
of taking small pieces of dry biscuit is not of much use; as, A aes 
the biscuit is retained by the stomach, yet the amount taken is 
never sufficient to comfortably fill the stomach. Soups, milk-pud- 
dings, and sweets are to be avoided, as they increase the desire to 
be sick, and are followed by sickening eructations. Fat bacon is 
easily borne, and does much good, if only the patient.can conquer his 


aversion to it. When taken in moderate quantity, it acts as a charm, |) 


and is followed by very good results. 
But of all food, Curry is the most useful in sea-sickness, and is 
retained by the “stomach when, all other; food has been. rejected. 





Next to'curty, I would place small sandwiches of cold beef, as they 
look nice'on ‘the plate, and are usually retained by the stomach. 

In conclusion, I would: advise that brandy should be used very 
sparingly, as, in many cases, it induces sea-sickness;'and its chief 
use is confined to those cases where the prostration is very great, 
and even then, champagne is more effectual. 





ON OCCIPITO-POSTERIOR CASES. 
By CHARLES ROBERT THOMPSON, M.R.C.S., Westerham. 


THE occipito-posterior position of the foetal head is by far the most 
frequent cause of tedious, lingering, exhausting labours. This posi- 
tion is estimated. to occur, at the beginning of labour, in about one 
of every four cases; as the head passes through the pelvis, rotation 
takes place in about ninety-six per cent. of these cases, the remain- 
ing four per cent. being expelled with the occiput still posterior. 

In cases of the first, and second cranial positions, as the head 
enters the pelvis, the occiput presses against. the pubes, whilst the 
wide forehead is in contact with the posterior wall of the vagina. 
As labour proceeds, the forehead advances much more rapidly than 
the occiput, and occupies fully the highly sensitive (excito-motor) 
posterior vaginal wall, sweeping along and distending it asthe head 
gradually extends itself in an are of a large circle, of which the 
occiput pressed against the pubes is the centre, thus irritating and 
exciting the expulsive uterine efforts. 

On the other hand, when the forehead is against the pubes, and 
the head being gradually forced downwards, the tendency is, not for 
the occiput to extend itself and sweep over the hollow of the sacrum, 
but for the forehead and face to be more and more advanced below 
the pubes ; the relations of the head for its movement of flexion and 
extension (Tyler Smith) being reversed. Thus, the posterior vaginal 
wall is not pressed on; the expulsive efforts fail to be excited; and 
the labour is tedious, unless, rotation of the head take place, 
when the forehead is brought into the hollow of the sacrum, and 
active. expulsion generally follows. 

The obvious remedy would be to pull down the occiput, to make 
it occupy the hollow of the sacrum, whilst the forehead is neces- 
sarily made to recede, the head being flexed forwards by the move- 
ment. It is not easy to accomplish this with the forceps; when 
traction is made, the whole head is advanced in its faulty position, 
and it is very difficult to, bring the occiput down, to flex the head 
forwards. 

I have for many years adopted the plan of delivering these cases 
with the whalebone fillet. The position of the head being exactly 
ascertained, the fore and middle fingers of the left hand are passed 
up until the posterior fontanelle is reached, and, if possible, are 
pressed against the occipital bone. The fillet, held in the right 
hand, is compressed, and advanced gently along the left palm and 
palmar surface of the fingers till it rests on the head. It is now 
allowed to expand, and is guided upwards and directed by the 
fingers until it is felt to embrace the occiput, on which it is generally 
possible to obtain a firm purchase. Gentle traction is then made 
during each pain, the fingers of the left hand being still on the 
head to inform the operator of its exact position; the occiput is 
brought down, the forehead recedes, expulsive pains are immediately 


excited (in some cases spontaneous rotation takes place, although 


this is rare), and the labour is quickly terminated. 

I select a few, from among a great many in my case-book, as ex- 
amples of the:result of this treatment. 

CaAsE 1.—Second labour, at fullterm. Pains began at 4 a.m. At 
10 A.M. I found the os dilated, the membranes protruding; the head 
at the brim, in the third position. Iruptured the membranes, passed 
the fillet over the occiput, and made slight traction with each pain, 
which brought the vertex down at once. Forcing pains were caused, 


| which expelled the child at 10.15 a.m., with the face towards the 


ubes. 

. CASE 11.—Ninth labour, at full term. At.4 p.m. I found slight 
pains, at long intervals; the os was half dilated, and the head in the 
fuurth cranial position ; the eyebrow was to be felt at the right side 
of the pubes. At 5 P.M. the os was fully dilated. I passed the fillet 
over the occiput, and made traction with each pain. The head ad- 
vanced rapidly, and a large child was expelled, with the face for- 
wards, at 5.30. 

CASE 111.—Twin case, at seven and a half months. The first child 
was a footling ; the second child was in the third cranial position. 
There had been forcing, but inefficient pains, for some hours, under 
chloroform. At 5.45 I passed a fillet over the occiput, and made 
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traction during two pains, with no,effect;, then I rotated the head 
with the fillet, so as to turn the face to the left of the sacrum, and 
by the following pain, at 5.55, the child was expelled. 

CASE Iv.—Fifth labour, at full term. Small woman. The former 
labour was long and severe. At 10.15 A.M. I found the os dilated, 
the parts lubricated and soft, and the head at the brim in the fourth 
position. I ruptured the membranes and put a fillet on the occiput, 
making slight traction at each pain. The pains became expulsive 
directly; and, in twenty minutes, a large boy was born, with the face 
forwards. 

CasE v.—Third labour, at. full term. At 11.15 a.m. I found the 
pains regular, the os dilated, the vagina moist and capacious; the 
head coming in the fourth position. 1 ruptured the membranes, and 
put a fillet on the occiput. With slight traction at, each pain, the 
child was born in seven minutes. In coming through the pelvis, 
the head rotated spontaneously, and was expelled with the face) to 
the perineum. ; ; 

CASE vI.—Third labour, at fullterm., I found the os half dilated, 
the head in the fourth position; the pains regular, but slight, and 
at long intervals. After she had walked the room an hour, I found 
the os dilated, the head at the brim, with the anterior fontanelle 
under the right side of the pubes. I passed a fillet over the occiput 
during a pain. At the next pain, with slight traction, the head 
came well into the pelvis. At the following pain, it distended the 
perineum, and, with a long expulsive effort, the child was born, face 
forwards, within ten minutes of the adjustment of the fillet. 








SURGICAL MEMORANDA. 


LIGATURE OF THE OCCIPITAL ARTERY: A DISSECTING- 
ROOM OPERATION. 

SEVERAL operations are performed in the dissecting-room which are 
seldom, if ever, brought into more practical use. Properly carried out, 
at least twotimportant purposes are served by their performance; sur- 
gical dexterity is acquired,and anatomy is learnt in a highly practical 
manner. To fulfil these conditions, the operation should not be too 
easy ; it should present certain difficulties. If the ligature of an artery 
be in question, it is best to practise upon a vessel which is not too 
accessible. Definite landmarks should be obtainable, and the ana- 
tomy of the region should be well-marked and constant. The method 
of ligature of the occipital artery which is about to be described 
seems to fulfil these conditions. Its relations are very constant; its 
surgical landmarks are well defined; and it affords certain diffi- 
culties to be overcome. It possesses another advantage, from the 
point of view of a dissecting-room. operation, that it requires an 
anatomical knowledge of a region of the body greatly overlooked by 
students. The reason for this may be, that no formal operative pro- 
ceedings are undertaken in this region. 

__ Before describing the operation of ligature of the occipital artery, 
it may be as well to glance at its anatomy. After its origin from 
the back of the external carotid, the artery ascends to the groove 
in the temporal bone beneath the mastoid process. After emerging 
from beneath this prominence, it lies in a triangle not usually men- 
tioned. The boundaries of this triangle are as follows: above is the 
attachment of the splenius capitis to the superior curved line of the 
occipital bone and mastoid process; in front, the trachelo-mastoid ; 
and behind, the complexus. The triangle is covered in by the scalp 
and splenius. In it, the occipital artery lies upon the occipital bone 
and superior oblique muscle. A line drawn from the apex of the 
mastoid process to the external occipital protuberance would indi- 
cate the course of the artery at this point. 

To accomplish ligature of the occipital artery as it emerges from 
beneath the mastoid process, the following directions may be fol- 
lowed. The scalp having been shaved, an incision an inch and a 
half long should be made in the line of the artery from behind the 
mastoid process backwards towards the external occipital protu- 
berance. To enable the operator to do this, the body must either 
be placed upon its face or the head turned strongly to one side. 
The scalp having been cut throughs the fibres of the splenius are 
seen ascending, and should be divided layer by layer. The artery 
will be found beneath, lying in its triangle. No particular direc- 
tions are required for the passing of the ligature. Although so 
briefly described, this operation will be found by no means easy to 
accomplish. 

Circumstances can be imagined under which this method of 
operation might be of practical use. The thickness and great vas- 
cularity of the scalp would be sources of difficulty; but another 








objection would certainly be, that, at the point of ligature,a branch’ 
is given.off-—the princeps cervicis.. In practice, this, branch might 
easily be included in the ligature. , 
C. B, Lockwoop, F.R.C.S., Surgeon to the Great Northern 
Hospital; Demonstrator of Anatomy and Operative 
Surgery in St., Bartholomew’s Hospital. 38 





THE INFLUENCE OF POSITION DURING MICTURITION AS 

AN ALLEGED CAUSE OF STONE. ; 
IN the BRITISH MEDICAL JOURNAL of June 30th, Surgeon Barnes, 
who appears to be serving in a part of India where stone is preva; 
lent, attributes it to the combined action of hot curries, dal (split 
peas), water of bad quality, and a squatting position during mictu- 
rition, especially to the latter cause. . India is, however, a large 
country, or rather collection of countries ; and, while the factors. he 
has enumerated are common to the whole of India, the prevalence 
of stone is far from being general. In the south of India the people 
eat hot curries, in, which split peas are,as,common an ingredient 
as in Bengal; the water is, to my personal knowledge, no better thair 
elsewhere, and the men, as elsewhere, micturate in the position 
which is only usual with women in Europe.. And yet stone is remark- 
ably rare; the series of the Madras Medical Journal would show 
that it is a rare disease among the thirty or forty millions of 
southern Indians. My own,impression is that stone is very, preva- 
lent in certain districts of northern India (in the N. W. provinces 
if I mistake not), but not elsewhere. Mr. Barnes is probably 
stationed in one of those districts. I can imagine that a Hindoo 
medical graduate visiting the hospital at Norwich might. attribute 
the prevalence of stone to the unnatural English mode of passing 
urine standing, acting. om constitutions predisposed by. a,diet of 
beef and beer; but a more extended. acquaintance with European 
hospitals would. show him the error of his reasoning, After all, 
the error is of the same class as that which commonly. ascribes the 
goitre which is endemic in some parts of India to the use of water 
containing salts of lime in solution; this idea would have been 
dispelled by examination of the drinking water in parts where 
goitre was unknown, for comparison with the results of examination 
in the places where it was endemic. 

EDWARD NICHOLSON, S.Sc.Camb., 
Surgeon-Major, A.M.D., Guernsey. 





DETECTION OF STONE IN THE BLADDER IN CHILDREN. 


THE bimanual examination of the bladder of children, in cases of 
stone, is mentioned by a much earlier author than any of those re- 
ferred to by Mr. Edwards in the JOURNAL of June 30th. - 

Celsus, the earliest writer who describes the operation of litho- 
tomy, suggests that the proper subjects for it are children between 
the ages of nine and fourteen. He directs that, previously to being 
cut, the boy is to be placed in the lithotomy position, with assistants 
on each side to keep him steady. Then the surgeon, having care- 
fully pared his nails, is to introduce first the index, and afterwards 
the second finger of the left hand, into the anus, and to make pres- 
sure over the bladder with the right. In this way, the stone is to 
be felt for and brought down to the neck of the bladder, and its 
general shape ascertained. If it be found to be oblong, it is to be 
placed so as to come out endwise; if flat, in a transverse direction ; 
if larger at one end, the smaller end is to be placed to come out 
first. Celsus later on says that the operation for stone must not be 
undertaken till the calculus has been actually felt by the fingers, 
although other symptoms should indicate its presence. 

EDWARD E, MEERES, M.D., Plymouth. 





OBSTETRIC MEMORANDA. 


CASE OF PROTRACTED GESTATION AND UNUSUAL WEIGHT 
OF THE CHILD. 

ON the 15th of April, 1883, I was engaged to attend a stout healthy 
young woman, aged 28, in her second confinement, which was ex- 
pected about May 20th, her last period having occurred on August 
16th, 1882, and, according to her own statement, she quickened a 
few days after Christmas last. The labour, however, did not set in 
until June 20th, 1883, at 10 A.M., and delivery was completed at 3 
A.M, on the 21st idem. 

It was prolonged in the second stage, and the head rested on 
the perineum for fully two hours, though the pains were very 
strong during the whole time. The head presented in the first 
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wo apbly ew fore the ‘preparing to administer chloroform an 
6° the tiead was expelled by the natural’ 5 
seapplyt heel wesley the tara frs 
culty, when it was found to be that of a highly dev d 
nottished feiaale child.’ The hedd was considérably elongated, the 
“ caput succedaneunt” being rather prominent. It weighed twelve 
and measured ‘twenty-two inches in length; ‘circumference 


of head fourteen inches,.and round the shoulders fifteen inches. | 


The pulse was rather quick after delivery, but.a dose of ergot and. 
ing the uterus soon expelled the placenta without much he- 
morr) and she is now convalescent. In her previous labour she 
suffered ‘from post’ partum emorrhage, but made an excellent 
‘Phe only notable feature about her late lying-in, was the unusual 
eminence of ‘the abdomen before labour, so much’ so that she 
she have twins. If her history can be relied upon as 
to the probable’ date of conception—and I have not the slightest 
reason to dowbt it—gestatidn must have been prolonged to near the 
end of the tenth month. © °° - car 
— °K. N: MACDONALD, M.D., etc., Cupar, Fife. 








THERAPEUTIC MEMORANDA. 
‘CANNABIS INDICA: AS: A MEDICINE AND AS A: POISON. 
THE numerous letters in late numbers of the JOURNAL on the me- 
dicinal effects of this drug, show how very variously it operates on 
different irfdividuals- and im different doses. I have always 
had ‘a fondness for it, and therefore venture to send a few lines 
giving-my' experience of its effects, both as a medicine and as a 





--OF the poison first: some time ago, I ordered for a phthisical 
atient’a drachm of the spirituous extract in an eight-ounce mixture, 
mistake for the tincture. ‘The chemist, doubting the correctness 
of the preseription, came to ask my orders, and not finding me at 
home, went to a neighbouring colleague of mine, who, not recognis- 
ing the mistake, advised the chemist to make up the mixture with 
half the quantity of ‘the extract: This, as is usual, floated on the 
top ‘of the mixture, and, as I afterwards found, it was nearly all 
swallowed with the first dose. Three hours afterwards I was called 
to the patient, who was said to be dying. The symptoms were, in 
some , those- given in the authorities (Ringer to wit), and, in 
others, different from them. There was complete superficial an- 
zesthesia, the patient declaring that he could touch nothing. He 
felt as if dead ; could scarcely recognise anything. He had intense 
dread of death ; a frightened countenance; the pupils were dilated, 
but contracted slightly to light. Vomiting, which was not present, 
was induced by mustard and water, and the green extract came up 
with the mucus of the stomach, During the whole time, I was 
cheered by the fact that the pulse did not fail, nor was there any 
clammy perspiration. The sight was so affected that all things ap- 
ed in multiple, and none of the senses acted true. I did not 
notice any of the sexual excitement mentioned hy some authors. 
After a great deal of brandy, the patient, after two hours of my 
watching him, was removed to bed, fell into a deep sleep, and when 
I called in the morning, he was ravenously eating his breakfast. 

Medicinally, I have cause to be thankful to cannabis Indica. A 
relative of my own took it regularly for six months, with bromide 
of potassium, every night, with the effect of removing acute bodily 
torture and mental anguish completely for the night. Dr. Clouston, 
some years ago, recommended large doses of cannabis with bromide 
of potassium in mania. Although I have had no personal experience 
of it in acute mania, in cases of melancholia, and, indeed, in all 
cases of mental depression with sleeplessness, I have found a valu- 
able and almost certain ally in this drug. Half a drachm to a 
drachm of bromide, with a grain or two of the extract, or from 
twenty to thirty drops of its tincture, seldom fails in the object we 
have in view. It dulls the feeling of anxiety, relieves the depres- 
sion, and gives restfulness, if not sleep. Hyoscyamus may be use- 
fully combined if there be any visceral pain or disturbance. 

A woman, in acute melancholia, said to me: “ Doctor, I must kill 
my children. Send me to an asylum.” I answered: “ Will you 
promise not to kill them until I have tried the effect of one medi- 
cine upon you?” She thought she could promise. Adrachm of bromide 
of potassium, with half a drachm of tincture of cannabis, two or three 
times a day, in a fortnight caused so much improvement, and even 
cheerfulness, that she declared she could now see the window open 
without the almost irresistible desire to throw her children down on 
to the pavement, which had possession of her whole mind before. | 





‘with somie’ diffi. | 


1 think that, this 

My usual dose is a gré 

linims of its tincture. reo ; 
WILLIAM STRANGE, M,D., Senior, Physician to the 
; _ -'Worcester Infirmary. 


is seldom given in large enough doses, 
of the extract, or from twenty to thirty . 


} 





‘GALIUM APARINE FOR THE RELIEF OF CANCER. 


AN instructive paper which appeared in the JOURNAL of: June 16th, 
by Dr. Quinlan, on the employment of this plant in the treatment 
of chronic ulcers, reminds me of some other uses to which it is put 
in sof England, especially Kent and Hertfordshire. The fact 
of its having emanated, as in Dr. Quinlan’s case, from the lay 
public, and of its having proved serviceable in cases of m 

cancer under my own observation, induces me to bring it under the 
notice of the profession. 

The following are the directions given for its employment by ‘a 
gentleman in Hertfordshire, to a poor woman suffering from cancer. 
The bowels having been previously cleared by aperient medicine, 
and the patient enjoined to live upon the most simple diet, five 
ounces of the juice of the plant, obtained by pounding and squeezing, 
are to be taken twice daily; at the same time, an ointment of the 
juice is to be applied to the cancerous ulcer, laying bruised clivers 
over it, and keeping them constantly applied and renewed. The 
amendment is very gradual, so that steady perseverance in the use 
of both internal and external means is necessary. According to one 
account, in three months, the wound had healed perfectly. 

Cliver, or galium aparine, has also the reputation of reducing the 
size and diminishing the pain of cancer ; the latter I have noticed in 
a marked degree in a case in which I,recently employed it locally ; 
my patient, indeed, rebuked me for not telling her of it sooner. 
It certainly seems to have power in arresting the ulcerative action, 
and in promoting a more healthy one. According to the Medical 
Digest; galium aparine was recommended by Dr. Winn in the 
Medical Times and Gazette, vol. i, p. 144, 1854; and vol, ii, p. 117, 
1864, in the treatment of cancer. 

CHARLES Boycr, M.B., Maidstone. 








TOXICOLOGICAL MEMORANDA. 


TARTAR EMETIC FOR CREAM OF TARTAR. 

On June 20th, 1883, Mrs. W., aged 31, at about 6.45 a.m., put 
half an ounce of sulphmr into a tea-cup, and upon it poured about 
half of an ounce paper-packet, labelled “ Cream of Tartar.” She 
had purchased this latter, two years before, in Barbadoes, and had 
never opened it till this day. She tasted it, but was not quite satis- 
fied with the flavour ; she then took out of the tea-cup about half of 
this powder and threw it away. The remainder was mixed with a 
quarter of a pound of treacle. This mixture was for her son of 6 
years, but as he was asleep and she did not feel very well, she took 
two teaspoonsful of the mixture herself. 

In a quarter of an hour she was purged twice in succession. This 
was followed by cold sweats and shivering, a peculiar sensation of 
numbness and pricking through the body; more purging, four times 
in ail. She had also violent vomiting from the first, on two occasions 
streaked with blood ; this continued till mid-day. 

Isaw her at 9.45 A.M, She had just vomited, was cold and shiver- 
ing, lying on her back with knees drawn up, face anxious, dark 
circles under her eyes, lips crimson, tongue clean, pulse feeble, no 
particular pain on pressure over the pit of the stomach, a general 
soreness from excessive vomiting; she was excessively thirsty. She 
had felt no constriction of the throat nor burning sensation, but had 
a little pain at the pit of the stomach; no dysuria, To counteract 
the shivering and coldness, a draught of landanum and ether was 
prescribed. She had taken some brandy, and had a hot water- 
bottle at her feet. For several days she felt much shaken, and her 
stomach was sore and sensitive to food or liquid. 

The powder had an acid smell and taste ; with hydrosulphuric 
acid, it gave the reaction for antimony. The paper, with its con- 
tents, was sent to Dr. Ferrier, who was kind enough to examine the 
powder for its exact composition, and found tartar emetic. 

On the supposition that a quarter of an ounce was mixed with a 
quarter of a pound of treacle, she probably took at least 7} grains 
of tartar emetic, possibly double that amount, which, if adminis- 
tered to her son, would most probably have produced fatal 
collapse. 





CHARLES Moore Jessop, Fulwood Barracks, Preston. 
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*FOSPITAL AND SURGICAL. PRACTICE IN. THE 
HOSPITALS AND 'ASYLUMS OF GREAT 


_SEAMBN'S HOSPITAL, GREENWICH. 





a 

A 

WITH INJURY OF THE BRAIN»? RECOVERY WITHOUT 
' cor odely oO2REPHINING. > 


(Under theicare of Mr.’G. R. TURNER, Visiting Surgeon.) 


AtBert EDWARD. M., aged 31, a. shipbuilder, was admitted on | 
January 4th. Whilst he was engaged in raising a mast out of an, 


old ship, it gave way, and a portion falling about forty feet knocked 
him ‘flat on the deck. He was picked up, and found to have a 
wound on the right side of his head. It is uncertain: whether this 
was caused by the portion of the mast, or by his ‘fall on deck. As 
he ‘was brought to the Seamen’s Hospital, he is said to have 
“fainted,” and to have been sick. 

On admission (at 6 P.M.), he was pale, rather cold, and. slightly 
collapsed, but ‘perfectly sensible and rational. Over the posterior 
superior angle of ‘the right parietal bone was a small circular rear 
wound, through which the little finger could just be passed. At the 
bottom of this was a deep and well-marked funnel-shaped depres- 
sion of the skull, towards the apex of which sharp edges of bone 


could be felt. There escaped from’ the wound a small quantity of | 


white substance, undoubtedly brain-matter, His pulse was 64, full 
and regular; his pupils equal, and slightly dilated. Respiration 


was quiet, and there was no pee of any kind. The wound was | 


gently syringed out with carbolic lotion (1 in 40), carbolie gauze was 
loosely applied, and an ice-bag put to his head.. Up to 12 P.m., he 
vomited occasionally a green bilious matter, but had slept for short 
intervals. The pulse was 72; he was perfectly sensible; the tem- 
perature was 99° Fahr. 
January 5th. He slept at intervals during the night, and was 
quite sensible in the morning. Occasional vomiting continued. The 
ulse was 56, full and irregular. The temperature was 99.6° Fahr. 
he tongue was coated. The wound looked quiet, but there was 
some blood-tinged discharge from it. In the evening, the tempera- 
ture was 99.4° Fahr., the pulse. still slow and irregular, and the 
bowels were confined. 
January 6th. He slept fairly well during the night. The bowels 
were open after the administration of three grains of calomel. The 
ulse was 56, and occasionally intermittent. He vomited after try- 


_ Ing to swallow some milk, complained of thirst, and was quite sensible. 


The temperature was normal. At 7 P.M., the pulse was 65, full, and 
more reguJar. At 12 p.m., he was asleep, and had only vomited once 
during the day. He slept well, and there was ‘no sickness during 
the following night. The pulse was 56, and regular. The tongue 
was cleaning, and ‘he looked better. The wound, which was dressed 
ay, pokes very healthy, and there was but little discharge 

‘om it. 

January 8th. He had not again vomited, but he was slightly 
restless. The bowels were confined, and the tongue furred and the 
breath offensive. ~ The pulse was 58, full and regular ; the tempera- 
ture was normal. Another mercurial purge was ordered. 

On January 10th, he complained of slight pain in the head. The 
pulse was 52; temperature remained about 99°. The bowels were 
not open. He was given another purge. 

January 14th. His pulse was still slow, varying between 52 and 
58, and there had been a slight rise of temperature to 100.2°. ‘The 
wound was healthy, and there was rather more purulent discharge 
from it. He was slightly sick on January 15th after drinking a 
little tea. The temperature was 99°; the pulse had not altered. 
From January 18th to 28th the bowels were! very obstinate, but 
he progressed well. .The wound was gradually healing. He com- 
plained of occasional dimness of sight, and there was slight con- 
junctival injection, but nothing else wrong with hiseyes. The pulse 
remained slow (52), but regular and free from “intermission. The 
temperature was ‘normal. 

He continued to do well, and his:pulse gradually became’ more 
rapid. On February 6th the wound had nearly:healed. On Feb- 
ruary 13th he complained of occasional. pain when moving his head 
“sharply.” Heiwas allowed to get up on February’6th. He com- 
plained of slight dizziness on February 28th, so was put again ona 


= oil 6 205%" | Tow diet and ordered back to bed. * he dizziness zainess at orice passed away, 
_ | and by March 4th Ae tae up aad one e had no return of , 

| sy m, and remained quite well antil his discharge on Mareh 

| free from any head-symptoms. 


CASE OF COMPOUND) DEPRESSED FRACTURE OF ‘THE SKULL, 








22rd, He has since reported himself at intervals, and remains quite 





ST. GEORGE'S, HOSPITAL, 


| A CASE) OF COMPOUND DEPRESSED, FRACTURES OF .THE: SKULL, 


WITH INJUBY OF THE) BRAIN: RECOVERY, WITHOUT 
TREPHINING.| | ‘8 

chef (Under the care of Mr. Homes!) ° 
[Reported by Mr. G. .R. TurNER, F-R.C.8,, Joint Lecturer on Prac- 
hens tical Surgery, and late Surgical Registrar. ]. 

G. C., aged 40, a wax-chandler, whilst driving a young horse, was 
pitched out of a cart on to some iron railings, striking his head; no 
insensibility followed, and he was taken at once to St. George’s 
Hospital. On admission, December 2nd,°1880, there was a small 
scalp-wound over the upper part of the right temporal region, leading 
down to a punctured fracture of the skull, through which the tip of 
the little finger could be.passed. The dura mater could be seen 
pulsating, and there was a considerable discharge.of . thin.bloed» 
stained fluid. from the wound; the flow of this was increased on 
coughing. A small portion of undoubted brain-matter was found 
on some lint which had been used as a temporary dressing., The 
lower jaw was fractured to the right of the symphysis:.. This fracture 
united kindly, and no further mention of it is necessary, The man 
was hardly affected at all by the accident. There was no paralysis; 
his pupils were equal, and responded to light; the pulse was quiet, 
He complained simply of “brujsing” of. his head. The margins of 
the scalp-wound were brought. together. by three silver sutures, a 
horsehair drain introduced, and carbolic:gauze applied as a dressing, 

The next day he complained of considerable frontal headache. 
He had slept fairly ; the temperature was 99°. Fahr,; the pulse..was 
88, and rather hard and full. The wound looked very quiet. 

December 4th: He had slept fairly.. The pulse.was 80, the tem- 
perature 99.4° Fahr.. No pain in the head was complained of... The 
bowels were open. 

December 5th. The wound was dressed under a carbolic spray. ; It 
appeared nearly healed, and there was_ no, irritation about, the 
sutures. The pulsation of the brain, caused an upheaval of ‘the 
integuments over the seat of fracture. 

On December 6th, the pulse. was 60 or 64;. he. complained. :of 
slight. occasional headache. , 

December 7th. He complained of slight “numbness” of the 
head. His pulse remained about 60 to.64 for the next week;,.the 
temperature was normal. The sutures.were removed.on December 
10th, and the wound afterwards dressed with carbolic lotion. 

After December 14th the slowness of the pulse ceased, and it:re- 
mained subsequently between 70 and 80. Tt 
By December 21st the wound had entirely healed, except for on 
small button of granulation... Around this was some. bulging of the 
integuments. Pulsation could just’ be felt by placing.the finger.on 
the wound. He had no symptoms, except. occasional headache 

during the remainder of his stay in St. George’s Hospital. 

On February 16th, he went to the Convalescent - Hospital at 
Wimbledon. Whilst there he still complained of occasional head- 
ache and pain in the eyeballs, with some dimness of vision of the’ 
right eye.. He was given a mixture containing half ,a drachm ,of 
liquor hydrargyri perchloridi, five grains of iodide of potassium, and 
ten grains of bromide of potassium, internally, ‘and a mustard 
poultice was applied to the nape of the'neck. ‘ Under this treat- 
ment, these symptoms disappeared, and he was discharged on March 
16th, 1881. The wound had quite ‘healed, but pulsation*could be 
felt. for some time afterwards over the scar. This, when he was last 
seen (a year and a half after the accident), had ceased to be per- 
ceptible. He occasionally suffered from trifling giddiness, and very 
slight pain in the head, near the seat of the fracture, when the 
weather was warm. With this exception, he was perfectly well, 

REMARKS BY MR. G. R. TURNER. (The following remarks apply 
to the two above cases of compound ‘depressed fracture of the 
skull, both of which came under Mr. Turner’s obsetvation.)—Both 
of these cases, being instances of “‘ punctured” fracture of the skull, 
belong to a class which many surgeons treat by the immediate 
application of the trephine, although there be no symptomis of com-’ 
pression of the brain. Of these patients, the’ one, under'the care of 
Mr. Holmes at’ St. George’s Hospital, was never unconscious; the 
other, under my own care at the Seamen’s Hospital, Greenwich; 
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when first seen, was recovering from slight concussion, but other 
wise resembled Mr. Holmes’s case in the absence of all symptoms. 
Slowness of the pulse for some time following the accident was 
observed in both. Some sickness for three days in mine. Except 
for this, both made an uninterrupted recovery. They could hardly 
have done better had they been trephined, and they have escaped 
the additional risks of a severe operation. Some considerable time 
has e since Mr. Holmes’s case was discharged, and no bad 
=e have resulted. The occasional giddiness experienced by 

man in hot weather is very trifling, and such as is often seen 
after head-injury, even when no fracture has been diagnosed. Four 
months have passed since the accident to my patient—a short time, 
I admit; but still he apparently is as well as ever he was. I think 
these cases are of interest as bearing on the question of trephining 
in cases of “ punctured” fracture without symptoms. The notes on 
Mr. Holmes’s case I took myself, when Surgical Registrar to St. 
Georg ; and the progress of it led me to leave my patient also to 
nature. : 








REVIEWS AND NOTICES. 


SELECTIONS FROM THE WORKS OF THE LATE J. WARBURTON 
BEeGBIE, M.D. Edited by Dyck Duckwortn, M.D. The New 
Sydenham Society. 1882. 

THE editorprefacesthis volume by a brief memoir of Dr. WARBUR™ON 

BEGBIE, which will bespeak for the selection of papers or essays 

placed before the reader, his considerate indulgence and studious 

. Dr. Begbie was no maker of books. Only once did he 
assume that character, and then met with small encouragement. 

His merits were those of a most imdustrious practical physician, 

admirably gifted by nature, and as admirably trained for his work ; 

and he restricted his ambition as a medical writer to the occasional 
production of essays, contributed to journals or to the proceedings 
of societies, which were the outcome of careful thought and clinical 
observation. In so saying, however, we must not forget that he 
made some approach tothe position of a systematic writer by con- 
tributing several articles to Dr. Russell Reynolds’s System of 

Medicine. 

The pathological papers brought together in the volume before us 
are on various subjects, some of greater, others of less importance, 
and, as a matter of course, must be read from the standpoint of 
pathological science existing at the date of their production, for 
science knows no pause, and the advanced views, or the guesses at 
truth, of any one year, will have grown into accepted truths, or have 
else been rejected as unsubstantial within the cycle of a few subse- 
quent years. But it is a marked feature of Dr. Begbie’s papers 
that they are of an eminently practical character, and are founded 
on close and acute observation, and will consequently always possess 
material of value to the student of medicine, apart from whatever 
ws element is to be found in them, or else is absent from 

em. 

Few men ever had more devoted personal friends and professional 
admirers than Dr. Warburton Begbie; and this circumstance alone 
would furnish apology for collecting his contributions to medicine, 
even had they been devoid of the sterling value that unquestionably 
belongs to them. 





RECOLLECTIONS OF THE KABUL CAMPAIGN, 1879 AND 1880. By 
JOSHUA DUKE, F.R.AS., Surgeon, Bengal Medical Service. 
Pp. 424. London: W. H. Allen and Co., 1883. 

Mr. JosHuA DUKE, who was already to some extent known as an 

author, by his pamphlets on foods suitable for the mess-table in 

India, has now attempted a much more ambitious undertaking in 

the preparation of this volume, detailing his recollections of the last 

Kabul campaign. He served as medical officer with three branches 

of the native army in India, viz., mountain-artillery, cavalry, and 

infantry, and for a short time with General Roberts’s staff. The 

original notes were written during the winter and summer of 1881, 

in the inhospitable region of Gilgib, Cashmere, and were com- 

pleted after his return to Amritsar, in the Punjab, The proof, 
before being published, has been submitted to General Sir Frederick 

Roberts, who has permitted Mr. Duke to print in his preface a 

portion of a long letter in which the General has given his views 

of the book. The Commander-in-Chief of the expedition thinks 
that Mr. Duke has formed correct conclusions on some of the most 
important points mentioned in the book, particularly as to the 
deductions he has drawn regarding the attack on the Embassy, and 


a we remarks about Yakoob Khan's conduct during the advance on 
® 

The volume opens by, describing the author’s arrival, in March, 
1879, at the,frontier station of Thull, whence he marched to Peiwar 
Kotul, and Ali Kheyl, and spent some six months amidst the lofty 
mountains of the Sufaid Koh range. The pages which recount the 
expeditions made in this territory of grand scenery are interspersed 
with notes of the natural history of the region, of the animals and 
plants which were met with in the daily excursions, of the dangers 
in precipitous places, and from the ambushed treacherous Afghans, 
which were constantly incurred. In fact, during the whole twenty 
months of the author’s stay in Afghanistan, his life, as was that of 
every officer and man of the expedition, was in perpetual peril, and 
these pages give a vivid description of the risks run by those who 
live amongst a fanatical, turbulent, and hostile populace. 

Upon the murder of Sir L. Cavagnari, and the other members of 
the British Embassy at Kabul, in September, 1879, of which a full 
account is given, and the subsequent advance of General Roberts 
over the Shutargardan Pass to the capital, Mr. Duke was selected 
to accompany the avenging army, and narrates the particulars of 
the advance, the meeting with the Ameer Yakoob Khan, the exa- 
mination and treatment of the wounds of General Daoud Shah, who 
had been injured by the infuriated Afghan soldiery on the day of 
the attack upon the Embassy, the battle of Charasiab, the entry 
into Kabul in October, 1880, and his impressions of the city and the 
surrounding country. Then follows an account of the abdication 
of Yakoob Khan, and his departure for India; and of the explosion 
of the powder-magazines in the Bala Hissar, and of the wonderful 
escapes of officersand men. A chapter is given to the description 
of Kabul, its manufactures, markets, water-supply, and surround- 
ings, of the troops’ winter cantonment at Sherpur, and of the fight- 
ing around Kabul in December, 1879, when the whole country 
seemed to have come together with a determined effort to oust the 
British, and when there was a loss of some Horse-Artillery and 
mountain guns, accompanied by fighting on the surrounding heights, 
and when the British in Sherpur were invested for some time, but 
eventually beat off the enemy, and received reinforcements, after 
which there was a lull for a time in the military movements. 

The last chapters of the book describe the advent of the present 
Ameer, Abdul Rahman, to Kabul, and give a detailed account of the 
wonderful march of General Roberts’s army from Kabul to Kandahar, 
and of the various incidents which befel the author and those with 
whom he was mostly associated during the march. There is a de- 
scription of the battle of Kandahar, and of the return march to 
India. Thus, it will be seen, there is a sufficiency of all the elements 
of stirring events in these pages to satisfy the longings of those who 
require a narrative of perilous adventures and hair-breadth escapes ; 
but the dangers are never needlessly detailed, nor were the adventures 
undertaken for the mere gratification of sport, or from a mere love 
of the perilous; they were those which befel a painstaking medical 
officer in the simple discharge of his duty, and were probably not al- 
together unlike the experiences of other men of the same professional 
rank in various parts of the world. The book contains a few notes 
which may be chiefly of interest to the medical man, but the great. 
bulk of its pages are quite devoid of the professional element, and this 
will doubtless render it all the more interesting to the gerreral public. 
It contains a map of Kabul and the neighbouring country, a portrait 
of General Roberts, a picture of Mount Sika Ram, and six other 
illustrations drawn chiefly from photographs, and several appendices, 
which add much to the value of the work. 

Mr. Duke certainly deserves praise for the pains he has taken to 
put into permanent form this most interesting account of his recol- 
lections of the Kabul campaign. Nor can we altogether ignore the 
part played by the publishers in this undertaking. The typography 
is good, and the general get-up of the volume is excellent. 





CURVATURES OF THE SPINE. By E. NoBLE Smit, F.R.C.S.Ed. 
L.R.C.P.Lond., Senior Surgeon and Surgeon to the Orthopedie 
Department of the Farringdon Dispensary. With Illustrations, 
London: Renshaw. 1883. 

Ir has been a pleasing occupation to read this small work upon 

curvatures of the spine, because it seems to contain a nearer 

approach to the practical solution of the question of “ What is the 
best plan of treatment for lateral curvature of the spine?” than any 
which has hitherto been offered. 

Mr. NOBLE SMITH writes very clearly and practically ; he divests 

the subjects of all mystery, and points out the treatment which 





ought to be adopted in various cases. He advocates a plan of mus- 
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cular exercises to act’ specially upon the curves, which is avowedly 
based upon strict anatomical principles, and.he maintains. that the 
exercises hitherto advised for that purpose are opposed to such 
inciples. : 
ar. Feith disapproves of the: old fashioned heavy constricting 
spinal machines, and advocates (for cases in which an instryment 
is really required) one which does not interfere with the use of the 
muscles, but which prevents the spine from subsiding into abnormal 
curves. This monograph, throws much light upon an obscure sub- 
ject. It is a very thoughtful and able production, and we recom- 
mend its perusal to our readers. 








NOTES ON BOOKS. 


On Bedside Urine Testing: Qualitative Albumen and Sugar. '' By 
GEORGE OLIVER, M.D.Lond., M.R.C.P. London: H.K. Lewis. 1883. 
—This pamphlet of about fifty or sixty pages forms the. first part of 


the work which Dr. Oliver, as he states in a prefatory note, began | 
some time ago, with a view to facilitate urinary examination at the |) 
bedside.’ It is divided into three chapters. The first:deals with the |. 


old and the new methods of testing; it speaks of the inconveniences, 


which arise from carrying about solutions of reagents, especially, | 


when they are caustic or corrosive, and of the advantages arising 
from the use of test-papers. In the next chapter, observations. are 
made respecting the working of the old tests (nitric acid and heat) 
by the side of the new ones on the same urines, to the advantage 
altogether of the latter, which, in the instances cited, indicated the 
presence of albumen in each of twenty specimens, whilst nitric acid 
failed in sixteen, and boiling in fourteen instances of the same 
urines.. The clinical aspects of the most sensitive albumen precipi- 
tants are next dealt with; the albumen test-papers devised by Dr. 
Oliver are described, as are the modes of using them, the fallacies 
which may be encountered, the forms of albumen and peptones 
inet with in urines, and the considerations which should guide one 
in the selection of this or that test-paper. in .the various cases that 
may require their use. In the last chapter, the detection of sugar 
by means of test-papers is discussed, indigo as a test for glucose is 
noticed, and the alkaline indigo-carmine test, the use of the papers 
charged with the reagent, the nature of the reaction in the presence 
of glucose, and the mode of testing, are all fully described. The 
results of the testing by the side of Fehling’s solution, and a tabu- 
lated account. of the. behaviour of different tests when boiled in the 
presence of yarious substances contained in normal and abnormal 
urines, together with a notice of the clinical advantages of the in- 
digo-carmine test-papers in testing for glucose, bring this chapter 
and the pamphlet itself to a close, except for a short description of 
the apparatus which Dr. Oliver finds it convenient to use. The pam- 
phlet is in a handy portable form, and will be particularly wel- 
comed by all practitioners who would make it their constant prac- 
tice to examine urines, in the various vases that are submitted to 
their diagnosis and treatment. 

_ THE Daily Clinical Charts, designed by Dr. SAwYER,:and pub- 
lished by Salt and Sons, Birmingham, are so arranged as to record 
and show. at, a)glance, in an easily arranged tabular form, the 
patient’s progress in respect to medicines, stimulants, sleep, excreta, 
etc.; with a broad column for remarks. They are bound in paper- 
cover volumes; and, so far as we’ know, these charts are more com- 
plete than anything of the kind hitherto issued, and will certainly 
be found very useful both in private and hospital practice. 








BEQUESTS AND DoNnATIONS.—Mr. G. D. W. Digby has bequeathed | 


£1,000 to the Yeatman Hospital, Sherborne.—The Queen’s Hospital, 
the General Hospital, and the General Dispensary, all at Birming- 
ham, have each received £500 under the will of Mrs. Sarah Jones. 
--The West London. Hospital has received £100 from the Grocers’ 
Company, £100 11s. 4d. from St. Mary Abbotts Church, Kensington, 
and £105 from Sir Charles J. Freake, Bart.—The Royal Hospital for 
Children and Women has received £75 9s. 6d., the proceeds of a con- 
cert by the Tulse Hill Choral Society, being the fourth amount from 
that source, and making a total of £286 5s. 94.—The General Hos- 
pital, Birmingham, has received £100, less duty, under the will of 
Mrs. Ann Hunter.—Mr. William Gadsby has bequeathed £100 tothe 
Queen's Hospital, Birmingham.—The Grocers’ Company have given 
£100 to the London Sehool of Medicine for Women.— University 
College Hospital has received £80 from the People’s Contribution 
Fuiid.—Mr. ‘William Cook has given £52 10s., and Lady Charles 
Wellesley £21, 'to Charing Cross Hospital, laters ' 








REPORTS, AND ANALYSES 
DESCRIPTIONS OF NEW. INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THH- 
ALLIED SCIENCES, 


A NEW LAMP. 
THE lamp shown in the accompanying figure has been designed by 


Dr. R. Barnes for use in gynwcological examinations. It is‘portable, 
and opens and closes. When opened, it is so arranged as to stand 
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firmly on the patient’s bed. Wax,candle is burnt in it, and projects 
an excellent light through the speculum. The lamp is made by 
Messrs. Wright and €o., of New Bond Street. sed 





' SCOTT’S EMULSION OF COD-LIVER OIL. 

Tu1s,is an American preparation of cod liver oil emulsified with 
glycerine: From the formula printed on the label, it would appear 
that it contains fifty per cent. of pure Norwegian cod-liver oil, with 
six grains of hypophosphite of lime and three grains :of /hypophids- 
phite of soda to the fluid ounce. It is palatable; and ws have no 
doubt that many patients who have a repugnance to ordinary cod- 
liver oil, would take it without difficulty. 





CARNRICK’S BEEF PEPTONOIDS. 

THE beef peptonoids introduced by the Maltine Company have of 
late been largely used in America in cases of extreme debility of, the 
digestive organs, It is alleged that a four-ounce packet is eqnal in 
nutritive value to ten pounds of any extract of beef prepared ‘ac- 
cording to Liebig’s formula. They are said to be the most concen-+ 
trated ‘nutritive ever invented. They may be added to soups or 
other liquid food; or from one to two dessert-spoonfuls . may be. dis- 
solved in six ounces of warm.water, and used as an enema. 





SQUIRE’S MEDICINE-CHESTS. 


MES&srs. P: and P. W. Squire have recently introduced: an. improve- 
ment in travelling medicine-chests which deserves notice, In the 
older forms, great difficulty was experienced in avoiding leakage, 
especially if. by any chance the bottles were inverted. In the new 
and improved case leakage is impossible, and the box may be carried 
upside down without the slightest fear of spilling the contents. The 
stoppers are all carefully ground down to the same level, and are 
retained in their places by a spring attached 'to, a plate of cork in- 
serted in the cover of the case. We have carefully examined and 
tested several of the chests, and are satisfied that the improvement 
is of real value, 








EDUCATION OF THE BLIND.—Mr. George Laupmann, formerly a 
student of the Blind College, Worcester, has obtained a Second Class 
in the Cambridge Mathematical Tripos. This is the first mathematical 
distinction which the Blind College has gained, since it is a branch 
of study which presents peculiar difficulties to a blind student; but 
Mr. Laupmann’s industry and ingenuity overcame most of the 
obstacles, and the mathematical literature which his success will be 
the means of creating will be available for all who follow.) It is 
expected that Mr. Laupmann will take his place for a, season as 
niathematical, master in. the Blind College, His tuter in mathe- 


matics at. the Blind College was the Rey..R.H. Blair, rector of St 
Martin’s, Worcester. : men 
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BRITISH MEDICAL ASSOCIATION. | 
SUBSCRIPTIONS ‘FOR 1888. 


SuBSORIPTIONS to the Association for 1883 became due on Jan- 

lst. Members of Branches are requested to pay the same 

Secretaries. Members ofthe “Association not 

‘ eae to Branches, are requested to forward their remittances 

to.the General Secretary, 1614,Strand, London. Post Office Orders 

should be made payable at the West Central District Office, High 
Holborn, 


~The British Medical Journal. 
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CHOLERA IN ENGLAND. 
THOUGH known for a long time in China and India, the history of 
cholera in this country may be said to date from the wide-spread 
epidemic of 1831-2. But though this may be true of: the present 
century, there are those who believe that cholera, in the strictest 


sense of the term, was among the epidemics of the sixteenth and | 
| Health in 1854 is, in all essential points, the same. 


seventeenth centuries, and we must admit that the accounts given 
by Sydenham of the cholera epidemica of his day, lend no small 


support to this view.. It is perfectly true that many cases of | 


diarrheea occur during hot weather, marked by vomiting, cramps 
and rice-water evacuations, identical with those of the exotic, and 
imported disease, though distinguished from it by an elevated tem- 
perature, and the absence of the symptoms constituting the algide 
stage ; such cases, too, easily yielding to opiates, and rarely proving 
fatal to otherwise healthy adults. But the epidemic of 1669 and 
following years, graphically described by Sydenham, was marked, 
not only by “ventris et intestinorum dolor vehemens, cardialgia, 
sitis, pulsus celer ac frequens, aut vi® micans,; nausea molestissima, 
seu vomitio enormis, crurum et brachiérum contractura, spasmi 
dirissimi,” etc., but also by “sudor frigidus, partium extremarum 
frigiditas,” etc., which “etiam angusto viginti quatuor horarum 
spatio #grum interimunt,” in spite of his very rational treatment 
by.full and frequent doses of laudanum and astringents. 

But, passing on to our own times, we find that cholera, which had 
from time to time Gecimated our Indian troops since 1808, extended 
beyond the limits of Hindostan in 1821, ravaging Persia and Arabia, 
and reaching Astrakhan in 1823; it then subsided, and did not re- 
appear in these quarters until three or four years later. In 1827-8, 
it again invaded Persia and Khiva, reaching Orenburg in September 
1829, and Perm in November of the same year. In 1830, it extended 
itself over the whole of Russia, following the lines of human inter- 
course and traffic, whether by road or river. Every effort was made 
to keep it back from the German frontier, but without avail; and in 
1831 it broke out in every country of Europe, advancing with such 
rapidity that its appearances in the most distant places seemed 
almost simultaneous. 

The first cases in England occurred in July and August 1831, 
on board some vessels in the Medway, where numerous. sail 
had arrived from Riga during the preceding weeks. In October, 
it broke out in Sunderland and Gateshead, speedily spreading to 
Newcastle and Edinburgh, and thence to Glasgow, Belfast, and 


Dublin, reaching London in February 1832; and the United States | 


in June. The cold of winter did not check its progress, for the 
monthly deaths in England steadily rose from 97 in ‘November to 
1,519 in. March. But, from whatever cause, this epidemic did not 
assume the same proportions as that which occurred in 1848, 
entering Europe by the same route. After raging throughout 
Southern and Central Asia during the four previous years, it invaded 
Russia and European Turkey simultaneously in the autumn of 1847. 
The aggregation of 800,000 Austrian, Russian, and Hungarian troops 
on the Danube, and theif dispersion at the close of the war, led to 








its extension during 1848 to Germany and Italy, though it did not 
reach Paris until March 1849. The first fatal case in London ap- 
peared in September, and in Edinburgh and Dublin in November ; 
and it. was observed that, in many instances, the first, cases in a 
town occurred in the same houses, and even in the same rooms, as in 
1832." New York ‘was reached in December. 

Now, for the first time} the connection between cholera ania un- 
sanitary conditions was fairly investigated by the Royal Commis- 
sioners, among whom were Dr. Southwood Smith and Mr. Edwin 
Chadwick, and the descriptions given by them in their report would 
startle many of us now. The whole of Lambeth and Bermondsey 
were intersected by “open ditches of the most horrible description.” 
St. Olave’s and St. Thomas’s were “ a disgrace to the civilised world.” 


'In' Whitechapel “there was neither sewerage, drainage, cleansing, 


paving, nor a good supply of water.” ‘The characteristics of the 
streets of Hackney were overflowing cesspools and privies, cow- 


| yards and piggeries, with a loathsome ditch.” The state of Batter- 
‘sea, Plumstead, and other low-lying districts was dreadful, and even 


parts of Kensington, Shepherd’s Bush and Hampstead were not 
much better. 

The picture presented by the Report of the General Board of 
Commissioners 
of sewers had been appointed, but no real improvement had been 
effected. .Open tidal sewers, accumulations of filth, absence. of 
sewers or drains in ‘many places, and what there were no better 
than huge cesspools, offensive trades, slaughter-houses, piggeries 
and the like, still existed in the midst of dense populations, with 
defective water-supply, and pestilential effluvia arising from the 
river banks. 

Such was still the state of the metropolis when the cholera, which 
had never entirely disappeared from the Continent, and was ‘then 
ravaging Russia and Germany, again invaded our shores. A few 
cases occurred during the summer and early in the autumn in the 
low-lying districts around London, but it was not until October and 
November, when with the declining temperature diarrhea fell off 
that ‘the cholera became serious. In October 335 deaths were re- 
ported in London alone, and 288 in November; but from that time 
until the following June, they may be roughly said to have averaged 
one a week; the mortality from diarrhoea, however, remaining 
unusually high meanwhile. 

Suddenly the cholera burst out in July, when 308 deaths were 
reported, exclusive of those from diarrhoea; in August 3,513; and 
in September 6,084, of which 1,177 occurred in the first three days. 
It declined towards the end of the month, and the deaths in October 
were 823;.in November 52; and in December only 5, 

Taking the whole epidemic period of July 1853—December 1854, 
we find that the mortality from cholera per 10,000 living varied 


‘greatly in the 135. subdistricts, viz., from 6, 10, and 11 at one ex- 


treme, to 142, 165, and 179 at the other ; the range in the. mortality 
from ‘diarrhcea being far less, or from 11 to 54. 

Density of population had no influence whatever on the mortality 
from either disease in this epidemic, or in that of 1849. In the nine 
most sparsely peopled districts, with from 2 to 21 persons per acre, 
the mean mortality of the two. epidemics was 65 by cholera, and 22 
by diarrhoea, in the 10,000. In the nine most densely populated, 
having from 196 to 290 per acre, the same rates are represented by 
41 and 19. But when we divide these districts into groups accord- 
ing to their elevation, irrespective of all other considerations, we 
find: it quite otherwise, the mean cholera-mortality of the two 
periods being for the districts at, or below, high water'mark, 156 per 
10,000, and for each successive terrace, 91, 44, 36, 23, 17, and 10} not 
that elevation per se made the difference, but elevation as oltering 
greater or lesser facilities for the saturation of the soil, and’ the 
pollution of the ground water with the.fecal and specific matters 
Thus it was that, in 1853-4, the districts north of the Thames, with 
an aggregate population of 1,745,601, showed 5,440 deaths from 
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cholera; those on the south side, with only 616,635 inhabitants, had 
no less than 6,221. The distribution of diarrhea presented no such 
striking feature, 4, 150 deaths having been reported from the 
northern, and 2,108 from the southern districts. 

_ But another factor than elevation, and its sanitary cansequennes, 
appears to have determined the incidence of the cholera, to a great 
extent at least. This was the pollution of the water-supply. The 
epidemic raged in proportion as the drinking water was im- 
pure. It was in the areas supplied by . the Chelsea. and. the 
Southwark and Vauxhall Water Companies that the disease counted 
most of its victims. The water furnished by the former contained 


noless than 60 to72 grains of residue, including 5.4 of organic matters, 


in the gallon ; and that by the latter, 40 to 45 and 3.6, respectively ; 
while the water supplied by the other companies did not show more 
than from one-third to one-half of these amounts. The Lambeth 
Company had, since the previous epidemic, removed its intake to a 
point higher up the river; and.as a consequence, while the mortality 
per 10,000 among the population supplied by it had fallen from 125 
to 37, that of the district dependent on the Southwark had risen 
from 118 in 1849 to 130 in this year. The test was a crucial one ; 
for the companies did not then, enjoy the same monopoly they do. 
now, and their districts intersected one another. . Indeed, the 
Southwark water differed little from unfiltered Thames. water that 
had been allowed to stand for a few hours, being turbid with organic 
matter, and swarming with worms and crustacea,. Inasmall district 
in St. Saviour’s, one thousand families had. no water-supply at all, 
and even in Chelsea many persons took theirs direct from the river. 

Wells ‘and pumps whose water, though free from visible—i.c., 
suspended—impurities were, in fact, fouler than the riveritself, be- 
ing saturated with the organic matters contained in the sewage-: 
sodden soil were in general use, and in some instances, as that of 
the Broad Street pump, in St. Giles’s,.in high favour, as sparkling 
with the carbonic acid evolved from adjacent graveyards. 

All these epidemics had entered Europe by the Caspian route, .c., 
from Persia through Russia; but in 1865 it came for the first time 
by the way of the Red Sea. Cholera had frequently broken out 
among the thousands of pilgrims, poor and filthy, who yearly 
assemble at Mecca, from all parts of Asia and Africa, but, it had 
not previously made its way directly, at least, to Western Europe. 
In June and July it appeared at Marseilles, Valencia and: South- 
ampton, and at the same time entered Eastern Europe, by Constanti- 
nopleand Odessa, whenceit spread with fearful severity over Germany. 
From Germany it was carried to America, the first cases being observed 
there in October. In England, however, there were only two small 


outbreaks of cholera, that at Southampton; and a second near Ep- | 


ping, whither it was brought. by persons arriving from the: first 
named place. ; 

Beyond a few solitary cases of direct importation from France or 
Holland, no more was heard of the cholera till May 1866, when it 
broke out among,the German. emigrants stopping at Liverpool en 
route for America.. During the following month. it appeared at 
several other seaports, and in July a,number of cases appeared 
simultaneously in London, the earliest in each locality being: among 
seamen or others recently arrived from the Continent, The, weekly 
mortality then rose with surprising rapidity from 6 in the last week 
of June to 904 in the last week of July, and 1,053 in the first week 
of August, from which time it sank gradually. The total deaths 
reported in London as due to cholera from June.to,December were 
5,548, half of which occurred in the second month of , the epidemic. 
In its distribution, it differed remarkably from the preceding. ones; 
then the districts south of the Thames suffered most heavily, but 
‘now its full force fell on the Hast End. Of the 5,548 deaths, 
3,909 were in the eastern, 702 in the southern, 409 in the northern, 
_329 in the central, and 160 in the western districts. As before, 
it bore no relation to. density of population; but, while. in 
the metropolis generally the mortality seemed’ unaffected. by 


the, altitude, in. the. east’ and. north-east, where» the /epidemic 
‘was most severe, it was;'as -formerly,, strictly in inverse: pro-- 
‘portion to the elevation., But. why did. the epidemic fal 
|so heavily on the eastern districts? The sanitary condition of.Lon~ 
don as a whole had indeed greatly improved, but there were, .many 
areas in the south and south-west not a whit better, perhaps even: 
worse, than Whitechapel, Stepney, and Poplar, The experienep of 
1849 and 1854 had taught the important part played by the water~. 
supply, and Mr. Ernest Hart, turned his attention thereto, and de-: 
'spatched Mr. Netten Radcliffe to examine the sources and, conditions 
| of the local, water-supply. Once more the, polluted drinking water 
| was convicted. as the death-carrier to the population...;He found: 
that the sudden outburst which occurred in the fifth week of the: 
| epidemic was, almost confined,.to an area conterminous :with -that 
| supplied by the East London Water Company from their reservoir at 
{Old Ford. In Whitechapel,.which receives its water chiefly.from, 
\that source, the mortality was, 84. per 10,000. of the, population, 
'whereas in Shoreditch, supplied for the most part from the New 
| River, it was only 10.7.. Analysing the mortality of the population 
‘of Whitechapel living under conditions similar in every, other rer 
spect, the deaths among those who drank the water from, the. East 
London works were to those who were supplied . by the. New. River 
'as,seven to three. A closer inquiry revealed the following: facts, 
‘which Mr. Ernest Hart and Mr. Radcliffe and. Dr. William, Barr 
‘concurred in considering as conclusive of the origin of, the out-. 
burst. The open reservoir at Old Ford is in close, proximity, te 
ithe river Lea, and liable to pollution, by soakage. therefrom:;-On, 
certain days, and under, a peculiar stress of circumstances,,. water 
|from this basin. had, been passed into, the covered : reservoits 
‘without filtration; this .was, admitted by the engiaeer,) and 
‘the live eels found in. the mains left no room for doubt; and | 

ilastly, a. short time. before . the. water from.this open, and -fonl 

|basin was. supplied to the district,.the river, Lea, about), 600 

yards above the point where it approaches the reservoir, received 

the overflow of, certain. cesspools; known, to contain the: fzecal | dis~ 
| charges of cholera: patients, who had just before arrived at South- 

ampton by ship, and travelled onward to a house'on the .River Lea. 

It is true that objections of various kinds were urged, against. Mr, 
' Radcliffe’s view, but the weight of probability is indisputably in 
its favour., The identity of the areas of the outbreak. andthe pax- 


| ticular. supply was too marked to: have been due to-accident, or to 


any, other, cause than the pollution of the drinking-water... ‘The’ 
final report on the subject, by Dr. Farr, fully sitesi the facts, 
and left. no room for doubt. 


:f 


PROXY-VOTING AT THE ROYAL COLLEGE OF 
SURGEONS. 


Now that the question of the mode of election of the Coutiofl of 
the Royal College of Surgeons of England has been once more made’ 
the subject of much discussion, it is interesting ‘to recall the 
opinions of members of the Council and othets, as ‘expressed: in'oar 
pages, a few years since, when the still unsolved question*was already 
a subject of debate. First of all, in June 1879 (see JOURNAL) Vol. 4, 
1879, page 957), Sir Spencer, then Mr. Wells, in answer to a letter 
from Mr. Reginald Harrison, stated his opinion that any Fellow had a 
right to inquire of candidates for election to the Council their opinion 
on the question of proxy-voting. Sir Spencer Wells also observed that 
the Council (of which he was then’ a member), at’a meeting held a 
week ‘previous ‘to the issue: of his letter, had replied to'a petition, 
saying, that no alteration in the by-laws could. alter. the present 
mode of election; that being settled by charter. The: question re< 
mained: Should an alteration in the charter, to legalise’ proxy- 
"voting, be asked for? Sir Spencer Wéllis expressed ‘his readiness to 
promote a scheme by which proxy-voting could be arranged without 








abolishing the ballot. For the abolition of the ballot and voting by 
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post, which is not voting byproxy;would involve many evils. Clever 
circulars and stamped envelopes might lead many to promise their 


vétés, even before they knewwho all the candidates might be. After : 
all the candidates had declared themselves, some such list as is now 


supplied in’the library in-July might be sent to every Fellow, and 
those who could not attend might return the list, marked, in a closed 
envelope, to be opened in the presence of the assembled Fellows. If 
such a plan would ‘satisfy proxy-voters, Sir Spencer Wells believed 
that ‘it could be introduced ; but expressed his hope that, if made 
law, it would not .prevent provincial Fellows from coming to 
the electiotis personally, whenever possible ; for bodily presence is 
the ‘bést kind of influence. More than a year later, in December 
1880 (see JOURNAL, Vol: ii, 1880, page 944), Mr. Pollock ‘turned at- 
tention to the present unsatisfactory method of éléction. He desired 
the legalisation of proxy-voting, ‘with regulations ‘to prevent the 
exténsion of the evil system of canvassing for votes. Mr. Pollock 
ufged@'that each Fellow should be ‘permitted to vote by proxy, if he 
86 Gésired, but not that’this privilege be granted under the existing 
law of election to the Council. The following alterations he deemed 
nécessary for the purpose. First,there should be established a “com- 
mittee of eléction,” half of which was to consist of London Fellows, 
and the’ President and Vice-Presidents of the College should be 
ex-officio miembérs ; this committee should consist of about thirty 
mémbers. Secondly, the names 6f this committee of election 
should’ be advertised, and it should be summoned, as soon as 
convenient, to fill any vacancy in the Council caused by death or 
résignation. Thirdly; the same committee should appoint the Pre- 
sident and Vice-Presidents, the former to hold his office for five, the 
latter for’ two or three'years. Lastly, the menibers of the Council 
should be appointed for seven years only ; and any Fellow who had 
héld the appointment should be eligible for the presidential chair, 
or for the office of Vice-President, at any period after the termina- 
tion of his service on the Council. The committee of election should 
bé empowered to elect the President and Vice-Presidents from any 
members of the Council; or any who may have served on the Council 
‘This arrangement would give more’power to the general body of 
the. Fellows, and make the offices of President and Vice-President 
less a matter of mere seniority and rotation. A’ fortnight later 
(JOURNAL, 'vol. ii, 1880, p. 1084), Mr. ‘Holmes wrote in approval of 
Mr: Pollock's scheme. He’ spoke’ ‘of the power ‘and intelligence of 
the provincial Fellows, and stated that it was réally 4 vital question 
for the College ‘that’ the proportion between London and country 
Fellows on the Council should be ‘settled by some manageable con- 
sultative body, and not by the haphazard process of a general elec- 
tion; and for this object only Mr. Holmes was, ready to welcome 
Mr. Pollock’s scheme, which would satisfy the constantly claimed 
and thoroughly legitimate demand for a voice in the affairs of the 
College, desired by the country Fellows, and would tend to extin- 
guish the undignified system of personal solicitation’ which prevails 
under the present mode of election. But the difficulty of procuring 
a change in the College charter would require, Mr: Holmes indicated, 
strong support on the part of the Fellows and members of the Col- 
lege. It was, therefore, recommended, that the Branches of the 
Association: should. be consulted on the broad outlines of Mr. Pol- 
lock’s proposal. The change in the manner of selecting a President 
was very advisable. Mr. Holmes also suggested that the Council 
should have more control over the details of the examinations, 
especially with regard to the Board: The College, too, should; he 
thought, be relieved of some part of the expense’ of maintaining 
the museum, a corresponding diminution could then ‘be made in thé 
diploma fee. .Mr.: Holmes finally urged some consideration of a 
scheme of amalgamation with the College of Physicians and Apothe- 


caries’ Hall, but this matter has become altered in aspect since the 


Medical Act Amendment Bill has appeared on the horizon. Such 
are the,opinions of these highly experienced, calm, and _infiuential 
metropolitan. surgeons with regard-to proxy-voting and kindred 


eae 








‘topics, and ‘at this moment it seems very opportune to recall them 
to the minds of our.readers, before whom they were first laid. 





THE COLLECTIVE INVESTIGATION MOVEMENT. 
Ir has always been the hope and aim of those who have promoted 
this movement in our Association that the work should ‘become ‘in- 


‘ternational, and ‘that it should obtain general recognition as a 


means by which our knowledge of medicine may be greatly ad- 
vanced. It appears that this hope will shortly be realised. The 
work of collective investigation, we aré glad to see, has already been 
taken up by the medical profession in Germany and in America. In 


_éach country, it has been brought before important societies by 
leading men, and committees containing names of world-wide repu- 
| tation have been appointed to promote the work. It ir gratifying 
that, in ‘each case, most graceful allusions were made to the example 

set by the British Medical Association to the medical profession 


throughout the world, of first inaugurating this‘new method of ob- 
servation and research; in each case, it was determined to follow 
upon the lines laid down by our own Committee. 

At a meeting of a leading Berlin medical society (Verein fiir 
innere Medizin), held on May 21st, the President, Professor Leyden, 


submitted a report drawn up by Dr. Frantzel and himself, upon 


the subject of collective investigation, and suggested that an inquiry 


should be instituted concerning phthisis, of a very elaborate and ex- 
haustive nature, including its hereditary transmission, the sanitary 
| and other conditions under which it occurs, its connection with dis. 


ease in the lower animals, its contagiousness, its curability, and its 


| relation, if any, to acute pneumonia. 


If we may venture to give our German brethren a hint, it would 


| bé that they should beware lest they “strive after the shadow and 
‘miss the substance” 


in this matter. The chief aim of collective in- 
vestigation, as applied to the main body of the profession, should be 


_to collect simple everyday facts that can be easily observed and 


recorded, and which are of value only from ‘their humber, and not 
from the importance of individual observations. The questions sug- 
gested for the profession in Germany are of a more intricate and 


| difficult ‘character, so’ that the value of each observation must be 


judged by the skill of the observer. It is not, however, our present 
purpose 'to discuss the proper aims of the work, which may be safely 


_ left'to the excellent “Oentral Committee” which was appointed by 


the Berlin Medical Society on June 4th, when the proposal of the 
President’ was considered. It was decided to enter upon the work, 
but the subjects of investigation are, we believe, still under con- 
sideration. The Berlin “Central Committee” consists of the follow- 


| ing distiiguished men‘ Professor Frerichs (Président), Drs. Leyden 


and Frantzel, Herr Wernich, the librarian of the Society, and Drs, 
Litten, Ewald, Jastrowitz, Lowenstein, Kalischer, Zander, 8. Gutt- 
mann, F. Strassmann, Boerner, and Lublinski. 

In America, great interést has been evinced in the movement by 
Dr. Billings of Washington, Dr. Austin Flint, Dr. Gross, and many 
others. At'the recent meeting of the American Medical Association, 
held early in June, Dr. Billings brought the matter forward for con- 
sideration, and the subject was referred to a committee, charged 
with similar duties to those of our own Collective Investigation 
Committee. Of this committee, Dr. N. 8. Davis of Chicago is 
chairman. Dr. Davis is to be the editor of the new ‘journal of the 
American Association. 

We already, by the extent of our own Association, cover a wide 
area, throughout which observers are being co-ordinated, and induced 
to answer definite and precise questions with regard to various dis- 
eases as they appear, not only in the British Isles, but in Australia, 
in India, in Jamaica, in Egypt, and in all parts to which the medical 
officers of our army and navy are sent; among these officers alone, ~ 
we number over '400 observers. In Australia, our Association num- 
bers' 240 members; and, in some of our'Australian Branches, the 
work has already been taken up with enthusiasm. It’ now remains 
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for us'to join hands with America and Germany, and we shall have 
a vast field:for observation. ‘Though each country will continue.to 
work independently, it may be possible to arrange that similar ques- 
tions shall be asked about each disease, and a comparison of the’ 
replies obtained may then be made. 

Our own organisation has been in working order for some ‘little 
time, and we are now looking forward with no little interest to its 
results; ‘which will‘ shortly be published. It is believed that they 
will do more than anything ‘else can to prove that’ the’ labour; 
bestowed on it has ridt been in vain, and that the system can 
produce results worthy ™ the’ efforts that have been made to 
perfect it 





THE INDIAN MEDICAL SERVICE. 


LETTERS continue to pour in on ‘us from all parts of India, com- 
plaining bitterly of the treatment to which young medical officers 
are subjected in the ‘matter of pay. It is quite impossible for us to 
find space fot even a small portion of them ; nor, ‘indeed, is it neces- 
sary to print more than one of them, for, substantially, the tale they, 
tellis the same. As we have already shown, it is only too obvious, ; 
first, that the young medical officers who of late years have entered 
the medical service of India have done ‘so under a complete mis-' 
apprehension of the terms of the servicé. One and all of them be- 
lieved that what is called “unemployed pay,” sometimes “ un-) 
attached pay,” and occasionally “doing duty pay,” is only to be: 
drawn during the brief: period of penal servitude embraced between 
the time of arrival in the country and the passing the prescribed 
examination ina native language, known as the “ lower: standard.’)| 
Secondly, it is evident that thisso-called “unemployed pay,” 
amounting to considerably less than 300 rupees: per mensem, is not 
enough to maintain the young medical officers in the decent comfort 
essential to health in the climate of India; and that, if moved 
about from station to station, or sent.on service, it falls so far short, 
of their modest requirements as to land. them in debt. This view 
of the case is stoutly supported by the most influential and the best 
informed newspapers in India. 

Is it useless to appeal once more to the Government of India to 
treat its medical officers with more justice and liberality? Ad- 
mitting the necessity of economy, on the score of justice to the 
people of India, we submit that, in the long run, to starve an im- 
portant branch of the public service into open discontent is not true 
economy, but something very much the reverse, as will be seen by-and- 
by, when young medical men of the class required for service in the: 
army of India realise more than they have hitherto done what their: 
prospects are if they commit themselves to serve in that army. 
We think it right to add that the discontent, of which we have the 
evidence before us, seems entirely confined to. medical officers of 
less than five years’ service—a fact which makes it more easy for 
the Government of India to deal with it in the only way in which it 
can be dealt with, viz., timely and just concession to a reasonable 
request. 





THE INFLUENCE OF CALOMEL ON DIGESTION. 
Dk. VASSILIEFF has found, from experiment, that the presence of 
calomel, at least up to the amount of five grammes, in the alimen- 
tary canal, does not‘interfere with the gastric juice, nor affect the 
triple influence of the pancreatic fluid on albumen; fat, and starch ; 
on mixing the latter fluid with fibrin andGalomel, the formation 
of certain products, indol, etc., always appearing asa result of 
prolonged digestion under’normal circumstances, is prevented! The 
gases generated in the process of pancreatic digestion contain none 
of the usual products of fermentation and decomposition when calomel} 
is present; sulphuretted hydrogen and pure hydrogen are absent, 
carbonic acid is. diminished to from two to ten per cent.; whilst» 
under natural circumstances, from fourteen, to fifty-four per cent. is 





found in the: gases evolved. by the action of the’ pancreatic fluid. 
In fact, calomel prevents all other changes in nutritious substances, 
save those produced entirely by the digestive secretions, decomposi- 
tion and retrogressive processes in albumens being entirely checked. 
Calomel also prevents butyric acid fermentation, as Vassilieff found 
by experiments on cheese. ‘ The action of ‘calomel’ readily explains 
the cause of the green colour of faces passed by patients to’ whom 
that dmg has been ‘administered. Hoppe-Seyler rightly attributed 
this coloration ‘to the’ presence of unaltered ‘bile: Now, under 
normal conditions, bilirubin and biliverdin are changed, by @ pro- 
cess of decomposition, into hydrobilirubin, and thus become no 
longer recognisable.in the excretion ; but, this process'is arrested by 
calomel, and the colouring agents, unaltered, give :the foes id 
peculiar bright green hue: 

These researches are described at length, by. Dr. Vassilieff, in: the 
Leitschritt fiir Physiologische Chemie, vol. vi, page 112. He has 
found that this action of calomel is due to its power over the 
micro-organisms intimately associated with the process df decémpo- 
sition which takes place in food during digestion. The drug’ prevents 
the development of ‘micro-organisms in the digestive fluids; and also 
destroys any bacteria and micrococci already developed.: This fact 
was proved first by artificial digestion. Vassilieff then made a series 
of éxperiments to find whether calomel ‘had the same ‘influence’ in 
natural digestion. Thirty grains of calomel were’ ddministeréd 
to a dog, in two doses, and the animal was killed a few hours later. 
Under all precautions, the contents of the intestines were then care- 
fully analysed, Neither indol mor phenol,could be found ;,.and)it 
will not be forgotten by those who study contemporaneous physiole- 
gical research, that other agents—such as salicylic acid—-prevent the 
formation of indol; and that. pancreatic mixtures; formed, from 
natural pancreatic juice, or infusions of pancreatic glandular, tissue, 
undergo septic changes with very great rapidity, in spite: of, all, pre- 
cautions. None of these changes, nor any formation of indol, 
occurred in the food taken by dogs to which Vassilieff administered 
calomel. On the other hand, lewcin and tyrdsin were found in 
abundance. Under natural circumstances, these products Of pan- 
creatic digestion are so rapidly decomposed, that they cannot ‘be 
detected in semi-digested food. Hence calomel has no influence’ on 
the action of the digestive fluids, but entirely ‘prevents those trie 
retrogressive and putrefactive changes whereby the highly unstible 
products of these fluids are rapidly decomposed,’ and micro-2rgani- 
isms quickly developed in great’numbers. When calomel entérs the 
alimentary canal, leucin, tyrosin, bilirubin, and other substances, 
remain unchanged, and bacteria.are checked and killed. - 


<i 
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Tue Dean of: Llandaff (Dr. Vaughan, Master of the Temple) will 
take the chair at Dr. Ralfe’s address, at the Parkes Museum 
(Thursday, July 12th, at 8'P.M.), on the Hygiene of Schools. 


THE Baly medal, for physiological research, has this, year been 
awarded by the College of Physicians to Dr. Brown-Séquard. It 
will be remembered that the last recipient of this medal was no 
less a person than Charles Darwin. 


AN epidemic of scarlet fever'is at present prevalent in the village 
of Strathaven. : Several families have been attacked, and ‘within the 
past week, three deaths have been recorded. 


. WE are informed. that, Sir, T. Spencer Wells, Bart will open, ». the 
Hospital for Women, Liverpool, on the occasion of the annual meet- 
ing of the Association ; and it is hoped that the Countess of Sefton, 
who is patroness of the institution, will also take, part, in, the Pes 
ceedings, 
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\ Ture President) of the Association, the Treasurer, and other mem- 
bersof Council, are expected to be present at the annual dinner of 
the Metropolitan Counties Branch at Greenwich on Wednesday next. 


. 2uw.French Lunacy Commission leaves France for England at 
the end of September. The Commission will visit Broadmoor and 
Perth, and afterwards go.to Gheel, in Belgium, to study the question 
of the treatment of lunatics, with a: view to a modification of the 


French law. 


THE Boylston Prize Committee, appointed by the President and 
‘Fellows of the ‘Harvard University (U.S.A.), have awarded | this 
prize (two hundred dollars) to Dr. Braidwood of Birkenhead, for his 
aie on * Measles, German caer and their Counterfeits.” 

: i 

Two new districts of the Metropolitan Counties Branch have 
hately, been formed. One, the West Middlesex District, including a 
large portion.of the. western part of London, with the west part of 

was formed ata meeting held last month at Notting Hill. 
At a meeting held.at St. Alban’s on Wednesday last, it was decided 
to form a Hertfordshire District, to.include the county of Herts and 
adjacent portions of Middlesex. | 


pita bs ‘PROFESSIONAL KNIGHTHOODS. 

We 'are informed that it is intended to confer the honour of knight- 
“hood'on’ Dr. Pitman, Registrar to the College of Physicians, in 
recognition of his long and faithful services to that important body, 
and on Mr. Edwin Saunders, F.R.C.S., for many years dentist to the 
royal family, and a liberal benefactor of the public institutions con- 
“hected with his profession. 


; _ ... & VICTIM TO PROFESSIONAL DUTY. 
On June 8th, the profession in Russia suffered a severe loss in the 


death of Dr. Dubrovo, the .editor of the annals of. the Moscow 


Chirurgical Society, who sacrificed his life while fulfilling his 
noble duty. On June 2nd, he was called upon to perform tracheo- 
tomy .on a diphtheritic girl, He became infected by the sudden 
coughing ont of diphtheritic membranes from the patient’s larynx. 
Six days later, he died of diphtheria. 
THE CHOLERA IN EGYPT. 

Not a single death has occurred from cholera among the British 
troops in Egypt. Abundant supplies of antiseptics were already on 
the spot, and additional stores have been forwarded. The epidemic 
is almost wholly confined to Damietta and the surrounding low- 
lying district, as shown by the telegrams published further on. 


As far as can be seen at present, the panic which has spread 


“over Europe, and especially in France and Spain, is not justi- 
‘fied by the actual amount of disease in Egypt. As regards the 
treatment of the outbreak if it spreads to the British troops, the 
‘same precautions will be observed as under similar conditions in 
India. 


NOTCHED TEETH. 


obs a paper read. atthe, Société de.Chirurgie of Paris, M. Magitét 
lately called attention to the notching and erosions of the teeth in 


inherited syphilis, and on the relations of this disease to rickets. 


He thinks that the notch is not characteristic, and states that it is 


tiever found in ‘some races frequently affected by syphilis, such as! 


the Japanese and Peruvians. According to Magitét, not only in- 
herited syphilis, but also all other serious troubles of nutrition, may 
eausé diminution in the number and size of the teeth, or delay in 
the period of their eruption, but never erosion. Most frequently, 


victory of the Government. 





the latter is caused by certain nervous affections of early childhood 
suchas infantile convulsions, especially when accompanied by 
general debility. 


THE HOSPITAL CHAPLAINCIES IN FRANCE, 

A DISCUSSION on the suppression of the hospital chaplains came 
before.the Senate on Tuesday, and the eloquent appeal of M. Berenger 
against the proposal was the means of considerably lessening the 
The order of the day, pure and simple, 
was voted by 136 against 120, the number of abstentions being sig- 
nificant. Thereply of M, Waldeck Rousseau to M. Berenger, reveals 
the fact that the Cabinet isin adilemma. The Minister of the In- 
terior was obliged to rely on legal technicalities to explain away 
what the clerical party naturally consider an act of tyranny and ag- 
gressive Jacobinism. M. Waldeck Rousseau declares that, the 
requests to see clergymen were not so frequent as had been alleged. 
He added that proper measures had been taken to insure the hos- 
pital patients receiving religious consolation, and that, if any altera- 
tions in the present arrangements were found to be necessary, the 
Government would see that, they were carried out. 


THE MEDICAL SOCIETY. 

THE , President (Sir Joseph Fayrer) and Council gave a conversazione 
at the new building of the Society on Monday last. The proceedings 
were unusually interesting, inasmuch as His Royal Highness the 
Prince of Wales, Prince Lucien Bonaparte, and other distinguished 
guests, were present. The band of the Grenadier Guards performed 
an excellent selection of music. The President, Council, and Fellows 
of the Society are to be congratulated on the renaissance of this 
old institution in which they are assisting. 


QUARANTINE. 

For some time past, the Foreign Office have, it is announced, been 
pressing upon the authorities in Egypt the desirability of relaxing the 
vexatious quarantine arrangements. Definite proposals were made to 
the effect either that the days of observation should be reduced to 
nine, which would practically free ships coming from India, or that 
vessels passing through the canal without touching at any point should 
have a clear passage. The negotiations, which seemed to be ap- 
proaching a favourable conclusion, have been brought to a close by 
the outbreak of cholera, 


ROYAL COLLEGE OF PHYSICIANS. 

Tuis College gave a conversazione in Pall Mall on Wednesday even- 
ing. As usual at these meetings the attendance of visitors was large 
and distinguished. The guests, who were received by the President, 
Sir W. Jenner, K.C.B., Dr. Munk, and Dr. Lionel Beale, in- 
cluded Lords Chelmsford, Denman, and Crewe, Sir Spencer Wells, 
Sir W. Mac Cormac, Sir W. Smart, Bishop Macdougall, T. R. Hill, 
Esq., M.P., and others. At an early period of the évening, H.R.H. 
the Duke of Albany arrived, and was received and escorted round 
the College by the President and Censors. Among the many valu- 
able and interesting objects of art were some Wedgwood chessmen, 
designed by Flaxman, lent by Dr: Braxton Hicks, and an antique 
Moscow enamel, lent by Dr. Alfred Meadows. The President exhi- 
bited portrait etchings of George Eliot, Stuart. Mill, and Carlyle. 
Dr: Farquharson, M.P., lent the exquisite drawing» of the Royal 
Academy, May-Pole Dance, by Linley Sambourne. The brilliant 
gathering was enlivened by the spirited playing of the band of the 
Royal’ Artillery, led by the Cavaliere Kavettal, 


HEALTH OF DOVER. 
THE medical officer of Dover reports (June 5th, 1883) that, during the 
last nine weeks, the deaths from zymotic diseases had been low, only . 
eight deaths being recorded from this class, four of which were referred 
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to whooping-cough, two to croup, ‘one to erysipelas, and. one to'scar: 
let fever. ‘The death-rate from zymotic: diseases during the last 
two months was equal only to 1.5 per 1,000... The ‘solitary death 
from ‘scarlet’ fever was that of a gunner in the Royal Artillery, 
which took place at the Castle, where ten cases of mild sickness 
from this disease occurred, during the month of May, amongst the 
children of the soldiers stationed there. During the present month 
no fresh cases have been reported, prompt measures having been 
adopted by the’ military authorities for. the suppression of the out- 
break. The town itself is happily free: from this scourge, and if the 
same care continues to be exercised at the Castle, which has hitherto 
been manifested by the Deputy Surgeon-General and the staff medi- 
cal officers, it is reasonable to expect that the present trivial out- 
break ‘will be properly: nipped in the bud, without any risk - of 
extension to the civil population. 


SPECULATIVE INSURANCES. 


A CORRESPONDENT writes from Wigan :—Speculation, in the form 
of insuring lives, exists to.a much greater extent amongst the work- 
ing classes in towns, than is generally believed in. A case recently 
decided in the Wigan County Court, brings out this fact very pro- 
minently, for it was given in evidence that there had been eight 

policies taken out on the deceased member’s life, amounting alto- 
gether to the sum of £2226s. Six of these were effected by persons 
who had no interest in this man or his family, excepting in his 

death. It is, however, a pity that. an industrial company, should 
have a loop-hole by which it can evade payment of these policies, 
owing to no “insurable interest ” being at stake, for unfortunately, 
it is not due to the party effecting the insurance, so much as to the 
canvassing and forgery of agents employed by these offices, who 

take lives ad libitum, the signatures of the insured being often 
forged, and no medical examination made or required. That insur- 
ance companies should take the premiums weekly from poor people, 
knowing full well that they need not pay the claim, being protected 
by Act of Parliament, is contemptible in the extreme, and demands 
that some steps should be taken.to compel them to pay all claims, 
or that there should be some law to prevent them from lending them- 
selves to this trafficking in lives to the extent that at present exists. 


THE WORKING MEN’S CONVALESCENT HOME. 


A CONVALESCENT Home for the reception of London working men, 
requiring the benefit of a few days’ rest at the seaside after their 
discharge from hospital, was opened by Mr. Samuel Morley, M.P., on 
Saturday, June 30th, at St. Margaret’s, near Dover. The Homeis in 
connection with the Hospital Saturday Fund, although ‘not depend- 
ing upon it for finances, and is capable of accommodating six or 
seven hundred persons in the course of the year. A large company 
attended the opening ceremony, which took place in a marquee near 
the building. Mr. Frewet, secretary, explained that the establish- 
ment of the Home was the result of the adoption of a repott by a 
large meeting of working men, presided over by Mr. Morley, in 
Exeter Hall, last year. The purchase of the freehold and seven 
acres of land involved an outlay of £2,500: The total receipts 
amounted to £3,200, which was‘chiefly made up by a voluntary loan 
of £2,000 by Messrs. Hoare, bankers, and several handsome contribu- 
tions. There was a balance of £400 in hand, which was considered 
barely sufficient to carry ‘on the Home through the year. Mr. Samuel 
Morley said it'was because the working men of London had made 
such a noble effort, that’ he felt so much pleasure in according his 
hearty encouragement in any steps they might take with a view to 
self-action. He valued this movement, because it was the means 
of bringing classés together. He wished it to be clearly understood 
that there was no'real connection, so far as finance was concerned, 
between this’ institution and the Hospital Saturday Fund, as he 
‘understood there was’ ‘a littlé anxiety ‘lest the finds might” be | 








trenched upon by this experiment, A resolution that the institution 
is worthy of the. best, efforts of working men, and another seeking 
the support of employers, of labour, proposed by Mr. Marriott, -Q.C,, 
M.P. for Brighton, were unanimously carried. 


THE COLLEGES AND THE PROFESSION. 
THE following advertisement from the Hackney Hapress has been 
forwarded to us. “The Metropolitan Self-supporting Dispensary, 
60, St. John’s Road, Hoxton, close to the new board-school. Dr. 
Meyers, M.R.C.S., L.R.C.P., L.M., registered physician and surgeon, 
attends daily ; mornings, 10.30 to 1.15 o’clock ; evenifigs, 6.30 to 9.15 
o’clock ; Sundays, 11 till,1 only. No letters of recommendation re- 
quired, Patients may rely on the best medical and surgical advice. 
Fees: Advice and medicine, 6d., or 1s. per week ; vaccination, two 
places, 6d.; teeth skilfully extracted, 6d. each. Special method of 
treatment of the liver and nervous diseases.” It is held out as a 
special reason for maintaining the connection of the profession with 
the colleges at whatever cost, that in this way only can professional 
discipline be enforced, and a high standard of professional conduct 
maintained. Hitherto the profession has been chiefly indebted 
to the medical journals for their vigilance in noticing and influence 
in bringing public opinion to bear upon those who set at naught the 
recognised rules of professional conduct. May we not expect that 
the colleges will now show some of that interest in the proceedings 
of their Members and Licentiates, which they have long carefully 
exercised in respect to their Fellows? We would commend this case 
and cases such as this, to their consideration. It would be inter- 


esting and highly important to have an authoritative decision from 


them on the subject. 


THE EMPLOYMENT OF THE INSANE. 
In his report on the South Yorkshire Asylum at Wadsley, near 
Sheffield, Dr. Mitchell, the medical superintendent, remarks that 
much might be done in promoting not only the bodily, but the 
mental health of the insane, if a greater number of. men could be 
induced to employ themselves. Wanting the familiar stimulus of 
wages, however, many obstinately refuse to begin work, saying that 


they have never worked without remuneration before, and will not 


do so now. The practice of paying the working patients a ‘small 
proportion of the value of their labour has been found to answer 
well in prisons and at the State Asylum at Broadmoor, and would 
no doubt meet with equal success in other lunatic asylums generally, 
were it fairly tried in them. The Commissioners in Lunacy, to 
whom Dr. Mitchell referred the question of paying patients a small 
proportion of the value of their work, doubt whether an expendi- 
ture under this head could be legally sustaine®, in the event of 
objection by guardians or others who have to defray the cost of 
maintenance. 


VACCINATION INQUIRY. 
RECENTLY, at the meeting of the Islington Board of Guardians, a 
letter was received from the Local Government Board, transmitting 
copies of a complaint from Mr. Wightman, of Hampton Road, Upper 
Holloway, in reference to the death of his child, and also a: letter 
from Dr. Thorne-Thorne; one of the Board’s inspectors in the case. 
Mr. Wightman stated that, on April 18th, his child was vaccinated 
by Dr. Cotton, one of the medical officers for the parish, and it died 
nineteen days afterwards. He did not hesitate to say that the 
operation of the public vaccinator killed his child. It was thoroughly 
well up to the time of vaccination, but four days afterwards it. was 
taken seriously ill: Vaccination was performed by four cuts in the 
arm, which rose up in most: cases, but sank down in this, causing, a 
depression of the size of a shilling. When the parents expressed their 
opinion that the death resulted from vaccination, Dr. Cotton did not 
deny it, but certified for death from convulsions, Dr, Thorne-Thorne, 
it his report, said he found that the vaccination was performed with 
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lymph taken from another child, aged four months, but no lymph 
was taken from the child Wightman for subsequent vaccination. 
‘Dr. Cotton found some signs of fugitive erysipelas, but apparently 
attached no importance to them, seeing that the child had been 
vaccinated the week before. The child from whom the lymph was 
taken was found to. be an exceptionally healthy child. The Board 
passed a resolution expressing satisfaction with Dr. Thorne-Thorne’s 
report, and their opinion that no blame could be attached to the 
vaccination-officer. 


; EXHAUSTED RAILWAY SERVANTS. 
WITH alarming frequency we have lately heard of exhausted rail- 
way servants failing to keep awake at their posts. Last week, on 
one of the chief and busiest railroads in the kingdom, a disaster 
was imminent, because an engine-driver and his fireman fell asleep 
on their efigine, in front of the Irish mail. We are informéd that 
an engine had taken an excursion train to Bangor, and was return- 
‘ing with a train of empty carriages to Chester. Just after midnight 
this train left Llandudno Junction all right, and should have passed 
Colwyn some minutes afterwards, but, as half an hour elapsed and 
its passing was not signalled, the officials became alarmed. The 
Irish ma‘l from London to Holyhead was due to pass Llandudno 


Junction about one o'clock ; but, happily, the driver saw the lights 


against him and stopped his train. An inspector went down the 
line, and found the empty excursion train at a standstill on the 
rails. The driver and fireman were fast asleep on their engine, and 
the fire in the fire-box was nearly out. Had not the block system 
been in perfect operation an appalling accident might have resulted, 
as the mail train runs at great speed from Holyhead to Chester, 
without stopping. It is reported that the driver and fireman who 
fell asleep misrepresented at Bangor the time they had been on 
duty, or they would not, have been allowed to proceed on. their 
return. journey. This striking instance again makes clear the peril 
to which the travelling public is exposed from the risk of exhausted 
railway servants succumbing to fatigue at their posts. The legisla- 
ture has long ago limited by stringent enactment the hours of toil 

in our factories, but it still leaves the work of the railway servant 
unrestricted. _ If railway companies were liable to legal process for 
overworking their servants, and not merely for proved damages 

arising in consequence of such overwork, and if efficient care were 
taken to render misrepresentation impossible on the part of railway 
servants, as to the time they have been on duty, it is not improbable 
that. railway “accidents” might become less frequent. With in- 

creasing traffic on our railroads, and with increasing speed in trains, 

the points to which we have referred urgently demand general and 

complete revision and safe adjustment. 


CHOLERA AND DRINKING WATER. 
THE relation between a polluted water-supply and enteric and 
choleraic disease receives fresh confirmation from almost every in- 
quiry which is undertaken by competent authorities into outbreaks 
of typhoid fever and choleraic diarrhea, The last official report of 
Mr. W. H. Power to the Local Government Board, on an epidemic 
prevalence of typhoid or enteric fever in the Hitchin district, which 
is just issued by the medical department of the Board, can be 
sammed up once more in the words “pollution of the water-supply.” 
The most direct relation is traced between the intermittent circum- 
stances of pollution of the public water-service, owing to accidental 
difficulties, and the outburst of fever in the middle of January. The 
circumstances remind one somewhat of the history of the intro- 
duction of cholera into London on the occasion of the last outbreak 
at the East End. On that occasion, it was shown clearly enough 
that cholera was introduced into London and the epidemic was 
occasioned by the temporary disuse of certain filter-beds by a water 
company while alterations were in progress, and the taking of the 
water directly from the river Lea at a time when it was being pol- 





luted from a house in which resided a cholera patient who had been 
brought by’ship to Southampton, and sent on to the banks of the 
Lea. So, at Hitchin, the special opportunity for pollution of the 
public water-supply consisted in the circumstance that, at the 
pumping station, an 8-inch overflow pipe, contrived to convey surplus 
water from the receiving-tank and pumping-well into the river, 
permitted, on occasion, reflux of the river-water into the tank. 
“Discovery of this defect,” says’ Mr. Power, “in January last, was 
not only startling, but was in a manner satisfactory to the sanitary 
authority, for it went far to explain a difficulty that had for some 
time troubled persons concerned with the waterworks, viz., that 
without obvious cause, suddenly and at’ uncertain intervals, the 
water in the pumping-well had been apt to become turbid.” This 
occasional turbidity of the water-service required coincidence of 
two separate conditions in reference to the level of the water in the 
river and in the tank, but this coincidence was not unfrequently pre- 
sent, and on these occasions the turbidity of the water was observed. 
It is significant to notice the vast importance of such turbidity in 
connection with the reports of Professor Frankland as to the tur- 
bidity of the Thames water-supply for the drinking of Londoners, 
and the frequent turbidity of town waters generally.' Chemical 
analysis and physical analysis can only indicate the presence of 
this slight impurity, due to what Professor Frankland technically 
describes as “previous sewage contamination.” The most recent 
researches of Professor Angus Smith, however, sufficiently indicate 
that the “previous sewage pollution ” is not sufficiently indicated by 
ordinary physical and economical methods, and such cases as these 
at Hitchin, and such incidents, which ought always to be kept fresh 
in our memory, as that of the introduction of a destructive epidemic 
of Asiatic cholera into London, by the mere accidental pollution, 
during three days, of the water-supply of one company, ought to 
inspire the utmost caution in the use of water subject to previous 
sewage-contamination, until careful precautions have been taken to 
scrutinise the antecedents of our drinking water. This peculiar careful- 
ness is especially necessary during seasons such as this, when the 
soil and the water, and the relative lowness of the rivers, afford 
special opportunities for the rapid development of any poisonous 
germs contained in the water, and at a moment when we are 
threatened with the possible introduction of choleraic disease from 
abroad, and when, owing to the character of the season, a great 
deal of summer and autumnal diarrhoea is undoubtedly to be 
expected, 


PRECAUTIONS IN SEA-BATHING. 
HOWEVER suitable, as. a valuable tonic restorative, bathing in the 
open sea may be in the case of any particular person, the good effects 
of a sea-bath may be missed if the bather do not give heed t° cer- 
tain well ascertained rules which ought to guide his proceedings. 
The good effects of a plunge in the sea are in proportion to the 
vigour of the reaction which is excited in the bather’s body by the 
shock of immersion. The more marked and prolonged the reaction 
the better; it should be the bather’s object, to quote the words of 
an eminent physician, to secure the greatest possible amount of 
stimulation, and to ensure as long as possible the persistence of the 
increased vigour of nutrition. The time of bathing is important. 
It is a common error to suppose it is best to bathe before breakfast. 
The very robust may possibly bathe then with impunity, but, even 
for them, the practice of plunging into the, sea in the early — 
morning, fasting, is not free from risk; while, for the weakly, 
such course is positively prejudicial.. After the long fast of 
the sleeping hours, the vital functions fall to a _ relatively 
low ebb, and they are liable to undue depression from such 
a severe shock as a cold sea-bath. Neither ought bathing to 
be practiséd immediately after taking a meal; it is then 
likely to, cause troublesome symptoms by suddenly arresting ‘the 
digestive processes. Probably the best results are obtainable 
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from sea-bathing at a time midway between breakfast and luncheon, 
that is, from two to three hours after the early morning meal, when 
the body has been nourished after the fasting of the night, and 
when the stomach has had time in great part to dispose of its con- 
tents. A bather should never enter the sea whilst under the influ- 
ence of emotional excitement ; if the nervous force be unduly con- 
centrated in any single direction, a sea-bath is likely to produce 
nervous depression rather than stimulation. A bather should not 
stand hesitatingly by the water’s edge until he becomes’ cold and 
shivering, but plunge boldly into the sea at once. It is another 
popular error to suppose that the skin should be cooled before enter- 
ing the sea; if the bather be chilled just before his bath, circula- 
tory depression rather than reaction is apt to arise, leaving him 
with a sense of coldness and weakness rather than of warmth and 
invigoration. To get its best results, a sea-bath must not be too 
prolonged. It has been laid down as a rule by a well known 
authority that no one bathing for health only should remain in the 
open sea for more than ten minutes. Even a shorter immersion than 
this will probably best suit all but the strongest persons. The bather 
must not stay in the sea until the reactive stimulation of his bath 
has passed away. His object ought to be to excite an energetic 
reaction, and then to leave the water. From too long immersion in 
the open sea, the skin becomes unduly cooled, and the circulation 
and nervous system depressed, so that exhaustion, malaise, and 
shivering are apt to arise, instead of a feeling of renewed vigour, 
well-being, and warmth. 


THE MUSEUM OF THE ROYAL COLLEGE OF SURGEONS. 
THE Annual Report of the Conservator, Professor Flower, to the 
Museum Committee, has just been issued. It contains details of 
the complete redecoration of the interior of the building, under- 
taken last year, and of the rearrangement of part of the osteo- 
logical collection, so that the fossil and recent bones are now incor- 
porated in one series. This improvement had been recommended 
by Professor Owen, and approved of by the Museum Committee in 
1842; but it was not until last year that the Conservator could find 
a convenient opportunity of carrying it into effect, during a thorough 
clearing out of the bones in the wall-cases. The first volume of the 
new catalogue of the pathological series has been issued since the 
last report; and now the second, containing the series of morbid 
anatomy of the blood, and injuries and diseases of the organs of 
locomotion and the bones and joints, is printed, and will be ready 
for distribution in a few weeks. It has been carefully revised, in 
passing through the press, by Mr. Eve. A portion of the third 
volume is already in the printers’ hands. The specimens themselves 
are undergoing a process of remounting after new and improved 
methods. No fewer than ninety new specimens have been added to 
the pathological series, including many tumours, prepared so as to 
be really instructive to visitors to the museum, and not mere records 
of surgical triumphs and scientific labour. The activity of gynzecolo- 
gists is once more manifested by a fine display of uterine and ovarian 
specimens. Mr. De Lautour sends from New Zealand a second 
preparation illustrating the remarkable taste of performing 
operations in abdominal surgery on live sheep, in which the Kea 
parrot (Nestor hypopolius) delights to indulge. The specimen sent a 
few years ago by Mr. De Lautour proved that the rapacious bird was 
an expert colotomist; this second example shows that it under- 
stands how to perform gastrostomy. Mr. Carr Roberts’s specimen 
of tubo-uterine gestation is the first of its kind in the College collec- 
tion, and serves to complete the valuable series illustrating extra- 
uterine pregnancy. At the suggestion of Sir James Paget, it has 
been decided to form a collection of pathological drawings and 
photographs, as accessible to visitors as are the specimens them- 
selves; and, in order to support the scheme in a practical form, Sir 
James Paget has generously presented to the museum a set of 
thirty-six boxes of appropriate size and construction, in which the 





drawings may be safely kept. The chief. feature in the, physio- 
logical department isa very interesting series of dissections, made 
by, Mr. Pearson to illustrate Mr. Power's course, of lectures on the 
“Lacrymal Apparatus and Accessory Organs of the, Eye,” prepared 
mostly from animals procured for the purpose by. the, lecturer, 
The osteological series falls short. of its usual display, owing to the 
articulator’s time having been much taken up in the removaland 
replacing of skeletons during the, alterations in the buildings; so 
that, he has had little time, at his disposal for the .prepayation, of 
articulated skeletons; but there are some valuable new skulls of 
savage races on view. The annual show of these specimens will be 
open till Monday, after which they will be at once transferred to 
their proper places in the museum. 


RENAL FORM OF TYPHOID FEVER. 

Dr. Dtp10n has chosen this subject for an inaugural dissertation, 
and comes to the following conclusions. Typhoid fever produces a 
renal congestion, which plays an important part in the course of 
the disease. Albuminuria is almost constant, but generally slight 
and temporary ; when abundant, it isa sign of true nephritis. The 
renal inflammation is both parenchymatous and interstitial, and 
produces certain characteristic symptoms, such as asthenia, stupor, 
dryness of tongue, edema of the face and legs, lumbar pains» 
cutaneous erupticns (pemphigus, ecthyma, boils), and an alteration 
in the urine, which has a reddish colour’ and the odour of boiled 
bread; in the deposit, red and ‘white blood-corpuscles are found, as 
well as casts; the urine contains a large quantity of albumen. The 
diagnosis can easily be arrived at by the above-mentioned symptoms. 
The termination is often fatal, either from asthenia or uremia. As 
to the treatment, Bouchard recommends carbolic acid and the sali- 
cylates, Polli the sulphites, Klebs the benzoate of potash. ‘Leeches, 
mustard poultices, and cupping in the lumbar region are useful; but 
blisters, even with the addition of camphor, must be avoided. In 
certain cases, the disappearance of the symptoms is accompanied by 
abundant diuresis, which ought, therefore, to be favoured if possible; 
but all diuretics are not equally good, those which possess irritating 
properties must be avoided. The best in these cases is milk, pure 
or mixed with water. Whatever may be the way in which it acts 
on the kidneys, it is always well borne, and its action is double ; it 
increases the secretion of urine, and hastens the elimination of toxic 
principles, without producing any irritation, even in the most 
acutely inflamed kidney. Subcutaneous injection of pilocarpine 
might perhaps be useful; in one case, when the skin was dry and 
burning hot, Dr. Didion injected twice daily one-sixth of a grain of 
pilocarpine, and under its influence the skin became moist and 
abundant sweat was produced; the tongue also was less dry than 
before ; the temperature fell in two days from 105.8° to 98.6° F.; but 
three days later the patient died, after the temperature had once 
again reached 104° F. New investigations are necessary before we can 
arrive at definite conclusions. As for the cold baths, Gubler thinks 
that they are contraindicated in case of nephritis, but Libermann 
considers their use as surely beneficial in spite of it. Several 
patients who had been subjected to that treatment did not com- 
plain of any inconvenience, and cold lotions rapidly applied to the 
trunk and limbs with a sponge seem to relieve the patient, lower 
the temperature, and re-establish the functions of the skin. All 
these advantages must be weighed against the danger of a renal 
congestion; but further experience alone can show which treatment 
is most advantageous, 


THE MEDICAL SERVICE OF BRITISH GUIANA. 
THE part taken by the BRITISH MEDICAL JOURNAL, in common 
with the medical press of England generally, on. the unhappy rela 
tions which, for some time past, have existed between -the authori: 
ties of British Guiana and the medical services of the colony, has 
given deep offence to the Government there. In a discussion that 
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t6ok place on the subject at the Court of Policy of British Guiana, 
the Governor, Sir’ Henry Irving, and the Colonial Secretary, 
characterised the statements of this JoURNAL as “slanderous,” and 
we were accused of writing on information derived from “ dis- 
carded” and “ worthless ” members of the medical service, and pro- 
thoting discontent and insubordination. It seems necessary to remind 
the local Officials we have named, that this JOURNAL is the property 
and organ of the British Medical Association ; not the least of the 
daties which this powerful organisation has to perform, is to watch over 
and protect the interests of the medical profession overthe whole ex- 
tent of the British Empire, and itis mainly by means of this JouRNAL 
that this duty is performed. It is due to ourselves, and the Associa- 
tion we represent, to say to those who have misrepresented our 
action and our motives, that, from first to last, the BRITISH MEDICAL 
JOURNAL has held no communication with, and derived no informa- 
tion from either “discarded” or: worthless” members of the pro- 
fession|in British Guiana or elsewhere. It is not, and never has 
been the practice of this JouRNAL to lend its pages for the unworthy 
purpose of fomenting discontent in any body of public servants, 
whether jthey belong to the medical profession or not. We have 
derived the information on which our remarks.were based from 
sources open to the public, and from the accounts furnished to us 
by, honourable men in no way connected with the profession, whose 
sense of justice was outraged by the contumacious treatment to 
which a body of indispensable public servants has been subjected, 
and who have been impressed by the way in which public interests 
have suffered thereby. We are not going to repeat, or dwell on, the 
facts, which are now hardly in dispute, the insolent and offensive 
tone of the Government officials to its medical officers, the. way in 
which they have been. censured for not doing things that they have 
been forbidden to do by previous orders, as in the case of Dr. Mose- 
ley, now under appeal to the Colonjal Office; the system of saving 
money at the expense of the medical officers by calling them 
“acting officers,” and withholding nearly half their. pay, and so 
on. Can our readers suppose that a service can be in a whole- 
some condition in which, as shown, not by a “discarded” or a 
“worthless” member of the service, but by the Hon. Mr. Rus- 
sell, a member of the Court of Policy, in a speech made in 
the presence of the Governor and the Colonial Secretary, between 
the years 1873 and 1881, out of twenty-five medical officers, 
only eleven remained in the service in the last named year, the rest 
having either died or resigned, or been “superseded?” In the dis- 
eussion which followed Mr. Russell’s speech, both the Colonial Sec- 
retary and the Governor took part. The speech of the first named 
official was very remarkable, and it throws a flood of light on at 
least one of the grievances which has gone far to make service 
under the government to which this gentleman is secretary intoler- 
able, viz., official insolence. After charging the medical press of 
London, in the manner already referred to, with making public the 
complaints of discarded servants, and giving a glowing description 
of the many and great advantages of the medical service of the 
country—adescription, by the way, which we observe to be largely dis- 
counted by leading articles very temperately expressed in the local 
press—the Secretary goes on to trace the unhappy condition of the 
service’'to the fact that the doctors are overpaid! Who and what 
are they, says this gentleman, in effect, that they should receive so 
much more “money than they deserve, or is good for them? “Men 
who, when they leave the hospitals, are glad to get £60 a year, to 
sleep in anattic, and take their meals in thenursery with the children.” 


Have we written a line on the subject of this unhappy body of men | 
and their treatment, ‘half so well calculated to restrain those with an | 
atom: of self-respect’ from entering this service, as what we have | 


just quoted? -Our readers will be still further amused when they 
learn, from ‘this gentleman’s speech, that his scheme for rendering 
the service popular is mainly based on a considerable reduction of 
pay, more “discipline,” or, as he elegantly expresses it, “putting 





the foot of Government down more firmly,” or, in other words, 
trampling the colonial doctors under foot. Need we say more? 
After this, can either this Colonial Secretary, or ‘his master, the 
Governor, ‘say, with truth, that -it is the medical press alone’ that 
prevents respectable professional men from seeking a career ‘in 
British Guiana ? 


THE HOME AS A, SANITARY UNIT. 

No class have done. so much for sanitation as the medical profes. 
sion, and, indeed, itis mainly by their efforts, aided immediately in 
mechanical matters by the gentlemen who describe themselves as 
sanitary engineers, that the progress has been effected in public and 
private. sanitation which has resulted in the annual saving of; 
many thousands of lives, This addition, we have lately been told, on 
the highest authority, amounts to a gain of two years added to every 
individual life, in relation only to the progress of the last ten years. 
It must, however, always be remembered, and this is a lesson which 
medical men, who are largely occupied in the homes of the people, 
as well as being public advisers of local communities, can enforce 
better than any other persons, that it is tothe work of the individual, 
and to private initiative, that we must look for the major part of 
the further victories yet to. be won. The State can do much in the 
way of regulation and assistance, but it is for the householder, for 
the capitalist, for the philanthropist, for the. working man, each in 
his own class and in his own capacity, to realise the vast im portance 
of helping himself and helping his neighbour in this great 
work. Sir Thomas Brassey, speaking to the Working Men’s 
Club and Institute Union, rendered an efficient service by 
bringing prominently under the notice of this influential, union 
of working men the fact that, while it is, admitted that 
sanitary matters ought properly to engage the attention of Parlia- 
ment, yet too much ought not to be expected from the action of the 
State; for, while the State can ensure obedience to sanitary laws, 
it cannot raise the standard of living of a nation. The total 
loans advanced under the Artisans and Labourers’ Dwellings Im- 
provement Act of 1857 cannot be compared with the amount ex- 
pended by the building societies of England and Wales. Between 
the returns of July, 1880, and those of May, 1881, the aggregate 
income of those societies had increased from £16,417,000, to 
£18,694,000, and. the aggregate assets from £31,864,000 to 
£37,000,000; and those statistics represent amostgratifying ameliora- 
tion in the homes of the people, compared with which the exertions 
of the State must have produced an insignificant result. As regarded 
the condition of the working classes, Sir Thomas said that, tak- 
ing into view the rate of wages, the hours of work, the cost of living, 
and the general abundance of employment, the position of the 
British workman at the present time compared favourably with 
that of working people, even in the United States. There was no 
reason to apprehend a reduction of wages in this country, and he 
would be sorry to see anything which could lead to a retrograde 
movement. On the contrary, he cherished the hope that, the in- 
crease and theimproved application of capital might admit of addi- 
tions to the reward of labour, but, at the same time, it was his duty 
to point out that the industrial position of this country. was 
threatened in many quarters by those who were formidable rivals in 
skill and energy. 


THE CONTAGIOUS DISEASES ACTS. 
THE Western Morning News, referring to the discussion on these 
-Acts, and subsequent resolutions passed at the South Western 
Branch, says :— 

Surely no rational man can believe that a large and important 
body of professional gentlemen, such as the South Western Branch 
of the British Medical Association, can be utterly in the wrong when 
they are absolutely unanimous, Yet we find this body passing a 
resolution condemning in unqualified terms Mr. Stansfeld’s motion, 
and deploring the action of the Government thereon, alike in the 
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interests of health and morality,’ .'They ate: piedical men who are. 
daily brought into contact, with the evils they deplore, and who have’ 
‘watched the result of the Acts and. of the practical abrogation of 


‘them that has lately taken place. Are they all and altogether wrong 
pare asta ae or deceivers ? We knew how ‘signally reformatory the 


operation of the Acts have been, but were scarcely prepared for | 


Mr. Square’s startling statement, that of the patients received into 


the Royal Albert Hospital forty-five out of every hundred hadbeen | 


induced to refrain from returning to an evil life. The existing 
prejudice has very largely resulted from two causes. One is that 
the reclamatory influences, although exerted by agencies called into 
existence by the Acts, have not been specifically mentioned in the 
_Acts themselves. This is a blunder.and a blot, and has given colour 
to the base fabrication so often put forward that the Acts exist only 


to provide means for the gratification of sinfulindulgence. Another | 


fact not taken into account is this. Knowing the prejndice which 
existed against the agents of the Acts and all their operations, 


the agents have been accustomed to work by circuitous means and » 
to rescue through the agency of third parties. It is clear that.no | 


law can. be efficacious which is not stringently.compulsory. . But if, 
while effectively providing for the sanitary side of the question, the 
Acts could be so remodelled as to include vigorously repressive 


measures, and definitely provide for reformatory work, half the | 


genuine objections to the Acts would vanish, and the spurious sen- 
timentality of the remaining’ opposition’ would ‘become palpable. 
Without compulsion in some form, there can; be no. repression of 
disease, and without moral reform .compulsion would not be tole- 
rated. The sagecn and the philanthropist must go hand in hand ; 
they may have’ hitherto done so in fact, they must now do so in 
avowal. Whether compulsion be applied as heretofore, or by en- 
larging the number of the diseases included in the schedule of the 
Act which punishes'the wilful or negligent spread of fevers, etc:, is 
a question rather of detail than of principle. Perhaps,an. extension, 
in the direction indicated, of the laws for preventing the propaga- 
tion of other infectious diseases would be. the easiest and surest 
solution of the grave difficulty Mr. Stansfeld has created. 


HOSPITAL ACCOMMODATION FOR THE INFECTIOUS SICK, 
THE recommendations of the Royal Commissioners, contained in théir 
report, that country hospitals should be provided for the reception 
of mild and convalescent cases of smhall-pox occurring in the metro- 
polis, and that, so far as practicable, severe cases should be “sent 
down the river Thames to hospitals in isolated positions on its 
banks, or if this be found impracticable, to floating hospitals 
on the river itself,” have met with the approval of the Local 
Government Board, who have advised the Managers of - the 
Metropolitan Asylums District to provide one or more floating 
hospitals’ in addition to the Atlas, fifteen miles or more 
below London Bridge; adding that “probably land, at no 
great distance from the hospital-ships, could be secured for the 
erection of buildings to which convalescent patients could be trans- 
ferred.” The managers considered it necessary to supplement floating 
hospitals, etc., by the establishment of convalescent or other hospi- 
tals on land within a reasonable distance of the metropolis, a 
step which the great success that attended the Darenth experiment 
would amply justify; and they empowered their General Purposes 
Committee to institute inquiries with the view of ascertaining 
where. such sites could be obtained. Dr. Dudfield refers in his 
report to the satisfactory progress that has been made in these 
matters, and to the fact that preliminary arrangements have been 
made for securing by purchase, with the approval of the Local 
Government Board (1) the “twin-ship” Castalia, as an additional 
floating hospital capable of being fitted for the treatment of a large 
number of small-pox patients, for the sum of £5,500; (2) land to 
the extent of eight and a quarter acres at Long Reach, where the 
hospital-ships are moored, for the sum of £1,000; and (3) the Gore 
Estate, consisting of 134 acres of land, adjoining the managers’ 
property at Darenth, for the sum of £13,175. It is proposed, should 
the vessel be purchased, to moor her end-on to the Endymion, which 
would then serve as an administrative ship for both the Atlas and 
the Castalia. It is proposed to establish a hospital for convalescent 
small-pox patients on the above-mentioned Gore Estate, which is 





‘within easy distance: of the river and the hospital-ships at Long 
‘Reach. The land at Long Reach, proposed to: be acquired, is im- 


mediately abreast: of the hospital-ships,and,as there’ is here but 


‘littlé foreshore, the water is’ rapidly deepening. At ‘comparatively 


little cost, a suitable pier could be ‘constructed’ (with a dummy 
rising and falling’ with the tides), from whith convalescent patietits 
from the ships could’ be disembarked ‘at any’ time, and be’ conveyed 
by road to the contemplated’ hospital at Darenth. ‘The land will 
also be suitable for the erection of buildings, if any be hereafter 
required in connection with the administration of the hospital-ships. 
The contemplated arrangements thus,indicated will suffice for the 
provision of hospital accommodation for. 'very:large proportion of 
the small-poxcases occurring ;in the| metropolis, even) in time of 
tolerably severe epidemic, should the estimate of the Hospitals Com- 
missioners, prove correct, viz., that. provision will. be required «for 
** 2,100, or by, special exertions, 2,700 patients ;” seeing that! it:is in- 
tended to provide at each of the existing, hospitals beds fora certain 
number of patients,‘ too ill! to take a long! land journey.”: It-is 
estimated that from 400 to 500 such cases would have to be provided 
for in a severe epidemic, the remaining cases, “‘ being) probably 
more than three quarters of the whole number” of 2,100, being “ pro- 
vided for in two or three more country hospitals.” The, main diffi- 
culty hindering the collection of all cases, capable of removal out 
of town, in the ships and at Darenth, is the distance that separates 
a large portion of the metropolis from, the river, For the cases 
occurring in the northern parts of London, probably an additional 
hospital, at some distance from the metropolis, will have to, be pro- 
vided. Patients that can be conveyed to the river will doubtless be 
provided for at Long Reach in the, ships, and at Darenth in the 
proposed convalescent hospital. Dr. Dudfield observes that the 
above proposed arrangements are in complete harmony, with the 
views which, in the early part of 1881, he brought under the notice 
of the managers, and of the Local Government Board, recommend- 
ing that mild and convalescent cases of small-pox should be removed 
for treatment to hospitals or sanatoria outside London. 


_— 
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SCOTLAND. 


_A FATAL case of poisoning by a druggist’s. assistant is reported 
from Partick, a suburb of Glasgow... The sad. occurrence: resulted 
from the substitution of a wrong drug for one in the prescription 
and, as a post mortem examination proved that, this, was actually 
the case, the assistant has been arrested on .a, charge. of culpable 
homicide. 





MORTALITY IN THE DISTRICT OF STRATHSPEY. 
During the month of June, in the district of Inverallan, which 
(including Grantom) has a population of 2,746, not a death was 
registered. The low death-rate of the district on one occasion 
formed the subject of a paper by the late Professor Adamson, of St. 
Andrew’s. RSL. 

DISTURBANCE BY EDINBURGH STUDENTS:‘IN A THEATRE. 
LAst week, a painful occurrence took place in Edinburgh, in which, 
unfortunately, a number of students of medicine misconducted them- 
selves. For séveral years, numbers 6f the junior students ‘have, on 
a few occasions, attended the theatres, and collectively have made 
matters in the gallery rather lively. These have sometimes been 
tolerated good-naturedly, but on ‘some occasions, when’ there was a 
considerable portion of the “rough” element present, matters ‘have 
gone unpleasantly far, and this was'‘what occurred in the Theatre 
Royal last week. Matters there went to such an extent, that ‘several 
students, mostly medical, were apprehended and lockéd ‘up for’ the 
night. They were tried at the police-court, found guilty, and fined 
heavily. The’ University authorities were’ compelled to take notice 
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ofthe affair. A, thorough investigation was made, and, as a result, 
_ t3vo students (one of law and one of medicine) have been rusticated 
for a summer,and a winter session, while five others have been rus- 
ticated for the summer session. As evidence of the regret of the | 


students in the University at this unhappy occurrence, in one day, 
nearly 300.0f them signed, a letter to the lessee of the theatre ex- 
(pressing their regret, and. repudiating, on the part of the mass of 
vente spoh misconduct as had been witnessed in the theatre. 


OUTBREAK OF MEASLES. 
‘MemBens of the profession who have visited Orkney and Shetland, 
‘will remember a lonely island they passed between the two places 
mentioned, called the-Fair Isle. It has lately experienced, among 
its inhabitants, a severe outbreak of measles; which is stated ‘to be 
the most severe that’ has occurred there, so serious’ indeed that 
labour has' been largely suspended. At Lockerbie there is also an 


‘Outbreak of measles, which has effected the children to such an. ex- | 


tent that it is alleged 200 out of 500 have been prevented from at- 
‘tending the’ public’ school. One death has been recorded, and 
several of the cases‘are such as to ‘cause. anxiety. 


THE EDINBURGH ROYAL ASYLUM AND THE SUBURBAN RAILWAY. 
AN important case was last week decided by arbitration, in Edin- 
burgh, by Lord Kinnear, against the managers of the Royal Edin- 

urgh Asylum, Morningside, who had raised an action against the 
Edinburgh Suburban Railway (at present under construction) for 
damage done to the Asylum by the construction of the railway. 
‘The sum of £17,550, with interest for nearly two years, was asked 
for by the managers. ' The railway company denied having done any 
damage. The merits of the case were fully entered into, and as 
a result, Lord Kinnear, as oversman in the arbitration, has issued 
his final award, which is that the managers of the Asylum are 
‘not entitled to compensation, 


REGISTRAR-GENERAL’S RETURNS. 

THE returns of the Registrar-General for the-week ending June 23rd 
show that the death-rate in the eight principal towns was 25.3 
per thousand of estimated population. “This rate is 2.9 above that 
for the corresponding week of last year, and 0.8 above that for the 
previous week of the present year. The lowest mortality was re- 
corded in Leith, ‘viz., 17:6 per thousand ; and the highest in Glas- 
gow, | viz.,°'29.6 per thousand. The mortality from the seven 
most familiar zymotic diseases was at the rate of 4.6 per thousand, 
or 0.8 below the rate for the previous week. Measles, whooping- 
_ cough, and scarlet fever, were the most prevalent of the epidemic dis- 
eases, the mortality from these diseases being mest marked in Glas- 
gow. There were 5 deaths from measles in Greenock. The deaths 
from acute diseases of the chest numbered 88, being 21 less than in 
the previous week. The mean temperature was 52.1°, being 2.2° 
below that of the week immediately preceding, and 3.1° below 
that of the corresponding week of last year. 


FATAL CASE OF CHLORAL-POISONING. | 
A DEATH is reported from Glasgow arising out of the dangerous, 
and, we fear, too prevalent custom of resorting to the use of opiates 
and hypnotics as a remedy for sleeplessness, without the sanction 
of medical advice. The deceased had for some considerable time 
been in the habit of using laudanum. to procure. rest, but, on the 
recommendation of a friend, he made. trial;of.chloral instead, and 
he provided himself with some of the drug. He retired to rest in 
his usual ‘health, but. in the morning was.found dead in his bed, 
and circumstances seemed to. point to his having taken an overdose 
of the substance. Instances such as these should warn the general 
‘public, against resorting to the use of medicines of whose modus, 
operandi. they cannot but be ignorant, and which may be quite un-| 


} 





suited to the individual case; while they point also to the néed of 
some further restrictions being placed on the sale of drugs such as 
chloral, which are at present vended to the general public in, a 
manner ial ad with much danger to the community. ’ 


THE UNIVERSITIES (SCOTLAND) BILL. , 

WHETHER the work of'the present session will allow of this measure 
being passed seems uncertain.. The opposition to the Bill still con- 
tinues ;strong in Scotland, although the withdrawal of the clauses 
which provided for the abolition of St. Andrew's University has:done 
something to lessen that feeling. A memorandum issued by the 
committee of the General Council of Glasgow University shows, 
however, that that seat of learning disapproves entirely of the pro- 
posed legislation, on the grounds that the principles of the Bill, are 
wrong, and that.it will be unwise to confer on a body of commis 
sioners the power of making those changes in the constitutions of 
universities, which at present can only be done by Parliament 
Further, the memorandum points out how inadequate the financial 
proposals of the Bill are, and that the contemplated grant, should 
not only be increased, but should be placed on a more, equitable 
footing. Writing on this subject,a correspondent of one of the 
daily papers gives some figures which are of interest He points out 
that the total number of students attending the four Scotch univer- 
sities during the past year was 6,612, while in the four English uni- 
versities last year it was 6,081. Taking the population of Scotland 
at 3,734 000, and that’ of England and Wales at 25,968,000, the stu- 
dents inthe former.case are one to every 564 of the’ population; 
and in the latter, the university attendance is equivalent to one in 
4,270 of the population. It is clear, therefore, he says, from these 
figures, that the Scotch give a much larger support to their uni- 
versities than the English do, and that, judged by the population, 
there are nearly eight times as many university students north of 
the Tweed as there are south of it. 


THE VITAL STATISTICS OF SCOTLAND. 
THE publication of the report for last year of the Registrar-General 
gives an opportunity of ascertaining the vital condition of Scotland 
and of any special features in the social and economic history of the 
country. In 1882, throughout the whole of Scotland, there were 
126,182 births, 72,966 deaths, and 26,574 marriages, which figures, 
on an estimated population of 3,785,400, indicate a percentage of 
3.33 births for every hundred, 1,93 deaths, and 0.70 marriages. 
This birth-rate is the lowest since 1855, while the death-rate is the 
lowest on record. The low average of births arises from a falling 
off in the small towns and rural districts, for the large towns still 
seem to keep up that steady increase in the population which has 
been noticed for some years, Greenock heading the list with 400 
births in every 10,000 inhabitants, while Edinburgh was the lowest 
with 314, Illegitimacy still unfortunately shows an increase over 
the previous year, there being 10,550 births, giving a proportion of 
8.4 per cent. The county of Banff seems the chief offender in this 
respect, the percentage being 16.7. An examination into the rela- 
tive proportion of the sexes shows that the tendency recently ob- 
served in England to a decrease in the male births is making its 
appearance in Scotland, where, last year, the proportion of boys to 
girls fell from 106 in the previous year to 104,8; that is to say, that 
for every 100 girls born in 1881, there were 106 boys, whereas in 
1882 the proportion was 104.8 boys. to 100 girls, During last year, 
only two deaths took place from small-pox in the principal towns of 
Scotland; and the vaccination returns show that, of the 126,277 
children born in 1881, as many as 111,008 were successfully vaccin- 
ated, while 1,586 had their vaccination postponed, and 150 were de- 
clared to be constitutionally unsusceptible of the vaccine virus. 
While the small towns and rural districts are responsible for the 
lower. birth-rate, they must be credited with having kept the death- 
rate at the lowest point it has ever reached in the statistics for 
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Scotland; the numbers being 193 for every 10,000 of estimated popu- | 


lation. The principal towns, taken by themselves, display a rate 


slightly in excess of the previous year, the mortality of Paisley | 


being highest with 257 per 10 ,000,'and Glasgow only a) shade better 
with 253. There seems no reason to doubt that a high marriage- 
rate isa very fair indication of the industrial prosperity of the 
country.; and if this be taken as a standard, the record of 1882 is 
satisfactory, and speaks of a decided improvement in the social 

condition and surroundings of the people. The increase is most 
marked in great industrial centres like Glasgow, Dundee, Greenock, 
and Leith. A note, appended to the report of the Astronomer- 
Royal, a8 to the connection between the death-rate and the prevail- 
ing weather, completes a document which furnishes the only reli- 
able and precise statistics that can be made available for ascertain- 
ing the real prereset and tendencies ‘of the country and its popu- 
lation. 


HEALTH OF THE PRINCIPAL SCOTTISH TOWNS. 
DuRING the month of May there were registered in the eight prin- 
cipal Scottish towns the deaths of 2,780 persons, of whom 1,445 were 
males, and 1,335 were females; after making due allowance for 
proportional increase of population, this number is 112 above the 
average for the same month during the preceding ten years. The 
respective mortality of each town was, per 1,000 of its population, in 
Edinburgh and Aberdeen, 19; in Perth, 22; in Leith, 24; in 
Greenock and Paisley, 27; in Dundee, 29; and in Glasgow, 32. Of 
children under five years of age, the deaths of 1,241 were registered, 
equal to 44.6 per cent. of the entire mortality, and the respective 
percentage of such deaths in each of the towns mentioned, was in 
Aberdeen, '29; in Perth, 30; in Hdinburgh, 36; in Paisley, 37; in 
Dundee, 39; in Glasgow, 50; and in' Greenock and Leith, 52 per 
cent. Zymotic diseases contributed 545 deaths, or 19.6 per cent. of 
the, whole, this rate was, however, exceeded in Leith and Glasgow. 
Measles proved the most fatal, having 7.6 per cent. of the entire 
mortality, while in Glasgow this disease alone caused 12.0, and in 
Greenock 8.1 per’cent. of all deaths. Of 23 deaths due'to fever, 5 
were registered as typhus, 17 as enteric, and 1 as simple continued 
fever. ,Whooping-cough caused 154 deaths; scarlet fever, 46; 
diarrhoea, 42 ; diphtheria, 23; croup, 19; metria, 6; and dysentery, 
3 deaths.. In Leith and Dundee, whooping-cough was very fatal, 


having contributed 10.4 and 8.9 per cent. of all the deaths in these | 


places respectively. To apoplexy were attributed 85 deaths; to 
paralysis, 77; to cardiac diseases, 162; to hydrocephalus, 87; and 
premature; birth-debility, 64 deaths. 
caused '274,;or 9.9 per cent. of all’ the deaths, and . inflammatory 
affections of the respiratory organs (other than those already men- 
tioned) contributed 575 deaths, or 9.9 per cent. of the entire mor- 
tality. Of 96 deaths due to violent causes, five were of suicidal 
origin. | Nine |individuals, died who were over 90 years of age, of 
whom 7 were females, and the oldest of whom, aged 103, was, of 
course, a widow. During the month, the births of 2,024 male and 
1,932 female children were registered in these eight towns. As to 
the meteorological conditions prevailing during the month of May, 
the mean barometric pressure was less by 0.031 inch, and its monthly 
range less by 0.119 inch, the mean temperature was less by. 0.8°, 

and its mean daily range greater by 0.2°; the mean humidity was 
less by 3, the rain in. number of days was less by 2, and in depth 


of inches less by 0.62 inch, while the wind-pressure was greater by 
0.55 pounds than the averages for the same month’ during the pre- . 


ceding 26 years. The lowest mean temperature, 48:0°, was at: Aber- 
deen, and also the same at Greenock, while the highest, 50.0°, was 


at Leith. The greatest depth of rainfall, 3.65 inches, was at 


Greenock, and the least, 0.67 inch, was at. Leith. The only notice- 


Phthisis pulmonalis alone 


able feature during the month. was,the amount of wind, the we 


dominant direction’ of which ‘was from the north-west 
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IRELAND. 
Dr. JOHNSTON has been elected ch chairman of the Holywood Town. 
Commissioners for the ensuing year. 


AT a recent meeting of the Lurgan Town Commissioners, Dr 
Scott stated that there were a great. many cases of scarlet fever in’ 
the town, and that its sanitary condition was far from satisfactory 


MALLOW UNION. 
AT a meeting of the board last week, regret was expressed at the 
decease of Dr. Edward Fitzgerald, the late medical officer of the 
Union, and the board, having first passed a vote of condolence with 
his family, adjourned as a mark of reapot to the memory of the 
deceased gentleman. 


HEALTH OF BELFAST FOR JUNE. 
DuRInG the four weeks ending June 23rd, 55 fatal cases of zymotic 
disease took place, which included one from small-pox, 22 from 
scarlet fever, and 14 from whooping-cough ; ‘while affections of the 
lungs caused 176 deaths. The births registered during the month 
amounted to 514, and the total deaths to 392, the latter being equal 
to.a rate of 24 per 1,000. 


THE TELEPHONE FOR THE DUBLIN HOSPITALS. 

THE Public Health Committee of the Corporation of Dublin, which 
gives annual grants to most of the Dublin Hospitals, has passed the 
following resolution :—‘! That the secretary be instructed to inform 
the managing committees of the various hospitals subscribed to by 
the Corporation, that this committee considers it desirable that they 
should be placed in ‘telephonic communication with their medical 
staffs, after the manner of Continental hospitals.” This, of course, 
means. that. if these hospitals do not. do what, the committee con, 
siders desirable, the Corporation will withdraw its annual grant 
Already the King and Queen's College of Physicians, in Kildare 
Street, as well as several medical men in Dublin, are connected with 
the telephonic exchange. 


DR. KIDD, M. A. 0. 

WE announced several weeks ago that the University: of Dublin 
purposed conferring the honorary degree of Magister in Arte Obstet- 
riciad on Dr. Kidd at the summer commencement; ; Jt is unnecessary 
in this JOURNAL to recapitulate the reasons, why such an, honour 
should be awarded to Dr. Kidd, since his reputation as an obstetric 
surgeon is an extended ‘one. The recognition of his merits. by an 
University with which he has never beén ‘connected, and which is 
chary of granting its honorary degrees, is a compliment’ which Dr 
Kidd’s professional brethren most heartily endorse., The commenge- 
ments were held on the 29th ultimo, and the occasion was one, of 
exceptional interest, from Lord Wolseley ‘of Cairo! getting the 
honorary degree of LL.D., at the same time. 'In presenting Dr. 
Kidd for the degree, Professor Webb, the Public Orator, addressed 
the Vice-Chancellor of the University, who presided, as follows :— 

Et nunc mihi, Juno Lucina, fer opem! Ingenio parturienti_ meo 
adsis, precor; nam celebrandus adest castus ille, sacerdos qui. cari- 
moniis ac sacris tuis' summ4 cum religione’ presse solet.. An me 
ludit insania poetz ? 


Continuo audits voces, vagitus et ingens 
Infantum— 


non infantum, ut in inferis, 


Quos dulcis vite exsortes, et ab ubere raptos 
Abstulit atia dies— 


sed quos favente Junone sud, ad auras produxit Artis Obstetricise 
Magister ille noster. Itlius natalibus affulsit signum synonymum 
Hedorum—splendor, ut ferunt, pluvialis, sed quod de’ Danae 
refertur, pluvialis auro... Arti Obstetriciz aliquid onan een 
Artis precipue magistrum precipuum salutemus)universi.”) » 
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THE CHOLERA IN; EGYPT. 

From a telegram received on Thursday morning from Cairo, we 
learn that epidemic cholera had, up to that date, caused 916 deaths 
between June 22nd and July 3rd, at Damietta, with ‘a population 
of 34,000. There were 13 deaths at Port Said (population 27,000). 
Seventy-two deaths occurred at Mansourah (population 27,000). One 
on,J une 27th, is recorded from Tantah. Between June 30th.and 
qe 3rd, 16 deaths occurred at Samanoud SPopalptson, 84,900). On 
Ju Wy gnd and 3rd there were five deaths at Shirbeen (population 
15,000); at Alexandria there was 1 death, on July 2nd. The maxi- 
mum mortality was 157 on July Ist at Damietta, where persons of all 
ages and stations in life were attacked,some were carried away in four 
hours, others survived for threeor four days; many have escaped observ- 
ation,.dying or even recovering without medical aid., When the 
Sanitary and Quarantine Medical Commissions met on June 24th at, 
Damietta, it was unanimously admitted that the epidemic was 
éholeta}; though many have been deluded into the contrary belief. 
The Egyptian Government has taken active steps to stamp out the 
disease ; sanitary cordons are now effectively maintained by the 
gendarmerie under yo Officers. All fairs have been stopped, 
towns and villages are being cleansed and disinfected, and medical 
aid sent to the infected districts. The inhabitants of Damietta are 
mostly under canyas in the fields outside the town ; bonfires of wood 
and sulphur have been lit in the streets, and only stored water is 
drunk. The exertions of the Egyptian Government are most praise- 
worthy, and the progress of the malady appears to be checked ; the 
weather continues very fine. On July 4th, 122 deaths from cholera 
were reported at Damietta. On the same day there was a slight but 
slow increase of, the epidemic at .Mansourah, Samanoud, and Shir- 

been; no increase at Port Said, and no fresh cases at Alexandria. 
_ Another correspondent, telegraphing from Alexandria, on Wednes- 
day night, states that as yet there has been no proper investigation 
to verify the ‘origin of the outbreak at Damietta. The general 
opinion of the residents is in favour ‘of local origin; few believe 
that the epidemic has been imported, Dr. Chaffey reports that on 
Tuesday numerous carcases of animals were floating down the Nile, 
past Damietta,and exhaling an abominable odour. Untila few days 
ago, Damietta was without medical men, medicines, or disinfectants ; 
ie disease, as might be expected, is most severe in the poorer and 
dirtier part of the town, and a few thoroughly authentic cases of vil- 
lagérs visiting Damietta and returning to die of cholera in their 
native , villages, shows the importance of the sanitary cordons, 
through which, however, some people still manage to escape. There 
has been a general panic and exodus, but the disease has become 
much less severe in type during the last two or threedays, recoveries 
being far more frequent.. The mercantile bodies of Alexandria have 

combined to attend to the sanitation of the town. 





THE SPREAD OF CHOLERA. 
At a meeting of thé Epidemiological Society, held on Wednesday, 
July 4th, Dr? J. M. Cuningham, sanitary commissioner with the 
Government of India, read a paper on the “Sanitary Lessons of In- 
dian Epidemics.”. The President of the Society, Dr. George Bucha- 
nan F,R.S., intreduced the subject by some memoranda concerning 
cholera. ; 

Cholera reached Europe, by way of Egypt, for the first time in 
1865: Before that date, its coursé’ from Asia had ‘been through 
the Russian Empire. At the first appearance of cholera in’ Europe, 
it(began,.in Great Britain, fifteen months after its, introduction to 
Europe, . At.its second appearance, it began in England after about 
the same.interval.. Its third appearance does not admit of compari- 
son with the others. At the fourth appearance of cholera in Europe, 
when it came by way of Egypt, it was epidenfi¢'in the Hodjaz, in 
May; it ‘appeared at Alexandria on June 2nd; was at’ Malta, 
Smyrna, and Constantinople before the end of that month ; and ap- 
peared in Spain and Italy, and at Marseilles, during July. Spread- 
ing somewhat widely in Europe during the next two months, it was 
at Southampton on September 17th, and on November 3rd it was 
witnessed at New York. In the spring of 1866, cholera acquired an 
increased diffusiveness ; and by June had attacked, many places in 
the United Kingdom, but hardly any cases occurred in London until 
July... The Suez Canal, was opened in November. 1869. Extension 
of cholera, from. Northern Arabia was next sthreatwand in Br and 

disease prevailed to a small extent in 0 uring 187 
1878. Since that date’ it has ooettttes several times among the 
grims tothe Holy places, but has not established ftself in Egypt, 
nor has it - prevailed in' Europe.” f nqiowe 1g 





(July 7,:1883, 

With regard to the question, When may cholera. be expected to 
travel through Europe to England—how long after its present mani. 
festations in Egypt? Dr. Buchanan said that no medical data exist 
for an answer. “But we in England,” Dr. Buchanan said, “ firmly’ 
believe that cholera is influenced in’ its spread by human inter 
course. We do not affirm that it passes from person to person as 
small-pox or typhus does;:but. we believe that it extends, much 
after the fashion with which we are familiar.in the case of enteric 
fever, by means of the discharges from the sick, particularly if 
those discharges be received into foul cesspools and drains, or if they: 
obtain admission into drinking-water; and human intercourse is one 
of the conditions for the spread of cholera in such fashion as this; 
If we now suppose other conditions for diffusion of cholera to. be to- 
day what they were in 1865, we may inquire how far the conditions, 
of human intercourse have altered in such wise as to affect the pro- 
bable dissemination and rate of transmission of cholera in and 
about’ Europe. It should ‘be remembered that, though Egypt has 
doubtless incurred repeated risk from her communications with the 
Hedjaz, there is no evidence that even Egypt has been subjected to: 
danger from cholera, at any time, through her direct maritime com- 
munications with more Eastern countries; that the Suez,Canal has 
now been open for more than thirteen years; and it should further 
be noted that the present outbreak of cholera in Egypt’ is not on 
the line'of traffic between Asia and Europe ; and it will appear im- 
probable that the use of the new highway will affect.the course of 
cholera towards France and England. Still, it is not to be supposed 
that 1883 will find us'in every respect under the same conditions of 
human. intercourse as 1865; and it is possible that some of. the 
changed conditions may be such as to affect the opportunities for 
the migration of cholera. 

“* Quarantine’ is not now regarded as capable of fulfilling its pre- 
tensions ; and its least failure to exclude infection:is seen to.make 
the whole system irrational; its cost and its vexations unjustiti- 
able. Accordingly, England, which long ago abandoned the system 
as of any avail against cholera, has now the consent of most’ Euro- 
pean nations (as expressed by their delegates to the Vienna Con< 
ference of 1874) in preferring for the defence of her ports another 
system, which, under the name: of “ Medical Inspection,” aims, at 
obtaining the seclusion of infected persons, and the disinfection of. 
ships and of articles that may have received infection from the 
sick. The details of this system, as formulated for practical appli- 
cation in the ports and waters of England, are set forth in‘an Order 
of the Local Government Board of July 17th, 1873. This Order is 
at. present operative. From a statement by Earl Granville, I learn, 
that it is proposed to reissue the Order, though without change in 
essentials. It represents the system upon which we rely, in pre- 
ference to quarantine, for the protection of our shores. For the 
last ten years, the country has been thus prepared for the invasion 
of cholera, andthe fact of this preparedness should be known. 

‘“« We’ have reason to hope that, if cholera should enter England; 
it will find fewer opportunities for doing mischief than at previous 
invasions. .We are generally better provided with defences against 
a disease which spreads as cholera can spread. Some further pre- 
cautions for use at the moment will doubtless be requisite ; but it 
will be ‘on’ our permanent sanitary works and procedure. that we 
shall with most confidence rely.” 





COLLECTIVE INVESTIGATION COMMITTEE. 
At a meeting of the General Committee, held at the offices of the 
Association on Wednesday, June 27th, 1883, theré were present 
Professor Humphry, F.R-S. (in the Chair), Dr. Lauder Brunton, 


F.RB.S., Dr. Alfred Carpenter, Dr. Coupland, Dr. Dyce Duck- 
worth, Mr. George Eastes, Dr. W. ©. Grigg, Dr. Stephen Mac- 
kenzie, Mr. C. Macnamara, Dr. O. Sturges, Dr. Frederick Taylor, and 
Dr. Mahomed (Secretary). wea 
Letters regretting their inability to attend, and in some cases 
offering suggéstions, were read from Dr. Cheadle (London), Dr. J. 
Galton (Upper Norwood), Dr. Gibson (Edinburgh), ‘Dr. Jones Morris 


-(Pottmadoc), Mr. Page (London), Dr. Rees Philipps (Exeter), Dr. E. 


S. Scott, (Shrewsbury), Dr. A, Sheen (Cardiff), Dr. Sieveking 
(London), Dr. Markham Skerritt (Bristol), Dr. Uhthoff (Brighton). 
The Committee was ‘occupied throughout the whole sitting with 


‘considering and revising the proposed inquiries concerning acute 
“gout. The Committee decided to adjourn the consideration of the 


inquiries concerning puerperal pyrexia until its next meeting. 
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CONFERENCE ON HOSPITAL ADMINISTRATION, 
A CONFERENCE, convened by the Social Science Association, in 
reference to hospital administration, was held on Tuesday last, in 
the Hall of the Society of Arts, under the presidency of Sir T. 


FowELL BUXTON. 

In opening the proceedings, the CHAIRMAN alluded to the promi- 
nence given of late years to the question of hospital administra- 
tion, the financial difficulties in which many rey wine had been 
placed, and to the disproportionate provision of hospital accom- 
modation in various localities. It was believed, he said, that a 
conference on these subjects would be of good service, and he hoped 
that it might facilitate the appointment of a Royal Commission 
to take them into consideration. 

After some explanation from Mr. F. POWELL as to the objects 
contemplated by the conference, a paper was read on the subject 
of the Governors and the Management of Hospitals, and the selec- 
tion and appointment of committeemen, by Mr. B, BURFORD Raw- 
LINGS, secretary of the National Hospital for the Paralysed and the 
Epileptic. The author recommended the appointment of a com- 
mittee thus constituted: a medical member, a legal member, a 
member with actual experience of executive management, as an ex- 
treasurer or ex-house-governor, and two or three men of business 
with special inclination for work, Merely ornamental members 
ought to be rigidly excluded, and those who undertook the duties 
should be asked to give an explicit promise to perform them. 
Vacancies should be filled with due regard to the place the retiring 
member had occupied, so as to maintain unimpaired the structural 
constitution of the committee. A small highly organised committee 
of that kind, with a well-qualified chief-officer, would prove more 
effective than any other method that could be adopted. 

A paper was then read on the Best Forms of Executive Govern- 
ment, by Dr. J.8. BRISTOWE, who explained the system of manage- 
ment recently adopted at St. Thomas’s Hospital, viz., by a House- 
Committee, consisting of the treasurer, almoners, and six governors, 
including two past-physicians or surgeons in the hospital. The 
system, Dr. Bristowe, said, had worked well, and no un- 
pleasantness had arisen between the governors and the medical 
staff. He did not aEprors of the proposal to allow all the members 
of the medical staff to attend the House-Committee, nor did he 
think that the medical members should have the power of voting. 
He approved of the constitution of the committee at St. Thomas’s, 
but thought that the medical staff should be elected annually by 
their own colleagues, and not, as at present, by the treasurer; and 
he believed that that Spang’ would ultimately be made. 

Lord PowERscouRT alluded to certain changes carried out in 
the Dublin hospitals on the recommendation of the Board of 


_ Superintendence, and denied the assertion that that body did not 


exercise any efficient control. 

Dr. TIBBITS, of the Bradford Infirmary and Fever Hospital, ‘said 
that the medical staff at the institution sat on the Board of Manage- 
ment, and two of them in rotation attended the House-Commititee. 
He strongly maintained that every member of the working staff 
should be paid. 

Mr. BOUSFIELD, a member of the committee of King’s College 
Hospital, said that a large proportion of the medical men were mem- 
bers of the committee, and that to that fact he attributed very 
largely the unanimity existing in that body. Proper responsibility 
was essential to good management, and it could only be obtained 
by a limited number of persons responsible for good government. 
He thought that. government control would be disadvantageous in 
impeding the adoption of improved methods. It was impossible to 
adopt a theoretically perfect system, and the aim should be to secure 
the best practicable method, which might be improved from time to 
time. 

Mr. MAUDSLEY deprecated the absorption of hospitals by the 
Government, 

Dr, ALEXANDER, of the Western Infirmary, Glasgow, said mosi of the 
members of the committee were appointed at the annual meeting 
by qualified contributors. There were also representatives from the 
medical faculty, the senate of the university, and other bodies. The 
medical members of the staff were not on the committee, but they 
were always consulted on any question affecting them. A medical 
superintendent was responsible for the entire government. of the 
hospital. The medical appointments were made by the ers. 
The same system was adopted in the large hospitals in Aberdeen 
and Edinburgh. : 

;+ The Rev, E. Brrxett, of the West of England Sanatorium, advo- 








cated a small executive committee, not ex: seven, with an 
adequate representation of the medical staff. ‘it it not be 
a close body, a board should be formed, consisting of the Vice-Presi- 
dent and a certain number of elected members, to whom appeal 
should be made in all important questions. That board should elect 
the committee by ballot. 

Mr. JOSEPH WHITE, surgeon of the Nottingham and General 
Hospital, stated that the institution was managed by a weekly 
board, and an independent medical board for the control of every- 
thing connected with the welfare of the patients. The two boards 
held occasional conferences, the results of which were highly satis- 
factory. 

Mr. H. BURDETT, of the Queen’s Hospital, Birmingham, alluded to 
the importance of the school in connection with hospitals, and recom- 
mended the discontinuance of annual dinners. He thought that the 
medical staff should be elected by a special committee, consisting of 
all the members of the Committee of Management and of the 
honorary staff, with a certain number of governors chosen by 
ballot. 

Mr. LEIGH GREGSON, of the Southern Hospital, Liverpool, ‘said 
that the General Committee of that body was iat Fae of twenty- 
five members; ten being elected as a of ement. A 
visitor was appointed from each body to go round the hospital 
almost daily, There was also a medical board, whose chairman at- 
tended the Board of Management, The house-surgeons were elected 
by ballot. ‘ 

yur. G. LuoyD, of the General Hospital, Birmingham, thought that 
hospitals, like public asylums and elementary schools, would have 
to be brought under the management of municipal bodies and 
county bodies. Where that system was adopted, there were twice 
as many beds provided in proportion to the population asin England. 
At the General Hospital, Birmingham, there was a committee of 
about fifty persons chosen once a year by subscribers of two guineas, 
and every medical officer was a member of the committee, The 
different departments were controlled by subcommittees. The 
medical gentlemen selected two members of the House-Committee, 
who practically managed the institution, There were six visitors, 
not members of either of the committees. The committee was 
about to receive two or three representatives of working men, who 
contributed largely to the charity. . 

Mr. GILLMAN (Baltimore) described the method proposed to be 
adopted at a hospital in course of erection in that city. 

A paper was read by Mr, TrimoTHy HOLMES on the question 
“Can the system of free and paying beds, and of payment. by out- 
patients, be successfully applied to existing hospitals?” The author 
expressed his approval of the system adopted at St. Thomas’s Hos- 
pital, but thought that it was in some respects faulty. If payi 
out-patients were to be admitted to hospitals having medi 
schools, they ought not to be withheld from the observation of stu- 
dents. A change in that direction would involve the remuneration 
of the medical officers who attended paying patients. He saw no 
reason why out-patients. should be treated on the paying system, 
unless as consulting patients. It would be very unwise to create a 
large department of people who would come to the hospital for six- 
pence a time. 

Another paper on the same subject was read by Mr, J. 8. Woon, 
Honorary Secretary of the Bolingbroke House Pay-Hospital, and 
Secretary of the Chelsea Hospital for Women. The contributing 
system was strongly advocated in the paper, and it was stated that 
wherever it had been adopted the results had been thoroughly satis- 
factory. At seven general and twenty-eight special hospitals, the 
paying system was practised in one form or another. 

Dr. FAIRLIE CLARKE, late Assistant-Surgeon to Charing Cross 
Hospital, read a third paper on. the same subject, advocating the 
payment system, and recommending that all the applicants for out- 
patient relief, should be well sifted and classified... Those who could 
not afford anything should be treated gratuitously; some.of the re- 
mainder could afford to pay the charges of the general practitioners, 
while the great.majority could pay according to the scale adopted 
at provident dispensaries. He recommended that free dispensaries 
should be converted into provident dispensaries, the officers of which 
should be remunerated in proportion to the number of cases treated, 

A paper was read by Mr. A. G. HENRIQUES on “ Provident Dispen- 
saries,” in which the author denounced the present. system of out- 
patients in hospitals, which he proposed to limit to accidents and 
surgical cases. He advocated the system of relief introduced by the 
Metropolitan Medical Association for the Establishment. of Provi- 
dent Dispensaries throughout the Metropolis. . Since 1880, nine such 
dispensaries had been established, through the efforts of the Asso- 
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, or existing dispensaries had been taken over. Three of these 
only are self-supporting, and three others are expected soon to 
become so. The number of members required to make a dispensary 
self. rting is 1,000. The scale of payments is: for members of 
benefit societies, 4d. per month; for non-members, 6d. per month; 
for a whole family, including all children under 16, 1s. per month. 
The system would, it was alleged, have been more successful but for 
the provision in the hospitals of first-class gratuitous medical advice 
for the artisan class who are able to pay. 

"Sir CHARLES TREVELYAN considered that the medical treatment 
of the vast population of London was far too great a task for private 
charity to deal with, and recommended the organisation of an 
‘efficient system of provident dispensaries, both for in- and out- 

atients. 

- Lord Cork said that, at St. George’s Hospital, each medical man 
was limited to fifteen or sixteen new out-patients each day, so that 
fair time and attention could be given to every case. Provident dis- 
pensaries would, no doubt, assist in getting rid of many of the out- 
door patients at the large hospitals ; but, as it was only in rare cases 
that they were self-supporting, the general public would have to 
support si A thus subscriptions would be drawn away from the 

itals, 
Mr. JAMES CROPPER, M.P., said that in several large provincial 
towns self-supporting provident institutions were now at work; and 
he suggested that, in addition to the monthly subscription, a small 
sum should be paid for every attendance. 

‘Dr. ACLAND recommended an union between the hospitals and 
‘the dispensaries. The dispensary officers would then visit the poor 
at their own homes, and send to the hospital such cases as ought to 
go thither. 

Mr, MACKENZIE CHALMER:, of the London Fever Hospital, said 
woah the patients there paid something, and they were proud of 
not being regarded as paupers. In one of the wards the patients 
paid the full cost ; and he thought if a similar system could be ex- 
bargin ga general hospitals, it would be a great advantage to 
the public, 

Mr RADLEY, of the Metropolitan Provident Association, thought 
that even if some of the subscriptions to the general hospitals were 
diverted to provident dispensaries, the poor would be really bene- 
fited by it, as it would encourage a feeling of independence, and 
have no tendency to pauperise them. . 

Mr. THomMAS RYAN (Queen Charlotte’s Lying-in Hospital) said 
that, after working on the free system for one hundred and thirty 
‘years, that institution had tried to get payments from the patients, 
and they found them very willing to fall in with the plan. In the 
three months during which the system had been tried, four-fifths 
of the in-patients paid ten shillings each on an average, and one- 
half .of the out-patients, who were very poor people, paid one shil- 

ie and fourpence. 

Mr. BoUSFIELD. thought the establishment of a network of dis- 

msaries all over London was a necessary preliminary to any attempt 
‘on the part of committees of management to materially restrict the 
number Of. out-patients. ' 
~ Sir RUTHERFORD ALCOCK proposed, and Sir CHARLES TREVEL- 
YAN seconded, a vote of thanks to the Chairman, which was agreed 
to, and the day’s proceedings terminated. 





The conference. was resumed on Wednesday, when the chair was 
taken by Mr. F. 8. Powe. 
"The first paper read, was one by Mr. H. C. BuRDETT, on “The 
Fnancial Difficulties of the Metropolitan Hospitals.” The author 
severely criticised the general methods of keeping hospital accounts, 
and made some suggestions for their improvement. A number of 
statistics were given, showing an increasing deficiency of income, 
together with an increase of work, and consequently of expenditure. 
Among the suggestions made by Mr. Burdett for remedying the 
existing difficulties, were: increased efforts to raise the regular 
voluntary income; the removal of certain hospitals from their pre- 
sent sites (which could be disposed of advantageously) to localities 
‘where they were greatly needed ; a more systematic localisation of 
hospitals, each appealing specially to its own district for support ; 
and the appointment of a Royal Commission of inquiry. 
"Mr. ‘BOUSFIELD referred to the competition with hospitals of 
‘poor-law infirmaries, which, he said, received very much the same 
class of patients; and he doubted whether the public would consent 
to support both classes of institutions. Referring to medical schools, 
hé said that they greatly complicated the question of funds, and he 
counselled se ition of the expenditure connected with the school 
from that connected with the hospital, suggesting a ‘state-payment 





for each student trained. On the question of localisation, he'said 
that a good deal of caprice was manifested by patients in their 
selection of pers Many patients, for instance, went to King’s 
College Hospital, who lived in the neighbourhood of Guy’s. 

Mr. Cross criticised Mr. Burdett’s statistics, and referred to a 
statement made by that gentleman in an article in the Nineteenth 
Century, to the effect that certain abuses in the hospitals had led 
to a great falling off in their income. 

After some remarks from Mr. Ryan (Queen Charlotte’s Hospital) 
on the subject of uniformity of hospital accounts, 

Dr. TIBBITS (Bradford) expressed an opinion that all but the very 
poorest patients should contribute to the cost of their hospital treat- 
ment. Provident dispensaries often operated injuriously to medical 
men. Many of the members applied for relief, not because they 
needed it, but simply because they were members. Some of them 
had been in the habit of paying £5 or £10 a year for medical at- 
tendance, but they received treatment at the dispensary for 4s. 4d. 
a-year. At the Bradford Infirmary cateful inquiry was made into 
the financial position of the inmates, and the result had been that 
many patients were discharged as unfit inmates of the institution. 

Mr, BURDETT said that poor-law infirmaries were only intended 
for paupers, the refuse of the slums of the metropolis; and it 
would be cruel to compel respectable persons to apply to them for 
medical treatment. He did not think that the medical schools would 
prevent the localisation of metropolitan hospitals. There was a 
growing feeling in the profession that it might become desirable to 
have a central school, at which professors should devote their whole 
time to their students. At present there were no means for paying 
the professors, and hence they had to depend partly upon private 
practice. He hoped that the Council of the Hospital Sunday Fund 
would refuse payment to any hospital which did not keep its ac- 
counts according to acertain system. 

“The Difference between the Systems of Raising Income and Con- 
trolling Expenditure at the Metropolitan and Provincial General and 
Special Hospitals,” was the subject of a paper by Mr. THOMAS BLAIR, 
general manager, General Infirmary, Leeds. It pointed out that in 
the provinces the hospital authorities regarded the annual subscrip- 
tions as the most important source of income, whereas in London, 
reliance was principally placed upon spasmodic efforts to obtain 
donations to meet pressing necessities. In the provinces, too, a col- 
lector was employed to devote his whole time to the work, his .re- 
muneration being by salary, and commission on sums exceeding a 
fixed amount. Cricket and football matches, concerts, friendly 
societies’ gatherings, etc., were also means of raising money, and 
regular subscriptions were often made by workpeople in mills and 
large establishments. Mr. R. HORDLEY, secretary to the North Staf- 
fordshire Infirmary, read a paper on the same subject, in which he 
strongly urged stringent and effective control of the expenditure by 
the managers. One means to obtain this would be by monthly de- 
tailed statements of the cost per head per day, so that any increase 
could at once be noted, and explanations requested. 

Mr. ROWLAND HAMILTON contended that professional auditors 
were unable to present a really useful statement of hospital 
accounts, seeing that the means had to be adjusted to the end from 
day today, or from week to week. Endowments, he thought, should 
not be tied down to localities, but rather to the people, many of 
whom, in large cities, went to live in the suburban districts. 

Sir WILLIAM WHEELHOUSE recommended a closer scrutiny as to 
the financial position of hospital patients. Institutions meant for 
the poor should not be utilised without payment by those who were 
better off. Fortnightly or monthly audits of the accounts would 


- enable the managers of hospitals to exercise a more complete con- 


trol over the expenditure. 

Mr. LLOYD thought that the difficulties experienced at present by 
the London hospitals were due to their having lost what he would 
call their democratic basis, and had, therefore, become less popular. 
What he would suggest was, that the management of those institu- 
tions should be in the hands of a large board, including all the 
honorary officers. He did not give much prominence to the crowd- 
ing of hospitals in particular districts, because patients would 
always go where they could see the most eminent men, who were 
usually to be found in the larger hospitals. It had been suggested 
that the difficulties of London hospitals arose on account of local 
self-government ; but he rather thought they were consequent upon 
the autocratic manner in which the management was carried on. 
The raising of funds in popular ways must depend upon the exist- 
ence of popular interest. ee HF 

Mr. SALMOND suggested that the plan adopted: by special hos- 
pitalsviz., that ‘patients should contribute to the éxpénses—should 
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be adopted by. the larger hospitals, If they were allowed to attend 
in the evening, their work would not. be interfered with; and they 
would, therefore, more cheerfully pay for the expense of treatment. 
As an instance of the working of this plan, he would mention St. 
Peter’s Hospital for Stone, where the income amounted to £1,900, 
of which £1,204 was received from the patients themselves. 

Mr. BLAIR was at one with Mr. Hordley in his conviction that 
monthly returns of the cost of the. in-patients were very much 
needed. At the Leeds Infirmary, if a well-dressed person came in, 
he (Mr. Blair), after seeing him, filled up a form setting forth his 
occupation and income. By this means, he discovered whether the 
patient was able to contribute anything towards his maintenance. 
Last year, nearly three hundred persons were sent from the out- 
patient room, whose position in life would allow of their obtaining 
private medical advice; and, as the result of a proper system of 
weeding out trivial cases, nearly three thousand were sent away as 
really not requiring any treatment whatever. The number of newcases 
per day admitted to the out-patient department by the surgeons was 
twenty, and the same number for treatment by the physicians. He 
thought that the drug bill in many hospitals was far too large. In 
purchasing his drugs, it was his custom every quarter to send ‘a list 
of those required, and the difference in price was amazing. If other 
hospitals would adopt a similar plan, and contract for their drugs, 
hundreds of pounds could be saved annually. Over twenty thousand 
patients passed through the Leeds Infirmary every year, but the 
drug bill was not more than £600 a year. Surgical appliances 
should never be given except in cases of real need; and, even then, 
inquiry should be made through some such channel as the Charity 
Organisation Society. 

A paper-was read on “The Relation of Convalescent Institutions 
to Hospitals,” by Dr. B. J. MasstAn, late Medical Officer, Barne’s 
Convalescent Hospital, Cheadle. The paper advocated a closer con- 
nection of convalescent institutions to hospitals, and offered some 
suggestions in reference to their management. They should, Dr. 
Massiah thought, be of greater capacity and number than town hos- 


‘ pitals; and a few very large seaside institutions would be better 


and more economical, than many small ones. The Charity 
Organisation Society had taken a wise step in renting beds at con- 
valescent institutions, and placing them at the disposal of certain 
hospitals. 

A paper was read by Mr. L. E. ScarTH, Honorary Secretary to the 
Convalescent Committee of the Charity Organisation Society, on “The 
Relation of Convalescent Institutions to Hospitals.” The paper con- 
tained various proposals for the removalof the difficulties experienced 
in connection with the rush for convalescent beds during the summer 
months. The author proposed the adoption of the plan of a certain 
number of permanent beds, reserved by prepayment, either for the 
whole year or only for the summer, and kept exclusively for the use 
of cases sent by the hospital. The plan had been adopted to some 
extent, and it was satisfactory to the home—assuring it, by so much, 
a fixed income and less trouble; to the hospitals, because the accom- 
modation was available with certainty; and to the patients, who 
were not kept so long waiting. An explanation was then given of 
the plan proposed by the Charity Organisation Society, for dealing 
with cases sent from the out-patient departments; and it was stated 
that the Society hoped to be able, by degrees, to take the entire 
charge of the convalescent. needs of all the out-patients from the 
metropolitan hospitals. 

Sir RUTHERFORD ALCOCK read a paper on “ The Necessity for a 
Royal Commission of Inquiry.” It pointed out the anomalies exist- 
ing in the distribution and financial means of the metropolitan hos- 
pitals, and recommended either the reappropriation of funds already 
existing in endowments, 6r the levying of a hospital-rate in the dis- 
tricts surrounding the hospitals. 

Mr. H. NELSON Harpy, late Surgeon to the City of London and 
East London Dispensary, also read a paper on the same subject, urg- 
ing the appointment of a Royal Commission on the grounds of the 
largeness of the interests involved; the wide difference of opinion 
as to the nature and extent of the reforms needed; the lack of in- 
formation in official circles; the independence of the great endowed 
hospitals, alike of public opinion and of Government control ;, the 
arbitrary abuse of power exercised by the governing bodies against 
any members of the medical staff who exposed the abuses of the 
present system; and, lastly, the futility of all efforts to reform 
hitherto made. 

Dr. E. KENNEDY considered a Royal Commission necessary, if only 
to ascertain whether diseases were produced by hospitals, and whe- 
ther it was not true that many of’ the sick poor were killed instead 
of cured by becoming in-patients. 








. Mr. Morgis had no doubt that the large metropolitan hospitals 
were at the present time belli slowly starved to death, on account 
of the large number of special hospigals ; and it. would be a lament- 
able day for London if the large, general hospitals were to die.out, 
and small special hospitals occupied their place. He asked that the 
Royal Commission should inquire, not only into hospital manage- 
ment and finance, but should also take cognisance of the question of 
the treatment of the poor. 

Sir THOMAS ACLAND said that, if ever a public inquity took place 
into medical schools, and if the mass of the people had their atten- 
tion drawn to the relation between the cure of disease and the 
education of medical men, it would be fortunate if there was not a 
great row. An experiment: was’ about to be tried at. Guy's, of 
charging out-patients, after the first day of their appearance, a 
small sum for medicine. He was strongly of opinion that medical 
men were oppressed by the journals, and were not free agents, 
although some could afford to be independent. 

Mr. BURDETT vindicated the action of the press; for, he said, 
without the aid of newspapers, it would not be known how the best. 
managed hospitals were managed, nor would the charities unworthy 
of support be made so apparent as at present. With regard to’the 
Royal Commission, he asked for it in defence of the well-conducted 
hospitals. 

The CHAIRMAN, in drawing the proceedings to a close, said there 
appeared to be an almost universal opinion adverse to the manage- 
ment of hospitals by guinea governors, and in favour of the medical 
staff having a seat on the boards, It was no credit to the metro- 
polis that the working men there showed such an apathy and de- 
pendence, while their brothers in the north manifested an active. 
energy and liberality in the matter of hospitals. He thought it 
desirable that sick and benefit: clubs should be in some way asso- 
ciated with the local hospitals. The presence of students was a 
great advantage to a hospital, and the medical schools were as im- 
portant to the nation as the universities themselves. .No one had 
said a word against the appointment of a Royal Commission to 
inquire into the evils that existed, and therefore it might be taken 
for granted that the managing bodies were no longer averse to such 
a Commission. 

On the motion of Dr. GILBART SMITH, seconded by Dr. SEATON, 
a resolution was agreed to, appointing a committee to consider what 
steps should be taken to secure combined action among hospitals ; 
and the conference terminated with the usual vote of thanks to the 
Chairman. 





MEDICAL PROVIDENT SOCIETY. 
THE following is a list of the names of gentlemen who have sig- 
nified their desire to become members of the Medical Provident 
Society, in response to the circular issued on June 9th. 


H.J. Alford, M.D.; H. I.. Ashburner, Esq.; F: H. Alderson, M.D. ; Robert: 
Argles, Esq. ; William Alexander, M.D.; George Abbott, Esq. ; N. W. Allt, Esqu; 
H. A. Allbutt, Esq.; W. Anderton, Esq.; W.S. Anderson, M.B.; G. N. Adams, 
M.D.; 8. Andrews, Esq. ; H. G. Armstrong, Esq.; C. E. Abbott, Esq. ; J. Allan, 
; E. J. Adkins, Esq. ; R. 8. Anderson, M.B.; W. L. Allott, Esq.; 8. Arnott, 
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.; T. E. Atkins, Esq. ; W. Armstrong, Esq:; F. J. Allan, M.B.; R. 8. Archer, 


& 
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Broom, M.D.; N. W. Barrington, M.D.; Alfred Baker, Esq.; W. Bernard, 
.; ©. L. Brandreth; Esq.; J. 8. Bury, M.D. ; Charles, Bullard, Esq.; 1. Bis- 
hopp, Esq.; E. C. Buckoll, Esq.; John Bridger, gt W. F. Brook, Esq. ; 
. 1. Banning, M.D.; E. Berdoe, Esq.; W. H. low, M.D.; J. Butters, + agg 
. J. Burroughs, M.D.; John Barclay, M.D.; P.M. Braidwood, M.D.; J. F. 
lake, Esq. ; G. A. Brown, ge ; I. Balbirnie, M.D. ; T. H. Brocklehurst, Esq. ; 

Brigstocke, Esq.; J. G. Bride, Esq.; R. L. Batterbury, M.D.; G. P. Batt, 
; E. Bartlett, Esq.; J. Branden, M.B.; M. Bryson, Esq.; G. T. Beatson, 
-D.; F. M. Brown, Esq. ; H. L. Browne, ng. BE. G. Barnes, M.D. ; G. F. Blake, 
Esq.; W. B. Boughton, Esq.; M. G.- Biggs. v4 Ernest Bark, Esq. ; W. C0. 8- 
Burney, Esq.; P. L. Booth, Esq.; John ks; M.B.; G. H. Batterbury, M.D.; 
I. Berry, Esq.; G. H. Blackmore, Esq.; Robert Black; Esq.; J. D. Bradbury, 
Esq. ; rs H. Bishop, Esq.; E. H. Bowker, Esq.; A.J. Brodie, Esq.;, M, R. J. 
Behrendt, Esq. ; C. W. Belfield, Esq.; J, J. Bailey, M.D.; W. Brown, M.B, ;.E. 
D. Bower, Esq.; A. Boswell, M.D.; W. Barron, M.B.; ©. Boyce, M.B.; 0. C. 
Burman, Esq.; R. A. Billiald, Esq.; W. P. Biden, Esq.; W. H. Beverley, ve 
M. H. Bulteel, Esq.; R. W. Barrow, Esq.; J. Blair, M:D.; G. Birt, M.B.; W~ 
Bartlett, Esq.; C. 8. he M.B.; E. C. Barnes, Esq.; F. E. Barrow, Esq. ; 
T B. Birchall, M.B.; M. W. Berry, Esq.; R. Boxall, Esq, ; R. Bryden, Esq.; W- 
J. Bond, M.B.; 8. Barker, M.D.; F. A. Best, Esq.; C. J. Bennett, Esq.; F. E., 
Benham, M.B.; T. Burtonshaw, Esq. 


W.M. Clarke, Esq.; T..Cassan, Esq.);.T..8. Chambers, Esq. ; W.H. Ooates 
Esq.; RB. A..Campbell, M.B.; C. G. Campbell, Hsq.; 0. B. Collet, Esq.; F. H. 
Crowdy, M.B.; 6. H. H. Cameron, Esq. ;,C. 8. W. Cobbold, Esq.; A. R. Cold~ 
stream, M.B.; W.H. B. Crockwell, Esq.; P. W. P. Case, M.B ; R. E. Olitherow, | 
Esq.; F. W. 8. Culhane, Esq. ; W. Clib ,M.D.; W. F, Cleaver, M.D.; 8..W. 
Coombs, Esq. ; Edward Cotterell, Esq.; J. T. Creery, M,B.; E. Cureto: > 
E. T. Collins, Esq.; William. Coates, M.D.; A. B. Clarke, Esq.; @, Coombe, 
Esq.; G. Crichton, M.B.; T. A.Colt, M.D.; J. Cran, M.D, ; 0. H. Cattle, M.D. ; 
James Crocker, Esq.; J. Candy, M.D.; J. Christie, M.D.; C. P. Creed, Esq. 5 
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LORD WOLSELEY ‘AT CHARING ‘CROSS *HOSPITAL” 
| SCHOOL. mY 

ON Thursday afternoon, the annual distribution of, prizes to the stu- 

dents at the Medical School in ‘connection, with the Charing Cross 

Hospital took place at the School, Chandos Street. The Right Hon. 

General Lord Wolseley occupied the chair, and the theatre in which 
the meeting was held was crowded in every part. 

The SUBDEAN having read the annual address, 

. Lord WoLsELEY handed the medals and certificates to the various 
successful students. : 

’ Lord WoLSELEY : When I came here,,I was. not aware that I was 
to have the pleasure of addressing ladies as well as gentlemen ; and 
the few. remarks I have to make—very few, indeed—will be ad- 
dressed, not to ladies, but to gentlemen, especially those whom I had 
the pleasure of seeing just now on parade... [ Cheers.} I need scarcely 
tell. you, gentlemen, that it is a very t: pleasure’ fora 
man in my position to come here to-day, and that-for. very 
many reasons. First of all, I have not the opportunity very often of 
being brought into contact with a number of young gentlemen, a 
certain proportion of whom are about to begin life, to launch their 
ships out upon that sea which has a great number of storms to be 
encountered, and difficulties and trials to be met with: Itis always. 
a pleasure, and, in fact, a renewing of one’s youth, to be brought 
into contact with young men. It reminds one of one’s self years 
ago; and I cannot help looking back to that time, and thinking. of 
the various occurrences that have taken place in my own career, and 
warning those who are now about to follow my example, and the 
éxample of others, who, like myself, embarked on the difficult and 
thorny path of life, above all things, never to be discouraged. 
If you find difficulties in your way, as every man does, you must 
remember that difficulties are only made for a brave man to en- 
counter and overcome. It is the weak-hearted and poor-hearted 
who, when’ they get a bad fall in their race through life, become dis- 
heartened and do nothing, and go out of the race altogether. Brave 
men and sturdy men look upon a fall or a misadventure as some- 
thing to be laughed at, and something, in fact, in the way of an 
instructive lesson with regard to their future conduct in life. It 
has been my good fortune in life to have been brought.a great deal 
into contact with this noble profession into which you are all now 
about to embark, but more especially with that branch of the pro- 
fession which belongs to the army. I have had a good deal to do 
with it; and I may say, perhaps, that they have had a good deal to 
do with me. [Zaughter.] Like most men who have been in the army 
the length of time that I have, I have had my own share of knocks and 
blows, and I owe a great deal to the medical profession. I donot think 
any man in the army owes more to it. And looking back now over 
@ great number of years, and a great number of campaigns, I can 
confidently say I have never been brought into contact with any 
body of men inmy own branch of the service who havedone their duty 
with greater devotion to the service and to humanity than the 
medical officers of the army. (Cheers.) There was a paper handed 
to me before I came here to-day upon the. Volunteer Medical 
Organisation, and I looked over it—I have not had time, I am sorry 
to say, to read it—and my eye fell upon one paragraph in it:. We 
may say in passing that probably no battle-field sincethe world began 
was so promptly and efficiently cleared of its wounded as was the 
recent field of Tel-el-Kebir.” That, of course, attracted my 
attention, particularly as it refers to an event with which I 
had a good deal to do last year; and Ican bear testimony to the 
the truth of the statement made there. On no previous occasion, 
that Iam aware of, were the wounded looked after more quickly 
than then, In the medical profession, which is a very.large one, 
like all other professions and walks cf life, it is absurd to imagine 
that there will not be some failures. There are some failures among 
the doctors, there are plenty among the generals, 1 am sotry .to say, 
and in all branches of the army there are numerous failures ; .there- ' 
fore, I should not try to make out to you that every medical man 
who took part in the wars in which I have been engaged was per- 
fection; but, looking at them as a body, no men ever did work bet- 

ter, especially in the recent war.. I-am very wellaware that in the 
medical branch of the army there are changes and reforms. to 
be made, as there are in every department of the army. . No 
army is ever perfect. An army must go on changing constantly, 
if they wish to keep themselves in an efficient condition, 
and the medical department is no exception to that rule. 
For instance, what could be more ridiculous than if we attempted 
a. the present moment to carry on medical affairs in the army upon 





,the same Pe oer as during the Peninsular, or even the Crimean War ? 
The mediéal arrangements for the army require to go on changing,as we 
change our arms and munitions of war, Every branchof science, every: 
invention.in all scientific instruments, re-acts on the army, and there 
is no,department in which modern. discovery, re-acts more forcibly 
than in, the. medical,.department.. But, gentlemen, though: I may, 
find fault with. the, medical. .d nt.in the, army, that.is«no 
reason why one should find fault, with the medical officers, and).as 
TL. have'said before, I have never done so, and never seen any reasoti 
to do.so, during my long career. I haye always! found them: ,tho- 
roughly and. zealously anxious to carry out the duties they) have to 
perform. [Cheers.] Now;.as regards your own especial school, ::it 
is quite. unnecessary for. me, after the very able address which you 
have heard read, to go into any. particulars as to,the number of: 
students, or the manner.in) which they. are-taught. The, results, 
which have been.explained to.you in the address, speak for.them- 
selves. It tells you the number of men who, have been successful 
at the various examinations;last year, and the number of men'*who 
successfully competed to enter the army, navy, and Indian services. 
Those results are most creditable to this school, and, in common 
with everyone present here, I may say I wish this school and its 
members all success, most cordially and most sincerely. This paper, 
to which I have already | referred, reminds me of the: drill 
which I have just seen in the Barrack Square, a drill remarkably 
well done indeed, considering the amount of time you: have at your 
disposal to learn it. I only wish that the system which now holds 
good in this school might be extended to all the medical schools in 
the country. Every man who really becomes a medical officer, or 
obtains a surgical certificate, should not only have the ordinary 
certificates hitherto given in medical schools, but should be able, 
in cases of emergency, to act as a military surgeon as well as a 
civil surgeon; and I venture to express a still further hope: I can- 
not see why, after a while, there should not be, especially in London, 
and perhaps in the other large towns, a volunteer medical corps. I 
think it would be a very popular corps; and if the, other medical 
schools would contribute as many well-drilled gentlemen as those 
I had the pleasure of inspecting to-day, it would be a corps'of the 
greatest possible service to the country, and to the army especially. 
I think, if those whom I have the honour of addressing, especially 
those who have the charge and direction of this and other medical 
schools, would think of this, it would be an immense boon 
to the army, and an immense boon to the country. Remem- 
ber, although we have a large médical department, it is only 
just sufficiently large for our army in time of peace; and, in 
the event of war or invasion, or other difficulties overtaking us, 
requiring a large force of mento be put into’ the’ field at home or 
abroad, we have not the medical officers. to supply the wants of 
the force; whereas, if a Volunteer Medical Corps were started and 
worked, as I am sure it could be worked, by°such men as those 
whom I;inspected’ to-day, it would supply a very great want, which 
all military men who have studied this question and thought;oyer, 
it deeply deplore. I hope you will think of this, and that if ever I 
have the pleasure and good fortune to come here again, I'may be 
able to congratulate such a corps upon its formation and upon its suc- 
cess. I shall not.say more than that it has been a great pleasure to 
me to giveaway these prizes, especially to those whose names I see re- 
peated several times, like that of Morgan, who has taken fourvor five, 
prizes. I congratulate them most sincerely upon their success, and I 
wish them in their future life all the success their profession 
can possibly bring. In congratulating them, I say I hope those who 
have not succeeded in getting prizes will not be disheartened by that 
fact. We can all start in a race, but we cannot, all win; but, be- 
cause you have not won this year, is no reason why you should not 
win next year; and I hope that those who have been unsuccessful ’ 
this year may be fortunate enough to win medals and ‘prizes next 
year, Gentlemen, I wish you good luck in the profession ‘in’ which 
you are about to start. [ Cheers. ] vi 

On the motion of Sir RICHARD COLLINGWOOD, a cordial vote of 
thanks was passed to Lord Wolseley for his kindness in presiding: : 


GRANTS FOR SCIENTIFIC RESEARCH. 

THE Scientific Grants Committee of the British Medical Association 
desire to remind members of the profession engaged *n the researches’ 
for the advancement of medicine and the allied sciences, that they 
are empowered to receive applications for grants in aid of such re- 
search. Applications should be made without delay to the General 
Secretary, at the office of the Association, 1614, Strand, W.C., and 
must include «details of the precise’ character and objects of the’ 
research which is proposed. . 
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“ROYAL COLLEGE OF SURGEONS OF EN GLAND. 
THE annual eléction of Fellows into the Council of the College took 
place’ on Thursday last.“ There are over 1,200 Fellows of the College, 
of whom about 400 recorded their votes; twelve of which were in- 

in consequence of too many names being un-erased. Sir 
Wells, Bart., the President, occupied-the chair. There were 
three vacancies to be filled by the retirement, in rotation, of Mr. John 
Birkett, Mr: Prescott Hewett, and Mr. Cooper Forster. The former 
two ‘gentlemen did not ‘offer: themselves for re-election, but Mr. 
Forster, at:present one of the Vice-Presidents, was a candidate, and, 
as a perusal of the votes recorded will show, was placed at the head of 
the poll. At five o’clock the counting of the votes commenced, and 
the result was announced “ag the President to be the following. 

Mr. J: Cooper Forster .. 181 perinc ~ plumpers 

Mr. Sydney Jones 8 wee 125 
W. Mac Cormac 


Sir 
Mr. 
: 


- The three successful candidates were, therefore, Mi. Forster, Mr. 
Jones, and Sir W: Mac Cormac. 








ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL. 
NOTICE OF QUARTERLY MEETINGS FOR 1883: 


ELECTION OF MEMBERS. 
MEETINGS of the Committee of Council will be held on Wed- 
nesday, July llth, and October 17th. Gentlemen desirous of 
becoming members must send in their forms of application for 
election to the General Secretary not later than twenty-one days 
before each meeting, viz., September 26th, in accordance with the 
regulation for the election of members passed at the meeting of 
the Committee ef Council of October 12th, 1881. 

FRANCIS FOWKE, General Secretary. 
November 9th, 1882. 





COMMITTEE OF COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Committee of Council will be held in the Council 
Roomof Exetér Hall, Strand, London, on Wednesday, the 11th day 
of July next, at two o’clock in the afternoon. 

Committees and Subcommittees will meet as follows. At 161a, 
Strand, W.C,.—Tuesday,.July 10th, 1883: Scientific Grants Com- 
mittee, 4.30 P.m.; Medical Reform Committee, 8 p.m. Wednesday, 
July llth, 1883: Office and Printing Subcommittee, 10.30 a.m.; 
Journal and Finance Subcommittee. 

FRANCIS FowKE, General Secretary. 

161A, Strand, London, July 4th, 1883. 





COLLECTIVE INVESTIGATION OF DISEASE. 


Carbs and explanatory memoranda for the inquiries concerning Acute 
Pneumonia, Chorea, and Acute Rheumatism, can be had by applica- 
tion to the Honorary Secretaries of the Local Committees appointed 
by the Branches, or to the Secretary of the Collective Investigation 
Committee. Of these diseases, each member of the Association is 
earnestly requested to record at least one ordinary case coming under 
observation during the year. - 
* Inquiries concerning Diphtheria and Syphilis have been prepared, 
and can be had on application by those willing to contribute inform- 
ation on these subjects. There are two cards on Diphtheria, one 
containing clinical, the other etiological inquiries, together with an 
explanatory memorandum. One of these cards is intended to serve 
on8 a —_ to the systematic examination of a house or district for 
tary purposes. There are also two sets of inquiries concerning 
Syphilis, one for acquired, the other for inherited, disease. These 
are accompanied by an explanatory memorandum giving information 





concerning, the most recently observed symptoms of the inherited 


All these inquiries will be continued during the present year. 
Applications, etc., to be addressed 
The Secretary of the Collective Investigation Committee, 
1614, Strand, W. Cc. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN CouNTIES BrRancu.—President, Thomas Bridgwater, M.B. ; 
President-elect, Charles J. Hare, M.D.—The thirty-first annual apoting of this 
Branch will be held at the Ship, Greenwich, on Wednesday, Ju Ny llth, at 4 P.m. 
vee at 6.30 P.m.; tickets, 12s. 6d. each, exclusive of wine. embers intend- 

oo to dine are requested to apply to one of the Secretaries on or before J uly 7th. 

EXANDER HENRY, M.D., 132, Highbury Hill, N.; W. CHAPMAN GRIGG, 6, 
Curzon Street, W., Honorary Secretaries.—June 2ist, 1883. 


West SomErRsEeT Branco.—The annual meeting will be held at the White 
Hart Hotel, 'Martock, on Thursday, July 12th. The President-elect, J. D. 
Adams, M, D., will take ee chair at a quarter-past three o’clock punetually, 
Dinner at 5 "o'clock. —W. M. Ketty, M.D., Honorary Secretary, Taunton.— 
June 20th, 1883. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—The annual general meeting 
of this Branch will be held at 198, Union Street, Aberdeen, on Ly tcptany Sobcn 
28th, at 1.30 P.m. An address will be given by the President, Dr. Angus Fraser. 
Hospital visit at 11.30 a.m. The annual dinner will be held at the Palace 
Hotel, Union Bridge, Aberdeen, at 3 p.m. Dinner tickets, including attendance, 
but exclusive of wine during dinner, five shillings each. Those intending to be 
present at the dinner are respectfully requested to send notice to Dr. Urquhart. 
—N. J. GARDEN, J. URQUHART, Honorary Secretaries. 


SouTH-EASTERN Branco: West Sussex DistricT.—The next meeting of the 
above District will be held at the Black Horse Hotel, Horsham, on Friday, July 
20th; Mr. Bostock in the chair. Dr. Fuller will read a paper on Acute Rheu- 
matism. Gentlemen intending to read papers or to bring forward subjects for 
discussion are requested to send notice to the Honorary Secretary, G. B. COLLET, 
5, The Steyne, Worthing. 


BRITISH MEDICAL ASSOCIATION. 
FIFTY-FIRST ANNUAL MEETING. 


THE Fifty-first Annual Meeting of the British Medical Association 
will be held at Liverpool, on Tuesday, Wednesday, Thursday, and 
Friday, July 31st, August Ist, 2nd, and 3rd, 1883. 

President : WILLIAM STRANGE, M.D., Senior Physician to the 
General Infirmary, Worcester. 

President-elect: A. T. H. WATERS, M.D., F.R.C.P., Senior Phy- 
sician to the Royal Infirmary, and Professor of Medicine in Uni- 
versity College, Liverpool. 

An Address in Surgery will be delivered by REGINALD HARRISON, 
F.R.C.S., Surgeon to the Royal Infirmary, Liverpool. 

An Address in Pathology will be delivered by C. CREIGHTON, 
M.D., formerly Demonstrator of Anatomy, University of Cambridge. 

The business of the Annual Meeting will be conducted in ten 
sections. 

SECTION A. MEDICINE.—President : John Cameron, M.D. Vice: 
Presidents: Thomas R. Glynn, M.D.; Frederick T. Roberts, M.D. 
Secretaries: Richard Caton, M.D., 18A, Abercromby Square, Liver- 
pool; Byrom Bramwell, M.D., 23, Drumsheugh Gardens, Edin- 
burgh. 

SEcTION B. SuRGERY. — President: Edward R. Bickersteth, 
F.R.C.8. Vice-Presidents: W. Hargreaves Manifold, M.R.C.S.; W 
Mitchell Banks, F.R.C.S. Secretaries: Rushton Parker, M.B., 
F.R.C.S., 61, Rodney Street, Liverpool; Edmund Owen, M.B., 
F.R.C.S., 49, Seymour Street, Portman Square, W. 

SECTION C. OBSTETRIC MEDICINE.—President: W. M. Graily 
Hewitt, M.D. — Vice-Presidents: John Wallace, M.D.; David Lloyd 
Roberts, M.D. Secretaries: John E. Burton, L.R.C.P., 64, Rodney 
Street, Liverpool; W. C. Grigg, M.D., 6, Curzon Street, Mayfair, W. 

SecTIon D. PUBLIC MEDICINE.—President: T. P. Teale, M.B., 
F.R.C.8. Vice-Presidents : William Carter, M.D.; W. Honner Fitz- 
Patrick, M.D. Secretaries: F. Pollard, M.D., 52, Rodney Street, 
Liverpool; George Goldie, M.D., 123, Hyde Park Road, Leeds. 

SECTION E. ANATOMY AND PHysIOLOGY.—President : Professor 
E. A. Schiifer, F.R.S. Vice-Presidents: William Stirling, M.D.; 
Richard Norris, M.D. Secretaries: James Barr, M.D., 1, St. Domingo 
Grove, Everton, Liverpool; A. W. Mayo Robson, F.R.C.8., Hillary 
Place, Leeds. 

SECTION F. PATHOLOGY.—President: T. H. Green, M.D. Vice- 
Presidents: E.H. Dickinson, M.D.; Joseph Coats, M.D. Secretaries: 
Frank Thos. Paul, F.R.C.S8., 44, Rodney Street, Liverpool; James F. 
Goodhart, M.D., 27, Weymouth Street, W. 

SecTION G. PsycHoLoGy.—President: T. L. Rogers, M.D. | Vice- 
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Presidents: G. H..Savage, 'M.D.;"D:| Yellowlees;;M.D. Secretaries : 
G. E. Shuttleworth, M.D., Royal Albert Asylum, Lancaster; W. Julius 
Mickle, M.D., Grove Hall Asylum, Bow, K. : 

SEcTION H. OPHTHALMOLOGY.— President: 'T. Shadford Walker, 
M.B.C.S... Vice-Presidents: KE. Nettleship, F.R.C.S.; C.»H. Fitz- 
gerald, M.D... Secretaries: B.A. Browne, M.R.C.8., 86, Bedford 
Street, Liverpool; C. E.,Glascott, M.D., 23, St. John Street, Man- 
chester. 

SEcTION I. DISEASES OF CHILDREN.~—President : ‘Samuel Jones 
Gee, M.D. Vice-Presidents: M. G. B, Oxley, M.D.; T. R. Jessop, 
F.B.C.S. Secretaries: H. G. Rawdon, M.D.,.42,: Rodney Street, 
Liverpool; H. Ashby, M.D., 13, St. John: Street, Manchester. 

SECTION J. OToLOGY.—President: G. P. Field, M-R.6.8. Vice- 
Presidents: Edward Woakes, M:D.; C. Warden, M.D. Secretaries: 
Thos. Barr, M.D., 10, Albany Place, Sauchiehall Street, Glasgow; R. 
Williams, L.R.C.P., 82, Rodney Street, Liverpool. { 

Honorary Local Secretary : Alexander Davidson, M.D., 2, Gambier 
Terrace, Liverpool. 

Honorary Treasurer: W. Mitchell Banks, F.R:C.S., 28, Rodney 
Street, Liverpool. 

TuESDAY, JULY 31sT, 1883. 

10.30 4.m.—Ohurch . Service at Pro-Cathedral. 

Liverpool. 
12.0.—Meeting of Committee of Council. 
12.30 p.m.—Meeting of the Council, 1882-3. 
3 P.M.—First General Meeting: Report of Council and other business. 
Adjourn at 5 P.M. 
8.15 p.M.—Adjourned General Meeting: President’s Address, and any busi- 
ness adjourned from meeting at 3 o'clock. 


Sermon by Bishop of 


WEDNESDAY, AUGUST IsT, 1883. 
9.30 a.M.—Meeting of Council, 1883-84. 
11 a.m.—Second General Meeting. Address in Surgery. 
1 30 to 5 p.m.—Sectional Meetings. 
8.30 p.m.—Soirée in the suite of rooms forming the Arts Gallery, the Picton 
Reading Room, and the Free Library, by the President and 
Local Committee. To this, ladies will be invited. 


; THURSDAY, AUGUST 2ND, 1883. 
9 a.m.—Meeting of Committee of Council. 
10 a.M.—Third General Meeting. Sectional Meetings: Adjourn at 1 P.M. 
2 to 5 p.M.—Sectional Meetings. 
6.30 P.M.—Public Dinner in the Philharmonic Hall. 


Fripay, AuGust 3Rp, 1883. 
10 4.M.—Fourth General Meeting. Address in Pathology. Sectional 
Meetings. 
2 p.m.—Concluding General Meeting. 
8.30 P.M.—Sotrée by the Mayor of Liverpool, at the Town Hall. To this, 
ladies will be invited. 
SATURDAY, AUGUST 4TH, 1883. 
Excursions. 


ANNUAL MUSEUM. 

The museum will be in the same building as the reception-room, 
the general meetings, and the sectional meetings. In fact, all the 
business of the annual meeting will be carried on in one building, 
viz., the College, Shaw Street, Liverpool. The room which is spe- 
cially devoted to museum purposes is a gallery, 300 feet in length, 
in the upper story, lighted from the roof. On the same floor are 
several additional rooms, so that the accommodation for exhibiting 
drugs and instruments is ample. On the second floor, adjoining 
the room where the Pathological Section mects, are two class-rooms, 
one of which will be used for the exhibition of pathological drawings 
and specimens, the latter for microscopes. A large hall on the 
ground-floor has been set apart for sanitary appliances, among which 
it is expected there will be a good exhibition of ambulances. 

The museum will comprise: 1. Latest inventions in medical and 
surgical instruments, and appliances of all kinds, including No. 4. 
2. New chemicals and apparatus ; new drugs and their preparations ; 
and new articles of diet for invalids. 3. Drawings, diagrams, or 
models, or apparatus connected with sanitary appliances. 4. Micro- 
scopes, thermometers, and other instruments of investigation. 5. 
Pathological specimens, etc. 

Communications should be sent to Dr. Davidson, the General Secre- 
tary, 2, Gambier Terrace, Liverpool, or to the following: drugs, Dr. T. 
Bushby, 32, Clarence Street; surgical instruments, Dr. Alexander, 
102, Bedford Street; Rushton Parker, Esq., 61, Rodney Street ; 
sanitary appliances, Dr. Imlach, 16, Canning Street;  patholo- 
gical specimens and drawings, F. T. Paul, Esq., 44, Rodney 
pear General Museum Secretary, Dr. Whitford, 37, Shaw 

reet. ; 

Notice to Exhibitors.—Applications to be made as soon as possible, 
mentioning the space required. Each object to be accompanied by 
a written description or reference, and it is important that these 
descriptions should be sent as early as possible, viz, not later than 





July 20th,” All “parééls to ‘be delivered’ on or after Jily,23rd, and 
not later than July 28th, and to be removed within three days after 
August 3rd; ‘they’ must be addressed: The: Curator of. - Annual 
Museum, British Medical Association, the’ College, Shaw Street, 
Liverpool. All expenses of carriage and all risk to,be borne by the 
exhibitors. A card! bearing the name and address of the exhibitor 
to bé inclosed in each ‘package, ready to be fixed to the outside. — 


The following "papers, etc., have been promised in* the various 

Sections. 
SecTION A.—MEDICINE. x: 

1, A Discussion on Aphasia will be opened.by Professor Gairdner 
of Glasgow. Dr. Hughlings Jackson, Dr. Broadbent, Dr. Ferrier, 
Dr. Antoine Cros (Paris) Dr. Thudichum, Dr. W. W. Ireland, Dr. 
Drummond, Dr. Ross, Dr. G. A. Woods, Dr. A: Cameron, and. Dr. 
Wahltuch, are expected to take part. Spout 

2. A Discussion on the Causes and Consequences of Abnormal 
Tension in the Arteries will be opened by Dr. Broadbent... Dr: 
Milner Fothergill, Dr. B. Foster, Dr. W. F. Wade, Dr. Mahomed, Dr, 
Glynn, Dr. Eddison, and Dr. Carter, are expected to take’ part in it. 

3. A Discussion on the Nature of Purpura will be opened by Dr. 
Stephen Mackenzie. Dr. Finny (Dublin) Dr. B.. Foster, Dr: Stain- 
thorpe, Dr. W. Russell, and Mr: Cauty, will take part. 

The following papers are also promised. 


BenneETT, A. Hughes, M.D, 1. Spastic Paralysis. 2. Hysterical Malingering. 

BRAMWELL, Byrom, M.D. Note on the Mechanism of Cheyne-Stokes Respira- 
tion. 

Brunton, T. Lauder, M.D., F.R.S. Headache. 

CarTER, William, M.D. 

Caton, Richard, M.D. 

Cauty, H. E., re On Roseola. 

Cros, A., M.D. (Paris). 1. Sur la Pleximetrie. 2. La Theorie Physiologique 
de l’Hallucination. ‘ 

Davipson;. Alexander, M.D. 

DruMMoOND, David, M.D. 1. Perforating Tumour of the Dura Mater. 2. An 
Unusual Case of Locomotor Ataxy. 

ee CO. R., M.D. Recent Innovations in the Doctrine of Phthisis Pul- 
monalis. 

Epprson, J. E.,M.D. 1. On the Cause of Cardiac Murmurs in Anemia. 2. A 
Series of Forty Consecutive Cases of Empyema treated by the Physicians. of. 
the Leeds Infirmary. 

Fuiint, Austin, M.D. (New York). Early Tapping in Cases of Ascites. 

GABBETT, H.S.,M.D. The Diagnostic Value of the Discovery of Koch’s Bacilli 
in Sputum. 

Guiynn, T. R., M.D. 

GREVES, E. H., M.B. Notes on Cases illustrating Nerve-diseases. 

Hassatt, A. H., M.D. 1. Further Observations.and Experiments on Inhala- 
tion in Affections of the Lungs. 2. On the Principles of the Construction of 
Inhalation Chambers for Diseases of the Throat and Lungs. 

LEEcH, D. J..M.D. Duration of Action of Medicines. 

LITTLE, J. F., Esq. Rheumatic Arthritis or Neurotic Arthritis. 

MACKENZIE, J: A., M.D. Rupture of the Heart. 

Moore, W. W.,M.D. Source of Heat in Fever. 

Morris, Malcolm, Esq. The Use of Antimony in certain Skin-Diseases. 

MykrtTLeE, A. 8., M.D. Sweating to Death. ( 

OLIVER, George, M.D. Bedside Urinary Testing. 

Oxtry, M.G. B., M.D. The position of Syphilis as regards Classification and 
Treatment in this Country. 

RInGE, J. J., M.D. ‘The Use of Non-alcoholic Tinctures as Remedies. 

ie James, M.D. 1. Rupture of the Brachial Plexus. 2. On Early Posterior 
Sclerosis. * ‘ 

RussEtL, W., M.D. Three. Fatal Cases of Purpura’ Hemorrhagica. 

Sansom, A. E., M.D. Note on Percussion as a, means of Diagnosis. 

SmiTH, Solomon C., M.D. Antiseptic Inhalations. . 

STRANGE, William, M.D. Sporadic Septicemia, chiefly Puerperal, especially as 
to its relations with the Infectious Zymotic Diseases. 

THomson, G., M.D. Rupture of the Brachial Plexus. 

THupicHuM, J. L. W., M.D. On Hay-fever or Hay-asthma, and its Frequent 
Connection with Structural Disease of the Nasal Cavity, 

Wauttuca, A., M.D, On Electro-therapeutics. 

Wise, Alfred, M.D. Climatological Studies at High Altitudes. 

Woops, G, A., Esq, Cerebellar Tumour. 


Dr. Byrom Bramwell will give a demonstration on the Microscopic 
Pathology of the Spinal Cord. 


SECTION .B.—SURGERY. 

1. Mr. Clement Lucas will open a Discussion on Surgical Diseases 
of the Kidney, and the Operations for their Relief, in which Dr. G. 
Elder and Mr. Bennett May will take part. PF 

2. A Discussion on the Treatment of Intestinal Obstruction by or 
without Operative Interference will take place. 

The following papers have been promised. 

ATKINSON, E., E Drainage of Joints. . 

BakER, Morrant, Esq. Removal of the Tongue by Median Division. 

BarTLEET, T. H., Esq. Roux’s Amputation at the Ankle; its Superiority to 
e’s. ; 

BELLAMY, E,, Esq. The Clinical Value of the Fasciz. 

BERNARD, Armand, Esq. Observations on Primary Venereal Sores. 


Berry, William, Esq. Strangulated Hernia and its Complications. 





| Browne, J. W., M.D. Cases of Hernia. 














meee 


James, cchoutelion by Oblique Circular Incisi 
, Heats, Christopher, ; Esq, The Use of Plaster-of-Paris. Bandages in’ the Treat- 
pnd T. B., Ny Fg Results derived from Experience in Golotomy. 
Oases of Resection. of the Ankle-Joint for Disease and 


aie: C. B., Esq. An Analysis of a Oases of Osteotomy of the Femur. 
Le PaaE, J. F., ‘Esq. “of Evacuation of Deep Abscesses: with Exhibition of 


Deep 
Lownpzs, F . W., Esq. Vanerea] and Sexual Hyporhendeiasie, 
se C., “- A Case of Resection of the Ankle-joint. by an Artificial 


Monaax, ~H. mai! The Operative Proceedings in Cases of Intestinal Obstruc- 


MokggzIs, omer, The .Comparative Advantages of Scarification and 
S385 Rove Se of Lupus Vul 
; p weak, og ts A Case of Excision 0! the Superior Maxilla for Melanotic 


The Treatment of Large Nevi. 
Esq. ro-enterotomy. 
A Case of a ag Goitre. 


y, Esq. 
RABAGLiaTI, ree M.D. Cases of Osteoto 
Roru, Bernard, = .. The Treatment of N ‘on-spasmodic Torticollis. 
BILCOCK, A.Q., M.D. Some points connected with the Repair of Fractures. 
SMITH, BE. Noble, Esq. The Treatment of Lateral Curvature of the Spine. 
SouTHAM, F..A.,Esq._ A Case of Femoral Aneurysm, treated by Injection of 
Fibrin Ferment, and subsequently by Ligature of the External Iliac Artery. 

Sroxss, Wi om Esq. Excision of the Shoulder-joint. 
Stowsns, J.H.,M.D. 1. The Nature and Treatment of Paget’s. Disease of the 

em (with Microscopic Specimens). 2. The Treatment of Vascular Hyper- 

phy of the Nose. 

Tompson, James. M.D. Artificial Limbs. 
Yes, Wm., M.D. A Case of Nephrectomy for Cystic Tumour of a Floating 


ey. 
Warren, J.W.,M.D. 1. Cure of Hernia by Subcutaneous Injection. 2. The Use 
of = Aspirating Needle in Strangulated Hernia and Obstruction of the 


Senn. Walter, Esq, 1.A Farther Series of Twenty-five Cases of Excision 
of the Tongue with Scissors. 2. The Surgical Treatment of Hemorrhoids. 
Patients for exhibition will attend from 1.30 to 2.30 P.M..on Wed- 
nesday and Thursday, August Ist and 2nd, in a room adjacent to 
that of the Section. 
Mr. John Croft will give a demonstration of the application of 
Plaster-of-Paris Splints for the Treatment of Fractures. 


SEcTION C.—OBSTETRIC MEDICINE. 

Special discussions are expected to take place in this Section 
on the following subjects. 

1. Total or Partial Extirpation of the Uterus for Malignant. Dis- 
ease. Introduced by papers by Professor Schroeder (Berlin) and 
Dr. Wallace: 

2. On Operative Treatment of Uterine Fibromata. Introduced 
by. papers: by Dr. Keith, Mr. Knowsley Thornton, and Mr. Lawson 
Tait. Dr. Wallace has promised to take part. 

3. On Metria (so-called Puerperal Fever). Introduced by papers 
by Dr. Atthill and Dr. Thorburn. Drs. Grigg, T. More Madden, and 
Fancourt Barnes have promised to take part. 

4. Porro’s Operation. Introduced by a paper by Dr. Clement 

n. 
The following papers are promised. 


ALEXANDER, William, M.D. On Shortening the Round Ligaments for the Cure 
of some Forms of Uterine Displacement. ” 

Barnes, Fancourt, M.D. 

Burton, J. E., Esq. A Plea for. the more Persevering Treatment. of. Uterine 
Cancer in Cases in which Operation by Removal is Impracticable. 

—. Alexander, M.D. On the Use of Additional Traction in Difficult Cases 

an Alternative to Craniotomy. 

Epes, J Arthur W., M.D. The Treatment of Chronic Metritis associated with 
Retrofiexion. 

Lzpiarp, A. H., M.D, Alexander’s Operation on the Round Ligaments; with 
Cases and Remarks. 

Lz Paes, John F., Esq. On Axis-Traction in Delivery with Obstetric Forceps. 
Mr. Le will also exhibit Le ne ‘8 Axis-Traction Forceps. 

Mappen, T. More, M.D. Further Observations on certain Mental and Nervous 
Disorders peculiar to Women 

es A., M.D. On the Diagnosis of the various forms of Uterine Fibro- 


oral James, M.D. Short Notes of Fifteen Cases of Placenta Prievia,.with 
Remarks on its Treatment. 
Ropenrts, D. Lloyd, M.D. Inversion of the Uterus. 
SmitTH, He M.D. On a Case of Porro’s ration. 
Spanton, W.D., Esq. A Case of Extra-uterine Fotation. 
— — Esq. Are Diseases of the Ovary (specially Cystoma) on the 
crease ? 
M.D. rs Ay of Hysterectomy fog Uterine Fibromata. 
LW ..1. On lacements 
on Bpttheliona ithelioma of the Uterus and its Treatment. 


WALTER, W! 
ae A. 


daca leamaa on a Bae 
of Arthritis by Ineiston i; 4 
Jo OP. Nature Sodas and reste Treatinent at Howie 
‘ sha, LEGO. , : 


f the. Uterus and their Treat-. 





' Seori1on ‘D.—PUBLIC ‘MEDICINE. !! + ++! shinai tah 
1, Directions i in which Public Health Law might be advant; 
Amended or Extended. Mr. Charles Wills’ will tread ‘a 
this: subject. -Mr. Ernest, Hart will read: one on the ‘Advisaba 
an Extension of the Law for the Regulation and’ Registration 9f 
Plumbing in Houses. Dr. William Carter will open a: discussion’ on 
these papers. 20ify 
2: Quarantine. Dr. Imlach will read a paper’ on Quarantine; and 
Dr. Stocker, lately Government Emigration Inspector at Queenstown, 
will read one on a cognate subject. : 
3. Disposal of Town-Refuse. Dr. Goldie and Dr. E. Whittle will 
read papers on this subject. I 
. 4. Etiology of Diphtheria and Autumnal Diarrhea. Drs. Alfred 
Carpenter, H. J. Alford, and E. F. Willoughby will ‘read. papers°oy) 
Diphtheria; and Mr. M. D. Makuna one on Autumnal Diarrhoea. |.” 
Captain‘ Douglas Galton, C.B., F.R.S., has promised ‘to read a 
paper on Hospital Construction. 
The following papers are promised. 


DRUMMOND, Edward, M.D. On the Climate of Rome. 0g 

DRYSDALE, ©. R., M.D. The Mortality of the Rich and the Poor. 

HItt, J. Hig ham, M.D. Suggestions for the better Police Treatment of Persons 
found Satenaiete in the Streets, and supposed to be under the Influence of 
Alcohol. 

Ene aege J. warn Ly , Esq. On Cremation. 


Kegrr, Norman, The Present Position of the Habitual Drunkards Move- 
ment. 

Lownvgs, F. W., Esq. How to Make our own Houses Sanitary, with Personal 
Experiences. 


Makouna, M. D., Esq. Small-pox and Vaccination Statistics; Diseases and 
Injuries to Health Attributed to Vaccination. 

MarTrNn, Johnson, Esq. On the Injury done to the Health of the Young by the 
Present System of Education. 

Mituican, K. W., Esq. Evolution in Disease. 

SHEARER, George, M.D. On the Opium-habit. 


SECTION E.—ANATOMY AND PHYSIOLOGY. 
The following papers have been promised. 
ANDERSON, Edward C., M.D. Koumiss: its Modes of Parpatstion; Varieties 
Physiological Uses, ete. 
ANDERSON, R. J. E.,. M.D. Human Ribs. 
ARCHER, R.8., M.B. Note on Congenital Aortic Bands. 


' Barr, James, M.D. The Causes and Mechanism of the Cardiac Impulse. 


Happen, W.B., M.D. Westphal’s Phenomenon, or the so-called - Paradoxical 
Contraction of Muscles. 

THUDICHUM, J. L. W., M.D. On the Chemical Constitution of the Brain. 

Woops, G. A., Esq. The Anatomy and Physiology of the Sixth Nerve. 


Mr. Lennox Browne will exhibit on the magic-lantern screen, by 
means of oxyhydrogen light, a series of photographs of the Larynx 
and Soft Palate in the production of various Musical Tones. 

Afterwards, Mr. Emil Behnke, from whom the pictures have been 
taken, will exhibit his Larynx to the members present, so as to de- 
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Four to pics cam been selected for discussion’ in this Section, ee a 


at 





monstrate practically the physiological facts illustrated by the, 


photographs. 


Mr. C. B. Lockwood will show an anatomical specimen illustrating, 


‘the use of the Fossa at the Lower End of the Fibula. 


Dr. E. H. Jacob will show (1) Photographs of Chick Embryos ;. 
(2) a Portable Polygraph. 

Dr. Francis Warner will give a Demonstration of an Apparatus for, 
obtaining Graphic Records of the Movements of Fingers, Hands, 
Head, etc., and enumerating them and their combinations. 

Dr. John Harker will show a sketch of Abnormal Hands and Feet, 
in the case of an Infant. 

Mr. Sibley Hicks will exhibit a series of Embryos to illustrate the 


‘Development of the Chick. 


SECTION F.—PATHOLOGY. 


) 
J 


j 


The following discussions will take place. 


1, On Micro-organisms in Disease. To be opened by Dr. Dreschai 


feld. 
2. On the Micro-organism of Typhus. To be opened by Drs. Mott: 
and Blore. Drs,. Davidson and Baum will take part. 


3. On the Pathology of Dropsy. To be opened by .Dr. Lauder 
Brunton. Drs. Saundby and Churton will take part. 

'4. On Chronic Inflammations of Bone. To. be opened ' by Mr. 
Charters J. Symonds. 

5.,On Primary Growths of the Urinary Tract. 
Mr. Frank T. Paul. 
will take part in the discussion. 


Cirrhosis and, allied conditions of the Liver will be praeha for- 


ward, should time allow. 
The following papers have been promised, 
HavpEN, W. B.,.M.D... On Lardaceous Disease of the Suprarenal Capsule. 


. 


4 


To be opened bys 
Mr. Roger Williams and Mr. Rushton Parker: 
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Mokxows. W. A., M.D. The Treatment of Accidental Dislocation’ of the | 
Ds, 
fan com yw Charles, Esq. On the Pathology and Treatment of Zonular | 
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Ls Pace, John F., . ' On’ Neuropathic Plica. : . |] Taxtor, Charles Bell; M.D; 1, On the Operativ Secataet 5 Rymmethetic 

ANSELI- LLIN, C., M.Bs .On some Forms, of Osteitis in Hereditary | Ophthalmia, with Cases. 2. On Transplantation of Skin with Temporary 
ee earap Pedicle without Scar. 3. Notes onthe Operation for Oataract, with and with 
WINDLE, B.C. A., M.B., and Baring, H,G.,M.B. The Pathology and Rela- We aestneny re Sanaa vias ed rate 

: : ; cer, Esq. —Shot-s P ce of the Retina. 

5 eaten oe : "Lon the Transference of Conjunctiva/trom the Rabbit 


It is desired to illustrate in as complete a manner as possible, by 
means of preparations and microscopical specimens, the Primary 
Growths of the Urinary Tract, especially of the Kidney, Bladder, 
and Prostate. The object of this investigation is to collect all the 
_information that is to be obtained in this country, with the view of 
deciding what’are the primary growths that have been met with in 
this region. The specimens lent will be arranged in the museum, 
and a report of the investigation will be brought forward in the 
Pathological Section by Mr. Paul. The Subcommittee will be very 
glad to receive (1) recent specimens; (2) mounted specimens of 
rare growths; (3) microscopical sections (these are specially re- 
quested). The ‘specimens and sections will be returned to their 
owners after the meeting. 


SECTION G.—PsyCHOLOGY. 

In this Section, the following special subjects have been selected 
for discussion. 

1. The Employment of the Insane. Introduced by Dr. Yellowlees. 
Dr. David Bower, Dr. William W. Ireland, Dr. John A. Wallis, and 
others, are expected to take part in this discussion. 

2. Bone - Degeneration in the Insane. Introduced by Dr. 
Wiglesworth. Dr. William W. Ireland and others are expected to 
take part. 

3. Cerebral Localisation in relation to Psychological Medicine. 
Introduced by Mr. W. Bevan Lewis. Dr. James Ross, Dr. David 
Ferrier, Dr. W.. W. Ireland, Dr. Fletcher Beach, Dr. Alexander 
Robertson, and others, are expected to take part. 

4, General Paralysis. Introduced (if time permit) by Dr. W. J. 
Mickle. Several members are expected to take part. 

The following papers are also promised. 

BakER, John Henry, Esq., and MICKLE, W. J., M.D. Some Acts during Tem- 
porary Epileptic Mental Disorder. 

Hickson, Albert Thomas, M.D. Locomotor Ataxy and General Paralysis. 

HuGGARD, William Richard, M.D. Definitions of Insanity. 

MERCIER, Charles A., M.B. An Epidemic of Delirium. 

MICKLE, William Julius, M.D. Visceral and other Syphilitic Lesions in Insane 
Patients, without Cerebral Syphilitic Lesions. 

SANKEY, William H.O.,M.D. What Phenomena are included in the name of 
General Paralysis or General Paresis ? 

SavaGE, George H., M.D. Some Cases of General Paralysis with Lateral Scle- 
rosis of the Cord, 

SHUTTLEWORTH, George E.,M.D. Is Legal Responsibility acquired by Educated 
Imbeciles ? 

WIGLESWwoRTH, Joseph, M.D. The Pathology of Mania. 

Several members will also exhibit Microscopical Sections of the 
Brain and Spinal Cord. 


—. 


SECTION H.—OPHTHALMOLOGY. 

Three subjects have been selected for discussion in this Section. 

1. On Tests for Colour-sense and for Acutenesg of Vision, with 
special reference to Schools and Sailors. Opened by Dr. W. A. 
Brailey, followed by Dr. Snellen (Utrecht). Messrs. Nettleship, 
Fitzgerald, and Higgens have promised to take part. 

2. On the Use of the Magnet in Ophthalmic Surgery. Opened 
by Mr. Simeon Snell, followed by Dr. W. A. McKeown. 

3. On the various methods of Treatment for Sloughing Ulcer of 
the Cornea, with especial reference to Incision and Scraping. Opened 
by Mr. T. Pridgin Teale, followed by Dr. Little. 

The following papers have been promised. 


py George, Esq. Obstruction of the Nasal Duct, and its Treatment by 
es. 


y 
CritcHETT, G. Anderson, Esq. Ulcers of the Cornea, their Varieties and 
Fossa tatoo, Beg, 1. On th Rel 
‘ORBES, Litton, Esq. 1. On the Relations existing between certain state: 
the Sexual Organs and Visual Disturbance. 2. The Doctrine of Enudlestion. 
HiGGEns, Charles, Esq. .On the Treatment.of Painful Corneal Ulcers by Warmth . 
¥ and rae 2 vi F 
onES, A, Emrys, M.D. 1. A Case of Orbital Abscess Communicating with the 
Brain: 2. A Case of Embolism (?) of the Central Artery of th i - 
¥ ang with meatal ages iemecratey 
ULER, Henry, - ,On the Relative Merits of the Various Methods of i 
the Refraction of the Eye. Se Rene 
i= Tt George, Esq. Notes on the Ophthalmic Conditions of ‘Deaf- 
utes. 


ract. 
Muss, P. H.,M.D,_ An Electric Movement for Carter’s tie Clock, 
SHEARS, Charles, M.D. Tobacco Amblyopia. Astigmatic 0 ock 


Worre, John R., M.D. 
to the Human Subject for the Cure of, Symblepharon. 2. On, the Treatment 
of Suppuration of the Tear-passages. 3 ‘ Sy 


SECTION I.—DISEASES OF CHILDREN. -— 

‘Three special subjects have been selected for discussion. 
- 1. Dr. T. Barlow will open a discussion on Rheumatism ‘and its 
Allies in Children. The following gentlemen have promised to take 
part in the discussion :‘Dr. 0. Sturges, Dr. Rickards, Dr, Finlayson, 
Dr. Sansom, Dr. Mahomed, Dr. -J:'8: Bury, Dr. Donkin, and Dr 
Byers. ' ‘ lon: shi 

2. Dr. Ballard: On the, Etiology . and wesw. of . Summer 
Diarrhea. The following gentlemen have. promised to take. part: 


| Dr. Borchardt, Dr, Seaton, Mr. W, Hugh, Hughes, Dr. Bruce Low, 


Dr. Strange, Dr, A. Ransome, and Dr, Maccall 

3. Mr. Morrant Baker: , On Acute Epiphysal Necrosis. and its 
Consequences. : The following gentlemen} are likely to take parti: 
Mr. J. H. Morgan, Mr, R. W. Parker, Mr. G..A. Wright, Mr. Gi Cowell, 
Mr. E. Owen, and Mr, A, Cesar. A 


The following papers are promised. 


AsuBy, H., M.D. On Scarlatinal Rheumatism. ; 

Bury, J. 8.,M.D. <A Case of Osteo-malacia in a Child. ; 

‘Day, W. H:, M.D. A Case of Croupous Pneumonia ini a Child, treated success- 
fully by the Cold Bath. 

GEE, pomnel J., M.D... Some Kinds of. Albuminous and Purulent Urine in 

hildren.. d 

MorG@AN, J. H., Hsq. ‘A’ Case ‘of Epiphysal Necrosis ‘of thé Humerus} ‘followed 
by Considerable Shortening of the Arm, 

Morison, B, -G., M.B. Infantile Diarrhea and its Treatment, ' 

Oxtey, M.G. B., M.D. Fatal Case of Chorea iri a Child aged 10 Years. 

PUGHE, R. N., Esq. Operations for the Radical Cure’ of Hernia in Childhood. 

Rawpon, H. G., M.D. On the Operation for Hareslip» 


| Sreavenson, W..E., M.D. On Electricity.im the Treatment of Infantile Para- 


sis. . Gj 
PA. dapes O., M.D. ‘On: the Alliance of Rheumatism and Chorea: re 
TOMKINS, H., M.D. On the Clinical Features of Typhus Fever in Childrén. '~ 
Wriaut, G. A., Esq. On.the Value of Localising the Primary Lesion in.Joint- 
disease, as an Indication for Treatment. 5 Obes ‘ 


SEoTION J.-OTOLOGY: a 
Discussions will take’ place on the following subjects.” 
1, A discussion on the more serious aspects of Chronic. Purulent 
Inflammation of the Middle Ear will be introduced by Dr. W. Laidlaw 
Purves. er 

2. A discussion on the various forms of Artificial Tympanic Mem- 
brane, and their Comparative Value, will be! introduced by Dr. F.. M. 
Pierce. 

The following gentlemen have expressed their intention of ‘taking 
art in the discussions: Dr. Edward Woakes, Dr: Thomas. Barr, Dr. 
rban Pritchard, Dr. William A. McKeown, Dr. J. W. Browne, Dr. 

Richard Ellis, Dr. H: J. Hardwicke. ' % 

The following papers have been promised. 


Barr, Thomas, M.D. . Practical Observations on the Use of the Cotton-Pellet 
(Yearsley’s Artificial Tympanie Membrane) as an Aid to, Hearing. ‘ 

CassELLs, James P., M.D. An Analysis of Ten Years’ Aural Surgery. 

Fores, Litton, Esq. The Indications for, and Therapeutic Value of, Myring- 
ectomy. = 

McBrIipE, P.,M.D., The Prognosis of Chronic Non-Suppurative Inflammation 

-of the Middle Ear. 

TORRANCE, Robert, Esq. Deafness in Cerebro-spinal Meningitis. 

WILLIAMS, Richard, Esq. A Fatal Case of Chronic Purulent Inflammation ‘of 
the Middle Ear, from Extension to the Intracranial Cavity. 3 


No communication shall occupy more than fifteen minnteés, and no 
person shall be permitted to'speak more than once; ‘or for more than 
ten ‘minutes, during the discussion theredn. ‘A’ short abstract of 
each paper must. be sent to the secretaries of the Section in which 
it is to be read, not later than July 25th. 


N.B.—Members who desire to take part in the discussions; or to 
read papers, are earnestly requested to communicate without dela: 
with the secretaries of the respective Sections. m8 


in : FRANCIS FowKe, General Secretary. | 
London, June 21st, 1883. 





SNELL, Simeon, Esq. Miners’ Nystagmus. 
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BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
(tur ANNUAL MEETING. 

THE annual general meeting of the Birmingham and Midland Coun- 
ties Branch was held at the Medical Institute, Birmingham, on 
Thursday, Jane 28th. There were present: Dr. BALTHAZAR FosTER 
(the President) and seventy-five members. 

The retiring President, Dr. DEwEs of Coventry, in vacating the 
chair, said he wished to express to the members of the Branch his 
sense of the kindness they had shown to him during his late illness. 
It was of the greatest possible concern to him, during two or three 
months in the winter, when he had to go abroad, as to the manner 
in which he should be able to adequately represent that Branch, but 
he was fortunate in securing the services of Dr. Foster. He had 
much pleasure in vacating the position of President, and introducing 
Dr. Foster.’ Dr. Foster then took the chair. ‘ 
' Thelate Mr. J. F. West.—The PRESIDENT moved the following re- 
solution : “That this Branch desires to express its deep regret at the 
death of Mr. J. F. West, who, from an: early date in the history of 
the Branch until his death, was an active and highly esteemed mem- 
ber.” -He said that, by the death of Mr. West, the Branch had lost 
one of its most energetic and ardent workers and supporters. 

Mr. O. PEMBERTON seconded the resolution, which was unani- 
mously adopted. 

Vote of Thanks to the retiring President.—Mr. BAKER moved a 
vote of thanks to Dr. Dewes. 

Mr. V. JACKSON seconded the motion, and it was enthusiastically 
carried. 

Report of Council.—Dr. RICKARDS read the report. The Council 
congratulated the Branch on its continued prosperity. The work of 
the past session had been signalised by the reading of excellent 
papers on medical, surgical, gynecological, and ophthalmic subjects; 
by the discussion of ethical questions; and by the exhibition of 
cases and specimens of unusual interest. Papers had been read by 
‘Dr. Russell, Mr. Furneaux Jordan, Mr. West, Dr. Malins, Mr. Lawson 
Tait, Dr. Savage, Mr. Priestley Smith, and Mr. Jordan Lloyd. Mr. 
Macnamara and Dr. Mahomed had addressed a large meeting on the 
subject of Collective Investigation of Disease. 

The Committee of Council of the Association having appealed to 

this Branch, as to whether it was satisfied with its representation on 
that body, and also with the principle of the constitution of the 
Committee of Council, the matter had been considered at a meeting 
of the Branch, held on January 11th, when resolutions were passed 
to the effect: that the number of representatives from a Branch 
should be in proportion to the number of members of that Branch ; 
and also, that the principle of direct representation ought to be ap- 
-plied to the government of the Association. 
_ A special meeting of the Branch had been held, on February 22nd, 
to consider the desirability of forming a Medical Sick Benefit 
Society, when it was determined that such a society would be a 
boon to the profession, and, if instituted in conjunction with the 
British Medical Association, might. be successfully maintained. In 
answer to a petition from that meeting, the Committee of Council 
had made arrangements for the further discussion of the matter at 
the meeting of the Association at Liverpool. 

The average attendance at the ordinary meetings of the Branch 
during the past session had been 43; the total number of members 
of the Branch was 351. During the past year, ten members had been 
added, while six had been lost by resignation, and five by death, 
viz.: Mr. Allcock (Smethwick), Mr. J. 8. Gaunt (Alvechurch), Dr. 
Rowland (Malvern), Mr. Swinson (Sparkbrook), and Mr. Watkin 
Williams. 

At a meeting of the Branch, March 6th, the following resolution 
was passed: “That this meeting desires to express its sense of the 
loss the Branch and the Association have sustained in the death of 
Mr. Watkin Williams, who many years devoted himself to the work 
of the Branch, both as Treasurer and as one of its first members, 
and who was, moreover, one of the earliest and most loyal members 
of. the British Medical Association.” 

At a special meeting, the Council authorised the President (Dr. 
Dewes) and the Secretaries (Dr. Rickards and Dr. Carter) to sign a 
petition in favour of the Medical Act Amendment Bill, on behalf of 
the Branch. 

The Council concluded their report by congratulating the Branch 
on the prosperity of the parent Association, which now numbered 
over 10,000 members. : 

-The report. of the Treasurer, which was read by Mr. OAKES, 
showed that the Branch was financially in a prosperous state. 





Mr. F. JORDAN moved,,and Dr. BARLING. seconded, that’ the 
reports be received and adopted, and the resolution was carried. ‘” 

The reports of the Pathological and Clinical Section and of the 
Collective Investigation Committee were read by Dr. SAUNDBY, and 
were adopted. 

Medical Benevolent Society.—Mr. OAKES proposed, and Mr. W. ¢, 
GARMAN seconded, a yote of £10 10s. to the Medical Benevolent 
Society, which was carried. 

Medical Institute.—On the proposition of Mr. J. MANLEY, seconded 
by Mr. L. Tart, it was agreed to contribute the sum of £10 10s.. to 
the Medical Institute for the purchase of books. 

Votes of Thanks,—Thanks were accorded to the Treasurer (Mr, 
Oakes) and to the secretaries (Dr. Rickards and Dr, Carter) for their 
past services. 

On the motion of Mr. L. Tart, seconded by Dr. E. UNDERHILL, 
votes of thanks were given to the chairman and officers of the 
Pathological and Clinical Section; and a similar compliment was 
paid to the retiring Council and to the representatives of the Branch 
in the general Council of the Association. 

Officers and Council.—The following gentlemen were then elected. 
President-elect : J. J. Nason, M.B., Stratford-on-Avon. Secretaries : 
E. Rickards, M.B., and A. H. Carter, M.D. Treasurer: A. Oakes, 
Esq. Council : County Members, 8. H. Agar, M.D., Henley-in-Arden; 
G. F, Bodington, M.D., Kingswinford ; W. C. Garman, Esq., Wednes- 
bury ; H. R. Ker, Esq., Halesowen; F. E. Manby, Esq., Wolverhamp- 
ton; John Manley, Esq., West Bromwich; T. W. Thursfield, M.D., 
Leamington ; T. Underhill, M.D., West Bromwich. Yown Members: 
T. H. Bartleet, M.B., T. F. Chavasse, M.B., E. Malins, M.D., D. C, 
Lloyd Owen, Esq., J. Russell, M.D., R. Saundby, M.D., J. Sawyer, 
M.D., Priestley Smith, Esq. Representatives in the Council of the 
Association: T. H. Bartleet, M.B., J. Bassett, M.D., G. F. Bodington, 
M.D., E. Dewes, M.D.; B. Foster, M.D., J. S. Gamgee, Esq., J. Garner, 
Esq., J. Johnston, M.B., H. R. Ker, Esq., F. E. Manby, Esq., J. Man- 
ley, Esq., C. A. Newnham, Esq., A. Oakes, Esq., R. Prosser, Esq., R. 
Saundby, M.D., T. W. Thursfield, M.D., T. Underhill, M.D. 

President's Address.—The President, Dr. BALTHAZAR FOSTER, then 
gave his address. It was published in last week’s JOURNAL. 

Mr. OWEN PEMBERTON, in moving a vote of thanks to the Pre- 
sident for his eloquent and admirable address, said that the profes- 
sion agreed with Dr. Foster that there was another side to their 
medical life—a side too little cultivated—probably because of the 
all-engrossing character of their daily work. But in the midst of 
their practice every day, they more and more realised the fact tha¢ 
there was a certain leisure time not unprofitably spent, not only for 
the benefit of the community, but for the large demands of legis- © 
lation which they had so long been denied. The references made by 
Dr. Foster to the limitation to vivisection, to the obstruction of the 
Contagious Diseases Act, and to vaccination, were alone sufficient to 
constitute the basis for a movement of this kind. 

Dr. STRANGE seconded the motion. He said that it was only by 
combination that the medical profession of the country could hope 
to occupy their proper position in the governing body-of the country. 
This combination could be best effected by adherence to the British ° 
Medical Association, for whilst other medical bodies would decline 
in influence, the society of which he was the president, regarding 
as it did the true interests of the profession, must increase and 
prosper. 

Dr. Foster thanked the meetirg for their attention, and then 
left the chair. 


SOUTHERN BRANCH: ANNUAL MEETING. 


THE annual meeting of the Southern Branch was held at the Royal 
Hants County Hospital, Winchester, on Thursday, June 21st, 1883. 
Eighty members were present, and Dr. W. ENGLAND (President) 
occupied the chair. 

Officers and Council—The following gentlemen were elected 
officers for the ensuing year :— President-elect: W. M. Coates, Esq., 
Salisbury. Vice-Presidents: F. R. P. Darke, Esq., Salisbury ; James 
Neal, M.D., Sandown. Representatives to the General Council: 
Professor F. 8. B. De Chaumont, M.D., F.R.8., Netley ;'T. G. Sinclair 
Coghi]], M.D., Ventnor; B. C. Gowing, Esq, Salisbury ; W. E. Green, 
Esq., Sandown ; Surgeon-Major.G..C. Gribbon, M.B., Southsea; J. R. 
Kealy, M.D., Gosport ; Charles Knott, Esq., Southsea ; T. C. Langdon, 
Esq., Winchester. Representative on the Parliamentary Bills Com- 
mittee: D. Nicolson, M.D., Broadmoor. Members of Council: J. W. 
B. Alder, Esq.; W. F. Brook, Esq.; W. Curtis, Esq.; A. G. Davey, 
M.D.; H. Dayman, Esq:; H. R. L. Veale; M.D. Honcrary Secretaries — 
of Districts: Isle of Wight~W. E. Green, Esq.; Southampton— ~ 
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heophilus W. Trend, M:D:; Winchester—T. C: Langdon, Esq. ; South 
eahice i G. Manning, Esq.; South-East Hants—J.Ward,Cousins, 
M.D. .Dr. Ward. Cousins was unanimously, re-elected Honorary 
Secretary and Treasurer of the Branch. __ 0 20! 9g 
Papers were read on the following topics, and discussions fol- 
lowed. ' ; 

1. The Pyrexia of Phthisis. By Dr. Sinclair Coghill. , 

2. The Quantitative Estimation of Albumen in the Urine. By 
Surgeon-General Veale, M.D. 

3. A Case of Large Uterine Fibroid. By Dr. 0. G. Beaumont. 

President’s Address.—The President delivered an interesting ad- 
dress on various medical topics. 

TIamcheon, ete —Dri England entertained the members at luncheon, 
and during the afternoon ‘several places of interest were visited in 
the locality. 

The Dinner took place at the Royal Hotel. 


Te 


BATH AND BRISTOL BRANCH: ANNUAL MEETING. 
THE annual meeting of this Branch was held on Wednesday, June 
27th, at the Museum and Library, Bristol. 

New Members.—Messrs. J. 5. Hunt, of Shepton Mallett, and A. B. 
Prowse, M.D., of Clifton, were elected members. 

President for the enswing Year.—The retiring President, Dr. 
SPENDER, made a few remarks, and resigned the chair to Mr. 
CROSSMAN, who delivered an able address. 

Vote of Thanks.—A vote of thanks to Mr. Crossman for his in- 
teresting and valuable addyess was proposed by Dr. DAviEs, 
seconded by Mr. BARTRUM, and carried by acclamation. 

Report of the Council.—Dr. MARKHAM SKERRITT read the follow- 
ing report. 

“In presenting to you their annual report, the Council’ have 
much pleasure in drawing attention to the considerable increase in 
the .number of members of your Branch during the past ‘year. 
Thirty-four new members have been admitted, twelve in the Bath 
and twenty-two in the Bristol district ; and there are now 240 names 
on the books, as compared with 216 in the previous year. Nine 
members have resigned during the year, and two have been lost to 
the Branch by death. Dr. Francis Ker Fox, long at the head of one 
of the largest alienist establishments in England, was one of the 
most eminent members of this Branch, and held in high esteem by 
a large circle of friends, professional and lay. Dr. Fox was Presi- 
dent of this Branch at the time when the meeting of the Association 
was last held in Clifton, when, with Dr. Symonds and Dr. W. Budd— 
all now lost to us—he gave great éclat to that meeting. Mr. G. Edgar 
Lawrence’s death was sad, from his early youth, and from the 
promise that he was giving of a successful career, His father was 
long a member of the Bath Council, and much esteemed. 

“ Meetings.—¥ive of the ordinary meetings of the session have 
been devoted to the reading of papers and the exhibition of patients 
and specimens. ‘The following eighteen communications have been 
made during the year :—Consolidation of a Large Aneurysm without 
Surgical Interference, by H. Waldo, M.D.; Remarks on some of the 
more important Operations during Ten Years’ Work at the Bristol 
General Hospital, by N. C. Dobson; Two Successful Cases of Colo- 
tomy, by W. H. Harsant; Notes on Cases of Placenta Previa, by 
A. KE. Aust Lawrence, M.D.; Notes on a Case of Diabetes Insipidus, 
and a Case illustrating the Effect of Salicylate of Quinine, by T. 
Cole, M.D.; A Case of Pernicicus Anemia, by A. W. Fox, M.B.; A 
Case of Gastrostomy, by F. K. Green; A Case of Successful Exci- 
sion of the Shoulder-joint, by T. Chalmers Norton; A Case of Uterine 
Fibroid removed by Abdominal Section, by F. Parsons; A Case of 
Removal of Encysted Osteoma of Neck, by F. K. Green; Anzs- 
thetics, by J. G. D. Kerr, M.B.; A Case of Removal of Angioma of 
Tongue, by H. W. Freeman; Periodic Squint in the Adult, by F. R. 
Cross, M.B.; Results of some Surgical Operations, by F. R. Cross, 
M.B.; Three Cases of Puerperal Convulsions successfully treated 
by Venesection, by J. Fuller; A Case of Lymphadenoma, by A. J. 
Harrison, M.B.; and the Utility of the Bacillus Tuberculosis for 
Diagnosis, by R. S. Smith, M.D. The sixth meeting was set apart 
for a discussion on the work of the Collective Investigation Com- 
mitte, when Dr. Mahomed, ‘Secretary to the Committee, delivered an 
able address ; and a debate was afterwards opened by Dr. Field, on 
Pneumonia, one of the subjects selected by the Committee for 
observation. r ; cf 

“ Your Council would here refer to the part taken by your Branch 
in the work of the Collective Investigation Comimittee during the 
past year. A local committee in connection with the central com- 








| mittee has been formed, consisting of eight mémbers from the Bath 
' district and nine from the Bristol section, which has. distributed 


inquiry-cards and collected returns. Your Council would take this 
opportunity of urging upon the, individual members of. the Branch 
the importance of the work undertaken by this Committee, and they 
continue to hope that in the future a still more acti e and general 
interest in it will be taken. * a eile mi 

“ Finance.—The accounts for the past year show a balance in 
hand of £6 13s. 8d., and your Council have pleasure in recommend- 
ing a donation of three guineas to the Medical Benevolent Fund. 

“ Local Councils.—The following gentlemen have been reported 
by the Secretaries as elected members of ‘the Branch Councils:— 


| For Bath: H. Hensley, M.D.; 8. Craddock; A.W. Fox, M.B. For 


Bristol: E. L. Fox, M.D.; W. M., Clarke; J. G. Davey, M.D,; F..P. 
Lansdown ; C. H. Collins.” : veri ca tens , 
On the motion of Mr. C. H. CoLuins, seconded by Dr. .R. S. 


| SMITH, it was unanimously resolved, “ That the report and balance- 


sheet now read be adopted.” ' ; 
President-elect:—Mr.MAsoOn proposed, and Mr. MICHELL,CLARKE 


. seconded the resolution, “That R. 8. Fowler, Esq., be President- 


elect ;” which was carried unanimously. 

Votes of Thanks.—Dr. DAVEY proposed, and Dr. FyFFE seconded, 
“‘a very cordial vote of thanks to Dr. Spender for his able conduct 
in the chair during the past year.” This was carried by acclama- 
tion. The following resolution was proposed by}Mr. S. H. SWAYNE, 
seconded by Mr. GREIG SMITH, and carried unanimously: “ That a 
vote of thanks be accorded to the Council and the Secretaries for 
their services during the year, and that'the Secretaries be requested 
to continue in office.” 

Representatives of the, Branch on the, General Council.—The fol- 
lowing members were elected: Messrs. F. Mason; E. L. Fox, M.D.; 
A. J. Harrison, M.B.; G. F. Burder, M.D.; J. 8. Bartrum; E. Cross- 
man; H. Hensley, M.D.; A. Prichard; R. 8. Smith, M.D.; C: H. 


Collins; ¥. R. Cross, M.B.; and J. Stewart: 


Annual Dinner.—The members: of the Branch afterwards dined. 
together at the Royal Hotel, Bristol. 





MIDLAND BRANCH: ANNUAL, MEETING. 
THE annual meeting of this Branch was held in the Board-room. at 
Derby Infirmary, on Thursday, June 21st. Dr. C. HARBISON, the 
retiring President, took the chair, and briefly introduced the Presi- 
dent for the year, Dr. WEBB of Wirksworth. 

A Vote of Thanks to the retiring president was proposed by Mr. 
Joseph WHITE, seconded by Dr. BUCK, and carried. 

Officers and Council.—The following were elected. Representa- 
tives in the General Council: J. W. Baker, Esq.; W. E, Buck, M.D. ; 
CO. H. Marriott, Esq.: E. Morris, M.D.; E. Seaton, M.D.; T. Sympson, 
Esq.; W. B. Tate, M:D.; W. Webb, M.D. Branch Council: The 
same members were elected as last year, with the exception of Mr. 
Joseph Thompson, who was replaced by Dr. Appleby Stephenson. ° 
President-elect: J. Beddard, M.B.. The Honorary Secretaries and 
Treasurer were re-elected. 

New Members.—The following were elected members of the Asso- 
ciation and Branch: Richard Steele, Esq., Lutterworth; George H. 
Grimoldby, Esq., Stickney ; T. W. Graves, Esq., Belper. The follow- 
ing members of the Association were elected members of the Branch : 
R. Laurie, M.B., Derby; A. Francis, Esq.,. Derby ;. H. J. Blakesley, 
Esq., Leicester; C. J. Bond, Esq., Leicester; W. C.. MacAlevy, 
Leicester; D. W. Smith, Esq., Boston. 

A letter was read from Mr. Myers of Somercotes on the parcels 
post, and how it may affect country practitioners. 

Mr. J. W. Baker.—Dr. WEBB proposed, and Dr. GREAVE seconded, 
a resolution, ‘‘ That this meeting desires to. express its sincere sym- 
pathy with Mr. Wright Baker, and regrets the painful. necessity 
which obliges him to be absent from the annual meeting of the 


‘Branch.” 


Collective Investigation of Disease—It was proposed by Dr. Buck 
that the sum of £7 be allowed for one year towards the expenses 
of the Collective Investigation Committee. Mr. WILKINSON seconded 
the proposal, which. was carried. unanimously. 

President's Address.—The, PRESIDENT then read an address, which 
was cordially received by all the members present, who passed 
a vote of thanks to Dr. Webb for his comprehensive and instructive 


paper... ; ‘ 

Candidature of a Homaopath—A question: by Mr. Sympson, of 
which he had previously given notice, as to ,the, actien: of the local : 
secretary for Leicester in proposing a homceopath as a member of 
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“ As, the commence 
i e gentle aime: iehowek he kad pete sont acetate | 
m * consid ‘@ Visitor. ie pas eieesiod ve / to withdraw, 


cakes 


a statement before doing so. mee was ruled that | 

eard, when he at once left the room.—Mr, HopGES 

explained that he had received Mr. Bremner's subscription both to 

the oo ee ae jon, and had offered to return the guinea 
on the rejection of Mr, Bremner by the General Council; this ‘was 
1.—The.n pret ed that Mr. Bremner, haying been, de- 

as a member 0 ent Association by the General Council, 

not be enrolled a: ¢ Pe Laibar of the Branch. All the members | 


resent (about sixty), with one ectuastu Gl. Clifton), voted in 
‘of this decision, -idnleae 
' Papérs.-—Papers were read as follows. © ..-;.°; 4; 
yl. ae Treves.(London) : Scrofulous Glands. ., . 
a Me £ Armpeon (Lincoln); A Case of Scleroderma Shoibing the. 


adn gene ap A Holiday Visit to the Eye-Clinic of Heidelberg. 
Treatment of Enlarged Bursa Patelle 

Gases were shown by Mr. Willan, Dr. C..B. Taylor, Dr: Elder, etc.’ 

Saver, “aie PPT afterwards dined at the St..James’s Hotel. 
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“CORRESPONDENCE. 


woh Ae ©) 2°" MEDIGAL PROVIDENT SOCINTY. 
‘Sm,—Being greatly interested in the formation of a Medical Pro- 











vident Society, it appears to me that not hundréds, but thousands; | 


should join—nay, every medical man in. the kingdom or elsewhere, 

‘The, principle of-our profession’is charity in the highest sense: 
towards the laity ;[but should not that principle be extended to our- 
sélves? ‘It ‘can, if our professional’brethren at large will not expect. |) 
too much from the Society, and be content to put by yearly a small 
sum for the advantage, not. of themselves,-except indirectly, but of 
their neighbours. 


The eal. may be roughly divided into two classes: the one, 


which ‘enters it for a livelihood; the other con amore, leaving the 
emoluments to ‘follow asa matter of course., For. the first. class, the 
Society may become a necessity, for the second it might not be. 
Nevertheless,.on, this, con amore - principle, they would join for the 
advantage of others, and increase their subscription if it suited them 
80 todo.» 


‘scheme would be to canvass every registered medical man-for: 


y donation-of twenty shillings as the maximum of joining, on 
ie ipciple of small profits, quick returns. 


ruinous period of time. 
paid to the widow, 

I. would. consider. that this. Society . should-inot) be insulted by 
ors sums of money from the laity ; there are plenty of chari- 


At death, a pension or net sum should: be 


ties of a medical character for them 'to patronise._ We can patronise . 


ourselves; we have many generous men amongst, us, and. we Hie: our 
independence, 

In ‘a few years, such a society via be ‘possessed of é¢normous 
wealth; possibly then it might be: extended, ‘and payments made 


for advantages to besecured: ‘The scheme of payments, and intended 


modes of ‘acting - aré at present far too high and too com- 
plicated to be acceptable to the majority of men who merely; Sai 
to benefit their neighbours, 

-The first thing to be done (according to my humble view) is to get 
every medical man in the kingdom interested. in the feeling that his 
wife will not be destitute if he be suddenly cut off.. .Such a feeling 
will bring relief to many'an anxious-minded and hard-working man, 
wae in considering the benefit, he may be possibly conferring on : 

his neighbour, knows that he will not himself be forgotten should 
calamity overtake him 5 ees tear for eighty 
—- EAR oo traly, CM. JESSOP 


In case: of total dis-’ 
ablement, the, member.-should receive £150 a year; no payments.’ 
shouldbe ‘made for ordinary sickness, unless it extended over a. 






cel.col PRELIMINARY EXPENSES FUND. ° AS y estich a 
THe followitig: additional sums have been received : 
‘A. B. Munro, Bradford, 10s. 6d. ; and Mr. Robert Head, Balshar 
| Cambridge, 10s. 0d. 





MR. DURHAM AND THE ASSOCIATION OF THE reLiowe 
OF THE ROYAL COLLEGE OF; SURGEONS. 

’ Sir,—Mr. Durham’s remarks at the West’ Kent Medico-Chirurgical 
| Society are as-erroneous as they appear to: me: to be. in bad taste, 
| Surely the inquiries made by the President of the'Association'of 
Fellows, of the candidates for seats upon the Council of the Col} 


' tinent, in its more offensive sense, is, I think, shown by the fact that: 
eight gentlemen either acknowledged or answered them ; ; Mr. Dur: 
| ham being the only candidate who failed to do either. It is surely 
hardly reasonable for a candidate to expect to represent a constitu- 
ency while refusing information of his views upon points of import- 
ance, when these are courteously solicited. A member of Parlia- 
| ment, even the Premier himself, is accustomed to issue an address, 
| embodying his views, prior to election ; and I think-very few mem- 
bers would decline to answer reasonable inquiries. 

It/is quite an error to say that the Association’ is endeavouring to 
set provincial against London Fellows. Had this been its object, it 
would have been easy to have started it’as an association of pro- 
'vincial Fellows. On the contrary, the meeting. at which it was 
| instituted was called by advertisement to the Fellows. generally. 
, Every Fellow attending this first meeting was'appointed on the Com- 
‘mittee. A metropolitan Fellow was elected as Secretary, and the’ 
' first committee-meeting was held in London. ° 

It will be a matter of great regret if the metropolitan Fellows, by 
|their abstention (an abstention which, I think, the moderate tone 
, and inoffensive “ platform” of the Association hardly justify), should 
, give a. sectarian character to the Association, which was formed to 
‘carry out no class interest, but purely to obtain a machinery which 
\as yet did not exist, and through which the interests of the Fellows, 
‘London and provincial, might be discussed and advanced.— Yours 
i faithfully, ‘THOMAS BARTLEET. 

Birmingham, June 30th, 1883. 





INDIAN DIPLOMAS. 


diplomas granted to assistant surgeons, apothecaries, and others in 
‘India? Many of :the American graduates to, be, met with in India 


years, Theapothecary class in Indiahas noanalogueathome. Itsmem- 
bers, after passing a general entrance examination, proceed to a mili, 
itary hospital for one year and thence to a presidency medical school, 
where they nndergo a four years’ course of study, pass examina- 


pital apprentices!” As vacancies occur, they are. taken on to the 
‘establishment of apothecaries. As apothecaries, their duties are 


years, many of them become appointed civil surgeons to small “ third 
iclass” civil stations. One effect, should the new Medical Act become 


tain medical degrees, both British and foreign. It therefore behoves 
stitute a very important majority of the 24,000 members, of the pro- 
fession, to take good.care that all qualifications registered as, “higher” 
‘qualifications, really are so. Personally, I have a great objection to 
to their names. True. it is, that the, Universities. of Oxford -and 
but. it. is doubtful whether these “ pass” examinations are as severe 
las the London University matriculation, 

As regards the medical, degree examinations, I believe, ‘from. all 
exception of the London University examinations, which stand far 
equal to any university degrees granted in the United. Kingdom. 


I wonld_ propose. that it should be made 
to one’s name, as * MB...‘ 21,D,,” unless one add also the university 





[Taly 7, "1889; | 


Pei Pee Ne Bi ¥ 
ROME SIAR a) 


Srr,—I£ so much consideration.is to be shown to. American and. 
‘some foreign degrees as many of your readers desire, might not the, 
‘new Medical. Act show.a little consideration for the degrees ‘and- 


have a very hazy knowledge of their profession, which many have; 
only studied for about two years, and only few for more than three; 


tions, and, after passing the final examination, become “ passed hos-: 
similar to those of. house-surgeons in English hospitals; in later; 


\law, wall, I fear, be to set a more factitious value than ever on cer-; 


ithe 17,000 members of the English College of Surgeons, who con-,, 


ithe large exodus of English students across the Channel and Tweed: 
to obtain, not higher. qualifications, but the magic handle of “ Dr.”; 


‘Dublin require .a degree in arts before graduation .in medicine;: 


that I have heard from men who have so migrated, that, with. the; 


apart from many, others, and possibly with the, exception of the. 
Edinburgh degrees, M.R.C.S. and L.R.C.P.Lond. are professionally 


penal to.add such letters. ; 


j lege, were very pertinent to the election; that they were:not imper- _ 





— 


— 


i oe Me nee 


ee ee a eae 









eo ROM 


a. 


id 
1, 
d.- 
in 
ia, 
ve; 


n- 
i+ 
) 


S=- 
ne 
re 


ne 
Tj 
es) 


O« 
ir 
to- 
r.? ; 
od. 

Qs! 
re 


all 

he; 
ar 
he, 
lly» 


ers: 


ity: 








July 7,°1888.) 
from which they are obtained: .The:presént. practice «is one; I ican- 
sider, savouring of quackery, 4.6, trading on.a mame,” more than-of 
anythingielse. The only pe way-for the: two ‘English colleges 
to obtain justice for their .alwmni:is [for them to! ebtain'a charter 
constituting them an university,and :s0:.converting: their: diplomas. 
into degrees; they both require’a longer course of study than’ many: 
of the. universities. do, and their iexaminations are more difficult. 
Why should not, they then, like the Victoria University, grant degrees 
in medicine 2.’ si Waiegq od | 

Tn conclusion, I maintain that the, M.R.C.S, is the only: qualifica-) 
tion, with the exception of ‘the L.K.Q:C.P.I.—whichi some pegple ido 
not understand—which shows on | the surfate what its real value is. 
“M.D.” may mean St. Andrew’s, ‘the Royal,.or ‘London—three ‘very: 
different things. '/F:R.C.S. may’ mean Edinburgh ‘or England, which, 
your readers! know, are not quite the same thing. “os ¢uc-o 

. The Medical Act is required in'the interests\of the public, in‘order 
that they may be able to distinguish the qualified from the un- 
qualified. . If this! be so, let ‘there be no ambiguity about the ‘way in 
which registration is to be carried out.—I am, etc., » lo YM 

SHIRLEY ,DEAKIN, F.R.C.S.Engy, 8.8c.Cert.Camb. 
Allahabad, India. At on yO 


PULMONARY THROMBOSIS. 
S1r,—In the transactions of the, Academy of Medicine in Ireland, 











published in the JouURNAL of June 2nd, appears'mention of aicom-: 


munication of mine on pulmonary thrombosis. 
Dr. Bennett, who, as secretary of the section, is responsible for the 
publication of the abstracts of its work, did not ask me for an 
abstract of my paper, and apparently only mentions it for the pur- 
pose of throwing doubt upon it by the prominence he gives to his 
own disbelief. He never saw the specimen exceptiin a glass jar, by 
gaslight, and, while mentioning his own disbelief, he omits the re- 
marks of other speakers who agreed with me. I founded my 
opinions about the specimen upon the fact, that’ the patient died 
with symptoms of thrombosis, and had no other lesion to account 
for death, upon the record of sucha cause of death in a similar 
case, upon a careful post mortem examination I made myself, upon 
accurate examination of the specimen, and upon the judgment of 
persons to whom I had shown ‘it, who’ are, I ‘believe, competent to 
form a decision on such a matter. : .’ 9 
In the abstract of a communication of his own on Malformations 
of: the Thorax, made at the same meeting, Dr. Bennett‘omits' alt 
mention of a discussion on his case, although at least one speaker 
of repute expressed his !doubts as to whether the condition ‘ex- 
hibited was really a malformation, and was not’ rather caused by 
old disease.—I am, Sir, your obedient servant, ; 
- W. THORNLEY: STOKER. 
16, Harcourt Street, Dublin; June 2nd, 1883. 








MILITARY AND NAVAL ‘MEDICAL SERVICES: 


MILITIA SURGEONS. |, 


In recently commenting on the unexpected’ success which greeted 


Sir Eardley Wilmot’s motion in the House of Commons, on the’ 


claims of militia surgeons to pensions and compensations, which, it 
will be remembered, was lost by so small a majority as to make it 
a subject of congratulation, we were not possessed of certain. facts 
which have since come to our knowledge, and which show, what we 
then pointed out, that at a more favourable time and with a little 
additional effort the governmént would have been beaten. For it 
appears that no less than eighteen members who had given written 
promises to support this motion, were conspicuous by their absence; 
two members who had written promising to vote in favour, of the 
motion, voted against it—no doubt from pressure brought. to’ bear. 
by the Government ; oné member, by mistake, went into the 
wrong lobby, No excuse, that we are aware of, has been offered by’ 
these gentlemen for their breach of good faith. apeitip ys 
It is evident, therefore, that had these’ promises been fulfilled, as. 
the militia surgeons were led ‘to expect, there would have been’ a 
very substantial majority in their favour. ane weaves Se 
We are also informed, on good and reliable authority, that. the 
statement by Sir A. Hayter, that the law-officers had agreed that! 
the militia ‘surgeons had no claim inlaw or equity, cannot be cor-, 
rect, as the Attorney-General stated immediately after the division, 
as his rédson for voting against’ the motion, that there was no. 
fund from which they could’be pensioned or compensated ; thig is’ 
at variance wlth Sir A. Hayter's statement, that they had no legal’ 
or equitablé claims. s 4 Thiale - 


- 43: - 
olWe have already; inrour fértner:correspondence with Mr. Childersy 











| demoiistrated to ‘him ‘that nb ‘vote ‘for’ extra money’ was requited,? 


| which .the militia: surgeons! ‘were prepared .to-prove “if the ‘com 
| mittee had been granted, ‘as the Government: effects a saving, we* 
_ bélieve, from ten ‘to: twelve thousand: pounds: cnet gf the removal’ 
| of militia: surgeons. « For instance, we: mention the ‘fact that. 56’ 
| militia surgeons have been displaced during ‘tholast three: or ‘four: 

years, whose av ‘income ‘we will take'at: £200a year’edch (but 
| in some’cases it was from £300 to £4004 year); this, ab ‘the lowest” 

calculation, gives'£11,200 a year saved at the expense Of thé unfor-’ 
, tunate! surgeqnsnow, ‘as there are not: more® than® from ‘25 + ‘to:'30° 
| surgeOns who could or! would be entitled’ to:compérisationor ion‘ 
| at 68)-aday.° This in’ round numbers! woald™ £100.'a Year each’) 
this amounts to but £3,000 a year, ‘leavingo’s balance da favoar'of 


| the-Government-of £8,200\a year, and this, be/it remembered, at the 


expense of and) out: of the pockets of those ‘surgeons deprived ‘in’ 
| their old age {in almost every ‘instance) ‘of their entire ‘means of: 
, subsistencé. . The reniaining 26' have either resigned voluntarily} or’ 
have beeiptemoved by! death.: Every «year ‘some “6nd; ‘two; or even 


“| more of the 30) surgeons: would: pass! over’ to the! great majority)”: 
oth mostly 


| and it: would: beat least'20 years before ‘any others; who are 

young: men in the prime: of life, would ‘be “entitled to any pen- 
sion or compensation: : Sir. A. Hayter’s*reply; we are ‘sorry ‘to say,’ 
, was full of statements, all: of: which had been already confuted in? 
.the several articles which have appeared in this JOURNAL. “His 
| statement that there were only pensions granted to surgeons en #He' 
, permanent staff has been shown: to be incorrect, by the opinion’ of 
an eminent counsel whom we consulted. : (28 I All Yond é 

- There'is ‘not a word in thé several/Acts ‘of Parliament we quoted’ 

in the article‘The a Militia Surgeons to Pensions,” . 
which ‘ necessitated) their’ being onthe. permanent staff; on the’ 
contrary, pensions were therein’ ‘granted to* sargeons '(sutgeons’ 
mates, as they were then called), paymasters, and subalterns.None* 
.of the three latter officers were ever-on the permanent staff. Another 
statement of Sir A.'Hayter's we ‘believe ‘also. to be’ incorreét, whén! 
he says ‘that: militia surgeons were not embodied ‘more: than‘ two! 
_years.: ‘We are ina position to: prove there were several who in two’ 
(almost) successive embodiments, served from five to ‘six‘yeats.’ The’ 
-warrant of 1876 towhich Sir A. Hayter alludesas decisiveagainst militia” 
: surgeons for pensions, only'stated that they were not to‘ be entitled 
to the same pensions granted to medical officers of the: army. “They 
,do notask for ‘such; only that granted by! the- Militia’ Acts for’ six? 
shillings a day; but* that clause’ im ‘the warrant of 1876 cantiot ‘be* 
interpreted ® into. their: receiving no ‘pension; ‘besides’ whieh," 6% 
_ warrant can. overrule an Act of Parliament.’ Before accepting the’ 
‘terms of that warrant, Mr. Hardy,!then ‘Secretary “for. War, was" 
written to, and asked if, by accepting service under this warrant, 


_,|, militia surgeons forfeited oe their: previous rights, and this of, 


| pensions Was one of them. His reply was, that “no surgeon accept- 
ing service under: the. warrant would forfeit.any of his»-previous 
rights.” Had'it: not been for this assurance, ho’ militia: ‘surgeon 
, would have entered the Military Medical Department. (4h ’ 
The statement that,,they received | £1. a day, when serving, with 
their regiments, and that ‘they were only out. fora month, 
deserves attention. This granting only the minimum ‘pay was. 0: 
of gross injustice to the older militia surgeons, who, from length 
_ of service; were, entitled to; from 2532 to,30s. . The: £1;a day, being 
the pay ofa surgeon-major on: first ,appointment,: and» by: Acts-of* 
Parliament, ‘all officers of militia were entitled, when Called’ out; to 
the same pay as officets of the regular army}; length of’ service en- 
titled the older surgeons of militia to-the-higher rates-of pay.:>The 
£1 a day for twenty-seven--days; barely, if-at all, suffices to meet 
mess, band,» and other. expenses, so there was;no boon actually in» 
_ granting this) increase:of:2s: 6d. a day for) twenty-seven days: >The 
gravamen of the case’ consists ‘in this: that ‘the’older militia ‘sut- 
geons who'served during the, Crimean war.and the Mutiny, sacrificed 
their practices and appointments, and accompanied their regimentson 
, the faith of these pensions, remaining away from their homes ‘from 
_ five to -six-years. ‘On their return they found: their practices gone, 
their. appointments filled by others; and it can be proved ‘that many 
advertisements for public appointments, contained a. stipulation 
{that no militia surgeons would be appointed. They’therefore were 
obliged to,content themselves. with emoluments -derived { 
' their. regiments, and secured, as they were .led to. believe, by Acts; 
i of Parliament for, their lives, which, though small, they considered 
a certainty, In a few years, most of these were taken Smee BT < 2 
st 


operation of the brigade department system,,and for, which, 
they were promised coinpanare n, they ee 
,ling. Finally, they were Ie: 


hey ;have.. never reoeived:a shi 
ittle or nothing, except some few 
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who} were so fortunate as not to be at head-quarters of a brigade 
department; ,and at last they find themselves turned adrift, at 
sixty-five. years of age, too old to begin life anew, and left, as'we 
know-in many instances, in destitution and actual want. The plea, 
of having practice to fall. ey ag sy oe 
tothe younger militia surgeons appointed after the. Mutiny, whose, 
rh rg wr never been ‘embodied, and who have had no disturb- 
ance to their practice, at least to any great extent; but even some 
of these, have been taken from Ireland and Scotland, for six weeks 
to two months, to the camps in different parts of the country ; and, 
though their practices have suffered to some extent, yet they were 
not kept away for years as the older militia surgeons were. It was 
only last year, several regiments were kept out, for two months, at: 
Aldershot, Shorncliffe, Portsmouth, etc. 1B al 

. The plea of ,having private practice or private means to fall back 
upon does not justify the depriving men of éven a portion of their 
incomes in their old age, when.it is most required, without a penny 
of compensation. The assertion made by Sir A. Hayter, “that if it 
could be shown that,a militia surgeon suffered loss from being away 
from his practice longer than the usual month, that the case would 
be favourably considered,” is delusive; similar statements have been 
made by three Secretaries for War in reply to questions addressed 
to, them by different members of the House; and although several 
cases of undeniable loss of practice and income have been sub- 
mitted to them, either no notice has been taken, or they have been 
met with the usual official reply, nothing would be granted. We 
do not plead for those surgeons appointed after the last embodiment, 
as they have not as yet come under the arbitrary rule of compulsory 
retirement; but we do earnestly protest against the cruel and un- 
just.treatment the older militia-surgeons have been subjected to ; 
they certainly have equity, if not strict letter of the law, on their 
side; and as we have. clearly demonstrated that no extra expense 
need be incurred in granting them this small pittance, after so 
many years of good and faithful service, we trust, as we said in 
the JOURNAL last week, that.the very strong minority which, but 
for the circumstances before mentioned, would have been a majority, 
the Secretary of War will reconsider his decision, and at least alow 
the surgeons to be heard; and if we fail in proving what we have 
asserted are facts, then they will feel at least satisfied that “ might 
has not been allowed to prevail over right.” 

. We are aware that they are advised that an action at law on the 
equity, if not the law, of the case, would result in their favour ; but 
they are unwilling to have recourse to this step so long as any hope 
remains of their just grievances being redressed. We do trust, 
therefore, that their reasonable request to be heard before a Com- 
mittee may be gracefully granted. 





IRISH STUDENTS AT THE ARMY MEDICAL EXAMINATIONS. 

S1tr,—As a reply to Surgeon-Major Hamilton’s letter, permit me to say that, at 

a physical examination at Whitehall not very long ago, a candidate was asked 

by the examiner, ‘‘ Where are you from?” ‘From Edinburgh University,” 
was the reply. ‘‘ Ah! those arethe men we want here,” said the examiner. 
This candidate, who had a troublesome varicose vein (according to his own 
account), and another who had a “‘ weak spot ” in the apex of one lung, passed 
all right; while an unfortunate Irishman was rejected for the result of a 
slight accident, which had never interfered with health or the most efficient 
discharge of onerous duties, and which had been unnoticed by his most in- 
timate friends during many years.—Yours, etc., L.R.C.8.1. 





PROPOSED MEETING OF VOLUNTEER SURGEONS AT LIVERPOOL. 
Sir,—I have great pleasure in supporting the suggestion of Surgeon-Major 
Evatt in reference to a meeting of volunteer surgeons at the yearly gathering 
at Liverpool. I trust it will be taken up by volunteer surgeons.—Yours faith- 
fully, TH. M. Dowan, Surgeon (p.), 4th W. Y. R. V. 
orton House, Halifax, June 1883. 





Btr,—I have been trying to get from Dr. Carpenter his authority for the 22,469 
French soldiers said to have died out of the “‘ 2nd army” of defence, 1870-1, 
of small-pox, and can only get from him that it is not disputed. Iam in- 
formed thatit appeared in 1872 in the BrITIsH MEDICAL JouRNAL. Can you 
pestisedeperes) alihinagisEhe. Cuopenter. apqureatly considers him: opectally 

ve the s . 
on ein na rely, doe. ALEX. WHEELER. 
*,* The statement referred to by our correspondent, which appeared in the 
JOURNAL in 1872 (vol. ii, p. 333) was made on the authority of the Wiener Medi- 
zinische Wochenschrift. The latter paper quoted it as a statement made at 
the International Statistical Congress in St. Petersburg. 





“WE regret to hear news has been privately received, by telegraph, 
that ‘Dr. Charles Little, of the Indian Medical Service, Sanitary 
Inspector of Berar, has been killed by a tiger. No particulars of the 
sad odcurrence are known. Dr. Little was regarded as one of the 
most rising of the sanitary workers in India. He was gazetted to 
the Madras Medical Service‘in March 1872, 





| - THE two appointments of Honorary Physician and Honorary § 
, geon.to the Queen in the Indian Medical Service, which have been: 


vacant for several months past in consequence of the deaths of Dr, 


'Charles Morehead, C.1.B., and Inspector-General Sir J. F 
_K.C.S.L, C.B., have been conferred on Deputy Sargeon-General §, B 
| Partridge, and Brigade-Surgeon T. E. Charles, M.D., both bro 


medical | officers on the retired list. Dr. Morehead’s decease too! 
place in. September of last year; and the long time which hag’ 
elapsed before the appointment of a successor to the honorary sur. — 
geoncy which he held, has been a subject of frequent remark, jr _ 
J. Forsyth died. in January of the present year. 

SURGEON-MAJorR R. Harvey, M.B., Indian Medical Service, Pro-: 
fessor of Midwifery in the Medical College of Calcutta, has been 
appointed Honorary Surgeon to the Viceroy of India, in succession 
to Brigade-Surgeon T. E. Charles, M.D., retired.. Dr. Harvey isa 
son of Professor Harvey, who, a few years ago, retired from the © 
Professorship of Materia Medica in the University of Aberdeen. 

Deputy Surgeon-General J. Irvine, Principal Medical Officer of 
the army of occupation in Egypt, has recently reported that, out of 
the total number of troops at present in Egypt, 7,390 in number, 
516, or 7 per cent., were on the sick list. Dysentery and ophthalmia 
are the prevailing diseases, but are mostly of a mild type. 

INSPECTOR-GENERAL of Hospitals and Fleets David Lloyd Mor- 
gan, C.B., M.D., R.N., has been placed on the Retired List of his 
rank from May 30th. 

Dr. JOHN FELIX JOHNSON, formerly surgeon in the Royal Navy, 
died on May 26th, at Downham Market, aged 58. 








PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


COMPULSORY NOTIFICATION OF INFECTIOUS DISEASES 
IN EDINBURGH AND GREENOCK. 


In the article on the compulsory notification of infectious diseases 
in the JOURNAL of June 16th, we expressed the opinion that what 
is now wanted is a“ dispassionate and careful inquiry into the actual 
saving of live effected in those localities where compulsory notifica- 
tion has been for any considerable time in operation,” with a view 
to,such further general legislation as shall be acceptable and advan- 
tageous both to the public and the medical profession. In alluding 
to this article, Dr. Littlejohn alleged that the Act which has been 
in operation in Edinburgh since 1879 meets all the requirements; 
that “it is popular with the profession and with the general public;” 
and that it is thus popular because “the interests of the house- 
holder have been rigidly guarded against needless injury at the hands 
of injudicious inspectors,” and because “the equally important 
interests of the medical attendant have been as scrupulously cared 
for.” This we admit is good, but it does not fulfil our first require- 
ment, and afford proof of the actual saving of live effected. All 
other results must be subordinated to this one. We are unable to 
gather much comfort from the figures given by Dr. Littlejohn. The 
Act was introduced “in order to diminish the risk of the spread of 
epidemic disease ;” and yet, if the figures given by him in his letter, 
published in our issue of June 23rd, prove anything at all, they 
prove that, with the single exception of small-pox, every one of the 
diseases scheduled has steadily and progressively increased since 
the Act was introduced. Eighteen, twenty-three, and forty-five are 
the cases of typhus fever reported during 1880, 1881, and 1882 re- 
spectively ; 336, 413, and 639 those of typhoid fever; 1,897, 1,904, 
and 2,111 those of scarlet fever; 172, 171, and 217 those of diph- 
theria. Do these figures prove that the risk of the spread of epi- 
demic disease is diminished by the Edinburgh Act ? 

Dr. Littlejohn attempts to establish the advantages of the Act by 
stating that the average death-rate of Edinburgh was 20.08 in the 
four years before it was obtained, and only 19,41 since. But even 
if these figures are rigidly accurate (and we make this remark be- 
cause others not quite so favourable have, on several occasions, been 
published in our columns,‘and never was contradicted), they surely 
cannot be held to prove much, if anything, when it is remembered 
that, throughout England generally, the unprecedentedly low death- 
rates of 18.9 and 19:16 were recorded for the years 1881 and 1882; 
and that similarly exceptional health characterised Scotland, her 
death-rate for 1882 being only 19,3, and that for 1881 only slightly 
‘higher, while this last was in its turn far lower than that of any, 
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year since civil registration was’ first’ established: in'that division of | 


the Empire. The death-rate for Edinburgh last, year was 19.6; that 
for Scotland generally being 19.3.. But comparisons of this kind 
prove but little, any more than does that given by Dr. Littlejohn be- 
tween the zymotic death-rate since the Act, and that for an average 
of ten years before it. We might be tempted to ask why, in two 
consecutive sentences, a comparison was made of the general mor- 
tality for four years before the Act with that of the three years since, 
while for the zymotic mortality it was between ten years before and 
three years after, if we thought that any advantage could come from 
the reply; but we cannot see that there would be any, The only 
point to determine is whether Edinburgh has progressed sanitarily 
faster than other cities,,whose conditions are very similar to her. 
own, except in the want of such an Act.as she possesses ; and this 
point Dr. Littlejohn does not help to elucidate. ‘ 

If the mere number of notifications is to be taken as indicative of 
the advantage of the Edinburgh plan, we are not sure that she will 
come out. well in a comparison with such a town as Greenock, where 
notification is made by the householder. Thus, for the five weeks 
ending June 2nd, 245 cases of infectious disease were ascertained 
by the sanitary department of that town. If this number is about 
an average, it would give 2,548 notifications for the year; or a con- 
siderably higher proportion of notifications. than for Edinburgh 
during 1882. If the latter city’s notifications were proportionate to. 
those just given for Greenock, they should have been 8,418, instead 
of 7,063. And if, in explanation of the difference, it be said: ‘‘We 
have every case reporte], wnile Greenock cannot tell how many are 
unreported,” this remarkable contrast presents itself, which cer- 
tainly does not seem to tell in favour of the Edinburgh system, 
viz., that: whereas no less than 81 out of 204 cases of measles were 
discovered by the Greenock sanitary officers, no medical man being 
in attendance, it was reported in this JoURNAL for April 22nd, 
1882, that “a much greater number” than the 2,065 cases of that 
disease which had up to that time been reported in Edinburgh, 
probably existed, ‘as many parents do not send for a medical man 
in mild cases.” The advantage in this case certainly seems on the 
side of Greenock, where they are sought out, whether attended by a 
medical man or not. But there are other facts in the history of 
these two towns which would make us hesitate to accept Dr. Little- 
john’s conclusions. Greenock, in the three quinquennial periods be- 
fore her Act, which placed the onus of notification on the house- 
holder, was obtained, had a death-rate which is said to have ranged 
from 29 to 33.6 per 1,000. During the five years 1876 to 1880, 
since the Act, it was only 23.3, and in 1881 only 22. The fall in 
the death-rate from zymotic diseases was equally marked and satis- 
factory. This seemed a-more striking result than the fall from 
20.08 to 19.41 relied upon by Dr. Littlejohn, and may, perhaps, be 
more fully cited as favouring notification by the householder than 
his can as favouring that by medical men. - 





ANTIVACCINATION RIOTS: A SALUTARY LESSON. 


THE Halifax Antivaccination League have received a lesson which cannot fail to 
have a salutary influence in other towns. Resistance to the law has been 
tolerated in some towns. The Halifax bench of magistrates, however, seem 
fully alive to the necessity of vindicating the law, and we commend their 
policy to all magistrates and officials who have to deal with the enforcement 
of the Vaccination Acts. A 

The following remarks of Mr. Whiteley, mayor, explain what the antivac- 
cinationists attempted to do, and the penalty which they had to pay for their 
ill-judged opposition ‘to the law. At the Halifax Borough Court, Friday, 
May 4th, the ane spoke as follows. Before the cases were proceeded with, 
he wished to make a statement with regard to what had occurred on Monday, 
in the Market Hall, with reference to the subject of vaccination. On the day 
mentioned, bills were hung in many of the shop-windows, and a band of 
music was paraded through the streets, both of which were calculated to 
rouse the passions of the people and to incite to a breach of the peace, and 
also to prevent the due execution of the law by the officers of that court. 
The results showed that those acts were calculated to produce that effect, 
and did so, so far as tointerfere with the carrying out of thelaw. That was 
a grave state of things to have occurred, and the watch committee of the 
Town Council had had to decide what they should do under the circum- 
stances. They had, after careful consideration, come to the decision that 
they would require from the gentlemen whom they believed to be responsible 
for much of what the watch committee complained of, an apology to be made 
publicly, and also a promise not to give occasion or do anything which 
would cause a repetition of Monday’s proceedings. If they failed to make 
that apology and to give the promise, the watch committee believed that 
they had no option whatever, but to take steps which would bring their con- 
duct before a higher tribunal, in order that that. tribunal might determine 
whether their conduct was legal or not, the watch committee declining to 
decide in the matter. The bench acquiesced with the committee entirely, 
and felt that they could not allow an offence of this kind to pass unnoticed. 
They were willing to hope that the parties did the acts complained of in 
ignorance of their probable result, and now regretted doing them; and if 
the regret. was made known in a manner satisfactory to the watch committee, 
no further steps would,be taken, but all parties who were, brought before the 





court must understand that, when an appeal was made to the court to carry 
out the law, they (the bench) | no alternative bat to ‘do §d;"and further 
than that, he wished to say >in the opinion_of.m t all of the 
members of the court, they did not carry out this law with any feeling that 
it was an improper law; but even though this were the.case with them, it 
was their duty to uphold the laws, and punish those who broke them. He 
-made that statement so that.those le whose cases were then about to. be 
heard might see the danger incurred by any repetition of the scenes of last, 
Monday. They (the antivaccinators) were at liberty to try by fair means to 
obtain a re of the law, but they must observe it as long as it remained 
the law; and in their agitation to get it repealed, they’ must»see that they 
did nothing which would be likely to interfere with the due execution of the 
law. Ashe had intimated-before, if such a thing did occur, the bench did 
not bey, at liberty to dispose of it, and it would have to go before a higher 
court. 
The result of the Mayor’s statement was that the ringleaders published in 
the. Halifax Journal of May 5th the following apology : 
(Copy.) ** Halifax, May 4th, 1883, 
‘*We tender to the watch committee of the town our sincere regret that 
we should have in any way contributed to an obstruction of the due course of 
the law, by opposing, or recommending opposition to, the sale of goods taken 
under the authority of the law. And we promise that we will not repeat the 
offence.—JosEPH WALSHAW, JOHN IMBERY, JoHN WALSHAW.” 





NOTIFICATION OF INFECTIOUS DISEASE. 

S1r,—If the Bill for Notification of Infectious Diseases is to be anything better 
than a sham, the profession must be prepared to bear the onus of notification, 
however ungrateful the task may appear to be. If left to the householder, dif- 
ficulties will arise. There will misunderstandings between him and the 
medical attendant as to the certainty of the diagnosis, and excuses will natu- 
rally, if not designedly, crop up for delaying the notification to the: last 
minute. 

Again, some householders will omit to notify, préferring to risk detection ; 
and, if detected, will plead ignorance of the nature of the disease, or endeavour 
to cast the blame on the medica] attendant for-alleged inexplicitness. 

Under any circumstances where delay in notifying may be accidentally or 
wilfully protracted, it is not difficult to see that serious results might occa- 
sionally follow. 

Further, if notification is not to emanate from the medical attendant, or; 
in other words, if the responsibility is to be borne by the householder, it 
requires no stress of imagination to see that the sanitary authority will, if he 
choose, find ample pretexts for making officious inquiries that, although justi- 
fiable, must almost inevitably lead to friction, which, under other circum- 
stances, would be avoided. j 

Now, if the notification of infectious diseases is to be general, thatis, lic- 
able to all classes of society, and not accompanied, as I understand, by 
irritating inquiries and interference on the part of the sanitary authority. 
I fail to see why the —— should not adopt a liberal-minded policy, and 
co-operate in a friendly manner for the attainment of a general good. _ Itiia 
often among the better class of patients that the advice of the medical attend- 
ant in enjoining measures for preventing the spread of infectious diseases (I 
allude especially to the too frequent early exposure after scarlet fever) would 
be made effective by the influence that could be brought to bear upon them, 
if necessary, through reference to thesanitary authority. Astotheconfidence of 
the patient being betrayed, as alluded to in your leading article, through 
notification by the medical attendant, this would surely prove the exception 
tothe rule. The public would soon regard in its proper light the fulfilment 
of an habitual legal obligation. It should always be remembered that the 
good of the minority must yield to that of the majority. 

The remedy for the apprehended encroachment on the a se of the pro- 
fession through the Bill, lies in.the possession of that qualification for pre- 
scribing such sanitary directions to our patients, as would make the un- 
solicited interference of the State officer manifestly supererogatory.—I am, 
sir, yours faithfully, W. F. CLEVELAND, M.D. 

June 19th, 1883. 








CorK MATERNITY.—At the recent’ examinations, at the close of 
the past session, the following gentlemen obtained prizes and certi- 
ficates: Mr. W. J. Moynihan, first (prize); Mr. W. C. D. Prendergast, 
second (prize); Mr. R. Kelly, third (certificate). 

SANITARY INSTITUTE OF GREAT BRITAIN.—The anniversary 
meeting of the institute will be held, by the kind permission of the 
board of managers of the Royal Institution, in their theatre, Albe- 
marle Street, on Thursday, July 12th, at 3 p.m. The chair will be 
taken by Professor Humphry, M.D., F.R.S., and an address will be 
delivered by Mr. W. Eassie, on ‘The Relationship between Geology 
and Sanitation.” The medals and certificates awarded to the suc- 
cessful exhibitors at the exhibition at Newcastle. in 1882, will, be 
presented at the meeting. 

PERFORMANCE IN AID OF THE VICTORIA CHILDREN’S HOSPITAL. 
—On Saturday, June 9th, a dramatic performance in aid. of the 
fund for erecting a new out-patient wing at the Victoria Hos- 
pital for Children, Chelsea, was given in St. George’s Hall by a 
number of. distinguished amateurs. Mr. W. 8. Gilbert’s “fairy 


comedy,” The Palace of Truth, was rendered with great spirit... Mr. 
Quentin Twiss,in the part of the;would-be cunning old king, was 
received with great applause; and Mrs. Beerbohm Tree appeared to 
much advantage as the heroine. The performance was due to the 
initiation of Mr, Walter Pye, one of the surgeons to the hospital, 
and has resulted, we understand,.in.a substantial addition, to the. 
fund for a much needed improvement. ' ri 
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HOUSE: or LORDS Monday, ‘Tuly anit 
“The .—The: Earl-of: eed eset elise pre- 
sit ag meg hy cecerenee 2 A 
in t, to e rought into. 
country.—Karl GRANVILLE: .Your-lordships are aware ‘tha 
hasbeen an» outbreak of cholera in’certain portions of* "egypt 
‘at Damietta, and that at: this time of the year that-country 
aliarly unhealthy. There is not the slightest evidence.of 
‘aon: having been bronght by ships from India to Egypt. - = 
jesty’s Government have suggested ‘no alteration in the re 
ious.for protecting Egypt from the sanger of disease,.and we have 
no-reason to believe that any: c will, be made in these 
«>We are told that'the E an Government have displayed 
t energy in isolating the districts in which cholera has ap- 
. The Marquis of Hartington immediately telegraphed to the 
English military authorities to take the most stringent precautions 
with regard to the troops there, particularly calling their attention 
te). the, ns ado in India’ under ‘similar circumstances. 
; instructions had been already anticipated before they reached 
t.'With regard to our Mediterranean ports, a quarantine of 
em.days has been ordered at'Cypras, twenty-one days at Malta, 
with precautionary measures, and twenty-one days at Gibraltar, also 
Taye en oma measures. It is impossible for me to say any- 
of.an official character about what amount of danger there 
may be.to Hurope from this disease that has suddenly broken out in 
een } but I think it may be satisfactory to your lordships to have 
on of Sir William Gull. He says, in a letter addressed to 
myself; poorer mae have watched: with some: ‘interest: the character’ of the 
re outbreak’ of cholera in Egypt. Up to this time I have 
hot thought there was much ground of alarm either for Egypt or 
forthe spread: of the epidemic in Europe. Where epidemics of 
cholera have been extensive and severe, they have generally been 
ea in the foregoing winter and spring by scattered cases. On 
§ occasion it has not been so. The reported outbreaks have been 
localv and ‘sudden, and I believe that at present we may expect it 
will i paint and not become epidemic.” 
ne b Tuesday, July 3rd. 
° Tht ie" Poor (Ireland) Bill.—Lord CagutnGrorp moved the 
seco) reading, of this Bill, which, he said, would provide for the 
care-of Junatics in Ireland being transferred to the Local Govern- 
ment Board.’ The afflicted poor, who‘were now wandering about 
the’ ‘country; would be collected into the workhouses of the unions 
where they were found, and:they would remain in such workhouses 
until they were discharged.—After discussion, in which the Marquis 
tfotd, Lord O’Hagan, the Earl. of Limerick, the Earl of 
Rosse, at the Barl of Longford took part, the Bill was read.a 
secorid time. 
: HOUSH OF COMMONS.—Monday, July 2nd. 
Promotion in the Indian Medical Service.—Mr. GIBSON asked the 
Under-Secretary of State for India whether there was not great 
staan of promotion and consequent dissatisfaction in the Indian 
service ; whether that stagnation was not owing to the abo- 
lition of a number of higher grade appointments, and also to the 
it of a number of native regiments ; whether the pros- 
Brigade. ‘promotion to the rank of deputy surgeon-general of. several 
€-surgeons and surgeons-major in the Indian medical service 
n destroyed by recent alterations and arrangements which 
did not exist when the officers affected joined the service; whether 
the Government would consider the propriety of granting ‘imcreased 
ios to such brigade-surgeons and surgeons-major.as compensa- 
tion’ fdr ‘their altered prospects and as inducements to retire and 
mre vacancies for the surgeons on the establishment who were now 
yed; whether the difference between the rates of pay drawn 
by surgeons and surgeons-major and the rates of pay that 
would be drawn by junior officers for the same duties would 
more than com te Government for the increased’ expendi- 
ture ‘that would -have to be incurred to induce senior officers 
to! retire ;\and ‘whether the Governmentehave any scheme ready 
to. "meet the grievances of the Indian medical service.— Mr. 
Crdsss ‘The d: dment of native regiments, though it reduced 
thé mimber of: maaeeultine charges,” and thus added to the num- 
ber/of'* a officers,” could not affect their promotion, -which 
im the’ branches is governed solely by length of service. 
In my reply to the hon. member for Waterford on the 28th of May 
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thats Texplained ithatia idedabdiesbies ‘yeduction: in ‘the. manieaien OF 
f itments’ to the Indian Medical Service during: the’ past and 
| présent years would shortly remove the difficulty temporarily experi- 
, enced through the dis ion of officers to ‘the number of indies; 
, pendent Gintate: Tn this expectation, it is not considered: expedient’ 
to have recourse to the offer of higher rates of pension as. an’ in- 
_ducement to the senior officers to retire, and it is unnecessary, there-’ 
_ fore, to calculate what the financial effects of such a measure would’ 
be. With respect to the alleged abolition of a. number of higher 
grade appointments, page 283 of the papers presented to Parliament 
in 1881 .(C. 2,921),'respecting medical officers in India, gives a dis- 
, patch from the Government of India:showing that the total loss of 
. administrative appointments ‘for the whole. of the’ medical service, 
consequent on the reorganisation of the medical administration, was 
only one, The injury-to the service is, therefore, nominal, though 
doubtless the arrangements consequent on the reorganisation have 
retarded the possible selection. of some few officers. “Such chances,’ 
, however, are to ‘be looked for in‘all branches of the public service,’ 
and are-not considered in this case to justify the grant of any special 
compensation. The question of the future organisation of the 
medical service for India is now.the subject of discussion with the 
War Office; but it has no reference to any grievance of the Indian 
or British medical service, and it has not yet reached a state at 
which any statement could be usefully made to the House. 
Hospitals in Ireland.—Mr. Moore asked the Chief Secretary for’ 
Ireland whether he was aware ‘that the workhouse hospitals were 
in many districts the only similar institutions available for paying 








' patients ‘and. people in well-to-do circumstances who were suffering 
. from infectious diseases; whether he was aware: that there were’ 


powers of compulsory removal of such persons from their homes 


_ under certain circumstances; whether it was a fact that all per- 


sons, except the men’ of ‘the: Royal Irish Constabulary, were com- 
pelled' to wear ‘the ‘workhouse uniform, provided by the guardians, 
while in the hospital, and that great exception was taken to this by 
paying patients; and whether, taking these facts into account, 
with a view to check the spread of infection, by removing every 
obstacle ‘to such: persons. going into ‘hospital, he would urge the 
Local Government Board to modify their rules in this respect.— 
Mr. TREVELYAN * The facts are as stated in the first two paragraphs 
of this question, “With regard to the dress of patients, the present 
ae hasbeen in force since the year 1862. Boards of Guar- 

ns: ‘were ‘then’ advised by the Local:Government Board, that 
persons in fever hospitals ought not to.be allowed to wear their 
own clothing, but that a simple form.of hospital dress, having no- 
thing in common with the ordinary workhouse dress, should be pro- 
vided. The Local Government Board believe that in some instances 
guardians relax this rule in the case of the constabulary and other 
paying patients; but they regard this relaxation as very objection- 
able. They think that persons returning to their own homes in the 
dress they have worn in hospital, are likely to spread infection. 
This opinion appears to be well founded, and I fear, therefore, that 
any change in the regulations such as is suggested by the hon. 
member, would not be likely to tend towards the restriction of the 
spread of infection. 

Cholera in Egypt.—Mr. GouRLEy (for Sir E. WATKIN) asked the 
Under-Secretary of State for Foreign Affairs whether, considering 
the appearance of epidemic cholera in Egypt in the vicinity of the 
Suez Canal, Her Majesty’s Government were taking steps to bring 
about an international convention as to quarantine, with a view, 
not merely to check the progress of the disease, but also to mini- 
mise inconvenience and.loss to the shipping interest and to tra- 
vellers ; and whether Her Majesty’s Government had considered the 
scheme for international agreement as to quarantine formulated in 
1879 by Sir Sherston Baker, and published in that year by the Asso- 
ciation for the Reform and Codification of the Law of Nations.— 
Lord‘. FrtzMAuRICE: Her Majesty’s Government have no present 
intention of taking steps to bring about an international convention or 
congress as to quaiantine, nor have they received. any proposals to 
that: effect. ‘Her Majesty’s Government are: acquainted with the 
proceedings of the Association for the Refurm and Codification of 
the Law of, Nations, and the views of the author referred to. 

Medical Act (1858) Amendment Bill.—On the motion of Dr. 
Lyons, this Bill was read a second time. 

Lnunatios in Ireland.—Colonel Kina-HaBMAN asked the Chief 
Secretary to the Lord Lieutenant of Ireland whether he would give 
some information during the present session of the manner in which 
Her’ Majesty’s Government proposed to deal with the question of 
harmlegs.,lunatics and idiots in Ireland; and whether he would 
endeavour to bring in a Bill early next session to legislate on this 
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’ be suitably dealt with by ‘a medical officer. 
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important subject.—Mr. TREVELYAN: I do not think I could satis- 
factorily enter upou this subject in reply to a question, but perhaps 
I may find.an opportunity of doing so’ when ‘the’ estimate’ for the 
Lunacy Department is under consideration. I will poranen40979 to 
bring fo a Bill next session, should “the Bill which has: already been 
introduced in another place not reach the Housé this session. 








* HOSPrtAL AND DISPENSARY MANAGEMENT. 


THE LINCOLN : LUNATIC HOSPITAL. 
Tue value of the. annual report of the Lincoln Lunatic Hospital || 
would be much’ enhanced ‘by the’addition to it of a statement of 
the results of treatment, and the system of management pursued, 


by the Resident Medical Officer, ‘The teports 6f the Committee and || 


of the Commissioners in Lunacy, .and the: statistical tables appended 
to them, fail to afford information on many hao aged which can only 


asylum.in England, a report «by'the medical superintendent is’ pub- 
lished with: the other official documents, ‘and thé Lincoln Lunatic 
Hospital would do well to follow the géneral-example. Various im- 


provements. have been. carried out’ in the old: lunatic hospital, which }} 
was the cradle.of the non-restraint system of treating the insane in |) 


this country, and: the’ governors are now able to give a satisfactory 
account of its financial condition. Under the zealous superintendence 
of Dr. Russell, the number of patients has considerably increased. 


The Commissioners suggest that the profits could not be better ex- | 


pended than in providing’ such atcommodation’ for the Medical 
Superintendent as would enable him to marry. The veto upon the 


marriage of the Medical Superintendent now existing must, they | 


point out, prevent any efficient medical man from holding the post, 
except as a stepping-stone to something better; and frequent changes |! 
of the chief officer must certainly militate against t the success of the 
institution, 








MEDICO-LEGAL NOTES | AND: QUERIES 


‘ ACTION FOR’ BREACH OF: CONTRACT. :O8.f 


tn the High Court of Justice, Chancery Division, the following case 


(Hollman »v. Pullin): has’ been heard before Mr: Justice Pearson,’ 


‘This was an application by the plaintiff, as chairman and on |; 
behalf of the Tunbridge Wells Benefit Societies’ Medical Associa- | 


tion, for an injunction to restrain the defendant, a..do¢tor of ,medi- 


cine, from practising his profession within three miles.of Tunbridge 
Wells, contrary to the terms of an agreement entered into between || 


him and the plaintiff, by which the defendantiagreed to attend. the 
sick members of the society, and not to engage in any private prac-: 
tice whatever ; and the agreement contained a provision, that, upon 
leaving the service of the Association, the defendant’should not be 
allowed to practise, either. by himself, or in copartnership, or.as an 
assistant to any other medical practitioner, within a radius of three j! 


miles, under a penalty of £200, which sum. might be recovered at { 


common law. 
Mr. Glasse, Q.C., and Mr. Warrington appeared in.'support'-of the 


application ; and Mr. Cozens Hardy, Q. Cs and Mr, Ghaeiwyok tiguiey 


for ‘the defendant. 
Mr, Justice PEARSON alluded to the. question which had been 


raised as to whether the Court could grant an injunction in such a |} 


case as this, where a penalty was provided in the event of the con- 
tract between the parties being violated. His Lordship said he 
would not, on the present application, decide that question ; but the 


inclination of his mind was that he should not consider the clause i in |) 


the agreement to signify any more than this:. that if. the defendant 
chose at any time to leave the service of the Association) ‘he was dt 
liberty to do so upon payment of the penalty of £200,". All his Lord- 
ship would now decide was that there was no ¢gase for granting, an, 
injanction before the hearing of ‘the "a action. \ 


OBITUARY,” 











? 


. GEORGE B. . WHITELEY, Bh 
Diep, suddenly, near the, end of .June,.at ‘Aix-les-Bains, G 
Benjamin. Whiteley, M.D., aged 75. He was’ edticuted ae" 


| lady of, title'at. Orleans, till, 1858; when, ‘on 


almost every other |! 


was President of the Royal Medical Society in | 1881. 

Jaa spd yee he went to Syria, as medical missionary from the 
istian Medical] | Association, and there 

years. He afterwards settled.in Tours, then,.niach, a 

| English, and stayed till 1848, when thei revolution: 

to leave that town. He'then became’ private’ physicia 





he: ‘temoved, to. Cannes... Here. he was the. first. om 
| established in practice, in the time of Lord’ tant rt 

' ever since: Syne respected ‘by both’ pee a soa i con 
jand_ taking. a prominent Pech in Brome os 
' favourite’ ealth-resort. <3 ‘tie sat M cal 
| Association. ° His’ loss see iach port PY jig. numerous 


' friends. 


oj e ri ‘ SOINESE 


or MEDICAL. AL NEWS, ° 


RoyAL COLLEGE OB, Puvercrawa ye (OR. (HREpO®. —The following 
| gentleman was duly admitted Fellow on J Tae awe Str « 
| Herbert b eee M.D. Cambridge, 1, ‘Wilton Greece es me 











RoyAaL; POLLRGR oF SURGEONS OF ihueienscabk folowing 
| gentlemen: passed their! primary examinations in anatomy > 
| siology,at a meeting of the Board of Hxaminérs' on ‘the heh rind 
and; when’ ¢ligible, will be admitted, to the hex examination 

Messi. A.C. Surchitk has, JE: Gemmell, ana T. ie rn See nan aps ee a 
burgh; J.T. Winter. and Td. Brown, 

Cameron; McGill ‘College; 8. A. Eral t the Bombay & 

Shackleton, of the Dublin School; J..@. quae. oi the ea 9 i. 
bri ;-Richard | Pearson; of St: George's "Hi adpant E or 
the irmingham School; and Gaspar Griswol ‘New. York School. 

Nine candidates were referred for three months, and three: fot eit 
| months. «| 

-The* following gentlemen ‘passed! theit primary exbttinalidas® on 

the 3rd instant, viz, 

Messrs: A. J Briant, A: E. Davis, C. L. Martin, and Renan Sumner, of, the 
Liverpool School ; John Barker, and R. M, Hay, of the Ne patty en 
Evan Evans, of Bt. Mar ry’s' Hos ro J. #0 Keg Or the Bombay Schoo } 
D. McB. Greig; of. Universit; gt Si ¥. Roa of the Manchester 
‘School; W.D. Oakley, ot McGill Hoge s 8 QO. Duafield, of the Cam- 
fam "School ; C.J. vig mam of. the Bristol Dekeats and. Pi ws ‘Bad, at 

. the Melbo urne School 
“Ten eatabhates were referred for three months.’ ; 
‘The following gentlemen passed on the 4th instant; vi ee 
Messrs, H.'H. ‘Corbett, T. 8. Heaton, and Herbert Blackbarti, ¥ ts ei — 
ter ge} Fer 7 Jeeves, — at — CE the ree Sehvol}' 
00. ef , 
. George’s ‘Hospital ; W. ae Diayton, ay Kosi 
: School P. G. M Fuge e Toronto School ; O; Bi m, and R. Te 
‘o* Burns, of the Fownanas School ;. Thomas ee of Bristol ‘School ; 
“and G. W.F. Paul, of University College. 

Nine candidates were_referred for ro Vaettiasis and two. 0: for Six» 

“months. aay 100 arid sods 
U-ViOTROK« 
APOTHECARIES’ HALL:—The following. ' gentlemen passed: ‘their 
Examination. in the Science and Practice of Medicine! Mie errs 
certificates to practise, on Thursday, June 28th, 1882... 
Brown, Bah ed Henry, Parkhurst Road, Bex! aa fete TAT ON PPR 
Cox, John Henty, dington orks Kennin cosiendtn’ hie ‘OM 

j Hill, Thomas James Oooke, Bonython  oreipoay riwall. 

i Fletcher, Wilfred William Ernest, Malvern rly Thornhill Road, ¥. 

Marling, William Hay: h, Sunderland: 

Mills, ‘obert, Edward Street,. Sry tee sean 1sWe 

Scott, Bernard Charles, Derwent Road, Ar 
. Strugnell, Walter Thomas, Portsdown Rodd, jValé, Wiad 7 ‘ 
| AT the recent Examination for the’ Prizes i’ Botany,” git ‘an- 

Hually'to Medical Studenty by the Boviety' of: ‘Apothecaries; the“ suc-' 
| cossfinl obi es were: 


denice Wilh Bernard, St, Bartholomew's Hospital, Gold Medal... 
Grech eon Freder rick’ iitiam, : Bartholomew’ cea Silver, Seaal ‘and a 


rod 4 


, 





Vi sate .a0 bs 


ONIVERSITY ‘or: Diowiashe ae the ees diiatsk for: degrees” in 
, Medicine and Surgery, i in the k Easter Term 1883, the ene satis- 
fied the examiners: 

Degree of Doctor: in Medicine Tor Practitioners \¥ears’ Standi 
Matthew Coates, F.R.C.8.; arerd G. abet. M.R, 0.8; L,8.A; Matt’ om 
Hill, M.R.C.P.E., aaa R:0. §.E 

Degree of Doctor in’ Me dione. Tanies T. Gallcott; M'B,, M.R.0.8"; Basil W. 
Walker, M.B., M.R.C.8., L.8.4 

Degree of Bachelor in Medicine. —Firet Class. Honours : None, 

‘ yy ome George H. Rodman, ’L.8.A. ; h’A: . Hutchinson gad 
Pipe M.R.C.8. eg i, "Pass Ed L. Archer, 
EBA ¢ Richard Brown; William M:Buxton 7 asta 4 
1 Frederick Eastes, MHOS.: Henry M. Fenwick; Arthit 









Thomas’s Hospital, cassie and at Edinburgh, where he: ‘graduated! | 


rental Ae Morgans George WeniMexe: Waiter B. fomson'y, aries 
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“UNIVERSITY oF “DuBLIN— At ‘the Trinity Term examination | 


for the degree of Bachelor of Medicine (M:B.), held on Monday 
and Tuesday, June 11th and 12th, the successful candidates were 

ohn order of merit Wright, Francis J: 

J ’ 

O° Drury apd Arthur B F. Geoghegan Coa (equal), Hugh Paleonee Oldham Monck- 
“ton Dell Brad Shai c Conway ‘Dwyer. Rharlee | Thomas Poland, 
bay Bae en ef AN eel 
sory Ramand Blandford, Cowen pry William Baubou ceaual), 

Be J. Cochrane, Edmund F. Beveridge, Charles H. Blood, and Cecil 


At the Trinity Term examination for the degree of Bachelor in 
Surgery (B.Ch.), held on Monday and Tuesday, June 18th and 19th, 
the successful candidates passed in order of merit as follows: 

——— Ambrose, Juhn Harrison Scott, Monckton O’Dell Braddell, Francis 

James Drury, Thomas W. Hau hton, Hugh Falconer Oldham, Charles W. 
Hamilton, George Cowen, les Thomas Poland, Frederic Conway 
er and Henry Neville Thompson fennel: Alworth E. “ ht, Cecil A. 

y» James Sullivan Green, Edmund Beveridge, and Charles J. 





MEDICAL VACANCIES. 
The following vacancies are announced : 
BOROUGH OF SHEFFIELD.—Resident Medical Officer. 
annum. Application by July 17th. 
CHILDREN’S HOSPITAL AND DISPENSARY, Gartside Street, Manchester. 
—Dispenser. Salary, £93 per annum. Applications by July 10th. 
DERBY AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION. 
—Two Salaries, £160. per annum (out-door).. Applica- 
: Gone vo the Rometae Mr. J. Bullivant, 58, Abbey Street, Derby, by July 


GLASGOW EYE INFIRMARY.—Resident House-Surgeon. Salary, £75 per 
annum. Applications by July 10th. 

GLASGOW ROYAL INFIRMARY. —Physician toa New Department for Skin 
Diseases. Applications by July 16th. 

HACKNEY UNION.—Vaccination Officer for the West District of the Union. 
Remuneration estimated at £62 per annum. Applications by July 10th. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE QHEST.— 

Assistant Physician. Applications by July 11th. 

HOSPITAL FOR WOMEN, Soho Square, W.—Dispenser (Non-resident). Salary, 
£100 per annum. ‘Applications by J fuly 14th. 

JOINT COUNTIES ASYLUM, Carmarthen,—Junior Assistant. Medical Officer. 
Salary, £100 per annum. ‘Applications to Dr, Hearder by July 7th. 

LEEDS PUBLIC DISPENSARY.—Medical Officer. Applications to Mr. H. B. 
Hewetson, 11, Hanover Square, Leeds. 

OWENS COLLEGE, Manchester.—Assistant Lecturer in Materia Medica and 
Pharmacy, and Curator of the Materia Medica Museum. Stipend, £120 per 
annum. . Applications by July 18th. 

QUEEN’S HOSPITAL, Birmingham.— Honorary Surgeon. 
July 9th. 

ae ALEXANDRA HOSPITAL FOR SICK CHILDREN, Brighton.—Dental 

Surgeon. Applications by July 12th. 

ST. MARY’S HOSPITAL MEDICAL SCHOOL, Paddington, W.—Demonstrator 
5d Physiology and Histology. » £100 per annum. Applications by 

uly 

ST. THOMAS’S HOSPITAL —Assistant Dental Surgeon. Applications to Mr. 
Tritton, the Counting House, Westminster Bridge, by July 10th. 

STOCKTON-UPON-TEES HOSPITAL AND DISPENSARY.—House-Surgeon. 
Salary, £200 perannum. Applications by July 14th. 

bs re BOAPI=AL AND PROVIDENT DISPENSARY, ye 

per annum. Applications to 
Ean Hemsworth, rquay, by July 16th. 

VESTRY OF LAMBETH.—Medical Officer of Health for the Parish. Salary, 
£300 perannum. Applications, endorsed ‘‘ Application for Appointment of 
Medical Officer,” by July 12th. 


Salary, £200 per 





Applications by 


— Junior 
H. Kitson, 





MEDICAL APPOINTMENTS. 

Bate, H. H., L.R.C.P., appointed ler Officer to the Tisbury Union, Hindon 

District, vice 8. R. Holdsworth, L.R.C 
*Bewnam, H. A., M.D., appointed riaheced Medical Officer to the City and 

County Lunatic Asylum, tapleton, near Bristol, vice R. Fullerton, M.B. 

Bickig, L. W., M.R.C.8., appointed. Resident Medical Officer.to the Queen 
Charlotte’s Lying-in Hospital, vice H. L. P. Hardy, M.R.C.S., resigned. 

ButcHer, J. O., L.D.8., appointed Dental Surgeon to the Dental Hospital of 
London, vice W. F. Corne ius, L.D.S., resigned. 

Hewertson, H. B., M.R.C.8., appointed Surgeon to the Eye and Ear Department 
of the Leeds General Infirmary. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge inserting announcements of Births, Marriages, and Deaths is 3s. 6d. 
; , hick should ba forwarded.an stegge with the the announcements. ; 


BIRTHS. 
be ers .—July 2nd, at oye Earlsfield Road, Wandsworth Common, 8.W., 
wife of J. Theodore -D., of a.sen. 


Marvz.—On: June 27th, at bay si Laurels, {Clacton-on-Sea} the wife of Walter 


of a son. 
Sanxuy.—July ist; styat Hatton, near Warwick; the wife’ of Herbert R., 0. Bankey, 


M.B.Lond., of a daughter (still-born). 


OPERATION DAYS AT THE HOSPITALS, 

—— (ie 

rier Metropolitan, Free, 9 EMT t Mocks, 25.0.- Royal Leeda 
. — Royal Ort Ortt hopadic, 2 Pa. Hospital for omen, r ele hie 


TUESDAY. .........Guy’s, 1.30 P.m.—Westminster 2 P.m.—Royal London Ophthal. 
mic, 11 4.m.—Royal Westminster Ophthalmic, 1.20 p.m. —West 
Ler etd P.M.—-St. Mark’s, 94.m.—Cancer Hospital, Brompton, 

P.M. 


WEDNESDAY... _ Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.m.—Middl 
P.M.—University College, 2 P.m.—London, 2 P.M.—Royal 
London Ophthalmic, 11 4.m.—Great Northern, 2 P.M.—Samari.. 
ospital for Women and Children, 3.30 P.M. —Royal 
Wastanineter Ophthalmic, 1.30 p.m.—St. Thomas’s, 1.80 p.m. 
St. Peter’s, 2 P.M.—National Orthopedic, 10 a.m. 


THURSDAY. ...... $i. George e’s, 1 p.M.—Central London Ophthalmic, 1 pix. 
ing ss, 2 P.M.—Royal London Ophthalmic, 11 a.m.— 
Hoapite for Diseases of the Throat, 2 P.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—Hospital for Women, 2 P.m.—London, 
2 Pp.M.—North-west London, 2.30 P.M. 


ecneeeee ane College, 2 p.M.—Royal Westminster Ophthalmic, 1.39 
M.—Royal London Ophthalmic, 11 a.m.—Oentral London 
Ophthalmic, 2 P.M. Pag South London Ophthalmic, 2 p.m, 
—Guy’s, 1.30 p.m.—St omas’s (Ophthalmic Department), 

‘2 p.m.—East London Hospital for Children, 2 p.m. 


...8t. Bartholomew’s, 1.30 P.m.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 11 4.m.—Royal Westminster Ophthalmic, 
1.30 p.m.—St. Thomas’s, 1.30 P.M.—Royal Free, 9 a.M. and 
2 P.M.—London, 2 P.M. 


MONDAY... 


FRIDAY... 


SATURDAY. . 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Carmine Cross.—Medical and L Surgical, daily, 1; Obstetric, Tu. F.,.1.30; Skin, 
M. Th.; Dental, M. W. F., 9.30 


Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.80; 
a =f a. .30; Tu. » 12.30; Ear, Tu. F, 12.30; Skin, Tu., 12.30; Dental, 

Kine’s CoLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Distetrio, & Tu. phe 8. 
2; 0.D-s M. W. F., 12,30; ‘Eye, M. Th. 1 ; Ophthalmic Department, W 1; Har, 
Th. 2; Skin, Th.; pa sarang .F.,10. - 


; Surgical, daily, 1.30 and 2; Obstetric, M, 


henven. —Medical, daily, exc. 8., 
; Ear, 8., 9.30; Skin, Th., 9; Dental, 


Th., 1.30; o.p., W. 8., 1.30; nye, W. 8., 
Tu., 9 x 

MIDDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.8., 
1.30; Eye, W. 8., 8.30; Ear, and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 


Sr. ee oa a ye .— Medical and Seratnal. daily, 1.30; mg a Th. 8.,2; 
weit ; Eye, Tu. W. Th. 8., 2; Ear, M., 2.30; Skin, F., 30; Larynx, 
ll ‘do; ‘Orthopedic. F. 12.30; Dental, Tu. ss 


| §r. Gzor@r’s.—Medical and Surgical, M. Tu. F. 8., i Obstetric, Tu. 8., ‘ 


Th., 2; Eye, W.8., 2; sop Mae RA Skin, Th., 1; Throat, M., 2; 
w., 2; Dental, Tu. 8., 9; Th., 1. 


Sr. Mary’s.—Medical and ee 7 e. 1.45 ; Obstetric, Tu. F., 9.30 ; OP. ae 

Bedi Eye, Tu. ¢erx® J ; Skin, Tu. Th., 1.30 ; Throat, Th., 
er ae 's.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 

» W. F., 12.30; Eye, M. Th.,2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.305 
Skin, Ta., 12.30 ; Throat, Tu., 12.30 ; Children, 8., 12.30; Dental, Tu. F., 10. 


UNIVERSITY CoLLEGE.—Medical and Surgical], daily, 1 to2; Obstetric, M. Tu. Th. 
F., aa Eye, M. Tu. Th. F., 2; Ear, 8.,1.30; Skin, W., 1.45; 8., 9.15; Throat, 
; Dental, W., 10.30. 


cineematen aan and Surgical, , daily, 1.30; Obstetric, Tu. F.,3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, 1; Dental, w. 8., 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London; those cooker Hem te matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 1614, 
Strand, W.C., London. 

AuTHOoRS desiring reprints of their articles published in the BarrisH MEDICAL 
Seed wo, are requested to communicate beforehand with the Manager, 1614, 

Coineetenn who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

PusBLic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if Dupliveke Copicn will, on forwarding their Annual and other Reports, favour 
Se with Du 





NDENTS ih-aibednn ered, are requested to look to the Notices to Cor: 
yr ne re ye mete Sag 


| WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
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eet the Royal Coll f Physicians passed hi 

os extra-licentiate of the lege 0: ysicians 8 

amen before leaving the College, he was styled ‘‘ Doctor” by the Col- 

lege authorities. After Lemberg he ean him as ‘‘ Doctor” for many years, 
the College, with feminine fickleness (varium et mutabile), now calls him 
“Mr.” The problem is, what is he to call himself under the new Act? His 
Alma Mater adopted him and now repudiates him, he not having sinned 
against her. No illegitimate was ever so cruelly treated.—I am, faithfully 
yer: Lgsitng’ bhisbelt * ttiakekss,* tn's’ teaaie cmmatien 
,--Your correspondent signin mse) onestas,” in a recent num 
“a shedovantn. x ve rete ué the Irish and Scotch Physicians styling them- 
selves Doctor. If ‘‘ Honestas” will take a common-sense view of the case, and 
read the history of the Colleges, and, in addition, the legal decisions given, 
one especially in the trial nity College, Dublin, versus King and Queen 
College of Physicians, he will see that the judge held very different opinions 
to his. As one of those who use the prefix Dr. asa ‘‘right,” I have no objec- 
tion to relinquish it, provided that some legal status and distinctive designa- 
tion be given,as it is desirable for the licentiates and members of Royal 
Colleges of Physicians, who are under great restrictions as to practice, and 
ledged not to do any act compromising the honour and dignity of their col- 
eges, should be distinguished from M.D.s, so many of whom are vendors of 
ndsor soap, tooth-brushes, jujubes, and porous-plasters, and retail bottles of 
physic at sixpence each. 

t is noticeable that many medical men lack that want of courtesy which is 
due to each other; the M.R.C.S. is much offended if not dubbed Esquire ; but 
what right has he to it? While he, in addressing a Member of a College of 
Physicians, gives him no title other than the one he himself takes, assuming 
an equality of qualification too often the offspring of a jealous mind, perhaps 
not to be wondered at when so many are in the profession who have risen 
from a comparatively low position to what they feel isa high one. Some of 
these persons illustrate the truth of the old adage of a ‘‘ beggar on horseback.” 
The public care nothing for qualification; if they like the man, and have 
confidence in him, the title is of no consequence to them; but they are often 
much amused at the paltry professional jealousies and squa®bles, especially 
among those men who think to raise their own status by trying to depreciate 
others. A M.R.C.S. and L.8.A., who gives his neighbour the M.R.C.P. no 
other title than the one he claims for himself, deserves to be addressed by 
what I believe to be correct, ‘‘Surgeon-Apothecary.” Would he like it? 
Probably not. Why shouldn’t he? I would suggest, to settle the question, 
that aman should be known by his qualification; M.D.s as such, and not 
Physicians, unless members or licentiates of a college; L. & M.R.C.P. as Phy- 
sic ; and Surgeons as such ; Apothecaries as such likewise. I may mention 
the opinions of Chief Justice Coke, Mansfield, Denman, and Ellenbo ough, 
were that ‘‘ physicians are doctors.”—Yours obediently, K.Q.C.P. 

MISCARRIAGE AT SEVEN MonTHS: MoNsTROUS Fatus. 

S1r,—A. C., a tradesman’s wife, aged 27, miscarried on June 19th when in her 
first pregnancy. She had been frightened by a drunken man two days pre- 
viously. Her health during gestation had been fair, though she was never 
wer ayy The foetus had been dead sufficiently long to allow porary 
peeling to begin. It was about the ordinary size of a seven months’ child, but 
both arms and legs were rotated on themselves, and towards the mesial line. 
The female genital organs were normal, as also was the anus. The eyes and 
mouth were well-developed, but no trace of nose or nasal cavity could be 
found. The space from the occiput to the middle dorsal vertebre was occu- 
pied by a cyst under the cuticle, containing about four ounces of serous fluid. 
—I am, etc., GERALD E. Barron, M.B. 

Winkfield, Windsor. 

HAMPSTEAD.—The power of conferring such medical degrees has, we believe, 
.been abolished. 

CYSTOCELE COMPLICATING LABOUR. 

Sim,—The record of this very rare complication of labour, in the JouRNAL for 
May oa induces me to write you a note of a similar case that occurred here 
recently. . 

Six weeks ago,a woman presented herself complaining of a “‘ bearing-down” 
that had existed for some months, causing much discomfort in walking, and 
intense pain and difficulty in micturition. She was seven months pregnant 
of a third child. On examination, the bearing-down proved to be the ante- 
rior wall of the vagina prolapsed to the size of a a orange, and carryin, 
the fundus of the bladder with it. The mucous membrane of the prolap 
ben, es wall was dried and tanned and cracked from long exposure to the air 
and friction against the thighs in walking. The cystocele was replaced, and, 
next day,a globular pessary (a tennis-ball did admirably) was introduced, 
with the effect of giving immediate relief. She now walked comfortably, 
and micturated with ease that had long been strange to her. When seen 
four days afterwards, the improved condition still continued. No more was 
seen or heard of her till Saturday, May 5th, when a message came that she 
was in labour, and flooding severely. She was at once seen, and, on examina- 
tion, the cystocele was found to be much larger than before, its surface covered 
with superficial ulceration from the continued exposure and friction. There 
was also slight prolapse of the posterior wall. When questioned, she admitted 
that she had removed the pessary after wearing it for a week, and gave no 
good reason for her conduct. . The os was{with difficulty found, and was of 
the size of half-a-crown ; the cervical segment of the uterus was fully dilated. 
The cause of the flooding was not evident; but, as it had now quite stopped, 
and the head presented normally at the brim, and there were only slight 

ins, the cystocele was carefully returned, she was left for two hours, abso- 
ute — in bed being insisted on. On examining her afterwards, the os was 
as before, but the membranes were ruptured, and an arm prolapsed alongside 
of the head. The arm could not be returned, and I resolved to turn at once— 
a difficult undertaking, commvearing. tat only the index and middle fingers 
could be inserted through the os. With these fingers alone, unaided by the 
thumb, diagnosis of hand from foot is not easy, and firm prehension of a 
re ng foot almost impossible. The foot was brought down by inserting the 
ex nail into the dorsum of the foot—a Rroreees adopted without com- 
punction, as the cord was qnite pulseless. Delivery of a fairly large child was 
effected in half-an-hour, notwithstanding the obstructing cystocele. The 
passage of the head was accomplished by making traction with the left hand, 
while the fingers of the right kept up the cystocele and let the occiput slip 
past. On account of the large ulcerated surface, weak injections of perman- 
ganate of potash were begun next day, and the woman has since made a rapid 
and perfect recovery, without a single untoward symptom.—I a etc., 
SSISTANT. 





CoNCEALED SYPHILIS, 

Srr,—In your leading article on the Con ous Diseases Act, in speaking of 
compulsory examination, you remark: ‘ But there is another point which 
has es, Hi sufficiently strongly put. It is the ignorance of women them- 
selves that they are in a condition to communicate disease.” Having a very 
extensive field for the observation of venereal disease in this town, where the 
Act is not in force, I can testify most decisively to the truth of that state- 
ment. 

In as faras my experience goes, without compulsory examination, the Act 
would, without doubt, fail in its most important point. I could relate many 
cases where, without doubt, disease, more particularly syphilis, has been 
communicated ; and only on being accused of the fact, and referring toa 
medical man, has the fact come to light that the woman has had an £ 
whatever the matter with her. In several cases it has been in kept women, 
who, under most cases, would be the last to run the risk, knowingly, of in- 
fecting their friends. 

The common prostitute, in most towns, is placed in such a position, that 
she cannot but infect, knowingly or unknowingly. During my recent ab- 
sence from home, my locum tenens was called to a woman in private a - 
ments, whom he found to be ‘suffering from advanced secon lis. 
He advised her to go at once to the dispensary. On the Friday a: my 
return, a gentleman spenes to me suffering from gonorrhea, and on the 
Saturday another gentleman came with an indurated chancre. Both these 
cases could be distinctly traced to this woman. In consequence of my 
strongly condemning this poor creature, she, having no hospital or infirmary 
where she could be admitted, transferred her trade to Sheffield..: 

Two nights afterwards, in conversation with the chairman of the Board of 
Guardians, I warmly advocated that some proper accommodation ought, to be 

rovided for these wretched cases to recover in; he told me that recently they 
had thirty cases in the workhouse infirmary, but, on these women refusing to 
work, they were turned out to earn their own living, as they must have been 
aware they would be obliged to do. 

A case of decided ignorance of the existence of disease came under my 
notice very recently. A gentleman came to me with the primary lesions 
of syphilis. He could not, he informed me, have got it from any source but 
from the woman he kept ; and so convinced was he of her innocence, that it 
was some time before I convinced him that it was not an o excoriation. 
However, it was arranged that I should examine the girl, which she was most 
anxious to have done, and then I found an indurated, but already healed, 
chancre. Subsequently, both the cases confirmed my diagnosis by becoming 
covered with secondaries. 

I write you these few facts, and could multiply them tenfold, for what they 
are worth. To my mind they are most forcible, more so, perhaps, in coming 
from a town, which, not being anywise under the Act, enables me to place 
this statement in a perfectly free way before you, whether I advocate the Act 
or not.—I remain, yours very truly, Epw. B. HoLwELt, M.R.O.8.Eng. 

34, Park Square, Leeds. 


MeEpIcaL LIFE PEERS. 


S1r,—The elevation to the peerage of Sir Beauchamp Seymour and Sir Garnet 
prides rege A and the —_ of a baronetcy to Sir Spencer Wells, are enough to 
cause thoughtful Englishmen to ask themselves if they distribute their 
honours and rewards with justice and wisdom. 4 sailor and a soldier, because 
they have brought a petty war against a feeble foe to a speedy conclusion, are 
granites peerages, pensions, decorations, and rewards; whilst a surgeon, who 

as raised an operation, which a few years ago was looked upon as an act of 
butchery, to be one of the most successful in surgery, is given a baronetcy. 
It is true that this sailor has commanded a fleet, and this soldier an army, 
each of which has killed a thousand Egyptians; but, on the other hana, 
this surgeon has saved the lives of a thousand Englishwomen by his own 
hand. e soldier and sailor have had distinctions showered upon them by a 
Christian nation, that mockingly prays to the Almighty, “‘ Give peace in our 
time, O Lord,” whilst it glorifies war in the persons of those who carry it on, 
and selects them as the fittest men in the nation to produce a race of 
hereditary senators. 

Which of these three men have done most for the good of England and the 
human race? Which should have had the greatest honour done them? How 
long will the noble profession of medicine allow itself to be passed over with 
cold disdain, whilst soldiers, sailors, lawyets, clergymen, porter-brewers, and 
even secretaries to prime ministers, are made peers of the realm? Are there 
not amongst our leaders men who would confer more honour on the peerage 
than the peerage could confer on them? Life-peerages, and not baronetcies, 
are the only just rewards of our foremost men. 

As this is not a subject that the heads of the profession can take up, it re- 
mains for the members of our Association in their Branches to agitate for this 
reform.—Yours faithfully, JOHN FLETCHER LITTLE. 

Ben Rhydding, June 19th, 1883. 


SUICIDE BY CARBOLIC ACID. 


S1r,—The following brief notes of a case of poisoning by carbolic acid may be 


interesting. On Saturday morning, June 9th, I was called to see C. P. H., a 
member of the metropolitan police force, who was doing duty at Ascot during 

the races. He had got out of bed, gone to a tin of Calvert’s No. 5 carbolic 

acid, of which he had charge for flushing sewers, etc., drawn about apparently 
eight ounces of it in a mug, gone back to bed, laid down on his back, and 

te it down his throat, spilling some over his cheeks, beard, etc., but swal- 
owing the greater part of it. 

When I saw him, which was about three-quarters of an hour after he had 
taken it, he was dying, being — unconscious and pulseless; his pupils 
were contracted to pin-holes. He died ten or fifteen minutes afterwards, 
without any struggle or convulsion. The time from his taking the poison to 
his death was a little overan hour. No post mortem examination was allowed. 
The coroner’s jury did not elicit any reason for the act. He was a sober stead 
man of many years’ service, and, as far as appeared, with no particular trouble 
on his mind. He had, however, I believe, stated to a comrade a day or two 
before that he did not feel very well. 

His comrades, within five minutes of his taking the acid, milk, oil, 
etc., down his throat, and endeavoured to cause vomiting, but without suc- 
cess. The case seems eens the deliberateness of the act, the 
rent absence of motive or of insanity, and the rapidly fatal termination, 
though remedies, appropriate as far as they went, were immediately made 
use of.—I remain, yours truly, GERALD E. Barron, M.B. 

Winkfield, Windsor, June 17th, 1883. ‘ 
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Hypo! ERGorTiIn 
Si,;—In reply to “Inquirer,” I have used ergotin h 


Gusstiineememeintede 
indingatnensiniainsiatasieresaeedadita at ee 


50° THE BRITISH: MEDICAL JOURNAL. 


DERMIC UsE OF q 

rypodermically for several 
bs pally in cases of hamopy yale, and occasionally in post partum 
’ and can speak v« highly of its effects. I do not’ remember 
; it more than twice in the , the first injection usually having a 
deci effect on the hemorrhage. In the case of a lady who died of 
hthisis, I used it very we awn A it always stopped the bleeding, and so 
marked was its effect, that the patient when sending for me for the hemopty- 
sis, always asked me to take the ‘injection-case. In the'case of a postpartum 
hemorrhage I have not used it so uently, but always found it useful. I 
have never seen the injections, even when used se rately, cause local dis- 
turbance more than with morphia. I use the following solution. The quan- 
a, injection apbears large, but I prefer it to a more concentrated solu- 
The formula I copied , 1 believe, the pages of this Journal some 

years 


Dissolve 200 grains of the extract of ergot in 250 minims of water by 
stirring, filter, and make up to 300 minims by washing the residue in the filter 
with water. Each minim represents six grains of powdered ergot, ten to 
twenty minims fora aig injection.—Yours faithfully, 

Whitby, June 5th, 1883. T. TrnzEY, M.R.O.P.E. 


Stratus oF FoREIGN GRADUATES. 
ly interest your correspondent ‘‘ M.D.Brussels,” and scarcely 


Srm,—It may probably 
‘less; perhaps; no inconsiderable section of the profession in this year 1883, to 


learn, as matter of historic fact, if: net legal precedent for all time, that, as 
foundér and first president of the ‘‘ Association of Foreign Graduates ” (1858) 
comprising, as'it»then did, nearly 500 of the best known medical men in 
‘Great Britain, I have had the good fortune, or otherwise, of being instru- 
mental in the legal adjustment. of the status of Continental M.D.’s in this 


. Thorn, of Harrow Road, was the able and zealous honorary secretary, 
‘who shared with myself protracted labour, cost, and anxiety on this question ; 
and-we numbered amongst us Fellows of Royal Societies, Colleges of Physi- 
sians and Surgeons, and other savants. Mostly, alas, like the hunter and the 


deer, a shade. 
Ocincidently with a variety of kindred causes elsewhere, there was the trial 
of Ellis v. Kelly in the Exchequer of Pleas, in the course of which, all the 
concurred in the revision of issues: in courts below, as expounded by 
Y yord Chief Baron, to this effect, briefly: ‘‘ A Doctor in Medicine of. the 
Protestant University of Bavaria (the Erlangen de being the document 
rimpeached), is entitled, in equity, to the rights and privileges belonging to 
‘the academic title of M.D. in this country, whether istered under the 
Medica) Act or not; and no court of law or justice, other than the University 
Oourt; which created the Doctor, or conferred the grade and rank, has autho- 
ny power, or prerogative to unfrock him.” 
e above cause was tried in November 1860, and fully reported, with ‘‘ ver- 
dict for defendant, with costs,” in the law journals, as well as in the Times, 
i legraph, etc; in fact, it was noticed by the press generally. 
had English qualifications besides, I regret to add that, 
s,” he was previously the innocent victim of egregious 
invective and professional obloquy.—I am, etc. 
A ForEIGN GRADUATE OF ForTY YEARS’ STANDING. 


RIBER.— Under the circumstances stated, ‘‘ Subscriber” would have been 


SvuBSsC 
~justified in referring the applicant to the parochial medical officer, whose 


duty it is to attend to such calls. 


JOKES WHICH MIGHT BE DISPENSED WITH. 


Ata meeting of the Toxteth Board of Guardians held on May iith, it was re- 
ported that a letter had been. received from the Local Government Board, 
stating that the district auditor had reported to them that no account of the 
consumption by paupers, of drugs supplied to the outdoor dispensary by the 
guardians, was kept by the dispenser. The Board desired to be furnished with 
the observations of the dians on the matter. 

The clerk had prepared the following reply, which he read. ‘‘ My lords and 
gentlemen,—Iam directed by the guardians to acknowledge the receipt of 
your letter of the 1lth instant, in which you state that the auditor had re- 
ported that no account of the consumption by the paupers of the drugs sup- 
plied to the outdoor dispensary by the guardians is kept by the poner. I 
am)to.say that as pills, plasters, decoctions, syrups, and other medicines are 
di sed on the order of the medical officers from drugs bought in bulk, it is 

cult to see how any acount in detail could be: kept of their consumption 
the rs, The drugs are contracted for, ordered through the order 
cheque » invoices for them are examined by the guardians and myself, 
and a stock-book is kept. The guardians, even with theassistance of members 
of the Pharmaceutical Society who have seats on the board, felt incompetent 
to formulate an efficient,.or anything like an efficient, check beyond their 
seen and observation; and as any extravagant use by the 
of prussic acid, belladonna, nitrie acid, arsenic, nux vomica, sul- 
\phuric acid, strychnine, or castor-oi] as condiments would be followed by im- 
mediate exposure and detection, they thought a ful confidence in his in- 
tegrity would bea ‘better protection against a depraved palate such as an 
might have acquired by long familiarity with his pharmacopeia, 
f ‘the institution of a worthless check.” The guardians approved the 
reply, and ordered it to be sent to the Board. 


4&\Youne MemBeEr.—The form ‘‘I hereby certify ” is, we believe, sufficient in 
Bngiland. 


NaqQvet’s Hare-Dre. 


Srr,—In reply to “ Hirsutus,” Naquet’s dye is not a success. Though carefully 
, _aceording to the ished directions, and also in a modi- 
form by adding the equiva! quantity of hyposulphite of soda to Ba. 
bismuthi am. cit. P.B., which fluid is almost the sathe strength as the tarta: 
lution of Naquet, the result is:that a reddish colour is produced on the hair 
which stains bath night atid day linen, for which reason there is an almost in- 
le objection to its use. Possibly, if it were persevered with, the re- 
shade of brown or black might be attained for the hair, but it would 
involve.pillow cases, etc. A solution of permanganate of silver appears 
p34 answer best, and can be obtained from any wholesale —s ours, 





Boracic Dustine PowpDER. 


Srr,—As the allusion to Mr. 8. Huggett’s letter on this subject in the last issue 


of the British MEDICAL JouRNAL might lead your readers to infer that o 

**Sanitary Rose Powder” contains starch, we shall feel obliged if you 

allow us to state that our preparation does not contain starch of any kind.— 

We are, yours respectfully, JAS.‘ WOOLLEY, Sons, AND Co. 
69, Market Street, Manchester, July 3rd, 1883. 


COMMUNICATIONS, LETTERS, etc., have been received from: 


Dr. V. Burg, Paris ; Dr. Strange, Worcester ; Mr. R. E. Stuart Davis, Madras; 

Dr. H. de Tatham, Bombay; Dr. Murrell, London ; Dr. Mahomed, London; 

Mr. George C. Searle, Brixham, Devon ; Mr. F. F. Kingdon, Liphook; Mr. 

A. P. Wise, Kreochyle Company, Leytonstone; Dr, E. E. Meeres, Plymouth; 

Mr. Robert Head, Balsham, Cambridgeshire ; Dr. W. Webb, Wirksworth ; Dr. 
B. Foster, Birmingham; Mr. H. T. Batchelor, Cathcart, Cape Oolony; Dr. 

Sawyer, Birmingham ; Mr. Berry, Wigan; Mr. T. H. Bartleet; Birmingham ; 

Mr. Thomas Highton, Derby; Our Aberdeen Correspondent; Mr. A. B. 

George, Dodington, Whitchurch ; Mr. C. M. Jessop, Preston; Dr. Crichton 

Browne, London; Mr. G. R. Jesse, Henbury, Macclesfield; Dr. Imlach, 

Liverpool; Dr. Junker, London; Mr. W. Dunnett {Spanton, Hanley; Dr. 

A. Davidson, Liverpool; Dr. D, McAlister, Cambridge; Mr. R. Booth, 

London; Mr. G. Evans, Cardiff; Mr. H. J. Davis, Brighton; Dr. E. H. 

Fitz Henry, Woodley, Spital, Cheshire; Mr. J. A. Spalding, London; Mr. H. 

J. Davis, Brighton; Mr. E. Crossman, Hambrook, Bristol; Mr. J. F. Hop- 

good, Sunderland; The Right Hon. E. Gibson, M.P., London; The Secre- 

tary of the Social Science Association; Dr. Willoughby, London; Dr. P. J. 

Cremen, Cork ; Mr. F. Passmore, London ; The Secretary of the Local Govern- 
ment Board ; My. J. Cantlie, London ; Mr. J. Langston, London; The Editor 
of the Daily Post, Scarborough; Mr. Hulke, London; Dr. Parsons, Dover; 

Mr. Barron, Sunderland ; Dr. Ward Cousins, Southsea; Mr. ©. W. Whist- 

ler, Bures St. Mary; Mr. Clinton T. Dent, London; Dr. K.’N. Macdonald, 

Cupar, Fifeshire ; Mr, C. J. Boyd Wallis, London ; Dr. Seaton, Nottingham; 

Mr. T. C. Laxton, Shepley, Huddersfield; Mr. H. K. Lewis, London; Dr. 
Carter, Liverpool; Mr. Samson Barnett, London; Mr. G. Padley, Swansea; 
Dr. P. G. Cremen, Cork ; Dr. H. Tomkins, Manchester ; Mr. Alfred Kershaw, 
Farnworth ; Dr. Spencer T. Smyth, Forest Hill; Dr. T. F. Pearse, Hasle- 
mere; Dr. D. L. Beckingsale, Chiswick; Mr. T. G. Vawdrey, Handsworth ; 
Dr. L. W. Marshall, Nottingham; Dr. C. J. B. Williams, London; Dr. J. O. 
Adams, London; Dr. Charles Boyce, Maidstone ; Mr. Arthur H. Benson, 
Dublin; Mrs. W. L. Reid, Glasgow; Dr. E. Maddox, Chipping Norton; Mr. 
B. G. Morison, London ; Dr. Markham Skerritt, Clifton; Mr. R. Harrison, 
Liverpool; Mr. W. Walsham, London; Mr. De Burgh Burch, Newcastle ; 
Mr. T. H. M. Watt, Hovingham, Yorkshire; Dr. Joseph Rogers, ‘London; 
Mr. G. Granville Bothwell, Topsham, Devonshire; Dr. J. Sawyer, Birming- 
ham ; Mr. J. W. Moore, Dublin ; Dr. A. Fleming, Tamworth ; Mr. W. E. Clen- 
dinnen, Stafford; Mr. Lewis Hunt, Sheffield; Mr. George McDonald, Man- 
chester; Dr. Idelson, Weggis, Switzerland ; The Corporation of Birkenhead ; 
Dr. Coats, Glasgow; A Young Member; Mr. J. Willcocks, Overton, Hants; 
The Honorary Secretary of St. Andrew’s Graduates Association; Mr. F. 
Jordan, Birmingham; Messrs. J. Wooley and Co., Manchester; Dr. Carter, 
Liverpool ; Mr. A. Jackson, Sheffield; Mr. W. F. B, M. Mainwaring, London; 
Dr. Fairlie Clarke, Southborough ; Dr. Mackie, Alexandria; Mr. A. P. MeGill, 
Leeds; Mr. Richmond Leigh, London; Dr. Grant Bey, Cairo; Dr. Fairless, 
London; Mr. H. E. Taylor, Bradford; The Secretary of the Social Science 
Association ; Mr. H. Bonham Carter, London; Mr. Shirley F, Murphy, Lon- 
don; Mr. J. 8. Wood, London; The Secretary of the Chelsea Hospital for 
Women; Dr. R. Bruce Low, Helmsley; Mr. 8. A. M. Foote, London; Mr. @. 
F. Blake, Dublin ; Dr. W. C. Arnison, Newcastle-on-Tyne ; Mr.T. L. Walford, 
Reading ; Mr. John Bark, Bootle ; Mr. Lennox Browne, London; Dr. Goodhart, 
London; Dr. J. Alexander, Wick, N.B.; Mr. J. Astley Bloxam, London ; 
etc. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
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AN ‘ADDRESS 
CHANGE IN’ MEDICAL’ PRACTICE. 


Delivered at the Annual Meeting of the Midland Branch. 


By WILLIAM WEBB, M.D.,F.RB.C.S., J.P. Co. Derby, 
President of the Branch, 


GENTLEMEN,—You have paid me a great compliment and done 
me much honour in appointing me your President for this year; 
and I should be wanting in common gratitude if I did not, whilst 
offering to you all a most cordial and hearty welcome once more to 
Derbyshire, convey to you at the same time the expression of my 
most sincere thanks. You have on this occasion departed from the 
usual custom,-and have been pleased to select.as your President one 
who does not reside in the county town; and I am the first country 
doctor in Derbyshire who is the fortunate recipient of this honour. I 
do not owe it, I am sure, to any special merit of my own, but probably 
to my long connection with the British Medical Association. Having 
been a member of this society for the long period of thirty years, 
having attended during that time at least a third_of its annual 
meetings and many of these Branch meetings, and having, by your 
favour, held for some years a place on the General Council—a body 
nowalmost in articulo mortis—itis, I think, due to this combination of 
circumstances that I occupy the position in which you have been so 
good as to place me this day; and, as I regard it as the highest 
position to which any medical practitioner resident in these four 
midland counties of Leicester, Lincoln, Nottingham, and. Derby 
can hope to aspire, you will not be surprised when [ say that I 
enter upon its duties with very great diffidence ; and, indeed, I should 
shrink altogether from the responsibilities of such a position, 
were I not assured of your kind indulgence, sympathy; and sup- 
port, during my year of office. Relying, therefore, most. fully 
upon you in this respect (and I know that I shall not rely in vain), 
let me state at the outset that, whatever may be my own short- 
comings, it will be the object of my most earnest endeavour to dis- 
charge the duties with which you have entrusted me to the best of 
my ability, and to emulate the excellencies of those eminent men 
who, have preceded me in the work. I can well remember the first 
Branch meeting which I attended at Derby, in the year 1855—a 
meeting over which the late Dr. Heygate presided; and can call to 
mind, even at this distant period, the substance of some of the 
papers read at that time, and especially of one, an exceptionally 
able paper on Cerebral Pathology by my esteemed friend Dr. Hitch- 
man, the accomplished physician of that day at the Derby County 
Asylum. I have a very pleasant recollection of that meeting—a 
recollection which has verified to me the prophecy of the well- 
known quotation from Virgil— 
. “* Hec olim meminisse juvabit.” 

Bnt, alas! there is a melancholy as well as a pleasant side to the 
picture before my mind’s eye at this moment; for, looking round 
this room to-day for the faces of old members who were present at 
that meeting, I can see but very few. They have, with few excep- 
tions, disappeared from amongst us; they are gone from us—gone, 
we trust, to reap their great reward, after a life-long devotion to the 
responsible duties of their calling. 

There are many subjects to which I might with advantage direct 
your attention to-day, and the first that occur to me are the changed 
character of medical practice and the altered views in pathology in 
the present, as compared with those in the past generation of 
medical men. When I was serving an apprenticeship many years 
ago, it was a common practice to bleed, and to bleed largely from 
the arm in many diseases, especially in acute rheumatism, or, as it 
was then called, rheumatic fever, and in inflammations. In these 
days, a better acquaintance with the pathology of rheumatism, and 
the chemical as well as physical changes which we believe in a 
great measure produce it, thanks to the researches of Garrod, of 
Latham (of Cambridge), and others, has made us abandon this 
remedy altogether, and resort to a more rational treatment; and we 
now either give alkalies in large doses or try to cut short the dis- 
ease by salicylic acid or the salicylates. Sydenham was a great 
hand at bleeding in rheumatism ; for he says, after advising a single 
free bleeding in a case of acute rheumatism (Sydenham, Thomas, 





Opera ‘Universa, Section vi, Caput v): “Die sequente tantundem 
detrahi ipio, atque intercalato die uno alterove pro xgri viribas 
tertio : interjecto trium quatuorve dierum intervallo (prout sgri 
vires, setas, constitutio, alizeque circumstantix, suadent monentque) 
quarto atque ultimo, ut plurimumvene sectionem repeto.” It appears, 
therefore, that’ Sydenham, two centuries ago, bled generally four 
times in'a casé’ of acute rhematism; and so did he also in some 
other inflammatory diseases. Now, however, inflammations are 
often presented to our notice in such an adynamic type as to render 
the very reverse of the antiphlogistic the most: approved treatment. 
It is true that we do see now ani then a case of pneumonia ina 
young athletic subject,in which the dyspncea is at once relieved, the 
distress mitigated, and the disease apparently cut short, by a single 
free bleeding from the arm ; whilst other cases of pneumonia assume 
a typhoid form from the first, and present themselves in numbers at 
one place, as it were in an epidemic wave. I have seen four such 
epidemics of pneumonia in Derbyshire in the last two years. It is 
in these latter cases that depletion is altogether inadmissible, and 
we resort rather to a good supply of nutriment and stimulants, in 
the form of beef-tea, brandy, wine, and ammonia. There are, I 
think, very cogent reasons for believing that these are cases of true 
blood-poisoning. 

The same remarks apply to some extent to typhoid fever. There 
are cases of this disease, in which the Peyer’s glands do not ptoceed 
either to the sloughing or the ulcerative stage ; whilst there are others 
of extreme gravity from the first invasion of the disease. There is 
in these latter cases serious disturbance of the nervous centres, and 
rapid destruction: of tissue; and these are the cases, I think, which 
require the most judicious management. The incautious removal 
from bed, the administration of other than a milk-diet, or the neg- 
lect’ of ‘stimulation at the proper time, may place the sufferer from 
typhoid in a condition of imminent peril. Asa rule, I believe, the 
more delirium in typhoid fever, the more brandy. In these cases, 
good nursing is our sheet-anchor; and happily, now-a-days, we have 
not to rely upon the “ Betsy Prigs” and “ Sairey Gamps” of the last 
generation ; but, thanks to the large-heartedness of Dr. Ogle, in this 
county; and others of our profession, as well as of many benevolent 
persons in this and the neighbouring counties, we have now nursing 
institutions from which competent, skilled, and well-trained nurses 
can generally be obtained. Pardon me, whilst I acknowledge with 
gratitude in’ this ‘place, the indebtedness of our profession to one 
who was'certainly the pioneer of this great movement : whose self- 
denying labours for the benefit of the sick and injured in the Crimea 
have now become a matter of history, and will be remembered for 
all time ; whose efforts to provide skilled nurses for our hospitals 
and other public institutions, and whose interest in every good work 
which has for its object the welfare of her suffering fellow-creaturés, 
continue unabated. You know to whom I refer. It is to cne whom 
it is my privilege to call my friend; after whom has been named 
the ‘new wing of this hospital—our own Derbyshire heroine, Florence 
Nightingale. 

e localisation of the functions ‘of/the brain has marked a néw 
era in the progress of medicine. Ferrier has shown by experiments 
upon animals, and by watching cases of disease and injury, that spe- 
cial functions reside in, or belong to, certain parts of the grey matter 
of the encephalon. This knowledge is, I take it, but yet in its 
infancy; and there has been work cut out for the present, and per- 
haps the next,’ generation of practical observers. Notwithstanding 
the obstruction occasioned by the prevention of experiments on ani- 
mals on the part of the legislature, I look for important results in this 
matter, as well as in clearing up many disputed points in reference 
to acute and zymotic diseases, to the Collective Investigation Com- 
mittee of this Association. For changes of a practical kind, which 
the gradual advance of pathological research has made in our know- 
ledge, I might refer you to a hundred examples; but I shall be con- 
tent to refer you to one only—viz., Bright’s disease of the kidneys. 
We now recognise various changes in these organs, having as a com- 
mon symptom, albumen in the urine; and it is only by reference 
to the history of the patient, and‘a careful microscopical, as well as 
chemical examination of this secretion, that we are enabled to de- 
termine the specific organic change with which we have to deal. 
There is' the kidney of acute desquamative nephritis, or acute 
Bright’s kidney, so often an associate of scarlet fever—indeed, I ma: 
say, its constant associate ; and the various forms of chronic Bright's 
disease: as the large white kidney, the common result of the acute 
affection ; the amyloid, so frequently noted in strumous disease, and 
in “necrosis of bone with long-continued discharge ; and the contracted 
granular, or - Hy sheers The contemporaneous changes, ‘which 
are how; mainly through the labours of Dr. George Jéhnsoii, known 
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to take } in, the brass and arteries in,¢hrbnic. kidney disease; 
ve also formed matter for.interesting pathological research. | These, 
hanges. have been called an arteru rblary fibrosis; by. some 
pe yey igen but, as they probably owe their origin to. the increased 
specific weight of the blood, from the defective, exoretion,.of :the 
urea, Iam inclined myself to the general belief that they consist 
ray in a hypertrophy of the muscular coat of the arteries, and of,the 
left ventricle of the heart, by reason of the difficult work thrown upon 
these parts of the organism by the poisoned blood. ; There may, also 
be.a condition of fibrosis in some cases, especially in. these whe have 
ingiplged largely in spirit-drinking.. Be thisas.it may, the retention 
of urea, and the changes to which it undoubtedly gives rise, go far 
tg explain the tendency to death in chronic Bright's disease by.coma 
and apoplexy, The examination of the retina by the ophthalmo- 
scope has given us another help in our diagnosis in Bright's disease. 
Gertain changes in the retina—such as “an ill-defined disc, the 
presence of ecchymoses, of white spots, and subretinal effusions’— 
in other words, the existence of albuminuric retinitis, affords, very 
strong presumptive evidence of the coexistence of chronic Bright's 
kidney. . I need not. ask if such an aid to our diagnosis had ever 
been suggested, or even thought, of, a quarter of a.century ago... ';'; 
might go on to enumerate the changes which have taken place 
in our pathological knowledge in reference to all the other. organs. 
I might talk of tubercle being an inflammatory disease, having: its 
pri origin in an organism or bacillus, and of the: close alliance 
al the breaking up of lung-tissue in phthisis, and of the; soft- 
ening of a. pneumonic consolidation ; or I might-tell you of cases of 
diabetes which have fallen under my own -observation,, and) which 
have resulted from over-work of the brain, or to the damage. which 
that organ has sustained by accident, causing by this brain-damage 
gome change in the portal blood, and consequent interference, with 
the glycogenic function of the liver; but I have said enough, I'think, 
i prove that medicine has made marked progress in the last.quarter 
of a,century. - iar bow 
surgery, as in medicine, rapid strides have likewise been mate. 
antiseptic method in the dressing of wounds and the use of the 
Listerian, spray have done much to advance the surgical art, and de- 
creased, I believe, the mortality after severe injuries. andjoperations, 
The, practice of excision of joints, long since advocated: by Fergus- 
son, was an important step in conservative surgery, as it'can be done 
in many cases in which amputation would otherwise be called for; 
whilst the use of anesthetics enables us now to cut down upon, and 
remove, either piecemeal, or in. their entirety, without suffering: to 
» patient, bones undergoing the processes of caries or nécrosis. yIn 
these days, we do not hesitate to open the large serous cavities, arid 
remove organs, which, in the event.of their being retained imuch 
longer, would be certain death to the sufferer.. Witness. the inter- 
ting case of the successful removal of one of the kidneys: by: Dr. 
flies of Nottingham, brought before our notice, at the Jast annual 
meeting of this Branch ; and also a case of resection of a portion df 
bowel, reported by Mr. Treves a short time since; and, -in.cases,iof 
empyema, numberless instances have proved the wisdom of making 
a, free incision into the cavity of the pleura, evacuating the pns,iand 
washing out the pleural cavity twice a day, or as mas: may) be 
required, with a weak solution of carbolic acid: and water;' whilst in 
cases of simple pleuritie effusion, the serous fluid: is now readily re- 
moved by aspiration, without the least risk of the introduction of 
air, or, in other words, of the carrying in of germs with the atmo- 
sphere, and so converting a case of simple effusion into one of 
empyema. j okt a0 eda 
I may just allude to the many improvements’ in the, methods of 
mputation with which the names of. Carden, Teale; and. Fuarneaux 
3 ms are connected ; to the treatment of irritable/growths by the 
external application of ethylate of sodium, and of nevi by’ electro- 
lysis, so ably brought before our notice and illustrated by many 
successful cases by Dr. Newman of Stamford, and to the, many \im- 
provements in the treatment of diseases of; the urinary organs, as- 
seciated with the names of, Sir H. Thompson and Harrison of, Liver- 
pool. The radical cure of hernia by exciting adhesive inflammation, 
and so blocking the inguinal and crural canals, and preventing the 
subsequent escape of the intestine into its abnormal position, prac- 
tised. at, first by Wiitzer, by Wood, and by Redfern Davies,: has 
latterly received important. additions, and been renderéd, I think, 
more simple and secure, by the ingenious contrivances of Mr. Span- 
ten, of the North Stafford Infirmary. — i 
., In the practice of midwifery, and the diséases of women, thére 
has also been exhibited marked progress. Practitioners do not wait 
now, as they formerly did, in cases) of lingering and protracted 
labour, without manifest. reason for doing ‘so, till the’ strength of 








the patient is well nigh exhausted; but the forceps is applied in 
good time with very’little-risk; to! either thémother or child; and 
the danger arising through long ‘continued pressure from sloughing, 

of vesico-vaginal fistula, and other serious consequences, is im. 

measurably lessened; There is no department of the profession in 

which the doctrine of antisepticism is of more signal service than 

it is in.midwifery practice. \ By the use. of carbolic.acid, terebene, 

and other well known antiseptic fluids, the germs which arise in' 
putrid animal secretions are destroyed, and are no longer in danger 

of multiplying themselves indefinitely. Dr. W. Roberts! has quoted 

from some authority (who, I forget at this moment) “ that bacteria, 
doubled themselves in twenty minutes, and that in a fortnight they 
had a thousand successive generations, which was equivalent to a 

thousand years in the life of the wheat plant, and thirty thousand’ 
in the life of a mazi.” The expression of Shakespeare, ‘the ‘life of 
all the blood is touched corruptibly,” aptly illustrates the manner 
in which Pp eral fever is induced by living germs locked up in 
the cavity of the uterus, and absorbed therefrom into the circula- 

tion. * The doctrine, therefore, of omne vivum de vivo” appears to 

be as true’ in reference to bacteria, or the germs of putrid animal 

secretions, as it is in reference to other organic bodies. Is it too 

much. to expect, that by care.and attention, as well.as by Listerian 
helps, puerperal fever will.become by-and-by a thing of the past ? 

e operation of ovariotomy, so much dreaded thirty years ago, 
and then undertaken only in well selected cases, is now performed 
daily with the most favourable results, thanks to the aid which 
Listerism gives; and also to the improvements in the operation 
itself made by Sir Spencer Wells, Keith of Edinburgh, and. others. 
But I am bound in. justice to say in this place, that the statistics of 
Lawson Tait are equally good without any Listerian precautions, 
but with the most rigid attention to, every detail, and the utmost 
cleanliness. .I. must not detain you longer.on this point; but I 
think I have said enough to show that every branch of medicine has 

ade decided progress in our time, and that this progress has been 

rought about by a better understanding of the minute. microscopi- 
cal and cellular structure. of tissues and organs, and by, a truer 
pathology, or, in other words, a better knowledge of the changes 
which these cells of tissues and organs undergo in disease. 

Socially, I think, thé prospects of the profession are brighter. 
The poor-law doctor still remains, however, a very hard-worked. and 
ill-paid individual. He is at the beck and call of any person, by 
night as well as by day, who can get an order for his attendance, 
and he is-often severely handled by those in authority, and who 
know, or ought to know, the many difficulties with which he has to 
contend. Such an officer,,is expected, both by the poor and*the 
authorities, to be almost ubiquitous; and if he be a. public vacci- 
nator, he is often made responsible for any strumous peculiarities 
in the children he vaccinates. .- There is a. better look-out even for. 
him, for the Poor-Law Medical Officers’ Association, ,and. its inde- 
fatigable chairman, Dr. Rogers, will not ;rest, until they, have 
materially improved his position. Taking Derbyshire as a standard, 
the salaries .of the poor-law medical officers ought to be: at least 
doubled, and to be made dependent upon the area, population, and 
pauperism of the districts. Itis not satisfactory to us to note the 
low salaries in Derbyshire, as compared with the salaries in many 
other counties. 

The passing of the “ Public Health Acts,” the formation of aréas, 
and the appointment of medical officers of health thoughout the 
country, have been, I think, productive of much benefit to the 
public, insomuch as the general and zymotic death-rates are cer- 
tainly lower; it is estimated that men have. gained about 4, and 
women about 6 or 7 per cent..of life.* .There. is still much. to be 
done before zymotic diseases are effectually stamped out. Public 
opinion, and a supposed interference with fhe liberty of the subject, 
often oppose themselves to the legitimate work of the health-officer, 
and necessarily cripple his efforts, as well for the public.as, for in- 
dividual good. 

It is an opprobrium to sanitary science, that, we should. eyer 
again see another case of typhoid. fever: essentially a.filth fever, 
and owing its origin to germs, present always in the secretions of, a, 
typhoid patient, and. probably, during the process. of decomposition, 
in all decomposing and putrid matter, germs which enter the body 
from without, whether through the medium of the water we drink, 
the food, or the air being chatged with them. It. would be better 
were officers of health appointed uniformly over a large area, well 
paid for their’ services, and, debarred from practice. This would 
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‘and months upon a sick-bed, and in the, end, imperil their useful- 


‘sion in any,of the great centres of population, in the which he may 
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.. There is only one other point to,which ] beg leave to. refer, and 
‘that is, the abolition of the system, of apprenticeship in the medical 
‘profession, . This question was well diseussed, you, will remember, 
‘at a Branch meeting held at, Matlock, Bath some. years ago; and I 
then advocated, as I do now,.a return to.a modified. apprenticeship 
of about two years... Any medical practitioner who has been in the 
habit of employing assistants in his work, will bear me out. in.the 
truth of what i now say, that those men are the most useful, in the 
country at least (I had almost said the only useful men), who have 
spent some, time in a surgery under experienced eyes, and are; pracr 
tically conversant, with the: details of general practice. HT 46 

In conclusion, gentlemen, I think you will admit.that we, belong 
to. a profession which.is largely unselfish, and which is doing, an 
amount of gratuitous work amongst the:poor..(and also, I fear, 
amongst those who can afford to pay for it), the, benefit of, which 
cannot. be, estimated... The members, of it, often regardless of .re- 
muneration, work hard by night and by, day, and for; what,? Wealth 
and position ?/, Most emphatically, no. ‘These rewards. fall. to the 
lot of. but, few.of,our confréres; witness the records of the Medical 
Benevolent, Fund and. the Medical Benevolent College, two, institu- 
tions which I recommend most strongly to, your support: Medical 
men are’ placed daily and, hourly in positions of imminent peril.. A 
cut at a post-mortem, examination, or.the, contraction, of. germs of 
disease, may ¢ither:kill them. outright, .or prostrate them: for weeks 


ness. The late lamented Dr, Anstie,.a; man;whom the profession 
could ill. afford: to lose, died, you will remember, ‘six. days .after, an 
injury at a post, mortem examination. . Notwithstanding. these 
dangers and perils, which are always before him, the doctor, never 
hesitates, but, like a brave and gallant soldier as he. is, ,he goes | 
boldly to the front,.and wages incessant war against those enemies — 
of. our race, disease and death. Peoal ; ait? | 


| 4A wise ‘physician, skilled otir wounds to heal, 
Is)more than armies tothe public weal.” - 


The services of the profession of medicine are not, I think, tecog- | 
nised as they ought to be. There are scarcely half a dozen mem- | 
bers of it at present occupying-seats inthe House of Commons, and ; 
not a single, member has as, yet found his way into the House of | 
Lords. ‘Would that august assembly, think you, lose one jot or one 
tittle of its dignity by adding to its ranks a Paget, or a Jenner ? 

No, gentlemen, we cannot, like the cle an, however meritorious | 
our services may have been, whether in a public or private capacity, | 
or whatever help we may have given to the progress of our art, see, | 
even in a far-off view, a place on the episcopal bench, or anything | 
corresponding to it, or a sedt in the House of Lords, as a réward for | 
our work; neither can we, like the lawyer, behold—it may be, loom- 
ing in the far distance—the woolsack as the “ultima Thule” of our 
ambition, ‘No, these rewards. are not for us; these honours descend | 
not to the yotaries of physic; but other rewards and other honours | 
we can and do obtain; not the least of which, I take jit, aré the | 
pleasure and’ delight which arise in every well-regalated mind from | 
the conscious knowledge of work well done,.of labour honestly per- | 
formed ; and there is not, I believe, a single medical practitioner, | 
whatever may be his position, whether he be practising his profes- | 


have achieved a far and wide fame—a. fame extending far beyond 
the area of, the town or even the county in which he lives—or | 
whether he be pursuing his more arduous‘and certainly not less re- 
sponsible work in amuch more humble sphere, perhaps in a remote 
country village, having secured, by dint of his own industry, skili, 
and perseverance, a reputation equally sound, but limited and con- | 
‘fined. within a very narrow circle—I say, there is not a single prac- 
titioner who may not derive pleasure, and comfort, and satisfaction 
—a satisfaction far greater than that arising at any time from the 
acquisition of either gold or place—from a knowledge of the fact 
that he has endeavoured, and is endeavouring, through evil report: 
and through good report (however much he may have fallen short 
of his own hopes, wishes, and aspirations in this respect), faithfully, 
honestly, and conscientiously to fulfil the duties and the obligations’ 
which belong to the responsible, position and station in life in which 


Almighty God has been pleased to place him. 








_ Bxquests.__The late Mri James, Carlisle, J.P., of Belfast, among’ 
other bequests, has left £500 to, the Belfast. Charitable Society ;) 
£500 to the Belfast ‘Royal, Hospital ; £200. to, the. Belfast ‘Hospital! 
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GENTLEMEN,—In occupying the honourable position, which. I, do 
to-day, through ;your ‘good-will and. sufferance, my. first,.and most 
pleasing duty is to,offer you on my own: behalf, and on that: of «my 
professional brethren in this ‘town, a most cordial: and: hearty wel- 
come to’ the “ancient and loyal borough” of King’s Lynn, and’ ‘to 
assure you that we value highly the honour you do us.in coming 
amongst us, We donot doubt that the annual interchange of kindly 
feeling, promoted, by these meetings, tends greatly to keep alive in 
our midst that healthy professional ‘life and zeal which our’ great 
Association has done so much to foster. “We have one advantage 
over Some othe’ societies and congresses, that the topics brought 
under.opr notice are never old and effete; there is always something 
new in theory or fact to add interest, to,or throw; fresh light on sub- 
jects::which seem to:have become exhausted: Each busy ‘practi- 
tioner, whose arduons ‘duties leave no time for original investiga- 
tion; has yet the opportunity of gleaning important items, of know- 
ledge and, practical detail to add to.the general fund ; while we 
have the advantage also.of more extended observation from :some 
whose. jlives. are given to more deliberate. study and research. ; The 
names of those who have consented to.come and read papers to-day 


| will prove, that.our time, will be usefully employed. It is. now 


fifteen, years since the first visit of our Association to. Lynn; under 
the presidency. of my. late respected, colleague, Dr. Hawkins. Many 
have passed from among us. ‘since that, time; but I rejoice to see 
present to-day, and to. be able to welcome, some who were here.dn 
that, occasion also. . I would venture to, express a hope that solong 
a period may not be allowed to elapse before our next ‘meetin: 


i] (within these walls. seds 


At, our last, annual meeting, you had the advantage of hearing, 
from our, ex+President, Dr. Crowfoot, a, most--able’ and) instructive 
address ,on; the. Germ-Theory of Disease, in which you, had :pre 
sented to you; an admirable #éswmé (since published) of the present 
aspect, of,.a theory which has had, and will have in the future; an 
influence on medical thought. and medical. treatment which. it is im- 
possible, yet to. measure justly, which in many respects-has revolu+ 
tionised both practice and theory in some forms of disease,and which, 
in its startling revelations and important bearings on the health of 
the, community,.is full of interest to us all. ft * 
oxdn thinking over, a subject on which to address; you to-day, it 
seemed to, me that some points of practical utility might be elicited 
from the same topic in its relation to surgery, I would thus avoid, 
as far as, possible, travelling over the same ground, so -well worked 
by Dr. Crowfoot., Though it is so wide and comprehensive a sub- 
ject, and, familiar as it. must be to many amongst, you, there. are 
certain features in it which seem to require greater prominence than 
they have generally received, and from a consideration: of which I 
think we. may possibly derive some practical advantage, though 
there may be nothing novel. or original in what J lave to bring 
before your notice, 

The germ-theory of disease naturally gave rise to the antiseptic 
theory of treatment, and to the brilliant. results’ which the experi- 
ments, of Mr. Lister, and his practice, with that of his followers, 
have. brought about, and which have,,in’ the; last -twenty yéars, 
worked: so striking a change in surgery. The two theories are so 

closely connected, that it would seem, at first sight, if;one be true, 


. the other must be true also; and no doubt this.is’so in fact, though 


it, is possible for the antiseptic treatment to show points of failure, 
or to, be, proved in a measure unnecessary, without invalidating the 
germ-theory of.disease. 

But if we arrive at a point at which,it is fully proved that all fer- . 


|; mentation is the resultof germs;,that all. septic’ poison in wounds 


is produced by germs; that within the body- there. is: no sepsis}\and 
. Without ‘the body;no, putrefaction, where,germs are excluded ;: and, 
finally, that, antiseptic. treatment, prevents ‘putrefaction and-septic 





poisoning,—it would not be unreasonable to. conchude thai both 
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theories were absolutely true, or rather it would be the height of un- 
reason to come to any other conclusion. 

If, on the other hand, it can be shown that germs may exist in 
wounds without producing evil, and that the antiseptic treatment 
may be so modified that it is practically abolished, then its oppo- 
nents have apparent grounds for repudiating the theory in a 
measure, and for denying its entire validity. 

Now, this is just what is happening at the present time. It has 
been shown that germs may and do exist in wounds without causing 
sepsis; and splendid results have been obtained in the most for- 
midable surgical operations, where sepsis was formerly the rule 
rather than the exception, without having recourse to those details 
which have been insisted on by Professor Lister and his followers as 
the sine qua non of antiseptic treatment. You will remember that 
the late Professor von Bruns, after discarding the use of spray, 
found his cases recover as well unier the use of carbolic irrigation ; 
and that he had no deaths from pyzmia or septicemia, 

In ovarian operations, Drs. Keith and Bantock have alleged that 
the carbolic acid was actually injurious, and have also relinquished 
the spray as useless and troublesome; and, in the later operations, 
the mortality has been under 3 per cent. 

Mr. Lawson Tait, an uncompromising opponent. of the. antiseptic 
treatment, denounces it in most emphatic language, and _ asserts 
that, without it, his mortality is not more than 3} per cent. in 
eases of ovarian operations. He says: “I have already said enough 
of the so-called antiseptic system of Lister, to be able to say that it 
has finally been dismissed from this department of surgery, as having 
done far more harm than good. I venture to predict a similar fate 
will meet it everywhere else.” (Medical Times and Gazette, No- 
vember 5th, 1881.) 

It is probable that the large majority of operations do not carry 
out the Listerian method in its integrity, and that,in by far the 
greater number of cases, the degree of antiseptic treatment is, com- 
— with that of Lister, merely nominal; and even Mr. Lister 

imself now regards the use of spray as of secondary importance. 

Then there is the mode of treatment, without antiseptics; by what 
is called the “dry method,” in which no antiseptic treatment is em- 
‘ployed, which yields excellent results in giving union by first inten- 
tion, without any trace of suppuration. In all these cases, there 
must be a free admission of germs which do not prove hurtful in 
preventing an aseptic result ; and, if this be so, it is not surprising 
that-there should be a tendency to revolt against the exactions of 
@ precise, tedious, and costly method. We have, finally, the state- 
ment of Mikulicz: “The original*theory on which Lister’s treat- 
ment of wounds is founded is not absolutely correct. Two remark- 
able facts stand to controvert this theory: 1. Viable elements of 
«occobacteria are* found beneath carbolic dressings, even in gases 
which run a faultless course. 2. The Listerian precautions do not 
by any means suffice to keep out of wounds, or to destroy, the germs, 
as has been shown by Nigeli and Biichner.” (Medical Times and 
Gazette, March 5th, 1881.) 

It may not be without advantage, therefore, if I crave your atten- 
tion and indulgence, while I endeavour to put before you some 
points, in connection with this subject, which seem to me capable 
of yielding practical fruit in the explanation of apparent discrep- 
ancies. For it must be to us all a most important question, whether 
facts of this nature assail the germ-theory with any force, or whether 
there are other modes of accounting for the success of two different 
lines of treatment ; and the question is important for this reason, if 
for no other, that, if all sepsis be preventable by antiseptic treat- 
ment, we are greatly culpable if we allow lives to be sacrificed by 
our neglect in carrying out the proper method in its entirety. 

The theory of fermentation, as at present received, is, as you 
krfow, that in all fermentive processes, with the exception of a few 
which aye termed chemical ferments, germs are always present as 
the originating and maintaining cause; and that, without them, no 
such change is begun. I need not remind you that these points have 
been fully established by the experiments of Pasteur, Lister, Tyn- 
dale, and others; and that they are as absolutely true as any other 

scientific fact. The most important agencies produced by them are 
of a putrefactive character; in wounds, those germs which produce 
septic poison are regarded as common forms, having more or less 
identity of action; in disease, they are thought to have a distinct 
specific character for each form of malady. 

As there are important differences in function in the several 
varieties of common or “ surgical” germs, I would ask your attention 
for a few moments to some of the leading peculiarities which cha- 


The germ-forms which act as ferments are represented by three 
types—viz., the yeast-cell, the bacterium form, and the micrococcus. 
Other intermediate forms exist, which are known as bacilli of various 
kinds, but they are all referable to one or other of these groups. In 
the familiar form of yeast the germs are spherical. During the pro- 
cess of growth, they multiply with great rapidity by germination or 
budding, setting up at the same time a chemical change in the sac- 
charine fluid. Itis not, as yet, precisely known how this change is 
effected: whtether, as some suppose, by the secretion of a ferment, or 
whether by the abstraction of certain chemical elements, thus allow- 
ing a rearrangement of the particles. There is no evidence of a 
secreting power, though some recent observations (such as those 
of Hoppe and Traube) seem to render this possible. But it iscertain 
that the germs abstract oxygen from the fluids, and, looking at the 
enormous increase in their bulk, it is evident that they also largely 
abstract carbon from the sugar, and this readily explains the pro- 
duction of alcohol and carbonic acid. During active growth, the 
nuclei may be seen moving rapidly within the cells. The growth of 
the germ-cells is found to be checked very quickly by variations of 
temperature, and by the addition of various chemical substances— 
such as acids, alkalies, spirit, and especially by excess of oxygen ; 
and also by excess of sugar, as is seen in the resistance offered to 
fermentation by saturated solutions. This kind of resistance seems 
to negative the idea of there being a secreting power in the germ ; 
and it élearly points to’ a principle which is of vast practical value 
in explaining the mode in which germs become inert in the tissues, 
and renders clear the part which dilution of fluids plays in favour- 


-ing molecular mobility and chemical change. 


The yeast-cell shows a certain power of selection in the matter of 
food, so that, when it has been grown in one kind of medium, it acts 
with difficulty in another. It becomes educated, as it were, to its 
special work. . 

If we trace the life-history of the cell, we see that there is no such 
thing as a distinct species, but that several, if not many, species are 
combined under one form; and, though these are large bodies, com- 

ed to morbific germs, no microscopist has yet ventured to assert 
that he could distinguish one species from another, in the way that 
has been done with bacteria and micrococci. It is only when they 
are allowed to develop and fructify aerially, that the specific dis- 
tinctions become manifest. 

When yeast becomes mature, the cells are filled with nuclei, and 
if it be dried the ceil-walls disappear, and nothing remains but a 
mass of coccobacteria, the original nuclei. The substance, when 
dried, is hard/and horny, and will keep for a long time in this form, 
and portions, if it be grown in wort, will at once redevelope into 
yeast. Even after seven years, I have found the germs active and 
capable of thus redeveloping. If the recent yeast-cell be dried on 
a microscopic slide, it does not shrivel, but, after losing its water, 
assumes an oval form exactly like bacterium termo; a similar form 
is assumed when it is placed in acid or in alkaline solutions. 

Yeast plays no part in surgical affections, being only formed in 
the human body in certain affections of the stomach. It is worthy 
of note that it exists nowhere naturally, but is a purely artificial 
product in saccharine solutions. In wine and other spontaneous 
fermentations, the initial forms are not yeast, but lower forms which 
develope into yeast. The lower forms of germ which are concerned 
in pathogenic processes, require for their development some albu- 
minous compound, in which they set up putrefactive changes, and 
produce a septic poison. Like yeast, they require oxygen to com- 
mence the fermentation, but are said to be killed by excess of 
oxygen. 

Nageli asserts that a form which is thriving in one particular 
fluid, may have its action destroyed by another form grown ina 
different fluid ; and he maintains further, that it is possible, by cul- 
tivation, so to alter the properties of a bacterium, that it no longer 
has the power to produce the changes originally associated with it, 
and that thus, by change of conditions, varied functions may be set 
in action. 

Billroth held, too, that one species may produce various results 
according to soil; but this is denied by Klebs and Cohn. Professor 
Biichner found that hay-bacillus acquires virulent properties when 
cultivated in albuminous fluids, and Dr. Griwitz has seen the same 
result occur in the case of aspergillus. 

The poison generated in dead albuminous substances has been 
shown by the researches of Gaultier (Jowrnal de Anatomie, Sep- 
tember 5th, 1881) to be a fixed alkaloid with very active properties. 
Selmi, who confirms Gaultier’s experiments, has shown that these 
alkaloids, or ptomaines, cause “dilatation and irregularity of the 


racterise them—a consideration of which may assist materially in 
the inquiry we have undertaken. 





pupil, instantaneous retardation of the heart’s action, convulsions 
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th.” (BRITISH MEDICAL JOURNAL, December 17th, 1881.) Tt 
earner by Klebs that the poisonous principle in such a disease as 
anthrax, is not communicated except thro the germs; that if 
these be removed by filtration through clay, the filtered fluid is in- 
nocuous if injected into the blood. Harley’s experiments, on the 
contrary, show that filtered fluids which have undergone previous 
decomposition, caused death with great rapidity. : 2 

I may mention here an observation which I made in 1864, which 
is not without interest on the subject of bacteria. In the hospital 
here, which at that time, from defective sewers and bad ventilation, 
was ina bad sanitary state, we had some severe cases of erysipelas, 
and one or two of pyemia. At my request, the then:house-surgeon, 
Dr. Buckle, sent to me a chip from the floor under each of the beds. 
These were numbered, but the position of the beds was unknown to 
me. Ihad no difficulty, however, by microscropic examination of 
the wood, in determining, from the presence and number of bacteria, 
which were the beds occupied by the severe cases. 

Micrococci, or coccobacteria, have been found in various diseases, 
as in measles, small-pox, cattle-plague (Beale), in erysipelas, in 
acute abscess, and the discharge from wounds antiseptically treated. 
They have been regarded as the contagia in these forms of disease, 
and are considered by Dr. Sanderson to be mainly composed of al- 
bumen, and he considers that there are innocent as well as malign or- 
ganisms ; and from the observations of Nageli, Biichner, and others, 
it is pretty certain that the.injurious character of germs is acquired 
by cultivation in albuminous fluids, and that, when so acquired, the 
mew properties are capable of indefinite extension in the same 
form. This is very nearly the view held by Mikulicz. That these 
minute organisms exist in blood-poisoning, is made fully evident, 
but as Dr. Ogston points out, a single negation destroys them all. 
One set of observers, as Pasteur, Billroth, etc., ascribe to them all 
blood-change, while others, as Dr. Watson Cheyne, regard them as 
harmless. (BRITISH MEDICAL JOURNAL, March 12th, 1881.) 

From this it would appear that the species of ferment is deter- 
mined by this newly acquired power of selection from the surround- 
ing media, or else that the germ carries with it a portion of virus, 
the germ itself acting only as the originator of catalysis, the virus 
determining the form and fermentation. If this change of appetite 
in the germ be proved, as I think it can be very easily, it affords a 
rational explanation of the so-called “ specific” forms, a belief in 
which rests solely on the varied phenomena of contagia, and not on 
actual differences of forms as distinguished by the microscope; for 
it would be the height of absurdity to suppose that anyone can 
make such distinctions between the most minute initial forms of 
contagia, which, as Dr. Maclagan admits,‘ must often be invisible 
with the highest powers of the microscope. But this is not the 
time to enlarge on this question. I would merely mention here one 
fact in connection with the subject of specific germs, and it is, I 
think, one full of meaning. 

The germs met with in surgical processes are, as we have seen, of 
non-specific or indifferent kinds. If, in a strictly surgical case, we 
were to find a form of germ arising, with a power of exciting a new 
form of fermentation, highly infective, and generating the same 
form of disease, just as occurs in any of the eruptive diseases, we 
should, I imagine, be justified in regarding “ specific” forms as of 
very doubtful reality. Now, in puerperal fever we may find the 
condition I have mentioned. A new power of fermentation spring- 
ing up under surgical conditions in which it would be unreasonable 
to suppose specific forms to exist, and in which, therefore, we can 
only account for the new properties by an alteration in the ordinary 
forms of germ. 

It has been asserted by some observers that these forms are 
capable of passing one into the other. Nigeli holds this opinion, 
and Billroth has made observations which tend in this direction. 

Dr. Klein’s researches on bacillus aathracis are opposed to the 
change of pathogenic into septic bacteria, neither does he find the 
virulent character of the bacilli diminish by cultivation as Pasteur 
asserts. (Medical Times and Gazette, March 10th, 1883.) 

M. Pasteur asserts that micrococcus is never converted into 
bacillus: that he has never seen it, and that therefore it cannot be; 
that any such belief is wrong, and that everyone is wrong who 
does not believe iy the specific nature of germs. 

If dogmatic assertion could be received as equivalent to demon- 
stration, Pasteur’s position in this matter might be regarded as un- 
assailable. But I venture to think that the fact. of his not having 
witnessed the process of transformation is no evidence at all of its 


not occurring. He might on the same grounds deny the specific , 


identity of a hen and her chicken, because he had never seen the 
one developed from the other. It would require long and patient 


‘ 


-and incessant, watching over many days to,.see this process con- 
tinuously to its completion, even could, the conditions necessary f 
growth under observation be maintained, and this.is by no means 
easy. But there are certain facts which can_easily be, observed. 
Just as in the development of the chick, you can see as,it were the 
egg laid. Yeast can be so manipulated that you have nothing but 
eggs, or micrococci; with other changes,, you can see the yeast be- 
come a bacterium. You can see and watch the growth of this into 
bacillus, the chain of tubes gradually diminishing to the extreme 
attenuation of vibrio,and spirillum-forms,, without any, break of 
continuity, This I have observed any number of times and can readily 
demonstrate; 

In the cultivation of; microbacteria they can. be: seen to un ‘0 
change into bacilli., Mr. Cheyne says he has never met with an,in- 
stance in which a micrococcus has become a bacterium or vice 
versa. (P. 243.) : 

If they do not grow into bacteria—into what do they grow? It 
would be strange indeed if they existed continually as micrococci, 
and if bacteria retained always that form. Any such supposition 
as this is certainly negatived by much observation and many facts. 

Since this paper was written,.1 have made some experiments wi 
pus as a ferment, and have found.it capable, under certain condi- 
tions, of producing alcoholic fermentation in saccharine, solutions. 
The pus contained, when examined microscopically, only a few, bac- 
teria and very few micrococci. A distinct vinons odour, was pro- 
duced with an escape of carbonic acid, and the formation of.a 
“yeast” on the surface. The test solutions exhibited no change 
whatever. The ferment therefore must haye been the bacteria, the 
micrococci, or the pus itself. 

There are thus two distinct forms concerned in the septic process, 
the first of which, bacteria, are specially. concerned in causing 
putrefactive changes, and are very susceptible to the action of car- 
bolic acid, while the coccobacteria are said to be of two kinds, inno- 
cent and malign, and to be unsusceptible to the action of carbolic acid. 

Koch states that the spores of bacillus anthracis can resist 1.20 
watery solution of carbolic acid for a considerable time, (Cheyne, 
Antiseptic Surgery, p. 258.) 

The resistance which germs offer to the destructive action of an- 
tiseptics is not less remarkable than the fact of putrefaction being 
prevented by solutions which_are admitted to be insufficient to kill 
the germs. 

Those of you who followed the controversy, on. spontaneous 
generation which took place some years ago will remember. the ex- 
traordinary difficulties. which have to be surmounted in the destruc- 
tion of germs, which were proved to tpossess a singular degree of 
vitality. And it must have occurred to youas at least a curious fact 
that when all these precautions had failed to ensure perfect aseptic- 
ism, this should nevertheless be easily accomplished by a one or 
two per cent. solution of carbolic acid. 

It may also have occurred to you as equally curious that if germs 
were destroyed with such difficulty, they should be so readily killed 
in vitalised animal fluids, which must themselves be more easily 
killed than the germs they contained. 

“Once micrococci have gained access toa wound, it is not easy to 
eradicate them. Ordinary Lister’s-dressings will not do so (eight 
cases). After weeks of dressing with carbolic lotion (three cases) ; 
carbolic oil, 1:16 and 1:8 in strength (eight cases); after the use 
of dressings with boracic lint (four cases), salicylic acid (one case), 
and chloralum (one case), all carefully and thoroughly applied, they 
were found in the wounds and ulcers in nearly as great numbers as 
before; and it was clear that these applications, at least as 
ordinarily ‘employed, although generally sufficient to hill bacteria 
and bacilli, are powerless to eradicate the micrococci. The only way 
in which I succeeded in destroying them in wounds, where they had 
once established themselves, was by cauterisation with strong solu- 
tion of chloride of zinc, or by strong frictions with five per cent. 
watery solution of carbolic acid—the ordinary 1:20.lotion.” (Dr. 
Ogston, BRITISH MEDICAL JOURNAL, March 12th, 1881.) 

Many observations have been published proving that the blood and 
tissues have the power of ridding themselves of germs. Dr. Ogston’s 
experiments on this point are of singular interest. He found that 
micro-organisms were present in all acute but not in chronic 
abscesses... Twenty experiments were made on guinea-pigs and 
mice by injecting pus from cold abscesses into the tissne.of the 
back. “ The invariable result was that no ilJness or abscess en- 

sued ; that the pus was, within a week, dried up into a film per- 
vaded by living cells; and that within ten days this film had 7 
come totally absorbed; so that no trace of it. remained when the 
animals were killed, and the site of it was.undiscoyerable.” 
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developed, is, the sign of increased virulence in action, and all germs, 
ina state of ac iity are endowed with motion. ‘Whatever hinders, 
motion retards germ-action, and so we are brought to see the force 

tice admirable lectures,of the late Mr. Hilton, on the value.of 
rest in surgical,treatment.. If anything in the world is, antiseptic, 
patie concentration hinders catalytic motion, it is equally certain 
that dilution favours it, and thus sluicing the wound with water is. 
eminently calculated; to produce this end; But, water does more 
than this ; it devitalises he clots-which are hanging from the cut, 
vessels, and. thus leaves. so many foreign bodies to undergo septic 
c 


hange, i j , » dot Fi 
Inthe history of the antiseptic treatment you must have noticed 
how gradually some of the details which were originally considered 
essential to successful results, have lost,a certain amount of import- 
ance, while other details have acquired greater prominence.. Thus, 
as the’spray has lost ground, more importance is attached to drain-’ 
age and ligatures capable of absorption... r al 
_ And itis noticeable also that of late more and more prominence 
is given to aseptic treatment. Thus, Dr. Cheyne, in his recent work, 
the most admirable and complete yet produced on the subject, says, 
“the method we have agreed to term the aseptic method of treat- 
ment, is nothing more or less than a series of experiments on the 
germ-theory of putrefaction. Experiments made with the object of 
rendering atmospheric dust inert before it reaches, the wounds.” 
This, statement, so far as it goes, is fairly expressive, but it is ap- 
parent that its scope is too limited. Aseptic surgery, meaning that 
which prevents putrescence in wounds, must mean a, great deal 
more than is here stated, For it has. been shown already that 
wounds in which the germs have not been thus rendered inert, are 
still capable of being made to heal aseptically—and it may be 
fairly asserted that the aim of all good surgeons. is and always was 
to. produce an aseptic condition ; though it was left to recent times 
to,explain on what this condition depends, Much of the old treat- 
ment, moreover, was, a5, Mr. Cheyne points out, antiseptic, and there 
is perhaps no, better or earlier instance of this than the oil or wine 
mentioned in the parable of the Good Samaritan, _ 
With some show of reason is the complaint made,, by., Mr. Morris 


I think it was, that we might imagine before the Listerian, system, | 


there was io surgery. It must be admitted thatthe system has 
appropriated to itself the whole domain -of surgery—for we now 
find that it claims as antiseptic every detail of surgical, : procedure, 
But when these are said to be antiseptic, it is, in fact, only another 
way of stating that the aim of all surgery is antiseptic. That. sur- 
gery is good only when it fulfils these conditions, and fayours the 
healing of wounds. 

. Now, as germs only grow—for the most part at least—injuriously, 
in dead or ,putrescent material, the object of surgery must be to 
leave no nidus for them to grow in, and the more completely fit 
fulfils this end the better and more antiseptic it, becomes, 

If we wish for an example of perfect. surgery, we may take the 
gardener’s art of grafting. Here is an, operation, not performed 
“ antiseptically,” which yet yields an aseptic result, though the-juices 
of the plant.are as much exposed, and as liable, to the attacks of 
microzymes.as are those of the human. subject. This result is ob- 
tained by the wound being cleanly made without leaving any dead 
or foreign matter in it, the cut surfaces being perfectly brought to- 
gether and maintained in a fixed position in a state of rest. If these 
conditions be fulfilled there will certainly be union, for there is 
no nidus on which germs can develop. If, on the other hand, 
there were vessels to be tied, sloughs to, separate, clots of blood 
hanging out of cut vessels and deyitalised by sluicing with water— 
said water commonly téaming with germs; if there. were a bone to 
be sawn asunder, leaving the dust in the, wound, and jagged edges’ 
to irritate the cut tissues ; if the increased secretion of fluids,caused 
by this kind of irritation, were pent up in the wound; if the graft 
were loosely inserted, so that it could be blown about. by the wind, 
leaving the edges of the wound in a coustantly varying position, 
would the gardener, think you, look for a successful issue ? 

Similar conditions to those found in grafting are needful in surgical 
operations. There must be the clean cut; the thorough removal of 
all dead or. decomposable matter, of all vegetalised clots, and, all 
sloughing tissues—the ; vessels closed. by, ligatures, which are ab- 
sorbed ; there must be perfect, adaptation of surfaces and edges ; 
and complete rest of all the parts until union is secure. According 


— 
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tn perfecting the’ details’ which ‘aid in obtaining this. result,'n 
one, J suppose, has done. aa: mach as Mr. Lister, With is improy 
forms of ligature and drainage; to say nothing ‘of his -yaried anti- 
' septic appliances, and all the thorough cleanliness of Instramen! 


he'so much insists. - Of these | i 
make no mention here, my obieG) being to point. out. the mode 
in which we may explain the prodnction of an aseptic result without 
ted antiseptic treatment ; not that any of Bi h 
aids are to be undervalued or neglected, but because’ if we on 
arrive at the rationale of healing under the simplest. conditions, i 
cannot, fail to help us to a better mode of dealing with the more 
complex. wa Wo. aloe: anicnicae 

From what has beén. stated, then, we may conclude, that, in 
wounds the healing process depends on three conditions ;' First, the 
complete removal of all. decomposable matter, so. that. there; 
nothing in which germs can develop., Next, that the fluids whi 
of necessity remain in the wound should be so drained of their 
watery elements as, to leave sufficient concentration as a bar to 
catalysis. And thirdly, since motion is the material excitant of fer- 
ment, absolnte rest of the wounded parts tends to prevent effusion 
of fluids and to favour absorption, and thus helps to. fala the second 
condition, Assuming that these three propositions are. true, and 
that they are adequate to explain the healing of a simple incision, 
it is obvious that they must also He at the root of all surgical pro- 
cedures ; and you will observé. that this view in no, degree opposes, 


but rather supports, the sero theaty. 

In putting before you these’ crude and imperfectly digested re- 
marks, I have purposely left out of view the method of Lister; not, 
person can 
ut with the 
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depends, and how these may be insured, I am well aware how im- 
perfectly I haye succeeded in* my endeavour, and I can only brow 
myself on your generosity to. pardon those shortcomings of which no 


one is more painfully conscious than I ; 


} n I am, and offer you. my thanks 
for the patient hearing you have given me. see: tnet allie 
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MODERN OBSTETRICS?” 
Delivered, at the Annual Meeting of the. Yorkshire: Branohi 
‘BY J? H. KEELING, M.D.) FEROS, oe O88 
Surgeon to the Jessop Hospital for Women, and to the Sheffield Public Héspitat 
a Viglen pe ensary., © 10° pasties hates 
GENTLEMEN,;—Acknowledged talent, or respectable seniority ,:is the 
ultima ‘ratio, which guides us'in the choice ofa ‘president’ for 


‘this and similar societies. The talented onés are’ few. in number; 


the recognition of their gifts is slow; hence the advantage of hay. 
ing a second class. from which to; choose in. case ,of., need... Wene: 
talent and attainment, the sole admissible. qualification, the large . 
majority of us would be hopelessly ‘excluded. As it is, all’ thing 
come to him who can wait, and any of ts' may ‘in time toad! 
e ‘presidéney, 


should there happen to be a dearth of other'and 1ore valid ‘Claims. 


In the nameof the respectable seniors I beg to’ thank you, very 
\ heartily, for the honour you have done them and me ‘in ng ‘a 
| president from their ranks, atid to express'a hope that, as the alter-’ 


choosing ‘a 


native of choice which puts them in ‘possession is only an occasional 
one, the’prestige of the chair will not thereby be seriously diminished. 
Some philosophérs assert’ that man has won ‘his’ supremacy’ in 


‘the animal ‘kingdom mainly by’ the “saying grace’ of speech + by ‘his 


superior power of communicating ‘and ‘perpetuating ‘his’ slowly it-: 
creasing stock of knowledge. -To whatever’extent' heredity and 
! , ) far’ behind 
in the tace with man ;'becatse‘he’ alone, or ‘in’a’ far higher degree 
than they, could accumitlate knowledgé; diffuse it lily through: 
| the’ primitive communities‘ which bis gregarious’ nature led peeith 
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which men, medical or otherwise, by taking counsel together. 
For ourselves—by associated 8 our hospitals; by the joint 
labour of a meted ye luxuriant to rankness if you like, 
but intensely vital; in our various societies, haunted though they 
be by repetition and common-place, we have an admirable apparatus 
for fisecsing spreading, rpetuating our store of information. 
-In this way, conjoint work atwofold value. For, whilst it 
aids in the Ccharee of a duty which each medical generation. un- 
doubtedly owes ‘to its successor—that of handing down an unim- 
paired, and, if possible, extended heritage of knowledge—it serves 
the more imperative and immediate perpcee OF bettering the equip- 
ment of all who are daily battling with di and death. In ful- 
filling the latter object, there can be no doubt of the value of 
societies such as this, Where else shall we find so easy and 
pleasant a discipline; where, so varied and interesting a supply of 

‘ormation ? ere is always some uneasy, ardent, soul at work, 
tilling a corner of the medical vineyard, and inviting us to share 
the fruits of labour which we have been too tired, too lazy, or too 
dull to share. There is always an indulgent, sympathetic audience 
for.the young member, who can back his careful notation by a good 
pathological specimen. Disease is no respecter of persons; in his 
early days he may chance on a morbid product in every way pre- 
sentable. However unprofitable in the way of pelf, his field of ob- 
servation is generally large and miscellaneous enough to furnish 
matter worthy of at least a passing record. Though es may have 
misgivings as to the value of his work to others, of one thing he 
may rest assured, viz., that in preparing a paper or case, or in noting 
the points in a specimen, he, at least, is a gainer; his own wits, at 
any rate, have been sharpened ; those of others also, but he must 
not expect to hear of it. 

The well-found practised observer can take care of himself; in 
the meantime, he is none the worse for the good-humoured criticism 
of a rer aga audience. “Human nature, in its abounding conceit, 
ever needs a mentor to recall it toa juster and more modest esti- 

hate of its achievements. Even the work of our experts is the 
better for challenge and scrutiny. As to the greyheaded veteran, 
with sceptical interest to some new and erroneous view of 
an old topic, or noting the weak point in a-novel attack on some 
ancient malady, he, too, finds his account in being present; for, 
whether he gains new light for himself, or mercifully helps in the 
general interest to extinguish a misleading will-o’-the-wisp; whether 
he witnesses some practical “advance, or merely wiles:away an hour 
in nodding to old acquaintances’in the pathological tray; if he 
would keep clear of the mildew:and.rust of old age, he will do well 
to frequent the — of his younger and more active friends. 

In our provincial and local meetings, we cannot of course expect 
the keen discussion of advanced:;points, the exhaustive inquiries 
into special topics, which characterise metropolitan societies. Our 
véle is an humbler one; I venture, however, to think that, within 
its proper range, it is equally useful. As the electrician gains in- 
tensity by adding cell to cell, so does advantage result from the 
direction into a given channel of a number of intellects, even though 
none be of the highest order. What the Royal Medico-Chirurgical, 
the Pathological, the Obstetric Societies are to leading spirits and 
special departments, such are local and provincial meetings to the 
rank and file of the profession—illustrative of, and helpful in the 

ily. emergencies of practice. In this way, our meetings form 
trysts, which no one can leave without feeling that a stimulus has 
been applied, impelling him to fresh and clearer thought, and invest- 
By Psi renewed interest the task of his daily life. 
ilst our Association thus affords, in the meetings of its various 
Branches, recurring opportunities for the exchange of scientific 
thought and the promotion of good fellowship, it has imparted a 
unity, and power of combined action, to the profession, which it did 
not previously possess. This has already been repeatedly manifest, 
and will become more and more evident as the Association gains in 
numbers and cohesion. As yet, I think, we scarcely realise, and 
certainly do not fully use, the advantages which combination on a 
arge scale brings with it. .Much energy and time have necessarily 
been consumed in the detail of organisation. .Now and then, the 
distribution of place, rank, and office has created heartburning, and 
the tumultuous young blood amongst. us has grown restive under 
the guidance of those who haye witnessed the birth, and fostered 
the youth of the Association. These ephemeral disorders are in- 
evitable ; in time, they will right themselves. We shall all be glad 
ee our growing power and funds can be directed more definitely 

id exclusively to objects of common professional interest. Amongst 
these, may be named the simplification and reduction of our absurd 
system of degrees and qualifications; the fostering of scientific in- 





iry by grants, prizes, and collective investigation ; the combina- 
tion for mutual defence and succour against quackery, adverse legis- 
lation, and poverty. We have, of course, standing committees whose 
object is to promote effort in these directions, but the interest of 
the members, as a whole, is by no means roused. When this hag 
been effected, we shall find in our Association an instrument of great: 
power in raising the status of the profession, both in its collective 
and individual aspects. 

The address with which we commence the business of the year 
has one excellent peculiarity; it is exempt from discussion. The 
speaker is free to propound truth or heresy, to indulge in e 
generalities, or trdt out a favourite hobby. All is forgiven him, 
even dulness, provided only he be brief. On past occasions, whilst. 
medical and surgical topics have received becoming attention, the 
ladies, I think, have not. I venture, therefore, to-day, to detain 
you in the department of obstetrics, whilst we glance briefly at a 
few of its salient and, I trust, progressive points. 

Some, no doubt, will murmur. Fancy, out for a sort of half- 
holiday in the warm summer-time, and led back to our galley-oar 
in the lying-in' room! Surely the mine is worked out. It is welt 
known that every accoucheur is a past master at thirty, and needs 
naught but his own experience to draw upon. Let but a midwifery 
topic be. introduced, aud mark how each man will tell you what he 
has seen, and the marvels he has wrought. 

Well, is the mine worked out? Are we really without hope or 
need of further advancement, where Smellie and Blundell and 
Ramsbotham left us? Surely not, with that big mortality bill, 
which includes one in one hundred and twenty of all women giving 
birth to children. Certainly not, so long as we are harassed by 
those qualms of conscience which the best of us have felt when a 
valuable life has passed through our fingers, at a moment when its 
value was more than ever apparent. 

Promising all malcontents that labour shall be rapid and bristling 
with complications, permit me, first of all, a few words on the 
plague which haunts the whole domain of midwifery—puerperal or 
childbed fever—that factor which more than any other, by its fre- 
quency and fatal character, justifies the proverb of our German 
neighbours, “ A lying-in woman has already one foot in the grave.” 
Do we know more about it than we did? Can we treat it, or ward it 
off more effectually ? 

The old notion of this disease, or group of diseases, is embodied’ 
in the definition published in the nomenclature of the Royal College: 
of Physicians: “A continued fever, communicable by contagion, 
occurring in women after childbirth, and often associated with ex- 
tensive local lesions, especially of the uterine system.” The nen 
notion is, that it is no fever at all in the true sense of the word ; 
that the “extensive local lesions” are at the bottom of the mis- 
chief; that the metritis, peritonitis, phlebitis, cellulitis, lymphang-- 
itis, or whatever “ itis” or “ mia” the unlucky certifier may choose, 
under which to mask the cause of that death in childbed which he 
has just had to report to the registrar—that all these conditions 
simply mark the track taken by a septic poison arising in, or intro-- 
duced into, the parturient canal during or after labour. 

And thus we have this formidable malady relegated to the same 
class as the septicemic and pyzemic complications of general sur-- 
gery, and we look to the same means of redress. Where shall we 
find, in the whole range of surgical accident or disease, a more in- 
genious arrangement for septic mischief than that which results 
from difficult and protracted labour? Thirk of the lymphatics of 
the uterus, enlarged by pregnancy, ready for their beneficent work 
in the involution of that organ, but ready also to take up the de- 
composing secretions of the bruised, abraded, lacerated tract, in and’ 
around which they lie. Think of the huge, blind-ended, deeply 
hidden sinus formed by the parturient canal—no; not a sinus, 
guarded as this often is by a barrier of protecting lymph, but a 
tunnel with damaged walls, pierced far down by treacherous badly- 
closed apertures through which disease-spreading germs and infect- 
ing ichor may make their way, along veins, lymphatics, and con- 
nective tissue, into the system of their unfortunate proprietor. And 
then the general condition of the patient—emaciated by pregnancy, 
fatigued to the last degree by recent suffering, and often enough 
with kidnéys embarrassed in a way which we dread in the candidate 
for an ordinary surgical operation. How do we deal, in general 
surgery, with a mischief-breeding tract such asI have described ? 
Cleanse, drain, prevent the entrance of septic matter from without ; 
destroy it, if it arise within. Similar measures are becoming the 
watchword of modern obstetrics. Our safety lies in fastidious 
surgical cleanliness of patient, nurse, and doctor. Whether we 
adopt the fashionable antiseptic creed, or think that the bubble has 
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been pricked by a Birmingham pin; whether we believe the cause 
of the mischief. to be the dirt itself or the dirt-loving , bacteria, we! 
are coming to see that all, must be scrupulously banished, and we 
are inquiring with, increasing care into the best way of accomplish- 
ing this. One man trusts to soap and water, another swears by 
Condy’s fluid or carbolic acid, a third shuts his eyes and takes a bath 
of iodine in his—well, in the smallest and handiest room of his 
house. The occasional value, in medicine, of a little hocus-pocus has 
been recognised ever since the days of Naaman. There are peoplewho 
will wash in carbolic acid and water who will not wash in Jordan. 

I am quite aware that a few of our leading obstetricians do not 
yet fully accept the septic theory of puerperal fever; that its con- 
tagiousness is urged, and its liability to be mixed up with erysipelas, 
scarlet fever, and other zymotic diseases. Let us see how far such 
objections hold good in the domain of general surgery. 

What becomes of a surgical ward which gets overcrowded, or is 
used too long; when stumps grow septic, healing wounds reddened 
and loosened by eryaipelags or when scarlet fever creeps in to undo 
our pet resections? The inmates are liable to die poisoned, just as 
they doin an unhealthy lying-in ward. Making allowance for the 
presence in the latter of half-a-dozen of those interesting but. dirty 
little animals called babies; bearing in mind differences in sur- 
roundings, and differences in the anatomy of the parts concerned, I 
believe there to be the strictest analogy between the causes of death 
in the two instances. 

The most recent, and in every way the best classification of 
cases of puerperal fever, is into those by auto-infection, and those 
by hetero-infection. Now, does not such’a classification hold 
equally good for a group of surgical cases going wrong? Awto- 
infection, where decomposing pus, or serum, or urine, is shut up in 
contact with living tissues; hetero-infection, by means of a care- 
less dressing, the dirty teeth of a saw, or a hand still redolent of 
yesterday’s post mortem. Can you suggest a more humiliating 
record than the one we should have if the recording angel would 
tell us how many men and women have been killed, in pre-Listerian 
days, by dirty sponges alone? 

If surgical and obstetric poisoning be thus strictly analogous in 
their causation, so, also, are they in their antidote. For both, dis- 
infection, isolation, rigid cleanliness. 

When the idea has fairly taken possession of the professional 
mind, as I believe it will, that the phenomena of puerperal fever 
are mainly the surgical sequele of labour ; when a more rigid anti- 
septic procedure has been introduced into the lying-in chamber, 
whether in the mansion or cottage; when the dirty, ignorant, 
“Sairey Gamp” type of midwife has been suppressed (of which there 
is now happily a prospect), and replaced by a trained woman, whose 
first lesson, for herself and her clients, is “‘ Wash, and be clean”— 
we shall have a marked diminution in the death-bill of the first four 
weeks following labour. 

_ There is even just a fear that, in adopting the newer view, we are 
in danger of forgetting that our old enemy has not changed his 
nature or tactics, but only his name. “This is a case of puerperal 
fever,” said a medical friend to me lately, “but I think it is caused 
by a foul drain just outside.” Good ; we accept the drain-theory, if 
only it be recognised that the most dangerous part of the drain is 
its proximal end, the inside of the vagina and uterus, “Not puer- 
ral fever,” was the remark on another case, “ but pyemia follow- 
ing labour.” “Not lying-in fever, I think,” said a friend in another 
instance, “ but blood-poisoning.” Now, we do not care very much 
what the thing is called. By any other name, it would stink as 
badly, and kill as certainly. Let us only beware of being lulled 
into a false security by a change of name; let us use the fresh 
light, which this change indicates, in contending with an old and 
dangerous foe. 
_ Leaving, now, our septic theory to its fate, there are other points 
in obstetrics where recent and useful work has been done; time, 
however, is pressing, and a mere glance must suffice. 

In spite, then, of their fearful nomenclature, we have gained in 
our knowledge of distortions of the pelvis; we have a clearer ap- 
preciation of the condition of the uterus in obstructed labour, and 
the dangers which this condition implies; we have gained in the 
more frequent and earlier use of the forceps; in our safer manage- 
ment of the third stage of labour; in our extended use of version, 
especially as an alternative to high forceps operations; in our no- 
tions as to when and how to induce premature labour; in our 
methods of dealing with hemorrhage, whether concealed, inevit- 
able, or post partum ; in our knowledge of missed labour and 
extra-uterine fcetation; in our acquaintance with puerperal 
eclampsia, embolism, and thrombosis. When we are compelled to 





‘sacrifice the child, we- do ons spiriting. so far as the mother is 
concerned, more gently and quickly. When we decide to give the 
child a chance, by submitting the mother to the knife, it is Ho 
longer the classical Cesarean section which forms our sole resource. 
We have now the promising alternative of Porro’s operation, 
possibly that of laparo-elytrotomy., If even we choose to abide by 
the ancient section, it is not unlikely that, by earlier operation and 
careful antiseptic measures, we shall rob it of some, at least, of 
hoary and evil reputation. Finally, we have learnt’ to di: 
between surgical and obstetric aneeheity and when we have setaly 
delivered our sleeping patient without checking her pains or involy- 
ing her in hemorrhage, we stitch up, there and then, any unluc 
tear in the perineum (if our patient be in America, ayy tear al: 
there may be in the cervix), and we complete our task by feeding 
her better than our forefathers did, and by a more wholesome and 
common-sense management of her surroundings. In all these 
points I think we have advanced, There is not one of them, how- 
ever, nor are many put together, so important in the lessening of 
maternal mortality, as the exclusion of that septic mischief, which is 
the foe alike of the simplest and most difficult parturition. “a 
Permit me, gentlemen, to glance very briefly at one or two points 
presented by that young and vigorous branch of obstetrics—gynx- 
cology. Profiting, in common with general surgery, from the berie- 
ficent aid ef anesthesia and antiseptics, the surgery of the female 
pelvic organs has been pushed forward with a rapidity bordering 
on rashness, but justified by signal success. Here surely thé sam 
thought will be the first to occur to many of us; nameiy, that it 
this department has been won the brightest and most complete 
triumph of modern surgery. I allude, offcourse, to ovariotomy. ~ . 
Some of us are old enough to remember, thirty years ago, thé 
earnest pleading of such men as Sir James Simpson, when ovario- 
tomies were counted by the dozen, and their mortality anxiously 
compared with that of amputation of the thigh. “ Fellows like you 
should simply be handed over to the Public Prosecutor,” was. the 
half-angry, half-kindly remark of Mr. Syme to his old favourite 
house*surgeon, Keith, when this now eminent operator was com- 
mencing a work destined to become so brilliant. In London, the 


storm of opposition was so violent as to drive one or two of the 
pioneers, bruised and battered, from the field. Exploratory incisions, 


now regarded as a legitimate diagnostic procedure, were pounced 
upon, dragged to the light, and branded as murderous. Amidst 
the turmoil and fray a man arose, plucky, skilful, resolute above 
his fellows, determined to solve the question in dispute, and soon 
confident of his power to do so. As his numbers rolled up, and his 
mortality steadily diminished, the thunderous opposition died away 
in a distant growl. Fellow labourers took fresh heart; imitators 
sprang up on all sides; distinguished men from’ France, Germany, 
Russia, Italy, and America came and sat at his feet’; then followed 
scientific honours, social distinction, and wealth; at last, amid the 
acclaim of the whole profession, a baronetcy has been conferred on him 
by his Sovereign, for whose sex he has done more than any man living. 
Those marvellous lists will be for ever one of the brightest records 
in the annals of surgery, and the domain which Spencer Wells has 
done so much to conquer for us, will remain fruitful of blessing to 
the end of time. ' 
Good work of ‘this kind is essentially pregnant with fur- 
ther gain. In groping amongst the bosses of ovarian tumours, 
separating adhesions and peeling off clinging viscera, the 
old fear of operations involving the peritoneum has vanished, and 
we now handle this once dreaded membrane with as little ceremony 
as serves us when we deal with the pleural cavity as with an ab- 
scess, or fill the knee-joint with bone-dust.and blood. Our periodic 
literature teems with evidence of gain in this direction, but I will 
cull only from our midst. Not long ago we had, from Huddersfield, 
an example of the removal of the cancerous pylorus of the stomach ; 
a new and bold operation which, in its design and ‘execution, has 
certainly been aidéd by the impunity of previous rambles in the 
abdomen. At our last meeting we had, also from Huddersfield, an 
admirable illustration of peritoneal surgery; and our President 
capped the tale, by relating how an inevitably incised bladder failed 
to hinder the successful result of a difficult operation. Not very 
long ago, I was unlucky énough to tear open the colon to the extent 
of more than two ‘inches, in attempting to detach a firmly adherent 
tumour. The rent was sewn up, a cyst or two tapped, and then, 
with her operation abandoned, the patient was carried off to her bed 
to die. othing of the sort. She recovered from her mauling 
rapidly, full of that pathetic, ignorant gratitude which now an 
then rewards very blundering work. A few months later, 
mortem examination revealed a mere faint line at the point where 
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a ane ago, ee medi¢al atmosphere. ‘was charged with the fra- 
grance 0, alge balm, destined; as was fondly hoped, t to heal 
..Sisters,who were satiasing under, the’ cursed malady 
gu oun to, pct time opes were disappointed, and now 
has disappeared in the limbo of forgotten panadeas. 
of has the knife as yet done much for us.- Cancer, wherever it 
oan be reached, demands, as our only reliable.remedy, the éarly and 
use of the knife.. By the time a diagnosis has been esta- 
Bias, oan chance of successful interference has wellnigh slipped 
Here, the organ it Joves to attack is so. hiddén,.s0 ¢losels 
fencie with bowel, bladder, and ureter, the early inroads of the | 


are sc reluctantly made known, that, when at last the ‘sur- | 


geon.is pone he has to pronounee the verdict-—" To late,” and 
pan eccupy elf only i in, finding, for. his_ patient the gentlest and | 
easiest path ;to. grave. In view, of the geoph or wide, te- 
moval i’ the eau complete extirpation of the uterus was Iong | 
B PEneDEES., ip numerous -instances has been carried out— 
Sf. the vagina, or by, abdorhinal. incision, eund, Billroth, | 
eda Martini, and others, have, been’ working at the subject of | 
as yet, however, ats any ‘marked success. Let, us -hope 
another , eneration: 
better tale to, te 
y Perhaps ering hn ge i sion of a knowledg é of Wwomen’d diseases | 
is even more, Bonet te an its a Mamas e speculum and sound | 
ve mow id taken, their place. ih the armamentarium of | 
general. p either ‘by the side, of the stethoscope nd thermo- | 
eter,, e,and the. satpnier. , Compare the jon of our 
b that. of the. grey , when, y, Were young. 
admirable text-books, the marvellous yatiety | 
a d treatment, the fierce pferine imprég- 
nation of our hospital teaching and periodic literature—all this is 


patients and their doctors will have a | 





relieved the bladder, the doctor proceeded to inquire into the cause 


of retention, and found a pelvic tumour of ‘cofisiderable size pressing 
on the urethra and lower'part of the bladder. Next’ day, on sééitig 
the case with him, I found—and this is my’ point “a: ‘full and careful 
diagnosis ready to hand. The relations, size, and ‘position’ f! the 
‘¢timour had “been: ascertained, its probable character and degree*6f 
mobility estimated; the widely separated yterus had been found, 
and the fact determined that’ it'was but little connected with ‘the 
growth ; ‘the amount of pressure on the-retturn had been inquited 
into; in a word, a tolerably complete and searching ¢xamination’ of 
the pelvic viscera had been made, and the conclusion arrived’ at' that 
the case was one of solid ovarian tumour, ‘still in thé pelvis, and 
growing from the left ‘side. My’ examination 'confirried all’ these 
points, and there remained only to discuss the line’ of treatment ; 
but this is a question taxing ‘the-brains of men who arein'the very 
first rank of obstetric specialists. ‘Observe, this ‘is’ an examination 
conducted, and a diagnosis made, by a junior. -The case was not so 
difficult to unravel as some, but this much is certain: at his age I 
could not have done what he did, nor would it hayé’ been within ‘the 
range of the great majority of my contemporaries. ‘ Such knowledge 
and skill did not, as a rule, exist among us; now it isj'or may be- 
‘come by 2 liftle application, a Common possession ; for nry(¢olleague 
is no hospital man, simply a general practitioner who uses his beats 
and the light of modern research to guide him. 

In concluding this hasty and imperfect sketch, I think ‘we may 
venture to affirm that, whilst medicine proper and surgéry have 
retidered invaluable aid to the sister department of ‘obstetri¢s; ~~ 
| have found in her an ally in every way worthy ofthe’ rank to w. 
she has been raised.’ That briniming bucket of wisdonti; laboriously 
drawn up from the well of truth ‘by Sir “Dispenser "Wells, as de- 
picted recently by Pwrch in his clever and kindly portraiture, would 
alone entitle her to respectful consideration. The progress | of 
medicine is-at best ‘slow and ‘hesitating ; problems ‘old as the’ hills 
aré still unsolved; gain in ‘pathological knowledge too often ‘entails 
loss in;cherished treatment ; hew discoveries are apt to ‘prove falla- 
cious, and ‘new remedies delasions: All this is true and trite ehotgh. 
‘And yet, in the never resting ‘spirit of inquiry which animates ‘all 
departments of medicine, in the ready light; and‘did''they mutually 
render, we Claim to possess a sure guarantee for further advance in 
the worth and uséfulness of that profession to which, which all its 
eet we are ‘Proud. to belong. 








DURHAM UNIVERSITY MxproaL GRrapuArss’ Assocration:— 
The annual meeting was held, in London, on July 4th; ‘Dr, Philip- 
son, the president, being in the chair. Besides other business, the 
following. resolution, was, carried unanimously. :—“ That this Associa- 
tion receives, with a feeling of ‘great satisfaction, the announ¢ée- 
ment of the formation of a‘ chair of anatomy in the University ‘of 
Durham College of Medicine, Newcastle-upon-Tyne, At the 
time it urges upon the Senate the necessity’ of’ forming additional 
chairs of physiology. and surgery, ‘thereby créating professorships ‘in 
the four more important ‘subjects, and placing the faculty of medi- 
cine of this university on the same footing as the sister universities.” 
‘The following Officers were elected-for the ensuing yéar. : President, 
‘Dr. Philipson. ' Vice-Presidents, “Dr. L. Armstrong, Dr. ‘Travers. 
Secretaries, Dr. Mears, Dr. Milson. Council, Drs.Arnison, Bowmatt, 
‘Drummond, Bedford, Fenwick, Fielder, GoldsmitB, Morton, ‘Porter, 
‘Tyson, W. 1, Wilson, Gibb, and W: Robinson. In the: evening ‘the 

imembers united with the Durham’ University Assbciatibn'at dinier, 
‘at the Freemasons’ Tavern. Amongst 'those’’ repent ‘awerethe be 
‘lowing :—The Earl, of | Ravensworth, ‘the Bi 8 Of Dover, 
‘Aberdeen, Bishop Mitchinson, Bishop Piers Claig ton, pig Pert 
“bray, Bart.,'M.P., Sir G. Elliott, Bart.; M.P., Sir F: tna’: * -O1B., 
Sir Farrar Herschel, M.P., Mr. Justice Manisty, Candn° Waité," Dr. 
“orn by , Hon. and Rev. G. W, Bourke, Dr. Broadbent, Dr." Douglas 
Powell ie Samuel F wee Dr. Crichton pipe Dr. \Philipson 
‘Dr, Pyle, Dr. Glover, Mr, ‘Christopher Heath, Dr - Beater ‘erick 
“Dr. Travers, Dr. Milson. 7 
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GuNtiemey,The ‘post Ihave ‘ventured to accept at your kind 
invitation ig one of mo small honour; but it is one of great, responsi- 
bility. - Our ‘Association having met in annual, assembly; and gath: 
éred together the fragments up to date, disperses into’ Branches for 
thiéyear, ‘committing’ to the presidents and ‘officers ‘of these the 
stewardship of its interests until teturning timé teunites them 
al OBOND. 6564 ot Telia: eh SS PPS js 
‘ ae ‘gone by has been our jubilee, and now we start. again, 
to work ; our motto always “ Onward.” But few.of, us can hope to, 
see another fifty years—yet let us hope, that each in his way will lay 
some little stone.in the great fabric... 
Amongst the several objects contemplated by the founders of our 
Association; we find, “‘ maintenance of the honour and respectability, 
of the profession generally,in the provinces, by promoting. friendly 
intercourse and: free communication, of. its, members, .and . by.estab- 
lishing among them the harmony and, good, feeling which ought, 
eyer , to; characterise, a liberal. profession,” . It is satisfactory to be 
able to reflect, at, the end of fifty years, that at no time in; the his., 
tory, of the Association has if, been more pabipy fred united in, feel- 
ing or. pervaded by a more active sentiment of fraternal goodwill 
and social and scientific ;fellowship;.and that.in great,measure to 
the,influence of this. Association we.owe it that, great.as has been, 
the advance made.during: the last fifty years in the scientific pur-, 
suits of the profession, equally, great has been the rise in our social 
rank and standing... ; ele ; Pp ae ig Te 

;, History tells .us, of the. barber-surgeon,. the empirical: ..leech..or, 
apothecary; and.our President last :year, drew, an amusing figure.of 
the. provincial. physician. of; former. times::.“‘as with. solemn.step 
and well poised.cane he descended from his lumbering. postchaise 
at, the door of some,opulent.patient.., The arrival of the great man, 


ih some .country town, was quite ‘an event, and a. signal.for all:the | 


blind, and, halt,.and lame, to,turn. out, Hearty for.a.touch of. the 

reat. man's hand. Those who could pay, pulled out, theirguineas; 
those who. could ;not, might perhaps count upon getting. a,:glance 
and,a word from the.‘Great. Doctor,’ as he; was called.;.. Ashe 
passed through the admiring crowd to his carriage in: the courtyard 
of the inn, -his. grand, and pompous manner. denoted that he felt 
himself a head and shoulders taller than the: poor apothecary, who, 
stood by meekly trying to catch at the amas, oh Bi dicta.as they 
fell from, the mouth of the medical oracle.” 

The social history of our profession is one of alternate rise and 
fall: The origin of the healing art, probably coeval with the human 


race, was traced in classic times. to Apollo; and, Nsculapiys, the som | 


or descendant of Apollo, became to,the Greeks their god. of healing. 
Machaon and Podalirins, the sons of Esculapius, are represented as- 
exercising the art, of surgery at the siege of, Troy; so that, at: this 
time, medicine took the position of a divine; art, But inthe time, 
os rhe onthe other hand, although there remained considerable, 
cnowledge. of anatomy, the art, ition .of, the.,surgeon; w. 

Give above that, of thentonets With Hippocrates, (a.c 400), a 
great, step in advance was, made again, for. he wrote.six, surgi 

treatises, in, which he described im as a 
a manner little behind that of the present'day. The next step.for-; 
ward, was made. by the Alexandrian school. (B.¢, 300), amongst 
whom..was Ammonius the. lithotomist,.And.then.again was, are, 
lapse, for. at. Rome,, the, first who, cultivated medicine were Greek: 
slaves, and these, being. permitted. to.establish public baths, associ- 
ated..medicine, and, especially surgery, with, \bath-keeping , and. bar-, 


as .a,sciences for, about the. time of., the, Christian era, we. find: 
Celsus, upon the field, whose works arg a great. advance upon. those; 
of Hippocrates...,;In.,a well. known, passage; -Celsus thus , pourtrays 
lea Yer Ha ye ‘shou pet ash el fog! very ad- 

eG 1,288 ; his.hand firm, sure, and never tremulous,; he should, 
be 48, dexterons, with, the; left hand as with, the. right, his eyesight. 


Once, more, after. an, interval, medicing and surgery were studied, 


portant. operations conducted, in ° 


should-be clear, and penetrating, he should,be: intrepid,.and his sen> 
sibility-should, be ,such, thas, determined, to cure his patient; he 
should ;be--anmoved | by. his,.cries, and,/should meithen, hasten the 
operation, nor cut less: than. he ought, but) proceed: as ifthe come 
plaints of| the patient made no inypression om him? 0:1) yucnis cory 
- With Celsus were. associated,several men of distinction, moses | 
whom, was Galen, the | well, known) physician ;.and; then/ led 
(4;D. 200), the dark age, when surgery.and medicine, in comnion, with 
other sciences,.,were- lost... Medicine was,.rudely practised).by, the 
monks, and surgery again, became .attached. to; the,trade) of | thie 
-barbers. BI dé ig t9b%0 ab 210 G1 8S LONoORS Bf cis god wie WO 
oi The earliest revivalin, Rurope sxrose £r8m contact with the ra 
nations in the Crusades; and, before the. close of ‘the eleventh .cens 
tury; Salerno, in. Italy, beeame.a school.of, medicine, claiming, the 
right to confer the degree of Doctor of Medicine and Mastex | of 
Surgery...) But,.with the Renaissance, surgery. sprang afresh, and the 
year, 1514 saw the, birth.of Vesalius,in Belgium, who, staudying.im 
Italy, beeame the parent of moderm anatomy.) His /book;; De, dZumant 
Corporis Fabricdé, was published. in: Venice,in, 1543, and, prepared the 
way for Ambroise Paré,who did for surgery what Vesalius had. donefor 
anatomy.;.. Soon,afterwards, born in, 1578, came-our own, Harveyydex 
| scribing, the; cirenlation. of the, bleed, and Wiseman,,who founded 
the first genuine English school of surgery. ; it s oven, Yous 
. Gentlemen; the; position we occupy this .day.is one to which the 
profession, has never before attained, whether regarded from.a'seciak 
or a scientific .standpoint. There ‘have-been times, when the world: 
pointed to.an -individual, physician or surgeon to whom it: would 
| render, homage ; but there never was a time when, the, profession as 
a body held the.-social, moral, and. intellectual status it,does.at pres. 
| sent;.. To .the British ‘Medical Association, we owe much.-of, this 
position, and it behoves us, upon whom the mantle has fallen, toisee 
that we hand it.onjto,our successors, unsullied. by. its passage through 
our time. fg ieeaser 22001 10 
Gentlemen; I. invite you to.spend the hour at our disposal to-day 
in, thinking ,over some, of the social, and. ethical responsibilities, 
east upon us-by, the founder of the Association.,..in his first address, 
Dr. Hastings said,;, “With regard.to medical ethics, ne 
tion of/a few essays, no attempt had been made to establish :a.code; 
for the guidance of those. needing) such direction. ..cJn a!well organs 
| ised, profession, there could be no difficulty,in adapting to.its exigen- 
cies the, doctrines of general ethics, the principles of j which exist, im 
eyery-well govemed.mind,and are.identical: in all circumstances, 
however variously they, might, be applied.” q os!3 03 soitKoubo 
of But the organisation of the, profession whieh obtained was not 
| what, it,ought to. be ;.the .whole.system | of, medical. polity, in. this 
eountry, was, both defective, and, erroneous ;| opinions differed widely; 
_as,4o the evils,and remedies; but few commended the existing state, 
of things. . This subject -was,” he added, ‘closely connected. xvith, 
the advancement, of science ;. for if, the. profession were constituted, 
as it-ought to. be,,the ‘harmony. that, would) be, established could: not 
fail to be a direct. means of more cordial and jefficient co-operation 
in extending the science and improving the practice of mediginies’«» 
‘Taking this as our text, let; us examine our professional.polity, and 
| see in. what;it is still defective, and-what, remedies we}can suggesti 
for its|improyement, fyrii ot be ,w ojabibuso rove 10% ecdsoy 
Our first and elementary social factor is the class:fromwhielt,our 
ranks are, recruited. ;, There seems something in |the study of, medi- 
cine specially captivating te .youths casting about, for employment. 
They, seem,,to: see. the: pleasant, side, and | realise nothing ofthe 
| opposite, They, enter,.at once upon interesting work, with, little of; 
| the.dull. drudgery. required for, pther professions. ,: It.is.of paramount: 
| importance,.therefere, that, our portals should ; not; be opened! too, 
| easily or too wide to. those, who select medicine asa cheap and easy: 
walkin, life, but, that, a process. of testing’ and weeding out: 
 be,edoptedency 3 si boiso1 nocd 2nd #i neve orem ; yietsviaw eto 
| Preliminary. examinations, were instituted, with a..viewn bo.secare. 
 that-.evexy student should have had a, liberal education; but) educar 
_ tion has.so mugh advanced of late that some further | check, is new, 
) required; upon indiscriminate.admissions to the rdle, of medical, 
student, and this would come, best ;in, the, form, .of..competitive, 
matriculation. There is a limit to the capacity for instructionjin ous, 
_schogls and, hospitals ; and,.it, would, be 4 great advantage, if the 
| number of; students admitted, each year was, limited,-the, vacancies 
| being: filled, by, competitive matriculation. There, ought: to ben ae 
| diffionlty;in the, Medical Council limiting the. number’ jof students, 
teceived at each school and-hospital, in, proportion to its teaching 
capacity. The, Committee of Council of our Association, m its reper’ 
‘on Medical Education (January 1881), says: ‘(The number,of students 





entering at. any\particular medical institutiqn will very much depend 
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onthe reputation of its professors, but it by'no means follows that 
the size ofa hospital connected with’a school is in rtion to the 
number of students attending its classes. In the hospital it is 
indispensable, in order to ensure a reasonable amount of real pro- 
es the students generally, that they should not be merely 

-on at work done, and listeners to instruction given to large 
numbers, but that each- should ‘be personally and systematically 


in the examination and management of patients, under 
ib Setection of a teacher—one of the medical officers of the hos- 


. Thestudent should have duties and responsibilities in his 
own sphere, as the teacher has in his. In order that practical teach- 
ing and learning in this ca8e, or, indeed, in any other, may go on to 
a useful purpose, it is necessary that the number of pupils in any 
one class shall‘not be larger than may with convenience be taught 
individually by one teacher.” 

» “Supposing, however, the number of students attached to a 
medical school are. so numerous, that in place of about fifteen or 
twenty men attending the visit of one of the members of the staff, 
double this number of students go round the wards with him, it is 
almost impossible that efficient bedside teaching can be carried out ; 
nevertheless, these students must attend hospital practice, and 
having purchased tickets for three years’ admission into the wards, 
they have a right to go round the hospital Industrious men, 
under these unfavourable circumstances, e to pick up a con- 
siderable amount of practical knowledge, but this class of students 
is‘hot more numerous among medical pupils than among young men 
following other vocations; and the great difficulty we have to con- 
tend with is to teach the practice of their profession to the careless 
and less industrious pupils who form a large proportion of our 
students Under any circumstances, clinical teachers must be 
held: individually responsible for their pupils, and so should only 
undertake to instruct as many men as they could ,teach_ efficiently. 
For this purpose, their pupils must be limited.” 

(“And in- many cases additions are absolutely necessary in the 
teaching element, that is, in the number of physicians and surgeons 
attached to our hospitals It is the duty of our examining 
authorities to endeavour to obviate the abuse of the system we 
advocate, and to guard the profession as far as possible 
convinced that’ so long as medical students find that if they fail to 
pass the examination of one licensing body, they can gain an entrance 
into the profession by passing the less severe examination of another 

ng body, it is impossible to raise the standard of medical 
education to the point which our students are capable of, and which 
the public have every right to demand. As an instance in point, 
we-may mention the case of a student who presented himself before 
a licensing authority, and was rejected. He immediately started for 
@ second licensing body, and was again rejected ; upon this, he went 

at once to a third licensing body, and passed. He registered as a 
qualified practitioner, paid certain sums of money, and, as a qualified 
practitioner, was admitted to a higher grade without further test by 
the very college which had not long before rejected him as unfit by 
examination to be granted a licence.” 

"Phe old system of apprenticeship, with all its drawbacks, had this 
benefit—that it was an obstacle to the indiscriminate admission of 
youths, for every candidate was bound to find a master willing to 
stand sponsor for him. 

~ We must not fail to recognise that the medical student of the 
present day is a very different character from his predecessor. No 
further back than the days of Mr. Pickwick: he was sui generis ; 
the materials out of which the profession was then formed were 
rude and unhewn in the extreme. Now, the average student is a 
gentleman admitted to society; drinking, card-playing, and ‘mid- 
night rioting, are no longer essentials in his curriculum ; frequently 
he has: secured for himself the status of graduate or undergraduate 
of a university; more often he has been reared in a public school, 
and entering upon his technical education with all the rawness and 
imexperience of a'schoolboy, has nevertheless an intellect prepared 
for theoretical instruction. But many there are who enter the 
student's life without ‘their minds’ so disciplined; and it is to 
restrict these that a conipetitive matriculation is so much to be 
desired. 

--While upon this topic, I cannot refrain from a few remarks upon 
the one eran school associated with our profession—the Royal 
Medical evolent College. So early as the thirteenth annual 
meeting of the Association, a resolution was carried that a com- 
mittee be nted to “consider the best means of establishing a 
school for the comprehensive and liberal education of the sons of 
médical men.” The following year, this committee presented a re- 
port, the gist of which was that “subscriptions to the amount of 





£1,610 only had been promised ;” and the next year the report 
stated “that, notwithstanding the genéral assent with which the 
proposition was at first met, it had been received with such general 
indifference, and the amount of' contributions was so inadequate, 
that the scheme must’ be abandoned; at the same time, it wag 
hoped that thé project might be revived at some future time under 
happier auspices, and with a better result.” Alas ! that time has not. 
yet. come, notwithstanding the general advance in educational 
facilities throughout the country. 

No one desires more than myself to see the charitable objects of 
the Epsom College fully developed; but, gentlemen, the time has 
come when the medical profession should have a public school 
worthy of itself. The Army has its Wellington, the Church its 
Marlborough, and Medicine ought to have its college. The Medical 
Benevolent College was no doubt intended partly to fill this place, 
but such it has not done, and such it cannot do, until its tone and 
prestige are altered; its very name condemns it. Who of us cares. 
to.send his son to a Benevolent College, unless our means compel 
us to accept charity ? and why should not our sons form the nucleus 
of a school giving us financial advantages similar to those of other 
professions which, like ourselves, reap their reward in honour, but 
not in loaves and fishes? 

The student of the present day has great advantages over his pre- 
decessor in the systematic teaching in our schools and hospitals; 
his opportunities of acquiring theoretical knowledge are much 
greater; much more is required of him, and much more is obtained. 
But a time comes when more than theoretical knowledge is required, 
and then appears a vacuum in our modern system. The rough-and- 
ready sawbones of the past was not the intellectual equal of his 
compeer of the present; but, when cast loose upon the world to kill 
or cure, it is matter of grave doubt which is the better of the two. 
The old system of apprenticeship had given the student an insight 
into practice before he was cast loose upon the world ; a period of 
“ greater freedom and less responsibility ” had prepared him for the 
details of practice; and, faulty and obsolete as the system was, 
something of the same nature is still required to replace it. 

Turning to the report of the Committee of Council on Education 
again, we find “a large proportion of general practitioners express 
their conviction that there is a want in the education of medical 
students as regards the art of prescribing, and that a thorough 
knowledge of pharmacy is indispensably necessary to the general 
practitioner. Further, it is urged that, at present, medical men 
commencing practice are frequently unacquainted with much they 
ought to know concerning the ordinary routine of the general prac- 
titioner’s work; and that, when called upon to take charge of a 
practice (including, perhaps, a parish and club patients), the young 
practitioner is not only incapable of dispensing his own medicines, 
but is also at a loss in various matters of detail ; a neglect of which 
brings discredit upon himself, and endless trouble to his employer. 

Lastly, it is argued that no inconsiderable number of recently 
qualified medical men have no idea of the real nature of the duties 
of general practitioners until they are actually engaged in practice; 
many of them then discover that their work is hardly that which 
they had anticipated. 

“Tt has been found necessary to establish a medical school at 
Netley, through which men have to pass before they are allowed to 
become army surgeons, among other reasons, because our metro- 
politan and provincial schools cannot give their pupils a special 
training for the duties connected with the medical charge of a regi- 
ment. Now this practical kind of teaching is what general practi- 
tioners so strongly contend for. They argue that, before a medical 
man is considered qualified for the duties of a general practitioner, 
he should have had that special training in the work that lies before 
him—work which, beyond a knowledge of his profession, is as pecu- 
liar in its details as any that’a regimental surgeon can have to 
perform.” 

It is for these reasons that the unqualified assistant is so much in 
demand. To the busy practitioner, the student fresh from college 
is of little service ; he wants his work done tuto, cito, et j : 
In the majority of cases, the assistant is the book-keeper and dis- 
penser, attends to the trifling ailments which crowd the surgery, 
receives messages and orders, and makes engagements for his prin- 
cipal in his absence. All these duties the recently qualified man 


‘has to learn; and in too many instances, instead of setting himself 


to learn them, inflated by his newly acquired titles, he is rather 
disposed to teach his principal than be taught by him. 

The outcry against the employment of he eg assistants only 
comes from those who really do not’ know the need; no doubt, in 
many instances, unqualified men are placed in positions of responsi- 
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bility most. unjustifiably ; bat the busy practitioner must have assist- 


ance of the kind he requires, and, if he cannot obtain it from those | 


admitted to the profession, he must seek it amongst outsiders. 

Under the old system, the principal received payment for teach- 
ing those elementary duties, and the apprentice, being bound for a 
given time, repaid his master for much of his trouble; now, we have 
no one to take this place but the unqualified assistant, and he, alas! 
is but a sorry substitute ; for, as we all know too well, he is generally 
a man who has tried and failed to qualify, and is only retained in a 
subordinate position by his legal inability to rise higher. 

The remedy for this want would be provided, if the proposal con- 
tained in the last paragraph of the report, from which I have already 
quoted, were carried out, thus : 

“ A student, before being granted his licence to practise, should 
work for a time under a general practitioner, or at a public institu- 
tion, where he has personal charge of patients at their own homes. 
Work of this kind should certainly not be undertaken before a pupil 
has passed his examination in anatomy and physiology; probably 
the best time would be after he has completed his examination, and 
before actually assuming charge of a practice.” 

This is only the regulation adopted in the Church, where, after due 
preparation and examination, the minister is ordained deacon to 
assist the priest for a given period; at the expiration of which, and 
after some further examination, he is admitted to the full duties and 
responsibilities of the priesthood. Such a class of probationers 
would be invaluable in the profession, furnishing the general prac- 
titioner with what he requires: a properly educated assistant, bound 
to him for a definite period, dependent upon him for testimonials, 
and securing to him thereby a faithful service; while the probationer 
would probably earn more in such a position than he now does during 
the first few years of independent practice. 

But it is not only for general practice that a period of probation 
is required; it is equally desirable as a prelude to special practice— 
whether medical, surgical, or obstetric. The minor offices in hos- 
pitals and colleges might well be filled by those who, in probation 
for the higher grades of practice, were articled to physicians or sur- 
geons. Such a commencement of professional life would remove 
from our midst the host of impecunious young men who, in order 
to gain a livelihood, resort to every kind of unworthy stratagem, 
lowering the fees and degrading the social tone of the profession. 

Passing from the student to the qualified practitioner, let us con- 
sider for a while the crganlenian of the profession. 

The public, and, indeed, we ourselves, have a very hazy idea of 
the distinctions between the different branches of practice; the 
Medical Register is our only authority, and from this it is impos- 
sible to learn to which branch of practice any individual devotes 
himself. It would be much more satisfactory if we were allowed 
to register with our diplomas the particular branch we elect to 
practise. 

It is the ambiguousness of our position which has given rise to 
the great anxiety displayed of late to claim the title of “ Doctor’— 


a title implying an university degree, and in former times associated 


with a pure physician. The claim put forward by the licentiates of 
any College of Physicians is so ridiculous and unreasonable, that 
it would hardly deserve notice, but that the correspondence in our 
periodicals shows that there is a strong feeling upon, and two sides 
to, the question. The reason is obvious: the profession has no dis- 
tinction of grades and no definition of practice, and each one de- 
sires to put such a handle to his name as shall imply that he is one 
of the “ upper ten.” 

Our friends address us all indiscriminately as “Doctor.” Our 
patients speak of us as “the doctor.” We are all, in fact, in our 
professional capacity “doctors,” just as the manager of a mine, or 
the master of a merchant ship, is called by his professional designa- 
tion “Captain.” But, in our social and individual position, there 
can be no question that those only who have the university degree 
can claim any title of precedence. 

This is scarcely more than a subject for ridicule, but a question 
of real importance is the organisation of the profession and the dis- 
tinction of its grades. The three great classes, physician, surgeon, 
and obstetrist, to which must now be added the modern public 
health-officer, are pretty clearly defined, but the subdivisions of these 
are not so. The general practitioner, the family attendant, the con- 
sultant—how are these to be distinguished ? 

The general practitioner, constituting the rank and file of the pro- 
fession, has a pretty clearly defined position and practice. 

The family attendant is a more ambiguous individual. He may 
be physician, surgeon, obstetrist, or general practitioner ; hé may be 
@ young M.D. struggling to, exist, or a surgeon whose hair has 





grown grey in consulting practice ; it is around this class the greatest 
jealousy gathers, for it has no beginaing and no end. 

And then the. consultant? What constitutes a consultant—how. 
is he to be. distinguished from his brethren? It is not age, it is not 
always education, it certainly is not experience, and it frequently is 
not talent. 

The Church and the Bar are divided into es so distinct, with 
the duties and privileges of each so clearly defined, that no friction 
arises between the one and the other, and hence the high tone pre- 
vailing amongst their members, the social position accorded to them, 
and the respect and deference shown them by the public. If the 
social, status of our profession is to reach a point at which it can 
claim, comparison with these, a reorganisation of our ranks must 
take place, the duties and privilegesof each must be defined, so that 
all cause for heart-burnings and jealousies may be removed, and a 
spirit of honour and mutual confidence established. 

The first line. requires to be drawn between the general prac- 
titioner and consultant, the former corresponding to the attorney-at- 
law and the latter to the barrister. As the attorney is precluded 
from practising as an advocate, so is the barrister forbidden to prac- 
tise as an attorney ; the same restrictions should exist in medicine, 
and at once one. of the most. fruitful sources of jealousy would be 
removed—viz., the possibility of the consultant supplanting the con- 
sultor. But, further, the relations between the attorney and bar- 
rister are those of cordial confidence, because communication be- 
tween the client and the counsel can only take place through the 
attorney. How different would our consultations be if such a safe- 
guard were given us? The consultor would then meet the con- 
sultant with perfect confidence, and accept and act upon his advice 
with cordiality and respect. 

Far be it from me to complain of those with whom I come in con- 
tact, but it must occasionally happen to all of us, that upon subse- 
quent occasions patients have of their own accord placed themselves 
under the treatment of physicians or surgeons, to whom they have 
been introduced by the regular. attendant in consultation. This 
occurs often from no misconduct of the consultant, nor from in- 
tentional disrespect on the part.of the patient, but simply because 
the one is as accessible as the other. Protected by the safeguard I 
have mentioned, consultations would be of daily occurrence; 
general practitioners would be only too glad to share responsibility ° 
the moment any difficulty arose, and consulting practice would cor- 
respondingly increase. 

But it is not only between the general practitioner and the 
consultant thata line of demarcation must be drawn. There should 
be two grades of consultants, corresponding to the outer barrister 
and the Queen’s counsel ; and as the outer barrister must sit without 
for a certain number of years before he is called within the bar as 
Queen’s counsel, so the junior consultant should be required to 
practise for a given time before he is called to the position of select 
consultant. The practice of the former would be in consultation 
with the general practitioner, but the select consultant would be 
precluded from practising, except in those difficult cases in which a 
third opinion is required ; and as the junior consultant would only 
be brought into contact with the patient through the general prac- 
titioner, so the select consultant should only be allowed to practise 
with a junior. 

At first sight, it may seem unreasonable to restrict the practic. 
of all those who consider themselves, or desire to become, consult 
ing practitioners ; but it requires but little reflection so see that our 
present position is a most anomalous one. There is absolutely 
nothing to prevent any qualified practitioner dubbing himself con- 
sultant ; and, as a matter of fact, the same individual is the fam‘ly 
attendant in one house and the consultant in another. 

Again, it must strike everyone as ridiculous, that the time and 
talents of our leading men should be occupied in prescribing for 
many of the simple ailments which crowd their consulting-rooms, 
and that custom should require them to accept the same fees as 
those so much beneath them in professional status. If our great 
men were only consulted in select cases, and their fees propor- 
tionately raised, their talents would be much more available for the 
benefit of the public; their labour would be diminished, while the 
financial position of themselves and those beneath them would be 
vastly improved. 

The business of the general practitioner would be ordinary con- 
fidential attendance upon the public, medical, surgical, or obstetric ; 
and those appointments alone would be open to him in which such 
practice is required. He would either himself supply the medicines 
and appliances required by his patients, or make arrangements 
with a druggist to do so for him; for, however much the rising 
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gbnibration “mish "tart thelr” nosed at “thie facie 
Gupet, there must Ue 4 Class‘in the’ proféession to 
a fusetion whether they will doi thenselvde or « 
t6. htroduce another grade to do it for them.*''Nothing is more ‘ 
narrow-minded ‘than ‘the petty jealousy.shown towards prescribing 

ruggists by those who affect. to. be. too pure. themselves to handle’ 

‘ues... Their affectation-is “forthe safety of the public ;”in truth, 
it is the safety of ‘their own pockets. “The answer to all that'has 


it! 


beth written of late about “dispensing practice” is simply this, ’ 


that throughout England there are to be found, both in town and 
country, general practitioners professionally eminent and esteemed, 
and socially most highly respected, who have always supplied’ the 
neicines they prescribe. Let us not confound “ Sisperiati medi- 
cies” with “selling drugs.” ‘There is a legally constituted Body of 
pharmaceutical chemists, whose privilege and business it is to sell 
s. This privilege is not ours, and we have no any to poach 
upon it. We practise a profession; they carry on a trade; and it’is 
onbenitii to the honour and respectability of our profession that ‘no- 
mbiiber of it should be allowed to trade in drugs. So long as itis 
possible’ for a qualified doctor to keep an open shop, so long must 
wé shut our eyes to the druggists* prescribing. e question ‘of 
charging for medicines separately, or, indeed, charging for them ‘at’ 
all, is quite distinct from that of furnishing the medicines. It ‘tiay 
or May not be to the advantage of the profession to desist from the 
old custom; but, in the sister profession of law, no objection’ is 
raised to the solicitor’s charges for folios engrossed, and no question - 
is raised whether the engrossing is done in the solicitor’s office or 
ai his law-stationer’s, There is no pride so false as that of béing 
“too big for one’s clothes.” 
On the other hand, from the class of consultants would be, filled 
all ‘those numerous appointments which do not involve ordinary | 
attendance upon the sick—teachers and lecturers, the staff of hos- 
pitals, lunacy practitioners, health-officers, assurance-officers, ' in- 
spectors of factories, and others. The divisions of medicine, str- 
gery, and midwifery. would be subdivided into special branches ; for 
the very raison d’étre of the consultant would be that he had de-’ 
voted special attention to one particular subject. No general ‘prac- 
titioner, however talented, or. however much at leisure, can in the 
present day keep pace with the advance in every branch of practice ; 
and it would be to obtain the opinion of a specialist that, in the 
majority of instances, a consultation would be desired. . rnd tg 
.The class of select consultants would not only furnish our’ great 
teachers and professors, but would. also provide us with an arlito- 
ctacy, who being paid by large fees, would have time to devote'to. 
sharing those honourable public positions which reflect lustre and 
influence on the profession. We should be‘ represented by them in, 
Taner and at the Council-table. . Their pre-eminent position 
would qualify them for patents of nobility, and Medicine, like the’ 
y eee and the Bar, would have its most honoured members sitting 
in the, House of Peers, me atie 
With the division into distinct’ orders would follow a more 'satis- 
taetory adjustment of fees. | ; . 
~The general practitioner licensed to practice as such would ‘be 
paid by charges—a legal claim. The consultant'by fee—an honora- 
rium. Such theoretically is the custom now, but practically we find 
«a large.body, of practitioners claiming the position of consultants 
who intermingle with their consulting a family practice, for which 
their.remuneration is upon the same scale, and received in the same: 
manner as. the general practitioner’s. mg 
_he: charges for general attendance must in all cases be regulated’ 
by: circumstances, and the social and pecuniary position’ of 
patients, but there ought to be a tariff established by statute, to 
which reference could be made in case of dispute. 
«At. would be no more. necessary that charges should always be 
based.on, this tariff, than.is the case with the bills of costs of solici- 
tors, who, having a standard by which their. bills can be taxed if re- 
quired, do nevertheless,charge for their services in proportion to the 
ecuniary position. of their clients or their, own professional status. 
Bet ab present, we have. ‘nothing LP guide us, and no standard by 
ea” 


which-our charges can be lated... ce ; 
wae the ther hand, the consultant's tes Being’ an horibtariien’ anid 


visions of | 


ihis,.which now. exist; with which the amphibious practitioner 


not recoverable at law, would be subject to no tariff ; the 
would be the minimum, there. -would be none of, the su 


ty of Handling 4 
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mselves or compel the public _ 


| formed “to consider the best means of affo 


| But to’énable thé consultants.to live duting the earlier’ years! df! 
their career, gratuitous rt er service must'cease, the medical’staff" 
like all other officers must be paid for their services. So eatly as the® 
fifth annual meeting of the Association ~ (1886), a. Committee was _ 
SI ing medical relief to'' 
the sick poor.” And in the report ‘presented we ‘find the following 
passages: “Your Committee are aware that the vast amount’ at . 
gratuitous medical assistance that has been ‘at all times afforded to* 
the ‘needy by all grades of the profession has been productive of at" 
least one very injurious effect ; it has induced the unthinking por/* 
tion of the public to conclude that there was some sort’ of‘‘conven- 

tional, if not legal, obligation on the ‘medical profession to‘attend,' 
without reward, to the ailments of the poor: This kind’ of’ misap-’ 
prehension, or ignorance, of the real state of the case, has doubtless 

been the source of many recent grievances. Pep tekegsxt 

“Tt is, therefore, worthy of consideration whether it does not be?! 
‘come the duty of the profession to ‘prove the fallacy of this popular’ 
notion, by some limitation and greater discrimination in the supply 
of their gratuitous advice, by resenting all attempts to ¢onvert their’ 
spontaneous benevolence into a forced enaction ; and by demanding” 

‘a proper remuneration from those who are bound, not only by'the 

idictates ‘of rational humanity, but by the laws of the country, to! 
provide the necessary assistance for the destitute sufferers. = 
_ “There is yet another reason for suspecting the real advantages 

of the gratuitous services of our body: viz., the effect which is’ 
thereby produced on the‘ poor themselves. It cannot be denied’ 
that a great proportion of thé attendance afforded by the medical’ 
charities of this country tends to perpetuate the injurious ‘habit’ of’ 
dependence upon ‘others for the supply. of necessaries which, ‘by’ 
timely forethought and frugality, the working classes might procure’ 
for themselves, And it is'no less obvious: that benefactions which 

were intended for the relief of the indigent, are frequently RT 
for the assistance of those who do not really-require them, and ‘who 

have no legitimate claim on the unrewarded exertions of medical’ 
practitioners.” ey: 

In what, other walk in life do: ‘we find such fphilanthropy—if it 
may be so called? Barristers waiting for briefs do not. offer their 
services gratuitously to the public. The clergy, however badly’paid,’ 
are not asked to work for nothing, and yet the prizes at’the Barand’ 
in the Church are far superior to anything to be obtained by the’ 
greatest success in the medical profession. Bet 
|. The_public do not require or demand gratuitous ‘medical’ setvice. ' 

| We have thrust it upon them almost against their will; and we our- 
\selves are responsible for the abuse which is made of our liberality.’ 
The charitable founders of our medical. institutions originally made 
\a liberal provision for the payment of their physicians and surgeons, 
‘and this,’ in addition to the dignified’ position accorded to them, 
‘furnished a’ fair reward for the labour bestowed ; but now hospitals 
and medical charities are ever increasing in number, and we provide 
rofessional labour. without pay. Alas! the public’ knows. 

| too well that it is not the intérest we take it the poor, it is not-our’ 
charity or philanthropy which induces us to undertake so. much, but’ 
it'is the desire for notoriety, the professional advertisement “we 
covet. x oe : a 

To estimate this question fairly, we ought to regard the profes-° 
sion as a body, and see what a grand increase would. be made to! 
the common fund, if only a small stipend were attached to'each 
hospital appointment. Take, for instance, ten large London’ hos-’ 
| pitals, employing, in round numbers, a staff of 250 physicians and 
surgeons. Suppose that the. senior half of these received £200 a’ 
yeat and the juniors £100, the profession would be enriched ‘by 
| £37,000 a year. Multiply this by the number of’ physicians and 
surgeons serving gratuitously throughout the country, and see what 
a vast income would be added tofour badly paid profession. But'is'it 
not unfair that men, in the position of the majority of these, should 
be asked to work for nothing?’ Are’ most of them rich’ and “inde- 
pendent men? Is it.not a fatal obstacle to many a good’man'who, 

_ with talents ‘and capability, would gladly devote himself to the ‘ad- 
| vantement ‘of’ scientific meditine, if only he-could ‘meanwhile find’ 
the means of living? ’Ask many of our great men what was their’ 
' position ‘in’ early life. Was it not a struggle for‘existence? ’ Ard: 
would not’ £100 a year hayé been a godsend to them in those days’? 
Of course, it'is'said that hospitals are educational establishments,’ 
and the staff, are paid by their pupils.’ But this is beside the ques- 


selves his, conscience by, dividing the guinea into shillings ‘while 


| tion, There are many hospitals roatae schools cpagrare yh waht 
swith ;the general.practitioner for family practice. *\' ’”' } sequently without ‘a ‘regular system of pupillage. Pupils’ fees‘ are 
>) dhe. younger consultants would be content to} sokot the guinea; | for ‘services’ sag iin ‘to, the ‘pupils, and ‘are not on’ such 4 liberal, 
looking forward. to the time when this would multiply itself, ‘while | scale as to miore than compensate the trouble and exertion ‘of tedich” 
the select consultant would never accept less than five or ten gitineas: | ing. Tf‘ if were ‘so, it’ would’ be’ manifestly unjust that the pupils 
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phiowld be ‘called -apor to! pay forall: the ‘professional service ‘ren- 
fleréa peer is ect 9 tah sebvice'to'the public that démands 
remuneration: « Public: polity has established the! axiom’ that’ one 
portion of the community’ assist 'andther' portion, when “sick 
or Affticted;:with! medicab attendance and'comforts ; but st0'one has 
a rightcto sa¥ that the'duty of providing for these emergencies shall 
dil ;exelusively upon thé medical ‘proféssidn! csc off isis otf 
-i But it.is'not only a direct injusticd to! those: who are’ aiming at 
future distinction, it is-an indirect injustice ’to the larger body: who 
ave content: with’ the lower grades’ of ‘practice’; for, if ‘candidates 
can:be found ready and anxious to fill gratuitously all ‘the ‘hospital 
intments, can ‘it’ be wondered that’ the salaries of workhouse | 
and dispensary officers are fixed at such a miserable figure? t 
» | Atising immediately out of the question ‘of the payment of the 
aeédical staff is the corresponding one of the ‘free admission of 
‘patients 'to hospitals. There are two modern institutions which con- | 
clusively! prove: that’ the class from’ which: hospital patients’ are 
‘derived are ‘able and willing to:pay something’ towards: the benefits | 
they réceive during ‘ sickness—the first) is the’ modern village ‘hos- | 
pital, and the second the provident or self-supporting dispensary. 
': The-village hospital is esséntially a rural institution—established | 
for tlie benefit of the doctor aswell as the ‘patients. It saves 'the | 
country doctor much time ‘and labour; by centring under’ one |rodf | 
-bis.:worst:cases, providing ‘him with the assistance ‘of an’ experi- 
enced nurse, andenabling him to order; with a certainty of its’being | 
.provided, ‘whatever.is:necessary in ‘the’ course of treatment. :! The | 
patients are mostly his own; those for‘attendance upon whom ‘he is 
paid in:some way or other—by the Poor-law, benefit-clubs, dispens- | 
aries, and'so forth. But the characteristic feature’ in its manage- 
-ment is, that a weekly payment’ is ‘required from’ each ‘patient 
‘towards his: maintenance ‘in the’ hospital.’ The amount is usually 
‘made dependent upon the circumstances ‘of the case, and varies in | 
«different ‘hospitals, according: to the cost of maintenance’ or the 
endowment provided ; but the inquiry necessary to fix the sum fur-| 
‘nishes the authorities with an opportunity: of preventing the funds | 
being wasted on undeserving recipients. "The payment. has a ‘salu-, 
tary influence in checking the dependent ‘spirit which is the parent | 
of pauperism. It enhances'the appreciation of the benefits derived; | 
while, by adding to the general funds; it’ enlarges the field) of ‘use- 
‘fulness of thé charity. It has been asserted that the poor ate un-_ 
able to make any payment, and that the required contribution’ will 
exclude many deserving cases.’ Experience proves the fallacy of. 
this::assertion..-:Not only are the payments‘made with cheerfulness | 
‘by those who really need the assistance, but it has been shown ‘that, 
‘as.a rele, the poor actually prefer the hospital in which ‘they pay to | 
that. in which they do not. fod ONL OTB | 
. | Without’ going'closely into figures, it may be assumed’ that dne 
fourth of' the total expense of maintaining a village hospital canbe 
‘metiby the: payments received from the patients’; and if this?is'the | 
case with the rural poor, may not asi'much, ‘or more, be expected ‘of 
‘the urban population ?" Such an addition to the’income of our large 
-hospitals Would remove the financial obstacle to! the remuneration of | 
the medical staff.: foitab ; 
: The» provident, ‘or self-supporting dispensary, provides ‘for | tHe! 
-home ‘attendance upon’ the families of ‘the urban “artisans. | THe! 
‘funds are derived ‘from small payments’ made at stated intervals, 
-upon'the principle of mutual insurance, and’ these amount in’ the 
“aggregate to largesums. | Thus, at Northampton, 17,849 menibers pay 
“£2,218 per annum, ‘at Derby 5,696 members: pay £997 ‘per anniim, 
and at Manchester 13,759 members subscribe £2,881 per annum. 
The'class from which these payments are received ‘is identical’ with 
that which furnishes the patients to free’ hospitals, and there seenis 
“to -be'no reason why'they’ should not be. able to contribute towards 
pines ‘thedical ‘benefits in the‘one institution as ‘well’ as’ in’ the 
toleme tidd-to baw t7.0% OF tn omer T Bay oft aati 
~ “The patients’ payments in the village hospital’ go towards their, 
maintenance, in the provident dispensary towards the remuneration 
‘of the'doctors, but in both cases ‘it’is'a contribution‘in ‘aid‘of the 
assistance rendered them, and embodies the true principle” 
which ‘medival charity ‘should ‘be dispensed, ‘and proves thit’' the 
working ‘classes ‘are ablé and willing to contribute towards their, 
medical benefits wind ei drole tedons bas yor sto om 
The Medical Acts Amendment Bill now beforé Parliament seers 
to recognise ‘some of? the ‘positions we' have been contending’ for. 
It paves the way for the establishment of proféssional ‘grades ‘by 
er iaing first, a’ class ‘of’ genéral ‘practitioners, ‘licentiates of the! 
edical Council in! medicine, ' sukpery, and ‘midwifery ;° and ‘then re-. 
“ooxnising ‘a’ distinction between qualifying titles ard’ higher titles,| 








‘and’ requiring ‘then 'to’ bé ‘séparatély registeréd. The proposil'to 
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is a step | tre- 
ch to register the grade in’ which he’ is entitled arid:eleots 
pp a abogge Jauthority were d ed to the corporate bodies 
thie College ‘of Physicians ‘onthe one ‘side and the Collegeof 
—— ‘on the other--to- call ” ‘thosé poss ‘higher titles’ rto 
‘vonstitute a superior grade, the distinction ‘between gerieralprabv- 
titioners and consultants would at once be established.) §(o0'sont 

In passing, I would observe that it can hardly have@scaped the 
notice ‘of consulting surgeons that) by this Bill thesurgeon is‘not 
recognised ‘as “holding ‘the same ‘distinguished position’ as the 
physician, for'the fee of the; surgeon is made a legal'charge, whille 
that of the physician is an ‘honorarium. ‘This is‘a relic'of the past, 


| and should’ no 'longer’exist, for it can ‘scarcely be held that"in the 


present’ day (a leading surgeon’ does not hold’a position equivalént 
té'thatof a‘leading physician. mi ely ¢ £0qqs 
| fhe principle for which our ‘Assoviation hasso long contended, 
vin;'' the? direct: representation! of the’ profession im ‘thé “Medical 
Countil, is ‘at last conceded. For many years’ a’ contest has been 
‘arried'on over médical reform, the combatants being the cuti- 
versities and corporations on the one side, and the British Medileal 
~Association and the profession on the’ other!’ Victory seems’ how 
“with usi;at any rate, the representative principle for which we ‘have 
“eontendeéd is accepted by the Government. |. os b Ms 
| & Medical Council, composed of six Crown nominees, eight-repré- 
sentatives of the universities and corporations, and four representa- 
tives elected by the registered practitioners, will constitute a medival 
‘parliament from which we may hope for improved proféssidnel 
legislation. yon? he 
The one qualifying licence of the Couneil. will ‘remove the'an- 
seemly competition between the nineteen licensing bodies, which 
‘has hitherto been such a scandal; while the separate registration‘of 
‘the higher titles will act as'a‘stimulus to each university: and ¢or- 
poration to raise 'the standard of its diploma, regarding the qhality 
‘rather than the quantity, of those’ who affiliate themselves: ' But 
‘while we congratulate ourselves on the accomplishment of dur 
‘wishes'in regard to representation, we must, as law-abiding citizens, 
cheerfully! acquiesce in the professional. status given by' the Bill to 
women, and those who in legal phraseology “ adopt, or fefrain’ from 
adopting any particular theory of medicine or surgery,” by ‘which, 
‘of! dourse, is meant homeopathists, hydropathists, e¢” joe eo 
omne) ' cc 
‘The ‘admission of womeri is rather a question of sentiment than 
(of principle, and there are many in the profession ‘who ‘think tat 
‘the position to which’woman aspires in this nineteenth century is 
only ‘her due, and an evidence of our advancement in true civilisa- 
tion.'’ For my own’part, [ think otherwise, and’ believe’that. if fhe 
interests of society, and for the sake of woman herself, the position 
octupied in former ‘times was much more to her advantage, ind 
mote'in keeping with the object for which she was créated, vi#i,°as 
a‘helpmate to man. But as regards homceopathists; the°question 
“ds quite Aifferent. We have here to deal with ‘a heresya ‘schism ; 
‘and it is most imipértant that the position taken by orthodox! médi- 
cine should be carefully and prudently established. son} coqe 
“OT Sountry like our own, in which the ntmost liberty of thought, 
‘word; and deed is permitted to every one—in’ religion, in polities, 
and I had almost said in morals—it can hardly be expected "that 
any réstriction should be’ permitted in medical belief or pragtice, 
and! we'can scarcely’find. fault with the State’ for establishifig 
homeopathy, or'any other theory of medicine or surgery, upon ‘an 
equal ‘footing with ‘our own’; but’ while we admit the justice" of 
fiberty in this respect, itis‘our bounden duty to remain firm and ms 
to the truth ‘of the principles’ we ‘profess. ‘Wedo not and.cannot 
‘ourselves ‘countenance, or ‘hold communication ‘with, those ‘who 
‘practise upon principles which we believe to be false and heretival. 
--°Jt'geems difficult to understand how the Board’ of Examiners, 
constituted ‘under’ the ‘Act ‘for the final examination of all candi- 
datés' for the licence ‘of the Medical Council, can pass thoseadopting 
any ‘other’ theory than- that of orthodox medicine. Yet the'Act 
srovides “that a’candidate shall fot be required to adopt°or refrain 
in ‘adopting the practice! of any particular theoty of ‘medicine’ or 
istrgery.” | But; as menibers of the British Medical ‘Associtition} it is 
our duty to remuir true to the principles which’ our Association has 
‘from its infancy ever maintained, viz., “that orthodox medicine, 
pasiig its science’ on the investigation of nature; apart'from thedty 
-o¥ doctrine, cannot coutiténance any who assuine' ‘designations: iih- 
oplying the adoption of exclusive theories or modes of treatment.” 
" fo admit to our membership hommopaths would ‘be to ackHow- 
‘Jedge a ‘doubt of the “truth of the ‘principles ‘we’ ‘profess, ‘and to 





} ignore the objects ‘for which’ our Association was formed. - «: 
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To consult, with irrational and 


homeopaths in practice is 
immoral;, not that we sheuld decline on principle to hold intercourse | 
because he ‘thinks differently to ourselves, but | 


with a homecopath, 
because it is our duty, in honour, to sink all other considerations 


but the good of our patients, and no possible benefit can accrue to | 


the consultee from a consultation between those who regulate their 
treatment by opposite views of disease, and attribute to remedies 
ite effects. 

ut while we refise to hold professional intercourse with homceo- 
pathists, we should carefully avoid injustice to them; we must give 
them credit for honesty, the time is past when the imputation was 
current that a homeeopathist must be a “ knave” or “ fool;” we must 
acknowledge that there are many men of learning, ability, and rec- 
titude in their ranks; and if these can believe and practise what 
appears to us such a palpable imposture, we must admit that the 
less learned, less highly educated, and less scrupulous, may also be 
censcientiously deceived; we should never condemn others simply 
because they entertain convictions which to us seem foolish, mis- 
chievous, or illogical; this is bigotry as much in medicine as in 


Above all, we should take care to avoid anything like an appear- 
ance of irritation or jealousy towards them; there is room for us 
all; there are to be found amongst the public many who like to be 
treated through the imagination, who prefer miraculous cures to 
restoration by simple means; and this is the class who furnish the 
clientéles of the homceopath; to us they are not satisfactory 
patients, our plain and simple treatment is irksome to them ; as of 
old, they desire something less commonplace than the waters of 
Jordan to effect their cure. 

But while we give the homcopathists credit for honesty and 
integrity of intention, and endeavour to do to them as we would 
others should do to us, it is our bounden duty by every means in 
our power, and whenever opportunity occurs, to expose the fallacy 
of the principles upon which they base their theory, not in a spirit 
of ridicule or contempt, but in serious defence of those scientific 
truths which have been built up for us by a long line of ancestral 
workers. Let us never hesitate or fear to do this, but let us do it 
in a spirit of charity, with the firm conviction that truth ever will 


It is a wise counsel never to wash your dirty linen in public; but 
while condemning others for pinning their faith to abstract theories, 
it-is well for us to remember that we are now and then the 
slaves of theory and fashion. We have only to recall the old system 
of blood-letting to remind us that orthodox medicine was the 
victim of a delusion as absurd and as universal as.any we can im- 
agine. I am old enough to remember those sanguineous days— 
when as an apprentice I have had half a dozen arms bleeding in the 
surgery at a time—and have heard the doctrine gravely preached 
to students “ when in doubt, bleed.” Fashion has now carried us to 
the opposite extreme, and induced us to neglect what in appropriate 
cases is probably a most valuable agent. I doubt not that 
who pass the college now would be plucked if passing depended 
upon their capability to perform the operation of. phlebotomy. 

Again, think of the days of Todd, when every acute inflammation 
was ppenen by alcohol, and almost by alcohol alone. How is it 
now 

And then, pause for a moment on the fashion of the day. Isthere 
not an antiseptic wave passing over us, a wave which will prob- 
ably recede as rapidly as it has advanced, leaving a modicum of 
truth behind it? At the present time are we not in danger of drift- 
ing into a-theory of organisms, attributing all morbid actions. to 
their presence, and all therapeutics to their destruction ? 

But now, let us dwell for a few moments upon a subject which 
ought to interest us all, which has always been a prominent object. 
of the Association, and yet hasnever made the progress it deserves— 
I allude to our charities. Probably no class of: the community does 
so much for the commonwealth in charity, in philanthropy, and in 
disinterested kindness as our profession. And yet it must be con- 
fessed we do not help each other as we ought; while we are con- 
stantly giving our time, our talents, and our money, for the benefit 
of others, the seeds of a benevolent institution sown in the early 
days of this Association have not yet yielded ripened fruit. 

One of the earliest resolutions of the Association (Oxford 1836) 
was the establishment of a Medical Benevolent Fund, to afford im- 
mediate pecuniary relief to distressed qualified members of the pro- 
fession, their widows. or orphans; and to grant annuities to the 
aged or disabled among them. 

It was originally proposed to compass two objects: (a) a benefit 
club with stipulated, payments, securing certain corresponding ad- 





vantages ; and (%)a benevolent fund, having forits object the relief 
of distressed medical men and their families, irrespective of all 
claims but their misfortunes. The first of these was speedily given 
up, and the benevolent fund alone established. 

Probably no relief fund has ever been. or is better managed, or 
has succeeded in affording more unostentatious charity than this. 
Its affairs are managed by a committee of professional men; the 
working expenses are confined within very narrow limits. Appli- 
cants have no trouble or expense in canvassing for relief, nor are 
they subjected to the pain of publicity, while the assistance is given 
tuto, cito, et jueunde; if for no other reason these advantages 
should commend the fund to the liberal support of the pro- 
fession and the public. 

The Medical Benevolent Fund is; essentially the charity of the 
British Medical. Association, and, as such, has pre-eminent. claims 
upon its members. I would venture to ask, Do we support this fund 
as we ought? Do we each one of us contribute annually to the 
utmost of our ability towards this object? If we do not, then I say 
we neglect one of our obligations to this great Association, of which 
we are proud to be members. 

The other great medical charity is the Royal Medical Benevolent 
College, established in 1855, through the instrumentality of John 
Propert, in order to provide an asylum and pensions for duly quali- 
fied medical men, and the widows of such, in reduced circumstances, 
and a school for the sons of duly qualified medical men. 

The asylum contains twenty-four residents, called pensioners, 
each of whom is provided with three furnished rooms, and receives 
a pension of £21 a year, with an allowance of coals. In addition 
to the resident pensioners, there are twenty-six annuitants, who re- 
ceive £21 per annum without residences. All must be legally quali- 
fied medical men, or widows of such; not less than sixty years of 
age, and witha yearly income not exceeding £60. By the liberality 
of an old friend and neighbour of our own, there are also three 
Morgan annuitants, daughters of duly qualified medical men, who 
receive £20 a year each; so that, in all, there is provision in this 
charity for fifty-three annuitants. 

The school provides free board, clothing, and education for fifty 
boys, sons of duly qualified medical men, besides receiving the sons 
of all qualified medical men at very moderate charges; thus, in the 
Royal Medical Benevolent College, we have a really magnificent 
charity. 2 

Unfortunately, the good work of this great institution is some- 
what marred by the vice of election by governors, which entails 
upon candidates great trouble and expense, and results in the suc- 
cess of those having most friendly interest rather than those who 
are most in need. Nevertheless, this charity has claims upon us 
all, and it is much to be regretted that in the last report (1882) the 
council are obliged to say that “the financial position of the College 
has been for some time a source of great anxiety to them, so much 
so that they deemed it necessary, at the end of last year, to issue a 
special appeal, showing that the expenditure during the five years 
from 1876 to 1880 had exceeded the income by nearly £700 a year, 
and that this deficit had only been met by spending such legacies as 
had not been bequeathed for defined purposes, and by selling out a 
part of the small amount of funded property possessed by the Col- 
lege, while the number of deserving candidates for pensionerships 
and foundation scholarships is so much in excess of the vacancies, 
that it would be matter of deep regret if it should become neces- 
sary, for lack of funds, to reduce the number maintained by the 
College.” 

Here again we have a great call upon our benevolence, and I would 
ask, do we all bear our share of this burden of love? Referring to 
the accounts, we find that, while the medical practitioners in Eng- 
land. and. Wales number about 15,000,; the annual subscriptions to 
the Benevolent College only amount to £2,734, and of this sum a 
considerable proportion is contributed by friends outside the pro- 
fession, so that we are bound to conclude that a very large number 
of us do nothing towards the support of these brethren in 
distress. 

But the stigma of improvidence and unthriftiness which has so 
generally attached itself to our profession seems to be resented by 
some of us just now, and another effort is being made to establish a 
provident fund or sick benefit club. Thrice beforesuch a society 
has. been proposed, twice in connection with the Association. First, 
in 1836, when the Benevolent Fund was opened, a branch was sug- 
gested “for the assistance of contributors who may be unable, 


- through sickness or casualty, to continue in the performance of their 


professional duties ;” but the committee reported that they recom- 
mended the scheme for a benefit club. to, be abandoned and the 
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charitable scheme alone established, the result being the commence- 
ment’ of our British Médical Benevolent Fund. The second attempt 
was made at the Bristol meeting of the Association in 1863, upon a pro- 
posal by Dr. Richardson to establish a provident association. _ A com- 
mittee was “appointed, and a long report presented and discussed 
at the following annual meeting at Cambridge, and a society estab- 
lished ; ‘but. its lifetime was only two years, for before the meeting 
of 1867 it ‘had been dissolved in consequence of the lack of 
support. The third sick benefit club was suggested by Sir John 
Forbes in 1850, but, like the others, iteither never existed or speedily 
ceased to exist. 

The object is most estimable, but the difficultiesand obstacles have 
hitherto proved. insurmountable. The professional income of a 
medical man depends entirely upon his own personal exertions ; he 
cannot delegate his duties to others for any length of time without 
sacrificing his practice, and is, therefore, in the same position as an 
artizan, and equally in need of assurance against disablement. But 
really, to meet our needs, a provident society should fulfil two dis- 
tinct requirements: 1, assistance during temporary disablement by 
sickness or accident, and, 2, provision for widows and orphans after 
death. There can be no doubt we are open to the charge of im- 
providence, from the frequency with which death or disablement 
overtakes us before we have made adequate provision fur those 
dependent upon us. But the explanation of this is, that we are 
called upon to doso much in early life gratuitously, in the hope that 
success‘may attend us later on. If life and strength be given us 
this good time may come, but too frequently it has not come before 
death has found a widow and orphans unprovided for, or the neces- 
sities of) early days have so involved our finances, that even when 
success has come, it has not been sufficient to enable us to lay 
by a store. 

- The sick:club now proposed may be a wise provision for mutual 
support, and may do much to help us during life, but it will not 
remove the responsibility resting upon us to make’ provision for 
those whom we may leave after death, or free the profession from the 
reproach that in too many instances: the widows and orphans of 
those who-have lived in affluence and luxury are suddenly reduced 
to penury and want. 

What ‘seems needed, is the addition of a‘scheme drawn upon the 
lines: of ‘the: Society: for the Relief of Widows and Orphans of 
Medical Men in London, a Society now nearly 100-years old, which 
has successfully combined the advantages of providence with bene- 
volence. It is provident, inasmuch as by the small yearly subscrip- 
tion of two guineas, the members do, through it, protect their own 
families, from destitution, should they unexpectedly need, it.. And 
it is benevolent, as its benefits are conferred only on those who are 
left in indigent circumstances. The report says: “The experience 
of'ninety years, has fully proved the need that’ existed for this 
Society ; 194 widows and 277 children of members of this Society 
have been placed in comparative comfort by an aggregate sum of 
over £100,000 paid in half-yearly instalments. Many of these 
would have been in a state of absolute poverty, had not the Society 
stepped in to succour them.” 

But, gentlemen, my time is exhausted, and I fear your patience 
also; if it were not so, I would gladly enter upon other topics bear- 
ing upon the great problem of “ maintenance of the honour and re- 
spectability of the profession,” and, as a stimulus to further exertion, 
IT would invite you to recall what has already been atcom- 
plished through the instrumentality of ‘this’ Association and 
its powerful organ, the JOURNAL, in the army and Poor-law 
re omg services, in sanitary science, State medicine and medical 
reform. 

I cannot expect the views I have propounded to be in accord 
with the opinions of all who have so kindly listened to me; but I 
trast that nothing I have said has wounded the susceptibilities of 
any. ’ 

; Ours is a noble work, and we should be noble in our bearing. It 
is a great and glorious calling we have chosen; and it rests with us 
individually to make its disciples respected and esteemed. We 
cannot all be great, but we can all be good; we can all be inspired 
with the desire to maintain the honour and respectability of our 
profession ; each in his little sphere can do his social duty, re- 
membering- 

: “This above all. To thine own self be true, 


And if must follow, as the night the day, 
Thou can’st not then be false to any man.” 


** God.and the doctor all alike adore, :: 
But only when there’s danger, not before. 
The danger .o’er, both are alike requited ; 
God is forgotten, and the doctor slighted.” 


' Gentlemen, before I sit down, allow-me to express my sense of 
the honour you have done me in making me your President. I will 
ask you to accept my assurance that it shall be my endeavour, to 
the best of my ability, to do my duty in the position to which you 
have called me. But let me remind you that I am but an humble 
unit, that'the maintenance of this large; and important Branch in 
its ever increasing sphere of usefulness and efficiency must depend 
upon its members, and that it is only with your kind consideration’ 
and support, I can hope to pilot it safely through my year of office. 





CASE OF COEXISTENCE OF DIPHTHERIA AND 
TYPHOID FEVER.* 


By G, E. PAGET,.M.D., F.B.S., 
Regius Professor_of Physic in the University of Cambridge. 





THE recent illness of the Postmaster-General may add intérest to 
_the following case. The patient was Mrs. J. K., a married woman, 
about twenty-eight years of age, living in Manor Street, Cambridge. 
Three days before her illness began, one of her children had died of 
diphtheria, two of them having been affected. Mr. Carter, who 
attended them, had no doubt as to the diagnosis. The children had 
sore-throat, and exudation upon it. 

When I first saw Mrs. K. (on December 14th, 1861), she had been 
confined to her bed about a week. From Mr. Carter I learnt that 
her illness had begun with sore-throat, and that there had been 
,small white diphtheritic patches upon the throat. When T ex- 
amined it, I could find none, nor any signs of diphtheria; but upon 
her abdomen were some of the rose-spots characteristic of typhoid 
fever; and at the base of her right lung, to the extent of two or 
three inches, the percussion-sound was dull, and small crepitation 
could be heard. She was feverish; her pulse was 130; her bowels 
loose. She was in the seventh month of pregnancy. 

For six days she continued in much the same state, as an ordi- 
nary case of typhoid fever, with moderate pneumenic complica- 
tions; her bowels loose; her pulse above-120; her tongue dryish ; 
and a general condition requiring wine and brandy. During these 
six days, her throat remained free from diphtheritic appearances ; 
but on the morning of December 20th it again became sore, and in 
the evening the uvula and soft palate were covered with a white 
exudation, the adjacent parts being bright red. Her pulse then lee- 
came a little less frequent, falling to 116. Chlorate of potash was 
now prescribed in small frequent doses, and next day tincture of 
perchloride of iron. On December 28th, her uriné contained albu- 
men. The exudation, after its reappearance on December 20th, was 
seen from day to day; it had a diphtheritic character, and was very 
extensive. It was still present, though somewhat reduced in extent, 
on January 2nd. When I saw her on January 5th, it had been com- 
pletely cleared off. 

Early in January, she began to suffer much from retching and 
vomiting. She was troubled also with cough. The right lung ‘was. 
consolidated at its base, but to a small extent only. ‘The vomiting 
so persisted from day to day as to bring her into great peril. On 
January 20th, the liquor amnii escaped: Active delirium now came 
on, and continued for upwards of twelve hours, when she suddenly 
aborted of a seven months’ child, which lived half a day. The 
mother nearly died during the removal of the placenta, though 
scarcely any blood was lost. After labour was completed, the 
vomiting ceased, and she gradually recovered. . 

Mrs. K. had been nursed during her illness by her mother, Mrs. 8., 
aged 58, who lived in the outskirts of Cambridge, ‘in an isolated 
cottage within a large garden. On February 14th, 1862, she took 
to her-bed with typhoid fever. She had the ordinary symptoms: the. 
rosé-spots, loose stools, etc. She went on favourably until March 
13th, when, after sitting up nedr an open door, she had rigors, 
ushering in double pneumonia and’ hemorrhage from the bowels. 
She died' on March 24th, 

The chief interest of Mrs. K.’s case is in the disappearance of the 
local signs of diphtheria, and their suspension for six days during 
| the continuance of the typhoid fever, and then their reappearance 
and persistence for thirteen days or more. This appears to me a 
fact, not perhaps contrary to what might be expected, but at least 
worth notice. It differs from what was reported in the case of Mr. 
Fawcett. 

Nine years previously, I had attended a severe case of typhoid 
| fever in the same house, in Manor Street, in which Mrs. ‘K.’s illness 
occurred. The patient was a young man of a different family. 











1 Read at a meeting of the East Anglian and Cambridge and Huntingdon 
Branches. ’ 
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(The; recorded cases .of co-existence of diphtheria’ and: typhoid 
fever |are: mot» numerous. If they: mere; they owould some 
countenance to; the view, that the’ poison of :diphtheria is identical 
with that of. typhoid. . It is, of course, conceivable. that they might 
bé! But sso many epidemics of, id fever: o¢cur without diph- 
theria, and so many of diphtheria without typhoid, that: the evi- 
dence at’ present is strongly against the identity of these essential 





, CASCARA SAGRADA IN CONSTIPATION, — 
By R. A, DOUGLAS LIDHGOW; Lb.D;,/M.R.C.P:Ba, ete: 


New remedies succeed each other with such remarkable rapidity now- 
a-days, that, notwithstanding the ephemeral ‘existence of the majority 
of them, afresh series is ever ready to take* their’ place, and ‘the 
ery is still, they come,” Amid this infinite. progression, it is. plea; 

t and instructive to find even one agent that may be regarded as, 
a valuable addition’ to the medical armamentarium ; and that such 
% agent exists in, cascara metas, time will, I think, inevitably | 
show. 

Like many useful remedies, | cascara ada (a term of Spanish 
derivation, and signifying “sacred bark”) was well khown to early 
writers, and. is mentioned, by Peter de Crescentius in a botanical 
work published by, him in. Bologna in the thirteenth century, in 
which it is recommended asa remedy for constipation, ; Its efficacy 
is alse referred to by many Continental authors during the seven- 
teenth and ‘eighteenth centuries. 


early period. Tans, Pausanias, who flourished during the reigns of 
Hadrian and the Antonines, in the second c century, says:, “ Ausculapius 
held the tree sacred ; and, Bion, who was superstitious, had Dinehes 
from the rhamnus pursbiana fastened over door ;” and Diogenes 
Laertius, who. lived during the reign of | adh or Caracalla, in the 
third century, observes: ‘“ Branches, and bark of the rhamnus | 
purshian 

@ person died,” Verily, “there is no new. thing under. the sun.” 
At least three : : Species of the rhamnacez are more or less known 
in medicine; viz., rhamnus catharticus (the common buckthorn), 


hints frangula (the, black, alder), and the rhamnus. purshiana,, 


nay nader consideration.. The former is sucha powerful cathartic 
‘be now seldom or gover used, and, the. second is still less laxa- 
tive than the cascara _It_is quite, possible, however, that 
the aperient property which seems, common to all the rhamnacee 
mal, 
ies 28 might result from the action: of. analogous but not, identical 
a 1 constituents. 

'y.attention. -was first directed to cascara, sagrada by an American 
ne which fell into my hands some years ago, since which 
time I have,prescribed it with, almost invariably successful; results, 

| cannot. but. re it, under favourable conditions, as a specific 

in aptly of chronic,constipation.._. ; 
a,seems to act.as a ‘tonic to the pneum ogastric and 
oymp thetic supplies of the prime vie, aiding the general processes 
igestion, whilst, especially promoting those of nutrition..and 
pes ilation. At the same time, it so influences, the secretory system, 
as to increase deficient, and to improve .and restore vitiated .seere- 
tions, by regulating the action of. proximate visceral and intestinal 
glands. From this it will be seen that, its use,is especially indicated 
in cases characterised by torpidity of the liver and an atonic condi- 

tion, of the stomach and bowels. 

Where habitual constipation depends upon derangement of the 
intestinal glands, with consequent defective or perverted biliary and 


intestinal secretions, associated with an adynamic .condition of the, 


muscular and, nervous forces, of the aliment yd canal—involving 
congestion of the portal circulation, and also of the gastro-intestinal 


mucous membrane—the action of cascara sagrada will be found 


\satisfactory, and I have. repeatedly known it, to sugceed in 


a g and r 


dies. had fail 
recognised in British practice,,and have little doubt, but that in- 
creased experience of, its therapeutic action will, be found to, justify 


the, encomiums , pronounced upon its value by, our professions, | 


brethren in America. 
far ag, my own experience. extends, I, have seen no reason to 
wiht its use in any,case. of habitual constipation of a functional 
character, even in phose.occurring amongst children; but it must. be 
admitted that-it acts differently in different individuals, some re- 
qitiring “more,;-and others ‘less; in some, occasionally” producing 





As Dr, Eddmon, has pointed oui, 
the term * sacred bark” has been applied to this plant from a very. |, 


a were, burned.as a sacred offering in front of houses when. || 


lemented in each. of the, species by,such other proper-'|| 


feria the bowels pre all the other usual: reme-) 
I. am glad to find its. usefalness. is. being, 


griping paing; while in ‘most cases its action is quite painless. ; 
ptoms of tenesmus can, however; be readily’ obviated, either: 
limiting the dose or by ae some suitable nee 
the active agent... « | F % 
In: the numerous cases in which. chroni¢ constipation i is esuciatad: 
with. hemorrhoids,, cascara sagrada is. of especial :service; as: ita 
efficient action as an aperient relieves the venous congestion’; whilst, 
instead! of irritating;as many cathartics do, it seems ‘to: expreise’s 
soothing effect upon the rectal mucous:membraneii:!) >:\'! see 
(With regard. ito the dosée:iand mode of administration, I need 
scarcely say that, as in all other cases, the physician should,exercise 


} some discretionary power in/suiting the remedy to the’ morbid)<én- 


dition, and)in combining:it with such other remedies or adjuvants 
as'may seem desirable. ;;My own. opinion’ is, that. small: doses, fre- 
| quently repeated, will be found) more satisfactory than: Jatge doses; 
| and this is what.we might naturally expect from the: physiological 
| action of the drug. When chronic constipation is’ complicated. with 
| flatulent dyspepsia, deficient gastro-intestinal: secretion, and ‘im« 
| pa‘red, muscular tonicity of the bowel, ten to, fifteen drops: three.or 
_four..times.a day; either, before, with, or imntediately after- meals, 
| will ‘be-fourd to :give: the most, gratifying results. .Tw@ to: five 
| drops may: be given twice orthrice daily to children of a month old; 
Except. in sone case, in-which an overdose had been taken without 
medical sanction, I:haye never.known cascara sagrada) produte ‘any 
undue local! or! systemic disturbance, such as) nausea, tormina, ims 
| paired appetite, or, eructations ; and, in fact, I know of:no:thera« 
peuticiagent which, is altogether sooreliable and satisfactory: i ae the 
numerous class:of ¢ases to. which I have alluded... 

Ten or, fifteen drops: should be taken regularly’ twice or chee 
daily for a week, after which time, if no: material improvement:has 
‘been effected, the dose may be increased until the bowels have been 
| freely relieved, when it, may be gradually decreased in iamount and 
' frequency until healthy intestinal secretions and increased peristaltic 
action, have: restored the alimentary. canal to its normal:condition: 
| Lactopeptin, dilute, hydrochloric ‘and “nitric, acids, tincture: of onux 
‘vomiea, liquor stryehahiz, glycerine, extract of:malt, aromatic syrups; 
etc.,, may often be advantageously combined’ with the: cascar 
‘sagrada, according to circumstances. 

The preparation Ihave ‘been in the habit’ of using: is thesfhiid 
extract: manufactured! by’ Messrs. Parke, Peer and: Co. and it a 
isteeatinhly eae, satisfaction. 





ON: THE CONDITIONS: AFFECTING PRECIPITATION 
OF PHOSPHATE OF LIME FROM URINE BY HEAT. 


; By. WALTER G. SMITH, M.D. Dublin, { 
King’ 's Professor of, Materia Medica; Physician to Sir Patrick Dun' ‘8 Hospital 


THE fact that clear urines, free. from, albumen, and el or onan 
faintly acid. in reaction, frequently yield a precipitate upon heating, 
is familiar to every,one. The explanation commonly given, is the 
expulsion by heat of ‘the free carbonic acid,;which is supposed,.to 
hold the calcium phosphate in solution. This explanation does not 
rest upon a, sound basis, and, is disproved, inter alia, by the fact. 
that the precipitate, will frequently clear, away in part or whole when 
‘the urine is thoroughly cooled.. This latter curious fact, appears te 
have been. unaccountably overlooked until, pointed .out, by, EB. Sal4 
‘kowski, in.a regent number of the Zeitschrift: fiir Phys. Chemie, 
1883, p, 119, . As.a,rule, no alteration in the reaction of the urine is 
noticeable after boiling. Salkowski adduces experimental reasons 
for believing that the phenomenon depends re the formation, of a; 
‘combination. of calcium. phosphate (Ca, P,:0,).and alkaline phos- 
phate, which is easily decomposed by heat; but he does not attempt 
any precise explanation of the facts. 

From some experiments which I have made in conjunction with, 
Dr. Emerson Reynolds, it appears probable that the production of 
' the precipitate depends upon.a nice, adjustment, in the proportions: 
| and basicity of the phosphatic salts existing in the urine. 
| ) The following equation may express the precipitation which occurs. 
upon applying heat; 2 (Ca, Hy P, O,) + Ca Hy Py Og = Cay. Py Oy. 
(insoluble); + 2 (Ca H, Ps 0.) (soluble). Upon “reduction, of “they 
température, the inverse change takes place, attended with resolua: 
tion of the precipitate in. part. or full, according, to the relative 
_amount of acid phosphate present. In: short, the: phenomenon in 
question seems to ‘be one of unstable’ equilibriam among certain 
phosphatic salts, the balance of solubility being easily disturbed by — 
changes of temperature. 








These considerations tend to throw some ‘light upon the deposition ‘ 
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of calcium phosphate within the bladder, and upon the: — 
of urinary calculi, as slp | how. ip atic precipitation may 
take place in a feebly acid Soofltion of hn ‘urine. — ‘ 
Fuller details will appear in a paper to be published in an early 
number of the Dublin Journal, of Medical Scienees, 1) V (2011 
TANAD AO SIONS AIT GIATIVZON 
THE CHOLERA Aer METHOD OF 
TOME RA : 


By HENRY CUMBERLAND TAYLOR; L,R.0.Py M.B.C.S., Jersey. 


ON’ December'4th,'1872; I. published ‘in the: Guy's Hospital Gaxette 
a mode’of treatiient' for ‘cholera, founded Gh‘ post mortem appear- 
ances, and on the ’s¥mptomis obsérved diring life. At that time I 
hoped to evoke, a discussion. on :its.merits; or at least to have pro- 
voked criticisms’;,in this I was deceiyed, and. I now once more pre- 








sent this theory to'‘my professional brethren, in order to arrest this. 


térriblé scourge’ by a’ method which, though ‘untried, could not be 
less sé¢essful' than’ the common treatment, the results of which are 
sufficiently unsatisfactory... °° <' 6 ail gt 
The especially remarkable changes presented in the dead body 
aftér dn attack 'of' cholera are the — ‘stateof the blood and ‘the 
distension of the liver'and Yall‘bladder by bile!’ The'absence of bile 
from the’ intestines} vomit} aiid stdols;‘is also to be noted. This is 
to‘bel explained in‘two ‘ways } for the liver extracts all the bile from 
the blood without being able’to discharge it into the ‘intestine, be- 
Cais ‘the ‘bilé-dudt is blockéd by the ‘intestinal inflammation ; and 
on the other hand, if it were possible to cause the bile to'enter the 
intestine; this latter, for the same’ reason, would not be capable of 
absorbing it.’ Thus ‘it‘is ‘that its ‘administration in doses’ by the 
mouth) or recttim, in the form’ of ox-gall, is inert. Sewer: © 
‘JBut why-should we wish to restore the bile to the blood ?* ‘There 
ate two reasons for'so doihg. ‘Pérsons ‘attacked by jaundice suffer 
from an excessive fluidity'of ‘thé' blood, ‘and’ experience great diffi- 
culty in’‘arrésting ‘blood : flowing’ froma’ cut, however’ slight. ‘Bile’ 
also ‘hinders decomposition’ 'T am ‘forced to conélude that’ this 
absence of bile'‘causes the thick and ’clotty state of the blood present 
even during life, and the decomposition of matters present in the 
BAeERER? 10 emiolgaiye YaA tI par pest Nee + arenes paoegosa.e 
10 Aw wipeefiiay performed by M. Magendie shows us that the injéc- 
tion of ‘bile’ into a ‘systemic ‘vessel ‘causes’ immediate “déath, whilst 
when injected into a-portal vessel’ no harm ensues. “Thus common 
Wii SRE aawaae 2809. .8GA. Ree WIS? Bor rome ar ne. 
‘The treatment’ I propose to’introduce, as an’ adjunct to those’ 
coy carried out, consists in injecting. the active principle of 
ile, the substance’ called Hilin; which is derived’ from the .crude 
we de Ae chemical’ process; the steps of which I shall presently’ 
indicate.’ Tt is°this’ bilin which’ is restored ‘td' the Blood by ‘the 
hicteal vesséls; and from: ‘this fact we may ‘conclude that the injec- 
tion into one of the veins of the arm will not cause’ bad results, if 
precautions’ be’ taken ‘against ‘the’ introduction of ‘air. ‘In several 


instances’ Fremember that the injection of warm water, and even of |, 
good’ effect, sometimes || 


a saline solution, has been productive of 
followed by a complete restoration to héalth. 
’ Unfortunately; the: practice of my ‘professional, duties now pre- 
vents'me from trying the experiment.’ TI’ have published’ this “pro- 
posed ' treatment, in order to énable those attending the unfortunate 
sick “Who are! attacked by this fearful’ disease to try its merits ; the 
last occasion on ‘which’ I witnessed a case of cholera was in 1866, on 
beard a ship when we were placed in quatantine. ~ a3 

© Bilt is prepared from ox:bile by fitstadding ethet to extract the fatty 
matter.: ‘This is separated by decantation, and the Tésidue'is treated 
With acetate of lead, ‘which we the’tauro-cholate of lead. After 
filtration, yo hee meg should ‘be’ Suspended’ in“ water, and’ sul- 
phurétted hydrogen gas passed through; from this the deposit of 
salphide’ of lead is‘ obtained, and’ the tauto-choli¢ acid’ (bilin) left in 
solution.’ After’ another’ filtration, the solition’ of tauro-choli¢ acid 
is Sifbmnitted to the action of carbonate’of soda, thus forming tauro- 
cholate -of' soda; the ‘best preparation’ for the inj geen." This salt 
shdiild bé purified by crystallisation’ ° The quantity‘em loyed in the 
twéntyfour‘tiours ‘shouldbe one hundred gramithes! dissolved’ ina 
litte Of water ‘at''the temperature of the blood (37° Centt; e); 
that (Guantity*corresponds to the bile usually ‘secreted by the liver.” 
. In'the“hope “of! doing good'to thy fellow-creatures, if possible, His 
well as Of Opetiing the ’field to those who may be fortunate. ehough 
to beable to study the nature and treatment of this frightful ill; 1 
shall await with the greatest pleasure. the efforts of those physicians 
who} regardless: ‘of ‘their’ safety, may be’ willing ‘to’ horiour me‘Wwith 
their experietice and esteemed ‘assistanne;) OO 


| 





, control such ‘symptoms, 
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oan PA ERAPEUTIC MEMORANDA. 

a _ JHE TREATMENT OF HAY-FEVER. 
It is just over five wéeks since a lady placed herself under my care 
for the treatment of hay-fever, or summer catarrh—a, very much ° 
better name. ‘‘She had suffered severely for many years, and some- 
times from the end of May to near the end of July with little or no 
intermission unless she kept indoors. Her mother, it is worthy of 
|remark, was very sensitive to. the odour. of certain flowers, and was 
affected by some: of them even to the'extent of fainting. She was 
not subject, however, to summer catarrh. 

Knowing how exceedingly unsatisfactory is the treatment recom- 
‘mended and practised for this disease, as is sufficiently evident from 
the'recent communications to the JOURNAL on the subject, I sought 
for rational indications that might guide me to the selection of a 
remedy. I thought of the neurosis that seems to underlie most 
cases of this‘kind, and to ‘constitute the essential cause or predis- 
position on which the disease depends; of the characteristic sym- 


, ptoms of the malady: the injection of the conjunctiva, the hyperx- 
| tia ‘and hypérssthesia of the nasal cavities, the excessive secretion 


of tears and ‘mucus; and then ‘I bethought me of a drug whose 
physiological action might indicate the possession of the power to 
Belladonna was the drug that suggested 
itself at once, and I determined to give it a trial, all the more hope- 
fully because I remembered how strikingly useful on similar indica- 
tions, and by a parity of reasoning, I had often found it in ordinary 


| conjunctivitis and simple catarrh. I began with the following pre- 


scription: hk Succi belladonne ™ xxiv; aquam ad 3Ziij. Misce. A téa- 
spoonful to be taken every:hour till relief is obtained. The medicine 
was 'taken without the- production of any undesirable ‘effect, and 
with very marked advantage indeed—an advantage that became 
still more evident and: unmistakable, both to the patient and myself, 
when.the' dose was increased from’ one minim to one and a quarter 
(half'a drachm in three ounces). Once,’too, when ‘the eyelids were 
especially tender, the patient was advised to use the mixture as a 
lotion.to the affected ‘parts,'and this local application was found to 
be .a most useful addition to the internal administration of the 
remedy. Repeatedly, when the symptoms of an attack had been 
allowed to begin, the patient found prompt relief after a few doses 
of the drug, the ‘affection ‘disappearing first, and then the 
asthmatic; and on taking it regularly every day after the malady 
hadibeen subdued, ‘she-has found to her delight that she can take 
her|walks abroad: through: blooming grass and ‘flowers without the 
least, protection or précaution—a thing she had not been able to do 
for years before, 9 
- The patient, remembering no doubt the failure of past treatment, 
pronounces the remedy |‘ta great: success ;” but, however satisfactory 
the case may be, it’ is,as far as I know, a solitary one, and therefore’ 
stands in) need of confirmation and support. 

: ‘ W.'F. PHILLips, St.:Mary Bourne, Andover. 








OBSTETRIC: MEMORANDA. 

HOT-WATER ENEMATA.IN DELIVERY. 

THE value of hot-water enemata as a means) of. hastening delivery, 
apart from its, use jin the removal of fecal. accumulation, in such 
cases of tedious labour in which either ergot or the forceps are ad- 
missible, has, been hitherto ,unaccountably, ignored sin practice, as 
far as my experience,extends.. I formerly had warm-water enemata 
given with the usual object of ,removing fzcal obstruction from the 
rectum,;, in most..cases, an increased rate of dilatation of the ‘os 
followed., Latterly, I. have had.enamata of hot, not merely warm, 
water administered, whether there were any appreciable collection 
of fasceg or not, and always. with the.result of an accelerated rate 
in.the progress of labour. The faet of the os dilating) under the 
influence. of,the enema, whether there, were/an appreciable quantity 
of faeces or not in the rectum, proves that their presence does not 
prevent dilatation by causing spasm; at least, not in the majority” 


| of cases.: It )follows;that the hot enema; must act as a direct and 


powerful stimulant to the uterine muscle, and I feel convinced, I 
may add, as_a result of close observation, also to the voluntary 
muscles engaged in the act of parturition. » Judging from.the sense 
of relief which follows its administration, it has, atthe same time, 
a relaxing and soothing effect on these same parts ;-analogous, im 
short, to the effect of hot water, applied in the. familiar. form of a 
fomentation to an inflamed and painful swelling: ,.,,:; 


I believe I am justified in adding that there is less atony of, the 


¥ ¥ 
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uterus after delivery, when a hot enema has been given, and conse- 
quently less tendency to post partum hemorrhage, On this account, 
it has not the after-relapsing effect of chloroform on the uterus it 
otherwise commonly has, . 

_I submit that it would be as well to give so simple a means of 
treatment as hot-water enemata a trial, in cases in which either 
ergot or the forceps would be used, as it possesses obvious advan- 
tages over both. D. L. BECKINGSALE, M.D., Chiswick. 








SURGICAL MEMORANDA. 


OPERATIONS IN OLD AGE. 

As an instance of recovery from a serious operation at extreme old 
age, the following case may be of interest. M. S., a farmer, aged 
90, a, patient of Mr. Lumley of Northallerton, who sent for me on 
April. 28th, had for many years had right inguinal hernia, for which 
he had worn a truss, but which had occasionally become strangu- 
lated, Mr. Lumley being always able to reduce it previously. When 
first seen by him on the morning of the 28th, there was then sterco- 
raceous vomiting, the hernia having been down for a week, and it 
conle not be reduced. Before operating, taxis was again tried under 
chlu, form, but failed. 

The operation presented no unusual features beyond great thicken- 
ing of the sac, and some adhesions of the bowel to the neck, which 
had to be broken down before reduction. could be effected. The 
bowels acted early next morning, for which purpose the patient was 
got out of bed to a commode. No harm, however, ensued, and his 
recovery has been uninterrupted, with the exception of a scrotal 
abscess, the result, as Mr. Lumley thinks, of his restlessness and 
childish attempts to remove the dressings. Mr. Lumley, in writing 
to me, says, “the case is remarkable from the. old man’s age, and 
also from the constant absence of any.inflammatory or other un- 
pleasant symptoms; his appetite never failed for an hour. So 
much for a simple life, and.one of almost rigid temperance, so far 
as regards alcohol.” The case bears out the truth of Mr. Wyke- 
Smith’s remarks on the cases reported by him in the JoURNAL of 
June 23rd, W. C. ARNISON, Newcastle-on-Tyne. 








TOXICOLOGICAL MEMORANDA. 


WHITE PRECIPITATE INSTEAD OF PRECIPITATED CHALK’ 
THE interesting case of poisoning by tartar emetic, used instead of 
cream of tartar; recorded by Dr. Jessop in the JouRNAL of July 
7th, 1883, under the head of Toxicological Memoranda, brings to 
my mind a somewhat similar mistake that came under my observa- 
tion some years ago. A gentleman, a friend of mine, had been re- 


commended to use precipitated chalk for cleaning his teeth. He 


went to a neighbouring chemist to procure some of it: The prin- 
cipal, not being at home, had left his shop in charge of a lad about 
fifteen years old, who had been promoted from the condition of 
errand-boy to that of assistant. The youth had sold red and white 
precipitate scores of times, for killing pediculi and curing sore 
heads. His knowledge, however, had not gone so far as to know the 
meaning of the word precipitate, nor had he heard of its connection 
with any other drug than the two last mentioned; but, from the 
colour of chalk, he thought it could rot be the red that was required, 
so he at once weighed out an ounce of the white variety (Hydrar- 
gyrum ammoniatum). My friend, who unsuspectingly took it home, 
commenced to use it to his teeth with a stiff brush, making his gums 
bleed at the same time. After a few days’ use of the same, he pre- 
sented himself to me suffering from intense ptyalism, with fcetid 
breath; swollen jaws, and teeth ready to drop out, as well as the 
other symptoms of mercurial poisoning, altogether a piteous object. 
Alittle inquiry into the cause of his condition revealed the facts 
as above stated. The patient’ was, of course, greatly irritated as 
the cause of his illness dawned on him, but charitably forgave and 
overlooked the matter, all-parties concerned in the affair being 
neighbours. 
f R: CHARNLEY SMITH, M.D., D.Sc., Ardwick, Manchester. 








THE Philadelphia Medical and Surgical Reporter contains a 
notice of an outbreak of diphtheria among a barnyard of fowls, 
attributable to infection from the sweepings of a room in which 
some affected children were confined. It has been remarked before 
that'a disease is prevalent amongst domestic birds that bears a close 
analogy to diphtheria. 
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CASE OF SEPARATION OF THE LOWER EPIPHYSIS OF THE FEMUR, 


WITH DISPLACEMENT: RESECTION OF THE EPIPHYSIS 
AND OF THE JOINT: RECOVERY. 
(Under the care of Mr. ATKINSON.) 
[Reported by G. F. 8. AnTHEY, M.R.C.S.] . 
CHARLES THACKERAY, aged 15, mill hand, a healthy, .slenderly. 
built, but rather tall lad for his age, was admitted into the Leeds 
General Infirmary on February 3rd, 1883, under the following cir- 
cumstances. 

On the previous day, about twenty hours before, admission, he was 
attempting to place a belt round a attached to a main shaft 
in motion, when his dress became entangled, and he was carried 
several times round the shaft before the machinery could be stopped. 
When extricated he remained unconscious for about five minutes, 
and was carried to a neighbouring house, where he lay until he was 
brought to the hospital. 

On admission, both legs below the middle of the thighs were dis- 
coloured from severe, bruising, and were enormously swollen, es- 
pecially about the knees, so that it was impossible to ascertain the 
exact,amount and character of the injuries to these parts. A slight 
amount of obscure crepitus could be elicited about the head of the 
left tibia ; but the extensive effusion in and about both knee-joints 
completely obliterated their natural outline, so that none of the bony 
landmarks, not even the superficial outline of the patella, could be 
made out. There was. hemorrhage beneath the ocular conjunctiva 
of both eyes, without any superficial bruising, but no other signs of 
fractured base, or other head-injury. Any symptoms of concussion 
that may have existed had quite disappeared. The soft tissues of 
the back were much contused, with extensive abrasions of the skin. 
These are all the injuries made out at the time. No pulse could be 
found in either leg below the knee. Both legs were placed on 
ordinary back-splints reaching to the nates, and evaporating lotion 
applied. 

pit the end of a week the swelling of the left knee had so far 
diminished, that the existence of a fracture through the head of the 
tibia could be clearly demonstrated, but the contour of the right 
knee was still much obscured by effusion, and there was marked 
cedema of the leg. 

February 13th. The right knee was aspirated, and about two ounces 
and a half of dark, fluid blood removed, but without much alteration 
in the outward appearance of the joint. 

March Ist. The swelling having somewhat subsided, a peculiar 
deformity of the knee became apparent. As the patient lay in bed, 
it was seen that the leg was altogether in a higher plane than that 
of the thigh, the tubercle of the tibia being at a distinctly higher 
level than the patella, which appeared to be sunk in a hollow in 
front of the lower end of the femur. Upon removing the splint, 
two rounded prominences were found projecting posteriorly, one on 
each side of the popliteal space, at the normal level of the condyles 
of the femur; and, even in face of the marked shortening of the 


whole limb (one inch and a half as compared with the left leg), the. 


diagnosis made at the time was that of partial dislocation of the 
tibia forwards. As the swelling about the knee and the cedema of 
the leg subsided very slowly, it was not until March 14th that the 
pulsation of the tibials became faintly perceptible. At the same time, 
the bony prominences on the posterior aspect became more clearly 
defined, and entirely lost their previous resemblance to the condyles 
of the femur. There could now be distinguished a sharp margin, 
with a prominent pointed angle at each extremity. From this mar- 
gin, the outline of the femur could be traced upwards, but the 
articular portion of the condyles seemed to have siienppeeres 
entirely. Upon now examining the front of the knee more fully, it 
was evident that, between the anterior surface of the lower end of 
the shaft of the femur and the superimposed patella, there was & 


| large irregular mass of bone. 


March 2st. At a consultation of the surgical staff, the injury — 
was diagnosed as a fracture through the line of junction of the — 
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lower epiphysis, with complete displacement of the condyles for- 
ward. r 4 accounted for the shortening, the deformity and the 
cedema. A specimen was sent for from the museum, of the parts in 
recisely the same position, only where the injury was complicated 
laceration of sott parts, in which Mr. Wheelhouse had ampu- 


tated some years ago; this preparation fully confirmed the 


ay ere 

arch 29th. Mr. Atkinson’ decided to cut: down upon the frag- 
ment, removing it to the patella, together with the articular surface 
of the tibia, and a thin slice of the upper fragment of the femur; 
i.e., practically, a modified excision of the knee. However, before | 
this could be put in practice, a train of curious symptoms developed . 
about. the right side of the face and the orbit, with considerable 
elevation of temperature (103°). 

April 4th. The right eye was distinctly protruded, and chemosed, 
but'not painful. He complained, however, of sore throat, and there 
was a blushy condition of the faucial mucous membrane. 

April 10th. He complained of pain in the eye, which was still more 
swollen. Some fear began to be entertained that the fracture of the 
base of the skull through the anterior fossa, suspected when he was 
admitted, might have happened after all. From this day, however, 
the eye and throat symptoms gradually disappeared, so that on 
April 20th the deferred operation was fixed for the following 


week. : 

April 26th. An incision straight across the front of the joint 
found the patella lying upon the upturned condyles. Having re- 
moved the former, Mr. Atkinson proceeded to resect the epiphysis, 
but found it was firmly united by callus to the front of'the diaphysis, 
requiring two or three strokes of the mallet and chisel to detach it. 
This done, a thin section was sawn from the end of the shaft and 
surrounding callus, and another from the articular surface of the 





tibia. When brought together, the cut surfaces were found to be 
better proportioned to one another than might have been expected ; 
they were drilled in the centre, and a single strong silver. wire, 
twisted six times, kept them in accurate apposition. The limb 
was then put up in an excision splint, a short drainage-tube being 
‘inserted at each extremity of the wound, and the wire being left 
long and brought through the skin immediately opposite the 
junction of the bones. 

The operation was performed under full antiseptic precautions. 

The subsequent history may be ‘briefly summarised. From the | 
first the dressings were changed under the spray on alternate days 
for three weeks, after that every third day; the discharge, which had 
been rather copious, then diminishing, but remaining perfectly 
sweet throughout. 

May 25th. The wire was removed, and the bones felt to be 
firmly united. 

June Ist. The drainage-tube on the outer side was removed. 

June 8th. The spray was discontinued, and the drainage-tube on 
the inner side shortened. Wound entirely healed, except at the 
angles where the tubes had been, that at the outer side being now 
quite superficial. The discharge continues to lessen, and remains 
quite sweet. ~ 

June 20th. The patient’s general health is much improved, and 
he is able to lift the Jeg when removed from the splint ; although it 
has been again steadied upon the splint for additional safety and 
comfort, until the remaining short sinus shall be completely healed. 

The drawing, kindly supplied by Mr. J. Dacre, represents 


the. relative. positions of the bones. at the time of opera- 
ion. 





THE British Government have notified the Egyptian authorities 
of their desire to render them every assistance during the preva- 
lence of the cholera, and have offered to provide medical aid.’ Their 
offers have, however, been declined by the Egyptian Government. 





“REPORTS OF. SOCIETIES. 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
ORDINARY MEETING, MAY 4TH, 1883. 
J. E. Eppison, M.D., President, in the Chair. 


Femoral Hernia.—Mr. W. H. BROWN gaye details of the following 
case. A woman, aged 60, had for many years a large femoral hernia, 
which defied all attempts at mechanical support. It had latterly 
become painful, and twice been strangulated for short periods. In 
operating, the ordinary incision for colotomy was made, the bowel 
was returned, and the ring was then plugged with a large piece of 
omentum which was lying in the sac, the omentum being fixed in 
position by a silk ligature. The sac itself was dissected out and 
tied in front of the omental plug; the distal portion was then re- 
moved. The patient made a perfect recovery, and five months aftér 
operation there had ‘been no sign of return of the hernia. 

Scarlet Fever with Complete Relapse.—Dr. BARRS read notes of 
this case, which will be published. ; 

Fragment of Brass Ten Years in the Hye: Remoral.—Mr. 
HARTLEY related this case. In December, 1872, the patient's left 
eye was struck by a piece of brass-chipping. The surgeon who ex- 
amined the eye could not detect in it any foreign body. It remained 
painful, however,’ and was subject to frequent inflammations. 
When Mr. Hartley first saw the patient, in September, 1882, the iris 
was tied down at its lower and outer part by a nodule of lymph: 
Iridectomy upwards made the eye more free'from pain than it had 
been for several years. “But in February 1883, he still complained 
of a pricking sensation in the site of the iritic adhesions where the 
original injury to the eye had been received. Onclose examinatién, 
the nodule of organised lymph seemed to project towards the ‘sut- 
face of the eye. Exploration with a fine needle found a hatd body. 
By means of a pair of iris-forceps, inserted through a small inci-+ 
sion,‘a piece of metal, measuring nearly a quarter of an inch in 
length, was withdrawn. Quick recovery followed. The metal pro- 
bably entered the eyé through a wound near the corneo-scleral june- 
tion, and, without injuring the lens, lodged behind the iris, thus 
escaping detection. 

Inthotrity.—_Mr. Mayo Rosson'read notes of the case of a man, 

aged 60, upon whom he performed lithotrity,; completing the opera- 
tion at one sitting, in September 1881. Bladder-symptoms had 
existed for two anda half years.” Under ether, the bladder ‘was 
emptied of urine’; three ounces of warm water were injected ; 
H. Thompson’s fenestrated lithotrite was introduced,’ and inime: 
diately grasped a stone an inch and a half in length. The stone 
was broken up; the largest Bigelow’s curved catheter was ‘theti 
passed, and the bladder was thoroughly ‘washed out. Some large 
fragments remaining, a second and “a third crushing and washing 
were effected, leaving the bladder at length apparently clear. ‘The 
whole operation occupied three-quarters of an hour.’ The patient 
passed urine the same night. On the second and third days he liad 
frequent desire to micturate ; temperature, 101°. The bladder was 
twice syringed through a soft catheter with weak carbolic lotion 
(1 in 150); this gave him great relief: For a few days there was 
some mucus in the urine and a little fine sand, but in ten days he 
passed urine only thrice daily, and it was perfectly clear. Three or 
four days afterwards he walked three miles, and reported himself 
quite well. 

Salicylate of Soda.—Mr. ERSKINE STUART made some’ remarks 
upon the value of this drug as an antipyretic and an antirheumatic. 
While admitting that it is usually of the greatest efficacy in assuaging 
the pain and reducing the temperature in rheumatic fever, he had 
met with some cases in which it had signally failed. In one‘of 
these cases, arsenic seemed ultimately to cure the patient. 

Enlargement of Clitoris—Mr. HEWETSON described the method 
of operation employed in a case of enlargement of the clitoris oc- 
curring in a woman aged 38, who, some years ago, had suffered from 
syphilis. The tumour, which was highly vascular, was ligatured at 
its base piecemeal before the removal was effected. The patient 
was well in a fortnight. : ; 

. | Poisonous Wine.-Dr. J. BRAITHWAITE gave details of four cases 
in which the patients had been made ill in various ways by drinking 
claret at a particular hotel. One of them had been twice disordered 
by the claret. In two of the cases, there was vomiting, followed 
by malaise, lasting two or three days; in a third case, there were 
indefinable sensations of something wrong, with loss of energy and 
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incapacity for business for a day or two; in the fourth case, the | 
patient had a roseolous eruption, which lasted several days, be- | 
sides being otherwise disordered and made unfit for work. Dr. 
Braithwaite thought it probable that the wine was an artificial 
compound, and contained some injurious chemical ‘body, possibly | 
fuchsine. 











REVIEWS AND: NOTICES, 


A SYSTEM OF SURGERY, THEORETICAL Aw PRACTICAL. In Treatises | 
‘by various Authors. Edited by T. HoLMEs, M,A.Cantab., Surgeon | 
to St. George’s Hospital, Memb. Corresp..de Ja Société.de Chirurgie | 
de Paris; and J. W. Huvkg,. F.R.S.,: Surgeon to, the Middlesex 
Hospital and to the Royal London. Ophthalmic Hospital. . Third 
Edition, in Three Volumes: with; Illustrations,, London : Long- 
_mans,Green,and Co, [SmconpD NOTICE, } 7 

WE have already considered the. third edition, vot the ‘System of 

Surgery as a whole, and in the same notice we briefly reviewed the | 

papers contained in the first volume. The second includes Surgical 

Diseases of the Organs of Special: Sense, of. Innervation and. Laco- 

motion, of Respiration and Digestion, and of, the Skin: The section | 

on Diseases and Injuries.of the Eye is not, to say the least, con- | 
cuous for its novelty. Thus, the chapter on Glaucoma is almost 
eetioal with the same chapter in the last.edition, excepting a short 
ph on sclerotomy with a reference. to’ the use.of eserine. 

Far more might have been said on disordered accommodation, espe- 
cially with to the subjective symptoms of hypermetropia, 
often taken for “bilious headache,” ‘ weakness,”.and other general 
conditions. Still, the ophthalmological section. constitutes a good | 
solid essay by two authorities, who may have omitted the. record of 
certain novelties because their judgment and experience: have: led 
them to believe that such novelties are unimportant. :The section | 
on Diseases and Injuries of the Ear-has been re-written by Mr. 
Dalby, who speaks with little enthusiasm about the numerous opera- 
tive proceedings on the tympanic membrane, which have been intro- 
duced chiefly by foreign surgeons. In division of the tendon of the 
tensor tympani muscle, Mr. Dalby has little belief, after close scru- 
tiny ofthe results of that operation. As regards the value of 
incision of the membrane for clearing out. morbid products from the 
tympanum, so strongly advocated in this essay as it stood in. the 
former editions, Mr. Dalby contents himself with saying that, where 
there is distinct evidence of serous or mucous accumulation within 
the tympanum, if a vertical incision be made'in the posterior sec- 
tion of the membrane, and the secretion be evacuated: by. blowing 
through that incision, very great benefit to the hearing constantly 
follows. Still, the use of the words “very” and “ constantly ” in 
the last part of the sentence implies that the author approves of the 
principle that the tympanic membrane may be incised for the better 
treatment of diseases of the middle ear. 

The special. essays on diseases of muscles and nerves do-not err | 
on the score of, incompleteness.. ,They are far too profound for :the 
superficial criticism which our space alone could allow ; it is neces- 
sary, at. least, for us. to observe; that Mr. Barker has: revised Dr. 
Lockhart Clarke’s monograph on Affections of the Muscular System 
in a very satisfactory manner, and Professor Brown-Séquard: has, in 
the same -way, edited two other. essays originally written ‘by the 
deceased neurologist. In these treatises on Diseases and Injuries of 
Nerves and. Locomotor Ataxy; Professor Brown-Séquard, who is the 
original author of that part of them which he has not. merely re- 
edited, has made abundant use of recent researches without rejecting 
all old opirions in favour of those which are at present quite new. 
Dr. Little's Orthopedic Surgery is unavoidably limited in scope by 
the very conditions of the System, since osteotomy and. the treat- 
ment of spinal affections, both involving subjects that have. been 
introduced to the medical world since the issue of the last edition 
of the System, belong, to, other sections. Mr. Holmes’s Diseases of 
the Bones is a compact and well written. article, particularly valu- 
able from. a purely surgical’ point of view, where the consideration 
of visible pathological changes are of greater importance than purely 
microscopical questions, , Mr. Athol Johnstone’s Diseases of Joints 
has been carefully revised by Mr, A. E. Barker, who has also under- 
taken the revision of Mr. Shaw’s Diseases of the: Spine, excepting 
the portion relating to scoliosis, which is contributed. by Dr. Little. , 
Want of space prevents us from dwelling on Mr. Salter’s Diseases of 
the Teeth, Mr. Birkett’s. Hernia, or Mr. Henry Smith’s Diseases of 
the Rectum. These well known essays are little, if at all, altered. 
Mr. Smith dwells on the superiority of the cautery to the.scissors 
in removing h»morrhoids secured by his special clamp. He: is not, 


strongly | ci: 


OF ». 





favour; of; excision, of, the rectum, except: ‘sin, Tarerig- 

stances, where, the disease is limited.to the lower;two:inches ofthe 
bowel, and; where,the finger can’ bei got behind. the diseased, —_ Fy 

Mr. Haward has revised Dr, Barclay’s treatise on DiphtheriaandO 


-making, avowedly frequent use of the valuable material contai 


in. the Report of .the Scientific Committee of -the, Reyal -Medical 
and Chirurgical Society, on the “ Relations of Membranous. Croup arid 
Diphtheria.” -Mr, Hensman; has/re-edited - Mr. ‘Durham’s Diseasbs of 
the Larynx, adding; the expaviann: of Billroth.and Foulis:in opers- 
tions for the extirpation of the larynx and.other novelties of valueand 


dinterest.. Dr. Bristowe and ‘Mr, Rickman Godlee -have. revised, the 


two treatises on Skin-diseases, and Mr..Haward has added en account 
Rouge’s operation for the exploration of the nasal cavities, imbis 
revision of Mr. Durham’s Diseases of the! Nose. He warns the reader 


not. to be, over-sanguine about successfyl results after ithis‘operation, . 


because, .in .many,cases, of,-ozeena, there is; carious surface atithe 


‘| base of the.skull which eannot,,bé removed, and, as, long: as -this 


remains, unhealed, the discharge will continue. Mr. Barker's; Dis- 
eases of the Tongue i is an exceedingly good treatise ; rare, but inter- 
esting affections, like macroglossia, are. not distnissed in’ scanty 


paragraphs, and the portion where cancer of:the tongué is discussed 


deserves a particularly favourable, mention, In fact, this essay is!a 

model of all that is required in a publication professing to be a stan- 
dard work of reference. In Diseases of the Intestines, Mr. Pollock 
has: devoted a few pages to the consideration of the removal of’ the 
pylorus for cancer, first’ performed by Péan in 1879,'and since tndet- 
taken. by Billroth, Caselli, Nicolaysen; Czerny,and Wélfler. . Thése two 


latter, surgeons, it must be remembered, :/havealone: succeeded: in 


prolonging life for some time after the operation! | 

_After due consideration, we feel. bound to’ state ‘that, in bbxintf- 
ance of, matter of real interest toithe practical: surgeon, atid: in the- 
roughness of revision as befits a new edition, this second volume of 
the System of wary) is by far the best of the three. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THK 
ALLIED SCIENCES, 


BED-REST WITH FOOT-SUPPORT. 
THE principal feature in this bed-rest is the foot-support attached 
to the back-rest by adjustable bands; by this contrivance, . the 
patient is prevented from slipping down in bed, and off the inc clined 











plane formed by the back-rest; in this way, the ‘exhaustion and dis- 


tress which the necessity for constant lifting up in the bed and 
shifting of pillows causes to patients in a very weak Sondre} is 


avoided. Farther advantages claimed tor the test are its lightness, 
its adjustability to any angle, and the substitution of webbing in 


place of- cane to prevent: the: pillows slipping..-.We have been in- 
formed on independent authority that the: rest: works well in 'ptac- 
tice; it is: equally well adapted for use in a hospital and in ‘private 
houses.’ Messrs. Mayer and Meltzer, of 71, Great paren ber 
are the manufacturers. ; 
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SCBRITISE. “MEDICAL.-ASSOGIATION.. 
SUBSCRIPTIONS, -FOR. 1883, 


Sictisonrériows to the Association for 1883: became due on Jan- 

ouary” ists)’ Menibers of a A NB the same 

oot their . respective Secretaries... Members. of the Association not 

onging to Branches, are requested to forward their, remittances 

) the General Secretary, 1614, Strand, London, Post Office Orders 

should be made aa at the ‘West Central District Office, High 
“‘Bfelborn, | “Ad 
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‘re ELECTORAL, ‘PRINCIPLES a ete ROYAL 
sieve? od} on COLLEGE. OF, SURGEONS., 5... 


THE election. at the College of Surgeons last’ neativers ‘results 
which; however ‘satisfactory they may have been in respect ‘to the 
personality ‘of the Councillors elected—and on this score no one will 
be disposed'to find fault’ with them—cannot’ be regarded °as ‘satis- 
factory ‘to ‘either, of the opposing’ parties among’ the electors, and 
have left ‘all questions ‘of principle unsettled, This election, like 
many which went’ before it; was clearly ultimately decided, to a 
very large extent, by personal considerations: Many ‘of ‘the voters 
announved in the library’of' the College that they should give their 
votes $0 ‘the ‘surgéons whom’ they knew persotially, and! whose ‘pro« 
fessional standing and skill and personal ability were’ such as to 
satisfy them! that they might ‘safely gratify their pérsonal predilec- 
tions, or their ‘favour for | particular schools dnd’ for’ metropolitan 
surgeons, by voting’ in ' favour of those ‘candidates. It is neithér 
possible nor'desirable, from the largest point of ‘view; to eliminate 
from: all” such “elections these personal elements; and there are 
always @ great number of Englishmen who will be guided in their 
voting by the principle— men rather than measures.” The results 
6f the poll, as ‘stated in our impression of last week, must have been 
disappéinting to 'thosé members’who' desired td see ‘obstructive 
principles’ triumph, ‘and’ who’ aimed at ‘arresting “the progress 
of ‘reform, ‘and sought by their votes to‘mark their’ resentment 
at' the organised effort which is’ being made’ to secure ‘the applica- 
tion, at. College ‘elections, of progressive’ principles.' Such resent- 
ment had been very hotly and somewhat indiscreetly expressed by 
two of the: candidates, whose 'sefisibilities were irritated by being 
quéstioned, before their election, as to their views on two important 
questions of principle} the one being the principle of the|admission 
of voting by’ proxy, or by ‘papers, as ‘an alternative method; 
in the election of the Council; the other being the willingness of 
the Council ‘to allow ‘a larger and” more’ liberal use of the 
College building by the Féllows, and medical men generally, on suit- 
able’ occasions: Neither’ of these two getitlemen was elected! 
On’ the other hand, neither of the: two provincial ' Fellows was 
elected; and this, we think, is a matter’ which those who wish 
best: to ‘the College must ‘lament. No one has yet ventured to ex: 
press ‘the ‘opinion ‘that’ the’ provincial Fellows are represented ‘on 
the Couricil *ini° proportion at ‘all adequate to’ their numbers, or” to 
their just ‘claims to ‘influence in the government’ of ‘the Collége, and 
the cdnduéé'of its educational and administrative business.. Such a 
thesi8 is, indeed, not sustainable ; nor has any reasonable person, so 
far'as we’ know, openly put it forwaid, Neither have we ever heard 
any. reasonable effort to’support the thesis that thé provincial Fellows 
aré fibt fully‘entitled to such a proportion,’ .On‘ this occasion, there 
were’'two provincial ‘Gandidates: one of them, Mr. Reginald Harri: 
son, had; on ‘a ’-prévioris’ 6édasion, been a candidate, and retired’ to 


secure’ the election-of Mr. Cadge:’ This gave him an obvious claim for 








votes’on the present occasion. ' The other was Mr. Oliver ‘Pemberton, 
a-provincial sufgeon of great eminence, considerable éxperience, and 
enjoying thé confidence of his colleagues throughout the country, as 
well asin London. ’' The want of support accorded to. them by “the 
metropolitan Fellows on-this occasion; ahd their failure at the poll, 
must be taken, therefore, as an index that; for the moment ‘at ‘least, 
the metropolitan Fellows do not adequately recognise the principles 
of equal and general representation, which “must in the end prevail 
in all ‘représentative institutions; and! on ‘the’ basis of which alone 
can they ‘be carfied op with ‘equity; with « solid® claims to- the 
confidence, and with due regard to the objects represented by themi 
' ‘The’position of ‘the! College'is'sensibly weakened: in’ this’ respect 
by the results of the last election ;\ andthe’ claims for voting papers 
for proxy-voting,"or some ‘such modification as’ shall ‘ensure that fair 
representation of the provincial element which’ has’ been'so signally 
denied on the occasion of this last élection, have beer strengthened 
It would have’ been more graceful; had ‘justice! been! done owithoat 
compelling those who aim at reform 'to band! themselves’ togéthet 
more ‘strongly, and put forward their ‘claims)to the sympatiy ‘and 
support of ‘all:well-wishets to the College with greater vigour anid 
earnestness.) In’ the» end, we cannot !doubt: thatthe whole’ body of 
Fellows, and among ‘them the great majority of ‘the metropolitan 
Fellows, will’ be willing to grant that ‘measure of justice mops on 
this occasion, the metropolis arbitrarily refused. f 
The question may now: be looked at irrespedtively of persons. Pre 
election is over, and anything which is said now is not tainted by 
the supposition | of concealed partisanship | of individual candidates, 
such as attaches, for thé mothent, to any. argument used on'thé eve 
of election. It is in this moMicht of' ¢almness which ‘succeeds the 
stit of the election; thatthe whole’ question’ has; perhaps, thé 
best chance of being’ fairly dealt wittnand deliberately considered: 
A committee'of the College’ has ‘the matter jinhand; dud; without 
repeating the arguments, which arenow tolerably familiar tovall pin 
favour of ‘a modification of the mode of voting,’ we'may say'that:it 
is plain and indisputable that, in a collegiate institution, surrouided 
by a large inner circle of voters, but having equal duties:in respect 
toa great body of! voters spread over’ the whole’ country;and ‘mot 
less | qualified for voting ‘than are: the: immediate: vesidénts;°itois 
plain ‘that ‘the system’ which admits only ‘personal voting,’ ims 
poses’ a practical disability, amounting to a large’ measure of diss 
franchisemént, on ‘the ‘more distant electors, Such wn dnonialyin 
the mode ‘of ‘election is‘ une which ‘is ‘alien ' ‘to our national ‘institu: 
tions, “and opposed to our ‘national spirit of justice: “It: cannot 
stand; ahd ‘those will be’ best’ ddviséé who set themselves ‘to cone 
sider how the evident ‘méasure 'of reform’ required*¢an’ be carried 
out in’ a manner least calculated to injure whatever interests’ may 
be considered likely to be compromised by granting the measure’ df 
justice demanded. A blind “opposition can only produce '# sense/of 
tyrannical ‘retention’ of ‘power on the part ofa ‘small mumber; 
which is as injurious ‘to themselves and 'to the institution whose 
interests are at stake, as ‘it can be to those whom’ they ‘unjustly 
deprive of their equitable’ privileges; ‘to whom they deny the tights; 
and:: whom)'they: incapacitaté. from) the «duties Avhichi properly 
devolve | upon: — raloahoud pane renneed of) thie! raprenesin of 
Surgeons.) «! 
Some: irritation oun been éetpeoseni’ ats theo fact: that cnndidesed 
for election ‘were on :this occasiom questioned: by an Association of 
Fellows a3 to their opinions on voting by proxy, 'andon college:meets 
ings. Very little consideration is needed 'to ses that such irritationis 
unfounded substantially,'and that it has been ungracefally/and uns 
justly manifested in the’ mode of expression employed by those°who 
feel it. Surely if there be any question on which electors havea right 
to Tecéive information from those who seek ‘their suffrages, it is their 
opinions as to the mode of election itself. ° Toussert that only those 
who have’ passed ‘through ‘the Council, 6r who are inthe ‘Council 
have the right either to hold, or ‘to express; or dématid expréssion of 
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opinion on this subject, is, in fact, to strike at. the root of all electoral 
privileges whatever. As a correspondent this week not inaptly sug- 
gests, if such opinions are to prevail, election altogether be- 
comes a farce, and it is only necessary to allow those who are in 
the Council to nominate their successors. Such, however, have 
never been the epinions held in this country on electoral questions 
by any considerable or thoughtful body of persons. The electors 
have made it their duty to ascertain from candidates their opinions 
on large questions of an administrative character, and especially 
questions such as this which affect the rights of electors, and of 
the whole body of persons connected with the institution concerned. 
Such queries are rightly and properly put to candidates: we will 
go further, and say that the candidate who declines to answer them 
does not consult his‘own dignity or honour, his own reason, or his 
constitutional knowledge. It. becomes every candidate to have 
weighed the larger principles affecting the government and the in- 
terests of the body he seeks to enter, and it does not consort with 
his dignity to refuse to announce to the electors the opinions which 
he ‘holds on such subjects, and as to which they have the right and 
the duty to interrogate him. The refusal to answer them cannot 
be considered either a mark of self-respect or of intellectual superi- 
ority, for it ignores alike public duties and public claims, and is in 
opposition to all the principles of representation and election which 
have guided this country in its progress towards rational self-govern- 
ment and to the consolidation of representative institutions. 





THE COMBATANT AND MEDICAL OFFICERS OF 
THE ARMY. 


IT appears strange to those who are engaged in the practice of the 
medical profession in civil life, that complaints should be uttered so 
publicly and so strongly against the members of the profession who 


are occupied in military practice, and such objections taken to the 
manner in which they perform their hospital duties, as were made 
by Lord Wolseley and a number of other military officers to the 
Committee that was lately inquiring into the subject of hospital 
management and nursing in the field, under the presidency of Lord 
Morley. Civilian surgeons are aware that the medical officers have 
to attain the same standards of general and professional education 
as themselves, and that, in addition, they have to go through a 
struggle of professional competition, in order to obtain their ap- 
pointments in the public service. The army surgeons are, there- 
fore, a specially selected class of practitioners. What. is the influ- 
ence which acts upon them after they enter the army that leads to 
the repeated failures with which they are charged as regards their 
departmental work? The pursuits of the medical profession in civil 
life are sometimes misunderstood, and motives are occasionally mis- 
interpreted; but, when attacks on these grounds are made, they 
usually proceed from bodies of persons very limited in numbers, are 
often dictated by obviously interested motives, and are generally 
cleared away without any such prolonged and searching inquiries as 
seem necessary to rebut the charges made against the medical branch 
ofthe army. A portion of the public press joined with the’ mass 
of the combatant officers of the army in accusing the medical de- 
partment of breaking down in the performance of their important 
functions at the time of the Crimean War; the same thing occurred 
during the late wars in South Africa; and now again attracts notice 
as-regards the recently concluded campaign in Egypt. We are not 
aware that similar complaints have been made against the medical 
service with the forces that have been engaged in recent wars in 
India and Afghanistan ; if they have been made, they have cer- 
tainly not atttacted general attention in England. India, however, 
seems to afford an exception to the general rule in this respect. We 
do. not perceive a similar tendency to enlarge upon, and inquire 
into, the shortcomings of the purely military parts of the army. 
An enormous,amount of suffering and loss of life has been caused 





by military failures within the last two or three ‘years—by th the 
great disaster at Maiwand in India, by the dreadful ‘sacrifice at 
Isandula in Zululand, by the rash attack on Laing’s Nek, the ill-ad. | 
vised reconnaissance on the Ingogo, and the defeat at Majuba Hil) 
in the Transvaal, all the acknowledged results of military wantiof 

foresight and mismanagement—yet no investigation ‘into ‘these 

occurrences has been made like the searching and prolonged inquiry 

that has been recently concluded regarding the alleged break-down 

of the medical department with the army in Egypt. It, has! been 

officially stated in the House of Commons, that Lord Morley’s Com: 

mittee has not been inquiring into the conduct of individuals; but 

anyone who will take the trouble to wade through the mass of ques- 

tions and replies in the published evidence, will see that complaints 

against the particular medical officers directing the various hospital 

establishments, or employed in them, are much more dwelt upon, 

than are objections against the official regulations or system under 

which they were acting. What are the charges made. by Lord 

Wolseley in his evidence before the Committee, if they be not 

charges against certain medical officers for not taking the initiative 

in doing things which they did not do, and which, according to 
Lord Wolseley, they ought to have done? What forms the bulk of 
the complaints of the combatant officers who appeared before the 
Committee? Are there not complaints of want of attention on the 
part of medical officers, and that they were not supplied with things 
which they required, and that, in. their opinion, they ought to have 
been supplied with. by the surgeons? However disguised it’ may: be 
in words, and whatever may have been the original design of the 
inquiry, the fact cannot be denied that the scrutiny, as conducted, :or 
a very great part of it, has been into the manner. in which the me- 
dical department performed its functions, and its officers met. the 
responsibilities which had become entrusted to them. It is little to 
the purpose that the Committee has found there was no break-down 
of the medical service, and has declared that the medical officers 
did the duties which devolved on them zealously and efficiently; 
this result only makes the fact of the charges to the contrary, and 
of the scrutiny itself, all the more remarkable. It is a matter. of 
notoriety that the inquiries after the Crimean War had a similar 
issue. The extended investigations which were made by Royal 
Commission and Parliamentary Committees at that time led equally, 
to the surgeons being exonerated from blame. All the more diffi. 
cult is it for the civil members of the profession to understand the, 
spirit of hostile criticism that causes reiterated complaints to be 
made against the medical officers, which, when they are fully inves- 
tigated, are shown to be groundless. 

We published in the JouRNAL of last week a full report of the 
remarks made by Lord Wolseley on the occasion of the annual distri- 
bution of prizes to the students at the medical school in connection ~ 
with the Charing Cross Hospital. A reference to those remarks will 
show that his lordship acknowledged in the strongest language the 
obligations he had been under in all his campaigns to the medical 
officers, not only for.acts of personal attention to himself, but also 
for the excellent manner in which they had performed their. profes- 


sional duties to the service in general, and especially in the.recent — 


warin Egypt. Heconcluded the portion of his address which hadrefer, 
ence to the army medical service by observing that, though he might 
have found fault with it as a department, he had never found fault 
with the. medical officers, and had never seen any reason. to do.go, 
during his long career. He had always found them thoroughly and 
zealously anxivus to carry out the duties they had to perform., As 
these are the views entertained by Lord, Wolseley of the medical 
officers and their work—and we cannot but remember that. they 
quite coincide with the General's official despatches from Egypt, 
excepting that in them, not only the medical officers, but the medi- 
cal service at large was commended—it is much to be regretted 
that his lordship expressed himself in language which produced.so — 
different an impression when replying to. the questions: put to him 
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by Lord Morley’s Committee. The whole tenour of Lord Wolseley’s 
remarks ‘beforé'the Committee was of a disparaging character with 
respect to the army medical officers, aswell as‘with regard to the 
departmental system.” Here are’a few'extracts from his lordship’s 
replies : (Question 6207). “The great complaint against the doctors 
was that they did not do for their ‘patients all that they could have 
done.” ‘(Question 6213). “I found’ very great fault indeed with the 
way in which the hospitals were conducted at Cairo. At’ Ismailia, 
I made great allowances for the medical officers, but in Cairo there 
was no excuse whatever.” ‘(Question 6254): “The medical officers of 
the army are ‘too tintid to take any responsibility upon themselves ; 
there is a disinclination to assume responsibility.” (Question 6278). 
“One great fault I have to'find with the medical officers is that they 
have failed to accept the’ responsibilities the high position granted 
them has thrown on them:” ‘These replies, and the rest of the evi- 
dence given by Lord Wolseley to Lord Morley’s Committee and pre- 
sented to Parliament, remain:as a lasting record ; his lordship’s ob- 
servations at the Charing Cross School have not this permanent 
character. ‘When we’ join such ‘disparaging expressions as those 
above quoted, by the general officer ‘holding ‘the chief command in 
Egypt, to the long list’ of ‘complaints: made'by a number of com- 
batant officers, there need be no astonishment at a very adverse 
opinion having been formed in the public mind against the medical 
officers of the army as soon &s the evidence taken by Lord 
Morley’s Committee was. made public. Nor, in the second place, 
can it be a -matter.of wonder that the civil part ofthe profession 
should be at a loss to understand why such complaints against the 
medical officers should have been put forward and subjected to such 
an imposing inquiry at all, when, after a fall consideration of the 
subject, it is shown that, instead of there having ‘been any real 
fault. to be found with the medical .officers,. there are , abundant 
proofs that they. worked with all possible devotion, and with the 
efficiency to which Lord Wolseley himself now bears ample testi- 
mony; and that, in short, the only subject for surprise is that the 
medical service should have been conducted so successfully as it was 
in Egypt, considering the impediments under which the department 
acted. 

It is obvious that, from some cause or other, there is a certain 
amount of estrangement between the fighting and the medical parts of 
the army; if there were not, there could hardly be: the repeated 
complaints by: combatant officers against the medical service that 
there have been: ; We do not notice the same tendency to: find fault 
with other departments of the army—the chaplains, the commis: 
sariat, the transport departments for example. When any outcry is 
raised against these branches, there is no lack of military officers 
ready to defend them. Nor can it be believed that, without some 
special alienation and umbrage in the background, military officers 
would be found to advance such trivial personal grievances as have 
been made in many instances before Lord Morley’s Committee. 
Some of them we should be almost ashamed to repeat in print. It 
has been alleged that the change from ‘the regimental to the general 
hospital system has set the combatant’ 'and medical branches of the 
army at variance with each other. It’ is difficult’ to believe this! 
It is well known that the medical officers had personally little to do 
with the change, which was one of general policy. Moreover, the 
regimental was the prevailing system at the time of the Crimean 
War, and the outcry against’ the medical ‘service at ‘that period was 
even more general, and the inquiries which followed ‘more numerous 
and prolonged than any which have occurred’ ‘since. | One thing is 
very noticeable. Many combatant officers still speak asif the medi: 
cal officers were specially employed for their service, and not for the 
general service of the State. They do not‘seém to regard the army 
as a complex machine, maintained for a special purpose by the 
country at great cost, all the parts of which, the medical included, 
are essential tothe well-being and: proper -working,of the whole. 
They rather speak of the, medical department: as if it were. main: 





tained for the purpose of ministering: to ‘their own section in par 
ticular. This sentiment, which constantly appears'in the evidence 
furnished by combatant officers to Lord Morley'’s Committee, is put 
forth very forcibly in‘a passage of a memorandum by Colonel: Sir 
C. Pearson, K.C.M.G., which is printed in the appendix to the»Com- 
mittee’s report. | This officer holds:the appointment: of commandant 
of the Royal Hospital at Netley, and, although it is not shown that he 
was engaged in the: Egyptian expedition, it appears ‘that | he | sub+ 
mitted his views regarding the “ alleged | shortcomings of. the Army 
Medical Department during the campaign” in the paper »which has 
just been referred to. In the course of his observations, Sir: C0. Peary 
son expresses his anxiety that. everything should: be done for the 
department which shall | place it) in’ the highest state.of éfficiency, 
“and which shall ensure! a contented \spirit;,amiong. alliranks, and; 
before all, a loyal feeling towards ‘the combatant; branches of the 
army, for whom they should. remember they east.” (See Appendix 
No. 44, p. 7.12.):: The italics are, the gallant writer’s,; not ours ;and; as 
they are the only, words throughout the memorandum so printed, it 
is obvious that a special stress is intended to belaid: on them, -They 
form, indeed, the keynote to a great part of the views. expressedin 
the:memorandum..: »Now, if pressure is applied to, make theimedical 
officers feel this to be their position. in: the army, we, can readily 
understand the divergence of sentiment such a. proceeding, may. 
graduallyengender. After all, are not the combatant officers,equally 
with the medical officers, employed, and paid by the country for, the 
service of the State, and is not. the medical. branch as necessary, in 
these days for maintaining the: efficiency of the, army as the; /com- 
batant branch? Uatil an agreement is come to on these questions, 
it seems almost idle to expect that the duties of . different parts,of 
the army. can be carried, on without a,certain amount, of friction, 
that will every now)and,then, show itself in; the utterance of such 
complaints as have lately attracted general notice... This is. a, gub+ 
ject which, among others, it’ appears to, us, ought to. be well.con; 
sidered in any attempt that may be made, to explain the frequent 
accusations of failure brought against: the medical department of 
the army. Oo, 





REVACCINATION. IN FOREIGN ARMIES, 
BESIDES that class of antivaccination' literature ' which ' consists 
simply of the outpourings of a blind and angry’ prejudice, there is 
another class in‘which, combined with a large amount of: prejadice, 
there is a show of argument, based upon'a substratum ‘of! so-called 
facts. | It is this class .of\ literature which’ is.most calculated to im/ 
press the ‘ignorant: lay mind, and to which we owe, in a great’ mea- 
sure, the considerable antivaccination’ prejudice which exists‘among 
a section of .the community. This class of literature is exemplified. 
by a letter published in a recent number of a journal which deals with 
health ;: and, ‘as. it illustrates ih a notable manner the: character‘ of 
the facts and arguments of antivaccinationists, a brief:notice of ‘its 
chief contents will not:be amiss:) The writer—Mr. Wheeler, ‘a well: 
known antivaccination agitator—has perused the work on’ smallpox 
by the eminent French physician, Dr. Léon Colin ;}and: he: has foand 
therein “some interesting information,” which he thinks oughti‘to 
be set against thé facts adduced in Dr, Carpenter’s vigorous letters. 

One of the strongest and most patent evidences of the efficacy of vac- 
cination, isthe immunity from small-pox enjoyed by vaccinated attend- 
ants on:¢ases of small-pox.... In Mr. Wheeler's eyes, thisis'a profound 
mistake; and he is confident that, with the aid of Dr. Colin; he has 
shown that, whatever the immunity be owing to, it is, ab-any rate, 
not due to vaccination: |In combating the opinion that the aggre- 
gation of large numbers of small-pox patients.in one hospitalis inja« 
rious to the patients and tothe staff, he relates that, of eighty medical 
ahd nursing attendants employed in the Bicétre Hospital, not one con- 
tracted small-pox. He mentions'that many of, these:were tnwilling 
to have themselves revaccinated; :but he does,not tell how many of 
them, remained unvaccinated, nor does he-inform us-whether these 
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ware ptotected: by.a, primary: ctieitieeenueliie -atteck of 
i possible, that. they were-all unprotected 
either by.vaccination or by a previous attack of small-pox ; but it is 
algo | possible--and, indeed, probable-—that they werée so protected. 

In¢beabsenca | of, positive information, however, there is obviously 
no.ground:on which to form, a conelusion.as to the immunity enjoyed 
by ithem.« There -is! cértainly: no: justification. for; the! conclusion 
which» Ms. Wheeter: draws, that “thus ‘it becomes: clear that such 
ignmanity as: our nurses»enjdy is ‘not due .to reyaccination;” especi- 
ally im face ofthe fact that: “manana ieaere a ‘contract small- 
pow if. they escape:revaccination: : i 
°¢A similar method of: eeitinmenebids Mr. Wheeler to: ffir the 
fsilure of revaccination among the Gardes Mobiles in-Paris. During 
thesiege,M' Lanoix;:a’ strenuous: advocate: of animal vaccine, re- 
ceived permission ‘to ‘1evacoinate these troops.. Avoording: to: Dr. 
Colin, it was extremely doubtful whether it were possible ‘to obtain 
#titable animals forth supply: of lymph; and at: any: rate it does 
not/appear how far'M) Zanoix was able: to carry ont his intention: 
Thete are'no data as°to the number of these troops on’ whom the 
Operation was ‘performed » still less are: there anydata as'to'the num- 
ber of:them protected by successful revaccination. Yet inthe: ab- 
snive- of each’ information-absolutely necessary to the formation 
of-any reliable conelusion—and merely from the fact thatthe Gardes 

@id suffer severely from ‘small-pox, Mr. Wheeler infers that 
“the revaécinated suffered heavily.” Truly a remarkable conclu- 
ston 1 Its evolution; however; béconies clearer when we find ‘that 
Mr) Wheeler wholly ignerés Dr? Colin’s very positive: expression of 
belief-in the efficacy ‘of cree secrren ad based on ne Aoeer yap experi- 
enceiat the hospital) <o.'8) 9.) ds: 

After: this sort of reasoning, it isnot astonishing? to'find that, in 
speaking of revaccination inthe’ French and German armies, Mr. 
Wheeler ignores the’ fact that; although the operation was enforced 
ini wach; it was by‘ tio’ means. universally successful in’ either: “In 
the German army ‘abowt 70 pet dent. of the revaccitiations ‘were sué- 
cessful; ii the French arniy about'35' percent. (Lotz! and Colin). It 
is, of course, not the mere performance of the operation, but the re- 
sult of its successful performance (viz., the production of vaccinia), 
that is presumed 4o ‘be’protective“against small-pox. Hence it is 
obvious that in these two armies about 30;per cent.:and 65 per cent. 
of the whole strength: were in reality unprotected: by revaccination. 
Theimere fact, therefore, that:small-pox occurred in both armies, does 
not; afford ‘proof, even‘ of the partial failure.of revaccination to: pro- 
tect against ;,smali-pox.. On the other band, the fact that the-well 
revaecinated German army: suffered. te a very much Jess extent from 
smali-pox-than the imperfectly revaccinated French army, affords 
‘strong. proof. that revaccination was not wholly useless. Moreover, 
when the comparative losses of the two armies from | other diseases 
whose diffusion: depends on .unsanitary conditions, ars taken’ into 
consideration, this proof becomes so strong as: almost. to: amount to 
demonstration. The- following comparison,. instituted: by: Lotz 
. €Potken und. Vaccination), between.the Prussian army: and the 
«SE - 7 ae at var pac faa wepeeners this 
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.i@omment oni these figures is'surely unnecessary. ia 

- fhe only:other point in’ Mr. Wheeler’s' letter: toiwhich we: shall 
allude ‘is:the proof he-apparently believes. he has discovered of the 
inutility (of vaccination ‘inthe epidemic at) Berlin: In that city, 
during theepidemic of 1871, the small-pox death-rate was excessively 
high. This was not due to neglect of vaccination, Mr. Wheeler de- 
clares,* for: Dr. ‘Colin says; p. 18': * The gravity‘of the evil at Berlin 


shows: us how moh ‘dlréady) all to’ the contrary notwithstanding, 





the. practive of vaecination and. revaceination leaves much. iy 
desired..among, our neighbours,’ the Germans.” )To us, it seems 

the sentence thus quoted from Dr. Colin was an expression that tl 

was neglect of vaccination and revaccination at Berlin. Be, that ag 
it. may, however, it, is,a well ascertained fact that, for several ye 
previous. to the great epidemic, there had , been very serious, neglect, 
of vaccination in the German capital. , According to the official, TOs 
ports of Dr-Guttetadt, the infantile vaccinations during the six years | 
prior}to, the outbreak were only about 45 per cent. of the. births. 
“ Hence,” writes Dr. Seaton (Report for 1874 of the Medical Officer 
to the Privy Council), ‘‘ when, this, epidemic broke ont, large num, 
bers of, children, were found, in Berlin who.had attained: school. age 
without. ya¢cination’ having .been performed ; .and. it. was to, this 
accumulation of unvaccinated children, that the high mortality, of 
the epidemiciin that city was, according: to, Dr... Guttstadt, in great, 
measnre;attributable.” The decrease in the number of, infantile yao, 
cinations.in Berlin, was due, there is little doubt, to the active anti, 
vaccination propaganda.in operation for several years prior to 1871; 
and there can: be little doubt that to that, also, was due a large part 
of the. excessive small-pox.mortality in Berlin,. It is to be most sin. 
cerely ‘hoped. that, the agitation kept, up by Mr. Wheeler and a. few 
others of like mind will not lead.to similar deplorable results in this 
QouNeys oi) decisys Suior ildng oct nt honrtot s veil sotaigo 


<i 





y @e s0C es VOB Of io ereoffte 


Sie HENRY, THompPsoN will deliver an address at the visheriel 
Exhibition on ‘Tnesday, July 17th, at 2 P. M,, on Fish as ‘Food, - 


fia 


Dr, imme ceoue og been apeninia poysician to. the Deat ot and 
Dumb, Asylum. . 108 pe 


THE Duke and Duchess of Ppdeiibnghe Have wiidepe an invitation 
conveyed to them, to dpen' the new buildings of the Norfolk and 
Norwich Hospital i in August, or September. = 


bits 7 yon 
* 


In is stated, that, 270. candidates. one vad ing their names. for 
the examination for the diploma of Member of the aiats College, of 
SRRSPOMS, of England, now in PFOGTOR. 

‘DR. Reatn and: SouTHEY has: been.: eapetateds aabinigeieniat ‘it 
Luitney i in thé place of Dr. Robert Nairne, resigned, and ‘has there- 
fore, in due ¢ourse; ‘resigned ‘nie en of ——" ‘to St? 
Bartholomew’s Hospital. 


Mr. yA FURLEY, publishes, i in the Army ‘and Navy. Gazette, an 

interesting and, warm tribute to, the work done by, the Army Me- 
dical, Department, in Egypt, and comments on the, unreasonable 
and hasty character of the complaints and charges which have been 
made in ceil to the care of the sick in that campaign. 


THE Cotamitten of the Dahzpogie Inebriate Home announce that 
a drawing-room ‘meeting’ will: be! held (by the kind permission of 
Lord Shaftesbury) at 24, Grosvenor Square, W., on Monday after 
noon, the | 16th: instant, ‘at 8 0’clock; when’ Lord: pumnersieo ri wet 
— 


LORD. * ni of Alderley; ‘intends. abo week to call, attention 
to the.increase.of insanity, :in regard to which. he will ask, the Lord 
President of; the Council if. he has:inquired into the effects of over: 
work. in elementary schools, and..whether he will. withdraw .the 
sanction of the Education Office to. compulsion. by board eohoals in 
the matter, af bome,lesnons, volt. ' BIOasy 

OF the 370 Fellows. of the Royal College of Surgeons: who're 
cdrdied their votes ‘at’ the election of members of Coancil-on the — 
5th’ instant; no less than 135 attended for that purpose from‘dixtunt — 
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- tion since its formation in 1881, and who now retires, will be suc- | 
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provincial towns. On the evening after the election, 73 Fellows 
were present at the annual dinner ; Mr. Luther Holden was chair- 
man on this occasion. The ‘total priest of Fellows in the last 
Calendar of the College cf Surgeons is 1,186, of which number 621 
have attained the diploma by examination. Balt ee eee : 


At 
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: cas desichnds st has fetierineed: the intention of the Government 
40/0! on with’ the Medical “Acts Amendment ‘Bill, but'the Scotch | 
‘members have by nto means withdrawn their opposition to the clauses | 
fixing the representation of the-Wniversities. andof thé medical 

bodies, and it is understood that the Government i is not prepared to | 
make the concessions desired.“ ' 


| M. Rasteug having offered t to: v-oifgdnisd damdastits for senveiiieet 
ing the cholera in Egypt, the: Hygiene Commission has endorsed the 
scheme, The miszioni will -consist:of ‘M: Roux ‘and M.»Thuillier of © 
M. :Pasteur’s laboratory ; M. Strauss; of: the» Faculty of Medicine ; | 
and. M; Nolaco.  M.;:Pasteur -has written to Lord Granville' to a 
the one at facilities to the sent in n Egypt. } 
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A MEETING of the’ Lotidon Sanitary Protection Association will 
be held in’ the Kensington ‘Town Hall’ on Tuesday, Jily 17th, at 
8.30 P.M. Professor Huxley, who has been president of the associa- | 


ceeded by His Grace the Duke of Argyle, who will address the meet- | 
ing. A paper will be read by Mr. Burton on the Domestic Electric | 
Lighting of the Future froma Sanitary. Point of satis illustrated by | 
experiments and examples. © 


THE first cremation, at Rome took place last week, in the ceme- ) 
‘tery at San Lorenzo. About, two hundred persons. assembled there | 
to witness the operation of, cremating the body of. the, late Senator | 
Cipriani ; and when the coffin containing the body was placed in | 
the lighted furnace, Signor Giammarioli, President of the Cremation 
Society, delivered a long inaugural address on the,advantage. which | 
Italy and Rome would, from a hygienic point of view, derive from 
the introduction of this system, 


THE élection of Professor Huxley, as president ‘of the Royal 
Society, in place of the late Mr. Spottiswoode, has met with warm 
approbation on allsides. The distinguished biologist’ on whom this 
honour is'conferred, is not'less popular than he is’ eminent, and 
under his direction there is every reason to hope that the services rén- 
dered to biological science by the society, will be yet further | 
enhanced. 


WE are informed that the statement that the ambulance company 
of students of the Charing Cross Hospital had volunteered their 
services during the cholera epidemic in: Egypt is so fat correct, that 
Mr. Cantlie, assistant-surgeon to’ Charing ‘Cross Hospital, and at 
présent the working ‘head of ‘the’ corps, tendered his own ‘services, 
‘and those of some of thé riembers of the corps WhO were willing 
to volunteer for this humane purpose; but that’ the ‘ihformation at 
présént existing was not such as to justify the belief that their ser- 
vices’ were required—at ‘present, at’ least—for the purpose. The 
offer, however, is oné whith does’ the highest’ honour to those who 
lave made it, and it' has been forwarded to the authorities ‘at Alex: 
andria, from whom farther communications may be expected on the 
subject. 





THE new ‘Chelsea Hospital fot Women, Fulham’ Road, was opened 
on Tuesday by the: Duke ‘and Duchess ‘of Albany: The ‘official ‘in: 
spection had taken place on’ the previous Saturday. The hospital 
will be Wholly ‘devoted to ‘the treatment of tases of gynaecological 
disease: ' The ‘physicians are Dre, J; H..Aveling, J. James) &.'W? 





Edis, D. Lendon, Fancourt Barnes, and J. Phillips. The hospital 


is replete with, the -most, modern, arrangementa for, the comfort. and 
well-being of patients, , The decoration and character of the materia] 
used in the furnishing, fitting of the wards, construction ofthe 
walls, etc., are not only extremely satisfactory, as evincing regard 
for the hygiene of the, place, but are. bright, pretty, and cheerful. 


| The hospital ,will accommodate sixty persons, .,.It,.is, divided:into 


small. wards, which -have.an, extremely. comfortable, .and..homely 
appearance. .The beds, bedding, and. bedside cupboards, have, been 
selected, with. great. judgment ,in. regard:to, the .omfart. of the 
patients, The. administration of the, hospital. is excellent,,it; has 
made remarkably rapid progress, thanks, in) a, great-measure, tothe 
singular, zeal and ability of the secretary, Mr..Wood, and. his intelli 


; | gent,comprehension of the relation of, providence to.charity, as;well 


to, his, energy in, emphasising the claims of the hospital and his. fer- 
tility of resource in opening up sources of provident and. benevolent 
contributions. Tatig 


THE CONTAGIOUS; DISEASES ACTS. 
THE Home Secretary has. consented to. receive a joint deputation 


| from the, Canterbury, Dover, Maidstone, , Eltham, Sheerness, 


other boards of guardians, and also representatives appointed by 


| municipal authorities of the various Kentish, towns, affected. by. the 


withdrawal of the vegies of the Soptaetqas ppseneey Acté,, ..... 
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e ainuvlations ‘AS TO° CHOLBHA!!® *! ' Paks wl 
vie Central News understands that the tegulations ‘as’ to" ‘oholera; 
to be ‘issued in the course Of a few days by the Lodal Government 
| Board, will be addressed to all port ‘sdnitaty authorities, to Mi local 
sanitary authorities in’ Englarid whose districts abat ‘on the Godt; 

and to all officers of Customs.’ ‘The ‘regtlationia will presoribe" bad 
if any officer of Customs, on the arrival ofa ship'within thé Lmfts 
of any port or district, ascertain or suspect that the vessel is in- 
fected with cholera, he may detain such ship and. order it to be 
moored .in such place as. he may direct, Whilst ‘the ship, is, 80 
detained, no person is to, be allowed to leave it. The officer of 
Customs.is then to give, notice to the sanitary authority of the 
detention of the ship, and that authority is required to continue 
the detention of the ship, in order that it may be visited and ex: 
amined, by their medical. officer of health, with the object. of ascer- 
taining whether it is infected with the disease, Any. ship 
found . to be.so infected, is to be moored . ‘at such place as may 
be, then appointed. All persons, on. board ‘are to be medically @Xa- 
mined, and those who are not certified.to be suffering from cholera, 
are to be permitted to Jand immediately.. Every person certifi. Mo 
be suffering from cholera.is to be removed, in accordance with, 
lations made by the local authority under the Public Health Act, of 
1875, to a hospital or place appointed for.” the. Teception, of.” such 
patients. No such person is fo leave such hospital until he shall 
be certified to be free from the disease. If any person suffering 
from cholera cannot be removed; the ‘ship’is to remain in the charge 
of the médical’ officer. In case'any’death from! cholera’ Oécurd ‘oh 
board While thé ship is being %o detained, the ' master’ of the vessel 
is ‘required to cause the'dead body to’be taken ‘out to'sea and dori: 
mitted to the deep, properly loaded to’ prevent its rising. ‘Alyclothing 
and ‘effects of persons who haveidied ‘on board are to be disinfécted 
or destrdyed, and every. part of ‘the neo where eidooasry; wt to be 
Ghaketersed “srg er 
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))  ipeE ioHOLERA pbrondsitel! 


| fr 4 stated that rio regular committee has been \& sponte ray +k 


Government, but that medical ‘authorities’ have asked to in- 
quire into anid discuss the choléra epidemic With a’ view’ to deter. 
inihing what steps shotild be taken to prevent its spread. The orders 
of the Local Governtient Board’ on'the subject will be considered ‘at 
a meeting ‘shortly to be held at Whitehall, whén ‘Sir William Jeniier, 
Sit Lyon Playfair! Sir Hdmend Currie. ated Bit Joseph Fayrer,; have 
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beén invited to meet the ‘representatives of the Medical Department 
of the Local Governinent Board, and of the Home Office, the Foreign | 
Ofitce, and the Customs. , 


t 





UFT9909 OCS ST) PRECAUTIONS “AGAINST CHOLERA. 
AT the ordinary meeting of thé Tyné Port Sanitary Authority, held 


at Newcastle on the 9th instant, Mr. Alderman Wilson, who presided, , 
stated that’ the most vigilant precautions had been taken to prevent _ 


the ittroduétion of' Cholera into the Tyne from Egypt, both the 
Oiistém-honse officers ‘and those of ‘the’ Port Sanitary Authority 


being on the alert to detect any case on vessels arriving in port. 


The patient would be immediately transferred to the floating hos- 
pital; ‘which, ‘however, was not large eriough to accommodate many 
fiimates. ’ It was, therefore, proposed to apply to the! Admiralty for 
the use of aii’ old wooden war-ship, to serve the ig tes of a hos- 
pital. 


~ YMBECILE TEA! 

Xeon deal has been written from time to time as to the dangetous 
influence’ of strong tea on’ the nerves. Apparently, the Devonport 
Board of Commissioners are’ determined to sparé the nerves of the 
patients under their charge from the slightest risk of deterioration 
from this cause. The Lunacy Commissioner inspecting the wards 
found that, in the fluid distributed as tea in that workhouse, one 
ounce of tea is allowed for fourteen pints of water; and the price 
paid is one shilling and.a penny per pound. , The correctness of the 
statement was questioned by. one of the members, but, the chair- 

man indicated, that,,it was correct. ..At, any rate, the inmates 


are, paghiog likely to be. kept awake by the, undue strength of the | 
beverage which is served out to them. Is not this Ssaraing economy | 


, yogi peel 





DEATH WHILE UNDER CHLOROFORM. 

THE following appears in the Liverpool Daily Post of J uly 3rd. 
An inquest has been held’ by Mr. Henry Churton, coroner, at Little 
Brighton, on the body of Matthew Meredith, a middle-aged seaman, 
who resided at New Brighton. It appeared that on Thursday, while 
the déceased was fighting at New Brighton, with a man named 
William Evans, with whom he had a drunken quarrel, he fell and 
broke his thigh. The injured limb was set in due course, but did 
not remain in the socket, and on Saturday, Mr. Bell, of New Brighton, 
and another medical man, administered chloroform to him for the 
purpose of résetting it. During the operation, and while Meredith 
was under the influence of the chloroform, he was seized with an 
epileptic fit, and died in a few minutes. The deceased had been a 
heavy drinker, and the jury returned a verdict to the effect that he 
died from an epileptic fit, accelerated by excessive drinking. 


OPHTHALMOLOGICAL SOCIETY. 


Tue annual meeting of this Society was held on July 6th, in the 
new. rooms’ of the Medical Society of London. Mr. William Bow- 
man, the. retiring President, who has occupied that, position since 
the foundation, of the Society, was in the chair, The Treasurer's 
report showed that the financial position was most satisfactory. 
The following officers were elected for the year_ 1883-1884: Presi- 
dent: *Jonathan Hutchinson, F.R.S. Vice-Presidents: *William 
Bowman, F.R.S.; C. E. Fitzgerald; M:D. (Dublin); Henry Power ; 
Frederick Mason (Bath); Augustin, Prichard (Clifton); *J. C 
Wordsworth. ... Treasurer: J,., F.,, Streatfeild.. Secretaries: John 
Abercrombie, M.D.; *W.A. Brailey, M.D. Other Members of Council: 
Edwyn, Andrew, M.D., (Shrewsbury); *George Cowell; *G. A, 
Critchett; R.. Marcus Gunn; *George Johnson, M.D., F.R.S.; George 
Lawson; Stephen Mackenzie, M.D.; Charles Macnamara; *E. . Nettle. 
ship ; *Priestley Smith (Birmingham); T. Shadford Walker (Liver- 
pool); *W. Spencer Watson..,The gentlemen: whose names, are 


{ 


t 
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marked with: an asterisk were e not in the Council, or did’ not “i 
the same ac during the preceding year, i 
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MIDWIVES’ BILL. 


| Mr. Ernest Hart has received a communication from the Lowa 


President of the Council, stating, with reference to previous corres. 
pondence on.the subject, that in consequence of the unavoidable 
delay in the introduction of the proposed. Midwives’ Bill into. Parlia. 
ment, it will be impossible to proceed with it, with any Te 
of its becoming law, this Session... 
FACTS FOR ANTIVACCINATORS. 

THE following pregnant facts are recorded by Mr. Armstrong in his 
last’ report on the health of Newcastle-on-Tyne: A man and his 
child were removed to the hospital ‘suffering from small-pox. The 
man’s mother, who happened to be in the patients’ house when the 
health-officer called; was urged to be revaccinated with the rest .of 
her family. She went to her home at Stepney, taking infection with 
her, but she did not do'as advised. About a fortnight after, another 
of her sons, living with her, fell ill, and was removed to hospital. 
Reyaccination was again advised and again neglected. About two 
weeks later the father and mother and another son fell ill. When 
asked why she had not got revaccinated as urged, the. mother said 
she “didn’t know.” This poor woman and her huhend both died. 


PROSPECTS OF THE LONDON HOSPITALS. 

Mn. ERNEST HART, in speaking at the official inspection of 
the Chelsea Hospital on Saturday, said that an examination of the 
figures produced at the recent conference, showed that to the hospi- 
tals of London had been added, in the eight years between 1873-81, 
nearly 1,000 beds. The income of the hospitals of London had in- 
creased from £205,000 in 1873, to £230,000 in 1881, and he found 
that the income’was summed upasbeing £5,000 a year in excess of the 
expenditure. ‘ Thus the amount of hospital accommodation for the 
metropolis had been largely increased, and if some hospitals were 
not so well off as others, ‘it must be considered to be partly due to 
the defects in their} management, partly to the continual displace- 
ment of population and change of interests, which led to a larger 
expenditure on those hospitals which best supplied the local wants 
of the increasing population of new districts. The fountains of 
charity were flowing as liberally as ever, and there was no;reason to 
reproach the metropolis with being insensible to the saci of. its 
public institutions. 


og 


THE CONTAGIOUS DISEASES ACTS. . 
A SAVING to the Exchequer of £4,700 is said to be effected by the 
official support given to Mr. Stansfeld’s resolution against the Con- 
tagious Diseases Acts. The administration of the law last. year cost 
no less a sum than £13,565, while the cost to the Exchequer this 
year will be less than £9,000. According to an amended estimate, 
the sum now asked for,is to be spent only on. hospitals... The 
‘Western Morning News, commenting on these, facts, remarks: “So 
that, though the health of the population may suffer, the Exchequer 
will benefit; which, perhaps, justifies our retrograde action, in. the 
eyes of an economical Chancellor of the Exchequer.” But, the Chan- 
cellor of the Exchequer should, it; thinks, consider at what, cost his 
saving has been made. There were 460 women.in, hospital on, the 
day of the passing of Mr. Stansfeld’s resolution, There are seventy 
now. In other words, 390 centres of contagion are at liberty. .: The 
fact that so few remain in hospital is, it thinks, fatal to Lord Har- 
tington’s Bill. A voluntary system will produce better results than 
compulsory detention after voluntary admission ; and there is good 
reason, it. says, to believe that his lordship is himself inclined to 
surrender, his Bill.. In other words, the proposal made by Mn 
Childers. .is,condemned by a short experience before it, has been 
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PHARMACEUTICAL J UBISPRUDENCE. 

THE following decision of the Tribunal of the Seine is of consider- 
able importance in reference to the responsibility of druggists, A 
lady became a morphomaniac, owing to the complaisance of a drug- 
gist, who supplied her with morphia from two old prescriptions, 
The lady’s husband sued the druggist, and claimed damages for the 
expenses he had incurred from being obliged to have his wife treated 
in a maison de santé, The most interesting portion of the judgment 
runs as follows. The court condemned M. Armand Vassy, druggist, 
of Paris, to one week’s imprisonment and a fine of £40, being 
“accused and found guilty of having, from May 21st, 1881, to Octo- 
ber 29th, 1882, being 516 days, sold to Madame Junot 693 grammes 
of hydrochlorate of morphia, which is classed amongst poisonous 
substances, in successive divisions of 10, 15, 20, 40, 50, 60, 100, and 
110 packets, amounting in value to 1,650 francs 50 centimes,” 
and “ of’ being satisfied for supplying this medicine in such large 
quantities with the authority of two prescriptions, dated March 
and June 1881, which prescriptions both prescribed a stated 
dose, divided into ten packets, and stamped with that figure.” M. 
Vassy was likewise fined 2,000 francs, or £80, by civil process. He 
has, however, appealed against this judgment. 


THE TOTTENHAM SANITARY ASSOCIATION. 

TuHIs society, which has now reached its tenth year of existence, 
continues its useful career. It has already done much to excite 
popular interest in sanitary matters, and to rouse the local board of 
health to a proper sense of its duties. The ninth report deals with 
the sanitary history of Tottenham during 1882, which, so far as 
mortality statistics show, compares unfavourably with previous years. 
The death-rate, on the most lenient computation, represented 18.0 
per 1,000 of population—the highest rate since the years 1871-3, 
when the district was suffering from the effects of several years of 
inefficient sanitary administration. The death-rate was also con- 
siderably in excess of that recorded in the twelve suburbs, which 
was 16.51 per 1,000; and it is noticeable that, while in Tottenham 
the death-rate in 1882 was higher than in the previous year, in the 
twelve suburbs it was somewhat lower, This excess represents a 
large number of lives, for if the deaths in Tottenham had been no 
higher than in these suburbs, the actual number of deaths would 
have been fewer by 81. The report deals at some length with the 
increased zymotic death-rate, especially from scarlet fever and diph- 
theria ; and it points out that this mortality was also confined to 
Tottenham, and did not extend to the neighbouring-parishes. Com- 
menting on the large fatality from diphtheria, which caused no 
fewer than 27 deaths, the committee refer to the mischievous influ- 
ence of sewer-gas in spreading the contagion of this disease, and it 
views with grave concern the tendency which has lately been shown 
by the sanitary authority to disregard the important precaution of 
sewer-ventilation. 


THE TREATMENT OF CHLOROSIS BY BLOOD-LETTING. 
WELL may one despair of arriving at a definite, orthodox, and cer- 
tain treatment of disease. To read such a title as this makes one 
rub one’s eyes, and, with that disappointed feeling we know so well 
on awaking from a dream of pleasant unrealities, exclaim, “ then it 
is not true that quinine cures ague, that mercury and iodide of 
potassium are the proper treatment for syphilis; that chlorosis is 
amenable to an iron treatment.” Man is proverbially ill-tempered 
when just aroused ; therefore Dr. Dyes, who has forwarded to usa paper 
on this subject and witn this heading, must excuse us if, under the 
circumstances, we venture to ask him to give us his credentials ere 
we can allow him to teach us such an astounding doctrine. If 
there is one fact certain in medicine, it is this, that iron given in 
sufficient doses will rapidly ameliorate many cases. of chlorosis, 
Naturally enough, a disease such as this, which is a resultant of 
many conditions, will require a careful adaptation of means to the 





particular case on hand, but that a. large, number are rapidly re- 
lieved by iron, none with adequate ience can dispute. .. It 7 
one of the unfortunate results ‘of the ‘competition , of the present day, 
of the inevitable pitting of man against man, that. everyone of us: 
is trying to say something that no one else has, said, before him, 
Success in the struggle is not easy ; the dishes served up by, us are 
mostly entrées, old friends in new and unsubstantial dresses, but we. 
are compelled to admit that Dr. Dyes has accomplished it in saying, 
that the blood of the ‘chlorotic is thick and dark coloured, and 
that bleeding will remove these ‘abnormalities. It has been ‘said 
before, and the statement applies here, that what is new is not 
true. That what is true is not new is often. made part of the pro- 
verb, but this does not apply so well, for if facts depend upon, the 
teachings of experience, there are none. Dr. Dyes does not, think 
that simple loss of blood can ever produce anemia, because, he has 
never seen it do so. He should have waited to write upon the sub- 
ject until a riper experience had come, to him. 


CRIMINAL ABORTION. 

AT the late June Sessions of the Central Criminal Court, Arthur 
Jallands, a dog-dealer, who was said to have formerly been a. med- 
ical student, and in whose possession a, diploma of the Royal 
College of Surgeons, in the name of Owen, was found, was convicted, 
along with a man named Cardinal,acommercial traveller, of attempt- 
ing to procure abortion. Jallands was stated at the trial to have been 
at one time, as was believed, in partnership, in Bermondsey, with a 
medical man named Owen. It seems that a young. woman, named 
Cooper, Cardinal’s servant, became pregnant by him, and was eyen- 
tually taken by him to Jallands’ house, in, Rotherhithe, and the 
offence was there alleged to have been committed. The girl returned 
to her home, and, becoming dangerously ill, she informed her 
parents of what had taken place, and the police were communicated 
with. On searching the parlour, in Jallands’ house, where: the 
offence was alleged to have been committed, a number of instru- 
ments and some medicine were found, and an entry in a diary which 
was contended to support the allegations of the prosecution... The 
girl Cooper gave a detailed account of what had ,ocourred, and her 
statements were supported by the medical evidence. She, more. 
over, stated that Jallands had told her not to be afraid, as he had 
been successful in ninety out of one hundred cases. In, passing 
sentence, Mr. Justice Lopes said the prisoners had been, convicted 
on the clearest possible evidence; that Jallands was, he, believed, a 
professed abortionist,and that he thought the statement, of the pri- 
soner as to the number of cases in which he had been successful, was 
probably correct. Jallands was sentenced to seven, and Cardinal 
to nine years’ penal servitude. 


THE POLLUTION OF RIVERS. 
IN reference to this subject, a correspondent. writes, to a daily con- 
temporary: “ With a possible visit, to this country of . Asiatic 
cholera, and the probability of hot weather, I may, perhaps,.be 
doing good service by calling attention to the very unsatisfactory 
state of some of our northern rivers in their passage through the 
more thickly populated manufacturing districts, I refer to the Aire, 
the Calder, the Dearne, the Don, and other tributaries of the Ouse, 
as well as to the Weaver, the Irwell, the Darwen, and other,tribu- 
taries of the Mersey and the Ribble, which, owing to a succession of 
wet seasons and low temperatures, have remained for several, years 
past in a comparatively harmless condition. To realise their true. 
state, it. is only necessary to pass along the banks of the Calder 
from Halifax to Wakefield, inasmuch as that river may be taken, as 
typical of the others mentioned. It would appear. that, ,with..the 
exception of Dewsbury—where the liquid filth discharged from the 
borough has has been converted into perfectly clear water—very 
little has been done in pursuance of the recommendations made, by, 


the Rivers Pollution Commissioners some fifteen years back,although, 
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cay ‘inétancé refertéd' to, gll that the’ Commissioners required has 
effected.’ It was hoped that Local Conservancy Boards. would 
bers the rivers from the extreme pollution that now exists... Is 
it's fact that the Rivers Conservancy Bill has been shelved for this 
séssion ? It would be well to remember that cholera is both endemic 
atid epidemic, and that rivers in a polluted condition may invite the 
ldealisation of this dreaded < should the intercommunication. 
between India and the centres of manufacture in England through 
Beypt ~suc aad being it to our shores.” . ‘ 
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ST. abey's:1 ‘HOSPITAL FESTIVAL’ private’ ded 
A PESTIVAL dinner, in aid of the funds of St. Mary’s Hospital, ‘was 
held’ in Willis’s Rooms'‘on Thutsday, July: 5th; 1883. The’ Right 
Hon; the Lord Mayor presided ; and, in ‘proposing tlié toast’ Of ‘the 
evening, said that the hospital had its beginning in ‘1851; when the 
late Prince Consort iaid the foundation-stone of the first: ‘puflding: The 
original hospital proving too small for the demands made on it, on 
- account of the rapid increase in the density of the population in the 
district in which it stooll, it'was enlarged in 1862, and at the present 
time‘a® large ttew Wing’ is approaching ‘completion. The’ cost‘ of 
erécting this ‘new wing’ was defrayed by the munificence’ of the late 
Mr! J)? Stanford;' but, ‘by the terms ‘of’ this ‘bequest, the com- 
mittee of the hospital were ‘debarred from investing any part of it 
iff order to ensure ‘@ ‘larger income to meet the larger expenditure 
whith the wing would inevitably entail; ‘The Lord’ Mayor made an 
eattiest appéal’to'the benevolent to’come to the aid of the commit- 
tee of the hospital, ‘and to’place at their disposal funds sufficient’ to 
farnish’and maintain the newwing, and ‘td make up the deficiency 
in’ the last year’s income—a deficiency which was not due to ex- 
or to iftcrease in thé dost of management, byt solely to a 
falling off’ in’ the ‘annual subscriptions'and in donations, We are 
gratified to beable to add that, beftre the ‘close of the proceedings, 
Mr-St. Leger Bunnett, secretary to the diriner committee, announced 
donations’ amounting to £2,367 11s., and new ‘anhual subscriptions 
amounting to £81 18s., making a total of £2,449 9s. ‘Mr. Lewis 
Léyd;‘one of the’ treasurers of thé hospital, in Fesponding to the 
tdast' of “ Success to St: Mary’s Hospital,” paid a just tribute to the 
Medical staff, to whosd’exértions and ability it was, he said, largely 
tie “that the hospital held so high‘a ‘place’ ‘in ‘public estimation. 
Xftter the’ health of the Lord’ Mayor had been ‘proposéd by Dr. Alfred 
Meadows; and ‘that of the Sheriffs~6f’ London and Middlesex by 
Mtl Herbert’ Page, a vote of thanks'to the ditner committee, which 
was responded to by Mr. Field, “brought, the festival to a ‘termi- 
tation: ° 


THE CONTAGIOUS DISEASES ACTS. 

On Saturday was published the Government Bill for the detention of 
women ‘affécted with contagious diseases in hospitals certified by 
thé Admiralty or the Secretary for War. ‘The ‘preamble sets forth 
the desirability’ of making a provision’ ‘similar ‘to ‘that’ which 
already exists for workhouses under the ‘Poor Law Amendment Act 
of 1867. ‘The Bill then proposes to authorise the chief medical 
Officer of a certified hospital within the specified limits to detain 
thére any woman who is therein and is so affected, until he certifies 
that shié is in a'Condition'to be discharged. Thé woman is, however, 
to have a right of appeal to a justice, and he’ will order her discharge 
if’ he be satisfied upon reasonable evidence that’ she is free from a 

us ° disease. If‘ a woman ‘leave - the hospital without 
authority, ’shé may be apprehended without warrant, and taken’ back 
to the’hospital by ‘any person authorised by the chief medical 
Officer“ When! a Woman has been under medical treatment in a cer- 
tified hiospital, she will, on ‘her’ dischatge, ‘be entitled 'to'be sent, 
without expense to herself, to her ordinary place of residence if 
hat be'sittate in any 6f the’ scheduled ‘places, or within ten miles 
df-it. “Eificient ‘inspection of the certified hospitals is to be pro- 





vided by the Admiralty and the Secretary for ‘War, and the sam 
authorities are to make regulations for the preservation of order in, 
em. Finally, ‘the Bill proposes to repeal the Contagious Di 
Acts, 1866-69. “The places brought within the scope of the measure, 
are Aldershot, Canterbury, Chatham, Colchester, Dover, Gravesend, 
Maidstone, Plymouth and ‘Devonport, Portsmouth, Sheerness, Shorn-. 
cliffe, Southampton, Winchester, Windsor, Woolwich, the Carrel 
Cork, and Queenstown. 
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BOARD SCHOOLS EXERCISES: PLAYGROUNDS AND GYMNASIA. 
THE physical education of the children of the poor is, .we see, with 
the greatest satisfaction, receiving attention from the London School, 
Board in a systematic and most useful manner. Great, credit is due 
to’ Mr. North ‘Buxton, the chairman, for the encouragement which 
he affords to this most important branch of the work-of the School, 
Board ; ; and the public entertainment at which he was honoured. by, 
the presence of the Prince and Princess of Wales, for the purpose of 
reviewing the drill classes of the students of the School Board, is an 
occasion on which not only the School Board itself, but, the, whole 
population of London may be congratulated, It marks, we may 
hope, a new departure in education. The subject of the educa- 
tion of the body is lamentably neglected, especially among those 
who have charge of the children of the poor, male and femal 
The introduction by the School Board of the Swedish system of 
exercises, under the’charge of Miss Bergman, promises well; at the 
display before the Prince, the marching of the girls’ is sepoitted! excel- 
lent; and they wére afterwards put through a series of movements of 
exténsion and flexion by which'the muscles of the neck, spine, joints, 
and the varidis' other parts of the’ body, were brought into active 
arid harmonious exercise; the lungs being also exercised by singin 

and coufting. ‘ Thése exercises were all done in good time, by a 
of command, This display of physical training, it may earnestly 
be hoped, will spread from the London School Boards to other girls 
schools throughout the country. There are unfortunately hardly 
any teachers in Great Britain capable of carrying out this system, 
and the School Board will have tendered an essential seryice if it 
can arrange a normal school for the training of teachers from which 
other board schools and private schools could be supplied. May we 
hope“‘that this successful’ display of the results of physical education 
will inspire the Board with a somewhat more liberal policy i in respect 
to fitting’ up gymnasia in their playgrounds for boys and girls? These 
playgrounds have been acquired at a cost of upwardsof half amillion; 4 
they are very little used, chiefly for the teason that they ate not fitted 
with suitable gyminasia for theactive training of the pupils, nor provided 
with instructors to show them how to use gymnastic apparatus, and 
how to play—a lesson which our town children sorely need. By the 
libérality “ofthe ‘Publi¢’ Gardens’ and Playground Association, 
and the generosity ‘f its president, Lord Brabazon, a sum of 
£400 has been offered to the School Board for the construction of 
suitable gymnasia in one boys’ and one girls’ school. This sum the 
Board has accepted. We are glad that it’ has’ done so; but. if 
must be felt that it is a réproath to'a great public body, suc ahs as ike 
London'School Board, ‘that it should need to be urged’ by putas 
liberality, and wait for voluntary ‘subscriptions, before supplying ‘80 
necessary ‘an adjunct to their magnificent system of schools. Mr. 
Ernest Hart, as Chairman of the National Health Society, has, during 
thé last two or three years, been engaged in a correspondence with 
the Board on the subject of these playgrounds ; and, as Vice-Presi- 
dent of the Playgrounds Association, he has joined in this presenta- 
tion of a gymnasium to the London School Board; but, in a further 
recent cOmmunication, on behalf of the National Health Society, he 
has taken opportunity to express the opinion, which will, we believe, 
be largely endorsed ‘by public sentiment, that the provision of such 
gymnasia, within ‘the precincts of the school grounds of board 
schools, lies’ directly ‘Within ‘the province of every board school in 
the country; ‘and that’ho School Board can be considered to“have 
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adequately done its duty to the. children, whom the State compul- 
dotily exitrusts to its care, except by providing ‘adequate ‘means for 
thie ‘physical as well as mental education “and ‘recreation (of the 
children in the board'schools" 8 


°° ROYAL COLLEGE OF SURGEONS OF ENGLAND, 
THE annual meeting of the Council of the College of Surgeons was 
held on Thursday,;the 12th instant. The minutes, of the ordinary, 
meeting, held on the second Thursday of, last month, were read and 
confirmed. , A committee, consisting, of, the President and Vice-Pre- 
sidents, Sir, James, Paget, Sir Spencer, Wells, Professors Humphry, 


to, consider Mr, Cadge’s motion regarding the advisability of intro- 
ducing voting by papers as, well as in.person at the annual election 
of, members of Council. , Professor John Marshall of University Col- 


lege, senior Vice-President, was unanimously, elected; President, in, 
place of Sir Spencer Wells, whose, term of office has expired... Mr. | 
J. Cooper Forster,was elected senior Vice-President, and, Mr, Aa 

oe - Pty + , ir Willi , : Bye pe Sees s 
of ;St.. Bartholomew’s ; Hospital, .janior Vice-President... Sir, William Pope eee thi Public Health Gites ate Wg ee 
dinnen, the Medical Officer of, Health for the Stafford Ur 
tary District, describes an outbreak of small-pox which.o 


Mac.Cormac and | Mr. Sydney Jones took their seats in the Council 
for, the first ;time., ;_Mz.,Lund was. appointed to; the. seat, in .the 
Court of, Examiners, vacant; by. the expiry of Mr. Timothy Holmes’s 
period; of ,, office... The , various; annual), committees; were.) ap- 
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ai ew | THE: NIGHTINGALE FUND.) )0)) 8 boo!) 

HE Report of the Nightingale Fund for the year 1882, which has 
just been issued, is'a record’ of the ‘working of the efficient organ- 
ised system of traindd ‘natsing which’ has been. carried out with so 
miich‘sacééss atthe ‘school’ of St. Thomas’s Hospital since the year 
1860: The’ report'shows that; from the opening’ of the school in 
June 1860, to' the’ end of 1882, a'total of 686-candidates have’ been 
admitted, and 414 have! left the school, after completing a year’s 
training; as‘certified nurses: © There were remaining in the school on 


Jariuary Ist’ 82 “probationer-nurses; there were admitted during | 


the ‘year,’86';\ of these 68,'9 resigned, or were discharged as unsuit- 
able: for the! work, and 32 completed their year’s training; ‘and 
received appointments. ‘The annual gratuity of £2, allowed by the 
regulations’ forthe term of thrée years to certified nurses who have 
completed ‘a yeat’s service in some approved hospital satisfactorily, 
was’@warded to 57 nurses. ‘Thirty-two -probationer-nurses | were 
éntered on the register as certified nurses, after ‘satisfactorily com+ 
p'éting their year of training, and received appointments. * The 
class-instruction given during the year consisted of clinical lectures, 
by Dr. Bristowe (medicine and medical nursing) and Dr. Ord ; lec- 
tutes on anatornical and ‘surgiéal nursing, by Mr. Croft; and twelve 
lectures‘ on ‘elementary’ chémistry’ and hygiene, by Dr. Bernays. 
These courses‘ of lectures were followed by examinations held’ by 
the several lecturers: Elementary and other classes have also been 
given’ by Miss'Crossland, the home-sister, which were of great value. 
The practical work of the probationers as assistant-nurses in the 
wards, which forms the foundation of the ‘traifting, has been con- 
tinued as heretofore; here they recéive definite teaching from the 
ward-sisters and nurses in nursing duties, and the ward-sisters are 
required to note weekly, under different heads, upon a printed form, 
their estimate of each probationer’s work and.progress, and to.send 
in their report monthly to the matron. The monthly results are 
entered by the matron in a register, which is submitted periodically 
to the authorities. With a view further to, test the progress of the 
probationers, each one is required once a month, without, previous 
notice, to ‘record a detailed. account of her day’s work, such. as 
nursing treatment of critical. casesy dressings, washing. helpless 
patients, cleansing utensils, ventilation of the ward, etc., how it has 
been carried out, and any special instructions given to her by the 


ward-sister or nurse, Thus the record affords, some indication, both 





of: what: the ‘probationer has: done,’ani also‘of -what she has beet 
taught. : It is'satisfactory to: note: that ‘the number of prabationets; 
viz, 32, who ‘completed their ‘course’ of training ‘satisfactorily, aie 
became ‘entitled tobe entered on the register as certified nurse: 
was larger than in any’prévious year. To many institutions, # lai 
number of nurses, forming, in some vases,'a' complete ‘nursing staff) 
has ' been‘ provided !from ‘the Nightingale ‘Fund: s¢hool, ‘with ‘thie 
result, the Committee believes, ‘of gradudlly introducing into vif 
hospitals’ an “organised »system of trained ‘narsiny; and thus*to 


| attain, in some degree, the: main object for which ‘thei school was 
| established, though'much, it believes; is required yet'to be done. “Tt 


Tichecs. ant Landy and Mepecs, Holmen and: Gadae, wae appointed _ is gratifying to ‘beable to refer ‘to’ the fact! that, in several of ‘these 
© 2} } 9 & . , ry | 


institntions, good schools’ of ‘nursing have’ beén set on Toot! Td 


| Teport’ concludes’ with ‘a! cordial’ expression’ “of “thanks"to’ the 
“matron; Mrs. Wardroper;° the ‘hone-sister, ‘Miss’ ‘Crossiatid, “anid 
_ to members of ‘the hospital staff, for their valuable 'serVives ‘to the 
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OUT-BREAK OF SMALT-POX'IN ‘STAFFORD. safe 


that district. The presence of the disease, was first brought ‘to,.the 


knowledge of the sanitary authority.on* February. bth, .w hen. thi 
cases were reported. Two of these cases occurred in a public-ho 
and they were at once transferred to the workhonse infectious Jy 


‘pital, while the, inn’ was. closed and thoroughly disinfected. The 
_ third case, a mild one, was isolated at home, and Mr. Clendinnen 


ser s 


"believes the isolation to-have been perfectly successful, 0 Febru, 


| ary 21st, a fourth case was reported, and, during the following week, 
| seventeén more, cases occurred. Up to February 28th, therefore, 


twenty-one cases. had occurred, of whom seven had been, admitted 
into the workhouse hospital, one had died, and thirteen remained at 
home. On March 2nd, hospital-tents were erected, with a view. tg 


the more effective isolation of the small-pox cases, and eleven o 


the thirteen cases above mentioned were at once placed in them, 


Henceforward during the outbreak, these hospital-tents were alone 
‘used. For the next: few weeks, the disease’ seemed to be'ma ki ng 





headway, but by April 6th—thanks to the prompt measnres, Of iso- 
lation—the epidemic was practically over, During the week ¢ nd. 
ing April 13th, only one case was admitted; in the following fort. 
night, three cases were admitted ; and about, three, weeks elapsed 
before the next (the last) case occurred: As to. the origin, of the 
outbreak, ‘Mr. Clendinnen believes it can be readily traced, . The 
first cases, he points out, occurred at an inn “ where several *) 
had been lodging while attending the sessions, and some. of them 
had come from infected districts,” These cases were transferred. to 
the workhouse hospital, a building unsnited for isolation, from 
which, “through want of proper carefulness,” the disease spread to 
the adjoining streets. Mr. Clendinnen calls special attention, to the 
success which attended the treatment of the cases in the hospi 
tents. During the outbreak, fifty-one cases (seven of tl 
unvaccinated) were treated in the tents, and only three death: 
occurred, giving a mortality of under six per cent. All three patients 
who died were unvaccinated. These figures speak favourably “ for 
the advantages to be derived from hospital-tents.” They also serve 
to illustrate a fact which antivaccinators seem‘ wholly incapable of 
grasping: Iw J gt alt ,.t dd0e ad 39 
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re ,, SHOLERA; AMONGST ,COOLIE EMIGRANTS) 9.0/0 oi 
IN.a recently published blue-book, the Sanitary Commissioner! with’ 
the Government of India.draws attention to the history, of.coolie 
emigration during recent years, especially a8 regards: the mortality 
which has occurred, amongst, ,cqolies | proceeding: through Eastern 
Bengal to Assam,', It has been;maintained that the marked exempé 
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tion;from.cholera amongst these emigrants during 1880, was solely 
due,to improved arrangements which had been made-in the water- 
supply of the steamers in which they were, carried,, But the varia- 
tionsin mortality from cholera amongst the general population of the 
districts through. which the coolies, passed were just as marked, and 
even. more, marked than..amongst the emigrant coolies themselves 
(see BritisH MEDICAL JoURNAL, July 29th, 1882, p, 198). This 
eyidence, it was,remarked, so far as it yet goes, seems to prove only 
that there, has of late been a remarkable diminution in cholera 
over those parts of the country which the emigrants traverse, and 
that from this the emigrants benefited in common with the inha- 
bitants of those parts. In the earlier part of 1882, striking illus- 
tration of the general correctness of this view was furnished by the 
experience of four steamers during their passage with coolies up the 
Brahmaputra, when 62 deaths from cholera were reported, out of a 
total of 1,791 emigrants. One of the steamers, with 484 coolies, 
lost 40 emigrants from this cause during the month of March. The 
accommodation on board, and all the arrangements, were pronounced 
to be good, and the only explanation offered as the probable cause 
of the outbreak was that the disease may have been imported at 
dhe of the embarking stations. The Commissioner remarks that it 
aes’ not Seem to have occurred to those who gave an opinion on. 
the matter that some light might be thrown upon it by ascertaining 
Whether it had ot had not prevailed at the same time in the district 
through which the emigrants had passed: As a fact, the general 
population were at that time suffering much more than they had 
done for years. During February and March, cholera was much 
more prevalent i in the districts of Assam than it had been in either 
_ 1880 or 1881; and, what is of ‘still more importance, in’ Kamrap— 
the district through ‘which the vessels were passing when the out- 
break chiefly occurred-—the number of deaths from cholera, which 
in February of 1880 had been 40, and in 1881 only 10, rose in 1882 
to 210." For March the figures are ; 46 for 1880, 5 for 1881, and 734 


fdr 1882. It requires but little reflection to see that the cause from 
Which the coolies suffered, whatever it may ‘have been, must have 
beeh widespread, and that any explanation of the outbreak which 
aipplies to the coolies only, and leaves the people generally out of 


account, could but prove futile. Of the importance of providing a 
pure water-supply there can be no two opinions, and it is to be 
hoped that the results of future. years may show that the reforms 
introduced on board the Assam steamers have aided in reducing the 
mortality among the emigrants. The practical lesson which the 
experience of these three years amongst coolie emigrants in the 
‘Assam Valley inculcates, is a very important one, though, as the 
Commissioner remarks, it is but one more added to. the number of 
lessons so frequently taught in connection with the management of 
troops and pilgrims. If men, and especially men wearied by trayel, 
undér:fed or improperly-fed, pass through a place where cholera 
prevails, they are very liable to be attacked, and that in a larger 
proportion than the ordinary residents. When bodies of men have 
to pass through cholera-affected localities, they should do so rapidly ; 
any attempt at quarantining them in such territory would be cruel, 
and would be analogous to detaining persons in a malarious swamp, 
lest they should disseminate the fever they had contracted in it in 
another part of the country. 


. \DHE WAY WE BUILD HOUSES. - 
On the 26th ult., Mr. Justice Matthew tried, without a jury, a case 
of Corrie v. Reddin, of great public interest. It was an action of 
a serious nature, under these circumstances. The plaintiff, the 
Rev. Edgar Corrie, had an estate in fee simple on the south side of 
the Grand Surrey Canal, in Camberwell, ‘subject to a lease for a 
tetm of» years, from’ which, however, the gravel, clay, sand, or 
minerals, were reserved and excepted. The lease had become 
vested in the defendant, a well‘known dust contractor, but except- 
ing:the gravel, clay, or sand, ete. In 1879 the defendant entered 





into Possession, and afterwards ial to excavate and remove. 


formed a large pit i in the land. He removed the earth to a great, $ 
depth, and got many thousands of loads of sand from it, and sold 
for his own benefit the gravel or earth. After the excavation of the 
pit, he bought large quantities of filth, refuse, dung, rubbish, and 
generally the emptyings of dustbins, and filled the pit with 
these materials, so that, according to the evidence, it would be im- 
possible, with safety, to build any houses upon it; or otherwise té 
use the site of the pit while it thus remained full of filth. The 
plaintiff claimed an injunction, and also an inquiry as to damages, 
The defendant proposed himself to build houses upon the site. ‘The’ 
learned judge gave judgment in ‘very decided terms in favour of 
the plaintiff. The case for the plaintiff was that there had been 
a deliberate invasion of his right of property. As to that there had 
been no defence, and the only dispuise had been as to the extent 
of injury, and he awarded £2,000 damages. Then, as to the in- 
junction, what the plaintiff claimed was a mandatory injunc- 
tion ordering the defendant to'‘remove the “filth and refuse 
from the excavation, and, as far as possible, to restore the’ 
soil; and the case for the plaintiff was that, as the leases reserved or 
excepted the soil under the surface, the defendant had, in taking it 
away, violated the plaintiff's rights, and committed a trespass, and 
had inflicted a further injury by filling up the excavations with filth’ 
and refuse. And certainly the stuff put in was of the foulest 
description. To call the pit adung-heap would really be a moderate, 
and, indeed, a flattering phrase. Then it appeared that it was in- 
tended to build houses upon the site; and the medical evidence of 
Dr. Stevenson was clear that dwellings built upon such a soil would 
be mere pest-houses, and that no persons could live in them without 
injury to their health, and serious risk to, their lives. On the part 
of the defendant it was contended that, as the surface was devised 
to him for a long lease, which would not come to an end until 1939, 
there was no practical grievance to the plaintiff until then, and that 
the measure of damages would be the amount of the expense whieh | 
would then be incurred by the restoration of the soil, and that the 
payment of it should be reserved as a.security until the: expiration 
of the lease.., But the effect of this would be that.the defendant, at 
theexpense ofa few shillings, would be enabled to take the property 
of the plaintiff against his will, and inflict injury upon him with 
impunity. The Court could not be asked in such a case to impose 
upon the owner the terms. of a compulsory purchase of his property 
against his will and without his consent. It had often been held 
that a trespasser or wrongdoer had no right to call upon the Court 
to place the owner in such a position.. If the mere expense of 
restoring the soil were all that he could be awarded, the plaintiff 
would have no security for its. being restored, as he could have no 
means of effecting the restoration, the defendant being in posses- 
sion, and having the power of preventing it. Moreover, in the 
meantime, there might. be complaints of neighbours, or the risk. of 
interference by the sanitary authorities. It was not right that the 
plaintiff should, at the instance of a wrongdoer, be placed in sucha 
position. The Court in such a case had full power to award an 
injunction as asked for, and an injunction accordingly would be 
granted. 


BATHERS CRAMP. 

SoME recent bathing fatalities have again drawn attention to the 
important subject of bathers’ cramp. If the nature and causes of 
this dangerous affection were more generally known, it is probable 
that many deaths from drowning in the bathing season might be 
prevented. Cramp is a painful and tonic muscular spasm. It may 
occur in any part of the body, but it is especially apt to occur in 
the lower extremities, and, in its milder forms, it is limited to a 
single muscle. Pain is severe, and the contracted muscles are hard 
and exquisitely tender. In a few minutes the spasm and pain — 
cease, leaving a local sensation of fatigue and soreness.. When 
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cramp affects only one extremity, no swimmer or bather, endowed 
with average presence of mind, need drown; but when cramp seizes | 


the whole of the voluntary muscular system, as it probably does ‘in 
the worst cases, nothing, in thegbsence of prompt and efficient ex- 
traneous assistance, can save the individual from Growning. Al- 
though the intimate nature of muscular cramps, and the precise 
mode in which they are established, are still unknown, experience 
has furnished us with sufficient data on the subject to enable us to 
recognise the chief conditions of their causation. _ These’ con- 
ditions are; a peculiar individual susceptibility or idiosyn- 
crasy; the shock of cold applied to the general surface of the 
body; prolonged muscular exertion; and forcible and sudden 
muscular exertion, especially in the direction of the extension 
of the extremities. There can be no doubt about a liability to muscu- 
lar cramp being an individual peculiarity. The disorder is especially 
apt to arise in persons of irritable temperament. While cramp has 
been met with in all ages, sexes, temperaments, and climates, it 
has been observed that it occurs far more frequently in warm 
climates than in cold, and chiefly in the hottest of warm climates, 
and that persons of middle age suffer most from the affection, and 
men more so than women, and the robust and vigorous more so than 
the weakly. Neither can there be any doubt that the shock of cold 
applied to the surface of the body, especially when the body is un- 
duly heated, is the commonest determining cause of the worst and 
most extensive forms of bathers’ cramp. On this fact is founded 
the common prejudice against bathing when the body is much 
heated. Many fatal cases have illustrated this point. Only a short 
time ago, a robust soldier, who was an expert swimmer, rowed in a 
boat, upon a sultry evening, to a deep pool; here, with his body 
glowing from muscular exertion, he plunged into the water with the 
intention of taking 4 refreshing bath, when he was immediately 
seized’ with general muscular cramp, so that the poor fellow was at 
once drowned. That mere prolongation of muscular exertion, as in 
continued swimming, and forcible and sudden muscular exer- 
tion, particularly in the extension of the extremities, as in swimming 
with very vigorous and rapid strokes, are, respectively, efficient and 
frequent determining causes of cramp, familiar experiences to 
every swimmer. These muscular conditions, however, usually give 
rise only to the slighter and more localised forms of cramp. Serious 
cramp is a peril which menaces most persons with highly developed 
muscles. Its most powerful and most avoidable cause is the sudden 
immersion of the body, when its surface is highly heated, in water 
of a relatively low temperature. 





SCOTLAND. 


CHARITABLE BEQUESTS. 
AMONG the notices of some bequests to charitable and religious in- 
stitutions by a deceased lady, who resided in Edinburgh, is one of 
£500 to the Edinburgh Antivivisection Society. Considering the 
platform of such a society, there is some difficulty in describing a 
donation to it as going either to a charitable or religious institution. 


ABERDEEN ROYAL. INFIRMARY. 
THE managers of this institution have issued an appeal to the clergy- 
men and office-bearers in the churches of all denominations in 
Aberdeenshire and Kincardineshire, requesting that steps be taken 
to provide for yearly subscriptions being obtained by paid or hono- 
rary collectors throughout these counties, with a view to prevent 
further shortcomings in the funds of the institution, and to keep 
the income equal to the expenditure. This is what ought to have 
been done long ago; nothing succeeds like systematic canvass insti- 
tuted regularly. Weare glad to be able to state that the accumu- 


ABERDEEN PHILOSOPHICAL SOCIETY. | 

A. LARGE comiel of the members of , this society held their, onea 
excursion on Saturday last....The place. visited. was the Den of Airlie 
and Castle of Airlie. The Castle of Airlie .was.destroyed, by the 
Duke of Argyle in 1640, and is celebrated in the fine old ballad of 
“The Bonnie House o’ Airlie.” Sheriff Dove Wilson, the president, 
presided at the dinner, which took place at Kirriemuir on the reroay 
journey. 


THOMSON LECTURESHIP IN ABERDEEN. 

SUBJECT to the approval of the College Committee of the Free 
Church, Mr. W. Carruthers, of the Natural History Section. of the 
British Museum, is likely to be appointed Lecturer on Natural 
Science for next session in the Free Church College, Aberdeen, upon 
the foundation of the late Mr. Thomson of Banchory. Mr. Car- 
ruthers’s subject is expected to be. Fossil Plant-Life. . This lecture- 
ship has been held'in turn by Dr. Lauder Brunton, Professor 
McKendrick, Mr. Buchan, and Professor Macalister. 


EDINBURGH ROYAL INFIRMARY. 

ON Monday, the managers of the Royal Infirmary, Edinburgh+ 
elected a fourth assistant-surgeon. This is a new appointment, as 
there have only been three up till the present time, and previous to 
changing to the new infirmary, only two. Increase of work, how- 
ever, requires four. The candidates were C. W. Cathcart, M.B., 
C.M.Ed., F.R.C.S.Lond., etc., Lecturer on Anatomy, Surgeons’ Hall, 
Edinburgh; J. M. Cotterill, M.B., C.M., F.R.C.S.Ed., Clinical Sur- 
gery Tutor in the University of Edinburgh; and F. M. Cand, 
M.B., C.M., F.R.C.S,Ed., Assistant to the Professor of Surgery; Edin- 
burgh University. The managers, having considered the applica- 
tions of the candidates, appointed Mr. Cotterill to the post. 


THE BEN NEVIS METEOROLOGICAL OBSERVATORY. 
METEOROLOGICAL observations are being carried on as usual this 
summer on the summit of Ben Nevis. In Mr. Clement Wragge’s 
unavoidable absence, the work is being done by two of his assistants, 
and the observations are being conducted on the same lines as pre- 
viously. Some improvements have been introduced, and one of the 
most striking has been in force since July 1st, carrier pigeons being 
now despatched to Fort William with the results of the readings 
on the summit at 8 A.M.,so as to allow of their being telegraphed 
to London and Edinburgh only a few minutes after they have been 
recorded. Up to the present date, above £3,000 has been received 
for the building of the permanent observatory on the summit of the 
mountain. 


UNIVERSITY OF EDINBURGH. 
THE Edinburgh University Court has received an Order of Her 
Majesty in Council approving of the alteration in Section 9 of 
Ordinance No. 5, Edinburgh No. 2, of the Scottish Universities Com- 
missioners, 1858, recently proposed in the interests of junior students. 
It now stands thus: “that students who profess themselves ready 
to submit to an examination in the first division of these subjects at 
the period of examination immediately preceding their second winter 
session of professional study,‘may be admitted to examination at- 
that time; provided always that students who commence their 
medical studies in the summer session shall not be admitted to a 
degree in medicine unless their course of study subsequent to the 
completion of the summer session in which they commenced their 
medica] studiés shall not be less than the minimum course of four 
years prescribed in Section iv hereof.” When this alteration was 
first proposed last year, its advantage to junior students was fully 
pointed out in the JOURNAL, At a meeting of the University 
Court, held on Monday, Dr. Wm. Macewen of Glasgow was recognised 
as a Lecturer in Surgery, whose lectures would qualify for graduation 





lated debt of over thrée thousand pounds is nearly liquidated: 


in medicine in Edinburgh. Recognition was continued to Messrs. 
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Nunneley and Hav, bie Pranted td Mr “ASF McGill, as Joint | 
Pesturers kite rer ett ‘A SeNd ey D.8E} wis | 
sep Bebcturet orf Chértistry Mr Tokn | 
‘rédognised as: a prem ie ey fi! Birming- | 
ere oW. ‘Bridge, MA°, was’ poate as Lecturet on | 
igh.’ Tn-consequence’ of a ‘letter from Di Modre, | 
Fs apr fepeeeirr ie that he had ceased to ‘fecture'on Practice Of 
Medicine, the recognition was withdrawn ; and in consequence of a 
communication from the Registrar of Victoria University, Manches- | 
ter, intimating that that University had received & supplemental 
charter, ‘conferring on it,the.1 right to grant degrees i in medicine, the 
Fecognition oF ibe its ‘haven was, withdrawn, as they are now entitled 
to more ¢ extended privileges as professors connected with Victoria, 
“University. The major part of the final, examination is now.com- 
pleted, and lists have been issued of the successful candidates, | 
séveral of whom have passed with distinction. A complete Jlist of | 
‘the successful candidates and ‘of the honours list will appear in the | 
JOURNAL subsequent to their graduation on August Ist. The second | 


professional examination commences on Friday, qnd the session ter- 
Fe menear ‘on J en 4 aa 
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““One-Titikh of the’ beds in the’ Meath Hospital, Dublin, have been 


get for thé’ ‘Present, in, consequence of the financial state of the 
“fnstitution, 
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0 Tae annual incetingl ot of the Society for Providing Nurses: for the, 
“Sik Poor'of! Belfast: takes place this. week ; and it is interesting to, 


learn thatthe:report! of the proceedings for the past year is ‘very | 
satisfactory. 


THE President and Fellows of the Royal College of Surgeons, in 
“Treland, will, during the ensuing week, confer the Honorary, Fellow- 
“ship of their College upon Dr, Crawford, the Director-General, Army 
‘Medical Department, and on, Sir James Hanbury, K.C.B., the princi: 
me Medical officer of the recent Egyptian Expedition, 


sua! 


ii CENTENARIAN. . 
wg WOMAN nda Melioughlin: died this. week in’ the: Lurgan Wiork- | 
house, at the alleged age, of: 106; years.  It::is\ interesting’ to note 
mien up to.the dasty she:was a/ most inveterate smoker. 


CORK DISTRICT LUNATIC ASYLUM. 
An Order in Council was last week receiyed by the governors, 
authorising the appointment of a second assistant to the resident 
médical Superintendent, at a salary of £100 per annum, with furn- 
‘ished Dahon fuel, etc., and £50 yea, in lien of rations, .. 


IT , WAKES. is? 
1 ithe; course of a yn Sole on) an outbreak m four in J ones, 
_Conrt ‘which took place at.Monday’s meeting of the Dublin Corpora-. 
. tion, Mr, Gray, M,P., said ‘that, the outbreak; appeared. to have been 
ue to the holding of a wake on the hody of a person who had died 
Of fever. .. Phere wasa special obligation on the clergy; doubly bind- 
ing on the. Catholic clergy, to, put .a stop to, these wakes; . If the, 
_Arehbishop of, Dublin and the Catholic clergy of Dublin. would, set 
their faces at alltimes.practically and earnestly against the horrible, 
custom. of, wakes,, then would: soon, nie Biren BP. The practice is. one 
Pepugnant to decency, whe & 


2A an inquest held at Bristol nar ody of, Ruth Sollary, a gil 
(OE fifteen, the medical evidence showed that she had died ‘ibted 


‘Aoeidentglly swallowing a pin. while at school, 








-smaller executive commission. ) 
'| ‘several districts, and each has its departmental board. The drink- 





THE CURRENT PRECAUTIONS. AGAINST CHOLERES 
AurnouGH the measures for the prevention of, the spread x 
in Bgypt are; as Lord Fitzmaurice gtated in the House of Ca 
on Monday, under the control of the central.Government, in, 
there can, be!no:doubt that English advice and assistance, have pe 
accepted in a friendly spirit by the Egyptian Government, and have to 
some extent been acted. upon. With Dr. Grant, the medical gd: 
-viser of Her Majesty's consular court; upon the Sanitary Board, of 
‘Cairo, and Dr. Mackie at Alexandria, we have. full, confidence,that 
all measures likely to be of; utility have, been suggested... Dx. 
Mackie’s'recent report on the unsanitary condition. of (Alexandgia 
‘shows how. much needs to be done in that city. The, slaughter 
-houses are filthy. They are without proper, means. of ,.flushing:and 
draining, and several acres of ground around them.are fall of wp 
douried, and half buried débris, entrails and, carcases, .exhaling.a 
most offensive odour. Nearly all the closets communicate direct! 
in each case with the sewer under the house, and the house- sewer 
communicates with the street-sewers. All these, channels are Np: 
ventilated, and many even of the high-class houses, contain, open 
latrines in the centre of the kitchen. But a chief, Sanitary, Com, 
mission has been formed, consisting of forty-four members, witha 
The. city has been divided into 


ing water has been analysed, and the fellaheen are prevented from 
throwing the carcases of diseased cattle into the Mahmoudieh 
Canal, The streets are washed with disinfectants, . Unwholesome 
fish and fruit are seized. , Official instructions have been issued, 
showing how infection may be avoided, and what is the proper medical 
and ‘dietetic treatment of the sick. In short, if a, house-to- “house 
visitation, were enforced by the Egyptian Government before it, ils 
too; late, and-cholera patients were strictly isolated while. they.are 
still few, then almost all that English sanitarians;have found ser, 
-vieeable’ in the suppression. of cholera, morbus in, English, towns 
will have been attempted. Notwithstanding the early panic and 
‘flight, the belief is that the outbreak is a local.one, and that; 7 
may not visit Alexandria severely. 

But methods applicable to. English towns would oartainly, fail, tp 


. || stamp out the-cholera that has, scattered from Damietta throughont 
| the. towns, and ‘villages of the, Delta of the Nile. 


The. sanitary 
cordon, which is the favourite Egyptian mode of dealing with choleya, 
-has failed to effect its object. The cordon, set about Damietta,.was 
too small, and a large proportion of the population escaped ; ; but. the 
cordon that is now about Mansourah is said to be so strict that all 


'! communication has ceased, andthe people herded within it are 


without food or medicine. On July 3rd, however, the Council of 
Public Health at Cairo (héar which the British troops are stationed) 
gave orders that the population of Damietta should be removed from 
their dwellings, and scattered in tents and‘ wooden structures, and 
that the infected quarter df the town ‘should’ be partly burnt’ and 
partly disinfected. This was a laudable attemipt 'to substitute’ the 
Indian mode’ of dealing with cholera ‘in’ place’ of the Hgyptian 
‘method. In striking contrast with the unhappy plan of strround- 
ing a town with Sonaeers, and leaving ‘the inhabitants to “stew in 
their own juices,” is the plan of frequent removal from infected 
quarters to healthy camp, and, if possible, tohigh land. The healthy 
-are Separated from the sick, and are scattered in tents. During: the 
last twenty years, this :plan has been generally adopted thronghout 
India, when cholera_has broken, out among troops or prisoners, ;o But 
to be successful, it must be thorough; and the Egyptian Government 
‘would! be amply justified in seeking the aid of our.troops and Indian 
medical officers in carrying it out. While English. sanitdriats 
ahnost unanimously ascribe the spread of cholera epidemies ;tios tke 
-pollution of wells and rivers, many Indian sanitarians ‘hold! thisé0 
-be'an insufficient: explanation. ‘The’ medical otficers in, chatgeust 
the health of’ our Indian troops are often compelled «to distegatd 
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the pollution of streams, which it is impossible for them to prevent. 
In the Delta of the Nile, unless. perhaps by forced native labour, it 
would also be impossible to clear-the- water-courses of infection, and 
the epidemic must-be'othérwike déalt with! | 1). 0) 

But, though we suggest the employment of Indian experience, we 
are unable to admit that, there is as ,yet any evidence, beyond the 
outery of, French journalists, that this epidemic was brought from 
India. -In Dr. Grant’s opinion, indeed, it is: true ‘imported Asiatic : 
cholera;’ but the reasons for his opinion have not proved tobe well 
founded: That our Indian troops did not intrdduce it into’ Egypt; 
is fully admitted by M, Fauvel in a paper read before the Académie” 
des Sciences on June 4th. The season of the pilgrimages to Meoca 
had not,commenced when the cholera was first reported,"and hence 
the favourite explanation of the introduction of ‘cholera is inad- 
missible in this instance. Moreover, the banks of the Suez Canal 
have remained free! from ‘the (disease; and Dr. Flood, who alleges 
that astoker left the English steamer Zimor at Port:Said, and went 
to:Damietta, does not even say;'much less) does “he ‘prove, that: the’: 
man Tiad cholera, ‘The’ facts, indeed, appear ‘to 'be'of a “contraty: | 
character. ’ 

As the subject of quarantine is to be discussed at the approaching | 
annual meeting, it only need here be repeated, in the words of. Sir, 
Charles Dilke, that, in-developing the method of: medical inspection 
in“plasé of quarantine, England is only carrying’ out the’ recom-- 
mendations of the International Congress at Vienna. If the othér’ 
European nations are unwilling to adopt recommendations of which 
they had the making, at least they should be willing to take part in, 
another International Congress, where the experience of the; medical 
officers of ‘our’ Indian empire might for'the first}time be: eo 
before them. | 





“PARLIAMENTARY BILLS COMMITTEE. 
NOTIFICATION OF INFECTIOUS DISEASES. 
in pursuance of a resolution of the Parliamentary Bills Committee, 
the General Secretary addressed to the President of the Local 
Government Board a request that he would receive a deputation on 
the subject of the notification of-infectious disease, in reply to 
which. he received; the following communication : ' 


S1r,—In reply to your letter to Sir Charles Dilke, I am divested” 
to say that as he has received two public deputations on the subject 
of the Notification of Diseases Bill, he feels that it would serve no 
end.were he to.receiye another, especially as there is no chance of 
it being thoroughly discussed ‘this session. 

Sir Charles Dilke, however, is about to see Mr. Hart on. another 
subject, and he will be very, glad then to take the opportunity of 
hearing his views on the Bill.—Your obedient servant, 

F. Fowke, Esq. (Signed) J. E. C. BODLEY. 

June 28th. 


On Tuesday; I uly lith, Mr. Hart had ‘an interview with Sir Charles 
Dilke, who. then expressed ‘himself as willing to receive a small: 
deputation at an early date, in otder'to enable them to lay before 
him a statement of the views of the Association on the subject’ of’ 
notification of infectious disease ; and further expressed his willing- 
ness to receive a larger and public deputation next: session should 
the question again come before Parliament with the prospect of 


further legislation on the’ subject. Sir Charles Dilke also stated that, : 
in tase-of any private local Bill coming forward which should: involve’ 


town, he would be willing to receive deputations from the practi- 
tiomers af suth! tov, expressing their views in reference} to ‘such 
local Bill. The willingness thus expressed is. extremely important, 
inasmuch as it not only gives the pledge that the Government will 
carefully consider the’ views of ‘the’ medical profession in-referenue 
to“any ‘large ‘general measure, but also that'they will) in fututey 
afford those. facilities: which’ have’ ‘not hitherto existed (forthe 
pep mipeeeiantiae of the views -of the — profession te- 
garding any local Bills aiming at imposing any o tion ‘upon >. om 
in-relation to the déinpulbbey notification of Tinboses ss 


' 
a VERUO ‘CHOLERA | IN Beyer. “10 

SPECIAL TELEGRAMS TO THE ‘pRITIGH MEDICAL JOURNAL, 

(Prom ‘our, Special Medical Gorgeependonty 
“ALEXANDRIA, Rare 2 

Sout number. of deaths. which have occurred, from cholera, pete 
the last twenty-four hours, has been, at Damietta, 62;.atMansourah, 
102;-and at: Samanoud, 16;atMenzaleh,20, up to Monday, singe whem: / 
there has been no report.’ These returns show’a noticeable iorease 
in jramibers at Mansoitrah:' “According to ‘an official despatch! ‘From’ 
Damietta,’ Mr. Goodall. has been sent from Cairo, fo Clear, the river, : 
He has, already. buried. sixty. carcases,.and, there, yet, remain; TWD cy 
hundred: to: be similarly disposed; of, »Thereiaresloud .complaintal; 
from’ Damietta and Mansourah,‘of the serious want of doctorsp{ 
medicines, and. food ; these reports, though ‘mainly’ true, “have, ‘th + 

consequence of the panic, been exaggerated. . ‘The Enropeat | part of 
the population, naturally anxious, expect measures to be carried 
out with a precision and completeness which is paposabls, with 
the present want of organisation and of an efficient staff sers. 
The malady is still confined to the\ districts “of! Damietta,: Mansou- 
rah, Samanoud, Menzaleh, and Shirbeen,-' There are but few people 
among the better class who ‘have been‘attacked. ' Anophér.dase has 
occurred, at;Alexandria,.on Sunday,') The,type.of; disease. at Man-.., 
sourah is reported to be very severe (Foudroyante). °° : 

The Sanitary Board at Caird maintain “that the cholera cnt 
has been an importation from India, but no proofs. of this have’ yet; 
been ‘adduced, The establishment) of sanitary’ cordons ‘hias' largely’! 
tended to/incréase the panic. , ‘The population in the infected towns, 
feeling themselves shut up and in want of help, become despairing’; 
and efforts are at last being ) made: to evacuate the infeated parks of 
Damietta, ‘and to ‘form an encampment. 
_ |Nothing has: yet been: done for’ Mansourah. A report tas: been:' 
dispatched to Lord Granville, The Egyptian, Rania POR are’ 


janable to furnish any. useful information. ant 
; J "" 


ALEXANDRIA): Jal th.’ 
Tarn has been a "dbhinulttoni in the number’ of déaths: at" Mati: 
sourah since thé last bullétin, but one: case” has | been. reported’ 
as occurring at Zifta, a village on the same branch of thé Nile. 


CARO, July 21th, 
THRE have’ ‘been! ‘upwards of ‘ted thousand deaths: from cholera: 
‘up to the present date... The outbreak, ab. Dainietta, is; decreasing}. 
\but at Samanoud, Shirbéen; and’ Menzaleh, the dedths Are! increasing?! 
Other towns have been attacked. Active measures are béing taken ; 
and twenty-two extra doctors, six chemists, with fourteen portable 
‘pharmacies, with abundant disinfectants, have been sent to the. dif... 
ferent. infected districts. The Egyptian medical r ' are” 
greatly. ‘stained. There -have been’ no ‘fresh’ cases ati, Port: Said 
during the last eight’ days. ; Tantah is at present, freé,'and Alex-\ 
landria/ is: isolated: Four eases are reported -from Shirbeen, two! 
icases at Falkha, and ohe at Shebeen-Elkom. 





MEDICAL, PROVIDENT SOCIETY. 
THE: following is. an additional list, of the names of gentlemen. who 
have signified their desire to become members of the Medical Real 
ident Society, in response to. the circular issued‘on June. 9th. . 


“Hy Mj, Allen, Esq: J. H.. Ashworth, Esq.; Br dd ya Ms Be. 
| oie oR, M.B:;.J. ca J: 
\cher, Esq. ; . Clark, ea J. M Chadwick, ; Je er Garcia 
John Clare, BaF Hage We Baa vies, Esq. ; i es 

D.; W ir. “Boa. + 1. -\ Braser, or ; 


Gavon, pg ae Gutwes, M.B.; Artin 
J. Bw 5 fe. Hayes, X xm: ig 


mi: 
i De; A. Kem 
Pees clghs fa Geass, ee ‘arn, eo 


& aa 
ie ae 


Esq. ; cott, ine 

) Rankin, ere M. ‘end, Be ;3ofis inte 

son, . € 

Ww. t. fae MBS OW ‘whiste, Bs Dw, 


| Wall, Esq. 
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LORD HARTNETT ON PrBETeS ONORARY QUEEN’S 


THE following letter has Sia is by the Chairman of the Par- 
liamentary Bills Committee from the Minister of War on this 
subject. 
War Office, July 6th, 1883. 

Sir,~-I am desired by the Marquis of Hartington to acknowledge 
the receipt of your letter referring to the exclusion of sons of army 
medical officers from honorary Queen’s cadetships, and to state that 
the subject was very carefully considered by his lordship’ s predecessor, 
who declined to alterthe regulations. The number of honorary Queen’s 
cadetships is so limited, that his lordship does not think it would be 
possible to open them to the sons of officers not now qualified for 
the privilege, and any increase of the number would raise some im- 
portant. questions which would have to be considered as a whole.— 
I remain, sir, yours mig, R. 4H. HoBART. 

K. Hart, Esq., Chairman, Parliamentary Bills Committee, 

British Medical Association. 





COLLECTIVE INVESTIGATION OF DISEASE. 
LIST OF RETURNS RECEIVED DURING JUNE 1883. 


PHTHISIS (8). 

William J..Brown, M.B., Chester-le-Street; J. M. Finzi, Py Sutherland 
Gardens, W.; 0. L. H. Pemberton, E fg os "D. Powell, M.D., Dublin; 
James T. Rudail, Esq., Melbourne ; D. om » Esq., Oytarthfa Alfred 
Shewen, M.D., Sydney; Herman Weber, M.D., Grosvenor Street, 


I. PNEUMONIA (90), 

James Barr, = Mo, Bolton (3); ¢. Bf Beattie, oe Failsworth ; G. A. Brown, 
. Tred hn Brown, E » Bacup; W. R. Buckell, Esq., Stoke-on- 
Trent; T. J. ete » Oromdall (2); Charles W. Chaldecott, E .» Dork- 
; 6. P.. Coombs, M.D., Castle Carey (2); D. Arthur Davies, M.B., jwansea 
(2); G. H. Davis, es , Mortimer ; . Drummond, M.D., Rome; Alfred Ed- 
dowes, M.D., Mar (2); A. P. Fiddian, M.B., Cardiff (2) ; Wm. Frew, 
M.B., Galston, N. Wy on Vere Hunt, Esq., ans ore Johnson, M.D., 
Stoke-upon-Trent; J. Johnston, M.D., Bolton (3); J. W. Lane, M.D., Bishop’s 
Castile (8); A. W. meee, M.D., Fairley (2 ; W. E. Luscombe, Esq., Colling- 
ham, (2); yx M. McAldowie, M.D., "Stoke-on-Trent (2); A. W. Macfarlane, M.D., 
Kilmarnock (2); D. Mackenzie, -D., Glossop;' J. A. Mackenzie, M.B., 
Bolton (2); W. A. MacLachlan, M.D., Dumbarton (3) ; A. Cowley Malley, M.B., 
Munslow ; “Thomas Martin, Esq., Piltown a) ; T. Frederick Pearse, M.D., Hasle- 
mere ; C.'H. Phillips, Esq., Hanley; T F. Raven, E aq Broadstairs (6) ; ane 
Reid, 2 oe Canterbury (3) ; Charles J. Renshaw, M , Ashton-on-Mersey ; J a 
Bruce Ronaldson, Esq., Hadd _ 2 ; . Scott, M.B., Shrewsbury (2); J. E. 
Smith, M.D., » Grimsby; W. w, ra x Maidstone; "Herbert Sloman, Esq., 
loman, oh Esq., Farnham ; Samuel W. Smith, M.D., 

Pershore etter)’; e Stewart, M.D., Pendleton (3); "Chas. E. Underhill, M. B., 
h; J.G. U. West, ., Stoke-upon-Trent ; Wm. White, M.D., Had- 

field (4); Geo. G. Whitwell, M. ”, Shrewsbury. 


II. CHOREA (22). 


James, Alexander, Esq., Leslie, N.B. (2); William H. Day, M.D., Manchester 
Square, W.; H. Handford M.D., Nottingham (10) ; ao Johnson, M.D., 
‘Trent ; A. W. Leachman, M -D., Fairley; C. Macmillan, Esq., Not- 
ham; 8. on Owen, M.D. Manchester ; T. Frederick Pearse, M.D., Hasle- 
mere ; <2 'B. Sco wre, i, Bolton ; John K. Spender, M.D.., and A. R. Busby, 
a M.D., Southam ton.;. Chas. Underhill, M. 
fey, yn G. v. West, Esq. Stoke-upon-' ent; J.P. wills M.B., Bexhill. 


III. RHEUMATISM (32). 


Sees part, RF Bolton ; H. W. Boddy, M.B., Cheetham Hill; T. J. Bur- 
ICE. Bert Crondall ; E. MacDowel Cosgrave, M. D., Dublin; C. Fy Greaves, 
v5 T L. Jardine, Esq.,; re a = ae Johnson, M. D., Stoke-u 2 

W. Leachman, M.D., Fairl eee Esq., Collin; 

a siatean ‘S. Mackenzie, M.D. Gleavop @) . Ae Mackenzie, M.B., 

worth; William J. Mackie, Tarvey (2); ostet ce Esq., Chelsea; Charles 
Parsons, M.D., Dover; T. Frederi ck Pearse, , Haslemere (2); C. H. ’Phillips, 
: Thomas F. Raven, Esq., ootiaebes aiines Reid, Esq., Canter- 
bury; Charles J. Renshaw, M.D., Ashton-on-Mersey ; W _ Shaw, M.L -» Maid- 
owe @; C. E. Lage x. B., Batabargh 5 3 West -, Stoke-upon- 
; William White, M.D , Hadfi eld ; rge G. Whitwell, [.B., Shrews- 
ony; J . P. Wills, M.B., Bexhill (2). 


IV. DIPHTHERIA (18) CLINICAL. 
Arthur J. Brodie, Esq., Ambleside ; Charles W. Chaldecott, E 


» Dorking ; 
E. oat" en thee D. . Rome; A.R. Graham, M.B. Ree ee Wil iam AY 
Jackman, 1 (2); F. W. Jordan, 


Lane, M.D. ea none Cast ’s Castle 5 s, William Nettle, neat " Fikeora ¢ A. Newman, 
M.D., Bowness ; mas Partridge, Esq., Stroud ; 3 i. Whitehead Reid, Eeq., 
ani ; Herbert 8. Renshaw, M.D., Sale; Herbert Sloman, Esq., Fammham 
(3, with letter and map). 
IV. (A). DIPHTHERIA (18) ETIOLOGICAL. 
‘E. W. Seine 5D M.D., Abberton (2); G.'H. Fosbroke, Eea., be rg (4); F. W. 


eaton Chapel; William Nettle, Esq... Lis David ‘Page, 
aha @); 0 Thomas Partridge, Esq,, Stroud ; T. Whitehead Reid, Ba 3 
. Renshaw, LD., Bale ; Herbert Sloman, Esq. * 


Total ‘returns received in June .;......... bicastassbtepectnte 188 


d Committee beg also to ackn the receipt of a volume of the 7rans- 
= of the Massochusetis Medical Society. ” 


Pa 
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ASSOCIATION INTELLIGENCE, 


COMMITTEE OF COUNCIL. 
NOTICE OF QUARTERLY MEETINGS FOR 1883: 


ELECTION OF MEMBERS. 

A MEETING of the Committee of Council will be held on Wed- 
nesday, October 17th. Gentlemen desirous of becoming members 
must, send in their forms of application for election to the General 
Secretary not later than twenty-one days before the meeting, viz,, 
September 26th, in accordance with the regulation for the election 
of members passed at the meeting of the Committee of Council - 
of October 12th, 1881. 





FRANCIS FowksE, General Secretary, 
November 9th, 1882. 





COLLECTIVE INVESTIGATION OF DISEASE. 


CARDS and explanatory memoranda for the inquiries concerning Acute 
Pneumonia, Chorea, and Acute Rheumatism, can be had by applica- 
tion to the Honorary Secretaries of the Local Committees appointed 
by the Branches, or to the Secretary of the Collective Investigation 
Committee. Of these diseases, each member of the Association i is 
earnestly requested to record at least one ordinary case coming under 
observation during the year. 

Inquiries concerning Diphtheria and Syphilis have been prepared, 
and can be had on application by those willing to contribute inform- 
action on these subjects. There are two cards on Diphtheria, on 
containing clinical, the other etiological inquiries, together with an 
explanatory memorandum. One of these cards is intended to serve 
as a guide to the systematic examination of operne ? or district for 
sani oses. There are also two sets of inquiries concerning 
Sypbili, ey for acquired, the other for inherited, disease. These 
are accompanied by an explanatory memorandum giving information 
concerning the most recently observed symptoms of the inherited 
disease. 

All these inquiries will be continued during the present year. 

Applications, etc., to be addressed 

The Secretary of the Collective Investigation Committee, 
1614, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 





EDINBURGH BraNcH.—The annual general meeting of the Branch will be held 
at 5, St. Andrew’s Square, waste, on Tuesday, the 24th instant, at 4.30 P.m. 
—Cuas. E. UNDERHILL, Honorary pisces 


WORCESTERSHIRE AND HEREFORDSHIRE BrRANCH,-The annual meeting of 
the Branch will be held at the ‘‘Green Dragon,” “Hereford, on Tuesday, July 
24th, at 3.40 p.m. Business: The President, Dr. Roden, will give an Address. 

To ballot for Members of the Association and Branch. To appoint Officers and 
Council for ensuing year. The annual dinner (5s. exclusive of wine) will be at 
5.15 P.M. Members who have papers or cases to read will oblige by sending title 
at an early date to the Honorary Secretary.—GrO W. CRowE, Honorary Secre~ 
tary, Shaw Street, Worcester.—July 10th, 1883. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—The annual general meeting 
of this Branch will be held at 198, Union Street, Aberdeen, on Saturda , July 
28th, at 1.30P.m. An address will be given by the President, Dr. An, 

Hospital visit at 11.30 a.m. The annual dinner will be held at the Palace 
Hotel, Union Bridge, Aberdeen, at 3 P.M. Dinner tickets, including attendance, 
but exclusive of wine during dinner, five shillings each. Those intending to 9 
present at the dinner are respectfully requested to send notice to Dr. Urq 

—R. J. GARDEN, J. URQUHART, Honorary Secretaries. 


SouTH-EASTERN Branco: West Sussex District.—The next meeting of the 
above District will be held at the Black Horse Hotel, Horsham, on Friday, July 
20th ; Mr. Bostock in thechair. Dr. Fuller will read a paper on Acute Rheu- 
matism. Gentlemen intending to read papers or to bring forward subjects for 
discussion are requested to send notice to the Honorary Secretary, G. B. CoLLET, 
5, The Steyne, Worthing. 


BRITISH MEDICAL ASSOCIATION. 
FIFTY-FIRST ANNUAL MEETING. 


TuE Fifty-first Annual Meeting of the British Medical Association 
will be held at Liverpool, on Tuesday, Wednesday, Thursday, and 
Friday, July 31st, August lst, 2nd, and 3rd, 1883. 

President: WILLIAM STRANGE, M.D., Senior Physician to the 
General Infirmary, Worcester. 

President-elect: A. T. H. Waters, M.D., F.R.C.P., Senior Phy- 
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sician to the er i intesney and Professor of Medicine in Uni-') ~ ANNUAL MuszuUM... ; 
ij ) vi . / “4 ' . . . °9.3° e. 
vere, Sarees in Surgery will be delivered by ReGrNaup Harmison, | ,, The museum will be in the pw erie, Ree er ee gph 
F.B.C.S., Surgeon to the Royal Infirmary, Liverpool. b ~ oe . “epontsins: u 5 ti . will. he arr 2 ; Luildi xd 
“an Address in Pathology will: be: delivered by OC. CretaHTon, | °2Siness of the annual meeting carried on in one. building, 
viz., the College, Shaw Street, Liverpool. The room'which is spe- 


M.D., formerly Demonstrator of Anatomy, University of Cambridge. 
The it of the Annual Meeting will be conducted in ten 
ections. 
’ SEcTION A. MEDICINE.—President: John, Cameron, M:D.  Vice- 
Presidents: Thomas R. Glynn, M.D.; Frederick T. Roberts, M.D. 
Secretaries: Richard Caton, M.D., 184, Abercromby Square, Liver- 
pool; Byrom Bramwell, M.D., 23, Drumsheugh Gardens, EHdin- 
burgh 


SEcTION B. SuRGERY.— President: Edward R. Bickersteth, 
F.R.C.S. Vice-Presidents: W. Hargreaves Manifold, M.R.C.S.; W. 
Mitchell Banks, F.R.C.S. Secretaries: Rushton Parker, M.B., 
F.B.C.S., 61, Rodney Street, Liverpool; Edmund Owen, M.B., 
F.R.C.S., 49, Seymour Street, Portman Square, W. : 

SECTION C. OBSTETRIC MEDICINE.—President: W. M. Graily 
Hewitt, M.D. Vice-Presidents: John Wallace, M.D.; David Lloyd 
Roberts, M.D. Secretaries: John E. Burton, L.R.C.P., 64, Rodney 
Street, Liverpool; W. C. Grigg, M.D., 6, Curzon Street, Mayfair, W. 

SECTION D. PUBLIC MEDICINE.—President: T. P. Teale, M.B., 
F.R.C.S. Vice-Presidents : William Carter, M.D.; W. Honner Fitz- 
Patrick, M.D. Secretaries: F. Pollard, M.D., 52, Rodney Street, 
Liverpool; George Goldie, M.D., 123, Hyde Park Road, Leeds. 

SECTION E. ANATOMY AND PHyYSIOLOGY.—President : Professor 
E: A. Schiffer, F.R.S. Vice-Presidents : William Stirling, M.D. ; 
Richard Norris, M.D. Secretaries: James Barr, M.D., 1, St. Domingo 
Grove, Everton, Liverpool; A. W. Mayo Robson, F.R.C.S., Hillary 
Place, Leeds. 

SECTION F. PATHOLOGY.—President: T. H. Green, M.D.  Vice- 
Presidents: E.H. Dickinson, M.D.; Joseph Coats, M.D. Secretaries: 
Frank ‘Thos: Paul, F.R.C.8., 44, Rodney Street, Liverpool; James F’. 
Goodhart, M.D., 27, Weymouth Street, W. 

SecTION G. PsycHoLoGy.—President: T. L. Rogers, M.D. Vice- 
Presidents: G. H. Savage, M.D.; D. Yellowlees, M.D. Secretaries : 
G. E. Shuttleworth, M.D., Royal Albert Asylum, Lancaster; W. Julius 
Mickle, M.D., Grove Hall Asylum, Bow, K. 

Section H. OPHTHALMOLOGY.—President: T. Shadford Walker, 
M.R.C.S. Vice-Presidents: E..Nettleship, F.R.C.S.; ©. E. Fitz- 
gerald, M.D. Secretaries: E. A. Browne, M.R.C.S., 86, Bedford 
Street, Liverpool; C. E. Glascott, M.D., 23, St. John Street, Man- 
chester. 

SECTION I. DISEASES OF CHILDREN.—President : Samuel Jones 
Gee, M.D. Vice-Presidents: M. G. B. Oxley, M.D.; T. R. Jessop, 
F.R.C.8. Secretaries: H. G. Rawdon, M.D., 42, Rodney Street, 
Liverpool; H. Ashby, M.D., 13, St. John Street, Manchester. 

SECTION J. OTOLOGY.—President: G. P. Field, M.R.C.S.  Vice- 
Presidents: Edward Woakes, M.D.; C. Warden, M.D.’ Secretaries: 
Thos. Barr, M.D., 10, Albany Place, Sauchiehall Street, Glasgow ; R. 
Williams, L.R.C.P., 82, Rodney Street, Liverpool. 

Honorary Local Secretary : Alexander Davidson, M.D., 2, Gambier 
Terrace, ‘Liverpool. 

Honorary Treasurer: W. Mitchell Banks, F.R.C.S., 28, Rodney 
Street, Liverpool. 

TUESDAY, JULY 81sT, 1883. 

10.30 4.M.—Church Service at. Pro-Cathedral. 

Liverpool. 
' 12.0.—Meeting of Committee of Council. 

12,30 P.M.—Meeting of the Council, 1882-3. ° 

3 P.M.—First General Meeting: Report of Council and other business. 
Adjourn at 5 P.M. . 

8.15 p.M.—Adjourned General Meeting: President’s Addréss, and any busi- 

ness adjourned from meeting at 3 o’clock. 


Sermon by Bishop of 


WEDNESDAY, AUGUST IST, 1883. 
9.30 A.M.—Meeting of Council, 1883-84. 
11 a.M.—Second General Meeting. Address in Surgery. 
1.30 to 5 p.M.—Sectional Meetings. 
8.30 P.M.—Soirée in the suite of rooms forming the Arts Gallery, the Picton 
Reading Room, and the Free Library, -by the President and 
Local Committee. To this, ladies will be invited, 


THuRSDAY, AUGUST 2ND, 1883, 
9 4 Mesting of Committee of Council. 
10 a.m.—Third General Meeting. Sectional Meetings. Adjourn at 1 P.m. 
2 to 5 p.M.—Sectional Meetings. . 
6.30 P.M.—Public Dinner in the Philharmonic Hall. 


Fripay, AUGUST 3RD, 1883 
10 4.M.—Fourth General Meeting. Address 


Meetings. : 
2 p.M.—Concluding General Meeting. 


in Pathology. ; Sectional 


8.30 P.M.—Sotrée by the’ Mayor of Liverpool,‘at the Town Hall. To this; 
ladies will be invited. ' > whl 
SATURDAY, AUGUST 4TH, 1883. 
Excursions, 





cially devoted to museum purposes is a gallery, 300 feet in length, 
in the upper story, lighted from the roof.. On the same floor ate 
several additional rooms, so that the accommodation for exhibiting 
drugs and instruments is ample. On the second floor, adjoining 
the room where the Pathological Section meets, are two, class-rooms, 
‘one of which will be used for the exhibition of pathological drawings: 
and specimens, the latter for microscopes, A.latge hall on the 
ground-floor has been set apart for sanitary appliances, among which. 
it is expected there will be a good exhibition of ambulances. 

The museum will comprise: 1. Latest inventions in medical and: 
surgical imstruments, and appliances of all kinds, including No. 4. 
2. New chemicals and apparatus ; new drugs and their preparations ; 
and new articles of diet for invalids. 8. Drawings, di , Or 
models, or apparatus connected with sanitary appliances. 4. Micro- 
scopes, thermometers, and other instruments of investigation. 5. 
Pathological specimens, etc. 

Communications should be sentto Dr. Davidson, the General Secre- 
tary, 2, Gambier Terrace, Liverpool, or to the following: drugs, Dr. T. 
Bushby, 32, Clarence Street; surgical instruments, Dr. Alexander, 
102, Bedford Street; Rushton Parker, Esq., 61, Rodney Street; 
sanitary appliances, Dr. Imlach, 16, Canning Street; patholo- 
gical specimens and drawings, F. T. Paul, Esq., 44, Rodney 
Street. General Museum Secretary, Dr. Whitford, 37, Shaw 
Street. 

Notice to Exhibitors.—Applications to be made as soon as possible, 
mentioning the space required. Each object to be accompanied by 
a written description or reference, and it is important that these 
descriptions should be sent as early as possible, viz., not later than 
July 20th. All parcels to be delivered.on or after July 23rd, and 
not later than July 28th, and to be removed within three days after 
August 3rd; they must be addressed: The Curator of Annual 
Museum, British Medical Association, the College, Shaw Street, 
Liverpool, All expenses of carriage and all risk to be borne by the 
exhibitors. A card bearing the name and address of the exhibitor 
to be inclosed in each package, ready to be fixed to the outside. 


DINNER. 

The annual dinner will be held as a banquet in the Philharmonic 
Hall on Thursday, August 2nd, at 6.30 p.m. The number of tickets 
is limited to 500, and none will be sold after Wednesday night, 
August Ist. Application must be sent to Dr. Dickinson, 162, Bed- 
ford Street, Liverpool (Secretary to Dinner Committee), accompanied 
by a remittance of 21s. 


The following papers, etc., have been promised in the various 
Sections. , 
SEcTION A.—MEDICINE. 

1. A Discussion on Aphasia will be opened by Professor Gairdner 
of Glasgow. Dr. Hughlings Jackson, Dr. Broadbent, Dr. Ferrier, 
Dr. Antoine Cros (Paris) Dr. Thudichum, Dr. W..W. Ireland, Dr. 
Drummond, Dr. Ross, Dr. G. A. Woods, Dr, A. Cameron, and Dr. 
Wahltuch, are expected to take part. ‘ " ; 

2. A Discussion on the Causes and Consequences of Abnormal 
Tension in the Arteries’ will be opened by Dr, Broadbent. Dr. 
Milner Fothergill, Dr. B. Foster, Dr. W. F. Wade, Dr. Mahomed, Dr. 
Glynn, Dr. Eddison, and Dr. Carter, are expected to take part in - it. 

3. A Discussion on the Nature of Purpura will be opened by Dr. 
Stephen Mackenzie. Dr. Finny (Dublin), Dr. B. Foster, Dr. McCall 
Anderson, Dr. Stainthorpe, Dr. W. Russell, and Mr. Cauty, will take 


The following papers are also promised. 


Atkins, R.,M.D. Hysterical Hemianesthesia. 

BENNETT, A. Hughes, M.D.’ 1. Spastic Paralysis. 2. Hysterical oueeieanie 

ace Byrom, M.D. Note on the Mechanism of .Cheyne-Stokes =) 
tion. 

Brunton, T. Lauder, M.D., F.R.S; Headache. 


CarTER, William, M.D. 
Caton, Richard, M.D.. On Brain Tumours. 


Caury, H. B., Esq. On Roseola. 
Cros, A., M.D. (Paris). .1. Sur la Pleximetrie. 2. La Theorie Physiologique 
de l’Hallucination. , 


Davinson, Alexander, M.D. 
DruMMOND, David, M.D. 1. Perforating Tumour of the Dura Mater. 2. An 
Unusual Case of Locomotor Ataxy 





» O. R., M.D. Recent Innovations in the-Doctrine of Phthisis Pul- 
monalis, 
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Sense Urinary Tebting. 
On *) : ai Dé, ia | position. ee as regards. Classifieation and 
River, J. J., M.D. The Ges 6b Non léoholie Tinctures as Remedies. 
RowERsson, R., M.D, Modern. Uses of Blood-letting... 
MJames, M.D, 4;| Rupture of the Brachial Plexus. 2, On: Barly Postion 


RUssetzt, W. M.D.’ Three Fath Cases of Purpura Hemorrhagica, ~~ © ‘ 

Sansom, A. E., M.D. Note on Percussion as a means of Diagnosis. 1009 
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ae its teint | roped! a, chie’ uerpera ¥: AS; 
mots ealons vit with ‘the Infectious Zymotic Diseases. pend 


- On geo of Phthisis;, vand the Curability of some 
in certain 


Tenn0n. 6 od tape at 2 of the Bre ia 





IL po lan Frequent 
ever or Hay-asthma, ani s uen 
eetios PR eh r. avi Cavity, 
wee A. M.D. Electro-t! tudes at 
Wisz, Alfred, M.D. Climatological Studies at High Altitudes. 
Wi G. A, Esq. Cerebellar Tumo 

r. Byrom Bramwell will give.a demonstration on the Microscopie, 

of the Spinal Cord. 


one ~" SEcrron B 


par cer ye 
bes Mr. Clement Lucas will open a, Discussion on Surgical Diseases’ 
‘the Kidney, and. the Operations for their Relief, in which Dr. G, 
Ider and Mr, Bennett, May; will take part. 
“2. °K Discussion on the ‘ tment of Intestinal Obstruction b 
without Operative Interference will take place, in which Sir Wi ua 
Mac Cormac, Mr. Bellamy, . Norman. Kerr, and others, ‘will’ take’ 


The ~~ gad papers have been promised. 
ATxINSON, E., " “4 of Joints, 
i , Removal of the Tongue by Median Division, 
. Roux’s Amputation | at, the Ankle ; its Superiority ‘to 


WARD; Rosita ‘Observations on Primary: Venereal, Sores. 
: i liam, es " tzangulated Hernia and its Complications. , 
iWNE pu tangley, Esq. eatment of Raison Sa ros ate by" Continuous 


BRowne, rw W., M.D. Cases of Hernia. i 
Cousins, J. Ward, M.D. 1. Photograph of a Dorsal Saiahour which was removed 
ele relieve Pulmonar. -and nC Distress. 2. Explanatory: Remarks on a 
‘ew Needle for Closing cal Wounds. ie 
Cross, F. eR e Treatment of Arthritis by Incision. 
DursbaLe, C. R., eth. per Sn ep a gre of vinee. 
* e Nature, , and Treatment gemar- 
iosia of the ieee olat, 


Hanpie, James, Esq. ge we by Oblique Circular Incision. - 
TH, Christopher, Rsq..: The Use of P -Paris; Bondoge> inthe fkeadei 


ony of Recent Haeptree. 
Jéebor: R., Ei ime Results derived from EF: lence in Colotomy. 
Jpuma, ‘Thomas, sq. Cases of Resection. of the J te-Joint for’ Disease and 


he oS Esq. -An Analysis of Ei Caves of Qstectams mes the Hip, 


AGE, J. Fes 7 Evacuation Dee Abscesses : <hibition of 
Le Paan dF Boa. he, e 
LownvEs, F. W., Vi d Sexual Hypbbhiondrissis!| bid 


Esq. ‘Venereal an 
‘om H, od mR. A! Gase of Resection of the Ankle-joint bya an Artificial 
akan, Bs ‘the Operative Proceedings fn Cases ‘of Intestinal Obstruc- 


nat “Malcolm, Esq. The Comparative Advantages of Scarification . and; 
in the ep ey of 

Norton, A. T., E 

Barcoma of the 


é 


A Case of Excision 
ntrum. 
. ¢ The. Treatment of Large Navi. 
‘Olen 


y- 
RaBaGiiatTl, A., M 7s Cases of Osteotomy. ; 
Rots, Bernard, Esq. The Treatment of Non-spasm6dié!Torticollis! . 
SMITH, E. Noble, Esq. The Treatment of Lateral Curvature ‘of the: Spine. 
SouTHam, F. A.,Esq. A Case of Femoral Aneurysm; treated 
Fibrin Ferment, and peenoentl by Ligature of ae lac Artery. 
SroxEs, 'Esqil Exicision’of 'the Shoulder-jéint. .(2°«“ 
.J.H.,M.D. 1. The Nature and Treatment of Paget’s:Disedie: of the 
Nipple’ (with’ ne gee gt Specimens). 2. a Tresiihéut of: — a cae 
strophy: of the Mosé. » j Om" 
THOMAS, * William, M.B. 1. On the AGiacaterbioienadinn’: and 


-Itie Lower Hithbs: 2. ‘Dhie Application: of India-tmbbet Batids in‘the 
of Talipes 


the’ Superior Maxilla’ for Melanotie 


of 
, ent! 


-Ihiection of t 





|"Tstowpson, James; ‘M.D:  Avetnethd thmbes quasi isvedi odd B nae 
hee Wm., M.D. A Case of Nephrectomy for, Oyatic, Tamour.of 


SS Ohari aD On Ostedtom in Geriia Vat anid Vatga’ A ah 
‘Wanna, J. M.DY® 2 en 6 Seba eee si 2 to Sa 


Be Ls Aapirating. Needle. in nd ,Obstruction. of; the 


| raenaeD. saehies oti iter, Hag. 1. ai A peony Series’ of went y-tive Cases of Excision: 
The Surgical Treatment of Hemorrhoids. - 

"Patients sania tee exhibition will attend from 1.30 to 2.30 P.M. of"Wequ 

nesday ahd Thursday, August Ist and 2nd, in @ room ‘adjacent ty 
that of the Section.” aie 

~ Mr: Jolin’ Croft will-give- a‘ Mimadhatratst ‘of the application’ of 

' Plaster-of-Paris Splints for thé' Treatment: of Fractures: 9°.) ; loog 

19d 


act 


«  SEeTion C, —Onsrerito ‘Mepicine. 
. disoussions axe expected.to take Plage in. this Section 
e 
‘ease, Introduced. by papers by Professor, Schroeder Berlin), ey 
Dr. Keith, Mx, Knowsley Thornton, and, 
Dr. eS Wale 
by Dr. Atthill and Dr. Thorburn. Drs. Grigg, T 


following subjects, 

at Total or Partial Extitpation. of the Uterus for Malignant, Dis: 
i We mye 

Gia Gneeaiye Treatment. of Uterine - ‘Fibromata. stots 
ion 

Tae allace has promised to take part. 

3. On Metria (so-called Puerperal Fever), Introduced iby p 

More feed 

Alderson, and Fancourt Barnes, and Messrs, Donovan and Burton 
‘have promised ‘ to take part... ; 


Godson. 
The following’ papers are promised. 


Atprrson, F.H., M.D. A Case of Extra-uterine Pregnancy. ' 
ALEXANDER, William, M.D. On Shortening the Round Ligaments for the lire 
~ of some Forms of Uterine Displacement. 
court, M.D. 
Burton, J, E.;,Esq, A Plea.for the, more Persevering Treatment of | Uterine 
Cancer in Cases in which Operation by Removal is Impracticable, 
Cnoow, J. Halliday, M.D, 1. Basilysis. 2, On some Relations ‘of the Bladder 
nd Uterus during Labour. | 


4, Porro’s fare: Introduced, by. @ paper by Dr. Clement; 


id 


iO 


| aate T. Ms, Esq. ‘Defective Laotation in Modern Times, its . Causes, and 


how far it ma; y. be influenced by Dr 

Duke, Alexander, M.D. On the Use of. Additional Traction in Diffcalt Cased 
as an Alternative to Craniotomy, ©: 

, Epis,| Arthur W., M.D, The Treatment of Chronic Metritis assoriated with 
Setrotiers on. . 

A. H., M, D; ‘Alexander’ 8 Operation on the Round ‘Ligaments; with 

Guses and Remarks." 

Le Paces, John F., ‘Esq. On Axis-Praction in Delivery with Obstetric! Foreops 

Mr. Le a will also exhibit Le Page’s Axis-Traction Forceps. 

‘McDonaxp, A, Drummond, M.B. _ Position in Labour. 

Mappen, T. More, M.D. Further Observations on certain: Mental and Nervous, 
. Disorders orang to Women.’ 

MEapows, Ay) M.D. On the: Diagnosis of. the various -forms of, Uterine Fibro, 

Murpxy, James, M.D.’ Short Notes of Fifteen Cases of Placenta ‘Previa, witht 
‘Remarks on its Treatment. 

Ropers, D, Lloyd, M,D. Inversion of the Uterus. 

' Smitu, He »M.D. Ona Case of Porro’s Operation. 

Spanton, W. D., Esq. A Case of Extra-uterine Foetation. 

— Lawson, Esq. Are Diseases of the Ovary (specially ‘Oystoma) on! the 

necrease? 

Water, Wm., M.D. A Case of H sterectomy for Uterine Fibromata. .., 

WitiaMs, A. Wynn, M.D. 1. On isplacements of the Uterus and their Treat: 
ment. 2.:On Cancer of the Neck of the Uterus‘ and its Froqtment. 


SEcTIon ‘D.—PUBLIC Muprcrne. 

Four topics have been ‘selected for discussion in this Section. 

1. Directions in which Public Health Law might be advantageously 
Amended or Extended, Mr. Charles Wills will'read-a paper'on 
this subject. Mr. Ernest’ Hart will:read one on the Advisability of 
an. Extension of the Law for the Regulation and Registration of 
Plumbing in Houses. » Dr. William ‘Carter will open a:discussion on 
these papers. 

2. Quarantine. Dr. Imlach will read a paper’ on Quarantine; and 
Dr. Stocker, lately Government Emigration. ABCC at Queenstown, 
will read one ona: cognate subject. 

+8: Disposal of ‘Town-Refuse,’ ‘Dr. Goldie and Dr. Ey Whittle will 
read papers on this subject. 

4. Etiology of Diphtheria and Autummal Diarrhoea,. Drs. Alfred 
Carpenter, H. J. Alford,.and. E.. F, Willoughby. will, read papers on 
Diphtheria; and Mr. M. D. Makuna one-on Autumnal Diarrhoea: ; « 

Captain Douglas Galton, C.B., F. R. 8.; has es to-read a 
paper on Hospital Construction. 

The following papers are promnived: . ay 


{ _Davacwoxn, Edward, M.D. On the Climate o 


EM iT hee Me M.D. ape Mortality of the Ren ak the Poor. =e 
uggestions for the, better. Police Treatment of Persons 
| “oxi Tngenaibe in vias Streets, and supposed. to. be under the Influence of 
coho 
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Spit habit i te as 
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icenn, oeman, as MED. “Pg Present Postion | oe the ‘Habitual | Drunlitag Morr l* 


WNDES) F Ws Eoq. How, to Make one ‘own, Houses Sanitary, with Personal 


‘ ‘A, M.D. , Esq) ‘Small- pox: ‘and Vaccination Statistics; ‘Diseased and 

wood to Health Attributed to Vaccination. 

Maes dofinson On the Injnty, done te the Health of the’ Young by. the 
Present 8 wane "of of Eduentl ; ; 


MILLI W.,E epotakion it Disease. e 
Susans, oie rae . On the Opium-habit. 


‘ SECTION E.— ANATOMY AND PHYSIOLOGY. 
The following papers have been promised. 
ANDERSON; Edward O., M.D. Koumiss: ‘its Modes of Preparation, © Nereehe | 


Physiological Uses, ete. 
AxpERSON, R. J., M.D. Human R Pod t oj 
‘ARcHER, R,, §., M.B. Note on Sonn eenitat Aortic Bands, 
Barr, James, M.D. The Causes an: Mechanism of the Cardiac Stes fdia: 
Happen, W. B., M.D. Westphal’s Phetiomenon,’ or’ thé so-called Paradoxical 


ntraction. of Muscles. 
ene J.L. , M.D.. On the Chemical, Constitition of the Brain, 


‘Woops, G. A., Esq. Withe Anatomy and Physiology of the Sixth Nerve. 

Mr. ‘Lennox Browne will exhibit on. the magic-lantern ‘screen, by | 
means of oxyhydrogen light, a series of photographs of the Larynx, 
and Soft Palate in the production’ of various Musical Tones. 

Afterwards, Mr. Emil Behnke, from whom the pictures have been | 
taken; will exhibit his Larynx to the members present, so_as to de- 
‘monstrate practically the physiological facts ‘illustrated by . the 
plickographs. 

Mr. C..B. Lockwood will show an anatomical specimen illustrating 
the use of the Fossa at the Lower End of the. Fibula, 

* Dr. E. H. Jacob will show (1) Photographs of Chick Einbryos ; 
(2) a Portable Polygraph. . 


Dr. Francis Warner will give a Demonstration of an Apparatus for,| 


obtaining Graphic Records of the Movements of Fingers, Hands, | 
Head, etc., and enumerating them ‘and their combinations. 

Dr. John Harker will show a sketch of Abnormal Hands and Feet | 
in the case of an Infant. 
Mr. Sibley Hicks will exhibit a series of Embryos to illustrate the; 
Development of the Chick. 


: Srotron F\—PArioLoey. 
The following discussions will take place. 


1, On Micro-organisms in Disease.. \To be opened by Dr. Dresch- 
feld. Dr, Shingleton Smith will take part in the discussion. 

2.,On the Micro-organism of /Typhus. Tobe: opened by Drs. Mott 
and Blore... Dts. Davidson arid. Barrow will take part.: 

3. On the Pathology of Dropsy. To be opened by ‘Dr. Lander 
Brunton. ‘Drs: Saundby and Churtoni will take part. 

4. On Chronic Inflammations of* Bone. To be opened by Mr. 
Charters J.’ Symonds. 

5.-On Primary Growths of the Urinary Tract. ‘To be opened by 
Mr. Frank T. Paul. Mr. Roger Williams will take part in the dis- 
cussion. 

Cirrhosis and allied conditions of the paver will; be brought for- | 
ward, should time allow. 

The following papers have been promised. 


Happen, W, B., M.D, On Lardaceous Disease:of the Suprarenal Capsule. 
Lz Pace, John F., Esq. On Neuropathic Plica. 
MaNswLt-MovLLIN, C.,.M,B... On some. ‘Forms of Osteitis in Hereditary 


‘Syphilis. 
RoO#CKEL, W.J.,; M: B. The Pathology..of Intamal Mamnowdhia’ 


SEAQCK, ArQ., ‘M.D. Some points connected with the Repair of Fractures. 
ni ‘R. HINGLETON, M.D. .J. Tubercular Bacilli in the Urine;. 2. Cirmhosis: 


Liver Simulating Acute Yellow Atrophy: 
guowens, J.: Herbert, M.D. -'1, Paget’s' Disease of. the Nipple. 2, Various | 


Affections of the Skin. 
WINDLE,. \C. A., M.B,, and Baruind, Ht, Gay; M. B. The Pathology, and Rela-| 
_ tions of Lupas. 

Tt is desired to iliusteate i in as complete a ‘ahner as possible, by | 
means of preparations and microscopicdl ‘specimens,’ 
Growths, of the Urinary Tract, ‘epelally, of ‘the Kidhey, Bladder, 
and Prostate. The object of this investigation is to colléct all the | 
information that is to be obtained in. this country, with the view’ of 
deciding what are the ‘primary growths that have been met with in | 
this region. The specimens lent will be ‘arranged’ in ‘thé ‘shuseum, 
anda réport of the investigation ‘will be brought forward'‘in ‘the | 
Pathological Section by Mr. Paul.’ The Subcommittee will be very 
glad to receive (1) recent specimens ;. (2) mounted, speciin =3 of | 
es ried 32 microscopical’ sections (these are’ spec 

© ‘specimens ‘and sections ‘will be°returned ‘to ‘thei 

owners ty the meeting. 
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‘In this sessile following special subjects, have been 


‘for discussion. ngwQ A _aM 
1. The Employment of the Insane. “fr produoed ‘by Dr. Yellowlees. 
Dr. David Bower, Dr. William W. Trélant,’Dr? FohnA: Wallis; and 
others, are expected to take'part:in this: discussion: CM oH vi ¢ ad 
...2,.Bone - De, eneration ’ in ‘the Insane: “Jntroduged; a. i. ; 
Wiglesworth, ' Dr William W. Ireland and others are ex] ras ; 
‘take part. 
3., Cerebral Localisation in relation Pg Baypholagio otdine 
Introduced ‘by Mr. W: Bevan Lewis, wel Dr, Tames, To 
Ferrier, Dr. W.: W. Ireland, Dr. Fletcher 
Robertson, and others, ate ed to’take part 
4, General Paralysis,’ “Introduced. (if, bapa eet by, Bre: W 3 
Mickle... Several. members are: expected to 
The following papers are also promised, si: rae 
» Jo. a Mr Some Acts’ i? Term - 
BaKER pera Epo Mena ne ats CeLE, Wy 7, M.D. Some Acts” or rom 
HtoKsOW, Thomas, M.D. Locomotor A and General rasslasal } 
BSRAR?) William Richard, ee a jdoue of Dek oO Ln seANtyY soe 
“Micke, William Julins, M'D. Visceral aud Other Sy) Sypuilitie Lestors in hile 
Patients, without Cerebral a Bypass Lesions: 
SANKEY, William H.O.,M.D. What-Phenomena are included in the name of 
General oe or General Paresis? 
a xs » M.D. Some Cases .of General Paralysis with Lateral Scle- 
rosis O 
Pret Sabi «hy aaa » George E., M. D. Is Legal Resporisibiity acquired ty Ritucated 
es 
/WIGLESWORTH, Joseph, M:D. | The Pathology of Mania... : 
Several members will also exhibit eee Sections. ‘of ‘the 
Brain and Spinal Cord. 


aaortom ‘i ” OPHTHALMOLOGY, 90191 T 
‘Three subjects have been selected for discussion in this, Section. 
1..On Tests for Colour-sense and, for Acuteness of Vision, bee 

‘special reference, to Schools,and Sailors.,, Opened by.Dr.. W.. A. 

‘Brailey, followed by Dr. Snellen (Utrecht). , Messrs, Nettleship, 

Fitzgerald, and Higgens have promised to take’ part. 

2. On the Use of the Magnéti in Ophthalmic’ Surgery. ‘Opened 
by Mr. Simeon Snell, followed by Dr. W:.A: McKeown. 

3. On the‘ various methods of Treatment for Sloughing Uloed) of 
the Cornea, with especial reference to Incision and Sera: Opened 
by Mr. T. Pridgin Teale, followed by Dr. Little. qinot® 

The following papers have been promised. c ol 
a George, Esq. Obstruction” of the, Nasal Duct, and its 6 Treatmink ay 


anne: Edwyn, M.D., Treatment, of Lacrymal Obs Hig 
CrITcHETT, G. Anderson, Esq. ‘Ulcers of the rec lige their’ Vittelles’ ‘dnd 


Treatment. 
) Oni ‘the Relations existing between ce sath of 


Forses,\\Litton, Esq.’ 
the Sexual Organs rte Visual Disturbance....2.. The Doctrine of rat 
‘Hiaans, —— Esq. On the Treatment of Painful Corneal Ulcers oy Wane h 
and Eserine + NSGGR 
Jones, A. Emrys, M.D. 1. A Case of Orbital ‘Abscess Communicatin with the 
Brain. 2. A Case of — (?) of the Central Artery of the tina con- 
enacted: with Facial Brysipe 
», Henry ye a8 gat the Relative Merits of the Varions Methods of Testing 
an Ghéche 


~ Georges: Een. ‘Notes’ on the Optithhitinis Ooh ditions of Dest 


eee W. a, D. The Treatment of Accidental Dislocation: of the 

ens 

MacnaMARA, Charles, Esq. On the Pathology and Treatment of Zonular 
‘ Oataract. 


ULES, P»H:, M.D... An Electric Movement for Garter’s ‘Astigmatic, Clock, de 
‘mens Tia ., Tobacco Aniblyopia. 

itd. 1. Ou the Operative’ Treatment of Sympathetic ic 
Ophthalmia; yotaly: Saab i 2. On Transplantation of! Skin’ with Ten 
«Pedicle without Scar., 3. Notes,on the Operation for Rotameti: waits ann wee 


out Tridectomy. 4 7 29 2 

“Watson, W. 8 4 Boa. Shot-silk “Appearance of the: ‘Retina.. 

] Nabe John-R,; M.D. » On the Pransference of Conjunctiva ‘cea the Rabbit 
to, the Human Subject a the Cure, of. Symblepharon; 2. On ihe ireanent 


of Suppuration of the Tear-passages. 


‘SEcTION T._DiskAsks OF cig 
“Three ‘special subjects have been selected for. Naa 


1. Dr. 'T..Barlow will open a‘ discussion ‘on: Rheumatism: ‘aad its 
“Allies in’ Ohildren!*:' The oe Re eae AVE Pp ‘ 
in, the discussion : Dr. 0. Sturges, Dr, 
1 a ale ed, Dr Jo8 1 BURY, 
Byers. i wyiet 4 “B 
oe at Ballard? On. the "Rtiology an Pathol ors 
Aig! a ce es take part: 


pf cena Fete ota an W. Hugh . Hugheg, Dr Brae. Low, 
Dr. Strange, Dr. A. Ransome, and Dr. Maccall. 
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8. Mr. Morrant a Basi On Acute Epiphysal Necrosis and its | 
Consequences. ‘foll OP aticaiet are likely to take : 
Mr. J. H Morgan, tr. H.W ee ee ee er anoslh er} 


On weit Risomnetion, 

A. Case of Osteo-malacia in a Child. 

A Case of Croupous Pneumonia in 4 Child, treated ‘success- 
i ‘Some Kinds of Albuminous and Purulent Urine in 


- A Case be = Epiphys hysal Necrosis of the Humerus, followed 


-» M.D. Fatal Case of Ohorea in a Child "10 Years. 
-. Operations for the Radical] Cure of Hernia in Childhood. 
-D. On the need for Hare-lip. 

M.D. OnE ity in the Treatment of Infantile Para- 


Sturgess, O., M.D. On the Alliance of Rheumatism and Chorea. 
THOMAS, W.R., M.D. On Intermittent Fever among Children in Low-lying 
ee: its Frequency, and the importance of recognising it, owing to its 
ToMKINS, E, M.D.° On the Clinical Features of Typhus Fever in Children. 
bt oad G.'A., 2 Boa. On the Value of Localising the Primary Lesion in Joint- 
disease, as an Indication for Treatment. 


Brauvansox, W.E., 


SECTION J.—OTOLOGY. 
Discussions will take place on the following subjects. 
1, A discussion on the more serious aspects of Chronic Purulent 


inflammation of the Middle Ear will be introduced by Dr. W. Laidlaw. 


‘Purves. 


2. A discussion on the various forms of Artificial Tympanic Mem- 
ea and their Comparative Value, will be introduced by Dr. F. M. 
erce. 


The following gentlemen have expressed their intention of taking 

in the discussions: Dr. Edward Woakes, Dr. Thomas Barr, Dr. 

rban Pritchard, Dr. William A. McKeown, Dr. J. W. Browne, Dr. 
ichard Ellis, Dr. H. J. Hardwicke. 


The following papers have been promised. 


ee Shomee, 282 M. oes Practical Observations on the Use of the “rss 
(Yearsley’s Artifi 9k Say ic Membrane) as an Aid to Hearin 

CASSELLS, James P., M. An Analysis of Ten Years’ Aural Sur, urgety 

FORBEs, Litton, Esq. The Indications for, and Therapeutic Value of, Myring- 


ectomy. 

McBrivE, P.,M.D. The Prognosis of Chronic Non-Suppurative Inflammation 
of the Middle Ear. 

TORRANCE, Robert, Esq. Deafness in Cerebro-spinal Meningitis. 

WILLIaMs, Richard, E A Fatal Case of Chronic Purulent Inflammation of 
the Middle Ear, from Extension to the Intracranial Cavity. 


N.B.—Members who desire to take part in the discussions, or to 
read papers, are earnestly requested to communicate without delay 
with the secretaries of the respective Sections. 


Notice is hereby given that it will be proposed, in accordance 
with resolution passed at special meeting of Council held at 
Birmingham, viz.: “That the return, first-class railway-fares of 
every member to meetings of the executive body be paid by the 
Association.” 


Dr. Eyton-Jones, Wrexham, hereby gives notice that he will move 
at the annual meeting at Liverpool an amendment to the proposal 
to pay the travelling expenses of Branch representatives on the 
Committee of Council, of which the seb is a copy: 


“That it would be unfair and unjust, to pay the travelling expenses of one 
section of Members of Committee of 7 on without at the same time paying 
the like expenses for all Members of the New Council and for all attendances at 
Committee Meetings of the Parent Association, and as such attendances would 
amount in the aggregate to a very large annual expenditure, it is impolitic and 
unwise to adopt such a resolution.” 


Dr. Boyd Mushet hereby gives notice that he will move: 


“1. The British Medical Association universally and absolutely condemns the 

acceptance and tenure of all gratuitous medical appointments—whether to 

» special, home, or Sint hospital, dispensary, infirmary, convalescent 

or other institution . It resolves r org gowont 2 permanent committee be ap- 
pointed to accomplish their speedy one utter ition.” 


“4 the same committee re; on the inad of the salaries of 
medical officers in the service of the Government , and devise prompt 
and energetic measures for — payment.” 

“3. That the committee also determine a scheme | to ascertain and register a 


list of defaulting patients throughout the country.” 
FRANCIS FOWKE, General. Secretary. 
London, June 21st, 1883. oe oa 








SOUTH-WESTERN BRANCH: ANNUAL MEETING, mee 
THE forty -third annual meeting of the South-Western Branch was 
held at the Royal Albert Hospital, Devonport; on June’ 26th, under 
the presidency of Mr. Christopher Bulteel. Fifty members and some 
visitors were resent. 

Report of .—The report of the Council was read as follows, 
During the past year three meetings of the Branch’ were held, 
namely, the annual meeting at Barnstaple, and quarterly mee’ 
at Plymouth and Exeter. A quarterly meeting at Falmouth was 
unavoidably postponed on account of the serious illness of Dr. 
——_ with whom the arrangements for the meeting would haye 
res 

The subjects that have specially engaged the attention of the 
Council and Branch were the following. 

1. The homeceopathic question. On this the views expressed by the 
Branch, in the preceding year were reaffirmed. ‘There are indica. 
tions that the Committee of Council will be forced to abandon its 
present position of passive toleration of homeopathic practitioners 
in the ranks of the Association, and to carry out the regulations 
which have been clearly laid down by the Association at the annual 
meetings of 1852, 1858, and 1861. 

2. The proposed alterations i in the laws relating to the education 
and registration of medical practitioners. The Council presented 
a petition to Parliament in favour of the Government Bill (practi- 
cally the Bill of the Association) entitled “An Act for the Con- 
solidation and Amendment of the Laws relating to Medical Prac- 
titioners,” and requested the local Parliamentary representatives to 
support - it. 

3. Mr. Hastings’s Bill for compelling all medical men under a 
penalty to notify all cases of infectious disease under their care to 
the public authorities. Copies of resolutions passed in opposition 
to this Bill at-the last annual meeting were sent to the members of 
Parliament for the various divisions and boroughs of Devon and 
Cornwall, and a special petition against the Bill prepared and pre- 
sented to Parliament. 

4. The constitution of the chief executive body of the Associa- 
tion, the Committee of Council. Changes were suggested at meet- 
ings of the Branch on April 17th and June 22nd, 1882, and January 
10th, 1883, and it is satisfactory to report that the Committee of 
Council has now itself felt the necessity of recommending important 
alterations in the constitution and government of the Association, 
all tending in the direction of the suggested reforms. These altera- 
tions in the rules of the Association will be proposed for adoption at 
the annual meeting at Liverpool, and we urge our representatives on 
the General Council to make every effort to attend the meeting and 
support them. 

A petition was presented to Parliament in favour of the Midwives 
Bill, drafted by a subcommittee of the Parliamentary Committee of 
the Association. This Bill has been approved by the Government, 
and will be brought forward at an early date. 

Six members of the Branch have died since last report, and our 
numbers now Sstand at 187. The balance in hand is £13 8s. 11d, 
against £10 183. 10d. at the time of our last annual meeting. 

Election of Officers.—The following were chosen for the ensuing 
year :—President : C. Bulteel, Esq., Stonehouse. Seven Members of 
Council : Lewis Shapter, M.D., Exeter; W. Henderson, M.D., Exeter ; 
A. Blomfield; M.D., Exeter; G. Pycroft, Esq., Kenton ; J. D. Harris, 
Esq., Exeter ; J. Deans, Esq., North Tawton; W. Budd, Esq., Exeter. 
Honorary Secretary : S. Rees Philipps, MD., Exeter. Nine Repre- 
sentative Members on the General Council : W. Gervis, M.D., Ash- 
burton; H. Greenway, Esq., Plymouth; J. Thompson, M.D.,, 'Bide- 
ford ; i Harper, Esq., Barnstaple; A. Bampton, M.D., Plymouth; 
Ww. Pearse, Esq.,8t. Tudye; W. D. Stamp, Esq., Plympton ;.J. Rolston, 
M.D., Devonport; C. Bulteel, Esq., Stonehouse. Representative | on 
Parliamentary Bills Committee : 8. Rees Philipps, M.D., Exeter. 

New Members.—The following were elected: Mr. A. S. Perkins ; 
Mr. F. W. H. D. Harris; W. Laing, M.B.; H. Swale, M.B.; Mr. J. 
Moone; J. Mortimer, M.B.; Mr. F. C. Bennett ; Mr. J. Cockburn ; 
Mr. J. Harrison; Mr. J. R. Rolston; Mr. F. C. Rowe; and J. Reid, 
A.M.D. 

President's Address,—The PRESIDENT delivered an interesting 
address on sanitary matters, 

 Communications.—The following communications were made. 

_ 1. Mr. W. Square: Some Practical Remarks on the Diagnosis of 
Early Glaucoma. 

2. Mr. W. Pearse: Case of Intestinal Obstruction. 

8. Mr. C. Bulteel: Ligature of Femoral Artery for Popliteal 
Aneurysm. Sates 
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Th Sur. George Jackson: Specimen of ‘Aneurysm of Subclavian 

5. Dr. Bampton: 1, New Urinary Tests; 2. Specimens of Bacillus 
Tuberculosis; 3. Large Vesical Caloulus. , 

6. Dr. Davy: Case of Retention of Menses from Imperforate 
ba ac M. H. Bulteel: Two Cases of Craniotomy. 

8. Dr. Spencer Thomson: On the Use of Alcohol in Health and 


Pi vedioal Provident Society.—Mr,. GEORGE JACKSON brought the 
question of the proposed Medical Provident Society before the meet- 
ing, and pointed out its advantages. ‘ 

Contagious Diseases Acts.—The recent action of the Government 
in suspending the operation of these Acts was strongly commented 
on, and much testimony was adduced as to the good that had 
accrued from them. The subjoined resolution was passed, unani- 
mously: “That, in the opinion of this meeting, legislation which 
tends to check the ravages of venereal disease is most important, 
and demands the full support of the medical profession.” A second 
resolution was passed, with only one dissentient: “That this meet- 
ing greatly deplores the action of the House of Commons and the 
Government which has led to the withdrawal of the metropolitan 
police, and to the abolition of periodical examination of women 
under the Contagious Diseases Acts.” 

Inuncheon.—The members were hospitably entertained by the 
President at his residence in Durnford Street, Stonehouse. 

Annual Dinner.—The dinner was held at the Duke of Cornwall 
Hotel, Plymouth. Among the guests were the Mayors of Plymouth 
and Devonport, and the Chairman of the Stonehouse’ Local Board. 
Some excellent vocal and instrumental music greatly increased the 
enjoyment of the evening. 

During the afternoon, the park and gardens of Mount Edgcumbe 
were thrown open to the members of the. Association. 


SOUTH MIDLAND BRANCH: ANNUAL MEETING. 

TuE twenty-eighth annual meeting of this Branch took place at the 

Harpur Charities Trustees’ Room, Bedford, on Friday, June 29th, 

under the presidency of R. H. KinsEy, Esq. 

New Members.—Mr. A. L. Perkins, of Wellingborough, and Mr. E. 
Coultin Rogers, County Asylum, Fulbourn, were elected members. 

Autumnal Meeting.—It was proposed by Mr. C. J. EVANS, 
seconded by Mr. H. BULL, that the autumnal: meeting be held, at 
Wellingborough the first week in October. 

Combined Mecting.—The members of this Branch, in. conjunction 
with those of the Cambridgeshire and Huntingdon Branch, ad- 
journed at 3. P.M. to an excellent Juncheon given by Mr. R. H. 
Kinsey, who took the chair, and to whom a vote of thanks. was 
given for his sumptuous entertainment. At 3.45 P.M. a combined 
meeting of the Branches.took place at the Harpur Trustees’ Room. 
There were present: Mr..R. H. Kinsey (President), and more than 
forty members of the two Branches. 

President's Address,—The President read an address, having re- 
ference principally to the subject of alcohol. Thanks were proposed 
by Dr. PAGET, seconded by Dr. Hoven, for the, address and 
luncheon, 

Communications.—The following communications were made. 

1. A discussion was opened by Dr. Bradbury on some points in the 
Etiology, Symptoms, and Treatment of Pneumonia. 

2. Dr. Buszard introduced a discussion on Croup and Diphtheria. 

3. Dr. Jones exhibited some specimens of Tubercle-Bacilli, with 
remarks, 

Professor HUMPHRY proposed that those who had taken part in 
the discussion on pneumonia, should send notes of their remarks to 
the honorary secretaries. 

The Medical Acts Amendment Bill.—Mr. R. W. WATKINS made a 
few remarks on the Medical Act Amendment Bill, and proposed a 
resolution thereon, Mr, Watkins thought the new Medical Bill 
provided a safeguard. Dr. Paget considered the safeguard insuf- 
ficient. Scotland having power over their own Board,’the Medical 
Council would not be able to control the Scottish and Irish Boards, 
It was proposed by Dr. BuszaRp, and seconded by Mr. C. JOHNSON, 
and resolved, that action on the Medical Amendment ‘Act ‘be 
deferred, 

_ Collective Investigation.—A report was presented by the Collec- 
tive Investigation Committee of the Cambridgeshire and Huntingdon 
Branch. Cards and explanatory memoranda relating to acute 
pneumonia, chorea, acute rheumatism, diphtheria, and_ syphilis 
were had from the honorary secretaries, Dr. B. Anningson and Mr. 
G. F. Kirby Smith. 
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CORRESPONDENCE, 


THE POLITICS AND FINANCE OF THE PROFESSION: 


S1r,—I think we are very much indebted to Dr. Balthazar Foster, 
for his admirable exposure of our corporate shortcomings. It is 
lamentably true that, however great and influential in- mem- 
bers of our body may be, as a whole we do not command that in- 
fluence to which, from our education and services to the 
commonwealth, we might fairly be deemed to be’ entitled. But ‘it 
hardly seems to me that Dr. Foster has gone far enough in pointing 
out the real cause of our impotence. No doubt he is perfectly cor- 
rect in ascribing a great deal of it to want of union. ‘That is, un- 
happily, too patent, and that it should be a source of weakness cannot 
be denied. It is melancholy to think how the corporations ex- 
amine us, take our fees, and turn us adrift in the world, withdut 
another thonght for us or our welfare, as if we were not members of 
a common profession, whose prosperity or otherwise must rest 
the whole body. In all the struggles against injustice in high 
places undergone by the army, the naval, and the poor-law medical 
services, the powerful corporations have stood by as if the affair 
were none of theirs, and left their members and licentiates to shift 
for themselves. And as to the General Medical Council, instead‘ of 
being a source of strength to the profession, it has simply added one 
more to the list of those who have devoured us. 

But there is another source of weakness, even worse than want 
of union, for it has been toa great extent the parent thereof. We 
are poor. Take away the princes of medicine, whose wealth and 
position place them above the struggles of, and out of sympathy 
with, the bulk of their brethren, I very much doubt whether the 
average income of the medical man of England exceeds £600'a 
year. I do not know much sadder reading than the advertiseménts 
in medical papers. . Without reckoning the terrible appeals for alms; 
pure and simple, which shock us almost weekly, there is a constant 
stream of such exposures of our poverty as these:—“A very old 
established practice, averaging £318.” “A very old established 
practice of £500 a year, including appointments of £200.” “Tn'a 
rich agricultural district, near a large town, an unopposed. practice, 
worth about £500, including appointments, £100. Held ‘by vénidor 
twenty: years.” 

What a world of pathos lies in these. Fancy the wearing struggies 
of twenty years to pay one’s way, bring up a family, and appear 
like a gentleman, on £500 a year, with a horse to keep and drug- 
bill to -pay, ont of that. ‘In a-rieh agricultural district !”. What 
kind of influence would the impecunious doctor have. over the 
moneyed bucolics, many of whom probably are members of clubs, 
that represent the £100 a year, and claim his best attendance from 
several miles distance, for half-a-ctown perannum? What is 4 mat 
likely to think of one whom he can order about ‘at his sweet will 
and pleasure for half-a-crown a year? The wonder is, not that we 
have so little influence, but that we have so much as we have. ' For 
this thing reflects itself. It not only degrades the individual, but 
his profession; and, even as we all derive a certain measure of fe- 
flected glory ‘from the discoveries of Harvey and Jenner, so do'wé 
derive vicarious shame from this. cheap barter. eX 

I do not desire.ta blame those who do it. That would be to blame 
the bulk of the profession. Most of us hold appointments which 
our poverty and not our will consents to take; but the very fact 
that so large a proportion of us rete clubs at a few shillings,and 
parish patients at a few pence a head, to eke out our incomes, shows, 
as conclusively as anything can, how slender are the incomes’ that 
are so eked out. ' , Bee Sige, is: 

And we are not only poor, but busy. If we were only poor from 
having little to do, our very idleness might be dangerous to a dull- 
eared Government. A large crew on the high seas’‘in fair weather 

is kept holy-stoning the desk, lest their unemployed energies might 
become troublesome. But we are too busy to agitate, and’ are 
only because we are ill-paid. This is fatal.in a country which ‘is 
governed by agitation, and in which the noisiest win. ° “s 
Not only are‘we poor, but we ate poorer relatively than we were’; 
for all classes, except perhaps the labourers, are richer.’ And I can- 
not agree with Dr. Balthazar Foster, that “as the power of other 
learned callings wanes, as the’ ‘proud’ predominance ‘of’ wealth’ is 
lessened, it-is the scientific ‘intelligence’ that must’ gain im power,” 
at least, not if he means' that that pro is- ‘teelilty Bi operation. 
It seems to me quite the reverse.’‘Men who would go to a hospita? 





rather than pay a few pounds to @ medical man, will pay heavy bills'te 
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la x mgineer, or a schoolmaster. And at no time that I | ing or lowering the qualification of voters, or of hang 
pig on constitution, or should of wotbnig OF eke Houde of Oomboas 


ever heard of (in rg dai jean), was a man so distinctly valued 
for the depth of | what means soever, righteous or 
unrighteous, its cdnténts ay have beef obtained. At no time was 
the worship of Mammon so open and shameless. Within my 
meméry, it was considered honourable to belong to'the professional 
es, even, if one did not make as good an income as a thriving 
desman..,..Now one hears, a professional man, spoken of with 
e contempt if “he does not earn as much as Lr Spree het 
Se his ring contempt of poor doctors, coupled with the depres- 
i a ak anconia res angusta domi, cannot fail to be a great 
himirance to. any, effective organisation for our elevation. . 
...Can we, better ourselves in this respect? To some extent, yes ; 
to.a greatextent, lamafraidnot. We have, more than any other pro- 
fession, the poor for our clients. We cannot raise our charges to 
them. Ata nnot pay, more. The classes next above them can 
pay small bills; beyond that-they either go into hospital or cheat 
the. doctor. And, of the well-to-do, the number. that accept the 
paca sp Moda obepes is disgraceful to our national character, and a 
great discouragement to provincial medical men, And for the better 
classes.how.can we raise our fees, as almost every other class has 
done, without union? What can we do when some of our Nestors 
will drive three miles into the country to attend a confinement for a 
guinea ? when. five shillings will pay for a visit at: five miles dis- 
ce? 
— union by all means; but let one of the first-fruits of our 
union be a general movement in the: direction of higher remunera- 
tion., The more one is paid, the more one is thought of. , Then we 
shall be able to speak—unitedly—in a way that, will command 
respect. Is it thought that 3 qualities are sufficient of them- 
es to command respect? Then what is meant by giving: an 
Mfici maha salary as will enable him to maintain the Sanity of 
i office F yor a 7 
a conclusion, Jet me thank Dr.-Foster most heartily for, his 
pet-call to the profession to.unite to claim their rightful posi- 
tions.. See what the trades’ unions have been able to achieve by the 
united force.of numbers alone; and what may not we, be able to accom- 
lish (with, our superior. advantages, and, I trust,. higher aims ? 
ee aspirations are to. better their own positions, simply; we 
would improve. our position pecuniarily, in order that we may im- 
proye it socially, that we may be more independent, have more 
influence—that we may be better, more zealous, and efficient ser- 
vants. of. the body politic.—I am, etc., . aye 
. Cardiff, July 4th, 1883, . . JAMES MILWARD, M_D.. 
THE COUNCIL OF THE ROYAL COLLEGE OF SURGEONS: 
$1m,—The Association of Fellows of the College of Surgeons may 
be..very.-well. satisfied, with the result of their first year’s 
ign.. Five of the candidates informed the Council of 
pay nae a that they were in accordance with its views on two 
im t subjects: voting by proxy at the election of Council ; 
= the right of Fellows and members to meet at proper times, and 
under suitable regulations, within the walls of the College. Mr. 
ia Harrison, Mr. Macnanara. Mr. Lawson, Mr. Pemberton, 
ad,,Mr. Sydney Jones, are the five who assented. They may 





‘be still further satisfied at having elicited from one candidate, Mr. 


Brudenell Carter, 2 document which is. in_ itself, perhaps, a more 
ample vindication of the course pursued by the Fellows, of the Asso, 
giation than could readily have been anticipated from its warmest 
friend or its, most injudicious enemy. Mr. Carter challenges the 
Association to publish the letters of reply which. it received.: If 
he had. taken the trouble to ascertain the facts before venting his 
insinuations, he would have learned that these replies were sent.to 
each member of the Association of. Fellows, to the number of 210, 
on June 23rd. ,.He implies that Sir William MacCormac was printed 
as,one.of the members of the Association without his consent. Sir 
Wm. Mac Cormac made a written application for membership,. He 
was a member when the list was circulated, but has ceased to be. so. 
That which does duty for. argument in Mr. Carter’s memorandum 
is not less remarkable for the support which it affords to the cause 
which he attacks, than is the manner and spirit.of his action. He 
will only admit. that it. is conceivable that those Fellows who have 


é as. Councillors can be able to arrive at.a decision, concerning 
the, desirablenéss or otherwise of any suggested c eS... | 

i in reflection, seams parle s posal tole snail fellow 

c su a . ; Treasona ) e ns Ww. 

Re Te path i the coal, Dayle 2 for Parliament would 

ave been asked, whether he approved of the ballot, or. of rais-, 
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Zhe questions which were asked of the candidates for the Council). 
of the College of Surgeons on ‘this’ occasion, were of & ‘kind, of: 
others, least open to the objection which Mr: Garter’ raies 
To say, as he’ says, that the Fellows’ generally cannot form’ an 
opinion whether or not the elections. to the Council’ should 
be conducted by voting papers, so as to enfranchise the’ coun’ 
Fellows, now practically disfranchised and Whether or ‘not’ 
College should permit occasional meetings of the Fellows and 
members within its. walls, is to suggest a proposal so. devoid~of 
reason, 80 opposed to all political’ precedents, so contrary to justice, 
that it only needs to be plainly stated to carry with it its own final 
refutation. On behalf of the Association, I think myself entitled 
to thank Mr. Carter for having made himself the mouthpiece of 
opinions so advocated and so expressed, as to afford, by the inverse 
method of reasoning, an irrefutable conclusion in favour of the 
principles on which the Association has based the rights which it 
maintains, and the liberties which it protects.—I am, sir, yours 
faithfully, X. 





Srz,—In ‘common, I suppose, with other Fellows of the College of 
Surgeons, I have received a circular from the Association .of Fel- 
lows, and an antidote to the same from Mr. Brudenell Carter. Ag 
I do not belong to the former, and know nothing of the latter.\be. 
yond what: his reputation as. a surgeon tells me, it is possible. that 
the comparative impartiality of my view may give it a value that it 
would not otherwise possess. ' to 
. It appears that the Fellows composing the Association desire: to 
know-the views of the several candidates for election to the Council 
before deciding for which candidate they shall vote—a curiosity 
which may be. unseemly, but which does not impress a bystander 
as being morally reprehensible. Mr. Carter, who, to judge from 
his circular, holds very strong views on some subjects, and ex- 
presses them in the plainest terms, either has no views whatever 
about the management of the College on whose governing body 
he wishes to sit, or he refrains from expressing them.’ Under 
these circumstances, it is significant that .his name is at the bottom » 
of the poll. 

The question at issue appears to be this: Do the members of the 
Council represent themselves only, or do they represent the Fellows 
who elect them? In other words, are they responsible or irrespon- 
sible? If they enter the Council merely to secure a dignified ‘posi- 
tion, and to carry on a traditional policy on ancient lines, why go 
through the form of an election? Why not let the Council fill up 
its own vacancies by co-optation’? Surely the fact that an election 
is provided for by the charter, shows that the Council was intended 
to be truly representative of, and responsible to, the general body 
of Fellows; and it is evident that'a considerable number of Fellows 
are determined that this intention shall be carried out. Let future 
candidates for election to the Council ask themselves whether it is 
likely that those who have no policy, or refuse to divulge it, will 
stand a chance against others who show that they are willing to 
work for the aims that the great. body of electors have in view.— 
I am, sir, your obedient servant, CHARLES MERCIER. 





A SANITARY SERVICE. 

§1r,—The lecture delivered by Mr. Rawlinson at the Parkes Museum 
hall, and the proposition growing out of it which was supported by Mr. 
Chadwick—viz., that the medical department of the army should 
be dissociated from all sanitary work, and confined entirely to “cura- 
tive” duties, is one that demands more extended consideration than 
you were able to give it in a short paragraph in your issue of .the 
30th ultimo. Any one reading Mr. Rawlinson’s lecture, and Mr, 
Chadwick’s, remarks, would, if not better informed, be led to the 
conclusion that the army in Kgyvt, in the late brief war, had. suf- 
fered to the same extent, and from the same causes, as the army in 
the Crimea. . It is strange that men so able and competent should 
fall into so. absurd an error as this. In the Crimea, an army was 
destroyed; in Egypt, as has been over and over again demonstrated, 
the death-rate from all causes was less than in any war ever waged 
by this country. .In the Crimea, the, sufferings and hardships. to 
which our men were subjected during the memorable. winter of 
1854, reached the acme of human endurance; in Egypt, when all 
has been said, the rapidity with which the military operations were 
pressed on somewhat outran for a few days complete arrangements 
for the comfort of the ‘sick and wounded, the result being that a 
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officers hard. to wait afew hours longer nger thane | 
their food, and, Seed were | 
landed from, the delay rahip, Up with, "some 
eet discomforts, such as; British officers and soldiers, in. ral 
gone days not, only submitted. to, without @ murmar,, ‘but laughed: at | 
as: inevitable in, war; inconveniences so. trifling, that it would be an ' 
abnse, ‘of language to apply the term. hardship to, the sum, of them. | 
“ War,” in, the words of; | Carlyle; § ‘ig not.an oyerfond, mother,.but a 
sufficiently Spartan, .one;” and those who. shrink from the discipline | 
to.which this Spartan mother subjects her-sous should. stay.at home | 
and do their soldiering within, easy nee of their London clubs;, 
‘It-is. strange that;Mr. Rawlinson. should gelect;the Parkes Museum 
‘hall. to: announce. that; in his: opinion, the, sanitary and curative | 
‘fanctions. of the, medical. department, of. the army are ingompatible, | 
‘and. that a retrograde step. should be: taken,) the effect, of, which | 
would be’ to reduce it once more, to the helpless condition,, in,..which | 
the.Crimean war found and left.it..:Such.a scheme as this strikes, a | 
plow at tle, best. part, of ,Lord Herbert’s work. . For.’a; quarter of.a | 
century, , Dr...Parkes;..and., his, , successor, . Dr. De.. Chaumont,. have 
taught’ in the Army, Medical: ‘School, the , principles, and practice of | 
‘military hygiene as this beanoh Of. science has never,in, this;country | 
-been..taught to, any class of, the; community ; ‘and. Parkes, years | 


desirable for 


‘before his death, placed; in, the. hands. of army, surgeons the. most | 
-complete and exhaustive treatise, on, the: subject, in our.language; 


and his able successor: has, in new. editions, kept this.-valuable work | 
abreast of the science of the day, .The result has. been, that no 


men in the medical profession, take them as.a whole, have’a.better |, 


knowledge of the laws of health as applicable to jarmies , than the’ 
medical officers of the British and Indian armies who, in the last 


“twenty-three years, have passed ‘through the Army Medical School. 


If this invaluable mowledge is not allowed free and legitimate ||, 
scope, particularly ‘in war, the fault’ lies not! with the. officers, but {Jc 
with those ‘who deny them the Tequisite ‘authority to use their | 
knowledge: .° 

I entreat. those who are, oF soon will be, engaged. in consider- | 
ing how defects in. army medical. organisation are; to be. remedied, | 
to take note, of,.this undeniable. fact: the public) look to “ army | 
doctors” .to, preserve the health of, the army in peace and war;| 
they, hold..them. responsible for every. miscarriage... Military com- 


‘mandants may be placed in militany hospitals; outsiders may. be! 
appointed as, sanitary officers. without: stint or, limit, but if. any-| 


goes wrong affecting the interests and-well-being.of :the sick! 


‘and wounded, the medical; department; must. bear..the. blame; So) 
_ true.is.this, that; only a few .days, ago. the, leading :journal, in, nu! 
. afticle intended to: laud.the. medical ‘profession: and : magnify, its! 
. work, yest Pps itg,members, doubtless, with..an 


an_eyer to;its own’ 


cruel,.one¢si and unjust’ strictures, on the. work; of, the, medical] 


_ department.in, Raypty: that doctors.must; be prepared to. suffer blame, 
- food, the; needful transpo 


others: . If..the..commissariat. supply. unsuitable! 
rt forthe .sick,.and.wounded..is not.forth-| 
coming when required ; if hospital stores and. ‘equipment -required 
for use in Cairo have been sent by the authorities to Cyprus, the’ 
cry of a “ breakdown” at/once arises; then military commandants, 


. transport and commissariat, officers, and authorities generally, retire 
_ into the background, leaving). the medical department , te face the 


storm alone. ; 
. This way. of dealing with its officers is not, confined _ ‘the out- 


_side-public. The evidence taken, by Lord Morley's. Committee points 
_to the fact that the combatant ranks of; the army, from, the .com- 


mander-in-chief in the ;field:to the, raw. subaltern, whose experiment 


.of soldiering has)consisted. in marching fromy, London to..Windsor 
and back again, take the same view,of the: matter, and, abuse ‘the 
department; tied and. bound by red-tape’' and ,regulations, ..“* for not 
; taking; the initiative,” and, undertaking duties..which. other, depart: 
odaents are paid for doing; or not doing, as,the case may bei; ©; 


Now, sir, my humble contribution. to. the . work. of..reorganisation 


ig short and. simple : let.,authority. go.,.with the responsibility. . We 
» dave seen.on whose, shoulders.the responsibility rests; give theme 
who. have to bear it the means,,and the. authority;; to, do‘ ther,work 
wees and, they. alone, are capable af;.doing as rit, should, be, done 


Any remedy short of this will be futile, most,of all the. sempnubenond 


a scheme of, placing yet another department between, the. ‘principal 
_ dmedtoal officer in the field, and the general.in eoinTRAR rt ox sir, 
o RHR SOND oer ithunzelA js einsbizer 16. My. | 





* SEE ‘WESTON; SUPER-MARH. ae ! 4 
St, A report, ealculated:to, sexiously injurethe Lawn ‘Of Weston! 
x-Mare, ha’ Tine been persistently. circulated ‘to, thi 


e effect t 
hoid: fever, theria, and other zymotic diseases, are Se, 


renee Pang nem nape temophaticaiy, thas sch 
‘men state, most ¢mp t 

ff mie rene vb ter reper ater por epee OB B BR Molarac 

>The “* Report” for. the: last quarter! of the medical officer.of -h 

shows. that. the. sate of ;the town. is exceptionally, good; and «will 
bear. favourable comparison with  thati of. any’ other: Healthsresdrt of 
its size, Noepidemioof any sort:exists, and very little :sicknéss has 
-been. prevalent ‘during: the last.‘ three! or fouromonths:’ 9 The town 
authorities! have ded large sums’ of .money)'in adopting: 
thorough system of; ze in accordance with the Jatestiseientific 


|| ideas; and by thoroughly ventilating all the sewers, have placed the 


RenibAET00 ndition of: the town-above suspicion: ; wom ,totorsdt 
.Wertherefore hopeithat you ‘will: give, this stabernent: the: fullest 
publicity ipyour columns; and so -help,in pontradieting a emer 
and, false libel.-We:beg to remain; yours tralyjcs; 0:1) to od: 
‘RICHARD ALFORD; F.R.O.S.Bng.b.8:A5 Roper: Roxsurtas, 
MBs -FiR.C.8:E; | ‘BDWARD|E. ‘MARTIN; MLB; MRGS:; 
conotoler oF RANCIB SW. Bs WICKSIEmD ;:\We HaRFoRrD) So pavies. 
it bas, oi AD M,R.O.8.Eng. 5 (‘GRORGE FF.) Rossrpery-M.Bhendk, 
“lyioet od MRCS Bng.3)cGBORG# | BENust): ALFORD, TBP, 
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“MILITARY. AND: NAVAL VAL: MEDICAL SERVICES: 


, THE ‘INDIA MEDICAL: SERVICE: | A ee 
‘6s Monday. last, in’ the Honse.of Commons,; @ series of questions, 
having reference to the,,Indian Medical Service, was put. to. the 
,Government by. Mr, Gibson, and réplied.to, by Mr. Cross... e.replies, 
‘thongh in no. case, pense ly; inagcurate,.; were,, in, their. genera 
tenour, misleading. nding Hire aithey, eae 40.impress the, House; with 
the, belief that, a Petia b Faclin ng, of ussppainipent: and. discon- 
tent, does not prevail st, the j anniee officers of .the .service, that 
. there.are no po acenbage tae edress, and that there has beén 
no, such. gefieral su SUPeSORARO py Picaip of the senior officers, as to 
_justify., the grant of anyspeciad compensation. | We, venture to ) think 
that thei impression thus-conveyed is altogether a wrong one.; There 
is discontent, among3st,,the juniors, andyit is: based upon: reasonable 
grounds; theré has ‘been very general jsupercession of ; senior, officers 
aS ar. ‘result-of the recent, administrative changes ;, and, by..such; super- 
cession, not one or. two but many officers, haye; bean absolutely, shat 
out,from promotion to administrative rank, to, which, from,the con- 
stitution of the service when they, entered it, they were ientitled to 
look forward with ertainty ;.and there are, other/grievances which, 
iat. the seryice is to.maintain. its, old efficiency, the Hogeeneante ya 
-be.wise'to.consider and remove. 

. Unfortunately, the questions put by, “Mr. ‘Gibson were not ealcn- 
‘lated to elicit the truth. . These. questions, brigfly summarised;-were 
the following ;—Doés; stagnation. of promotion and consequent, lis- 
satisfaction preyail,in the Indian Medical Service,?: I£.se, is it-dueto 
‘the abolition of seyeral higher grade appointments, and ,4o the recent 
disbandment of. native, regiments ?. Haye, the. prospects .of. many 
_ senior officers of obtaining. administrative rank, been'-destroyed) by 
the recent changes in the,seryice, and, does. Government, sontem - 
plate giving increased. pensions.to such officers as, ‘pompensation: and 

/In; order to induee. them. to retire ?,.., Would) ;theiz retirement, by 
‘transferring, many. appointments, to men. of, lower; rank/and pay, 
practically; compensate for the increased, outlay {i !and, finally, has 
Govermment any scheme! under consideration ; Fe (rentitying. the 
grievances of the service? 

"To these questions, Mr. Cross replied tothe following:effect; and, the 
general tenourof his answersis such aswehavealreadyindiested: The 
disbandment of the native regiments, though it reduced the number 
of “independent: charges,” and thus atided torthe uumber of “unem- 
ployed, officers,” could not, affect their inh which, .in. the 
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mumber of independent charges. In this expectation, it is not con- 
sidered expedient to have recourse to the offer of higher rates of 
pension as an inducement to the senior officers to retire; and it is 

, , therefore, to calculate what the financial effects of such 
a measure would be. With respect to the alleged abolition of a 
number of higher grade appointments, page 283 of the Papers pre- 
sented to Parliament in 1881 (C. 2921), respecting medical officers 
in India, gives a rece 26° from the Government of India, showing 
that the total loss of administrative appointments for the whole of 
the medical services, consequent on the reorganisation of the medi- 
cal administration, was only one. The injury’to the service is, 
therefore, nominal; though, doubtless, the arrangements consequent 
on the reo isation have retarded the possible selection of some 
few officers. Such changes, however, are to be looked for in all 
branches of the public service; and are not considered, in this case, 
to justify the grant of any special compensation. The question of 
the future organisation of the Medical Service for India is now the 
subject of discussion with the War Office; but it has no reference 
to any grievances of! the Indian or British Medical Service, and it 
has pot reached the state at which any statement could be usefully 
made to the House.” 

The dissatisfaction universally prevalent amongst the junior 
officers is not based, as Mr. Gibson supposes, upon stagnation of 
promotion; for, as Mr. Cross correctly pointed out, such stagnation 
does not exist, promotion in the executive branches being governed 
solely by length of service ; but it is based upon what they consider 
a distinct breach of faith on the part of the Indian Government. 
Candidates for the Indian Medical Service are furnished by the 
India Office with an official memorandum detailing the advantages 
of the service; and from this they are led to believe that, after 
arrival in India and passing an examination in Hindustani, they 
will, if professionally employed, draw a salary of not less than 450 
rupees per mensem. This. prospect naturally attracts many; but a 
short experience in India soon dispels their hopes. They find that 
many professional charges, involving much responsibility and much 
hard work, are not gazetted appointments; that they carry with 
them no pay and allowances; and that the individuals filling them 
are looked upon as unemployed, and are considered as only entitled 
to the unemployed rate of pay. They are frequently transferred 
from one such appointment ‘to another, and in every case have to 
pay their own travelling expenses ; and even at last, when fortunate 
enough to obtain a gazetted medical charge, for many 
years they hold it only in an officiating capacity, and draw a portion 
only of the salary attached to the office. This state of things per- 
sists in many cases for five, six, even eight years; and can it be 
eonsidered unreasonable if the feeling naturally engendered is one 
of dissatisfaction and disgust? The India Office memorandum, by 
its retieence on these points, is practically untruthful, and ought to 
be modified without delay. At present, undoubtedly, young men 
are he pe into the service on false pretences, and the inevitable 
result is disappointment and discontent. 

We have already, on many occasions, called attention to the hard- 
ship of the supercession of the senior officers by the promotion of 
the members of the sanitary department to administrative rank, 
after twenty-five years’ service, instead of, like their military 
brethren, according to seniority, and have also remarked upon the 
recent promotion of Brigade-Surgeon Walker, to the surgeon- 
generalship of the North-Western Provinces, over the heads of many 
of his seniors. The injuries thus inflicted involve not one or two, 
but many men, they are real, serious, and ent, and, in spite 
of Mr. Cross’s opinion to the contrary, we maintain that in equity 
they do call for personal compensation. 

There are other grievances, such as the subordination of the 
military branch of the service to the Army Medical Department by 
the abolition of the office of the Indian military surgeon-general, 
and the inequality of the unemployed rates of pay in the two ser- 
vices, which also call for redress, and which we trust will not be 
lost sight of in the new scheme for the future organisation of the 
medical service for India, which Mr. Cross asserts is now the sub- 


ject of official discussion with the War: Office. 





VOLUNTEER AMBULANCE INSPECTION. 
THE ambulance detachment of the 2nd North Yorkshire Volunteers 
‘was inspected twice during last week, when the regiment was under 
canvas at Ripon. On Monday, June 25th, Major- ral Cameron, 


peengertin 3 the Northern District, saw the detachment go through 
their er-drill, and questioned closely the medical officer in 
8 n-Major J. W, Taylor, r g his duties in the 


charge, 
“field. The General expressed himself much gratified by the manner 











in which the men did their work ; and a compliment coming’ from 
so strict an officer was greatly appreciated by the whole battalioy 
On Friday, June 29th, Colonel Barrett, commanding the 19th Regi. 
mental District, officially inspected the regiment. The ‘ambulance 
detachment marched past with the rest of the men, and were py 
through a series of movements by Dr. Taylor before the inspesti 
officer, who afterwards addressed the ‘bearers in feeling terms. The 
surgeon-major, in the presence of Colonel Barrett, questioned tha 
men on the anatomy of the principal blood-vessels, and on’ the treat. 
ment of wounds and fractures. The inspecting officer also aq. 
dressed a few words to the junior medical officers (Drs. W. T. C¢ 
and R. Bruce Low), who were present with the detachment 
Colonel Barrett presented the official certificates ‘of proficiency’ to 
those men who had not received them previously. It is admitteq 
that no regiment of volunteers in the North is'as well equipped in 
this respect’ as the 2nd North Yorkshire Volunteers. Great credit 
is due to Dr. J. W. Taylor (Scarborough), the surgeon-major, for the 
pains he has taken to bring his detachment of bearers (twelve menand 
a sergeant), who are all certificated) to such a state of efficiency. His 
labours are greatly appreciated by Sir W. Worsley, the colonel of 
the regiment, who, on many occasions, has expressed his satisfaction 
with the ambulance arrangements in the warmest terms. It ap 

to be a good sign that, after so long a period of neglect, the volun. 
teer medical service should be thought worthy of a separate ins 
tion by a general in command, as well as by the inspecting officer 
of the district. It is surely time that every volunteer surgeon 
bestirred himself to see that he has a detachment of proficient 
bearers attached to his regiment. 








MEDICO-PARLIAMENTARY., 


HOUSE OF COMMONS.—Thursday, July 5th. 

Cholera.—Mr. O’DONNELL asked the Under-Secretary for India 
whether he had heard that cholera in a severe form was reported 
by the editor of the Madras Hindu to have broken out in Salem; 
that the collector remained at a distance in a mountain sanitarium, 
and that the native municipality had been dissolved since the late 
riots ; and whether he could state what authorities were responsible 
for the care of public health in Salem.—Mr. Cross: I have not seen 
the Madras Hindu. The last health returns received (dated May 
23rd) do not state that cholera existed in Salem, nor have we been 
informed that the municipality has been dissolved. The magis- 
trate, or, if he be absent, his Jocwm tenens, is responsible for the 
public health.—Mr. O’DONNELL gave notice of his intention to ask — 
whether the Government received information that. cholera’ had 
been raging at Salem; that there was a total absence of Govern- 
ment supervision ; that there were deaths from cholera at Bombay and 
Calcutta ; and whether these facts were made known by the Govern- 
ment to the Egyptian Board of Health. 


Monday, July 9th. 

Cholera in Egypt.—In reply to a question from Sir H. Wourr, 
Lord KE. FITZMAURICE said : Iproposeto give the House a short sum- 
mary of the information which has reached Her Majesty’s Govern- 
ment from Sir E. Malet and Consul Cookson regarding the measures 
taken for preventing the spread of cholera in Egypt. These mea- 
sures are under the Control of the Central Government in Cairo. 
Sir E. Malet states that the Sanitary Board at Cairo is composed of 
native and foreign doctors, among whom ‘is Dr. Grant, the medical 
adviser of Her Majesty’s Consular Court. They have, from the 
beginning of the outbreak, sat every evening, in conjunction with 
the Minister of the Interior and General Baker; and Sir E. Malet 
adds that doctors, medicines, and food have been supplied to the 
infected places,’ and he expresses the opinion that the Government 
have done all in their power to stamp out the disease. At Alex- 
andria, Consul Cookson states that a commission has been Mee 
hard in inspecting nuisances and suggesting sanitary measures, ani 
he trusts that good results will ensue from the appointment of sub- 
committees, to whom the Government have left, on Mr. Cookson’s 
representation, great latitude of action. An independent British 
committee has, moreover, been formed to visit the houses of British 
and- Maltese residents at Alexandria. The infected houses have 
been isolated by cordons of police. With regard to the steps taken 
by Her Majesty’s Government, I may state that a Departmental 
Committee has been appointed by my right hon. friend, the Presi- 
dent of the Local Government Board, on cholera precautions gene- 
rally, and a competent medical authority connected with the India 
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t to be despatched to Egypt under the direction of the 
serif Phe Bey pian quesmslies has been informed of the desire 
of Her Majesty's Government to afford them every assistance in 
¢he difficult task they have to- perform.—Mr. ‘O'DONNELL asked 
whether the diminution in the number of deaths in Damietta was 
not due to the fact that many thousands: of persons had taken re- 
fuge in the surrounding villages, and whether inquiry would be 
made as to the number of unregistered deaths which were now oc- 
curring everywhere over a large space of country in small villages.— 
Lord EB. FITZMA£URICE: No, sir, I cannot give accurate detailed 
information on this point; but I may say, that, so far as I have 
read the papers, it would appear that a very different complaint has 
been made—namely, that the cholera-cordon, in some places, has 
been kept up with such strictness, that painful scenes have been 
the result. While I am touching upon this subject, I may refer to 
what may be called the more pleasant side of the questicn—namely, 
that during the last few days there has certainly been a diminution 
in the number of deaths in the very district. to which the hon. 
member has alluded. I will read to the House the figures relating 
to the number of deaths in the Damietta district since July Ist. 
On July 1st they were 141; on the 2nd, 130; on the 3rd, 112; ‘on 
the 4th, 111; on the 5th, 109; on the 6th, 107 ; on the 7th, 92; and 
on the 8th, 88. These figures show, at all events, there has been 
a gradual diminution in the number of deaths. in that district. In 
the Mansourah district there has also been a diminution in the 
number of deaths, although not so marked. On July 5th, they were 
68; on the 6th, 39; on the 7th, 45; and on the 8th, 48. On the 
whole, that shows a certain diminution as compared with previous 
dates. There has been a very slight increase in the number of 
deaths in three other districts. 

Disinfection of Mails from the Hast.—Viscount FOLKESTONE 
wished to ask, as the Postmaster-General said that the next mail 
from the East would be a heavy one, and instructions had been 
given for it to be sent by sea to England, whether the Government 
thought it necessary to establish a quarantine at Plymouth or other 
ports, or what precautions were to be taken to prevent the importation 
of cholera.—Mr. FAWCETT said that he had communicated with the 
Privy Council on Friday last. Every care had been taken to disin- 
feot the bags by soaking them in tar. The Sanitary Committee of 
the Privy Council thought that was a sufficient precaution, and the 
matter rested with them.—Viscount FOLKESTONE said that such a 
process would not disinfect the persons on board the vessels.—Mr. 
FAWCETT thought the noble lord would see that the question was 
not one for the Post Office. The question ought rather to be ad- 
dressed to the Local. Government Board, or other authority whom 
it concerned. 

Cholerain Bombay.—In reply to a question from Mr. O’DONNELL, 
Mr. Cross said: The figures given by the hon. member regarding 
cholera in certain places in India are generally correct, but I may 
say that cholera has beenlittle, if at all more prevalent in Indian ports 
during the last six months than it usually is. In Calcutta the deaths 
in April were 459, against 318 in April, 1882; in May they were 
383, against 380 in 1882; and in June 150, against 254. The health 
statement of Indian ports is always telegraphed fortnightly for com- 
munication to the sanitary boards in the Levant ; and cholera deaths 
in Bombay are telegraphed weekly to the Consul-General at Cairo. 
Her Majesty’s Government have objected to the imposition of special 
measures of quarantine against arrivals from India with clean bills 
of health, and having no suspicious cases on board after a voyage 
of ten days.—Mr. O’DONNELL asked whether it was true that at a 
meeting of the Alexandria Board of Health the English delegate 
protested against immediate action being taken in reference to 
vessels arriving from India; and whether it was true, as stated in 
the Egyptian official journal, that a passenger landed at Port Said 
on June 18th, and proceeded to Damietta a few days before the 
outbreak of cholera in that town.—Mr. Cross: Perhaps the hon. 
member will give notice of that question to the noble lord (the 
Under Secretary of State for Foreign Affairs). 

Disease in Emigrant Ships.—Mr. Moore asked the Secretary of 
the Local Government Board whether he had any objection to lay 
upon the table Dr. Bloxall’s report on infectious diseases in emi- 
grant ships.—-Mr. RUSSELL: It is proposed to publish the report of 
Dr. Bloxall in the appendix to the report of the medical officer of 
the Board, and it is intended that in this form the report shall be 
presented to Parliament. 

Irish Prison Swrgeons.—Mr. G1Bson asked the Chief Secretary to 
the Lord-Lieutenant of Ireland whether the Government had come 
to any decision as to the claim of the surgeons of Irish prisons for 
additional remuneration forthe extra work under the Peace Preserva- 








tion Acts; whether'the Irish prison surgeons were not by 
the Executive that they would be° suitably’ remunerated for this 
extra work; and whether any offer’ had been made to them on ‘the 
subject._Mr. TREVELYAN : The Government have decided that they 
cannot entertain claims of this character merely on the ground of a 
temporary ingrease of work ; but the cases of any prison officers 
who can show that they were put to any expense will be ially 
considered. The right hon. gentleman is, no doubt, aware that this 
was the principal ground upon which the claims of the police were 
entertained. I am not aware that any promise of extra pay was 
made 'to the prison surgeons, or that any spécial offer had been made 
to them on the subject.’ : 

The Contagious Diseases ' Acts—Sir HENRY Wor asked the 
Secretary for War whether he could state what- ‘were the numbers 
of diseased women in hospital in the protected distriets previous to 
the abolition of compulsory examination; and how many theré ‘were 
now in hospitals, specifying in both cases the respective numbers at 
each station.—The Marquis of HARTINGTON: The number of dis- 
eased women in hospital at the timé compulsory examination was 
suspended was 267; the number now in hospital is 134. - If) the 
hon. member wishes for the information by stations, perhaps he 
will be good enough to move for it as a return.—Captain Price 
gave notice that on the second reading of the Hospitals Detention 
Bill he should move that it ‘was not expedient to repeal Acts which 
had proved of great value to the health and morality of the public 
as well as satisfactory to the inhabitants of those districts where 
they had been in operation, in order to substitute for them’ a measure 
in regard to which the Minister in charge had stated’ that he had 
no great hopes of its efficiency. 


, Tuesday, July 10th: ° 

Precautions against Cholera.—Viscount FOLKESTONE asked the 
President of the Local Government Board what precautions were 
proposed to be taken to prevent the importation of cholera by the 
ships carrying the Indian mails and other ships arriving in England 
through the Suez Canal or from any Egyptian port.—Mr. MACLIVER 
also asked whether any precautions had been taken at Plymouth 
with a view to the landing of passengers; and whether the imspec- 
tors of that port would examine the passengers on arrival.—Sir C. 
DILKE: With regard to the question of the hon. member, I can 
only say that that will depend upon whether, in the opinion of the 
inspector, there is any chance of infection ; but I should think that 
in the course of a voyage from Trieste he would consider a vessel 
quite free frominfection. Withregard to thequestion of thenoble lord, 
in the eighth annual report of the Medical Officer of the Privy 
Council (Mr. Simon), laid before Parliament at the time; and again 
in 1879, the noble lord will find a full examination of the value of 
quarantine as against cholera. Mr. Simon pointed out that a 
quarantine which is ineffective is a mere irrational derangement 
of commerce, and a quarantine of the kind which insures’ success is 
more easily imagined than realised....... Quarantine purporting to be 
effectual cannot rest satisfied with excluding from entry such per- 
sons as are obviously sick, but, indispensably for its purpose, must 
also refuse to admit the, healthy till they shall have passed in per- 
fectly non-infectious circumstances at least as many days of proba- 
tion as the disease can have days. of incubation or latency....... 
In 1832-3, when some sort of quarantine against cholera was adopted 
here, the results gave no encouragement to a repetition....... The 
thought of quarantine in England became more and more obsolete : 
and the possibility of enforcing it, if ever so’ much desired, fell 
more and more towards nothingness....... I dare say that quarantine 
in England was never otherwise than lax. At‘all events, for many 
years past it has, in a medical sense, been abolished. Quarantine, 
meaning by the word a system which professes to prevent the entry 
into a country of persons from another country until assurance is 
attained that no infection can be introduced by' those persons, is 
not now regarded by the English Medical Department as capable of 
fulfilling its pretensions; and its least failure to exclude infection 
is seen to make the whole system irrational, its cost’ and vexations 
unjustifiable. Accordingly, England, which long ago abandoned the 
system as of any avail against cholera, has now the consent of 
most European nations (as expressed by their delegates to the 
Vienna Conference of 1874) in preferring, for the defence of her 
ports, another system, which, under the name of “ medical inspec- 
tion,” aims at obtaining the seclusion of actually infected persons, 
and the disinfection of ships and of ‘articles that may have received 
infection from the sick. The details are set out in an order of the 
Local Government Board, in which ‘provision is'made for the deten- 
tion of ‘ships at appointed ‘places, for the visiting and medical ex- 
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ips, and passengers, for the. removal, to hospital of 
from — (Cholera, ; and: ; for, their. deten-' 
al | Clothing .. er, ‘bedding,. and. for, the 
ship... Eyer, since, 1873,,this. country has, been 
, , for the,invasion: of cholera,’ Mail steamers 
ing érc i h the Canal. in quarantine, and not.touch-. 
ing at,any infected. port, would not. be suspected by us. Steamy 
-Girect, from,,Alexandria, where there.has been one; reported: case, 
would, owing; to -the, length: of the. voyage, also . seem ; ‘to. be 
-safe, enough if, no sickness had) shown, itself, on) the. voyage,— 
oMr..O’DONNELL asked whether that form of quarantine which con- 
sisted in isolating cases of sickness had been condemned, or whether | 
cit: Was. appro’ 
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and. took the, \name,.of. medical. ,inspection.— 
Viscount, FOLKESTONE asked jwhether the President of the Local 
Government, Board, would send down'to the inspe of ports orders | 
.te examine passengers. Sir (C.. DILKE thonght the, object of . the 
spoble lord would. be met, by the issuing of a new order on the subject. 
- With, regard to the question of the hon. member, there was a great 
e@istinction to.be drawn. between’ the old. quarantine and the medical ' 
di -he ‘had \deséribed, ..The old quarantine neyercould be 
6 jander,/ ordinary, conditions: in! this country, the. idea. of | 
uwhich was. all. persons-coming from infected places until 
ithey bad one .a| period, of,.isolation. .It »was of course abso- 
‘ a sible to; work, the absolute quarantine system.—Mr. 
O/DONNELL the Under Secretary of State for Foreign Affairs 
whether, it; was true that at, the meeting.of, the Alexandria B 
-@f-Health.on May 14th; the English delegate, acting on instructions 
\from Lord Granyille; protested against action being taken with re- 
ference to subjecting vessels from Bombay .to quarantine;, and , 
whether arrivals from Bombay continued to be free from quaran- 
tine—Lord E. FITZMAURICE:It is\not\ true that deaths from 
echolera. at::the; rate: of many hundreds.a week were occurring in 
sBombay ‘and vicinity in |May last. At the meeting of the Egyptian 
Maritime ‘Sanitary and Quarantine Board held:on May 14th last,a 
Inesolution’ was passed: by, which arrivals from Bombay. were sub- 
sjeoted to quatantine; | The British delegate voted against this reso- 
Aintion on the ground that the Bombay medical officers declared that 
-cholera-was not epidemic,..and. returned the number of deaths at 28 
ima week. On, this occasion Mr. Miéville acted on his own opinion 
dm the matter, and. not..on instructions from, Lord: Granville. The 
oquarantine so established continued till, June, 27th, five: days after 
ithe first! outbreak | of cholera, when it. expired without ‘any interfe- 
{pence on .the- part) of, Her! Majesty’s Government. On June! 19th 
intelligence; was. ireceived . by. the, Netherlands . Consul-General 
vat;|Ajexandria that,..cholera had been: epidemic at. Padang, 
‘Sumatra, since the. 14th, and. the’ isame..day the) ‘Board's 
twegulations against, cholera were ordered to be applied ‘te: ar- 
sxivals:from that: locality.. No information has ‘been received. as to 
‘a:motificationi relative to.cholera in, Java; buti subsequent to this 
-date the Constantinople Board of Health: decided to place pilgrims 
otocArabia from, Javain quarantine, on account of the prevalence of 
cholera-at Padang. As regards the last.part of the hon. member's 
qnestion,'noinformation has been received, but at Sir H. :Malet’s 
ion inquiry has already | been 'made.—Mr,. O'DONNELL ‘asked 


' éx the noble Jord: would. inquire how iti was that his colleague, 
po te erm India, had, admitted that. there were bun- 
dreds. of-deaths. from, cholera‘;occurring in.a single week in the 
onitighbourhood;of Bombay.--Mr.;CRoss said that he had referred to 
: cases: which were notin the immediate neighbourhood of Bombay. 
(93 Mr: OX DONNELL asked the Under Secretary for Foreign Affairs 
om@hether cholera had broken out, at: Menzaleh: and. Tantah among 
ufagitives from» Damietta ; whether. the towns. already ‘affected by 
cholera contained a population of .moré than 300,000, and what. was 
‘the number.of troops and polite at the: disposalof the Egyptian 
»Government) for the complete isolation of so large a multitude; 
. whether Her:|Majesty’s |Governmenthad’ been notified by Ismail 
Haimdy.Pasha, that the Egyptian Government possessed no adequate 
omeaais:of dealing with the infected population; whether upwards 
206!200persons had hegn-bronght.in from the country round Alex- 
oandria, and/confined inthe lazaretito.at Mekx, on suspicion of being 
‘fugitives from cholera centres ;iandwhether:Her Majesty's Govern- 
omient: would. advise'- the .recallof; the. Egyptian troops from. the 
Soudan, or the-employment: of. the British Atmy..of, occupation for 
- the cpubpdse of’ restraining’ ‘the spread: .of the disease,—-Lord: E. 
_PrrzMavricm: Yés, sin; it is: trie, as I stated yester- 
bdely, thatcholera has'broken:out at,;Menzaleh,: iI have| not: :heard: 
e Mhé@ther amy ‘cases have occurred at ‘Dantah. It does not appear 
-avhethet! “of nobi:the-ontbreak :of cholera: at:Menzaleh atid other 
fagibives from ‘Damie¢tta, but a 
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_Jocalities: Has: been! occasioned by 
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Report,on the outbreak of cholera in, Egypt,: from, Mr,. Mig 
British Delegate to the Egyptian Marine, Sanitary, and, Quarnatige 


Board, is on its way to this country,.and will be presented toPay  ~ 


liament as soon, as, it is received: I, cannot inform. the, 
member of the exact population of the infected, district, nor of, 
exact number of police and troops at the disposal, of the, Egypt 
Government for the isolation of the infected, districts. . Her 
-jesty’s, Government have not been notified by Ismail Hamdy Pasha, 
that the, Egyptian Government possesses no, adequate means of 
‘dealing with the infected population. .I-have no; information aS, to 
the number’ of ersons brought in fromthe surrounding country 
and confined at Mekx; it is possible that Mr, Miéville’s expected 
report: may contain these details. Her Majesty’s Government, will 
not advise the recall of the Egyptian troops-from the. Sondan,.and 
chave\not directed the employment of the British Army of oceupa- 
.tion,for. the purpose of restraining the spread of the disease., -T 
attach more importance to sanitary precautions than to cordons.of 
soldiers and police.— Sir W. BARTTELOT asked whether the. atten- 
‘tion, of: the noble lord had been, directed to the following telegram, 
.which had appeared in the 7imes.of that morning from. their Alex. 
andria| correspondent: “ Alexandria, July 9th. I, have received 
'the following from Dr. Mackie, which I send withont: comment: 
(There was one death from cholera yesterday evening, that ,of 
a European adult, male. He had: been formerly in good: health, 
and, had not been in an infected district, nor in contact’ with 
any infected persons, so far as’ he knew. The sanitary sub- 
commission have made a visit of inspection to the slaughter-honges 
from. which all the meat-is supplied to Alexandria, and the) troops. 
They found them in a most filthy state, without. proper means.of 
flushing or cleansing. These slaughter-houses are the monopoly,of 
‘a European company, but are under. the local sanitary inspection. 
\Acres:of; ground around them are. full of unburied: and halfburied 
débris, entrails; and carcasses, exhaling a most offensive odour. The 
animals.are slaughtered and dressed in the/rooms with open drains 
‘smelling abominably. The establishment is within a short distance 
of Ramileh; where are the barracks of the 46th Regiment. I amaf 
opinion that it constitutes a source of danger to them when westetly 
winds prevail, or on calm nights.’ The 46th Regiment’ has 116 si¢k, 
out of| a total of 802.”—Lord E. FIrzMAURICE asked the hon. mem- 


‘bers to give notice of the questions to the Secretary for War.—Mr. . 


‘HOPWOOD: asked. whether, notwithstanding the state of » things 
.teferred to, the official bills of health did not describe ‘the. sanitary 
condition of Alexandria as being exceedingly good.—Mr. Ecroyp 
-asked whether the Government had received.any information. as to 
the truth. of the report in the morning newspapers’ that. there had 
been a serious outbreak of cholera in China.—Lord E. FITZMAURICE: 
No:dinformation has been received on the subject. 3 





= = =i 


. HOSPITAL AND DISPENSARY MANAGEMENT: 


_ §T. ALBAN’S HOSPITAL AND DISPENSARY, 
- THIS institution is evidently doing a good work, and the committee 
deserves no ordinary praise for the enlightened spirit in ;»which their 
charity is administered... It has‘become necessary to extend: and 
lixaprove the accommodation afforded by the hospital, and this,sub- 
ject is mow engaging the serious attention of the committee. . During 
the past year, 105 persons were admitted as in-patients; while only 
65; had ‘been received in 1881.’ The number of; new out-patients 
duritig the year was 909. During the past few years, the numberof 
out-patients has been decreasing. This, it is believed, is due to the 








‘establishment. of a provident sick-club, the payments for which haye, . 


for’ the sake of convenience, been received at the dispensary. -The 
committee very properly sayin their report that they,cannot regret 
this decrease, as it-tends to show a gréater disposition. to ,thrift 
‘among the working: classes. It would be well if: all, hospital com 
mittees were co-operating! in. a similar spirit with the provident 
institutions in their neighbourhood, and were. equally willing to 
sée their out-patients decrease in number, because habits of thrift 
- were: spreading in the neighbourhood. wg 





THE MEDICAL PROFESSION AND THE FRIENDLY: SOCIBTTES’ 
MEDICAL ALLIANCE, | oe 

_WE alluded; recently to, the. meeting of medical men which .was 
-recently; held at. Plymouth, to consider, what course - should, be 
scones towards the Three Towns Branch of , the Friendly Societies 
Medical Aid Alliance. Mr. W. N. Elliott, President. of the Friendly 
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societies’ Medical. Institution, has written to the, Western Morning, || 


laining of: the action taken by the meeting.....‘.As: tothe 
rn that oO ait is to cheapen’ médical services,”'says Mr. Elliott,» 
« my teply is that our first aim hasbeen to secure efficient medical 
sHabaatos and good drugs, their cheapness being’ a very ‘secondary 
consideration.” If this be the case, and if cheapness be really a very. 
secondary consideration, let.the Friendly Societies’ Institution adopt 
the same scale of payments as the leading provident dispensaries 
of the neighbourhood, and the difficulty will vanish. Medical men 
will then be glid’to see habits of thrift extending among the work-' 
ing classes, and will be ready to aid them in every way. But if the 
evils of club practice are to be perpetuated, in an Bangperated orm, 
py these. medical institutes, the managers of: suc institutions 
must not’ be surprised if the profession, as a whole, regards them 


with great disfavour. = °° 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


MR. LOWSLEY OF READING, THE GUARDIANS OF THE 
WOKINGHAM UNION, AN aor LOCAL GOVERNMENT 
BO F 
THE issue of the Berkshire Independent of June 28th contains the 
‘copy of a correspondence which has passed between a guardian and 
an overseer of the Wokingham Union, Mr. Lowsley, a local practi- 
tioner at Reading, the Wokingham Board of Guardians, and the 





Local Government Board, which is of:some professional interest... It |) 


would appear that on January 7th of this year, an urgent letter was 
sent to Mr. Lowsley, requesting that he would give immediate atten- 
tion to a poor woman who was suffering from puerperal convulsions. 
The letter was signed by Mr. John Winter, guardian, and Mr. Thomas 
Wilson, overseer.’ Armed with this\letter, Mr. Lowsley promptly 
went; and although he did all he could by delivering the poor 
woman of a dead child by instrumental means, she subsequently’ 
sank and died, after some hours’ attendance. Considering that the, 


Wokingham board of guardians were legally bound to pay him for | 


the service which he had rendered at the urgent call of one of their 
colleagues and their overseer, he sent a letter describing the difficult 
and dangerous character of the case, and preferred a claim of £2. 
The board are empowered to pay under such circumstances; but they 
declined to recognise this gentleman’s services, and refused allacknow- 
ledgment of the claim he had set up. Thereupon Mr. Lowsley wrote 
to the Local Government: Board, detailing the circumstances, and 
asking their interference, This the ‘central Board declined to do, 
alleging that they had no power to intervene. 

Mr. Lowsley is, for the present, left out in the cold; but we would 
point out to him that he has still his remedy, and that is, to sue 
either the guardian, or the overseer, or both, who requested his ser- 
vices. If he does this, we have no hesitation in recording our belief 
that he would get paid for his services. 

Our contemporary the Berkshire Independent, in a very able and 
generous ‘comment on the correspondence, points out very clearly. 
how insufficient are the means provided by the Wokingham board 
of guardians for dealing with the necessities of their sick poor, and 
with justifiable severity enlarges.on the gross injustice implied in 
requiring the services of medical men, and then meanly shirking all 
consideration. We suppose this will go on until a more decided 
stand be made by gentlemen engaged in general-practice against 
these unfair exactions by the public, who seem to think that they 
are at liberty to call on anyone who.has his name on a door-plate 
for any amount of sacrifice of his time and professional ability. 





THE LOCAL GOVERNMENT BOARD FOR SCOTLAND. 
THE Bill just introduced by the Home Secretary for the purpose of 
finding room in the Ministry for Lord Rosebery may be shortly 
described as a Bill for giving the Stotch Board of Supervision an 
ornamental. head and a change of name. It does not appear to have 
been received by the Scotch members with the enthusiasm that Sir 
William Harcourt seemed to look for. Doubtless, the Scotch mem- 
bérs are waiting, with the caution of their race, to see what assist- 
ance in the despatch of Scotch business the new appointment of 
President of the Local Government, Board for Scotland is likely to 
be, before committing themselves to an opinion on the Bill. It is 
no part of our business to inquire into the administrative merits,of 





.such an appointment as is proposed ; but, from the point of view of 
the conduct of bustapes, A n to obj to have the chief 
administrative official t iding for consid ‘portion of the year 
‘hundreds of miles from the department over which he presides. 
‘The main features: of the Government Bill .are.as: follows., The 
Board is to consist.of a President, with.a’ salary: of . OQ. & year, 
_and,, as i ea officio members, the Lord. President -of’ the; Conneil, all 
the principal Secretaries of State, the: Chancellor of the) Exchequer, 
and ‘the: Lord Advocate. ‘The. President of the Board, ifnot a:mem- 
ber of the Howse of Lords, or'a peer/of Scotland, is to be capable of 
being elected a member of the House of Commons, the’ presi- 
‘dency of the Board is to.be one of those offices of profit, the:aecept- 
ance of which in succession to another is not to vacate a seat in 
Parliament. The powers and duties of the new Board are to be 
, those that are now vested in the Home Secretary, the ‘Council, 
and the English Local Government, Board with respect, to certain 
Scotch subjects. These matters relate to the poor-law,, lunacy, 
Fishery Boards, registration of births, es, and deaths, vac- 
Gination, marriage notices, general’ police, borough police and im- 
' provement, division of burghs into wards, markets .and fairs, ns, 
public parks, county: general assessment; turnpike accounts, roads 
and bridges, locomotives’ regulation, Glasgow police, sheriff :court- 
houses, rivers pollution, burial grounds, food and drugs, contagious 
diseases (animals), artisans’ ‘and labourers’ dwellings, local taxation - 
returns, alkali, vivisection, factories’ and workshops; industrial 
schools, reformatories, misies, public health, and loans by the Public 
Works Commissioners; |. One! clause expressly declares thatthe Bill 
is not to prejudice or interfere with any rights, powers, privileges, or 
duties of the Lord Advocate. -, “si gat an 





THE appointment of Mr. Harris Butterfield to the health officer- 
ship of the West: Kent combined Sanitary district,..rendered vacant 
by the resignation of Dr. C. 0. Baylis, has: now been officially) con- 
firmed., The appointment will be a distinct acquisition. tothe dis- 
trict, for in his capacity of medical officer. of health to the borough 
of ‘Bradford, ‘a post which he’ has ‘held’ since 1878,.Mri Butterfield 
has shown that he possesses, in a high degree, those qualities neces- 
, Sary for the proper management of large and populous areas. 





Dr. DAVID. PAGE, of Kendal, who has for some time been desig- 
nated as the new.inspector of the medical department of the Local 
Government Board, in place of Dr. Thorne Thorne, promoted to be 
assistant medical officer, has’ now ‘entered his official duties. 
Dr. Page has for a considerable period been health officer of a large 
district in Westmorland, and has thus acquired an intimate acquaint- 
ance with sanitary work. 


DUTIES OF MEDICAL OFFICERS OF HEALTH 
Srr,—Is it usual, as the law now stands, for a medical practitioner to réport ‘to 


the medical officer .of health of his district cases of infectious disease when 
they occur in his practice? and is it the duty of the latter to muppecs the 
house and premises of the patient, to see that the proper disinf its are 
used, and to make inquiries of che Doers of ‘the patient as to source ‘of infec- 
tion, etc.?—-I am, sir, yours faithfully, GR. 

July 2nd, 1883. ro} on0t 

*,* As to the first question, we can only,say that the general statute law 
has not imposed any obligation: to report on the medical attendant, and it 
must be a matter for his own discretion whether he does So:report ornot; in 
some districts, much voluntary reporting of this description goes on. As to 
the second question, it is the duty of the health-officer to take,all practicable 
means for ascertaining the causes and arresting the spread.of infectious disease 
in his district, but not in such a wayas to interfere in the medical attendant’s 
treatment of the case. Hypotheticaliquestions of this sort must be|considered 
in connection with the actual circumstances. which have prompted them, 
before a complete or satisfactory answer,can be given to.them. ' 


OBITUARY. 
INSPECTOR-GENERAL J. PAYNTER, M.R,C.S.Eng, C.B,, J.P. 
Dr. PAYNTER, who-served’ for..many years as surgeon of the Rifle 
Brigade and 13th Light Dragoons, and was afterwards’ principal 
medical officer at Gibraltar, died .on.June 19th, at. Tenby, South 
Wales. He served iniithe!:Kaffir. war of 1846-47..with the. Rifle 
Brigade ; was surgeon of the 18th Dragoons on the occasions :of the 
battles ‘of Alma, va, and Inkerman ; and as an administrative 
officer in the 3rd.and.4th divisions during the latter part ‘of’ the 
siege of Sebastopol... He..was decorated with the, medal of’ the 
Kaffir campaign, the Crimean medal, with. four clasps, the. 5th..olass 
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of the Medjidie, and the Turkish medal. Ee was made a Com- 
panion of the Bath in May 1871; °°) SP)" T Ho aod 
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gentlemen ‘their ‘examinations in anatomy and ae 
sidlogy, at a meeting of the Board of Examiners on the 6th instant, 


anid, when eligible, will be admitted to the pass examination, viz. : 
ot gyn me wap xy Winter, G. E. A. en Pe Re Thomas, and T. 0. 
Pagden, students t. Bartholomew: ‘8 Archibat, J. Weaver, and G. H. 
Beye “College he Arch tt, and P. 8. Webster, of the 
, an 


» Of Guy’s Hospital ; 
,and W. Brown, of the Univer of Cam 25 George 


H. 
of St. 's Hi d,.of St. Tho: 
| poh i py ala 
Eight candidates were referred. , 
_ The following gentlemen on the 7th instant, viz. : 
Messrs. R. G. Smith, Cecil herson, and’ Robert Spear, of St. Bartholo- 
* mew’s H tal; B. A. Farr, iJ. Oressy,.E. B, Harris, and A. M. Jones, 


’ of: ’s Hospital; B. T. A. Robinson, H. Bonnefin, and W. CO. Anstie, 
‘ of, University College; L. H. Smith, E, B.. Ohamberlain, and William 
Davis, of the London tal; 8. W. Thompson, and C. D. Christmas, of 


*-“the Charing Cross Hospital; W.J. Richardson, aes H. LE: of Ki 
bec College; and R. 8. Steman, of St. ’g tal ey mi 
Four candidates were referred for three a 7 and two for six 


aan. 

The aolinning gentlemen Pansed on the 9th instant, viz. 

[ . F. W. Gee, W. Harries, B Pepaons O Parson, ‘and E.G. Blax- 
ford, of University College ; Robert eat 8. Hike, G. H: Reynolds, 
and H.A San 's Hospital ; White, a Cheale, and 

J. W. Gobieettt’ lomew’s Hospital ; B. A. Lewis; Sanderson 
Mellor, and W. .3 # ool, of the London Hospital ; “ Thomas Lyons, of 
St. Thomas’s Hospital. 

Eight candidates were referred for threé inonths. | 


The following gentlemen passed on the 10th instant, viz. : 

Messrs. E. H. Biddlecombe, ©. P. Crouch, ok Arthur Matthey, of St. Bar- 
tholomew’s et H. 0. Preston, R..G. D: Speedy, and G. H. Williams, 
of St. Geor, “ie, ;-uancelot Ration: and G. E. Rawlinson, of St. 
Thomas’s tal; O. D. Freeman, and A.H. Whicher, of the Charing 

oon Hospital; J. EN. _ Joly. and P. 'W. Fraser, of University Colle ges 

: , of the M Hospital; 8. H. Seccombe, of Guy’s 

i pial; : M. Wood, of a Mary's Hospital ; ‘and W. D. Buncombe, of the 
don Hospi 


tal. 
~ Six candidates. were referred for three months, and one for six 
months. 


_. The following emen ‘Basia ,on the 11th instant, viz.: 
, Messrs. 8. O. eee Ifor d F, M. Bealy, of the Middlesex Hos- 


i 
} 
i 


pad John Wreford, J Rusher, and T. E earman, of the London 
ital 5 PF. 2 = Maren, and Ties 5 aan: ~~ St. Bartholomew's Hos- 
; MJ nana B.0.@..0 . W. Coryn, of 
ae Hospltal; 4 i 7, Biekt hone “ c.G. Dil, ‘of St. George’s 
and 


; room aaa we were ip for t eo months. 


APOTHECARIES: HAuu.—The following gentlemen passed their 
Examination in the Science and ice of Medicine, and received 
certificates to practise, on Thursday, July 5th, 1883. 

Beardmore, anes Conan Kines Russell, Upper Street, lad 
Bennett, Frederick Thomas, Instow, No 
Burrows, Walter Horncastle, Cobden Road, Chesterfield. 
D'Aguiar, Joao Gomes, — 

Zhomas Prestou, Led sak Wien Bee Road, al = 
Hentsch, George Frederi ickimon y, N. 
Kitching, Jobs John’ Lea Walton, Thé Infirmary, Dery. 

illiam Kirman, ‘Luton, Sateect, We, 


Bower, rend qAreae§ Chariwood Str 


‘Whicher da James yt Rakes, th Polaco 8B. be Park; Blackheath. 


: att, edgar Wittixm, Great’ Ormond Street, W.C, : 
: ed Wingreve. Hemel Hempstead, Herts. : 
; ‘The following gentleman also on the same day passed his Pri- 


mary Professional Examination. 
Bradshaw, William Lucknow, Belfast Royal Hospital. 


MEDICAL VACANCIES. 
The following vacancies are announced: 
BOROUGH OF SHEFFIELD.—Resident Medical Officer. 
annum. Application by July 17th: © / 
BRIGHTON, HOVE AND SUSSEX THROAT AND: EAR DISPENSARY, 23, 
ue: Deets Brighton.—Honorary, Assistant-Surgeon. Applications by 


me 2 HOSPITAL, Birmingham.— Assistant Resident Medical Officer. 
‘Salary, £40 per annum. Application by July 30th:: 

OORK DISTRICT or LUNATIC: ASYLUM.—Sécond Assistant to Resident Medical 

» £10, with, £50 in lieu,of .rations,.per annum. Ap- 





Salary, £200 per 


y' Superintendent. 
ei ¥: plications by August 6 ai " mor 
DERBY AMALGAMATED. LY SOCIETIES’ MEDICAL ASSOCIATION. 
—Two Assistant-Surgeons.°’ les, £160 per annum (out-door). Applica- 
aad” obaee Secretary, Mtr./T. , 58, Abbey Street, Derby, by July 
~mca4th, ob ew s'i frbsar deisy 


DOWNPATRICK LUNATIC. ASYLUM. Assistant, Resident. Medical Officer. 
Salary, £2100 perannum. August 4th eléction. 








‘EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, § ae 


Dental Surgeon. “Applications by the 24th in 


GATESHEAD DISPENSARY.—Assistant-S 


urge! : 
< hebentieme, he Mr. J. Jordan, 2, Side, orgs. aly, a by July uly 20h 
LASGO INFIRMARY. sician to a New De 

sortAy Wn WOME. by July Teen. partment for Skin. 
HOSPITAL FOR WOMEN, Soho uare, W. + Dispenser Non- 

#100 per annum. Applications by July 14th. yion-ceaidanty: Salary, 
LEEDS PUBLIC DISPENSARY.—Medical Officer. Appli 

Hewetson, 11, Hanover Square, Leeds. Pencntions to eis 
LONDON HOSPITAL, Whitechapel.—Junior Assistant-S le 

by July 17th. % urgeon. Applications 
MIDDLESEX COUNTY LUNATIC ASYLUM, Colney Hatch.—Ass 

cal cer. , £150 per annum. Applications by July ain, aca 
NETHERFIELD INSTITUTION FOR INFECTIOUS DISEASES, Liv 

- emg ae wee ae = per annum. Applications to 

alder, Secretary, ommercial Court, 17, Water Street, erpoo 

August 15th. " CO Fe l, by 
OWENS COLLEGE, Manchester.—Assistant Lecturer in Materia Medica and 

Pharmacy, and Curator of the Materia Medica Museum. Stipend, £120 

annum. Applications by July 18th. Per 
ROYAL FREE HOSPITAL, Gray’s Inn Road.—Junior Resident Medi 

Applications by July 25th. al Ofoe, 
ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C. —Refraction 

Assistant. Applications by July 28rd, 
SALOP INFIRMARY, Shrewsbury.—House-Surgeon. Salary, £100 

Applications by the 27th instant. . " oa, 
STOCKTON-UPON-TEES HOSPITAL AND DISPENSARY.—House-Surgeon, 

Salary, £200perannum. Applications by July 14th. 
STRABANE UNION, Strabane Dispensary.— Medical Officer. Salary, £120 per 

annum, and £25 as Medical Officer of Health. Election, July 18th, 
TORBAY HOSPITAL AND PROVIDENT DISPENSARY, Torquay. — Junior 

House-Surgeon. Salary, £90 per annum. Applications to H. Kitson, 

Esq., Hemsworth, Torquay, by July 16th. ° 
TOWNSHIP OF MANCHESTER. --Resident Assistant Medical Officer. 


£140 per annum. Applications by July 18th. a 





MEDICAL APPOINTMENTS. 


Baker, G. L., L.K.Q.0.P.,; gpeointed Be Feat Obstetric Assistant to the West 
minster Hospital, vice P. ackson, L.S.A 

Butter, G. E., M:R.C.S. —— Junior House-Physician to the Westminster 
Hospital, vice H. Larder, M.R.C 

Crapp, R., L.R.C.P., appointed Aasiatant Medical Officer to the Devon County 
Lunatic "Asy lum. 

CorNIsH, C. N., L.R-0.P., appointed Physician’s Assistant to the Bristol Genera} 
Hospital, vice H. L, P. Anstead, L.R.C.P., resigned, 

Fereus, 8.,M,D., appointed Medical Officer to the Armagh Union, Blackwater- 
town Dispensa , vice T. Martin, M.D., deceased. 

Friern, Charles, M.D.Lond., F.R.C.8., elected Honorary Surgeon to the Graves- 
end Infirmary and Dispensary. 

FrazER, WILLIAM, M.D., appointed one of the Honorary Physicians to 8t, 
Mary’s Home for Invalid Ladies, Bournemouth. 

GLoveER, J. P., L.R.C P., appointed House-Surgeon to the Cheltenham Genera} 
Hospital, vice H.. Ewbank, L.R.C.P., resigned. 

Harpine, W., M.B., appointed Senior House-Surgeon to the Carlisle Dispensary 
and Fever Hospital, vice T. Larcher, L.R.C.P., resigned. 

Laxton, T. L., L.R.C.P., M.R.C.8., appointed "Medical Officer and Public Vac- 
cinator to the Fulstone District of the Huddersfield Union. 

Macrgan, C., M.B., appointed Medical Officer to the Pennygown and Torosay 
Union. 

SwIFT, H., M.B., appointed Junior Resident Medical Officer to the Hospital for: 
Sick Children, Great Ormond Street, vice M. Read, M.B., resigned. 
Taytor, H. E., M.R.C.8., L.S.A., appointed Assistant-Surgeon to the Eye and 
Ear Hospital, Bradford, Yorkshire, 
WALForD, Epwarp, 8.Sc,C.Camb., reappointed Medical Officer of Health to the 
Urban Sanitary District of Ramsgate | or a period of three years. 

WARREN, F. W., M.B., appointed Surgeon to the Adelaide Hospital, Dublin, vice 
B. W. Richardson, F.R.O. 8., deceased. 

Wuu1aMs, T. H., L.R.C.P., -fppointed Hones SUrgPon to the Denbighshire In- 
firmary, vice ae Lloyd, L.R.C.P., resigned. 

Wi1s0n, J., M.D., appointed Medical Officer to the ee, Union, to the 
Workhourse and Fever Hospital, vice 8. Gilmore, L.R.C.P., deceased. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge ves inserting announcements of Births, Marriages, and Deaths is 3s. 64., 
ich should be forwarded wn stamps with the announcements 


BIRTH. 


HowE.—Onr July 5th, at Castle House, Llanidloes, Montgomeryshire, the wife 
of J. Howe, U.R.0.P., L.R.C.8., L.M.Ed., of a daught er. 


MARRIAGES. 

CLARKE-TAYLOR. ~July 5th, at St. Stephen’s, East Twickcn!:am, by the Rev. 
W.-M. Johnstone, M.A., vicar, assisted-by the. Rev. John Bell, M.A., and the 
Rey..B. Savory, B.A., of 8t., Geor, ’s, Hanover Square, Ernest ‘Glarke MB, 
B.8., of 21, Lee Terrace, Blackheath, to Kate Litton, second diughter of Joha 
‘Hirst Taylor, Esq., of Cambridge Park, Twickenham, and late ot Grove House, 
- Windermere. No "cards. 

CoizigR-Moons. —July 5th, at Limavady, by special licence, John T. pole 
M.D.,..M,Ch,, of Tincohn, to Melinda, daughter of George Moore, im. ” 
Limavady. 

DEATH. “ 
TytRcoTe. a July 6th, at Sandon, Staffordshire, Emily Sarah, wife of J.H. 


Tylecote, 
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OPERATION DAYS AT THE HOSPITALS. 


AY. ..0.000ee.Metropolitan Free, 2 P.m.—St. Mark’s, 2 P.m.—Royal London 
nore. oO hthalmic, 11 4.M.—Royal Westminster thalmic, 1.30 P.M. 
—Royal Orthopedic, 2 p.m.—Hospital for Women, 2 P.M. 


TUESDAY. .........Guy’s, 1.30 P.M.—Westminster 2 P.M.—Royal London Ophthal- 
‘ mic, 11 a.M.—. —_ Westminster Ophthalmic, 1.20 p.m.—West 
London, 3 P.M.—St. Mark’s,9.4.M, cer Hospital, Brompton, 

3 P.M. 


WEDNESDAY....8t. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.—University College, 2 P.M.—London, 2 P.M.—Royal 
London Ophthalmic, 11 a.m.—Great Northern, 2 P.M.—Samari- 
tan Free Hospital for Women and Children, 2.30 p.M.—Royal 
Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s, 1.30 P.M.— 
St. Peter’s, 2 p.m.—National OrtLopzdic, 10 a.m. 


THURSDAY. ......8t. George’s, 1 p.m.—Central London Ophthalmic, 1 P.M.— 
ores Cross, 2 P.M.—Royal London Ophthalmic, 11 a,M,— 
Hospital for Diseases of the Throat, 2 Pp.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—Hospital for Women, 2 P.mM.—London, 
2 p.M.—North-west London, 2.30 P.M. 


FRIDAY.............King’s College, 2 Pp.M.—Royal Westminster Ophthalmic, 1.30 
P.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 p.m.—Royal South London Ophthalmic, 2 P.M. 
—Guy’s, 1.30 p.M.—St. omas’s {Cobthelmnic Department), 
2 p.mM.—East London Hospital for Children, 2 p.m. 


TURDAY. ......St. Bartholomew’s, 1.30 p.m.—King’s College, 1 P.M.—Royal 
aay London Ophthalmic, 11 4.M.—Royal Westminster Ophvhalmic, 
1.30 p.mM.—8t. Thomas’s, 1.30 P.M.—Royal Free, 9 a.m. and 

2 p.M.—London, 2 P.M. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CHARING Oross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W. F., 9.30. 


@uy’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30; 
Bye, M. W., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, 
Tu. Th. F., 12. 

Krine’s CoLtEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8. 
2; o.p., M. W. F., 12.30; Eye, M. Th. 1; Ophthalmic Department, W. 1; Ear, 
Th. 2; Skin, Th.; Throat, Th., 3; Dental, Tu. F., 10. 

Loxpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. 
Th., ra o.p., W. 8., 1.30; Eye, W. 8.,9; Ear, 8., 9.30; Skin, Th., 9; Dental, 

io 9. 


MIDDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.B., 


1.30; Eye, W. 8., 8.30; Ear, and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. - 


ST. BARTHOLOMEW’s.— Medical and Surgical, daily, 7.30; Obstetric, Tu. Th. 8.,2; 
a W. 8.,9; Eye, Tu. W. Th. 8.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 
W., 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

ST. GEORGE’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8., 1; o.p., 
Th., 2; Eye, W.8.,2; Ear, Tu., 2; Skin, Th.,1; Throat, M., 2; Orthopedic, 
W., 2; Dental, Tu. 8., 9; Th., 1. 

Str. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., Tu. 
F., 2; Eye, Tu. F. 9.15; Ear, M. Th.,2; Skin, Tu. Th., 1.30; Throat, M. Th., 
1.45; Dental, W. 8., 9.30. 


Sr. THomAS’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2, 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
8kin, Th., 12.30; Throat, Tu., 12.30; Children, 8., 12.30; Dental, Tu. F., 10. 

UNIvERSITY COLLKGE.—Medical and Surgical, daily, 1 to2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8.,1.80; Skin, W.,1.45; 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 


WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. 8., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


OOMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
oe 4 aot ge oo. r apoy a Senceraing manors matters, non-delivery 
of the JouRNAL, etc., show sse the Manager, at the Office, 16la, 
Strand, W.O., London. nese , 


AvrTHors desiring reprints of their articles published in the BrrrisH MEDICAL 
Phen i requested to communicate beforehand with the Manager, 1614, 
, W.0. 


CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

Pustic HEALTH DEPARTMENT.—We shall be much — to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 


OORRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 


WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

















PLUMBING AND DISEASE. 

Mr. ErNEsT Hart will feel much obliged by any references to or copies of 
reports concerning epidemics due to imperfect house-drains or bad plumbing 
work, as well as by copies of any local regulations, made under by-laws or 
private Acts, for ensuring proper supervision over plumbers. 


MEDICAL BoOK-KEEPING. 

S1r,—I was much struck the other day, at the house of a general practitioner, 
and a little amused, at the long and laborious system of keeping his accounts, 
which he tells me is the onecommonly in use. He had a visiting-list of six 
hundred patients, which he re-wrote weekly, and from which he entered up 
his day-book nightly, giving the same details in both books. . He analysed the 
latter monthly on large sheets of paper (another repetition), and from these 
sheets he posted his ledger. The cash appeared in the day-book and visiting- 
lists also. He complained bitterly of the labour, and asked me to send some 
suggestions to your JOURNAL. After keeping books for thirty years, it seems 
to me that it is only necessary for a medical man to keep two books. 

1, An index containing un alphabetical list of names and addresses, with 
sufficient space left against each name to enable him to copy in prescriptions 
or make notes; or an ordinary index for names only, writing copies of pre- 
scriptions on slips or on multiplex paper, giving them. a number and filing 
them. : 

2. The nature of the second book renders unnecessary the day-book, cash- 
book, analysis-sheets, and ledger. 

I forward a form to illustrate how my system would work. Cash and visits 
would be posted straight to this book daily, which might be cross-cast 
at any time, and the totals carried forward to the end of the quarter. The 
total on the last page of the quarter would show total work done for three 
months, total cash received for book-debts, total ready money received, total 
work done for each patient and amount paid by him, and balance against each 
patient, and also money received relating to a previous quarter. A separate 
line should be kept for ready money received, at the end of the names, as 
shown in the specimen page herewith. As a page would hardly accommodate 
more than forty names, the book would be divided into so many parts, one for 
each forty, with consecutive numbers to the pages to suit the index; or there 
might be a number of books, one for each forty, instead of ‘one large one sub- 
divided. 

It seems to me that this would meet every requirement; but, of course, it 
might be modified to suit particular cases. I should be gratified to know 
that these suggestions have been of any service to the profession.—Yours 
obediently, J. A. Dow. 

City, July 9th, 1883. 

MEDICAL PROVIDENT ASSOCIATION. 

THE names of Dr. Casey (Windsor) and Dr, Trend (Southampton) were by an 
error inserted in the list of adherents to the proposed Medical Provident Asso- 
ciation published last week. 

An APPEAL. 

S1r,—Perhaps you will kindly insert this appeal in your next issue. The case is 
a really distressing one. The late Dr. Stewart conducted an extensive, but 
very poorly remunerated practice, in a widely scattered parish in the extreme 
north of Scotland. He was seized with double pneumonia on June 15th 
last, and died three days afterwards, leaving his family totally destitute.’ 1 
am sure that when these facts are known to many of the more opulent mem- 
bers of the profession, they will subscribe towards the fund now being raised 
to assist his widow and children in their dire misfortune. Perhaps you will 
receive ~~. subscriptions which may be sent in, and forward them to the Rev. 
James McPherson, The Manse, Canisbay, Caithness, N.B.—Yours faithfully, 

Burton House, Great Yarmouth, July 3rd, 1883, 


MEDICAL. PUBLISHERS. : 
Dr. FoTHERGILL’s work, Indigestion, Biliousness, and Gout,is published by Mr. 
H. K. Lewis, and not by Messrs, Bailliére, Tindall, and Cox, as stated: inva 
recent nuinber of the JouRNAL. Mr. Berkeley Hill’s work, Zhe Essentials of 
Bandaging, and Messrs. Hill and Cooper’s. work on Venereal Diseases are now 
also published by Mr. Lewis, and not, by Messrs, Smith, Elder and Co, 


THE SUNDERLAND CATASTROPHE. } 
S1r,—The somewhat hurried communication I recently sent you (p. 1294) con- 
tains, I am sorry to say, an error, which, with your kind permission, I should 
like to correct. I'may first explain that my statements of the’ internal 
arrangements of the hall were made from memory; but from a visit which 
I paid on Saturday, June 30th, I personally ascertained that the doors 
leading out of the dress-circle and the body of the hall are all swing-doors, 
and so far I was incorrect in saying that they opened inwards. . In every 

other respect, the facts are as I stated them to be.—I am, sir, ‘yours truly, 


27, John Street, Sunderland, July 2nd, 1883. JAMES BARRON. 


ALEX. MITCHELL. 


Locum TENENS. ) 

Srr,—A correspondent writes to a contemporary to inquire whether there is a 
medical agency in Ireland through which locum tenentes, assistants; etc., 
could be secured. As there is no such agency in Ireland I shall be glad to fur- 
nish the names, etc., of several highly qualified, gentlemen for such positions 
who, whiie awaiting appointments, are constantly reading in the library of 
this Coliege.—Yours, etc., 

G. f. BLAKE, Assistant-Librarian, Royal College of Surgeons, Dublin. 
July 4th, 1883. « 


SaLop INFIRMARY. ; mee 
THE election to the vacant post of ee eon of the Salop Infirmary will, we 
are asked to state, be in the hands of the directors, the medical staff, and 
twenty-five chosen trustees—forming a special board. The old plan of adver- 
tising in ‘He local papers, and solici = the votes of the subscribers—an ex- 
1 





pensive and troublesome process—is entirely abolished. 
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Porsonovus: PIGMENTS. © 

AFTER our natitlo-enditnestinetehe gone to press, the secretary to the com- 
. mittee of the National..Health /Freeeived a communication from the 
, in which Mr. Sackville West, H. M. Minister at. Washington, 
that there were no federal int on A use of poisonous pigments, and 
that the authorities of thirty-three ‘of ope and tories in- 
formed him that none whatever existed in their respective districts. From 
vate ee the secretary finds that there-are no restrictions imposed 

theilaws of Belgium. 


Aw UNQUALIFIED ASSISTANT. 
Tr following advertisement, extracted from the Birmingham Daily Post, has 
‘been sent tous from two correspondents for publication. 

‘© 4 Medical Student.—For the information of those of our readers who may 
not know Mr. 8: E. L. Smith, medical assistant to J. J. Hues, surgeon, of 
Park Road, Aston, and Handsworth, and: medical student of Queen’s College, 
Birmingham, we: may state that we have before: us, a large number of testi- 

monials to Math gentleman, some of which we publish, extending over a 


period of ears, which Sh tens Mr. = in terms of the highest 
praise. - A Batter of h, whose assistant Mr. Smith 


‘was, speaks ‘of “pertecly fami famine with the performance of 
poe faith and. cle y any tf 


a pleasing visitor, and a g 
heur.’ Benet writes as. follows of. Mr. Smith: ‘I have 
much pleasure saing that Mr years. ’(Bigned) J. Hues LR-OP. and 
or w ues, an 
mines Bis JH, Ola, ” There are a testimonials from Mr. W. Gibson, sur- 
Mr. A. Whitehead, surgeon, 


Dr Deo . G ; a . ’ 
nic (ingiand).” er son reen ; or T. a. Vaudrey L.R.C.P. ‘on m) 


correspondents desire that we should ask whether such an advertise- 
Bema" slope) sicgirangelie in tangs oS 3: 
»tho' c. 0) 3's 

branch practice, or for what | 7 a ‘purpose. 


MELANCHOLIA. 
Sra,—Will you permit me to state, in answer to B W's” inquiry, —— 
patient may be.treated at her own home, so: long as she is ‘ae kept unde 

oa ah nd ge control, and not cruelly treated nor neglected; and that, as 
presumedly does not derive any profit from such charge, this 
= be. without. an any order and medical ifieates; but’ I would’ advise 
W., Sovipse own. protection, to insist that the husband or other 
proper persen, in: the same manner not Gostrings gue from .such charge, be 
betually resident, and take the responsibility of all. acts that may be necessary 
for the well-being of his patient. 

If “ E. W.” be of opinion that — patient is now oteniie dangerous, or that, 
for- other reasons, she cannot be in this way oy: Form. I apprehend 
that his wisest course will be'to formally give the se te notice of this, and 
even, if Unidoubtediy can to ee me the case to the Commissioners in Lunac 

ly very severe cases of melancholia are snccegaially and 
happily treatsd in in their own homes.—I am, sir, your obedient servant, 
¢ House, Upper Clapton, July 2nd, 1883. J. O. ADAMS, "M.D. 


Peo rca rsa PRACTITIONERS. 

to suggest the substitution of :a clause, like the follow- 
ee ‘tie M Metical "hots Amendment Bill, instead of Subclause 3 of Clause 27, 
a as a note to the letter of Dr. Parsons, of Bristol, in last 

eS i 
person who assume the possession of amy degree or title S- 
terable under this: Act, or-who shall practise medicine or surgery for ae. 
without. being duly registered, shail; upon a. summary conviction before two 
a ae the peace, be convicted in’ a penalty not exceeding £20, or equiva- 

f imprisonment:” 
Past experience proves that nothing but. apenal clause like this, will pre- 
= py ee We * President of the Midiend — 
EBB, 0 nd Branch 

Wirksworth, Jnly, 1883. % 


ONE‘ or, TxEM.—Glause 69 of the new Medical Bill provides: ‘‘This Act shall 
not make illegal the use by any person, after the passing thereof, of any 
medical title which he aia aa — ‘was entitled to rave at the date 

ve no retrospective effect: on the 
ctehtweed pel tenens existing medical authorities. 
MotstT' Hanns anp Fret. 

Srr,— Your a dent of a week or two since will find the following formula 

a valuable applicationto moist hands: and: feet.. Bi acidi salicylici, 3ij; 
I, 3ij; pulv. amyli, 3iv; misce-et: adde olei eucalypti, 3ij ; pulv. terre 
coat erro 8), Ziv. The se a be eee Ty bern Wa ‘20 per 
cent, c'soap.—I — — yours: Sreare, W., dat C.J. Borp WALxLIs. 
23, Brook Street, Grosv July coud, 1883. 
Lewis's HistoLocicaL Lasers. 


Ma» Lewts, of Gower Street, _— printed; on a gummed sheet of paper, the 
various: labels that are: likely to be rot: required in a class of i¢al oly olo 
ey 


ee ante. be found usefal for the purpose for which 
y are intended. 


TREATMENT OF GouTY DysPEPSsIA. 
Stgy+Will any medical brother kindly ‘advise me as to the treatment of the fol- 


lowing case?! A gentleman, aged 50, in fami t is*heredi and 
‘who frequently suffers from gouty dyspepsia, has oC, aire time: more (der vn 


ya ah ag laint, accom : by a considerable: amount: of 

) , irregular action the the heart, g wor lassitude, etc. The tem 

is remarkable: during the part of the day it is — subnormal, 

but about 9 p.m. it beeins te fall, an ihe Stoo: it generally ranges from 96.2° 

to 96.7°; this fall is ene ese) by. in the head and ears. With a view 

to the I have tried quinine, digitalis, Easton’s- 

‘aorta axeehe inaithas, wih, the epee oe eee Saree nia, 

ved I may also state fats that abcnt twenty pes nesta ont had an atteck 
Ss mm ft an 

of Greek fever when at Malta. — .C.P., M.B.0.8. 





COMMUNICATIONS, LETTERS, etc., have been received from: 
Mr. H. Cumberland Taylor, Jersey; Mr. Shirley F./Murphy; London; Mr, 
Henry Greenway, Plymouth ; Mr. J. 8. Parkes, Swinton, near Manchester; 
Mr. J. A. Dow, London; Dr, F, P. Atkinson, Kingston ; Truth; Dr. 
A. Hetherington, St. John’s, Canada; Mr. E. Lister, Swarthdale, Ulverston ; 
Mr. B. Watford; Ramsgate; Dr. Ralfe, London; Dr: Norman Kerr, London; 
Mr. R. Vacy Ash, London; Dr. James Yates, Oldham ;.Mr:\Malcolm Webb, 
Chéadle; Dr. J.. M. Finny; Dublin; Dr. Joseph Rogers, London; Dr. Hil- 
ton Fagge, London; Mr. Thomas Benjamin Luscombe, Teddington ; Mr. J. 
P. Gaunt, Alvechurch; Dr. C. H. Robinson, Dublin; Dr. J. Middleton, Tor- 
quay ; Mr. C. B. Keetley, London ; Mr: Arthur Graham, London; Mr. R. 
Milson, Durham; Mr. A. F. Clay, Birmingham; Messrs. Challis and Priest, 
Brighton ; Mr. T. B. Curling, Brighton ; Mr. T. Stone, London ; Our Aberdeen 
Correspondent; Mr. Sidney Thorp, Halstead; Mr. E, White Wallis, London ; 
Dr. Manson Fraser, London ; Mrs. Reid, Glasgow; Mr. A. Jackson, Sheffield; 
Mr. Gordon Jackson, London; Dr. J. W. R. Tilanus, Amsterdam; Dr, F, 
Beach, Darenth; Dr. J, Kennedy, Elie, Fifeshire; Dr. William Frazer, 
Bournemouth ; Mr. J. Brindley James, London; Mr. Claudius O’Donel, Mul- 
lingar; Mr. T. W. Haslehurst, Claverley; Dr. W. H. Giddings, Calverley; 
Mr. 8. B. Mason, Pontypool ; Mr. Robert Jones, Liverpool ; Messrs. Oetzmann 
and Co., London; Mr. R.T. Allan, London ;. Dr. Bddowes, Shrewsbury; The 
Secretary of the Netherfield Institution of Infectious Diseases ; Mr. Reginald 
Harrison, Liverpool; Mr. James Arthur, Ferryhill, Durham ; Dr. R. Carnley 
Smith, Ardwick, Manchester; Dr. Paul, London; Mr. William Bourne, 
Liverpool; Mr. J. Vesey Fitzgerald, London; Dr. Ffrench Blake,’ London ; 
Mr. Alexander Anderson, Belfast; Mr. Crossman, Bristol; Dr. Dawson Wil- 
liams, London; Dr. H. Mac Cormac, Belfast; Mr. J. M. Hardcastle, Dumfries; 
Mr. J. Milward, Cardiff; Dr. C. West, London; Mr. T. Litton Taylor, 
Twickenham; Mr. Hardman, Blackpool; Mr. Darwin Gisborne, Marden; 
Dr. Ransome, Bowden; Mr. W. T. Ansell, London; Mr. Edward Gasey, 
Windsor; Dr. Imlach, Liverpool; Mr: Thomas M. Watt, Horningham ; The 
Secretary of the London Sanitary Protection Association; Mr. Wm. Hitch- 
man, Liverpool; The Secretary of the South Wales and Monmouthshire 
Branch ; Mr. Simpson Powell, Newcastle-on-Tyne; Dr. Atthill, Dublin ; “Mr. 
Edwin Goadby, Clifton ; Mr. W. Alpin, Abingdon; Miss Kate Prentice, Lon- 
don ; Dr. Oliver, Harrogate; Dr: A. Drummond Macdonald, Liverpool ; Mr, ’ 
Charles Mercier, Greenhithe; Mr. Charles Roberts, London; Mry 8. J... 
Kixby, Grays, Essex ; Mr. Leonard W. Sedgwick, London; Mr. John Furley, 
London; Dr. A. Waters, Liverpool; Mr. T. W. Trend, Southampton; Mr, 
John Clare, Hanley; Mr. F. Gillett, Southsea; Dr. Hare, London. Dr. 
Dunns, Southsea; Dr. Sawyer, Birmingham; Mr. Herbert H. Meyer, Hox- 
ton; Mr. J. T. Hurst, London; Mr..J. 8. Abraham, Dublin; Mr: Barri L. 
Tandy, Haverhill; Mr. W. Rogers Williams, Enfield; Mr. W. F. Phillips, 
Andover; Dr. Mackie, Alexandria; Dr. Grant Bey, Cairo; Mr. R. Alford, 
’ Weston-super-Mare; Mr.©. B. Lockwood, Leeds; Dr. Macpherson, London ; 
Income Tax; Dr. B. J. Guillemard, Southsea ; Members of the South-Western’ 
Branch ; Dr. J. Brydon, Hawick; L.R.C.P.; Dr: Pearse, Haslemere; Dr. W. 
T, Watson, Tottenham; Mr. M.D. Makuna, London; Mr. W. H. Stickland, 
London, etc. pe ees 
BOOKS, rerc., RECEIVED. 

On the Treatment of Wounds and Fractures. By Sampson Gamgee, F.R.0.8.E. 
With Forty-four Engravings on Wood. Second Edition. mdon: J. and 
A. Churchill. 1883. 

The Mother’s nea to the Management and Treatment.of Infants. By J. Keat- 
ing, M.D rt Rewritten and Revised throughout by Armand 
Semple, B.A., don: H. Kempton, 82, High Holborn. 

Practical Histology ve Pathology. By Heneage Gibbes, M.D. Second 
Edition. London. H. K. Lewis. 1883. 

A Handbook of the Theory and Practice of Medicine. By Frederick T. Roberts, 
M.D., B.8c., F.R.C.P. London: H. K. Lewis. 1883. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL”. 








Seven linesand under... ee eos too «£0 3 6 
Each additional line me see eee ove ow 0 0 4 
A whole column ... 900 pep eee one Oe oe 
A page .. ove we o? oon one w 8 0.9 


An average line contains eight words. 
When a series of insertions of the same advertisement is.ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduc- 
tion can be allowed. 


For’6 insertions, a déduction of ... ose seo a per cent, 
» 120rl13 ,, po woe ove ooo ” 
” 26 ” ” eee owe ove ro ” 
» D2 ‘ os 30 


For these -shevnevies, sampty:in- aaah, ‘onee;be. ‘completed within twsles monthes 
from date of st insertion. 

py far are should be delivered, addressed to the Manager, at the Ofc, 
not later than Twelve o’clock on the Wednesday preceding publication; and, if 
not paid for at the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medica! Association, 
at the West Central Post-Office, High Holborn. Small amounts-may be sent im, 
postage : 


stamps. 














July 21, 1883.) 
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AN ADDRESS 
ALCOHOL AND ON DRAINAGE. 


Delivered at the Annual Meeting of the South Midland Branch. 


' © By R. H. KINSEY, M.RB.C.S., 
Surgeon to the Bedford General Infirmary ; President of the Branch. 


GENTLEMEN,—To you, the members of the South Midland Branch, 
who have conferred on me to-day the honour of electing me your 
President, I beg to return my warmest thanks; and, together with 
my friends in Bedford, rejoice in having once more an opportunity 
of social meeting and profitable discussion. 

And, in the name of all the members of our Branch, I give a 
hearty welcome to those gentlemen of the Cambridge and Huuting- 
donshire Branch, who have so cordially responded to our invitation 
to join us, and see, with the greatest pleasure, among us so many 
of those whose lifelong endeavour has been, by their zealous pur- 
suit of science, by their ardour in research, and by their enthusiasm 
in teaching, to restore to an ancient University its School of Medi- 
cine; and who now, by the excellence of their work, are success- 
fully striving to restore Medicine to its legitimate and dignified 
position by the side of Theology and Law. 

It is the custom and privilege of the President, on these occasions, 
to give an address to the members. I will not detain you to express 
my sense of unfitness; and if this do not make me entirely forego 
the privilege, it is because I believe that every one so placed is 
called upon to show in some way with what seriousness and with 
what loyalty he looks upon the duties of his professional life, and 
the interests which are thereby entrusted to him. 

It is not my intention to dwell on general topics. I wish to make 
some observations on two questions which, at the present time, are 
frequently before us. 


The first of these is alcohol. Alcohol, chemically, holds an inter- 
mediate position between the carbohydrates and the fats. It 
resembles them, in that it undergoes combustion in the body, 
furnishing warmth. It helps to sustain life, when taken together 
with other food, and is only excreted when giveh in excess. But, 
far beyond this, alcohol exerts a power over the mental functions and 
the moral faculties of men, which convinces us of the futility of 
resting satisfied when we have merely compared it with other sub- 
stances as an article of diet, or given it a place in our Pharmaco- 
veias as one among many other of our medicinal agents. 

In the United Kingdom, nearly £130,000,000 are spent upon it 
annually, and almost as much more must be added as the indirect 
cost of drinking. Out of 80,000 persons taken into custody in Lon- 
don in one year, 30,000 were taken in consequence of drink. 

In the Report of the Lunacy Commissioners, January Ist, 1881, 
it is stated that there were 73,113 persons of unsound mind in 
our asylums, and intemperance was reported to have been the excit- 
ing or predisposing cause in 12.6 per cent. of the new admissions. 
Of the pauperised class, we have between two and three millions, 
costing the country about twenty-five millions of money annually; 
and a great proportion of this poverty is hereditary, and due to 
drunkenness and profligacy. 

When to this we add the experience of all present of the misery 
caused in families of every rank, of the blighted lives and ruined 
prospects, of the degradation and wretchedness which it causes, we 
begin to realise how vast a power for evil is alcohol in our own 
land. 

Now, if we compare this country, with its 35,000,000 of inhabit- 
ants, and its 180,000 persons pursuing the traffic in drink, with 
Sweden, a country whose population numbers just one-tenth of our 
own, we find that there there are only 450 places for the sale of 
spirits, and that that little country, which, thirty years ago, was the 
most drunken in Europe, has, under the influence of wise restrictive 
legislation, emerged from moral and material prostration, and is 
now showing signs of comfort and independence among all classes. 
(Hoyle.) Seeing this, we cannot wonder that there should be a 
great endeavour to check the evil which is so great a curse to our 
country. But, greatly as we deplore the evil, and warmly as we 
sympathise with those who are grappling with it, we cannot but 


regret that many of their arguments are unfair and inconclusive, 
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‘| and we fear that in denying too much they may injure the. cause 


they wish to serve. Recognising, then, the vastness of the evil on 
the one hand, and on the other, regarding the attempt to deny that 
any advantage can be derived from alcohol, I wish briefly to survey 
the question, to consider some of the conditions under which it is 
useful, some under which it is injurious, and to urge the necessity 
of strict and rigid moderation. 

Is alcohol food? In many respects, it resembles sugar, which 
certainly is a food. It was long denied that alcohol underwent 
combustion in the body; but the latest experiments of Dr. Dupré 
confirm those of Anstie, and prové that “the amount eliminated in 
_both breath and urine is a minute fraction only of the amount of 
alcohol taken,” that is, unless the quantity be excessive. We may, 
then, infer that alcohol undergoes oxidation in the body, and that 
force is liberated. We have no proof that it is stored up; and, 
according to the experiments of Dr. Frankland, the burning of one 
gramme of alcohol yields sufficient heat to raise seven litres of 
water 1° Cent., and the burning of one gramme of cod-liver oil suf- 
fices to raise nine litres 1° Cent. That is to say, three tablespoon- 
fuls of oil yield about the same amount of warmth to the body as 
four tablespoonfuls of alcohol; but the alcohol is more easily assi- 
milated than the oil. But, though there are conditions under which, 
from its high diffusion-power, alcohol is undoubtedly useful—as, 
e.g.,in fevers—wide and repeated experience proves that in health 
it is not a necessary, nor even an useful, article of diet. It dimin- 
ishes the power of the blood-cells to carry oxygen; though easily 
burnt itself, it prevents the combustion of other substances; it thus 
depresses functional activity, while it lessens waste. It has been 
well compared in its action to sulphur, which, when put together 
with other substances, might burn itself, but would prevent their 
combustion by the formation of sulphurous acid. 

In a concentrated form, alcohol coagulates albumen; it thus 
hardens the skin, and has an astringent effect on mucous mem- 
branes. If a very large quantity be taken at a draught, the effect 
may be similar to that of a blow upon the large sympathetic 
ganglia; and an immediately fatal result may ensue from paralysis 
of the heart. But, short of this, delirium tremens may be pre- 
duced by a single debauch, or by habitually taking excessive quan- 
tities, which may or may not have caused drunkenness. 

The mortality of the intemperate is greatly increased, especially 
from diseases of the head and digestive organs. The relative proba- 
bilities of living are as follows (Neison’s Vital Statistics). 


Of a Temperate Man. Of an Intemperate Man. 
At 20 = 44.2 years ...... At 20 = 15.6 years 
9 BO 3286.62) 5 556) Jésals jp BO'e='18.8 » (5, 

pr GOie= 28.6 jy ae. » 400=116 -,, 

9 50 == 21.25 4, °° Loc. » 500=108 ,, 

» 60 = 14.28 ,, » 60 = 8.9 8° 


Not only early death, but premature old age, is brought on by 
indulgence. 

The brain, its membranes, and its blood-vessels, suffer; neuralgiz, 
terrifying hallucinations, and various forms of lunacy are developed. 

Alcohol has been truly called the “genius of degeneration ;” and 
its startling effects are seen most frequently in gastritis accom- 
panied with constipation; in enteritis with diarrhea; in cystic 
degeneration or atrophy of the peptic glands, and increase of the 
interglandular connective tissue; in fatty or fibrous degeneration of 
the liver; in chronic bronchitis and lobar emphysema, or in acute 
pleurisy or pneumonia; in congestions of the pharynx and larynx, 
with hoarse whispering voice; in atheroma of arteries, with liability 
to rupture. The conjunctive become red or jaundiced; the skin 
greasy and coarse, affected with the hypertrophic form of acne 
rosacea and other eruptions. These and other diseases are the lot 
of the intemperate ; but such shorten not only their own lives, and 
disturb their own mental equilibrium; they also transmit dire evils 
to their children. One of the worst of these is the unnatural 
craving for drink. In the Fourteenth Annual Report of the Fort 
Hamilton House for Inebriates, it was stated that 44 per cent. were 
the children of drunkards. Other inherited evils are arrests of de- 
velopment during fcetal life; at later periods, uncertain temper, 
inaptitude for work, nervous irritability, and epileptic seizures. 

So far, we have considered only the effects of great excess. When 
alcohol is taken, as it frequently is, by people who consider them- 
selves moderate, the first effect is upon the mucous membrane of 
the mouth; the impression thence conveyed to the salivary glands 
increases their secretion. At the same time, the effect on the branches 
of the fifth nerve stimulates the circulation in the brain in the same 





way as it is increased by the taking of snuff, or by scratching the head 
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“or stroking the beard when puzzled.t The fluid then reaches the 
“stomach ; and here it is not known what changes alcohol produces, 
“nor at what rate it is absorbed; but it seems to be equally dis- 
‘tributed over the body, and to out quickly, being eliminated 
“chiefly by the lungs and skin. From the stomach, it exerts a reflex 
‘action on the cardiac and vaso-motor centres. The heart beats 
more quickly ; the vessels relax, especially those of the surface. 
* The mucous membrane of the stomach, which in health is pale 
“and velvety, and covered with a thin transparent viscid secretion, on 
taking food becomes reddened, by the influx of a larger quantity of 
blood; gastric juice is freely poured out, and digestion proceeds. 
‘When, from want of tone or from fatigue, or other causes, the func- 
tions of the stomach are in abeyance, a small quantity of alcohol, 
well diluted, will often stimulate both its movements and secretions, 
and restore its digestive powers. But, if there be an excess in the 
amount taken, then, instead of gastric juice, a ropy mucus is 
" secreted, and digestion is arrested. 
__ Alcohol has the property of precipitating pepsine. Dr. Richard- 
son, in some experiments on artificial digestion, found that one per 
gent. of alcohol was enough to retard the process. Others have 
found that a much larger amount had no such effect; but all such 
“experiments out of the body are unsatisfactory ; and we know, from 
‘the observations on Alexis St. Martin, that, when the quantity of. 
_ Alcohol was too large and too often repeated, the stomach lost its 
smooth and healthy appearance, and presented large patches of ery- 
thematous inflammation, the secretions were vitiated, and the food 
_remained undigested and was often vomited. 

The general symptoms produced are: dryness of mouth, furred’ 
tongue, thirst, and accelerated pulse; and, gradually, a chronic 
catatrhal condition is set up. ; 

,,, Again, alcohol may interfere with the necessary reduction in the 
“liver of the products of digestion; and these, passing through 
unchanged into the general circulation, cause the depression and 
low spirits from which persons sometimes suffer two or three 
hours after meals, and which are recognised as symptoms of hepatic 
_ indigestion. 
_. The effect on the brain varies greatly. In’some, irritability is 
diminished, excitement is calmed, These take it to enable them to 
face any severe ordeal: for courage, for presence of mind, for steadi- 
“ness of hand. Thus, it is told of a late eminent surgeon that he was 


in the habit of taking a dose of opium before operating. . In some, 
pain is allayed, sensibilities are deadened ; they take it to obtain’ 
rest from: harassing care and feverish.anxiety, to soothe their aching 


nerves and weary spirits. Repose is what they seek; ahd they find 
it in the sedative influence of alcohol, in the same way that persons 
in warm climates,'in the East and South, take opium and Indian 
hemp. In those climates, the other effects of alcohol are less de- 
sired; the cheerful sunshine and high temperature keep up a free 
outaneous circulation, and are sources of comfort and exhilaration. | 
In others, the more rapid circulation through the brain and the 
vessels of the surface produces feelings of warmth and comfort; the 
bodily functions seem to be carried on more easily; imagination is 
excited; thought and speech are rendered more free and ready. 
_“Their blood, no longer cold, gives mighty pulses.” The sense of! 
_ Strength and vigour thrills them with delight ; they feel themselves 
endowed with higher capacities. This-is the stimulating effect of 
alcohol. But there is danger in both. The calm of the one, the 
strength of the other, is too often deceptive. It is easy to go too 
far, and to have a reaction, which more than counterbalances the 
fancied gain. The musician who steadies his nerves by alcohol, by’ 
the same agent.blurs his notes; the writer who gains in fluency at 
night, condemns his own work in the morning. 
with those who take alcohol for its stimulating effect. It was 
found by Dr, Parkes that, when four ounces of brandy were given 
three times a day at intervals of four hours to a healthy man. for 
three days, it entirely destroyed the power of work: The effect 
ef the spirit was to bring on palpitation and. breathlessness. 
After the first. dose the man said “the brandy seemed to give him 
_& kind of spirit which made him think he could do.a great dealjof; 
work, but when he came to do it he found he was less;capable than. 
‘he thought.” On the third evening, the condition of -his circulation’ 
Pbliged. him to. stop altogether; and, says. Dr...-Parkes; “the 


_inferences were, that even any amount of alcohol, although. it, did’ | 


*not,produce symptoms of narcosis, would act injuriously by increas-' 


ofa mney the action of the heart which ‘the labopr alone’ |- 


' 


Suificiently angmented ;” and he goes on to say “ iron-puddlers,| |. 
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glass-blowers, nayvies on piecework, and prize-fighters in 
are found to do their work more easily without alcohol.” ‘raining 

In Ashantee, when rum was served out on the march, it temporarily _ 
removed the sense of fatigue; but this returned after a short in: . 
which became shorter each time the ration was repeated,’ 
eventually it was found better to give it when the day’s work 
over. a 

The sense of increased strength is from the blunting of the 
nervous system; the power of co-ordination is diminished, the Senses 
of sight, hearing, taste, and touch, are all said to lose their keennegs, 

Another reflex action of alcohol is that which is produced dn the 
skin by the dilatation of its blood-vessels. In consequence of thi 
the impression made by the warm blood upon the peripheries of the 
nerves gives the sensation of warmth, whatever the temperature of 
the interior may be; the sensations of heat and cold, as the 
may be, being for the most part derived from the condition of the 
skin. Thus, in ague, the patient feels cold when the interior of the 
body is much above the normal, and thus a false impression hag 
arisen as to the warming effect of a stiff glass of grog: By. this 
action of alcohol on the skin, the glass of grog may produce slee 
in a person turning in after exposure to cold, for the dilatation ? 
the vessels of the extremities draws away the blood from the brain; 
and this is the condition of slumber; and on the other hand ‘a man 
who may have been indulging without showing any signs of ‘intoxj. 
cation may become drunk on going out into the cold, by the cop. 
traction produced by the sudden impression of the. external air 
and the concentration of the spirit-charged . blood in the interna) 
organs, including the brain and spinal cord. 

In climates where the cold is extreme, alcohol is said to be 
dangerous. Under the influence of the cold, the blood being driven 
inwards and circulating in the vital organs keeps up the tempera. 
ture in them, the skin and subcutaneous tissues ‘acting as non- 
conductors and preventing the body from being chilled. Thug 
whales are protected in Arctic seas by their blubber; and ‘thns js 
explained the success of a well-nourished man like Captain Webb in 
swimming across the Channel, and the failure of others who were 
thin and spare. ' 

Dr. Lauder Brunton tells us that Canadian lumberers have prac- 
tical knowledge of these effects ; and they are well-illustrated by a 
story which he relates of a party of Americans who. had to camp 
out at a great elevation when crossing the Sierra Nevada. Some of 
them took no alcohol, lay down cold and uncomfortable, but awoke 
in health ; others drank moderately, went to.sleep comfortably, but 
arose wretched and miserable. The remainder drank freely ; the 
cutaneous vesséls became relaxed, the blood circulating through 
them came in successive waves into contact with the cold external 
air, and returned chilled to the interior of the body, and this went 
on until the temperature was reduced to a fatal degree. a 

But this does not coincide with the Arctic experience of Norden- 
ski6ld in the Vega, whose daily allowance to each of his crew was 
“two cubic inches” of brandy or rum, nor with that of Leigh Smith 
in the Hira, nor with that of Mr. Brudenell Carter when encamped 
on the swampy banks of the Poti; and a medical friend, who was 
in the Crimea, tells me that during the tirst winter, which was a 
very severe one, and which was passed under canvas, there was 
nothing to eat excepting salt-junk and ship’s biscuit, and these only 
in very limited quantities ; and no cocoa, tea, or coffee, except green 
coffee-berries, which could be neither roasted nor ground; and he 
believes that they could not have lived through it but for the ex- 
cellent rum and tobacco which were served out. The next winter, 
when the food was better and more abundant, the craving which 
they had had for the rum disappeared. ; 

In countries where the heat is great, the cutaneous circulation is 
free, perspiration is profuse and rapid, and evaporation keeps down the 
temperature of the body, the use of alcohol tends to exhaustion. 
Soldiers are found to endure more fatigue and to have far better 
health when no spirit-ration is served out; and some of the most 
arduous marches have been made, the most protracted sieges sus- 
tained, and the greatest hardships endured, when no fermented 
liquids could be procured, 

It is certain that in good health alcohol is unnecessary, and may, 
under many conditions, be injurious. What. are some of the .cir- 
cumstances under which it may. be beneficial ? gt a See 

Tt is said that in disease every médical man thinks. it most indis- 
pensable in that department in which he has most experience; 
the physician in fevers, the surgeon after operations, the’ obstetri- 
cian in hemorrhagé, In fever, where the temperature is too high 
and waste too rapid, alcohol in conisiderable. quantities serves to 
lower the one and prevent the other.’ Tt may also ‘act as an anti- 
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septic. Professor Binz injected putrid matter under the skin’ of | 


two dogs of equal size, and both, in consequence, had a high d 
of fever ; one to which ‘he gave noalechol died the next day. When 
the temperature of’ the ‘other was at the highest, he gave it ten 


cubic centimetres 6f alcohol with water. The temperature :imme- 
diately fell, and continued to do so for two hours, and ‘then rose“ 


& second dosé of alcohol again reduced it for a time,'and 
then again it rose; a-third dose brought it down once more, and 
then the animal recovered (Brunton). Mr. Brudenell Carter quotes 
the experience of Dr. Braun, who for some time lost forty-five per 
cent. of the eyes on which’he operated, for cataract, among’ ill-fed 
Russian ‘peasants. After failing with tonics, he tried brandy and 
wine for ‘a few days in each case, and after.a year’s trial the forty- 
five were reduced to six, of whom three partially recovered. 

Again, in wasting’ diseases it is undoubtedly useful, and in conva- 
lescence from acute disorders. 

Assuming, then, the great value of alcohol in illness, there are also 
many persons, under unfavourable conditions, or who are just bor- 
dering on good: health, to whom it is of great service. 

When the quantity of food is limited, alcohol is a valuable ad- 
junct, as shown by Hammond, who gained in weight when he added 
it to an insufficient allowance: of food, upon which he had previ- 
ously been losing. 

It is of value when food is of inferior quality or badly cooked, or 
when the appetite is enfeebled by depressing influences, such as bad 
air or over fatigue. ° 

It is useful'to brace up the flagging energies toa final effort, to- 
wards the close of a hard day’s exertion. 

It is useful after exposure to wet or cold, to assist in restoring 
the circulation. us 

Instances are frequent enough to occur to most of’ us, in which 
the addition of a small quantity of well diluted alcohol to a meal 
aids the digestion ; as seen by the relief of headache, of gastralgia, 
of flatulence, or of: diarrhoea, in which it aids the circulation, by 
relieving vertigo, ‘or by giving tone to the heart and arteries, and 
making a pulsé régular, which without it was intermittent; in aid- 
ing the nervous'system, by relieving insomnia in one, by enabling 
another to keep awake and do his work with comfort. 

But so far'as:my experience goes, the amount required is very 
small; and this isthe point to which I beg especially to draw at- 
tention, as: being one of very great importance. While convinced 
that for the young and vigorous it is wholly unnecessary, often 
injurious ; for those who, by reason of age, or some of the other 
conditions [ have just mentioned, may not have such perfect health, 
a daily allowance of one ounce of alcohol, often less, is quite suffi- 
cient. It has been so in all the instances to which I have alluded, 
and in many of them the proof has extended over several years. 
This means froma half to two-thirds of a wine glass (14 to 2 ozs.) 
of brandy or whisky; or a pint of beer, or half that quantity of 
claret, in the twenty-four hours. This, if it benefits, does not 
cause flushing of the face, nor heat of skin, nor disinclination for 
work. 

This is what I would call strict moderation ; and if ‘the insurance 
offices which publish such startling comparisons between abstainers 
and so-called moderate drinkers, would take care to exclude from 
the latter class all who exceed this amount, they would, by’ enforc- 
ing a true standard of moderation, do a benefit to society, and at 
the same time they would find the discrepancies between the two 
classes far less than as at present they would have us to suppose. 
But as yet their statistics are of no value for such purposes as they 
profess. Some figures from the reports of the Manchester Royal In- 
firmary and Convalescent Homes deserve notice. The number of 
in-patients being over 6,000 in a year, the average.cost of spirits, 

wine and beer, has been reduced since 1875, from 7s. 24d. per head 
py te and the percentage of deaths has decreased from 11.3 to 
7.8. 

The experiments of nearly all physiological chemists—Parkes 
Richardson, Anstie, Edward Smith—tend to prove the same thing, 
that an ounce and a half of alcohol is about the maximum which, 
in the absence of fever, can be entirely burnt off in the body; and 
the experience of those who, like ourselves, approach the question 
from the side of daily observation, suggests the advisability of 
keeping well within this limit. 


Another subject, te which I must briefly allude, is that of drain- 
age. We cannot shut our eyes to the numerous evils attendant on 
faulty systems and faulty construction. Not only are typhoid fever, 
diphtheria, erysipelas, and other acute diseases, intimately con- 
nected with the contamination of water, or the escape of gas from 








sewers, ‘but also many evils of lesser degree. Parkes tells us that,’ 
‘when the air of sewers escapes into houses, and especially into bed- 
rooms,’ health is greatly impaired. Anemia results from the im-, 
perfect aération of the blood, and disorders of the digestive organs,, 
become prevalent. Children lose appetite, strength, and colour; 
older persons suffer from malaise and feverishness. Coughs, sore-~ 
throats, headaches, vomiting, diarrhcea,.and colic are frequent, and 
those unsatisfactory and anomalous: conditions to which it is diffi ; 
cult to assign a name. 

- Now, there: are many unsolved problems in sanitary engineering ;» 
many questions as to dry earth or water, as to currents, of; air. in} 
shafts, as ‘to methods of ventilation, as to different kinds of traps; 
but two points are certain. We are all agreed(1) that it is of the 
highest importance that all drain- and soil-pipes should be outside 
the house; and (2) that the inside trap, which is in connection with. : 
the soil-pipe, should be absolutely sound, and free from defect, 
Fortunately, there is a very simple plan by which the slightest 
leakage may be detected. A small quantity of some strong-smelling 
volatile substance—such as half an ounce of) oil of peppermint, or 
some paraffine—introduced into some part of the pipe or drain out» 
side the house, poured down the ventilating shaft; if there be one, 
followed by a gallon or two of boiling water, will, by making its: 
presence’ known inside the house, lead to the detection of any. flaw; 
which may exist. Though perfectly simple, this test. requires to. be: 
applied with care. There must be no other way of entrance for it: 
into the house, except through the pipe—i.e., all doors and windows: 
must be carefully closed, and the person applying the test must: not. 
himself enter the house’; the detection must be left to somebody 
else within. 

Those who would attach less importance to the injurious influence. 


‘of sewer-gas, who are inclined to cite instances in which it has been 


escaping and has been inhaled, and yet the evils spoken of have not, 


‘resulted, may ‘be reminded that, in our search after causes, we must 


often expect them to be complex ; that it may take more than one 
factor to bring about an epidemic; and that sewer-gas.is a very im- 
portant one among them. Others may be peculiar states of the 
atmosphere, dampness of soil and low situations. 

Under no ‘circumstances can: the presence of sewer-gas be safely 
disregarded ; but whenever there are any permanently unfavourable 
conditions—conditions which depress health, but which cannot be 
removed—it behoves medical men, and all others concerned, to, be 
especially on the alert to guard against all those causes: which are 


/ remediable, such as escape of sewer-gas into houses, the want of 


frequent flushing and thorough ventilation of mains, scanty water- 
supply, or the use of water liable to contamination. 

That we may not conclude that there is no dangerous escape of 
sewer-gas into a house because we are not aware of any offensive 
smell arising from it, may be inferred from an experiment by M. 
Gustave le Bon, who found that the gases arising from decomposing 
animal matter might be more noxious when, less: pungent.;»He 
mixed some hashed meat with water, and allowed it to putrefy; he 
then placed a frog in an enclosed vessel with it. When putrefac- 
tion began, the smell was most.fcetid, but the frog was uninjured. 
At this time, the liquid swarmed with bacteria, and, injected under; 
the skin of an animal, proved to be a most virulent poison. After. 
two, ‘months, the liquid was neither so foetid nor. so virulent when 
subcutaneously injected ; but it proved rapidly fatal to an animal 
breathing the gas which emanated from it. 

Captain Galton, in a paper read before the Society of Arts (Zimes, 
April 27th, 1883), says : “‘_ Improvements effected in sanitary adminis- 
tration and in the habits of the people have reduced the mortality 
about 2 per 1,000, taking into account density of population, which, 
with unchanged hygienic conditions, would have increased the mor- 
tality.. This represented an annual saving of about 48,000 lives in 
England ‘and Wales, excluding‘ London....... In thirty years, the 
mean age at death had been raised from 28.4 to 29.6.” He.went on 
to say: “If we-could introduce into our towns generally the mor- 
tality of the healthy districts, we should diminish our death-rate 
by nearly one-fifth ;’. and he pointed out how enormous. would. be 
the amount of money directly saved from sickness and funerals, if 
all known insanitary conditions. were removed. 

Now, when we find the evils spoken of, which directly affect the, 
physical health of those for whom we make ourselves responsible, 
and which, from their depressing influences, almost, as directly affect 
their moral condition, and so often theirdomestic happiness ; and 
when we know, as Dr. Quain so forcibly tells us, that “our end and 
aim should be, first, to discover the cause or causes on which dis- 
ease depends, and to‘counteract them, if practicable; and, secondly, 
to endeavour by every means to restore to ‘health the fanctions of 
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the body, and, with that object, to guide and assist Nature, but 
never to thwart her operations”—if we believe this—where, I would 
ask, is our self- , if we do not search out the causes, or, sus- 

ing them, do not set ourselves to remove them?) How do we 
stand in relation to our patients, when called in to assist them in 
their distress and in their dependence on us, if we allow them to 
continue to suffer in person and in pocket while professing to heal 
them? While, year by year, our knowledge of medicines is more 
exact and definite—of their actions, more physiological and scien- 
tific—at the same time, our view of Medicine is larger and broader. 
It is not enough, by the administration of an appropriate remedy, to 
seek to cure; we must, by foresight and circumspection, seek to 
prevent. This we shall not thoroughly do until we come to realise, 
in spite of the slight apparent contradiction, that to study the best 
interests of the patient and of the public is eventually to secure our 
own best interests and those of our profession. 

When we consider how vast are the interests committed to the 
medical profession, how intimately the wellbeing of the nation is 
connected with the faithful discharge of our duty; that the health 
of the army and navy is entrusted to our care ; that we have a part 
in the selection of all candidates for civil posts ; that all hospitals, 
dispensaries, workhouses, asylums, and prisons are virtually directed 
by us; and, finally, when we consider the intimate relation in which 
we stand to our private patients, how often the medical man’s advice 
is sought, not only on questions of health and disease, but in ques- 
tions of domestic and social difficulty, in questions of education, in 
legislative questions of national importance; when we feel how 
often counsel and assistance are called for by all, from the highest 
to the lowest—then we feel the importance of a great Association 
such as the British Medical, which endeavours to stimulate in each 
of us our sense of duty and responsibility, which keeps us together 
with unity of purpose, and encourages us with mutual help to work 
for a common object. While thankful to belong to so noble a Pro- 
fession, and for the advantages of so great an Association, let us 
each for ourselves remember that it is not by the pursuit of wealth, 
nor of social- distinction, not of personal power or exaltation, but it 
is by a self-sacrificing spirit and self-sacrificing labour that our Pro- 
fession seeks to realise its lofty ideal ; and that it must be by large- 
ness of heart and breadth and earnestness of purpose that we must 
each carry out the work confided -to us, and thus, humbly and at 
infinite distance, shall we be following in the steps of Him who 
“ went about doing good.” 


REMARKS 


DEATH FROM METHYLENE AND ON 
THE USE OF OTHER ANESTHETICS. 
By F. JUNKER, M.D., M.R.C.S. 








PROFESSOR BREISKY of Prague, in the Prager Medicinische Wochen 
schrift, 1883, No. 22, reports a case of death during the administra- 
tion of chloride of methylene,’ which, being the tenth fatal case from 
this anesthetic, must considerably shake the confidence of the pro- 
fession in its perfect safety. The patient, a married woman, 
aged 27, suffered from a cyst of the right parovarium, for the re- 
moval of which ovariotomy was to be performed on May 2nd, 1883. 
Dr. Breisky points out, in his paper, that particular precautions and 
care were considered necessary in administering the narcotic, on 
account of the anemic and weak condition of the patient. One of 
the clinical assistants watched the pulse, whilst another, who pos- 
sessed great experience in the administration of anesthetics, gave 
chloride of methylene in my apparatus. After ten minutes, during 
which four drachms were inhaled without producing complete 
anesthesia, the radial pulse suddenly stopped ; respiration, how- 
ever, continued three minutes after the heart had ceased to beat. 
The patient was pale and slightly livid. The head was immediately 
lowered, the tongue was drawn forward, Sylvester’s artificial respira- 
tion induced, with free admission of fresh air from the open win- 
dow ; the lower limbs were rubbed with hot flannel ; ammonia was 
applied to the nose, and subcutaneous injections of solution of 
musk were resorted to, but they were of no avail. Life had fled. 
The remainder of the narcotic fluid, which the dispenser of the hos- 





1 Chloride of methylene is the scientific term for the 


preparation usually 
ealled bichloride of methylene. eine 





pital had obtained direct from London, was handed to Professor Dp, 
Hofmeister for chemical analysis. I literally transcribe his ren, 

“The fluid, which I received in the original bottle, with the label 
—‘Bichloride of methylene, C H, Cl,, manufactured by J. Robbing. 
and Co., Manufacturing and Pharmaceutical Chemists, 147, Oxford. 
Street, London’—was found, on. examination, to be a mixture of 
chloroform and alcohol. This result is identical with the examina. 
tion of a preparation supposed to be obtained from Robinson 
Co., 372, Oxford Street, London,? and analysed by M. Q. Traub 
(Pharmaceutische Centraldlatt, 1882, p. 461). The fluid 
examination resembled chloroform in colour and odour ; its density, 
found by the pyknometric method at 17.1° Cent. (68.78° Fahr.), was 
1.3495, which comes very near to the density of pure chloride of 
methylene. 

“Its boiling-point, moreover, proved that the fluid contained either 
no chloride of methylene at all, or merely traces of it. The boiling. 
point of chloride of methylene being 41° Cent. (105.8° Fahr,),? the 
preparation under examination, on the contrary, commenced distil. 
ling in the water-bath and Glinsky’s bciling-tube, at 47° Cent, 
(116.6° Fahr.), and continued so between 49° and 53° Cent. (120,2° 
and 127.4° Fahr.), without leaving a residue. When shaken with 
water, the components separated. About one-fifth of its volume 
mixed readily with the water, whilst the volume of the portion in. 
soluble in water underwent no alteration after continued shaking, | 
The clear aqueous solution gave Liebig’s iodoform-reaction ; treated 
with chloride of benzoyl and concentrated solution of soda, it mani- 
fested, in an unmistakable manner, the smell of benzoic ether 
(Berthelot’s alcohol test), a proof that considerable quantities of 
alcohol had been taken up from the preparation by the water. 

“ The residue, which was not dissolved in water, was dehydrated 
by chloride of calcium, and distilled completely, at a temperature of 
59.5° to 60.5° Cent. (139.5° to 140.45° Fahr.), which corresponds to 
the boiling-point of chloroform (at 737 mm. pressure), which Liebig 
and Regnauld found at 61° Cent. (141.8° Fahr.) This distilled fluid 
had the density of chloroform (1.4885 at 17.1°), or 1.5252 at 0° Cent. 
(Watts), and gave, when treated with anilin and alcoholic solution 
of potash, the smell of isocyan-phenyl, characteristic of chloro- 
form. 

“ Therefore there can be no doubt that the so-called chloride of 
methylene under examination was chloroform diluted with absolute 
alcohol. The proportions calculated from the density, the dim- 
inution of volume when shaken with water, and the quantity of 
the pure chloroform, were one volume (of alcohol) to four of 
chloroform. That the boiling-point of this mixture was found 
lower (51° Cent. = 123.8° Fahr.) than the boiling point of either 
compound (chloroform boils at 61° Cent. = 141.8° Fahr.; alco- 
hol at 78.° Cent. = 141.8° Fahr.), is no contradiction with the 
result of the examination. It is a well-known fact, that a mixture 
of two fluids may possess a boiling point below that of the most vola- 
tile of itscomponents. It can be easily proved by experiment, that 
the boiling point of chloroform is considerably lowered by addition 
of absolute alcohol. No decomposition of the constituent chloro- 
form of the preparation could be discovered. An explanation of 
the fatal effect from this cause must therefore be refuted.” 

Such is the evidence of the analytical chemist. The necropsy 
proved highly interesting as regards the complaint of the deceased, 
but gave no information as to the cause of death. 

The dura mater was normal; the meninges and the substance 
of the brain were pale, anemic and cedematous. There was a 
small quantity of mucus in the trachea, the mucous membrane of 
which, as well as of the laryux and the pharynx, were pale. 
Both lungs were free, their anterior portions pale, the posterior 
regions contained a moderate quantity of blood, both were cedema- 





2M. C. Traub, in stating that the preparation he analysed was supplied by 
Robinson, 372, Oxford Street, mistakes the name of the firm; 372 being the old 
number of the house in which Mr. Robbins’s business is carried on, prior to alter- 
ing the numbers in 1881. Its present number is 147. Traub reports: ‘‘ Its spe- 
cific gravity was 1.326 at 15° Cent. (59° Fahr.), which ro ge Bere tothat of pure 
bichloride of methylene, mixed with a small percentage of alcohol to improve 
its keeping quality. On shaking 50 c.c. of the bichloride with 50 c.c. of water, 
the volume of the water increases by 7 c.c., which is abnormal. The aqueous 
layer was indifferent to litmus and nitrate of silver. After having been washed 
with water several times, and dried over chloride of calcium, it was distilled 
from a water-bath, and almost the entire liquid distilled over at a temperature 
of 60.5° Cent. (140.9° Fahr.), without varying. The specific gravity of the dis- 
tillate was 1.489 at 15° Cent. (59° Fahr.), corresponding to that of bichloride of 
methylene containing a trace of alcohol. Traub therefore concludes that the 
supposed bichloride of methylene was merely chloroform reduced by alcohol to 
the specific gravity of bichloride of methylene. 

3 According to Watts Cggcmrrs Fh Chemistry), the boiling-point.of chloride 
of methylene is 40° Cent. (104° r.). Mr. Robbins showed me, lately, ar 
apparatus in action, where bichloride of methylene distilled at a temperature of 
y2"° Far. (52.4° Cent.) ny "a9 
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tous. There was a tablespoonful of clear serum in the pleural cavity, 
and about 100-centimétres of similar serum in the pericardiac cavity. 
The heart was flaccid, of proportionate size to the body, the 
valves and the endocardium were normal. Fluid bright coloured 
blood mixed with air-bubbles, was contained in the ventricles, a 
few small soft clots of fibrine in the auricles; the lining mem- 
brane of the aorta was delicate and normal. There was no evidence 
of any pathological alteration of the heart, which was normal in its 
structures. , The air-bubbles in the blood of the ventricles were a 
post mortem production. 

Professor Breisky guards himself against the imputation of as- 
cribing the fatal accident to impurities of the anzsthetic fluid. 
However, he does not consider chloride of methylene to be a safer 
preparation than chloroform, although he admits prefering it to the 
latter in laparotomies, as being less liable to provoke vomiting 
after the operation; an advantage on which also those agree 
who otherwise are no advocates of methylene. , 

Sir Spencer Wells, who has used it in nearly all his operations 
ewer since it was introduced by Dr. Richardson in 1867, in my 
apparatus, and accords to it a decided preference, when given has 
had, in more than 1,200 serious operations, no fatal accident. He 
particularly corroborates the statement that less sickness follows 
its administration than after chloroform. I have given it more 
than four hundred times to Sir Spencer’s patients up to September 
1870, and never met with any disturbance of alarming character. 
When there was uncontrollable sickness after the operation, it was 
due to incidental pathological processes. Dr. Day, whose personal 
experience in the administration of methylene extends over more 
than ten years, and whouses my apparatus, has been equally fortunate. 
The opinions on the general superiority of this preparation, how- 
ever, differ. Messrs. Marshall, Gamgee, Gaine, Hird, and Rendle, 
speak in its favour. Dawson considers its less dangerous than 
chloroform. Miall, who in one hundred cases produced perfect an- 
zesthesia in the average time of 3 minutes and 20 seconds, never 
used more than 34 drachms. There was vomiting in 40 cases, 
nausea in 6, the pulse remained unaltered in 4 cases, was accele- 
rated in 1 and retarded in 23. In 5 cases the respiration became 
alarmingly accelerated. Barnes and Taylor consider chloride of 
methylene a dangerous anesthetic. One of Mr. Barnes’s patients 
did not recover consciousness until after four hours, which took 
place under violent vomiting. The pupils did not act until 
half an hour after the operation. Taylor’s patient, a youth, aged 
17, turned pale after the operation (extirpation of the eye) deeply 
sighing, respiration and the pulsation of heart and the carotids 
suddenly ceased. He rallied, however, after inversion, artificial 
respiration, and pressing forward of the tongue. 

Nussbaum (Munich) objects to methylene. He observed great 
excitability, muscular rigidity, nausea, and finds fault with the 
inflammability of the preparation. Hegar and Kaltenbach, who 
use my apparatus, do not consider it safer than chloroform; they 
observed alarming asphyctic fits, and object that the patients too 
quickly and unexpectedly awake ; but acknowledge that they had 
less vomiting and retching, and fewer unpleasant after-symptoms. 

Kocher (Bern), who exclusively uses chloride of methylene in 
my apparatus, in ovariotomies and hysterotomies, ascribes the good 
effects less to the anesthetic itself than to the careful preparation 
of the patient, and the small loss of blood. When there was 
vomiting it could be easily stopped. He never observed collapse. 

C, Kappeler, in his work Anesthetica, which forms the twentieth 
volume of Billroth and Luecke’s Deutsche Chirurgie (Stuttgart, 1880), 
admits that chloride of methylene is less liable to cause sickness 
than chloroform ; but he denies other advantages. He considers it 
equally dangerous with chloroform, if not moreso. Death from 
methylene is similar to that from chloroform, and the post mortem 
appearances are always negative. 

Its specific gavity is 1346. It decomposes like chloroform when 
exposed to light or air, and requires, like the latter, an addition of 
absolute alcohol for keeping. It is very inflammable, but less so 
than amylene and sulphuric ether. Its flame extinguishes in the 
gases of its own combustion. The breath, after inhalation, is not 
inflammable. Its low boiling-point causes its rapid evaporation, 
therefore its vapours will be more quickly diffused in the lungs than 
those of chloroform, and also more quickly eliminated from the 
blood ; therefore, its effect is more rapid but less lasting: it causes 
less muscular excitement than chloroform. I frequently missed it 
altogether. Fourdes and Kopp observed immediate muscular 
rigidity after injecting methylene into the arteries. It occasionally 
produces vomiting, but not so frequent and persevering sickness 
as chloroform. 





In Germany, at present, preference is given to chloroform made 


from chloral after Professor Oscar Liebreich’s method (made by 


Schering and Co., Wedding, Berlin, N.), which is generally considered 
safer, and very exceptionally causes vomiting. I saw it given, 
mostly with my apparatus, several hundred times in the ‘principal 
hospitals of Berlin on my visit there during last winter’s term, and 
observed vomiting, or retching, only on very few occasions, and can. 
corroborate that after-sickness occurred very seldom. 

The sleep produced by methylene, like that of chloroform, lasts 
longer than the inhalation, therefore its administration may be occa- 
sionally interrupted during the operation, whereby the danger of the 
narcosis is considerably diminished. Ether, on the.contrary, must 
be continued. The patient generally awakes sooner, and recovers his 
full consciousness more readily than after chloroform, which I rather 
consider an advantage than a drawback (see above), disagreeing, in 
this respect, with Hegar and Kaltenbach. I subjoin the nine pub- 
lished cases of death from methylene which occurred, to my know- 
ledge, up to 1880. 

1. (Lancet, October 23rd, 1869.) A patient, aged 39, at Charing 
Cross Hospital, suffered from a malignant tumour in the left an- 
trum of Highmore, which had already caused several very profuse 
hemorrhages. He looked pale and anxious, but had a normal, not 
too frequent, pulse. He was narcotised in the sitting posture, and in- 
haled, first four, and later, two more drachms of chloride of methy- 
lene. The pupils were, at the time, slightly dilated. During the 
administration of the second portion of the anesthetic, his head 
suddenly dropped, the pulse flagged, and soon ceased altogether. 
There was neither stertor nor lividity. All attempts to save life 
failed. 

2. (BRITISH MEDICAL JOURNAL, May 7th, 1870.) A healthy 
looking man, aged 40, had .iridectomy of hoth eyes performed at 
Guy’s Hospital. He inhaled one drachm of. chloride of methylene 
in the recumbent position. He was very excited at the commencement, 
tried to free his head, struggled with his arms and legs, and turned 
livid; he became, however, quiet soonafterwards. Heevidencedsensa- 
tion of pain during the second operation, but: looked well. About 
three minutes after bandaging the eyes, the respiration became 
superficial and gasping, and the radial pulse could no longer be felt. 
The angles of the mouth were livid.. The patient was at once 
turned on the left side, but he became pale and died after a few 
gasping inspirations. Electricity and artificial respiration grees | 
one hour were without result. At the necropsy, the blood was foun 
fluid and dark. All over the right ventricle were numerous ecchymoses 
of the size of a pin’s head. The left ventricle was empty, and con- 
tracted ; the right ventricle contained a small quantity of fluid blood. 
The lungs were congested. 

3. (BRITISH MEDICAL JOURNAL, April 29th, 1871.) A male 
patient of the Charing Cross Hospital had a very small quantity of 
chloride of methylene given. After full narcosis had taken place, a 
finger was removed within one minute. After the operation was 
finished, the patient was discovered with the head rolled sidewards; 
the eyes were rotated upwards ; pulse and respiration had ceased. 
The post mortem examination gave no information about the cause 
of the death. 

4. (BRITISH MEDICAL JOURNAL, September 16th, 1871.) A 
woman, aged 44, suffering from carcinoma mamme, had a very small 
quantity of chloride of methylene given with a flannel bag in the 
Radcliffe Infirmary, Oxford, and died after two or three convulsive 
gasps. Artificial respiration, etc., failed. 

5. (BRITISH MEDICAL JOURNAL, August 31st, 1872.) A man, 
aged 52, had chloride of methylene administered im the Bath United 
Hospital, in order to have his dislocated shoulder set. He became in- 
sensible after two or three minutes, and turned livid; the respiration 
and pulseceased at the samemoment. The tongue was drawn forward, 
and ammonia and electricity applied during three-fourths of an hour 
without effect. His heart was found enlarged and flaccid, but there 
was no other sign of disease. Chloride of methylene had been used 
in 250 cases in this hospital previously to this fatal accident. 

6. (BRITISH MEDICAL:‘JOURNAL, October 12th, 1872.) A male 
patient, aged 48, who had an abscess to be opened at the Middlesex 
Hospital, became insensible after the inhalation of two drachms of 
chloride of methylene. After the narcosis had been stopped already 
one minute, and the operation was going to be performed, the 
patient was discovered breathless and livid. During Sylvester's 
artificial respiration, he gasped once or twice, and expired. There 
was no other abnormal condition found, but a large flabby heart. 

7. (BRITISH MEDICAL JOURNAL, October 19th, 1872.) The patient, 
aged 48, a brewer’s drayman, suffering from an abscess in the ischio- 
rectal fossa, which burst, leaving a fistula, was admitted into the 
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Middlesex Hospital for the purpose of an‘ first'very 
nervous about taking chloroform, saying that he woulddie under its ad- 
ministration ; but,as he refused to have the ope performed with- 
out narcosis; two drachms of chloride of methylene were given ina 

forated leather-cone. After a few inhalations, the patient became 
excited, and hisbody rivid to the degree of complete opisthotonos; but, 
as therewas no lividity,thenarcosis was continued: After two minutes 
he appeared to be under the full effect of the’ anesthetic, and the 


coné was reinoved. But, whilst turning him to the side} he ‘sud-— 


denly became livid, and both respiration and pulse ceased. He was 
Placed on. the back, and artificial respiration, faradisation of the 
phrénic nerve, and’ efremata of brandy, were tried without success. 
His pupils were contracted at the onset of the dangerous symptoms, 
but soon‘ dilated, and remained ‘so after’ death.’ At’ the necropsy, 
the ‘body was found livid, the brain healthy, slightly’ congested. 
The lining membrane of. the trachea and the bronchi was studded 
with ecchymoses.* The right pleura was adherent to the ribs, the 


left free. The lungs were much congested. The-heart' was very- 


large and flabby, its surface covered ‘with a quantity of fat. The 


valves wére healthy... Under the microscope, some of the fibres of’ 
the’ -heart, showed commencing degeneration; but no distinct fat-' 


bules. ‘The heart was empty. The blood was fiuid and very dark. 

ere were some patches of atheroma in the aorta. ‘The liver was 
large; weighing 82 ounces, fatty. The kidneys were very congested. 
°8. {Lanoet,. December 1874.) A ‘female patient, aged 25,° of 
the’ Royal’ London ' Ophthalmic” Hospital, who, ‘on a’ previous 
occasion, had already had‘ chloride of methylene given without 
any alarming consequences, had to undergo an operation on 
the lacrymal duct. Three drachms of the anzsthetic were-ad- 
ministered by means of a perforated leather cone, lined with 
flannel, ‘Two minutes after the comméncement of the narcosis, the 


respiration’ became’ suddenly noisy and ‘stertorous. The apparatiis’ 
was’ removed, and the operation ‘commenced. ' No alarming sym- 
: ngs: 
of *the nose and of the skin afound the niouth, whilst the: cheeks 


ptonis were’ then’ discovered,-except an unusual paleness of the 


and ‘lips were red. The respiration’ was deep, full, somewhat  acce- 


lérated ; the inspirations weré accompanied by palatal stertor: ‘The |. 


nostrils ed flaccid.. A few seconds later, the radial pulse 
became ‘feeble, and soon- suddenly ceased; respiration, however, 
continued, ‘but commenced’ failing shortly afterwards. Drawing 
forward ‘of the tongue, Sylvester's artificial respiration, inversion of 
the body, flapping the face and chest. with towels, ammonia, and 


énemata of brandy; produced only a few sighing inspirations, and: 


death took place shortly afterwards. 
9, (BRIvisH MeprcaLt Journat, July 24th, 1875.) A healthy- 
looking sailor, aged 27, had iridectomy to be performed in the Cen- 
tral London. Ophthalmic: Hospital. He was- carefully examined 
before the operation. His ptilse was quiet; the action of the heart 
normal, regular. He was’ composed, and-free from anxiety. At first 
half a drachm, and afterwards'two drachms, of chloride of methy- 
lene were given in a perforated leather cone. He struggled vio- 
lently at the commencement, but soon sank backwards and breathed 
quietly. (It appears that he was narcotised in sitting posture.) 
Four or five minutes afterwards, when about to be brought into the 
proper position for the operation, his face was found flushed and 
livid ; the respiration slow, stertorous; the pulse was barely felt: 
Notwithstanding immediate application of electricity, artificial re- 
spiration, etc., the respiration remained irregular, the face livid, until 
death took place. Necropsy—Heart healthy, containing a very 
minute -quantity of blood. Blood fluid, almost. black. - All’ other 
organs normal.  * 
There are a few more fatal-casés recorded, in which, however, chlo- 
ride’ 6f méthylene was not given’ alone, but with other narcotics, 
mostly with ether. In ‘reviewing these fatal cases, I can barely 
ascribe them to the effects of the chloride of methylene, whatever 
thie ‘real merits or demerits of this anzstletic may be. The majority 
of them appear to me simply cases of suffocation by carbonic acid: 
a narcotic was given ina solid cone or bag, which, although per- 
forated, surely could not admit sufficient fresh air, and the patient 
was forced to réinspire the’ air already contaminated. by his own 
breathing: ' Nor does it appear that the apparatus was lifted during 
thé narcotisation,; whereby air would have gained access. In several 
of these fatal cases, the alarming symptoms, yea, the death, were 
only discovered after the removal of the apparatus! Besides, many 
may justly object to the administration of any narcotic in the sitting 
position. It‘should be the general rule to place the patient on the 
bark with the head but slightly raised at first; but it may be-after- 
‘turned and kept low duritig the-whole operation, & 
"Phe above andlyses by Dr. Hoffmeister and by Traub are borne 
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out by? Re » Who ‘Intely “stated, ‘at ‘a meetinig of *the 4 
of methylene, ‘so 


Academy of Medicine, that “the bichloride’ 
‘used as.an anesthetic in England, is ¢émposed simply’ of a: 
of four‘parts of chloroform and oné part of spirit'of wood. By 
this spirit of wood to the chloroform, the costs of manufacture are 
increased to 47 francs 75-cefhtimes (888.), instead of 10 francs (83,»! 
It ought,/however, as he asserts, to be cheaper, ‘the spirit of wend 
being of little value. ‘When ‘the wood is ‘subjected to ‘desthictive 
‘distillation, there is formed; besides ‘acetic ‘acid, tar, ¢reasote, and” 
other products, one per cent. of an inflammable yolatile lic a 
which, when separated and purified, is the methyli¢ alcohol or 
spirit of wood (CH,’HO). It represéntsan anhydrous; ‘mobije° 
colourless liquid, possessing a hot, pungent’ taste, anda peduliay’ 
aromatic smell, recalling that of acetic acid‘ It mixes in’ all pros! 
portions with water, alcohol, ether, and chloroform,’ without losing: 
its transparency. It burns like alcohol, but is ‘less luminous, One" 
ninth part of spirit of wood added to alcohol rénders the latter” 
unfit for consumption, but still ‘serviceable’ for any other purpose 
,and thus forms the methylated ‘spirit of’tradé: “Methylic alcohoy 
| was introduced into practice some-years ago by Dr. John’ Hastings, 
of ‘London, as a nareotic, sedative, and anti-emetic.: It was proposed ds. 
a remedy in consumption, in which, however, it exerts no curative 
power, but appears to palliate the cough and’ to lessen the febrile 
excitement. ‘Dr. William !Yandell, United States, prescribes ‘it ih 
diarrhea and dysentery. Dr. Christison recommends it for its'anti’ 
emetic properties ‘in chronic vomiting, whether depending’ upon 
funetional or organic disease. To this quality of the methylic alcohdl,’ 
I am inclined to believe, the preparation sold as bichloride of methy~ 
lené owes its property of causing vomiting or sickness less frequently 
than pure chloroform, whereon the opinions of most surgeons agree: 
‘ Messrs. Squire of 413, Oxford Street, prepared for me, according” 
to Regnauld’s analysis, a mixture ‘of four parts: of Duncan’s chloro. 
form, and one part of methylic alcohdl. The specific gravity of this’ 
preparation is 1.281 ; that of Duncan’s chloroform, 1.281, 1.492; and 
| that'of Robbins’s bichloride of methylene, 1.320; at 15° Cent. (59% 
Fahr.), according to Messrs. Squire's testing. Senet 
T have had the opportunity of trying the anesthetic properties’of* 
this preparation, which maybe called “ Regnauld’s anesthetic mix-’ 
, ture,” in seven cases within the last week, and as far as my present 
_ limited experience proves, it answered admirably, and in its effects 
is very much like chloride of methylene. uq 
CASE I. A- woman, aged 40, had a large fibrous tumour of the 
uterus removed by Dr. Bantock at the Samaritan Hospital. “Her 
heart and lungs were healthy. She was yery nervous; pulse at, the 
beginning of the narcosis 100.’ After inhaling two drachms of. the 
mixture, given in my apparatus, she was in deep narcosis in four 


/anda half minutes, without muscular excitement or struggling. 


The pulse had risen to 120, the pupils were dilated, strabismus, 
divergens. When I stopped the administration of the anesthetic 
mixture twenty-seven minutes after its commencement, she had 
inhaled six drachms. The pulse was then 108, the pupils normal. 
She was in a deep, quiet sleep during the whole of the operation, 
the ‘face slightly flushed, perspiring, the breathing normal.’ No 
retching or nausea during or after the operation. 

CASE 11. The patient, aged 72, had’ an epithelioma of the labium 
removed by Dr. Bantock in the Samaritan Hospital. Heart and’ 
lungs healthy; pulse, 100. Deep, quiet narcosis without muscular 
excitement followed in four minutes, after-inhaling one drachm and 
one-third of the mixture; pulse rose to 120; the face was slightly 
flushed: and perspiring as in normal sleep. She had six drachms in 
thirty-four minutes ; during which time, however, as in the former 
case, the administration was discontinued; several times for about 
five minutes, the patient being under the full influence of the nar- 
cotic. No retching or sickness took place. 

CASE 111. A patient, aged 60, in the Samaritan Hospital, was’ 
operated on by Mr. Meredith for carcinoma mammz. She was a 
very stout woman, and, as I was told, by no means a teetotaller. 
The thoracic viscera were healthy ; Po 100. She inhaled three 
drachms in seven minutes, when full narcosis took place. There 
was slight muscular excitement, which, however, soon subsided. 
Pulse 98; pupils normal. 

Pulse after 15 minutes o 
rides 920 (li 
16 (en 


ht retching of froth). 

of narcosis). 

During this time she had nine’ drachms of ‘the mixture. Her be- 
haviour during the anesthetic was like that of the former patients. 
Theré'was no sickness, except the slight retching of froth during 
the operation, nor afterwards. Has 
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t ‘rv. Acprivate ent, aged 27, had hysterotomy performed. 
De Banton: —bageyer and: lungs were normal. . She was 
rather nérvous; pulse, 120. Full anesthesia was produced after 
inhaling one drachm of the ‘mixture in fivé’ minutes; without ex- 
citement or rétching; pupils contracted, strabismus divergens ; 
vilse; 108: After eighteen’ minutes, pulse, 78; pupils normal. 
After twenty-three minutes, pulse, 72. After fifty-six minutes, 92; 
when the: narcosis “was'stopped, the patient having inhaled four 
and a half drachms of the mixture. No sickness; no nausea. 3 
- (ASE V. In a case of exploratory laparotomy by Dr. Bantock, in 
the Samaritan Hospital, the patient, aged 47, whose heart and lungs 
were healthy, was in deep narcosis in six minutes, after inhaling one 
drachm of the mixture, and had altogether three drachms in twenty- 
two minutes. “There was no muscular excitement nor retching. The 
pulse at the'commencement was 120; ‘sunkiafter fifteen minutes to 
94;0and after twenty-two minutes, when the narcosis was stopped, 
to'80. R10 

/QASE Vi. Dr: Marion Sims removed several small fibrous growths 
from the uterine cavity of a patient, aged 48, highly anemic from 
repeated haemorrhages, in consequence of which also great nervosity 
and partial aphasia. Thoracic viscera normal; pulse, 108. She was 
much afraid of any narcotic, but’ when on the operating table, 
quietly inhaled the mixture given in my apparatus very: slowly ; 
so that halfoa drachm brought her in deep quiet sleep in seven 
minutes. : ‘Pulse, 98.;' after fifteen’minutes, 84; after twenty minutes, 
$7, when the narcosis was stopped, only three drachms haying been 
given. The'patient was quietly sleeping during the operation ; about 
half an hour after, a: momentary slignt retching of froth. 

CAsE vit. Another patient of Dr. Marion Sims; aged 40, suffering 
from a very High degree of vaginismus. Pulse, 100. Full narcosis 
inten minutes, after inhaling two drachms of the mixture. Had 
seven drachmsin thirty minutes, when the anesthesia was stopped ; 
pulse, 88. The patient was quietly breathing, and kept perfectly 
quiet, but the’slightest touch of the genitals brought on a start like 
an electric shock. During the whole time of the operation (thirty 
minutes), the narcotic mixture was given without interruption, 
whilst in the other ‘cases it was occasionally ‘discontinued for five 
minutes and longer) ‘When awaking, the patient said that she 
did not feel'anything of the operation, but complained of local 
pain. She had no retching during the operation, but whilst  re- 
moving her into her bed, she brought up about a mouthful of 
water. ‘ All’these patients recovered full consciousness almost im- 
mediately after the operation, and looked as well asafter a natural 
sleep. . There was no'struggling or muscular excitement, except very 
slightly in Case 111, and the abnormal reflex movements in Case V1, 
which ‘were due to the peculiar complaint of the patient; 

‘Dr: Bantock had this mixture given since in two other cases in: 
the’ Samaritan Hospital, in one of abdominal’section, and ‘in another 
of extirpation of a cyst from the leg, in neither of which sickness or 
nausea were caused by the narcotic. 


h 





STATISTICS OF ANAISTHETICS {N RELATION, TO 
_ AFTER-SICKNESS AND DEATH-RATE. — 


By R. MARCUS GUNN, M.B., F,R.C.S., 


Ophthalmic Surgeon to the Hospital ror Sick Children, Great Ormond Street ; 
*“ Clinical Assistant (late Honse-Surgeon) to the Royal London 
78s oni” Ophthalmic Hospital, Moorfields: 





Te following statistics are based on my experience of anesthetics 
at Moorfields Ophthalmic Hospital from November 1st; 1876, till 
January 17th, 1880. Notes were kept of the cases as to sex, age, 
the anzsthetic employed, and the hour when food was last taken, in 
reference, to the occurrence of sickness. ‘The condition of. the 
weather as. to barometric pressure, temperature, etc., was also noted, 
Re oe chart of the Zimes being used for. this purpose. 

enever any retching, occurred during the operation or within 
the next two hours, the patient. was described as having been sick. 
Sickness while on the operating-table was comparatively rare; but 
the proportion of cases in which it occurred afterwards seems large.? 
This latter; fact is probably accounted for, partly by the profound 
anzsthesia necessary for eye-operations, and partly. by the large 
nuiiber of young out-patients, who, notwithstanding ‘all directions 
to the contrary, had eaten shortly before. What the usual percent- 
age.of sickness at other hospitals is would be interesting to know. “ 





Be ed, } 7 - , i 
“‘t'In ‘the Report on the Action of Anzsthetics by McKendrick, Coats, 1 
Newman (Bairise MeEpricaL J ooun at e568 if,’p 9h), a still higher Serbentaue 
: 


Anzsthetics were given altogether 4,138 times; there was sick- 
ness in 1,902 cases, or in 45 per cent. ; 
Sex.—From the following table, it appears that females have a 
decidedly greater tendency to this form: of sickness than males, 









Sex. Total. Sick. Percentage of Sick. 
Males BLOOD Ki sos Bans <esnesees BED. oosrerpescoodoctacs: AO 
WOW, <0. csccscecconte RAPS s cup cpencanetecte 
Not stated........c..00 GD. sceacscccsdencaietes 
Age.— 
; Total 
Wee, DORE 5b dey seqneds orecesdoopeppop 119 


Above 1 year and under 5 years ...446... 
+» 5 years and under 10 years 555... 
” 10 ” ” 15 » 456... 


” 15 ” ” 20 ” 


” 20 ” >” 25 ” 
” 25 ” ” 30 >? 
” 30 ” ” . 40 ” 
” 40 ” ” 50 ” 
” 50 ” ” 60 ” 
” 60 2” ” 70 ” 
” 70 ” ” 80 ” 
” 80 2) ” 90 ” 
Age Not stated i... -..reccrcccecorsorceres 


The liability to sickness is thus at a maximum: about the:com- 
mencement of puberty, and decreases gradually towards; each end 
of life.. Under one year of age, there is very little sickness. ‘There 
is a second slight increase in the percentage of sick in extreme old 
age; but the total number of cases observed at this period’ of life 
(above eighty: years) was too small to draw any positive conclusion: 
The youngest patient I anzsthetised was aged fourteen: days, and 
the oldest was eighty-six years: I consider age the most important 
factor in relation to after-sickness. ‘ 

Anesthetic.—Chloroform was frequently used for children’ under 
three, and for adults over sixty. Between these ages, ether; a mix- 
ture of ether and chloroform vapour, or the ACE mixture was'ems 
ployed... Until the introduction of Clover’s inhaler, ether was always 
given in a hollow conical ‘sponge, about four ounces being ‘neces+ 
sary for each case. The objections to this method weré its extrava- 
gance, the choking sensation and struggling of the patient, and the 
disagreeable smell of ether that impregnated the air andthe clothes 
of every one around. In. March 1877, Clover’s small: ether-inhaler 
was first employed.» The original’'form was’ found inconvenient; on 
account of the frequent necessity of removing the whole apparatus 
during the operation, whenever the bag became‘ too highly charged 
with carboni¢ acid. gas. :To obviate this difficulty, I hada valve 
made on the brass tube leading to the bag, so: that, by préSsure’ on 
this, the bag could be emptied-and fresh atmospheric:air supplied 
without disturbing the face-piecé: By placing over this valve a 
layer of. lint, on which ahout half a draclim of chloroform: had been 
poured, I found that the choking: sensation and struggling during 
the éarly stages of ether inhalation were:in great measure prevented; 
and the time necessary for anzsthesia considerably shortened.’ One 
great advantage ofthis: form of apparatus is the ease with which 
the breathing can be watched, from ‘its effect on) the bag. ‘The 
amount of ether can be graduated, too,.and more or 1éss chloroform 
or ether given, as symptoms: mayrindicate. About! half a drachm 

of chloroform and an ounce of ether were snfficient for ansesthesia, 
and the average time was about four;minutes.. This combination’ of 
the vapours corresponds to the Heading “Ether and: Chloroform” 
used below. 

By “ACE” is (meant the usual mixture of absolute» alcohol, 
chloroform, and ether, in the respective proportions of one, two, and 
three parts. 


Total. . Sick. Percentage. 
Ether (by sponge).........des+. DBS... 1 rercegdore 128... seereeees 48 
Ether (Clover’s inhaler)...... TB ees. WIE Ssineks 53 
Ether and Ohloroform : .....: 2,806" shes 1,089 Jnadsete 47 
Chloroforinr 2.06.60. codeed dash 320 venkat Obi Siisde 19 
ACE mixture ...,.s000.0d...besh00 -b8 googegeee 1.5; fQercoone 29 
ING BONBOE ccccccdectscccsencecteus Ue  * Vessdeetl GS Netecke > _ 


' One is iat first’ struck with the small percentage of sickness: after 
chloroform. .But it must. be borne in’ mind; as; mentioned : above, 
that. iti was chiefly given at the; extremes: of life, at periods which 
are naturally Jéss liable to! sickness after. anesthetics. It may: be 
argued that’ these! tables: ‘show a smalb percentage: of (sickness) in 
the very young and.old, because.chloroform: was used in suchi casés. 
As a fact, however, the ether and chloroform mixture was.employed 
in the majority of them, and the result as: to sickness was the same. 

One of the arguments used in favour of ether, especially in cases 
of ovariotomy; is less liability: to: sickness* that’ with ‘chloroform. 
My impression is that, ages being equal; the tendenty to after-sick- 

“ness is. about; the same.with,each, bub the mature of the sickness i 





is given—vizip48 per cént.—in the ‘case/of ethidene ‘dichloride; and chloroform.’ 


is, 
different in the two cases. Ether-sickness seldom lasts long «after 
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the stomach is emptied, though there are complaints for some time 
of a “nasty taste in the throat.” Chloroform-sickness often con- 
tinues for several hours, and leads to great exhaustion. 

Influence of Food.—¥From a careful comparison of the cases I draw 
two conclusions. 

1. No breakfast? (or too long a fast) is a disadvantage, especially 
in the very young and the aged. eb 

2. Speaking generally, seven to eight o’clock seems to have been 
the most favourable time for breakfast for patients of all ages, 1.e., 
the last meal should be given about four hours before operation. 

Influence of Weather.—It must have been remarked by every one 
in the habit of giving anesthetics, that on certain days nearly every 
case is sick, while on other days sickness is quite exceptional or 
even entirely absent. These meteorological notes were kept (mainly 
at the suggestion of my predecessor in office, Mr. Morton) to see 
how far the weather had an effect in this way. 

Daring the entire period of three years, there were fifty days on 
which the tendency to sickness was exceptionally great. The tem- 
perature of the theatre was kept fairly uniform, except in very 
warm summer weather, and neither this nor the barometric pres- 
sure seems to have had any influence on the liability to sickness. 
The only peculiar coincidence, which I simply mention without lay- 
ing any stress upon it, is in reference to the direction of the wind. 
Of the forty-two sick days, on one only was the wind easterly, while 
it was from that exact quarter on eleven of the fifty exceptionally 
exempt days. The moisture of the air, as measured by the wet 
and dry bulb thermometers, varied much in both series. 

Several of these exceptional days could be accounted for by the 
ages of the patients that were anesthetised. Thus, if nearly all 
were in early adult life, or about the age of puberty, the rate of 
sickness was high; if, on the contrary, there were many very 
young children, or aged adults, the rate was low. Still, however, 
there remained many days on which the peculiar liability to, or 
immunity from sickness, could not thus or in any other apparent way 
be explained. 

On comparing the corresponding months of the three years, the 
greatest percentage of sickness for the entire month occurred 
twice in January; the lowest percentage always in March. 

Mortality.—One death occurred, the details of which were pub- 
lished at the time in this JOURNAL (1877, vol. ii, pp. 266 and 318). 
The patient was a very stout woman, aged 46. Before going into 
the operating-theatre, she told the nurse that she would die on the 
table. She inhaled a mixture of ether and chloroform vapour for 
about one minute, when the pulse became very feeble, and the 
respirations shallow. The anzsthetic was then at once removed, 
and stimulants tried (flicking with wet towel, etc.). The pulse and 

iration i for fully four minutes after the discontinuance 
of the anzsthetic, but then ceased, notwithstanding artificial re- 
‘spiration and other measures. At the necropsy, the muscular walls 
of the heart were found to be fattily degenerated, and there was 
much fatty growth around the organ. The mitral orifice was con- 
tracted, and the aortic valves incompetent. Considering all the cir- 
cumstances of the case, I am inclined to think that the death occurred 
more from shock than from any poisonous dose of the anesthetic. 

How far the following case is to be considered one of death due 
to anesthesia, it is now impossible to say. The patient was a thin, 
delicate-looking girl, aged 8, with light hair «nd fair complexion. 
She took the anzsthetic (ether and chloroform) well, seemed to 
recover in the usual way, and spoke once to the nurse in reply to a 
question. She continued to look pale, however, and became sick 
for the first time more than an hour after the operation. Being an 
out-patient, she was shortly afterwards taken home by her parents, 
travelling in a tramway-car. Next morning, the father called, and 
told me that she never spoke after leaving the hospital, and died in 
the evening. There was no necropsy, and I was not summoned to 
attend the inquest. 

Ether was introduced as the principal anzsthetic at Moorfields 
about the beginning of 1874. Calculating that anzsthetics have 
been given from that date until now at the same rate as during my 
term of office*—a perfectly just calculation—we have a total of 
about 13,000 administrations. The only fatal result that can 
fairly be attributed to the anzsthetic is that of the woman men- 
tioned above. 

Next to carelessness in administration, nothing is more calculated 





2 The operations at Moorfields are performed from about 10.30 to 1.30.. No 
breakfast was frequently recommended. 

3 I gave no anesthetics during about two months of this period, on account 
of the tal being closed for repairs. This must be considered in making the 


calculation.. 











to increase the death-rate of anzsthesia than wide-spread dread of 
its danger. An article by Mr. Roger Williams, recently published in 
this JOURNAL, is, I consider, calculated to do harm in this direction, 
His position as surgical registrar to an important hospital gives an 
official weight to his remarks, and lay readers might therefore be 
unduly influenced by them. His experience—a mortality of one in. 
350 inhalations—is certainly exceptional, and I cannot believe that 
“the majority of fatal cases are hushed up.” * Even this frightful 
mortality does not, according to Mr. Williams, “represent the whole 
of the danger; for, in a still larger proportion of cases, alarmi 
symptoms supervened, and fatal results were only narrowly avoided,” 
Now, alarming symptoms will, we all know, unavoidably occur 
occasionally during anzsthesia; but the greater the proportion of 
such cases to the actual number of deaths, the smaller the rea] 
danger of the anzsthctic. In other words, the danger is estimated 
by an appeal to the death-rate; and the more frequently we can 
avoid a fatal termination after the occurrence of alarming sym- 
ptoms, the more we are encouraged. The hypothetically perfect 
anesthetic should neither cause-alarm nor death; but I fear it wil} 
never be found. 

Again, the anesthetic must not be blamed for all cases of death 
during its administration. Chloroform vapour, without a due ad- 
mixture of air, will paralyse a strong heart, not to mention a fatty 
one. (See Case 1, described by Mr. Williams.) The shock of a 
severe operation may kill without any anesthetic, and none the less. 
when perfect anesthesia has not been produced. (See Cases Iv and 
v1). In both these cases, too, blood was found at the necropsy even 
in the smaller bronchi; and, in Case vi, the “lungs were firmly 
bound to the chest-walls by old adhesions.” 

A moribund patient may die from the mere shock of removal to 
the theatre, and the dread of the impending operation; nor is this 
risk removed till perfect anesthesia has been produced. If chloro- 
form be given to such an one while the head is raised, and if, under 
such circumstances, death occur, we should not lay much blame on 
the anesthetic. (See Case II.) 

The vomiting of acute intestinal obstruction and peritonitis has 
been justly attributed to ‘peripheral irritation of the vagus; the 
great and early’collapse in such cases may fairly be held to be due 
to a reflex inhibition of the heart’s action, through the influence of 
the same peripheral irritation on this nerve. The dilatation of the 
cardiac orifice of the stomach, which occurs as a preliminary to the 
act of vomiting, is, like the inhibition of the heart’s action, here 
caused in areflex manner, by impulses descending the vagi. Great 
dilatation of the orifice, manifested by a sudden large gush of 
vomited matter, is then a sign of a powerful descending impulse; a 
sudden stoppage of the heart’s action in diastole is also produced by 
a powerful descending impulse. It cannot, then, be a matter for 
surprise that death should so often occur, in this manner, in cases of 
acute intestinal obstruction; and we may surely expect to meet with 
this association of vomiting and sudden heart-failure, occasionally, 
during, as’ well as before and after, the induction of anesthesia. 
Three of Mr. Williams’s cases (III and v, and an additional one 
brought forward by him in the JOURNAL of May 5) are of this nature. 
In all of them, vomiting occurred at or about the last moment of 
life; in two of them, the heart was found, at the necropsy, in the 
condition of diastole. In the remaining one, I think death might 
have been at least as fairly attributed to the presence of foreign 
material in the air-passages as to the anesthetic. ‘ The air-pas- 
sages, even to the smallest bronchi, contained fluid fecal matter, 
which was probably forced into them during the process of artificial 
respiration.” ‘ 

On the whole, I think that the cases(seven in number) brought 
forward by Mr. Williams are unfortunate, and most unsuitable for 
the purpose of founding a death-rate upon them. A rate of onein 350 
inhalations, due really to the anesthetic, is, I hold, much too high. 
A mortality of one (or at most two) in 13,000 cases, as at Moorfields, 
corresponds more nearly, I think, with general experience. I can 
truly say that not one of our cases was hushed up. 

I suppose I need hardly say that, on the subject of: anzsthetics, I 
do not speak as a specialist, but only with the object of making my 
past experience of some service. My aim has been a double one— 
viz.: first, to show how far my statistics explain the liability to 
after-sickness ; secondly, and more especially, to prevent an unwar- 
ranted popular dread of anesthetics—a dread, I am convinced, in 
itself most dangerous. 








MEDICAL MAGISTRATE.—Edward. Lister, L.R.C.P.Ed., M.R.C.8. 
Eng., L.S.A, (retired), of Swarthdale, Ulverston, has been placed on 





the Commission of the Peace for the County of Lancaster. 
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OF ARTERIES BETWEEN TWO. 
LIGATURES. 


By W. J. WALSHAM, F.R.C.S., 


Assis Surgeon to, and Demonstrator of ‘Practical and of Orthopedic Surgery 
weit at, St. Bartholomew’s Hospital. 


‘ON THE DIVISION 





In the BRITISH MEDICAL JOURNAL for April 7th I ventured to 
advocate the above method of ligaturing arteries as in my judgment 
the safest at present known. I am glad that my paper should have 
been the means of eliciting an expression of opinion on the-subject 
from so high an authority as Mr. Holmes. (BRITISH MEDICAL 
JOURNAL, June 9th, 1883.) The operation with him, however, 
finds little favour. He views it as an antiquated procedure, 
and even regards those who practise it as showing a want of appre- 
ciation of the advance in the surgery of the arterial system. 
But Mr. Holmes’ objections are, as he says, not that he considers it 
re-actionary, but that he believes it “inflicts unnecessary damage 
on the artery; that its efficacy as a safeguard against secondary 
hemorrhage is very dubious; whilst it seems more likely to delay 
the healing of the wound and to expose the patient to greater risks 
of phlebitis and gangrene.” 

Now, with regard to the first objection, “that it involves a much 
freer dissection and exposure of the artery, separating it for the 
distance of half to three-quarters of an inch from its connections 
and from the accompanying vein,” it is no doubt true that a trifle 
more of the sheath is separated than in the ordinary method; but 
if the operation be neatly done, nothing like three-quarters of an inch 
of the artery is exposed. In my paper, I put it at a little less than 
half an inch ; three-eighths of an inch would perhaps have been more 
precise. And although more of the artery is exposed during the 
operation than during the ordinary method, there is this advantage, 
that, when the operation is finished, no portion of the artery above 
the upper or below the lower ligature is separated from its sheath, 
and hence has suffered from any disturbance of its arterial supply. 
(See paper of April 7th.) On the other hand, when an artery is 
tied in the ordinary way, a small portion of i5 on each side of the 
ligature has, as I expressed it, and as Mr. Holmes himself admits, 
its blood-supply more or less interfered with, and hence is liable to the 
same pathological changes as other tissues affected in a like way, 
viz., inflammation, ulceration, and necrosis. No doubt this inter- 
ference with the vascular supply is, in the’ majority of instances, 
merely transitory ; but I venture to differ from Mr. Holmes when he 
says that there is no reason at all for saying that it is ever the 
cause of secondary hemorrhage. To my mind, nothing seems clearer 
than that a slightly extra interference with the blood-supply may 
be just sufficient to turn the balance and render what is usually but 
a transitory disturbance a serious element of danger. A case of 
what appears to me to be a well-marked instance of necrosis of a 
portion of vessel produced in this way was referred to in the paper 
of April 7th.1 

Two ligatures are used, it is true, instead of one, and both, as Mr. 
Holmes puts it, may bleed, which is tantamount to saying that the 
blood may come from the upper or the lower end of the artery ; but so 
it may when one ligature is used. The fact, moreover, remains, 
that whereas, at St. Bartholomew’s, bleeding from one or other end 
has not been so rare an event after the use of one ligature, bleeding 
from neither end has occurred in any of the cases where two have 
been applied.? 

To say that, when both ends of an artery are tied, as in a wound, 
secondary hemorrhage, except from the slipping of a ligature, 
never happens, would, no doubt, be a hazardous assertion, and one 
that I should hesitate to make. TI do not know, however, of any 
case of secondary hemorrhage which, under these circumstances, 
has occurred ; meaning, by this, that I have taken some trouble to 
look up the point,.and have failed to find an instance. As to the 
ligature slipping after the artery has been cut across, I do not see 
how this could well happen if it be tightly tied, as, by the division 
of the internal and middle coats, a shallow groove is formed in 
which the ligature lies. 

In + what way the operation should be “ more likely to expose the 





1 See Mr. Bartleet’s case, BrrrisH MEDICAL JOURNAL, October 14th, 1882, 

2 The Speration of double ligature and division of the artery has now been 
successfully performed at St. Bartholomew’s five times ay Mr. Thomas Smith, 
once by Mr. Morrant Baker, twice by Mr. Howard Marsh, and three times by 
myself. It has also been performed once at the West London Hospital by Mr. 

wards, one of the demonstrators of anatomy at St. Bartholomew’s, also with 
success. 


I know of no case in which it has failed. 








patient to greater risks of phlebitis and gangrene,” I am at a loss 
to Gbnbeive, and I Vadtace to think that any special risks of the? 
kind are more imaginary than real. The division of the artery 
clearly does not constitute the special danger of gangrene, as the 
arrest of circulation is as complete when only one ligature is ap- 
plied ; and the vein, when the operation is neatly performed, is not 
even seen, much less exposed to injury. In one of ‘the cases thus 
operated on at St. Bartholomew’s Hospital, gangrene of the foot and 
leg did certainly occur; but there was no evidence whatever that the 
gangrene depended, in any way, on the method of tying ‘the vessel. 
Indeed, its characters were rather those of arterial arrest ‘than of 
obstruction to venous return. Again, the risk of phlebitis; I should 
have thought, would have been greater after the ordinary method 5 
for, in avoiding the danger of making too large an opening in the 
sheath, the surgeon is liable, in passing the aneurysm-needle round 
the artery, to prick or transfix the vein, an accident that I have seen 
occur in this way on more than one occasion. ; 

So much for what Mr. Holmes calls the drawbacks of the opera‘ 
tion, which, however, I think I have shown to be not quite so .ob- 
vious as his paper might lead us to infer. The chief advantages 
that I claim for the operation are that, by taking off tension, and 
consequently placing the artery in a state of rest, and by ensuring 
that no portion of it has its blood-supply interfered with, the risk 
of secondary hemorrhage, if not entirely avoided, is reduced to.a; 
minimum, and the parts are placed in the best possible condition 
for healing. These advantages were discussed in the former paper, 
and need not be referred to again here. I was interested to find, 
however, from Sir Joseph Fayrer’s letter®, that similar advantages 
are claimed for the operation by the Cavaliere Giuseppe Corradi, 
the clinical professor of surgery at Rome, who has long advocated 
and practised the operation in Italy. He has found it “ more suc- 
cessful in every way than a single ligature, in that it diminishes, 
tension and the probability of any unfavourable results, such as 
ulceration, hemorrhage, or suppurative inflammation, whilst it 
favours the rapid healing of the wound.” With regard to the effi- 
cacy of taking off tension of the elastic artery*, I was disappointed 
that Mr. Holmes did not discuss this point, but. merely dismissed. it 
as a theory which, for his own part, he questioned. 

Ligature of the large vesselsis a subject of somuch importance to the 
surgeon; and the operation lam advocating is, to my mind, so superior, 
in many respects, to the one commonly performed, that I hope no 
apology is needed for again calling attention to the subject jn my en- 
deavourto meetthe objectionsraised to it by Mr. Holmes. The surgeons 
of St. George’s Hospital do not appear, from Mr. Holmes’ article, to 
have had much, if any, experience of the operation; and I trust. he 
will forgive me for saying that I cannot help regarding his objec- 
tions as more theoretical than borne out by practical experience. I 
venture to think that, if our success in the use of the double liga- 
ture and division of the artery continues as great as it has hitherto 
been, we shall still show what Mr. Holmes pleasantly terms an an- 
cestral proclivity for the operation at St. Bartholomew’s, and shall 
be in no hurry, on merely theoretical grounds, to give up the suc- 
cessful method, complicated and antiquated though it be called, of 
our distinguished predecessor, Mr. Ramsden. 





3 BRITISH MEDICAL JOURNAL, June 16th, 1883. 


4 In reference to Mr. Callender’s case, alluded to in my former paper, it is, un- 
fortunately, not stated in the registrar’s notes if the ligature had given way. 








CoRN-SILK, which a few years ago was proposed as a remedy for 
catarrh of the bladder and similar diseases, and which has been 
since successfully used, may, according to G. W. Kennedy (Am. 
Jour. Pharm.) be, best presented for administration in the form 
of a fluid extract and syrup. The corn-silk, which should be 
green and fresh, must be cut into small pieces, mixed in a mortar, 
and beaten to a pulp with a menstraum composed of one part of 
glycerin and four of diluted alcohol. The mass is then transferred. 
to a*percolator, and finished in the ordinary way; diluted alcohol 
being used after ten per cent. of the weight of the drug of glycerin 
has been added. The weight of the extract should be equal to one 
half that of the fresh silk. The dose foran adult is from half to one 
drachm. A syrup,of which the dose is from one to two drachms, 
may be readily prepared by taking iwelve parts of fluid extract and 
diluting with syrup to one hundr:d parts. 

BRAWN AND BRAIN.—In view of what is frequently advanced 
regarding the mutual antagonism in the development of brawn and 
brain, it is worthy of note that four out of the five men who won» 
prizes in the Boylston prize-speaking at Harvard College this spring 
had been prominent in athletics throughout their college. course. 
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CASE OF TESTIS IN PERINZO, COMPLICATED WITH 
OONGENITAL INGUINAL HERNIA AND 
ACUTE ORCHITIS. 


| By. J... ALEX. WILLIAMS, M.B,, M.B.C.S.Eng., 


House-Surgeon and formerly House-Physician to the London Hospital. 
Late House-Surgeon to the Royal Portsmouth Hospital. 


THE rare and interesting form of congenital malposition of the tes- 
ticle into the. perineum is less common than its simple retention 
within the abdomen ; but, from its exposed position in this situation, 
the resulting symptoms are much more severe, {and operative inter- 
ference is more frequently required. According to Curling (Dis- 
eases of the Testis, p. 51), it appears to be occasioned by an abnormal 
attachment of the middle portion of the gubernaculum testis to the 


An analysis of 25 cases in which this malposition has been ob- 
served shows that, in the majority of cases, the scrotum is sym- 
metrically developed. In only 6 of the above cases (2 recorded by 
Curling, 3 by Bryant, and 1 by Baudry) was any maldevelopment 
observed ; and the major portion of these were adults, in whom the 
atrophy was not congenital, but resulted simply from disuse of the 
scrotal pouch upon the side involved. The displacement is more 

uently observed in connection with the right (17 cases) than 
with the left testicle (8 cases). In only 3 cases, including that now 
recorded, was it associated with hernia, the other examples of 
this complication having been observed by Godard and Bryant 
respectively. 

The present case is the only instance, so far as I am aware, in 
which it was further complicated by hydrocele. A double dis- 
placement has been observed by Mr. Hutchinson. It would ap- 
pear that retained testicles are prone to become the seat of malig- 
nant disease ; many’such cases have been recorded. From analogy 
we might reasonably infer, that testicles misplaced into the peri- 
néeum, from their greater exposure to external injuries, would be 
especially liable to. that disease. There are, however, no recorded 
cases of malignant disease attacking a testicle so misplaced. In 
answer to a question on this subject, Mr. Bryant has kindly expressed 
himself as follows. ‘I. have never seen a testicle in the perineum 
become the seat of cancer. Such testes are usually better developed 
than the undescended, which are usually ill developed as well as 
misplaced, and, under such circumstances they are probably less 
prone to disease than the undescended I am likewise unable to give 
you any reference to such a case.” 

According to Mr. Curling: (Diseases of the Testis, p. 434,) a mal- 
placed testicle is incapable of secreting spermatozoa; hence “‘ a male 
with this defect on both sides, though often potent and efficient for 
sexual intercourse, is incapable of impregnating the female,” and is 
consequently sterile. The same is true if disorganising disease at- 
tacks the normally placed testicle. Spermatozoa have never been 
found in the semen ejaculated during coitus in such cases. 

The only recorded case in which a misplaced testicle has been 
shewn to secrete spermatozoa was met with by Mr. Ledwich in the 
dissecting-room. In this case the right testicle was misplaced into 
the perinzeum, and its ducts contained spermatozoa. The misplaced 
testicle being, in the great majority of cases, freely mobile in the 
perinzeum, injurious pressure can, in most cases, be avoided by sup- 
porting the gland, by means of ‘a truss or bandages, in the groin. 
Shonld, however, the gland become fixed in such a position that 
injurious pressure is unavoidable, it had better be excised, or an 
attempt made to replace it in the scrotum. With this object, 
numerous operations have been performed, but of these there are 
only recorded two successes. Mr. Annandale, with antiseptic pre- 
cautions, successfully replaced the right testicle into the scrotum 
in a child 3 years of age; and Mt. John Wood has successfully per- 
formed a subcutaneous operation, in which the gland, having been 
freed from its perineal adhesions, was replaced in the scrotum and 
retained there by means of a hare-lip pin. (@Quain’s Dictionary of 
Medicine, p. 1607.) In many imstances, the operation has proved 
fatal. In Mr, Adams’s (Lancet, vol. i, 1871, p.’ 710) case, erysipelas 
was contracted, and the patient died of peritonitis. At the necropsy, 
the funicular process of -peritoneum ’ was found  unobliterated. 
Commenting upon this case, he remarks that “there is, in all cases 
of ‘misplaced testicles, a probability of the funicular portion of 
peritoneum being peent, if not permanently, at least some time 
after birth.” This being so, it is certainly remarkable that hernia 
is so rarely a complication. a " 





The following table shows at a glance the points previously re. 
ferred to. ‘ i ‘ F 





“‘Condi- 
tion of 
Scrotum. 


Age of 


Patient. Complications, ete, 


References. 


Testicle 
Displaced. 





Ourling’s Dis- | 12 months | Right} Normal 
eases of Testis, 
p. 49 
Tbid., p. 50 
Tbid., p. 51 
Tbid., p. 51 


Ibid., p. 52 


Left |Absent on|Large hernia inte 
left side | tunica vaginalis, 
Left | Normal 
Right|Absent on 
right side 
Left | Normal 


56 years 


4 weeks 
35 years 


Operation for stone 
had to be per- 
formed on the 
right side, 


15 ‘years 


Tbid., p. 58 Child, age Normal 
not stated 


24 years. 


Curling 
Partridge Testicle excised af- 

ter unsuccessful 
attempt to re- 
place it in scro- 
tum. 


Brit. Mep. Normal 
JOURNAL, 1858, 


p. 549 








ll-weeks | Left | Normal 
Right 


Right 


Jas. Adams ...|- Lancet, vol. i, 
1871, p. 710 
Lancet, vol. ii, 
1878, p. 42 
Brit. MEp. 
JOURNAL, Vol. ii, 
1879, p. 7 


5 months Normal 
First successful 
operation for re- 
placing testis in 
scrotum. 


3 years Normal 


Brit. MEp. 10 weeks | Left | Normal 
JOURNAL, vol. i, 
1880, p. 662 
System of Sur- 


gery, vol. ii, p. 
221 


Cullingworth. 


One hernia intothe 
tunica vaginalis, 


All 
right 


3 absent 
on side of 
misplaced 
testicle 
Newly-born| Right|Absent on 
fixed |right side 
11 days Left ormal 
Newly-born| Right} Normal 
1 month Hight anna 
ight; Norma 
Not stated | Rignt| Normal 
2tyears | Right; Normal 


Ages not 


Bryant, seven 
cases stated 


Lancet, vol. ii, 
1882, p. 454 
Ibid,, p. 557 
Ibid., p. 690 
Tbid., p. 793 

Narrated by 

Lloyd. Francis 


my friends 
Williams BAR 


Hernia into funic- 
ular process of pe- 
ritoneum, traum- 
atic hydrocele, 
and orchitis. 




















The following case presented several interesting features. 

The patient, aged 2 years, was admitted on September 15th, 1882, 
into the Royal Portsmouth Hospital, under the care of Dr. Lloyd 
Owen, by whose courtesy I am permitted to publish the case. 
The mother then gave the following account of his case. A 
lump had been observed in the right groin from birth. It was 
about the size of a small hen’s egg, mobile, and often slipping into 
the abdomen. A medical man, whom she consulted, said the child 
was ruptured. The parents had noticed the absence of the right test- 
icle from its proper scrotal pouch, and the child was often observed 
to be fretful and peevish without obvious, cause. A few hours be- 
fore admission, the child came in from play crying, when the 
mother noticed an increase in size of the lump; and, thinking it had 
met with an injury, brought it to the hospital, 

When examined, a large sausage-shaped swelling was ollserved in 
the right inguinal region, extending downwards into the perineum 
to within half an inch of the anus. A distinct sulcus was visible 
externally, separating its upper and middle thirds. The upper 
portion was tense, resonant, and presented the ordinary appear- 
ances of hernia, The lower was ovoid, dull, fluctuating, translucent, 
and evidently contained fluid. The scrotum was well formed and 
symmetrical; the rugz well marked. The left testicle was normal; 
in every respect; the right was absent from the scrotum, and could 
not-be felt, .Examination of the swelling appearing to cause much 
pain, chloroform was administered, and the taxis applied to the 
upper portion, but without success. The lower portion was now 
punctured, and. about an ounce of straw-coloured flaky fluid was 
withdrawn. This, upon standing, coagulated, and was evidently of 
inflammatory'origin:’ This: portion of ‘the swelling was then very 
much rednced in size, but did not entirely disappear. The taxis 
was then reapplied to the upper ,portion, which was now easily re- 
duced, with distinct. gurgling, “the testis was: then thought to be 
indistinctly felt in the perineum,’ The child was then placed in 


‘| bed, and had lead lotion applied locally. Next morning, the nurse 
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reported. .a; reappearance , of, the; swelling,. when, . upon, .examinar 
pr igpey t., the, size’,.of a, hen’s..egg was. observed im the 
right, perineum, extending posteriorly to within half’ an inch. of, the 


anus. It was irreducible, but mobile, and very tender. upon. the |. ¥ 


slightest pressure, It,had the feeling and general outline of an 
inflamed testicle; and the cord, slightly enlarged, could be, felt 
extending from the, swelling upto the groin, The skin over the 
swelling was slightly reddened. The bowels were naturally opened, 
and there was no returnjof the hernia or hydrocele, 


The accompanying woodcut, for which I am indebted to my friend 
r. Basil Walker, House-Surgeon at the London Hospital, very well 
illustrates the external appearance of the swelling. It was sketched 
from a wax cast which I made of the perinzeum at this time.] 

September 17th. Ice was now applied locally, and the swelling 
subsequently became’ reduced ‘in'size and ‘less painful. 
~ September 30th. The child looked pallid, and appeared ‘to have 
suffered much pain. ‘The testis iow felt hard, smooth, ovoid, measur- 
ing two inches in its long diameter; it had become fixed, and the 
tissues covering it were slightly thickened by the recent inflamma- 
tion. It was less painful upon manipulation than formerly. The 
cord felt running up ‘to the groin was not appreciably enlarged. 
The right inguinal canal was rather patent, and invagination of. the 
skin caused considerable pain. The right scrotum remained empty ; 
the left contained a testicle. cae: 

October Ist. The patient was discharged, the mother being told 
to bring it to the hospital for periodical examination; at the same 
time, it was suggested that the testicle ought to be excised, if the 
child continued in pain or had its natural movements impeded. 

January 26th, 1883 ; The right testicleis still in perineum, of normal 
shape and size; there is now only a slight perineal prominence to 
indicate its position. The hernia is constantly slipping up and down. 
The left testis is normally placed in the sctotum. The child enjoys 
good health. He plays-‘much without pain or inconvenience. 

REMARKS.—The position and character of the swelling upon 
admission at once excited attention, as did also the ‘absence of the 
right testicle from its proper scrotal compartment.’ The ease with 
which the hernia was reduced after tapping, and the inflammatory 
character of the fluid withdrawn, at first suggested to my mind that 
we were dealing with a case in which the hernial sac had become 
inflamed and dropsical, the tight constriction above rendéring the 
reduction of the fluid impossible. The subsequent appearance of 


an acute orchitis in the misplaced testicle made it more probable | 


that the fluid withdrawn really came from a traumatically inflamed 
tunica vaginalis, the orchitis being ‘due to the same cause, or’else 
to accidental puncture of the testicle in tapping. The lump pre- 
viously noticed by the mother as “often slipping into the abdomen” 
was withont doubt the hernia; for, after tapping, the testicle, as 
indistinctly felt ‘in the perineum, was’ of much too small a size to 
correspond with that described by the mother. In other words, 
the hernia was congenital, into an unobliterated funicular process 
of peritoneum; the hydrocele and orchitis being of traumatic origin, 
due to recent injury. “ : Bids 





-The Amersham Guardians and Rural Sanitary Authority, on re- 
appointing the Medical Officer of Health, have reduced his salary 
from £100 to £50 per annum. 








°: “OASE’ OF ‘DIPHTHERIA: TRACHEOTOMY." 
By) W.' Hi FOLKER; F.B.C.S,Engy) os 0»: 
-’ Burgéon to the North Staffordshire Infirmary, Hanley. ° | 





THE following case of tracheotomy occurred in a child aged 6 years, 
and ‘is the more interesting, as it was complicated: with bronchocele. 
‘The child, a female, had been attended homoeopathically for several 
days for an ‘attack of: diphtheria; but, the false membrane be- 
ginning to invade:the larynx, and rendering breathing» very diffi- 
cult, the case was handed over to my care on January 30th, 1883. 
JIt was at once evident that an immediate operation was necessary 


|| to'save the little patient's life ; for her pulse was sinking; she was'biue- 


looking, and almost suffocated! The! arches: of the palate; and:the 
pharynx as far as could be seen, were covered with the usual brownish- 
looking: false membrane. 

The child, being placed on a table for operation, with the:neck 
and shoulders raised on a pillow, and the head thrown slightly 
back; was found ‘to ‘have ‘a’ goitre: of considerable sizes: véry con- 
gested, and traversed by several large veins... An incision through 
the skin was made in the mesial line, of about: an inch and a half, 
which exposed a complete meshwork of veins: of; considerable; thick- 
ness, and some of: which seemed to bleed. by merely being touched. 
Where the larger ones ‘could be traced, an aneurysmal neédle was 
passed, and a ligature placed above and below’ before. the vein was 
divided; but, notwithstanding ‘the greatest care and caution, the 
hemorrhage was most profuse, and from twenty to twenty-five liga- 
turés had to be applied before the trachea was reached. The parts 
being now carefully sponged: dry, the trachea was opened just 
‘below the cricoid cartilage ; but so deeply was it situated; thatthe 
usual sized tube for a child would not reach; the tracheal opesing 
was therefore enlarged, and a full-sized tube inserted. This was 
fastened round the neck by tapes previously attached, and: two 
sutures applied: to the lower part of the wound, closing it so that 
nothing but the entry ‘of the tube was visible: The operation 
occupied more than an hour, during which time the child» was just 
kept under the influence of chloroform. The temperature of: the 
room'was.70° 'Fahr.,'and the atmosphere was kept moistened :by 
steam from a bronchitis-kettle. 

The relief afforded by the operation ‘was:immediate ;| the pulse 
rallied ; the natural colour was-restored ;and) in a short time the 
little patient had a quiet sleep. The entryiof the tube was kept 
covered with a piece of gauze; and ‘several small. pieces of sponge 
mounted on thin ‘wire, were constantly kept handy; to remove any 
mucus that might be coughed into the tube. ‘ 

' In the evening, I found the child breathing quietly through the 


tube, although troubled with frequent coughing. ‘She had taken 


some milk several times during the day. 

On the 31st, she had passed a fairly good night... The’ cough was 
still troublesome, thick tenacious phlegm at: times filling the tube, 
and requiring instant removal. The throat, being: still. coated, was 
mopped out with sulphurous acid...On February 1st, the throat 
being’ still coated, the sulphurous acid was again applied. The 
breathing and cough were about the same. She took milk and 
Brand’s beef-essence fairly well. On February 2nd, the throat was 
clean ; no further application was required. The tongue was furred. 
The bowels were open. The cough was troublesome; and the 
phlegm very thick and sticky, and difficult to remove. On-:the 3rd, 
all the symptoms were about the:same; but she looked better in the 
face, was cheerful, and took her-food better. On February 4th, she 
did not look quite so well. I removed the inner tube, and closed 
the outer one with a small cork, and found she could not breathe. 
Then, thinking the hole on the convexity of the tube might be too 
small, or have become blocked, I removed it altogether; but it pro 
duced such distress, that I was obliged to reintroduce it at once, 
Whilst it was out, I noticed that.'the wound did not look very well, 
It was coated over with a film, but not of the dirty brown colour of 
diphtheritic’ deposit. ‘The edges looked: reddish, and the: stitches 
seemed giving way. On the 5th, she was not quite so well; looked 
paler and weaker. The stitches had given way. I ordered: the 
wound to be painted over with carbolised oil three or four timesa 
day. On February 6th, the nurse reported that a little milk had 
been coughed up through the tube very soon after swallowing it. I 
tried her with some milk, and found it as the nurse had said $/ so 
that the pressure of the tube had evidently caused it to ulcetate 
through to the esophagus. She could swallow solid food very well. 
I removed the tube, which made hardly any’ difference.: to! the 


*. Read before the Staffordshire Branch. 
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breathing ; it was, therefore, left. out. The wound was gaping, and 
looking more diphtheritic. The cough was troublesome ; the phlegm 
was tough and copious. I ordered perchloride of iron and oxymel 
of squills, and half an ounce of port wine after dinner. On the 
10th, she was much better; the wound looked: cleaner. On Feb- 


ruary 11th, no milk came through the opening. She spoke audibly 
to-day for the first time. On the 13th, the cough was better; she 
looked quite bright, and was delighted at being able to speak aloud 


again. On the 15th, some phlegm still came through the opening; 
but, by gently pressing the neck with her own fingers, she could 
now cough part of it up through the mouth. I applied a strip of 
adhesive plaster across the top of the wound, to draw it a little 
together, but leaving a portion at. the lower part, to allow any dis- 
«charge to escape. On the 17th, I changed and tightened the 
plaster. The wound was closer, but she was still coughing up 
something through it. On the 19th, she was not so well; looked 
er. The cough was more troublesome. Bronchial rdles were 
eard. The tongue was furred. The bowels were not open. I 
ordered an enema of soap and water, and a mixture of bicarbonate 
of soda, ammonia, ipecacuanha wine,‘and liquor opii sedativus. 
The enema made her very faint,so the mother gave her a teaspoonful 
of brandy and a little water. On the 2Ist, very little came through 
the opening. The tongue was furred, and bowels not moved. I 
ordered the mixture to be repeated, and a rhubarb and grey powder 
to be taken. On the 23rd, she was about the same. The mixture 
and powder were repeated. On the 26th, I completely covered the 
opening with adhesive plaster. The cough was better. On the 
28th, the wound was healed. Bronchitis was still present. After 
this, anemia set in, for which iron was prescribed, but very little 
was ever taken. After a while, the appetite failed considerably ; 
and, on March 13th, suffocative bronchorrhea set in, of which the 
little patient died early on the 15th. 

I was much grieved at losing the case after all; for, after the first 
few days, I had been very full of hope that it would have gone on 
to a successful issue, although I regard such an operation as always 
much more dangerous when performed for the relief of diphtheria 
than when performed for croup. The relief to the breathing was 
immediate; the appetite and strength were restored; the voice re- 
turned on the thirteenth day ; and ultimately the tube was removed. 
The complication, owing to the perforation of the cesophagus, was 
overcome, and the wound closed ; the bronchocele disappeared ; and 
yet, a fortnight after that, the little patient sank and died. 

Another time, I shall certainly use a tube without a hole in the 
upper part of it; for I think the difficulty of removing the tube in 
the first instance was due to the membrane projecting through the 
aperture, and possibly granulating. I do not see any use in having 
an upper opening in the tube; and in this case it was a positive dis- 
advantage, for, had it not delayed its withdrawal, possibly the 
cesophageal perforation might have been avoided. ; 

As tracheotomy cannot at present be considered a very successful 
operation in this country, it is perhaps well that all cases should 
be carefully and minutely recorded, so that faults may be avoided 
and improvements arrived at both in the operation and treatment. 





THE TREATMENT OF EMPYEMA: FREE INCISION 
VERSUS ASPIRATION. 


By JOHN WARD COUSINS, M.D.Lond., F.R.C.S., 
Surgeon to the Royal Portsmouth Hospital. 


THE great improvement in the surgical treatment of wounds has 
been especially utilised in the management of chest operations. 
During the last few years, free incision in empyema has been ex- 
tensively and successfully employed, although many surgeons still 

it as a radical measure, and are disposed to try other modes 
of procedure before resorting to it. It is now a well recognised rule 
of practice, that any collection of pus within, the pleural cavity 
must be evacuated outwardly without loss of time. The moment 
for operating in each case must, of course, depend upon the judg- 
ment of the surgeon. The oceurrence of dyspnoea, and cardiac dis- 
tress, are always positive indications for immediate action, for delay 
may suddenly be followed by fatal syncope, or the abscess may burst 
into the bronchi, and cause suffocation. 

When, however, the necessity for some operation has been decided, 
and the diagnosis of purulent effusion made certain by exploration, 
the practitioner is sometimes in doubt as to the best method of pro- 

i He has to make a selection between tapping with the 
trocar and cannula, evacuation by the aspirator, simple puncture, or 
free incision of the chest-cavity with the knife. In a valuable 





per recently published in the BRITISH MEDICAL JOURNAL, Mr, 

. W. Parker proposes a novel method of aspiration, which he 
gests should be adopted before proceeding to the radical operation, 
He advocates the trial of aspiration, supplemented by the injection 
of purified air into the pleural cavity for the purpose of ensu 
the complete dislodgement oft he fluid. During the last few years, 4 
somewhat similar method of clearing out the chest by the injection 
of air and disinfecting fluids has been practised by Continental 
surgeons. The ordinary aspirator often fails, and the tube becomes 
blocked up with shreds of fibrine and flaky masses; and so a force 
beyond the elasticity of the walls of the cavity, and the power of the 
evacuator, is necessary to expel the fluid through the narrow 
outlet. ‘ 

But the question to settle is whether, after all, aspiration is the 
best and safest method of emptying the chest in empyema. Aspira- 
tion is a prolonged operation ; and this is a serious matter for con- © 
sideration when the patient is in a condition of exhaustion and 
distress. The operation, too, must be repeated several times in 
ordinary cases, to remove the reaccumulation of pus which is sure 
to occur. There may be exceptional cases, as Mr. Parker suggests, 
in which a preliminary procedure is admissible, from the extensive 
nature of the effusion, or the critical condition of the patient ; still, 
it must be remembered that free incision is the measure which, in 
the large majority of cases, must at length be adopted. 

On the other hand, free incision requires no repetition. It can be 
safely practised at every period of life, and for every variety of em- 

yema—associated, of course, always with Listerian precautions. 
The little operation can be rapidly performed with my antiseptic 
trocar, which is convertible into a probe-pointed knife without 
withdrawal from the chest ; and, when performed in this way, it is 
certainly not a severe measure. In many cases, the ascent of the 
diaphragm and the contraction of the walls of the cavity are suf- 
ficient to drive out the imprisoned fluid; and then, during the 
after-treatment, the abscess can be kept open by careful drainage, 
attention to position, and the judicious application of disinfecting 
remedies. 3 

There are cases, however, even after the operation of free in- 
cision, in which it is difficult to empty and deodorise the pleural 
abscess; for the presence of a little stagnant pus is quite sufficient to 
keep up a foul condition of the cavity. Sometimes shreds of fibrine 
and membranous exudation, infiltrated with purulent deposit, obstruct 
the discharge, and gravitate to the dependent parts of the sac; and 
thus the cleansing process is rendered a very troublesome matter, 
even with frequent disinfecting washings. It is often a good plan, 
under these conditions, to employ a syringe fitted with a long and 
flexible tube, that can be introduced to the bottom of the pleural 
cavity, and thus to remove and wash away the fluid which has accu- 
mulated at the lowest part. 

In other cases, the abscess-cavity is irregular, and is subdivided 
into several sacs by the remnants of old adhesions, or by bands of 
recent lymph; and it appears to me that, especially under these 
circumstances, the injection of purified air is likely to prove of 
great practical utility ; and, for this method, the pleural incision can 
be readily made air-tight by an India-rubber pad.? Mr. Parker sug- 
gests “that the air should be injected into the pleural cavity in 
sufficient quantity to expel all the fluid The moment the out- 
flow ceases—provided always the physical signs indicate that the 
cavity is not emptied—introduce the needle, and pump in a little 
air.” Now, with ordinary care, this little operation will be free from 
all risk and danger to the patient, and the purified air can be 
steadily injected so as to avoid any sudden and severe increase of 
pressure; otherwise, uniting surfaces and freshly formed adhesions 
may be torn asunder, and the healing process of contraction may be 
seriously disturbed. 

1 See BRITISH MEDICAL JOURNAL, March 10th, 1883. 


2 The drainage-tube and pad, described at page 1075 of the BririsH MEDICAL 
JOURNAL, June 2nd, 1883, would be a convenient instrument for this purpose. 











EczEMA OF THE FAcE.—In their work on the diagnosis and treat- 
ment of ocular affections, Messrs. Galezowski and Daguenet recom- 
mend, against the eczematous and impetiginous eruptions which 
often show themselves on the lids and nose of young patients suf- 
fering from phlyctenular keratitis, either calomel in powder, or the 
following ointment: Olei cadini 0.25 gr.; hydrarg. oxid. rubr, 0.10 gr.; 
camphore 0.25 gr.; vaselini 10 gr. However, when there are many 
scabs, the best treatment consists in removing them with a forceps, 
and touching the denuded surface with a stick of nitrate of silver. 
The excess of caustic can be neutralised by the application of a solu- 
tion of common salt. ! 
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SEA-SICKNESS. 
By R. VACY ASH, M.B.Aber., L.R.C.P.Lond. 


I was glad to see a short communication in the JOURNAL of 
July 7th on sea-sickness, and hope all who have the chance will 
contribute something to our at present small stock of knowledge on 
this distressing complaint. To me it is particularly interesting, for 
it is my lot to be painfully sensitive to the movements of a ship, and 
to have passed more than a year of my service on the sea. I have 
an idea that the sympathetic nervous system is the culprit, for the 
following reasons. 

1. Flushing of the face is a common sign of the approach of 
nausea, and we all know that irritation of that nerve, will cause 
this, as well as an extra secretion in a gland. 

2. There is an increase in the quantity of fluid ejected from the 
stomach after it has lain there for a short time. In my own case I 
frequently noticed, and I subsequently verified it in many others, 
that, if I took half a cup of beef-tea, and lay in the horizontal position 
for a time, so as to avoid vomiting, when I did again vomit, when 
the exhausted muscles had regained their tone and were ready for 
another attack, the quantity ejected was greatly in excess of that 
taken in. For instance, if four ounces had been drunk, about 
twenty ounces would be ejected, of a sour beef-tea liquid. Now, 
whence did the surplus come? That it was gastric juice, may, I 
think, be taken for granted ; for, although I-had not the means of 
chemically examining its component parts, it certainly partook 
outwardly of the character of that juice, inasmuch as it would dis- 
solve meat and had an acid reaction, and it did not contain any 
special features that would lead to the supposition that it came 
from other gastric organs. 

Granting then that it was gastric juice, it follows that secretion, 
induced by the presence of the beef-tea, was in action, while the 
balancing power of absorption was held in abeyance. Now, if we 
follow this out we shall see that the sympathetic nerve-power was 
acting regularly ; for secretion of gastric juice is governed in the 
follicles by the latter, while absorption of fluids direct by the veins 
which are governed by the former is held in abeyance, or, in other 
words, paralysed. I do not say that it is so, I only throw these 
facts out for others to corroborate, or not, as the case may be. 
Whence could the increase in the quantity of fluid have come? 
It must have been taken in some way from the blood ; and what so 
ready to do so as the gastric follicles, stimulated into action by the 
presence of the small quantity of beef-tea? 

Again, I noticed a rise in temperature of from one to two degrees 
in almost all cases on which I made observations. This may have 
been induced by the excited action of the sympathetic, allowing an 
increased flow of blood through the capillaries. By the term 
“ excited,” I mean “confused” action of that system, corresponding 
in effect to paralysis in the cerebral system. 

Now, as to remedies, If my observations be correct, any drug or 
remedy acting on the sympathetic nervous system would cure this 
tiresome complaint; ice to the spine may so act, as well as the reme- 
dies mentioned by Mr. Kendall, in a more direct way. The tea- 
spoonful of Worcester sauce, which, by the by, I have also found 
useful, may owe its efficacy to the hot condiments contained 
therein, and I imagine it to be possible that they act through the 
sympathetic in the coats of the stomach. I need not follow out the 
other remedies, or name the thousand and one new ones that are 
constantly being poured down the throats of the unhappy traveller ; 
but Ido know that the majority of the quack remedies for sea- 
sickness contain a mixture of nearly all the carminatives and con- 
diments under the sun, with the hope that one out of the lot will 
hit, and they do hit, or rather temporarily relieve; as cayenne 
pepper and Worcester sauce will do. There is one mode of applying 
remedies that I should like to see tried by someone who would 
honestly take the matter in hand; and that is, the introduction of 
certain remedies by subcutaneous injection, for it necessarily fol- 
lows that, if my idea be correct and absorption be held in abeyance 
in the stomach, it is of little use to pour any medicine into that 
viscus when it is impossible to be taken up by the blood. Why the 
sympathetic nerve is the culprit, I will not attempt te prove. It 
may be that the motion of the vessel is foreign to the understand- 
ing of any cerebral nerves or organs governed by them, and hence 
is thrown back, so to speak, on the more animal nerves, lower in 
the organisation for appreciation, and that this, the sympathetic, 
unable to cope with such a strange motion or phenomenon, gives up 
in despair and refuses to act naturally. This may be far-fetched, 
but, at least, it is open to argument in the absence of a better reason. 








VESICO-VAGINAL FISTULA. 


‘By PERCY BOULTON, M.D., M.R.C.P.Lond. 
Physician to the Samaritan Free Hospital. 





It is unnecessary for me to give a vivid description of the terrible 
state to which a woman is reduced who suffers from a severe form 
of this injury. Probably, nothing except cancer renders her so unfit 
for every duty or pleasure in life. When such a fistula is favour- 
ably situated, that is to say, some little distance from the neck of 
the bladder, and where there is ample tissue to bring the parts 
easily together, any neat operator, with ordinary manipulative skill, 
may succeed. In cases the reverse of this, he will require a con- 
siderable-fund of resources and patience. Such cases often become 
plastic operations, surrounded by every possible difficulty, requiring 
the greatest dexterity and mechanical inventiveness, not only as 
regards the tissues to be dealt with, but also with the instruments 
to be used for the purpose of repair. 

When the operation seems to be successfully completed, we have 
to deal with a viscus that is never at rest, and that is the receptacle 
of a fluid peculiarly penetrating and irritating to raw tissues; and, 
although our operation may be well timed, so irregular and un- 
certain are some women, that the catamenia may come on unex- 
pectedly at the very time when it is ruination to all the work. 

The two following cases have just left my ward, at the Samaritan 
Hospital, cured, and a short account of each will be instructive and, 
I think of interest. 

CASE I.—M. E., aged 65; married, had suffered for twelve years 
from prolapsus uteri, for which she had worn supports. The last 
one, inserted by her medical attendant in the country, was a 
“ Blackbee,” after wearing which for about three months she found 
that she was constantly damp. After noticing this for four months 
more, she was seen by my colleague, Dr. Day, who found a fistulous 
opening into the bladder about an inch from the cervix uteri, 
through which a five-shilling piece could have been passed. The 
vesical mucous membrane was everted, and very vascular, like a 
large caruncle. Dr. Day transferred the case to me for operation. 

On January 26th, I carefully pared the edges, using for this pur- 
pose a small tenaculum and a pair of curved scissors, the patient 
being on her back, the parts exposed, with the Sims’ speculum in the 
vagina, and a straight metallic sound in the bladder. I brought 
the edges together with eight fine wire sutures; and the patient, 
who refused to be anesthetised, never uttered a sound. The urine 
was drawn every six hours, and, on the tenth day, I removed all the 
sutures, and found the opening eompletely closed and water-tight. 
I kept her in hospital another fortnight under observation, and she 
returned home on February 18th, well. 

The age of the patient and the very vascular condition of the 
vesical mucous membrane suggested some degenerative change as a 
cause of want of vitality in the parts, leading to such extensive 
injury, from what must have been slight pressure in so lax a vagina. 
Otherwise, this was a favourable case for operation, as the result 
proved. 

CASE 11.—M. B., aged 37, deserted by her husband, came up from 
Cornwall’ to see me at the Samaritan Hospital in November 1881. 
Her last confinement had been seven years before, and she had never 
been able to retain any urine since. The labour was a very severe 
one; for five hours, the patient had been in convulsions, and was 
unconscious at the time of delivery. She was told that the forceps was 
applied, and that a strong pain suddenly expelled forceps and child. 

On examination, I found the whole anterior vaginal wall torm 
through from the cervix uteri to within half an inch of the urethral 
orifice. I could pass four fingers upwards into the bladder, which, 
from long disuse, was small, and the edges of the cicatrix were hard 
and unhealthy. 

I determined to try to bring the whole together at one sitting, as 
the number of sutures required would enable me to keep up a slight 
and even tension that would bring the edges sufficiently in apposi- 
tion. On November 22nd, 1881, I did this; and, on December 2nd, 
I removed the sutures, and found all united, except the three anterior 
ones. This is the part which always gives trouble. Dr. Marion 
Sims has said he ‘“‘regards cases in which the neck of the bladder 
is destroyed as all but incurable.” 

On December 4th, the catamenia returned after fourteen months’ 
cessation, so that I did nothing more till December 14th, on which 
day I pared the edges of the opening remaining, and brought it 
together with three sutures. On December 24th, I found that two out 
of three had healed, but there was still an opening of the size of a 
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goose-quill. Christmas 
llth, 1882, when I again brought the parts together after paring 
the edges. On removing the two sutures I had inserted, this point 
looked delicate, but there was actually no leakage, and the poor 
woman was delighted beyond measure at her altered condition. 

She had been in hospital three months, and confined to bed nearly 
the whole time, so that she was getting ont of condition, and was, 
moreover, anxious to get home to her two boys. My disappointment 
was great on finding, the day before it was arranged for her to 
‘leave, that there was still a pervious point from breaking through 
at the weak place at the neck of the bladder. She thought so little 
of this herself, that she was satisfied to be as she was; and as I felt 
that the chances of healing became less the longer she remained in 
‘hospital, I let her go home, with the promise that she should return 
again another time to be completely cured. : 

In order to avoid being tedious, I will not relate exactly the 
yarious repetitions of paring and stitching that took place, but state 
broadly that the patient returned to London on October 3rd, 1882, 
in robust health ; just as when she went out as regards her bladder, 
which was a perfectly useful viscus in every way, except that she 
was always slightly moist from leakage. It took, however, another 
four months to attain the desired result. After careful paring and 

‘stitching on three occasions—after which (1) the catheter was left 
in the bladder constantly, (2) the urine was drawn at intervals of 
six hours, (3) the patient passed her urine from the first—all of 
which failed, I determined to drain the bladder, by making an arti- 
ficial opening further back; and in this way, the neck of the bladder 
being perfectly at rest, the fistula healed. I had then no difficulty 
in closing the opening I had made, and so the cure was completed 

“by February 22nd, 1883, when she returned home. 

“é This, the most tedious case of the many I have treated success- 
fully, is very instructive. Had I brought only the anterior three- 
fourths together in the first instance, and left the hinder part open 
for drainage, I might possibly have completed the case in two oper- 
ations instead of about a dozen. 





SUDDEN DEATH AFTER LABOUR. 
By E. PAGET THURSTAN, M.D., B.A. 


Mrs. S., aged 35, married, seven months pregnant of her first child, 
had. not been in good health for some years, and had become very 
nervous since a severe fright the previous year from a lunatic. She 
complained of shortness of breath, her lips were blue, and her face 
bore an anxious expression ; she trembled on the slightest agitation. 
Her temperature and pulse were normal, and there was nothing 
wrong in the chest, nor edema anywhere. The urine contained one 
fourth of albumen, no casts, a trace of bile ; specific gravity 1030. 
Marked relief was afforded by carbonate of ammonia, acetate of 
azamonia, tincture of squill, tincture of belladonna, and aqua chloro- 
-formi. . On April 11th, she complained of severe pruritus over body. 
, A.lotion containing ten minims of solution of acetate of lead and 
eight minims of hydrocyanic acid to the ounce was ordered, but 
produced no relief. A lotion of a drachm each of liquor plumbi 
acetatis, glycerine, and strong acetic acid to the ounce, was then 
ordered ; this gave marked relief, and still more arose from a combi- 
nation of the two lotions. 
..April 30th. Labour was said to have commenced at. midnight; 
the os was undilated ; the cervix was not entirely obliterated ; head- 
ntation. The abdomen was enormously distended, and the 
sand thighs greatly swollen; the breathing was. easier, but the 
lips still rather blue, A mixture of carbonate and sulphate of mag- 
nesia was ordered.—May lst. Pains had continued with tolerable 
‘regularity, preventing sleep; the bowels acted twice. In the 
evening, as the pains still continued, a draught containing twenty 
grains of chloral was prescribed.—May 2nd, She slept better than for 
@ week past ; the pains returned in early morning, stronger, and now 
regular. At 5 p.M., the oswas of the size of a shilling, and dilatable. 
‘Until 9 p.m.,labour proceeded favourably ; the os was of the size of a 
five-shilling piece, From this time, there was little or no progress. 
The head was still high up in the pelvis. At 14.M., May 3rd, [ruptured 
the membranes, as there was evidently an excessive amount of liquor 
amnii. At 9 a.m., the head had descended a little lower into the pel-, 
Nis; itstillmoved with each pain, but the os dilated no more; the pains 
_ were very strong ; the pulse good and quiet. At 11 A.M., [endeavoured 
to. put on the forceps. One blade went on easily, but, owing to the 
,enormous, cedemaof the thighs, the, unyielding nature of a primi- 
~-Parous. perineum, the undilated condition,of the os, and the fact: 
that the head was still high up in the pelvis, the difficulty in intro- 


intervening, nothing was done till January 





ducing the second blade was so great that I administered chloro. 
form, and Mr. Lammiman kindly applied the long forceps. The intro. 
duction of the :second blade was a task of, considerable difficulty, 
After nearly an hour’s hard work, assisted by strong pains, intengj. 
fied by ergot, the head was delivered. The perineum was 
ruptured, and great quantities of liquor amnii escaped) at: times, 
After the forceps was removed, the shoulders gave some trouble, 
At last, the patient was delivered of a very large male child, prag. 
tically dead. Despite artificial respiration; and bleeding from: the 
navel to.an ounce or more, we failed to establish breathing. — Alarm. 
ing hemorrhage now ensued, which was controlled by firm grasping 
of the uterus, and free exhibition of ergot. The perineum was thep 
stitched up. 

May 4th. The urine was drawn off by catheter. Temperature 99°, 
pulse 102. Frequent. gushes of fluid (amniotic ?)'took place from 
the uterus. She was doing well in every respect. On May 6th,-she 
was still doing well; but at 9.30 I received an urgent message, 
The patient had been seized suddenly with faintness, dyspnoea, and 
feeling of impending death. She had rallied somewhat when J 
arrived. Temperature 100.4°, pulse 99. There were no rigors, sick. 
ness, or abdominal tenderness. A soft (hemic ?) murmur was heard . 
over base of the heart. No dulness or crepitation was heard any. 
where over the lungs; the lips blue, the face anxious, breathi 
laboured. I ordered a mixture, containing carbonate of ammonia 
and spirit of sulphuric ether, to be taken whenever any signs of 
faintness appeared. I ordered that the patient was not to be raised 
in bed, nor moved more than absolutely necessary. There was no 
trouble with the breasts. After this, she appeared to be do 
well until May 14th., when I received an urgent call at 7.20 am. 
The temperature was 98°, the pulse 93 (114 the day before), and 
almost imperceptible. The lips were blue; breathing was laboured. 


-She soon rallied after a dose of carbonate of ammonia and ether, 


She had had a slight attack of faintness at 11 the previous night, 
In the afternoon, Mr. Lammiman again kindly saw her with me.’ She 
still had nervous tremors, but had quite rallied from the faint- 
ness. I ordered thirty grains of chloral at bedtime. After this, 
she went on well, and,on May 18th, she got up for an hour and a half, 
and sat in anarm-chair. On May 19th, she was still doing well, there 
having been nosigns of faintness since the 14th. Inthe evening, Ire- 
ceived an urgent summons, and found the patient dead on my arrival, 
Her husband had been sitting talking to her in the afternoon. She 
seemed quite well and cheerful. He was obliged to go away for 
twenty-five minutes, and left her alone at her own request. The 
next door neighbour, sitting with the door open, was ready in case’she 
heard a call. When the husband returned, the patient was lying 
exactly as he left her, but quite dead; there were no signs of pain‘or 
sttuggle. No necropsy was obtainable. 

REMARKS.—The severe itching was followed by papules, but these 
were in great measure evanescent, and probably the result of scratch- 
ing. The effect of astrong solution of liquor plumbi, where a dilute 
form has failed, is well shown. In the labour itself, the pains ¢on- 
tinued without an hour’s ‘intermission, except during sleep arti- 
ficially procured, from midnight, April 29th, till delivery by forceps 
at 2 P.M. on May 3rd: over three days and a half. Throughout that 
time, food was taken freely, the bowels acted comfortably, and there 
were no signs of exhaustion}or failing pains. Actual’/hard labout- 
pains continued for twenty-seven hours. Upwards of three days 
elapsed after the labour before the first attack of syncope. The 
temperature on this occasion was hardly, if at all, reduced, aiid the 
pulse was fair in quality. Seven days now elapsed befdre the’second 
attack of faintness, which was so far slight that I was not sent 
for. Early next morning, however, there was a severe attack, and 
this time the temperature was subnormal, and the pulse very 
feeble. After this, there was no symptom of anything wrong. When 
she first got up, great care and watchfulness were exercised, but 
there was no difficulty or trouble of any kind: On the day of ‘her 
death, she had not got up at all—indeed, had hardly ‘raised herself. 
As no one was with her at the time, it is quite unknown whether 
anything occurred to startle her, or whether the last fatal syncope 
had no exciting cause. ba Sag im 








THE Glanford-Brigg Guardians and Rural Sanitary Authority, on 
re-appointing the Medical Officer of Health, reduced his salary 
from £150 to £120 perannum. The Local Government Board wrote, 
refusing their sanction, and the subject was brought forward at the 
last meeting of the Rural Authority and fully discussed ; but. the 
latter would not yield, and affirmed their former resolution by @ . 
large majority. 
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SURGICAL. MEMORANDA, 


In the evening of April 23rd last, I was asked to see a child, fourteen 
months old, who had been suddenly seized with spasmodic cough 


and dyspnea, after putting a boiled dried green, pea into his} 


mouth. I found him with all the symptoms of a foreign body in the 
air-passage. Examination showed that it had not passed, beyond 
he 
cat effect. As the symptoms were not urgent, and thinking that 
there was a fair chance of such a body being coughed up, I took no 
further means to remove it, but left instructions that he should be 
carefully watched, and any aggravation of his condition reported to 
me. J then made arrangements for assistance in case an operation 
should become necessary, and got everything ready. At midnight I 
again visited him, and found that there had been no change. The 
next. morning, at 5 o’clock, a messenger came to say that he was 
much worse, and a few minutes after another came, saying that he 
was dying. I made all haste to the house, and found him breathing 
with great difficulty, livid, and unconscious, and it was evident that 
no time should be lost. I therefore did tracheotomy at once, and 
before Mr. E. Morris, whose aid I had sought, arrived, the operation 
was completed, and the child out of danger, for the time at least. 
On April 29th, I removed the tube, but, finding that all the symptoms 
of obstruction remained, I replaced it. Mr. Morris saw him with 
meon May 8th. We could even then see no reason for active inter- 
ference. On May 28thI again removed the tube, and was obliged 
to replace it immediately. After this he appeared to be worse, 
lost his appetite, had frequent cough, and expectorated a good deal 
of muco-purulent matter. I therefore decided on making an attempt 
to remove the obstruction. On May 28th, with the assistance of 
Mr. Morris, who administered chloroform, having ascertained that 
respiration was still impeded, I passed an elastic catheter, threaded 
with cord, upwards from the opening in the.trachea, secured the 
cord through the mouth, withdrew the catheter, and tied a small 
pledget of sponge on the cord and drew it upwards, sweeping the 
larynx. There was no immediate result from this procedure, but, 
after a few days, there was evidence that air was passing more 
freely through the natural passage, and on June 2nd I removed the 
tube and found that the obstruction had ceased. The wound closed 
rapidly, and he is now as well as he was before his troubles began. 
SEDLEY WOLFERSTAN, M.R.C.S., L.R.C.P., Plymouth. 





AN UNUSUAL CASE OF SUICIDE BY CUT-THROAT. 


ON the morning of February 10th, I was called to see Mrs. C., aged 
41, who, I was informed, had cut her throat. Within a few minutes 
of being summoned, I was with her, and found her lying on her 
back in a bedroom, with her feet towards the dressing-table. She 
had a transverse wound of the throat, and, the head being thrown 
back, a large gap existed, in which a tennis-ball could have been 
easily inserted; the absence of the larynx, a portion of the trachea, 
together with the thyroid gland, being especially noticeable; and 
careful examination further showed that the cesophagus was severed. 
On introducing the fingers into the apérture, the anterior ligaments 
of the spine could be felt. At her feet was a pool of blood about 
10 inches in diameter, in the margin of which were found the missing 
larynx with the cricoid cartilage attached; also the missing portion 
of the trachea (which consisted of five rings), to which was attached 
the thyroid gland. A razor, partially closed, and covered with blood, 
was also discovered near her feet. Neither carotids were wounded ; 
but, from her blanched appearance, she had evidently lost a large 
quantity of blood from the smaller vessels which had been severed ; 
and, judging from her semi-asphyxiated condition when seen, much 
of it had found its way into the air-passages. She died within 
twenty minutes of being discovered. 

Self-destruction must have been most determined, as it was shown 
at the inquest (when the jury returned a verdict that the deceased 
committed suicide while in a state of temporary insanity) that, in 
order to get one of her children, the only one about her at the time, 
ont of the way, she had sent her into the yard at the rear of the 
house to fetch a bucket of water. This child stated in evidence 


that she could not have been absent more than five minutes, and on 
her return found her mother lying on the floor with her throat cut. 
The woman had been. in a depressed state of mind for some days 
prior to the sad event. 

It would, I believe, be doubted by many whether such a mutila- 





x. Inversion of the body and succussion were tried with- | 


to vaginal and uterine injections. 





tion could be self-inflicted, especially during the short, space of time. 
it occupied ; and it appears to me be a case in which, in the absence, 
bs 5 aad . || of conclusive evidence to the contrary, murder might be suspected, .. 
FOREIGN BODY IN LARYNX: TRACHEOTOMY: RECOVERY. | 


Dr. Scott, my colleague at Her Majesty’s prison, Chatham, at-- 
tended the case with me. R. C. HARRISON. 





OBSTETRIC MEMORANDA. 


INJECTIONS OF HOT WATER IN DELIVERY. 
THE remarks of Dr. Beckingsale on the value of hot-water enemata 
in delivery, I can fully endorse. The stimulant effect of hot water 
on the uterine tissue, though slowly gaining ground, seems to be far 
from generally appreciated by the profession, far less than, from its 
efficiency, it deserves. I refer not only to rectal enemata, but also 
Indeed, I believe the beneficial 
effect of hot water is more readily obtained by injection per vagi- 





‘nam than per rectum. That such should be the case in rigidity of 


the os is evident; and unless feces be present in the rectum, 
I give preference to vaginal injection, as being the more efficacious 
of the two. In post partum hemorrhage from inertia of the uterus, no 
remedy is more certain and speedy in its action; so much so, indeed, 
that it is a matter of surprise it should not be more generally 
adopted. The following case served,‘'perhaps, more than any, to 
impress upon me its superiority over the means in more general use- 

After removing a morbidly adherent placenta under chloroform, 
the uterus failed to contract, and, while waiting for hot water, the 
hand was retained in the cavity of the utefus; suprapubic pres- 
sure, with friction of the abdomen, flipping with a wet towel, all 
produced the same effect—local contraction of the uterus, answering 
to the surface of the abdomen affected, but nothing more. The ad- 
ministration of ergot, owing to the persistence of anesthesia, was 
inadmissible. On injecting hot water, however, a general contraction’ 
took place, expelling the retained hand almost immediately, and the: 
hemorrhage forthwith ceased. 

As the objections which have been urged against uterine injee~- 
tion may be obviated, and all risk reduced to a minimum by a dare 
ful performance of the operation, the following details may be 
found useful. 

First, with regard to the necessary apparatus, a Higginson’s 
syringe (those made in one piece are the best) and uterine tube, 
furnish all that is required. From the obvious risk of lacerating 
the uterine tissues (one fatal case in which the tube found its way 
between a portion of retained placenta and the uterine wall having 
occurred to my knowledge), the leaden tube may, with advantage) 
be dispensed with, and a perfectly harmless substitute improvised: 
by adding two or three more eyes to a No. 12 flexible India-rubber 
catheter. This can readily be adjusted to the nozzle of the syringe, 
and the whole packed in a small compass. Being firmly convinced 
that all manipulations within the uterus should be conducted anti- 
septically, as a prophylactic measure totally apart from its curative 
influence in cases of intra-uterine decomposition, I invariably adé@ 
Condy’s fluid to the water injected. This may be carried in the form of 
powdered crystals of permanganate of potash, and added to the water: 
as required, the strength (insufficient to stain the finger-nail) being 
readily gauged by the tint of the solution. This antiseptic being 
inodourless, nonpoisonous, readily portable, comparatively inex- 
pensive, and losing its red tint, if slowly injected, only so long as 
there is decomposing matter in contact with it, is so suitable, that 
I need mention none other. The water should be of such ‘tempera- 
ture that the finger can be retained in it without producing pain: ’ 

The patient being brought into a good obstetric position, ‘the 
trunk across the bed, with the buttocks well to the edge and the knees 
drawn up, the catheter and syringe being first filled with water, the 
tube can be readily passed in the following way. The point of ‘the’ 
catheter should be taken between the tips of the first and second’ 
fingers of the left hand, and inserted into the vagina. . Before’ prow 
ceeding further, the vagina should be flushed; the fingers’ then 
carried up to the os, acting as a guide to the point, the stem of the 
catheter, running along the cleft of the fingers and palm, is readily 
pushed onwards into the uterus. The injection, like all other intra- 
uterine manipulations, should be slowly performed, and the catheter 
moved from time to time, to bring the fluid injected into contaet’ 
with all parts of the uterine cavity. Care should be taken, by keep- 
ing the end of the syringe beneath the water, to avoid the intro- 
duction of air. A siphon arrangement, made from a length of 
tubing, with spring clamp to regulate the flow from an elevated . 
vessel, has been recommended in place of the syringe; but, though.. 
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it answers very well as a permanency in the wards of a lying-in 
hospital, it will be found far from in manipulation in general 
practice. ‘RoBERT BOXALL, M.D., Cranleigh. 








REPORTS 
; : OF 
HOSPITAL AND SURGICAL PRACTICE IN THE 


HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


GLASGOW MATERNITY HOSPITAL. 
CASE OF BASILYSIS. 
[For.the report of this.case we are indebted to Mr. N. T. BREWIS, 

; M.B., House Surgeon. ] 

J. &., aged 23, pregnant for the first time, was admitted into the 
hospital on March 5th, to have labour induced. On inquiry into her 
case, as far as could be ascertained, her pregnancy had advanced to 
the eighth month. The pelvic measurements were found to be as 
follows : Interspinous, 94 inches; intercristal, 9} inches ; external 
conjugate, 64 inches; diagonal conjugate, 24 inches; probable true 
conjugate, 14 or 2inches. The height of the patient was 51 inches, 
and though the bones of the legs were straight, there was:a very 
marked rachitic bend in both femurs. It was considered with such 
a contracted pelvis the pregnancy had gone on too far to allow of a 
living child being delivered, and it was thought the case would 
afford a good opportunity of trying Professor Simpson’s new instru- 
ment, the basilyst. 

On March 5th, at 3 P.M., a gum elastic catheter was introduced 
into the uterus, between the uterus and’ the membranes, without 
rupturing the latter. Pains set in, and twenty-four hours after its 
introduction, the os then easily admitting the middle finger, the 
catheter was removed; the pains continued, and next morning, at 
10 o’clock, the os was found nearly fully dilated, and easily dilat- 
able. At 11.30 A.M., the patient was put under chloroform, andthe 
long forceps applied to the head, and kept on to steady it during 
perforation. (Before perforation, powerful traction was made with 
the forceps, without any advance of the head, which remained 
fixed above the brim.) The uterus was fixed, and the head further 
steadied by the hands of an assistant, applied over the fundus. 

The vault of the cranium was now perforated by the basilyst, 
which was screwed in up to its shoulder and the handles brought 
together, with the result that the right parietal bone, which was 
lying to the front, was broken up. The contents of the cranium 
having been washed out, the instrument was introduced inside the 
emptied skull down to the base, where it was screwed in, again up 
to the shoulder of the screw, in front of the sella Turcica; the 
handles brought together, and the bones taking part in the floor 
loosened. The base and vault being now dissolved, and the cranium 
empty, moderate traction was made with the forceps, and the head 
and body of the child easily extracted. .The child was a male, 18 
inches in length, and weighing 3 lbs. 10 ozs. without the brain. The 
patient made a good recovery. 

REMARKS BY MR. BREWwIs.—My excuse for reporting this case is 
on account of the successful. use of the new instrument. The 
basilyst has been lately introduced, and a description, along with 
an illustration of it,appeared in the Edinburgh Medical Journal, 
March, 1883. The instrument aims at breaking up the foetal head, 
by perforating and loosening the bones of the vault, and by effect- 
ing dissolution of the bones of the base. And in this breaking up 
of the base the value of the instrument lies, not only on account of 
the complete manner in which it accomplishes this object ; but that, 
added to this feature, it can be used with perfect safety to the 
mother, and with great ease to the operator. In the above case Dr. 
Muir, who operated, expressed himself astonished at the ease with 
which the instrument did its work. 





VICTORIA HOSPITAL FOR CHILDREN. 
BIMANUAL DETECTION, AND REMOVAL OF STONE IN CHILDREN. 
(Under the care of Mr. CHURCHILL.) 
[Reported by Mr. HucH SMITH, Registrar. ] 


A CASE which well illustrates the bimanual method of calculating 
the size and situation of stone in the bladder, has recently been 
ander the care of Mr. Churchill at this hospital. 





A boy aged 9 years and 10 months, very thin and spare, ang 
having a conjugate diameter of only 2} inches, and the distance _ 
between the two tubera ischii 1} inches, was put under the influence. 
of a mixture, containing alcohol, one part; chloroform, two parts; 
ether, three parts. 3 

Suspecting that he would have to deal with a large calculus, Mr: 
Churchill, before sounding the patient, passed the left index 
into the rectum, and illustrated the method of mapping out the 
contour of a calculus by digital examination. " 

The calculus, being poised upon the palmar surface of ‘the index’ 
finger in the rectum, was, by a gentle concussion process, brought 
within the range of the thumb and finger of the right hand in the 
suprapubic region. 

Having satisfied himself as to the relative size and weight of the 
calculus, Mr. Churchill proceeded to remove the stone by the usual 
lateral lithotomy operation. Finding some difficulty in extraction 
with the forceps, and also with the scoop, although both the 
external wound and that through the neck of the bladder were 
enlarged sufficiently to accommodate the stone, Mr. Churchill re. 
solved to abandon the use of instruments, and extract the stone by 
manipulation. The left index finger was introduced into the 
bladder, and the calculus, which was a conglomerate mulbe 
one, almost completely spherical (one inch and one-tenth in dia- 
meter, weight 280 grains apoth.), was hooked by the finger straight 
from the fundus to the neck ‘of the bladder. 

Mr. Churchill then introduced the right index finger into the 
rectum, and, by cautiously removing the left finger, which fixed 
the foreign body, the calculus was tilted up, and pressed through 
the opening in the bladder, and then through the external incision, 

Mr. Churchill showed, by grasping the stone in the forceps, that 
it would have been necessary to enlarge the wound to nearly twice 
the size, to extract it, without laceration, in the grip of the forceps. 
Considering the limited space available for incision, this bimanual 
method of extraction was undoubtedly the safest and best. Ten 
days after the operation, the patient was doing remarkably well. 

‘Another peculiarity of the case was the extreme dilatation of 
the pupils, as though the patient were under the influence of atro- 
pine, but due apparently to anzemia. 








REPORTS OF SOCIETIES, 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM: 


ANNUAL GENERAL MEETING. 
THURSDAY, JULY 6TH, 1883. 
Wm. BowmaAy, F.R.C.S., F.R.S., President, in the Chair. 

Financial Statement—The TREASURER, Mr. J. F. Streatfeild, 
made his annual statement, which showed that the financial condi- 
tion of the Society was satisfactory. An alteration in the by-law 
relating to subscriptions was put from the chair and carried.—The 
PRESIDENT said that the third session had passed happily for the 
Society. Three members from the colonies, or dependencies, and five 
from the United Kingdom, in addition to fourteen from London, 
had joined the Society. The sense of the great loss experienced by 
the death of Mr. Critchett, had already found expression, while in 
Mr. Lyell the Society had lost a member who, it had been hoped, would 
have contributed valuable matter to its records. The President 
concluded by referring to the discussion on eye-symptdms in spinal 
disease, and expressed the opinion that it would act as a stimulus 
to further inquiry. 

A case of Sympathetic Ophthalmia; Operation on the Eaciting 
Organ ; Recovery.—Mr. SIMEON SNELL (Sheffield) related the his- 
tory of a man, aged 36, who, on October 5th, 1882, ran a packing- 
needle into his left eye. He came first under observation on October 
20th ; there was then prolapse of the iris, and a wound at the lower 
and inner sclero-corneal junction, encroaching on the ciliary region. 
On November 3rd he had plastic iritis, which had been preceded by 
“ mistiness,” for two or three days, in the right eye; the pupil was 
hardly acted upon by atropine. On November 5th his condition 
was worse, and the next day still more aggravated. On November 
6th the prolapse was incised, and as much iris as possible excised ; 
very little was removed, and that only piecemeal, as it was in- 
corporated in the tissues. The incision was prolonged on either 
side in the sclerotic, just behind the corneal junction (sclerotomy). 
On the next day there was improvement, the pupil soon dilated, and 
the iritis subsided; the prolapse in the left had disappeared. 
On November 19th, a little iritis appeared, and perchloride of 
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mercury was ordered internally ; recovery soon took place. Ina 
few weeks he resumed his work. April 13th, 1883, in either eye, 
V. $2; and he was able to follow his employment as well as formerly, 

Hemiachromatopsia—Mr. SWANzY (Dublin) brought forward the 
case of a gentleman, aged 77, who, in November last, had a slight 
attack of cerebral apoplexy, which rendered him unconscious for 
about twelve hours, and from which he completely recovered in the 
course of a few days, except for some defect in vision, and a con- 
fusion of ideas when he made any unusual mental effort. He had 
not, even for a short time, any hemiplegia, affection of speech, or 
other paralysis. Five months later Mr. Swanzy was consulted, the 
patient’s chief complaint being a difficulty in recognising his 
friends, even when near to them. Ineach eye, V. ,%;. In the left eye 
was aslight peripheral opacity of the lens; but, in all other respects, 
the eyes were organically sound. The defect in vision could only 
be accounted for by senile changes in the media and retina; but 
this comparatively slight defect was insufficient to explain his dif- 
ficulty in recognising people, and Mr. Swanzy was inclined to regard 
it as a disturbance of a cerebral function. Examination with the 
perimeter displayed a slizht homonymous defect in the right upper 
quadrant of each field. The patient complained that his colour- 
vision had not been so acute since the attack in November, but yet 
he was able to perform Holmgren’s tests with accuracy. When the 
fields were examined with coloured wools, Mr. Swanzy found that 
the left side of the field in each eye was totally colour-blind, while, 
with the right side, colours could be distinguished, although in an 
area concentrically contracted. This and similar cases clearly 
showed that the nervous elements, in which the power of perception 
of colour resided, were situated in the brain, and not in the peripheral 
visual apparatus, and that the colour-centre in the brain was distinct 
from that for the form-sense, and for ordinary light-perception.-— 
The PRESIDENT considered that the case was of considerable in- 
terest, He inquired whether the line limiting the field was quite 
vertical and through the fixation-point—Mr. BRUDENELL CARTER 
observed that there were cases on record which appeared to confirm 
the anatomical speculations of Mr. Swanzy. He had lately seen a 
case where, in the left eye, a colour-scotoma extended from the 
fixing-point ten degrees.—Mr. MCHARDY mentioned the case of a 
man who became suddenly colour-blind. About ten days before he 
came under observation, he one day noticed that meat had a 
most “ disgusting ” slaty-blue colour, and he also, from that timé, 
made mistakes in the colour of lights on board ship. He was found 
to be quite red-blind ; he was suffering from albuminuria, and four 
days later died of cerebral apoplexy, which was found, at the ne- 
cropsy, to be very extensive.—The PRESIDENT remarked that in Mr. 
Swanzy’s case one half of the field of vision for colour was lost, just 
as, in certain cerebral lesions, one half of the field of vision was lost; 
it might, therefore, be concluded, that the loss of half of the field of 
vision for colour was also due to cerebral lesion.—In reply to a 
question by Mr. NETTLESHIP, Mr. SwANzy said that he had taken 
great care to test the centre of the field, because of the fact that in 
ordinary hemianopia, the dividing line usually passed a few degrees 
to one side of the point of fixation. In this case the colour-scotoma, 
however, seemed to pass precisely through the centre. 

Foreign Body in the Fundus.—Mr. J. KE. ADAMS related the case 
of a young blacksmith, who was struck in the left eye by a chip 
from an anvil, which penetrated through the tissues and vitreous, 
and lodged in the fundus above, and to the outer-side of the macula. 
For a few hours after the injury, the patient could not distinguish 
light from darkness, but vision had steadily improved, and was 
now normal. The body was covered by remains of lymph and 
pigment, and there were some striz, denoting the remains of 
hyalitis. A similar case had been recorded by Mr. Snell.—Mr. 
SNELL said that in his case the foreign body entered a little beyond 
the sclero-corneal junction. Vision shortly after the accident was 
#%, and subsequently reached J1. More recently he had seen a 
similar case in which the particle passed through the cornea and 
lens and lay below the disc ; at the end of two years the lens be- 
came opaque. Knapp had collected twelve cases, and had advised 
the use of the electro-magnet, but Mr. Snell felt great hesitation on 
the point.—Mr. W. ADAMS Frost said that he had seen a case in 
the practice of Mr. Warren Tay, where the lens escaped injury 
and the media were clear; a glistening body could be seen close 
tothe macula. Vision was fairly good, and there was no inflammation. 

Ophthalmoscope for Artists.—Mr. J. E. ADAMS exhibited and de- 
scribed his ophthalmoscope for artists ; and Mr: McHARpDy observed 
that, as artists were liable to a'kind of cramp, from the strain and 
constant change from the ophthalmoscope to the pencil, the instru- 
ment ‘was calculated to be very useful. - int i 





Anomalous Distribution of Retinal Arteries.—Mr. J. B. Story 
(Dublin) communicated notes of a case of anomalous distribution 
of the retinal arteries, where the superior nasal artery gave a 
branch which ran downwards in several curves, and ended in the 
descending division of the artery near the disc, without communi- 
cating directly with the central artery—Mr. MCHARDY said that 
the appearance in the drawing resembled a case which he had 
seen: he thought it suggested aneurysmal varix, 

Congenital Droaptag of the Left Upper Eyelid.—Mr. GUNN 
showed a girl, age 15, in whom the left upper eyelid drooped, and 
the left pupil was contracted; associated with this was jerking 
action of the left levator palpebre, the lid being retained in the 
raised position so long as the left external pterygoid acted on the 
jaw.—Dr. CHOLMELEY pointed out that the eyelid was materially 
lifted when the chin was turned quickly to the right. The case 
was subsequently referred to a committee, consisting of Mr. Gunn, 
Dr. Mackenzie, Dr. Abercrombie, and Mr. Lang. 

Disseminated Choroido-Retinitis—Mr. Symons showed, for Mr. 
Lawson, a drawing from a case of choroido-retinitis, in a man, aged 
23 years, who had ‘contracted syphilis thirty months earlier. 

Morphewa.—-Mr. POWER exhibited a young woman, 23 years of 
age, with a patch of morphcea on the left upper eyelid.—-Dr. Mac- 
KENZIE thought that the patch would eventually disappear if left 
alone. 

Cysticercus.—Mr. HULKE exhibited a drawing from a case of 
cysticercus in the vitreous humour; the child had subsequently 
passed under the care of Mr. Vernon, in St. Bartholomew’s, and the 
case had been published by him elsewhere. 

Multiple Retinal Aneurysm.—Mr. A. H. BENSON (Dublin) showed 
a drawing of a case in which there were numerous aneurysms on 
the arteries and veins of the retina. There was no increase of 
tension. 

Facial, Conjunctival, and Retinal Nevus.—Dr. HoRROCcKs exhi- 
bited a case of facial, conjunctival, and retina] nevus. The patient 
was a girl, nine years of age, who had been subject to fits since her 
birth, and was hemiplegic on the left side. The right side of 
the face, including the skin of the eyelids and forehead, was covered 
with a nevus, giving a port-wine stain appearance ; the conjunctiva 
was also affected. On ophthalmoscopic examination, the retinal 
veins of the right eye were seen to be very tortuous. Owing to her 
defective intellect, nothing satisfactory could be elicited as to vision ; 
but, as far as could be made out, she saw equally and well. Dr, 
Horrocks pointed out that the tissues in which the vascular dilata- 
tion occurred were epiblastic structures, suggesting the possibility 
that the vessels of the pia mater on the right side were similarly 
affected, thereby having something to do with the left-sided fits —— 
Dr. 8S. MACKENZIE observed that Dr, Allen Sturge had exhibited, at 
the Clinical Society, a case in which there was a nevus of one side 
of the face, and paralytic symptoms on the opposite side of the body, 
and argued that, possibly, a nzvoid condition existed within the 
cranium at some part. Dr. Horrocks’s case lent some support to that 
view, though it was proper to remember that the condition of the 
cerebral vessels had been met with on both sides, without any sym- 
ptoms.—Mr. NETTLESHIP said that, in Dr. Sturge’s case, there was 
nevus of the sclerotic also, and the affected eye was larger than the 
other.—Dr. HORROCKS suggested that, in marked tortuosity of the 
retinal vessels, the condition might ke due to a foetal disturbance 
similar to that which.set up cutaneous nxvus. 

Vote of Thanks.—Mr. BRUDENELL CARTER proposed a vote of 
thanks to Mr, William Bowman, the retiring President whose devo- 
tion to the interests of the Scciety, and fostering care of it in its 
earliest days, could not be forgotten. He trusted that Mr. Bowman 
would still be able to attend its meetings; but, as he was now about 
to leave the chair, the speaker was anxious to express to him, in the 
name of the Society, its grateful sense of the dignity and impartiality 
with which he had discharged the duties of ‘his office, The motion 
having been carried by acclamation, Mr. BowMAN said that the ve 
kind words addressed to him by Mr. Carter had been dneipeetge, 


,and their reception by the meeting most gratifying. His mind had 


been led back to the time when he had first began to turn his atten- 
tion to the subjects which now interested the Ophthalmological 
Society The knowledge of the structures and of the functions of the 
eye was then imperfect and elementary, and the treatment most 
inadequate. The subject had then hardly ceased to be in the stage 
in which it was dealt with either on the most general lines, or as a nar- 
row specialty. Now, the condition of things was widely different ; no 
department of medicine had known more splendid prozress | It had 
been a great pleasure to him, through many past years, to follow the 
_advance, and perhaps, in some small part, to promote it ; particularly — 
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Piostant it had been, as their first President, to share with the mem- 
rs of their Society in the happily conceived idea.of bringing to- 
gether.all, or most, of those engaged in ophthalmic practice and the 
kindred side of the medical art throughout the United Kingdom, its 
great colonies and dependencies. The result had, he thought, been 
very successful. For himself, he could claim but a very small share 
in the work of the Society; the credit rather belonged to those who 
first initiated it,and they were particularly indebted to the first two 
Secretaries (Dr. Stephen Mackenzie and Mr. Nettleship); as well as 
to all those gentlemen, especially on the medical side; who had co- 
operated with them. It was one of the great advantages of the 
Society that it had brought into union those who studied eye-disease 
as physicians, and those engaged in the special practice of ophthal- 
mology.., Such union explained the necessity for studying the eye 
always in, the light of its relation tothe whole organism, as well as 
in view of that wider relationship which it bears to all. organic life 
upon the globe. . He trusted that the Society would always continue, 
in the interest of medicine at large, to hold up ophthalmology as that 
department of the medical art in which exact knowledge, was most 
attainable, and its application to the prevention and alleviation, of 
disease best exemplified.—The Society then adjourned. 





OBSTETRICAL SOCIETY OF LONDON. 
: “WEDNESDAY, JULY 4TH, 1883. 
H.’ Grrvis, M.D., President, in the Chair. 

Hemorrhage into Ovarian Cyst.—Dr. ROBERT BARNES exhibited 
a specimen of hemorrhagic effusion into an ovarian cyst, and the 
corresponding Fallopian tube. 

Modes of Separation and Expulsion of Placenta.—-Dr. CHAMP- 
NEYS showed two experimental demonstrations, which he had used 
in lecturing, since 1882, to illustrate, 1, the mode of separation of 
placenta (a) by contraction of placental site, as in ordinary labour, 
and (b) by expansion of placental site, as in placenta previa; and, 
2, to illustrate the mechanical advantage of the edgewise presenta- 
tion of the placenta. 

Ovarian and Uterine Tumours—Dr. MEADOWS showed a large 
Ovarian tumour, together with the other ovary, the uterus, and a 
cong weighing 63 Ibs., which he had removed from a_ patient, 
ag o. 

Sloughing Uterine Fibroid.—The PRESIDENT showed a large sub- 
mucous fibroid, which had sloughed suddenly and completely, with- 
out any obvious cause or premonitory symptoms. There was also 
pyc pyosalpinx, and one tube had ruptured, causing fatal peri- 
tonitis. 

Pseudo-Hermaphroditism.—Dr, CHALMERS exhibited the. genito- 
urinary organs of a female child, whose sex during life had been a 
matter of doubt. The child had been shown at a former meeting of 
the Society. 

Hydatidiform Mole.—Dr. W. A. DuNcAN exhibited a hydatidiform 
mole, which he had remoyed from a patient aged 51. The patient 
had suffered from hemorrhage for three months previously, but had 
had no symptoms of pregnancy.—The. specimen was referred to a 
committee for further examination and report. 

Ovarian and Uterine Tumours—Mr. KNowsLEY THORNTON 
showed a soft uterine growth, and an ovarian tumour, removed from 
a patient, aged 56. The nature of the growth he hoped to report on 
at a subsequent meeting. He also showed an ovarian cyst highly 
congested from twisting of the pedicle, which had been removed 
during acute peritonitis. He thought.that in the specimen shown 
by Dr. Robert Barnes, the hemorrhage was probably the effect of 
twisting of the pedicle—Mr, Lawson Tait .agreed, with Mr. 
Thornton as to Dr. Barnes’s specimen. Such, twisting . mostly 
occurred in tumours growing from the right side, and depended on 
thé action of the rectum: ' 

_Fibrinous  Polypus,—Mr. W..8. A. GRirFITH showed an uterus 
containing a fibrinous polypus, four inches long, formed of. organ- 
ised adherent. blood-clot, There was no reason to think that recent 
pregnancy had occurred, The patient died from the bursting of a 

hephritic abscess. bask 

_ Aypertrophied Nympha,—Dr. Fancourt Barnes showed a hyper- 
trophied nympha which he had. removed. 

The Obstetrics of the Kyphotie . Pelvis.—This paper, , by. Dr. 
CHAMPNEYS, was read, An analysis was given of thirty-two labours 
in Meade women, including , three. labours in..a patient of. the 
author's, the last labour having been carefully observed. An analysis 

nd a table were given stating the presentation,, change during 
- labour, measurements of foetal skull and pelvis, operative measures, 
moulding of foetal skull, result to child and mother. The general 
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remarks of other writers on the subject were summarised. Thi 
general conclusions at which the author arrived were the following 
Vertex presentations, and especially right occipito-iliac positions, are 
unusually frequent ; deep transverse, position is common, posterior 
rotation not uncommon. The comparative frequency of occipito- 
posterior positions is probably due (a8 explained by Hoening) to. 
the obstacle to forward rotation in third positions, which are very 
common. The head sometimes emerges from the ligamentous pelvis 
transverse or nearly so, and entirely posterior to the tubera ischii, 
The analogy to the “extramedian” position was pointed out. The 
well known looseness of the pelvic joints in this pelvis probably’ 
assisted this by the nutrition of the sacrum. Spontaneous prema- 
ture labour is not uncommon. The immediate fcetal mortality in 
the published cases was 40.6 per cent,, the maternal 28.1 per cent,; 
but the author thought this estimate too high, as slight cases were. 
not recorded, The conclusions as to treatment and prognosis were 
these. 1, In a first labour, if the head present, wait and’ act ac- 
cording to circumstances, This implies forceps, craniotomy, or 
Cesarean section, which should always be considered in the above 
order. 2. If the head present, never turn. 3. In the subsequent 
labours, where the history of the first labour seems to indicate it, 
premature labour may be induced with good hope. 4. No known 
measurements give us any sure indication for forceps, turning, 
Cesarean section, or the date for induction of premature labour. 5, 
The mobility of the pelvic joints implies a prognosis always more 
favourable than measurements would lead us to suppose. 6. Pro- 
bably in many cases the head entirely neglects the anterior half of the 
pelvic outlet, and emerges from it transversely, or at. most obliquely; 
antero-posterior emergence being the exception. 7. Hach succeeding 
difficult labour increases the liability of the uterus to rupture, as in 
other forms of pelvic distortion.—Dr. RoPER remarked that the 
mechanism described by Dr. Champneys resembled that of labour in 
the lower animals, in which there was no pubic arch, and the foetus, 
always passed behind the ischial tuberosities. This diminution of 
the curve in the pelvic axis somewhat lessened the difficulty of 
labour. In cases of kyphosis the vertical capacity of the abdomen 
was diminished, hence the uterus was thrust forward, and pendu- 
lous belly was common, and led to difficulty in the entry of the 
foetus into the brim. He. described a case which he had seen. In. 
these cases, the deformity of the outlet obstructed delivery more 
than that at the brim.—Dr. HERMAN agreed with the author that 
published statistics probably contained an undue proportion of difficult 
cases.—Dr. CHAMPNEYS thought that pendulous belly was produced 
by anything which shortened the abdominal cavity. 

A Note on Uterine Myoma, its Pathology and Treatment,—Mzr. 
Lawson TaiT thought that the word “ myoma” should. entirely 
supersede the incorrect term “uterine fibroid.” The. growth. of 
ordinary myoma was limited to the period of sexual activity, was 
influenced by the menstrual function, and probably its ultimate 
cause would be found in some disturbance of the nervous body which 
governed that function. The presence of a myoma indefinitely de- 
layed the menopause. Menstruation and ovulation, he thought, 
were completely independent functions, having perhaps a community 
of purpose. Removal of the ovaries often did not affect. menstrua-- 
tion, but removal of the tubes nearly alwaysdidso. But in one case, 
in which he had removed the ovaries, tubes, and part of the fundus 
uteri, menstruation continued for more than a year. He,deprecated 
the triple subdivision of myomata into submucous, intramural, and 
subperitoneal. For pathological.and surgical purposes, he propgsed 
a new subdivision into the nodular and the concentric. “The latter 
consisted of an uniform hypertrophy of the muscular tissue of the 
uterus, in the midst. of which the canal lay centrally; the tissue of 
this form was loose, and usually very cedematous. Of the nodular 
myoma he proposed two sub-varieties, the simple and, the multi- 
nodular. He belieyed that each nodule was seated in a central 


arterial twig, and that its growth was endogenous, the older tissue 


being on the outside. The dependence of such growth on menstrua- 
tion was proved by the fact that arrest of menstruation arrested the, 
growth, or even. caused the complete disappearance, of such tumours., 
This had been in several cases brought about by the removal of the 
Fallopian tubes only. He had treated 54 cases of uterine myoma by res; 


moval of the uterine appendages, with 3 deaths, a mortality of 5:5 per 


cent.,a striking contrast to, the results of hysterectomy. Of these 51, 
in 38 the results had been carefully followed, and were everything that 
was,.to. be desired., In )3, the tumours. ,were,.or became, malignant,, 
In 3 others, the tumours continued to grow, although menstruation ; 
had been arrested. The author suspected that these were either 
fibro-cystic, or myoma of the concentric yariety, in neither of which, 
forms was the removal of the uterine appendages useful.—The 









— at 








ee PS eee Oi 


> 


ON See Pe ae 


Pere De Or VS we DOF 


ied 


Bier cto PO 


oe eee NSS EO ere AS 


Pr © 


OS Or Omer 


—  —_ 


Le] 


+ 


_ Fee 
~ 


ornee 


but it was not’ riecessarily anta 


























aly 21; 1888.) 





\ FHE BRITISH \MEDICAL\ JOURNAL. 2119 








vept Mr. Tait's classification, 
sarily antagonistic to the oné in common ‘use. 
He agreed ‘with ‘Mr: Tait as to the delay in the menopause in these 
cases. “He would like’further evidence as to ‘the | sole or even large 
influence’ of ‘the tubes: in the ‘phenomena of menstruation.—Dr. 
HERMAN had published a case in which the’ symptonis of'a fibroid 
polypus first’ appeared sixteen years after the menopause. The his- 
tory of patients after operations like ‘those’ of’ Mr. Tait, ‘was of 
great importance, for patients not benefited often did not return to 
the operator, and he therefore was apt’ to get a too favourable im- 

ssion of the results.—Dr. DEwaR asked if Mr:'Tait was careful to 
tie the uterine artery ; and whether removal of the Fallopian tubes, 
leaving the ovaries, was not dangerous. He had seen one case in 
which the uterine appendages had been removed, and hysterectomy 
was’ subsequently required on’ account ‘of "hemorrhage! Dr. | 
MsEaApows preferred the present classification of fibroid’ growths to | 
that suggested by Mr. Tait, as being founded on clinical characters, | 
and of great practical value for diagnosis’ and treatment. - He be- | 
lieved that the ovaries, and not the tubes, were the prime moversin | 
menstruation. In one case he had removed the ovaries and left the 
tubes, and menstruation ceased. He thought’ there were many'ex- | 
eeptions'to the rule'that uterine fibromata ceased to grow after the | 
menopause.’ Notwithstanding the high rate. ‘of ‘mortality: which | 
‘attended hysterectomy, he preferred it to the removal of the ovaries. | 
—Mr. LAWSON TAIT said that cases of growth of apparent ‘uterine 
myomata after the menopause needed most careful examination. | 
‘Occasionally removal of the ovaries arrested menstruation, but this 
was the exception. He had never knowingly tied the uterine artery, 
and it Would be very difficult to do so. 


PRESIDENT was hardly prepared to accept 








MANCHESTER MEDICAL SOCIETY: MICROSCOPICAL ., 
_  BECTION, i tt 
JULIUS DRESCHFELD, M.D., President, in the Chair. 
Photo-Microscopy.—Dr. H. TOMKINS gave a demonstration on 

photo-microscopy. After making some general remarks upon the 
advantages of photographic representations of microscopic objects, 
Dr. Tomkins referred particularly to the class of sections and pre- 
parations to which photography was applicable; he then showed, 
and practically. illustrated’ the use of, a simple apparatus adopted 
by him for the purpose of photographing such objects.; «; 5...) | 

.. Congenital. Tumour of the Clavicle.—Dr,. F, 8., Bury. exhibited a 
preparation, together with sections, of a congenital tumour of the 
clavicle, which was removed from a young infant, .The new growth 
‘was about «the size, ofa marble; and ,was,.-of firm’ consistency. 
Sections showed the shaft of the bone compressed in'the centre of 
the tumeur,.and: surtounded by, dense fibrous: tissue, from which 
fibrous bundles radiated outwards; the spaces between the bundles, 
were occupied ‘by numerous. well-developed cartilage-cells.. ...... 
i Hereditary Syphilis-—Dr. J, 8. BURY also. showed sections of the | 
heart and pericardium from an infant, aged 12 weeks, the subject of 
hereditary syphilis; “The pericardial cavity contained thin: yellow} 
purulent fluid, and there were some fine,.shreds of lymph on the} 
anterior surface of, thé he With thé. exception of slight opaci-| 
‘ties of the capsule of the spleen, the remaining viscera, as well as 
the bories; were healthy... The'sections showed an accumulation of | 
@mall tound cells between thé visceral pericardium_and: heart-wall, | 
whilst in many there was’ an infiltration. ‘of ‘similar’ Cells . between | 
the bundles of muscular fibresi—.04i preseacdi yrooll saohrod | 
Bony Formation: in: Choroid-—Dr. ‘A; H. GRipritn showed a pre-| 
‘paration and sections of an eye, in which’the choroid was ‘converted | 
almost entirely into a bony’ mass. ‘The: sections: showed: ‘lamination | 
and lacunar spaces. : There was complete’ separation of ‘the | retina, | 
and ‘the optic'nerve was greatly atrophied: ‘Th¢ patient was. under | 
the'care‘of Dr: Glascott,!) «ccs a oer edt motl guleits gorent | 
) Retinal: Haemorrhages ‘in « Pernivious > Anemia--Dri -AiH.| 
‘GRIFFITH showed, also, sections'of the retina, from ‘a.case; of per-| 
micious: anemia, «The blood-effusion was situated mainly: in: the! 
izitetnal retinal layers; the papilla ‘and ‘adjoining parts’ of nerve- 
fibre layer were slightly swollen} in other respects ‘the structures) 
Awerenommhall booy & cs cost od ylmienog yaot hoteout ef ai i | 
\0:-Cand: Speciens:--The following were exhibited s2s0-ib-cite no | 
ot BY Dr.) He ASHBY? (1) Soft Palate:and Tonsils from:a case of, 
Scarlet Fever, in‘a Child aged 9 years. (2): Heart and Pericardiwm 6 
‘a Boy,-aged 12, who'for five ‘years hadi guffered:from’ Chores: (8 
‘Organs two cases of Tuberclosis:in! Ohildreny.0%°! eu) so 
WwoBy Drie 8) Bury :“Two cases of Mpithelioma—one of! the Cold 
‘Iginla wne’of the Cheeks: 015 ow doliw ditw segerif aidt to opbolwoud 


“REVIEWS: AND: NOTICES: 
‘A PRACTICAL TREATISE ON HiRNtA. By JOSEPH H: WARREN, M.D. 
Second ‘and revised Edition!’ Boston ‘Jas.’ RK.“ Osgood ‘and’ Co. 
“London ! Low, Marston, Seatle, and Rivingtoti. “1482.9 °°" "°°" 
THE author of this work has very wisely, in the second edition, not 
only altered the title, but has also. greatly improyed. upon the 
former one. In the first, edition, there was much which savoured 
somewhat strongly of special pleading; and the introduction, con- 


' taining a long account of Heaton’s operation, which forms, the basis 


of, Dr. Warren’s method, has been entirely Omitted, There were 
also many indications of a, hasty and unfinishéd. style, which ren- 
dered it less acceptable to En; 1ish readers. . In the present treatise, 
however, a number of new illustrations have been introduced; con- 
siderable additions have been made to the text, sixentirely new chapters 
having been added ; the bibliography and index have, been rendered 
more complete ; and, the work is presented to us in a form which 
reflects great credit on the publishers, It constitutes now a yolume 


|| of 420 pages, of which about one-fourth is devoted to an account of 


the, etiology, varieties, and anatomy of hernia; the remainder 
being, taken up with operations for .reducible and strangulated 
hernia, artificial anus and wounds of intestines, trusses, and general 
observations, with reports of cases. In the first portion of the 
subject, Dr. WARREN has availed himself of the accurate descrip- 
tions of Scarpa, Astley Cooper, John Wood, and other surgeons ; 
and the account given is both full and clear, The anatomical de- 
scriptions are rendered explicit and intelligible by well-executed 
plates, which have been reproduced from Bourgery’s and Blandin’s 
‘works, but do not add much to our previous knowledge, of the sub- 
ject. Among other causes enumerated as tending to produce con- 
genital herniz, phimosis is alluded to as a frequent-one; and most 
surgeons must have met with such cases. The. simple and natural 
expedient of circumcision is, therefore, advised ‘in all instances 
where phimosis is present. We venture to think. this might be 
acted upon far more frequently with much advantage... ..., 

A history of the various SpErASONE which haye been deyised and 
performed from time immemorial for the cure. of, hernia, ; les 
naturally to;the question: Why is,the indefinite.-term “ radical’ 
still applied to it’? We do not.speak of a “radical” cure..of he- 
morrhoid, or, varicocele; and there; seemsno. good reason, .as,Dr. 
Warren points out, why such term should be ‘retained. * 

A novel feature occurs in the work in the insertion of descriptions 
of some of the most'recénit methods of cure’ in'the different authors’ 
own words, without. note or’ comment; “Where these ‘are 'tiew, this 
is perhaps an advantage, for it is no uncommon’ thing! to-find'ide- . 
scriptions ‘of operations ‘in some standard’ works! which. ate’ so 
condensed or abridged ‘as to bé ‘of ‘no’ practical value. // Dr Warren 
has wisely avoided this error,.and: has ‘impartially: devoted: cénsidet- 
able:space to enable: othér operators: te explain theirymethods:in 
their own words, thus ‘constituting: a tolerably completed ‘stimmary 
lofaniost6f the-opefations now x medifor the i¢urenof!hérniasjand 
- comprising. a: mass :6fsirformation./ whichvepuld ie vprevieugly>db- 
-tained only .by tedious reseadch +hrdugh. periodicals and isdaibered 
. ays vss rent MILST 1990 Of df veds figoy ig pliis edd al bomoit 
‘0 ‘Th author's operation. is: fully deséribed:as: a fiddification of that 
-long practised: by Heaton; of Boston, as 4 secret;,!by the! injeehioniof 

oak-bark ‘in the neighbourhood ‘of! the ‘hernial :sac. +: Tjeioperaiion 
is’ one! which does ‘not séem!to havei/found marty advocatescinbthis 
ocountry;:nor pape ong ‘Cases appea4r, ner ~~ . ‘one 
by: /Dr/cWarren at! Guy’s ,Hospital,: om iaopatient: of sMrz:Bry: ; 
'The result in that case is ‘not stated... Dr: Warren: télio us «that. fio 
‘fatal ‘caseshave occurred im his::practicey and *:thatofully! 60-35 per 
~-céutsof all Ichave operated on, have-been:successfallycured:}(p; 188). _ 
Dr. Heaton; we are further told; *:professedhardly ever te have had 
a failure,” : Now,: if such results! as» thesé: could’ bevensured in the 
‘hands of other practitioners, there:would beono: farther-ieed!'to 
‘insist on the :desirability;of ‘ope: him albcsuitable: tases: ofce- 
' ducible hernia’ in preference to- aby: vofeure 5 biaty unfor- 
tunately, those who have chad: niost: experience of: qperatiye: prote- 


| | dures for:the:cure:of rupture, are only! too-well iawave that. any such 


guccebses::must be -alto ax il,anid most:surgeons: would 
Kivejoice if they could with cértainty anticipate & permanentecure iin 
halfof those operated ‘upon: © !Subh’ a ‘percentage: ds this: would,(in 
‘our opinion; ‘fully: justify the operatiom;!cnad itdsosiot: toe vuelto 
“hope that, secre Pees ‘various ‘methods mow dn cusés this’ ‘amount).of 
iavecess may fairly be-calculated> upon ; ssiontado al oupian a10w 





os By Mroa, A Youre: Alveolar Melanotic'Satooma: of Skin; oly | 








| Dx Warren points: out: the:difficulty :ofocuring large congenital 
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herniz by his method ; but these are often the cases most requiring | 
f controllable | 


operative i ch’a& they\are utterly u 
by any the comrwglsmpcege tecasmognge| 
uci 
ferent operations will answer best in varied i », In, some, small 
recent hernis# a truss Aap especially when the A hiont is not 
compelled to labour; in others, such as those occurring mn 
depoanded testes, and in ‘femoral herni~, ligature and ‘excision ' of 
the sac; whilé'in large congenital on¢s, and those occurring in éarly 


“still needing 





manhdod, Wood's ‘or Spanton’s operation may’ be found‘ most ''éffi- | 


cient. | Each inust be considered, on ‘its merits ; ‘and’ it ‘would 
have materially ' | 
part of the subject, if he ‘had entered 
coppers. Gtlity of ‘vatious” operations’ in’ different ‘classes ‘Of 
casés. -' Althotgh Dr; Warren’ mention’ that hé has never operated 
on & patient ‘ander four years of age, ‘we believe that. many Tittle 
sufferers from Ker api Tupture ‘might, with advantage, be cured 
forthwith." Statistics on this oe are, however, yet ‘wanting. 

In the Chapter on Strangulated Hernia, the author récommends 


4 thodificition ‘of the’ ordinary a ener of kelotomy, by applying 
the € ; ol’s solution of iodine, the fluid ex- |- 
tract oF white ‘dak-bark, or. some ‘such material (p. 238). ’ Most 


to the edges of the ‘rings Lugo 


su would ‘hesitate before adopting ‘such a proceeding, especi- 
‘ally when the ‘sac of the hernia had been opened}; and while we 
have the’ more certain, afid certainly the more safé, alternative of 
bringing together the pillars of the rings by suture, probably few 
su 8 will desire'to practise any other method. Indeed, it is now 
established, in this country at least, that this ought always to be 
done as 4 matter of course in all cases in which it is practicable, 
without adding uuduly to the risks incutred by the kelotomy. 
Abundant testimony ‘to its value has been adduced, even by those 
a! aed who hesitate to perform any ‘operation simply ‘fo cure a 
feducible hettia red Tain 

_ The retaining chapters of the work relate to ‘collateral subjects, 
such as attificial anus, wounds of intestines, etc., and’ triisses, | the 
‘greater portion ‘of’ the last of which would,‘we think, have’ been 
better omitted. “An excellent bibliography and‘ fall index’ add to 
‘the value “and completeness of the volume, which may be recom- 
tietided ‘as one’ which comprises the: fullest account of the mést 


f 


esting as‘ affording a clear and ‘comprehensive view of what 
erican surgeons especially have accomplished in this direction. 


itoring with tegard to the ente of hernia; and is espécially 





THE  MBDICAL, AND. SURGICAL HisToRY.OF THE WAR OF THE 
2 {RBBELLION.., Part 3:/Surgical History. 4to, pp. 986, with Index. 
f under the direction of J. K. Barns, Surgeon-General, 

- by G., A; O7Is and D, .: Huntingpon, Surgeons, United States. 
Army.(! Washington : Government Printing Office... 1883. 10» | 
Tais‘is the third and concluding volume of - the surgical history: of 
the great war in the United States, which lasted from April of the 
year 186) to;May of ‘the year. 1865. '-In the interval which has 
elapsed between the termination of the war and the: publication of 
the: present ;volumeé, two of the medical: officers principally con- 
‘cerned -in the. ion of the history, whose names are men- 
tioned in the title given above, have been removed by death, viz., 
eneral Barnes and Surgeon Otis.:: The former, as chief of 

the medical department of: the army of the United States, superin- 
‘tended, she,gathering together of the whole of the professional re- 
‘cords'of the War ofthe Rebellion:;' not:only those embodied in the 
‘surgical and medical histories of the prolonged conflict; but also the 
vast museums of pathological specimens, and the: other collections 
illustrative of military ‘service in ‘the field, which have been formed 
at Washington’since the: war began: 'To Surgeon Otis ‘was allotted | 
‘the pre] ion and arrangement of the surgical part of ‘the profes- 
sional history of the war, and admirably. fitted he proved himself 
to be for accomplishing the great task-with which he was entrusted. 
oTlie: first) and: second volumes ‘of; the) surgical history entirely 
emanated from.his pen, and they were published under his dire¢t 
supervision ; and with regard to this last volume, it: has been stated 
that;a great part of the material:composing it, was left ‘by him! 
ready: for: publicationat. the time: of: his premature ‘and much 
lamented» decease. The. honourable:duty of :completing the. un- 
finished:portions of the histery was placed in the hands of Surgeon 
D.'L; Huntingdon; of the United States Army ; and -an inspection: 
oof'the:volume before hs, shows that it:/has ‘been accomplished with 
\@ppreciative zeal and ability: The three volumes together’ form a, 
work unique in character; none: of the surgical | histories of wars 
\.Whichvhave taken place in other countries can be. compared’ with it 


b10 dif x, experience. will probably indicate. that, dif- | 
fio Sill i ee gest ||.mirable one of its kind, but,the number of cases comprising, the 


ring with un- | 


y increased the value of the author's temarks on ‘this . 
‘a ‘little ‘more ‘fully into the | 


_tioners. 


_im respect to the comprehensiyeness of its scope; the vastness of; the 
materials which have been dealt; with, the amount, of information 
collected, the minute ‘attention given :to details, or the costliness, of 
‘its production: -The surgical history, of, the Crimean war ris an,ad, 


materials of the report isa mere fragment. by the side of the num 
ber commented on.in the: United States history. The number 

cases of wounds included in the returns furnished. during the war 
in the United States, and that were examined, classified; and. entered 
on the registers at the Surgeon-General’s office in “Washington, 
amounted, according to the statement in| the History, to 253,142; 
the total number of wounds and injuries inflicted during the Crimean 
war was 12,094. | The-surgical, history of, the, Crimean war, andthe 
reports.on the cases brought to notice in it, are completed in 143 
folio pages; the surgical;history of the, United States war, and.the 
map of statistical tables, reports, and observations embodied, in, it, 
occupy nearly'3,000 quarto pages. The. volume just issued contains 
986 pages of letterpress, without counting those devoted to the copions 
index which; is attached to it, or the numerous, pages. of illustrations 
which accompany the text. tonn 

It is. obvious, from the-vastness of the new volume, which, the 
numbers just. mentioned, sufficiently, indicates, that, little mere:can 
be done in, the present notice of it;than; to enumerate the contents 
of its principal chapters, ; In the -first.and second volumes of the 
work; the histories of the cases.of wounds and:injuries of the head, 
neck,; trunk, and. upper extremities were, brought. forward and 
analysed, and. their, surgical bearings and treatment, discussed. at 
great length. There still remained for review the large and im- 
portant class of wounds and injuries of, the lower extremities. The 
number of cases of this class classified and registered in the Sur- 
geon-General’s office amounted to 89,528... These form the subject 
of the opening Chapter and! principal portion of the present volume. 
It is the tenth chapter of the whole work, and over 600 pages are 
devoted to the investigation’ of the subjects treated’ upon in the 
seven sections into which’the chapter is divided: Chapter Xt con- 
tains ‘temarks on 171,565 ‘Miscellaneous Injuries which occurred 
during the war; Chapter x11 ‘discusses’ various matters connected 
with the Complication of Wounds ; Chapter XIII, treats on Anzsthe- 
tics; Chapter xiv, furnishes an ‘account. of the Medical Staff and 
Materia Chirurgica ; Chapter xv, ‘with which the work concludes,'is 
devoted to thé subject’ of Transportation of the Wounded. The 
volume is throughout richly illustrated with woodcuts, lithographs, 
and chromo-lithographs, executed in the same clear and expressive 
style as those which have added so much to the reputation, as well 
as ‘to the valae for teaching purposes; of the’ preceding volumes of 
the work. dy * 

We have again’ to'express Our thanks to the Government of the 
United States, through whose ‘enlightened liberality this magnificent 
and costly work has’ been freely distributed in’ all directions where 
military surgical science and its’ advancement are held in estimation. 








NOTES ON BOOKS. 
Epitome of Skin- Diseases, with Formule, for Students and Praeti- 
By the late T1LBURY. Fox, M.D., F.R.C.P., and T. CoLeorr 
Fox, M.B. Third edition, by'T,;\CoxcorT Fox, B.A. Cantab., MB. 
London: Henry Renshaw, 1883.—The. third edition of this con- 
venient handbook calls for some notice; owing to the revision .and 
considerable, expansion which it; has undergone at thé hands.of 
its surviving author., The. arrangement, of skin-diseases in alpha- 
betical orders, which is the method of classification adopted in this 
work, undoubtedly ‘brings into prominence the unfortunate con- 
fusion arising from the use, by some dermatologists, of several 
tiames for the same morbid | process, and: by one term in different 


-senses ; so much care, however, is exercised in: making clear defini- 


tions, and in pointing out the cases where confusion is most likely 


- tooccur, that the:arrangement becomes a positive advantage to the 


student., The manner in which the subject of syphilitic lesions of 
the skin is treated may generally be taken as a good test.of..a work 
on skin-diseases, and, judging by this test, Dr. Colcott Fox’s revision 


‘must be pronounced successful; the subject .is treated with; the 


fulness it deserves, and inthe article on hereditary syphilis the results 
of recent investigations;appear in their proper places. The article 
on true leprosy strikes )us as one,of the best in. the book, and: is 
indeed{the. most complete. summary of the. present, state) of our 
knowledge of this disease with which we are acquainted. | Altogether 








the book: is, one which, we;.cam, strongly recommend, notionly to 
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stddents preparing for thei higher ‘examinations, but also to. -practi-, 
tioners Dlesresdan a,com ous summary of the:present. state of, 
dermatology. (iG scdt stodw hedoss1 ed yx a> evodtent 9285 
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od? iow REPORTS ‘AND: ANALYSES® sor 
eivanont waist vs estorq ot oaspe1oTio { ottoddid indd teed 
PESCRIPTIONS ‘OF ‘NEW INVENTIONS 
° TN, MEDICINE, SURGERY, DIETETIOS, ‘AND “pane 00° 


ALLIED SCIENCES, ’ 


siqa1 Joorib rts PURE HORDEUM... 
THERE can,,be.no doubt that many of the so-called extracts of 
Peale now in the market are almost inert, having little or ‘no’ power 
of converting starch into ‘maltose or dextrine. Pure’ Hordeum ‘is 
prepared ‘with special care by an'‘improved method: We! have given 
it an extensive trial, both cliniedllysand.in the, laboratory,and.are 
satisfied,that it possesses the properties claimed for it...It is made 
by Loeflund and Co., of Fenchurch Street, mses 





09 | 1 (EXCRETA OR BED-PAN. CASE, ,,.;;; 

THIS invention, which gained the silver medal of the National 
Health Society atthe recent. exhibition; at, Knightsbridge, is de- 
signed as a receptacle for the bed-pans, spittoons, etc., which have 
to be reserved for the inspection of the physicians or surgéons.’ The 
cage is fixed in an outer wall—most properly, of the corridor leading 
from the ward to the water-closet—and projects into the open: air ; 
itis made of perforated zinc on) three sides, ‘and is. closed towards 


- 


i || 
Hh || 
\{ 


Al. 
be 


| 








the ward or corridor by, an air-tight door. .The excreta can thus be| 
kept for as long as. may be necessary, freely exposed to ‘the action! 


‘of the atmosphere, and entirely cut off from the air of the wards, ||. 


while they remain at the same time available ata momént’s notide | 
‘for ‘inspection. ‘The ‘cage, which has: the form shown in the accom-| 
-panying drawing, is the invention.of Mr, Newton H. Nixon, Secre-| 
tary to University College Hospital, and is,sold by Messrs, Mayer! 
,and Meltzer, .71, Great Portland Street. eis 





os, , MANBRE’S IMPROVED PROCESS OF BREWING?" 
IN view of the large consumption of ‘ales ‘and beers ‘in! this country’ 
‘it is a* matter of the highest’ importaiice’ thatsome ‘guarantee, 
‘should be afforded’ of ‘their purity as well) as excellence. It, must; 
-not be forgotton that while many of.the, foreign ingredients. intro-| 
duced. into the, manufacture. of beer,.as we recently pointed out, 
are pot, only harmless, but in some, cases beneficial, yet in many; 
instances the aid is sought of ‘a“vatiety of niineral subetanbes white 
ive’ undditbtedly- “huitful, “either for! the’ purpose’ of giving van 
“appearances of greater body’ to the beverdge; or; what: is‘lookeA-apon! 


| greater security is:affor pene aapeet, 
= |, alcoholic srapieniae of ag melts epend upon the fermentable 
‘|| basis and the methods of nianipulatiom employed, and citris inthis: 


jas the sine quad non of a good ale, the necessary head. It is, there- 


fore, satisfactory ‘to neve’ the intyotuction}of any meays by which 
b avoided. The 


' respect? that:(Manbre’s process’ elaims::attention\::. The advantage 
| afforded’ by this system isa! t. manipulation of the fermented 
| gtain; and it is:claimed for it that-it isi the only system: by. which; a 
| perfect ‘conversion of: the ‘whole! of the starch contained in) raw 
n into‘ fermentable: sacchariiié is! \effectéd, and that while, by 
_most of the old methods brewers are only able to use from;20)/to25 
| per-cent.,and in extreme cases 33 per cent. of raw grain, by the 
| Manbre, process from 75, to 80 percent. be readily used. The 
| importahf, featnee Bere t9 that thé wortd larg sytgettedciel —_ 
| greater heat by boiling in closed vessels, and a beer of ‘excellent 
quality is produced in which the diseased ferments are~entirely 
| destroyed. O20TF so fG : j CTATITAS 

The beer brewed by this process, which We Havé fad submitted to 
analysis, is found to have a specific-gravity of 1006.2 and to con- 
tain: alcohol ;7.4 per, , cent. -by,. weight ;, extraction , 4.25 ; acetic 
ee fee naa Picea eer 

‘The extractive matters were found’ by Dr.:Moritzito \be as: follows’ 


uGHucose: oo%.07 ‘ iw 9400, [I ribs 

Dextrine: ;... .«. mp & Otvicot "ni Jee = noises ee 
Mineral water st dei S60c, ee oc cee 
Albumenoids — ... ae ee 


Fixed acidity wa es et 
Hop-extract and colouring matter 1.053: 


4,950..:, . 


if 





The sample examined, which was found to, be of an agreeable 
flavour, bright and sparkling, and said to be unaffected by extrenies 
of cold or heat, contained ‘no discernible’ germis'of' false ‘fermentior 
of bacterial or infusorial animalcules capable of causing disease: » 

' Dr. Moritz, in reporting the result of his. inquiry, says; “in. gon; 
dition, flavour, brightness and palate-fulness, it leaves nothing to be 
esir ” : p mais | 

In view of the recent agitation on the subject of the ‘adulteration 
of beer, these facts are oF value and carry their own’ recommietidae 
tion. _M. Alexander Manbre, '6, Vigo Street;;RegentStreet,' informs 
us’) that ‘his: process is, applicable to ~the)brewing,,of, all. beers, 
whether ale, stout, or porter,,as well as to light beers of the lager 
character, while it ensures a stability which the lager beers as a 
rule do not possess. 








ST. ANDREW'S. GRADUATES’: ASSOCIATION.—-The, fifteenth..anni- 


| versary session of the Association was, held at the house of the 


Medical Society of London, on June 30th. The Treasurer's report 


| showed a flourishing’ state of the funds. The report of the Council 


congratulated the memibérs on the avowed intention of the Govern- 
ment to withdraw the clause ‘in ‘the Universities (Scotland) Bill by 
which power was given to commissioners to dissolve the University 
of St. Andrew’s; and also on their purpose to; retain a .representa- 
tive of St. Andrew’s on the Medical Board for, Scotland, Stress,was 
laid on the need of close union, so that, every effort might be made 
to retain and to extend the Medical Faculty'‘of the’ University } and 


|| promise was given ofan early meeting to consider the best méahs of 


aiding the University and the chairs of ‘the Medical Faoulty:by.a 
money contribution from the graduates and their friends. | The anni- 
versary dinner was held in a very, suitable and, pleasant room of 
the Holborn Restaurant, where an excellent meal was served. Dr. 
‘Richardson, F.R.S., was in the chair. Among the visitors weré Lord 
Balfour of Burleigh, Sir’ Joseph Fayrer, K.0.8.1), Dr! Hassalljcand 
Dr. Hayward; and among: the numerous: graduates» present) were 
‘Drs. Seaton of Sunbury, Cholmeley, Cleveland, Cooper Rose, Royston, 
J. Sedgwick of Borobridge, Watkins, Murray, Lindsay of Mickleover, 
Semple, Paul, Hicks of Hendon, Stamper of Pembroke Dock, Cut- 
genven of Derby, Longhurst, and Leonard Sedgwick. ‘The followin 
officers were elected’ for the’ ensuing year!—President of Cowicil: 
»Dr! Richardson, F.R.8. Treaswrer > Drs Paul. : Dr. Leonard 
Sedgwick: | Cowncil: Drs., Archibald, , Alderson, .Byers,Cholmeley, 
Christie, Cleveland, Corner, Crosby, Dale, A. G. Dayey, J..G, Davey, 
Davies, Gillespie, Gordon, C.B., Griffiths, Henty, Hicks, Hill, Hood, 
Kesteven, Murray Lindsay, Lipscomb, Longhurst, Mr. Menzies; Pro- 
“fessor Pettigrew, F.R.8.; Drs. Pocoek, Royston, Seaton, J. Sedgwick, 








Sétiple; Smith, Stamper, Tibbitts; Wilkinson; Willett; Rhys! Williams, 
asd ‘Wyman. Th teckt at : 
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SATURDAY, JULY 2s, 1888, 

ry YS [ ee « ot h 
* det GOVERNMENT MEDICAL. BILL. ‘+e 
Ta Prime » Minister Has, on two. occasions, specially named the 
Medical Bill as'ohe which he hoped to see passed” during the pre- 
sent session ;. first, i in reply to a question - addréssed'to him on the 
subject ; and, ‘secondly, on Monday, July 9th, in ‘making a state- 
_— respecting {the business of the House,’ when his words 
: “We hope to proceed with the Medical Bill.” The past year 
hast been altogether an exceptional one in the history of medical re- 
form, as the’’Government have, for the first time, been acting in 
gonjunction with th the Association and. the profession in the promo- 
tion. of medical legi tion. . This conjunction has placed: the unwill, 
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ing corporations in,a, hopeless position ;..and., all. opposition ‘to., the 
measure-has; on their part, been resolved into the discussion of side- 
issties ‘on the’ merest questions of detail; in'which’ professional and 
public’ Gniterests ‘are in’ no way ‘involved. © ‘No’ previous ‘ Bill has 


eplistedsuch. general, support; no. serious opposition has ‘been 


offered. to, it, and_jit. isthe. inevitable result of the \evidence taken 
before: the Select: Conimittee of the House of Commons which sat 
during! two ‘séssionsof the ast’ Government, by which all ‘the dif- 
ferent medical Bills of évery shade were ' critically examined. No 
‘subject has ever given the legislature so much difficulty ; and thus 
it is that a system of examination and licensing for the profession, 
which i is a scandal to the country, has, on account of the numerous 
i ‘involved ‘in its ‘solution, hitherto ‘successfully resisted the 
ortis of several Governments and of the united voice of the profession 
ito teform it... The present Governinent, fully appreciating the diffi- 
_galty,: and, indeed, the impossibility of reconciling: the, conflicting 
interests of the, different universities and corporations, appointed 
‘the: Royal Commission, oh whose stport the Medical Bill now before 
“Parliament ‘i is‘based: 
‘The report of the ‘Comthissibn was hailed as a > tang by the 
Association at the, annual meeting at Worcester, for it endorsed 


with approval all the principles which the Association had, for fifty 


‘years, steadfastly advocated. 


‘The Bill which is now before the House of Commons is sttengthaned 
‘by'all the weight attaching to the report ‘of’ the Royal Commission, | 
by. the support of the Association, by the support of the ‘Profession, | 
as.manifested-by the medical journals, by, the support of the Fourth | 
‘Estate; as shown, without: exception,. in: the various : articles! which’ |’ 
ave ‘been’ written respecting it, and by' the’ approval it has received. 


from the periodicals of’ thé legal ession. The’ Bilt has passed | 
through the House of Lords, under’ the charge of the Lord, President 
‘of..the Privy ‘Council, unmutilated. as regards the essential features, 
and now awaits the:second reading in the ‘House of Commons, where 
‘it is ‘threatened ‘with ‘no ‘serious ‘opposition; for the Bill’ is’ in tio! 
“wag. & party measure, and ‘is’ known’ ‘to have'séonred the support of! 
Sha ders, of the. Opposition," The ‘session, it is true, is fast, éxpir- 
Jingr'the: press, of “business ,'is great; “but, as thé Government, are 
-manifestly-in earnest in- their. determination to: settle this long- 
agitated question, there is every probability that the . Medical | “Bil 


will ‘become ‘law during’ the: suilidinits séssion: Muchy-will, no donb, 
|| Sour satee ao-se'nale to anecve ‘the Bill it matters of | detail; -bné: 
| these matters can only be reached when the Bill gets into ‘Com’ 
| mittee—a stage which wé trust and believe will be attained without 
a division. 


‘| The Billas' a. wholé, is, in its broad featured, ‘immeasurably the 


| best that has hitherto been offered to the profession. It is a measure 
so thetongh as régards the manner in which it proposes | to deal. wi with 
the constitution of the General Medical Council, that. it would have 
been quite impossible to have attempted it but for the weight 
attaching to the report of the Royal Commission. The voice of the 
profession will now be heard in its ‘councils through direct repre- 
sentatives, while the universities and corporations‘ Will hive 
representation only, and. no longer dominate, ‘the. Council, by ‘ heir 
own special» delegates. The Orown,; nominees ‘on, the. Conaedl: 
always" beén’ favourably | regarded ‘by the profession, and will COR: 
tinté to give confidence'to thé public; ‘the’ increase ‘in “the 

tion of their numbers in the new Medical’ Council’ mist, 
fore, prove acceptable to the profession and the public; in short, 
the constitution proposed will create a Council ‘worthy of all - 
fidence. 

Secondly, the Bill ‘provides’ for a portal; one only in each ai 
sion of the kingdom, which, under the sanction’ of the ‘Medical 
Council .as the supreme: controlling authority, together with the 
Privy: Council; shall alone admit men to the Register, Third, the 
penal clauses against ‘the assumption of professional titles! by urre- 
gistered persons -yhave been made more stringent. On all these 
grounds, the profession has petitioned in favour of the Medical Bill, 
and thereby supported the action of the Association; and it is 
earnestly hoped that the profession will still continue to exert its 
infuence over members of the legislature to forward its progress. 

In supporting the Bill, the Association has reserved the right of 
suggesting amendments in matters of detail; but it is important 
that no risk of wrecking the measure should: be‘incurred by undue 
multiplication of amendments. Amendments should be reduced to 
the smallest possible number, in order not to embarrass a friendly 
Government, who are doing'all in their power to improve the educa- 
tion of the proferena and thereby elevate its meppbers in the social 
scale. 

It has been stated that the Bill, when passed, will increase the 
facilities for practice by druggists and unregistered persons. The 
solicitor of the Association has been consulted on this point, and he 
is decidedly of opinion that such is not. the case. 

The Government have heard all parties interested in the impend- 
ing legislation, and are evidently even now giving consideration to 
the representations made to them from all quarters, with a view, 
doubtless, to the improvement of the Bill; but. it’ must be borne in 
mind that alterations cannot be made until the Bill gets into Com- 
mittee, after passing the second reading. _ 

On, Monday, the 16th instant, a deputation from the Medical 
Alliance Association, introduced by Mr. Hopwood, M.P.,‘had’an°in- 
terview. with, Mr. Mundella, the Vice-President of, the Privy Coundil. 
“Dr. Joseph. Rogers; and. Mr. R..B. Carter urged, as reported, in: the 
- Times, that practitioners throughout the country should have direct 
represefitation:on all the various’ Divisional Boards; that -unregis- 
tered persons should not* be admitted to practice; that the 're- 
strictions and penalties for ‘disobedience should’ be perpetuated, if 
not made more stringent ; that there should be some common title 
for medical practitioners ; and that power should’ be given to any 
person, to prosecute; offenders against the law. Mr. Mundella, in 
reply, pointed out that this Bill was not introduced for the purpose 
“Of inflicting pains'and ‘penalties, but to raise the status of the pro- 
‘ fession, and to improve medical education throughout the country. 
“He denied that the Bill would operate to the detriment of the public 
-by admitting incompetent, practitioners; and, as a. proof-of that, 
called theattention of thedeputation to the numerous petitions signed 
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by influential men in favour of the Bill, . He promised, however, that 

if they would submit. their views to, him in a written form, the greatest 
consideration would be given to their objections. The deputation then 
retired., A second deputation, from the Brussels Medical Graduates’ 
Association, also. waited upon..Mr. Mundella, to, bring before the 
notice of the Goyernment their opinion that the effect. of the Bill, 
as regarded qualifications, would be. prejudicially to alter their 
status quo. Mr. Mundella believed that the Bill would not so oper- 
ate; and, at any rate, the object of the Government, was not in any 
way to injure them. He promised to consider their representations, 
with the view of amending the clauses to which they had referred, 
should it be found necessary. 

We cordially approve of the method thus taken of submitting the 
views of all sections of the profession to the Government. The As- 
sociation has always distinctly reserved the right of suggesting 
amendments, and has doneso on several points. The Government have 
given up the proposed annual tax, and have strengthened the penal 
clause against the. illegal ‘assumption of professional titles, while 
distinctly declining to interfere with the liberty of free-born citi- 
zens to consult knowingly any quack or -bone-setter who does, not 
practise under false pretences. The Government believe the legis- 
lature would pot for an instant entertain, much less countenance, 
such a Proposition. As regards the titles actually used at the time 
of the passing of the Act, and the privileges of practitioners then 
registered, the Government have endeavoured, by saving clauses, to 
secure the continuance of them. We conclude what will probably 
be our last article before the fate of the Bill is sealed, by urging all 
well-wishes to medical reform to promote its success, and not to run 
the risk of wrecking it by seeking the unattainable, 





THE PRESENT POSITION OF THERAPEUTICS. 

A REVIEW of, therapeutics as a branch of medical science is, we 
believe, not: calculated to gratify the student, of medicine, whose 
ambition is to elevate his subject of study to a level more in har- 
mony with the exact sciences, 
branch of physics bearing on the interpretation of life as well in 
sickness as.in health, have made wonderful advances within the last 
fifty years. Surgery also, in the boldness, variety, and safety of 
operations, exhibits surprising progress.. Can, the same be said of 
therapeutics ?. This is a question that Dr. Bossbach, the new  pro- | 
-fessor of special pathology and therapeutics in the school of Jena, 
recéntly undertook to examine in an inaugural discourse, He has, 
indeed, made it a primary object; to establish the advance of internal 
as compared with that of external therapeutics, as exhibited in the 
processes and art of surgery ; and altogether his mode of dealing 
with his subject is worthy of notice, and many of his arguments 
will bear recapitulation. 

In demonstrating the progress of internal therapeutics, he gives 
credit,tothe Vienna school for, the boldness of its assault on the 
doctrines and practice of therapeutical art, as handed down from 
preceding generations, and for seeking to found a new therapy based 
on pathological anatomy and physical diagnosis ; for, to build up a 
rational system of therapeutics, correct notions of the nature and 
natural, history of disease, of its causes and consequences, are essen- 
tial. Empiricism. has been hitherto: the unintelligent, unphiloso- 
._phical guide followed... Thus, vaccination has been practised for 
many years asa _preventiye, of. small-pox, based upon observation 
and experience ; but rational therapy demands the interpretation of 
the way in which it operates, and the nature of the operating agent. 
_ And, in regard, to this matter, not, only in the case of vaccination, 
but also in that of various other diseases, we are encouraged to hope 
fora solution from the very recent researches respecting the part 
played. by the minutest organisms in the production and propaga- 
tion of disease; but, besides what acquaintance with the nature 


- of. disease mage do.i ans our. efforts to establish. a system of rational 


Physiology, pathology, and every | 








therapeutics, we likewise may look to the labours of the pharma. 
cologist for help in investigating the. physiological: action of medi, 
cines and in determining the principles of dietetics. 

Researches respecting the action of remedies have specially con- 
tributed to place modern treatment on a more scientific basis, 
Something is known of most drugs: what is their physiological 
‘action generally, and what their more special action on, particular 
organs; and we fairly may look for ever increasing knowledge in 
this direction from experiments with remedial agents, rightly inter- 
preted by physiological and pathological science. In fine, we may 
hope to be able ultimately to comprehend how such agents ope- 
rate, and to analyse vhely action in respect of separate organs and 
tissues. 

2. Further, in practical therapeutics during past times, thuch 
inaccuracy has been introduced by reason of the uncertainty of action, 
and the varying qualities of the medicinal compounds in use. 
Usually, both vegetable and mineral substances have been employed 
in the crude state, and, consequently, modified variously in their 
operation by accidental circumstances of mixturé, or of mode of 
preparation. In the case of minerals especially, in their crude 
state, inert and even poisonous materials may exist, as has happened 
with bismuth, which physicians of past years credited with proper- 
ties in all probability referable to minute quantities of’ arsenic it 
happened to contain. So, likewise, in the case of plants; their 
medicinal virtues are seriously affected by various accidental condi- 
tions affecting the proportion of their active principles. Now, in 
reference to these circumstances, modern pharmacology has done 
much towards placing in our hands those active principles in a state 
of great purity and of uniformity of strength; and; by'so doing, has. 
materially contributed ‘to render treatment more certain. 

3. Again, there are some metallic preparations of unquestionable 
value—as, for instance, the chlorides of mercury—which, unfortu- 
nately, possess not only the valuable properties desired, but, in 


Addition, exercise an undesirable action.’ In the‘case of mercury, 
the latter is a consequence of its affinity with albuminous matter, 
‘so that it arouses inflammatory, and at’ times even corrosive action’, 


on the mucous membrane of the stémach. In past. times, this pre- 
judicial action was lessened, as far as it could be, by’ combining 
opium with the mercury. Here, modern’ pharmacy ‘has*found a 
more excellent way: either by forming a double salt of mercury, or 
by fully saturating the mineral with albumen ; doing this without 
prejudice to the beneficial action of the drug. 

4, We can’ also point to an advance i in thetapeuties die to the 


latge addition of active drugs, of potency andl constancy far ‘sur- 


passing, where their activity resembles, ‘the ‘niediomes of our old 
Pharmacopeias ;' and, in many instahces, exércising effects ‘hereto- 
fore unknown in ‘the therapeutical art. Of this’ fact, nv is quite 
needless to cite illustrations. 

5. Yet, even from the series of therapeutical ‘agents Tong in‘re- 
pute, modern research has been able to elaborate ‘products’ and 
results of unanticipated ‘and additional importance,’ ‘and,’ at ‘the 
same time, to approximately show by what methods’ and under what. 
conditions those results are to be obtained. © Mlustrations may be 
quoted in the treatment of fever by ‘cold water, by quinine and sali- 
cylic acid; in the treatment of nerve-irritability by bromine and 
chloroform, of paralysés by ‘electricity, of lung-affections by com- 
pressed and by rarefied air, etc. The widening and deepening of 
therapeutical knowledgeis-also exemplified by those , various, novel 
processes which are affected by, specialists ; such as hydropathy, 
gymnastics, massage, etc. 

7. Food and dietetics have been more scientifically studied of late 
years, so as. to materially contribute to our ability “to deal with 
disease, 

8. What may be called negative advances in therapeutics are 
neither few nor unimportant. Many lessons in what ‘not to do 


. have been acquired,. and the valuelessness, nay, eventthe: ‘positive 
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mischief of many healing processes and agents of a past period, has 
been demonstrated. Foremost among such uprooted practices is 
bloodletting, so recklessly and indiscriminately employed in bygone 
days. Another is the administration of antimony, chargeable in the 
past with the production of many gastric lesions. And in the same 


category of discarded proceedings is the abuse of drugs, and, on 


the other hand, the recognition that many maladies require only 
proper general management and rest. 

9. In the above sketch of the advancement made in therapeutics, 
accomplished facts only have been put forward. But the future is 
rich in promise of still greater advances in our powers of healing, 
and in an even increasing ratio. This we are encouraged to assert 
by noting the resources possessed by the chemist for developing new 
and powerful remedies. In the direction of antiseptics and anti- 
septic and anesthetic vapours, we are justified in anticipating many 
novelties, and even in hoping to find antidotes to the poisons of 
scarlet fever, diphtheria, smallpox, tuberculosis, and pneumonia, 
which, probably, as also may other diseases, owe their production 
to morbific germs. Moreover, our expectations for the future of 
therapeutics are likewise highly encouraged by what the chemist 
has already accomplished in the production of vegetable principles 
and bases, and of the series of important compounds derived from 
the alcoholic group. 

10, Another noteworthy advance in therapeutics is seen in the 
method of introducing medicinal agents into the system by hypo- 
dermic injection. Practically, in former periods, all medicines were 
given by the mouth, at the cost of much disgust of the organs of 
taste and smell, and of much nausea, eructations, and stomach- 
trouble. And apart from such annoyance, many serious defects 
attended this method; the action of drugs was seriously interfered 
with by the contents of the stomach, by the digestive process, by 
imperfect absorption, and by other conditions; and in that there 
was derangement of the whole system to attain the wished-for 
result, even when that result was to be limited to one part or organ- 
These drawbacks disappear materially by the hypodermic method. 
And, particularly in connection with topical treatment, there is a 
remarkable advance, especially in dealing with internal cavities, 

We have allowed Dr. Rossbach freely to express his own opinions 
regarding the. advance of therapeutical knowledge within the last 
fifty years. We may fairly say he has taken a flattering review of 
what has been accomplished in his generation, and that he is san- 
guine in his hopes for the future. The physiological action of 
remedies, determined as it has been largely by experiments on the 
lower animals, has not acquired the scientific accuracy Dr. Ross- 
bach pretends. The substitution of vegetable alkaloids for the active 
principles in plants, as separated by the chemist, cannot be spoken 
of as generally advisable. Cinchona, in all its complexity of com- 
position, holds its own as a medicine, and no physician would lay 
aside opium, though having its multitudinous salts in his possession- 
And not a few physicians are impressed with the belief that blood- 
letting has been undeservedly neglected of later times. 

Nevertheless, it is of advantage to take an occasional survey of 
what has been effected ; even though we are unable to congratulate 
ourselves upon the entire results, or to recognise all the changes 
enumerated as advances to be actual improvements. 





OUTBREAK OF DIPHTHERIA DUE TO INFECTED 
MILK. 
THE circumstances attending the recent remarkable outbreak of 
. diphtheria at Hendon have been the subject of exact investigation 
by Mr. W. H. Power, of the Medical Department of the Local Govern- 
ment. Board, whose name is intimately associated with investiga- 
tions into the behaviour of this disease. Mr. Power's report is a 
very minute and valuable one, and contains many points of etio- 
logical interest. It appears, from the account given, that the out, 





break commenced on January 15th, when fourteen cases of diph. 
theria occurred simultaneously, most of them being in the private 
practice of Dr. Cameron, the health-officer of the district; one, in’ 
deed, happening at his own residence. The sudden outbreak of the 
disorder pointed to one common cause, and this was: found in“, 
contaminated milk-supply. Attention was first directed to the sanj- 
tary circumstances of the houses invaded, but with no satisfactory 
explanation of the attacks. These houses, which were, without 
exception, of the better class, many of them standing in their own 
grounds, did not, for the most’ part, drain into the public sewers, 
while the chief of them were houses that might be regarded as pro. 
tected, either naturally or specially, against public sewer or private 
drain influence. Suspicion fell upon the milk-supply, and this sus- 
picion was confirmed by the fact that all those known to have been 
recently attacked obtained their milk-supply from a particular source, 
Asample of milk from this dairy, and another of pond-waterthere used 
for farm and dairy purposes, were obtained for examination. With 
the former, no fault was found analytically, but the latter was fouled 
by sewage-matter, and contained in abundance animalcules that 
were visible to the naked eye. 

Excluding attacks occurring in addition to the first ‘case in each 
house, there were twenty-eight sufferers; and of this number twenty. 
one obtained their milk from the particular dairy in question. The 
Hendon ward contains 905 houses, and 86, or one-tenth of the whole, 
obtained their milk from the same source. In the period from the 
end of November to the end of January, houses having this milk- 
service, and becoming invaded, amounted to seven-tenths of the 
total number invaded; while in the more limited period, from the 
Ist to the 10th January—regarded as that of chief operation of a 
milk-cause of diphtheria—such houses comprised nine-tenths of the 
houses attacked. There was also a remarkable incidence of diph- 
theria and throat-illness on large consumers of this milk. In in- 
vaded houses, children, who habitually drink more milk than their 
elders, suffered disproportionately to other persons. This fact is, 
however, by itself of little weight as indicating the conveyance of infec- 
tion by milk, since in outbreaks of diphtheria, from whatever cause, 
children are prone to suffer to a far greater extent than other persons. 
Nevertheless, it should be mentioned that, in this outbreak, multiple 
cases of diphtheria, and especially severe and fatal diphtheria, tended 
to occur in families where this particular milk was habitually con- 
sumed by the children wnboiled and in large quantities. And, as 
regards adults, it was noted, in certain instances, that those who 
suffered from diphtheria were, beyond other persons in their families, 
large consumers of uncooked milk. Of children generally, it was 
noted that those attacked by severe diphtheria were, almost with- 
out exception, consumers of uncooked milk; and, on the other 
hand, it was observed of certain families who habitually cooked 
this milk before consuming it, that their children wholly escaped 
illness. 

On inquiring into the general management of the dairy, Mr. 
Power found that the operation of the milk-business, though con- 
fined, so far as Hendon was concerned, to Hendon village, had not 
been limited to the Hendon district, but had extended to Finchley 
At this place, the customers of the particular dairy had been by no 
means exempt from throat-illness. Altogether, nearly a dozen of 
these persons, in four families, had suffered from decided sore- 
throat; and, though only one of the cases was defined as diph- 
theria, several had been regarded as diphtheritic, and all had been 
of sufficient gravity to come under medical treatment. Further, it 
appeared that these cases at Finchley were separated into two groups, 
one group occurring at the end of November or beginning of Decem- 
ber, coincidently with the earliest attacks in Hendon that were 
associated with the particular milk; while the second group occurred 
in January, coincidently with the notable outbreak in Hendon. 

Mr. Power discusses with much minuteness how the milk became 
infected. The sewers from that portion of the village wherein were 
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situated the houses of the November cases discharge into a ditch, 


which eventually passes within twenty-two paces of, and at a h er. 


level than, a certain pond, from which the farmer in this case drew 
water for dairy purposes. Apparently, in time of flood, water from 
this ditch was. apt' to overflow ‘the land intervening between the 
ditch and’ the pond, and may have gained’ access to the pond ‘itself. 
It was thought by Dr. Cameron that possibly sewage, bearing’ with 
it infection-material from some antecedent case of diphtheria, had 
got access to the pond in time of ‘flood, and, becoming transferred 
along with the pond-water, had, in the process of washing’ or rinsing 
milk-utensils, infected these vessels, or some of them, after a fashion 
that enabled it to increase and multiply subsequently in the milk 
that they in due course were made to contain... 

Another possible explanation of: the infectiveness of the milk— 
viz., by causes operating through the cow herself, and enabling her 
to furnish milk capable of inducing diphtheria or throat-illness in | 
persons using it—is also discussed at some length. There was abun- 
dant evidence that, shortly before the outbreak at Hendon; the milk 
distributed from this particular dairy was ropy or stringy. Especially 
was this the case on the Ist and 2nd of January, four or five days 
before the simultaneous occurrence of multiple cases of diphtheria 
among customers of the dairy. Mr. Power finds it difficult to resist 
suspicion that ropiness of the milk and its ability to cause diph- 
theria may have been in some way related to each other; but no 
definite reason to show what caused the milk to become ropy was. 
forthcoming. The dairyman thought that it was caused by the cows, 
being fed with an undue proportion of dry clover-hay; but, although | 
a careful test was made by the man himself, he could not discover 
any cow giving ropy milk. Another consideration, that this peculiar 
characteristic may have been caused by the admixture of stale with | 
fresh milk, is discussed. These surmises are based upon the assump- | | 
tion that no actual disease of the cow, such as is admittedly capable , 
of conferring ropiness of milk, existed at the particular farm at the 
time in question. The farmer was explicit in stating that none of! 
his cows weresuffering from affections of the udder; and his opinion | 
was fortified, on January 7th, by a veterinary surgeon, who pronounced 
all the cows free from disease. Upon this evidence about the cows 
Mr. Power has no comment to offer, beyond remarking that these 
assurances might be entirely comforting but for a growing misgiving | 
to the effect that ailments of animals, so trivial as'to be disregarded 
or even unnoticed by people about them, may have larger concern 
with occurrence of specific disease in the human subject than has 
heretofore been thought'likely. 

It is to be hoped that the larger powers of inspection of dairies 
about to be conferred upon local authorities by the Lord President’s | 
Bill of this session may help towards the elucidation and preven- | 
tion of these puzzling epidemics connected with milk. 





HONORARY QUEEN’S CADETSHIPS, 
WE published last week a letter from the Secretary of State for War, 
addressed to the Chairman of the Parliamentary Bills Committee, 
on the subject of the existing exclusion of the sons of army medical 
officers from the privilege of receiving their share of honorary | 
Queen’s cadetships. Lord Hartington’s letter was not Promising of | 
concession; buf, as the Secretary for War.does not seem disposed | 
voluntarily to yield gracefully what equity and kindly feeling Bp- | 
pear to dictate in such a case, it will be the duty of the Parliamentary | 
Bills Committee, supported, we hope, by the Association and_ the | 
profession, to press for discussion and consideration of their claims | 
in the House of Commons in Supply. With this view, it will be well | 
to state the facts. 
The number of medical officers on full pay is 890; that of medical | 
officers on half-pay and retired is 348; in all, 1,238. Army. medical 
officers, no matter how long or distinguished their Services, are, .as | 


non- -combatants, denied the Privilege. of obtaining honorary Queen's | 
.cadetships for their séns. 


Ten ‘OF these nominations are ‘allotted’ t6 ‘combatants of ‘the 
army, and an invidious distinétion is ‘thus'drawn ‘between the two 
classes of officer. There is provision for the admission of a limited 
number, not exceeding ten in any one year, of thé sons of combatant 
officers of the army, and five of ‘the sons of officers of the ‘Indiah 
army, who shall have attained the substantive rank of major or 
‘lieutenant-colonel, and shall have performed long or’ distinguished 
‘service, provided that their sons aré, on account ‘of! ‘such service, 
recommended by the Commander-in-Ohief; ‘with ‘the ‘approval’ of 
the Secretary of State, and that the special grounds for the reogm- 
mendation be set forth in éach case. 

Though thesé nominations confer no direct pecuniary ssi ll, 
inasmuch as the recipients have to pay the full charge at the Royal 
Military College, still, as they have only to score a limited number 
of marks’ to qualify for entrarice, less outlay for military tutors is 
necessary, and, therefore,’a material’ saving to the parent results. 
Queen’s cadets, honorary Queen's cadets, Indian cadets, and pages of 
honour, before’ admission ‘to the Royal Military College, are required 
to pass a qualifying entrance examination only ; i.e., after having 
passed the preliminary examination, or ' having obtained exemption 
from it, they must attend a further examination}‘and must obtain 
thereat an aggregate of marks as may indicate, in the judgment of 
the Civil Service Commissioners, a competent amount ‘of general 
proficiency. 

To remedy this hardship, it would merely be necessary to grant 
to non-combatants ‘a fair proportion of these nominations, leaving 
to combatants their present allowance of ten. Moreover, the public 
‘would’ not’ lose by this boon, the recipients’ having,’ as already 
stated, to pay the fuli charge at Sandhurst. 

The subject was brought forward in the House of Commons, last 
November; *by' Dr. Lyons,’ M.P., ‘and “Mr. Childets’s ' reply‘ ‘was 
not encouraging. We commented on the facts'as follows. 


“In reply to a question put in the House of Commons by Mr. 
Lyons, Mr. Childers, the Minister of War, is reported to ‘have said 
that, ‘asi:to honorary ‘Queen’s ‘cadetships, the arrangements were 
under consideration ;: but ‘that he could give no assurance'that he 
could; extend the system, which was a delicate.one’ to:,alter.’.. We 
think, however, that, so long as it is the custom to set apart a,cer- 
tain number of honorary Queen’s cadetships for the meritorious 
officers of the British and Indian armies of a certain rank, there 
would, instead of delicacy, be only pure fair play in awarding a pro- 
portionate number of cadetships, over and above those already 
allowed to the sons of combatants,‘for the‘sons of highly deserving 
medical officers. .As. regards the British: services ~in: question, the 


|| existing hardship, of , altogether excluding the sons of; medical 


officers, on the ground that they are non-combatant, might be 
easily remedied, by setting apart a fair proportion for the sons of 
the military doctors, leaving the allowance to the combatants as ss 
present.” 


According to the Army Circular! of August 1880, issued' with the 


| General Order 113 of 1880, the honorary Queen's cadets are the sons 
'| of officers of the army, Indian army, Royal Navy, or Royal’ Marines; 


who were killed in action, or ‘who died from wounds received in 


|| action within six months of such wounds having been received, or 


from illness brought’ on ‘by fatigue, 'privation, or’ exposure incident 
to active operations in the field before’an enemy, within six months 
after their having been ‘first’ certified ‘to be ill. 

We now commend the facts' to the attention of members ofthe 
profession, and ask their influence with members of Parliament to 
obtain for the medical department a share vs: the we merece 
to their combatant comrades. 
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THE French, Chamber of Depnties last week voted the Bill in- 
creasing the pension granted to.M, Pasteur from “12,000 to 25,000 
francs a year. In the course of the discussion, M. Panl Bert elo- 
quently testified to the great, services. of Pasteur, and | mentioned 
that he. bad been, offered, one million. francs, for the, result, of bis 





investigations concerning the diseases of sheep. ~ es 
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5 PRE Ehedive's.,Star has, been conferred. upon, Ms Felge Rane 
Ard Sate sonst of Wis cariee ROT 


on LORD, CARLINGRORD's Bill for making better, provision. for the 
earn ie enti por, Ireland has been, withdrawn. Bo | 
| Ma. De WATTEVILLE has just been appointed physician to a new 
‘Blectro-therapentic Department at St. Mary’s viride the first, of 
sthe kind created in this.country. 


“hae Treasurer of the British Medical Benevolent Fund. acknow- 
ledges, with sincere thanks, a donation, of £50 to the Avenir De- 
asi of the Fund, by Sir William. Jenner, Bart., K.C.B, 


R PAPER on “The Compulsory Notification of Infectious Disease” 
vil. be read. by Professor. W:..H. Corfield, M.A., M.D.Oxon., at,.the 
Sanitary :Institute of Great Britain, 9, Conduit Street, W.,on Tuesday, 
seein 24th. . The shetty, will be taken at 7.45 ‘clock precisely. 


“sin J OSEPH ced Ve M, De F.R.6., Medical Officer of the: Secretary. 
ot State for India,in Council, will,preside at. a .Conference on Mon-. 
dey.afternoon at three,on the Powers and Duties of Individuals and 
Communities in the Prevention of Cholera and Diarrhcea Disease. 


The conference will be opened by an address by Mr. Ernest Hart, ||, 


Chairman, of; the National Health Society, and will. be held, by! 
pasmiesion: at the Parkes MaseRme. Margaret Street. 


: "+ STR WILLIAM SIEMENS and the Council: of the Society of Arts! 
have issued cards for a conversavione on Wednesday evening, July | 
25th, at the International Fisheries Exhibition, South Kensington, 
awhen, their Royal .Highnesses,the Prince and Princess..of Wales: 
are expected to, be present... ' 


rey | STUDENT of the College of New ‘York has been fatally poisoned 
by morphia, which was sold to him at an apothecary’s shop in cap- 


sules,in:place of. quinine. The proprietor of: the drug-store, and 
the assistant who furnished the morphia, have been danludeeel'tor 


A CORRESPONDENCE has passed between the Home Secretary and 
af Duke of Westminster .on the subject: of the defective adminis-| 
tration of the. Smoke Nuisance Actin the metropolis. Sir William 
Harcourt is to be- asked in the House of Commons on Monday next 
whether he’is prepared to take any action in the matter. 


_, BIRMINGHAM KYE HOSPITAL, 
Ir is announced that the new and handsome buildings of the Birm- 
ingham Eye Hospital will be opened. for patients early next year. 
The new hospital, which will cost. £20,000, will contain seventy beds, 
and a lange and separate out-patient department. Every bed will 
be supplied with electric and speaking-tube pomunsiontiont- 
‘ AMERICAN MEDICAL ASSOCIATION. 

Pun thirty-fourth annual meeting of this Association was held at 
Cleveland, Ohio, on June 5th, 6th, 7th, and 8th. Among the. business 
transacted was the adoption of a resolution providing for the ap- 
pointment of a committee of five to press upon Congress the desira- 
bility of securing better medical attendance on ocean-steamers. It 
was decided to hold the next meeting in Washington, on the first 
Tuesday in May, 1884, and following days. 


THE QUEEN'S HOSPITAL, BIRMINGHAM. 


Ow Tuesday, Mr. Jordan Loyd, M.B., F.R.C.S., was élected honorary 


surgeon to the Queen’s Hospital, Birmingham, in the vacancy arising 
ce the lamented death of Mr, J. F. West. Mr. Lidyd was a dis- 


tinguished ‘student of the Birmingham school, ahd ‘he “hag heen 2. 


honorary office of casualty-surgeon, 





junior member: of the staff of the Queen's Hospital for the last, fou 
years, where. his, well-earned promotion now causes a TPR in the 4 


vat 
MR. JONATHAN HUTCHINSON, F.RB.S. 
WE ‘understand that. Mr, Jonathan Hutchinson is about; to relies 
from. the position of Senior Surgeon to the London Hospital, the 
term of office for which members of the staff are elected having, in 
his case, expired. The Hospital Committee have unanimously ap. 
pointed the retiring surgeon Emeritus Professor of | Surgery, in 
the London: Hospital. Medical, School, and we are informed that in 
this capacity Mr.. Hutchinson will deliver, each session, a course of 
lectures on Surgery.. At a, crowded meeting of past.and present 
students,‘hastily assembled, on; July 13th, it was resolved to raise 
some :fitting * Hutchinson, Testimonial,” A Committee to carry ont 
this. scheme was appointed; Dr. Andrew, Clark acts as Treasurer; 


-and. Dr. J. A. Williams and: Mr.. Charles H. Wade are the mye 


Seeretaries. . (| -. “ 


‘ SOCIETY FOR RELIEF OF, WIDOWS AND ORPHANS OF MEDICAL, 

MEN. 
On Wednesday, July 11th, the quarterly.court of directors of this 
Society was held in the room of the Royal Medical and Chirurgical 
Society, Sir George Burrows, Bart., President, in the chair. Four 
new members were elected, the deaths of four were reported, and 
two other gentlemen had ceased to be members. A.sum of £1,207 
was distributed among fifty-seven Widows and eight orphans; the 
death.of one widow receiving a grant of £50 per annum. was re. 
ported. There were no fresh applications for grants. The expenses 
of the, quarter amounted to £71 13s., including an honorarium of 


265 guineas to Mr. Blackett in recognition of his great additional 


services rendered to the society, of which he was re-elected secretary, © 


SATURNINE EPILEPSY 
Dr. THOMAS recently held an inquest in Clerkenwell as to the death 
of Mrs. Duggan, a young woman engaged in a white lead-factory in 
Southwark. The deceased had complained of pains in her head and 
stomach, and could not eat anything. Shethen had a fit, gradually 
grew worse, and died five days subsequently... A verdict of death 


‘from epileptic convulsions, acclerated by debility, as the result of 


white lead-poisoning, was returned. The jury desired the coroner 
to’ communicate with the Home Secretary, and, suggested that, 
pending legislation on the subject, a code of instructions should be 
drawn up for the guidance of workers in lead-factories, and that 
the inspection of such factories by the Government Inspector should 


-be more frequent. 


THE TRIAL OF HUNGARIAN JEWS. 
THE revolting trial of Hungarian Jews, now, proceeding at Nyireg- 
yhaza, for the alleged murder by throat- -cutting of the girl Esther 
Solomossy, the reports of which have so largely occupfed the public 
press of late, still drags on its weary length. It is difficult to follow 
the medical details; but it may be well doubted whether the body of 
the girl, whose dharder is alleged by the prosecution, has been re- 
covered. Professor Scheuthauer is of opinion that the body recovered 
from the fiver is that of a girl, fourteen to seventeen years of age, 


and not that of @ woman eighteen to twenty years old ; and he bases 


his Opinion upon an examination of the bones. Dr. Horvath is of 
opinion that the body presents appearances consistent with that of 
a woman of twenty years of age, and that there are ho signs of 


| drowning. upon’ the ‘corpse; whereas Professor Scheuthauer thinks 


that it is that of a drowned person. Dr, Horvath bases his 
opinion upon the ossification of the skull and the measurements of 
the chest. Dr. Kiss alleges that there are no signs of drowning; 
whereas Professor Scheuthater asserts that the rosy condition of the 


‘nuscles points t to a not recent death, and shows asa the body. had 
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children . of, members. thus, incapacitated. or temporarily, Aisabled | 
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been for some time:in the, water, The, profession will await, with 
them A Eg PA FO SPR a 


iL aod 





anbie MEDICAL won FOR INDIA, 

Mrs, SCHARLIES, | M.B, and B.S. _ (London), had the honour of. being 
received, by the Queen, at Windsor, on July.12th, before taking, her 
departure for Madras, where. she intends to practise as a physician, 
Mrs,: Scharlieh lived at, Madras for some years before coming to 
England to enter the London School, of Medicine for Women. ,On 
the completion of, her school, career, she, took, the scholarship and 
gold medal in. midwifery, at the examinations of the University, of 
London,, as. well: AS: honours. in medicine, forensic medicine, . -and 
surgery. ; >, During her interview with the Queen, Her. Majesty made 
many. inquiries about the condition of the native female. populations 
of. India, and was much. interested in, ;what Mrs, Scharlieb was able, 
from; personal experience, to tell her,, as.to: the need. of. medical 
women.in that, country, At the conclusion of. the visit, the Queen 
presented Mrs. Scharlieb with her, likeness, ‘and desired cher; to. tell 
the women of India of all classes that, she was much interested i in | 
hearing about them, « and a. ine they had her fullest RRA 


THE CASE’ oF THE REV. MR. ‘TIMMINS: 
At'the Maidstone assizes on July 17th, in' the ‘case of the Rev. Mr. | 
Timmins, who is charged with having caused ‘the death of a young 
woman, one of his ‘parishioners, by ‘having given her, while suffering | 
from consumption, a dose of essetitial oil of bitter almonds, contain- | 
ing a large quantity of 'prussic acid, Mr! Justice Day, in his charge 
to the ‘grand jury in reference to this case, said that: the ‘facts’ were 


vety simple, and there would ‘be no doubt that the’ death of the de-" 


ceased was occasioned by the adininistration of poison’ to her by the 
reverend gentleman.’ There did not’ appear to be any doubt that , 
the accused was actuated by benevolent motives, and if the grand 
jury should think that at the time the poison was administered the 
clergyman believed that he was administering an innocuous drug, 
he ought not to be held responsible for so.serious.a crime as.that.of 
manslaughter; The learned judge in the course of his remarks, ex- 
pressed his, strong disapproval of a clergyman, or, any other person 
taking upon himself to give medical advice in cases of serious ill- 
ness; and, having called the attention of the grand jury to.the facts, 
he said that, he was afraid that if it should, appear, that, the bottle 
containing the mixture , was labelled. “poison,” and it should be 
made to appear that, being aware.of the fact, the,accused gentle- 
man had incautiously caused the death of the deceased by adminis- 
tering this deadly drug to her, it, would amount to. criminal negli- 
gence of such a character as to render it their:duty to return a true 
bill against the defendant. ‘The grand jury returned. a. true bill 
against the Rev. Mr. Timmins for manslaughter. _The. trial took 
place,on July 18th, and, after, five minutes’ consideration, subse- 
quently. to the enemarsnesB of, the judge, the. jury. eamanition the 
accused. 


THE WEST bath sonal ag soclEry. i 

THIS. Society, which was established fifty-five years,.ago, has, we 
think, peculiar claims to the aid of the profession. generally, and we 
desire to solicit attention to its work and aims from, those members 
who. have not, perhaps, had its, scope and. objects, placed before. 
them., Thespecial aims of this Society, are: To aid the widows and 
children of members, duly qualified, dying in exigent circumstances; 
to aid amy, sister. of a member, being a single woman or widow, 
who has lived with her, brother .as his housekeeper for. a: period .of 
not less than five. years preceding his death ; to aid such. members 
as, are, wholly or partially incapacitated by, age or permanent bodily 
infirmities, or,,who are disabled by severe illness. from pra ng for 
a,period of six months ; and, finally, to aid in the education. 








Toecrabosoton (oie day provident Society in but a. guings 
per.annum, a sum, so small that it ean scarcely be missed by anyone, 
whilst the rich members.of our profession, who .are, not. likely to 
need its. aid, may, by contributing to its funds, feel. that, they. are 
helping, to, minister. to. the needs. of .some, of; their less fortunate 
brethren, or their families, left,in straitened circumstances, from. np 
a al a aa Bad 
fend of dint: 


ae MINING. | FATALITIES. | 
A0coRDING. to. the reports of the Inspectors of. Mines for the: United 
Kingdom for ‘the-year. 1882, just :published, 959: fatal. accidents, 
dansing.1,218 deaths, occurred, during: the year... These. figures show 
an increase of 3¢ fatal accidents, and of 165 lives Yost, as, compared 
with the previous year, while the mines [at: work ,were fewer \by/83. 
It,appears,that the average of the, preceding mine years, was, one 
fatal accident for every 596 persons:employed in mines, and, one 
death among every 454, During 1882, the corresponding numbers 
were one fatal) accident among 583, and one, death among, 459, perr 
sons.. Of the-:deaths last, year,.all but 85. were caused: below ground ; 


by far the greater number were due; to falls,of earth; while: 250-rer 


sulted from explosions’ of fire-damp.': It is ‘well known. that: labour 


| in‘coal-pits'is, far mote:perilous;\than ‘in nietalliferous mines;! the 


proportion-of deaths in the) latter, last year was one in 603 miners, 
while in coal-pits the accident: death-rate was. one in 447. . Althongh 
certain districts of England: show a, decided and encouraging redae- 
tion in their.average accident death-rate' amongst miners; the! figures 
we have/qnotedare, on the whole, somewhat discouraging, .. Incspite 
of ‘special protective legislation and skilled and, frequent inspeetion, 
the: general mortality from accidents in minés is ‘still very:highy and 
leaves: re ago t room for areerrrte a towards its oceans iy 


rite 





“THE GOVERNMENT AND THE (CHOLERA, In EGYPT. te ms 
SURGEON-GENERAL HUNTER -leavyés England on. J uly” 20th, ona 
mission from the Foreign Office, as the British medical officer. ap. 
pointed by the Government for the purpose of investigating an 
reporting on the origin of the present outbreak of cholera in Egypt, 
and as to the best means of staying it. He should reach Alexandria 
on Thursday next in due course. Surgéon-General Huntér hasbeen 
selected for this post, as having hada large experience of cholérait 
and other epidemic diseases in India.” He’ was for mahy years pre- 
sident and professor of medicine in the Medical College at’ Bombay, 
and senior physician to the Jamsetjee Jejeebhoy Hospital. He served 
for twenty-five years in India, and has gone through many epidemics 
of cholera, especially the epidemic which broke out during the 
Burmese war, when he was‘ himself & sufferer. “Later on, ‘he’ was 
selected for the post of deputy surgeon-general of Bombay. Tt'will 
be the duty of Surgeon-General Hunter’ to report, for the informa- 
tion of the authorities at home, his opinion as to the ‘soufces and 
symptoms of the disease now’ epidémic’ in Egypt, ‘and to suggest 
methods for preventing’ ‘its extension and recurrence.’ The instruc- 
tions issued require Surgeon-General Hunter to ‘place his ‘services at 
the’ disposal ‘of the Egyptian “Government, ‘should’ they desire’ ‘toe 
rr ge Be him as an adviser ‘in otinectibet with wnt sd pteemarsre 


bes INTERNATIONAL ARBITRATION, | IN ‘QUARANTINE. 
THE cholera regulations issued by the Local Government Board; are 


in accordance with the recommendations of the International Sani- 


tary, Conference held at. Vienna in 1874... It was decided that the 
system of quarantine ought to.give place to the system, of medical 
ingpection. Unfortunately, many, of the, European nations, have < de- 
clined éo carry, out, what, their, representatives at the Conference a 
voted. for..and. agreed to.;, Medical, inspection, in, the ans 5 
Charles, Dillge, ‘‘ aims at obtaining the seclusion of actually infected 
persons, and the-disinfection of ships and. of articles, that, may have 
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P86éived’ itftéction from fhe’ siék." “Ships that ‘are’ infestéa° will’ be 
Aorously isolated, ‘but’ those “on iene lWwho Garé free ‘from the 
Gistase’ will’ be ‘allowed te and Without delay.’ The “Liverpool 
Daily Post mentions that ih that port, if cholera ‘have been’ exten: 
sive ‘throughout a ship; the Grew’ ani passengers willbe called upon 
6 camp dut’in tents for a few days, until there’ is evidently‘no fear 
@f infection. ‘Thiosé'who sicken’ will’be’ kept’ in hospital until they 
are certified free. In the event of a death from cholera, the’ship Will 
be compelled to carry the body out to sea, and to commit it to the 
deep. Ship and clothing’ Will ‘be’ ‘thoroughly disinfected. In con- 
trast with’ this method ‘of ‘dealing with cholera, the: propriety of 
Which éveryone sees, and against which no one, therefore, gruibles, 
ur contemporary! very justly compldins of the absurd system which 
prevails in the Mediterranean ports of forcing ‘ships ‘with a clean 
Dill ‘of “héalth, ‘and ‘without a‘ ‘case’ of ' disease’ on’ ‘board,: to ‘ride 
quarantine for perhaps three weeks, ‘merely bécause they hail from 
a“ suspected port.” ‘The'loss’to British Commerce from ‘annecessary 


delay, and from ‘disturbance of trade! atid passenger-traffic, during | 


the present epidemic must already ‘have: been ‘considerable; and the 
magnitude of the figures would surprise’ some “ardent ‘advotates of 
qudrantine:”’ But it is not only the commercial world that’ protests 
against ‘quarantine! ‘Inno country‘has” sanitary ‘science developed 


so’ highly asin Hngland; and English sanitarians regard quarantine | 
as unnecessary. In no’country are the opportunities for! the study | 


@f'cholera so extensive as in India, and our Indian’ medical officers 
admit that quarantine is a failure,’ When a steamer like the Zan- 
gore; although it has a medical officer ’on board and. nota case of 


‘sicknesés, is compelled to ride an indefinite quarantine off Venice to 


appease the alarms ofa mob, thére:can be no doubt that its: owners 


Jnave‘'a ‘moral ‘claim “for compensation. ‘Had the Conference: of | 
Viennia' succeeded in’ its ‘aim to’ establish a permanent International | 


Sanitary Commission, that body might have acted as arbitrators. 
At present, however, there is practically no redress for wrongful im- 
Position. of quarantine, and wé join ‘in’ the’ hope’ that, at any future 
conference, a chief’ subject of discussion will be thé necessity for the 
‘@stablishment of an equitable court of arbitration. 


ode ERUIZ IN SUMMER, 
LIGHTNESS i is the, first, essential alike in the food,and drink taken | 
in warm, weather,:..There.is then less work to be done, ,less waste of 
tissue, less need of the pre-eminently mus¢le-forming and heat-pro- | 
ducing substances meat and. bread; and fruit,as being both palatable 
and easily obtainable, is. much in use., Its advantages are.that.it 
Proyides.a seasonable change of diet, light, and wholesome if well 
chosen, and. a palatable , tonic, . and, stimulant, of digestion with 
Aperient properties. There’ are few. who cannot enjoy it in one form | 
or.another., For diabetics, only... the least desirable kinds, as cer- 
tain nuts and almonds, are available, all others,.as containing sugar, 
being. forbidden, Sufferers from acid dyspepsia. must.select, care-| 
fully,,,and limit their consumption tu the least irritating—a few 
strawberries or afew. grapes... Diarrhea and dysentery preclude the 
use of all fruit. On the other hand, for constipated persons, it is 
sometimes the only, reliable remedy which they can use continnously | 
with comfort ; it.is also.of. benefit in renal diseases, by its.action.on 
the bowel. Atonic persons generally take it well, and feel the 
better for its digestive property. Those in normal health may eat 
almost any ripe'fruit.' The ‘bland ‘Varieties’ are'the most’ wholesome | 
“and nutritious— strawberries, apples, pears, grapes, and gooséberries. 
‘The last ‘nathed, however, with currants and raspberries, aré less whole- | 
“gome'than the others.* Stone-fruits “are apt to disagree with the 
‘stomach ; but the more watery,as peaches and large'plums, are better, 
than’ the smaller‘and ‘drier, ‘ds apricots: and damsons. The pulp of: 
‘oranges renders them heavy. Among’ other foreign fruits, batianas are: 
“wholesome: ‘Dried ffitits; and thie skilt of fruits in’geriéral,* are *in-| 
‘Gigestible. “Nuts, ‘the édible ‘part ‘Of ‘which “is “really thé :eetl; ‘con- | 
“Uden Wiel Sl buthen and Sdnis Mtn 5 SoneRAisea: Fortin, ARE “Ae? per-| 





titilarly difficult of digestion.” Fruit'may’' be taken ‘with'4 meal’éf 


on’ ait empty stomach. " Ti' the former case, it! promotes’ digestion by. Be 


its gently irritating effect on the mucous membrane of the'stomdéHf 
and intestine. If an aperient effect be desired, it had better be’ 
taken in the morning ‘before breakfast or, between meals. A suc 
tent and pleasantly acid: vatiety is best for both of these p 

while itis ‘also a food’ The quantity’ Of fruit which should be tak 
dépends ‘oti “the ‘kind. Te it” belong to “the bland nutritions 
Glass." a healthy person may now and then ‘partake of ‘it as 
freely’ as’ of any other wholesome food ; but he will gain’ ‘most 
betiefit’ if’ he _ tiike only a little, dna take’ “it regularly, 
The: same ‘may’ ‘be said’ of' the’ invalid’ with whom ‘fruit ‘agrees, 
Cooking remdves" thuch of thé atidity from ‘Grade'fruit; atid’ tenders 
it lighter ‘as ‘well as‘more palatable, | So treated, it is productive of 
good and ho harm; but it is a fundamental principle that ‘whatever 
fruit is eaten dinioboked must be fully ripe and not over-ripe. "This 
may sound trite, and indeed’ the principle is’ commonly’ admittéd, 
but not, it would’seem, by’all, for we still find people, and not'a'few, 
who will themsélves deliberately take, ‘and worse, will give to their 
chilaten, green gOdseberriés, green apples, etc., the very hardness of 
which, apart from their acid pungency, suggests their unfitness ‘for 
digestion. Such people use as food an acid irritant poison, whose 
necessary action, ,is, to cause excessive integtinal secretion with 
more or less of inflammation. ; Hence arises diarrhca,.. ;On the.other 


| hand, fruit which is over-ripe, in which fermentation:has begun, isa 


frequent cause of, this disorder, and equally to be avoided, and_per- 
haps also more difficult to,avoid because the insidious beginning of 
decay is not easily,.recognised.. It should never be forgotten by 


any. who incline to follow the. season. in their feeding, that the want 
of, such precautions as the above may produce that dysenteric form 
of, diarrhcea, “ British .cholera,”, which is. occasionally as rapidly 
fatal,as the, more fltepea, Asiatic type of that disease. 


THE GREAT NORTHERN HOSPITAL. 
For some yeats past the Committee of the Great Northern Hospital 
have informed their governors and subscribers of the desirability of 
‘building a new hospital, the present temporary buildings being un- 
suitable and inadequéte in point’ of accommodation’ to the requite- 
ments ‘of the disttict: They have shown that the delay in’ cartyifig 
otit’ this scheme has arisen from an unwillingness to build’ on lease. 
hold property; éspécially as’ they had’ every ‘reason for ‘expecting 
‘that they would be able, in a short'time;’ to acquire the freehold on 
which thé present hospital-buildings st’nd’; and'so soon as this was 
-acdémplished, they purposedl erecting a new hospital, in ‘every ‘way 
commensurate with the needs of the neighbourhood: ~ ‘In these ‘¢ir- 
‘cumstances, they had plans prepared for the new hospital, but, to 
‘their disappointiient, they find that the owners of the fréehold ate 
still not’ legally in’ a position to ‘sell’ the’ ‘property.’ ‘Meantime, ''a 
project has ‘for some timé been on foot, supported by gentlemen of 
position in the neighbourhood, to’ erect ‘anew hospital for North 
London, and a meeting, very numerously attended, was held, ‘on 
April 28th last, in the Highbury Athenzum, to further the proposal. 
In these’ circumstances the Committee considered what steps it 
would be’ best, in’ the interests of the‘ public and the’ Great Northern 
‘Hospital, to take. They ‘were unanimously of ‘opinion ‘that the 
establishment of ‘two hospitals in the’north of London, ’ probably 
within 4 mile of ¢ach other, would ve an unnecessary, if not unjusti- 
fiable, taxon the public, and’ would make it very difficult ‘to carry 
‘on either hospital “effectively. They therefore opened communica- 
tion with the Committee of the proposed new hospital, with a view 
‘to a possible ‘amalgamation. “A correspondence ensued, and” a ‘coh- 
ferencé' took place,’ reSulting ‘in an amalgamation of committees 
being arratiged on “the following bases! 1. The nadine ‘of "thé new 
; ital shall be’ “The Great’ Northern Central ‘ Hospital.” 2. It 
eaiet ‘be: a general and free hospital,’ with pay-wards, or a pay- wing. 
5° fhe preserit Medical staff Of thé Gréat Northern Hospital shall be 
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the nucleus of the, staff of the new, hospital, with such, additions as 
may be necessary ;, and the qualification, of ,the staff shall, not, be 
less than. those laid. down. i inthe by-laws and. regulations, relating to 
the medical staff, at present, in force i in, the Great, Northern. Hos; 
pital... This arrangement, therefore, i in the first, plage,, secures the 
individuality, of the Great Northern, Hospital,’ and, preserves, its 
status; and further, secures its, enlargement, and, adds to the, Com; 
mittee of “Management a body, of local gentlemen,,jwho. are pledged 
to carry outa. spegific, engagement, In acting,as they. have.,done, 
the Committee haye been actuated solely by a, desire to,.ensure; the 
welfare of the hospital, and, the. interest ofits subscribers ; ;;and they 
feel assured that. their, action will meet, withthe approval of the 
governors. and subsoribers, whose Support they. trust, will, be, con; 
tinued. 





DEATH OF DR. A. P. STEWART. . 
Wirt profound regret; which’ will be shared in ‘by the Association 
generally, we have’ to announce the death of Dr. A.'P! Stewart, which 
took place at his residence} 75, Grosvenor’ Street; on Tuesday even- 


ing)’ Dri Stewart had for’ some time been suffering from’ dilatation 


of “the heart ‘and intermittent ‘pulse.’ Last’ Sunday he was’ seen by 
Dr. Wilson Fox and' Dr Heywood Smith; who administered nitrite 
of amy! during a syncopal attack. ' He eventually ‘succumbed to the 
enfeebledheart’s action,’ and the atheromatous condition of the 
aortic valves. - His funeral will take ‘place at the Highgate Ceme- 
tery at 5 P.M. on Monday’ néxt: » The ‘procession will leave 
(irosvenor’ Street’ at four! o'clock.’ We hope’ to’ be’ able ’to 
give, in the JoURNAL of next week, ‘a sketch of the life and labours 
of our thuch regretted colleague.’ In the meantime, ‘we can orily 
briefly recall the memory‘ of his long and imweariéd devotion to the 
work ‘of the ‘Association; the dev: interest which he’ took in all 
matters bearing on the'professional and” public ‘welfare, his Stetling 


integrity of character, andthe inflaence which “his well-considered | 


and judicious counsels ‘always possessed in the deliberations of the | 


The death of sucha Stansfeld's crotchet deliberately sanctioned a resolution:certain in 
| in'its operation to make ‘inroads: on. the health! of our soldiers, and 


Councils of the Association and of its meetings. - 
nian is indeed a deter mapas —z mrs" : gd 
lovii@.enateslishé has. 4H * 


THE COMMISSIONEREHIP IN LUNACY, 
THE appointment of. Dr. R, Southey to, the ‘Commissionership in 
Lunacy, rendered vacant by the. Tetirement of -Dr, Naixn, will, we | 
are informed, probably not be. “accepted. without adverse criticism | 
by the special branch of the profession interested -in the treatment | 
of the insane. Five, prizes, only. are open to this specialty—-yiz., 
two as Visitors in Chancery, and three as Commissioners. in, Lunacy ; | 31 
and the withdrawal of one of them cannot but, exercise a prejudicial | 
nfluence on, the development, of. that-latent energy which should be | 
evolved in striving, to deserve, these prizes.,, The Lunacy, Com- | 
mission has already three barristers, and to add__another, non- | 
specialist to, the, already weak proportion of, specialist influence will | | 
not tend to i increase the weight of the Board: in asylum-management. | 
Tf ophthalmic hospitals, existed in every county and large town, and | 
required. Government supervision, would the _appointment, as in-| 
spector, of a surgeon who was not an oculist. be. considered satisfac- | 
tory ? Such an appointment can only be justified on; the ground | 
that there are no men in the, speciality who are qualified for the| 
post, which is not the case; or from the fact that. the post: is, not | 
worthy of the acceptance of the most able asylum-superintendents, | 
which tay be the fact, but is not calculated to enhance the ROME 
of the Lunacy Board. 


+ 1s ' BICHLORTDE OF METHYLENE, fale yeep ae 
A DISCUSSION took place lately in the Paris Académie'de ‘Médesine 
concerning bichloride of methylene, Which,it is well known, 
is considered by” Sir ‘Spencer. Wells: to., be. ‘preferable to . chlo- 
roform.. 'M. Regnault said che had examined _ several samples, 
and found that certain, products sold. in France ‘under, that. aa 








were nothing but, chloroform j A ‘others, goming) from, England, .were 
a mixture.of, chloreform.and. methylic, algohol, ., It,,is;,therefore; 
necessary, to be cautious, whep trying the therapentic, effects; of these, 
produets,.,.M,;Le, Fort, leaving. the chemical question, to. others, said, 
that he had, obtained. better results with that fluid than with chloro, 
form. , M, Regnault. asserted positively that the so-called bichloride.af 
methylene, procured from Sir, Spencer. Wells’ provider, contained no. 
trace of bichloride of methylene,, though it, was sold under. that name ;. 
it.was a mixture of one part ofmethylic alcohol, with four partts.of 
chloroform, . French, Broacta bearing the same name differed. by 
being. composed. simply of chloroform.. M.,Regnault, added that, 
from rE commercial point. of, »¥iew, it. was. interesting, to, note,.that, 
one kilogramme of the mixture costs in, Londo 38s,,,while chloro; 
form may be had in Paris for 8s... These remarks will be;of interest; 
in connection with, Dr. Junker’s article j in the present pamper of the 
JOURNAL. 


Bas A SWIFT NEMESIS. aA by 
ANSWERING a question: . the House of Diitindie Lord Hartington 
revealed the 'rémarkable fact’ 'tlab, since Mr:' Stansfeld’s resolution 
was carried, the percentage of disease amore our troops inthe for 
merly’ protected districts has risén from’11.89 to 17.40-per"1,000. 
The Daily Telegraph observes: “It is not often that thé mischievous 
consequences of unregulated zeal'on the part df! would-be reformers 
are so quickly and so disastrously demonstrated. Only a few weeks 
have elapsed since a vote of the: House condemned the compulsory 
rule which injured no one} and! diminished the number ‘of’ patierts 
sent tothe military hospitals!’ The: Government, althoweh they 
knew, that without: their services» the Acts’ ‘which ‘worked’ so-well 
would be practically of ‘rio effect, withdrew thé Metropolitan ‘Police 
from our. garrisons.. Now the results of that step, foreseen‘at the 
time,and proclaimed into impervious ears, are made'manifest ‘in the 
answer of Lord Hartington; and we are entitled to say:that, in 
order to gratify their feelings; the promoters and supporters‘ of Mr. 


to, diminish) the effective strength of: the army.\: The: great: and 
rapid|increase in. the hospital-musters has ‘been directly caused by 


] ‘the mover and:supporters of an!) unwise resolution.:;"All the: argu» 


ments were dead: against: them, ‘and they! canpot ' plead’ thatono 
voices|warned them of the:inevitable and evit fruits of their success, 
The{;towns!,and ;garrison+cantonments. ‘appealed im ‘vain! to their 
reason, and implored them not to withdraw a ‘proved and efficacious 
safeguard: They !»would not listen ;..and) it mow ‘stands: confessed 
that; their over-eagerness to promote. Virtue by! resolution of» Partias 
ment. has directly and. scientifically spread contagion, andi reduced 
still further the available: bentagitl anenens scanty: British army,” 090 


THE HYGIENE OF SCHOOLS. 
THE eighth lecture ofthe series at. present in course of delivery at 
the Parkes, Museum) of: Hygiene, was:given by Dr 'C) H. Ralfe, on 
Thursday evening, July:12th, the subject: being “Hygiene im Schoolsy 
The. Very, Revaithe Dean of Llandaff (Master of: the: Temple) took 
the chair.', The lecturer pointed out that .great improvements had 
taken; place, of recent!years in the general management of: schools, 
but; hand in, hand, with: these improvements: other ‘conditions had 


(arisen which , hada -tendency :to lower the! average | standard: of 


health. . Among these the competitive’ system must be reckoned as 
the chief. since it introduced.an element. of: strain, anxiety, ‘and ex- 
citement .at; a period when, growth: and development ‘were most — 
active, . But these and other ‘conditions had to:beaccepted, and’ the 


)evils resulting from; them combated by. an increased care and ‘attefi- 
tion;to, hygienic details. The Jecturerthen proceeded td relate the best 
.means, for the.protection of the/ school from the ill effects of:defes- 
tive drainage and, a;dangerous water-supply. :; The construction of 
_ the. school , buildings,,.and_,the ‘arrangement. of studies: andodormi- 
, tories, were fully considered, together \with:the question of véentila- 
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’ tion’and 1 . The channels by which epidemic disorders were 
ihtroduced into a school, and the best means of dealing with an out- 
Wreak when it occurred, were next discussed. A considerable por- 
thoi’ of the lecture was ‘devoted to a consideration of the vexed ques: 
tion of schdolboy food.’ The lecturer insisted it’ should be plain and 
sitiple in character, sufficient in ‘quantity, excellent in quality, and 
adapted to the ‘spécial requirements of growth and development, 
according to the’age of the ‘boys, whilst the most minute attention 
should be paid to its cooking, and that it should ‘be served hot, and 
ih’ a palatable and relishing form. ‘He denounced the “ tuck”’shops, 
where boys are too often allowed to purchase provisions of a very 
déubtful nature, and consume them at times when they destroy the 
tatural appetite. The influence ‘of school work and play on the 
boy’s health and development was then discussed. ‘Sound, honest 
hard work, the lecturer was convinced, never did a healthy boy any 
harm, but it was the system of forcing minds at high pressure which 
was accountable for many lamentable breakdowns. For a similar 
reason. athletic sports which required previous training, and: often a 
severestrain, were not advisable till the frame was set, the ordinary pas- 
times of cricket and football being most suitable for the growing lad. 
In, conclysion, the lecturer insisted on the necessity of .adequate 
medical supervision :in order to.carry out effectually the: details re- 
quisite for the maintenance of perfect sanitary and hygienic con- 
ditions, and alluded to the excellent results that had followed .on 
the appointment of medical officers at Rugby, and Marlborough to 
attend to the details ; by constantly mixing with the boys, they ob- 
tained an intimate acquaintance with their physical conditions, 
whilst the great advantage of medical supervision lay in the power 
ef being beforehand with epidemics. In schools. where it. was 
thoroughly. adopted, the necessity for breaking up a school on 
account of scarlet fever, etc., was found to be of extremely rare 
eccurrence.- In the discussion which followed, Dr. Alder Smith, the 
Resident:Medical Officer: to Christ’s: Hospital, stated that at that 
school it was the rule:to have double papers filled up by the parents 
hefore a boy entered the school, stating whether he had had scarlet 
fever, measles, or other zymotic diseases. With regard to the pre- 
verition of the spread of infectious diseases, he thought that imme- 
diate and complete isolation~and disinfection was: necessary; and 
that searlet: fever could almost always be prevented from spreading 
in Obrist’s Hospital; even among 760. boys, by ‘efficient “isolation; 
during the thirteen years for which he had been medical officer, 
there had only been one outbreak of scarlet fever ; fifty-five cases 
then occurred. Thirty more cases had occurred during the thirteen 
years, chiefly singly, but in'afew instances of two or three together ; 
he had)not had a single case of dropsy, or a ‘death; all cases had 
been at once isolated, and treated in the infirmary. 


nr SPIRITS: AS ‘MEDICINE. 
d» CORRESPONDENT sends us an extract from the Western Mait, 4 by 
which it appears that the magistrates at Tredegar had recently to 
decide a rather novel. case.) The landlord of an inn was charged 
kefore them with having supplied brandy to a customer during’ pro- 
hibited hours, and successfully urged in his defence that the brandy 
was only supplied as. medicine. The magistrates dismissed the 
case, and thus probably did justice ; but they certainly disregarded 
thé words of the Licensing Act, 1874, which prescribes the penalty 


for ‘selling intoxicating liqaors during prohibited hours, and speci- 


fies certain cases in which the seller may be excused, but does not 
include among them the- sale of spirits for medicinal purposes. 
Brandy is «sometimes a valuable remedy, and is sold by most 
druggists, and, as far as we know, it has never been suggested that 
they are infringing the licensing ‘laws when they supply it medi- 
cinally; but noone can doubtthat when ' ‘medical man, on a hot Sunday 
afternoon, walks into a druggist’ s shop with 'a friend; and prescribes 


tWo:brandies' and sodas, which are supplied by the druggist, ‘all 





parties to the transaction are infringing the ‘law. If such’ nivel 
were proved, magistrates’ ought to convict, and to impose a sub. 
stantial perialty. So, also, if it appeared a publican supplied spirit, 
under the pretence that they were wanted medicinally, but: Teally 
as an excuse for ‘supplying them during’ prohibited hours, mayis. 
trates ‘would be pretty sure to ‘convict. A publican knows that he 
runs a risk whenever he departs from the strict words of ‘the 
Licensing Acts, and magistrates are‘not, as’ a rule, too ready to’ be. 
lieve excuses that are made ‘before them to avoid the consequénces 
of illegal sales.’ In the Tredegar case, we have no doubt the court 
believed the defence ; but we do not think their example will be 
followed if such a defence is set up in any but the clearest ‘cases, 
Where brandy is wanted as a medicine, it would be a great misfor. 
tune if it could not be got, even out of hours. 


ST. BARTHOLOMEW’S HOSPITAL. 
As might be expected, the vacancy for an assistant-physician to St, 

Bartholomew’s Hospital, caused by the resignation of Dr. Southey, 

will be hotly contested. We understand that the candidates up to 
the present are Drs. Norman Moore, West, Vincent Harris, Ormerod, 

and Kidd, all of whom have held the appointment of casnalty- 
physician to the hospital. Dr.. Norman Moore, Warden of the Hos. 
pital College, and Lecturer.on Comparative Anatomy, and Demon, 

strator of Morbid Anatomy to the. Medical School, is already well- 
known for his contributions to the 7ransactions of the Pathological 
Society, and for aseries of interesting papersin the St. Bartholomen’s 
Hospital Reports, of considerable literary as wellas scientific merit, 
Dr. Samuel West is Medical Registrar and Tutor to St. Bartholo- 
mew’s Hospital, and Assistant-Physician to the Royal Free Hospital, 
and to the, City of London Hospital for Diseases of the Chest, Vic- 
toria Park. He has made some valuable contributions to the Pro- 
ceedings of the Royal Society, and to other learned bodies, on urea 
and : nitrogenous waste. Dr. West is also the author of a useful 
manual for students, entitled How to-Huamine the Chest. Dr. Vin- 
cent Dormer Harris is Demonstrator of Physiology-to St: Bartholo- 
mew’s Hospital, and Assistant-Physician to the City of London 
Hospital for Diseases of the Chest; he is, with Mr. D’Arcy Power, 
the joint author of ‘the Manual for the Physiological Laboratory, 
and has contributed some 'interésting papers to the Pathological 
Society’s Transactions. Dr. Harris’s authority in pathological mat- 
ters is increased by the fact ‘that he possesses a sound practical 
knowledge of histology, which has proved particularly useful in 
joint work with other pathologists. Dr. J. A.;Ormerod is also an 
Assistant-Physician to the Victoria Park Hospital, and holds a simi- 
lar appointment at the National Hospital for the Paralysed and 
Epileptic; he is likewise Assistant-Demonstrator of Physiology to 
St. Bartholomew's Hospital, and the author of several interesting 
papers and pathological contributions, published in the hospital 
Reports and the Pathological Society’s Transactions. Dr. Percy 
Kidd is Assistant-Physician to the Consumptive Hospital, Bromp- 
ton, and has written some monographs of high scientific value, 
especially a paper on the pathology of hemophilia, published in the 
Transactions of the Royal Medical and Chirurgical Society. All 
these candidates were formerly students of St. Bartholomew’s Hos- 
pital. Not very long ago, the authorities of that institution felt 
that it was desirable that physicians from other schools should be 
selected ; it is, therefore, satisfactory to find that, at the present 
date, the great metropolitan charity has an ample choice of five 
physicians, all of whom are home-bred, and all at the same time 
deserving of consideration as earnest workers in clinical and patho: 
logical medicine, 


te THE PREVENTION OF CHOLERA. . 
AT a meeting of the City Commissioners of Sewers.on the 17th 
instant, Dr. Sedgwick Saunders, the -medical officer. of health in 
the City of London, referred to the natural uneasiness of people a 
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fo the s pread of cholera into ‘hid Sey and § at that, to err 
pty ‘that kind, pure . “air and water, |go0d ve ntilation, and 


personal cl eanliness were essential. “He recommended, with a View 
to such prevention, t that the bia “should ‘be flushed. more “otten’ 
and. the foul gases ranean the ‘genie? in ‘the ‘street- 
gullies should be emptied a ‘deo ; that the 
roadways should ‘be kept clean and. well watered, rena ge courts | 
and’ alleys , should be daily flushed, and the’ éntranges and side- 
walls whitewashed ; ‘that household. refusi e' shouldbe removed daily ; ; 


etivil 


thatthe public dustbins and orderly. boxes should be. emptied ‘twice | 


a day ; that crowded stablés’ should be disinfected . and inspected ; 
that special examinations should be made into ‘the water-supply. in 
houses ; that common lodging-houses should be better registered ; 
that smoke-nuisanées should be; abated); that, unsound food should | 
be seized; and , that instructions. should,. be,,issued .,to; the, public | 
warning them, ¢ of the danger of, neglecting the, earlier ‘premonitions | 
of, cholera;, These recommendations .were adopted. .;Dr., ;Colling+ 
ridge, the ,medical . officer. for, the Port; of London, has issued, the 
following notice “Nothing is, more; clearly. proyed than; the, very. 
great influence of pure. air, pure water, good)food, and. cleanliness, 
in preventing the spread of. all infectious and contagious; diseases. 
The following rules should :be strictly observed. by, all masters of 
vessels and persons in authority... 1, Remove all accumulations and 
deposits of refuse and foul matter, using disinfectants, when_neces- 
sary. 2, See that the water taken in is good, and,.that.it is stored 
in,clean .receptacles (iron tanks being best)... 3: Keep all closets 

and heads thoroughly clean and. sweet,..4, Send all cases. of 
diarrhoea at once to the _nearest doctor or. hospital... 5. Give 
information of any sickness. or nuisance to, Dr. Collingridge, ; Port, 
Medical Officer, King. William Street, Greenwich.” . Sir Charles 
Dilke. is at present. conferring with the different , medical _ au- 
thorities on the best steps to- be taken, for, ‘keeping. the. cholera 
epidemic out.of Great Britain. Sir Charles is able, to state. that, 
not a single case of the. disease, has , occurred: jwithin. the ; last, 
month in Europe. . Sir. Charles and Sir, William Harcourt, Secretary, 
of State, for Home ; Affairs, are , engaged .in.drawing, up rules, and 
orders for, the health of the. metropolis,:.4; deputation from 
Plymouth, including. the, Mayor (Mr..J., Shelly),,and.Mr,.. Bellamy 
(Chairman. of the, Port, Sanitary authority), introduced ;by.,Mr,..P: 
Stewart Macliver,.M.P., had an; interyiew. on the. 17th.instant. at 
the. Local, Government Board with, Dr. ‘Buchanan, Chief, Medical 
Officer of the Board, and Mr. Owen (Secretary... The point,under dis, 
cussion was whether a vessel coming from places where cholera. is 
more or less prevalent should not be detained at the port of arrival in 
the event of having had any casés of the disease on board, and even 
after the removal of such cages to hospital. It was urged that the 
infection might be conveyed ashore by other passengers in whom 
the germs of the disease were in an incipient: or imperceptible 
stage.—In reply, it was stated that many eminent medical authorities 
held that cholera was not communicable -by contact with patients. 
The.authorities were, on the whole, disinclined to detain vessels :if 
sufficient precautions were taken to prevent. possible: infection, and 
if all passengers and. others. were examined by the local medical 
officer of health at the port were they landed. 





SCOTLAND. 


Wiisvens are again so prevalent in 8 in Sandwick parish, Orknéy, that, 
the public school, which had only recently been Te-opened, has been 
closed a second time. 


A FATAL case of poisoning by hydrochloric acid 1s reported from 
Wishaw, where the wife ‘of a platelayér drank some of the liquid in 


mistake for whisky, and,’ after lingeting for a fortnight, succumbed 


to the effects of the irritant, death occurring somewhat suddenly, 


er erren ‘from. the’ ial ‘Yeporé of “the Argyit “and Bute 

Luhavy Board, that the. af corre ig @onriection! with rit 
gilphead ‘Asylum ‘ate to Be Teady’ for occupancy next ‘month, ‘ahd WHY 
provide ‘accommodation for 120 additional patients. vaste 96)" #04 





| THE proposal to erect a “cottage:hospital and tala at. Hawick 
has been again revived, and active steps are being taken té raise the 

| | necessary funds, so as to permit o building operations being imme- 

| oxy f commenced? 

bau » POISONING, BY, ALOOWOLe, 5: +i wi ohimhaalk 
| Feo sie rf time, we: have,to record sudden. deaths satan aha has; 
| been regarded: at the, time: as an overdose of. alcohol ; but, we fear 
that, in many of these ,cases; not only the quantity, but the quality; 
of the intoxicating fluid is at fault. .-In a. recent, number ofthe 
| JOURNAL, we gave the analyses of some samples of shebeen whisky 
that had been seized at Greenock, and very noxious compounds they 
were, Recently, ¥ we observe it has been reported to the Paisley TouP 
Council, that many of the intoxicated persons brought. in by. t 
police had bottles of methylated spirit, or “ finish,” in, their pockets. 
The matter. has very’ properly been brought under the notice of ‘the 
authorities, with the view of adopting measures to prevent abuse of 
the liberty given to sell methylated spirit free of duty. ‘ Indulgence 
in this form of spirit must jnaterially add to the et, of intoxi- 
cation... ._ 





Sa GLASGOW ‘UNIVERSITY. ean 

THE summer session of the Medical Faculty i in this Viiventy came 
to a close on the 13th instant, when the prizes and certilicates were 
awarded to the successful students. The practical classes’ ‘in‘all the 
different branches have been very well attended, and the numbers 
have been quite up to previous years. Dr. McCall Anderson termi- 
nated his clinique on diseases of the, skin, at the Skin Dispensary, on 
the llth instant. This course has, been gradually, but. steadily, in- 
creasing in. the numbers attending it, this session there being, forty. 
seyen enrolled. The. first. prize for proficiency, was.awarded to; Mr; 
Archibald N. Montgomery. ,; The final: examinations sfor; the, medical 
wards the close of the: month, are still ,in, Progress; hak iti is 

that.this week will.see them — and that, the: lists will ite 
nae the inhengiees work; 





THE PURIFICATION OF THE RIVER OLYDE: Gas JwOU 
THE recent appalling disaster ‘on the Clyde has: once again drawer 
public atterition to the state of ‘ the!river, for there is: a very generat 
feeling that no small ‘proportion of the fatal cases of drowning’arose 
from the occupants “of the unfortunate ship being immersed suds 
derily in a fluid possessing noxious and poisonous properties. From 
time to time the Glasgow authorities make intimation of some steps 
being taken to grapple-with the evil; but-we fear that as yet very 
little progress has been made in the matter, and that the residents 
in the city and the workmen on the river-banks are for sometime 
to come doomed to suffer the bad effects that ‘must of necessity 
follow from the present’ state of things. It is to be hoped’ that 
Government will soon move in the question, and prevent the Rivers 
Pollution Bill from being a dead: letter Act as far as Glasgow is 
concerned. 


REGISTRAR-GENERAL’S RETURNS. 
THE returns of the Registrar-General for the week ending July 7th 
show that the death-rate in the eight principal towns during the 
weéek was 23.3 per thousand of estimated population. This rate is 2.8 
above that for the corresponding week of last year, but 0.9 below 
that for’ the previous week’ of the present year. Perth ‘had 
lowest mortality, viz., 11.9 pex thousand ; and Glasgow the highe: 





vis., 28.1 ‘per thousand. ‘The mortality ‘from the seven most 
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Pig eis zymatic, diseases was at the. rate, of 38 per thousand, or 

0.7. below the rate for. the previous week, Measles and whooping- 
congh continue to be the most, fatal miasmatic diseases, There were 
104 deaths from acute diseases of the chest, or 17 more than in the 
previous week. The mean temperature was 60. 1°, being 2.2° 
above that of the preceding week, and 1.1° above that of the cor- 
reaponiding week of last yest. ed 


ABERDEEN ‘ROYAL INFIRMARY; 
In addition to the means notified in our last issue to secure a larger 
income for this institution, the’ managers ‘have issued an appeal to 
the working classes in Aberdeen, as the chief beneficiaries of the 
charity; to ‘subscribe ‘more liberally to the funds of the institution. 
Last yéar Edinburgh working men subscribed £3,183, while Aber- 
deen ‘working men gave £506. 


ee) THE MEDICAL ACT AMENDMENT BILL, 

THERE was held in Edinburgh on the 12th instant, in the Hall of 
the Royal College. of Physicians, a joint meeting of the extramural 
medical ‘school teachers of Edinburgh and Glasgow, for the purpose 
of holding some discussion on the proposed provisions of the above 
Act. The opinion generally expressed was to the effect that the 
extramural medical schools had been overlooked by the late Royal 
Commission, and consequently by the Government, in the present 
Act; and that thus, in the Board to be created for examining and 
licensing, a preponderating influence was given to the University 
representatives,.as compared with those from the different corpora- 
tions. Resolutions were. adopted giving expression to these views, 
and urging the. necessary. changes for remedying this position of 
matters ; and it was nicain to embody these in a minute and forward 
it to the Government, |, ; 


2404 ABERDEEN UNIVERSITY COURT. 
ATa dicsting of this Court held on July 11th, Dr. Bain presiding, 
a pétition was presented from Professor Francis Ogston, in which 
he’ formally tendered ‘resignation of the Chair of Medical Juris- 
prodetice. ° Dr: Ogston‘is' in his eightieth year, and he has taught 
médical jurisprudence as a lecturer, and as a’ professor in addition, 
fora period’ of forty-four years. The Lord Rector, Dr. Bain, paid 
a high tribute to’ Dr. Ogston’s merits as a professor, and to his 
acknowledged position as one of the most experienced and best 
known medical jurists in.the country. The other members of the 
Court also expressed similar sentiments, and universal regret was 
expressed that. age-had compelled Dr, Ogston to seek retirement 
and relief, from his. professional duties. We trust he may have a 
long,.evening of leisure before him, and we are sure that this i is the 
universal, feeling amongst.the. numerous pupils who have attended 
the University. of Aberdeen’ during the last four decades. The 
Court will. meet again, probably towards the end of August or the 
beginning of September,,to elect. a successor to Dr. Ogston. The 
University. of: Aberdeen requires for its Chair of Medical Juris- 
prudence.a man who has hada thorough scientific training, such as 
will. enable him. to apply the,latest methods of investigation to the 
advancement. of,,;science, and who will.thus maintain. the high 
traditions, of the Chair, and: extend the fame of the university, At 
the, same, meeting, Dr, A.. Campbell of Dundee was elected ex. 
aminer in medicine until October next, vice Dr. Greig Smith, of 
Bristol, resigned. 
AS 
SUPPOSED CASE OF POISONING. -BY-SALICYLATE OF SODA: ACTION 
POR DAMAGES, 

THIS case has already heat noticed in the columns. of this Jo OURNAL, 
The circumstances are these. The pursuer’s husband was suffering 
from acate internal pain, which his wife, after reading of a cure ina 
public print fora, specific complaint, believed could be relieved by 
treatment with salicylate of soda. She took ‘the cutting from the 


/ paper to the shopman, and was supplied with a drug which was not, 3 
| she alleges, salicylate of soda known to medical men and 
and from the effects of partaking of which her husband died ; and she 


' been ordered in the case. 





states that the man’s death was caused by thecarelessness of one of his 


servants. The defender alleges that death was due to his being in a 


weak state of health. He contends that the drug was pure, and that 


‘in the month previous to that in which the quantity in question was 


dispensed, two portions from the same bottles were sold, and par- 
taken of by other persons, and found to be innocuous. A proof hag — 
In this action the widow sues for £750 
as damages for the loss of her husband, whose death, she alleges, 
resulted through the gross carelessness and recklessness of the 
defender or his servants. 


THE HEALTH OF GLASGOW. 
For some time we have had to record in Glasgow very high rates of 
mortality ; but the report of the medical officer of health for the 


| fortnight ending July 7th shows a decided improvement, the numbe 


of deaths registered being 552, which represents a death-rate of 2 


| per 1,000 living. There were 196 deaths from pulmonary diseases, 


being a death-rate of 10 per 1,000 living, and constituting 32 per 
cent. of the total mortality. In the course of his report, Dr. Russell 
says: “The death-rate for the past fortnight is the lowest which has 
been reported since November last, and the improvement comes fro 
the abatement of the enormous contribution which has been steadily 
made to our mortality for several months by infectious diseases of 
children, and chiefly epidemic measles. The number of deaths 
registered last week from measles was only twelve, which is the 
smallest number in any week since the beginning of March. We 
may hope, therefore, that the epidemic is past.” No cases of small- 
pox were registered during the fortnight. There were 47 cases of 
fever, viz., 27 of enteric, 18 of typhus, and 2 undefined. Thedeaths 
from fever numbered 9, of which 5 were from typhus and 4 from 
enteric. There have not been so many deaths from typhus regis- 
tered in any fortnight since November 1880, and not in July for at 
least ten years. Overcrowding seems, as usual, to be the exciting 
cause of the typhus fever; for, in the central’ district of the city, 
which at present furnishes the majority of the cases, we observe 
that seven cases were removed from a house of two apartments 
inhabited by eleven persons. There are just now in the town hos- 
pitals 111 cases of scarlet fever, 63 of measles, 38 of enteric fever, 
28 of typhus, 24 of whooping-cough, 2 of erysipelas, 1 of diphtheria, 
and 1 of small-pox—in all, 268 cases, as compared with 274 that day 
fortnight, and 138 at the corresponding period of last year. 


»— 
ye AT 


IRELAND. 


Mr. Henry L. FERGUSON, who for the past three years has been 
attached to the National Hye and Ear Infirmary, Dublin, will 
shortly leave for Dunedin, New Zealand, where heintends practising as 
an ophthalmic and aural surgeon. Mr. Ferguson had a distinguished 
University career ; he was Senior Moderator, and obtained honours 
in Natural Science, and holds the Fellowship of the Royal College 
of Surgeons in Ireland. 








MEMORIAL HOME FOR INCURABLES AT LISBURN. 
A HOME for incurables is being built to the order of Mr. James 
Bruce, J.P., in memory of’ the late Dr. Thompson, Lisburn. Twelve 
months is the period specified for the completion of the contract. 
The building will be a graceful memorial to a man who was highly 
esteemed as a successful surgeon, and it will supply a want which 
is very much felt. 


PRECAUTIONS AGAINST CHOLERA, 
An. a meeting of the guardians of the South Dublin Union held last 
week, a letter was received from the Public Health Committee of 
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the Corporation, calling the attention of the Board to section 149 of 
the Public Health Act, under which, in the event of an outbreak of 
any dangerous infectious disease, the duty of dealing with the same 
would probably be transferred from the committee to the guardians, 
and asking that the latter should take the subject into considera- 
tion. The communication was referred to the Visiting Committee. 
The Belfast guardians have requested Dr. Reid, medical officer to 
the workhouse, to report as to the necessary accommodation which 
was at the command of the guardians, who are the sanitary autho- 
rities, in case the Egyptian cholera epidemic should by any means 
be brought to Belfast. 


DEATH OF DR. EDMUNDSON OF ENNISCORTHY. 
TH1s gentleman, highly esteemed and respected by all classes, 
died last week, after an illness of only a few days. The deceased 
held the post of resident medical superintendent of the lunatic 
asylum in Enniscorthy, and the following extract from the Watch- 
man will show the esteem with which he was regarded. 

“Many will miss the warm shake-hands, the genial homely man- 
ner, the cheery smile, the ready sympathy, with which he always 
greeted those who were privileged with his friendship. Able and 
strong-minded as he was, he was at the same time singularly simple 
and child-like in temperament. Integer vite scelerisque purus, best 
describes the guilelessness of his character; and those snowy 
wreaths, woven by loving hands, which nearly covered the new made 
grave, were a fitting emblem of one ‘who wore the white lily of a 
blameless life.’ Duty first, self last, was the law of that life, a law 
to which he gave the most unswerving allegiance ; and if we were 
to search for an epitaph, the words ‘Faithful unto Death’ might 
be written in bright letters on his tomb.” 


NEW HOSPITAL AT BELFAST. 

BEDEQUE HOovsE, and the large terrace of houses adjoining it on 
the Cramlin Road, have been purchased by the Sisters of Mercy for 
the purpose of conversion into a hospital, under their own charge. 
At present it is only intended to open Bedeque House for the recep- 
tion of patients, and the required alterations and repairs are almost 
completed, so that, in a short time, it will be in full working order. 
It will contain surgical and medical wards, and will have an extern 
department attached to it. The sewerage has been thoroughly 
overhauled and reconstructed on the most recent and approved 
principles. The situation of the hospital is high and airy, and there 
is abundant space for extension. The rear of it abuts on the 
grounds of St. Malachy’s College, about eight acres in extent. It 
is in contemplation to found a medical school in connection with 
this latter institution, and to enlarge the hospital, so as to qualify 
the clinical department. There has been recently established in 
St. Malachy’s College a faculty of arts, and at present about fifty 
matriculated students of the Royal University are attending the 
lectures. 


ROYAL UNIVERSITY OF IRELAND. 
A MEETING of the Senate was held last week, for the purpose of 
conferring degrees and diplomas on the successful candidates who 
have recently passed the necessary examinations. The term ‘of 
office of Lord O'Hagan, as Vice-Chancellor of the University, having 
expired, under Section 7 of the Charter, his lordship was unani- 
mously re-elected by the Senate. The Vice-Chancellor having con- 
ferred the various degrees, said he was happy to hear that the re- 
cipients were generally very efficient in their progress towards the 
noble art to which they were dedicating their lives. He trusted they 
would reflect honour on the University to which they belonged, and 
he hoped and trusted that the University would reflect that honour 
on them. With respect to the candidates who had failed to satisfy 
the examiners at the several examinations, the Senate ordered that 
those candidates should be admitted to the examinations to be held 
in September, to whom the examiners had recommended that this 
privilege should be granted. After the year 1883, all candidates for 


‘the diploma in obstetrics shall_be required to undergo a special 
‘written examination’ in midwifery, gynecology, and diseases of 
children: ar : 


SURGEON GEORGE H. PORTER, OF DUBLIN. 

THIs distinguished surgeon has been offered the honour of knight- 
hood, but it isnot yet definitely known whether the distinction has 
been accepted. There is an agreement of opinion among his 
medical brethren in Dublin that the proposed honour is most in- 
adequate, when his surgical reputation, extensive practice, and his 
position as honorary-surgeon in ordinary to Her Majesty in Ireland, 
is taken into consideration. That anything less than a ‘baronetcy 
will not satisfy Mr. Porter’s friends, it would be wéll the Govern-' 
ment should be informed without delay ; and the memorial which 
will be presented to Earl Spencer will show Her Majesty’s advisers 
the feeling of the profession in regard to the matter. The follow- 
ing is the memorial referred to. 

“To His Excellency Earl Spencer, K.G., Lord Lientenant of 

Ireland. 

“Your EXCELLENCY,—We, the undersigned members of the 
medical profession in Ireland, desire respectfully to approach and 
confer with your Excellency on the subject of State recognition of 
our profession. We are induced to do this in consequence of the 
honour of knighthood having recently been offered by Her Majesty 
to one of the most eminent members of the surgical branch of the, 
profession in Ireland. We feel assured that your Excellency and 
the Prime Minister, in advising Her Majesty to confer this mark of 
distinction, were actuated by the sincerest desire, not only to 
honour the recipient, but also the profession to which he belongs. 
Under these circumstances, we venture, with all respect, to remind 
your Excellency that, until recently, both branches of our profession, 
the medical and surgical, have received a higher form of recogni- 
tion than that now proposed, and that the Medical School of Dublin, 
of which we are so justly proud, occupies as high a position as it 
ever did among the great centres of medical science in Europe. We 
fail, therefore, to see why Her Majesty’s Government do. not appa- 
rently consider our profession as worthy of State recognition in the 
present as it has been considered in the past; and we would also 
point out that the absence of that higher recognition places us in a’ 
position of inferiority as regards the profession in England, where, 
most deservedly, so many, both in medicine and surgery, have been 
awarded hereditary distinctions.. We feel confident that nothing 
could be further from your Excellency’s wishes than to see the status 
of a profession in whose welfare you have ever evinced so much 
interest, placed in a lower position in Ireland than elsewhere. We 
venture to hope, therefore, that your Excellency and: Her’ Majesty’s 
other advisers will reconsider the subject of State honours to: our 
profession, and grant an hereditary titular distinction .to both 
branches of it, and thus place the Profession, in this respect, on 
terms of equality with other parts of the United Kingdom.—Your 
Excellency’s most obedient servants.” 


BALLINASLOE LUNATIC ASYLUM. 
AT a recent meeting of the governors, the following resolution was 
unanimously adopted: ‘ We, the governors’of the Ballinasloe Dis-* 
trict Lunatic Asylum, regret to find that Government have intro- 
duced a Bill for the transfer to the Local Government Board of the 
supervision and control of the Irish Lunacy’ Department, removing 
it from a management tested through a period of ‘nearly half a cen- 
tury with the most successful results—fiscal economy, curative and 
moral—a system of a management that, while it insured the privacy 
so essential and the confidence of the public, gave entire satisfaction. 
We entirely disapprove of connecting lunacy with pauperism. We 
believe, as guardians of the poor, that it would be most unfair to 
the pauper, most injurious to the lunatic, and tothe efficient 
management of both departments, entailing a greatly increased ex- 
penditure. We find no fault with the Local Government Board, 
which has given satisfaction in its own department, overworked 
and overburdened as it is; but, believing that the proposed change is 
unnecessary and uncalled for, and will be most detrimental to both 
paupers and lunatics, we trust the Government, on fuller informa- 








tion, will not press the measure.” 
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CHOLERA IN EGYPT. 
TELEGRAMS TO THE BRITISH MEDICAL JOURNAL. 
'[ From our Special Medical Correspondent. ] 
ite tes Alexandria, July 19th. 
Dr. Mack1e, 0.B., Consular Physician at Alexandria, has forwarded 
by telegraph the following valuable details to the JOURNAL. 

As some difference of opinion is manifested in various quarters 
as to the character of the cholera cases, I send, according to your 
request, the following description of symptoms. 

At Mansourah, the early symptoms of cholera are generally simple 
diarrhoea, some vomiting, with coldness and bluenessof the hands, and 
cramps, variable in character; the abdominal walls are relaxed, and 
there is suppression of urine. In some severe cases, the tempera- 
ture was found to be as low as 96.5° Fahr. during collapse, rising to 
102° an hour after death. The shortest illness proves generally 
fatal in from nine to twelve hours. The Medical Commission 
despatched to Damietta report that the symptoms there manifest 
themselves in coldness and blueness of the extremities, the skin being 
cold and wrinkled, the facies choletaica well marked. Aphonia is 
also present, with pulselessness, vomiting, and diarrhoea, with white, 
watery dejections, sometimes accompanied with mucus. Cramps 
oecur, and the eyes soon become sunken, the pupils dilated, and a 
blue circle appears round the orbits. The tongue feels cold. There 
is suppression of urine, and frequent spasmodic contraction of the 
fingers, sometimes retraction of the belly, and sometimes me-: 
teorism. The temverature is lowered. Symptoms often commence 
suddenly, with headache and faintings; and premonitory diarrhea 
is only occasionally noted. The necropsy showed the large intes- 
tine to be empty and contracted, feeling like a cord; the small 
intestines were congested, and filled with whitish liquid, slightly 
coloured by extravasated blood, but no change was found intheglands. 
The follicles of the stomach were distended with a watery fluid. 
The bladder was empty, the liver and spleen slightly congested ; 
the kidneys normal, the lungs congested, and the cavities of the 
heart filled with dark blood. The gall-bladder was distended, the 
brain congested. The ventricles of the brain contained a quantity 
of serum, and there was an arborescent appearance of the meninges. 
Dr. Chaffey telegraphs to Dr. Mackie, from Damietta, to-day, stating 
that the malady presents the regular symptoms of epidemic cholera, 
the same as he has often seen at Mecca, in the Hedjaz. Dr. 
Haddad telegraphs to Dr. Mackie the same tableaux of symptoms 
from Mansourah. 

The alleged importation into Damietta of the cholera, by a fire- 
man from the English steamer, Timor, has been thoroughly investi- 
gated and disproved. The cases of death without diarrhoea or vomit- 
ing, reported here, have also been disproved. The cause of such 
deaths has not been cholera, but various other causes, such as syn- 
cope, panic, apoplexy, etc. Several such cases occurred here in 
1865, and were called by a misnomer “dry cholera.” Upwards of 
four hundred putrid carcases of animals have been removed from 
the river. 

It, cannot be for 2 moment disputed that the above report 
of symptoms leaves no doubt whatever that the epidemic is one of 
true Asiatic cholera. 





Cairo, July 18th. 
_ Dr. GRANT BeEy telegraphs: The deaths by cholera, since my 
telegram of last week, amount to 1,455. Most of the towns 


in Lower Egypt have been attacked. Ghezeh, Boulak, and 
Cairo itself, are infected, but the disease is in a milder form 
than in the towns first infected. The deaths from cholera at 
Boulak. were fifty in number, and in Cairo eleven. Cairo has 
been divided into twelve districts. A sanitary commissioner is 
at. work, as at Alexandria, and preparing for all eventualities. The 
decision of the sanitary board is to remove cordons, and to accept 


a 


the offer of the British Government to send doctors from Alexan- 
‘dria. An oculist has been sent to Mansoura, to verify the opinion of 
the mixed medical commission. Baker Pacha threatens to resign: 
The weather is fine, and the Nile rising. 

Another correspondent telegraphs, at a later date, that the inter. 
ference of the Alexandria Commission with cordons and false news 
had upset Baker Pacha’s plans, but the urgency of the present crisis 
prevents Baker Pacha from resigning. 





REPORT OF CONSUL AT ALEXANDRIA TO THE FOREIGN 
OFFICE. 
WE are informed that the following report has been received at the 
Foreign Office to-day from Dr. Grant Bey. Much of its contents 
has been already anticipated by telegram. 
Alexandria, July 7th, 1883. 

My Lord,—TI regret that, up to the present, I have been unable to 
obtain precise information with regard to the outbreak of cholera 
at Damietta, as no attempt at inquiry has yet been made to en- 
deavour to arrive at a knowledge of its origin or cause. The exist- 
ence of “suspected cholera” at Damietta was first made known in 
Alexandria on Saturday, June 23rd, with eleven cases for that day ; 
and I believe the first intelligence was conveyed by telegram from 
private individuals at Damietta. At 10 A.M., Sunday, the 24th, I 
called on Dr. Salem Pasha, Chief of the Egyptian Sanitary Adminis- 
tration, and found that he had only then heard of it officially; and 
that it was decided to send a Medical Commission next morning to 
Damietta, to inquire into the truth of the reports, and the nature of 
the malady which had appeared at Damietta. 

During the day of Sunday, I learned by private telegram from 
Cairo that a Medical Commission was to leave Cairo at 1 P.M., by 
special train, for Damietta. I at once communicated this informa- 
tion to Dr. Hassan Pasha Mahmoud, President of the Maritime, 
Quarantine, and Sanitary Board; and it was at once decided to send 
a Commission from that Board to join the Cairo Commission at 
Damietta. 

Dr. Chaffey Bey (Egyptian), who has had great experience of 
cholera at Jedda and Mecca, and Dr. Ardouin Bey, Sanitary Inspector 
of the Quarantine Sanitary Board, left Alexandria at 6 P.M., and next 
day (Monday) met, in consultation, their confreres of the Cairo Com- 
mission. After visiting several cases, the Commission pronounced 
the disease undoubted epidemic cholera; but the inquiry did not go 
beyond this. The members left Damietta in the forenoon, and pro- 
ceeded to Cairo to draw up their report ; but, unfortunately, without 
having made any attempt to obtain any clue to the origin of the 
outbreak. As soon as the members of the Commission left, a cordon 
sanitaire was established, and railway communication interrupted 
at Ras-el-Khalig, thirteen miles from Damietta. ; ) 

In the proces verbal drawn up by the members of the Commis- 
sion, they state that “it was found impossible, notwithstanding their 
inquiries, to determine the origin of the outbreak, or. specify 
whether it was of local origin, or had been imported.” The short 
time the commission remained at Damietta, from Sunday night to 
Monday morning, was hardly sufficient to justify them in saying 
that they had even endeavoured to find out the origin. All the 
members of the Maritime and Quarantine Board expressed loudly 
their disappointment that the Commission had not shown a little 
more enthusiasm and interest,and endeavoured, when on the ground, 
to find out something beyond the simple fact that the disease was 
cholera 

The Italian delegate to theQuarantine Board and I proposed that 
another commission should be dispatched at once to study the 
disease, to try to find out its history and trace its origin. This met 
with great opposition, and had to be abandoned, chiefly from the 
impossibility of finding medical men whose opinion was of value to 
undertake the mission, on account of the long quarantine to be 
undergone on returning from Damietta, those who were engaged in 
active work here not being able to afford the time. It was decided, 
after a few days, that Dr. Chaffey Bey, who has no active employ- 
ment to necessitate his return here at present, should proceed to 
Damietta, and remain there to assist, with his counsel and experi- 
ence, the executive authorities, and endeavour to obtain informa- 
tion on the origin of the outbreak, and I hope that interesting and 
useful information will be collected by this willing, intelligent, and 
energetic employé of the Maritime and Quarantine Board. 

_The suddenness of the outbreak seems to have paralysed the 
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Egyptian authorities... Their first act was to establish a cordon 
sanitaire to. prevent all egress, leaving the unfortunate population 
of, Damietta to die without help, or succour, or chance of escape. 
For days after the disease broke out, telegrams were received daily, 
complaining of the,total want of doctors, medicines, and disinfect- 
ants, etc. In a town of which the population is: stated at 35,000, 
there seems to have been no organised medical or hospital. service, 
no help of any sort for rich or poor—they were shut in a cordon and 
left at the mercy of the disease, to die in.numbers and propagate 
cholera. . It never occurred to the authoritits to endeavour, by an 
energetic measure, to save the people and stamp out the disease 
by driving the inhabitants from the infected part of the town, and 
camping them out in some healthy place, supplied with good food 
and water; this they are now doing to some extent. 

On June 30th, Dr. Chaffey Bey writes. “ Aujourd’hui 4 3 heures 
P.M., un train est arrivé portant avec lui trois médecins et un phar- 
macien,” etc, This is the first intimation we have of helpbeing sent, 


a week after the outbreak of the disease, when the»mortality had , 


reached upwards of one hundred daily. 

Until a proper inquiry is made into the origin of the outbreak 
whether local or imported, any opinion on this point at present 
must be more or less speculative. 

It is a matter of experience that outbreaks of zymotic diseases 
generally are favoured by conditions which certainly have existed in 
Egypt for some time. Whether these conditions or causes contained 
the necessary germ or material for the production of cholera, re- 
search may or may not with certainty establish. 

For some time past cattle-disease (bovine typhus) has been raging 
epidemically in the delta of the Nile. It has been matter of current 
report,,and I may say general belief for some time, that many 
diseased cattle were slaughtered by the fellaheen, and sold in the 
bazaars of the villages for food. To save the expense and trouble 
of burying those that died, it was, and is, a common practice to re- 
move the skins, and pitch the carcases into the Nile or the nearest 
canal. ‘The Damietta branch of the Nile, especially in its lower 
part, from Samanoud and Mansourah, seems to have been particu- 
larly favoured in this respect, for the local European press had been 

‘receiving for some time information from correspondents at those 
places, that carcases of animals were constantly floating down the 
Nile, exhaling a most offensive odour. Dr, Chaffey Bey, in his letter 
of June 30th, to which I have referred says: “Je me permets aussi 
de faire observer que le nombre des charognes de beeufs et de 
buffles sans peaux ne cessent d’augmenter chaque jour passant le 
Nile, au milieu de cette ville, le courant les porte sur les rives ou elles 
stationnent, entre les roseaux et repandant des exhalations qui avec 
les chaleurs actuels on pourra bien juger de quel danger peuvent 
étre & la santé publique,” ) 

The inhabitants, in addition to breathing this poisoned atmos- 
phere, take their water-supply directly from the Nile, which, in 
addition, is about at its lowest at this season. It is also subject of 
report and belief here that the natives have been known to drag the 
carcases from ‘the river and use them as food. I make this'state- 
ment with reserve, for although I have heard it repeatedly stated, I 
am loath to believe it, The heat at the outbreak of the disease, and 
for some time previously, had been excessive and oppressive, with 
damp atmosphere. 

The uncleanliness of the town of Damietta, like every Egyptian 
town, is reported to be abominable, and the inhabitants particularly 
uncleanly in their persons, their food, and their habits. 

‘ At the time of the outbreak of the disease, a large fair, at which’ 
it is estimated that 10,000 people were collected, was being held at 
Damietta. The medical commission, before establishing the cordon 
sanitaire, ordered the people collected at the fair to be dispersed. 
Such are some of the local causes which would be supposed to favour 
the development of zymotic disease. 

Those who hold that the disease “can only have originated by im- 
portation, pretend that it has been imported from Bombay, and 
a report has gained a little credence that two Bombay merchants 
just arrived'in Egypt were at Damietta Fair, and that they brought 
the germs of the disease either by their person or merchandise. I 
have not been able to trace these two Bombay merchants, or find 
out if they showed any symptoms of cholera. 

Those that hold that the disease has been imported, give as a 
reason for this opinion, that cholera has never originated spontane- 
ously in Egypt, and that a short time .before the outbreak in Egypt 
cholera had assumed-a more severe form in Bombay. The precise 
~ Manner or means by which it has been imported, has not ‘ been’ 

" Stated, except the report, believed by some, of the two Bombay mer- 
chants, and others of a similar character; such as, for instance, a 








fireman ran away from: an Indian steamer.at Pott Said, and made 


| straight for Damietta. Those who. believe in: importation by) these 


means, forget or are ignorant of the fact, that at the time that'the 
two merchants of Bombay must have arrived in Egypt, there jwas.a 
long quarantine at Egyptian ports) in tthe Red Sea against) India, 
which these gentlemen must have undergone before! setting foot, in 
Egypt. There remains for them their own, argument, that cholerar 
germs may have been conveyed by their merchandise, that!they: may 
have been lying dormant in the merchandise: for .an indefinite 
period, and ‘escaped destruction by the quarantine disinfection, 

This, were it likely to be possible, would prove more than any- 
thing else the uselessness of quarantine. They forget also, or do not 
-mention, that when our Indian contingent arrived in Egypt last 
summer cholera was prevailing in Bombay, and no case happened 
among the troops or camp-followers, nor was imported 'by the mass 
of clothes, merchandise, and material of all sorts, which such an 
equipment must have brought with it?. It is further brought for- 
ward as argument, that as the precise nature of cholera-germ, or 
infection, is not known, that some peculiar conditions may: be neces- 
sary for its development, and that this year, though not last, the 
necessary conditions existed, and the imported germ gave ‘rise to 
cholera. Here we come toa combination of an imported and local 
origin ; but, without proofs, which we at present do/not possess, I 
cannot believe that, with a rigorous quarantine, even if: a quaran- 
tine were necessary against India, it can have been. imported to 
Damietta. 

The reasons seem very strong in favour of a local origin: When 
I compare what information we have of this outbreak, with my re- 
collections of the severe epidemics of Asiatic cholera’ which visited 
Egypt in 1865, I am inclined to believe that it has had its origin:in 
local causes, and will not spread to any alarming extent. . The ten 
thousand people who were dispersed from Damietta Fair do: not 
scem to have had cholera amongst them, or to have carried cholera 
with them throughout the length and breadth of Egypt, as: they 
certainly would have done in 1865. At the time of their, dispetsion 
the deaths from cholera were already about forty. daily, and: the 
type of the disease virulent, recoveries rare, and death occurring in 
very many cases after from four to ten hours’ illness. The disease 
has now been prevailing for sixteen days, according to our informa- 
tion, and, with the exception of a few cases in Port Said and Tantak, 
and two of suspected cholera in Alexandria, hasbeen limited to the 
small district from Damietta to Samanoud. 

In the epidemic of 1865 the whole country was invaded: in less 
time, and the mortality excessive. The towns of Damietta, Sherbeen, 
Menzaleh, Mansourah, and Samanoud, are within, short distances.of 
each other, and all exposed to'the same influences. | Some, at least, 
if not all, of the cases at Port Said and Tantah, are reported to have 
been refugees from Damietta; but exact information is yet.wanting, 
and cannot be got from the sanitary authorities, to whom I 
officially applied. Two separate small outbreaks have taken place 
at Port Said; counting a few victims each, and each time disap- 
peared. \ This is hardly the course usual to Asiatic cholera. 

Another reason for believing that some local cause was at work, is 
that, at the outbreak of the disease, the daily mortality from general 
diseases also increased very much. The ordinary mortality of Dami- 
etta from general diseases, which is four daily according to sanitary 
returns, mounted upto fourteen and fifteen daily, as the deaths from 
cholera reached their daily maximum, and had been in ing ‘for 
days before cholera was announced as suspected ; and now the daily 
mortality from cholera and general diseases have both considerably 
diminished, the latter being reduced to about ordinary:rate: . What 
the general diseases were which. increased the death-rate, I ‘have 
been unable to find out, the Central Sanitary Board, as usual, having 
no information, and the :cordon sanitaire and the quarantine prevent 


‘one from going to the spot to learn for oneself. My recollection of 


the epidemic of Asiatic cholera in 1865 is, that there was a diminu- 
tion in the death-returns from general diseases; and there were few 
deaths from any disease but cholera. That, however admits of :ex- 
planation, and may be taken for what it is worth. HK 
The sanitary arrangements of the country are as bad as they» were 
in 1865; it is but little changed: in that respect. . In some: of the 
larger towns, Alexandria, Cairo, etc., magnificent blocks of building 


- have been erected, streets paved, etc.; but, unfortunately, dll has 


been done with the most perfect disregard of the first principles: of 
sanitary science; and Alexandria at present, with its vile system. of 
sewers, house-drains, and house sanitary arrangements, seems con- 
structed expressly to propagate and engender zymotic diseases. Mab; 


| of the sewers have not been cleaned since they were 


and they are so constructed that itis next to impossible to clean 
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them. Noneof the closets, drains, or sewers are either trapped or 
ventilated, and the town is full of stinking cesspools. The Europeans 
and Levantines, especially Syrian house-proprietors, surpass the 
natives even, in the construction of unhealthy houses. An energetic 
effort to cleanse the town is’ being made by a combined Consular, 
‘Medical, and Mercantile Extraordinary Sanitary Commission, com- 
posed of forty-four members, Europeans and natives, under the pre- 
sidency of the Governor of Alexandria, the originating of which is 
chiefly due to representations to His Excellency Cherif Pasha, by 
Mr. Anslyn, Consul-General for the Netherlands, and Mr. Consul 
Cookson. 

This will do some good work in cleansing bazaars, public places, 
and the exterior of the town; but the house-closets untrapped, com- 
municating with filthy sewers unventilated, leaking soil-pipes, or ra- 
ther holes down the centres of walls serving for soil-pipes and allow- 

extensive leakage, open latrines for servants in the very centre 
of the kitchens, will still remain to convey infection from family to 
family, from house to house; and if cholera visits us, it is bound to 
os , in spite of all that the Extraordinary Sanitary Commission 
can do. 

Such is a fair description of the houses of which rich Egyptians 
and Levantines are proprietors, and for half a floor of which we 
are obliged at present to pay a yearly rent of from £150 to £200. 

I have not found a man in Egypt who understands thoroughly the 
sanitary construction of houses, and the most ignorant I have met 
are the President and Officials of the Board of Health and Hygiene. 
Many of the diseases and illnesses contracted in Egypt and 
attributed to climate are solely attributable to bad house-drainage. 

The jan Government is, as usual, receiving its share of 
praise and blame for measures taken or neglected, to stop this 

demic. Many Europeans, medical men and others, who blame 

m for not stopping the epidemic, praise loudly the institution of 
the cordon sanitaire. Give them a cordon sanitaire or quarantine 
and they are given a feeling of safety. I believe that the cordon 
sanitaire was the worst means that could have been adopted, I 
mean as they imposed it. The cordon gave a feeling of safety to 
outsiders, and the inhabitants within were left to die neglected to 
propagate cholera, while the anthorities had a day or two to reflect 
and make their preparations for the next step. Had they evacuated 
at once the infected part of the town and placed a cordon to prevent 
the return of the inhabitants to it, as well as their communication 
with other villages, I thinkit might have been stamped out. But the 
ian has no initiative, he has no appreciation or experience of 
sanitary arrangements, which he has never seen or never 
learnt. The sympathy of class for class is too little developed, if 
it exists at all, their value of life too low, to stimulate them to 
energetic action. Fatalism also has its effect, and they act when 
driven to it by the howl and cry of Europeans. The Egyptian in 
this respect is the Egyptian of a hundred years ago, and deserves 

help more than blame, but it must be a help with authority. 

I have the honour to be, &c., 
J. MACKIE. 


SUPPLEMENTARY DESPATCH OF JULY 7TH. 

Alexandria, July 9th, 1883. 
My Lord,—Since writing my report of the 7th instant, another 
fatal case of cholera has occurred in this town. The victim was a 
strong-bodied adult male, of Austrian nationality. As soon as I 
heard of the case, I went to satisfy myself personally, and found it 
an undoubted case of cholera, though not of the severest type. Re- 
action never took place, the algid stage continuing till he died, nine- 
teen hours after he was taken ill. I put some questions to him, but 
he answered with difficulty; he stated, however, that he had not 
been in the infected districts, nor, as far as he was aware, had he 
been in contact with any one who had been there. The attempt to 
attribute this outbreak of cholera to importation from Bombay has 
now assumed here a more formal shape than current reports. The 
tian Government sanitary doctor at Port Said, Dr. Flood (a 
Norwegian), has published, in the Monitewr Hgyptien, an official 
letter written by him-to the Board of Health, stating that, on the 
18th of June, a native of Upper Egypt, named Mohamed Halifa, 
employed as fireman on board the British steamer Timor, bound from 
Bombay to Naples, etc., was landed at Port Said, and at once pro- 
ceeded to Damietta; he does not state, nor pretend to know, whether 
-this man, then or afterwards, presented symptoms of cholera, nor 
whether he ever arrived at Damietta, or was proved 'to be there, nor 
does he state any good reason why he did not infect the inhabitants 
of Port Said, except perhaps that he left immediately, without stat- 
ing the time. He goes on to start a hypothesis that perhaps cholera 








had declared itself on board the Timor after leaving Bombay, that 
it was in the period of incubation in this man at Port Said, and de- 
clared itself at Damietta; but without being able to deduce any 
proof in support of this. As this letter is published in an official 
organ, the theory is accepted by many here; and I think it would 
be useful to find out, from the log-book of the - steamer, 
first, whether the man was landed, and if in good health ; 
secondly, date of leaving Bombay, and state of health of crew 
on | eas far as Port Said and after. The sanitary doctor (a 
native) at Damietta has also reported in the same official organ that 
there were four Bombay merchants at Damietta Fair, and he in his 
turn points to them as the carriers of the infection. I am not aware 
that any attempt has been made by the sanitary administration, or 
other, to trace those men, which ought not to be difficult. This is 
much to be regretted, as these reports have their advocates here and 
in Europe, and it would be in the interest of all that the origin of 
the outbreak should be traced, if it can be traced,. to its local 
or imported origin. Dr. Flood, sanitary physician at Port Said, 
mentions in a letter published to-day in the Phare d’Alexandrie, 
that it is his belief that all the cases of cholera at Port Said, up to 
June 30th (8 in number), were in people who had returned from 
Damietta Fair. Since June 30th only three more cases have been 
age from Port Said (viz., on July 4th), and no attacks since 
en. 

Complaints are daily reaching us by private telegrams and 
through the press, of the utter incapacity of the Egyptian sanitary 
and medical service to cope with the disease and circumstances. 
The complaints from Mansourah, to-day, are very serious; want of 
doctors, medicines, nursing-attendants, and food, which is reported 
scarce and at famine prices.—I have the honour to be, etc., etc. 

; J. MACKIE. 

The Right Hon. Earl Granville, K.G., etc., etc. 





PARLIAMENTARY BILLS COMMITTEE OF THE 
BRITISH MEDICAL ASSOCIATION, 


THE FOLLOWING DRAFT LETTER HAS BEEN ADDRESSED TO THE 
SECRETARY OF STATE FOR INDIA, CONCERNING CERTAIN 
GRIEVANCES OF THE INDIAN MEDICAL 
DEPARTMENT OF THE ARMY. 


To the RiGHT HON. THE EARL OF KIMBERLEY, Secretary of 
State for India. 
S1r,—The Parliamentary Bills Committee of the British Medical 
Association have had their attention urgently called to certain griev- 
ances under which surgeons of five years’ standing in the Medical 
Department of the Indian Army in the three presidencies believe 
themselves to labour. 

Other branches of the public service in India, the covenanted civil 
and military servicesmore particularly, are represented indirectly but 
strongly, in influential quarters, and can, more readily than the 
medical department, gain access to the highest authorities and 
obtain a hearing for such complaints as they may have to prefer. It. 
is natural that under such circumstances, they should turn to the 
gréat Association of their profession, to which a large number of 
them belong, to obtain consideration for their claims. It may not 
be out of place briefly to invite the attention of your lordship to 
one or two points to which we attach importance, before briefly 
stating the grievances for which redress is sought. 

It is well known that the medical service of India has always 
attracted a high class of medical men to its ranks, who have ren- 
dered the State great service, and have done much to reconcile our 
native fellow-subjects to a foreign rule. Such men as Roxburgh 
(the most eminent botanist that ever went to the East), Scott, 
M‘Clennan, Charles Morehead, Ranald Martin, Chevers, the brothers 
Goodeve, Malcolmson, Raleigh, Forsyth, Cornish, Grant, O’Shaugh- 
nessy, Mouat, Maclean (now of Netley), Fayrer, and a great many 
others as worthy of mention, did a great work in India. It is not 
too much to say of them, that, in what may without impropriety be 
termed the pre-sanitary age, they formulated nearly all the sanitary 
reforms that have done so much to preserve the health of the 
European army that holds India for the Imperial Crown, although 
many of them did not live to see their fruitful ideas carried out. 
The direct educational work done in India by the medical services 
of the three presidencies has been very great. They have furnished 
able professors to the various medical colleges, English and ver- 
nacular, throughout British India; and their pupils coming to Eng- 
land, have held their.own not only before the licensing bodies 
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throughout the kingdom, but have honourably distinguished them- 
selves in open competitions for appointments in Her Majesty’s 


Indian Service. i 
Nor must we forget to mention that, although unavoidable 


changes in the administration of India have. shorn its medical |- 


service of many of its old attractions, it has, up to the present time, 
commanded the best men in the schools and universities of the 
kingdom who seek a career in the service of the State, as may be 
seen from the official records of the Government examinations in 
London and at Netley. It is consistent with our knowledge that 
the leading medical officers of the Indian service are worthy suc- 
cessors of those who have gone before them, for at no time in the 
history of British India was there more mental activity, or better 
medical, surgical, and sanitary work done than at the present time. 
The evidence of this is to be found in the painstaking reports on 
every question relating to health, and in the contributions to 
tropical medicine in the professional journals of India. 2 

We put forward the above statement of facts for your lordship’s 
consideration, in the confident belief that you share with our Asso- 
ciation the desire to maintain the medical service of India at its 
present high level; adding, however, our opinion that, if the present 
feeling of deep discontent, which is daily growing and taking root 
in the minds of the junior ranks of the Indian medical service, be- 
comes known, as is already to a considerable extent the case, in our 
schools of medicine, the class of young men who have hitherto 
sought a career in India will look elsewhere for employment. 

We have reason to believe that the grievances of the junior branch 
of the medical service are to some extent known at the India 
Office; they are well known to the local Governments in India, 
although a remedy has not yet been found. } 

It is quite certain, for reasons with which we are not well ac- 
quainted, that young medical officers go out to India under a grave 
misapprehension. They one and all believe that the pay of 
Rs. 286 10 a month on which they enter on arrival, was only to be 
their remuneration until they pass a certain minimum standard in 
the vernacular sufficient for their professional purposes, and assert 
that they had been given to understand that on passing this ex- 
amination they would receive a minimum pay of Rs. 400 per month. 
This they find is far from being the case, and large numbers of them 
remain on this small allowance for nearly five years, This grievance is 
aggravated by an unfortunate name which has been attached to it, 
viz., “ unemployed pay ;” those who draw it, far from being “ unem- 
ployed,” are often doing very hard work, and are marched about the 
country, mostly at their own expense, on the service of the State, 
and cases are before us of young medical officers on this “ unem- 
ployed pay” having been for long periods on active service in Afghan- 
istan, where they have had arduous duties to discharge, in the 
performance of which they have suffered severely in health and 
purse. 

We believe this grievance would be obviated by a rate of pay, in 
the early years of service, more in accordance with the present 
diminished purchasing value of the current coin of India and the 
responsible nature of the duties performed, and the abolition of the 
—_ “unemployed pay,” which in itself has caused extreme irrita- 

ion. 

What has accentuated this pay grievance is the fact that young 
officers of the Army Medical Department who go to India and are 
exposed to its climatic influences for comparatively brief periods of 
service, draw, under precisely similar circumstances, more pay than 
their companions of the Indian service, who for the most part were 
their superiors in the home examinations. 

We are given to understand, also, that the present system of 
remunerating young medical officers in “acting appointments” is 
a cause of discontent. An appointment becomes vacant, and 
a medical officer on unemployed pay is ordered, it may be to a great 
distance, to take it up, and because this carries with it a small in- 
crease of pay, it may be, and often is, to the extent only of Rs. 100 
a month, he has to pay his own travelling expenses, 

Again, the junior medical officers of the Indian service complain 
that they are sent to the station hospitals “to learn the treatment 
of tropical diseases in Europeans,” and are placed under the orders 
of officers of the Army Medical Department, whose professional 
knowledge and experience is in no single point superior to their own. 
This is very severely felt. 

We press the above grievances on your lordship’s attention because 
we believe they are not difficult of remedy, and because it is all the 
more necessary, in our judgment, to relieve them, on account of the 
greatly diminished. number of administrative appointments in the 

medical service of India, which has largely affected the prospects of 





Indian: medical officers attaining to positions conferring a reason 
able increase of rank and emolument.—I have the honour to be, sir’ 
your faithful servant, ERNEST HART, ‘ 
i Chairman of the Parliamentary Bills Committee 
of the British Medical Association. 





REPORT OF THE MEDICAL REFORM COMMITTEE. 


THE Medical Reform{Committee have to report to the Association 
that they have been steadily engaged since the last annual meeting 
in advocating and prgmoting medical legislation. . 

At the jubilee meeting at Worcester, the mandate of the Associa- 
tion was laid on the Reform Committee to memorialise the Govern- 
ment to undertake legislation on the basis of the Report of the 
Royal Commission, and to request the Branches to support their 
action. 

The Royal Commission had recommended: 

1. The formation of divisional boards for the conduct of compul- 
sory minimum examinations in medicine, surgery, and midwifery, 
sanctioned by the Medical and the Privy Councils, as the necessary 
qualification for admission to the Medical Register; _. : 

2. The improvement of the constitution of the Medical Council 
by the diminution of direct influence of the licensing corporations 
thereon, and by the introduction of direct representatives of the 
profession in the proportion of one-half the number allotted to the 
uviversities and corporations ; z ’ 

3. The strengthening the powers of the Medical Council thus 
amended in composition ; ; 

4, The making more effective the penal clauses against the false 
assumption of medical titles ; and ‘ 

5. The conduct of prosecutions for offending against the Act by 
the Public Prosecutor in each division of the kingdom. 

On October 17th, 1882, the Medical Reform Committee met at the 
office of the Association in London, to consider the report of the 
Committee to the Association at Worcester, and the debate which 
followed it, in order to arrange for carrying out the proposal to 
move all the Branches to ask the Government to legislate on the 
lines recommended in the report of the Royal Commission. In re- 
ference to the five points ‘specified, as recommended by the Royal 
Commissioners, it was moved by Dr. DE BARTOLOME, and seconded 
by Mr. ERNEST Hart, and resolved unanimously as an addendum 
to the memorial of the chairman that : : 

“The Committee attach especial importance to three conclusions 
of the Royal Commission, which the Association have always ad- 
vocated as cardinal points of medical’reform, Theseare: 

1. The introduction of the principle of direct representation into 
the constitution of the Genera] Medical Council. % 

2. The establishment of a minimum uniform qualifying examina- 
tion for practice by conjoint examining boards, established one in 
each division of the three kingdoms. A 

3. The strengthening of the penal clause of the Medical Act, so 
as to afford adequate protection to’ the public against the false 
assumption of medical titles by unqualified and unexamined 

ersons. 
The Committee confidently expect that any Bill introduced by 
the Government will provide for the legislative enactment of these 
provisions, as recommended by the Royal Commission.” __ 

On November 20th, the Right Honourable the Lord President of 
the Privy Council having consented to receive a deputation from 
the Association, it was arranged to make it as representative as 
possible of the Association and profession, without unduly crowding 
the Government office either with members of the legislature or, of 
the profession. His Grace the Duke of Westminster, K.G., who, 
for years past, has rendered most valuable assistance to the, Com- 
mittee, introduced the deputation, which consisted of Dr. Strange, 
the President of the Association; Dr. A. T. H. Waters, of Liverpool, 
the President-elect ; Mr. Wheelhouse, the President of the Council ; 
and Dr. Wade, the Treasurer. Dr. Chadwick and Dr. De Bartolomé, 
Ex-Presidents of the Association; Dr. A. P. Stewart, for many years 


namara, who gave evidence on the subject of medical education 
before the Royal Commission; Mr, Ernest Hart, the Editor of the 
BRITISH MEDICAL. JOURNAL ; Dr. Glover, of the Lancet ; and Dr. 
Norton, of the Medical Press;and Circular also accompanied the 
deputation. A. meeting of the, Medical. Reform Committee took 
place before the interview, at..which the statement to be made to 





the Lord President by Dr. Edward Waters, as chairman of the Com- 


Secretary of the Metropolitan Counties Branch; and Mr. C. Mac- » 





THE: BRITISR ‘MEDICAL. JOURNAL. 





ise 





mittes,“was agreed to. This statement; 
report of the ‘interview ‘with Lord ‘Carlingford and ° Mr: Mundélla, 
was published’ in ‘the Brrrish MEDIcAL JoURNAL’ for December 
2nd; 1882.’.In regard to it,'it may be truly ‘said’ that no interview 
with “any preceding Government ‘had ever proved equally suc- 
cessful. - 
‘The Lord President. unequivocally erpreered his appreciation of 
the importance of the deputation, and his willingness to attempt 
‘legislation. | His lordship promised to bring the: subject before the 
*Cabinet on the earliest opportunity, and early in March presented 
the Government Medical Bill to the House of Lords. On, April 10th 
the Medical Reform Committee again met at.the office of the Asso- 
ciation in. London, and resolved: | ms 
~*That the Medical Acts Amendment Bill, ‘as brought finto’ the 
“House of Lords by the Privy Seal, be supported by the Reform Com- 
‘mittee; reserving the right of amendments in committee.” 


together with: the’ full) 


The Medical Acts Amendment Bill was then considered paragraph 


by 
which the following are copies, together with the proposed amend- 
ments (printed in italics). - ' , 

pla @) Any person of full age shall be ‘qualified to be elected a 
member of a medical board. 

-_(9.), Any registered medical practitioner shall be qualified to be 
elected a member of a medical board. 

__, (12.) The same person may be a member of more than one medi- 

_ cal board. . 


(12.) The same 
medical board. 

(10.) The medical board of each part of the United Kingdom shall 
_make (and when made they may from time to time by a further 
“scheme revoke, alter, or add to) a scheme or schemes proyiding for 
_the following matters. 
~ (10.) The medical bourd of each part of the United Kingdom shall. 
have the rules and schemes for examination framed by the Medical 
“Council alone, so as to secure uniformity of curricula, and of 
“standard of examination and fees. 
~ . 16.) The ‘Medical Council shall from ‘time to time appoint ‘a 
committee or committees‘ of their own’ body, and may delegate 
“any of’their powers, except that of making orders regulating a 
-meédical board to any such committee. Any committee so 
formed shall, in the exercise of the powers delegated, conform 
‘to any regulations that may be imposed on them by the Council, 
“and save, as is otherwise provided by this Act, any committee 


person shall not be a member of more than. one 


formed in pursuance of this section may consist of such number | 


re! aoe and have such a quorum as‘is directed by the Medical 
0 ° , 

_. (16.) The Medical Council, as stated under Clause 10, shall frame 
‘schemes, etc. 
_ (19.) Every canditate, before being allowed to offer himself for 

“final ‘examination in any part of the United Kingdom, shall comply 
‘with the following requirements ; that is to say— 

(19.), The examination to be conducted by the Chartered Educational 

‘ Bodies as defined by the existing Schedule of the General Medical 

Councii, with power to alter and improve ; that is to say— 

(21.) It ‘shall be the duty of each medical board to ascertain, by 
inspection or otherwise, the sufficiency of the education provided by 
any schools, for the time being declared by any scheme of such 
board to be recognised medical schools, and from time to time by 

. Visitation or otherwise to inquire as to the examinations held by any 
~ tecognised examining authority, and from time to tithe to take, 

“by revocation or alteration of schemes in manner provided by 

“this Act, such steps as may be necessary for depriving any medi- 

“tal school of ‘the privilege of being regarded as a recognised medi- 

*¢al school, or ‘any authority of the privilege of being a recog- 

“nised ‘examining authority, in cases’ where the medical board is 

“satisfied of the insufficiency of the education in such school, or of 

“the ‘inadequacy of the examinations conducted by any such ex- 

‘amining authority’ =~ “AL 

(21.) It shall be the diity'of each medical board to ascertain by 

“inspection, or otherwise, the sufficiency of the education provided by 

amy hools, for the time being declared by any scheme of such board 
“to, be recognised medical schools, within its own division of the United 
tgdom, and take such steps as may be necessary for depriving any 
| medical school of the privilege of being regarded as a recognised 
ical ‘school, in cases where the medical board is satified of the 


* Ki 
“ 8ue! 
me 


paragraph, and the clauses were proposed to be amended, of! 


insufficiency of the eduvation in such school, or of the inadequacy of 


the examinations conducted by any such examining authority. 


* That this’ Bill shall not'be retrospective as regards use of titles 


by legally qualified medical pr 





registered medical ‘practitioner, who has passed a final, examination 
as in this Act mentioned, if he thinks fit so to do, to use after his 
hame the title of Licentiate of the Medical Council in Medicine, 
‘Surgery; and Midwifery, or any letters indicative of such title...» 
. 26.) Hach licentiate, before registration, must be attached tow 
medical authority in that division of the kingdom in which he wag 
examined, and to register such title. 

Objected to as above. é 

The chairman was also requested to’ submit to the Government 
-the advisability of strengthening Clause 19, Subclause 1, relating 
ito the preliminary examination of medical students, and the con- 
‘duct of such examinations’ by the ehartered educational bodies dé- 
fined in the existing schedules of the Medical Council, with power 
‘to alter and improve. 

(38.) For the purpose of defraying the expenses of carrying this 
Act into execution, the three medical boards and the Medical 
Council; shall respectively form funds to be: called “ The Medical 


~=(26.) On and after the appointed day it shall be lawful for any 


-Board'(England) Fund,” “The Medical Board (Scotland) Fund,” “The 


Medical Board (Ireland) Fund,” and ‘‘The Medical Council Fund” 
All sums received by each of the said bodies shall be carried to the 
account of the fund belonging to such body. 

(38.) This clause requires to be modified consistently with medical 


‘authority as to expenses, ete., and apportioning the funds ; clause 


referring to annual registration fee to be expunged. 

Fees for licence in each division to be uniform. 

) (43.) Where a scheme is required to be approved by the Medical 
Council and confirmed by the Privy Council, the following proceed- 
ings shall be taken : 

(43.) Eaamination schemes should be prepared by Medical Couneit, 
and approved by ‘Privy Council, and not prepared by medical boards, 
' Lhe medical boards not to have the management of the election of 
the representatives of the profession, but the returning officer of the 
General Medical. Council. 

Moved by Mr. MACNAMARA, seconded by Dr. DE BARTOLOME, 
and resolved: ‘ That under Subsection 4, Clause 9, the incorpora- 
tion of the medical boards’ is considered unnecessary and unde- 
sirable:” P 

Résolved : ** That the solicitor be requested to give his opinion 
whether'there is. anything in the Bill to’ increase the facility of 
chemists in carrying on prescribing practice, and second, whether 
there'is anything to affect the privileges of practitioners of. dis- 
pensing under the Apothecaries Act.” 

Thirty letters referring to various matters connected with the 
Bill were submitted to the Committee. 

All’ the above suggestions were submitted to the Government. 
Some were accepted: Ist, the proposed annual tax was expunged; 
2nd, Clause 69 provides that the Bill shall’ not--be retrospective as 
regards the use of titles now enjoyed by legally qualified registered 
medical practitioners; existing titles are thus saved; 3rd, Clause 27, 
Subclause 2, after “not,” page 14, line 31, the words are added, 
“who practises or professes to practise, or publishes his name as 
practising, medicine or surgery for gain, or receives any payment 
for practising medicine or surgery, takes or uses a medical title 
which is by this Act not permitted to be entered on the register, he 
shall, on summary conviction, be liable to a penalty not exceed- 
ing twenty pounds.” 

These words materially strengthen ‘this penal clause, and the 
Government are convinced that any attempt to go further would 
incur inevitable rejection in Parliament, 

As regards the enforcement of affiliation to a corporation or uni- 
versity before registration, the Lord Privy Seal holds by the report 
of the Commission, and will not compel it, but modifications were 
introduced to improve the Bill, in the direction of securing a uni- 
form curriculum and examination. The schemes will be still 
framed by the divisional boards, but under the distinct supervision 
and contro] of the Medical Council. The allocation of the funds 
has also been altered to meet objections. They are divided into 
“Medical Board Funds,” and “The Medical Council Fund.” 
The disposal of the Medical Board Funds will rest with each 
divisional board. As regards the effect of the Bill in facilitating 


practice by chemists, 'the solicitor of the Association has distinctly 
answered “ No.” ; 


The Bill having passed the House of Lords, was ordered to’ be 


» printed’ by the House of Commons, May 2nd, 1883. A special 


meeting of the Council of the Association was convened at Birm- 


- ingham, on May 17th, and the opportunity was seized to give notice 


of a motion in favour of the Medical Bill, in the circular calling the 
meeting: It was moved by Dr. EDWARD WATERS, seconded by Dr. 
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DE BARTOLOME, and resolved: “That the President, the President 
of the Council, and the General Secretary of the British Medical 
Association, together with members of the Council, sign the 
petition to the House of Commons in favour of the Medical Act 
Amendment Bill, presented by the Lord Privy Seal, as providing 
for the direct representation of the profession in the Medical 
Council, and for the compulsory formation of one conjoint board of 
examination in each division of the United Kingdom of Great 
Britain and Ireland, for the examination of all candidates for the 
medical profession.” ae 

The resolution was carried unanimously, and the petition was 
then and there signed by every person present, including the Presi- 
dent of the Association, the President’ of the Council, the Treasurer, 
together with fifty members of the Council representing the Asso- 
ciation and the Branches : men residing in all parts of the kingdom. 

The Medical Reform Committee held another meeting during the 
month of July, and, notwithstanding the great pressure of business 
and the very late period of the session, trust that the Government 
will succeed in carrying the Medical Bill, and so reward the Asso- 
ciation for its fidelity to the cause of medical reform. 





MILITIA SURGEONS. 

A MEETING of militia surgeons, past and present, will be held at 
the College, Shaw Street, Liverpool, on Wednesday, August. Ist, at 
five o’clock in the afternoon. It is hoped that as many militia 
surgeons as possible will attend, to consider what further steps 
should be taken to obtain redress of their grievances. 

The President of the Militia Surgeons’ Society will take the 
chair, 





MEETING TO DISCUSS THE _PROPOSED MEDICAL 
PROVIDENT SOCIETY. 

It will be seen, by reference to the published programme of the 
forthcoming General Meeting of the Association at Liverpool, that 
it is proposed to hold a meeting on Thursday, August 2nd, at twelve 
o’clock noon, in the Great Hall of the College, Shaw Street, Liver- 
pool, for the purpose of receiving a statement as to the existing 
position and progress of the proposed Society, and the future pro- 
ceedings which may be thought advisable in connection therewith. 
The attendance of all those who have signed the form of adhesion to 
the proposed Society, and of any other members of the profession 
interested in. the subject. is particularly requested. We shall be 
glad to receive, without delay, the names of gentlemen proposing 
to bring forward resolutions in connection therewith, together with 
the wording of any such resolutions, 





THE following is an additional list of the names of gentlemen who 
have signified their desire to become members of the Medical Provi- 
dent Society, in response to the circular issued on June 9th, 


C. E. Addison, Esq.; P. A. Austin, M.D.; D. C. Burlingham, Esq.; C. W. 
Buck, Esq.; H. 'T. Butlin, Esq.; F. J. Bailey, Esq.; W. Connor, Esq.; R. 
Crossitt, Esq.; 8. Craddock, Esq.; E. Dawson, Esq.; J. P: Edwards, Esq.; A. 
Grant, M.D.; F. de H. Hall, M.D.; D. H. Haddon, Tisq. ; Arthur Jackson, Esq. ; 
W. D. Moore, Esq.; J. M. Pletts, M.D.; D. Richards, Esq.; P. B. Smith, M.D. ; 
E. T. Tylecote, M.D.; H. Thompson, Esq.; A. C. Turner, Esq.; A. 8. Turner, 
Esq. ; H. G. Terry, Esq.; C. P. 8. Wayman, Esq. 





PRELIMINARY EXPENSES FUND. 
THE following additional sums have been received :— 
Mr. J. Henry Ashworth, Hull, 10s. 6d. ; Mr. Henry Foulds, Show- 
lands, Glasgow, 10s. 6d.; and Mr. T. W. Haslehust, Claverley, 
Bridgnorth, 10s. 6d. ‘ 








THE LEGION OF HoNOUR.—Madame Frary Gross, who, as director 
of the Hotel de Ville Ambulance, showed great devotion during the 
ie. of Paris, has been admitted to the Legion of Honour: She has 
had to wait twelve years for this recognition of her services, previous 
Governments having been chary of decorating a lady, just as they 
were of decorating actors; but this prejudice is giving way.. What 
is a little odd is that Madame Frary Gross, in defiance of gender, 


‘will be held at Liverpool, on Tuesday, Wednesday, Thursday, and 


ASSOCIATION INTELLIGENCE: 


COMMITTEE OF COUNCIL. 
NOTICE_OF QUARTERLY MEETINGS FOR 1883; 


ELECTION OF MEMBERS. q 
A MEETING of the Committee of Council will be held on Wed- 
nesday, October 17th. Gentlemen desirous of becoming members 
must send in their forms of application for election to the General 
Secretary not later than twenty-one days before the meeting, viz., 
September 26th, in accordance with the regulation for the election 
of members passed at the meeting of the Committee of Council 
of October 12th, 1881. 





FRANCIS FowkKE, General Secretary. 
November 9th, 1882. 





COMMITTEE OF COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Committee of Council will be held in the Board 
Room of the College,"Shaw Street, Liverpool, on Tuesday, the 31st 
day of July next, at twelve o’clock noon. 
; FRANCIS FOWKE, General Secretary. 
1614, Strand, London, July 18th, 1883. “ 





COLLECTIVE INVESTIGATION OF DISEASE. . 

CARDS and explanatory memoranda for the inquiries concerning Acute 
Pneumonia, Chorea, and Acute Rheumatism, can be had by applica- 
tion to the Honorary Secretaries of the Local Committees appointed. 
by the Branches, or to the Secretary of the Collective Investigation 
Committee. Of these diseases, edch member of the Association is 
earnestly requested to record at least one ordinary case coming under 
observation during the year. , 

Inquiries concerning Diphtheria and Syphilis have been prepared, 
and can be had on application by those willing to contribute inform- 
ation on these subjects. There are two cards on Diphtheria, one 
containing clinical, the other etiological inquiries, together with an 
explanatory memorandum. One of these cards is intended to serve 
as a guide to the systematic examination of a house or district for 
sanitary purposes. There are also two sets of inquiries concerning 
Syphilis, one for acquired, the other for inherited, disease. These 
are accompanied by an explanatory memorandum giving information 
concerning the most recently observed symptoms of the inherited 
disease. 

All these inquiries will be continued during the present year. 
Applications, etc., to be addressed 
The: Secretary of the Collective Investigation Committee, 
161A, Strand, W.C, 


BRANCH MEETINGS TO BE HELD, 


-EpINBURGH BrancH.—The annual general meeting of the Branch will be held 
at 5, 8t. Andrew’s Square, Edinburgh, on Tuesday, the 24th instant, at'4.30. Pim. 
—Cuas. E. UNDERHILL, Honorary Secretary. i 








WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—The annual meeting of 
the Branch will be held at the ‘“‘Green Dragon,” Hereford, on Tuesday, July 
24th, at 3.40 P.M. Business: The President, Dr. Roden, will give an_ Address. 
To ballot for Members of the Association and Branch. To appoint Officers and... 
Council for ensuing year. The annual dinner (5s. exclusive of wine) will be at 
5.15.P.M. Members who have papers or cases to read will oblige by sending title 
at an early date to the hero Secretary.—Gro. W. CrowE, Honorary Secre- 
tary, Shaw Street, Worcester.—July 10th, 1883. re 2 


ABERDEEN, BANFF, AND KINCARDINE BrancH.—The annual: general meeting 
of this Branch will be held at 198, Union Street, Aberdeen, on Saturday, July 
28th, at 1.30 p.m. An address will be given by. the President, Dr. Angus a 
Hospital visit. at 11.30 a.m. The annual dinner will be held at. the Palace 
‘Hotel, Union Bridge, Aberdeen, at 3 p.m: Dinner tickets, including attendance, 
but exclusive of wine during dinner, five shillings each. Those intending to be 
present at the dinner are respectfully requested to send notice to Dr. Urquhart. 
—R. J. GARDEN, J. URQUHART, Honorary Secretaries. 


BRITISH MEDICAL ASSOCIATION. 
FIFTY-FIRST ANNUAL’ MEETING. 
THE Fifty-first Annual Meeting of the British Medical Association 





Friday, July 31st, August lst, 2nd, and 8rd, 1883. 





is appointed a “‘chevalier;” but Rosa Bonheur shares this anomaly, 
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* President: WILLIAM STRANGE, M.D., Senior Physician to the 
General , Worcester. | 

President-elect: A. T. H. Waters, M.D., F.R.C.P., Senior Phy- 
sician to the Royal Infirmary, and Professor of Medicine in Uni- 
versity College, Liverpool. : 

An Address in Surgery will be delivered by REGINALD HARRISON, 
F.R.C.S., Sargeon to the Royal Infirmary, Liverpool. 

An Address in Pathology will be delivered by C. CREIGHTON, 
M.D., formerly Demonstrator of Anatomy, University of Cambridge. 

The, business of the. Annual Meeting will be conducted in ten 
sections. 

SEoTION A. MepictinE.—President ;, John Cameron, M.D. Vice- 
Presidents: Thomas R. Glynn, M.D.; Frederick T. Roberts, M.D.; 
Dyce Duckworth, M.D. Secretaries: Richard Caton, M.D., 184, 
Abercromby Square, Liverpool; Byrom Bramwell, M.D., 23, Drums- 
heugh Gardens, Edinburgh. 

SEcTION B. SuRGERY. — President: . Edward R. Bickersteth, 
F.R.C.8. Vice-Presidents: W. Hargreaves Manifold, M.R.C.S.; W. 
Mitchell Banks, F.R.C.S. Secretaries: Rushton Parker, M.B., 
F.R.C.8., 61, Rodney Street, Liverpool; Edmund Owen, M.B., 
F.R.C.S., 49, Seymour Street, Portman Square, W. 

SECTION C. OBSTETRIC MEDICINE.—President: W. M. Graily 
Hewitt, M.D. Vice-Presidents: John Wallace, M.D.; David Lloyd 
Roberts, M.D. Secretaries: John E. Burton, L.R.C.P., 64, Rodney 
Street, Liverpool; W. C. Grigg, M.D., 6, Curzon Street, Mayfair, W. 

SEcTION D. PuBLic MEepicine.—President: T. P. Teale, M.B., 
F.R.C.8S. Vice-Presidents : William Carter, M.D.; W. Honner Fitz- 
Patrick, M.D. . Secretaries: F. Pollard, M.D., 52, Rodney Street, 
Liverpool; George Goldie, M.D., 123, Hyde Park Road, Leeds. 

SECTION E. ANATOMY AND PHyYSIOLOGY.—President : Professor 
KB. A. Schafer, F.R.S. Vice-Presidents: William Stirling, M.D. ; 
Richard Norris, M.D. Secretaries: James Barr, M.D., 1, St. Domingo 
Grove, Everton, Liverpool; A. W. Mayo Robson, F.R.C.S., Hillary 
Place, Leeds. 

SEcTION F. PATHOLOGY.—President: T. H. Green, M.D. Vice- 
Presidents: E.H. Dickinson, M.D.; Joseph Coats, M.D. Secretaries: 
Frank Thos. Paul, F.R.C.S., 44, Rodney Street, Liverpool; James F'. 
Goodhart, M.D., 27, Weymouth Street, W. 

SEcTION G. PsycHoLOGY.—President: T. L. Rogers, M.D. Vice- 

i : G. H. Savage, M.D.; D. Yellowlees, M.D. Secretaries : 
G. E. Shuttleworth, M.D., Royal Albert Asylum, Lancaster; W. Julius 
Mickle, M.D., Grove Hall Asylum, Bow, E. 

SEcTIoN H. OPHTHALMOLOGY.—President: T. Shadford Walker, 
M.R.C.8S. Vice-Presidents: EK. Nettleship, F.R.O.S.; C. E. Fitz- 
gerald, M.D. Secretaries: E. A. Browne, M.R.C.S., 86, Bedford 
Street, Liverpool; C. E. Glascott, M.D., 23, St. John Street, Man- 
chester. 

SECTION I. DISEASES OF CHILDREN.—President : Samuel Jones 
Gee, M.D. Vice-Presidents: M. G. B. Oxley, M.D.; T. R. Jessop, 
F.R.C.S. Secretaries: H. G. Rawdon, M.D., 42, Rodney Street, 
Liverpool; H.-Ashby, M.D., 13, St. John Street, Manchester. 

SECTION J. OTOLOGY.—President: G. P. Field, M.R.C.S. Vice- 
Presidents: Edward Woakes, M.D.; C. Warden, M.D. Secretaries: 
Thos. Barr, M.D., 10, Albany Place, Sauchiehall Street, Glasgow; R. 
Williams, L.R.C.P., 82, Rodney Street, Liverpool. 

Honorary Local Secretary: Alexander Davidson, M.D., 2, Gambier 
Terrace, Liverpool. 

Honorary Treasurer: W. Mitchell Banks, F.R.C.S., 28, Rodney 
Street, Liverpool. 

TuESDAY, JULY 31st, 1883. 

10.30 a Service at Pro-Cathedral. 


verpool. 
12.0.—Meeting of Committee of Council. 
12.30 p.m.—Meeting of the Council, 1882-3. 
3 P.M.—First. General Meeting: Report of Council and other business. 
Adjourn at 5 P.M. 
8.15 p.M.—Adjourned General Meeting: President’s Address, and any busi- 
ness adjourned from meeting at 3 o’clock. 


Sermon by Bishop of 


WEDNESDAY, AUGUST IsT, 1883. 
9.30 4.M.—Meeting of Council, 1883-84. 
1l a.m.—Second General Meeting. Address in Surgery. 
4.30 to 5 p.m.—Sectional Meetings. 
8.30 P.m.—Soirée in the suite of rooms fogmring the Arts Gallery, the Picton 
Reading Room, and the Free Library, by the President and 
Local Committee. To this, ladies will be invited. 


THURSDAY, AUGUST 2ND, 1883. 
9 £1 eoting of Committee of Council. 
10 a.m.—Third General Meeting. Sectional Meetings. Adjourn at 1 p.m. 
2 to 5 p.m.—Sectional Meetings. 
6.30 P.m.—Public Dinner in the Philharmonic Hall. 








_— 
ns, 


Fripay, Aveust 3rp, 1883. 
10 4.M.—Fourth General Meeting. Address in Pathology. 
Meetings. 
2p.M.—Concluding General Meeting. 
8.30 P.m.—Sotrée by the Mayor of Liverpool, at the Town Hall. 
ladies will be invited. 


Saturday, AuGcust 4TH, 1883. 
Excursions. 


Sectional 


To this, 


The following papers, etc., have been promised in the various 
Sections. 

SECTION A.—MEDICINE. 

1. A Discussion on Aphasia will be opened by Professor Gairdner 
of Glasgow. Dr. Hughlings Jackson, Dr. Broadbent, Dr. Ferrier, 
Dr. Antoine. Cros (Paris) Dr. Thudichum, Dr. W. W. Ireland, Dr, 
Drummond, Dr. Ross, Dr. G. A. Woods, Dr. A. Cameron, Dr, 
Wahltuch, and Mr. De Berdt Hovell, are expected to take part. 

2. A Discussion on the Causes and Consequences of Abnormal 
Tension in the Arteries will be opened by Dr. Broadbent. Dr 
Milner Fothergill, Dr. B. Foster, Dr. W. F. Wade, Dr. Mahomed, Dr 
Glynn, Dr. Eddison, and Dr. Carter, are expected to take part in it. 

3. A Discussion on the Nature of Purpura will be opened by Dr. 
Stephen Mackenzie. Dr. Finny (Dublin), Dr. B. Foster, Dr. McCall 
Anderson, Dr. Stainthorpe, Dr. W. Russell, Mr. Cauty, Dr. Crocker, 
Mr. Malcolm Morris, and Dr. Colcott Fox, will take part. 

The following papers are also promised. 


ATkKIns, R., M.D. Hysterical Hemianesthesia. 

BENNETT, A. Hughes, M.D. 1. Spastic Paralysis. 
3. A new Form of Electrode. 

——— Byrom, M.D. Note on the Mechanism of Cheyne-Stokes Respira- 

ion. 

Brunton, T. Lauder, M.D., F.R.S. Headache. 

CaRTER, William, M.D. 

Caton, Richard, M.D. On Brain Tumours. 

Cauty, H. E., Esq. On Roseola. 

CrockER, H. R., M.D. An Administration of Turpentine in Diseases of the Skin. 

Cros, A., M.D. (Paris). 1. Sur la Pleximetrie. 2. La Théorie Physiologique 
de |’Hallucination. 

Davipson, Alexander, M.D. 

Dotan, T. M. On the Use of Sulphide of Calcium in the Treatment of Scabies, 

DruMMonND, David, M.D. 1. Perforating Tumour of the Dura Mater. 2. An 
Unusual Case of Locomotor Ataxy. 

Dae C.R.,M.D. Recent Innovations in the Doctrine of Phthisis Pul- 
monalis. 

EppISON, J. E., M.D. 1. On the Cause of Cardiac Murmurs in Anemia. 2. A 
Series of Forty Consecutive Cases of Empyema treated by the Physicians of 
the Leeds Infirmary (Drs. Allbutt, Eddison, and Churton). 

Finny, J. Magee, M.D. A Peculiar and hitherto Undescribed Condition of the 
Hairs of the Human Axilla. 

Fuiint, Austin, M.D. (New York). Early Tapping in Cases of Ascites. 

GABBETT, H.8.,M.D. The Diagnostic Value of the Discovery of Koch’s Bacilli 
in Sputum. 

Gtynn, T. R., M.D. 1. Case of Complete Paraplegia with Rigidity Terminating 
in Recovery. 2. Case of Tumour of the Medulla Oblongata. 

GREVES, E. H., M.B. Notes on Cases illustrating Nerve-diseases. 

Hassaty, A. H..M.D. 1. Further Observations and Experiments on Inhala- 
tion in Affections of the Lungs. 2. On the Principles of the Construction of 
Inhalation Chambers for Diseases of the Throat and Lungs. 

LrecH, D.J.,M.D. Duration of Action of Medicines. 

LitTLE, J. F., Esq. Rheumatic Arthritis or Neurotic Arthritis. 

MACKENZIE, J. A., M.D. . Rupture of the Heart. 

Moore, W. W.,M.D. Source of Heat in Fever. 

MorrRIs, Malcolm, Esq. The Use of Antimony in certain Skin-Diseases. 

MyYrt_z, A.8.,M.D. Sweating to Death. 

OLIVER, George, M.D. Bedside Urinary Testing. 

Oxtey, M.G.B.,M.D. The position of Syphilis as regards Classification and 
Treatment in this Country. 

RipGE, J. J., M.D. The Use of Non-alcoholic Tinctures as Remedies. 

ROBERTSON, R., M.D. Modern Uses of Blood-letting. 

— a M.D. 1. Rupture of the Brachial Plexus. 2. On Early Posterior 

erosis. 

RussELL, W., M.D. Three Fatal Cases of Purpura Hemorrhagica. 

Sansom, A. E.,M.D. Note on Percussion as a means of Diagnosis. 

SmiTH, Solomon C., M.D. Antiseptic Inhalations. 

STRANGE, William, M.D. Sporadic Septiceemia, chiefly Puerperal, especially as 
to its relations with the Infectious Zymotic Diseases. 

Tuomas, W.R., M.D. On the Varieties of Phthisis, and the Curability of some 
in certain Stages. 

Tomson, G., M.D. Rupture of the Brachial Plexus. 

TuupicHum, J. L. W., M.D. On Hay-fever or Hay-asthma, and its Frequent 
Connection with Structural Disease of the Nasal Qavity. 

Wanuttucu, A.,.M.D. On Electro-therapeutics. 

Waters, Edward, M.D. Five Cases of Intestinal Obstruction. 

Wise, Alfred, M.D. Climatological Studies at High Altitudes. 

Woops, G. A., Esq. Cerebellar Tumour. 


On Wednesday morning, at 9.30, Dr. Byrom Bramwell will give 
a preliminary description of his sections illustrating the Disease of 
the Spinal Cord, which will be on view during the day. 


2. Hysterical Malingering. 


SECTION B.—SURGERY. 

1. Mr. Clement Lucas will open a Discussion on Surgical Diseases 

of the Kidney, and the Operations for their Relief, in which Dr. G. 
Elder and Mr. Bennett May will take part. 

2. A Discussion on the Treatment of Intestinal Obstruction by or 














- 
f 


ir 








July 21; 1888.] 


THE. /BRITISH MEDICAL JOURNAL: 141 








without Operative Interference will take place, in which Mr. John 

H. Morgan, Sir William Mac Cormac, Mr. Bellamy, Dr. Norman Kerr, 

and others, will take part. f 
The following papers have are promised. 

KINSON, E., Esq. Drainage of Joints. 

Foe Morrant, ° enol of the ona ow uy Median Division. 

Banks, W. Mitchell, Esq. A Case in which the Innominate Artery was tied. 

Bartiest, T. H., Esq. Roux’s Amputation at the Ankle; its Superiority to 

e’s. 

Bh mredy Armand, Esq. Observations on Primary Venereal Sores. 

BERRY, William, Esq. Logg oo Hernia and its Complications. 

Browne, H. Langley, Esq. eatment of Enlarged Prostate by Continuous 
Elastic Pressure. . 

Browne, J. W., M.D. Cases of Hernia. ' 

Courzs, W. Martin, Esq. 1. The Treatment of Nevi. 2. A Case of, Torticollis. 
3. A Case of Removal of the Whole Tongue with the Middle Third of the 
Lower Jaw. 

Cousins, J. Ward,M.D. 1. Photograph of a Dorsal Tumour which was removed 
to relieve Pulmonary and Cardiac Distress, 2, Explanatory Remarks on a 
New Needle for Closing Surgical Wounds. 

CroFT, John, Esq. The Application of Plaster-of-Paris Splints for the Treat- 
ment of Fractures, with Demonstration. 

Cross, F. Richardson, Esq. The Treatment of Arthritis by Incision. 

DrysDALE, C. R., M.D. “Recent Experiments on the Treatment of Syphilis. 

Fagan, John, L.K.Q.0.P. The Nature, Diagnosis, and Treatment of Hemar- 
throsis of the Knee-Joint. 

HARDIE, James, Esq. Amputation by Oblique Circular Incision. 

HEATH, Christopher, Esq. The Use of Plaster-of-Paris Bandages in the Treat- 
ment of Recent Fractures. i “ 

Jessop, T. R., Esq. Some Results derived from Experience in Colotomy. 

JonES, Thomas, Esq. Cases of Resection of the Ankle-Joint for Disease and 
Injury. 

KEsrier, C. B., Esq. An Analysis of _—s Cases of Osteotomy of the Hip. 

Lr Pages, J. F., Esq. The Evacuation of Deep Abscesses: with Exhibition of 
Deep Abscess Evacuator. 

LownDEs, F. W., Esq. Venereal and Sexual Hypochondriasis. 

Marcu, H.C.,M.D. A Case of Resection of the Ankle-joint by an Artificial 
Pott’s Fracture. 

Mor@an, J.H., Esq. The Operative Proceedings in Cases of Intestinal Obstruc- 
tion. 

Morris, Malcolm, Esq. The Comparative Advantages of Scarification and 
Soreming in the Treatment of Lupus Vulgaris. 

Norton, A. T., Esq. A Oase of Excision of the Superior Maxilla for Melanotic 
Sarcoma of the Antrum. 

OwEN, Edmund, Esq. The Treatment of Large Nevi. 

PEMBERTON, Oliver, Esq. Gastro-enterotomy. 

RABAGLIATI, A., M.D. Cases of Osteotomy. 

Ror, Bernard, Esq. The Treatment of Non-spasmodic Torticollis. 

SmiTH, E. Noble, Esq. The Treatment of Lateral Curvature of the Spine. 
SouTHaM, F. A.,Esq. A Case of Femoral Aneurysm, treated by Injection of 
Fibrin Ferment, and oubsoamesiy. by Ligature of the External Iliac Artery. 

STOKES, William, Esq. Excision of the Shoulder-joint. 

Stowers, J.H., M.D. 1. The Nature and Treatment of Paget’s Disease of the 
Nipple (with Microscopic Specimens). 2. The Treatment of Vascular Hyper- 
trophy of the Nose. 

THOMAS, William, M.B. 1. On the Accurate Measurement and Comparison of 
wy ole Limbs. 2. The Application of India-rubber Bands in the Treatment 
oO pes. 

THOMPSON, James, M.D. Artificial Limbs. 

ba ase Wm.,M.D. A Case of Nephrectomy for Oystic Tumour of a Floating 

idney. 

WARDEN, Charles, M.D. On Osteotomy in Genua Vara and Valga. 

WarREN,J.W.,M.D. 1. Cure of Hernia by Subcutaneous Injector - 2. The Use 
. Aspirating Needle in Strangulated Hernia and Obstruction of the 

jowels. 

WHITEHEAD, Walter, Esq. 1. A Further Series of Twenty-five Cases of Excision 
of the Tongue with Scissors. 2. The Surgical Treatment of Hemorrhoids. 


Patients for exhibition will attend from 1.30 to 2.30 P.M. on Wed- 
nesday and Thursday, August lst and 2nd, in a room adjacent to 
that of the Section. Gentlemen who wish to show patients are re- 
quested to communicate with, Mr. F. H. Mott, 65, Grove Street, 


Liverpool. 
po ciel gouges 


SECTION C.—OBSTETRIC MEDICINE. 

Special discussions are expected to take place in this Section 
on the following subjects. 

1. Total or Partial Extirpation of the Uterus for Malignant Dis- 
ease. Introduced by papers by Professor Schroeder (Berlin) and 
Dr. Wallace. 

2. On Operative Treatment of Uterine Fibromata. Introduced 
by papers by Dr. Keith, Mr. Knowsley Thornton, and Mr. Lawson 
Tait. Dr. Wallace has promised to take part. 

3. On Metria (so-called Puerperal Fever). Introduced by papers 
by Dr. Atthill and Dr. Thorburn. Drs. Grigg, T. More Madden, 
Alderson, and Fancourt Barnes, and Messrs. Donovan, Burton, and 
F. J. Bailey, have promised to take part. 

4. Porro’s Operation. Introduced by a paper by Dr. Clement 
Godson. 

The following papers are promised. 

ALDERSON, F.H.,M.D. A Case of Extra-u . 
ALEXANDER, William, M.D. On Shortening the Round Lipedients for the Cure 


of some Forms of Uterine Displacement. 
Barnes, Fancourt, M.D. 


Burton, J. E.; Esq. A Plea for the more Persevering Treatment of Uterine 
Oancer in Cases in which Operation by Removal is Impracticable. 

Croom, J. Halliday, M.D, 1. Basilysis. 2. On some Relations of the Bladder 
and Uterus during Labour, 

Dotan, T. M., Esq. Defective Lactation in Modern Times, its Causes, and 
how far it may be influenced by kn. a 

Douxeg, Alexander, M.D. On the Use of Additional Traction in Difficult Cases 
as an Alternative to Craniotomy. 

Epis, Arthur W., M.D. The Treatment of Chronic Metritis associated with 
Retroflexion. 

LEpDIaRD, A. H., M.D, Alexander’s Operation on the Round Ligaments; with 
Cases and Remarks. 

LE Page, John F., Esq. On Axis-Traction in Delivery with Obstetrit Forceps, 
Mr. Le Page will also exhibit Le Page’s Axis-Traction Forceps. 

McDonatp, A. Drummond, M.B. Position in Labour. 

MaDpEN, T. More, M.D. Further Observations on certain Mental and Nervous 
Disorders peculiar to Women. 

ener A., M.D. On the Diagnosis of the various forms of Uterine Fibro- 
mata. 

MourpHy, James, M.D. Short Notes of Fifteen Cases of Placenta Previa, with 
Remarks on its Treatment. 

PaDLeEy, G., Esq. 1. Acute Abscess of the Ovary: Ultimate Recovery b 
Absorption. 2. Traumatic Rupture of an Ovarian Cyst into the Periton 
Cavity : Lacrbe’ ' 

Roserts, D. Lloyd, M.D. Inversion of the Uterus. 

SMITH, Heywood, M.D. Ona Case of Porro’s Operation. 

SpantTon, W. D., Esq. A Case of Extra-uterine Feetation. 

= — Esq. Are Diseases of the Ovary (specially Cystoma) on the 
ncrease 

WALTER, Wm., M.D. A Case of Hipenehrey for Uterine Fibromata. 

WILLIAMS, A. Wynn, M.D. 1. On Displacements of the Uterus and their Treat- 
ment. 2. On Cancer of the Neck of the Uterus and its Treatment. 


SECTION D.—PUBLIC MEDICINE, 

Four topics have been selected for discussion in this Section, 

1. Directions in which Public Health Law might be advantageously 
Amended or Extended. Mr. Charles Wills will read a paper on the 
general subject. Mr. Ernest Hart will read one on the Advisability 
of an Extension of the Law for the Regulation and Registration of 
Plumbing in Houses. Dr. William Carter will open a discussion on 
these papers. : 

2. Quarantine. Dr. Imlach will read a paper on Quarantine; and 
Drs. C. R. Drysdale, J. R. Stocker, and others, will take part in the 
discussion. ; 

3. Disposal of Town-Refuse. Dr. Goldie and Dr. E. Whittle wilt 
read papers on this subject. : 

4. Etiology of Diphtheria and Autumnal Diarrhoea. Drs. Alfred 
Carpenter, H. J. Alford, and E. F. Willoughby will read papers ‘on 
Diphtheria; and Mr. M. D. Makuna one on Autumnal Diarrhea. 

Captain Douglas Galton, C.B., F.R.S., has promised to read # 
paper on Hospital Construction. — 

The following papers are promised. 

Dotan, Thomas M., Esq. A Scheme for the more Comprehensive Study and 
Prevention of so-called Zymotic Diseases. 

DRUMMOND, Edward, M.D. On the Climate of Rome. 

DrysDALE, C. R., M.D. The Mortality of the Rich and the Poor. 

Fox, R. Dacre, Esq. An Enquiry into the Rate of Mortality among Railway 
Servants. 

Gouprm, George, Esq. Some of the Defects of the Public Health Act, 1875, and 
the Difficulties experienced in the mater Ne! the Act. 

GRIFFITH, G. de Gorrequer, Esq. Unity of Poison in Diseases. 

HILL, J. Higham, M.D. Suggestions for the better Police Treatment of Persons 
found sneaeene in the Streets, and supposed to be under the Influence of 
Alcohol. 

JAMES, J. Brindley, Esq. On Cremation. ; 

Kerr, Norman, M.D. “The Present Position of the Habitual Drunkards Move- 


ment. 

LownbDEs, F. W., Esq. How to Make our own Houses Sanitary, with Personal 
Experiences. i 
Maxuna, M. D., Esq. Small-pox and Vaccination Statistics; Diseases and 

Injuries to Health Attributed to Vaccination. ‘ 
MaRtTIN, Johnson, Esq. On the Injury done to the Health of the Young by the 
Present System of Education. 
Mituican, K. W., Esq. Evolution in Disease. 
PoLLARD, Frederick, M.D. Jail-Fever ; an Historical Sketch. 
SHEARER, George, M.D. On the Opium-habit. 
STOCKER, J. R., M.B. The Sanitary Condition of the Mercantile Marine. 


SECTION E.—ANATOMY AND PHYSIOLOGY. 


The following papers have been promised. 


ANDERSON, Edward C., M.D. Koumiss: its Modes of Preparation, Varieties, 
Physiological Uses, etc. 

AxpeErson, R. J.,M.D. Human Ribs. 

ARCHER, R.8.,M.B. Note on Congenital Aortic Bands. 

Barr, James, M.D. The Causes and Mechanism of the Cardiac Impulse. 
Happsn, W. B., M.D. Westphal’s Phenomenon, or the so-called Paradoxical 
Oontraction of Muscles. 

Kyort, J. F., Esq. The Anatomy and Physiology of the Spinal Accessory 


TuHuDICHUM, J. L. W., M.D. On the Chemical Constitution of the Brain. 
Woops, G. A., Esq. The Anatomy and Physiology of the Sixth Nerve. 


Mr. Lennox Browne will exhibit on the magic-lantern screen; by 
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means of oxyh light, a series of photographs 0 of the Larynx 
and Soft Palate in noaeieaion of various M Tones.; . 
' caterers, Mr. Emil.Behnke, from whom'the pictures have been 
taken, exhibit his Larynx to the members present, so as to de- 
monstrate : ev the physiological facts illustrated by the 


“Mr. C. B.  Yodewoda will show an anatomical specimen ustrating 
the use of the Fossa at the Lower End of the Fibula. ~ 

Dr. E. H. Jacob will show (1) Photographs of Chick Embryos ; 
(2) a Portable Polygraph. 

Dr. Francis Warner will give a Demonstration ‘of an Apparatus for 
obtaining Graphic Records of the Movements of Fingers, Hands, 
Head, etc,, and enumerating them and their combinations, 

Dr. John Harker will show a sketch of Abnormal Hands and Feet 
in the case of an Infant. 

_.Mr. Sibley Hicks will exhibit a series of Embeyos to illustrate the 
Develo: of the Chick. 

Mr. G. Padley will exhibit (1) a Dissection of an Abnormal Dis- 
tribution of the Arteries in the Foetus ; (2) Abnormal Distribution 
of the Arteries of the Arm. 
o{Dr.. B.-Norris will exhibit, his. Museum ‘of j Photographs: of ‘the 


Blood. 
Dr. C;' W: Cathtart will exhibit’ a ‘new form ‘of’ Ether-freezing 
Microtome. 


SEcTION F,—PATHOLOGY. 
The following discussions will take place. 
-1. On Micro-organisms in Disease, To be opened by Dr. Dresch- 
ie “Dr. Shingleton Smith will take part in the discussion. 
. On the Micro-organism of Typhus. To be opened by Drs. Mott 
| Blore. Drs. Davidson and Barron will take part. 
wy. On the Pathology of Dropsy. To be opened ‘by Dr. Lauder 
Brunton. Drs. Saundby and Churton will take part. 
4 On Chronic Inflammations.of Bone.. To be opened by Mr. 
Charters J. Symonds, < 
5. On Primary Growths of the Urinary Tract. To be opened by 
Mr, Frank T. Paul. Mr. Roger Williams will take part in the dis- 
cussion. 
-,@irrhosis and allied conditions, of the Liver will be brought for- 
ward, should time allow. 


The followin: 8 have been promised. 
w, T..R. OTT. Notes on, the Pathology of Three ati of Disease of 


‘the a Capsules. 
Happen, W. B., M.D. On Lardaceous Disease of the Suprarenal Capsule. 
Kwort, J. F., Ta. The Bite of the Mangron Fly. 
Lz Page, Jobn F., Esq. On Neuropathic Plica. 

MANsELL-MovLus, C., M.B. On some Forms of Osteitis in Hereditary 


8yphilis 
y M.B. .,The Pathology of Internal Hemorrhoids. 


-—— Pa D. 8 ints connected with the Repair of Fract 
ome pcints conn Ww e epai Tro ures. 
WInvLe, * e A., M.B., and Barina, H. G., M.B. The. Pathology and Rela- 


, tions.of Lupus. 
~ It is desired to illustrate in.as complete a, manner as possible, by 


means of preparations and microscopical specimens, the Primary, 
Growths of the Urinary Tract, especially of the .Kidney,: Bladder, 
and Prostate. The object of this investigation is to collect all the 
information that is to be obtained in this,country, with the yiew of 
deciding what are the primary growths that have been met with in 
this region. The specimens lent will be arranged in the museum, 
and areport of the investigation will be brought forward in the 
Pathological Section by Mr: Paul.) The Subcommittee will be very 
glad to receive (1) recent specimens; (2) mounted specimens: of 
rare growths; (3) microscopical sections (these are specially re- 
quested). The specimens and,sections will be returned to their 
owners after the meeting. 

The Pathological Museum will be separate from the general 
museum, and placed i in one of a suite of rooms devoted to pathology. 
About 150 preparations are expected from the museums of Univer- 


sity College, Guy’s, the London, Manchester, Liverpool, and other |, , 
A large number of original 
sketches haye been promised, as ‘well as photographs and micto- | 

“There will be accommodation ‘for 60 or 70 micro- 
Allies i in Children. The following gentlemen have promised: to:take 
| part in the discussion: Dr. O. Sturges, Dr. Rickards, Dr, Finlaysonj 


hospitals, and from private. members. 


photographs. 
scopes, which will probably be used, chiefly for gating) 


the first day, for illustrating ‘the preparations. in’ the ;miuseum, ¢ 
fhe scoone aay, and for new growths of: the vuriha tract. on, the 
day. In connection with the museum there, eee an, aye 


eaten in charge.of Dr.; Mott. A od? spel tL A 


ao |... SBerton G.PsyvcH0Loay!’ 7) 1GCRT 
sys Sontion she following special subjects, have, pen satan 








1. The Eiiployment of thé Thsane. © Introduced by:Dr. Yellowleca, 
Dr. David “Bower, Dr!'William W. Ireland} Dr. John A. Wallis, and 
others, are expected to take part in this distuspion: Pe 

2. Bone - Degeneration in ‘the Insane. “Introduced by: Dr 
Wiglesworth,. . Dr. William W, Ireland and’ others are’ expected: to = 
take 
3. Cerebral Localisation in relation to Psychological Mediating 
Introduced by, Mr. W. Bevan Lewis... Dr. James Ross, Dr. Dayid 
Ferrier, Dr., W. W., Ireland, Dr. Fletcher Beach, Dr. Alexander © 
Robertson, and others, are expected to take part. 

4, General Paralysis. Introduced (if time permit) by Dr. Wi aR 
Mickle. .. Several members are expected to take’part.. - i 

The following papers are also promised. * 
BAKER, John Henry Esq., and MICKLE, W. J.,M.D. Some Acts during Tem. 

porary bed ental Disorder. 
Hickson, Alberf'Thomas, M.D. Locomotor Ataxy and General Paralysis, 
Hvu@@arD, William Richard, M.D. Definitions of Insanity. vi 
JELLY, Frederick A., M.B. ‘A Glance at Lunacy in Spain. » 
MERCIER, Charles A, M.B. An Epidemic of Delirium. 
MICKLE, William Fulius, M.D. Visceral and other Syphilitic Lesions in Insane) 

Patients, without Cerebral een Lesions, 

Sankey, William H. O., M.D.’ What Phenomena are included in the name of 


General Paralysis or General Paresis ? 
SAVAGE, George H., M.D. Some Cases of General Paraly sis with Lateral Seles 
rosis of the Cord. 
ga ae Diy ,George E.,M,D. Is Legal Responsibility Seen by Educated 
mbeciles ? 
WIGLEsworTH, Joseph, M.D. ‘The Pathology of Mania. 
Several members will also exhibit Microscopical Sections of the 


Brain ‘and Spinal Cord. 
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javtuom H.—OPHTHALMOLOGY. 


.. Three subjects have been selected for discussion in this Section. 

1. On Tests for Colour-sense and for Acutenese of Vision, with 
special reference to Schools and Sailors: Opened by Dr. W.A; 
Brailey,. followed..by. Dr. Snellen (Utrecht). Messrs. Nettleship, 
Fitzgerald, and Higgens have promised to take part. 

2. On the Use of the Magnet in Ophthalmic Surgery, Opened 
by Mr. Simeon Snell, followed by Dr. W. A. McKeown. 

3. On the various methods of Treatment for Sloughing Ulcer’ of 
the Cornea, with especial reference to Incision and Scraping. Opened 
by Mr. T. Pridgin Teale, followed by Dr. Little. 

The following papers have been promised. 
ee George, Esq. Obstruction of the Nasal Duct, and its Treatment, qo 

es 
AubEEw, Eawyn, M.D. Treatment of Lacrymal Obstruction. 
OrITCHETT, G@, ‘Anderson;Esq.’’ Ulcers: of» the Oornea; their Varieties and 

Treatment. . 
Forsss, Litton, Esq. 

the Sexual Organs and Visual Disturbance. 
G@RifFitus, Alex. H.;M:D. 


GROSSMANN, Hart, M.D. 
HIGGENS, Charles, Esq... On the Treatment of Painful Corneal Ulcers by Warmth 


with the 
etina con- 


1. On the Relations existing between certain states of 
2. The Doctrine of Enucleation, 


and Eserine. 

donxs; A. Emrys, M.D,; 1, ‘A -Oase ‘of Orbital Abscess Communicating 
Brain. 2. A Case of Embolism (?) of the Central Artery of the 
nected with Facial Erysipelas. 

_ Charles George, Esq. Notes on the’ Ophthalmic Conditions of Deaf: 

utes, . 

MER OWN: -W. A., M.D. The Treatinent of Accidental Dislocation of the 

Senne Charles, Esq. On the Pathology and Treatment of, Zonular 

ataract 

Mutgs, P. H., M. D. An Electric Movement for Carter’s Astigmati¢ Clock. 

SHEARS, Charles, Esq. Tobacco Amblyopia. 

TAYLOR, Charles Bell, M.D. 1. On the Operative Treatment of Sympathetic 
Ophthalmia, with Cases, 2. On Transplantation of Skin with Temporary 
Pedicle without Sear. 3. Notes-on the Operation for Cataract, with and wit 
out Iridectomy. 

Watson, W. Spencer, Esq. Shot-silk Appearance of the Retina. 


| WILLIAMS, Richard, M.D. Intense Neuro-retinitis, Due apparently to Simple 


Anemia. 


| Wonre; John R., M.D. 1. On the Transference of Conjunctiva from the Rabbit) 


to the Human "Subject for the Cure of Symblepharon. 2. On the Treatment 
of Suppuration of the Tear-passages. y 


SECTION I.—DISEASHS OF CHILDREN. ties 


Three special subjects have been selected for discussion. 
cd) Dr TsBatlow will open a discussion’ on Rheumatism and’ its 


Dr. Sansom, Dr. Mahomed, Dr. J. 8. Bury, .Dr. Donkin, Mr. W. 
Pye, and Dr. Byers. nox bow 
2. Dr. Ballard: On the Etiology and Pathology: of Stummier 
Diarrhea. The following: gentlemen ;have promised to take.part; 
Dr: Botchardt, Dr. Seaton, Mr; W. Hugh Hughes, Dr. Bruce, Lows 
Dr. Strange, Dr. A. Ransome, Dr. Maccall, and Mr. Walter Pyei ' 
3. Mr. Morrant Baker: On Acute Epiphysal Necrosis and it 
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Consequencés. The following gentlemen are likely to takepart: 

Mr. J. H. Morgan, Mr. R. W. Parker, Mr. G. A. Wright, Mr. @ Cowell, 

Mr. E. Owen, and Mr. A. Qvesareoc. 00) fey seu y oot ye 

ofhe following papers are promised. : 

AsHBy; H., M.D. On Bcarlatinal Rheumatism. 0) 
Bey MAD: © malacia in a Child. dy brie ERO ¢ 

ee iz MLD. © cideeanen Hocumentellia a Child, treated suoeess- 


-by the Cold Bath... 
ay A rs. M.D. Some Kinds of Albuminous and Purulent Urine: in 


ito ff 


GEE, Samuel 
Chlldpen, HL, Esq 
ORGAN, J. Ti+» 

wpe Oorsiderable Shortening of the 

Morison, B. G., M.B. Infantile Diarrhoea and its Treatment. 

Ox.Ey, M.G. B.,M.D. Fatal Case of Chorea!in:a;Child a 10 Years. 

PuGHE, R. N., Esq: Operations for the Radica] Cure of Hernia in Childhood, 

Rawdon, H. G., MD. On the Operation for Hare-lip. nid its 

STEAVENSON, W. E.,M.D. On Electricity in) the Treatment of Infantile Para- 
lysis. : f } 

grmnane, O.,.M.D.. On the Alliance of Rheumatism and Chorea. i ; 

Tuomas, W. R., M.D.: On Intermittent Fever among Children in Low-lying 

- Districts: its Frequency, and the importance of recognising it, owing to its 
Curability. 

TOMKINS, iq, M.D.. On-the Clinica] Features of Dyphus Fever in Qhildren. 

WriGHT, G. A., Esq. On ‘the Value of Localising' the Primary Lesion in Joint- 
disease, as an Indication for Treatment. iW 


SECTION J.—OTOLOGY. 
Discussions will take place on the following subjects. 
' 1, A discussion on'the more serious aspects of Chroriic Purtlent 


inflammation of the Middle Ear will be introduced by Dr, W, Laidlaw 


Purves. 


2, A discussion on the various forms of Artificial Tympanie Mem- 
brane, and their Comparative Value, will be introduced. by Dr. F. M. 
Pierce. et fh 


The following gentlemen have expressed their intention of taking 
part in the discussions: Dr. Edward Woakes, Dr. Thomas Bart, Dr. 
Urban Pritchard, Dr. William A. McKeown, Dr. J. W. Browne; Dr. 
Richard Ellis, Dr. H: J: Hardwicke. 


The following papers have been promised. ( 


Barr, Thomas, M.D. Practical Observations on the Use of the Ootton-Pellet 
(Yearsley’s Artificial Ayeanente Membrane) as an Aid to, Hearing, 

CASSELLS, James P., M.D. An Analysis of Ten Years’ Aural Surgery. 

Fores, Litton, Esq. The Indications for, and Therapeutic Value of, Myring- 


ectomy. <= 

McBEiDy, P.,M.D. The Prognosis of Chtonic Non-Suppurative Inflammation 
of the Middle Ear, P 

TORRANCE, Robert, Esq. Deafness in Cerebro-spinal Meningitis. 

WARDEN, Charles, M.D. Mastoid Inflammation. 

WILLIAMS, Richard, Esq. A Fatal Case of Chronic Purulent Inflammation of 
the Middle Ear, from Extension to the Intracranial Cavity. 


N.B.—Members who desire to take part in the discussions, or to 
read papers, are earnestly requested to communicate without delay 
with the secretaries of the respective Sections. 


No communication shall occupy more than fifteen minutes, and no 
person shall be permitted to speak more than once, or for more than 
ten minutes, during the discussion thereon. A short abstract of 
each paper must be sent to the secretaries of the Section in which 
it isto be read, not later than July 25th. 








SPECIAL NOTICK TO MEMBERS. 

On arriving in Liverpool, Members are requested to proceed at 
once to. the place of meeting—the Liverpool College, Sham Street—in 
order to enter their names and receive their tickets: of admission 
to the ‘meeting, and the tickets for the dinner and the various en- 
tertainments and excursions. The reception-room will. be in the 
entrance hall, the clerks being seated at tables placed on cach side 
of the main entrance to the building. A placard in front of each 
clerk will indicate. his special duty. 


Those Members who have not already made arrangements. to stay 


at hotels, or who have not engaged lodgings, will then ask the clerks 
for Dr, Creswell Rich, the Reception Sceretary, who has charge of 
the accommodation. arrangements... Dr. Rich, or one of, his clerks 
in charge of the list of lodgings, etc., will be in attendance to give 
all information about apartments, ete. f 


: RECEPTION-ROOM., 
It is particularly requested that cach, Member, his arrival, 
will at once proceed to the Reception-Room, which + ‘he College, 


-_A Case of Epiphysal Necrosis of. the Humerus, followed | 
rm. , 


| Shite“ Sereet :0.1,:°onter hts name'-iand\ address; ‘and’ obtuin: hie: 
tickets ‘and’ programme ;) 2): inzwire> for) letters »° 3, consult: 
the list of lodgings: and hotels. A form ‘for: Members! who'inténd: 
ito be present; and also. ‘list of lodgings and hotels in Liverpool, 
is ‘enclosed in this week's JOURNAL. The Reeeption-Room will be 
open on Monday from 12: to'5, and on.succeeding days from 9 AM 
to'a. 80'Rimay Sodom ont oto S10 Y M.A C revise moor 


BENS Et ‘“) DINNER, “| ISM1RO 18 a. 

The ‘annual dinner will be held asa banquet in’ the Philharmonic’ 
Hall on Thursday, August 2nd, at’ 6.30 P.M, ’ The number of tickets’ 
is limited to 500, and none will be sold after Wednesday, Augiist 1st.’ 
Tickets for the banquet’ may bé obtained ‘in the Reception Room at 
the time of the meeting, or previously on application, acéompanied 
bya remittance. of 21s. (or, exclusive of wime, 148.), by ‘cheque, or 
postal order’(not by Post Office Order), to EK. H.' Dickinson, M:D., 
| Secretary to the Dinner Committee, 162, Bedford Street, Liverpool! 

“N-B.—A limited number 6f séats (260) in the boxes ‘of the Mall 
| for ladies and friends of members of the Association (holding tickets 
for the banquet’) will'be issued, at 2s. 6d. each ‘séat, on appli¢itions 
| accompanied by remittance, to the Secretary of the Dinner iOdm- 
| mittee (as above). A Ong a ye 





it __. ANNUAL MusEUM. frames 
|“ The museum will be in the same building as the reception-tdom,' 
| the general meetings, and the sectional meetings. ‘In’ fact, all. the 
business of the annual meeting ‘will be carried on in one building, 
viz., the College, Shaw Street, Liverpool. The room which f 
| cially devoted to museum purposes is a gallery, 300: feét in ength: 
| in the upper story, lighted from the roof. On. the ‘same ‘floor are 
several additional rooms, so that the accommodation ‘for exhibiting 
drugs and instruments is ample.---On-the second floor, adjoining 
the room: where the Pathological, Seetion meets, are two.class-rooms, 
one of which will be used for the exhibition of pathological drawings 
and specimens, the latter for microscopes. A large hall on the 
ground-floor has been set apart for sanitary appliances, among which 
it:is expected there will be.a good exhibition of ambulances. ; 
The museum will comprise; 1, Latest inventions in medical and, 
surgical instruments, and appliances of .all kinds, inclu ing No. 4,. 
2. New chemicals and epparatns 5 new drugs and their preparatioris }* 
and new articles of diet for invalids. 8. Drawings, grams, ‘or 
models, or apparatus connected with sanitary appliances) ‘4. *Miéro- 
scopes, thermometers, and other, instruments, of investigation. 5. 
Pathological specimens, etc. . 3 
Communications should be sent to Dr. Davidson, the General Secre- 
tary, 2, Gambier Terrace, Liverpool, or to the following ;. drugs, Dr, T, 
Bushby, 32, Clarence Stréet; surgical instruments, Dr Alexander, 
102, Bedford Street; Rushton’ Parker, Esq., 61, Rodney’ Street; 
sanitary appliances, Dr. Imlach, 16, Canning Street; patholo: 
gical specimens and drawings, F. T,,; Paul,. Esq, 44, Rodney 
Street. ‘General Museum ‘Secretary, Dr. Whitford, °37, Shaw 
Street. p a 
Notice to Exhibitors.—Applications to be made as soon as possible, 
mentioning the space required. Each object to be accompanied by 
a written description or reference, and it is important ‘that these 
descriptions should be sent as early as possible, viz., not later than 
July 20th. All parcels to be delivered on or after July 23rd, and 
not later than July 28th, and to be removed within three days after 
August 8rd; they must be addressed: The :Ourator of .Annnal 
Museum, ‘British Medical’ Association, the’ College, ‘Shaw Street, 
Liverpool. All expenses of carriage and all risk to be borne by the 
exhibitors. A card bearing the name and .address of. the. exhibitor 
to be inclosed in each ‘package, ready to be’ fixed to the outside: :’ 


; EXCURSIONS, 

The following excursions will take place on Saturday, August 4th. 

1. Excursion’ to’ Conway ‘and Llandudno. By -steamer (if the 
weather be suitable ; if not, by train), leaving Liverpool soon after 
9.A.M., arriving at Conway about noon. “The visitors will ‘be’! énter- 
tained‘at lunch (in the old Banqueting Hall of Castle) by the mem- 
bers of the North Wales Branch.'* They will then proceed to Llan- 
dudno by train ; will leave there between 6 and 7 P.M., arriving ‘in 
Liverpool between 9 and ‘10 p.m. Number limited to 150.2) Rx- 
cursion to Chester and Eaton Hall.;Leaving Lime Street station at 
9.30 A.M., arriving at Chester about 10.30; proceeding .at> once ‘to 
the river Dee, up which the visitors will be taken by steamer and 
barges to Iron Bridge, where light. refreshments. will. be prayided, 





By kind permission of the Duke of Westminster, the» hall,pardenis, 





THE BRITISH | MEDICAL JOURNAL, 





[July 21, 1883,), 











and park, will be open to the visitors. The return to Chester will 
as for to be served at the Grosvenor Hotel 
The members will thus have the evening free for an in- 
spection of the old city, or for their return home by any convenient 
train. There will be no limit as to numbers.—3. Excursion to 
Southport and Blackpool. By train from Tithebarn Street Station 
soon after 9 4.M., for Southport, where the members will be en- 
tertained at breakfast by the local medical profession ; thence, at 
1 p.M., by steamer to Blackpool, where dinner will be given by the 
directors of the South Shore Hydropathic Institution.. The return 
from Blackpool will be arranged to take place by train early in the 
evening. The number will be limited.—4. Excursion to Lancaster. 
By train from Liverpool at 10.5 A.M., arriving at Lancaster 11.40 
a.m. A limited number of visitors (30) will be entertained at lunch 
by the members of the medical profession of the city, who will also 
kindly provide carriages, and show their guests through the Castle, 
the Royal Albert Asylum, the County Lunatic Asylum, and other 
places of interest. The well known watering-place, Morecambe 
(ten minutes’ railway journey), is within easy reach. There the 
visitors can dine, and thence return by train, so as to arrive in 
Liverpool soon after 8 P.M.—5. Mr. Bickersteth’s River Excursion. 
By steamer, leaving the landing-stage about 10 a.M., proceeding 
seawards for some distance, so as to give visitors a view of the 
coast ; on its return, visiting some of the new docks, and then 
ing up the river for some miles to Eastham, or Runcorn. This 
will be a half-day excursion, terminating about 2 P.M. Further 
iculars may be obtained from Mr. Richard Williams (82, Rodney 
Street) for the Conway Excursion; Mr. Warburton (114, Princes 
Road, Liverpool) for the Chester Excursion ; Mr. George Walker (43, 
Rodney Street) for the Southport and Blackpool Fxcursion; and 
Dr. Hopper (63, Rodney Street) for the River Excursions. 





NOTICES OF MOTION AT THE ANNUAL MEETING, 
LIVERPOOL. 


JULY 3lsT; AUGUST IST, 2ND, 3RD. 


Notice is hereby given, that at the Annual Meeting to be held at 
Liverpool, on the 31st day of July next, and three following days, 
it will be moved on behalf of the Committee of Council that the 
present by-laws be rescinded, and that the following be the future 
by-laws of the Association. 


DRAFT OF THE PROPOSED NEW BY-LAWS OF THE 
BRITISH MEDICAL ASSOCIATION. 


ELECTION OF MEMBERS. 
Any qualified medical practitioner not disqualified by any by-law of the Associ- 
ation who shall be recommended as eligible by any three members may (subject 
as hereinafter mentioned) be elected a member by the Council, or by any recog- 
nised Branch Council, provided that the power ,of such}Branch Council shall 
only extend to the election of male persons. 

No m shall be elected a member unless he has the votes of not less than 
three-fourths of the members present at the meeting of the Council or Branch 
Council at which he is oom, for election, and has agreed in writing to become 
@ member, and to pay his subscription for the current year. 

Any member may be expelled from the Association by a resolution of the 
Council if carried by three-fourths of the members present, subject to confirm- 
ation by the next annual meeting, and he shall thereupon cease to be a member 
and shall not be eligible for re-election. One month’s notice of the intention to 
propose such resolution shall be given to any member affected thereby. 


SUBSCRIPTION. 

The subscription to the Association shall be one guinea per annum, which shall 
entitle each member to the privileges of membership, and to receive the 
JourRNAL of the Association for the current year. The papi geos shall date, 
and be considered due in advance, on the Ist of January in each year, except in 
the case of a member admitted on or after the 1st July, when the subscription 
for such part of a year shall be half a guinea in advance. 

member whose subscription shall not have been paid on or before the 31st 
December of the current year shall be suspended from all privileges of member- 
ship; and, at the end of the succeeding year, if the arrears be still unpaid, he 
1 cease to be a member, and shall be ineligible for readmission until he shall 
have paid all arrears due at the period of his suspension. Any member wishing 
.to withdraw from the Association shall give written notice of his intention to 
the General Secretary on or before the Ist December of the current year. 


. HonoRARY MEMBERS. 
Any person of professional or scientific eminence, and recommended by the 
OGaunsil may be elected an honorary member at the annual meeting of the 


Association 
ANNUAL MEETING. 
The date of the annual meeting shall be fixed by the Council; the place of 
meeting being determined prospectively in each year by the vote of the Associ- 
ation. 


OFFICERS. 

The President of the Association shall be elected annually, at the annual meet- 
ing, and shall enter upon the duties of his office at the next annual meeting, 
and until then shall bear the title of President-elect. Each retiring President 
shall be eligible for election ‘as a Vice-President for life, provided that he con- 
tinue to be a member of the Association. 
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The President of the Council shall be elected by the Council 
office for three years; and at the first meeting of the Council after thant hold 
nenon s. ae Sees a new Président of the 
en ensuin ee years; and every member who has se ) 
President of the Council shall be eligible for election as a Vice President 13 of 
Association, provided that he continue to be a member of the Association, ‘the 
The Treasurer shall be elected at the annual meeting. He shall hold office f 
three years, and shall be ez officio a member of the Council, and every member 
— ery ag or pong ae mov ting berg wy for election: as a Vice. 
ent 0 sociation for life, pro t 
ae Association, 4 P t he continue to be a member 
The Treasurer o e Association shall receive the subscriptions and 
moneys payable to the Association, and discha: ll i te 
ordered by the Couneil to be paid. ‘ adentterrmrbinretner’:. .-, « 
e tor of the JOURNAL shall be elected by th uner. 
= in Mesa -remmerytey hoe Council shall think ft. hs aac men thi fa 
e Secretary of the Association shall be elected by the Council. . 
reside in London, and devote his whole time to the busi faire pon 
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of subscriptions; the enforcement of the regulations as regards (eee in rr ag 
and acting in general obedience to the directions of the Council. i 
The Secre shall be remunerated in such manner as the Council think fit 
The Editor and Secretary shall hold their respective offices during the pleasure 
of the Council, subject to receiving or giving (as the case may be) three months’ 
notice to determine their respective appointments. 
The otlices of Secretary and Editor of the JourRNAL shall not be held by the 
same person. 
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Council shall be elected for 


CouNcIL. 

The Council shall consist of the President, the President-elect, the President 
oh bee one Vice Sunsidonte ot oe Pemnolabione and the Treasurer (who shall 
a er officio members o e Council); and of members repre 
Branches, who shall be elected as follows : presenting the 

(a) Every Branch shall be entitled to elect one representative member 
and every Branch consisting of more than 200 members shall be entitled to elect 
an additional representative member for every complete 200 members of which 
it shall consist. 

(6) The election of such member or members shall be annual, and he or they 
shall hold office from immediately before the annual meeting of the Association 
wy ~~ his or theirelection until immediately before its next following annual 
m ss 

(c) The return. of the election of the representative member or members of 
each Branch shall be communicated in writing to the Secretary of the Associa- 
tion by the President or Secretary of such Branch not less than one month prior 
to the annual meeting of the Association. 

(d) No person shall be eligible as a representative member unless, at the time 
of his election, he shall be resident within the area of the Branch nominating 
him as their member. 

(e) In default of and until election by any Branch of a representative member 
or of representative members, or so far as such election. shall not be complete, 
all the powers conferred on the Council shall belong to and be exercised by the 
ex officio members thereof alone or by the ex officio members and such represen- 
tative members of the Council as may have been duly elected by any Branch or 
—, and of whose election return shall have been duly made as before men- 
tioned. 

( P By-law (¢) shall not take effect until the annual meeting in 188; 
and, inthe meantime, the Committee of Council in office at the time of passing 
these By-laws shall be the Council, and shall have all the powers conferred on 
the Council by the articles of Association or the By-laws. 

Notice shall be given forthwith to the Secretary of the Association by a 
Branch, of a representative having ceased to belong thereto; but until such 
notice shall have been received by the Council, no resolution or vote shall 
be Farag invalid by reason of a disqualified member taking part in its pro- 
ceedings. 

The Council shall annually prepare a report of the general state and proceed- 
ings of the Association for the past year, to be presented by them at each annual 
meeting of the Association. 

The Council shall, at each annual moating, propose the place of meeting for 
the next annual meeting, and nominate the President-elect. 

A record of the attendance of each member of the Council at its meetings shall 
be kept and published annually in the JouRNAL. 

The Council shall meet not less than four times a year, and shall be presided 
over by the President of the Council, or in his absence by a chairman to be 
appointed by the meeting. Its meetings shall be held at such time and place as 
the Council shall appoint. Seven members shall be a quorum. 

The President of Council may, if he think right, and upon receiving a requisi- 
tion, signed by not less than ten members of the Council, and specifying the 
business ‘for which a special meeting is' required, shall, call together a special 
meeting thereof, but at such meeting no business shall be transacted other than 
that for which such special meeting was called. 

The Council shall manage the general affairs and business of the Asseciation, 
except as otherwise provided by the articles or by-laws. They shall also regulate 
the order of business, and shall nominate the readers of addresses at each annual 
meeting. They shall decide what shall constitute a section, and who shall pre- 
side over the same; and shall also arrange the division into sections of the 
matters to be discussed and considered at such meeting. 

The Council shall direct the publications of the Association, and shall take 
cognisance of any matter which may require immediate decision. 

The Council shall at each meeting next after the annual meeting of the Asso- 
ciation, appoint a public accountant to audit the accounts of the Association, 
and if directed by them, to prepare a balance-sheet, financial statement, and re- 
port, up to December 31st in each year. A financial statement shall be published 
in the JoURNAL within the first four months of each year. 

In the event of the incapacity of any officer of the Association during his 
term. of office, the Council may appoint =a 4 member to act for him. In the 
event of the death or resignation of the holder of any office, the holder of 


which is required to be elected by the Association at annual meeting, the 
Council may appoint a successor till the next annual meeting. 
; JOURNAL AND FINANCE COMMITTEE. 
The Journal and Finance Committee in office at the time of -passing these 
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) 1 remain in office until the new Committee ‘is formed, as 
Bye tastier provided, and shall then retire. 
‘At the meeting of the Council held next after the annual meeting in 1884, a 
beommittee of fifteen members of the Council shall be elected, who, together 
with the President, the President-elect, tue President of the Council and the 
freasurer (who shall be ez officio members), shall constitute the Journal and 
Committee. Three members shall formaquorum. The three elected 
members who shall have been longest in office shall retire annually ; and if, 
owing to any two or more having been in office for the same period, there shall 
be any doubt as to which shall retire, the matter shall be decided by ballot 
such two or more. Members retiring shall be ineligible for re-election 
for the ensuing twelve months. Members of the Council shall be annually 
elected by the Council to fill places for the time being vacant by retirement, 
death, or otherwise. 
The Journal and Finance Committee shall meet not less than four times a 
year, twice at least at the office of the Association, and shall enter a report of its 
eedings in a hook which shall be read to the Council for adoption. 
The Journal and Finance Committee shall examine into the general working 
of the office and JouvrNAL, and certify the quarterly accounts, prior to their 
being presented to the Council. 





TRUSTEES. 

The property of the Association shall, when necessary, be vested in three trus- 
tees chosen by the Council. The Trustees shall be eligible for any other office of 
the Association. 

COMMUNICATIONS. 

All communications to the Association shall be the property of the Associa- 
tion, unless the Council allow the right of property therein to be specially re- 
served to the contributors. 

BRANCHES. 

Any number of members, not being less than twenty, may form themselves 

into a Branch of the Association, subject to such Branch being recognised by the 
ncil. 

each Branch shall be free to govern itself as its members shall think fit ; 

but no Branch law shall be valid which, in the opinion of the Council, may con- 

travene any fundamental law of the Association. 

Each Branch shall pay its own expenses, and no Branch shall be deemed for 
any purpose the agent of the Association, or have power to incur any obligation 


in its behalf. 
ALTERATION OF By-Laws. 

No by-law shall be made, altered, or repealed, except at an annual meeting, 
nor unless a written notice, specifying the nature and object of the proposed 
amendment, shall have been given to the Council at least one month previously. 
Such notice shall be forthwith published in the JourRNAL. 





NoTICE OF PROPOSAL OF SPECIAL RESOLUTIONS. 


Notice is hereby given that, at an extraordinary general meeting 
of the British Medical Association, to be held at the College, Shaw 
Street, Liverpool, on Thursday, the 2nd day of August next, at 
10 o’clock in the forenoon, resolutions will be proposed to the 
following effect. 

Should the resolutions be passed by the required majority, they 
will be submitted for confirmation as special resolutions to a second 
extraordinary meeting, which will be subsequently convened. 

“That Articles 2, 9, 13, 15, 16,and 26, be altered by striking out the words 
‘Committee of’ in the places where those words occur.” 

ies sa Article 7 be struck out, and the following Article be substituted 
therefor.” 

‘7, Any member whose subscriptions shall not have been paid on or before 
the 31st of December of the current year shall, without prejudice to his liability 
to the Association, be suspended from all privileges of membership; and at 
the end of the succeeding year, if the arrears be still unpaid, he shall cease to 
be a member, and shall be ineligible for re-admission until he shall have paid all 
arrears due at the period of his suspension. No member shall (except in case of 
his death or expulsion, or his ceasing to be a member under the previous pro- 
visions of this Article) cease to be a member without having given previous 
notice in writing of his intention in that behalf on or before the 1st day of 
December in the current year to the Secretary hereinafter mentioned, and paid 
all arrears of subscriptions (if any) due from him.” 

‘ ‘“‘That Article 11 be struck out, and the following Article substituted there- 
or.” 

“11. Subsequent general meetings shall be held once in every year, com- 
mencing with the year 1875, at such time as shall be fixed by the Council, and 
at such place as may be prescribed by the Association in general meeting, and 
if no time is so fixed a general meeting shall be held on the 20th day of August 
in every year, commencing as aforesaid, and shall,.if no place is so crentind 
be held at such place as may be determined by the Council.” 

4 $ — Article 17 be altered by striking out the words ‘and the Committee of 
ouncil,’” 

‘That the words ‘and Committee of Council’ in the heading before Article 25 
be struck out.” 

‘* That Article 25 be struck out, and the following Article substituted therefor.” 

‘* 25. The business of the Association shall be managed by the Council; and 
the constitution, duties, powers, and mode of procedure of the Council shall be 
determined on from time to time by the Assgciation in general meeting.” 

P ‘That Article 28 be struck out, and the following Article substituted there- 
or.” ! 

“28. There shall be the following officers of the Association, viz., a President 
of the Association, a President-elect, Vice-Presidents, a President of the Council, 
a Treasurer, an Editor of the JourNAL, and a Secretary. The officers (other 
than the Editor of the JournaL and the Secretary) shall respectively be desig- 
nated or elected, and hold office for such period, and have and enjoy such duties, 
powers, and privileges, as shall be determined from time to time by the Associa- 
tion in general pte m3 The Editor of the Journat and Secretary shall re- 
spectively be designated or elected, and hold office for such period, and have 
and enjoy such duties, powers, and privileges, and receive such emoluments, as 
shall be determined from time to time by the Council.” 

“That Article 30 be amended by adding the following words after the word 
abode, ‘or by publication of such notice in the JouRNAL, and forwarding a copy 





of the Journal containing such notice to such member prepaid and addressed 
as above mentioned.” 

“That Article 31 be altered by scaing the words ‘or a copy. of the Jounnat ’ 
in the second and fifth lines of that Article after the word “ letter.’” 


By order of the Committee of Council. 





Notice is hereby given that it will be proposed, in accordance 
with resolution passed at special meeting of Council held at 
Birmingham, viz.: “That the return first-class railway-fares of 
every member to meetings of the executive body be paid by the 
Association.” 





The President of the Association gives notice that he wil 
move the following addition to the by-laws: 


‘That the President, and the President-elect, be ez-officio members of all 
committees and subcommittees of the Association.” 


Dr. Fothergill hereby gives notice that, at the annual meeting to 


be held at Liverpool, he will move that By-law 12 be altered by the 
addition of the words following, viz. : 


‘That the Editor shall be elected for a period not exceeding five years; but 
shall be eligible for re-election for a like period.” 

Dr. Ward Cousins hereby gives notice that he will move the fol- 
lowing alterations in the by-laws, at the annual meeting to be held 
at Liverpool on July 31st next, viz. : 

40. Any number of members, not less than 100 residing within, or not less 
than 25 residing without, the limits of the United Kingdom of Great Britain 
and Ireland, may form themselves into a Branch of the Association, subject to 
such Branch being recognised by the Committee of Council. 

41. The existing Branches of the Association, as now recognised by the Com- 
mittee of Council, shall constitute the Branch organisation of the Association. 
An outline of such organisation shall be annually re in the form of a 
chart, showing the areas and distribution of the Branches, together with any 
other particulars that may be determined upon from time to time by the Com- 
mittee of Council. 

42. Any modification or division of an area of a recognised Branch shall be 
subiert to such modification or division being recognised by the Committee of 
Council. 

43. In the event of any two or more recognised Branches being desirous of 
uniting to form one Branch, a requisition specifying the particulars and objects 
of such union must be forwarded by each of the Branches to the Committee of 
Council. In the event of such union being recognised by the Committee of 
Council, the recognition shall date from the first day of January then next 
ensuing. 

44, toe number of members, not less than 100, residing in a district of a 
recognised Branch, being desirous of forming within the area of such district a 
new and separate Branch of the Association, may hold a special meeting of the 
members residing in such district,and then forward through the honorary 
secretary of the Branch the requisition adopted by such meeting, specifying the 
particulars and object of the proposed separation to the Committee of Council. 
In the event of such separation being recognised, the recognition shall date from 
the 1st day of January then next ensuing. 

45. Same as By-law 41. 

46, Same as By-law 42. 

47. The honorary secretary of each Branch shall forward to the General Sec- 
retary, on or before the 31st day of March, on or before the 30th of June, and on 
or before the 31st day of October in each year a statement of the moneys received 
by him on behalf of the Association ; and on the 31st day of October in each 
year he shall close the Branch account for the current year, and shall give notice 
that all unpaid subscriptions must be forwarded direct to the Gen Secre' 
of the Association. A notice of the annual closing of the Branch accounts 
be inserted in the JouRNAL during the month of October. 

Mr. John Brown, of Bacup, gives notice that he will move amend- 
ments and additions to the proposed By-laws, of which the follow- 
ing are copies. 

ELECTION OF MEMBERS. 

Paragraph 3, third line, to read ‘‘and he shall not be re-admitted as a member 
for the period of three years; and then only after forwarding a petition to the 
Council signed by five members, testifying to his social and professional status, 
and by three-fourths of the votes pe members present.” 

OUNCIL. 

Paragraph (d), ‘‘ Any person shall be eligible as such representative, if he be a 
member of the Association, though he be not resident within the area of the 
Branch nominating him as their member.” 

COMMUNICATIONS. 

‘ Addition to the By-laws, viz.: ‘‘That any member sending communications 
or letters for publication in the JouRNAL, if the editorial shall suppress or 
shall wilfully misrepresent the same, that member shall have the right to 
appeal to the Committee of the Council or to the Council of the Branch in which 
he may reside.” ; ty 3 ; 

Dr. J. Haddon, of Hawick, hereby gives notice that he will move 
at the annual meeting at Liverpool : 

“That a volume of Transactions be published annually by this Association, and 
that the Executive Committee be requested to make the arrangements necessary 
to give effect to this resolution.” ‘ ? 

r. Boyd Mushet hereby gives notice that he will move: 

‘1, The British Medical Association universally and absolutely condemns the 
acceptance and tenure of all gratuitous medical appointments—whether to 

eneral, special, home, or cottage hospital, dispensary, infirmary, convatescent 
| aovare or other institution. It resolves that a permanent committee be ap- 
pointed to accomplish their speedy and utter abolition.’ 

“2, That the same committee report on the every: ee f of the salaries of 
medical officers in the service of the 1 Government ,and devise prompt 
and energetic measures for equitable payment.” 

“*3, That the committee also determine a scheme to ascertain and register a 
list of defaulting patients throughout the country.” 
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hepr.! Jones, Wrexham; hereby gives notice that he will move | _ The minutes'of the Scientific Grants Committee contain particula i 
t, he ate meeting at Liverpool an amendment to the proposal | oe ne applications for new ones. fi! ee 


to pa the travelling. expenses of Branch representatives on the 
Conimittee of Council, of which the, following is a copy : 


“That it would be unfair and unjust, to pay the travelling expenses of one 
of Members of. Committee of Council, without at the same time paying 

: nses for all Members of the New Council and for all attendances at, 

gs of the Parent Association, and as such attendances would 


amount in the'aggregate toa very ‘large annual expenditure, it is impolitic and 
unwise to adopt such a resolution.” 4 . 
FRANCIS FOWKE, - 


General-Secretary British Medical Association. 


PROCEEDINGS OF THE COMMITTEE OF COUNCIL. 
AT a meeting of the Committee of:Council, held at Exeter Hall, 
London, July: 11th, 1883;.:Present,: Mr. C. G. WHEELHOUSE, 
President, of the Council,-in the :chair; Dr: W. ‘Strange, President ; 
Dr. W. F. Wade, Treasurer ; Mr. A: Baker; Dr. M. M: Dé Bartolomé ; 
Dr: L.: Borchardt; Dr. J. M. Bryan ; Dr..A. Carpenter; Dr. C.;Chad- 
wick; Dr. J. Ward Cousins ; Dr. G. W. Crowe; Dr. A. Davidson; 
Dr. G. F. Duffey ;'Dr. B. Foster; Dr. E. Long Fox ; Dr. W. C. Grigg ; 
Dr. A. J. Harrison ; Professor G: M. Humphry, F.R.S.; Mr. W. D. 
Husband; Mr. T. Vincent Jackson; Dr. H. T. Lanchester; Dr.'W. 
Vawdrey Lush; Mr. ©, Macnamara; Mr. F. E.*Manby; Mr. F. 
Mason; Mr. R.‘H. B. Nicholson; Dr. E. Rickards; Dr. R. C. Shettle; 
Dr. Alfred Sheen ; Mr..Septimus W. Sibley ; Dr. E. H. Sieveking ; Dr. 
By M, Skerritt’; Dr. A: P. Stewart; Dr. A. Strange; Mr. T. Sympson ; 
Dr. E. Waters ; Mr. J, Wood ; . 





_ The: President of the Council having reported that no objection to | 


the'minutes ofthe previous meeting had been received, as. printed 
and issued to.each member of the Committee of Council, they were 
accordingly signed as correct. 

~ Read letters of apology for non-attendance from Dr. A. T. H. 
Waters, President-elect, Mr. Bartleet, Dr. Rees Philipps, and Dr 
Parsons. 
+» The; President of the Council reported that he had received pro- 

of invitation for the Association to hold the annual meeting 
of.1885 at Brighton and Cardiff. , 
. \Read, letter from Mr, T. H, Bartleet withdrawing the notice of 
motion given by him at the last meeting. 
«Resolved : That the application from Dr. William Frazer to sanc- 
tion notice of the annual meeting of the Irish Graduates’ Associa- 
tion to ‘hold their annual meeting during the visit of the British 
Medical Association to Liverpool to appear in the Daily Journal of 
the meeting, be granted. , 

-Resolyed : That the application from Dr. MacCormack'to sanction 
notice of a-meeting of the militia surgeons in the Daily Journal of 
the annual meeting at Liverpool be granted. 

» Resolved. :;That the application of Dr. Joseph Rogers and Mr. 
Wickham: Barnes to sanction notice of meeting of Poor-law medical 
Officers to appear in the Daily Journal be granted. 

The names of 123 candidates for election as members whose 
names appeared on the circular convening the meeting having been 
considered, four gentlemen were found to have been already elected 
members by the Council of the Dublin Branch. 

.. The election of one candidate was referred to the next meeting 
of the Committee of Council. r 

Three candidates were referred to the Council of the Lancashire 
and Cheshire Branch, and two to the Council of the Metropolitan 
Counties: Branch, One, whose application was irregular, was not 
elected. 

Resolved : That the remaining 113 candidates whose names appear 
on thecircular convening the meeting be, and they are hereby, elected 
members of the Association. ~ 
“? Read letter from the Solicitor respecting the proposed .alterations 
of ‘the By-laws at Liverpool. 

»- Resolved : That the Solicitor be instructed.to make arrangements 
for the new by-laws and articles, if passed at Liverpool, to come into 
operation on August Ist, 1884. 
«Resolved : That the minutes of the Journal and Finance Committee, 
together with the minutes of the Printing and Office Subcommittee, 
both of to-day’s date, be approved, and the recommendations carried 
into effect... 

The minutes of the Journal and Finance Committee contain, auditors’ quar- 
terly report; —— of quarterly accounts ‘passed, amounting to £3,850; 
the recommendation that an Assistant Secretary be appointed, at a salary of 
‘1 Resolved : ‘That ‘the minutes of the Scientific Grants Committee 
of the 10th ultimo be approved, and that ‘the recommendations be 
Carried into effect. " petmvon af trofer tec anit . 





hat Dr. Duckworth be appointed @ third vice-jpaa.. 
dent in Medicine. Perna? (6, Mie vinci 
‘The report of the attendances of the twenty elected mbers- of. 
Council was then considered, as follows—six nollings Ds ic 
Dr. H: T. Lanchester, Mr. C. Macnamara, Mr. F. Mason, Mr. Septimus 
W. Sibley; five meetings, Dr. Borchardt, Dr. E. Long Fox, Dr. A.J. 
Harrison, Mr. F, H. Manby, Dr. A. P. Stewart, Mr.'T. Sympson’. four- 
meetings, Mr. T. H. Bartleet, Mr. R. H. B. Nicholson, Dr.°B. H 
Sieveking; three meetings, Dr. J.T. Arlidge, Surgeon-Major Boileau, 
Mr. Rushton Parker, and Mr. John Wood; none, Dr: Leslie Jones, 
The names of Dr. Arlidge, Surgeon-Major Boileau, Mr. Rushton 
Parker, Mr. John Wood, and Dr. Leslie Jones, were struck’ off ‘as 
the five who had attended the fewest numbez of meetings, and the 
name of Ds. Sieveking, as not being on the Council. 

Resolved : That the remaining fourteen gentlemen be nominated 
members of the Committee of Council. 

Twelve gentlemen were proposed for the six vacancies. A ballot 
was taken; Dr. Rickards and Mr. Vincent Jackson were appointed 


' scrutineérs, and the gentlemen whose names are as follows, having 


the largest number of votes, were declared to be nominated: Dr 
Mahomed, Dr. T. Clifford Allbutt, Surgeon-Major Gribbon, Dr. Withers 
Moore, Dr. Evan Jones, and Dr. McVail. 

The annual report was then considered, and, after some amend: 
ment, was adopted, and ordered to be printed and sent:to the 
members of the Council. 

The report of the Collective Investigation Committee was laid on 
the table. 








-MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Monday, July 16th. 

Overwork in Schools—Lord STANLEY of ALDERLEY called the 
attention of the House to the increase of insanity; and asked the 
Lord President if the Education Office had inquired into the effects 
of overwork in.elementary schools, alleged to have occurred by 
various letters in the daily press; and asked him if he would recon- 
sider the letter of the Education Office of January 19th, 1882, sanc- 
tioning compulsion-by Board schools in the matter of home-lessons. 
—Lord CABLINGFORD said the question of the increase of insanity 
in this country did not come within the purview of the Department 
over which he presided, and he must refer his noble friend to the 
Home Office for information concerning it. He was sorry that his 
noble friend had mixed up that question with the inquiry which lhe 
had addressed to the House, because it tended to give an air of 
gross exaggeration to the question of overwork in some of the 
elementary schools. The Education Department had inquired very 
carefully into the question of overwork, and had watched the various 
statements that had been published. They had consulted the most 
experienced of their inspectors on the subject, who were also gen- 
tlemen who felt the greatest sympathy with the children, and who 
would be the least likely to sanction any regulations which might 
tend to injury by overwork. No doubt there was such a thing as 
overwork occasionally amongst children, and still more amongst 
pupil-teachers ardent to distinguish themselves and to attain the 
object of their ambition; but, upon the whole, the inspectors were 
of opinion that there was very little truth in the wild and _ highly- 
coloured statements which had appeared in some of the newspapers. 
With regard to the statement of his noble friend, that the overwork 
to which he had called attention arose from the increased require- 
ments of the Code, he entirely dissented from that view, because 
the requirements ofthe Code, so far from having been increased of 
late years, had been relaxed and made easier; and, under the 
Code just coming into operation, the requirements were distinctly 
easier than they had been in former Codes. The truth was that this 
overwork, when it did take place, arose not from the Education 
Code—which had anything but an iron rule applicable to all alike— 
but from mistakes through over-zeal by school-managers, made very 
often with the best intentions. The main causes of overwork arose 
from want of regularity in regard to attendance and instruction ; 
also from excessive application to a variety of subjects, not compul- 
sory, which were beyond the strength of the school-staff to teach 
properly. The Department would continue to watch all complaintsas 
to overwork that might be made}; but their chief duty would be to im- 
press upon school-managers the necessity of avoiding causes of over- 
pressure-~—The Earl of SHAFTESBURY said he did not think that the 
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gnérease of insanity was out of, roportion to the growth of the popu- 
‘Jation. The pt thioteied Ulivi by some figures was no. doubt 
due to the inclusion of chronic cases previously left out of the reck- 
His belief was that such movements as Temperance So- 
pt ns Bands of Hope, and notably the Blue Ribbon movement, 
had contributed to the diminution of insanity. So far as school- 
rsand’ mistresses were concerned, he was inclined to think 
that insanity had increased amongst them from overstraining the 
nervous system, and that, beyond the cases actually recorded, there 
“were a great number whose intellectual powers had been weakened. 
«The subject then dropped. 
The Factories and Workshops Acts Amendment Bill.—In moving 
the second reading of this Bill, Earl GRANVILLE was understood to 
say that its objects were to apply the provisions of existing Acts to 
occupations in which men and women employed were liable to lead- 
isoning, and to regulate the construction and sanitary condition 


of bakehouses. 


HOUSE OF COMMONS.—Monday, July 16th. 

Contagious Diseases.—Lord HARTINGTON, in reply to Captain 
Price, said the admission to hospitals of soldiers affected by con- 
tagious diseases, had risen from 11.89 per thousand in the four weeks 
prior to the abolition of compulsory examination, to 17.40 during 
the last four weeks. 

The Indian Mails and the Cholera.—Mr. MACFARLANE asked the 
Postmaster-General if, during the prevalence of cholera in Egypt, 
and the consequent difficulty of bringing the Indian mails through 
Italy, it was intended to carry the mails through the Suez Canal in 
the vessels which brought them from India, instead of sending them 
-by rail to Alexandria and from thence by another vessel.—Mr. 
FAWCETT replied that the mails which arrived at Suez on Monday 
‘were ordered to proceed direct through the Suez Canal, and conse- 
quently were not landed at all in Egypt. No decision had as yet 
been definitely arrived at as to the course that would be adopted, 
but the subject was being carefully considered. 

Local Government.—Sir A. GORDON gave notice that on the 
motion for the second reading of the Local Government Bill for 
Scotland, he proposed to submit a resolution in favour of the re- 
constitution of the Local Government Board for England as a Local 
Government Board for Great Britain, with a separate branch for 
each country, and its representation by a Cabinet minister. 

Contagious Diseases Acts.—Captain PRICE asked the First Lord of 
the Treasury whether, after the statement made by the Secretary of 
State for War, as to the alarming increase in the number of cases 
of contagious disease in Her Majesty’s forces since the abolition of 
compulsory examination, he still adhered to his intention of en- 

deavouring to pass this session a Bill for the repeal of the Contagious 
Diseases Acts.—Mr. GLADSTONE said the hon. gentleman had not 
‘borne in mind a statement he had made the other day. The 
.Government must take some further time to consider, with respect 
to three Bills of importance, whether they would ask the House to 
proceed with them or not, and he could not give any further intima- 
.tion of the intentions of the Government with respect to these three 
Bills until they got through Committee on the Corrupt Practices 

‘Bill, and made great progress in Committee on the Tenants’ Com- 
pensation Bill.. As soon as they were in that position they should 
be prepared to answer.— Mr. PULESTON asked whether, in view of 
the alarming character of the information which had been given to 
the House, the Prime Minister intended to proceed with such a Bill. 
—Mr. GLADSTONE said it did not lead him to vary the answer he 
had already given. 

Tuesday, July 17th. 

Cholera, in Egypt.—Lord E. Crcit asked the Under-Secretary 
for Foreign Affairs whether it was true, as stated in the newspapers, 
that there had been an outbreak of cholera in the suburbs of Cairo, 
and what steps had been taken to prevent its further spread.—Lord 

-E. FITZMAURICE : The ‘best answer I can give to the question asked 
by the noble lord is to read the telegram on the subject received 
to-day from Sir Edward Malet :—“ Cairo, July 16. Five cases of 
cholera at Ghizeh, three miles from Cairo ; three or four suspicious 

Cases at Cairo; troops at Cairo very healthy ; every precaution 
taken ; ready to move into camp when necessary.” I may add that 
Sir Edward Malet states in another telegram that seven European 

_ doctors have been sent to the infected places. He states further 

that six Egyptian doctors, possessing European diplomas, have also 
been sent to these localities. 


Contagious Diseases Acts.—Captain PRicn asked the First Lord. 
‘of: the Treasury whether he still adhered to his intention of 


.the military cemetery On the evening of May 17th, with ees ehe 





‘endeavouring’ to pass this session a Bill for the Repeal'of! the: Goii- 


tagious Diseases Acts.—Mr. GLADSTONE : I think the honourable 
gentleman has not borne in mind the statement which I madetoma 
previous day that the Government must take some further time to 
consider, with respect to the three Bills of importance, whether 
they would ask the House to proceed with them or not, and that I 
could not give any further intimation of the intentions of the 
Government with respect to these three Bills until we had got 
through the committee on the Corrupt Practices’ Bill,‘tand made 
great progress with the Tenants’ Compensation Bill. ‘As’ soon as 
we are‘in that- condition, we shall be prepared to answét. this 
question. ? ¢ 








CORRESPONDENCE, 


_ THE ANNUAL MEETING. 

Srr,—Apropos of the meeting of the British Medical Association 
in Liverpool, commencing on July 31st, I may inform you’ that the 
Lancashire and Cheshire Entomological Society holds* ‘its’ usual 
monthly meeting on the previous evening (Monday, July 30th), in 
the Free Library, at 7.30 p.m. A paper will be read’ by Mr. Alfred 
O. Walker, of Chester, entitled “ Remarks on the catises, affecting 
the distribution of Lepidoptera in Great Britain,” As: -honorary 
secretary of the society, I take this opportunity of inviting to the 
meeting any of my medical brethren from London or the provinces, 
who may take an interest in entomology, when possibly, if a suffi- 
cient number could be brought together, an entomological: excursion 
might be arranged to the entomologically-famous’ Wallasey. sand- 
hills.—I am, sir, yours faithfully, 


Liverpool, July 18th, 1883. JOHN W. ELLIs, LE.OP.E., etc. 


‘HOSPITAL AND. DISPENSARY MANAGEMENT. 


THE LONDON TEMPERANCE HOSPITAL. - 

THIS hospital has now been in existence ten years, and during that 
period it has made considerable progress in the .good,opinion.of the 
public and of the profession. Indeed, the times. have,,beeni-im > its 
favour, for on all sides we observe a desire to check-intemperanee, 
and to ascertain the true place and value of alcohol: , At. the. Tem, 
perance Hospital the medical officers have power to.order.alcoholic 
drinks and medicines, if they think it necessary. But in no instance 
during the past year have they prescribed alcohol, even as,a. drug. 
The in-patients admitted were 411; and the out-patients mumbered 
2,205. The rate of mortality was under 4 per cent..'-Among the 
cases treated were some of a most serious character, and ‘the re- 
coveries were rapid and satisfactory. The committee have. been so 
much encouraged by the success of their work during the decade, 
that they are anxious to carry out the original plan of .the‘hdspital, 
and to add a wing which would afford accommodation for 100 addi- 
tional in-patients. The usual medical report has not beén prepared 
for the past year, as it is the intention of the medical:committee to 
draw up a collection of the more interesting and characteristic cases 
treated at the hospital from its commencement, and to submit them 
to the judgment of the profession. vig 


OBITUGRY.: wicsscuaas 
SURGEON-MAJOR J. McCREERY.. 


id o 
PARTICULARS have been received from India of:the deathofiSur- 
geon-Major J. McCreery, Army Medical Department, ‘at Allahabad, 
on May 16th. TheJournal of the N. W. Provinces,and Oudh Branch 
of the British Medical Association, printed at Allahabad, mentions 
that, on the morning of the day on which he died, Mr: Met 
was in apparently good health ; about noon he was, attacked with 
fever, and his temperature gradually rose until it exceeded 105° Fabr. 
About 7.30 P.M, he was. sitting in a chair, talking to: ‘his»brother, 
when he gavea sigh and suddenly expired... The immedidte!cause of 
death was syncope, induced by the pyrexia acting om an:attenuated 
and flabby heart. There'was no valvular disease nor’ rupture.’ He 
had not long recovered from a dangerous attack’ of “choleraic 
diarrhoea. The Journal adds that General Sir T. H. Macpherson, 
commanding the station, had-ordéred that mourning shouJd be worn 
for a month in respect to Mr. McCreéry’s memory.’ He was buried in 
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Regiment furnished a firing 
attended. Mr. McCreery has left a widow and six daughtérs to 
mourn his loss. ' 








MEDICAL NEWS, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following 
gentlemen passed their primary examinations in anatomy and phy- 
siology, at a meeting of the Board of Examiners on the 12th instant, 
and, when eligible, will be admitted to the pass examination, viz. : 

Messrs. H. D. T. Pettigrew, Alan Rigden, T. C. Mallet, and F. D. Woodhouse, 
students of St. George’s Ropes : W. C. Jarvis, and E. O. Gilkes, of the 
London Hospital; A. B. Hinde, and G.S. Ware, of the Middlesex Hos- 
ma: H. G. Palmer, and F. G. Parsons, of St. Thomas’s Hospital; E. H. 

ipscomb, and Edward Lester, of Guy’s Hospital; W. R. Y. Ives, and 
Ernest Farr, of the Charing Cross Hospital; J. W. Jaques, of St. Bartho- 
lomew’s Hospital; Algernon Fenner, of King’s College; and J. H. Blamey, 

_ of University College. 

Eight candidates were referred for three months, and three for 
six months. ; 

The following gentlemen, having undergone the necessary ex- 
aminations for the diploma, were admitted members of the College 
at.a meeting of the Court of Examiners on the 16th instant, viz. : 

Messrs. T. A. Fraser, M.B.Edin., Edinburgh, William Hunter, M.B.Edin., 
Birkenhead, Archibald Mackenzie, M.B.Ed., Natal, F. J. Mackinnon, 
M.B.Ed., Edinburgh, G. P. Nicolet, M.B.Ed., Edinburgh, Joseph Priestley, 
M.B.Ed., Manchester, and A. O. Ward, M.B.Ed., Eastbourne, students of 
the Edinburgh School; William Nattress, M.B.Toronto, Toronto, W. H. 
Macdonald, M.B.Torontv, Toronto, and G. 8. Beck, M.B.Toronto, Peter- 
borough, Canada, of the Toronto School; J. D. T. Reckitt, L.R.C.P.Ed., 
Army Medical Department, and J. McG. Woodbury, M.D.New York, New 
York, of the University of New York; J. E. E. Jones, L.R.C.P.Lond., 
‘New Swindon, of the Middlesex Hospital; N. B. Gandevia, L.R.C.P.Lond., 
Bombay, of the Grant Medical College; M. J. Kahn, L.R.C.P.Lond., Ches- 
terton Road, W., of the Madras School; G. H. Rodman, M.B.Durham, 
Selhurst Road, 8.E., of the Newcastle School; F. D. Bird, M.B.Melbourne, 
of the Melbourne School; C. E. Cameron, M.B.McGill, Montreal, of the 
McGill School; George Vincent, M.B.Aberd., Bedfont, Middlesex, of the 
Aberdeen School; G. W. Ford, L.R.C.P.Ed., Upper Kennington Lane, of 
8t. Thomas’s Hospital; H. F. Rudge, L.R.C.P.Ed., Bristol, of the Bristol 
School; EB. Y. Shuter, L.8.A., Putney, of Guy’s Hospital; T. F. Gardner, 
L.8.A., Watford, of University College; and E. W. Willett, L.S8.A., Brighton, 
of 8t. Bartholomew’s Hospital. 2 

One gentleman was approved in Surgery, and, when qualified in 
Medicine, will be admitted a member of the College; and four 
candidates, having failed to acquit themselves to the satisfaction 
of the Court of Examiners, were referred to their professional studies 
—two for six months, and two for three months. At this meeting 
of the Court, Mr. Edward Lund of Manchester, the recently elected 
member of the Court of Examiners, took his seat. 

The following gentlemen passed on the 17th instant, viz. : 

Messrs. A. M. Paterson, M.B.Ed., Manchester, and J. H. Jones, L.8.A., Man- 
chester, of the Manchester School; Archibald Donald,M.B.Ed., Edinburgh, 
Gerrit Nieuwoudt, M.B.Ed., Cape of Good Hope, H. 8. Lloyd, M.B.Ed., 
Adelaide, James Craig, M.B.Ed., Castle Douglas, N.B., pee ¥ Mackay, 
M.B.Ed., Inverness, T. 5. Wilson, M.B.Ed., Birmingham, and T. 8. Lawry, 
M.B.Ed., Auckland, of the Edinburgh School; J. L. Ellis, L.K.Q.C.P.1., 
Dinas Mawddwy, Merionethshire, of the Dublin School ; W. A. Shillito, 
L.8.A., Sheffield, of the Sheffield School; E. E. Sutcliffe, L.R.C.P.Ed., 
8carbo: h, of the ‘Leeds School; E. W. Welchman, L.R.C.P.Ed,, Lich- 
field, of the Birmingham School; C. E. Beebe, L.8.A., Cambridge Street, 
8.W., and J. H. Cox, L.8.A., Doddington Grove, 8.E., of Guy’s Hospital ; 
W. W. Baxter, L.R.C.P.Ed., Pontardawe, G. F. Phillpot, L.R.C.P.Ed., 
Norton, near Stourbridge, H. H. Parsloe, L.R.C.P.Ed., Chippenham, of 
University Oollege; and J. P. Holyoake, L.R.O.P.Ed., Kinver. 

Eleven candidates were referred—six for six months, and five for 

three months. 


APOTHECARIES’ HALL.—The following gentlemen passed their 
Examination in the Science and Practice of Medicine, and received 
certificates to practise, on Thursday, July 12th, 1883. 

Beebe, Charles Edward, Cambridge Street. 

Colman, , Cumberland House, Kew. 

Donovan, Denis William, Keppel Street, Russell Square. 
Felix, Edward, Bedford Square. 

Green, Edwin Collier, Telford Avenue, Streatham. 
Jones, Maurice Parry, Trinity Square, S.E. 

y, Arthur Lloyd, The Hyde, Hendon, N.W. 
Robertson, James Sprent, Netherwood Road, Kensington. 
Rook, Albert Edward, London Road, Forest Hill. 

Shuter, Charles Yaldwyn, Lower Richmond Road, Putney. 


The: following gentleman also on the same day passed their Pri- 
mary ‘Professional Examination. 
Gimblett, William Henry, Middlesex Hospital. 
Praeger, Emil Arnold, Bristol General Hospital. 


j 





MEDICAL VACANCIES. 
The following vacancies are announced : 
BRIGHION, HOVE AND SUSSEX THROAT AND EAR DISPENSARY, 23, 
“n’s Road. 


'y 29th. 


» Brighton.—Honorary Assistant-Surgeon. Applications by 


party, and the regimental band 





—— 
———ay 


CHILDREN’S HOSPITAL, Birmingham.—Assistant Resident Medi Officer 
Salary, £40 per annum. Application by July 30th. om 5 

CITY OF COVENTRY.--Analyst. For each analysis, one guinea. lications 
by July 30th. 7 m mee Ae 

CLAYTON HOSPITAL AND WAKEFIELD GENERAL DISPENSARY. — 
House-Surgeon. .Salary, £120 per annum. Applications by August 6th, 

CORK DISTRICT LUNATIC ASYLUM.—Second Assistant to Resident Medical 
Superintendent. Salary, £100, with £50 in lieu of rations, per annum, Ap- 
plications by August 6th. 

DOWNPATRICK LUNATIC ASYLUM.—Assistant Resident Medical Officer 
Salary, £100 per annum. Applications to the Resident Medical Superin. 
tendent by August Ist. 

DERBY AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION 
—Two Assistant-Surgeons. Salaries, £160 per annum (out-door). Applica. 
ered to the Secretary, Mr. J. Bullivant, 58, Abbey Street, Derby, by July 
24th. 


ENNISCORTHY DISTRICT LUNATIC ASYLUM.—Resident Medical Superin- 
tendent, Candidates must be qualified in medicine and surgery, and not be 
above 40 years of age. Applications to Under Secretary, Dublin Castle by 
July 28th. ; 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, 8,.E 
Dental Surgeon. Applications by the 24th instant. : 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.—Resj- 
dent Clinical Assistant. Applications by August 4th. 

LEEDS SCHOOL OF MEDICINE.—Resident Curator. Salary, £80 per annum. 
Applications to Dr. Churton, Park Square, Leeds, by August 6th. 

MIDDLESEX COUNTY LUNATIC ASYLUM, Colney Hatch.—Assistant Medi- 
cal Officer. Salary, £150 perannum. Applications by July 25th. 

NETHERFIELD INSTITUTION FOR INFECTIOUS DISEASES, Liverpool.—- 
Resident Medical Officer. Salary, £80 per annum. Applications to Robert 
Calder, Secretary, 4, Commercial Court, 17, Water Street, Liverpool, by 
August 15th. 

ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, Dyke Road, 
Brighton. Two Acting Physicians. Applications to the Medical Committee 
by August 3rd. 

ROYAL FREE HOSPITAL, Gray’s Inn Road.—Junior Resident Medical Officer. 
Applications by July 25th. y 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C.—Refraction 
Assistant. Applications by July 23rd. 

SALOP INFIRMARY, Shrewsbury.—House-Surgeon. Salary, £100 per annum. 
Applications by the 27th instant. 

WIRRAL CHILDREN’S HOSPITAL, Birkenhead.— Vacancy in the Honorary 
Acting Medical Staff. Applications to Mr. T. G. Carver, 15, Lord Street, 
Liverpool, by August Ist. 





MEDICAL APPOINTMENTS. 


ACKLAND, J. McKno, L.D.S.Eng., appointed Dental Surgeon to the Exeter Hos- 
pital, vice Augustus King, L.D.8., resigned. 

BALBIRNIE, J. P., L.R.C.P., appointed Resident Medical Officer to the Odd- 
fellows’ and Mechanics’ Clubs of Staveley, Westmorland, vice W. A. Tennent, 


Carey, A., M.R.C.S.E., appointed Medical Officer and Public Vaccinator to the 
Fourth District of the Church Stretton Union, vece J. R. McLintock, M.D., 
deceased. 

CLARKE, Ernest, M.B., appointed ‘Assistant-Surgeon to the Central London 
Ophthalmic Hospital. 

Davinson, J. H., M.B., appointed House-Surgeon to the Alnwick Infirmary, 
vice W. H, J. Brown, M.B. 

Frynn, E. F., L.K.Q.C.P.1., appointed Senior House-Surgeon to the Sunderland 
Infirmary, vice J. Whitehouse, L.R.C.P., resigned. 

GARDNER, F. T., M.R.C.8., appointed Resident Medical Officer and Secretary to 
the Bournemouth Cottage Hospital and Dispensary, vice G. Mahomed, 
M.R.C.S., resigned. 

HumpuHereys, C.8., M.R.C.S., appointed House-Surgeon to the Westminster Hos- 
pital, vice G. E. Butler, M.R.C.S. 

JONES, OWEN CLAYTON, M.B.Oxon, appointed House-Physician to the London 
Hospital. 

Kina, J., M.B., appointed Medical Officer of Health to the Leigh Local Board, 
vice J. Hall, L.F.P.S., resigned. 

LARDER, Herbert, M.R.C.S., L.S.A., appointed Senior House-Physician and 
Chloroformist to the Westminster Hospital. 

Maung, A., M.R.C.S., appointed Resident Clinical Assistant to the East London 
Hospital for Children, vice P. Marsh, M.R.C.S8. 

OweEN, Isambard, M.D., appointed Assistant-Physician to the St. George’s Hos- 
pital, vice H. Watney, M.D., resigned. 

WILLIAMs, Charles, L.R.C.P., L.R.C.8., L.8.A., and L.M., reappointed Medical 
Officer for the First District of the Bodmin Union. 

WILLIAMS, J., M.D., re-elected Examiner in Midwifery to the Royal College of 
Surgeons of England. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 64., 
which should be forwarded in stamps with the announcements, 


BIRTHS. 
Brunton.—At 50, Welbeck Street, on the 14th instant, the wife of Dr. Lauder 
Brunton, F.R.S., of a daughter. 
Lrr.—July 7th, at The Elms, Heckmondwike, the wife of Francis Boynton Lee, 
F.R.C.P., of a daughter. 
RowE.—On 13th instant, at Hillary Place, Leeds, the wife of Herbert Rowe, 
M.R.C.S8.E., of a son. 
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OPERATION DAYS AT THE HOSPITALS. 


. sesseereesMetropolitan Free, 2 P.M.—St. Mark’s, 2 ’.a.—Royal London 
MOBDAT: hthalmie, 11 A.4.—Royal Westminster Ophthalmic, 1.30 P.2. 
i —Royal Orthopedic, 2 P:m.—Hospital for Women, 2 P.M. 
TUESDAY. .........Guy’s, 1.30 P.M.— Westminster 2 p.M.—Royal London Ophthal- 
- mi. 11 4.M.—Royal Westminster Ophthalmic, 1.30 p.m.—West 
London, 3 P.M.—St. Mark’s, 94.m.—Cancer Hospital, Brompton, 

3 P.M. 
WEDNESDAY....8t. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 p.M.—Middlesex 
1 P.M.—University College, 2 pare Loailish, 2 p.m.—Royal 

London Ophthalmic, 11 4.m.—Great Northern, 2 P.m.—Samari- 

tan Free Hospital for Women and Children, 2.30 p.m.—Royal 

Westminster Ophthalmic, 1,30 p.m.—St. Thomas’s, 1.30 P.M.— 

St. Peter’s, 2 P.M.—National Orthopedic, 10 a.m. 

THURSDAY. ......8t. George’s, 1 P.M.—Central London Ophthalmic, 1 P.w.— 
Charing Oross, 2 P.m.—Royal London Ophthalmic, 11 «.m.— 





Hospital for Diseases of the Throat, 2P.m.—Royal Westminster | 


Ophthalmic, 1.30 p.m.—Hospital for Women, 2 P.M.—London, 
, 2 P.M.—North-west London, 2.30 P.M. 
FRIDAY.............King’s College, 2 Pp.M.—Royal Westminster Ophthalmic, 1.30 
P.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 P.1.—Royal South London Ophthalmic, 2 p.m. 
—Guy’s, 1.30 p.m.—St, Thomas’s (Ophthalmic Department), 
2 p.M.—East London Hospital for Children, 2 p.m. 
SATURDAY. ......8t. Bartholomew’s, 1.30 p.M.—King’s College, 1 P.m.—Ro’ 
London Ophthalmic, 11 4.m.—Royal edtniinnter Ophibaisele, 
1.30 P.m.—St. Thomas’s, 1.30 P.m.—Royal Free, 9 a.m. and 
2 P.M.—London, 2 P.M. 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 








Onartne Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W. F., 9.30. 
@uy’s.—Medical and Surgical, dsily. exc. Tu., 1.30; Obstetric, M. W. F., 1.30; 
ay, M. W., 1.80; Tu. F.; 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, 
mee «4 ay 2 i Nery beech ha ae Obstetric, Tu. Th. 8. 
; o.p., M. W. F., 12.30; Eve, M. Th. 1; almic Department, W.1; Ear, 
Th. 2; ‘Bkin, Th.; Throat, +» 3; Dental, Tu. F., 10. ' § 
Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. 
Th., 3 o.p., W.8., 1.30; Eye, W.5., 9; Ear, 8., 9.30; Skin, Th., 9; Dental, 
Ly 0. 
MIMDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30;' o.p., W.8., 
1.30; Eye, W. 8., 8.30; Ear, and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 
ST. BaRTHOLOMEW’s.— Medical and Surgical, daily,'1.30; Obstetric, Tu. Th. 8.,2; 
o.p., W. 8.,9; Eye, Tu. W. Th. 8.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 
W., 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 
gig he tay =a Pecos Sig 8 8., a Obstetric, Tu. 8.,1; o.p., 
+» 2; Eye, W.8.,2; Ear, Tu., 2; Skin +» 1; Throat, M., 2; 
W., 2; Dental, Ta. 8., 9; Th., 1. SIR eee 
Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., Tu. 
F.,2; Eye, Tu. F. 9.15; Ear, M. Th.,2; Skin, Tu. Th., 1.30; Throat, M. Th. 
1.45; Dental, W.8., 9.30. } ‘ Peep. 
Sr. THoMAs’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2, 
o.p., W. F., 12.30; Eye, M. Th.,2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30, 
B..- Th., 12.30; Throat, Tu., 12.30; Ohildren, 8., 12.30; Dental, Tu. F., 10. 
NIVERSITY OOLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th 
P., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8 ,1.30; Skin, W., 1.45; 8., 9.15; ‘ 
Th., 2.30; Dental, W., 10.30. oe ep ent aah Tn 
WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th.,1; Dental, W. 8., 9.15. Aree 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


FRIDAY.—Quekett Microscopical Club, University College, Gower Street, 8 Px. 
Annual General Meeting. y ge, Gower Btree M 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


OOMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
ree Seen bbe rere us he cney aiebee tien matters, non-delivery 
URNAL, etc., sho’ e Manager, at the Office, 1614 
Strand, W.O., London. Pole 10 shel 
AvuTHors desiring reprints of their articles published in the Barris MEpIcaL 
JOURNAL, are requested to communicate beforehand with the Manager, 161la, 
Strand, W.0. 
CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 
Pustic HEALTH DEPARTMENT.—We shall be much obliged tc Medical Officers 
¥ Healt if es J will, om forwarding their Annual. and other Reports, fayour 
CORRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. a 
WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 




















MeEpDICcAL BooK-KEEPING. 


of the 14th instant, hardly explains my proposed system, without the publica- 
tion of the form of book which I took the liberty of transmitting to you, I 
ask permission to briefly give some idea of its working. To begin on the 
extreme left hand side: the names of patients, numbered from 1,to 40, would 
appear, and on the 41st line ‘‘ ready money received.” That wouldbe the first 
column from top to bottom. The character of the patient (pecuniary) would 

. be noted against each name in a second column (say 2s. 6d. or, 10s.) ;,and, ina 
third column, the address. There would then be seven columns, one for each 
day in the week, and in these would be inserted, against each name, any 
symbol or information desired: a cross for a visit, c for a consultation, DD for 
a death, B fora bankruptcy, cash received, ete.; and, on the right, there 
would be three cash columns—one for visits, and one of cash for previous 
quarter. One week’s transactions would thus appear on the page (when the 
items are cross-cast), and these would be carried forward to the next, week ; 
the three cash columns being added up weekly, and the totals carried for- 
ward. The second and subsequent pages must be cut narrower, so as not to 
overlap the names in turning over. There would thus be 13 pages for each 40 
patients for three months, and the thirteenth page would show a complete 
record of the quarter’s work—day-book, cash-book, ledger—éria juncta in uno. 
Yours obediently, J. A. Dowi 

City, July 16th, 1883. 


THE ConTAGIOUS DISEASES ACTS. 

S1r,—In the JouRNAL of the 7th instant, I observe ey quote from the Western 
Morning News in reference to the discussion on the Contagious Diseases Acts 
at the recent annual meeting of the South-Western Branch of the British 
Medical Association, held at Devonport: As some of the remarks relate to 
the proposals I made to the Home Secretary last May I think it right to send 
you a copy of my letter to the right honourable gentleman, which was read by 
the President at the aforesaid meeting, and was received with marks of 
approval. My proposals are only’ intended as the minimum of legislation 
which should be adopted. Lalso think they: sents be supplementary to any 
other legislation on this question.—Yours obediently, HENRY GREENWAY. 


Plymouth, July 9th, 1883. 
(Copy.) : 
“ Plymouth, May 25th, 1883. 


“To the Right Honourable the Home Secretary —Sir,— Believing the prevention 
or lessening of venereal disease is a fit subject for legislation, I would beg to 
submit a plan for your consideration, which could not well be taken exception 
to by those persons opposed to the existing Contagious Diseases Acts, 

“In the Local Government Board we have already the legai machinery for 
preventing the spread of certain infectious diseases. I would, therefore, 
ropose that the word ‘syphilis,’ or ‘syphilitic sore,’ be added to the list. 
By so doing, every male or female in the United pee oy having sexual 
connection whilst suffering from that disease would be liable toa penalty. I 
would also propose’that any one proved to have transmitted the disease be 
liable to a still greater penalty. Under the latter clause, there would be some- 
times a difficulty in tracing the source of infection ; yet the general tendency 
of such legislation would be to make people cautious, and get ‘medically 
treated for the disease on the first symptoms showing themselves. '' I also be- 
lieve that another effect would be to cause prostitutes to apply very frequently 
to a medical practitioner for examination, as his certificate of freedom from 
disease on a given date would be of great value to a woman in the event of a 
prosecution. In order to prevent, as much as_ possible, vexatious prosecu- 
tions, I would propose that the case be heard in camerd.—1 have the honour 
to be, sir, your obedient seryant, HeNRY GREENWAY, Medical Officer of 
Health.” 


THE lan e employed by Mr. R. B. Sell in objecting to the appointment of 
an M.D. of Trin ty Collexe as assistant medica} officer of the paris! , cannot be 
too strongly condemned. 


OHOLERA IN ENGLAND. : . 
§1r,—About the beginning of last week I was engaged in discussing with @ 
friend the chances of a cholera epidemic in England during the present year, 
and after reviewing what I considered tobe the cause of previous epidemics, 
came to-conclusions similar to those you have put forward in the J OURNAL of 
July 7th. I have always held that most of the epidemics in India arise from 
an infected water-supply, and that if the natives with an incipient attack of 
cholera upon them could be prevented bathing in the tanks, and from de- 
ositing their feces in the sand around the villages to such an extent that it 
oses all purifying properties, cholera in India would be reduced to very small 
proportions, as would also others of the septic fevers. the cholera 
epidemic of 1848, I know that in the Wandsworth Road, where the bay 
raged with great fury, the cause was clearly shown to be pollution of the 
water-cisterns by sewer gas; and in the East London outbreak in 1866, the 
drinking-water was distinctly proved to be at fault. Now, considering the 
attention that has of late years been paid to sanitary arrangements, Icannot 
see how any future epidemics can assume the dimensions of those that have 
gone before.—I am, sir, your obedient servant, F. P. ATKINSON. 
Surbiton, July 10th, 1 


A FEMALE INEBRIATE. 
S1r,—I shall feel much obliged if you will insert the following case, in order 
that some member may kindly advise me as towhat can bedone. On visiting 
a patient to-day, I found him rpeyies neve the effects of hard drinking, andon 
making inquiries, elicited that he f gies way toit in despair, consequent on 
the behaviour of his wife, who, he said, was hardly ever sober, and was given to 
wning furniture for drink, etc. I write toask if there is any home for 
emale dipsomaniacs where charges would be within the means of a labouring 
man. The man has four young children, whose education is embarrassed by 
this condition of affairs.—I am, sir, yours truly, MEMBER, 
*,* The only cheap: Homes for Female Inebriates are: Spelthorne Sana- 


torium, Feltham, Middlesex; from 15s. per’ week; and St: James’s Home, 





Ebenezer Terrace, Kennington Park, 15s. per week. 


§1r,—As my letter, which you!did me the honour to insert in your impression, 





{ 
| 
: 
| 
| 





° 














160 . THE ‘BRITISH \MEDIC4L JOURNAL. [Say 21,1988), 





AN UNCOMFORTABLE -Posrrion. 

Sfx,—The Barrise MeprcaL JovrvatL of June 16th contained a letter from Mr. 
‘Duggan of Castle Eden, complaining of the conduct of a neighbouring practi- 
‘tioner in using hand-bills among his patients: My mame, appears on those 
‘bills. As it is no light matter to have one’s name. associated with sueh prac- 
“tice,’it is important that I announce publicly that my:name-was made-use of 
“without-obtaining my permission, or even acquainting me with it. This:can 
“only be understood by stating the whole facts ;.and I crave your indulgence 
‘for the necessary space. 

‘Dr. Marr and Dr. Duggan are neighbours, and reside and practise at Castle 
‘Baden, two or three miles. from here, and are, it is hardly necessary to explain 
‘not on the best terms with each other. Dr. Duggan, finding Castle Eden too 

| *small.a sphere for his energy, attempted to extend his:practice in my direc- 

| ‘tion’; and, obtaining an introduction by means of the union appointment, 

‘issued handbills, addressed the workmen’s trades-union meetings, and person- 

ally’ canvassed from door to door, soliciting: the people to: become his:club- 

“patients, even when they were under my treatment. I forbear, from a sense 

‘of! professional propriety, to mention all the means adopted. Next, Dr. Marr 


theisame district ; and, following the exampleof his neighbour, issues hand- 
bills. Knowing that I am always willing to act for a neighbour in his 
absenee (for hitherto I have been courteous to both), he thinks there can be 
no harm in mentioning this in his bill; but, from some strange form of 
ethical blindness, does not see the necessity of intimating to me his intention 
to issue hand-bills, and afford me an opportunity to object. Now, be it 
zemembered that this is still a rivalry between Dr. Duggan and Dr. Marr ; but 
the:scene: of battle is:tramsferred from their own, district to mine, to my 
‘detriment; for, although fighting with each other, they are at the same time 
both fighting against’ me, 

This full explanation will, I,trust, be ample proof that I have no connection 
ewith the affair; and I havene.: doubt, you will concur with me ‘that the care_ 
i less ‘use of a name isa serious matter indeed. I make no comment on my two 
| neighbours; it is not for that purpose that I write.—I am, ‘yours, etc., 

Wingate, co. Durham, July 12th, 1883. JAMES ARTHUR, L.R.C.S., etc. 

Mr. J. D. Hamruroy.—The’ particulars will be discussed at Liverpool, and 
answered from time to time in the JouRNAL. 
MepicaL ETIQUETTE. 
. should _ mauch.obliged if you-would kindly give your opinion on the 
1.°E. and F. both practise in the same town. an illness of some 
months’ duration, E. sends for F. to attend him, and sends his patients to F. 
also. F. attends cases of: midwifery, visits and supplies medicine, etc. No 
is made about: fees. , 

2. old patient of E.’s, who’ has not been attended by:him for some 
“months before his (E.'s) illness, requests F.)to attend om his:own behalf. 

8. Another patient (who:kas been seen by P. for. E.), after E.’s recovery, has 
enother illness. He requests »F. to; ati him. FP. objects; thaving acted for 
BE. when ill, but the patient: declines to:return to E.; and says, if F.:will not 
attend him, he will :call im another doctor. (a) Is he entitled ta any of the 
" paid by patients? (6)Should:F.doso? (c) What:is F.’s proper course ?— 
—Yours truly, wis A MEMBER. 

** In reply to query 1,:.we would quote the rule laid down in'the Code of 
Medical Ethics, page 35: ‘“ When, during sickness, affliction, or absence from 
home, a practitioner entrusts the care of his practice to a professional friend, 
the latter should not make any charge to the former, or to the patients, for 
his services, but should in all things be the locum tenens of the absentee. If, 
however, the attendance be protracted, and the labour proportionate, a fitting 
acknowledgment should, if circumstances admit, be made.” In the case of 
F.,,we consider that the prolonged’ professional work, cost of medicines, etc., 
justly entitle to.a liberal remuneration. 

2. Strictly speaking, F. would,in our opinion, be justified in;taking charge 
of the case; but, ere doing so, professional courtesy and:true brotherly feeling 
should induce him to call upon and explain to E. the attendant circum- 
stances. 

'3.In declining, ‘to. attend. the.patient, F..acted judiciously and .in strict 
accordance with medico-ethical rules. At the same: time, under the special 
circumstances mentioned, no blame’will attach to F. in'accepting the respon- 
sibility of the attendance, if, as advised in the precéding reply, he’ fully 
explains the facts to E. 





BEps. 

Sim,—Yonur correspondent, ‘‘ Perplexed,” seems to-give’ the preference to the 
“spiral spring,” or French bed... Allow me to say): I. consider these mat- 
tresses,'as made now, the most uncomfortable of:all beds. Years ago, when 
first introduced, they were flat and accommodated themselves ‘easily to the 
body. Now they are convex in the middle, and, as a rule, so hard that the 

H body is. not accommodated, but’ turns from side to side, vainly seeking for 

H phi pe until, at last, the sleeper wakes and finds himself on his back, in 

position alone can the’body find repose on these hard and cone-spring 





S. : 
“The old “‘ sack” was, in my opinion, the most accommodating of all, but 
has gone out of fashion, and the nearest approach to it, and, perhaps, in 
respeets, superior, is’ the ‘‘ woven wire,” which need not, as ‘ Per- 
Plexed” seems to think, “‘ present a ectly ‘level surface,” as it can be 
slackened or tightened at will. From pliable nature, it must accommo- 
date itself kindly to the body ; and while the “ spiral springs” are constantly 
uneven, and:are,.as a rule, so in hotels, it is next'to impossible for 
qwoven-wire mattress even. to get out of order.—I am, sir, our a 

‘ WovEN WIRE.” 








vviews this seeming success with a jealous eye, and also makes an onslaught in |} 
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ape ASTHMA, 
Srz,—Oan you, or any of |the members of the Association enlighten 


the subject of ‘‘ Ling’s movement cure” for asthma? I wish 4 - 
is the nature of the movements, and. whether the frestuhants, bas same 

any real and pepmanent.value to any one; and particularly whether it is of 
such a character as..to be beneficial, or even. admissible, ina case of asthma 
associated with valvular disease of the heart. Any information on the subject: 
would be esteemed a great favour by—Yours tru 


ly, 
Fern Bank, Rotherham. Tea. B. Lytu, M.B.C.8, ete. 


COMMUNICATIONS, LETTERS, etc., have been received from : 
Sir Charles W. Dilke, London ; Mr. Reginald Harrison, Liverpool ; Dr. Wilkes, 
London ;' The Secretary of the Society of Arts; Dr. John Curnow, King’s 
College ;Dr. B. G. Morison, London.; The Secretary of the Society for Relief 
of Widows and Orphans of Medical Men; Mr. Henry) FPaulds, Glasgow ; Dr. 
Collingridge, Greenwich; Dr. Robert Boxall, Oranleigh; Dr. W. R. ‘Hug: 
gard, London; Mr. Biddle, Kingston-on-Thames; Dr. Arthur E. Pownell, 
Chorlton ;’ Mr. E. White Wallis, London; Dr. Robert J. Ranston, London; 
Dr. C. J. White, Snodland, Rochester; Dr. RB. Caton, Liverpool; M. de 
Watteville, London; Mr, F, Pollard, Liverpool ; Mr. D’Arcy; Power, London ; 
Mr. F. H. Vertue, Southwold; Mr. W. J. Love, Penge; Mr. Shirley F. Mur- 
phy, London ; Dr. Imlach, Liverpool ; Mr. E. L. Freer, Birmingham ; Mr, J. 
Arthur; Wingate; Mr. William H. Battle, London; Mr. W. T. Evans, Green- 
wich; Dr. Macdonald, Liverpool; Dr.'A. Emrys-Jones, Manchester; Mr, T, 
F. Raven, Broadstairs; Dr. Eade, Norwich; Mr. W. H. Bennett, London- 
derry ; Mr. F. W. Lowndes, Liverpool; Dr. Hirschberg, Berlin; Mr. Edgar 
Cruikshank, Peebles; Mr. W. Howells, Scarborough; Dr. A.«Haig, Grove 
Park, Kent; Mr. K. W. Watson, Budleigh Salterton; Mr. P. Best, Louth; 
Mr. A. Paterson, Glasgow; Mr. Arthur Kempe, Exeter; Mr. Geonge St. 
George, Lisburn; Mr. A. Barron, Liverpool ;, Mr. R. Williams, Liverpool; Dr. 
Sawyer, Birmingham; Our Aberdeen Correspondent ; Mr. Chauncy Puzey, 
Liverpool; Dr. W. Kitto Giddings, Calverley ; Mr. A, H. Young, Manchester; 
Edward Sunderland, Bolton; Our Birmingham Qorrespondent.; Dr. H. 
A. Bocker, Christiania ; Mr. J. C. C. Bodley, London; Dr. Farquharson, M.P., 
London ; Mr. A. MacLean, Leatherhead; Mr. W. Daly Moore, Fallowfield, 
near Manchester; Mr. Hugh Norris, South Petherton; Mr. T..L.'Walford, 
Reading; Dr. Styrap, Shrewsbury ; Dr. F. J, Sandford, Market Drayton ;Mr. 
G@: de. G. Griffith, London; Dr. Carter, Liverpool; Mr. L. Hf ry, 
Cambridge; Mr. John Spear, London; Dr. Mortimer Granville, London ; 
Mr. F. A. Hallsworth, Atherstone; Mr. H. Nelson Hardy, London; Dr. Fair- 
lie Clarke, Southborough; Mr. W. G. Pedder, London; Dr. E. W. Hope, 
Liverpool; Dr. C. Brooke Wolseley, Northwich; Our. Hdinburgh Qorre- 
spondent,; Dr: Broadbent, London; Mr. H. E. Allen, London; Mr.!WwH. 
Tivort; Camberley ; Dr. E. Creswell Baber, Brighton; Dr. J. Hamilton Seott, 
Camberley; Rus; Mr. J. W. Lax, Burslem; Dr. Tripe, Londen ; Dr.-A, Ores- 
well Rich, Liverpool; Dr. J. W. Ellis, Liverpool ; ‘Dr. Owen, Liverpool; ‘Dr. 
J. L. Andrew, Moseley, Manchester; Mr. E. White Wallis, London; De. 
Grant Bey, Cairo; Dr. Mackie, Alexandria; Dr. Thin, London; Dr. Steele, 
London ; Mr. Richard Bryden, Collumpton ; Mr. Alex Wheeler, Darlington; 
_ Mr. W. Dunnett Spanton, Hanley; Mr. J. Vesey Fitzgerald, London ; ‘Mr. 
Oded Lowsley, Reading ; Mr. W. D. Jefferson, Ripon;.Mr. W. Bain,'Henton 
Chapel, Stockport; Mr, J. A. Daw, London; Mr. H..J. Philpot, London ; ‘Dr: 
T..Carey Barlow, ‘London; Mr. F. Fuller, West.Brighton; Mr. 8. Ben 
London ;, Mr;..A,. Sydney Turner, Gloucester; , Dr. Herman, London ; <Miri 
Dr. L. Beckingsale, Chiswick; Archimedes, etc. 





BOOKS, ETC., RECEIVED. 

} ce 

The Bastilles of England; or, the Lunacy Laws at Work. By Louisa Lowe. 
Vol. I. London: Crookenden and Co. 1883. 

Hints to Househunters and Householders. By Ernest Turner. ‘London: B. T. 
Batsford. 1883. 

The Mineral Waters of Aix les’Bains and Marlioz; Practical Considerations om 
their Action and Application. By Leon Blanc, M.D,, Paris. LLondon;,d. 
and A, Churchill. ‘1883. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH 


MEDICAL JOURNAL”. 
Seven linesand under ... Sos o> pee £0 3 6 
Each additional line Se us ies See - 0 0 4 
A whole column ... she rr) eco ooo oo I 5 0 


A 0} be = Poe + Mad thd 
coe An average line contains eight: words. 
When.a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no! reduc- 
tion can be allowed. 
For 6 insertions, a deduction of, ... ae ine 10.per cent. 
” 12 or 13 ” ” eee eee eee 20 ” 
” 26 ” rT) eee ore eee 25 ry) 


4 5 ae oe oan 30 » 

For these terms, the series must, in each case, be completed within twelve months 
from date of first insertion. 

Advertisements should be delivered, addressed to the hes at the Office. 
not later than Twelve o’clock on the Wednesday preceding publication ; and, ff 
not paid for at the time, should be aecompanied by a reference. 

Post-Office Orders should be made payable to the British «Medica! Association, 
at the West Central Post-Oftice, High Holborn. Small amounts may be, sent im 


postage stamps. 
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AN ADDRESS 
GOOD REMEDIES—OUT OF FASHION. 


Delivered at the Annual Meeting of the Metropolitan Counties 
Branch. 


By CHARLES J. HARE, M.D.Cantab., F.R.C.P., 


he Metropolitan Counties Branch of the British Medical Associa- 
rr inte Professo: of Clinical Medicine in University College, London, 
: and Physician to University College Hospital, etc. 


——— 


—_ 





My first duty, which is a duty and a pleasure alike, is to thank you 
most sincerely for the high honour and distinction you have con- 
ferred upon me in electing me President of this most important 
Branch of the British Medical Association. But while I feel the 
honour deeply, and know that it is one which might well be coveted 
by the most distinguished members of our profession—as, in fact, it 
has already been held’ by many such—I am quite sensible that the 
position brings with it deep responsibilities, and that it behoves me 
to take good heed, not only that the welfare of the Branch suffer no 
deterioration during my term of office, but that, on the contrary, 
the ensuing year should & marked by at least the onward progress 
which has been the characteristic feature of this part of the Asso- 
ciation under the guidance of my predecessors. 

The sketch which has this afternoon been given you of the work 
of the past year proves how many and how varied are the subjects 
which come before, and which are influenced by, this Branch; and 
though it has been the happiness of our friend here—my prede- 
cessor—to conduct not a few of these to a happy termination, some 
of them are of such a nature that no single year of office can pos- 
sibly inaugurate and complete them. Great honour be to him for 
the devotion, as regards the time and labour, which he has given to 
the duties which a year ago he undertook ; to the judiciousness with 
which he has presided over numerous most important meetings of 
the Branch ; and to the great success with which he has conducted 
its affairs. 

It is no small honour—it must be a source of high gratification— 
to him, during his tenure of office, to have furthered the progress 
of medical reform, to have established two new Districts in connec- 
tion with our Branch, and, above all, to have presided at the 
inaugural meeting establishing the system of the collective investi- 
gation of disease—a magnificent success, the influence of which 
will go on still extending, and which will never be forgotten by 
those who heard or have since read the masterly and telling addresses 
on that occasion—I ought rather to call them orations—of Paget, 
of Gull, and of our most esteemed Vice-President, Professor 
Humphry. 4 

But a position of this kind induces—nay, compels—me to pause 
and consider. This is, possibly enough, the last presidential chair 

I shall be called upon to fill, and my mind very naturally reverts to 
the time when, then a very young man, and, indeed, too young for 
the honour, the kindness (and I suppose the wish to encourage me) 
of the members of the Harveian Society made me their president. 
This was so long ago as the year 1847, and the space of time thus 
bridged over amounts to fully more than five-and-thirty years. At 
that time, Sir Henry Holland, and Chambers, and Bright, and 
Williams, and Latham, and Addison, and Graves, and Stokes, were 
in the full career of medical practice; the classical lectures of 
Watson were the text-book—and a glorious one it was—on medi- 
cine; and at that time the clinical lectures of Todd, which were 
destined to produce so great a modification in treatment, were a 
thing of the future. Brodie, and Fergusson, and Liston, were 
amongst those who divided between them the surgical honours 
of the metropolis. 

It is excusable, perhaps, if one loves to recall the names and 
the memories of those to whom one was indebted for one’s knowledge 

in the earlier periods of professional life ; and some of these names, 
and those of Quain, and Sharpey, and Graham and others, involun- 
tarily rise up on an occasion of this kind. But as there were brave 
workers then, so there have been ever since, and every branch of our 
profession has made during the interval enormous strides forwards, 
enormous advances, of which the gains have been especially in re- 
gard to definite and well-based knowledge—to positiveness ; not that 
vague theories have not cropped up to live for awhile and then to 








die, as such theories always do, sooner or later; but still the solid 
matter-of-fact additions to our knowledge have never been ex- 
celled, and have scarcely been equalled, in any similar period of by- 
gone times. ; 

All this is fully and frankly admitted, and I bow.to and reverence 
the skill, and talent, and industry, and patient labour which have 
produced results so brilliant. But, unfortunately, there is no un- 
mixed good; and the very exhaustive way in which some diseases 
have been studied, and the widespread manifestations which. they 
have been shown to have, lurking under and explaining symptoms 
and conditions with which they were before never suspected to be 
connected—all these circumstances have led men to. attribute 
thoughtlessly to such causes almost every ache and pain and 
symptom with which they meet. You will, of course, associate with 
the most learned investigations into gout and syphilis the names of 
two of your former presidents ; and their admirable works. on these 
subjects have not only made the whole history and all the conditions 
of these diseases the common property of all medical men, but 
have so impressed men’s minds—and I think their imaginations 
also—that they see these diseases everywhere, and loosely attribute 
to one or the other almost every pain—certainly every pain not 
otherwise easily explained—with which they meet. If a diseased 
condition be relieved or cured by iodide of potassium or by mercury, 
such persons can never be persuaded, whatever the proof to. the 
contrary, that syphilis is not at the bottom of the affec- 
tion; and.if you have pain or ache now-a-days, or an eruption, or 
bronchitis, or anything else whatever the matter with you, it is, 
with such people, beyond doubt “gouty,” the gout being, .ac- 
cording to circumstances, latent or irregular, or metastatic, or 
Protean, or something else, but at any rate the patient is “gouty.” 
Gentlemen, at present “gouty” is a fashionable word, the use of 
which at least sounds well and saves trouble, even if its careless 
use not unfrequently throws erroneous light upon a set of symptoms, 
én1 upon many a case of disease. : 

But sometimes with us not only do things. come _into,. but 
they also go out of fashion; and, remembering as I do the 
days of yore, I think that, deluged as we now are with so- 
called new remedies, such as hydrastin, iridin, sanguinarin, bap- 
tistin, glonoin, gelsemin, euonymin, mucuna, muscarin, the quack 
chlorodyne (of which I never in my life prescribed a single dose), 
eucalyptin, thymol, tingluvin, asclepedin, and a host of others, the 
advertisements of which fill the pages of our journals, I think 
that some valuable plans of treatment have been allowed to fall into 
disuse, and that there are such things as “good remedies out of 
fashion.” May I tell you my views on some of these ? 

Some whom I address will, without doubt, say to themselves, 
especially as regards certain points of practice which I urge, “ Why, 
under such circumstances, that is exactly what I should do my- 
self, and what has always been my practice.” To each of those, I 
would say : “ My brother, I am delighted and thankful to have my 
views confirmed by your experience ; help me to spread more widely 
the principles and the practice which I believe to be fraught with 
good, and may we long be workers together in the same harvest- 
field.” But I know too well that I am addressing some, especially 
the younger members of the profession, who will look upon these 
things as some strange and new doctrine, or as prejudices clinging 
to me from my earlier days, or as antiquated customs of which the 
progress of modern science has shown the futility or the wrongness. 
To such I would say, “ My brother, take my words only as sugges- 
tions ; weigh them impartially, and think these matters over from a 
different standpoint from that from which you have been accustomed 
to view them. If, then, you do not see asI do, you will, I know, 
look kindly on my convictions, and believe that, like yourself, I de- 
sire the welfare of those placed under our care. But if you should 
concur in my views, you will find yourself armed, I believe, with 
weapons which, if they have thus far lain by idle, will be found, 
when drawn from the scabbard, to be made of true and trusty steel.” 

Let me premise, however, with reference to fluctuations in plans 
of treatment and of diet, that the period to which I have alluded 
has seen the rise and the subsidence of the wild mania for giving 
alcohol in some form or other, in almost. every kind and in almost 
every case of disease, and is now witnessing the rising into favour 
of the more rational plan of giving nourishment extensively in the 
mild and bland, and usually easily digested, form in which Nature 
provides it—milk. ; 

I well remember the time, twenty to twenty-five years ago, 
when alcohol-giving was so rampant, that it was difficult to see a 
patient who had been a few hours in the hospital before the time of 
one’s visit, who had not already been put, almost as a matter 
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of Cotirsé! by ‘the ‘physicians ‘or clinical assis!ant, on-threé or four | 
ounces of Z | ae double that amount of wine; and because I | 
would “not ‘give’ way to that alcohol-craze, and ventured to: show 
that many serious diseases might be cured with the administration of 
liftle or ‘no alcohol, I was considered (I well remember) the most 
unorthodox of teachers, if not something worse than that. I have 
always lield, and still hold as firmly'as anyone does, that alcoholic 
stimulants are in some’ cases'most valuable remedies, and I would 
not practise my ession if I might not use them. when and where 
J] deem them needful. But I always preached against the foolish, 
and I would almost say wicked, use of alcohol which was common 
some years ; and, over and over again, I have said, in my clinical 
lectures at that time, that the students Daddressed would live to see 
the day, even if I did not, when the pendulum of opinion would 

in the opposite direction, and'when alcohol would be decried 
almost 4s’ much’as it was then being overpraised. It is not always, 
gentlemen, that a t lives to see so completely the fulfilment 
of “his own ‘sayings when’ they foretell a revolution so complete. 
May a calm judgment guide herein our noble profession, and, while 
we give up ‘the routine and indiscriminate use of the remedy, may 
we better know how and when to employ it for the benefit of those 

whose lives‘are in our hands ! ; 

‘It is ‘within the knowledge of all of us, then, that a most marked 
change has, comparatively recently, taken place as regards this most 
important question of alcohol-giving, and in the belief as to its 
nécessity: Gur every-day experience, the tone of medical. debates, 
the common current of conversation, all bear evidence in the same 
diréction ; but it is almost impossible to treat evidence of this kind, 
of even the results of private practice, statistically, or to reduce 
them to’a clear tabular form ; but it occurred to me that the hos- 
pitals might give more definite information. I applied, therefore, 
to the secretaries of the large metropolitan clinical hospitals, and 
have recéivéd, from’ all excepting two, replies containing most in- 
teresting, important, and valuable facts, to select and extract. which 
from their books must, I am sure, have cost’ these gentlemen no 
small amount of time and trouble. I thank them most sincerely 
for théir courtesy, and have pleasure in thus publically expressing 
my obligations to them. é 

T 'trust‘that the tables which I ‘have thus. been enabled to con- 
struct will interest you. They place, I think, in a more trenchant 
and striking light than anything else with which I am acquainted, 
the rise and fall of excessive alcohol-giving ; and it is worthy of 
rémark, as shewing the influence and (may I say?) the contagi- 
ousness of usted, hove very uniform in point of time this rise, and 
fall has been in almost all the hospitals. You must not consider, 
however, even ‘these tables as giving more than an «approximative 
idea as to the amount of alcoholic drinks consumed by the hospital- 
patients, because it is impossible to eliminate from the totals the 
amount taken by the servants; nurses, and others; however, in some 
cases the wine and spirits are separately named, and it is reason- 
able to stippose that the working staff would be allowed but very 
little of these, and that therefore the amount stated represents very 
closely that used by the patients alone. 

‘You will’ see, therefore, how rapid was the increase in the use. of 
alcohol between the years 1852 and 1862, and; indeed, in many cases 
up ‘to the year 1872; and you cannot fail to trace therein the great 
influence of the teaching and writings of Dr. Todd, and especially 
of his views on the “Treatment of Acute Diseases.” You see also 
that even where there was some diminution in the use of alcohol (I 

refer for the reason above given chiefly to the “wine and spirits” 
coltimn of Table 1) between the years 1862 and 1872, the differ- 
enée was not, generally speaking, large; but when the wrongness: 
and ‘the €vils of this excessive use ‘of stimulants began to force 
themselves upon men’s minds, and, thanks to this and to the careful, 
prudent, and honest energy of Parkes, a change of practice occurred, 
the’ consumption of alcohol diminished so much as to showin 1882 
a most remarkable reduction in the cost of wine and spirits in <all ; 
the hospitals (except St.George’s) from which I have received returns. 
Thus (without making corrections for the somewhat ‘increasing | 
number of beds), the cost of wine and:spirits’consumed every tenth 
year, from 1852 to 1882, at Guy’s, was £496, £1,231, £1,446, and! 
£953; at Middlesex, £215, £550, £413, and £353; at Westminster, 
£208, £432, £367, and £137. 

On the other hand, the use of milk has most rapidly increased in 
every hospital, without exception, and has replaced+-I believe, 
greatly to the advantage of the patients—the alcohol in the 'treat- 
ment of disease. The quantity consumed in 1852 at St. Bartholo- « 

mew’s cost £684, and in 1882, £2,012; at Guy’s, £236 and "£1,488 


> 


» It is not long ago that, in a very urgent case of bronchitis, I ad-— 
vised the administration of an EMETIC ;;when the gentleman whom 
I had been called to meet in consultation said, “ Why, I never gave 
an emetic to an adult in my life.” In former times, it was not un- 
usual, on the contrary, to,commence the treatment of many diseases 
with the administration of a dose to procure vomiting; and although ? 
the remedy might. then be given. sometimes indiscriminately. anq 
according to routine, only those who have seen the effects of emetics, 
properly and judiciously given, can conceive the beneficial effects 
they sometimes produce. In the-early stage of an attack of croup, 
it was by no means unusual to give an emetic of: tartarised anti- 
mony or of ipecacuanha; and it is in accordance with the recorded 
experience of some of the best authorities and most practical men, 
and quite consonant with my own experience too, that symptoms 
which presented the most certain augury of a severe attack were by 
these means cut short, the hoarse voice resumed its natural character; : 
and the feverish symptoms were in a few hours relieved: I know-” 
quite well that a great fear is entertained by some:as to the de. 
pressing effects of emetics; but. the fear. is theoretical, and not 
practical, and those who have had most experience in the adminis- 
tration of them best know how groundless the fearis. Tn diphtheria, 
too, I have seen the false membranes which are out of the reach of ' 
local remedies, and which the patients cough and cough in vain, 
and utterly exhaust: themselves to get quit of, readily brought ‘up 
by the action of vomiting, to the immense relief of. the sufferer, 

In suffocative bronchitis, the effect of eme§cs is sometimes magical, 
and by their administration in such cases not only is immense relief 
given, but I verily believe—I am certain—that lives are saved. You are ’ 
called to a patient who has been ill a few days, with increasing dys- 
pnoea ; she is sitting up in bed (I draw from nature),for to lie down is 
impossible; she is restless, and tossing about ; the lips, and indeed the 
whole face, blue; the eyes watery and staring; the pulse quick and 
small; the cough constant; the expectoration semi-transparent and 
tenacious; over every square inch of the chest, front and back, from 
apex to base, you find abundance of rhonchi; moist, sonorous and 
sibilant ones:in the upper part of the lungs, and muco-crepitant or 
mucous réles towards the bases. Ammonia and stimulants, right 
and good in their way perhaps, in such a case are too slow in their 
action; the patient is, in fact, more or less slowly, more or less 
rapidly suffocating. An emetic of twenty-two grains of ipecacuanha 
in an ounce of water is given; in ten or fifteen minutes, the patient 
vomits and brings up a huge quantity of that tenacious mucus, and 
the whole aspect of the case is altered; the distressed countenance 
is relieved; the breathing is at once quieter ; and the patient is able 
for the first time for the past twenty-four hours to lie moderately 
low in bed, and to get some sweet refreshing sleep. The patient is, 
in fact, rescued from the extremest peril, and in this case, and in 
many similar ones too, I believe, from'otherwise most certain death. 
Of course, in such cases the emetic is not given for its effect on the 
stomach, but for its collateral effect in mechanically clearing out the 
enormous amount of secretion which accumulates in the bronchial 
tubes, and which the patient is otherwisé quite incapable of getting 
quit of; and thus the half-choking, almost asphyxiated, condition is 
changed for one of comparative comfort, and time is gained for the 
action of other appropriate remedies. No doubt the secretion may, 
and often will,accumulate again; and I have not hesitated again in 
bad cases to repeat the same good remedy; but it is a fact, and a 
very positive one too, that, quite contrary to what those who have 
had no experience in the plan suppose, the system rallies instead of 


| being more depressed under the action of the remedy; and, in the 


language of one who had had thirty years’. experience in the benc- 
ficial effects of ipecacuanha in emetic doses, it is, so administered, 
“a powerful restorative in some cases of exhaustion and sinking.” 
(Higginbottom, Lancet, 1845, June.) 

My object is not to write an essay on these remedies, nor even to 
hame all the cases in which they may be useful; such as where cer- 
tain poisons have been taken, or where it is certain that a mass of 
hard and non-digested food gives rise to intense cramp and horrible 
pain in the stomach. In such cases, I have no doubt any one woukl 
use so obvious a remedy, notwithstanding the statement of my friend 


» above alluded to, that he had never in his life given an emetic to an 


adult. But I would wish to mention the great use of which they are 
in. the commencement of the treatment of many (perhaps most) 
cases of delirium tremens; for they often themselves quieten the 
patient, and even produce, after their immediate effect, sleep; while 
I firmly believe they materially curtail the duration of the disease, 
and render the effect of the other remedies more speedy and potent. 
It is consonant with experience and reason, that the absorption of 





respectively ; at the London Hospital, £426 and £2,427; and so on. 





remedies’ from a well cleaned-out stomach should be miore rapid and 
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sickness often came on suddenly, sometimes after food, but very 
frequently when no food had been taken. She always brought up 
more or less of a ropy mucus, and very frequently, especially towards 
the end of the retching, the ejecta were very acid; often the quan- 
tity brought up was very small, though the retching might be long- 
continued. There had been no hematemesis, and the vomited matter 
had not presented any sarcinous characters. I wish particularly to 
observe, that both the nausea and her headache, which was one of 
her very distressing symptoms, were always relieved for a time by 
the vomiting. This “sick headache,” though affecting the whole 
head, was almost always most acute in one or the other temple, 
where it occupied the space of a half-crown or crown-piece, and was 
accompanied by a distressing throbbing of the same part. The 
various remedies she had taken had entirely failed to influence her 
condition for good, and, so far as her chief symptoms at least were 
concerned, had been entirely ineffectual. Not to trouble you with a 
further detail of symptoms, I may add that, on further examination, 
I satisfied myself that there was no ulceration of the stomach, nor 
any other organic disease. The renal functions were practically 
right; there was no extraneous cause to account for the persistent 
sickness and the other accompanying symptoms. In fact, this fell 
into the category of cases of which I have seen scores, and which 
are, doubtless, perfectly familiar to every one here present. Well, 
under these circumstances, I ventured with confidence to promise her 
that she should be sick only once more—namely, that evening; and 
that, on that occasion, the sickness would be of my producing. 
Accordingly, I prescribed for her an emetic of twenty-two grains of 
ipecacuanha ; and directed that she should take nothing whatever 
after the draught until she had been at least once thoroughly sick. 
She was then to drink a tumblerful or two of warm water, which 
would also before long be brought up, and would thus wash out 
= completely the stomach. An hour after that, food, in the 
orm of boiled milk, might be taken. All this wasdone. A large 
amount of the ropy mucus and intensely acid secretion, to which I 
have already referred, was vomited ; and, though she remained under 
my observation for about three weeks, she had not one single return of 
the vomiting. The pain between the shoulders, and that in the head, 
were removed ; and she was practically cured by that single dose. 
Now, in these cases, the sickness, I believe, depends upon the 
stomach secreting a morbid matter, which, on the one hand, causes 
fermentation of whatever food is-put into it; and, on the other, by 
its irritation of the sympathetic system, causes the reflex headache 
—paradoxically speaking, the patients may be said not to have a 
headache, but a “ stomach-ache in the head.” Nature, then, tries 
to get rid of the irritating secretion, and so causes the patient to 
vomit. The action is, however, only partially effective; but, for the 
time, the patient gets notable relief from all the symptoms, only, 
however, that they may recur again when more of the ferment is 
secreted by the stomach, and when fresh food is taken. Now, the 
emetic does thoroughly and efficiently what Nature for, perhaps, a 
month past, has been trying to effect; its action is mainly, in the 
curative point of view, mechanical ; the stomach is not only emptied 
of the morbid secretions it contains, but the gastric follicles are 
thoroughly squeezed out, and, no more ferment remaining, no more 
sickness occurs. I have cured a vast number of cases (for, as I 
have said, they are very common) in this way; the plan is reason- 
able, and, in right cases, it is very sure. It is not an instance of 
similia similibus cwrantur, as might at first glance appear to be the 
case, but exactly the reverse; if we acted on that principle, we 
should give remedies to increase the morbid ferment; but in this we 
give a remedy which removes the cause, and forthwith the effect 
ceases. The yeast is thoroughly cleared out of the vat, and new 
wort being put into it, no longer has the fermentative process set up. 


If there be one single remedy which Nature or art has given us 
more thoroughly, more widely, more universally useful than others, 
it is OPIUM ; and I could well fill the time allotted to me by recall- 
ing to your memory cases in which it was formerly much more used 
than now, and modes of its administration which are no longer in 
fashion, yet which were, withal, good. Dover’s powder, compara- 
tively rarely prescribed at present, was at one time almost a popular 
remedy ; and a diaphoretic and sedative dose of it (especially, in 
some cases, combined with James’s powder), taken at bedtime, 
has, times without ‘end, cut short, in their early stages, attacks of 
catarrh, which, with all their disagreeables, are nowadays allowed 
to run their course. 

There is in the world a great deal of what I am accustomed to 
call “ needless, useless coughing.” Where secretion takes place into 
the bronchial tubes, it must sooner or later be brought up; and for 





this purpose some “ necessary” coughing must take place, or the. 
patient will choke. But, both in organic diseases and in slight 
inflammatory or irritative affections of the ‘air-passages, there is 
often an immense amount of useless coughing—useless, that is, as 
regards bringing up any laryngeal or bronchial secretion, and far 
worse than useless, because it wears out the patient, prevents 
sleep, and, moreover, increases the condition which gives rise to it, 
inasmuch as it lets the affected parts have no rest or peace. Now, 
the effects of opium are both local and general; and if in mucilage 
of acacia, or tragacanth, or in glycerine, or with a thick solution of 
confectio rosz canine, or honey, you give frequently from the one- 
fortieth to the one-twentieth of a grain of morphia, you not only 
give a marvellous amount of peace and comfort to your patient, 
but, where it is remediable, you tend also to cure the disease.! The 
coughing in pertussis may be similarly relieved. 

Where there is lividity of the face, blueness of the lips, etc., 
from bronchitis, extreme care must be had in the use of opium ; or 
it had, perhaps, in most such cases, better not be administered ; but 
there is a form of bronchitis, characterised by special symptoms, 
into which I cannot now enter, but in which, though the patient has 
no difficulty in bringing it up, the secretion is very abundant, and 
produces constant coughing—in these cases, opium, owing to its 
power of diminishing secretion and allaying the cough, has a very 
positive and decidedly curative power. And, only to mention one 
more instance where the use of opium is neglected, I would allude 
to those terrible cases of cardiac dyspnoea, where rest and sleep for 
more than a few minutes together are impossible, and where the 
sufferings of the patient, in consequence, are far more intense than 
I can attempt to describe. I have seen patients allowed to go on 
day after day—and, worse still, night after night—in this wretched 
condition, and without alleviation, when a little opium would, with- 
out any danger, have relieved the intense distress, and have given 
the longed-for rest. 


With respect to PUR GATIVES, there has not been that extreme varia- 
tion in practice which has obtained with regard to some other reme- 
dies; but I think, notwithstanding, that the fashion of late years 
has been to neglect them far too much, although in one form or 
another they are, perhaps, the most universally applicable, and cer- 
tainly amongst the most potent and most useful remedies we pos- 
sess. The abandonment of their employment is excused, one hears 
again and again, owing to the fear of their producing “ debility.” 

Gentlemen, I believe that few words in the English language 
have produced so much harm as this word debility. ‘ Debility” 
seems to be the béte noire of the present medical world. Men speak 
of it as it were an entity, instead of its being, as in fact it is, an 
effect, a result ; and it was often to counteract this state that, a few 
years ago, stimulants were so wildly given. It is disease which 
produces debility, and if these purgatives remove the morbid state, 
they often prove the most strength-giving as well asthe most health- 
giving of remedies. “Talk about champagne,” said Byron, in one 
of his letters, “there is nothing which cheers your spirits up likea 
dose of Epsom salts.” And, in a sense, he was right. I would say, 
“Oh, that men did but know the virtues which reside in three 
drachms of Epsom salts!” Seriously, however, sulphate of mag- 
nesia is one of the best forms of saline aperients, and the old- 
fashioned stock-medicine of the surgery and of hospitals, the 
Mistura alba, has more cures due to it than will ever be achieved 
by a dozen of the new-fashioned remedies which have lately inun- 
dated the advertising pages of our journals. I say that Epsom 
salts have gone out of vogue, but a tacit compliment is notwith- 
standing constantly being paid to them, for people still find out 
the efficacy of the solutions which contain them, and they take our 
old friend in a more expensive form under the names of Friedrichs- 
hall, Hunyadi Janos, and Aisculap mineral waters. 

I am quite aware of the experiments by which it has been proven, 
or said to have been proven, that mercurials are not cholagogues. 
Well, I cannot discuss that matter here; but this I know, that a 
good dose of calomel or blue pill given in the olden fashion, and 
followed by some sulphate of magnesia or other good saline purga- 
tive in the morning, will bring away copious motions of yellow-green 
or black matter, such as you do not get otherwise, and one feels, after 
that, light, and buoyant, and bright, and with a head clear for work, 
a state such as one has not felt in, perhaps, for weeks before, and 
the Melancholy has been removed. 





1 A favourite formula of mine, varied according to circumstances, is liq. 
morph. acetatis 3iij ; acidi nitrici dil. 3iss ; oxymellis scillz 3vj; mucil. acacie 
Jiiss ; glycerini 3ij ; syr. rheeados 3ij; aq. cinnam. (vel rose) ad $vj. M. To take 
one or two teaspoonfuls, five, six, or seven times in the twenty-four hours. 
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Another good old-fashioned purgative, but out of fashion now, is 
cream of tartar, one of the best of hydragogues, especially when 
combined with two or three grains of resin of jalap, and it isa remedy, 
too (when given in small doses and well diluted), under the name 
of the imperial drink, scarcely surpassed by any asa diuretic. _ 

I regret not being able to refer to sundry other remedies of this 
class, of which I have memoranda before me; but as derangements of 
the digestive organs, in their various forms, constitute a large proportion 
of the ailments about which we are consulted in our daily practice, and 
are the source and root of a multitude of conditions and affections not 
at first sight associated with them, the field for the proper use of 

urgatives is extremely wide; and I think it was not wise of the com- 

ilers of the present Pharmacopeia not to insert in it Abernethy’s cele- 
brated Mistura Gentianz Composita, which existed in the editions be- 
fore 1864, a warm aperient mixture, which contained one-third part of 
senna, most useful, whether given alone or as the vehicle for other 
remedies, and which I trust will again appear when the new 
edition of the Pharmacopeia, now about to be commenced, is pub- 
lished: 





Such fluctuations and such changes take place in opinion and in 
practice, in beliefs and in actions, that it almost seems as if the 
result of the experience of ages, instead of being engraven on the 
rocks, were written on the sands,and that the wave of fashion, 
sweeping over these, at once obliterates the inscriptions which 
ought to have been indelible. And so at one time the laws of 
our country are made absolutely cruel in their harshness, while 
at another the sympathy of justice seems rather to protect the 
transgressors than to defend and justify the injured ; and in things 
connected with religion the oscillations vary by turns from one ex- 
treme to the other. And changes scarcely less trenchant, scarcely 
less astounding, mark from time to time the course of our own pro- 
fession. Perhaps fashion, perhaps custom; may have had to do 
somewhat with the practice of former times as well as of the 
present; but I cannot believe, I do not believe, that the united 
testimony of the sages of our profession, for more than 2,000 years, 
bore witness to one continuous error, to a delusion and a lie. If 
there be one thing more clearly than another told by the consensus 
of their experience, it is that, in many cases, bleeding in one form or 
another has, more than any other means whatever, the effect of 
assuaging pain, of modifying the course of diseases and saving life. 
And all this I steadfastly believe. 

The period of time which I have chosen for my retrospect—the 
last thirty-five years—pretty nearly bridges over the period when 
the ABSTRACTION OF BLOOD was in vogue and doubtless carried to an 
excess, to the present when the opposite extreme has been reached, 
and bleeding in all its forms, has (alas! for the welfare of patients) 
been almost banished from our practice. Much has been said, by 
way of explaining or extenuating the change, about the type of 
disease, or the human constitution having undergone an alteration ; 
or about our better physiological knowledge of recent times having 
taught us to look with wiser and better views upon the effects of 
abstraction of blood. I cannot enter hereinto the discussion of these 
questions ; suffice it to say that clear, certain demonstration of the 
former is still wanting, and that, in my opinion, the definite teach- 
ing of both physiology and pathology demonstrate most unmistak- 
ably the reasonableness, in certain cases, of withdrawing blood 
from parts turgid from inflammation or distended from congestion. 
I much fear that the result is rather due to an unreasoning reaction 
from the over-bleeding of former times, and to the weak tendency 
of the human mind to run in grooves, and to the weaker tendency 
still of people to do as others do, and to follow what has become the 
fashion, without halting to ask themselves seriously whether a thing 
be right or reasonable, just or true. 

It is impossible to enter statistically into the proof of the de- 
crease of blood-letting from the arm; but every medical man who has 
practised for the last thirty or forty years, can tell that formerly it 
was a practice constantly used, and every one knows that now it is 
one of the rarest of remedies. Formerly, there was no hospital 
without its cupper, and he came every day to carry out the orders 
left by the physician or surgeon during his daily visits, and I doubt 
if now there be a cupper attached to any one of the London hos- 
pitals ; while the name is now no more found in the Post Office 
Directory, than is that of the Dodo or the Ichthyosaurus. 

With respect to blood-abstraction by leeches, it is much more 
possible to get at definite knowledge; and, by the courtesy of the 
secretaries of the great London hospitals, at all of which I have 
made inquiries, I have got some very curious and interesting informa- 

tion, which I have tabulated. (See Table 11.) Taking round numbers 





in the several tenth years, from 1842 to 1882, the amount expended 
in leeches at St. George’s was, £141, £38, £5, £2 14s., and £2 13s. 6d. ; 
at University College, £27, £26, £10, £1 8s., and £1 17s.; at West- 
minster, £35, £25, £10, £2 11s., and 13s. 6d.; while at the London 
Hospital, in 1839, the leeches cost no less than £495, with a sudden 
drop in 1842 to £180, and in the successive tenth years, £34, £26, 
£5 10s., and £712s. The price of leeches of course varied, but 
roughly speaking they may be considered to have cost the hospitals 
about 14d. each, so that the number used may be approximately 
calculated. As regards the hospitals I have, however, been kindly in- 
formed in some cases as to the actual number of leeches used: At St. 
George’s they reached 19,600 in 1842, 4,050 in 1852, and 1,360, 500, and 
last year 754; while at University College Hospital they were 8,000 in 
1852, then 2,000, 300 and 400 in 1882. And the returns with which 
I have been favoured by leech importers and by the leading chemists 
of London, all tell the same tale ; for instance, a most distinguished 
firm tells me that the numbers sold by them every tenth year, from 
1814 to 1864, were 1,023, 2,830, 2,982, 2,998, 1,430, and 214 in 1864; 
since then they have not thought it worth while to keep an account 
of their leech-sale, and they believe that last year they only sold 
about fifty. And all this, remember, notwithstanding that the 
population of London has enormously augmented, that the beds in 
the hospitals have been very largely increased in number, and that 
the general business of the chemist has greatly extended. 

I beg you will not for dne moment think that I advocate a recur- 
rence to the former almost indiscriminate use of bleeding, or of any 
of the remedies which I am bringing under your notice. I think, 
indeed, that it is mainly their former extravagant and injudicious. 
employment which brought them into disrepute. But the abuse of 
a thing is no argument against its use. It is but a truism to state 
that in order to employ any remedy rightly, a clear and accurate 
diagnosis as to the true nature and pathology of the case in which 
itis to be employed must first be made. This is the ofly sure 
foundation of any treatment whatever, and nothing can compensate 
for the want of knowledge, of diagnostic power, and judiciousness. 
in the selection of remedies, without being influenced by the caprice, 
the custom, and the fashion of the period; and if we bring these 
qualities to bear on our cases, we shall, if I mistake not, look with 
more favour than of late upon blood-letting in some of its forms, and 
find it to be one of our most potent means of combating some of 
the most serious conditions which we meet with in practice—a 
remedy of vast good when rightly used, and one to neglect which 
entirely is, I hold, to deprive your patients in certain cases of the 
only chance of recovery. 

There is no doubt whatever that, in former times, blood-letting 
being used too indiscriminately, harm was sometimes done. But 
the harmful effect of even repeated bleedings was much less than, 
judging the matter theoretically, could have been expected, or than, 
with the prejudices of the present day against the system, will be 
readily believed.’ In fact, numberless experiments, so to speak, were 
constantly being tried in order to show (or, at any rate, which did 
show) at least the immunity with which repeated bloodlettings could 
be borne. Persons were in the habit, especially in some parts of the 
country, of being bled year after year to considerable amounts ; 
and not only were no injurious effects ‘observable, but the people 
(and, in such matters, their feelings count at least for something) 
declared that they felt better, were stronger, and worked better 
after the blood-lettings than before them. I think, therefore, we 
ought to pause before rushing to the conclusion that the disuse of 
bleeding in its various forms has been the result of philosophically 
observed and well ascertained proofs of its injuriousness. I fear 
we must attribute the change of practice to causes far less credit- 
able—to that oscillation from one extreme to the other in things 
medical, as well as in other things, to which I have a moment ago 
referred. Individual examples almost always produce a more definite 
and trenchant impression than dogeneral statements; and I beg, there- 
fore, to give you an illustration of what I am saying, which will, I . 
am certain, interest you. As we are all friends here, let ‘me intro- 
duce to you, gentlemen,—at least,'to those of you who have not 
already the pleasure of his personal acquaintance—my good friend 
Mr. R. H., who has done me the honour of coming to hear what I 
have to say to-day. I am permitted to tell you that he has turned 
his threescore years and ten, and you see what a fine, handsome, and 
hale specimen of humanity he is. He is a good example, if not of 
the judiciousness of former practice, at any rate of the endurance 
of human beings under extensive and repeated bleedings, and (I 
need not say) of the survival of the fittest. After violent exertion 
in the early morning, one day in the summer of 1829, he had a fit, 
and fell suddenly off his chair while at breakfast, exhibiting slight 
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ssmodic action of the, muscles during tl 
at day bletl three times (that is, the bandages were removed), and 
ty-four leeches were applied; on the next day (Sunday) he was 
rn hed. twice; onthe Monday twice; on Tuesday once, with the addi- 
tion, of, twelve leeches ;;and on. the Thursday once, Soon after:his 
srecovery, he was,sent, to his home in the country, where, on Septem- 
ber 18th, he was bled to thirty ounces; on the 19th, he had another 
bleeding and twelve leeches; and the bloodletting was repeated on 
the 20th and 21st... Thus he was bled nine times, and had thirty-six 





ad ,applied within six days; then, a short time afterwards, he 
shad four bleedings on four, consecutive.days, and twelve leeches. A 
_ »month subsequently (in the October) he was sent down to the house 
, of-@ surgeon,in Essex, and there, in three successive days, was bled 
saltogether four times and had twelve leeches. In March of the 
efallowing year, 1830, he. went to Edinburgh, and in the month of 
, August. he was again attacked under somewhat similar circum- 
stances, with very similar symptoms, and moreover with absolutely 
. similar'treatment ; for on the 30th he was bled twice, and once daily 
,oneach.of the six following days; and, adds our friend, “during 
pthat,.year I was bled occasionally, bat do not think I have been bled 
-gace since, the commencement. of 1831.” Twenty-five bleedings 
without counting the “ occasional” ones subsequently, or reckoning 
she four dozen leeches) in the short period I have named, testify 
to a wonderful promptness and “activity.” of practice; and, whatever 
_jwe may. think of the treatment. itself, thé fact that our friend has 
sinee remained strong, vigorous, and active, has enjoyed sports, and 
shas:gone through a long life of the fatigues of general practice— 
»these things, I say, enforce what. I stated a few.moments ago, that 
bloodletting. does not, necessarily, even when used to extreme 
,amounts, produce the “ weakness,” the ‘ debility,” or the “ prostra- 
' ,tion”. attributed to it without evidence by the timid do-nothing 
«views of the present. day. I néither counsel, nor defend, nor approve 
,ef.such wholesale blood-letting as that to which I have referred; but 
ol. earnestly beg you to take to heart the lesson which it helps to 
teach, and to see that the loss of blood does not of necessity produce 
_dujary, but may,as I am certain it does, in right cases do immense good. 
9, The names given to diseases convey, unfortunately, but. a very 
small amount of information relative to their precise character, 
ptheir gravity, and the treatment best suited to them; and in pneu- 
ymonia, for example, we have a disease which, according to its 
variety, the constitution of the patient, the stage at which we see 
it and its complications, may require most, different, and apparently 
sapposite, modes of treatment.. But in the strong plethoric indi- 
vidual, where the.attack comes on suddenly, where the breathing is 
~intensely,oppressed, the circulation. greatly embarrassed, the pulse 
shard and fall, I believe that a bleeding in the early stage is of high 
value, In, some cases, it appears to diminish the duration of the 
attack, and without a shadow of doubt it gives immense relief to 
the patient, whose breathing is thereby rendered comparatively free, 
the pulse becomes greater and softer, and the: pyrexia is 
diminished. ' 
» | In very acute pleurisy, too, when occurring in similar subjects, the 
»astraction of blood is often speedily followed by immense relief 
-t0 the dyspnea, and to the agonising pain; and I have: seen. such re- 
chief, oceur, accompanied with the most grateful expressions from the 
patient, while yet the blood was flowing from the vein. 

In; these cases the abstraction of bloodis founded, I believe, on true 
physiological principles, and it is often highly useful. But there is 
another, class ,of .cases.in which the right heart is engorged with 

~bleod,.and in which the only. hope of,.rescuing the patient; from 
death is by bleeding. A man of. middle age(I again draw, from 
.nature) has considerable chronic bronchitis, with some congestion of! 
the lungs, and, like many-other unwise persons, he:goesto a southern 
owatering place instead of remaining in-his room and in an uniform! 
otemperature..Becoming worse, he determines to return home, and 
. travels ona cold spring day); his.dyspneea, is so-much worse on,the 
jjourney, that his friend, and the fellow-passengers doubt whether he 
will: azrive home alive; and when his carriage, meets him, it. is 
jwith,the greatest difficulty he -is conveyed to his house, and got: 
‘into hisdrawing-room. You.are at once sent for, the message being 
jthat the patient is:dying,and,when. you arrive you find that that is 
ithe fact. He is sitting-in a chair,(to lie down is impossible for him), ; 
Ais face is blue.and,swollen,.his,lips, purple, the,eyes suffused and, 
jetaxing, his heavy gasping breathing, you have only too distinctly 
cheard ‘and recognised. as you ascended. the. stairs, and when \you see 
es you. find his chest heaving, and each short gasping inspiration 
‘followed bya: long wheezing and moaning expiration ; his lungs are 
falloff, moist sonorous, and mucous and submucous rhonchi, and 
ssieareely, a. trace of vesicular respiration is to be heard, and: he-js 


during the day;; for this.he was 





pulseless: He looks to you beseechingly, and gasps out, in scarcely 


articulate words, that he is dying. This is but. too true.. Now, 
treatment for such a condition at the present day is ‘to pour. 
‘stimulants ” (thqugh the patient can scareely swallow)... Brandy 
water are given, and. ammonia, and perhaps ether; then, if. 


patient, live long, ehough to have them made, mustard poultices are 


applied to the chest, and. to the, calves, and to the feet, and’ 
patient is fanned, and the patient dies. Something has been done, 
but that which true; pathology—and, indeed, common sense, un. 
shackled by prejudice, custom, and fashion—would dictate, has been 
left undone. Appearances have been saved but not the patient's life, 
The fact is, that here the danger lay in the right side of the heart 
being gorged with blood, so that it was impossible for its stretched 
and distended walls to contract and to propel forwards the thick 
and blackened blood.. Oh, as you value your patient’s life, as you 
value the blessed consciousness. of being a minister who has done 
everything possivle for his welfare, let me beg of you not to be con- 
tented with the futile treatment of to-day; relieve that poor op- 
pressed distended heart, and all may be well! Open une of those 
veins which are, with every systole of the heart, tending to carry more 
and more blood to this already distended right ventricle, and all may 
yet be well with your patient. Sometimes this blood-letting, in 
extreme cases, is no easy matter; it may be necessary, before you 
can effectually open the vein, to. place the patient’s arm in warm 
water, so as sufliciently to distend the vein; and. even when. the 
ligature has been efficiently applied, and the vein well opened, you 
may have to press and squeeze and rub upwards the arm before,a 
drop of the thick and tarry blood will flow. But, when it does flow 
at length freely, oh, what. a marvellous change may you see take 
place !—the breathing becomes quieter, deeper, and less noisy, the 
haggard face resumes the appearance, of , tranquillity, the blue- 
ness of the skin is replaced by a,more natural tint, the pulse becomes 
more and more distinct, and, in a word, the choked up heart is set 
free. This is no fancy picture. Every word is simple truth, and I 
appeal for confirmation to the memory of every senior member pre- 
sent who recollects the experience of his earlier days, and who can 


_also probably tell you that the after-progress of such cases was 


sometimes almost miraculously rapid, so that in a few days even the 
patients might become convalescent. The younger members of onr 
Association lack not, the courage to do right when they know. what 
right is; and I trust that I shall live to. see many of them put. on 
record graphic results of a kind which I have been able only. briefly 
to sketch out. 

I must pass over other diseases and conditions in which some 
form of bleeding is useful, just. naming the general plethoric condi- 
tion of the system about which we are sometimes consulted, and 
which has only threatened, but not as yet produced, any definite 
disease. I must pass these over, I say, to refer to a group of dis- 
eases in which this remedy is often of the highest good, if the sym- 
ptoms be rightly interpreted, but in which, if they be wrongly read, 
bleeding will, to a certainty, aggravate the conditions, and yet. in 
which the diagnosis is sometimes exceedingly difficult; I allude to 
the large class of affections .of the head. { ta ines 

There is not a shadow of. doubt that ‘“coma,..convulsions,. and 
paralysis may all occur independently (as Dr. Todd says‘) of hyper- 
zmia or of inflammation ;” and if brain-irritation be mistaken for 
an inflammatory condition of that.organ, and blood be abstracted in 
consequence, no doubt. a grave error will have been committed, and 
a grave injury done to the patient. .And the same is, the, case if,a 
congestive condition be ignored when jit really exists; a. grave injus- 
tice is done to the patient, and chronic suffering is allowed to con- 
tinue which in all conscience ought to have been removed. Quite 
recently, a patient of mine, in giving a history of his case, said that, 
for two consecutive years, he was subject to most distressing ;|head- 
aches, which were.frequently so overwhelming, notwithstanding the 
supposed best treatment, as to render him quite incapable of attend- 
ing to his business. At the end of that time, he was cupped at. the 
nape, of. the neck.freely ; and,” said he, “ from that day, and it is 
now eighteen years ago, I have never known what a headache is,” 

Nature, indeed, seems to me in this, as in some. other, things, occa- 
sionally to-point out what is the, best mode of relief;,and I think 


she speaks in unmistakable lajiguage when, by a copious epistaxis, 


she efficiently relieves the congested turgid face, the beating; tem- 
ples, the dull heavy headache, the sleepiness, the confusion: of 
thought, and other.symptoms, which, in a plethoric individual, be- 
token, if they are not relieved, serious danger, or, perhaps. an _apo- 
plectic attack. .Let us not neglect, her lesson ! 





.h Glinical Lectures, second edition, 1861, p. 322; > 
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But’ there are some cases which’ are on the very border-land of 


doubt, and concerning which those who are fully alive to the value | 


of leeches may hesitate and differ. A girl’aged fourteen—healthy;: 
pright, but of somewhat nervous temperament—overworked ‘herself 
with lessons at school, and with lessons at home, which she had no 
‘need to do. After being somewhat ailing for a few days, during 
which she made little or no complaint, but continued her'school 
duties, she came home one afternoon, about the middle of November 
last, with extremely severe, oppressive, dull, heavy pain, occupying 
the whole head, but especially severe over the brows, and along a line 
corresponding with the base of the brain. The temperature was but 
slightly raised, but the pulse was notably quickened. She was 
somewhat excited’; grasped her head with her hands, and declared 
that it would burst. Yet there was no great throbbing of the tem- 

ral arteries; the eyes were not at all-suffused; and the face was 
but little flushed. I looked upon the case as one of considerable 
cerebral congestion, rather passive than active,'and certainly not 
acute, from over mental work, and the anxiety dependent upon a 
school-girl’s desire to excel. She was put to bed; evaporating lo- 
tion was applied to the head, and. salines and aperients were given. 
No improvement occurred, and the pain continued without the 
slightest intermission ; and, therefore, a few days later (on Novem- 
ber 17th), I ordered four or five leeches to one of the temples, but, 
unfortunately, only two of them took. <A slight, but only slight, 
relief to the headache was given, but at any rate it was the first the 
girl had experienced. Seven days after, I applied four leeches to the 
other temple ; these bled very freely, and from that time the patient 
loet the vertex headache, and she was able to leave her bed ; but the 
pain along the base of the brain continued without a day’s intermis- 
sion. During the ensuing thirteen weeks, she was kept away from 
school and from all head-work, and she was seen by three most dis- 
tinguished Fellows of the College of Physicians, to each of whom 
the particulars of the case, and what had been done, were detailed ; 
not one of them thought a further application of leeches desirable ; 
they might have been all very well, they said, when I prescribed 
them, but each one said he should not like to advise their further 
use. Bromide of potassium, and, subsequently, bromide of ammo- 
nium and several other remedies, were ordered, and notably the fre- 
quent steeping of the arms and feet in hot mustard and water, 
besides other forms of counterirritation. These plans were faith- 
fully carried out for the thirteen long weeks which I have mentioned, 
and for all that long time was the ‘headache absolutely persistent ; 
whenever the girl was awake, there was her heavy headache. At 
the end of this time, I determined to act on and to carry out com- 
pletely my own views. On February 17th, therefore, five leeches 
were again applied to one of the temples, and, somewhile after, the 
same number was repeated. The first of these applications gave the 
first relief the patient had to the coronet of pain which had so long 
been her persistent companion; but, though greatly relieved, it was 
not cured. The second of these applications (the fourth of the 
series) entirely removed it; and the girl, once more bright and 
cheerful, returned to school, and has not since been an hour absent 
from her duties. ; 

It is precisely the passive condition of the congestion in this case 
—the absence, that is, of acute symptoms—and the further fact, that 
the girl was of anything rather than of a plethoric temperament, 
which gave force, and point, and interest to the plan of treatment 
which proved successful. Had the symptoms indicated any more 
acute action going on within the encephalon, my excellent confrcres 
would doubtless have concurred in the abstraction of blood, but 
nothing of that kind existed ; and yet here, four times only, during 
the long period of continuous headaehe, did the girl get any notable 
relief; and, in each of the four times, it was ‘after the application of 
leeches-—the last of these occasions effecting a complete cure. I 
verily believe that, had I boldly carried out my own views earlier, 
much pain would have been prevented, and the duration of the dis- 
ease would have been, some weeks before, cut short. 

It is impossible for me, in this place, to attempt to discriminate 
in detail the Various head-affections in which the abstraction of 
blood may be useful, nor may I even stop to enumerate them ; all 
I can do is to draw a few broad outlines. I have just sketched a 
case of one form; but did you ever see the flushed face, the wild 
and glistening eye, the knitted brow of simple acute meningitis ? 
Did you ever hear the piercing delirious cry ringing through the 
house, caused by the unutterable pain and agony of that, disease ?’ 
And have you seen, as a score of leeches have gradually drawn away 


the blood, a calm tranquillity gradually stealing over the face, and’ 
the drooping eyelids gently closing over the recently. staring and. 


throbbing eyeballs? Have you heard the wild cry, as thé’ bloéd is 


{ 
being drawn from the burning brain, subsiding first cinto: a ogéntle 
jmoan,.and.then into a.series of still. gentler! sighs; ere the leeches: 
have dropped off the temples? If so, you, have heard. music; far | 
sweeter than musician ever dreamt, of; arid; standing at the bedside «! 
you must have said, as I have done, “Thank God for’ His great«! 
blessing in having given us leeches !” iv 
Allow me just to remind you of another of my friends greatly 
neglected of late—somewhat of a relation tothe one to which I last 
referred. In this case there is no question as .to removing blood 
from the body; but we have in it—in DRY-CUPPING—one of the most 
rapid and powerful means of removing somewhat deep-seated con- 
gestions and hyperzmia, and of alleviating or curing certain, pains 
and conditions which are far less efficiently treated by liniments, . 
and by other forms of. counter-irritation. In cases of ‘head-con- 
gestion, with dull heavy pain and: vertigo, where other remedies 
have failed, and where: yet you do not think the abstraction of 
blood either desirable or requisite, dry-cupping to the nape. of the 
neck will not unfrequently give great and immediate, but permanent 
relief. The stitch of slight pleurisy is now relieved by it, and 
pleurodynia and certain rival pains, and especially sciatica. But its 
effect in some cases of lumbago is really striking. With that 
looseness of language which is, I think, far too common amongst us, 
one constantly hears lumbago spoken of as.a *‘ rheumatic” affection: 
Rheumatism may doubtless affect the lumbar muscles; but» that 
ordinary attacks of lumbago, or the similar pains which affect the, 
interscapular and other muscles, have anything to do with rheuma-. 
tism, properly so called, I beg to deny. It does not occur at all 
frequently, or specially in those who suffer from true rheumatism ; 
it. often occurs in those who never had an attack of general rhéu- 
matism, or even.a pain in. a single joint; it is not associated with» 
any derangement of the urinary secretion ; its onslaught, generally; , 
and its cessation often, are utterly unlike those of rheumatism, for 
the latter usually comes on and ceases slowly, while the onset of 
lumbago is frequently instantaneous, as from an awkward position — 
or strain, etc., and its termination almost as rapid ; and, finally, dry- 
cupping will sometimes cure lumbago as by magic, while it would 
have a sorry chance, I fear, against rheumatism. A man,-for.in- 
stance, previously feeling perfectly well, is seized, while pulling on 
his boot, with a pain, which grips him across. the loins like the 
clutch of a tiger’s paw ; to stand up or to move one iota from his 
chair, becomes an instant impossibility; the pain, liniments and 
frictions and hot baths notwithstanding, may thenceforwards last, 
though modified, for days or more. Hot-ironing the part is an ex- 
cellent remedy ; but dry-cupping over the affected thuscles some- 
times achieves a miracle—the patient can forthwith get up, march, 
and attend to his work. 


Gentlemen, I have finished. I have left unsaid many things I 
wished to say, and have said far more imperfectly than I intended 
many of the things to which I have alluded. I do not like to have 
to make apologies for shortcomings of this kind, because I hold 
that, whatever one undertakes, one ought to find time and oppor- 
tunity to accomplish; but I may be perhaps’ permitted to say that 
most important matters, altogether unexpected, and altogether be- 
yond my control, have of late perforce occupied my time, especially 
during the past week or two, and I have not had even spare minutes 
to revise this address as I should have wished ; and I regret this the 
more, because the imperfections in my mode of bringing these sub- 
jects before you may have marred the impressions which I desired 
to produce. When the tide of opinion runs strongly in any given 
direction, it requires some moral courage to appear in public and 
boldly to oppose it, especially when that opinion is supported by 
men of profound thought and great power of mind. But deep con- 
viction engenders boldness; I have survived the period when I was 
considered unorthodox in practising without giving, and in. speaking 
and lecturing against the administration of, stimulants, in almost 
every form of disease, and in. almost every case one met with. . My 
convictions are not less ‘strong as regards the advantages to be 
derived from the right and judicious use of the remedies to which 
I have been referring, than they were with respect to the evil pro- 
duced by the indiscriminate use of alcohol; and, entertaining vividly 
these convictions, I should be’ unworthy of the position with which 
you have honoured me, if I had hesitated to express and. to enforce 
them. It is for yon, gentlemen, to consider the suggestions I have 
made ; to.cull out what may appear reasonable; to put them to the 
test of experience; to alter and modify your conclusions accordingly, 








and so to guide your practice; and if, as I trust, at least some slight 
modification of treatment may ensue from the words I have spoken 





158 


THE BRITISR MEDICAL JOURNAL. 





[July 28, 1883, 





ee 








here, tending to relieve , to shorten the course of disease, or 
sa to prolong life, Preet that, even when I have passed away, 
may still be, in a sense, a fel'ow-worker with you in the cause of 
humanity ; and once more I thank you most sincerely for having 
‘ been given, by your kindness, the opportunity of expressing my 
views from the high and dignified position of your presidential 
chair. 
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THE CLIMATIC TREATMENT OF CONSUMPTION. 


Delivered at the Annual Meeting of the South Eastern 
Branch. 


By FREDERIC BAGSHAWE, M.D., M.A.Cantab., F.R.C.P., 
Physician to the Hastings Infirmary; President of the Branch. 


GENTLEMEN,—It is no light matter to assume this chair, and enter 
on the duties of a post which has been so ably filled by my prede- 
cessor in office, to whom I must tender my best thanks for the kind 
way in which he has introduced me to your notice. 

On the last occasion when this Branch of the British Medical 
Association assembled in Hastings, now fifteen years ago, its presi- 
dent was Mr. Ticehurst, a man whose sterling worth was fully ap- 
preciated by his fellow townsmen, by his brethren in the Association, 
and by the whole body of the medical profession in this part of the 
country. Full of honours, he has passed to his rest ; and, now that 
the post of president has again to be filled in Hastings, the loss will 
again be freshly felt. To-day we deplore a recent loss among the 
foremost ranks of the profession. It is but few weeks since Jardine 
Marray filled the post of chairman of the South-Eastern District at 
Brighton. Devoting his great energies to the alleviation of others’ 
suffering; he was forgetful of himself, and fell a ready prey to the 
onslaught of acute diseace. 

The subject on which I propose to make a few observations is the 
climatic treatment of consumption. 

The received views with regard to the climatic treatment of the 
most steadily fatal of all diseases, tubercular consumption, have 
been undergoing a series of changes. The day is not long past 
when, emerging from the treatment by confinement in warm rooms, 
and the application of various remedies intended to subdue the in- 
flammatory conditions of the disease, it became the custom to send 
phthisical cases to such warm and relaxing climates as Pau and 
Madeira. That system had its day, to be succeeded by another, 
equally doubtful in its universal application. The warm and dry 
climate of the Mediterranean coast, Egypt, and the Riviera, came to 
be considered, both by the profession and the public, as the natural 
antidote to tubercular disease. 

The climates of the Riviera are so well known, that it would seem 
unnecessary to enter minutely into their conditions. In frequent- 
ing them the object is to attain, in this southern latitude, some 800 
miles to the south of our own, a climate which shall reduce the 
rigour of the winter season, and place the sufferers under conditions 
nearly approaching those of our own summer. The average winter 
and spring temperature of the Riviera exceeds by about eight or ten 
degrees that of our own country. In common with Alpine climates, 
their chief features are their dryness and sunniness, and the ex- 
hilarating property of the air. In contrast with them are their 
warmth and the greater density of air. Authorities agree in opinion 
that the chief advantage to be derived depends upon the fact that, 
under their influence, it is possible for the sick during the winter 
months to spend more time in the open air than can be secured ip 
the health-resorts of this country. It is not alone to its southern 
latitude, and to the direct influence of sunlight, that the Riviera 
owes its warmth. Placed with a full southern exposure, it is washed 
by the Mediterranean, whose waters are estimated to have a mean 
excess of nine degrees over that of our own southern shores. The 
rush of cold air coming down south from France and Switzerland 
renders such places-as Montpelier liable to extreme alterations of 
temperature. Along the Riviera protection is obtained from the 
severity of these winds, which, passing over the lofty chain of the 
Maritime Alps, strike the sea at adistance of many miles. It is true 
they are often reflected in currents of various intensity, even along the 


sheltered coast-line, giving rise to a great variety of local winds, 
Even in the finest winter weather these dry and cool northern airs 
prevail invariably at night, while southerly breezes occupy the day- 
time; but it. is to the former that the bracing character which 
these climates present is to be attributed. It will appear then, 
that, while the Riviera enjoys great advantages from a warm ° 
southern exposure, and from the influence of a warm inland sea, it 
partakes largely of the character of the continental climate of 
Europe; and herein it stands in contrast with insular climates, 
whether southern ones such as that of Madeira, or northern ones 
like our own. 

It is especially for the sufferer from lung-diseases that the sta- 

tions on the Riviera have won their great repute, and their claims 
hold good chiefly on account of the lessened liability to the recur- 
rence of catarrhal conditions. 
+ Morbid products in the lungs, whether dependent on tubércular 
infiltration, or the result of inflammatory deposits, and of limited 
extent, are dangerous and progressive almost in proportion to the 
frequency and severity with which irritation is set up in the sur- 
rounding tissues; and, conversely, amendment and absorption are 
likely to ensue in proportion as the surrounding lung can be pre- 
served in a state of health. Again, while the avoidance of catarrhal 
states is so important a factor, a no less important one is the im. 
provement of the general nutrition, such as is promoted by pure air 
and improved digestive functions. In those cases which are thus 
liable to irritation of the mucous tracts, whether of the air-passages 
or of the stomach, under the application of the stimulus of cold, 
and in those where the circulation is feeble, and localised conges- 
tions are readily set up, the climate of the Riviera is suitable. 

Cases come under observation in which the return of the autumn 
cold and damp brings fresh irritation to diseased portions of lung 
which have been lying quiet during the warmer months; and, in 
these, removal to the Riviera year after year has been the means of 
alleviating this condition, and, year by year, arresting any further 
damage. The gentle stimulation of dry air and,sunshine is grateful, 
where the extra stimulation of cold and rarefied air would be intoler- 
able. An individual advanced in age, or lowered by disease or over- 
work, or by general constitutional causes of debility, living at so 
low an ebb as to be depressed by the cold of a northern climate, re- 
vives under the influence of moderate heat and stimulus. 

But just as, with the vegetable creation, the forcing process ren- 
ders the plant more susceptible to cold, so the patient who winters 
in a warmer climate, on his return home, becomes more sensitive to 
change. Winters abroad must be followed by summers spent on the 
mountains, or, still better, in northern home-climates, if we would 
avoid permanent enfeebling effects from a sojourn in the south. 

Here it may be observed that the south-eastern coast of England! 
not only provides a convenient and suitable halting-place to those 
who are returning home after a winter spent in the South of France, 
and who dare not venture to the colder parts of England until 
summer weather has set in, but also that the climate proves itself to 
be well adapted for a summer residence. In contrast to the Riviera, 
it is found to be sufficiently bracing for many of the more delicate 
sufferers from lung-disease. 

Again, constitutional nervous irritability is alone a reason against 
sending patients to these climates. Where irritative fever is present 
as the result of disease, in whatever stage, whether of deposit, of 
active softening, or of cavity, no remedial influence is to be expected. 
Such cases have seemed to me, during four winters’ residence in the 
south, to deteriorate more rapidly than is usually experienced in 
England. When, however, arrest has set in, and the fever subsided, 
extension of deposit or softening has ceased, or the system has 
shown signs of toleration of a cavity, the case is different. Change 
may then be beneficial. 

It has been set forth as one of the inducements of the South of 
France that residents there avoid east wind, and thereby escape the 
dangers of intercurrent pneumonia, and so forth. In my experi- 
ence, the mistral or the bise is equally to be dreaded. Its force is 
often greater than that of any ordinary north-east*gale in this 
country. Intensely dry and irritating in itself, it is rendered more 
so by the dust-loaded atmosphere which it creates, and which pene- 
trates everywhere. From a steamer in the Bay of Nice, I have seen 
the town enveloped in a cloud of fine dust nearly three times the 
height of the houses. No wonder such an atmosphere gives rise, 
as I have seen it do, to hemoptysis, as well as to other acute sym- 
ptoms. I believe hemoptysis to be of more frequent occurrence in 
the South of France than it is in this country. 

It is especially at such times of mistral that irritative dyspepsia 








is prone to arise. It is often accompanied by nervous irritability 
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and sleeplessness—a common complaint, indeed, at all times among 
a certain class of subjects, and one demanding immediate removal 
from immediate proximity to the sea. As a rule, patients do not 
gain weight during a winter spent on the Mediterranean. 

As a matter of fact, the towns of the Riviera labour under many of 
the disadvantages of continental climates. The transitions from 
heat to cold are rapid, and often unexpected. At the hour of sunset, 
the rapid fall of temperature is accompanied by the diffusion of ex- 
cessive damp from the soil, and precipitation of watery vapour, a 
condition sufficiently dangerous to health. 

Considerable parts of Nice, of Cannes, and also of Mentone, are 
built on land formed by the deposit of earth from mountain-streams 
at their débouchement, and are little above the sea-level. At a depth 
of a few feet, this low-lying land is percolated by water. In the 
absence of a system of water-supply or of drainage, it is the custom 
to depend for water on wells sunk into this water-bearing bed, and 
also to employ cesspools constructed in the same beds, emptied out 
with varied amount of care and regularity. The water-supply of 
Cannes, however, is placed above reproach by the distribution of 
the Siagne river-water through pipes to the different parts of the 
town. It may, however, be observed that it would be a decided 
improvement were the main conduits to the town inclosed, instead 
of being open, and thus liable to possible sources of contamina- 
tion. 

The various municipalities have thus far found it a more difficult 
matter to introduce any system of drainage. It is not wonderful 
that, with a damp and porous subsoil and elevated temperature, a 
larger amount of zymotic or accidental disease should prevail in 
those towns than in our home health-resorts; and that, with the 
prevalence of bad smells and unsanitary conditions, we should some- 
times hear rumours of typhofd fever, sore-throat, and the like. Inthe 
autumn of 1864, when cholera had prevailed in the Riviera, I was 
able, by personal inspection of the bills of mortality, to verify the 
above statement. Again, we are led to reflect that, in a climate 
where warmth and surface-moisture favour the development of micro- 
zymes, on which it is probable that the presence of zymotic disease 
depends, the existence of a tubercle-bacillus would also find en- 

‘couragement, whether we are to attribute phthisis to this organism 
as cause and effect, or whether we come:to regard the germs as 
simply an epiphenomenon of the complaint. Hence a first considera- 
tion must always be not only a pure air, but one as antagonistic as 
possible to septic influences. . 

To sum up briefly at this point of the subject, my conclusions are 
these. 1. For certain persons who have become liable to bronchial 
inflammation, or are the subject of phthisis to a limited extent, and 
who at the same time exhibit a phlegmatic or unexcitable nervous 
system, the warm stimulus of the Riviera is indicated. Such cases, 
however, must not exhibit pyrexia. 2. In advanced phthisis, little 
good isto be expected beyond the enjoyment of sunnier days. 3. 
The drawbacks to residence abroad, both for patients and friends, 
are numerous, and must be reckoned with. 

It has beea within recent times, and notably within the last seven 
or eight years, that the cold and dry climates of mountain-stations 
have laid claim to a remarkable influence on phthisis. Testimony to 
the fact of the large measure of success attained by this climatic 
treatment has now been established by the evidence of many com- 
petent observers. The influence of fashion may have helped to 
make this change popular, but it will not account for its extended 
and steadily increasing favour, both with the profession and with the 
public. The leading features claimed for the Alpine sanataria bear 
comparison with those of others previously in vogue. It is shown 
that, in the dry and tranquil air of mountain-valleys, patients may 
enjoy an outdoor life under a cloudless sky to an extent which is 
not to be equalled, save in Upper Egypt; while the cold and dryness 
are important factors in these regions of rarified air. Omitting any 
detailed consideration of their climatic conditions, it will be well to 
touch upon the physiological effects of an altitude of about 6,000 feet 
on the human subject—premising only that these effects vary much 
with the age and constitution of the individual. A marked effect 
of altitude is to increase the respirations. On first arrival, this 
increase is often noted to be from 2 to 5 in the minute, and may be 
associated with a sense of weight or oppression at the sternum; after 
a time, the respirations usually return to their normal standard, 
the lungs and thorax becoming expanded. This enlargement of the 
thorax has been carefully studied by Weber, Williams, and others, 
Dr. Williams found, in his series of cases, that the increase amounted 

to from one to three inches. Dr. Ruedi confirms this observation in 
90 per cent. of a large number of cases. With increase in respira- 
tion and perspiration is associated a quickened circulation. In 





are equally relieved by change to a lower level. 





new comers, the pulsations may be raised from two to ten in the 
minute ;_ but it is customary to find this increase subside after a few 
weeks, and resume a normal standard, the force of the heart’s actiom 
steadily augmenting, together with improved vascular tone. Where 
the vital powers are vigorous, and the integrity of the circulation. 
intact, the influence of cold combined with rarification acts as a 
stimulus to the system, and a feeling of lightness and buoyancy is 
experienced. But should the circulation show signs of failure, 
either through a depressed vitality, or in consequence of some in- 
herent defect or disease, a sense of oppression is experienced, 
accompanied by chill and general malaise. Under such a condition, 
the tendency to congestions and inflammations is directly pro- 
moted, whether it be of the lungs or of the bronchial tubes, or of the 
heart itself. 

It cannot be too distinctly remembered that all forms of disease 
of the heart and great vessels (indeed, all forms of structural disease 
except the pulmonary) are injuriously affected by great altitudes. 
The reason for this will be sufficiently manifest when it is remem- 
bered that the atmospheric pressure on the human body at the 
altitude of Davos (as estimated by Lombard) is reduced by about 
6,600 lbs., pressure at sea-level being about 34,100 lbs, 

Seeing that the function of digestion is carried on more actively, 
and that appetite is improved, are we to look for increase in weight.? 
The great loss of watery vapour constantly going on, especially when 
increased by active exercise, appears to counteract the tendency to 
become stout. Nevertheless, we learn from Dr. Ruedi’s statistics, 
that many do gain in weight. It is an interesting fact, as showing 
the effect of climatic change upon the general health, that, in the case 
of those coming from the sea-level to high altitudes, an improved 
condition in the whole animal functions takes place; while those 
living habitually at such elevations are subject to depressed vitality, 
the result of over-stimulation, re-acting on their nerve-centres, and 
It appears, then, 
that at high altitudes all the functions of the body are stimulated to. 
increased action. It is true that, for many diseases, physiologicah 
rest is the great requisite for their alleviation. The full-blooded man, 
with weak and incompetent heart, will have the balance of his cireu- 
lation dangerously disturbed; for such, therefore, and for gther dis- 
eases, notably those of the central nervous system, other climates. 
must be sought. Phthisis is, on the other hand, a disease of low 
nutrition, associated with thin and impoverished blood. Will the 
whole class of sufferers from this complaint derive benefit from such 
altered conditions of climate ? or are weto make any and what selec- 
tion among the cases we would commend to their use? A reserve 
store of physical force is to be looked for mostly among those who 
have accidentally become the subject of phthisis, exposed, it may 
be, to various depressing influences ; but not alone among those who 
have acquired phthisis, but equally among those tainted by heredity, 
are to be found many who will respond to the whip of active stimu- 
lation. Their reserves are capable of being brought into play to aid 
nature's effort at repair. The great majority of such invalids are 
young ; and, happily for youth, which is the most frequent period of 
the invasion of phthisis, it is the time of most rebound. An exami- 
nation of the cases of Allbutt and Williams shows that the great 
majority of cures or improvements were under thirty years of age, 
while the reverse obtained in those who were under forty. Following 
a local authority, we may then say that the first indication for moun- 
tain treatment is to be found in that delicacy which often i 
cedes phthisis, or is announced by hemorrhage in the hitherto 
undamaged lung. It is maintained that at high altitudes, whether 
in Switzerland or in the Rocky Mountains, the liability to hemorrhage 
is reduced; and not only statistics, but the general consensus of 
opinion, agrees with this conclusion. In Allbutt’s cases, many had 
been subject to hemoptysis, while in few had there been any recur- 
rence during residence at Davos. I am informed that, out of ninety- 
two cases treated this winter, there were only four of hzmoptysis, 
two being severe and two slight. Similar testimony comes to us as 
to the rarity with which hemorrhage occurs in Colorado. It is fair 
to conclude that, as a prophylactic against, disease, and in early 
phthisis with hemoptysis, and in suitable constitutions, such stations 
are recommended with confidence. Care should, however, be taken 
that they are not approached too rapidly, and that, on arrival, cau- 
tion should be employed in taking exercise. Again, we may recom- 
mend the climate of altitudes in catarrhal forms of phthisis affecting 
a limited portion of lung, without much constitutional disturbance. 
Should, however, the signs of irritative fever be present, especially 
if accompanied by stomach-complications and sleeplessness, the ex- 
periment becomes a dangerous one. Visiting Davos in the winter of 
1879, Dr. Williams found a disproportion between the,amount of 
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“pyrexia and the extent of lung involved. Dr. Symes Thompson, how-' 
‘ever, in the course of a visit there last winter, came ‘to an opposite 
‘conclusion, and says that it would be “hard to find elsewhere so 
‘Many cases of pronounced and often extensive and advanced lung- 
‘disease, with’ so little xia’ or constitutional: disturbance.” It 
‘scéms to be certain that, when'febrile action does occur, it is of a 
‘more active kind than at low levels. Dr. Ruedi assures me, however, 
‘that moderate amounts of fever prove to be amenable to treatment, 
‘and that‘it-is only in more marked cases, where reduction of tem- 
perature does not take place within six weeks, that disease progresses 
steadily. A well-marked-case of improvement-was seen by Thomp- 
“son : rapid pulse, high tethperature, hectic, cough and night-sweats, 
‘were associated with cavity and softening on one side, and recent 
softening on the other. Dr. Ruedi gave a favourable prognosis, and 
‘three months later reported that the temperature was normal, the 
“pulse quiet’ (90 instead of 120), night-sweats had ceased, and moist 
“sounds had been replaced by dry ones. ‘Such results are said to be 
“Commonly met with. | 
Again, cases of induration and infiltration of lung, due to active 
“inflammation assuming a chronic form, are’ especially suited, even 
where the disease has run on to excavation, provided the amount of 
lung-tissue involved is moderate, and the breathing has not thereby 
‘been rendered difficult. If chronic catarrh of the bronchi have re- 
sulted in dilatation and emphysema, the case is not likely to find 
benefit. This form of complaint, moreover, occurs in advanced 
years, or in those of waning vitality, when the system no longer 
adapts itself freely to new circumstances, or responds to their influ- 
‘ences. ‘Such conditions of the bronchi are frequently dependent 
on cardiaé disease, or debility, and are, on this ground, unsuited to 
altitudes. For inflammation of the larynx, of whatever form, alti- 
tudes seem to. offer no inducement. Where tubercular deposit has 
taken place in the larynx, the cave is directly unsuitable. 

After old pleurisies which have occurred around healthy lungs, 
tying them down and preventing their expansion, pulmonary disease 
is especially liable to follow. By the judicious employment of 
gradually increasing altitudes, it seems reasonable that increased 
“chest-capacity may be gained, and fresh lung-action brought into 
play; agg such has proved to be the case. 

Active disorders of the nervous system require especial care in 
relation to altitude. The more severe and acute the nervous sym- 
ptoms, the more are they likely to be aggravated by elevation; and 
this has been observed to be true of chorea and epilepsy, while in 
“hysteria the air has often proved irritating, inducing increased 
sleeplessness, chills, flushes, and congestive headache. In: like 
manner, the sufferings of neuralgic patients are intensified by con- 
tinued cold. In pure spasmodic asthma, the results here are as 
‘uncertain as elsewhere. Many have been found to derive benefit 
‘from’ a- high residence, both in winter and in summer; but, should 
“emphysema and bronchitis ‘be present, improvement cannot be 
-eounted on. 

On the other hand, in nervous exhaustion (whether or not asso- 
ciated with anemia), such as‘is found in the class with overworked 
“brains, arising out of intense application, very decided improvement 
‘may be expected. Lessened tension in the cerebral circulation 
comes to the aid of new scenes, an out-of-door life, and freedom 

from harassing cares. 

To sum up, I would insist on the general statement that, in the 
arresting of chronic phthisis, the climate of altitudes has estab- 
lished its utility ; that the favourable results ‘are best shown in the 
early and hemorrhagic cases, whether acquired or hereditary ; that 
stimulating effects ‘call into play increased activity of the ‘respira- 
tion and of the heart’s action, while tissue-change is promoted to 

‘an extent highly salutary to the consumptive who shows evidence 
“of resisting power in the system ; that in youth and middle age (the 
“period of greatest prevalence), the advantages are greater than in 
more advanced life; that negative or injurious results are likely to 
arise, particularly in those of nervous and irritable temperament, in 
proportion as the extent of the deposit has taken place, where the 
‘ease has advanced. to softening, and where febrile disturbance 
exists; and, farther, in third-stage cases, involving one-third or one- 
“half of the lung, with constitutional disturbance, or with hemor: 
“rhage from a-cavity ; -that, finally, such negative results are especi-+ 
ally prone‘to occur when combined with increased force and fre: 
equency of the heart’s action. : 
~; In order to seoure permanent good results in chronic phthisis, it 
(is desirable—almost essential—that the patient should reside alto: 
gether on the mountains for some years. Again and again have 
‘serious relapses been observed. to’ occur on’ patients returning to 
“reside ‘in their lowland homes. . This: fact ‘requires to’ be remem: 
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bered in recommending such sdnatoria. Elderly people often! cannot 
stay in them, for reasons already alluded to; and thus families are 


often broken up to an extent which causes no small amount of _ 


inconvenience. 

Having now discussed the varieties. of foreign stations in ‘the lj. 
matic treatment ‘of chest-diseases, a brief consideration of the'claims 
of our own health-resorts may not be out of place. In the present 
popular tendency to rush abroad, these claims have been of: late 
too much ‘overlooked; and a careful balance of the advantages or 
disadvantages of a foreign sojourn, even leaving out the often im. 
portant question of expense, may incline us to a more favourable 
estimate of our English watering-places, whether of the distinctly 
bracing or of the milder class. With its extensive coast-line,/and 
great geological variety, and its consequent wide range of climate 
—from the sea-impregnated mountain-breezes of the Western High. 
lands to the drier air of the south-east coast, with the dry, bracing, 
semi-Alpine air of such inland elevations as Malvern—Great Britain 
possesses a considerable variety of climate. While we believe 
that there are many types of case for which removal may be recom- 
mended to the more positive climate of altitudes on the one hand, 
or to the warmer and more genial influences of a Mediterranean 
winter on the other, each in its turn involving a more complete con- 
trast than is to be found in winter health-resorts of this country, 
yet experience teaches us that there are many for whom our ‘own 
winter-stations afford, on the whole, the greatest advantages.’ The 
contrast between the winter climates of these, and that of towns but 
little removed inland, is very definite, influenced as the former are 
by southern exposure, by freedom from winter fog, by the moderat- 
ing influence of a sea warmer than the land, and lastly by shelter 
provided, in different degrees, from north and east winds. This 
contrast is great when comparison is made with midland and north- 
ern towns, and provides as complete change as will, in many cases, 
be needed. During the first four months of the present year, obser- 
vations have been made in this town with the sunshine-recorder as 
to the amount of bright sunshine, and the figures stand thus con- 
trasted with similar observations taken in other towns: Hastings 
has had a total of 345 hours, Southampton 333 hours, Plymouth 308 
hours, while Leicester has had 234 hours, and London 210 hours, 4.2, 
London has experienced barely three-fifths as: much sunshine as 
Hastings, and Leicester less than three-fourths. Moreover, a point 
of great moment, the chances of meeting with good hygienic condi- 
tions in our own health-resorts are greatly superior to those on the 
Continent. The importance of providing a good water-supply and 
thorough drainage is recognised and acted upon. And each year 
adds to the studied care with which such sanitary details as the 
trapping and ventilation of house-drains are attended to. Equally 
important is the fact that nowhere in Europe is the supply of food 
more ample, more nutritious, and more diversified; and, thus, no- 
where has the patient a better chance of increasing in weight (and 
thus of doing well) than during a winter spent in England. 








SANITARY INSTITUTE OF GREAT BRITAIN.—The anniversary 
dinner of the Sanitary Institute of. Great Britain was given last 
week at the St.'James’s Restaurant, Piccadilly. Dr. Alfred Car- 
penter presided. In proposing the health of the Queen, the Chair- 
main remarked that, if sanitary science had been better understood 
twenty-five years ago, possibly Her Majesty would not have had to 
mourn for the early loss of the Prince Consort. The other loyal and 
patriotic toasts having been honoured, Mr. Chadwick proposed 
“Success to the Sanitary Institute,” in a speech in which he traced 
to the diffusion of sounder hygienic principles the decreased rate of 
mortality, instancing this in particular by reference to the army. 
Dr. Carpenter, in responding, pointed out that the advocates of 
sanitary science were deficient in political power, so that questions 
which pressed for immediate solution were apt to be shelved indefi- 
nitely. The: Church and the Law and other classes were repre- 
sented in the Upper House of Parliament; and he hoped the time 
was not far distant when the heads of scientific bodies in this 


country would also find a place there, in order that the country. 


might have the benefit of their advice upon matters of the greatest 
importance. Other toasts followed. 

THE LATE Mr. JAMES MACKIE.—A stained glass window has 
been placed in the old church at Heighington, representing St. Luke, 
and miracles and works of mercy, and bearing the following inscrip- 


.tion :— To the glory of God and in affectionate remembrance of 


James Mackie, L.R.C.S.Ed., and L.S.A., for many years in medical 
practice in, this district ; the sage adviser, the true and valued 


friend. This window is erected by his brother medical men and other — 


friends,” 
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 gasrmacr OF A LECTURES 


CATARRE OF: THE NASO-PHARYNX, . 
OR AMERICAN CATARRH. 
Delivered at the London Hospital Medical College: 


By MORELL MACKENZIE§;: M.D,, 
Lecturer on Diseases of the Throat. ! 


[AFTER defining the disease, and giving a short account of its very 
meagre literature, the lecturer remarked that postnasal catarrh was 
much more common in this country than was generally supposed, 
but that it was much milder than in America, where it was so uni- 
versal, that it might be looked upon as the national complaint. In 
referring to the cause of this affection, the lecturer gave the results 
of his recent observations in America in the following terms. ] 

Though I would not for a moment place my experience of 
American catatrh on a level with that of any of the eminent 
specialists who have given attention to the subject in the United 
States, I may remark that, in a recent tour through that country, I 
had a very favourable opportunity of studying}the complaint; for I 
not only saw examples of the disease over a very wide tract of 
country, but also observed the atmospheric conditions under which 
these cases occurred—enjoying, moreover, the great advantage, in 
many localities, of discussing the subject and hearing the views of 
able physicians who had been studying the affection on the spot for 
many years. I was greatly astonished at the very wide diffusion of 
the affection. I met with it all over the Eastern States; it was very 
common in Chicago and St. Louis, which may now: be called the 
central cities of, America ; I found it prevalent in Nebraska, and, to 
a slighter extent, in Utah ; and, again, I encountered it on the Pacific 
coast, finding it very common in San Francisco. I-had not. the 
opportunity of seeing any patients in Nevada, as I merely travelled 
through that State without stopping; but in London I have treated 
many American travellers for postnasal catarrh, who had acquired 
the disease on the alkaline plains of the Silver State. I also saw a 
good many patients suffering from catarrh of the naso-pharynx in 
Colorado. In Southern California and Arizona, I scarcely met with 
any cases; and in Canada the affection, though much more common 
than in Europe, did not seem to be so universal as in the States. 
American catarrh, it would seem, principally prevails between lati- 
tude 44° and latitude 38°. "5 F 

My travels in America were made in the latter end of August, 
and in September and October—that is, during the most favourable 
season of the year; and I have little doubt that, had I been there in 
the winter, I should have seen a great deal more of this wide-spread 
ailment. In many of the regions referred to, there are local condi- 
tions which tend to irritate-the mucous membrane. Thus, all along 
the entire eastern sea-board the atmosphere during the winter; 
months is cold and moist, whilst in the summer it is excessively 
hot... In San Francisco, fogs prevail in the summer months in the 
early part of the day, whilst in the afternoon a cutting wind blows 
continuously. In Colorado, on the other hand, the climate is so 
extraordinarily dry, that only those who. have : been there can 
thoroughly appreciate it.. The inhabited portion of the country 
consists of extensive plains situated at an elevation of 5,000 or 
6,000 feet above the level of the sea. The dryness of the climate 
may be gathered from the fact that not a drop of rain falls during 
nine months of the year; the result being that no trees can flourish, 
the scrub oak being almost: the sole representative! of our forest- 
trees, and this being only found ‘in the narrow valleys, or caiions, as 
they are called. Indeed, so extremely dry is the soil, that not un- 
frequently all the prairie-grass perishes. The atmospheric condi- 
tions, though admirably suited for some forms of consumption, are 
nevertheless extremely irritating to the mucous membrane of many 
persons. The white alkaline dust, which covers hundreds of miles 
in Nevada, is also met with here and there in Colorado. In the 
winter and spring, the winds are often rather strong, and it will 
easily be imagined that at such times the abundant dust of this extra- 
ordinarily dry country is very irritating. ; 





1 The cotton-tree, phonghs indigenous in certain parts of South America, 
appears to be an exotic in Colorado, and I only saw it as an ornamental tree in 





the streets and gardens of some of the cities. 


| "The soil of the American. continent: differs so widely in diiférentd 


\parts,-that it is:impossible to suppose that. it is concerned:inthet 
etiology of the affection. Again, it will be readily understood’ that thew 
meteorological: conditions over this vast area are so various, that they» 
cannot be regarded as a cause acting: with anything like uniformitiyis 
‘The general character of the atmosphere of the American continent, 
‘as compared with, that.of Great Britain, and also with most parts of 
‘Europe, ‘is ‘that’ it is' drier, that- the -changes-of temperature are 
‘more sudden, and the extremes of;temperature much greater.’ Thetey 
lis nothing, however, in these conditions to accourt for the local- 
‘isation of the complaint in the naso-pharynx ; and it would seem 
that postnasal catarrh is not due: to what may’ be strictly called 
climatic influence, but to something which is ‘accidentally intro- 
duced into the atmosphere of widely differing localities; in other 


| words, that there must be irritant particles floating in’the air over - 


very wide areas. This is actually the case, for dust is to 
everywhere in America. 
_ The universal prevalence of catarrh is, indeed, fully explained by 
the ‘abundance of dust, both in ‘the country and in the cities! Owing© 
to the immense size of the country, and its sparse rural population)“ 
the country roads have not, as a rule, been properly made, and)’ 
except in some of the older States, are merely the original ‘prairie 
tracks. In the cities, notwithstanding the magnificence of the'pub-' 
lic buildings, the splendour of many of the private houses, and ‘the: 
beauty of the parks, the pavement is generally worse’ than it*is’ in” 
the most neglected cities of Europe; such, indeed, as are only’ to be 
found in Spain or Turkey. It must be recollected also that, whilst 
in the decayed towns of ‘the Old World’ there is very little‘move*' 
ment, in the American cities’ there is a’ ceaseless activity-and‘an 
abundance of traffic.‘ Hence, the dust is set in motion in ‘the one* 
case, but not in’ the other. The character of the dust, of ¢otirsep/ 
varies greatly, according to locality. In some parts, it is ‘a fine sand; 
in others an alkaline powder; whilst in the cities it is made °up of 
every conceivable abomination, among which, however, decomposing’ 
animal and vegetable matters are not the least irritating elements)” 
An idea may, perhaps, be formed of the state of the atmosphere,'from 
a consideration of the fact that in many cities the functions’ of the” 
scavenger are quite unknown. ; 

That a dusty atmosphere is the real cause of postnasal catarrh is 
rendered probable by a consideration of the anatomical rélations of 
the’ naso-pharynx. For, owing to its being a cul-de-sac ont of the» 
diréct line of the respiratory tract, particles of foreign matter whieh’ 
become accidentally lodged in its upper part are got rid of with dif- 
ficulty—most likely by an increased secretion, which, as in the‘case’ 
of the conjunctiva, washes away any gritty substance’ which may’ 
temporarily alight on the membrane. As regards the larynx, irri-’ 
tating dust is expelled’ by coughing, which may be either reflex or 
voluntary ; and again, in the case of the nasal passages, the minute’ 
particles of matter which constitute dust are expelled, if they happen 
to be obnoxious, either by sneezing or blowing the nose. But reflex 
acts, such as coughing: and sneezing, have no effect on the upper 
part of the naso-pharynx, and it is only by a voluntary act, known‘ 
as “hawking,” that this- cavity can be partially cleared. It is: prob-' 
able also that, owing to the sensibility of the naso-pharyngeal 
mucous membrane being less acute than that of either the nose. or 
the larynx, minute foreign bodies accidentally lodged in the vault of". 
the pharynx do not cause an amount of discomfort at all correspond-" 
ing to that in the adjacent parts; hence particles of matter aré* 
more likely to remain én situ for a long time in the postnasal region’ 
than in either of the other parts, and are, of course, very apt to’ set’ 
up disease. In this country, the complaint is.most common’ in* 
persons whose pharynx is large in the antero-posterior direction, a’ 
form of throat which facilitates the entrance, without favouring -t 
expulsion, of foreign particles. 

Whilst, however, it is highly probable that dust is the most fre- 
quent cause of postnasal catarrh, no doubt it is not the only one 
Many circumstances favour its development. Some physicians have” 
attributed it to the custom of overheating houses by hot air’ and’ 
steam, as is commonly done in America: In the winter, the tem- 
perature is never allowed to fall below 70°, and is generally much 
higher. The sudden passage from this temperature to that of the- 
street is often not unlikely to'set up catarrh; but as the same mode’ 
of heating is used in Russia ‘without, as far as I am’ aware, giving 
rise to any postnasal affection, its influence cannot be very great 
The importance of heredity in the etiology of catarrh has‘been re-- 
cently strongly insisted'on by Bresgen (Der Chronische Nasen wid 
Rachen-Katarrh, Wien und Leipzig, 1883, p. 47); and, although ‘no’ 
extensive series of exact observations have yet been made on thi¥ 
point, there is every probability that a disposition to catarrh may~ 


be found” 
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be inherited. I have seen so many instances, paneer eee eae} 

foreigners making a short stay in America have me 

with catarrh, that I think there is little doubt that 
heric conditions—and those, let me add, of an accidental 


and controllable character—are much more powerful than heredity. 





MODERN THERAPEUTICAL TENDENCIES ; 
PURGATIVES AND TONICS; THE APPRENTICESHIP 
SYSTEM. 


By J. HENRY. BENNET, M.D., 
Formerly Obstetric Physician to the Royal Free Hospital. 


THE history of medicine and of therapeutics shows that the treat- 

ment of disease and the choice of therapeutical agents are guided 

and modified by the prevailing doctrines of the day. Any physician 

who has studied, practised, thought and observed for half a century, 

or even less, must have passed through these waves.of opinion, and 

have personally witnessed great changes, both in doctrines and in 
utics. 

Such has been my case. I commenced the study of medicine in 
1834, nearly fifty years ago, at the age of 18, when the antiphlogistic 
doctrines ruled, and when therapeutics principally consisted in pur- 
gatives, bleeding, and spare diet. Disease was then thought to be 
generally sthenic in its type and character, and was considered to 
require a lowering treatment. Since then, in recent days, doctrine 
has changed, and with it treatment. Now disease is considered 
to be generally asthenic, connected with organic debility, with 
anzmia, and the treatment generally recommended is a sthenic or 
tonifying one. This change in views is partly founded on an 
asserted change in the type of disease in general, formerly sthenic, 
now. asthenic. Some of the seniors have made the assertion, 
perhaps, to cover their own changed therapeutics, whilst the juniors 
accept the truth of this view on their authority. We are told, 
the juniors say, on good authority, that disease, formerly sthenic, is 
now asthenic, and we accept the statement as one that satisfactorily 
explains the change that has taken place in therapeutics. 

I would state, in limine, that my own personal experience does 
net corroborate the doctrine of the change of type. In my eyes, 
disease in general is exactly what it was when I commenced to 
study it, nearly fifty years ago, in 1834. I perceive no difference in 
the diseases I see and treat, and in the results of treatment, except 
what is easily explained by the laws of general pathology, and by 
the progress of medical knowledge. Thus, the type of disease is 
different in town and in country, in the mechanic and in the agri- 
culturist, in phthisis treated by confinement and starvation, or 
treated by an out-of-door life and a generous dietary. But such 
was the case, or would have been the case, in days gone by. 

I was educated abroad, in a Parisian college, from 7 to nearly 
18,and duly crammed with Latin and Greek, to my intense self- 
congratulation throughout life. I find no fault,even now, with the 
direction given to my youthful energies. No better educational 
course than classical studies could, or can, in my opinion, be 
adopted to strengthen and polish the intellectual faculties of a 
youth with literary tendencies. Without the latter it is, of course, 
all. but time lost, to pursue such a course of study for ten years. I 
had three maternal uncles in the medical profession, general prac- 
titioners, all three educated at Guy’s Hospital. Having decided on 
pursuing medicine as a career, after a couple of months’ amateur 
attendance at Guy’s Hospital, under the guidance of the late 
Mr. Doubleday, of Blackfriars Road, a family friend, I was appren- 
ticed to one of my uncles, Mr. Osmond Tabberer, of Repton, Derby- 
shire, in 1834. 

My uncle took me without a premium, discharged his assistant, 
and said, “You are older than apprentices usually are, you look 
older than you really are, and considering the circumstances under 
which you come to me, I expect you to make yourself as useful as 
possible, and as soon as possible. On my side, I will do all I can to 
bring you up to the mark.” Mr. Tabberer was a clever, well in- 
formed, country surgeon, brought up in the practice from early 
youth by an elder brother, to whom he had succeeded. He had 
only been two winters in London previcusly to passing at the College 
of Surgeons and at the Apothecaries’ Hall, and told me that during 
those two winters he had principally attended to anatomy and sur- 
gery. His knowledge of his profession, which was considerable, 
although more practical than theoretical, had been acquired allbut 
entirely in the arena in which he had lived and practised. Repton 
is a large agricultural village, with a well-known free grammar- 





school. He was the leading practitioner ; he had under his care the 
village, the school, many circumjacent parishes (it was before the 
days of Unions), many farmers, many agricultural squires, many 
clergymen, and some noblemen. He-was keen-eyed, discreet, judi- 
cious, and had the local medical traditions, no doubt, of hundreds of 
years to guide him. This is one of the great advantages of the ap- 
prenticeship system which we, no doubt, are losing through its 
gradual disappearance. The practical knowledge of one practitioner 
was handed down to posterity, through his pupils or apprentices, 
in a plain, forcible manner, which no hospital teaching can replace, 
Mr. Tabberer was as good as his word. Hespared no pains to teach 
me pharmacy and the rudiments of the profession, supplying me 
with books and carefully guiding me in my studies. 

On my side, I did not either spare myself, being anxious to come 
up as soon as possible to the standard laid down for me. It was, at 
first, a great fall to pass from Sophocles, Euripides, and Xenophon, 
from Virgil, Horace, and Tacitus, to the work of a country surgery, 
I had to learn how to bleed on a cabbage-stalk, to draw teeth ona 
sheep’s head (as a preliminary to daily surgery practice in those 
lines); to make thousands of pills, boluses, and powders, gallons of 
infusions and tinctures. I had to wash bottles every Saturday after. ° 
noon, and keep the surgery neat, when it had been sweptin the morning, 
I rather shudder now to think that, before a month had elapsed, I 
was doing all the dispensing of a large practice, which took me 
several hours a day; besides the bleeding and tooth-drawing, etc. 
Then my medical education began. The assistant was gone; and I 
looked wise, I was told. So I was often put on horseback, and sent 
long distances, to see how the land lay, and report progress; for, 
what with our parishes miles away, and clubs for men, women, and 
children, there were constant reasonable and unreasonable sum- 
monses, at all times and seasons. My visits, however, were not 
entirely useless, even at first, owing to the rules laid down for my 
guidance. “In all diseases and complaints,” said Mr. Tabberer, 
“ there are three things to do at first, in doing which you cannot go 
wrong: 1, toclear the prime vie ; 2, to stop the supplies; 3, to secure 
rest. These indications are fulfilled by giving a purgative; by 
enjoining complete abstinence, with toast-and-water as a beverage; 
and by sending the patient to bed.” The purgative I took with me. 
in the shape of a pill and draught for a man; the same for a 
woman; the same for a child. Thus armed, I went on my way 
rejoicing, initiated the campaign on these principles, and brought 
back a careful report to my uncle, who himself paid the second 
visit at his convenience. I soon also learnt to keep the books. 
Even now, after fifty years’ experience, I. know no better practice 
as the preliminary to scientific treatment in all but every malady. 

In the meanwhile, I studied the cases in my books with ardour and 
enthusiasm. I used to get up at five o’clock summer and winter, to 
read. In the midland counties, thg kitchen fires are always banked 
up at night, and at five o'clock there is generally a good comfort- 
able fire burning. In winter, I rose at that hour, as in summer, 
and settled myself down with my books before the fire, working on , 
until the servants came down at seven and prepared some other room. , 

Every case of disease that I saw, medical or surgical, made such a 
vivid impression on me, that it has remained in my mind ever since 
as the type of that disease, with its social surroundings—the farm- 
house, the cottage, the parsonage, the school inflrmary—in which it 
was seen and studied. These impressions have proved much more. 
tenacious than those subsequently received in hospital wards. This 
must be one of the advantages of the apprenticeship probation. 
Disease is seen, as it were, in a frame, with surroundings which 
intensify the impression produced on the youthful mind. Thus also 
is acquired a practical knowledge of the sick-room, the habit of 
addressing and communicating with all classes of society, and self- 
possession under difficulties. Thanks to the judicious training of 
my uncle, to my own book-ardour, and to constant contact with the 
sick, I made rapid progress both in theory and practice, and by the 
end of two years thought myself nearly as clever as he was; I had 
my own horse, my own patients, and had become a really efficient 
assistant. 

The lessons I learnt from Mr. Tabberer during that time were of 
inestimable value,and have remained a guide and a beacon throughout 
life. They have left in my mind also a feeling of deep esteem and 
respect for the well-informed country general practitioner of this or 
of any country. Full of practical knowledge in medicine, surgery, 
and obstetrics, generally left to themselves in emergencies, the 
better informed are quite equal to the position, both ready and able 
to minister to the sufferings of humanity in all their forms, and that 
without assistance from the medical, surgical, or obstetrical heads 
of the profession. Such was Mr. Tabberer, and I have since met 
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many like him. Many of those to whom we look up as the legiti- 
mate heads of the profession would be very much emba were 
they called upon thus to undertake, unsupported, the sole charge of 


oneof these large general practices—of a large body of men, women, , 


and children. 

The main feature of what I may term the Repton traditional the- 
rapeutics was a reliance on purgatives, not only administered at the 
onset of disease “to clear the prime vie,” but also for the purpose 
of derivation during treatment. The results of the combination of 
purgatives, judiciously chosen and blended, in the treatment of dis- 
ease, were most satisfactory. Indeed, I have never since then seen 
a more, scarcely as successful, practice, either at home or abroad, 
either in our own or in Continental hospitals. 

At the age of twenty, family ties took me over to Paris, and there 
I found many of my French college companions studying medicine 
under conditions so favourable that I determined to do likewise ; 
so I got my uncle to release me from the apprenticevhip tie, and 
began again in that city. There I remained seven years, competing 
for and obtaining everything that could be obtained by competition 
(concours). 

The apprenticeship probation had thoroughly prepared me for 
hospital studies, and I verily believe that 1 profited more from the 
opportunities then afforded than I should have done without it, or 
than my French companions did. Throughout the seven years, 
however, that I attended and lived in the Paris hospitals, I saw 
daily exemplified in the patients the want of the knowledge 
of purgatives that my general practitioner relative in England 
possessed to his finger ends. Neither physicians nor surgeons knew 
how to give and to blend cathartics, salines, and mercurialsas he did; 
and I daily saw symptoms which I could have at once relieved had 
I been the head instead of the subordinate. No doubt this know- 
ledge existed formerly in France as with us; but, under the influence 
of Broussaisism, which considered purgatives as dangerous, as pro- 
ducing gastro-intestinal inflammation, they had dropped out of 
practice. All that was ever given was a saline effervescent called 
“limonade purgative,” very rarely even castor-oil. When I could I 
remedied the deficiency, not without reproof for treating patients 
aVAnglaise, with des médecines de cheval (horse-medicines). 

Not only did my apprenticeship knowledge thus enable me to see 
deficiencies in the then system of my French seniors, but it also 
materially helped me in most of the concours or public competitions 
in which I took part. Thus, in one instance, I came out “ facile 

princeps” in an important concours in which there were two hundred 
candidates, in a great measure owing to Reptonian reminiscences. 
The written ordeal, for which three hours were given, was “ The 
Structure of the Skin and Eczema.” Now we had had at Repton 
several cases of chronic eczema which had much bothered my uncle, 
and which he had handed over to me. So I was well up in the 
subject, and wrote a regular treatise. The oral ordeal, for which 
ten minutes was given, was “The Structure of the-Liver and Colica 
Hepatica.” It so happened that Mr. Tabberer had in his practice 
three old sisters above sixty, living together. The doctor’s nephew 
found favour in their eyes; and (poor deluded ladies) they told him 
that he might send me whenever he liked. One of them had a 
severe attack of gallstones, for which I attended her all but alone. 
This case flashed on my mind, and I graphically, impetuously, ore 
rotundo, unfolded the history of colica hepatica and gallstones. 
Most of my competitors floundered in the (to them) unknown ground, 
and I was thus doubly victorious. 

Since these days, and until now, the judicious but fearless use of 
purgatives has been an important element in my practice and in my 
professional success. I constantly succeed in accomplishing what 
my predecessors have failed to accomplish, by their means. 

It appears to me that the neglect of their rational use which I 
observed in France forty years ago, has gradually extended to 
England. This change has coincided with the change of doctrine 
to which I alluded in commencing, which makes nearly all disease 
asthenic, and to require tonifying treatment, instead of treatment 
erroneously considered debilitating. I went as a health exile to 
Mentone in 1859, and ever since have resided and practised there 
in the winter, and I am now the senior of the twenty-four medical 
practitioners. This position gives me an admirable opportunity 
of judging what is the tone of practice at home. Every winter 
I see the prescriptions of most of our leading practitioners, 
and now seldom find purgatives prescribed, either cathartics, or 
salines, or mercurials, in the shape of blue pill or calomel. The 


therapeutical agencies principally relied on are: iron, quinine, 
arsenic and nux vomica, with sedatives and antispasmodics. These 
tonics are often ordered in cases where the stomach and liver are 








altogether out of order. Indeed I remember reading in this very 
JOURNAL some time ago that the state of the tongue is not a reliable 
guide in conditions of anzwmia, and that tonics and a copious 
animal-food dietary might be persevered in, even enforced, however 
furred and brown the tongue might be? Such an axiom is arrant 
treason in my eyes; and would have made my early instructor, 
Mr. Tabberer, shudder, had he read it. Many of my juniors, on the 
other hand, shudder at the name of blue pill and calomel, do not 
even know how to use them, and never prescribe them; not even in 
congestion of the liver, or in bilious diarrhoea, under any circum-’ 
stances. I often follow in their footsteps, after lengthened thera- 
peutic failures, and, guided by Reptonian reminiscences, ‘cure the 
patients in two or three days by the judicious use of these “ awful” 
medicines, coupled with a little so-called starvation. 

I may add, incidentally, that I find active purgation very useful 
in all hemorrhages, especially in lung-haemorrhage, often succeed- 
ing when all the usual styptics, etc., fail. A case I had a few years 
ago aptly illustrates the powerful influence of purgatives in heemor- 
rhage in general. I was called to a’ young Russian lady, who was 
bleeding to death after the extraction of a tooth. She presented 
the’ peculiar hemorrhagic constitution so well known, and had 
already nearly lost her life several times from this cause. . The 
dentist and two or three doctors had been‘ trying every available 
means, medical and surgical, for forty-eight hours, without success. 
The mouth and lips were black with the perchloride of iron. They 
were at their wits’ end, and I, myself, the consultant, was puzzled: 
I bethought me, however, of the influence of purgatives, and gave 
her an ounce of castor-oil, repeating the dose in a couple of hours: 
Free purging took place, and the hemorrhage stopped at once, not 
to return. 

In conclusion, I would say that, although I think it will be a loss’ 
to future generations of medical. practitioners for the practical 
lessons gained during the old-fashioned apprenticeship to be dis- 
carded, I quite admit that it is wrong to entrust important pharma- 
ceutical and medical duties to inexperienced youths such as I was. 
It would be well, however, to devise some plan by which students, 
at some period or other, or young graduates, should be encouraged, 
if not obliged, to pass a year or two as assistants to a general prac- 
titioner in full practice. Perhaps this cannot be done; but, if so, 


‘it is a pity, for our doctors will be less practically efficient than of 


old, and a vast mine of traditional knowledge will be lost. 

An evidence of the want of pharmaceutical knowledge in the 
rising generation of practitioners is to be found in the advertising 
columns of this or of any other medical journal. Evidently, the 
young doctors of the present day do not know how to prescribe, for 
want of the practical knowledge they acquired formerly as appren- 
tices. The chemists of the present day, equal to the occasion; are 
providing them with formule ready cut and dry, which must be 
rapidly gaining ground, if we are to judge by these advertisements. 

In France, where pharmacy and the art of prescribing are even 
less studied and known than with us, prescribing is being rapidly 
reduced to ordering some chemist’s formula—So-and-so’s iron, So- 
and-so’s chloral, So-and-so’s antihemorrhagic solution, So-and-so’s 
quinine, ergotine, digitaline, aconitine, arsenic, etc., in capsules, 
perles, or syrup. Surely, a well-informed medical practitioner ought 
to know how to combine and prescribe medicinal agents better than 
his chemist. The latter gains the day with half-educated doctors, 
by assuming that he only supplies the pure thing, the real unadul- 
terated drug! This system, however, I am told by dispensing 
chemists, cuts both ways. It diminishes their legitimate profits, 
although they receive a very large percentage. In France, they get . 
an allowance of fifty per cent. In building up the fortunes of a 
few large advertising houses, they diminish their own profits. More- 
over, the purchaser reads the outrageous advertisements that accom- 
pany these “ magistral preparations,” as the French call them, and 
commence amateur doctoring on their own account, to the detriment 
of the sufferers and of the profession. 

In conclusion, as regards the practical value of the apprentice- 
ship system, I would refer to a very valuable and exhaustive essay 
which appeared in this JouRNAL a year or two ago by Dr. Clifford 
Allbutt of Leeds. It is the recollection of this essay that has ded 
me to give to this paper the form which it has assumed. 








WOUNDS AND DISEASE.—Last week occurred the anniversary of 
the withdrawal of the Allied Forces from the Crimea in 1856. The 
campaign lasted two years; and the English lost in the war about 
22,000 men, of which number 4,000 were killed or died-of their 
wounds, 15,000 of disease, and 3,000 disabled. The French lost 
63,500, and the Russians nearly half a million. 
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Fomseveral monthsithe!BRITISH, MaDICAL JOPDBNAL has ,opened 
it@oKimns for the discussion.'and the ‘promotion of the above 
solitiné.’ “Many valuable ‘suggestions have been’ riade;'but nothing 
has. yet occurred to warrant us in saying that it will succeed. At 
present, the number willing to join are far too few to guarantee 
success. A gentleman of considerable experience on this question, 
writing to nile, says: “I fear, as regards your project—it has been 
attempted twice before, but the projects failed numerically—you 
_ will not get enough members to make the scheme work beyond a 
very few years. I do not believe in any one profession being strong 
enough: to, carry the dead weight of its casual sick, especially one 
soexposed as our own is, and, what is worse still, my experience 
injour own county (Surrey,),. and the.Council of, the British, Benevo- 
lent Fund.and the Epsom College Council Boards, tends to the con- 
viction that from some cause or other, or many combined causes, 
we are an unthrifty class. My experience is that those who do 
most to support these institutions, are those who are least likely to 
need their benefits; and those who are liable to require their assist- 
ance, either cannot, or will not, save.” Up to: the. present, numeri- 
cally, this scheme is comparatively a..failure.,, In our’ Branch, ‘we 
- have over 1,000 who. are members of the British Medical Association, 
’ besides about 500 medical men who are not. members. Of these, 
only 15, or 1 per cent., have expressed their willingness to join this 
society. Fearing the medical provident scheme will fall through, I 
would suggest that an association be formed which shall embrace 
the provident and benevolent principles. It might be named the 
Medical Mutual Aid Association ; its aims would be far more noble 
and charitable than the provident society, and ought to command 
the hearty and practical sympathy of every medical man. In the 
British MEDICAL JOURNAL of .May 19th, 1883, Dr. Martin, of 
Sheffield, mentions four recent. appeals. which. were made in: the 
medical journals ; he also states another case in Sheffield, a surgeon 
_ threatened with absolute want, for whom the local medical men 

were doing what they could to relieve the case. He advocates very 
strongly the pressing necessity of forming a benevolent, fund, co- 
extensive with the Association, or even extending beyond the mem- 
bers of our Association; and he believes that it: would be possible to 
raise £30,000 per year, and that (the sad stories which ,meetjour 
eyes would soon disappear. 

The Medical Mutual Aid Association would have two classes of 
members, Class A, Prudential members; Class. B, Benevolent 
members. 

Ciass A.The Prudential Members would have the control, 

ment, and benefit of the sick fund; the object of which 
would be to provide against sickness and accidents. 

Terms.—From ‘21 to 40 years of age, to insure £2 per week for a 
a.period of not. more than fourteen weeks in one year, a premium of 
£2 per annum. To. insure £3 per week, for the same period, a 
premium of £3 per annum. From 40 to 50 years of age, the same 
premium for the like weekly income, which shall not exceed ten 
weeks in one:year. From 50; to 60 years, the same premium and 
benefits, which shall not.exceed seven weeks in one year. 

The above:scale would probably be, safe, and possibly more liberal 
terms might be offered after a few years’ experience. By arranging 
the sick benefit for a number of weeks, you may guarantee success 
to this movement»). By having a low premium, more would be in- 
duced‘to join. Many of the scales of premium are prohibitive to 
persons of limited income, and who have to pay heavy premiums on 
life-insurances. | Dr. Thorburn calculates that, at fifty years of age, 


to insure £3 3s. per week, the premium would be £12 5s. 11d. per, 


annum. ey 

The limitation of the sick-payto.a definite number of weeks is to 
prevent the collapse of this scheme from cases of chronic illnesses, 
which would soon exhaust the funds of a young society ; this is one 
of the chief sources of failure which can be avoided on the principle 
stated above. Any chronic case of illness could be recommended 
to the committee of the benevolent fund, and would be relieved by 

The tendency to sickness increases very rapidly after the age of 
forty-five; therefore the number of weeks of sick-pay must be re- 





1 Read at the Lancashire and Cheshire Branch Meeting of the British 
Medical Association. 
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thus give stability to the fund. Such members might be-made lifes; 
governors, and thus merit the honour and’ esteem of ‘their: legs 

wealthy brethren. vis 1O Sonn] ale 
| “Ctass' B: ‘Benevolent’ Members.~-The object: of the’ benevolent 
fund would be to assist needy qualified medical men (whether due. 
to ‘misfortune, sudden or chronic illness, old age, or other legitimate :; 
cause), their widows and orphans, and the education of sons and. 
daughters, or other relatives of members. °°” 

In England, there are ten medical bénevolent ‘societies;‘three in» 
London and seven in the provinces. I have been favoured with 
reports and letters from ‘the secretaries of ‘six of the. provincial | 
societies. These reports give valuable suggestions how to success- 
fully organise such a society. Many of these societies are burdened 
with wealth, and are not doing the amount of good which might be 
expected. One society has thirty-eight members, with a capital of 
over £10,000. The amount it disburses is less than the. interest ) 
from the invested capital, besides the’ yearly subscriptions’ of ‘the 
members.‘ Four of the benevolent societies are’ suffering from 
plethora of gold, and ought to be bled freely.’ In order to do this, « 

t'would be necessary to altér the by-laws. The London benevolent; 
societies are doing vastly. more good than all the provincial societies, 
They give relief to the extent of over £8,000 per year, and, from 
lack of funds, are unable to relieve many really’ needy cases.” Last 
year, the six provincial societies disbursed in charity £1,820. They 
have a total capital of £43,139 and membership of 587. Financially, 
all these societies are successful ; we’ may augur, therefore, that the 
bénevolent fund will be a success. 

The Benevolent members may be medical men or non-professional; 
the latter would be patrons and benefactors. The purposes of this 
fund are so praiseworthy, that many would be glad to have the 
privilege of giving practical help to’a profession which’ gives ‘30 
generously its services to the public. Other professions are not slow 
to give the laity or non-professional an opportunity of subscribing. 
For example, on May 20th, 1883, the annual festival of the Artists’ 
General Benevolent Institution was ‘held in London, under the pre- 
sidency of Sir Stafford Northcote. At’ the close of the dinner, the 
handsome sum’ of £2,507 was collected. Supposing our Branch 
formed sucha society, an annual dinner in Manchester or Liverpool 
would meet with hearty and generous support from the laity. 

The fee for benevolent membérs shall be £1 1s. per annum ; 
prudential members 10s. 6d. per annum ; honorary members £2 2s. 
and upwards. 

If the members of this Branch take up the matter heartily, we 
can form a benevolent society which will become the most‘influen- 
tial in the provinces. The Birmingham Society has 247 members, 
capital £10,000, In our Branch, if canvassed personally, we ought 
to have at least 500 members. This could be easily done if the two 
counties were divided into about 50 districts, each ‘district to have 
an honorary secretary, who should appoint as many medical men 
as stewards as he considered necessary, to ‘personally solicit medical | 
men to join, and the gentry to become patrons and benefactors. ’ 
In this way the work could quickly and efficiently be done, and the’ 
results would more than repay the trouble. If a provisional com- 
mittee were formed, and a circular, stating clearly the charitable 
object of the society, sent to each medical man, there would be many 
who would volunteer to act as stewards. ; 

Some doubt the necessity of the provident fund, but all who‘have 
read the BRITISH MEDICAL JOURNAL can only have one opinion 
as to the urgent need of a benevolent fund. ‘With your indulgence, 
I will read an appeal which appeared in the JOURNAL on December 
23rd, from Dr. Ormsby on behalf of Dr. Griffith’s three orphans. 
Now, gentlemen, let us who pride ourselves on the nobility and 
self-sactificing devotion of our profession,’sée how large’ and 
generous is our ‘beneficence. Two weeks after this appeal, on 
January 6th, 1883, there appeared Dr. Ormsby’s reply, acknowledg- 
ing £18 6s. 

This is not éxceptional. The response to most needy appeals, as a 
tule, does not amount to the cost of a first-class private dinner 
party. It is time that such a reflection should be removed. A 
society as proposed néed not interfere with those ‘established ; they 
cover a small area of ‘the British Medical Association.’ This would 
be co-extensive with the Association itself. Besides being a noble 
charity, it would‘be a bond to draw us into closer friendship, and 
would dispel much of the petty jealousy and coldnéss which exist 


among us. 
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I beg to move’ the: following resolution, which, I trust will be 
seconded and carried ,unanimously, and that it will again prove that 
« what Lancashire thinks to-day, England, or the British Medical 
Association, will think to-morrow.” 


“That this meeting heartily approves of the formation of a medical 
society which shall combine: the provident and benevolent principles, 
the latter being of paramount importance, as the recent appeals in 
the JOURNAL have too painfully proved, and that. .we:desire the 
Committee of the Council of the British Medical Association to take 
the necessary steps to bring this question:as early as possible before 
each Branch of the Association.” LO; 

[This was seconded by Dr. Walter, and carried unanimously. ]} 








OBSTETRIC MEMORANDA. 


, SPONTANEOUS VERSION. 

A PRIMIPARA, aged 30, presented herself at the Queen Charlotte's 
Hospital, believing that labour had begun.. She was: only eight 
months pregnant, and the pains were found to be,spurious; when a 
vaginal examination was made, the os was found to be unopened. 
The presenting part, though high up, was undoubtedly the breech. 
On examining the abdomen, the foetal heart was heard on the left 
side, but about two inches above and to the left of the umbilicus. 
The patient was discharged. 

A month later, she again presented herself; this time labour had 
begun... Remembering the case, the position of the fcetal heart was 
again discovered by auscultation; it could not be detected at the 
old spot, but: was heard on the right side of the abdomen, below the 
umbilicus, and mid-way between that point and the anterior superior 
spine of the right ilium. This pointed to a second or third vertex 
presentation. On examining by the vagina, the head was felt, with 
its occiput anterior, indicating almost certainly the second cranial 
position. 

Labour progressed naturally at first, but, in the second stage, de- 
lay necessitated the use of the forceps. As the head was born, the 
face turned down towards the mother’s left thigh, thus completing 
the diagnosis of asecond cranial presentation. The cord was rather 
long, measuring twenty-four inches. It was twisted over the child’s. 
back and around one leg. 

Ihave examined the heart in numerous other cases before the be- 
ginning of actual labour, but at present. this is the only case in 
which I have noticed a marked change in its position, for which no 
cause could be discovered. 

LEONARD W. BICKLE, M.R.C.S., L.R.C.P.Lond., 
Resident Medical Officer, Queen Charlotte’s Hospital. 





INJECTION OF HOT WATER IN DELIVERY. 
I cAN fully corroborate the remarks of Drs. Beckingsale and Boxall 
as to the utility of hot-water injections per vaginam in producing 
relaxation of a rigid and undilatable os, although, in such‘ cases, 
chloral ought to be given, unless its administration is contra-indi- 
cated. There is not the slightest danger or discomfort. attending 
the use of these injections. In tedious labours from defective ex- 
pulsive power, warm-water enemata usually accelerate and 
strengthen uterine contractions, thereby hastening delivery ; but I 
‘do not agree with Dr. Beckingsale that “it follows that the hot 
enema must act as a direct and powerful stimulant to the uterine 
muscle.” I think it acts reflexly. As regards the injection of hot 
water in post partum hemorrhage, I believe it to be most unreliable, 
and I hope’ that, at no distant date, it will be entirely discarded. 
Dr. Boxall, in describing the treatment of a case of flooding after 
removal of an adherent placenta, where he had recourse to these 
injections, says: “The administration of ergot, owing to the per- 
sistence of anesthesia, was inadmissible.” What about the hypo- 
dermic injection of ergotin ? 

W. Baty, L.R.C.P, and L.R.C.S., Heaton Chapel, near Machester. 





EVER since the first mention, some years ago, in the BRITISH MEDI- 
CAL JOURNAL, of the American method of stopping hemorrhage by 
injection of hot water, I have adopted it with unvarying success, so 
that now I rely on no other method for post partum hemorrhage. 


A Higginson’s syringe is all that is necessary to carry in the mid-. 
wifery bag; and a small bottle of glycerinum acidi_carbolici, ¢ 
ti- 


permanganate of potash, gives one the power of. irrigating antisep 
cally at the same time. sf’ t 


If labour have been prolonged, I always wash out the uterus this’ 





way. after, the expulsion of the placenta, and..in .this manner. feel 
sure that in many cases post partum hemorrhage is prévented, 

Lam surprised that.more»medical. men. do not use this. method ; 
they would if they once had. tried it, for hot water.is. always to.be 
had at a confinement, whether the patient be ,rich or poor... A long 
gemslastic, tube, with :plain pastie, in fitted to; the Higginson’s 
syringe, and the apparatus is.complete for any. purpose. ...;, 4 

, ' ee /H, D. Puuan, Nayland, Colchester. 








THERAPEUTIC: MEMORANDA. 


HYDROCYANIC ACID AS AN ANTIDOTE TO STRYCHNINE 
i POISONING. 
SOME years since, it became necessary. to destroy an, old dog. A 
large.dose of strychnine was administered in bread, but.the poison 
did not act. yery, rapidly, and, as the animal’s. struggles and pains 
were distressing to watch, some hydrocyanic acid was poured in his 
mouth, to complete the poisoning and hasten the end... To our sur- 
prise, the animal at once improved, and eventually recovered. I had 
forgotten this until the other day, when one of our cats was found 
dead in the garden, and the other dying, with, all the symptoms of 
strychnine-poisoning ; viz,,.constant tetanic spasms, and dilatation 
of the pupils, and insensibility to light. The, cat was held firmly, 
and three or four drops of hydrocyanic. acid dropped carefully. on 
the tongue. An improvement was shortly visible; the pupils of the 
eyes became normal, the convulsions became less and. less severe, 
and in a few hours the catewas all right again; I would add that 
the cat was nursing a kitten, which apparently suffered no incon- 
venience from the poison. C. H. WATTS PARKINSON, M,R.CS,,, 
Wimborne. 














REPORTS © 
OF 
HOSPITAL ‘AND SURGICAL PRACTICE IN THE * 


HOSPITALS AND. ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


MARYLEBONE INFIRMARY. 
A CASE OF TRAUMATIC ANEURYSM? AMPUTATION AT THE SHOULDER- 
JOINT: DEATH. 
[Reported by Mr. Joun R. LUNN, Medical Superintendent. ] 
T. J., a labourer, aged 52, was readmitted on December 6th, 1882, 
with an old united fracture of the left clavicle, and ankylosis of the 
shoulder-joint, elbow, wrist, and phalanges; the left arm was prac- 
ticaily useless. He was told that he must not expect much move- 
ment. His urine contained a trace of albumen. 

He fractured his left clavicle in August 1882, and had his arm put 
up in splints at a hospital, but did not attend until his arm was 
cured, so that the limb remained painful and useless from adhe- 
sions in, and contraction of, the shoulder, elbow, wrist, and fingers. 

He was first admitted in the Marylebone Infirmary on November 
20th, 1882. Mr. Lunn and ‘his colleague employed passive motion 
under chloroform, and a great many adhesions were broken down in 
all the joints, but the patient discharged himself when partially 
improved. ’ 

On readmission, passive motion was repeated once a week under 
chloroform, and the battery was applied daily, with friction of thé 
shoulder. He seemed gradually to improve, and was able to help in 
the ward. 

On March 9th, 1883, he was again put under chloroform, and his 
elbow seemed to move well when: under, the influenceof the anzxs- 
thetic. Whilst the shoulder-joint was being moved, suddenly a large 
non-pulsating swelling appeared in the left pectoral region, extend- 
ing into the axilla as far back as the posterior border, and upwards 
slightly over the shoulder. The radial and ulnar arteries of the 
same side were to be felt, but no brachial vessel, as the swelling 
seemed to obscure the pulsation of the artery. Pressure on the 
subclavian artery did not seem,to alter the swelling. On. account 
of the persistence. of the radial pulse, it was thought that some, small 
artery was ruptured, and that.some fibres of the, pectoralis, major 
and minor were torn., .The forearm and hand were wrapped in 
cotton-wool, and evaporating lotion applied to the swelling in the 
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pectoral region, as well as to the arm and axilla; a narcotic was 
administered 


On March 9th, his temperature was 99° Fahr. He had passed a 
night, and the swelling had not changed. Some bruises on 
the skin began to show. 

On March 12th, three days after the accident, his temperature was 
100° Fahr., and the discoloration from extravasation of blood ex- 
tended as far as the front, back, and side of the trunk. He went 
on well until March 13th, four days after the accident, when the 
swelling suddenly increased, and obscured all prominent points of 
his shoulder, and caused extreme pain from the tension of the skin; 
neither the radial nor the ulnar artery could be felt, and some 
cedema of the hand and forearm had already developed. The pa- 
tient looked anzemic, and was apparently in an exhausted condition, 
so that prompt interference was necessary. He was put under the 
influence of chloroform, at 10.30 P.M., on March 13th. The sub- 
clavian artery was controlled as well as it could be, and Mr. Lunn 
made an incision, about five inches long, from the middle of the 
clavicle, and one inch below it ; the incision was carried through the 
péctorales muscles down to the axilla. After carefully turning out 
the coagulated blood, sharp hemorrhage began to take place, evi- 
dently from the axillary artery, near the lower boundary of the 
axilla. This hemorrhage could not be controlled by pressure on the 
subclavian, but was slightly checked by putting sponges against the 
bleeding surface. After trying some time to find the bleeding 
orifice, the patient having become exhausted from loss of blood, 
and as the artery could not be controlled, it was thought best to 
amputate at the shoulder-joint; the bleeding was then easily con- 
trolled, and the patient put to bed; he appeared to be out of imme- 
diate danger, but sank, about six hours afterwards, from the shock 
of the operation. 

REMARKS BY MR. LUNN.— The question arises, How far is it 
justifiable to perform a passive motion on patients over fifty, and 
with tortuous arteries, and a trace of albumen in the urine? The 
diagnosis of the above case, after the formation of the aneurysm, was 
obscure, and one did not recognise that the main artery was rup- 
tured, as the swelling was not pulsating, and the radial and ulnar 
arteries were to be felt at the wrist. The reason why the subclavian 
artery.could not be controlled at the time of the operation was be- 
cause the clavicle was displaced from the pressure of the blood, and 
the tissues were softened, and out of place and swollen, in con- 
sequence of the extravasation. 

His arm was amputated because one could not find the bleeding 
ends, and the patient seemed to be dying on the table from the loss 
of blood, it being in this case extremely difficult to compress the 
artery at the seat of injury, and expose it at the same time. The 
only way in which I think we might have controlled the sub- 
clavian artery was by the method urged by Guthrie (Erichsen’s 
Surgery, vol. i, p. 294); that is, by making an incision through 
the skin and subcutaneous tissues, and compressing the subclavian 
artery before amputating; but this would have been difficult or 
impossible, on account of the position of the tissues. Might the 
peotnee hemorrhage from the open artery, during the operation, 

ve been due to the establishment of the anastomotic circulation, 
thus accounting for the inability to control it by compressing the 
subclavian ? 

The injured portion of the axillary artery was removed for exa- 
mination, and was found to be torn through transversely, close to 
the origin of the subscapular branch. The sheath, however, was 
only partially torn through, and kept the divided ends near together, 
the aperture having probably been temporarily closed by an adhe- 





rent clot, which subsequently became loosened. We cannot regret not 
having left the arm alone, but one was tempted to try passive mo- 
tion, as the patient was not able to earn his own living as a 
labourer; the chances of rupturing his artery were carefully con- 
sidered by myself and colleague, before attempting passive motion, 
and the danger was thoroughly explained to the patient. 
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ST. BARTHOLOMEW’S HOSPITAL. 
THREE CASES OF REMOVAL OF THE FEMALE BREAST, WITH 
EXCEPTIONALLY RAPID RECOVERY. 
(Under the care of Mr. SAVORY.) 
[From Notes by D’Arcy Power, M.B., House-Surgeon, | 

THE following cases require but little comment. Two of them 
prove that even advanced pregnancy is no bar to the performance 
of serious operations on the breast. 

CASE 1.—R. W., aged 37, mother of nine children, four months 
pregnant, was admitted to Lucas Ward on March 12th, 1883, with a 
tumour rather larger than an egg in the upper part of the left 
breast. The swelling was first noticed three months before, when it 
was of the size of a small walnut. On examination, it was found to 
occupy the upper segment of the breast near its periphery ; it was 
movable and bossed. Fluctuation could be distinctly felt in parts, 
It did not extend to the nipple, but was connected with it by in- 
durated cords. There was no serous discharge from the nipple. 
There were no enlarged axillary glands. 

March 13th. One of the fluctuating points in the tumour was 
punctured with a grooved needle; about two ounces of clear fluid 
escaped. The puncture soon healed up. 

March 24th. An incision was made into the tumour; clear fluid 
escaped. The incision, however, did not close; but there was a 
constant oozing of serous fluid from the wound. 

The patient left the hospital, at her own wish, on April 13th. She 
was readmitted on May 15th, stating that she had suffered much 
pain in the left breast, that it was constantly wet, and that some- 
thing had grown from the wound. The left breast was considerably 
larger than when it was last seen, the skin was tense and reddened, 
and the glandular substance was harder than natural. A large 
fungating mass grew from the site of the incision, and there was a 
constant oozing discharge of clear fluid. The patient was, however, 
otherwise in good health. After consulting the surgical staff of the 
hospital, Mr. Savory decided to remove the breast. Dr. Matthews 
Duncan was also consulted as to the advisability of inducing pre- 
mature labour previously to performing this operation; but he thought 
that such a procedure would unnecessarily delay the removal of the 
breast. 

On May 19th, an ice-bag was applied to the breast for five hours, 
in order to diminish, as far as possible, the quantity of blood in the 
gland, by contracting the vessels. . The outer two-thirds of the 
breast, with the nipple, was then removed by Mr. Savory. The 
bleeding was comparatively slight. The patient passed a good 
night. 

May 22nd. The patient was kept upon her right side, to secure, as 
far as possible, a dependent opening for the discharges The wound 
looked healthy ; it was dressed with oiled lint. Morning tempera- 
ture 98° Fahr. She slept well; the bowels were open. 

May 28th. There was a slight discharge of healthy pus from the 
weund; the greater part of the surface had healed. 

June 8th. The patient left the hospital with a firmly healed 
cicatrix. 

Subsequent examination showed that the breast removed from 
this patient contained a cyst about the size of an orange, with 
loculi, but no small cysts on its wall. The cyst-wall was fairly well 
defined. The parenchyma was composed of round cells, of a sar- 
comatous type, The tumour was, therefore, a sero-cystic sarcoma. 

CASE 11.—E. W., aged 33, mother of seven children, seven months 
pregnant, was admitted to Lucas Ward, with a swelling in her left 
breast of one year’s duration. The breast was small, and, situated 
below and slightly to the outer side of the nipple, was a firm 
scirrhus adherent to the skin, and slightly to the deeper structures; 
there was no retraction of the nipple; in the axilla were several en- 
larged glands. 

June 23rd. Encouraged by the success of the previous case, Mr. 
Savory removed the breast freely; a good deal of blood was lost 
during the operation, and an unusually large number of vessels 
had to be ligatured. The glands were not removed. The tumour 
was a scirrhus of the ordinary type. Some uterine contractions 
followed the operation, but they soon passed off. 

June 27th. The wound looked well; there was no discharge. 
The sutures were removed. The breast had been dressed since the 
operation with oiled lint, and the patient had been kept upon her 
right side. . . 

July 4th. The wound had almost wholly healed by first intention ; 
there was no discharge from it. 

July 6th. The wound was quite healed. The patient left the 
hospital. i 
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CASE 11.—-M. W., 53,’married, no..children, was admitted, to 
Lucas Ward, June 13th, with a tumour in her breast, which she 
noticed three months previously. On admission, a large firm swelling 
was found to occupy the outer side of the right breast. The nipple 
was retracted; the tumour was not adherent to the skin or deeper 
structures. There was one enlarged gland in the axilla. 

June 16th. The breast was removed by Mr. Savory. The tumour 
was of, the ordinary. scirrhous type, widely, infiltrating the sur- 
rounding tissues. ; 

June 18th. The sutures were removed from the wound, which 
looked healthy. 

June 27th. ,The wound was nearly healed. The patient sat up. 

REMARKS.—In these cases it seems that the excellent results are 
chiefly due to the position’ in which the patient was kept after the 
operation, viz., upon the side opposite to the wounded one. A free 
exit is thereby afforded for the discharges from the wound, through 
the opening left at the end of, the flaps; and this opening is de- 
pendent, and is at the lowest part of, the wound. The. position is 
also convenient, as it allows of the wound being dressed, with the 
least possible amount of disturbance to the patient. In each case 
the wound was syringed ‘daily with a strong solution of Condy’s 
fluid in water. The effect of the previous application of cold to the 
breast in the first case was very marked, as. the hemorrhage during 
the operation was comparatively trifling; Whereas, in the second 
case, where no such precaution for diminishing the quantity of blood 
had been taken, although the breast was‘small, the amount of blood 
lost was considerable. 


REPORTS OF SOCIETIES, 


CAMBRIDGE MEDICAL SOCIETY. 
FRIDAY, JUNE IsT, 1883. _ 

JAMES Hovau, F.R.C.S., Vice-President, in the Chair. ; 

Case of Hysteria in a Boy.—Dr. INGLE read the notes of the fol+ 
lowing case. 
looking, the eldest of five robust children, was first. seen. on May lst, 
1881. He had been complaining of headache and sickness, and was 
restless and irritable. He kept in bed. with the room darkened\and 
his eyes shaded from the light, by his. arm ; his lids were closed, but 
trembled suspiciously. The thighs were flexed.over the belly, and 
the legs on the thighs. He took no notice of what was said to him, 
and would scarcely answer a question. He had taken nothing but 
water for some days, and now refused that. His temperature was 
over 100°; the tongue coated; bowels obstinate; and the. urine 
loaded with phosphates, The bowels acted freely after an aperient 
was given ; there was no trace of worms; but his condition was not 
improved, and he showed extreme sensibility to sound as well as 
light, He remained in the same state fora fortnight, whea he was 
seen in consultation with Dr. Latham. He continued to become 
worse, refused to sit up, and at night disturbed the household with 
screaming and incoherent. talking. His, bowels were said to act 
only once a week. Till now he had been nursed by his mother; 
her attendance ceased on July 6th, and he somewhat improved, but 
he became worse when she returned, and was removed to the. hos- 
pital. On returning home in October, he resumed his. old condi- 











tion, and his mother then asserted that he now had no relief from’ 


his bowels, passed no urine, and positively refused nourishment, of 

_any kind. The father, however, concealed himself under the bed 
whilst the boy was asleep. It appeared that the boy got out of 
bed and went into an adjoining room, where, after loosening a plank 
in the floor, he removed it, and made use of the. hole as an urinal. 
The ceiling below was found to be discoloured, and there was evi- 
dence that this. trick had been continued for some time. It was 
also discovered that the boy managed to conceal biscuits in his 
pillowcase to satisfy his hunger. Soon afterwards the boy re- 
covered.—Remarks were made on the case by Dr. Ingle, Dr. Latham, 
and Dr. Bradbury. 

Treatment of Genu ,. Valgwm.—Mr. WHERRY read a paper on this 
subject, and showed his frame, in which the patient stood upright 
with his back against a door or wall; when the knees were slightly 
bent, a disc of cushioned cork could be placed between, so that, the 
upright position being resumed, the knees were forced apart and so 
kept. The disc was useless without the frame, which kept the heels 


and toes together. The sitting cross-legged, tailor-fashion, was. also \ 


useful, A growing boy could do his lessons in this - position, sitting 
ot a wii cushion on the floor, like a Turk, for hours daily without 
comfort, 


) quite: well, 
| and abdominal muscles still rigid, the plantar reflex was tried, the 


A boy, aged 10, well developed, but. rather strumous, 





Tetanus Terminating in Recovery.—Dr. Ransom related this case. 
J. B., aged 16, strong.and well grown, on March, 24th, 1883, ran 
the prong of a garden-fork through his left great toe. His mother 
applied commor salt first, aad afterwards bread-poultice. On April, 
5th, the toe, being healed, symptoms of tetanus began in the neck 
and jaws. On April 8th, there was, tetanus, the pectoral and ab- 
dominal muscles were characteristically rigid, and ;clonic spasms 
occurred about every ten or fifteen minutes. There was no difficulty, 
on deglutition ; temperature 99°; skin sweating.. He was ordered 
to be kept quiet in a darkened room, to take freely of light, nourish- 
ment, and five grains of chloral hydrate, with ten grains of bromide 


of potassium, every four, hours. . He got worse for a week, but took 


food freely. He.then, began to improve; and on May, 11th, was, 
When the patient was convalescent, but the pectoral 


leg-muscles. being flaccid, and was found normal. No. other super- 
ficial reflex could be obtained. The patellar tendon-reflex, tried 
under the! same conditions, was, greatly exaggerated, and ankle- 
clonus was easily obtained. Zache cérébrale.was readily produced. 
After the patient was well, the. patellar reflex was,normal, and; 
neither ankle-clonus nor tache cérébrale could be obtained, . Dr. 
Ransom: had not been able to find. any previous record ‘of the condi- 
tion of the reflexes in tetanus. 





GLASGOW AND WEST OF SCOTLAND BRANCH. 
ANNUAL MEETING, JUNE 29TH. 
Discussion on Acute Pnewmonia,—Dr..A. NAPIER introduced a 
discussion on, acute pneumonia, one of; the subjects. unter the con- 
sideration of the Collective Investigation Committee. He'said that, 


the memorandum accompanying the cards relating to acute pnen- 


monia, showed something of the nature and scope of the inquiry. 
It turned on the etiology of pneumonia.: The ‘commonly. accepted. 
view that “inflammation of the lungs.” was due to cold or exposure, 


| that in fact.it resembled catarrh. in its origin, was. now doubted. by 


many, who were disposed to regard it as one of the specific, perhaps 
infectious, diseases; and they based their view maiuly in the cireum- 
stance that, apart from the occurrence of acute pneumonia in. well- 
marked epidemics, the fever.and other symptoms in many cases. did 
not run at all parallel withthe physical signs. Thus, high: fever: 
with evidence of inflammatory lung-affection of; but limited extent, | 
especially if this were seated in the apex, was not uncommon; and 
further, the fever often subsided, occasionally by a sharp crisis, long 
before any change. was noticeable in the physical signs. |, Was acute 
pneumonia a zymotic disease, with the lung-affection, as, the analo- 
gue, say, of the ulcerated bowel.in enteric fever? Dr. Napier then, 
directed. attention especially to. the circumstance that, in acute 
pneumonia, the physical signs (dull percussion, tubular breathing, « 
bronchophony) were often delayed for a variable period,’ sometimes 
days,,after the fever and other symptoms had amply declared: the . 
nature. of the illness. For instance, in one case which he. re- 
ported, the chest was carefully examined. back and front daily, yet 
it, was not till the evening of the fifth day that consolidation could 
be detected at the left. base; all this: time the high fever (tempera- 
ture, 104° Fahr.), a pulse of, 120, the short painful cough, with 
rusty sputum, left no doubt as to the nature of the case. The 
diagnosis, in fact, depended, at. first entirely on the symptoms, and 
not on the physical signs, .In another case, which proved fatal on 
the eleventh day, no physical signs were detected till, the sixth day: 
This patient was examined caretully and repeatedly by Dr. Napier, 
and twice by Dr., Finlayson, and,it was. only at’ Dr. Finlayson’s 
second examination, on the evening, of the sixth day, that. consoli- 
dation was discovered in the,upper part of the right lung... Until 
these signs were made out, the suspicion that the lung wasiat fault 
was, based on the constant short cough, scanty but not rusty sputum, 
pain in right side, high temperature (106° Fahr, on fourth day), and 
the low muttering delirium, At first the. question of enteric: fever 
was naturally enough raised, and from the, temperature-chart, alone 
it was not possible to exclude it till the discovery of physical signs 
cleared up our doubts. It would: be. interesting to know. the cause 
of the delay in the appearance of the physical signs. Was it that the 
pulmonary inflammation occurred, not as the primary and fever-caus- 
ing element in the. case, but.as only,one of, the phenomena in the 
march ofa, specific;zymotic disease?, Or was the delay due simply'to 
the inflammation being limited. at first to the interior of the lung, 
and becoming accessible to our ordinary means of examination only 
‘ata comparatively, late stage in.the malady ? ont 
Dr. RENFREW had for a long time considered pneumonia a \spe~ 
cific disease, and not a simple inflammation, It was somewha 
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itregular’in its course, like erysipelas, generally running its course 
in’from six-to ten days. ‘The symptoms were different from ‘those 
6f(a simple inflammation.’ Cold had ‘something to’ do with ‘its 
Gothing on, éspécially exposure’ to cold’ east wind: Exposure to 
eold*brought'on sore throat and hoarseness, which ended with-diph- 
theritic exudation. Pneomonia began with a chill or rigor, more or 
less “severe: The temperature rose quickly ‘and high, no disease 
showing regularly such a high temperature throughout its course. 
Cases of typhoid or rheumatic fever might frequently be seen with 
higher ‘temperature; in prieumonia, it was more regularly high. 
The temperature was often out of proportion to the pulse. It might 
be 103° when the pulse was at 
thrown’ down rapidly and toa large extent, and nearly as rapidly 
absorbed. In évery case, there was less or more delirium. From 
the’beginning, the intellect of the patient was seen to be confused, 
having dreams of a very disturbing ahd alarming kind, ending often 
ina very high and most uncontrollable delirium. Where the patient 
had been in the habit of taking ‘spirits daily, it assumed’ the cha- 
rater of delirium tremens. ‘The delirium was considered at one 
time to be ‘caused by the imperfectly aérated blood circulating 
through the brain; but this did not account for it, as was’ seen in 
cases of capillary or vesicular ‘bronchitis, the blood-circulation was 
more impure without delirium. The cases where the local condi- 
tions did not correspond with the general symptoms might be ac- 
counted for by. their being lobular, Dr..West, in his. book.on Dis- 
eases of Children, had divided pneumonia into lobular and lobar. 
A child might pass through a severe attack of illness with all the 
general symptoms ofa. pneumonia, and, as only one lobule might 
be affected, dulness, tubular breathing, and: broneophony might 
never be discovered. Dr. Renfrew believed that a small bit of a 
lobe.or a lobule only being inflamed, ‘might produce the general 
symptoms of pneumonia in their severest form. ' He had seen in the 
newspapers reports of deaths from congestion of the lungs, and had 
heard of people being ill of the same... The registrar had no column 
for such a disease. He supposed pneumonia was meant. If such 
were the case, the term was an incomplete and improper one. Con- 
gestion was only a part of the inflammatory process, for, besides 
the congestion, there was perverted nutrition. ; f 

»Dr. Frew had been taking some interest’ in this subject in con- 
nection with the investigation going on, and had forwarded, through 
Dr. Napier, a few cards relating to' the sabject-of acute pneumonia. 
He had attended, in the past six months of the present year, forty- 
eight cases of pneumonia. Of these, seventeen were of the nature 
of .catarrhal pneumonia; the remaining thirty-one were cases of 
acute: lobular pneumonia. The larger number of these occurred in 
connection with an epidemic of measles, which was very prevalent 
in'the district, and were consequently among children. In most, 
thesymptoms were quite easily interpreted, and no difficulty pre- 
sented itself; but, in a few of the cases, he experienced the same 
difficulty:in arriving at a diagnosis that Dr. Napier had referred ‘to 
in-the case he mentioned. In.‘the case of the-little girl especially, 
who had a pneumonia of the right apex, it was the fifth day before 
he could say distinctly that. such was the nature of her illness. She 
had high fever, the temperature ranging from 103.5° to 104.5°, but 
she had little or no cough or &xpectoration, and never would admit 
that. she was suffering any pain, except’ for a very few minutes on 
one occasion during the illness. He examined the chest carefully 
day by day, but not until the fifth day was he able to detect dulness 
and: bronchial respiration. Between the sixth and seventh days, 
the temperature rapidly declined, and, in a few days more, she was 
quite convalescent.:: Other-cases were those of a mah between sixty 
and seventy, with an apex pneumonia, and a boy, aged 10, with a 
pneumonia of the left base, in which the signs for the first three 
days of the illness were very indistinot,and quite insufficient to 
base a diagnosis upon. With reference to the etiology, while he did 
not doubt that there might be predisposing causes, such as ‘a pre- 
vious attack of measles, he was pretty firmly convinced that cold 
was generally the exciting cause, and especially a cold east wind. 
During ‘the epidemic'of measles to which he had referred; as surely 
as) there were a few days of easterly winds, just as surely did he 
see a fresh crop of pneumonia. 

‘Dr: D.C. MoVaiL quoted his experience while resident in the 
eastern portion of the north of England, stating that there he found 
acute pneumonia to be a very common disease. This he associated 
with the greater prevalence of east winds in the eastern part of the 
kingdom, as compared with the west. He was inclined to ascribe 
the causation of pneumonia to cold rather ‘than to the operation of 
any specific i (i Doewpies eis go b3 go Was aah 

Movable Kidneyi—Dr. Di NewMAN’ described: the Various forms 


80 or 90: ‘The exudation was often 


_ the Encyclopaedia. 





in which movable kidney presented. itself,and. referred to seveta’ 
cases, in one of which he' had péeffotmed ‘the opefation of n 
raphy. This’ was the first’ o¢edsion on which ‘this operation haa | 
been performed in Scotland.’ The stitches were ‘passed, not ‘merely 
through the capsule‘ of ‘the’ kidney, but through its ‘corti¢al’ sub: 
stance as well. ‘In another case, there was’ albuminuria, and the 
question arose whether or not this was due to disease-of the movable 
kidney alone, The only method of determining this was to procure 
separate samples of urine from each kidney. This was done (the 
patient was a woman) by introducing a small electric light into the 
bladder along with a speculum; the orifices of the ureters were thus 
easily seen, and ‘two catheters “being introduted,' one’ into’ each 
ureter, the urine was allowed to flow into separate vessels, and’ was 
afterwards examined chemically and microscopically.’ As it wag 
found’that both kidneys were diseased, an operation was tot “ton: 
sidered ‘advisable. Dr.' Newman exhibited the electric light anda 
battery he had used in illuminating the interior of’ the bladder, and 
showed also the speculum’ he ‘had’ devised for these cases.’ The 
catheters employed were slender gum-elastic catheters, with the eye 
at the tip. Bien 


REVIEWS AND NOTICES, 


THE INTERNATIONAL ENCYCLOPEDIA OF SURGERY. A‘Systematic 
Treatise on the Theory and Practice of Surgery by Authors of 
various Nations. Edited by JOHN ASHHURST, junior, M.D., Pro- 
fessor of Clinical Surgery in the University of Pennsylvania. Illus. 
trated by chromo-lithographs and woodeuts. Vol. 111. London: 
Macmillan. 1883. . 








|THE third volume, of ASHHURST’S Encyclopedia includes treatises 


on Injuries and Diseases, of the Muscles, Tendons, and Fascie ; on 
Injuries and ‘Surgical Diseases of the Lymphatics;. on Injuries of 
Blood-vessels; on. Surgical Diseases of the Vascular System; on 
Aneurysm; on Injuries and Disease of the Nerves; and. on Injuries 
of the Joints. In the preface, the editor makes a graceful allusion 
to the death of Professor W.'H. Van Buren, author of the valuable 
essay on the Clinical’ Aspects of Inflammation, in the first volume of 
This third instalment of Dr. Ashhurst’s great 
work of reference is, we are glad to find, far more truly “inter- 
national” than its predecessors. In the first volume, thirteen out 
of'a'total of seventeen articles were written by American medical 
authorities. In the second, sixteen out of eighteen were of trans- 
atlantic parentage, and not one was written by a Frenchman or a 
German. In the third volume, which contains seyen essays, two are 
by British surgeons, and one by a French author. : 

In many respects, this volume excels the'second, as much as the 
second ‘was superior to the first. The subjects, it will be seen, 
are almost entirely related to pure surgery of the most practical 
type. 

ai P. S. Conner contributes “ Injuries and Diseases of the Muscles, 

Tendons, and Fascie.” It is a well-written treatise, yet, probably 
through fear of invading other departments—a fertile source: of 
defect in all works of this kind—the descriptions of ganglion, 
paronychia, and Dupuytren’s finger-contraction, with. the operative 
procedures requisite for their relief, are rather limited. 

Mr. Bellamy’s article on “Injuries and Surgical Diseases of the 
Lymphatics ” is another good paper, where the author has been, to a 
certain extent, handicapped in the same manner as Dr. Conner; for 
much information concerning dissection-wounds and septic infection 
is to be found repeated in other parts of the Lncyclopedia. 

The remaining treatises are of a type more satisfactory to 4 
surgical writer ; they are, practically, separate books in themselves, 
each consisting of a systematic review of some subject’ profoundly 
important to the surgeon. 

Dr. John A. Lidell, late surgeon to Bellevue Hospital, and formerly 
in high command as an army surgeon during the American civil war, 
has contributed a work—we cannot style it a treatise—on “ Injuries 
of Blood-yessels.” It is a most valuable composition, rich with the 
spoils of time, and laden with some of the almost inexhaustible 
stores which lie in the official works on the medical history of the 


‘civil ‘war. It has all the best features of the synthetic type of 


medical literature in which American writers so exgel, and is replete 
with illustrations, not only of the surgical anatomy of arteries 
(taken mostly from Sédillot), but also of compresses, tourniquets, 
and' novel contrivances, Dr. 8. Fleet‘ Speir’s artery-constrictor, 
alteady familiar to our readers, is described and ‘figured under the. 
heading “Constriction or Crushing of Arteries for the ‘Arrest of 
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Haiofrhage,”’so that thé student’ Wwilfhave ‘to ‘store in his memory ) 


yet onethore method of checking the escape of blood froma vessel. 
In.referring to instruments valuable to the surgeon when it is. desir: 
able to complete an operation .before applying the ligatures, Dr, 

idell has omitted .all mention of the. compression-forceps so ,in- 
valuable to the ovariotomist, and 89 useful in all abdominal opera- 


tions.. : : i 
o% Drv Wyeth; Professor’ of Surgery in the New York Polyclinic; con: 
tributes a treatise on “Surgical, Diseases: of: the Vascular System.” 
It. consists of a.purely pathological portion on, phlebitis and arteritis, 
here the pathology of inflammation in the, arteries. is elucidated 
‘some good, drawings, some of which are from preparations pre- 
pare by Dr. W. L. Wardell in Cohnheim’s laboratory, and of a very 
resting section devoted to vascular tumours, cirsoid aneurysm, 
varices, atid moles. ' ; oifto 5: ni “ett i 
~.Qver one hundred .and fifty pages. are. occupied by Mr.-Barwell’s 
yaluable monograph on Aneurysm,..whigh, by the -way, is spelt 
aneurism throughout the Encyclopedia. . Hippocrates. employs the 
verb dvevptyw, to widen, and Galen spells aneurysm dvedpvoua, and in 
most’ modern ‘works written’ in English itis the’ rule to répre- 
gent the Greek! upsilon ‘by y and not) :¢)>>The:‘opinions ‘of the 
anthor-are already, known, to the British. public..\Mr.Barwell dis- 
cusses the, nature, of the disease, its different. forms of, treatment; 
and its peculiarities when attacking particular arteries, all_ at great 
féngth. His contribution contains very few illustrations, but it must 
be remembered ‘that’ much’ of what pertains to the ‘surgery of 
aneurysm, such’as the various’ forms of ligature’ and the ‘incisions 
for. the exposure’ of, arteries, is to be found already in Dr. Lidell’s 


cle, y pont t rE si agivi 

a Whilst dwelling on the subject of illustrations, we feel,compelled 
to remark that it would have been better if Dr. E. Andrews, of 
Chicago;” author of the section on “Injuries of the Joints,” had 
dispensed altogether with some of the woodcuts that ‘disfigure his 
interesting contribution. Fig. 555, at page 658, is perhaps the worst 
woodcut to be. found in any.contemporary medical. work ;, fig: 557, 
nearly as bad, looks like a caricature of. a spectacled artist. manipu- 
lating a lay figure. Medical publishers and editors should. remember 
that nothing is harder to make satisfactory for purposes of illustra- 
tion than répreséntations of the surface of the human body; and 
ima. sketch: of ‘a: case -6f dislocation; it’ is not:iadvisable: that ‘the 
sound side’ should leok nearly or,quite,as deformed as the parts 
around the injured articulation. ,.We, haye no fault; to find with, the 
letter-press of Dr. Andrews’s paper; it is a very complete produc- 
tion, in which some space is devoted to “ bone-sétting ” and other 
Subjects’ of interest; besides dislocations ‘and wounds ‘of joints. It 
must ‘always: be remembered that: many difficulties attend any 
attempt, to: supply .an ‘article; on:| dislocations: with good. original 
illustrations...... yaa LT z Of Sisiw JOGO. MOO Os wrt 
pM. Nicaise has contributed. a very valuable article, on.“ Injuries 
and Diseases of Nérves,” translated by Dr. J. H. ©. Symes.of Phila- 
detphia‘; “it includes 4° vast ‘storé’ of ‘important’ clinical ‘and’ patho- 
Yogical. information, which it would be quite impossible ‘for “us' to 
review at: present. = We: cam speak favourably:-of a: good. :chromo-+ 
lithograph of.a,,hand, showing: trophic changes following. injuries to 
anerye of the forearm.; The only other.coloured illpstration inthis 
volume represents a large nevus invading the lower part of ‘the 
face in‘a child; if is ‘included’ in‘Dr. Wyéth’s ‘paper, and’ is of ‘fair 
ubtistic value)! ors tadw mort tasisitth eed C2 O1N LASIK 
o This: third: and :most truly :“*international ” | volume>:of: Dr: :Aish- 
hurst’s Encyclopedia is almost a library, im itself;, and, putting aside 
the blemish of a few. effete, and. badly executed woodents, we can 
speak of it in terms of high commendation as.a book of reference, 
‘though deficient in power and homogeneity, © "oS en 
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MeEpdiIcaL: GuiIpP To! THE ‘MINERAL WATERS OF FRANOE ‘AND ITS 
oo WANTERING STATIONS. | By. 4. -MINTRAS, .M.D.,,8v0. pp. 330. 
go mondon: J..and A, Churchill, 1883.0 0530 65 0h bilge ayn woe 

Tuis valuable book supplies a good medical account of all the most 
important French mineral’ waters, ‘and “certainly of all that the 
‘English are likely to visit, although: they havé been finding out’ ‘of 
ee that: France has: important waters’ besides: those of 
4 ‘aichy, Tate nx oft ovodw etnomdaidaies rio. od of vase 
7 Dx.:.VINTRAS does not enter ,into,; iological, or: pathological 
“detail respecting the theory. of te aot and the a) arid of 
“Mineral waters, but presents, in’a dféar style, a sketch ‘of the most 
‘sient “points ‘respecting thd different baths, ‘anti enumerates’ the 
‘eomplaints'in swhich they are found'usefuly "This being the case, 
there’ is little,in-his, bock that invites criticism’; His e¢easiqnal,re- 
marks on the condition of baths are judicious, as when he observes 





that the errangepents at .Mont pore stand. in need of being modern- 
ised, and’that things will at first: appear rough to the Visitors of St. 
Nectaire. He probably ee peu pt ad aye of Bom- 
bonit, and. certainly on..t] ane ia.of, Royat, thinking more. highly, 
of Apen,then Durand-Fardel, whom he has mainly followed as. a 
guide.: In his account of Evian, he: doesnot point. out.that the 
effects. of its feebly mineralised waters must be due mainly.to,the 
large quantities in which they are drunk. oo fo) one oF 
_ The accounts of. winter stations,ate not very full, and there,is;no 
mention of the new station of St. Raphael © ee rung 

Some useful tables are appended, which give the cost of railway 
journeys from Paris to the various baths. 

The ‘book. is able, ‘judicious; ‘scientific, + and \readablé; and 
supplies “all~ the information ~ that Haglish~ practitioners will 
usually need to have respecting the mineral waters of our French 
neighbours. ea 
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HOME NURSING AND SICK-ROOM APPLIANCES. A Lecture delivered 
- for, the National Health, Society. By Eva.C, E. Lie@kEs, Matr 

of the London ‘Hospital. London: Kegan Paul, Trench, an 

Co. af i} i otal 

THE, National Health Society. may be, congratulated; on--haying 
secured the services of;Miss LUCKEs in assisting their cause, as the 
offspring of their request ‘has’ been’ one’ of thé most thoughtful, 
practical, :and: withal: most , tasteful, ‘addresses’ on: the subject.0f 
home-nursing it has been our fortune to read.. Without any, pre-~ 
tention to novelty, and treading ground made almost too familiar to 
the multitude, she has infused into this’ brochure ‘a freshness,and 
vigour of purpose, seldom met with,in the numerous treatises which; 
deal.with sick-room management. Without the admission that, it 
has been written by-the matron of a great London hospital, the 
matter and manner of the address assuredly convince the/reader 
that, it could only emanate,from one, whose large experience of hhos-. 
pital practice, and of women’s ways and women’s work, fitted her 
in no ordinary degree to be the guide’ and ¢ounsellor of ‘others ‘on 
the important subjects of which:she treats...) 1 16! O15 10 O1h08 
«Miss Liickes prefaces her remarks with seme amusing illustra 
tions, ofthe. mistakes made by well-meaning; but ignorant people, 
on some simple matters connected with the sick-room; and,. while 
upholding the principle of systematic training for professional 
nurses, she has no dread ‘of the little ‘knowledge gained by a short 
insight into hospital work, which;’so far from proving ‘dangerous’ to 
the recipient, only carries with it a conviction: of ‘her:ignorance) 
coupled. with a desire to profit by. more extensive: experience.; Hame- 
nursing, however, is not hospital-nursing; it is ‘not the vision of an 
alarming crisis, but it_is the long po illness, the wearisome 
etiod of weakness ‘and convalescence, the months, or, it may ‘be, 
lie ‘years, of Chronic’ ill-health,” which ‘we ‘have to ‘eotisider ; and 
thié occasion évokes all the intellectual capabilities ofthe womana 
contrast from: the utilitarian, instinets of. the :professional, nurse; 
The very art of home-nursing, Miss Lickes. truly: says, “lies in the 
quick observation and finished execution of common-place things.;” 


and she considers that, now and again, an excellent home-nurse'ma 
be improvised from any intelligent womiail, williig’ to-work, and who 
is Not'abéve bestowing both time and trouble’! on’ what other people 
aré apt to view with-indifferenée, as.insighificant triles—am opinion 


| injwhich, most, of us who have to do, with: chronic: ailments, are likely 


to concur.,. The more important appliances, of the sick-room are 
passed in review, for the most part in short and laconic sentences, 
which render their utility all'the more'6bvidus';' while the retiarks 
on’ bed-makitig, washitig thé patient, and® the administration'of | 
medicine, are given at greater length. (Explicit directions follow 
with, respect to. the ‘application of cold..and: heat, and) the. best 
methods. of employing these agents; reference being especially made 
to the manipulation of .fomentations and poultices. aoe 
“It does not fall to the lot of every one to be equally expert in the 
qhariufacture of such ‘a’ common domestic applignce as‘a poultice 
and'the instructions 'given‘in guide-booksy to assist. the learner; are 
almost as diversified as the correspouling/receipts. for the, prepara; 
tion, of that, equally. familiar, adjunct of) the sick-room, ..beef-tea, 
Misg Liickes describes her own process, which leaves nothing better 
to ‘be desired, the minutest détails being’ succinctly and satistad- 
torily demonstrated. In fact, it would°be difficult’ to find, in the 
short compass of # single’ lecture, ‘so much valuable information, ex 
pressed in such becoming language, on matters of which every one 
is, suppo  bedenart: something, but which comparatively few have 
Soe tat ability ane, emRerianOR, te, SRRORRG, An. A, MABREE 09, SD ale 
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BRITISH. MEDICAL ASSOCIATION, 
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SusBSsCRIPTIONS to the Association for 1883 became due on Jan- 

ag Hag Members of Branches are requested to pay the same 

to respective Secretaries. Members of the Association not 

belonging to Branches, are requested to forward their remittances 

to the General Secretary, 161, Strand, London. Post Office Orders 

og made payable at the West Central District Office, High 
0. ‘ ; 
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THE RECENT DEBATE ON THE ARMY MEDICAL 
SERVICE IN THE HOUSE OF LORDS. 
Viscount Bury, in calling attention, on the 20th instant, in the 
House of Lords, to the report of the Committee on Army Hospital 
Management and Nursing, and in moving that discipline in army 
hospitals ought to be administered by combatant officers, not only 
repeated the opinions expressed by some of the combatant officers 
themselves in the evidence which they gave before this Committee, 
but went far beyond them, if we may accept the reports of his 
lordship’s speech as correct; for while the military. officers ex- 
amined by the Committee, limited their views regarding the neces- 
sity for administration of discipline in hospitals by combatants to 
some of the larger forms of army-hospitals, Lord Bury would have 
the system extended to military hospitals of every size and’ descrip- 
tion. Lord Morley, in replying, took for granted that the noble 
viscount could not mean to include, in addition to certain general 
hospitals, the numerous station-hospitals scattered over the country, 


' of which, he mentioned, there were one hundred and eighty-two in 


England and Ireland alone ; but Lord Bury at once said that he did 
intend to include them. Lord Morley might well answer that it 
would be difficult to carry into effect such a suggestion. 

Lord Bury could scarcely have known how limited the establish- 
ments are which some of these station-hospitals comprise, although 
it is not easy to understand how he conld have been unaware of the 
matter, when it is remembered that, only a few years ago, his lord- 
Ship was holding the appointment of Under-Secretary of State for 
War. There is a table in the appendix to the Report of Lord Mor- 
ley’s Committee, which furnishes a list of these station-hospitals, 
and an account of their establishments. From this table it appears 
that, out of the one hundred and eighty-two station-hospitals: dis- 
tributed in the various military. districts and enumerated in the list, 
there are not more than ten attendants of the army hospital corps in 
as many as one hundred and fifty-three of the number; while, in 
many of them, there are only four, three, or two hospital servants, 


‘ and, in some, only one: We see at once how few must'be the num- | 


ber of patients usually treated in these small hospitals. It would 
certainly be difficult, in some of them, not so much, as Lord Morley 
stated, to carry into effect Lord Bury’s advice as regards the ap- 
pointment of combatant officers for the administration of discipline, 
as to finda sufficient body of persons on whom their disciplinary 
power could be exercised. If the Government would consent to 
provide appointments of the kind for the combatant officers to 
whom it might be convenient to accept such posts, it would, no 
doubt, be satisfactory to them and to their friends; but manifestly 
two things would have first to be taken into account—the cost, and 
the probable result as regards an efficient working of the hospitals. 
It would be an intricate problem to: calculate the cost, present and 
perspective, of such an increment in the combatant officers for hos- 








pital administration as Viscount Bury has suggested (surely ig 
better name than that of “combatant officers” might be found for 
such an occupation) but obviously the cost would occasion ay 
large addition to the army estimates. ols 
The probable éffects of a change of the kind, as regards the 
efficiency and smooth working of the hospitals, were very fully con. 
sidered by Lord Morley’s. Committee, and the Committee came fo 
the only conclusion that could: be consistently arrived at. As Lord 
Morley said in the House of Lords: “The Committee unanimously 
came to the conclusion that it was undesirable there should bea 
double control in any instance. They felt the great importance of 
unity of control, and that it should be vested in the medical, and 
not in the military, officer.” It is understood that military hos- 
pitals, like all other military institutions, are under the supervision 
and control of the general officer commanding the district in which 
the hospital is placed, and, equally with the other, establishments, 
subject to frequent visits of inspection by this officer or his repre. 
sentatives. If the medical head of the hospital is to be held 
responsible for the. good order of the hospital which is placed in 
his professional charge, he must evidently be vested with sufficient 
authority to enable him to. meet his responsibility. If a military 
commandant is to be held responsible, how can he be selected to 
fulfil a charge for which no previous training has prepared him? 
He must rely on the medical officers placed under him for informa- 
tion and advice in all matters regarding the inmates of the hospital 
and on all medical occurrences; and it is difficult to fathom any 
real advantage such an indirect responsibility, and such a compli- 
cation in the hospital machinery, can lead to. It is easy to say, let 
the medical officer confine himself to the medical administration, 
and the combatant. to the maintenance of discipline ; but, blended 
as the two are, the medical administration and the discipline in the 
working of the hospital, how are two such responsible heads to de- 
fine the limits of their respective duties? It is easy to see that, 
even with the strongest disposition to work together in harmony, 
an undesirable friction between the military and the medical 
authority would be the inevitable result. 
The Duke of Cambridge naturally supported Lord Bury’s views as 
to the superiority that would be found in the condition of the mili- 
tary hospitals if they were administered. by combatant officers 
instead of medical officers, ‘and illustrated his remarks by reference 
to the London Hospital, of which he is the President. The Duke 
observed that that establishment might’ be compared with a mili- 
tary hospital; and that, as they had a civilian to supervise and to 
look after the requirements of the London Hospital, so they ought 
to have:a military man to look after the wants of a military hos- 
pital, quite independent of the medical officers who are in charge 
of the sick. But, with all deference to His Royal Highness, the cir- 
cumstances of the London Hospital, and of all other great civil hos- 


- pitals, are so essentially different from what are known to be the 


circumstances prévailing in military hospitals, that the two kinds of 
institutions do not admit of being weighed in the same balance. 
The medical staff of a London hospital is composed of physicians 
and surgeons who give their services to the hospital gratuitously, 
who are largely engaged in private practice, and who can only spare 
the time which they devote to the treatment of the hospital patients 
at great personal sacrifice. On the other hand, the army medical 
officers are paid for devoting the whole of their time and attention 
to the service of the military hospitals; and it is too much to expect 
that they are to be relieved of their responsibilities, or are to be 
supplemented by the official assistance which is absolutely  neces- 
sary in the civil establishments, where the medical staff can only 
bestow a limited portion of their time. The country has a right to 
look for,a different amount of service from the army medical officers 
from that which can be expected from the physicians and surgeons 
who thus, without any direct recompense or remuneration, give 
their talents and time to the benefit of patients in the civil hos- 
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pitals. ‘Viscount Bury, and all the peers who took part in the de- 
bate, praised the army medical officers for the zeal and devotion to 
duty which they had shown in Egypt; the complaints they made as re- 
gards the hospital service were directed against the military system 
and regulations by which the medical officers were fettered in their 
action. They had not the necessary power to insist on their wants 
in transport’ and hospital supplies being supplied at the time the 
deficiencies pressed upon them. It would seem, then, that, instead 
of recommending the medical officers to be ‘further fettered by 
placing a military commandant over them in every hospital, large 
or small, the practical course would be to break down the existing 
restrictions on their legitimate functions, and to confer on them 
whatever authority might be necessary for enabling them to 
thaintain’ a more efficient working of their hospitals. It is 
apparently: only the higher degree of authority with which 
a military commandant is invested, that is supposed to give 
him the means of administering the hospital with more efficiency. 
Invest the medical officer at the head of the hospital with a like 
authority, and it is difficult to show why he should not exert an 
equally beneficial influence, and with the additional advantage of 
single instead of double control, of greater simplicity of arrange- 
ment, better appreciation of the real needs of such an establishment, 
and, finally, with direct and undivided responsibility to the officers in 
command, and to the State for the proper efficiency of the whole hos- 
pital establishment. 

We cannot, of course, ignore the very powerful influence that 
may be exerted to accomplish the ends which the combatant officers 


have in view. They are a very powerful body from their own num- | 


bers, as well as from the numbers of their relatives and friends in 
both houses‘of the legislature, and they have at their back the 
whole support of the Court. But of this we are sure, that, if they 
succeed not only in maintaining the military commandants in the 
hospitals where they are now found, but also in introducing them 
in a portion of the station-hospitals, as proposed by Lord Bury, the 


result will be fatal to the practical good working of the hospital . 


service of the army,-while questions will be' stirred up which will 


become a constant source of public inconvenience and trouble. For | 
the sake of general peace, as well as of the general good, we hope | 


better counsels will prevail, and that, in the hands of the same offi- 
cers by whom the hospital service must be conducted, will be placed 
the necessary means and authority for meeting the responsibilities 
which that service entails. It may be at the present moment ser- 
viceable to recall the very remarkable testimony that has been pub- 
lished on this subject, as a result of the vast experience gained 
during the great war of the Rebellion in the United States, which 
lasted from the year 1861 to the year 1865. In a War Department 


circular, issued’ from the Surgeon-General’s office at Washington, | 


after the war was concluded, the following paragraph appeared in 
the course of some official remarks on hospital organisation and 
construction. ‘Never before, in the history of the world, was so 
vast a system of hospitals brought into existence in so short a time. 
Never before were such ‘establishments, in time of war, so little 
crowded or so liberally supplied. They differed, too, from the hos- 
pitals of other nations, in being under the command of medical 
officers. Instead of placing at the head of establishments, intended 


for the treatment of disease and wounds, officers of the line, who, 


whatever their other accomplishments, could not be expected to 


understand the requirements of medical science, and who, with the | 


best intentions in the world, might seriously embarrass the action 
of the surgeon, as was sadly the case in the Crimean war, and’ has 
been since in the English hospitals, our Government, with a wiser 
discretion, made the surgeon the commandant of the hospital; and 
thus, while holding him responsible for the results ofits manage- 
‘ment, put.it into his power to do much ‘to make those results favour- 
able.” ‘The mediéal staff can point with pride to the consequences 


of this liberal course. "Never before, ii the’ history ofthe world, | 





has the mortality, in military hospitals been so small, and never 
have such establishments so completely escaped from diseases gene, 
rated within their walls.” ry " 

The second point on which Lord Bury expatiated was the can- 
trast between the old regimental system of hospital administration 
and the present mode, which is known as the unification, or station 
hospital system. This is a subject which seems to have been very 
fully discussed by Lord Morley’s Committee. A series of arguments 
in favour of attaching medical officers for fixed periods to every 
battalion and corps of the army is given in detail in the report of 
the.Committee, and these arguments are followed by a similar series 
of objections to the proposal. The Committee, in conclusion, while 
acknowledging that inconveniences had been experienced, and justly 
complained of, by the change, declare their belief that the fault had 
been rather in the way in which the station hospital system had 
been worked, than in the system itself, and that the inconveniences 
it had given rise to could be remedied without reverting to the regi- 
mental system. There were, however, two dissentients .from, this 
view among the members of the Committee, Major-General Hawley 
and Sir R. Loyd Lindsay; and they appended to the report a special 
memorandum embodying their reasons for recommending “a return 
to the regimental system so far as it attaches a medical officer to 
each. unit of the service.” Viscount Bury expressed his concurrence 
with the views of these two dissentients, and advocated their recom- 
mendation as a means of improving the army hospital service. The 
Duke of Cambridge also, while stating his opinion that station. hos- 
pitals were very useful, inasmuch as there is more system in them, 
and less extravagance in carrying them, on, than in hospitals of the 
old system, expressed his desire that the station hospital system 
should be combined with a modified regimental hospital system ; 
that is, he wanted the medical officers to be attached absolutely for 
two or three years to regiments, to perform all the medical duties . 
connected with those regiments, but at the same time to, spend a 
portion of their time in the station hospitals., Lord Morley stated 
the grounds on which he based his opposition to the proposal of 
attaching medical officers to regiments; but, probably, of all, the 
arguments he advanced, the strongest was the extra expense that 
the proceeding would involve. It is mentioned in the Committee’s 
report, that the financial bearing of this question was considered by 
a departmental committee in the year 1879, and that it. was calcu- 
lated, if the continuity of the smaller hospitals were insisted on, 
that the proposed attachment of medical officers to battalions and 
batteries would involve an increase of forty-one medical. officers, 
and an additional cost of £22,550 a year. ; 

We have frequently referred,in our columns to the difficulties 
presented by this question, as well as to the different views held on 
the subject by the medical officers of the army themselves. There 
can be no doubt that the longer the station hospital system has 
been worked, the more extensive have become the opinions in its 
favour, and ‘the more satisfaction it seems to have given. Alto- 
gether, as a large majority of the Committee, after long considera- 
tion of the subject, have expressed the conviction that such incon- 
veniences as have been caused by the station hospital system are 
capable of being remedied without changing the system itself, it 
seems advisable to wait and see how the remedies advised by the 
Committee may act, and not to rush into an action contrary to the 
recommendation of the very Committee which was specially ap- 
pointed to consider the subject, as Lord Bury and some others 
would have the Government do. If the efficiency of the existing 
system of army hospitals were to be tested by the results of their 
work in the field, as shown during the late campaign, the conclu- 
sion would be remarkably in their favour ; for the results are ‘ad- 
mitted on all sides to be most satisfactory—more satisfactory, 
indeed, as the ‘figures. quoted by Lord Morley showed, than has, 
perhaps, ever before been experienced in active warfare in Eutope, 





much 'less in a climate such as that of Egypt, 
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SERVANTS OF THE ‘SICK ' POOR, 
UNDER the above ‘title; Miss’ Florence Craven has’ every to 
a recent number of the Wineteenth Century an interesting article 
on “istrict” ‘pursing,’ which she briefly définés‘as the system of 
“¢dring for the’ sick in’ ‘a ‘oom where it’ would be impossible for 
nyone to sleep who is not’ a ‘member of the family.” This kind of 
attendance on the poor depends’ upon ‘the frequent refusal of the 
head of # poor family to entér a hospital, on’ ‘account of her’ great 
® jection ‘to leaving 1 her children to the care of others. Hence sick 
§ are constantly, found, continuing household work when 
aiifit to Be ont of bed, or directing such work from’ their beds when 
their illness requires perfect ‘mental ‘repose ; and in all such cases the 
hygienic surtoundings of the patient are’ unsatisfactory. The ‘dis- 
with children who “Ought ‘to ‘be admitted ‘into hos- 
vitals, must also be taken into’ consideration, for admission cannot 
be ade compulsory ; hospitals may ‘be overcrowded, and it is unfair 
that, under such circumstances, the children should suffer. ‘A large 
ftimber of chronic ‘and incurable affections are unsuitable for ad- 
imiséfon into hospitals ; ‘and, unless | sufferers ‘from such disorders, be 
nurséd at home, ‘they must be sent to the’ workhouse infirmary, at 
thé’e expense of the parish. To undertake nursing among the poor, 
in their own houses, Miss Craven shows that. nurses chosen’ from 
cottipatatively high grades of society are néeded. Much tact is re- . 
much judgment in distinguishing dressing from minor sur- 
gery; and the enforcement of sanitary reforms, in domestic details, 
particularly demands both discretion and knowledge. 

‘It was during the ‘first trial of a system of nursing of this kind, 
established in Liverpool under the auspices of Mr. Rathbone, M,P., 
that it was found impossible to teach to the poor the rudiments of 
‘sanitary housekeeping through the medium’ of nurses drawn from 
‘the ‘same class as their patients. The same conclusion was arrived 
at.as the result of the labours of a committee formed nine years | 
ago by the Order of St, John of Jerusalem. | Half-trained nurses of | 
ati inferior social” grade were found to leave sick-rooms intact as | 
tegarded their dirtiness and ‘dustiness, on the plea that there was | 
hothing at’ hand to ¢lean ‘with, and nothing to dust with, and argu- 
ments with patients on this subject only wounded their feelings. | 
“As usual in all other forms of nursing, these nurses tried both to | 
oso minor surgery and to keep cases from the surgeon’s care till | 

urgical relief was too late ; and invariably did these attendants act | 
‘on the principle that they | could do nothing for a patient unless they | 
pave something, or provided relief in the form of | groceries, coal, or | 
“nourishing diet. “~~ 

.To remedy, this unsatisfactory ‘state of district nursing, as ‘revealed | 

hea committee of. the Order of St. John of Jerusalem, the Asso- 
m for Training and Providing Superintendents and Nurses for 

ore Bick Poor was established, and a home and training school for 
district nurses was instituted. Each district nurse was required to 
pass a month's trial in district work, a years’ training in hospital 
nursing, and six months’ training in district nursing, combined with 
attendance at a special course of theoretical instruction given at the 
Central Home by qualified medical men, The nurses are sought 
among the educated classes. It is an account of the successful 
po of the district nursing association that forms the main part 
aad Craven’s article. Medical and sanitary officers of health 
ave expressed their high ; satisfaction of the working of the system. 
fs satisfactory to find that the nurses have had no difficulty in 
obtaining nourishment. from - parochial authorities, . But it is in 
successfully teaching the poor how to make their homes clean and | 
healthy, that most good has been effected by educated district nurses. | 
One, of these ladies entered a room where three children had been | 
stricken with, scarlet fever; one was already dead, the second lay 
‘dying in the, bed of the third, who was very ill, The mother.had | 
ever seen death before, and had stuffed up or covered every crevice | 
in door or window that could possibly admit fresh:air, and the room | 


a 





was coaneiel with furniture. The apartment was. at once made tid 

the curtains and carpet were removed and disinfected, and ite 

was given to the mother, showing her how.to use. disinfectants , 

to air the room without exposing the children to draught. Tn: 

case, the life of one child only, was saved, but an invaluable le 

in hygiene,. not likely to be forgotten, had been taught... The ti 

of sick-rooms has borne particularly | good results, Patients. ~ 

presionsly had. lost the feeling of what it is to. be clean, expressed 
opes that, on recovery, they would maintain . the: new. order of 

things. 

The number of cases nursed by, the, Association ben, amounted’ to 
6,299 between 1876 and 1881. It,must be admitted that, there has 
been a slight falling off during the last two years, as,.in 1879,.1,341 
cases were nursed ; in 1880, 1,334; and in 1881, 1,284; but the, pe 
only amounts to a little over half a hundred cases yearly, and 
may very reasonably be accounted for by improved habits =a 
the poor. When once a few households i in a low neighbourhood can 
be persuaded to adopt habits of cleanliness. and order, their example 
will quickly be.followed.; and this process of reform, is already. in 
progress, chiefly through the agency of the District Nursing, Asso- 
ciation. 

The medical authorities of Holborn have noted already, the 
diminished proportion of fever cases in that part of London throngh 
the exertions of the district nurses; and such a fact will explain 
the recent yearly diminution of cases, and explain it in a most satis. 
factory manner, particularly creditable to the agency which, 
through its own past labour, has, rendered its future work less 
onerous. ; 





GAMBLING IN LIFE-ASSURANCE. 
More than a hundred years ago, an Act of Parliament was passed 
for the purpose of regulating the practice of life-assurance. The 
Act (14 George III, chapter 48) commences thus; , “ Whereas it has 
been found by experience that the making insurances on lives or 
other events wherein the assured shall have.no interest hath intro- 
duced a mischievous kind. of gaming ; for remedy whereof be it 
enacted that from and after tke passing of this Act no, insurance 
shall be made by any person or persons, bodies. politic. or corporate, 
on the life or lives of any person or. persons, or,on any other. event 
or.events whatsoever wherein the person or persons for whose use, 
benefit, or on whose account, such policy or policies shall be made 
shall have no interest, or by way of gaming: or wagering; and that 
every assurance made contrary to the true intent and meaning 
hereof shallbe null. and void to all intents.and, purposes ,whatso- 
ever.” This statute had the effeot, which it: was intended to have, 
and put a stop to the practice of making insurances on persons in 
whose: lives the insurer had no interest, which really were: only. bets 
on the duration of those lives... Prior to it, insurances, or rather 
wagers, on.the lives of public men were not, uncommon, but they 
were put an end to by the passing of,the above Act... The evil which 
it_ was intended to prevent has, howeyer,; reappeared lately. in a new 
form. Insurances for large sums on events,in which the insurer 
has no interest have practically ceased, because it is no longer pro, 
fitable to make them, But. insurances for small sums in friendly 
societies are not uncommon, and the insurer has often no insurable 
interest, properly so called, in the life which he, insures. . A: ,case 
‘tried lately in the County Court: at Wigan shows the extent to 
which this practice may be carried. A man named Berry brought 
an action against the Royal London Friendly Society, to. recover the 
sum of £24 for which another man named Atkinson had been in- 
sured. . It appeared, in the course of the case, that Berry had him- 
self proposed Atkinson’s life, and had paid the premiums on the 
policy, and that he had properly no insurable interest in Atkinson. 
It also appeared that at least eight policies, amounting in all, to 
£222, had been effected with different friendly societies on the life 
of Atkinson; who was a journeyman butcher, within the two years 


(Tuly 28, ial | 











, 


ih BRITISH, MEDICAL: JOURNAL 









178 








Sees Uk death, and that Berry, ‘bok nena or purchased 
nearly all of them :, one, .for £18, -he purchased. for 7s. 6d; . The 
‘Royal London Friendly Society had paid | the amount of one policy 
to Atkinson’s widow, bnt resisted, payment. of Berry’s.claim,, and 
‘successfully, as it not. only was.shown. that Berry had no,legal right 
to enforce the policy, but also that. material. misstatements as .to 
Atkinson’s. age and other matters had » been made by. him at 
the time when the ‘policy was, effected. If there were. any 
reason to think that this was an isolated, case,.there. would..be..no 
need to call attention to it: ‘here; but itis well known that insurances 
for comparatively, small sums are constantly effected by persons. who 
have no legal right to effect, them, and are generally paid by the 
company sooner than incur the odium and loss of, business conse- | 
quent on contesting them.-,The companies are, by no means (free | 
from blame in, the matter, , They naturally want,to, extend: their 
business, and to secure as many new policies, as possible,, For, this’ 
purpose, they employ agents and canyassers, whose business it is,to 

go. about, among the working. classes, and induce jthem to, become 

insurers, and. who, are. paid , by commission;on the amaunt : of new 
business they bring in. These, canyassers are; probably ignorant of law. 

Certainly they do not take any care to prevent their customers taking 
out policies on the lives of persons for whom they have no right to 

do so. The general’ form’ of’ thé ‘policy is, that’ the sum is insured 
for the “ payment’ of the ‘funeral’ expetises ” of the person named. 

The managers of the friendly society or insurance company must 
often have a pretty strong suspicion that ‘the person insuring has 

no duty to bury the insured, and that the money is not really applied 
to the purpose’ for which' the policy’ is nominally effected; but it 

suits them to accept-the premiums and'to pay the ‘amount insured, 

sometimes with deductions, when the death occurs. It is not 
necessary here to point out that ‘this system of gambling in the 
lives of other persons is not altogether conducive to the person 
insured’ being carefully tended by the insurer.’ Our readers may 
rethember the strong suspicion there was some years ago that in-. 
fants were often insured for’ the sake of getting the insurance 
money, and to the fact that it certainly ‘seemed that infants who 
were insured died much more easily than infants who were not. In, 
conséquence of this, the law was altéred‘ in 1875, and the amount | 
payable on the death of infants ‘under five years old was limited to/| 
a small sum; and insured infants have, we' Delieve, since that date | 
been as healthy as others. ‘There is less opportunity and less pro-| 
bability of foul play where the person insured is an adult, but such! 
insurances are contrary to law, unless the person; insuring is a near | 
relation or a creditor of the person insured. “ Everyone. jis, bound 
-to know the law,” but people generally are ignorant of it.or forget 
it. We think it may be,well to remind our readers of the Act. of 
George II, which is not, obsolete, but. which certainly seems in) 


danger of being neglected or forgotten, though it. is a most impor- | 


tant and salutary Act, and as beneficial in its aperation to-day as it 
was when it first became law. , 


a 
<> 





THE Lgyptian Gazette of July 6th contains an excellent printed 
ode of precautions in- respect to: cholera, which show that) the, 
local English sanitary authorities there perfectly understand the pro- 
phylaxis and treatment of the malady. 


‘Dr. A. W. BrytH, médical officer of health; and Mr. 8. Westcott, 


sanitary officer of Marylebone, have just prepared a report regard- ef 


“ing the condition’ of the Regent’s canal. The water is pronounced 
five or six times more impure chemically than the Thames. 


_ An, a meeting of the. tenpteen of the, Astley. Cooper . Prise Fund, 
held at Guy's Hospital, on July 20th, the triennial prize of £300was 
_ awarded to, Dr. William. Alexander, of. Liverpool. : The subject, , of 


the essay was ‘The, Pathology and Pathological relations, of, the 
Diogaee: ‘known as. Osteo-arthritis, or Chronic. Bhonpste Arthritis.” 
Re eres here 
Siz CHARLES. DILKE, President: of the Local Gistcrmats Board, 
has arranged to make a personal inspection of all workhouses, Poor- 
law infirmaries, hospitals, and scliools, in and around ‘the metropolis, 
during the month of November ‘next. » Sir Charles: Dilke .wilb' be 
accompanied: by:Mr: R. Hedley, Di. Bridges,and | Major Jordan; the 
augers inspectors ‘for: - notin wraaeen ¢ AOE 
simroh 
THE Station-Hospital at Oniiledtaty was “pth béthd Ny the Duke 
of Cambridge on Saturday last. -His ‘Royal Highness, accompanied 
by’ his ‘staff, was met by Brigade'Surgeon Tandale;"M.D., A.M:D., 


'| and the medical’ staff of the hospital, and’ was conducted trdtiyfh 


each ward. ‘His Royal Highness ‘atidtessed words of sympathy’ to 
many of the’sick ; and,’on ‘leaving, “expressed himself as highly 
pleased with all that he had seen.‘ - 


WE understand that the twelve medical men who have been se- 
lected for service in Egypt in thé cholera districts by the Foreign Offide, 
with ‘the advice and assistance of Sir Joseph Fayrer, will,'on arrival, 
report themselves to Surgeon-General Hunter, M.D., and place-thetr- 
selves under his orders. They will be paid’at the ‘rate ‘of £100 per 
month, with travelling expenses.--In addition to the gentlemen 
whose names have: been .published, we understand that Drs. Acland 
and Gulliver (St;:Thomas’s omnes have also been selected: 

dt S.Lid i) 240 "On 
THE Loeal ‘Governmént Boatd have issued admirable printed 
papers on the subject of precautions against cholera, addressed ‘to 
medical officers and local sanitary. authotities, of which copies have 
been published in nearly all the daily papers. ‘They insist ‘upon 
the importance of attention to purity of soil, air, and water in 
houses, and diseuss the details: byiwhich they »may be secured. 
Copies! may be had'on —— to the Local Rovatlineny sig 
Whitehall. ’ 


WE sndenabend that, in addition, to Drs. > aaa Moore, 8. West, 
Vingent Harris, Ormerod, and Kidd, another, Jate, casualty physician 
to St, Bartholomew's. Hospital;, Dr. Howard Tooth, \assistant<physi- 
cian to the Metropolitan Free Hospital, and the present casualty- 
physicians, Drs. Steavenson, King, : and Herringham, are also candi- 
dates for the. vacancy that will shortly be made in the ranks pf the 
assistant-physicians to St. Bartholomew's Hospital. Dr. Samuel 
West is Physician to the City of London Hospital for Diseases of the 
Chegt, and ‘not Assistant: Physician, as was stated in the last num- 
ber of the J OURNAL. ; 





AN’ apie’ of aiptithieria of a’ serious inna has made ‘its 
|| ‘appearance ‘at Calne’: it Has a&ssuiliéd grave propoitions, ‘and’ Gausdd 
many deaths ‘amongst both’ adults and childrén.’ Upon the retom- 

mendation of the medical officer ‘of health; midst’ of ‘the ‘public 
schools have been closed, and managers of Sunday-schools have also 
been requested to close their schools. Within the past two or three | 
days, more .cases have been discavered; and the local, authorities 
are doing all in their. power to stamp out ‘the disease, by. erecting 
ventilation-shafts to carry the noxious smells from the drains up into 
the air, and by other sanitary arrangements, 


THE new Dental Hospital was opened at Manchester! on Saturday 
last.' -Dr.,Burton, in his address, pointed | to, the progress that: ‘had 
_been made.in the dental profession, and. urged that, special hospitals 
for dental practice were a necessity in large towns, like Manchester. 
The experience of London and other cities showed that; much good 
-could be done for the relief of the poor in, such hospitals; ;,, Mr. John 





Tomes, F.R.S., and Sir Edwin Saunders, were.elected patrons. »:: 
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A PAPER, on the Compulsory Notification of Infectious Diseases, 
was read by Professor Corfield, on Tuesday evening, at the usual 
meeting of the Sanitary Institute of Great, Britain. Professor Cor- 
field’s paper embodied a number of facts, gathered from various 
towns where local powers are in force to compel the disclosure to the 
authorities of the existence of infectious diseases among the inha- 
bitants. . The general result was that, in seventeen out of ‘eighteen 
towns, the medical officers had found the powers useful in stopping 


the progress of epidemics ; in the eighteenth there had been no epi-. 


demic; and the sanitary authorities considered that, in this way, 
careless people had been brought to see that the concealment of 
these diseases was prejudicial to all. The view was expressed that 
towns like London should have the advantage of such valuable 


powers. Dr, A, Carpenter, who presided, stated that the whole 


medical profession was in favour of the compulsory notification of 
diseases, the only question being upon whom the burden should rest 
of making the notification to the public officer. 


THE WIMBLEDON MEETING. 
WE are glad to learn that the health of the camp, which was under 
the charge of Surgeon-Major Elkington, was very satisfactory 
throughout the recent meeting, and there were not any cases of 
sickness worthy-of remark. 


THE LATE SIR GEORGE JESSEL. 
THE memorial of the late Sir George Jessel, in course of subscrip- 
tion among the members of the London University, is, we be- 
lieve, likely to take the form of the presentation of a replica of a 
portrait of the late Master of the Rolls, painted by Mr. Collier. 
Any further surplus will probably be devoted to the establishment 
of a Jessel prize in the University. 


MEMORIAL HOSPITAL FOR GREENWICH. 
THE Committee of the Royal Kent Dispensary have decided to erect 
a hospital at Greenwich, in memory of the late Canon Miller.- The 
arrangements for commencing the building are complete; and, on 
August Ist, the centenary of the opening of the dispensary, the 
foundation-stone of the hospital will be laid by the Earl of Dart- 
mouth, who will subseyuently preside at the centennial dinner. 


THE INSPECTION OF FOOD. 

Mr. VAUGHAN, the Police Magistrate, gave a very timely note of 
warning on Tuesday, when he fined a poulterer forty shillings and 
costs for selling putrid rabbits. Mr. Vaughan said that he would 
have imposed a heavier penalty, had this not been the first offence 
of the defendant ; and dwelt emphatically upon the importance of 
_salesmen exercising the greatest care as to the freshness of the pro- 
visions vended by them at the present time, it being a well-known 
fact that there was nothing more calculated to produce abdominal 
diseases, and some forms of cholera, than unsound food. 


KING’S COLLEGE HOSPITAL. 
Iw consequence of differences between the Council of St. John’s 
“House and the sisters connected with King’s College Hospital, the 
sisters have resigned. The suddenness with which it has become 


necessary to carry out the change in the nursing has caused tem-’ 


porary inconvenience to the committee of King’s College Hospital ; 
but;'as nearly the whole of the well-trained nurses remain,.and the 
ladies who have retired’from 8t. John’s House are gradually being 
“replaced by others, the work! of ‘the hospital has been’ carried on 
without interruption. The whole circumstances illustrate the 
danger of handing’over the nursing of a hospital to a foreign ‘power, 
‘and the difficulties resulting —_ ‘the a PA pretensions: of 
some ntitsing sisterlioods: ~' 





OPENING OF THE HOSPITAL FOR WOMEN, LIVERPOOL, | i, 
THE Hospital for Women, 107 and 109, Shaw Street, Liverpool, s 
ing situate within five minutes’ walk from the College, the committee 
have pleasantly arranged for the opening ceremony to take place 
during the approaching annual meeting. At one o'clock on Tues. 
day, July 31st, they will meet to receive the Countess of Sefton, 
the lady visitors, Sir T. Spencer Wells, Bart., Dr. Graily Hewitt, and 
other invited guests. At two o’clock the Countess will formally 
declare the opening of the hospital, as by that time it is expected 
that all contributors to the hospital, their friends, and such mem. 
bers of the medical profession as take an interest in the proceed. 
ings, will have assembled in one of the large wards. A short address 
will then be given by Sir. T. Spencer Wells, after which the premises 
will be open for inspection. The ventilation and drainage of the 
buildings have been very carefully attended to, and a sketch of the 
methods employed will be included in the sanitary exhibit at the 
College. The two houses which constitute the hospital contain 
thirty-four wards, and can accommodate 100 beds. At present 
only thirty beds are to be occupied, but others will be added as soon 
as the funds of the institution warrant the addition. 


ADMINISTRATION OF HOSPITALS. 

THE first meeting of the representative Committee of Hospital 
Managers, appointed at the recent conference organised by the 
Social Science Association, will be held at their offices, 1, Adam 
Street, Adelphi, on Monday next, the 30th instant, at 4.30.P.M. | The 
following is the constitution of the Committee (with power to.add 
to their number): the Earl of Cork and Orrery, K.P. (St. George's 
Hospital); Viscount Powerscourt, K.P. (Ireland); Sir Thomas Fowell 
Buxton, Bart., Chairman of the Conference (London Hospital); 
H. W. D. Acland, Esq., M.D., D.C.L., F.R.S. (Oxford University); 
J. 8. Bristowe, Esq., M.D., F.R.S. (St. Thomas’s Hospital) ; , Henry 
C. Burdett, Esq. (Seamen’s Hospital and Home. Hospitals Associa- 
tion); the Rev, Canon Erskine Clarke, M.A. (Bolingbroke House Pay 
Hospital); R. Farquharson, Esq., M.D., M.P. (Scotland); 8. Leigh 
Gregson, Esq. (Southern Hospital, Liverpool); J. J. Gurney, Esq 
(Newcastle Infirmary); Timothy Holmes, Esgq., F.R.C.S. (Provident 
Dispensaries); G. B. Lloyd, Esq., J.P. (General Hospital, Birming- 
ham); Francis S. Powell, Esq. (Chairman of the’Conference) ; Joseph 
White, Esq., F.R.C.S, (General Hospital, Nottingham), 


WEST RIDING (YORKS)"MEDICAL CHARITABLE SOCIETY. 


THIS old-established Society held its annual meeting at Wakefield, 
on Thursday, July 19th, under the presidency of Dr. W. Wood of 


| that town. Sixty, or from that to seventy, members of the So- 


ciety assembled to receive and consider the annual report presented 
by the officers; and of these, between fifty and sixty afterwards 
dined together at the Bull Hotel. Honoured by the presence of the 
Vicar and, of the Mayor of Wakefield, they passed a very pleasant 
evening together. The report of the Society showed that, during 
the past year, grants had been made to the amount of £930; and 
at the business meeting, prior to the dinner, a sum of £970 was 
voted to twenty-seven applicants for the ensuing year. In these 
days, when the subject of medical benevolent and medical provident 
societies is coming prominently before the profession, it is refreshing 
to find a Society which, after an existence of fifty-five years, is still 
flourishing, and able to distribute so handsome a sum as £970 
amongst the families of those of its members as have either died 


‘before they were able to make sufficient provision for those who 


were dependent, upon them, or have themselves been disabled, and 
thus prevented from continuing the professional work of their lives; 
and it is no less so when the Society is looked at:as a bond of 
brotherhood by which the members of the profession in the district 
are drawn and held together in friendly union. Such ‘a Society is 
well worthy of the ‘support of those privileged ‘to enter it, has our 
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heartiest wishes for its continued)and, increased prosperity, and is 


highly deserving of imitation by the: profession in} other districts” 


than the West Riding of Yorkshire. 


CHOLERA IN CALCUTTA. 
Durtne the first quarter of the present year, the mortality from 
cholera in Calcutta was unusually high, the quarterly total being 
120 above the decennial mean. This excess was mainly due to the 
magnitude of the January total, February and March exhibiting 
figures nearly level with the decennial average, The disease, in 


fact, though it abated in January, maintained a high position. The, 


February figures were more normal, and a minimum of prevalence 
was reached in the second week of April. Since then, the rise 
habitual to the season has occurred, but the figures are not beyond 
the average of recent years. The disease may be said to, have re- 
sumed its usual dimensions after a conspicuous increase of. bulk in 
December and January, for which, at present, it is difficult to assign 
a satisfactory reason. In all cases in which the disease presented 
any tendency to grouping, special investigation was made, and, in 
every instance in which several cases had occurred. in a house or vil- 


lage, or within circumscribed limits, glaring unsanitary defects were, 


discovered. A foul tank, obstructed drainage, foetid ditches, and. cess- 
pools, ill-kept cow-sheds, offensive latrines, and so forth. | Numerous 
cases might, Dr. McLeod says, in reporting on the subject, be cited 
in support of this statement, but the conclusion forced upon him by 
all that he has seen of cholera since he became health-officer, of 
Calcutta, is that the disease flourishes in places and among com- 
munities where cleanliness is. neglected, and filth of, all kinds 
allowed to lodge and fester in various ways and under various cir- 
cumstances. Dr. McLeod’s report comes at. an opportune time, and 
the moral which it conveys may well be taken to;heart, by sanitary 
authorities here. In his memorandum on the precautions to be 
taken against. the. spread of cholera, Dr. Buchanan, the medical 
officer of the Local Government, Board, strongly insists upon the im- 
portance of. a thorough and searching examination being made of 
the sources of water-supply, and of the immediate removal of every 
sort of house-refuse and other filth which has accumulated in neg- 
lected places. 
BUILDING ON DISUSED BURIAL-GROUNDS, 

BuILDING operations have been carried on in several burial-grounds 
in London, but in all instances the human. remains have, been de- 
cently removed and re-interred before the buildings have been 
erected. . Application has. lately been made to the,.Metropolitan 
Board of Works for permission to construct a new street.and_build 
a number of houses across the disused burial-ground in Bethnal 
Green, known as Peel Grove. A copy of this application was for- 
warded by the Metropolitan Board of Works to the Bethnal Green 
Vestry for their consideration and report, and in the course of the 
discussion it was stated that it was proposed to make the street and 
build the houses without removing thé coffins and their ‘contents’ 
and that, consequently, there was a risk of the foundations of the 
houses giving way, and the road sinking, as many of the bodies 
could not be entirely decomposed. This statement must have been 
made in error, as, under the By-laws of the Metropolitan. Board, 


which were made under the Buildings Act Amendment, no: house’ 


shall be erected on’ made ground, until “any animal matter or 


refuse which may have been deposited on the site, shall have ‘been ' 
properly removed, by excavation or otherwise, from such site ;” and ' 


also, that the foundations for the walls shall be formed of a body 
of good: concrete nine inches thick. However that may be, the 
Bethnal Green Vestry passed the following resolution, which was 
ordered to be sent to the Metropolitan Board: “ That, in the opinion 


of this Vestry, it is extremely objectionable that. any houses: should: 


be erected on the disused burial-ground in Peel Grove, unless the 
bodies therein have been previously properly removed.” It was 








stated during the debate that there’ had been not less than 20,000. 


‘human bodies deposited in this’ small burial-ground, and ‘that: the 


buildings to be erected were for the accommodation of 400 families» 


‘of the working ‘classes, so that this resolution’ ‘is by ‘no ‘mean# wh- 
called for. We suppose that the words “ properly removed,” are in- 
‘tended to mean with the use of disinfectants, if the medical officer 


of health should deem them, te, be necessary during the removal ; 


but it is somewhat repulsive to.contemplate such a wholesale dese, 
‘cration of the dead; and it would be much better, for the land to 
‘be purchased as an open space for recreation, than to cover with 


buildings, and under the restrictions mentioned, a ground which 


‘contains so many human remains, 


THE FRENCH ACADEMY ON CHOLERA AND QUARANTINE,» 

M. JAUVEL is becoming converted’ by the’logic of facts: On Juné 
4th, as has already been pointed out in these columns, he. admitted 
that our Indian troops had not brought cholera into Bgypt: Indeed, 
that the outbreak is a local’ one seems no longer a question, and ‘the 
absurd tale of the four Bombay merchants at’ Damietta; shows the 
absence of a single argument to the cotitrary) “But M. Jauvel ‘has 
gone a step further ; for on Monday he virtually admitted; at the 
Académie des Sciences, the sufficiency of the system lof medical in- 
spection that is enforced in Great’ Britain by the Local’ Government 
Board. ‘He regards England as excéptionally guaranteed against’ 
any diréct’ introduction of the disease'from Egypt. ' He has come, at 
length, to see the little value of severe quarantine regulations, with- 
out those’ sanitary measures which have been found so useftil in’ 
this country. He feels the greatest anxiety for Italy, on account of 
the traditional laxity of the officials } but he féels none'for England: 
Yet Spain and Russia have’ attempted to impose quarantine on 
British vessels, upon the plea that the English Governnient ‘does 
not impose it upon vessels front Egypt. And as’ for’ French 
journalists who have been so quick to find fault with ‘the action’ of! 
English sanitarians, they have now the mortification of finding’ that 
such action has the approval of the highest hygienic sec vad 
France, and the warmest advocate of quarantine. 


THE NECESSITY FOR HOLIDAYS. 
THAT a holiday is a necessity, and not merely a luxury, is a fact 
which it especially behoves members of our hard-working profes- 


_sion to remember in the regulation of their own lives, as. well,as.in 


their dealings with their patients, For the brain-worker, \periodi- 
cal remission of accustomed toil has always been a necessary .con- 
dition of continued: vigour; ‘for him; the heightenéd, tension ,, of 
modern life has especially accentuated the. need . for occasional 
periods devoted to the recreation and the re-accumulation of energy. 
The cogent physiological principles and practical purposes of, syste- 
matic ‘holidays are generally admitted... All workers, if'they are to! 
last, must have holidays. For some’ persons, and for, some oecupa- 
tions, frequent short holidays are best ; with other. natures, and, in. 
other circumstances, only comparatively long periods of release fyom 


routine are of service. Few real workers, if any, can safely continue 
‘to deny themselves at least a’ yearly holiday.! Mere ‘restyrthat, is; 
mere cessation from’ work, while it is» better: than | unbroken toil, 


does not recreate the fairly vigorous so thoroughly! as does a. com-) 
plete change of activity from accustomed channels: For thestreng, 
worker, either ‘with brain or muscle, diversion of iactivity reereaties | 
better than rest alone.’ The whole! body feeds as; it works, and) 
grows as it feeds. Rest may check expenditure of force, but it. is 

chiefly by expending energy that the stores of energy can be»ze-. 
plenished.: We. mostly need holidays because: our ordinary» daily, 
life tends to sink into a narrow groove of routine exertion, working’ ; 
and wearing some part of our organism idisproportionately, so,that 

its powers ‘of ‘work'and its faculty of recuperation are alike, worn, 
down.. In a wel! arranged: holiday, we ‘do not-cease from activity, 
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weonly change its channels ; with such change, we give a new and 
saving stimulus to assimilation, and the transmutation of its pro- 
ducts into force. | Asarule, the hardest workers live longest, but 
only those live long who sufficiently break their wonted toil by the 
recreating variety of well timed.and well spent holidays. 


' THE GENERAL MEDICAL COUNCIL. ° 
A MEETING of the Executive Committee of the General Medical 
Council was held on July 4th, at which various communications 
were received ; among others, a communication from the Medical 
Faculty of University College, Liverpool, stating that, after carefully 
considering the provisions of the conjoint examination scheme pro- 
posed by the Royal College of Physicians of London, and the Royal 
College of Surgeons of England, they had come to the conclusion 
that the scheme was; in certain respects, faulty and defective. Taken 
asa whole, they believe it to be a retrograde step in medical educa- 
tion, and they expressed the hope that the General Medical Council 
would withhold their sanction from the scheme. The opinion was 
also read from Mr. Muir Mackenzie, that the offence of giving a 
false certificate of the cause, of death, under Section 40 of the Births 
and Deaths Registration Act, 1874, is clearly a misdemeanour. A 
resolution was passed directing the Registrar to write to the several 
bodies conducting preliminary examinations in Great Britain and 
Ireland, to ask of them what measures, if any,are taken to insure 
the impossibility of personation at their examinations. A communi- 
cation was read from Mr. Wiglesworth, Chairman of the Liverpool 
Defence Association, to the Medical Council, concerning a case in 
which it was, stated that a registered practitioner was associating 
his.name) in, practice with a notorious quack. In ,answer to the 
letter, the Registrar was directed to, forward to Mr. Wigles- 
worth two. copies of the Report. by the Committee on Unqualified 
Assistants, together with the resolutions of the General Council 
thereon; and it was further resolved that this communication be sub- 
mitted to the General Council at its next meeting. This is a very 
fair sample of the thorough inefficiency of the present constitution 
of the Council, and of the tedious and ineffective manner in which 
it deals with onerous resolutions on important matters requiring 
prompt action. é 


THE PARCELS POST. 
THt Treasury Warrant establishing the new parcels post will come 
itito 6peration on August Ist. It cannot be doubted that the parcels 
post’ will effect an important revolution in many branches of our 
national trade‘and commerce. It will bring to those living in the 
country, cheaply and quickly, many of the conveniences and luxuries 
hitherto only to be enjoyed in towns. To members of our pro- 
fession, especially to those practising in rural districts, the facilities 
furnished by the new postal arrangements will prove a great boon. 
Ligaid medicines, under certain suitable restrictions as to safe 
package, solid drugs, instruments and appliances, and many other 
articles in « "practitioner’s armamentaria, can be promptly sent for 
a few pence to any part of the country. Many of our brethren 
doubtless, will avail themselves of the parcels post for the distribu- 
tion’ of medicines to their patients. The details of the new service, 
ad to the weight, bulk, and character of parcels, and the. tariff for 
catriage, are well considered and liberal. No parcel will be con- 
veyed that’ exceeds 7 Ibs. in weight, nor that is above 3 feet 6 inches 
in length; nor that is more than’ 6 feet in‘length and girth taken 
together. For parcels under 1 Ib. in weight, the postage will be 
3d. ; anything less than 3 Ibs. will be taken for 6d.; if not exceeding 
& Pbsj for 9d.; and from 5 ‘lbs. to 7 Ibs:, for 1s. In all cases, the 
postage must be prepaid by means of postage-stamps. Like letters, 
the parcels, during transit, will be regarded by the law as the 
property of'the Postmaster-General ; and, ini case of any infraction 
of regulations; he will have:the power to deal with them at his dis- 
cretion. In case of a'great influx of parcels at any post-office, they 


‘Will not be allowed to delay the despatch of letters, which wil} 
always have a priorty of claim on the officials. Nothing that is 
likely to be injurious to any other parcel, or to any officer in the 
Post-Office, can be carried; nor any parcel which, from being im. 
properly packed, is likely to injure other goods in transit. As no 
parcel containing a live animal can be sent by the new post, leeches 
will fall within the prohibited articles, 


OXFORD AND MEDICINE. 

A copy of the Oxford University Herald has been forwarded to us, 

In this we observe that the old farce is kept up of classing medicine 

under the head of “Mathematics and Physical Science.” The first 

notice states who the Regius Professor of Medicine is, and announces 

that that gentleman will receive members of the University on 

Mondays'at noon, to give them information or instruction concern- 

ing the department. Below this, we are happy to find notices that 

the Lichfield lectures on Clinical Medicine and Surgery, which, so 

long as they were in Dr. Acland’s hands, were not given at all, will 
be now given respectively in Medicine by Dr. Gray, and in Sur- 
gery by Dr. Winkfield, at the Radcliffe Infirmary, but no time is 
fixed for them. Then follow various notices as to Astronomy, Natural 
Philosophy, Geology, and the like. The notice of the Linacre Pro- 
fessor of Human and Comparative Anatomy shows a distinct im- 
provement, inasmuch as it intimates that arrangements will be made 
for students wishing to study human anatomy ; although what these 
arrangements are is by no means clear, nor is any course announced 
of human descriptive anatomy, such as is absolutely essential for 
the early stage of the study of medicine. After this comes Zoology; 
then the announcement that the Waynflete Professor of Physiology, 
Professor Burdon Sanderson, will lecture on the “ Mechanical Func: 
tions of the Animal Body.” Altogether, it is very hopeless reading, 
as it is pretty plain that the same mischievous spirit which has so 
long frustrated every attempt to provide Oxford with adequate 
courses of instruction for the first two years of medical study, is 
still at work muddling the arrangements for the course of which it 
has been unable to prevent the institution, and so mixing up the 
methods, times, and course of teaching, that Oxford is, at the pre- 
sent moment, as inaccessible and useless to students of medicine as 
ever it was. How long this melancholy perversion of great endow- 
ments and great opportunities will be permitted, it is hard to say; 
possibly some sense of shame and some tokens of repentance may 
be read in the varnish of pseudo-medical teaching, which is thrown 
‘over this section of physics and mathematics; but it is hard 
not to feel and to express something more than indignation at 
‘the lamentable position in which the University of Oxford is still 
placed in respect to its neglected duties of medicine and its per- 
verted powers of teaching. 


THE BOLTON INFIRMARY. 
THE new infirmary at Bolton, which has been erected at a cost of 
about £35,500, was opened on Saturday last. The new building, 
which was commenced three years ago, is a handsome structure on 
the pavilion principle, and consists of four distinct blocks of build- 
ings, viz., the central or administrative section, the right and left 
wings, and the children’s hospital. The children’s hospital, which 
has been erected at the back of the left pavilion, so as to overlook 
the public park, is a one-story building, and it has been so arranged 
‘that it can be completely isolated from the main building if it be so 
desired.: In the men’s wards, there are 42 beds; in the occasional 
‘wards, 17 ; and in the children’s hospital, 16; making a total accom- 
modation of 75 beds. The furniture for the various wards was pro- 
vided by the working men of the borough. According to the last 
published statement, the total sum received in aid of the new infir- 
mary (including £2,500 promised early in the year by Mr. Thoma- 





son, M.P.) was £32,083, the total expenditure to that date £31,216, 
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and the amount owing for work done £3,262. A large sum of money 
is still required in order to provide an adequate endowment. It 
was estimated that each of the 75 beds that had been provided 
would cost about £50 a year, or a total of £4,000 a year. 


> 


SCOTLAND. 


ARRANGEMENTS are in progress for the opening of Dundee College 
in October next, and it seems probable that the ceremony will be 
performed by Lord Rosebery, who will give an inaugural address, 





THE TEMPERANCE QUESTION IN SCOTLAND, 
THE latest move_on the part of the advocates of temperance reform, 
is an attempt to induce the Government to pass a measure of local 
option for Scotland. This is to take the form of local boards elected 
by the ratepayers, and entrusted with the same legal powers of re- 
fusing to grant or renew licences for the sale of intoxicating drinks, 
as are possessed by the licensing courts under the present law. 


‘A SCIENCE LECTURESHIP FOR PAISLEY. 

AMONG a number of very munificent bequests that have been left 
to Paisley by the late Mr. Brough, we observe that he has directed 
that £300 is to be spent annually in establishing’ and maintaining’ 
a science lectureship in that town, with all the necessary adjuncts 
and accessories. The subjects to be taught are left to the trustees 
to fix, but the testator himself recommends that one of them should 
be physiology. 


FEVER EPIDEMIC IN KILBARCHAN. 
For some time fever has been very prevalent in this village, and of 
late the cases have been more numerous, and of a‘more’serious type. 


The position of 'the village and its surroundings are such that there |: 


ought to be freedom from any diseases of this nature, and as inves- 
tigation shows that the fever has been most marked in the narrowest. 
streets, and where the buildings are most compact, over-crowding 
and neglect of ordinary sanitary precautions may be the causes that 
are keeping up the epidemic. This is a matter that the local sani- 
tary authority should enquire into. 


SUPERINTENDENTSHIP OF THE ABERDEEN INFIRMARY. 

THIS office, which is vacant through the sudden and unexpected 
death of Dr. Robertson, is about to be filled up.’ The Committee of 
Management agreed to throw open the appointment to non-profes- 
sional men at a salary of £250. It seems, however, that, two years 
ago, a resolution was adopted, limiting the office to medical men, 
It has been resolved to refer the matter to a special meeting of the 
managers for reconsideration. 


REGISTRAR-GENEBAL’S RETURNS. 
THE returns of the Registrar-General for the week ending July 14th 
show that the death-rate in the eight principal towns during the 
week was 19 per thousand of estimated population, This rate is 1.8 
below that for the corresponding week of last year, and 3.8 below 
that for the previous week of the present year. Aberdeen had the 
lowest mortality, viz., 11.4 per thousand; and Glasgow the highest, 
viz., 23.6 per thousand. The mortality from the seven most 
familiar zymotic diseases was at the rate of 3.6 per thousand, or 
0.3 above the rate for the previous week. Measles, whooping-cough, 
and diarrhcea were the most fatal miasmatic diseases. There were 
81 deaths from acute diseases of the chest, or 23 less than in the 
previous week. The mean temperature was 58.9°, being 1.2° 
below that of the week immediately preceding, and the same as that 
of the corresponding week of last year, 











IMPORTANT DECISION) AS TO FOOT-AND-MOUTH DISEASE, 


WE observe that, in an appeal case recently brought before the 
Sheriff Court in Glasgow, it has been decided very properly'by the 
judge that portions of an animal suffering from foot-and-mouth dis- 
ease are not fit for human food, and that the authorities are quite 
justified in destroying the whole carcase and all the viscera. ' There 
seems to have existed a most objectionablé custom of excising from 
any of the affected organs the ulcerated portions, and then selling 
the remainder as suitable for food. When we consider the nature 
of the disease, and the fact that has been pointed out, that the milk 
of an animal suffering from it possesses deleterious and even poison- 
ous properties, we are glad to see that the law has emphatically 
pronounced against the continuance of a practice fraught with great 
danger to the community, and which ought never' to’ have been pet. 
mitted on any consideration, 





HEALTH OF THE PRINCIPAL SCOTTISH TOWNS. 
THERE were registered in the eight principal Scottish towns during 


, the month of June the deaths of 2,547 persons, of whom 1,260 were 
' males, and 1,287 were females ; this number is 129 above thé average 


for the same month during the preceding ten years, due allowance’ 
being made for proportional increase of population. The mortality 


, of each town was, per 1,000 of its population, in Leith, 19;' in Edin- 


burgh, 20; in Aberdeen, 21; in Perth, 24; in Dundee, 27; in 
Paisley and Greenock, 28 ; and in Glasgow, '30.. Of children under 
five years of age the deaths of 1,065 were recorded, or 41.8 per.cent. 
of the entire mortality, the individual percentage of deaths under 
five years of age being, in Perth, 26; in Aberdeen, 28; in Paisley, 
30; in Edinburgh, 34; in Dundee, 39; in Glasgow, 47'; in Greenock, 
49; and in Leith, 50. Zymotic diseases caused 18.5 per cent. of'all 
the deaths; in Glasgow, Greenock and Leith; however, this rate was 
exceeded ; measles was most fatal, having alone caused 6.8 of the 
entire mortality, and in Glasgow this disease caused’ 10.2, in Greenock, 
12.2, and in Leith 8.7 per cent. of all the deaths, Of 27 deaths caused 


' by fever, 9 were registered as due to typhus, 14 to enteric, 1 to re- 
‘lapsing, and 3'‘to simple continued fever; of the 9 deaths from 
‘typhus, 6 were in Glasgow, and one each in Edinburgh; Dundee, ‘and 


Aberdeen. Whooping-cough caused 122° deaths ;  diarrhtea, 42’; 
scarlet fever, 41; diphtheria, 19; croup, 17; metria, 6; dysentery, 5 

and choleraic disease two'deaths. In Leith no less than 10.9 per cent, 
of all the deaths, in Dundee 6.3, and in Glasgow 6.1 per cent:, weré 
due to whooping-cough. Apoplexy caused 69 deaths, paralysis, 58; 
cardiac diseases, 163; hydrocephalus, 67; and premature birth- 
debility, 60.deaths. Phthisis pulmonalis alone caused 331 deaths, 


‘or 13,0 per cent. of the entire mortality, while inflammatory affec- 


tions of the respiratory organs, other than those already referred to,’ 


‘caused no less than 468 deaths, or 18.4 per cent. of the whole. 


Of 78 deaths due,to violent causes, six were of suicidal origin. One 
male and four females died when over 90 years of age, the oldest, 
of whom, aged 95, it is almost needless to say, was a widow. As, 
to the meteorological conditions which characterised the month of 
June, there were the coldness and dryness, with an undue allowance 
of east wind. The details were as follow, The mean barometric 
pressure was greater by 0.031-inch, and its monthly range less by 
0.075 inch; the mean temperature was less by 1.6°, and its mean 
daily range less by 0.1°; the mean humidity less by 4°; the rain, in 
number of days, less by 2, in depth of inches, less by 0,64 inch, and 
the wind-pressure less by 0.19 pounds than the average for the same 
months during the preceding twenty-six years. The lowest mean, 
temperature, 53.4°, was recorded at Aberdeen, and the highest, 55,8°, 
at Dundee, The least rainfall, 1,14 inches, was at Aberdeen, and the 
greatest, 3.71 inches, was at Greenock. The greatest wind-pressure, 
1.90 pounds per square foot, was at talobaeshs and the. least, 0,58, 
pound, was at Aberdeen, ‘ 
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eal ‘FRELAND. 


DR BANKS, the eminent Dublin ph: physician, has rofured the honour 
of knighthood. 


DR FRANCIS GREENE has been elected medical officer of Mallow 
Morehawe He was ami by, Dr. O'Connor, 


it 


THE perenne of scarlet’ ‘féver in Aghalee district of the Lurgan 
Unidn'‘is subsiding rapidly, and there ‘are at presént only a very 
few canes’ of the disease in the district, and those of a mild type. 





4 (oo(THE|BELF4ST HOSPITAL’ FOR SICK CHILDREN, 
Tuts hospital, which was closed for seven weéks for painting, has 
now been re-opened for the reception of patients.e It has been 
painted and decorated throughout, and the most approved anu latest 
sanitary improvements in this art have veers adopted in satan execu- 
ge the. work, 


» HOSPITAL FOR DISEASES OF THE SKIN, BELFAST, 
THE atereuncitg @mnual meeting of the subscribers and friends of 
this hospital ‘was held in ‘the board-room on July 19th. The report 
showed that 909 patients were treated in the extern, and 38. in the 
intern department, during the year. The. annual income from all 
sources: was! £312: 13s: 11d., and the:expenditure £314 10s. 6d. The 
income:from subscriptions was stated to be'stéadily decreasing, 


SOCIETY FOR PROVIDING NURSES FOR THE SICK POOR, BELFAST, 
THE report, of this Society for the past year is an encouraging one, 
and, it),is gratifying to, find that a, widespread interest is being 
developed among all classes of the community for the objects for 
which this charitable. organisation has.been ,established, One of 
the most serious difficulties to contend with, has been found to be 
the bad; ventilation of the small rooms in which the patients visited 


by the.,murses liye ;,.and considerable improvement would take: | 


plaee,,in a sanitary point .of view, if, proper dwellings for the poorer 


classes. were more numerous in Belfast. . During the, year, seven. 


hundred, and, five, patients, suffering from cancer, wounds, and 
varions, chronic, affections, which the hospital could not admit, 
were visited by the nurses, and, various comforts, such. as. beef- 
tea, milk, .and other nourishment, provided. There are, at 


present, six dispensary districts supplied with nurses; but two, 


districts, Ligoniel, and),Cromac, are still. unprovided, but it is 
expected. that, in a very short time, .twe additional nurses will be 
attached to. these districts, : 


HEALTH OF DUBLIN: QUARTERLY REPORT. 
Durine the June quarter, there ‘were registered, in the’ Dublin 
Registration District, 2,677 births, being equal to an annual ratio of 
1 in’32.7, or 30.6 in every 1,000. The deaths numbered 2,674, afford- 
ing an annual ratio of I in 32.7, or 30.6; but omitting some deaths 
(73) ‘not chargeable to the district, the rate was 29:8. There were 
276 deaths recorded from zymotic diseases, being 88 under the 
number for the preceding quarter. The most fatal zymotic disease 
was ‘Whooping-cougli, which caused 95 deaths, which, however, was 
58 ‘under the number registered in the previous quarter. Fever 
caused 93 deaths; diarrhoea and dysentery 28; and measles only 9. 
No death from “small-pox -has been recorded since May 1881. Dis- 
eases of the respiratory organs caused 563 deaths, or 21 per cent. of 
the deaths from ‘all ‘éauses; they comprise 339 from bronchitis, and 
142 from prieumonia.’ ‘Two ‘hundred children died from convulsions; 
40:deaths were caused: by apoplexy, 121 by other diseases of the’ 
brain and nervous system, and 178 by diseases of the circulatory 





system. The mean of the mean weekly temperature for the quarter 
| Was 49.5° ; and the rainfall for the thirteen weeks ‘measured ‘5,70 
inches. 

A MORGUE FOR QUEENSTOWN. 
For a considerable time past, the urgent necessity that exists for 
the construction of a morgue for this seaport town has been pointed 
out in these columns, and the matter has again and again been 


| brought under the notice of the town commissioners and the guar- 


dians of the Cork Union. The town commissioners have hitherto 
refused to erect a structure.of the kind required, stating that it was 
the duty of the Cork guardians; while the latter body have acted 
in a similar manner, and declined to do what they considered to be 
the bounden duty of the Queenstown town commissioners. Matters 
have remainéd in this unsatisfactory state for a long time past, but 
at last the Local Government Board have come forward, and shown 
unmistakably that they cannot permit such a condition of affairs to 
exist any longer. Ata recent meeting of the town commissioners 
of Queenstown, & communication was received from the Local 
Government Board, in which they stated that they were clearly of 
opinion that jthe duty of providing a morgue was one which must 
be performed by the Queenstown sanitary authority, under Sec. 157 
of the Public Health Act, 1878. In objecting to provide the morgue, 
the commissioners appeared to rely upon the order of August 9th, 
1873, which made the Cork Guardians the port nuisance authority ; 
but. that-order only prescribed the authority appointed to deal with 


‘the ships lying in the Cork Harbour, or with patients on board 


them; whereas the morgue is required for the reception of dead 
bodies of persons whe may not have been on board such vessels, 
and who may not have died from any infectious disease. The 
Local Government Board ‘finally state that,if the commissioners do 
not at once take the necessary steps for providing a suitable mortu- 
ary,(they will make an order to do so, which can be enforced by 
means of a writ of mandamus issued by the Queen’s Bench, 
The’ commissioners will erect the morgue, and have desired the town 
surveyor to make an estimate of the cost. 


PARLIAMENTARY BILLS COMMITTEE, 


DEPUTATION CONCERNING THE STATUS AND REMUNERA- 
TION OF SHIP-SURGEONS. 


THE President of the Board of Trade communicated, on Tuesday 
last, his willingness to receive a deputation on the subject of the 
memorial on ship-surgeons forwarded to him by the Parliamentary 
Bills Committee, in pursuance of resolutions passed at its last 
meeting: Sir Lyon Playfair, K.C.B., M.P.; Dr. Farquharson, M.P. ; 
Sir Eardley Wilmot, Bart., M.P.; Mr. A. Moore, M.P.; and Captain 
Bedford Pim, M.P., accompanied the deputation, which waited on 
Mr. Chamberlain on Thursday. It included Mr. Ernest Hart (Chair- 
man), Dr. A. Carpenter (Croydon), Dr. Quain, Dr. Langdon Down, 
Surgeon-General Ewart (Brighton), Mr.Spanton (Hanley), Dr. Orange 
(Broadmoor), Dr. Hart Vinen, and Mr. Burdett. Sir Lyon Playfair, 
Mr, Moore, Mr. Hart, Dr. Carpenter, and Dr. Irwin made statements 
to Mr. Chamberlain on the subject of the memorial. Mr. Chamber- 
lain promised that, in the forthcoming Shipping Amendment Bill, he 
would consider what he conld do to meet the wishes of the deputa- 
tion, and to raise the standard ‘of qualification, and enhance the 
position in every way of the ship-surgeons; but could hold out no 
hope of the formation of a Government service of ship-surgeons for 
the mercantile marine, which was one of the suggestions put 
forward. 











MEDICAL MAGISTRATE.—On the recommendation of Lord Gos- 


‘ford, Dr. J. G. Adamson has been appointed to the Commission of 
‘the Peace for County Armagh. 
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CHOLERA IN EGYPT. 
TELEGRAMS TO THE BRITISH MEDICAL JOURNAL. 
-[FRoM OUR SPECIAL MEDICAL CORRESPONDENTS. | 
pr. Macks, C.B., Consular Physician at Alexandria, has forwarded 
the.two following telegrams to the BRITISH MEDICAL JOURNAL. 
Alexandria, July 25th. 
Disinfection, after the regulations of the native authorities, is 
carried on in the following manner. An Arab enters a house in an 
infected district with a small portable fire, into which he puts some 
sulphur, he then walks quickly through all the rooms in the house; 
carrying the burning sulphur, and scattering a little chloride of 
lime on the floor. The state of the Alexandria Hospital is abominable ; 
the wards reek with effluvia, and the patients lie on bedding covered 
with filth from the former occupants. Their diet is a soup made of 
rice boiled in water, which article of consumption is administered 
to them once in the morning and once in the evening. All severe 
cases of illness that have the misfortune to be admitted into the 
hospital, appear to contract cholera or, at least, typhoid fever, 
within its walls. One case of recovery from cholera was reported on 
Wednesday, July 25th, at Kaffr Dawar. At Cairo, the progress of 
the disease is slow compared to the rate of extension of similar pre- 
vious epidemics. It is believed that the intensity of the outbreak 
js diminishing; the greatest comparative mortality was at Chibin- 
el-Koum, July 24th, where 117 died ‘amidst a population of 16,000. 
Dr. Flood has again attempted to prove that the cholera was im- 
ported by the fireman of the Timor, but without success. All ac- 
counts from the different districts in Egypt, agree that the outbreak 
was preceded by a large increase of sickness and mortality from 
other diseases, without any sporadic cases of true cholera having 
been observed ; it seems that some general cause had simultaneously 
affécted the whole population in the neighbourhood of Damietta and 
Mansourah. The special cholera-hospitals now established at Alex- 
andria, outside the town, are very clean ; the volunteer sanitary com- 
mission has done good work. At Cairo, sanitary matters are nearly 
at a standstill; the executive administration cannot enforce their 
orders. On Saturday last, the bad feeling between the mob and the 
executive administration nearly stirred up a rebellion, so that mat- 
ters looked very serious. The Egyptian lower classes consider all 
precautions to be impious ; “God is great,” they cry, and all is pre- 
destined; hence they fobstruct the very little sanitary work that 
has been carried into effect. 

Two cases of infected refugees from the interior arrived at Alex- 
andria on Tuesday. The mortality at Cairo (population 380,000) 
was 360 in the twenty-four hours ending on Wednesday morning, 
against 463 on the previous day. A seven days’ quarantine is en- 
forced at Alexandria upon all persons coming from the interior. A 
large number of non-residents were forbidden, on Tuesday, to enter 
the town, which, being still partly in ruins, has no accommodation 
forthem. As the London papers have already announced, a few 
cases of the epidemic have occurred amongst the British and the 
native troops. On Monday, the authorities unsuccessfully attempted 
to effect a forcible evacuation of the inhabitants of the infected 
parts of Mansourah. 


Alexandria, July 26th, 11 a.m. 
There is no further increase. The daily mortality during the last 
epidemic at Cairo was 485, according to the official reports, but 
there isreason to believe it was stillhigher. It was confined mostly 

to the unhealthy regions of the town. 

Cairo, July 25th, 7.30 p.m. 
Dr. GRANT Bry telegraphs to the BRITISH MEDICAL JOURNAL: 
“Cholera spreading in Upper Egypt. Bulletins only approximate, 
Four thousand have died since my telegram of July 18th, including 
680 in Cairo, 225 in Old Cairo, and 1,189 at Boulak, where the 
scenes are most heart-rending. The death-wail is heard in every 








house, and families are leaving their burning hamlets. All classes, 
from the Khedive downwards, are lending a helping hand. The 
malady attacks natives principally. Doctors, professors, and rich 
and noble families, all experience its ravages. There is no fever 
with the disease. The mortality at Boulak is decreasing; at.Cairo, 
it is increasing. Disinfectants are being burnt in the streets 
throughout the city. The Egyptian and British armies are infected. 
The weather continues fine, The doctors are overworked ; and some 
are hors de combat, whilst some are absent.” 





OUR special correspondent at Cairo, writing on the 10th instant, 
says that the disease has now attacked the European population ; 
and that a good many Greeks have died at Mansourah, and an 
Austrian subject at Alexandria. 

The following is a table of mortality from cholera alone, the 
numbers given being rather under than over the actual, number, as 
deaths take place from the disease without a doctor seeing the 
patient, and certificates are granted without such consideration, but 
the error is always sure to be on the least panic-making side, 


Damietta, from 22nd June, to 8 A.M. July 9th, 1,303 
17 





Mansourah, ,, 25th bs »” ” 3 
Port Said, ,, 25th Pee ” ” ll 
Tantah, » 2ith 9 * ” 1 
Samanoud, ,, 30th Es oy *” 67 
Alexandria, ,, 2nd July, ,, a 9° 3 
Shirbeen, ,, 2nd a " 9” 25 
Menzaleh, ,, 6th * ” ” 31 
1,758 


The soldiers and gendarmerie on duty are not keeping Ramadan, 

but all the other Mohammedans are observing the fast as usual, The 
Sanitary Board proposed that the fast should be put off. The people 
are constantly breaking through the cordons, but whenever they 
are found they are immediately isolated and put in quarantine. In 
Alexandria the panic is very great, but at Cairo everyone is coming 
forward to volunteer his services if required. 
_ The soldiers forming the cordons have permission to fire on any 
who may attempt to break through them. The river is patrolled by 
a steamer, under the orders of an English inspector, who has the 
charge of keeping the Nile and the canals clear of dead cattle. The 
dead bodies are taken out and buried. 

Two “flies” or tug-boats are stationed at the cordons, to prevent 
their being broken through riverways. General sanitary commis- 
sioners have been formed in Cairo and Alexandria, and these towns 
have been divided into districts. House-to-house visitation is made, 
and disinfectants are freely distributed to the poor. 

The weather is exceedingly fine, and a constant north-westerly 
breeze is blowing. The ordinary mortality of Cairo is less than it 
was last year at this time. 

The bulletin, July 9th, 8 A.m., to July 10th, 8 A.m., is as follows; 
‘“‘ Deaths from cholera: Damietta, 49; Mansourah, 101; Samanoud, 
8 (July 9th, 8 A.M., to 6 P.m.); Sherbeen, 1; Menzaleh, no news; 
Port Said, 0; Alexandria, 0.” 

There have been no cases. at Port Said for six days. Menzaleh is 
situated much out of the way, there being neither railway nor tele- 
graph to it. News, however, has been received that there had 
been a general and spontaneous depopulation of the place before 
the sanitary cordon was formed. A great proportion of the Da- 
mietta people are living under canvas in the fields, and the death- 
rate is diminishing fast. There have been complaints about lack of 
doctors and medicines, and also food; but as the complaints come 
to the knowledge of the authorities, they are immediately attended 
to. The Minister of the Interior and the President of the Sanitary 
Board have worked energetically and amicably together. Here 
there is an unmistakable proof that, in carrying out hygienic mea- 
sures, the people must be, at least, partially educated; and the 
Minister of Public Instruction must educate the Egyptians before 
hygienic rules and regulations are launched amongst such an ig- 
norant race as he has to deal with in that country. 





THROUGH the courtesy of the Director-General of the Medical De- 
partment of the Navy, we ‘have received a copy of a meteorological 
table for June, with comments, drawn up by Dr. Gilbert’ Kirker, 
surgeon of H:M.S. Zris, at Port Said, and forwarded by -him for the 
information of the department. The observations were. made 
daily at 9.30 A.m., and at 11 P.M.; and comprise the barometric 





pressure, the temperature in the shade, as gauged hy the dry and 
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wet bulb thermometers ; the dew-point ; the relative humidity; the 
directions of the wind; and the amount and characters of cloud. 
They were taken at Port Said during the greater part of the month, 
and at Alexandria from June 19th to 23rd. The table shows that, 
as regards wind and humidity, there were two well marked periods 
in the month. In the first period, from June lst to 23rd (with 
which must be included the last three days of May) the winds were 
variable. There were occasional calms at night, and the humidity 
was excessive (several times reaching the point of saturation, 100, 
and never falling below 85). In the second period, commencing 
on June 24th and continuing up to the date of Dr. Kirker’s 
communication on July 6th, the summer sea-breeze was estab- 
lished. The wind blew, during the day, from about north- 
west, and varied generally towards south-west in the night 
and early morning. There were no calms, and the humidity was 
moderate (in June, from 71 to 88). The mean relative humidity 
of the first period, both at 9.30 A.M. and 11 P.M., was 94; in the 
second; it was 78 and 81 respectively. Dr. Kirker thinks that, in- 
dependently of the notorious unsanitary conditions prevailing at 
Damietta and elsewhere, meteorological conditions have probably 
been an important factor in the development of the cholera in 
Egypt. The epidemic was announced to have appeared at Damietta 
about June 22nd, at the end of a period of twenty-five days, during 
which the air was often stagnant, and always moist, frequently 
to saturation. 





REPORT OF THE CONSULAR PHYSICIAN AT ALEX- 
ANDRIA TO THE FOREIGN OFFICE. 

WE understand that the following report has been received at the 
Foreign Office from Dr. Mackie. In a similar report, published in 
the last number of the JOURNAL, page 134, the heading should 
have been “ Consular Physician,” and not “ Consul;” and the name 
of Dr. Grant Bey was erroneously substituted for that of Dr. Mackie 
in the short paragraph preceding the report. 

; Alexandria, July 15th, 1883. 

Since my report of the 9th instant, there has been a notable de- 
crease in the mortality from cholera in the two villages which have 
suffered most severely—Damietta and Mansourah. The virulence of 
the disease, however, seems to continue unmitigated, if I can rely on 
reports which reach me from intelligent correspondents. The Board 


of Health at Cairo can give no information, and I am obliged to; 


glean my information from,other sources. Reports have been sent 
to me from both Damietta and Mansourah of cases of death in from 
two to three hours, in which there had been neither vomiting or diar- 
rheea. This seems to have occurred so often, that many inhabitants 
of those villages do not believe it is cholera, but some new disease. 
I remember, in my own experience and practice here in the cholera 
of 1865, many such cases. Though the number of victims in the 
villages first attacked has diminished, and no very severe outbreak 
has shown itself in any of the other villages, yet, from slight out- 
breaks occurring here and there, the disease shows.a great tendency 
to spread. Up to the present, the route it has taken is along the 
Damietta branch of the Nile southwards, in the direction of traffic 
and prevailing wind. The only deviation from this line of progress 
as yet being Port Said, Menzaleh, Chibin-el-Koum, and Alexandria, 
and at none of these places, except, perhaps, Menzaleh, have there 
been more than a few cases. If this steady, though slow, progress 
continues, it is likely to find its way along the Nile to Cairo. The 
cases which have occurred at such places as Chibin-el-Koum and Port 
Said may be accounted for by persons escaping from the infected 
villages, but I have no authentic information. With regard to the 
first case which occurred in Alexandria, the circumstances are as 
follows. A man left Mansourah on June 22nd (cholera being 
officially declared there on the 25th), and the same day joined his 
family in Alexandria. His family, consisting of wife and daughter, 
and another woman, lived in a wooden shanty, one of a number of 
wooden erections huddled together in a waste open space in a 
healthy well-aired part of the town; but the shanties have no 
sanitary arrangements whatever, and are densely crowded by washer- 
women and ironing-women, poor work-people and their families. 
Running parallel with these, and separated from them by a narrow 
lane, is a row of badly kept offensive stables or mews. Part of this 
open space on which there was no building was covered by fecal 
matter, being used by the families living in the tenements. The 
woman who lived in the family was taken ill on July Ist, and died 
next day, the death being certified “very probably cholera.” The 








inhabitants of these huts were at once turned out, and sent to @y 
on July 4th, to perform quarantine, amongst them being the d 
of this man. On July 10th, she was taken ill at Gabari, wit} 
ing and diarrhoea, stated by the sanitary authorities to be cho 
but, in two days, was well. The man himself left for Syria gg’ 
or two after his arrival from Mansourah, and, as far as is knoe 
is alive and well, and had no symptoms of diarrhoea nor choler, ” 
The second case was an Abyssinian (a servant), who lived at gop, 
distance from the house where the first case happened. He me 
taken to the native hospital, where he died. I enclose the Mei 
of the doctors, which contains all the information they can pi, 
The third and last case was the Austrian referred to in my last 
port, who died last Sunday. He had been drinking in the iy 











ate a hearty supper, chiefly sardines, went to bed, and wag taken, 
about midnight, and died next day at 7 P.M., having had all 
the symptoms of cholera. 

The statement with regard to Mohamed Khalifa, reported by th 
sanitary physician of Port Said to have probably been the imeang y 
introducing the cholera from Bombay,a statement which was countey, 
anced by the Cairo Board of Health, has been disproved. An j 
was instituted, at which the following facts were elicited. Mol 
Khalifa shipped on board an English steamer as fireman, went ty 
Bombay with the vessel, remained there three weeks, and returngg 
in the vessel to Port Said, all being in perfect health, nor had jy 
heard cholera mentioned while at Bombay.’ The voyage from Bom 
bay to Port Said lasted twenty days. He left the vessel at Poy 
Said and went to his house, where he remained four days. Afte 
this, he was three days in prison for having engaged in a quar, 
He then left for Damietta, where he arrived by boat on unday, 
June 24th, after a passage of twenty hours, and was there in pe. 
fect healthon July Ist. It is thus shown that he arrivedin Damiety 
in perfect health two days after cholera was declared, having left, 
healthy ship. A+ great many of the soldiers forming the cordoy 
sanitaires have taken the disease, notwithstanding the care 
and stringent orders issued by the English officers. A letter from 
Colonel Sartorius of the 12th instant states: “One man Damietty 
cordon taken ill to-day. One officer, eleven non-commissionaj 
officers Mansourah cordon, taken ill to-day. Talka cordon, one soldier, 
one officer and nine men Samanoud cordon taken ill to-day, and two 
men dead. Chibin-el-Koum cordon, four taken ill and two dead thré 
days ago.” A paragraph, presumably authentic, in the Zyyptian 
Gazette of the 14th instant, states “that it was found necessary to 
change the position of the cordon at Samanoud, In doing so, it wa 
necessary tocross a native grave-yard, where victims to the prevailing 
disease had only recently been interred. During the one night 
that the sentinels remained in the cemetery, they caught the 
malady.” 

The disease has now been raging in Egypt for twenty-four days 
in as fatal a form as the cholera of 1865, judging from the pub 
lished bulletins ; and, with the exception of the few cases at Port 
Said, most, if not all, of which the sanitary physician declares oe 
curred in refugees from Damietta. The route across Egypt, from 
Asia to Europe, has been free. The origin of the outbreak a 
Damietta remains as obscure as ever. The Sanitary Board of Cait 
has now announced, almost officially, its belief that the disease has 
been imported from Bombay. Others also express the same be 
lief, holding the opinion that cholera invariably spreads from India, 
while those who are not bound by opinion, and ask investigation 
and proof, are inclined to find in the unsanitary state of the countiy 
where the disease first broke out, sufficient to account for an out 
break without importation. If the substance or germ necessary for 
the production of cholera can be produced or evolved from decaying 
animal matter, a local origin can easily be found at Damietta 
What constitutes cholera, even in India, the means by which it ® 
propagated, are now generally understood ; but there must be a first 
beginning. What isit? If it has had its first beginning in unsank 
tary India, why not in unsanitary Damietta, with a river flowing 
through it supplying it with water filled with rotting carcasses d 
animals which have died of cattle-plague, four hundred of which, 
according to authentic information, have been fished out and buriéd 
since the disease appeared. The soil around is also the best that 
could be for the propagation of cholera, being loosely alluvial and 
fecal, and the water often nearly stagnant from the tidelessness of 
the sea. Under such circumstances, cholera could dwell and thrive 
The question still is, how could it originate? The study of this 
epidemic will be epidemiologically, commercially, and politically of 
most intense interest, and the investigators will have to be ind& 
pendent men, free from all political influence, if truth is to 
arrived at, Iam not aware that a case of cholera has occurred @ 
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Egypt since the 
diarrhoea, but none : 
a woman in this town which I 
re the reeiptian medical and sanitary administration has been show- 
ing great activity lately, and sent doctors, medicines and disinfect- 
ants to the infected villages ; but sending one or two young medical 
men with disinfectants to disinfect an Egyptian village to stop 
cholera is like pouring a bucketful of water in the sea to flood a 
stranded ship. However well the work may look when published 
in the Monitewr Egyptien, it is nearly practically useless. To disin- 
fect an Egyptian town means destroying and reconstructing it—it 
is impossible to cleanse and disinfect it. And, moreover, I will 
undertake to say that nine-tenths of the men sent to do the work do 
not themselves appreciate the meaning and use, and method of dis- 
infection. Sanitary habits and practice which will stop the progress 
of a zymotic disease are yet foreign to the country and to the nature 
of the people. Dr. Chaffey Bey reports from Damietta that the 
measures ordered are not carried out. Benevolent societies have 
been formed, chiefly by Europeans, to send aid to the stricken vil- 
lages, and have sent at their expense several European doctors who 
expressed their readiness to go. Many European doctors, ex- 
perienced in cholera and epidemics, would gladly go to help 
authorities by their advice, but the difficulty of returning to 
their work here in case of need, without undergoing a lengthened 
quarantine -prevents them. 

It would seem as if the cordons sanitaire have retarded the pro- 
gress of the disease, and they may retard it till the country is sup- 
plied with good water by the rising of the Nile; but there are many 
reasons why the cordons sanitaire cannot stop its progress; where 
a case, for instance, happens in a village at some distance from an 
infected place, the people, or some of them, immediately take flight 
for fear of being shut in, and have escaped long before a cordon can 
be formed. Several cases have come before me, where people have 
arrived ill of fright, from villages where, perhaps, during the night, 
some one had died suddenly, and they had fled in terror from sup- 
posed cholera and to escape the cordon sanitaire. To make it more 
effective, it would be necessary to surround not only the villages in- 
fected, but the whole district. 

July 17th. Since writing the above, the appearance of cholera in 
Cairo, on Sunday, 15th, has been officially announced, and I regret 
to add that another case has happened in Alexandria. An English 
woman, aged about sixty or sixty-five, of rather intemperate habits, 
living in a low-lying, unhealthy, densely populated quarter of the 
town, was taken ill yesterday at 11 A.M., anddied at 11 A.M. to-day. 
In this case, which I visited and treated, the symptoms of cholera 
were not very severe, though she presented a markedly choleraic ap- 
pearance; the urine was not suppressed, and was not albuminous. 
She kept a lodging-house, and I was informed that several refugees 
from the villages had lately lodged in her house previously to leav- 
ing for Europe or Syria; whether they came from villages where the 
disease actually existed or not, no one could tell me. The tendency 
of the disease to spread, notwithstanding cordons sanitaires, is very 
marked, and I am afraid there is now little hope of saving the coun- 
try. It has now left the banks of the river 4nd spread more in the 
direction of the chief line of railway. The cordons sanitaires are on 
a severe trial, and the result will prove whether they have 
been of any real use. If they have proved to have been 
a failure, it is to be hoped that they have had their last trial, here 
or elsewhere, as they are the cause of great-panic and much hard- 
ship, which one would not desire to see inflicted if no good result is 
to be obtained. 

Judging the rate of progress of this outbreak by that of 1865, 
when nothing was done, and the development and spread were so 
rapid that nothing could be done, it would seem as if the cordons 
have retarded the progress ; but that they will stem the tide com- 
pletely, Ihave no hope. The fatal nature of the malady is still its 
marked feature ; in that it resembles real Asiatic cholera. 

J. MACKIE, Surgeon to Her Majesty’s Consulate. 


winter‘of 1866. I have seen cases of choleraic 
fatal. Inthe summer of 1881, I saw one case in 
thought would prove fatal, but she 








A MAN named Edward Charles Roberts, aged 41, drank, last week, 
a quantity of carbolic acid in mistake for porter. He was conveyed 
to St. Bartholomew’s Hospital, where he shortly afterwards died. 

IT having been found inconvenient to convene Medical Invaliding 
Boards at stations in the Bombay Presidency where there are only 
two medical officers present, the local Government have modified the 
regulations on the subject to the extent that Boards at out-stations 
i ee of two medical officers, where there are no more 
available. . 





PREVENTION OF CHOLERA. 


“THE Powers and Duties of Individuals and Communities for the 
Prevention of Cholera and Diarrhcea” formed the subject of an ad- 
dress given by Mr. ERNEST HART, Chairman of the National Health 
Society, at a meeting held on Monday at the Parkes Museum, Mar 
garet Street. Sir JosrpH FayRER, K.C.S.I., presided. 

The CHAIRMAN, in opening the proceedings, said it was an un- 
doubted fact that an epidemic of cholera was prevailing at the 
present moment in the Delta of the Nile, and therefore it behoved 
us to consider the question in reference to any possible extension 
of the disease to this country. Happily, so far as he knew at least, 
there was no indication of any extension of the disease to this 
country at present; but previous experience had taught us that such 
extensions had taken place. To be forewarned and prepared was to 
be forearmed ; and it was therefore well that we should consider 
what might be done under the circumstances, should there be any 
extension of the disease to this country, and that we should make 
such preparations that, in the event of the wave rolling this way, it 
should not break with the violence it had done on former occasions. 
They were aware that, within the last fifty years, there had been 
several epidemics of cholera in this country, some of them severe 
and protracted. The Government and the sanitary authorities had 
alike been alive to the importance of this matter. It had been care- 
fully studied, and much valuable information of a practical char- 
acter had been obtained. It was true that there was some differ- 
ence of opinion still as to the nature of the causation of the disease; 
but they had learned so much as to the laws that regulate its’ pro- 
pagation and its diffusion—so much of that which ought to be done 
to render it as harmless as might be, by which it might be miti- 
gated, and by which they might regulate its localisation, and so on, 
that they should be prepared to treat it, in the event of its coming, 
as of comparatively little importance. He thought it was very 
satisfactory indeed to see the calm and dignified way in which our 
nation was now treating the matter. It was a pleasant contrast to 
the excited, the wild, the passionate view that was taken’ by other 
nations and by other Powers with reference to quarantine and 
coercive measures. None of them, he thought it had been satisfac- 
torily shown, did any good; if they did anything, they only intensi- 
fied the mischief, and they rather tended to increase than diminish 
the disease. Although differences of opinion still existed as to the 
causation, the proximate, the real cause of cholera, no differences 
existed as to what ought to be done with it and for it—what sani- 
tary, what preventive measures ought to be had recourse to. Let 
him quote the words of a recent great sanitary authority, one who 
was a pioneer of the sanitary movement which had now progressed 
so far—Dr. Southwood Smith. “We see that epidemics are not 
made, by a Divine law, the necessary condition of man’s existence 
upon earth. The boon of life is not marred with this penalty. The 
just laws of nature, which are God’s ordinances, in their regular 
course and appointed operation, do form and give off around us 
products which are injurious to us; but He has given us senses to 
perceive them, and reason to devise the means of avoiding them; 
and epidemics arise and spread because we will not regard the one, 
nor use the other.” 

Mr. ERNEST HART, taking first the history of cholera, said that, by 
the increased knowledge afforded by past epidemics of cholera in 
this country, they had been enabled to make each succeeding epi- 
demic less severe ; and they would probably make this one positively 
harmless, if it should reach our shores. It was interesting, he said, , 
to remember that cholera first invaded Europe subsequently to the 
introduction of steam-boats—that, in all probability, had a scientific 
as well as an historical meaning. The history of cholera in this 
country dated from the wide-spread epidemic of 1831-2; in India, 
from 1808; in Persia, Arabia, and Astrakhan, in 1823; in 1830, ex- 
tending itself over the whole of Russia, following the lines of human 
intercourse and traffic, whether by road or river. Every effort was 
made to keep it back from the German frontier by quarantine, by 

‘cordon, and every kind of restrictive measure, but without effect; 
and, in 1831, it broke out in every country of Europe. Having traced 
the progress of various epidemics which had occurred throughout 
Europe and Asia, Mr. Hart referred to the outbreak in London in 
September 1848, from whence it rapidly spread to Edinburgh, Dub- 
lin, and the United States. It was then that the causation of cholera © 
first became the subject of organised scientific inquiry; and the 
connection between cholera and unsanitary conditions was admir- 
ably investigated by Dr. Southwood Smith and Mr. Edwin Chadwick, 
as Royal Commissioners. Impure water was the readiest propagator 





-of the cholera; and, although the absolute purity of this element 
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was not to be relied on as a specific against the disease, it was most 
necessary to secure it, and the companies who enjoyed the mono- 
poly should be impressed with the responsibility of their obligations. 
It Jay upon them in respect of such monopolies, It was an anomaly 
in our legislation that there were no penalties, so far as he knew, 
upon any companies for distributing impure water to our homes; 
and there was good reason for desiring that. the Government should 
carry out their undertaking, and themselves assume the direction of 
the water-supply of this metropolis, Though the chemical test 
might be able to detect dangerous qualities in a water-supply, yet 
the only way in which water could be tested, as capable of produc- 
ing disease, was by the physiological test, that was by the produc- 
tion of disease—a test to which they had a right to object. Without 
entering into any doubtful points as to the. nature of choleraic 
poison, or the more doubtful methods by which it was conveyed, he 
should have the assent of every one when he said that they could 
depend neither upon quarantine nor upon cordons. Both had proved 
to be alike cruel, selfish, morally wicked, and medically useless. 
Quarantine was an ancient and barbarous expedient, which had been 
condemned by every authority who had examined into it. It was 
condemned by Europe, in its calmer moments, in its last Conference 
at Vienna. England knew that what was needed as a precaution 
against cholera was common-sense and cleanliness. These were 
qualities for which our lively neighbours across the Channel were 
not remarkable. The only advocates for quarantine in the world, at 
the present mement, were certain official persons among the French. 
No one would deny that, so long as quarantine was limited to any 
particular port of Asia or of Africa, it would be a precautionary 
measure, justifiable if it were efficient ; but it would still be unne- 
cessary, because rigid inspection superseded quarantine. Still more 
useless than quarantine was the system of cordons, which had always 
been ineffectual. .It had been retried in Egypt. Our Government 
had looked on; though not believing in it, yet unwilling to inter- 
fere.. This system of cordons had completely broken down in 
Egypt as elsewhere. Foreign medical papers, as well as foreign 
political papers, had, been somewhat excited about the attitude of 
the British Government with respect to cholera; and had assumed, 
entirely without foundation, that the objection which was enter- 
tained to quarantine by the British Government was one depending 
upon commercialand not scientific considerations. It was a sufficient 
answer. to say that, in our Indian Dependencies, we had long ago 
abandoned quarantine and sanitary cordons, and we had learnt 
to rely upon inspection, cleanliness, isolation, and disinfection. 
The spread of cholera resembled closely the manner in which 
typhoid or enteric fever was promulgated, and the extent to which 
it had been possible to guard against these diseases was a measure 
of the success that might be attained in guarding against cholera. 
Let great care be taken that no impure or infected air enters their 
dwellings; but, in order to illustrate the extent to which this pre- 
caution was not carried out, he quoted the result of some investi- 
gations by Mr. Field, which proved that, out of 1,000 houses ex- 
amined, only 3 per cent were sound and free from taint. In 6 per 
cent., there was an absolute stoppage in the drainage; 31 per cent. 
had leaky soil-pipes; and in 31 per cent. there was connection be- 
tween the drinking-water and the drain-pipes. As there was an 
annual decline in the deaths from enteric fever, it was satisfactory 
to know that greater precautions were being taken. It was most 
necessary that the water for drinking should be kept apart from 
that for sanitary purposes. Basements of houses should be care- 
fully searched for old cesspools, and dustbins should be emptied 
daily. Intemperance in either eating or drinking should be care- 
fully avoided; and tainted food, sour milk, and unfiltered water 
were exceedingly dangerous. In conclusion, Mr. Hart observed that 
cholera was no longer a mystery, and had lost much of its terror. 
It was not infectious by simple contact; it was known how to 
check its progress; and if public authoritics and private indivi- 
duals united in taking proper precautions, there was nothing to fear. 
As a precaution against cholera, it was the duty of each head of a 
household to see that the drainage of his house was complete and 
safe; that the water-supply was uncontaminated by the sewage; 
and that, especially in old houses, there was no cesspool beneath 
the basement. The dustbins were a source of danger, and should 
be cleaned out every day. Dirty linen, which had been used in sus- 
pected-cases, should be dealt with separately, and disinfected. The 
simplest kind of disinfection for this purpose was a weak solution 
of chloride of lime, or a solution of carbolic acid ; and all such linen 
should be steeped in a solution of it before it is allowed to pass 
from the house. It was a remarkable fact that, cleanly as the 
Bnglish were, they made no preparation for the cleanliness of 





their servants. No house should be considered. complete that 
not provided with baths for the servants as well as for the fap 
On the question of individual precaution, there should be cay 
dieting, an avoidance of unripe fruit, sour bread, unsound meat. an, 
anything laxative; and, most essential of all, cases of slight ang 
painless diarrhoea should be treated as not of the least, but of tI 


utmost importance. Chills should be avoided, and woollen clothing _ 


worn—the light woollen clothing which could be obtained for sum. 
mer wear being as cool as anything worn. A restrictive of diarrh, 


upon which there was a general consensus of opinion as. to its par- 


ticular usefulness, was that known as sulphuric acid drink—ten 
drops of dilute sulphuric acid in an ounce of water, and sweetened 
with syrup of orange-peel or otherwise made agreeable. But pre. 
monitory diarrhoea, under present circumstances, ought to bé te. 
garded as immediately calling for medical advice. Disinfectants 
should not be resorted to until the cause of the bad smells had been 
ascertained and removed. Disinfectants should not be used as deo. 
dorisers, but only where it was proposed to deal with infective 
matter proceeding from a person having diarrhoea or cholera; or jn 
the case of drains, where it was impossible at once to remedy the 
evil. The disinfectants generally used were quicklithe recent] 
burnt, used in the form of dry powder, stirred up well with ten 
times its bulk of water; chloride of lime in the proportion of on 
pound to a gallon of water; carbolic acid dissolved in about eighty 
times its volume of water; sulphate of iron dissolved in. ten tim 
its weight of water. Enteric fever and diphtheria year by year 
claimed victims, and if cholera came to teach us that by cleanliness 
only, that only by adopting the methods which science and nature 
had taught, could we overcome these diseases, then cholera would 
not have come in vain, But we ought not to require that lesson; 
we ought to sweep our houses and keep them clean, so that we need 
not fear the advent of cholera. . 

The CHAIRMAN, while not agreeing that chclera was altogether 
so devoid of mystery as Mr. Hart seemed to think, fully endorsed 
everything he had said as to the necessity of precautions, cleanli- 
ness, and sanitary dwellings ; and he would ask all present to re- 
recigaad and carry out the excellent advice Mr. Hart had given 
them, 

Inspector-General Mouat, Dr. Crichton’ Browne, Dr. Thudichum, 
and others, took part in the discussion which followed. : 

Dr. CRICHTON BROWNE expressed gratification at the calm dignity 
shown by the nation in face of the threatened danger, and pointed 
to that mental attitude as the best safeguard against panic. It was 
believed capable of demonstration that a state of panic was favour: 
able to the spread of cholera in any community which it might um. 
happily invade. : 

Dr. Tyson pointed out that, while it was the tenant's duty to 
point out any defect in the sanitary arrangement of dwellings, it 
was the landlord’s duty to remedy them. The attention of the 
medical officer was not called to these matters so often as it should 
be. The medical officer had no right to enter a house unless in- 
vited to do so. 

Surgeon-General GORDON suggested that an organisation should 
be formed, consisting of the Indian medical officers and others 
resident in London, who had had experience in cholera epidemics, 
under the direction of Sir Joseph Fayrer and Mr. Ernest Hart. 

A vote of thanks to Mr. Ernest Hart for his highly interesting 
address, and to the Chairman for presiding, closed the proceedings, 





CONFERENCE ON CHOLERA. 


AN important conference was held at the Charing Cross. Hotel on 
Thursday, July 19th, between Dr. Buchanan, who represented the 
Government, and the metropolitan medical officers of health, a large 
majority of whom were present, the subject under consideration 
being the possible appearance of cholera in London. After the 
President of the Society of Medical Officers of Health, Dr. Dudfield, 
had explained the intention of the meeting, Dr. Buchanan stated 
that, a few days before, he had been present at a meeting of 
Ministers, officers of the Government, and distinguished members 
of the medical profession, at which the possible appearance of 
cholera, and the best way of dealing with the disease, was discussed; 
and he had been asked to take the London medical officers of health 
into council, and confer with them as to the means to be adopted. 
After giving an historical account of the behaviour of cholera in 
former years, he referred to the present outbreak in Egypt, stating, 


briefly what had recently taken place in that country. He then — 


explained the action of the order made by the Local “Government 
Board in 1878, which, with slight modifications, had been agaill 
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i ‘Bvery ship was kept in quarantine until it could be visited 
regener seigtane aia ety Cases of cholera on board, were 
to be isolated, and the ship and all infected articles to be disin- 
fected, but the healthy were to be allowed to go on their way. 
Under the present order, the port authorities were obliged to make 
provision, for persons suffering from cholera, and healthy people 
were to leave their names and the address of their destination in 
the hands of the port authorities. .This was the chief alteration in 


the old order, and this order was the only one which would be made, 


unless there was a definite spread of cholera through the country. 
If that happened, it would be necessary to put in force the pro- 
visions of the Diseases Prevention Act. These provisions referred 
especially to the treatment of the sick, leaving other Acts to deal 
with. bad sanitary conditions. . 

Under the Diseases Prevention Act, arrangements would have to 
be made for a house-to-house inspection; and for the supply of ad- 


vice, of medicines and disinfectants, and for the speedy burial of. 


the dead, In London, it would be necessary to consider the ques- 
tion of who should be the hospital authority for cholera—whether 
the Metropolitan Asylums Board or the Vestries and . District 
Boards. It must be recollected that persons suffering from cholera 
could not be conveyed long distances ; and the number of hospitals, 
therefore, would have to be. multiplied. Dr. Buchanan said this 
was one of the subjects upon which he would invite comment. We 
must, however, mainly depend on our common sanitary defences— 
upon clean water, clean sewers, and clean houses. Cholera would 
have no terrors for England; but the present occasion should be 
made use of to induce sanitary authoritiés to do everything that 
wants doing. We should have no blocked sewers; no drains sending 
effluvia into houses; no water-pollution, It had been said that 
cholera had saved more lives than it had destroyed ; and he believed 
this to be true, and that good would come if the public were more 
careful of common every-day sanitary wants. 

A long discussion followed, in which Dr, Rygate, Dr. Tripée, Mr. 
F. M. Corner, Dr. C. E.. Saunders, Dr.. Dixon, Mr. Lovett, Dr. Bate, 
Dr. Vinen, Dr. Philpot, Dr. Collier, Dr, Browning, and others took 
part; and the following resolutions were passed; 1. on the motion 
of the President, ‘That, in, view of the possible introduction of 
cholera into England, it is desirable that increased attention should 
be devoted by sanitary authorities and their officers to the ordinary 
means for improving the sanitary conditions of the several districts, 
as suggested by the Medical Officer of the Local Government Board 
in his memorandum recently issued to the sanitary authorities ;” 
2. on the motion of Mr. Shirley Murphy, “ That this meeting requests 
Dr. Buchanan to convey to the Government the Society’s thanks for 
the opportunity of conferring with himself, and requests him to 
submit to the Local Government Board that an important sanitary 
defect of the metropolis, especially deserving of notice at the 
present time, would appear to be its water-supply. The amendment 
of the water-services in detail would receive the attention of the 
medical officers of health; but the experience of 1866 had shown 
the need for watchfulness over the reservoirs and mains of the 
water-companies.” 





HONOURS FROM THE CROWN. . 


THE profession will have received with unmixed gratification the 
announcement that it is intended to confer the honour of baronetcy 
on Mr. Prescott Hewett and Dr. Andrew Clark. Mr. Prescott Hewett 
has for a long time filled positions of honour and distinction in his 
hospital, in the medical societies, and in the Royal Household. Mr. 
Hewett has long been recognised as a surgeon.of the highest 
scientific eminence, and a man peculiarly scrupulous in regard to 
professional dignity. The honour is. one which'comes rather late in 
life, but will not the less be accepted as a just mark of distinction 
conferred upon one of the men who stands highest in the esteem of 
his professional brethren. i 

In‘ the honour conferred upon Dr. Andrew Clark, the profession 
will recognise not only a distinction justly due to the accomplished 
and brilliant’ physician, the indefatigable clinical. worker, who: 
through a busy career has never faltered in his allegiance to his 
err and in his duty as a’hospital physician and a teacher. 

he qualities by which Dr. Andrew Clark has won his way’to the 


highesteminence are qualities of peculiar value in‘ the médical pro-' 


fession—untiring energy, rare powers of thought, and of oratorical 
expression ; ‘indefatigable devotion to the duties of a teacher and of 
a physician, and- the fulfilment of. official work in: his college, have 


always left him time ‘to sympethise with and. aid the collateral: 


public movements by which the medical profession keeps touch ‘of ' 





‘the lay public and forwards social progress. Essentially liberal, in 
the philosophic sense of the word, united by the closest sympathies 
with all that is progressive, and much’ that is democratic in the 
profession, he might, in many respects, be compared to the eminent 
statesman who is the official adviser to. the Crown. in such, matters, 
to.whom he has rendered personal.service, and who, in,a Higher 
degree perhaps than other statesmen, is known to recognise and 
critically to appréciate the value of the services rendered. by the 
profession of medicine ‘to the State. A sort of unwritten rule, in’ 
respect to the distribution of honours of this ‘kind, has Jong asso-' 
ciated, them. with personal service to the Crown, either in :the 
Queen’s household or in the civil and military services of the Empire. 
It is of good omen that this high distinction .has been conferred 
‘upon a physician who holds no such official pdsition, and whose 
merits are such as to have singled him out among the many eminent 
physicians of the day as ‘one whom everyone will recognise to have 
fully deserved the honour conferred upon him. 

It is unsatisfactory to have to record a note. of , displeasure 
coming from. the. profession in Dublin, in regard to the honours 
proffered by the Crown this week to medical men in that capital. 
After'the honour of knighthood had been offered to, and accepted 
by, Mr. Porter, a ‘like: honour was offered to Dr. Banks. In the 
former case, it was accepted, but not without a subsequent remon- 
strance from the profession that a surgeon of the Queen in Ireland 
should not have been. dignified by an hereditary title; and Dr. 
Banks, to whom the like honour was offered, has nof, in view of 
this expression of the opinion of his colleagues in ‘Dublin, felt’ it 
consistent’: with his professional duty to accept the gracious mark 
of favour offered to him. The subject is one of considerable ‘deli- 
cacy, and it is certainly felt.:in England that; the distribution of 
honours from the Crown has been judiciously guided by. its political 
and medical advisers. How happens it that there should be a dif- 
ferent feeling in Ireland, or that the authorities in’ Dublin have 
failed to ascertain the feeling of the profession there, and adequatély ’ 
to consult it? That a very strong feeling exists ‘in Dublin, has been 
made evident by the very unusual, steps which have been taken: 
No one can doubt the high position of Mr. Porter and Dr. Banks, or 
think them other than suitable persons for the highest ‘honours of 
which the political advisers of the Crown might judge it well to 
counsel the bestowal. Such questions are discussed: under very 
great disadvantage when they relate to individuals; and: we should 
‘only in this matter venture to say that the English profession would 
have viewed with satisfaction the bestowal upon the leaders of the 
profession in the sister countries of the high distinctions of which 
they are personally worthy, and:which our professional brethren 
there would evidently have accepted as a compliment not:only to 
the individuals, but ‘to the distinguished bodies ‘which, in Dublin as 
in Edinburgh, direct with dignity, learning, and public spirit, the 
affairs of medicine and surgery. For ourselyes, we cannot. pretend 
to think that the position of the medical profession has been ade- 
quately recognised by the advisers of the Crown, until some of its 
most eminent members are summoned to the Upper House as: life- 


peers. 


MEMORANDUM CONCERNING THE “PROPOSED — 
MEDICAL PROVIDENT SOCIETY, 


THE following report has been obtained on this subject, and will be 
laid before the: meeting next week at Liverpool, which has béen 
summoned to consider this subjéct. 

To ERNEST HART, Esq. 

DEAR S1R,—In accordance with your request, I: beg ‘to address 
to you the following report on the documents and correspondence 
which you have placed in my-hands. 

There is, without question, among the members of the British Me- 
dical Association, a very general. wish to establish a medical provident 
society. There is still, however, much room for doubting whether 
the number actually willing to co-operate actively in starting ‘such 
a society is sufficient to warrant the experiment being made. ' More- 
over, it is evident that the greatest diversity of opinion exists as to 
the nature of the, business which. the provident: society should un- 
dertake. First,.as to the actual evidence of the probable amount of 
sapport that: would be accorded to the ‘proposed provident society. 





|The circular asking for information on this point was printed and 


issued in the BRITISH MEDICAL JOURNAL of June 9th; and thus 
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found its way into the hands of the members of the Association ; 
but no more than’ 880 of these circulars were returied. “In all but 
twenty-five of these, cases, however, distinct approval of the pro- 


posal was expressed, while in 731 cases the probability of member- 


ship was promised. If this fairly represent the number of ‘possible 
members, the prospect of starting the proposed sociéty with reason- 
able hope of permanent success would be very small, It was to be 
expected that very few of those unfavourable to the proposal would 
take the trouble to return the circular; but, at the same:time, it is 
more than probable that the favourable replies very far from repre- 
sent the total number of those members of the profession who would 
support the society it it were hopefully started. The number of 
members necessary to warrant the experiment of .such a society de- 


. pends to a great extent upon the nature of the business undertaken, 


and also upon the amount of capital or guarantee-fund subscribed 
for the purpose of starting' the adviety,*! °F wi ype 
Secondly, as to ‘the nature of the business which the provident 
society should undertake. The following are some of the branches 
of insurance work, \the desirabilityof which has been urged by 
various correspondents in the BRITISH MEDICAL JOURNAL. > 
1. Temporary allowance in case of incapacitating sickness. 
2. Superannuation or annuity-in case of disablement by sickness. 
3. Pension for widows... sid rs 
1, Allowance. in Case of Sickness.—It would appear from. the cor- 
respondence: in the columns of the BHITISH MEDICAL JOURNAL, 
that the want ‘of sick-pay allowancé ‘is’ most’ generally felt’ in the 
profession. This being the case, and ho satisfactory data being 
available for, the calculation of the necessary premium-rates for 
carrying out this scheme, the circular above referred to asked medi- 
cal practitioners to furnish the following: information-——the date of 
their birth, and ‘the number of days during which they were inca- 
pacitated by illpess in recent years. After rejection of a certain 
number of replies, in which the, information was defective, it was 
found that 651+ of the replies were available for analysis. These 
embraced a. sicknéss-observation extending over’ 5,747 years, or an 
average of nearly nine years per case.:' The’ total number of days 
of sickness reported: for these 5,747 years of-observation ‘was 9,322, 
giving, an -average-of 1.61 days’ sickness: yer: annum. Calculated 
on the basis:of these facts, the actual:annual premium necessary’ to 
provide an ‘allowance of a guinea'a week, or 3s, ‘a day during sick- 
ness (not exceeding the average observed) would be 6s. 3d., without 
making any provision for expenses, orfor the more than probability 
that the:sickness among, members ‘in benefit would assuredly exceed 
the above average. - It mustalso'be borne in mind that, as the sick- 
ness-statistics were necessarily furnished: by living practitioners, ‘no 
account is taken of fatal sickness,'a certain proportion of which 
would necessarily occur among contributing members. The average 
annual number of deaths among 5,000 males at the mean age of 
30 years would be 50, The, amount) of loading ,of the premiums 
necessary to cover expenses, and the certain excess of the actual 
over the estimated sickness-rate, would depend, in great measure, upon 
the number of ‘subscribers with which the society was started, and 
upon ‘the expenses of management, which might, however, be kept 
very low. It would be impossible to, recommend starting with less 
than 1,000 contributing members, or without some kind of capital 
or reserve fund to cover earlyrisks. It would then probably be wise 
to charge at the rate of at least 10s. per annum for each guinea a 
week allowed during incapacitating sickness, In order, however, 
to protect the society’s funds, especially quying its. youth, the fol- 
lowing precautions suggest themselves as desirable. (1.) The 
amount of sick-allowance to be ‘subscribed for should be limited, 
say to 3 guineas per week. (2:) The term of full benéfit should also 
be limited (at any rate at first) say to ten weeks ina year, with re- 
duction .of. allowance for ee ad een (3.) It would : be 
necessary to require certificates of sound health signed by a regis- 
tered medical practitioner, who must be neither a partner nor a 
relative, from each candidate for membership, and there should be 
some ‘limit’ of age in’ admission,’ say 55 years.  (4.) No member 
should be’ eligible to receive any benefit from the sick-fund, unless 
his) application be accompanied by ia ‘certificate from’ a registered 
1 hese 651 ‘represent’ the available ‘returns ‘out of 765; the remaining 115 
were received top late for'insertion in the tabular énalysis; | || t ni Bos 








to his professional duties, and also the ‘nature’ of his illness?°qei 
application for benefit should be ‘entertained for Tess than thres’ 
days’ incapacity for work. Such ‘certificate should be. renewed’ ap! 


medical practitioner, stating that the applicant ‘was unable to attend” 
a 


the éxpiration of each ‘week of ‘sickness’ to entitle the member}! 


each’ successive week’s allowance. (5.) Some provision should algy’ 


be.made for visiting and reporting upon each case of a member ‘in! e 


receipt of sick-pay for, say, four consecutive weeks. 

A set of rules and reg aious for the management of the society’ 
should be drawn up, and adopted by a committee of management, ’ 
which should, in the first place, be honorary ; and this co litteg 
should appoint’ a.paid secretary to Carty ont the rules under their” 
superintendence. It must. be. evident, however, that until'the’ 
society be firmly established, and its members very considerably’ 
‘exceed 1,000, the outlay for salaries and other expenses must be'on” 
a very limited scale. % Maes os Pee en 

“Tt should be borne in mind that the Bugacated rates of ‘payment’: 
for contributing members, although exceeding that shown. to, be” 
necessary by calculations based upon the experience of the 651’ 
cases of living practitioners, and the 5,747 years of observation, ' 
are considerably below the amounts recommended by Mr. Finlaison,, 
the Actuary of the National Debt, and adopted, by the Medical ‘Pro 
vident Society in 1865, in connection with the British Medical ‘Asso-° 





ciation. The cause of the failure of that Society should. be fully’. 


ascertained before a new medical provident society bé started: “Tt ig’ 
beyond question that the claims for sick-benefit from members ‘will 
exceed the expectancy rate based upon the experience of non-mem:’, 
bers; there can, however, be no satisfactory method of measuring’ 
this. excess other than by actual experience. It may be. well’to 
point out one result of the calculations based upon the experience 
of the, 651 cases, which appears to point to the insufficiency, of the 
facts under observation. . This is, that the figures show no increase 
of sickness with the increase of age of the practitioners under obser- 
vation, Indeed, the méan rate of sickness was rather lower (1.41” 
days per annwm) among those aged upwards of 40 years, than among. 
those aged between 20 and 40, which was 1.65, days per. annum, 
This may, however, be due to the fact that, whereas the years of 
‘observation between 20 and 40 were 4,880, they did not exceed’ 917 
aboye 40 years, and were too few to afford a trustworthy basis ‘of 
calculation. e 
2. Superannuation or Annuity in Case of Permanent Disablement 
by Sickness —There can be no question that this demand meets a 
real want of all young mafried men dependent upon their Perec 
exertions, whether in the medical profession or in other profession 
or occupations, The proposition is, however, scarcely within the. 
region of practical insurance for a new.society on a small scale, 
In the first. place, thete can ‘be no means of satisfactorily esti- 
mating the true rate of. liability to permanently disabling rug 
without which no satisfactory table could be constructed. Eve 
if the true risk of such sickness could. be. calculated, it would 
‘be almost impossible to oes A a young .society from the 
ichance of a Serious excess of claims for ‘such annuities above the. 
estimated number. A very large body of contributing. members, or 
ia large funded capital, would be necessary to warrant the risk of 
incurring the liability to pay annuities of £50 per annum and up- 
wards, Superannuation, or deferred annuities, payable'on the attain- 
ment of! a.cettain age, is a form of ordinary insurance, undertakény 
by almost. ‘any Insurance Office, but could ‘scarcely be undertaken, 
by the proposed medical provident society... ; j af 1M t 
| -The same objections apply to the inclusion of a widows’ pension 
fund among the branches of ‘insurance to be undertaken by the 
proposed society... There are plenty of good societies, someyt 
‘which are really:‘mutual societies,” that undertake this’ form of:ite, 
surance; but it is one that should not be: undertaken bya young, 
society with a small:capital. taf live tud iil 
I am -far. from. asserting, however, that there would. beino 
prospect of success for a purely mutual and strictly economical! 
medical insurance society, that might with advantage: undertake:all 
forms of insurance, including those above referred to. Such society 
‘could, however,| only »be ‘successful, if: started with the ‘smallést: 
necessary) capital, and the expenses of: management were rigidly: 
kept’ down:so as to énable the lowest.safe premiums,to' be:adopteds 
| Any way, however; it would be. most advisable, if, not necessary, 
‘to. keep the. provident sick-fund pocectiy distinct from’ the funds! 
employed for carrying on forms of ordinary insurance, as the: sicky\ 
‘fand, scheme would have to ‘partake of a somewhat experi 


icharacter, and jits: rules should be) sufficiently elastic to allow:of — 





i modifications! if ‘actual experience were found :todiffer too widely — 
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e29}O1 ROYAL COLLEGE: OF: SURGEONS.’ rOTrog? 

THE following report from the Board and the Cotrt of Examiners 
of the number of candidates who presented : ‘thémselves for’ the 
Primary and Pass Examinations for the diploma of member, of the 
College, during the Oollegiate Year. 1882-83, , showing, the number 
who have passed and have’ been rejected. from: each medical school 
during that’ period, was laid before'the Coureil at its recent ne 


PRIMARY EXAMINATIONS. “3882-83; 


! 


; Number | Number Pee 
<-Medical Schodl.! Topaly] passed. "rejected: “per cent. 
Bt. Bartholomew's fe WOO 198 13 87.34 
ae OT 1- ae ta 18. (1.)) 16.55 
Unlversiy College, ; Gy. 3 a. 25 + 30.48 
eta ove. eb. geeks A ahead a 
Me Bt, Thomas's Se oa Wines Seay? See) a + 
mies | ee M ys tie BAe BON Ld, Fs 7 
rr % Ré ris £0... 31 19 38; 
Charing esis Ma i he 43 > ea "39.53 
pag onan F 36 20 16 44.44 
8t. pos ‘i. (28; ) 19, 9 (32.14 
West calesier CY ete am , i. 16 3 15.78 
Manchéstér ‘| ~ spe 78 ‘53 “95 32.05’ 
Leeds bes "84 26. 8 23,52 \. 
Cambridge | oreid 4, BBLS! 27. ‘6. 18,18. 
Bristol .. r ge 24 16 8 33.33 
Birmingham ee 21° 18° 3 «| 14.28 
Liverpool bbe, ALOE 19 16 3 15.78) 
Newcastle-on-Tyne ieileid o Ty ¥ 5 29.41 
a ay pat 96 2 4 66.66. 
Pee hn te | 8 Rint CR 
Belfast ....(1.00 i wT to teecxod + 1 Ny Oo” 
Galway 4 ote va we 1 1 ome 0 
ur; vy 57 43 1 “O45 
Gtabgowe 2.0.11 "20! Senet eu aantk 
Aberdeen “a 5 3 “2 40 
Toronto .. 6 6 ip see 0 
Mc oil I College, Montreai ' 2. 2 0 
Onta: oie | BY 0 
New York 2 2 ed 0 
Cincinnati 110 Bais OL 0 
Harvard eee ai 1 Po urtitoaj 0 
Oalcutta >: LILO hy iy eae | ea 50 
Madras’..) inet! ‘ | ih} : 0 
Bombay.. a3 6 FQ irivojbé,, 0 
Hanover ee vee 1 id f il 100 
Miscellaneous .., es BS 928 “iq 20 
Totals Te, “705. 384. 88.85 
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Under the head ac pee Ae ” are eouiited all students who 





have pursued their'studies at tre’ poet one, Hyraii School: *~ 

The following statement shows the Of medicine to which 
such students belong, Passed 2 sent and Glasgow, 1; 
Belfast and Guy’s, 1; Edinburgh ain lee an 3; Calcutta 


and: ‘Edinburgh, 1; ‘Cambr eg etl ross; il'}~Torento 

Middlesex;'1'; Cambtidge and’ St. iSAnBoljeaewn if oe me 
St. Thomas’ s, "1; St. George’s and St. Thomas 15.6 idge, and 
London, 2; Liverpool: and. Guy's,2 ;, Cambridg University 
College, 1; Edinburgh ‘and':St: Bartholomew's e “University Col- 
lege and King’s College, 1’; Neweastlé and Lond Me Glasgow and 
Westminster, 1; Cambridge and. etn ’s, Ls Mos AL, College ; -(Mon- 
btéalytand Manchiéster, iL 3Cam Sti Thomas’ 8;.3 5; Madras 
and University College, 1; New Yo and @uy’s,1} “Manchester and 
Guy’s, 1. Referred 7:: Cambridge and University College, 1; Cam- 
bridge and St. Thomas’ ~ sr hea oo i gee ae ~ 


Teas aah Caine, Sap College, 1; Siete bs cece cathe ee 





py Pass Beeman atta 2-83... ,. 29 Ie 
Bo GS Be jections 
Medical School. ‘Total. Washibe. per cent 
Bt. Bartholomew's wpe) age LOT oo 40  , 31.88 
Calve Colh Rea at ee oh fio hag 3.9 
vi OL Aid Tee rar at ‘ ray ‘ « 
weenie se ie amen . rr 41.34 
rr oeasac's 2ST ES 44 OT) 88 ll 
Be 7gs College 52 “2 27 51.93 
. mae : 17 u Vo VBS.29 
Bt: Mary's: a Bl 16 roy » 40.74 
if ng Cross 54 vert col ~eoilgs » 4 10» fs 28:57 
iddlesex. ‘ , "17 z "99.16 
We inster’*’ ie 16 “gol? sot8§ Jon yagisa: 
OM) TOL QQITELT RAT Jede 14 Bs m JTa) Lt 85 
Manchester): )jiieno 34 25 sr 47 
Liverpool oats aie 9 3. “6 66 
Birmingham . 15 11: \ 996.68 
N ee 12 6 6 50 
Sheffield 5 3 2 40 
Bristol ... 6 3 8 "BOY 
Dublin ... - “ea 6 5 1 16.66 
Galway ... eb baer > 1 ~l eee 0 
Belfast ... ace oe oe 1 nae yy 100 
Edinburgh wo §=(DHMtTTaTw wes , 20.- 8 28.57 
Glasgow oa ba eee et. 4 66.66 
By —_ gs fifosk. of Shine 600 jo ‘ rang 14, 100i vs 
, Bom RS a be i 
" \ Galeutta Sey eRe Bile ey Lo OOK 
Toronto .. se -- coon doa 1 1 50. 
Me Gill College, Montreal — 1 digs 1 “100 
‘Kingston MVS hyn va aia 1 100 
New York 12 “n , 2 100 ,. 
Cincinnati age 1 ee oT 
Miscellaneous ... 83 55 28 33.73 
— bee’ ANP WAAL AD Ax eonaage; a Ae | | 488) i Umet GO anwax 


“al following: siaieinensh shomethe schools at whine the ‘candidates 
classed as ‘Miscelianeons” studied Passed 55): Birmingham.and Edin- 
1; Cainbridge' and-Lieeds, 1; Cambridge and St. Bartholomew's, 
2; Cambridge and St; Thomas's, 3 ; Cambridge and King’s College, 2; 
Cambridge and .St, George’s,..45:..Newcastle and.St.:,George’s, 1; 
Birmingham and Charing Cross, 1; Liverpool, and. University Col-, 
lege;5}| Caleutta and London; 1;;. Aberdeen and London,.1 ;,, McGill 
College (Montreal) and London,:t ;,.Melbourne and, Guy’s, 1; Cam- 
bridge and London, 1; Manchester and Edinburgh, 1; St., Bartholo; 
mew’'s’’and Edinburgh, 1; /Sheffield-and/St. . Thomas’s;.,2.;,,Charing 
Cross and Newcastle, 1; Manchester and Guy’s;1,; University College,, 
Westminster; and ‘Edinburgh, . 13 Oambridge,; Manchester, and ,St. 
Bartholomew’s, 1; Néwcastle) and. Guy's; 1; Cambridge and, Guy’s, 
3;'Toronto-and University’ Colleges 1; ‘Liverpool, and, Guy's, 1; 
Madras and University College, 2;,Newcastle and University, Col- 
legeyol ‘Kingston and Birmingham, 1; Bristol,and UniversityCol- 
lege, 1; Dublin and St. Thomas’s, 1 : Newcastle and St. Bartholo- 
mew’sj b; Bristol:and Middlesex;; 1 5) Caleutta and.,St. Thomas's, 1 ; 
Edinburgh and Guy’s, 1; Middlesex, Edinburgh, and St. George's; 1 ; 
Canibridge) and : St:- Maty’s; 1b; Newcastle and,.King’s College, 1; 
McGill College (Montreal) and , 'St. Mary’s, 1; Toronto and St. Bar- 
tholomew’s, 1; Manchester and-St. Thomas's, 1. Rejected 28 : 
Madras and University: iCollege, 15; Dublin) and ;St. Thomas’s, 2; 
Hobart Town, University College, and London, 1; Cambridge and 
St, George’s, 1; Liverpool and Gay's, ‘2°; Cambridge: and St. oe s, 
2; Madras and University College,.. LF Glasgow and Guy’s;'2 
bridge and ‘London, 1‘; Caleutta,and Edinburgh, 1 5; Toronto and aee 
Bartholomew’s, '1'; ‘Caloutta “4 Middlesex, 1); Leeds: ‘and Sheffield, 
1; New, York and St; ‘Mary's, 1; “Catcutta and ‘St Thomas's, 1; Cam- 
bridge and St. Bartholomew’s,.1;,. Edinburgh. and; Charing Cross, 1; 
aoe and London, 1; St..Mary sand po ad College, ls Dublin, 
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- ASSOCIATION. INTELLIGENCE, 


COMMITTEE OF COUNCIL. a 
NOTICE OF QUARTERLY MEETINGS FOR 1883: 
ELECTION. OF MEMBERS. 
A MEETING of the Committee ‘of Council will be held on Wed- 
nesday, October 17th. Gentlemen desirous of becoming .members 
must send in their forms of application for election to the General 
Secretary not later than twenty-one days before the meeting, viz., 
September 26th, in accordance with the regulation for the election 
of members passed at the meeting of the Committee of Council 


of October 12th, 1881. 
FRANCIS FOWKE, General Scoretary. 
November 9th, 1882. nse? 


{ 





‘COMMITTEE OF COUNCIL. 
NOTICE OF. MEETING. 
A MEETING of the Committee of Council will be held in the Board 
Room of the College, Shaw Street, Liverpool, on Tuesday, sis 31st 
day of July next, at twelve o’clock noon. 
FRANCIS FowKE, General Seoretary 
1614, Strand, London, July 18th, 1883. 





COLLECTIVE INVESTIGATION OF DISEASE. 
CARDS and explanatory memoranda for the inquiries concerning Acute 
Pneumonia, Chorea, and Acute Rheumatism, can be had by applica- 
tion to the Honorary Secretaries of the Local Committees appointed 
. bythe Branches, or to the Secretary of the Collective Investigation 
Committee. Of these diseases, each member of the Association. is 
earnestly requested to record at ‘Teast one ordinary case coming under 

observation during the year. 

ies: con’ Diphtheria and Syphilis have been prepared, 
and can be had on application by. those to contribute inform- 
ation on thesé ‘subjects. There are two cards on’ Diphtheria, one 
containing clinical, the other eti 1 inquiries, together with an 
explanatory memorandum. One of these cards is intended to serve 
as a guide to the systematic examination of a house or district for 
sanitary . There are also two sets of inquiries concerning 
Syphilis, one for acquired, the other’ for inherited, disease. These 
are accompanied by an explanatory memorandum giving information 
rogaine the most recently observed symptoms of the inherited 


All these ingittries will be continued during the present year. 
Applications, etc., to be addressed 
$ The Secretary of the Collective ee owe Committee, 
‘75.1614, Strand, W.C 


BRANCH MEETINGS TO BE HELD. 





ABERDEEN, Banrr, AND KINCARDINE BrancH.—The annual general mens 
of this Branch will be held at 198, Union Street, Aberdeen, on Saturda; 
28th, at 1.30 P.M. An address will be given b the ident, Dr. Angus 
Hospital visit at 11.80 a.m. The annual dinner’ will be held at the Palace 
Hotel, Union Bridge, Aberdeen, at 3 P.M. Dinner tickets, including attendance, 
but exclusive of e during dinner, five shillings each. Those intending to be 
pat Ted at the dinner are respectfully requested to send notice to Dr. Urquhart. 
—R. J. Garpen, J. Urnquiart, Honorary Secretaries. 


BRITISH MEDICAL ASSOCIATION. 
FIFTY-FIRST ANNUAL MEETING. 
THE -first Annual Meeting of the British Medical Association 
will be held at Liverpool, on Tuesday, .Wednesday, Thursday, and 
Friday, July 3st, August Ist, 2nd, and 3rd, 1883. 
President: WILLIAM STRANGE, M.D., Senior Physician to the 
General Infirmary, Worcester. . 

President-elect :, A. T. H: WATERS, M.D., F.R.C.P., Senior Phy- 
sician to the Royal Infirmary, and ‘Professor of Medicine in Uni- 
versity College, Live 

An Address in Surgery will be delivered by REGINALD HaRpRIson, 
F.R.C.S., Surgeon, to the Royal Infirmary, Liverpool. 

An ‘Address in Pathology will be. delivered by C. CREIGHTON, 
M.D., formerly Demonstrator of Anatomy, University of Cambri 

The business of the Annual Meeting will be conducted in en 
sections. 








SEcTION A. MEDICINE.—President : John Cameron, M.D. 
Presidents: Thomas R. Glynn, M:D.; Frederick T. Ro 
5 ee cmb dicta cane Secretaries : ese Caton, MD, 

rcromby Square, Liverpool; Byrom ramwell, M.D., 2 Drums 
heugh Gardens, Edtaburgh. she * ie 

SECTION B. SuRGERY. — President: Edward R. ROR 
F.R.C.8.. Vice-Presidents: W. Hargreaves Manifold, M.R.C 
Mitchell, Banks, F.R.C.S. Secretaries: Rushton ‘Paiken: Ph 
F.R.CS., 61, Rodney Street, Liverpool; Edmund Owen,' MB, 
F.B.C.S., 49, ‘Seymour Street, Portman Square, W. 

SECTION C. OBSTETRIC MEDICINE.—President: W. M. Graily 
Hewitt,-M.D. Vice-Presidents: John Wallace, M.D.; David Lloyd 
Roberts, M.D. Secretaries: John E. Burton, So R.0. P., 64, Rodney 
Street, Liverpool ; W. C. Grigg, M.D., 6, Curzon Street, Mayfair, Ww. 

SECTION D., PUBLIC MEDICINE. — President : T. P. Teale, MB, * 
F.R.C.S. Vice-Presidents : William Carter, M.D.; W. Honner 
Patrick, M.D.. Secretaries: F. Pollard, M.D., 52, Rodney Street, 
Liverpool; George Goldie, M.D., 123, Hyde Park Road, Leeds. 


SECTION E. ANATOMY | AND‘ PHYSIOLOGY.—President : Professor 
E. A. Schafer, F.R.S. . Vice-Presidents : William, Stirling, M.D.; 
Richard Norris, M.D. Secretaries: James Barr, M.D., 1, St. Domi 
Grove, Everton, Liverpool; A, W. Mayo Robson, F. R. CS. 

Place, Leeds. 
SECTION F. PATHOLOGY.—President: T. H. Green, MD. View 
Presidents: E.H. Dickinson, M.D.; Joseph Coats, M.D. Secretaries; — 
Frank Thos. Paul, F.R.C:8., 44, ‘Rodney Street, Liverpool ; James y, 

Goodhart, M.D., 27, Weymouth Street, W. 

SECTION G, PsyCHoLoey. —President: T. L. Rogers, M.D. Vige. 
Presidents: G. H, Savage, M.D.; D. Yellowlees, M.D. Secretaries ; 
G. E. Shuttleworth, M.D., Royal Albert Asylum, Lancaster ; W. Julius 
Mickle, M.D., Grove Hall Asylum, Bow, E. 

SECTION H. OPHTHALMOLOGY.—President: T. Shadford’ Walker, 
M.B.C.8. Vice-Presidents: E. Nettleship, F.R.C.8.; C. E. Fitz. 
gerald, M.D. Secretaries: E.'A. Browne, M.R.C. S., 86, Bedford 
Street, Liverpool; C. H. Glascott, M.D., 23, St. John Street, Man. 
chester. 

SECTION I. DISEASES OF CHILDREN.— President : Samuel Jones 
Gee, M.D. Vice-Presidents: M. G. B. Oxley, M.D.; T. R. Jessop, 
F.R.C.8. Secretaries: H. G. Rawdon, M.D., 42, Rodney Street, 
Liverpool; H. Ashby, M.D., 13, St. John Street, Manchester. 

SECTION J. OTOLOGY. —Prefident: G. P. Field, M.R.C.S. Vice. 
Presidents: Edward Woakes, M:D.; C. Warden, M.D. Secretaries: 
Thos. Barr, M.D., 10, Albany Place, Sauchiehall Street, Glasgow ; R. 
Williams, L.R.C. P., 82, Rodney Street, Liverpool. 

Honorary Local Secretary: Alexander Davidson, M.D., 2, Gambier 
Terrace, Liverpool. 

Honorary Treaswrer: W. Mitchell Banks, F.B.C.S., 28, Rodney 
Street, Liverpool. 

TUESDAY, JULY 31ST, 1883. 
10.30 4.M.—Church Service at Pro-Cathedral. 
Liverpool. 
12.0.—Meeting of Committee of Council. 
12.30 Pp.mM.—Meeting of the Council, 1882-3. | 
3 P.M.—First General Meeting : Report of Council. Special: business; 
Proposed Alteration of By-laws; and any other business. 
Adjourn at 5 P.M. 
8.15 P.M.—Adjourned General Meeting: President’s Address, and any busi- 

ness adjourned from meeting at 3 0 — 


WEDNESDAY, AUGUST IST, 1883. 
9.30 4.M.—Meeting of Council, 1883-84. 
11 a.M.—Second General Meeting. Address in Surgery. 
1.30 to 5 p.M.—-Sectional Meetings. 
8.30 P.M.—Soirée peat the suite of rooms formin, ihe Arts Galler 
ooal Ge Room, and the Free’ L , by the 
Local ommittée. To this, ladies wil be invited 


‘DHuRsDAY, AUGUST 2ND, 1883. 
9 a.m.—Meeting of Committee of Council. 
10 a.M.—Third General Meeting: Special business: to consider 
_ .| Alteration in the Articles of Association. Sectional 
Adjourn at 1 P.M. 
2 to 5 p.m.—Sectional Meetings. 
6.30 P.M. —Public Dinner in the Philharmonic Hall. 
Pripay, AuGuST 3RD, 1883, 
10 A.M: Fourth General Meeting. Address in Pathology, 


tings. 
2 P.M. “cOoneluding General Meeting. ‘ 
8.30 P.M.—Soirée by the Mayor of Liverpool, at the Town. Hall. To this, 
ladies vill be invited, 
-eeernded AvGusT 4TH, 1883., } s 4 
Excursions. . 2 if 


ho teltowing, papers, etc. , have’ been promised -in ‘the varioys 
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SECTION tad vile i ‘ he 
_ 1, A Discussion on Aphasia will. be opened by, essor Gairdr 
of Glasgow. Dr. Hughlings Jackson, Dr. Broadbent, Dr. Ferrier, 
Dr. Atitoine Cros (Paris) Dr.'Thudichum, Dr. “W.' W. Ireland, Dr. 
Drummond, Dr. Ross, Dr, G: A. Woods, Dr. A. Cameron, Dr. 
Wahiltuch, Dr. Althaus, Mr. De Berdt Hovell, and Mr. J. Oakley, 


e cted to take part. 
m8: “A. Discileston oi thie Causes and Consequences of Abnormal 
Terision in the Afteries will be opened by Dr. ‘Broadbent. «Dr 
Milner Fothergill, Dr. B, Foster, Dr. W. F. Wade, Dr. Mahomed, Dr 
Glynn, Dr. Eddison, and Dr. Carter, are expected to take part in it. 

3. A Discussion on the Nature of Purpura will be opened by Dr. 
Stephen Mackenzie. Dr. Finny (Dublin), Dr. B. Foster, Dr. McCall 
Anderson, Dr. Stainthorpe, Dr. W. Russell, Mr. Cauty, Dr. Crocker, 
Mr. Malcolm Morri&, ‘and Dr. Colcott Fox, will take part. 


The following papers are also promised. 


ALTHAUS, Julius, M:D. On Some Post-epileptic Phenomena, 

Atkins, R., M.D. Hysterical Hemianesthesia. 

Bennett, A. Hughes, M.D. 1. Spastic Paralysis. 
',.A new Form of Electrode. : 

BRAMWELL, Byrom, M.D. Note on the Mechanism of Cheyne-Stokes Respira- 
tion. { . 

Brunton, T. Lauder, M.D., F.R.S. Headache. 

BurKE, Deputy a agp epee On a new Treatment of Cholera: 

CaRTER, William, M.D. 

Caton, obara, MDs fe eae Tumours. 

Cauty, H. E., . On Roseola. ; 

CrockER, H. R., MD. On Administration of Turpentine in Diseases of the Skin. 

Cros, A., M.D. (Paris). 1. Sur la Pleximetrie. 2. La Théorie Physiologique 
de l’Hallucination. 

Davinson, Alexander, M.D. , : 

Dotan, T. M., Esq. On the Use of Sulphide of Calcium in the Treatment of Scabies. 

DruMMonD, David, M.D. 1. Perforating Tumour of the Dura Mater. 2. An 
Unusual Case of Locomotor Ataxy. e 

DRYSDALE, O,R., M.D. Recent Innovations in the Doctrine of Phthisis Pul- 
monalis. 

Epp1son, J. E.,M.D. 1. On the Cause of Cardiac Murmurs in Anemia. 2. A 
Series of Forty Consecutive Cases of Empyema treated by the Physicians of 
the Leeds Infirmary (Drs. Allbutt, Eddison, and Churton). 

Finny, J. Magee, M.D. A Peculiar and hitherto Undescribed Condition of the 
Hairs of the Human Axilla. 

Fin, Austin, M.D. (New York). Early =e SS Cases of Ascites. 

wy H.8.,M.D. The'Diagnostic Value of: the Discovery of Koch’s Bacilli 
in Sputum. ' 

Guixnn, T, R.,. M.D. 1. Case of. Complete Paraplegia with Rigidity Terminating 
in Recovery. ' 2. Case of Tumour of the Medulla Oblongata. 

GRANT, ee M.D. Notes on Two Cases of Rupture of the Heart. 

GREVES, K. H., M.B. , Notes on Cases illustrating Nerve-diseases. 

Harrison, D., Esq. Case of Traumatic Pyopneumonia. 

HassaLu, A. H.,M.D. 1. Further Observations and Experiments on Inhala- 

, 'tion.in Affections of the Lungs.‘ '2. On the Principles of the Construction of 
Inhalation Chambers for Diseases of the Throat and Lungs. 

LeEcH, D. J..M.D. Duration of Action of, Medicines. 

Littte, J. F., Esq. Rheumatic Arthritis or Neurotic Arthritis. 

MACKENZIE, J. A,, M.D. Rupture of the Heart. 

Moore, W. W.,M.D. Source of Heat in Fever. 

Morris, Malcolm, Esq. The Use of Antimony in certain Skin-Diseases. 

Myrrt_z, A. 8.,M.D. ‘Sweating to Death. 

OAKLEY, John, Esq. Immediate Treatment of Purpura. 

OLIVER, George, M.D. ' Bedside Urinary Testing. 

OxLey, M.G.B.,M.D. The position of Syphilis as regards Classification and 
Treatment in this Country. 

Ramet A. M.D. On the Influence of Iodoform on the Body-weight. in 

sis. 

RipGE, J. J.,M.D. The Use of Non-aleoholic Tinctures as Remedies. 

ROBERTSON, R., M.D, Modern Uses of Blood-letting. 

“—_ — M.D. 1. Rupture of the Brachial Plexus. 2. On Karly Posterior 

clerosis. 

RUSSELL, W., M.D. Three Fatal Cases of Purpura. Hemorrhagica. 

Sansom, A. E., M.D. Note on Percussion as.a means of Diagnosis. 

8m1TH, Solomon C., M.D. Antiseptic Inhalations. 

STRANGE, William, M.D. Sporadic Septicemia, chiefly Puerperal, especially as 
to its relations with the Infectious Zymotic’ Diseases. 

THOMAS, W.R., M.D. On the Varieties of Phthisis, and the Curability of some 
in certain Stages. 

THomson, G.; M.D. Buptore of.the Brachial Plexus. 

Taupicuum, J. L. W., M.D. On Hay-fever or Hay-asthma, and its Frequent 
Connection with Structural Disease of the Nasal Cavity. 

WaHLTvucH, A., M.D. On Electro-therapeutics. 

WIsk, Alfred, M.D. Climatological Studies at High Altitudes, 

Woops, G. A., Esq. Cerebellar Tumour, 


On Wednesday morning, at 9.30, Dr. Byrom Bramwell will give, 
by means of large coloured diagrams, a preliminary description of 
his microscopical sections illustrating the Disease of the Spinal Cord. 
This will take place in the lecture-room of the Medicine Section. 
The microscopical preparations will be on view in a room adjoining 
during Wednesday and Thursday, ; 

SEecTion B.—SuRGERY. 

1. Mr. Clement Lucas will open a Discussion on Surgical Diseases 
of the Kidney, and the Operations for their Relief, in which Dr. G. 
Elder and Mr. Bennett. May will take part. ; 

2. A Discussion on the Treatment of Intestinal Obstruction by or 


2, Hysterical Malingering. | 





without Operative Interference. will. be opened by Mr. Rushton 

Parker. Mr. John H. Morgan, Sir William Mac Cormac, Mr. Bellamy, 

Dr. Norman Kerr, Dr; Edward Waters, Sir Spencer Wells, and, others, 

will take part. jsnayonl ‘ 
The, following papers have been promised. 

—- T. Gelston, M.D. . Tracheotomy for a Coat-button in Right Bronchus : 

overy. : 

Arntnson” E., Esq. - Drainage of Joints. ‘ : 

BakER, W. Morrant, Esq. Remoyal of the Tongue by Median Division. 

Banks, W. Mitchell, Esq. A Case in which the Innominate was tied. 

AEST URRT, T. H,, Esq. Roux’s Amputation at the Ankle; its Superiority to 

yyme’s, y : 

BERNARD, Armand, Esq. Observations on Primary Venereal Sores. 

BERRY, William, Esq. Strangulated Hernia and its Complications. 

Bishop, E. Stanmore, Esq. Kemarks on a new Olamp for Enterectomy. . 

Browne, H. Langley, Esq. Treatment of Enlarged Prostate by Continuous 
Elastic Pressure, 

BROWNE, J. W., M.D. Cases of Hernia. 

CoaTEs, W. Martin, Esq. 1, The Treatment.of Nevi. 2, A Case of Torticollis. 
~ 8. A Case of Removal of the’ Whole Tongue with the Middle Third of the 
Lower Jaw. : . 
Cousins, J. Ward,M.D. . 1. Photograph of a Dorsal Tumour which was removed 

to relieve Pulmonary and Car Distress. 2, Explanatory Remarks on a 
New Needle for Closing Surgical Wounds. : 
CroFt, John, Esq. The Application of Plaster-of-Paris Splints for the Treat- 
ment of Fractures, with Demonstration. ' 
Cross, F. Richardson, Esq. The Treatment of Arthritis by Incision. 
DRYSDALE, C. R., M.D. Recent Experiments on the Treatment of Syphilis. 
Fagan, John, Esq. The Nature, Diagnosis, and Treatment of Hemarthrosis 
of the Knee-Joint. 
FoLker, W. H., Esq. The Subcutaneous Ligature of Varicose Veins. 
HaRpIE, James, Esq. Amputation by Oblique Circular Incision. 
HeEatTH, Christopher, Esq. The Use of Plaster-of-Paris Bandages in the Treat- 
ment of Recent Fractures. 
JESSOP, T. R., Esq. Some Results derived from Experience in Colotomy. 
JonES, Thomas, Esq. Oases of Resection of the Ankle-Joint for, Disease and 
Injury. j 
KEETLEY, C. B., Esq. An Analysis of Eight Cases'of Osteotomy of the’ ay Ag. 
LE PaGE, J. F., Esq. The Evacuation of Deep Abscesses: with Exhibition of 
Deep Abscess Evacuator. 
LownDEs, F. W., Esq. Venereal and Sexual Hypochondriasis. 
— H.C.,M.D: A Case of Resection of the Ankle-joint by an Artificial 
ott’s ure. T ytey 
MorGan, J. H., Esq. ‘The Operative Proceedings,in Cases of Intestinal: Obstruc- 
tion. 
Morris, Malcolm, Esq. The ‘Comparative Advantages of Scarification and 
Scraping in the Treatment of Lupus Vulgaris. 
Norton, A. T., Esq. A Case, of Excision of the Superior Maxilla for Melanotic 
Sarcoma of the Antrum. R : 
OwEN, Edmund, Esq. The Treatment of Large Nevi. 
PEMBERTON, Oliver, Esq. Gastro-enterotomy. 
RaBaGuiati, A:, M.D.. Cases of Osteotomy. 
RorH, Bernard, Esq, The Treatment of Non-spasmodic Torticollis. «; 
SmitH, E. Noble, Esq. The Treatment of Lateral Curvature of: the Spine. 
SouTHAM, F. A., Esq. A Case of Femoral Aneurysm, treated by Injection of 
Fibrin Ferment, and subsequently by Ligature of the External Lliae Artery. 
STOKES, William, Esq. Excision of the Shoulder-joint. ; 
Stowers, J, H., M.D. 1, The Nature and Treatment of Paget’s Disease of, the 
Nipple (with Microscopic Specimens). 2. The Treatment of Vascular Hyper- 
trophy of the Nose. Ps fo 
THoMAS, William, M,B. 1: On the Accurate Measurement and Comparison: .of 
thed tomer Limbs, 2, The Application of India-rubber Bands in the Treatnyoat 
0 pes. : 
THOMPSON, James, M.D. Artificial Limbs.’ - 
WALKER, G. E., Esq. On the Treatment of Lupus, ' 
Wel Wm., M.D, A Case of Nephrectomy for Cystic Tumour of a Floating 
idney. Cad . 
WARDEN, Charles, M.D. On Osteotomy in Genua Vara and Mm jo 
WakREN,J.H.,M.D. 1. Cure of Hernia by Subcutaneous Injection, 9. The Use 
of we Aspirating Needle in Strangulated Hernia and Obstruction of the 
jowels. 
Waters, Edward, M.D. Five Cases of Intestinal Obstruction. 
WHITEHEAD, Walter, Esq. 1. A Further Series of Twenty-five Cases of Excision 
of the Tongue with Scissors. 2,,The Surgical Treatment of Hemorrhoids, 


Patients. will attend from 12 to 2 on Thursday, August. 2nd, in) 
‘room adjacent to that of the Section, Gentlemen who! wish to 
show patients are requested to communicate with Mr, F. H. Mott, 
65, Grove, Street, Liverpool. " 


~ 


‘ 


SECTION C.—OBSTETRIC MEDICINE. 

Special discussions are expected to. take place in, .this Section 
on the following subjects. ; 

1. Total or Partial Extirpation of the Uterus for Malignant’ Dis- 
ease. Introduced by papers by Professor Schroeder (Berlin) and 
Dr. Wallace. cre . iss 

2. On Operative Treatment of Uterine Fibromata..' Introduced 
by papers by Mr. Knowsley Thornton and Mr. Lawson Tait. Dr. 
Wallace has promised to take part. 

3. On Metria (so-called Puerperal Fever). ' Introduced by papers 
by Dr. Atthill and Dr. Thorburn... Drs. Grigg, T: Morée':Madden, 
Alderson, and.Fancourt. Barnes, and Messrs; Donovan, Barton; F. J. 
Bailey, and J. Oakley, have promised to take part. : 

4, Porro’s Operation. . Introduced by a paper “by Dr. Clement 

in, 
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ideplandteariglipaniane dealin e7ijaieqO; duds 
ALbERSON, F Y, A Case f Extra-uterine ncy. ORIG 4 
i mearou, Willem, MD Y On Shortening the sethe Rocka Tipiiaetite for the Cure 
Barres, Pancourt, M.D. irine Displacem 
A Plea for the more Perseverin moval impracticable of Uterine 


cer which = ay Removal | is icable 
Croom, J. terug during M.D, 1. Basilysis. 2, On some Relations of the Bladder 


Defective Lactation in Modern’ Times, its Causes, and 

On a the Use of Additional ‘Traction ‘in Difficult Cases 

ae aa Rote on the ¢ Collective Investigation Committee's forth- 

ur W., M.D. The Treatment of Chronic Metritis associated with 

Seana, A A. H., uD >. Alexander's Operation on the Round Ligaments ; ‘with 


Cases and Remar 
LE Tole a John F., Esq. On Axis-Traction in. Delivery with Obstetric Forceps. 
Le Page LM also exhibit Le Page’s Axis-Traction Forceps. 

PA day A. Drummond, M.B. , Position in Labour. 

Mavpbes, T. More,M.D. Further ere ions on Gertain Mental and Nervous 

* ‘Disorders bmx to Women. 

MELPOMe An +» M.D. On the Diagnosis of the various forms of Uterine Fibro- 
ma' 

Murpnxy, James, M.D. Ehor} Notes of Fifteen Cases of Placenta Previa, with 
Remarks on its Treatmen 

PaDLey, G., 1. fonts Abscess of ‘the Ovary; Ultimate Recovery by 
Absorption. 2. Traumatic Rupture of an Ovarian Cyst into. the Peritoneal 
Cavity: Recove’ 

Ronunss. D. Lio MD. Inversion of the Uterus. 

SMITH, Heyw M.D. On a Case of Porro’s Operation. 

SPANTON, W. D., Esq. A Case of Extra-uterine Fotation. 

— Laer Esq. Are Diseases of the Ovary (specially Cystoma) on the 

crease ? 


‘Wattsr, Wm., M.D. A a -* 5 sterectomy for Uteriné Fibromata. 
Wastes r: W, nn, M.D. 1 placements of the Uterus and their Treat- 
,ment, 2 cer of the Ne eck of the Uterus and its Treatment, 


Section D.—PUBLIC MEDICINE. 

Four topics have been selected for discussion in this Section. 

1. Directions in which Public Health Law might be advantageously 
Amended. or Extended... Mr. Charles Wills will read a paper on the 
general subject. Mr. Ernest Hart will read one on the Advisability 
of an Extension of the Law for the Regulation and Registration of | 
Plumbing in Houses. Dr, William Carter will open a discussion on 
these papers. 

2. Quarantine. Dr. Imlach will read a paper on Quarantine; and | 
Drs. C. R. Drysdale, J. R. Stocker, and others, will take part in the | 


discussion. 

8. Disposal of Town-Refuse.. Dr. Goldie and Dr. E. Whittle will 
read papers on this subject, 

4. Etiology of Diphtheria and Autumnal Diarrhea, Drs, Alfred 
Carpenter, H. J. Alford, and E. F. Willoughby will read papers on 
Diphtheria ; atid Mr. M. D. Makuna one on’ Autuninal Diarrhoea. 

Captain Douglas Galton, C.B., F.R.S., has promised to' read a 
paper on Hospital Construction. 

The following papers are promised. 

Doran, Thomas M., Esq. A Scheme for the more Odenpreniduntie Study and 

Prevention of so-called Zymotic Diseases. 

DraumMMonD, Edward, M.D. On the Climate of Rome. 

Drrspatez, C. R., M, D. “The Mortality of the Rich and the Poor. 

Fox, R. Dacre, Esq. An Enquiry into the Rate of Mortality among Railway | 
Servants. 

Gopi, George, Esq. Some of the Defects of the Public Health Act, 1875, and | 
the Difficulties experienced in the Working of the Act. 
RIFFITH, G. de Gorrequer, Esq. Unity of Poison in Diseases. 

ea . Higham, M.D. Suggestions for the better Police Treatment of Persons | 

“found. Insenable in the Streets, and supposed to be under ‘the Influence of | 
Lom J. Brindley, EB: On Cremation. 

RR, Norman, 'D. The Present Position of the ¢ Habitual Drunkards Move- 

ment. 

Lo ES, F. W., Esq. How to Make our own Houses Sanitary, with Personal | 

ences. 

Maxuna, M, D. Ee, Small-pox and Vaccination Statistics; Diseases and | 
Injuries to’ Health Attributed to Vaccination. 

Makrtrn, Johnson, fh oo the Injury done to the Health of | the Agere g:! the | 
Present 8 “en of 

MILuIcaN, oh Grelntion in Disease 

POLLARD, Frederick, M.D. Jail-Fever; an ‘an Historical Sketch. 

SHEARER, George, M.D. On the Opium-habit. 

Srocksr; J. R., M.B, The! Bennitacy Condition of rece Mecenittie Murind) 


ti 


} 
| 
} 
| 
| 


Ssction; B. —-ANATOMY. ‘AND Paystonoay, 


The following papers have been promised. 
AnpERsoN, Edward ©., M.D. oie ape: its Modes of Preparation, Verttes, 
Rae ta 

IN, 2h, uman yg . 
RCHER, E.'8., M.B. Note on oe Congenith Aortic Batids. | 
5 ee ieay Sianes, M. D. The Causes and Mechanism of the Cardiac Impulét? 





Happen, W. B., M.D. Westphal’s, Phenomenon, or the so-called 
Oontraction of Muscles. 
Kxorr, J. F., Esq. The Anatomy and Physiology of the Spinal A, 


TRUDIOHUM, J, Li/WisM.D; On the Chemical Constitution of the Brains 
Woops, G. A., Esq. The Anatomy and Physiology of the Sixth Nerve, 


Mr. Lennox Browne will exhibit on the magic-lantern scree a ‘ 
means of oxyhydrogen light, a series of photographs of the Larynx 
and Soft Palate in the production of various Musical Tones us 

Afterwards, Mr. Emil Behnke, from whom the pictures have been 
taken, will exhibit his Larynx to, the members present, so as tode. 
monstrate 5 Benctionliy the physiological facts illustrated. by ve 

hotograp 
: Mr. C. B. Lockwood will show an anatomical specimen illustrating 
the use,of the Fossa at the Lower End of the Fibula. 

Dr. E. H. Jacob will show (1) Photographs of Ohick Embryos; 
(2) a Portable Polygraph. 

Dr. Francis Warner will give a Demonstration of an Apparatus for 
obtaining Graphic Records of the Movements of: Fingers, Hanids, 
Head, etc,, and enumerating them and their combinations; 

Dr. J ohn Harker will show a sketch of Abnormal Hands and Feet 
in the case of an Infant. 
~ Mr. Sibley Hicks will exhibit a series of Embryos to illustrate the 
Development of the Chick. 

Mr. G. Padley will exhibit (1) a Dissection of an Abnormal Dis. 
tribution of the Arteries in the Fdétus; (2) Abnormal Distribution 
of the Arteries of the Arm. 

er R. Norris will exhibit. his Museum ‘of} Photographs of. the 
Blo 

Dr.C. W.. Cathcart, will exhibit a, new form. of Ether-freesing 
Microtome. 

Dr, W. Darling will exhibit a specimen of United Fracture of the 
Atlas and Odontoid Process of weg Atlas. 


SECTION F.—PATHOLOGY. 

The following discussions will take place. 

1. On Micro-organisms in Disease. To be opened by Dr. Dresch. 
feld. Dr. Shingleton Smith and Dr. P. M. Braidwood will take part 
in the discyssion. 

2. On Micro-organisms in Typhus.. To be opened by Drs. Mott 
and Blore.): Drs. Davidson and Barron will take part 

3. On the Pathology of Dropsy. To be opened by. ‘Dr. “Lander 
Brunton. Drs. Saundby and Churton will take part. 

4. On Chronic Inflammations of Bone. To be opened by Mr. 
Charters J. Symonds. 

5. On Primary.Growths. of, the Urinary Tract... To, be opened by 
Mr. Frank T. Paul. Mr. Roger Williams will take part in the dis- 


| cussion. 


Cirrhosis and allied conditions of the Liver will Ae brought, for. 
ward, should time allow. : 


The following papers have been promised.: 
BrapsHaw, T. R., M.D. ‘Notes on the Pathology of Three Cases ot Disease ot 


the Suprarenal es 
Happen, W. B On Lardaceous Diséase Z the Suprarenal Capsule, 


| Knort, J. F., i - _The Bite of the Mangron Fly. 


LE PaGE, John ara On Neuropathic Plica. 

MANSELL-MOULLIN, C. » M.B, On some, Forms of Osteitis tn: Hereditaty 

l] Rowexe, | W.J.,M.B. The Pathology of Internal Hxmorrhoids. ‘ 

SrLcock, A. ) M. D. Some points connected with the Repair of Fractiares 

WINDLE, B. Pg M.B., and Bartine, H.G., M.B. The Pathology and Rela- 
tions of Lupus. 

It is desired to illustrate in'as complete a manner as possible, by 
means of preparations and microscopical specimens, the Primary 
Growths of the Urinary Tract, especially of the Kidney, Bladder, 
and Prostate. The object of this investigation is to collect all the 
information that is to be obtained in this country, with the view of 
deciding what are the primary growths that have: been met with in 
this region. The specimens lent will be arranged ‘in the museum, 
and areport of the investigation will be brought forward in the 
|| Pathological Section by Mr. Paul. The Subcommittee will be’ very 
glad to receive (1) recent specimens; (2) mounted specimens of 
rare growths; (3) microscopical sections (these are specially re 
quested). The specimens and sections, will be returned to ‘their 
owners after thé meeting. 

The Pathological Museum will be separate from the general ° 
museum, and placed in one of a suite of rooms devoted to pathology. 
About 150 preparations are expected ‘from the museums of Uniyer- 
sity College, Guy’s, the London, Manchester, Liverpool, ‘a - other 
hospitals, and from ‘private iienibers. A large number of ori 
sketches have been promised, as well ‘as photographs and micro- 


‘photographs. © There‘ will’ be ’acéommodation’ ‘for 60 or 70‘ micro- | 
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Szdindw G: <~PsycHouoGy. 

In this Section, the following special subjects have’ ‘bedi selectsa 
for discussion. 

1. The Employment of the Insane. Introduced by Dr. Yellowlees. | 
Dr. David Bower, Dr. William W. Ireland, Dr. John A. Wallis, and 
others, are expected to take’ part in this discussion. 

Introduced “by” Dr. 


**2: Bone - Degeneration “in the Insane. 
Wiglésworth, Dr. William W. Ireland and others are expected ' to 
take part. 


3. Cerebral Localisation’ in relation to Psychological Medicine. 
Introduced by Mr. W. Bevan ‘Lewis. Dr.’ James Ross, Dr. David 
Ferrier, Dr. W. W. Ireland, Dr. Fletcher Beach,’ Dr. Alexander 
Robertson, and others, are expected to'take part. 

4. General Paralysis, Introduced (if time permit) BY, Dr. W. 4. 
Mickle. Several members are expected to take part.” 

The following papers are also promised. 
Baxer, John Henry, Esq., and Mickie, W. J., M. D. Some ‘Acts during Tem- 

porary Epileptic fental Disorder. 

Hickson, Albert Thomas, M.D. Locomotor, Ataxy and»General Paralysis. 
HyGe@arp, William m Richard, M.D. Definitions of Insanity, 

JBLLY, Predérick ‘A Glance at Lunacy in Spain. 

Mimorich, Obarien As, “a . (An oe of Delirium: 


a Jt 


ral,andother Syphilitie Lésions in Insane 


liam Ju 
Mets withoat Dera Cordbral i ypu Lesions. 
Sankey, William H Phenomena are'included -in the name of 
General Paralysis or ® General Paresis? 
BARAT: George | Hy M ofiame, Cases,of General, Paralysis with Lateral Scle- 
rosis of the 
SRUTTLEWORTE, Te aued £., M. pi! TS Legal Responsibility. acqutted by Educated 
mbecil 
WIGLESWORTH, Joseph, M. D. Phe Pathology of Manias: ovis Howie 
Several members will also exhibit Microssepicel Sections — the 
Brain and: Spinal Card. i 
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Three subjects ‘have been selected for discussion, i in this ‘Sectidh, 

1. On Tests’ for Oolour-sehse’ ‘arid for Actteness of Vision, with 
special reference to Schools and Sailors. ° Opened ' by Dr. Wy A. 
Brailey,’ followed “by ‘Dr.’ Snéllen’”( Utrecht): “Messrs. bericorey 4 
Fitzgerald, and Higgens have promised'to take part.’ °°" 

2. On the Use ‘of the Magnet’ in Ophthalmic Surgery.’ -Opened | 
by Mr: Simeon’ Snell; followed by Dr! 'W, A. McKéown. 

3. On the various ‘methods of Treatment for’ Sloughing’ Ulcer of 
the Cornea, with especial reference to Incision and Scraping. Opened 
by Mr. T., Pridgin Teale, followed by Dr. Li ttle. 

The following papers have bee promis 


5 ei George, Esq. Obstruction of the ‘Nasal Duet, ‘ahd. its Treatment by 
yles 

ANDREW, Edwyn, M.D. Treatment of Sesahieat Obstruction. 

CRITCHETT, G. Anderson, Esq., Ulcers, of the Cornea, their Varieties and 


Treatment. 
1. On‘ the Relations eéxistin Bh oe certain states -of 
Resctsias of Entceleation. 
@RUFFITHS, Alex. H., x 
GRossMANN, Karl, M.D 


‘Hr@aens, Charles, Esq. On the Treatment of Painful net Uieers by Warmth 


and Eserine. 
JonEs; A. Emrys, M.D. 1:4 Case. of Orbital Abscess Cbinmdnieatin with the 
Brain. 2, A Caseof Embolism,(?) of the, Central Artery of the ;Retina con- 
‘nected with Facial Erysipelas. 
iO Charles George, Esq. Notes on the Ophthalmic ‘Conditions /of Deat- 
utes. 
= W. A., M.D. The Treatment of Accidental Dislocation of the 


} Maen aitaHA, Charles, Esq. On the Pathology and Treatment bt! Zonualar 


Cataract? 

Mutes,; P, H:,.M.D. An Electric Movement for Carter's Astigmatic Clock. 

SHEARS, Charlies, E ies Tobacco Amblyopia, 

TaYLor, Charles Bell, M.D. 1, On the Operative Treatment of Sympathetic 
Ophthalmia, with Gases. 2) 'On 5 Genk a of Skin with Temporary | 
‘Pedicle without Scar. 3. Notes‘on the Operation f ‘or Cataract, with and Wier. 

Watson wane Z i 
ATSON, W. Spencer, Esq, Shot-silk Appearance of the Ret na. 

bide Richard, M. D. Intense. Neuro-retinitis, Due apparently | to ‘athe 

n 
Won a9 ohn R., ‘MD. 1 As a ae ro Sa of mon —_ the: Rabbit 
¢ Human Subject.for the Cure. of ‘Sym +, 2, On, the Treatment 
of Suppuration of the Tear-passages. m iia - A 
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Mig 2% special subjects have been selected ifor disqusslomes cir; oi 
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1. Dr. T. Barlow will open a discussion on Rheumatism and its. 


“Alliés in 


Juiflam mation of ithe — Bor. will 


the Middle-Ear, fe 


with the seoretaries of the reapectice Spetions. 





hild ie ae \ 
in. i ein ue ae 

r. Sansom, Dr. saa Se J. I, 
hy and Dr, Bye he 


2, Dr,. Baar oq’ the ‘ ‘ag 


be 
Digerheea ‘i he felon. bean have. prom: 
rang a hoe ich, ages ir 

Be aa e, Dr. a» Reasons r. M. er. Pye. 

3. "Mr. Morrant ‘Baker: ‘On, Aoute ‘Epip hal Ne Necrosis. an its 

Consequentes. The following ontioen s are likely to ta part : 

Mr. J. H. Morgan, Mr. R. W. Parker, ate, G, ‘ Wright, Mr. a Cowell, 

Mr, E. Owen, and Mr. A. Oivar.-\ Rie gw 
The ‘following ‘papers are ‘Biottiised:” “get opt, ‘ p<ghiogt Shevter 

Asuny, H., MD. On8 rlatinal heu tism. arts at 

Bury, J MD: Case we mae in a Child.’ ‘ 

Day, W weit, M.D, 4 i ot Croupous Pneumonia ina Child, treated success- 
fully by the Cold: Bath., 

GxE, Sermuel J... M.Di Some., Kinda, of Albuminous.\and, Purulent, Urine in 

lidren 

HARnison, James) se Hg Céphali¢: Breatiing ih Tiifatitile Disdrders**” 

Mor@an, J ‘of Epiphysal Necrosis of the Humerus, followed 
by Considerable Shortening of the Arm. MT 

Morison, B. G., M.B. Infantile Diarrhea and its Treatment. 

Ox.ey, M. G. B., M.D. Fatal Case of Chorea in a Child aged 10 Years 

PuGHE, R, N., Esq. Operitions for the Radical Oare of Hernia in Childhood. 

Rawpon,; H, G., Di Othe: ‘Operation for Hare-tip: i] 

EAU EHDGN: W. B., M,D.,.On Electricity in-the; Treatment, of Tafantite Para- 

818 . 

avvnens, O., M.D. On the Alliance of Rheumatism and Chorea. 

THongas, W. Bi, M.D. On Intermittent ' Fever! among: Children >in ‘Lowlying 
bo cot its Frequency, and the importance of recognising it, owing) to its 
urabil 

TOMKINS, ea M.D. On the Clinicdi ‘Featiires of Typhus Fever in Chitarén: 

Wricut, G. ‘A, - ‘On! the Value of Localising: the Priniary Lesion in Joint- 
disease, as an Indication for Treatment. 
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Section t,—Onotdey ee 
: .. Discngsions will, take, place, on the following. subjects, mod ato! 
-cjobs: i diseussion on the-more: mit Be aspects! iof ‘Ghtonio.Puralent 
intntdigndé: acne penpmcmeneed 
cndiney Mi 90d 7 OF € 


Oo g3¢Rs disbaxatah! on the Faons tein orms. af Apne Ts “pac Wee 
iraitié’ and their Comparative ‘Value, will ‘be introdu¢ Dr. F.M 
Pierce. 


The following ponsleade have aavaeeeed their intention, of. thking 
art,in the discussions.:; Dr. i ta Woakes,, Dr., Thomas. Barr,/Dr. 
rban. Pritchard, Dr. William MolKearic! Dr. J,'W. Browne, Dr, 

Richard Ellis, Dr. H. J. Hardwicke. Tater 


The'followink payers Kats beeil promiaadlst has esto tog 


Barr, Thomas, M.D. Practical Observations on the Use of the Cotton-Pellet 
(Yearsley’s Artificial Tympanic Me preg) at dey to Hearing. 

CASSELLS, James P., M.D. An Ahalysis df'Ten Years’ Aural Surgery. 

isp, @.'P: Esq; ‘A! Case of ivory Exostosisini thei External Auditory: Metus, 
successfully removed by, mean nt the.Dental td tare wr 

Foust Litton, Esq. The Tndiea ions for, erapeutic Valye. ot, ‘Myring- 


McBRIDE, P.M. D: The or of Chronic With Supparatiyy Inflammation 
sf ane Mids Beto: 1, Deatness in, Gerebro-spinal Meningitis. . 

'ORRANCE, Ro a e 2 aid ro-sph en oy tarhdes 
WARDEN Charlee ME BU Meta om i 
WILLIAMS, "Richa ag, iA Watal Cane of ‘Ohiconid Portlet! Paflamtnation of 

xtengipn to the Intracramial/Gayvityiteni bos 


Dr. E. Cresswell oo time show! an pana Collar ‘for Chega 5 


‘Pneumatic: Speculam. io so 


(Dn. Richard Euis avill: exhibit: ‘Gray's! Lamp. for: ‘heating: ‘ma illu- 


toiniating purposes: in connection with Aural)Surgety.ii! 100! 


Dr. J, Ward Genains will! show a new: Har wesg sp against Bound 
and Noise. t ssi am 


MB, Members rele éeaine. to take part in ‘thecliieimenderte, it to 
read papers, are earnestly requested to bolesbuitionté> inecinted ey 


fOuTrtog 


aa fgoke 


,. No communication shallocoupy more than: ae ler awd)? no 


person shall be perniitted ‘to speak more’than once} or for ‘more than 
by ol ery 2 durifg "the discassion thereon. °°"? I 
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| icOm arriving in Liverpool, Members are requested: det )proceed: at 


once to the place of meeting—the Liverpool College, Shaw Strett-in 
order to. enter, their names and; neceite thein-tiohets. of. adintshion 


i the meeting, and the tickets for the dinner and the various en- 
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tables placed on each side 

‘the’ fuly . A placard in front of each 

e not already made arrangements to stay 

not engaged lodgings, will then ask the clerks 

Rich, the ion Secretary, who has charge o 

, arrangements. Dr. Rich, or one of his cler. 

in charge of the list of lodgings, etc., will be in attendance to give 

all information about apartments, etc. 


RECEPTION-ROOM. 

It is particularly requested that each Member, on his arrival, 
will at once proceed to the Reception-Room, which is at the College, 
Shaw Street; 1, enter his name and. address, and obtain his 
tickets. and programme; 2, inquire for. letters; 3, consult 
the list of lodgings and hotels. A form for Members who intend 
‘to be present, also a list of lodgings and hotels in Liverpool, 
was enclosed in last week's JOURNAL. The Reception-Room will be 
¥1-y Monday from 12 to 5, and on succeeding days from 9 A.M. 
to 4.30 P.M. 


Post OFFICE ARRANGEMENTS. 

There will be a temporary post office in the College, Shaw Street, 
situated in the hall of the building, directly facing the main 
entrance. 

At this office stamps may be obtained, and letters can be 


In addition to the postal arrangements, there will be a special 
wire provided, so that. members may despatch and receive telegrams 
at the counter of the temporary office. 

Money order, postal order, and savings bank business will not be 
transacted at the office in the College, but at the District Office in 
Pembroke Place, only five minutes’ walk from the place of meeting. 

Members are requested to ask at the office for their letters and 
telegrams, which will be arranged in a series of’ lettered pigeon- 
holes. | Bach morning, the reception-secretary, Dr. Rich, will receive 
a paper containing the names of those to whom the undelivered 
letters and tel of the previous day are addressed. Lists of 
these will be made, and exhibited prominently, in different parts of 
the building. 

A paper giving a complete account of all the inward and outward 
mails of the week will be placed in the hands of every member. 

A pillar letter-box willbe located in the hall of the college, close 
to the office. Collections will be made from this box at frequent 
intervals throughout the day. 

‘ The post office and telegraph office will be open from 8 A.M. to 

P.M, bs . , 


ANNUAL MUSEUM. 

The museum will be in the same building as the réception-room, 
the general meetings, and the sectional meetings. In fact, all the 
business of the annual meeting will be carried on in one building, 
viz., the College, Shaw Street, Liverpool. The room which is spe- 
cially devoted to museum purposes is a gallery, 300 feet in length, 

.in the upper story, lighted from the roof, On the same floor are 
several additional rooms, so that the accommodation for exhibiting 
drugs and instruments is ample. On the second floor, adjoining 
the toom where the Pathological Section meets, are two class-rooms, 
one of which will be used for the exhibition of pathological drawings 
and specimens, the latter for microscopes. A large hall on the 
ground-floor has been set.apart for sanitary appliances, among which 
it is expected there will be a good exhibition of ambulances. 

The museum will comprise: 1. Latest inventions in medical and 
surgical instruments, and appliances of all kinds, including No. 4. 


2. New chemicals and apparatus; new drugs and their preparations ;_ 


and new articles of diet for invalids. .3. Drawings, diagrams, or 
models, or apparatus connected with sanitary appliances. 4. Micro- 
scopes, thermometers, and other instruments of investigation. 65. 
Pathological specimens, etc. 

Communications should be sent to Dr. Davidson, the General Secre- 
tary, 2, Gambier Terrace, Liverpool, or to the following : drugs, Dr. T. 
Bushby, 32, Clarence Street; surgical instruments, Dr. Alexander, 

.102, Bedford Street; Rushton Parker, Esq., 61, Rodney Street; 
sanitary appliances, Dr. Imlach, 16, Canning Street; patholo- 
gical specimens and drawings, F. T. Paul, Esq., 44, Rodney 
Street. General Museum ‘Secretary, Dr. Whitford, 37, Shaw 


Street. 
' Notice to Hwhibitors—Applications to be made as soon as possible, 





—— 


mentioning the space required. Each object to be accom anied by 

a written description or reference, and it is important that these | 
descriptions should be sent as early as possible, viz., not later than 

July 20th. All parcels to be delivered on or after July 23rd, and 

not later than July 28th, and to be removed within three days after 

August 3rd; they must be addressed: The Curator of Annual 

Museum, British Medical Association, the College, Shaw Street, 

Liverpool. All expenses of carriage and.all risk to be borne by the 

exhibitors.. A card bearing the name and address.of the exhibitor 

to be inclosed in each package, ready to be fixed to the outside, 


EXHIBITION OF CASES. 

An exhibition of cases will, take place from,.12 to.2 P.M. on 
Wednesday, Thursday, and Friday. The first day will be devoted 
to Medical Cases. Among those who have kindly offered to contri: 
bute are Drs. Dreschfeld, Ross, Glynn, Davidson, and Carter. The 
second day will be devoted to Surgical Cases. Messrs. R. Harrison, 
Parker, Alexander, Spanton, Puzey, and D, Harrison have signified — 
their intention of exhibiting. Mr. Mitchell Banks will demonstrate 
a series of cases at 1 o’clock. On the third day, cases of Diseases 
of Children, and Diseases of the Eye and Ear, etc., will be shown 
by Drs. Ashley and P. Davidson ; also. by Messrs. Shadford Walker 
and E. Browne. Any member wishing. to exhibit interesting cases 
are requested to communicate at once with Mr, Mott. 


SPECIAL DEMONSTRATIONS. 

A variety of microscopic demonstrations will be given during the 

various days of the meeting. In the microscope rooms adjoining 
the Pathological Section, on Wednesday, micro-organisms ; on Thurs- 
day, various preparations; on Friday, new. growths of the urinary 
tract. ' 
In the rooms adjoining the Medicine Section, Dr. Byrom Bram- 
well’s sections of the spinal cord, willbe shown; and Dr. Hicks’s 
series of embryos to illustrate the development of the chick. . Dr, 
Bramwell will give an introductory description of his specimens ‘on 
Wednesday, at 9.15 A.M. 

In a room adjoining the Physiological Section, Dr. Norris’s museum 
of photographs of the blood will be open during the whole time of 
the meeting. 

Mr. Lennox Browne will exhibit, by oxyhydrogen light, a series of 
photographs of the larynx, in a room specially arranged for this, 
probably on Wednesday. : 

Exhibition of patients will take place daily between 12 and 2, in 
a special room on the second floor, 

On Friday afternoon, a practical demonstration of, Fleuss’s new 
life-saving apparatus will be arranged in the yard behind the build- 
ing, where also a number of ambulances will be exhibited. 


DINNER. 

The annual dinner will be held as a banquet in the Philharmonic 
Hall on Thursday, August 2nd, at 6.30 P.M. The number of tickets 
is limited to 500, and none will be sold after Wednesday, August Ist. 
Tickets for the banquet may be obtained in the Reception Room at 
the time of the meeting, or previously on application, accompanied 
by a remittance of 21s. (or, exclusive, of wine, 14s,), by, cheque, or 
postal order (not by Post Office Order), to E. H. Dickinson, M.D., 
Secretary to the Dinner Committee, 162, Bedford Street, Liverpool. 

N.B.—A limited number of seats (260) in the boxes of the Hall 
for ladies and friends of members of the Association (holding tickets 
for the banquet) will be issued, at 2s. 6d. each seat, on application, 
accompanied by remittance, to the Secretary of the Dinner Com- 
mittee (as above). : 


EXCURSIONS. 

The following excursions will take place on Saturday, August 4th. 
1. Excursion to Conway and Llandudno. By steamer: (if: the 
weather be suitable; if not, by train), leaving Liverpool soon after 
9 A.M., arriving at Conway about noon. The visitors will be enter- 
tained at lunch (in the old Banqueting Hall of Castle) by the mem- 
bers of the North Wales Branch. They will then proceed: to Lian- 
dudno by train; will leave there between 6 and 7 P.M., arriving in 
Liverpool betweeh 9 and 10 P.M. Number limited to 150.—2. Ex- 
cursion to Chester and Eaton Hall. Leaving Lime Street station at 
9.30 A.M., arriving at Chester about'10.30; proceeding at once to 
the river Dee, up which the visitors will be taken by steamer and 
barges to Iron Bridge, where light refreshments will be provided. 
By kind permission of the Duke of Westminster, the hall, gardens, 
and park, will be open to the visitors. The return to Chester will 
be arranged so as for dinner to’be served at’ the Grosvenor Hotel 
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at 4.p.M. The members will thus have the evening free for an in- 
spection of the old city, or for their return home by any convenient 
train. There will be no limit as to numbers.—3. Excursion to 
Southport and Blackpool. By train from Tithebarn Street Station 
soon after 9 A.M., for Southport, where the members will be en- 
tertained at breakfast by the local medical profession; thence, at 
1 Pp.M., by steamer to Blackpool, where dinner will be given by the 
directors of the South Shore Hydropathic Institution. The return 
from Blackpool will be arranged to take place by train early in the 
evening. The number will be limited.—4. Excursion to Lancaster. 
By train from Liverpool at 10.5 A.M., arriving at Lancaster 11.40 
am. A limited number of visitors (30) will be entertained at lunch 
by the members of the medical profession of the city, who will also 
kindly provide carriages, and show their guests through the Castle, 
the Royal Albert Asylum, the County Lunatic Asylum, and other 
places of interest. The well known watering-place, Morecambe 
(ten minutes’ railway journey), is within easy reach. There the 
visitors can dine, and thence return by train, so as to arrive in 
Liverpool soon after 8 P.M.—5. Mr. Bickersteth’s River Excursion. 
By steamer, leaving the landing-stage about 10 A.M., proceeding 
seawards for some distance, so as to give visitors a view of the 
coast; on its return, visiting some of the new docks, and then 
steaming up the river for some miles to Eastham, or Runcorn. This 
will be a half-day excursion, terminating about 2 P.M. Further 
particulars may be obtained from Mr. Richard Williams (82, Rodney 
Street) for the Conway Excursion; Mr. Warburton (114, Princes 
Road, Liverpool) for the Chester Excursion ; Mr. George Walker (43, 
Rodney Street) for the Southport and Blackpool Fxcursion ; and 
Dr. Hopper (63, Rodney Street) for the River Excursions. 


LOCAL ENTERTAINMENTS. 

Besides the numerous places of interest in Liverpool and its 
neighbourhood, which will be open to visitors on presenting their 
members’ tickets, the following arrangements have been made, for 
which special tickets will be issued (in most cases the numbers being 
limited). 

Tuesday, July 3lst.—Visit to s.s. City of Rome (the largest mer- 
chant steamer afloat, except the Great Hastern). 

Wednesday, August Ist.—Laird’s ship-building works, at 4 P.M.; 
White Star steamer Lepublic. 

Thursday, August 2nd.—Laird’s ship-building works, 4 P.M.; Guion 
s.s. Alaska ; Mersey tunnel works, 3.30 P.M. 

Friday, August 3rd.—Visit to the North Docks by the Dock Board 
steamer, 2.30 P.M.; visit to Cunard s.s. Servia, 2.30 P.M. 


FRANCIS FowKE, General Secretary. 
July 4th, 1883. 





[The following reports of Committees will be presented at the 
Annual Meeting at Liverpool on July 31st, and August 1st, 2nd, and 
3rd, and are published in accordance with the regulation for the con- 
duct of Annual Meetings, which requires that all reports of Com- 
mittees of the Association shall be printed in the Journal before the 
Annual Meeting. | 


REPORT OF THE PARLIAMENTARY BILLS 
COMMITTEE. 


THE Committee have to report that during the past year their at- 
tention has been directed towards Parliamentary proceedings in 
relation to the notification of infectious disease; in respect to pro- 
posals of local authorities for dealing with sanitary questions by 
private Bill legislation ; to the Scotch Sanitary Police Bill; the im- 
provement and the position of militia-surgeons ; to the present con- 
ditions of medical service on Atlantic steamships ; to the registra- 
tion of midwives; the draft Bill of the Pharmaceutical Society ; 
to the position of junior surgeons of the Indian Medical Service; and 
to the proceedings in Parliament in reference to Compulsory Vacci- 
nation. 

Notification of Infectious Disease.—With regard to private Bill 
legislation, not the least important outcome of the Committee’s past 
labours has been the passing of the following new standing order, 
which is now incorporated with the new standing orders of the 
House of Commons, and which concedes to some extent the pro- 
position laid before the Committee in successive reports of the 
chairman, to the effect that due publicity should be given to the 
proposals of corporations in their local Bills. 

“No. 173A. In the case of any Bill promoted by, or conferring 
powers on, a Municipal Corporation or Local Board, Improvement 
Commissioners, Town Commissioners, or other local authority or 





public body having powers of local government or rating, the com- 
mittee on the Bill shall consider the clauses of the Bill with reference 
to the following matters, (a) Whether the Bill gives powers relat- 
ing to police or sanitary regulations in conflict with, deviation from, 
or excess of, the provisions or powers,of the general laws, (>) 
Whether the Bill gives powers which may be obtained, by means of 
by-laws, made subject.to the restrictions of general Acts already ex- 
isting. (¢) Whether the Bill assigns a period for repayment of any 
loan under the Bill exceeding the term of sixty years, which term 
the committee shall not in any case allow to be exceeded, or any 
period disproportionate to the duration of the works to be executed, 
_or other objects of the loan. (@d) Whether the Bill gives borrowing 
powers for purposes for which such powers already exist, or may be 
obtained under general Acts without subjecting the exercise of the 
powers under the Bill to approval, from time to time, by the proper 
Government department. And the committee shall report, specially 
to the House in what manner any clauses relating to the several mat- 
ters aforesaid have been dealt with by the committee, and whether 
any report from any Government department relative to the Bill has 
been referred to the committee, and, if so, in what manner the re- 
commendations in that report have been dealt with by the commit- 
tee ; and any other circumstances of which, in the opinion of the 
committee, it is desirable that the House should be informed ; and 
the report of the committee shall be printed, and shall be circulated 
with the votes,” 

The Parliamentary Bills Committee may fairly be credited with 
having first directed public attention to the extraordinary anomalies 
in our local and general statute law relating to public health, which 
were growing up under the cover of local Bills. The anomalies 
will, to a great extent, be checked by the provision now made under 
the above new standing order. The report adopted by the Com- 
mittee, and presented to the Government in 1881, called attention 
in detail to the very various, and often very arbitrary and excessive, 
powers taken under local Acts in excess of the provisions of the 
common law ; and urged the necessity of a more open and vigorous 
parliamentary control of such measures(BRITISH MEDICAL JOURNAL, 
vol. i, 1881, p. 744). Nevertheless, the Committee feel that insuf- 
ficient provision is here made for ascertaining the opinion of the 
profession in the various towns affected by such local Bills, with 
reference to any sanitary provisions contained in those Bills, and 
especially in respect to the compulsory notification of infectious 
disease. The Chairman of the Committee had an opportunity of 
representing to the President of the Local Government Board this 
disability ; and Sir Charles Dilke has undertaken, on behalf of that 
Board, that, in the case of any local Bills brought forward by towns 
which shall include clauses for the notification of infectious dis- 
eases, he will receive a deputation from the local practitioners, and 
will take care that due consideration is given to their views on the 
subject. At the last annual meeting of the Association, held at 
Worcester, the following resolution was carried. 

“That this meeting earnestly desires compulsory notification of 
infectious diseases; but it wishes to express its opinion that the 
compulsion to notify should be placed on the householder, as his 
duty as a citizen, and not upon the doctor.” 

This resolution had a direct relation to a Bill introduced by Mr. 
George Hastings, M.P., for the purpose of introducing compulsory 
notification of infectious diseases as a general measure throughout 
the country. Mr. Hastings reintroduced that Bill in the course of 
the present session; and the Chairman communicated with him, 
suggesting that it should be so modified as to bring it into accord 
with the resolution passed by the Association at Worcester. To 
this suggestion Mr. Hastings replied that “his Bill, as modified, dif- 
fered from the one of last year, as it was framed on the precise 
precedent of the clauses adopted by the Select Committee of last 
session, after two and a half months’ inquiry and deliberation; and 
which clauses were approved by the House, and inserted in seven 
Bills, They provided for a dual notification by the householder and 
the medical attendant. This, he said, did away with any supposi- 
tion of breach of confidence on the part of the medical attendant, 
as, if he did not notify, another person would, Further than this 
he was not prepared to go.” 

At a meeting of the Parliamentary Bills Committee, held on March 
17th, it was resolved to address a memorial to the President of the 
Local Government Board, urging upon him that local authorities 
should not have the power of imposing the duty of compulsory noti- 
fication on medical practitioners ; and further, that he be requested 
to receive a deputation for the purpose of presenting him with a 
memorial supporting this prayer. It was also resolved, that, petitions 





be drawn in the sense of the memorial, and they be forwarded to 
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~the Secretariés 6f the several Brariches, with a request that’ they 
‘ should use their influence to get them presented by the Members of 
~ Parliament nting their several districts.. This memorial was 
« duly forwarded to the President of the Local Government Board, and 
‘‘petitions were prepared opposing Mr. Hastings’s Bill, which form 
-“was' printed in the BRITISH MEDICAL JOURNAL, with a request for 
~-the general support of the members of the Association thereto, and 
‘eopies of the memorial were engrossed and forwarded to all the 
‘Branches for signature. These petitions were duly signed, and pre- 
\ sénted at the House of Commons. Dr. Alfred Carpenter had an in- 
-terview with Sir Charles Dilke on the subject, and expressed the 
desire of the Committee to wait upon him by deputation. He found 
that Sir Charles Dilke was very unwilling to receive a deputation ; 
and stated that his view of the matter was, that it was a subject 

* which each district should decide for itself; and that it would not 
be likely that Mr. Hastings’s Bill could come under the serious con- 
*- sideration of Parliament’ this session; and he, therefore, distinctly 
‘declined ‘at that time to receive a deputation. A request to Sir Charles 
“Dilke, to receive such a deputation, was again urged upon him by the 
~-€hairman and he consented to meet a small deputation on Friday, July 
20th: °The deputation consisted of Dr. Alfred Carpenter (Croydon), 
° Dr. ‘Carter (Liverpool), Mr. Nelson Hardy, and Mr. Ernest Hart 
“€Chairman of the Committee). The deputation gave explanations 
of the views of the Committee and the Association as to the objec- 
tion to the imposition of the duty of compulsory notification of 
infectious diseases on the medical attendant, and stated their views 
““as te the doubtful advantage and obvious disadvantage arising from 
‘such a mode of notification ; and discussed the imperfections of the 
“statistics hitherto presented’ in relation to this subject. The depu- 
“tation further urged the advisability of a general inquiry on the 
““whole subject before any further ‘legislation, whether local or 


any concession, It was, therefore, resolved that Sir Eardley Wiim 
M.P.,’be requested, in the name of this Committee, to su 
claims of the. militia-surgeons, and that he be furnished with 
formation in the hands of the Committee. The documents no 
question were placed before Sir Hardley Wilmot, who brought. § 
ward a resolution in favour of the claims of the militia-surgeone +, 
the House of Commons in Committee of Supply. Although o 
by the whole weight of official authority, this resolution, which Was 
ably supported by Dr. Farquharson, M.P., obtained a very Jg 
amount of support; and the Government only carried a ne ive 
motion by ten votes, and after Sir A. Hayter had stated that the 
War Office would consider all individual applications, and endeavour 
to remedy individual grievances. Itis hoped, therefore, that some 
good has been effected. 

Ship-Surgeons.—For some time during the last year, the present 
unsatisfactory conditions of the service of ship-surgeons had been 
investigated in the columns of the JOURNAL, and, at a meeting. of 
the Committee in March, a carefully drawn memorial was 
before the-Committee, showing that the medical and sanitary aq. 
ministration of ocean-steamers, especially of those engaged in the 
North Atlantic emigrant trade, is often seriously defective, and 
that, to remedy this state of things, it was desirable that. the gop. 
ditions of the appointment of ship-surgeons should be modified, jn 
view of the serious and difficult nature of the service required ; that 
the médical officer should have separate authority in sani 
matters not involving the safety or general discipline of the ship; 
that his tenure of office should be under the control of the Board of 
Trade ; and that the conditions of the service should include pro. 
motion, and provision for superannuation or retirement through ill- 
health, with other important representations and statements. A 
pamphlet, embodying the correspondence in the JOURNAL, and other 


general, should. take place. Sir Charles Dilke finally stated that, as 
‘at present advised, he would be prepared to make certain con- 
cessions ‘to ‘the views which had been put before him; 7.¢., should 
any local Bills be brought forward during the ensuing session, 
- applying for powers of compulsory notification of infectious disease, 
~ he would be prepared to arrange that such Bills should be referred 
to a’Public Committee of the House, before which Committee local 
medical men, or the Parliamentary Bills Committee itself, would 
be able to state their views, and have them fully considered. The 
President further stated that he had informed Mr. Hastings that 
the Government were not prepared to support his Bill; and that, 
should it come forward for second reading in the next session of 
Parliament, he would be willing to have it referred toa Select Com- 
mittee of the House of Commons, and to take evidence on the 
subject of the notification of infectious diseases generally, and the 
best method of making it. 

Scotch Sanitary Police Bill.—As first introduced, this Bill con- 
tained clauses with relation to the notification of infectious disease, 
which left such notification open in respect to the medical attendant. 
At a later date, however, the Bill was remodelled ; and clauses were 
introduced requiring concurrent notification of such disease, both by 
the householder, ot person in charge of the patient, and by the me- 
dical practitioner attending on or called in to visit such patient, pro- 
viding a fee of 2s. 6d. for such certificate or declaration, and 
enacting a penalty not exceeding 40s. for any wilful offence against 
this enactment. p 
~ At a meeting of the Parliamentary Bills Committee on June 18th, 


statements germane to the question, was prepared, and has been 
submitted to the President of the Board of Trade. At a meeting of 
this committee, Dr. Irwin stated that he had ascertained that, out of 
140 medical officers engaged in the service, 65 would have been 
ineligible for poor-law appointments, and that a large number were 
very young men; 36 possessed but one qualification, and 8 had no 
qualification to practise in Great Britain. 

Honorary Queen's Cadetships.—At the present moment, the sons 
of medical officers of the army are debarred from competing for the 
ordinary Queen’s cadetships, of which a certain number are annually 
awarded for competition to the sons of combatant officers. This ex- 
clusion was brought under the notice of the Committee, and a com- 
munication was addressed to the Secretary of State for War, asking 
that the medical department of tne army may share this privilege. 
An official answer has been received of an unfavourable character, 
It is now proposed to bring the subject under the notice of 
Parliament. 

The Regulation of Midwives.—The Bill drafted on behalf of the 
Committee was last year submittec to the Privy Council, has now 
been accepted by the Government, and adopted as a Government 
measure; but a subsequent communication was received from Mr. 
Lennox Peel, stating that the President of the Council had been 
so fully occupied with the preparation of the Medical Bill, that he 
had been unable to give the amount of attention to the matter which 
the importance of the subject requires. A later communication has 
been received, expressing regret that the Government see no hope of 
carrying the Bill forward this session. 


‘this clause then so altered was brought under the notice of the Com- 
“mittee, and a resolution was passed calling the attention of: the 
‘Scotch Branches to these clauses, and requesting them to communi- 


Vaccination and Small-pox.—Mr. Peter Taylor having introduced 
into the House of Commons a resolution hostile to the practice.of 


cate their views on the subject to this Committee, or to the Lord 
Advocate, and also a resolution that’ the Lord Advocate be requested 
to receive a deputation from the Parliamentary Bills Committee to 
represent the views of the British Medical Association as to the 
best method of securing compulsory notification of disease. Com- 
tnunications khaveaccordingly been addressed to the Scotch Branches 
’ with reference to these clauses, but, up to the present time, no re- 
plies have yet been received. 

Militia-Swrgeons.—The ‘claims’ were again considered of the 
militia-surgeons, who were compelled, by a rule established in 1881, 
to retire at the age of 65 without pension or remuneration of any 
kind. Legal opinion had been obtained from Mr. Davy,Q.C. and Mr. 
Benjamin, Q.C., two'eminent barristers, who were of opinion that if 
the militia-surgeons had no claim asa petition of right, they had 
‘clear claim on the ground of equity. This question had been fully 

~ Gnvestigated by the Chairman of the Committee, who had carried on 
‘‘@ prolonged co: 


9 the War Office. ese authorities have, however, declined to make 


ndence on the subject with ‘the authorities at. 





compulsory vaccination, and as great activity had been shown by his 
extra-parliamentary supporters, and a considerable amount, of 
literature misrepresenting the facts in respect to the prophylactic 
value of vaccination had been circulated, it was thought advisable 
to prepare a memorandum on the influence of vaccination in the 
prevention and diminution of the mortality from small-pox., Such 
a memorandum was accordingly prepared by the Chairman, anda 
copy of it was forwarded on the morning preceding the debate, to 
every member of the House of Commons. The memorandum has 
been printed in the JouRNAL. Sir Lyon Playfair, M.P., and Dr. 
Cameron, M.P., made able and convincing replies to Mr. Taylor’s.ad- 
dress, and the result was that Mr. Taylor’s resolution was negatived 
by 286 to 16. From a number of communications which have been 
received from members of the House of Commons, there is reason to 
believe that the circulation of this memorandum contributed,, in 
some degree, to the useful result. In response to various requests, 
this memorandum has been reprinted, in a cheap form, for use by 
medical officers and local boards. s 
Indian Medical Service.—Of late, a very considerable amount of 
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dissatisfactionhas been ‘growing up 


peen treated by the Government in India: Their complaint’is that 
they have been greatly deceived in the prospect held out to them as 
to remuneration during the early years of service and promotion, 
and that the present mode of administering the department infliets 
serious injury and disappointment on those who joined on the faith 
of previous promises. Since the last meeting of the Committee, the 
Chairman has gone carefully into the whole question, and has taken 
the advice of well-informed persons on the subject of the various 
complaints made to him; and, after analysing the letters and docn- 
ments forwarded to him in considerable numbers by the complain- 
ants, has prepared and forwarded to Lord Kimberley, the Secretary 
of State for India, a document dealing with this question, which 
has been approved by competent authorities. It has been printed 
in the JOURNAL. ERNEST HART, Chairman. 





REPORT OF THE SCIENTIFIC GRANTS, COMMITTEE. 


THE Scientific Grants Committee report that since the last annual 
meeting, they have voted the sum of £305 as follows. 
Statenent of Scientific Grants, 1881-2. 

Dr. Thin: Continued Investigations on Vegetable and Animal 

Parasites of the Human SKiN.............ccccsessscsssssecseccecsccsecesecssves 

Dr. Warner: Research on Muscular Movements by means of the 


Graphic Method .............cccccccoscssssssesscssesoccceccesscsessesccesassedes’ 50 
Prof. Schifer: Inquiry respecting the Protein Substances in the 
lood 


£ 30 


dabiian'an ganttestswusteeststchensvanash unm tantiaspsdceessinvicd apaette shank aie wee 20 

Dr. Imlach : Researches on the Transmissibility of Bovine Tuber- 
culosis through Milk to Young Animals ...:........cccceseesseveesees 100 
Mr. Dowdeswell: Researches into Septicemia in Animals ........ 10 
Dr. Abraham: Research on the Morbid Fluids of Congestion...,... 20 

Dr. Burdon Sanderson: Elimination of Nitrogen during Physi- 
CAE TADOU 002i doce dicecescivacscecccsbicccodevbebbcdecsscconveccssenbucodebeed dosed ' 75 
RIO oapaiok scasoutieaaaetdens<ogsedésdentas £305 


Some interesting reports of researches towards which grants have 
been made by the Association have been, in the course of the last 
year, published in the JOURNAL. 

Mr. G. F. Dowdeswell reports that during the past year he has con- 
tinued his experiments upon the intimate nature of the contagion in 
some septic diseases. A portion of them have been published in a 
recent number of the Proceedings of the Royal Society, vol. xxxiv 
(1883), p. 449. He is unable at present to continue this investiga- 
tion, and a statement of the results obtained up to this time shall 
be published as soon as it can be prepared. 

Prof. Schafer, of University College, to whom a grant of £20 was 
made, for the purpose of assisting a research into the constitution 
and properties of the proteids of the blood, reports that the work 
for which the above grant was awarded was not yet sufficiently com- 
plete to allow of the publication of a report embodying the results 
obtained. The investigation had been systematically carried on 
during a considerable part of the last twelve months, and had been 
directed to two principal objects, viz., the blood-proteids of ‘the 
vertebrata and of the invertebrata, respectively. In invertebrates 
the blood of the echinoderms and that of the crustacea had been 
chiefly investigated; in the vertebrata the blood of various mam- 
mals, The investigation was, however, one which necessitated a 
large expenditure of time, and, up to the present, the only portion 
in which it had been found possible to arrive at.a result definite 
enough for publication was that which relates to the coagulating 
principle in the blood of echinoderms. ~A very brief account of 
some of the results obtained regarding this had appeared in the 
Proceedings of the Royal Society, but the detailed account had been 
intentionally deferred until it should be possible to institute a more 
extended comparison between the constitution and properties of 
this substance and blood-proteids in general. Prof. Schiifer hoped 
that before the end of the winter another instalment of the work 
might be ready for publication, a considerable amount of time and 
money having been expended in the accumulation of material which 
is ready to be worked up as opportunity offers. 

Mr. P. 8. Abraham reports that, in the absence of Mr. 
Story, who is engaged with him in the investigation of certain forms 
of ophthalmia, he was unable to furnish a complete account of the 
progress already made in the observations. A great many speci- 
mens of secretion have been collected, but their;examination is not 
yet completed. a 

Dr. Thin gives the following results of the investigations which 
he is continuing on the methods for showing the presence of bac- 
teria in epidermic structures. ’ 

“Trichophyton Tonswrans.—Experiments which have been made 


ong the junior memibers of 
the Indian’ Medical Service “as to the’ mantier ‘in which they have: 


‘alterations were made. i 
‘practical men (Mr. Reynolds; M-R.C.V.S., and chief of ‘the’ muni< 


in'which it: grows. (-When’ precautions are taken so'as’to in’ 

as few bacteria as possible, as, for example, by introducing only one: 
hair into’ a considerable ‘quantity ‘of pure ‘vitreous humour, the’ 
fungus ‘grows actively’; ‘but when ‘several.hairs) are introduced, | 
and with ‘them necessarily larger number of bacteria, growth » 
ceasés quickly.’ This ‘fact: has an immediate bearing. on the treat, 
een of ringworm; as Dr. Thin hopes to show on some ‘early oppor: : 
unity. ° i Ou. mF i ; ore io 

-Baeterium 'Decalvans.—A large number of experiments were made: 
with the view of ‘discovering somé method of staining: bacteria in: 
hairs, but without success. | Ringworm-hairs, which were: known to» 
contain many bacteria, were used for the purpose, as well as hairs 
from the margin of patches of alopecia areata.. It was found, how- . 
ever, that, by additional chemical means to those previously: used 
and described, hairs could be so disintegrated that bacteria could. be’ 
seen in the hair-shaft. This was done in the case of hairs from the 
margins.of alopecia areata patches, and bacteria were observed in 
such cases. Dr. Thin had’ camera-drawings made: in several) 
instances, and intends presenting a report on the subject’ hereafter. 

Bacillus Lepre.—An extensive series of examinations of the skin. 
in leprosy, and of the bacillus leprae, were:‘made and reported on in 
a paper read before the Royal Medical and Chirurgical Society last 
month. An abstract of the paper was published in the BRITISH 
MEDICAL JOURNAL for June 16th. The paper itself, with two 
plates, is in the hands of the Society. 

Dr. Thin has yet to finish an examination of the bacillus as:it 
affects the: larynx in leprosy, and will report on the subject whem, 
the examination is completed. q 

Several minor subjects, such as, for example; the methods of using 
the aniline dyes in the investigation of bacteria, were necessarily 
considered, and formed ‘subjects of much observation ; and ‘Dr, Thin 
hopes to be able to add something to our practical knowledge on 
these matters. 

Skin excised from patients who had died of scarlatina has been 
carefully examined by the same methods as were successfully used 
in demonstrating the bacillus of leprosy, but up to the present time, 
with negative results, so far as the existence of organisms is con- 
cerned. 

Dr. Thin hopes, in the autumn, to be able to furnish a complete 
account of the work done up to the present time, and of further 
investigations which he intends -to pursue, in order to complete 
those ‘already made. 

Dr. Warner, in pursuance of ‘a grant, has prepared an apparatus 
for the carrying out of a method of obtaining graphic records of 
the movements of the fingers and upper extremity, etc. This has 
formed the subject of a paper contributed by Dr. Warner to the 
Journal of Physiology, in which he describes the apparatus as.con-+ 
sisting of (1) a set of motor tubes to be attached to the hand; (2). 
a frame supporting recording air-tambours; (3) a new form. of 
electrical contact-making-tambours; (4) a new and. simple: form:of 
counting machine, worked ‘by’an electrical current interrupted by: 
movements of the contact-making-tambour, thus automatically re- 
gistering the finger-movements. It is also possible, by: special. 
arrangements, to’ enumerate’ upon a counter the number of times 
that two or more coincident movements occur. Tracings have been 
obtained showing’ records of spontaneous movements of infants;and 
the effect of light and sound upon'such movements; indications of 
the time of an infant’s ‘sucking movements, ankle-clonus,’' move- 
ments of sternum, movements’ of ‘chorea, athetosis, senile tremor, 
movements of limbs due to pulsation. ' 

It is hoped that, by pursuing these methods, various problems may . 
be accurately investigated, ¢.g., the degree of co-ordination in the 
movements of the fingers ofan infant as the faculty of mentation 
developes; the.effects of light and sound in producing or arresting 
movements. It seems to him highly probable that, when two move+ 
ments happen to occur together by chance, or when they occur 
together as the result, of some external agency, a bond of union 
is formed between their motor centres, making them tend to'coact 

an S2 1G id 
Towards the expenses'of this ‘research, a grant was made by the 
British Medical Association, upon the recommendation of:the Scien~ 
tific Grants Committee. CG. 

‘Dr. Imlach, who in his researches on the transmissibility of bovinew 


show that the fungus-is:very sensitive to decomposition in thefiuids 


‘tuberculosis through milk to young animals, was- associated’ with 
‘Drs. Waters,‘ Carter, and Davidson, reports that, on ‘January 10th, 


1883, stables were secured suitable for the p after. certain 
Although Dr. Imlach took the advice of 
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veterinary department ;and of Inspector Luya, chief inspector 
in ‘the district both of shippens and: abattoirs), he had at first 
some /difficulty in purchasing a tuberculous cow that was satis- 
factory for experimental purposes. On January 22nd, 1883, Dr. 
Imlach bought one in calf, inthe hope that it would give a good 
supply of milk, but it died in calving. On March 28th, another was 
bought for £8, which was very successful. On March 29th, two 
young monkeys were p , and one fed with the milk, keeping 
one other as a contrcl-experiment. The monkey has since been fed 
on the milk of tuberculous cows, and remains apparently healthy. 
The control-monkey, unfortunately, died one cold night, without 
signs of tubercle. The lungs, etc. (with the note of date of death), 
are in Dr. Mott’s pessession. Dr. Mott, who is well known as an 
accomplished microscopist, has kindly undertaken to make all 
n microscopic observations, and has already made several. 
On April 15th, a healthy male calf, one week old, was purchased. It 
was born of healthy young parents, which Dr. Imlach inspected, 
and for whose health a veterinary certificate was promised. This 
calf has since been fed on tuberculous cow’s milk. At the end of 
May it showed abnormal temperature, pulse and respiration, which 
were regarded by Inspector Luya as symptoms of tubercle. In a 
fortnight it recovered from these symptoms. Dr. Imlach proposes 
to kill it at the time of the annual meeting. A control-calf was not 
bought, owing to want of space, and expense. Guinea-pigs have 
been kept as control-animals throughout. On May llth the cow 
died, and its organs were secured. They were highly “graped,” and 
numerous bacilli were found by Dr. Mott. On June 8th a third 
cow “ graped,” and a very satisfactory milker (three to four quarts 
per diem), was purchased, Since it was bought, its condition has 
much improved. On June 27th two sucking-pigs,.born of a healthy 
young sow, were purchased, and are now being fed upon the milk 
of the cow. In the beginning of June a young monkey was pro- 
cured, and is also being fed on the milk. It is proposed to purchase 
two young kids and feed them with the milk—the calf to be no 
longer fed with it. Owing to the small quantity of milk given by 
“ graped ” cows, it has been found unprofitable to feed more animals 
without destroying the value of the observations. 

Numerous observations of the chemical quality of the milk have 
been made, which are not as yet complete. Dr. Campbell Brown, the 
city analyst, has occasionally checked these analyses of Dr. Imlach, 
by independent analyses, 

Dr. Imlach has also endeavoured to study the pathological 
anatomy of the disease. Photography of the viscera has so far 
failed, but further attempts will be made. The Committee has 
agreed with Dr. Imlach, that, if precise diagnostic marks of the 
disease could be ascertained, they would be of value. Notes, there- 
fore, of pulse, temperature, and respiration have been made, but 
they are as yet few in number, The milk has been examined mi- 
croscopically by Dr. Mott, but he has as yet failed to detect bacilli 
in it. He has also failed to detect. bacilli in a mammary gland from 
a tuberculous cow; but. here, certainly, further observations are 
necessary before any conclusions can be arrived at. 

While thanking the Committee for the confidence it had shown 
him by making so large a grant, Dr. Imlach says he would be 
glad to carry on the observations as economically as is consistent 
with the circumstances, if the Committee think them of value, and 
will endeavour to do so. He says that perhaps he may be allowed to 
suggest that permission be given to him to carry out what may be 
termed the first series of observations—i.e., those above-mentioned— 
and another calf for which he is in treaty. If any results be at- 
tained, then it will be for the Committee to decide to what 
length further observations may be carried. 

Mr. North is still pursuing his researches on the elimination of 
nitrogen during labour, and promises an early report. 

At a meeting of the Scientific Grants Committee, held at the 
office of the Association, on Tuesday, July 18th, 1883, it was 
resolved : 

“That Professer Schafer be requested to forward copies of his 
paper which was published in the Proceedings of the Royal Society, 
and that Dr. Imlach be requested to return the balance of grant. un- 
used, and that it be recommended that a further grant of £50 be 
made to him.” 

Mr. Dowdeswell was requested to forward a copy of his paper 
which appeared in the Proceedings of the Royal Society, together 
with statement of results, without delay, in order that the latter 
may be included in the Annual Report of the Committee. 

Proposal for Establishment of Scholarships for Research.—Up to 
the present time, the work of the Committee has chiefly consisted 
in considering applications for grants in aid of researches carried out 


cipal 


‘ 





by medical men and by physiologists for the promotion of = 
and the collateral sciences. These researches are, many of ri 
high interest and scientific value ; and the grants made, as wij} be 


os 
fe 
+> - 


seen by reference to the annexed list, have been for subjects which 
extend over a wide range of inquiry. The usefulness of this form. 
of aid to medical men and others, who often can only pursue such 
researches in the intervals of time not devoted to other ji 
occupations, or to physiologists and others, upon whose time large & 
calls are made by absorbing duties and pursuits connected with 
their various posts, is undoubted and clear. Often, however, . 
they have a larger amount of time at their disposal; and hence 
it seems desirable to consider the propriety of extending the value 
and importance of the aid given by the Association to the conduct 
of scientific research in medicine, by adding to the existing system 
of grants for such researches a machinery by which the services can 
be secured, in this direction, of those who are able, and well-fitted 
by education, capacity, and personal sentiment, to carry out con. 
tinuous research in given directions, and to devote to it undivided 
attention and their whole time. There are many great questions 
awaiting solution, which cannot be attacked without the devotion of 
continuous effort and uninterrupted investigation. Scientific pur- 
suits of the kind involve great labour, and, to the student employed 
bring no return beyond the satisfaction of having added to the 
knowledge of mankind, and, perhaps, to the resources of those who 
are engaged in the preservation of health and the prevention and 
cure of disease. 

The Committee recommend to the Association, with a view to more 
effectual and larger encouragement of scientific medical research, to 
consider the desirability of creating scholarships of research, of 
an annual value of £150 each. These studentships or fellow- 
ships might be held at any university or medical school of Great 
Britain, where proper appliances for research already exist, and 
might be awarded to persons who shall have satisfied the Scientific 
Grants Committee, or such other committee as may be appointed 
for the purpose, of their ability to carry out scientific research with 
skill, and who will undertake to devote their whole time, during the 
period they hold such scholarship or fellowship, to some particular 
research, which shall either be suggested or approved by the Com- 
mittee, and who shall report annually to the Committee, the details 
and results of their work. Such scholarships or fellowships might 
be renewable to the same individual from year to year in the dis- 
cretion of the Committee, but should not, perhaps, be held by the 
same individual for more than three years, except by a special vote 
of the Association at its annual meeting. The Committee believe 
that, by the means indicated, an impulse would be given to the 
prosecution of medical research in this country, which would alike 
redound to the credit of the Association and the benefit of humanity. 

Since the last meeting of the Committee, a further communication 
has been received in respect to placing at the disposal of the Com- 
mittee, for the purpose of research, a private laboratory, fully 
equipped, for the purpose of physiological inquiry, in which a large 
amount of work has hitherto been done under Government auspices. 
The Committee have not yet had time to consider or to make 
any recommendation in respect to the proposal ; but, should any re- 
commendation on the subject be adopted by the Association, the 
maintenance of such laboratory would involve an expenditure of 
not less than £400 a year for that purpose. 


W. F. WADE, F.R.C.P., Chairman. 





REPORT OF THE COLLECTIVE INVESTIGATION 
COMMITTEE. 
SINCE the lastTreport, adopted at Worcester, Mr. Husband and Dr, 
Allbutt have retired from the Committee, and Mr. Macnamara and 
Dr. Bowles have been added to it. 

The subjects under investigation are :— 

1. The Communicability of Phthisis by Contagion.—To the inquiry 
on this point, 1,076 replies have been received, and the report on 
the data so furnished is nearly ready. 

2. Acute Pneumonia; its epidemic prevalence, communicability, 
association with other diseases, etc. To this, over 400 replies have 
been received. 

3. Chorea; its relation to other diseases; its exciting causes and 
treatment. The replies have been nearly 200. 

4. Rheumatism ; more especially with reference to its antecedents, 
complications, climatic relations, and treatment. To this, over 300 
replies have been received. 

5. Diphtheria; its association with other diseases, communica- 
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bility, family predisposition, and treatment. The replies have been 

merge of Diphtheria ; more particularly the associated sani- 
7 and atmospheric ‘conditions—points which come more particu- 

larly under the cognisance of medical officers of health. Over 100 
ies have been received. i 

re philis, Acquired and Hereditary.—The observations: on 

these subjects are to extend over two years, and scarcely any re- 

ave, therefore, been received. 

“aa coi re on the treatment of Acute Gout, and one on Puer- 

peral Pyrexia, are about to be instituted. a 

The inquiry-cards have, in each instance, been drawn up wi 
great care, after much deliberation, so as to elicit the information 
required with the least possible trouble to those whe supply it; 
and, though the ostensible object of them, and of the memoranda 
accompanying them, is to collect information, it 1s generally ad- 
mitted that they, in addition, serve the scarcely less important 
purpose of distributing information to those who read them, and, 
still more, to those who reply to the inquiries. = 

For these valuable memoranda the Association is indebted as 
follows: for that on rheumatism, to Drs. Goodhart and Thomas 
Barlow ; for that on chorea, to Dr. Stephen Mackenzie; for that on 
acute pneumonia, to Drs. Sturges and Coupland ; for that on 
diphtheria, to Mr. Murphy ; for that on syphilis, to Mr. Macnamara 
and Dr. Thomas Barlow. The best thanks of the Association are 
due to these gentlemen. The returns received have all been care- 
fully tabulated ; and the Committee are glad to be able to add that 
the members of the subcommittees are engaged in analysing them, 
and that they hope soon to be able to furnish reports, so that an 
opportunity will be offered of judging to some extent of the results 
which have been, and are likely to be, attained by the method of 
collective investigation. It is not expected that these reports will 
be final, forasmuch as replies continue to come in, and, which is 
most satisfactory, they do so in increasing numbers. 

The Committee feel it will be necessary and right to make cer- 
tain payments for these reports, say eight guineas a sheet (consist- 
ing of sixteen pages 8vo) ; and they therefore request permission to 
make payments for them at this rate. ‘ 

The printing, paper, postage, and other expenses of carrying on 
a great work of this kind are necessarily considerable. During the 
year ending December 31st, 1882, they amounted to £474 8s. 9d., 
including the salary of the secretary. The work done, however, 
has been more than proportionate, a large part of it being gra- 
tuitous. The Committee trust that this appropriation of a certain 
portion of the funds of the Association in stimulating work and 
careful observation of disease among its members will meet with 
general approval. They have good hope that the results obtained 
will prove worthy of the efforts made, and that this will be more 
and more evinced as longer experience gives riper judgment in 
conducting the investigations, and more perfect method in making 
the returns. 

The Committee are glad to add that most Branches are willing 
to pay the expenses for postage, etc., incurred by their local com- 
mittees. As, however, there are some Branches in which this ap- 
peared to be a matter of difficulty, the following resolution was 
passed April 11th, 1883, by the Committee of Council. 


Resolved: That the expenses incurred by the Branches in connection with 
the work of collective investigation are chiefly for postage; and it is thought 
that, in most instances, the Branches will be willing to pay them. In the case, 
however, of any Branch which is not willing to do so, the Committee is of 
opinion that the treasurer should be authorised to pay such expenses, provided 
they appear to the Collective Investigation Committee, and to the Finance 
Committee, to be not unreasonable. 


From the South-Eastern Branch, the Committee have to acknow- 
ledge a contribution of £10 10s. towards the expenses. 

With the sanction of the Committee of Council, it has been de- 
termined to publish, in July next, under the title of the “Collective 
Investigation Record,” a volume of 100 to 150 8vo pages, containing 
memoranda, reports, and other matter. This will have the effect of 
relieving the JOURNAL, and will present the various papers relating 
to colleetive investigation in a separate form convenient for refer- 
ence. Such a “Record,” especially if it can be published at more 
or less regular periods, will contribute greatly to the stability and 
efficiency of the investigation. The orders already received for the 
number show that the project is favourably entertained, and give 
reason to hope that, even at the low price (ls. 6d.) at which it is 
offered, it will at least repay its expenses. 

The Committee are fully aware that it is no easy task which has 
been assigned to them. If consciousness of difficulty gives proba- 


of success; and they are encouraged to pursue their work with 
unabated energy by the hearty manner in which large and increasing 
numbers, especially of those engaged in active practice, are co- 
operating with them, and thereby showing their interest and confi- | 


dence in the moyement. 

It is mainly to the unremitting labours of Dr. Mahomed that 
success has thus far been due. He has fulfilled the object with 
which he undertook the duties of secretary, namely, “to assist’ the 
Committee in initiating the work.” This has now so greatly in- 
creased, as to require much more time than he feels himself able to 
devote to it; he therefore proposes to resign his office in October 
next. In the meantime, the Committee have given him permission 
to employ Dr. Herringham as assistant-secretary, on the understand 
ing that no additional expense shall be thereby iacurred. 

G. M. HuMPHRy, 
Chairman of the Collective Investigation Committee. 





REPORT OF HABITUAL DRUNKARDS COMMITTEE. 

THE Committee, during the past year, issued a second circular to 
boards of guardians in England, as to the desirability of guardians 
being entrusted with the optional power of either paying for the 
detention and cure of habitual drunkards in separate homes, or of 
compulsorily detaining them in the workhouse for a given time, in 
order to endeavour to cure them of the disease which constantly 
brought them into “the house” after a debauch, only to recommence 
afresh their dissipation and intemperance. The Committee have 
received favourable replies from 27 unions, 8 unions being, unfavour- 
able, and 14 expressing no opinion, or 49 replies in all. This shows 
a considerable advance in favour of the Committee’s views compared 
with the response to a similar circular in 1881, when only half the 
number of favourable replies was received. The Committee recom- 
mend that every influence be brought to bear on the Local Govern- 
ment Board to induce them to grant the powers in question to 
boards of guardians. 

The Committee are glad to be able to report that the Dalrymple 
Home for Inebriates Association has acquired a suitable house and 
grounds at Rickmansworth ; that the Home has been licensed to 
receive sixteen male patients, is under the gare of an experienced 
medical superintendent, and is announced to be open for the ad- 
mission of patients by October next. This Home will meet the want 
alluded to by the Inspector of Retreats under the Habitual Drunkards 
Act of 1879,in his annual report, viz., the want of a licensed inebriate 
retreat, which could supply within its limits such outdoor recreation 
and employment as would obviate the present necessity for allowing 
inmates to spend a part of their time amid temptation outside the 
institution. The Dalrymple Home Committee appeal for £5,000 to 
purchase the freehold and furnish the Home, and for a liberal annual 
subscription-list; and your Committee heartily commend the effort 
to the members of the British Medical Association as deserving of 
generous support and co-operation. 

Your Committee rejoice also to note that a special discussion, to 
be opened by one of their number, is to take place at the forth- 
céming meeting of the Social Science Association at Huddersfield, 
the subject being the propriety of amending the Habitual Drunkards 
Act; and, if so,in what direction? The Act is so completely per- 
missive in its application to the habitual drunkard, and offers so 
many barriers to even his voluntary admission into a retreat, that 
your Committee trust the influence of your Association. will. be 
powerfully wielded to secure a strengthening of the compulsory 
provisions of the Act, and a relaxation of the stringency of the rules 
of admission. 

Your Committee recommend their reappointment. 

; ALFRED CARPENTER, Chairman. 


E. HART VINEN, * 
Norman Kerr, Honorary Secretaries. 





METROPOLITAN COUNTIES BRANCH: ANNUAL MEETING. 
THE annual meeting of the Metropolitan Counties Branch was’ held 
at the Ship Hotel, Greenwich, on Wednesday, July 11th, at 4 P.M. 
The chair was taken by the President for 1882-3, THoMAS BRIDG- 
WATER, M.B. 

Report of Council.—Dr. HENRY, one of the honorary secretaries, 
read.the following report. 

The Council of the Metropolitan Counties Branch, in pre- 
senting the thirty-first annual report, have to report that, since 
the meeting in July, 1882, twenty-four members have left 
the Branch from resignation or removal; eight have died; and 





bility of overcoming it, they are certainly not without: this element 


thirty new members have been elected, leaving the number at 
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sent. 904, ‘or.two less than last: year) ‘The members who have 
«during the year are—Dr: A.J: Bannister ; Mr. J. T: Clover} well: 
known for-his: practical skill in the administration of anesthetics ; 


Dr: Edwards Crisp, 
advanced medical reformer; Mr. George Critchett, the emiinent 
ophthalmic surgeon ; Dr. William ‘Parr, the distinguished founder of 
health-statistics in this country; Mr..H.D. Male; Mr. Nathaniel 


Montefiore; who has founded a valuable annual prize in the Army: 


Medical School at Netley ; and Mr. F..J. Toulmin. 
oYoutCouncil has the pleasure of reporting that two new districts of 
the Branch ihave lately been organised; one for West Middlesex, and 
the other for Hertfordshire and adjarent portions of Middlesex, in ad- 
dition to three already existing. Dr. E.H.Vinen has been appointed 
to the former district, and Mr. Ridgway Lloyd, of St. 
Alban’s, to the latter. The other districts have continued their 
useful work. Mr. Nelson Hardy having, early in the session, re- 
signed the office of secretary to the South London District, his 
place was filled fora time by Mr. W. Johnson Smith, of the Sea- 
men’s Hospital at Greenwich ; and the vacancy has been recently 
filled by the appointment of Dr. R. E. Carrington. Thanks are due 
to all the gentlemen who have kindly undertaken and efficiently 
performed the duties of honorary secretary in the respective dis- 
tricts.'. 


Three general meetings of the Branch have been held during 
the year, at-which subjects of very high importance have been 


“On December 20th, 1882, a special meeting was held to consider 
a series of questions proposed to each Branch by the President of 
Council of the Association, respecting the representation of Branches 
in the Committee of Council. A series of recommendations, drawn 
up after careful consideration by the Council of the Branch, were 
submitted to the meeting. Your Council has much satisfaction in 
announcing that the Committee of Council, in considering the replies 
sent in from the various Branches, adopted the proposalsof this Branch. 
At the same time, they decided on recommending that the present 
General Council, consisting of members elected by the Branches, in 
the proportion of one for each twenty members, together with the 
ex-oficto-members, and also the Committee of Council as elected 
annually by the General Council, should be abolished ; and that, for 
them, there should be substituted a Council consisting of ex officio 
members, and of representatives elected directly by the Branches, 
inthe proportion - recommended by the Metropolitan Counties 
Branch. The proposals of the Committee of Council have been, in 
the main, approved by a meeting of the General-Council, held a 
few weeks ago in Birmingham ; and a new code of by-laws, em- 
bodying the proposed alteration, will be submitted to the general 
meeting of the Association to be held in Liverpool. Until the new 
by-laws‘are formally adopted, it will be necessary for the Branch to 
elect representatives to the General Council, according to the sys- 
tem already in force. Your Council would suggest that it be a re- 
commendation to the executive of the Association, that the new 
by-laws, if adopted, should come into force on January 1st, 1884, in 
order to give the Branches time for making the necessary arrange-, 
ments. 

On January 17th, a meeting of the Branch was held at the Royal 
School of Mines, in Jermyn Street, to consider what part the Branch 
should take in promoting the work of the Collective Investigation 
of Disease, already undertaken by the parent Association and many 
of the other Branches. The meeting was largely attended by mem- 
bers of the Branch ; the President and other officers of the Associa- 
tion, and members of the Committee of Council, were also present. 
Highly instructive addresses were delivered by Sir William Gull, Sir 
James Paget, and Professor Humphry; and the Council feel that 
the sincere thanks of the Branch are due to these gentlemén for 
the active and efficient support which they rendered on the occa- 
sion. A Collective Investigation Committee of the Branch was, at 
the same time, appointed. Subsequently, it having appeared to 
your Council that it would be advisable to take steps for guiding 
the Committee. in its proceedings, and rendering its action more 
efficient, its formation was reconsidered at a meeting of the Branch 
held on April 17th. The resolution appointing the committee was 
rescinded, and, it having been decided that a Collective Investiga- 
tion Committee should be formed, the following séries of regulations 
wasadopted. (Theregulations were published in the JouRNAL for May 
5th,p.888.) Inpursuance of theseregulations, your Council,ata meeting 

eld. on April 27th, appointed a Collective Investigation Committee, 
consisting of the gentlemen nominated at the meeting in January, to- 
gether with the President, President-elect, Treasurer, and the Branch 
and District Honorary Secretaries. At the same time, your Council 


, who long ago held a prominent position: as: an: 





appointed Mr. George Eastes Secretary to the Committee; and he. 
has entered on the active performance of his duties. ‘Your, nd dee 
recommend that, as the work which .Mr.,Eastes has eee we a 
likely to involve a considerable expenditure of time and labour 

authority should. be given to the Treasurer to pay to. him such” 
honorarium as the funds of the Branch may permit. Be is f 

Before leaving this subject, your Council would call attention to: 
the “Collective Investigation Record,” which the Association has, 
recently undertaken to publish. This publication, which will contain. 
the most important contributions on the subject, and the results of 
the inquiries made by the Collective Investigation Committee, will, 
there can be little doubt, contain much information of value in the 
science and practice of medicine. It is to be published at a mode. 
rate price, at the office of the Association; and your Council would. 
strongly recommend it to the members of the Branch. : 

At the meeting of the Branch on April 17th, the subject of the 
Compulsory Notification of Infectious Disease was considered, with 
special reference to the Bill introduced to the House of Commons 
by Mr. George Hastings, in which it was propgsed to render the 
notification of infectious disease compulsory on the medical, at. ' 
tendant of the patient. The meeting was addressed by Dr. William 
Carter of Liverpool, who was present by invitation, and who gaye a 
very instructive statement of the grounds of objection to the pro. 
posed measure. After a discussion, the following resolution -was 
adopted. 

“That this meeting, while highly approving the principle of noti- 
fication of infectious diseases, is strongly opposed to such duty 
being imposed on the medical attendant, and authorises the Presj- 
dent to append his name to the petition against Mr. Hastings’s Bill, . 
drawn up by the Parliamentary Bills Committee.” been 

The petition was accordingly signed by the President, and presented. 
to the House of Commons by Lord George Hamilton, one of the 
members for Middlesex. 

Your Council afterwards decided to hold a conference with the 
members of the Collective Investigation Committee and the Medieal 
Officers of Health residing within the area of the Branch, to con- 
sider the means to be adopted to prevent the spread of infectious 
disease. The conference was held at the office of the Aszociation, 
on June 15th. A discussion took place, principally bearing on the 
question whether the notification of infectious disease should be 
compulsory on the medical attendant. It was suggested that the con- 
ference should approve of the principle of the notification of infectious 
diseases by the householder or person in legal charge of the sick, . 
under statutory obligations; and that such notification should be 
accompanied by a medical certificate. Much useful information was 
communicated on both sides; but it was found not yet possible to 
come to an agreement as to the most advisable plan of dealing with 
the matter. At the second reading of Mr. Hastings’s Bill, the House 
was counted out; and your Council are glad to believe that there is 
not the least probability that it will become law during the present 
session of Parliament, and they trust that in future no attempt will 
be made to revive it in its present form, or to impose on the medical 
profession the compulsory performance, under penalties, of any 
duty which may be incompatible with the relations existing’ be- 
tween them and their patients. 

Medical Reform has received careful attention from your Council. 
At a meeting of Council, held on February 2nd, the President was 
authorised to address Lord Carlingford in favour of a Bill founded 
on the Report of the Royal Commission on Medical Reform. This 
communication was duly acknowledged by Lord Carlingford, who’ 
promised that it should receive consideration. At a meeting on, 
April 27th, the President was authorised to sign a petition in favour» 
of the Medical Act Amendment Bill, which had been introduced into 
the House of Lords by Lord Carlingford: On May 7th, the Council.' 
appointed a subcommittee, containing several members of the 
Branch not on the Council, to watch the progress of the Bill through } 
Parliament, and to communicate with the Reform Committee of the | 
parent Association, with the corporate examining bodies, and with 
the other Branches of the Association. This committee held two: 
meetings, and agreed on endeavouring to obtain certain amendments 
of the Bill, which were submitted to Mr. Mundella by a deputation, 
consisting of the President of the’Branch, the President-elect, and» 
the two Honorary Secretaries. } 

Your Council also directed a lettér, with a copy of a petition in: 
favour of the Bill, to be sent to members of the medical profession 
resident within the area of the Branch. Nearly 4,000 letters were 
accordingly sent out; and several petitions from the locality have 
been presented to the House of Commons by. the members for the 
Metropolitan Boroughs, and for Middlesex and Hertfordshire.’ 
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fof in the session, your Council appointed’ a subcomimittee to | 
yirarrd the expenses lavsived in the office of President of the 
-Branch. For several years, it has been the custom of the Presidents 
to hold an evening entertainment at the South Kensington Museum ; 
the cost of which, amounting to at least £150 (and’ tending to in- 
crease), hasbeen entirely defrayed by the President. The commit- 
tee held several meetings, and, having carefully considered the 
subject, presented a: report to the Council on April 27th. In the 
report, the subcommittee stated that the increasingly heavy tax on 
the President would, in their opinion, act prejudicially by preventing 
some of the members from accepting office ; indeed, there was reason 
to believe that this had already been the case. \ 
that, should it be thought advisable to hold an annual entertain- 
ment, it should be paid for from the funds of the Branch, supple- 
mented, if necessary, by an extra subscription. The Council adopted 
the report of the committee; and at the same time specially re- 
quested the’ President and President-elect to refrain from giving an 
entertainment at’ South Kensington at their own expense. The 
Council also desired the subcommittee to consider whether it would 
be advisable that the Branch should hold an entertainment at its 
own expense ; and, if so, what would be the best way of raising the 
necessary funds. No further steps have as yet been taken; but 
-your Council recommends the subject for future consideration. 
. The result of the voting for the election of officers and members 
of Council is as follows. President: Charles J. Hare, M.D. Presi- 
dent-elect : Charles Macnamara, Esq. Vice-Presidents: Sir Edwin 
Saunders; John M. Burton, Esq.; Thomas Bridgwater, M.B.; J. 
Braxton Hicks, M.D., F.R.S.  Zreasurer : Walter Dickson, M.D. 
‘Seeretarics: Alexander Henry, M.D.; William Chapman Grigg, 
M.D. Hightcen Ordinary Members of Council: J. Wickham Barnes, 
Esq.; Henry T. Butlin, Esq.; W. F. Cleveland, M.D.; George Cowell, 
Esq.; John Croft, Esq.; Frederick H. Daly, M.D.; Arthur Edis, 
M.D.: Clement Godson, M.D.; Alexander Grant,'M.D.; John -T. 
Griffith, M.D.; 8. O.. Habershon, M.D.; Stephen Mackenzie, M.D.; 
F. A. Mahomed, M.D.; W. J. Mickle, M.D.; A. B. R. Myers, Esq. ; 
W. M. Ord, M.D.; T. Gilbart Smith, M.D.; J. Burney Yeo, M.D 
Representatives in the General Council of the Association : Thomas 
Bridgwater, M.B.; W. H. Broadbent, M.D.; George D. Brown, Esq. ; 
T. Lauder Brunton, M.D., F.R.S.; Thomas Buzzard, M.D.; R. E. 
Carrington, M.D.; Sidney Coupland, M.D.; Charles Davidson, Esq. ; 
Walter Dickson, M.D.; Charles Drage, M.D.; J. Matthews Duncan, 
-M.D.; Arthur W. Edis, M.D.; Stamford Felce, M.R.C.P.Ed.; George P. 
Field,- Esq.; Clement Godson, M.D.; Jatnes F. Goodhart, M.D.; 
8. O. Habershon, M.D.; H. Nelson’ Hardy, Esq.; Charles J. Hare, 
M.D.; Ernest Hart, Esq.; Alexander Henry, M.D.; Graily Hewitt, 
M.D.; William Hope, M.D.; Sir William Mac Cormac; Charles Mac- 
namara, Esq.; F. A. Mahomed, M.D.; Alfred Meadows, M.D.; W. J. 
‘ Mickle, M.D.; Edward Nettleship, Hsq:; George W. Potter, M.D.; 
~F. T. Roberts, M.D.; Joseph Rogers, M.D.; Sir Edwin Saunders; 
George H. Savage, M.D.; Richard Shillitoe, Esq.; Septimus W. 
Sibley, Esq.; Sir W. R. E. Smart, M.D., K.C.B.; William Squire, 
M.D.; A. P. Stewart, M.D. ; J. Knowsley Thornton, M.B.; Frederick 
Treves, Esq. ; E. H. Vinen, M.D.; Frederick Wallace, Esq.; Edward 
Woakes, M.D.; John Wood, Esq., F.R.S. 

In conclusion, your Council congratulates the Branch on the good 
work which it has done during the year, which has been more than 
usually eventful. In framing a plan for the improved representa- 
tion in the Council of the Association; in taking measures to aid in 
the useful work of Collective Investigation of Disease ; in support- 
ing, while not unmindful of improvements in, the Medical Act 
Amendment Bill; in resisting the Bill for the Notification of Infec- 
tious Diseases; and in the mutual communications at the District 
meetings ; the Council feels that the Branch has acted for the ad- 
vantage of the Association and the good of the medical profession. 

Dr. J. T. GRIFFITH proposed, Dr. E. H. VINEN seconded, and it 
was resolved : 

“That the Report of Council now read be received, adopted, and 
entered on the minutes.” 

Treasurer's Report.—Dr. WALTER DICKSON, Treasurer, presented 
the balance-sheet for the year. The receipts, including a balance 
of £39 11s. 7d. from last year, amounted to £150 19s. 1d.; and the 
disbursements to £120 6s. 1d.; leaving a balance of £30 13s. 

Sir EDWIN SAUNDERS moved, Mr, F. WALLACE seconded, and it 
was resolved : 

“That the Treasurer's Report now read be received, adopted, and 
entered on the minutes.” 

Dr. BRIDGWATER then briefly addressed the members present, 
‘thanking them for the support he had received during his year of 
office, and resigned the chair to h‘s successor, CHARLES J. HARE, M.D, 





They ‘recommended | 





Vote of Thanks to the Retiring President.—Dr. CLEVELAND - 
posed, Dr. PRIDHAM seconded, and it was unanimously resolved : 
“That the'cordial thanks of the Branch be‘ given to Dr. Thomas 
Bridgwater for the able and courteous manner in which he has per- 
formed the duties of President during the past year; and for his 
constant attention to the interests of the Branch and of the profes- 
sion.” 

President's Address.—The PRESEDENT, Dr. HARE, delivered an 
address on “Good Remedies out of Fashion.” : It is published at.p,.151. 

Mr. WILLIAM ADAMs proposed, Dr. W..G. WALFORD seconded, 
and it was unanimously resolved : { 

“That the best thanks of the Branch.be given to Dr, Hare. for 
his able and instructive address.” 

Dinner.—The members afterwards dined together, Dr. HARE in 
the chair. Dr. Strange, President of the Association, , Professor 
Humphry, Dr. Chadwick, Dr. Bagshawe (Presideat of the South- 
Eastern Branch), Dr. J. M. Bryan, Mr. Frederick Mason, and several 
other members of the Committee of Council and Presidents of 
Branches, were present as guests. 





OF SCOTLAND BRANCH: ANNUAL 
MEETING. 


THE twentieth annual meeting of this Branch was held in the Cale- 
donian Hotel, Inverness, on July 11th, under the presidency of, Dr. 
RANALD MCCALLUM of Ullapool. ; ; 

Officers and Council._—The following office-bearers were. chosen 
for next year. President : Ranald McCallum, L.F.P.S. (Ullapool). 
President-elect : Duncan McIntyre, M.D. (Fort William)., Vice-Pre- 
sidents : G. Forbes, M.D. (Fochabers); .W. Bruce, M.D, Ones) 
Honorary Secretary and Treasurer: J. W.N. Mackay, M.D. (Elgin). 
Members of Council: C. Adam, M.D,.; A, Butler, M.B.; R, Craig, 
M.B.; Ogilvie Grant, M.B.;.J..J. Ross, M.D,; G.. Whyte, .M.D. 
Representatives in the General Council: Ogilvie Grant, M.B,; R. 
McCallum, L.F.P.S.; and the Honorary Secretary. 

President's Address:—The President delivered. an interesting ad- 
dress on Cases. in his own. Practice, 

New Members.—The following were elected: Dr. A. Cameron, 
Glenlivet ; Dr. McLachlan, Beauly; Dr. W. K. Gibson, Inverness ; 
Dr. T. A. Sellar, Ballindalloch; Dr. C. McKenzie, Tain; Dr. J. 
Walker, Kingussie. 

Collective Investigation.—The next matter brought before the 
society was the work done in reference to the Collective Investiga- 
tion Committee. In explaining this, Dr. Aitken, the President of 
the Sub-branch of the Western . District, in comparing the returns 
made by this Branch of the society, showed that the proportion, 
taking the number of practitioners as a standard, was higher than 
in many of the larger and more populous centres.. The Secretary, 
Dr. Grant, had also issued cards to medical men, non-members of 
the Association, but no replies had been obtained from them: a 
matter of regret, for such replies would be of great importance as 
showing the variation of diseases in districts almost uninfluenced 
by the modern elements of life. The importance of the inquiry was 
evidenced by Germany preparing to take it up; and the little that was 
known about disease was illustrated by taking pneumonia as an illus- 
tration, regarding the etiology of which so little definite had been 
ascertained. Every one also entering into the investigation would 
be doing good service, and aid either in confirming facts that were 
true, or excluding facts that were doubtful, and thus aid in putting 
the science of medicine on a more satisfactory basis. 

Strangulated Congenital Inguinal Hernia.—Dr. MONEE! tead a 
paper on strangulated congenital inguinal hernia of the left side in 
@ young man of twenty-three, in which it was found impossible to 
return the bowel into the abdomen after the sac was freely opened, 
and no other cause of constriction could be found. The appear- 
ances were so deceptive, that. it was thought, before death, that 
adhesions existed between the bowel and surrounding parts ; but 
post mortem examination (the man having died about thirty hours 
after the operation) showed no adhesions, but that the cause of 
strangulation was a loop of bowel folded upon, or rather. twisted 
upon, itself. The question of abdominal section was discussed at 
the time of ,the operation, but circumstances led to its being aban- 
doned. The result. of the post mortem examination showed that)it 
was very doubtful whether it.could have been of any benefit. should. it 
have been resorted to. 

Rupture of the Heart.—Dr. OGILVIE GRANT read a paper on two 
cases of rupture of:the heart.. ‘The rupture in both cases wasisitu- 
ated in the left ventricle,.and took place at a time when. there:was 
no marked. physical effort: or mental excitement. 
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- Hysterical Apnea.—Dr. D. 8. McDONALD read a paper on a case 
of hysterical apnoea. 
. Dimner.—Afterwards, the members present dined together. It 
= agreed that the next meeting should be held at Elgin in July 
4, 





GLASGOW AND WEST OF SCOTLAND BRANCH: ANNUAL 
MEETING. 

THE annual meeting of this Branch was held in the Faculty Hall, 

Glasgow, on Friday, June 29th. In the absence of Dr. GEORGE 

BUCHANAN, President, the senior Vice-President, Dr. B. Gorr, took 

the chair; this he afterwards vacated in favour of Dr. MARSHALL, 

the President-elect. 

Report of Council.—The report of Council, which was then read, 
showed that the membership of the Branch remained nearly the 
same from year to year, being now just over 130. The accounts, 
from the date of the late Dr. Lyon’s resignation till the date of the 
annual meeting, were audited by Drs. Frew and Marshall. On July 
18th of last year, a Collective Investigation Committee was ap- 
pointed in connection with the Branch, to work along with that in 
London ; of this Committee, Dr. Napier is Convener. 

Financial Statement.—From the financial statement submitted by 
Dr. CHRISTIE, it appeared that the balance left to the credit of the 
Branch amounted to £58 14s. 43d. 

Officers and Council.—The following officers and Council were 
elected :— President-elect : James B. Russell, M.D. Secretaries: J. 
Christie, M.D.; A. Napier, M.D. (in place of Joseph Coats, M.D., 
resigned). Council: R. Renfrew, M.D.; A. Wallace, M.D.; W. A. 
Wilson, M.D. Representatives in the General Council of the Asso- 

' ciation: Thomas Barr, M.D.; Joseph Coats, M.D.; James Finlay- 
son, M.D:; W. Frew, M.B.; T. Brown Henderson, M.D.; D. C. 
McVail, M.B.; and A. Wallace, M.D. 

Medico-Ethical Committee.—Dr. GOFF reported, on behalf of this 

* Committee, that no case had come before it. The Committee was 
reappointed. 

President's Address.—The PRESIDENT delivered a most interest- 
ing address on “The Influence of Language on Medical Thought 
and Practice.” On the motion of Dr. NAPIER, a vote of thanks was 
awarded to the President for his address. 

' ‘Collective Investigation Committee—Dr. NAPIER gave in the re- 
port of this Committee. Thirty-seven investigation-cards had been 
returned, and forwarded to London; namely, on acute pneumonia, 
ene chorea, three; acute rheumatism, thirteen ; diphtheria, 

our. 

Discussion on Acute Pneumonia.—A discussion on acute pneu- 
monia was introduced by Dr. A. NAPIER, and shared in by Dr. 
Renfrew, Dr. Frew, and Dr. McVail. 

Movable Kidney —Dr. D. NEWMAN read a communication on this 
subject. 

Invitation of the Association to Glasgow.—Dr. CHRISTIE gave 
notice of the following motion for the annual meeting of the Branch 
to be held in June 1884; viz.: “ That the Glasgow and West of Scot- 
land Branch of the British Medical Association invite the British 
Medical Association to hold their annual meeting—fifty-third, fifty- 
fourth, or fifty-fifth, as may meet the arrangements of the Associa- 
tion—at Glasgow.” 

Dinner.—The Branch dined at the Bath Hotel, at 6 p.m. The 
President, Dr. Marshall, was in the chair. 





‘SHROPSHIRE AND MID WALES BRANCH: ANNUAL 
MEETING. 

THE annual general meeting of the Shropshire and Mid Wales 
Branch of the British Medical Association, took place at the Salop 
Infirmary, on Tuesday, July 3rd, 1883: EDWYN ANDREW, M.D., 
president, in the chair. Forty-five members were present. The 
president of the Birmingham and Midland Counties Branch, Dr. 
Balthazar Foster, and Mr. Spanton, of Hanley, were also present. 

Officers and Council.—The following were elected. Vice-Pre- 
sident : William Bowen Davies, Esq., Llandrindod Wells. Repre- 
sentatives of the Branch on the General Council of the Association : 
J. R. Humphreys, Esq., Shrewsbury; 8. T. Gwynn, M.D., Whit- 
church; W. Eddowes, Esq., Shrewsbury; A. Strange, M.D., the 
Asylum, Bicton. Honorary Secretaries: Edward Cureton, Esq., 
and Arthur Strange, M.D. Members of the Branch Council: W. 
Eddowes, Esq., Shrewsbury; 8. Tayleur Gwynn, M.D., Whitchurch ; 
J. D. Harries, Esq., Shrewsbury; J. R. Humphreys, Esq., Shrews- 
bury; J. Rider, Esq., Wellington ; H. J. Rope, Shrewsbury; W. H. 
O. Sankey, M.D., Boreatton Park; E. S. Scott, Esq., Shrewsbury ; 





== * 
A. Strange, M.D., Bicton, Shrewsbury; E. Tredinnick, Esq. ; 
Anes. 8q., Craven 

New Members.—The following gentlemen were elected as men. 
bers of this Branch: J. E. Brooks, Esq., Ludlow; F. J. Hart E 
Much Wenlock ; T. J. Hughes, Esq., Church Stretton; A, Jac St 
Esq., Shrewsbury; M. Long, M.D., Ludlow; 8. Mackey, 
Baschurch, Salop; A. G. Mackenzie, Esq., Much Wenlock: W. 
Rhodes, Esq., Bridgnorth; T. L. Brown, Esq., Shifnal; J. W. Riley, 
Esq., Pontesbury, Salop; G. G. Whitwell, Esq., Shrewsbury; 7, j, 
Webb, Esq., Ironbridge; W. A. Sankey, Esq., and W. H, 0. 
Sankey, M.D., Boreatton Park. 5 

Report of Council.—The following report was read. The Coungij 
have the satisfaction of reportiag to-the annual meeting the con. 
tinued growth and prosperity of the Branch. They regret to haye 
to report that nine gentlemen have resigned the Branch, nearly al] 
of them on account of having left the neighbourhood, and that two 
have been removed by death.. On the other hand, the Council haye 
the pleasure to report that-four gentlemen have joined the Branch 
since the last annual meeting, and that there are fourteen gentle. 
men seeking election to-day. In all, there are at present eighty-six 
members. The Branch Council] ave met three times during the 
year. There has been one quarterly meeting of the Branch, held at 
Whitchurch, on March 29th, the members, to the number of twenty- 
one, being most hospitably entertained by Dr. Gwynn, prior to the 
meeting. The financesof the Branch are in a satisfactory condition, 
showing a balance of £29 2s. 5d. 

President's Address.—Dr. ANDREW, the president, delivered an 
interesting address, in which he referred to the apathy shown by 
country practitioners in important questions bearing on their own 
interest ; and their neglect to avail themselves of the excellent ma- 
chinery provided by the Branch to improve their social position, 
He pointed out that it was the duty of all members to promote 
the prosperity of the society by recording their experiences for the 
benefit of others, and,above all, upholding professional union, go 
as to render the British Medical Association a real power in the 
State. 

Papers, ete.—The following communications were made. 

1. Dr, Alfred Eddowes read a paper on the Relation of Meastes, 
Scarlatina, and Rétheln to each other; narrating an extensive epi- 
demic of the latter disease which had lately occurred in his practice, 
A discussion followed ; and subsequently Dr. Thursfield, referring to 
several fatal cases which had been registered as rétheln, subse- 
quently appeared in the official returns as measles, proposed, “ That 
the members of the Shropshire and Mid Wales Branch of the British 
Medical Association respectfully beg to recommend to the Registrar- 
General the desirability of including in the future mortality-returns 
a heading for fatal cases of the disease generally known as German 
measles; and they would beg to suggest to him the term ‘rubella’. 
as a suitable designation for the disease in question.” This propo- 
sition was seconded by Mr. Edward Cureton, and on being put to the 
meeting, was carried. 

2. Mr. W. B. Rigby read the notes of a fatal case of Puerperal 
Peritonitis. 

3. Mr. C. A. Corke read a paper on the use of Papain as an adjunct 
in the Treatment of Diphtheria. 

4. The President related a case in which he had performed 
Gastrostomy. 

5. The President opened a discussion as to the Value of 
Nutritive Enemata. Dr. Foster spoke as to the value of them in 
cases of obstinate vomiting, gastric ulcer, and stricture of the ceso- 
phagus, remarking that, sixteen years ago, he published the first 
paper in the English language on nutritive enemata. 

6. Dr. Andrew showed a peculiar case of Skin-disease, which, in 
the opinion of the members present, was allied in its characters to 
Rupia. 

‘A Mr. Eddowes showed a case of Excision of the Knee-joint, in 
which the ligamentum patellz was preserved intact. 

Dinner.—The members afterwards dined together at the Raven 
Hotel, when the usual loyal and other toasts were proposed and 
duly honoured. 


/ 





WEST SOMERSET BRANCH: ANNUAL MEETING. 


THE annual meeting of this Branch was held at the White Hart 
Hotel, Marteck, on Thursday, July 12th, at 3.15 Pm. Seventeen 
members attended. 

After a few words from the retiring President, Mr. OLIvEy, the 
President for the year, J. D. ADAMS, M.D., took the chair, and ina 
happy speech proposed a vote of thanks to Mr. Olivey for his ser- — 
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vices in presiding over the Branch during the year now ended, 
which was carried by acclamation. a , i 
Letters from several members, regretting their unavoidable ab- 
were submitted. 
or Report of Council.—The report of Council, as follows, was read. 

In placing before the Branch a retrospect of its proceedings 
during the past year, your Council feel that it should be their first 
duty to mention the very great satisfaction and pleasure which was 
expressed by those who had the advantage of being present at the 
last annual meeting, which was held at North Curry, In every way, 
the meeting was a success. Socially, it left nothing to be desired ; 
while, professionally, an admirable address, touching especially upon 
endemic diseases of the district, was delivered by the President, 
Mr. Olivey ; and communications were made of an interesting and 
instructive character ; also a choice selection of instruments, drugs, 
etc., from Ferris and Co. of Bristol, was exhibited. 

The communications on that occasion were: a paper by Dr. Cord- 
went, on an Outbreak of Typhoid Fever; Two Cases of Bright’s 
Disease, of which morbid preparations were shown, by Mr. Hensman 7 
and a curious case of the pretended passing by a woman of calculi, 
which proved to be flint-pebbles, by Mr. Nash. 

The autumnal and spring meetings were held at Taunton as usual, 
and were attended by the average number of members. At the 
former, the question of the Treatment of Acute Rheumatism, and, 
at the latter, the Doses of Certain Drugs, were discussed. The fol- 
lowing communications were also made at those meetings: 

A‘paper by Dr. Cordwent, on the Pathological Phenomena of 
Acute Rheumatism, and the relation of these to certain drugs. A 
paper: by Mr. Wm. Liddon, on Congenital Malformation of the 
(Esophagus, a post mortem specimen of which was shown. A paper 
by Mr. Prideaux, on a Case of Large Polypoid Tumour of the Rec- 
tum, complicating delivery. A Case of Syphilitic Endocarditis, and 
the patient shown, by Mr. Hensman. An exhibition of Bacillus 
Tuberculosis, by Mr. Prideaux; and an exhibition of Plaster-of- 
Paris Splints, with a demonstration of their mode of manufacture, 
by Mr. Rigden. 4 

At the spring meeting, Mr. Sincock of Bridgwater read a paper 
advocating the formation of a Medical Benefit Society in con- 
junction with the British Medical Association, and a resolution 
was unanimously passed by the meeting approving of his sug- 

stion. 

A special general meeting of the Branch was held in December 
last, tg consider a letter from Mr. Wheelhouse, President of the 
Committee of Council of the Association, on the question of the 
representation of the Branches on the Committee of Council—a sub- 
ject upon which a good deal of dissatisfaction had been expressed 
in some of the larger. Branches. 

The meeting considered that no change in the existing laws was 
required, and a reply to Mr. Wheelhouse’s letter to that effect was 
agreed upon; but, as Dr. Kelly intimated that he was unable, from 
the state of his health, to attend the meetings of the Committee 
of Council (which are generally held in London), the meeting 
thought it would be desirable to appoint a second honorary secre- 
tary, whose sole duty it should be to act as representative of the 
Branch at the Committee of Council. It was resolved to take this 
matter into consideration at the spring meeting, which was done 
accordingly ; when Mr. Prankerd of Langport, who, it was ascer- 
tained, was often in London, and could attend, was appointed a 
second honorary secretary, to act as representative of the Branch 
on the Committee of Council. 

Petitions in favour of the Medical Act Amendment Bill, which 
has lately passed the House of Lords, were sent up from this Branch 
in April last, as well as one which was forwarded direct from your 
Council. 

By the treasurer’s accounts, it will be seen that he has a balance 
in hand to the credit of the Branch of £6 8s. 5d. 

The number of members on the list at this time is 56, as against 
57 last year. There has been one death, that of our late associate 
Dr. Wybrants, who held the office of coroner in the eastern division 
of the county, and was much esteemed in that district. 

Your Council venture to suggest that the collective investigation 
of disease has hardly received the attention from members of this 
Branch which it deserves; very few cards have beer. filled up and 
sent in to the honorary secretary ; and your Council would urge 
upon the members the desirability of aiding to the utmost this most 
valuable inquiry, which is pregnant with great results if diligently 
and carefully worked. 

Treasurer's Accounts, audited by Mr. Rigden, were laid before the 
meeting. 








It'was proposed by Dr. MEREDITH, seconded by Mr. GrorGE 
NoRRIS, and resolved : 
“That the report of Council and the treasurer’s accounts be re- 


| ceived and adopted, and that the best thanks of this meeting be 


given to the Council for their report, and'to the treasurer for hi 
statement of accounts.” : 

Next Annual Meeting and President-elect.—It was proposed by 
Dr. ADAMS, seconded by Mr. RIGDEN, and carried nem. 'con., 

“That the next annual meeting be held at Wiveliscombe, and that 
George Norris, Esq., be President-elect.” 

Mr. NokRIs returned thanks, and in expressing his sense of the 
honour done to him, he also showed that he was fully sensible’ of 
the high objects to be aimed at by the Branch and the Association. 

Intermediate Meetings—It was proposed by Dr. PRIDEAUX, 
seconded by Mr. Topp, and resolved : 

“That the Council be requested to arrange for holding the 
autumnal and spring meetings as usual.” 

Council.—The Council was settled’to consist of the following : 
President : Dr. Adams. Past-President: Mr. Olivey. President- 
elect: Mr. George Norris. Two honorary secretaries (to be now 
appointed); and six elected members, viz., Dr. H. J. Alford, Mr. 
Randolph, Mr. Sincock, Dr. Prideaux, Surgeon-Major Hensman, and 
Mr. Todd (the three latter being elected in the place of Mr. Alford, 
Mr. Prankerd, and Dr. Winterbotham, who went out in rotation). 

Secretaries and Treasurer.—It was proposed by Dr. ADAMs, 
seconded by Mr. ALFORD, and carried unanimously. 

“That Dr. Kelly be honorary secretary and treasurer, and that 
Mr. Prankerd be the second honorary sesretary, to. act on the Com- 
mittee of Council and on the Parliamentary Bills Committee of the 
Association, as representative of this Branch, for the ensuing year. 

President's Address.—The President delivered an address, in 
which, after some general remarks appropriate to the occasion, he 
read an instructive and suggestive paper touching the cause of 
periodicity in certain diseases, and the occurrence of a daily cycle 
in the human system, and concluding with the suggestion that some 
practical application might be made in reference to the treatment 
of disease by the observance of these conditions. 

Vote of Thanks.—A very cordial vote of thanks to the President 
for his address was moved by Mr. OLIVEY, seconded by Dr. MERE- 
DITH, and carried by acclamation. . 

Communication.—A short paper by Dr. Cordwent was read by the 
secretary on the question—is the “Fashion” of leaving Heads of 
new-born Infants uncovered, or unsuitably covered, justifiable ? 

Inspection of Martock Church, ete-—Before dinner most of the 
members inspected the very handsome church'and other interesting 
objects in the remarkably pretty town of Martock. 

Dinner.—A party of eighteen partook of an excellent dinner, and 
the usual toasts were drunk afterwards. 

The meeting may be marked as one of the most successful ever 
held. 


NORTH OF ENGLAND BRANCH: ANNUAL MEETING. 
THE nineteenth annual meeting of this Branch was held in the 
Library Lecture Theatre, Fawcett Street, Sunderland, on Thursday, 
July 30th. Forty members were present. As the retiring Presi- 
dent, Dr. Embleton, was unable to be present at the opening of the 
meeting, Dr. Eastwood introduced the President-elect, Dr. Dixon, 
who took the chair. 

President's Address.—Dr. Dixon, after thanking the members for 
electing him to the honourable position of President, delivered a 
very able address, in which he dealt with the origin and history of 
the British Medical Association; and made special reference to the 
part played by the Association in relation to medical reform. 

Votes of Thanks.—On the motion of Mr. MorGAN, seconded by 
Mr. G. W. BROADBENT, a hearty vote of thanks was accorded to 
Dr. Dixon for his address. , 

Dr. PHILIPSON proposed, and Dr. MorIsoN seconded, the follow- 
ing resolution, which was carried by acclamation: “That the 
warmest thanks of the meeting be given to Dr. Embleton, the 
retiring President, for his valuable services during the past year.’ 
Dr. Embleton thanked the members for the r:solut‘on 

A similar vote of thanks was passed in favour of the Council of 
Management, and other officers of the Branch; it was proposed by 
Professor BRADY, and seconded by Dr. DOUGLAS. 

Report of the Council. —Dr.:DRUMMOND read the following 
report. 

In presenting the nineteenth annual report, it is once more the 
privilege of the Council of Management to congratulate the mem- 
bers upon the prosperous condition of the Branch. During the past 
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year, twenty’ new tmhembers were elected, four have resigned, one 
has left the district, and death has carried off five; sothat, at pre- 
sent; the: Branch consists of 245 members. The five members de- 
ceased ‘are Messrs. Henry Brady, Doyle, Goyder, Hope, and -R. W. 

The Treasurer’s statement for the year is extremely satisfactory ; 
it shows a balance in favour of fhe Branch of £79'18s. 7d. 

' The meetings held by the. Branch dtiring the past twelve months 
were ds‘ follows: the annual meeting at Newcastle, the autumnal 
meeting at Durham, and the spring meeting at, Bishop Auckland. 
At the autumnal and spring meetings, both well attended, an inter- 
esting’ series of papers was read, out of which several) very profit- 
able discussions arose.’ The Council desire to tender their sincere 
thanks’ to those members who read papers, and otherwise aided in 
making the meetings a success.: 

‘The Council, through their representative on the Parliamentary 
Bills Committee, have been apprised, from time to time, of ' the im- 
portant measures before Parliament. The Council beg to avail them- 
selves of ‘the. opportunity .to call the attention of ‘members to the 
work of ‘collective research at présent being pursued by the Associ- 
ation ;. ‘already the local secretary has, through the zeal and kindness 
of members, been enabled to forward to London many valuable ob- 
servations on the different subjects selected for collective investi- 
gation. ~ 

-On' the -motion of Drs. Munro and.» Davis, the report’ was 


go 
Mficers and Places of Meeting for 1883-84.—Dr. EASTWOOD 
proposed, and Dr. Murpny seconded, the following resolution, 
which was carried unanimously: “That the next annual meeting be 
held at’ Barnard Castle, the autumnal meeting at West Hartlepool, 
and the spring meeting at Newcastle-on-Tyne; and that Dr. Munro 
of Barnard Castle be the President-élect, Dr.. Drummond the Hono- 
rary Secretary; and Drs. Barron, Eastwood, Foss, Oliver, .and 
Philipson, and Messrs. Middlemiss and Williamson, the Council of 
ment.” On the motion of Dr. ADAMSON, seconded by Dr. 

Lyon, the following gentlemen were unanimously elected to repre- 
sent the Branch on the General Council of the Association: North- 
umberland.—Drs. Embleton, Maclagan, Oliver, and Philipson. North 
Durham.—Drs. Barron and Dixon, and Messrs. Broadbent and Mor- 
gan. South Durham.—Drs. Eastwood, Fielden, Foss, and Munro. 
On the motion of Mr. WILLIAMSON, seconded by Mr. MIDDLEMISs, 
Dr. Philipson was again selected to represent the Branch on the Par- 
liamentary Bills Committee. 

Dinner.—The members and their friends dined in the Empress 
Hotel; Sunderland; about fifty sat down to dinner. Dr. Dixon 
occupied the chair,.and Dr. Drummond the vice-chair. 





SOUTH. WALES AND MONMOUTHSHIRE BRANCH 
ANNUAL MEETING. 
THE annual meeting of this Branch was held at the hospital, 
Swansea, on July 4th. HvAN JONES; Esq., the retiring President, 
took the chair, and briefly introduced the President for the year, 
EBENEZER DAVIES, Esq., of Swansea. 

A Vote of Thanks'was unanimously accorded to the retiring Presi- 
dent for his services during: the past year, on the motion of Mr. 
J. G@/HALL, seconded by Mr. TALFOURD JONES. 

Report of Cowncil.—Dr. SHEEN read the following report. 

The Council of the South Wales and Monmouthshire Branch begs 
to submit to you its thirteenth annual report. It would, first of ‘all, 
lay stress on the fact that the number of members in the Branch is 
only 170, being a slight increase over 1881-82. In a Branch covering 
so extensive a district as ours, our numbers ought: to be very much 
larger, and your Council desires to urge each member to use his in- 
fluence with his friends, who are not yet members, to induce them 
to join our ranks. .The larger our Association becomes, the more 
powerful will it be for all important medical interests, as they affect 
the public health and our own professional standing and welfare. 

Since our last annual gathering at Cardiff, two meetings have 
been held—-one’at Aberdare, and one at: Bridgend—at both of which 
various matters of professional interest were discussed. 

* Daring the year, several matters of deep importance to the pro- 
fession and the Association have'come to the front,and your Council 
would make a few remarks on some of them. 

1. The Medical Act Amendment Bill has passed through the House 
of Lords, and now awaits discussion in the Commons. This im- 
portant Bill has been ably drawn, and most favourably received by 
the profession; and it behoves us to do what we can, both collec- 
tively and individually; to facilitate its becoming law during the 


‘in 1885, with Dr. Edwards as President-elect. 





present, session, Jt secures uniformity of examination. for lire 

to practise, direct representation of the profession).on. the Medi: 
Council (although the extent of this is not.so great.as,it should be), 
and better education for ‘the student. In one :point. it. is weak, . 
namely, in its penal clauses. The legal. profession is much more 
strictly safeguarded than our own is in this direction; -why should 
this be? ‘We think it should be made penal for anyone but a regis. 
tered medical practitioner to practise for gain. Although Mr. Man. 
della declines to accept such a principle, it is most important thata_ 
clause should be introduced into the Bill which shall secure this. 
not so much in,the interests of the profession as in the interests of. 
the laity, and the poor more especially, whom, in such a serious. 
matter.as the treatment of disease, it is the duty of the State to. 
protect. On this, and some other points in the Bill, one of your. 
honorary secretaries, Dr. Sheen, has had several communications: — 
with Dr. Waters, chairman of the Medical Reform Committee, and 
this Committee has had an amendment put on the paper which wonld 
secure protection in, this.direction. We can only hope that it may, 
be adopted, if the Bill reaches the Committee of the House of. v4 
Commons. bag 

2. The Constitution of the Executive of the Association is a question. 
of importance which has been fully discussed by the Committee of 
Council and the Council. Your Council has not been idle in thig. 
matter. It held a meeting in December last, when certain principles 
were laid down, and it.is satisfactory to note that the whole of these. 
principles-have been adopted. They are mainly— ; 

a. The constitution of the executive body by members directly 
elected by the Branches themselves in proportion to their numerica} 
strength. fon 

b. The abolition of the Council of the Association. Wy 

ec. The payment of the travelling expenses of the elected repre.; 
sentatives, out of the funds of the Association. ni 

At a meeting of the Council of the Association held in Birming-, 
ham in May last, these principles were all but unanimously adopted, 
and the whole matter will be dealt with at the forthcoming annual. 
meeting at Liverpool. 

With reference to the third point, it is recommended. that first- 
class railway fares be paid. Your Council would suggest that this, is 
going too far; it thinks that second-class railway fare only should: 
be allowed. 

Further, your Council is of opinion that the Honorary Secretary 
should still remain an ex officio member of the executive body if he 
chooses to act. If.this is otherwise, he may be, in some instances, 
placed in an invidious position. 

3. Medical Benevolent Fund—The success of your adoption of the 
plan of inviting each member to contribute £5. a year towards this 
fund still continues, and will probably result this year in a sum.of 
nearly £40. Itis to be wished that the Branches generally would 
imitate us in this matter, and then we should see fewer of those 
piteous appeals which appear from time to time in the medical 
journals. 

4. The Medical Benefit Society isa scheme which is being dis-, 
cussed in the JOURNAL. It is to be hoped that.some such society, 
on a sound basis, may soon be established, and that all the younger, 
members of the profession, and those who, in life-assurance par: 
lance, may deem themselves “good lives,” will at once send in an 
intimation of their willingness to join such a society. For the rest: 
of the profession, those who know that they are not ‘‘ good lives,”; 
they must endeavour to make provision for themselves and their, 
families in some other way. 

Meeting of the Association at Cardiff in 1885.—One important 
matter which will come before you for discussion to day is the pro-/ 
posal to invite the Association to hold its annual meeting at Cardiff, 
Your Council thinks 
that there can be no question of the desirability of such an invita- 
tion. If this beso, the only important question is the financial one: 
A good deal of money will have to be forthcoming. Your proposed 
president-elect is generously inclined, but such generosity will have 
to be supplemented by £400 or £500 if the meeting is to be a suc- 
cess. It is probable that an invitation will also go up to the Associa- 
tion, at'its meeting at Liverpool, from the Town Council of Cardiff; 
as our associate, Dr. Taylor, who is a prominent member of that 
body, has given notice of a resolution to that effect. 

Appended herewith is a statement of account, which shows.a 
balance in hand of £18 17s, 7d. as compared with £19 4s, 4d. at the 
last annual meeting. 

The meetings for the year 1883-84 will be held in the following 
places: autumn, Newport ; spring, Llanelly ; annual, Cardiff. 

It was moved by the PRESIDENT, seconded by Mr. EVAN JONES, 
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and darried ‘dnanithously, “That the ‘report of Council just read, 
om the ‘statement >of Seiden be received, adopted, and. entered 
matetatels!ti} 30: ; 
et 7-Perraee Council.—The following were elected: President- 
elect: Alfred Sheen, M.D., Cardiff. Members of Council: Messrs. J. 
G. Hall, George A. Brown, Pearson R. Cresswell, and T. J. Webster. 
-Honorary Secretaries: A. Sheen, M.D., Cardiff; and D. Arthur 
Davies, M.B:, Swansea. Representatives on the General Council : 
‘Messrs, Evan Jones; T. D. Griffiths, M.D.; J. L. W. Ward; Eben. 
Davies; T. J. Webster ; Jabez Thomas; E. R. Morgan ; H. N. Davies; 

’ en, honorary secretary. 
rife Mabhovd-—-henees: id N. Davies (Cymmer), and D. B. Marsh 
(Newport) were elected members of the Association, and the former 
of the Branch as well. 

. Address of President.—The President delivered an address en- 
titled, ‘“‘ Remarks on Current Medico-political Questions.” _ 

A Vote of ‘Thanks was unanimously accorded to the President for 

is ughtfully written address. gS ith 

Suenos tothe Association to Hold its Annual Meeting in 1885. 
at Cardiff.—It was moved by Mr. TALFOURD JONES, M.B., seconded 
by Mr. R. H: Leien, and carried by acclamation aM That the South 
Wales and Monmouthshire Branch invite the British Medical Asso- 
ciation to hold’ its annual general meeting in 1885 at Cardiff, and 
that Dr. W.T. Edwards of Cardiff be nominated for election as 
President for that year.” Towards the expenses, nearly £400 was 
promised in the room, including £200 from Dr. Edwards. 

Tt was’ resolved unanimously that the following members 
be a deputation to attend the annual meeting of the Association at 
Liverpool this year, and offer the above invitation: Dr. Edwards ; 

“Messrs. Evan Jones; Eben. Davies; T. D. Griffiths, M.D.; J. L. W. 
Ward ; T. J. Webster ; Jabez Thomas; E. R. Morgan; H. N. Davies; 
A. Davies, M.D.; W. Taylor, M.D.; P. R. Cresswell; Talfourd 
Jones, M.B.; and Dr. Sheen, honorary secretary. 

Papers.—The following papers, etc., were read. 

1. J. Farrant Fry (Swansea): Notes of a Case of General Lympho- 
sarcoma, with Specimens. 

2. BE. Rice Morgan (Moniston): Notes on a Case of Loose Carti- 
lage in the Knee-Joint. ) 

3. D. Arthur Davies, M.B. (Swansea): Specimens of Loose Carti- 
lages from Knee-Joint. ; 

4, Dr. Sheen (Cardiff): On a Recent Epidemic of Traumatic 
Tetanus. 

5. Dr. Griffiths (Swansea): An Ovarian ,Tumour Removed from a 
Child aged 5. 

&. The-PRESIDENT. showed a child severely burnt on the buttocks 
by being placed in a gas bath, the gas not having been turned off. 

Dinner.~'The- members, to the number of about forty, dined 
together: dt. the Mackworth Arms Hotel. 








YORKSHIRE BRANCH: ANNUAL MEETING. 
THE annual meeting was held at the Firth College, Sheffield, on 
June 27th;: 1883; under the presidency of Dr. KEELING. About 
seventy members were present. 

President's Address.—The PRESIDENT read an address, which 
has already appeared in the JOURNAL. ty 

Mr. 8. ‘HEY ‘proposed, and Mr. KNAGGS seconded, a@ vote of thanks 
to the President, which was carried unanimously. 

Report of Council.—The SECRETARY read the following report. 

The! Council: of the Yorkshire Branch feel that they can congra- 
tulate the:members on the fair success which has attended the 
carrying out of two resolutions passed at the last annual meeting, 
held at Leeds... The local secretaries of the Collective Investigation 
Committee, and especially Dr. Barrs, have worked well and success- 
fully ; and it is believed that, in the coming record of the year’s 
transactions, Yorkshire will be found to have contributed its share 
to the important work carried on*by that Committee. 

The appeal on behalf of the British Medical Benevolent Fund 
has ‘resulted:in the raising: of £15 in 5s. subscriptions, and it is be- 
lieved that no material damage has been done to the regular an- 
fhual subscriptions. The Council have to regret the serious. loss 
which the Branch has sustained, since its last annual meeting, in 
the much to be lamented death of Dr. Shann. A new mode of pro- 
curing the more thorough representation of the Branches has been) 
carefully considered, and approved of at a special meeting of the 
General Council of the Association, and will be submitted to the 
members at the annual meeting to be held in Liverpool in August. 
It is to be hoped that not the least of the advantages which such 
a-change would secure to the Branches, will be that the unattached 





menibers will: join their'respective Branches. The‘Parliam 

Bills and Reform Committees have,‘as usual, been very active} ‘and 
the latter; with its chairman,' Dr. Waters; may be congratulated 
upon having been mainly instrumental in getting through the House 
of Lords a Medical Reform Bill satisfactory'to the profession: | It‘is 


- hoped that the present session will see it safely passed through’ ‘the 


House of Commons. The Parliamentary Bills Committee have been 
particularly energetic during the last-year, having had ‘under con- 
sideration the Sanitary and Police Bill (Scotland),'the ‘infectious 
diseases question, the vaccination question, and many others. The 
number of members of the Branch is the same as last year ;and 
the balance in favour of the Branch is £40 12s. . There: are ‘numer- 
ous unpaid subscriptions. The Council recommend the members to 
accept the invitation so cordially given from Huddersfield, with Mr. 
Knaggs as President-Elect. 

The report was adopted, on the motion of Dr. LEAK 
LITTLE. ) 

Next Annual Meeting : Officers and Council.—The next ‘annual 
meeting was fixed to take place at’ Huddersfield; and Mr. Knaggs 
was nominated President-elect. Mr. Arthur Jackson was re-elected 
Secretary and Treasurer. 

The following Council, with. fourteen permanent Vice-Presidents, 
were elected: York: Mr. Jalland. Bradford: Dr. Goyder, Dr. 
Rabagliati. Sheffield: Dr. Banham, Dr. Dyson. Rotherham: Mr. 
Knight. Halifax: Mr. Dolan, Dr. Britton. Leeds: Mr. Scatter- 
good, Mr. E. Atkinson. Wakefield: Dr. Holdsworth. | Hudders- 
field: Mr. Knaggs. Heckmondwike: Dr. F. B. Lee. Barnsley : 
Dr. Sadler. Scarborough: Dr. Hutchinson. Ripon: Mr. Bowman. 
Harrogate : Dr. Ford: Pontefract : Dr. Muscroft.' Représentatives 
in the General Councit.—Dr. Allbutt, F.R.8.;\Dr. Eddison } Mr. 
Favell; Dr. Holdsworth; Dr. Keeling; Mr. Knaggs; Dr. Matter- 
son; Dr. Meade; Dr. Myrtle; Mr. T. P.. Teale; Mr. Wheelhouse ; 
Mr. J. H. Wright. 

New Members.—Mr. F, J. Burman (Wath-on-Dearne), Mr: T. B. 
Crosse, and Dr. R. 8. Walton (Scarborough), were elected’ members 
of the Association and Branch. 

Comnunication.—The following communication were made : 

'. Mr. Snell exhibited several ophthalmic cases. 

The following papers were read: ie ik 

Dr. C. F. Hutchinson: The Convalescent Institutions of Scar 
borough. 

Dr. Barrs: Tabetic Disease of the Hip-joint—Charcot. 

Dr. W. R. Thomas: On Obstinate Constipation. 

Mr. Snell: Two Cases of Congenital Absence of Eyeball ; in one, 
of both globes, and in the other, of one; and other cases of con- 
genital eye and ear defects. 

Dr. Little: Medical Rubbing v. Medical Electricity. 

Mr. Pridgin Teale: Uterine Hemorrhage arrested by Rapid Dila- 
tation of the Os and Cervix, and the application of Carbolic Acid, 

Luneheon and Dinner—The President (Dr. Keeling) gave a 
luncheon to the members at the Wharncliffe Hotel, before the meet- 
ing. The members dined at the same hotel afterwards. 


MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Monday, July 23rd. 

Factories and Workshops Act Amendment’ Bill.—On ‘the motion 
of Earl GRANVILLE, this Bill was read-a third time:—On the motion 
that the Bill do pass, the Earl of Wemyss proposed to add to sub- 
section 3 of Clause 7, as an ‘amendment, the following proviso :— 
“Provided always that this subsection shall not apply to adult 
labourers employed in whitelead factories.” The Bill. entered into 
details in an unprecedented manner. It prescribed that the  work- 
men in the factories to which it would apply mnst wear certain 
articles of dress, wash at certain times, and drink’ certain: liquors. 
Non-compliance ,with the regulations laid down, -would-render a 
man, liable to a fine: of }£2, and in default: to. imprisonment.): It 
should be noted that by a disregard of the rules in the Bill; a work- 
man could-only jeopardise his own health, and ‘could»in no'-way 
harm that of the. community.—Earl GRANVILLE said that there wére 
clearly cases in which,it.;was within the: province of ‘the State to 
prevent a.man from becoming, not only a burden to himself, but'-a 
burden‘ to others, and, in his opinion, the case with which the Bill 
dealt was one of them. That the proposed regulations were ‘neces- 
sary, was proved in many ways. He had received a copy of the 
finding of a coroner’s jury in the case of a woman whose death’ twas 
ascribed to the result of a neglect. of such regulations as thé Bill 
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would enforce. The regulations to which the noble lord objected 
were observed in all the best factories already; and the Home Office 
authorities had sent a copy of the Blll to every employer engaged in 
the particular trade to which it referred, and not one objection had 
been made to it.. Though the noble lord proposed to exclude men 
from the operation of the subsection, he would permit its applica- 
tion to women. That, in his opinion, was hardly a fair distinction. 
He hoped their lordships would reject the amendment. The House 
divided, and the numbers were—for the amendment, 11; against, 
36. Majority, 25. Some verbal amendments were then agreed to, 
and.the Bill was passed. 

Army Hospitals.—Lord Bury called attention to the report of the 
Committee on Army Hospital Services, and to the evidence given 
before that Committee, which he relied on as justifying him in mov- 
ing that, while recognising the admirable behaviour of the indivi- 
dual medical officers in Egypt, discipline in army hospitals ought to 
be administered by combatant officers, leaving to the medical offi- 
cers medical duties only; also that medical officers ought to be at- 
tached to regiments.—Lord MORLEY, who had been Chairman of the 
Committee, explained the nature of their recommendations. He 
stated that the Committee were unanimously of opinion that there 
should not be a double control in the army hospitals, that there 
should be only one control, and that it should be in the hands of a 
medical officer. Admitting defects in the present system, he failed 
to see how the means proposed by the noble lord would remove 
those defects.—The Duke of RICHMOND and GORDON thought that 
of all changes made in'the army of late years, the worst were those 

‘in respect of the medical officers. He concurred with all the mili- 
tary witnesses examined before the Committee, that the medical 
officers ought to be attached to regiments as they had been for- 
merly.—The Duke. of CAMBRIDGE was unable to concur with the 
Under Secretary for War. He thought that the old system of regi- 
mental medical officers was better than the present one of having 
only surgeons at stations. At present the army surgeons learnt 
hospital discfpline, but not military discipline, and the latter as well 
as the former was essential for them in time of war. He would 
combine the station system with the regimental system, and though 
he would not go the length which Lord Bury proposed, he would 
have the discipline in large military hospitals administered by mili- 

sary men. After some further conversation, the motion was with- 
drawn. 


HOUSE OF COMMONS.—Monday, July 20th. 

The Brighton Board of Guardians.—Mr. P. A. TAYLOR asked the 
Secretary of the Local Government. Board whether he was aware 
that the Board of Guardians at Brighton were, in contravention of 
the instruction of the Local Government Board, prosecuting persons 
who refused to have their children vaccinated, time after time for 
the same child, and that within the last few days several distraints 
upon their goods, in such cases, had taken place? and whether he 
proposed to take any steps in the matter.—Mr. RUSSELL said that 
the Board had no information as to the facts. They had communi- 
cated with the Guardians, and were informed by them that they 
were unable, at present, to furnish the required information, owing 
to the temporary absence, on sick leave, of the vaccination officer. 
The Board had forwarded to the Guardians a copy of the letter, 
which was addressed to the Guardians of the Evesham Union, set- 
ting forth the consideration which ought, in the Board’s opinion, to 
be weighed by the Guardians in determining the question of re- 
peated prosecution under the Vaccination Acts. 


July 23rd. 

The Army Hospital Corps.—Baron H. DE WoRMS asked the Secre- 
tary for War whether it was the fact that, when a man of the Army 
Hospital Corps contracted an infectious or contagious disease, in 
consequence of his nursing patients suffering from such disease, he 
was deprived of his extra pay, and was made subject to hospital 
stoppages while he was being treated in hospital, though the disease 
had been contracted in the execution of his duty.—The Marquis of 


HARTINGTON said that men of the Army Hospital Corps were liable. 


to stoppages under the circumstances named, on the general princi- 
ples that special pay for duty could not be issued except for the per- 
formance of the duty, and that all soldiers were liable to hospital 
stoppages unless in hospital on account of wounds received in action, 
or of illness contracted on a service with an army in the field. The 
question of relieving men of the Army Hospital Corps from these 
stoppages had frequently been considered, but a difficulty had 
hitherto been felt in treating them differently from other corps. He 
would, however, look further into the matter. 





Surgeon E. R. Corbin.—Mr. TOTTENHAM asked the Secretary 
State for War whether he would state under what circ: , 
Surgeon E. R. Corbin was removed from the Militia force in the 
Island of Guernsey on May 24th last ; whether his resignation 
May 21st was received by the Lieutenant-Governor previously to the 
order being made for his removal; and whether it was competent 
for the Lieutenant-Governor of Guernsey to dismiss an officer sum- 
marily from the Militia, without a court-martial, or the previous 
proval of the Secretary of State-—The Marquis of HARTINGTON gaiq 
that Surgeon Corbin was removed from the Guernsey Militia by the 
Lieutenant-Governor for an act of insubordination committed on 
May 18th. The Lieutenant-Governor did not receive Mr. Corbin’s 
resignation, and he appears to have acted within his powers, 

The Cholera.—Mr. ONSLOW asked whether there was any truth jp 
the report that a British soldier had died of cholera, and what ar. 
rangements had been made for sending out doctors to Egypt.—Lord 
E. CEcIL asked the Under-Secretary for Foreign Affairs whether the 
alarming accounts in the Times as to the ignorance, apathy, neglect 
of sanitary precautions, and hostility of the Egyptian authorities 
were correct; whether the administrative anarchy reported from the 
interior was beyond credence; and what further steps the Foreign 
Office were taking to force the Egyptian Government to take more 
active steps in putting a stop to a state of things at once dangerous 
and discreditable.—Lord E. FITZMAURICE said that Sir Edward 
Malet had requested the Egyptian Ministers at Cairo to associate 
with them Generals Stephenson, Wood, and Baker, to form together 
a commission with full power to order and execute measures to be 
taken against cholera. Twelve English medical officers were being 
selected for service in Egypt, and would proceed this week to Cairo, 
The Viceroy of India had also been asked to despatch, if the E 
tian Government required them, forty experienced Mahomedan hos- 
pital-assistants for general cholera duty.—The Mgrquis of Harting. 
TON had received a telegram, dated the 23rd inst., from the General 
Officer Commanding at Cairo, in which he stated: “ Black Watch 
moved to Camp near Suez 20th. One fatal case cholera eighteen 
hours after arrival; a second case just reported, doing well. General 
health of troops as last telegram.” An additional number of doctors 
had been sent out, and more were under orders to go.—Mr. ONSLOW 
asked whether all the medical men who were being sent out had had 
practical experience of cholera in the East.—Lord E. FITZMAURICE 
said that the advice of Sir Joseph Fayrer had been taken, and no 
appointment would be made without his approval. He believed he 
might say that all, or nearly all, the medical men who were being 
sent out had had extensive Indian experience. 





SPECIAL CORRESPONDENCE, 


MANCHESTER. 


Ardwick and Ancoats Dispensary.—Dental Hospital. 
THis useful institution which, next to the Royal Infirmary, is the 
largest medical institution in the city, is languishing for want of 
funds. The debt is now £800, and is increasing at the rate of . 
£400 per annum. The committee desire to abolish the existing . 
debt, and to raise an endowment fund of £10,000. The total 
number of patients attended to last year was 6,520, including 
2,953 accidents. There is accommodation for 40 beds, but at 
present only 8 can be used. There are several wards empty, and 
even those in use are only meagrely furnished. Considering its 
position in the midst of a populous and poor neighbourhood, it 
well deserves the support of the wealthy and affluent. f 
Up to the present, there has been no special dental institution 
in the city, but the want is being supplied. New premises for 
this purpose have been opened in Grosvenor Street, and the Earl 
of Crawford and Balcarres has undertaken the position of president. 
The Rev. G. M. Burton, M.D., rector of All Saints, is the chairman 
of committee, and Dr. Lloyd Roberts, the consulting physician ; Mr. 
Hardie, the consulting surgeon ; and Dr. Fairclough, the anzesthetic- 
administrator. The institution is to be supported by voluntary 
contributions, and its main object is to afford the poorer classes 
gratuitous advice in all cases of diseases and irregularities of the 
teeth. It is also intended to be a school for practical dental sur- 
gery, open to all students of dentistry, under such regulations as 
shall be determined by the committee. 
It is to be hoped that it will be the aim of the Board of Manage- 
ment to work in unison with Owens College, so that a flourishing 
school of dentistry might be established for this populous district. 
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CORRESPONDENCE, 


REPRESENTATION IN THE COUNCIL AND GENERAL 
PRACTITIONERS. 

Sir,—My attention has been directed to the letter of Dr. P.M. 
Braidwood in a recent number of the JOURNAL, in which he urges 
the election of general practitioners in the Council of the Associa- 
tion. Ihave the fullest sympathy with this demand, and I can con- 
ceive no reform more likely to ensure such elections than that em- 
podiedin the proposed new by-laws recommended by the Council and 
the Committee of Council for adoption at Liverpool. When they 
become law, it willrest with the Branches of the Association to elect 
the members of the new Executive Council. This new Council will, 
through its individual members, be directly responsible to the 
Branches; and surely these bodies, composed, as they necessarily are, 
mostly of general practitioners, will elect many general practitioners 
to govern the Association. The introduction of the principle of 
direct representation of Branches on the Executive, and the responsi- 
bility which it will throw on every member of the Association to 
take an interest in its management and in its policy, will go far to 
remove the grievance of which Dr. Braidwood writes. Under the 
new by-laws, it will at all events be the fault of the members 
generally if “the high class general practitioners, the best of men, 
are miserably represented in the central and Branch Councils of the 
British Medical Association.”—I remain, yours truly, 

Birmingham, July 23rd, 1883. BALTHAZAR FOSTER. 





THE MEDICAL PROVIDENT SOCIETY. 

Sir,—A meeting to discuss the necessity of forming a medical 
provident society was held in Manchester, on Monday last, July 
23rd; Dr. Lloyd Roberts occupying the chair. 

It was the unanimous opinion of the meeting that such an asso- 
ciation would be of great benefit to the profession generally, and 
suggestions were made as to how a society of that kind could best 
be established. . 

The resolutions that were adopted by the meeting, I am requested 
to state, will be duly placed before the general meeting of the 
Association at Liverpool, on August 2nd, by Dr. Lloyd Roberts, or 
Dr. Brierley.—I am, sir, yours truly, Wm. WALTER, M.D. 

20, St. John Street, Manchester, July 24th, 1883. 





THE following is an additional list of the names of gentlemen who 
have signified their desire to become members of the Medical Provi- 
dent Society, in response to the circular issued on June 9th. 


R. J. Collie, M.B.; H. B. Carter, Esq.; Joseph Davies, Esq.; W. H. Emmett, 
Esq.; E. W. Foster, Esq.; G. H. Fitzgerald, M.D.; J. W. Gooch, Esq.; A. 
Hamilton, Esq.; T. E. Haywood, M.B.; A. Haig, M.B.; C. Hartley, Esq.; W. C. 
James, M.D.; 8. J. J. Kirby, Esq.; R. A. Lundie, M.B.; J. F. Pollock, M.B.; 8. 
Rees-Philipps, M.D.; F. M. Skues, M.B.; B. L. Tandy, Esq.; J. M. C. Todd, 
M.D.; E. J. Wood, M.B. 








OBITUARY, 


ALEXANDER PATRICK STEWART, M.D., F.R.C.P. 

A FACE, long familiar to the visitors at the annual meetings of the 
British Medical Association, will be missing next week. One of our 
most esteemed and influential members and valued friends, Dr. A. 
P. Stewart, has ceased from his labours. For some time he had 
been in failing health, being the subject of cardiac disease, and died 
on Tuesday the 17th instant. On the previous Wednesday he had 
attended the quarterly meeting of the Committee of Council, of 
which he was for many years a member. 

Dr. Stewart was born in August 1813, and was, therefore, nearly 
70 years old at the time of his death. His father, the Reverend 
Dr. Stewart, minister of Bolton, East Lothian, commenced his career 
as a physician, and gained considerable reputation by his success- 
ful treatment of consumption by a nutritive and supporting course 
of medicine and diet. After he had left the medical profession and 
entered the Scotch ministry, he was consulted by the late Lord Blan- 
tyre in the case of his daughter, the Honourable Miss Stuart. The 
Rev. Dr, Stewart cured her, and afterwards married her. By her 
he had three sons: the Reverend Dr. Robert Stewart, who gave up’ 
his manse at the disruption of the Scotch kirk, and is now Presby- 
terian minister at Leghorn; Dr. A. P. Stewart; and David Stewart, 


who became an army surgeon, and lost his life during the Afg 
war in 1841, 

The subject of this memoir was, before he entered on the study of 
medicine, a student in the Faculty of Arts of the University of 
Glasgow, and there received a sound classical education. Among 
his fellow-students at the time was the late Dr. Tait, Archbishop of 
Canterbury. Having subsequently gone through the curriculum of 
medical study, he graduated in the’ same university as Doctor of 
Medicine in 1838. After this, he studied for about a year anda 
half in Paris and Berlin. Having returned, he commenced practice 
in 1839 in Maddox Street, Hanover Square, from which place he re- 
moved in 1845 to the house in Grosvenor Street, which he continued 
to occupy up to the time of his death. 

His first public appointment was that of Physician to the St. 
Pancras Royal General Dispensary. In 1850, he was appointed 
Assistant-Physician to the Middlesex Hospital ; and in 1855 became 
Physician. He resigned office in June 1866, and was afterwards 
appointed Consulting Physician to the Hospital. During the greater 
part of the time of his connection with the hospital, he was also 
Lecturer on Materia Medica and Therapeutics in the medical school 
attached thereto. 

In 1855, Dr, Stewart was elected a Fellow of the Royal College of 
Physicians of London; and in 1867, on the occasion of the visit of 
the British Medical Association to Dublin, the honorary fellowship 
of the King and Queen’s College of Physicians was conferred on 
him. He was a Fellow of the Royal Medical and Chirurgical So- 
ciety, in which he held for some time the office of Librarian and 
Vice-President ; and was also a member of the Clinical Society and 
of the Anthropological Institute. 

Dr. Stewart became a member of the British Medical Association 
in 1853, and was one of the oldest members of the Metropolitan 
Counties Branch, which was then formed. On the Council of this, 
he occupied a seat for the long period of twenty-nine years. After 
serving for a few years as an ordinary member of Council, he was, in 
1858, when it was determined to appoint an additional secretary, 
chosen as the colleague in office of the late Dr. Ogier Ward. He 
performed the duties of his office in a characteristically conscientious 
and able manner until 1874, when he retired. On his resignation, 
the Council of the Branch unanimously passed a resolution thank- 
ing him for his valuable services, “ which had tended greatly to the 
present satisfactory condition of the Association.” Immediately 
afterwards—it being part of the business of the meeting to nominate 
the officers for the ensuing year—Dr. Stewart was unanimously 
nominated as President-elect. He, however, declined the office, 
stating, in a letter to the President, that, while thanking the 
Council for the honour they wished to -confer on him, he must ask 
them to confer a favour on him by allowing him to decline the 
proffered honour, which, he said, “is scarcely more exempt from 
burdens and anxieties than active service.” His decision was 
accepted with regret; but throughout the remainder of his life it 
was the desire of many to see him in the presidential chair of the 
Branch—which would have, indeed, been an honour to that ‘body. 
He was several times spoken to on the subject, and last year the 
chair was again formally offered to him; but he steadfastly per- 
sisted in declining the offer. In the mean time, he retained his seat 
in the Branch Council as one of its most valued members. On his 
first refusal of the office of President, he was-appointed an ordinary 
member of Council. In 1878, when the number of Vice-Presidents 
was increased from two to four, he was one of the first appointed, 
and was re-elected to the same office the next two years. He after- 
wards again became an ordinary member of Council, finally retiring, 
in consequence of the termination of his period of office, at the 
recent annual meeting. As honorary secretary to the Branch, he 
occupied for many years a seat on the Councils of the Association. 
After his retirement, he was for several years one of the elected 
representatives of the Branch in the Council, by which he was on 
many successive occasions returned as a member of the Committee 
of Council. 

On his ‘retirement from the office of honorary secretary to the 
Metropolitan Counties Branch, a number of Dr. Stewart's friends 
and colleagues determined on presenting him with a testimonial, in 
recognition of his great services to the medical profession and the 
public during his term of office. A committee, consisting of some 
of the leading members of the Association, as well as of the Branch, 
was formed for the purpose. The sum of about £500 was raised ; 
of this, part was expended on the purchase of a dinner and a break- 
fast service, with a coffee-pot, the latter having the inscription: 
“To Alexander Patrick Stewart, M.D., the gift of members of the 





British Medical Association. 1875.” The presentation was made 
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«ian June, 1875; at a meeting attended, by many of the. metropolitan 
provincial members of the Association, held at the house of the 

then president of the Branch, Mr,.Curling,... Of, the, total. amount 
\ xaised, the sum of £400 was, at the next meeting of the Committee 
- of Council, presented. to the Association by Dr. Stewart, through Dr. 
Sibson, who had acted as treasurer to, the testimonial fund, for the 
» parpose'of forming ‘1a fund for the recognition and encouragement 
of important researches into the .origin, spread, and prevention of 
epidemic disease.” -This generous offer was at once gratefully ac- 
cepted, and. steps were taken for the formation of .a scheme for the 
administration of the fund. At the general meeting of the Asso- 


ciation in Edinburgh in the following August, a special vote of |. 


thanks was given to Dr. Stewart for his gift. The first award 
under the provisions of the scheme cf administration was made 
last -year, when, at the jubilee meeting of the Association in Wor- 
cester, the sum of fifty guineas was presented. to Dr. Vandyke Carter, 
of the Indian Medical Service, for his recently published work on 
Spirilium Fever. : 
Besides being a member of the Committee of Council, Dr. Stewart 
‘was for many years a member of the, Medical Reform Committee of 
the Association. In the subject of medical reform, he had long 
taken an active interest ; having been, while yet in the University 
of Glasgow, president of a society of students of that institution, 
formed for the purpose of promoting reform in our medical organi- 
‘sation.. He was a firm and steady supporter of the great principles 
which the Association has for many years endeavoured. to carry out, 
especially the direct representation of the profession on the General 
Medical Council. 

He was also an assiduous promoter of sanitary reform. An indi- 
cation of this’ has already been: given, in the reference to his pre- 
sentation of a prize for the investigation of epidemic diseases. He 
was for many years one of the secretaries of the joint committee of 
the British Medical and Social Science Associations, formed in 1868 

for the purpose of promoting reform in sanitary legislation. 

This brief record of his public work may be summed up by say- 
ing, that there was no movement for the promotion of the advantage 
and utility of this Association, or for the benefit of the profession 

_and the public, in which he did not take part. 
' Dr; Stewart's contributions to medical. literature were neither 
riumerous nor voluminous; but they were always characterised by a 
sound comprehension of the subject.on which he wrote, and by a 
plain and clear style. His first essay is, however, in itself. sufficient 
to make a reputation... In an article he published in the Edinburgh 
Medical and Surgical Jowrnal in 1840, was the first in this country 
to point out the distinction between typhus and typhoid fevers. In 
this » he gave the conclusions’ at which he, had arrived after a 
careful study of the phenomena of the two diseases in the Glasgow 
Fever Hospital and in Paris. His researches were first communi- 
cated to the Parisian Medical Society in April 1840. The essay is 


thus spoken of by Dr. Murchison in his classical work on Continued |. 


Fevers: “Dr. Stewart described in.a masterly manner the leading 
distinctions; between ‘typhus’ and ‘typhoid’ fevers as regards their 
ximate causes, course, symptoms, and anatomical lesions; and. 

he supported his views by ‘a. statistical analysis of cases of both 
fevers, .He pointed out more accurately than any previous observer 
the differences of the eruptions; and he remarked that the charac- 
ters of, the two diseases, when taken collectively, were ‘so marked 
-as to defy misconception, and.to enable the observer to form with 
the utmost precision the diagnosis of the disease and the lesions to 
bei revealed by dissection.’.....,.The facts and arguments advanced 
-in.;his memoir forced upon him, the .conviction that the two 
fevers were ‘totally different .diseases,’” .He may thus be re- 
as the real founder, in,;this country, of a doctrine 
which has. since become universally accepted; although the 
names of other eminent men have become more prominently 
associated with it. His essay is one which it would be in- 

' teresting to see reprinted; and we would suggest that the New 
Sydenham Society should publish it in one of their volumes of col- 
lections of writings of authors who have passed.away. 
tributed to the 


the 7ransactions of the Social Science Association, an article on the 
Medical. Aspects of Sanitary Reform. Two papers on sanitary 
matters were read by him before the Metropolitan Counties Branch. 


One, read in 1867, on the Working of some Provisions of the Laws 


relating to Public Health, contained a large amount of laborionsly 
collected and systematically arranged treatment, and was printed 
a8 @ pamphlet for distribution. 
branch another paper on Sanitary 


good, much Jess as a duty than as a privilege.” 


| good, that was his ruling motive. 


_ He alsocon-. 
edical Times and Gazette, in.1854, a paper on 
Cholera in the Middlesex Hospital; and,in 1866, he published, in’ 


In 1871, he read. before, the 
ience, as viewed by the :joint' 





Committee of the British Medical and Social Scienc ciat 
the Royal Commission; and the Government. » His sia on 
tion was a paper. published—in. this JoURNAL, in March 1882, on 
Homes for Convalescents from Searlet Fever. He was also an ss 
sional contributor on subjects in-practical medicine to the, medic 

periodicals. . eal ye 

Like all men, Dr. Stewart had his failings; but the ex 
his character, his strict conscientiousness oa honourable integage 
gained for him the respect of all, and the friendship of many ; and 
all who enjoyed his personal. friendship felt it an honour and 
advantage to be the companion of such a man. e 

In what spirit he undertook his work, was well expressed by him. 
self on the occasion of the presentation of the testimonial to him 
in 1875, .“I have long, been accustomed to consider service ag its 

Feeling, as I do, that the servant should not be 
above his: master, I have always looked upon service rendered to 
my fellow-men, after the example of Him who went about dota, 

It was not si ly 
the conscientious desire of performing, as he best could, the duty 
entrusted to, him, but also the desire to find opportunities of @oj 
With this were combined a Care- 
ful judgment and a clear and comprehensive manner of expressing 
his ideas; and all these qualities, moral and intellectual, gained 
respectful attention to all that he had to say on any occasion. Jt 
may safely be said, that no member of the Association has ever won 
for himself, among his fellow-members, more attached friends, or 
more sincere admirers of his character, both public and private, than 
our departed colleague. 

Dr. Stewart was never married. In religion, he was a member of 
the Scotch Presbyterian Church, of which he was an elder. He 
was deeply teligious—one who, would have been described of old as 
‘a devout man, fearing God ;” and, as has already been intimated, 
his. religious feeling was a guiding principle in his work. 

His funeral took place,on Monday last at Highgate Cemetery. 
Among the mourners were his colleagues in the work of the Asso. 
ciation and attached friends, Dr. Chadwick and Dr. Edward Waters. 
The Metropolitan Counties:Branch, which he had long and well 
served, was represented by the past and present presidents (Dr 
Bridgwater:and Dr: Hare), the treasurer (Dr. Walter Dickson), and 
the honorary secretaries (Dr. Henry and Dr. Grigg). 
members of the’ Council of the Branch, and other members of the 
profession, ‘also attended at the cemetery to pay their last tribute 
of respect to their friend and fellow-worker. 











~ PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


THE WHSTMINSTER UNION. 

WE have already commented on the misconduct of the Master of 
the Westminster Union, in respect to whom charges were proved 
convicting him of serious irregularities in the course of his work: 
These irregularities were of a kind which ought to be most seriously 
regarded,.and we have no hesitation in expressing. the opinion that 
the Board of Guardians are grievously wanting in their duty to the 
sick, poor in not calling upon that officer to resign. This alsois 
the opinion of the Poor-law Board, who have intimated to the 
guardians that they only abstained from calling upon the Master 
for his resignation in deference to the wishes of a majority of the 
Board—a deference which we cannot but think unfortunate and 
misplaced. The investigation conducted by Mr. Headly was carried 
on with such-an obvious leaning on the part of that official towards 
the Master as to’direct the attention of impartial lookers-on, and to 
excite unfavourable comment, ' The facts proved, however, are’ such 
as might well shake the confidence of the guardians; but what the 
animus of a strong party in the Board is in the matter may be seen in 
the fact that, in place of calling upon the Master to resign, they have 
turned upon their medica) officer, Dr. Joseph Rogers, and proposed to 
vent their wrath, not upon the guilty, but upon the innocent. They 
seem to think that the fault is not in doing wrong, but in 


‘found out; and they propose to banish one who has. protected; 
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sick poor consistently throughout the whole of a noble career, and 
who, on this, as on previous occasions, has not feared to.do his duty 
to those confided to his charge under circumstances of the greatest 


diséouragement, and in the face of open abuse. The course which* 


the guardians have pursued is calculated to bring local institutions 
into contempt.’ We earnestly hope that steps will be. taken by the 
Local Government Board which will make thése gentlemen under- 
stand that itis their duty not to protect the wrong-doer, and to insult, 
annoy, and injure the officer who has: detected the wrong and stood 
up for the right. We can, we believe, confidently look to the Presi- 
dent of ‘the Local Government Board to see that justice is done in 
such a casé. 


MEETING OF POOR-LAW MEDICAL OFFICERS. 
A MEETING of the Poor-law medical officers will be held at the Col- 
lege, Shaw Street, Liverpool, on Thursday next,'the 2nd August, at 
one o'clock in the afternoon.’ At: this meeting, Dr. Norman Kerr 
will move the following resolutions : 

“ That in view of the very large proportion of pauperism produced 
by intemperance, and the disturbance and impairment of discipline 
where intoxicants are in use, this meeting notes with pleasure the 
greatly diminished consumption of intoxicating drinks in work- 
houses, and strongly urges on all Poor-law medical officers the pro- 
priety of prescribing as little intoxicating liquor as may be found 
compatible with the safety of the sick. 

“That this mecting also is of opinion that no pauper should re- 
ceive payment in intoxicating drink for work done, and that all 
parochial officials should have the option of a money-equivalent in 
lieu of an allowance of beer or other intoxicating beverage. 

“That this meeting instructs. the chairman to forward a copy of 
the above resolution to Sir Charles Dilke, M.P., the President of the 
Local Government Board, and to the medical and general. press. 








THE Local Government Board have reluctantly sanctioned the re- 
appointment of the Medical Officer of Health for the Glanford 
Brigg Rural Sanitary District, at the reduced salary of £120, as 
mentioned in our last, but only for one year; and. expressed their 
hope that the authority will, after that period, raise it again to 
£150. . 


MEDICAL NEWS, 


RoYAL COLLEGE OF SURGEONS OF ENGLAND.—The following 
gentlemen, having undergone the necessary examinations for the 
diploma, were admitted members of the College at a meeting of 
the Court of Examiners on the 19th instant, viz. : 

Messrs. Alfred Linnell, Towcester, F. B. W. Phillips, Brighton, M. P. Jones, 
L.8.A., Upper Lyde, Hereford, and H. J. Tresidder, L.R.C.P.Lond., West 
Dulwich, students of Guy’s Hospital; C. L. Samson, Anerley, and ©. P. 
Childe, Louthborough, Tunbridge Wells, of King’s College; Arthur 
Hillaby, Pontefract, and W. A. Griggs, St. John’s, 8.E., of St. Bartholo- 
mew’s Hospital ; Gerald Callender, Ru by, of St, Mary’s Hospital; H. H, 
Wigg, Adelaide, 8. Australia, and 8. N. Cardozo, L.R.C.P.Madras, of Uni- 
versity College; C. C. Ellis, Oswestry, of St. George’s Hospital ; D. W. H. 
Llewellyn, L.R.C.P.Lond., Osborne Terrace, 8.E., of St. Thomas’s Hospital ; 
and James Maughan, L.R.C.P.Lond., Liverpool, of the Liverpool School of 

/ Medicine. : 

_ The following gentlemen were admitted members on the 20th 
instant, viz.: 

Messrs. G. D. Hunter, Cromwell Crescent, 8.W.,C.8. Robinson, L.R.C.P.Lond., 

Guernsey, and Edgar Beaumont, Upper Norwood, of St. George’s Hospital ; 
J.J. Powell, Launceston, Edward Wilson, Cheltenham, and A. A. Wood- 
son, Sheffield, of University College; W. W. Floyer, Victoria Park, E., E. 
Edward Sharpley, Louth, Lincolnshire, A. W. Clark, Dorking, J. H. 
Cuolahan, Bermondsey, George Kendall, Clapham Road, and A.J. F, 
Brown, L.8.A., Rochester, of Guy’s Hospital ; H. B. Robinson, Lower Nor- 
wood, and C. D. Green, L.R.C.P.Lond., Shandeloes Road, 8!E., of St. 
Thomas’s Hospital; H. E. Powell, Hereford, and G. R.'M. Wright, 
L.R.C.P.Lond., Walworth Road, 8.E., of St. Bartholomew’s Hospital; 
Ri R. Williams, Llanberis, N. Wales, of King’s College; and J; 1. Lilburne; 

a L.8.A., Duncrieve, N.B. ts 

_ Five gentlemen passed in Surgery, and, when. qualified in Medi- 
cine, will be admitted members of the College. One, candidate 
was ~ pa for three months, six for six months, and one for nine 
months, 


_ The following gentlemen were admitted members on the 23rd 
instant, viz.: 
Messrs. H. W. Allingham, Grosvenor Street, E. C. Arnold, Denbigh “Place, 
8.W., C. E. H. Cotes, Hammersmith, Harry Potter, Denbigh Place, 8.W., 
and H. A. Des Veux, Kensington, of St. George’s Hospital ; F. N. Shillin 
ford, Peckham, and A. 8. Topham, Doddington Grove, of Guy’s Hospital: 
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' _E. J. G. Berkley, L.8,A., Hackne 


HA, Bredin 1, of the Liverpool School; F. BP, Moline, Bristol, 
Rig deg ay Mey gery gS he 
ital; », Harewood | . Ni 
Dutpich of Bt. Baitholoniow’s Hospital: 7, 2 uthern, Clapham 
of St. Thomas’s Hospital ; H. F. Dlicwicz, L.8.A4., Have: 

London’ Hospital’; H; M. Sutton, -L.8.A., Reading; of ‘St. Thomas's 
» pital; and W. H. Moore, of Guy’s Hospital. c het 
Eight gentlemen were approved in Surgery, and, when qualified'in 
Medicine, will ‘be ‘admitted’ Members of the College. -, candi- 
date was referred’ for. three months, and three for six months, 
The following passed on the 24th instant, viz.: . . 
Messrs. W,A. Evans, L,.8,A,, Manchester, William Thorburn, L.8.A., Rusholme, 
and Robert Jenning SS EROPL. Haslingden, of the Manchester Schoo! ; 





y, 
of the Charing Cross. tal; T. P. Gostling, L.S.Ay Diss, and W, H. 
Brown, L.8.A., ey: University College; A. J. Hubbard, I.8.A., 
Ladbroke Terrace, of St. Thomas’s Hospital; A. T. Schofield, Da.C0.P.L., 
Cambridge Gardens, of the London- Hospital; Joseph Walker, L.S.A., 
Kirkby, of the Liverpool School; and J. F. L. Whittingdale, B.A.Cantab., 
Ingleton, of the Edinburgh School, 

Four gentlemen were approved in Surgery, and, when qualified in 
Medicine, will be admitted members of the Collége.’’ Threé candi- 
dates were referred for three months, five for six months, and one 
for twelve months. . ae 

The following passed on the 25th instant, viz. > 

Messrs. E. 8. Reynolds, L.8.A., Manchester, and F. W. Bennett, I,8.A,, 

Leicester, of the Manchester School; P. J. Strathy, M.B.Toronto, of the 
Toronto School; Gaspar Griswold, M.D.New. York, of ithe University of 
New, York; Frank Broadbent, Collingham, of St. Bartholomew’s Hospital ;, 
T. W. Aird, L.A.H.I., East India Road, of the Dublin and‘ London Schools; 
P. W. Bassett-Smith, L.8.A., St. John’s Wood, of the Middlesex Hospital; 
C. W. Cunnington, L.8.A., Devizes, of King’s College ; and W. H: ’ 
L.8.A., Montagu Place, of University College. 

: Seven candidates were referred for six.months, and one for three 


months. 


APOTHEOARIES’ HaLi.—The following: gentlemen: passed: their 
Examination in the Science and Practice of Medicine, and received 
certificates to practise, on Thursday, July 19th, 1883. 

Davidson, John Matthew, Jamaica Road, 8.E. ° 

Greet, Charles Harvey, Vernon Square, King’s Cross Road, W.C. 

Kirby, Alfred, Batchworth Heath, Rickmansworth. 

Lilburne, James Thomas, Brunswick Place, N.W p 
Nelham, Albert Edgar, Warwick Street, Pimlico. : 

Starr, William Henderson, Roseford Terrace, West Kensington Park, W. 

The following gentleman also on ‘the same day passed the Pri- 
mary Professional Examination. ee 

Cropley, Henry, London Hospital. 





MEDICAL VACANCIES. i 
The following vacancies are announced : 

BOROUGH ASYLUM, Winson Green, Birmingham.—Clinical Assistant. No 
salary.’ Applications by August 5th. 

BRIGHTON, HOVE AND SUSSEX THROAT AND EAR DISPENSARY, 23, 
Queen’s Road, Brighton.—Honorary Assistant-Surgeon. Applications by 
July 29th. . ‘ Fax 

CHILDREN’S HOSPITAL, Birmingham.—Assistant Resident Medical - Officer. 
Salary, £40 perannum. Application by July 30th. ' ’ 

CITY OF COVENTRY.--Analyst. For each analysis, one guinea. Applications 
by July 30th. 

CLAYTON HOSPITAL AND WAKEFIELD GENERAL DISPENSARY, — 
House-Surgeon. Salary, £120 perannum. Applications by August 6th. 
CLIFDEN UNION.—Medical Officer,  etags/ District. of Mishboffin and 

Shark. Salary, £100 per‘ annum, and fees. Election on August Ist, 

CORK DISTRICT LUNATIC ASYLUM.—Second Assistant to’ Resident Medical 
Superintendent. Salary, £100, with £50 in lieu of rations, per annum, ) Ap- 
plications by August 6th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Lecturer on Dental 
Anatomy and Physiology.’ Applications by October fst. > : 

DOWNPATRICK LUNATIC ASYLUM.—Assistant’ Resident’ ‘Medical Officer. 
Salary, £100 per annum, ‘Applications to the Resident Medical Superin- 
tendent by August Ist. : ‘ 3 ! 

DOWNPATRICK UNION.—Medical Officer, Dispensary District, Salary, £115 
per annum, and fees. Election on August 4th. 

ENNISCORTHY DISTRICT LUNATIC ASYLUM.—Resident Medical. Superin- 
tendent, Candidates must be qualified in medicine and surgery,)and not be 
above 40 years of age. Applications to Under Secretary, Dublin Castle,» by 
July 28th. 1 ' 

GLOUCESTER COUNTY ASYLUM.—Assistant Medical Officer: Salary, £100 
perannum. Applications by August 20th. 


GREAT NORTHERN HOSPITAL, Caledonian Road, N.—Junior Resident Medi- 


cal Officer.—No. salary: ‘Applications to the Honorary Séé¢retary, Medical 
Committee of the Great Northern Hospital, 23, Upper Berkeley Street, Port- 
man Square, W., by August 20th. 

HOSPITAL FOR CONSUMPTION AND ‘DISEASES OF THE CHEST.—Resi- 
dent Clinical Assistant. Applications by August 4th. 


, HUDDERSFIELD INFIRMARY.—Two Junior House-Surgeons. Salary, £40 


perannum. Applications by July 3lst. 


| LEEDS SCHOOL OF MEDICINE.—Resident,Curator.: Salary, £80 per annum. 


Applications to Dr. Churton, Park Square, Leeds, by: August-6th. 


i, Of the 
Hos- | 


and est Atkins, L.8.A,, Plumstead, — 
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Calton Bearetary, 4, Commercisi Court, 17, Water Street, Liverpool, by OPERATION DAYS AT THE HOSPITALS, __ 


Calder, Secretary, 4, Co 
August 15th. : 

ROYAL SOUTH LONDON DISPENSARY, St. George’s Cross, Lambeth Road, 
§8.E.—Honorary District Surgeons. Applications to Mr. Hentsch by July 
“Bist. 

SKIRLAUGH UNION.—Medical Officer. Salary, £24 perannum. Applications 
to Thomas A. McCox, Clerk to the Guardians, Beverley, by August 9th. 
STRABANE UNION.—Medical Officer, Dispensary District. Salary, £145 per 

annum, and fees. Election on August 15th. 

SUSSEX COUNTY HOSPITAL.—Dispenser. Salary,£75 perannum. Applica- 
tions to the Committee of Management by August Ist. “if ‘ 

WIRRAL CHILDREN’S HOSPITAL, Birkenhead.—Vacancy in the Honorary 
Acting Medical Staff. Applications to Mr. T. G. Carver, 15, Lord Street, 

Liverpool, by August 1st. 





MEDICAL APPOINTMENTS. 


Bervor, C. E., M.D.Lond., M.R.C.P., appointed Assistant-Physician to the 
National Hospital for the Paralysed and Epileptic, Queen Square, vice P. Hor- 
rocks, M.D.Lond., M.R.C.P., resigned. 

BENNETT, W. H., M.B., B.Ch., L.M.K.Q.C.P.I., ap 
the Derry City and County Infirmary, vice 
resigned. 

Boyrp, J: C., M.B., appointed Surgeon to the Donegal County Infirmary, vice 
TB. Barton, M.D.” deceased. . V2 ( id sf 

BUTTERFIELD, H., M.R.C.S.E., appointed Medical Officer of Health for West 
Kent District. 

CoLiiER, W., M.B., epeertes ey Oe to the Wolverhampton and 
Staffordshire General Hospital, vice E. W. Hope, M.B., resigned. 

Ornrpps, C. C., M.B., appointed House-Surgeon to the London Lock Hospital, 
vice H. J: Dyson, M.R.C.S8., resigned. 

Dickson, T. A., L.R.C.8.E., L.M., appointed Dispensary Surgeon to the Paisley 
Infirmary. 

Ferwick, E. Hurry, F.R.C.8 , appointed Assistant-Surgeon to the London Hos- 
‘pital. 

Gipprneas, W. K., M.R.C.P., reappointed Medical Officer of Health for the Calver- 
ley Urban Sanitary District. 

GLANVILLE, G. G., M.P.S., appointed Dispenser to the Public Dispensary, 59, 
Stanhope Street, Clare Market. 

Grant, D., M.B., appointed Resident Medical Officer to the Manchester Royal 
Infirmary. 

GrirritH, T. N., M.R.C.8., appointed Medical Officer to the Norwich Friendly 
Societies Medical Institute, vice W. Johnson, M.R.C.S8., resigned. 

Groves, J., M.B., appointed Medical Officer of Health to thé Rural Sanitary 
Authority of the Isle of Wight. 

Harrxey, J., L.R.O.P., appointed Medical Officer to the Alderbury Union, rice 
F. J. Hannan, M.D., resigned. / 

Hawkins, F. H., M.B., appointed Resident Clinica] Assistant to the Hospital 
for Consumption and Diseases of the Chest. 

HERMAN, G. E., M.B., re-elected Examiner in Midwifery to the Royal College of 
Surgeons of England. 

HeRRNGHAM, W. P., M.R.C.S., appointed Casualty Physician to St. Bartholo- 
mew’s Hospital, vice 8. Nall, M.B. 

Heyeate, W. N., M.R.C.8., appointed Honorary Medical Officer to the Eastern 
Dispensary of Bath, vice F. K. Green, F.R.C.8., resigned. 

Hime, T. W., M.B., appointed Medical Officer of Health to the Borough of Brad- 
ford, vice H. Butterfield, M.R.C.S.E., resigned. 

Hop, E. W., M.D., appointed Assistant Medical Officer of Health to the City of 
Liverpool. : 

HvGeGarp, W. R., M.D., appointed Physician to the St. Pancras and Northern 
Dispensary, vice A. J. McC. Routh, M.B., resigned. 

Huveues, T. J., M.R.C.8.E., appointed Medical Officer and Public Vaccinator to 
the Workhouse, vice W. A. Wilding, L.K.Q.C.P.I., resigned. 

Knorr, 8. J., M.R.C.8., appointed Physician to the St. Pancras and Northern 
Dispensary. 

LawrorpD, J. B., M.D., appointed Registrar and Chloroformist to the Evelina 
Hospital for Sick Children, vice A. Newsholme, M.D., resigned. 

Luoyp, J., F.R.C.8., appointed rare Surgeon to the Queen’s Hospital, 
Birmingham, vice J. F. West, F.R.C.8., deceased. 

Truman, C. E., M.R.C.8., appointed Assistant Dental Surgeon to the St. 
Thomas’s Hospital, vice J. W. Elliott, M.R.C.S., resigned. 

WArTrevitte, A. De, M.R.C.8., appointed Physician to the Electro-thera- 
peutical Department at St. Mary’s Hospital. 

Wess, M., M.B., appointed Resident Medical Officer of the Convalescent Hos- 
pital at Cheadle to the Manchester Royal Infirmary, vice D. Grant, M.B., 
resigned. . 

WHITE, Charles J., M.D., appointed Honorary Surgeon to St. Bartholomew’s 
Hospital, Chatham. 


inted Resident Surgeon to 
. McNaught, L.R.C.P.1., 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d., 
which should be forwarded in stamps with the announcements. 
BIRTHS. 
Bartey.—On the 24th instant, at 9, Cavendish Place, W., the wife of George 
Hewlett Bailey, of a daughter. 


Davies.—July 3rd, at Jarrow-on-Tyne, Durham, the wife of Hugh Walter 


Davies, L.R.C.P., M.R.C.S.Eng., of a daughter. 








MONDAY. ..........Metropolitan Free, 2 p.m.—St. Mark’s, 2 P.a.—Ro London 
Ophthalmic, 11 4..—Royal Westminster O hthalnie, Pan 
—Royal Orthopedic, 2 p.m.—Hospital for Women, 2P.m, i 


TUESDAY. .........Guy’s, 1.30 P.m.—Westminster 2 P.m.—Royal Lond: Ophthal 
mic, 11 4.M.—Royal Westminster O hthalmic, 1.90 Pagan 
London, 3 P.M.—St. Mark’s, D4.2¢.—Dancer Hospital, Brompton 


1 P.M.—University College, 2 p.m.—London, 2 p.4,— 
London Ophthalmic, 11 ae Great Northern, 2 pe: 

tan Free Hospital for Women and Children, 2.30 p.w.— 
Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s, 1.30 PM.— 
St. Peter’s, 2 P.m.—National Orthopedic, 10 a.m. rae 


THURSDAY. ......8t. George’s, 1 P.m.—Central London Ophthalmic, 1 P.M.— 
Charing Cross, 2 P.M.—Royal London Ophthalmic, 11 su 
Hospital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 P.m.—Hospital for Women, 2'P.M.—London, 
2 p.M.—North-west London, 2.30 P.M. 


FRIDAY.............King’s College, 2 P.M.—Royal Westminster Ophthalmic, 1,39 

P.M.—Royal London Ophthaimic, 11 a.m.— Central London 
Ophthalmic, 2 p.M.—Royal South London Ophthalmic, 2 py, 
—Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Department) 
2 p.m.—East London Hospital for Children, 2 p.m. . 


SATURDAY. ...,,.8t, Bartholomew’s, 1.30 p.M.—King’s College, 1 P.M.—Royal 
London Ophthalmic, 11 4.m.—Royal Westminster Ophuhalmic 
1.30 P.M.—St. Thomas’s, 1.30 P.mM.—Royal Free, 9 a.m, and 
2 p.M.—London, 2 P.M. 


WEDNESDAY....8t. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.M.—Middlesex, 
Royal 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





CHARING Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W. F., 9.30. ‘ 


Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30; 
a M. W., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, 

Kine’s COLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu, Th. §.. 
2; o.p., M. W. F., 12.30; Eye, M. Th. 1; Ophthalmic Department, W. 1; Ear 
Th. 2; Skin, Th.; Throat, Th., 3; Dental, Tu. F., 10. 


Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. 
a 1.30; o.p., W. 8., 1.30; Eye, W. 8.,9; Ear, 8., 9.30; Skin, Th., 9; Dental, 


«9 Ue 


MIDDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.8., 
1.30; Eye, W. 8., 8.30; Ear, and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9, 


ST. BARTHOLOMEW’S.— Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8.,2; 
ane W. 8.,9; Eye, Tu. W. Th. 8.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx 
+, 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 


8ST. GEORGE’s.—Medical and Surgical, M. Tu. F.8., 1; Obstetric, Tu. 8., 1; o.p., 
Th., 2; Eye, W.8., 2; Har, Tu., 2; Skin, Th.,1; Throat, M., 2; Orthopedic, 
W., 2; Dental, Tu. 8.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p.,Tu. 
F.,2; Eye, Tu. F. 9.15; Ear, M. Th.,2; Skin, Tu. Th., 1.30; Throat, M. Th., 
1.45; Dental, W. 8., 9.30. ; 

Sr. THOMAS’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2, 
o.p., W. F., 12.30; Eye, M. Th.,2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, 8., 12.30; Dental, Tu. F., 10, 


UNIVERSITY COLLEGE.—Medical and Surgical, daily, 1 to2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, §.,1.30; Skin, W., 1.45; 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3; Eye,M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th., 1; Dental, W. S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting editorial matters shouldbe addressed to the Editor, 
1614, Strand, W.C., London; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 1614, 
Strand, W.C., London. 

AvuTuors desiring reprints of their articles published in the BririsH MEDICAL 
JOURNAL, are requested to communicate beforehand with the Manager, 16l4, 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 


Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. : 

CORRESPONDENTS not answered, are requested to look to the Notices to Oor- 
respondents of the following week. 


WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
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A MembER should address his communications to the General Secretary and 


Srr,—May I ask you to correct a misprint in my communication on the above 


S8IR,—Concerning the case of cysticercus cellulose extracted by myself from the 





July 28, 1883.] 






THE BRITISH MEDICAL JOURNAL. — 207 








CoRONERS AND. MEDICAL WITNESSES. 
nas ll be glad of an opinion upon the following circumstances. An 
Ts toad Shinet suddenly dropped down dead. His companion —_ for 
me immediately. After my visit, the coroner was informed of the by 
telegram, and was told that a post mortem examination would be necessary. 
He telegraphed to me to make a post mortem examination,and to write to him 
the cause of death by the night mail. I replied by letter that I had made 
such an examination as directed, and that I was prepared to give the necessary 
evidence before the jury. The next morning he telegraphed to me to carry 
out his instructions, and reply, stating cause of death. I replied by telegram 
that I had made the post mortem examination, and should proceed in the 
regular course and give my evidence before the jury. He again tel phed 
to say, that, as I refused to carry out his instructions, he should consider the 
question of my fee. To this I replied by letter, that it was not incumbent 
on me, as a medica] man, to state the cause of death, except to a jury, and 
that I must remind him I had not received any official order, and that what 
had been done, was done upon the good faith of his position as coroner, and that 
J should be prepared to give the necessary evidence upon the receipt of my full 
fee. The coroner, before having received this reply, sent a ——e through 
the assistant overseer, to say that my fee of two guineas should paid, at 
the same time giving an order for the man’s burial. Upon this promise I gave 
a certificate of Seath: The case, however, was kept from a jury. This con- 
duct upon the part of a coroner is, I believe, not uncommon. It has occurred 
to me before, but I have always per grange my acquiescence to it. It is not 
only the question of losing part of the fee, but an obyious principle is in- 
volved, and as I have reason to believe it was a matter of personal convenience 
to the coroner on this occasion, a different and more liberal course on his part 
ht have been adopted. I shall be glad to hear any opinions about the 
matter.—Yours, etc., A CouNTRY PRACTITIONER. 
*,* The coroner has a discretionary power as to the holding of inquests in 
cases of sudden death, but before he takes upon himself the responsibility of 
declining to hold a public inquiry into such cases, he must be very well 
assured that the death arose from natural causes. Such responsibility few 
coroners care to accept, and hence in every sudden and unexpected death it is 
notonly the usual, but the most‘prudent course, to hold an inquest in due form. 
By so doing, all parties concerned have an opportunity of being heard, and the 
possible unpleasant suspicion that the coroner and the doctor, or the friends 
have “settled the case between them,” is effectually dispelled. It is not un- 
usual for a witness to withhold the giving of evidence until he is assured that 
his fees for so doing will be forthcoming. In the case in question, it was 
right to do so; more especially as the coroner is not empowered by law to pay 
any fee for making a post mortem examination, unless he has previously 
ordered it, and not even then unless an inquest is held. The telegram of the 
_ Coroner was doubtless equivalent to his order, but as no inquest was held in 
the case, it would be interesting to ascertain from what source the eoroner 
paid the two guineas for the post mortem and medical report. Possibly he has 
made some private special arrangements with the magistrates of the county, 
similar to those existing in Kent, by which post mortems and reports are paid 
for if ordered by the coroner, whether an inquest is held or not. We think it 
very undesirable that the practice of coroners should vary so frequently as it 
does, for were it more regular and precise, the difficulties mentioned in fhe 
letter could hardly have occurred. 


A QUIVER-FULL. 

THE Madrid Estafette states that a Spanish gentleman, Sefior Lucas Ni i 
Saez, who emigrated from his native land to America seventy years. pores 
recently returned to Spain in a steamer of his own, and brought with him the 
whole of his family, which consists of no fewer than 197 souls, sons-in-law and 
daughters-in-law not included. Sefior Saez has been three times married 
His. first wife had 11 children at 7 births, his second had 19 children at 13 
births, and his third had 7 children at 6 births. The youngest of this family 
of 37 is aged 19; the eldest, who is 70, has 17 children, of whom the 
first-born is 47. Of Sefior Saez’s 23 sons, all of whom are living, thirteen are 
married, ‘six are unmarried, and four are widowers; and of his surviving 
daughters, nine are married. The grand-daughters number 34, and of these 
twenty-two are married, nine are unmarried, and three are widows; and of 
the 45 grandsons, twenty-three are married, seventeen are unmarried, and four 
are widowers. There are also 45 Extensa, and 39 great-grand- 
sons, of whom three are married. Sefor Saez has never tasted wine or an. 
alcoholic liquor, and lives chiefly upon a vegetable diet, with .but little salt. 
In spite of his 93 years, he is still hale and hearty, and makes a point of 
pes on Ser seed for at least three hours every day. If such be the results of 
Me , — and yet =e fear Meas 0 fovateen are not likely to find 
many followers in countries where ulation is large, a 
scanty, as in Great Britain, for iaeunide. . employment 


ee Fowke, Esq., 1614, Strand, in whose department such 


SEa-SICKNESS. 


subject, published in the last number of the JouRNAL, p. 113. Th 
paragraph is obscure from ‘‘ Now. if we follow this out, etc., down font 
other words, paralysed.” What I meant to convey was that the sympathetic 
herve was acting irregularly, governing, as it does, the power of absorption 
by the veins in the stomach; in the case of sea-sickness, it failed to do so 
and absorption was held in abeyance, while secretion, which is governed by 
the action of the pneumogastric nerve, was acting normally.—Yours truly 
Gosport, July 23rd, 1883. R. Vicy AsH, M.B. ’ 


CYSTICERCUS IN THE EYE. 


vitreous body, and quoted by Dr. Sinclair in the JourNAL for Jul 
’ . } 7th, th 
operated eye reads now Snellen 23, and sees Snellen xz at fifteen feot.—Very 


Dr. MUSHET’s PROPOSALS AT THE ANNUAL MEETING. 

§1r,—In the JourNaL of last Saturday, Dr. Mushet gives notice that he will 
move three resolutions at the meeting in Liv 1. 1 think everybody must 
admit that these resolutions are of the most vital importance to the whole 
profession; to my mind, they are more important than all the other business 
a together. Dr. Mushet’s proposals (carried out) would raise what the 

ers usually call ‘‘the humane profession” to a profession by which you 
could live, and be none the less humane; and there would be much less 

- laughing by the public at ‘our prices.” To put down all the advan 
accruing from their adoption, would be to fill two or three pages of the 
JOURNAL. It is the duty of every member of the Association to back up Dr. 
Mushet’s proposals in every possible way. There can be no opposition to 
these resolutions. What must be the motives of any man who opposes them ? 
I shall be curious to learn. The motives for their adoption must be ——- 
to all of the 20,000 men‘who are constantly having the ‘‘ noble profession” 
thrust down their throats, whilst the pay is kept a long way from their 


benefactor to his profession than Hunter was to the | apy aly am, etc., 
Bolton, July 13th, 1883. DWARD SUNDERLAND. 


PROFESSIONAL ETIQUETTE. 

S1r,—Would you kindly give me your opinion in the following case? I hada 
tient (eight months gone in pregnancy) with a whitlow on the end of her 
eftthumb. I urged her to have it lanced on several occasions, poin out 
to her most plainly the risk she was running of premature labour, blood- 
poisoning, and death, if she did not have it opened ; but without avail. Ery- 

sipelas set in on the wrist and forearm. Matters became urgent. 
rome with her to have it opened, and that in the presence of her nurse and 
odger, but without avail. I then apes that this lodger’s medical man, 
Mr. D., should see the case with me. This was on a Monday. In the middle 
of that day, I asked the patient’s husband to call and ask Mr. D. to see his 
wife with me at six o’clock that evening, as I thought that time would be 
most convenient to Mr. D. I never heard from Mr. D.; but, on the following 
day (Tuesday), I passed the end of the street where my patient lived, and saw, 
opposite to her door, Mr. D.’s phaeton. I saw one or two more patients, and 
then returned home (my home is five minutes’ walk from my patient’s). To 
my surprise, I found Mr. D.’s phaeton_ outside, and Mr. D. in my consulting- 
room, just finishing a letter forme. He said that he had been to see Mrs. T., 
and that, he had made several incisions in the arm, and given directions as to 
what was to be done. I mildly expostulated with him for having gone alone, 
and suggested that,as he had undertaken the case in my absence, he had 
better go on with it. To which he replied, that he was a “consultant” in the 
case, and had been called in ‘‘consultation,” and should not go on with the 


case. 
I should like to know whether Mr. D. was acting properly in going to see 
my patient in my absence, without sending me any notice, and lancing her 
arm and giving directions, without.consulting me in any way whatever? We 
are both licentiates of the College of Physicians of London.—I am, be 
UTH. 


*,* Ere replying to the question submitted by ‘‘ Truth,” it may be well to 
note that, when ‘‘asecond opinion” is desired in a case, it is better (indeed, 
the prescriptive custom) that the practitioner in attendance should communi- 
cate by note, or in person, with the proposed consultant, and arrange the 
time and place of meeting, rather than entrust a message to another, by whom 
a correct delivery is ever more or less uncertain and doubtful. Had such been 
done in the above case, it is more than probable that the necessity for 
“«Truth’s” letter would not have arisen. 

Having suggested 6 P.M. as the hour for consultation—(it is scarcely neces- 
sary to state that, asarule, it rests with the consultant, and not with the 
regular attendant, to fix the hour of meeting)—we assume that “Truth” was 
in attendance to meet Mr. D.,and had, moreover, assured himself, by inquiry, 
that his message had been duly delivered. In such case, it would be the 
duty of Mr. D., asa simple act of courtesy to a brother practitioner who had 
sought his opinion, either to have met ‘‘Truth” in consultation at the stated 
hour, or to have sent him a verbal or written explanatory communication. To 

visit and operate upon the patient in the absence of, and without any commu- 
nication with, the ordinary medical attendant, cannot be looked upon other- 
wise than unprofessional. 


A FLAGRANT CASE OF PROFESSIONAL ADVERTISING. 


‘‘ INTERESTING to gentlemen. I, Dr. Daniel Sutherland, surgeon, at the New 


Medical Hall, 73. Jamaica Street, Glasgow, hereby intimate to all whom it 
may concern, that I have long studied and treated confidential complaints 
and weaknesses as a principal part of my practice, both here and in Edin- 
burgh, though never formerly made known by advertisement, and it is i- 
ble this notice may be construed as a breach of professional etiquette ; but I 
think it very pardonable when I consider the number of gentlemen posercceon of 
consulting me with their constitutions injured, and complaints aggravated, 
after being for months and years the dupes of quacks and druggi . I con- 
sider it a righteous necessity in the public interest to advertise the fact that a 
member of the a proper devotes his time to the study and treatment 
of these special complaints. Gentlemen are, therefore, inexcusable if they 
fall into the hands of empirical pretenders. I make free to assure gentlemen 
entrusting me with their confidence, that they may rely upon the highest 
professional honour and skilled conscientious treatment, whether they visit 
me at 73, Jamaica Street, Glasgow, or communicate with-me by letter, which 
will have my immediate attention.—I am, faithfully, Daniel Sutherland, 
licentiate of the Royal College of Physicians, licentiate of the Royal College 
of Surgeons; also of the ulty of. Physicians' and faunas For seven 
oe councillor and trustee of the City of mee an r of the 
oyal Maternity Hospital, yeery oh president of the Scottish Christians’ 
Evidence Society ; medalist (Royal College Surgeons) 1867; awarded Queen’s 
Prize (Science of Chemistry) Kensington Museum, 1868; public honours 
sa "bg College of Surgeons) 1869, etc., etc.” 
vena e above is forwarded to us from the Kilmarnock Herald of July 20th, 
If the colleges are to retain their place as heads of the profession, such an 





truly yours, J. Hirs 
Berlin, N-W., 36, Karl Strasse, July 12th, 1883, nanvivoe 


advertisement challenges their attention. 


pockets. Dr. Mushet’s proposals must be carried out; and he will be a greater 
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FLOWERS AND FRUIT FoR HospiraLs. 


‘Sn,+During the spring, summer, and autumn, 


parishioners, through 
ge g erga and send flowers.and fruit to the various London Hos- 

o's It is regret that. I learn from a active clerical donor, 

2 with rare exceptions, these offerings are not owledged. The hos- 
sae aera cannot be fully aware many little children take great 

: in gathering for these distributions among their afflicted fellows, and 
perhaps even playmates. It would be sad if this outcome of love and sym- 
pathy were to be quenched by a want of ordinary courtesy on the part of the 
Official recipients, especially when a simple sequen to the clergyman of the 
parish, or remitter, would be enough to acknowledge the gift, with proper 
grace.—I.am, sir, yours faithfully, . H. VERTUE. 

Red House, Southwold. 
Royal COLLEGE OF SURGEONS OF ENGLAND. 

‘Tue following questions were submitted ‘to the candidates at the recent pass- 
examination for the membership of the College. A. Surgical Anatomy and 
Principles and Practice of Surgery (four questions at least to be answered, in- 
cl one of the first two). 1. Describe the operation of enucleation of the 

; enumerate all the structures divided in its performance. 2. De- 
scribe an amputation a hand’s breath below the knee-joint, and give the re- 
lative position of the structures seen on the face of the stump. 3. Mention 
the causes and describe the treatment of purulent discharge from the ear. 
4. Give the various positions in the air-passages in which a foreign body may 
lodge ; describe the symptoms and treatment in each case. 5. Define briefly 
the following terms: a. ranula; 0. epulis; c. melanosis; d. Pott’s disease ; 
é. parapl ; f. renal colic; g. staphyloma. 6. What. are the causes, sym- 

3 results of acute suppuration in the knee-joint? Give the treat- 

‘ment appropriate to its various stages. B. Midwifery and Diseases of Women 
ey a to be answered). 1. How would you treat a case of labour ren- 

ult by impaction of the breech? 2. tare the causes of rigidity 
of the os uteri during labour? How would you treat this condition? at 
is the lochial discharge? What are its characters in a natural lying-in? 

What alterations in it would you regard as indications of a morbid process? 
How would you treat the conditions in question? 4. What symptoms are 
commonly associated with retroflexion of the unimpregnated uterus? How 
would you treat this condition? ©. Principles and Practice of Medicine (three 
questions, including No. 4, to be answered). 1. Describe the signs and sym- 
ptoms of hydrothorax, and the points of distinction between it and conditions 
which may be mistaken for it. Mention the causes that give rise to it, and 
the treatment required in different cireumstances. 2. Describe the sym- 
ptoms and course of tubercular meningitis, and the pathological changes as 
observed after death. 3. Describe a fit of ague. What varieties of this 
disease are found in England? What is known as to the conditions in which. 
it arises? What treatment is required? 4. Indicate the effects and uses of 
calomel, tartarated antimony, iodide of potassium, digitalis, colchicum, and 
ipecacuanha. Name the preparations of each and their doses. 


THE PARCELS PosT AND THE CARRIAGE OF MEDICINES. 

Strr,—To anyone who has been seriously impressed with an idea, and has laid it 
before his fellows, it must always be a cause of wonder when he finds that his 
view of the matter is not shared in by others. Trying of late to conceive how 
it came that my late suggestion to your readers (that they should move the 
Postmaster-General, on behalf of the sick poor in country districts, to extend 
to pac! of medicine the exemption he will extend to newspaper-parcels) 
elicited lutely no response, I thought of only three possible explanations. 
The first was, that I resided in a part where the circumstances were wholly 
exceptional, and that elsewhere, country postmen were not employed in the 
same way as here to distribute medicine. The second was, that my brethren 
were indifferent because the matter did not directly affect themselves, 
although they knew it seriously eoncerned many of their patients as such ; 
and though, if they would but see it, it must greatly embarrass themselves in 
their endeavours to treat the ailments of the mee oS | poor. Each of these 
explanations was equally incredible; and then a third occurred to me, that 
they had never thought about the question at all, perhaps did not even know 
of threatened difficulty, and had never réad my letter.. This last solution 
is borne out by the appearance in your last issue of Dr. Myers’s letter on the 
same subject; for it is evident that he, at least, overlooked mine in the 
JOURNAL for June 9th. I hope that his letter, which I hail as being on 
exactly the same lines as my own, and as expressing his independent convic- 
tion tan otherwise just and reasonable restriction threatens to affect most 
unhappily the sick poor in country districts, may command more attention. 
I would wish, moreover, to lay before your readers why it is necessary that 
they should speak out, if the harm is to be prevented. 

To see this, they have only to consider that the classes on whom this stroke 
will fall with greatest weight, are just those who have not the slightest 
chance or ability to stirin the matter for themselves. They are, and have 
always been, wholly outside the machinery of the body politic. They have 
thus no active interest in its operations, and they know, very few of them, 
what, is being proposed by the legislature or executive; and, of a mere detail 
like this, they may be assumed. to be in absolute ignorance. “They have no 
means of, or training in, organising a self-defensive movement; they are 
without representatives, leaders, or organs; they have always been taught, by 
the forcible education of fact and practice, that it is theirs to be legislated for, 

/and to be taken care of by their betters. If then, they do not know the mis- 
chief that is impending, and even did they know, they could do. nothing to 
avertit. Does it not behove us, sir, who alone can duly estimate the trouble, 

+, toil, suffering, and possibly even. death—all of them avoidable—that may 
follow in the wake of this proposed restriction, to bring the matter in its true 
light to the attention of the Postmaster-General ? 

** A Member” is mistaken in supposing that the conveyance of medicine by 
ere is objected to. What it is proposed to discontinue is the permission, 

itherto enjoyed by rural postmen, sorcery pareve ** outside the bag,” 7.e., 
parcels which have not, passed regularly through the post. The reason as- 
signed is, that probably the regular post will furnish as heavy a load as the 
postman will be able to deal with. Another, I should think, would be the 
«very fair argument, that every parcel carried “‘ outside the bag ” by the post- 
man, would represent a loss to the Post Office. Mr. Fawcett proposes to 
exempt newspaper-parcels from this restriction ; and I suggest that he should 
be induced, if possible, to extend a similar privilege to medicines sent out by 
the medical men of country districts to their patients.—I remain, yours 


Y> THos. M. WaTT. 
Hovingham, Yorks, July 2nd, 1883. 


COMMUNICATIONS, LETTERS, etc., have been received from : “9 
Mr. Edward Goadby, Clifton, Yorkshire ; The Hon. Secretary of the Tri 
Union; Dr. Imlach, Liverpool; Dr. Thorne Thorne, London; Mr. Re 
Lowndes, Liverpool ; Mr. 8. Nall, London; Dr. Styrap, Shrewsbury; Mr. J. 
Fletcher, London ; Mr. C. Lowther Kemp, London; Mr. G. Ratcliffe Keeling, 
Junior; Dr. Needham, Gloucester ; Dr. C. M. Thompson, Bombay ; Dr. B, A. : 
Duncan, London; Dr. G. ©. Tayler, Trowbridge; A Senior; Mr. @ ta 
Webster, Bewdley ; Mr. A. A. Tindall, London ; Mr. Forster, Darlington é Dr, : 
Grant Bey, Cairo; Dr. Greenhill, Hastings; Dr. G. de G. Griffith, London; Mr. 
J. Moore, London ; Mr. E. B. Brodribb, Colne ; Mr. E. White Wallis, London, 
Mr. L. W. Bickle, London ; Dr. F. E. Pocock, London ; Dr.8. West, Lowdon, 
Mr. W. Bain, Heaton Chapel; Dr. Arlidge, Stoke-upon-Trent ; Mr. Gustay 
Ellis, London ; Mr. W. L’ Hevreux Blenkarne, Buckinghamshire ; Dr... Got- 
ton, Ramsgate; Dr. Samuel West, London; Dr. J. Alfred Austin, Tongue ; 
Mr. Robert Calder, Liverpool; Dr. Illingworth, Clayton-le-Moors ;’ Messrs, 
White and Wright, Liverpool; Dr. Manson Fraser, London; Mr. H, B: Bun. 
nalls, Saltash ; Mr. J. 8. Wood, Upper Tooting; Dr. J. Bain Sincock, Bridg- 
water; Mr. O. E. Watkin, Liverpool ; Mr. H. D. Palmer, Nayland ; Mr.A: R. 
Manby, Swaffham; Dr. Sawyer, Birmingham; Dr. Gill, Oroydon; Our 
Aberdeen Correspondent ; Dr. Goodhart, London ; Dr. Cremen, Cork; Dr; 0, , 
Lange, Copenhagen ; Mr. T. M. Watts, Hovingham; Dr. W. Culver James, | 
London; Dr. E. Penny, Greenwich ; Mr. 0. H. W. Parkinson, Wimborne; Mr, 
Arthur Kempe, Exeter; Dr. Theodore Maxwell, Woolwich ; Dr. Kirk, ‘Par- 
tick ; Mr. H. P. Price, Narberth ; Mr. G. 8. Lee, Sheffield ; The National Rifle 
Association ; Dr, A. T. Roberts, Brighton; Dr. Glascott, Manchester ; 
Dr. Milson, London; Dr. B. Foster, Birmingham ; Dr. Pinkerton, Southport; 
Mr. Haslehust, Bridgnorth; Dr. Vacy Ash, London; Messrs. Townes and 
Curtis, Brighton; Dr. Robert Rentoul, Liverpool; Mr. C. H., Spooner, 
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Held in LIVERPOOL, July 31st and August 1st, 2nd, and 3rd, 1883. 


BY L 
A. T. H, WATERS, M.D., F.R.C.P., 


hysician to the al In and Professor of Medicine in University 
ee peptone a College, ; verpool. 


THE PRESENT ASPECT AND FUTURE PROSPECTS OF 
; MEDICINE. 

GENTLEMBN,—I ‘esteem it an honour of no common kind to be 
elected President of the British Medical: Association, and to be 
called upon to take the chair'at one of its annual’ gatherings ; and 
to me the honour has a special value, for I can look back on many 
years of close relation with the Society; it has been the means by 
which I have formed friendships whose importance I cannot over- 
estimate, and its meetings have been amongst the most interesting 
circumstances of my life. Your kindness, therefore—the kindness 
of my fellow-residents, and of the Association at large—in placing 
me here to-day, deserves my warmest thanks, and will always be 
held in grateful remembrance. 

Twenty-four years have passed since the Association met in 
Liverpool to celebrate its twenty-seventh anniversary. These years 
have been marked by the uninterrupted prosperity of our Society, 
by a large increase in our numbers, and an increasing interest in 
the proceedings of our annual gatherings. With reference to our 
success, it may, perhaps, be sufficient to say that, whereas at that 
time, and up to 1866, we numbered about 2,300 members, we are now 
10,000 strong. May the future progress of the Association be ever in 
accordance with its experience of the past; and may he who shall 
open its next session in this city be able to say, with as much truth 
as I can to-day, that the Association has increased in strength with 
its increased years. 

But, gentlemen, whilst we congratulate ourselves on the success 
of our efforts in connection with this large Association, let us never 
forget that we are all members of a still larger. body—that we 
belong to the great commonwealth of medicine, which knows no 
distinction of race, or clime, or people; and, that, whilst it is our 
duty, and should always be our aim, to promote the special objects 
for which our Society was founded, our highest duty and our noblest 
aim should be to foster the general interests of medicine, and to 
endeavour to advance it as a science and as an art. And, inthe few 
remarks which I have to address to you on this occasion, I purpose 
to dwell, very briefly, on some of those points which seem to me 
worthy of our attention with reference to the present condition and 
future prospects of our profession; for, although there are many 
topics of local interest to which I might refer, all that relates to 
Liverpool—its medical history, its hospitals, its school of medicine, 
its University College, its public buildings, its river, and its docks 
—has been so well treated of in some recent numbers of our 
JOURNAL, that any further observations on the subject are alto- 
gether unnecessary. 


- 


When last we met, in Worcester, we celebrated our jubilee, and it 
was well to look back on the period which had elapsed since our 
Society was founded, and to refer with satisfaction to the good work 
which it had done, and the progress which medicine had made 
during the previous fifty years. And whilst echoing to-day all that 
was then so ably expressed, I think it would be well if we were to 
consider that we have now entered on a new phase—that we have 
taken, as it were, a new departure, and that with the great advantages 
we possess we should, as a society, and, also as a profession, strive 
to develop our science more rapidly in the future than it has been 
developed in the past, and that our progress should be more marked 
in all that relates to the higher aspirations of our calling. 

Nor are there wanting signs which point to the probability of 
such a consummation. We now see a higher standard of medical 
education insisted on; we see, on all sides, the inductive method of 
investigation brought to bear on the great problems of medicine ; 
more and more we see dissatisfaction with our present uncertain 
and inexact knowledge ; and we cannot doubt that the observations 
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search, will before very long bear fruits, and lead to generalisa- 
tions of the most important kind. == ‘ 

To my mind, there is nothing in the present aspect of medicine 
more ‘satisfactory, or more likely to raise it from the region’ of 
empiricism and place it on a higher scientific level, than the endea- 
vour now being made to render our knowledge more definite and 
exact; and if I were to point to one circumstance which, in my 
opinion, has, probably more than any other, ‘contributed to this 
result, I should say it was the introduction into our practice of in- 
struments of precision. These have furnished us with means by 
which the senses may be placed in immediate relation with the 
actual phenomena of disease ; and these phenomena are sometimes 

of so simple a character, yet so indicative of the general morbid 
state, and require so little mental analysis, that the very tyro can 
almost read their significance. 

No more important step was ever made in practical medicine 
than that of the application of physical principles to the diagnosis 
of. diseases of the chest. In what condition would now be our 
knowledge of diseases of the lungs, had the researches so largely 
associated with the name of Laénnec never been made? In what 
condition was the knowledge of cardiac diseases before the investi- 
gations and experiments of the physiologist gave us definite infor- 
mation with reference to the movements of the heart, the action of 
its valves, and the causes of its sounds? The differentiation of lung 
and heart affections, by the aid of physical inquiry, the possibility 
of making an exact diagnosis without investigating one single 
general symptom, constitute a triumph for medicine which is not to 
be surpassed in the practical application of scientific principles in 
any other department of human knowledge; and we must not for- 
get that this marked advance has. been achieved in a comparatively 
short space of time, for it was not till 1819 that Laénnec gave his 
observations to the world. 

What can be more striking than the results of physical inquiry in 
pulmonary or cardiac diseases? Let us suppose a student in medi- 
cine following, for the first time, a competent teacher through the 
wards of a hospital. He sees him stop at the bedside of a patient 
suffering from one of these affections ; he watches him as he makes 
his examination; he hears a few leading questions put; he sees a 
few gentle blows struck ; a brief application of the stethoscope; and 
then, without any hesitation, the physician, turning to his class, tells 
of the nature of the case—that there is consolidation of a lung; 
effusion into the pleura; disease of a particular valve of the heart, 
hypertrophy of its walls, or degeneration of its fibres. He 
of the mode of origin of the affection, the course it will probably 
take, and the issue that will come.’ Our student is struck with 
astonishment at the apparent facility of the diagnosis, and the 
rapidity with which it has been made.. He watches the progress of 
the disease, and he finds the conditions which were foretold becom- 
ing developed; and (if, unhappily, the case terminate fatally), on a 
subsequent day, following ‘his teacher to the post mortem theatre, 
he sees the body of the patient submitted to examination ; he sees 
revealed by the scalpel the condition which exists. He sees that 
there is consolidation of a lung; effusion into the pleura; valvular 
disease of the heart; hypertrophy of its walls, or degeneration of 
its fibres; he sees, in fact, a verification, in its minute details, of the 
diagnosis that was made, and he is apt, perhaps, at once to conclude - 
that medicine is one of the most exact of the sciences. é 

It would be well if in all departments of medicine ‘there were the 
same facilities for exact diagnosis as in diseases of the heart and 
lungs; but what the application of acoustic principles has done in 
these affections, the application of chemical principles, and the use 
of the microscope, the ophthalmoscope, the. laryngoscope, and the 
sphygmograph, have in a measure done for the diseases of some 
other organs, And may we not hope that, with reference to the 
diseases of the nervous system—the most obscure of all which come 
under the notice of the physician—the researches of the present 
‘day, and the attempts now being made to clear up our knowledge 
of the physiology of the brain, and to localise its various functions, 
may be followed-by results which will add largely to our powers of 
differentiating nervous affections, and of successfully treating them ? 

Again, in referring to instruments of precision, let me observe 
how important are the results which have followed the use of that 

instrument which, when the Association last met here, was scarcely 
ever used in this country, but which is now the constant companion 
of: every practitioner—the clinical thermometer. How valuable is 





the information which it gives! How intimately does it place that 
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Smportant factor of fever—tncreased temperatire~luhidér 

servation Without attempting to discuss the relations Of’ heat to 
‘the other phenomena of feyer, I may observe that, in a large number | 
of cases Of disease, the measure of the temperature is undoubtedly | 
the measure of the danger; and that the immediate recognition of | 
ie rise to an inordinate extent is the first step towards Fig a ca- | 
‘tion of means on which the life of the patient may depend. Werte | 
this the proper Occasion, I should like to dwell on the great’ vallte 
of which the scientific use of the thermometer has been, and‘is oe 

ill farther to be, to the practical physician. Not only ‘has’ it | 
enabled him to recognise conditions of hyperpyrexia franght with 
xtreme peril, and thus to use at the right moment measures for | 
reducing temperature which have been followed by the most beneficial 
results; not only has it afforded a means. by which the constant 
attendant on the sick can ascertain the development of serious 
symptoms; but its further application, and the recognition, by its 
use, of the special oscillations of temperature which characterise 
some diseases, have enabled the physician to distinguish between 
affections in which other means of diagnosis have been insufficient ; 
whilst, by still more extended observations with the instrument, we 
Shall perhaps be able to explain, more fully than we now can, the 
causes which underlie the variations of temperature which are ‘so 
marked a feature of some affections; and possibly this knowledge 
may influence beneficially our treatment of them. ‘ And, in referring | 
to this subject, I cannot refrain from alluding to the fact that it. 
-was a Liverpool physician, Dr. Currie, who, early in thepresent century, 
was the pioneer in the use of cold applications to the surface of the 
ody in the treatment of fevers ; and, although ‘Currie’s practice fell | 
into disuse, the merit of initiating a method of era Tostanes| 
ture, which the use.of the thermometer has enabled us in the present 
day to place on a more successful basis, may, I think, be fairly 
claimed for him. ~ 

How often has the use of the laryngoscope enabled the practi- 
tioner to recognise the true bearings of certain laryngeal symptoms, 
and to distinguish between organic disease of the larynx and the 
results of pressure from a thoracic tumour! How often has it 
enabled him to decide on the nature of a laryngeal growth, and the 
possibility, or otherwise, of successful medical or sutgical treatment ! 
How much. do we not owe to the introduction of the ophthalmo- 
scope—an instrument which has literally thrown a flood of light on’ 
the affections of the eye, and may be said, indeed, to have revolu- 
tionised the whole practice of ophthalmic. medicine; whilst, by) 
enabling us to recognise certain conditions of the! eye, and to inter- 
pret their significance with reference to other morbid states, it has 
materially aided the work of the general physician ! . 

‘The. sphygmograph is an instrument which, though largely em- 
ployed in hospital work, has not hitherto found its way into general 
use.’ It cannot be said to have had much influence on our practice ; 
‘but I think we often derive important indications from it, ‘with’ 
_reference to the state of the arterial system, and the degree’ of 
arterial tension which exists; and possibly by a more frequent ém- 
ployment of it we might be able to recognise, at an earlier stage 
than we now. can, those manifestations of incipient disease which! 
frequently pass unnoticed, and therefore untreated. Further, in 
certain acute diseases, the sphygmograph often gives indications 
which are important in regard to prognosis. The hyperdicrotism of 
the pulse, as shown by the instrument, may indicate the extreme 
gravity of a case which other symptoms fail to point out. ©” 

I am glad to see that in the Section of Medicine a discussion is to 
take place on the subject of arterial tension, and I hope that some 
valuable information may be elicited from it. I believe that im4 
portant results may be expected to follow from more exact observa- 
,tion on the condition of the arterial system. : 


, The.great results which have followed the application of physical 
principles to the gry. agen of disease, constitute the Common- 
places of medicine of the present day ; and perhaps I ought to offer 
some apology for dwelling upon them; they are, nevertheless, the 
great facts of medicine, they are the facts to which we can point as 
showing the scientific basis of our art, and their value can be 
appreciated only by those who are engaged in the practical applica- 
- tion of therapeutics. They are, moreover, the main guarantée which 
we have for progress in the future; for who shall doubt that the 
next half century will be more fertile in the production 'of instru- 
_ ments of precision, and in bringing scientific principles to bear on 
_ the work of. the physician, than that which has just passed? Who 
shall doubt. that as the result of the more rigid application of the 
. inductive -method of research, and more .careful and ‘combined 
clinical investigation, our powers of generalising on disease, and’ of 
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.. In considering the stand-point of medicine, we should al 
‘oxcac Mage pe seadierne -medicin Nye Be’ judged by- the ‘thera: 
results which/t,achieves ;. an: A rtion, as. we, 
the researches of the phyaiclogit, The patholo Buin the ol m3 
and the application’ of ‘ scientific ’principles,- ‘have \' enabled | the 
physician to deal more successfully with disease, to anticipate its 
development, ¢o recognise; its earhiest, symptoms, to mitigate its 
severity, and reduce its rate of ‘mortality, so’ do we ‘establish for 
art ‘a claim on the confidence and. gratitude of mankind; and int 
respect the present state of medicine shows no slight advance on 
the past, and promises a more rapid progress in the future. 
past five and twenty or thirty years—not to go further back—hay, 
been marked by the general development of views with reference 
to many diseases, such as have largely and beneficially influenced oy 
treatment of them; and as I took an illustration of the value of phy. 
sical investigation from diseases of the chest, permit me to. refer aoa; 
to,some of these affections in speaking of the question of treatment 
With regard to the affection which we term pneumonia, have we not 
seen the introduction into practice of a mode of treatmetit which hag 
deprived the ‘disease of much of its terror, and greatly reduced its 
mortality ? Whatever be the views which we entertain of the nature 
of pneumonia, the important fact remains that. we may enumerate 
amongst the successes of medicine of the present day a large reduc. 
tion in the mortality from the affection. a. 
Again, the recent development of ‘the practice of tapping the 
chest in pleuritic effusion, an operation comparatively rarely ‘per. 
formed thirty years ago, is, in my opinion, a very markeéd) im; 
ment in therapeutics. Those who have carefully watched the 
progress of medicine in this matter, know full well how great-haye 
been the changes which have taken place within the last quarterof 
a century, and especially since the introduction of the aspirator, 
It is impossible to refer to all those :to.whom we are i indebted 
with reference to this subject, but Trousseau, as a pioneer, and 
Bowditch, whose large experience and satisfactory results -exerciged 
so beneficial an influence, I must not: pass over; whilst there-are 
many in this country to whom we owe no less a debt of gratitude, 
There is, perhaps, from the facility with which tapping -may be per. 
formed, and the almost entire absence of risk when it is»properly 
performed, a fear that it’ may sometimes. be resorted’ to:-unneces- 
sarily. But, from what I may term a somewhat large. experierice 
in the operation, I can speak with confidence of its value and 
in both acute and'chronic effusions; and I cannot but think that, 
as the result of the early ‘performance: of the operation, we: shall 
see, every year, fewer of those cases of deformed ‘chest! which,so 
frequently follow neglected pleuritic effusion. H 404 
How satisfactory have been the practical results which. haye 
followed the researches that have been made, within» the 
past half century, into ‘the ‘nature of continued fevers} ...-[t 
is now about forty years since Stewart, whose recent loss) we 
‘have to deplore,’ published his investigations’ in’ typhus) and 
typhoid fevers, and showed their distinct and separate individuality. 
Other labourers have since worked inthe same field,.and have.es 
tablished, beyond a doubt, the facts which he then :demonstrated, 
the knowledge of which has largely tended to the prevention;of 
these affections, and enabled’us to trace to their source many-dut- 
breaks which,’ in former times, would have been involved in:mys- 
tery. Nor can we point, perhaps, to any one circumstance ;whieh 
has had a more beneficial influence on the treatment of these 
diseases than the recognition of the pathological changes by which 
they are characterised. The precautions which we consider ‘impera- 
tive’ during convalescence in the one disease—precautions ‘which 
may be, in large measure, neglected in the other, are but the ont- 
come of the careful investigations which, have been made into the 
morbid changes by which the two affections are attended. \ Andif 
we have abandoned the idea that these fevers can be cut shortby 
any measures, or the administration of any drug; if we have'no 
faith:in any specific line’ of treatment, and are, for the most part, 
content to watch’ our patients carefully, and to guide them, as: it 
were, through their attacks, this is not. scepticism~+it is the result 
of a more intimate knowledge of these diseases, of a better acquain- 
tance with their natural history, and a better appreciation of their 
pathological changes. We wait for further. insight into theines- 
sential nature, and we are not’ without hope that fresh’ discoveries 
‘will give us increased power, in regard both to their prevention and 
‘their’ treatment. i 10m 
‘It is impossible to enumerate thé various affections in: which — 
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hiéte ‘ig’ marked! improvement’ in‘ treatment, and ‘those’ which 
il Br must be considered bern ad illustrations of my: 
position; but’ whilst I speak- with: satisfaction’ on’ this subject, 
must not forget to mention that, inthe midst of many successes, we 
have instances of, T will not say actual, but comparative, failure: 
Out knowledge of the pathology of’ some affections, remains very 
imperfect, and our therapeutics are in some respects ‘very -unsatis- 
factory. Although rheumatic’ fever is one~ of’ the most conimon 
diseases, it must be confessed that we are ignorant of its pathology. 
During the past few years there has. been introduced ‘into practice 
a mode of treating the disease by the ane! of ‘salicyli¢ acid, 
which has met with general adoption, and has been largely success- 
ful, I can add the testimony of ‘my ‘experience ‘in’ its favour; ‘but 
still, with all the opportunities which ‘we possess of studying the 
affection, we are as yet unable to give any satisfactory explanation’ 
of its essential nature... as 

Again, how unsatisfactory’ is ‘the’ knowledge we possess with re- 
ference to the pathology of diabetes! "We have long recognised its 
clinical features, and we are. often able to modify its course, and’ 
mitigate its symptoms ; but of its real nature’ we are ignorant, and 
nothing has tended to show this more than the discussion recently 
carried on at one of our societies.’ But’ this confession of our 
ignorance is one of most promising features of our day, it is that 
which gives us assurance that every effort will be made towards in- 
creased knowledge in the future. Whence comes this want of suc-. 
céss in the investigation of the nature of ‘diabetes? We have ap-' 
proached it from the physiological side, from the chemical side, and 
from the pathological side, and have failed. Can we hope that 
by combined observation of its clinical features, of its life-history, 
and its relations to. families and” individual peculiarities we may 
elucidate its nature? May we hope that it is one of those subjects 
which will be inquired into, and the problems of which willbe 
solved by the labours of our Collective Investigation Committee ?: 
I commend it to their consideration... , i 

And here I must express the great satisfaction with which, in 
common, I am sure, with every member of the Association, I have 
seen the establishment of this Collective Investigation Committee, 
how strongly I feel that it is capable of accomplishing most valu- 
able work, and how much I think we are indebted to Professor 
Humphry for initiating the movement, Doubtless, a large part of 
the work of the Committee will consist in collating facts with refer- 
ence to spécific diseases; but there is one line of inquiry which, T 
trust, will receive from it a share of attention: I mean the con- 
sideration of the points of difference between functional disturb- 
ances, and the early. symptoms of organic affections. How difficult 
is it. sometimes to say, when some slight symptom presents itself, 
and when no objective signs of organic disease can be' discovered, 
whether that symptom indicates incipient structural change or mere 
functional disarrangement! Upon the right appreciation ‘of the 
phenomenon, however, the safety of the patient. may depend ; for, 
although we stand almost powerless to arrest the course of con- 
firmed structural changes, there can be no doubt that, could ‘we 
recognise the earliest steps in these changes, could we see cléarly 
the points of departure from normal conditions in various chronic 
and hitherto incurable maladies, we might do much to check these 
prelaegard of. structure, and prevent the further progress of the 

sease. 

In an investigation of this kind, our hospital work is compara- 
tively useless. There we are bronght into relation, for ‘the most 
part, with disease already well marked—disease which has produced 
its easily recognisable results; and if patients present themselves 
with slight symptoms, they perhaps soon recover, and are lost sight 
of. It is in the daily work of private practice that observations 
such as Ihave referred to can alone be satisfactorily made; and 
it is, therefore, to the’great bulk of practitioners throughout the 
country that we must look for aid in this matter. It involves a 
lengthened study of each individual case ; a close watching, not for 
weeks or months, but for years; and perhaps the facts gathered in a 
lifetime might be but few. It relates to the consideration of sub- 
jective symptoms which we cannot accurately estimate with our 
present physical means, but which are intimately’ associated with 
individual peculiarities and idiosyncracies, and often form the most 
important elements in our diagnosis, prognosis, anid treatment. | It 
may be that, with more refined instruments of precision and greater 
scientific knowledge, we shall bring many of these symptoms within 
the range of physically recognisable facts; but, in thé meantime, 
inquiries ‘such as I have referred to may materially aid us, iW? 
_ But, gentlemen, of all the questions which now engage ‘the at- 
tention of the’ pathologist and physician,-there is no one which sur- 


passes in importance that’ which relates to'the dependence ofs¢er- 
tai diséases on micro-or¢dtiisms. The’subjéct is.one of the greatest: 
| possible interest, and fraught with bearings of a practical character: 
| which already have had, and are doubtless destined still further! sto: 
, have, ‘a vast influence ‘on’ the prevention: and treatment “of: diseasby:: 
| The A poe ey of ‘the: nth oe A nye te esr ORH TIF B= 
| Splenic fever depend on the presence of specific micro-organisms, ard> 
tae relapsing fever has aaietatea with it, if not indeed causing it,'a2 
‘like organism, must be classed amongst ‘the most striking discoveries! 
| of the present-day, and undoubtedly mark an epoch’ in’ the ‘histdtyv 
| of ‘pathological science ; whilst the gradually! accumulating evidunees 
that tuberculosis is the result of a parasitic element seems likely ‘tov 
lead to its being placed in the same category as those affections théo 
| pathology of which appears now''to be Clearly ‘established. More+! 
over, the brilliant-results which have followed the process.of atten+» 
juative culture of ‘the virus of some of the'affections to which’ I! 
| have ‘referred, and the protective influence of vaccination by | these: 
attenuated ‘fluids, as carried out by Pasteur, lead us to hope that)! 
‘by further researches in the same’ direction): we may. yet» discover? 
|some ‘means for checking the ravages’ of ‘tuberculous and ‘other 
allied diseases, as certainly as the great discovery of Jenner*has® 
enabled us to check the ravages of small-pox. i 

Nor ‘is it possible,’ perhaps, to point'to any single fact:in‘cbn 
nection with the practical application of scienee which is more 
striking than that of the ‘relation of ‘disease to:minute organisms/* 
The whole subject has been evolved from‘the researches. of ‘a; few: 
naturalists who studied the smallest of living beings. Whatpos~ 
sible use, might it not have been said, could investigations of: ‘this 
kind have in reference to the maladies either of man or the lower 
animals? And.yet we have seen that these studies of minute life’ 
have led to the prevention of a disease which threatened to destroy: 
, the ‘source from which we derive one of our staple products of manu~: 
facture; they have been largely instrumental in checking the ravagés!) 
of a malady which is so fatal amongst the flocks and herds of various.’ 
countries ; they have led to the introduction into the practice of 
surgery of a mode of treatment,’ the beneficial effects of which it is 
not‘ for me to dilate on; and, lastly, ‘it seems likély that they will 
materially alter our views with reference to some of the most serious’ 
diseases to which mankind is subject: f 


These facts tend to show on’ how wide a basis the science.and art: 
of medicine rest; and how closely their advance is mixed up withy 
and' dependent upon, the° progress’ of other sciences. ° In ‘truth; 


| there is nothing in the whole’ range of nature which the physician 































may not make. use of for the purposes of his work. 

‘Of the many problems ‘which’ await solution: in connection’ with 
the subject which I have just considered, no one is more pressing 
than that of the dependance, or otherwise,’of pulmonary consump- 
tion on the bacillus which hasbeen so largely found, not only in the 

| morbid deposits which result from the disease, but in the expectora- 
tion of phthisical patients. ‘Should it be found that in all cases of 
genuine tubercular phthisis the bacillus tuberculosis is present,’ and: 
should’ future researches show’ that the disease is caused by the» 
parasite, a solidity will be given to the ‘pathology of the affection): 
and perhaps the therapeutics of it will be materially aided. $ 
ing from clinical experience, I cannot but conclude that the disease 
to which we give the name of phthisis has more than one mode’ of 
origin. Further investigation will perhaps clear up the doubt which 
exists on this point; and here I should like to observe that ‘there 
are some affections of the lungs which closely resemble,’ intheir 
clinical features, acute phthisis, and yet which, under careful ‘treat- 
ment; do not go on to a fa talissue. Of such cases I have now seen 
several. Their general ‘symptoms, their a signs, : their 
temperature-ranges, made me conclude that I to deal with cases 
of acute pulmonary tuber© ulosis, and I have expected a fatal result, 
but recovery hastaken place: ‘These cases occurred before attention 
was directed to the presence of bacilliin the sputum of phthisieal: 
patients, and no examination of this secretion was made.« | In 
instances of a similar kind, we shall now be able to use this method 
of investigation, and possibly it will afford a valuable means ‘of 
differential diagnosis, and enable us: to give, in cases where: the 
bacilli ‘are absent, a more favourable prognosis than’ the genéral 
jptoms would otherwise warrant. I may say, in regard ‘to the 
cases to‘which I have referred, that they were treated by free mutri- 
tion, ‘the administration of quinine, and'a:someéwhat. liberal quan- 
tity of alcoholic stimulants. nigiEg i 
ioThe great’ point which remains to be decided, and which: I’ hope 
the'discussions which will take place at this meeting will help: to 
decide, is, whether the so-called Bacillus tubereulosis is the cause, 


or'the eonsequence, of the tuberculous disease. 

































-Lhave spoken of the advance which medicine has, made. as the. 
result of the application of scientific principles, and,an improved 
knowledge of physiology and pathology; and I would further re- 
mark that the past years have been fertile in the introduction of 
substances which are of the highest value to the physician, in the 
actual treatment of disease. The bromine compounds, chloral, croton- 
chloral, the various forms of pepsine and pancreatine, the salts of 
salicylic acid, may be enumerated, amongst others which the chemist 
has furnished for our use; and, whilst we may perhaps feel,that he 
will best serve the ends. of medicine who shall teach us how to 
employ most successfully the remedies we already possess, and 
whilst. we would deprecate the incessant desire for the introduction 
of new chemical compounds, let us by no means discourage the 
laudable ambition of enriching our P opeia with agents of 
sterling value. We must never forget that, in addition to the useful 
drugs to which I have already referred, the present age has given 
us, by the agency of the chemist, means by which we can annihilate 
the pangs of the most painful manipulations of surgery, and obviate 
the tortures formerly incidental to all operative procedures. 

In the face of such a fact as this, we may be pardoned, if we 
express a doubt whether we have arrived at the limit of our thera- 
peutical discoveries, and whether we may not hope that the labours 
of the chemist will, in the future, give us new elements for our use, 
or that. some of those compounds which now possess only a scien- 
tific interest may; in.course of time, pass into the hands of the prac- 
—_ physician, and add to his powers of controlling certain forms 


It is not for me to speak of the triumphs of modern surgery, and 
the successful results which have followed the application of scien- 
tific principles in this great department of medicine.’ We are apt, 
perhaps, to conclude that it is here that the most striking advances 
have been made; but I venture to think that, in proportion to the 
difficulties which have had to be solved at the hands of the physi- 
cian, medicine pure has made a progress as great as that which has 
characterised the sister art of surgery, or, indeed, any other art in 
which science has been brought into practical application. Consider 
how difficult are the problems which disease presents; the com- 
plexities of organic life; the many peculiarities and tendencies of 
each individual man; the inherited liabilities; the subtle influences 
of habit, of diet, and of climate; and those social and moral forces 
which exercise so great a power on the varying conditions of  civil- 
ised life; and then say whether it can be expected that we shall be 
able readily to arrive at grand generalisations on disease. In the 
great progress which has been made during the past fifty years, we 
have the strongest possible indication of increased progress in the 
future. The labours of each generation will correct some errors of 
the preceding one, and will carry us somewhat nearer to the truth; 
but; the temple of medical science can never be crowned. Each 
addition to our knowledge will but point out to us fresh fields for 
labour—new subjects for investigation ; and we may rest assured, 
that the demands which will be made on the practitioners of medi- 
cine will ever be increasing, as it shall become more apparent how 
intimately their, labours, and the sciences on which medicine de- 
pends, are associated with the well-being of mankind. 

And there is, I think, a favourable circumstance in connection 
with our profession at the present time which is likely, not only to 
have a beneficial influence on its actual advance, but with reference 
to the estimation in which it will be held by the public at large. 
Resting, as it does, on a basis of scientific observation, and depend- 
ing for its progress on scientific researches, it will meet with more 
and more recognition in proportion as it appeals to a public’ which 
is more and more scientifically educated; and we now see that phy- 
sical science is assuming, more and more, its proper position in the 
education of the young. Whilst I would express a hope that, in 
the general education of the people, and especially of those who 
are in the higher walks of life, the cultivation of literature in its 
widest sense will always maintain a due prominence, I trust that 
the movement which is now so perceptible with regard to.the teach- 
ing of physical science, will continue to meet with that support 
which I think it so fully deserves; and in connection with this sub- 
ject I.cannot but express the satisfaction which I, and,I.am sure I 
may say we all, have felt in seeing rise’ up, in, the, various great 
centres of population in this kingdom, those institutions for, higher 
education which add so much to the teaching power of these centres. 
The movement is really a comparatively recent one, and we in Liver- 
pool were somewhat backward in it; but, a few years ago, some of 
those who had long felt the want which existed, determined. to 
make a strenuous effort to give to this city what Manchester, Bir- 
mingham, and other cities had already provided for themselves, Re- 





lying ,on. the liberality of the. 
made for the foundation of a college in which the higher brar 
of the arts and sciences should be taught, That appeal was large 
responded to, and now we see in our midst a college, witha stafce | 
ofessors, which I trust is destined to do a work which will, a 0 
nour on itself, and credit on, those who founded it. . It is tm 
that, as yet, the organisation of the institution is not complete, ang 
that a further sum of £50,000 is wanted, in order that the full 
vantage of affiliation with the new Victoria, University m 


ublie. of Liverpool, an appe 


i ad 
reaped. . But we are sanguine that this amount will soon be he Ny i 


coming, and that the position of equality with Owen’s College, with 
regard to university degrees, willbe assured. - : 

The School of Medicine, so long known in connection with the 
Royal Infirmary, has now become the Medical Faculty of the Col. 
lege. 


_ Since we met in Liverpoo}. as I have already said, nearly a quarter 
of a century has elapsed; and by the gaps which time has made in 
our ranks, and the fact that the Association is now reassembled 
here, we are reminded that, whilst individuals pass away, societies 
and communities may.remain. I trust that the time is far distant 
when our Society will show, any symptoms of degeneracy or decay ; 
but in its very magnitude and its great prosperity, there exists an 
element of danger. I have, however, the strongest possible con. 
viction that the wisdom of the Association guiding and directing 
its executive body, which ‘shall be at once the representative ; 
the reflex of the whole constituency, will conduct the society : afely 
through the dangers and difficulties which may beset its. path. 
United, we are all-powerful. Acting in unison, and animated with one 
feeling for the progress and well-being of our profession, there is no 
subject in connection with its scientific, its political, or its social 
aspect which we may not grapple with, and grapple with success. 
fully. As year by year rolls on, we may hope that our numbers will 
increase, until at length it shall be a very exceptional circumstance 
in this country.for a member of, our calling not to belong to the 
British Medical Association. In concentrating, as we may then be 
able to do, the whole force of the body medical on any given object, 
we shall exercise a power which may either compel Nature to reveal 
her innermost secrets, or influence a Government in the legislation 
of the State. 

But, time warns me that I must. bring my remarks to a close. 
Looking to the results which have been achieved, I feel warranted 
in saying that, with our present advantages, and working from our 
present standpoint, we have every reason to believe that the 
gress of medicine in the future will be marked by more rapid strides 
than those which have characterised it in the past; and, standing 
here to-night, I can look forward, with confidence, to. the .time 
when a future president of the Association, inaugurating the 
centenary of its birth, shall speak with triumphant. voice, and 
in glowing language, of the advances which. our profession. shall 
have made. -He shall tell of improved methods of research, and. 
new instruments of diagnosis. He shall speak of the important 
generalisations which the collective investigation of disease, carried 
on for fifty years, has led to., He shall point to the greater facili- 
ties with which the differentiation between functional disturbances, 
and the early symptoms of organic disease may be effected. He 
shall, perhaps, be able to show how many affections which ultimately 
lead to great alteration of structure, and eventually to a fatal issue, 
have their origin in functional disarrangements neglected in their 
beginnings, and gradually inducing changes which at length be- 
come irremediable; and thus he shall show how closely 
physiology and pathology are connected. He _ shall, _per- 
haps, be able to point to the establishment of the true patho- 
logy of those diseases which from recent investigations appear 
to be dependent on the presence of micro-organisms, of tuber- 
culosis, and other allied affections, and, as a result of this, he 
may possibly tell that, by the, adoption of a practice analogous to 
that which has had so marked a result in reference to splenic fever 
and chicken-cholera, and which has rendered famous the name of 
Pasteur, an almost complete immunity is enjoyed from those 
terrible maladies which have hitherto in large measure baffled, the 
skill, of the most accomplished physicians. si 

And, gentlemen, amongst the many changes which, I venture to 
think, these revolving years will bring, may we not hope, that, with 
the higher status as.a science which medicine shall have attained, 
and the higher estimation in which the profession shall be, held, 
will have come a fuller recognition of the claims of its members to 
some of the higher honours of the State; and perhaps the. president 
of that occasion, or some of those who may listen to his,words, may, 
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ar t than ‘that which comes from advancing 

Beas ows pejence ts stimulate them to the highest exertion for the 
eral weal, but it’cannot be doubted that both in the interest of 

the public, and ‘in reference to the promotion of the health and well- 
being of the people, the’ presence of medical’ men in the House of 
Lords would strengthen the powers of that House and beneficially- 
influence legislation.” ? © -" °° 
if the results to which I have alluded, and the advances 
which I have ventured to foreshadow, are to’ be realised, if medi- 
cine is to be raised from the region of empiricism, and to be placed 
on a higher scientifi¢ level, and if we in this country are to take 
our part in the researches by which the great ‘problems now await- 
ing solution are to be determined, then must all unwise legislative 
restriction on the work of the physiologist and pathologist be with- 
drawn; then must all measures which. fetter the action of» the 
original investigator be removed; and I trust that, by the labours of 
the Society which has been established for the cultivation of medi- 
cine by original research, amore enlightened public opinion will be 
formed, which will aid in bringing about these results. 

Medicine must more’ and more proceed on ‘the lines of exact 
observation and careful scientific inquiry; and in connection with 
this it is satisfactory to know that one of our great guilds is about 
to devote a portion of its means to the encouragement of work such 
as I have referred to; and I trast that our own society will be able 
yearly to devote larger sums than at’present to a like cause. 


_ Aug. '4;'1888: : 
belong to that uppét branch of ‘our legislature to which hitherto no | conan ii i 
pvc at of our art has reached. e votaries of medicine want ADDRESS IN SUR CERY, 


And now, gentlemen, in conclusion, permié me, in the name and on 
behalf of the local members of the Association, to bid you all a cordial 
welcome to Liverpool. Our Association is now so numerous and so 
powerful, its meetings offer so many features of interest and attrac- 
tion, that, wherever they may be appointed to be held, we look for- 
ward with confidence to large and: influential gatherings; but we 
desire that this’ meeting shall not only, be successful in a scientific 
and professional point of view, but shall also be rendered interest- 
ing and agreeable to all who, may honour us’ with their presence. 
We cannot show. you grand architectural monuments mellowed by 
age and famous in the annals of history, such as characterise our 
metropolitan towns ; we cannot take you. to classic halls like those 
which give so great a charm to the visits which we. pay to our uni- 
versity cities; but we trust that, in traversing the different parts of 
this great centre of commerce, and in visiting the docks. which 
line the shores of the Mersey, you may see something. that 
will interest you; and that, when your temporary sojourn amongst 
us shall be over, you may feel, not. only that you have assisted ata 
successful anniversary of the British Medical Association, and con- 
tributed to the promotion of those objects for which it was founded, 
but that your visit has been one of satisfaction and of pleasure, 








TREATMENT OF WARTS ;AND.,CONDYLOMATA BY CARBOLIOC 
Actp.—M. Jullien has described in the Annales de Dermatologie the 
treatment used by Tommaso, de Amicis and himself in cases of 
warts and condylomata., It consists in repeated cauterisations by 
means of pure carbolic acid, and is best adapted to large sessile 
growths, or to fumigating ,cauliflower-like vegetations. The modus 
operandi is very simple. Crystals of pure carbolic acid are kept in 
a small bottle; the warts having been washed, the bottle is warmed 
in a flame or in nearly boiling water and the ‘crystals touching the 
glass melt. The fluid is supplied with a brush or cotton-wool. to 
the whole surface of the warts, which assume at once a shiny white 
appearance. The white layer soon falls off, and on the next day 
the operation can be repeated. Pure carbolic acid causes much less 
pain than either chromic or acetic acid. It has been noted that 
when the cauterisations are repeated, the last are more painful than 
the first. The number of cauterisations necessary for curing the 
‘patient is, of course, variable. In a case of vegetations on the 
glans and prepuce, the cure was complete after two applications. 

DONATIONS.—Mrs, Heywood has given £500, Lady Luisa Percy 
£105, “ Deo gratias” (per Mrs, Henry Norris), £100, and Mrs. Joseph 
Hoare £50, additional, to the, cancer fund of the Middlesex Hos- 
pital—The Earl of Mount Edgecumbe. has. given. £250, addi- 
tional, to the South Devon and East Cornwall Hospital new hos- 
pital building fund.—Mr. Herbert Clarke has given £105, addi- 
tional, to the British Home for Incurables.—Mrs. Nathaniel Monte- 
fiore has given £100 to University College Hospital.—The Grocers’ 
Company have given a second £50 to-the East London Nursing 
og in Duke of Cleveland has given £50 to Charing Cross 
-Hospital,. .., > ee . 








REGINALD HARRISON, F.RB.GS., 


Surgeon to the Liverpool Royal Infirmary. 


SOME RECENT ADVANCES IN THE SURGERY OF THE. 
URINARY ORGANS, weotin 
MR. PRESIDENT AND GENTLEMEN,—The honour of addressing you 
on this occasion having been conferred’ upon me by your Council, I 
cannot enter. upon the task that is before. me without expressing 
my consciousness of inability to accomplish it in the manner I 
would desire, This sense of insufficiency is by no, means lessened 
when I look at the names of those who have preceded me; when I 
remember the interest with which I, in common with you, listened 
to their words; and when I consider how completely ‘abreast this 
great Association is kept, by means of its JoURNAL, with every- 
thing relating to the progress of surgery.. On the other hand, long 
connection with this Association gives. me the assurance of having 
to address a sympathising audience—one disposed .to overlook 
defects in any honest endeavour to set forth the advancement made 
in our art. 

Surgery, I need hardly tell you, has long been cultivated in the 
new city which has now the honour of receiving you. The hospitals 
of Liverpool, and their records, show that the same ardour prevails 
here as elsewhere, both at home and abroad ; whilst its position as a 
school of surgery indicates that it has entered, not unsuccessfully, 
into honourable rivalry with its competitors.. But it may be asked, 
especially by those visiting Liverpool for the first time, Are there 
no traditions here? Are there no footprints of those who have 
left behind them ;works which place us in their debt, and which 
will render their names famous wherever and as long as surgery is 
known? It seems tome that one advantage connected with the 
itinerant character of our meetings is, that places suggest references 
to local celebrities of the past, whose works. cannot. be. thought, over 
without advantage. In our desire to push forward, we sometimes 
forget to look back, and to reflect upon that which has been achieved 
and how it was brought about. Such reflections cannot fail. to be 
of service in reminding us that surgery is not entirely of modern 
creation, that we have. a few distant relations whose connection it 
is desirable to keep up, and that there still remain links which asso- 
ciate us with the great ones of the past. These links connect, us, 
not here alone; but éverywhere, with the names of Park and Alan- 
son, to whose work I now wish for a moment. to refer. 

Henry Park was surgeon to the Royal Infirmary from 1767 to 1798. 
I cannot do better than quote a passage which our. local historian, 
Sir James Picton, has selected (Zdinburgh Review, October 1872) as 
paying a deserved tribute to his:memory.., . “ In the latter portion of 


| the last century, when a vigorous. flash of originality seemed to 


light up the annals of surgery, Park, of the Liverpool Infirmary, 
may be said to have accomplished the. first. act: of conservative sur- 
gery. His patient being a sailor, to whom the loss of afoot and leg 
would have been tantamount to the loss of his. means of getting 
bread, determined him to make the experiment of: simply excising 
the diseased part—the knee-joint—and retaining the foot and leg. 
Tais he did so successfully that, to use his own words, the patient 
some years after the operation ‘made several voyages to sea, in 
which he was able to go aloft with considerable agility, and to per- 
form all the duties of a seaman; that he was twice shipwrecked, and 
suffered great hardship without any further complaint. in that 
limb.’ This, was a crucial test.of success, that should have stamped * 
the operation as one of the greatest surgical triumphs of the time; 
but, like so many other great strides taken in that age of extreme 
vivication, it was, in, advance of its fellows, and was destined to be 
arrested for the better part of another half-century.” 

I need not on this occasion dwell on the claims that excision of 
the knee-joint has to be regarded as one of the recognised operations 
in surgery. Though there may be differences of opinion in reference 


-to the circumstances indicating it, there can be no doubt that it will 


for ever remain as a brilliant memorial of the,surgeon whose name 


‘is associated with it. 


Of Mr. Alanson, Park’s colleague, and surgeon to ‘the Royal In- 
firmary from 1770 to 1794—whose work has been aptly referred to 
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by Mr. Sampson am as “one of those forgotten surgical classics 


hich I 
whieh roa ‘hee gn i the | 


Presidential 
tial Address of the late Dr. Vose, Sadie Alege on the last occa- |) 


sion jon + he yf Tow » formerly 
angen oo Tofal teataitey® te deo Widdbded ter thang in 
suggestions, made atia time a bn sor Sa ae hygiene 
was an th “etle wie ssvase: anywhere. His remarks upon the ventila- 
tionof hospitals, _ of iron bedsteads, the necessity of frequent 
white-washing, and th ent of-sanatoria in the pure air of 
the:country for anatnatih patients, testify; to: thereorrectness :of 
Sen judgment, and..to, his, zeal for, the welfare of his, 
w-creatures. - It. is ie behie treatise upon. ‘amputation, however, 
, the merpory of this ionen as an original think 
, has the strongest to our gratitude and regard. He tells’ 
among: upwards: of forty: amputations fperformed upon the 
Siaageieen, which had comeunder his notice, ten: died of tetanus, 
— of bleeding, three: eae atin mh iam from. and oar 
uration ; while eightee: 
caneapirsta “Most of the of the atic ‘puffer doom exfolia- 
auth oon ot bone, conical stumps, or wourids that: would not heal, ~After 
ion of ‘his: ved method of procedure, he had the satis- 
pros oy of being able to! announce: that, out of ‘upwards of thirty 
amputations, taken indiscriminately, which. were performed: at the 
infirmary, not-one died, and. none had secondary hemorrhage; while, 
~ a@ month after operation, the wound was either altogether, or as 
ry Bon poeeple, healed in all the cases.” 
well known, in Alanson’s‘méthod of amputating, provision 
wad aandertsk the-covering in of ‘the: bone,/after its section, by the 


integuments. 

8 —. are illustrations of the useful nk which was being 

apes: DE saeeons in this comparatively modern city about one hun- 
.Gratitude for improvements, the value of which is 

pi aged ear he 


freely acknowledged, justifies the meee ee 
to the work of these distinguished men. — 

J 9Phé selection of matetial: for presenting to you to-day has occa- 

signed me’ no little anxiety. Following immediately upon. an ‘ad- 

@réss wHich will for ever render our jubilee year memorable—an 

address in which “justice! was done, by the distinguished Tepresenta- 

tive of surgery front: ‘Tréland, to the ‘great subject of surgical progress 

+ whilst jts ‘proiiinent ‘features nwere forcibly anobght out, I 

ty eae ae ‘Aetailed i Mi 

consi the of ‘surgery as’ iled “anMr.\ Stokes’s 

Pap address, the thought’ sitgott oveurs that its diffusion is | 

remarkable as‘its‘progress.’ Compare, for: example, the’ condition | 

of as eet ace Pepicnhcrihy to the existence of our ‘Association with its position 

in the columns of our own J OURNAL, o? in ‘those ‘of ‘the 

Uther great representative of ‘medical opinion ‘in 'this‘country, the | 

rye In thé former period, departures fromthe ordinary routine , 

fester procedure were confined to a few hands, andthe benefits | 

pew hi méthods of treatment were shared in’ by a | 

Now, no sooner is'a method'of treatment or 

an operat on ‘proved to be efficient, than it is taken up and practised 

nebever r Scientific surgery can retich ; the’ peer is no better off than , 
the Gicbaing and ‘the cottage -hospital rivals i in its successes those ob- 
BY benchce in ‘more palatial edifices: 

antly catholié ‘is our profession that it hails with: the | 

et ttn, not only the discovery of new means of relief, | 

ptation of others to a form which permits of their more | 

¥ ‘adoption and usefulness; whilst, on the other’ hand, it 

‘with’ suspicion all methods ‘of treatment which unneces- 

Ee restrictor conceal that which was intended for the common good. 

“¥ propose to occupy the remainder of the tinie at my disposal by 

‘teferenge' to some of the more recent advances and work in con- | 

nection with the surgery of the urinary organs. 

‘Commencing ‘with the kidneys, we are at wre struck With. what 
‘surgery is doing’ for’ then.’ Until ‘quite reeently, the diseases of 
‘these: S ‘were’ ‘as belonging almost’ exclusively to the 
‘province ofthe physician, and probably they: would have remained , 
So had preventive medicine obtained fuller development. — 

meee apie tance with the pathology of the kidney 

) ¢ conditions ‘in’ which the work of the physician 
oene by that ‘of the'surgeon! Pain arising 

. DBbinty of the organ, tumours, ‘deposits, hzemor- | 
aes aA 663 pacraitans of ees it—all these morbid states, 
now,r as capable of relief or cure ‘by fixing, opening, 
“Orextirpating the “abnormal or’ disordered | organ 3 whilst numerous, 
1 Transactions International Medical Congress, Tesi, vol. ii, p. 352. 





er in sur- |, 


and .nearly. | 





illustrations have already been afforded, of tthe successful: . 
stones from) positions where they must-have’ ultimately. le 
disorganisation of the kidney in which they had become imp 

It would be premature at present, to endeavour to formulate Be 
thing like precise rules 'in reference to the application of the vario 
(operations, on the kidney | to which 1 have. briefly, referred 4 th 
are at present Comparatively. new to.us,.and we must ¥ 


selves in cautiously moving; in, the direction they, indicate, 


_ collecting experience rather than in drawing conclusions other 
| very: general ones., 


} 


- Amongst many. valuable; contributions to the literature . of , 
subject which have appeared, I would include one by:Dr..R. P. 


(American Journal of the Medical Sciences, July 1882) of Phi 


, more-recently, been published in this,country, we, 
' three'conelusions of. value, so far as the operation of ‘extxpation 


phia, which contains an analysis of one hundred cases: of Rae 
tomy. From this, as. well as other communications. Which have 
may draw come 


the kidney is concerned. .These are: 


-/. ‘THiat «mephrectomy :has been: the. means of. saving many liv 


under, circumstances where ‘no, other, method: of treatment = 
likely to be of. service ; 

2. That this operation. has. been, practised in cases . where the 
— ofa successful termination appeared.to, be ee 


.(-8,- That-a} method. of effecting the removal of, the organ. 
from that ‘which was selected, or a procedure: less heroic, miei in 
some instances, have tended to increase.the chances. of Success, \..... 

In these directions, then—in selecting cases for operation, in re: 
jecting others as unsuitable, and in determining relatively to the 
ease in question the best method of procedure—I take it that good 
work has yet to be done. 
~ It appears to me that among the difficulties we have to contend 
with in the application of nephrectomy, two stand out prominently: 
(1) the kidney it is proposed‘ to ‘remove may be the only one }:¢2) 
the opposite organ may be similarly affected, though ‘in a "Yess 
degree, yet sufficient to interfere with those compénsatory 
being carried out which are essential when one excretory orgam has 
to supply a lack of servicd-on the part of another.’ ‘The’ literatuyé 
of -'this subject will already be found to illustrate the class of. diffs 
culties to which I am referring. 

‘The lesser’ proceedings, which include the exploration of the 
kidney, and the removal ‘of ‘calculi: and of pent-up» fluid, are 
necessarily attended witha: diminished risk,and have already proveid 
of muéh value. « 

In undertaking a new class of operations, we must bear in ‘mind 
the past history of many methods of treatment, now justly regarded 
as successes, but which, severally, had a very unpromising coms 
mencement: Look at’ the ‘unsatisfactory ‘position held by ovario: 
tomy only within @ period represented by the memory of the’ ma 
jority of us here present to-day. Yet the high dignity to which it 
‘has been raised in’ the rank of surgical operations, by the skill and 
enterprise of Sir Spencer Wells, Keith, and others, is. now frankly 
and fully admitted by the whole medical world. 

In the treatment of certain affections of the bladder, we shall 
find that much progress has been made, and that the way has re 
cently, been opened for prosecuting ‘other important advances, 
These will be chiefly illustrated by the modern practice of lithotrity 
and the treatment of tumours and intracystic growths. 

Till a few years since, the removal of stone from the bladder: by 
crushing had been conducted on the lines laid down by: Civiale 
somé half-century ago. Though this method of proceeding has 
| included amongst its advocates, past and present, surgeons of emi- 
nence, it cannot be said that, as then practised, it was either gain- 
ing ground or confidence. : Indeed, f think I may say there was.an 
increasing tendency to limit its application and to substitute litho- 
tomy in all ‘cases but those of the simplest kind. The mortality 
consequent ‘upon the retention of broken calculi within the bladder 
was sufficient td induce all but the most ardent admirers of litho- 
trity tO hesitate to give it the preference over a proceeding in which, 
‘whatever might be the risks, there was at least a guarantee - 
the whole of the stone had been removed. 

Whilst the surgical mind ‘was thus to some extent in doubt. as tp 
‘the limits’to which the crushing operation of stone might. safely 
“be pushed, two important communications followed rapidly upon 
each other, ‘ That: both of them should have emanated from America 
‘merely indicates that the desire to advance the art of surgery is not 
limited to theold country, but is a natural outcome of advancing 
civilisation and humanity. 

The first of these papers was by Dr. Otis, of New York, who de- 
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monstrated be reasonable. doubt), and, ina, || that growths occupying the interior of the bladde pints L hag 
ponstente Oe tanpie, tbat the tale ur betrel spodal: staatien.‘Thoagh the hteeanare felting 10s 
‘capable of safely teceiving far larger instruments than. | subject has been of a somewhat fragmentary chatadber, such com. 
Taine ; Following. upon. this, and, probably, influencing the | pilations as Stein’s recent work, A of Tumours. of the. Bug 
views of the author, came ,Dr.. Bigelow's. paper on, the, removal of | Conclusively show that Rome erating Fpapli o at ¢ 
Sime Hoan BY binder by, crushing and withdrawing it at,a,s le | attained'in both sexes. _The great distress connect Dae 
operation;.,the latter, cgmmunication clearly, showing that. the | of, ay rg iy uncertainty. asto the precise nature of the afte 
oPeader as, tolerant. of: muck, more; prolonged. manipulation than | in the,first'instance, and. subsequently the, kind of symptoms that 
had pases fa been believed, 4. ° t odd y mieesl A SOCOTRADE BH» DAYS naturally suggested the employment of means, 

It appears to me,that the originality of Bigelow, in no way de- | having for their object their removal by operation, 9.5). pn 
tracted from the, importance of the work that, had. ipraianaly, dee | Sir Henry Thompson has done- good, service,in. giving prominence 
done in this country, and elsewhere, or compromised the acumen;of | to the ene of fligital exploration. of the bladd er, and in far- 
those ee were most interested in the progress of this, department | nishing illustrations of, t e great advantage that this proceeding is 


of surgery. ..; YOR: nay ott 4 ait 
That Baaslow's, method of procedure /is..a great step in, advance+- 
that it has extended the limits of lithotrity.and curtailed those of 
lithotomy—there cannot be the least doubt, But to,suppose that, it 
is capable of universal application, or ever likely to be.so, is.as un, 
reasonable. as to suppose that,the art of surg in no. way. differs 
from the art;of administering Holloway’s pills. But does.the, litho- 
trity of to-day represent the finality of its, perfection ? . I trow not, 
When weconsider what chemistry, electricity, and other agencies are 
doing--how physical force is in. many directions being supplanted 
by other means-can we doubt that there are yet improvements,in 
‘store.in the methods of effecting the, destruction of , concretions 
within the body? Nay, are there not already signitionns indica- 
tions that.such improvements are nigh at hand? Is it likely, that 
the fruit of the labours of. Garrod, of William Roberts, of Ord,,of 
Vandyke Carter, and others:has been already gathered? May not 
a more perfect, knowledge, of the physical, and .physiological.laws 
which regulate the production of .concretions in the human body 
result in enabling us not, only more surely, to prevent. them, but, to 
destroy them ? . 
_. Considering the great; activity that has within recent years. been 
shown in demonstrating the. preventable nature of many diseases, 
and the energy that has, been displayed in. grappling, with them, it 
seems remarkable that no adequate.steps should haye been taken to 
ameliorate the hygienic condition of certain parts of this country 
where the amount of calculous disease is excessive,.and the. in- 
habitants;, Consequently, are exposed to an inordinate risk of con- 
tracting it. .The admirable address by Mr. Cadge before our Asso- 
ciation at Norwtch, in 1874, furnishes abundant, data. for, the further 
rosecution of inquiries of this kind... I;cannot. help, thinking that 
if it could be shown tobe even probable that the dogs, cats, rab- 
bits, or frogs .of the aforesaid districts were inconvenienced, in a 


like manner with their owners, the matter would long ago have been | 


forced upon our legislature with all the. exaggeration that usually | 


characterises agitations of this kind. 

Though surgery. has. invariably shown 
stances and emergencies with which. it 
though the prevalence of stone ina district, has, always been.com- 
pensated for, as farvas this is possible, by the appearance,of those 
most competent to deal with it—these are no .reasons, why, such 
conditions should be permitted to continue,.. Had time or occasion 


itself: equal to thé.circum- 


has been. called to..cope— 


offered, I think it would not be difficult to prove that circumstances, | 


either fortuitous or by, design; have, been found,to. exercisea marked 
influence in, diminishing. or increasing, in certain places, the ten- 
dency to calculous disease. 


One word in reference to lithotomy before I leave the subject of 
stone... There is, no. great operation in, surgery, I. believe, which 


furnishes more successful results than this, Taking the experience | 
of. the two hospitals in this city with which I have been associated, , 


I find there have been within my recollection 102 cases of lithotomy 


in persons of all ages, but. chiefly in children, and. operated on , 


either by my colleagues or by myself. In only five of these cases 
could I ascertain that a fatal result followed. My. late esteemed 
friend, and our, former associate, Mr. Southam, speaking of his own 
experience of lithotomy at Marichester, informed me that he had 
operated 120, times, and could only recall one death... In the great 
majority of the Liverpool cases the stones were not exceedingly 
large, and [have no doubt that. many of them might. have. been 


removed. by lithotrity.. I question, however, whether the small | 


mortality these figures indicate would thereby have been still fur- 
ther diminished, even if the calculation. were made on a. basis 


corresponding withthe most successful statistics in lithotrity, that 


have hitherto. been obtained. 


Passing to tumours of the bladder, it is not surprising; seeing | 
what, has been done for. tumours of the oyaries, ae tt ete 
tines, by Sir Spencer Wells, Keith, Lawson..Tait, Treves, and others, , 





capable of affording in‘snitable cases... oo Saal ea 
x: some & consideration of some of the extremely valuable records 
which have been published by various surgeons, where. the bladder 
has been opened for the remoyal of tumours, it appears, to me that 
it-might have, been, better had the operative proceeding tetminated 
with the detection and exploration of the growth by the finger. The 
chief dangers ,which experience has shown to be liable to,attend the 
performance of this class of operations, are ; 1 oT 

1. The:chance of rupturing a, bladder, the coats of which have been, 
rendered less resisting than natural.. , pair 

2..; The provocation of a hemorrhage which it has been found dif- 
ficnit to,contral. i, he towne. 

. An incomplete general of the growth. . 7 

On the other hand, an examination of many tumours,of this kind, 
of which villous. growths or tufts furnish the best examples, shows 
that. thereis, nothing in their. connections, or relations:which need 
necessarily, interfere. with their complete, remoyal.. ‘Precise infor- 
mation as.to, the presence and attachments of these growths we 
may now obtain with comparative safety. Whether their removal 
is to follow upon their discovery will be a matter for. further 
consideration. ‘Tor hao 

With, the view of extending, our knowledge, of, these growths, a 
committee of this, Association is eccoupied in. collecting, information, 
relating to them... The report, of, this committee. will, [. hope, form 
the basis of an interesting discussion,in, the pathological section, 
which will be opened by Mr, Paul. . Pe ne eg 

I now come to speak of the prostate, and. shall, doso,in reference 
to the part it takes, in obstructing. micturition, for the reason..that 
it is this. symptom, which, in some form or,other, brings the patient 
under, our care... It appears to.me tat enlargement, of, the prostate 
is specially interesting to us in relation to its earliest, and to its 
spon advanced, forms, and it is to,these that I, shall, more, directly 
FONE, o renitioy a , 

If ,we;take the obstructive disorders of the urinary apparatus, and 
inquire what feature of them;is,.most, detrimental, to the; associated 
parts, the. answer undoubtedly. will.be, the misdirection. of the 
muscular force that is thereby. entailed. .How. can: we. explain the 
structural;alterdations which take place behind the obstructed point, 
and which manifest themselves in different ways, except asthe re- 
sults of urimary retention and retrograding pressure? . How ..fre+ 
quently. do, we find, in cases .of, stricture or enlarged. prostate, that 
the whole of. the apparatus behind the primary constriction.consists 
of little else than dilated saccules and tubes, Is, not, this, distinct 
evidence of back-pressure going on, though it may be imperceptible, 
from the moment that, impediment arises to the escape of .urine 
from the bladder? . The niore we study animal mechanics, either in 
their physiological or pathological application, the more.can,we ap- 
preciate the truism that force is never lost... If ;it.is not..permitted 
to.act. for good, it must be productive of evil; if it.is not exerted 
towards the legitimate fulfilment of a normal] act,,it. must. inevit- 
ably exercise a.corresponding pressure in an, abnormal, direction, 
Whenever I see, in the post, mortem room, an ordinary. specimen, of 
dilated. kidney, tortuous ureter, or sacculated. bladder, associated 
with an enlarged prostate, or a stricture, the expression “ misdirected 
force ” almost involuntarily escapes from me. ep ts 

Such considerations as these have long led me, to believe.that our 
treatment of prostatic stricture—or by, whatever name. we, know. it— 
commences, as a,rule, far toolate ; wedelay until the bladder shows, 
by the formation of a pouch, or a saccule, behind the..prostate, the 
first. bad influence of back-pressure before we seek to,xeetify it... »«/ 

I have endeavoured to prove how much good. may be done bythe 
adoption; of. judisious mechanical. treatment.on the appearance of 


| indications, that the prostate is commencing to obstruct micturition; 


audi have founded my suggestion upon. a,condition which may, be 
seen illustrated in any museum—viz., one in which, though, the 
gland has become large, obstruction,has mot,been known to.occur 
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‘An extended adoption of this practice has convinced me ‘that the 
te may be 


pressing ptoms connected with an e prosta' 
pt in Sens by the timely employment of those principles of , 


treatment which are generally recognised as being applicable to an 
tubes within the body which are threatened Sith sbctaslon, and md 
within our reach. 

Im the more advanced forms of prostatic enlargement, where the 
bladder has been converted into a receptacle little better than a 
chronic abscess in which urine stagnates, surgery has done much to 
afford.relief. . rh 

When the comfort that catheterism is capable of affording has 
ceased to be effectual, other plans of establishing a drain for the 
urine are at our disposal. It is not necessary that I should discuss 
the various. means of effecting this; let me, however, say a few words 
in reference to two which have more recently come under notice: 
these are—first, incision into the bladder from the perinzum; and, 
secondly, paracentesis through the enlarged gland. 

For the purpose of securing a more or less permanent channel for 
the escape of urine from the bladder, other than bythe urethra, I 
must admit that, following the practice of Syme, and to some extent 
of Edward Cock, I have a decided preference for an incision through 
the perinzum, on the twofold ground of safety and comfort. We 
have had numerous examples of the great benefit that cystotomy is 
capable of affording for bladder-affections dependent upon a large 
prostate—none perhaps more striking than the case narrated by Mr. 
Lund, on the memorable occasion of the meeting in London of the 
International Medical Congress. The paper closes with this observa- 
tion: “I have thus placed on record this case, unique in its character, 
and interesting and encouraging in its results, with the hope that, 
should a similar case occur to any surgeon now present, he will not 
hesitate to give his patient the chance of benefit from a course of 
procedure so simple in its nature, and so likely to be followed by 
temporary, if not permanent, benefit.” (Transactions of the Inter- 
national Medical Congress, vol. ii.) 

I may be permitted here to submit to your notice a method of 
puncturing the bladder through the enlarged prostate which has 
afforded yery gratifying results. It consists in passing the trocar 
through the gland, and retaining it in the perineum, so as to afford 
@ permanent as well as a convenient drain for the urine. I should 
have had more diffidence in commending this operation to your 
notice had it not received the approval of our distinguished asso- 
ciate, Professor Gross, whose contributions to the surgery of the 
urinary organs are held in deservedly high repute on both sides of 
the Atlantic. é 

Though the primary object of cystotomy, as usually practised, is 
merely to place the bladder at rest by providing a continuous drain 
for the urine as well as the products of cystitis, it occurred to me, 
as it had already done to others, that it would be possible to extend 
this proceeding, with the view of removing those barriers to mic- 
turition which the hypertrophied gland so frequently presents. 

It was to meet conditions such as these that Mercier introduced 
and practised division of the prostatic bar by means of a cutting 
instrument introduced along the urethra. This plan, though admir- 
able in its conception, was open to the objection that in its execu- 
tion it was necessarily uncertain, there being no means of surely 
ascertaining that the section was confined to the obstruction to be 
removed. On carefully considering the position of matters, as well 
as the proposals that had been made, it appeared to me more reason- 
able to attempt to divide the prostatic obstruction at the neck of 
the bladder from an opening made into the membranous urethra, 
than’ by means of instruments which had to traverse the whole 
léngth of the canal. I have recently brought under notice a case 
(BRITISH MEDICAL JOURNAL, June 9th, 1883) in which I thought 
it desirable to explore the prostatic urethra from an opening made 
in the perineum, and through which I was enabled to divide with 

ision a tatic barrier. The division of this portion of the 
gland was followed" by complete restoration of the power of mic- 
turition, and has so far-proved of permanent advantage. 
‘The proceeding which I have thus put into practice seems first to 
have suggested itself to Mr. Guthrie, but I cannot find that he ever 
employed it. -That it is not identical with the somewhat extensive 
incision of the prostate as for lateral lithotomy, which was practised 
by Sir William Blizard, is at once obvious. Its aim is to divide the 
obstruction—and the obstruction alone—by an opening so planned 
as not to expose the patient to undue risk; whilst, at the same 
time, it is capable of affording the greatest amount of room for 
‘manipulation by an extension of the incision, should this be found 
to be necessary. 

T need hardly observe that a proceeding of this kind should be 





‘undertaken béfore the bladder has passedinto’a condition ‘oF | 
firmed and irremediable atrophy; otherwise, though we rae : 
‘in removing an obstacle to the introduction of the catheter, ou; ~ 
spect of restoring the power of micturition will be as hopeless 
it has proved to be under’ somewhat similar circumstances’ w : 
the operation of lithotomy has been undertaken. tt Gang 

It is impossible to avoid the conclusion, from their examin 
after death, that many atonied bladders might have been preye 
becoming so by the timely removal of the obstruction by which 4 
condition of permanent paralysis was induced and maintained. 

The operative treatment of the enlarged prostate, when it obsthmess 
micturition to a degree that cannot be met by judicious catheter. 
ism, is yet, I believe, open to considerable improvement. if 

Though the literature relating to either complete or partial exch 
sion of the prostate is very limited, there is much in it of pron 
In one case, where I extirpated the whole gland for malignant dis. 
ease, the benefit that followed far exceeded my expectations, Tt 
was that of a middle-aged man, who, by reason of a carcinomatogs 
prostate, was threatened with a speedy and painful death, J] cut 
down upon the gland in the median line, and succeeded in ennclegt. 
ing it tolerably cleanly with my finger. I saw this patient) gp 
months afterwards in very fair health, and quite able to go aboy 
his business. So far, he has enjoyed an immunity from the 
ptoms which induced me to perform this operation ; and, though hig 
disease is a malignant one, we have every reason to be content with 
the results obtained. 

Then we have numerous examples where considerable masses of 
the prostate have been removed with very great advantage in the 
course of operations on the bladder. Amongst these, I would g 
cially mention an important case by Mr, Bickersteth (Royal Med: 
and Chirurgical Society, 1882) ; and, more recently, another by Dz, 
John Asbhurst, of Philadelphia, in which the whole of an enlarged 
third lobe was successfully removed. igs 

Cases such as these seem to favour the hope that operative sur. 
gery will be found capable of affording more relief to exceptit 
instances of this kind, and of extending to the large prostate the 
treatment which in some degree is applicable to other deep-seated 
growths. Sms 

Passing to the urethra, I would again take the opportunity Gf 
adverting to the value of Otis’s work in regard to the dimensig 
and dilatability of this canal; if he had done no more than conitgi- 
bute to the improvement of lithotrity—and this cannot be ques. 
tioned—we should still be largely in his debt. I cannot, however, 
follow him in his views relating to the performance of internal 
urethrotomy as a means of treating stricture of the urethra. 
impression is, that this operation is losing instead of gaining gro 
in the opinion of many who have ample opportunities of judg. 
ing fairly of its merits. That it is an operation fitted for the treat- 
ment of stricture in its early stage is a conclusion. I am disposed to 
take exception to, on the ground that it is neither necessary nor 
safe as compared with other methods. I believe that, in its early 
stage, stricture may be successfully combated by the employment of 
thorough cleanliness combined with the judicious use of dilatation, 
as we are accustomed to practise it in this country. di 

If internal urethrotomy gave a greater immunity than other 
operations from a recurrence of stricture, or did away with the 
necessity for subsequent mechanical dilatation, then, perhaps, with 
the view of avoiding other risks to which all persons suffering from 
stricture are liable, I might feel more disposed to employ it ; but, as 
such is not the case, and the risk attending its performance is not 
inconsiderable, I cannot concede the importance which is claimed 
for it by its more ardent admirers.’ That internal urethrotomy it 
some oases is a necessity—as by it we are enabled to render amen- 
able to treatment a stricture hitherto intractable—I am willing to 
admit; but to recommend it as capable of effecting a permanent 
cure is quite another thing. 

The treatment of impassable stricture of the urethra has received 
an important ‘addition by the practice which Mr. Wheelhouse has 
intrdduced, the great credit of which he seems desirous rather of 
sharing with his surgical colleagues than of appropriating to him- 
self, as I see he always refers to it as the “ Leeds operation.” Like 
other conditions which may be spoken of as relative to something 
else, rather than as fixed or defined, the impassable stricture is,1 
believe, gradually becoming rarer, a circumstance which is largely 
due to the great improvement that has taken place in the construc- 
tion of instruments specially adapted to their treatment, amongst 
which I may mention the filiform bougies and the tunnelled instru- 
ments of Gouley, of New York. For the purpose intended, I do not 
think there is any proceeding equal to that which Mr. Wheelhouse 
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has. introduced, and I have no: hesitation in including it amongst 
the improvements to which Iam now r eo etow yodT aed at 

Permit me, without apology, in this mechanical age, where inven- 
tion after invention for the treatment of, stricture comes upon. us 
with marvellous rapidity, to claim a moment's consideration for what 
Mr. Savory has called the medical aspect of this question. We all 
know what irritation is: there is such a thing as irritation of a 
stricture, either by what passes through it naturally or is introduced 
to correct it. Let)us not disregard, as \a principle of our treatment, 
the importance of securing for the urethra that physiological rest 
of which the late Mr. Hilton wrote so well.. _ ;' 

The question, may here very properly be asked whether, in our, 
search for novelties as improvements in treatment, we have. dis- 
covered. any new diseases, the better management of which, by 
reason of our recent acquaintance with them, we may in all fairness 
leave to our descendants to determine.. The admirable Bradshaw, 
Address of Sir James Paget will, no doubt, have the effect of quick- 
ening our perceptions in this direction. Ov 

Though I cannot point to any discoveries of this kind as affecting 
the,region which is now occupyirg our attention, I may note one 

ifying result of extended clinical and pathological investigation: 
I refer to the juster assignment of symptoms to ‘the causes ;,pro- 
ducing them—symptoms which, not very long ago, were looked upon 
as constituting independent diseases. But, if we have not dis- 
covered any new diseases, we must remember that varying circum- 
stances may at one time,add intensity to some. disorders, and con- 
siderably modify the progress of others. .I have.a strong impression 
that the times through which we are passing, characterised as they 
are by the. production,of great and continuous nerve-tension, have 
brought into prominence a state of brain-strain which, is apt to show 
rel in any organ which may happen to be deranged. or, is over- 

A recent author seemed rather to conclude that tension of this 
kind was most injuriously felt and shown by our American cousin, 
whilst. the, Britisher, for some reason or other, was less influenced -in 
this manner. Whether this be so ornot, I am not prepared to decide, 
but I am disposed to believe that purely nervous affections—affec- 
tions associated, as far as we can Gtentine. with no obvious struc- 
tural alteration—are more common than; they used to be. That 
they occasion much distress, and cause persons who suffer from 
them to be unduly apprehensive, will be generally admitted. Nay, 
further, by their mimicry of more, certain diseases, they induce a 
condition of anxiety which is often intolerable. It is well, too, to 
bear in mind that the interpretation of symptoms, as also their 
prevention and amendment, are frequently to a large extent de- 
pendent on a recognition of the possible existence in a patient, of 
exaggerated nerve-tension. r ff 3 

Before an audience of this kind it would be presumptuous’on my 
part to indicatein detail the many improvements that have taken place 
in the treatment of surgical disorders of the urinary organs; further, 
where there have been so many contributors toward this progress it 
would be invidious for me to particularise. : 

Let me, however, in common fairness to those to whom we are 
much indebted, say one word in reference to the advance that. has 
been steadily made in the construction of the means and appliances 
used for these purposes, 

I can remember some instruments. which five and twenty years 
ago, or even less, were regarded as improvements, but have now 
passed into obscurity or to the shelves of the museum. In no de- 
partment of applied mechanics has greater perfection been obtained 
than by the ‘Surgical mechanician, and nowhere is this better illus- 
bwted than in the instruments employed in the treatment of urinary 

iseases, 
__ it seems almost. ungenerous, after referring to several proceed- 
ings of an operative kind, the doing of which entail and in- 
volve risk for the sake of advantages to follow, that. I should allow 
to pass unnoticed the work of those who’ have removed the one 
and lessened the other. In chloroform and anzsthetics, we have a 
priceless boon, without which surgery would long ago have been ata 
stand-still, and many persons now living in comfort and enjoyment 
would ere this have ceased to exist. Iam not old enough to remember 
the pre-anzesthetic age; and, therefore, am unable to draw a contrast 
which will be a vivid one to some) of the “elder. brethren” I am 
addressing to-day. Iam reminded, however, of an.incident bearing 
— such a contrast, which, with your permission, I will briefly 

‘Some two years ago, a sea-captain, a patient of. mine, and by-no 
means a bad amateur doctor, on returning ‘from sea, told me poder 
what gleefully that he had successfully performed an amputation. 





Whilst nis ship was at Ruruta, an uncivilised island in the South 
Pacific, a native) gotrhis arm ~ ang te 
machine. A’ there was no doctor onthe islénd, hy'friend the cap- 
tain was summoned, and at once saw the necessity for remo the 
shattered fragments of the limb. The shrieks.and struggles of the 
powerful aboriginal weré most fearful. “ Récognising the netessity 
for taking steps to save the man’s life, the captain hurried off to his 
ship, and returnéd with the necessary implements,’together with a 
quart of the newest and most’ potent rum. In the absence of chloro- 
form, he induced. his patient to swallowjthis fiery compound, wine- 
glassful after wine-glassful, until intoxication .was induced, and 
sabreanently profound alcoholic insensibility. “Then the tourniquet 
was applied, and amputation successfully ‘petformed: "Recovery 
rapidly took place. So pleased was the‘savage with theeffects of 
anesthesia that he subsequently offered to let my friend cut, off 
some of his toes provided that the process of inducing insensibility 
was repeated. 


. Next in importance, to chloroform and anesthetics are those 
means which have been recently promulgated for diminishing séme 
of the greater risks contingent upon wounds and surgical operations, 
About antiseptics, I desire to speak in no uncertain terms.’» Though 
our views may not be unanimous, though some. of us may. be, scep-, 
tical about the import of germs, and of sprays, and of other details, 
can we doubt. that when the surgical historian of the nineteenth 
century has to recount the men as well as the measures ‘that have 
favourably influenced the progress our art has made, the name of 
Lister will occupy a conspicuous place ? in “he 

I have now done. It has not been my ambition to hold up to you, 
a golden calf; to attempt to: dress it in flowers of rhetoric and to 
ask you to worship it. I have rather endeavoured to remind yon of 
some of the directions in which surgery is now travelling, and to 
estimate in a measure the pace at which it is going. It is impossible: 
to engage in‘a work of this kind without a full conviction that theugh, 
our art is an imperfect one, it is distinctly a progressive one;, 
In the course of your visit to this, which has been aptly referred. to, 
as the second city of the empire, you will find almost all the arts 
and sciences laid under contribution for the development of com- 
mercial enterprise. The activity displayed in the promotion of 
trade and commerce will probably suggest the inquiry whether we 
are constantly progressive, whether we are in correspondence with 
the times in which we live. 

There need, however, be no hesitation in asserting that, whether 
we are regarded as preventers of disease, or as practitioners of 
medicine or of surgery, every. one of us in his daily practice is 
constantly demonstrating that, year by year, something additional 
is contributed by our profession to the comfort and the life of 
man. 








THE WESTMINSTER SANITARY AID ASSOCIATION.—-A drawing- 
room meeting was held lately at the residence of Mr. W. H. Smith, 
M.P., Grosvenor Place, for the purpose of extending the work com- 
menced by the Westminster Sanitary Aid Association in arresting the 
spread of typhus, typhoid,, scarlet fever; and such diseases, _Arch- 
deacon Farrar was, on: the motion of Major Cavendish Fitzroy, elected 
to preside; and, on taking the-chair, said that the purpose of the 
meeting was intensely practical. - Since the formation of the Asso- 
ciation, visitors had been appointed, who had worked by three 
methods—they had taught the practice of disinfection, the necessity, 
of removing the patients and of isolating: them, and they had assisted 
the poor to carry out the necessary precautions. He showed that, 
with very small means, the Association, in the course of the year, had 
greatly lessened the spread of these preventable evils, and thus les- 
sened the stream of human misery which was always flowing. He 
gave facts from his own personal knowledge. of the great. practical 
value of the Association, and expressed his deepregret,that so small 
a sum as £250 had not been raised. He appealed to them that on 
the lowest grounds of personal selfishness, the well-to-do should 
support this work; for he reminded them that disease spreading in 
the habitations of the poor was not unlikely to affect other circles. 
Mrs. Johnstone of Hastings then gave a summary of her successful 
experience in lessening the spread of infectious diseases; and she 
showed the necessity of providing against infection, instead of wait- 
ing, as some unwise people would do, until an epidemic broke out, 


Mr. Barnard Holt, as medical officer of health for. the district, warmly 
urged the: need’ for voluntary-help in lessening zymotic diseases. 
Mr, Michael, Q.C., urged upon the ladies present to give their earnest 
attention: to sanitary questions. Other practical suggestions were 
given, and the meeting concluded. 
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» ADDRESS N "PATHOLOGY, © 
“CHARLES. ‘CREIGHTON, MD, 


“ON THE. AUTONOMOU 8 LIFE | OF! THE SPECIFIC” 

‘ INFECTIONS. .: 50 
Mr. ‘panétpnier aK eaidrineny/=-7 have finial good veasons 
for piefacing my address with an apology. I cantot claint to speak 
from. the fulness. of experience, which has given so much value and 
distinction to the addresses that have been delivered before the 
Association; and I have a subject assigned to mé whichidemands 
experience ibis mature judgment in no ordinary degree.” Pathology 
is & growing science, its aspects are constantly changing, a single 
year’s work brings us.a multitude. of new and often puzzling facts ; 
and although the issues are of the most momentous.kind, not even 
the wisest and ‘most: judicial :minds in’ the profession can alway 
see. theit way toa, clear'and definite opinion. * 

‘But, amidst all this uncertainty, there is one ‘central asia guiding 
principle in the doctrine. of disease which wé may hold fast to. “It 
is the physiological principle, or the idea that diseased, states of the 
body are but modifications of healthy states, deviations! from the 
beaten track, perturbations of the normal life, shorteomings.of' the 
physiblozical | standard. Thus, éyen’ in’ so formidable a malady 
as. diabetes, we are still ‘within sight .of the line of health ;' there 
may-be a; physiological: glycosuria; and that. fact, as Dr, Bence 
Jones: says, proves to ‘nasi that. the disease’ is only a, little way, 
distant ’ from ‘health. “* Here as elsewhere,” says that’ eminent 
Chemist and: p thol ,» “there is no definite: limit where) health 
ends ahd dis Ro “find: the proper physiological analo- 

‘for diseased processes is the:task of modérm pathology ; and I 


6 Hot think that there'is, in the whole range Of science; any better | 


kindof intelectual exercise than to expose the working of ‘the 
ordinary laws of ‘structure and. function under the mask of disease. 
in physiological idea is, indeed, the hope and inspiration of patho- 
outta woitinee, ‘as it is also of medical practice. ‘But thére is no rea- 
an os T should attempt to’ say again what has: so-often been well 
id’ before.’ Members: of the Assopiation who ‘heard: Professor 
Gael Foster, ‘at the Cambridge m ; discourse on the “ Rela» } 
tions of Physi to’ Pathology,” will hot ‘have forgotten ‘how he 
proved that the difference between these two sciences was merely: 
& su difference, whether as or subject- 
matter. ') We-shall; most: of us,/also: recall Professor: Huxley’s lucid 
exposition before the International Medical Con @S8,, of the,“ Con- 
pane ae the gtinloaicg ogical. ‘at bas vin. ot a yh herein he 
that patholo was ‘branch, 0 iolo, ic concerned 

Stake with ge rei ramen ons of thé normal life.’ . 


“That mee? of ‘pathology is One ‘that we’ all ‘share;‘and ds I have 


endeavoured, actording ' to" my paperanian? to work out ‘physio- 
logical analogies’: of a disease “in particular instances, I shall ‘not; be 
of atty want of thy with the peneral principle: ‘But 
I am none’ the less confronted ‘with’ the difficulty that'a great deal 
Gf petlcey appears ‘to’ be quité different in’ kind from ‘any physi- 
Known’ to us.’ ‘What: are the physiological analogies of the 
and constitutional diseases; ind how large w part of path- 

ology do-the diseases'of that. lass stand. for ? 
eis, I’ beliéve, a'sérious diffictlty here, anda difficulty that 
dike itself felt ih ‘the Very first’ ‘of physiological medicine 
that was to the World.’ Browssais ‘was ‘the'author of the ‘first 
attempt at’ a’ rical schenié” of disease; and- it’ was only a 
year or tivo ago that Professor Chardot was’ élaiming for tis brilliant 
countfyman the credit of having broken down the @ualisn of health 
and disease, and’of having eradicated that’old and” pemicidus habit 
‘disease as @ separate entity. Bat ProfessorCharcot said 





of 
nothing” of the r6¢kon’ which Broussais is generally accounted ‘to 
have made’shipwreck!” The author ‘of the first physiological ‘medi- 


cine‘was thorough‘going; and it-was' becatse he endeavoured to be 
Git incionia ek and consisteht that he failed. «He left out no great 
disease Se his’ wera scheme; not ever typhis nor c 
ufbations 6f the normal life; and al | good 

oriasdfigastro-entetitis, Professot Charcotmay be 

2 peyaicrogicnl medicine of Broussais as the ex- 

Heh i forall vabe all subsequent times ; sparen it is quite certain that it served 


| Archives of Physiological Medicine (p: 88), how Gribsinger,%6 


though they be, as still 
| disorders of stracture and function ; and I am accustomed to 

for myself this connection’ by a forinula, which has’ no othér 
than’ belongs to a mode of thought or a forni-of words, but bay 
| still serve asa convenient or ‘empirical standing 
| who “: to observe a certain unity and sequence in their study of 





[Avg 41999, 
also'as a warning to those who-next took'the ph ysiologiea medicis 
_in hand. They were careful to lighten the ship e Weliaaen 
| Asiatic cholera, typhus fever, and, in fact, the swhole of the aeutean, 
“chronic infections. Just: about the time when the ‘thorouphisn 
“| gag of Browssais had ‘provoked the inevitable reaction, Profane’ 

nle had made his suggestion about- minute parasitic ‘organisms 
| being the causes‘of the specific'infective diseasés;' and it! ig : 
to read, at a distance of forty ‘years; in the first volume of the 
its sponsors, promptly availedhimself ofthe parasitis ‘hj: of 
of Henle in order to account’ for ‘all' those diseases pid, 
pradently omitted from the physiclogical programme... 

But I venture to say that, when we congratulate oltre 
the physiological basis’ of pathology, we~do not always. refi 
much of disease is thus excluded from the class of disturbed byt 
logical processes, and how: small ‘a’ ‘fraction remains’ to ‘ i 
physiological categories: There ate several passages in Syd. 
works in which he gives his estirate of the proportion’ thab i 
species of disease—the morbi typo induti—bear to the rest; he ¢ 
mates diseases of a'specific type at'two-thirds of the whole; and ‘ew 
be admitted, I’ think, when we look abroad‘as ‘well ay at. home, ana 
when ‘we read ory as well as contemporary records, that’ tig 
estimate shows‘his fairness of mind and: his sense ‘of Proporta 

The serious difficulty, then, which I spoke of—the difficultythat 

must have beon ‘present to the mitid of Broussais, and must decay 
more or ‘less to everyone—is that’ a physiological medicine, which 
leaves out the largér and more formidable half of disease, ig 
worthy of the’ name. ‘The doctrine that morbid processes are’ 
all’ merely perturbations of ‘normal processes, or, as Hunter maid © « 
perversion. of ‘the natural actions of the animal economy,” is: 
great principle of scientific pathology; but we ‘shall have to’ 
less enthusiastically of it, if it should appear that it has no- wee 
for'the long’ list’ of infective diseases—for plague, ‘for cholera, 
for yellow fever,‘for typhus, for small-pox, for leprosy, for ‘syphilis, 
for bancer, for: consumption. If‘ the physiological idea is to be good 
for ‘anything, it ought to be good for those } for they are the real 
Ferran of pathological science, and the real opprobria of the me- 


a Tim, mingtis enongh to believe that the physiological doctting 
will ‘ore day‘ be’ shown to be as large in its ‘application ‘as it’ is 


| rational arid hopeful in its spirit. “It'is for’ that reason that T ha 


decided: to use’ this ‘pablic’ opportunity that has ‘come ‘to. mé 
come to mé most’ y, and, T feel, most undeservedly—in 
order to speak of certain aspects of’ the specific ‘infections, which are 
| Basen ips not the’ aspects most poe! brought before us at 

é@ would wish to think of these’ diseases, ‘strange and oe 
joined in continuity ‘with the’ ‘common 


ground for those 


ary! shail entieabour; then, to discover some’ félation between ‘com 
mon aberrations of structure and fanction and the ‘specific’ infeo 
tions, or a relation between disordered states of the body and thé 
sélf-éxistent species of diséase ; and I shall make this ‘attempt with 
two' or three ‘representative -: ‘instances, It ‘will be ‘convenient’ 
begin with cancer, for the reason that the suggestions that I Teens 
make arise most naturally out of the study of cancer. 

Oanver is an ‘inféction, ‘although its infective | power does not ex: 
tend, except in heredity, beyond the individual ‘body in which’ thé 
disease takes its rise. I do not forget that some pathologists ‘dom 
sider cancer'to ‘be no more thanam overgrowth of epithelium. But 
wé shall ‘find it difficult to explain to a patient with cancer that 
he | is Suffering: merely ‘from an overgrowth ‘of ‘his epithelium. 
All the’ world "knows what’cancer is; and’no ‘microscopic analysis 
will ever’ persuade men that cancer is‘ anything but’ the devour 
ing thing; the implacable enemy,'that'the common ¢ye sees it t0 
be. What the microscope ‘does show’ us,'is that a’ cancerous tumour 
has not always’ been cancerous. ‘If we! take any’ of the common 
seats ‘of cancer—the stomach, or the uterus, or the breast,—we shall 
find ‘thatthe disease may be’ traced Wack ‘to a point at which it 
cones within the category of structural and functional irr ties, 
I say structural and functional, because it seems to? me that ifowe 
attend only to the structural features of the disorder, as some 6f 
our German colleagués are conterit todo, we are likely to ‘miss the 
ceritral ‘idéa of ‘the deviation’ fromthe: normal. In ‘the favourite 
seats of cancer, the ‘secretory function is not always or ‘altogether 
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Hat wo often take secietion tobe? Dider certain ‘ciroumstances, 
@ba préduots, or sells; ‘forn- petnbar demain ct saad, 
do Hot abways pet carried offds'the cells doin an ordinary catarrh, | 
-by discharge from the wurtady OF by way' of the lymphatic drainage, 
bat'they may stagnate and accittiilate athe deeper sextures'of the | 
ok paste ‘So fax, there 9! noghingy in the: morbid process ‘for | 


oghioh "w6 thay not find -elpse physivlegicd? @nalogies!) Ti some of 
‘a secretiotifrat! the ‘invertebrata,addevew ih éertain glands of the | 
Sher aftimials; the sedretion t6taine its'\sol@ orveHilar chatacter | 
a*eonsiderable time. 2 Again thethéaping up of the solid or-bye- | 
Sproducts of! seoretion in ‘thé spaces of the undérly¥ing connective 
igissue" is' found ‘tooeeat inthe" brett as a (perfectly natural | 
onoident: t pes iB 2 2OLT ol wo Hi 4) ; oo Yd I iJ 09 
to StH further, the free spice’ ofa gland ray becomefilled ‘with | 
-ast-off epithelial: cells’; “or the? epithélial: tining’ imay be raised | 
linto! watt-like growths: Hven-a orhole! gland;-like ‘the ‘breast; or | 
we whole lobe! “of the ‘gland) may be: diniformly affected. in ‘the ‘way | 
“of! ove rth; producing an adenomatous ‘oondition, or the Cori | 
@ition of simple: 'glahdulartamour.'There'is nathing? oarcdrous “in | 
-all ‘this; we dre “still swithint sight: bf ‘the line of ThealthiecThe 
oopneerous'dletnent/comes‘in! usally after o partioular time’ of Jife, | 
rand it consists in‘the implication of ofher tissues than the glandular | 
lor’ ‘seereting structure; whose irregularities! were the exciting cause. | 
Epithelial cells that have not been used‘for' secretion can ‘become | 
‘mischievous ‘as infecting cells; and if we now examine the region of | 
‘disease, we'shallfind the-marvellous spectacle of'an ‘epithelial kind | 
“of stfadtife springing: from: the tissues arbund! wherethere’ is ‘no | 
lopitheliunt naturally » alittle dater, the bame! epithelial ! nis, | 
aa it wete,/oarved out of theparenchyma’ of lymphatic glands) ‘or | 
Of the liver, or ‘inthe deeper layers:of ‘the skin; or even it’ still more | 
hexpectéd-places.’ ‘The pattern-of this widely’ distributed structure | 
48 always! the-same in a giver! casey and there: is always something | 
dit which ‘#eminds -us ‘of the primary seat ofsglandular ‘disturb- | 
whee? “Ati intéHibible disorder of structure and !ifundtion;not with- | 
Out its olsse’ analogies ‘in: physiology; ‘has acquired <a ‘kind: of in- | 
“dividuality of independence; and’ a power > to “reproduce itself | 
throughout th bddy';. Ory in other-words; it ‘has ‘becoine a ravaging | 
gained 2b Isnolisaut off sisonind g ai eiloeor ti zhiow tosio 
® Pshall Wot délay ‘here! to go 'intd' the: particulars of this ‘extra. | 
ordinary “précess, or! to’ enter “upon ‘controversial ‘tatters. I: take | 


C Pete tse’ evi igisL 


a 


_ ‘Cenoer as‘a'sttiking' instance Of a disease’ which inaybe traced along | 


the track of physiological :porturbations for ‘a ¢ertain distance;after | 
‘which it ‘becomes what’ all the: world knows it to be-a‘semi-indé- 
pendent life, an “imperium tn imperio, a power inseparabls “from | 
the ‘general life of the body, compatible even with * blooming ‘health | 
for ® tine, but in. the ‘end sure toieain the mastery)! o%oqe yheoils 


~olTn taking 4 full andfait view of canvery oftits physiological og n- 


nings, and its ultra-physiological dourse,we ‘cannot’ but admit: 
there 'is°some'trath in{that hard ‘saying of Patacelsus: */ In ‘stich! a | 
‘disease, 4 mun is himself and another, he has two bodies at oe’ time, | 
‘enclosed the oné in-the other, and“yét he “is one mani” “This kind 

of Platonic mysticism isnot what one would choose to import intobkact | 
‘sdience:) But'we ate! bound by wregard for facts and Ldbnot see how | 
‘the facts of caticer,whether they be microscopic or clinical,cati be done | 
justice to; unless we admit’ that a staterof the ‘body may‘be'raised | 
‘to'the power and dignity of’ a life of semisindépendenes. | T:purpose | 
Speaking, in the sequel, 'of this semilindependence under the'name | 
of autonomy’s' arid‘T‘shall endeavour to ‘show, in the case ‘of: two ‘or | 
three other representative! infective diseases, how a! perturbation ‘of | 
‘the physiologicaF life Has’ ee autonomy, or what the ‘pr 
autonomous stage of those infections may have been.) Thisdoctrine | 
of aoquired autonomy and the'pre/autononious stage is the formila | 
in-terms of ‘whith I wold! express’ the ‘relatiow between ‘ordinary | 
perturbations of stracture and function: ahd-the specific: infections, | 
the relation between disordered states of thé ‘body bnd> ‘the’ self. | 
‘existent spédies of Giséase, 90 od 0) culog wlio eno e] oton't 
: Tf cancer has'always been the great’ popular instance’éf a disease | 
enjoying a kind of life of its'own within the body, consimption | 
hardly’ yields to it in its relentlessness, and it- far exceeds: it) in “its | 
prevalence. Is‘it' possible, in the case of consumption; to show that 
& wasting infection: has arisen ‘out of common disturbances: of tHe | 
‘physiological life ?'Béfore so critical an ‘audience; I shall ot! have | 
the hardihood tospeak’ of consumption in getteral—-of thie disease | 
about which so great masters in” pathology as\Laennee and VircHow | 
have diiféred widely. But there is a form of tubercle, the boviiie fort, | 
‘in’which the facts are*much less ambiguous; and much easier'to deal | 
‘with; and; as’ i¢-happeris) nore familiar to-myself 4° atid: for bovine | 
tubercle, or, as it is sometimes called, the pearl-disease, I shail ven | 
‘ture to Inquire whethet the sinall beginnings of it! may not-be‘fdand | 








-ity a :certain skind: of disturbance, of xyaminant: ; nutrition; just as 
owe; ‘find | theo -pre-cangsrous, stage: of cancer in: certain’ irregulari- 
-ties ofothé:: apparatus cand :process of secretion., , Those. beginnings 
‘would caorbes ito what I have: called the pre-antonomous stage; 
{while the tautonomeus: tife of the disease; asa semi-independent 
ithing,iwould be,shown imits'infectivéness. |) \, t ot Bas .yhod 

-v0Bovines tubercle iso'b :more complete: exaitiple of infection than 
-cancer,! 01 tas! a: constitmtional ‘disease pervading the whole body; 
‘it: is! likely! tovend> imbwasting and cachexia; it; is yery:ligble. to, be 
inherited) by the :offspring ; it! can begiveh to, other: animals, by 
-inoculation or: by::feeding, :in experiments, and),probably also; by 
accident ; and there are recorded ‘cases,in/ veterinary practice, which 


|| eheadus‘to think:that ifhangs about a stall; or. spreads,from, stall to 


‘Btall by-volatile,icontagion. » There’ is; in fact, no disease, in, human 
ior veterinary: pathology, that shows a more complete,antonomy; it 
-is constitutional, hereditary, inféctive, and contagious.:);) enino) ois 
olgDhepearl-disease is :peculiarly a: ruminant .malady,.end, it:is 
lcuriously: limited within: the ruminant) order! itself... It; does! net 
footurim the:sheep,, hdr,ias far as we know, in the deer}; and, by. far 
tthe Taxger humberof\cases are found in :the, domesticated, bovine 
(Species, ini which: itis; indeed, much too common; I have .been,on 
ithe outlook for specimens of: it; among the anitnals that die, in. the 
-Zéological Gardens in London, and/my experience hitherto! has been 
idurious and suggestive. Ihave hitherto found the peculiar anatomical 
characters of this form-of tubercle in only three species): the eland,ia 
large:,South “African <antelope, slike a cow; the: nilghau, a large 
‘Imdian:aittelope, whisé name means “ the! bluecow;” and the prong- 
ehornied antelope! from! America, another’ of those half-way. ani 
‘between the! bovines: arith the antelopes, which’ the | late: Mr. Forbes, 
ithe.prosectét at thé Zeological Gardéns; took much) interest in as sa 
transition speciésiv Itois certainly a. semarkable thing that, ‘those 
cantélopes; which reseztible the bovines soi .closely-in zoological clia- 
swwacters) should)resemble:them dlso in their lidbility,:under: confine- 
ementj:to/adistinetive kind of new formation.) This kind of tubercle 
isnot onlpamaffairofthe ruminant/order, but: it is ancaffair iofca 
‘sinall group of ruminants; mostly belonging to:one genus.9: ) /ycnor 
What, then, are’the distinctive anatomical characters! of; this flis- 


| tinctively ruminant disease’? The morbidanatomy of bovine tuber- 


-culosis has:been written with as little reference to theory yor, précon- 
ceived opinion as.could be wished. It has been, in greatipart, observed 
-by those whose’ business lies with cattle); and, the pecrwsr wea res 
ithe: diseaisesin:all countries will show:us how it) has:presented i 

‘to théeicommion observers? The various names shew thatit is primari 
an‘affection of the serous membranes; the: Germans have called. it 
the “ pearl-disease,” from the rounded whitish nddales attached. to 


| tle cabdorainal and::thoravic surfaces j the-Frerch! have’named it 


‘Sporhmelidre,” frotma fancied resemblance of the nodules to, clusters 
:of ‘potatoes; ''in England, it has been called ‘tthe grapes;”: and, in 
-Sedtland, “ angle-berries:”. I amcomerely repeating thd language: of 
allcauthorities, including: Professor: Virchow, when: LI say ‘thati the 
disease’is “primarily. one: of » the’. serous: membranes--a ) growth of 
multiple: nodules, usually small and flattened, often, suspended 
by a stalkjand:sometimes as large as & cherry. or: ani apple. ’; These 
are.the:beginninigs:of the disease ; ‘but it. extends,'from the seious 
qmmemibrahes; ‘by infection, to the lymphatic: glinds, which: become 
‘changed into 'the same mortar-like substance that: is found in the . 
degenerated nodulesi:-The lungs, also; are very apt toget infected, 
asthey 56: ofter doavith new formations! of a saredmatous nature; 
andthe infeetion may, in the end, reach mostiof the organs; as well 
as the bones‘and joimts, causing the animal to die of general ¢achexia 
‘and wasting?o o1ls nis 9 j uo Disyet hisew 
-(' neh ig the ugnalsequence of events where the: disease .iso origi- 
nally acquirdds: bat inthe eases of inheritance—and thesecare now 
@btimated at more that one-half—there may be some départute from 
this order; inthems the formations in ‘the: lymphatic glands; lungs, 
‘and other viscera;.may ‘be more conspicuous than: the .sérous-mem 
‘brane nodnles 5) but.-even in the: inherited disease, ithé pleural or 
peritoneal surfaces! will usually show: characteristic traces::of the 
primary néw:formation,:: Some. allowance’ must be made for Certain 
qodifications:in the order and distribution of the disease; when’ it is 
commiuni¢ated direetly to the offspring by;a sire. or/dam which had 
aequired it; andi is‘all the: more necessary tobe ¢lear:on this 
ipoint since, at the°present: day, the hereditary. taint: would seem to 
-be'so ‘widely distributed throughout the bovine stockcas ‘to: ébscuré 
somewhat ‘the original characters of ‘the disease. ‘In ‘what'l have 
ito (say, Tmnst spehkof the: disease ‘as iti sis iprimarilyo acquired, 
and as‘it is. déseri oim the earliest writings, and by its popular 
fpdmesvis yuisb to daon I aooiiogig Inioniits Zo ¢ Fret 
-ivTt starts then, ‘as a multiple nodular condition of ‘the abdominal 
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anii‘tliozacld ‘strous'verfaves, % i the character ‘of a consti- tions which cows in town dairies are subjected to: the close.confing. 
tational disease, it goes all through the body, it passes ditectly to | ment, the unnatural pee and the excessive milking., It-ig quite 
the offspring, it may'be inoculated upon y ani or com- | conceivable that an ani under those circumstances, and more 
municated to them by feeding, and it is not improbable that it especially when it is growing old, would depart from its natural fat. 


, by volatile contagion. The infectiveness within the original 

y, and the faculty of passing to other animals, is what I would 
call its autonomous life, and I would look for its pre-autonomous 
stage in the peculiar of multiple nodules on: the serous sur- 
faces. What then is the origin of these nodules, in what relation 
do they stand to any known disorders of ruminant nutrition, or, 
rather, of the nutrition of those ruminants that are closely con- 
fined, artificially fed, and over-milked ? 

Iam not aware that the s tion which I have to make has 
occurred to anyone before, and I put it. forward, therefore, with 
some diffidence. This suggestion arises out of a consideration of 
the forms and favourite seats of the nodules, and of their structure, 
and degenerations. One cannot help observing that these multiple 
nodules are especially apt to grow in the seats of fat-formation, and 
to assume the external form of deposits of fat, either the stalked 
and pendulous form, or the flattened form of confluent lobules or 
patches. Now the bovines are somewhat peculiar in the way in 
which they lay on fat. They have not.so much of subcutaneous fat 

.as the sheep or the pig, but they are very apt to have internal for- 
mations of adipose tissue, sometimes in situations:where one would 
imagine that it could) serve none of the ordinary purposes of fat. 

“Besides the common deposits of fat about the abdominal organs and 

-in the thorax, there may be lumpy masses of it even on the pleura 
covering the ribs, and on the diaphragm ; and, in highly fed animals 
it is not unusual to find a lobulated layer of the same tissue all.over 
the surface of the spleen, and even on the surface of the liver. It 
can hardly escape us that those serous surfaces which are invaded in 
the course of this excessive fat-forming habit, are just the localities 
where the pearl nodules are found. There is, indeed, one rather 
important es, ion to this rule, namely, the borders and surfaces 
of the lungs. cannot ‘say whether a border of fat ever occurs 
round the margins of the lungs in cattle, as it occurs round the 
-spleen ‘and liver, or under the pulmonary pleura, as it is found 
under the costal pleura; but, if that should be the case, the 
analogy with the pearl-disease would be complete, so far as situa- 
tion goes; otherwise, we must explain the nodule of the pulmonary 
pleura on the hypothesis of secondary infection. As re; form, 
the resemblance between the physiological and the pathological 
formations is most striking; in both cases we may find either a 
finely lobulated stratum of translucent tissue, or coarser lumpy 
masses, or pendulous nodules. 

But, after all, the diseased nodules of the serous membranes are 
not fat, or, at all events, they are not composed of edipose tissue 
throughout most of their extent. They are not multiple lipomata; 
but it would be strictly correct to describe them as multiple fibro- 
mata, or sarcomata with a deficient blood-supply, or rather as a 
‘multiple tumour-formation containing a mixture of those two kinds 
of tissue, growing inthe seats: of fat-formation, and assuming the 
lobulated, or:lumpy, or pendulous forms of the sub-serous fat. 

I donot think that I have gone beyond the facts in this statement 
of the naked-eye characters of the primary new growths to which 
the bovines are so liable, and I cannot help thinking that there must 
be some connection between them and vicissitudes in the nutrition 
of those animals as manifested in that tissue which would be most 
affected in nutrition, namely, the fat-tissue. _The facts may be ex- 

‘plained in two ways, both of which may be applicable, although I 
would regard one of them as more probable than the other: Either 

-the formations on the serous membranes are atrophied or degen- 

~erate masses of fat in which the blood-supply has failed to a great 
extent, or they are radically new growths which have sprung up in 
the old: lines of fat-formation: or where fat may once have been. 

The description in a veterinary text-book of retrogressive changes in 
thé multiple lipomata of the serous memibranes, reads very much like 
a description of some of the. bovine tubercles that we meet with; 
the oily contents of the fat-cells disappear, the connective tissue 
hardens and thickens, calcareous matter is deposited, and a mortar- 
like substance takes the place of what once was fat. But there is 

another sea better way of accounting for the fact that the 
amorbid gro are found in some of the favourite seats of the internal 


fat and in‘its peculiar shapes. Itis.a well-known zoological character- | 


istic of the bovines that their fat is naturally apt to come and go 
from time to:time, in the wild state, according to the periodicity of 
the seasons, and in the downesticated state, according toa malti- 
tude of artificial practices in the management of dairy and farm 
stock. Nothing can bé’more artificial; for example; than the condi- 





forming habit, and put on, instead, an embryonic kind of tissue 
which is neither fat nor anything else of a physiological kind, al- 
though it occupies the old’ seats of adipose tissue, runs into the 
familiar mould, as it were, and grows to the old pattern. ‘ony 
Whether we take the one’ explanation or the other, or. the ¢y 
together, there is, I think, a pretty strong chain of, evidence 
bovine tubercle begins as’a disorder of nutrition. It is oftenest 
acquired by animals that are farthest removed.from their 
conditions—-by cows imprisoned in town dairies; and the 
that those animals are so peculiarly liable to begins as a kind of 
multiple morbid growth, which occupies the very seats of the in. 
ternal fat and runs into its very shapes: Now, the abdominal an, 
thoracic fat is precisely the tissue that might be expected to show 
the effects of malnutrition in the way.of structural changes, The 
tubercles are simply collections of embryonic’ tissue in which the 
formation of blood-vessels has been inadequate, and in which de. 
generation has inevitably followed ; and anyone who has studied the 
development of fat will readily admit that the same embryonic ce] 
growing in the particular localities might have become fat-cells if 
the blood-supply had been sufficient. 
Whether I have indicated truly or not the circumstances in which 
we should seek for the beginnings of this peculiar kind of. new 
growth, I am confident, at least, that we must look for these be- 
ginnings in some physiologica] disorder or other within the small 
group of ruminants, and not elsewhere. Disordered . nutrition 
appears to me to be able to account for this kind of. multiple 
tumour-disease, just as I believe that disordered secretion. can 
account for the beginnings of cancer. Disordered nutrition shows 
itself in various ways within the body ; but there is only one tissue 
that it specially affects, and that ‘is the adipose tissue, just as the 
glandular tissue is the proper seat of secretory disturbances, In 
the one case as in the other, the disorder of function finds a struc- 
tural expression; it acquires length, breadth, and thickness; or, in 
other words, it results in a tumour. The functional disease. thug 
acquires the degree of individuality which may be ascribed to a 
tumour, and that must be the beginning of ita life of semi-inde- 
pendence within the body. In both cases, the pre-autonomous 
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stage is a common disorder of structure and function—of secretion ° 


in the one case, and of nutrition in. the other; and each goes onto 
acquire the mysterious power of infection. But they become auton- 
omous in different ways, or under different circumstances. I have 
already spoken briefly of cancerous infectiveness, and I have else- 
where endeavoured to trace the connection between it and the ante- 
cedent glandular disturbances, In bovine tubercle, I should ascribe 
the infectiveness to the multiplicity of the primary nodules, and te 
the fact of their being seated on the serous membranes, which are 
so fundamental a part of the lymphatic system. Multiple tumours 
of the serous membranes are favourably situated for infecting the 
lymphatic glands, and the infection of the lymphatic glands is only 
the beginning of an autonomous career. Professor Virchow has 
shown in his great work on morbid growths, how the lobules, of 
abdominal fat may become multiple stalked lipomata, each lobule 
becoming a kind of individual tumour, and growing as such; and 
he adds the following remarkable words: “There is no doubt that 
this kind of multiplicity does not differ altogether from what we find 
in malignant, tumours or in an infective dyscrasia;” and if that 
canbe said of. multiple lipomata still retaining the proper struc 
ture and nutrition of fat, it can be said, with even, greater truth, of 
those multiple growths of the abdominal and thoracic surfaces which 
we have good reason for taking to be rather the degenerations or 
substitutes of the fat. : wotg y 
There is one other point to be noted in connection with bovine 
tubercle. “It.may or may not be primarily due, as I have supposed, 
to an error of nutrition in the abdominal and thoracic deposits of 
fat, but its morphological characters are certainly peculiar, and they 
belong, in a sense, to the bovine organisation. If I may so speai 
it has sprung out of bovine soil, and the marks of its bovine origin 
never quite leave it, even when it is set up in the: bodies of animals 
widely removed from the ruminants. A mere condition or state of 
the ruminant body can be abstracted, as it were, from all other 
ruminant conditions, and made’to live in-another body ; and that.is 
an extreme instance of. what is meant. by the autonomous life of the 
specific. infections, or of the semi-independent existence of. the 
species of disease. t at fort 


Having presented cancer, and one of the varieties of tubercle, in 
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this’ light, I shall next inquire "whether this formula ofan ge- 
autonomy may not’be applied ‘to a third ‘great disease, 
tative “of another ‘class of infections, I mean small-pox. 
Small-pox’ maybe looked ‘at’ from’more than one point of view 
without! losing sight’ of ‘its main features. Our great English 
dermatologist, Willan, looked upon small-pox as a skin-disease ; 
put Willan-was also one of the first to investigate the history of 
simall-pox' épidemics*throughout the world,’ and he was not likely, 
therefore;<to underrate its importance as a pestilence. Hebra 
also: ranks ‘small-pox'' among the cutaneous disorders, and the 
ties (of ‘the Allgemeine Krankenhaus at Vienna have given 
ical effect to Hebra’s-‘doctrine so! far ‘as to place the small- 
pox wards under the’ department for diseases of the skin; and I 
-testify, from an experience of the Vienna small-pox wards, 
thatthe disease. does not lose any of its contagious power 
py being” classified among skin-diseases. An experience gained 
‘those circumstances is apt to make an impression, and, 
from that time, ‘I have néver béen quite able to think of small- 
pox except as’ an ill-smelling condition of the human skin which 
one person may impart to another. It is a skin-disease which 
has been reproduced with the greatest accuracy and’ fidelity 
in millions of copies for hundreds of years, and the extraordinary 
closeness of the mimicry has given rise to the opinion that the dis- 
easé is really the uniform effect of some unknown poison. But the 
anatomical structure and evolution of the pock is too elaborate to 
be the simple and direct effect of an extrinsic poison ; it is not like 
a flea-bite, or like the nettle-rash which comes out in some peculiarly 
constituted persons after eating shell-fish, or, as I have known, even 
from eating a single wholesome strawberry. The pock is a compli- 
cated affair, and there is a history written in it, a history of characters 
acquired bit by bit, as in the evolution of living things, a history 
which has been transacted within the body; and the stages of this 
history are run through with more or less completeness in every 
case of the communicated disease. The papules had developed 
fluid in their summits, they had grown in a peculiar way to the 
breadth, the original centre had become a distinct depression ; 
and in the course of this evolution, certain partitions had been 
formed in the interior of the pock. Further, the pock is more 
deeply rooted in the skin than most skin-diseases known to us; for 
its base goes down to the vascular layer of the corium, and, when 
it scabs, it leaves a considerable defect of substance, (more particu- 
larly in those localities such as the face, where the vascular layer of 
the corium is well developed,) a peculiarity among skin-diseases 
which can hardly be matched unless it be in some of the tropical 
forms of impetigo. This skin-disease is ushered in by much con 
stitutional disturbance or fever; and, as in some other skin-diseases 
which are not contagious, the fever abates when the eruption has 
come out, and the subsequent constitutional disturbance is exactly 
in proportion to the number of the pocks. 

The remarkable thing is that all this complexity of anatomical 
structure, of stages of evolution, and of characteristic fever, should 
have preserved its unity and individuality through so many trans- 
missions, in all sorts and conditions of men, and in all parts of the 
world. The disease possesses what I would call autonomy in a 
high degree, and, from that point of view, it becomes a matter of no 
ordinary interest to inquire into its pre-autonomous history. 

Professor Hirsch, in his Handbook of Geographical and Historical 
Pathology (a work which we are soon to have in an English dress), 
concludes an elaborate review of the historical evidence about small- 
pox with the opinion that we have to go to tropical countries, to 
Hindostan and to the interior of Africa, for its original seats, and 
to go back to a remote antiquity to find the beginnings of it. 
Lichtenstein, one ‘of the early explorers of Africa from the southern 
end, found ‘small-pox' to be prevalent wherever he penetrated, 
and he found it’ among tribes who’ professed to have got it from 
nations still farther from the sea. According to Pruner, the disease 
is peculiarly an Africah ‘disease. ‘ We may ‘take it, therefore, that 
small-pox was originally a disease of the black skin, and it is in 
keeping with that historical and geographical induction to ‘find that 
the black-skinned races are by far the most susceptible of the 
disease even nowadays, when it is set up only ‘by contagion. 

It is impossible to speculate to any purpose on the rise and de- 
velopment of small-pox out of some common and frequent disorder 
of the black’ skin under such influences as tropical heat and moisture 
or under the peculiar conditions which obtain among the swarming 
populations of tropical countries. One naturally thinks of a 
complex form of “febrile lichen,” a skin-disease which Dr. George 
Gregory admits that he could not always diagnose from small- 


pox; and if we imagine a widely prevalent kind of febrile lichen to 








follow somewhat the same development that Willan describes in a 
remarkable case of lichen agrius, we should havé a not very remote 
analogy for what I should call thé’ pre-antonomous stage of ‘small- 
pox, both in the structural characters and in the cons‘itutional fever. 
We are, at least, justified in thinking of some form of tropical skin- 
disease, widely spread within a certain zone, very apt to recur in the 
individual, and with each recurrence to become more inveterate, 
and to develop a more complex structure. Given a’ number of 
people stiffering from’ such a cutaneous disorder at one time, 
and some gréat migration or invasion, and we shall probably have 
the circumstances under which the skin-disease would become 
communicable, would pass by contagion to the skins of those who 
had never incurred the disease by natural causes, and pass all the 
more easily to them if they belonged to an entirely different race, 
or presented the ordinary contrasts of civilisation and barbarism, of 
white skin and black. 

I do not say that it is an easy thing to construct’ the circum- 
stances under which this disease of the black skin ‘acquired, what I 
would call, its autonomy. It was probably a gradual process} its 
semi-independence must have been hardly won and slowly consoli- 
dated, until, at length, it was ready to start on its devastating cam- 
paigns. Small-pox has been a disease on so stttpéndous a:séale, 
that it must seem'to be mere hardihood to speak of it’as a‘condition 
of the skin, originally acquired in the tropics, which has been passed 
on from one body to another. But, even if history and geographical 
distribution had told us nothing, the loathsomeness, the peculiar 
odour, and the no less peculiar scars of small-pox, might of themselves 
suggest another skin than ours; and I have seen too many instances 
of the minute mimicry that goes with every infection, to feel any 
surprise that a disease, which is native under a tropical'sun, should 
impress upon its victims in every country something even of the 
primary ethnological characters. 

And now let us compare the autonomous disease, as we know it, 
with the original skin-disease out of which it must have grown. 
The contagious small-pox is distinguished by what Sir Thomas 
Watson calls “the very curious fact” that it generally occurs but 
once in a person’slife. ‘In this,” says Watson, “the contagious 
disease offers a remarkable contrast to inflammations, which, having 
happened once, are, for that very reason, more apt to happen 
again ;” and he goes on to show the impropriety of ranking small- 
pox under the head of cutaneous diseases ; it would “more rightly 
be called a blood-disease.” But there need be no antagonism be- 
tween the view of small-pox as ‘a cutaneous disease, and the view 
of it as an infection. This formula of an acquired autonomy, and of 
a pre-autonomous stage, which I have been recommending as a sort 
of nostrum for our intellectual difficulties, appears to me to be a 
means of reconciling those antagonistic opinions which have arisen, 
not so much in connexion with small-pox, as in the controversies 
about some other infective diseases, which are supposed still to de- 
velop de novo from time to time. Small-pox, in its pre-autonomous 
stage, would be precisely that kind of skin-disease which, having 
happened once, is, for that very reason, more apt to happen again; 
it would récur in the same spots, as in the early stages of leprosy, 
and it wou'd become more rooted and’ more inveterate each time 
it came beck. The inveteracy of this morbid condition of the skin, 
due ‘in part to neglect, would be its first step towards acquiring that 
remarkable power of semi-independence within the body, which I 
have been endeavouring to illustrate under the name of autonomy ; 
it is this acquired power that enables it to pass ‘to ariother. péerson’s 
skin as an individual ‘state of the body, which can be, as it-were, 
abstracted ; and its individuality is proved bythe best of alb tests 
of what ‘constitutes an individual—the test of parentage; for the 
skin-disease that springs up in the contaminated body is exactly 
like the skin-disease which must have been originally acquired. 
But the infected or impregnated body runs through all the stages of 
the malady—papule, vesicle, pustule, scabbing, and scarring—in 
rapid succession in two or three weeks, and it is thenceforward done 
with that particulaw form of skin-disease for ever. This auton- 
omous form of the disease is a brief abstraet and chronicle: of 
its whole protracted development or evolution ; it sums up the past, 
and just as it sums up the past, so it anticipates the future. |» 

Small-pox appears, then, to be a clear case of a morbid condition 
of the body, namely, a cutaneous condition, which has been enabled to 
lead a Kind of independent life. But small-pox is one of those dis- 
eases that always pass directly from one body to another, and the 
direct succession of cases does not appear ever to have been broken. 
There is, however, another large class of infections, co nding to 
Pettenkofer’s division of the exogenous contagia, which are not 
only able to subsist for long periods outside the human body, but 
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which.even require ;a/certain amount of external putrefaction in; 
order to make them potent. Cholera is one great example of a disease, 
of the exogenous group, and yellow fever is another; and I shall ask. 
your attention for afew minutes to some facts relating,to the latter. 
disease ; for here, at least, it must seem.as if we had got. quite away’ 
from.,common disorders of structure or function, and into an abso;, 
lutely, separate region of disease, where the physiological principle 
does, not serve us. vere 

_.¥ellow fever is; one of those maladies.in which historical ;and 
geographical facts are of even greater importance than microscopic 
or chemical, and hardly less important than clinical; and,as I have 
been lately occupied in turning into English the German sentences 


of Professor Hirsch’s treatise on Geographical and Historical Patho-' || 


logy, Ihave had occasion, to reflect upon the more ‘salient facts, in 
the history. and geography of yellow fever.. The first point ,that 
strikes one is, that it appeared in the seventeenth century as a new, 
disease. -For more than a century after the Spanish conquest jof 
America, and for many years after the first English and French 
colonisation in the west, there was no yellow fever, and, when it did 
come to, Guadaloupe and Barbadoes, it was recognisedias something 
quite different from the ever-present malarial fever. The next point 
is,'that there is something quite peculiar in its geographical distri- 
bution... At the present day, we are apt to think of yellow fever as; 
the fever of the Gulf of Mexico and Brazil; but it. had been, the 
scourge of Philadelphia, and even of New England, for many. years 
before it broke outin New Orleans at all (1796); )and its first appear-, 
ance at Rio was in 1849., In reading Bancroft’s treatise on this disease, 
published in 1811, it is curious’ to notice how much yellow fever. has 
shifted its ground; it haa always remained true to certain shipping 
places in the: West Indies, but the other great centres in Bancroft’s 
time have absolutely ceased tobe the seats of yellow fever; and 
some of the places that are among the worst seats of. the fever. now 
are not ¢ven mentioned in Bancroft’s pages. In fact, itis not lati- 
tude. and.longitude that explains the peculiar distribution of the 
disease.| There is only one thing that covers its history,;and,its geo- 
graphy and the remarkable ‘changes in its distribution, and that, is 
the slave-trade. : Disregarding its occasional and widely ranging 
excursions, and confining the attention to the localities where it. is 
or has been, at one time or another, endemic or repeatedly epidemic, 
thése are found. to be the creeks and wharves and low. shipping 


quarters of the ports of debarcation of the slave-trade, together with | 


a few miuch less endemic, but not less significant spots, in Spain 
and on ‘the west coast, of Africa—the. places to which vessels. en- 
gaged in the contraband slave-trade had gone on their return voy- 
age. Thesingle exception to this curious rule is Peru; but Peru is 
hardly an exception, when we bear in mind the many points of re- 
semblance between its coolie trade across the Pacific and the old 
African slave-trade. 

- It was an inquiry into the disastrous outbreak at Barcelona in 
1821; in which 5,000 persons died, that gave the first clue to the 
connection between yellow fever and the slave-trade. The circum- 
stances were investigated by Dr. Audouard for the French Govern- 
ment,.and the same physician was sent again in 1823 to inquire into 
amore limited epidemic at a small portin Biscay. The facts were very 
nmiéh the same in the two outbreaks; ship-carpenters, engaged in 
repairing vessels that had arrived some time before from the West 
Indies, were seized with a prostrating illness, which they attributed 
to putrid emanations from the bilge water, and they became the 
first-victims of an epidemic which proved to be yellow fever. Dr; 
Audouard found that the vessel which started the infection in the 
1828 epidemic was a slaver; and, on recalling the facts of the Bar- 
celona outbreak two years before, he found that the two vessels 
thiefly concerned in it were also slavers, in proof of which, he said, 
they might still be seen with the irons for securing the slaves fixed 
in ‘the planking of their holds. It was ascertained also that one, of 
them had had an extraordinary amount of dysenteric sickness, and 
miortdlity aniong Her human cargo on the previous voyage. He.cal- 
ettidted that about sixty Spanish vessels had been engaged in this 
contraband trade in 1820, that they had taken out about 15,000 
slaves‘from Africa to the West Indies, and. had returned to Spain 
with mer¢handise before going down to the African coast for their 
nexticargoes: This was, in fact, the time of the irregular slave- 
trate, when the vessels were not adapted: for it, and the crowding 


aud siektiess on board was at-its worst; and this period corresponds 
td the remarkable outburst of yellow fever, both in America.and in 
and oh the West Coast of Africa, from about 1790 to 1820. :; 
olltisa perfectly well-known fact, admitted equally by Lind and | 
Bancroft, that, the slaves on board. a slave-ship didnot. suffer from | 
yellow fever, althongh they suffered much from dysentery and from ' 





| what used, to. be called the.“ horrors of the midd] e passage ;”: 
‘a slaye-ship would arrive at her destination with no: spe tats 
|fever on board, but saturated; with the filth of her human 
|The facts. discovered. by, Dr, Audouard in. two: Spanish, ont! 
' suggested .to him a general theory of yellow fever; ‘it was.a peculisir. 
'form of typhus due to the emanations from the: putrid. dysenterie 


it 


; 


' discharges of the negro, and the:fever owed its well-mark re 
‘type to the fact that the matters which excited it could tea 
to the negro body,. There was something, he said, quite peculiar in; 
‘the negro constitution, and it was not surprising ‘that the di 
| from his sick body should be able,.when fermented; | to produce in. 
| Others a typhus fever of a peculiar t, Sto Lantana 
Dr. Audouard’s papers were communicated to the French ‘Royal 
| Academy of Sciences, and accepted for publication. . The Academy, 
however, did not adopt his opinions, and they pointed out, after the: 
manner of academies, that his facts. related to only three’ eleva 
‘ships and to only two outbreaks.. But the author had shown :thag, 
‘a great»part of the West Indian trade with Spain was carried-on: 
by ships engaged in the contraband slave-trade, and: that: the: same: 
| circumstances which led to the epidemics investigated by. hiraself: 
‘must have arisen often at all the Spanish ports where yellow: fever’ 
was an almost annual occurrence. Not only so, but the, wholé his.: 
| tory, and geography of yellow fever in America was on his side; seq. ° 
ports where cargoes of slaves had:been landed year after! year! had. 
presumably become saturated; with the peculiar filth of thé:trade, 
‘and it is just the landing-places and shipping-quartets of those 
‘ports that are the foci of infection, In some of them,| such as. Verg 
Cruz, the poison seems to have become peculiarly fixed in the’ soil, 
so.as todefy all attempts at getting rid of it. But inthe great cities 
'on the Atlantic seaboard of the United States, the fever was prac- 
tically eradicated soon after the importation of negroes ceased; During 
the sixteen years after. that date (1808), yellow fever appeared only, 
' seven, times in the differentports of the Union, whereas in the six. 
' teen, years preceding the abolition of the traffic it had broken out 
fifty-eight times. 
. In the Spanish:seaports also, the great epidemics of yéllow fever 
are an almost forgotten tradition. .Butin Brazil they.are)of recent 
date, the first of them as’ recently as. 1849, and Brazil.was then 
|and had been for some time the great.market for the African slaves, 
when the ports of other countries except. Cuba were closed to them: 
A still more unlooked for confirmation of Dr. Audouard’s theory: 
may be discovered in the establishment of yellow fever in the sea- 
ports of Peru within quite recent times; the first. outbreak having, 
been at.Callao and Lima in,1853. . An account. of it was sentfrom 
‘Lima to, the Hdinburgh Medical Journal by Dr, Archibald Smith; 
who says: The first cases: of the Lima fever were, vulgarly jattri- 
buted to the excessively crowded shiploads landed at Callao of'poor 
and sickly Chinese, who were ill-fed, ill-clothed, and badly cared for 
on the voyage from their: native,country. , But,” he adds, ‘Iyas.@ 
practitioner, could not. trace any symptoms. of this fever to.them.” 
But Dr. Smith’s objection to the popular explanation of the yellow 
| fever in Peru is precisely the, strongest argument in ‘favour of:it; 
' the Chinese, like the negroes, did not suffer: from yellow fever, and 
they are said, indeed, never to take it on shore; but they suffered 
| from those dysenteric and other non-contagious ailments. which weté 
the antecedents of yellow fever. The disease, since that time, hag 
| appeared at various other ports on the Peruvian coast ; its outbreak 
at one of them; in 1868, was so sudden that the populace attributed 
it to an, earthquake; but a communication sent. to the French 
Foreign Office more reasonably connects it with the Chinese immi- 
gration, which; as the report says, has profoundly changed the sani- 
tary,condition of the whole Peruvian : coast. t 
But, there is another angument.for Dr. Audouard’s theory, which he 
makes. hardly any use.of.. It. is the immunity of the negro from yellow 
feyer, notwithstanding his great, liability to cholera and the common 
forms of typhus, including:ship-typhus. This immunity isperhaps not 
so striking now, when the negro blood is less pure, but all the earlier 
authors were much impressed by it. Thus, Doughty, who saw much 
of yellow fever in Jamaica at. the beginning of the century, says: 
“Tn the natives of Africa, the constitution appeared to me as secure 
against yellow fever as a person who has had the small-pox ”—and 
he might have said the yellow fever itselfi—“ is against its recur- 
rence.” Fenner, a more recent authority in New Orleans, says ;:. It 
is a well-established fact that there is something in the. negro Con- 
stitution that affords Him a protection against the worst: effects of 
yeHow fever, but- what it isI am. unable to say.” Mr. Clarke, the 
author of a paper on the “Topo y and Diseases of the Gold 
Coast,” in the first. volume of the Hpidemiological Tramsactions, says: 





“T have heard-and read of negroes taking yellow fever, but in no 
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didit n at, Sierra Leone during its:prevalence in 1837, 1838, 
poem er gem far as I understand,)in 1859; and no example of 
itooourred to any of my,medical. brethren in the course of their 
practice.” This is certainly a, remarkable testimony, when we con-, 
sider that.ninety-nine hundredths of the population of Sierra rome 
arenegroes.. And to show that this.is the immunity of negro blood, 

not of: acclimatisation, Itake, the, most remarkable experience 
aor shat of the French expedition ,to,Mexico from:1862 to 1866. 
There was.a heavy mortality from yellow. fever among the motley, 
gathering of troops at Vera Oruz in the,,summer of. 1866 ;, not; only 
the.French soldiers, but Arabs from Algiers, Indians fromthe in, 
terior of Mexico, and, Creole troops from, the "West. Indies, were 
decimated. by:it ;, whereas, in a body, of 400 negro soldiers from the 
West Indies; there were only three, cases; with one death, andin a 
plack regiment of (500 men raised\in the Soudan and Nubia, there 
was not. asingle case, : t Lists 

_. If; then, we put together the facts of this remarkable. disease; 
when we consider that its advent into the world coincided with the 
rise of the slave-trade; that its habitat is or has been the ports of 
debarcation of the slave-trade, and those placesin Spain and the West 
Coast of Africa to which slave-ships went on; their return voyage ; 
that its:exacerbations have. coincided with the. most lawless period 
of the negro traffic; that it’ gained a footing, in the ports.of Brazil 
jn 1949, when the slave-trade flowed, into that channel; and that it 
has. become endemic subsequent to 1853. on the Pacific coast, of 
South America, in those ports of Pera which were the seat of an in- 
famous Coolie traffic—we,cannot but see! in all this concurrence of 
testimony a proof that Dr. Audonard \was right,in describing yellow 
feveras a peculiar form of typhus, originating at all its endemic 
centres in the filth of slave-ships, just as he showed that.it. had, so 
igi as a matter. of fact, in two of the Spanish outbreaks, 
But if that evidence should not be enough, we have only, to.add the 
factithat the negro cannot take .the disease, although it rages most 
in the.very quarters where negroes live. The yellow fever still lurks 
about the wharves and shipping quarters of towns where cargoes of 
dlavesused, to, be.landed ;- and. every few years, when the weather.is 
atthe hottest, it rises into a pestilence, as if it were the ghost. of 
the slave-tradée walking. But it passes by the negro, as if it recog- 
nised the ties. of blood; and,I want no other fact, than that to prove 
that, even ‘this infection, belonging to the exogenous group, is but 
one step removed:from perturbations of the normal life, and that 
it-carries with it the indelible stain of Jits; origin. , , ia. 
| Zhe connection between yellow fever.and the dysenteric and other | 
discharges of the-negro body, is only .a. part. of; that; general.con- 
néction: betiveen dysentery and typhus. which has,often been, noticed | 
in wars and famines. It formed the subjectjiof .a.debate,in,186l, | 
before the Epidemiological Society, in: which the late Dr.,Murchison | 
gave: an outline of ‘the argument. that he afterwards /maintained | 
with so much learning and research in hig; treatise on. Continued | 
Fevers.; The ‘celebrated. cases iof jail+fever, in. which - prisoners 
brought up at the assizes gave typhus to the judges, and | counsel, 
and jury, are: fullof pathological interest ;;and it may be;well, at 
the present day, to. recall the fact, which arrested the, attention of | 
Lord Bacon, that the prisoners:were,not suffering from typhus them- | 
selves. But-we need noti go farther back than twenty years ago, or | 
farther:away than: the city of Liverpool, for proofs of, the de novo 
origin of: a specific fever ; nd-.more striking proof ;was,. ever given 
ofthe! genesis of. typhus out of dysentericand other filth than 
in ther case of the Egyptian frigate, which'came from, Alexaniiria to 
the Mersey in 1862 to be refitted... There were four hundred :Arabs 
on’ board, who had suffered|a, good deal. from diarrhea,and. dysen- 
tery; they had met with rough weather’ all.the.way! from Alex-| 
andria, and the, hatches. had been battened down.for! two or, three 
weeks continuously. When’ ithe iship arrived in; the Mersey, the 
‘tween'decks was in a disgusting, state of, filth, andthe pilot. who. 
took:the vesseliup ‘the river: remarked. tojhis,.wife when he, went 
home! that that ship wouldibe heard/of again. |: He was. himself the | 
first-victim, for hé. was; seized with :a)fatal .form (of heemprzhagic | 
typhus about:a week afterwards. More than one hundred of the.crew | 
were: om ithe sick:list, chiefly from dysentery, but. it:was carefully | 
ascertained that none of ‘the cases: were, typhus. Most. of the \Atabs | 
went to ia ‘public bath in their filthy state, and in a few days,typhus | 
broke out) among thé bath attendants... Same.of the crew ‘were |ad- | 
mitted into the Southern Hospital. for ‘various::non-contagious dis- | 
ordérs, and:there also typhus ‘brokeouti iii s'diliemnoraelel | 
~All :the facts:of this most interesting) case wene communicated to | 
the Epideiniological Society by' thé: late Dri;Duncan, medical. officer | 
of ,bealth..:: Et, «was Dr. Durican’s’ opinion, and/,also Dr. Cameron’s, 
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thepresent President: ofthe Medical /Section; thatthe outbreak WAS | 


ch traceable to the tian ship and her filthy crew, but that it 
waa ace e: to , preettng ‘tanta of typhus, whether ‘on’ the) 

yor in exan ia re sailing. ” 7 (iliw fig odd 
oa ere 18 ne other class ‘of cages which’ T shall: just mention “the 
cases in, which the mere contact ‘of ‘himan beings’ in atraverdge 
state of health and cleanliness sets up various epitlethiv’ disordérs 
among’ the inhabitants of remote islands, where strong cis rareny 
come. Mr. Darwin, in: his narrative ‘of the ‘voyage of ‘the Bad 
quoter, instances of this: inthe: South’ Seas, on ‘the -exdellen¢ ati 
thority of Williams, the‘ missionary; and ‘it’ is to typhus‘ that Mr. 
Darwin compares these ‘cases. “It would almost appear,” hé'saj#) 
“as if the effluvium of ‘one ‘sét of men'’shut up somé time together 
was poisonous when inhaled by others, and. ‘possibly more -so‘ if) She 
met te of differen} races?" 88 If fact at 108 Jud bod - 
I shall. take, one ‘other illustration! of the doctrine of adquifed 
antonomy, and I shall také hoth'the facts and the doctrind fief Si? 
The mag, Watson. The. English troops that ‘served in Hgypt in 190%; 
under Sir Ralph Abercrom Y, suffered much from the‘ophthaliia 6f 
that ‘conntry, which is always brought on by exposure'to cold-“atter 
being ‘heated, by the glare of the white and parched ground, by! thé 

st, 
f 


voy: 


du rig Aun such-like. causes peculiar to the climate of Lower 
Kgypt... No one, in those days, thought, that Egyptian’ ophthaliatd 
a specific infection. But some of the English soldiers returijed 
with it uncured, and it ‘soon became ‘contagious ii the home garri-: 
sons ;,,and jt was found, after a, lapse’ of’ eight’ or'niné years, that 
there were no fewer than’ 2,317 soldiers ‘pensioners ‘upon the publie 
bounty, from. blindness in conséquendé’ of ophthalmia.” "Those Whé 
knew, the disease as it occurs in Egypt denied that’ iti was’ con® 
tagious, and. those ‘who saw-it in’ England were a8 ‘positive that it 
was contagious. Watsdn reconciles ‘the two views, “He ‘says’ that 
“there is nothing absurd nor ublikely in the supposition ‘that’ ais! 
eases: may first atisé ‘from somé other source, and thei” beduhieé 
capable. of spreading by contagion ;” and ‘he says’ elsewhete toMy 
own ¢reéd. upon the matter is this—that the ‘disease may, and often 
does arise, independently of ‘contagibn; from the agency of ordinary 
causes of inflammation; and that, having so originated, it acquires 
contagious properties, which develop themselves only under circum- 
stances that favourthe propagation| of\ most of the contagious com- 
plaints.” A parallel to the Egyptian ophthalmia of 1801 may be 
found in certain cases of syphilis described by Baron Larrey in his 
surgical ‘history of the'same Campaign.’ (The Aléxandrian ‘sy¥plilis, 
which the French troops contracted freely, was peculiarly, free from 
“brave symptoms” and ‘éasily‘ cured”; but it proved ‘very’ “db- 
stinate and difficult to destroy”: in those who brought it back with 
them to Franeé.. ALM TTIWOH YOLA: f 
.olinthodsing to speak of infective diseases from a standpoint. whieh 
is not the dominant standpoint of the time, I fear that I have laid my- 
self opef to the dhatge of taking ddvantape of a public éppdrtunity 
in order to get ahedrinb’ for. a/somewhat peculiar view; but the 
s which I have, just. quoted from Sir Thomas Watson Pull Shor 


hy . 


the ; this doctrine of common disorders acquiring specifi¢ power 


hot been bbsent from the thoughts of ‘those’ who lived in’ thé phite 
ophicat period of ‘medicine: '’ “Nothing would be more agreeablethan 
td: aduce other: instances! of ithe :sanie kind» from.’ thie histoxpoaf 
sand I especially regret’ that time will not permit mete say 
something of this principle of autonomy,,.as,.it. was held by, thy 
thoughtfyl and. talented writers, who were known in Germany fifty 
years ago as the natural-history. Anion ‘But_in-anything that ' n- 
bertis thevhintirat history of diseasé, we tiny ‘go diréét’ to Sydeniialay, 
whowas‘the author of the phrase, and in Sydenham we'shall find dh 
very:explicit statement! of the doctrine of an acqnixed autonomy,jand 
& preautonomous stage in the specific diseases.’ , Sydenham uses; the 
ldnguage of the himoral pathology; of his time, but, that, mabkegs 
little. ;'The: bnmours; he'saysmay, under certain. circumstangesy pe 
raideficte the!dignity'of:sibstantial form or ito: a,apenies, a speaitic 
diseasebeing!one ‘that :takes itsirise'in this specific (exaltati 
specification: of some:jnice!of the body ;' and he expressly mentions 
thé. aritetedent condition bf :the humour. before it had. pat,.ondts 
species=—antoqguam hance: iitduetat ispeciem.. If 1; have. preferred do 
spdak:of thd acquired autonomy ofa disease, and ; of its, preantone- 
mous stage, .I)méan nomore than, Sydenham means here, as;thegon- 
textof the'pdissage wouldishow. [if voerotoievo owiloed eldieeog 
Sydenham -cémpares these speciss, of disease to. the .spaciessaf 
-animals and plants; only that; their life: is: an. integral part! ofthe 
general lifé:of the:body; and ais: ve: have an Origin. of Speciesofer 
@niinals and :plants, itis ‘natural to! think of the origin, of isease 
ispeciésio: But, there: isa difficulty inthe latter which the Darwinian 
problem is free from: In the,otigim of species; we are with 
-indiwidual :things;.each:; with ‘its: well, oroundedy ind enh) life 
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but where is the individual life in disease? Inmy humble opinion, | servations on a matter which has for'some years deeply intereste] _ 
the germ will not serve our — , for, according to the great | me, and concerning which I have arrived at snasiudean which wt 


Darwinian analogy, the germ ways a of the indiy ; 
and always presupposes the individual. The germ, or the sperm, 
is no doubt a peculiarly important part, and it is charged with the 
most marvellous representative powers; but it is always represen- 
tative of the individual, and it Teds its powers from the indi- 
vidual. Such, .at least, isour only analogy. 
If, then,.we must have the individual to start with, before we 
can apply the “origin of species” to disease, we come back to the old 
uestion, how a morbid state of the body can become a semi-indepen- 
dent thing, how it can exist, not in absolute independence of the 
body, but autonomous within it, an imperiwm in imperio. This is 
the perplexing question which I stated at the outset with reference 
to cancer, a disease which, in the popular estimation is almost 
synonymous.with a semi-independent life, and I quoted the words 
of Paracelsus: .‘‘In such a Tirense: a man is himself and another ; 
he has two bodies at, one time, enclosed the one in the other, and 
yet he is one man.” [have spoken toseveral metaphysical friends of the 
difficulty of conceiving how a mere state of the body, a complex or in- 
tegrated morbid state,can become an individual existence with the 
power of propagating itself; but I cannot say that I have got any- 
i isfactory out of them. We shall probably have to settle 
this question within our own science as a part of the subject-matter 
of pathology. Pathology is indeed varied enough in its subject- 
matter.. It studies disease on many sides, as the founder of this As- 
sociation planned that it should be studied—the side of its anatomy 
and its physiology, of its geography and its ethnology, of its 
history and its natural history.. Its aspects are as various and at- 
tractive as the fruit trees in the Mohammedan paradise. But there 
is nothing in all this boundless field of inquiry that is more likely 
to occupy the mind of the profession for years to come, as it has 
occupied it in times"past, t the difficulty for conceiving how a 
state or condition.of the body can become a species of disease, 
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THE QUESTION OF FOOD IN OBSTETRIC AND 
GYNZCOLOGICAL PRACTICE. 


GENTLEMEN,—Permit. me, in the first place, to express the deep 
sense which I entertain of the honour conferred upon me by the 
Council of the Association in requesting me to preside over the 
meetings of this section. I trust that I shall be favoured with 
your kind indulgence in endeavouring, to the best of my ability, to 
fulfil the duties entrusted to me. 

It is with much pleasure that I congratulate the section, and our 
esteemed colleague, Sir Spencer Wells, on the public recognition of 
his important services in the cause of humanity which is embodied 
in the honour which he has recently received. The extended appli- 
cation of surgical skill to the relief of a class of diseases which 
were formerly considered incurable, and in which Sir Spencer Wells 
has taken so considerable a part, constitutes a great claim by 
gynzcological practitioners on the gratitude of the public, and Iam 

ite sure that you will join with me in felicitating our dis- 

ed colleague on his well-merited reward. None the less is 
the profession to be congratulated on the further recent develop- 
ments in the application of surgical skill to the relief of suffering 
“which have been made by gynzcologists, as evidenced by the fact 
that novel and bold operations, which were hardly thought of as 
ible before ovariotomy had become an established success, 

we of late been performed with a large amount of success also. 

While, however, we congratulate ourselves on the brilliant achieve- 
ments of gynzcological surgery, it is well to be reminded that there 
are other kinds of work to be done, on the due carrying out of which 
the lives and health of vast numbers of the community depend, and 
in which, as gynecologists, we are deeply interested. 

I take advantage of this opportunity to present to you a few ob-. 








me at all events, appear to possess acertain value, viz., 

of Food in Obstetric and Gynzcological Practice. o 
Now, it may appear unnecessary at this period of medical hi 

and in the present advanced state, as it is considered to be, of ma! 

cal knowledge, to insist on the importance of food in maintaining 

a healthy activity of the vital’ processes. But a lengthened ex. 

perience has convinced me that the public at large have no practical] 

knowledge of this, and that the most disastrous effects result in 

multitudes of cases from this ignorance of simple physiological laws, 
Engaged as I have been more particularly in obstetric and 

logical practice, the non-observance of these important physiologi: 

éal laws in connection with the occurrence of diseases of the uterns, 

disturbances of the functions of the uterus ‘and ovaries, and the 

diseases incidental to child-bed, has forced itself on’ my notice, - It 


is pretty certain that the generalisation which ‘applies to ‘these 
classes of disease extends, or would ‘be found to extend, to diseases 
of other organs of the body, for it is the merit of ‘a true generalisa- 
tion that it is of wide application. 

There are cértain terms in general use by the public.and by the 
profession which are often employed in a vague, unmeaning, and 
indefinite manner—such as: “ weakness,” “delicacy,” etc.—whereby 
it is intended to designate a condition very frequently: met ‘with, 
but the essential nature of which is, as my experience has shown 
me, very imperfectly apprehended. It is well recognised ‘that this 
weakness, delicacy, or what not, is very commonly observed not 
only in young women coming under the notice of the gynzxcologist, 
but also in women who have arrived at adult age, and sufferi 
from disorders in connection with pregnancy, parturition, and child. 
bed. My observation has in a particular degree been attracted to 
the presence of this condition. I have taken every opportunity in 
my power for analysing its nature and ascertaining its essential 
cause. One conclusion arrived at is, that this general weakness is . 
very far more common than is sipposed as an antecedent in cases 
coming under our notice as gynzcologists, and it may even be said 
that it is almost invariably present in a marked form in such cases. 
Another conclusion is, that the “ weakness” is associated with and 
caused by a long-continued inadequate dietary, and that it is essen- 
tially what may be termed “chronic starvation.” The rational view 
of the matter is, that this “‘ weakness” is, in the very large majority 
of cases, preventable; that it should be regarded as the first stage 
‘of a serious possible disease; that it is mostly the result. of chronic 
starvation ; that it is curable, to a greater or less degree, in most 
cases; and that it is of the highest importance that it should be 
formally and carefully treated, as other diseases are, instead of 
being allowed to smoulder on until the constitution is thoroughly 
undermined, or until some ailment distinctly classified in our noso- 


logy makes its appearance. 

It’ may be asserted that, as yet, neither the public nor the pro- 
fessional mind has seized the importance of preventive measures in 
regard to disease. It is, indeed, true that the sanitary engineer is 
at work in our houses; but it cannot be said, as yet, that anything 
like systematic attention is devoted to the maintenance of healthy 
and vigorous growth, and the prevention of those diseases which are 
ultimately so deadly in their effects in many cases; I mean what 
may be termed the nutritional diseases incident to the human frame. 

The analogy between the growth of a plant and of the human 
organism is one which has been often pointed out. The various 
chemical changes involved in a continuance of healthy growth in 
the plant and in the animal, are well capable of definition. We 
know that the plant requires air, moisture, and a supply of nutritive 
material regularly, and in sufficient quantity. And we should know, 
for physiologists inform us of the fact, that the vital processes in the 
human organism require, for their continuance in a vigorous state, 
material supplies of a suitable kind, as well as hygienic surround- 
ings, fresh air, and the like. Again, it is well known by good gar- 
deners that nothing so effectually protects the plant from external 
injurious influences, from blight, from the attacks of parasites, from 
insects, and from the diseases to which plants are liable, as the 
maintenance of the plant ina state of active growth. Once let the 
—— fall off in its vigour, the plant becomes forthwith liable to 

ll a victim to canker, to the pestiferous invasion of insects, to de- 
terioration, to weakness, and ‘often to decline and death. 

It is a remarkable circumstance that so little as yet seems to have 
been done in the investigation of the effects of an insufficient diet- 
ary, looking at it from the quantitative point of view, although the 
effects of complete deprivation of food ‘are well known.. Thus, in 





the last edition of Parkes’ well known work on hygiene, it is stated 
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that little is known on the subject of the effects of insufficiency of 
food ; and the space devoted to the consideration of this matter is 
than one page. ~ 
Othe valuable facts:recorded by a series of careful inquiries into 
the changes occurring in the human body in a)state of health do 
not seem as yet to have been applied at all extensively to the treat- 
ment or prevention of disease. It should be known that each day 
the human body undergoes, in a state of health, a certain degree of 
waste and loss; and that, experimentally, it has been found that 
health is maintained by daily administration of certain quantities 
of material in the shape of food. The obvious inference is that, 
when the supply is continuously below the amount of daily waste, 
deterioration must occur, and a state of weakness will result. 
.-Jt is a’ curious’ circumstance that the physiological law and the 
impression (shall I say; in too many instances, the “ medi- 
cal” impression) are found widely different. Physiology teaches 
the necessity for a,continuous supply of a certain quantity of food. 
‘The popular impression is, that some people do not require 
so much food as others; and, consequently, important quantitative 
diminution in the supply often escapes attention. I must confess 
that, not very many years'ago, I shared in the popular impression. 
What induced me to form the opposite.conclusion was that, in the 
first. place, I was struck with the fact that, in almost every case 
coming under my notice, a state of what was termed “weakness” by 
the’patient had been notably present ; and, secondly, that, on inquiry, 
this weakness was almost always found to be associated with a notably 
deficient dietary. For the last six or seven years, I have tested the ac- 
curacy and applicability of these generalisations, by carefully inquiring 
into the past history of patients—mostly suffering from some uterine 
or ovarian disease, or some, affection incidental to child-bed; and 
‘these conclusions have stood the test of this long-extended inquiry: 
1 have to state. the important conclusion, that a continuous insuffi-; 
ciency of food, or what may be termed’a “ chronic starvation,” more 
or less ‘intense in different cases, was found to have existed almost 
universally. Consequently, I have naturally been led to consider! 
chronic starvation as a most important factor in disease, certainly in| 
those classes of cases which have come more particularly under my 
notice. ¢ i 
It will be well to cite a few typical instances: 
-/}, A young married lady, aged 24, consulted me for a severe re-' 
troflexion of the uterus, which appeared to have set in shortly after 
her first labour, some months previously. She underwent’ treatment 
for this affection ; and, in the course of ‘it, one day her mother came 
‘with her, and inquired of me why it was that her daughter had be- 
come liable to this affection. I replied that, in all probability, it was 
due to a previous condition of weakness, and insufficiency of meat 
asian article of food. ‘ Yes,” said the patient, “that is very likely' 
true; for when I married, and could please myself, being very fond 
of sweets, I took little ordinary food during the first year, but lived’ 
chiefly on sweets, and ate little or no meat at all.” bt 
2. A young lady, aged 18, suffered: much from menorrhagia, and. 
her condition became finally one of complete inability for exertion. ; 
It-was ascertained that this patient had. lived regularly as regards’ 
her diet, but that ‘her diet consisted principally of bread and pud- 
dings; and, having a marked aversion to meat, she had taken very 
little-for two or three years: previously ; and it is the fact that I! 
was afterwards consulted by two of her sisters presenting uterine’ 
om eg and with a corresponding history as regards the previous, 


3."Again, a young lady of very active habits, but who hardly ever 
took meat, became very ill after an unusual exertion, was affected | 
with severe sickness, which went on unchecked for nearly a year, 
and ‘was finally so ill that her life was despaired of. Here, the pre- 
vious dietetic deficiency was most marked. The patient was finally | 
completely cured, the sickness being found to be a reflex symptom) 
dependent on an uterine displacement. 

These cases might be multiplied ad infinitum. 

I have been much interested in observing, also, the effects of pre- | 
vious insufficiency of food in apparently predisposing patients to | 
attacks of puerperal septicemia, In’ the cases of this disease | 
which I have seen in consultation, I hardly recollect having seen a.| 
case where the patient so affected had, during the pregnancy, lived | 
fairly well; and the worst cases have been those in’ which the | 


patients fed badly and’ insufficiently during the pregnancy, and |’ 


had been fed on a gruel diet after the labour was over. In cases : 
where severe sickness during the early part of the pregnancy pre- 
vents the proper nutrition of the patient, the system is liable to | 
become much impoverished, and an insufficient dietary may be, and 





often is, the preliminary to a dangerous childbed. 


‘With very few exceptions, and those exceptions only tendiiig to 
prove the rule, it is, I hold, impossible to fiad patients suffering 
m chronic uterine disease, who have not’ undergone,’ at some 
former period, what may be termed a starvation process ; and careful 
inquiry generally elicits the fact that the quantitative deficiency “in 
the diet extended over a considerable period. In many cases, the 
patients are found to be still under the influence of a deficiency in 
this direction, and to be “eating,” as the expression is, “next to 
nothing.” 
The period of life during which quantitative deficiencies in the 
dietary are most common, is the two or three years jimmeddiately 
following the arrival of puberty. The girl is at school probably, her 
appetite is bad, or the food is not palatable, or is deficient in im- 
portant particulars, or, as I have found in some cases, she eats little 
in order to keep thin; the strength fails, the appetite diminishes, 
and a habit of taking little is formed—particularly little/animal 
food is taken. Three or four years of the most critical stages-of life 
are thus passed, a time at which the body should be growing’ fast, 
and to maintain this growth in adequate vigour, large supplies of 
nutritious material are required ; instead of which, the supply is far 
below the normal standard. The result is a general impairment of 
vigour and of vital action. On the generative organs, the effect is, 
as I have observed in numbers of cases, most decidedly injurious ; 


-and the effect; in most instances, is of this kind, that the’ tissues’ 6f 


the uterus lose their normal firm healthy consistence.’ The further 
result is, that the pelvic organs as a whole, but particularly’ the 
uterus, undergo a subsidence in the ‘pelvis; the uterus becomés 
liable to change of shape, and other alterations, more or less marked, 
in different cases. Slight exertions, slight accidents, or’ even 
moderate exercise, are, under these circumstances; liable to act most 
prejudicially on the softened and weakened contents of the pelvis. 
This is‘a faithful description of what I have observed ‘to’ occar ‘in 
very many cases. I refrain from pursuing’ the further history 6f 
patients so affected,jas not falling within the scope of thede 
remarks.» 

It is: generally admitted. by authorities on the subject of diet 
that nitrogen is the most essential of all foods, and that a certain 
amount—about three hundred grains—should be taken daily; ‘ ‘In 
cases of chronic insufficiency of food, it appears that the diminution 
in quantity of food most frequently affects the nitrogen.’ Meat is 
the article of diet which, asa rule, is the source of the greater part 
of the needed amount of nitrogen, for, in England, at all events, 
meat is the popular article of food’; and, in cases of chronic starva- 
tion, we mostly find that the quantity of meat taken is exceedingly 
small. ‘ Never a meat-eater,” “Do not like meat,” “ Have got out 


-of the habit of taking meat’—such are common replies made to 


interrogations of patients. under these:circumstances. 

No doubt, meat can be: replaced’ dietetically by other foods 'con- 
taining nitrogen in sufficient quantity; but practically, owing to 
the habits of families, good substitutes for meat are not easy to 
find. The weakly one of the family is too often allowed to take ‘her 
own course, and, if she does not take meat, often gets nothing suffi- 
ciently nitrogenous to answer the ‘same’ furpose.' + Of all the nitro- 
genous foods, meat is admitted by alloduthorities*toi be . the’ most 
easily digested, most easily assimilable, and most. rapid in its nutri- 
tive action. Milk is, of course, a most’valuable. alternative food ; 
but, in these cases of absence of sufficient meat, we°d6 not find it 


“has ever been taken in any such quantity as to make up for the 


deficiency ; and the:quantity of bread consumed, even supposing’ it 
to be pure and of good quality, is in such cases entirely inadequate 
to supply the required quantity of nitrogen. I need not allude to 
the effect of deficiency in the other:constituents of the’ diet.’ | It is 
sufficient for my present purpose to'show that the nitrogenous elé- 
ments, while they are of all the most important, are those which 
are markedly absent in the cases now under consideration. 

There are few observations bearing ion' the subject ‘now under dis- 
cussion which can be quoted from published ‘works. Professor Voit 
(Untersuchung der Kost, Munich, 1877) mentions’ an interesting 
fact., In a public institution, a home for girls, on which, he reports, 
the diet included an average quantity of 170 grains’ of nitrogen only, 
the girls appeared healthy, but their muscles were found .to be 
weak, and menstruation was found to be delayed in many cases 
until the sixteenth or seventeenth year. 

Parkes states that when the nitrogen’ is reduced to from 70to 
100 grains daily, the body gradually lessens in activity, and passes 
into a more or less adynamic’ condition, which predisposes tothe 
attacks of all the specific diseases, especially malarious affections, 
typhus, and pneumonia, etc. és 

It must be assumed from what is.known that if the minimum 











THE BRITISH: MEDICAL \TOURNAL:\ 











quantity of nitrogen—which, for the sake of argument, we may | 


put as low as 250 grains in the case of a young woman—be not, 
given, a condition of weakness will, soon),be induced, and with 
or. less rapidity, according as the quantity: of nitrogen: falls | 


greater ; 
-much or little below this 250 grains,.per diem. Thus.it is easy to ||. 


understand why, in a year or two, with an average daily consump- 
tion of only 100 grains of nitrogen, for instance, important modifi- 
cations of. the nutritive processes are effected, whereby there is pro- 
duced a direct predisposition to disease. 

It is now some sixteen years ago since I first. publicly discoursed 
ou the importance of nutrition in the treatment,of disease, I have 
made it the basis of my. practice for some years past, and four 
years ago I described the condition to which I have now again re-, 
ferred as. “chronic starvation.”, In the United States, Dr. Weir 

_ Mitchell has employed a system of rapid. feeding, assisted by mas-. 
sage and, electricity, for the cure of weakly, nervous sufferers, a 
system, which has, been found most, successful, and Dr. Playfair has 
done good service in introducing, Dr. Weir Mitchell’s method) into 
this country... The method in question is. essentially,.a rapidly 
gp soos add introducing nutritive material into the system, and 
it is dent for its success on the fact that the principle of the’ 
curative influence and action of food is adequately recognised. —. 

. It; is probable that it will be found, on farther’ investigation, that 
pestipaier: deficiencies in the dietary result in deterioration of parti- 

,Calar tissues of the. body. The field for: inquiry in this direction 
appears to be a large one, ., Deficiency in the quantity of meat taken, | 
certainly, according to my experience, appears to -haye an enormous 

influence in predisposing to uterine ailments; but, no doubt, other. 
organs ofthe body also. suffer from deficiency in. this article.of diet. | 
And I have abundant evidence that it plays a very prominent part 
in: isposing to. the serious. wasting diseases so.often fatal: in| 
this.country.. I refrain from dilating further on this particular 
point, because such discussion would in{this place be inappro- 


The conclusion which is obviously suggested bythe foregoing con-| 
siderations, is the necessity for a greater attention to the question 
of diet, in the bringing up of families, than appears at present to be, 
given to it. We all know that health and a good appetite usually 
go together. | But/it seems to be too frequently the case that,-when’ 
the appetite is absent, such absence is taken as a matter of course, 
and. receives no notice, It results; from what has been stated; that: 
absence of appetite may lead to most 'serious. results. © It is not im- 
mediately dangerous, but it\is the first step possibly in the downward 
course. A continuously bad appetite constitutes a grave condition, 
and should be seriously regarded. tR9-da9c0 + lad 
If it. be a rigorously proved fact, that the human body is de- 
pendent for its existence, in a state of vigour, on an adequate and 
regular supply of ‘food, it behoves us to take all possible opportuni-' 
ties of enforcing this great principle ; and in making it: known as a) 
great and universally applicable measure and precaution in the pre-| 
vention of disease. anit | 





ota: - —— FEVER —— 8 ne sponiniecete 
t.. W. Fo in a paper repri ‘from ‘Glasgow ' Medical 
Journal for May, 1883, describes a case of enteric fever in which 
the \interesting feature was “the unusual duration (sic) of » the, 
interval between the first and second attacks.” The primary attack 
ended on the 30th day, when the temperature became normal. / After 
an interval of thirty-two days the temperature again rose. The first: 
relapse lasted twenty-three days, and, after a:further interval ‘of, 
‘seven days, a second relapse occurred... So long an interval! between 
the primary attack and the relapse, as occurred in this case, is very 
unusual.. Dr. Forrest formulates the question whether the first: 
relapse was due to the primary infection or to a new infection. | 
Very wisely he does not attempt to solve it: 
Bequests AND DONATIONS,—The Rotherham Hospital and Dis- | 
pensary has received £175 further, making a total £675; under | 
the-will of Mr.John Brown.—The: Quéen’s Hospital, Birmingham, 
has, become entitled to £100: under the will of Mr.Thomas Aston, 
£100:under that of: Mr. Edwin ‘Cotterill, and £100 under that of 
Mr... Thomas .Lowe.—Mr.: William ‘Foster shas given: £105, Mr. 
John Foster £105,. Mr.' James: Walton :.£105,; and ‘Mr. . John 
Dawson £100, to the Royal Albert) Asylum for Idiots and Im- 
beciles of the Northern Counties, Lancaster—The Corporation of | 
the City of London have given one hundred guineas to St. Mary's 
Hospital.—The Sussex. County Hospital, Brighton, has received 
£104.98. 7d. under the will of Mrs..'M. Sayer.—Sir Philip Rose , 
Bart., bequeathed £100 to the Hospital for Consumption and Dis- , 
eases of the Chest, Brompton, © 19 
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— iO 
THE STRUCTURE OF THE ANIMAL CELT, 
THE, subject which J have selected to, bring, before. you, in this, gee. 
tion, is the-stracture of the animal. cell... To: physiologisti:ang 
pathologists this is a subject of so general an interest as to ‘fieed ho 
apology for its introduction.’ Especially does ‘this seem an app , 
priate time and occasion for its review, by reason of the fact that 
there is no single subject in anatomical or physiological , science 
which has absorbed of Jate more attention than this:one, and more. 
over because it is one in which I myself who have been honowred 
by being’selected to preside on this’ occasion’ have’ for mati’ yéars 
taken a particular interest. —- 
In the first. place, lei us consider the views. which. were . fo 
-held regarding the structure of the animal cell. The earliest ziotign 
was that expressed by its name, ‘a hollow space enclosed by fii 
walls.’ ’ The ‘space ‘was occupied by’ ‘fluid, which might “contath 
granules. Schwann (Microscopical | Researches, 1839, Sydenham 
‘Society's Translation, 1847) succeeded in crushing a young cartilage. 
eell; it, ‘suddenly, shrank,.together, whilst a. clear fluid ‘streamed 
out, thus; proving the contents of the cell: to, be fluid and: itrs 
rent.”., The, wall.is essential to the idea: of, the -cell;!ievem ithe 
lymph and pus-corpuscles have an envelope or cell-membrane:¢- 
closing the'¢cell-contents.. Mucus-corpuscles, are exceptional in ap 
far as that “an especial cell-membrane cannot be distinguished ?:in 
them; it may, nevertheless; still exist.. ‘The nucleus is 4 simple 
vesicle, filled \with fluid; with; at’ the most, one: or more-solid par- 
ticlesnucleoli+-suspended in the fluid, :it,-is, not essential :toithe 
idea of, a; cell,.or at least; may disappear ‘even; from: living: (succulent 
cells, it is often adherent to the cell-wall.,: This; notion of: the;ank 
mal cell is an extension of ,that -which had: been alteady. formed 
from observations on the vegetable cell; no\ independent linevis 
itaken, the, facts regarding the plant-cell seem clear/enough, -the 
elements are large and conspicuous; what more dikely than that: the 
\animal cell should, possess the same structure? tod sot sont 
' ‘The most conspicuous fact in this idea :of the'cell isi the:import 
ance of the cell-membrane. .This:did not serve merely to inclose 
the finid contents,of the cell; it had a-direct relation. to nutrition 
and growth. Kélliker (Manual. of Human Histology, 1852:: 8ydew- 
ham Society's Translation, 1853) expressly declares that ‘the: powet 
of growth is not simply innate in’ every organic membrane, mani- 
festing itself when sufficient formative material is, offered, but:re 
quires special conditions, which are, only. realised :by the cell-mem- 
brane.” Further; “While the membranes grow by ‘the: attraction 
of material ftom the surrounding fluid, by virtue /of :their priority, 
they allow substances to penetrate into their interior. This ane, 
-however, does not take place by the cells admitting every. kind 
matter indiscriminately, but they...take up one constituent (of the 
cytoblastema) and reject another.” And this,selection is) the: pro 
-perty of the cell-membranes, for a little further on we read;* ‘The 


edt 







or another to permeate 'thent, according to’ their chemical-constite- 
tion, the constitution of the fluid which imbues’ them, their’ cond 


cess of endosmosis, although this also ‘t must ‘be taken inte account 
asa. condition in the absorptive action of cells, though hitherto iit 
has been too freely appealed to, arid:cells have been too often con 
sidered. a8 vesicles’ provided with merely indifferent porous mem 
braties.” ons uh, 7 {vr aesio 
Given such structural conditions—a vesicle filled: with fluid, and 
enclosed by a strictureless membrane—it'was not easy to undet+ 
‘stand how changes were brought about in the cell-contents, althongh 
the occurrence of such’ changes was’ not td) be ignored. Schwann 
assumed the existence of a special! force+metabolic force 









céll-membranés..do not actds mere filters, but. allow one: substance ‘ 


tion of aggregation, and their thickness.” This is nota mere pro- . 


ach) chain bat Ahis ‘ashumption ‘could’ noosa 
of.;producing such changes; but ‘this. n could not,» 
| course, advance the éxplanation: «Others ywere disposed’ to’ endus 


ef 2 tates OS 626 ak a 8k 6 ae a ae Oe ee oe ee ek be, cs as ns ce 


—-n~ of Ehret rt Oo i OO 


1one- meee oo @ 


= 2 6O Ss wero 






See eee eg eee eee, 





i ee oe ee oe ee. we ee ee ee ee ee rr nee ne a ee a Er Ae 


‘stig: 4, 1888.) 


THE BRITISH’ MEDICAL JOURNAL. 


997 














nucleus with a kind of catalytic power; others, the cell-mem- 
eee was an obvious difficulty in comprehending how this 
seemingly inert bag of fluid could be endowed in so remarkable a 
as’ to minister to development and growth; to nutrition, 

ion, tissue-formation, and even to contractility and motion.’ 

"The establishment of twoq important facts led eventually to the 
overthrow of the vesicular theory of cell-structure. One was the 
existence of cells without an envelope. It was admitted, even by 
Schwann, and by most observers after “him, that in‘ some cells, pale 
plood-corpuscles amongst the number, it was not possible to demon- 
strate'the existence of a cell-membrane. Its existence’ in them was 
merely assumed. The second fact was the exhibition by cells of 
those peculiar and indefinite changes of shape which are kaown 
under the name of “amoeboid movements.? 

it had, moreover, by this time been shown by the botanists that 
the vegetable cell is something more than a simple cellulose vesicle 
with fluid contents and a nucleus. It was admitted that the nucleus 
was embedded in a clump of ‘soft substance, clear and ‘transparent 
indeed, but yet somewhat more solid than the rest of the cell-con- 
tents; that a layer of similar substance lined the cellulose wall, and 
that threads of it might here and there cross the cell-cavity. V. 
Mohl ( Vermischte Schriften, 1845) termed this’ substance “ proto- 

” the name was’ afterwards extended to the substance of the 
animal cell, and the properties which had before been supposed in- 
herent in the cell-membranes began to be transferred to it. 

Histologists were, therefore, fully prepared to receive a new 
definition of the animal ‘cell; when, in 1861, Max Schultze (“‘ Veber 
Muskelkérperchen u, das, was man eine Zelle zu nennen habe,” Arch, 
f, Anat., 1861) clearly showed that the vesicular theory could ‘no 
longer be upheld, but must be replaced by a totally different: idea. 
It was demonstrable that, in many instances, no membrane ‘exists ; 
it was also demonstrable that the cell-substance is ‘in most cases 
not fluid, but- composed of the soft contractile substance already 
known as protoplasm or sarcode. A clump of protoplasm enclosing a 
nucleus is for the future to be looked upon as sufficient to'consti- 
tute'a cell. There may, ‘it is true, be a cell-membrane;' there 
may be adventitious granules, globules, in the protoplasm; but. 
these are accidental, not ‘essential to the definition; they may, in- 
deed, even interfere with some of the manifestations of vital activity 
which are otherwise exhibited by the protoplasm. The cells which, 
under the previous theory, were exceptional, are henceforth typical 
the colourless blood-corpuscle; the: embryonic ‘cell ;' those which 
were most typical—cartilage-cells, epithelium-cells, cells of the’ 
chorda dorsalis—are specially modified, degenerated, some of them, 
with their activity reduced, or narrowed into the performance of ‘a’ 
single function. The cell-membrane has had its day. Even when 

nt, it is no longer regarded as of any functional importance. 
It'renders the cells more inert, instead of more ‘active; it prevents 
those amceboid movements, those manifestations ‘of contractility 
whose importance is by this time completely acknowledged. 

But what, after all, is this protoplasm, upon which the attention’ 
of biologists is now concentrated, which performs so many and such 
various functions, which is recognised as the living’ substance par 
excellence ? \ A speck of jelly or slime; structureless—at least, not 
necessarily exhibiting any structure; homogeneous, except for the 
possible presence of granules of other material, or lobules of fat or 
fluid embedded in it ; unformed itself, yet capable of forming all the 
tissues, all the’ secretions, all the products of the animal body 
(Beale). Its chemical composition but littlé known; certainly a 
large proportion of water; next to this, a proteid substance or sub- 
stances, inorganic salts, protagon, glycogen, fatty and other matters 
also found ;'\but who knows whether essential or accidental? The 
molecular constitution only guessed at, and that ‘probably badly. 
It is true, we have advanced a step in our definitions; but are we 


nearer an explanation of the manner ih which these wondrous phe- ° 


nomena of growth, of chemical metamorphosis, of movement and 
contractility, are brought about? I think that no one would ven- 
ture upon an affirmative answer. 





1 The contractions which had up to this time. been observed .in protozoa, or 
in some cells of metazoa, were very generally referred to the cell-membranes. 
It was Donders who first ascribed contractility to the cell-contents instead of to 
the cell-membranes, but Leydig had long before contended for the importance 
of fhe cothacntents minsnely £0 the cell membrane, 

These were first desc in the. pale blood-corpuscle by. Wharton Jones 
(Phil. ‘Trans., 1846), but it was not ‘immediately that the Taburtance of his 
observation ‘was recognised. Even after several years, the cellsmembrane still 
held its own; so that, in 1853, Busk and Huxley (Translation of Kélliker’s 
Manual, note on. page 46), alluding to this very case, write ;; ‘‘ It.is certainly the 
membrane which contracts in these cases, for it pushes out ses which are 
only apy gray filled by the granular contents.”| But the membrane here 
spoken of is evidently something very different from the mere fibre which had 
previously been assumed to enclose the contents of the corpuscle. 


‘third picture which has been gradually developing d 


As’ for the nuclets ‘and ‘nucleolus, ‘these ‘occupy much the 
same position in this scheme that they did in the previous one. ‘It 
is true we no longer hear of the“ action of the nucleus” upon the 
cell-contents ; its special reproductive function has long since been 
fully recognised ; in respect of its structure, little or no advance has" 
been made. The second picture of cell-structure, which I have pre- 
sented to you, is the one with which’ we are most of us familiar: the 
speck of protoplasm enclosiig’ a nucleus, devoid of structure, but 
capable of varied functions.’ I will now invite ‘you to consider a 
recent 
~~ and which at the present moment bids fair to supplant ‘the 
other. . 

Imagine a round soft sponge, the hortty ‘skeleton replaced by soft 
contractile substance, the: interstices occupied by fluid, a spherical 
vesicle imbedded at one part in like substance, and you haveat once 
an idéa ‘of the most modern view of cell-sfructure. Suppose, 
further, the network or spongework capable of contracting so as to 
express fluid from the meshes, or expanding so as to admit more 
fluid into them ; suppose granules of various kinds to be floatin: 
in this fluid, and to be moved from place to place within the ‘cell, 
by the currents caused’ by such contractions ; suppose materials 
formed within or imbibed by the cell to accumulate in this inter- 
stitial fluid, ready as in many secreting cells to be’ discharged from 
thé cell by the contraction of the network (in obedience to an ex 
citation operating either directly upon the cell, or indirectly through 
the nervous system) ; even suppose, in ciliated cells, rhythmic con- 
tractions ‘of the network acting upon the bases of the cilia, which 
ate prolonged into the cell, and inthis way causing to-and-fro move- 
ments of the projecting cilia—given this structure combined with 
the contractile function, and in a comparatively simple fashion 


/many of the’ phenomena of cell-activity can be explained. 


But before we accept definitely this new theory of cell-structure, 


‘it behoves us thoroughly to examine the grounds btn which it is 


based. In the first place, it may be pointed out that the view is 
not’so novel as may, perhaps, be supposed. Stricker, in his hand- 
book (article on “The Cell,” p. 20, 1871), devotes a page to its discus 
sion, for the possibility of such a structure had already, even then, 
been mooted for some time, and that by physiologists of the highest 
eminence. 

Stricker writes thus: “Briicke (Ueber d. sog. Molecularbewegungen) 
ascribes to the salivary corpuscles a system of spaces, in which an 
intracellular fluid is contained.’ He claims the same for the proto- 
plasm’ of the vegetable cells in ‘the hairs of the’ stinging-nettle, 
Heidenhain (Studien des Phisiol. Instituts in Breslau, IT) agrees with 
this view, and further suggests that the intracellular fluid is moved 
by the protoplasm in the same way as the intestinal contents by the 
peristaltic movements of the intestinal wall.”_' The considerable 
space, ‘within many vegetable cells, occupied by fluid, across. which 
threads of protoplasms here and there pass, is not here meant, for it 


| is. ‘expressly stated that'“this cell-fluid is not. to be confounded 


with that which is assumed to exist in the interstices of the proto- 
plasm,” Further: “In the case of the flask-shaped glands of the 
frog’s eyelid, it is seen thatthe ‘bulk of the’ gland-cells undergoes 
considerable variation. At times the ‘cells project so far into the 
lumen as to reduce this to the smallest possible compass; at other 
timés, they are so contracted as. to cause the. gland to resemble a. 
bladder merely lined with epithelium-cells. It is not easy to ex- 


| plain'this change, otherwise than by supposing that.the gland-cells 


have, ‘by contracting, squeezed fluid out of their substance,” an 
idea which has later been still further developed by Stricker, who, 
in conjutiction with Spina, has been able actually to observe the 
contractions of the cells which were then only assumed. 

Although, therefore, this modern view of the structure of proto- 
plasm, as a network or spongework with fluid interstices, is not 
altogether novel, yet its advocates now claim for it an entirely differ-. 
ent standing. Then it was merely a theoretical assumption, now. it, 
claims to rest upon observed facts. Let us sée, then, for ourselves, 
what’ these facts really are, and what they really prove. clans 

In cells of the ‘most various kinds, ova, pale blood-corpuscles, 
epithelium-cells, nerve-cells, vegetable-cells, which have been sub- 
jected to the action of hardening fluids, such as alcohol, bichro-* 
mate of potash, picric acid, and especially chromic acid, it is easy 
to convince one’s self of the presence in the cell-substance of a fine 
and closely interlaced network of fibrils. This: fact,'which' was 
first distinctly pointed out by Frommann, and ‘independently ‘by 
Heitamann, was soon supported by the extensive observations of, 
Klein, and by the more special works of Arnold, Schwalbe, Flem- 
ming, and other histologists. Arguing, then, from this alone, yiz., 





the appearance of protdplasin after it has been subjected to the in- 
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finence.of hardening reagents, we should have no hesitation in as- 
cribing to that substance the sponge-like structure which the theory 


we vane mains ames that it possesses. 

But before. to.adecision upon this subject, it behoves us to 
inquire how far we are justified in assuming that the structure which 
protoplasm exhibits after the action of reagents, exists in the same 

asm in the living and unaltered condition. It is also im- 
portant to ascertain whether the reagents we are in the habit of em- 
ploying are capable of themselves producing appearances such as 
those we have.to deal with. 

To reply first to the latter inquiry. It must be conceded that the 
hardening reagents which we employ are undoubtedly capable of 
producing in organic fluid, and semi-fiuid substances coagula, which. 
under conditions at present ill understood, may assume the form of 
networks. ..Unless, therefore, the intracellular networks which are 
ebserved, are constant in appearance in the same cells, no matter 
what the hardening agent employed, constant, that is, in the general 
disposition of the fibrils, the objection is undoubtedly open that the 

t structure may be the result of the action of the reagents. 
But if it can be shown that even in the fresh and living protoplasm 
there exists, although not perhaps distinctly visible, yet sufficient 
indications of the presence of such a network, this objection would, 
in a great degree, be invalided ; for it is. conceivable, indeed cer- 
tain, that different reagents may produce somewhat different 
changes in a pre-existent network, and in this way give it some- 
what of adifferent character. Practically, then, the decision of the 
question ultimately turns upon the existence or non-existence of this 
structure in living protoplasm, especially in the protoplasm of cells, 
which exhibit it distinctly after the action of reagents. 

_ For the special study of this question, it will, perhaps, be well to 
select two or three specific examples, and we may choose for the 
purpose cells of such widely different appearance and fungtions as 
a colourless blood-corpuscle, a cartilage-cell, and a glafiular epi- 
thelium-cell, all of which are admitted to show a reticular cell- 
structure in hardened preparations. Let us see, then, what is ob- 
servable in them in the living condition.’ 

The colourless blood-corpuscle of the‘newt or salamander is the 
easiest of cells to observe in the living state. Thus seen, its proto- 
plasm is clear; and, when the corpuscle is flattened against the 
cover-glass, it is so completely exposed to view that, with the care- 
fully constructed objectives which are now made, it is difficult to 
believe that any indications of structure which it might present 
would remain wholly undetected. Under these conditions, the 
nucleus is obvious, and the reticular structure of the nucleus is evi- 
dent enough. But, in the protoplasm itself, what.can be seen? In 
some corpuscles, a number of distinct refracting granules, grouped 
around the nucleus, sometimes on one side of this. The granules 
are imbedded in the clear protoplasm ; they move from place to place 
within the cell, gliding as a group from one part. to another, flowing 
into previously clear protrusions of the cell, toall appearance freely, 
and in no way seeming to encounter obstacles. In other corpuscles, 
clear spaces, vacuoles, less refracting than the protoplasm which 
encloses them, occupied by fluid—one, two, or more in the cell—oc- 
curring in the granular corpuscles as well as in others. In some 
corpuscles are many such vacuoles; in some, indeed, the protoplasm 
is crowded with them; they are of varying size; they appear to 
increase in number if the ‘preparation be kept for a time—can, in 
fact, be seen in process of formation, produced by enclosure of 
fluid at the periphery of the corpuscle. When thus numerous, the 
protoplasm, in optical section, has all the appearance of a. net- 
work ; but the meshes are not like those of a sponge; they do not 
intercommunicate ; they are isolated spaces, filled by clear drops of 

fluid, embedded in an otherwise continuous and homogeneous pro- 
toplasm. 

To take, now, the second example, that of the cartilage-cell. This, 
which in the hardened tissue shows a fine network in its protoplasm 
(Frommann), has been carefully observed in the living state by 
Flemming, with special reference to this very question (of the pre- 
existence of the intracellular network). Hear, therefore, what 





3 The necessity of insisting upon the examination of a cell in an absolutely 
normal living condition in order to determine a point of this nature, must be 
evident from the known fact that protoplasm, which is semi-fluid during life, 
undergoes, immediately after death, a kind of coagulation analogous to that 
which occurs in muscle and in blood-plasma. It is in consequence of this co- 

tion that a tissue like that of the liver, which is mainly composed of proto- 

mic cells, becomes much firmer and more rigid after death than it was 

uring life. We cannot certainly say that this coagulation is not accompanied 

} toed formation of fibrils like those which are exuded from blood-plasma.in 

form of fibrin, so that, even if we are able to observe such fibrils, without 

the action of nts, in a cell, the plasma of which is already coagu- 
lated, it does not follow that they are also present in the living condition. 
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Flemming has to tell us regarding the appearance of the living _ 
cartilage-cell—his object the gill-lamina of the salamander t —_ bs 
his objective the 1-18th oil-immersion of Zeiss, the observer himen? 
conspicuous for his keenneas of observation ;, witness the result of: 
his work on the division of nuclei. This is what he says r ' 
it (Zell-substanz, p. 22, 1882): “That the filaments can be seen to'be 
united together into a network, so that there is a real Connection of. 
the filaments with the peripheral part of the nucleus... . I am com. 
pelled, in spite of Frommann’s positive assertions to the co 2 
to deny.” The filaments here spoken of are peculiar convoliated. 
threads of variable length, which, as well as fatty and other gran: 
can be seen suspended in the otherwise clear substance of. the cel} 
Their nature will be referred to later. 

Lastly, let us go to the glandular epithelium-cell. Examined jn 
the resting (fasting) condition, and with a good objective, nothi 
can be more distinct than the reticular structure of the epithelium. 
cells of the parotid in sections of the hardened tissue. A fine close 
and uniform network with clear interstices—this is the apparent 
structure of the protoplasm. But turn to the living cell. Langley 
has shown us how, in the thin outlying parts of the gland in the 
rabbit, we may examine the cells, the blood still circulating jn 
the vessels of the acinus, the normal conditions almost perfectly 
preserved, And what is here to be seen? Hach cell packed full of 
granules, distinct strongly refracting granules, embedded in clear 
protoplasm—-distinct granules, certainly not merely nodes of a net. 
work. Crush a cell in serum, and observe the granules set free, 
And yet, in the cell hardened in alcohol or chromic acid, no sign of 


‘granules, their places taken by clear spaces, the protoplasm between 


them, and enclosing them in the form of a fine network, Ms 

But, it may be asked, may not this protoplasm, itself between the: 
vacuoles in the case of the pale blood-corpuscle, and between the 
granules in the case of the epithelium-cell, possess a yet fine reti. 
cular structure? Such a possibility cannot be denied. , Theoretically, 
it may even be probable ; all that can be said is, that in the living 
condition no such structure is visible. 

It is, however, to be distinctly understood that although this must 
be stated regarding the structure of the protoplasm of animal cells 
in general, and although doubt still rests on the existence of a con- 
stant and definite structure in all protoplasm indiscriminately, this 


doubt is by no means to be extended to individual cases. . In cells 


which have become highly specialised as to function there is every 
probability that some specialisation of structure will ere‘long be. 
come manifest. And such we accordingly find. Without unneces:, 
sarily multiplying examples, I may instance the fibrillation of mus- 


|cular fibres, both voluntary and involuntary, the fibrillation’ of, 


nerve-cells and fibres, that of many ciliated cells, of some secreting 
cells, and even the convoluted filaments in the cartilage-cell already. 
referred to. .Of the pre-existence of these structures there is no 
reasonable doubt, but they are not of general occurrence, and it. is; 
neither possible nor permissible to infer from them a definite and 
uniform structure for all protoplasm. 

* The structure of the nucleus has been.no less an object of recent, 
investigation than that of the rest of the cell, but there is a much 
greater agreement amongst histologists with regard to it; and its, 


. consideration need not detain usso long as that of the cell-proto- 


plasm. The original idea of the nucleus. was a spherical vesicle, 
bounded by a definite membrane. The membrane encloses a fluid 
and separates this nuclear fluid from the fluid contents of the cell, 
In the nucleus fluid there are discovered one or more round solid 
particles—nucleoli. Therefore a cell consists of a nucleolus inthe 
centre, outside this a membrane forming and enclosing the nucleus, 
outside this another membrane enclosing the cell-contents’ and 
forming the cell. 
The original idea of the structure of the nucleus persists long 
after the original idea of thestructure of the cell has been super 
seded. The nucleus of the protoplasmic cell of Max Schultze, is 
practically identical with the nucleus of the vesicular cell),of 
Schwann. If anything, the importance of the nucleus has receded, 
The original nucleus could exert an action upon the cell-contents. 
Now it is doubtful whether the changes which the nucleus can be 
observed to undergo may not really be passive, may not really be 
produced by the ameeboid activity of the cell-protoplasm. It is 
only quite lately that the nucleus has reassumed its pristine im 
portance ; that the independence of its changes has been re s 
can in fact. not, fail to be acknowledged. Its function is unquestion- 





4 Oompare Flemming (Zell-substanz, etc., p. 42). Flemming has gone wrong 
in this instance, in consequence of relying solely on hardened preparations... 
5 Some of the older histologists regarded the nucleus as solid and homo 
geneous a 
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e; it initiates, ides over, the reproduction of the cell; in 
pnt hog preset in promoting its rejuvenescence. We are 
‘no longer content to accept as the typical structure of the nucleus 
re a living active cell an inert vesicle, inclosing a fluid and one or 
more solid particles. We can recognise in nearly all cases a further 
igtructure—a network, coarser or finer, open or close, of threads 
which pervade the nucleus, and unite the nucleoli to the enclosing 
membrane. There is no doubt as to the existence of this intra- 
nuclear cell. It is even more constant than the nucleoli, for the 
latter may not always'be visible ; the network of filaments is seldom 
absent. First noticed in certain specialised cells, and judged pecu- 
liar to them, it is now recognised in cells of every kind, ova, nerve- 
cells, muscular cells, epithelium-cells, colourless blood-corpuscles, 
coloured blood-corpuscles of ovipara. As in so many other instances, 
one is astonished that so obvious a structure should have remained 
so long obscure. : : 
With this network the nucleoli are connected ; indeed, many par- 
-ticles which were before described as nucleoli are now only recog- 
nised as thickenings of the network. The network is not inert ; it 
alters from time to time, as do also the nucleoli; it is probably con- 
tractile: certainly, changes of shape may sometimes be observed 
in'the nucleus, both within the cell, and when escaped from a rup- 
tured cell. In division, moreover, the filaments and the whole sub- 
stance of the nucleus undergo changes as rapid as remarkable. 
Altogether, it is clear that the nucleus is capable of a large amount 
of independent vital activity. What more natural, then, than to 
regard it as consisting of protoplasm in no essential point differing 
from the rest of the protoplasm of the cell? This view (indicated 
first by Beale, who included the nucleus and protoplasm of the cell 
together under the term “formative matter”) has, in fact, been adopted 
by Frommann, Heitzmann, Klein, Stricker—histologists who were 
among the first to pave the way for the general recognition of the 
reticular structure of the nucleus. They bring the nucleus into abso- 
lute continuity with the protoplasm, its filaments prolonged into 
those of the protoplasm, its membrane little but a closer interlace- 
ment of the same filaments, the nucleoli only thickenings of the 
filaments. Throughout the whole cell-nucleus and cell-protoplasm 
is a continuous network of protoplasm. Apart altogether, however, 
from the reasonable doubt of the pre-existence of fibres in all cell- 
protoplasm, this conclusion is one which, in the face of the striking 
contrast of chemical nature (as shown by their behaviour to re- 
agents and staining fluids) between nucleus and protoplasm, can 
in no way be upheld.® 
Putting aside, then, this continuity with the cell-protoplasm, it is 
admitted that the typical nucleus is composed of the following 
s: (1) a nuclear membrane bounding it externally; (2) a net- 
work of fibres; (3)-a nucleolus or nucleoli; (4) a clear substance 
filling the nucleus in the meshes of the network of fibres. ‘1, 2, and 
3 agree, on the whole, chemically with one another, although optic- 
ally they present differences; they differ entirely, both optically and 
chemically, from 4; they appear to be more solid, 4 more fluid; 
they are, therefore, grouped together under the name nucleoplasm, 
or haryoplasm, whilst the clear substance is termed the nuclear 
juice, or matriw. When a nucleus divides, all its karyoplasmic parts 
blend ; the distinction between them is lost ; they are transformed 
into a system of contorted fibres, imbedded in clear matrix. These 
fibres undergo remarkable changes, apparently spontaneous, which 
result in their separation into two groups, and the reformation of 
the structure of a typical resting nucleus from each group. Into 
the details of these remarkable changes I do not propose here to 
enter ; I refer to their occurrence only as showing the individuality, 
_the independence of the nucleus. When we believed that a nucleus 
divided simply by undergoing a process of constriction into two, it 
was conceivable that the constriction might be produced, not by 
any exercise of spontaneity on the part of the nucleus, but by the 
presence of the surrounding protoplasm. Such a notion is no longer 
tenable; the nucleus possesses an independent activity, as well- 
marked as that of the protoplasm itself. 
It seems probable that ‘we are on the eve of yet further dis- 
coveries with regard to the structure of. the nucleus. It has, 





6 There is not even'a probability that nuclei can be formed, de novo, out of 
protoplasm, or from anything but a pre-exisiting nucleus. The doctrine of free 
cell-formation, which originated in the days of Sehleiden and Schwann, and 
which'supposed_the deposition of nuclei in a homogeneous blastema, and the 
formation of cell-substance around them, has long been given up as a general 
principle, although the new formation of nuclei, independently of pre-existing 
nuclei, has long lingered. It would seem, however, that it must now definitely 
be surrendered. 1 recent, researches on. cell-formation and multiplication 
point to the fact that the dictum of Virchow with regard to the cell must’ 


indeed, been shown by Balbiani that, in certain cells of chironomus- 
larvee, the nuclear filaments are transversely marked at shoft and 
regular intervals, as if made up of a succession of particles cohering 
together in series. And it may well happen that this proves a 
general feature in the structure of nucleoplasm, and that the 
changes which occur in division may be ultimately referred to re- 
arrangements of their constituent particles. It is even conceivable 
that we may some day gain an insight into the nature and mode 
of action of the forces which cause such rearrangement, and even 
discover means to modify or restrain their action. No doubt, the 
idea is yet chimerical, but it is almost justified by the prodigious 
advantages which have of late been made in our knowledge of the 
structure and changes of the cell-nucleus. 

It would appear then, that the nucleus of the cell ‘is not the 
structureless body which we, at one time, thought it; on the con- 
trary, it has a manifest and complicated structure, which has not 
even yet been fully unravelled, and, in the performance of its func- 
tion, it exhibits changes of structure which, until lately, had re- 
mained entirely unsuspected. Regarding the body of the cells, we 
must be less positive ; that, in special cases, it is differentiated, is 
undoubted ; that, in all cases, it is reticular, is not proved, although 
theoretical considerations render such a structure not improbable. 

I think we should be cautious of accepting conglusions which, 
however much supported by theory, do not rest on the basis of in- 
controvertible facts. Some histologists and pathologists would 
carry the reticular theory farther even than the limits of the cell. 
Continuing the protoplasmic network into the intercellular sub- 
stance, they pervade all parts with it, binding together the separate 
cells of the organisms with a web, whose closely linked threads are 
finer than the finest gossamer, conveying the marvellous properties 
of protoplasm—its formative power, its chemical activities—to the 
most remote recesses of the organism. Inspired with enthusiasm 
for a new theory, they do not hesitate to carry it beyond the point 
which properly observed acts justify. We ourselves should have a 
care, lest, enticed by the facility with which certain phenomena 
seem to be explained, we follow too far along paths which lead 
away from the track of conscientious observation and just surmise. 
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GENTLEMEN,—The decision of the Council of our Association to con- 
fer the great honour of presiding over the Pathological Section 
upon one so junior as myself, I venture to regard as indicative of a 
desire on their part to encourage those of us who have still. time 
and opportunity to prosecute more particularly the study of that 
important subject the annual discussion of which we meet to-day 
to celebrate. In accepting this position, however, I cannot but 
feel that, inasmuch as pathology is so inseparably united with, and 
so largely dependent upon, clinical medicine, the success of our 
meetings would have been better promoted by the guidance of one 
to whom age had given a riper knowledge and a sounder judgment. 

Upon advance in our knowledge of pathology must necessarily 
depend advance in the very aim and object of our art—the rational 
treatment of disease. A survey of the past affords, I think, good 
ground for congratulation. During the last few years much has 
been done, much that will be enduring, much that will serve as 
firm bases upon which we may build in the future. In no depart- 
ment of medicine has progress been so marked and sure. ‘ Than 
such sucess, what better stimulus could we have to increased and 
persevering labour ? 

In considering the prosecution of our work, the number and the 
complexity of the pathological problems which still remain to be 
solved; some of which, from the gravity of the issues they involve, 
are, even at the present. moment, assuming so much importance 
that both the profession and the public are anxiously’ waiting for 
the truth, we cannot but recognise the difficulties with which we 
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the attitud . of scientific criticism which it, becomes. us ;to,as- 
Of the threefold source of our knowledge of disease—observation’ 
after death, observation during life, and pathological experiment— 
that first named has undoubtedly received the most attention. 
Morbid ahatomy has ever been a favourite study with the junior 
workers in our profession. It is natural that it should be so; for 
our work is more capable of demonstration, and for the most part 
beset with fewer difficulties, than are the other methods of investi- 
gation. Let us beware, however, lest we attempt. to give to it too 
great a prominence. .I cannot help thinking that;there is at the 
fete time rather a danger of erring in this direction. Our 
iterature teems with minute histological details, and our knowledge 
_of the structural alterations which accompany disease would appear 
to be well-nigh complete. We are thankful that it should beso; 
and medicine will ever recognise her indebtedness to the long line of 


-workers who haye contributed, and ,are still. contributing, to, this: 


end. But are we not too prone.to be satisfied with our histology? 
Forgetful of the fact that.the structural changes are not the disease, 
but only one of the many results of abnormal physiological pro- 
césses, do we not allow these changes to unduly influence us in our 
éstimation of the diseased state? We haye attempted, perhaps, to 
look at and to explain disease too exclusively from an anatomical 
standpoint, and have thus incurred the danger of losing, sight, of 
factors in the process which may be of much greater importance 


than the revelations of the microscope. We are now beginning to. 


learn, and to appreciate in all its important bearings, the fact. that 
different diseased processes may. produce. the same structural 
change; that histological similarity does,,not. necessarily ,,imply 
pathological identity. 


. What has come, for example, of our anatomical conception of, 


tubercle? What confusion could have been greater than that which 
has been existing during all these years from attempting to frame 
a definition of tubercle upon a purely anatomical basis? The im- 
possibility of such an anatomical limitation has been gradually. un- 
foldingitself. As long ago.as the oft-quoted debate at the Pathological 
Society of London in 1873, some of us ventured to question whether 
what was then known of the pathology of tuberculosis warranted 
an anatomical definition of the lesions. 
Klebs believed that he had demonstrated the existence of a micro- 
phyte in tubercle, to which he attributed its infectiveness. More 
recently, Dr. Martin, of Paris, proved experimentally that, in the 
lower animals, lesions produced-by the introduction of. irritating 
non-inflammatory particles may be precisely similar histologically 
to those produced by the inoculation of true tubercle; and now 
comes what appears to be still more conclusive evidence—the dis- 
covery by Koch of the tubercle-bacillus. The results of this tend- 
ency are also seen in the classification of disease, markedly so in 
the ‘case of phthisis. The attempts which have been made during 
recent years to subdivide this disease into such varieties as “ pneu- 
monic,” “tubercular,” and “fibroid” phthisis, have had, perhaps, 
only a doubtful pathological justification ; they have, on the whole, 
tended to mislead, and, with increasing knowledge, such divisions 
become increasingly untenable. In Bright’s disease, again, the two 
types of kidney-lesion represented by the terms tubular and inter- 
stitial nephritis have served as bases for the subdivision of a disease, 
the differences in the characters of which are probably due rather 
tordifferences in the intensity and duration of the diseased process 
than to any differences in its real nature. 

There is another matter connected with this branch of our subject 
to which I should like to allude—the study of disease, as we meet 
with it in the post mortem room,.apart from minute histological 
investigation. It is unnecessary, in such a meeting as this, to insist 
upon the importance of post mortem examinations, Of these, the 
greatest aids to. education in diagnosis we possess, it may perhaps 
be said that he who has completed the Jargest number of his cases 
by necropsy, is likely to be the best practitioner. The value of post 
mortem examinations.in this connection is so: generally recognised, 
as scarcely to need comment.’ But,.in. order thus to utilise our 
cases, we must be familiar with the naked-eye characters of disease 
as. seen after death. We must be able to recognise and.to appre- 
ciate the significance of macroscopical changes.. A‘ superficial. in- 
vestigation is all that most of us have. the opportunity of making ; 
but it is for the most part sufficient. It will make us pathologists ; 
and, although most of the work will be done by those who have 
time for more comprehensive study, we must remember that ad- 
vance in our knowledge of disease is a gradual process, and is con- 
tributed to by the little workers as well as the great. What, there- 
fore, 1 would venture to encourage is, an increasing study of the 


Five years later, Professor | 





smaceoponpica} characters of diseased structures. Ido 
in the education of our students at the present day, w 
ledge of minute changes is so increasingly demanded, I 
observe rather a tendency to allow morbid histology 
replace morbid anatomy, . There. is, perhaps, a danger of 

student spending too little time in the post mortem 
prosecuting his work too exclusively in a room supplied with 
cutters and various dyes. I shall not be accused, I believe, of 
rating the value of the study of microscopical changes, but T.pwish 
to insist upon the importance of endeavouring to. familiarise. on 
selves with the ~macroscopical alterations with which themes 
associated. ofr a 

The value of pathological experiment as a. means of i i 

our knowledge of disease, it would perhaps be difficult to. over. 
estimate. How much it has done in the past, and how much ma, 
we expect of it in the future. What, for example, could Sane 


_important than those investigations of Cohnheim which prove con. 


clusively that when blood-vessels are injured either.by direct, irr. 
tants or by the Yenparery deprivation of their arterial supply, they 
_become so altered that they, are no longer capable of retaining the 
constituents of the blood? This constitutes the very. basis of that 
large class of morbid processes which come within the cai of 
inflammation, Or, again, than those of Koch, Davaine, Burdon 
Sanderson and others, on the nature and causes of septic j i 
-and of Koch on tuberculosis? And yet experimental pathology ig 
at preseut only in its infancy, and the obstacles to its He i 
in-this country seem to be almost insurmountable. Condemned by 
the well-meaning but ignorant public, restricted by the legislature, 
with little or .no pecuniary encouragement, even its utility: queg. 
tioned. by some clinical pathologists, on the ground that deductions » 
from experiments on the lower animals are not applicable to man;q - 
means of investigation which is probably capable of giving. ug, 
clearer insight into the nature of many diseased processes than is 
any otaer method, seems to be well-nigh in danger of extinction, In 
saying this, I do not wish to be misunderstood. In such experimental 
methods the value of results must depend upon the skill and special 
knowledge of the experimenter, and success is only to be acquired 
by along and careful training. It is a means of investigation,from 
the very nature of it, likely to be prosecuted with advantage only 
by the few. We should see to it, therefore, that every encourage. 
ment is offered tothe few todo for us that. all-important work which 
we are unable to do for ourselves. We would not blame the legisla. 
ture for restricting promiscuous experiment, but we would ask them 
to recognise the great value of this method of inquiry, and doing 
so, to offer, not only greater facilities, but some practical enco 
ment. to those who are qualified and willing to work. . If such:were 
the case, we should be spared the opprobrium of finding English 
names 80 conspicuous by their absence in most that relates to this 
branch of pathology. 
Great, however, as is the value of pathological experiment, we 
must never lose sight of the fact that, its results must be submitted 
to the criticism of the clinical pathologist..before they ,can«be 
accepted as applicable to disease. Experimentation on the lower 
animals, however great. may be the precautions taken to-exelude 
error, is open. to so many sources of fallacy, that, even when its 
results are utilised merely for the purpose of explaining disease) in 
the animals themselves, much uncertainty, is unavoidable. But-when 
these results are applied to disease in man, the sources of fallacy 
become so.indefinitely multiplied, that; deductions from them are 
almost valueless unless the conclusions arrived at are more or less 
in accord with those justified by other methods of observations ):Jf 
this be so, and I think. no. one can. gainsay it, how exalted among 
pathological methods becomes the position of clinical investigation. 
It is the province of the clinical pathologist to utilise the results 
both of experimental and of histological research, for the purpose of 
helping him to solve those obscure pathological problems whichare 
daily presenting themselves to his notice. To those who are thus 
intelligently and studiously investigating disease as it is met with 
at the bedside of their patients, progress in pathology must ever 
be largely, if not mainly, owing. Let us, therefore, never be guilty 
of a tendency to underrate the pathological value of clinical medi- 
cine, Clinical,facts, remember,.are as:much facts.as.are histolo- 
gical or physiological ones, and they can never be lost sight of in 
pathological generalisations without prejudice to the truth. Let 
those of us, therefore—and we must ever constitute a large ma 
jority—whose work is almost exclusively clinical, remembering: the 
pathological value of our work, endeavour increasingly to aid in the 
accumulation of clinical facts. Our work is laborious, progress is 
necessarily slow, we shall probably meet with but little public recog- 
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or-reward;:but;.as we: proceed, we shall.become increasingly 
anion jeatimaate the valueiand utilise the results of other me- 
thods of observation ; and we.shall have the satisfaction of knowing 
that ,our labours are./in ‘no small; degree iitending to: farther the 
attainment of:that.for which we’ all strive--pathological truth. 
_ jdm the few remaining minutes ‘of your time that I shall venture 
to-occupy; I should like, if: Imay:be» permitted,to exemplify what I 
hawe been saying by an appeal to, pulmonary pathology. In:.these 
days of specialism, such a descent from the general:tothe:particular 
isd itrast,pardonable: I select. diseases,of the lungs, not only be- 
eause they happen to have for me. a. special interest, but because 
some of them are just‘now very prominently before the notice both 
of:.the profession and the public. i le 
_y]£ we ‘take three such common) diseases as broncho-pneumonia, 
pneumonia, and phthisis, and inquire into our knowledge of their 
pathology, we shall see how the several methods of investigation 
have contributed to this knowledge, and how unwarrantable is any 
attempt to generalise-from one methodsto the exclusion of others. 
First, of broncho-pnéumonia. Our knowledge here appears to be 
well-nigh complete. Morbid: anatomy shows: the prominent part 
played, by pulmonary collapse in the causation, of the paeumonic 
process, ‘the ‘inflammatory consolidation being almost’ exclusively 
confined: to those portions of, the, lungs in which collapse has taken 
place. Pathological experiment tells us that, stagnation of the cir- 
culation, such as occurs in the collapsed lung, so injures the blood- 
vessels that they become no longer capable ‘of retaining the con- 
stituents of thé blood. - From clinical’ medicine, we learn ‘that this 
disease is invariably associated with bronchial catarrh, and is espe- 
cially prone to, occur in weakly jchildpen—the; two, conditions, the 
most favourable to collapse—and that it tends to prove fatal by pro-, 
gressive interference with the respiratory function, its severity His 
directly proportionate to the extent ‘to‘which the lungs’ ‘and bronchi’ 
arevimplicated.: The conclusion, thereforé, ‘that, in) a ‘case of: 
bronchial catarrh, the occurrence of broncho-pneumonia jis, for, the; 
most part, due, to the supervention of pulmonary.collapse, is war- 
ranted by the several methods of observation we have .been con- 
sidering ; and the importance of keeping this pathological teaching 
in'view in the prevention and - treatment of ' this disease, it would be 
difficult to;overestimate. \ OM O40 eoxasigeni 
Imo the case of simple pneumonia, however, it is otherwise. Of this; 
disease, although we have of. late years learnt much—much, that, is 
of the utmost practical. value—we have still much to learn. The 
pulmonary consolidation, which constitutes the prominent local 
lesion, is obviously due to an accumulation of inflammatory products 
within the air-vesicles; and, judging from” post mortem examination’ 
alone,;we might conclude that the disease wais.a simple inflammation 
of the lung, giving rise to, a. varying amount of constitutional dis-, 
turbance. Such, in fact, is the view that was formerly held as tothe 
nature of pneumonia. But, .it is not supported by pathological ex- 
periment, and it is distinctly megatived by clinical observation. 
Experimentally, it is found to be impossible, by mechanical or che- 


* mical injuries of| thelung, to produce that fibrinous ‘exudation which 


isso characteristic: of the earliest stages of the pneumonic consdli- 
dation. ' This, perhaps; in itself is!not of much value.: The evidence 
of clinical medicine, however, is overwhelming. A disease, in which’ 


' there,isno-relation: between : the extent of ‘thelocal ‘lesion and the 


severity of the general symptoms, coming on with a sudden .abrapt~ 
ness, and usually declining: with almost equal rapidity, often’ before 
the pulmonary consolidation|is fully developed, is:obviously not to be 
régarded as:a simple pulmonary inflammation, of whith the clinical 
phenomena are symptomatic, but asa general disease, of which’ the 
lang-consolidation is the prominent local lesion.:. This is the present 
position of our knowledge, surely a gréat: advance on: the past, and 
one which is,exercising a most favourable influence upon ‘treatment. 
But.our knowledge is still’ very incomplete:') We have. yetito learii 
the nature of the disease, and the circumstarices under which it ori< 
ginates. Post mortem examination has, perhaps, revealed most that 
itis capable of teaching; pathological experiment ‘may. still throw 
some light; but probably to:clinical observation, such collective in- 
vestigation, for example, as,is now being carried out: under the aus« 
pices of this Association, we must mainly look for the further solu: 
tion of : this pathological problem. tat unitesrotat to onion 8 

And now we come to phthisis, a. disease which, perhaps niore than 
anyother, has engaged the attention of ' pathologists ; a disease, the 
very:mention of whichy in a: pathological meeting, is apt to be're- 
ceived: with alarm,:so endless 'is. the discussion which may arise 
out of thé different views held respecting it. | At the same time, the 
new interest which is given to the subject by Koch’s great dis- 
covery, and the all-important questions which arise therefrom, will, 





a 


| 


| pretty generally admitted. 


I hope, be considered sufficient excuse for venturing on,such debat- 
able ground... At the present moment, there is, I; believe, no ques- 
tion.so much demanding ‘the, careful attention of pathologists, as 
that avising out of Koch’s investigations on tuberculosis, in their 
relation to pulmonary phthisis,., It is not for me, and it is probably 
not for many of. us’ here, to, say whether Koch’s experiments-are 
free; from error... In, dealing with such complex pathological 
problems, investigations require. to be repeated and varied before 
the results obtained from) them can receive. unconditional ;accept-, 
ance; and we must look to-our skilled experimental pathologists for: 
@ verification, or-otherwise, of; Koch’s results, It, is for us; however,; 


| when such important statements are made by men whose knowledge 
| and reputation area guarantee'for the value of their work, to.give to 


their statements our careful consideration; and to'see how far the con- 


| clusions which they necessitate are in accordance with ‘those justified 


by other methods of research, and not to reject them simply because 


_ they may be.apparently at variance with existing knowledge. 


In the case before us, the statement comes from one of the greatest 


living authorities, on the kind. of investigation of whichi.we are 


spedking, Dr. Roberti Koch ; and let: me add—and. surely, this must 
enhance. its claim on our acceptance—Koch’s investigations have 
been verified by. one of our.own countrymen; one who has. a special 


reputation. for this-kind of work, Mr. Watson Cheyne. Notwith- 
pe yn therefore, that.some have questioned. Koch’s conclusions, 
| and 

I think, whilst waiting for |further evidence atthe hands of the ex- 
' perimental pathologist, to. submit. a question involving: such grave 


ve imentally arrived at) different results, it. behoves us, 


issues. to other tests, in order, that we may, peradventure; by 86; 


| doing, promote, and even hasten, the attainment, of the truth, 


. Koch’s: conclusions, uo to. a certain point, will, I presume, be 
That the‘ tubercle-bacillus: is,‘ at: alls 
évents,a, very constant! associate. of tuberculous processes is) now 


| supported by, such. an-accumulation of. evidence, that we are: prob: 


ably. justified..in. regarding) it: provisionally as a fact. This: fact:is 


| already being largely utilised for purposes of diagnosis and. prog* 


nosis, especially in pulmonary diseases, and the work being done«in 
this direction by | Heron, Gibbes,: Dreschfeld, West, and others, is 
likely-to lead to;results, of much clinical value.; But’ Koch’s: con- 
clusions go much farther. In so far as they relate to phthisis, they 
amount to this++the présence, of the tubercle-bacillus is essential 
to the development of a phthisical process, and if this) be so, it fol- 
lows that phthisis is most probably a communicable disease. How!, 
far, I ask, is such teaching .in accordance with the present position: 
of our pathological knowledge on: the one hand, and with that of 
clinical medicine on the other ? 

The teaching of respecting phthisis justifies, I think, 
the following three propositions..1, The ‘morbid processes which 
lead to phthisical consolidation of: the lung are inflammatory in their 
natute; by which it is simply meant, to imply that: they owe their 
origin to, some kindof injury of the pulmonary tissues. 2. Phthisi- 
cal consolidation: of the: lung. differs’ from most, other forms of 
pneumonic consolidation, inasmuch as it exercises. an injurious: in- 
fluence upon the adjacent and distinct pulmonary’ tissues, and thus 


| tends: to spread. :, To this infective property, which varies very con- 


siderably in differenti cases and under ‘different circumstances, the 

progressive character of -phthisical consolidation is largely.due. \ 3. 

The infectiyenéss of phthisical consolidation ‘is; in all probability, 

due:to. changes in the.inflammatory products, for the occurrence: of 
which the presence of organisms isa necessary condition. Koch’s 

investigations seem, therefore, to supply the element that is wanting 

to establish the truth of our pathology.as far as it has gone—they 

discover the organisms, the existence of which had been foretold: 

Bat they do. mith’ more than this ; they appear to prove that the 

organisms are specific, This, if true, is undoubtedly a most im-: 
portant additional link in the still incomplete pathological chain, and 
our previous knowledge of the pathology of phthisis is, as it seems 
to me, rather in favour of than against:its acceptance. 

If we appeal to clinical medicine, the greatest, and what seems 
to some) the: insurmountable, objection to ‘the acceptance’ of: the 
tubercle-bacillus as an essential element in the causation of phthisis 
is the fact that clinical experience seems to be altogether opposed 
to the view that this disease is: communicable.) In considering the 
quéstion of communicability or contagiousness, however, it must be 
borne in mind that something more than the presence of the bacillus 
js obviously n to produce phthisis. As the organisms are to 
be found in the breath and sputum of phthisical patients, the source 
of infection must in some situations abound, and yet we know how 
exceedingly rare are instances in which it can be shown that. the 
disease has been communicated. This second factor is something 
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inherent in, and peculiar‘to, the individual; and, whatever it may 
be} its ‘existence is in all probability necessary, in order that any 
bacillus coming from without may exercise an injurious influence. 
The question of the contagiousness of a disease is sometimes a 
Clin‘cal problem difficult to solve; and although one may certainly 
state that phthisis is not readily communicable from one individual 
to another, and that, if it be so at all, the existence of something 
abnormal in the individual is necessary as well as the presence of 
the contagium ; we are not, I think, justified in refusing to accept 
this outcome of Koch’s teaching simply on the ground that, up to 
the present time, the evidence of communicability is so meagre. It 
is for us now to submit this question—by no means a new one, re- 
member—to the most rigid clinical investigation. This is, as you 
know, being done by the Collective Investigation Committee, and 
the evidence already forthcoming is sufficient, I believe, to justify a 
doubt as to whether our previous notions on this subject have not 
been erroneous. : 

Another objection to this teaching has been made by the clinical 
pathologist, on the ground that it takes no account of that all-im- 
portant element, hereditary predisposition, the influence of which is 
so marked, that its consideration must necessarily occupy a promi- 
nent place in any study of the pathology of phthisis. As to the 
exact nature of what is transmitted, we are at present ignorant, and 
it isnot my purpose now to discuss it. We shall, however, probably 
beright in saying that it includes a condition of constitutional 
feebleness, which renders the individual abnormally incapable of 
resisting injurious influences. But, whatever it may be, it is some- 
thing inherent in the individual; and may we not find in it that 
second factor to which we have alluded, the existence of which 
would seem to be necessary in order that any bacillus coming from 
aithout may cause phthisis ? 

To the influence of heredity may be added that of the state of 
the general health. Quite apart from any inherited tendency, there 
can be no doubt that an impaired state of health greatly favours 
the development and the progress of phthisis; and it is when these 
two are associated, as they so frequently are, that we appear to have 
the condition most favourable to the development of the disease. 
Such impaired health, therefore, we may regard as another element 
of that second factor—the something inherent in the individual. In 
what way these inherent elements furnish the condition necessary 
in order that the bacillus may become injurious, we have yet to 
learn. I believe, however, as I have ventured to indicate elsewhere, 
that an explanation may possibly be found in the existence of slight 
stagnation of the blood-stream in the higher portions of the lungs, 
which the inherent conditions tend to produce.! 

It would appear, therefore, accepting provisionally the truth of 
Koch’s investigations, that two conditions, at all events, are neces- 
sary for the development of phthisis—the presence of the tubercle- 
bacillus, and something, inherited or acquired, inherent in the indi- 
vidual. About the latter there can be no reasonable doubt, and 

‘although the evidence respecting the former is still quite incom- 
plete, and we must await further and perhaps prolonged investiga- 
tion before admitting the necessity of an organism from without, 
our present knowledge, both pathological and clinical, appears to 
present nothing exclusive to the probability of its truth. 

‘What, then, I would ask, in bringing these few remarks to a close, 
is our duty with regard to this all-important subject? A pathology 
of phthisis which includes any such factor as a contagium from 
without involves issues so grave that we very rightly hesitate in accept- 
ing it; and require that it should be submitted to the closest criticism 
before we allow it to influence us in our practice. The position in 
which we are placed is undoubtedly a difficult one. To accept un- 
conditionally Koch’s teaching as it applies to phthisis, in the ab- 
sence of more complete evidence, is obviously quite unjustifiable ; 
and, having regard to the important social questions which must 
arise, extreme caution is necessary in giving publicity to any opinion 
respecting it. I allude, of course, more particularly to the com- 
municability of the disease. . 

But are we justified in completely rejecting it? Supported as it 
is by the authority of its author, confirmed by other competent ex- 
perimenters; for the most part in accordance with, and not: in- 
volving any mutilation of, existing pathology; and although in 
some points apparently, yet not conclusively, at variance with 
clinical medicine,—does it not demand from us something more 


than mere careful investigation? Are we not bound, even now, to. 


be more or less guided by it in the prosecution of our practice? In 
the treatment of phthisis, whilst never losing’sight of the conditions 
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inherent in the individual, should we not recognise the probability 
that there may be something introduced from without? Invgt. 
tempting to prevent the disease,*is not’ the question forced ‘upon 
us—How far is it justifiable to allow individuals, who are ‘not con; 
sumptive, but who inherit a phthisical tendency, and especially 
when such individuals are out of health, to intimately 

with those who are already suffering from this disease? Such ques: 
tions as these are now coming prominently before us, and in endea, 
vouring to answer them, we must look to Pathology as our guide, 
If I read her aright, she is, I think, pointing in the direction forg: 
shadowed by Klebs and Koch, and is asking us, those engaged in 
the practice of our profession, not only to help her in the attainment 
of the truth, but also, in the meantime, to act up to our light and 
to use her, even in her incompleteness, for the good of our fellow. 
men. 
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GENERAL HOSPITALS AND HOSPITALS FOR THE INSANE,’ 
GENTLEMEN,—I propose to devote a short time, by way of introduc. 
tion. to the business of the Section, in drawing a parallel between 
general hospitals and those specially instituted for the treatment 
and care of the insane. 

In looking back on the commencement of both classes of ‘institw- 
tions, and in following the course of their development, and more 
especially of the legislative enactments relating to both, nothing 
impresses one more than the fact that, whilst general hospitals were 
primarily founded, and have been since continuously devoted to'the 
cure of disease, those for the mentally affected have been always 
more directed towards the safe custody of the patients than to their 
cure, and more in the interest of the public generally than in that 
of the patients themselves. 

' The earliest records of the history of the country show that the 
care and custody of all the sick were entrusted to the religious 
houses. “For the sick, if medicine was required, there was none to 
be had except in the monastery,” whilst for the lunatic, chains, 
fetters, and stripes, were the chief treatment, varied with charms, 
incantations, and certain herbs gathered at particular seasons; the ‘ 
influence of the moon over mental disease being undoubted, evidence 
of which remains to the present day in the etymology of: the word 
“Junatic.” 

That hospitals were founded exclusively for the reception of 
lunatics, we have the authority of Stowe that, in 1370, a hospital 
was founded in the parish of Barking “ by Robert) Denton, chaplain, 
for the sustentation of poor priests and: other men:and women that 
were sick of the phrenzie, there to remain. till ‘they were perfectly 
whole and restored: to good memorie.” . This is perhaps: the earliest 
record of the foundation of 'a special hospital in England, and it will 
be observed that it was founded with a curative intention. 

At the time of the suppression of the monasteries, during the 
Reformation, St. Bartholomew’s and Bethlem Hospitals were. incor- 
porated by Henry VIII, in 1546-47, both having been previously 
founded as monasteries some centuries earlier. 

To enter at any length into the history of this hospital is beyond 
my present purpose; but to those who are interested in the subject, 
and who have not yet: read it, Dr. Hack Tuke’s recent work, the 
History of the Insane in the British Isles, will be found to contain 
a mine of interesting information,.most carefully and industriously 
gleaned from every available source. 

But taking the period of the suppression of the monasteries as @ 
starting point, and making a comparison between St. Bartholomew's 
Hospital, as a type of a general, and: Bethlem, as'that of a special 
hospital, how unequal the progress of the two institutions ! 

Whilst the former has always had for its. medical ‘staff the: most 
eminent physicians and surgeons of the day, and-its course has 
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been’ f steady advance to the ‘high position it occupies at 
it, the latter: had more and more deteriorated until, I might 
almost say, within our own time, certainly within the memory of 
w: living. : 
a has it come to pass that of two institutions starting at 
nearly the same period, and under similar auspices as to endowment, 
one should have gone steadily on towards perfection, whilst the 


other should even have deteriorated from the dark ages in which it 


was founded? . ’ : . 

The explanation is, I think, to be found in the separation 
of the treatment of diseases affecting the mind from that of 
all other classes, from insanity being considered almost be- 
yond the pale of the profession, and from the lingering pre- 
judices which associated mental diseases with witchcraft and 
demoniacal possession, as an affection which might be exorcised, 
charmed, or beaten out of a person, but was not to be com- 
bated by rational or scientific treatment; as though it were an 
affection sui generis, and not amenable to any recognised rules of 
medical treatment. 

I recollect, when a boy, being told by a countryman, a Wiltshire 
shepherd, that a neighbour had been sent to an asylum, and he was 
so bad that they thought he would have. to be smothered. This 
was said in perfectly good faith, and accepted by me as true, and it 
was no doubt the common belief of the uneducated country folk of 
that period, that the most dangerous lunatics were thus treated. 

On looking back at the revelations of the treatment of the insane 
in certain hospitals, which formed the subject of an inquiry by a 
Parliamentary Committee in 1815, one is disposed to ask if the 
treatment my shepherd believed in would not have ‘been kindness 
compared with that which the lunatic really underwent. 

Among the few benefits which the French Revolution, with its 
doctrine’of the “rights of man,” hasconferred on mankind, the con- 
temporary amelioration of the condition of the insane through the 
efforts of Pinel, must be considered one of the greatest, and a strik- 
ing instance of a work of humanity conceived and carried out in 
the midst of the scenes of bloodshed, and the bouleversement of the 
ancient order of things, and of the destruction of institutions which 
characterised that period. 

How far the doctrine of the rights of man influenced the mind of 
Pinel in the determination that some of the rights of humanity 
should be rendered to the poor lunatic, we have no evidence to show, 
but that the tardy acceptance of his doctrines and practice may be 
partly ascribed to the reaction throughout Europe which’ followed 
the Revolution—and that revulsion of feeling, amounting to hatred, 
of the Revolution itself and of its authors, may have made even 
humane people insensible to any real reforms which sprang from 
that period—may be fairly assumed. 

In mentioning the name of Pinel as the pioneer of the reforma- 
tion in the treatment of the insane, I ought not to omit mentioning 
the name of a countryman of our own, William Tuke, a citizen of 
York, and a member of the Society of Friends, who, almost con- 

temporaneously with Pinel, was working in the same direction by 
founding the York Retreat, in 1792, for the’insane members of the 
' Society, in which a complete revolution in the treatment of the in- 


sane was affected ; the history of the foundation of this institution, 


and its subsequent progress, being given to the world by his grand- 
son, Samuel Tuke, in 1814. 

Although the name of Tuke is, at the present time, so well known 
in connection with the subject of mental disease, there may be some 
now presert who are not fully aware of the debt that the world at 
large, and the insane portion of it (by no means a small one) in 
particular, owe to the truly philanthropic labours of these’ noble- 
hearted men, whose benevolent disposition towards the insane has 
been inherited by their representative in our own profession, Dr. 
Daniel: Hack Tuke, lately president of the Medico-Psychological As- 
sociation, the great grandson of William Tuke, whose absence from 
our present meeting is a source of much regret to me, and especi- 
ally from the cause, being the recent loss of his son, a young man 
of great attainments, who had already distinguished himself in 
medical literature, and who promised worthily to follow in -the 
footsteps of his father and ancestors. 

When we remember that the reformation in the condition of insti- 
tutions for the insane in this country was introduced by a layman, 
it may well cause a feeling of shame that the change did not origi- 
nate from a member of our own profession; and ‘is’ only another 
indication of the manner in which diseases of the brain, affecting 
the mind, were habitually regarded by the profession as being a 
subject almost foreign to:it: 

'.To the same cause, it is, no doubt, due that the example, demon- 





strated Mn Tuke, of a more rational way of treating the insane, 


did not find’ general favour till another half-century had elapsed, 
when the teaching of Tuke was taken up and enforced by Dr. 
Conolly, who ‘revolutionised the treatment at Hanwell, and, by his 
book on the Treatment of the Insane, published in 1856, brought the 
subject prominently before the profession and the public. In con- 
nection with Conolly, I ought not to omit the names of Drs. Charles- 
worth and Gardiner Hill, both of Lincoln, who both worked contem- 
poraneously with him in the same direction. 

But the greatest factor in the work of reform was the legislative 
enactment introduced and carried, after many abortive attempts 
at legislation, by the present chairman of the Lunacy Commission, 
the venerable Earl of Shaftesbury—-viz., the Act of 1844-5, which not 
only provided that adequate provision should be made for the lunatic 
poor by the erection of asylums in every county in England; but 
also, and this was still more important, provided for a competent 
inspection of all asylums, public as well as private, by the present 
Board of Commissioners, 

Previously, the duty of inspecting asylums, and the granting of 
licences to metropolitan houses, was vested in five Fellows of the 
College of Physicians; and the manner in which this duty was per- 
formed may be understood from the evidence given by Dr. John 
Bright before a Committee of the House of Commons. 

He says, “In the'first place, with respect to the granting licences, 
there is only one day in the year in which, according to the Act, 
the licences can be granted; then with respect to the persons to 
whom the licence may be granted, any person applying ‘for that 
licence is entitled to have one; again, any person committing any 
offence, save and except the refusing admission to Commissioners 
on their visitations, may be continued, and is'continued, in the exer- 
cise of such powers as that licence communicates to him. The 
Commissioners have no power to disturb in the management of his 
house any keeper of a house, whatever offences he may have com- 
mitted; or however unworthy he may appear to them to be. Sup- 
posing any person who had, in the eyes of the Commissioners, acted 
improperly, to apply in October, at the usual and the only period in 
the year for granting licences, they conceive, and they are advised, 
that they are obliged to grant a licence to that individual.” 

A licenge fora house to receive and take charge of insane patients 
was therefore at that period (1828) more easily obtained than one 
to sell beer and spirits at the present time. 

Thus, whilst the only legislative sanction that general hospitals 
have received has been by way of royal foundations and charters, 
hospitals for the care and treatment’of the insane have required 
stringent legislative enactments to lift them out of the abyss in 
which they were sunk. 


| The explanation of this is that,"owing to the views with which in- 


sanity was regarded, the treatment of the insane was; with few ex- 
ceptions, relegated to an inferior class of medical practitioners; and 
the absence of publicity made matters worse. When publicity was in- 
troduced into asylums through the means of a board of competent, 
inspectors, by their published reports, and the comparisons thus made, 
this, besides doing way with abuses, introduced a spirit of emulation 
amongst the responsible officers, and had the same effect which 
rival and independent teachers and practitioners of. medicine and 
surgery, and the rising medical schools have had in general hospitals. 

No man likes to feel that he himself, or an institution with which 
he is connected, is behind the age; and so, when the fact is brought 
home to him, he is stirred into exertion: When the condition of 
asylums was everywhere on the same dead level of the lowest 
depth, the spirit of emulation could scarcely exist. 

Asylums for the insane and general ‘hospitals must always essen- 
tially differ in two important points. Into the latter, patients are 
admitted solely to be cured, if ‘possible, of their diseases, and are 
eventually discharged, whether cured or not, within a definite period. 
In the second point, their admission, as well as their discharge, is 
voluntary. 

An asylum, on the other hand, fulfils two distinct functions: it 
is a hospital for the purposes of cure, as far as that can be accom- 
plished, but ‘it is also a place of detention for those’who cannot be’ 
cured, ‘and who require protection themselves, or for those from 
whom the public require ‘protection ; and neither the admissions 
nor the discharges are voluntary. 

Putting aside, for the moment, the compulsory nature of ‘the’ ad- 
missions, the treatment of 'a patient admitted into an asylum does 
not differ materially from'that of one of the same class of life ad- 
mitted into a general hospital: He is generally kept in bed ‘for 
the first day or two for closer observation; the case is taken with 
the same minuteness of detail ‘as to the physical condition as it 
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ti t hopeless, the similarity of the two institutions diss ’ 
and the aitsraastes terme The asim may... be: Ane te to 
be upon: the compulsory detention of the subject... No 
doubt, to the physician, the, first, part of his duty—that of, treat- 
mént with the expectation. of curing, rather than with the mere end 
of ‘safe keeping of the person committed to his charge—is the most 
attractive; but, with the exception of Bethlem Hospital, and, toa 
beskp ‘extent, St. Luke's, no. public institution for. the care.of the 
sé offers this attraction, “ ) : : 
‘But the second duty of the physician, though far less attractive, 
is no less jmportant.... He knows that, from the mature, of. the 
diséasé; committal to an asylum is in many.cases a. life-sentence, 
and his function is then to, render this deprivation of civil rights as 
little irksome ¥ apreiilg ;, without, hope, himself to encourage hope 
in his patient, and to aet.on the principle that no class is so degraded 
that it is incapable of being raised in the social scale; bya careful 
and Continuous medical, observation of eyery individual patient. to 
look for.any indications of improvement, and, by carefully selected 
em ment and recreation, to develop what good may exist. in the 
vidual, and, in a moral ay to act.on the principle enunciated, 
I bélieve, by Arnold of Rugby, to. seek more to develop and en- 
sourage the good than to repress the evil. , 

For all this, the most unwearied patience is absolutely necessary. 
The duty is not one. that will bring much renown, and.a.man must 
be contented’ if he does not receive appreciation, and happy) if he 
escapes misrepresentation. Looked at from the highest point of view, 
I can conceive no professional life more useful or more honourable 
than that of an asylum-physician. To say that we do not, always 
attain the height of this ideal is to. say. we are but. human, 

T have thus far pictured the contrast between the present. system 

treating the insane, and that which prevailed scarcely more than 
fifty’ years. since, between, .a..zégime of. chains, whips,, filth,; and, 
nakedness, the rotatory chair, bains de surprise, and other ingenious 
tortures—a, mode of treatment which, looked at from.our. present 
standpoint, must be regarded as. more .adapted to produce insanity 
than to cure it—and the present method in which restraint is rarely 
used, and even solitary,.exclusion but seldom; where, instead. of 
violent coercive. measures, with, no regard to decency or sanitary 
laws, we have fairly capacious, well ventilated, and. more or less 
tastefully furnished and ornamented wards, where no sanitary’ pre- 
cautions are omitted, and where scrupulous cleanliness .is the .rule ; 
where, in fact, the insane are treated as human beings, who, though 
mentally degraded, are yet, capable of being raised ‘on, stepping- 
stones of their dead selves to higher things,” ' 

In fact, if. the system ,which hasapparently been successfully 
tried in Scotland, and notably in the Lenzie Asylum, near Glasgow, 
of dispensing with locks to the.doors, be carried out in this country, 
as it must be if a more extended experience. demonstrates. its prac- 
tability, thus doing away with;the last, semblance between the 
arrangements of an asylum .and.a prison,; it is not easy to conceive 
in what direction the moral, and. economic means of treating the 
insane can be carried further... ..... 09 at: 

When, patients can’ be well fed. and clothed, receive. constant 
edical attention, be employed in healthy occupations, and live: in 
a palatial residence, and all for a cost of about ten shillings a week, 
there certainly does not seem much room for greater, comforts ,or 
economy. ; 

Of the more purely medical treatment of mental diseases it is not 
possible to speak with the same satisfaction. | ‘itn 

The records.of .actual recoveries are said not to show a higher 
ratio now than in the old times, whilst the number of insane persons 
under supervision increases from year. to.year, out of all proportion 
to the increase of the population,, But statistics cannot be relied 


on in. making such a comparison, as in the first place those referring, | 


to atime, antecedent to. the appointment of the present. Lunacy 
Board are comparatively worthless, only a.small proportion ;of, the 
insane poor ever having been registered ; and in the second place, 
owing to various causes, a vast, number of pauper patients. are now 
sent.to asylyms, who, when there was inadequate accommodation 
for them, in .these. institutions, were maintained by friends-or de- 
tained in workhouses, or suffered to wander at large and beg for 
their maintenance.. . panen 

Inthe next, place-—and this is really the:principal factor in the 
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increase of the pauper-population of our asylums—the. 
tion of the chronic-and incurable eee be: takem into: 
sideration... Out of every:100. patients ‘admitted, into’ our asylum, 
less than forty recover, and about thirty die in the firstvfiye, 
on a rough calculation, leaving an, incurable residuum; and a8 jin. 
sanity, except.in certain forms, does. not necessarily tend to shorten: 
life, the accumulation goes on increasing: year by-year | is.» au 
‘Lsay that insanity does not necessarily tend to shorten life; but 
it would be more accurate to say that the tendency, whatever itasy 
is more than counterbalanced by the care thatiis:taken in provi 
those affected with proper food and:clothing, and in removing: 
from risks to which they would otherwise be subject. The insane: 
thus move in a little world of their own. In ai latge proportiowagg- 
cases, they, are capable, under certain, conditions, of fulfilling the 
groove, but still a groove that-has some regularity, which, may be. 
likened. to certain physical, conditions, isuch as a false joint, ort, 
some organic changes of vital organs, in which: the organ, though 
permanently damaged, is yet capable of fulfilling its functions iin g 
modified ‘manner, and which enables its. posséssor to’ sharé in: the 
cares, the duties, and the enjoyments of.a tolerably active:\lifg, 


| With the. brain, however, the! organ,of the! mind, in this damaged 


condition, the position of the individualas a member of the haman 
family in his relations to his fellow-men|is:no longer the same; he 
is unable to take his part in the affairs of life.. If he beg may 
dependent, for his living on his own exertions, he becomes a pauper, 
and there is only the asylum or; the workhonse, or the assistance of 
friends, for him to fall back upon; \if/a aman of independent means 
he requires protection for the management of his property.) 9:1) 09;; 
It may be asserted that, in the first. place, modern science onght 
to; be able to bring about more recoveries;\and secondly,:that a 
better, use might be made of those I have described as’ partially re- 
covered, than by. keeping them shut up iniasylums for the rest:of 
their days,. ‘ 9 
As regards the first contention, let us consider the class:of cases 
that are admitted into. asylums. Setting aside those hitherto. deemed 
incurable, such as general, paralysis, and: insanity’ associated ..with 
epilepsy, there is a large class in whom mental disease appears only 
as,a\climax to along process of deterioration, produced frequent) 
by indulgence in habits of intemperance and other vicious propen: 
sities, which-has gradually undermined the constitution, not of :the 
brain only, but.of the nervous and arterial systems,‘and also’ofi the 
visceral, organs, } qittaq 
Mental unsoundness being the final outcome of such a condition) 
canit be.expected that the.one: will be cured, whilst the other—-the 


| Cause—remains ? 


Insanity occurring as an idiopathic disease’ ina subject otherwise 
healthy, and without a strong hereditary predisposition, is as curable 
as any other acute disease; but! when it is merely one among many 
signs.of an altered constitution, the prospect of recovery is propor- 
tionately small. tof 

In but, afew of the post mortem examinations made in asylumsis 
the brain found to be the only organ diseased, and: the» changes iin 
this are often, except in rertain recognised forms of disease affect 
ing the mind, so slight as not to be detected by the naked:eye; and; 
in fact, far greater changes may be found in the brains of-those: 
who have died not insane, than in recognised lunatics ; asin the: 
insane themselves the extent of coarse brain-disease is often not 
commensurate with the degree of psychical disturbance, 9 tt 

Are we, then, to assume. that insanity may exist without the: brain’ 
being affected, and that medical treatment is useless? I by no 
means wish to imply this, but to indicate that, as the whole animal) 
economy suffers:more or less in diseases affecting the’ mind, so our 


/ examination should include the functions of every organ, withs 


full inquiry into the antecedent history of the patient; and instead 
of seeking for specific remedies for a disease of which we scarcely 
know either the exact nature or the precise seat, we" should have’ 
regard more to the general»condition of the body, and rely mare 
upon general than upon specific treatment... 
Of really specific remedies, few are known in medicine ; and cet* 


| tainly the search after those capable of: curing mental disease has 
| been like that of the alchemists of old-for the.“ philosopher’s stoné.” 


One narcotic after another has been tried and: vaunted, 'only to be 


| relinquished | with; disappointment, if not with disgust ; from thé! 
| hellebore of the ancient Greeks down to:outown' day, the changes’ 


have been rung upon opium, tartar emetic, the bromides, chloral 
hydrate, conium, and hyoscyamine ; each have’ had their day, pro-' 
bably to be succeeded by others, with the same result. om 
. The general use of narcotics has been characterised as “chemital — 
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estraint ” by one of our most vigorous and accomplished writers ; 
a ahier Te physician, in an address detivered before this Asso- 
ciation, likened the action of chloral to.the ‘performance of a pugi- 
list, rather giving the preference to the pugilist. And as for 
h . ine, I can only compare, its action to that of, the, old- 
Sebioned rotatory chair, from the description given of that’ in- 
genious instrument of torture, the, effect. of which, would’ seem to 
resemble an aggravated sea-sickness.. ae . 

In my younger days, it was the fashion to administer immense 
doses of opium; and I remember a quaint remark made by a wise 
‘American physician (Dr. Edward Jarvis, of Massachusetts), who, 
when I had pointed out a woman. who was taking ten grains of 
morphia for a dose, asked me if I did‘not'find it an expensive diet. 

Should, then, all narcotics be discarded from lunacy practice? By 
no means ; but relegated! to their proper position as. adjuvants rather 
than as specifics ; as useful remedies for procuring a night's, rest for 
a restless patient, but.useless, if not injurious, when given. with a 
view to suppress maniacal excitement, which is, after all, only a 
symptom of a disease of the nature of which we know but little. 

& few words, in’ conclusion; as’ to the advantage or necessity of 
sending patients to an asylum.:; ©): - ro 109 « 

I fancy it is a common idea that, when a physician, who is in any 
way connected with an asylum, is called to, see an insane patient, it 
isa foregone conclusion that he will recommend the speedy removal 
to an asylum. oN Racor grein oeday ‘ 
Phat’ this’ is the case; to-a-‘certain extent, is due to the fact that 
he at once realises: the: difficulty of treatment: at: home.) But ‘the 
question is one chiefly of convenience and expense. |: 

I will not attempt: to ‘indicate! what: cases ‘should, and: what 
should not, be sent to’ an asylum; but I’ wish to point: out:a few of 


the: considerations: which ‘must influence the decisidn:of the: medi- 


cal attendant. : i? 


General hospitals are; of course, established solely for the benefit | 


of the poorer classes;,and though some persons who can afford to 
pay for their medical. attendance, out iof penurious motives: seek, | 
through the means of the hospital,:and sometimes under disguise; to 
obtain assistance gratuitously,’ there are no advantages nowadays, 
either in nursing or: medical» services, that cannot equally well be 
obtained by paying for them in a private house. With. an insane | 
patient, it is very different.’ If he lives in.a town house, his 
eccentricities; if he goes abroad,-are likely to attract: attention, 
and to inflict injury on his social. or business ‘reputation; if 
suicidally disposed, there is the constant danger, even with a relay 
of attendants, of his finding an opportunity ‘of carrying out | his 

design. j 

Then, if he be the head of a family, and:accustomed:to be obeyed | 
in all things, he: will ‘not: quietly, in his: own. house, consent to be 
under the: direction ‘of ‘an: attendant, who stands: to him:in the! -re- 
lation of -a'servant ; then the: services of relatives are) injurious to 
both parties. On the’ one’ hand, it) being the characteristic of 
insanity, more than of other. ailments, to intensify egotism; this | 
failing is more likely to be encouraged. by the tender sympathy of 
kind but not judicious relations, than repressed, and discouraged, 
as it should be, by a discreet attendant. It’ is also a’ well | 
established fact that insane peopleare more apt to entertain de- 
lusions antagonistic to their own nearest ‘and dearest relations 
than towards perfect strangers, and these often cause a bitterness 
of eg which remains after the delusions themselves have sub- 
sided. 

«Then the question as it affects other members of the same family ; 
if there be an hereditary tendency, nursing an insane brother or 
sister will be likely to develop it in the nurse. 

i I have’ known repeated instances of one sister taking charge of 
another and becoming insane herself in consequence, and within the | 
last two or three years I have had three sisters: one after the other 
under my care inone of whom the attack seemed to be immediately 
produced in this manner, but they all eventually recovered. Putting 
aside these circumstances; if the means of a patient admit of secur- 
ing thoroughly efficient attendants in'a country house where exer: 
cise can be obtained without attracting observation, and, still better, 
if the services of a discreet and educated companion can be secured, 
all the advantages can be gained that ‘could be procured’in the :best 
regulated asylum without the name, and this is with some: people 
an important consideration. It is not an ‘uncommon expressibn to 
speak of sending-a person to an asylum as “ branding him with the 
taint of insanity,” as though this particular treatment-were the taint 
and not the disease itself; and as though treatment in ‘an‘asylum 
necessarily presupposed a more decided attack rather than as being 

caer 


2a BR Se area mere Be than if treated in a private house, any 
this may.interfere with the adyancementof sons and daughters 
the world, weakness of human nature which we have to, take inte 
account, and which, though as asylum-physicians we cannot approve, 
as fathers of:families we must sympathise with. In many cases 

bn, abtont of mania, or melancholia Ay be of such a transitory nature 
that.remoyal to.an asylum is altogether unnecessary, 6) oa) jeg 

But with ee ene class mt the head of the family, the 
bread-winher, or the wife, the head of the household, becomes, in- 
sane, there is scarcely an alternative to the asylum, and therefore 
the name has less tertor, and from my own observation I do not find 
that the fact.of a young woman having been in an asylum is any 
bar to matrimony. |. en + So aati 
- Thave mentioned the great: increase of insanity in this country 
and the accumulation of insane persons in. asylums; , let’ me ask 
your attention, for, a. few minutes, to observe the distribution. of 
these insane. persons, bad} 

_ Referri Back to the sixth Report of the Commissioners, that 
for 1851, the earliest I have had at, hand, I find that, on January 
lst of that year, there were only 25 county and borough. asylums in 
England and, Wales, two only of which had been erected under the 
Act of 1844-45. These 25 asylums received 8,083 patients, 232 only 
being private cases. "There were 13 registered hospitals, contal 
1,299 patients, of whom only 328 were paupers ; and there were 12( 
licensed houses. in London and the provinces (excluding those re- 
ceiving less than 5 patients), of which 39. received pauper, and 81 
private, patients. only. , These 120 licensed, houses, contained: 6,751 
patients, of whom 4,112 were paupers, and 2,639 private cases... 

On January Ist, 1882, there were 61 county and borough asylums, 
receiving :42,691, patients, of whom only, 584 were private, cases..,, 

The number of registered hospitals remained the same, viz,, 13, re- 
ceiving 1,907.patients, almost all private cases. 2 

The Senet Gieman were reduced from 120 to-73, and the Humber 
of. patients. they contained was 4,528, fewer by 2,000 than in 1861, 
1,410 being, pauper, and 3,118 private, patients. nf . 

I hhave.no,record earlier than 1859 of, the number of Inhatics 
registered as being maintained in workhouses, or residing with their 
relatives and friends ; but, on, January 1st of that year, there were 
7,963. lunatics in workhouses;and 5,920 residing with their friends, 
out,of a.total of 36,762 registered lunatics. yt 

On January Ist, 1882, there were: 12,233. lunatics in workhouses, 
and only 6,564 residing with their friends, out of a total,of 74,842, 
the term lunatic including imbecile. persons and. idiots, though I 
have not included. special institutions for idiots, nor the asylums for 
the naval, military, and, Indian: service, nor the State asylum. at 
Broadmoor, in this communication, as their numbers are limited, and 
are foreign.to the purpose for which I introduce these figures, which 
is to show where the great accumulation takes place, 

Thus it will be seen that. the number of licensed houses has been 
reduced, from 120 to: 73.in this period of thirty-one years, and, the 
number of private patients contained in them has only increased in 
the same period by about 600, the pauper class having been, re- 
duced: by 2,700. SEP Je hn ; 

The number of patients in registered hospitals has only increased 
by 280 in the thirty years, whilst the number in county and borough 
asylums:has swelled from 8,000 to 42,700, or, including the,.Metro- 
politan District Asylums, to 47,400. of io 

In the twenty-four years from 1859 to 1882, whilst the total num- 
ber of registered lunatics, idiots, and) imbeciles, has ‘increased from 
36,761:to 78,842, the number of those who are maintained by their 
relatives has only increased by, 644, and of; these 644; only 
315 were ‘paupers, and the proportion has been decreasing steadily 
for the last:ten years, thus showing a disinclination on the,part of 
the public to incur the burden and. responsibility .of keeping their 
insane relatives at home when they:could be! better taken care of in 
an asylum: ; 

It is thus evident thatthe great increase in the number of pauper 
patients! is ont: ofall proportion to that of :those:classed as private, 

and thus the two principal! factors in producing: this accumulation 
to which Ivreferred.arethe pauperising .effeot.of insanity, andthe 

increasing’ disinclination of friends to keep their:insane relatives at 
home ; the former is a natural. cause which legislation cannotafiect, 

and the question: arises, how far it cam affect the latter,.and if it 

could, is it desirable:that it. should?) «: mt ba 

. Hitherto the tendency of legislative enactments has beenirather to 

increase and perpetuate this accumulation than torelieve it, and the 
onus of showing how the: lunatic poor can: be. better provided for 





due to the pecuniary or other necessities of the patient. : 





than by maintaining them in asylums, rests: rather: with: those. who 
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objet than with those who are contented to accept the condition as 


*’ Such institutions as lunatic colonies are impracticable in this 
country, even if they were desirable in themselves ; and in Scotland, 
where a trial has been made, it has not been, I understand, a suc- 
cess. It is certain that, only in a very small proportion of cases, 
can insane persons be safely maintained in families for the same 
cost that they are in asylums; and when so maintained, they are 
often neglected ; and the State cannot be expected to pay a higher 
Yate on merely sentimental grounds. 

As was said by One of old time, “The poor ye have always with 
ou ;” and until we arrive at an’ universal “City of Hygeia,” the 
unatic poor are not likely to cease out of the land; and those who 

complain of the cost of maintaining them, should be rather thankful 
that they themselves enjoy the blessing of a sound mind. 

I feel that I ought to offer an apology for the very elementary 
nature of this address. To those e in the same specialty 
I can have told nothing that they did not already know; but as the 
establishment of a psychological section has the effect of bringing 
us, for the time, into closer relations with the general body of the 
crenorag the idea occurred to me that sketching a parallel between 

ospitals for the sick and for the insane, might be both suggestive 
and interesting, using the term in the military, rather than in the 
mathematical sense; for, as in the one, the lines do not always keep 
at the same distance, so, in my illustration, we find institutions for 
the cure of the sick and of the insane approaching each other in 
the character of curative institutions, receding in proportion as the 
curative element in asylums gives place to the mere safe detention, 
and re-approaching in the common object that both should have to 
benefit suffering humanity. 

Whatever may be said for or against hospitals for special bodily 
diseases, those for the cure of diseases affecting the mind must be 
special, as the admission of insane people into general hospitals 
would be fraught with danger to the sick; but though the institu- 
tions must be special, there need be nothing special in the treat- 
ment, except in the larger share that moral means must have over 
medical ; and it must not be lost sight of, in the legal haze that en- 
velops the insane, that insanity, especially in its primary relations, 
is a department of medicine in which there isa great field for re- 
search. The harvest is indeed abundant, but the labourers are but 
few ; and there is ample scope of work for the Sb members 
of our profession in endeavouring to solve some of the problems 
connected with it. 

Is it too much to hope that, at some future time, the success which 
has attended the researches in the direction of localising the motor 
fanctions of the brain, may yet be extended to the sensory and 
intellectual functions, even to tracing the precise cause and seat of 
a fixed delusion, or to explain the changes that occur with rhythmi- 
cal order in a case of “ folie circulaire,” or recurrent mania? A few 
years spent in an asylum for the pnrpose of clinical study and re- 
search, even without the intention of devoting one’s life to the 
specialty, would be time well spent, both in the mental discipline 
that it would inculcate, and also in helping to create an educated 
opinion and sounder views than generally prevail on the subject of 
mental diseases and their treatment. 





AT a recent meeting of the Société de Pharmacie, convened spe- 
cially to consider a report which was intended to serve as a prelimi- 
nary chapter to the forthcoming edition of the Codex, it was decided 
that, instead of attempting to define a tablespoonful as a measure of 
weight or of volume, it would be preferable to propose to medical 
mén to agree that, when they prescribe a tablespoonful, they are to 
be understood to order a quantity equal to fifteen grammes of dis- 
tilled water. At the same meeting, the size of the normal compte- 
goutte was defined that the diameter of the tube at the point from 
which the drop falls should measure three millimétres exactly. An 
opinion was also expressed that the practice of measuring certain 
very volatile liquids by drops should be abandoned. 

THE ALEXANDRA PALACE AND PARK.—A deputation from the 
Hornsey Local Board, accompanied by the Earl of Shaftesbury and 
Lord George Hamilton, M.P.; recently presented to the Court of 
Common Council a memorial, asking the Corporation of London to 
take ‘steps to secure the Alexandra Park as an open space for public 
recreation. Mr. Bedford moved that the memorial be referred to 
the Coal, Corn, and Finance Committee. With the grain duty, the 
Corporation had freed Epping Forest, Ham Park, Coulsdon Common, 
and Burnham Beeches; and they must now apply to Parliament for 
power to purchase Alexandra Park, and to carry out other useful 
objects. The motion was carried unanimously. 
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A SURVEY OF THE LITERATURE OF THE DISEASES oF 
CHILDHOOD. 

In all studies of this kind, we turn to Hippocrates first of ajj, 
Among the numerous treatises which bear his name, there ig onl 
one which is devoted to the pathology of children, and that is the 
essay on dentition. It is a chain of aphorisms, concerning the 
common disorders of children who are teething ; vomiting, diarrhea, 
cough, convulsions, and fever are mentioned, but almost half the 
treatise relates to “ulcers of the tonsils,” a disease difficult to 
identify in modern practice. In the work which especially bears 
the name of the Aphorisms, there are some slight references to 
children’s diseases: ¢.g., in bk. iii., aph. 24, 25, 26. “To little and 
newborn children: aphthz, vomiting, coughs, sleeplessness, frights, 
inflammation of the navel, watery discharges from the ears; at 
the approach of dentition: pruritus of the gums, fevers, convulsions, 
diarrhoea, especially in cutting the canine teeth, and in those who 
are particularly fat, and have constipated bowels; to persons 
somewhat older: affections of the tonsils, incurvation of the spine 
at the vertebra next the occiput, asthma, calculus, round worms, 
ascarides, acrochordon, satyriasmus, choerades, and other phymata.” 
But, in all the Hippocratic treatises, the passage which is, for us, the 
most interesting by far, is that remarkable description of m 
which we find at the beginning of the first book of the Zpidemics, 
I believe we may affirm that it is the only description left us by the 
ancients of that one of the very few acute specific diseases which they 
knew. Although mumps is thus the earliest acute specific disease to be 
recorded, yet has it been the last to gain universal acceptance ; you 
will remember that Felix. Niemeyer does not admit the acute 
specific form of parotitis which we call mumps. In Celsus, Aretzeus, 
and Aurelian I do not recollect anything relative to children’s 
diseases worth notice, nor need I refer to the little which Paulus 
has to say upon ouf topic. 

The name of Rhazes must be held in honour by us; for he is the 
earliest writer of a treatise upon the diseases of children; such as 
it is; for the chapters, which are very short, consist almost wholly 
of therapeutics, often absurd enough. Of semeiology, or description 
of disease, there is little or nothing. Rhazes was born about the 
middle of the ninth century, in Persia. He has another claim to our 
notice, inasmuch as the earliest extant writings upon small-pox and 
measles bear his name. 

The seven hundred years which passed away between Rhazes 
and Francis Glisson, added hardly anything to knowledge. Yet I 
must mention the first English book upon children’s diseases, 
namely,“ The Boke of Childerne, composed by :Thomas Phayer, 
studiouse in Philosophie and Physicke,” published in 1544. This is 
that same Phayer who is better known as a translator of a part of 
the Aneid. - It is clear that Phayer’s book is founded upon Rhazes, 
who is referred to in several places, and in one is spoken of as 
“ Rasis, a solemne practicioner among phisicions.” But Phayer's list 
of diseases is fuller than that of Rhazes, and perhaps it will not 
be found wearisome to read. the heads of the sundry chapters of 
Phayer’s little book. ft 

The sixteenth century was rife in Latin poetry, and even in medi- 
cine the poets found work for their muses. You all know the 
name of Fracastorius, the author of the poem called Syphilis, in 
three books. (I may just say, in this place, that Paracelsus was the 
first to mention inherited syphilis, in 1529.) . Fifty-four years 
after the appearance of Fracastorius’s poem—namely, in 1584— 
Gaucher de Sainte Marthe, or Scevola Sammarthanus (as he Latin- 
ised his name), published a poem, also in three books, called Pedo- 
trophia—that is to say, the rearing of children. The first book -re- 
lates to the foetus, or, what is the same thing, to the management 
of pregnant women; the second, to the management of sucklings; 
andthe third, to their diseases. Ste. Marthe was a French gentle- 
man, but not, as might be supposed, a physician. His merits as — 
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ati et I will not pretend to gauge. Some have held his 
Sa to fall not far short of the Georgies ; and it might be 
asked why the rearing of babies should sound more like burlesque 
in a poem than the rearing of corn, vines, and cattle. Be this as it 
may, the poem has been translated into English twice. The earlier 
translation ig anonymous, and was published in 1710; the latter is 
py H. W. Tytler, M.D., and appeared in 1797. Tytler’s version is 
closer to the original, but dull; whilst there is a coarse vigour 
about the earlier translation which makes it amusing. ; 

Here I may just allude to an Italian poem upon the suckling of 
children, written about 1560, by Luigi Tansillo ; the title, Za Balia,. 
or The Nurse; and it was deemed worthy of translation by the 
eminent citizen of Liverpool, William Roscoe. The second edition, 
which I possess, bears date 1800. The author denounces wet-nurses, 
and exhorts the Italian ladies themselves to suckle their children. 

Leaving this laureate fraternity of poets, let me speak of a little 
book entitled “ De Morbis Puerorum, or, a Treatise of the Diseases 
of Children, etc. By Robert Pemell, Practitioner in Physick at 
Cranebrooke in Kent.’ May the 29, 1653.” He, no doubt, practised 
among the rich clothiers who then dwelt in the Weald of Kent, and 
in Cranbrook especially. His book is an improvement upon Phayer’s, 
yet perhaps it is hardly too much to say that there had been no 
great increase of knowledge since the time of Rhazes, or even of 
Hi rates. 

Bat better things were at hand. On the thirtieth page of this 
book, Pemell refers to “a learned treatise set. forth lately by three 
or four doctors,” on rickets. This:was no other than Glisson’s “ De 
Rachitide sive Morbo Puerili, qui vulgo The Rickets dicitur, Trac- 
tatus,” first published in 1650, Glisson marks the beginning of a 
new epoch in the knowledge of children’s diseases, and may be said 
to hold a place like that of Vesalius in human anatomy, of Harvey 
in physiology, of Morgagniin morbid anatomy, and of Laénnec in 
semeiology. There can be no doubt that Glisson discovered rickets, 
yet he was not the first to print a book upon the subject. He spent 
more than five years in writing his treatise, and he was helped by 
other Fellows of the bigs of Physicians; so that rickets had 
been much talked about before the appearance of. Glisson’s book, 
and he was forestalled by those who had the pen of a ready writer. 
I may mention Theophilus de Garencieres, who is said to have pub- 
lished at London, in 1647, a small book upon rickets, entitled Anghe 
Flagellum, seu Tabes Anglica, which I have not seen.' In 1649, Arnold 
Boot published, at London, a small book entitled. Observationes 
Medice de Affectibus Omissis, the twelfth chapter of. which contains 
a description of “‘tabes pectorea,” or rickets.. But what shall I say 
of Daniel Whistler, who, in 1684, published in London an. essay 
upon rickets, which he pretended to be. a reprint of; an academical 
thesis which he had _ first. printed in 1645, or five years before 
Glisson’s book appeared? I cannot help thinking that too much 
trust has been put upon Whistler’s word of honour. . Haller, for in- 
stance, in his Bibliotheca Medica Practica (1777) speaks. (vol. ii, p. 
706) of an academical disputation, De Morbo Puerili dicto Rickets, 
published at Leyden in 1645 by Daniel Whist (sic), The mistake 
in Whistler’s name makes. it- doubtful whether Haller had seen the 
disputation which he quotes. Dr. Norman Moore, some years ago, 
caused inquiries after this alleged thesis of Whistler’s to be made at 
Leyden, and he tells me that they know nothing about it there. It 
was in 1684, the year wherein. Whistler published his essay in 
London, that he died in well-deserved disgrace, having robbed the 
College of Physicians, of which he was then President.. Wherefore, 
in that year, his word of honour was about as trustworthy as a 
dicer’s oath, In short, Dr. Moore believes, and I agree with him, 
that Whistler’s academical disputation of 1645 may be but another 
of Whistler’s frauds, 

Glisson, I say, discovered rickets. He asserts that rickets was a 
new disease, which had first appeared in Dorset and Somerset about 
1620. But Glisson was born in Dorset in 1597; so that in 1620 he 
would be twenty-three years old; and the doubt rises whether the 
newness belonged to the disease, or to the mental eye of the young 
man. _ In general I am hot disposed to put much faith in the up- 
springing of new diseases. I find it more easy to believe that they 
have been overlooked ; still more, that they have been confounded. 
I find it more easy to believe that men have been blind, rather 
than that nature has been inconstant during the few hundred years 


1 Since the above was written I have, through the ‘kindness of Dr. Allchin, 
pier the copy of De Garencieres which belongs to the Medical Society, and 
find that the treatise does not relate to rickets at all, but to a kind of pul- 
monary consumption, not, easy to identify. Yet the book has been largely 
quoted, especial by the Germans, as a treatise on rickets; the title I. suppose 
misledthem. The learning of too many) goes no further than ‘the title-page, 





and this at second hand. , 





which: go to make up written history. Else: we must suppose: that 
a new Pandora has emptied; her box upon our unhappy age,so 
many are the new diseases which we know only too well, and) our 
fathers knew not all. Ican believe that morbid poisons spread from 
one part of the world to another, as'the intercourse of men becomes! 
more free. I can believe that syphilis first appeared in: Kurope at 
the end of the fifteenth century, and, if I could believe that rickets 
is nothing but a form of inherited syphilis, 1 would admit it-to be 
possible that rickets arose about a hundred years later. Otherwise, 
if it be due to the operation of common causes, it must have existed 
so long as the present conditions of human life. 

In the same shire of Dorset was born, twenty-seven years after 
Glisson, a man whose name is still more famous, Thomas Sydenham. 
In his writings we find the first clear references to three diseases of 
childhood, under their present names; I mean whooping-cough, * _ 
Vitus’ dance, and scarlet fever. But Sydenham makes no claim to 
have discovered these diseases; yet his descriptions are a starting 
point in their history. With regard to his description of scarlet 
fever, I must say that it seems to me to tally more with the scarla- 
tiniform kind of roseola described by Dr. Maton, than with what we 
call scarlet fever. I cannot omit to remind you that Sydenham has 
left: us the first good and sufficient history of measles. 

Sydenham was prone to jesting of that grave kind which dullards 
misunderstand. You remember the answer which he gave to Black- 
more, who asked for advice as to medical books: ‘‘ Read Don. Quixote, 
sir.” Dr. Walter Harris fell another victim to Sydenham’s naughty 
habit. Harris had written a book, De Morbis Acutis Infantum; and, 
showing it to Sydenham, the great man said that it was the only 
book which he himself would, fain have written. With this impri- 
matur, the book was republished several times, and translated three 
times into English—namely, by W. Cockburn, M.D,, John Martyn, 
and by an anonymous hand ina collection, of tracts. on children’s 
diseases published in:' 1742... Yet) Harris’s,is 2 poor production; all 
that. I have carried away from.a perusal is, that he attended the, son 
of the Right Hon. the Earl of This, and the daughter of the Right 
Rev. the Bishop of That, to say nothing about people of) inferior 
quality. 

With the eighteenth century, books upon our topic become nume- 
rous. Most,of them are bad enough, but those which were written 
to, teach (or to catch) the people, are by far the worst. Some.of 
these books of advice to mothers, on the rearing, and feeding, and 
nursing of children, sick and, well, are, indeed, masterpieces of 
twaddle. It. would .almost. seem. as if: the writers wished.to make 
good the saying, that an old woman is the best doctor for a baby. 
Yet, perhaps, this excuse may be made, that the ignorance of most 
women is such that even twaddle is better than nothing; 

Take Boerhaave’s Aphorisms for a standard of knowledge at the 
beginning of the century, and you will find that teeth and. worms, 
like two inauspicious planets, still rule the sphere of children’s dis- 
eases. And mark the simplicity of this pathology—until two years 
of age, or a little later, children are breeding their teeth; after: 
wards, worms become common; so ‘that, between the one and the 
other, we never need to fail for a diagnosis. ; 

In the eighteenth century, children’s diseases came to be much 
better understood in three particulars: namely, croup, tubercular 
meningitis, and the eruptive fevers. First, with regard to croup. 
It is spoken of under the name of “the. croops,” by. Dr. Patrick 
Blair, in a letter to Dr. Richard Mead, dated Cowpar of Angus, July 
6th, 1713, and published in a book entitled. Miscellaneous Observa- 
tions, etc., London, 1718 (p. 92).,, But. Blair’s description. is .very 
meagre, and the first. adequate. history of croup is Francis Home's; 
published at Edinburgh in 1765. The first. bronchotomy in croup 
was performed by John Andree on February 11th, 1782,,at Hertford, 
I believe. In a. paper. read before. the Medical Society of London 
on October 31st, 1796, Henry Field first distinguished, spasmodic 
from inflammatory croup. 

Next, with regard to acute hydrocephalus, or tubercular mening- 
itis, as we now call it.. Single and ill-described cases of the disease 
were published by Dr. St, Clair and. Mr. John Paisley before the, ap- 

ce of the treatise of Robert Whytt.. Yet:no damage-can be 

one to the claim brought forward on behalf. of Whytt, that he 

must be deemed, the discoverer of acute hydrocephalus, inasmuch 

as he was the first to write a history of the disease, in the true 

empiric sense of the word history. Whytt’s Observations were pub- 
lished at. Edinburgh in; 1768, two years after: his death. 

Lastly, with regard to the eruptive fevers, small-pox:and measles 
had been well distinguished by Sydenham, In 1730, Fuller affirmed 
that chicken-pox (or crystals, as he calls it)'was a distinct disease. 
But Heberden’s paper, read before the College of Physicians: on 
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August Lith, 1767, is: the. real beg 

chickenpox. ‘The anginal form of 
' this) century ; Fothe ’s Account ‘ap ‘in 1748; ‘and in 1779 

eri i the ‘scar nature of the‘ disease. In. 

1798, Edward Jenner published ‘his Inquiry intv' Cow-pow. And, in 
order to complete this topic, I will just:enter the next century, and 
referto Maton’s paper, ‘read i before’ the Collegeof Physicians on’ 
April '4th, 1814,’ wherein. the scarlatiniform variety of contagious 
roseola.is first described, Gs 95018 % 

i Poets still found themes in our branch ‘of knowledge. Dr. Hugh 
Downman, of Exeter, Cam asemey in 1774, the first instalment of a 
didactic poem entitled Infancy ; or the Management of Children. The 
poem, complete in six books, was published in 1788. The copy’ 1 
possess:is called the sixth edition, and dated 1802. Unluckily, 
Downman writes in: metre :without rhyme, and blank verse opens 
the floodgates of prolixity. ge be » eu 

“We have now reached the nineteenth century, and literature be- 
comes so immense that any chronicle and brief abstract of the time 
will be: very defective. The great increase of knowledge in our age 
has been chiefly due. to two causes, namely,'to the study of morbid 
anatomy, and to the invention of the methods of physical examina- 
tion, which are, indeed, the: study of morbid anatomy in the living 
subject: In both these respects pre-eminent, the name ‘of Laéntiec 
at once ©omes to mind ; and no'man, since Hippocrates, has exerted 
so powerful an induence upon medicine ashe. ‘His fame as the 
inventor: of auscultation has dimmed what would otherwise have 
been his fame as a morbid anatomist. “And I must not forget Bayle, 
whose book on phthisis, published in 1810, and whose earlier papers, 
are the starting-point of the modern doctrine of ‘tubercle}’and how 
large'a part tubercle plays in the pathology of children’ I’need not 
say. - Bretonneau’s work upon diphtheria and typhoid fever was so- 
original and so conclusive, that he may-almost'be said ‘to ‘have dis- ' 
covered thosediseases: It wasin' France-that inherited syphilis was 
first discussed in a mariner such &sthe importance of the topic deserved. 
Duchenne discovered the pseudohypertrophic form of paralysis,’ 
and’ what he calls “ obstetrical paralysis.” -And lastly, how success- 
fully the pathology of the nervous system has been cultivated by 
living Frenchmen, you all know well.. , ey, 

“Goming back to our own country, Iwill refer to the work of Wil- 
lancmpon skin-diseases; to‘ John {Olarke, ‘whose description of 

ismus stridulus is the first which deserves notice; to William 
Charles Wells, the discoverer of ‘s¢arlatinal albumintria; to John’ 
Burne, whose papers upon’ typhlitis are the Bop itiing of definite’ 
knowledge of that disease; and 'to George Gregory, of whom the 
same may be said with ‘to tubercular peritonitis. 


ning of our knowlege: about’ 
let fever was first studied ‘in’ 


Dr. Bowditch of America is still ‘alive, yet ‘I ‘cannot ‘help alluding || 


to‘his invention of the method’ of ‘paracentesis which is now com- 
monly called nh. “It is trae that the adaptation of a syringe 
to @ cannula is as old as Anél; and ‘perhaps‘older; but ‘it'ts‘no less 
true'that the chest was not! aspirated before the day of Dr. Bow- 
> astly, I must’ mention the: ‘three’ most uséfal’ ‘means’ of physical 


examination which we owe to Germany, namely, the thermometer, |) 


reintroduced by Wunderlich ; ‘the ophthalmoscope, invented’ by 
Helmholtz : and the laryngoscope of’ Tiirck' and Czermak: . 
(Before I sit-down, I’wish to bring before you ‘one truth, which 


this’ sketch makes.very clear. Looking over the names of the men | 


whom. we have célebrated, the men’ who ‘have made our knowledge 
what: it-is, Ddo not find one who ‘could be called a specialist in 
children’s diseases; but'the ‘multitude are mad ‘after alties. 
Nowonder ; for we are’the descendunts of those who, in’theit sick- 
ness; worshipped fetishes and‘ charms, or sought’ after ‘star-gazers 
and the touch: of ‘kings. Our’ children ‘will deem us to be, 
imoother respects, no’ less simple, ‘Besides, it isa true ‘sayin 
thatthe: world suspects a man who can do‘two things well.” As 
the poet says : : 

“gf ** One science only will one genias fit Ane 
io So vaat is art, so hdrrow human wit ; i 
-cBut art is not yet! so vast, nor human wit so narrow, that’ the 
diseases of ‘children need be made a specialty ;“and T believe that 
none*of us dre specialists in the popular and ‘evil ‘sénse ‘of the 
words»For my own part, if I may speak so much of myself, being 
physician to a hospital for children, and to’a‘much greater Hospital 
forpeople of albages, I cah see that my knowledge’ of children’s 
diseases would be much ‘poorer and meaner than it is, were’ it not 
for the largerexperience Pgain at' St: Bartholomew's. I ‘wish that 
the: governors of the general hospitals would make more’ provision 
for sick children, and then the need for special children’s “hospitals 
would pass‘away: seellio) ed 9101 bgot fegsq enebisdel joa 
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At the Annual; Meeting: of: the British. Medical Association | 
’ Liverpool, August, 1883. 

7 By GEORGE P. FIELD, M,R.0.8.Eng., iss 

Aural Surgeon to St, Mary’s Hospital, London ;" President of the Section,’ : ;., 


RECENT PROGRESS IN OTOLOGY. Poe 
GENTLEMEN,—In taking the chair in the Section:of Otology, at thi 
our.annual gathering as:members of the British Medical Association: 
T'must, in the first place, acknowledge the great honour that ag 
been conferred on me by my’élection as President. Secondly, 1 offer 
a cordial welcome to you all, and thank you for your presenceat,our. 
meeting in Liverpool to-day, in furtherance of those objects that-we 
have most specially at heart. hay 


From the excellent list of papers promised, it is evident that none 
of us can fail by his:attendance here to gain, from the recorded ex. 
perience of others, valuable additions to his own store of knowledge 
and hence to his‘means of practical usefulness ih his profession. 


corded the privilege of making a distinct section for diseases of the 
ear. Previously, as many of ‘you are’aware, it held a far inferior 
position in our conferences; and, indeed, a rumour has reached me’ 
that this year diseases of the ear, with those ‘of the eye, narrowly 
jeseaped being referred once ‘more in twinship to a sub-section,’ 
because, forsooth, the ear and eye are both organs of the senses, ang: 
in many respects allies. : 
Having, however, secured our position, it behoves us to do our best: 
, to maintain our yantage-ground ; endeavouring first, individually in’ 
private, to perform sound scientific work; and then, collectively, ‘at’ 
our ‘annual gatherings, by hearty co-operation and mutual assist-’ 
ance, to render the practical’ results of each man’s experience the’ 
common property of us all. yee 
As much as in us lies, mist we make it our care to demonstrate, 
that we British aurists, and therefore they’ whom we are called 
upon to treat, are enabled ‘to reap great advantages from the fact 
that, at least once a year, we meet together for the deliberate dis- 
| cussion of those matters to which professionally we devote our chief 
' attention. ’ 
| PE am strongly inclined, indeed, to conclude, from the, benefits 
which I perceive to accrue from our Association meetings, that great. 
good would result from the formation of an Otological Society of Great 
| Britain.: Our nearest Continental neighbours, and,.our, American 
| friends, have their otological societies and journals; and the fault will 
| a, through self-seeking, jealousy, or other fail- 
| ings, do not vie with them in their generous work. 4 
A society such as the Ophthalmological, or, possibly, somewhat 
more resembling the Dermatological recently established, would, T 
feel persuaded, at once cause otologists to labour better together for, 
the common weal. i: 
Such organisations would naturally tend to foster a, spirit of en. 
| quiring into the yet unsolved problems of aural science, When we 
| reflect that, for its foundation on a scientific’ basis, ‘aural surgery; 
is indebted'to an Englishman, Toynbee, and that the first master, 
builder after was another fellow-countryman of ours, namely Hinton, 
our apparent indifference to the progress of the superstructure, upon 
the basis they have laid down for us, seems not a little strange. 
Thaye to add that, after penning the remarks just read, I' received 
a communication, signed by two pentlemen in which i¢ urged the 
conclusion to which it seems we had all three simultaneously on 
viz., the desirability of the formation of an Otological Society fo 
Great Britain. ‘But I think that this scheme can only be carried 
out. successfully by calling a general meeting to. arrange how ‘it is 
to be constituted.” For a few of us to attempt to organise a society, 
without consulting others interested, is sure to end in failure and 
disappointment. Should such a society come into being, I believe, 
gentlemen, that by hearty co-operation we may render it conducive 
alike to the strengthening of our bonds of professional fellowship, 
and.the ingrease of our knowledge: — bes 
‘What 'T will in no, wise seek now to do is to. aet before 
you anything Jike a minute survey of what during the 
twelye'‘imoiiths:| ‘has ‘been effected in the science we ‘repre 





sent to-day. To attempt a mere enumeration of ‘the long series 


It was but a-twelvemonth since that, at Worcester, we were ac! | 
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manerg in.connection therewith, that have\of late appeared 
ot Ope an undertaking well-nigh profitless;; and; in the time at 
-our disposal, to test: the breaking-strain’ of your patience with a 
more important, would be 


‘mmary of the contents of simply the 
ae eae iied unproductive ’of good.) : 
poJf-shall ‘not, I would: explain, endeavour to produce for your in- 
-spection a pre-Raphaelite ' picture of the otological’ events and’ dis- 
coveries of 1882-3; but, instead, 'I shall content myself with setting 
forth, to the best of my ability, some few of the more prominent and 
su, sstive subjects for consideration that have, of late, occupied 
the attention of aurists at homejand abroad. I shall then proceed 
to sketch more generally the developments we have seen since the 
time of Toynbee, and the benefits. that have thus, been secured to 
the human race; and, finally, I shall essay to depict, as definitely 
“the laws of perspective will allow, certain of the possible and 
‘probable realisations of the future. Among the recent otological 
“treatises which strike me as specially valuable, on account both of 
their originality and their clinical importance, is Dr. Ormerod $ dis- 
cussion as to the relations of epilepsy to ear-disease, published in 
the April number of Brain this year. saga . 
“Other masterly productions, dealing with different branches of 
our subject are, Dr. C. H. Burnett's remarks on the advantages of a 
ry local treatment in otorrhceal diseases, in the American, Journal 
of Medical Science, an essay of Dr, Shiffers, of Liége, on the pro- 
gnosis and treatment of otorrhcea, the paper, by Dr. Woakes, in the 
BRITISH MEDICAL JOURNAL for April of this year, on “Auditory 
Vertigo and Meniéres Disease,” and that by Dr. St. John Roosa, 
on “The Effects of Noise upon Diseased and Healthy Ears,” in the 
Archives of Otology, June, 1883, and. a host of others too numerous 
to mention. as ? rapt 
“So long as the mind of the profession. continues to manifest its 
vitality by papers so practical in tone as these, there need be no 


fear that our views respecting the causation and treatment. of aural | 


“maladies should exhibit.a bias too purely theoretical. The truth is 
‘that, as the lives of the greatest pioneers of our profession have 


abundantly demonstrated, the most brilliant theoretical deductions | 


in medical science are compatible only with the active discharge of 
the great vocation of the healer. a ; 
Did I require any illustration, in respect to aurists, of the truth of 
this observation, I need. only point to the career of Professor Po- 
litzer, who, within the last twelve months, has been among us, and 
who, by ‘his union of sound theoretical knowledge with practical ex- 
‘perience and consummate skill, has proved himself ;to be rightfully 
accredited one of the greatest living. proficients in the. pathology 
and treatment of diseases of the ear. The laws laid down for us in 
his truly admirable, writings, he has enforced and supplemented by 
the beautiful series of pathological preparations which, through the 
kindness of Dr. Semon, he has recently given us the opportunity of 
inspecting. Let us hope that, when next he favours us: with his 
presence, we may, not only as individuals, but as _a society, be able 
to accord to him a welcome in keeping with our high estimation of 
‘his work—a greeting which, I ndeéd hardly say, we should similarly 
proffer to any eminent member of the, profession. : ; 
In connection with the subject of aural disease, there is nothing 
more striking than the contrast between the condition of, the hope- 
lessly incurable cases of deaf-dumbness in past and in modern days. 
There was a time when it was held that— Sap 
ti _{* Nec ratione ullé docere; suadereque surdis 
Quid facto esset.opus,” 
* To instruct the deaf no art could ever reach 
No care improve them, and no wisdom teach ;” 


And, at,,a much later date,.we find Dr. Johnson designating, the 
education of the deaf and dumb.as a “ philosophical curiosity,” 
History, however, records for us sundry attempts, within the, last 
three centuries, to arrive at what may justly be regarded as one of 
the greatest triumphs of modern philanthropy: the systematic in- 
‘struction of the deaf-dumb in the arts of speech and lip-reading. 

It came to be discovered that, the deaf were able to make their 
eyes serve them in some measure, for ears, so that, by observing the 
motions of the lips and tongue of a speaker, they might learn, not only 
how to comprehend what, was said, but, how themselves to articulate. 
Thus it was that, long since, Wallis.in England, Amman in Holland, 
and Braidwood in Edinburgh, were enabled to.confer upon pupils of 
theirs the power of holding converse by word of mouth... There were 
but few, even among those who undertook.to teach them, that, until 
within comparatively recent, times, did not,,hold.the,, benefit, to, the 
deaf of acquiring utterance to be far out of proportion to the labour 
thereby cnteliot, senfillite 1a% 
Whereas, not many years ago, the deaf and dumb that did not 


‘through ‘the purée oral’ mode of * 
have ‘oper : 
to thé greater number of the privileges of society. 


| ‘which there can be no 





life’ of initensé solitude, now, ‘by the’ attainment of’ lip-readin 
ction, 'thésé unfortunate o 
out to them’a new existence, in ‘Which they are restore 


not learn’ the ‘art”of ‘finger-speech were ‘conderined to a’ iniderdble 





‘Itiy trad that the invention of the finger-alphabet has done much 
for the social condition of the deaf and. dumb ; still,as Kitto, who from 
the age of twelve was himself deaf, remarks, although one may becomé 
possessed, through it, of “the solid bones, the dry ‘bread, the, hard 
wood, the’ substantial fibre of life,” ‘one “ gets little of the grace, the 
unction, the’ gilding, and ‘the flowers, which are to be fonnd pre- 
cisely in-those small things which’ are’ not Worth reporting on tie 
fingers.” The medical’ profession may congratulate itself on its 
steadfast aflvocacy' of ‘the pure oral, as opposed to all other systems 
for the education of the deaf. By its means a degree of happiness 
and of success ‘in ‘life, otherwise unattainable, has been placed 
within’ the reach of deaf-mutes—a matter of no slight moment, 
seeing that’ these, as census-statistics have shown, number one in 
every 1,650 of our population... It may be expected, I think, that, as 
time ‘goes on, this notable proportion will be considerably reduced. 
There ‘aré, as’ you are aware, two classes of deaf-mutes—the mute 
because congenitally deaf, and the’ mute ‘because, though. horn 
capable of hearing, rendered deaf before the acquirement of speech, 
The‘ latter Class. is ‘that with which we, as medical men, are most 
intimately concerned, for it ‘is ‘largely recruited from cases which, 
had they received timely remedial treatment, need never have been 
compelled ‘to enter the precincts of our schools for the deaf and 
‘dumb. “But, in order that we may sucessfully deal with such, 
two things are racy first, skill in prophylaxis—a_ thi a 
oubt, I think, that we are steadily making 
‘progress; and, sécondly, the opportunity of combating aural disease 
betimes. ‘Now, o:one that has been able to compare the. effects of 
eatly and of late treatment in éat-disease following on those, banes 
‘of childhood, scarlet fever and measles; can have failed to come to 
the ‘conclusion that ' obstinate otorrhcea. and its, in many a ease, 
terrible ‘outcome—complete non-congenital deafness—are to be 
attributed, it is true, indirectly, but still most indubitably, to, the 
apathy of the parents and guardians, not to say, in certuin instances, 
the culpable indifference of the medical attendants of childre 
to'the ‘progress of aural diease, until it has wrought mica, 
damage ‘in the ear. I am fully alive to the fact that some pee 
‘we aurists are perpetually harping, on the same. thing. 
theré ‘should be any necessity for our monotonons and. unwel- 
come notes! ‘ Would that not merely the world of Jaymen, Bi 
members of the profession by the thousand, lapped in. the .so! 
Lydian airs’of the ‘old. school of expectant, practitioners, did ng 
require to have dinned into them the absolute necessity. of adopting 
early and active measures for the arrest of aural disease! . Do w. 
not, all of ‘us; day by day, meet with instances of the sad results 0: 
neglected discharge from the ear, which has besa ehociqual ignorey 
by medical men, on the presumption that a flow of. offensive, pus 
can ‘do no ‘harm, and that, its, arrést, would be likely to. ‘induc 
cerebral mischief?’ Without doubt, nature alone, in, many a case.o! 
ear-disease, effects a cure; some constitutions, may, unassisted, 
escape & sea of ills ; but there are others that cannot reach ‘the shore 
of health’ and safety without the aid which it is our duty, to, proffer 
whenever we ‘find a, fellow-creature struggling in ‘the stream, of 
human maladies: ” “aha : npatiis 

I am given to understand that managers of assurance companies 
are beginning to comprehend the fact that some risk.is rar in 
a chronic discharge from the ear.. Were they, as we, repeatedly. the 
witnesses of the fatal effects of cerebral. abscess, meningitis, py>. 
emia, and other complaints due to this cause, they would not jbe 
slow, to include it among their more serious disqualifications. for, 
life-insurance, and to regulate their premiums accordingly... It.is 
scarcely, however, our province, to hint to the actuary means. by. 
which he may lessen evaporation from the golden streams that flow. 
so abundantly into his coffers, even if the hard-worked, members of 
the profession did obtain therefrom an occasional driblet, Fonghly 
speaking, I should say that each of us,.in, the course of, a twelve- 
month's practice, sees as many.as_ five or six deaths from neglected, 
otorrhoea. It would, in fact, be interesting to ascertain by our next 
meeting what in the aggregate. numerically has been, our,precise 
bi arnt sath sspears to. the: fatality, of chronic.ear-disease-—-a 
gublece bin. night. Aone ¥_ occupation. for the, fars 
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singularly noteworthy, constantly 
with otorrhoea, is the’ stolid 

ce with which the public regard the whole question. Our 
worst cases—those, ¢.g., in which the prompt emplermans of the 
trephine is indicated—are, I think, scarcely ever those which have 
received the benefit of early treatment, for they have been brought 
under the notice of the private practitioner, or have been. taken 
to hospital solely because of the supervention of fatal symptoms. 

“It was but a few days since that my. colleague Dr. Broadbent 

asked me to see a girl of 18, admitted under him at St. Mary’s, with 
intense pyrexia, as a result of purulent otitis, from which she died 
only eighteen hours after her admission into hospital. As in all 
such cases, the otorrhcea, which had finally become fatal, had for 
years been permitted free scope for its pernicious action. 

Happily, the students of most of our provincial and of all our me- 
tropolitan medical schools are now, at length, receiving instruction 
in the principles of otology, so that we may look confidently to the 
future to provide a phalanx of both willing and able opponents to 
aural disease in all its phases. 

There is one condition which, while it by no means invariably 
dar ag complete deafness, yet as a rule seriously impairs the 

earing, namely, perforation of the membrana tympani., In some 
instances, the s n is successful in healing perforations of many 
months’ or even of some years’ duration; but usually, I need scarcely 
say, an old-standing perforation is beyond the pale of curative 
remedies. 

It is astonishing to me how many persons, having ascertained 
that it is futile to attempt the repair of an injured membrana tym- 

i, resign themselves to a permanent condition of deafness, simply 
use they and their medical advisers have learnt nothing of the 
Rey benefit that may result from the use of an artificial drum- 
. “I know you can do nothing in my case,” said a gentleman 
to me, who for thirty-three years had been deaf in both ears, “ but 
my friends want me to see you, and so here I am.” I found him 
suffering from double perforation. By steady practice, according to 
my instructions, in the adjustment of pellets of cotton-wool, he, in 
a fortnight’s time, was enabled to hear perfectly well. 

All of us have had’ such cases, and could bear. witness 

that, but for the apparent ignorance of both the profession 
and the public as to the use and efficacy of artificial drum- 
heads, deafness due simply to perforation of the membrana 
tympani might be of less frequent occurrence than at present. There 
is one subject in which the profession may congratulate itself that 
great advances have of late years been made, and that is the treat- 
ment of otorrhea. The remarks of Burnett, in the article already 
referred to, with respect to the advantages of dry local applications 
in otorrhceal diseases; are so pertinent, that I cannot. do better than 
refer to them here. One of the greatest hindrances to cure in an 
ear-disease accompanied by otorrheea is, as he points out, the 
presence of granulations and polypoid growths; but, nevertheless, 
the old treatment for such a complaint—copions syringing, and the 
instillation of various liquids—is, with a large number of practi- 
tioners, the uniform procedure. Now, as the natural warmth of the 
ear, together with the introduced fluids, tends to promote granula- 
tion, and to keep up a morbid discharge, it is clear that, in many 
instances, a‘ moist treatment of otorrhcea is contra-indicated. The 
cleansing of the ear with cotton-wool, introduced on a probe, and the 
subsequent application of an antiseptic powder, as, for example, 
boracic acid, may, on the other hand, be found of very considerable 
efficacy. 
I doubt not that, in the course of the discussion here to take place, 
there will be elicited an opinion on Politzer’s method of dealing with 
otorrhcea by the application of rectified spirit, as also various kin- 
dred topics, to which I need not now, therefore, further allude. 

I think we may say that the treatment of non-suppurative aural 
catarth is as yet in its infancy, and that the results obtained there- 
from are still far from satisfactory. It is possible that advantages 
of which we little dream have yet to be derived from the use of 
electricity, and of the microphone and other ingenious contrivances. 
The feasibility of hearing through the teeth has for ages been re- 
cognised, and a Dr. Buchner, in the eighteenth century, showed 
that thin slips of wood ‘might successfully be used as conductors of 
sound to the teeth of persons who, though afflicted with deafness, 
were without lesion of the auditory nerves at their origin. Of late 
years the invention of the audiphone has conferred on such persons 
the power of employing the teeth in ordinary conversation as audi- 
tory media; and doubtless, as through such gatherings as these we 
eontinue to stimulate od ek and promote the diffusion of otolo- 
gical knowledge, we by degrees acquire mahy another new 
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artificial aid to hearing, with greater facilities for the cation, 
the deaf and dumb, and, best of: all, an acquaintance vith oa 
ciples of the prevention of aural disease such as shall infinitely 
pass in its practical utility all our methods for either its alley; bs 
or its cure. In conclusion, it cannot have escaped the notice of the 
section that I have touched but lightly on the two subj 

for discussion at our present meeting, leaving of necessity alto. 


gether unnoticed many other most interesting questions. 
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NOTES ON BOOKS. 


Where to take a Holiday ; Reports on some Home and Foreign 
Health-Resorts : being the Holiday Number of the “ London Medical 
Record.” (London: Smith, Elder, and, Co., 15, Waterloo Place 
8.W.)—This collection of papers on various healtb-resorts, by phy- 
sicians who have devoted much attention to this department of 
practice, is likely to prove extremely serviceable to the large class 
of people who take a holiday for the sake of its renovating effects 
upon -their health, and who desire to know what special locality has 
been found by experience to prove most beneficial for cases and 
constitutions similar to their own. Medical practitioners, too, who 
may be hesitating where and how to spend an autumn holiday with 
most advantage, or who may be seeking for similar information on 
behalf of patients, will find useful matter in these pages. In fact, 
none of the chronic ailments in which baths, change of air, scene, 
and occupation are known to be beneficial fail to receive adequate 


notice; though the subject is approached rather from. the side of - 


the health-resorts than from that of the ailments benefited by regj. 
dence thereat. The first paper in this number. of the Record is one 
on the “Spas of Great Britain and Ireland,” by Inspector-General 
Macpherson, which is teeming with information of the practical 
kind. The second essay is entitled “Continental Climatic Resorts 
in Summer,” by Dr. Hermann Weber, which shows that it is their 
great abundance which renders selection difficult ; it.divides these 
resorts into seaside and inland places, and gives ample information 
under both heads. Dr. Symes Thompson follows with a paper on 
the “ Choice of English Health-Resorts,” arranged in the same manner, 
and showing that our own country is certainly not deficient in the 
variety of its health-resorts, and that a judicious choice of these 
should, in many cases, be preferable to the “rush abroad,” now go 
popular. Dr. C. Parsons contributes an exhaustive article on “ Sea- 
Bathing.” Dr. Vintras describes pleasantly the “Seaside Resorts on 
the French Coast, from Dunkirk to Havre;” and. Dr. Burney Yeo, 
the “Pyrennean and adjacent Summer Health-Resorts,” in 

full of information for invalids. Dr. George Thin indicates how 
summer holidays may be advantageously taken at sea, and for what 
classes of invalids they are pecially indicated. Next comes a long 
article giving particulars of the climate, water-supply, health-sta- 
tistics, lodging-accommodation, and general resources of typical 
English and foreign health-resorts, arranged in alphabetical order. 
The localities noticed: are Aberystwith, Aix-la-Chapelle, Barmouth, 
Bath, Blackpool, Bournemouth, Brighton, Broadstairs, Buxton, Dover, 
Filey, Folkestone, Great Yarmouth, Hastings and St. Leonard’s, La 
Bourboule, Llandudno, Margate, New Brighton, New Shoreham, Teign- 
mouth, Tenby, the Lake District, and Tunbridge Wells. Hints to 
travellers, from the medical point of view, giving precautions as to 
apartments, exercise and recreation, drinking and food, and clothing 
follow next, and are excellent ; and the review ends with articles 
on preparations useful for travellers, another on travelling costumes 
for ladies, and a third reviewing certain recent guide-books to mineral 
waters and watering-places. Altogether, the information on health- 
resorts gathered into these fifty-three pages is probably better and 
more than has ever before been offered to the public at so small a cost 








BEQUESTS AND DONATIONS.—Miss Mary Gardner, of Ombersley, 
bequeathed £200 to the Worcester Infirmary. Miss Agnes Ellis, of 
Newcastle-on-Tyne, bequeathed £100 to the Whitley Convalescent 
Institution, and £100 to the Newcastle Infirmary. Mrs. Sarah 
Brown of Upper Berkeley Street, bequeathed £100 to the Royal 
Hospital for Incurables, Putney. “A Friend” has given £150 to 
the Gloucester General Infirmary, and £50 to the Gloucester Hye 
Institution. The Instruments and Furniture Fund of the West-Hnd 
Hospital for diseases of the Nervous System, &c., has ‘receive 
£182: 10s. from Mrs. Gilbert, being the proceeds of a fancy dress 
‘ball given by her at the Kensington Town Hall. Messrs. Baring, 
Brothers, and Co., have given £50 to the North Eastern Hosp 
for children. ae 












we wewee’ ww YF oe Se es Ce 


ae ee SS Oe eS ee 














re Owe RP KP OC Ma Ra ras SO” QS 


_ keg. 4; ‘1888. 


THE BRITISH MEDICAL JOURNALS mt 





a 








= 


FIFTY-FIRST., ANNUAL. MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION. 


Held in LIVERPOOL, July 31st, August 1st, 2nd and 8rd, 1883. 


First GENERAL MEETING: TUESDAY, JULY 31ST. 
Tne first general meeting was held at the College, Shaw Street, on 
Tuesday, July 31st, at 3 P.M.; Dr. W. STRANGE, the retiring Presi- 
dent, took the chair. ' 
- The minutes of the previous meeting were taken as read (having 
been published in the JoURNAL), and confirmed. 

Address of Retiring President.—Dr. STRANGE, on taking the chair, 
addressed the meeting as follows. 

‘Gentlemen,—A writer of the last century, more terse and senten- 
tious than most of those of to-day, has said that two of the chief 
duties of man are “‘to live honestly, and to die gracefully.” 

The twelvemonth-long official life of your President, although a 
most honourable one, is yet not free from anxieties. So that, although 
anatural ambition may have prompted himto accept the high honour 
of it, when tendered by your hands, the experience of its anxietiesand 
responsibilities will, in all probability, induce him, when his period 
of office is about to terminate, gracefully if he can, but certainly 
willingly, to transfer the sceptre to another. 

This feeling would induce me to be brief in my farewell address 
to you to-day, even if I did not feel, as I do, the impropriety of 
trenching upon time which properly belongs to my successor. But, 

entlemen, the thankfulness which I feel for the high honour you 
Sid me last year, and ‘the respect due to you as my constituents, 
demand that, in relinquishing my office, I should give you some 
short account of my stewardship. 

Last year, a great, a successful, and even a triumphant Associa- 
tion, re‘urned to the place where, fifty years before, it had emerged 
with fearful and timid steps, and yet with hope and promise of 
future greatness. ‘How that promise has fructified, you saw at our 
gathering last year. Anxious minds, I assure you, presided over 
that jubilee of our society, as others had done over its birth. Doubtful 
of possessing the power and ability to show you that welcome and 
hospitality which the great occasion required at our hands, I and 
my colleagues, short-handed enough, undertook a work which I even 
now fear was performed but very imperfectly. But, for whatever 
imperfections we might show, I knew we should have your kind and 
considerate forbearance. We did our best; and if that best was 
small, it will form the ‘greater foil to the far larger provisions for 
your instruction and entertainment made by our successors in this 
great city. 

But one good result, I am glad to think, has come out of our 
efforts at Worcester. Already other towns, not much larger than 
ours, are in the field, anxious, before long, to welcome you; and so, 
I trust, it will be that alternately we shall meet at such great centres 
of energy and wealth as this of Liverpool, and in the learned re- 
tirement of the classic muse, or in some quiet rural capital. 

The most interesting subject which has engaged our attention 
during the year is the reform of the governing Council of the Asso- 
ciation. This subject has‘arisen out of the fact that the Associa- 
tion has now arrived at years of maturity; has succeeded to a 
splendid fortune ; and thinks it is time to take possession of it. Like 
a noble ship which has escaped many shallows, and weathered many 
storms, she now rides freely on the ocean, and proceeds on her pro- 
sperous course. No wonder that'the crew are desirous of taking the 
management of her into their own hands, and of relieving of their 

those who, from the first, have piloted her and guided her in 
the troublous period of her early voyages. And I do not doubt, 
gentlemen, that it is with feelings of deep gratitude for their past 
services that you now relieve these Nestors of their charge. 
_ A new scheme for ‘your government has been sketched out by the 
Committee of Council; it has been laid before the Council and 
adopted by it, and it will be recommended for’ your approval to- 
day. It will be for you to judge of its fairness, of its comprehen- 
siveness, and of its fitness for the present condition of the Associa- 
tion. And let it not be supposed, gentlemen, that this question of 
— Government'is a ‘trivial matter. For myself, I recognise most 
eartily that the first and greatest object of our associated life is, 
and ought to be, the pursuit of knowledge, and the dissemination of 
truth. And, whilst I envy the man who inaugurated it, I yet delight 





in such work as was so auspiciously began, three ago, at 
Cambridge meeting by my friend -Professer petal deny _ Neverthe- 
less, we must not forget that a good form.of ent is essential 
to the success even of the scientific work undertaken by us ;. for, 
unless every man’s equal rights. be recognised in’ a’ democratic 
society like ours, there will be no peace for its rulers, nor any con- 
fidence in their measures. — 

Gentlemen, the years to come are full-of hope and promise. May 
I venture upon one piece of advice. Let us settle all disputed 
— now ; so that perfect harmony, resulting from perfect satis- 

action, may reign over all our future deliberations: In this way 
will medical . science: and medical art be afforded that’ peaceful 
atmosphere and that undisturbed soil in which alone they can take 
root and thrive. | ©) . 

To all matters affecting your interests, more particularly those con- 
cerning the reform of. the Council, I have devoted my time in ‘no 
grudging manner. It is, I conceive, the duty of your president not 
to be content with the honours and ‘duties of the week of his meet- 
ing, but to take an intelligent interest in all your affairs, to: watch 
over your intewests as the one man specially elected ‘to do so; and 
these, to the best of my ability, I have endeavoured to do. L01 

I havenow, on bidding you farewell, great pleasure in ceding this 
chair to one who, I feel assured, will fill it with dignity and: im- 
‘ partiality—one whom the profession in this great. city has chosen 
for their leader, and whom you are now sprreas 5 wa to hear ; 
and one to whom, I am sure, I may pledge myself that every one°of 
the hundreds or thousands present at this great meeting will delight 
to do honour. 

The PRESIDENT (Dr. A. T. H: WATERS) then took the chair. The 
meeting, he said, was one purely for business purposes; he would, 
therefore, refrain from any remarks, even of thanks, until the even- 
ing meeting, and would at once call upon the President of the 
Council to read the annual report. 

Report of Council.—Mr. WHEELHOUSE, President of Council, read 
the following report. 

“ At the fiftieth anniversary, held in Worcester last year, an in- 
vitation was received and cordially:accepted to meet in Liverpool 
this year; and your Council have much pleasure in meeting you in 
this great commercial centre. ; ; 

“The arrangements made for the Addresses and Sections, and 
the interesting sights and excursions provided for you, promise a 
most successful meeting. 

“On July 1st, 1882, the number of members on the books was 
9,563. Since that time 755. new members have been elected, of 
whom 198 joined at, the half-year, and paid 10s. 6d..only. There 
have been 159 resignations and 129 deaths. The total number of 
members on the register on July 1st, 1883, was 10,050. 

“The revenue of the Association for the year ending the 31st De- 
cember last, was £19,076; and the expenditure, including the losses 
from death, bad debts, and amounts written off for depreciation of 
plant and type, amounts.to £16,288, leaving a surplus of £2,788. 
The Committee of Council have invested, since the last annual 
meeting, £1,000 in the London and South Western Railway 4 per 
cent. Debenture Stock, and £743 in North Eastern Railway Deben- 
ture Stock. The total investments now amount to £13,267,.exclu- 
sive of trust funds ; the cost being £14,213; and the annual income 
from investments is £470. The surplus may be, considered satis- 
factory, after the great demands that have been made on. the 
income. The principal increase has been for.the purpose of the 
Collective, Investigation Committee (£474); and there has been..an 
increase of £328 in the cost of the JOURNAL, £171 being for, print- 
ing a larger number of copies, and £108 for additional age. ... 

“ One of the first duties which devolved upon your Committee of 
Council on entering office for the year, was an. important and 
pleasant one, viz., that of receiving an application from 51 members 
of the medical profession of the North-West Provinces of India and 


Oudh, to be recognised as a Branch of the Association.. This im- 
portant Branch was at once r ised, and a cordial vote of thanks 


was passed to Mr. Shirley Deakin for his successful efforts in found- 
ing ‘ the first Indian Branch.’ The Association has now a large con- 
stituency in the colonies. Your Council look upon the steady in- 
crease of colonial Branches as most satisfactory. Later in the year 
the Committee of Council recognised the Branch of British Guiana. 
The colonial Branches, placed in order of their recognition, are as 


follows:—)-.- ( hs 
The Jamaica Branch. «1877 4..°40 members 


The South Australia and Adelaide... 1880... 51. ,, 
- The Victoria and Melbourne eve 1880 «. 57 - 





The Sydney and New South Wales... 1880 ... 86 Sy 
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1 of the Southern Branch, and ent less of -time, 


caused. the Dorset.and West Hants aistrigt the Southern’ Branch 
to apply to the Committee of Council for recognition. ias.a dictions 
Branch, which, after some consideration, was given... 
bo, Xeur Council] desine to draw, your . attention, to the ‘Temarkable 
progress which the Association has made in the encouragement of 
scientific investigation, as. manifested, in.the, establishment and 
proceedings of the Collective Investigation Committee... - 
olf The Scientific Grants Committee continues its work of. scientific 
investigation, and Proposes, with your sanction, to make: a;most im< 
portant extension in. its operations. 
cif With xegard to the political action of the Association during the 
oe year, th naaargy Reform Committee has succeeded in securing 
powetfal support.of the Government ; and there is strong reason 
to ions thatithe. the Medical.Acts Amendment Bill, subject to amend- 
np gm econ emma will become law uring it at Pa se3- 
sion of Parliament, .; i“ 
ei®)/The Parli Bills Committee has. continued its operations 
with its, usual Vigour andl watchfulness. - 
uo Your:Council:does not troublé-you with more':than).a bare re- 
ference te these Committees,and their work, as full details of each 
are. to be, found ' in ‘their 9 na reports —- in. the 
JOURNAL) ~ 

“ Your Council report. that, at the last meeting of. ‘Committee of 
Cotncil;.a'resdlution was passed recommending) that an. assistant 
to the General. Secretary be appointed at.a salary not exceeding 
£200 per annwm, in consequence: of the increased. and increasing 
pressure of ‘workiin the secretarial department.., 

_“ 4 communication was received from: Mr: B.S, Bartleet, of Red- 

I '@ prize of £20 to:the inventor !of the best: instrument 

or apparatus for the temporary relief of persons: inconvenienced : by 

noise.; ‘This has beemreferred td.the Otological Section, which has 

been asked ito,report apon the matter to you during the present 
meeting, «0: 

“ A resolution was passed ‘at the meeting of ‘the Council,::held iat 
Worcestér, on Wednesday engi wg we 8th. -last, of: vbich the 
following is a;copy ++" 

‘Resolved: That the Committee of Council: be stile 40 consider in 
which way direct om.of:the Branches can best,-belsecured.” ) ‘’ 
Pie, ‘bya résolution of the Committee of Countil; was referred toa 

subcommittee; consisting’ of the following members, Vig. * 


sieilicaah The Pre £, of Council, the, Presid ent, the. Riser 
RE Ward! Sora! De { Dr. Alexander Datidso Grigg, Dr 
Mr. Arthur Jaekson, Dr. ‘Parsons; and Dr. A. Pt Stewart.” 


8 This sibeeiaeaae met: ‘three’ times,’ ‘and the ‘resuit.of its de- 
ifberations was drawn ‘up in’ nae f , which, after passing the Com- 
fore .a special ‘meéting of your 
ham, and, with some. al ions, was 
eis spe: hans ag mee of ‘May 26th;' 1883; ‘The 
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“tare, Ne SL Se regi amoant Unie such a resol ution. po aepnalr 
“An. important correspondence has appeared in the: JOURNAL on 
the question of. the formation of a benefit society, and. resolutions 
were passed at the Birmingham and | Midions Counties; Branch. a 
Whiab the following mre onples y at bev, 
ee _— this meeting 
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“Upon recéiving thesé, a'tésolation was passed at: the 
the Cneamlibee of Council, of April-1lth shiny as follows, a ing a 


That th 
ise Pat aa Soi Sot ota oper 


of meeting at ieeost for ny Son m “of the pro: rai 

be willing to discuss the propriety of formin chamestves inte who Th 
Committee of Council is of opinion: that po Se society; tobe successfy] 

should be originated, supported, and managed en irely by ito ae own 

porn — er ne oo circumstances, it would partake of a charitable 

cha r, incon. ‘stent wi e idea of self-hel, d thi 

deleterious; if not’ fatal, to its mene, pate he my yr mtivides me 


he: Associati 
Graded by its -memoraudum sof ,associdtion, which, under. the Comneas — cae 


S of 1862. and, 1867, is . unalterable, from .expending any of its f 
in ‘constituting or managing’ such a society. It is Bqually. precluded 
expending any oy of its funds in guaranteeing or mrp up any deficienctep 

which! t arise | in.snch ian: undertaking.:)| Any) iver: conniéc- 

tion Sobecen the Association and the society pe, Moshi therefore, to be im, 
practicabie,’ af 

Bi ‘Upwards of 800 members have signified their approval of this 

project, and.,these. gentlemen. will ‘be afforded..an opportunity at 

Liverpool to, discuss the subject. 

“ For much valuable.and. disinterested work, wolundarily, rende 
you .are, greatly indebted to. the, honorary secretaries. of the 
Branches. , Your Council have to.regret, the loss, of the service 
resignation, of Dr., Davidson and , Dr. , Joseph Coats, who. have. for, 
many years ably, and courteously filled the, offices of honorary, peor’ 
taries to the. important Branches of Lancashire and,Cheshire, 
Glasgow, and West of Scotland,;.by death, we have lost Dr. Ke 
Burt, Honorary Secretary Border, Counties Branch ; and, Dr. Gi 
Representative. Secretary. of the. East York and. North Linooln 
Branch on the Committee of Council. 

“ Your Council, desire to express deep; regret at the. great loss 
which the Association has sustained by the death of their co 
Dr, A. P., Stewart, whose untiring, devotion to. the affairs of the 
Association, and whoge high personal character rendered. him a most, 
invaluable adviser for many years on the Committee of Council, . 

“Your Council report, with much sorrow, that amongst , those 
who have: passed away sincethe,last.annual meeting, are Dr, Waller . 
Lewis ;, Mr. G,,Critchett;.Dr. E. Crisp; Sir Thomas, Watson, Bart,; 
Sir, James Alderson ; ‘Prof, W. ; Pirrie ;, Mr.,.J,;T. Clover;..Dr, Oy 
Morehead; Mr..B, Lyell;. Dr. Robert Elliot, Carlisle; Dr, "Prancis 
Ker: Fox, "Bristol; Mr., Thomas Watkin Williams, for eight , years 
your. General Secretary ; ; Dr., George Mackenzie Bacon, Cambridge ; 
Deputy-Inspector-General Archibald, Alexander; Mr. James. Ly 
Holloway, :C.B.; Dr..,William. Farr; Mr. Benjamin Wills Richard, 
son, Dublin; “Mr: Benjamin Bell, Edinburgh ; and Dr.,George. B, 
Whiteley.” 

The financial -atatament, for the year ending December. alst, 1882, 
«Tt was published in the JOURNAL of Apri KA 
1883. 

Dr. BRIDGWATER (Harrow), i in proposing the reception and adop- 
tion of the report and financial statement, reminded the members 
that that was the third time the Association had, met. in Liverpool, 
and on each occasion, it had manifested great vitality. ; At. present, 
they, had.to disouss an important change in their, constitution, which 
would, demand their earnest. attention. ; The. report was.,one. con- 
tinued pean, of ;success—a.record ; of patient and successful, effort, 
Though, in, response to,a gradual desire for progress, in) accordance 
with the)spirit of the age, the Association was about..to change. its 
government, and to ask the Committee of Council to.retire in, favour 
of another body, he hoped those, gentlemen would, feel. that they 
were retiring with honour, and, that, they had. the. gratatude of the 
members.at, large... He hoped that the Association would .not, be 

carried away by the unconscious, sense of power; often produced by 

a full; pocket; but; would remember, - however - flourishing. their 

finances -might., be, that. it was ‘not politic to drain them.too sooo 

He. moved; «That the report, of the, Conncil, together, with 

financial. statement for the year ending December. 31st, 1882,.b¢ apr 

proved, adopted, and-entered on the minutes,” . 

Dr. EWART (Brighton), in seconding the, resolution, expressed his 
entire concurrence with, the remarks, of Dy CHOBE as, to she 
success of the Association,, . i: rao") 

.. The motion -was unanimously adopted, [Si 

The. New, By-laws.—-The PRESIDENT OF ,COUNCLI: (Mr. ‘Wheel, 
house) ; It; will be; remembered that, at the Worcester meeting: @ 
question was raised as.to. whether the Association, is represented in 
its Committee,of Council in the, best, way,: and the Committee, was 
requested to,take steps to, ascertain,.in what; way the, Association 


could: hest: be represented in| the executive body. ; The, Cominst¥ite 





at its, first, meeting, appointed a,subcommittee to consider and report 
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‘the whole question.” It’ ‘consisted of ‘mien of influence: intheir 
oes Tiserfoss ‘They miet three times and’ presented a report; 
andthe miatter “then ‘came ‘before a’ ‘special: ‘meeting ‘of’ the’ 
Council at’ Birmingham.’ The report ‘was passed by that: body, 
and if it ‘be your pleasureté carry out the’ proposed change, 
new by: 


‘have to be’ gone through before ‘they can ‘be ‘accepted, “as 


some of them are inconsistent’ with the Articles’ of Association. | 


Tam about to propose for ‘your ‘consideration, if it be-your-wish' to 
consider them, a series of new by-laws recommended ‘to ‘you for 
adoption by the Committee’ of Council; but I’ must ask’ you'dis- 
tinctly to understand’ that no vote 'can be taken to-day which-will 
have any legal validity, for the following reasons. “The British Me- 
dical Association is governed by thé’ Gompanies Acts’ of’ 1862 and 
1867, according to which’ no by-law can be made which is fncon- 
sistent with the Articles of Association ; and some of these proposed 
new by-laws are inconsistent’ with the Articles of Association as 
they stand. The Articles of Association can only be altered'in one 
way, viz., by a vote of the Association assembled” in extraérdinary 
general meeting, which vote must’ be confirmed by that of another 
extraordinary general méeting, to be held not less than-fourteen, nor 
more than twenty-eight days after the first'one: Itis' therefore sug- 
gested that we shall now take the sense of this meeting upon the 
changes proposed’; and, should you think proper’ to adopt’ this 
course, and it is found that the sense of the meeting isin favour 
of the proposed changes, then, at an extraordinary general meeting, 


to be held on Thursday next, at'10'A.M., I’ shall propose ‘such altera-° 


tions in the Articles’ of Association as will’ enable us legally to 
pass these new by-laws.’ ’ Should the vote of ‘the extraordinary 
general meeting be in favour of such alterations in the Articles of 
Association, a second éxtraordinary general meeting will have to be 
held, not less than fourteen, nor more than twenty-eight, days’after- 
wards. At this second general ‘extraordinary’ meeting, the altera+ 
tions in the Articles of Association will’ have'to be again’ submitted 
to the vote for confirmation or the reverse. Should they’ be thén 
confirmed, an adjourned’ general meeting of the Association ‘will be 
immediately afterwards held, at’ which,'for the’ first’ time,'a valid 
and binding vote on the alteration of the by-laws can be taken.- I 
propose, therefore, now, that, ‘subject to the conditions ané'limita- 
tions that I have’ mentioned, we now’ proceed to’ consider the’ pro- 
posed by-laws.’ And, in order to bring the matter ‘before the 
members, I propose that they be adopted, . 

Dr. STRANGE, in seconding the motion, said he desired to, say a 
few words on what might be called the moral aspects of the ques- 
tion. For years past there had been a latent dissatisfaction, not 
with the way in which the affairs of the Association had been ‘car- 
ried on, but with. the technical constitution of the governing body. 
He had read the reports of the last twenty. or thirty meetings, and 
observed that there had been a strong undercurrent of desire for the 
change that had been’ at last definitely proposed. He had, though 


not much of a ‘Radical, always looked upon the Association as a | 


democratic one, all the members shaving equal rights; and if that 
were generally acknowledged, it would do more than anything else 
to allay the ‘chronic’ complaints made from ‘time to time at. their 
meetings. At Worcester. they were asked to consider in what. way 
the Branches could be best represented. But the Branches did not 
include all the Association ; they formed only two-thirds of it ; there 
was, therefore, a large proportion of the members to. whom the pro- 
posed boon would be no boon at all. That, however, was not the 


question before’ them. The proposal'to give tothe Branches a fe- | 


presentation according to their numbers needed no word of com- 


mendation from him. The next point was to find out what! would | 
sO as not to overweight’ the 


be a good prigroaieas of representatives, 
ouncil. It was proposed’ that one representative for every two 
hundred would be a workable number ; t “ 
not think the number would overweight the Council, Others thought 
that the twenty elected members should be eliminated, and that 
would mean. the abolition of the Committee of Council: Consider- 
‘ing the position of ‘the Association, and the large funds at its dis- 
- posal, the majority of the twenty elected members,. after carefully | 

considering the matter, openly and honestly avowed their conviction 


‘that the time had come for giving up the 61d system. ‘No one liked | 
to deal with large funds unless he was delegated to do'so. It was 
different when they had no:funds to deal with. He did not’feat; as 
-he did orice, the’ sweeping away: ‘of the whole ‘constitution. | He ‘be-| 
‘lieved they would have no cause to-regret if, but that, at the sanie 
‘time, they: would be thankful’ to; those who! retired under the 
present circumstanc¢és. ‘They should be very cautious how they'sent 


Jaws will ‘be ‘tequited,” and ‘certain formalities ‘will |, 


| taining’ the opinion of the members. 
| 10Dr. FrtzsParrrox (Liverpool) agreed , 
| matter might then be fully considered: . He didinot,agree'with Dri 


| had been strongly and openly expressed::that 
| have little more to ‘do ‘with 'thesgov , 
| and not‘be handed over to a: self-elected, body. ‘He repudiated the 


at would add sixteen mem- | 
‘bers of Branches to the existing Committee of Council, and he did ' 


 up‘tintridd meh{ and: he hoped ithat the. elimination would not: be: 
Cuirted outto anygreat extent. Hethonght they would still have the, 
| samb‘honoured men before them as hitherto; and that, when in the, 
| oburse ‘of years they retired; other men équally trustworthy, would, 
| be found td take their places: ©100 Syous (o1n! A Tk tadd 
__ Mr. NELsowoHanpy (London) askediif he could move-on Thurs# 
| day: the ‘amendments of which he had givén notice: « -/ Fox] 
‘Mr: UPTON«(the Solicitor of the ‘Astociation) said they could.nok: 
_ be'proposed before ithe Articles of Association yaltered, » ow 
Mn HusBanb (Bourhemotth) suggested that the by-laws and the, 


amendments should be informally considered with a view of ascer= 
with Mr. Husband that the 
a change’; the desire 


the members-should 
ernment: of the Association, 


Strange that there-had beén'a latent desire for 


idea that the members were like pirates, ahd: wahted, to;seize, the 
ship now that'it was full of. treasure, They might have too much 
treasure, and it-would be as well to distribute’it a) little; more: judié 
ciously. -hoirita in! ont 22 ot 
a The Parstbany said it appeared to be the sense of ‘the. meeting 
that: the by-laws and:the proposed amendments should then ‘be con- 
sidered; and he would therefore'receive any proposals on: the sub» 
ject.., ; . A “ay fh 
: After some discussion as to.the mode.in-which the; subject should 
be brought forward, the first new. proposed by-law. was read by:the 
Secretary and ‘submitted for adoption. unig Me 
ton of Members.— An m 1 practitioner, not: disqualified: by 
Bi sar poh the Sapaclations whol Winall be vecseomended as cligible by lan 
three members, may (subject as hereinafter mentioned) be elected 4 member by 
the Council, or by any recognised Branch Gotnell, Casey that: the power of 
such Branch Couticil shall only extend tothe election'of miale persons...) &: 
‘No person ‘shall ‘be: elected: a member unless he has the votes of notipee sme 
three-fourths of the members present at the meeting of the Council or Branch 
Council at which he is proposed for election, and has in'writing to become 
a member, and to pay his subscription for the Carrent year. (G4 
Any member may bé expelled from the Association by a.resolution of the 
Oouncil, if carried by three-fourths of the members present, subject to confirm- 
ation’ by the next.annual meeting, and he shall thereupon céase to be a member, 
and shall not be éligible for re-election. One month’s notice of the intention’ te 
proposé such resolution shall be given to any mémber affected thereby.10 11 
Dr. A. CARPENTER (Croydon) desired to point out that, by omitting 
the words: “Committee of” before “ Council,”.the proposed by-law 
practically settled the whol¢ question of the future of the erence 
tion; and he thought a vote ought not to be taken on jt until the 
members had decided whether the Committee of Council was to bea 
thing of the past. tice ent Sg pap Har ances 
_,Mr. NELSON HArpy (London) moved the following amendment ;, 
“ Paragraph 1. That the latter clause shall read as ‘follows: ‘ Pro. 
vided that the power of such Council or such Branch Council shall 
only extend to the election of male persons ‘not practising homceo- 
pathy; nor advertising,’ ” ' 3 
As the clause stood, he said, there was a restriction on the Branch 
Councils as to the admission of any but male persons, but there was 
no such restriction on the Council itself.. He assumed that it-was 
not desired to have one law for the Bratich Councils, and anotherfor 
the general Council. The object of the amendment ‘was to remove 
any.doubt upon-that point. It was also open to Branch Councils to 
elect members practising homeopathy; bat he imagined t 
ninety-nine out of a hundred of the members of the Association di 
not, wish to have persons practising ‘homceopathy in their tanks. 
Homeeopathy had the same; relation to their art as astrology to 
astronomy, or alchemy to chemistry, . The difficulty had béén that 
sometimes members were not known to be homceopaths beatin 4 
they.had been elected, As to the practice of ‘paverbing, We woul 
hand .in a small -handbill which ‘had been largely circulated by a 
person who had been a member of the Association, and in which he 
offered “ advice and- medicine, 4d.; day-yisit, with medici ¢, 18.” a 
_. Dr. J. HaDpON (Hawick) seconded. the amendment... 
Dr. WARD Cousins (Southsea). rose to ‘address the members on 
the question whether the new constitution should be adopted, but 
was called to order. pe ht sally expricdinie gag: 3.54 ee 
Mr. JoHN D1x (Hull)said there was ho. by-law which; prohibited 
the admission of any persons a8 memibers except women. ‘Th 
was no rule excluding homceopaths; but’ the general feeling was 
that there ought to be such.a rule. The question would have to be 
dealt with at some time, The mew. executive, body might berre- 
quésted to deal: with it, and.take the feeling of, the Branches upon 





it; ~At present, it was only ‘by the exercise of an arbitrary authority 
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that a” hor ‘was’ éxcluded. | There was‘ an:.old» by-law, that 
every candidate for should signa declaration that he 
was not a ho , and did not: in to becomé: one; and no 
one could: ) why the law had fallen through. He did not think 
that Mr. Nelson Hardy’s amendment met: the case, and he thought 
it Ought tobe delegated to the incoming executive body. 1 

Mr. HusBAND thought it would be undesirable to do anything to 
advertise homeopathy, or make it more powerful than it was. It 
was said thatthe Committee of Council! had no right under the pre- 
sent laws to exclude a homceopathist. They had a right to exclude 
anybody; and’ the Committee ‘of Council had taken the greatest 
care that no homeeopathist should be admitted. The difficulty was, 
that some men became homceopathists after their. admission. For 
himself;‘he would leave homceopathy to the contempt of all well 

ted’minds: Having thus relieved: his conscience, he should 
vote against the amendment. 
Several members rose to address the meeting, but were greeted 
with loud: cries of “Vote ;” and ultimately the President put the 
amendment, which was lost. 9 « {: ‘ 
\ (After some delay, during which Dr. GiLBarT SMITH (London), 
Mr. RrvineTon (London), and Dr: B. O’Coxnor (London), essayed 
to address the meeting, the resolution was carried. 

The second pro: by-law was'then submitted from the chair, viz. 
~. Subscription.—The subscription to the Association shall: be one guinea per 
annum; which shall entitle each member to the privileges of membership, 
and to receive the JourNaL of the Association for the current year. ‘The su’ 
anipven shall date, and be considered due in advance, on the Ist of Jan in 

year, except in the case of a member admitted on or after the Ist July, 
when the on for such part of a year shall be half a guinea in advance. 
Any member whose subscription shall not have been. paid on or before the 31st 
December of the current year shall be suspended from all privileges of member- 
ship; and, at'the end of the snocesding year, if the arrears be still unpaid, he 
cease to be a member, and shall be ineligible for readmission until he shall 
have paid all arrears due at the period of his suspension. Any member wishing 
to withdraw from the Associa’ shall give written notice of his intention to 
the General on or before the 1st December of the current year. 
' Dr. Warp Cousins (Southsea) moved as an amendment, pur- 
suant to notice: 

“The Honorary Secretary of each Branch shall forward to the 
General , on or before the 31st day of, March, on or before 
the £30th of June, andon orbeforethe 31stday of Octobetineach year, 
astatement of the moneysreceived by him on behalf of the Association; 
and on the 3lst day of October in each year he shall close the 
Branch account for the current year, and shall give notice that all 
unpaid subscriptions must be forwarded direct to the General Secre- 
tary of the Association. A notice of the annual closing of the 
Branch accounts shall be inserted in the JouRNAL during the 
month of October.” 
~ There ought he said, for the sake of regularity and good financial 
organisation, to be certain fixed days for, the payments by the 

ranch secretaries to the head office, and the accounts should 
closed on those days. There would be no confusion arising from 
some members having paid in one direction and some in another. 

Mr. MARTIN seconded the amendment. 

. Mr. HUSBAND suggested that the amendment should be referred, 
m 5 Bayes of detail in the conduct of the business, to the incoming 

The amendment was put and lost. 

Mr. NELSON HARDy moved another amendment, as follows : 

me sr a 1. In second line, after the word ‘membership,’ in- 
ore ‘ nc uding the right to vote for representatives in the Executive 

un noe 

Dr, STRANGE, in seconding the motion, said that the by-law pro- 
posed to enfranchise the Branches, but to disfranchise three thou- 
sand members of the Association who were not attached to the 
Branches ; and that, he thought, was an unfair proceeding. He had 
had letters from many members who said that they could not join 
the Branches without losing a day or two; and he, did not see why 
rm persons should lose their privileges as members of the Asso- 
ciation. mths Spat 

Mr. WHEELHOUSE said that the persons alluded to by Dr. Strange 
disfranchised themselves ; and, so long as they abstained from join- 
se Ae Branches, they deserved disfranchisement. Saas Pea 

t. WARD COUSINS supported the amendment, and said he 
thought the power of voting should be given: to every person re- 
‘siding within the area of any Branch. : 

The meeting was then adjourned to the evening. 


sy ADJOURNED MEETING. 
‘ oe members reassembled in the evening at’ 8.15. 
ote of Thanks to Dr. Strange:—Dr. ‘A. CARPENTER (Croydon) 
that a vote of thanks be given’ to Dr. Strange for his 


| services’ as President for the past twelve months, and’ that he ha 
elected Vice-President for life Members cpg oe wate 
progress of affairs in connection with the Association would know 
that Dr. Strange had been to the front, and that he had laboured. 
with honour to himself and advantage to the Association. He 
would not draw any comparison between Dr. Strange and other 
Presidents (some of whom were on the platform), and would simply 
say that he had not fallen short of any of his predecessors. sed 

Dr. DAVIDSON (Liverpool) seconded the motion, which was unani- © 
mously adopted. 

Dr, STRANGE, in acknowledging the vote, said it had been one of 
the great pleasures of his life to assist in the work of the  Associg- 
tion ; and that he hoped to continue to give it assistance for a con- 
siderable time longer. The honour of being President of the Asso. 
ciation was extremely great. The year of his presidency indeed 
would live in his memory as the one distinguished year of his ‘life, 
otherwise undistinguished, and would remain as a happy memory 
as long as he lived. 

Foreign Visitors—The PRESIDENT said that the meeting had been 
honoured by the presence of several distinguished foreigners and 
others, amongst whom were Dr. Austin Flint (New York); Dr. Lef- 
ferts, Professor Snellen (Utrecht); Professor Titanus (Amsterdam); 
and others. 

President's Address,—The PRESIDENT then delivered an addregs, 
which is published at page 209. . 

The New By-laws.—The consideration of the by-laws, adjourned 
at the morning meeting, was then resumed. Ait eabh 

Mr. HUSBAND, taking up the adjourned discussion on Mr. Nelson 
Hardy’s amendment for giving the right to all members to vote for 
representatives in the Council, said that if the supporters of the 
amendment would bring forward any practical scheme by which 
their object could be obtained, he would give it his best considera- 
tion ; but at present the proposal was a visionary one. Everyone - 
could enfranchise himself by joining the Branches, which were the 
backbone of the Association. 

Dr. F1Tz-PATRICK asked if there had been any application to the 
Association from the 3,000 unattached members. 

Mr. WHEELHOUSE: None whatever. 

The amendment was put and negatived. 

The two following by-laws were passed without discussion :— 

Honorary Members.—Any person of professional or scientific eminence, and 
recommended by the Council, may be elected an honorary member at the 
annual meeting of the Association. 

Annual Meeting.—The date of the annual meeting shall be fixed by the 


Council; the place of meeting being determined prospectively in each year 
the vote of the Association. P ¥ 


The following by-lawas to officers was then proposed from the chair- 


Officers.—The President of the Association shall be elected annually, at the 
annual meeting, and shall enter upon the duties of his office at the next 
annual senting. and until then shall bear the title of President-elect. Each 
retiring President shall be eligible for election as a Vice-President for life, 
provided that he continue to be a member of the Association. 

The President of the Council shall be elected by the Council. He shall hold 
office for three years; and at the first meeting of the Council after the determi- 
nation of such office, a new President. of Council shall be elected for the 
then ensuing three years; and every member. who has served the office of 
President of the Council shall be eligible for election as a Vice-President of ‘the 
Association, provided that he continue to be a member of the Association. 

The Treasurer shall be elected at the annual meeting. He shall hold office for 
three years, and shall be ez officio a member of the Council, and every ,member 
who has served the office of Treasurer shall be eligible for election as a Vice- 
President of the Association for life, provided that he continue to be a member 
of the Association. 

The Treasurer of the Association shall receive the subscriptions and other 
moneys payable to the Association, and discharge all accounts which have been 
ordered by the Council to be paid. 

The Editor of the JouRNAL shall be elected by the Council, and be remuner- 
ated in such manner as the Council shall think fit. 4 

The Secretary. of the Association shall be elected by the Council. He shall 
reside in London, and devote his whole time to the business and affairs of the 
-Association and the office of the JouRNAL. f 

The duties of the Secretary shall include being present at the meetings of the 
Association and Council, the spoonding their respective minutes, the conduct- 
ing of the correspondence of the Association ; the surtieencap | the collection 
of subscriptions; the enforcement of the regulations as regards t. 
and acting in general obedience to the directions of the Council. 

__ The Secre shall be remunerated in such manner as the Council think fit. 
The Editor and Secretary shall hold their respective offices during the pleasure 
of the Council, subject to receiving or giving (as the case may be) three months’ 
notice to determine their res ive appointments. 

The otfices of Secretary and Editor of the JouRNAL shall not be held by, the 
same person. - a 


Mr. NELSON Harpy proposed, as an amendment: : 
“Latter clause of first paragraph to read,‘Each retiring presi- 
dent ‘shall be'eligible for re-election, by the Association in annual 
meeting assembled; as a vice-president for three years, provided 
that he continue a member of the Association.’” ‘Y 


ose in arrear, 
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The result would be an addition of/only'five representatives, which 
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He po -out that: the’ by-law, as: proposed, did not state by | 
Fin comgarmn on art ena be elected ;' and the object of the 
amendment was to make it clear that they were to be elected by 


a itnens ne agreed to, and the paragraph as altered ‘was 
a gn motion of Dr. STRANGE, seconded by Dr, FosT=R, the fol- 
addition was agreed to: > f y 3 
“That the president and president-elect be ex gficio members of 
all committees and subcommittees,” . 
The succeeding phs of the by-law were then agreed to. 


The following by-law as to the Council was then proposed from 
the chair: ay 
+V'Gouncil.-The Council shall consist of the President, the President-elect, the 
President of Council, the Vice-Presidents of the Association, and the Treasurer 
(who shall all be er officio members of the Council); and of members re- 
presenting the Branches, who shall be elected as follows : 

(a) Evi Branch shall be entitled to elect one representative member, 
and eve y Branch consisting of more than 200 members shall be entitled to elect 
an additional representative member for every complete 200 members of which 

onsist. é 

b oer I eo ohentiond of such member or members shall be annual, and he or they 
shall‘hold office from immediately before the annual meeting of the Association 
next after his or theirelection until immediately before its next following annual 
nae Tes return of the election of the representative member or members of 
each Branch shall. be communicated in writing to the Secretary of the Associa- 
tion by the President or Secretary of such Branch not less than one month prior 
to the annual meeting of the Association. 

(d) No person shall be eligible as a representative member unless, at the time 
of his election, he shall be resident wi 
him as their member. 

(e) In default of and until election by any Braneh of a representative member 
or of representative members, or so far; as such election shall not be complete, 
all the powers conferred on the Council shall belong to and be exercised by the 
ex officio members thereof alone, or by the ez officio members and such’ represen- 
tative members of the Council as may have been duly elected by any Branch or 
Branches, and of whose election return shall have been duly e as before men- 

joned. ‘ é 
; (f) By-law (e) shall’ not take effect until the annual meeting in 1884; 
ic’ in the meantime, the Committee of Council in office at the time of passing 


théese By-laws shall be the Council, and shall have all the powers conferred on | _ 


the Council by the Articles of Association or the By-laws. 

Notice shall be given forthwith to the Secretary of the Association by a 
Branch, of a representative having ceased to belong thereto; but until such 
notice shall have been received by the Council, no resolution or vote’ shall 
be deemed invalid by reason of a ualified member taking part in its pro- 


ceedings. ; 

The Bouncil shall Staan prepare a report of the general state and proceed- 
ings-of the Association for the past year, to be presented by them at each annual 
meeting of the Association. ’ 

The Council shall, at each annual meeting, pr se the place of meeting for 
the next annual meeting, and nominate the President-elect. L 

A record of the attendance of each member of the Council at its meetings shall 
be kept and published annually in the JouRNAL. j 

The Council shall meet not less than four times a year, and shall be presided 
over by the President of the Council, or in ‘his absence by a chairman to be 
appointed by the meeting. Its meetings shall‘be held at such time and place as 

e Council shall appoint. Seven mem’ shall be a quorum. 

The President of Council may, if he think right, and upon receiving a requisi- 
tion, signed by not less than ten members of the Council, and specifying the 
business for which ‘a special meeting is ee shall, call together’a special 
meeting thereof, but at such meeting no business shall be transacted other than 
that for which such special meeting was called. ; ‘ 

The Council shall manage the general affairs and business of the Association, 
except'as otherwise provided by the articles or by-laws. They shall also regulate 
the order of business, and shall nominate the readers of ad s at each annual 
meeting. They shall decide what shall constitute. a section, and who shall pre- | 
side over the same; and shall also arrange the division into sections of the 
matters to be discussed and considered at such meeting. 

The Council shall direct the publications of the Association, and shall take 
co, ce of any matter which may require immediate decision. 

Council shall at each meeting next after the annual meeting of the Asso- 
ciation, appoint a public accountant to audit the accounts of the Association, 
and, if directed by them, to prepare a balance-sheet, financial statement, and re- 
_ up to December 31st in each year. A financial statement shall be published 
in the JOURNAL within the first four months of each year... 

In the event of the incapacity of any officer of the Association during his 
term of office, the Council may appoint ‘any member to act for ‘him. In the 
event of the death or resignation of the holder of any office, the holder of 
which is required; tobe elected by the Association at annual meeting, the 
Council may appoint a successor till the next annual meeting. . 


On Section (a), Dr. RickKaRDS (Birmingham) said . that, if that 
section became law, certain’ large Branches would be’ inadequately 
represented. If, for example, the Birmingham and Midland Coun- 
ties. Branch, with its 358 members, were represented in the same 
proportion asthe West of Ireland’ Branch, it would have fifteen re- 
presentatives ; but, under: the’ proposed by-law, it would: only have 
two, He proposed the addition of the words : ‘and Branches con- 
sisting of not lessthan 150, but less) than; 400;members, shall be 
entitled to an additional representative for every 150 members.” 


would not be very great; especially as some of the elected. represen- 


the area of the Branch nominating | - 


ae CARPENTER: jie ey te ay bunk yao ne Rickards was out 
order, no «notice ‘given i on 3° 
but.the President ruled that the ' could be: made, er 
Dr. WHITTLE (Liverpool) seconded the amendment. | : we 
Mr. WHEELHOUSE said. the: Committee had carefully considered 
the question,:and had: come to: the: conclusion that. the 
representation. was the fullest that could be given, and that any 
Pac ition to it would make the Council unwieldy. . on 
a proposed’ addition ‘was put and negatived ; and the section 
was adopted. © patios z gO 
On Section (d), Dr. Foster (Birmingham) proposed as an amend- 


« That the election of such member or members shall be ann 
and he or they shall hold office from the second day of the annua 
meeting of the Association next after his,or their annual election, 
until the second day of the next following annual. meeting.” 

. Dr. STRANGE seconded the amendment, which was adopted. 

Section (c) was adopted without discussion. 

On Section (d), Dr. MAHOMED (London) said there was no re- 
striction as to the number of years a member might. serve.on the 
Council, and proposed that it should be limited to five years, after 
which he should be ineligible for election for at;least one year. 

Mr. OAKES (Birmingham) seconded the amendment. 

Dr. Fitz-PATRICK (Liverpool) said the Branches.were the. best 
judges of how long a member should serve on the Council, and. pro- 
tested against any-restriction. ' 

Dr. MAHOMED contended that his amendment would render the 
Branches more free to act in reference to a change of representa- 
tives. - 

Dr: FosTER (Birmingham) said that the proposal of Dr. Mahomed 
was an insidious attempt to tie the hands of the Branches, and he 
therefore opposed it. nottio ! 

The amendment was put and negatived; and the section was 
agreed to. , 

The remaining sections were adopted without discussion. not 

The following by-law as to the Journal and Finance Committee 
was proposed : 

‘Journal and Finance Committee.—The® Journal and Finance Committee: in 
office at the time of passing these By-laws, shall remain in office until, the 
new Committee is formed, as next, hereinafter provided, and shall then retire. 

Atthe meeting of the Council ‘held next after the annual meeting in 1884, a 
subcommittee of fifteen members of the Council shall be elected, who; together 
with the President, the President-elect, tie President of the Council, and the 
Treasurer (who shall be ex officio members), shall constitute the Journal and 
Finance Committee. Three members shall form aquorum. The three elécted 
members who shall have been longest in ‘office shall’ retire'annually ; and if, 
owing to any two or more having been in office for the :same ‘period, there shall 
be any doubt as to which shall .retire, the mati shall be: decided . by. ot 
amongst such two or more. Members retiring shall be ineligible for re-election 
for the ensuing twelve months. ‘Members of <the Council shall be ann 
elected .by the ‘Council to fill places for the time being vacant. by retiremen 
death, or otherwise. f 

The Journal and Finance Committee shall meet not less than four times 
year, twice at least at the office of the Association, and shall enter a report of its 
proceedings in a book which shall be read to the Council for adoption. 

The Journal and Finance Committee shall examine into the general working 
of the office and Journal; and certify the quarterly accounts, prior to th 
being presented tothe Council. 3 is ys , 

An amendment proposed by Mr. NELSON Harpy. was withdrawn, 
and the by-law was agreed to.. ' ; ' 

The following by-laws were also adopted without.discussion.._, 

Trustees.—The property of the Association shall, whem n ,» be vested in 
three trustees chosen by the Council, . The Trustees. shall be eligible for any 
other office of the Association. ; aaat 

Communications.—All communications to the Association shall be the rg sagt 


-of the Association, unless the Council'allow the right of property therein 
specially reserved to the contributors. 


— following by-law,'as to Branches, was proposed from the 


EF er 
Branches.—Any number ‘of members, not being less than twenty, may form 
themselves into a Branch of the Association, subject to such Branch being recog- 
nised by the Council. [ ; ( 
Each Branch shall be free to govern itself as its members shall think fit; 
but no Branch law shall be valid which, in the opinion of the Council, may con- 


“travene any fundamental law of the Association. 


Each Branch shall pay its own expenses, and no Branch shall be ‘deemed for 
any purpose the agent'of the Association; or have power, to incur any obligation 
in its behalf. pen 

Dr. WARD CoUusINs proposed, as. an amendment; “ Any member 
or members, not less than one hundred, residing within,'.or not less 
than twenty-five residing without, the limits of the United Kingdom 
of Great Britain and Ireland, may form themselves into, a Branch of 


the Association, ‘subject.to such Branch. being, recognised. bythe 


Council.” . He subsequently, at the suggestion of, several ; members, 





tatives would probably not attend on account of the distance. 


changed one hundred 'to fifty; and, thus modified, the amendment 
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‘ever been : a Scotch, and | rarely in Trish: meriber'p eoWere 
wmiany ‘matters! im “which! they oughtto have: alex conga, oto the 
1 ‘of omethbers'from ‘those divisions of ‘the: kingdomi corp 
Dr. STRANGE said that he had made inquiriesof<the | 
the: four Scotch: Branches 5 and: of ‘the five 
bye 0f the 
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t of: expenses..: 


Dr. KERR (London) said ‘that anphbhanep or. et ‘of: 


he | would tell. the members ‘that, if they carried ‘Dr.:Oarter’s’ Métion, 


they would be almost and finan 
suicide. Fa - 


ndihbanapadiraent! was" clini by a aap aifositer and was, ta 
adopted as a substantive motion. 
ol Dry Mushet’s.: ‘Proposals,ierDr. Boxyp. MUSHET Proposed the follow. 
‘ing: ‘motion, of which he had. given notice +i : il 


1. The British Medical Association ‘universally and absolutely. Soliiene 
acceptance, and, tenure of,all,. gratuitous, ea maadycal appointments—. whetha 
general, Special, home or cottage hospital ,,dispensary, JnArMArys conya 

ome,or-other. institution... It resolves that, a, rmanent 
‘pointed to accomplish their speedy and utter abolition.” 
+9 {t2+\Dhat the same,Gommittee report on, the inadequacy of the 


Sea ani ~~ of mrs 


- orky 


; Committee ; oe 


salaries 08 no 


and eneragtie, measures for equitable payment,’ 
. That the Committee also determine a scheme to ascertain and le 
listo defaulting patients throughout. the,country.” ; , * 
“The thotion was seconded ‘by Dr! HApDDoN, and, ' on being But to 
the meeting, was negatived by a large majority. ab. 


muffag meeting: then adjourned,» a ot 


ae 
inf ‘0 
» SHOOND GENERAL MEETING, WEDNESDAY, Audtse’ 1% 
> De Wares, the President, took'the chair at 11 a.m. t 10 40 
Committee, of . Coungil.— ME, .WikeLHousE, President: of: thé 
Council; said:that the following gentlemen had been elected to serve 
“on 'the ‘Committee’ of Council for ‘the ensuing year: T. Clifford 
Allbutt,. M,D.,, F.R.S.; .G, B, Barron, M,D.; T..H, Bartleet, MD! 
Tu Borchardt, ‘MD.; Tr. Bridgwater, M.B.; “k. Dayidson, MD.: iB 
‘Koster, oa Es Long: Fox,''M.Dv3: Awd: ’ Harrison, M.B. 5°. Hol- 
paps. MDs as hay igs Bsq!3, oH Lanchester, M.D.; "0, 
nainaza,, Ksq.;.. McVail, M.B.;’'F. A. Mahomed, M: 
(Frederick Mason; Esq.; W.:Moore;:M. D.; Be H.B. Nicholson, Hay 
‘BLEW. Sibley; Hsq.; T: Sympson, Hsq.. ‘ 

The, Place...of. Annual Meeting. im 1884.—The PRESIDENT. 
\OOUNOLL: said: that.a cordial :invitation had. been received to hold e 
next meeting in Belfast, and moved that it:be accepted, and that 
Dr. Curing of Belfast be. appointed President-elect. 

(Mx, aonD.(Manchester) seconded, the motion, and said that, from 
what they knew of the profession in Belfast, and of Dr. C "s 
‘position, they were ‘suré to have an extremely interesting m 

and, one that would:advance the great objects.of the Association, nd 
_ The motion was unanimously adopted. O add 

‘Dr. CUMING (Belfast) expressed ‘his warmest acknowledgments 
itor: ‘the,high distinction conferred upon him. He. should. haye 
‘accepted the responsibility with serious misgivings, had he not - 
aware that, in selecting him, the Association was desirous of honout 

the profession in bid yk of ‘Ireland from which he came. ‘The 
‘invitation to Belfast been) given,.in|.a, cordial. spirit,, and. the 
‘greatest pleasure’ had been 'expréssed’ by: all the members:of the 


| North of Ireland ‘Branch, and ‘other members of the profession, 
sed Drio Gartér’s motion, | 


the prospect of receiving the members of. the Association ; om 
welcoming them; ‘they: — to have the hearty co-operation,of 
trusted ‘that: it would be: inter 
‘to the membersto, visit atown. like Belfast, which had long; 
distinguished for the energy of ‘its-inhabitants, and their isuceess:ia 
dustrial pursuits; and he’ hoped: that’ time’ would. be' given for 
iting me of the beautiful and picturesque scenery in which: the 
‘North of-Ireland was so rich,.; . 189 
os Addpess tw Stergery:—Mr: REGINALD » -HARRISON (Liverpool) de- 
livered the address'in surgéry. “Tt is published at page'‘213. uod 
Mr ALFRED BAKER (Birmingham) proposed that the best. thanks 
‘of the Association be given to Mr. Reginald Harrison for. his -able 
|| and interesting “address imisurgery.. They) must! all, he ‘said, 
‘have been’ delighted at Mr. Harrison’s reference to the. migtatory 
Character of thé Association; atid its dévelopment: of local talent. 
They must’ have been pleased too that instead of. selecting some an+ 
|| Cient? connected: with their art, he had brought succinctly be 
fore: thent the gradual advances made in modern surgery. ioHe ‘had 
‘shown ‘how an operation ed for one purpose‘had subsequentl 
been extended, with variations,toanother.. It was in this way 
‘earned -totreat abdominal diseases with such marked success, 


and wéré view applying the same principles to the hitherto unassail* 
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“ fama glove th alone that, ya Pata ad. bee shown that ‘hatte oe : | ov “BRITISH MEDIOAL Agsoora TION: lioanoD 
ip ep omne ‘across the Atlantic. In eed, ‘they were all” ag Willin ‘SUBSCRIPTIONS: FOR 1888, i eucizey ot Yo 


to welcome every step that! the feds || 
pete Ameri¢ans theniselves to we every step tha x think: Siinscareztoxs to the 


progress.of surgery or: medicine. They. were pleased: to 
ere Harrison had selected, the subject of the. latter part, of, his 
address: because it, wasone to which he-had given great attent ion, 
In Liverpool the means of observation on. that subject were ‘very’ 


wide, and there’ were many members of the profession’ ‘who ‘were’ 


quite ready to avail themselves of them. ' 

“Dr. JoHN Moore (Belfast) in seconding the motion,, said Aral 
Mr; Harrison’s address had.quite refuted the assertion made. a, fer 
years. ago by an eminent surgeon, that operative surgery had reache 


perfection. There was one point that, might be farther eons | 
ir minds with regard to early fhitdrtineribe in ‘some cases,’ 


ok when neglected, ‘entailed ‘great suffering. He referred ‘to: 


the usé of the flexible catheter recommended by Mr.. Jonathan: 
Hutchinson, in the case of enlarging. prostates, which could be used, 


‘for 18 Bs pectin ii on Jane” 
ey: det : Besabere, 04, of hic aré pay ee the ‘sain! 
R he Be nee ~_ hrm Metibers | ‘Of de % idtion nét> 

elonging ranch: i nertthepeee to forward’ their remittarices; 
‘tothe Genéral Secretary, 1614,;Strand, London. ., Post Office si 
| he made Pparallecti thm Wah Ountah District bes 
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with great advantage, by the patients themselves, at an,.early | _.;. 


Pete: motion was unanimously adopted, and the meeting adjourned’ 


EXTRAORDINARY GENERAL MEETING: THuRsDAY, AUGUST QND, 
On Thursday, an extraordinary general meeting. was held, :to. con7 
sider the articles of association. These, were approved ; and it was 
decided to hold a second statutory general mee at Exeter,Hall, 
on Friday, August 17th, to again consider the reso utions passed on 
Thursday, The report: of the Collective Investigation Committee 
was presented by Professor Humphry ; and, after some discussion, 
was adopted, with amendments. The new by-laws will: be: — 
forward for discussion: at the meeting of the 17th. oxice biyovw 
——S : =< 


OBSTETRIC MEMORANDA: 
ON THE USE OF HOT-WATER INJECTIONS DURING LABOUR! 





———- 





fx the summer of 1879 I was’ working at the Rotunda Hospital | 


andthe thought suggested itself to a friend ‘of ming, with whom ‘I 
was at that time engaged, to try ‘the: effect. of vaginal | rhot-water 
injections at the beginning of labour. We. followed this plan in-a 
number of cases, particularly in these in which, the labour was 
tedious, in the conditions of rigid’ os, and where tHe’ cervix was | 
very thin and’ sickle-shaped.‘ ‘‘In‘‘all it: ‘seémed ‘to’ ‘give’ ‘much’ com- 
fort to the patient; it: greatly hastened-the labour (a:great’ booni ‘to: |, 
those in the country at a distance from -home),) oat kept; all ,the, 
very soft. In no case, did it seem to produce.any, tendency to 

st partum hemorrhage, or interfere with uterine action. In re |} 


gard to the question of these injections for post partum hasmorrhage, 


I think the history of the following case is of some interést.: 

Mrs: D., aged 23, florid, was in her second pregnancy ; labour was 
natural but tedious. At the birth;of the,child, there was scarcely any: 
hemorrhage. A few minutes. afterwards .a terrific rush,.of blood 
took ng followed by the expulsion of. the placenta... Kneading, 
ergot (nearly one ounce), and injection of cold ‘water, were used 
and failed. The patient. was now blanched, almost’ pulseless, and, 


from the kettle as hot as our hands could ‘bear; we’ rapidly injected 
it into the uterus. The hemorrhage at once. ceased, firm, contrac- 
tion took place, and the patient made a very good recovery... .. 
We were in the habit of washing out the uterus in ‘all cases of 
still-birth, and on the slightest sign of any rise of temperature ‘of 
pulse, using warm water with a little carbolic acid;'the danger and 
trouble very little, the benefits very great. ° I cannot help, feeling 
that not-enough of this. is; ae done. 
me PEROY TAYLOR, Colchester, 


I HAVE read with great pleasure the remarks of Drs. “Beckingsale: and 
Boxall, published in your JOURNAL. | When I was resident a¢cou- 
cheut ‘at St. Thomas’s Hospital ‘fér three’ months, ‘600 ‘cases ‘were 
attended by the obstetric ¢lerks ‘from the hospital, and: I:used hot: 
water injection for seven severe cases of secondary, hemorthage after 
delivery; and several times since; and tincture of perchloride of.iron 
with water in four cases. I never regretted using the former, and nev 
a bad result; and my, experience is, that it is cleaner and nore 
effectual than the perchloride.: °‘The mode’ of! application’ was 
the ‘same as Dr. Boxall used. The*temperature of the water’ ‘was 
7 as to enable'mévto bear!my hand i in: it for aibecofdis: 5 - 
; JoHN R. LUNN. G 





} jon THE, ANNUAL MEBTING, IN ibaa * 


| THE annual meeting has opened and “progressed. with the; ‘sngcess. 
| which might have been predicted from the jimportance of the place, 
| of meeting; from its convenience in, respect to.its central position, 
and numerdus lines of access, from, the scientific eminence and hos- 
pitality ofthe profession, and, from the well-known, ability of the, 
Presidentiof the year. - The.arrangements, have been, modelled on. 
the most satisfactory types pf former,years, with the advantage that 
the'place.:of meeting, selected: was. sufficiently . spacious, to supply. 
rooms for all the Sections, to-afford facilities for all the conyepignces, 
for which: member's now look, in .the ; way of ;reception-reoms, pos 
office, reading-rooms, ete.; and-also for the honsing.of three, kinds of, 
museum—the Pathological Museum; the General Museum, and Sani- 
taty Museum+—under the same .roof.;' \The, thoughtful, care of Dr. 
Davidson,::Dt., Creswell; Rich, Mr.; Mitchell, Banks, and the, presi« 
| dents and! secretaries of the various local committees, deserve grate- 
| ful recognition, It is a noticeable feature.in:the local organisation, 
| fot the arrangements of this meeting, that.a, strongly. manned, oom; 

| thittee was formed for jeach special. purpose; There ,.were, 2 Recep: 
| tion Committee, of which Dr. Cameron; was, chairman, and,, Dr. Rich, 
secretary; a, Museum: Committee, pf) which Dr... Carter, ,acted 2s, 
| chairman; and Dr. ‘Whitford, 4s secretary ;,a Printing ‘Committee,.of 
' which Dr: Caton was¢hairmat, and Dr,/Greves, secretary; %, Soirée 
| Committee; ‘with ' Mr.?T,: Shadfortl) Walker. as, chairman, and Dr, 

, McCléland as secretary; a Dinner Committee, having as,/its chair 

| man Mr: McCheane, and its secretary Dr. Diekingon;,a Local Enter-, 
| tainment Committee, with Dr.'Gill.as,.chairmam,-and. Mr. D. Harrisr, 
| eae as: secrétaty;{!an’ Excufsion Committee, of; whic Dr..Cregeen 


| was: ehairman; and; Mr; Puzey secretary; anda {General , Parposes, 
' Committes, with Dr. Waters.as chaitman, and Dr. Davidson, as secre-, 


a8 a last resource, we determined to try ‘hot water, Taking water | tat. In order: to ‘co-ordinate the! action of these Committees, the, 


President, the: Local: Honorary Bestnisteyts and dite: APPASURE are e@ 


| dfficio: members of ‘all: Committiées. 


The order. of business: followed differed ‘avedealah from, that, obs 
served at previous: meetings,,' It: -has; frequently been a, subject : of, 
deliberation and observation that the practice.of opening-the: meet. 
ing’ with the President's address, which:is the :natural.and ordinary, 
method of opening any such meeting, and...ofi following.it-by the 
discussion of general business, led to inconvenience, inasmuch as it 
postponed the consideration of important matters of business to & 
late hour, when ‘the ‘attendance was! apt'to ‘beedme thin, and the 
meeting scanty. On this occasion, the, first, meeting was.appointed 
to beheld at, 8 o'clock in the: afternoon; and .to be wholly, devoted; 
to the discussion of general business, with, the facility for, adjourn; 
ing suchrof ,the business jas, remained; incomplete f for, consideration, 
ata. second mosting.| in the erenine, which, was, opened by — SARE 
sident’s address, ...{.;,., sta dAsoe ow ; Ienbivibai ¢ 

ofthe, business, before the meeting. was, of, gonsiderable, import: 

agit included. the diseussion of ;a new series of .by-laws,. framed for, 

the purpose. of modifying; the constitution of the. Committee , of 
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Council in/éuch’A manner as to make it more directly representative 
of the various Branches. ; ‘This matter had been previously discussed 
at.a special meeting of the General Council summoned at Birming- 
ham, of which we have already given a full report, and in another 
column: will. be found a report of the proceedings of Wed- 
nesday. . As might have been anticipated, they were not alto- 
ér’ of an ‘unanimous ¢haracter; and it must also be said 
with regret that, during part of 'the proceedings at least, 
there was a considerable amount of disorder. The meeting, how- 
ever, addressed ‘itself from the first to the consideration of the very 
complicated ‘qnestions put before them with an’ evident determina- 
tion to get on with the business, and to deal with it in‘a broad, 
liberal, and candid spirit. Unfortunately, not all the speakers ap- 
peared to possess as mach deference for the wishes of the meeting, 
and for the authority of the President, as enthusiasm for the par- 
ticular opinions. which they desired to advocate. Under such cir- 
cumstarices, thé duties of the’ President became very arduous, and 
the “patience of the meéting, ‘as’ well as the’ forbeararice “of ‘the 
who evidently felt that they hada right:to’be heard, and 
who intended, if possible, to be heard under any. difficulties, were 
severely taxed. “General good humour, however, prevailed; and in 
tiie’ end, as might be expected in any assemblage of edacated and 
public-spirited Englishmen, the proceedings were carried forward 
With due regard ‘to’ form, under the advice of the solicitor of the 
Association; ‘and, as it will be seen; the main conclusions arrived at 
by the Committee of Council after consulting the Branches, and by 
the General Gouncil after réceiving the report of’ the Committee of 
Council, were adopted with but little modification. 

“At the close of the meeting, the opinion seemed to be generally 
prevalent that the new constitution was one which had in it the 
germs of a satisfactory settlement of grave questions of an adminis- 
frative character which have lately been discussed ; and that, for a 
time, at least, it might be expected that no such question would 
feed a further discussion, and that the new constitution would be 
dllowed to work with universal good will, and that all members would 
cordially and loyally support those who had taken part in this dis- 
Cussion, ‘aiid who. had assisted at the important meetings of the 
Association which had been devoted to these administrative questions. 

“The address of the President happily combined scientific interest 
With passing allusions, conceived in a spirit of catholic liberality, to 
some of the leading topics of the day. It ‘was entirely worthy of 
the place and occasion, and. has done much to give to the meeting 
from its outset a highly satisfactory character. 

“Upwards of 800 names were registered on the first day, and the 
meeting itself has been so numerously attended, that at its close we 
shall probably be able speak of it as one of the most largely at- 
tended, and in every way one of the most successful meetings of the 
Association. The local hospitality has been manifested’ so gener- 
ously, although, it is said, with some little want’ of organisation, and 
the public entertainments provided are so varied and comprehensive, 
and the weather has been so favourable, that our Liverpool brethren 
may congratulate themselves that ‘at this meeting they have 
worthily supported their reputation for oe for oe 
and, for scientific earnestness. fone yta yal 


. 





THE PRESIDENT’S ADDRESS. 


THE eloquent, energising, albeit homely address, which many of us 
listened to on Tuesday evening, and which we publish in full to-day, 
will well repay attentive perusal and after-thought. Probably, with 
most of us, the first dip into a presidential or any other address on 
general topics, is‘one of curiosity.” We look to see the characteristics 
of the individual ; we seek here or there the touches which stamp the 
work, as thosé ofa bust are said to individtalise a’ sculptor, or the 
colour and genéral treatment are held to indicate beyond dispute the 
brush of a particular painter; and, on the other hand, we search how the 





lecturer, working, 80 to Speak, in his own niche in the great economy 
'of nature, can come withal into the full gaze of a larger world, ¢an 

grapple with the surging problems for ever dashing against, the 
fortress of the unknown, and wearing away its walls; can place hig 
mind in relation to the problems of the day, at an angle athwart the 
stream, that all must impinge upon it and glide off again with 
added knowledge, and that better than knowledge, pregnant 

gestion ; how, in short, he can play the part of the master-teachierto 
the hungry, eager, listening, and critical crowds. And these two 
points or parts of an address come out prominently and properly iy 
the one we have just listened to; prominently, because all through 
it. there is an unmistakable leaning towards the advantages that 
have accrued to medicine by the adoption of new instruments ang 


| methods of precision ; and properly, because individual leanings are 


everywhere modestly subordinated to those larger questions which 
concern the profession as a whole, and which bind it into ‘one 
brotherhood. -We will not dwell now upon the characteristic indj- 


| viduality of the address; but,in passing for a moment the other 


more general topics concerned, we cannot forbear to say, thatvany 
who are in any degree acquainted with the medical literature of the 
last five and twenty years, will know how much our advance in the 
knowledge and treatment of pulmonary diseases is due to the sturtied 
and careful writings of our President of this year. | 

But, as regards the presidential message to the Association, what 
are its parts ?. Well, in the first place, it seems to us a happy idea 
that would seize on a moment’ when most people are resting to take 
a breath, the first meeting after a jubilee of years, to sound an 
energetic “Go forward!” J ubilees are interesting festivals, but they 
are eminently surfeiting, and exhaust by their prodigality of exercise, 
The rhythm of the Cheyne-Stokes respiration is an apt type of the 
life-history of. many a society—dormancy at one end, spasm at the 
other, in slowly recurring periods. But that isa poor sort’ of 
vitality. Last year was our jubilee, and we are now so early re- 
minded, as befits a vigorous body like our own,’that we have started 
on a new path; that a new phase of our existence opens before us; 
that there ought to be no relaxation; no looking back; not much of 
anticipation, save in its best sense, that the past and the future 
are nothing in the face of a stern to-day. The reality of our‘antici- 


' pation must evince itself in the solidity of the work of the present, 


The temple of Medicine will never be crowned, and work forall 
hands must ever be the first necessity of progress. 

Few amongst us are there who will not agree with Dr. Waters 
that signs are not wanting which point to the probability that we 
are on the eve of still more rapid advances than those achieved 
hitherto. Medical education is being forced higher and higher, 
and, if not retarded by the competitive. system, with its attendant 
handmaid, cramming, which seriously threaten it, the finest of mental 
groundwork, both natural and prepared, will find its way into the 
main or tributary streams of our profession; and happily, indeed, 
can it be said of medicine, and all that it embraces, that, if only our 
aim be high, there can be no lack of work for any. Take the main 
stream, the actual dealing with disease and its treatment, and our 
collective investigation movement will tell anyone of the magnitude 
of the work in hand, and that the good’which it promises is ‘far: 
reaching in its scope.» Who can doubt the success of a Committee 
of the whole House, so to speak, and a Committee not of speech, 
but of act and deed such us this! Its scientific value ought to be 
incalculable; but we venture to think that its value as a social 
instrument, also, will be not inconsiderable. It will help to teach 
us, as individuals, of our ignorance; and, were it to do nothing 
more, that lesson alone, well learnt, would make “ medical ethics” 
obsolete, at any rate in the sense in which it seems usually applied: 
as an equivalent, perhaps, to “ the strength of sin is the law.” Col 
lective investigation should make us all more tolerant, and thus set 
many a man free from the. sordid jealousies which bind him down, 
and waste his energies, for the more ennobling and beneficent pur- 
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of using his wings. . Collective | investigation, , thoroughly 
established, necessitates more freedom of intercourse between the 
various sections of the body medical; and it teaches, and therefore 
gives every one an interest in, the fact that every unit has his 
place, and is the complement of all the rest. ; rage 

But never for a moment let it be forgotten that progress entails 
work, patient, persistent work at collecting crumbs, probably in 
many cases to make a loaf not for ourselves, but. for posterity. 
Shall this frighten us when we. have every reason to believe that 
some future President. of the Association, as Dr. Waters says, in in- 
augurating our centenary, shall by our means speak with trium- 
phant voice and glowing language of the advances which our pro- 
fession has made? Were it to do so, then the brotherhood of 
medicine would be a lie, whereas we take it, with our President, to 
“be the dominant element and cause of what progress we have made, 
But true as is the existence of a bond of common feeling such as this 
amongst all who call themselves medical men, it is by no means so 
real as it might be, as it can be, as it ought to be, as it must be, if, 
as a profession, medicine is to occupy the position which, of right, 
belongs to it in the State. Our needs, in this respect, have never 
yet been half realised. Probably all of us, as individuals, have won- 
dered at the astounding fact that no medical man has ever entered 
the House of Lords as a peer. And why not? Explanations very 
likely may differ, but all will admit it is not that the intellectual 
capacity is wanting; it is not the want of adequate pecuniary re- 
sources; it is not the want of time; it is not the want of any social 
qualities, for our leading men associate as equals with a time-born 
aristocracy. What then is wanting? We take it that, tothe mind 
of one educated upon a scientific basis, any search for honours is 
too low an aim. The woolsack is the castle of every barrister. The 
law lives by self-assertion, by the struggle for existence, by man 
being pitted against, man, and the hardest head wins the prize. 
Honourable ambition is the motive power, and the law could ill do 
without it. But ambition has no place in science; strictly speak- 
ing, there are no competitors and no goalto pass. Each worker has 
his own goal, to race for which is fatal to his success. Science has 
to conquer nature—not what is often called human nature—and 
hence it comes that it requires a patron, and, as a natural result, it 
takes the position accorded to it by patronage, which is not that of 
merit but of grace. Now, how is all this to be remedied? Plainly, 
by taking the patronage of our Queen Bee. into our own hands. 
When we, as a body, have so welded ourselves as to know the mind 
of the profession, and to have a common purpose, then, and not till 
then, shall we have a place in the State befitting our wealth of 
knowledge in all that concerns the highest interests of a nation. 
Yes, and narrowing the question down to a definite issue, then, and 
not till then, shall we be able to recommend to the chief officers of 
State that this cr that man shall receive a peerage. 

Those that do not ask do not want, is a very old saying. What is 
more true, is that in the present day even more than in the past, those 
that don’t ask don’t get what they want. The medical profession 
is not yet in the position to be able to ask with any authority, much 
more to press its requirements, in any determined manner, upon the 
ear of reluctant councillors who have been bred in a school of dia- 
lectics, and trained to devote all their energies to the consideration 
of schemes of high policy, into which natural science can, even in 
its more ambitious movements, have little, if any, concern. 

The President’s address tells us in plain language how the British 
Medical Association, which now numbers its associates by thou- 
sands, can accomplish certain unquestionably desirable ends: What 
we have to do, individually and collectively, is, to keep both the 
means and this end in view. Can we but do so, we need have no 
fear that the revolving years will bring a higher status to the 
science of medicine, a higher estimation of the profession at large, 
and a fuller recognition of the claims of individuals to some of the 
higher honours of the State. But until this is all accomplished, as 








an Association, we must not rest satisfied; honours as such are 
beneath the aspirations of the true scientific bent. Nevertheless, 
honours enlarge the sphere of action of their possessor, and they 
are a nation’s tribute to those professions, albeit by individuals, 
which minister to the necessities and emergencies of its vitality ; and 
however much individuals may be unwilling to receive such tribute, 
however much it may seem a trivial matter to seek for honours at 
the hands of as yet unwilling donors, as a profession, we cannot 
afford to rest without them, since, as the world goes, this is the 
only gauge of its. appreciation of our services.. Gratuitous relief is 
cheaply valued, and so will it be with the medical profession at large, 


so long as.we permit our wealth of knowledge and of labour to go 





unrequited. 


THE ADDRESS IN SURGERY. ; 
Mr. REGINALD HARRISON’S address, though dealing with a special 
subject, and mainly of practical interest, is one of some value, as it 
sets forth the views and acquired knowledge of a highly experienced 
surgeon with regard to the many important advances that have of late 


been made in the surgery of the urinary organs. In the treatment 


of many of the surgical affections of these organs, it is difficult, 


and indeed impossible, to apply any strict antiseptic method with 


good prospects of success; and it is well to have the fact clearly 
put before us, that notwithstanding the revolution effected in 
other branches of surgery under the influence of Listerism, a com- 
mensurate advance has been made in vesical and urethral surgery. 

The full force of some apt remarks made by Mr. Harrison in his 
introductory remarks, on the beneficent catholicity of our profession, 
and.on the remarkable diffusion, as well as progress, of modern 
surgery, becomes evident on consideration of many of the points in 
this address. For the many recent. improvements made at home in 
the surgery of the urinary organs we are indebted both to -pro- 
vincial and metropolitan surgeons; and the value of very important 
plans of treatment, first suggested by American and German’ sur- 
geons, has been thoroughly tested and proved by workers in this 
country. 

After a brief allusion to.the work of Park and Alanson, both for- 
merly surgeons to the Liverpool Royal Infirmary, Mr. Harrison 
directs attention to the operative surgery of the kidney. Here we 
find no additions to our present very incomplete knowledge on this 
subject ; but useful suggestions are given as to the directions and 
aim of future study. Although, since the appearance in'1876 of 
Gustav Simon’s classical Chirurgie der Nieren,renal operations have 
been repeatedly performed, and an American surgeon was last year 
able to publish an analysis of as many as one hundred collected 
cases of nephrectomy, it would be premature, as Mr. Harrison states, 
to formulate at present.any precise rules in reference to the appli- 
cation of the various operations that have been performed on the 
kidney.. With regard to the operation of extirpation of the kidney, 
Mr. Harrison thinks that, from the observations already recorded, 
and from the several published communications, three conclusions, of 
value may be drawn. Nephrectomy, he holds, has often saved life in 
otherwise incurable cases; it has often been practised in.very 
unfavourable cases; and “a method of effecting. the remoyal 
of the organ different from that which was selected, or a procedure 
less heroic, might, in some instances, have tended to increase, the 
chances of success. 

In discussing the subject of vesical calculus, Mr. Harrison ex- 
presses a conviction that there are yet improvements in store in the 
methods of effecting the destruction of concretions within the body. 
It is suggested that stone might be dealt with to some extent as a 
preventable disease, and that adequate steps might be taken to im- 
prove the hygienic condition of districts where calculous. disease 
prevails to a great extent. We must confess to much doubt as to 
whether the work of the lithotritist and lithotomist is likely to 
be relieved very much by any activity on the. part. of the medical 
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aio to prove that circumstances, either. fortuitoas or by. 
-have been found to ensure a marked influence in 
“increasing, in. certain ‘places, the tendency to calculous “disorder.” 
‘Mr, Harrison,, though agknowledging that Bigelow’s method ‘of pro- | 
cedure is a great step in advance, and that it has extended the do. 
main of lithotrity, and curtailed that of lithotomy, holds that'it fs. 
very unreasonable to suppose that it is capable of universal applica- | 
tion, or even likely to be so. In a brief reference to the subject of 
Jithotomy, evidence is afforded: of the great success of this opération 
an. the hands, of. many provincial surgeons. “ There is ‘no’ great 
‘surgical operation,” Mr. Harrison . believes, “ which furnishes more 
-snocesstul results than. this. » Of 102 cases of lithotomy in persons | 
of all ages, but chiefly, i it is stated, in children, performed in’ two | 
‘hospitals in Liverpool, five only were fatal; and ‘the late’ Mr. | 
“Southam of Manchester. operated. 120 times, with {but one’ death. | 
‘Notwithstanding the great advance of lithotrity, and ite tendency | 
‘to an almost exclusive favour for this procedure on the part of most | 
‘surgeons at the present day, Mr. Harrison, who has himself been , 
extremely successful as a lithotomist, does not seem disposed to 
neglect the cutting. operation. Although, i in the great majority of | 
‘the Liverpool cases, the stones were not very large, and probably | 
many of them might have been crushed, he questions “ whether the | 
small mortality indicated by his figures would thereby have been | 
still further diminished, even if the calculation were made’on a 
‘basis corresponding ‘with the most ‘successful | statistics in lithotrity 
“that have hitherto been obtainéd.” ; 

In alluding to operations for the removal of tumours from the 
bladder, Mr. Harrison states that, on consideration of fthe valuable | 
results of this practice, it appears to him that in some of these cases | 
it might have been better had the operative ‘proceeding terminated 
‘with the detection and exploration of the growth with the finger. 
The chief risks of this ¢lass of operations seem to be rupture of the 
bladder, excessive and obstinate hemorrhage, and difficulty of re- 
moving the whole growth, 

The most interesting’ portion of this address, we] think,{is that 
rélating to prostatic’ disease. Mr: Harrison’ advocates early treat- 
ment, if possible, of prostatic stricture ; and points out that much 
‘good may be done by the adoption of Sadictons! mechanical treatment 

on the appearance of indications that the prostate is commencing to 
“obstruct micturition. In the treatment’ of prostatic disease in an, 
advanced ‘stage, and when it has become necessary to ‘establish a 
‘continuous drain of urine by an abnormal passage, the perineal in- 
‘cision is preferred ‘to the higher operation, on the twofold ground | 
of safety and comfort. ‘Reference is made by Mr. Harrisonjto the 
“eases recorded by himself and ‘Mr. Bickersteth of removal of pro- 
static tumours by surgical operation. ‘Th the as yet scanty literature 
relating to either compléte or partial excision of the prostate, there 
is considered to be matter of much promise. Mr. Harrison has extir- 
pated the whole gland for malignant disease, with very good results. 
Excision of a considerable portion of enlarged prostate, first prac- 
“tised and advocated by Sir William’ Fergusson, has recently been 
“performed by Dr. John Ashhurst of Philadelphia, and by other sur- 
. geons, with success. 

In his remarks on the treatment of. urethral stricture, the aditHor! 
of the Address in Surgery, though not strongly advocating any one) 
plan of treatment, shows that he is much opposed tothe practice of | 
internal urethrotomy.. This he regards.as an operation that is losing’ 
rather than gaining ground, one that is neither necessary nor sate 

as compared with other methods in the treatment: of stricture in 
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THE ADDRESS IN’ PATHOLOGY. “s 
In .his Address on Pathology. at the meeting of the British Medicat 
Association, Dr. Creighton makes an attempt to class the 
infections with other diseases as being, in their first origin at’ least, 
merely “ modifications of healthy. states, deviations from the beaten 


track, perturbations of the normal life, shortcomings of the physio. 


|| logical standard.” Attempts to bring infective diseases under the 
head, of disturbance of the physiological processes, attempts to show 
that in these as in, other diseases “there is no definite limit where 
health ends and disease begins,” have as yet entirely broken down, 
and it is generally held that. the infective diseases cannot’ be in. 
‘cluded in the physiological scheme of. disease. Struck, however, by 
the fact that these ‘infective diseases constitute a large proportion 
of medical ailments, and that, therefore, diseases developed on. the 
physiological principle are rather the exception than the rule, Dr. 
Creighton boldly tries to show:that these diseases are also in their 
essence merely shortcomings of the physiological standard. “As the 
subject is of great interest and importance, we shall indicate his 
line of argument, and inquire how far his attempt has been suc: 
cessful. 

Dr. Creighton illustrates dice views in the first instance from 
cancer. He‘ considers that this disease commences in a disturb- 
‘ance of the function of the part of the organ in which it begins, 
The secreting function in. these organs consists in the formation of 
cells, which are. carried off.by the fluid part; but, under certain 
circumstances, the cells 'may stagnate and accumulate in the part. 
Epithelial cells,{which in this manner, have not been used for secre- 
tion, ‘can become infecting cells,and set up a cancerous process 


‘spreading independently through the body. Before these cells have 


‘become infecting, we have what Dr. Creighton calls the pre-autono- 
mous stage of the cancer, or the state where there is merely 
a perturbation of the physiological processes. When the disease 
is established, it has. entered on its autonomous or independent 
stage. 

Bovine tubercle, small-pox, yellow_fever, and contagious ophthal- 
mia are also considered. Tuberculosis, as it affects cattle, has a 
peculiar tendency to the formation of nodules on certain serous 


‘membranes. Dr. Creighton points out that these nodules are apt to 


appear in the places where nodules of fat are normally found, and 
he attempts to trace a‘relation between the fat-masses and the tn- 
bercular nodules. The pre-autonomous stage of this disease con- 


‘sists, most probably,.in the departure, under artificial conditions, 


from the natural fat-formation and the deposit, in its stead, of 
an embryonic tissue. This functional disease acquires individu- 
ality, and by-and-by the power of infection, or, in other words, 
autonomy. 

The pre-autonomous stage of small-pox is said to be a tropical 
skin-disease, of the nature of lichen. Given a large number of 
people suffering from this. skin-affection at the same time, and 
crowded together, this skin-disease becomes catching, and the auto- 
nomous.stage of, small-pox is established. The pre-autonomous stage 
of yellow fever, which is next treated of, is not so clear. The facts 
refer its introduction to slave-ships, and its origin to the filth of the 
slave-ships; but the exact pre-autonomous stage, ¢.e., the physiolo- 
gical disorder of the body from which it originated, is not men- © 


tioned. , 


These are examples of what, Dr. Creighton means by the pre-au- 
tonomous ‘and the autonomous stages of disease, and of the mode 
in which he proposes to bring the specific infections into the phy- 
siological system. The result is, however, scarcely unsatisfactory 


“when the subject is viewed in the light of recent scientific. dis- 


coveries, though it would no doubt have been an excellent disqui- 
sition, and have attracted much attention, had it been published 
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fifteen or twenty years ago, | ht the. eseans dex’. powevat. when in-, 


fective diseases are discussed, one expects to hear some mention of; 
micro-organisms, and some reference to. the part. which. they, have, 
peen proved to play in some infective diseases, and which they,may ; 
It may be well,, 


be, supposed to take in|the production. of, others. 
therefore, if we look shortly at Dr. Oseighton\s address, from. the 
standpoint of bacterial pathology. : 


Cancer is a disease about the origin of gee too little i is known, ; 


and it differs too strikingly from what are commonly looked on as 
the specific infective’ diseases to ‘be cofisidered under ‘this heading. 


Speculations as to its origin from disturbances of the physiological! 
functions and ‘structure of ‘the. part. are quite warranted in the) 
present state of knowledge; but it is quite otherwise with tubercle, || | 
small-pox, and the various true infective diseases. The recent Te-: 


searches on acute tuberculosis in) animals, and“on tuberculous dis-~ 
eases in man and cattle, are so definite and: striking, that’ some 
reference ought to have been ‘made to the tubercle-bacillus, to its 
constant presence, and to its relation to the pre-autonomons and 
autonomous stages of the disease. -If the tubercle-bacillus is the 


cause of bovine tuberculosis, as it is the catise  ofothe acute tuber-/ 


culosis in rodents, the pre-autonomous stage of the disease, as de- 


scribed by Dr, Creighton, falls away’at once. Dr. Creighton admits) 
the infective nature of the tubercular nodules ;)'for he says: “ it: 


(tuberculosis) can be given to other animals. by inoculation:or' by 
feeding, in experiments, and probably also ‘by accident; and: there 
are recorded cases in veterinary practice which lead us to think that 


it hangs about a stall, or spreads from stall ‘to stall by volatile con-' 


tagion.” But the proof is surely sufficient that these nodules impart 
the disease to other: animals by virtue of the bacilli which they 


contain. If, then, there be a pre-autonomous stage, it follows that: 


the acquisition of infective power, or, as Dr. Creighton puts it, of 
complete autonomy, is simultaneous with the appearance of. these 
bacilli. This brings us to the real point at issue ; viz., what connec- 


tion is there between this pre-autonomous stage and the bacilli 


which give the disease its autonomous life? ., 


. It may, indeed, be said that, during the pre-autonomous. stage, a, 
soil is being prepared for the subsequent growth..of the bacilli, |, 


which give autonomy to the disease. : But, then, how.can it be said 
that the autonomous stage, i.e. the disease. itself, is derived solely, 
or even mainly, from the previous physiological disturbance ?,, And 
against this view it is to be remembered that, when these bacilli are 
inoculated directly into animals, no -pre-autonomons stage is neces- 
sary. The only other way: out of the. difficulty would be to. say, 


that these bacilli are spontaneously generated in the animal body as, 


the result of the disturbances of the normal processes,. This, put in 
other words, is to say that certain disturbances of. the physiological 
life of an animal can result inthe development.of vegetable life. Why 
these particular disturbances first. originated, and why this particular 
plant was evolved, are questions left. unanswered... But we need 
not pursue this line of argument further, seeing that every instance 
of spontaneous generation yet investigated has been refuted, Entirely 
ignoring bacilli, Dr. Creighton assumes that “a mere condition or state 
of the ruminant body can be abstracted, as it were, from all other 
ruminant conditions, and made to live in another body.” How a con- 
dition, 7.¢., an attribute of a body,.can be converted into an entity, 
capable of independent existence, is quite unintelligible ; and we are 
not surprised when we are told that, Dr. Creighton’s metaphysical 
friends have been unable to assist him in this matter.. In the case of 
bovine tuberculosis we must i imagine that some condition, some. attri- 
bute, of the ruminant body-has become converted into a plant, a bacil- 
lus, capable of independent life... Possibly it is because.a bacillus is so 
small that certain minds cannot grasp.the idea of its existence, and 
of its destructive power ; and wemay therefore take an example where 
the parasite is somewhat larger. Scabies is a disease of the. skin cap- 
able of passing from one person to another. On Dr, Creighton’ 's method 


— 


‘pose. that there, was, a pre-autonomons. stage, where peopl 
\liable to be affected.by a peculiar papular or pustular eruptic n, an 
that, under certain unknown circumstances, this oayent acquir 
autonomy ; or, under certain, unknown circumstances, th sca.ble 
‘insect was generated ; or, under certain ‘unknown eld eraa Git 
condition or state of the body was abstracted, as it were, from that 
body converted: intovan. itch-insect, and this cenabled)te-tive in 
another body, and produce’ similar disease.. This \is, of course, alt 
absurdity ;° but ‘the two diseases, scabies and tabetculedian: inch iol seer 
respect completély analogous. 

_ Having said thus much about bovine: tuberculosis, it: is mnneces-! 
|sary to consider the other affections mentioned by Dr. Creighton, 
‘for the same arguments.can be brought forward in each case, In 
these instances, also, great. inconsistencies. could be shown, AS». for, 
‘example, where we are. told that, the eruption in small-pox is too 
elaborate a development to bethe simple and. direct, result of an. 
extrinsic poison, and yet. we are not, led. to believe, that in every, 
case of small-pox there is a, pre-gutonomous’ stage, but, rather that. 
‘that stage occurred in its first development, and that afterwards a 
contagium was produced which now causes the disease. But this 
contagium affecting a healthy individual, extrinsic though the 
| poison is, produces the pustule with All its elaborate arrangenient. 
| Dr. Creighton “holds that small-pox’ was originally a ‘disease ‘Of the’ 
‘negro races, chiefly because Lichtenstein found it prevalent where: ' 
ever he went in Africa, and found ‘it amiong'tribés who professéa'to' 
have got it from nations still farther from the ‘sea. ‘This? is surely: 
extremely slender evidence. Still more slender, however, is the 
| proof as to the otigin iof yellow fever: Dr. Creighton says: “It 
passes by the negro as if it recognised the ties of : blood,:and:I want 
no other fact than that to: ‘prove that even this infection, belonging: 
to the exogenous group, has sprang’ remotely from physiologicalidis-: 
orders of the body, and'that it’ carries with it. thé distinctive ‘marks! 
to its native'soil.” It: is strangé that the facts in’ favour of sbacs 
terial pathology should fail even td attract the attention of one so? 
‘easily convinced by such slight'proof: In the: case.of yellow fevéry 
‘indeed, the facts mentioned. seem to indicate that the disease 
originated in the dysenteric, and other discharges, after they had 
left. the body.of the megro, rather than in any physiological dis- 
| turbance; within the organism. A great.deal more could be written, 
onthe matter of this: address, showing the weakness of the argue. 
"ments employed, but our, space is insufficient.: We do not ascribe. 
| this weakness to any inefficient,.treatment .of the subject & Dre 
| Creighton’s. part.. Ibis. impossible, at, the present, day, to ‘fin any. 
| stronger arguments in, favour; of the physiological. principle. of, 
disease, as applied in this way to the origin - of .the specific in-, 
fections. 
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THE library of the Obstetrical Society will be closed From sibel 
13th ‘to September: 13th, ; 


ME, ‘FIELD, Aural Sargeon to St. Mary’s. ap, has’ ‘péen ap- 
pointed Dean of the Medical School. 








| PROFESSOR G, M. HuMpPHRY,|M.D.; F.B.S., has accepted :the Pre, 
sidentship of the Renitery Ronanese to. be held. in Slsecer in Pe 
tember next.: | 3iJ 





THE subject of the Astley Cooper prize to be competed for iin' 1886 
is “ Diseases and Injusie of the Nervous ayeap. and their cea 
Treatment.” f . 7 OEY 


“Bits, Royal sige the Prince of Wales has accepted” the posi- 
tion of vice-patron to the Royal Hospital for Diseases of the Chest, 
City. Road, which was. founded by. H.B,H. the Duke of Kent A.D, 


1814, -The, receipts of the public festival, at which ‘the Prince. ¢ of 








of bringing this disease into the physiological category, we: must sup- 





Wales presided, on, June, st, have reached the s sum of £5 082. 










\ 


_PHE BRITISH ‘MEDICAL YOURNAL. 








* Sth ‘Edwin ‘Saviwuns, dental ‘surgeon 'to' the’ Queen, has pre- 
sented the leasehold ‘premises, “No. 39, Leicester Square, adjoining 
the. Dental Hospital of London, value £2,400, to the authorities of 
that institution, for the purpose of its enlargement. 


‘lw view of the possibility of.an outbreak of cholera, the Paris 
Municipal Council have. voted 480,000 {francs for the erection of 
wooden buildings in the’ bastions of the fortifications to serve as 
hospitals. Eventually these will be used for» patients saieeing 
from other infectious diseases. 


DIPHTHERIA AT ALDERSHOT. 

A SERIOUS outbreak of diphtheria is reported at Aldershot. The 
cases have occurred chiefly among the men of the Royal Irish Regi- 
ment, which lately returned from Egypt. A special medical board 
has commenced an inspection of the whole camp-buildings, with a 
view of ascertaining | their sanitary condition. 


A CENTENARIAN. 
Last week, at Holme Pierrepont, Notts, Mr, Knightly Smith, -@ resi- 
dent in the parish, received from_his fellow-parishioners an address 
and.,engraved plate in celebration of the completion of his one 
hundredth year... Mr, Smith was born at Ogbourne St. ‘eeee near 
Mesiboronah, on July 21st, 1783. 


ADMINISTRATION OF HOSPITALS. 
THE first meeting of the Provisional Committee of Hospital 
Managers, appointed at the recent Conference held under the 
auspices of the Social Science Association, took place on Monday 
last. Steps were taken for adding further names to the Committee, 
and a Subcommittee was appointed to prepare a draft programme 
for consideration by the enlarged Committee, the members of which 


will be called together in the autumn. 


FISH AS A FOOD. 

It was stated, at the last meeting of the Bristol guardians, who have 
adopted fish dinners in their workhouse, that on one day they used 
five hundredweight of good fresh fish from Grimsby, costing, with 
carriage, £5 11s. 4d., in place of two and a half hundredweight of 
beef, costing, at 65s. per hundredweight, £8 2s. 6d. They gave the 
inmates of the workhouse in weight of fish twice as much as they 
gave of beef, and yet they saved £2 11s. 2d. on one day’s consump- 
tion, as compared with meat-diet: ’ 


DESTRUCTION OF INFECTED CARCASES. 

THE rapid, complete, and economical destruction of the carcases of 
animals which have died of certain contagious diseases is a subject 
of considerable importance... M. Girard has just proposed to the 
French Academy of Sciences the plan of dissolving diseased car- 
cases in cold concentrated sulphuric acid, and using the resulting 
liquid for the production of a valuable manure, in the form of a 
hitrogenised superphosphate of lime. M. Girard gives details of a 
humber of experiments. He found that the entire carcase of a 
sheep dissolved in the acid in eighty hours, leaves only a coloured 
liquid. 


PREVENTION OF CHOLERA. 
Miss EtHeL H. Manson, matron and superintendent of nursing at 
St. Bartholomew’s Hospital, has written to Mr. Ernest Hart, chair- 
man of the National Health Society, stating that in case of cholera 
teaching England, she wishes it to be known that she is prepared 
to render any assistance in the power of a trained nurse, by actively 
taking part in the work herself, or by personally superintending the 
work of others. Surgeon-General Gordon, C.B., who has had ‘great 





‘experiénde in India, as also communicated to the same’ gentlemay! 
his willingness to undertake duties in connection with any outbreak” 


of cholera, should such occur in the metropolis ; and suggests ‘also 


that a‘ list should be opened, to which retired medical Officers, of: 
whom there are a great number who have had much experience: of 
cholera in India, and ‘other dependencies of Great Britain, ‘could: 
enter their names for duty in | case of any emergency calling? for’ 
such assistance. pe 7 lee a) 


TESTIMONIALS TO MR. ALFRED BAKER. hie 
Last week, at the General Hospital, Birmingham, a life-size -por.. 


‘trait in oils, painted by Mr..F. Holi, R.A., of Mr. Alfred Baker; who: 


for thirty-three years has been connected with the institution—fipgt 
as house-surgeon and afterwards as honorary surgeon-—was formal] 

presented to the governors of the charity, to be added to the/fine. 
collection of paintings which adorn the board-room of the hogpital,. 
At the same time,asilversalver and handsome dessert-service were pre-. 


'serited to Mr. Baker, the portrait and service of plate being subscribed. 


for by his professional colleagues, by the governors of the hospital, and 
by a number of ‘other friends. The occasion of the presentation 
was Mr. Baker’s retirement from active service, and his:election.as 
consulting-surgeon. to the great charity with which he has so long 
and so honourably been connected. Dr. Russell, senior physician 
to the General Hospital, in making the presentations, referred, in 
graceful terms, to the services Mr. Baker had rendered to medica] 
science and education, and to his dignified tenure of the office of 
President of the Association. 


THE CONTAGIOUS DISEASES ACTS. 
IN an article on the effects in Plymouth, Stonehouse, and Devon. 
port, of the withdrawal of the restrictions of the Contagious Dis- 
eases Acts, a local daily contemporary (the Western Morning News ems) 
says: “Gradually but surely, noted by but few, but terribly realin’ 
its progress, foul mischief is spreading in the three towns. Ever 
since Mr. Stansfeld’s resolution was allowed to have the effect of a 
legal enactment, its results have been causing consternation to the 


doctors, embarrassment to the police, prospective misery to hun- 


dreds of innocent women and children unborn, profit to the chemists, 
and the increase of sin and sinners. Comparing the last ten weeks 
with ten weeks a year ago, we learn, on incontestable authority, 
that there are now in the Military Hospital, Stoke, 184 patients 
against 118; in the Naval Hospital, Stonehouse, 100, as against 45, 
In each case, for reasons easy to explain, the numbers would have 
now been considerably less, instead of more, but for Mr. Stansfeld; 
and the character of the disease is daily becoming worse. -On' the 
other side of the picture, and accounting for what has been stated, 
there are now in the female lock-wards twenty inmates, whereas 
the number, estimated on past years, should have been forty-five. 
The number who have voluntarily entered has been 30, as against 
130 who should have been admitted. These figures, however elo- 
quent they may be, tell but'a fraction of the sad tale.” 


THE DISEASES PREVENTION (METROPOLIS) BILL. 
REPRESENTATIONS having been made to the authorities as to the 
unsatisfactory nature of the existing arrangements for the treatment 
of cholera-patients in the event of an outbreak of the epidemic 
occurring in the metropolis, Sir Charles Dilke introduced a Bill on 
Thursday night for the purpose of transferring the powers now 
vested in the metropolitan vestries to the Metropolitan Asylums 
Board. The powers of that Board will, it is understood, be some- 
what increased. As its present constitution was framed in 1867, after 
the last epidemic of cholera, its functions have hitherto been con- 
fined to the treatment of cases of infectious disease such as small- 
pox, and it has at present no power to deal with cholera cases. | The 
Bill does not deprive the’ vestries of the powers which they now 
possess, either as sanitary authorities or as local authorities under 
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Diseases Prevention Act ; and, under its: provisions, the vestries 
past as the Metropolitan Asylum Board may have duties imposed 
on them with regard to the provision of hospital accommodation. 
The Bill also provides that, in the case of vestries providing cholera 
hospitals, the cost of. the hospital. buildings, and a considerable 
proportion of the salaries of the officers and servants employed in 
the hospitals, shall be a charge on the Metropolitan Common Poor 
Fund, and consequently will be defrayed, not by the particular 
locality, but by the whole metropolis. : 


ROYAL COLLEGE OF PHYSICIANS. 
AT an ordinary quarterly meeting of the Royal College of Physicians, 
Dr. W. Osler, was admitted in absentia a Fellow of the College, 
A letter was read from Earl Granville stating that he had requested 
the Netherlands minister to afford every facility to Dr. Duckworth 
and Dr. Ewart, who had been appointed to represent the College at 


the Congress at Amsterdam. The College was informed that the- 


appointment of Sherard Professor of Botany at Oxford, hitherto 
made by the President and Council, was, by a recent Act, of Parlia- 
ment, vested in that University. The President informed the Col- 
lege that the marble sarcophagus for Harvey’s remains was com- 
pleted, and that it was proposed to have a suitable ceremonial in 
October, at which the Fellows were invited to attend. Thanks 
were voted to Captain Shaw for services rendered to the College. 
The College officers for the ensuing year were elected... In the place 
of Dr. Southey, Dr. Gowers was elected a Curator of the museum ; Drs. 
Fincham and Wilson were elected Censors; Dr. John Harley was 
elected Examiner in Physiology; and Dr. Broadbent was elected 
Examiner in Medical Anatomy and the Principles and Practice of 
Medicine. The library report and the curator’s report were read and 
adopted, and the finance report was referred to the council. The 
report was read from the Medical Bill Committee, and ‘ordered to 
be entered. This report announces that the amendments advocated 
by the College have been adopted. 


CARRIAGE OF INFECTION BY RAGS. 
THE statement by a morning contemporary that fifty tons of rags 
have been imported into, this country from Alexandria, is one of 
some gravity, for rags received from Egypt and Turkey are, at the 
best of times, extremely filthy, and, during the prevalence of cholera 
abroad, it might well be considered whether these rags should not 
undergo some process of disinfection. When the last epidemic of 
cholera was at its height, this question was, indeed, seriously dis- 
cussed by the medical authorities here, but no practical steps were, 
we believe, agreed upon. There seems to be a general impression 
that foreign rags’are disinfected before impor¥ation, but it has been 
shown by Dr. Parsons, of the Local Government Board, when inves- 
tigating the whole subject of rag-infection, which is also at the 
present time under his notice, that, in the cases where any 
process of disinfection is carried out, it is practised rather with 
a view of preventing the importation of disease by their means 
than for the security of foreign countries, and.can only be a safe- 
guard to the latter in the c-se of rags passing through from port to 
port. In the maritime regulations of the Egyptian Board of Health 
as to plague, it is prescribed that disinfection of susceptible objects, 
among which rags are included, shall be rigorously carried out.’ A 
French decree, dated March 15th, 1879, compels all rags imported 
into France by sea to be disinfected ; and the importation of rags 
is restricted to certain ports where disinfecting apparatus have been 
provided. In order to evade this requirement, it has been the prac- 
tice to unload cargoes of rags at neighbouring ports in other coun- 
triés, and carry them into France by land. With a view of prevent- 
ing this, it has been recommended that the importation of rags by 
land be restricted to certain frontier towns, where facilities for dis- 
infection exist, and that all rags be disinfected before leaving, or 











even entering; the: warehouses, and be not allowed to remain jon the 
quays. Objection has been taken to these conclusions, some holding 
that the disinfection of all imported rags would be an impracticable 
and unnecessary interference with trade, and that. infected articles 
should preferably, be disinfected at their place of origin, as the law 
in England requires.,, It would seem that, neither in France. nor 
Belgium. does the law:forbid the selling or exposure, without. pre- 
vious disinfection, of infected clothing or rags... In Holland, the 
law io similar:.to that.jin. England; and in Turkey, disinfection 
of some kind. is said to be applied to all articles suspected of being 
infected. As.regards the processes of disinfection which are. least 
harmful; to the rags, the following have been recommended. .1, 
Prolonged -exposure to air. 2. Chemical disinfection: (a). by gases, 
as sulphurous .acid; (b),by pulverised solids, as carbolic. powder. 
8. Disinfection by heat: (a), by. hot air; (b). by high pressure. of 
steam. : 


MEDICAL BARONETCIES. 

So far as we can learn, twenty-six baronetcies have been conferred 
on members of the medical profession during the last hundred years. 
George III bestowed baronetcies on Sir Walter Farquhar (1796), 
Sir Richard Jebb, Sir Everard Home, and Sir Henry Halford (1809). 
The baronetcies of Jebb and Home are now extinét.’ George IV 
gave baronetcies to Sir M. Tierney and Sir Astley Cooper (1821): 
The baronetcy of Tierney is now extinct. William IV conferred 
baronetcies on Sir Charles Mansfeld Clarke (1831), and Sir Benjamin 
Brodie (1834). ‘We believe the following is a complete list of the 
baronetcies bestowed on members of our profession by Her Majesty : 
Sir James Clark (1837), Sir Henry Marsh, Sir Philip Crampton 
(1839), Sir Henry Holland (1853), Sir Charles Locock (1857), Sir 
William Fergusson (1866), Sir James Simpson (1866), Sir Dominic 
Corrigan (1866), Sir Thomas Watson (1866), Sir William Lawrence 
(1867), Sir William Jenner (1868), Sir James Paget (1871), Sir 
Robert Christison (1871), Sir William Gull (1872), Sir George Bur- 
rows (1874), Sir Spencer Wells (1883), Sir Andrew Clark. (1883), Sir 
Prescott Hewett (1883). Of the baronetcies conferred by the Queen, 
one, that of Marsh, is extinct. Of the eighteen medical baronets 
created during the present reign, eight survive. Of the eighteen 
Victorian baronetcies, eleven have been given to physicians, five to 
surgeons, and two to obstetric physicians. All the eight medical 
baronets now living practise in London, 


SCOTLAND. 


THE LECTURESHIPS ON PHYSIOLOGY IN THE EDINBURGH SCHOOL 
OF ARTS. , 


Dr. JAMES Hunter, Lecturer’ on Physiology in the Edinburgh 
Extra’ Mural School in: the new’ Veterinary College, has been ap- 
pointed Lecturer on Animal Physiology in the Watt Institution 
and School of Arts, Edinburgh. , 





ABERDEEN ROYAL INFIRMARY. 
A SPECIAL general meeting of the managers of. the Aberdeen Royal 
Infirmary was held last Monday.in connection with the filling up of 
the post of superintendent, which has been rendered vacant by the 
death of Dr. Edward Wagstaff Robertson. A considerable discus- 
sion took place as. to what’ were the necessary qualifications for the 
position, some proposing that the appointment should be thrown 
open to anyone. having the capacity, to administer the general busi- 
ness work of the ‘institution, purchasing of stores, book-keeping, 
etc. ; others, that the candidates should be licensed medical prac- 
titioners. The general opinion expressed by the managers’ was in 
fayour of a medical man, and in the end a motion was carried to the 
effect that a preference would be given to a licensed practitioner) but 
the appointment: would. be: advertised as open to ‘all: candidates. 
The salary is £250 per annum, with free house and allowances. © ‘4 











01 “TULNESS OF THE BISHOP OF PETERBOROUGH?” 
Tiik great interest which Bishop Magee has always ‘taaien) ise oats 
ters conhiedted with medicine, “and the very’ valdiable’ service whieh 
ie-has; at’various times, by his eloquence and influence, rendered 
tothe profession, must’ intensify, in the ‘minds: of our Associates, 
thé anitiety, which is ‘so widely manifested throughout-the: country) 
i his Totdship’s illness. “We are’ therefore glad to give our readers 
the following brief skétch ‘of its nature and progress. Oxi ‘the even: 
ing of July 4th the ‘Bishop was ‘suddenly attacked with violent pain 
in the epigastriam and right hypochondrium, suggesting the idea of 
an “impacted: ‘gallstone! “Symptoms of local inflammation, with 
complete suspension ‘of the funetions of the bowels, speddily set in. 
Towards the end of the first week, the inflammation extended to the 
whole ‘peritoneal cavity. To ‘the other distressing and exhaust- 
‘of the malady was added, ‘as the serous coating of 
the bladder became involved, extreme irritability of that organ, 
with loss of its expulsive power, calling for the use of the catheter 
at_least every two hours, During, the third week, the general peri- 
tonitis subsided, but.as the serous éffusion into, the peritoneal 
cayity, became absorbed, and the tympanitic distension of the 
omen. décreased, it became obvious, that..the. local inflam- 
mation in the neighbourhood of the duodenum was still pro- 
gressing. A mass, of ,exudation, which since the beginning 
of, the second week. could be felt indistinctly, deep in the epi- 
gastrium, now became more obvious, anda severe rigor which oc- 
curred on the twenty-fourth day, was followed, by a rapid enlarge- 
ment: of this swelling, the increase in its size ‘being accompanied by 
toms of complete occlusion of the bowel. On the twenty-seventh 
a ae indications, that’ the. abscess had. opened into the 
boweél,. probably into the duodenum, and the. symptoms of obstruc- 
tion disappeared... Since that time the pain and. other local sym, 
ptoms have been. much pation’, but the Bishop's general.condition 
remains very precarious. e high temperature, delirium, and 





other hear aré id vie The result of foetid pus still pent-up 


in thie Benoa a -cavity. “Although the ‘Bishop is a man of great ner- 
vous and muscular vigour, =m has always had a very feeble circula- 
tion, and during the:progress of this illness, as éach fresh compli- 
gation (developed itself, he seemed; in great danger of) sinking. 
Notably after. the rigor on. the twenty-fourth day, his pulse was for 
-six hours either imperceptible or so feebly perceptible that it 
could not be counted: ‘The sight was dim, the hearing dull; the skin 
bathed with copious sweat, th eold, and all indicated com- 
plete collapse. It is obvious that the case.is still one of the gravest 
import. Not only is the danger from septic absorption, in the 
Bishop’s exhausted condition, very great, but the reparative powers 
might possibly interfere mec anftaliy with the free passage through 
the bowels. Moreover, the origin of the cause of the attack is not 
élear. An impacted biliary or pancreatic calculus is not alto- 
gether precluded as the souréé of mischief. The sudden occur- 
rence of a slight invagination of the duodenum, with any pre- 
yious morbid condition, would also-account for the setting in of the 
ion; but. it seems more probable that there has existed 
or some time a certain degree of narrowing of the bowel, and that 
the impaction of a portion of imperfectly masticated food, or some 
other accidental circumstance, combined with this pre-existing 
cause to light up the acute attack. The history of dyspeptic 
troubles for many years, and the excellent health of the Bishop im- 
mediately prior to the attack are _grounds for hoping that 
this. chronic narrowing, if’ it exists, is of a simple, non-malig- 
nant; character. _The Bishop has been attended throughout 
fei illness by Mr. Duke, of Great Easton, and by Dr. T. J.. Walker, 
of Peterborough, and these gentlemen have twice had the advantage 
ef consultation with Sir Andrew Clark. “We are reminded that, 
exactly three years since, many of our Associates}who, at the close of 
the Cambridge meeting, joined the excursion to Ely and Peter- 
ugh, partook of the hospitality provided for the party by the 
Bishop, at the ;, and two years before that, when the mem- 
bers of the East Anglian, South Midland, and Cambridge and Hunt- 
— m Branches met at Peterborough, under adams atte of Dr. 
Walker, the Bishop, and Mrs. Magee, recei 
the palace, and a very pleasant half-hour was spent in the hall and 
grounds at the close of the business meeting. 
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‘°OHOLERA' IN° EGYPT.’ oT Gly, 


(rnow THE deste si CORRESPONDENT OF TAR Bult MEDICUS § 


JOURNAL,): an 
De MACKIE, Surgeon to H.M. Consulate, Alexandsia, tine turned 
attention of Sir Edward Malet, K:0.B., Consul-General ‘at. 
several important subjects in relation to thecholera epidémic in Egypt, 
He refers toa lettersent tohim by Dr. Dutriewx,from Mansourah; "Pilg 
letter contained a report which does not appear to be: sticky 
complete. The typhoid condition often observed in. con: 
cholera-patients seems to have been taken for typhoid fever, which 
Dr. Haddad, on the other hand, has been careful to distinguish, Dr. 
Dutrieux has insisted on the local origin of the outbreak, withont 
iving sufficient practical evidence ; he corroborates all former. re 
ports of the extreme unsanitary condition of Mansourah and ‘its 
neighbourhood. Dr. Mackie had addressed a'letter to Baker Pasha 
suggesting that, if the cordonsfor the villages were to be of any use 
they ought atonce to encircle a considerable district, and. not 
Villages only, as the moment the disease broke out in a alleen many 
of the inhabitants succeeded in escaping to adjacent towns and ham- 
lets before the infected M pes 3 could be dealt with by the authori. 
ties. Baker Pasha replied that the Egyptian Government could 
hardly dispose of a force sufficient to surround large districts’ 6 
was ready, however, himself to catry out certain preventitive 
measures if the Government would allow and assist him, Dr. 
points out to Sir E, Malet that isolation of single infected honges 
nvolved great hardships. Thus, in one case, a Mrs. Y. was taken 
ill with choleraic symptoms; on learning the fact, the whole of the 
inmates of the large lodging-house where she lived rushed into the 
street, fearing ten days of isolation by a cordon. Many of them; 
not afraid of cholera, would have willingly stayed and nursed/Mrs 
Y.,@ friendless old woman, but they could not be kept away from 
their. duty out of doors, and so they begged the officers of the sani- 
tary authorities not to shut them up in the house. These officials 
came and isolated the house; but, finding no nurse to attend 
Mrs. Y., they removed her "to the Deaconesses’ Hospital) much 
st’ her will, and there she died in'twelve hours. Dr. Mackie 
shows that, in such cases of isolation, a staff of nurses should. be 
kept in readiness for patients who heve no friends to take care 
of them, and are too ill to be removed. 

Dr. Mackie has also suggested that the medical gentlemen sent 
out from England should.,be. provided with good double tents and 
kitchen-tents for use in the infected districts, with good servants to 
prepare their food; the houses of the sheikhs and other local 
taries being extremely objectionable, and the native diet up-countty 
utterly unsuited to hard-working doctors. He forsees many @iffi« 
culties. in the utilisation of the English medical men_ recently dis: 
patched to Egypt, and strongly urges that the Egyptian Government 
should allow them to act under the Cholera Relief Committee, 
This appears to be an excellent arrangement, and, if accepted, Dr. 
Mackie has agreed with the Committee to join the English doctors 
and act as a negotiator between them and the Egyptian. Govert: 
ment, aiding them, at the same time, by his local experience. 

Dr. Mackie informs us, in addition to the news contained in the 
above-mentioned suggestions to Sir E. Malet, that the local authorities 
continue to give an infinite amount of trouble to all engaged in 
medical and sanitary arrangements, owing partly to political and 
administrative inexperience, but still more to certain ‘well-knowi 
Oriental ideas prevalent in Egypt; for if the individuals stricken 
with cholera were left alone, crying out pious and submissive Moslem 
invocations till their death, the native officials would trouble no- 
body. At Alexandria, where Europeans muster in force, there is 
less opposition than elsewhere. Our correspondent confirms what 
has been reported in the daily press concerning the imperfect burial 
of offal from the slaughter-houses. Near Alexandria, over twenty 
or thirty acres are strewed with entrails covered with a thin layer of 
graye. and left to rot and stink or to be torn up by flocks of dogs. 

t has been asserted in Parliament, on the authority of General 
Harman, that a report in the Times of July 10th, on’ the state of 
the slaughter-houses was exaggerated; but our correspondent fully 
confirms the truth of the worst accounts which have been freceived 
in England. 

_ Dr. Flood still insists on his opinion that the cholera was imported 
by the fireman of the Timor, Dr. Mackie states, in concluding his 
correspondence, “ Thank God for a good climate, in which we. ¢aD 
live with doors and windows constantly open to let ‘out foul air, 


| which otherwise would kill us.” 
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SDR Gwanr Berhas isdued in his capacity as Senior ‘Surgeon to | 


the chief Eeyptian Government: railways, a printed sheet’ of vusefal 
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Tux following is the analysis of the.Damietta' water:—Mineral 
matter normal; large quantity of organic matter, '.210 per litre, pro- 
‘pably animal, seeing’ the presence of ammonia. It contains matter 
Gn a'state “of putrefaction and infusoria, especially vibriones and 
vegetable deposit, .» bls tw j 
THE MIOCRO-ORGANISM OF CHOLERA. Ad ocnsisl 

‘M. PasTEUR, who has just obtained a grant of fifty thousand francs 
‘from the French Chambers to send a scientific mission to Egypt to 
investigate whether the cholera be not due to the development of 
a microscopic organism in the human body, states, in a letter to the 
Voltaire, the réasons which induced him' to recommend the Board 
of Health to'send out the mission in question. He says: “TF urged 


the sending out ‘of ‘this mission on account of the great progress: 


that science has made, since the last cholera epidemic, respecting 
transmissible diseases.’ All disedses of this class that have been 
the subject of a thorough investigation, have led biologists ‘to the 
conclusion that they were caused by the development in the ‘body 
of man, or animals, of a microscopic organism, causing therein dis- 
turbances, frequently fatal. All the symptoms of the disease, all 


the causes of death, are directly under the influence of the physio- | 


logical properties of the micro-organisms. What is needed at present 
to meet the requirements of science, is to ascertain the primary cause 


of the scourge. Now the present state of our knowledge indicates ' 


that we should direct’ all our attention to the possible‘existence in 
the blood, or in such or such an organ, of an exceedingly minute 
being, whose nature and properties would, in all likelihood, account 
for all the peculiarities of cholera, both as regards its morbid, sym- 

toms and the mode of its propagation... The existence of that micro- 
organism once ascertained, would speedily settle the question as to 
the measures to be ‘taken to check the spread of the disease, and 
might possibly suggest new therapeutic means to cureit.” The mis-! 
sion consists of Drs. Roux, Thuillier, Straus, and Nocard. M) Pas- 
teur hopes that, by scrupulously attending to the hygienic precau- 
tions he has written down for them, the great danger they are in- 
curring may be minimised. 





DIARRHGA MORTALITY IN LONDON. 
At a time when the possible reappearance of cholera in London is 
deeply engaging the public mind, a few statistics as to the health of 


the metropolis during the past four weeks, especially with regard. to 


the mortality from diarrhoeal diseases, as compared with that at the 
time of the outbreaks of Asiatic‘cholera in 1849, 1854 and 1866, will 
be of interest. Though the epidemics of cholera in the years.above 
mentioned did not occur precisely at the same time of the year, the 


_ disease may, be said to have assumed a severely epidemic form on 


each occasion during the month of July. For the purpose of a satis- 
factory comparison of the present mortality from diarrhoeal diseases 
in London with that which prevailed in the corresponding period of 
the three,cholera years, 1849, 1854 and 1866, the four weeks of July 
in each year are taken. In 1849 the average weekly deaths from 
diarrhoeal diseases‘in London during July were 135, which consider- 
ably exceeded the average number in the corresponding period of 
the preceding ten years. During that month the deaths referred to 
cholera averaged 488 weekly, having increased from 152 in the first, 
to 783 in the last week of the month. Though cholera had’ been 
present in the metropolis for some time in 1849 previous to July, it 
was not until that month that the mortality therefrom began to 
rise rapidly. The week of the maximum number of deaths from 
diarrhoea in 1849 was that ending September 15th, while the deaths 
from cholera reached their highest number (2,026) the week pre- 


_ viously. In the year of the next cholera epidemic, 1854, the average 


weekly number of deaths. from diarrhcea in.London in July was 


. but 59, which was slightly below the average of the same period in 


the ‘preceding ten years. The deaths from cholera, which were but 
one in the first week of that month, rose to 133 in the last week, 
giving an average weekly number of 41 deaths. During this epi+ 
demic the maximum: number -of deaths both from diarrhea and 


cholera occurred during the week ending September 9th, when 284 | 


deaths resulted from,diarrhoea, and 2,050 from cholera, During the 


last cholera year (1866) the deaths referred to diarrheea.in July | 


averaged 206 weekly, and considerably exceeded the number in the 
same period of the ten preceding years; while the fatal cases of 


| ‘week of August 
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-choléra'during the month, which had been but’ 14" tn ‘the frst) rose 
‘0, 904in the last week, eual to a weekly avetage Of 334." During 
pee y menage 8 = naxim c number ‘of deaths both eae rhe 
and from cholera, 354 and 1,053 respectively, occurred in thé fi 

t, after: which they tapiaty eclihed. "ag te 
‘four weeks of July ending’ on Saturday last, the 29th‘ ultimo, ‘the 
deaths referred to diarrheal diseases have averaged 974 which ex- 
‘ceeded by 47 the average’ weekly number returned in the ¢otrespond- 
“ing month of the ten preceding years 1873-82; but weré considerably 
lower than those récorded in the sdineé péridd of several'reck ars. 
‘Tt’ may also. be ‘noticed that ‘the “deaths from simple’ or English 
‘cholera during’ July; which duting the past teri yédrs have averaged 
10 weekly, have this ‘year’not' exceeded nine, and’ have’ been tower 
than those recorded in the same period either of 1876, 1878 or 1881, 
when ‘the ‘fatality of diarrhceal diséasés was considerably “more 
excessive in the metropolis than it has*beén this year. |’. 
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‘. THE MEDICAL AOTS AMENDMENT. BIL, « 
\- THE MEDICAL ALLIANCE ASsocraTION. 

On. Monday, July 16th, a deputation. from. the.,Medical ; Alliance 
Association,.had..an interview with the Right.Hon. A, J,,-Mundella, 
at, the Privy, Council. Office, Whitehall, .. The, deputation, . intro- 
duced ‘by Mr, Hopwood, Q.C., M.P., consisted of Dr. Joseph Rogers, 
Dr, T. .J. Vallance, Mr, R, Hodgson; Mr. R. \H., S. Carpenter, Dr: 
Chaple, Mr, Nelson Hardy, Mr. R. W. Thomas, Mr, W. G. Bott, Mr. 

T.. E. Webb, Mr, Hentsch, and Dr, F. J. Allan. .., : Oban’ 
Dr, JOSsPH ROGERS said that. the, first point. thatthe.Associa- 
tion and the, great bulk of the medical practitioners throughout; the 
country wished to bring before the notice of the, right. hon: gentle- 
man, was their claim to have direct representation on the various 
divisional. boards; The next point to which, he) wished, to draw 
attention, was that unregistered persons should not be permitted ;to 
practise, and, that. the restrictions, relating, thereto now jexisting 
should be perpetuated ; and that was asking no. more than was done 
in the. case,of.the law. , All. who, were.entitled. to, practise, should 
have, some, recognised common title, whether a general practitioner, 
doctor, or surgeon, whereby medical men: should be known from ‘the 
base vulgar who assumed medical titles, and ,who acted, as haying 
some legal qualitication to attend those who, were, most likely.to be 
deceived. They desired that the clause directed against the assump- 
tion.of unregistered titles should not, be. relaxed, but even, in some 
respects, made more stringent; and, finally, in, the;public: interest, 
they considered that any person should have the power;to prosecute 


| those. who offended under this Act.. He was aware that there wasa 


feeling in, favour of. allowing free; trade.,in. medicine, ..but. the 
poorer, middle classes required to be protected from impostors.who 
would trade upon their ignorance and credulity, and who, pretended 
to.a knowledge of medicine which they, did not possess, which led, 
in many instances, to the most serious results to the health and 
comfort of the people who came under them. 
_Mr. NELSON HARDY said that, as a former president of the Asso- 
ciation, and as a member of the Reform Committee of the British 
-Mediéal Association, it had been his duty to examine all the Bills 
affecting the profession introduced into Parliament since 1870 ; and, 
without wishing to be discourteous, he was‘afraid he mist say that 
this Bill was about the worst of the wholes ‘and that was the 
general opinion of the Association. Inthe ‘first’ place, so far as 
legislation could do, the Bill proposéd to- abolish the‘ Oolleges’ of 
Physicians and Surgeons, and the Apothecaries’ Society, to take 
from them their legal status, and to deprive them of the fees on 
which they éxisted. They were quite willing’ to see thése bodies 
reformed, but what was proposed by the Bill was abolition. Again, 
the Bill proposed to throw open the practice of the profession ‘to 
druggists and quacks, so long’as they did: not assume medical titles. 
They objected also to the provision by which colonists ‘and 
foreigners were put in a better position than Englishmen, thus 
making it a distinct advantage for a man to beable to prove he was 
not a British subject.’ Again, the Bill made no provision for an 
effective and’ joint examination, with equal fees and equal curricula, 
in each part of the kingdom. Another point’was, that it did not 
give the general body of the profession any representation: ‘All 
along their contest had been, not for more seats on the Médiéal 
Council, but for representation on the Medical Boards, and this they 
‘had hoped would have been attained by the Bill. The Bill failed to 
amend the Penal Clause of the Act of 1858; indeed its effect was 
rather to weaken than to strengthen that clause. It was possiblé that 
the department might say they would wash their hands of the 
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‘matter ; but even that would be a less evil than to mock the :pro- 


fession with a sham examination, sham representation, sham. penal 
clauses, and a settlement of the foreign diploma question on pro- 


Mr. R. a. S. CARPENTER contrasted the present Bill of 1883 with 
that of 1881, characterising the latter as diametrically opposed to 
the Government Bill, and .observing that it was, the only Bill that 
had been drafted in accordance with the wish of the profession. 
He contended that the feeling of the profession had been misre- 
presented by Dr. Waters and the BRITISH MEDICAL JOURNAL. 

Mr. MUNDELLA pointed out that his time was limited, and asked 
the deputation to put on paper any amendments which they sug- 
gested, in order that he might have an opportunity of thoroughly 
considering them. 

Mr. MUNDELLA, in reply, said it had been, urged by the depu- 
tation that the medical profession had no direct representation on 
the governing bodies. t was true; but in future there would 
be representation on thé” Medical Council, though whether that re- 
presentation was adequate o1 not. was a matter of opinion; All he 
could say was, that if he were to judge from the expressions of 
opinion conveyed in petitions from all parts of the country, it 
seemed that there was a general desire that this Bill should receive 
the sanction of Parliament, With regard to non-registered persons 
practising, all the restrictions now existing would continue without 
alteration. He must point out, however, on the’ subject of increas- 
ing the penalties, that the Bill was introduced for providing ‘better 

medical education, higher qualifications, and better government in the 
profession, and not to enter into a crusade against unqualified prac- 
titioners. That’ should be the subject of a separate Bill; and if 
they desired to increase the restrictions, he advised them to intro- 
duce a Bill for that purpose, though he held out but little hope of 
it passing. , 
Mr. NELSON Harpy: Then I am sure we would rather have no 
Bill. ° 

Mr. MUNDELLA: Because you cannot have your own way with 
respect to the prosecution of unregistered practitioners, therefore 
you would rather not have the standard of qualification raised so 
far as the general qualification goes. He denied that the effect of the 
Bill would be to abolish the Colleges of Physicians and Surgecns, 

though the power of placing on the Register would no longer belong 
to them ; and he contended that such an amendment of the law was 
right and necessary, because, under the present state. of things, the 
matter had become something like a Dutch auction. This Bill 
aimed at establishing an uniform test for the admission of men to 
the profession in the three kingdoms. He sincerely trusted, as he 
believed, that the Bill had the general support of the medical prac- 
titioners of the country ; and he was encouraged in his belief by the 
fact that petitions in favour of the Bill, signed by the most eminent 
men in the profession, had been sent to him from all parts. 

The deputation thanked the right hon. gentleman and withdrew. 





THE BRUSSELS MEDICAL GRADUATES’ ASSOCIATION. 

On Monday, July 16th, a deputation from the Brussels Medical 
Graduates’ Association had an interview with Mr. Mundella, Vice- 
President of the Council, at the Education Department, Whitehall, 
for the purpose of asking for an amendment of the Bill which would 
permit the degree of the University of Brussels, and of other foreign 
universities granting scientific titles only, to be registered in the 
same manner as those foreign degrees which are qualifications to 
practice, provided the Medical Council consider the examination for 
such scientific titles proof, of sufficient professional knowledge. 
The deputation was introduced by Mr. Coope, M.P.; among those 
present being Drs, Gayton (President of the Association), E. J. Nix 
(Vice-President), Danford Thomas (ex-President), J. P. Lewis, 
Reinet, Bonney, Keen, F'. Ernest Pocock (Honorary Secretary), and 
others. 

Dr. GAYTON called attention to the petition from the Associ- 
ation, presented to the House of Commons by Lord G. Hamil- 
ton, the prayer of which petition he was then endeavouring to 
support. He said that foreign degrees, which were qualifications 
to practice in their respective countries, were to be admitted to the 
Register, should the Medical Council “recognise” the universities 
granting them ; but that the Brussels, and other degrees, which were 
scientific titles. only, and not qualifications to practice in Belgium 
or elsewhere, were, for that reason alone, to be debarred from being 
a ised” by the Council, and could not therefore be registered. 


The Association considered that, were this restriction removed, there | 
would still remain the necessity for ‘ recognition” by the Medical 





‘ng 41058, 
———_ 


Council, as a safeguard against the admission of worthless x 
He pointed out, further, that the deputation, and those whom ‘they 
represented, were all qualified and registered practitioners holding, a 
in addition to their British qualifications, the degree of Doctor 
Medicine from the University of Brussels. 

After some conversat' o 1, : a 
Mr. MUNDELLA, in reply, said that the deputation had. broy 
before him a legitimate and honest ron 2 He believed oot 

medical men desired the advancement of their profession; and 
the gentlemen who practise it should be duly qualified. He Was 
glad that they approved of that principle. They would agree with 
him: that there should be some attempt to arrive at some uniform 
test, and that there should not be a number of examining bodies, 
the main question being who should bid the lowest. The Bill would 
improve the education and status of the profession, and give much 
greater confidence to the public, Every registered practitioner 
should be qualified to deal with all points of surgery, medicine, ang 
midwifery. The members of the deputation, having taken a title at 
an important Continental University, wished to know whether th, 
were to be precluded from the use of that title, and whether they 
would suffer for using it in their daily profession. It was a fair 
question, and should be very fully considered. 

The deputation then thanked the right honourable gentleman, and 
the interview terminated. 
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ASSOCIATION INTELLIGENCE, 


NOTICE OF EXTRAORDINARY GENERAL MEETING, 
NOTICE is hereby given, that an Extraordinary General Meeting will 
be held at Exeter Hall, London, on Friday, the 17th instant, at two 











‘o'clock in the afternoon, at which special resolutions, adopted by an 


extraordinary general meeting, held in Liverpool, on Thursday 
August 2nd, will be proposed for confirmation. 


FRANOIS FowKE, General Sceretary, 
August 2nd, 1883. 





The following are the special resolutions passed at Liverpool :— 


“That Articles 2, 9, 13, 15, 16, and 26, be altered: by striking out the words 
‘Committee of’ in the places where those words occur.” 

“That Article 7 be struck out, and the following Article be substituted 
therefor.” 

«7, Any member whose subscriptions shall not have been paid on or before 
the 31st of December of the current year shall, without prejudice to his liability 
to the Association, be suspended from all privileges of membership: and at 
the end of the succeeding year, if the arrears be still be abe he shall cease to 
be a member, and shall be ineligible for re-admission until he shall have paid all 
arrears due at the period of his suspension. No member shall (except in case of 
his death or expulsion, or his ceasing to be a member under the previous pro- 
visions of this article) cease to be a member without having given previous 
notice in writing of his intention in that behalf on or before the Ist day of 
December in the current year to the Secretary hereinafter mentioned, and paid 
all arrears of subscriptions (if any) due from him.” 

‘ “That Article 11 be struck out, and the following Article substituted there- 
or.” 

‘**11. Subsequent general meetings shall be held once in every year, com- 
mencing with the year 1875, at such time as shall be fixed by the Council, and 
at such place as may be prescribed by the Association in general meeting; and 
if no time is so fixed, a general meeting shall be held on the 20th day of Angus 
in every year, commencing as aforesaid, and shall, if no place is so prescribed, 
be held at such place as may be determined by the Council.” 

# re bew34 Article 17 be altered by striking out the words ‘and the Committee of 
ouncil.” 

‘* That the words ‘and Committee of Council’ in the heading before Article:25 
be struck out.” , 

“That Article 25 be struck out, and the following article substituted there- 


r. 

‘© 25. The business of the Association shall be managed by the Council; and 
the constitution, duties, powers, and mode of procedure of the Council shall be 
determined on from time to time by the Association in general meeting.” 

Fe “That Article 28 be struck out, and the following Article substituted there- 
or.” 

«28. There shall be the following officers of the Association, viz., a President 
of the Association, a President-elect, Vice-Presidents, a President of the Council, 
a Treasurer,:an Editor of the JouRNAL, and a Secretary. The officers (other 
than the Editor of the Journat and the Secretary) shall respectively be desig- 
nated or elected, and hold office for such period, and have and enjoy such duties, 
powers, and privileges, as shal! be determined from time to time by.the Associa- 
tion in peonerel mecting. The Editor of the JouRNAL and Secretary shall re- 
spectively be designated or elected, and hold office for such period, and have 
and enjoy such duties, powers and privileges, and receive such emoluments, as 
shall be determined from time to time by the Council.” 

“‘ That Article 30 be amended by adding the following words after the word 
abode, ‘ ox by publication of such notice in the JouRNAL, and forwarding a copy 
of the JouRNAL containing such notice to such member prepaid and addressed 
as above mentioned.” 

“That Article 31 be altered by adding the words ‘ or a copy of the JOURNAL 
in the second and fifth lines of that Article after the word ‘letter,’” 
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COMMITTEE OF COUNCIL. 
NOTICE OF QUARTERLY MEETINGS FOR 1883: 


ELECTION OF MEMBERS. 
A MEETING of the Committee of Council will be held on Wed- 
nesday, October 17th. Gentlemen desirous of becoming members 
must send in their forms of application for election to the General 
Secretary not later than twenty-one days before the meeting, viz., 
September 26th, in accordance with the regulation for the election 
of members passed at the meeting of the Committee of Council 
of October 12th, 1881. 
FRANCIS FowKE, General Secretary. 
November 9th, 1882. 


PROCEEDINGS OF THE COMMITTEE OF COUNCIL, 
JULY 11TH, 1883. 

_ CoRRECTION.—By an accidental omission in the proceedings of the 
Committee of Council published in the JOURNAL, the name of Dr. 
C. Holman was omitted from the report of attendances at the meet- 
ings of the Committee of Council. Dr. Holman has attended five 
meetings. 














MEDICAL NEWS, 


APOTHECARIES’ Hatu.—The following gentlemen passed their 
Examination in the Science and Practice of Medicine, and received 
certificates to practise, on Thursday, July 26th, 1883. 

Bowen, Randall Edward Arthur, Stockwell. 

Chalmers, Alexander Henry, Howard Road, Penge. 

Dyer, Sidney Reginald, Harlesden. 

Harris, Charles Joshua Joseph, Strathblaine Road, Wandsworth Common. 
Jollye, Arthur Dixon, Donington, Spalding, Lincolnshire. 

Lace, William Francis, Pill, near Bristol. 

Travis, William Owen, Liverpool. 

Williams, Frederic Newton, George’s Square, 8.W. 

Wilson, William, Drumbain, Ayr, N.B. 

The following gentleman also on the same day passed the Pri- 
mary Professional Examination. 

Brickwell, Henry Taylor, London Hospital. 
Long, John William Francis, Guy’s Hospital. 





MEDICAL VACANCIES. 
The following vacancies are announced : 

ABERDEEN ROYAL INFIRMARY.—Superintendent. 
num. Applications by August 14th. 

BARNWOOD HOUSE, Gloucester.—Assistant Medical Officer. Salary, £100 
perannum. Applications to Dr. Needham, Medical Superintendent. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Dispenser.. Salary, £70 
perannum. Applications by August 9th. 

BOROUGH ASYLUM, Winson Green, Birmingham.—Clinical Assistant. No 
salary. Applications by August 5th. 

CLAYTON HOSPITAL AND WAKEFIELD GENERAL DISPENSARY. — 
House-Surgeon. Salary, £120 perannum. Applications by August 6th. 
OORK DISTRICT LUNATIC ASYLUM.—Second Assistant to Resident Medical 
Superintendent. Salary, £100, with £50 in lieu of rations, perannum. Ap- 

plications by August 6th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—-Lecturer on Dental 
Anatomy and Physiology. Applications by October Ist. 

DOWNPATRICK UNION.—Medical Officer, Deprnenry: District. Salary, £115 
per annum, and fees. Election on August 4th. 

GENERAL HOSPITAL FOR SICK CHILDREN, Pendlebury, Manchester.— 
duntor Realtor Medical Officer.. Salary, £80 per annum, Applications by 

ugust 4 

a. NFhemary at gee a GLOUCESTERSHIRE EYE IN- 

-—House-Surgeon. 8a) , £100 per a i 
Septaionn a Z' lary per annum pplications by 

GLOUCESTER COUNTY ASYLUM.—Assistant Medical Officer. Salary, £100 
oo annum. Applications by August 20th. . 

GREAT NORTHERN HOSPITAL, Caledonian Road, N.—Junior Resident Medi- 
cal Officer.—No salary. Applications to the Honorary Secretary, Medical 
Committee of the Great Northern Hospital, 23, Upper Berkeley Street, Port- 

man Square, W., by August 20th. 

HARTLEPOOLS’ HOSPITAL AND DISPENSARY.—House-Surgeon and Secre- 
tary. Balary, £100 perannum. Applications to J. Rawlings, Esq., 12, Cliff 
Terrace, Hartlepool, by August 18th. 


Salary, £250 per an- 


' HOSPITAL FOR CONSUMPTION AND DISEASES OF THE OHEST.—Resi- 


dent Olinical Assistant. Applications by August 4th. 


LEEDS SCHOOL: OF MEDICINE.—Resident Curator. Salary, £80 annum. 
Applications to Dr::‘Churton, Park Square, Leeds, by Angie 6th. 


a ROYAL INFIRMARY.—House-Surgeon. Applications by Au- 


MANCHESTER ROYAL INFIRMARY.—Assistant Medical Officer to the Mon- 
sall Fever Hospital. Applications by August 8th. 


sg ae aa epee in tg no 

Resident cer. annum, 

Calder, Secretary, 4, Cuinercll Onate 1, Water Gereet, ‘Liverpool, by 

ugust 15th. 

NORTH DUBLIN UNION.—Medical Officer for North City (No. 1 West) Dis- 
pensary District. Salary, £145 per annum. Applications to the Acting 
poses Honorary Secretary (Dr. Tate, North Dublin Union), by Au- 
gust . 

NORTH WALES COUNTIES, LUNATIC ASYLUM, Denbigh.— Assistant Medical 
Officer. » £100 per annum. » Applications by August 16th. 

QUEEN’S COLLEGE, CORK.—Professorship of Midwifery: Applications to be 

; sent to the Under Secretary, Dublin Castle, not later than August. 25th. 

QUEEN'S COLLEGE, Ireland.—Professor ot Midwifery. Applications to the 

. Under Secretary, Dublin Castle, by August 25th. 
peggy Ae se ge Birmingham.—Casualty Surgeon. Applications by Au- 
gui i 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C.— Assistant- 
Surgeon. Applications by August 7th. 

SHEFFIELD UNION.—Medical Officer. | Salary, £60 annum. Applications 
by August 15th.. aT Beteres si 

SKIRLAUGH UNION.—Medical Officer. Salary, £24 perannum. Applications 
to Thomas A. McCox, Clerk to the Guardians, Beverley, by August 9th. 

STRABANE UNION.—Medical Officer, Dispensary District... Salary, £145 per 
annum, and fees. Election on August 15th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Assistant-Physician. 
Applications by August 27th. 

WESTON-SUPER-MARE HOSPITAL AND DISPENSARY.—House-Surgeon. 
Salary, £70 perannum. Applications by August 15th. 

WORKSOP DISPENSARY, Notts.—House-Surgeon. ar £120 per annum, 

-' Applications to the Honorary Surgeon, Mr. C. A..Whall, Worksop. 





MEDICAL APPOINTMENTS. 

Bryant, T., F.R.C.8., Senior Surgeon to Guy’s Hospital, appointed a Consulting 
Surgeon to the Bolingbroke House Pay Hospital. 

FENNER, Robert, M.R.O.8.E., appointed Health Officer for the district of Notre 
Dame Bay, Newfoundland. 

GiB, William, M.B., C.M., appointed Assistant-Physician to Woodilee Asylum, 
Lenzie, vice John Keay, M.B., C.M., resigned. 

GREENE, F. W., L.R.C.8,.1., M.B.Univ.Dub., appointed Medical Officer to the 
Mallow Union Hospital, co. Cork. 

HIt1, J. Higham, M.D., F.R.C.8., sppainted Government Medical Inspector for 
the United States of America at the Port of London. 

Huauss, Thomas Jones, M.R.O,8.E., L.8.A.Lond., appointed Medical Officer 
and Public Vaccinator to the Workhouse and First District of the Church 
Stretton Union. 

Hvueues, Thomas Jones, M.R.C.8.E., L.8.A.Lond., appointed Medical Officer to 
the Loyal Caradoc Lodge of Odd Fellows, and to the Leebotwood Widow Pro- 
tection Lodge of Odd Fellows. 

JEPHCOTE, R. W., L.R.C.P.&8.E., appointed Medical Officer and Public Vacci- 
nator to the Alcester District and Workhouse, vice J. Martin, F.R.C.S.E., 
resigned. 

Kine, David A., M.B., M.R.C.P., appointed Assistant-Physician to the Hospital 
for Consumption, etc., Brompton, vice Dr. Owen, resigned. 

Maina, W. H., M.R.C.8., appointed Second House-Surgeon to the Sunderland 
Infirmary. ; 

MARSHALL, J. G., M.B., appointed House-Surgeon to the Doncaster General 
Infirmary and Dispensary, vice W. Walter, M.R.C.S., resigned. 

SANDFORD, H. V., M.D., appointed Medical Officer of Health to the Hereford- 
shire Rural Sanitary Board. 

SHEARER, Frank, M.B., C.M.(Glasg.), appointed Dispensary Physician to the 
Paisley Infirmary. , 

SKRIMSHIRE, Charles Parnham, M.R.C.8., L.S.A., appointed Public Vaccinator 
for the Brymmor District of the Crickhowell Union. 

SMITH, J.,M.R.O.8., appointed Medical Superintendent to the Dalrymple Home 
for Inebriates. 

STAFFORD, Thos. J., L.R.C.8.1., appointed Medical Officer to the Boyle Union 
(No. 1 Dispensary District), vice E. T. Blakeney, L.K.Q.0.P.1., resigned. 





BIRTHS, MARRIAGES, AND. DEATHS, 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d., 
which should be forwarded wn stamps with the announcements. 


‘ BIRTHS. 

STaRTIN.—On July 28th, at the Highams, Surbiton Hill, the wife of James 
Startin, of Sackville Street, Piccadilly, of a son. 

TooTH.—July 28th, at 34, Harley Street, the wife of Howard H. Tooth, M.B., of 
a daughter. 

MARRIAGES. 

Davigs--BaTCHELOR.—On the Ist instant, at the Congregational Church, Chel- 
tenham, by the Rey. J. M. Blackie, LL.D., Francis Joseph Davies, F.R.0.8., 
of Abercarn, Monmouthshire, Zoungest son of W. J. Davies, J.P., F.R.C.8., of 
Penner House, near Newport, Monmouthshire, to Eleanor Batchelor, of Park 
Lawn, Cheltenham, second surviving daughter of the late T. B. Batchelor, of 
Newport, Monmouthshire. 

THorP—ELIOTT.—July 26th, at Liskeard, Cornwall, Dr. J. H. Thorp, of Liver- 
pool, to Miss A. 8. Eliott, daughter of the late J. Eliott, banker. - 


DEATH, 


McCLELLAND.—July 31st, at 29, Marina, St. Leonard’s-on-Sea, John McClelland, 
Esq., M.D., of 6, Lancaster , Regent’s Park, W., late’ Principal In- 








spector-General of Her Majesty’s Indian Forces. 
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OPERATION DAYS AT THE HOSPITALS, 


MONDAY. ..........Metropoli 
4 1,30P.M. 


i Ophthalmic oe; A.M. Royal ‘Westminster 
yal Orthopedic, 2 p.m.—Hospital for Women, 2 P.M. 
TUESDAY. .........Guy’s, 1.30 P.M.—Westminster 2 P.M. ee London Ophthal- 





Mi. —8t. Mark’s, 2 v.m.Royal’ Tendon 


tic, 11 a.m.— Westminster Se aaiieaee 
London, 3PM. Mark’s, 9 4.M. Hospi! > 
1.30 P.M. —idalesex, 


WEDNESDAY... Bartholomew's, 1.30 P.m.—St.” 
Has ot 


2? Royal 
Ophthatimle, Tl a. P.Saread Worthern; 3 a:-Samart 
‘or Women ‘and Children, 2.30 Pp.m.—Royal 
Ophthatmie, 1.30 P.m.—St. Thomas’s, 1,30 P.M.— 
serrate 2 Pim.—National , 10 45M. 


THURSDAY. soeee eb. ’s, 1 a maybe ee — Ophthalmfe,'1-P.m.— 
.M--Royal Lotiden page ee ll a.m.— 

Hospi for _ of the aimee ef M.—Royal Westminster 
2.P.m.—North-west London, 2.30 P.M. 


ie, 1.30 P.m.—Hospital for Women, 2: P.m.—London, 

ABRIDAY., .cevss.. — 8 College, 2 P. M.—Royal Westminster hthalmic, 1.30 
On m.—Royal — Ophthalmic, .11 De soweme 

hthalmic, 2 >. South London thalmic, 2 P.M. 

'—Guy’s, 1.30 p.m.—St. Thomas’s (' ate Department), 
London tal for 


2 P.M.—East 
1.30 P.M.— 's mea : Pm. +Royal 
Qphthalmic,.11 4.m.—Royal Westminster Ophuhalmic, 
4.30\P.M.—B8t. Thomas’s, 1.30 P.m.—Royal Free, 9 4.4. and 
2 p.m.—London, 2 P.M. 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


ae 


Carine Cross.—Medical and a Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
(M.'Th.j' Dental, M: W. P., 9. 


Guy’s. atic and B o2 i fa =<"h 
Bye, M.-W., 1.30; Tu 
Tu. Th. F., 12. 


2.1.30; Obstetric, M. W. F. 
., 12.80; Skin, Tu., 12.30; Berkel’ 


Kine’s Oorrecs.—-Medical, daily, 2; Surgical, dally, 1.30; Obstetric, Tu. Th. 8, 
3: oat W.F.12.0; Bye, M. M. Th. 1 i Ty Opitaliio Departments W.1 Ear, 
Th. 2; Skin, Th.; , Th., 


Bea. —Medical, daily, exc. 8., pe, daily, 1.30 and 2; ents M. 
Tort tapi o.p-, W. 8., 1.30; ye, W. 8., 9; Har, 8., 9.30; Skin, Th. 9; Dental, 


Mrpp.LEsEx.—Medical and ani sry daily, 1; Obstetric; Tu. F.,.1.30; o.p., W. ry 
1,30; Bye, W. 8., 8.30; Ear, and Throat, Tu., 9; Skin, '‘F:, 4;/Dental, daily, 9. 


Sr. se ogg at oq og and eg daily, 1.30; tga Th.8.,2; 
; Eye, Tu. W. Th ; Ear, u, 2.30; Skin, F., ; Larynx, 
Wine nse “orthopedic, F.. 12.80; SBental, hu 19 De 


St. Grorgr’s.—Medical and Surgical, M. Tu. F.8., 1; Obstetric, Tu. 8.,.1; op. 
ih. 2; Bye, W.8., 2; Ear, Tu Te 9) Bid, "Dh. 1; Throat M’2; Orthopadte, 
ae? Dental, Tu. 8., 9; Rant 


Manr's.—Medioal and Surgical, daily, 1.45 Obstetric, ‘Tu. F., 9.305 0 Ba. 
ag Bye, Ta, F.9.155, are it 2; Skin, Tu. Th., 1.30; SL th 
Br. THoMmAs’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M.Th., 2, 


o.p., W. F., 12.30; Eye, M. Th., 2; o.p., aily, except Sat., 1.30; Bar, Tun» 12.305 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, 8., 12.30; Dental, Tu. F., 10 


_Uarmarr: CoLLEGE.—Medical and me a “daily, 1 to 2; Obstetric, M. Tu. Th. 
M. Tu. Th. F.2; Har, 8., 1:30 pSkin, W.,1-45;8.j 9.15 ;"Throat, 

12:30; tal, W., ya 
Soenanllge 


‘Medieal and » daily, 1.30; era 3; Eye,M 
Th., 2.30; Dar, Tock, 9; Skin, 


1; Dental, W.8., 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


‘COMMUNICATIONS respecting editorial matters should be ‘allel to the Editor, 

Rey Strand, W.O., London; those wrens pore Shy ~ man matters, non-delivery 

of ‘the Jovrwat, etc., should be addressed to the Manager, at the Office, 1614, 
‘Strand, W.C., London. 


_ AuTHors desiring reprints of their articles published in the BrrrisH MepicaL 
‘JOURNAL, are wdquested- to communicate bef 
OBtrand, 'W.C. 











orehand with the’ Manager, 1614, 


CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 
Pusiic HeatTH DEPARTMENT.—We shall be much obli — Medical Officers 
thet Sanenk other Reports, favour 


phe oy hed they.will, on 
pin tng 


eleeeiaaieay not answered, are requested to look to the Notices to Cor- 
_ fespondents of the following week, 


. UNDERTAKE TO RETURN MANUSCRIPTS NOT USED, 


y4A4 





‘ Taz Oommuntcasrhrry oF Prints. 
S1r,—In the Collective Anvestigation Record, which; reached me; this morning 
notice the following passage under the above heading g: “A great number of 
the returns (473) ‘were simple negatives, con’ ming only the word Noy 
meaning that no case had been observed by the member making the 
but without any expression of opinion.” Now the circular issued to obtain - 
answers as to the communicability of phthisis stated that the answer waito 
be “‘ Yes or No” to the question whether the member had ‘observed 
re which phthisis seemed to be communicated, and if so, he might: -givethis 
experience upon certain points ; so that the answer ‘‘ No” does not. ‘Mean ‘that 
no case had been observed, but that no case in which) phthists. seemed | tobe 
communicated had been observed, and,in that way conveyed a negative 
opinion ; at least, such was the intention of yours very truly, 


I 


“W. 7. B. 

A. W. Grirrin.—The notice of new preparations is dependent.on their scien- 
tific value-and general interest to the profession, and not in any-way-a matter 
of business advertisement. 

EYPUCATION OF A DEAF MuTE. 

§1z,—Can you, or any of-your readers, kindly inform me the: address;of a lip- 
reading institution? My patient, aged 6, can utter short words and syllables 
but is quite deaf.—Yours faithfully, LickNTiate. : 


Mr. J. W. Laps will find that the works of Roscoe, ste Oliver, and 
Bentley, will suit his purpose. 

Hot-waTER ENEMATA IN DELIVERY. 

In Dr. Beckingsale’s. communication on ‘‘ Hot-water Enemata in Delivery,” in 
the JouRNAL of July 14th, at the end of thé last patagraph but one, the sen- 
tence, ‘‘ On this account, it has not the after-relapsing effect of chloroform on 
the uterus it otherwise commonly has,” should be: ‘and, on this account, 
‘chloroform has not,the after-relaxing, effect on the uterus it otherwise com- 
mony has”—when administered in connection with the enema, being under- 
sti 


W. L. H. B.—Mr. J. F. West’s essay oni ** Shakespeare from a Surgeon's point of 
View ” was published in the Birmingham Medical Renew, 1881, new , Vol. 
phe i. Copies may be obtained through the publishers, Messrs.J. and A. 

urchi 


COMMUNICATIONS, LETTERS, ete.,, have been received from: 

Mr. H. A. Sinisty, Ealing; Mr. Fearnley, London, M.B., M\B.C,8:5:Mr. B. 
Townson, Liverpool ;.Dr. Styrap, Shrewsbury ; Dr.’ Hlingworth;' Clayton-le- 
Moors; The Pictorial World ; Mr. F. A. Cooper, London ; Mr: C.'F:'Goombe, 
Worthing ; Mrs, Grant, Dumfries; Mr. F. W. Green, Mallow; Oork ;°Mr. H. 
T. Groom, Everton; Mr. Reginald Harrison, Liverpool; Dr.Manson Fraser, 
London ; Dr. 8. W. Smith, Pershore ; Mr. James Barrow, Sunderland ;\Dr. D, 
A. King, London ; Our Aberdeen Correspondent; Dr. J. Wigmore; Bath; 
Mr. J. E. Viney, Chertsey; Dr. Ravenhill, Birmingham; Mr. A. Thomson, 
Staffordshire ; Dr. A. N. Jones, Manchester; Dr Sawyer, Birmingham; Dr, 
McDougall, Murrumburrah, Australia; Dr. P..O’Connell, Sioux City, Iowa, 
U.8.A.; Mr. A. W. Griffin, Bath;.Mr. W...J. Simpson Ladell, London; Dr. 
Imlach, Liverpool; Dr. T. Hall Redwood, Rhymney; Dr. Dudgeon, London ; 
Dr. Moritz, London; Mr. J. Martin,; Alcester; Mr. R. Fenner, Betts:Cove; 
Sir W. MacCormac, London; Messrs. Lewis,and ) Sons,)Olifton >) My. %A. H, 
Benson, Dublin; J. Robbins and Co., London ; Dr. B: Foster, Birmingham ; 
Mr. T. L. Walford, Reading’; Dr. P. Burgess, London ; Mr. F.'Preves, London ; 
Dr. E. Schwimmer, Buda-Pest ; Mr. J. V. Fitzgerald, London ; A Subseriber; 
Messrs: McMullin, London ; Dr. D. Powell, London ; Mr. H, Harris, London ; 
Dr. J. Higham Hill, London; Dr. William Smyth, Banbridge; Mr...§. Hug- 
gett, Liverpool; Dr. E. L. McSheehy, Knaresborough ; Mr.. James, Rhyton, 
London; Mr. R. J. M, Oswald, London; Dr. 0. Baber, Brighton); Medical 
Student; -Dr. Fairlie Clarke, Southborough; R. Summer and Co., Liverpool; 
Dr. C. G. Comegy, Cincinnati; Mr. M. Duggan, Castle Eden ;‘Dr.’ Orange, 
Crowthorne ; Messrs. Wyleyst and Co., Coventry; Mr. J. Moore, London; 
Junior Surgeon I. M.'8.; Dr.'H: Sainsbury, London ; ‘Dr. tii x Brad- 
ford ; Mr. A. Kempe, Exeter, ete. 








SCALE OF CHARGES ‘FOR ADVERTISEMENTS IN. scone 
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A page ... e0e eve tee eee von - 5 0 0 


An average line contains eight words. 


When a series of insertions of the same advertisement is.ord: a discount is 
made on the above scale in the following proportions, beyond w. no, reduc- 
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For 6 _— a deduction aS one ase eee 2 per cent. 
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Advertisements should b be deliveredyaddressed to the: Manager, at the 
not later than Twelve o’clock on the W preceding p on ; aud, om it 
not paid for at the time, should be a areference. _ 

Post-Office Orders should be made ble to be Britiph, Medios sAesokiation , 
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ON METRIA (SO-CALLED PUERPERAL FEVER).' 


By LOMBE ATTHILL, M.D., 
Ex-Master of the Rotunda Hospital, Dublin. 








Your Secretaries have requested me to initiate a discussion on the 
subject of Metria—a term which includes a number of affections 
which, though allied in some respects, are in others very dissimilar, 
but all of which are commonly classed together under the very 
incorrect title of “‘ puerperal fever.” I admit the force of their 
argument, that no more important or practical subject could be 
brought forward for discussion here; but I hesitated to accede to 
their wishes, because it is very recently that I read before the 
Obstetrical Section of the Dublin Academy of Medicine a paper on 
metria, which has already appeared in print, and from which my 
present communication cannot possibly material'y differ. But,as your 
Secretaries still considered it advisable that I should bring the 
subject under the notice of this Section of the British Medical 
Association on the occasion of its annual meeting, I consented to 


do so. 

The pathology of metria is still far from being perfectly under- 
stood. Two facts alone are admitted by all who have studied the 
subject carefully ; namely, first, that puerperal women are liable, 
under certain circumstances, to be inoculated with septic matter 
conveyed to, and deposited in, the vagina by the hands of the 
attendants, as well as by other agencies, when, either through care- 
lessness or ignorance, proper precautions have not been adopted to 
prevent such an occurrence; and that the disease produced by such 
inoculation is not an unfrequent source of one of the forms of 
metria; secondly, that puerperal women may be self-inoculated by 
poisonous matter originating within their own bodies, from the de- 
composition of blood-clots formed within the uterus after parturi- 
tion, or of portions of the membranes or placenta which have been 
retained in utero ; the only difference of opinion on this point being, 
that Dr. Matthews Duncan and others term the disease thus pro- 
duced “ sapraemia”—that is, resulting from the absorption of putrid 
matter—thus distinguishing it from “septicaemia,” or the disease 
produced by “ organisms which, when conveyed to the blood, mul- 
tiply indefinitely in it;” while those which are the product of 
putrefaction “ do not survive, far less grow, therein.” (Dr. Matthews 
Duncan on Puerperal Fever, Lancet, Nov. 6th, 1880.) 

I hardly think that anyone will dispute the correctness of the 
foregoing points; they have been established beyond all doubt; 
and it is certain that poison, introduced into the system by one of 
the two ways indicated, is the cause, in the vast majority of cases, 
of so-called puerperal fever, whether occurring in private or hos- 
pital practice. But there are many who believe that the whole 
subject is summed up in a belief of these very important proposi- 
tions, and who think that to go outside these lines is only to 
cause difficulty and to create confusion. I admit this; but it seems 
to me that such an argument is almost an appeal ad misericordiam, 
and that it cannot be admitted for a moment. I believe that, in 
addition to the two preventable forms alluded to above, we have 
others; and I ask the members of this Section to consider whether 
we have not, in addition to these, two other forms of metria, 
which it may not be possible to guard against—namely : 

1, A form of self-infection, occurring under special conditions, 
to which I shall allude by-and-bye, which is not preventable by the 
adoption of any antiseptic treatment ; 

2. An epidemic, highly infectious, form, which spreads by the 
same means as ordinary epidemics do. 

Before commencing the discussion of these propositions, it is 
essential to bear in mind that I entirely concur in the opinion now 
generally held, that septicemia, occurring in a puerperal woman, 
is not capable of being communicated to another puerperal patient 





1 This paper was prepared by Dr. Atthill, who was announced in the 
geume co open, the dlusunin on the mblet. Ha wae, homerer not preset, 
n m.: e on. ublished h 
the series of papers on the subject complete. z ene 








by any means other than the direct transfer of the infectious matter 
to some portion of the mucous membrane lining the genital track 
Septicwmia, however, when it attracks a puerperal woman, may be 
spread by various agencies, as well as by the hands of the attendant 
—for instance, by the nozzle of a syringe, by the use of infected 
sponges, by imperfectly washed napkins, bed-linen, etc.; but not 
through the medium of the air breathed by the patient. Of the 
truth of this I have not the slightest doubt. 

You will observe that I have spoken of the two ordinary forms 
of miei septicemia as being preventable. It is evident that, 
with thorough cleanliness, and the use of antiseptic precautions, 
septic poison should never be introduced into the patient’s system 
by the attendants ; further, I believe that it is possible to prevent 
self-infection in a healthy woman, by adopting precautions to in- 
sure a good and permanent contraction of the uterus, and by wash- 
ing out the uterus whenever we have reason to suspect the existence 
of clots, etc., in it, with a disinfecting fluid. With the former object, 
I make it a practice to put all patients in whom a relaxed condition 
of the uterus exists, on ergot, from the moment labour terminates, 
continuing its administration for at least a week. I believe a re- 
laxed condition of the uterus to be a very common predisposing 
cause of self-infection in puerperal women; it favours the forma- 
tion of clots in wtero, and also, the orifices of the uterine 
sinuses being left open, the absorption of septic matter is favoured. 

In proof that Ido not exaggerate the importance of imperfect 
contraction of the uterus,as a main factor in the production of 
puerperal septicemia, I may point out that I recently saw, in 
consultation, three patients suffering from this affection, in all of 
whom labour had been so rapid that the child was born before the 
arrival of the medical attendant ; and, it is a well-known fact, that 
relaxation of the uterus is very liable to follow the too rapid 
emptying of that organ. 

This train of reasoning has led me to believe that imperfect 
uterine contraction is one of the causes of the frequent occurrence 
of septicemia in unmarried women. The mortality from septic- 
mia amongst them is very great, and there is no doubt but that 
the great mental distress these poor creatures suffer, interferes with 
the recuperative process which should take place rapidly in the 
uterus after parturition. The muscular fibres of the organ do not 
contract as they should; the blood-supply, consequently, is not cut 
off, the mouths of the sinuses remain open, the denuded placental 
site, instead of becoming rapidly restored to its normal condition, 
becomes unhealthy, and the foetid discharge, which, under these cir- 
cumstances, takes the place of the normal lochia, enters the system, 
either directly through the open mouths of the placental sinuses, or 
is absorbed at the site of some fissure in the mucous membrane 
lining the genital track. This is one form of puerperal .septiczemia 
which I fear is beyond the reach of preventive treatment. No anti- 
septic precautions can prevent its occurrence, no treatment that. I 
know of will stay its progress. In patients suffering from certain 
forms of chronic disease a similar condition is observed, and similar 
results follow. 

In my opinion, the infection arising from any of the forms of 
metria to which I have alluded, cannot be carried by the attend- 
ants from one patient to another, if precautions be adopted to pre- 
vent it. And only a year ago I was strongly inclined to believe 
that epidemics of so-called puerperal fever would not occur so long 
as such precautions were adopted. Those enforced by me among 
the pupils attending the Rotunda Hospital were the following. 

1. Students attending the practice of the hospital should not 
undertake post mortem examinations, be engaged in dissections, or 
attend an hospital containing patients suffering from infectious 
diseases; and 

2. Before proceeding to examine any patients, they washed 
their hands in a solution of carbolic acid. 

During the first six years and a half of my mastership, these suf- 
ficed to prevent the occurrence of anything like an epidemic of so- 
called puerperal fever. Deaths from septicemia, especially among 
unmarried women, from time to time occurred, but the disease never 
spread; in August last, however, the hospital being at the time 
extremely healthy, a patient was admitted who complained of pain 
in the abdomen, and who vomited constantly, the fluid ejected being 
greenish. She stated that she had been in labour for more than 
twelve hours, and that, during the whole of that time, she had been 
vomiting; and it was subsequently elicited that she had beer 
complaining for some days previously, and also that she had 
been seen, at the commencement of labour, by some practitioner, 
who advised her to go into hospital. The os, at the time of admis~ 
sion was about one-third dilated labour progressed very slowly 
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‘pndeshe fisially was'délivered by the forceps. | Vomiting ceasediafter 
delivery for.a time, bit ‘scon recurred, everything swallowed: being 
shed, with vlarge) quantities of greenish fluid. The :abdomeén 
became: tympanitic; the ‘pain intense, matters: went from bad to 
lworsé; anid she died on! the fourth day after delivery.” )Her sappear- 
ance strongly resembled'that of a patient suffering from typhus fever. 
| Another patient was admitted on the same day as the last: patient, 
and she lay for a short time in the bed next’ to her. ‘This patient’s 
labour also was slow, but it terminated by the natural efforts. She 
was) attacked with symptoms of acute peritonitis thirty-six ‘hours 
after delivery, and-almost immediately afterwards we noticed a very 
peculiar, almost black, ance of the face. : The :course of the 
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disease was identical with that of the preceding case, but was even | 


more rapid.: The first syniptoms showed themselves on the morning 
of:the 29th, and she died on the 31st. 


The disease mow spread rapidly, and) so virulent was the epidemic 
that, out) of twenty-nine women admitted during six days which | 
intervened between the delivery of the first patient:and the issue of 


the order to refuse admission: to ‘all. applicants, eleven women were 
attacked, and nine died. : i 


The admission of patients being stopped,the wards were thoroughly | 


disinfected, the walls lime-washed, the floors washed with a strong 


solution of) chloride of lime; the cupboards, presses, etic., scoured, | 
the: nurses’ clothes, as well as their bedding, being washed and | 


airéd,and placed in the hot-air chamber. Patients were re-admitted on 


September 12th; and from that date till the expiration of my master- | 
ship on. November 4th, during which time 118 women were admitted | 


into the hospital, the. health of the patients was excellent, and, I 
am) informed; continues to be so still. No more successful effort: to 

- stamp out disease than this was.ever recorded. This, and the fact 
that the epidemic was. distinctly imported into the hospital, and 
that it did not originate in it, are facts as.important as: they are 
satisfactory ;and though the occurrence of the outbreak was a cause 
ef great distress to me, and though it was a great disappointment 
that, at.the very close of my mastership, such a’ misfortune should 
haye happened, still these two facts lessened the regret I naturally 
experienced. 

Some years previously, a patient suffering from erysipelas of the 
head and face was, during. the night, sent up to the labour-ward, 
her condition not having been detected till she was being undressed. 
The child’s head: was in. the perineum, and she could not be'sent 
out. 
morning transferred to .a fever hospital ; but though her stay in the 
Lying-in Hospital was so short, several patients were attacked, not 
with erysipelas, but withso-called puerperal fever, and one died. 
The disease was limited to the one ward. I ask you, gentlemen, to 
consider what the disease: attacking these women was. To me, it 
seems to have been a disease originating by the introduction into 
the system of a puerperal woman of the infection of erysipelas, 
which infection was modified by the peculiar state of the system 
and.of the blood which existsin puerperal women, and which, therefore 
developed an apparently different disease; and I am strongly in- 
clined to the belief that outbreaks of.so-called puerperal .fever, 
when it assumes an infectious and epidemic form, are‘due to the intro- 
duction of the poison of: some. ordinary’ :zymotic disease into the 
system of a puerperal patient, the symptoms being, under such 
circumstances, totally different from’ those occurring in cases of 
septicemia. 





REMARKS ON. METRIA. 


Being.an Introduction to a Discussion in the Section of Obstetric 
Medicine at the Annual Meeting of the British Medical 
Association in Liverpool, August 1883. 

By JOHN THORBURN, M.D., 

Professor of Obstetric Medicine in Owens College, Manchester. 


LAD no intention of bringing the subject of Metria before. this 
section until I learned that it was about to be introduced. as one of 
the special subjects for discussion. One or two points in ‘connection 
with it; I had hoped to bring before the Obstetrical Society, in order 
io. obtain, some expression ,of opinion upon them. This occasion, 
however, seems to furnish an equally good, if. not superior, oppor: 
tunity. sonttinroy 

dn March 1881, I ventured to make some remarks on .the subject 
of, metria to the Manchester Medical Society, which I published. and 
forwarded to many gentlemen now present. Following ‘in the lines 
of ‘am, address delivered by Dr. Matthews Duncan at Birmingham, in 


She was at once removed to a separate ward, and early next | 
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1880, I adopted the views now almost universally held, di 

a ther the; idew of ‘a distinct) and: specific puerperal ‘fe 
considering’ the-symptonis. so-familiar\to~us all- after deliva 
having their origin in more than one separate cause. The condi 

of the puerperalisystem are such that there isia strong ten, 

for these symptoms, however diversely originated, to assume a 80 
what definite and uniform character, still designated by. most of 

as “puerperal fever.” The ordinary forms of sepsis and zymosig a 
here at work in a soil specially prepared to influence them nthe 
blood-changes of pregnancy and labour. a 

I will not discuss the special ‘part played by each of these Causes 
by pyemia, septicemia, sapremia, and the like, as I feel ‘. 

re, sure this 
will be done more ably by others, but I. will confine myself. to 
three moot points. _ , “Me 

1. The position of the zymotic diseases asa frequent cayge of 
imetria. 

2. The difficulty in including’ epidemic “puerperal fever ” jn the 
same kind of classification as the more sporadic forms. 

3. The advisability of adopting the term metria, and abandoning 
altogether that of puerperal fever. On the. last. point, it.wonld be 
of great importance to obtain, as far as the rules of the Section 
permit, a collective expression of opinion. Tog 

1. As regards the share taken by the zymotic diseases in ‘the pro- 
duction of symptoms wholly characteristic of the puerperal: state 
there is much confusion of thought and expression. That. in. some 
way the poisons of scarlatina, or erysipelas,-or typhoid fever may 
sometimes cause in the puerpera symptoms scarcely distinguishable 
from those of puerperal fever, is hardly now disputed, even by those 
who still hanker after the exploded idea of a fever ‘of: that nanie 
which is strictly swi generis ; yet one so far removed from this idég 
as; Dr. Duncan, does not include zymosis ‘along with septiczemia, or 
im his list of causes. ; 

Onthe one hand, every obstetric practitioner must have seen cases 

of typical, and even mild scarlatina, running their course unaffected 
in any way by the coexistence of the puerperal, state. I have seen 
intense phlegmonous erysipelas of one limb in a recent, puerpera, 
who, beyond the moderate rise in temperature, showed..no other 
metrical or. puerperal symptoms, and suckled her child successfully 
throughout,? 
, On the other hand, who has not) seen cases of' puerperal fever, if 
ever there were such a thing, in its most typical rod fatal form, where 
the sudden rigors, intense tympanites, high temperature, facial. ex- 
pression, and rapid death, with or without colliquative sweating or 
diarrhoea, were, our only guides to diagnosis; while the subsequent 
clear proof of scarlatinal infection of the patient, or the handing on 
of, it to nurses or relatives, or even, more rarely, the occurrence. of 
specific rash.in the hour of death, have clearly stamped the disease 
as metria of scarlatinal origin?, Such cages are usually hushed up, 
but the consulting physician sees too many of them. 

If puerperal fever and metria are to be used as collective terms at 
all, I do not see how, from a practical point of view, we can avoid 
including zymotic causation... A puerpera who has. scarlatina which 
can be distinctly diagnosed, has scarlatina, and there is an ‘end of 
it; but a woman who has the symptoms roughly, described above, 
has puerperal fever, or metria, or whatever we are compelled to call 
it; and scarlatina, or drain-poison, or erysipelas may, for ought we 
know, be its cause. 

2. As regards epidemic puerperal fever, many who have adopted 
the modern views as to ordinary sporadic cases) of disease, hesitate 
to apply them to epidemics, where numerous cases are met with in 
rapid.succession, or side by side, and when the cases are all of the 
same severe and fatal character... A further knowledge than we yet 
possess of how disease-germs propagate, or, in certain circumstances, 
become hybrid, or how their activity becomes attenuated or intensi- 
fied, will probably make this matter plain enough; but, meanwhile, 
no one believes that sporadic hospital-gangrene, or erysipelas, whieh 
can often, in ordinary practice, be traced to its real, sources, is a 
different disease, a disease more really, sui generis, when it attacks 
almost every patient at the siege of Lucknow, or in the trenches be- 
fore Sebastopol. Precisely the same causes—and there is seldom 
only one cause—are at work ; and if they occasionally produce an 
epidemic with remarkable uniformity,and severity of symptoms, it 
is,exactly analagous to what occasionally happens in a’ lying-in 
hospital, or, more rarely, in individual practice. From this point of 





1 Several cases of erysipelas in conjunction with puerperism, but not causing 
metrical symptoms,are recordedin the American Journal of Obstetrics: by. Camp- 
belLand others ;,and H rger,, in the Archiv fiir Gyndeol., vol. xiiisp.38I, 
mentions many attacking the genitals; but ‘thers seems to bean agreement 
that, in all these cases, the phlegmonous character was absent. 
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ical one, there would seém to be no difficulty ' 
oe Hepehin definite train of symptoms which ensues from the 
action of septic or zymotic germs in the hyperinotic blood of a 
pu may occasionally become stamped with the characters of 
absolute uniformity and epidemic virulence. The wave passes over, 
as those of all epidemics do, and we return to sporadic cases. Time 
will not permit me to further work out this.” . 

3. We have, lastly, the question of nomenclature, in many in- 
stances a very important one. If we are agreed that puerperal fever, 
meaning thereby a specific fever, totally distinct from the ordinary 
sporadic cases of septic or other poisoning, is non-existent, what are 
we to do with itsname? Aré we, as common sense would, I think, 
suggest, to abandon it altogether? Or are we to use it for the pur- 
pose. of denoting something else which involves a totally different 
form of ideas, and the belief in which ignores or deprecates any 
such thing as a specific fever? Or are we, as is practically done on 
all hands, to call our apparently desperate cases puerperal fever, and 
to carefully abstain from giving the title to cases which seem likely 
to recover, or when the name would be dangerous to our own prac- 
tices? Those who are in general practice, will agree with me that 
considerations of this kind do often bear on the use that is made_ of 
aterm which has ceased to have an accurate scientific meaning, 
but which has not ceased to have a,very serious popular one. Why: 
should we retain the term at all, except those of us who are still 
prepared to defend the pathology involved? Every argument of 
which I can think points the other way. In some instances, there is 
an obvious advantage in retaining terms which have lost their ori- 
ginal meaning, but which still do convey something to the mind 
that is universally agreed upon. But thisis not the case here. To 
one man the name conveys its original meaning, and thereby serves 
to perpetuate a fallacy; to another it may have the more harmless 
meaning of a collective term for nearly all the febrile affections of 
the puerperal state, To the general public it means, and will for 
many years continue to mean, death and despair. It is . possible, 
of course, to draw some kind of boundary at which puerperal fever 
commences, and ordinary septic inflammation, or fever, ends, just as 
one might place rheumatic fever on one side of a line, and acute 
rheumatism on the other; but surely, if this latter distinction were 
practically one of almost life and death, we should all consider it as 
discredited and condemned. ; 

If, then, we are to give up puerperal fever, are we in a position to 
do without, any collective term? Are our ideas as to the varied 
forms and results of blood-poisoning so advanced, that we can now 
say definitely, what I hope we always try to ascertain: “This is a 
case of pure inflammation of this or that organ, independent of any 
sepsis; this is a case of septicaemia, of a common surgical type; 
this is a case of purulent absorption,:and that of zymotic poison- 
ing?” Iam bound to confess that I should be compelled to change 
my diagnosis and terminology, in many cases, almost from day to 
day ; that what appeared to me at first to be a peritonitis, might 
turn out to be a typhus or scarlatina, or might leaye strong suspi- 
cions that it was so. 

If, then, we must have another collective term,. what is there 
better than metria? It is ready to our hand, and is simple and 
easy to pronounce, which, in these days of barbarous Grzcomedi- 
calese, is something in its favour, It was strongly recommended by 
Dr. Farr, that unrequited master of vital statistics. It was adopted 
by the late Registrar-General, and is already incorporated in our 
national health history-books. It is sufficigntly indefinite to serve 
the purpose of a provisional and collective term. The public will 
soon understand by it all that is required—viz., a critical form of 
febrile or inflammatory attack, to which puerperal patients are 
liable, but which depends on many causes, against which they and 
we must guard. They will build their hopes or fears, not on a mere 
name, but on our interpretation of the individual symptoms. The 
profession will recognise it as conveying no exploded yiews on 
pathology, but as leaving an a door for newer ones. They will 
consider it as a generic term for symptoms, common in their cha- 
racter, and confined to the puerpera, though allied to symptoms’ 
otherwise modified in the surgical ward ; and demanding, in every 
case, the earnest study of the practitioner as to their causation, ' 
prognosis, and treatment. 





2 It would be inexcusable not to make some reference to the very able rs 
of Dr. Napier, in the Obstetrical Journal for 1880, on puerperal fever.. He, a ong 
with Foray’ Barker, defends the old position of a specific puerperal fever sui 
generis, ‘e time-limit imposed by our regulations, allows no opportunity of 
consulting, step by step; such ar; he’ adduces. 


A guments as I'can' only éa } 
his. invaluable collection of facts.produces: in me an opinion: hele Op- 
posed to his own, 


sew, and it surely cannot, nowadays, be considered a purely théo- "| 
view, and it surely ; hie in conceiving how |" bloo 
_metria and chaos. 


blood-poisoning ‘is further advanced, we can only choose between 


If’ our ules permit such a thing, and if there be anything like 
unanimity on this point, it would be of much service if we could 


give forth some collective recommendation. . Its general adoptioti 


_Wwould save a world of trouble and misunderstanding. 


| I trust that this concise, and perhaps somewhat dogmatic; treat- 
menit of the three points thus raised will be taken as holding 
we topics for discussion, rather than as an attempt fully to discuss 
them. 
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RUERPERAL fever, or metria, has always been a favourite subject 
of obstetric: controversy, and we should, I think, be much indebted 


the most important practical question that can be here discussed’; 
for, as long as'we have one death in every five hundred deliveries 
—in' other words, that 5,514 women die annually in this country 
after childbirth from an infective disease consequent. on parturition 
+it cannot be unimportant for us to discuss its prevention and 


treatment (Annual Report of the Registrar- General for 1882). 


, It would be obviously impossible, within the very limited time at 
our ‘disposal, to give any exhaustive or adequate attention to so 
yast a subject as this. We may, however, each, from our own clinical 
experience, say a few words on those‘points which appear to us. of 
great practical importance. j 
_ According to the annual reports of the Registrar-General, no fewer 
than 44,306 deaths from metria were registered in England between 
the ‘years 1847 and 1881 inclusively: To these must be also added 
120,140 fatal cases registered within the same time, and tabulated 
in another column as resulting from “ childbirth and metria.” In 
other words, 164,446 deaths from septic puerperal disease have 
occurred in this country in a shorter period than the lifetime’ of 
many of us who are now discussing its prevention and treatment. 


ing than in England. Thus, we learn from the registration reports 
that, during the past ten years, about 3,500 deaths from metria have 
been registered in Ireland. These figures, however, I think by no 


fever in either country. The majority of parturient women; espe- 
cially in country districts, have no skilled medical assistance during 


some friendly neighbour or midwife. 
when death from metria occurs, we can hardly expect any accurate 
statement of its true cause. 
would willingly be assigned by an ignorant or unscrupulous person 
for the death of anyone under his or her care after delivery would be 
puerperal fever. 

The statistical reports just referred to might also be cited, did 
time permit, to prove another fact of great practical importance, 
viz., that, notwithstanding the unquestionable advance which, within 
the past few years, has taken place in the obstetric art, puerperal 


are apparently still as far as ever from that. promised “stamping 


by some obstetricians as the result of the recently improved methods 
f delivery and antiseptic treatment of puerperal patients. But, on 


septicemia or metria. 


authorities, many of whom now agree with him in believing that, in 
the first’ place, there is no such specific disease as puerperal fever 
jthat is, a specific disease in the same sense as small-pox or scarlatinai ; 
jsecondly, that inoculation or’ absorption of septic matter from 
‘without isa frequent cause of one form of metria, i.e., puerperal 





ipoisoned by auto-infection from decomposition of retained clots, or 


ra 
| Abandoning ‘the ‘term puerperal fever, until the pathology of 


| Pathology of Puerperal Ferer—Dr. Atthill’s views on. this. 
isubject appear to have been generally adopted by. other recent; 


 ; 


to Dr. Thorburn for so ably introducing the consideration of perhaps 


, Nor in Ireland has the mortality from this cause been less alarm= : 


means represent adequately the actual mortality from puerperal! 


labour, being then too generally dependent on the good offices of » 
Under such circumstances,‘ 


And probably the very last cause thats! 


fever-or septiczemia is now as rife as at any former period. And wei; 


out” of puerperal fever which has been prognosticated ‘so confidently. : 


the other hand, we have certainly progressed materially of late . 
years in the treatment of all puerperal diseases, and more especially « 


ictemia; and, thirdly, that puerpere frequently “become self; 
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shreds of membrane or placenta; the result being what. some call 

uerperal sapremia, in contradistinction to septicemia. These are 
Dr. Atthill’s views; and his experience has been so great, and his 
authority is so high, that it is with great regret I find myself obliged 
to dissent, as I de, toto clo, from the first of them, and to some ex- 
tent from the others also. We are, however, met here to arrive at 
accurate conclusions on debatable questions, by the exchange of our 
zndividual experiences and views. Hence, having been for upwards 
of twenty years in practice, and having been for some years con- 
nected with the largest lying-in hospital in Great Britain, I have had 
some opportunity of gaining experience on this subject. I have, 
therefore, no hesitation in saying that, in common with others who 
have had similar experience, I am as convinced as I can be of any 
fact whatever of the existence of puerperal fever or a specific 
infectious disease peculiar to puerperal women. The entity of this 
disease is in no way affected by whatever name we may choose to 
term it; and whether we speak of it as puerperal fever, metria, 
septicemia, utero-peritonitis, sapremia, or by any other appellation, 
its distinct existence remains as unmistakable as that of measles, 
scarlatina, typhoid or typhus fever, or any other zymotic disease ; 
although its predominant symptoms are varied, as those of these 
diseases also are, at different periods, and during different epidemics, 
by the prevailing atmospheric epidemic constitution, by the general 
condition of the patient, by the intensity of the septiceemic intoxica- 
tion in each case, and by a variety of other modifying circum- 
stances. 

In considering a malady of such gravity as this, any needless 
subdivisions or hair-splitting pathological distinctions are, I think, 

isplaced, and are rather calculated to embarrass than to assist 
the practitioner who has to deal practically with the different 
aspects of the disease at the bedside of the puerperal patient. 
Hence I think we should still retain the old name of puerperal 
fever; as most generally applicable, and conveying no debatable 
theory. 

Causes of Puerperal Fever: Infection, <Auto-inoculation, Hos- 
pitalism, etc.—With regard to the causation of puerperal fever, 
several much disputed questions present themselves. For my own 
part, I regard puerperal fever as a zymotic infective disease, pre- 
vailing periodically as an epidemic, and being, moreover, endemic 
in some places, under certain circumstances. 

It is unquestionable that the disease may result from infection 
with the poison of other zymotics, such as erysipelas, scarlatina, 
and typhus fevers, as well as be induced by auto-inoculation with 
septic matter self-generated in the patient’s system, or by hetero- 
inoculation with septic matter introduced from without. Dr. Burdon 
Sanderson’s views with regard to the gradually increasing virulency 
of successive inoculation with the exudations of peritoneal inflam- 
mation, have been gradually accepted by pathologists. According 
to this doctrine, if the exudation of a simple peritonitis be injected 
into the peritoneum of another animal, the disease assumes a more 
active form in the second than in the first instance; and so on gra- 
dually develops its intensity, until at last a virus is reached of the 
virulence of malignant peritonitis in the human subject. This 
gradual evolution from traumatic infectivity to the intensified viru- 
lence of malignant septicemia, concludes Dr. Sanderson, teaches 
plainly what we could not otherwise learn. 

The same view is also deducible from clinical experience. Thus, 
in the Dublin Lying-in Hospital, before any epidemic outbreak of 
puerperal septicemia, a few sporadic cases of puerperal fever are 
noticed to occur, at gradually shortening intervals between them. 
These cases are usually at first of a mild type, and most of the 
patients primarily attacked recover. Soon, however, the number of 
the cases and the virulence of the disease increase, until the hos- 
pital at last becomes the hotbed of epidemic puerperal septicemia, 
from which recovery is exceptional, and which cannot be arrested 
until the institution has been closed for some time. 

It would, therefore, be impossible to glance, however briefly, at 
the etiology of puerperal fever, without some reference to the 
alleged influence of lying-in hospitals in the epidemic spread of this 
disease. For many years I doubted that these hospitals had any 
bad influence ; and, in former discussions on this subject, I took 
part in maintaining that even the largest institutions in which 
lying-in women are aggregated could be, by proper hygienic manage- 
ment, conducted without any fear of their ever proving centres of 
epidemic puerperal disease ; and I only regret that, with my present 
experience, and from a full review of the facts bearing on. the 
subject, I can no longer hold this view. The mortality caused by 
puerperal fever in the population at large, great as it is, amounting, 
as I have already observed, to about one death in every 600 de- 
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liveries, is fearfully exceeded in all special lying-in hospitals, Sy 


which large numbers of puerperal women are aggregated together.” 


In these institutions, the germs of septicemia are develo ith a: 

rapidity and attain a virulence A gh under any other teal 

stances. Thus, in the two Dublin lying-in hospitals, the mortality 

from puerperal fever is now five times larger than in e Re 

nag > the pppuasion fe large throughout England, as shown 
y the last reports of the istrar-General and of 

Board of Superintendence. a the, Hospital 

There is unquestionably much to be said in favour of large lyi 
in hospitals, such as that admirably managed institution the Rotun 
Hospital, which is an enduring monument of the self-sacrifici 
charity of its founder, a member of our profession, and is the just} 
revered Alma Mater of the Dublin School of Midwifery, which hes 
done so much for the progress of obstetric science. But vast as are 
the benefits that have been conferred by great maternity hospitals 
such as this on innumerable women in their hour of direst trig]. 
countless as may have been the lives therein saved from all the 
emergencies of childbirth; great as is the utility of such instity. ° 
tions as centres of obstetric education; yet all these considerations 
are, I fear, outweighed by the fact that puerperal fever therein 
finds its favourite habitat, and that its virus radiates thence at 
certain intervals in outbursts of epidemic malignant puerperal 
septiczemia. 

Amongst the causes of puerperal fever, some reference should be 
made to laceration, during labour, of the cervix uteri. This accident 
especially where the injury has been occasioned by the abuse or 
premature employment of the forceps before the natural dilatation 
of the os, is probably a very important, though generally entirely 
unrecognised, factor in the modern etiology of puerperal septicemia. 
Under such circumstances, the danger of rupturing the undilated 
parts is self-evident. And it is equally obvious that thereby is 
afforded a ready channel for the auto-inoculation of the patient 
with any septic poison existing in the lochial discharge, which ma 
be absorbed through the raw edges of the lacerated surfaces, and 
thus give rise to septicemia. There can be no question as to the 
toxic effect of inoculation with even apparently healthy lochial 
matter; and, therefore, much more likely is this to occur when the 
lochia are in an abnormal or vitiated condition, as is so generally 
the case a few days after difficult and instrumental deliveries, 

Treatment.—There can be no question of the general fatality of 
epidemic puerperal fever; but still, we have improved considerably 
in our treatment of this disease, as shown by its result. It is not 
so very long since an eminent obstetrician reported that he would 
quite as soon be called to a case of hydrophobia as to one of puer- 
peral fever. I remember hearing the late Dr. Stoker, in the course 
of adiscussion on this subject, saying that, during an extensive 
practice, extending over forty years, he had very frequently been 
called in consultation to cases of puerperal fever in the later stages, 
and that, during this long period, he had never seen a single in- 
stance of the kind in which the patient recovered. Now, I am sure 
that there is no practitioner present who, thanks to the recent 
progress of obstetric medicine, has not been enabled to treat suc- 
cessfully at least some of those cases which, only fourteen years 
ago, proved uniformly fatal in the practice of one of the most 
eminent physicians of his day. 

The treatment of puerperal fever must be governed by the pre- 
dominant symptoms of each case, and depends largely on the pre- 
vailing epidemic type of the disease, which varies widely at different 
times. Even within the comparatively short period included in 
my own obstetric experience, several changes have taken place in the 
prevailing type of puerperal fever in successive epidemics, and 
hence in the treatment required. We now seldom, if ever, meet 
with the true inflammatory utero-peritonitis, for which, in my 
student days, mercury with opium, and free depletion by leeching, 
were almost invariably prescribed. I well remember often seeing 
the puerperal patient’s abdomen covered, under such circumstances, 
by what the late Dr. McClintock graphically described as a poultice 
of leeches. And, I may add, that I have still a lively recollection 
of the benefits derivable, in appropriate cases, from this line of treat- 
ment. Within the last fifteen or eighteen years, however, I have 
never seen a case of puerperal fever in which any form of deple- 
tion could be tolerated ; the disease having now, in common with 
all others, assumed an asthenic, or typhoid, form, and like them ap- 
pearing more in the character of a septiczemic, than of a true inflam- 
matory malady. 

Thus, when, some years after my first acquaintance with the prac- 
tice of the Rotunda as a student, I became one of the medical staff 
of the same hospital, two'forms of puerperal fever came before me; 
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ith marked uterine pain and tenderness and abdominal disten- 
provwin pean the other without any localised pain; both accompanied 
by {a low typhoid condition tending to death, and obviously re- 
uiring stimulation, and especially the free use of turpentine by 
the mouth, by enemata, and by external application in stuping the 
abdomen. The form of puerperal fever now most frequently met 
with is distinctly remittant in its type. Several cases of this kind 
have come under my observation in which the fever was of the tertian 
character. Still more usually, however, there are daily matutinal 
remissions. Thus the temperature and pulse in the second week of 
the illness often fall each morning to little above normal, and 
in rise throughout the afternoon, until in the evening the 
former has reached 105°, and at the same time the pulse becomes 
ve 120. 
7 the treatment of the remittent forms of puerperal septicemia, 
our main reliance must be placed in quinine. This should be given 
in medium doses of from three to four grains at short intervals of 
three to four hours, and continued until the pulse and temperature 
have been sufficiently reduced, and cinchonism has been maintained 
for some days. ; : 

I may here repeat that, with very few exceptions, all the cases of 
puerperal fever I have recently seen were of an essentially asthenic 
type, presenting all the symptoms of so-called malignant puerperal 
fever or septicemia, and, consequently, were not suitable cases for 
any form of depletion; but, on the contrary, required the free use of 
stimulants and nutriment. 

Whatever other treatment may be indicated, however,the use, twice 
daily, of warm antiseptic intra-uterine and vaginal injections is essen- 
tial in every case of puerperal septicemia. The use of such injec- 
tions, for the purpose of thoroughly washing out septic exudations 
from the cavity of the uterus, is self-evident. But, at the same 
time, it should be said that they require to be used with far more 
caution than is generally practised. Nor should we ever fail to 
impress on the nurse, in such cases, the risk of probably injecting 
virus into the open uterine sinuses; or, on the other hand, of 
forcing the injected fluid through the patulous Fallopian tubes. I 
have more than once seen injury caused, in both these ways, by 
want of such caution in the use of the ordinary siphon syringe. 


Mr. F. J. BAILEY (Liverpool) said that therejwas no doubt at all 
that, with the advance in the obstetrical ‘art, the term puerperal 
fever—which, in olden times, was commonly used—ought not now 
to be used to embrace all those forms of feverish disturbance that 
were met with. A condition of feverish disturbance was, he be- 
lieved, induced in all women by the want of proper nourishment, and 
the absence of sufficient of the nitrogenous element in food; and 
the poisons induced by the presence of scarlet fever and diphtheria 
ought to be classed under their distinctive names. Those cases of 
fever following septicemia from putrid clots or small portions of re- 
tained placenta inducing alarming fever and inflammation of a char- 
acteristic kind, should also be classed under their generic name. 
Then, again, there was pyzemia, from pus floating about. There was 
the condition known as surgical fever, arising from the shock to the 
system. The use of forceps did not induce it, nor did a torn 
perinzeum ; in many, the early use of the forceps would prevent it. 
Great cleanliness and antiseptics were no doubt absolutely;neces- 


sary. 

Dr. FANCOURT BARNES (London) had for some ‘years, from his 
connection with the Royal Maternity Charity and the British Lying- 
in Hospital, seen many cases of puerperal fever. He was content to 
retain the term puerperal fever, as fairly describing that condition 
in a lying-in woman where there was suppuration present in the 
joints, high temperature, with suppression of the lochia, terminated 
by death. This form was well known to be that variety which was 
most likely to be conveyed by the midwife or practitioner to another 
patient. The origin of these cases was obscure. In many there 
was no discoverable lesion of the parturient canal, and yet, within 
a few hours, the symptoms above-mentioned would present them- 
selves. When a patient in the Lying-in Hospital caught scarlatina or 
diphtheria, that was uot puerperal fever, but scarlatina or diphtheria. 
He thought the most convenient classification was that introduced 
by Dr. Robert Barnes, viz., autogenetic and heterogenetic, It was 
difficult to treat puerperal fever. The wisest thing was to adopt 
prophylactic measures. These he had used for several years in the 
British Lying-in Hospital. No patient was left lingering in labour 


until her pulse and temperature had risen, When the os uteri was, 


fully dilated, and the head made no progress, the.forceps was in- 
dicated. Carbolic washings of the genitals, delivery, in hospitals, 
under the carbolic spray, and due contraction of the uterus, secured 








by quinine, opium, and ergot, constituted the chief points in the 
immediate antiseptic system. Since he had adopted these measures 
in the British Lying-in Hospital, 450 women had been delivered,, 
with only two deaths. This was, of course, far below the general 
mortality of lying-in women throughout the country. This was, at 
least, 1 in 100, 

Dr. ALDERSON (Hammersmith) took great interest in the subject 
of metria. Cases of puerperal fever had caused him much anxiety. He 
thought it a matter of importance to recognise the disease at the 
earliest possible period; perhaps only then could fatal results be 
prevented. Too often, it was thought, puerperal fever did not occur 
after easy labours. His most serious cases had been after perfectly 
natural and easy labours; and it was, therefore, most important to 
be watchful after the easiest labour. Where metria occurred, there 
was, generally, at an early period, on the second or third day, some 
departure from normal convalescence; either a rigor, a quick running 
pulse, a distended abdomen, offensive lochia, diarrhoea, or excessive 
sickness, in acute puerperal fever always. He did not believe in 
serious cases of metria occurring in patients who were doing splen- 
didly well up to the third or fourth day, as Dr. Lister mentioned in 
his remarks, recorded in the American Obstetric Journal. As to its 
origin, there were perhaps autogenetic causes, but they were rare; 
heterogenetic origin was the rule. The poison was brought from 
without. The result of his experience and observation was that, as 
Dr. Graily Hewitt had observed: ‘“ Puerperal fever consists, more or 
less, in an injection into the blood of some poisonous animal matter ; 
it is a form of pyemia.” He regretted to say that he conveyed it, in 
attending three patients, twelve years ago, after examining and 
handling a case of erysipelas of the scrotum, sloughing; although 
he had in the interval driven in a dog-cart to Hanwell, and some 
hours had elapsed. The first and third cases were both primiparz ; the 
second a multipara, and, in consequence, he believed, less liable to 
receive the poison, and had only some mild symptoms, and quickly 
recovered. The other two were fatal; they resembled each other in 
every particular. It might frequently follow attending patients’ 
after examining cases that would at first perhaps hardly bethought - 
likely to produce metria, such as whitlow, small abscesses, etc. By 
being on the watch for the earliest symptoms of this dire disease, 
he had not had a fatal case of puerperal fever for several years; 
and also, by taking all prophylactic precautions against any chance 
of conveying any germs from septicemic cases. It is an interesting 
and important question, when we must suspend practice. He had 
carried out for many years Dr. Williams’s suggestion, at the Obstetrical 
Society, 1874, of disinfecting his clothes and himself with the fumes 
of iodine, and with the happiest results. 

Mr. J. E. BURTON (Liverpool) would pass over the differential 
diagnosis between these two forms of metria, and glance for one 
moment at the cause of sapremia, and some of the earlier stages of 
the disease. He would suppose a clear and undoubted case of 
sapremia or putrid intoxication. The patient was poisoned by her 
own putrid discharges. But a patient’s discharges should not be 
putrid, and would not be so without cause. This cause lay in too 
long retention of the normal muco-sero-sanguineous discharges. 
This abnormal retention of discharges was in its turn the result of 
imperfect post partum uterine contraction, or even of complete 
absence of them; and the matter was traced a stage further back. 
This want of contraction, or imperfect contraction, was the result 
of inhibitory influence, produced by chill, excitement, grief, or per- 
haps other kinds of nervous shock. Thus he brought back all these 
cases of sapreemia to imperfect post partum uterine contraction as 
their prime cause. In nearly all these cases, if a digital examina- 
tion were made, the os uteri would be found gaping, the body of the 
uterus forming an actual cavity, the blind end of which lay at a 
lower level than the opening, so that the discharges could not escape 
unless the uterus contracted and expelled them. The uterine wall 
would be found hard, cedematous, and tender, with its power of 
contraction almost or altogetaer in abeyance, so that the discharges 
which the uterus could not expel, and which could not escape by 
their own gravity, from the position of the patient, formed a sort of 
pool, only the overflow of which found its way out. Under such 
circumstances, it was not wonderful that chemical changes set in. 
The germs of change were not far to seek; the intestinal canal was 
full of them, and it was no difficult matter for them to find their 
way through the intestinal walls into the vagina, in spite of anti- 
septic precautions and occlusive dressings over the vulva. Even in 
those cases in which portions of decidua or placenta remained in 
the uterus, the course of events was much the same; the one point 
of difference being that, in the one case, the uterus failed to expel 
normal liquid discharges, and in the other the uterus failed to expel a 
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sOlid orivial discharge.’ "In’ both, ‘the first step in treatment was the'| puerperal fever ; ‘or did the disease embrace many affections alte, y, 


timely ‘removal from the uterus and from’ the body of ‘everything 
that ‘should be expelled. With this object in view, injections were 
peg hom to wash out the vagina and uterus; enemata of castor-oil’ 
turpentine were used, and ‘hot poultices were applied over the 
abdomen, as both these means produced uterine contractions; and 
further, with the same object in view, he had for some time past 
always administered ergot, and kneaded the uterus as far as the 
case would allow. Heconsidered these latter important adjuncts 
tothe other treatment. It was almost time ‘to cast off the tradi- 
tional binder, at any rate after the first twenty-four hours ; and, in 
place of it, to resort to inunctions, kneading, and massage. If this 
were adopted as the routine practice, the uterus would be stimu- 
lated to more effectual contractions ; there would be less sapremia. 
It ought to be the first duty of medical men to act the part of police 
officers, and see that all discharges “moved on.” It was better to 
get rid of them than to try to render them innocuous. He had in- 
tended to speak of the connection of erysipelas with metria, and 
would mention that the genital parts ought always to be carefully 
scrutinised in every case of pyrexia, for the purpose of ascertaining 
whether any lacerations had become erysipelatous, and to observe 
that he saw a case not long ago in consultation that ultimately re- 
covered. The gentleman in attendance, he afterwards learned, had, 
within a short period, had five cases of metria ; and an inmate of 
his own house was at the time suffering from erysipelas. With re- 
gard to other infectious diseases, he thought he had seen typhoid 
fever take on the symptoms of metria, both with a favourable and 
with an unfavourable termination, Scarlatina he had seen both 
with the distinctive rash and without it. When the rash was absent, 
the scarlatina was most likely in an abortive form, 7.e., the patient 
had already had the ‘disease once, and was incapable of developing 
it in its perfect form a second time. When scarlatina broke out in 
a house,those who had already had it might suffer from pyrexia and 
sore-throat of short duration; and he held that such a scarlatinal 
pyrexia, attacking a lying-in woman who had already had the dis- 
ease, might in place of it set up scarlatinal metria. He thought he 
was supported in this by the frequency with which, in times past, 
the introduction of scarlet fever into lying-in hospitals was followed 
by an outbreak of puerperal fever. On May 16th, 1875, a patient’ 
died of scarlatina in the Rotunda Hospital, Dublin. She probably 
suffered from the disease a few days before she died. On the 17th, 
two deaths were reported from peritonitis, or, as would now be said, 
“metria.” There was another on the 20th, one on the 23rd, another 
on the 24th, another on the 25th, another on the 27th, and another 
on the 28th; another on June 8rd, another on the 15th, another on 
the 29th, one on July 14th, and one on the 15th. Thus a death 
from scarlatina in a lying-in hospital, in which infection could easily 
spread, was followed by thirteen deaths from metria within a short 
time. Of course, there was no absolute proof that the scarlatina 
was the originator of the succeeding cases of metria, but the 
probability was strongly in favour of such a belief being well 
founded, 

Mr, Donovan (Whitwick) thought the name of the disease called 
puerperal fever was of little moment. He had had a good many 
cases, and had generally found that it arose not in cases of difficult 
labour, but in those which had no difficulty. He had for several 
yéears—since reading Dr. C. Bill’s paper on the treatment of puer- 
petal fever—given frequent and large doses of tincture of muriate of 
iron (Edin. Phar.), having first cleared out the bowels. This treat- 
ment. he had never found to fail. Some held that the tincture of 
the. muriate of the Edinburgh Pharmacopeia and the tincture of 
the perchloride of the British Pharmacopeia were the same. This 
was wrong. He believed that the injection of carbolic and 
other antiseptic solutions were thoroughly wrong, and most injuri- 
ous. Before the uterus could be washed out, the fluid must be 
introduced into it, and, with open vessels and a patulous os uteri, 
there probably would be absorption of some of, that fluid. He did 
not see the use of introducing a noxious fluid into an organ which 
was in the most favourable condition to absorb that fluid. The 
after-pains were nature’s means of clearing the uterus of septic fluids; 
and he thought the early getting out of bed and the giving up the 
use of the bed-pan would do much to help the uterus in clearing 
itself of the retained fluid, which. might ‘probably help to set up 
septicemia. The common idea that puerperal fever must be usually 
fatal he thought a grave mistake. He could not see any reason why 
puerperal fever should not, under proper treatment, become a dis- 
oney nich should possess few terrors for the patient or forthe practi- ° 

j as ‘ i aoa its 





“Dr. Griac (London) asked if there were any such specific disease as 


or modified by the peculiar state of the blood and nervous ‘system. 
of the puerperal woman? He inclined to the belief ‘that the reas . 
there ‘was such confusion of thought and such difference in regia, 
to this disease, arose from the fact that few, if any, called upon to. 
attend puerperal fever, had an opportunity of seeing a post mortem : 
examination‘of the woman attended. The question could only ‘be: 
decided by carefully conducted post mortem examinations. The. 
results obtained by an ‘examination of such cases wére ‘as. follows,» 
1. The disease began in the uterus. «'These'were cases where Opera. 
tive measures, manual or otherwise, had: been adopted ; or where : 
there were protracted labours, infection by attendant,. or endemic 
influences. 2. The disease 'took its origin in the pelvis. These 
were long standing or recent pelvic disease, or cecal mischief ;:thg . 
uterus being intact. 3. There was general or diffused peritonitis 
with no: uterine misthief. These cases were standing or Tecent 
disease of the large internal glands, the kidneys, liver, etc. The 
result of these examinations was that erysipelas appeared to beg: 
form of the disease, if not the disease itself. He had never seen an 
epidemic of puerperal fever, where local erysipelas or phlebitis hag 
not occurred at the same time. Again, the constitutional sym 
were exactly analogous to those of erysipelas. He believed ‘the 
disease to readily respond proper management. The disease, if 
left to itself, terminated in a crisis by vomiting or purging, 
or both. If much opium were given early, it arrested the peri- 
staltic action of the bowels, which could never: again be ‘re: 
stored. An impression should be made on the system by: the 
administration of sudorifics coupled with opium; either Dover's 
powder,’ or the hypodermic injection of morphia. Iron should. 
be given, not too early, but after the second or third day of the 
pyrexia. Quinine was a most useful remedy, but’ it was not 
right to administer it too early in the disease. It was} much more | 
effective if given later on. A good emetic in the form of ‘ipecacu- 
anha was an excellent remedy, if given early. Injections should: 
only be used when there was an offensive discharge. 
Dr. ALEXANDER (Liverpool) said there were two kinds ofso-called 
puerperal fever ; the first where the disease was in reality erysipelas, 
typhus or scarlet fever.. In such cases, the epidemic disease modified 
the conditions of the lochia, and produced a metria that, in its turn, 
modified the epidemic disease. In the other class of cases, the diséase 
always began in the uterus, and was really a septicemia dependent. on 
the altered conditions of the uterine contents, produced by obstruction 
tothe flow of lochial fluid, nervous conditions that relaxed the uterus, 
putrid poison introduced from without, etc. The. putrid disc 
was absorbed, and poisoned the patient. Acting upon this theory, his 
treatment had been, whenever the fever was high, to make the uterus 
contract by pressure of the hand on the abdomen, and put on a firm 
binder. He gave a dose of ergot and liquor ammoniz acetatis, con: 
tinued every four hours. If the patient’s temperature did not soon | 
abate, 7.e., in a few hours, he washed out the uterus carefully once, 
and continued the former treatment. Since adopting this treatment, 
he had had no trouble with puerperal fever. The treatment must: 
be adopted early. 4 
Dr. WYNN WILLIAMS (London) considered those cases only as puer-.* 
peral that were due to septicemia, which might. arise either from 
within or without the body; when arising from without, there must 
be suppuration, such as there was in scarlet fever, erysipelas, etc. -It* 
generally, however, arose from within, due to the retention of clot or 
other animal matter becoming putrid. The. object, then, was to” 
destroy the septic matter, which was best done by syringing: the: 
uterus with tincture of iodine, three drachms to eight ounces of‘ 
water, and continuing the process until the fluid returned of the’ 
same colour as before. Experiments on guinea-pigs had satisfied. 
him that iodine and séptic poison could not exist together. A 
practitioner might surely free himself from all trace of septic poison 
by placing some grains of iodine in a saucer, and applying a_spirit- 
lamp to the bottom of it, and allowing the fumes to fall all over his’. 
person, * 
Dr. A. D. MACDONALD (Liverpool) was happy to support the view 
of Dr. Wynn Williams that washing the hands with a weak solution 
of iodine was a great means of prophylaxis. He had recently 
attended cases of erysipelas and of scarlatina—using this solution— 
and having no metria following. A short time ago,’he was called’ 
to a case of puerperal fever delivered by a midwife where she, after. 
warming and using the iodine, as well as having a short holiday, 


| had not had a bad case. This case illustrated the communication.o8' 
the contagium through hand-shaking with a nurse who had attended: 


a‘case of septicemia. : ¥ 
Dr. Epis (London) thought the whole question of metria was of so’ 
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puehs of interest. Preyention was the key-note: not to allow the 
patient to drift into werless, labour ; to secure efficient contrac- 
tion of the uterus and expulsion of all the decidua ; to be scrupu- 
lously cleanly in, all the,appointments of, the lying-in room and in 
those in attendance there ;. to avoid all risk of infecting the patient 
with any. contagion, whether exanthematoys or otherwise. If febrile 
symptoms occurred, the, proper course was, to ‘wash out the uterus, 
to sustain the patient’s powers by appropriate nourishment, and stimu- 
‘Jant if necessary, and, te, encourage rather than, check the natural 
tendency to vomiting or diarrhea, + Quinine and opium, should be 
given, or iron, as might be indicated, ; The mere name of puerperal 
fever was.merely a.comprehensive term to. express very many and 
yaried conditions occurring in the lying-in patient, and not any 
specific disease, 6, 

Dr. NESFIELD. (Manchester) thought .a large number of cases of 
‘puerperal fever were due, to septic poison, and arose in the uterus 
itself from membranes, clots, or lochial discharge, _ Still, many cases 
“arose from poison outside, as erysipelas, or scarlet fever, and especi- 
ally the malignant forms. of scarlgt fever. ,The treatment of these 
two classes, of. cases must,.of course, be very different in its results. 
When the disease was autogenetic, the uterus might be cleansed by 
washing it out with a double-stream catheter; and perhaps the poi- 
son might be quickly got.rid of. It was not so with an erysipela- 
tous poison; still, hene the syringing; of the uterus with mild anti- 
septie lotion was useful,. His plan was, if there were any deviation 
in the ordinary. convalescence, to take the temperature; and, if 
there were any serious increase, to wash out the vagina, and per- 
haps the uterus itself. As to the contagiousness of puerperal fever, 
if sporadic and due to auto-infection, simple precautions by means 
of. disinfectants were sufficient ; but if there were erysipelas or 
scarlatina, much evil must follow any, further attendance on cases 
of midwifery. 

Dr. WALLACE (Liverpool) pointed out some of the principles 
which ought to guide in considering this disease. The term was 
misleading, or at least confusing. It would be better to diagnose 
the fever proper which attacked the patient ; and Dr. Wallace could 
only recollect one case where the medical man had carried scarlet 
fever to the house and children of the patient, and to the patient 
herself, from which she died. Contagious exanthemata were rarely 
carried .by the medical man; but, on the other hand, septicemia 
had far too often been earried by hospital-surgeons to patients. The 
point to be noted from this was to keep the hands septically.clean ; 
and the clothing ought always to be changed, if the practitioner had 
been attending a case of contagious disease. With these precautions, 
metria might bechecked, and, except in autogenetic forms, prevented. 

Dr. GRAILY HEWITT (President) congratulated the Section on the 
valuable information elicited from the various speakers. As to the 
term, he agreed with Dr. Thorburn in advising the use of metria as 
a designation for the disease. Although the speakers had expressed 
opinions of a, different, character, there was a general concurrence 
on certain important general principles, and that this serious dis- 
ease must. be considered as not only preventable, but in most in- 
stances curable. The prevention, of the disease was secured, first, 
by prevention of the introduction of septic matter from without. 
The autogenetic cases were, he considered, common; and in this 
class of cases the important point was to raise the health and 
strength of the patient, and thus prevent absorption by ensuring 
active contraction of the.uterus. Mr. Burton’s and Dr. Alexander’s 
observations showed the great importance of uterine contraction in 
curing the malady. On this subject, he was pleased to find the 
treatment found. so successful by Dr. Alexander was identical with 
that recommended by himself at. the discussion on puerperal fever 
at the Obstetrical Society. of London some years ago. He men- 
tioned. a case of mental shock producing severe metria, cured. by 
pressure, copious administration of food, and stimulants... Here the 
pressure was found sufficient without intra-uterine injection. 

Mr. WILSON (Liverpool) said that the medical man in attendance 
on a woman in labour should never make a vaginal examination 
without previously thoroughly washing his. hands, using the nail- 
brush and disinfecting soap, if at hand. The obstetric bag. should 
always contain a pot. of vaseline, to which carbolic acid or thymol 
had been added. 








PRESENTATION.—Mr. R. A. Turnbull, Medical Superintendent of 
the Fife and Kinross District Asylum, has been presented with a 
_, teapot, cofféepot, and an inkstand, ‘by ‘the ‘officers, attendants, and 

servants of the asylum, on the occasion of his marriage, asa token ‘of 
their esteem and respect. 
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THE element barium belongs to‘the group of the metals of the 
alkaline earths, and chemically stands to the other members of this 
group, viz., strontium and caleium, as cxsium does to the elements 
rubidium. and potassium, from the group of the metals of the 
alkalies. : 

Calcium.we know to be a necessary constituent of the organism, 
to rank, in fact, as a food; but, inasmuch as experimental evidence 
has abundantly shown,.for the chemically allied elements sodium 
and potassium, that chemical analogy does not necessarily involve 
physiological analogy, so here we’are not surprised to find that the 
evidence, so far as it goes, shows the, chemically, yet more elosely 
allied elements calcium and barium to be very widely separated 
physiologically: 

Concerning the action of ‘the element barium but little is known 
therapeutically, though it has been employed thus; it is, however, 
recognised as a toxic agent. Physiologically, it. has more recently 
been investigated by R. Boehm ;' in this paper, he refers, under the 
literature of the subject, to Hufeland’s statement, that the salts of 
barium were not toxic; and to the explanation, by the same author- 
ity, of the opposing results which Arnemann and Girtauner had ob- 
tained, as due to the presence of arsenic, et¢c., as impurities. The 
evidence of Brodie, Orfila, and Gmelin, is then quoted, as disproving 
Hufeland’s teaching ; whilst.Gmelin is made to sum-up the action 
of barium ,salts, thus: as chiefly.on brain and cord; as destroying 
the irritability of voluntary, but not of involuntary, muscles; as 
causing inflammation of the stomach’; as influencing the heart’s 
action. ; 

Reference is then made to'Blake (Hdinburgh Medical and Sur- 
gical Jowrnal, 1841), as recording increased blood-pressure and final 
heart-paralysis ; also to Mialhe, and, later, to Onsum’s theory, that the 
action of barium,.was by embolism, insoluble barium sulphate being 
formed in the tissues, with subsequent capillary: obstruction. Cyon, 
1866; denies the evidence of embolism, and explains the nature of 
the toxic action, as did Gmelin. Finally, James Blake (Jowrnal of 
Anatomy and Physiology, 1874, 1) is quoted as stating for barium, 
strontium, and calcium, that, when injected into the arteries so that 
the heart receives the dose gradually, the cardiac paralysant action 
is inversely as the atomic weight of . the base. 

Boehm’s own. experiments were for. the most part with chloride 
of barium, but experiments with the nitrate and the acetate showed 
that.“ the effect was due to the base, and was only influenced by 
the degree of solubility of the salt chosen.”. (We have here another 
illustration :of a law which the salts of potassium exemplify well, 
viz,, that the action of the base may be traced in each of. its salts.) 
The salts were tried on frogs, on hares, rabbits, cats, and dogs ; and, 
besides:the general effects, ‘those. on the circulatory system in par- 
ticular were noted. - Boehm gives the following summary. . 

1. The. activity of the heart, both for cold and -warm-blooded 
animals, is increased by barium. salts; in, mammals, systolic arrest 
of the left ventricle obtains always; in frogs, systolic arrest of. the 
ventricle obtains frequently. Bed 

2. The small arteries are, most, probably, much diminished in 
calibre ; whether by neryous.action, or direct action on the muscular 
tissue, is doubtful. 

3. The endings of the inhibitory vagus are paralysed, 

4. The centripetal excitability of the depressor nerve is not de- 
stroyed. 

5. An enormous rise in blood-pressure and a lessening of the 
pulse-rate occur; this with moderate doses—larger. doses paralyse 
the heart, probably the intracardiac, ganglion apparatus. 

Asto the other effects, Boehm states that the respiratory. dis- 
turbances are clearly of central origin, the consequences of central 
irritation ; that the asphyxia is secondary, to, cardiac pa Sis ;. that 
the stormy gastro-intestinal symptoms (diarrhcea and vomiting) are 
due to an enormous increase in the activity of the hollow viscera ; 
that the bladder suffers similarly, but that no marked changes are 
to be discerned in the mucous membranes. Boehm conolydes. that 
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either the whole sympathetic system is strongly affected, or un- 
striped muscular tissue generally and specifically. 

To pass from these experimental effects on animals to those ob- 
se in man in poisoning cases, we find, in works on toxicology, 
special mention of palpitation*.as a symptom of barium poison- 
ing ; purging and vomiting are also specially referred to, but are 
somewhat variously explained ; for, whilst Woodman and Tidy 
describe very marked changes in the mucous membrane of the 
alimentary. tract, Schuchardt, in Maschka’s. Handbuch, notes 
almost complete absence of marked changes here. Marked fre- 
quency of micturition is also noted as a symptom. Post mortem, 
Woodman and Tidy describe both sides of the heart as distended 
with blood. This last statement is in opposition to the experimental 
results of Boehm; but, independently of precise agreement or of 
modes of explaining, we already sufficiently see that the gap be- 
tween barium and calcium is, physiologically, a very wide one. 

To return, however, to the discrepancies above noted, we may 
remark that Toxicology in very many instances affords but the 
roughest of experiments, and further, that as we ascend in the 
animal kingdom, the element shock increases to the extent of 
masking, in many cases, the direct action of the particular agent on 
particular tissues; it is thus, perhaps, that the diastolic heart in 
poisoning cases may be explained. 

The present experiments were undertaken in order to attempt to 
clear up some points in the problem. Obviously, as the question 
now stands, the main point for decision is, whether barium acts 
directly on the tissues in which it manifests itself, or indirectly on 
these through the medium of the nerves? This question has 
been taken up by Dr. Gaskell, with respect to the vascular system.® 
His experiments were principally with acids and alkalies, and from 
them he was led to conclude that the dilated and contracted states 
of the arterioles, following on the circulation, respectively, of an 
acid and alkaline fluid, were due to the direct action of the acid and 
alkali on the plain muscular fibres. He was thus led to speak of 
acid and alkali-like actions, and to infer that drugs, acting directly 
on the vessels, would class themselves in these two lines. Dr. 
Gaskell’s line of argument was a somewhat different one to that 
which concerns us, for the question of local nervous mechanisms 
was then considered ; whilst that which we have to decide upon is— 
given systolic arrest of the ventricle, and rise in the blood-pressure, 
as the result of poisoning the entire organism; is this the result of 
direct action, or of action through the nervous system? Action on 
local nervous mechanism would, in this problem, count as direct 
action. 

To answer this question, our first experiments were with pithed 
frogs. The method of experimentation was as follows. Three frogs 
were selected, as nearly of a size as might be; all three were pithed, 
and the hearts exposed in situ. In this pithing, the cord was cut 
through in the interval between the occipital and the first vertebra, 
and the brain, with the portion of the medulla oblongata above the 
section, destroyed, and the brain-cavity plugged to prevent hemor- 
rhage. The cord below the section was left intact with certain of 
the frogs. This section is so close to the origin of the vagi from 
the medulla oblongata, that we may take it as most probable that 
their centres are destroyed in this process of pithing. In order, 
however, to be sure of this, the upper part of the cord below the 
section was destroyed in certain other frogs, by means of a hot wire. 
In such it’was certain that both the vagal and vaso-motor centres 
were destroyed, and accordingly an impulse could not possibly be 
reflected either on to heart or blood-vessels; apparent impulses 
could not control either system. This is, of course, assuming the 
absence of vaso-motor centres low down in the cord, which is prob- 
ably a working hypothesis. 

After the exposure of the hearts, the pulse-rate was counted, and 
thenagain fortwoorthreetimes, at intervals of ten minutes, to allow of 
the shock following the pithing and exposure passing off. Then the 
barium chloride* was injected into two of the frogs, the third being 
kept as a control-frog. Seven such experiments (twenty-one frogs) 
were performed, and the results uniformly were as follows. 

1. Increased vigour of action of the heart followed the barium 
chloride injection ; this was most marked in the action of the ven- 
tricle; with increasing dose the diastole of the latter became less 





2See Guy and Ferrier; also Woodman and Tidy’s Handbook of Forensic 
Medicine and Toxicology; also Maschka’s Handbuch der Gerichtlichen Medicin, 


Band ii., p. 173. 
siology, Vol. iii., No. 1, Au 


Phy: gust, 1880. 
*A10-per cent. solution of barium chloride, free of water of crystallisation, 
was used, of this as much as 0.5 to 0.7 cubic centimétres, in doses of 0.1 cubic 
centimétre, were injected. 





with digitalis, was also commonly witnessed here. 

3. The effects on the pulse-rate were less satisfactory ; retardation 
was the rule, and in one marked case of slowing the ventricular 
rhythm was noted to be just one-half as frequent as the auricular 
In this case, the upper half of the cord had been destroyed ; in 
another case, however, in which this had been done, very decided 
acceleration followed the injection. In the case of four of the 
the barium chloride was without notable effect. A source of error 
in the estimation of the pulse-rate are the movements of the ani 
which, after the above-described method of destroying the brain 
are at times a little difficult to control, the frog attempting to 
regain the ventral position. It was for this reason the i. 
ment of simply destroying the cerebral hemispheres was not per- 
formed. 

The retardation of the pulse-rate clinically observed in the employ- 
ment of digitalis is held by Schmiedeberg® to be due to the rise in 
blood-pressure ; and inasmuch as retardation is recorded for barium 
chloride,® and as its further heart-effects resemble those of digi- 
talis so closely, the above recorded experiments were chiefly for the 
purpose of ascertaining if this slowing could obtain after the heart 
could no longer be influenced centrally through the vagi. We find 
that such retardation can obtain ; and, therefore, that this action on 
the heart cannot be a reflex one. Norcan the increased vigour of. 
the ventricle, its inco-ordination, and its systolic arrest be the result 
of a reflex influence. 

The following experiments with the excised heart, undertaken 
with another view, viz., that of comparing the effects of the chlorides 
of barium, calcium, and magnesium, answer the last question yet 
more definitely. 

Mode of Experimentation—The excised frog-heart was tied on to 
the perfusion cannula of a Roy apparatus, and fed with an artificial 
blood-mixture.? The ligature was placed as nearly as might be in 
the auriculo-ventricular groove. Of the blood-mixture, 100 cubic 
centimétres were taken for each experiment. The dose of the drug 
was kept uniform, and added every quarter revolution of the 
cylinder ; it was sufficiently large to bring the experiment to an end 
within about the hour. (It must be borne in mind that we are here 
working with a very complex fluid, and that the results hence will 
not be comparable with those gained with a comparatively simple 
fluid.® 

Ths sipechinente were made in December 1882 and January 1883, 

For the purpose of exciting the heart, break-shocks alone were 
employed, except in the cases in which it was wished to observe the 
modifying influence of the drug on the effect of continuous faradisa- 
tion applied to the heart. , 

The solution strength was 10 per cent. of anhydrous barium 
chloride; it was very faintly acid. 

Of the results obtained, we will here mention only that the heart 
was arrested in full systole; whilst, at the same time, it was noted 
that the barium salt would either start rhythmic action or would 
increase the frequency of already existing spontaneous action. 
These two facts, then, are to be noted: systolic arrest and the 
tendency to excite or promote spontaneous action—and this as the 
result of direct action on the cardiac tissue. The further results 
obtained by this method of experimentation will be reserved till the 
chlorides of magnesium and calcium are treated of. 

We have seen, thus, the effects of barium chloride on the entfre 
organism (in Boehm’s experiments), on the organism with the heart 
and vessels loosed from central control, and, finally, directly on the 
tissues of the excised heart. In each case, we have seen persistent 
spasm of the muscular tissue excited. It may here further be re- 
corded that the direct application of a 1 per cent. solution of barium 
chloride to the heart in situ will produce a local spasm at the point 
of application. 

This being the action on the muscular tissue of the heart, the 
question next for solution was, What is the action on the muscular 
tissue of the vascular system generally; is it local, or is it through 
the nerves? To answer this, the method of experimentation of 





5 Archiv fiir Experimentelle Pathologie und Pharmakologie, Band xvi. 

6 Boehm, Op. cit. 

7 A solution of dried bullock’s blood in ordinary tap-water so as to represent 
normal blood, and further diluted with two and a half times its volume of tap- 
water saline. 

8 Vide paper in the Practitioner. 
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and less complete up to the final stage of systolic ventricular. 
In many cases the effects following a first dose would 
pees off to be again brought out on again injecting more of the 
rug. 
2. The production of inco-ordinate ventricular action, so common 
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Gaskell with the acids and alkalies was adopted. The tortoise, 
however, was chosen in place of the frog, the former animal being, 
for one thing, more convenient to handle on account of the larger 
size of the vessels, whilst a further advantage was to be found in the 
extreme pertinacity of life of its tissues. 

Mode of Experimentation.—The animal was pithed, its shell sawn 
in half, and a cannula tied into the abdominal aorta. Special care 
was observed in the pithing to endeavour to destroy the cord as 
completely as possible. The cannula was fed by simple syphon 
action with the required fluids, and the hinder half of the body only 
being used in the experiment. The flow was into the tissues by the 
abdominal aorta, and out through the cut veins. The preparation 
was placed on a titled glass plate, and the fluid escaping from the 
veins caught and carefully measured. The plan of measuring the 
through flow in a given interval of time was adopted. 

The pressure varied in the different experiments, but during each 
experiment was maintained constant within about 0.5 centimétre by 
constant additions to the supply-vessel, which was of large capacity 
so as to retard changes in level. 

RESULTS.—In the first experiment, on May 2nd, 1883 (temperature 
of room 16.5°C.; head of pressure = 19 centimétres), the method 
of counting the rate of flow by the number of drops per minute at 
definite intervals of time was adopted. Saline solution 0.6 per cent. 
(tap-water saline) was first circulated, then replaced by saline solu- 
tien + barium chloride 1 per cent. ; with 10c.c. of this solution in 
100c.c. of saline, the flow rapidly fell to one half the original rate. 

In the next experiment, on May 5th, the quantity escaping in a 
given interval of time (every five minutes) was measured. The 
head of pressure 23.5 centimétres; the rate of flow quickly fell from 
7c.c. in five minutes for saline solution to 2c.c. in five minutes for 
barium saline (1c.c. of 1 per cent. barium chloride in 100c.c. saline). 

The next experiment will be given in full. 

Pm 7th. Temperature of room 17°C.; head of pressure 28 centi- 
tres. 
The following numbers were observed : 


Outflow per Outflow per 
5 minutes. 5 minutes. 
40.6c.c. 20c.c. 
Saline solution0.6 per cent. al 23.3 
supplied 34 P 21 
F ip ae inea ia 31 Barium solution replaced + 19.2 
28 11.8 
Barium chloride, 10 per (20 6.2 
eent., lc.c. in 100c.c. {6 3.8 
GOAN ie Sehacich cdnsoviaecnscates 8 
4.2 
3.1 
4.2 
2.5 
2.8 3.8 
Saline replaced ...........600 4 4.5 3.9 
5.7 2.7 
ine Saline replaced ..........0006 rs 
15.5 14 
21.8 19 
21.7 24 








It is to be noted that the washing out of the barium chloride by 
saline was a slow process, and that the original quick rate of flow 
was not regained. 

May 10th. Temperature of room 14°; pressure, 30 centimétres: ~ 





Outflow per Outflow per 
5 minutes. 5 minutes. 
Saline solution 0.6 per a ate.c. 
cent. supplied............... 44 Barium solution replaced - 
47 11 
Barium chloride1 per cent. - 
2c.c. in 100c.c. saline ... 15 
14 9 
12 [24 
— solution with le.c. | 32 
Salin -lper cent. in the 4 40 
© replaced sessssevsissee 22 100C.C. SAliMe .......c000c008 40 
21 34 
25 40 


In this latter experiment it will be noted that a much weaker 
solution of barium chloride was used—l per cent.; the percentage 
quantity of the salt present in the. circulating solution being 1 per 
5,000. In both of the last experiments the alternation of effect 
with the presence and absence of drug is clearly convincing; and 
the fact of the replacement of the second barium effect by a freer 
through-flow on again circulating saline, demonstrates the persis- 
tence of vitality of the tissues to the end of the experiment, showing 








that the barium effect cannot be explained as simply physical. _ The 
addition of the small quantity of potassium chloride to the saline . 
in the end-stage of the second experiment was simply for the pur- 
poseof seeing if a well knownarrestor of the cardiac diastole would aid 
in dilating the vessels; whether it did so or not ‘is unimportant here, 
since that which alone concerns us is that the vessels did dilate, 
and hence retained their vitality. 

This, then, represents the action of barium chloride on the vessels 
uncontrolled by central nervous agency; and the influence of the 
salt in exciting spasm of the arterioles by its direct action upon 
them may be considered as fairly established. But, given a more 
vigorously acting ventricle, which is what we have to note in the 
first stage of barium chloride action, then spasm of the arterioles 
serving, as it must do, to dam back the blood, will of necessity lead 
to heightened blood-pressure; and this Boehm’s experiments have 
shown to be a very notable effect of the salt. (it is not unlikely 
that the sequence of events has been reversed above, and that spasm 
of the arterioles as a first effect is followed by more energetic action 
of the ventricle, to meet the increased obstruction on the arterial 
side.) Boehm further records (op. cit.) that, after the administra- 
tion of barium chloride, section of the cord below the vaso-motor 
centre was almost without effect on the heightened blood-pressure ; 
this observation, as also that of a curiously beaded appearance of 
the arteries of the. mesentery, are both in accordance with direct 
local action. 

To complete the argument, the following experiment was per- 
formed. The cerebral and optic lobes were destroyed. There was thus 
the whole thickness of the cerebellum at least between the surface of 
sectionand the fourth ventricle, and we may take it that the vaso-motor 
centre wascertainly uninjured. From the brainless tortoise the whole 
abdominal shell-wall was then removed, care being taken, as far as 
possible, to avoid wounding the vessels, especially the large abdo- 
minal veins. The peritoneum was then opened by a longitudinal 
incision, and the descending aorta exposed, ligatured proximally, 
and a cannula tied in distally. The large vein running up in front 
of the right lung to the liver was then exposed, and ligatured proxi- 
mally; similarly, the two large veins in the anterior abdominal wall 
were proximally ligatured. All three veins were then opened dis- 
tally, and the saline circulation started, as in the previous experi- 
ments. By the means adopted, a free outlet from the veins was 
provided for,the inflowing saline, and the escaping fluid could be 
caught and measured, as in the foregoing experiments. The vessels, 
moreover, through which the saline was flowing, were under central 
nervous control, since the nervous system, including the vaso-motor 
centre, was intact; and at the same time it was possible to influence 
the nervous system by introducing the poison into the circulation 
of the anterior half of the body. This last was, in the first instance, 
attempted by injection into the subcutaneous tissue in the region 
of the neck; but subsequently, in order to make sure of the entry of 
the poison into the systemic circulation, it was introduced through 
a cannula tied proximally into one of the veins of the anterior ab- 
dominal wall. 

Two experiments with barium chloride after this method were un- 
successful, for some reason or other—i.e., the results were purely 
negative ; the introduction of the poison into the anterior circula- 
tion was without effect on the saline circulation, and, similarly, the 
addition of barium chloride to the saline circulation itself was with- 
out effect—a fact almost proving some flaw in the operations, since 
the direct action on the tissues had come out so clearly. The third 
experiment proved a complete success; and we here record it. 

July 4th. Temperature of room, 21° C.; pressure in the saline cir- 
culation = 30 centimétres. 


Outfiow from Outflow from 
saline circu- saline circu- 
lation per lation per 
5 minutes. 5 minutes. 

53 ¢.c. 
52 + 0.8 c.c. saline.’ In al 58 


0.4 c.c. of the barium- 


Injection of 0.2 c¢.c. Ba cl 
60 


48 
ee ee Te chloride had been used... 





diluted with 0.9c.c. saline 56 
injected into cardiac cir- 48 Injection of 0.1 c.c. BaCl, 60 
MREAMIETOED se ccushtecccctcscisazass 48 + 0.9c.c. saline = 0.5c¢.c. 53 
50 of barium-chloride......... 50 

54 40 

Ba Ol, 0.5 ¢.c. added to 100 | 90 

e.c. of the circulating 12 

Injection of same quantity [54 BONN iii. cts Ed 3 
Cl, repeated ............ 59 6 


Thus, then, the poison, though it must have been pumped by the 
heart to the vaso-motor centre, was yet unable to influence the 
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diSels of the ‘hinder extremities, which, however, responded at-once’ 
on local action of the barium chloride: 9° ©) 2 801) 
ay iba be objected that the very free vascular anastomosis which’ 
ins“in ‘the tortoige scarcely renders practicable the isolation ‘ 
of the one circulation from ‘the other. ‘This objection would ‘cer- 


tainly be a valid one had we got‘a ‘positive result, ¢.¢., had the injec-:} 


tion of the poison.into the anterior circulation caused contraction: 
of the yessels of the posterior circulation, since the poison might 
have entered through the anastomoses, and have affected the tissues 
directly; but it can scarcely hold for a negative result such as-was 
here obtained. 

This ends the experiments; we may just briefly recapitulate the 


“ in the argument. 

We have the experiments of Boehm showing the systolic heart, 
the retarded pulse-rate, and the heightened blood-pressure, resulting 
from barium chloride action. 

2. We find that the systolic heart.and the retardation occur eqnalty 
when the centres of reflex control are destroyed: 

3. We-find that the local application of the salt, in diluted solu- 
tion, to the heart in situ, produces local spasm at the point of appli- 
cation ; and also that the excised heart is arrested in full systole 
by the drug. ~~ : 

4. We find that the vessels freed from central nervous control 
respond to the direct action of the salt. 

5. We find that we are unable to influence the calibre of the ves- 
sels through the nerves apart from direct local action. 

.We here see that the action on the heart is a guide to the action 
on the arterioles, or vice versé, and this ‘we should be inclined‘ to 

t; since, on tissues resembling one another, we should look 
for a resemblance of effects. This question will be gone into‘more 
fully in a paper shortly to be published, on ‘the digitalis’ group 
generally, in respect of which the experiments were conducted after 
the same methods described here. 

To the marked resemblance in action between barium chloride and 
digitalis we need scarcely draw further attention. Boehm pointed it 
out, and it is sufficiently manifest. _ But’ of the alternative which he 
gave us for barium chloride action, viz., either action on the whole 
sympathetic system, or on unstriped muscular tissue generally ‘and 
specifically. we must choose the latter. . , ye 

The therapeutic value of barium chloride’ yet remains to be de- 
termined ; the drug is clearly a very powerful one, and in this:re- 

t is widely separated from its chemical analogue calcium 
chloride. As to the.directions in which clinical observation should 
extend, we get a clear indication from the digitalis-like action of 
the drug. 





CONTAGIOUS PNEUMONIA. 
BY WILLIAM BRUCE, M.A:, M.D., Dingwall. 





I HAVE ventured to bring the following cases before the local Branch 
in the hope of eliciting (1) facts as to whether its members have 
seem similar cases; and (2) the opinion of gentlemen present, as to 
thé conclusions to be drawn from what is certainly a remarkable 
series of patients labouring under the same disease. 

‘Imay mention that pneumonia is a rare disorder in this district, 
and;that I noted this fact, in filling up my card of pneumonia to the 
Committee for the Collective Investigation of Disease. , With regard 
tothe question of infection: or non-infection, I am. not:prepared to 
give a decided opinion. With some minds, the facts as detailed will 
doubtless lead to the conclusion that the theory of infection or 
spetific germs will alone account for this peculiar outbreak ; whilst 
others will look to an epidemic influence. ' Certainly, the weather 
was excessively cold, ungenial,and dry, with nightly frosts, about 
the time the disease prevailed, most largely.. On the other hand, I 
heard of ¢ases some miles from this district before I saw it myself; 
and it will be observed that.some of the cases occurred later, when 
the weather was seasonably.warm. Again, there were three sets of 
cases, occurring in groups of three each, and one set of two—a very 
remarkable set—which are. very.difficult to explain on any other 
theory than.that of, direct infection. 

The cases.may..be. geographically divided into three groups: a 

r one comprehending eight cases, a second of four, a third of 
two; whilst the other cases were scattered. Unfortunately, no post 
mortem examinations could be got’; and I must also regret that we 
were too long in thinking seriously of examining the sputa. 





| Pam much indebted to: my friend Dr: Sinclair; Who exaniined indgp:) 
of, the cases with me, ‘and recorded’ the majority of then,» 
neighbour, Dr. Adam, ‘has, I understand; had a good many’ simi i 


cases, but is rather inclined to look upon 'the disease’ as-one gf: the: 
nature of influenza, with pneumonic complications. My friend: Dp. 
Sutherland of Invergordon, thirteen ‘miles. off, has had: twentyifoy. 
cases, some of them proving fatal: in old broken-down people, arid:; 
occurring from February to May, as follows : February, ‘four eaigess.. 
March, five cases ; April, thirteen cases; May, twocases, » Dr.'§ ow 
land kindly tells me that. one group of these cases consisted ‘of TeRys 
(April 5th); D. F., his neighbour’ (died on: April 28th) ; Hy <Pipg 
brother to D. F. (May 12th); and 'M: F.;: daughter: of) H: Po Qing: 

The following are short notes. of my own cases. I may mention, 
that the first is not a very characteristic case, and: that’ we were \in'; 
much doubt as to its real nature at the time. It certainly was-ngt 
typhoid fever, which we were inclined-at fitst to consider itis iss. , 

Groupi. Case. Til-defined Case of Basic Pnewmonia's Rew. 
covery.—Widow M., aged 67, was visited for the first ‘time! on May. 
12th. She stated that on May 10th she had had a shiver with 
vomiting and purging, lasting twenty-four hours. On the dayof, 
visit, the temperature was 99.8°, pulse 110, respirations: 382i»; The, 
tongue was dry and dark. The heart-sounds were) weak; the ‘first, 
sound low and prolonged. Examination ‘of the © lungs: elicited) ) 
nothing abnormal.—May 17th. Pulse 105; temperature 100° s. re,; 
spirations 40; tongue dry and cracked. There weré!: no» lungs): 
symptoms. The bowels were constipated.—May 24th. Pulsel05; 
temperature 99°; respirations 38. She had pain in the right side, 
and slight dulness at the base of the right lung in the axillary line, ; 
The cough was slight ; the expectoration scanty, and not tenacions)) 
or rusty.—May 26th. Temperature 101.5°. The tongue was rawin: 
the centre, dry at the sides. There was dulness at the lower part 
of the right lung, with want of motion and bronchial respiration, 
There was no tympanites ; no spots.—May 28th. Pulse 98 ; tempera; 
ture 99°; respiration nearly normal. She had slight dulness atid 
pain in. the right side, and slightly bronchial breathing, without 
crepitation. The tongue was cleaner.—May 31st. Pulse 65; re- 
spirations 22. The pain in the side had disappeared. The tongue 
was slightly glazed. There was a tendency to vomit, although, the» 
appetite was fair.—June 2nd. Pulse 90; temperature 99° ;. respiras 
tions normal. There was irritability of the stomach, which only 
retained wine and Liebig’s extract of meat:—June 4th, The tongue 
was clean. There was no vomiting. The appetite and general 
appearance were improved. Pulse 110; temperature and respira- 
tions normal.—June 7th. Pulse 90; temperature 98.6° ; tongue clean. 
The breath-sounds were normal. There was no dulness.—June 13th. 
She was getting on well, sitting up in bed. Since the third day of 
the attack, the bowels had been constipated, and were moved only.» 
by laxative medicines. 

CasE Hu, Acute Left Basic Pnewmonia in Neighbour and Nurse of 
Previous Case ; Recovery.—The subject of this case lived next door 
to No. 1, and, up to the date of her own illness, attended to her as 
nurse. Mrs. V., aged 35, was first visited on May 28th. Two days 
previously, she had a shiver, and became very ill. On the day of visit, 
the pulse was 130, respirations 32, temperature 103.6°. . There were, 
rusty sputum, cough, pain in the right side, dulness at the base ofy 
the: right lung, small crepitation, and increased vocal fremitus. The 
face was flushed; the lips were livid—May 30th. There were crepi- 
tation about the spine of the scapula, dulness, increased vocal fre- 
mitus, cough, and rusty sputum. Pulse steady; tongue slightly furred. 
—June Ist. Pulse 136; temperature 103°; ‘respirations 50. . There 
were cough, rusty sputum, fine crepitation, and dulness of the right 
base. The face and lips were livid.—June 2nd. Temperature 98° ;_ 
pulse 80; respirations 35. She felt much-easier; had slight pain 
only in the side. There was still dulness.: The tongue was clean- 
ing; the face was less flushed. She had profuse perspiration last 
night.—June 8rd. ‘Pulse 80;. temperature 98°; respirations normal. 
There was no pain-in the side; very slight dulness. Crepitation was» 
heard.—June 4th."The pulse, temperature, and respirations were 
normal. | Her general condition was improved.—June 7th. She was 
better, but felt weak.—June 13th. She was getting up, and doi 
very well. Pulse 75. §, 

CASE IIL. Acute Right Basic Pneumonia in the Child of the Pre- 
wious Case ; Recovery.—Girl V., aged 10, was first seen on May 31st.” 
On the previous day, she’had a rigor. ’ To-day, the’pulse was 1205" 
temperature 102°. She had white furred tongue; pain in the right’ 
side ; dulness at the base of the right lung, with bronchial breathing. ° 
Respirations 25.. She had edge the sputum was tenacious.—June * 
2nd. Pulse 80; temperature 99°; respirations ‘20.’ There was 10” 
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epain inthe side; slight dulness; small ‘crepitation ; cough.—June 
eth. The ‘child was up,and going abouts 6) ri ow 
ovedt will be observed: that these three cases: occurred at,:the:same 
‘time, and were actually treated in the same housew | sy) oor 
‘\ GROUP IL. CASES IV, V, Vi. | Acute Pnewmoniacin three Children 
usimultancously, in thesame House; Recovery-Anna Bella, McL., 
caged 10,.wasifirst seen..on May 24th. For :two,or three, days pre- 
-viously;‘the patient had: been confined to:bed, complaining of head- 
vache, with cough and bloody. expectoration, On thé day of: visit, 
ctlie pulse was 150, temperatnre: 103.6°, respirations 60... :There were 
ofusty sputum, pain and: dulness: in:the side, crepitation, and cough. 
eShe ‘was flushed.—-May:: 26th: »The: cough was nuch abated; the 
spitum was: tenacious, but not bloody. » She: had:pain and dulness 
jin the!side.: Do-daypa:second child wasfound:to have cough, with 
quick pulse and /high temperature, and:showed symptoms of com- 
smencing pneumonia.—May 31st. Anna :Bella was sitting up, very 
 paleiand weak. She had pain and dulnegsin ‘the::side: ~The fever 
~qwas much modified. Lhe expectoration was tenacious. ‘Cough was still 
o present. » To-day,:two, younger children were suffering from cough 
{withohigh: febrile symptoms,:pain in, the side, and rusty sputum:— 
ydune -2nd.: The: elder child:was better. || The two younger children 
still had cough, pain im the:side, and.other symptoms of pneumonia. 
oj) @ROUP.IM, | CASE VII... Acute Pneumonia in a Brother, Sister, 
sand:Child simultancously, inthe same House... Death in the Two 


) Older Subjects-—John: D., aged 55, was first: seen.on June:2ist,For 


a few days before this he had been ill, with cough, headache, 
o nausea, eto:; At the time of visit there:were: bronchial rales; with 


- pain in the chest.—June 28rd.; Pulse 100; respiration 50. ‘There 
was dulness over the lower‘halfof the right’lung, sonorous and:sibi- 


“lant rales all over that lung; crepitation at the base ‘of the left 


clung;:and prune-juice expectoration. The lips'were blue; tlie face 
livid.» He:could hardly: expectorate:—June 24th. The patient died. 


9. CASE VIIL.++Elizabeth, aged 10, child of the above, and sleeping 


cin) the:same iroom, was ‘attended at the same time.—June 24th, 


Pulse: 1325 ‘temperature 102.2°;' respiration increased. She hadi a 
- flushed face.'' There was dulness at the base of the right lung. She 
idhad: slight) tympanites:;;» some diarrhcea; no_ spots.—June 25th. 
-- There was:dulness at the base of the right lung... She’ had. pain in 
othe: side;: cough; and: tenacious sputum. Pulse: 90.—June :26th. 


The patient was up, but still had cough, with pain in the side, and 
signs of consolidation at the right base: 
CASE 1x.—Ann D., aged 60, sister: of Case 7; came to the: house 


-to attend the funeral.—June 30th.. She:had pain in the left side ; 


i tion.at the angle of the’ scapula ;:and increased ‘fremitus: 


- Pulse 80; intermittent. 


fever, and bronchial breathing.—July 3rdi' Pulse '112; temperature 
101°; respiration 45. There was dulness at the left base; crepita- 
Cough 
rusty sputum.—July 6th. She was very weak; the tongue was dry. 
. The'skin was not hot.'» ‘here was'dullness 
all over the right: lung, and: bronchial breathing: A loud systolic 


bruit discovered. | The friends state that at night the, patient. be- 


came delirious; that on the 7th she: ceased to expectorate; the 
délirium deepened into unconsciousness, and on the afternoon of the 


~ Sth, she died. »It:will be observed that these three cases Occurred in 
othe same house, and that. the subject of the third case was a:visitor, 


who arrived after the death of the first case. bar 
's\ GROUPLIV. CASES X AND XI. Acute Pneumonia-in two Lads 
Working: together ; Recovery.—Two lads who worked together were 


seized with pneumonia, the one'on May 13th, the other on May 15th. 


- The disease was well-marked in ‘both cases. 


In the: lad: last: at- 
tacked, the acute symptoms terminated by crisis on: the: ninth day ; 


‘vamd the case of the first, though not under observation throughout 
‘ (another ‘medical man being in attendance), is reported to have been 


a typical one. : 

SCATTERED CASES, XII, (XIII, XIVj) XV, XVIi Acute Pneumonia, 
occurring in the same District at the same Time ; Death in One Old 
Subject.—CasE xl, Nellie McN., aged 8, was first seen May 31st. 
She had been ill for‘a few’ days previous. ‘ On the day of visit 
the pulse was 160; temperature 103°; respiration 40. There was 
dulness of the left base; pain under the leftinipple.June lst. The 
febrile symptoms were;much)abated. | ‘The girl was up and going 


; about, but an examination (of the chest showed dulness to be still 
» present, with bronchial breathing andi increased vocal: resonance.— 
On. the 3rd the patient had to take to bed again; and at. the visit on 


the 4th, the pulse was 132; temperature. 102.6°; respiration 40. 


She still had pain in the left side; there was dulness with increased 









)wocal resonance... She had diarrhceea—June 8th), Temperature 


401.6° ; pulse 140; respiration, 48., Other. symptoms were as at the 
> last visit.’ This patient was not seen for a week after, when she 


was found to be quite well. 


’ were observable throughout. 





'(;CASE. xUI.+Hugh M., aged 74, was. seen,on ,May, 15th,,. The 
night before he had rigor, with much restlessness. , Now, there. was 


.dulness of the lower lobe of the.left lung.—May.1st. There were 


fine icrepitant rdles,. with; rusty sputum, and high febrile symptoms. 
This was a severe case throughont, but onthe tenth day, there,.was 
profuse perspiration, and. the;temperature,and. pulse. fell to normal. 
The boy rapidly recovered. -soitoist. bolts 

CASE X1ty.—M. was seen’ on June 20th;; There was evidence of 
consolidation. In a few days rusty spntum.appeared. ‘This.appeared 


» to be' an..ordinary ‘case .of, pneumonia, and: it. terminated, fayour- 


ably. , , : 
CASE XV.—Bella M., living in a house close: to Cases A, 2, and. 8, 
Group i., was visited on July 3rd, and. found to .be. suffering. from 
pneumonia, the symptoms. being very ;marked .and severe... Stimu- 
lants were given, and after..a: week: the patient began) to recover. 
She is now doing very, well. # 
CASE, XVI.-+On May 13th an. old. man was.visited, who proved,.to 
be;suffering from; high. fever and. dyspnoea, with crepitant, rales 
at the base; of both lungs. . He gradually, became: worse;,and onthe 
fourth day, he died... This patient: wag taken ill whilst. the body of 
his son, who had undoubtedly died ;of pneumonia, lay in the house. 





NOTES ON AN EPIDEMIC OF PNEUMONTA. 
By THOMAS F. RAVEN, L,R.C.P., Broadstairs. 


THE term “infectious” pneumonia may have several meanings... It 
may imply that a: series..of cases of the disease have: a ;common 
origin ‘in some septic influences, or ;that. pneumonia, arising, from 
insanitary {conditions, possesses and exercises peculiarly infectious 
properties ; or, thirdly, it may be applied to pneumonia, unconnected 
with unwholesome surroundings; where it is found that the disease 
has been ‘communicated by one patient to others: 

In the following instances of acute pneumonia occurring in one 
household, it is in the first of these senses that the word “infectious” 
is applicable ; as there is strong inference that the spread of the 
disease was attributable to a general source. It.is certain: that the 
patients were living under conditions favourable to the production 
of zymotic disease, andthe various dates of their seizures..tend. to 
show that, in each instance, the pneumonia had a common origin. 
Had the disease been communicated from patient. to ;patient,;:the 
incubation period, whatever it may be, would, probably have. deter- 
mined 2 regularity of date in the successive attacks, »It may,also 
be noted that there were no sputa in any of .the :cases. . The house- 
hold ‘in question consisted of three adults and seven children; the 
eldest o£ whom was nine years old, and, the,youngest..an, infant at 
the breast. ; The children were fair-skinned :and _, delicate-looking. 
They inherited a phthisical tendency on both sides, and they, would 
appear’ to be very susceptible of infection, as measles, scgrlatina, 
enteric, fever (twice), and whooping-cough have visited the,family. 
During this epidemic of pneumonia, there were among them. cases 
of rétheln. The house was drained into an unventilated cesspool. 
Three cases of croupous pneumonia had occurred in cottages within 
a very short distance, a few weeks previously... . 

All the ‘adults, and the infant, and one little girl, seven ;years of 
age, escaped., Four of the children suffered sharp attacks of croupous 
pneumonia, One child: had what appeared to bean aborted attack. 
It was impossible, to isolate the cases, properly. . All that: could./be 
done was to prevent any healthy child from sleeping in a room, oceu- 
pied by one with pneumonia. During the daytime, the.children 
were all.in and out of the sick-rooms, throughout the epidemic. 
Very briefly, the cases occurred as follows. he 

CasE 1.—H. J., a boy, aged six, was taken ill on May 27th, 18838. 
The fever was sharp, and it ran three days -before physical signs 
could be detected.. The right. apex was thenvaffected. No sputa 
appeared. A sudden decline of temperature occurred on the seventh 
day. . Resolution was rapid and satisfactory... .No typhoid symptoms 


CASE 11.—A. J., a girl, aged 8, was attacked on June 11th: .The 
temperature rose at once above 104°.. No-physical. signs ..exi 
until’ June 14th, when the left, base was, found : hepatised. :.Qn,the 
eighth day, after a gradual decline of temperature, there was a sud- 
den'rise of more than:a’ degree, concurrently, with, invasion. of; the 
apex’; but the following day, the temperature fell seven: degrees in 
sixteen hours, and recovery followed; Throughout.the illness, th 
were'no ‘typhoid appearances, 1 

GAsE-111.—A. J.,.a boy, aged 9, had rigors; diarrheea,. and delirium 
on June 14th., On the 17th of the month, physical signs. were -de 
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tected in the right apex. Persistent delirium characterised this 
*boy’s case, from onset to crisis. Beyond the delirium and diarrhcea, 
there were no symptoms resembling those of typhoid fever. The 
temperature, which was sometimes lower in the evening than in the 
morning, rose to 104.6° on the sixth day. On the tenth day, it fell 
suddenly to a subnormal point. During resolution, a strongly 
marked friction-sound was heard at the right base. 

Case Iv.—K. J., a little girl, aged 3 years, was attacked, on 
June 19th, with sickness and convulsion. The left base was found 
to be affected on the 22nd. The apex was gradually invaded. The 
attack was not so sharp as those of the other children, but more 
tedious. No signs of resolution in the hepatised lung appeared until 
the sixteenth day of the disease. 

CASE V.—Not the least interesting case was that of E. J., a boy, 

4.. He was suddenly taken ill, with diarrhoea, sickness, and 
fever, on June 21st. These symptoms speedily subsided, and on the 
day following he appeared quite well. But in another twenty-four 
hours he was again feverish, and he was also delirious. His tem- 
perature rose to 101°. However, next day, he appeared to be shaking 
off his illness, and on the 25th he was quite well again. No doubt 
symptoms like these might arise from indigestion, or some other 
trivial cause ; but, in the absence of any explanation of the kind, 
and giving due weight to surrounding circumstances, it was thought 
probable that this child’s attack was one of pneumonia, without in- 
flammation of the lung; and this conclusion is strengthened by 
comparing the cases of the other children with it. In each instance, 
as has been shown, pneumonia existed for three days without any 
lung-inflammation. 

In this little epidemic of pythogenic pneumonia thé salient points 
are, first, the absence of typhoid symptoms; and, secondly, the delay 
that occurred between the onset of fever and the development of the 
lung-affection. 


SEA-SICKNESS AND ITS PREVENTION. 


By J. HENRY BENNET, M.D. 
Formerly Obstetric Physician to the Royal Free Hospital. 








In his interesting letter on sea-sickness which appeared in the 
JOURNAL of July 7th, Mr. Kendall mentions various modes of treat- 
ing sea-sickness, but does not speak of its prevention. From 
twenty-five years’ personal experience, and from that of scores of 
friends and patients, I think I may say that I have discovered a 
very simple means of preventing’ sickness, in most cases, in short 
voyages. This preventive remedy is merely the ingestion of strong 
coffee some time before embarking. 

I discovered the influence of strong coffee quite accidentally. A 
quarter of a century ago I was travelling on urgent business from 
Paris to London, and on arriving at Folkestone found that I had an 
hour or more to dispose of. I went into a café, and ordered a cup 
of café noir, the strong black coffee frequently taken on the Conti- 
nent, with sugar only; this cup I repeated. The weather was awful, 
the sea tempestuous, nothing but dire necessity would have induced 
me to start, and I expected to be ill in five minutes, being a 
wretched sailor. To my utter astonishment I remained perfectly 
well throughout-a tedious and very rough passage. Indeed, I think 
I was the only passenger on board who was not ill. This circum- 
stance made me think that perhaps it was the strong coffee that was 
the cause of the immunity, and subsequent experience has proved 
that such was the case. To succeed, however, certain precautions 
are necessary. The coffee should be taken long enough before em- 
barking to ensure its absorption ; say one hour, if alone with sugar, 
about two hours and a half, if with milk. Moreover there should be 
nothing whatever in the stomach; nothing for the stomach to do. 


-To prevent exhaustion, however, a good easily digested meal should 


be taken about four hours before embarking. The coffee, also, 
should be good and strong, unmixed with chicory, otherwise it pro- 
duces no effect. If sickness ensue and food be thrown up, the con- 
ditions necessary, according to my experience, to secure immunity 
have not been secured, and the non-success is not a real failure. I 
consider that an infusion of about an ounce and a half of pure 
coffee-powder is about the quantity necessary. Itshould be infused 
(medicinally) in about four ounces of boiling water for ten minutes, 
say in a warmed mug or jug, poured off and drunk with sugar as café 
noir an hour before leaving, or as cayé au lait (with milk) two hours 
and a half before. It is best made at home, and put ina bottle, 
‘to avoid chicory or English wish-wash. 

Contrary to the generally received opinion, I do not think that 
the stomach being full on going on board is a prevention against 
sea-sickness. In my experience I find that it promotes and causes it. 





Me este 
The poor stomach, full of food, buffetted about, refuses to do ity 
work, and in desperation rejects its contents. I have been at, 
nearly a hundred times since then; thanks to the coffee, J ries 
scarcely ever been sick on short journeys (under ten or twelve hours), 
and very many persons to whom I have recommended the plan 
enjoyed similar immunity. The infiuence must be that of a 
and nerve-tonic, which strengthens the sympathetic nervous g 
and renders it less impressionable to liquid shocks. I haye 
lished elsewhere the opinion that sea-sickness is probably due, in a 
measure, to disturbance of the circulation by the irregular motion, 
and to its influence on the sympathetic nerves. All the blood in the 
body is irregularly banged about by the motion of the vessel jn a 
rough sea. Animals at sea for the first time are as ill as o 
especially dogs, and it cannot be fear, for on land fear does not 
produce sickness with them or with us, unless very exceptionally, 

On longer journeys, I advise travellers still to take the coffee in 
the same way, and then to lie down in their berths. The inf 
of astrong dose of coffee on the nervous system lasts for eight or 
ten hours. During this time, the body may become accustomed to 
the motion of the ship. They had better, I should say, take no food, 
either liquid or solid, until the feeling of thirst or of hunger show 
itself. For the first (thirst), a mineral water, soda or Apollinar 
with or without brandy or champagne, may be sipped. For the 
second (hunger), café au lait, with or without a little bread, may be 
taken; and, that agreeing, curry, as advised by Dr. Kendall, could 
be tried. 

In the continued sickness of long voyages, many patients of mine 
have derived immense, and often permanent, relief from the injec- 
tion into the rectum at night of 15 or 20 drops of laudanum, in an 
ounce and a half of warm water, to be retained, by means of a smal] 
elastic baby injection-ball. If not retained, it can be repeated in 
half an hour or an hour. Sleep is generally obtained, even in 
extreme cases ; and, during sleep, the body may become accustomed 
to the motion, as will coffee. Some patients have told me, or written 
to me, after long voyages, that this mode of employing laudanum 
has saved their lives. I have proposed, as have others, the hypo- 
dermic injection of morphia; but I have no personal experience of 
its use, and cannot say whether or not it acts better than the injec- 
tion of laudanum per anum. When jon board ship in short passages, 
I am generally too fearful of personal sickness to be of much use to 
others, feeling it prudent to remain perfectly quiescent ; and I haye 
not made any very long sea-voyages. 

Probably strong tea, brandy, wine, indeed any powerful nerve- 
stimulant or sedative, would have the same effect as coffee if taken 
in the same manner—that is, sufficiently long before going on 
board to be absorbed, and to leave the stomach empty and 
quiescent. ‘ 

Clearly, the usual non-success of remedial agents taken for sea- 
sickness is owing to the stomach itself refusing to absorb what is 
put into it, once sickness has commenced. A glass of pure water, 
instead of being absorbed in a few minutes, will often be thrown up 
an hour or more afterwards, just as it was taken. I have often 
known chloroform thrown up half an hour or more after its inges- 
tion, perfuming the ship with its odour. The rectum is not sick, 
and has not lost its power of absorption. 

A naval surgeon, who had passed a life at sea, once told me that 
what he had found of most benefit in confirmed desperate sickness 
was drinking constantly warm or lukewarm water. A jug of warm 
water and a glass are placed beside the patient, who is told to swal- 
low half a tumblerful when the sickness comes on. It is immedi- 
ately thrown up, but easily, and by-and-by calm comes. The real 
remedy, however, is to stay on land, or to return there, if possible; 
but the coffee plan, judiciously carried out, has shorn the Channel of 

its horrors in my case, and in that of many others. 








SURGICAL MEMORANDA. 


EXCISION OF SCIRRHOUS TUMOUR FROM THE BREAST OF 
A PATIENT AGED 74. , 

Two years ago, Mrs. J. noticed a small nodule in her left breast; 
but she thought. nothing of it for some months, as it gave her little 
or no pain. However, the tumour gradually increased in size, and 
she felt shooting pains, which she described as passing towards the 
stomach, and which she took for flatulent spasms. In July 1882, 
she had to undertake very heavy work in assisting in removing and 
lifting heavy book-cases. This caused the tumour to grow rapidly, 
and the suffering to increase so much as to cause her to seek 





advice. 
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Dr. Augustus Brown, after careful examination of the tumour, and 
finding that, although adherent to the nipple, it was quite free at its 
, advised its removal, a decision in which I quite con , as 
the patient, though old, was of a good constitution. It was accord- 
ingly removed on January 20th, 1883. Two incisions were made in 
the non-adherent skin above and below the tumour; the skin was 
carefully dissected off the breast-tissue above and below the tumour, 
and the mass was removed, with a considerable margin of the gland, 
in order not to interfere with the capsule of the tumour. The 
vessels being secured during the dissection of the mass, there was 
very little loss of blood. The edges of the wound were well ad- 
‘usted with sutures and strapping, and then covered with lint soaked 
in a solution of two drachms of compound tincture of benzoin to 
eight ounces of water. A pad of cotton-wool and a flannel bandage 
completed the dressing. At the end of a week, the dressings were 
removed, and the wound had healed by the first intention. The 
tient is at present perfectly free from pain, and enjoys better 
health than she has for several years. 
This result, I think, justifies the operation being undertaken at 
the very great age of 74, as it renders the rest of the patient’s 
life tolerable. JOSHUA Ruys, 30, Barbican, E.C. 











NOTES ON BOOKS. 


The Holiday Annual: A Handbook of Practical Information on 
Holiday Topics. Edited by A.B.C. London: Sir J. Causton and 
Sons, 47, Eastcheap, E.C.—The English summer having “set in with 
its accustomed severity,” the London exodus may be expected shortly 
to commence, even if it has not already begun. The seniors of the 
profession, and those who have no large school-bills to meet, have 
the whole of Europe and of still more distant climes before them 
in which to take their recreation, without stint of money or of 
time; but, by a still larger section of professional men, the question 
of ways and means has to be very largely consulted in arranging for 
the autumn outing. To such the Holiday Annual might be ex- 
pected to give information not easily obtainable elsewhere ; and the 
low price at which it is sold (sixpence) is another point in its favour. 
Unlike ordinary guide-books, which are devoted to special localities, 
this is a collection of notes of trips actually undertaken last autumn 
by tourists in various directions ; each essay details the route taken, 
the hotels occupied, and the expenses of all kinds actually incurred. 
The information is of the most practical kind, and is just such as 
would prove most serviceable to intending tourists desiring to know 
the likely cost of a trip before setting out thereon. Amongst the 
localities visited and noticed in the Annual are.Norway, Llandudno, 
the Ardennes, Glasgow by boat from Liverpool, Switzerland, the 
Thames, Cassel in France, Cornwall and South Devon, North Wales, 
Normandy, Ireland, andfceland. There is also much valuable in- 
formation upon the subject of travel generally, which the would-be 
sight-seer might consult with advantage. This is the seventh year 
of publication of this handy little work, and the numbers for each 
of the four years (1879, 1880, 1881, and 1882), we are informed, can 
still be obtained. They contain notes of rambles to many other 
districts; so that, altogether, the five numbers detail accounts of 
expeditions to most of the districts available for holidays to those 
who have only about three or four weeks at disposal. 


How to Examine the Chest. A Practical Guide for the Use of 
Students. By SAMUEL WEST, M.D.Oxon., M.R.C.P., Physician to 
the City of London Hospital for Diseases of the Chest, Victoria 
Park; Medical Tutor and Medical Registrar at St. Bartholomew’s 
Hospital; Assistant-Physician to the Royal Free Hospital. London: 
J. and A. Churchill. 1883.—After careful perusal, we can cor- 
dially recommend this work as a concise guide for the student. 
The book is divided into three sections; the first section dealing 
with the thorax, its several parts and regions, and more particu- 
larly with the topography, palpation, percussion, and auscultation 
of the lungs. Brief explanations are given by the author of the 
healthy and morbid signs that may be elicited by these methods. 
In a similar manner, in Section 11, the position and sounds of the 
heart and their modifications in disease are dealt with, and in Sec- 
tion 111 the mediastinum and its principal parts and diseases. The 
work is fully illustrated by diagrams, and the author adopts the 
useful plan for students of adding a synopsis at the end of each 
chapter enumerating the principal points to be observed. This 
little work is essentially written for students, and the author pro- 
fessedly does not enter into controversial matters; but there is good 


evidence in its pages that he has duly considered and weighed the 
works of others. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN’ MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


_ BICHLORIDE OF METHYLENE. 
MEssRS. ROBBINS and Co. have forwarded to us the following 
letter. 

We shall feel obliged by the insertion of a reply to a paper by 
Dr. Junker, published in your JOURNAL, July 21st. 

In that paper, Dr. Junker particularly calls attention to a report 
by a foreign chemist, who states that, on examination of methy- 
lene, he found it to be composed of a mixture of chloroform and 
alcohol, 

To that statement we give a most emphatic denial, and ‘say that 
by no admixture of chloroform and alcohol can any preparation be 
made possessing the same chemical qualities and other character- 
istics of methylene. 

A mixture of chloroform and alcohol can be easily detected by 
simple distillation ; by thisfmeans, the alcohol can be, to a consider- 
able extent, separated from the more volatile chloroform, giving a 
higher boiling-point, and low specific gravity. By treating methy- 
lene in a similar way, and comparing results, the difference in the 
general behaviour of the two compounds is manifest. 

When Dr. Richardson introduced methylene to the profession in 
1867, we adopted for making it the only practicable method known, 
as given in some of the chemical works, viz., by the action of me- 
tallic zinc on a mixture of chloroform and ethylic or methylic 
alcohol. On application of heat, strong chemical action takes 
place, with formation of chloride of zinc from the chloroform, and 
oxide of zinc from the alcohol, proving clearly a chemical change 
in the liquid. 

The process, although apparently simple, is not without diffi- 

culties in practice; the zinc, so readily attacked at first, soon be- 
comes protected by the oxychloride, making a long-continued action 
more difficult to sustain, thus causing a wide difference of temper- 
ature from the first to the last stage of the process. These difficul- 
ties were so great, that Dr. Richardson, making the first specimen 
with which he experimented, told us that it had taken him ten 
days to produce fifteen ounces of the fluid. 
' Long experience has enabled us to obtain more uniform results. 
We now distil the methylene at about 127° to 128° Fahr., and, as a 
rule, never varying more than three degrees from the first to the 
last part of the distillation. , 

We have constantly invited medical men to see the process in 
operation, and shall be happy to do so again to anyone in the pro- 
fession who may take an interest in the matter. 

On the medical question of the action of methylene, we naturally 
have nothing to say; but we are bound to quote the following report 
from Dr. Junker, published in the Medical Times and Gazette, 
February 15th, 1868. “It appears to have several advantages over 
chloroform. Its effect takes place rapidly, and without any pre- 
vious stage of excitement. No violent muscular contractions usher 
in the anesthesia; rather a cataleptic state, during which the limbs 
remain pliable. The patient frequently continues talking during 
the whole time of anzsthesia, but talks coherently, mostly saying 
prayers, without leaving out a single word—not rambling and unin- 
telligible, as after chloroform. The patient awakes suddenly, and 
perfectly collected. In some cases no sickness occurred after this 
narcotic ; in others, many hours after the effects of anzsthesia had 
passed off, and laudanum having been given during the interval. In 
one case sickness set in almost immediately after the operation, but 
could not fairly be attributed to the effects of methylene, as the 
pathological condition of the patient fully accounted for the occur- 
rence of this symptom.” Dr. Junker’s success is assumed to be con- 
nected with the above expressed experience. . Is this all a mistake ? 
—We are, sir, your obedient servants, J. ROBBINS AND Co. 

















The. Teignmouth Local Board and Urban Sanitary Authority, in 
re-appointing the Medical Officer of Health, have increased his 





salary from £50 to £60 perannum. 
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FIFTY-FIRST ANNUAL MEETING °°) °’ | 
OF THE 


BRITISH MEDICAL ASSOCIATION. 


S 


Held.in LIVERPOOL, July 31st, August 1st, 2nd and 3rd, 1883. _ 


EXTRAORDINARY GENERAL MEETING, THURSDAY, AUGUST 2nD. 


An extraordinary general meeting of the Association was held at 
10 A.M.; Dr. A, T..H: WATERS, President, in the chair. 
. Alterations of Articles of Association —The PRESIDENT explained 
‘that the meeting was an extraordinary general meeting of the Asso- 
ciation for the purpose of considering alterations in the Articles 
of: Association, and passing special resolutions thereon; and he 
called upon the President of the Council, Mr. Wheelhouse, to make 


ya statement on the subject. i 


| Mr, WHEELHOUSE said they had met-to consider whether they | 


-would so: alter the Articles of Association as to bring them’ into 
uniformity with the new by-laws, which had been fully’ consid- 
‘ered ata previous meeting. A two-thirds vote of those present 
would be required to pass the resolutions that would be submitted. 


- The alterations that would be proposed were of the simplest cha- 


racter, alterations of a word here and there ;.but it was necessary 
to make them, because the law was so'strict that it would not -per- 


- mit the existence of any by-law which was not in exact accordance 
« with ‘the Articles of Association. The meeting was in no ‘sense a 


meeting for the further consideration of the by-laws, because ‘that 
would take place at an. extraordinary meeting to be held in London 
on August 17th; and if anyone desired to bring forward any further 


“amendment in connection with the new by-laws, he would ‘have an 
“opportunity of doing so on that occasion. The special resolutions 
-owould'then be again considered, and, if: agreed: to, confirmed. It 


was necessary that there should be two general extraordinary meét- 


ings, ‘and the present meeting was the first of them: He moved ;“ 


“Phat Articles 2; 9, 13, 15, 16, and 26, be altered; by striking ont 


» the words ‘Committee of’ in the places where these words occur.” 


Dr. Foster (Birmingham), in seconding the ':motion; ‘re- 


-.minded the members.that a two-thirds vote of those present would 
-chave to. be taken, and that those who did not vote at all would be 


we 


eounted as voting against the resolution. 
‘The resolution was agreed to. A 
.1°Mr. WHEELHOUSE moved. * That Article 7 be struck out, and the 


“following article be substituted therefor: 


«7, Any member whose subscription shall not have been paid on or before the 
31st of December of the current year shall, without prejudice to his liability to 


.-the Association, be suspended from: all privileges of smembership; and, at the 


. end of the succeeding year, if the arrears be still un 


id, hershall cease to be a 


“ member, and shall be ineligible for readmission until he. shall have paid all 


" notice in writing of his intention in that behalf, on or before the 1st 


arrears due at the period of his suspension. No member shall (except incase of 
his death or expulsion, or his ceasing to be a member under the previous pro- 
visions of this Article) cease to be a member, without eying give ay ese 

y_ of De- 
cember in the current year to the Secretary hereinafter mentioned, and paid 
all arrears of subscriptions (if any) due from’ him.” 


Mr. HusBAND (Bournemouth) seconded the resolution, which was 


to. 
Mr. WHEELHOUSE moved: hls 
“That Article 11 be struck out, and the following article substi- 


~ tuted ‘therefor : 


*©11. Subsequent general meetings shall be held once in every year, com- 
miencing with the year 1875, at such time as shall be fixed by the Oouncil, and 


~at such places as may be prescribed by the Association in general meeting, and 
~ if no time is so fixed, a general meeting shall be held on the 20th day of Ange 


ip every year, commencing as aforesaid, and shall, if no 
be held at, such place as may be determined 
Dr. EyTON JONES (Wrexham) secon 
agreed to. 
Mr. WHEELHOUSE moved : j 015097 
“That Article 17 be altered by striking out the words;‘and the 
Committee of Council’.” 
Dr. WADE (Birmingham) seconded the motion, which was agreed 
to 


the Counci me oi 9? REPT 


the resolution, which was 


rags: Mr, WHEELHOUSE moved : I L ’ ; both 
«That the words ‘and Committee of Council’ in the’ heading 


: 


c 


béfore Article 25 be struck out. That Article 25 be struck out, 


~and.the following Article substituted therefor : 


“25. The business of the Association shall.be-managed by the Council ;.and 
the constitution, duties, powers, and mode of procedure of the Council shall be 
a ined on from time to time - the Association in general meeting,” 

The resolution was seconded and adopted. iil ys! 


Mx, WHEELHOUSE moved; ; fer ye ewe ee RE: 

.,, That Article 28 be struck out, and the following Article sah i 
tuted therefor; | . CIO 0 kt ape nae 2 ivhe eae! 
“98, There shall be the, following o e Association, viz: a Pray 

oF 1e Association; a Provident clock, Vics Procite een ya of 

‘cil, a Preasurer, an Editor of the JouRNAL; and a Secretary. The officers (y 
than: the Editor of the JourkNan and the Secretary): isha respectively*he 

8 or elected, and hold office for such period,‘and: have and , 
duties, powers, and privileges, as shall be determined from time to time’ by 
Association in general meeting. The Editor of the JourNat ‘and b 
«ments, as shall be determined from time Giese] the Council. er motu. 
_ Dr, STRANGE (Worcester) seconded the. ion, whieh. 2. 
Bick yi ¢ ) e..Tesolution, which._.was 

Mr. WHEELHOUSE moved: ' pr bes 

‘«That Article 30 be amended by adding the following words}atter the« 
‘abode,’ ‘ or by publication of such notice in the JouRNAL, and forwardin col 
‘of the JovrRNAL containing such notice to such member prepaid ‘and ‘adaneney 
as above mentioned.’” 19th 

The resolution was seconded, and agreed to. tase 

Mr. WHEELHOUSE moved : ! aint 

“That Article 31'be altered by adding ‘the words ‘or a copy de 
the JoURNAL’ in the second and fifth lines of that Article after the 
word ‘ letter.’ ” 

Mr. NICHOLSON (Hull) seconded the resolution. 

Mr. NELSON Harpy (London) questioned the desirability of pass. 
ing the resolution, which rendered the sending of a copy of the 
JOURNAL sufficient notice to a member of a matter which mij ht 
gravely affect his position and character. ‘The notice might béin an 
obscure place, or in small print,and it was quite. possible that’ he 
might never see it. Th aot 

Dr. NoRMAN KuRR (London) proposed, asian amendment; that 
the notice should be by letter, and also by a copy of the: Journar, 

Mr. WICKHAM. BARNES (London) seconded the amendmeént,* >»; 

Mr. HUSBAND said he did not see the ‘necessity for thé proposed 
alteration. If any communication had to be made to a mieniber,; it 
ought to be done in the ordinary legal way, and not simply bya 
copy of the JOURNAL, 

Mr. ERNEST Hart (London) said it was necessary that everymember 
should have legal notice of any resolution, however general in its 
character ;' and the resolution now proposed was only. inténded to 
apply to such general notices, not to any question affecting thé:per- 
sonal character of the members. ~ felt 

Mr. HUSBAND said that Mr. Hart’s explanation had removed: his 
objection to the résolution. 

Dr. NoRMAN KERR withdrew his amendment, and the: resolution 
was agreed to. 103 3 Ov 
» Mr. WHEELHOUSE proposed : 

“That the second statutory extraordinary general meeting be held 
at Exeter Hall, London, on Friday, the 17th instant, at two/o’clock 
in the'afternoon, at which’ the foregoing special resolutions. willbe 
again considered, and, if agreed to, confirmed.” ¥. 

-' Mr, WicKHAM BARNES (London) seconded the motion. 


to move amendments at the meeting on August 17th. 

Mr. WHEELHOUSE said that amendments could be proposed!on 
that occasion. 

‘Dr. Foster (Birmingham) said there would .be two meetings! ion 
August 17th—a continuation of the present meeting, a special meet- 
ing to confirm the alterations in the Articles of Association; and 
then the adjourned annual meeting, to take into. consideration the 
‘by-laws agreed to on Tuesday, with any amendments thereon.: 

The resolution was agreed. to.. ST) alll 





oe THIRD GENERAL MEETING: h :fsdiqaol 
The third general meeting was held immediately after the cén 

clusion of the extraordinary meeting. fis f visif 
Report of the, Collective Investigation Committee —Professor HUm- 
PHRY (Cambridge) proposed “ That the report of the Collective In- 
vestigation Committee be approved and adopted.” (It. was taken 
as ‘read, having ,been published at page 194:of the, JoURNAL 
for July 28th.) | It would be seen, he said, from the manner 
in which the subject had been taken up, that, collective in- 
vestigation had, now become one of the great facts of the Associa- 
tion... For the success of that work ‘two things were absolutely re- 
quisite ; first, that a large number of members should. participate in 
it ; and secondly, that they should have full confidence that the re- 
sults of their work would be appreciated and turned to good accouht. 
They had already evidence that a large amount of work had been 





[done by the members, and the record of that: work: would ‘show that 






Mr. Brown (Bacup) asked if it would be competent to members - 
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++ -Hadibeety thoroughly appreciated, ‘and: was already: being turned / 
ra sd accontt: Hale work of that kind, a member of the 
tion’ was’ twice ‘bléssed, first: by contributing to -the general | 

stock of professional knowledge, and secondly, ‘by: contributing to 
the stock of his own individual knowledge. =) Ont SSD Re 

Dr, CHADWICK (Tanbridge Wells), in seconding the motion, said 
that in the work of the Committee they ‘had the realisation of the 
fondest’ hopes of those who desired that the members of the Asso+- 
ciation might be amongst the leaders: of scientific investigation. | 
They also: had the assurance that the work was now in the-very’ 

hands. ; ,' : ' 

ee Eyton JoNES (Wrexham) desired ‘to say, on behalf of the: 
members of the Association, how greatly indebted they were to 
Professor Humphry for the deep interest he had taken in the 
subject. The money of the Association could. not be expended in a 
petter direction. The object. was a perfectly legitimate one, and, 
he believed, would contribute more than any other to the advance- 
ment of professional knowledge. i 

Dr. HADDON (Hawick) said thatthe history that had been given 
or the movement was not. an accurate one. He believed that Dr. 
Ransome in 1864 read a communication at the meeting in Cambridge, 
advocating a movement of that kind ; and, as far'as he was.aware, no 
other suggestion of the kind had been made, until Dr. Ransome’s recom- 
mendation to the Lancashire and Cheshire Branch to begin the work 
in 1872. That-Branch received a grant of £10 from the parent Asso- 
ciation to carry on an investigation ‘with regard to the ‘duration of 
infection. The whole subject was gone into, and a report was 
drawn up and transmitted to the JouRNAL; but it was unfor- 
tunately lost, and had never been published in their transactions. 
The sum of £8 was expended, and £2 was returned to the funds of 
the Association... The next movement in the history of collective 
investigation was taken by himself at the Manchester meeting.’ ‘In. 
the course he took on that occasion, it was suggested that he was 
aiming ‘a shaft at the editor of the JouRNAL; but nothing was further 
from his intention. The next step was taken by Professor Humphry, 
to whom the Association was greatly indebted for the establishment 
of the committee: It was. not creditable to them -that it should be 
only at the suggestion of the President that such steps were taken. 
They might wait a long time before getting a president who would 
so fully recognise the responsibility of the Association’ in such a 
matter. He hoped that a more extended and accurate history of 
the movement would be published. He objected to the proposed 
payment for the reports. Some of those reports. contained not only 
opinions, but suggestions as to treatment; but the object was simply 
to ascertain facts. If payments were made at all, they should be 
made to’ those who drew up the cards‘ that were sent out. .The 
proposal to‘pay the gentlemen who drew ‘up the’ reports, appeared’ 
to be like an attempt to insert the thin end of the wedge, with a 
view of obtaining payment of the expenses of the members attend- 
ing the meetings of the Executive Committee in London. That was 
a principle upon which the Association had already decided in the 
negative. 'At.the Ryde meeting, he ‘had proposed that a secretary 
should be appointed at a salary of £500 a-year. Professor Humphry 
suggested £200 a-year; but he (Dr. Haddon) maintained that they 
could not expect any member of the profession to work for that 
sum... As soon as’ the secretary was appointed -he resigned, and he 
believed that no other secretary than Dr. Mahomed had been 
elected. . He did not think that’ the instructions given at the general 
meeting at Ryde had been carried out.’ 'A secretary’ was to be ap- 
pointed for the special work,'and part of his:work would be to-draw 
up'the reports on the results of the investigation, and not to hand 
them to other persons. ‘With all deference to the Committee, he 
thought that, if it proceeded as it had done, its praises would not 
be:sounded as they had been. toll, 

Dr. MAHOMED (London) said he wished to’ take the opportunity 
of acknowledging the work which Dr. ‘Haddon had done ‘in ‘con- 
nection with the subject: of collective investigation, but, unfortu-! 
nately, the facts hadonly come to the knowledge of Professor’ 
oe and himself within the last three or four days. ‘He wished 
that Dr. Haddon had long ago put ‘himself in communication with 
the Committee, who would have been very glad to receive his advice 
and assistance. He thought that’ Dr./ Haddon had not the’ least 
conception. of the amount ‘of work involved in the preparation of the 
reports. If the secretary were required to‘draw them up, the chief 
object ofthe Committee would be'destroyed. - It was not intended 
that.the work should be ‘personal or ‘individual, ‘but that it’ should! 
be ‘the -work:of'\a body of men,’ The 'secretatial ‘work’ was. very 
laborious, and lit would ‘be quite impossible°that ‘the person’ who 




























le returns required very’ dareful reatling,.and in many cases further! 
correspondence with: the writers) of !the:cards. The work wasof ai 
special character, involving a great»expenditure of :time, and:it thor] 
oughly deserved to be remunerated.» Lf it were tobe ofan honorary: 


| \character, the choice of the Committee would be very much limited 5! » 


land ‘they could hardly éxpect:good work to be done without! paying 
reasonable ‘remuneration. | He could 'state, from personal knowledgey: 
that the writer of: the report on »phthisis had devoted all,and* more* 
ithan:all, his spare time to its preparation. © The mete fillingy»up of'thes 
\cards was a very:small matter, involving but little time. and labour) 
not more than from five minutes to a quarter of an hour ; indeed, inv 
many cases the work was largely done by simply scratching out par-) 
ticular words. Tha 
| Mr. GLAISTER (Glasgow) maintained that if »members, travelling? 
a considerable distance to attend meetings in London, were not: ¢o! 
\be paid their expenses, no payments should be made to the writersof- 
ithe reports. k 
| Dr. WADE (Birmingham) said it was thought by) some members 
\of the Committee, who were then present, that the paragraph with re<: 
igard'to payments was perhaps a little too peremptory, laying down, / 
jas-it did, the exact rate of payment to be made; and they requested! 
|permission to make a slight alteration, stating that payment should 
|be made “at the discretion of the Committee of Council.” ‘ 
| Mr. MancoLtm Morris (London) said there was a great. distine-! 
ition between the payment of the writers of reports and ‘the pay-- 
ment of members attending committees. In the one case,:the work 
might. be done by any member of the Branch; in the other ‘case, it 
\was. skilled labour that could not be performed by anyone, and‘ 
ought therefore to be remunerated. 

Professor HUMPHRY said he. took upon himself the entire respon‘! 
sibility of. the imperfect history to which Dr. Haddon had alluded.* 
|He was sorry that he made any omission in it-;.and if Dr. Haddon 
)would draw up a supplementary statement, the conductors of the: 
i; Record would be happy to publish it in a subsequent mumber, 
| which, it was hoped, would’ soon appear. He was anxious not to 
take too much credit for the work, because the credit was almost en-’ 
\tirely due to the exertions and the intelligence of Dr. Mahomed.® 
|They' were also greatly indebted to the secretary for the‘ great 
|trouble which he had taken in the matter, and the earnest desire he 
{had shown to, promote the work of collective investigation: With’ 
regard to the payment of the writers of the reports, it should ‘be 
jremembered that those gentlemen were working out; not. their own’ 
| views, but the results obtained by other men. 
| Dr. HADDON maintained that the principle of payment for sue 
| work was altogether at variance with the principles of the Associa- 
ition. No great skill was required in writing a report, which ought 
{to be merely a synopsis of the results obtained. He moved: 

'“ That the principle. implied in the recommendation be ‘not ¢ar- 
,ried out, and that no payment be made for such work.” 2 tis 

Dr. GLAISTER seconded the amendment. 1 

Mr. Morris said that the names of the writers of the reports- 
|were appended as a guarantee of good faith, and to show that the! 
| work had been done by competent authorities. oF 4 
| | Professor HUMPHRY said he ‘was quite sure that‘the members who 
|sent'in' their cards) did. it in the expectation of their work ‘being® 
turned to good account, and they would’ naturally be most anxious” 
that the results should be submitted to the most competent persons | 
'to'draw up the reports.’ No money, he’ thought, could be ‘better 
‘spent’ than that paid for work of that description: As at present’ 
amended, all ‘that the report asked was that the’ members would* 
sanction payments being made in such a manner as the Committee” 
\of Council might think fit. 13s 

The amendment ‘was: put'and lost, and the resolution’ for the! 


‘| adoption of the report as amended was agreed to. 


FourTH GENERAL MEETING, FRIDAY, AuGusT 3rd. 9 
-The fourth general meeting was held at 10 A.M. on. Friday, Dr. ‘ 
WATERS, President, in the chair. ; 
, Address in Pathology.—Dr. C. CREIGHTON delivered the “Adéress° 
\in ‘Pathology. It was published at page 218 of last week’s JOURNAL. * 
Sir SPENCER WELLS (London) proposed : f 
| That the best thanks of this méeting be given to Dr. Creighton'* 
for his able Address in Pathology.” 
| It'‘appeared, he said, from the conclusion of the address, that Dr. 
\Creighton fully entered into what he believed to be a true definition 
of pathology, which had been ‘exposed to the taunt that it» had de-' 
generated into what might be called merely morbid anatomy, just” 
ast had been said’ that the Pathological Society of London had’ 





undertook it should analyse’ the returns and draw ‘up ‘the reports. * 


degénerated into a society for the exhibition of- specimens’ Théy 
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looked upon ing far higher than that; :and, if'| titles long used by members of the profession, who were on the: 


pathology as something 

he had had time to get up a little carefully prepared impromptu—. 
eget rr might speak of the noble ship arriving in Liverpool 

America being carefully conducted through its voyage, pro- 
tected from the storms, guided through the currents, and brought into 
port by the skill and precautions of the captain and pilot; and then he 
might compare what they had done with the persons who, after the 
ship had been wrecked, carefully put aside all the salvage, and gave 
a correct account to the owners of the damage done and of the value 
of the wreck. That might be taken as an illustration of the greater 
value of the pathologist, the captain and the pilot, than that of 
the mere wrecker. He fully concurred in all that Dr. Creighton had 
said as to the true bearings of modern pathology, its value in pro- 
tecting the human race from disease, lengthening life, and saving it 
from suffering. He had fully entered into that view of the case, and 
it was one which he was quite sure would commend itself to all who 
had listened to his address. 

Dr. B. Foster (Birmingham), in seconding the motion, said they had 
before had addresses in medicine, surgery, and even in pathology, but 
they had never before had the new and rising school of pathology, that 
promised so much in the elucidation of disease, represented at their 
annual meetings, and he congratulated the meeting on having had 
s0 able an address from so able a representative of that school. It 
was a truth that could not be too often repeated, that in pathology 
they had nothing but disordered physiology, and that truth had been 
well brought home to them in Dr. Creighton’s address. When 
Claude Bernard began to teach the great fundamental fact on which 
poareee must rest, he raised up a school of which Dr. Creighton had 

en the exponent on the present occasion. He had taught them that 
by working from the normal condition, and watching the deviations 
from it, they might learn those secrets of the abnormal which might 
enable them to combat and overcome disease. Whether or not they 
followed Dr. Creighton in his generalisation about disordered nutri- 
tion being the beginning of tubercle or cancer, or in his theory as 
to the origin of small-pox, they had all been equally interested by 
the lucidity and ability with which he had brought forward his facts, 
and they all congratulated him on his escape from the hands of the 
metaphysicians. The moment an investigator of physical phe- 
nomena came into contact with metaphysics, it was to be hoped 
that he would receive the repulse that Dr. Creighton had received 
in his endeavour to obtain from that barren study some information 
on the bearings of physiology. 

The motion was unanimously agreed to. 

Dr. CREIGHTON briefly acknowledged the vote of thanks, and the 
meeting adjourned. 


CONCLUDING GENERAL MEETING, FRIDAY, AUGUST 3RD. 

The concluding general meeting was held at 2 P.M., the PRESIDENT 
in the chair. 

Report of the Medical Reform Committee—The* Report of the 
Medical Reform Committee was taken as read. It was published at 
page 137 of the JouRNAL for July 2lst. The following para- 
graph was added to the report : 

“The Committee have to deplore the death of their devoted friend 
and counsellor, Dr. A. P. Stewart, whose services on the Committee 
were beyond all praise, and whose loss is irreparable.” 


Dr. WATERS (Chester), in moving the adoption of the report, said’ 


it was very satisfactory to know that all the numerous details to 
which reference had been made had been laid before the Govern- 
ment in the most effective manner. For the first time in the history 
of medical legislation, the Government now looked upon the Asso- 
ciation and the profession as backing them up in their attempt. The 
principles for which the Association had always contended were 
specified in the report handed in at the Worcester jubilee meeting ; 
and they comprised, first, the formation of divisional boards for the 
conduct of a compulsory minimum examination in each division of 
the kingdom, which should confer the sole qualification for registra- 
tion and licence to practise, such examination to include medicine, 
surgery, and obstetrics; secondly, direct representation of the pro- 
fession on the General Medical Council, and the diminution of the 
influence of the licensing corporations thereon; thirdly, strengthen- 
ing the powers of the General Medical Council thus amended in 
composition ; fourthly, making more effective the penal clauses of 
the Medical Acts against a false assumption of medical titles; 
fifthly, the conduct of prosecutions for offences against the Act by 
the Public Prosecutor in each division of the kingdom. There were 
objections taken to the Bill in the first instance, because it proposed 
to inflict an annual tax upon the members of the profession; and 
that, at their solicitation, was abrogated. Then, with regard to the 





Register, but which had not been recognised by the Council 
tration, by a saving clause introduced into. the Bill, the pan 
holding those titles would continue to use them; in fact, the saying 
clause protected the present rights of all existing registered pract 
tioners. Those were the two great points to which they attached 
special importance. There were other matters of detail to 
fought out between the universities and the corporations; but they 
did not enter into the subjects which the Reform Committee had had 
delegated to it. That Committee distinctly confined its action to. 
the subjects involved in the five points to which he had referreg, 
The Bill had been supported by numerous petitions from the pro. 
fession, by the schools in Lancashire, Liverpool, Manchester, Sheff 
and Leeds, and by the Branches; in fact, for the first time, the pro- 
fession and the Government were endeavouring to carry a Bij 
through Parliament in the interest of the profession and of the 
public. Dr. Waters concluded by moving: 

“That the report of the Medical Reform Committee be receiveg 
and adopted, and that the Committee be re-appointed as follows 
with power to add to their number: Dr. E. Waters, Dr. Car. 
penter, Dr. M. M. De Bartolomé, Dr. C. Chadwick, Dr. Balthazar 
Foster, Mr. Ernest Hart, Rev. 8. Haughton, Mr. W. D. Husband, Mr. 
C. Macnamara, Mr. F. E. Manby, Mr. W. H. Michael, Mr. R. H. B, 
Nicholson, Dr. W. F. Wade, Mr. C. G. Wheelhouse, Dr. Yellowlees,” 

Dr. DE BARTOLOME (Sheffield) seconded the motion. 

Dr. McVaiL (Glasgow) asked if the adoption of the report com- 
mitted the Association to the construction of any medical board in 
either of the three divisions of the kingdom. 

Dr. WATERS said he had already explained that it was not within 
the duty of the Committee to settle any point of that kind. The 
Association would be in no way committed to the special composi- 
tion of any divisional board. 

Dr. McVAait said he should like to add to the names already men- 
tioned in the resolution those of Dr. George W. Balfour, President 
of the Royal College of Physicians of Edinburgh; Dr. Heron Watson, 
ex-President of the Royal College of Surgeons of Edinburgh; and 
Dr. James Morton, of the Faculty of Physicians and Surgeons of 
Glasgow—in order that Scotch opinion might to some extent have 
an opportunity of being heard on the Parliamentary Committee 
during the present year. 

Dr. WATERS said it was a delicate matter to add to the numbers of a 
Committee, not very numerous, severai gentlemen who were distinct 
and decided partisans, and were not likely to be influenced by any argu- 
ments brought forward against the opinions which they entertained, 
and had in the most powerful manner submitted to the Govern- 
ment. If it were the opinion of the members present that the gen- 
tlemen referred to should be added to the Committee, he, as Chair- 
man, should be glad to see them; but he thought it ought to be 
understood that they were partisans, whose special work it would 
be to support the Scotch corporations against the Scotch univer- 
sities. They did not wish to balance the claims of those gentlemen, 
who could fight out their battle between themselves. He should 
like to have a Scotchman upon the Committee, and if Dr. McVail 
himself would consent to serve on it he should be delighted. 

Dr. McVAIL said that there was one “partisan” on the Commit- 
tee from Scotland, Dr. Yellowlees of the University of Glasgow ; and 
he thought there ought to be one at least on the other side. He 
would propose the name of Dr. Heron Watson of Edinburgh. 

Dr. WATERS assented to the proposal. 

Dr. JACOB (Dublin) said it had been a pleasure to him, as repre- 
senting Ireland, to work hand in hand with Dr. Waters and the 
other members in promoting legislation. They had now arrived at 
a stage in the progress of the measure which placed the Association 
in a peculiar position. The Bill stood for the second reading in the 
House of Commons, having passed the three readings in the House 
of Lords. It had been the policy of the Committee to allow the 
Bill to go forward without starting any amendments, lest they might 
be throwing such difficulties in the way as would lead the Govern- 
ment to abandon the Bill. In that policy he concurred; but the | 
second reading might be taken within the next three or four days, 
and the time would then have arrived for the Association to obtain 
the necessary amendments to make the Bill acceptable to the pro- 
fession. While he approved of the principle of the Bill, he alto- 
gether disapproved of its being permitted to pass without. some 
needful emendations. Government and Parliament had at 
length been forced to admit the principle of direct repre- 
sentation on the Medical Council; but his complaint was that, 
in the Bill, the direct representative was placed in a most 
subordinate and humiliating position, and, when the time came, he 
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oped the Committee would take steps to have that altered, Again, 

it, was contemplated that all the detailed work should be done by 
Local Boards in the three divisions of the kingdom, and that all the 
central work should be done. by the Medical Council in, London. 
His complaint was that in the preliminary settlement of the schemes 
to regulate the examinations, appoint. the examiners, etc., the direct 
representative had no voice, and he was left to exercise what 
influence he might subsequently in the Medical Council itself. 
When he remembered that the action of the Council had been con- 
fined to half a dozen days in July, he protested against the direct 
representative being limited to such influence as he could_ exercise 
as an. eighteenth portion of the Council sitting in the dog-days. 
The direct representative should be placed ew officio upon the local 
medical board. Unless something were done in the direction he 
had indicated, the last stage of legislation would be worse than the 
first. He had reason to believe that, if the matter were urged by the 
Association, the Government would be willing to yield. 

Dr. EyToN JONES (Wrexham) said that, as the meeting had 
heard the views of an Englishman, a Scotchman, and an Irishman, 
it was but fair that a Welshman should be heard. They were all 
deeply indebted to Dr. Waters and the Committee for the great 
labour they had bestowed upon the subject. Dr. Waters had thrown 
his whole soul into it, and, but for his determined and indefatigable 
exertions, he believed the corporations would have had their own 
way. If a direct representative were appointed, he hoped it would 

_ be in the way suggested by Dr. Jacob, and that the first person ap- 
ointed would be Dr. Waters himself. 

The motion was then agreed to. 

The Rev. Dr. HAUGHTON (Dublin) congratulated the Association 
on the position it then occupied. Having heard the remarks of 
Dr. Jacob, he was glad to think that there was no substantial differ- 
ence of opinion amongst them. He had come to the meeting at 
great inconvenience, to say what he could on behalf of unanimity, 
and in support of the principle of the Bill, whatever modifications 
might be necessary. He became a member of the Reform Committee 
in 1869, at the Leeds meeting, and he had attended some of its most 
important meetings at the summons of Dr. Waters. At the Man- 
chester meeting in 1877, there was some little difference of opinion 
amongst them, but hehad determined tostick tothe ship, and todo what 
the Association wished, and he did it loyally. The principles for which 
they contended were the direct representation of the profession 
on the Council, the one-portal system, and what he had ventured to 
call the “ persecution of the quacks.” He did not himself go in for 
persecution, but would consent to a moderate amount. of stimu- 
lation. If. all quacks were put. down, where would they all 
be? How. would it, be in politics? His opinion was that there 
was a greater number of quacks in.the House of Commons than in 
any other body with which he was acquainted, and was it likely 
that they would put down medical quacks? Hawks did not pick out 
hawks’ eyes. He thought that Dr. Jacob had underrated the import- 
ance of the services that could be rendered, by, direct representatives 
on the Medical Council. . The Council would contain: six Crown 
representatives, presumably respectable ‘and excellent ; four repre- 
sentatives of the profession, who would, of course, be the cream of the 
cream ofthe whole Council. There would be eight other members ; 
and, supposing they were all as great rogues as himself, what mis- 
chief could they do against the others? [Laughter.]. The Council 
of the future would not be like the Council of the past, on which 
he had the pain of sitting, only to. see measure. after measure of 
useful reform doggedly and silently voted, not argued, down by the 
corporations. He sincerely congratulated the. profession. on the 
success which it -had attained. With regard to the representation 
on the Local Boards, a word in.season might be desirable. The 
functions of the different, members of. the Council were not all the 
same, The Crown representatives were men of high standing and 
large principles, and he presumed that, the direct representatives 
would be of the same class.. They were not the men whom he, as a 
working educationalist, would consult about the details of education 
and examination. They were men of great importance in laying 
down broad general principles; but the application, of those prin- 
ciples should be conducted by Local Boards, composed of persons 
directly engaged in the work of education. The question was, no 
doubt, one that ought to be considered; but, if it. were pressed on 
the Government. now as an important matter, the Bill. might be 
shipwrecked. There was not, a word about the direct representative 
having a seat on the Local Board in the report of the Royal Commis- 
sion or in the Bill, They had to consider. the equity of the’ case 
as well as their own wishes., They might desire the diréct. represen; 
tative to have a seat on the Local Board as well as on the Council ; 


but had he, or the Crown representative, the right to such a seat? 
They ought not to forget the beaten party in the struggle. There 
were nine corporations practically disestablished, and they had no 
means of being represented on the Medical Council but through the 
Local Boards, which ought to be regarded as their peculiar pro- 
perty. Mr. Mundella had stated publicly that, if the placing of 
direct representatives on local boards were pushed in a serious 
way, he should consider it destructive to the principle of the Bill. 
Ought they, under such circumstances, to run any risk now that 
they were in sight of the harbour? Under present circumstances, 
any appearance of a difference of opinion ought certainly to be 
avoided. If any alteration were needed, it would be an easy thing 
to bring forward, a few years’ hence, an Amendment Bill; but it 
would be very difficult, if the Bill were now shipwrecked, to bring 
in a new one. 

Report of the Parliamentary Bills Committee.—This report was 
taken as read. It was published at page 181 of the JOURNAL for 
July 28th. 

Dr. B, FOSTER moved : 

“That the report of the Parliamentary Bills Committee be received 
and adopted, and the gentlemen whose names are as follows be re- 
appointed the Committee for the ensuing twelve months: Hart, 
Ernest, Hsq., Chairman; Barnes, J. Wickham, Esq., Bolt Court; 
Barnes, Dr. Robert, Harley Street; Bartrum, J. S., Esq., Bath repre- 
sentative of the Bath and Bristol Branch; Bruce, Dr. W., Dingwall, 
N.B.; Bryan, Dr. J. M., Northampton, representative of the South 
Midland Branch; Bucknill, Dr. J. C., F.R.S8., Wimpole Street ; Car- 
penter, Dr. Alfred, Croydon; Davies, Dr. Andrew, Cardiff, representa- 
tive of the South Wales and Monmouthshire Branch; Dewes, Dr. 
E., Coventry, representative of the Birmingham and Midland Branch; 
Down, Dr. Langdon, Harley Street; Duffey, Dr. G. F., Dublin, repre- 
sentative of the Dublin Branch ; Ewart, Surgeon-General, Brighton ; 
Forsyth, Dr. A., Greenwich ; Foster, Dr. B., Birmingham, representa- 
tive of the Birmingham and Midland Branch; Gibson, Dr. G. A., 
Edinburgh, representative of the Edinburgh Branch; Grigg, Dr. 
W. C., Curzon Street, W.; Hardy, H. Nelson, Esq., Dulwich; Harries, 
J. D., Esq., Shrewsbury; Harrison, Reginald, Esq., Liverpool, repre- 
sentative of the Lancashire and Cheshire Branch; Henry, Dr. A., 
Highbury Hill, representative of the Metropolitan Counties Branch ; 
Holman, Dr. C., Reigate, representative of the South-Eastern Branch; 
Jackson, Mr. Arthur, Sheffield, representative of the Yorkshire 
Branch; Jones, Dr. Eyton, Wrexham, representative of the North 
Wales Branch; Kerr, Dr. Norman §., Grove Road; Macmillan, Dr. 
A., Hull, representative of the East York and North Midland Branch ; 
Miller, Sir W., Londonderry, representative of the North of Ireland 
Branch; Moore, Dr. J., Belfast, representative of the North of Ire- 
land Branch ;: Morris, Dr. E,, Spalding ;, Nicolson, Dr. D., Broadmoor, 
representative of the Southern Branch; Orange, Dr. W., Broadmoor, 
representative. of the Reading Branch; Ord, Dr, William; Brook 
Street, W.; Orton, Dr.'C., Newcastle, Stafford, representative of the; 
Staffordshire Branch; Partridge, Surgeon-General, Anerley; Phil 
lips, Dr. H. H., Reading, representative of the Reading. Branch ; 
Philipson, Dr. G. H., Newcastle-on-Tyne, representative.of the, North 
of England. Branch; Prankerd, John, Esq., representative. of the 
West Somerset Branch; Quain, Dr. R., F.R.S., Harley Street, W. ; 
Rees Philipps, Dr. S., Exeter, representative of the South-Western 
Branch; Rogers, Dr. Joseph, Soho Square,  W.; Rogers-Harrison, 
C. H., Esq., Stockwell Road; Royle, Dr. P., Manchester ;.Sheen, Dr. 
A., Cardiff, representative of the South Wales and Monmouthshire 
Branch; Sibley, Septimus W., Esq., Harley Street, W.; Smart, Sir 
W.,.M.D., K.C.B., Castleton Road, West Kensington ; Spanton, W. D., 
Esq., Hanley, representative of the Staffordshire Braach; Stear, 
Henry, Esq., Saffron Walden; Taylor, Dr. M. W., Penrith; Vinen, 
Dr. E. H.,-Bayswater, W.; Whittle, Dr. E., Liverpool, representative 
of the Lancashire and Cheshire Branch; Walliams, Dr. Charles, 
Llanbedr, Merionethshire.” 

_ He said the constitution of the Committee was in .many 
respects an example to every committee. of the Association, 
being composed of representatives elected directly by each 
Branch, It was, moreover, the only political organisation 
that the profession possessed; and, remembering that the power 
of the profession in the State was not what it ought to 
be, they ought to be glad that they had an organisation 
for exciting political influence. He trusted that that influence would, 
grow, and that, asthe great social and sanitary questions came to 
the front, the voice of the profession would be heard with greater . 
force. It was a fortunate thing that the influence of the Committee 
over legislation had. been increasing. When recent, army warrants 





had, been about to be brought forward, they had been previously sub- 
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mitted ‘to the chairman and members of the Committee; and no 
great measure of recent years affecting the status, pay, and position 
of their brethren in the army hdd been without the Com- 
mittee knowing all about it in good time, so as to be able to offer 
suggestions and obtain modifications. ‘ The Ministers of the country 
were more and more turning to the Committee and asking for its 
advice. During the recent session, they had seen the question of 
the notification of diseases debated with some acrimony in the pro- 
fession and within the walls of the House. On that subject, the 
Committee had exerted an useful influence, and had obtained from 
the President of the Local Board such concessions as would prevent 
any Act from being passed that would force upon medical men unheard 
a duty which they were unwilling to undertake. The Committee had 
also been doing usefal‘work with regard to the position of militia- 
surgeons and ship-surgeons. The way in which militia-surgeons had 
been treated was simply disgraceful. Every official under the Bank- 
ruptey Law retired on a pension, sometimes of £700 or £800 a year; 
the militia-surgeon gave the best years of his life to the service, 
and was turned adrift without anything like adequate considera- 


tion. The action of the Committee and of certain represen- - 


tatives of the profession in the House of Commons had been most 
valuable in eliciting a ‘strong parliamentary protest against this in- 
justice, which would in the end, he believed, be remedied. Again, 
when the vaccination question came before the public, the Com- 
mittee issued a very valuable memorandum, which had a potent in- 
fluence in enabling members of Parliament to answer their consti- 
tuents, and avoid undue pressure. - 

Dr. NoRMAN KERR (London), in seconding the motion, said that 
the work done by the Committee had been of the most delicate, yet 
of the most important character, and to no member of the Com- 
mittee was the Association so much indebted for work of: priceless 
value to the profession and the public as to its able and ever active 
chairman. : 

Dr. FITZPATRICK (Liverpool) asked whether it would be compe- 
tent for him to move then or at the meeting in London on the 17th, 
a motion that had been entrusted to him by Mr: Macnamara, to the 
effect that the Parliamentary Bills Committee should be instructed 
to watch all proposals for legislation on the subject of the Conta- 
gious Diseases Act, and that it should oppose any attempt to repeal 
the Acts, and should endeavour to induce the Government to restore 
a more perfect observance of that Act. , 

Dr. WHITTLE (Liverpool) said he objected to any such ‘motion 
being brought forward without notice. 

Dr. F1TZPATRICK maintained that it was competent for the Asso- 
ciation to instruct the Parliamentary Bills Committee on the sub- 
ject, and that they would have no right to take’action upon it with- 
out such instruction. He would ‘withdraw the motion if it could be 
taken at the meeting in London. 

The PRESIDENT said he should like to take the sense of the meet- 
ing whether the resolution should be discussed there or at the meet- 
ing on the 17th instant in London: The motion at present before 
the meeting was the reception of the report of the Committee. 

Dr. FiTzPaTRick said that’ the Committee appeared to be the 
ohly one that did not nominate its own chairman. He observed 
that in the list of names proposed ‘the word “chairman” followed 
the name of Mr. Hart. That was not the case with the other re- 
ports. He had no doubt that the Committee would unanimously 
appoint Mr. Hart chairmah, but he did not think that gentleman 
should be appointed by the Association itself. 

Mr. ERNEST HART said that, as a matter of fact, that was the only 
committee which was perfectly regular in regard ‘to the appoint- 
ment of chairman. He believed it had been the almost invariable 
custom for the chairman of committees of the whole Association to 
be originally nominated by the annual general meeting. Dr. 
Waters, as Chairman of the Medical Reform Committee, had never 
been selected by the committee, but by the Association. The busi- 
ness of a committee, such as the Parliamentary Bills Committee, be- 
gan from the moment of its appointment, and it would be the duty 
of someone to watch all that related to legislation until the Com- 
mittee was called together. Unless a chairman were appointed for 
that purpose, the Committee would have to be called together at 
once, at great cost‘and difficulty, to appoint a chairman, or its busi- 
ness might fall into abeyance for many months. Whether they 
chose to honour him, or impose upon him a laborious task, by elect- 

ing him as chairman, was a matter for their consideration; but it was 
oct ad for their convenience that some chairman should be nomi- 
na e ; J ‘ ‘ 
The Rev. Dr. HAUGHTON (Dublin) pointed out that the name of 
Dr. Waters was placed first, out of alphabetical order, in the list of 





names of members of the Medical Reform Committee, and it wag 
evident that the omission of the word “chairman” after his ys 
was a printer's error. fra 

Dr. F1TZPATRICK moved an amendment to the motion for the re. 
ceipt of the report that the word “chairman” be omitted, and hi 
the Committee appoint its own chairman. ; 

The amendment was put and two hands held up in favour of it: 
and the original resolution was adopted. to? 

The Contagious Diseases Acts.—Dr. FITZPATRICK moved that the 
Parliamentary Bills Committee be instructed to watch the Proposals 
to legislate on the subject of contagious diseases, to oppose any ati 
tempt to repeal the Contagious Diseases Acts, and endeavour to in: 
duce the Government to restore a more perfect observation of thege 
Acts. 

Surgeon-Major McCoRMACK seconded the motion. 

Dr. EWING WHITTLE (Liverpool) said that, when Mr. Stansfelg’s 
motion was carried, practically abolishing the Acts, ‘there wag 9 
very general consensus of opinion that it was desirable to get rid of 
the agitation. It had been very difficult to bring the matter before 
the public, because the Press would never report the meetings that 
were held respecting it ; but now they could scarely take up a news. 
paper without seeing the Contagious Diseases Acts prominently re. 
ferred to. The opponents of the Acts, after twelve years’ agitation 
had done what perhaps had never before been accomplished—they 
had beaten a strong Government and a strong Parliament in a wa 
that was never expected, because not one man in half a million ex. 
pected that Mr. Stansfeld would carry his motion. Both Govern. 
ment and Parliament were greatly astonished at the result. He 
hoped the’ Association would be cautious in the steps that it took, 
and not commit itself to a principle which would meet with the 
scorn and opposition of every religious body in the kingdom, 

Mr. GLAZEBROOK (Liverpool) opposed Dr. FitzPatrick’s motion, ’ 

Mr. JoHN Brown (Bacup) expressed a hope that the Parliamen- 
tary Committee would not interfere in any way with the Contagious 
Diseases Act. ' 

Dr. WHITTLE moved: “That the Association is not yet prepared 
to entertain the question.” 

The amendment was lost. 

Mr. GLAZEBROOK (Liverpool) moved the omission in Dr. Fitz 
Patrick’s resolution of the words, “and endeavour to induce the 
Government to restore a more perfect observance of that Act.” 

Dr. JacoB (Dublin) seconded the amendment, but expressed his 
intention of voting against it. 

The amendment was put and lost by a great majority. The ori- 
ginal resolution was then carried. ; 

Report of the Scientific Grants Committee.—This report was taken 
as read, It’ was published in the JouRNAL for July 28th, page 
193. 

Dr. WADE (Birmingham), in moving the adoption of the report, 
said that it consisted of three parts. The first gave a description of 
the work done for the Association by those who had obtained 
grants; and he thought they might congratulate themselves that the 
results had been satisfactory. The last paragraph in the report re- 
ferred to a matter which, when the report was written, was unde- 
cided upon; but, since that time, the Committee had held another 
meeting, and had resolved not to ask the Association at present to 
undertake the responsibility of a, private laboratory, mainly on the 
ground that there was no body which was prepared to exercise such 
superintendence as would cause it to be effectually carried on 
within reasonable pecuniary limits. If that business were under- 
taken, they would have to spend much more than £400 a- 

ear, the sum put down as the cost of the maintenance of the 
aboratory. The other portion of the report was of a more impor- 
tant character, and perhaps it would be for the convenience of the 
meeting if he asked it to pass the report on the understanding that 
the meeting would not be thereby bound to support the second 
resolution that he should propose. He would simply move: : 

“That the Report of the Scientific Grants Committee be received 
and adopted, and the gentlemen whose names are as follows be re- 
appointed the Committee for the ensuing twelve months, and that 
a grant of £300 be made for the purposes of the Committee: Dr. 
Wade; Mr. Wheelhouse; Dr. Clifford Allbutt, F.R.S.; Mr. Alfred 
Baker; Dr, Latider Brunton, F.R.S8.; Dr. Alfred Carpenter; Dr. 
Chadwick; Sir Andrew Clark, Bart.; ‘Professor Michael Foster, F.R.S.; 
Professor Arthur Gamgee, F.R.S.; Dr. Gairdner; Professor Hum- 

3 ry, F.R.S.; Mr. Husband; Professor Lister, F.R.S.; Sir Jame: 

‘dget, Bart., F.R.S.; Professor Burdon Sanderson, F.R.S.; Dr. Rdward 
Waters, F.R.S.; Dr. 8, Wilks; Mr, Ernest: Hart, Honorary Secretary,” 
‘ “Mr. HusBanp (Bournemouth) seconded the motion, © 
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Dr. Happon (Hawick) said that he had remarked on a previous 
oecasion that he saw no value for the money expended, and. he was 
still of the same opinion. . He was glad to find that another resolu- 
tion was about to be proposed for the establishment of scholarships, 
Those scholarships, he thought, should be.established in each divi- 
sion of the kingdom, and should be attached to the universities, 
where they would be much appreciated. 

The resolution was agreed to. 

Dr.. WADE then proposed : 

“That the Committee of Council be authorised to offer two re- 
search scholarships of the value of £150 each per annum, tenable, 
at the discretion of the Scientific Grants Committee, for three 


. The resolution, he said, if carried, was intended to bind the Asso- 
ciation for three years, if the Council found that the results obtained 
were satisfactory. They had obtained in the past a great deal of 
valuable work from the grants that had been made. There had, 
however, been one difficulty with which, they had to contend, and 
which, to a certain extent, explained the remarks of Dr. Haddon. 
It was intended, when the grants were instituted, that the results 
obtained should be published in the JOURNAL; but it was found 
that many of the grantees would not work under those conditions, 
and wished to be allowed to publish the results in other quarters. 
The Committee was, of course, desirous that the Association, should 
get. credit for the work done at its cost; but it was of still more 
importance that the work: should be done, whether the Association 
got credit for it or not. It was now considered that, by appointing 
gentlemen as research scholars, their work would. be directed, and 
the lines of research chosen, by the Committee, or a subcommittee 
appointed for that specific purpose. 

. Mr ERNEST HART, in seconding the resolution, said that he was 
primarily responsible;for the proposal contained in,it, The subject 
was one of great importance, and it ought not to be taken up unless 
the Association were satisfied as to the desirability of the proposal ; 
but, if it, did take it up, it ought to look to a large development; of 
itin the future. .He looked upon it as a great step in advance., As 
they had. been. only able to make small grants,in the past, to indi- 
viduals who did their work at various places, and under great. pres- 
sure of time, they had only been able.to produce certain desultory 
results, which, however, had beenin many: cases of a most.important 
character, and reflected great honour. on the, Association, . They 
wished these results to’ be published where they would be most, use- 
ful. Many of: them were of; an. extremely technical character, and, 
if published in the JOURNAL, very few readers would be interested 
inthem. Many of them had appeared in the Zransactions of the Royal 
Society and of the Cambridge Philosophical Society, and. in! magazines 
devoted to physiology. In every case, they had béenaccompanied by an 
acknowledgment of the grant, and it was known and recognised inevery 
learned society in Great Britain that the Association made annual 
grants in aid of researches of that character. It was now proposed 
to appoint British Medical Association Science Scholars—gentlemen 
who had recently come from: the universities, and were, equipped 
with full knowledge and capacity to. carry out their researches, and 
would devote their time to the investigation of subjects ancillary to 
medical science. The original proposal was to. have four such ischo- 
larships, but the Treasurer, in his wise regard for the funds: of the 
Association, suggested that they should start with only. two, and 
the other members of the Committee had deferred to'that sugges; 
tion. 

The Rev. Dr. HAUGHTON (Dublin) asked. how, the scholars. would 
be’appointed, and said thatthe large grant of: the Royal Society for 
the endowment of) research: had worked so unsatisfactorily, that it 
wag practically condemned. Possibly the: more ‘modest: proposal of 
the Committee would do more good than the more ambitious pro- 
jects:of the Royal Society. and the Royal Academy of Ireland. 

Dr, HADDON (Hawick): said: that Dr. Hanghton’s \inquiry. was a 
matter well worthy of consideration... He hoped that; the: Committee 
would not hamper the: scholars by requiring theit work to be done | 
in England, since their inquiries; could often be carried’ on much 
more pleasantly and cheaply on the: Continent. : 

Mr. WHEELHOUSE suggested that the. selection of the scholars 
might be left to the universities. 

Mr. Ernest Hart said that ‘among the members of the Com- 
‘mittee were many persons of the highest scientific knowledge and | 
experience; and it was impossible to suppose. that: there could be | 
better judges of the détails that:would have to be considered... ;; 


Dr. WADE said that: the Committée had not gone into,details | 


~without consi ander what; considerations the money. would be | 


. fore to carry. out, measures that 





gtanted.) Great care would: be: taken, -aain. the past,’ with: wefer- | 


ence to the persons to whom grants would be made, and the Com- 
mittee would take the best means at its, disposal to select,men 
who would do the work well. . The Committee would not limit,the 
places of study and research, and would not object to the work 
being carried on in Continental schools and laboratories. ; 

The resolution was put and carried. 

Report.of the Habitual. Drunkards’. Committee.—The report was 
taken as read. It was published at page 195 of the JoURNAL for 
July 28th, 

Dr. NORMAN KERR (London) moved : 

“That the report of the Habitual Drunkards’ Committee be. re- 
ceived and adopted, that the Committee be reappointed as follows, 
with power to add to their number; Dr, Alfred Carpenter, Dr. G.F. 
Blandford, Dr. William Cadge, Dr. C. Cameron, M.P., Dr. J. W. Hast- 
wood, Dr. B. Foster, Surgeon-General C, R. Francis, Mr. W. C. Gar- 
man, Mr. Carsten Holthouse, Dr. H. Munro, Mr. G. W. Mould, Mr. R. 
H. B. Nicholson, Surgeon-Major G. K. Poole, Dr. J. Rogers, Dr. J. 
P. Scatliff, Dr. Farquharson, M.P., Dr. H. W. Williams, Surgeon- 
Major G. J. H. Evatt, Dr. Norman Kerr, Dr. E,. H. Vinen, Dr. Bald- 
ing (Preston), Dr. Rayner Batten (Gloucester), Dr. Harrison Braith- 
waite, Dr. Wm. Carter, Dr. C. R.. Drysdale, Dr.. J. Hill Gibson, Dr. 
Alexander Grant, Dr. C. J. Hare, Mr. J. Prankerd (Langport), Dr. 
Valentine Reid, Dr., George. Robertson, Mr.. Balmanno.. Squire, 
Dr. Danford Thomas, Mr, F.. Vacher (Birkenhead), Dr. Walker ~ 
(Putney).” 

Dr. McVAIL (Glasgow) seconded the motion, which was agreed 
to. ,; 
Dr. NORMAN KERR moved: ._; pa 
__ “That, the Dalrymple Home for Inebriates be recommended, to 
the sympathy and support of the Association,,and:the profession as 
a public experiment of much, importance, and, that..the influence of 
the Associaticn be employed to endeavour ;to, secure from Parlia- 
ment a lessening of the barriers to, yoluntary. admission into, a re- 
treat, in addition to a strengthening..and extension of comp 
powers for the detention, and admission of, habitual inebriates..in 
such, establishments.” .. . : 

He hoped that the Home would be opened in October for, the.ad, 
mission of patients, It had taken many years.to bring. it,-within 
sight of opening, and the work had been done chiefly, by,.two,,or 
three members of the Association., The institution: was the.child of 
the, Association, and ought therefore to receive its hearty.su rt. 
He, hoped when the present Act expired. an effort, would: be to 
remove some of the existing barriers to the admission. of | patients; 
and to obtain power such as.was .possessed in New York to apply a 
little gentle compulsion for a few days to inebriates to enable them 
to recover their senses, and then decide, whether they would go; fur- 
ther.under the operation. of the Act. ,, | bas dneh 
.), Dr. HARE (London) in seconding the motion, said that the power 
of the Association could not be exercised more beneficially than-by 
supporting the Dalrymple Home. He, felt.sure that,. backed.,,up by 
the Association, the Government would;be more willing than hereto- 

were required for the protection and 
cure of inebriates. of tian wal oft 
. The resolution was then agreed. to. isl Intessoom 

Joint Committee of the British Medical and Social Science Assovia: 
tions.-Dr. CARTER moved. the re-appointment,.of the Jeint,Com- 
mittee of the British Medical and Social Science Associatiomss:<)» ).1/ 
. Mr. ERNEST, HaRT suggested that. the committee. should «be 
allowed .to drop, .It had not, he said, met for the last :year op, two; 
and there was no particular business to: be, brought before ite: _{»: ‘i 

Mr. Hart’s proposal, was agreed to, dt whe r etuodel tgo1 

A: letter,was read from Mr. Rivington, stating that, he;would.move 
a resolution, of which he had given notice, at the adjourned meeting 
in London... | ow al 

Militia-Surgeons.—Surgeon-Major MoCoRMACK moved : 11 

“ That this Association views. with. regret the, long. delay ,itt the 
redressal of the. grievances of, the, militia-surgeons of the \United 
Kingdom, and expresses the hope that, in view of the recent. strong 
expression of opinion in the House of Commons, in support, of:@ 
favourable consideration of their case by, the; Government, the 
Minister of State for War will grant the request. of,the militia-surgeons 
recently submitted to him by motion.” ie 

Surgeon-Major SMITH, (Yarmouth), seconded the motion, which 
was agreed to. tg x a bbe pa 

Votes, of .Thanks.—The., following. resolutions..were: wnanimously 


eed to:..; ints 2 is aS 
Moved by Dr..ALEXANDER DAVIDSON (Liverpool), and seconded 


iby,.Dr., NORMAN Karp (London); . 998 8 a 
‘ That the thanks of the Association be given to. the Chairman 
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and Directors of the Liverpool’College for the use of the building 
for the ies of the meeting.” “abe 
“Moved by Dr. M’VATL (Glasgow)), and seconded by Surgeon-Major 
EVATT (Woolwich): qaabes’s ' 
“That the very hearty thanks of the Association be given to the 
srorshipty’ the Mayor and to the Corporation, for the kindness they 
bayes own in giving the use of the Walker Art Gallery, Picton 
ing Room, and Public Museum, for the purpose of holding the 
soirée on Wednesday, August Ist, and also for the general arrange- 
ments they have made for the convenience and comfort of the 
members, which have added'so much to the success of the 
meéeting.” 
* Moved by Dr. CARTER (Liverpool), and seconded by Dr. JacoB 
(Dbl): "- | 
“That the thanks of the Association be presented to ‘his Worship 
the’ Mayor of Liverpool, for his kindness in arranging to receive the 
members of the Association at a soirée this evening.” 
‘Movéd by’ Mr. Kavana@n (Liverpool); and seconded by Dr. 
McCormack (London): 
“That the best thanks of the Association be given to the Anchor, 
Cunard, White Star, and Guion Companies, and to the directors of 
the Mersey Tunnel, for their attention and hospitality, ard to the 


_ committees of the various clubs for their kindness in throwing open 


their houses to the members of the Association during the meet- 


in ad 

Novea by Dr. THomAS Davis (Londonderry), and seconded by 
Mr. VACHER (Birkenhead) : 

“That the warm thanks of the Association be given to the mem- 
bers of the North Walés Branch ; to the medical profession of South- 
port ; to thé directors of the Blackpool Hydropathic Establishment ; 
and to the medical profession of Lancaster, for their hospitality to 
the menibers on'the various excursions.” 

Moved by Dr. BUSHELL ANNINGSON (Cambridge), and seconded 
by Dr. ROBERT ARCHER (Liverpool) : 

-«That the hearty thanks of the Association be given to Mr. 
Bickersteth for his kindness in providing for the members an ex- 
cursion on the river.” 

Moved by Mr. LOWNDES (Liverpool), and seconded by Dr. Dixon 
(Sunderland) : ' 

“That'the cordial thanks of the meeting be given to Mr. Rich, 
the postmaster, for the admirable arrangements of the postal and 
telegraph office of the meeting, and also to the Telephone Company 
for providing'a ial'wire.” 

Moved by Sir WILLIAM MILLAR (Londonderry), and seconded by 
Dr. RICHARDS (Bangor): 

“That the sincere thanks of the Association be given to the Presi- 
dent and Liverpool members of the Association for their admirable 
arrangements for the meeting, and for the brilliant’ soirée of Wed- 
nesday evening.”: ; 

Moved by Dr. CHADWICK (Tunbridge Wells), and seconded by 
Mr. SHADFORD WALKER (Liverpool) : 

Phat the hearty thanks of the Association be given to Dr. Alex- 
ander Davidson and to Mr. Mitchell Banks, for their arduous and 
successful labours as honorary secretary and treasurer of the fifty- 
first meeting.” as : ; 
““Moved by Dr. Eyton Jones (Wréxham), and seconded by’ Mr. 
MASON (Bath): / ; ' 

© That the cordial’ thanks of the meeting be given to Dr. Rich, Mr. 
Puzeéy; Mr. Damer Harrisson, Dr. Dickinson, Dr. Greves, and Mr: 
Paul, and the members of the various local committees, for their 
great labours to render the meeting a successful one.” 

coe President left the chair, and the President of the Council took 

It was moved by Mr. HusBAND (Bournemouth), and seconded by 
Dr. HARE (London), and resolved : 

“Phat the best thanks of the meeting be given to the President, 
Dr. A./TH. Waters, for presiding over this, the fifty-first annual 
meeting ‘of the’ Association, ‘and for his able’ conduct in the 


“6A cordial vote of thanks wa8‘ also given to the Bishop of Liverpool | 


for his’ ‘sermon in the Pro-Cathedral on the opening day of the 
meeting. es 
' Adjowrnment of Meeting —Mr. WHEELHOUSE moved: | 


“That the. annual meeting do now stand adjourned to Friday, | 
August 17th, at'Exeter Hall, immediately after the ex‘raordinary | 
general meeting, which will take place at 2 o’clock in the afternoon, 


at which the p ed new by-laws ‘will be considered.” 
Dr. B. FosTER seconded the motion, which''was agreed to, and 
the meeting was adjourned. : a a ge 





, DINNER, : 

The annual dinner of the Association was held in the Phil 
Hall, Liverpool, on Thursday, August 3rd, Dr. WarERs, Presiden 
in the chair. The loyal toasts having been duly honoured, — 

Thé PRESIDENT, in proposing the health of “the Bishop ana 
Clergy of the diocese, and of the ministers of religion of gli denox 
minations,” said that there existed an intimate relation between the 
two professions, a relation which was forcibly illustrated in his 
lordship’s discourse, when inaugurating the proceedings of the 
British Medical Association. Medical men could bear testimony to 
the zeal and assiduity with which the ministers of religion perf, 
their duties, which were often of a most serious character, involv. 
ing no little personal risk, and sometimes even sacrifice of life, |. 

The BisHoP OF LIVERPOOL, in responding, said he esteemed it 
very great honour to be present on that occasion. From the fing 
moment when he heard of the meeting of the Association 
about to be held at Liverpool, he informed those concerned jp it 
with what pleasure he should contribute anything in his power tg 
make it a successful and happy gathering. He thought, from what 
he had heard and seen, that the meeting had been both a sy 
and a happy one. There was no one better able to judge of the 
value of the medical profession than the clergyman. If he did his 
duty, he was necessarily brought into contact with medical men, ang 
was a constant witness of the zeal, diligence, perseverance, and 
patience which they exhibited in the exercise of their profession, [¢ 
all professions attended to their work in the same way, the world 
would be better than it was, and England would be a happier country, 
During his forty years’ experience as a minister, he had seen won. 
derful examples of the patience of medical men. A large portion of 
his time was spent in rural parishes, and he had often known medi. 
cal men pulled out of bed at all hours of the night and taken hither 
and thither, with none to consult and none to assist them, and hay. 
ing perhaps to perform very difficult operations; and at the same 
time he had seen their efforts defeated by the lamentable ignorance 
of the labouring classes in reference to diet and treatment. When 
he remembered how often their best efforts were entirely baffied 
by the difficulties with which they had to contend, he marveled 
at the patience which they exhibited. He had also been struck with 
the remarkable humility displayed by the eminent medical men 
with whom he had been brought into contact—men like Aston Key, 
Sir Thomas Watson, and Professor Miller; such men contin 
manifested a deep sense of how little, after all, they could do for their 
patients.. He heartily wished success to the efforts of so nobleg 
profession. As he had said on a previous occasion, he who had a 
good doctor near him, and a good servant in his house, had reason 
to be thankful for two great blessings. No profession had made 
greater advances during the last century than the medical. That 
was well illustrated during the last campaign in Egypt, about which 
so much had been foolishly said with reference to medical men, 
Whatever faults or difficulties there might have been, certain 
things that used to be seen in times of war, certain diseases 
and difficulties in hospitals, were entirely absent, in consequence of 
the far greater care which science enabled to be applied to the sick 
and wounded than could be applied in days gone by. He hoped 
that the Association would continue to prosper, and that the medical 
profession would advance in importance and in usefulness. 

Dr. CHADWICK, in proposing “The Army, Navy, and Reserve 
Forces,” said that the toast always commended itself to the feelings 
of Englishmen. Twenty years ago he should have proposed the 
toast without any arriére pensée, because’ he should have known 
that the:mere mention of their brave defenders would have drawn 
from the assembly a shout of approbation. But they were living ‘in 
different times, and there were amongst them some, actuated per 
haps by the best motives, who might feel that peace with dis 
honour was a thing to be desired. [‘ Wo, o.”] Atany rate, in that 
company, he believed the toast would be well received. A great 
bond of sympathy existed between the members of the medical and 
the military ‘professions. A mistaken economy might limit the 
means placed at the disposal of those who had to defend the coun: 
try, and in like manner a mistaken philanthropy might limit the 
means by which medical men were able to contribute to the wel- 
fare of humanity. But he was sure that the members of both pro 
fessions would do their duty in spite of all the obstacles that might 
be placed in their way. He begged to couple the toast with the 
name of Director-General Crawford, who had already received a dis- 
tinguished honour from his sovereign, and had secured the good 
opinion of those with whom he was associated. [Applause.] 

Director-General CRAWFORD, in responding, said that as Director- 


General of the Army Medical Department, he was, to some extent, _ 
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ible for the health of, the army, which, he could assure them; 
was exceedingly good, He made that statement with all the more 
pleasure, because the progress and development of the profession, 
during the last fifty years, had been the direct cause of the improve- 
ment that had taken place in the health of the army and navy ; and 
he bad no doubt he might add the volunteers., Looking back 
twenty-five or thirty years, and remembering the history of the 
Royal Commission which - investigated the health-conditions of 
the army, they would see the need there was,for sanitary reform ; 
and there could be no doubt that the reform which followed the re- 
commendations of the Commitiee, made on the advice of the medi- 
gal profession, had been one of the greatest, gains received by. the 
country from progressive science during the present generation. 
There wasample proof before the Association that,in the great work of 
promoting the health of the soldiers, medical men in the army had 
shown themselves, in peace and in war, competent to deal with disease 
and death, whether in the camp, in the battlefield, or in the plague- 
stricken plains of Egypt. It was a pleasure to him to know that 
he need not defend the medical; department, at all events, to the 
British Medical Association, Thanks to their able, editor, and to 
the uprightness and straightforwardness of the medical, press at 
large, they were all well aware that there was no case against the 
medical department of the army, With reference to a remark made 
py the Bishop of Liverpool, he should be glad to be permitted to 
read two brief sentences fromthe proof-sheets of an unpublished 
lecture reviewing the state of the army during the last fifty years. 
The writer, Professor de Chaumont, referring to the condition of the, 
army in Egypt, stated : ‘‘ I should referbriefly to the late warin Egypt. 
The events are fresh in the,memory of all; the genius with which it 
was planned, and the consummate skill with which it was carried out, 
It was waged in the hot season of a subtropical region, under cir- 
cumstances which placed great strain upon every part of. the force, 
yet the hygienic results were extremely good.” After enumerating 
the statistics of the diseases and wounds of the army through the 
campaign, the writer said: “As for the deaths, there were 170 in 
the whole course, of which 98 were from battle or accidents, leaving 
only 74 from disease, or a ratio of 5.88 per thousand for the 87 
days which the campaign lasted, equal to 24.65 per thousand ex- 
panded for a year, a ratio. not much greater than the Guards showed 
in London before the Crimean War. It was even six per cent. less 
than the exceptionally healthy Abyssinian campaign, which had pre- 
viously stood out as a hygienic model. If it be added that, ina 
country with such an evil reputation for disease, not one man out 
of 1,145 cases of ophthalmia, lost his sight, and that there was for 
the first time in the world a campaign fought without a single case 
of hospital-disease, I think I may well express my opinion that the 
army medical officers deserve well of this country.” The Volunteers, 
he had no doubt, would always be at their post when called upon. 
Recently, the ranks of medical men had been called upon for volun- 
teers to go to Egypt, and the number was considerably in excess 
of the requirements. 


cholera—and he had had an ample supply of able volunteers ready 
to take the field at any moment, He was grateful to the profession 
for. the way in which they had always been good.enough to receive 
him when he had come amongst them, and to the British Medical 
Association they were all greatly indebted for the distinctions they 
conferred upon good professional service. If the military profession 
were only rewarded by the nation as the British Medical Association 
had rewarded some of its members for distinguished professional 
work, they would not only have a still more, abundant crop of volun- 
teers, but a still more successful development of the work which 
their profession did when called upon to deal with great occasions 
, o£ epidemic disease, 

Dr. AUSTIN FLINT (New York), in proposing the “ British Medical 
Association,” said he desired to express his thanks for the honour of 
the invitation to attend the fifty-first meeting of the Association, 
and to participate in some small degree in the sectional work. He 
could not adequately express the satisfaction he had derived from 
his attendance. Having reached a period of life when happiness 
was derived from retrospection rather than from. anticipation, so far 


as the present life was concerned, he desired to say that the social ; 
and professional events of that meeting would ever hold a prominent | 


place in his memory. His official connection with the American 
Medical Association rendered it proper for him to state that, for 
the most part, American institutions—political, literary, educational, 
and philanthropic—were based on their knowledge of the institu- 


tions of Great Britain, which the Americans rejoiced in calling their | 
“mother, country.” The American. Medical. Association was, mo- 





He, too, had had to send reinforcements to ' 
Egypt to meet an enemy much worse than Arabi and his men—the | 


delled. closely upon the British Medical, Association ; and, in view of 
a relation which he might venture to call maternal, he was sure they 
would be gratified to know that, the transatlantic daughter was zeal. 
ously and dutifully striving to follow, at a respectful distance, in the 
footsteps of an honoured mother., As.an evidence of the, alacrity 
with which the institutions of the old.were introduced,in the new 
world, he might. mention, that. the British, Medical, Association. in 
age exceeded that of the American Medical , Association by: / only 
fifteen years, It had always appearedto him that it must bea pleas: 
ing reflection to Englishmen, that. the English language was,.@s no 
doubt it would be for all time, the language of the vast, continent.of 
North America, English literature was American, and the, proceed- 
ings of the British Medical Association commanded, hardly.less inr 
terest in the new than in the,old world.. He, would even venture to 
state that there was not,a hamlet, within the limits of the, United 
States, so distant or so obscure, that the report, of the proceedings of 
the British Medical Association would not be speedily conveyed to; it 
by the BRITISH MEDICAL JOURNAL and the medical; press, gener- 
ally. He had great pleasure,in proposing the British Medical 
Association, associating, with the toast:the name. of Mri Wheelhouse, 
[ Cheers. | [ be w miodd 

Mr. WHEELHOUSE, in responding, to. the toast, thanked Dr..Flint 
for the kindly manner in which he. had. spoken.-of. the, Association. 
That the British Medical Association should bea pattern which, had 
been followed in America was,a matter of profound satisfaction, 
He desired to take the opportunity of thanking also their, profes, 
sional brethren in, Liverpool, the Corporation, and all those..who; by 
their efforts, had made the present gathering one of. such complete 
professional success and social happiness. [ Cheers.] He also,wished 
to return thanks to those who had.read the admirable, addresses. to 
which they had been privileged.to. listen... With regard to, the, Asso; 
ciation, he might be permitted to speak of. it. as a social and as,a 
scientific body. As a social gathering, they, were assembled from 
all parts of the kingdom, representing all branches of the, profession. 
These different branches met for friendly intercourse, showing , that 
one heart was beating through the one great, profession, and, that 
they had but one object. in view, how best; to.serve their countzy. 
There were no calls to which they were not ready to respond, under 
whatever circumstances; and to be able to meet together once a 
year to cheer each other in their work, and ,to help forward the 
advancement of science, was a sincere pleasure to them all, for, which 
he was sure they were deeply grateful., But their greatest.claim 
was as a scientific institution. Every man could do.a, little towards 
the advancement of science, by giving the results of his,own experi- 
ence. None among them was so humble or so hard-worked that. he 
could not add something to the general stock, of knowledge. ,.By 
the movement that had been made in connection with collective 
investigation, every man in the profession, would, be able to commu 
nicate the result.of his observations; and if the appeal were properly 
responded to, the result would be that, in a, few years, they. would 
have a mass of. facts that would place them. in a, position;which 
the profession had never hitherto attained. . The Association; did 
its best to advance science by: its. Scientific, Grants, Committee, 
and in other ways helping forward those who were working in, any 
special department, and so seeking to advance the scientifi¢ interest 
of medicine and surgery as to make every. member of the profession 
a better practitioner than he would have been a few years ago, .The 
Association also had. a political aspect., It was growing..in power, 
and he hoped that that, power would not, be weakened, or lost. by 
any dissension that might arise amongst. them, Let them all,seek 
to advance the best interests of the profession and the public to the 
best of their ability. So long as.they did so; seeking the,,greatest 
good to the greatest number, they would be, doing something to 
place the professicn, socially, scientifically, and politically,.in a 
still higher position than it at present occupied. [Cheers.],; . 

Mr. HUSBAND, in proposing the health of the President, said that 
the man who was at the head of so great an Association, even for so 
short a period as twelve months, must be a man of no ordinary 
ability and character. In the intellectual; city of, Liverpool, .cele- 
brated as it had long been for the high tone and : practical ability. of 
those.who represented it, in medical matters, a man; must, possess 
more than ordinary power; and influence. whom the. proféssion. of 
Liverpool had selected to, represent, it, Dr. Waters had, at, an 
early age, been associated with the fortunes and work of the Asso- 
ciation; and, there. was no one to whom,.in those early days,,it was 
more indebted for wise counsel and help.; He, had, always acted 
with a calm. judgment and. in a courteous spirit, and they, were all 
deeply indebted to him for his assistance.in raising the Association 





to the glorious position which it now occupied.....[ Cheers.|. ++ 
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setise'of -the honour that had been ‘conferred upon ‘him. ‘He ‘filly 
appreciated the distinguished position in which he had been placed 
24 position whichj-when he came to Li ok neatly thirty years 
ago, an utter stranger; he could-never have hoped ‘to attain. Loew: 
ing ‘back upon his connection with the Association; he felt that the 
position he now was ‘due’ to ‘thé fact that he had ever 
steadily had in‘view the interests of the-great body-of which he was 
now head: ‘He believed that no member of the profession had 
ever rendered a service to it without meeting with his reward. It 
had been-to him; atid to every other member of the Local Committee, 
a source of the greatest satisfaction td think that the meeting had 
been a sticcessful one.’ The labour conhected with ‘if had not been 
light, and ‘he desired ‘to acknowledge the’ great assistance he had 
received from = various cdmmittecs ‘that ‘had’ been Fe perpen 

one féeling throughout’ the profession in the 
tity, from’ the ‘first moment: when it was ‘pro bed to invite’ the 
Association to Li 1, vi#., @- desire to give tlie Association a 
hearty welcome. ‘It was not for him to say how far they had suc- 
ceeded ; but, bearing in mind ‘the number of those who had‘ honoured 
had ¥ 


B 
g 


t eir presence, he hoped he might say that the meeting 
had ‘been, on the whole, ‘a satisfactoryone. [ 2 erred 
-°Dr, WaDE*proposed *The Mayor atid Corporation of Li Ol.” 
The members, he said, were greatly indebted to the Mayor and Cor- 
ration for the use of the splendid suite of rooms, adorned with 
treasures ‘of ‘art, in ‘which the’ mosti’sticcessful ‘ conversazione 
he had’ever attended was given on Wednésday evening ; and he de- 
Sifed ‘to‘express,' in‘anticipation, their thatks for ‘the entertainment 
that would be given ‘by the Mayor on Friday; but, more than all, 
they wére iridebted to the Mayor and Corporation for the éclat which 
the sanction of ‘thé governots of a great city like Liverpool gave to 
‘ sanction 'that' had been given with ungrudging 
ality. ‘He would couple the toast with the name’of Alderman 
Livingstone. [Cheers.Yoo > | ee we es amt 
°Mr. Alderman LIVINGSTONE, in acknowledging the toast in the 
absence of the Mayor, who was ‘entertaining Her Majesty’s judges, 
said ‘that, as’ long as Liverpool existed, he hopéd its magistrates 
would always take an interest in the well-being, not only of the city 
itself, bit‘of the great ‘associations that might’ honour it* by their 
ésenice’° He ‘might say, without affectation, that he Believed that 
‘nie oecasion ought’ the. chief ‘magistrate‘to feel a higher sense 
of honour than ‘he did’ in connection with the’ visit of the’British 
Médical “Association. It‘ had been his privilege to be associated 
with many members of the profession, and'‘he had derived; not' only 
Brent pleasure; buf‘ large amount of ‘instruction from that associa- 
tion.-" In the ranks of medical men were those who had cultivated 
@il the ‘highest arts which rendered life dignified and delightful. 
He hoped’ that the fact of the British Medical Association making 
Liverpoot its centre would put an effectual stamp upon a very large 
and important public work which was then in contemplation. ‘Livér- 
pool then would stand higher than she did at the present time as a 


: 


medical and scientific town, because ‘he ‘confessed, as'# citizen; that | 
iti thosé' two ‘great points'she had hitherto proved lamentably defi- | 


cient. « [Cheers.] 


Dai STRANGE proposed “The Readers ‘of Addresses and ’ Officers | 


Of Sections.” They were all, he said, much indebted to the gentle- 


men who had been kind enough to take so much trouble ‘in con: | 


néction with the present gathering. They had always'been for- 
tunate in their readers of addresses and officers of ‘sections, but ‘he 
did not know that they had ever been more fortunate than on the 
esent'océasion.’’ Those ‘who had heard the’ address already de- 
fivered would Know that: it required 16 etlogy from ‘him, ‘and they 
were all pty agen ys Perr war their gratitude fot the ad- 
dress:which was yét to’ come. [' 8: ' iq | 
Mr. REGINALD HARRISON briefly acknowledged the toast-on be- 
half of the Readers 6f Addresses. ears 
“Dr. GRAry HEwitr acknowledged the toast on behalf of the 


Officers of Sections. ° i yee 
‘Mr. Ernest Hapgr,? in ‘the “ guests,” said that they 
vordially welcomed among’ them’ the physicians of America, France, 


Germany, arid'their guests from Holland and other countries. Ameri- 
‘aris régarded not‘only as brothers inthe profession, but as kins- 
‘nieri in blood who'sharéd with them’ the’ common heritage of history, 
literature, and science, ‘They were honoured by the presence of the 
President of the American’ Medi¢al’ Association, who was so much 
‘oneof ‘theni that they had’not'put'downh his namie to answer ‘for the 
toast, ‘but they’ had Assigned: by ‘to Professor Tilanus, of 
Amsterdam, who ‘bore’ 4 name which’ ‘was honodred throughout his 





country, and had been honoured ‘for ‘generations. His father was, 





like himself, 4’ Gnost distinguished surgical ‘ober ead agg 
Professor ' tis had also a ‘claim ‘tipon them, since, as an active 
organiser of ‘the? great‘ International Congress: in: Amsterdaiti, hg 
welcomed the English’ puests' so warmly that from that Cong; 
sprang {the last international gathering, held in London,’ He 
came amongst them’ charged with an invitation''to the British 
Medical Association to attend the Congress which woald ‘be Held ty 
Holland in September. In Holland they would find the English of 
the' Continent, a brave, industrious people; who had conquered thei 
land from the sea, who, like the English, had been‘powerful upoti éy 
sea, who had been their 61d_respected enemies, as now they wereth 
old familiar friends; who had known how to extend their small force’ 
spreading over wide colonies, and who had always been united mt 
England by close bonds.’ England owed to them a ‘famotig king 
and it was now associated with” Holland by’ ties of marriage in the 
Royal Family. The other names with ‘which he would associate the 
toast were well known amongst them.’ Mr. H. B. Gilmour, Chairs 

of the Liverpool Royal’ Infirmary, was at the head of oné‘ofithe 
greatest charitable institutions in’ this country, and with an insti 
tution closely connected’ with one bf the inedical schools. ‘Tt wag 
well known that the relations between ‘the managers of the hospitals 
of Liverpool and ‘their medical ‘staff ‘were ‘of' the thost’' j 
character. They were now endeavouring to extend the influéice gs 
theirschools, and‘to enlarge the Royal Infirmary. Sitting’ by ' hig 
side was a gentleman (Mr. Adamson) hardly less important than My 


Gilmour, connected as he was with the Southern Hospital, another gf ; 


the' great institutions of the: city: They gladly welcomed as gaégt, 
so many géritlemen who ‘had helped to bring to a high point og 
prosperity and’ fame‘ the ‘medical associations of the city,’ He 
desired aiso to connect: with’ the toast the names of Dr. Fenwick, ‘of 
Canada, a worthy representative of that part of greater England to 
which we were now looking as a land of promise, and Dr. Jacob, the 
President ‘of the Irish Medical Association, their sister association 
in Great’ Britain; to which they wére ‘united by the closest ties’ 
affection and mutual aid in public endeavours. [ Cheers.) «' ti 
» “Professor TILANUS; in acknowledging: the toast, said he wis'wéll 
uainted with the benefits of ‘an institution like the British 
Medical-Association, and he wished its members‘all possible success 
in their labours for the advancement of science, ‘and in raising’ the 
social position of ‘medical’ men.. He had been officially requested to 
invite the members of the Association’to the Medical Congress to'hé 
héld in September, in Amsterdam, which he had no doubt would hé 
a successful one, since the Queen of England had already appointed 
three distinguished men as British representatives. Clin 19 
” Mr. H. B: Grimovr also acknowledged the toast, and said evéry 
guest present desired to acknowledge most gratefully the admirable 
arrangements which had been made for his reception. Alderman 
Livingstone had made.a delicate allusion, to which he desired for 4 
moment to refer. In attending a lecture that had recently been 
delivered, he had heard a statement made to the effect that, as ‘the 
outcome of a meeting of ‘the Association a few years ago, there now 
éxisted one' ofthe most perfect and complete modern hospitals in 
England. Hedid not know that it would be possible to say the 
same with regard to Liverpool, because he was glad to think that 
they had ‘already an important work in hand, and fairly’ well 
advanced, but he hoped that one result of the present meeting would 
be to give a fresh stimulus to that work, namely, the erection ‘ofa 
new Royal Infirmary.’ He did not know how long it would be before 
the British Medical Association again’ held its meeting in Liverpool, 
but he hoped that long before that time arrived they would have an 
hospital of modern construction, with’ all the’ most approved appli 
ances, which would be recognised as one of the institutions in the 
country that would be at once an honour and a pride to Liverpool, 
relieving the suffering poor and promoting the education of future. 
generations of medical men. 
Dr. FENwWIcK also acknowledged the toast, and expressed a hope 
that the British Medical Association might, on some future 
sion, follow the example of the British Association, and hold one of 
its meetings in Canada. 7 
Dr. JACOB expressed the hearty desire of the members of the Irish 


“Medical Association to co-operate with their brother practitioners in 


England, and’ said he hoped that the British Medical Association 
would, by steady persevering agitation upon medical subjects, do its 
best to’ increase its political influence. 

Dr. Foster, in proposing the “ Local Committee,” said the mem- 
bers were deeply grateful to those’ gentlemen for their labours in 
making’ the Liverpool meeting’ a great success, It might seem 
almost invidious to couple the toast with the name of any one gen- 
tleman.’ He could not refrain from saying how much indebted they 
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were to the admirable, exertions of Dr. Cresswell Rich, to the 
nate and unfailing devotion of Dr. Davidson, and to the energy 
and ability of the local treasurer, Mr. Banks. When the meeting 
was recollected as amongst the most successful of the meetings of 
the Association, the names of those gentlemen and their colleagues 
would be held in high honour. [ Cheers, ] : 

Mr. BANKS (Local Treasurer) said that Dr. Dayidson, and nut 
himself, ought to respond to the toast; but one result of lis having 
to reply was, that he was able to tell the members . how much Dr. 
Davidson had done for them. For many weeks, he had sacrificed 
everything to do his duty to the Association. He was delighted to 
find that the services of Dr. Rich had been duly appreciated. He 
yentured also to return thanks on behalf of Mr. Damer Harrisson, 
who had done so much to assist the members in the local excursions; 
on behalf of Mr. Paul and Mr, Bushby, who had provided the Patho- 
logical Museum and Exhibition ;of Dr. Dickinson, to whose exer- 
tions they were indebted for that evening’s entertainment; and. of 
Mr. Puzey, who, if the weather permitted, would give them one of 
- their best excursions on Saturday. For himself, he had begun to 
think that he was one of the most unpopular men in Liverpool; his 
office having been to get money. His consolation now was, that the 
money had been well spent. 

The health of “The Ladies” having been proposed by Dr. 
‘ THUDICHUM, and duly honoured, the company separated. 








SERMON BY THE BISHOP OF LIVERPOOL. 
- ASPECIALmorning service was held at the Pro-Cathedral on Tuesday, 
July 31st,when the Bishopof Liverpool (Dr. Ryle) preached to a large 
congregation of members of the British;Medical Association and 
others, including a number of local clergy. _The Litany was intoned | 
by the Rev. W. R. Duncan. The other clergy present wearing their 
robes were the Revs. Canon J. Stewart; Canon Warr, Canon, Jones, 
Canon Feilden,,Canon Carr, Canon Anderson, Canon Penrhyn, and 
Canon Rycroft. Sy 
The BisHoP selected as the text: for his discourse, ‘‘ Luke, the 
Beloved Physician” (Colossians iv, 14). There. are, he said, two 
things in this text which I shall take for granted, and not dwell on — 
them, .One: is, that Luke here mentioned is the same Luke,who 
wrote the third Gospel and the Acts, and was the friend and _com- 
panion of St. Paul. The other is, that Luke really was a physician | 
of the body. On both these points, the consent of learned men, who | 
have a right to command our attention, is almost universal. For ‘it | 
is a significant fact that the great Apostle of the Gentiles, who was 
ever ministering to men’s souls, makes honourable mention of one 
who ministered to men’s bodies. One great phenomenon of the 
Christian religion is the dignity and importance which it. attaches | 
to the human body. Many of you need hardly be reminded that 
some of the schools of heathen. philosophers regarded the body with | 
contempt, as a hindrance and nota help, a clog and a drag, and not | 
an aid, to the soul. Even those nations which paid. most attention | 
to the body when dead, like the Egyptians, Greeks, and Romans, | 
knew nothing of a. future existence of the body after’ death, even | 
at the most distant period. The heroes described by Homer and | 
Virgil are only ghosts and airy figures, with nothing material about | 
them. When St. Paul, on Mars’ Hill; spoke of the “resurrection of | 
the dead,” we are told that “some mocked.” Even. Pliny, in: his | 
Natural History, says there were. two. things which. were .beyond 
the power of God—one was to give immortality to mortals, and the 
other was to give bodily life-again to, the dead. ‘Turn now to, the 
Christian religion, and mark what.a contrast: it presents, Whether | 
you look at its leading facts, or doctrines, or practical instruction 
for the present, or hopes for the future, the human body is continu- | 
ally brought to the front, and its importance magnified. Look, to 
begin with, at the great mysterious truth which lies at the foun- | 
dation of our holy faith—the. incarnation of Christ. When’ the | 
Eternal, Son of God came. down into this. sin-burdened world, to 
bring redemption, and change the whole condition of our fallen 
race; He took on him a, bodily nature just like our own, sin only 
excepted. Look, in the next place, at the great cardinal doctrine of 
Christ's atonement. .That wondrous distinctive verity of our faith, 
that solution of the problem, ‘‘ How can sinful man have peace with 
God?” is indissolubly bound up with Christ’s body. It.is the blood of 
Christ’s,.body to which true Christians owe all their comfort while 
they live, and their, hope when they die. Look, further, .at' ithe 
crowning facts of\Christ’s resurrection and ascension into heaven. 
‘When our Lord came forth from the grave where Joseph, and: Nico- 
demus had laid Him, on the third day, He, to.use the words.of our 
Fourth Article, ‘took again His -pody, with, flesh, bones; and..all 


He ascended into heaven, and there sits till He returns to judge all 
men at the last day.. We have a, priest and advocate with. the 
Father who has a body. Look, again, at he prepieal precepts and 
exhortations which the Apostles are continually ; pressing on us in 
the New Testament. They frequently speak of the body and its 
members as instruments of righteousness, as a part of the Christian’s 
nature requiring his constant. care, and asa, means of exhibiting his 
sanctification and holiness.. Where and how could the graces of 
temperance, soberness, chastity, and self-denial be shown forth ex- 
cept in and through the body? Look, finaliy, at that grand. dis- 
tinctive hope which sustains the Christian amidst the deaths, and 
funerals, and pains, and partings, and sufferings of this world.. That 
hope is the. resurrection of the flesh after death., But, after all, the 
importance which Christianity attaches to the body is not. one whit 
greater than which is continually attached to it by the children of 
the world. It is easy to sneer atthe simple facts and doctrines of 
Christianity, and to talk great swelling, words about.,“‘mind,” and 
“thought,” and “ intellect,” and “reason.” - But.there is no getting 
over the broad fact..that it. is the body and not the mind, 
and the wants of the body, which govern this world. States- 
men and, politicians know this full well, and often to their 
cost. Their tenure of office depends, in. great measure on the con- 
tentment of the people. And who does not. know that nothing 
creates popular discontent so:much as high prices of corn, and gene- 
ral dearness of food for the body ?.. Merchants and_ shipowners, .of 
all men in the world, ought to know the importance of the body. Corn 
and meat and sugar and .tea to, feed the body ; cotton and wool to 
clothe the. body---what, are these but the very articles which create 
the main portion of the;commerce and carrying trade and. business 
of a nation ?, In:the face.of such, facts as these, it is the highest 
wisdom, both in the Church and the world, never to forget the im- 
portance of the,body. To prompte. cleanliness and temperance and 
social purity, to aim at the highest, standard of .sanitary. arrange- 
ments, to encourage every. movement which can, increase the health 
and. longevity, of a people, to provide as far as possible good air, 
good water, good dwellings, and. cheap food, for.every. man, woman, 
and child in the land—these are objects which deserve the best at- 
tention both of the Christian and the man of the world. . There isa 
mine of deep truth in the saying, Sanitas sanitaltum: omnia sanitas. 
Whatever. students and bookworms and philosophers may please to 
say, there is an indissoluble connection, between the bodies and 
minds and souls of mankind, .You cannot separate. them. Not one 
of the three'can be safely neglected, The Church which only cares 
for saving.souls, and the State which only cares for educating minds 
are both making 2,,,vast mistake. Happy, is that;country where 
body, soul, and mind are all cared for, anda continual effort made 
to provide for the health of all three,. Observe the honour which our 
Lord Jesus Christ has put on the medical. profession. It is.a note- 
worthy fact, that one of, the, four men whom our Lord chose.to 
write the Gospels was a “ physician.” . Not only does ecclesiastical his- 
tory, with almost, entire harmony, tell | us, this, but, there 
is.,strong internal .evidence in St, Luke’s, writings to confirm 
it., An..ingenious. writer has; lately;..published..a book .which 
proves. that many.,Greek phrases and expressions used jin. the 
third . Gospel ;and the Acts..are thorotghly, medical, and. such 
as a physician of that age would use in describing the symptoms, of 
disease or of returning health. In short, there is: little room: for 
doubt that out of the twenty-seven books which make up the little 
volume of the: New Testament, two.of the longest come from. the 
pen of a medical man. There.is another fact.of even deeper sig- 
nificance which demands attention. I refer to. the very number of 
cases of sickness and disease which our Lord was pleased to. heal 
during the period of His earthly ministry. To cure the leprous, the 
dropsical, the palsied, the fevered, the lame, the blind, was the con- 
tinual labour of love of Him who was “God manifest in the flesh.” 
To use-the deep.and mysterious words quoted from Isaiah by. St. 
Matthew, “ Himself took our infirmities, and, bare our sicknesses,” 
Now, why was this?_ Why did our Lord adopt: this line of; action, 
and habitually condescend to, devote time and, attention, to the 
humbling, and often loathsome ills,.to,,which flesh is heir? . Partly, 
I believe, to remind us that He came.to remedy the fall of.man; and 
that, of all the consequences of the Fall, none: cause so much trouble, 
and affect all ranks andclasses of society so thoroughly, as sickness. 
But partly also, I believe, to teach Christians, in every age, that to 
minister to the sick is eminently a work. of mercy according to 
Christ’s mind. He,that endeavours. to. check disease; to, alleyiate 
a gH to lessen pain, to help the self-curative powers, of nature, 
and to, lengthen life, may surely take comfort in) the thought; that, 





things appertaining to the perfection of man’s:nature,”, In'that: body 


however much he may fail, he is at any rate walking in, the;foot, 
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steps of Jesus of Nazareth. Next to the office of him who ministers 
to men’s souls, there is none really more useful and honourable 
than that of him who ministers to the soul’s frail tabernacle—the 
body. He that thinks of these things will not wonder that the rise 
and progress of Christianity have done. much for the office of the 
physician. That nothing was known of medicine or surgery before 
the Christian era, it would be unfair to say. The names of Poda- 
Tirius and Machaon in Homer, the better‘known, léss mythical name 
of Hippocrates, are familiar to students; but it is a certain fact, 
that the sick were never so systematically cared for, and the medi- 
‘eal profession so honourably esteemed, as they have been since the 
Church of Christ leavened the world. The builders of the Parthe- 
non and Coliseum built no infirmaries. You will find no ruins of 
hospitals at Athens or Rome. The infidel, the sceptic, and the ag- 
nostic may sneer at Bible religion if they please, but they cannot 
get over the fact that medical and surgical knowledge have always 
advanced side by side with the Gospel of Christ. Clever and in- 
genious as the heathen inhabitants of India, China, and Japan are 
at this day, it is notorious that their acquaintance with anatomy 
and materia medica, and treatment of bodily disease, are beneath 
contempt. Few of us, perhaps, realise what an immense debt we 
owe in Christian England to the medical profession—how much the 
comfort of our lives depend on it, and how vastly different is ‘the 
condition of those whose lot is cast in an heathen country, or an 
uncivilised back settlement of a colony. He that has a good servant 
in his house, and a good doctor within reach, ought to be a thankful 
man. Fewer still, I believe, realise what enormous strides medicine 
and surgery have made in the last two centuries, and are continually 
making inthepresent. Let any one read old Baxter’s semi-medical ser- 
mon in the Morning Ewercises, and observe his receipts for hypochon- 
dria and dyspepsia, and then say whether he ought not to be thankful 
that he lives in the nineteenth century. The mere fact that our ances- 
tors knew nothing of quinine, chloroform, vaccination, the stetho- 
scope, the laryngoscope, the ophthalmoscope, or the carbolic spray, 
speaks volumes to any intelligent mind. It only remains for me 
now, both in my own name and in the name of all ministers of reli- 
gien in Liverpool, to offer a hearty welcome to the British Medical 
Association. May your conference be happy, interesting, and 
useful. None, perhaps, have such constant opportunities of seeing 
the value of a medical man’s services as Christian ministers. We 
meet you in sick-rooms and by the side of death-beds, and. we know 
the self-denying labour which your profession entails, and the un- 
grudging and often unpaid attention which the sick almost invari- 
ably receive at your hands. There ought always to be the utmost 
harmony and friendly feeling between the two professions. The 
sick-room is the common ground on which we meet. On that 
ground, we can greatly help one another. I think we can help you 
by teaching your patients the paramount importance of obedience to 
your orders, of submission to your advice, of attention to your rules 
about diet and sanitary matters, and by encouraging patience and 
quietness of spirit. I am sure you can help us by gently and wisely 
reminding those whose cases are past recovery that it is their duty 
to accept the inevitable, that this life is not all, that they have souls 
as well as bodies, and that it is wise to look calmly at their latter 
end, and a world to come, and to prepare to meet God. We have 
much in common in our two professions—you in caring for men’s 
bodies, and we in caring for men’s souls. Like yourselves, we can- 
not command success, and give health at our will. Too often, like 
yourselves, we visit in vain, exhort in vain, advise-in vain, preach 
in vain. We find that life and death are in higher hands than ours. 
You find that, under the most skilful treatment, people will die; 
and we find that, under the most faithful teaching, many continue 
unmoved in conscience and dead in sins. Like yourselves, we often 
feel our ignorance, cannot diagnose or discern symptoms, and feel 
doubtful what to say. We have both great need to be clothed with 
humility. But I trust, like Sir Henry Lawrence, we both “try to 
do our duty,” and persevere. That there never may be wanting in 
Great Britain a continual supply of able, right-minded, faithful me- 
dical men; and that we who minister to the soul, and you who 
minister to the body, may always work harmoniously together, and 
hélp-one another, is the earnest prayer of him who addresses and 
welcomes you here to-day. 
one offertory was on behalf of the British Medical Benevolent 
nd. 








His GRACE THE DUKE OF NORFOLK has been elected president, 
and Sir John Brown and Mr. Mappin, M.P., have been elected vice- 
presidents, of the Sheffield Public Hospital and Dispensary for the 
ensuing year. 


: a —— 
ENTERTAINMENTS, ETO. i Oh oni = 


SomRsE BY THE PRESIDENT AND Local, Commirtes. 
soirée given on August Ist by the President and the Local Co 
mittee was a most brilliant entertainment, and will stand or 
in the annals of the Association as one of the most memorable events 
connection with its third visit to Liverpool. .The art-gallery ‘Yeaq 
ing-room, and museum, in William Brown Street—in which, by the 
considerate courtesy of the Corporation, the assembly took dt ihe 
form a suite of apartments unequalled for their general attractive. 
ness, and there could scarcely be desired a place. in which men ‘of 
science, art, and literature—of whom the gathering was.in a great 
measure composed—would be so likely to find such a variety of 
objects to gain their attention. Three, thousand invitations had Bea 
issued, and fully one-half of this number were accepted by the nost 
prominent citizens, at the head of whom was the Mayor (Mr. Willig 
Radcliffe), who.\was accompanied by the Mayoress, The principal 
entrance for the guests was under the portico of the Walker 4 
Gallery, a covered archway having been devised for their: conte 






The reception of those who had been invited to the soirée took place * 


on the principal landing of the grand staircase, in front of the fine 
marble statue of the founder of the gallery, Sir Andrew B, Walker 

The steps leading to the new extension of the gallery were tastefully 
set out with blooms and foliage plants, while conspicuous in this 
charming decorative group was a fountain. Here were seen beautify] 
specimens of the croton, dracznas, palm, fern, and bouvardios; the 
general collection being of unusual merit. This very artistic arrange. 
ment, which was generally admired, had been carried out. by Messrs, 
R. P. Ker and Sons, of Basnett Street and Aigburth nurseries. The 
guests were received by the President and Mrs. Waters; the Chair: 
man of the Soirée Committee, Mr. Shadford Walker, and Mrs. Wal: 
ker; the Treasurer, Mr. W. Mitchell Banks, and Mrs, Banks; and 
the Local Secretary, Dr. A. Davidson, and Mrs. Davidson, In‘one of 
the picture-rooms was an exhibition (in cases) of old illuminated 
manuscripts and missals and rare specimens of binding; in cases 
belonging to Mr. Shadford Walker, together with Mr. Newton’s col- 
lection of caricatures and Mr. Edgar Browne's collection of the 
famous sketches by his father, Hablot K. Browne, better known as 
“ Phiz.” In inner rooms, Professor Lodge and Mr. Clarke exhibited 
philosophical apparatus of interest from University College. In'the 
room to the right of the reception-hall, recitals were given by Mr, 
John: Thonias, the Queen’s harpist. The permanent collection of 
pictures belonging to the Corporation, which has recently’ been're- 
arranged, received much attention, and the latest addition to the art 
treasures of the city, Mr. W. Dendy Sadler’s picture, “ Friday,” just 
presented by Mr. James Pegram, was regarded with much admira- 
tion. The Picton Reading Room was lighted by electricity.’ On 
the tables there was displayed a valuable and interesting collection 
of illuminated books, selected and arranged by Mr. Peter Cowell, 
the chief librarian. On the side-benches were placed a’number of 
powerful microscopes, lent by members of the Microscopical Society, 
this section of the entertainment being under the superintendence 
of Mr. J. Sibley Hicks. A covered archway, lighted with Chinese 
lanterns, led the visitors from this part of the building to the 
Rotunda Lecture Hall, where a most appreciative musical entertain- 
ment was provided by Kalozdy’s Hungarian band. The Free Library 
was used as a refreshment buffet. The great hall of the Library 
and the Mayer Museum were illuminated by the electric light, the 
arrangements for which had been’ entrusted to Messrs. Holmes and 
Vaudrey, electrical engineers, the electricity being stored 'in batteries 
supplied by the Electric Storage Company. ' This was the first occa- 
sion on which such an experiment was tried,and it proved in every 
way successful. In the Free Library Hall, Streather’s band’ gave 
performances, whilst the Liverpool Vocalists’ Union gave a con- 


cert in the Mayer Museum. In the theatre, Mr. C. T. Gatty ex-. 


hibited photographs of interesting objects by the oxy-hydrogen 
lantern supplied by Mr. Knott, the well-known optician ‘of Elliott 
Street. At half-past nine o’clock, the Rev. H. H. Higgins and Mr. 
T. J. Moore, curator of the museum, conducted parties through the 
various departments of the museum, and gave ‘pleasing descriptions 
of vertebrate and invertebrate animals. Not the least interestin 

auxiliary entertainment of the soirée was the Shakespearian recital 
of Mr. W. Creswick, an old Liverpool favourite. Reference to the 
assistance given by Mr. Charles Dyall, the curator of the Walker Art 
Gallery, in the designing of the fine effect in the entrance-hall, must 
be made; and praise is also due to Mr. W. Mitchell Banks for his un- 
tiring efforts in connection with the very successful carrying’ out of 
the soirée. The programme of the soirée, unique in design and 
admirably-executed, was the work of Mr. J. Orr Marples, of Liver- 





pool and London Chambers. 
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incipal approach to the Art Gallery and.the adjoining build- 
tenet was eanty i The evening surrounded by an immense concourse 
of spectators. The great ‘crowd of visitors necessitated extra 
vigilance on the part of the police authorities. | The buildings were 
surrounded by an extra staff of constables, who kept order sur- 
isi well. 9 
ees 9 eno BY THE Mayor OF LIVERPOOL.—The ' soirée given 
by the Mayor at the Town Hall, in the evening of Friday, formed a 
fitting and enjoyable termination tothe Association’s visit to Liver- 
ol, and the members, as well as the visitors, will retain very 
pleasant recollections of their reception by his Worship. Of the 
invitations issued for the reception, no fewer than 2,950 were 
accepted ; and of these, 1,200 were ‘sent out through the ‘local com- 
mittee of the Association, to members and their ladies, and 277 were 
issued by the Mayor, among the most prominent citizens. The 
Mayor and Mrs. Radcliffe arrived at the Town Hall shortly 
after eight .o’clock, and commenced: .to receive the guests 
in the drawing room at 8.30, there being an almost in- 
cessant stream of arrivals until ten o’clock. The police- 
band were stationed: on the left side of the grand staircase, and 
performed selections of music during the evening, the orchestra in 
the large assembly-room being occupied by a skilled company of 
instrumentalists under the direction of the able leader of the band 
of the Royal Alexandra Theatre (Mr, John Ross), whose programme 
was characteristed by great taste and judgment. The grand stair- 
case and the reception-rooms were chastely adorned with choice 
plants and shrubs from the Botanic Gardens. They had been 
arranged with much care by Mr. Richardson, curator of the gardens, 
who also, aided by the horticultural resources at his command, had 
converted the crypt into a very pleasant retreat for the guests. The 
floor was carpeted, and palms, ferns, and other plants were 
effectively displayed. Refreshments were served in the council- 
chamber, under the superintendence of Mr. Benyon, the keeper of 
the hall. 





EXCURSIONS. 

EXCURSION TO CONWAY AND LLANDUDNO.—About ninety mem- 
bers of the Association, in response to an invitation from the North 
Wales Branch, visited the ancient borough and castle of Conway, 
on Saturday, August 4th. They were met at the landing-place by 
Alderman William Jones, the mayor, and several members of the 
corporation, and were escorted to the ancient castle, where they sat 
down to an excellent luncheon; Dr. Eyton Jones, of Wrexham, Pre- 
sident of the North Wales Branch, occupied the chair. The usual 
loyal and patriotic toasts having been duly given, Dr. Eyton Jones 
proposed “ Prosperity to the British Medical Association,” coupled 
with the name of Professor Cuming of Belfast, President-elect. In 
proposing the toast, Dr. Eyton Jones gave a most cordial welcome to 
the members of the Association, who were received by Welshmen 
within the walls of an old Saxon fortress. As regarded-the visit of 
the members of the British Medical Association to North Wales, he 
was sure that would be appreciated by all Welshmen. Dr. Cuming, 
in acknowledging the toast, touched upon the pleasant incidents 
characterising their brief stay in the Principality, and acknowledged 
the courtesy with which the Association had been received by the 
Mayor of Conway, and the great attention Drs. Hughes and Prichard 
had exhibited towards the comfort of their guests, whose record of 
a brief though pleasant stay in North Wales would be marked with 
a long array of white stones. “The North Wales Branch” was pro- 
posed, in conjunction with the names of Dr. R. Arthur Prichard of 
Conway, President-elect, and Mr. Lloyd Roberts of Denbigh, Hono- 
rary Secretary, who acknowledged the compliment. Dr. Joseph 
Rogers of London, on behalf of the British Medical Association, 
proposed i vote of thanks to the Mayor of Conway, for the ready 
assistance he had rendered in connection with the visit. The vote 
having been duly carried, the proceedings terminated. Some of the 
members proceeded to wander amongst the castle-ruins, others to 
visit the parish church, which, by the courtesy of the Rev. H. Rees, 
was thrown open; whilst others went by rail to Llandudno, where a 
five o’clock tea was provided at the Tudno Castle Hotel. Convey- 
ances were provided for a drive round the Great’ Orme’s Head, and 
in the evening the party returned to Liverpool by steamer. Their 
comfort during their brief but pleasant stay in Oarnarvonshire was 


well looked after by Drs. Hughes (Penmaenmawr), R. A. Prichard | 


(Conway), Jones (Llanrwst), Hughes (Menai Bridge), the Mayor of 
Conway, Mr.A. Wood, Mr. W. Thomas, (National Provincial Bank), and 
others. We regret to state that what would otherwise have been a 
most enjoyable excursion, was marred by a sad accident, by 








which two men were seriously injured. ‘As the steamer was 


“approaching the town of Conway, a cannon was fired in honour of 
t 


e visit. On the third repetition of the firing an explosion took 
place. One’‘of the err an ‘elderly man “named William 
Jones, received frightful injuries of the eyes and right arm. ‘The’ 
younger man’s face was also terribly injured. On the facts becoming 
known a subscription was at once opened, and about £18 collected 
at the luncheon ‘to relieve the immediate necessities of the sufferers. 


‘It is to be hoped that further contributions will be sent to the Mayor 


of Conway, or to the President of the North Wales Branch, Dr. Eyton 
Jones, of Wrexham. The following detailed statement of the ‘in- 
juries sustained’ by William Jones has been furnished by Dr. Emrys 
Jones, of the Royal Eye Hospital, Manchester, and Dr. J. W. Brown, 
of Belfast. The right eyeball-was ruptured through the’sclerotic; the 
tension was greatly diminished, indicating escape of vitreous humour: 
There was no perception of light ; the face, eyelids, and conjunctive 
were covered with gunpowder, which was as far as'possible removed. 
In the left eye there was a transverse wound aéross the cornea ; the 
lens and vitreous body ‘were injured; there was a slight perception 
of light. The prognosis in both eyes is very unfavourable. The 
condition of the right hand was such as torequire immediate ampu- 
tation, which was performed by Dr. Brown. 


VISIT TO SOUTHPORT AND BLACKPOOL.—A number of members 
paid a visit to Southport and Blackpool. A short time ago, a few of 
the medical gentlemen of Southport formed themselves into a com- 
mittee to promote excursions of the members at the close of their 
visit to Liverpool. Invitations were sent to fifty members to break- 
fast at the Prince of Wales Hotel in Southport, but about seventy 
availed themselves of the opportunity of paying a visit to’ that 
watering-place, and many took their wives with them, all of these 
ladies being the guests of the local committee. Dr. Barron, of South- 
port, occupied the chair, and he was supported by the Mayor of the 
borough (Mr. J. Wood, J.P., LL.D.), Dr. Jacob, of Dublin; Dr 
Douglas Powell, Physician to the Middlesex and to the Brompton 
Consumption Hospitals; and Mr. Shadford Walker, of Liverpool. 
In giving the toast of “The British Medical Association,” the 
Chairman dwelt upon its great usefulness, and upon the general 
advantages it possessed in the way of facilitating that communica- 
tion between medical men which was calculated to benefit them so 
much. Dr. Powell, in responding to the toast, paid a very high 
compliment to the local secretary (Mr, Pilkington). After breakfast; 
the guests were taken through the Aquarium and Winter Gardens, 
and they all expressed their delight with their visit to’ Southport, 
and with the generous hospitality they had received. In the after- 
noon, a number of them went by train to Blackpool, the remainder 
going by steamer to the same place, where they were entertained by 
the directors of the Hydropathic Establishment. 


VISIT TO CHESTER.—A considerable number of the members of 
the Association visited Chester on .Saturday,.|The party, which 
numbered about 200, including ladies, were conveyed by special 
train from Lime Street, reaching Chester at 11.4.M. The great bulk 
of the party at once proceeded to Eaton Hall, where luncheon and 
an inspection of the mansion and grounds occupied them for two or 
three hours. ‘They then returned to: Chester, where the various 
objects. of interest in the city were visited. . In the evening, dinner 
was served in the Grosvenor Hotel. 

MR. BICKERSTETH’S RIVER EXCURSION.—A very’ pleasant ex- 
cursion on the River Mersey was generously provided by Mr. HE. R. 
Bickersteth, the president of the Surgical Section. Starting from 
the Liverpool. landing-stage, the Sunflower proceeded some miles 
seaward, giving her three hundred passengers a good view of the 
various docks, and some charming coast scenery. Having arrived 
at the large Alexandra Dock, the party disembarked, some visiting 
the North Fore Lighthouse ; the remainder, by the kindness of Cap- 
tain Graham, were steamed, on board the Hodgson, round the 
dock, and a visit was paid to that magnificent steaniship of the 
Guion line, the Alaska (the greyhound of the Atlantic), and the 
one hundred-ton hydraulic crane. The party having returned to 
the Sunflower a luncheon was provided, to which ample justice 
was done, and the steamer proceeded up the river for some miles to- 
wards Runcorn, During this trip a visit was paid to the Inde- 
fatigable, a training-ship for the orphan sons of sailors, and an 
interesting scene was witnessed. The young blue-jackets—the 
youngest being eleven years of age—were drawn up in line, and 
went through their carbine and sword exercises in a way which 
elicited the approval of, all present. On nearing the landing-stage 


about 2 o'clock, Dr. Charles proposed a vote of thanks to’ Mr. 
Bickersteth, which was accorded with great enthusiasm.’ -*’ 






























ee ee 







































264. | THR yRRITISR, MEDICAL, JOURNAL. 





, VISIT TO THE WIRRAL OHILDREN’S HosPITAL.—Among the most 
interesting of the many buildings in Liverpool. and its neighbour- 
hood open to visitors On Fee IAE their members’ cards was the 
Wirral Children’s Hospital, This building, which was formally 
opened by the Duke of Westminster on June 2ist, is situated just 
on the borders of the town of Birkenhéad, occupying high ground 
on a ridge of new red sandstone about a mile west of the river 
Mersey... The hospital consists of an administration-block, and one 
wing, it, being intended to erect a second wing as soon as funds can 
be raised for the purpose. There is at present a provision of forty- 
two beds, besides ample dation for a large out-patient de- 
partment, The style of the building is domestic Gothic, the material 
used. being Ruabon red. brick, and red stone dressings, with terra 
cotta string courses and enrichments. The gables are filled in 
with the Cheshire half-timbered black and white work, and the roof 
is. red-tiled,, The basement-floor, which is scarcely half below 
ground, is occupied with the kitchen, scullery, pantries, larders, 


storerooms, and cellars, On the ground-floor is the vestibule, haying 


a beautiful arched ceiling in terra cotta; a fine hall, panelled roun 
in walnut-wood ; and.corridors leading right and left. The corridor 
on the right leads to a handsome committee-room, 30 feet by 164 
feet, and to the part of the building where the new wing will join 
on. The corridor to the left leads to the house-surgeon’s two rooms, 
a large linen-room, and No. 1 Ward,.56 feet by 20 feet.’ The out- 
patient department is also on this floor, but it is provided with a 
separate entrance. It consists of a vestibule, two waiting-rooms, 
consulting-room, examination-room, and dispensary, besides lava- 
tories and latrines. On the first floor is the nurses’ sitting-room, 
occupying the space above the hall and main entrance; and to the 
right, over the committee-room, are the nurses’ bedrooms. The lady- 
superintendent’s rooms are on this floor, and are over the house- 
surgeon’s. Over ward No. 1 is Ward No. 2, both being in all respects 
similar, and each giving accommodation to fourteen patients. The 
operating-room is also on this floor. Over the out-patients’ department 
is Ward No. 3, with eight beds. All the wards have bath-rooms and 
lavatories, and latrines properly cut off from the wards. On the 
second floor, besides servants’ rooms, etc., etc.,a large room not at 
present appropriated, is a separation-ward with proper offices, etc., for 
the isolation of cases of infectious ‘disease, should an outbreak occur 
among the in-patients. The laundry, mortuary, etc., are, of course, 
built away from the hospital. Special arrangements were made for 
a party to visit the hospital’on Wednesday afternoon, August Ist ; 
and Dr. Braidwood, the senior medical officer to the institution, 
kindly undertook to act as guide, and conducted about thirty 
members and others over the building. The simplicity and 
beauty of the design, and the excellent quality of the work 
throughout was much praised. Special attention was called to the 
stained glass in the upper panes of the windows, illustrating nursery 
rhymes. These were executed by. Messrs. Ballantine and Sons, and 
presented to the hospital by T. L. Pelling, Esq: The handsome 
gates in wrought iron and bronze, presented by Mrs. Dowie, were 
also much admired, and the’ specially designed furniture. Of pro- 
fessional interest were a collection of plaster casts, some coloured, 
Dr. Braidwood’s novel mode of treating reducible hernia in children, 
his long splint, and. the ements for systematic.case-taking. 
As the patients only took possession of this hospital on July 30th, ‘t 
certainly reflects the highest credit on’ the lady-superintendent, 
Miss Cunnington, that the wards presented such an orderly and 
cleanly appearance. 








Mr. BENJAMIN A. BRICKWELL, who was reappointed medical 
officer of health for the Amersham Rural Sanitary district, at £50 
per annum, in lieu of £100, as before, promptly declined the ap- 
pointment, and the authority again invite applications for it. 

HuMAN OBESITY.—Last week the death was recorded of the 
“fattest woman in the world,” a member and special curiosity of a 
travelling circus company in America, who appears to have been 
smothered in her bed by rolling upon her face, she being unable to 
turn upon her back without assistance. Miss Conley, the adipose 
prodigy in question, though probably the most enormous of her sex, 
weighing, as she is stated to have done, 497 Ibs., fell far short of the 
bulk of the famous Daniel Lambert, who died in 1809, at Stamford, 
at the age of 40. Lambert weighed no less than 52 stones 11 lbs., 
that is 739 Tbs., or close upon half as much again as the American 
lady. He was 5ft. llin. in height, measured 9ft. 4in. round his 
body, and 3ft. lin. round the leg. It is. said that he never drank 
any alcoholic beverage, and that he usually slept less than eight 


hours a day. 
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SUBSORIPTIONS to'the Association for 1883 became due on Jey, 


uary 1st. Members. of Branches are requested to 

to their respective Secretaries. Members of the Pie stierioe... 
belonging to Branches, are requested to forward their remittanoes 
to the General Secretary, 161, Strand, London. Post Office Orders 
should be made payable atthe West Central istrict Office, | 
Holborn. High 
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THE ANNUAL MEETING IN LIVERPOOL: 
THE annual meeting which has just been concluded will be memor, 


able in the annals of the Association, not only as one of ‘its. mogt 


numerous and highly successful gatherings, but as a meeting at 
which a large amount of extremely important business. was trang. 
acted. The discussion on the by-laws, although very animated and, 
at times, passing beyond the limits of order, was conducted with’ 
the most cordial good feeling, and ended in the approval, by the 
meeting, of the new code, practically unaltered. The registration 
of the Association under Parliamentary forms, interposes obstacles 
to the prompt and simple proceedings in respect to such’ by-laws, 
which are taken in merely voluntary associations not bound by. 
charters such as those to which the Association had previously 
been accustomed ; hence the fact that two meetings were necessary for 
the purpose of taking the mind of the Association as to the proposed 
change of by-laws, and then for the purpose of legally altering thé 
Articles of Association, so that the by-laws and Articles ‘of 
Association should be strictly conformable, led to some misunder, 
standing and some impatience. The obligations of the law. must, 
however, be complied with; and it is. well to remember, and. neces. 
sary to remind all those of our Associates who are interested in ad- 
ministrative questions, that, according to Act of Parliament, a fur- 
ther meeting will be necessary to give legal effect to the changes 
proposed and accepted by the general meeting, and that such meet. 
ing is fixed for Friday, August 17th. At this meeting, according 
to the notices given, some. amendments, which have not yet: been 
discussed, will be brought forward ; and as the proceedings at the 
meeting will be final and binding, it seems important that everyone 
should understand that the discussion of the by-laws is not yet 
over, and that a good attendance of impartial and unprejudiced 
persons, having the interests of the Association at heart, and con- 
eerned for its good working, is extremely desirable. 

This meeting will be held on Friday, August 17th, at Exeter Hall, 
at two o’clock in the afternoon. ' 

The further proceedings of the general meeting included the re 
ception and discussion of the reports of committees, more than one 
of which this year contained matters of considerable interest and 
importance. The annual meeting is an occasion on which the action 
of the committees of the whole Association can be openly discussed 
and effectually dealt. with; and as opposition had been made during 
the year, loud and active, although comparatively confined to a very 
small number of persons, to the action by which the Medical Reform 
Committee has, under the guidance of its chairman, Dr. Waters 
energetically laboured to carry out the mandate entrusted, to it by 
the Association, and to give Parliamentary effect to the declared 
wishes of the Association with respect to medical reform, there was 
reason to anticipate that this sentiment’ might find some expression 





effective. No such sentiments, howevor, found expression at the genet 










at the meeting, where it would have been perfectly legitimate and 
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natinds sciniinaanineted Drs, sabeenatii De Bartolomé, energeti- 
cally supported by, Professor, Haughton, of Dublin,: appeared to meet 
with universal approval. ‘Throughout. the meeting;no voice was raised 
except to express thanks, for the arduous and, self-sacrificing labours 
of the Committee,..and especially for the enthusiastic .self;devotion 
with which Dr. Waters has applied, himself,to, the work, and to, the 


carrying out of the will.of: the Association, which; he has done.so | 


much to guidé and to'inform, on this, matter... The mandate of this 
Committee remains, therefore, strengthened, and. unaltered, and 
they have received fresh direction from the Association, by | the 
approval and confirmation of their report in all ‘its. details, to con” 
tinue in the course which they have thus far pursued. The report 
of the Parliamentary Bills Committee, referring to,a great amount 
of work of which, necessarily, only a small. part, appears in the pub- 
lished proceedings of ‘thé Committee, was..warmly received and 
unanimously adopted. ‘Great stress was laid at this meeting on the 
importance of strengthening the political power.of the Association, 
and/its influence upon the Government. . This Committee has for 
many years devoted itself-to. that task, and in fact it would. be 
difficult to name any other organisation on this side of the Channel 
by which the political interests of the, profession are energetically 
and systematically considered and maintained, The task is one of 
great delicacy and great labour, involving much responsibility, and 
requiring for its effective performance constant vigilance, the 
exercise of critical judgment, an experience of public affairs, and 
an acquaintance with public men. . It is hard to fulfil adequately al] 
these requirements;, but we may express' the hope that, to some 
extent at least, the endeavour to'meet them has not been unsuccess- 
ful, and we believe that the work done:and the) approval of it 
shown by successive annual meetings has enabled the Committee to 
render great service for a long succession of years to all the varied 
interests of the public departments of the profession, and has served 
the general advancement of progress and influences in the councils of 
the nation. 

: The special feature of the report of the Scientific annie Com- 
sites was the recommendation to the Association to initiate a new 
departure in: the support of scientific research,.in aid of medicine 
and the ancillary sciences, by the creation of scholarships of. re- 
search, of the annual value of £150. a year, tenable for three years» 
at any of the suitable schools or laboratories of the British or Con- 
tinental universities and medical schools. This proposition, involving 
an expenditure of the funds of the Association, was one of the 
great purposes for which: the Association was created, viz., to pro- 
mote the advancement of medical science; and, knowledge ; it was 
received without a dissentient voice, and adopted by the ‘meeting, 
We hail this step as: one of great promise, which will redound: to 
the honour and credié of the Association, and are possessed with a 
firm and hopeful anticipation that the results will be such as to lead 
the Association to desire: the development of this scheme,to.its full 
extent, by the creation, according tothe original proposition; of 
further scholarships of the kind. The members at large and the 
whole profession will, we believe; draw the most hopeful auguries 
from the fact that the Association, on this ground, has decisively 
encouraged the proposition to use its resources for the purposes of 
the advancement of knowledge and the promotion of science, in 
preference to other proposals of a different character which were put 
before it, 

It will be seen by reports which we present that the public recep- 
tions and entertainments were of the most-hospitable and brilliant 
character. The ‘Sections were, as a rule, very largely and fruitfully 
attended—the only exception being, we believe, the Sections of 
Pathology and Physiology, in which the attendance was much less 
numerous than might have been desired. 

We shall proceed rapidly and continuously with the ‘publication 
of the principal papers read, and the discussions thereon, in all the 
Sections. 








The museums were of unusual extent and interest, and we shall’ 
publish in an early number an extended notice of, them. ' 

The collateral meetings were also this year more numerous and 
important than on .any previous occasion. The meetings of the 
Poor-law. medical officers and of the militia-surgeons were. well 
attended, and the resolutions adopted .will serve considerably to 
advance the objects in view, ‘The, resolution passed at the general 
meeting in support of the claims of the militia-surgeons has been at 
once forwarded to the Secretary of State for War, and a question in 
relation to it will be put this week in the House of Commons, 

Dr. Joseph Rogers, the unfailing friend of the sick poor, had this 
year a,story of personal persecution to relate ; and we feel confident 
that, in so just a cause as that he set forth,-he will haye the sym- 
pathy. and support of his medical brethren in the Poor-law, medical 
service, of whom he has long been a friend and champion. — 

The meeting of the adherents of {the proposed Medical Provident 
Society was, considering the circumstances, as large as it was earnest 
and.energetic. This meeting, has, we believe it will be. found, 


‘done much to consolidate the foundations for the. new society ; and 


so large. a, number of adherents while the society, is. still in its 
inchoate stage, and so, much active intelligent and thoughtful 
support from persons of local influence in all the different.parts of 
the country, are of the best. augury, No one, we imagine, conceals 
from himself that the task to .be undertaken is one of 
serious difficulty, and, which will require all the energy, 
all the cool business-capacity, and all the enthusiasm for humanity 
ofits friends, and all those who intend, if possible, to carry it out ina 
thoroughly business-like manner, and with a determination to make 
it a success. A large,committee was formed, for. which further 
names were urgently requested, with the view of forming local com- 
mittees at the seat of each of the Branches; and resolutions were 
adopted for communicating the ‘proceedings to the officers of 
Branches, and soliciting their aid. It must not, however, be for- 
gotten that this is essentially a society for self-help; and,that every 
man who takes an interest in it must feel that the success of, the 
movement. will depend very largely upon himself and his friends 
and that to trust, in such a matter, too much to ofiicial organisa, 
tion, is, far from being a presage of success. Official organisation in 
such a matter only can help those who really are in earnest to help 
themselves; and, for this reason, it is strongly to be desired that 
every, one choad lend a hand to widening and strengthening ‘the 
foundations of this lassociation, by giving his individual support, 
and thus securing for the association the large constituency which 
is essential to its prosperous course. 





THE GOVERNMENT MEDICAL BLLL. 
In reply. to Sir Trevor Lawrence, the Prime Minister, on Monday 
last, the 6th instant, stated that the Government. intended to pass 
the Medical Bill this session, thereby maintaining the same attitude 
with respect to it which he has invariably done since. the, Bill was 
brought down from the House of Lords. The. exigencies of public 
business require that other Bills should first be passed in the House 
of Commons in order to send them to the Upper:House;. wherea 
the Medical Bill haying passed through the Lords, there is not, this 
same necessity for immediately considering it. . There is eyery reason 
to expect that, when -the Bills which have to go, to the Lords have 
passed through the House. of Commons, the Medical Bill will be 
immediately proceeded with, Mr, Mundella, in his reply to the 
deputation of medical graduates of the Scottish universities, when 
Sir Lyon Playfair, Sir Andrew Clark, Dr. Dyce, Duckworth, and Dr, 
Spencer Cobbold spoke for the deputation, stated that he was anxious 
to,pass this Bill, and that he hoped and believed that, in the present 
month, he would carry it through the, House of Commons. _, Stronger 
and more hopeful ‘language could not have. been used by, the Prime 
Minister, and. the Vice-President of the Privy Council, who has, am. 
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mediate charge of the measure; both have expressed themselves 
most unequivocally in favour of the Bill. re 

In our last issue, we reported the proceedings at a deputation 
from the Medical Alliance Association to the Vice-President of the 
Privy Council. One member of the deputation objected to 
the Medical Bill, that it proposed to abolish the Colleges 
of Physicians and Surgeons. On this point, the presumption 
is that the Colleges may well be allowed to take care of 
themselves, and that Mr. Mundella was correct when “he de- 
nied that the effect of the Bill would be to abolish the Col- 
leges of Physicians and Surgeons, though the power of placing on 
the Register would no longer belong to them.” It was further 
objected that the Bill proposed to throw open the practice of 
the profession to druggists and quacks, so long as they did not 
assume medical titles. To this objection, Mr. Mundella replied that, 
“with regard to non-registered persons practising, all the restric- 
tions now existing would continue without alteration.” 

The Vice-President further pointed out: “on the subject of in- 
creasing the penalties, that the Bill was introduced for providing 
better medical education, higher qualifications, and better govern- 
ment in the profession, and not to enter into a crusade against un- 
qualified practitioners. That should be the subject of a separate 
Bill; and if they desired to increase the restrictions, he advised 
them to introduce a Bill for that purpose, though he held out but 
little hope of it passing.” To this, the answer was given, 
“Then I'am sure we would rather have no Bill.” This remarkable 
avowal of a determination to resist to the utmost all medical legis- 
lation which does not embrace the prosecution of bone-setters, her- 
balists, and all unqualified quacks, while leaving untouched all 
quackery within the registered ranks of the profession, was met by the 
following severe but hardly unmerited rejoinder from Mr. Mundella: 
“Because you cannot have your own way with respect to the pro- 
secution of unregistered practitioners, therefore you would rather 


not have the standard of qualification ‘raised so far as the general 
qualification goes.” 

We have so often dwelt on the impossibility, as we believe, of 
inducing the Legislature to frame enactments against bone-setters, 
herbalists, and quacks generally, that we will not further dilate on 
the subject; but it may be instructive to specify what recently 
transpired in the Hong Kong Legislature when a Bill for the regis- 


tration of medical practitioners was brought before it. In Clause 
27 of the Government Medical Bill, an amendment on the Bill, as 
ériginally drafted, was submitted to the Government by the Medical 
Reform Committee, in respect of medical titles. This amendment 
is introduced in Subclause (2), Clause 27, and is as follows. “On 
and after the aforesaid day, if any ‘person, whether a registered 
medical practitioner or not, who practises for gain, or professes to 
practise, or publishes his name as practising medicine or surgery, 
or receives any payment for practising medicine or surgery, takes or 
uses a medical title which is by this Act not permitted to be entered 
on the Register, he shall, on summary conviction, be liable toa 
penalty not exceeding twenty pounds.” 

An attempt was made by the Hong Kong legislature to introduce 
this clause in their proposed Registration Bill, but it was defeated, 
and the clause rejected as too stringent and unduly oppressive in 
its interference with the freedom of the community. 

. The chairman of the Medical Reform Committee of the Associa- 
tion, and the BRITISH MEDICAL JOURNAL, have been especially 
singled out, during the past year, for misrepresenting the feeling 
of the profession with respect to the Government Medical Bill; and 
it was stated to the Government: “That it did not give the general 
body of the profession any representation. All along, their con- 
test had been, not for more seats on the Medical Council, but for 
representation on the medical boards; and this, they had hoped, 
would have been attained by the Bill.” If this report of what was 
said be correct, it is scarcely possible for misrepresentation to go 





' 
further. The Association 'and the ‘profession have always demandeg 


. 


direct representation on the Medical Council. The Bills'of the» Ase 
sociation, the so-called Conference Bill of 1881, provided for the 
formation of a Medical Council composed of Crown nominees, uni. 
versity and corporation representatives, and direct representatives 
of the profession.’ It was contended that this composition would 
create a Council worthy of all confidence, as representing alll in. 
terests, viz., the Government, the universities, and the various 
licensing corporations, together with the general body of the 
profession. f3 

Under all these Bills, in accordance with the principle advocated 
by the Association for the formation of a conjoint examining board 
in each of the three divisions of the kingdom, the universities and 
corporations in each division were to combine to form a conjoint ex. 
amining board, subject to the approval of the General Mediog) 
Council ; but in case the universities and corporations in either diy}. 
sion of the kingdom should not succeed in doing so, the Genera] 
Medical Council should then have the power, and be required) to 
form a conjoint’ examining board for any such division of the king. 
dom. The Association and the profession never asked, they could 
not ask, for representation on the medical boards; for such boards 
had no existence; and the divisional boards, for the first time pro- 
posed since the report of the Royal Commission, are entirely and ab. 
solutely the result of that Commission. Whether the direct repre. _ 
sentatives of the profession in the Medical Council are to have seats 
in the proposed divisional boards, while the Crown nominees on the 
Medical Council are not to enjoy the privilege, 1s a question which 
will doubtless be raised when the Medical Bill gets into Committee 
of the House of Commons; but the Association has never instructed’ 
the Medical Reform Committee to press the point. The Committee 
has been directed to secure, as nearly as possible, seats for direct 
representatives of the profession on the Medical Council in the pro. 
portion of one-half the number allotted to the universities and cor. 
porations; and the Royal Commissioners in their report, and the 
Government in their Medical Bill, have granted all the Association 
asked. 

The draft of the ‘report of the Medical Reform Committee was 
published in the BRITISH MEDICAL JOURNAL of July 21st ; the pro. 
ceedings of the Committee during the preceding year were given in 
this report in full detail, and ample opportunity for cavil and objec. 
tion was thereby afforded before the adoption of the report was 
proposed by Dr. Edward Waters, of Chester, the Chairman of the 
Committee, and seconded by Dr. De Bartolomé, of Sheffield, on 
Friday, August 3rd, at the annual meeting of the Association in 
Liverpool. As on all previous occasions, the report was adopted 
without a division, and the Committee re-appointed. Stronger, or 
more decided approval of the work of the Committee could not be 
given. The Committee clearly represents the voice of the Associas 
tion, and we hail with joyful anticipation the carrying of the Medical 
Acts Amendment Bill of 1883. 





CHOLERA AND QUARANTINE. 


THE note forwarded from the English Government on July 31st to 
Lord Lyons, has naturally excited much comment on both sides of 
the Channel. The note is little more than a summary of the scien- 
tific observations of English and Indian sanitarians on the alleged 
contagiousness of cholera, and upon the preventive value of quaran- 
tine. It was agreed at the Conference of Vienna in 1874, that, once 
cholera had appeared in Europe, quarantine shoyld be forthwith 
abolished in the Mediterranean ports while the epidemic lasted, and 
that the system of medical inspection should be substituted. Spo- 
radic cases of cholera have been reported from various Mediterra- 
nean ports, and the note seems a well-timed reminder, therefore, 
to the European nations, that there are other and{more active mea- 
sures for the suppression of cholera than quarantine, which is “ not 
only useless, but really harmful.” 
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The French nation have sent to Egypt a commission consisting 
of four medical men; all of them pupils of Pasteur, and initiated in 
his methods of discovery, to study the question of the contagious- 
ness of cholera. Much interest naturally attaches. to this investi- 
gation; and it is to be hoped that some other European nation may 
be induced to nominate an independent commission to criticise and 
corroborate both the methods that may be adopted, and the results 
when they are obtained. But the contagiousness of cholera has 
long been studied in England, where the disease has four times ap- 
peared in epidemic form, and in India, where it is almost endemic. 

It was fit, therefore, that the result of these studies should be 
communicated to the French nation. The wording of the Note is 
courteous, and no attempt is made to force the conclusions to which 
our sanitarians have come upon other nations. ‘Some diver- 
gencies of opinion” are admitted, but it is stated, in general terms, 
that “no theory concerning the origin or propagation of cholera 
should be accepted as true, and that the history, the causes and the 
nature of the disease, both in its endemic and epidemic forms, are 
yet to be discovered.” It isa fact that no trustworthy history of 

the causes and courses of local outbreaks of cholera has yet been 
compiled. The French commission will do good service if they 
write the true history of the present epidemic in Egypt. 

The outbreak at Damietta, which has no communication with 
India, while the Red Sea route remained free, will be explained. 
That ships from Bombay were allowed free pratique at Suez will 
certainly not be alleged as the cause, for none had arrived in free 

pratique until four days after the epidemic had commenced. The 
“marvels of pond life” in Egypt. will be investigated, and afford 
ample reason for radical sanitary measures for the supply of pure 
drinking-water. Now that the epidemic is happily declining, there 
will bea final opportunity for judging the worth of the so-called 
sanitary cordon. The custom of shutting up persons in good health, 
says the Note, with patients, either on board’ships, or in lazarettos, 
or in towns, is calculated to increase, for physical and moral reasons 
easily understood, the number of persons attacked, to augment the 
violence of the disease, and to transform the prison into a hotbed of 
contagion. All this is admitted by many contagionists. 

Quarantine is condemned irrespective of the question of contagion, 
If there be a cholera-germ, then every lazaretto is an institution for 
its artificial cultivation. But there are practical inquiries to be 
made which the French Commission will probably not attempt, and 
whose solution will be left to the English staff. Of the British 
troops less than 150 have been attacked with cholera, and the 
Egyptian troops have also remained comparatively free. How far 
this is due to the ease with which troops are marched from infected 
quarters to healthy camps, and how far it is due merely to their 
dietary and general management, remain yet to be told. Again, a 
few scattered cases of cholera have occurred daily in Alexandria, 
but as yet there has been no epidemic there. Formerly, cholera has 
been as fatal in Alexandria as in Cairo. For example, in July, 1848, 
the cholera death-rate was about equal in the two cities. Why con- 
tagion has failed to propagate the disease in the present instance 
must be explained. 

It is affirmed in the note to Lord Lyons that cholera has never 
been shown to have been imported by ship from the Indies to Egypt 
or to Europe. It is not, of course, denied that cholera occasionally 
occurs on board ship, but the tendency is towards its spontaneous 
disappearance during the voyage. As the Sanitary Commissioner | 
with the Government of India has remarked, since 1865 Egypt 
has not suffered once until now. Aden, which is still nearer 
to India, has never suffered to any extent—only twice since 
1865 has there been a slight outbreak there. But cholera has pre-_ 
vailed in different parts of Europe in ten different years since 1865. 
It is endemic in parts of the Russian empire, yet no alarm is ex- | 
pressed by other countries. The English sailing vessels, the Persia 





and the North Wind, are often loosely quoted as having introduced 


cholera into Jeddah from the Indies in. 1865... They. sailed from 
Singapore with Javanese pilgrims, touched at. Aleppy on the Malabar, 
coast and at; Makallah on the southern coast.of Arabia, and reached 
Jeddah. The voyage in the one case was about fifty days, and in 
the other over eighty. There was no.cholera among the pilgrims 
until the vessels were anchored off Makallah, where new passengers 
were shipped. Cholera was prevalent during the early part of the 
year in various towns in the Hadramaut coast; and it is possible to 
suppose that Jeddah became infected either by the cholera creeping 
along the land, or by the sick pilgrims carried in the ships from 
Makallah. But in neither case can the disease be said to have been 
imported from India ; and in every alleged instance of such importa- 
tion the allegation has failed to bear examination, 


ee 
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THE Library of the Royal Medical and Chirurgical Society will be 
closed on Monday, August 13, and re-opened on Thursday, Sep- 
tember 13 next. 


Sir CHARLES DILKE has decided to make, the Diseases Prevention 
(Metropolis), Bill a temporary measure, expiring at the end of 
August, 1884, except so far as concerns the port sanitary authority 
of London. 


QUAIN’s Dictionary of Medicine, published by Messrs Longmans 
and Co., must take rank amongst the most remarkable of successes 
in modern medical literature. The sale has already reached 7,000 
in this country, and a large issue has been sold in America. 


THE well-known portrait of Dr. Quain, painted and presented. to 
him by his friend and patient, Mr. Maclise, R.A., has been exqui- 
sitely engraved by Mr. Barlow, R.A. This portrait has been pub- 
lished by Messrs. Agnew, Bond Street. 


Mr. EDWARD THOMAS THRING, of University College, L.R.C.P.E., 
has been elected to the Medical Scholarship of the Society of 
Apothecaries of London, of the annual value of £100, tenable for 
two years. The Surgical Scholarship will be competed for at the 
close of the winter session 1883-4. 


NOTWITHSTANDING Mr. Peter Taylor’s crushing defeat this year 
he has given notice that he intends, next session, to again introduce 
a measure for the abolition of compulsory vaccination. It seems a 
pity that so much perseverance should be wasted on such a hopeless 
and injurious cause. 


Dr. J. W. TRIPE and the sanitary staff of Hackney have com- 
menced a house-to-house visitation and inspection of the district 
under ‘their supervision, particularly with. reference to the watet- 
supply. <A code of health instructions has been distributed through- 
out the district, and notices issued requesting the immediate notifi- 
cation of choleraic disease to the sanitary authorities. 


A VERY interesting report’ has been published by Chaffey Bey ‘as 
to the origin of the outbreak at Damietta. After a careful analysis 
of all the circumstances of the case, he arrives at the conclusion that 
the cholera was not imported, but broke out spontaneously on 
account of the condition of the river and city, which this year pre- 
sented conditions similar to those to be found on the banks of the 
Ganges when the epidemic made it appearance. The gréat fair at 
Damietta attracted a crowd of fifteen thousand people, who for eight 
days lived on foul water and decayed fish. 


Mr. FRANCIS Fox, in a letter to a contemporary, calls attention 
to the fact that, within a few yards of the reservoirs and filter-beds 














of the Southwark and Vauxhall Water Company at Battersea, which 
company supplies a large area of London, there is a dust-yard, into 
which the refuse of Covent Garden is collected, ‘and there mixed 
with manure and the contents from the ash-pits of dwelling-houses. 
The ashes are then riddled and picked over in the usual manner 
in such places, with the natural results of much dust and’stench. 
Assuming the correctness of Mr. Fox’s statements, there seems to 
be an ingenious frustration of the precautions taken by the water 
company, by the proximity of the dust-yard. Probably, now the at- 
tention of the company is drawn to the danger of the diffusion of 
disease by this state of things, due precautions ‘will be- taken to 
protect the filter-beds from the introduction of floating particles in 
the air arising from the processes carried on in this adjacent dust- 


yard. 


SEVERAL copies have been forwarded to us by medical men of a 
very official looking document printed on foolscap paper in large 
type, and endorsed on the back “Cholera. Urgent—Instruction to 
Householders.” On-examining, however, this official-looking docu- 
ment, which appears to be widely circulated in thé W.C. district, 
the explanation is to be found at the end, in which Dr. G. O. Drewry 
appends the following note : 

“I need scarcely point that it is too late to attempt these altera- 
tions when an epidemic is upon us, and it is idle to waste time in 
discussing the probabilities of its arrival: The conditions described 
ought never to be allowed to exist for an instant, and, in conclusion, 
(can dnly add that I shall be pleased to give further information on 
this vitally important subject to the householder in the parish who 
chooses to apply for it, without charge, any day between 10 A.M. 
and 12, and 6 P.M. and 8 P.M., and will also examine and point out 
the necessary alterations in any house within a mile‘from Southamp- 
ton Row, and see that they are. properly made; for a small. fee, 
96, Southampton Row, July, 1883.” __ 

It is not surprising that medical men object to. this rather too 
plausible and insidious form of advertising. 


-(CENTENARIANS. 

Pan mortality returns, for England in the year.1881, which have 
just been completed, record the deaths of no fewer than ninety-one 
persons who were registered as being 100 years old and upwards 
when they died. Of these aged persons twenty-five were men, and 
sixty-six, were women. The ages of. the men are recorded as 
follows. . Nine were 100 years old, five 101, three 102, one 103, two 
104, three 105, one 108; and one who died at Holkham, in Norfolk, if 
the register is to be relied upon, had attained the phenomenal age of 
112 years. Of the women, twenty-four had reached 100 years, fifteen 
101, eight 102, five 103, six 104, two 105, three 106, and three 107. 


TRIAL OF LUNATICS ‘BILL. 
THe Bill, introduced by the Lord Chancellor, “to amend the law 
respecting the trial and custody of insane persons charged with 
offences,” provides as follows. 1. Where in any indictment’ or in: 
formation any act-or omission is charged against any person ‘as an 
offence, and it is given in evidence on the trial of such person for 
that offence, that: he,was insane, so as not to be responsible, accord- 
ing to law, for.,his actions, at. the: time. when the: act, was done or 
omission made, then, if it appears to the jury before whom such 
person is tried that he did the act or made the omission charged, 
but was insane as aforesaid at the, time: when he did or made the 
same, the jury shall return a special:verdict ‘to the effect. that the 
aceused was guilty of the.act oriomission charged against. him, but 
was insane as aforesaid at the time when he did the act or made the 
omission. 2. Where such special verdict..is found, the Court shall 
order the accused to be kept in custody as a criminal lunatic, in such 
place and in such manner as the Court shall direct, till Her Majesty’s 
pleasure shall be known; and it shall be lawful for, Her Majesty 
thereupon, and from time to time, to give such order for ‘the safe 





ee 
custody of such person during pleasure, in such place and’ in stich 
manner as to Her Majesty may seem fit. 3. All provisions in | 
existing Act, or in any rules or orders made in pursuance’ of 
existing Act, having reference to a person or persons acquitted 
the ground of insanity, shall apply to a person or persons ‘in respect 
of whom a special verdict is found under this Act. 


. 
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THE CASES OF DIPHTHERIA AT ALDERSHOT. 
THE few cases of diphtheria which have recently occurred at " 
shot hardly deserve to be called an “ outbreak,” although they have 
been so designated. There has been no fresh case since June 19th, 
A total of seventeen cases. occurred between March last. and June, 
as follows. 


Admitted. Died, 
MGM. .<..0cce - idle = seb epeperdis ke 1 
Women 20 85510 OM Boar 0 
Chikdremis, 28 bes. ie. gaisd 3 
Totals ... 17 . 4 


The majority of them were of mild type, and occurred in the per, 
manent barracks. At the present time, a board of officers is in-, 
quiring into the cause, and any sanitary defects that may exist 
incamp. The cause of the appearance of the disease seems .to be 
obscure. a 

ROYAL COLLEGE OF SURGEONS. 
AN ordinary monthly meeting of the Council of the College y vag 
held, on Thursday, the 9th. instant.;The minutes of ,the Quarterly 
Council, held on the 12th ultimo, were read and confirmed... A ire. 
port was received from 'the General :Purposes. Committee... It wag 
resolved ;to award the John Hunter Medal to Professor Owen, 0,B,y 
F.R.S., superintendent of the New Natural History Museum, for the. 
great services he has rendered to comparative anatomy.: Mr, Hulke 
was appointed to the seat in the Board of Examiners in dental} 
surgery, rendered vacant by the retirement, by rotation, of | Mr, 
Timothy, Holmes. Mr. Erichsen brought forward a motion to the 
effect that it, is desirable that, when the advisability of obtaining an 
alteration of the charter as,to, the method of election of membergiof 
Council is being considered, the advisability of making»othéer 
amendments should be at the same time considered. The motion 
ivas referred: to the committee appointed to consider the Ss: 
the election of members of Council, 


CHOLERA HOSPITALS FOR ,THE METROPOLIS, 
THE Bill which Sir Charles Dilke has introduced into the House, f 
Commons for,making the Metropolitan Asylums Board the hospit 
authority for the metropolis, in the event of cholera reaching our 
shores, seems likely to meet with some opposition from the vestries, 
if. not from the, Asylums Board itself. It would appear, from what 
Mr. Galsworthy said on Saturday, that the Bill has been introduced 
without any official communication, with the managers, and that 4 
latter are by no means inclined to accept the responsibility for 
viding and maintaining an indefinite number of hospitals for. com- 
pletely coping with a possible cholera epidemic. The managers are 
apparently desirous of supplementing the accommodation. which 
each of the vestries and district boards is bound to provide, but 
which, with striking unanimity, each has neglected to provide, 
Though. there seems no reason to fear that the epidemic, even if it 
should reach the metropolis, will be at all serious, it is obviously 
most undesirable that there should be any administrative deadlock 
as to the proper pro¥edure in the event of our being brought face to 
face. with cholera. Looking to the lateness of the session and the 
near approach of the holidays, it is of the utmost importance that a 
basis,of agreement should be at-once arrived at between the Local 
Government, Board, the asylum managers, and the local sanit 
authorities ; and we earnestly trust that the matter will not be 
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allowed to drift into the unsatisfactory position in which. it was’ fete | 
at the last cholera-scare in 1871.’ An Opportunity of exceptional 
advantage now offers for placing the hospital’ arrangements of the 
metropolis on a proper footing, and it would bea — pities to 
allow it to be frittered away. 


A NIGHT MEDICAL SERVICE. 
AN inquest was held last week on_a little girl, aged 6 years, whose 
parents live at Peabody Buildings, Bermondsey. The child was 
taken ill on Wednesday.August Ist, with diarrhcea, and the mother 
said she tried to. borrow the sum of fourpence from a neighbour, 
put, as no money was forthcoming, no medicine could be procured 
for the sufferer. During the night, the deceased was greatly purged, 
and witness would have gone for a doctor, but. that she. had no 
money to pay.for one. On,Thursday morning, the witness went, for 
Dr. Prigmore, but when he did arrive the child had expired. The 
coroner remarked that this was a most distressing case, and he 
could only condemn the conduct of the parents. in not. seeking paro- 
chial relief, or calling in medical aid sooner. As there was at the 
present time great. fear that the cholera might spread in this 
country, he would try to do all that which in his official position he 
could to impress upon the minds of parents the necessity of at 
once seeking medical aid when diarrhoea made its appearance in 
their families. The jury agreed that-death was due to exhaustion 
from an acute attack of diarrhea, and they returned a verdict to 
that effect. At the same time, they wished to express their opinion 
that the father had shown neglect by not seeking medical aid sooner 
than he did. It was certainly the duty of the father to obtain 
medical assistance, but it must be taken into consideration. in this 
case that the extreme poverty of the man prevented his paying for 
advice, and that obtaining the assistance of the parish medical 
officer is a process requiring more time than the exigencies of this 
case, at any rate, allowed. The nature of, the malady, and the poor 


circumstances of the parents, add to the, body of evidence. which | 


urgently calls for the establishment of a night, medical service for 
London, similar to that in operation in Paris and New York. Were 
such a system in operation, immediate aid would be available; and, | 
indeed, it would be well, in the possibility of apprehended dis- 
turbance of the public health from the zymotic influences now at 
work, that local sanitary authorities should, in concert with the 
police, organise some such system, so that immediate‘aid may be 
available in stopping these neglected but dangerous diarrhceal 
attacks, | - 


REGULATION OF NEW BAKEHOUSES. 
One of the greatest objections to the present law as regards bake- 
houses is that a very. large proportion of the old bakehouses are al- 
most entirely underground, and it is allowable for new. bakehouses 
to be built in this manner. They are frequently damp, dirty, dark, 
and badly ventilated, and consequently injurious not only to the 
health of the men employed in the trade, but are objectionable for | 
the making of jbread and other articles of food. It is, therefore, 
proposed in the Bill which has lately passed the House of Lords, 
that it shall not be lawful after the passing of the Act to use any | 
newly built bakehouse of which one-half is not above the level of | 
the ground. The Earl of Pembroke has written to the Times objecting 
to any rigid rule by this description, as,in the event of circumstances 
rendering necessary the erection of a bakehouse more than six feet 
above the ground-level, the builder could not construct it more than | 
twelve feet high, whilst if allowed to, go deeper, a lofty room could 
be made. This seems at first sight to be a fair argument, provided 
that the ceiling of the bakehouse was required to be at least six feet | 
above the ground-level (but from the letter this does not seem to be | 
the proposal), but it is proposed to give discretionary power to make | 
exceptions to the rule, if the inspectors were otherwise satisfied with | 
the fitness’ of ‘the bakehouse.’ “Thé working ‘of these perihissive | 





.| gation into the ciroumstances. 





clauses ‘in Aetis of ‘Parliament is,’as a rule, objectionable, as what 
would satisfy one person of the fitness of the’ bakehouse, would not 


‘be satisfactory to another, and consequently what might be legal in 
‘one district would not be legal in another. 


In cases such as these 
it is better to fix some rule by the Act which will ‘prove all in- 
stances rather than allow a dispensing power which might in some 
cases undo all the good which the Act would otherwise confer. At 
any rate no such power should be given unless at least’ six feet in 
height of the erie: of the: bakehouse should be above the router 
level. 


MILLER MEMORIAL HOSPITAL. 

Last week the foundation-stone of a hospital, in connection with 

the Royal Kent Dispensary, Greenwich, was laid by the Earl of 
Dartmouth, in celebration of the centenary of the dispensary and as 
a memorial of the late Canon Miller, the vicar of Greenwich and the 
founder of Hospital Sunday. From a statement read by Mr. W 

Bristow, it appeared that the authorities of the dispensary, finding 
the necessity of hospital accommodation in the neighbourhood of 
Greenwich, and aided by the “ Memorial” funds raised to the name 
of the late Canon Miller, had come to the resolve to erect an addi- 
tion to the widely extended charity of the dispensary by building 
a hospital. This is to be in the circular form adopted in Belgium 
and in America. Prayer was said by the Rey. Brooke Lambert, and 
the stone was then laid by the Earl of Dartmouth. Baron H. de 
Worms, M.P., in proposing the customary vote of thanks to the Earl 
of Dartmouth, dwelt upon the necessity of hospital accommodation 
being made in a district which has no general Hospital accommoda- 
tion nearer than Guy’s Hospital, a distance of five or six miles from 
Greenwich, and remarked that nothing could be moretouching than the 
association of this hospital for the relief of pain, sickness, and suffer- 
ing with the name of Canon Miller, whose life. was passed in alle- 
viating the sorrows and pains of his fellow-creatures. ~ Professor 
Marshall, President of the Royal College of Surgeons, seconded the 
motion, and said that he had taken the very greatest iriterest in ‘the 
subject of circular wards for hospitals. _He stated that these would 
be the first erected in England, but that others would soon follow, and 
would give the best means of administering to the’sick. The vote was 
carried by acclamation, and the Earl of Dartmouth, ‘in acknowledg- 
ing the vote, expressed his gratification that as a neighbour he had 
been. invited to be associated with this good work about to be car- 
ried out in a practical way, especially as that work was associated 
with the name of Canon Miller. He remarked that the staff of the 
institution, honorary officers {as they were, deserved the warmest 
gratitude of the population, seeing that upwards of 11,000 patients 
had been attended during the year, and he concluded by wishing 
success to the institution, 


“A DIFFERENCE OF OPINION,” 
THE relations between the medical officer of health of the. Totnes 
Rural Sanitary District, and at least one of the local practitioners 
do not appear to be as’ cordial: as could be desired, and recently 
this lack of harmony has culminated in something nearly .approach- 
ing.a public,quarrel. regarding the accuracy of a diagnosis. The 
case which gave rise to this regretable incident, was that, of an old 
lady, aged. 86, who died on July 14th, the cause of death being cer- 
tified by Mr. Hains, the medical. attendant, as typhus fever... Mr. 


|| Cape, the medical officer of health, on learning of this death, and 


having serious. doubts regarding the nature of the case,’ paid a’ visit 
to ithe house in which the death had occurred, and ‘made an investi- 
His ‘inquiry led him to the conclu- 


‘thatthe cause of death could not have been typhus’ fever;,and. in 


his report to the sanitary authority,\he. laid this conclusion, before 
them in tolerably strong language. -Mr. Hains was present at the 
meeting, and declared’ that the typhus’ symptoms had declared 
tHétnselves on ‘Wednesday (July 11th), aid that’ he°knew"as ‘hiuch 
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but fortunately the chairman would not allow Mr. Cape'to reply to 
Mr. Hains, and the board quickly passed to other matters. It is, 
perhaps, not surprising that Mr. Cape should have had doubt re- 
garding the accuracy of the nomenclature adopted in the death- 
certificate in this case; but his method of procedure in regard to it 
jwas most unwise. Harmony, mutual deference, and courtesy are 
essential to sanitary progress, and medical officers of health should 
use their utmost discretion to avoid all cause of irritation to their 
fellow-practitioners with whom their duties bring them in contact. 
The doubts which the medical officer of health might reasonably en- 
tertain in this case, might, perhaps, have "been kept from public 
discussion. 


THE NEW.EYE HOSPITAL AT BIRMINGHAM. 
THE new buildings of the Birmingham Eye Hospital, to which the 
old and prosperous institution, established sixty years ago by Mr. 
Joseph Hodgson, is about to remove, stand upon an advantageous 
site in the centre of the town, of 1,080 square yards in extent, with 
a frontage to Church Street of 134 feet, to Edmund Street of 68 feet, 
and to Barwick Street of 70 feet. The new hospital is built of red 
brick, with dressings of Derbyshire stone, and the design of the 
structure is enriched with moulded brickwork, carved brick panels, 
and some pieces of elaborately carved stonework. There. are five 
stories, the highest of which is formed within a mansard roof, 
having pavilions at its four corners. The ground floor is given up 
almost entirely to the out-patient department, which in every par- 
ticular is kept separate from the department for in-patients. A 
spacious hall, entered from Barwick Street, and measuring 70 feet 
by 33 feet, forms a commodious out-patient waiting-room. At the 
end of the hall remote from the door is the consulting-room, with 
operating-room and two dark rooms. On one side of the hall a large 
dispensary is conveniently placed.. These three rooms do not occupy 
the whole of the floor, space being found besides for a domestic 
department. On the ground-floor are two other entrances to tke 
building—the principal door, in the centre of the Church Street 
face of the block, and a tradesman’s door, in Barwick Street. |The 
basement, which throughout half its length is above the level of the 
street, affords accommodation for the porter, and contains also a 
Jarder, a leech-room, a small mortuary, a furnace-room, and plenty 
of cellaring. The first and higher floors are different in{plan from 
the ground floor and the basement, which are rectangular: blocks, 
and are built in the form of the letter E, without the middle pro- 


jection. The first floor and the succeeding floors thus consist of a’ 


central block and two wings, a central area being formed in the 
building by means of furnishing the out-patients’ waiting-hall on the 
ground-floor ‘with a lantern roof.’ On the first floor, the house- 
surgeon's and the matron’s private rooms are over the principal 
entrance, and the remainder of the space, together with the whole 


of the second floor anda portion of the third, is devoted to the 


accomniodation of in-patients. There will be beds for seventy 
in-patients, forty-five for males and twenty-five for females. On the 


third floor the centre of the block is occupied by the kitchens. In, 


‘another part of the third floor, and looking out upon the internal 
area through a big oriel window, there is a large and conveniently- 
arranged’ operating-room and convalescent ward. “On each floor 


there is a complete arrangement of bath-rooms, lavatories and | 


water-closets, which are carefully shut off from the wards. In addi- 


‘tion to the staircases, three! lifts have been constructed—one each | 
for the male, female, and kitchen departments. The staircases are 


ull of' stone, and the corridors are laid with fire-proof ‘flooring. The 
‘wards are floored with teak, which will be cleansed by dry-rubbing. 


The wards and corridors are heated by steam-pipes, the wards being 


‘also furnished with open fire-places. 


| HE, PERILS OF STEAM TRAMCARS., 
Every week, has lately, brought records of deaths and mutilations | 


about typhus.as\Mr,‘Cape.. The dispute might have.waxed stronger, 





wrought by steam tramcars, . These dangerous means of transit are 
now to be found in operation in nearly every populous place 
throughout the country. The perils which steam tramcars bring, in 


the thoroughfares they occupy, to pedestrians and passengers in 


ordinary vehicles have already been noticed in our pages. The un- 
fortunate, and, in many cases, clearly preventable, disasters to 
which we now more especially refer, have affected only travellers 
in the new modes of conveyance. Already several tramcar passen- 
gers have been killed in our streets, and not a few have been mote 
or less seriously injured. Steam tramcars, as we have at present 
known them, appear to have introduced into our busy roadways 
many of the risks of railways without their safeguards, and to have 
added thereto some peculiar perils of their own. They have placed 
in our crowded streets the hazards which attend the use of steam 
as a motive power, unchecked by all the elaborate precautions whith 
experience and discipline have furnished on our railways; and they 
have developed special dangers of their own, in that they ply in 
thoroughfares which are not exclusively reserved for their own usé, 
but are filled with foot-passengers, equestrians, velocipedists, and 
travellers in carriages drawn by horses. Recent disasters have 
severely shaken public confidence in the safety of steam traméats 
as at present worked in our streets. Possibly a little more experi- 
ence of the dangers of these novel vehicles, especially to those who 
ride in them, may terminate the employment of steam tramcars by 
the operation of the inexorable laws which accomplish the universal 


extinction of the unfit. But, so long as steam tramcars are used, it _ 


is imperative that those responsible for their management, namely, 
their proprietors, their drivers, and their conductors, as well as the 
central and local authorities which have power to restrain and re- 
gulate their working, should take all care to render their traffic as 
little dangerous to the public as possible. That there is urgent 
need for increased diligence and watchfulness, the almost daily oo- 
currence of “accidents ” abundantly proves. Experience has shown 
that danger is most apt to arise in the several points of overloading, 
excessive speed, and defective brake-power. At Huddersfield, a'la- 
mentable catastrophe lately arose because a huge overladen car, in 
the absence of adequate brake-power, attained a dangerous velocity 
in descending a steep gradient, and, in consequence, turned over'in 
rounding a sharp curve. Local authorities are usually armed, under 
their by-laws, with penal power to check the overloading of vehicles 
in the thoroughfares of their districts ; and it is for the police to be 
on the alert to prevent the dangerous overcrowding of tramcars, and 
to put it down by instituting proceedings against infringing com- 
panies before the magistrates. The risks which spring from deféc- 
tive brake-power are evident. Upon the perfect working of the 
brakes of tramcars, the passengers in those carriages are dependent 
for their safety in descending or in ascending steep inclines. Nort 
is it enough that the brakes should be sufficiently powerfal for their 
purpose. There must be reliable hands‘ready to work them at the 


‘proper moment. One or two recent casualties appear to have 


happened because the conductor, whose most responsible office it 
was to manage the brakes, was engaged in some other duty, such as 
the collection of tickets, at the very instant when his services were 
most needed to regulate the speed of his car. 


ti 
> 


SCOTLAND. 


A FURTHER step has béen taken towards the erection of the pet- 
manent observatory on Ben Nevis, a deputation from the Scottish 
Meteorological Society having visited the summit of the hill, atid 
marked off the site of the building. 





An outbreak of typhus fever, of a severe type, is reported to have 
occurred in the village of Elgol, in the Island ef Skye; and, as the 
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medical man in attendance on the cases has himself caught. the 
contagion, it is to be hoped no time will be lost by the sanitary 
authorities in dealing with the epidemic, and furnishing proper 
assistance. 


THE published reports of the weather for the past month show 
that, in Scotland, July has not maintained its usual character of 
being the warmest month of the year. In fact, with the exception 
of a few days at its commencement, the conditions;have been most 
unseasonable, and at times the weather has been really cold. There 
were also several severe thunderstorms in different parts of the 


country. 


On Saturday, July 28th, the annual general meeting of the Aber- 
deen, Banff and Kincardine Branch of the British Medical Associa- 
tion was held. Dr. Angus Fraser, President, occupied the chair. 
Dr. Keith of Aboyne, was elected president of the Branch for the 
ensuing year. The President gave an interesting address on 
“Tubercle-Bacillus.” Afterwards the members joined with the 
North of Scotland Medical Association. 


pera. Ath 
HEAVY DAMAGES AGAINST A CHEMIST. 

AN action was recently brought against an Aberdeen druggist by 
the widow of a man who was alleged to have died through the 
negligence of one of the druggist’s shopmen in supplying some 
poisonous compound by mistake for salicylate of soda. The case 
did not go to proof, but was settled by the defender paying £400 in 
full of the damages and the expenses sued for. A case such as this 
should impress on dispensing chemists the importance of making 
themselves thoroughly sure as to the qualifications and reliability 
of the assistants they engage in connection with their business. 


SCOTCH FISHERY BOARD SCIENTIFIC INVESTIGATIONS, 

A COMMITTEE of this board, with Professor Cossar Ewart as its 
head, has been appointed to carry on some special scientific inves- 
tigations this autumn, the scope of their inquiry being to increase a 
knowledge of the habits, food, and life-history of the herring. We 
understand that the committee have been requested to especially 
direct attention to the spawning-beds of the herring, and to discover 
what influence the spawning so much further from shore than for- 
merly will have on the herring-harvest. Seeing the importance of 
the herring-fishery as a branch of industry, and as a source of food- 
supply to the people of Scotland, the Fishery Board could not have 
directed their efforts to a better object of inquiry. It is the inten- 
tion of the committee to dredge first in the Moray Firth. 


INCREASED HOSPITAL ACCOMMODATION FOR GLASGOW. 
From time to time, the sanitary authorities in Glasgow have ex- 
perienced the want of sufficient hospital accommodation, especially 
when zymotic diseases have been at all rife in the city; and the 
subject has been brought up already by Dr. Russell. It has now 
been resolved to take further action in the matter; but there seems 
to be a difference of opinion as to how this can best be done. One 
proposal, which meets with Dr. Russell’s approval, is to enlarge the 
already existing hospital at Belvidere to the extent of thirteen 
pavilions in all, representing 390 patients; while others are in favour 
of having the additional accommodation provided within the muni- 
cipal bounds, but elsewhere than at Belvidere. The Hospitals Com- 
mittee are to report on the matter, which it is to be hoped they will 
do without any great delay, as it is a question closely affecting the 
health of the city. 


GLASGOW UNIVERSITY. 
HE summer session in the Medical Faculty of this university was 
brought to a close by the graduation ceremony, which took place in 








the lower hall of the museum, the. Principal, Professor Caird, pre- 
siding. The gentlemen on whom degrees were conferred numbered: 
about a hnndied, and they were presented by the Dean of the Medi-'; 
cal Faculty, Professcr Leishman, and “capped.” by the Principal. 
After this, the medals gained in the different classes were presénted 
to the successful candidates, and the proceedings terminated by an 
address from Professor Gardiner, in which he dwelt on some of the 
aspects of the medical profession, and paid a high tribute to the 
system of medical education as carried on in our Scotch universities. 
Of the theses for the degree of Doctor of Medicine, those of Drs. 
Inglis and Newman were considered worthy of commendation; 
while of the graduates in medicine and surgery, Mr. J. Innes Dunlop 
was awarded first-class honours; and to the same gentleman, as 
being the most distinguished graduate in medicine of the year, was 
given the Brunton Memorial Prize. 


AMBULANCE COMPETITION AT IRVINE. 

AT the Government Camp of Instruction held recently at Irvine, 
for the volunteer artillery of Scotland, the subject of ambulance 
work and drill was not lost sight of, and an open competition was 
held, for which several stretcher-detachments entered. ‘The com- 
petitors were tested in their knowledge of the first treatment of 
injuries, in the removal of the wounded from the front to the first 
dressing-station, by means of stretchers and improvised methods of 
transport..’ The successful detachment belonged to the Lanark Artil- 
lery, but the general intelligence shown by all the detachments was 
most gratifying, and the report of the umpires appointed bears this 
out, foxit states “that the medical officers have to express their 
great satisfaction with the careful manner in which the several de- 
tachments did their drill; their behaviour was steady and soldier- 
like; complete silence was observed; and the various movements 
were gone through with great precision.” Weare glad to see the 
authorities encouraging work of this kind, which may prove useful 
in many of the every-day accidents of civil life. 


THE NORTH OF SCOTLAND MEDICAL ASSOCIATION. 

THE annual meeting of the North of Scotland Medical Association ' 
was held in Aberdeen on Saturday, July 28th; Dr. Manson of Banff, ° 
the President, in the chair. Dr. Manson gave a most interesting 
and graphic account of the rise and progress of the Aberdeen Medi- 
cal School from the time when the Professorships in Medicine were 
very limited in number, until the present time, when every branch 
of medical science has a professor. The union of the two universi- 
ties—King’s College and Marischal College—was really the making 
of the Medical School. Dr. Manson referred to the many eminent 
men who were connected with the school, and amongst. others to 
Dr. Clarke, the inventor of the soap-test which still bears his name, 
to Dr. Kilgour, whose strong common sense, and whose almost in- 
tuitive perception of salient points of a case, were strongly marked 
characteristics of this estimable physician, whose name was a house- 
hold word in the north of Scotland. A high tribute was paid to 
the memory of the late Professor Pirrie, whose ability to impart 
knowledge in a clear, easily remembered form was, perhaps, un- 
equalled, and who certainly had few rivals as an enthusiastic, pains- 
taking and demonstrative lecturer. 


ABERDEEN UNIVERSITY. 
THE various medical classes closed on Friday, July 27th, when the 
honours-lists were announced. This session has been one of pre- 
eminent activity, and without doubt it has been one of the most 
successful in the history of the Medical School. This is due to the 
fact that year by year more opportunities are afforded to the 
students for doing practical work. To every chair there is attached 
a practical class, and this is the mainspring of the recent success 
of this school. With the introduction of Practical Physiology, Prac- 
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tical: Pathology, aid: Operative Surgery, the facilities for study:have:| | 


iricreased; and stadents have not been slow to take advantage of 


these ‘facilities... Farther, the extramural: classes ‘which have: been. 
revognised by the! University, for Instruction in Insanity, Public: 
Health; and Diseasesof the Ear and Larynx and Skin, have all been’. 


equally successful,’ and have formed another important aid to the 
acguisition of a practical acquaintance with branches of study which 


ate too apt to be forgotten. The number of students matriculated - 


during the present. summer ‘session is fifty moré than om any pre- 
vious Occasion: .°The professional examinations:commenced on July 
28th, and the graduation ceremonial will probably take place on or 
about the 11th instant. It is not likely that the vacancy in the 
Medical Jurisprudence Chair will be filled up before September. 


PENSIONS OF EMERITUS SCOTTISH PROFESSORS. 
FRoM a return presented to Parliament on the motion of Mr. Dal- 
rymple, M.P., interesting ‘statistics are furnished as to the retiring 
allowances of professors in the Scottish universities... In Edinburgh, 
inthe Faculty,of) Medicine; Professor George James Allman, at the 
agevof 58; retired from the Natural History chair, with an allowance 
of £385 0s. 60. per annum ; Professor J. Hutton Balfour, Botany, 
rétired at the age of 71, with an allowance of £1,144 2s. 5d. per 
atmum. | In Glasgow, Professor Allen Thomson, Anatomy, retired at 
the age of 68, with an allowance of £842 per annum; Professor 
Jdhn/B;:Cowan, Materia Medica, retired at the age of 51, with an 
annual) allowance of £153 9s.4d. In Aberdeen, Professor Géorge 
Ogilvie Forbes retired from: the chair of Institutes of Medicine, 
aged 56, with-an allowance of £151 12s. 3d. per annwm. - Professor 
Alexander Hawly, Materia Medica, retired, aged 67, with an annual 
allowadnee of £219 :9s.:. These, pensions ‘are fixed: by an‘ average’ of 
therincomes derived from’ the: chairs during a period of'years, and 
by'‘the»time ‘the retiring professors have occupied the respective 


ANNUAL GRADUATION IN EDINBURGH. 
On Wednesday, August 1st, the annual graduation ceremonial of 
the University, of Edinburgh was held im the large: hall: of the 
United Presbyterian Church, Castle Terrace, Edinburgh. Principal 
SitAlexander: Grant, Bart.; presided, and conferred the degrees. 
Twenty-nine candidates holding the degrée ‘of M.B: received the 
degree of M.D. Of these, there were four who received a gol@’medal 


forthe excellence of their graduation theses, :!namely, Drs. J. B.. 


Balfour; A:.H. F. Barbour; J. W.: Fraser, and John: Hassall. One 
was deemed worthy of competing.:for a medal,’ and twelve were 
comniended ' for their theses, One candidate received the degree of 
M.D,;:under the provisions of the old statutes.’ One hundred and 
eighty-three candidates:received the degrees of M.B. and C.M., and 
ofsthese,-six:graduated with first-class:honours, and seventeen with 
second-class -honours.:;: The most distinguished graduate of the 
year, Mr. William Hunter, M-:B..and' 0.M., was awardéd the Ettles 
Seholarship ;:and,:as having passed the best’ examination in Ana- 
tomy; Surgeryyand Clinical Surgery, he was also awarded the Beaney 
Prize,: The “ Buchanan Scholarship.” in Midwifery and Gynzxcology 


was awardéd to,Mr: John William: Ballantyne, M.B. and C:M.; ‘and! 


the:“Jamies:Seott ” Scholarship in the same subjects was awarded 
to Mr. George Forbes Alexander, M.B.:and:'C.M. The Dobbie Smith 
Gold Medal was awarded to John R. Henderson, student of medi- 
cine. Subsequent to the capping, the students were addressed by 
Dr.; Dickson, Professor of Botany, who took as his subject ‘ Medical: 
Reform,” and in it referred especially to the Medical Act Amend- 
ment Bill, at present before Parliament. 

i) of} VALUABLE .BEQUEST TO EDINBURGH. UNIVERSITY. |; 
TRE ‘University of Edinburgh will, in the ;future, benefit largely by 
the will ofthe late, Miss Dick, sister of, the founder of, the Veterinary 
College in Edinburgh: . She: directed that her, estate should’ be 

. 


i 





allowed to increase by interest until it attained'the suth 6f Boypugys | 
then’ it is to be divided in two portions “of £10,000 “each + ond /gp0 
these shall be devoted to the furtherarice of veterinary scientuiiy® 
connection with the Dick Veterinary College, Edinburgh ; thé othe! 
£10,000 is to be used for founding a professorship, either of com. 
parative anatomy or surgical anatomy, in the Edinburgh Universit; 
whichever of those chairs her trustees shall consider to be most’ re. 
quired in the interests of medical science, “in’ memory of the late 
Dr. John Barclay, and the late Professor John Goodsir.” ‘The testa.” 
trix adds that she “was led to found this professorship in memory’ 
of those gentlemen, in respect of the great regard my late brother’ 
entertained for them, and that they, I believe, entertained for him?” 
Of the trustees under the will, Professors Turner, Chiene; .and 
McKendrick, are declared by the testatrix to have been appointeg: 
in -consequence of their special qualifications to carry; ont her 
wishes. 3 


~~ 





IRELAND. 


THE salary of Dr. Allen E. Douglas, medical officer of health for 
the port of Newry, has been fixed by the guardians at. 30s. per day 
for attendance on cholera-patients. F 


DOWNPATRICK DISPENSARY DISTRICT. it 
Av a special meeting of this committee, on August 4th, Dr. Olpherty! 
was elected medical officer of the district, in the room of Dr, Taylor 
deceased. {int 


DOWN DISTRICT, ASYLUM, j 
A MEETING of governors was held on the 4th instant) for ithe purk 
pose of electing an assistant medical officer to the institution. Dr, 
Moore, assistant-surgeon to the county infirmary, was unanimously 
elected. 


} 
>A 


ROYAL UNIVERSITY OF IRELAND. ) 
THE senate have arranged that the written examination for the Fitst 
University Examination in Arts shall be held at local centres, in: 
the'same way as has been hitherto done in the case of the Matricu*" 
lation Examination. The centres at which the First University Bx-> 
amination will be held this year, are, for male candidates: Dublin,’ 
Belfast, Carlow, Cork, Galway, Kilkenny, Limerick, Londonderry 
and for female candidates, Dublin, and Belfast. trout 


*. 
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SANITARY CONDITION OF LURGAN. “4 
THE death-rate for some time past has been exceptionally high in 
this town, due to a great extent to its insanitary condition. Dr. 
Johnson Scott recently madg a house-to-house inspection of the place, 
accompanied by Dr. Agnew, sanitary officer for the borough, and 
the results,of their investigation have been a surprise to, the Towng 
Commissioners. There are, it is stated, 680 houses in’ the urbany - 
sanitary district in an imperfect sanitary condition; and -of thesé,» 
100 haye no back door, and a similar number have'no sanitary cone’ 
veniences whatever. fi 
ZXYMOTIC DISEASES IN TOWN DISTRICTS: JUNE QUARTER.» Ss 
THE deaths from the principal zymotic diseases in the sixteen dise; 
tricts were equal to,an annual rate of 2.8 per 1,000; the rates rang? 
ing from 0.3, in Drogheda, to 6.3 in Lisburn. Measles caused) 44» 
deaths, 17 of which took place in Newry; scarlet fever, 117, of which, 
85 were registered in Belfast, and 10 in Lisburn. The deaths; from) 
fever amounted to 267, viz., typhus, 140; enteric, 77,, and simple, 
continued fever, 50. Whooping-cough was very prevalent, and 265 
deaths were ascribed to this disease, of which 60 occurred in Belfast. 
To,.diphtheria, 19 deaths were ascribed; and to diarrhea and 


dysentery combined, 118. i 
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(sah PROPOSED’ MEDICAL PROVIDENT SOCIETY. 
‘xteTING of a'number of gentlemen interested in the formation, 
ofa ‘Medical Benefit Society was held in the College, Shaw Street | 
Liverpool, on Thursday, August, 2nd... Mr, EkNEsT HART was moved 
into the chair. of i | 
fhe CHAIRMAN said he'thought no preliminary speech was neces-) 
-sary‘as to the general advantage or necessity of some. provision being, 
made for’ medical men incapacitated by sickness. He started by 
‘assuming that they. were all satisfied on that point. Hight hundred, 
yentlemen had sent in their. names, and announced their adhesion 
¢o a scheme, without knowing what its details would: be, taking it 
for granted that it would in some way meet their views; that of 
4tself indicated a very strong feeling in favour of the movement. He 
had acquired from his practical experience the means of gauging the 
(strength of opinion on any given point in,connection with. the pro- 
-fession. He had been concerned in many questions which had been 
su to attract great attention and excite great interest, but 
he had never known anything like the amount of correspondence. 
which had followed upon the announcement which he had made in 
the JOURNAL in response‘to the appeal of Dr. Clibborn, that. he 
-would, each week, give all the assistance in his power by receiving 
names, by facilitating correspondence, and by taking preliminary 
steps to put the matter into’a business-like form.» The preliminary 
statement’ which he had made in the JoURNAL of defining the lines 
on which the proposed association would move, and indicating the 
kind of organisation which might be successful, had been received 
with much enthusiasm. The announcement had been accepted by the 
great body of the profession as something’ which was extremely 
-satisfactory, and had elicited an amount of support which was the 
best augury of success. He had already printed in the JouURNAL the 
‘report of Mr. Humphreys, who was at the head of the Statistical De-, 
partment of Somerset House, and had been constantly engaged with 
Dr. Farr in ‘his life-assurance calculations, He was a gentleman of 
‘ great ability, judgment and disinterestedness, in whom they might re- 
pose with great confidence. He wasnot a professional actuary who was 
bound to make heavy actuarial charges, and he had a strong per- 
sorial interest in the profession. Mr. Hart stated that he had re- 
ceived, in small sums of ten ‘shillings, £85, and nothing had 
been spent. He had been happy to bear the preliminary ex- 
‘penses, and would continue to do so in order to avoid compli- 
‘cation, ‘He wished to start with the principle of not wasting 
-money in management expenses. That brought him to the scheme 
itself, and to the way in'which it seemed to him possible to carry 
-it out. Three kinds of suggestions had been made: first, a sick- 
“allowance, together with various forms of assurance; superannua- 
‘tion-allowance for persons permanently incapacitated—what might 
~be called deferred annuities ; and payment to widows and. orphans 
“in'the nature of ordinary life-assurance. In regard to the latter’ 
“point, Mr. Humphreys’advice, and facts appeared to be overwhelmingly 
‘in favour of the advice, was that it was not within the range: of 
their’ power to touch ordinary insurance business of that kind. 
Any kind of ordinary insurance must be conducted upon ordinary 
life-insurance principles. ‘They would be required to deposit £20,000 
to start with; they must have an office and go through many costly 
formalities, and the business would have to be done on a 'very large 
scale before it had any chance of succeeding. They would then 
‘come into competition with a number of. well-established offices 
which had a large connection, and the means of doing the business 
better than they could hope to do it. The provision of the sick- 
fund was, in Mr. Humphreys’ opinion, extremely possible.. That was 
a provision that no‘other society made, and no other society could well 
‘ make, bat which, for veryapparent reasons, they could especially make, 
and for which they had special facilities. Every insurance company 
had refused to entertain the proposition of making payments during 
sickness to medical men or others, because, if they undertook it, 
they must first have a paid office and paid officers for the purpose ; 
they would require paid inspectors before the person was insured, 
‘paid visitors during the time of sickness, paid certificates of 
sickness’ and certificates of convalescence, all of which would 
“involve considerable expense and would swamp any insurance 
‘Company that undertook the work. None of these expenses 
would fall on them. They were a |body of medical men will- 
‘ing to: work for each other without payment. They would 
ve in’ every town a medical examiner, who would give’ them 
‘the benefit of his examination of a: medical man without. charge. 
“They would also have a medical visitor, who would give his certifi- 


i 
to'attend his: professional! ‘brother without! charge, s6'ithat monecef 


‘those ‘ex would fall upon them? ®utther; bpavailihg them- 
selves of the facilities -he could offer in connection: with his editorial 
office, and 6fthe other: facilities ‘which: he-could’ offer throughsthe 
JOURNAL, which the Association was willing he should)(place.ait 
their disposal for their purposes, they would’ have the means ofipub- 
licity and of dcecommodation, which would cost any ithsuranhee: com- 
pany a very large’ sum of money.) They. would, thefefore, see hiéw 
it was that he had arrived at the conclusion that. they. could, onthe 
basis: of a friendly association, carry! out the::proposal' /hé ‘had #e- 
ferred to, with great promise of success, provided that. the enthu- 
siasm shown at the outset. was steadily maintained);. but they! would 
not: be wise: in undertaking life-assurance: business,) which» any 
ordinary insurance company could conduct with greater advantagé. 

Mr. MALCOLM Morris said he had had some experience of tlie 
troubles that came upon medical men in his capacity as secretary 
for five years of the British Medical Benevolent Fund ;' and! hé be- 
lieved that the formation of such a society as had’ ‘been »proposed 
would be the greatest boon to the great bulk of the medical meh) in 
the country. The only feeling he had was one of doubt; whether, the 
men whose: families were ‘likely to be! benefited by vsuch ya ofund 
would be likely to join the ‘society. He would ask! those who were 
really interested in the movement, and those who’ were: provident; ‘to 
try by every possible argument to induce their brethrenin the neigh- 
bourhood, who might: not see their way to insuring’ ‘their’ livespto 
join the proposed benefit society. ‘The success of the society would, 
of course, depend much upon the members joining it. It was almost 
an axiom that medical men thought more of: others than .of them- 
selves, and it was well: known that it was! an exceedingly unusdal 
thing for a medical’ man to retire on a. fortune. “The inconies of the 
bulk of the profession were exceedingly small, and it. wascancuex- 
tremely important matter that some provision should be ma@eiifar 
them in case of sickness... The fund: to which he had alludedi*had 
relieved men of the: highest. professional. qualifications; -whovhad 
been struggling to the. bést of their abilities, ‘and without the camses 
of intemperance had, from ‘the simple force! of circumstances,,come 
to the state of abject poverty. The present opportunity would afford 
the members of the profession the means of saving thembelvés 
during sickness; and he hoped they would largely aivail! themselves 
of it.’ He concluded by moving’: ¢ 3 oftiol 

“That, in view of the evident desire of a .large number of mem- 

bers of the medical profession: to take part in the formation ofa 

medical benefit association, it is desirable to establish:such an ‘ass0- 
ciation; and that’ the following’ gentlemen: be appointed: a» pro- 
visional committee, for the purpose of elaborating the details of »the 
scheme for the provision of tempo: allowances ‘in).case) of in- 
capacitating sickness, and that they be requested to take) the neces- 
sary steps for bringing such a. schenie under the) further:notice of 
the profession, either by publication-or by convoking’: further meet- 

ings from time to time as may be judged necessary.” : «ood beri 9: 

Mr. WOLFENDEN seconded the motion. . ‘| eg 

Dr.! BRIERLEY ‘said! that they ‘owed a! deep debt) of grati- 
tudeto the Chairman for the trouble he had takenin bringing the mat- 
ter before the profession; andalso for bearing the expensés that had 


’ . aYaha 


. been already incurred. In response to the invitation which Mr. Hart 


had issued in the JoURNAL, a meeting had béen: held in Manchester. 
Owing to the shortness of the notice, they were only able to! askazfew 
persons to attend, but the meeting was a comprehensive one, andthe 
following resolutions were passed: “That,in the opinionofthe meet- 
ing, there is need of a Medical Provident Society; provided ‘that! one 
can be founded on a sound basis.” “That, in order to insure: the’ suc- 
cess of such a society, it will’ be necessary to establish m:reserve 
fund.” They had been told that the movement would notbe @ stc- 
cess. They must discard from their vocabulary ‘the ' word: imipos- 
sible,” or it. would never be a success. Om the other and, ‘they’were 
told ‘that they were toopoor to form ‘such’ an association amongst 
themselves, but that, he thought, would hardly be the:fact.: ‘The 
payment to orphans and widows would be, for a young! society, 
utterly impossible, and the provision of a sick-fund couldi:motobhe 
properly accomplished without a substantial amount» of money in 
hand. Mr. Humphreys had told them that, without a menibership' of 
at least'1,000, it would be unwise to: begin. He:(Dr. Brierley» did 
not think that so small a number would. be sufficient ;che:th t 
that it would be premature to undertake the work: at: present; ‘be- 
cause they had not enough mento carry it out. The better plan 
would be to form a committee wherever a Branch ofthe ‘British 
Medical Association existed. Hight hundred:names had been sént 
in, but he had no doubt that. five ‘or six ‘times that number would be 





cate without charge. In sickness, a medical man would be willing 


forthcoming ‘with a little exertion... When they had 4,000 or 5,000 
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‘members willing to go thoroughly into the matter, it might be made 
‘a complete success. They should first obtain promises of donations 
‘to establish a fund, and annual subscriptions, and he would suggest 
that the society be not formed until there was a membership of at 
‘Teast 5,000. 
Mr. Donovan (Whitwick) did not agree with the suggestion that 
‘society should not be started without a membership of 5,000. He 
did not see why such a society could not be conducted even with only 
100members, because only a proportionate sum would be required for 
the relief of sick members. There were many friendly societies the 
members of which paid 2s. a month into the fund, and received a 
weekly allowance during illness; but they did not allow a man to 
receive that benefit until he had been a member for a certain time. 
If the same rule were adopted in the proposed society, there would 
be a substantial fund in hand before any claims could be made 
upon it. He objected to committees scattered all over the country, 
~and should prefer a central committee managing all the affairs of 
the society. He saw no difficulty in carrying out the proposal laid 
before the meeting; and he thought it unwise, after so decided an 
expression of opinion, to throw cold water upon the scheme. They 
were greatly indebted to the Chairman for the part he had taken, 
and he hoped that nothing woald prevent that gentleman from con- 
tinuing to give his aid and assistance to the carrying out of the 
scheme. He agreed with the previous speaker that it was desirable 
to throw overboard the widows and orphans’ fund. There were few 
of them who were not insured in some of the recognised insurance- 
offices, or who had not made some provision for their widows and 
. The pressing need which it was desirable to meet was 
that which arose when they were thrown out of practice by illness, 
and had nothing to draw on. If they could only get enough to pay 
some one to do their work while they were ill, it would be a great 


Mr. JAMES agreed that the society might be started with 100 
members; but 800 names had been received, and he had no doubt 
that they would soon be increased to 1,000, so that the sooner the 
association was started the better. There was no doubt that it could 
be established on a firm basis, since they had an able chairman at its 
head, for whatever he took the lead in was sure to succeed. 
He thought they might reasonably invite the great leaders in 
medicine and surgery to join as honorary members, and to sub- 
scribe at least £20 a year. Men of standing ought to support 
their younger and less fortunate brethren, and if they all sought 
to help one another there could be no doubt of the ultimate 
success of the movement. As a large club-practitioner, he had had 
great experience in such matters. For himself, he was never able to 
save one penny of his income, and he should be one of the first to 
join the society. 

Dr. BAGSHAWE said that there was a small society of a similar 
character in Sussex, the Sussex Medical Provident Society, of which 
he had been a subscriber for twelve years. It was started twenty 
years ago by the late Dr. Ormerod and others, and had ever since 
gone on quietly, modestly and usefully. It only numbered about 
thirty members, but they had been able largely to help one another 
in time of need. It was surprising how many men of leading position 
had been willing to accept privately the assistance of the Society. 
One of the important features of the Society was that the names of 
recipients were kept secret, being known only to a small managing 
body. Persons needing assistance would gratefully accept it in that 
way who would not do so if their names were known. 

Dr. RAVENHILL moved as an amendment : 

“That no provident society which does not make some provision 
for cases of prolonged or permanent disablement by sickness, will 

- fulfil the requirements of the medical profession.” 

He moved the amendment, he said, in consequence of the report 
of Mr. Humphreys’ in the last number of the JouRNAL. If they 
started a society with the proviso that no man who was disabled 
for a long time, or who claimed permanent assistance, should be 
relieved, it would be altogether useless, and would not meet with 
asec sympathy.and support. What was the use of paying a man 

«for ten weeks and then stopping the allowance? A mere temporary 
‘illness of that kind would not make any great difference to any of 
them ; a short withdrawal from. practice would not permanently 
deteriorate it; because when the practitioner returned, he could 
-ontinue as before. It was different when sickness became perma- 
nent. Cold water had been thrown. upon his proposal, but no suf- 
ficient reason had been assigned. | The statistics of friendly societies 
| Showed that provision could be made for permanent disablement ; 
he referred especially to the Cannon Street Male Adult Provident 
(Institution, which was started in 1844 without any guarantee- 





fund. During the first year, the society numbered dias 
members, and the only thing in the way of guarenten gas 
was that mo one was entitled to pay until after he had 
been a member six months, At the end of three years the 
society numbered 271 members, and the amount of ‘the fund 
was £278; in 1882 there were 9,427 members, and the funds 
amounted to £84,000. If that could be done by working men whose 
incomes were small, why could it not be done amongst the medi 
cal profession? It was suggested that the number would be i . 
cient, but the society would not begin with its full strength; it 
would gradually increase ; cautious ones would hold back at first 
until they saw the society fairly afloat, and then they would join in 
large numbers. The society to which he referred, gave relief to al 
its members in sickness, no matter how prolonged. Members paying 
£2 a year received £1 a week for six months, and after that time 
half pay for life, if incapacitated. The scale was higher than that 
given by Mr. Humphreys, but he did not suppose it was possible to 
start a society upon a firm basis for anything like the small pay- 
ment which Mr. Humphreys had suggested. It was impossible to 
suppose that a payment of 10s. would be sufficient, because that 
would only afford the means of giving a small payment for abont 
ten weeks. He agreed that annuities to wives and children did not 
fall within the reach of such a society. If they decided to have per- 
manent pay, let them go to an actuary and tell him what th 
wanted, and ascertain from him the conditions under which 
could establish the society with success. When they knew thoge 
conditions, they could decide whether it was possible for them to 
fulfil them. 

The CHAIRMAN said he had received a memorandum on the snb- 
ject from Mr. Ravenhill, which he had forwarded to Mr. Humphreys, 
who had made the following note upon it: “There is no real diffi. 
culty in undertaking what Dr. Ravenhill wishes, except the neces. 
sity of providing considerable capital to undertake comparatively 
unknown risks.’ If they wished to add permanent sick-pay to 
temporary sick-pay, they must be prepared to make much larger 
annual payments. It was competent to the meeting to decide 
that no system would be considered satisfactory which did not 
include permanent sick-pay, but he should be disposed to recommend 
that, if the meeting was in favour of that view, it should allow the 
Committee to establish a double scale, one for temporary and the 
other for permanent pay. 

Mr. GEORGE BROWN said he did not wish to offer any opposition 
to the resolution, but he confessed that he was not particularly 
favourable to the scheme, and he had certainly no intention of 
joining it. In the abstract, everything seemed to commend 
itself to their good-feeling and support; but might not their bene- 
volence be misplaced? When they had got a fund together, there 
was danger of its being given away in driblets, and administered to 
those who were really not suffering at all~-mere malingerers. Me- 
dical men were not better than any other class of people, and there 
was always an obnoxious minority in the profession who would re- 
sort to a great many discreditable schemes to obtain money, instead 
of putting their own shoulders to the wheel, and assisting them- 
selves. How were such men to be kept out? He did not speak with 
any want of sympathy, but rather because he believed the scheme to 
be impracticable, and such as might lead to gross abuses. 

Mr. STANSFIELD said that the class of men referred to by Mr, 
Brown already appealed to their fellow members through the 
columns of the JOURNAL by personal application, and it was idle 
to suggest that no society should be formed because a few such men 
existed. He did not think the resolution passed at Manchester was 
necessary. Great encouragement might be received from the experi- 
ence of many Oddfellows’ and Druid Societies; some of the local 
lodges were in a very excellent position, and one, of which he was 
surgeon, was worth £50 per member, and was getting richer every 
year. He had no doubt it would be the same with the Medical 
Benefit Society if it adopted the safeguard of not paying anyone for 
the first twelve months. His own opinion was that even at the end 
of five or six years there would be sufficient money in hand to give 
permanent pay when required. Of course it could not be doneat 
first, and such provision would only be made according to the state 
of the fund. It might be stated in the rules or articles that the 
committee of management, when they saw that it could be safely 
done, might give permanent pay to the members. 

Dr. BRIERLEY said that many Manchester men would go heartily 
into the scheme, but they were anxious that it should be commenced 
with caution. They never did anything half-heartedly in Manchester, 
and when money and members were wanted they would he forth 
coming in that city. 
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7 Mr. RAVENHILL said that he knew the case of a medical provident 
society of this kind that came to grief from not adopting the prin- 
nt . 
fie Seie SMITE protected against the remarks of Mr. Brown, 
which he thought were entirely beside the mark. . 
The CHAIRMAN suggested that Dr. Ravenhill should bring for- 
- ward a proposition, as an instruction to the Committee to consider 
the best means by which the desired object could be attained. 
Mr. RAVENHILL said he would gladly adopt that course. 
The resolution was then agreed to. ‘ 
Mr. RAVENHILL proposed “That it be an instruction to the Pro- 
visional Committee to consider by what means permanent sick-pay 
can best be provided in connection with the proposed Association. 

The motion was seconded and agreed to. The following gentle- 
men were appointed the Provisional Committee, with power to add 
to their number :—Mr. Ernest Hart, Chairman pro tem.; Dr. Walker 
(Manchester), Dr. Brierley, Dr. Hamill (Manchester), Dr. Clibborn, 
Mr. Sincock, Dr. Barfoot, Dr. W. Frazer (Bournemouth), Dr. Bamp- 
ton (Plymouth), Mr. Taylor (Chester), Mr. Bates (Worcester), Mr 
Godfrey (Islington). [The following names have since been added: 
Mr. Malcolm Morris ; Mr. F. Wallace; Mr. Brindley James ; Dr. Bag- 
shawe ; Surgeon-Major Evatt; Mr. Ravenhill; Mr. Lloyd Roberts; 
Dr. Emrys-Jones ; Dr. Bridgwater; Dr. Bowers; Mr. Major Green- 
wood; Mr. W. Donovan; Dr. J. J. Gorham; Mr. D. H. Hadden ; Dr. 
p. A. Young; Mr. W. Carr; Mr. Noble Smith ; Mr. T. Brierley ; Mr. R. 
Clayton; Mr. J. Kirkland; Mr. C. M. Jessop; Mr. T. H. Ravenhill ; 
Mr. M. R. J. Behrendt; Mr. 8. Woodcock; Mr. W. Bartlett. ] 

In reply to questions, the CHAIRMAN said he presumed there would 
be central meetings in London, but he should be happy to go to 
Birmingham, or anywhere else, from time to time, as might be re- 

uired. He hoped that a number of local committees would be 
formed, and then it could be arranged by correspondence with the 
local secretaries, where the meeting should be held. He would act 
upon the suggestion that a letter be addressed to each Branch, in- 
forming it of the progress that had been made in forming a central 
committee, and asking to be favoured by its assistance in the forma- 
tion of a provisional local committee. 

The proposal was agreed to. 

A vote of thanks was then proposed to the Chairman in cordial 
terms, and supported by several speakers, and carried by acclamation. 

The CHAIRMAN acknowledged the ‘vote, and the proceedings ter- 


minated. 


MEETING OF VOLUNTEER MEDICAL OFFICERS. 


A MEETING of volunteer medical officers, convened by Surgeon 
Dolan (Halifax), was held on August Ist in the Section Room of 
Public Medicine, during the meeting of the British Medical Associa- 
tion in Liverpool. Amongst those present were: Surgeon Lowe 
(Burton-on-Trent), Surgeon C. Richardson (Leeds), Surgeon-Major 
Wrench (Derby), Acting-Surgeon Mears (Newcastle-on-Tyne), Sur- 
geon-Major Barnes (London), Surgeon Prichard (Flint), Surgeon 
Low (Helmsley), Surgeon Broadbent (Sunderland), Surgeon-Major 
Partridge (Gloucester), Surgeon Fleetwood (Liverpool), Surgeon- 
Major Parsons (Liverpool), Surgeon Long (Dorset), Surgeon-Major 
Bailey (Liverpool), Surgeon Monckton (Stafford), Surgeon Lloyd 
(Carnarvon), Surgeon Roberts (Carnarvon), Surgeon P. A. Young 
(Midlothian), Surgeon Stainthorpe (Hexham), Surgeon Manby (Staf- 
fordshire), Surgeon Reston (Manchester), Surgeon Morgan (Lich- 
field), Surgeon Sherburn, Surgeon Trend (Hampshire), Surgeon 
Latham (Lancashire), Surgeon-Major Kealy (Hampshire), Acting- 
Surgeon West (Somerset), Acting-Surgeon Watkins (Lancashire), 
Surgeon Manson (Liverpool), Surgeon Hatton (Barnsley). 

Letters approving of the movement had been received from Surgeons 
Wilkinson (Rotherham), Paton, Robinson (Ulveston), Whitson (Glas- 
gow), Grove (Hunts), Taylor (Scarborough), Ellison (Windsor), Thom- 
son (Beds), Turnbull (Kelso), Anningson (Cambridgeshire), etc. 

Surgeon-Major PARSONS (Liverpool), as the oldest volunteer officer 
in the city, was called upon to preside. 

Surgeon-Major EvATT addressed the meeting on “Volunteer 
Medical Organisation.” He first explained how army medical organ- 
isation stood, and afterwards said the Army Estimates were at pre- 
sent heavy, and there was a growing feeling that they could not 
very largely exceed their present amount; and our medical service, 
both in officers and men, was quite too small to deal with a foreign 
war. He believed that it was to the volunteer organisation they 

must look for the future development of our military system, and 
those in the medical service must draw closer and closer to the 





to the present the result had not been great, there being no distinct 
medical corps, and no defined unit, either as a r-company or 
field-hospital, organised. If the volunteer medical service was to 
become really efficient, it must stand on its own legs, wear its own 
uniform, and do its own work. There was ample room in the bat- 
talions of volunteers for the existing volunteer regimental sur- 
geons, and there was still a great work to be done in carrying out 
the regimental stretchers-bearers’ trainings. But what was needed 
was a body of fully 1,000 volunteer medical staff-surgeons, and pro- 
bably 10,000 volunteer medical rank and file, the whole body, officers 
and men, organised into bearer-companies and field-hospitals by 
counties and cities, and serving, quite free from the regimental 
organisation, as organised units under medical control. Until this 
was done, it was quite in vain to say the volunteer army was effi- 
cient.- If the medical profession was to claim independence, and to 

demand control, it must fit itself for the work, and to do that it 
needed training and organisation, which must begin in the medical 

schools, where volunteer medical corps or companies should be 

formed ; and in this event, the War Minister would be asked to give 

the capitation-grant as for combatants. In conclusion, Surgeon- 

Major Evatt summed up with a number of suggestions for the far- 

therance of the object in view. 

The CHAIRMAN moved the following resolution : 

* That the existing condition of the volunteer medical service is 
unsatisfactory, inasmuch as it consists solely of regimental medical 
officers, and that the organisation of a regular medical corps of offi- 
cers of volunteer rank and file into volunteer medical battalions 
and companies is needed in addition to the existing regimental ser- 
vice ; that it is desirable to draw the attention of the War Minister 
to this state of affairs,and to request that he will initiate such acorps.” 

Mr. RICHARDSON (Leeds) seconded the resolution, which was car- 
ried unanimously. 

On the motion of Dr. MEARS, seconded by Mr. HAtTon, the fol- 
lowing resolution was next approved of : 

“That the opportunities for training the volunteer surgeon in 
ambulance and field-hospital duties should be afforded at Aldershot, 
Woolwich, or some northern centre.” 

It was moved by Surgeon-Major WRENCH, seconded by Surgeon 
YOUNG, and agreed to: 

“That if the Army Medical Department and the Army Hospital 
Corps be united into a Royal Medical Corps, as recommended by 
Lord Morley’s Commission, the medical service now proposed to be 
organised be designated the 1st, 2ad (and so on), Volunteer Batta- 
lions Royal Medical Corps.” 

Surgeon DoLAN proposed the next resolution: : 

“ That there be an annual meeting of Volunteer medical officers, 
and an annual mess, during the meeting of the British Medical 
Association, and that a Committee be appointed to make arrange- 
ments for the same.” 

He pointed out the advantages of union, and the value of com- 
bination. The annual gathering of the British Medical Association 
was the most suitable time for such a meeting. It was desirable 
that, during the same week, as many associations as possible should 
meet, so as to offer attractions. The parent Association was the 
great centre for all interests connected with medicine. 

This was seconded by Surgeon PRICHARD. 

An amendment was moved by Surgeon TREND, and seconded by 
Surgeon-Major KEALY: 

“That the Committee should fix the time and place of meeting, 
not necessarily during the annual gathering of the British Medical 
Association.” 

The original resolution was carried. 

Though not formally proposed, a general expression of opinion 
was given to the effect: “That in all appointments of civil practi- 
tioners to the regular service, preference should be given to volun- 
teer surgeons, according to seniority, and that it is desirable to draw 
the attention of the authorities to this point.” This and many other 
questions affecting the interests of the volunter medical officers will 
be discussed at next meeting. 
The question of funds was spoken of. It was suggested that a 
small subscription of 2s. 6d. or 5s. should be paid by all who join 
in this movement, to defray expenses of printing, postage, etc. 
Acting-Surgeon Mears subscribed five shillings to the expenses. We 
are informed that the formation of the Committee will be consid- 
ered when Mr. Cantlie returns from Egypt. Meantime, all who 
wish to subscribe, or who have suggestions to offer, can write to 
Surgeon Dolan (Halifax), acting secretary pro tempore. 

Votes of thanks to Surgeon-Major Evatt, Surgeon-Major Parsons, 





and Surgeon Dolan, brought a very interesting meeting to a close. 
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TIVE INVESTIGATION COMMITTEE, '° | 
g of the General Committee, held at Liverpool, in. the 


ine Section, on Wednesday, August Ist,,at.12,15 


-)P-M, there 


may? anseop _at0% 
sy -Professor. Humphry |(in.the chair),; Dr, Bury (Manchester), Dr. 


(Croydon), Dr, Dempsey..( Belfast), Dr,,J. Galton (Nor- - 


a), dor; O., Grant (Inverness),.Mr.; Vincent. Jackson. (Wolver- 
ton), Mr, Macnamara (London), Mr, Page (London), Dr. Sheen 
Saundby (Birmingham), Dr, E. 8, Scott, (Shrewsbury), 
»o€.,Turner (London), Dr. Wade 

(secretary), |and several visitors, 


| <Birm , 
vig) Letters containing suggestions were, read from ,Dr. Coupland, Mr. 
_ #rancis Galton, F.B.8., and, Dr. E 


ri 
a 
ij 


‘ 


rg 
is 


Pp 


4 


t 


and memorand 
. te the Committee at,its next, meeting.” moa 


Francis ( . [Wilson ; and. letters regretting 
bility.to,, attend from .Dz.,.Burton(Norwich).and Mr. Eastes 


1H 


, pin. wiew, of the. possible appearance of cholera in the United King- 
dom, it) was proposed by Dr,A.;Oarpenter, and seconded by Mr. C. 
Macnamara, that; “a subcommittee beformed to prepare a schedule 


of inquiries relating to cholera, and to,submit.it to the next general 


. After some discussion, this was adopted. 
Dr. Saundby called attention to the proposal made by Dr. Stephen 
Mackenzie and himself for an inquiry concerning intermittent hemo- 


iglobinuria, and,.on, the motion, of, Dr. Wade it..was resolved “that 
I 


' inuria.is,,a suitable. subject. for inquiry, and: that Dr, 
Saundby, and. Dr.. Stephen Mackenzie be requested to, prepare a card 
um on this subject, to be submitted in journal. type 


«je letter was read from Mr. Francis Galton,, giving ithe. outlines of 


&@ scheme, about to appear in the Lortnightly Review, in. which, he 





Perhaps; the..most general form ;in, which these advantage 


j.be .summed.up, would -be in, the statement ‘that’ 


inquiry eliminates the personal equation in observation. Ones 
} being asked only as to matters: of fact, and opinions being eniien 
or, almost entirely, excluded, it is evident that the bias of obser, 
so difficult to,escape from when the. same observer deals with #, 
results of a large number of his own observations, is Wholly - limi. 
nated, only the; substratum of fact being left for further tréatman, 
Another advantage, no less important, is the obyious one that.the 
are many questions in medicine which can be. solved only - . the 
accumulated observations of many inquirers, and which no one man 
can, unaided, hope to settle. Many of these will readily occur to our 
“readers, Some of them have been somewhat advanced to their é. 
lution by this first report, and will, no, doubt, be completely 
by further inquiry..,.For instance, under the inquiry condétning 
acute pneumonia, we find that of one hundred and eighty-six ‘ca 
among temperate patients, 18.4 per cent. died, while out of ‘twenty. 
two intemperate, no less than 40.5 per cent. succumbed, and. am 
seventy-one total abstainers, only 11.2 per cent. died. We do not 
offer these statements as completely settling’ questions bearing D 
the mortality after, disease among the respective Classes, but ihe 
figures certainly point to conclusions which no doubt will be ‘estgp. 
lished.or qualified by an appeal to a much larger collection ‘of, : 
. Then as to such questions as relate to the effects of climate, ‘elit 
in the incidence of disease or its treatment; plainly a contparigon 
must be.instituted between diseases occurring in different clin 
and under different modes of treatment, and this can only” 
effected by the help of many observers, Again, questions ‘rela 
to family history; temperament, and diathesis (supposing’ we’ haq 


first; determined in what sense we. use these terms) can manifestly 
be solved only after comparison on the wide scale of the life-his. 
tories of various families, variously situated ; and this cam only be 
done. by co-operation on the part of many observers. And this 
brings out, the truth that, fundamentally, these are practitionery 
questions, to be stated, indeed, by scientific men who may. never 
have seen a case, but to be answered only by practitioners who have 
actually passed the cases through their hands, and had them und 
observation. It is here that the enormous power of the Briti 
Medical: Association has been felt; for never before, in the ‘hi 
of the profession, has there been such a combination of its best in. 
tellect, and never before, therefore, has there been the possibility of 
so much co-operation. The greater our power, the greater the re. 
sponsibility, as was well remarked by Professor Humphry; ‘and ‘we 
cannot refrain from congratulating our members on ree tr) nu- 
merously responded to the appeal made to them to further this great 
work. 
To attempt to review the actual work of which an agcount is 
given’ in this first volume, would be impossible, since this : would 
involve an abstract of the book; but one or two striking points may 
be referred to, The returns on the Communicability of Phthisis are 
much more numerous than those on any other disease yet inquired 
into, and it certainly appears striking that so large a proportion of 
the replies show evidence for the opinion that phthisis is a,con. 
tagious disease. Thus, eliminating 673 simply negative replies— 
to the effect, that is, that.no cases of contagion had been observed, and 
bearing in mind the difficulty of proving a negative, we find that.no 
fewer than 261 observers state that in one or more cases in which itap- 
peared phthisis was communicated by contagion. Of these, 158 were 
cases in which the disease was passed from husband to wife, or wifeto 
husband ; and 81 were cases observed between members of the san 
family.. Very few cases, on the other hand, are reported in which 
persons unrelated infected one another ; but, when this is so, a close 
intimacy has existed between the parties. Thus, sailors in the same 
ship, sufferers nursed by intimate friends, mistresses by servants 
sleeping in the room, or fellow-workmen in the same shop, hayeall 
seemed toinfect one another. The intimacy must be somewhat ¢ 
apparently. Thus we have not noticed a case where the medical attend- 
ant of a consumptive has been infected, though nurses seem frequently 
to be. One opinion is well worth consideration. The observer,ot 
Case XVIIL says: “I, believe phthisis to be contagious when 4 
mucous membrane is wounded, unhealthy, or even ill-nourished, but 
is not easily communicated to a healthy subject in whom.noneof 
these conditions are found.” It is very probable that this. view may 
prove to be that in whose favour the, largest amount of. evidence 
can be adduced. J 
The report on Acute Pneumonia brings, out several interesting 
points as to the influence of sex, sanitary and meteorological condi- 
tions, and so on; perhaps ‘the most striking being the, evidence 
adduced that this also is sometimes a’ communicated disease, ./J2 


rr to offer prizes to the amount of),£500 for the best Family 
edical Histories, concerning which he invited; the,opinion and 
-jadvice of any member of the Committee. It was resolyed “ that the 
Committee desires to express its thanks to Mr.,Galton for his liberal 
pSuggestion, and. recommends that, he be asked, to, submit his proposal 
_jto the Life Histories Subcommittee,” aeott-hlai OD fh 





COLLECTIVE INVESTIGATION. 

uite impossible to over-estimate in-its own sphere the import- 
the subject to which the first yolume of the Collective In- 
. vestigation Record now before.us relates, The idea of collective in- 
_ Vestigation is, not entirely new, having been suggested and at- 
‘tempted from ‘time to time by members. of the profession, 
But it is evident that for the effectual combination of a large 
number of medical men (working generally amid constant interrup- 

| tions and harassed. by the cases of practice) for the purpose of col- 
_dective inquiry, some sort of organisation. is. required, stronger than 
can be effected by simple enthusiasm, however eager, or zeal how- 

_ ver: strenuous or well sustained. This is the reason,no doubt, why 
. various praiseworthy éfforts in this direction have more or less 
. broken down., Of more recent attempts to awaken general. profes: 
;,Sional interest in the subject.one of the most important. was that 
_ made by Dr. Ransome in 1864. Dr. Ransome suggested that com- 
~ bined observations should be made, having. the following objects: 
1. The registration of disease.. 2, The duration of contagion. 3, 

. Some points in the natural history of disease. 4. The action of re- 
“medies. But even this iniportant effort somewhat failed of its 
purpose, and it was reserved for Dr. Mahomed to recall attention to 
| the question, which he did in an important. communication to this 
' JOURNAL, published in January 1880. Although Dr. Mahomed 
asked some very important questions in that communication, much 

, o£ it was occupied with a discussion on the, existence of diathesis 
.;and temperament, on which it is unnecessary here to say anything ; 
_ Since, if the recommendations made by him are carried out, the ques- 
,tions bearing on these subjects will be settled as a matter of course! 
. duven his communication, however, might have fallen flat, had not 
(#pofessor Humphry. brought. the matter forward in the presidential 
dress at Cambridge in the same year.. His remarks were promptly 

» followed by the appointment of a subcommittee on collective inves- 
afin, and our readers know the rest, since some thousands of 
ht sane poanaily pneweed questions printed on the investigation 
o¢ards,sent round to the members of the Association. The import- 
-fpnce.of collective inquiry being thus established by the active co- 
eperation of so many members of, the profession, it does not seem 
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requisite to say anyt as.to its necessity.. And yet it may not be 

“undesirable to. point..out some of the advantages possessed by 

e oggedeilt in ever the. best individual investigation into 
he causes, phenomena, sequel, and relationship of. disease. 
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favour of this view, we find it stated that'a husband seemed to be") 
teat ih wife, a wife by her husband, and four members of a") 
household attacked, one after another, without known exposure. 
The facts relating to epidemic pneumonia are also’very peculiar.’ “"' 
If we do not go in detail into the reports on Chorea, Acute Rheu-' 
matism, and Diphtheria, it is partly bacause’ ‘forbids; and 
because the conclusions reached in these diseases are, up to: 

the present, only tentative: We can only repeat that the interest 
excited by @ perusal of the returns is very great, and’ express’ our 
confidence that very great and important results will ‘be reached by © 
the further prosecution of the inquiry which is promised; and our « 
gratification that so many members of the Association ‘have already “ 


taken part in it. 





CHOLERA IN EGYPT, 
[FROM OUR SPECIAL MEDICAL. CORRESPONDENT, | f 

We have received, through the kindness of Dr. Mackie, the follow- | 
ing interesting letter addressed to him by Dr. Haddad, a very 

reliable physician. “a 
4 Mansourah, 23rd July, 1883. 

-Sir,—I beg to acknowledge receipt of your letter of the 18th inst. 
I note your remarks about the washing of dead bodies in the 
slaughter-house. The place was not objected to by the Moslems, it 
being newly built and not yet used, but ‘they will not allow their 
dead to be taken unwashed out of their houses. ~The slaughter- 
house was selected by the Moudir; and if they could -be induced to 
wash the bodies outside, tents or a shade barrack could’ soon be 
erected for the purpose. ; 

As this very important measure was so strongly objected to, it 
was decided to receive the water used in washing the bodies in 
suitable barrels, which are taken out of town and emptied in a deep 
hole, filled up afterwards with earth and disinfectants, and ‘the 
parrels are then themselves disinfected. 

This measure, as well as the removal of the cemetery out of town, 
and the increased care that is being taken in burying the bodies, 
has no doubt contributed somewhat to the decrease: of this terrible 
epidemic; but the state of the towniis still simply horrible with dirt, 
filth, and infection. The 
attribute to the fact, that the majority of people predisposed: to 
cholera have already died. 

All our endeavours to clean and disinfect the houses of Moslems 
were absolutely vain, and to: remove the miserable inhahitants of the 
most infected houses to the tents erected in’ a healthy locality proved 
an unsuccessful effort: One day, accompanied by the Prefect of 
Police, an officer, and a number of soldiers, and by Subhy Effendi, 
doctor of the quarter, I went to “ Roob-el-Naggar,” the most infected 
quarter of the town. After six hours of urging, persuading, and 
forcing the people, we succeeded in sending to the ‘tents fifteen 
families, who lived in a single room each, and’ who‘ had already lost 
twoj three, or five of their number. The Prefect took the keys of 
their houses, and next day we were to come to disinfect them; but 
to'our’ surprise we found them all back again 6n the following 
morning, and settled in their old quarters. The’ Prefect and the 
officer declared themselves utterly unable-to do anything. ‘Thus all 
our time was lost, and our worry and fatigue were fruitless, and: we 
despaired of being able to disinfect those putrid boxes, which must 
remain a lasting source of. pestilence and infection... .I should not 
be surprised if cholera finds these places a suitable “ foyer” and be- 
comes endemic here, or any other epidemic, such as typhus ‘or 
plague, which may sooner or later succeed cholera. 

Regarding what you read in ‘the sanitary reports of disinfecting 
the infected places, here is an account of it, as seen with my own’! 
eyes; an account that can be attested by evéry European -here— 
doétors and others. 

Enter an Arab or a blackman, with a fire containing some sul- 
phur; he makes a round of the rooms as fast as he ¢an walk, puts 
inthem:a handful of chloride of lime, and then, exit; -) 6° 

‘The old cemetery is emanating fearful stinks.’ In the new ceme- 
tery, burial is still going on, nearly in the old way: the tombs not 
exceeding one metre in depth, made of a ‘cave of bricks, most of 
them filled with corpses to the level of the ground, and not covered 
withearth. Someof them contain as many as fourteen dead bodies, 
andisome are re-opened after several’ days to 'redéive more. 

TheGovernment Hospital is the most curious part to report. On! 
entering the rooms, one is struck’ by the smells coming from ‘the | 
patients and the bedding, and by the sight of the beds ‘eovered with 

therdejections of previous patients, and ready in this'state to receive’ 


great’ diminution ‘in the ‘mortality I }- 


covered ‘with -blankéts, soaked with ‘he dejectionys “of ba 
patienits'as well #e'their own. .’ Cholera and typhoid cases, which re-"* 
qtire soup aiid milk évery hour, are’ dying for wart of nourishment }* 
and the  gardés ‘malades; On’ beitie asked what’ food ‘they gave to 
those patients, replied, “ shwrba every Kopin Se evening shurba,”’ 
méaning rice boiled in watér; : ‘There 'is' no kitchen in ‘this hospital, ’ 
the shurba being Gonveyed from the old ‘hospital: A few drugs ina - 
box is the extent of the “pharmacie portatiye,” which ‘wants every? - 
thing. Dr. Dutriewx' applied for'some citri¢ acid. After’ thirty-six’’ 
hours’ delay there was none‘forthcoming, atid the ‘¢hemist there told 

him “ Mafeesh lusoom<el cholera: halass,” ‘(there is no necessity, the’ 
cholera is‘all over).  Tawfik: Effendi,-the doctor appointed to the 

hospital, being asked about this state of matters, replied that he~ 
was going. to give in’ his resignation; as nothing he asked for was 

attended to. Here 'I must say that the Sanitary Inspector, Sidky 

Bey, has shown great willingness to do everything in his-power, and~ 
gave good rules to be followed—and this is what has been done. ~. 

Mr. Spitzy has been sent to Samanoud ; neither Dr. Sappayanno- * 
poulos nor Dr. Caravokyros would accept the mission, but.we agreed 
that every one of us will ultimately go to'see the patients there. -- 

As for the diseasé itself, all its symptoms are absolutely those of” 
Asiatic cholera ; but whether it’ was: imported from India or has~ 
been engendered here, it is impossible, unless by tracing the disease,’ 
back to the first: case, for any person to decide. Who-can say if: 
what created cholera in India has not created it here? The thou- . 
sands of déad cattle floating in the ‘Nile, the consumption of” 
diseased animals as human food, and the incredible amount of ditt 
and filth in these villages, strongly incline one to believe’ in the 
probability of ‘a local origin. te 

Treatment in mild cases and at the ‘beginning’ of severe-cases is\' 
very successful; but the people often seek medical adyice when they . 
are already in a‘state of collapse, and then, asa tule, they die, 
Speaking generally, I can affirm, that unless the patient has a weak~ 
constitution, or is labouring under some other malady, at’ the ‘time 
of attack, a great deal‘can be done if the doctor is summoned ‘at ’ 
the beginning of the’attack. Many cases‘end' in cholera, typhoid, - 
or in nephritis, which may lead some doctors to suppose that. this” 
disease is a kind of fever quite distinct from cholera. 

-Having been busy, day‘ and night, in the treatment of patients,” 
and in promoting hygienic measures, I have'as yet been unable’ to © 
spare time for post mortem examinations, but I: hope to ‘be able’ in 
afew days to do:so,+I ‘am, dear sir, yours:truly, AHADDAD, © 





PRECAUTIONS AGAINST CHOLERA: : Goo 
A VERY ‘important circular on the threatened approach of: cholera - 
has recently been: issued by the King and’ Queen’s: Collegeof. 
Physicians in Ireland. The College observes with satisfaction that,” 
as a precautionary measure against the introduction of cholera: into « 
the port of Dublin, arrangements‘are' being made for the ery er 

of all vessels arriving in the Liffey, and at Kingstown and‘ Howth,” 
if known to come from a port infected by cholera. They are of 

opinion that the: existing’ port. hospital-ship, except as a temporary 

measure, is an‘inadequate' and unsuitable provision ‘against a pos-’ 
sible invasion of:cholera ‘through the port. They think: that an’ 
isolated intercepting hospital, containing at. least, twenty ‘beds;:’ 
should be prepared: within: a ‘convenient: distance -of the river, ‘to’ 

which patients suffering’ from suspicious diarrhoea, cholerine,-or-- 
cholera on board véssels'arriving in the:port, should be instantly te+* 
moved.: Abundant air-space, free ventilation, an efficient system of% 
warning, and sanitary appliances of the most/approved: kind; should 
be provided in the: intercepting hospital. | Should: cholera ‘become:' 
epidemic in Dublin, the: general hospitals» should be invited to cox® 
operate in coping with the outbreak; and, in case of ndéd, Section’ 
155 of the Public Health (Ireland) Act, 1878, should’ be enforced,’ 
sd.as to enable thé sanitary authorities; with the sanction ofthe °® 
Local Government Board; to: provide for the:use of the inhabitasita’ 
of: their ‘ several districts, hospitals, ‘or tem places‘ for the!’ 
reception of the sick or-conyalescént, situated within reasonable dis*’ 
tances of each other, andin open airy spaces. The College‘consider 
thatit would be undesirable to admit cholera patients to the wards 
of ‘general: hospitals in. which those: sick’ of: other diseases ‘were 
under tréatment at the time; but they see no .objection ‘tothe res}; 
ception of cholera cases into’ detached wards: specially erected: ons 
the grounds of ‘such institutions. It is:essential:that:patientsin the» 
stage of reaction, and convalescents, should be'removed ‘as early ‘as’ 
possible from the wards: into which those: lately iattacked’ by the 


disease are being admitted ; and, with! a view! of preventing delay 





new sufferers. The patients one may ‘see'lyingon the’ ground 


‘in the: admission of patients, all hospitals:should be im communica-° 
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tion -with each other by telephone. ‘The College suggest that the 
sanitary authorities should institute a systematic house-to-house in- 
spection of all tenement and lodging-houses, and enforce (a) the 
providing of proper sanitary appliances. and water-supply fom the 
nrinals; (b) cleansing and construction of proper drains and 
communications with street sewers, the removal of pools of stag- 
nant water, and closing of wells; (c) the repairing and cleansing 
of the houses themselves, so as to make them dry and tenantable ; 
(d) the removal of the healthy members of infected families to 
suitable refuges ; (e) inspection of the markets and food-supply ; 
(/) as experience has shown that milk is a fruitful carrier of con- 
tagion, the careful inspection of dairies; (g) the speedy interment 
of the dead. 

The authorities should further develop the existing system of 
domestic scavenging. and cause ash-pits, privies, or water-closets to 
be thoroughly cleansed and disinfected. They should also devote 

lal attention to keeping the street gully-traps and ventilators, 
the public sewers, and the house communications thereto, in the 
best order. They should also provide ample facilities for affording 
medical aid for the poor, and for the efficient carrying out of a 
medical house-to-house visitation, in conformity with the provisions 
of Section 149 of the Public Health Act; and in case of the out- 
break of an epidemic, physicians for special day and night duty 
should be appointed for different areas or districts in the city and 
its suburbs. In each of these districts, storehouses should be es- 
tablished for the sale of suitable medicines and disinfectants at 
moderate rates. 

After giving some general directions as to the treatment of per- 
sons attacked witl diarrhcea, vomiting, pains in the stomach or 
bowels, and cramp or pains in the legs, the memorandum suggests 
that the discharges from the bowels in cholera cases should be dis- 
infected, and disposed of as quickly as possible, and that a wine- 
glassful of the following disinfectant mixture should be poured into 
the vessels used by the patient, viz.—sulphate of iron, one ounce ; 
carbolic acid, a quarter of an ounce, water one pint; while infected 
bedding, and all articles of clothing worn by the sick, should be 
destroyed by fire. 


At a recent meeting of the St. Pancras Sanitary Authorities a re- 
solution was passed calling the attention of the Local Government 


Board to the need of a constant water-supply for St. Pancras. It 
was, agreed that inquiries should be addressed to that board as to 
the risk of contamination of the water supplied to St. Pancras by 
communication between the mains from Highgate ponds, and those 
containing pure water. The vestry was also asked to appoint a 
temporary sanitary inspector. The Kidderminster Town Council 
have agreed to request the borough member to ask the Government 
what steps are to be taken to disinfect imported eastern carpets, 
rugs, and wools, before‘allowing their distribution in this country, 
nae carpets from Oriental houses are often saturated 
with filth. 


At a recent meeting of the City Commissioners of Sewers, a letter 
was read from the Home Secretary calling the attention of the 
Commission, as the sanitary authority for the city of London, to 
the especial. expediency of putting into early operation, wherever 
it.might be necessary, the provisions of the Artisans’ and Labourers’ 
Dwellings Act, 1875-82. He suggested that the Commissioners 
should give directions to their medical officer of health to examine, 
at his earliest convenience, the district under his charge, and to 
make official representation to the Commission of all such areas as 
he should consider to be unhealthy, with a view that the Commis- 
sion, if they should be of opinion that the areas ought to be dealt 
with under the Acts, might be able to make them the subject of 
improvement schemes, to be confirmed by Parliament in the course 
of next session. He (the Home Secretary) would be much obliged 
by being furnished with a copy of all such representations, in order 
that he might lay them before Parliament. The letter was referred 
to a committee, the medical officer having already the matter before 
him. The Sanitary Committee brought up a report in regard to the 
suggestions made by the medical officer of health at the last meet- 
ing in reference to various sanitary arrangements necessary to 
guard against cholera. They recommended that most of the sug- 

ions should be adopted, especially in regard to the flushing and 
orising of sewers. and catchpits, the removal of refuse, the 
cleansing of the various alleys and courts, the disinfection of 
stables, the examinations of the cisterns and the water-supply, the 
prosecution of offenders under the Smoke Nuisances Act, the in- 
creased vigilance in detecting and seizing unsound food, and, lastly, 





; ee 
in the event of an outbreak, a house-to-house visitation by medica} 
men. Dr. Sedgwick Saunders, the medical officer of heal 
ported that several cases of choleraic diarrhea, of which one 
proved fatal, had been treated in the City, and most of them wera? 
directly traced to the eating of unsound food. The fatal case te 
said to have been caused by eating bad pork, while a whole fami} 
had been dangerously ill through eating tainted fish. These facts: y 
serve to demonstrate the great necessity for the careful inspection 
of food to which we adverted last week. The sale of unsound food 
should be carefully watched; but it would seem that here the in. 
spectors themselves are sometimes in fault, as in the case of g 
man who bought several cases of apples, of which the top lg 
was sound, while underneath all was rottenness and corruption, 
The purchaser pleaded, with justice, that he had no means of as- 
certaining the condition of the lower layers of fruit, whilst the 
market inspectors, in the exercise of their duty, could easily asoer. 
tain the true state of the packages by testing some of the lower 
layers of fruit. 


had. 


The Board of Supervision has very properly drawn the attention of 
the local authorities in Scotland to the fact that the United King. 
dom is at present exposed to the danger of the introduction of 
Asiatic cholera, and it has issued a circular containing instructions 
as to necessary precautions they should see enforced. They are 
enjoined to remove all nuisances from their districts; to disinfect 
and deodorise all places from which any nuisance has been removed: 
to enter and inspect, by themselves or their officers, any premises 
where they have ground for believing that nuisances may exist; to, 
regulate the numbers of people residing in a house; to analyse 
drinking-water, and shut up unwholesome wells; and to secure, at 
harbours and sea-ports, hospital accommodation to which persons 
suffering from cholera, if such cases should occur, can immedia 
be removed for care and treatment. Already we observe that several 
sea-ports are bestirring themselves in the matter, and at such places 
as Leith and Glasgow special precautions have been taken. Thus, 
at the latter port, all vessels arriving in the Clyde from the districts 
in which cases of cholera are reported to exist, have a part of the 


.river, defined by the sanitary authorities of the city, specially 


allocated to them, where they are anchored, so that no other vessel 
can come near them. Notice of the detention of any vessel is to be 
given at once to the sanitary authorities, who have full power to deal 
with suspected ships, in accordance with the recent Privy Council 
regulations of July 12th, and which are applicable to every part of 
the United Kingdom. It may not be uninteresting to point out that 
in 1832, when cholera became epidemic in Glasgow, the deaths 
amounted to 2,842; while in 1849, they numbered 3,772; and in 1854, 
3,886 ; but in 1866, when the disease once more made its appearance, 
the mortality was reduced to 68. In the three former outbreaks, the 
city was supplied with Clyde water; but in 1866, the Loch Katrine 
water had been introduced. Facts such as this seem to point to the 
value of good and efficient sanitation as a preventive against the 
spread of the disease ; and the Board of Supervision has acted wisely 
in drawing the early attention of local authorities to the points 
mentioned in their circular. 








Nature regrets to announce the death, at the early age of 37 
years, of Mrs. Chaplin Ayrton, the wife of Professor W. E. Ayrton. 
Mrs. Ayrton was in many ways a remarkable woman. As Miss 
Chaplin she was one of the tirst to take up the practical question of 
women’s professional education, and it was largely due to her exer- 
tions that the medical career is now opened to women. Her long 
struggle, from 1869 to 1873, to obtain the necessary permission to 
present herself for examination, told seriously on her health. In 
addition to attending all the medical classes open to women in 
Edinburgh, and gaining honours at all the examinations held in con-; 
nexion with them, Mrs. Chaplin Ayrton studied at the hospitals and. 
the Medical School of Paris, and there took her degree of M.D. in 
1879. Her graduation thesis, “Researches on the General Dimen- 
sions and on the Development of the Body among the Japanese,” is 
full of valuable scientific experiments. At the examination of 
King and Queen’s College of Physicians, Ireland, she was the only 
woman among a large number of candidates, but she came out first 
in the examination. Mrs. Ayrton had, moreover, considerable skill 
as an artist, as is evident, among other instances, in her interesting 
book on “ Child Life in Japan.” Her contributions to periodicals of | 
various classes showed her wide knowledge apart from her own 
special subject, and her many-sided sympathies. a 
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“ASSOCIATION INTELLIGENCE. 


NOTICE OF EXTRAORDINARY GENERAL MEETING. 
Notice is hereby given, that an Extraordinary General Meeting will 
be held at Exeter Hall, London, on F riday, the 17th. instant, at two 
o'clock in the afternoon, at which special resolutions, adopted by an 
extraordinary general meeting, held in Liverpool, on Thursday 
August 2nd, will be proposed for confirmation. 

FRANCIS FOWKE, General Secretery. 
August 2nd, 1883. 





The following are the special resolutions passed at Liverpool :— 


«That Articles 2, 9, 13, 15, 16, and 26, be altered by striking out the words 
‘Committee of’ in the places where those words occur.” 

«hat Article 7 be struck out, and the following Article be substituted 
hee member whose subscriptions shall not have been paid on or before 
the 3lst of December of the current year shall, without prejudice to his liability 
to the Association, be suspended from all privileges of membership: and at 
the end of the succeeding year, if the arrears be still oo he shall cease to 
bea member, and shall be ineligible for re-admission until he shall have paid all 
arrears due at the period of his suspension. No member shall (except in case of 
his death or expulsion, or his ceasing to be a member under the previous pro- 
visions of this article) cease to be a member without having given previous 
notice in writing of his intention in that behalf on or before the 1st day of 
December in the current year to the Secretary hereinafter mentioned, and paid 
all arrears of subscriptions (if any) due from him.” 

“That Article 11 be struck out, and the following Article substituted there- 

‘11, Subsequent general meetings shall be held once in every year, com- 
mencing with the year 1875, at such time as shall be fixed by the Council, and 
at such place as may be prescribed by the Association in a meeting; and 
if no time is so fixed, a general meeting shall be held on the 20th day of ~ ey 
in every year, commencing as aforesaid, and shall, if no place is so prescribed, 
be held at such place as may be determined by the Council.” 

«Mhat Article 17 be altered by striking out the words ‘and the Committee of 

uncil.” 

“ That the words ‘ and Committee of Council’ in the heading before Article 25 
truck out.” 

pe ethat Article 25 be struck out, and the following article substituted there- 

‘695, The business of the Association shall be managed by the Council; and 
the constitution, duties, powers, and mode of procedure of the Council shall be 
determined on from time to time by the Association in general meeting.” 

«That Article 28 be struck out, and the following Article substituted there- 
for.” 

«98, There shall be the following officers of the Association, viz., a President 
of the Association, a President-elect, Vice-Presidents, a President of the Council, 
a Treasurer, an Editor of the JouRNAL, and a Secretary. The officers (other 
than the Editor of the JourRNAL and the Secretary) shall reqpertively. be desig- 
nated or elected, and hold office for such period, and have and enjoy such duties, 
powers, and privileges, as shal! be detarmined from time to time by the Associa- 
tion in general ewes The Editor of the JourNaL and Secretary shall re- 
spectively be designated or elected, and hold office for such period, and have 
and enjoy such duties, powers and privileges, and receive such emoluments, as 
shall be determined from time to time by the Council.” 

“That Article 30 be amended by adding the following words after the word 
abode, ‘ or by publication of such notice in the JouRNAL, and forwarding a copy 
of the JouURNAL containing such notice to such member prepaid and addressed 
as above mentioned.” 

“That Article 31 be altered by adding the words ‘ or a copy of the JouRNAL 
in the second and fifth lines of that Article after the word ‘ letter.’ ” 





COLLECTIVE INVESTIGATION OF DISEASE. 


CarpDSs and explanatory memoranda for the inquiries concerning Acute 
Pneumonia, Chorea, and Acute Rheumatism, can be had by applica- 
tion to the Honorary Secretaries of the Local Committees appointed 
by the Branches, or to the Secretary of the Collective Investigation 
Committee. Of these diseases, each member of the Association is 
earnestly requested to record at least one ordinary case coming under 
observation during the year. 

Inquiries concerning Diphtheria and Syphilis have been prepared, 
and can be had on application by those willing to contribute inform- 
ation on these subjects. There are two cards on Diphtheria, one 
containing clinical, the other etiological inquiries, together with an 
explanatory memorandum. One of these cards is intended to serve 
as a guide to the systematic examination of a house or district for 
sanitary purposes. There are also two sets of inquiries concerning 
Syphilis, one for acquired, the other for inherited, disease. These 
are accompanied by an explanatory memorandum giving information 
concerning the most recently observed symptoms of the inherited 
disease. 

All these inquiries will be continued during the present year. 

Applications, etc., to be addressed 

The Secretary of the Collective Investigation Committee, 
1614, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 





SouTH-EaSTERN BRANCH: East Sussex District.—The next meeting of the 
above District will be held at Hayward’s Heath, on Wednesday, Séptember 
19th. Dr. Newth will preside. The chairman proposes to invite a discussion 
on ‘*The Relation between Consulting Physicians and General Practitioners, 
with special reference to seeing Patients, Payment of Fees, and Abuse of Pre- 
scriptions.” Any member desirous of ng a paper should communicate 
with the Honorary Secretary.—T. JENNER VERRALL, 95, Western Road, Brighton. 
—August Ist, 1883 








CORRESPONDENCE. 


THE ACCIDENT AT CONWAY. 

S1r,—It has been reported that the sum of £40 was received from 
the members of the Association who visited Conway on Saturday 
last, in aid of the poor men who were injured on that oceasion; but 
this report is incorrect, as the sum collected amounted to only 
£17 19s. 6d.—a sum, although sufficient}to meet their immediate 
necessities, quite inadequate to provide for their future wants. As 
their injuries, although the result of their own want of care and 
judgment, were received when engaged in a proceeding ‘intended to 
do honour to the Association, the wretched subjects of the mishap 
have a claim upon our members for help. 

I would, therefore, suggest that an appeal on their behalf be-made 
in the columns of the JOURNAL; and I hope, sir, that you will con- 
sent to act as treasurer to the fund, towards which I have pleasure 
in sending a guinea herewith. f 

I have just received a letter from a friend at Conway, in which 
the writer states that the sufferers are doing fairly well, although 
there is much reason to fear that both have lost their sight, and will 
be permanently incapacitated from earning their livelihood Yours 
faithfully, GEORGE BRown. 

2, Gibson Square, Islington, N., August 8th, 1883. 





THE SECTIONAL MEETINGS: A GRIEVANCE. 

S1r,—Kindly allow me to call attention to a grievance to which 
many gentlemen besides myself have been subjected. 

When one has, on special invitation, spent much time in collect- 
ing material for a paper, and has written and rewritten that paper 
many times in the endeavour to condense, so as not to trespass un- 
duly on the time of the meeting, the arrangement which will allow 
that paper to be announced for reading at the first sectional meet- 
ing, to be crowded out and announced for the next day, to be again 
crowded out and announced for the final meeting on Friday morning, 
only to be ultimately crowded out again, must be faulty indeed, 

If the subject be not considered of such importance or general 
interest. as others, or if the writer be not of sufficiently recognised 
standing compared with other gentlemen, surely the kinder thing 
to him would be, instead of keeping him constantly hanging about 
one section, to arrange for the reading of his paper towards the 
end, after others of greater importance, or from writers of more 
acknowledged, standing, have had their due attention. By this. 
means, instead of the meeting becoming a burden to him, he would 
be able to devote the early part of the time to his profit in other 
sections, not to mention the various amusements which are provided 
for the members; and, should his paper ultimately be crowded out, 
he would probably not complain. . 

It appears to me that two rules ought to be observed in conduct- 
ing the proceedings of the sections. Firstly, when the list of papers 
to be read in any section is complete, let. the officers of that section 
arrange the order in which they are to be read, bearing in mind, 
first, the grouping of subjects; and, secondly, the interest of the 
subject of each paper, and the claims of its author to attention,. 
putting the more important papers first; and that having been 
done, let them be read’in the order so laid down. But, above all 
things, when at any given sectional meeting time is not sufficient 
to get through all the ‘papers announced for that meeting, let the 
next begin where the last left off, and deal first with the papers 
omitted from the last. meeting. 

And, secondly, let the teri minutes’ rule for speakers—and, where 
there is a profusion of papers or speakers, a five minutes’ rule—be 
rigidly enforced, save by special consent of the section ; and do net 
let a speaker wander from the subject, and occupy the time of the 
meeting with irrelevant, matter, only to be called to: order after 
twenty-three minutes, as took place this year in the Public Medi- 
cine Section. ' 
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Finally, that paper should have been crowded out may not; 
be much loss ito the section; but that I should at been as to; 
the trouble of writing and rewriting it unnecessarily; should have 

> been, kept. the. whole of the time about one section; should have. 

“dost all ity of hearing many'subjects of interest in other 

“sections ; and should have been prevented from enjoying the various 

“amusements: arranged for the members, and this for want of two 

° iples, both of which, I think, equity demands,’is certainly a 
‘hardship to’ myself, and one of which I conceive I have a clear, 
rightito complain. And this I most emphatically do.—I am, yours 
fait A KENNETH W. MILLICAN. 

Kineton, August 3rd, 1883. 





REVACCINATION IN FOREIGN, ARMIES. 
Srk,—Your previous courtesies induce me to offer a few words 
‘eapon the above subject, in consequence of your criticism of ‘my re- 
X upon Dr. Colin’s L Variole. My reference to the Gardés 
‘Mobiles-was’ coupled ‘witha ‘reference ‘to the regular army of the 


vParisian garrison inthe war. The small-pox cases in Colin are as 
© follows : lar army, 3,092 cases, 481 deaths; Gardes Mobiles, 
4,486 cases, 593 deaths. There is no doubt about the revaccination 
ipf: the soldiers of the regular army, and I therefore said that the 
‘Pevaccinatéd in this army “suffered heavily.” I think, if we seatch 
gaathors for their facts, and not for their opinions, a similar acknow- 
ledgment must be made from the pages of M. Briquet and M. 
oErnest Besnier. M. Briquet (La Variole, p. 3, et swite) had 44 re- 
~vaecinated soldiers of the line under his care in small-pox. Of his 
°504 military small-pox patients, he writes: “‘ As nine-tenths of these 
were vaccivated, and as they were furnished in great part from the 
“departments of the west‘and south, which one would not have sup- 
i so well disposed towards this salutary practice, one may con- 
‘elude that vaccination is much more generalised in France than one 
would be disposed'to believe, and that this is an old habit.” Ernest: 
Besnier gives 3,563 cases of small-pox in the French army (Maladies 
Regnantes, 1870-71, p. 28) in the year 1868. Of these, 2,432 had been 
vaccinated in their infancy, and 1,131 revaccinated. If we ask why 
the revaccinated are but a portion of these totals, the reason is not 
far to seek. Successes only are reckoned; and M. Léon Colin gives 
‘the successes in the French army revaccinations as 35 per cent.; 
Bavaria, 34 per cent.; English recruits, 34 per cent.; Prussian, 45 
“per cent. (p. 108). Lotz Ido not’ know; but the figures of Colin 
give no such success as 70 per cent. 
_ One word as to the success in Bicétre. The number who would 
not be revaccinated cannot be small, because twice over Dr. Colin 
says it was large. He speaks (p. 85) of the negligence of the 
greatest number of them, and (on p. 114) of the refusal of a great 
number of them. It is, therefore, gratuitous to suppose that the 
immunity of nurses is other than that described by Rees before 
. vaccination. 
' “¥ trust I:may be permitted to refer to one other matter. In the 
BRITISH MEDICAL JOURNAL of June 23rd, p. 1217, are given, in 
foot-note 32,263 German small-pox deaths, and 23,469 French, both 
“army-deaths, on the authority of Colin’s La Variole. The book in 
question, Za Variole, contains neither of these statistics. Colin 
only gives the German, and puts it at 261. The French he does not 
give at all. . I was so struck wlth the use of these figures by those 
who might be supposed to be sure of their accuracy, that I wrote to 
the War Minister at Paris for the confirmation of them. In reply, 
‘he tells me, under date the 2nd of this month, that they do not 
possess the exact figures, as they were not capable of collection 
“during the war. Will you Kindly correct this, therefore, for the 
_ benefit of your readers !—I am, yours truly, 
Darlington, July 15th, 1883. ALEXANDER WHEELER. 
Note.—Dr. Besnier is astonished at the following facts which he 
gives (p. 67). “The twenty non-revaccinated patients of Dr. Caudet 
only furnished one death ; the ninety-three non-revaccinated patients 
of Val-de-Grace only yield three deaths ; and, infinitely more extra- 


ordinary pe in the midst of a .murderous epidemic, seven non- j., 


: soldiers at Val-de-Grace furnished, but.one death,” etc. | 
wio®*y* Our correspondent seems to have missed the point of-our 
criticism. What we objected to was his drawing conclusions from 
cinsufficient i 
eabout the revaccination of the soldiers of the regular army ;” but, 
as we pointed out, only 35 per cent of these were successfully revac- 
o@inated, ‘and ‘therefore, of .course;, there: were 65 per centunpro- 
vt8eted by revaccination. : Itis true also thatthere was a consider- 
-lablé mortality among the soldiers, but there are no data to: show 
how the mortality was distributed among these two classes—the'35 


It.is no doubt true that “there is»no doubt } 





per cent. revaccinated, and the 65 per cent. un-revaccinated, There 


is, therefore, obviously nd ground for the conclusion that « the te. 


vaccinated suffered heavily.” 
As to the immunity enjoyed by small-pox attendants, the 


rience of metropolitan hospitals proves that, with a very few excep. 


tions (which are, moreover, doubtful), those who are revaco} 
successfully before exposure do not contract the disease, while all 
_those who are not thus protected, and who have not already had 


the disease, do contract small-pox, just as in the case of the 
infectious fevers. -All (or nearly all) the unprotected attendani 
contract these. The conclusion is* obvious; and even if the atten. 
dants in the Bicétre, to whom our correspondent refers, were wholl : 
unprotected by primary vaccination (as a matter of fact, fop all 
that appears to the contrary, they may even have been revacej 

on some previous occasion), or by a previous attack of smal}. 

it would not invalidate this conclusion, inasmuch as it is not d 

that all unprotected persons contract the disease when exposed to 

it. 

With regard to the 1,131 revaccinated cases of small-pox (sy 
posing our correspondent is correct in his assumption that they had 
been successfully revaccinated), it may be pointed out (1) that te. 
vaccination is not to be held an absolute safeguard against small. 
pox; and (2) that judging from the unequalled experience of the 
metropolitan hospitals, the primary vaccination and the revaceing. 
tion of these cases must have been of very poor quality. By the 
way, why did not our correspondent give also the deaths ? 

The facts quoted in our correspondent’s letter do not appear}very 

extraordinary when put in this form :— 2 . 

113 cases, unrevaccinated (but presumably vaccinated) 4 deaths ; mortality 3} p.¢, 
7°, unvaccinated, 1 death ; mortality, 4p.c, 
The reference “Cf. Colin” in the foot-note, to which our corres. 

pondent directs our attention, was intended as a reference to Colin 

for detailed information regarding the imperfect vaccination in the 

French army,‘ and not as giving Colin as the authority for the 

figures. As it stands, however, it is open to misconstruction, 

and it will be amended in the copies of the memorandum pre. 
paring for separate publication. The figures given were those 
generally accepted and quoted, but as they do not, we find, rest on 
official statement, a correction will also be made in regard to them. 





CARDIAC MURMURS. 

Sir,—The JOURNAL of June’238rd contains an excellent lecture 
by Dr. Byrom Bramwell, “On the Functional Cardiac Murmurs of 
Anemia.” It is therein stated that there are three theories extant 
as to the cause of the murmur heard in the second left interspace 
in’ some cases of mitral regurgitation: 1. That the murmur is pul- 
monary; 2. That it is due to mitral regurgitation; 3. That the 
murmur is produced in the pulmonary artery as the result of con- 
striction of that vessel, the constriction being caused by the pressure 
of the dilated left auricle (Dr. Russell’s theory). 

I may perhaps be permitted to state (without prejudice to the 
view of Dr. Russell, for the same idea may strike various observers 
quite independently) that for very many years I have taught that 
overdistension of the auricle may occasionally, in cases of mitral re- 
gurgitation, press upon the origin of the artery, and thus generate 
@ murmur in the area indicated, an occurrence specially alluded to 
at p.18 of my Contributions to Cardiac Pathology. There is, how- 
ever, nothing new in the fact of overdistension of the auricles press- 
ing, at times, upon the origin of the great arteries, encroaching 
upon their lumen, and more or less impeding the onward passage of 
the blood. _ It was noted, long prior to the era of auscultation, and 
commented upon both by Morgagni and Burserius.—I am, sit, 
yours obediently, JOHN COCKLE, M.D. 

London, June 24th, 1883. 





POLITICAL POWERLESSNESS OF THE PROFESSION: 
A PROPOSAL. 

S1z,—Seldom have your readers had put before them, so clearly and 
so\simply, a subject which must have been a matter of reflection at 
some time to all, as in the address delivered by Dr. Balthasar 
Foster. 

To be unconscious of the utter political powerlessness of the profes- 
sion is to be insensible to its existence, and to continue to wait pas- 
sively till political power is thrust upon it by an admiring public, ‘is 
to bide the consequences of a doubtfulevolution. For medical men 
to suppose that they will achieve political power without paying for 
it; is as a child crying for the moon. 


The legal profession have doubtless attained great political in- - 
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parris m the routine practice of his profession is tedious 
He itis open to speculate a portion of his capital in con- 
re parliamentary seat with the almost certain result, if suc- 
pe fni, of being repaid, sooner or later, by ah attorney-generalship, 
— ship or other good appointment, of which so many fall to the 
1 f the legal politician, and for the attainment of which the 
pod oy votes in the different universities have always largely con- 
tributed, with what return to the profession it is needless now to 


eee ig no doubt, put it how one may, that for a medical man 
to become a member of parliament is to reduce his professional 

ractice. Such service can, therefore, be rendered to the profession 
al be those who have already made an independence, or possess 
orivate means ; and, even in the case of these, it is not common 
sense to suppose that men -will expend much to possess, when it can 
lead to no pecuniary or professional emolument, a title, the social 
yalueof which has of late become very doubtful. © _ Fan 

Tf, then, medical men can be found who will give their time, 
abilities, and experience, it is assuredly not much to expect that the 
bulk of: the profession should provide the means, mee 

I would, therefore, suggest that the members of the British 
Medical Association be invited to express their views as to the 
desirability of the present subscription being increased to a guinea 
and a half, the additional half guinea going into a fund to form a 
nucleus for the medical parliamentary association, out of which a 
committee could defray the expensesof a contested election, and 
refund the actual outlay caused by his duties to a medical member, 
should the members joining the medical parliamentary association 
be willing to pay an entrance subscription of one guinea, the asso- 
ciation would be in a position to enter the lists at the next general 

tion. 

oe ould the profession be unwilling to submit to this small tax, I 
think the less said about political powerlessness in the future the 
better—I am, etc., . NATHANIEL ALCOCK, Surgeon-Major, A.M.D. 





RECOGNITION OF PROFESSIONAL SERVICES. 

Srk,—Permit me space for the following paragraphs, one from 
Mr. Milward’s letter in your last issue, headed “The Politics and 
Finance of the Profession,” the other I quote from memory ; it re- 
cently appeared in the columns of a morning paper. 

1. Men who would go to hospital rather than pay a few pounds 
to a medical man, will pay heavy bills to a lawyer or an engineer.” 

2. “It.is stated on good authority that, with the view of tempt- 
ing an eminent counsel from his retirement (mentioning the name 
of a-Q.C. who, has recently withdrawn from practice),a sum of two 
thousand guineas was attached to the brief.” 

In.one case, it is presumed, health or even life is at’ stake, whilst 
in the other, it is money, or its equivalent. How dreadfully out- 
raged, society would feel if they heard of any one paying a physician 
two thousand guineas for saving his life, not to. say’ anything of 
preserving his health ; and yet I did not see any indignant {letters 
follow the appearance of the second paragraph I have quoted. 

Who is responsible for this strange anomaly? Is it the profession, 
or the public, or both ? 

Is it not-about time to do more.than discuss. this matter in the 
columns of our journals? Could not the heads of the profession—. 
metropolitan and provincial—in the form of a committee of the 
profession, be induced to take up the subject and endeavour to give 
it.a practical form? Is there anything undignified in trying to ob- 
tain a juster recognition of professional services? Can there be any 
hope of doing good unless action spreads, not towards, but from the 
direction I have ventured to indicate ?—I am, sir, yours, etc., 

duly 14th, 1883... . REGINALD HARRISON. 





CHOLERA AMONG COOLIE EMIGRANTS. 

‘SIR,—With reference to the ‘extract from the Report of the Sani- 
tary Commissioner with the Government of India given in your 
issue of July 14th, under the heading “Cholera amongst Coolie 
Emigrants,” will you allow me to point out that Dr. Cunningham: 
bases his: conclusions on the results obtained’ on only four of the: 
vessels that conveyed coolies, out of probably ninety (I am unable, 
peek to give the number exactly) ; and this too in only one of the 


*yedrs during which ‘the’ experiment hasbeen in. progress?) 


Obviously, this is not'a proper method of treating: statistics. This 
fact is not stated’: that, since the improved water-supply: came into 
operation, the mortality-rate of the coolies has fallen to one-fourth: 


fluence at the expense of individual members, inasmuch as to every 


of what it used to be; that cholera-epidemics, which were formerly 
of constant occurrence, are ‘now rather: rare! exceptidns; ‘dnd this, } 
notwithstanding that cholera prevailed with great virulence in two.» 
out of the four years of the experiment. ~ In the first year of theo 
experiment, the epidemic in Assam was the most destructive .in, 
living mémory. Another important fact oniitted is, that-only two, / 
of the sources of danger in connection: with the water-supply. idve»; 
been removed ; the third still remains unchanged. As soon'ds\Ire+» 
ceive the statistics of the past season, I. hépe tolay‘all,the facts 

connected with this most interesting case before’ the profession‘) 
Your obedient servant, J. Ny DE RENzyY, Surgeon-General: 

Bray, Ireland, July 14th,’ 1883. 


SPECIAL CORRESPONDENCE... 


MANCHESTER. 
Royal Infirmary. 

THE Board of Management issued their annual report at the anntial 
meeting on Thursday, July 26th. It states that, during the twelve 
months, the board have endeavoured to conduct the affairs of the - 
Infirmary and allied institutions with efficiency and economy. ° The 
total income of the Infirmary, the Convalescent Hospital at Cheadle, ‘ 
and the Fever Hospital at Monsall, has‘ been £27,425, as ‘compared’ 
with £27,557 in the preceding year. The principal falling’ off has” 
been in the amount received from the Hospital Saturday and Sunday _ 
Fund. The legacies received during the year, including £13,500 
from the late J. Pendlebury, amounted to £14,461 1s. 6d. The ex- 
penditure at the Infirmary has been £18,000, showing a teduétion ‘of 
£69 upon the previous year, although there has been an in¢réase of ° 
133 in-patients and 1,700 home and out-patients. The’ house- ’ 
expenses during the year have been, reduced £403, which has been 
due to the careful supervision of the dietary by the resident medical 
officer (Dr, Steell), and to. the good management of the honse- 
keeper. The expenditure at the Convalescent: Hospital has been 
£4,793, as compared. with £4,976 in the previous year, notwith- 
irivee an increase in the number. of patients. The expenditure 
at the Monsall Hospital has been £3,546, or £47 more than during ‘ 
the previous year. There has been an increase of 108 in the num- 
ber of patients. The board express their debt of gratitude to Mr. 
Lund and Dr. Wm, Roberts, who resigned during the year, and who ° 
were placed on the consulting staff; they also recognise the value ° 
of the great services rendered. by Dr. Steell as resident medical" 
officer for a period of five years. ee: 

Dr. Mould read the report of ‘the Lunatic Hospital, Cheadle, and 
said the number of. admissions had been larger than in the previous 
year; and, considering the utterly hopeless nature of many of the’ 
cases admitted, the recoveries have been satisfactory. — 


MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Friday, August 3rd.: 

Dangerous Performances by Children.—Lord SHAFTESBURY called 
attention to the operation of the “Children’s Dangerou’ Perform- 
ances Act” of 1879. He pointed out that, under. that Act, magis- 
trates could only interfere to ‘prevent children under ‘fourteen pers : 
forming acrobatic feats which were “dangerous to life or limb.” «It! 
happened in very many instances that the public performance:was* 
not dangerous to life or limb, but that, in the training of:the chil * 
dren for it, the most horrible cruelty was ‘practised: on them.’ He 
believed that boards of guardians sometimes apprenticed: children 
to acrobats. If this were put an end to, and if School Bodrds did’. 
their duty in seeing that’ children attended ‘schodl up ‘to thirteen,; 
much might thereby be effécted towards putting an efid to:this: 
cruelty.— Lord DALHOUSIE ‘expressed the ‘hope‘of the Home’ Office; 
that the words spoken by Lord Shaftesbury would have their effect 
out of doors.—Lord CARRINGTON;, for ‘the Local Government: Board, 
promised ‘that inquiry should be madeé” as to: whether ! boards of 
guardians really did appreniti¢e children to acrobats. (!10i lo vodmion 


\ 

















HOUSE. OF COMMONS.—Thursday, August Ind. 


|. Disinfection of Gogds.--Mr. BRrwron asked, the, President, of the: 
‘Board of Trade what steps, i on ee to, dnt walt 





, af any, had b disinfect, 
jand algo carpets, TUBBY and, pany 4 textile fabries arriving. in 
| country from the Hast. 


before allowing, them to be distributed to the. 
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public.— Sim CHaRLEs DILKE: We have issued orders with regard 
to rags, which, from — experience are known to be capable of 
conveying infection, though even they have not been known to have 
conveyed cholera. Steps for the disinfection of wools, carpets, 
rugs, etc., are not, in the opinion of the medical authority of the 
Local Government Board, necessary, and any proposed disinfection 
would interfere, in a disproportionate degree, with the trade in these 
commodities. 

Workhouse Dietary.—Mr. CAINE asked the President of the Local 
Gevernment Board whether his attention had been called to the 
substitution of a fish diet once a week in the Bristol workhouse, at 
a cost of twopence per pound; and whether he would issue an in- 
struction authorising boards of guardians to substitute not less than 
two pounds of fish for one pound of meat in their scale of dietary. 
—Mr. G. RussELL: The Board have not yet received any communi- 
cations from the guardians of the Bristol incorporation as to the 
substitution, in their scale of dietary, for the workhouse inmates of 
fish for meat once in the week. A proposal was, however, a few 
days since, submitted by the Bath guardians to substitute fish for 
meat on one day in each fortnight, by way of trial, and it is now 
under the consideration of the Board. It does not appear to the 
Board that they can properly issue any general instructions to 
boards of guardians on this subject, but they will be quite pre- 
pared to consider any proposal which they may receive from guar- 
dians, with a view to such 4 substitution as that suggested by the 
hon. member. 

Vaccination.—Mr. Horwoop asked the Secretary of the Local 
Government Board whether the Vestry or Guardians of St. Pancras 
had applied to the Local Government Board for advice as to’ the 
propriety of vaccinating women within a few hours after childbirth ; 
and what, if any, answer had been given.—Mr. G. RUSSELL said 
that the Guardians of St. Pancras had approved a report of a com- 
mittee in which they stated, with reference to the case of the late 
Herbert Walsh, which had beea the subject of several questions in 
this House, that they did not see, in the reported proceedings of the 
coroner’s inquest; any evidence connecting the vaccination of the 
mother (Rosina Walsh) with the subsequent drying up of her milk. 
The committee, however, regarded this question, as well as that 
raised by Mr. Dunlop, the medical officer, whether the possibility 
of small-pox ravaging a lying-in ward would, under the circum- 
stances existing at the time, justify vaccination at so early a period 
as one day after confinement, as questions solvable by medical men 
only, and suggested that the matter be referred to the Local Govern- 
ment Board. The Board had replied that they have nothing to add 
to the expression of their views contained in their circular letter to 
metropolitan boards of guardians of January 27th, 1881, and in the 
letter addressed to Mr. Dunlop in June last, a copy of which has 
been sent to the In the last-mentioned letter, the Board 
stated that they were advised that, while providing for the inmates 
of the workhouse, in its several departments, such revaccination as 
vis proper in order to guard each department from danger of small- 
~pox, it was undesirable to allow the accidents of the lying-in room 
to become confused in the minds of patients with the results of 
vaccination, and that the medical officer would do well to hold this 
consideration in view, as affecting the question of revaccinating 
women within a short period after labour. 

- Police Medical Officers, Ireland.—In reply to some questions 
from Mr. HEALY, Mr. TREVELYAN said: The medical attend- 
ant of the constabulary at Emly is Dr. Nadin, who resides at 
Tipperary. There is railway communication between the two places, 
and several trains run daily each way, so that it could not take 
twenty-four hours to secure his services. The subinspector reports 
that Dr. Nadin attends most regularly when required, and that he 
is not aware of any dissatisfaction with the present arrangement. 
As Dr. Nadin has held the appointment for the last twenty-six 
years, it would be difficult to ascertain who recommended him, or 
‘why any other gentleman was not selected; but Ido not think it 
probable that the local doctor at Emly, to whom the hon. member 
refers, and who, as I am informed, is now a young man, could have 
been a candidate for the post twenty-six years ago. It is not the 
case that, if a constable were known to have communicated with a 
member of Parliament on the subject, he would be dismissed. ' 

Cholera Hospitals.—Colonel NOLAN asked the Chief Secretary to 
the Lord Lieutenant of Ireland whether the Local Government Board 
were provided with a temporary portable hospital fit to be erected 
in any union in which an outb of cholera might render it ad- 
visable to have an additional or detached, or portable hospital ; and 
whether the Local Government Board would have powers to 
occupy any site which they might consider suitable for a special 
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cholera hospital—Mr. TREVELYAN replied that ‘it, rested wi aa ested with the 
several sanitary authorities, and not with the Local Governma: 
Board, to provide temporary hospitals for cholera patients and ¢] 
Local Government Board had not portable hospitals at their, the 
nor had they power to take land compulsorily for the Purpose of 
obtaining sites. The sanitary authorities had the subject at present 
before them, it having been brought under their notice bya 

order of the Local Government Board. — 


Friday, August 3rd. 

Scotch and Irish Pauper Lunatics.—Mr. O’SULLIVAN asked the 
Financial Secretary to the Treasury whether it was a fact that 
capitation grant was paid for every lunatic pauper in Scotlan : 
whereas, in Ireland, a similar grant was only paid for paupers who 
were inmates of lunatic aylums, while, for the great bulk of the 
lunatic poor in Ireland, who were inmates of poorhouses, no grant 
whatever was paid by the Treasury ; and, if so, would the Goyer. 
ment take any steps to redress this inequality.—Mr. Courrygy. 
The grant is only made on account of such Scotch pauper lunatics 
as are under the charge of the Scotch Lunacy Board. But the 
methods of dealing with them in Scotland differ from those in fore 
in England and Ireland, the boarding-out system being largely fy. 
voured in the former country, and the right hon. gentleman Oppo- 
site recognised this distinction when he fixed the rules governj 
the grants in the three countries. I can hold out no hope that this 
grant will be extended; and the hon. member will probably cease 
to desire the adoption in Ireland, and, in that case, in England 
also, of the Scotch system, when he learns that, in the opinion of 
those best qualified to judge, so far from having relieved the rai 
the Imperial grant has led, in Scotland, to an absolute increase jp 
the local burdens. 

Naval and Military Hospitals —Mr. Hopwoop asked the Secre. 
tary of State for War what was the comparative strength of the 
military and marine forces at Plymouth and Devonport in the ten 
weeks of last year and the same period of this year, referred to in 
his answer on Monday last. Was the difference in number snff- 
cient to account for an increase of the number of patients in the 
naval and military hospitals at Stoke and Stonehouse, and did the 
increase apply to contagious diseases only, or disease generally ?— 
The Marquis of HARTINGTON: It is not easy to fix the naval popn- 
lation, on which hospital ratios at Plymouth have to be formed, as 
it fluctuates from day to day by the arrival and departure of vessels, 
The reply. I gave to the hon. member for Plymouth on July 30th, 
was to the effect that his figures were substantially accurate; but 
I could not answer exactly. I will now state the actual returns on 
which my reply was based. As regards the military force, the ad- 
missions to hospital for venereal diseases, in the ten weeks ended 
on July 20th this year, were 183 on a force of 2,859, while, for the 
corresponding ten weeks of last year, the admissions from the same 
causes were 116 on a force of 2,457 men. With reference to the 
navy, the return could not be procured at once by weeks, but it was 
found that on July 21st, 1883, there were 121 venereal cases in hos- 
pital on a force of 7,309; while, on the corresponding day of 1882, 
the number of patients was 47 on a force of 7,334. The total ad- 
missions to hospital for military patients for the ten weeks was 
larger in 1883 than 1882, the number rising from 312 to 460, the 
venereal patients accounting for 67 out of the increase of 148. The 
total number in hospital as regards the Navy, similarly increased 
from 263 to 357, the venereal patients increasing by 74 out ofa 
total increment of 94. 

The Southwark Water Company.— Mr. T. EGERTON asked the 
Secretary of the Local Government Board whether he was aware 
that, immediately adjoining the open filter-beds of the Southwark 
Water Company, a dust and ashes contractor sifted the contents of 
dust-bins; and whether he would take steps to prevent a practice 90 
dangerous to the health of the population.—Mr. G. RUSSELL said 
that, so long ago as 1872, the Board became aware of the nuisance, 
and directed one of their inspectors to inquire and report to them on 
the subject, and his report was brought under the attention of Par- 
liament by its presentation as a Parliamentary return. The B 
however, had no power vested in them which would enable them to 
require the company to discontinue the use of their filter-beds ab 
Battersea, or the dust contractor to discontinue the use of his dust- 
yard. The Board would, however, bring the subject again under 
the attention of the company.—Mr. LABOUCHERE asked. the Presi- 





‘dent of the Local Government Board whether it would be possible: 


to see that the dust-contractors did their duty. At present, most 


of the contracts required the contractors to call every day; but they 
certainly did not do so, and some of them never called till they were 
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. 
ir C. DILKE said the matter was absolutely in the con- 
= ro local sanitary authorities, and all that the Local Govern- 
sar Board could do wa3.to remind those authorities of their duty. 
The Board had recently issued a circular calling the attention of 


jocal authorities to the subject. 


Saturday, August 4th. 

Honours in the Medical Profession.—Colonel KinG-HARMAN 

ed the First Lord of the Treasury whether he had any objection 
- state whether it was true that he had advised Her Majesty gra- 
be usly to confer the honour of baronetcy upon two distinguished 
po lish gentlemen of great medical and surgical skill ; and, whether 
5 had also advised Her Majesty to reward the services of an Trish 

ntleman, who had also attained to great and deserved eminence 
in the surgical profession, with the simple honour of a knighthood. 
__Mr. GLADSTONE: There are three medical bodies in this country; 
one in England, one in Scotland, and one in Ireland. It is true 
that in England baronetcies have been conferred upon two dis- 
tinguished gentlemen of the medical profession, and on one gentle- 
man of distinguished position the honour of knighthood; in Ire- 
land one distinguished gentleman has received the honour of knight- 
hood; and in Scotland there has been no honour at all. But great 
efforts have been made, and further efforts are in progress by means 
of a Bill in this House to make the medical profession of the three 
countries one in standard, and one in authority. We attach great 
importance to the views embodied in that Bill. We regard the 
medical profession as one, and the question of the nationality of 
the person selected for the honour is a secondary consideration, to 
which we can give nothing but secondary importance. Of course I 
amaware that in advising the Crown with respect to honours of this 
kind I am liable to err; and I need not tell the hon. member that Ido 
not proceed upon my authority alone, but I endeavour to inform my- 
self by very full consultation with those who are known and regarded 
as the heads of both the medical and surgical branches of the pro- 
fession—heads not in a formal sense, but as probably being the most 
eminent persons in those branches. It was upon full consultation 
with them that I advised the Crown on the recent occasion. I am 
quite sure the hon. gentleman had no intention to disparage the 
honour of knighthood, which is a very considerable honour, being 
held by the Judges of the land and by the law officers of the Crown. 
—Colonel KiNG-HARMAN asked the right hon. gentleman whether 
he was not aware that a feeling of dissatisfaction had been aroused 
owing to a lower honour having been bestowed on an Irish medical 
man, while a greater honour had been conferred on an English 
member of the profession.—Mr. GLADSTONE said two gentlemen of 
very high position in the Irish profession had written to him, stating 
that they very much regretted that so much notice had been taken 
of the discontent on this subject. 

The Medical Act Amendment Bili.—Sir T. LAWRENCE inquired 
whether it was the intention of the Government to proceed with the 
Medical Act Amendment Bill.—Mr. GLADSTONE replied that it was 
undoubtedly the intention of the Government to proceed with it. 
It was a measure that had come down from the House of Lords, 
and precedence was given to other Bills; hence the delay. 


Monday, August 6th. 

Brain-Disease among School-Children.—Mr. MUNDELLA, answer- 
ing Mr. 8. LEIGHTON, who asked whether it was a fact that, while 
there had not been any material increase of brain-disease and lunacy 
in proportion to the population generally during the last ten years, 
there had been a material increase of such diseases amongst the 
children of school-age and the teachers in schools, said that he had 
applied to the Lunacy Commissioners for light upon the subject. 
So far as the children were concerned, the majority of those in 
lunatic asylums were idiots, and the number of those who had be- 
come insane had materially decreased. As to the teachers, the pro- 
portion of insanity was not so large as it was in the bar, the army, 
and the clergy. The percentage of barristers who became insane 
was three times as great as that of the teachers. 


Tuesday, August 7th. 

Medical Officer of Oldcastle Union (Meath ).—Mr. HEALY asked 
the Chief Secretary for Ireland whether it was the fact that the me- 
dical officer of the Oldcastle Union, county Meath, was suspended 
by a majority of 17 to 6, because of a number of serious charges ; 
whether a sworn inquiry was held, and the doctor admitted on oath 
the existence of a number of the abuses complained, of; whether 
the Local Government Board, notwithstanding, removed the suspen- 
sion, and confirmed the doctor in office; whether the guardians 





Li 

thereupon, by a majority of 17 to 6, declared that they had no con- 
fidence whatever in the medical officer, and that he should be called 
upon to resign by the Local Government Board ; and whether it 
was intended to allow that gentleman to retain his post in the face 
of the protest of the guardians.—Mr. TREVELYAN: The medical 
officer was suspended upon grounds which, in the opinion of the 
Local Government Board, did not justify that step. A sworn inquiry 
has been held into the charges made against him, the two-first of 
which were trivial. The third was that he acted disrespectfully to 
the guardians in employing as an infirmary attendant a woman 
whom they had directed to be placed in the ward for women of bad 
character. It appears that this woman had been specially trained 
to attend midwifery cases, and it was.in this way the medical officer 
employed her. He swore that he meant no disrespect to the guar- 
dians, and the inspector is of opinion that he was actuated by mo- 
tives of humanity. The Local Government Board consider that in 
employing this woman in the infirmary he committed an error of 
judgment, but they think that the case is sufficiently met by an 
expression of their opinion that he had done wrong, and that the 
facts elicited did not afford sufficient grounds for the dismissal of 
an officer who had served efficiently for over thirty-three years. The 
Local Government Board consider that in this case there was a mis- 
use of the power of suspension which is given to guardians to 
erable them to deal with cases of emergency or gross misconduct, 
pending inquiry and action by the Local Government Board. It is 
true that the guardians had, since the inquiry, requested the Local 
Government Board to call on the medical officer to resign, but the - 
Board are not prepared to do so merely in consequence of: the facts 
elicited at the recent inquiry, although they are willing to give due 
weight to any further complaint which may be made with respect to 
transactions not already investigated and disposed of. 








PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


THE POOR-LAW MEDICAL SERVICE, 

S1r,—For many years past, I have taken a considerable interest 
in the condition of the most important and numerous body of 
medical officials in England—the Poor-law medical officers. During 
the last couple of years, while I have been stationed in the metro- 
politan district, I have been so fortunate as to be permitted to 
attend as a visitor at the monthly meetings of the Poor-law Medical . 
Officers’ Association. I have thus had the advantage of hearing 
much concerning the condition of this branch of the public service, 
and I may say it has borne out very fully my preconceived ideas as 
to the many disabilities and drawbacks under which this important 
branch of the medical profession labours. I will further say that, 
although it is true that in the past the Naval and Military Medical 
Services have had grievances, and have laboured under drawbacks, 
there can be no comparison of any kind whatever between the suffer- 
ings they underwent, by comparison with the wretchedly depressed, 
bullied, and crushed-out condition of the Poor-law Medical Service. 
We, at any rate, have to deal with gentlemen, and with the central 
authorities; but the oppression of the Poor-law service seems to come 
from a class of the narrowest culture, and it has to deal ever with 
loca! authorities of but little breadth of view. 

If I am right in my views, I consider that there is an immense 
future before the existing or fully developed Poor-law Medical 
Service. I consider they are the germs of. a civil medical service 
combining sanitary and medical duties, which will one day cover 
the three kingdoms with a network of public servants paid. by the 
State and the central authorities to watch over the health of. the 
people; and the future lies in the fact that, with their stated salary 
and independent position, they will be able to carry out sanitary reforms 
in a thorough and independent manner; which is now impossible. 

The futuredoes not lie in the State-supported hoeniah nor in the 
provident dispensary, for both those institutions do but treat the 
man when sick ; it is the noble aim of the Poor-law. and Sani 
Service to put men in such good sanitary surroundingsas will kill out 
disease and keep men in health instead of letting them get sick and 
then curing them. That the Poor-law Service should occupy the 
wretchedly bad position it does to-day from a financial . point 
of view seems to me most lamentable, and shows more than any- 
thing else the defective organisation we have as a profession, and 
how weak we are in combining for our self-defence. 
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‘I think it would be perfectly possible by proper organisation and | 5. Medicines.—As far as practicable, medicines should be gyrm 


cémbination to place the Poof-law service in as good an av 
ae pe ‘as regards income and leisure as is enjoyed by the Estab- 
hed ‘Church in England, and that until such a position is achieved 

it’ would be impossible to-be in any way content. 
©But so far as I-can see no corporation considers it'its duty to make 

itgelfia rallying centre for those weak and scattered units of the 

Poor-law‘service,.or ever’ endeavours to urge upon Parliament the 

absolute need of its improvement in pay and allowances. 

But it has always surprised me that the British Medical Associa- 
tion, that great organisation in which our hopes of the future of 
medicine are entirely bound up, should not take a more definite line 
of*action towards |the Poor-law service. While it is using great 
efforts to remedy. the grievances of army and navy doctors, of ship- 
surgeons, endeavouring to reform habitual drunkards, ‘and carrying 
out varied schemes for progress, it: seems to me to have neglected 
the Jargest, the most important, and I will say, the most oppressed 
class.of all, the oppressed sections of medical men. 

» When I think how month after month Dr. Rogers, Dr. Barnes, 
Mr. Baldock, and others of that gallant band, meet together to dis- 
cuss the most painful cases of bullying, of harsh treatment, of petty 
meanness, of absence of sympathy, and often of real cruelty, I am 
compelled ‘to say that I do not know any group of men in our pro- 
fedsion who-are, single handed, without funds, without support from 
without, doing a more honourable nor a more self-sacrificing work. 

on a large correspondence, often aiding in law expenses, 
constantly making journeys to give evidence in case of great oppres- 
sion; advising some lonely and single- handed doctor, who in a remote 
district is fighting an uphill battle against oppression, I will say 
that I‘know no man in the profession whois doing so much for it as 
Dr. Rogers of Soho Square. 

But it is very lamentable that it should be so, for if the full strength 
of the powerful British Medical Association were brought to bear 
on many of these questions, a real progress would be made, and re- 
forms urgently needed would be carried out. But to achieve such 
reforms, it seems to me that the British Medical Association should 
formulate certain principles and educate its members to achieve them. 

It seems to me an absolute combination, or trades union, in the 
largerand better sense, is needed to bring the Poor-law medical service 
into its proper position. Once certain defined principles were for- 
mulated which should be absolutely just tothe profession and coun- 
try. .It' should be perfectly legitimate and moral to use the whole 
force of the Association to carry the points. '-Any medical man who 
would; ‘from’ selfish motives, break'down ‘the rules so formulated, 
should not remain in the Association, as he would be an absolute 
enemy to the profession and the public. 

SE would suggest the following for consideration. 

“2: Adistinct and separate committee of the British Medical Asso- 
ciation Board: should be formed in London asa Poor-law, or Local 
Government Committee, to watch the progress ofall subjects con- 
nected “with ‘these important’ matters. This committee should 
receive all complaints or demands for advice from Poor-law Medical 
Officers.“ It should consist of a certain number of medical men 
trained in’ Poor-law work, some sanitary and medical specialists, and 
acértain number of retired officials of the medical services of the Army 
and’ Navy, men- trained to official method, and to the working of 
official systems. “These latter officials would be able for many years to 
cdjiie to give advice, and to quote precedents for progressive action. 
Stich’ a“committeé, speaking in the name of your most powerful 
organisation, would have great weight,’ would free the Poor-law 
Medical Officers from supporting a separate association of their own, 
and eventually draw into the British Medical Association a very 


large contingent of Poor-law doctors, 

Why os has not been done long ago I cannot understand. 

“2. al Advice —This committee which I propose would employ 
a legal adviser, of special knowledge in ‘all'points concerning local 
government rules. He would give legal advice ; frame new drafts 
oflgw; attend, if necessary, to defend in trials where Poor-law ques- ' 
tions were raised’; and thus save the pockets and anxieties of our 
weaker brothers; who haye often, out of their narrow pay, to fight 
oe teete and boards with money and legal advice at their back. 
I#-i8 absolutely ‘pitiful to consider the sufferings these badly-paid 

overworked Poor-law medical officers have to undergo in endea- 
, in courts of law, to obtain their just rights. ' 
‘3. Pay:—A minimum pay should be laid down, and that it should 









bé progressive, and increase by regular increments, as in all‘branches’ 
of bétviceos? Doe Tica Gr 9ftt OF rirtoon . 
48 The enormous districts now existing should be split’ 


up into smaller and more manageable ones. 









by the State, and not by the individual; and a paid dis 
wi sanctioned, ae needed: : a7 cae Thea 

6. Pension.—A definite pension at fifty-five rete 
time, be compulsory. 7 5 ee ee Py oo 

7. Pensions to Widows.—When a medical man dies of disease ca, 
tracted on duty, his widow should have a claim for ion, HRS 
officer’s widow in the army. ae 

8. Leave.—A regular annual leave, without 
should be granted to all Poor-law officers. 

9. The relations between masters of workhouses and the medial 
officers should be placed on an entirely different basis; and the. 
medical officer should be absolutely free from interference in his: 
duties. = 

To achieve such results, it is necessary to explain full he. 
students of medicine and young sc st the pase of the ec 
system; and to show them that reform cannot come without com: 
bination, and a distinct refusal to accept Poor-law work. The stu: ; 
dents know nothing of the drawbacks of the present system; but 
they must be educated about it, if any progress is to come. Fir 

With such rules in force, the Poor-law service would become. 
good service, and would retain its men for years, and with such a 
service much of the work now done without fees, as charity, would 
be paid for by the State, which is only right and just to the pro., 
fession. 

There must:be tens of thousands of pounds of bad debts owing to: 
the medical profession in England; but ifa man had a fair 
and a small district the loss would not be so serious as it nowig 
and a man would make an income by his State-paid salary in com. 
bination with his fees as a clergyman does. <A clergyman hasa 
settled income, and receives a fee for marriages, burials, etc.; and 
this will probably be the future of the medical profession. 

Medical men not holding these appointments could then send an 
patients who were not able to pay to the District Medical Officer 
and in this way the leisure of the profession would be increased, 
and its income not diminished. 

Of the need of leisure for medical men, one might write volumes, 
The want of it to me seems to be the killing evil of civil practice, 
and it reacts most injuriously on the culture and status of the whole 
profession. 


providing a substitute, . 


G. J. H. Evatt, M.D, 
Surgeon-Major, A.M.D, . 
Woolwich, July, 1883. 


MILITARY AND NAVAL MEDICAL SERVICES, 


ARMY MEDICAL SCHOOL. ; 
THE summer session of the Army Medical School terminated on 
Monday, the 6th inst., when the prizes at the disposal of the Senate 
of the School were handed to the successful competitors, before a 
large assembly of distinguished officers and other visitors, by Sir, 
Galbraith Logan, K.C.B., who was Director-General of the Army 
Medical Department between the years 1867 and 1874. During the 
period Sir Galbraith Logan occupied this high position, he always 
exhibited a strong personal interest in the school, and took an active 
part,in its administration; and, as he mentioned in commencing his 
address, in acceding to the request of the Senate to distribute the 
prizes, and to deliver some remarks on the present occasion, he had 
been chiefly prompted by the strong desire he felt to show publicly 
the great value he still attached to the establishment. 

In commencing the proceedings, the lists of the surgeons on pro-, 
bation, who had passed successfully through the courses of. special. 
instruction for the medical departments of Her Majesty’s British: 
and Indian armies, were read by Surgeon-General Longmore, C.B, 
together with various reports on the results of the examinations, 
intended for the information of the Secretaries of State for War.and 








India, 


A notable feature of the present, session has been that all the, 


prizes, with a single exception, have been carried off by one of the 


surgeons on probation, Mr. J. M. Young, of the Indian Medical Ser- 
vice. This gentleman, we are informed, acquired his professional 
education at Glasgow and Vienna. In handing to Mr. Young, in 
succession, the Herbert, Martin, Parkes, and Montefiore medals and 


prizes, Sir Galbraith Logan made many happy references to the ad-' 


vantages that might be hoped for to the public service, from the’ 


‘superior ability which Mr. Young had manifested in the several’ 
‘branches of professional knowledge which the rewards represented’ 


and he dwelt also, with much feeling, on the high characters and 
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oe Pr. Parkes and Sir Ranald Martin had respectively belonged. | 


ot reproduce the whole of Sir Galbraith Logan’s address, 
wk eaneivlen over a wide range, and was listened to with marked 


* attention ; 
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; services of Dr Parkes and Sit Ranala Martin, with 


ey ree he had been on terms of intimate friendship, ‘and to 


‘te- Whose memories the medals bearing their names had. been 


Founded. He said he could not imagine, two. nobler patterns of life to 


set before the young surgeons for imitation than the lives and.careers | 


j inent members of the medical profession in the two 
pe OS the military service, the British and the Indian, to 


but one fact that he mentioned, in the course of, his re- 
has not, so far as we are aware, been hitherto brought to 


notice in the manner whith it seems to deserve, and we therefore 


marks, 


«repeat it. In speaking of the excellent manner in which the medi- 


cal service was conducted during the recent campaign in Egypt, as 
shown by the professional results, and when particularly alluding to 
the changes that had taken place in the manner of treatiag Egyptian 
ophthalmia, Sir Galbraith stated that while, as now well known, not. 
a single case of blindness had resulted from the late campaign, on 
the other hand, in the earlier campaign under Sir Ralph Abercrom- 
bie, not only was an enormous expense entailed on the State in pen- 
sioning the very large number of soldiers who became deprived of 
sight from the disease, but, beyond that, the ophthalmia acquired 
such an obstinate character, and proved so infectious among the men 
who escaped from the extreme result of blindness, that, as regarded 
some of the regiments which served in that war, the disease was 
not eradicated. from them for five and twenty years afterwards. 
Thus a great additional cost was entailed, both in the disability for 
service and necessary hospital treatment which the persistence of the 
disease led to, as well as the invaliding and discharge from the 
army, which its consequences, in numerous instances, rendered un- 
avoidable. J y 

After the proceedings in the lecture-hall were concluded, the com- 
pany was entertained at luncheon by the officers of the Army Medi- 
cal Staff, in their spacious messroom. 











MEDICAL NEWS, 


Royal COLLEGE OF PHYSICIANS OF LONDON. July 26th, 1883. 
—Admitted Members: 
Coxwell, Charles Lge gre M.B.Camb., London Hospital, E. 
Fox, Thomas Oolcott, M.B.Lond., 14, Harley Street, W. 
Griffith, Walter Spencer Anderson, L.R.O.P., 66, Guildford Street, W.C. 
Jenkins, Edward Johnstone, M.B.Oxon., St. Bartholomew’s Hospital, B.C. 
Kilner, Walter John, M.B.Camb., 104, Ladbroke Grove Road, W. 
Krauss, Adolph, M.D.Munich, German Hospital, Dalston, E. 
Nias, Joseph Baldwin, M.B.Oxon., 56, Montagu Square, W. 
Paget, William Smith, M.D.Lond., Great Crosby, Liverpool. 
Syers, Henry Walter, M.D.Camb., Pokesdown, Bournemouth. 
Admitted Fellow: 
Osler, William, M.D.McGill, Montreal. 
Admitted Licentiates : 
Audland, William Edward, 22, Merrick Square, 8.E. 
Barefoot, John Richard, 121, Chesterton Road, W. 
Barron, Hunter Jackson, M.B.Edin., 10, Endsleigh Street, W.C. 
Bassett-Smith, Percy William, 62, Alexandra Road, N.W. 
Beales, Thomas William Lewis, 190, Holland Road, W. 
Blagg, Arthur Frederick, Infirmary, Rochdale. 
Cardozo, Samuel Nunez, 68, Guildford Street, W.C. 
Oarlyon, Edward Tresiddy, 12, River Street, E.C. 
Cleaver, William Fidler, M.D.Kingston, 18, Easy Row, Birmingham. 
Collins, Edward Treacher, 1, Albert Terrace, N.W. 
Collins, Octavius Augustus Glasier, St. Bartholomew’s Hospital, E.C. 
D’Aguiar, Joio Gomes, 18, Edward Street, N.W. 
Dalton, Arthur John, 2, Roslin Villas, South Norwood, 8.E. 
Davies, A. Cluneglas, Portfaen, Lampeter. 
Dowson, John, Guy’s Hospital, 8.E. 
Edwards, Arthur Rea, King’s College Hospital, W.C. 
Embleton, Dennis Cawood, 25, Park Crescent, N.W. 
Gandevia, Naoroji Baranji, 3, Whitehall Gardens, 8.W. 
Gardner, Thomas Frederick, University Hospital, W.C. 
Green, Charles David, 73, Shardeloes Road, 8.E. 
Gunn, Donald Stilwell, 51, Park Village East, N.W. 
Hodges, Herbert Chamney, Watton, Hertford. 
Howard, Heaton. Clark, 102, Lansdowne Road, 8.W. 
Hubbard, Arthur: John, 1, Ladbroke Terrace, W. 
. Jennings, Robert, Haslingden, Manchester. 
Johnston, Gedrge David, St. Thomas’s Hospital, 8.E. 
Knill, Edwin Gilmore, 55, Torrington Square, W.C. 
hern, John Simpson,.M.D.McGill, 2, Cornwall Road, StroudGreen, N. 
Littlewood, John Oscroft, Guy’s Hospital, 8.E. 
Llewellyn, David William Henry, St. Thomas’s Hospital, §.E. 
Mason, Arthur Henry, 15, Granby Street, N.W. 
2 nm, James, 111, Bedford Street, Liverpool. 
Payne, Frank Oobham, Plaistow, E. 
Pinching, Horace Henderson, 14, Milner Street, 8.W. 


lio} bPolsofiy James Ronald; Stoke; Prior, ™ 


‘minations for the diploma, were. admitted members of, 





Pomfret; Henry Waytes, Holl hester. ) 
Roberts; Arthur. Henry, 1 Road, N.W. ; ; i 
Robinson; Clement Sumner, St. George’s Hospital §.W. 
Rogers, Frederick Arthur, Grange Road, 3 w. 
Salter, Stephen ‘Thomas, 28, W: Place, W.C. 
' Schofield, Alfred Taylor, 28, Cambriage Gardens, W. 
Shone, William: Vernon, 15, Granby Street, N.W. 
Square, James Elliot, 22, Eastbourne Terrace, W: . 
Stroyan, Frederick, 8, Milman Street, W.O. 
Tresidder, Harry Innis, Dulwich,:8.E. 
Waldy, John, 62, Stafford Place, 8.W. 
Walker, Charles Rotherham, Gainsborough House, Leytonstene, B. 
Walker, John William, 9, Lidlington Place, N.W. ; ) 
Walsh, Henry Tull, Cancer Hospital; Brompton, 8:W. 
Ward, Anthony Arthur, 33, Walpole Street, W. 
Williams, John Worthy, 58, Acre Lane, 8.W. 
Wilson, Alexander, Royal Infirmary, Manchester. 
Withers, Oliver, New ford, Nottingham. 
Wood, Edward Archer, 17, St. Mary’s Bquare, W. 
Wright, Gaskoin Richard Morden, 128, Walworth Road, 8.E. 


ROYAL COLLEGE OF SURGEONS oF ENGLAND.—The following 
gentlemen, having undergone the necessary examinations for the 
diploma, were admitted members of the College at a meeting of 
the Court of Examiners on July 18th. [This list. has been accident- 
ally omitted.] 

Messrs. Arthur Overton, Horncastle, and: W. O. Travis, Liverpool; 6f the Liver- 
pool School of Medicine; A. M. Jackson, Great, Grimsby, and A. G.\South- 
combe, Bath, of St. Bartholomew’s Hospital; W. A, Gostling; Diss, of 
University College; G. F. Stericker, Pickering, of the Leeds School of 
Medicine; R. D. Pedley, Stockwell, of St. Thomas’s Hospital. . 

Six candidates who passed in Surgery at previous meetings of the 
Court, having subsequently obtained medical qualifications, were 
admitted Members, viz. : 

Messrs. J. W. Papillon, L.8.A., Reading, L. A. Morgan, M.B.Durh:, Myddelton 
Square, J. E. Dunn, L.R.C.P.Ed:, Preston, and J. L, W. Kitching, L.8.A., 
Derby, of St. Thomas’s Hospital; A. H. Gordon, L.R.G.P.Ed.,. Belsize 
Park, of King’s College; A. H. Roberts, L.R.C.P.L., Hampstead, of St. 
Bartholomew’s Hospital. : , i : 

One candidate, who had previously qualified in Surgery and Mid- 
wifery, having passed in Medicine, was admitted a Member, viz, : 

Mr. A. E. Foster, Bradford, of the Leeds School of Medicine. : J 

Seven candidates passed in Surgery, and, when qualified in Medi- 
cine and Midwifery, will be admitted members. Five candidates 
were referred to their professional studies for six months, four for 
three months, and one candidate for twelve months. - 

The -following gentlemen, having undergone the prin A éxa- 

t llege 
at a meeting of the Court of Examiners on the 26th ultimo, viz, "8 

Messrs. J.J. Faraker, L.S.A., Cheshunt; and, A, L. Tire’ 1.8.4.5 Howden, 
Yorkshire, students of Guy’s Hospital ; 8. N. RB. P. Griffin, L.8.A., Pad- 
stow, Cornwall, of St. Mary’s Hospital; F. J. Stevens, L.8.A., ng Street, 
Kensington, of St. Bartholomew’s Hospital; C. T. Street, Barnetby, Lin- 
colnshire, of St: George’s Hospital; 8. 8. Merrifield, L.8.A., Plymouth, of 
King’s College; William Dudley, L.8.A., Kidderminster, of the Birming- 
ham School of Medicine; and W. V. Shone, L.R.C.P.Lond., Great Marlow, 
of University College. -— : 

Four gentlemen passed in Surgery, and, when qualified in Medi- 
cine, will be.admitted: Members of the College. Nine candidates, 
having failed to acquit themselves'to the satisfaction of the Court 
of Examiners, were referred to their professional studies for six 
months, three for three months, and. two fornine months: 

The following gentlemen passed on the 27th ultimo, viz.: 

Messrs. W. J. Parkinson, Bradford, Yorkshire, W.H. Brenton, B.8.A.,' Ply- 

mouth, and _J.8. Jago, L.8.A., Torpoint, Cornwall, of Guy’s Hospital ; 

8. 8: Short, L.8.A4., Edgbaston, James Hodges, 1..8.A., Heriley-on: y 
and W. F, Lace, L.8,A., Pill, near Bristol, of King’s Oollege; A: W. Ogle, 
L.8.A., Sevenoaks, and J. G. D’Aquiar, L.8.A., British Guiana) of the Mid- 
dlesex Hospital ; N. 8. Wood, Knightsbridge, of St. po, toe tal ; 
H. R. Spencer, L.8:A.,, Atherstone, Warwickshire, and) D,.8.;Gunn, 
L.R.O.P.L., Park Village East, N.W., of University Oollege, XK 3 

Three gentlemen passed in Surgery, and, when qualified in Medi- 
cine, will be admitted members of the College. )Nine candidates 
were referred for six months, one for three months, ‘one for’ nine 
months, and one for twelve months. , 

The following gentlemen passed on the 30th ultimo, viz,: 

Messrs. E. H. eden age abe aie HY L.8.A., Hilldrop. Crescent, x, of, 8t. Bartho- 
lomew’s Hospital; E. H. Tenison, L.8.A., Uxbridge Road, of University 


College. 
Nine candidates were referred. 


’ PJ 


UNIVERSITY OF DUBLIN.— Summer Commencements,1883.—On 
day and Saturday, June 29th and 30th, the following. were among :t 
the degrees conferred. in, the! presence of the Sénate in the Examima- 
tion Hall. of Trinity College by the University “Oaput,” of 
the Right'Hon. J. T. Ball, LL.D., Vice-Chancellor, the Very Rey. the 
Provost of Trinity College,and the Rev. J. W, Barlow, M.A, Senior 
Master non-regent >": olteaty mii. ywaet bau 
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Bachelors in Surgery.—Edmund F. —s Monckton’ ‘O’Dell Braddell, 
George Cowen, Cecil A. , Francis Rewrten Ope nree racine a ged 
Charles J, wegen Charles W. ilton, Thomas W. Haughton, Hugh F. 
Oldham 'p. Poland, John H. Scott, Henry N. Thompson, Almroth 

E. t. 

Bachelors in Medicine.—Edmund F. Beveridge, Henry E. Blandford, Charles H. 
Blood, Monckton O’D. Braddell, John J. Cochrane, George Cowen, Cecil A. 
Digby, mocep Mh Dei Francis J: » Frederick C. Dwyer, Charles J. 

, Wil W. Fenton, Thomas W. ghton, Henry M‘Quade, Hugh 
PF. Oldkam, Charles T. Poland, John H. Scott, Robert E. Sproule, Henry N. 
Thompson, Almroth E. Wright, Frederick J. Driver (Cantab. ad eundem 


adum). 

Masters in Surgery.—Isidore M‘W. Bourke, Ephraim Mac Dowell Cosgrave 
(stip. ual t Soon Gloster. . ait 

Doctors in Medicine.—Isidore M‘W. Bourke, Robert N. Denning, Frederick J. 
Driver, Edward Fawcett, John R. Kirkpatrick, Samuel R. Mason, Travers 
R. M. Smith, Montgomery A. Ward, Bertram C. A. Windle. 

7 tate in Medicine.—Green J. Sullivan. f 
The Honorary Degree of Magister in Arte Obstetricié was con- 
ferred on Dr. George Hugh Kidd. 


APOTHECARIES’ HALL.—The. following gentlemen passed their 
Examination in the Science and Practice of Medicine, and received 
certificates to practise, on Thursday, August 2nd, 1883. 

Beard, Thomas, Bath Street, Birmingham. 
Hardy, Walter Mitchell, Buttershaw, Bradford. 
Hendley, Harold, West London Hospital. 
, Herbert, Westbourne Terrace, W. 
Miller, Thomas Hugh, Woburn, Bedfordshire. 
Pring, Arthur, Barnes, 8.W. 
Pullin, Bingley Gibbes, Holford Square, W.C. 
Ray, Dwarkaé Nath, Bengal. 
Stace, Arthur Frank, Bayswater, W. 
Steedman, John Francis, St. Bartholomew’s Hospital. 


The following gentleman also on the same day passed the Pri- 
mary Professional Examination. 


Burns, Alfred Hugh, St. Thomas’s Hospital. 
Kelson, William Henry, St. Thomas’s Road, 8.E. 
Cropley, Alfred, London Hospital. 





MEDICAL VACANCIES. 
The following vacancies are announced: _. 

ABERDEEN ROYAL INFIRMARY.—Superintendent. Salary, £250 per an- 

um. Applications by August 14th. 

BARNWOOD HOUSE, Gloucester.—Assistant Medical Officer. Salary, £100 
perannum. Applications to Dr. Needham, Medical Superintendent. 

CANE HILL ASYLUM, Surrey.—Senior Assistant Medical Officer. Salary, 
£150 per annum. Applications by August 16th. 

CANE HILL ASYLUM, Surrey.—Junior Assistant Medical Officer. Salary, 
£100 perannum. Applications by August 16th. 

CHESTER GENERAL INFIRMARY.—House Surgeon. Salary, £80 perannum 
Applications by August 27th. 

CLINICAL HOSPITAL FOR WOMEN AND CHILDREN, Park Place, Man-. 
chester.—House-Surgeon. Saiary, £80 per annum.. Applications to Mr. 
og W. Marsliall, secretary, 38, Barton Arcade, Manchester, by August 
28th. 3 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Lecturer on Dental 
Anatomy and Physiology. Applications by October 1st. 

GENERAL HOSPITAL FOR SICK CHILDREN, Pendlebury, Manchester.— 
Junior Resident Medical Officer. Salary, £80 per annum. Applications by 
August 18th. 

GENERAL INFIRMARY at Gloucester and GLOUCESTERSHIRE EYE IN 
STITUTION.—House-Surgeon. Salary, £100 per annum. Applications by 
September Ist. 

GLOUCESTER COUNTY ASYLUM.—Assistant Medical Officer. Salary, £100 
perannum. Applications by August 20th. 

GREAT NORTHERN HOSPITAL, Caledonian Road, N.—Junior Resident Medi- 
cal Officer.—No salary. Applications to the Honorary Secretary, Medical 
Committee of the Great No rn Hospital, 23, Upper Berkeley Street, Port- 
man Square, W., by August 20th. 

HARTLEPOOLS HOSPITAL AND DISPENSARY.—House-Surgeon and Secre- 
tary. Salary, £100 per annum. at yogige to J. Rawlings, Esq., 12, Cliff 
Terrace, Hartlepool, by August 18th. 

LONDON HOSPITAL.—Demonstrator of Practical Chemistry. Salary, £100 
perannum. Applications to the Warden by September Ist. 

METROPOLITAN ASYLUMS BOARD.—Second Assistant Medical Officer for 
the Leavesden Asylum for Imbeciles, near Watford, Herts... Salary £120 per 
annum. Applications by August 14th. 

NETHERFIELD INSTITUTION FOR INFECTIOUS DISEASES, Liverpool.— 
Resident Medical Officer. Salary, £80 per annum. Applications to Robert 
Calder, Secretary, 4, Commercial Court, 17, Water Street, Liverpool, by 
August 15th. 

NEWCASTLE-ON-TYNE DISPENSARY.—Visiting Medical Assistant. Salary, 
£150 perannum. Applications by August 16th. 

NEWCASTLE-ON-TYNE INFIRMARY.—Junior House-Surgeon. Salary, £50 

yperannum.: Applications by August 22nd. 

NORTH WALES COUNTIES LUNATIO ASYLUM, Denbigh.— Assistant Medical 
Officer, Salary, £100 perannum, Applications by August 16th. 

QUEEN’S COLLEGE, CORK.—Professorship of Midwifery. 4 plications to be 
sent to the Under Secretary, Dublin Castle, not later t. August 25th. 

QUEEN'S COLLEGE, Ireland.—Professor of Midwifery. Applications to the 
Under Secretary, Dublin Castle, by August 25th. 
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MEDICAL APPOINTMENTS. 


Brevor, C. E,, M.D., appointed Assistant Physician to the National 
for the Paralysed and Epileptic, Queen Square, Bloomsbury, vi Hospital 
M.D., resigned. F ¥» vice P. Horrocks, 

Bevan, W. L. P., M.B., appointed Junior House-Surgeon to th 
Infirmary, vice A. W. Loveridge, M.R.C.S., resiqued.” © Huddersfiela 

CurRIE, O. J., M.R.C.S., appointed Senior House-Surgeon to the 
Infirmary, vice J. M. Richardson, M.R.C.S8., resigned. Huddersfie 

Harrison, Edward, M.B,, appointed Junior House-Surgeon to th ddersfi 
Infirmary, vice Z. Prentice, M.R.C.S8., resigned. 4 sb eld 

MonteItHa, E., L.D.S8., appointed Dental Surgeon to the Royal Al 
pital for Sick Children, Brighton. , ee 

Moors, Edward Erskine, M.B. B.Ch.Dab., Lic. Mid. K.Q., O.P.1., appointed 
Resident Medical Assistant in Down District Lunatic Asylum, Downpatrick 
vice J. B. Dunlop, L.R.C.S.1., resigned. . 

Natt, 8., M.B., appointed Demonstrator of Physiology and Histol 
St. Mary’s Hospital Medical School, Paddington. as BY to the 

NISBETT, Robert Innes, M.R.C.S.E., and L.8.A.Lond., appointed Consultin; 
Surgeon to the Gravesend and Milton Infirmary and Dispensary, after holding 
the office of Honorary Surgeon to that Institution for wowards of sixteen 
years. 

PRANGLEY, H. J., M.R.C.S., appointed Medical Officer to the Board of 
ment of the North Surrey School District, Anerley, vice A. A. Duke, Mp 
resigned. ae 

PRATT, R., M.B., appointed Resident Physician to the Queen’s Hospital, Birming. 
ham, vice F. L. Phillips, M.D., resigned. 

RanGER, W. G., M.R.C.8.E., appointed Dental Surgeon to St. Thomas’s Hospital 
vice J. W. Elliott, M.R.C.S.E., L.D.S., resigned. id 

RITcHIE, J., M.B., appointed Outdoor Accoucheur to the Glasgow Maternity 
Hospital, vice A. Sloan, M.B., resigned. 

SmirH, J. E., M.D., appointed Medical Officer of Health to the Great Grimsby 
School Board. 

Squire, J. E., M.D., appointed Joint Physician to the St. George’s and §t. 
James’s Dispensary, vice A. W. Oxley, M.R.C.P., resigned. 

STEAVENSON, W. E., M.B., appointed Casualty Physician to St. Bartholomew’s 
Hospital, vice H. Z. Tooth, M.B. 

Sutton, Francis William. M.R.C.8., appointed Assistant-Surgeon to the Royal 
Berkshire Hospital, vice Francis Workman, resigned. 

THomson, St. Clair, M.R.C.S.E. (late House-Physician), appointed House-Sur- 
geon to King’s College Hospital, vice B. H. L. Stevens, M.R.C.S.E., resigned. 

TREVES, Edward, M.R.C.S., appointed Assistant-Surgeon to the Brighton, Hove 
and Sussex Throat and Ear Dispensary, Brighton: 

WILLEY, Charles Henry, M.B., C.M.Edin., C.Sc., M.R.O.S., appointed Resident 
Medical Officer to the Borough Hospital for Infectious Diseases, Sheffield, 

WILLIs, G. O., L.R.C.S., appointed Medical Officer to the Greys District of the 
Henley Union, vice A. D’O. Brooks, deceased. 


‘QUEEN’S HOSPITAL, Birmingham.—Casual 
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BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 38. 6d., 
which should be forwarded in stamps with the announcements, 


BIRTHS. 

RicHarpson.—On the 7th instant, at Norwich, the wife of T. W. Richardson, 
M.R.C.S., of a son. 

WItkrins.—At Newport, Isle of Wight, on the 3rd instant, the wife of Robert 
Bird Wilkins, of a daughter. 

MARRIAGES. 

Anport—SHorT.—On August 4th, at St. Mary’s, Roxby, Lincolnshire, by the 
Rev. W. A. Taylor, assisted by the Rev. A. H. Powell, Charles E. Abbott, 
M.R.C.S,Eng., L.K.Q.C.P., of Bocking, Essex, to Ada Mary, eldest daughter 
of the late Stephen Camm Short. 

DEATHS. 

McCLELLAND.—On July 3ist, at 29, Marina, St. Leonard’s-on-Sea, John Me- 
Clelland, Esq., F.L.S.Gs., L.S., F.R.S.London, F.R.S.Ratisbon, Corresp. 
Memb. R.A. Turin-S. Nat. Hist. Boston, of 6, Lancaster Terrace, Regent's 
Park, N., late Principal Inspector-General of Her Majesty’s Indian Forces. 

READ.—On the 4th instant, after a few days’ illness, Decilia Mary, the dearly 
beloved wife of Thomas Lawrence Read, of 11, Petersham Terrace, South Ken- 
sington. Aged 45. R.I.P. 





Mr. CHARLES ROBINSON, late medical officer for the Goldington 
district of the Bedford Union, has obtained a superannuation al- 
lowance of £15 per annum. 
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OPERATION DAYS AT THE HOSPITALS. 





. sseseasees Metropolitan Free, 2 P.M.—St. Mark’s, 2 p.m.—Royal London 
moger hthalmic, 11 a.-—Royal Westminster Ophthalmic, 1.30P.M. 


—Royal Orthopedic, 2 P.m.—Hospital for Women, 2 P.M. 


TUESDAY. «......Guy’s, 1.30 P.M.—Westminster 2 P.M.—Royal London Ophthal- 
ae mio, 11 4.M.--Royal Westminster Ophthalmic, 1.30 P.m.—West 
London, 3 P.M.—St. Mark’s,94.M. Hospital, Brompton, 


3 P.M. 


WEDNESDAY....St. Bartholomew’s, 1.30 p.M.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.—University College, 2 Hyon ik phew ob 2 p.M.—Royal 
London Ophthalmic, 11 4.m.—Great Northern, 2 P.m.—Samari- 
tan Free Hospital for Women and Children, 2.30 P.m.—Royal 
Westminster Ophthalmic, 1.30 p.w.—St. Thomas’s, 1.30 P.M.— 

St. Peter’s, 2 P.m.—National Orthopedic, 10 a.M. 


THURSDAY. ......8t- George’s, 1 Pp.M.—Central London Ophthalmic, 1 P.M.— 
eal Cross, 2 P.M.—Royal London Ophthalmic, 11 a4.m.— 
‘ Hospital for Diseases of the Throat, 2 P.M.—Royal Westminster 
Ophthalmic, 1.30 p.m.—Hospital for Women, 2 P.M.—London, 

2 Pp.M.—North-west London, 2.30 P.M. 


FRIDAY. ....++000...King’s College, 2 P.M.—Royal Westminster Ophthalmic, 1.30 
P.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 P.mM.—. = South London Ophthalmic, 2 P.M. 
—Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 
2 p.M.—East London Hospital for’ Children, 2 P.M. 


SATURDAY. ......St. Bartholomew’s, 1.30 P.M.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 11 4.m.—Royal Westminster Ophuhalmic, 
1.30 p.m.—St. Thomas’s, 1.30 P.m.—Royal Free, 9 a.M. and 
2 Pp.M.—London, 2 P.M. 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CHARING CRr0ss.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W. F., 9.30. 


Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30; 
dg By ns Na 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, 
Tu. Th. F., 12. 


Krine’s CoLLeGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8. 
2; o.p., M. W. F., 12.30; Eye, M. Th. 1; Ophthalmic Department, W. 1; Ear, 
Th. 2; Skin, Th.; Throat, Th., 3; Dental, Tu. F., 10. 


Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. 
Th., 1.30; o.p., W. 8., 1.80; Eye, W.58., 9; Ear, S., 9.30; Skin, Th., 9; Dental, 
«9 De ‘ 
MIppLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.8., 
1.30; Eye, W. 8., 8.30; Ear, and Throat, Tu., 9; Skin, F.,4; Dental, daily, 9. 


Sr. BaRTHOLOMEW’s.— Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8.,2; 
o.p., W. 8.,9; Eye, Tu. W. Th. 8., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 
wv, 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. : : 


ST. GEORGE’s.—Medical and Surgical, M. Tu. F.8., 1; Obstetric, Tu. 8.,1; o.p., 
Th., 2; Eye, W.8., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M., 2; Orthopedic, 
W., 2; Dental, Tu. 8.,9; Th., 1. 


Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., Tu. 
F., 2; Eye, Tu. F. 9.15; Ear, M. Th.,2; Skin, Tu. Th., 1.30; Throat, M. Th., 
1.45; Dental, W. 8,, 9.30. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2, 
o.p., W. F., 12.30; Eye, M. Th.,2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, 8., 12.30; Dental, Tu. F., 10. 


UNIVERSITY COLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8.,1.30; Skin, W., 1.45; 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 


WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th.,1; Dental, W.S8., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


OOMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at’ the Office, 1614, 
Strand, W.C., London. 


AuTHORS desiring reprints of their articles published in the BRITISH MEDICAL 
JOURNAL, are requested to communicate beforehand with the Manager, 1614, 
Strand, W.0. 

OORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

Pusiic HkattH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 

CORRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 


Wr CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

















MEDICAL ETIQuETTE. 

C..G. writes: “‘ When a medical man (a stranger ina district) meyer my ag 
tice, is itthe rule for him to'call upon the resident practitioner, or for them 
to call first ?” 

*.* As the question is continually cropping up, so to speak, we think it 
best, in the interest of our younger brethren, not to limit our reply to a brief 
“Yes” or “ No,” but to quote in extenso (with the permission of the author) 
the following rules on the subject from the Code of Medical Ethics published 
by Messrs. Churchill. Medical Etiquette, or the Rule of the Profession on 
Commencing Practice, etc.—1. In the absence of. any published rule, or col- 
legiate instruction, on such and kindred matters, it. is. not to be wondered at 
that young practitioners should be so generally ignorant of the “‘ unwritten ” 
custom or etiquette (diverse as it is from that pursued in ordinary social life, 
in relation to. new residents) expected from members of the profession on 
commencing or changing the locality of practice, in town. or country, and 
which entails on each new-comer, young or old, an obligation to call, with as 
little delay as may be, upon every duly qualified, legitimate medical practi- 
tioner resident within a reasonable distance of his. own selected place or abode, 
and courteously annotince his intention to practise in the locality. 2. In 
towns of not exceeding 35,000 inhabitants, and containing some thirty;more 
or less, medical men, a preliminary visit of ‘courtesy should be: paid to each 
several practitioner ; but in those in which the preceding numbers are ex- 
ceeded, the call or visit may very fairly be limited to such practitioners as 
live within a radius of (say) half a mile, or less, according to the nature and 
population of the locality ; while in London and ‘other large and densely 
populated cities, the area of call must necessarily be very circumscribed, and, 
in a great measure left to the judgment and discretion of the intending prac- 
titioner himself; or of a local professional friend. As a safe and simple guide, 
however, in either or any case, the extreme area of call for such initiatory 
visits may, perhaps, be sufficiently defined by a circle, comprising within its 
space some thirty practising members of the faculty. N.B.—It may be pru- 
dent to note, by the way, that practitioners in the position ‘of “ assistants” 
are, as such, exempt from. making and receiving the call, and, in either case, 
it should be omitted. 3. In rural districts, it will be well to extend the radius 
of call to.four miles, or more, according to local circumstances, and the pro- 
spect of friendly social intercourse with the neighbouring practitioners—and 
which, in the interest of self, the profession, and the public, it is scarcely 
necessary to add, cannot be too carefully cultivated by the faculty at large.” 


§1r,—I have given as concise a relation of facts as I can, of a situation in which 
I was pl a few days ago, and should be glad to hear from some authority 
(for my future guidance) whether I behaved rightly or wrongly. I undertook 
the treatment of the child,’but not of the servant. ‘Of course; in gi an 
answer, I should not wish my name to appear, I should perhaps add that 
there is not at present, nor is there: likely to be, any ill-feeling between T. 
and W. W. and T. are itioners in the same town. H.is W.’spatient.. G., 
a married daughter of H., brings her baby on a visit to H. The child, while 
there, is taken ill, and C. sends. for T., being recommended to do so. by her 
own doctor, before leaving home, should need arise. Neither T. nor W..have 
ever attended C., either before or after e. T. undertakes the treatment 
of thechild. While in attendance, C.’s sister (unmarried and living at home) 
is taken ill, and consults W. at his own house. The next day. H.’s servant is 
ailing, and whilst paying the usual visit, T. is requested to prescribe for her. 
An opinion is requested. 1. Did T. act rightly in attending the infant? 
2. Ought T. to have prescribed for the servant? AGRICOLA. 

*,*1, Yes. 2. Assuming that the servant was not at the time, and had 
not recently been under the professional care of W. for the same ailment, T. 
was fully justified in prescribing for her. 


S1r,—Will you kindly state your opinion upon this point in the next issue of 
the BRITISH MEDICAL JOURNAL, to which | am an old subscriber? 

A. goes to see a patient for B.,in B.’s district. He is called in to see one 
that would have employed B., if B. had been able to go himself to the case 
which A. had gone to attend for him. B., a few days ago, went along 
journey for A., and B. declined to take the fee.— Yours truly, 

Uffeulme, Devon. RICHARD BRYDEN. 

*,* We are somewhat in doubt as to the particular “‘ point” on which our 
opinion is sought. If,as we will assume, in the absence of a specific question, 
our correspondent is wishful to know which of the two practitioners referred 
to is entitled, so to speak, to the new patient, we are clearly of opinion that, 
under the special circumstances, A. should decline to attend the patient other- 
wise than as the temporary locum tenens of B. B., in declining to take the fee, 
acted in the true spirit of the profession. 


SEA-SICKNESS, 

S1r,—After twenty-five years’ experience at sea, I feel confident that the cause 
of sea-sickness is irregular action of the sympathetic. I have found in several 
cases that the effect of the motion of a vessel at sea was to enormously in- 
crease the secretion of the kidneys. I was led to make inquiries of others, as, 
although never sea-sick, I was thus affected myself. I have had to empty m 
bladder three or four times an hour, it being on each occasion fully distended. 
The cause, I take it, is the sudden and unustial motion of the larger viscera, 
causing repeated slight shocks, similar in character to, but very much slighter 
than, that caused by a blow in the epigastrium. A tight belt has considerable 
effect, in many cases, in moderating the nausea, keeping the viscera in 
their natural position, and keeping up the nat pressure on the sympa- 
thetic nerves and ganglia, instead of the constantly alterna’ absence of, 
and then sudden increase of pressure, from the alternate w and down- 
ward motion of the stomach and liver. The irregular nerve-action generally 


affects the stomach; but, as I have stated, in some cases the kidneys are the 
organ through which the discharge of nerve-force takes place, onang, them 
to secrete enormously.—I am, etc., mos . O, 
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i late 
‘bay, Oaithness, for your kindness in { the: appeal I forwarded to you 
ae mp As I then stated, this is really a most distressing case. Dr. 
* Stewart, labouring as he did in a e but. very poor parish, ‘‘the most north- 
ern parish in the island of Great Britain,” had not an opportunity of -puttin, 
ee as aad diet rainy day. While in ess, he was seiz 
‘pneumonia, and died, after a three days’ illness, at the early age 
par ee Pome leaving'a wife and six children totally unprovided for; in fact, 
destitute 


Subscriptions will be received by the editor of the Bartish MepicaL JouRNAL 
‘and e Rev. James McPherson, the Manse, Cunisbay, by Wick, N.B. 
The is a list of subscriptions received up to date. 








































s. a. 
Raised a the, people of his parish, principally small ‘ 
‘Miscellaneous subscriptions received by the Rev. Mr. 
‘McPherson ... hg A oie ee -. S811 0 
Anottymous 9... oon ove es *. we 2-49 
Do. oer eee _ wee ose bn: 9.580 
John McKinlay, M.D. .... pant wi sa a: Se 
Alexander Mitchell, M.D. ~ os 22 0 
Mrs. Mitchell ... oes oe hs sts — ss tO 
— Yours faithfully, ALEXANDER MITCHELL,’ M.D. 
Burton House, Great Yarmouth, July 25th, 1883. 


Erratum.—in Dr. Moritz’s ‘analysis of the Manbre beer (JouRNAL, July 2ist, 
“page 121, col. 2), for ‘mineral water,” read “mineral matter.” 


AN UNCOMFORTABLE PosrTrIon. 

Str;—In'answer to the letter from Mr. Arthur, containéd in your issue for 
July 2ist, I wish to contradict most orapheteely the statements he has 
‘made by which he attacks mar Prone character.—I am, yours etc., 

Castle Eden, August Ist, 1883. M. Dueean. 
*,* This correspondence must now cease. 


ORO-NASAL RESPIRATORS, 

8rR,—I notiee in the Journal of ws f 5th, a new ‘‘Oro-Nasal Respirator” ad- 
vertised. Ihave been hoping that some one would protest against the too 
frequent use of these respirators as highly injurious, and even dangerous, in 
eases. I would go even further, and say that — exceptionally are 
- “they of any use whatever. Even at our health-resorts I noticed them 
-by men, w -and children, who have gone to considerable expense 
and trouble to obtain better air. In clear sunny weather af Ventnor, I have 
geen them quite commonly worn. It seems cruel to fasten such a contrivance 
om atiyone; but when it serves to exclude the fresh pure air for which the ‘in- 
is, or ought to be, seeking, and of which he cannot get enough, it seems 
time that some one should draw attention to the evident injury these 
: are doing to hundreds. In the be ee pree g as shop they are strung 
up in formidable array, and freely recommended and sold.—Yours very traly, 

A Mxpicat Man, 


au 


; VACCINATION AFTER CONFINEMENT. 
so report in tHe Jourwat’of June 16th, of an inquiry in the Howse 
Commons relating to the revaccination of a woman the day after her con- 
finement, and the vaccination of her infant a week afterwards, reminds me 
of ‘an everit which occurred Senge fy observation ‘some years ago, having 
mo tree | upon the su 4 +1 think, interesting in relation to the 


question itself, and its: protective influence. I will quote the 
case from a letter to own, part of a correspondence with some 

antivaccinationists, which appeared in'the Cambrian newspaper in 1872. 
A man was taken ill with smallpox, which ‘pre to be of a danger- 
ous . His wife, who was near her confinement, had, contrary to advice, 
his room on various occasions. She was vaccinated. -It became a race 


_im point of time between the two forms of disease—variola and vaccinia. As 
the period of incubation of small-pox is about twelve days, and that,of vac- 
cinia three days, the hope and probability was'that the vaccine disease would, 
as-it ‘were, steal 'a ‘march upon the small-pox, though having had a tater 
start, and, by amar in theifield, the latter of much of its 
virulence and wee at : result turned:out as anticipated. The vaccination 
was successful. A child was born. Varioloid:disease appeared in the mother 
soon afterwards in its mildest form, a few vesicles only ‘appearing over the 
face and body. It pursued its course quickly, and terminated without a 
serious'‘symptom. I verily believe that the vaccination saved this lady’s life. 
The infant was eageeastaiy, sccian ted when eight days old, and escaped the 
more formidable disease. My impression is that the milk was not interfered 
‘with by the maternal vaccination.—Yours obediently, . GzorGE Papier. 


me. FRaRNLEY will find the information which he desires in the Medical 


ALBUMINURIA. 

Srr,—For the past three months, I have under treatment a case of scarlatinal 
albuminuria, in which the amount of-albumen passed is enormous, if not 
unprecedented. Three months.ago, the urine, on boiling, became a jelly, and 
et Se was — anasarca, aooserie, eee — At'the 

patient, a lady » was throug! attack of scarlatina 
y her house was painted with oxide of zinc paint, containing a e 
of-turpentine. Her urine smelt characteristically of violets, and she 


was. ‘also by the turpentine. By removi: ient from this house, 
' ep 8 yeaa rq aly le pamalen Jon Layee hepmteworan 

the urine eeeagney one Se: eroyenen Seeeniabad Soe th 

‘inch it in a two-inch column of urine. Without going into particulars 


wep will state that nothing amiss can be found buta little cedema of the 
; and legs, and a daily excretion now of ‘twenty-nine of albumen to 
‘the ce of uriné, Tinet. ferri perchlor., tannic, ¢, prussio acids, and 
have all failed. There is not,and was not at any time, any 
Sension of the circulation. Details of this interesting case will appear 4s'soon 
‘as it is concluded. Meantime, who will kindly offer poe cal -sugges- 
fions as to treatment ?—I am, ete.,  P. O’ConneLs, M.D., M. B. M.:Assoc. 
Sioux City, Iowa, U.8.A., July 16th, 1883. Tone 






| THE following were the questions on. anatomy and physi 4 
nha alos gubmaitfed to the 








Royal CoLLEGE oF SURGEONS OF ENGLAND. 


and 
candidates 1¢ diploma of membership of the Surgeons 
on the 29th ultimo, when 222 presented themselves. They were required to 
answer four questions out of the six. Anatomy: 1, Enumerate, intheir rela- 


_ tive position, the muscles attached to the temporal bone; give their nerve- 


supply. 2. Describe the cartilages of the nx. 3. Mention, i 

tot B gegen the structures exposed epee enivel of the pocivegtin gain 
muscle. 4. Describe the diaphragm ; its attachmeuts, relations on both sur. 
faces, structure, and openin 6. Describe, in the order in’ which they occur. 


anastomoses of the arteries on the walls of the alimentary canal from the 


‘cardiac orifice of the stomach to the anus. 6. Describe the fascia lata.—Phy- 


siology: 1. Describe the act of vomiting. By what nervous channels 

cate excited? 2, What varieties of Cartilage are found in the adult? ere 
are they found? Deseribe their structure and functions. 3. What are the 
more important constituents of urine? State and explain how they are affected 
by starvation, digestion, exercise, and tem ture. 4. Describe the structure 
of the olfactory mucous membrane. Explain the manner in which the sense 
of smell is exercised. 5. State the functions of the pneumogastric nerve 

Give the experimental and other evidence on' which your statements rest. 6. 
What is the chemical constitution of the neutral fats? How are they pre- 
pared for absorption in the alimientary canal ? 


Qyeya.—We should advise our correspondent to lay the facts in detail 
the medical officer of the Local Government Board. oo ne 


COMMUNICATIONS, LETTERS, etc., have been received from : 
Dr. E. Drummond, Hastings; Dr. Drinkwater, Sunderland; Mr. R. Innes 
Nisbett, Gravesend ; Mr. G. 8. Wilson Hope, Petworth ; The Secretary of the 
College of Surgeons, Edinburgh; Dr. T. Bushby, Liverpool; Dr. Saundby, 
Birmingham ; Mr. Claremont, Southsea; Mr. Benjamin Clarke, Clapton; 
Mr. L. Bayley, Stourbridge ; Mr. G. Parker; Dr. Beales, Congleton ; Mr. W. 
M. Coates, Salisbury ; Dr. E. T. Wilson, Cheltenham; Dr. Burdon Sander- 
son, Oxford; Mr. H. Terry, Northampton; Mr. Kenneth Millican, Kineton ; 
Secretary of the Royal College of Surgeons, London; Dr. A. Vulpian, Paris; 
Mr. John Holden, Preston; Dr. Smith, Grimsby; Mr. T. Payton, Birming- 
ham; Dr. W. Ziegler, Edinburgh; Mr. F. Shearer, Paisley; Mr. J. H. L. 
Macintire, Bristol; Dr. W. H. Taylor, Anerley; Mr. Thomas Darby, 
Liverpool; Britannia Rubber Company, London; Mr, A. T. Stewart, Water- 
ford; Mr. E. J. Jenkin, London; Mr. T. J. Ekin, London; Dr. Sawyer, Bir- 
mingham ; Mr. Vacher, Birkenhead ; Mr. E. G. Griffith, London; Dr, Keep, 
Cupar; Miss Howe, London; Mr. John Furley, Sevenoaks; ‘Dr. ‘Carter, 
Liverpool; Mr. Dolan, Halifax; Mr. C. Challes, Brighton; ** A. M. D.,” 
India; Secretary Apothecaries’ Hall; Mr. J. R. White, Dublin; Dr. Alex- 
ander, Liverpool; Mr. J. M. Shield, London; Mr. F. Wallace, London; Dr. 
St. George, Lisburn; Mr. H. R. Ruckley, High Wycombe; Dr. Carroll, 
‘Glasgow ; Mr. W. H. Parker, Newport, U.S.; Dr. Waters, Chester; Mr. .H. 
7. Butlin; Mr. George Brown, London; John Reid, Rochdale; A Member; 
Dr. A. D. Leith Napier, Dunbar; Mr. W. Bain, Heaton Chapel, near. Stock- 
port; Mr. L. H. Ormsby, Dublin; Dr. R. Mansell-Jones, Scarborough ; Dr. 
W. B. Dalby, Torquay; Dr. Manson Fraser; Dr. Yate, Godalming; 

‘ Dr. Rawdon, Liverpool; Mr. R. J. Pye-Smith, Sheffield; Professor de 
Chaumont, Southampton; Mr. W. Boyd Mushet, New, Brighton; Dr. J. M. 
Moore, Dublin; Mr. J. C. P.. Muir, London; Mr. J. M. Richards, London; 
Mr. W. Walter, Manchester; Mr. F. Boreham, Tunbridge Wells; Mr. F, W. 
Lowndes, Liverpool ; ‘‘ Country Practitioner.” 


BOOKS, ETC., RECEIVED. 


The Filaria Sanguinis Hominis, and Certain New Forms of Parasitic Disease in 
India, China, and Warm Countries. By Patrick Manson, M.D.,C.M., Amoy, 
China. London: H. K. Lewis, 1883. 

Medical Guide to the Mineral Waters of France and Its Wintering Stations. 
By A. Vintras, M.D. London: J. and A. Churchill. 1883. 

Enteric Fever; Its Prevalence and Modifications, Etiology. Pathology, and 
Treatment. By Francis H. Welch, F.R.C.S., Surgeon-Major A.M.D. . Lon- 
don: H. K. Lewis. 1883. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“ BRITISH MEDICAL JOURNAL”. 


Seven linesand under ... pan een eee «£0 3 6 
Each additional line pee ose vee tee ow 0 0 4 
A whole column ... eee ise ~ eee o. 1° 5.0 
A page 6 0 0 


An average line contains eight words. 

When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which 'no reduc- 
tion can be allowed. 


For 6 insertions, a deduction of ... oes ove 10 per cetit. 
» 120r13 ,, ” one bos ove 20 ” 
” 26 o ” eee owe ooo 25 ” 
vy 52 ” ” tee aoe eee 30 ’ 
For ‘these terms, the series must, in each case, be completed within twelve months 
from date of first insertion. 
Advertisements should be delivered, addressed to the Manager, at ‘the ‘Office. 
not later than Twelve o’clock on the Wednesday preceding publication ; and, if 
not paid for at the time, should be accompanied by a reference. 
Post-Office Orders should be made payable to the British Medica: Association, 
at the West Central Post-Office, High Holborn. Small amounts may be sent in 


postage stamps. 
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BRITISH MEDICAL ASSOCIATION. 
FIFTY-FIRST ANNUAL MEETING. 
PROCEEDINGS OF SECTIONS. 
REMARKS ON APHASIA. 


‘a an Introduction to a Discussion in the Section of Medicine 
7 the Annual Meeting of the British Medical Association in 
Liverpool, August, 1883. 
By W. T. GAIRDNER, M.D.,. LL.D.Edin., 


in Ordinary to the Queen in Scotland; Professor of Medicine in 
Physician in 0: <d the University of Glasgow. 





en requested to appear here to-day in a position, not of 
ph watioe, but assigned to me by the office-bearers of this Sec- 
pS I am to introduce a discussion on aphasia; and I shall be 
followed by some who have not only given to this subject, as I have, 
much attention, but whose names are associated with it wherever 
medical science is cultivated. I shall, therefore, rather aim at 
presenting the subject in a form suitable for their remarks, than at 
attempting anything novel on my own account. 

The first thing to be determined is, what are we to include under 
the name “aphasia?” Speechlessness, according to the common 
understanding of it, has reference only to articulate speech, the 
characteristic attribute of humanity as distinguished from the lower 
animals; but if we take the spoken word as the basis of our defini- 
tion, we can hardly refuse to consider also the written word, in which 
the symbol showing forth the thought is essentially the same, though 
the channel of expression is different. Aphasia and agraphia, there- 
fore, must be regarded as necessarily within the limits of the same 
discussion, and as throwing light upon each other; in both of these, 
whether observed apart, or together in the same case, the lesion is 
one of utterance of words, although the utterance is in the one case 
by the voice and organs of articulation, and in the other by an art of 
later origin, dealing with the verbal symbol in quite a different way. 
You might, in this sense, correctly speak of aphasia as a special form 
of lesion even in a deaf and dumb person, if his brain were so 
affected as to make it impossible for him to give effect to his own 

uliar method of utterance by the fingers. I see no advantage, 
however, in the proposal by Steinthal, favourably mentioned by 
Kussmaul in his elaborate article in Ziemssen’s Cyclopedia, to recog- 
nise as a general term “ asemia ” (i.e., deficiency as regards symbols), 
subdividing this general expression into the varieties of A. verbalis, 
graphica, mimica, etc. Both the first and the second of these 
varieties are really verbal; the deficiency of pantomime may be, no 
doubt, combined with these, but it is often not so, and it differs 
from them altogether in their most essential character, and is, there- 
fore, in a quite subordinate position in this discussion. 

To save time, I think it well to start with the assumption that 
there is a distinct pathological condition to which the name of 
aphasia may be rightly applied, and that it is quite distinct, on the 
one hand, from all the well known paralytic or other disorders of mere 
articulation; and, on the other hand, from coma, dementia, and 
other states in which utterance is impossible owing to the general 
disturbance of the mental functions. At this time of day, it cannot 
be necessary to prove, in a medical assembly, by detailed facts, 
that this so. And I think we may further assume, without de- 
tailed evidence of the fact, that the progress of science has defi- 
nitely associated this functional state with a lesion of structure in 
the third inferior left frontal convolution, and the parts of the brain 
immediately in contact with the island of Reil. Whatever doubts 
may have existed on this subject, have been finally dispelled. 

(Dr. Gairdner here alluded briefly to an instance in a young 
girl with Bright’s disease, in which very complete hemiplegia on 
the right side existed, but absolutely without aphasia; and Dr. 
Coats had found the middle cerebral artery plugged by an embolus 
or thrombus; but the branch going to Broca’s convolution, being 
given off before the seat of obstruction, was exempt, and the con- 
volution itself normal.) 

We may regard it as being as well ascertained as anything in 
medical science, that right hemiplegia, when associated with 
aphasia, involves, and probably depends upon, a lesion in that part 

of the brain on the left side. And, in some cases of convulsive 
disease, where aphasia accompanies or follows the convulsion, espe- 
cially when the latter is of such a character as to allow the obser- 





vation that it, originates in the facial muscles, or in some of those 
concerned in articulation, a similar conclusion follows irresistibly 
as.to the probable seat: of the lesion. 

(Two cases of this kind were alluded to; in both of them tem~- 
porary aphasia succeeded at each one of many convulsive attacks; 
and, in one, a case of Jacksonian epilepsy, when the attacks ceased 
to begin in the face and upper extremity, the tendency to a: 
phenomena disappeared. Two cases were also alluded to as recorded 
in the BRITISH MEDICAL JOURNAL for October, 1881, in which 
similar symptoms followed an injury to the head.) 

I have no doubt that, if any facts of exceptional interest of this kind 
deserve to be placed before us, we shall have them from the speakers 
who are to follow me. I do not think it necessary to dwell on 
this subject, nor yet on one about which a great deal might be said 
—the theories that have been proposed as to the origin and develop- 
ment of language as a specially human faculty. One short pas- 
sage, however, from the writings of Max Miiller, may be ilawed aa 
containing within a brief space much matter for consideration, 

‘‘We must concede to animals sensation, perception, memory, 
will, and judgment; but we cannot allow to them a trace of what 
the Greek called logos, i.e., reason—literally, gathering: a word 
which most rightly and naturally expresses in Greek both speech 
and reason. Logos is derived from Jégein, which, like the Latin 
legere, means originally to gather....... Logos, used in the sense of 
reason, meant originally...... nothing more or less than the gathering 
up of the single by means of the general....... But Jogos, used in the- 
sense of word, means likewise a gathering; for every word, or at 
least every name, is based on the same process; it represents the- 
gathering of the single under the general. As we cannot tell or 
count things without numbers, so we cannot tell or recount things. 
without words.” 

According to these statements, it appears that simple naming is & 
process of generalisation; and therefore all nouns, and also ali 
word-roots of every kind, imply a mental process of reasoning, as 
well as mere perception of impressions, before they can be invented 
in the first instance, or in the first instance fully apprehended—e. g.,. 
by an infant. 

The human infant, therefore, has already ceased to resemble other: 
animals in the development of its mental processes from the first moment 
when a vocabulary begins to be formed, for every word added to its. 
little store of vocables is, more or less, “a gathering of the single 
under the general ;” and ere long the comparatively simple and 
elementary symbols thus slowly acquired will be used by it, like the 
symbols in an algebraical formula, for making new advances and 
more profound generalisations in the inner world of thought. Baut,. 
while this is so, and while words, in their first initiation and com- 
bination into sentences and connected speech, always imply thought, 
and thought of a higher order than is possible to any other animat 
than man, it is by no means equally true that words in their actual 
use correspond always with the mental processes involved in their 
origin. On the contrary, a large proportion of the words and phrases 
in most common use are, in a very real sense, thoughtless and mind- 
less—t.¢., almost purely automatic as regards the individual—cor- 
responding rather with the inarticulate gestures and cries of man. 
and other animals alike, though modified by habit into the form of 
articulate speech, Of this kind are (as Dr. Hughlings Jackson was: 
the first to point out) almost all conventional and habitual oaths ; 
e.g., the use of “the big, big D.,” which has ceased to have evenaswear- 
ing value, and therefore has been rightly eliminated from all rational, 
not to say moral or religious, conversation. A man who can damn. 
his own or another’s eyes cannot be said to have the faintest glimpse 
of a meaning in doing so; and even the comparatively innocent- 
looking but equally conventional phrases of emphasis, such as 
“ Bless me !” “A -dear-a-day !” “ My goodness !” or simply “ My !” are 
to be placed in the same category. You remember the Frenchman’s 
idea,or caricature, of John Bull, as represented some years ago in 
Punch, with the following elegant morceau as the supposed typicad 
utterance: “Godam! Rosbif. Ishallsellmy vifeat Smitfeeld, Dam !”— 
in which the emphasis thus insisted on in the language is the precise 
counterpart of the grimaces and contortions of gesture typically 
ascribed by the vulgar to Jean Crapaud on this side the Channel. 
In both cases, there is a measure of truth underlying the caricature ; 
and it is noticeable that both these really automatic, and therefore 
largely false, methods of conveying emphasis tend to disappear in 
proportion as really articulate expressions of thought reach higher 
development; in proportion, that is, as words are put to their right 
use, and become instruments of genuine and really human intercourse. 

This is the common principle of what is best and worthiest both 
in the Christian and in the aristocratic types of conversation. Im 
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e former, the communication must be “Yea, yea—nay, nay; ‘for 
1atsoever is more than these cometh of evil.” In the latter, “the 
repose that marks the caste of Vere de Vere” will not condestend 
to & merely false and conventional emphasis—it regards words as too 
faluable to be thrown‘away in vulgar and meaningless formula, al. 
ough, it. may be, allowing them freely to be used ‘according to 
‘alleyrand’s method, deliberately to coneeal or disguise the thought. 
ie highest type of conversation, undoubtedly, is that which makes 
e word most perfectly correspond with the thought, makes it'the 
egitimate and immediate outcome of the idea or emotion as it 
springs up in the consciousness, and is organised into thought in the 
brain, to be.clothed at the same time with a fitting, and therefore 
not too exuberant, verbal expression. But this again involves, 
what would be hard measure for some of us, that we ‘should be ab- 
sélutely condemned to think, even while we speak ; which also in- 
volves as a necessary sequence the still harder, and to most people 
impossible task; “When you have nothing to say—say it !” 
ut in the great difficulty which we all of us feel in reducing this 
ideal to practice, one may recognise another law as entering deeply 
into the whole of our nervous organisation, and all the functions 
that depend upon it.: The degradation of intelligent speech into 
automatic and almost mindless expressions is only a part of a much 
larger and more important series of phenomena, in which the same 
word, degradation, may be used in its literal etymological sense, 
and without any moral significance whatever, to denote an all but 
uniyersal and indispensable part of such complex activities as are 
modified by habit, either in the individual or in the race. In all 
such instances, there is .a constant and inevitable degradation of 
acts originally springing from volitions, i.e., impulses from the higher 
brain, into acts more and more dominated by the lower. planes, so 
to speak, of nervous communication, i.e., the reflexes. So constant 
and so absolute is this law, that it operates over the whole sum of 
those activitiés which form part of our. daily life; operates apart 
from voluntary determination, apart in many instances even from 
consciousness, upon all complex forms of motor activity, speech 
among the rest, which require co-ordination, and in which such co- 
ordination isa part of our education. In learning both to walk 
and to talk, the infant acquires slowly, painfully, it may almost be 
‘said thoughtfully, what is to each new individual an entirely new 
art.. In the first instance each separate movement, or group of 
movements, is slowly and imperfectly directed by the will, at a 
large expenditure of conscious effort; by-and-by the combinations 
become easier, more. perfectly performed, .and at the same time 
‘more and more automatic; so that we may affirm with the strictest 
accuracy, that, before either speech or progression has become even 
moderately easy or comfortable for any one of us much the 
ter part of what has been acquired at such an expenditure 
of brain-force, has been permanently degraded into an automatism, 
and. is conducted mainly under the direction and influence of reflex 
centres below the highest. The higher brain rules, indeed, and 
continues to the last its control-(in all normal states) over these re- 
\ flexes; but it rules on the principle of a constitutional monarchy, 
wherein the supreme officer “regne, et ne gouverne pas.” Every 
kind of skill in every manual art depends largely upon the education 
of the so-called voluntary movements, having been conducted tothe 
point at which combined and co-ordinated actions, at first only 
possible with thought and deliberate purpose (and therefore done 
with effort arid at the risk of failure), are at last done mechanically 
‘or automatically, so as at once to be much more perfectly done, and 
done so as to.leave the higher brain free for new acquisitions, or 
for more extended general superintendence. And the difference be- 
tween an intelligent talker, or walker, or worker, an the opposite, 
is not so much, perhaps not at all, in the greater amount of con- 
scious effort expended, but in the greater amount of control exer- 
gised over a much more extended group of automatisms, and the 
greater freedom acquired in rendering all of these subservient to 
the expression of the higher human nature. The task-work, or mere 
routine, is degraded towards a reflex, in order that the free intelli- 







gence may emerge into conscious supremacy, in guiding these ac- 


quired automatisms towards higher ends. The music-lesson, which 
‘at first is painfully and slowly mastered, note by note, with a sepa- 
rate voluntary and conscious effort in the production of each sepa- 
Tate phrase, becomes so easy at last that it “ plays itself,” as if on a 
Darrel-organ ; whereby the whole attention and the true soul of the 
player is allowed to be given to those more delicate requirements 
which we recognise as the soul of the music, and of which any 


-tolerable expression is absolutely denied to the beginner.. A Rubin- | 


stein ora Joachim is thus composed of two parts—a mechanical part 
which plays almost as automatically asa barrel-organ (only ‘with 





an infinite variety of tunes, and a power of acquiring more at will), 
and a soul\which inspires the dead playing:and makesyit~ 
human, and ‘what’ we “sometimes ‘think ‘almost supeiolalel fa ie 
beauty and impressiveness. 

All this bears on the -doctrinevof. aphasia, as follows. Movements 
that are purely and absolutely, in all circumstances, automatic, 
reflexes, mostly detached from) consciousness, and therefore from 
brain. But language never can be so detached ; it belongs to the 
class of mixed motor activities, partly cerebral and related to aj] 
that. is most exalted and distinctive in brain-function, partly reflex 
and connected with innumerable other reflexes, conscious and an 
conscious. 

Dr. Broadbent has pointed out that-it is a law of nervous activity 
that, under such conditions, hemiplegic paralysis extends only or 
chiefly to those actions that are normally practised unilaterally, ang 
in proportion as they are so’practised. Now, in relation to aphasia, 
the curious fact, which has been placed on a basis of observation 
practically secure, is that, in many cases, speech seems to be gg 
affected. It is presumed, therefore, that the habit of execnti 
highly specialised digital movements with the right hand chiefly, 
determines the superior volitional activity of the left brain, not only 
for the work of the hands, but for all intricate and complex combi- 
nations of the same type, :4.e., intimately related to consciousness 
and to the manifestations of the higher brain; therefore, in a pecu- 
liar degree, for language. 

But, as we have seen that language is in reality twofold, viz., 
partly related'to the higher brain and mind, and partly degraded 
conventionally towards a reflex or automatic act, it might resonably 
be expected that the latter kind of language would, under certain 
circumstances, escape in unilateral paralysis, while the former suffers 
severely, as is found to be in fact the case. ' 

Dr. Hughlings Jackson has borrowed (with almost too much a¢; 
knowledgment) a casual expression of mine in a paper on Aphasi4;, 
published in 1866, and has generalised into a common form of:de: 
scription those emotional and ‘meaningless detached phrases remain; 
ing to the aphasic—oaths, etc.—which he holds to be words; but 
not speech, calling them “ barrel-organ-isms.” ) onto 

The facts are probably more or less familiar to all of you ;/théiex: 
planation which I understand Dr. Jackson to have given of the facts 
is, that the domination of the left brain extends only, orchiefly, to trié 
intellectual language, which is directly the product of present ideas, 
and: of a need for their special and volitional expression ; and xiot ‘to 
emotional language, which is the residuum of ideas, it may be, but 
of ideas which have passed through the brain over and over again 
in the state of health, so as to have become by habit degraded-into 
mere automatisms, or almost pure verbal reflexes. 

The exemption of these from paralysis, when Brova’s | lobe \is:in- 
jured, is due to their being so “degraded,” i.¢., brought within the 
compass of those acts which, like the breathing, the balancing 
of the trunk, and partly the walking, are normally effected» by the 
joint action of the two brains, and therefore (according : to: Broad: 
bent’s law) not so much liable to be ,utterly paralysed when only 
one brain is disabled. 

Articulate sounds are, under these circumstances, no more deter: 
mined necessarily by brain-power of a high order, or even by:con- 
scious volition, than is the “cri hydrocéphalique,” which ‘I :have 
heard perfectly’conscious and adult patients go on uttering for 
hours together, explaining to me at the same time that: it was not 
from pain, and that they could not tell what rade them cry ‘out— 
a purely automatic ery, therefore, coincident in this’ case with con- 
sciousness, but quite detached from volition. Ue 08 

I should like to conclude this branch of the subject by the quota 
tion of a single paragraph from the paper above referred ‘to, which 
will not, indeed, convey the whole argument, or the illustrations 
given in detail, but will at least give an idea of the use made of 
that particular illustration singled out by Dr. Hughlings J ackson: 

“The explanation that seems to me, amid the confessedly great 
difficulties of the subject, to come as near as any to a satisfactory 
one, of these and other eccentricities of utterance in the aphasie, is 
that the words’ which are most readily spoken are’ always those 
which are. prompted, not by external observation and deliberate 
volition, but by some internal association of ideas; the words beimg 
not so much deliberately spoken as set. free (so to’ speak) by the 
waves of emotion or of memory, ‘which may be conceived to act upon 
the old established habits and latent capacities of the brain, very 
much as one wholly unskilled in music; or deprived for a time of 


his musical faculty, might let loose“the tunes ofa ‘barrel-organ, 
‘ f EL of ferns 3S 





1 ** 4 man may be speechless, but not wordless.” Hughlings Sackion. io 


















mae ee F188 8 


SS 


w 
Oo 














GHB) BRITIGR, MEDICAL JOURNAL 31d 








ang: 38, 1888.) 
isance of the music he is playing, or the pre-| 


ae on movement he is. calling.into. action... In other | 


Cords, the aphasic is able to pronounce those words, and those only, 
: sre galled out of him, as, it were, by trains of association of! 
Abehir is only partially conscious at the time, acting upon forms 
wm ‘modes of expression which he. may have learned to blurt out 
in the presence of similar associations long before his disease ; while, | 
“ the other hand, he is utterly unable to select deliberately an ap- 
propriate teri from among. many inappropriate, and  to,apply it, to 
me expression of a predetermined idea then and there accurately 
defined in the consciousness.?; And hence he stumbles most of all at 
which. are at once the simplest, the most. primeval, and the | 
mostideterminate of all utterances, while he is comparatively ex-' 
sert/at phrases, which are the mechanical slaves of habit, the vague | 
expressions of the inner consciousness or of old associations...... | 
Without being quite assured that the peculiarities of the aphasic| 
will submit to be tested by this criterion, I think it helps to explain 
the mostobvious, and at the same time some of the most surprising 
facts of his condition, ¢.g., his absolute inability to pronounce some 
phrases voluntarily, while the same phrases are readily and even 
fusely.poured out under mental excitement; the utterance of 
es en. masse which he is incompetent to-utter in. detail ; the 
confusion, misplacemert, and often blank incapacity of utterance 
which specially bar the application of a noun or proper name to its 
object, even: when that very noun or proper name can sometimes be 
elicited improperly by some roundabout process, in the midst of a, 
phrase not so accurately determined by voluntary effort,”* 


“F have next to ask your attention to some of the varieties which , 
have been set forth in definite terms by Kussmaul and: others, as 
related to the general condition, or pathological state, of aphasia. , 
The first distinction made which I shall remark upon is between 
aphasia and paraphasia—between the want of verbal utterance alto- 
gether and the confusion of words and phrases, or the habitual mis- 
use.ofthem, This distinction requires to be made, inasmuch as there 
ate aphasics with every variety and degree of defect of titterance; 
putI am not'sure that I can suggest any special conclusions from 
this distinction that would aid us in the discussion to-day. Para- 

hasia implies confusion or mistake rather than absolute disability. 

t is worth while to remark that slight degrees, both of aphasia and 
of paraphasia, are almost normal to many persons, at all ages ; but | 
especially, perhaps, to those advancing in years. I would also like 
to put it to you, as a point of personal experience, whether, under the | 
circumstances of being liable, as I dare say many of us are, to occa- 
sional forgetfulness, or inability to utter names when most wanted, 
you have not observed that some names, much more than others, | 
seem to get lost, as it were, in the pigeon-holes of the memory; | 
so that one'dreads the occasions when one is required to recall them, 
well ‘knowing beforehand that there will probably be a difficulty 
about it: One such instance occurs to me at this moment. ‘A pre- 
paration of digitalis, called Nativelle’s digitaline, came to my know- 
ledge perhaps ten or a dozen years ago; but, during all that time, 
T have scarcely ever been able to prescribe it without taking down a 
book and looking out the word, What makes this particularly odd 
and absurd is, that I was always sure it began with N, and usually 





2; An interesting example of the disability here referred to, occurring in con- 
nection with expressions which contained a suggestion of something more than 
mere ‘‘ barrel-organ-isms,” in an aphasic, was brought under my notice in the 
re Infirmary of Glasgow, some time after these words were'written and 
published:;.A woman, who was so completely aphasic, that she could at, first 
make;no use even of ‘‘ Yes” and ‘‘ No” in conversation, and: who could not 
identify, much less pronounce, her own Christian name, while having a con- 
siderable Command of | earphone was constantly in the habit of utterin 
the:phrase*‘ up a stair,” with such animation, and such ‘varieties of tone an 
gesture, that it, seemed at times as if she intended it to do duty for all rational 
and intelligent speech ; more especially when she associated this phrase, as shé 
very commonly did, with the word ‘‘ God,” thus—‘‘ God—God wp ‘a stair,” ete. 
Itseemed ‘not altogether improbable for atime that somé more or less clear 
idea of heaven ‘as the’ residence of the Divinity might underlie this strange 
utterance ;-and various attempts were made to appeal to whatever of religious 
uspiration’ might have survived the wreck of the function of articulate. speech. 
But after 4 whilé, as a result of education in the ward, she acquired a few more 
sublunary and perhaps more really rational phrases and ‘names, stich as ‘‘ Doctor ! 
Doctor!’ or, at a later period still, ‘‘ Dr. Gairdner ;” and these she substituted 
at once for the other and more solemn utterance, as. follows: ‘ Doctor up a 
stair—Doctor—Doctor—Dr. Gairdner up a stair,” ete., for a quarter of an hour 
together, orias long as one would listen to her; and always with the same ani- 
mated expression and gesture, as if. she were ‘“propositionising” something of 
supreme, importance to all of us. This woman ultimately died under the care 

r. Robertson, of the Town Hospital, and was found to be the subject of an 
imamhense softening in the middle cerebral region, involving ‘Broca’s lobe. 
“.3;On thé Function of Articulate Speech, in its. eonnéction with the-Mind 
and the Bodily Organs ; illustrated by a reference to recent observations on 
Certain diseased states of the brain.” Read before the Philosophical Society of 
Glasgow, March 7th, 1866. Glasgow: Bell and Bain; and in’ the. Transactions 
of the Bociety for 1866, +e 





could rer x several of the, individual; letters, -but-could, rarely 
wl hen and this after many efforts to do.so..by mnemonic 


_stratagems, as by connecting the word with. natives, oysters, ete. 


| This fact is of importance, because it forms the nearest approxima- 
tion that a moderately healthy man. is likely to find,.in his own x- 
perience, to the ever-recurring and insuperable difficulty of the true 
aphasic—-viz., to bring the mechanism of association within the brain 
into such working order, that the name will infallibly suggest the 
thing named, and vice versé. The perfectly constituted. man, 
whose memory and utterance; of words are. always: under control, 
has an apparatus of suggestion at work in his mind and brain, by 
.which trains of thought, or outward objects observed in any way— 
whether through the eye, ear, or any other sense-—naturally and 
almost automatically tend to bring up the word that is wanted. 
Somehow or other, the “ barrel-organ-ism” involved inthis process, a 
large part of which is through habit almost apart from voluntary 
effort, and thus purely automatic, is apt to get out of order at.points; 
and then there is a hitch, precisely corresponding to what happens 
when a certain number of the levers have been removed from the 
revolving barrel—the corresponding notes (or words) disappear when 
wanted, even although all the rest of the mechanism is working 
perfectly well. A friend and patient of mine, who was partially 
aphasic, but perfectly intelligent, expressed it thus, when he missed 
a word in this way: “Ah! its gone—gone into the waste-paper 
basket !” I believe that almost all persons are subject, more or less,.to 
this infirmity. 

The. peculiarity of the case here is that, familiarity with, the 
word and with its meaning makes no difference, or, if anything, tends 
to place it rather more beyond reach of recovery than if it had been 
an. utterly new and unfamiliar expression. It cannot be had. just 
when wanted, and no amount of pondering will recall, it; but, ten 
minutes or half an hour afterwards, it will flash upon you. suddenly 
in the midst of quite another set of ideas, and when you do not want 
it at all. Theorgan-barrel has, no doubt, been under repair;in the 
interval somehow, and takes up the interrupted melody.just. at the 
point it left off, and a propos of nothing at all. 

[Dr. Gairdner here alluded to the case of Sir Wm. Lawrence, as 
recorded by Sir Thomas Watson in the last edition of his well-known 
lectures. ; It was an almost inconceivable narrative—resting, how- 
ever, on excellent authority—of an aphasic who, being unable.to find 
a word, was yet able to. pun upon it, practically ; a true paranomasia, 
and by no means a mere practical joke, ‘‘ The psychology of this,” 
said Dr. Gairdner, “is very involved. I am unable ;to speculate 
about it profitably, but the instance must not be left out of account.” } 

Another distinction which has been observed among aphasic: cases 
is that to. which Kussmaul:has adapted the rather convenient, and 
expressive terms, word-blindness and word-deafness. Most aphasics, 
I believe, are both word-blind and word-deaf in a degree:;more, or 
less. proportionate to their defective power of recalling or,of.utter- 
ing words; but the differences in this respect are, perhaps, suffi- 
ciently striking to call for a clinical subdivision of the cases. in 
accordance with these expressions, 

The aphasic can occasionally be assisted towards a missing word, 
in some;cases by pronouncing it.in his hearing.. He can then follow 
and imitate the mere utterance of the word, but has. no power of 
initiation, and very soon loses the word again. In other cases,the 
opposite is the fact; the spoken word excites no idea, and cannot be 
followed or imitated.. Again, the aphasic can sometimes be assisted 
or re-educated through the eye into words lost, when he cannot at 
all be led by.ear. He may learn to follow. the movement..of,the 
lips of another person. (Finlayson‘), and so get: back some. of. his 
individual vocables, when. he cannot make them out.at. all, or. very 
imperfectly, through the mere impressions of sound. ; This is “‘ word- 
deafness” in a most. striking form, and it. is partially to be met, by 
the same;process of education as in the deaf-mute,; Cases.of this 
kind, however, have rarely: been observed with accuracy. sufficient for 
scientific purposes of definition. ' 

But,the,,aphasic who is unable to utter. words may not be at.all 
“« word-deéag ;” on the contrary, he may perfectly understand what is 
said to him, and may give the. most.clear, evidence .by signs that he 
does so. .He may even like. to be: read to, though perhaps: this.is 
very exceptional. Usually there is a degree—and more commonly 
than not a very great degree—of word-deafness in the aphasic, 

Another way. of, putting this.distinction..is,to regard the;person 
who is. aphasic, but .not word-deaf, as having ‘ataxic aphasia ”:or 
“incapacity: for .the motor. co-ordination of words”. (Kussman)); 
while the,man who is both word-deaf and. aphasic is, said to, have 





4 Bee a case carefully récorded in the Odstetrical Journal, vol. iv, p. 353. | Lob- 
| don. 1875, " ; Gelert 
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“amnesic aphasia,” or “incapacity for the recollection of ‘words as 
acoustic aggregates of sound.” But this comparatively old and 
well-known demarcation presumes too much, I think, upon our 
knowledge of the psychological state of the aphasic to be adopted 
without a caveat. All true aphasia is, probably, more or less 
amnesic ; but of the precise degree in which loss of memory co- 
operates with other conditions in respect of deficient word-faculty 
‘we know, and can know, little that is exact, and therefore capable of 
definition. 

But, on considering the facts of different cases with respect to 
what has been called agraphia, a further distinction becomes appa- 
rent. The educated aphasic, more commonly than not, loses the 
faculty of writing words and sentences in a like proportion with his 
foss of the power to speak them, or to recognise them when spoken 
to him. As I put it in 1866 (when this branch of the subject had 
been very imperfectly opened up), “the aphasic writes at least as 
badiy as he speaks; and when he speaks not at all, he also writes 
not at ail.” But sometimes, unquestionably, it is not so. The 
power of writing words, and even sentences, may be retained when 
the power of speaking them is almost wholly lost. Of course, if 
the power of writing words is in any considerable degree retained, 
itis clear that the aphasia is not amnesic. There is a difficulty of 
co-ordination (ataxia), insuparable in the case of articulation of 
‘words, but not so insuparable in the case of writing them, And 
sometimes this absence of amnesia is even more clearly and defi- 
mitely set forth by the preservation of the power of reading words, 
sentences, and even whole paragraphs, with apparently perfect in- 
telligence. This is a most marvellous fact, but it is perfectly well 
authenticated. 

No case of this kind on record is more striking than that of the 
first Lord Denman, one of the ablest of the judges and statesmen 
of his time, the facts of which, though not medically recorded, may 
be read in an apparently trustworthy narrative of details in the 
second volume of his published life. Lord Denman had a stroke of 
paralysis some time before his death, which left him perfectly 
aphasic as regards utterance; but so far from his power of recog- 
mising and using words being correspondingly impaired, it is said 
that he was in the habit of reading a great deal in several lan- 
guages, and indicating most pointedly his approval and disapproval 
of what he read. He was as unable to write as he was to speak, 
and thus could not express himself in any way whatever except by 
gestures; but he lighted upon the plan (apparently spontaneously) 
of causing his daughters to copy out passages which, in reading, he 
had strongly approved, in the newspapers and elsewhere, and send- 
ang them in a letter to his friends to show that he was still con- 
versant with affairs, and able to take decided views of them. 

The usual fact is otherwise. In the great majority of aphasics, 
the reading faculty is abolished, or lost, in proportion to the speak- 
ing and writing faculty; it is hardly necessary, therefore, to devise 
@ new term for this (alexia) as Kussmaul does. But this makes it 
the more necessary to preserve a scientific distinction in theory and 
in practice between these different classes of cases. 

r. Fraser of Paisley has communicated to me a very remarkable 
ase from his.experience of the asylum af Riccartsbar, which is still 
sander observation ; and I had thought at one time of presenting the 
man to you here, along with a typical aphasic of the ordinary kind, for 
purposes of contrast, but it was found better to give up the idea, 
sas this man is rather violent and uncertain in his mental condition. 
‘This case originated in an attack, probably of right hemiplegia, in 
#870; and there is a profusion of these automatic or quasi-automatic 
utterances to which I have already referred, with a great difficulty, 
not to say always impossibility, of referring to things and persons 
by name. It is difficult, for want of time, to give many details; 
but the point that is of greatest interest at present is that, when he 
is utterly at a loss about a name, and can neither speak it sponta- 
neously, nor apprehend it when spoken in his hearing, he is able 
almost invariably from the written symbol to reproduce something 
tike the word in speaking, and then loses it again as completely as 
ever when the written word is withdrawn from view. Thus, when 
Shown a pen, and when the word was repeated to him again and 
again, he could not get nearer it than “petste,” but when shown 
the word written, he at once called it “pin.” So he called a purse 
Pane and “foke,” and, when pronounced to him, attempted some- 

ing like ‘‘pats,” but when the written symbol was shown him, 
said at once and forcibly “purse.” These facts have been repeat- 
ediy ascertained, and you might conclude from them that this man 
is “ word-deaf,” but not “word-blind.” But that he is' not word- 
deaf entirely, is shown by the fact that he can pick out on a tablea 
number of objects named to him, while he cannot name any of them | 





except after seeing the written symbol. These anomalies in the gtas 
of aphasics evidently require more study than has yet been giveatie 
them, before we can classify them in a thoroughly satisfactory manne 

Now ‘the knowledge that a perfect aphasic like Lord Denman 
may be able to read well and easily in several languages, that other 
aphasics may be able to write intelligibly, even with a 
right hand, or with the left, and that (as in Dr. Fraser's’ case) the 
education through the read letters may be made, to ‘a certain extes 
a means of education of the lost faculty, while the education of it 
through the ear is impossible, has, no doubt, suggested the dig. 
tinction, just mentioned, of aphasics into those who are, and who 
are not, “word-blind.” But here, I think, we are upon i 
ground, as regards the latter condition. We cannot tell abso} 
whether the word-blind aphasic is so from amnesia or not; but ‘we 
may be quite sure that the aphasic, who can read as well as Long 
Denman, is not amnesic as regards the verbal symbol, although he 
may be quite incapable of uttering it. 

A patient whom I had desired to introduce to you at this meet. 
ing, but who is, unfortunately, not present, owing to some misnnder. 
standing, forms an interesting object and point of comparison with 
these others. This man has been aphasic, with right hemiplegia, for 
some years; and he is so farintelligent as to have no disposition to 
misuse words, or to indulge in unmeaning phrases. He has’ been 
partially re-educated, although now and for some time in a station: 
ary condition. He is perfectly good-humoured, and a very fit sub: 
ject for experiment in every way. We are sure that he knows the 
meaning and use of objects, even when he cannot name them; ‘and 
in particular, we are sure from his playing at dominoes, wi 
with coins, etc., that he perfectly understands the real significance 
ofnumbers. This being so, it is to be observed that he is utterly 
helpless when asked to name the numbers on a domino, and equally 
so when a number is named to him, and he is asked to single it out 
from a lot of dominoes spread out before him. But he has no diff- 
culty at all in counting on his fingers the number of any domino, or 
of showing a domino corresponding to any number so displayed to 
him. In this respect, he resembles perhaps the majority of aphasics; 
but the peculiarity in his case is that, while he cannot realise the 
number for the spoken word, nor yet from the written symbol, s9 
long as the symbol is a word, he can easily, and apparently with per- 
fect accuracy and intelligence, translate the Arabic symbol into the 
corresponding number on the domino, and vice versd. The word, 
and the word only, representing a number, is a nearly absolute 
barrier to him in both directions; he is equally word-blind, word- 
deaf, and aphasic. But he is not in the least in a difficulty about 
reading or writing a number, provided only the Arabic symbol, and 
not the word, is made the medium of communication.‘ 

I am very far from supposing that anything I could say at present 
would throw much light on the state of mind of the aphasic; and 
I have always regarded this as a nearly inscrutable mystery. But I 
think we ought to be able to give an opinion, in some cases, as to 
whether an aphasic is to be considered as technically insane, or, 
if otherwise, in what sense sound in mind. My own opinion has 
been that, in a case of recent aphasia, or even one of some standing, 
in an adult, who has grown to the full development of his powers 
through the ordinary use of language, there need not necessarily be 
any presumption against sanity, although there may be great diffi- 
culty in getting valid evidence as to the actual state and legal capa- 
city of the mind for particular acts (as making a will, etc.). But 
when we come to the case of aphasia in very early life, or of con- 
genital aphasia (if such cases exist), I fear it must be admitted that 
a marked deficiency in the power of acquiring language would be 
almost a fatal bar to any considerable intellectual development, and 
that such individuals, stunted in growth as regards this one faculty, 
even if no other were primarily involved, must necessarily grow up 
deficient in most of those higher elements of mind that are distinct- 
ive of humanity—in other words, more or less imbecile or idiotic. 
But my object at present is to raise these questions for discussion, 
not to answer them; and with these remarks, therefore, I will leave 
them in the hands of the meeting. 


Dr. HUGHLINGS JACKSON (London) said that one thing which 
interested him very: much in cases of aphasia was that they exem- 
plified Dissolution, using this term as the opposite of Evolution. In 
a case of complete ordinary aphasia, dissolution was seen in the loss 
of intellectual language, with the persistence of emotional | * 
It was seen in the frequent retention of the words “yes” and “no” 


# This patient was afterwards produced being placed in Dr. Davidson’s ward 
in the Liverpool Royal Infirmary, during the meeting, and intimation ‘of the 
fact made in the Daily Journal. ’ 
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propositi of the dee} erality, standing on the border- | case, the optic neuritis had caused no; defect, of sight; the visual 
only, of intellectual and vt eo .  Adverting to the | acuteness in the left field was perfect, but :the patient had great 
groan of such complex and particular utterances as “ Come on | difficulty in ing, on account, of “ word-bli "7 
Tete en seeminglY exceptional to the principle of dissolution—he had Dr. BROADBENT (London) began. by. considering a question of 
oe ion to offer of them, but suggested the hypothesis that they | Professor Gairdner’s, as to.the condition of a patient in whom the 
i owing to the circumstances of the patient when taken ill. He | third left frontal ,convolution. was missing. He had’ had no 


tioned four cases in illustration. A) man who had the recurring 
ror noe,“ Come on to me,” was a signalman, and was taken ill when 
7 the line in front of his box. Other cases werementioned, in which 
ee was no evidence as to circumstances likely to give rise to the 
particular recurring utterances which the patientshad. pacseciigy, nef 
of incomplete aphasia, he mentioned that Dr. Gairdner 
‘nted out that a patient might get out a proper reply to a ques- 
tion, and then go on uttering it in irrelevant rejoinder to several 
further questions. Using the term which Dr. Gairdner had used 
for the phenomenon mentioned, the recurring utterances of the com- 
pletely d permanently aphasic were examples of persisting “ bar- 
ism.” They might be called’ examples of ‘verbal mono- 
mania.” Allied phenomena were found in connection with some 
eases of coma (Abercrombie) ; in some cases of dreamy states at the 
onset of certain epileptic seizures (Falret); a man who began to 
«count after every one of his epileptic fits, had his first fit when a 
soldier, and whilst “numbering off.” The hypothesis might be 
applied, not to the explanation, but as a means of investigating ordi- 
cases of monomania. Returning to cases of complete aphasia, 
he urged that a still more important exemplification of dissolution 
awas the retention of the more automatic service of words, by which 
(except in the rare cases of word-deafness described by Dr. Broad- 
bent) the speechless man understood what was said to him. Dr. 
Hughlings Jackson held that the right half of the brain was that 
for the most automatic nervous arrangements for words, and the 
left for the least automatic ; the term least automatic being, he con- 
sidered, rigidly equivalent to what is called most voluntary. He 
further illustrated the subject by cases of incomplete aphasia, ex- 
pressing the opinion that the disease was not answerable for the 
wrong utterances, but that these occurred during activity of the 
-nervous arrangements left intact. The disease caused the disso- 
Jution, and was answerable for what the patient did not say ; whilst the 
wrong utterances, however bad they were, were the “survival of the 
fittest” on the lower, but then highest, level of evolution remaining ; 
just as normal speech was such a survival on the normal highest level 
in healthy people. He believed that, when the aphasic uttered a wrong 
word, the so-called right word was revived also—that there was 
4‘ verbal diplopia,” giving rise to “ mental diplopia,” as in the case 
-of a pun in healthy people. One advantage in studying cases of 
aphasia as examples of dissolution was, that we could, by so doing, 
‘trace their relations to other superficially very different cases of 
diseases of the nervous system. He believed that dissolution was 
seen in ordinary cases of progressive muscular a‘rophy, in cases of 
hemiplegia, of apliasia, and insanity, there being in each a reduction 
‘from the special towards the general. To see this fundamental 
community, we had to distinguish the mental loss, in cases of 
‘aphasia and insanity, from the correlative physical loss. He believed 
that, correlative with the loss of speech, there was loss of highly 
.special and complex articulatory movements, although there was no, 
or very little, paralysis of articulatory muscles. The seeming dis- 
crepancy was accounted for by Dr. Broadbent’s hypothesis, one of 
‘inestimable value in the investigation of many different nervous 
diseases. This hypothesis was to be judged of not only from the 
effects of unilateral destructive lesions, causing no notable paralysis 
-of the articulatory muscles of either side, but also from the effects 
of unilateral discharges causing convulsion of the articulatory 
muscles of both sides, and further, from the effects of bilateral de- 
structive lesions causing some paralysis of the articulatory muscles 
of both sides. .Dr. Hughlings Jackson believed that hemiopia was 
often overlooked in cases of aphasia; in all the cases he had seen 
thus complicated, the blind half-fields were on the right. Hemiopia 
of this kind in itself, even when owing to central disease, did not 
prevent a patient from reading. In cases of “ word-blindness,” such 
as had been described by Dr. Broadbent, to whom Dr. Hughlings Jack- 
‘was indebted for his knowledge of that symptomatic condition, 
‘hemiopia had been found (Westphal and Charcot). Dr. Hughlings 
Jackson mentioned three such cases. It was to be observed that 
Optic neuritis might add oe to a hemiopic defect of sight, 
‘and when the two things coexisted, any inability to read was not to 
be hastily ascribed to either of them, or to both of them; there 
‘ight be the very different thing, “ word-blindness,” without any 
ect of sight in the left field. He mentioned one case in which 
there was hemiopia (right field) and double optic neuritis. In this 





post. mortem. evidence, but he bad seen.a boy. who was 

aphasic from birth, and in whom there was a deficient development 
of the left frontal region. He was not.an idiot, however; he under- 
stood language, could be sent errands, and would bring the proper 
object and the right change, but could not say a single. word, His 
appearance and behaviour reminded him of an extremely intelligent 
dog. He then referred to the analysis of language in Professor 
Gairdner’s preliminary remarks, as leading up to what he wished to 
say on the subject. There was a further analysis than that which 
divided’ language into rational and degraded or automatic. There 
was an entire difference between nouns and. all other parts of 
speech, which was recognised by the old grammarians, and was brought 
out by disease. Nouns or names were the subject, of, thought; all 
other parts of speech were the mere setting in which nouns were 
placed. Now, these were examples of affection of speech in which 
the only defect was the impossibility of saying a noun.. One asked 
such a patient, ‘How are. you to-day ?” and he would answer. gene- 
rally, “Iam very well indeed, thank you;” but if he were asked 
where he had pain, he would perhaps say, “ Yes, in the——,.” He 
failed entirely to name the part, and, in the course of a long con- 
versation, would be unable to utter a single noun. . Coming, now, 
to what he specially wished to say, he thought that the term aphasia 
had begun todo harm. Observers looked upon aphasia as a type, 
and studied its varieties, instead of fixing their attention on the cell 
and fibre mechanism of speech and thought. The term paraphasia, 
which had been employed, meant confusion in more senses than one. 
In speech, as in all motor processes, there was a sensory as well as 
a motor side; and here, as in movements generally, the sensory was 
the more important of the two. It was by grouping of cells on the 
sensory side of the nervous apparatus that automatic movements 
were organised, and when this regulating group was damaged, the 
motor expression suffered. Dr. Broadbent’s own idea of the. cere- 
bral mechanism by which words were formed was, that there was a 
perception-centre for each sense, in which the perception or recogni- 
tion of the external cause of sensations was elaborated. “Naming” 
was a further intellectual elaboration; .it was, to quote Professor 
Gairdner, “a process of generalisation ;” his interpretation of which 
was, that perceptions from each perception-centre converged toa 
common centre, in which the perceptions were combined.to form.a 
complete idea of the object, the auditory. perception associated with 
it being the name. This might be called the naming centre. Now, 
by reference to this mechanism, the cases.of so-called word-blindness 
and word-deafness could be understood. But he objected to-the 
terms word-blindness and word-deafness as both inexact. and im- 
perfect. He would relate the case which had been alluded to... This 
was that of a man who could converse fluently and intelligently 
without mistakes of any kind; but, if an. object were held up, and 
he were asked to name it, he failed absolutely. He could not name 
such familiar objects as a coat and hat; but if it were said of ,a hat 
‘“ That is a coat, is it not?” he would answer at once, “ No, but that 
is,” pointing out the hat. He could write either out of his,own 
head or from dictation, but when he had written it he could not 
read it. It was clear that the word-blindness was only a part ofa 
general loss of the power of naming objects at. sight. The explana- 
tion of such a case was, that the part from the visual perception- 
centre to the naming centre was destroyed; and it was.interesting 
to remark that the lesion found after death implicated the left 
angular gyrus, insulating it from all other parts, The same thing 
might happen to the conducting fibres between the auditory per- 
ception-centre and the naming centre, giving rise to so-called word- 
deafness ; and Dr. Ross had brought to the meeting an extremely 
interesting case, in which there was partial breach of communication 
of both visual and auditory perception-centres with the naming centre. 
The naming centre, however, might itself be ed or destroyed ; 
and he had published a case in which he believed this to haveoccurred. 
The patientdid not understandasingle wordsaidto him, and hisspeech 
was perfect gibberish. Here, also, a post, mortem examination had 
been obtained, and .the lesion was. entirely behind the fissure of 
Rolando. The third left frontal convolution was untouched, and its 
communications with the central ganglion unaffected. It was in- 
teresting to remark that, both in this case and in the case in, which 
the patient was unable to name anything at sight, the lesion was.in 
the left hemisphere; so that. the exclusive employment. of the. left 
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Hit bf thebrain ‘in: eétual expression ‘involved ‘the ‘special | seén many’ aphasi¢ children. :‘They!were all indre- or’ Ga 
ms m of this! Hemisphere’ in: the ‘process of! naming.’ In’ the | Some imbeciles.could speak ‘with a small: stock ti, ‘dn imbecile 
-again, in which’ was loss’ of nouhs whly; the: evidences | who:had a great many: more: ideas, and. conld vunderstand. 4 gat? 
Gt teio Were ih the léfthetnisphere oily." Now, in: thost' easés of | dedlof what was éaid to’ them, nevertheless could: not.snen 
Joss pote the Common ‘formis of’ aphasia, thé lesion was’ oh | we were’ to have | haming‘eentres,” we must have two.c tr. 
niotor Bide of' the cell and ‘ fibre‘apparatus’concermed in! speech | for receiving heard: words, the other for imitating the: thot 
; G 4 it'was'the way Out for words-—to ‘employ a phrase of | of articulation. He found that in effeot iti was: not enough to 
ings Jatkson-—which was damaged.’ But: the amount of | a few ideas, such’as the recognition of a common quality ra 
ave varied in different’ cages, and ‘with: ‘this varied the affection | black dress,andia ‘black coat, for‘a child, normal on imbecile 
f'specth and of thé mental faculties. He liad been greatly in- | commence to speak,» There must beia considerable ‘accumulation © 
feresped in the evidence which Dr. Gairdner had: mentioned on two | thoughts. Speech was an endowment peculiar to ia:high: j at 
Soli i in' whith’ he-“differed from Di. Hughlings Jackson: One was | This was the reason ‘why animals could not speak ‘op niobate 
is £o'the possibility of a mental rehearsal of a-plirase by a patient | means’ of communication: Their intellect, thongh the) same in; 
ho’ was’ ntterly ‘unable ‘to ' speak ; ‘the ‘possibility of actual'‘words | as ours, was so inferior in degree ithat they never arrived, at 
ing présent'to’ the mind when they could’ not be uttered.’ He be- | maturity of thought.as to fit them to begin language.) 9) 
eved thitt such’ mental rehearsal existed in some cases, The other Dr. DRUMMOND (Newcastle-on-Tyne) would make a-fewrreme, 
Was 'a8'to the power of ‘speechless persons to understand what they | upon’ the subject’ under discussion... Much had .been»written’. 
aa.” Tt Seemed to him’ that ‘the’ cases of Sir W. Lawrence and | the subject; and the physician-philosophers had, apparently, . 
ord ‘Denman were Coriclusivé'‘on both: these questions‘ as'regdrded | the hands of an iconoclast, swept away the sweetly simplé.j 
thetnselves ; ‘of ‘cOurse, there’ wére ‘other Gases to: which ‘these con- | which in his student days bore the name of aphasia, : Somé writers 
clusions would not’ apply. Besides, ‘however, these ‘cases in which | had endeavoured to divorce amnesia’ from aphasia ;. and he’ trusted 
the ‘way out was broken. tp, there were others in which the lesion | it would be decided, to-day, whether or not such:a separation: was 
was on the'sénsory side of the apparatus ; and these ‘afforded some | scientific. He thought it was not, ‘He preferred yet | to: consider 
“the ‘most intetesting examples of: affections of ‘speech by disease | that aphasja included amnesia. . It used to be held that thete itwere 
Of the brain, ‘He would not‘ further réfer to these, however, but | two types of aphasia ; the ataxic and the amnesicio The first:might 
‘would conclude ‘by reminding Dr. Gairdner of cases which they had | be said to be more physiological and: mechanical than psychologi 
discussed, in’ which; with complete loss of speech for all other pur- | and was evidenced by .an inability on the part: of ithe? patient:to 
poses, there’ was associated remarkable power of saying numbers. | speak, because he'could not: translate mental into: physical ; 
16 ‘patient could court up to‘twenty or more, and would at’ once | In other: words, in this impairment, the incitations to the mngenlg 
ve’ accurately the ‘number of shillings‘ shown’ to him, either by | acts engaged in articulate language, emanating from. those mental 
‘or wtiting; and in‘seme cases the number would drag after it | receptive and reproductive centres; were blocked in another ¢entre 
| Word” shillings: ‘ “A ‘man“who could, under no other:cireum- | (Broca’s convolution), whose function was to.co-ordinate theseicom 
standés, say the word shillings, would say it after the«fiumber two | plex mental actions involved in the intelligent expression :of wopds 
or'three’ fit es ia : || Orpropositions. _ In amnesic aphasia, on the other hand, the defect 
°8 Dr CrirrorD AlLBuUTT (Léeds) urged ‘the danger of approaching | was more intellectual than physical, and it precluded: the patient 
; ja from‘ the mental or spiritual side,/t:e., inéertum per incer- | from receiving and ‘reproducing the verbal equivalents. of; things or 
tes.’ Hé thought it tore ffuitful-to approach it’ from the-physical | ideas on ‘account of damage to those centres: which were-pnrely 
Mae, and to realise the degree’ in which speech was a reflex act.: A | mnemonic jn relation ‘to speech. In his’ 6pinion,. patiénts whosp 
‘oun’ was’‘a conventional movement; which, partly by heredity and | impairment was purely ataxic, were scarcely ever met with, » ‘They 
¥ by habit, was my es of an object upon the periphery. | nearly all displayed some mnemonic defect, and were:therefore 
Télation: between ¢oritémptative intelligence and speech was far | more or less amnesic; in fact, it was almost impossible from: the 
‘fom direct on the conitrary;/‘speech was no doubt largely antomatic, | nature of things to affirm that a patient who could not:spéakj who 
né tight, tike’ walking; be ‘carried on without the intervention of | ‘was aphasic, was not: amnesic. With reference to the mental. state 
€éritres “higher than the speech-éeritre? ‘To'talk of amnesic ‘aphasia | of the aphasic, in Dr. Drummond’s opinion; it could not: beiisaid/to 
was, therfore: like talking’ 6f atinésic paraplegia in.cases where the | be intellectually intact. A patient ‘with aphasia! came tovhim te 
falytic-had also lost’ ‘the mental powers which should direct his | cently, whose defect. consisted principally’)in forgetting names. of 
if He Could walk. ° Dr? Clifford Allbutt had, like Dr. Broadbent, | places, and who was considered by his friends as mentally:/intact; 
eh Gases Uf voluble-gibbérish if Which the speech-centre, to use Dr. || nor could he detect: any impairment in this direction’; ‘but» in, his 
Gaittne?’s ‘words? ‘tan down liké'a clock from which’ the escapement | business-relations he was considered unreliable.) (00:4) 0 1! nove 
‘Wad heen removed or mjuréd. Dr: Broadbent's patient who -could || «. Dr.' James Ross. (Manchester) thought. it was much! bettersto 
bbe the word shilling; but-who' uttered “three shillings” || retain the old division of ataxic:aphasia and amnesic japhasiay bit 
Wher three were shown to him, showed the automatic nature: of || would prefer to call them motor:aphasia and sehsory aphasia, Motor 
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eG. >’ Bylodking ‘et speech /as ‘a conventional’ muscilar act | ‘aphasia was really of a paralytic nature,the special. movementé.of 
ri eae ‘and ‘originally called forth as'ateflex‘of peripheric | articulation and vocalisation being paralysed and. the generalare- 


ae ions; we Could‘ understand how'in health the afferent impres- || tained. This opinion was proved by the fact recorded by Dr. Barlow, 
$ thight entér by &ll‘channels, and that efferentmovements might || -in which a bilateral lesion of the third frontal convolution hadpro- 
§a8ne"by any channel, suély as gesture, pen or! voice;.or how .in | duced paralysis of the muscles: of, the general movements. .of:the 
“softie of these chatihels ‘might/be ‘closed, inward.and outward, | mouth, tongue, and jaws, as. well as of the ‘special! movements,df 
oral) Of [them ° Or'finally the speéch-centre might be’severed from | them:which were alond engaged ini speech. Oorrelative facts:with 
he rest “of the cerebrum. Dz." Clifford “Altbutt: had often seen | regard to sénsory aphasia had beeh »recorded recently by Wernitke 
Shasies ih ‘full possession of the rest of their faculties, ‘but thought || and Dr: Shaw of Brooklyn, with regard to sensory, aphasia. :, Jn. Wes- 
in aphasia here was! special’ tendency: to loss of emotional | nické’s case, the patient became the subject of word-deafness after 
Ontro!l. PO Seo Y T9I1K HALOS Holes! o1 a o} ||-a slight. ‘apopleetic ‘seizure, and completely  déaf after. a. second 
3° Dt. WLW. FREGAND eee ace thought thatthe faculty ‘of | s¢izure ; and at the necropsy, the first and second temporo-sphenoidal 
th’ was of sichimportance inumeéntab operations, ‘that any_ da- | convolutions were found softened on both sides. ..Ih Dr. Shaw'scase, 
tr itPexercise hada’ tendériey -to “weaken ‘the ‘mind. Words | ‘the patient: became blind, deaf, and aphasic, and:at the necropsyithe 
. reed thought; and where ‘the words failed,or could not be |angular gyri and superior temporal sphericidal convolutions awére 
Hecalled; thought, iw the nay lost its exacthess/ “He-wasindlined:to | ‘found atrophied |in both hemispheres. ji ct Dei ett Yo 
d that almést all aphabics “were (weakened \in minds! Dr. |: -Mr,@. A.cWoOons (Southport )said that the definitions of japhasia 
‘ jerhad put the case 6f-a child; born without the thirdfrontal |- were numerous ; for instance; (a) the loss of intelligent expression; 
Volition; or other parts necessary to articulate speech s:| A being) |. (h)i theloss.of speech, butinot of,/words';! (¢) impairment..or: 
‘sy deprived living’ lone ‘and ‘unaided, might evolve its faculties in| |-of Speech. (He. (hadéndéavoured; with some! difficulty, tov defite 
‘away showing a high “intellect';.‘but this! was a‘miere spéculation.| | aphasia as loss of ideal petception, bat not of! utterance ; or, béther, 
{Pt Was not‘man alone; 'btit“men “working together, that did great) |.loss-of faculty ofi generating, or, after: generating, mentally assim 
“things ;' and this-was adeoiniplished! by: | Of speedh. The dhild| lating: words to! correctly represent: intelligent ,exptession: fh 
“Of whoni'Dr. Broadberit-‘spoke; who could not speak) might: not: be; |-divided: aphasia into tworclassés for: practical /putiposes +!1;-aphasia 
4g trite Fd fot? bat He miist-have been imbecile) “Dr. Broadbent: said, | nt moreibr: ‘ldsb+sdisease 52, aphasid temporaity=disopler. 
"hé had the intelligence ofa elever dopy;! well, this 4 inf ja) |) Inthe’ first:class, Vin, thatufrdin disease, the patient had im some 





béing was no Higher than imbéeciity): He (Dr.'Ireland) -had) |: way: suffered the Joss) of the nérvous ‘afrarigemerit which: had ‘been 
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—.. ; r, . : ‘ a . . : 
“sad in the production of intelligent expression; but retained. his 
ipante speak, “He had usually the power of utterance, but his utter- 
. werseither mistakes in. words or ‘ataxy:-of articulation,;.In 


re ssid? class, viz., that from: disorder; the patient retained the 


arrangement ‘necessary for the: production of speech, but 
from causes had lost the will to put: this arrangement, into 
‘and'so long’ as this condition: lasted: there was,|a, total. non- 

action, Joof words—disorder. For instance, in migraine aphasia 

"s sometimes noted.’ This he believed to be caused through vaso- 
pire influence causing contraction of cerebral vessels, and so 
rendering certain portions of the cerebral cortex angemio, + In, epi- 
jepsy it was sometimes seen, and it was-usually preceded by twitch- 
sro about the mouth, face, and hands; and ‘he believed it question- 
ont which of the two factors caused the inhibition, whether epilepsy 
- contraction of vessels from vaso-motor supremacy. These two 
states, disease OF disorder, might be formulated thus, One could will 
to but could not speak from breach of continuity of nervous tissue 
when, inthe majority of cases, the paralysis was on the right side. 
The other could not will, therefore could not speak, from loss of will 
ben the paralysis or paresis was on the left side, , To condense 
further: one had tissue-loss of either in-coming or out-going cur- 
rents; the other loss of will. Subjective speech, or, thought, and 
objective speech, or intellectual expression, must both bethe resultants 
of cerebral molecular change. Taking into, consideration, both 
cerebral’ hemispheres, one might be led to believe, and, he thought, 
with some truth, that the portion of the right hemisphere, viz., the 
third frontal convolution in the island of Reil, through an impression 
transmitted through the auditory. centre to the kinesthetic word- 
centré, would arouse in the centre certain nerve-cells, the result being 
the formation of words, but only in “embryo.” To be, perfectly 
developed; these words were transmitted by commissural fibres to the 
left third frontal convolution, where they were further developed or 
intellectualised into subjective speech, or thought, whence they were 
transmitted by outgoing fibres to the lower ganglion, viz., the left 

striatum, and ultimately became, by the aid. of the muscular 
force of articulation, transformed into objective speech, or intelligent 
expression. There thus was a cycle of change: through the auditory 
centre, beginning by sound, ending by speech-or sound ; through the 
visual centre, beginning by sight, ending by writing—noiseless.. A 
practical point was that, in paralysis with aphasia, if the leg were 
more paralysed than the arm, the aphasia was always less ; and Dr. 
Bastian pointed out that the intellectual impairment was usually 
increased if the lesion of the left hemisphere receded in site from 
the third frontal convolution and approached the occipital lobes. He 
had especially noted this in a case of his own. 

Mr. ARCHIBALD CAMERON (Liverpool) commented on the ten- 
dency of aphasia to appear in near relations, and on the fact which, 
he thought, would be shown, that aphasia, might be, and often was, 
present without any tendency to agraphia; and, on the other 
hand, that agraphia might be present without aphasia. He brought 
forward some cases in support of these points, | The first had been 
ander his observation for some years. A C., a man aged 67, thirty 
years ago had an attack of fever, called by the medical man typhus, 
but he believed it was of a rheumatic character. After recovery 
from this, paralysis of the lower limbs came on. He had repeated 
attacks for three years, and was in the Liverpool Royal Infirmary 
twenty-six’ years ago. Two years afterwards the speech was. af- 
fected, first for four days, then for nine days. He entirely lost his 
speech during these attacks, but could write, and his intellect was 
clear. He had not had loss of speech for some years, but had had 
repeated attacks of paraplegia. His own description was that the 
attacks came on when he was recovering from cold. The first 
symptom was a nervous feeling in the hands, and’ afterwards the 
— affected, and there was a difficulty of passing urine. 

en the urine was free, he was less likely to have paralytic sym- 
ptoms. Trouble and anxiety might bring on paraplegia. The man 
stated that he never had any venereal affection. The urine was 
healthy and, when Mr: Cameron examined it, of specific gravity 
1009.°° This “was when he was recovering from an attack. Mr. 
Cameron ‘was inclined to think that the paraplegic attacks were of 
4 rheumatic character. 
what weak intellect and feeble bodily health. She had, on several 
oeéasions, lost her speech for varying intervals. On'.one occasion, 
after her mother's death, for nearly ten months she was troubled 
with round worms, which she occasionally vomited. There was 


nervous 


always a hesitancy about her speech, and,she had a dull stupid ex- | 


pression’ of countenance. As further showing the tendency to 


apltasia in near relations, he mentioned’ the following case, where | 
‘Several members of the same family were affected. The parents 


The man had. a daughter aged 32,' of some- | 





| were apparently, healthy, and in no; way, related,, The, two eldgs 
' children were not. defective,, but theghin woe aged ten, anna onl 





| Speak odd words (at,times, and seemed as if she could not cox beet 
| her ;sentences, or) put words. properly into sentences. She had - 
_ Whogping-congh at the age of from. five to seven months, and after-- 
| wards, at intervals, ‘suffered, from -fits,.. She .was undersized, of 
could read .andwrite, Her: sister, aged 9, could read and, write, by 
' spoke much as the elder. one. »,Another child, aged 7, had bow-l 
and was undersized ; she spoke much.as. the others, buf her mothe: 
thought) it; was, due to ‘shyness, and her, habit of emulaling, 
others, The mistress of the school.in which they had all, been, i 
some years, was notof this opinion. They had all, been carefy 
trained in a board-school, and. could. read, write, and do sums, @ 
striking illustration of the fact that agraphia and aphasia were in 
no ‘way, ‘necessarily connected, The parents had lost several 
children in infancy ; and it was worthy of note, that the three 
children affected with aphasia had rather a vacant. look, with, large, 
development of the lower. part of the face, . In further, confirmation, 
of the fact that agraphia and, aphasia were not necessarily con-, 
nected, Mr, Cameron:referred to the case of a lady about .40 years 
of age, who suffered from a complication of anomalous nervous sym-, 
ptoms, one of the most prominent of which, was a;loss of the, power 
of writing ; but here there was never, in her case, any tendency to 
aphasia: Facilityin speaking andin writing seldom co-existed in the 
same individual, and fatigue was usually much sooner shown in, 
one faculty than in the other. of 4“ otiie 
Mr. T, MARK, Hoveut (London) called attention to the following 
case. W, 8.G.,a telegraph-clerk, employed at. the General Post- 
office, London, left his home at,the usual time.on Monday morning, 
April 2nd, 1883, but did not return until past midnight,on Tuesday, 
when: he.came in appearing, much exhausted, and. so weak that he 
could hardly eat a thin slice of bread and butter that, was given to 
him. He related in a weak voice what had occurred to him. , There 
were marks on his temples and wrists, such as would be produce 
by their being tightly tied. The next morning (April 4th), he was 
unable to speak, and.appeared upset at the loss of his voice, which 
did not ‘return until Saturday, April 14th, when, whilst. eating an 
orange, some of it went the wrong way,and caused him: to cough 
violently for some minutes, immediately. after which his voice re- 
turned. During the time that he was unable to speak; he readily 
wrote the answers to questions that were put tohim. He stated that, 
as he was leaving the Broad Street Station on the Monday:morning, 
a man came up to him and inquired if he was W. G., and, on his re- 
plying in the affirmative, said that a friend. of his. had. just ome 
from America and brought some news from his (G.’s) brother, but 
as his friend had) experienced a rough passage he was unable to 
leave the house, and therefore wanted G.to go:to him. - As G..w: 
walking along a court with the man on his way to the house, his 
eyes were suddenly bandaged from behind, he attempted to snatch 
the bandage off, and then found that it was covered with a shade 
similar to that worn by people with weak eyes. . On his remonstrat+ 
ing with them, for there were now two men; something, which he 
thought was the muzzle of a pistol, was. put. against his forehead, 
and he was told that he was only wanted to answer a few questions, 
and would soon be released, but if he made the least outcry or at- 
tempted to escape they would not answer for hislife. Hewas taken 
to a house and questioned by men as to the number of police on 
duty at the Post-office, the position of the engine-room, etc. He 
was then bound, with his hands behind him, and one of:the men 
remained in the room until the evening, when -he was taken,to @ 
cart, and made to lie down on the bottom, and then driven a consi- 
derable distance. He was taken to another house, and again ques- 
tioned by more men, after which’ he was again threatened, and then 
thrust into another room, where he remained until Tuesday evening. 
He was then,taken to a cart and made to lie down as before, and 
after being driven some distance, he was put over the back of the 
cart, and, as his knuckles were knocked, he was obliged to let £2 his 
hold.of the cart, and in consequence fell in the roi When he 're- 
covered himself and removed the bandage, which had been tied very 
tightly, from his eyes, the men were out of sight, He walked home, 
a distance of about ten miles, and reached there in the. condition 
before mentioned, He had nothing to.eat or drink between the 
time of, leaving home on Monday and reaching it again on Tuesday 
night... On April 11th, Mr. Hovell examined. him with a laryngo- 
scope ; the vocal cords moved evenly and met in the middle line, but 
they appeared to.lack proper. tension. His pulse, was feeble. THe . 
sudden death of his father, a few.months before, had materi: 
altered his prospects in life,and the state of his health had in consé- 
quence been depressed. Although W. G.’s statement was an unusual 
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oné, it must nct be forgotten that he had always borne a ‘good cha- 
racter, and his landlady stated that during the time he had lodged 
with her, nearly four years, she had always found him to be steady 
and particular as to his time of coming home. Treatment such as 
he ‘described was sufficient to produce emotional aphasia ; and Mr. 
Hovell considered that his spéikin , although in a feeble voice, on 
his return home, and the ocmiplate leds of voice not appearing until 
the following morning was in favour of the condition being real, and 
the restoration of his speech after a violent fit of coughing supported 
the view that it was not wilfully suppressed. A severe fit of cough- 
ing brought on by a foreign body in the larynx would stimulate the 
muscles to violent exertion, and produce an effect similar to that 
caused by the application of a current of electricity. Even if 
W. G.’s statement had been disproved, it would not follow that the 
dumbness was feigned ; the cause was one thing, the effect another. 
W. G. had been dismissed from the Post-office service, and informed 
that the authorities had come to the conclusion that his statement 
was a wilful concoction to cover absence from duty, and that it was 
the opinion of the medical officer to the Post-office that his dumb- 
ness was feigned. Not only, therefore, had his employment been 
taken away, but he had been branded with falsehood and deceit. 

“Dr. ALTHAUS, Dr. WAHLTUCH, Dr. DRYSDALE, and Dr. GLYNN 
also made remarks. 

Dr. GAIRDNER, in reply, said that perhaps it would be best for 
him to allude first to the points last brought up in discussion, and on 
which a special appeal had been made to him. The case of Lord 
Denman, and not a few other cases, appeared to show that aphasics 
might retain all the affections, emotions, and intellectual activities 
of the state of health, in so far at least as their limited faculties of 
expression allowed us to judge of what was passing within. But this 
judgment was necessarily difficult and uncertain; and we were not in 
@ position to declare, as to any individual aphasic, that he was or 
was not in possession of all his faculties, except the one most ob- 
viously lost. Dr. Broadbent’s idea, that a congenital aphasic, other- 
wise sound, would grow up much like a highly intelligent dog, was 
not very far from his (Dr. Gairdner’s); but it was difficult to be sure 
that one had witnessed such a case. On the whole, the position he 
would be inclined to take ina court of law, with reference to apha- 
sics, would be to avoid, as much as possible, being drawn into general 
discussions, but to entertain the question as one of evidence, whether 
in the particular case there were available facts, amounting to a 
presumption of so much mental capacity as to carry the legal infer- 
ence required. There could be no doubt, for instance, that aphasics 
would for the most part be responsible in cases of crime. Whether 
they would be able, in law, to assent to or emit a deed, would de- 
pend altogether on the amount of proof that could be obtained as 
to their being capable of understanding its contents; and this would 
be difficult, though perhaps not altogether impossible, to obtain in 
most cases. Dr. Gairdner agreed with some of the speakers, that the 
division into amnesic and ataxic aphasia was not a satisfactory one ; 
but, in the meantime, all classifications must be taken as provisional, 
and, in this sense, as mere indications of clinical facts. He by no 
means objected to the terms “ word-deafness,” or “ word-blindness,” 
but thought them very inconvenient. He was afraid it was impos- 
sible to give an opinion with any confidence on the intricate ques- 
tions of evidence involved in the case narrated by Mr. Hovell. 





ON SOME POSTEPILEPTIC PHENOMENA. 
Read in the Section of Medicine at the Annual Meeting of the 
British Medical Association at Liverpool, August, 1883. 
By JULIUS ALTHAUS, M.D., M.R.C.P.Lond., 
Senior Physician to the Hospital for Epilepsy and Paralysis, Regent’s Park. 


In this communication, I wish to draw attention to certain 
either acute or chronic alterations of the mental faculties which 
have fallen under my notice, as direct consequences of epileptic 
attacks. I shall purposely exclude, in discussing this matter, any 
cases in which epileptiform seizures took place in consequence of 

‘oss organic lesions, such as tumour of the brain, chronic inflam- 
mation of the membranes and the grey surface of that organ, 
blood-poisoning of various kinds, and other diseases in which the con- 
vulsive paroxysms were only one symptom amongst many others; and 
I shall confine myself strictly to the consideration of those cases in 
which epilepsy occurred as a true neurosis, that still mysterious and 
unexplained functional disease of the grey matter of the brain, 
which is possibly owing to some kind of imperfect nutrition, but 
certainly not to any such structural alterations as would reveal 
themselves to our present means of research. 











The paper is based on an analysis of the cases of 250 ep; 
patients which have been under my care, in private and hoe, 
practice, during a period of six years. Amongst these cases the, 
were 89, or 35.6 per cent., in which no perceptible temporary or per. 
manent alteration in the mental condition, which could be ' 
to the epilepsy, was to be ascertained; while in 161 cases or 6 
per cent., such alterations did occur. Ofthe 89 cases which. ' 
mental deterioration, 61, or 68.5 per cent., were instances of Noctuy. 
nal epilepsy, while in 28, or 31.4 per cent., attacks took 
the daytime. All, however, which escaped were cases of typical 
vulsive attacks ; while, in all cases of loss of consciousness wi 
convulsion, or petit mal, and epileptic vertigo or automatism, 
more or less permanent mental alteration was induced. 
the 161 cases which were followed by mind-affection, there were; 

123 cases (or 76.5 per cent.) of typical convulsive attacks: — 
26 ,, (or 16.1 per cent.) of petit mal; and ‘ 
12 ,, (or 7.4 per cent.) of epileptic automatism, 

Amongst these patients there were 91 males, or 56.5 per cent,, and, 
70 females, or 43.5 per cent. The ages of the whole series varied: 
from 5 to 62; and when these were distributed over decades, it 
peared that the decade from 5 to 15 was at the bottom of the list 
with 10.5 per cent.; while that between 15 and 25 headed the lig, 
with 24 per cent., the other decades being very nearly even, with a 
medium of about 16 per cent. The hereditary influence was marked 
in 66 cases, or 40.9 per cent. The nature of other predisposing o, 
exciting causes, as far as they could be ascertained, did not 
to have exerted any special influence, since they were much of the 
same kind as in those cases in which the mind was not affected, | 
will, in passing, remark, that I have excluded from the present gop. 
siderations those cases which were apparently owing to injury to 
the head, syphilis, and masturbation, as these are of a complex, 
character, and will be subsequently considered. 

The cases,:therefore, which form the groundwork of this paper, 
are only such where epilepsy was the primary event, and where 
some mental disturbance was observed subsequently to, and as 
direct consequence of, the attacks. There arg two forms of this 
disturbance; viz., an acute one, where mental symptoms occur soon 
after attacks, and disappear again after a certain time; and a 
chronic form, in which there is a gradual and permanent logs of 
mental power consequent upon attacks. 

The characteristic feature of the acute form of postepileptic 
mental affection is its periodicity. Identical, or at least highly 
similar, symptoms are seen to occur year after year, and gradually 
become intensified, unless they be checked by active treatment, 
They do not always occur immediately after attacks, but occasion- 
ally a day or two afterwards, and last a variable time, but rarely 
longer than a week. After such an attack is over, the patient has 
mostly no recollection whatever of what has occurred. 

I will now relate as briefly as possible the particulars of a.case 
which was some time ago under my care, and which I consider well 
suited to illustrate this pathological condition. 

An unmarried lady, aged 57, had for three years suffered from 
epileptic seizures when she came under my care. No cause could 
be assigned for this illness. There was no neurotic tendency in hes 
family ; she had lost her catamenia ten years before, without any 
trouble; her general health had been good, and her life compam- 
tively uneventful, although well employed. She had had no anxiety, 
and her habits had always been regular and temperate. From the 
first, the disease had followed such a regular course that it was 
sible to predict, with a great degree of accuracy, the time w 
attacks would take place, and what would be their consequences; 
and this course had not been influenced by the treatment which the 
patient had undergone. : 

The usual sequence of events was as follows. Having gone 
bed as usual, and slept the first part of the night, she has, generally 
between 3 and 5 A.M., a sort of convulsive munching and swallow 
ing in the mouth and throat, which lasts one or two minutes, and 
which is accompanied by a rolling or rumbling noise in the stomach 
There is rhythmic action of the muscles of mastication and degluti- 
tion, as one sees it in the ruminating of sheep. After this munching 
and swallowing is over, she relapses into a quiet sleep, from which 
she awakes in half an hour or so, in a bewildered state of mind, 
asking what day it is, what o’clock it is, over and over again, 
being quite incapable of collecting her thoughts. Her attendants 
then give her some medicine, which she swallows, and then goes to 
sleep again, awakes in a few hours for good, quite herself agai, 
and has not the slightest recollection of anything that has occurred. 
Such attacks are followed by a slight but perceptible loss of 
memory, and occur generally at intervals of from ten to twelve days 















































































‘few hours was constantly sniffing, and complaining of other bad 
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Sometimes; however, ‘there are two or three such attacks in one 


t. . 
ttacks take place every four to six weeks. These 

“Hrs soem ates sal paatotngs but then she does not 
pont at all, but lies, with her eyes wide open, quite unconscious 
ia hours. After a time, a tremulous motion of the whole body is 
pserved, and a half-suppressed noise in the throat. The tremor 
b becomes intensified into convulsion; the head turns round 
oie left side; a moaning sound is produced, the eyes are 
turned upwards ; and. this convulsion, which is at first tonic and 
clonic, lasts from three to ten, twenty, and even twenty- 

five minutes. The head then gradually turns back, and the eyes 
close; and a sort of heavy puffing comes on, with a slight flow of 
saliva from the mouth, the face being a good deal flushed. The 
tongue is not bitten, which is perhaps accounted for by the patient 
having lost all her teeth, and wearing a set of artificial ones, which 
is habitually removed at bedtime. The excretions are not passed 


see there is only one such great convulsive attack, but she 
has had two, three, and even five, in succession, in the same night. 
‘After the convulsion she falls into a deep sleep of some hours, then 
awakes for an instant, opens her eyes, complains of violent head- 
ache, and again becomes comatose. She awakes again after a few 
hours, complains of her head, and sometimes recognises those about 
her, while at other times she takes no notice whatever. Towards 
evening of such a day, however, she becomes wakeful, conscious, 
and collected, and then falls into a sound natural sleep, which 
generally lasts till morning. 

The second day she complains of pains all over, and, although re- 
maining in bed, gets no sleep all that day, nor the following night, 
and she then becomes very restless, feverish, and delirious; the 
pulse is 120, and sometimes 140; the temperature is 102°; she 
hears voices and sounds; the screaming and screeching which is 
going on all around her is, she says, dreadful; she sees terrible 
visions, and talks incessantly and quite incoherently, in a highly 
pitched voice, repeating constantly religious hymns, which is the 
only thing that gives her comfort. This goes on for two or three 
er more days and nights, until sleep ensues, and the mind then 
gradually recovers its tone ; and in a few days she appears as. well 
as ever, until another great convulsive attack comes on, when the 
game phenomena are repeated. 

Since the commencement of her illness the. patient has been sub- 
ject to the delusion that a cock, in a yard adjoining her house, was 

ing to her, repeating constantly the name of her medical 
attendant, Dr. A. The bird was ultimately removed, at the par- 
ticular request of the patient’s friends ; and on returning home from 
a journey, she immediately missed it, and said she thought it 
must have died. This cock was an only one, in one yard ; in another 
yard close by, there were others, but they did not affect her at all. 
The patient’s friends were quite unconscious of any difference of 
sound between the crowing of any of them. After some months 
had , the offending bird was, unknown to the patient,and her 
friends, brought back, and was immediately detected by the patient 
as always calling out Dr. A.’s name and other things. Soon after 
‘this, they came to London to place the patient. under my care; and 
although they occasionally heard cocks crowing there, she did not 
mind them at all. When she returned home, the offender had again 
been removed ; there were, however, others which were very noisy, 
and disturbed the patient’s friends a good deal; but she slept so well 
herself that she did not notice them. As her sleep, however, 
lessened, she began to notice them, about the same time complain- 
ing of her head. She said that these cocks were all saying: “just 
going away by the railway, away, away ;” wondered that her friends 
did not hear them distinctly say so, and felt sure that they were 
a by the school-children as they passed by, for their amuse- 
ment, 
The patient never had any recollection, after recovering from the 
attacks, that anything unusual had taken place. She sometimes 


. Tefused to take medicine, insisting that there was nothing the mat- 


‘ter with her. When a medical man was consulted, she said that her 
friends were deceiving him, that she was quite well, and it was ex- 
traordinary that they should always think her ill. 

Another peculiar symptom in this patient, which, however, oc- 
<urred only off and on, was a dream of some horrible smell, three 
or four nights before a great convulsive attack would come on. On 
waking in the morning, she would ask her attendants why they had 
put such a horribly smelling ointment into her hair; she had dreamt 
‘the whole night of it; she was smelling it now; and for the next 








-smells in the house, which did not exist; then. she would. cease.to 
mention the subject, and three or four days afterwards a great attagk 
would come on. 6a 

This patient remained for a.considerable time under my care, and 
eventually recovered to a very great extent from her illness. . I 
found that the postepileptic delirium, which constituted the most 
alarming feature of the case, more especially as it was gradually 
becoming more severe and prolonged, was quite, or very nearly,.un- 
influenced by sedatives, of which I used morphia, atropia,.henbane, 
cannabis Indica, and hydrocyanic acid ;. but that it yielded almost 
at once, and like a charm, to full doses of quinine. .When I first 
used this latter drug, the delirium had lasted for five days, and 
showed symptoms of aggravation rather than abatement as time 
went on. The first dose of four grains of quinine, dissolved in 
hydrochloric acid, diminished the “ screeching,” of which she had 
chiefly complained, very considerably; after a second dose, she heard 
some voices quite at a distance, but not so as to alarm her; after.a 
third dose, all delusions had vanished, and she was perfectly quiet 
and rational. Having ascertained this, I ordered quinine, during 
the further progress, of the case, to be taken. the first day after a 
great attack, so as to prevent the occurrence of delirium; and the 
drug proved equally efficacious as a preventive as it had doneas.a 
curative. The patient is still alive, and has never since had further 
attacks of postepileptic delirium. 

The epilepsy itself proved more ‘troublesome, but yielded ulti- 
mately almost entirely to treatment, in which hyoscyamus, atropia, 
and bromide of potassium played the principal part...The patient 
has for years been free from munching and swallowing,.as-well, as 
from great attacks ; but, when discontinuing certain medicines alto- 
gether, has had occasional relapses, which have again yielded when 
the treatment. was resumed. 

An interesting symptom in {this case was the character of the 
smaller attacks. It has lately been asserted that. the epileptic dis- 
charge never, or hardly ever, originates in the medulla oblongata, 
but always in the grey matter of the hemispheres. The case which 
I have just related shows that it may commence in the medulla ob- 
longata as well as in any other portion of the brain; for the con- 
vulsive munching and: swallowing which I have described. point 
clearly to the grey nuclei of the minor portion of the fifth nerve 
and the pneumogastric, which are situated on the floor of the fourth 
ventricle, as the principal portion affected. No doubt the higher 
centres did not escape the pathological influence, as shown by the 
loss of consciousness, the olfactory aura, and other unmistakable 
signs; yet it would be pushing a theory to unjustifiable extremes 
to deny, in. the present case, that the grey nuclei in the medulla 
oblongata were particularly and primarily affected. 

Similar attacks of delusions, hallucinations, and religious excite- 
ment, with subsequent utter forgetfulness of what had occurred, 
took place in twenty-two out of the 161 patients, or 13.6. per cent. 
Mania, with ideas of persecution, was observed in twelve patients, 
or 7.4. per cent. In them, the prevailing notion was, that secret 
poisoning was intended, or that murderers were hidden under, the 
bed or behind a door, or prowling about the house. A quiet nappy 
delirium, in which everything was delightful, and the. patient 
actually entered paradise, occurred in three cases, or 1.8 per. cent. 

The remaining 124 patients, or 77 per cent., suffered from chronic 
loss of mental power, and the degrees of this varied from simple. de- 
ficiency of memory and slight faultiness of judgment, to complete 
imbecility. The number and severity of fits which took place, ap- 
peared to have had no determining influence on this condition, .In 
the most severe case of this malady which has ever been under. my 
care, and in which more than 10,000 well marked epileptic fits had 
taken place when the patient came under treatment, the mind was, 
even at the worst stage of the diseasé, hardly, at all, affected. The 
patient made a good recovery, and has now been perfectly well. for 
eighteen years. She is now a lively clever woman, a great, conyer- 
sationalist, with an excellent memory, “of whom no one, who was 
to meet her in society, would imagine that. she had successfully 
stood the ordeal of such an awful complaint. 

The chronic form of postepileptic mind-affection, is, in general, 
equally characteristic and peculiar as the acute form. Sometimes 
sooner, sometimes later, there is a kind of dulness, stupidity and 
hebetude, which is betrayed to the observer at the first. glance by 


the vacant and silly facial expression of the patient.. He often does 


not know that he has had an attack ; when questioned, he gives BP 
answer, or an inappropriate one.’ His articulation is generally af- 
fected ; his memory, for recent events, is, impaired, while he still 
remembers very well things which happened long ago. His temper 
becomes sullen and morose; and this appears sometimes to come 
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aponthieodsty whMé, atv ether taeda, ‘te iw evidently! thé donse- | 
Seennttler cations sahece with ‘his’ sari end, | 
s0 to speak, at war with society. The epileptic’ finds ‘all 'the | 
laventies of life closed to him 
lor a ‘workshop, he is generally: discharged ‘from his situation, ‘and | 
‘finds it difficult, or impossible, to" proctre another! one; he is shut 
‘Out from most ‘hospitals and convalescent institutions ‘by special 
“Fepulatidtis; and is a ‘source/of terror ‘to’ his family. ‘The younger 
Siembers.of the family are often withdrawn from intercourse with 
Shim, for fear of their becoming infected’ with the epileptic habit. 
JHe thétefore considers ‘himself ill-ised and unjustly treated; and | 
Bites vert to his’ indignation at the slightest ‘provocation. Feeling | 


Misélf, ‘as it-were, alorie inthe world, he becomes'in turn utterly |’ 


selfish, and 1oxés ‘all regard for his friends and relations. . 
5ePhis feéling of isolation often makes him turn towards Heaven 
‘is'theorily consolation left to’ him}. The only book which he. reads 
4s the Bible, and he seeks, by constant prayer and deyotional exer- 
d€8, \.t indticé ‘Providetive to work a miracle in his favour and 
ware him!’ ‘There is a deep.inner conscioustiess that he is the sub-— 
et’ of a dreadful malady; ‘and this distinguishes’ postepileptic 
Gmbecility from other forms of mental disease, where the patient ‘is , 
@uite unaware that there is something the matter with him. Yet | 
‘he does not like t6 be considered a fool; and, like the cad who in- | 
sists that he is a gentleman, or like the inebriated who swears that | 
the “is ‘perfectly ‘Sober, the epilepti¢ ‘endeavours to impress upon | 
Sears that ‘his ‘mental faculties ‘are as‘ good as theirs, and he 
Pherefore launches out ifito those endless arguments about trifles, 
‘*hore especially relating to himself, his habits, his diet, ete, which | 
*Sonstitute him, ‘even at best, an intolerable companion, and try the | 
Spatience of ‘his friends and medical attendants to the utmost. 
Some time ago I had such a patient under my care who would, | 
Gf I let Kim, discourse by the hour on the virtues of Ind, Coope; and _ 
0/9 ale and ‘its superiority, in his case, to porter.. This nian, al- 
though generally stupid, had a good head for figures; and he was | 
improving, not only’ as‘ far as fits were’ concerned, but also in his | 
uliarity, when ‘one day he ‘went’ to take a warm bath ih | 
# public establishment, and was soon afterwards found drowned by | 
‘he bath-attendant; having evidently hada fit while in the water. ” 
°* F¥eatment has much influence on this condition. Large ‘doses of 
‘the bromides.often inérease the mental hebetude, indeed, sometimes 
‘first’ to produce it. On the‘other ‘hand, ‘quinine, phosphorus, | 
rychriia, ‘and ‘arsenie, act'as tonics to the mental faculties ; and, 
°as'to the ‘degree of efficiency of these latter remedies, I consider 
“hat they rank inthe order in which I have just named them.:» — ~ 
“¥~ thany eases, however, more’ especially in’ out-patients of hos- | 
itals, whose attendance: is ofteh irregular, where the treatment | 
annet therefore be’ systematically persevered with, and the cireum- | 
-stances at home’are unfavourable, things often go from bad to worse. 
-Tiié iemory becomes more thoroughly impaired, even: for events of | 
“the far (past }'there is an apparent impossibility of receiving néw 
pressions ; Cnyersation with the patient ‘is difficult; althongh he 
‘may still write an intelligible letter. Almost ‘to the end; tle cont | 
Weiousness of béing an ‘outcast, of bodily: illness, and of! ivental | 
' éficiéticy, | sirvives, dnd poisons ‘the ‘last. hours of the. unhappy | 


of has been asserted - by some ‘observers thatthe same deteridra- 
iow fF Cerebral nutrition which gives ‘risé’ to the epilepsy, also 
Causes thé various miental affections from which so many of these 
srsons ‘buffer! ‘I hope I may have succeeded in ‘the foregoitig re- | 
ks in showing that ‘such is certainly not’ the case for a large 
fitimber ‘of' €piléptics,in whom the mental affection’ is truly post- 
xysmial! ‘We meet, however, with ‘cases ‘in practice where it ‘is 
cult; and sometimes imipossible, t6 speak decisively on this point’; 
ind these are chiefly cases where the illness is owing to injury to the 
head, masturbation; or syphilis: °°. ’ aM sneileq | 
““Tnjury to thé head‘ is not ‘unfrequently mentioned as’ a ‘cause: of | 
‘€pilepsy, although often no. trace of such an injury remains, In| 
¥ cases, it has appeared to me in general most’ probable that both 
he epilepsy and the mental affection were’ owing to°a common | 
Sloss , although attacks are séen to! increase! mental dulness!? Injury | 
‘$6 the head often leaves‘a distinct mark ‘on ‘the intellect! fron the | 
fifst, evenif not severe enough: to break bones or to: lead’ to. ‘actual | 
Wurgieal ‘concussion ‘ofthe brain. ‘There can be Tittle doubt that it , 
‘inpairs thé nutrition of ‘the nerve-cells of the grey matter; pervert- 
*¢héeif energy and’ diminishing’ their resistance ; and’ it” thus | 
‘eventually eonduces to intellectual decay or 
eptiform”’ seiziires:” | Casés: of this kirid ‘have purposely “been | 
ed ftom thie present considetation. 2! iow Gov ore momo 


Oiin 


wr 


. Whenhe has ‘hada fit-in ‘an fice | ’ 


perversion, and"also“to || ! 





©™Po have “dlsé- éxcluded | Gases: of ‘epilepsy which ‘were’ apparently 


‘owing to masturbation, ‘With regard to the’ causative relation as, 
of the two conditions, I can quite corroborate an observation gf 
‘Gowers that,’ in-some of these cases, the attacks are: more yf 
"description, or intermediate: -betiween: bysterdid! ant 
‘epileptic ; but there are ‘also cases’ of perfectly: typical xe vileniea 
which no other cause, more especially no inherited ‘neuratic: 
‘could be discovered; and where the manner of evblutionof the, 
‘ease left no doubt on my mind that masturbation was-the:reaj canse 
of the complaint.) In some of them, there was completelithbedility, 
but the history of the:cases showed: that the mind had; greatly 
‘clouded before ‘any epileptic seizures took place, |The imbecility’ 
however, appeared in general deepened after attack#. 2 ojyeiy 3 
I feel convinced that such casesare often treated for years,swithoty 
either the friends of the patient or the medical attendant being aware 
of the: cause of the complaint. Inquiry is often difficult; and always 
painful, more especially in girls;.and only an accidént :wil} some 
times lead us on the right track. . Some years. ago, Iwas! icon, 
in the case of a young lady who suffered from several kindg)of 
the slighter ones of which occurred: about twentyor ‘tweniy.two 
times a day. It was impossible to discover any cause by the étrictest 
inquiries. Treatment-was. instituted, but did not -prove:s 
About a twelvemonth afterwards, I received informiationvfrom the 
sister of the patient, who had gone with her ona. visit tocfri 
and on that occasion shared her bed, that the girl was in the habit 
of masturbating: violently’ every night... The ‘sister’ then § 
remembered that, some’ years:ago, she found the: patient scores. of 
times shut up in-her room, and violently agitating herself, dnd thas 
she did this even out of doors, as soon.as she thought hetéelf ‘up. 
observed ;' and that the first epileptic attacks took place about fidteen 


| months after the first: such observation had ‘been made.’ Inc this 


case, symptoms of mental hebetude and perverseness certainly pre. 
ceded the outbreak of the epilepsy. In my male. in-patients in the 
hospital, the nurses have many times drawn my attention to;this 
‘habit. Circumcision, blistering, and in some’ instances deep:and 
frequently repeated cauterisation of the glans penis, and in, worn 
cauterisation of the-clitoris with the solid stick of nitrate of; 
often prodtice the greatest benefit. under these circumstances!) y{y5 
Patients who ‘have*had constitutional, syphilis; and «afterwands 
epilepsy and mental alteration, have likewise been excluded, from the 
cases which form:the groundwork of this paper for similar reagong 
The relations of syphilis and epilepsy are not:yet. well ascertained, 
It is: well known that gummatous tumours and meningitison a 
specific base will give rise to epileptiform seizures ; but in stich’cages 
there are generally so many dther symptoms, that they are not likely 
to be mistaken ‘for idiopathic epilepsy. A short’.time ago, Towas 
consulted in a‘case which was believed to. be epilepsy, but where'd 
found, besides’ a ‘history of unilateral epileptiform convulsionsjalso 
‘loss of power in the left side ‘of ‘the body, extréind téndemess,on 
ranial percussion ‘in an area corresponding to the right centralean- 
volutions, severe’ paroxysmal ‘headaches, and: optic. neuritis; Te 
patient, who had taken bromide ineffectually, recovered almost com 
pletely under mercury and iodide of potassium... Therd vare,liow- 
éver, casés’ in which ‘typical epileptic seizures occut nut 
doubtedly syphilitic subjects, and may bé preceded or : followed by 
mental deterioration. It seenis ‘tome rational to assume» thatjin 
these cases, both the ‘epilepsy and the méntal decay are ‘caused by 
the effects of'the syphilitic poison on the brain ;! anyhow,!d/hare 
‘Hot been able'to satisfy myself that the loss of mental jpowerin shem 
‘was purely postparoxysmal. staib ba 
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-Hap Iinot seen: in the agenda’ of this Section the; notice of a paper 
‘by Mr.;/Edmund Owen; on) the treatment.of large nevi, this commr 
-nication might not have been,préesented to your notice to-day. jit 


Having, for many years, given some; attention to,the cure of, the 
-different kinds of nevus, [ thought. it.a.good epportunity-of making 
known to you ' my.| experience, especially, as, I, think, that J,havw 
something new to say, :! tal dnorre 4 ui w01 10 

The treatment of superficial venous nevi, found by me to be painless, 
safe; ‘scarless,,and. certain, but, little: known, , or, to speak, more 
‘rectly; ‘almost. forgotten, was! | worked., out. by ithe late ‘Drs Mapabal j 
(Hall. "His object, was.to excite just:so much inereased, action inthe 
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mr gest to: cause deposition ef: lymph artd-ooclusion.of ita vessels: 
saree bag ara datarattsheedle at. about a line 


from’ thé ce)of the! nzevus,.and.: passed it: from the point 
of its entraniceoto the-opposite: extreme édgeiof the, growth, , keep: 
¢ vit inal its course as near as possibleito the surface. Theneedle 
ei xhen withdrawn almost to its» point: df entrance, and pushed 
‘vain ttough'the néevus at about the sixteenth:oft an inch from the 
a of the first. puncture,’ and ‘so on: until ;the Jines of) puncture 
(eok'“a fan-like’ shape. . It is desirable to. keep: thé: needle: as close 
ssible to the surface, though, should it penetrate the) thin 
pe seen ofthe “growth, 'a piece’ of adhesive: plaister. arrests the 
plodding itamediately 17002. to 21) 0) Yo giiail enous om 
: phere is DO 'need of ‘breaking up: the structureof the nevus, as 
hasbeen ‘recommended’! The: way ‘in which» Nature perfects..the 
cure is very beautiful. A small white! spot:soon makes its,appear- 
ance in the centre of the growth; this gradually spreads, and there 
ig left in'a few months a spot perfectly smooth, and whiter thanithe 
girrounding skiny “A few months should be: allowed to pass ‘ before 
following Dr. Marshall’ Hall's ‘advice- to -punctute again, as I have 


found’ it’ necessary. » One operation ‘has ‘invariably succeeded | 


in the’superficial' venous nevus. My'first case was a boy aged two 
years) an out-patient at the Salisbury Infirmary. . He had a super- 
fidial ‘blue! ne®vus;: of! the sizeof half a crdwn, on the left side of 
Kis’ chest: I;operated as above described. ! He did not come again, 
wx year’ afterwards; I got his address, and paid hima visit, The 
fisivus had entirely disappeared, leaving in its stead a spot smooth 
and-whiter than the surrounding skin. } 
Now'that'we have safe anzsthesia, thére need be no pain in the 
treatment of stich cases. 
{ Mo’Dr: Marshall Hall belongs undoubtedly the merit'of the dis- 
oovéry and perfecting of this philosophical and ‘successful treatment, 
It is, it seems to mé, a beautiful instance in which, as in congenital 
cataract and talipes, Nature awaits the beneficent) interference of 
the'gurgeon,’and then does her part perfectly. : f 
ofhe bright'scarlet or/arterial nevus, whether it appears as a small 
bright(spot, or as a patch measuring one or two inches in diameter, 
of; again,'as' one or two minute arterial: branches, requires: a more 
pronounced treatment, based, however, on ‘the same: principle— 
stitiulation, not destruction of tissue) joo 1) ere). 
OMy’'first dase of minute arterial nevus occurred in ‘a young bride. 
Tt was on the left side of her ndse.: It was, she said; increasing. 
Nittic acid would have left a pit: I made a puncture into the bright 
spot witha corte Prverake and then passed into the small incision 
a point of‘nitrate of silver, holding itthere for’ a: few seconds; this 
we all know is'a’ stimulant, not a caustic. This cured the nevus, 
leaving no scar. The needle would have been useless in such a case. 
When theréare several minute arteries radiating just beneath the 
Cuticle, nothing but destruction by nitric acid, or’ tying the’ parti, 
both 6f which leave'scars, or the following little operation—which, 
has succeeded in my hands. | 
~ Alyonng lady, aged 15, was anxious tobe present at her sister’s wed- 
ding, which was to‘tdke ‘place in three weeks, ‘She had observéd a red 
spot oh her'left cheek. On examination; there were at this part 
several thintite vesséls, which divided into several branches. | I had 
in othér casés’ tried to deal with ‘them by cutting through subcu- 
eineeualy éach triink and branch bya ‘cataract-néedle having sharp 
es, "but failed: . 1 to yl 
‘Nitric’ acid was' undesirable, as was tying, fromthe attendant 
pain and inevitable cicatrix.’ I:determined to try the needle again, 
as, at the worst, it could do no harm. On taking it out: from its 
case, I was momentarily annoyed to find its-point broken off; but, 
after a’ moments’ reflection, I saw how this might be turned-to good 
account. I determined to proceed. I entered the broken needle at 
a line from the nearest. branch, but with the flat of the needle at 
tight ‘angles’ to the skin, ‘and, pushing it steadily forward, tore 
through ‘each vessel and branch in séveral directions. The next 
morning, a bluish spot had taken’ the place of the red one, produced 
evidently by.an ecchymosis: This was, absorbed,in a week, and the 
case was cured. The cure was permanent, as five years have elapsed, 
and no sign of the deformity exists. : % 
“Thave applied this treatment in one similar case | since. » The 
spot of enlarged Vessels appeared behind the left ear of a little boy, 
agedtwoyears. It wasgrowing. Forthiscase I had had miade,by Weiss 
4nd Son, a large needle with a blunt flat end. Under anesthesia, I, 
with this instrument, passed, as in the last described case, with the 
flat'énd‘at right ‘angles to the skin, tore through the vessels. Again 
an 'ecchymosis' took place. This. was soon absorbed; ‘and the red 


Spot disappeared, dnd ‘is now not tobe seen. © 


$ thé’next case will illustrate, was distdvered’ by a lucky accident 









«have since, the applied this, tj bro 
ing to bé repeated twé, three, or four times, at. intervals of th ree 
six months. In these cases, numerous ait é spots occur over the 
whole nevus after a few weeks. These, spreading slowly, join to- 
gether ae a eo ch me ac front six monthig)to two 
years; \the nevus has disappeared, leaving in. its place en. 
white skin, but \neither po nor detteoion, Li ras oe Tabs 

y a desire to 


my atterition more than’ twenty, years ago, excite 
save little childrén expecially from the agony. felt by them for 
many hours after strangulation or Fiebre betting poe nde 
ws Porm acid, and from the danger of the injection of perchloride 
OF MONG |: sollocia 09 afd [die ott corto? dotiw iva ant 
‘When;,a; neeyus, venous or arterial, exceeds.a thigkness,:of, en 
sixteenth part of an inch, the needle-operation. is, not, applicable 
Haying failed with it.in one or two jcases,,J, looked out. for a-more 
effective treatment, for what I shall,call thick m@vMs ()) 56° bee a 
-, During my.investigation ‘of,. the treatment; of ,.bronchocele, cok 
abscess, and hypertrophied glands, I. .was, struck bythe power, 
hardening, contraction; ‘and subsequent, absorption, ;possessed) by 
hypodermic injections of undiluted tincture of ;iodine,,and made; 
my mind to try it in the first; case: of. thick. nzeyus-that. ghantinn | 
itself. . The following case gave me the opportunity. ; ~f 45604 wait 
_,AiiE:, aged.one year, became an jin-patient.at.the Salisbury,In, 
firmary, in-the year! :1861,,) This little; girl had, a, venous nevus, of 
the size of a large walnut, situated on the. left eyebrow, from, whieh 
it hung down, completely obstructing, vision in the. corresponding 
eye,. When admitted; there was a thread ‘seton which had; 
passed ‘through the, (centre; of ;the,tumour: The patient's, mother 
stated that there had been no improvement;, J -was induced, to try 
a treatment recommended at that time by, some surgeons. It; con- 
sisted in: making-several punctures by a small hot iron... These, pro+ 
duced little-pits in the skin, but-no improvement ;followed,;.J, them 
threw into the midst of the nevus, hypodermically, half a drachm, of 
undiluted tincture of iodine. Hardening, was/the immediate result, 
This was repeated every month. The nevus soon began to lose; its 
colour and to slowly :shrink.. In, twelye months.it,.no.longer’ ob- 
structed vision. 'I.then lost sight of,thé patient.;; As she lived,only 
seven miles from Salisbury, 1, visited her, in 1869,’ and, found that 
the néevus:had entirely disappeared’; but the seton and hot-iron had 
left pits which will,'of course, last during her jife.,, t to » oft 
Since)1861 I have treated all n&vi projecting, ;more -than..a; six- 
teenth part of an inch from the surface in this manner.) 925;/+ [iy »i 
The'little operation is: very simple. | Wood's syztinge, with .a ‘very 
fine needle, is the only instrument required.) Sufficient. tincture,of 
iodine ‘having been drawn into the syringe ;to, fill the nevus, the 
neédlé is introduced through the skin at about, a‘line: from the-eir- 
cumference of the nevus, and passed to its centre,;;The pistoniis 
propelled slowly lone, so as to force the tincture into,every part | of 
the growth. This is facilitated by moving the point of the. neetile 
into every part of the nwvus. On withdrawing the instrument, ; pres: 
sure ig made on the small puncture for a few seconds, and the pro+- 
ceeding is complete. ~ fd-sthee tT fod 
I have practiséd'this treatment many ‘times since. the year 1861, 
with complete success. One injection generally succeeds, -some+ 
times several are required. . Usually: a ‘slight, -vesication, occurs; on 
the surface of the nevus, then: a white spotior spots appear, .which 
spread in all directions until the vessels..are ‘obliterated ;.a/ slight 
depression of the surfacé alone remains. ita odt 
In two’ cases the action was more violent !\and more: 'tapidly 
curative. | bh a ig Due 
In a little boy who had a small thick nevus.in the inside of the 
upper lip,’ five minims induced sloughing ofthe growth, whieh 
shelled out, leaving a fine cicatrix. In a little, girl, a nevus’ of ‘thé 
size of a filbert, situated in the left labiam,'sloughed and shelled 
out in a Similar manner. | In: thes: two! cases,/the: abnormal. sttue- 
tures could riot bear even the gentle stimulus. of the tincture of 


r 





iodine, and so lost their vitality. oifd bonoebhet seed 
»: Iam quite aware that'the treatments of névus that I have! veri+ 
tured to:-bring before you are not-heroic. This,’ by some, might: be 
thought an objection, but to you accomplished medicali pratti+ 
tioners, whose lives are spent in the relief of pain and:the saving of 
life; the bloodlessness, painlessness, and: freedom from danger ' of 
these’ proceedings will bé an additional recommendation., | If by 
this’ paper some sensitive patients be saved from the torture of the 
ligature,'the pain and scars of nitric acid, and. ‘the danger’ of the 
injection of the perchloride of iron, my object: will have: been»at+ 
tained,'and I shall be amply rewarded: ‘This-is' my ambition, and 








it is not a trifling one; for it: aimsiat) no. Jess an object than the 
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abolishing several time-honoured proceedings in favour of a system 
by which they will be rendered 
some danger of life avoided. 


d unnecessary, and much pain and 
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ont ON THE TREATMENT OF LARGE NZVI1. 

Read in the Section of Surgery at the Annual Meeting of the British 
~ Medical Association in Liverpool, August, 1883. 

Saas By EDMUND OWEN, F.B.C.S., 


“‘Burgeon to St. Mary’s Hospital; and to the Out-Patient Department at the 
; Children’s Hospital, Great Ormond Sue 


THE nevi which form the subject of this communication are not of 
that variety which may be readily or effectually obliterated by the 
use of ethylate of sodium or nitric acid; they are vascular tumours, 

ing in size from a dried raisin to a ripe fig, and which, situated 
in and beneath the skin or mucous membrane, are growing steadily, 
usually to the alarm of the parentz, and sometimes to the embar- 
rassment of the medical attendant. 

Marvellous in their ingenuity are some of the snares and ligatures 

which have been devised for a subcutaneous attack upon them; but, 
even if the surgeon should have happily succeeded in tightly knot- 
ting together the right ends of the ligatures, certain portions of the 
vascular mass were almost certain to have escaped effectual oblitera- 
tion, and to have been apparently stimulated by the surgical interfer- 
ence into renewed and vigorous growth ; so that the poor child had to 
be again subjected to a long course of irritation and exhausting sup- 
puration. A great uncertainty, too, attended the treatment by setons 
of silk or worsted, which had been saturated with a solution of perch- 
loride of iron. Their mode of action was by setting up an active sup- 
purative inflammation ; but it happened from time to time that, when 
the o r had been induced, by the auspicious intensity of the 
local disturbance, to withdraw some or all of the threads, he experi- 
enced the inefficiency of the treatment. The disfigurement, also, 
which followed on the seton-treatment, was apt to be a serious 
matter. 
~ Oftentimes, large nzevi may be removed by the aid of the scalpel 
and forceps; but there are Certain situations in which such a line of 
attack is im icable ;'as when the whole thickness of the lip is 
implicated, or when the inside of the cheek, or vulva, or eyelid, is 
the seat of the growth. The many sittinys, and the length of time 
required, are a serious objection to the employment of electrolysis 
in all these cases. 
. When a nevus is large and growing, some prompt and effectual 
treatment is demanded—one on which thorough reliance may be 
placed. It isa gtgat point if the surgeon can almost promise that 
a single operation—and that not of a cutting nature—will be all that 
will be n : 

In my experience, all the demands are supplied, and most of the 
objections avoided, by the treatment of large nevi by that useful 
instrument, the thermo-cautery of Paquelin. I show you the two 
blades which I employ ; the larger the nevus, the larger the heated 
point. This small needle-blade is very efficient in dealing with 
small nevi, or nevoid stainings. The vapour of benzine, pumped 
through the hollow stem with the India-rubber hand-ball, is ignited 
at a low temperature, and keeps the point of the blade at any de- 
sirable -heat throughout the whole operation. 

‘Having been heated to'a dull redness, the blade is thrust through 
the skin in as many places as may be considered necessary, and the 
point directed to all the regions of the vascular mass: central, deep, 
aud peripheral ; each district must be searched out and invaded. 
The skin-punctures should be made well within the limits of the 
tumour, as the effects of the cautery necessarily extend beyond the 
limit of the tissues actually traversed. By the slow and cautious 
withdrawal of the blade, the small eschars are permitted to remain, 

ng the wounded ‘vessels, and-thus not a drop of blood need be 
lost... A few. black sinuses, surrounded by a ring of skin which has 
been reddened by the scorching, remain after the ‘operation, and 
the’tumour is found smaller and firm from coagulation having 
taken place throughout the entire mass. Oiled lint may be used as 
a dressing. 

For the next few days the part looks angry and swollen, and is 
evidently painful. Then a slight amount of sloughing takes place, 
and; ina few days more, some small clean ulcers mark the 
dwindling mass. The ulcers heal, and cicatricial contraction, taking 

throughout the entire mass, determines the process of shrivel- 

“0-The integument does not perish, except where wounded ; 

but it loses its old purple staining, from the obliteration of the ves- 
sels which formerly brought to it the unsightly injection. 





It is unn here to particularise the various 
which one has thus destroyed nevi; but I may perhaps me 
that the most unequivocal successes have been obtained with th, 
tumours which occupied the entire substance of the lip (of: ) 
there were several examples); in these, by attacki the tissues 
deeply from the dental surfaces, one was enabled to reach the 
dermal limit without implicating the skin in the least, | Ana, 
whereas the lip had previously protruded greatly, the subsequent 
cicatrisation of the mucous membrane brought it into the Datura} 

osition. 
, A flat bleeding nevus, which occupied almost the entire extent of 
the mucous lining of the cheek of a grown girl, was treateq in 
much the same manner, and was obliterated in a single Operation - 
indeed, I am at a loss to know by what other means such a Devas 
could have been effectually dealt with. 


Mr. FoLKER (Hanley) related a case of extensive facial neyy, 
treated in the manner suggested by Mr. Owen, excepting that it Was 
done by many applications instead of a single one. 

Mr. THomMAS DARBY (Bray) said that, of course, it was 
that different kinds of nevus required very different treatment.. 4 
process which would succeed in one case would quite fail if applied 
to another. The small star-like superficial kind he had removed by 
passing a cataract-needle at a short distance on the sound skin, 
and pushing it subcutaneously through the nevus, moving the 
needle so as to break up the vessels, then applying pressure for g 
short time to allow the blood to coagulate, and lymph to be shed 
into the wound. A cure had been effected without leaving a mark, 
With regard to those larger nevi occurring on the face, which 
mothers called “raspberry-marks,” he had seen them successfully 
treated by hypodermic injections of absolute alcohol, without leaving 
@ mark. 

Mr. StLcocK (London) often practised an old, now almost obso. 
lete, method of treatment in the case of capillary nevi freq 
met with, namely, that of painting them with collodion. These 
nevi had a natural tendency to atrophy, and the collodion, by com- 
pressing the nvoid tissue and driving the blood from it, aided that 
tendency, and often brought about an actual cure. : Q 

Mr. F. J. BAILEY (Liverpool) said that the smaller nevi had been 
very successfully treated by vaccination; very many on begin 
the head, and some on the face, leaving very little mark; if 
this were done when the patient was young, the mark wore away 
with the growth. Since the introduction of the ethylate of sodium, 
he had used that rather extensively in the smaller nevi with great 
success ; in some of the larger nevi, he had seen very good results 
follow the use of perchloride of iron. ‘ 

Mr. CoATEs said that Mr. Edmund Owen had objected to the 
injection of fluids into nzvi, because the injection of tincture of per- 
chloride of iron had produced death in some cases; but it was well 
known that the tincture of iron produced coagulation of blood, the 
cause of danger, whereas tincture of iodine did nothing of the kind; 
and, as he had for twenty years used this remedy, in the way de- 
scribed, without the least evidence of danger, he pleaded for his 
treatment the irrefutable logic of facts. The treatment of Mr, 
Edmund Owen, by what was really the external cautery, produced 
sloughs and subsequent ulceration. This must be followed by scars, 
whith were not desirable on the face, neck, or upper or lower arm 
of a girl, especially of the wealthier classes. Mr. Coates had only 
seen once the result of vaccination, done by a very eminent London 
surgeon on a child of high rank; and that left scars, but did not 
cure the nzevus. 





THE SUBCUTANEOUS LIGATURE OF VARICOSE 
VEINS. 


Read in the Section.of Surgery atithe Annual Meeting of the British 
Medical Association in Liverpool, August, 1883. 


By W. H. FOLKER, F.R.C.S., 
Senior Surgeon to the North Staffordshire Infirmary. 


VARICOSE veins so very commonly come under the notice of every 
surgeon, and at times give rise to so many troublesome affections, — 
that any improvement or simplification in their treatment is @ 
matter of interest. 

Formerly, I generally adopted the method of treatment by & 
potassa fusa and lime eschar, strongly advocated by the late Mr, 
Skey, and found it always both effectual and safe, though I must 
also admit that it was troublesome. This method, however, together 
with the subcutaneous division of the vein suggested by Sir Benja- 
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pe he only treatment 
Brodie, are now things. of the past; the only treatment now, 
saopted ligature or suture. — ne r 

Either of these, which are applied merely till a clot is produced: 
+1 the vein, and then removed without completely dividing it, I 
consider not only unreliable, but dangerous, as clot might subse- 

nently become loose, and be carried up the vein. 
q method is adopted, it is absolutely necessary that a 
complete division of the vein should be effected; but, that. accom- 
lished, I think the more formidable operations of slitting up or dis- 
ting out portions of the vein are then quite unnecessary. 

A hare-lip pin passed under the vein, with silk twisted over it, is 
effective if allowed to cut its way through; but it is clumsy, and 
also very uncomfortable to the patient to have three or four needles 
in his legs, with the cut ends projecting, however carefully they 

dressed. 
Race with pad and screw only serves to stop circulation in 
the vein till a clot is formed; but it does not sever the vein com- 
pletely, and is, therefore, not to be depended upon. 

The plan I now venture to bring before the meeting is that of 
subcutaneous ligature of the vein; and, I trust, it will be found safe, 
efficacious, and very simple and easy to apply. It is safe; for the 
ligature is applied with the slightest possible disturbance of the 
surrounding parts. It is efficacious, as it completely stops all circu- 
Jation in the vein for ever afterwards; and I think you will admit 
that the operation is extremely simple and easy to be performed. 

Avery small incision is made on each: side of. the vein, of the 
width of a tenotomy-knife. The ligature is then passed under the 
yein with a curved needle, which is made to enter at‘one incision, 
and is brought out at the other and withdrawn, leaving the ligature 
under the vein. The straight instrument, which is just sha 
enough to go through fat and cellular tissue, but not sharp enoug 
to endanger a vessel, is passed from one incision to the other be- 
tween the skin and the vein; it is then threaded with the ligature, 
and withdrawn. The ligature now encircles the vein, with both its 
ends through the first incision. It is tied as tightly as possible, 
and the ends cut off closely. If a spot of blood remain, it is to be 
sponged away, the skin dried, and the incisions pencilled over with 
collodion, and the operation is complete. 

Of course I do not pretend to say there is anything new in tying 
a varicose vein subcutaneously, though I wish to suggest its more 
general adoption, as being thoroughly effectual; and I believe that 
by using the little instrument now shown, the operation may be 
performed in the easiest manner possible, even by anyone not much 
accustomed to operating. There is nothing unsightly for the patient 
to see; and the part may be easily and comfortably dressed. 

This last may be considered by some a trivial matter, but many 
of the patients will be induced to submit to this, who would be 

frightened at the idea of a cutting operation. 
[The instruments were made by Messrs. Weiss and Son. ] 





Mr. J. R. HUMPHREYS (Shrewsbury) said that he had applied the 
various methods for the relief of varicose veins, and amongst them 
the method of subcutaneous ligature; but of late he had cut down 
on the vein, and tied it below and above, about an inch apart, and 
cut the intermediate portions. He had had some troublesome cases 
once aga which he had readily cured by this means, and had no 

result. : 





A CASE OF FEMORAL ANEURYSM TREATED BY 
INJECTION OF FIBRIN-FERMENT, AND SUBSE- 
QUENTLY BY LIGATURE OF THE 
EXTERNAL ILIAC ARTERY. 

Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association in Liverpool, August, 1883. 

By F. A. SOUTHAM, M.B. Oxon, F.R.C.S., 


Assistant-Surgeon to the Manchester Royal Infirmary, and Surgeon to the 
’ Clinical Hospital for Women and Children. 


Tuos. H., a strong, healthy-looking man, aged 38, a striker by 
occupation, was admitted into the Manchester Infirmary on No- 
vember 2nd, 1882, suffering from aneurysm in the upper part of 
the right thigh. 

He had always enjoyed good health, and there was no history of 
syphilis, but he had for some time been in the habit of taking large 
quantities of drink. 

Twelve months previously he noticed a small lump in the upper part 
of the thigh ; this had continued of small size until about a fortnight 
previous to admission, when it suddenly began to enlarge and feel 








extremely painful. On examination, a pulsatile swelling about the 
size of an orange could be felt inthe upper part of ’s triangle, 
corresponding in position with the commencement of the superficial 
femoral artery. 

The symptoms characteristic of aneurysm were well marked ; the 
pulsation, which was of an expansile nature, could be readily 
stopped on compressing the artery against the brim of the pelvis, at 
which point the vessel could be felt to be considerably dilated. A 
bruit could be heard over the tumour, and a distinct thrill could be 
detected on laying the hand upon it. Pulsation could be felt in the 
posterior tibial artery, though not so strong as on the opposite side. 
The patient was confined to bed, and intermittent pressure was. 
kept up by means of weights and tourniquets for about a fortnight, 
but without any apparent benefit. 

On November 18th, I determined to try the effect of a plan of 
treatment which has been suggested by Dr. Arthur Gamgee in cases 
of aneurysm—viz., the injection of a solution of fibrin-ferment into 
the interior of the sac. 

A solution was kindly prepared by Dr. Gamgee, and, with his 
assistance, one drachm was injected in the following manner. The 
patient having been anesthetised, the flow of blood through the 
tumour was completely arrested, digital pressure being made on 
the artery above the aneurysm, and an Esmarch’s elastic tourniquet 
being tied tightly round the middle of the thigh below. The 
solution of fibrin-ferment was then injected into the aneurysm, and 
the circulation through it was arrested for thirty minutes. At the end. 
of this period all pressure was gradually taken off the vessel above 
and below, and the blood was allowed to slowly re-enter the limb. 

On examining the tumour, it was found that no appreciable 
change had taken place in the aneurysm itself, though pulsation had 
entirely disappeared in the vessels below—viz., m the popliteal and 
both tibial arteries. The following morning the condition was exactly 
the same, but. towards evening (7.e., thirty hours afterthe operation) — 
the pulsation returned, and could be distinctly felt in both vessels, 

I have no doubt, therefore, that the effect of the injection was to 
cause. partial coagulation of the blood in the tumour, but, on the 
re-establishment of the circulation, the clot, which was not snffi- 
ciently firm, was carried on by the blood-stream, and became 
temporarily arrested in the distal portion of the vessel, where it was. 
afterwards broken up and washed away by the blood. 

The patient was then left alone for some days. On November 
26th, as the tumour appeared to be increasing in size, and was be- 
coming more painful, it was determined to ligature the external iliac. 
artery without further delay; and preparations were made for per- 
forming the operation the following day ; but thé same night, about 
2 A.M., the patient was suddenly seized with excruciating pain in 
the upper part of the thigh, and the house-surgeon, on examining 
the tumour, found that the sac had given way, and the aneurystn 
had become diffused. I was accordingly sent for; and, meantime, 
digital pressure was kept up on the.vessel above the aneurysm. On 
arriving at 3 A.M.,I found that the swelling had lost its defined 
shape and become diffused over the upper part of the thigh, which 
was very much increaséd in size; pulsation, though very much less 
distinct than before, could still be detected, extending over the 
whole of the swelling. The limb was slightly colder than the other ; 
no pulsation could be felt in the popliteal or tibial arteries; the 
patient was extremely collapsed, and complained of severe paim 
through the limb. 

My colleague, Mr. Wright, who had kindly accompanied me, 
agreed that the best plan of treatment would be to ligature the 
external iliac artery, and this we at once proceeded to do. The 
operation was performed in the usual way, with antiseptic precau- 
tions; and not the slightest difficulty was experienced in ‘exposing 
the vessel, which was secured with two chromicised catgut ligatures, 
placed: close together, about an inch and a half above Poupart’s liga- 
ment, Contrary to what we expected, the vessel was apparently 
quite healthy at this point. The ligatures were cut short, a drainage- 
tube inserted, and the wound closed and dressed according to the 
Listerian method. 

As regards the after-course of the case, recovery took place with- 
out a single bad symptom, The temperature never rose above 
101.4°; and the wound readily healed, with very little suppuration. 
The effused blood rapidly became absorbed, and there was never the 
slightest. indication of any tendency to gangrene, though, for a 
time, the limb remained considerably colder than the other. 

_ The patient. was allowed to leave his bcd on February Ist; and on 
February, 26th was discharged to the Convalescent Hospital at 
Cheadle, being then able to get about on crutches. At the time of 
discharge, the greater part of the effused blood had become absorbed. 
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did there was very littié difference ‘in the size of ‘the two’ thighs; 
no pulsation’eould be detected in either the popliteal or tibial arteries. 
‘ en last seen, at the end of May, the patient: had recovered 
complete power over the limb, and. was going about; following’ his 
usual occupation. geo me 
“REMARKS.—The treatment of ruptured aneurysm‘is always one of 
siderable difficulty ; various plans may be adopted. ' 
‘1. Compression of the vessel above thé aneurysm.—This method has 
wed successful‘ in ‘certain cases of ruptured liteal aneurysm 
Poland, Guy’s Hospital Reports, third series, ‘vol. vi); but in’ the 
esent instance it was inapplicable, ’as it ‘could only ‘have been 


lied by digital pressure, and means for obtaining this were not | 
t 4 


d. 

2. Cutting down on the aneurysm, turning out the’ clots, and liga- 
turing the vessel above and’ below the sac (“the old operation.”)— 
This plan of treatment is recommended by Mr. Holmes (Lectures on 
the Surgical Treatment of Aneurysm; BRITISH MEDICAL JOURNAL, 
1874, vol. i., p. 828) in the case of ruptured anéurysm in the thigh; 
but it would, I think, have been an extremely difficult operation in 
the present instance, when we consider the condition of the surround- 
iig soft tissues, viz., extensively infiltrated with blood. “Moreover, the 
attery would probably have been found diseased in ‘such close prox- 
itmity to the aneurysm, and therefore incapable of holding a ligature. 

- 3. Amputation of the limb.—Amputation of thé thigh below the 
tip would, I think, have been ‘unsuccessful, for the patient was ex- 
tremely. collapsed, and the additional shock of a serious operation 
would, under these circumstances, have probably proved fatal. 

4. Ligature of the main artery at a distance above the anewrysm: 

This was the only method which appeared to offer any chance of 
siitcess ; and, at first sight, this was apparently slight ; for the pro- 
bability was that gatigrene of the limb would ensue, owing to the’ 
ektravasated blood pressing upon the femoral vein, as well as on 
the anastomotic vessels, and in this way preventing the establish-' 
ment of the collateral circulation. 
“The result, however, proves that, even under these unfavourable 
circumstances, viz., rupture of an aneurysm with extensive extra- 
vasation of blood and ligature of the main vessel above the tumour, 
thé collateral circulation may be sufficiently powerful to maintain 
the vitality of ‘the limb. 2 

_The treatment of aneurysm by ‘injection of fibrin-ferment is well 
worthy of ‘a further trial; but in another case it would no doubt be 
advisable to inject a larger quantity of the solution, and, at: the 
same time, to keep the flow of blood through the tumour completely 
arrested for a longer period, in the hope that a coagulum might be 
formed; sufficiently firm to resist the force of the blood-stream on 
the re-establishment of the circulation through the limb. 





THE COMPARATIVE ADVANTAGES OF SCRAPING 
r AND SCARIFICATION IN THE TREATMENT 
si ; OF LUPUS VULGARIS. 
Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association in Liverpool, August, 1883. 
By:>MALCOLM MORRIS, F.R.C.S.Ed., 
Surgeon to the Skin Department of St. Mary’s Hospital. 


ai 
“In the more rapidly spreading and worst forms of lupus exedens, 

hat horrible disease termed by the older surgeons Noli me tangere, 
nothing can be done beyond the relief that is afforded by the ad- 
ministration of-opiates, and a general sedative plan of treatment.” 


(Erichsen, Science and Art of Surgery, vol. i, page 624. 1869.) Such 
was the opinion expressed only fourteen years ago by one of the 
most eminent.London surgeons, whose work is a text-book of more 
than European celebrity, Another quotation from a pamphlet re- 
eently published by one of the distinguished physicians at the St. Louis 
Hospital, will show the revolution that has sincetaken place. He says 
(Vidal, Traitement Chirurgical de quelques Maladies de la Peau, 
Paris, 1882), ‘“‘ when we remember that the red-hot iron and the most 
powerful chemical caustics could not always overcome this variety, 
formerly so much dreaded, we are surprised that it is the one which’ 
yields the most easily and rapidly to (surgical) treatment.” 
~ Scraping, or erosion, and scarification are the two surgical methods 
Which have so completely changed the prognosis of this disease. 
Constitutional remedies, after many years of trial, had failed to do 
more than palliate the symptoms, and had never succeeded in re- 
moving the disease when once established. As regards local treat- 
ment, the scalpel, the actual cautery, and chemical caustics, were of 
eal value, though there were objections to each of them. The knife was 





used to extirpate the entire diseased mass. ° If successfull the ga. 
formity from the scar was often as hideous as if the disease: 
been allowed to’'run its course untreated. The actual cautery: ang : 
strong-mineral avids, when thoroughly applied, were dpen tothe sing 
objection of removing farmore -tissue than: Was necessary! orig 
sparingly used, as also in the case of the knife; they did not 


| all the lupus+nodules,and,.from the irritation they axcited dae 


caused'a/more'rapid spread sof the disease. 


Arsenic; as) used» 
| Hebra; Was! perhaps’ the most effectual of the caustics, Decabash 
the. 


destroyedionly the ‘lupus and not the sound tissue, but. from: 

fear of its/toxie effects.never gained any real ground ‘in’ this:eoin 
try. This serious objection was met. by Volkmann's Process of 
free scraping or erosion by means of a blunt spoon. This simpy; 


_ and easy method of treatment was a marked step in advance; 
| has received the support of many British surgeons. .' Several]: 


have been reported in which complete cure was obtained.” Thaye 


| myself treated a considerable number of cases in this way,»; 
| plan I adopted was, with a few minor modifications, identica} yg; 
that originated by Volkmann in 1870. With a large spoon, all:seabs arg 


thoroughly removed, and with them the great bulk of the superficia} 
deposit ; and after drying the surface, the minute nodules. which sits 


deeply lodged in pockets of the’ corium, are dug out with smaliex 
_and pointed scoops. 


The margins are also vigorously scraped; The 
spoon should be -applied till. the whole of the soft friable lupus. 
tissue has been removed, and only the firm resistance of thesonng 


, parts is met with.. Though the greater portion of the. disease mg, 

‘| be ‘removed at one operation, some of the smaller deep-seated 
| nodules which have escaped will reappear in:the scar, and ‘3 
| subsequent treatment. After the healing of the’ wound: produced 


uire 


by the operation, a scar ‘with more or less loss.of substance is left, . 
The great advantage. of this treatment is the rapidity with which 


| a cure can be obtained ;.and if a large surface be affected, in a posi. 


tion in which a scar is of no consequence from its appearance, itis; 
on the whole, the best that can be recommended: On thé face ang 
other exposed: 'parts the appearance .of the cicatrix is ‘a matter lof 
some importance, and it is here that the other mode of operation; 
scarification, yields better results. I would here ‘mention, that:in 
lupus of the mucous membrane J. have had the most satisfactory 
results from scraping: 

The method of multiple punctures, as suggested by Veiel of Cann 
statt in 1871, is effective but tedious in application, and I have pres 
ferred: to: practise linear scarification: with’ a narrow: triangular. 
pointed knife, as used by Professor Vidal of: St. Louis Hospital, Paris; 
The little operation is performed by pressing the sharp ‘point ofthe 
knife, which should be held like a pen, on the sound: Skin :at the 
edge of the lupus-growth, and quickly drawing it across the mass to 
the healthy skin on the opposite side. In its course it should pene- 
trate the entire thickness of the morbid nodule, dividing at its basé 
the fibrous bundles: of the corium. . Other incisions, parallel. to this, 
should be made as close as possible, and these should be crossed 
by others at right angles. The bleeding, which is slight, iis'. easily 
checked by a ‘compress of cotton-wool, and the little cuts heal 
rapidly.: After a week’s interval, the operation should be repeated) 
Occasionally two or three operatioris are all that' is néeded, butomore ~ 
often itis necessary to repeat them several times. The scar leftis 
smooth, supple,: and usually distinguishable from the healthy skin 
only by its paler colour, being little if at all depressed. bad 

In the severer ulcerating forms of lupus, especially in lupus 
exedens, the one alluded to in the opening of the paper, scarifica- 
tion, to be of service, must be used more boldly. We. have some- 
times to plunge the whole blade of the knife into the mass fora 
depth of one-half to three-quarters of an inch, to incise it in all 
directions, leaving the part in a condition literally of mincemeat, 
but -without removing any portion of the tissue. - This plan, I cam 
state from my own personal experience, is most effective, and fully 
merits the favourable recommendation of Vidal., 

In comparing scraping and scarification, the former, though it 
has the advantage of rapidity, in the character of its scar is muth 
inferior to the latter. Scraping is, after all, a destructive method, simi- 
lar to, though milder than, the older forms of treatment, as it mecha 
nically removes the diseased material, whereas scarification is essen- 
tially conservative in its action. The incisions, by cutting off the 
blood-supply, modify the nutrition of the new growth, and lead to 
its atrophy with a minimum loss of substance. In addition, im the 
severe forms of lupus exedens, in which scraping fails, or even 
aggravates, scarification acts most rapidly and completely. A:furs 
ther though minor advantage is, that: scraping, on account. of; the 

in, requires an anesthetic, which can be dispensed with ‘in s¢ari+ 

cation. ivouy 
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a FORD. (Liverpool), in the absence: of 'Mr.:G. (E.' Walker, 
eo cae of ‘cpus that had been under treatment. by him for 
ve months. The patient suffered from the. disease for twelve 


were deeply infiltrated and extensively ulcerated. The treatment 


of the lupus-tissue by solid caustic potash, dealing with a 


gmail patch at. 4 time; and, when.a healthy granulating. surface | 
formed; skin-grafting was employed. The case was not represented 
as a complete cure, as the patient was, still under treatment, but | 


ss made was considered highly satisfactory. 


DE THIN (London) agreed with Mr. Morris that, in lupus of the | 
the cicatrix. | 


, scarification yieldéd the best results as. re; 
The objection to it was the great length of time ‘that, in some cases, 
was required: before it was effective. He related a case of a boy, 
with a patch of lupus on the cheek about the size of a shilling, whom 
he had treated for a year. During that time, he had thoroughly 


scarified the whole surface of the patch once a week. There was_ 
considerable improvement, but the case was not yet complete. This | 


was an extreme case as regards the time réquired; but, in most of 
the cases, the treatment was more or less protracted. This led him 
to consider the older methods as still preferable in parts of the body 
which were habitually covered ; but on the face, in spite of its dis- 
advantages as regards protracted treatment, scarification was to be 


Mr. BICKERSTETH (Liverpool) had formerly used scarifications, 
scrapings, and caustics; whereas latterly he had employed anti- 
septic dressings in the form of liquor calcis bisulphatis on lint 
covered with waterproof tissue (a strong solution, which was also 
painless) ; with the addition, in scrofulous cases, of cod-liver oil and 
iron, in syphilitic cases, of antisyphilitic remedies, with the effect of 
speedy improvement’ in a few weeks, and a cure ina few months 
atthe most. 

Mr. MorRIs replied. 





MELANOTIC ROUND AND FUSIFORM CELLED 
SARCOMA OF ANTRUM; EXCISION OF SUPERIOR 
MAXILLA: RECOVERY. 

Readin the Section of Surgery at the Annual Meeting of the British 
t Medical Association in Liverpool, August, 1883. 

By ARTHUR TREHERN NORTON, F.R.C.S., 
Surgeon to St. Mary’s Hospital, London. 


THE patient came under my care for polypus of the nose, which, he 
said, he had recognised only three weeks. . It presented itself:to him 
as polypus of the nose usually does, a slight obstruction to respira- 
tion on one side of the nose gradually increasing, or rather rapidly 
increasing in his case, for, as I have said, he had only discovered it 
three weeks before entering the hospital. I found a black mass 
plainly visible by looking up the right nostril, and, on passing my 
finger behind the soft palate, I could feel the posterior extremity of 
the growth, not projecting into the pharynx, but terminating in the 


_ nose a short distance from the posterior nares. On withdrawing my 


finger, it was. stained with blood, and the patient said that he fre- 
quently spat blood from the back of the throat. On examining it 
with the probe, I found it unattached on the inner side, and I could 
limit.it above; but, on the outside, part of the inferior turbinated 
bone was absorbed, and it was attached by a broad base in the 
region of that bone and above it. The right ala nasi was very pro- 
minent, from the pressure of the tumour within. I concluded, from 
the position of the tumour and knowing the nature of such growths, 
that it had arisen in the antrum, and grown inwards into the nose. 
Thad ‘no hesitation in stating it to be melanotic sarcoma; but, as 
one of the staff suggested that there might be an effusion of blood 
in an ordinary fibromyxoma, I caught a small particle with artery- 


. forceps and excised it with curved scissors. Under the microscope 


it presented cells, some round, and a few fusiform, all pigmented ; 
there was no loose pigment such as would have been seen from the 
effusion of blood, but all the pigment was in cells. 

“ I.decided upon the immediate removal of the growth with all it 
attachments; and, as it was, not. yet certain whether or not it. ha 
arisen in the antrum, or only in the outer wall of the nose, I deter- 
mined to investigate this. point Guring the operation, and to, be 
directed in the procesding accordingly. I made an incision from the 
inner angle of the eye downwards along the side of the nose, then 





before coming under treatment, and, when first'seen; the greater | 
ores of the face anh the mucous membranes of the mouth and nose, | 


had been entirely local ; it consisted in the:complete de-! 





turned inwards below ala, and down the central line of the upper lip ; 
with the scissors, I next cut,through the mucous,membrane which 
joinsthe lips and the cheek to the upper jaw, and, using & lever instead 
of a knife, separated all the soft‘tissues from the upper maxilla as 
far upwards as the malar bone,;so that up-to-this stage ofthe - 
tion ‘there was absolutély no bleeding, except fromthe. first incision, 
which had been arrested by ligaturing the angular branch of the 
facial artery, and by the aid of cotton-wool. I now ascertained that 
the antrum was full of the growth, so that nothing short of the com- 
plete removal of the maxilla would have been of any use. With the 
bone-forceps I then severed the nasal process of the superior maxilla, 
together with the chief portion of the inner wall of the orbit; then, 
with one blade of the forceps in the orbit, and the other beneath the 
zygomatic process of the malar bone, the maxilla was separated from 
the outer wall of the orbit ; next an incisor tooth was drawn, and the 
hard palate cut through immediately along the side of the septum 
nasi. The bone being now separated: with the exception of the par 
latine attachment to jthe pterygoid process, the mass was seized 
with lion-forceps, and twisted from this attachment and drawn, for- 
wards and outwards;in order to separate with the scissors;all the 
soft tissue-attachments at the back of the mouth and palate, and 
thus completely freed. The skin was re-adapted in the line of inci- 
sion, and attached by small sutures, and united in such a manner 
that it was quite impossible to see where the incision was in ‘its 
chief part.» A subcutaneous injection of morphia was administered, 
and the diet was milk and small pieces of ice, etc. The temperature 
never rose above 99°, nor the pulse above 80. The» wound was 
syringed: with Condy’s fluid, and-as the wound was naturally drained 
of all secretions; none could be retained, and none absorbed, hence 
the complete absence of all symptomatic fever and constitutional 
symptoms. On the Wednesday following, that is one week from the 
date of operation, the patient was walking about the ward,-and in 
twelve days after the operation he.left the hospital. 








THERAPEUTIC MEMORANDA. 


PTOSIS AND DIPLOPIA FEOM ADMINISTRATION OF 

LIQUOR GELSEMIIT  (U.8.P.) 
R. T., a man, aged 30, consulted me on July 16th for severe neural- 
gia of the face. I gave him a quinine-mixture, with three-minim 
doses of liquor gelsemii fluid, U.S.P. (Ferris and Co.), eyéery four 
hours.. He came again the following day with his neuralgia cured, 
but suffering from the diplopia and dimness of sight of gelsemium- 
poisoning. Moreover, there was almost complete loss of the power 
over the left eyelid, and in.a lesser degree of the right eyelid also. 
I gave him a simple quinine-mixture, and the next day he was quite 
well. Gelsemium, in my experience, to be useful, must be pushed 
until the physiological effects are produced ; but I have never before 
seen or heard of dropped lids being produced by its administration. 
In this case only six three-minim doses had been taken. : 

C. H. WATTS PARKINSON, M.R.C.S., Wimborne... 





MORPHIA*tFOR SEA-SICKNESS. 


WITH reference to Dr. H. Bennet’s article on sea-sickness, published 
in last week’s JOURNAL, it may be of interest to many to know that the 
hypodermic injection of morphia is almost invariably attended with 
much benefit to the sufferer. I have given it in a great many cases, 
and found it give, at. any rate, some relief for several hours always; 
and in a few cases the sickness has even ceased altogether from 
that time. In two or three instances in which I gave it as soon as 
the vomiting had commenced, the, passengers remained well 
throughout the rest of the voyage,-and that a rough one. I have 
not yet tried the use of strong coffee in the way Dr. Bennet men- 
tions, but hope to do so soon. I have often found passengers able to 
retain dried toast soaked in strong tea without sugar or milk, when 
their stomachs have rejected everything else. Nitrite of amyl, 
which has been much recommended, I have found to be useless, and 
the taking of bromide of potassium for some days before embarking 
almost equally so. Dry biscuit and lemon-juice will often stay 
down when nothing else will. In conclusion, I may say that, after 
trying nearly, if not quite, all the usual remedies for sickness, I 
have found the hypodermic; injection of from one-third..to half 
a grain of acetate of morphia to be by far the most useful of all 
drugs or remedies, _ PHILIP VINCENT, M.R.C.S., L.R.C,P., L.M.,..° 
r a Surgeon, Cunard Royal Mail Service. 
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FIFTY-FIRST ANNUAL MEETING ~ 
OF THE 


BRITISH MEDICAL ASSOCIATION. 


Held in LIVERPOOL, July 31st, August 1st, 2nd and 3rd, 1883. 


EXHIBITION OF PATIENTS. 


THE exhibition of cases illustrating rare diseases having proved so 
great a success at the International Medical Congress, a department 
was i by the Museum Committee, and placed under the 

of Dr. F. W. Mott. Each day from 12 till 2 P.M.,on Wed- 
mesday, Thursday, and Friday, a series of interesting and rare medi- 
cal and surgical cases were exhibited, in many instances serving as 

@ practical illustration of papers or discussions which had taken 

place in the various Sections. Each patient was provided with a 

card, on which was stated the nature and history of the case. 

The first day, Wednesday, was devoted to medical cases; and 
a number of patients suffering with rare nervous diseases were 
shown. 

Dr. Ross (Manchester) showed two cases of hematomyelia with 
atrophic paralysis of the muscles supplied by the eighth cervical and 
first dorsal nerves, from injury of the anterior grey horn, accom- 
wae by oculo-papillary phenomena of the eye of the same side, 

injury of the sympathetic fibres in the cilio-spinal region of 
the cord ; also a case of rupture of the brachial plexus and affection 
of the pupil of the same side, owing to injury of the rami communi- 
ecantes. These three cases were especially interesting, as illustrating 
the position of the cilio-spinal ganglion and the course of the fibres 
through the rami communicantes. 

An interesting case of amnesia was also shown by Dr. Ross. 

Dr. DRESCHFELD exhibited a most striking case of progressive 
facial hemiatrophy in a little. girl,aged 11. The disease was of 
seven years’ standing. Wasting of the skin, subcutaneous tissue, 
and bone, was marked, and the temperature was lower on the affected 
side, but the muscles were perfectly normal. ; 

An interesting case in connection with cerebral localisation was 
exhibited by Dr. GEORGE THOMPSON, of Oldham. The patient was 
a boy who had depressed fracture of the posterior inferior part of 
the left parietal bone, causing conjugate deviation of the eyes. 
Trephining was performed, and this condition disappeared. The 
optic nerve on the side of the injury is atrophied. 

Three patients were shown by Dr. GLYNN: 1. A girl in whom par- 
tial recovery had taken place after complete paraplegia of twelve 
months’ duration, the result of caries of the upper dorsal vertebra. 
2. Spastic paralysis in a young man, aged 23. 3. A case of almost com- 
plete recovery after all the symptoms of cerebral tumour. 

A case of a young man with congenital heart-disease, viz., per- 
forate auricular and ventricular septa, was exhibited by Dr. CATON. 

Mr. D. HARRISSON showed a case of recovery after traumatic pyo- 
pneumothorax. 

On Thursday, a great number of. surgical cases were exhibited 
by various surgeons, a particular feature being a large number of 
successful radical cures for hernia. 

Mr. Banks exhibited twelve highly successful cases of radical 
cure for hernia, many having been operated upon for strangulation. 
He also showed the following very interesting cases: 1. Popliteal 
aneurysm, cured by ligature of the femoral. 2. Necrosis of tibial 
shaft with successful bone-planting. 3. Nephrotomy; renal abscess; 
incision into the kidney nearly a year ago; partial recovery with a 
sinus. . 4. Macroglossia; removal of protruding part .5. Cancer of 
the lip; great secondary affection of glands of the neck; removal, 
and immunity from return for nine years. 6. Division of the median 
merve by acut from glass; paralysis of the hand; resection and 
union of the cut ends ofthe nerve with great restoration of power and 
sensation. 

Mr. RUSHTON PARKER exhibited the following cases: 1. Several 
herniz. 2. A patient three years after amputation of the thigh for 
recurrent myxosarcoma of the leg, and no reappearance of disease. 3. 
Two cases of extroversion of the bladder covered in by plastic 

<peration. 4. Multiple adenoma ofthe scalp. 

Mr. SPanTon (Hanley) exhibited three patients upon whom he 
had operated by his method for the cure of hernia: 1. A child, three 
years old, operated upon eighteen months ago for large congenital 
scrotal hernia. The screw was removed on the eighth day. 2. A 


, Se 
congenital scrotal rupture with complete success. 3. A man, agea. 


21, operated on for large oblique inguinal hernia of ‘two ‘Years’ 
duration in April 1881. No impulse could be felt in any of the above 
cases, nor has there béen any tendency to return of the hernia, «... 


Cases exhibited by Dr. ALEXANDER were as follow: 1. A case of 
epilepsy cured for fifteen months by ligature of both vertebral 
In this case the round ligament also had been pulled up; 9,4 
second round ene operation. 3. Excision of the knee.) 44 
very bad case of pronounced talipes varus, cured by removal of q 
wedge-shaped piece of the tarsus. 5. Excision of the scapula, .¢. 
Ep'leptic cured for two years by ligature of the vertebrals,. 7, 
Necrosis o° the femur, and reproduction of three inches of: new 
bone aft:r the removal of the old. 

Mr. PuzEyY exhibited several very successful cases of radical enre 
for hernia, also excisions of the knee treated on Howse’s splint, 

Mr. HARDIE (Manchester) exhibited three patients upon whom 
amputation had been performed according to his method. 

Friday was devoted to diseases of children and diseases of the eye, 
A particular feature in this day's exhibition was a series of five cases 
of pseudo-hypertrophic paralysis, illustrating the disease in its 
various stages, exhibited by Dr. P. DAVIDSON and by Dr. CHAFFry of 
Pendlebury. 

Mr. SHADFORD WALKER exhibited : 1. A case of epicanthus with 
congenital ptosis in a child of eighteen months old. 2. A case of 
buphthalmos in a child, aged eighteen months. 

Mr. EDGAR BROWNE showed: A child, aged two and three-quarter 
years, with a cystic tumour of the orbit; this had already been re. 
moved three times. 2. A case of buphthalmos and detachment of the 
retina. 3. A case of exophthalmic goitre ; an interesting case, be. 
cause the patient recovered slowly and apparently became quite 
well. A year ago the prominence of the eyeballs returned, but 
without any integument of thyroid gland. 

Dr. BELL TAYLOR (Nottingham) exhibited two patients upon 
whom successful operation for cataract had been performed by his 
method. 

Three cases of pseudo-hypertrophic paralysis, patients of Dr. Hur- 
TON and Dr. ASHBY, of the Pendlebury Hospital, Manchester, were 
shown. 

Several cases from the Children’s Infirmary were shown by the 
hovs2-surzeon. 

Two cases of pseudo-hypertrophic paralysis. In both, the calves 
and buttocks were considerably enlarged, while in one there was 
wasting of the muscles in other parts. The peculiar gait and efforts 
made in rising from a sitting to a standing posture, the absence of 
the knee-jerks, and other characteristics of the disease, were ex- 
hibited. 

Some cases of empyema treated by incision. and drainage, with 
antiseptic precautions, were shown, to demonstrate how completely 
the lung on the affected side had expanded, and how little contrac- 
tion of the chest-wall had resulted. 

A number of cases of operation about the ankle-joint, nen 
one in which the astragalus, os calcis, and lower ends of the tibia ani 
fibula had been removed, and a very useful foot had resulted. Also 
some cases in which a wedge-shaped piece of the tarsus had been 
removed for talipes varus. 

A number of cases of radical cure for hernia in young children 
by ligature of the neck of the hernial sac. 

This department of the Museum Section was especially well at- 
tended on the second and third days, and doubtless the very interest- 
ing nervous cases would have attracted a great many members, had 
it been more generally known that there was such an exhibition. 
However, on the second and third days, the exhibition of patients 
was announced after the various sectional meetings, and great num- 
bers of members embraced the opportunity of examining the cases 
shown. In fact, it wasa sufficient success to lead to the hope that 
in future meetings it may form part of the official programme. 


Mr. THOMAS’Ss DEMONSTRATION.—-One of the most interesting 
demonstrations of the Liverpool meeting was given by Mr. H. 0. 
Thomas on Friday afternoon (at his private residence), upon the © 
application of his hip and knee splints. ‘Thomas’s splints” are 
extensively known; but, to see them used to their greatest advan- 
tage, one should watch the skilled hands of the inventor adjusting 
‘them in a large series of cases. Mr. Thomas showed about thirty 
different cases of hip-joint disease, in all stages of the affection. In 
each case, the limb had been brought down straight, and the children 
looked well and happy. Some of the children had been in as bad a 
condition as could well be conceived, and bore marked signs of long- 





boy, aged ten, operated upon in 1880 for large uncontrollable 


continued and extensive suppuration. Some, it was said, had been 
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albuminuric, from lardaceous ‘disease, though they were now con- 
valescen rent case in’ particular attracted the attention and in- 
terest of those’ present; it was that of a grown child who had ‘been 
irs in one of Mr. Thomas’s hip-splints, and. who showed 
peak many abscesses in his groin and thigh. On‘removing the 
pci Friday for the first time, it’ was found that there was ‘a 
pm range of movement in the articulation. Another child, who 
had been wearing the splint for four years, also showed excellent 
wer of movement in’ the’ joint after lengthy suppuration.' Mr. 
Poti treats every advancing joint-abscess by means’ of the 
irator; and, if the case subsequently run a more acute course, 
he employs the scalpel freely. Some of his patients had been 
aspirated six or seven times. The demonstrator spoke most modestly 
of his cases, and was evidently much less surprised with’ the extra- 
ordinarily good results which he was obtaining than were his 
hearers. Whilst the demonstrator was proceeding, a man came in 
with a recent dislocation of the humerus; but the bone was slipped 
into its. proper place so quickly, that the surgeon who writes these 
remarks had not the chance of witnessing and describing the modus 
4 of the reduction.. The arm had been, however, passed 
wt a large stationary and well-padded ring, which fixed the 
scapula. As regards old-standing dislocations of that joint, Mr. 
Thomas remarked that, if one minute» were allowed him for every 
month that the bone had been out of its place, he could almost cer- 
tainly depend upon succeeding in reducing ‘the deformity. Twelve 
or more cases'of knee-disease walked or were carried into the room. 
In many of them, the disease had been of the most serious nature, 
abscess-scars disfiguring’ the skin ‘of the thigh and leg. By Mr. 
Thomas’s ingenious apparatus, these children had been enabled to 
walk about during the whole course of the treatment. \ A man with 
fractured patella, who had been walking about during the whole 
time of treatment, also came in’ wearing the knee-splint.-. Mr. 
Thomas pays little heed to the position of the fragments of the patella, 
but insists on the splints being worn for six or seven months. The 
results of Mr. Thomas’s treatment’ in these various cases of joint- 
disease were considered. highly interesting. 





ANNUAL MUSEUM. 


THE, museum, which has, since its institution sixteen years ago, 
taken a recognised.and important place among the arrangements of 
the annual meetings of the Association, was this year of an 
interesting and varied character, and, great credit is due to 
the Museum Committee, by whom the, arrangements were so ad- 
mirably carried out. 

The room in which the exhibition’ of drugs, instruments, etc., 
took place, was a handsome gallery 300 feet:in length, situated in 
the upper part of the College building, and well suited for the pur- 
pose for which it was selected. 

On the second floor, adjoining the rooms where some of the sec- 
tional meetings were being held, were three rooms set apart for 
the exhibition of pathological drawings and specimens and micro- 
scopes. 

The Sanitary Museum was conveniently held in a large hall on 
the ground floor, while; in the sheds ‘outside the building, was an 
admirable collection of ambulance-wagons for town and hospital 
use, of: which an extended notice will be given. 

‘There were shown, in what is known as the Long'Gallery, in the 
upper floor of the College, the latest inventions in medical and sur- 
gical instruments and appliances of all kinds, including new chemi-: 
cals and apparatus; new drugs and their preparations; and. articles 
of diet for invalids, Most of the best known firms from London, Liver- 
pool, Leeds, Manchester, Birmingham, and York were in ‘attend- 
ance; while some of the best known of American firms were like- 
wise represented. Among the exhibitors of drugs, and medical and 
chemical preparations, were the well known firms of Allen and 
Hanburys, Burroughes, Wellcome and Co., Clay and Abraham, Cor- 
byn, Stacey and Co., Evans, Sons and Co., Liverpool Apothecaries’ 
Company, Loeflund and Co, Mackey, Mackey and Co., Newbery and 
Co., Parke Davis and Co. (Detroit), Richardson and Co. (Leicester), 
Savory and Moore, Sumner and Oo. (Liverpool), Symes; and \Co. 
(Liverpool), Woolley,and, Co, 

Among the exhibitors of articles of diet, etc., were, the Ayles- 
bury Dairy Company, Brand and Co., Feltoe and Co., ‘Lloyd’s Food 
Company, Maltine Company, Mellin, etc. ; 

The exhibition of Surgical Instruments and Appliances ‘was in 
every way a highly creditable display. Among the exhibitors: from 
the provinces were Aitken (York), Critchley, Reynolds, Wood, White 








removal of sick and injured persons. 
| a horse ambulance-carriage for the conveyance of infectious’ cases, 





and Wright (Liverpool), and: Wood’’(Manchester). | Among® ‘the 
other ohio were Arnold and Sons, Darton and Co.; Evans ‘and 
Wormull, Krohne and Sesemann, Marr, Mayer and Meltzer, Pratt, 
Pickard and Curry, Rea, Robinson and Sons, and Weiss. a vt 
' Besides these instrament-makers, several “medical ‘men’ exhibited 
special appliances . Beaufort’s Artificial Limb was ‘shown by Dr 
Thompson.’ Mr. Spencer Watson showed instruments ‘for operating 
on the nasal passages. Dr. J. Walton Browne'showed an ingenious 
splint for use after Syme’s amputation; and Mr. Lund showed’ a 
prone couch. 4. 10 

The following are notices of some of the principal .exhibits, ar- 
oo in alphabetical order. 

The ambulances, which were under the direction of Mr. John 


| Furley, as Honorary Director of the Stores Department of the Sti 


John Ambulance Association, formed an interesting collection “of 
two-wheeled litters, stretchers, invalid-chairs, and appliances for the 


Mr. Furley himself exhibited 
which had been specially built for this meeting. The under-carriage 


| is of picked English oak and ash, and the body is of’ varnished ash 


and American birch. It will carry three patients on stretchers, and 


| two or three seated, and there is space on the box-seat for two at- 


tendants besides the driver. Next to the comfort of ‘the patients, 


| simplicity and lightness have been the principal points aimed atin 


its construction ; and, on ordinary: roads, it is well within the capa- 
city of one horse. A great novelty in this carriage is, that the whole 
of the interior is lined with white metal, and the. stretchers’ are ‘of 
elestic: wire in: frames of galvanised» iron, with small roNers ‘and 
telescopic handles. The windows are of thick engraved plate-glass; ~ 


| and cannot: be opened, thus rendering the carriage less objectionable 
| than it otherwise would be in crowded thoroughfares/i Sliding’ 
| blinds of ‘perforated zinc exclude: the sun when necessary /"'Veritila- 


tion is obtained through the upper part of the sides and roof, and’ 
these can also be closed during the disinfecting process.' Mr. Furley 
is indebted to the celebrated Austrian surgeon, Baron Mundy, for’ 
ar which induced:him to adopt: a metal lining for this’ 
vehicle. 

On the last day of the meeting; the‘Committee ‘of the Northern‘ 
Hospital lent for inspection'a carriage, which was ‘also designed ‘by 
Mr. Furley, and built under his direction.: It will carry two (and with 


| a very slight alteration, three) patients in a recumbent position, and’ 


two, persons seated inside, as’ well as' two outside with the driver: 
This carriage is being ‘worked on the American system, and those in’ 
charge of it are'in telephonic communication with all the police 
stations in Liverpool. Under the active direction of Captain William’ 
Joynson, Chairman of the Northern Hospital Committee, to whom’ 
Liverpool is: chiefly indebted for this new addition to its philan- 
thropic’ institutions, this carriage has already done good work,’ 
These two carriages attracted a great deal of attention and critical 
examination, and the opinions expressed: were unanimously in ‘their’ 
favour. 

The articles shown by Messrs. Alien and Hanburys were, as usual, of 
a high order, including specially their well known “ A. and! H.” Taste- 
less Castor-Oil, without smell, and: as free from: taste as almond-oi}.” 
This attracted a large share of: attention: ‘They also exhibited 
their new set of Oleates,of the metals, prepared after the method'of* 
Dr. Shoemaker, of Philadelphia. It is alleged of these oleates; as’ 
distinct‘ from the. so-called oleates (which are“only ‘solutions’ of 
oxides iof the metals in oleic acid), that they aretrue chemical com*'! 
pounds; that they are free from di le : odour, rancidity, and’ 
irritating action. In\addition to the’pure oleate, obtainable in some 
cases ‘in. powder, the oleates are prepared in! two forms,’ viz.i'1. 
Dusting Powder, containing 10 per cent. and 20° per cent. of /the’ 
oleate,.in:combination with an inert powder ; 2/ Ointment, contain 


‘ing 20 per cent.-(or any percentage) of oleate with chrisma., ‘Allen! 
|and. Hanburys exhibited, their preparations; of /Abrus’/Precatorius' 


(wild, Jamaica liquorice; -Jequirity), Cascard Sagrada: <(Rhamnus’ 
Purshiana), Coca Leaves (Hrythroaylon Coca), Coto ' Bark, Damiana’ 
(Turnera Aphrodisiaca); Eucalyptus Globulus (leaves); Euonymus' 
(yielding Euonymin), the! Chian Turpentine, Convallaria ‘Majalis;’ 
and displayed a large collection of new drugs and preparations.‘ We’ 
also had’ our’ attention especially drawn to Chrisma Sulpharis, a° 
solution of sulphur in chrisma, as a valuable skin-application, ‘being’ 


not irritating, offensive, or unsightly, while ‘at: the same time’ it 


is an effective parasiticide.. Among the other articles exhibited) 
by this firm were tlHeir Antiseptic Dasting-powder ‘and Antiseptic 
Toilet-powder, Gardner's. Unalterable Syrup: of -Hydriodic'! Acid)! 
Page’s Vaporiser, and Cresolené, ‘etc. ; nor must we omit to mention! 





the A. and H. «Malt Extract,” and their ‘““Malte@ Parihaceous: Food!" 
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Arnold and Sons; of) West Smithfield; showed amongst other “Ammonia. ve roe peng om fatale: among .t 
Be Kea seg 0 rep ree with arrangements: ‘for -holding compressed tablets, of which, it may be mentioned that they, are 
und:teays for immersing them: in antiseptit finid,the | much improved form, and. more convenient for the, pocket; Bian 


Ene chal dex ening aasonenane bottles; ‘a. new 
Catheter composed of.a.silk web coated withelastic gum, forming a 
yery durable and. .extremely flexible instrument; a new Pessary of 
Celluloid on a wire frame; capable of being moulded: by the hand to 
ens aaa: slightest. roughness to the material ; 
a new Midwifery Force pL demonstrated by Mr, Le:Page ;, anew form 
of Needle, demonstrated by Dr. Ward Cousins ; a Convertible Stetho- 
soope; by Dr. Ward Cousins; which. can be iused.as along ora short 
binaural or differential stethoscope. 1 !y10 [nol tows 
Messrs. Aronsberg, opticians; of:Castle Street, Liverpool, exhibited 
among their, other,specialties: 
for (they.claim, the great advantage’ that it /will keep in work: 
ing order for thueeiyears. withont, aequiring any recharging during 
that, time, after, 


which itican (be renewed iat:aismall cast: It is fitted } 


with primary. and | secondary,,currents, |with medical appliances in: 

strong Ss complete, ‘78s! ; ‘Messrs. Aronsberg: also had a dis~ 

play of ‘optical: instruments, clinieal: thermometers, | tnodical icoils, 
artificial eyes, microscopes, etc. 

The Aylesbury Dairy Goeepeny, ‘Bh Petersburgh Place, Bayswater, 
exhibited samples of their. Koumiss and their well known Milk Foods, 
including their Artificial, Human Milk, Whey, Sparkling Brand, etc. 
Koumiss is well, known as being: a real and) most easily digestible 

t,| which is absorbed by! the} body, rapidly: and directly 
from. the stomach, and |which enables! a patient to live exclusively 
upon it, and for, a.considerable! time, if: necessary, until other food 
becomes admissible. A large quantity of very assimilable food can 
thus be taken by the feeblest - especially as the casein of 
the milk is so finely divided as. to form, with the carbonic acid; a 
rich attemuated foam, and to the other: constituents to 
rapid transformation.into lymph and, blodd. | It. is said to be valu- 
able in sleeplessness and restlessness (insornnia) ; nervousness, with 
its\attendant forebodings of evil and other distressing ' symptoms, 
is, wholly relieyed)by its) use; it is ‘also:much employed inthe 
treatment of typhoid and scarlet fevers, erysipelas, dropsy, falbumi- 
nuria, Jung and heart; diseases. |: The ‘Aylesbury’ Dairy Company are 
also prepared to'supply Koumiss prepared.according to Dr. Jagielski’s 
formula, whose business they: have acquired. ::/The artificial human 
milk made to. dormulie supplied. by’ Professor Frank- 
land,, and) Dr, Playfaix, of King’s! College Hospital, is extensively 
adopted, as a peculiarly: form:of ‘normal food’ for infants who 
are deprived of. the breast. Avsilver medal was awarded for the ex- 
— of. this food at-the recent National Health Society Exhibi- 

in. , 


‘Messrs. Ayrton and Saunders | \(livetpodl) showed, among their 


other exhibits, Saunders’s superior finished. unchangeable Inhaler 
Respirator, manufactured from pure vulcanite, with adjustable plate. 
It is claimed for ‘this respirator, that. it is.:so contrived. that, in the 
simplest and most convenient manner, any volatile d that: imay: 
be recommended by medical advice can be inhaled writ tect trouble 
than would be incurred in the use of an inhaler. The prin- 
Cipal advantages are said to be, that the material ‘is: non-absorbent, 
and can easily be kept clean:and pleasant. It has no metallic sub- 


stance: in its composition, so, cannot corrode’ or rust. “The ‘parts’ 


separate readily,,and can be cleaned with a damp sponge. It can 
be worn as an ordinary respirator, or for inhalation. ' Being black, it 
is not so unsightly.as. the metal ones. . If part ‘be’ broken, it can 
be renewed without. going to the expense: ofa mew’ instrument. 
The price at which these respirators are sold is-7s! 6d: retail; - 
‘Messrs,. Brand. and Co. were conspicuous: by the very handsome 
show .of their well-known specialties! :Preserved Provisions,'Con- 


centrated Beef-Tea, Meat-Essences, Portable Soups, etc.; were shown’ 


here in great abundance; while their value as articles.of invalid ~ 
is, well known. to/.the profession, and very: largely to the: 

public. Messrs. Brand.and Co. have also'.an Essence ‘of Male (gre. t (pre-) 
pared — aa and Mason's patent process), which has much to: 
recommend i é patént process by whith (it is prepared preserves 
the diastase and protein elements, as well: ouls thiesmomasct the malt. 
It is more fluid than malt-extracts generally, possesses’an le 


aromatic saccharine’: flavour, and can be administered: either alone | 
_ bers of the Association from England, Scotland, Ireland, and Wales, 


or.as.a beverage diluted-with water,: 60: 

: Messrs. Burroughs, Wellcome, and Oo. hada most elegant ‘display: 
af their many special preparations. Attention ‘was: ¥ drawn 
to their Elixoids of Bromide of Potassium ; "Brotitide of Sodium; iCa- 
lisaya Bark ;' Ferto-Phosphorised Calisaya Bark ; Todide of Potassium ; 
ledide of Potassium and Biniodide of Mercury ; P ; Phosphorus; 
Phosphates of Iron; Quinine, and Strychnia ; ' ; Valerianate of 


their new Medical Coil. and Bat  s 
vor | their. Granular Preparations ;,,Mistura, Cinchone, Flava ;, pak 





Subnitrate;, Lithium: Carbonate ; Potash Permanganate ; Potassi:— 
Iodide; Soda;,Chlorate, with Borax; Sodium Bromide ;. Sodiun 
lodide..,, Messrs. Burroughs, Wellcome, and Co. exhibited t their: 
known. Beef. and, ‘Iron, Wine, Kepler Extract.,of Malt, with 
preparations; also, the new ‘Tincture )Press manufact R 
Enterprise, Manufacturing Company of Philadelphia, which seems ¢, 
possess, the advantages of combined simplicity with efficiency : 
working and most, perfect manipulation ; the “ McK, and R.” (oy ; ) 
Capsuled (Pills, and some admirably, devised. Medical, Pock 
with, wixe sprin 

Messrs, ; Clay. and Abraham (Liverpool) exhibited specimens. bf 


Senn (concentrated) prepared in. vacuo; and, Mr,; Shadord Walker 

Eye and Nose, Douches,,.. . 
As in former years, the well known firm of. Corbyn, Stacey and 
number. of 


Co., .were amongst the exhibitors. They show a large: 
specimens of Drugs and Preparations, new, and of recent,in 

amongst these we noticed the bright red. seeds of jequirity, conyal, 
laria-preparations, caroba-leaves, a fine specimen of cascara 


bark, eserine salicylate—a stable salt, ichthyol, paraldehyde, and i 


specimen of genuine oil of the Eucalyptus globulus. This oil is 
much more fragrant than. that) ordinarily found in commerce, and 
appears to be of greater value as an antiseptic than that o 

from .,.other species, The: liquor opii dialysatus as shown by. this 
firm was much appreciated, being free from’ the heavy..nauseons 
odour and taste of the drug. The strength is the same as the tine 
tura opii P.B, Valentin’s Meat-Juice' also attracted much atten. 


| tion, and is now highly valued as a nutritive in this country.,, 


Mr. J. Critchley (Liverpool) showed an Apparatus used for; Exten. 
sion in cases of Pott’s disease of the spine, in connection with the ap, 
plication of the plaster-of-Paris bandage of Dr. Sayre. This apparatus 
has some important alterations, which the, manufacturer babar to 
be improvements on the American appliance 

Messrs. Evans, Sons, and Co, (Liverpool and London) had a | 
and interesting series of exhibits, which attracted the attention of 
all visitors to the museum. ‘In ‘the lobby, before entering the 
museum itself, was:a tastefully arranged case, showing ‘completé 
specimens. of the Canadian Pharmacopoeia, as also. samples ,of .the 
Montserrat, Lime-juice, in its:crude and prepared states.; This, firm 
also showed their White Fossiline, a bland, odourless, and perfectly 
pure hydrocarbon-jelly, which does not become rancid, aid conse- 
quently forms the most ‘suitable basis for all kinds of ointments and 
medicinal preparations requiring such a vehicle. ‘They alsoex 
hibited: specimens of Coriroy’s Malted Coffee, and : their. Concen- 
trated Liquors for the extemporaneous preparation of mnoticated 
syr 

kon Evans and Wormull, of Stamford Street, London, had. a 
good exhibition of new and special appliances for. the treatment 
of wounds .and fractures, which should be seen by - any one inter 
ested in tthe establishment of ambularices, One article was a Port: 
able Folding Splint, which appeared to answer half-a-dozen. pur- 
poses, and, when not in use, could be closed up flat, as a book, and 


‘could be carried in ian! overcoat pocket ;; also. a box of Moulded 


Splints, as, used. in; the Continental ambulances, which,,: from 
their extreme simplicity, could: be adjusted by a person. who. had 
never before’ seen a splint; they require no skilled application, or 
padding, and we shall, no doubt, soon see’ theni in use! in our Bnghieb 
ambulances, 
Messrs., Feltoe and Sons: exhibited samples of their Spécialité 
Limé-juice, which is already largely recognised by the medical pro- 


fession.as a wholesome and. agreeable non-alcoholic beverage, . free 


from chemical compeunds and injurious ingredients. A silver 

was awarded to Messrs. Feltoe by the National. Health Hocielay 

their necent exhibition, 
(% be continued.) | atl 





EXCURSIONS. 
“Vise: TO ‘LANCASTER:—A representative party, tablaaing:2 mem: 


visited Lahcastér.on Saturday, August 4th. “They were, met at ‘the 
railway-station by Messrs. Hall, Christopher Johnson, ‘and other 
members of the profession in Lancaster } and at,once proceeded in 
wagonettes to the Royal Albert Asylum for Idiots and Imbaciles 
of' the Northern Counties. Here they were received ‘by the Medical 
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Saneri i D ea t jowcetih and w e ducted. through the! ‘Stanley: Palace, an. ifice aot | finber, abo me 
Spec on ee sd fanart hie | che dweling ok Stays of Aki pieporstal coc ‘oem 
nifice eknr any se FF hoot Lancaster, the party (con- | Chester Arc ps Sey Bishop: Lloyd's! Lette 
sisting of thirty gentlemen and three ladies). partook of thé luncheon | Street, with its wooden front | ‘sculptured ' over' With’ Tou of 
which ch shad been. ‘provided ‘by the ‘local medical men at the' King’s | ‘history and God’s i sta tin House, with its; pious -m te fee 


1;, the thanks of ‘the visitors being suitably expressed by | 
; ules n of ant} and Dr. Yellowlees of G -ow.'| ‘Thereafter, | 
ay sraere Lunatic ‘Asylum’ ‘was ‘visited’; Dr. Cassidy, the’ Medical | 
Sagorintendent, first’ conducting the party. through the new build- | 
Bi of the ‘annexe, the noble. recreation-hall.of. which) was much | 
admired ; and, afterwards, taking them’ to the older patb “of the, 
aiay}nmn,; where” was’ displayed: an’ unique , collection’ of apparatus, | 
formerly used for the restraint: of, patients... From the,asylum, the | 
y Mises through the beautiful ‘Williamson’ Park to Lancaster | 
Castle, which they minutely inspected ‘under the guidance of Dr. ' 
‘Robert Clark (in the unavoidable ‘absence of his partner, Dr, W. 
Vingate Saul, surgeon to H.M. Prison), , Subsequently, the visitors | 
‘were entertained at the private houses of several members of the’! 
profession j and ‘the dpalortby returned to, Liverpool, by the. 8.17) 
train, having completed a proguamimne at once pleasant and | 


mr icasYOX To CHESTER AnD Haron’ PALL: —About 200, mem- | 
bers anid their friends left Lime Street, Station on Saturday morning | 
to pay a visit to the. ancient. city of Chester. . They’ were conveyed | 
jal train, leaving at 9,35 a.M., but it was signalled at Mossley 
Pat to. to pick up Sir Spencer Wells, who, accompanied by his son and 
daughter, jomed the party to Haton Hall. . It was past.11 o'clock | 
before the members alighted: on the Chester platform, where they 
-were met by Dr. Edward Wateis, Ex-President, and Dr. Taylor, the 
‘Local Secretary. Omnibuses were. at the station to convey those 
who preferred to drive; but, the day being beautifully’ fine, all) 
chose to go by river, and they hurried across, ‘the Grosvenor Park— 
‘small; but prettily laid out-—to the Groves, where the steamer 
‘Gipsy, with several barges, lay in readiness to convey the members. 
:After proceeding a short distance, and leaving Chester behind, they 
entered on the Dee proper, winding its way in irregular semicircles. 
“At every turn the spectator is constantly surprised with the pic- 
turesque. On before, as'far as the eye can reach, was seen a 
norama. of beautifully , wooded country, studded here and .there 
‘with stately mansions and jivy-covered churches.’ The Iron Bridge, 
the'nearest landing-place, was reached about half-past 12, when an 
excellent repast in the shape of"light refreshments was served up, 
‘and heartily enjoyed after the sail up the river. : Soon the members 
‘began to disperse and wend their way to the magnificent mansion 
of the Duke of Westminster, who kindly threw it open, together 
‘with the grounds, conservatories, etc., and also the stables, where 
‘members had an opportunity of seeing the famous race-horse “ Bend 
Or.” At a quarter to three they began to’ muster for the return 
journey, and by four o’clock were safely steaming towards. Chester, 
reaching it at 4.10. Here ‘all hastened to the Grosvenor. Hotel, 
where a sumptuous dinner was provided. After’ dinner, Dr. Ward 
‘Gousins (Southsea) proposed, dnd Dr. Lush (Weymouth): seconded, 
‘a vote of ‘thanks to the Excursion Committee forthe efficient 
.manner in which the programme of the day had: been cartied. 
out, and for the great success’ of: ‘the excursion, coupling with! 
‘it the’ name of Dr. Cregeen, the chairman,,. who,.in responding, | 
‘thanked. them, in. the name of Dr. Warburton ‘and himself, ‘for 
‘their kind ‘expressions, ‘and referred to ; the invaluablé ‘assistance’ 
‘yendeted ‘by Dr. Taylor, the Local Secretary.. . By. the kindness 
‘of the, Dean of Chester, the “Cathedral. remained : open «to '’ a 
‘Jater hour than usual on Saturdays, to allow members an rtunity 
‘to'visit it. “Many were obliged to leave Chester immediately after} 
dinner to meet trains, for the: midland ; counties'; . nevertheless 
about. seventy embraced the opportunity. The Dean met them at 
the west door, and kindly conducted’ them through.’ ‘After. pointing 
‘out the several objects: of interest, he described: the. various: reno- 
‘vations during the. past few years, on which about’ £80,000 ‘had 
‘already beeh expended, and mentioned’ that £30,000 more ‘would be 
‘required tocomplete the restoration, which hehopedsoon to see accom- 
| a ie Dr. Waters proposed ‘a cordial vote of thanks to the Dean' for 
$ eh, sapenat and the members then ‘dispersed to'suryey the ancient 
Eiiy  epeciaity its walls, Chester beiti¢, one of the few places which 
‘hag aain tained in a tolerably complete state its walls,'which are said. 
we been built for its ‘defence’ by | Marcius, ‘King of the British. 


y Dow serve as a public promenade for the inhabitants, are about, |‘ 
; Wo iMiles ‘in. length, and. afford pleasant views.of: the surrounding |, 
country. The pee ee old- fashioned Rows er attracted: much atten-| |: 
tion, and aré very 


‘Bowoeable antuidas ‘of 


‘Objects : to, ‘th a 


Among the! 
@,; tity pedMiapaciy 








. the ‘only: housé that’ esea 
‘Tower, Which Dore’ ere 
‘Chester in , 1645,,.and the) Rhoddee, ar 


Wales Branch, .who. was unable to. be present. 





Providence is mine ee, z= front —_ Conta oa. eae 
éin 1662. The: 

= 3 he battle in’ the ‘great wea ‘ot 

‘received, attention.).| Thus 

ended the excursion to Chester, which -will havé ‘many pleatkitig 


‘réminiscencés ‘with ‘members who’ had chosen this for the ‘nile of 
‘their visit to; Liverpool. during the Association meeting... 


The exéursion ‘to: Conway and Llandudnd, described on tone 293 


‘of last, week's JOURNAL, was under the. guidance /of,. Dr. Arthur 
‘Samuels,,Mr,; Richard Williams, Mr.:R.. Hughes Jones, and Mr, 


Chauncy Puzey, honorary secretary to the Excursions Subcommittée. 
The chair at thé luncheon was taken! by Dr. Eyton. Jones, at 
the request of Mr. Roger Hughes, of Bala, President. of the. orth 
Dri R: Hughes, of 
Penmaenmaiwr, also rendered special service in connection, with this 
excursion. 

The party which visited Southport and Blackpool was conducted 
by! Mr, George’ Walker, of Liverpool. The details of Mr-'Bickér- 
steth’s river excursion were mainly arranged by Mr.,A. R. Hopper, of 
Liverpool. 





MEMBERS PRESENT AT THE ANNUAL MEETING.. 


Tuk following list includes the names of members and visitors pre- 
sent at the annual meeting in Liverpool, which were entered in the 
books provided for the purpose in the reception-room. 


Abbott, C. E., Esq., Braintree; Abbott, George, Hsq:,: London ; Adam, Ba - 
ward, M.K. C.P., ‘Liverpool ; Agar, ‘Samuel ) H., Esq., Henley- -in-Ardenh ; 
Aitchison, Henry, M.B.,; Wallsend- on-Tyne ; Aitchison, James, MIB., New- 
castle-on-Tyne ; Alderson. F. H., M.D, Hammersmith ; Alderton, H..€.; Esq., 
Bootle; Aldred, H. MLD. London ; Alexander, Wm, M.D., Halifax’; Al- 
ford, F, 8., Esq.» London's ‘Alford, G. B., Esqs, Weston-super- -Mare¢ Alford, 
Henry James, M.D., Taunton ; Allan; D. M.D., London ; ‘Allan; Hi; /M:B,, 
Whaley Bridges Stockport ; Allbutt, T. Clifford, M. ‘Dy BE. R.8., Leeds ; Althaas, 
Julius, M.D., London; Anderson, B.C,, M.D. , Southport ; ‘Anderson, Mrs. E. Gar- 
rett, M.D., London ; Anderson, James, M. B., Poulton- le-Bylde ; Anderson, R. 
dey M.D., Belfast ; ‘Anderson, W. S.;. M.D: Ghapel-en- -lé-Frith ; "Anderton, W., 
M.R.C.P.Ed., Ormskirk ; Andrew, Edwyn, M.D,, Shrewsbury ; ‘Andrews, Henry 
Charles, M. Di London; Anningson, B.,.M.D,, Cambridge ; Arbuckle, H..W., 
M.D., Thorne; Archer, “Arthur , Esq., (Chester ;: Archer, R. 8., ~ B., Liver- 
pool; Archer, William G., M.B., Birmingham ;, Armistead, J: W., Esq., Leeds ; 
Armstrong; to M.B., Liverpool ; Ashby, Henry, M.D, Manchester; an 
domes i *, Southport; Ashworth, H., Hsq.,| Bary } Atkinson, Robert, Bsq., 


Rippon ’ 
mee Fi,.M.D., St, Leonard’s-on-Sea ;\ Bailey,! FY J:, Bsq.; Liverpool ; 
Alfred, ~ Birmingham ; Baker, a. Wri t, Esq., Derby ; Baker, 
Haber Ia M.D., London ; Balding, D 


Leamington; Baker, W. Morrant, Esq., 
Baila, , Royston ; Ball, fa les eh York); oo John '|Ai; M.B., Stockport ; 


Edward, M.D. London ; ZB Bampton, A. H:,:M.D.\/Plymouth ; Banks, W. 
» M. D., Liverpool ; Barfoot, : vHy M. Di; path sedd Barlow, Thomas, 
3 ‘D., London ; Barnard, Cc. e* M.D., Geelong, New South Wales; Barnes, 


_Fancourt, M.D. sLondon j J Barnes, J: G.,:-Esq., Liverpool; Barnes, J. ‘Wickham, 
Esq.; London ; ‘Rarnish, W -. Oi Bsq., ‘Wigan ; Bart, ‘James; M.D.,: Liverpool ; 
Barr, John, M.B:, Rishton, Blackburn:;Barr, ‘Thomas, M.D., Glasgow ; Barron, 
A.; M.B., Liyverpool);; Barron, | G.|/B.,: "M.D\) Sout rts; | Barrow, ‘Ri W.; Esq. 
(Liyerpool ; “Bartolomé, Mw Ma! de, M:D., Sheffield; et, T.oHy!M.B.) Bir- 
Mmingham ;. Bartlett,., William, Bsq. 4 Deal; Baxter, Jamies’ C.; Esq.) Everton ; 
ree ». O., M.B,,Dublin,;: Beach, Fleteher, M.B., ‘Darenth,: Dartford ; Beales, 
rt, M.D.; Vongietene Beaman, BuiHi, Esqi; Hay docle: Lodge;  Newtorile- 
Willows; “Beck, F lg Relfast.;i. Behrendt, M: “4 J.,.Bsq.,‘Butringham ; 
Ball, Jobn A., ine a ord; Rell, W.; M.D. chiverpool ; -Beldmy, Edwatd, 
Esq. London; Benfield, Thomas W,, Baq, Leivester ; Bennet, James, MiB., 


Leith ; Bennett, A.) ry és, M.Di, London ; (Bennett,' E) Al, i Neison-in- 
Marsden ; Bernard, A,;MiB.,» Liver ool ; Bematd; a + K , Londén- 
derry Bernstein; M. J.,..M.B, mhead}: Berry, | Wi ion a, gl 
Bevan, | W.. LL... Mi B., Egremont ; Bevbrters Michael, M: Di Norwich r- 
ton, Thomas H., "Esqus Liverpool; Birch; E. A. Bsq.; Manchéster p Birt Geosge, 
~M.Bs Stourbridge ; Bishop, Gi Hy Esq. London Bishop; ' G. Stanmore; 
an 3 B ack, poe k} (Wi Ti, Bsd/,..Peudleten, 
hester.; Blake, W.. H. .,\ Harpenden ; Bligh, (A. M, Esqly ager eg 

Bligh en M.D., Liverols ‘Blore, . Ly Esq.) iverpool gton, '@ f., 


hyd. Carter, Esq, * Manchester.; ‘Borchard , Louis, MD., 
‘Manchester: Boutiower, \Andrew, Esq. J Manchester; Bowel M.Dy, ‘\Bir- 
kkenhead;, Bowen, .0., Esq., Liverpool; Bower,..D.j Bedford; Bowes, 
Richard. Bog. Richmond, Yorkshire 3 Bowkett, E., ae London Bowman, 


Geor 1d i Trafford ; Brabazon; W: P3M.D.y "Lymm 3_ Bradbury,. John 
Ba i. Gaabe e; Bradley,,Jobiti Fi, Bogs, | Bin Sham ; Bradshaw, T/R., 

L;. Brady, . Gait lebi Mi, “Bogs, WW raidwood, aa MD., 
Birbgukeals railey, W. A., M.D., London ; 


raw aD MD 
burgh; Brannigan} Robert Al, Liverpool) ‘Brassp J) 7) .W., M 
ie, John,\Esq., Wilmslow’; : Bride, Jol: moetc ra 





Sevier were) ; 


Tf T,, Esq. Berkeley ; MiB.» Harrow Briley, hB., 
Ea | Mia: Manchester t Tree ctagnion Tha a 
Liverpool; Broadbent, \8.! W;:Hsq. patatieDates 5 We MD” be 
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London ; air ape top, Poe Henry, ea Bridgwater ; 
Brooke, H. @. a Ba ny me hig) , M.D., Nottingham 
Beg ohn, MD., Gifton ; Broomfield, H. F taons t Dublih ; Brown, ner” 
” Leamington ; Brown, 2 ” Birmingham ; Brown, e, ” 
; Brown, G. A., . Tredegar; Brown, Hen J. , Esq. orcester ; 
, Esa., SB RGeaee ce 'W. MLD., Belfast; Browne, Lennox, 
+» London ; a London ; Buchan, ‘W. A., M.B., Man- 
; Buck, Charles W., E: J. R., Esq.,, Worcester; Buek, 
M.D., Leicester ; ley, uemry 0 M.D., Llanelly ; Burlingham, 
-» M.D., Hawarden ; Ww. T., M.B., Te lemore ;. Burton, i 
, Liverpool; Bury, ae M-D., Pendleton, miplemore Bi Bushby, T., 
M:B., Liverpool ; we gf 

Caird, Francis 3 Baiaerghs; Caldwell, R. A. M.D., New York; 
ta Tiesto, Campbell, Colin G., iat Baddleworth j 

Gunpbelt, W moe Liv i; Canavan, P., Esq., Boo’ yy Cant, W. J. 
Eeq., Lincoln ; Carline, W. A., M.D., Lincoln ; Carmichael, . Ez Liver- 
3 , James, M.D., , Rainburgh a nites, i Yroydon ; 

: 5 bert E.,M.D., London ; Carroll, A 
Yom wy tee New een: Carruth Hodson, M. D, Halton, near Runcorn ; . 
Esq., Plymouth ; Carter, J a Yate ”, Leeds ; Carter, Richard, 


Hi 


F 


., Settle Beri 


ys 


iu 


D., per: rter, W., M.D., Liverpool ; D. M., ’M. D., Lancaster ; 
Castle, Hutton, M.B., Newport, Isle of Wight ht ; stathoot, Charles W., M.B., 
Edin — BM M. D., Teseted Cau »H. a , Esq. » Liverpool ; ’Cavan- 

oe a beneey sr yzer, Thos., h, Liverpool ; Chad- 

bridge Wells Y Chadwick, Wi +» 8q., Royston ; Chaffey, 
i O--D Pendleb ; Chain, r Hag, Sieemeshc Chambers, T. Esq., 
m; hapman, award, E -, Oxford ; Charles, T. E., Esq., isleworth j 


Cheatle, T. H., Esq., Burford; Chisholm, i W., M.D., Woolton, Live 

Christie, James, M. » Glasgow; Churton, Thos., M. D., Leeds ; Clarke, B., aN 
M.B., London ; Clarke, alter J., E Birmin ham ; Clarkson, d., Esq. ” 
Bootle ; yg ee » Esq., Accrington ; Thine. , Esq., bate Tot Clunn, 
T. Ri Ha, , Prestwich; Coates, W - Butisburs Coats, Joseph, M.D., 
Glasgow ; "Oden J. Sinclair, M.D., Ventnor? Collier, P. B., M.D., Albany, New 
York ; Collier, W. H., Bsq., "Southport ; Coo} vr, Wm., Esq. Widnes ; Corke, 
Cecil ‘A. Esq., Prescott, Baschurch ; Cormack, J. C., M.K.Q.C.P., Liver mf 
Corns, J., M. D., Oldham ; Cornwall, James, Esa., Fairford ; Cornwall, 


Esq., Birkenhead ; Corte, Arthur AS Esq., ‘Blackburn ; Cos: ve, 1 PaeePrng 

:, Bolton ; Cossar, Thos., M.D., Edinbur; h ; Courtenay, E. M., M.B., Lime- 
rick ; Courtenay, @. PB. Esq. Birkenhead ; ousins, J. W., . Portsmouth ; 
Coutts, Jas. A., M.D., Waterfoot, Manchester ; Craigmile, A., M.D., Egremont ; 
Crawford, Cooper H., M.D., Stafford ; Crawford, J. D.; Esq., ; Liverpool ; Craw- 
ford, Director-General T., M. D., London ; Crean, Richard M.D., Manchester ; 


Cregeen, JI.N,, es 9 Liverpool ; Crei hton, © , M.D., London ; Grickmay, Ed- 
Laxfield ; — i. Radcliffe, M.D., London; Croft, John, Esq., 
London ; oy TTD R., M.B., Clifton, Bristol ; Crutchley, Henry, M. D., Alsager ; 
Cullen, David, Bog. Cheltenham ; Cullingworth, Cc. J., M.D., Manchester ; 
Cuming, J., M.D lfast ; Cutts, W. H., M_D., Melbourne, Australia. 

Dale, Thomas, Esq., Liverpool ; Darby, "Thos. ” Esq. » Bray; Davidson, A., M.D., 
Liverpool ; Davidson, P., M.B., Liverpool ; Davi es, A., M.D., Cardiff ; Davies, 
D. Arthur, M.B., Swansea ; Davies, E., Esq., Swansea ; Davies, E. T., M.B., 
Liverpool ; Davies, H. N.. Esq., Pontypridd ; Davies, Thomas, ~ Colwyn 
Bay ; Davies-Colley, T., M. D., Chester Davies-Dambrill, W. R., Esq.; Sand- 
bach ; Davis, Thomas, M. D., Londonderry ; Davison, J. T. R., M.D., Liverpool ; 
Dawson, T., Esq, Liverpool ; Day, William H., M.D., London ; Dempsey, 
Alexander, M.D., Belfast ; Denson, ‘J. L., Esq, Tarporley ; Dewar, James, M.D., 
South Queensferry, Edinburgh ; Dewar, Jobn, Esq., London ; Dewes, Edward, 
M.D., Coventry; Diamond, J.,M.D., Marsh, ‘Huddersfield ; Dickinson, E. H., 
M.D., oe wee Dickson, Walter, M.D., London ; Dill, R. F., M.D., Belfast ; 
Dillon, J. T., M.D., Listowel ; Dix, John, Esq., ‘Hull ;’ Dixon, EB. L., M.D.. 
Preston; Dixon, W. H., M.D., Sunderland; Dobie, Wm. M., M.D., Chester ; 
Dodsworth, Frederick C., ote "@unnersbury, London ; Dolan, Thomas M., Esq., 
Halifax ; Dolman, A. H., Esq. , Derby; eT aM: B. , Dunboyne; Donovan, 
William, ty Whitwick, Leicester ; rome, ge L., Esq., Live 1; Dresch- 
feld, Julius, D., Manchester ; Dresser, Esq., Coventry ; w, Samuel, 
M.D. late of Ohapeltown, Sheffield; Drummond, D., M.D., Newcastle ; Drum- 
mond, Edward, M.D., Rome; Drysdale, Cc. R., M.D , London ; Duckworth, 

M.D., London ; "Dutton, Thomas, M.D., Sidlesham, Chichester ; Dyer. 


ce, 
8. 8., M.D., Bingwood. 
Eames, Thos. B., mk Stoneclough, near Manchester ; — J.C., Esq., 
Ancaster ;. Eccles, R. -D., Liverpool ; erry wane Edwin, M -D., Leeds ; 
one Esq.» Market-Drayton ; “ » M.D., Manchester ; Eais, 
Edwards, D., Eaq., ld ; "Bierds, ‘James, E 4s Li 
, aa.,, Mane hester; Edwards, J. P., Bsq., stall ; 
., London ; Bliis, J. W., 
;. Ellis, Richard, Esq., ‘Newcastle-on-Tyne ; Elliston, William, 
j Esler, Robert, M.D., Belfast; Evans, Charles, Esq., Bakewell ; 
¢ Evans, John Henry, M.R.C.P.Ed., Seaforth ; 
Evans, R —7 J., "eae Wrexham ; wey Surgeon-Major G. J. "H., M.D., 
Woolwich ; Swart, J ewe Brighton 
we John, ; Farquhar, James, ote Bp te; Fawsitt, 
Thos., Esq., Ohne: ° Penrane 5B -» Morecambe; =*\- . laverpool; 
Payrer. 5k Sir Joseph, F-RS., London ; wick, G. E., +e s siteen 
» Manchester ; Fer, n, J., Esq., Richmond, Surrey | roremie EL, M., of 
Eetcbcenels Ferris, John 


Field 8., Esq., Uxbridge ; Fiddes, T .Bi, Urmston ; 
d, em a P. » Bea. Landon } Findley, Ww.M LY D., , Pennoyivants Finlay- 
British Guiana; 3 - Thos., Esq., Wigan; Fitzgeral 1d, C 


MD, Dublin; FitzGibbon, Henry, M , Dublin ; Fitzpatrick, ALE iver’ 


FitePatrick, W. H., M.D., Stoneyerot, Liverpool ; Fleetw . 
3q. » Aimtree — ‘David, Esq., Kin ; Dublin; Flint, Austin, M.D.. 
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Ste nthorpe, T., M.D., Hexham ; Stamp, Ww. D., Parsi riympton ; 5 ; Btansfield, 
G. 8., Esq., Birkenhead; Stear, Henry; Esq., Sa ffron-Walden ; Steele, A. i 
M.D., St. Louis; Steele, O. Ei, Esq:, Liverpool ; Steele, H: P., Esq., Stoke 
; Stephens, Charles, am Jedburgh ; Stevens, Frederick G., Esq., 
Bristol; Stevenson, George, M Stratford, Manchester ; fa A., Esq,., 
Birkenhead ; Stewart, J., M.R Bd., Clifton ; Stewart, W — , Barnsley ; 
Stocks, Alfred W., Esq * Belford s “Stocks, Frederick, Esq., “Lon = owen 9 
William, M.D., Dublin Stolterfoth, H., M.D., Chester ; Stothard, W «; Esq., 
Didsbur au +» M.D., Shrewsbury ; Siren eh a William, MD, Wor- 
cester ; treet, A Esq., Oxford; Street, A. W. T., Esq., Barnetby; Btuart, 
James, M.D., llymena ; Stuart, J. B., Esq., Wigan; Stuart, 8:, M.D., 
Liverpool; tne W. Allen, M.D., Nice; Sunderland, Edward, Esq., Bolton: 
Sutherland, J., M.D., Manchester ; Symonds, Horatio P., Esq., Oxford; 
Sympson, Thomas, Esq., Lincoln. 

Tait, Lawson, Esq., Birmingham; Tatham, G. G., M.D., Wigan: Taylor, E. 
G. 8., Esq., Liverpool ; Taylor, G. 8., Esq., Sheffield; Taylor, H. C.; M.D., 
Todmorden ; Taylor, James, Esq., Chester ; lor, R. H., M.D., Live: 1s 
Taylor, William, M.D., Cardiff; Taylor, W., ™ D., Biinbureh, Teale, 

Esq., Leeds ; Telford, 8., M.D., Live at Terry, Hi enry, Esq., Northa mpton ; 
Thimbleby, J:, Esq., Bpilsby ; Thin, rge, M.D., London; Thomas, Gerard, 
M.D., Newport, Monmouth ; Thomas, Hugh, Esq., Birmingham ; Thomas, H. 
O., Esq., Liverpool ; Thomas, Jabez, Esq., Swansea ; Thompson, James, M.D., 
London ; Thompson, John, M.D., Bideford ; Thompson, R., Esq., Melrose ; 
Thompson, J. A. M., age, “2 , Newport, Salop; Thomson, W. A., Esq., "Ampthill ; 
Thornton, H. W., Esq., New Richmond, Canada ; Thornton, J. ame By 
London ; Thorp, Brook, Esq., Holmfirth ; Th » Todmorden; 
Thudichum, J. 8. W.,M.D., London; Thursfield, on Ww. ea :; Leamington 
D., Bradford ; Tidswell, H. i., Esq., Southport ; : ‘Tiffen, Robert, 
M.D. + Wigton ; Tilanus , Professor, Amsterdam ; Tilley, 8 Samuel, wy ae , 
ford ; ll, J., Esq., Liverpool ; Tomkins, H , M.D., Manchester ; mein, 
AL Liverpool ; Trimble, Robert, M.D., Walton-le-Dale; Trumbull p ee 
alparaiso $ Turner, F. ©., M.D., London ; Twyford » M.D., St. 
Helen 


underhil, F., Esq., Balsall. Heath, Birmingham; Underhill, W. L,, Esq., 


nie ie ran E ‘be aaaaaansl Vale, John T., Esq., ees. Warwick- 
shire; Veale, H rica Southampton Veale, Richard 8., M.D., Harrogate; 
Vesey, Thomas A 


Rostrevor. 
ade, W. F., F.R. OF.  Birm: ham ; Wahituch, A., M.D.,.. Manchester; 
woiker’ A., M.D., Manchester; Walker, A, C., Esq., Liverpool; Walker, G. 
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F. , MD. Manchester; 
Tide: Wright, G, A. 
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Me Manch aren Young, G. | 
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SUMMARY? ox PROCEEDINGS. ‘oF SECTIONS. 
THE subjoined | brief: sammary’ of ‘the proceedings of the Sections is | 
published here in order,to indicate. briefly the nature and extent of 
the work done. The papéers' read; with the discussions thereon, “will | 
appear from week to week in' the JOURNAL: 


Sxeerton' A\—-MEDICINE, : 
pata John. Cameron, M.D. Vice: Presidents : 





Thomas,, R. | 


diyan, i\M.D.; Frederick :T. Roberts, ‘M:D.; Dyce. Duckworth, M.D. | 


beirien': ‘Richard Caton; M.D.; Byrom’ Bramwell, M.D. 
Winetiiay August. 1st. 


Mie: fist. day of meeting of this See Section was devoted to the gon. 


wideration, of. papers on Diseases of the Nervous;System:,; 


» At 9.30 A.M; Dr. Byrom: BRAMWELL! "(Hdinburgh) gave a. ees. | 


liminary description of a Serié¢s Of Mic: picat Sections illustrative 
of Diseasth of the Spinal Cord, which ;he. had placed on view under 
Seventy: microscopes in two.rooms adjoming the Section Room. ' His | 
destription was! aes ‘by’ ase large’ bin ceed The specimens | 
erhainied on View until F 

o The Section met at ¥.30,P.am, «nithe unavoidable absence, through | 
illness, of Dr CAMERON, the President, Dr. GLYNN, one' of the 'Vice- 
‘Presidents, ‘took ‘thé ‘Chair, ‘and addressed the: Section’ as follows. 


Gentlemen,—In taking. the \chair; as .a, Vice-President of this. Sec- | 


‘tion, allow me to express the. regret/we)all must ‘feel at the-absence 


of our President; Dr. Cameron; froth sickhéss. “Dr. Cameron’s friends | 


will fully recognise how seriously this Section, suffers in being de- 
prived of his'services.' He took: the warmest interest in. the arrange- 
wments'for this’ meeting ;- and: 'it'’is, Tam ‘sure, “avery great disap- 

pdintmient to him not to be present, to, preside here to welcome his 


frends and the members.of our Association. In Dr, Cameron’s.un- | | 


etpécted absende, I have not felt: ustified in’ presenting’ you' with 
what must nevessarily have been a. prepared address.: This 


departure from. usage is perhaps o£ advantage. zather than other- |: 


wise, as we have a ‘ay eo amount of) work::to: set through ;‘in- | 
ip will oe se alent lis, 4i/“the timié at out comniatid, 
se of : ain ait the papers; before; us,. ;. Besides the 


tines letiseslons ur wai occupy a considerable portion .of»our 
sume edch 'successivé day, we have: ‘vet papers on nervous’ ‘disesses, 
and half a dozen PES OR consumption,,ia coynection; with: the 
development. of ‘bacilli; and.-its; treatment by antisep 

also papers on the tr eatment of as 


pains eae 


er of our business. 


ay bh be the 











Wott t, a, , Liver: | 


a D., din 


— nee wpe 


DMD. Garinsvel, Glasgow; | 


{ 
{ 


| 


| 






nature'of the work’ to! be submitted to'us, but ea, ' 

poled, atid suggests future lines of advance. It may t 
Pais meeting no startling discoveries: nor revalutio e 
will be announced: Questions will’ be ‘raised and new 
gested, and an opportunity afforded for reviewing our, ‘nop 
We must all hope that. the work. produced here will wo 
marise and record the year’s ‘progress, advance our _Knowledge)an 
increase our résotirces.- |: 

’ The chair was then taken’ by: Dr. FREDERICK T. Rowerts, anit 
of the Vice-Presidents. . adit 
Professor GARDNER: (Gla: ov) tied a discussion on A} 

and ‘was followed by Dr. Hughlings: Jackson, Dr. W. H. Br, 
Dr. Clifford, Allbutt, Dr.. W..W, Ireland, Dr. D. Deummond, Dr. ; 
Ross, Dr: Althaus, ‘Dr. 'G. ait ‘Woods; Mr: Archibald Came 
Wahltuch, Mr. \'F. M: Howell, Dr. C. R. ‘Drysdale, and Dr. Gh 
(See, page 309.) SE iene 

‘Dr... ALTHAUS (London) read! a paper on -some: Portenile 

Poe (See page $16.) ri t 
Thiirshdy; August. 2nd, _ ame 

Dr. Grint, Vice-President, took ‘the Chair at 10 a.m. brhol 

Dr. Byrom BRAMWELL (Hdinbu, hy "Vouk Notes on the Mé 
of Cheyne-Stokes Respiration, Dr. Milner.'Fothergill and. Dr, 
Drummond made remarks on the par’ and Dr. Bramwell 
‘' Dr. DRUMMOND (Newdcastle-on-Tyne) read a Note on the’ go: 
Perforating Tumour of the Dura Mater. A cast and specimens wore 
exhibited. 

Dr. A: WAHLTUCH (Manchester) edd ‘a paper’ on Electro-Therg. 

ejitics,. ’ 
. .Dr.A. HUGHES. BENNETT (London) read a. paper’ on Hysteria 
Malingering. 
Dr, GLYNN (Liverpool) read a description . of a Casé of Cth 
‘Paraplegia with Rigidity, terminating, in| Recovery. , Dr. Dyer, Dy, 
Hughes Bennett, Dr. Drummond, and ‘Dr, Ross, made a few remarks, 
to'which Dr. Glynn replied. 

At 2 p.M., Dr. BROADBENT (London) opened a discussion on, the 
Causés and ‘Consequence of Abnormial Tension in the ‘Arteries. . ‘The 
speakers who followed him were Dr: Milner Fothergill, Dr. ‘J, ¥, 
‘Eddison, Dr. 8. C..Smith, Dr. Saundby, Dr,, Mahomed, Dr, McVail, 
Dr. §. 5. Dyer, Dr. Sansom, Dr. Glynn, and. Dr. Byrom Bramwell 
‘Dr. Broadbent replied to their remarks.’ 

Dr. AUSTIN FLINT (New, York) read a paper on Early. Ta ing in 
Cases, of Ascites, Remarks were made by Dr. Eddowes, Dr. Mahomed, 
‘Dr. Leech, Mr. Padley, Dr. Eddison,' Mr. Yates, and Dri Gowans; 
after yas Dr: Flint replied. 


Friday, August 3rd. 

Dr.-DYCE DUCKWORTH, one of the Vice-Presidents, took: the chair 
this day. -"') 

A discussion on Purpura was opened by Dr. STEPHEN MACKENZIE 
(London), who .was followed by Mr. Malcolm. Morris, Dr: B. Foster, 
Mr: 'Stainthorpe;' Dr. Russell, Dr. Radcliffe Crocker, Dr. Ma. 

Mr: Padley, Dr, Caton, Dr, Glynn, and Dr. Duckworth. Afterwards, 
‘Dr. Mackenzie replied to the observations. of the various speakers. ' 

Dr. DRYSDALE (London) read a paper on Recent, Innoyationgia 
| the Doctrines of Phthisis Pulmonilis. Dr.'Dyce Duckworth “and 
Dr. Byrom, Bramwell, made some’ remarks ; and, Dr. Drysdale 
replied: 

The three’ discussions on Aphasia, Arterial: Tension, and Pur pots, 
attracted full meetings, and occupied most of the time of the See 
tion... A large number of papers were placed on the programmé, . 
but had to be taken as read, for want of time. Théy were as ‘follows. 

GABBETT, H.S8,, M.D. The Diagnostic Value..of, the Discovery of 
Koch's Baciili:in-Sputum. | - 

‘THOMAS;'W; R., M.D, ‘On the Varieties ‘of: Phthisis, and the Cut 

bility of S6me in, Certain’ stages, 
Bppison,.J.'E.,. M.D, A Series of Forty ) consecutive Cases of 
Hmpyema, treated: by the Physicians. of the Leeds . a (Drs. 
Allbutt, Eddison, .and Churton),., 

- LEECH, D..J;,, M.D., Duration of Action of Medicine. | 

Moa A. h., M.D. | Note.on''Percussion as ‘a means of Dis 


ceo 1h M, D, (Paris). , Sur la, Pleximetrie. 
-\GRANT, ett, Ms D.. “Notes on two cases of Rupture of ‘the 
Heart. ; 

io HAE ON; Danie Bag, Case of Traumatic Pyo- isaistth gh 
re o,A. Hs M.D.) d...Further/ Observations and Experi iments 
Oni Linea ati in ‘Afeetions of the Lungs. .- 


er 


q 
17a 





sae Hote Oe ALD," "dantisebtié Intialatioii, r 
jest an 


A: M.D. Rupture of the Heart. 
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- Parker took part; and Mr. C. Heath replied. 
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" ddd ‘M.D. Olimatélogical|Studies-at: High: Altitudes | 
rs Deputy Inspecton-<renerai On’ a New: ‘Treatinent:; of | 


Cholera. 
iTTLB, J. F., Esq. heurhatic Arthritis, or’ » Neurotic Arthritis. 
Gena a ail Source of Heat in Fever. 


“MoRBIS, Maleolm, eg The Use. of pe a eo in certain Skin. 


me 


Diseases. 
, A. . MDs Sweating to, Deat th, 
aon mL G ,M.D. The Position of Syphilis as, Hees Classi | 


d rtm in this, Country, 
rs A., M.D. ini the Influence of Todoform, on. the Body: 


t.in Phthisis: 
Td. ds MD... Phe Use. of, Non-alecholic Tinctares, as | 
pean R., M.D. ‘Modern Uses of Blood-letting:. aS! 
RusseELL, W., M, B,,, ‘Three Fatal Cases of, Purpura’ Hemor- 


ar William, M.D, Sporadic Septicsemia, , chiefly Puer- 
peral, arnenial'S as., to ;its relations, with the Infectious Zymoti¢e 


TRUDICHUM, J: L. W. M.D. On Hay-fever, or Hay-asthma, 
and its Frequent Connection with Structural Risense of the Nasal 
vi ; 
pr as H. E., Esq. On Roseola. 
GREVES, Hyla, M.B....Notes.on Cases Iuastrating Nerve- Diseases. 
Ross, James, M.D. Rupture of, the Brachial Plexus. 
THOMSON, G., M.D, _ Rupture of the Brachial Plexus. 
woops, G. rf ; Esq. Cerebellar Tumour, i 


) 


SECTION B.—SURGERY. 


-, Pregident Edward R. Bickersteth, F.R.C.S. Hide Présidans: 
Hargreaves Manifold, M.R.C.S.; W. Mitchell Banks, F.R.C.S. 
Ribactibe : Rushton Parker, M.B., F, R.C.8.; Edmund Owen,. M. Bp 

R.C.8. 
¥; Wednesday, August 1st. 

Mr. BICKERSTETH, ' President of the Section, took, the chair at 
1,30, ‘and gave a short opening address. ' 

A discussion on Intestinal Obstruction was opened by Mr. RUSH- 
TON PARKER (Liverpool). Dr. EDWARD WATERS (Chester) read 
an account of five cases,and a paper on the subject was read by Mr. 
J. H. MorGANn (London)... Remarks were made by Sir Spencer 
Wells, Mr. Oliver Pemberton,, Dr. T,,; Wood, ; Mr, A,, P. Gould, Mr. 
Lawson Tait, Mr. Bennett May, Mr. Edmund, Owen,, Mr.;B.. Roth, 
and ‘Mr, Symonds ; ; and Mr. Parker replied... | 

Dr. J. W.' BROWNE (Belfast) read ‘a paper on: Some Cases. of 
Hernia. 

Mn.B/ Stanmore BisHop (Manchester) read a paper, in which 
he explained the use of a New) Clamp for Enterectomy. 

Dr. WARD CousINs (Southsea) made some remarks on a Knife 
for Hernia. 

Mr, Darby and Mr. Martin Coates ‘made some rématks on the pre- 
ceding communications. 

Dr! W.ARD Cousins showed a Photograph of 4 latge Dorsal Tumour, 
removed to relieve pulmonary and‘ cardiac distress,’and' gave an 
account of the case. He also. showed specimens of Sharp-pointed 

ire, to avoid, the necessity of using Needles in the Treatment. of 


Wounds, 
Thursday, August 2nd. 
_,, The, Section met)at:10.4.M.., . , | 
Mr, CHRISTOPHER, HEATH (London). mn a ‘tomaas on, “the, tap of 
Plaster of-Paris Bandages in the Treatment of “Recent, Fractures: 
Mr; John Croft,(London).made some remarks,pn,the subject, and 
demonstrated. his. method .of practice... A: discussion followed, in 
which Dr. G. W. Gay, Dr. McCall (Michigan), and Mr, Bushton 


a W. STOKES (Dublin). ron a paper.on Excisionof, the ‘Shoulder. 
join 
Dr. MaRcH (Rochdale) read a Case of Resection of the ‘Ankle. 
joint, by an Artificial. Pott’s Fracture,, Remarks. were made by. afr. 
tin Coates, Mr, Henry Morris, and Mr. ©. B Keetley, ... i .0/1 
Mr. HARDIE «(Manehester). read. a paper,,on,.Amputation at 
Oblique, Circular. Incision ; on which remarks. meee, made by, Mr. 
Morrant Baker. 
ost Cross (Clifton) read a paper ‘on the Treatment 
Incision;, T Of { 
git lows "Fagan (Belast) read a * paper on Hiemarthesis of, the 
eejo i dt 99% oid d? to oonests 


brave: ix These 





d Marz. agi meanirgeeee tient) read a» ‘paper on dtight: arena 
dqinhi as ‘s.,2x9D051 ..a] 


| Ab Pay Mr. CLEMENT: Luoas:(London) operibd a<tinentdiog] on 


Surgical Diséases of the Kidney andthe Operations for:their- Relief. 
| Mr. Bennett May, Mr. Knowsley Thornton, Dr. W. Walter (wha dé- 


scribed) :a tcase:of' Nephrectomy for ‘Gystic: Tumour: of 4 Ploating 
Kidney), Mr. Lawson Tait, Sin Spencer Wells,’Mr. James Black, Mz. 
Rushton | Parker; and: Mr. Wheelhouse; todk part in ; the discussion 
which followed, aid Mr: Clement:Lucas replied. ) 
») Mrv Manco Morris (London) ‘read a, paper on: the Gonstparkt: 
tive Adyantages'of Scarification. and. Scraping in the, Treatment: of 
| Lupus. Dr. Whitford, Dr. G. Thin, Mr. Clement Lucas,-and 
Mr. Bickersteth made’ some romani, etter which Mr. Morris 


| repliéd.:!: (See page 


322;) | 

Mr. Maleran Gai COATES (Salisbury) dead B papet on the ‘Treatment 
of Nevi. (See page 318.) 

'Mr, EDMUND/OwENi (London) /redd a! paperoti the: Treatment ot 
Large Nevi by the Thermo-cautery.: (See page 820.) )) 1 v1. 

The two papers:wére! discussed by Mr. Folker, Mr.. Darby, Mr. A. 
Q. Silcock,' arid Mr. F. J. Bailey ; after which Mr. Coates replied’ 

Mr. FoukmR (Hanley) read a paper on ithe Treatmeént: of Varisose 
Veins' by Subcutaneous Ligature. | Remarks were madeé by Mr. J. R. 
Humphreys, and Mr. Folker replied. (See page 320.) . 

Mi.: SIL00cK read, for:Mr. A. T. Norton (London), a Case of Ex- 
cision ‘of the Superior Maxilla for! Melanotic ie pase of the Nose. 


(See page 323. ) 

' Friday, August: 3rd. 
> Mr. MoneAnt BAKER (London): read a paper on Removal of the 
Tongue by Median Division. . 

'(Mr! MARTIN COATES (Salisbary) vest a paper ona Case of Re- 
moval of the: Tongue. . 

A discussion followed the ‘teading .of: thése papers, in which.’ Mi. 
W. Stokes, Dr. Fenwick (Montreal), Mr. | Mitchell Banks, and Mi. 
Clement Lucas) took part ;. and Mr. Baker replied..:\ . 

Dr. Fenwick’ (Montreal) described a Case: of Ruptired: Axiltaty 
Artery succéssfully treated ‘by: ligatute: .\A ‘discussion followed, in 
which the President, Mr. E. Owen, .Mr. 'Tidswell,' and: Dr: » J) Wi 
Brown took part ; and Dr. Fenwick replied, 

. Dr. C., WARDEN, (Birmingham) read a, paper on. Senne, Vara, and 
Valga; on which remarks were made by Mr, Noble Smith, Mr, .B, 
Roth, and Mr,/M. Goates,., 

Papers on Torticollis were ‘read Ags BERNARD ROTH. (London), 
Mr. NoBLE Smit (London), and Mr. E. OwEn (London)... 

“Mr. NOBLE AuITE read ..a; paper,.on ‘Lateral Carvatns of ‘he 
8 


pine... ; 
- Dr. JAMES. THOMPSON London), gave a ‘Demonstration on Ait 
cial Limbs,,,,.... ; 
The following papers, were also on, the programme, ‘bub. were at 
read for want of time. 
_ ATKINS, T. GELSTON, M.D. Tracheptomy fora Coat-hutton i in the 
Larynx. 
Banks, .W. MITCHELL,, Esq, A Case in which si) tnnominate 
artery was tied. exT eaisettl 
BERNARD, ARMAND, Esq. Primary Neaneregl Sares, }, i aa olf Ad 
-, (BERRY, W.,. Esq. ..Strang Hernia, pacnitl 
"BROWNE, H, LANGLER, ‘The Treatment of Bnlarged apiageic 
by Continuous Elastic Preasare. cobbslf e10lf 
DRYSDALE, C. R., M.D. The Treatment of Byatiits: 
LE Page, J. Fj ‘Esqui On the Evacuation of: Deep Abscesses. 
LOWNDES, FY W.\ Esq. Venereal and Sexual Hypochondtiasis.\ 
|} Sourmam, F. Ay Heq. .A Case, of TRAE RT TEN: GM 193189 


LIA tbloD agtoeab) ; i 


. _Sgorron' ©, Lobsnpbare’ Miéproms. 
\ President : W: Mi. Graily Héwitt, MUD! Kee Proaabnts: John 


Wallace, M,D.; David Lloyd Roberts, M. D,. Scoretaries ; Jobin B 
Barton, cet tr ae stodtgia 
STOLL! g L 

‘The President, Dr. Beane eee pr ceedings with 


an seeiven which ps: published at pid) P84 med ‘ e 3 OUBNAYs; for, 
4 t Ath. . 
"digoussion. ‘an Total, er, _Beshil 8 pation of, the. i for 
Disease, was, rT. Bcnonpan (Be 
Staaae area mae rau was i oe by, Siz Rees 
Da 
Dr,. 


Vs) s, and, Mr, Knowsley, Thornton, “Gant 
Lond paper, f 
Neck Me ‘i as (i tetinen & 8 iid 9 ibe 
[ M e oN, Cilyel ce 
in g tires (me nt of Ut rine: 3 Piste 8,40). erin po fet 
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‘Operation is: i 

Mr. Cameron, Dr. W. R. and Dr. James Murphy. 
oo Dr. Hatatpay Croom (Edinburgh) read a paper on a Case of 
Basilysis, ‘on which some remarks were made by Dr. Fancourt 
Barnes. | 


onDr. A. DUKE (Dublin) read a paper on Additional ‘Traction in 
Forceps'Cases as an Alternative to Craniotomy. 


soMr, J. Fo LE PaGe read:a paper on Axis-Traction in Delivery with 


Obstetric Forceps. Remarks wereimade by Mr: V.G. Webb, Mr. A. 
Macdonald, Dr: Wallace,: Dr. \McMillan,) Dr. ‘Croom, ‘Dr.. Murphy, 
Mr. Stansfield, Dr. Walter, Mr. A. H.Cameron, Dr. Alderson, and the 


— 

ivi Thursday, August 2nd. 
"The subject for discussion at the morning:meeting was the Treat- 

ment of Uterine Fibromata! The following papers on’ the subject 

were read. 


oThe Operative Treatment: of Uterine Fibro-amyomata: by! Mr. | 


KNOWSLEY THORNTON (London),\°''.: 
-/ On Myomotomy: by Professor SCHROEDER (Berlin). 
The Differential Di of the: Various'.Forms of: Fibroid Tia- 
mours of'the: Uterus: by Dr. ALFRED MEADOWS (London). | 
A. Case of Hysterectomy for Fibromata: by Dr. W. WALTER 
(Manchester). Os 
A discussion followed, in which Sir Spencer Wells, Dr. Wallace, 
Dr. More Madden; Dr. Edis, the President, Dr. Lloyd Roberts, and 
Dr. W. R. Rogers took part. 
Dr. Epis (London) read''a paper on the Treatment of Chronic 
Metritis associated with Retroflexion ; on which remarks: were made 
by Dr. Wallace and Mr. Donovan. 
In the afternoon:a discussion on Metria was opened by Dr. THOR- 
* BURN (Manchester) and was continued by Dr. More Madden; Mr. F. 
Ji Bailey,/Dr. Fancourt Barnes, Dr. F. H. Alderson, Mr. J. E. Burton, 
Mr. Donovan, Dr: Grigg, Dr.’ Alexander, Dr. Wynn Williams, Dr. A. 
D. Macdonald, Dr. Edis, Dr: Nesfield; Dr: Wallace, Dr. Graily 
Hewitt, and Mr. Wilson. (See JOURNAL for August: 11th, p. 260.) 
Dr. WyNN WILLIAMS (London) read a paper on Displacements of 
the Uterus and their Treatment. 


Friday, August 3rd. 

'M discussion on Porro’s Operation was commenced by Dr. CLE- 
MENT GODSON (London), and Dr. HEYwoop SMITH (London) ; and 
bey continued by Mr. Lawson Tait, Dr. Grigg, Dr. Ward CouSins, 

r. 'W: Walter, Dr. Ogilvie Grant, and Dr. Lloyd Roberts; after 
which Dr. Godson replied. 

“Dr. ALEXANDER (Liverpool) read’a paper on Shortening the 
Round Ligaments for the Cure of some Forms of Uterine Displace- 
ment; and Dr. LEDIARD (Carlislé) one on Alexander's and’ Adam’s 
Operation on the Round Ligaments, with cases and remarks. 

Dr. MurPuy (Sunderland) read a paper on the Treatment of 
Placenta Preevia. 

Mr. ‘Douan (Halifax) read a paper on Defective Lactation in 
Modern Times; its Causes and Consequences. 

“Dr. F. H. ALDERSON (Hammersmith) described a Case of Extra- 
Uterine Pregnancy. 

Dr. MoRE MADDEN (Dublin): ‘read ‘a paper ‘on ‘Cerebro-Nervous 
Disorders Peculiar to Women ; on which remarks were made by Dr. 
Eidis, Dr. Fancourt Barnes, and Dr. W. RB. Rogers ;after which Dr, 
More Madden replied. ; 


Section D.—PUBLIC MEDICINE. ' 
President: 'T: P. Teale, M.B:, F.R.0.8S. Vice-Presidents: William 
Carter, M.D.;°W, Honner FitzPatrick, M.D. . Secretaries: F. Pollard, 
M.D. ; George Goldie, M.D. 
August 1, 


Wednesday, 
The President; Mr. T. PRIDGIN TEALE, made a few introductory 
remarks. 


Dr. H. J. ALFORD (Taunton) read a paper on the Etiology of 
Diphtheria. 

_Dr. A CARPENTER (Croydon) read a Paper on the same subject. 

aa E. F. WitLovensy (London) read a paper on the same 
subject. 

A discussion followed, in which Mr. Teale, Dr. Goldie, Dr. Bruce 
Low, Dr, Hall, and Dr. Fitzpatrick took part, and Dr. Alford replied, 

Mr. M. D. Maxuna (London) read ‘a paper on the Etiology of 
Autumnal Diarrhea. 

Mr. T. M. Dotan (Halifax)'read a paper on’ a Scheme ‘for the 
——— Study and Preven’ ion of ‘so-called Zymotic 


e. ‘Remarks were made on the paper by 


Professor SNELLEN (Utrecht) read a paper on the same su 

especially with regard to Ill-effects arising from the F 
struction of Seats and Desks for Scholars. ‘ 

A discussion followed,-which was shared’ in by Mr. Teale, 
M. Dolan, Dr. Glazebrook, Mr. K, W. Millican, Dr. Rddison, pe 
Martin, Dr. Cameron, Mr. Vacher, Mr. M‘Hardy, and Dr, - Goldie 
Professor Snellen and Mr. Johnson Martin replied. , 


Thursday, August 2nd, 

The Section met at 11-A.m. 

Mr. ERNEST HART (London)' read a r on’ the R 
and Registration of Plumbers. aie ctl 

Dr. W. CARTER (Liverpool) read a paper on the Directions'in which 
Sanitary Law might be advantageously Amended or Extended. : 

Mr. F. W. LOWNDES (Liverpool) read @ paper on “ How to Make 
our Houses Sanitary.” 

Dr. Carroll (New York), Mr. Nunn, Dr. Thudichum, Dr. Jacob, and 
Dr. Goldie took part in the discussion which followed. 

At 2 p.m. Captain DouGLAS GALTON, C:B., read a on 
Ee ye Construction, which was discussed by. the President,’ Dr 
Cc. i R. Drysdale, Dr. Beverley, and Mr. Vacher. Captain Galton 
rep. ed: 

Dr. F. ImLaca (Liverpool) read a paper on Quarantine. 

A discussion followed, in which Dr. F. R. Stocker, Dr. OR 
Drysdale, Dr. J, A. Irwin, Dr. Fitzpatrick, Snrgeon-Major Evatt, Dr, 
Robertson, and Dr, E, W. Hope took part, and Dr. Imlach replied: 


Friday, August.3rd. 

Dr. Carter, Vice-President, took the chair at 11 a.m. 

Dr. GEORGE GOLDIE (Leeds) and Dr. EWING WHITTLE (Liver. 
pool) read papers on the Disposal of Town Refuse and Sewage, 
The subject was further discussed by Dr. Carter, Mr. J. Barkely 
Smith (Chairman of the Liverpool Health Committee), Dr. ©, R. 
Drysdale, Dr, Eyton Jones, Dr. Glazebrook, Dr. W. W. Ireland, Dr 
Thudichum, Mr, Ebenezer Davies, Mr. Lloyd Roberts, Mr. Nunn, and 
Dr. Fitzpatrick ; after which Dr. Goldie and Dr. Whittle replied, ~ 

The following papers were also on the programme, but were not 
read from want of time :— 

DRUMMOND, EDWARD, M.D. On the Climate of Rome. 
DRYSDALE, C. R., M.D. The Mortality of the Rich and the’ Poor, | 
Fox, R: DAcrE, Esq. An maaity into the Rate of Mortality 
among Railway Servants. 

GRIFFITH, G. DE GORREQUER, Esq. Unity of Poison in Diseases. 
JAMES, J BRINDLEY, Esq. On Cremation. 

Kerr, NorMAN, M.D. The Present: Position ‘of the Habitual 
Drunkards' Movement. 

Makuna, M. D., Esq. Small-pox and Vaccination Statistios; 
Diseases and Injuries to Health Attributed to Vaccination. 
MILLICAN, K. W., Esq. Evolution in Disease. 
POLLARD, FREDERICK, M.D. Jail-Fever; an Historical Sketoh, 
SHEARER, GEORGE, M: ’D. On ‘the Opium-habit. 


2 pal 
‘ 


_ Section E.—ANATOMY AND ypu 


President: Professor E. A. Schafer, F.R.S.. Vice-Presidents; 
William Stirling, M.D.; Richard Norris, M.D. Seoretarie i 
Barr, M.D.; A, W. Mayo Robson, Esq. 

Wednesday, August 1st. 
‘Professor SCHAFER, President, opened the proceedings by an ad- 
dress, which was published at page 226 of the JOURNAL for August 
4th. 
Dr. THUDICHUM (London) read a paper on the Chemical Constitu- 
tion of the Brain. The President made some remarks, and Dr, 
Thudichum replied. 
Dr. R. J. ANDERSON (Belfast) read a paper on Human Ribs. 
Dr. Norris and Dr. Thudichum made some remarks, and Dr. Ander- 
son replied. 
Dr. HARKER (Lancaster) described a case of Abnormal Hands 
and Feet. Dr. Anderson, Mr. Mayo Robson, Dr. Barr, and Professor 
Schafer, took part in the discussion which followed ; and Dr. Hatker 
replied. 
Dr. JAMES BARR (Liverpool) read a paper on the Causes and 
Mechanism of the Cardiac Impulse. Remarks were made by, the 
President, Dr. Cathcart, Dr. Foster, and Mr. Mayo Robson. 
Mr. LENNOX BROWNE (London) gave a demonstration on Photo: 
graphy of the Larynx and Soft Palate, during the production’ of 
various Musical Tones. For reasons stated, the photographs of the 
larynx were taken only in exercise of the voice in“ upper thick” of 
“upper chest” register and in falsetto, ‘since the laryngoscopic ‘ap- 





Mr. JonNson MARTIN (Bolton) tead ‘a paper on Injuries to Health 
from the present System of Elementary Education. ! 





pearance of the glottic chink, or space between the vocal ligaments 
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inthe “mixed” of “upper thin" register) does not midtetially: vary 
from that of the thick; and it is only by means of transmitted light 
that the observer is’ able to ascertain that there is a variation of 
yolume-of vocal cord thrown into vibration in the different registers. 
Nor could the appearance in the “ head” or small register be taken, 
because that voice is peculiar to boys'and females, and is only ex- 
ceptionally attainable by men.’ These photographs were the result 
of numerous and repeated experiments at the Society of Arts, and 
liad been’ taken by means of the electric-light from Mr. Behnke, with 
whom Mr. Browne was collaborating a practical manual on the 
singing voice. They illustrated most perfectly every part of the 
larynx; and their superiority to other pictures was shown by com- 
ison with the photographs taken by Czermak, ahd “also a. more 
recent one by Dr. French of Brooklyn, U.S.A: The results of these 
irivestigators being also exhibited on the screen, many points of 
interest, chiefly physiological and musical, were elucidated by means 
of these photographs; perhaps the two principal results were, first, 
to demonstrate how very conventional is the usually depicted laryn- 
scopic image ; and, secondly, as illustrating how appropriate and 
exact are the terms thick, thin, and small, applied by scientific 
musicians to the various registers of the human ‘voice; and how 
valueless, from a musical point of view, is the falsetto.’ In addition 
to these laryngeal pictures, four photographs of Mr. Behnke’s soft- 
late, in the production of ‘various notes, were then shown. These 
demonstrated clearly what has long been taught by both Mr.) Browne 
and Mr. Behnke, as to the powerful influence of the soft-palate on 
pitch, as well as on the quality of the singing voice. | Oné very strik- 
ing picture was that of the soft palate singing C when a nasal quality 
was given to the voice, and another when a pure tone of the same 
note was sung. These photographs were all exhibited by means of 
about twenty transparencies on a magic-lantern screen, with oxy- 
hydrogen illumination, and by means of adissolving-view apparatus; 
so that every point of similarity and contrast could be rapidly illus- 
trated. They had all been taken by the instantaneous process, and 
were absolutely untouched. The interest of the exhibition’ was 
greatly heightened by Mr. Behnke singing the musical tone’ repre- 
sented in each photograph, as it was exhibited ; and, afterwards, ! by 
the exhibition of his:own larynx, to the members present, so as. to 
demonstrate the truth of the pictures. ¥ 
Thursday, August 2nd. 

Mr. R.’S. ARCHER (Liverpool) read a note on Congenital Aortic 
Bands. In the discussion which followed, the President, Mr. Knott, 
Dr. Barr, Dr. Anderson, and Dr. Hoggan took part, and Mr. Atcher 
replied. Mg ry 

Mr. PADLEY (Swansea) showed a Dissection of an Abnormal Dis- 
tribution of Arteries. Mr. Knott made some remarks. | 

Mr. Knott (Dublin) read a paper on the Anatomy and Physio- 
logy of the Spinal Accessory Nerve. . 

r. SIBLEY HicKs (Liverpool) exhibited a series;of Embryos to 
illustrate the Development of the Chick. : 
Friday, August 3rd. 

Dr. GEORGE HoGe@an (London) showed Microscopic, Preparations 
illustrating the Genesis and Comparative Anatomy, of the Nerve- 
Terminations in the Skin and Hairs. fe 

Dr. JAcoB (London) showed some Photographs of Chick Em- 
bryos, photographed by Mr. Branson,; Leeds, from. specimens. pre- 
pared by himself. ; ad 

Mr. B. C. A. WINDLE (Birmingham) showed Preparations illus- 
trating the Embryology of the Short Muscles of the Human Hand. 

Dr, FRANOIS WARNER (London) gaye a Demonstration of an Ap- 
paratus for obtaining Graphic Records, of the Movements of the 
Fingers, Hands, Head, etc., and enumerating them and their com- 
binations, 

Dr. JACOB (Leeds) exhibited a portable form of Polygraph, in- 
cluding a drum, clock, and two, tambours, with Sphygmograph, 
Cardiograph, and Bag for registering, movements by respiration. 
The apparatus was sold by Rélthe, of Prague, and, was recommended 
for portability and cheapness. , 

Dr. C. W. CATHCART showed a new form of Ether-Freezing 
Microtome. Mi ; 

_ Dr. E. C. ANDERSON read a paper on Koumiss. 


SECTION F.—PATHOLOGY, a 
President : T. H. Green, M.D. | Vice-Presidents’: E. H. Dickinson, 
M.D.; Joseph Coats, M.D. Secretaries: ‘Frank T. Paul, M.R.S.S.;; 
James F. Goodhart, M.D. |: (otoriose: ) Fa tet AR, 
& sbi ‘1 "Wednesday, August lst. :, ! 
The President, Dr. T. H. GREEN (London), delivered an address, 


rg 


which was published at p; 229 of the JouRNAL for ‘August 4th. 





‘A'disodssion of Micro-organisms was opened by Dr. DRESCHFELD 
(Manchestér). ‘Hispaper was illustrated by numerous tables, and’ 
by'a diagram of pathogenic organisms (a’ copy of ‘which was ‘pre- 
sented to each member) prepared by Drs. Barron and Mott of the 
Liverpool School of Medicine. The figures were accurately drawn 
to'scale by Mr.'J. R.'8: Dixon, 4 pupil of'the school: : 

‘A paper ‘by ‘Mr. F.'W. Morr (Liverpool) and’ Mr. Bore (Liver- 
pool), on Micro-organisms in Typhus, was also read. .The discussion’ 
which followed was shared in by Mr. Victor Horsley, Dr. Thin, Dri 
Shingleton Smith, Mr. Niven, and Dr. Barron ; after which Dr. Dresch- 
feld replied. 
Thursday, August 2nd. 

At the morning sitting, Mr. CHARTERS J. SyMONDs (London) read. 
a paper on Chronic Inflammation of Bone, including Rickets, Syphi- 
lis, and Osteitis Deformans. The paper was illustrated by specimens 
from the Museum of Guy’s Hospital, Mr. R. W. Parker, Dr. Joseph 
Coats, Dr. G. Sims Woodhead, Mr. F. T. Paul, Dr. Goodhart, and Dr 
F, C. Turner took part in the discussion which followed ; and Mr. 
Symonds replied. a ; 

In the afternoon, Mr. F. T. PAUL (Liverpool) opened a discussion 
on Primary Growths of the Kidney, Bladder, and Prostate. The 
paper detailed the results of the work of a committee including Dr. 
Davidson, .Dr., Dickinson, Mr, Rushton Parker, and Dr. Paul. The 
subject was discussed .by Dr. Goodhart, Dr. G, S. Woodhead, and 
Mr. Symonds. It was agreed that the above-named committee 
should be requested to. continue their labours for another year, and 
that the. Scientific Grants Committee should be asked to make a 
grant towards their expenses. ' 

Mr, A. ,Q. SILCOCK (London) read a paper on some points in con- . 
nection with the Repair of Fractures. Dr. Joseph Coats and Mr. 
C. J. Symonds made some remarks, and Mr. Silcock replied. 

The following papers were also placed on the. programme, but, in 
the absence of their authors and from the want of time, were not 
tead, — 

BARKING, H. G., M:B., and WINDLE, B. C. A., M.B.’ The Patho- 
logy and Relations of, Lupus. ;' 

BRADSHAW, T..R., M.D, The Pathology of Three Cases of Disease 
of the Suprarenal Capsules. ; 

GOODHART, J. F., M.D. .Cirrhosis of the Liver. : 

HADDEN, W. B., M.D. Lardaceous Disease of the Suprarenal 
Capsules. 

LE Page, J. F., Esq. Neuropathic Plica. 

. MANSELL MOULLIN, C., M.B.. Some Forms of Osteitis in Heredi- 
tary Syphilis. 

ROECKEL, W.J,,M.B. The Pathology of Internal H»morrhoids. 

Smrru, R. SHINGLETON, M.D. Cirrhosis simulating Acute Yellow 
Atrophy of the Liver. 

No meeting of the Section was held on Friday, August 3rd, in view 
of the delivery of the Address in Pathology by Dr. Creighton, 


SECTION G.—PsycHOLOGY. 

President: T. LL. Rogers, M.D. -Vice-Presidents : G, H). Savage, 
M.D.; D. Yellowlees; M.D. ‘Seeretaries: G. E. Shuttleworth, M.D. ; 
W. Julius Mickle, M.D. °° / 

Wednesday. August 1st. 2 

The’ President, Dr. T. L.' RogeRs (Rainhill) delivered an 
address, which was published at page 232 of the JouRNAL for 
August 4th. « oa ne iia time 

Dr. YELLOWLEES (Glasgow) introduced a discussion on the 
Employmert of the Insane, which was continued by Dr. Caundy, 
Dr. Sankey, Dr. Paul, Dr. Murray Lindsay, Dr. Savage, Dr, Shuttle- 
worth, Dr. Bowse, Dr. F. A. Jelly, Mr. Mould, Dr. Ireland, and the 
President ; after which, Dr. Yellowlees replied, 

Dr, F, A. JELLY read a paper on ‘Lanacy in Spain, on which, 
remarks were made by Dr. Rogers, Dr. W. Jelly, and Dr. ‘Yellow, 


lees. ' 
Thursday, ‘August 2nd. 

Dr. WIGLESWORTH (Rainhil!) introduced a discussion on Bohe- 
Degeneration in the Insane. Remarks were made by Dr. W.. J. 
Mickle, Dr. Rogers, Dr. Yellowlees, and Mr. Rooke Ley, after which 
Dr. Wiglesworth replied. : 

Dr. WIGLESWORTH also read a paper on the Pathology of Mania, 
on which Dr. Mickle and ‘Mr. Bevan Lewis, made some remarks ; 
after which Dr. Wiglesworth replied.’ peek, Mere riety > 

Dr. HigG@aRp (London) read a paper on Definitions of Insanity. 

“Dr. MicKLE (Bbw) a paper’ on Visceral and other Syphilitic 
Lesions in ' Insane Patiénts | without, Cerebral Syphilitic” 

Dr. Sankey and Dr. Rogers made some remarks on the subject. 


‘ 
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a 6 the afteroon mening disousion On. Cerebral, Localisations 

Relation to,, Psychological, Medicine was,commenced. by Mr. 

BEY, N. Lewis,,( Wakefield), who.,was followed.by Dr. ,.Ross, Dr. 

Mic Dr Wigiesworth,, Dr: piaubtlerrorth, and Mr, ; Vietor 
Bowley. iro 

Dr. SHUTTLEWORTH Gialossten) sean, a paper on. the, question, 

. Responsibility, acquired \by,,dugated - Imbeciles ?.. Dr. 

mod, Dr. Yellowlees made. some. FORMATTER, and, Dr. Anite, 


worn replied, pale H 

, Friday, Ai ugust Bedi 
ye 4 “discussion on ‘General Paralysis was pn ba re by Dr. 
MICKLE. 


D H.O, SANKEY (Shrewsb ) read a ron the question, 
Wn are included. in ‘the Eat of ¢ Gen eral Paralysis of 


ate (Bethlem Hospital) . read a. paper on, Some Cases ‘of 
nls Paralysis with Lateral Sclerosis of the Spinal Cord, 

_& paper by Mr,J..H. BAKER and Dr. MICcKLE, on Some. Acts 

during Temporary Epileptic Mental Disorder, was taken as read ; as 

Bai E acih a Paper, by. Dr. O.. A. sn on. an Bpidemic’. of 


: 


ecnrenwe ie —OPHTHALMOLOGY. 

Breshtide T. Shadford Walker, M.R.C.S.. Vice-Presidents: E. 
Nettleship, F-R:C.S.; °C. E. Fitzgerald, M.D. Secretaries: Ei. A. 
Browne, M ROS; “C. E, Glascott, M.D, pe 

: Wednesday, August Ist, ' 

* The meeting was opened with a few words of wel¢ome from the 
President, Mr. T. SHADFORD WALKER. | 

Dr, BRAILBY (London) opened a discussion on }the Tests for 
Colour-Sense and Acutenéss ‘of Vision among Sailors, Professor 
5 ELLEN (Utrecht) read’a paper on the same subject. The discus- 

on was Continued by Dt. C. BE. Fitzgerald, Mr. G..E. Walker, Dr. 
McMillan, Mr. McHardy, Mr. Edgar Browne, Dr. McKeown, Dr, K. 
Gr ann, and, the President, _,The following resolutions, were 


1. That, in the opinion of this. Section, it is of international 
importance that a proper tapi of testing the sight of ‘seamen , be 
ado 

_ 2. That the system comprise an examination,’ by’ competent, per- 
sons, of the sharpness of sight of both officers and able séamen ; this 
being at present entirely neglected. 

3. That the dmperiact examination for colour-blindnéss, to which 
the Board of at present submit candidates for officers’ certifi- 
cates, be revised, and be extended also to.able seamen,’ 

“4, That pi ilots be subjected to the same tests, under some. cénttal 
axithoriy, I place of the présent varying and ineffective. system of 
examinati 

5. That an any one ‘failing to pass such examination, be excluded for 
the future from the responsible navigation of a vessel. 

6. That, in case of all accidents at sea which may be due to de- 
fective sight, the vision of all concerned;should be made the subject 
of inquiry ;}by competent 

These resolutions were subsequently reported ia the General 
Meeting of the Association, on Friday, August 3rd, by Mr. Shadford 
Walker, the President of the Section..:.... 

Some desultory conversation took place as to the advisability of 

deciding on a standard of acuity of vision to be recommended tothe 
of Trade. Mr. NETYLESHIP (London) proposed, Mr. BICKER- 

To (Liverpool) peop ded, and it was resolved : “ That, if informa- 
ay required by the Board of Trade with nespect. to. the resolu, 

. the matter be referred. to, a, itbee, .. consisting: of, the 

of the Section, with, ‘power to adie theig number.” 

. SPENCER WATSON (London) read. papér on, a. Shot-Silk 
Appear nee of the Retina; pn which remarks were, made -by. Mr. 
ss Dr, Glascott, Mr, Nettleship, Dr. Ritzgera ‘id, and Mr. G, &. 

alker,° 

Thursday, August 2nd. 
A discussion on he. Use. Pe the ‘Electro-Magnet_in., Ophthalmic 
urgery was opened by Mr. SIMEON SNELL (Sheffield),. who. was 
followed by Dr. McKnown (Belfast)... Mr. C. Higgens, Mr. Lloyd 
Owen, a ayes ones, and Mr. MoHiariy Nook, doasian in,, the 


4 et by. Dr. 'G, Bank TAYLOR C ottingham) 0 on Sympathetic 
Ophth was read by Mr. io ste erie be a bat onc I, 

cE ; ed. athe 
a i ne | 
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_ Mr. CHARLES -G, LEE Gaieend read.a ron 
Conditions in Deaf Mutes , ant the Optica) 
Dr. EMRYS-JONES (Manchester) read papers on a case of Orbital | 
Abscess communicating, with the Brain ; and a case of: A Heaboliemn of 
the Central Astery of the. Retina, - 
Friday, August 3rd... -; » Re 9 10H 
| A-discussion, om the Treatment of Uleers of the Cornea was onesas 
with papers by Mr. HigGEns (London), and. Mr,.T.. P,..T LE 
(Leeds);; the: Soren, on the Treatment of Painful Corneal, Uloere by 
Warmth and. Rserine... Remarks were made on the subject: by, Mr, 
Spencer, Watson, Dr. Little, Mr. Vose Solomon, Dr. E. Andrew,.. My, 
Granger, Mr.,.McHardy, Dr. Grossman, Mr. Hartley, Dr.. Emrys: 
Jones, Professor Snellen, Dr, C. .B..Fitagerald,, and. Dr, MacMillang 
after which Mr. Higgens and Mr. Teale replied, ‘ 
A paper. on Tobacco Amblyopia was read. by. Mr. G. fan 
(Liverpool). ; Mr. A. H.,Griffith, Mr, Spencer ‘Watson, Mr. N 
ship, Mr. Edgar Browne, Mr, McHardy, Mr.,Vose Solomon, and My 
R, Williams took part in the discussion. rie 
Dr. EpwyN ANDREW (Shrewsbury) read. a -Paper on the: Tre 
ment of Lachrymal Obstructions. 
Mr.) RICHARD ;/WILLLAMS (Liverpool) desoribed a case of Neo 
retinitis ernreing in Anemia, rye 
SECTION I.—D1SEASES. OF CHILDREN. 
President : Samuel Jones: Gee; M.D. \\ Vice-Presidents :.M. G B, 
Oxley; M.D.;. T.' RB. Jessop, F.R.CS. Secretaries :. Hi. G. a 
M.D.; H. Ashby,.M.D: e sella 
| Wednesday, August 1st. \»:1) i 
The : President, Dr.:GEE,: opened the proceedings of the Section 
with:an addréss; ‘which was published at page 236 of. the so 
for August 4th. 
Dr. T. BARLOW: (London) ‘opened a discussion on » Bheumation 
andl its Allies:in Children: 
Dr, OXLEY (Liverpool) read a oy on a Fatal ase: of Chorea in 
a child. 
Dr. ASHBY! (Manchester) ion a paper on the Nature of the so 
called Scarlatinal: Rheomatism: 
. | These: papers::were discussed: by» Dr Rickards, Dr. Sansom, Dri 
Mahomed, Dr. Judson Bury, Dr. Byers, Dr. 8. Mackenzie, Dr: Stewart; 
and Dr. Haddon; after \which, Dr. Ashby,and Dr. Barlow replied. 
‘Dr. W,. 'H. Day) (London) read @ paper on} a Case, of Crongens 
Raenmonia in a Cid, treated successfully by the Cold Rath, 


ne 


Thursday Y, August Qnd. 

The Section, met at 11,4.M., when, Dr, BALLARD (London), lg 
a discussion on the Etiology and Pathology of Summer Diarrhea. . 

Dr. B. G@, MoRIsoN (London) read a paperon Infantile Diarrhea 
and its Treatment. 

The subject,-was diseussed. by Dr. Bruce Low, Dr. Strange, Dr 
Buck, Dr. Kealy, Dr. Howie, Dr. Oxley, Dr. MacMillan, Dr. Rad. 
cliffe Crockes ; and Dr. Ballard replied, 

At 2 P.M., Mr. MORRANT BAKER (London) opened a Tae on 
Acute iphysal Necrosis and its Treatment. 

Mr.’J:'H. MornGANW (London) read a paper on ‘a Case of Ep piphys 
Necrosis. of the Humerus, followed by considerable Shortening of 


Arm 
Mr. @. A. Write? (Manchester) reada paper on ‘the’ Vatis E 
Localising the Primary . Lesion in Joint- Disease as an Indication | 
Treatment. ‘ 
‘Mr. RW: Parkér, Mr.Jessop, Mr. Thomis’ Jones, Mr. pic 
Cross, and Mt. 'R! Pughe, took part in the discussion ‘whith foll 
and Mr, , Mr. Morgan, and Mr; Morrant Baker replied. "” fe | 
De. HG. RAwbor _Chtverpoo!) read a paper on'the Opetation fe 
Hare-lip, nel ene Mr, J, H, Morgan and Mr. BR. W.. MEA 2 


somé Ter bape +e < 
‘Friday, Atigast 3rd; m6 oe 


16 President, DE GEE (London), read ‘a niipik 4 on Some Kindso 





aMminous ’ ahd ‘Purulent Urine in Children; on ‘which, 
were made by Dr. Campbell Pope, Mr. R, W. Parker, and f ; 
Ashby. * 

Dr. J. 8. Bory (Manchester) read a paper on a Case, of 6 
malacia in a Child. Dr. Gée and Mr. R.' W. Parker made eo 
marks; and Dr. Bury-replied. 

ADEs; H, TOMKINS. (Manchester), read paper on the CHiniesk Teaee, 
of Byphns Feyer in Children, ,; di LI 

Dr. W. R. THoMAS (Sheffield) read a paper on Totermittent Fever 
— Children in Lowlying Ristristes on jevtich Dr. Gee ‘made & 
1t off 


emarks; 
er Bi “RN, 'PUGHE Liverpool) read. a: paper on ‘Operations: for the 
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Hadical Cure of Hemia in Children.’ "Mr. W.'D; Spanton made soine 
sa aed Ms. Paghs replied, pa so eS Dae 





SEcTION J.—OTOLOGY: . 
President: G. Ps. Field M.B.C.S. . Viee-Presidents:, Edward 
Woakes, M.D.; 0. Warden, M.D, Seoretaries ; Thos. Barr, M.D.; 


illiams, L.R.C.P. 
en oy Wednesday, August Ist, ae 
The President, Mr. G. P. FIELD (London) delivered .an address, 
which.was/ published at page’ 238 of the JouRNAL for August 4th, 
‘Dr, LAIDLAW PURVES (London) opened: a discussion on the more 
serious aspects, of ;Middle-Ear Disease. Mr. Richard, Ellis, Dr. 
FP. M. Pierce, Dr. Woakes, Dr. T., Barr, Mr. Meacham, Dr. Nelson, 
Mr..C.G. Lee,:and Dr, €.: Warden, spoke. on this subject, , 
"Mr. LENNOX BROWNE (London) read: a paper on the Local, Treat- 
ment of Discharges from the Middle Kar. oir gai 
Mr. FuBLD.read a paper on a'case of Ivory Exostosis of the Ex- 
ternal Auditory Meatus,. following Suppuration .in the Middle: Kar, 
suecessfully removed by means of the American Dental Engine. 


Thursday, August 2nd. 

Dr. F.,M. Pence (Manehester) opened, a discussion on the 
Various Forms of Artificial Tympanic Membrane and their Compara- 

ive Value. , ; 
wey BARR (Glasgow) read some Practical Observations on the 
Value of the Cotton-Pellet as an Aid to Hearing. Dr. J, Nelson, Dr. 
‘T. Barr, Mr. Litton Forbes, Dr. J. W. Browne, Dr, 0. Warden, Dr. 
Johnston Macfie, Dr. Ward Cousins, Mr. T. H.. Pindle, Mr. T. M. 
Howell, and the President, made some remarks on the subject. 

Mr. Lirton ForBEs (London) read, a paper on. the Indications 
for the Therapeutic Value of Myringectomy. 

Dr. P. McBripE (Edinburgh) read a paper on the Progress of 
Non-Suppurative Inflammation of the Middle Ear, ; 

Mr. E. C, BABER (Brighton) showed and discussed an ‘Inflating 
Collar for Siegle’s Pneumatic Speculum. 

Dr. WaRD. Cousins: (Southsea) showed a new. Ear-Protector 
against, Sound or Noise. 

Dr, J. P, CASSELLS (Glasgow) contributed an Analysis of Ten 
Years’ Aural Surgery. : . 








POOR LAW MEDICAL OFFICERS ASSOCIATION. 
THE annual meeting of this Association’ was held at the College, 
Shaw Street, Liverpool, on Thursday, the 2nd of August, 1883, during 
the sittings of the British Medical Association. Dr. Joseph Rogers, 
medical officer of: the Westminster, Workhouse, presided, and 
there was avery numerous attendance. 

* The CHAIRMAN, in opening the proceedings, said the Association 
was formed séveriteen years ago, and during its existence’ had ‘suc- 
ceeded in promoting the interests of its members in numerous ways. 
They had succeeded in having all medicines found by the guardians 
in London, and‘in procuring a partial supply of medicines in most 
of the provincial unions." They had also secured a permissive super- 
annuation Act, and their efforts had been devoted towards making 
it absolute. .They had repeatedly urged the adoption of .certain 
modifications in medital relief, and in several instancés had suc- 
ceeded in their efforts. Latterly their efforts had been directed to- 
wards the redressal of individual grievances, and to advise their 
members in matters relating to their duties: The Chairman’ pro- 
ceeded to read the following statement with reference ‘to communi: 
cations teferred to him from the Editor of this’ JouRNAL, and to 
other matters. ove r atom 
’* Poor-Law Medical Columns of the’ British Medical Journal. 
“On page’ 447 of the British MEDICAL ‘JOURNAL, ‘dated ‘Sep- 
tember 2nd, I'drew attention to! the cruel case of Mr. ‘R. Axford, 
Workhouse ‘and District Medical’ Officer, Bridgwater, who; after 
an, incumbency of thirty-eight years; resigned on the grounds of 
ill-health. - Under ‘the ‘Superannuation ‘Act, he’ would have been 
entitled to £79 yearly—two-thirds of his salary and extras. Such 
iar feta made, but! was met by a direct negative. Ultimately 
he paltry prant of £25 was awarded him. °° Oak sis 
nag bt the same page T drew’ attention in 'a' letter to the question 
of extra medical fees, and pointed out- how they came to be intro- 
Bulga, au what resulted,’ I réfer to'this subject; as in ry speech 
year.at Worcester, I., advocated: their, abolition,’ save ‘those. for 
pe try er commutation: in an advance of 
salary, calculated dn'an average of the preceding five yeatsy! eo: 


the refusal of the Boatd of Guardians of a Cambridge union to 
grant an order to attend a' boy who had fractured his femur, ‘on the 
ground that the‘ ‘father was in full’ work. \The board refused to 
give an order, which would have carried a fee; but gave one for 
2s. 6d. a week and ‘@ loaf of bread, which the parents had not 
asked for. Here they pauperised the whole family, but’ they did the 
medical officer out’ of the fee. I recommended a Courity' Court 
summons, but whether one was taken out I know not. FIERO 
“At the same date I drew attention to the Stourbridgs ‘Work: 
house, which I visited last’ August-without’ exception, ‘one of the 
most horrid dens I ever'saw. My description gave rise to much 
local excitement, but’ has’ led, as I learn, to no alteration, at least up 
to the present. ' fe W924 O0d : IMIS, 
“On the same age I called attention to'the case of Dr: O’Connér, 
of the North Witchford Union, Cambridgeshire. He had been called 
to attend a' mother and boy (one twenty-nine; the’ other ‘nitie “yéars 
old), but without an order. “The mother was ill, the boy had broken 
his leg. The ‘relieving officer undertook to bring the case ‘before'the 
board. He did so, the result being that an order was given: for thé 
mother, but refused for the boy. I got’ a question asked in’ Parlia- 
ment about this, and the correspondence was published: "DK G'@on! 
nor never got a sou; he’was too timid to summion' the guatdiahs. “It 
he had, I am sure he would have won: rE Die ,Sesron 

“On page 815, October 21st, I drew atterition to the’ action ‘of Mr. 
Fenn, workhouse medical officer; Dover Union;' who’ wirdte ag 
that he should be relieved from ‘the’ necessity’ of initialling’ orders 
for stimulants, notably beer, for other than the'sick:’ ‘A lengtheried 
discussion took place, some advocating that’ the doctor’s wish should 
be complied with. Ultimately, matters remainéd as they. had ' been) 
and the inmates had their beer. This is an important subjéct,’ and 
one on which the views of this Association will be fully and definitely 
expressed this day. TAN OM SAMENESS YOu 

“On page 970, November 11th, I drew’ attention to the case of Mr. 
J. Hatton, Monmouth Union, medical’ officer for thirty-six ‘yédts. 
His retiring allowance should have been £54 a-year. He was only 
awarded £26. I pointed out that this grant was better than in the 
case of a medical. officet in Somersetshire, who, on applying is 
superannuation grant, was offered an order to thé house instead, 
than the case of old Mr, Pink, of Eastmeon, Hants, who, after a service 
of forty years, was left, at eighty years of age, in absolute pauperismi. 
While commenting on the shabby conduct ‘of certain’ boards Of 
guardians, I cannot refrain from calling attention to the handso 
recognition of the services rendered by Mr. Richards, medical officer 
to the Workhouse and Schools at Brighton.* The re¢opnition came 
not from the guardians hé had served so well, but from the master, 
matron, and subordinate officers, who, subscribed’and made him'a 
present of plate, Parsee pamper yi >! 

“On the same page will be found a letter from Mr. Grubb, of ‘Water- 
beach, Cambridge, thanking me for my attendance at the County 
Court, Cambridge, when I gave evidence in support of ‘his claim for 
a fee of £3 for attending an old woman, on the permanent, pauper 
list, who had fractured her leg. . The guardians resisted payment on 
the grounds that a special order should have been given. T showed 
that, as she was on the } anent pauper list, and Mr. Grubb was 
bound to attend her without any order ; no order was necessary ‘for 
the special attendance. The Judge agreed with my view, gave judg- 
ment against the guardians, and awarded full costs, myself included. 
I never received a professional honorarium with more pleasure. Out 
Council thought this case one of. so much professional interest that 
they paid Mr. Grubb’s legal charges, leaying him with his fee intact. 
This case will be a precedent, and, although the Central Department 
tMmay decline to intervene in such cases, yet the District Medical 
peu taged yet recover his fee, if he possesses the necessary pluck. to 

ght for it. iii cng silt gra steed eRe Y 

“On the same,page I answered a question. as to the transfer of 
residence of a medical officer, and pointed out that residing out of a 
district did not invalidate an appointment. ‘All’ that it could affect 
would be possibly the permanence of such appointment. 

“ On page 866, October 28th, I drew attention to the treatment 
which Mr. Harvey, district medical officer, of St. Just’s, had received at 
the instance-of one Mr, Searle, a medical guardian, who made formal 
complaint that Mr. Haryey had employed an unqualified assistant, 
and that he had made charges for fractures which had never oc- 
curred, ‘The statements made by'this member of our. profession 
met with the sternest reprobation of the guardians genekalty. For 
the information of country and other members, I 
from Lumley's Manual, as 9 


‘When and where it Was Competent t¢ 





“Tn the issue of September 30th, page 655, I called’ attention to 


em lay ssgnalitien Rasieh nts, 
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airman went on to make a statement ih regatd to’ the dig 
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putes between the Westminster Board of Guardians and himself; 
and read the following letter;which, he said, had been received by the 
guardians from the Local Government Board, and suppressed by 


tor ' . “Local Government. Board, Whitehall, July 18th, 1883. 

- * S1,—I am directed by the Local Government. Board to acknow- 
ledge the receipt of your letter of the 25th ultimo, submitting the 
observations of the. guardians of the Westminster Union upon the 
evidence taken at the recent inquiry held by. the board’s inspectors, 
Mr. Robert Hedley and Mr, George Taylor, into the charges pre- 
ferred against Mr.,.J..D. Bliss, the;master of the workhouse. 

« “The board having carefully considered: the report of their inspec- 
tors, and the depositions of the several witnesses who were examined 
at the inguiry, are of opinion that, several of the charges which have 
been. brought against the master have been established against him. 
»of-As regards these charges, the board cannot. concur in the views 
expressed by the guardians, and the board but regret that the guar- 
dians should appear to regard so lightly the serious irregularities of 
which Mr. Bliss has been guilty, 

ei The. board. have entertained very great doubt whether consis- 
tently with their public duty they could properly allow Mr. Bliss to 
continue to hold the responsible position of master of the work- 
house, and in determining to refrain from adopting, on the present 
occasion, the extreme course of requiring his resignation, they have 
been maizily influenced by the fact that he still retains the confi- 
dence of the guardians, whose officer he is. 

, “The board wish it, however, to be clearly understood that, in the 
event.of .any further, complaints against Mr. Bliss being substan- 
tiated, they will have no alternative but,to require him to relinquish 
the office he holds. 

“I am directed to request that the guardians will be good enough 
to communicate to Mr. Bliss the view entertained by the board with 
regard to his proceedings,.and \to seriously caution him as to his 
future conduct.—I am, sir, your’ obedient servant, 

“C. N.. DALTON, Assistant. Secretary.” 


This, letter, he thought, was a very powerful indication that the 


feeling of the Local Government Board was in support of the posi- | 


tion he had taken, and he regarded, with composure the proceedings 
which the guardians were taking in the direction of a complaint as 
to his actions. [ Hear, hear.] 

__Mr. T, DAvtEs (Colwyn Bay) looked upon the treatment which the 
Chairman had received at the.hands of his board of guardians as 
persecution, and moved the following resolution : 


‘That this meeting earnestly desires. to express its sincere sym- | 


pathy with Dr, Joseph Rogers under, the trying circumstances in 
which he is now placed by the Board of Guardians of the Westmin- 
ster Union; and this meeting trusts that the President of the Local 
Government Board, Sir Charles Dilke, will continue to use his autho- 
rity.in, the interests of the sick poor of this union and of their 
medical attendant, Dr. Rogers.” ; 

Mr. DoNOVAN (Whitwick) seconded the resolution, and said there 
was no man connected with the profession who would have a greater 
amount of sympathy at the hands of his professional brethren than 
Dr. Joseph Rogers, That gentleman had for very many years sus- 
tained the cause of Poor-law medical officers when they had been 


“sat upon” by boards of guardians, which the guardians were not , 


at all averse to doing when any medical officer trod upon their 
corns. He himself had had trouble with one of his guardians; and 
if one guardian was able to make things unpleasant for the medical 
officer, what. must it be when all were against him. {Hear, hear.] 
If there was one thing more than another they ought to work for, 
it was to prevent themselvés being persecuted by guardians. They 


had, unfortunately, on most boards, men who went there simply for. 


the purpose of airing their eloquence, and were only too willing and 
happy if they could find a poor doctor to spend their wrath upon. 
If the doctors combined, they would’ very soon put a stop to all 
sorts of snarling and backbiting. Some boards of guardians were 
like Star Chambers—they thought they had perfect liberty to say 
what they liked against. the doctors; and this had been his experi- 
ence some time ago, when a reverend member of a board of guar- 
dians. was good enough to make a statement about him which he 
‘should never have heard of had it not been for a friend., He took 
the bull by the horns, however, and served the reverend gentleman 
with a writ, which would, in due time, come before the courts. He 
regretted to see so large a number of medical officers hanging back 
from the Association ; for, if they had not such an organisation, 
medical officers would have to go to the wall, and would be put 
down and crushed and insulted by every pettifogging guardian who 










chose to do so. He begged, with all his heart, to tender to Dr. Ros. 
his sincerest sympathy in the trying position he occupied. “Rogers 
Dr. DRYSDALE, as a near neighbour of the Chairman; said ‘he 
should like to say how much he sympathised with him. ‘ 
_ The resolution was then put, and carried unanimously, 
‘The CHAIRMAN, in acknowledging the vote, said he was oo 
of doing his duty as well as any medical officer could do it, 


Annual Business.—The SECRETARY then submitted the report and 

the balance-sheet. Y od? 
Surgeon-Major Evarr, in moving their adoption, said he looked 

the Poor-law service of England as a most important service, he 

had been utterly astonished’ at the unjust and unfair tr 

which medical officers had received. He. could bear testimo: 


_the excellent work performed by Dr. Rogers ; and he took it’ that De 


Rogers was doing work which the whole body should’ do.) ‘The 
subscriptions which were ‘paid should ' place members’ Gj 
under the protection of the Association; they should have their paid 
solicitor or barrister ‘to take up all cases’ affecting their ‘in 
and ‘be backed up by the ‘great central parliament of. the profes. 
sion, whose voice was so strong as to penetrate into every corner of 
the land. 

Mr, DONOVAN seconded the motion, which was carried unanimotsly, 

The CHAIRMAN said the next business was the election of officers 
He did not think they would be likely to make any change with'ad. 
vantage, though he should be quite ready to resign his seat to any- 
one who wished it, provided he would do the work. He sugg, 
therefore, that the officers should remain as before. This was 
seconded and carried. 


The Use of Stimulants in Workhouses.—The meeting proceeded to 


consider this subject. 


Dr. NORMAN KERR (London) proposed the following resolution: 

“ That, in view of the very large proportion of pauperism prodticed 
by intemperance, and the disturbance and impairment of discipline 
where intoxicants are in use, this meeting notes with pleasure the 
greatly diminished consumption of intoxicating drinks in work. 
houses; and strongly urges on all Poor-law medical officers the pro- 
priety of prescribing as little intoxicating liquor as may be foun 
compatible with the safety of the sick. ; 

“That this meeting also is of opinion that no pauper should 
receive payment in’ intoxicating drink for’ work done, and that all 
parochial officials should have the option of a money equivalent in 
lieu of an allowance of beer or other intoxicating beverage. 

“That this. meeting instructs the Chairman to forward a copy of 
the above resolution to Sir Charles Dilke, the President’ of the Local 
Government Board, and to the medical and general press.” 

Dr. Kerr pointed out the anomaly of a sick pauper in one locality 
being ordered intoxicating stimulants at the rate of £2 14s. per 
ease ; and, in,another locality, being treated without such remedies 
at all. In 1881.the cost for alcohol in metropolitan workhouses 
varied from 2}d: to 32s. per head. In the “ Atlas” hospital-ship, 
the average was £4 7s. 6d. The. cost for alcohol. was 50 per cent. 
higher in the metropolis than in the provinces. The prescription of 
alcoholic drinks to the sick poor was surrounded by peculiar diffi. 
culties, inasmuch as, as he himself had seen, everybody but the Pe 
tient might consume the liquor, Thenthe poor generally descended 
into. pauperism through strong drink ; and a free or routine admin- 
istration of this pleasant, and powerful drug, only tended to confirm 
their prejudice in favour of, and their previous desire for, intoxi- 
cants. It was gratifying to find that there had been a marked de- 
crease in the cost of beers, wines, and spirits, during the past few 
years. There would have been a still greater decrease; but, in 
cases within his knowledge, the efforts of the medical officer had 
been thwarted by his being subjected to endless worry, annoyance, 
and even injury to reputation and practice, by guardians and others 
who. were strongly in favour of a large expenditure on drink. In 
some cases, he was bound to confess, the difficulty lay with the 
medical officer.. A recent return showed that in 1881 £22,000 less 
had been expended on intoxicants in workhouses in England and 
Wales than in 1871, a decrease of over 25 per cent,, though there 
had been an increase of over 8 per cent. in the average daily number 
of pauper inmates.' In this last return, it was noted that there had 





1 Lord Derwent’s return shows that in the year ending Michae)mas 1871, the 
cost in England and Wales for indoor paupers was £82,555. In the year end- 
ing Lady Day, 1871, the average daily number of inmates was 156,430, Mr. 
Whitworth’s return shows thatthe cost for England and) Wales: for indoor 
paupers lor the year ending December 31st, 1881, was £60,303,,and the average 
daily number, 170,566. j 
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Bolg nsumption of strong drink in 1881 in the sagdet 
ps ao Shoreditch, Greenwich, and Leeds. Had the period 

braced in this return extended a little later, the extensive work- 
ala of St. Marylebone, with a daily average of 1,577 inmates, 

uld haye been reported as having consumed no intoxicating 
drink in 1882. From this return for 1881, it would appear that in 17 
unions no liquor had been used, 8 of these being Welsh. Owing to 
the change from infirmary and workhouse under one roof to sepe- 
rate infirmaries, it is impracticable yet to make out the actual de- 
crease, in the amount ordered to the sick ; but in several infirmaries, 
such as, St. George’s-in-the-West, Wandsworth, and St. Marylebone, 
there had been a very decided reduction. All this showed that 
Poor-law medical offcers, did .not now place so. much reliance on 
the alleged therapeutic virtues of intoxicating remedies as they 
used to do. He (Dr. Norman Kerr) ordered them very rarely and 
very sparingly; and he had never seen reason to be dissatisfied 
with the results of this almost non-alcoholic treatment. It was 
impossible, for, the present, to say what effect this diminished 
stimulation had on the mortality, all the factors not being within 
their reach. He had, for example, found a very high mortality 
where no liquor had been given ; but there was evidence enough to 
show that, other conditions being equal, the withdrawal of alco- 
holic drink did, to say the least, neither injure the health nor in- 
orease the death-rate of the sick. This subject had attracted much 
popular attention, and he regretted to read denunciations of medi- 
cal officers who continued to prescribe intoxicating drink freely. 
1'he medical officer, and the medical officer alone, was the judge of 
what medicine his patients should have. He was responsible for 
the treatment, and any outside interference with that treatment 
from non-professional quarters, was as unjustifiable as it was mis- 
chievous. ‘The more reason, thereforé, that medical officers should 
study the precise value of alcohol as a medicinal remedy, in the in- 
terests of their own reputation, of the dignity and usefulness of 
their profession, and of the patients confided to their care. In- 
toxicating drinks were always a disturbing element. Where they 
were, disorder and breaches of discipline were apt to abound. For 
these reasons, he (Dr. Kerr) felt convinced they would all be agreed 
that évery Poor-law official, with a beer or other ration should, in 
common fairness, have the option of an equivalent in money; and 
that. there. should be a total discontinuance of all payment to 
paupers, for work done, in an intoxicating drink. 

he excellent effect of the rejection of intoxicating drink from 
the ordinary dietary had been seen in the country lunatic asylums 
of Abergavenny, Derby, Barming Heath, Carlisle, and other. places. 
At Abergavenny it had been found that the substitution of milk for 
beer, although adopted solely for medical reasons, had resulted in a 
saving of £223 a year on 650 patients. Though Dr. Kerr mentioned the 
saving in cost, he did so simply. as the record of a fact. Though 
a lessened consumption, or total abolition of intoxicating drink, was 
accompanied by a diminished expenditure, the unmistakable benefit 
arising from such a course would, in his opinion, be well worth a 
considerable increase of expenditure. 

The exclusion of all intoxicating liquors, except for strictly thera- 
peutic purposes, from all public institutions, would secure more 
vigour, efficiency, and care in their management; would greatly 
improve the health, comfort and happiness of the inmates, and 
would be a practical reform of the very highest importance. He 
was sure that the proceedings of that meeting would exercise a 
pi and lasting influence in official, philanthropic, and professional 
circles. 

Dr, DRYSDALE, in seconding the resolution, said there were few 
subjects of more importance to medical officers of health, because 
it affects. the whole system of workhouse diet. It was wrong for 
doctors to prescribe alcohol, because it was plain, from the whole 
statistics on this subject, that those who drank intoxicants lived a 
shorter time than those who did not.. He had read .a paper in an- 
other section, in which he showed that a number of insurance com- 
panies would give ten per cent, off their insurances to persons who 


.would undertake not todrink alcohol. Taking another view of the 


question, he maintained that it was exceedingly immoral in any com- 
munity in the, present day to take drink into a workhouse, and allow 
paupers a supply of that. which inevitably produced a great amount 
of immorality. : 

The CHAIRMAN remarked that, in the Westminster Workhouse, 
there, were. sixty-four,pints of beer allowed daily for “labour done” 


in the house, and it was distributed among ninety-two people. The 
names of those people were entexed in his stimulants-book ; but, ‘of 
four-fifths of that number, he had no official knowledge whether 
they were actually in thehouse or not. He was bound to initial the. 


‘he’ did ‘prescribe them ‘where’ they ‘were necessary,’ and - 





‘continue to do so, in spite of all the guardians. ' 


supply to ‘those people, however, although he did it against his 
will, and he had protested against it before the guardians. 

Mr. EDWARD JoNES (Chairman of the Toxteth Board of Guar- 
dians) said one view of the subject, in his experience as a guardian, 
had pressed itself very strongly upon him; and that was the extreme 
danger of prescribing alcoholic stimulants to the class of people who 
were found in workhouses.' ‘Those poor people had’ such unbounded 
faith in the opinions of medical men when they prescribed ble 
medicines that, if they were given an inch, they took an ell. 'Th 
came to regard spirits as a panacea for all “the ills that ‘flesh is heit 
to,” and as a kind of’ elixir of life. They flew to the“ bottle” ‘on 
every occasion of feeling’ ili—more frequently than the médica¥ 
officer intended, ‘As to the discipline of workhouses, he was perfectly 
satisfied it would be very much improved if stimulants were’ kept 
out. He strongly approved of the suggestion that, instead of allows 
ing stimulants to officers of workhouses, they should receive thé 
money value. , , igh os 

Mr. EK. LAWRENCE, in support of a-statement by the’ last speaker) 
as to the cost per head for stimulants consumed ‘in ‘the Brownld 
Hill Workhouse, gave the following statistics. In 1877, the averagé 
number of inmates in the house was 2,413 ; ‘amount spent in stimu+ 
lants, £833 6s. 10d.; average per head, 6s.'1ld. In 1878, the averagé 
cost per head was 7s. 3d.; in 1879, 6s. 74d. ;' in 1880,'5s. 5d. ; and’in 
1881 and 1882, the average cost in each year was 4s. 7d: 'The Brown! 
low Hill Workhouse not only included a large’ fever-hospital, but 
there was a large number of opetations performed in the house by 
Dr. Alexander, which necessitated an extra consumption of stimu 
lants. All their officers took beer-money instead of stimulants, and 
he had no doubt it was to their benefit, and the benefit of the insti- 
tution as a whole. [ Applause. ] . 

Dr. PARR (Reigate), speaking as “a poor guardian,” said he was'a 
martyr to the views he entertained’on this subject. [Zaughter:} Heé 
was burnt in effigy last 5th of November [loud laughter] on the 
village green in his neighbourhood, because he was the means, on 
the Reigate Board of Guardians, of bringing about the disuse of beer 
in the workhouse. Since 'this.change was effected, the master re: 
ported that the discipline of the house was much better, and thé 
medical officer of health had reported’ that the health of the house 
had been much improved. ‘With regard to medical officers being 
interfered with in their duty, he might mention a case within his own 
experience. A medical officer had ordered somé extras to’ one of his 
patients, when the relieving officer took it upon himself ‘to: stop thé 
extras. The medical’ officer ' appealed to the’ Local Government 
Board, with a view of ascertaining who had’thée authority ‘in this 
matter; and the reply was, that the relieving officer was’ the: only 
authority with power to give'or keep back those extras. The'medical 
officer, in consequence, resigned. If this meeting took some steps to 
put the medical officer in his proper position, that he alone should 
have the authority to order these extras, and he alone-was the judgé 
of what his patients’ required, he thought a very useful step would 
be taken. : Hs 

Dr. RODEN (Droitwich) opposed the resolution. He‘ thoaght 
that, if they deprived many old people of stimulants, theré 
would be an amount of mental depression which they would feel 
very greatly indeed, and some of them wotld lie down in their beds 
and die in three or four weeks of broken hearts. Such’ cases hé had 
seen over and over again. It should be in the power of the medical 
officer to afford these poor old people*such comforts as were’ deé- 
sirable, so as to maintain their health in a fair and proper con- 
dition. The workhouse was not a place of punishment.’ It was ati 
asylum, or ought to be, for the poor people who were sent’ there, 
often through no fault of their own. To remove from them the 
benefit of a little stimulant would be, in many cases, to 'condetin 
them to death. . 

The CHAIRMAN thought these remarks applied to a'class of cases 
which ought to be under the ‘control of the medical officers, who 
ought to have perfect freedom of action. The class of people to 
whom Dr. Kerr referred had no right to receive beer on the ground 
of sickness. [Hear, hear.] These were the class of persons they 
wished to reach. ‘ 

Dr. RODEN: You have given a definition to the question for ‘dis- 
cussion which ‘was not given before. : 

The CHATRMAN':: You see 'the point I make now? whe 

Dr. RODEN: Yes, I do; but I would make a suggestion’ to' 6 
friends not to talk too readily and’ condemn too hastily. \°'' 

Dr. NORMAN KERR pointed out that his résolution did ‘not’ altd- 
gether prohibit the use’ of stimulants; andj for his own co 
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_ The SECRETARY sngeasigithat the form of ze ution, to, meet, the 
case was one di that the question of. stimulants be left 
eatrly n the bands oft etical 

Derby f hd 


d he m be Te ¢ VO’ j ( . 
AEMICHAEL (Liverpoo]) said he, was chairman of, the West 
and, the point in that case, was not as.to the pow 


at, the time the question of stimulants arose ; 

wv er or absence of 

wer on.the part, of the medical man to prescribe for the patients, 
but simply as to the medical officer’s prescribing stimulants. gene- 
tallyto paupers who were not ill, but.merely beyond, the age at 
hich: they, were required to work. He held that. the, beer, given in 

the small; quantities, used at West Derby Workhouse, had, tended 
Hes much to the happiness and contentment of their minds, [ Hear, 
ur.|,.He.personally, for one, as an ex-chairman of that large 
Union, mwonid. be very sorry, to. deprive the medical officer of the 
power of prescribing, small quantities, of beer to men who were 
otherwise physically. unable to work, and who would not work at.all 
without that quantity of beer. [ Hear, hear.] Twenty-nine of those 
pore.peonl? were between sixty and seventy years of age, twenty- 
ux, were between seventy and eighty, one was eighty-one, and two 
were eighty-two; and he asked. those present, as medical men, 
whether they could keep these poor people—with the restricted diet 
which they had, except’ in cases of extreme illness—in a healthy 
state, if they were to deprive them of what was really, after all, 
nothing. He earnestly hoped the meeting would gravely consider 
before sending up to the President of the Local Government Board 
such a resolution as had been moyed,.,He could not consent to. it, 


» hear] 

, Dr. DurToN. said that he was medical, officer, of a. very large 
parish, and in,about two years he had only ordered about half a 
pint of port wine and half a pint of brandy. But for this reason: 
the relieving officer gave the patients a ticket, which they took 
where. they liked,.and got the brandy or whatever stimulant 
it might be... And of course they got poison. If he had a proper 
place where it could be got, he should order it in a medical way ; 
and he. waz of opinion that in every workhouse there should be 
@ proper supply of stimulants. They should be bonded, and the 
doctor .on, writing. his prescription ought to be able to make 
sure that his patients got. what was ordered. The present system 
of letting patients get their stimulants where they liked, was abso- 
lutely wrong. [ Hear, hear.] 

Dr, ROBERTSON, (Liverpool) said, as physician for the largest 
workhouse ,in the kingdom, Liverpool, he had had considerable ex- 

erience in the use of stimulants. With one or,two of the speakers 

could not agree, One gentleman said that old people, when they 
came into the workhouse, began.to fret, and .in a short time died of 
# broken heart. Well, an immense number came into the Liverpool 
Workhouse, and did not have any stimulants—or very little indeed 
-~but they did not die. And if his hearers went round the infirmary 
wards of the Liverpool Workhouse they would find plenty of people 
who had been there, and in bed, for twelve or fourteen years, and 
yet they had had no stimulants. __ 

are GOBEW Adis Have they extra diet when they are confined 
to 
| Dr. ROBERTSON : No; they have No. 7, diet. 

Mr. CORNWALL; But we don’t know what that. is. 

Dr.. ROBERTSON said it was a very little improvement. on the 
house-diet ; in the medical and surgical wards they got an. extra 
allowance. If, any gentlemen would come round ‘the wards with 
him he would show them numbers .of cases of persons who had had 
no stimulants in the workhouse hospital, and these were people who 
as a rule had been indulging in stimulants to a great degree before 
coming into hospital. It only showed-how great a fallacy it. was to 
suppose that. people could not be cut off at once from stimulants 
and yet not sufferharm. It was the greatest fallacy in the, world. 
They had numbers of persons suffering: from delirium tremens, and 
when they came into hospital the stimulants were cut off at once, 
and yet they were in no worse condition. A large number of them 
recovered, and. much more. rapidly than they would have done if 
they had had:the stimulants... He did not believe there was.any’ 
nutritious property in beer. He thought giving a little, beer to 

e in workhouses was a very great Yhistake; and as for, it .lead- 
ing to contentment and happiness, and all that sort of thing, ,he 
was perfectly convinced its, effect, was,the very opposite, _ For, not- 
withstanding the greatest care, they could. not prevent patients from 
selling their stimulants. If they gave able-bodied paupers beer they 
would not drink it, but would, find people in the house to buy it, 
and, thus the door was. opened to fraudulent practices within the 
honse. ; They had no, ty.in getting people,in. the, house. to 
werk, and they gave ng extras even in:the feyer;hospitals. The poor! 


‘appeared in the militia regulation stating that militia-s 


‘that nothing, was to, be done. ’ 


.to every statement made to him, and that he would give .re 





women who did the cleaning in. the feyer-rooms got the 
diet, and some of them had been there twenty years’; andi 
could live that time in a. fever ae without stimulants; 
able-bodied  paupers might’ do ‘without. [Hear, hear!) Roe 
last twelve months they had had’ nearly 1,500 fever cases ‘ihe 
hospital, and this had been the'great source of the éxpenditure'g 
stimulants in the hospital, but he was sure from the number j 
patients both in the fever hospital and elsewhete ‘the stimulants 
supplied were about the smallest in the singdom, and the statistics 
of recoveries would compare most satisfactorily. He should be ve 
pleased if any gentlemen who were interested in’ the ‘quéstion»¢ 
stimulants. in workhouse hospitals would go round’ with him’ the 
following morning. [ Hear, hear.) Ovony 
Dr. CARMICHAEL said he only referred to giving stimulants {p 
pappone over sixty, No able-bodied pauper in the West Derby Union 
ot them. Hoag | 
‘ Dr. NoRMAN KERR then replied ‘very briefly to ‘the discussion, 
inting out that the resolution only rejoiced at the diminisha 
amount of the disturbing agent now used in workhouses, He was 
entirely in accordance with the Local Government Board; who were 
particularly desirous of getting all stimulants banished from the 
workhouses of the kingdom, as centres of disturbance and Fe ot 
conduct and discipline, except purely in the treatment. of t sick, 
with which they did not wish to interfere, and with which the 
medical officers were determined no persons should interfere, He 
would simply further remark that the experiment had been tried ig 
Marylebone. and St. George’s-in-the-East Unions of cutting off the 
liquor of all persons who were not sick—persons of all ages—ang 
the result had been shown in the increased comfort and happiness of 
the people. 
The resolution was then put to the vote, when it was carried}; 
a very large majority, only three hands being held up against it, 
The meeting then concluded. 





‘MILITIA SURGEONS’ SOCIETY, 


A MEETING of this Society was held on Wednesday, August Ist, 
at the College, Shaw Street, Liverpool. ul] 
Surgeon-Major SMITH, 4th Battalion Norfolk Regiment, was voted 
to the chair, and amongst those present were Surgeon-Major Wil- 
liams, 6th Battalion R. Rifle Corps, Mold ; Surgeon-Major H. Wright, 
4th Battalion West Riding Regiment; Surgeon J. B. Waddy, 3rd 
Battalion Royal Irish; Surgeon Manifold, late 2nd Royal Lanea- 
shire ; Surgeon Richards, 4th Battalion Royal Welsh Fusiliers; Sur- 
eon-Major Cavanagh, 3rd Battalion the King’s Liverpool Regiment; 
Br ricoh igor Eyton Jones (retired), Denbighshire Hussars; Sir 
Wm. Miller, surgéon-major 9th Battery Irish Royal Artillery Militia; 
Surgeon-Major Crawford, 3rd Battalion Prince of Wales’ North 
Stafford Regiment ; Surgeon-Major Evatt, A.M.D. ; thea ar 
Moore, 4th Battalion Royal Enniskillen Fusiliers ; Ernest Hart, Bsq., 
Chairman Parliamentary Bills Committee; Dr. Jacob, President 
Irish Association, Dublin: Surgeon-Major MacCormack, 7th. 'Bat- 
talion Royal Rifle Corps; Surgeon-Major Orton (retired), Staffordshire 
Regiment. be: 
The CHAIRMAN, in opening the proceedings, said it would be 
remembered that ten years ago, at the meeting of the British Medi- 
cal Association in London, the Society was established at a meet- 
ing called together principally by himself, and he supposed it was 
as a reward for his exertions that he had been appointed President 
of the Society. From that time up to the present the Society had 
not been asleep. It had done good service in. promoting ‘the it- 
terest of militia-surgeons in various ways; but now came a matter 
of more serious importance than many others with which they had 
dealt. By Mr. Childers’ dictum militia-surgeons were, after a cet- 
tain time of life, to be cashiered altogether. In 1880 a pa 






would retain their posts until vacancies occurred. They natural 
thought they were safe as long as they were capable of ding | le 

duty; but in 1881 there was a further order to the effect th tall 
who had attained the age of sixty-five were disqualified from furthér 
service. Questions were asked in the House as to compensation for 
those losses which were experienced in consequence of Mr.’ Card- 
well’s Bill;‘and the replies were, that every case would bé taken 0 
its own merits, until Mr. Childers was pressed, and then he dedi 
Sincé 1881 Dr.’ MacCormack 

himself had met members of the House of Commons at the ] 
and had communicated with Mr, Childers, wh said he would 
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say; Mr.. a prepared ‘aistatement of | their’ casejoand, 
in the course.of time, they:had. replies, that. their .case,.had. been 
submitted to the law-officers of the Crown, .and. that, their opinion 
‘was the militia-surgeohs were not entitled,, either by law or equity, 
to any compensation. Sir Eardley Wilmot very ably: ‘and ener- 
getically took’ up their’ ease, aided’ by Dr. Farquharson, M-P., and 
asked that a committee aight: be appointed to take the: matter into 
consideration. They received, however, great opposition from the 
Government, and many, members who had promised Dr. MacCor- 
mack and himself that they would. vote for the committee’s ap- 
tment; were absent’ when the’ matter was ‘brought up in the 
House;and theconsequence was, the motion was lost ‘bya very 
gmall{ majotity—a majority of: 13... They were encouraged) to bes 
lieve, however, that,a great point had been gained, inasmuch, as the 
Financial Secretary stated that all cases should again, receive .con- 
‘sideration. This was.a point conceded; and another was that a 
member of the Government stated’ ‘that if he’ were aware of any 
fund out of! which the militia-surgeons could receive the money they 
claimed, he. would support them, Dr. MacCormack: would lay the 
case more fully,,before, the meeting. . He. could only say, for. his 
own. part, that the militia-surgeons were most pricy to, Mr. Hart 
for the great assistance he had afforded, e hoped something 
would come of this meeting, and that the militia-surgeons would be 
more energetic than they had been up to the’ present, in formulat- 
ing their case and pressing it upon the attention of the House and | 
the Government. _ [ Hear, hear.} Lat ' 

Surgeon-Major MACCORMACK asked to. be allowed to.read; an 
‘article in one of the medical papers which, he said, would be found 
‘to put the case concisely and forcibly, and the reading of which 

would really save time. ; ; ‘ 

\Permission'‘having been accorded;' Dr.’ MacCormack read ‘the 
article, - 0 rarer i 

Mr. ERNEST HART said that, since the paper had been printed, he | 
‘went to Sir Eardley Wilmot, and suggested that some further question 

should be put in the House of Commons, pressing upon the Govern- , 
‘ment that, in view of the very large’ majority which supported ‘Sir 

Eardley Wilmot and’ Dr:‘Farquharson, the Government should -recon- 

sider the question. . Sir Eardley said, in reply, that any question 

which might be drawn up by. the Society, or..anyone representing 

‘the Society, he would put himself, and he would bring such interest 

to bear as he could, to induce the Government to appoint a com- 

thittee. [Hear, hear.| Hence, really the best thing to do ‘would 

be to consider how the ‘question should be' worded. ‘ 

A MEMBER asked when the matter could be brought on. : 
|, Sargeon-Major MACCORMACK said it could) be introduced | during 
the Army Estimates. 

The CHAIRMAN: No further{motion can be brought on this session, 
‘but the question can be asked. : ; 

‘Surgeon-Major MaCCORMACK suggested that the wording of the 
question should be left to their good friend Mr. Hart. | : 

The CHAIRMAN concurred, | 











RaneRon-Maior ORTON said he should like to give a few particulars 
0 


of his own case, with a view to showing how he had been squeezed 
out of the service. “He had served for fifteen years in a rifle regiment 
‘in Staffordshire, when ‘an order tame to change the’ uniform ‘from 
‘green to scarlet. Boys fresh’ from school, who had just got their 
uniform, were allowed £25 to'cover the expense of the change, ‘but 
the doctor, who had been fifteen years with,the regiment, and. had 


exerted himself to bring it up to as high a standard as any in|| 


Ba oom) was passed over in régard to such an allowance. He had 
‘itten to the authorities upon the matter, but the allowdnte ‘was 
withheld ; and thus, when the regiment changed its uniform and 
went into training, what was he todo? He maintained’ there was 
“pething but. to. resign, and that he had been. practically squeezed 
out. ' 

Some conversation followed upon, the circumstances detailed by 

rgeon-Major Orton, ‘in the course of which several gentlemen 
pointed out that that officer had acted precipitately in resigning, 
since it was not incumbent upon the medical officerof the:regiment 
to change his uniform if, he became, departmental officer, as ;Dr.. 
Orton had become, while the £25 allowance was made to those who 
Were not departmental officers. . rege 
~ Reverting to the-purposes of the present meeting, nes 

Surgeon-Major MACCoRMACK said the object for which it had been 


(Called was, first, to have a fair gathering! of militia-surgeons, past |: 


jand present; for he had felt all along that the,difficulty they had,in | 
ibringing any pressure to bear upon, the Government, was the small- 


Mess of their numbers. The 2. st t the lacwe| 
inter of protedsonal tien,” We hail hough it thoy ald et oe 
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expression of opinion from the outside members of the profession, it 
would be an ‘imipé Pabsistandelin fattidring! tibkr wise! It should 
be shown that an‘injustide was;beinp| imposed: upon a body of men 
who were part and paoal of a liberal profession ;_ qn ere! pols 
séctire the support, of heads of dollegey in London, Dublin, and else- 
where, and the different’ Branches of the Association, he ‘was sure 
their end would be more effectively attained. © apher 

Surgeon-Major CRAWFORD asked’ if it would not. be desirable to 
ask the great body of, medical men,’ present at the ee gs, of the 
Association, to pass a resolution, saying that’ the milit a-surgeons 
had been badly treated ? te ee 

a8 pace ra : That is my object. wet 

urgeon-Major HyTON\ JONES said’yhe wo e, thatiarequest 
be maid eb -thé Committee of Oonacil Pr ahow be matter to be 
brought forward at the general meeting on the Friday morning fol- 
lowing, [Hear, hear.] 

Dr. JACOB saidjhe thought he: could yenture| to) speak on behalf 
of two bodies on the Irish side of the channel, and to promise their 
support. He was president of thé Irish Medical Association, and 
intimately /counected with jit» executive; and was also (a councillor 
of the Irish College of Surgeons ;; and, as far as he knew, both those 
bodies would be entirely willing to throw their influence in the scale 
to support the object of that meeting. [ Hear, hear.) Thé matter 
had, indeed, been submitted to the Irish Collegeof Surgeons ond 
former occasion, but owing to.a variety of circumstances; |but' prihe 
cipally, insufficient information, the College did not take action as,it 
might have done. He would undertake, if.a further representatio: 
were made, that it should be dealt with ina proper way. He though 
they would be able to contribute a ‘useful contingent’ towards ‘the 
agitation: As to the proceedings there, if the matter’cameup before 
any: of the general meetings of the Association, he would: have a: 


| great; deal of pleasure; in;attending and supporting, it.. [Hear 


hear.], . ofc 
Me Hart thought the proposal to bring the matter before the 
Comtnittee of Council, on Friday, was & very good one} ‘and 
with reference to bringing the ‘grievances before ‘public: attention) 
said that it: was/ very important’ thatthe /Association: should first 
settle which test-oases they should submit.. Those gases should.be 
settled in conference with the Secretary of the Association, and they 
should be stated accurately and without exaggeration, so as to ad- 
mit of no answer. This would furnish material for the next session 
of Parliament, 
Surgeon-Major WILLIAMS seconded Dr. Eyton Jones’s proposition, 
which was ‘put to the vote and unanimously passed. ot m0. 01d 
Surgeon-Major, MACOORMACK said it.was the duty of the Society 
to thank Sir Eardley Wilmot, Dr. Farquharson, and the members of 
‘the minority on the motion in the House, for their great exertions 
‘in endeavouring’ to secure oompensation for'militia-surgéons. (Hear, 
hear. > of 1) f bd t l j i 
Sergei iMajee Sir. WILLIAM MILLER seconded the!motion; which 
was carried unanimously. tend « S10 | t grout J Cy 
The CHAIRMAN then moyed.a.vote of thanks to Mr, Hart and the 
Parliamentary Committee for their very great assistance. ri 
~’ Surgeon-Major MacCormack seconded the ‘resolution, saying he 
supposed no member of the Society'had had more intimate relations 
-with Mr. Hart, who'had never ‘spared ‘either tongue or pen in -work- 
:ing for the Society. 61 dd J rhs sod 
The resolution was passed, by acclamation, ; ‘dread 
Mr, HaRT, in briefly thanking those present for the vote, said he 
had great pleasure’ in working for them, and ‘he was quite ‘sure, if 
they went’ on, they would succeed. ''He*would suggest that the 
-meeting ‘should now draft: the form of resolution to be proposed at 
tng of the Council-of the/British :Me¢dical, Association. on 
At the request of, the. meeting, Mr, Hart,sketehed out the follow- 
-ing resolution: “That this Association views with regret the lon 
‘delay which has odcurred ‘in the redréssal of the’ grievances’ of ti 
militia-surgeons of the United Kingdom’; ‘and.'expresses' the hope 
.that, in view of ‘the recent strong expression of opinion, inthe Hoase 
-of Commons, in support, of ,a favourable consideration, of their.case 
by the Govnrmmens the, Secretary of State for War, will grant jee 
the 


ol 





request of militia-surgeons, recently submitted to him by the 
memorial,” ’ fe aT DetooJob Vileko st Oris O18 MAO MiBOd 
--Phis ‘was ‘unanittiously approved; and the proceedings closed 0 
ii of soul dione 6 sot dod ty [ ie ‘ Luises 
_ Dr. J. W..H. Trail, Professor of Botany in the’ University ot 
“Aberdeen; has undertal nthe editorship of this ode Naturalist 
Lekiee Dri Buchanan White; resigneds9!) bas Ji JI sOM Os illivad 
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“BRITISH. MEDICAL ASSOCIATION... 
uf SUBSCRIPTIONS FOR. 1883. 

UBSORIPTIONS to the Association for 1883 became due on Jau- 

‘St pesny wie Members of Branches are requested to pay the same 

eir respective Secretaries. Members of the Association not 

nging to So Beapebet are requested to forward their remittances 

2 eral Secretary, 161, Strand, London. Post Office Orders 

ne be, made payable at the’ West, Central District Sern ae 
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SATURDAY, AUGUST 16th, 1888.: 


“RECENT RESEARCHES ON: BACILLI AND: 

“TUBERCULOSIS. ete 
M. VIGNAL, Repetiteur at the Paris Collage de France, has recently 
been conducting a laborious series of researches on the bacillus 
of tubercle: One of the questions investigated was the destiny of | 
bacilli ‘in ‘sputa, ‘which ‘was’ ¢catried: out’ by ‘MM. Malassez ‘and 
Vignal, in a series of experiments on the presence of bacilli | 
in, the. sputa of phthisical patients, which. realised ‘the. ‘actual | 
conditions to. which sputa are subjected. They |fall to the ground , 
and are 'ground to dust under’ the - feet) of passers by, then | 
moistened by ‘thé’ raiti,; and afterwards dtied in the sun. | M. Vignal | 
dried in a flat receptacle some sputum presenting bacilli; this he 
afterwards pulverised, then, moistened, and subsequently dried ; 
the sputum was in this way moistened and dried eight times, and the 
bacilli were as abundant asin fresh sputum. .M. Vignal inoculated 
@ guinea-pig, in order to. determine the pathogenic activity of the 
sputum, but the experiment is too recent for its results to be known. 
They will at a later period be communicated to the Société de Bio- 
logie. ’ 

Another research, intended to show the influence of decomposi- 
tion on the presence ‘of tubercle-bacilli: in pathological. specimens 
(Bulletin de la Société de Biologie, 5 Mai, 1883), was conducted by 
M. Vignal, who inoculated a guinea-pig two months previous ‘to 
death. Immediately after.death, he removed its liver and glands ; 
some of the latter exhibited cheesy degeneration, and bacilli were 
present in all the’ organs. Every twenty-four hours, fresh fragments 
‘ removed from these organs, or pus taken from the glands, were ex- 
amined.’ On the éighteenth day after death, decomposition was too. 
far advanced to allow the éxamination to be continued. A piece of 
lung removed, from the body of a child, which had, died from tuber- 
eulous meningitis, wasiexamined on the twelfth day, when !decom-, 
position was so far adyanced that the miliary. tubercles; though 
abundant, were scarcely evident. Tubercle-bacilli were easily ob- 
served up to the last day of observation. They were surrounded by 
a numberof bacteria peculiar to decomposition ; however, judging 
from a cursory examination, their number seemed equal to:that ob- 
served in prior examinations. Miiller’s fluid and alcohol, or Miiller’s 
fluid alone, does not prevent bacilli from being observed, but M. Vig- 
nal found picric acid useless. He treated several specimens present- 
ing bacilli with alcohol, picric acid, and gum; in some. the bacilli 
were faintly stained, and in others not at all. . 

M. Vignal used Ehrlich’s method of staining, modified by Weigert, : 


He concludes ‘his communication by ‘stating that bacilli are easily |- 


detected in pathological specimens in an advanced “stage of detom- 
position. They are also as easily detected in specimens that have 
been preserved a long timein absolute alcohol, or in Miiller’s fiuid, 
as in those which have been submitted but for a short time to the, 
action of these reagents. 

yA8.Koch has observed, there are forms. of tuberculosis, if which 
bacilli are not present, and others.in which their presence is not:in. if 





proportion with the extent of the lesion. MM. Molasses a and 

in their redent’ researches on tuberculosis (Sur une forme de? 
culose sans Bacilles: Tuberculose Zooglwique, Bulletins de la & 

de Biologic, Mai 19, 1883), have especially studied such cases, 
‘A nodule from:which bacilli were absent was taken from the 

of a child’s arm, the child having died from tuberculous menj 

A’ series of guinea-pigs, reaching as far as the fifth generation, were 
inoculated from the nodule, and a succession of tuberculous lesions 
was the result. A small quantity of pus from the. same nodale y 
artificially cultivated on gelatinised serum, and the presengg. ofia 
micro-organism was observed, which by inoculation produced lesions 
similar to tuberculosis; the lesions resulting from these inocula. 
tions were all identically the same. A few days after inoculation, 
small hard nodules appeared where the needle had entered the skin, 
They gradually increased, exhibited cheesy degeneration, eventually 
softened, and were transformed into absvesses, with or without!, 
core: Sometimes these abscesses healed quickly, when opened and 
emptied of their contents. Whilst the inoculation-nodule follows 
its course, secondary nodules, of an infectious character appear in 
its neighbourhood,.also in some of the organs, and tuberculosis 
becomes generalised. .The organs, most frequently: attacked jare 
the abdominal and inguinal glands, the omentum, liver, spleen, 
and lungs, The lesion consists of small semi-transparent granu- 
lations,. frequently ‘isolated; sometimes they are agglomerated, 
opaque, caseous, and large. The important characteristic. js 
the benign nature of the nodules, considered as a local lesion, 
coupled with the phenomena of infection and rapidity of gene. 
ralisation: On a’ microscopic ‘examination, it is observed ‘that, 
where the granulations do not exhibit cheesy degeneration, they 


show an accumulation of small round cells and epithelioid cells, 


Giant-cells are rarely present, and are never observed in newly 
formed granulations.. The tissue is identical with the tuberculous 
granulations known as lymphoids. Thus, structure, origin, progress, 
and external aspect indicate tuberculosis ; nevertheless, the bacilli 
are not observed in the preparations. They exhibit another kind of 
micro-organism, zoogloeic. masses, varying in shape and. size, ¢con- 
sisting of small motionless micrococci or spherobacteria, ‘closely 
packed and nearly all of the same size. The staining method, 
successful in colouring Koch’s bacilli, has no effect on these organ- 
isms, which are observed in tubercle-granulations- and in their 
neighbourhood. .. In good sections of matured but not caseous.ta- 
bercle-granulations, the zoogleic masses present the aspect of 
round granular masses with small eminences. These zoogleic 
masses occupy the centre of the granulations; they are’ sometimes 
isolated, ‘sometimes present in considerable numbers, and con- 
fluent. When cheesy degeneration is more advanced, the zooglaic 
masses. are not so easily detected, and are only. present in the 
peripheral inflammatory zone, where they are but slightly developed. 
The zdoglceic masses present in the centre of tubercles, before they 
have undergone cheesy degeneration, are not easily observed after- 
wards, when the cells become granular. Whether their presence is 
not detected, or whether they have undergone transformation, \is.a 
question the authors hope to. elucidate ata future time. The caseous 
substance used’ for inoculation always produces fresh zoogliic 
masses, which induces MM. Malassez and Vignal to ask if there be 


any relation between the zoogleic masses they have observed, and 


the micro-organisms previously described as tubercle- e-parasites. They 
answer as follows.) (| ila 
‘\1.-"The absence of Koch’s and Baumgarten’s bacilli both’ in’ the 
early and advanced stages of the lesion, induces them to think ‘it 
probable that the zoogleic masses do not represent a stage 


development, 


2. The micrococci of the zoogleic masses are not analogous ito 


‘the tubercle monads' of Klebs; observed also by rigs and 


Schiiller. These ‘micrococci’ present the aspect of: fine spheri¢al 


granulations, either isolated or joined together in ‘twos. They also 
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both lati d rods exhibit movement 

appear fine rods ; granulations and rods exhi 
pace on of Brownian movement. They have observed Klebs’s 
monads in some of their preparations which exhibit bacilli; but ai 
these; zoogloeic masses are invariably absent ; also, as Deutschmann’s 
experiments are apparently to be depended on, tuberculous monads 
cannot produce tuberculosis. : 
3, The same remarks as above are applicable to the micrococcl 
of Eklund, which exhibit motion; also to the micro-organisms de- 
scribed by Aufrecht, which are small micrococci isolated or-united 
in twos or threes, or refractile bacilli twice as broad as they are 


ry Toussaint is the only investigator who appears to have observed 

organisms analogous to the zooglwic masses above described. In 
tubes of slightly alkaline fluid made with rabbit’s broth, and caseous 
glands removed from pigs made tuberculous by injecting into 
them lungs removed from phthisical cows, he saw appear, the next 
morning, small isolated granulations, some joined together in twos, 
and others grouped together in larger numbers, all exhibiting move- 
ment. After a few days had elapsed, a viscous substance appeared 
containing fine motionless microphytes, isolated, or joined together 
in twos or irregular masses. Possibly, the movable granulations 
floating in the fluid are analogous to Klebs’s monads; and MM. 
Vignal and Malassez think that the viscous matter deposited is pro- 
bably similar to the zoogloeic masses described by them; but nothing 
certain'can be said. Toussaint does not say anything about the 
microscopical examination of the granulations resulting from in- 
oculation; and the artificial cultivations made by MM. Malassez 
and Vignal were not similar to his. This question is of secondary 
importance. The important fact demonstrated by these authors’ 
researches is that, besides a species of tubercle exhibiting bacilli, 
there is another in which they areabsent, butin granulations of recent 
formation zooglosic masses are observed presenting the aspect of 
agglomerated micrococci, some larger than others, This form 
of tuberculosis, MM. Malassez and Vignal term zooglkeic tubercu- 
losis. 

M. Vignal has also made a comparative study of fourteen different 
methods of staining bacilli, and has come to the following conclu- 
sions concerning them, which have been communicated to the Bio- 
logical Society of Paris (Bulletins de la Société de Biologie, May 
19th and 26th, 1883). Koch’s method, the first that revealed the 
presence of bacilli, does not always succeed, and requires most 
minute care. Ehrlich’s method is excellent; the formula he gives 
for the staining solution is not clear, but this is remedied by using 
the one recommended by Weigert, which may be called the Ehrlich- 
Weigert solution, and is as follows: Saturated solution of aniline 
water, 100 cubic centimétres, and 11 cubic centimétres of saturated 
solution of fuchsine or gentian-violet, or any other aniline colour. 
Rindfleisch has ebserved that a temperature of 40° Cent. (104° Fahr.) 
facilitates the staining of bacilli,and that the specimens of tissue 
ought to be examined in a mixture composed of equal parts of 
gum and glycerine, to which is added a little arsenious acid to pre- 
vent the development of fungi. This solution is more easily used 
than Canada balsam ; it renders the preparation as transparent, and 
the cloudy appearance resulting from the use of the balsam is 
absent. 

Baumgarten’s method reveals the presence of bacilli, but they 
are with difficulty distinguished from’ the vacuoles of the prepara- 
tion. It brings under observation every other kind of micro- 
organism present in the preparation. Aufrecht’s method stains the 
numerous micro-organisms present in the sputa of phthisical patients, 
and a few of the tubercle-bacilli. The solution recommended by 
Franz Ziehl stains the bacilli present in sputa as successfully as 
the Ehrlich-Weigert solution, but not so quickly. 

’ As Ziehl has not made known to the scientific world what are the 
proportions of the substance used, M. Vignal has endeavoured to 
determine the exact’ formula, which is as follows: water 100, 





phenic acid (crystal) 1, saturated alcoholic solution of violet of 
gentian, or methylene, 5 to 10. Discoloration is effected by nitric acid. 
Von Ermenzen’s method stains the bacilli only faintly, and is not 
satisfactory, either for sputa or for sections. Gibbes’s method is 
excellent for staining sputa-bacilli, but totally useless for sections of 
tubercle. ‘ Brun’s method for staining bacilli is useless for sections, 
and not very successful in treating sputa, but his discolouring solu- 
tion is excellent. Balmer and Frintzel’s method stains tubercle- 
bacilli very deeply. Their discolouring mixture is much stronger 
than any other; it takes effect in thirty or sixty seconds. The only 
defect in this method is the necessity of preparing the solution at 
the very moment it is wanted. Babes’s method is an inferior modi- 
fication of the Ehrlich and Weigert’s method. Zenkevitch asserts that 
his method is very rapid, also certain, but Gibbes’s method stains 
with equal rapidity, and is more certain, although less delicate. 
Cheyne’s method operates very successfully, but the red bacilli are 
not very evident on the blue ground. : 
M. Vignal’s conclusions may be summed up as follows. He 
recommends Gibbes’s method for studying tubercle-bacilli in 
sputa and pus, becanse it operates rapidly andis especially adapted 
to all clinical study, and Ehrlich and Weigert’s method for colouring 
sections. 
Balmer and Friintzel’s mixture should always be used for dis- 
colouring, excepting sections which exhibit an abundance of con- 
nective tissue, when Bruns’s method is preferable. For preserving 
Specimens, Farrant’s solution is preferable to Canada balsam. 





THE CLOSING OF SCHOOLS AS A SANITARY 
MEASURE. 

A LITTLE more than a year ago (vol. i, 1882, p. 395), we drew atten- 
tion to the practical admission by the Education Department that it 
was not true economy to sow the seeds of learning and of infectious 
disease at the same time. The instruction in the Education Code of 
1882, that managers of elementary schools throughout the country 
should conform to any notice they might receive from the local 
sanitary authority requiring them to close the school, or -to exclude 
any scholars from attendance, was a step, if a tardy one, in the 
right direction ; and its extension by the Code of 1883 to ‘all schools 
receiving Government grants will be welcomed as a promising sign 
of the times. There can be no question that the powers thus con- 
ferred on sanitary authorities will, in certain localities and during 
particular epidemics, be of great advantage in preventing the dis- 
semination of infectious disease. But the sanitary authorities and 
their medical advisers will need to have an accompanying sense of 
responsibility in their dealings with schools. It has been heretofore 
not uncommon, when measles or scarlatina has appeared in a dis- 
trict, to propose the closure of schools as a mere matter of course. 
Now that the representations of sanitary authorities will be, in a 
measure, binding upon the managers of a school, the sanitary 
authority must, in the words of Dr. Buchanan of the Local Govern- 
ment Board, “ask to be shown a clear prospect of sanitary gain 
before interfering with the ‘educational requirements of their dis- 
trict. They will need to feel the reasons why closure of any par- 
ticular school is to be desired, and why the object’ of hindering in- 
fection is not to be attained ‘by the less comprehensive méasure of 
prohibiting the attendance of children from houses or streets: that 
are known to be infected.” 

Whilst there may be doubt whether this latter suggestion of Dr. 
Buchanan would work in practice, there can be none ‘as to the 
wisdom of his caution as to the exercise of the powers of school- 
closure now practically conferred on sanitary officials. The whole 
question is, indeed, not so easy as it seems to be. To shut upa 
school when an epidemic is raging seems wise enough; but, what 
about the increased and ‘unrestricted opportunities of commingling 
of the infective and the healthy at play and in crowded courts? 
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e medical officer of . health must, weigh carefully and thoughtfully 
| probable results. of school-closurze in each particular instance 
rought to his notice; and. must, not, be content to look upon the 
shutting-up of schools as an easy measure of sanitary police which 
he may clap on when an epidemic gets to be troublesome. 

As. to the enormous influence of school-congregation i in the spread 
of epidemics, there can be no two opinions, however much difference 

be manifested as to the proper remedies,to apply., We cullthe 
following examples from a number of recent reports now before. us, 
not so much to emphasise this statement, as to show the varying 
Conditions under which such epidemics happen, and the. consequent 
impossibility of treating them all alike. We have already (page 265, 
of the last volume) commented on the epidemic of measles 
at. Dover, where 41 per cent. of the total deaths from zymotics 
last year occurred. from that disease alone. The epidemic in 
question was confined chiefly to the families of scholars attend- 
ing one of the elementary schools in the borough, which the 
health-officer unsuccessfully endeavoured to close, From the number 
of cases traced to connection with this school, Dr., Robinson con- 
siders that it was “a fertile source of propagating the disease.” 
Inquiry made during the epidemic, revealed that whilst some of the 
children of a family attended one school, others in the same house- 
hold attended another. It was in this way that an establishment 
in a different part of the borough became infected. 

From Lancaster. comes a similar experience. After about four 
years of almost complete immunity from the disease, several cases of 
measles appeared in the earlier part of the year. Certain of the 
children were allowed to attend a public school, and the disease be- 
came disseminated throughout the town, some 700 cases occurring 
between February and April. The disorder proved of an exceedingly 
mild character, and in. forty-five cases only, all of which were 
children under 5 years of age, did it prove fatal. At Tickhill there 
Was an outbreak of measles which developed so rapidly as to lessen 
the attendance of children at the schools one half, before it came to 
the knowledge of Dr. Mitchell Wilson, the health-officer. He found 
several children actually in attendance, and others had ‘all along 
been known to be at school, while brothers or sisters were at home ill 
with measles. The cases were at’first mild, and were looked upon 
a8 ordinary cases of illness, but in March, in three households, 
School-children being first attacked, there were three deaths. 

Goole was also visited by a widespread outbreak of measles, 
of ‘such a nature as to seriously interfere with the school 
attendance; but here Dr. Wilson was. able to meet the diffi- 
culty of obtaining. early information.of infectious cases, by 
making an arrangement with. the medical practitioners in .the 
town for the. early notification of such cases upon. payment 
of a small fee, On. the receipt of the certificate by the Local 
Board, the information was forwarded to the school authorities, and 
thus became useful for both purposes. _During this and a similar 
outbreak of .scarlet fever, the early knowledge of infectious cases 
proyed, as might be expected, of the utmost value. 

-Dr. Ash contributes another and typical instance of the influence 
of the- attendance of, infected children.. A school in his district, 
Holsworthy, was reopened after a month’s holiday, in September 
last. For the. first. week the average attendance of scholars was 52, 
and for the second, 62. On Thursday, in the middle of the third 
week, the attendance suddenly fell to 24, when the school was closed. 
One of the boys, it was learnt, had been visiting, for a week, a 
relation in whose house there had been measles. This boy attended 
school during the first week ; in the second, he was absent, sick with 
measles.. On the Monday of the third week he returned; and, with- 
out doubt, infeeted the whole community of scholars, about fifty of 
whom. were struck down with the disease, almost-at once. The dis- 
order was .directly carried into all parts of the school district, and 
also into an adjoining parish... The. epidemic was.severe and 
widespread, but proved fatal in one case only. 












innate of this kind .might.be multiplied indefinitely; 
meh has been said'to show that, whilst avast amount of. 
yentable suffering is indubitably caused through infection. 
school, the mere shutting up .of the school will not be sufficient 
prevent it, but must be accompanied and supplemented. pos other 


hygienic precautions and investigations. 
189 





THE. DISEASES PREVENTION (METROPOLIS) BILL, 


ALTHOUGH no details are yet forthcoming as to the decision af 
which the Metropolitan Asylums Board have arrived with regard t¢ 
the provision of hospital accommodation for cholera-patients, it ap 
pears from Lord Carrington’s statement in the Houseof Lords, ‘on 
the second reading of Sir Charles Dilke’s' Diseases Prevention } 

that they have expressed themselves “willing to do all in their 
power, and would constitute theniselves the first line of defence” 
This must apparently be taken to mean that the managers will pro. 
vide accommodation up to a certain point, after which the respongis 
bility for further provision will rest with the vestries and district 
boards. This is an unsatisfactory expedient, but probably the only 
one possible whilst the local government of the metropolis remaing 
in its present chaotic state. It is worthy of note that ‘the Bil} 
though professedly designed with the object of checking the spread 
of cholera, has other and very important objects, which will not be 
practically affected by the limitation of the operation of: the Act to 
September Ist, 1884. It has been’ found that the success of :the 
hospital-ships provided by the managers has been hampered bya 
difficulty as to wharf-accommodation. Section 6 of the Bill, 
after reciting that “it is necessary, in order to’ facilitate the 
conveyance by water to hospital-ships and hospitals on or near 
the Thames, of persons suffering from infectious disease, that 
the managers should provide wharves or landing-places for that 
purpose,” enacts, therefore, that “ it shall be the duty of the mana 
gers, and they are hereby’ required, to provide, on the banks of ithe 
said river, wharves or lancing-places, not exceeding three in number} 
within the moteopolis, and one wharf or landing-place beyond ~ 
metropolis.” 

Power to acquire the needful sites compulsorily is also: given; and 
‘‘when such wharves or landing-places and approaches ‘have been 
provided, on sites approved by order of the Local Government Board} 
the same shall be deemed to be expressly authorised by this Act.” 
The managers will, of course, take care to put this Section in force 
at once, so that when the Act expires, the wharves for infectious 
cases will be accomplished facts. Another clause, expressly excluded 
from the limitation of the Act, gives’ power to the Local Govern 
ment Board to assign to the Sanitary Authority of the port of Lon; 
don the powers and duties of an urban sanitary authority. The in 
dependent poor are tempted to make use of the hospitals to be pro 
vided under the Act. by the declaration in Clause 7, that admission 
to hospital is not to be considered as parochial relief, alms, or 
charitable allowance, so as to deprive the patient, or his parent, of 
any right or privilege, or be subject to any disability or disqualifica, 
tion. On the whole, the Act may be regarded with approval, asa 
temporary measure under an emergency ; but it does not dispose of 
the grave and important question of the proper {isolation-provision 
for infectious casesin the metropolis. Probably this will be another 
of the administrative problems with which our new municipality 
will be called upon to grapple at an early stage of its career. it 
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AMONG the members of the Association present, at, the recent 

annual-meeting in Liverpool were Dr. T. L. M‘Millan of, Melbourne, 

the President, and Dr. W. H. Cutts, the Treasurer, of -the- Victoria 
Branch of the British Medical Association. . This is, we believe, the . 

first occasion on which gentlemen holding office in colonial Branches 

have been present at an annual meeting of the Association. - i 
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“gin ‘SPENCER W#Lts Has been elected an Honorary Fellow of the 
Physioo-Medtca! Society of Erlangen. 


eae ‘Bradshawe Lecture at the Royal College ‘of Physicians will be 
delivered on Saturday, the 18th, instant, at four o ‘clock, by Dr. J. 
Wickham, Legg, who has-chosen as his subject Cardiac Aneurysms. . 


THE Library and Museum of the’ Royal College of Surgeons will 
pe closed on Friday, the 31st instant, for the usual cleaning and re- 
arrangement of their respective Gravett, and will be reopened on 
Monday, October Ist. 


M. VeRNevit will represent the Society of Surgery at Paris at the 
next International Medical Congress: ‘M. Depres has been’ ‘invited 
to accept 4 commission, but he replied that he made it a rule never 
to attend “ scientific fairs.” 


ue Sanitary Committee of the Hull Corporation have resolved to 
provide extra hospital accommodation, at an estimated cost of £950, 
with the view of meeting any case of cholera that may*happen in 


the town. 


ScaRLuT fever is becoming seriously fatal at Sheffield. In the 
four weeks ended June 30th last, there were as many as 61 deaths in 
the borough from this one disease, and in the thirteen weeks ended 
on the same date, no less than 151, as against 31 in the correspond- 
ing period last year. 


“THE daily papers publish the report of the terrible catastrophe at 
the private lunatic asylum of Dr. Boyd at Southall, near Ealing. 
Dr. Boyd had displayed great presence of mind, and returned into 
the building, during the progress of the fire,to help in saving 
the lives of the inmates and servants. Both he and his. son 
perished in the flames, and the circumstances of this tragic occur- 
rence reflect honour upon his memory. A fire at a lunatic asylum 
impresses the imagination more than almost any other occurrence; 
and it always adds terrors to the fearful incidents attending such 
an outbreak, that the doors gf many of the wards are locked, and 
the communication and means of exit are impeded. This was.so in 
the present case. 


EPIDEMIC RELIGIOUS EXCITEMENT. 

THE Journal de Ploérmel reports a curious example of one of those 
outbreaks of epidemic nervous disorder which were characteristic 
of the middle ages, but are now rarely heard of: Of fifty pupils of 
the Girls’ Congregational School of Saint Marlo des Trois Fontaines, 
upwards of thirty-five have been attacked by a nervous disorder 
having all the symptoms of St. Vitus’s dance. The school has been 
closed by order of the local authorities. 


THE REGULATION, OF DAIRIES. 
THE Public Health (Dairies) Bill, of the Lord President, has passed 
the Lords, substantially as introduced, and is now before the Com- 
mons,. An agitation has been commenced, at the instance of the 
Kensington Vestry, against the Metropolitan Board of Works being 
declared the “Local Authority,” in London, as proposed by the Bill. 
It is ‘argued that the Board of Works has no staff of sanitary officials 
such as local authorities have, and that it is undesirable to impose 


. further duties upon the Board, who already have ample work on 


hand. The Bill is a highly important, though very simple one, and 
we trust that no difficulties may arise to prevent its passing into 
law this session.. 


A SCANDALOUS UNCERTAINTY. 
Ww B cordially agree with the opinions expressed by Mr. Bridge, the 
fhagistrate at Southwark Police-court, when he condemned the 





action of the parochial authorities’ of the two parishes contiguots 
to ‘@uy’s Hospital, whose dispute as to ‘their liability ‘to bury the 
body of a poor man who had died in'that'institution had led to the 
unfortunate daughter being exposed'to much trouble and consider 
able indignity, when, to use the language of Mr. Bridge, “she had 
been literally driven from pillar to post.” Surely Guy’s Hospital 
has been established long enough for the point to have been deter- 
mined ages ago, as to which parish is liable to bury the bodies of 
indigent persons dying therein. We hope that the attention: of the 
Local Government Board will be drawn thereto, and that they will 
inquire into this seandal, and sternly. rebuke those parties who have 
caused it. : 


‘SERIOUS EPIDEMIC. OF ‘FEVER ‘AT rokPonir. i 
THE St.'German's Rural Sanitary Authority seem ‘to, be unfortunate 
in ‘their experience of typhoid fever. Another ‘place ‘in ' their: dis» 
trict—Torpoint—is now suffering ‘under an epidemic which, a weék 
ago, was reported to have already attacked'110 people; and to show 
no signs of abatement. ‘The medical ‘officer! of ‘health described 
many of the wells in the town as-polluted, and apparently traces ai 
considerable number of cases to the drinking of the: water from a& 
well in thesquare, found on analysis to be. organically’ impure: 
Moreover, the: water-supply is very inadequate for the tequirements 
of the place, and the provision of a’ pure! supply by. water-carts).is 
recommended as a temporary measure. The drainage is also reported 
as.in a “very unsatisfactory state.” “ Thé old drains are seemingly 
nothing more than :a:harbour for rats; and the new ones’ useless from 
want of means of flushing.” This is obviously a case for. the 
adoption of the promptest measures of mney ented and. 
reform: ld 


CONVICTION UNDER, THE APOTHECARIES’ ACT. 

AT the. Southwark County Court on the 3rd instant, the Medical 
Defence Association brought an. action under the Apothecaries’ Act 
of 1815 against Charles. Pearson, druggist, of 104, Stamford Street, 
8.E.,.to recover a penalty. of £20 for acting as an, apothecary 
without . legal qualification. Mr. H. R. Hodson, _ barrister, in- 
structed by Mr. C. J. C. Pridham, solicitor to the Medical. Defence 
Association, .conducted the. prosecution, and Mr. W: 
defended. Evidence was produced to prove that the defendant had 
been in the habit of. making daily rounds as a médical man, that he 
attended. the sick at their homes, sounded the chest, etc., and, 
after his. visits, sent medicines of his own selection for their cure or 
relief. For the defence, it was contended that the defendant had 
done nothing which exceeded the rights and privileges of druggists, 
as reserved to them under Sec..28 of the Apothecaries’ Act, The 
defendant also relied on the fact that he was.“ a perpetual student” 
of Westminster Hospital, and stated that he had attended the cases 
of which complaint {was made for the sake of gaining experience. 
The learned judge, however, considered the evidence proved that 
the defendant had acted as an apothecary and not as a druggist, 
and gave judgment for = full penalty, ‘£20, together with * costs 
on the higher scale. 


THE APPOINTMENT OF MEDICAL OFFICER TO ‘THE CHARTER*': 
HOUSE. 

WE understand that Mr. Yate of Godalming, who has been rapdiog 
attendant of Charterhouse School for the last ten years, has received 
an intimation that his services will no ‘longer’ be required ; and thé 
head-master’s son, who has recently passed the College of Surgeonsyhas 
been appointed resident medical officer in his place.:’ As’ Mr. Yate-and 
his son, Mr. Edward Yate, have, we believe, given perfect satisfacs 
tion in the way in which they have looked after the health of the 
school, it certainly seéms strange that a change should be made at 
this:particular time. And as’Mr. Yate was paid at the rateof £1 
per annum foreach boy, ought he ‘not to have received at least: six 





months’ notice? We believe: Charterhouse School is‘ under the 
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direction of a governing body. _ We trust this matter will be brought 
under their notice, for at present it appears that an injustice has 
been done to, one who has served the school long and faithfully. 
Moreover, a.step such as this injuriously affects the position of all 
those who are the.professional attendants of our great schools and 
colleges, 
' BATHING INFANTS IN THE SEA. 

At the present season, a mistaken and mischievous practice is much 
in yogue. Daily torture is inflicted on thousands of tender and help- 
less infants by forcibly plunging their bodies, in spite of shrieks and 
struggles, into the open sea. This cruel and time-honoured process 
may now be seen in full operation at any sea-side resort. Affec- 
tionate mothers hand over their infants to stalwart and impassive 
bathing-women, to be plunged head foremost into the sea, under the 
absurd notion that the procedure vastly benefits the littleones. Day 
after day, with relentless regularity, very young children and babies 
are borne out amidst the waves and subjected to their dreaded 
ducking, in the firm belief that their trembling bodies, often writh- 
ing tothe verge of convulsions,are thus made healthy and hardy. 
All experience on the ‘subject, and the teachings of all medica] 
authorities on sea-bathing, agree in support of the two following 
rules; namely, that a child under two years of age ought never, 
under any circumstances, to be bathed in the open sea, and that no 
one, child or adult, can enter. the sea without danger while under 
the influence of emotional excitement. Under two years of age, a 
child’s body is too weak to gain any benefit from the shock of im- 
mersion in the open sea. Its nervous and circulating forces are too 
. feeble for the development of that vigorous reaction, without which 
sea-bathing is either useless or hurtful. In the absence of strength 
for such reaction, a sea-bath tends to chill an infant’s body, and 
predispose to internal congestions. At any age, the shock of immer- 
sion in the sea brings risk of danger, and even of death, when the 
emotions are powerfully excited, and especially when the mind and 
body are dominated by that most depressing of human emotions, 
fear. Infants are not always bathed in the sea merely with the 
intention of making them strong. There is an old sea-side tradition 
that babies diligently bathed become fearless in the water when 
they grow up: This notion is also false. Than that infants gain 
courage by being plunged in the sea, it is more probable that many 
@ nervous child has acquired a dread of bathing which no after-ex- 
perience could remove, because it was compelled in fear and 
trembling to plunge under water. If a child be sufficiently robust 
to develop a good reaction, if it be over two years of age, and, above 
all, if it be not afraid, it may be bathed in the sea with advantage. 
If any of these conditions be wanting, sea-bathing for children is 
likely to be positively injurious. 


THAMES WATER. 
Sir EDMUND BECKETT, in the trenchant style which he affects, 
asserts in the Times his preference, as a man of common sense and 
legal acumen, for Dr. Tidy’s over Dr. Frankland’s conclusions 
as to the chemical impurities of the Thames water, which Londoners 
are condemned to drink. Dr. Tidy employs a process of chemi- 
cal testing which helps to clear the character of that most 
doubtful and polluted finid. Sir E: Beckett, however, leaves out of 
view the evidence adduced by Mr. Kingzett and Mr. Charles Ekin, 
two highly competent and independent water-analysts, who indi- 
' gate the process employed by Dr. Tidy to be valueless for the pur- 
pose for which it was used. ‘“ My experiments,” says Mr. Kingzett— 
and -he has not yet been answered—* showed that it is possible to 
introduce 50 fluid grains of a putrid extract into a gallon of chemi- 
cally pure water, without taking it out of Dr. Tidy’s class of ‘waters 
of great organic purity.’ - Similarly, 170: fluid grains could be intro- 
daced with the result-of obtaining a water of ‘medium purity,’ 
and 255 fluid grains would only make: the water of ‘doubtful purity.’ 
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The putrid extract here referred to was swarming with i 
organisms, 


and doubtless contained sepsin, which Dr. Burdon Sanderson | a. 
proved to be a blood-poison. In the face of these facts, ne 
liance can be placed upon the oxygen process of water-analysis} 
Having asked the question, I will also answer it by saying here 
So much as to the chemical objections to the reports of Dr Tid 

and his colleagues. Physiologically, the facts brought out by th 

inspectors of the Local Government Board, notably by Dr, Thome 
Thorne, in his inquiry at Caterham, demonstrate irrefutably that 

relatively minute pollution of enormous bulks of water with , 
cific organisms—such as no chemical analysis, however delicate, 
could pretend even qualitatively to detect—is capable of impartin 

deadly qualities to the water-supply of a large district, and of dif. 
fusing enteric disease throughout a whole population. Dr, Perey 
Frankland, in a very able article in the Nineteenth Century, puts 
the whole question clearly enough. We join with him in the hope that 
another cholera-epidemic may not be needed decisively to impress 
upon the public mind the danger of permitting “ grievous sewage. 
contamination” of our drinking-water, with the vain hope that the 
chapter of accidents may deliver us from the evil consequences of 





this filthy practice. 





CHOLERA, COMMON SENSE, AND CLEANLINESS. 

THE official text we have before us of the report of Dr. Chaffey Bey 
and Dr. Ferrari on the origin and development of the outbreak of 
cholera at Damietta, confirms the statement which we have pub- 
lished from Drs. Grant Bey and Mackie, and our other correspon. 
dents in Egypt, in effectually disproving the alleged importation of 
cholera into Damietta during the present year. At the same time, this 
report testifies to the utter inefficiency of the local sanitary arrange- 
ments, the horrible filthiness which makes Damietta, in the words 
of the report, “ the type of filthy towns,” and the endemic seat of 
dysenteric and choleraic diseases. The question of spontaneous 
origin cannot, of course, be settled by any report of the kind, since 
it is one which has eluded all investigation, however carefully 
carried on by the eminent experts employed in the investigation 
from time to time, for many years, by the British Government in 
India. It is, further, impossible to say that, at some previous 
time, choleraic germs may not have been laid down in Damietta, 
which have been brought into activity by the specially favouring 
conditions of the fouling of the drinking-water by means of the 
putrefying animal bodies, and by the filthy dietetic habits of the 
people. Here, as elsewhere, the effete system of cordons and quaran- 
tine utterly failed to prevent the extension of the disease ; and the fact 
is, that there is.no reason to suppose but that the importation of 
choleraic germs may and does go on at any time into Egypt and 
Syria as into Russia. Only M. Fauvel clings to the ancient super- 
stition in favour of useless, unscientific, and immoral efforts to ex- 
clude cholera-germs by measures calculated to injure the healthy 
as much as the sick, and to disregard all considerations of humanity 
and justice in the panic fear of importing the germ, which only be- 
comes fertilised in virtue of the neglect and filth of the localities 
so conditioned as to encourage its extension. Germany, England, 
and indeed all enlightened scientific countries, are unanimous in re- 
cognising the importance of meeting the danger of the importation 
of cholera as of all other zymotic diseases by a carefully regulated sys- 
tem of port medical inspection, of isolation of the sick, of disinfec- 
tion of all persons and things which could convey the contagion, 
and, above all, by habits of efficient sanitation and cleanliness in 
the localities into which such germs may at any moment be intro- 
duced. In other words, the doctrine of Clcanliness and Common 
Sense, recently proclaimed by the chairman_of the National Health 
Society, in his address on the “Prevention of Cholera,” which is 
now being adopted as a watchword by the daily press and by the - 
public generally in England, ought to equally recommend itself to 
our Continental neighbours, who would then at once feel less alarm 
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and more efficient courage in warding off the real dangers and pro- 
tecting themselves from an enemy, which is only more alarming . be- 
cause less often faced than the daily destroyers of life, the zy- 
motic diseases,-such as enteric fever and diphtheria, which are 
always present amongst us, and which no less owe their mortal in- 
fluence to sanitary neglect. 


AN INTERNATIONAL SANITARY COMMISSION. 

In isannounced that the German Government have nominated a 
Commission, uader the presidency of the distinguished Dr. Koch, 
to study the nature of the cholera outbreak in Egypt. This com- 
mission started for Alexandria on the 16th instant; and unless. it 
get to work with unusual rapidity, it stands an excellent chance of 
arriving on the spot too late to be of any use for the purpose of its 
creation. The scientific failure of the various medical commissions 
on plague, that were sent out by European Governments on the out- 
preak of plague at Vetlianka four years ago, ought to have taught 
the lesson of promptitude in a matter of this kind. Most of the 
commissioners arrived on the banks of the Volga in 1879 too late to 
see any cases of plague, and too late to do more than pick up hear- 
say evidence about the epidemic. The same thing appears likely to 
happen now. The circumstances of the prevalence of cholera in Egypt 
have become by this time so confused, that there is little chance of 
a scientific commission desirous of penetrating its etiology attain- 
ing any satisfactory results. The epidemic brings, indeed, to the 
surface a suggestion originally made by Count Andrassy to the 
Governments represented at the Vienna Conference in 1874, that 
there should be an International Sanitary Commission charged with 
the discussion and investigation of diseases of common European 
danger. Somewhat strenuous efforts were made in the compara- 
tively uneventful years which followed that Conference, to procure 
the adhesion of the powers represented at it to the conclusions of 
their delegates ; but, since the Eastern political difficulty has come 
to the fore, the matter appears to have dropped out of sight. When 
the present cholera-trouble is over, it would seem quite worth con- 
sideration whether further attempts should not be internationally 
made to organise such a commission. The recent spectacle of 

foreign Governments re-imposing, under scare of ‘cholera, vexatious 

and useless quarantine regulations which their own representatives 

in 1874 joined in denouncing, and the widely prevalent misunder- 

standing of our English system of medical inspection, alike 

strengthen the conviction as to the advantage of an International 

Sanitary Commission. We trust that this matter will be vigorously 

prosecuted by our Government as soon as opportunity offers. 


THE HEALTH OF ENGLISH WATERING-PLACES. 
ACCORDING to the recently published return of the Registrar- 


General for the quarter ending June 30th, the mortality in the forty- 


-six localities in England and Wales which are included under the 
description of watering-places and summer-resorts was low. As the 
report, points out, the area of a watering-place rarely corresponds 
exactly with the area of a whole registration district or subdistrict ; 
the death-rate of the former being usually slightly higher than that 


-of either of the latter, as the watering-place is generally more urban 


in character than the surrounding country, .. This is not, however, 
always the case. . The holiday visitor, too, does not confine himself 


-within the arbitrary boundary of the place where he sleeps. The 


mean annual death-rate in the forty-six health-resorts during last 
quarter was 17.9, and the zymotic rate 1.28, per 1,000. These 
rates contrast favourably not only with those for all England 
and Wales, which were 20.1 and 18.9 respectively, but also 
with those of the rural districts generally.’ The rates last 
quarter in England and Wales, exclusive of ‘the seventy-eight 
chief towns or urban districts, were 19.2:from ‘all causes, and 1.7 
from the principal zymotic diseases. Besides, as the Registrar- 


General points out, the mere fact of invalids flocking to the health- 





resorts is calculated somewhat to increase the death-rate, though it 
affects the general rate more than ‘the rate from zymotic diseases. 
The zymotic death-rate was 0,00 in Deal and Walmer, Littlehampton, 
Bognor, Tenby, and Harrogate. It was under 1.00 per 1,000 in 
Whitby, Yarmouth, Southend, Herne Bay, Margate, Dover, Hastings 
and St. Leonards, Eastbourne and Seaford, Brighton, Exmouth, 
Teignmouth and Dawlish, Torquay, Ilfracombe, Beaumaris, Llan- 
dudno, Rhyl, Southport, Blackpool and Fleetwood, Clifton, Malvern, 
Leamington, and Buxton. In Lowestoft, it was 2.23, mainly owing 
to measles; in Ramsgate, 2.24, “fever;” in Folkestone, 4.95; 
Aberystwith, 3.11; and Bangor, 8.48, in each case chiefly from 
whooping-cough. In the remainder of the forty-six places, the 
zymotic death-rate was over 1.00 and under 2.00. 


NURSING SISTERHOODS. 
A CORRESPONDENT writes :—The intimation which you gave a fort- 
night since of the unfortunate occurrences at King’s College, have 
since been verified and discussed in a number of journals. It is 
interesting to read the various comments, attributing the misfortune 
at one time to the temper of individuals, at another to ecclesias- 
tical influences, or again to undue assumption of power by the lady 
nurses, Impartial observers will, I think, have no difficulty in 
arriving at the conclusion which has now been enforced by much 
painful experience at more than one establishment : that conclusion 
is, that, while the influence of lady nurses is in every sense valuable 
for the good conduct of the nursing in the sick-wards, that con- 
sideration cannot safely be allowed to override the dictates of com- 
mon sense, which require that every man shall be master of his own 
house, and that no independent authority shall be introduced, in 
reference to subordinate officers, which shall have the power at any 
moment of withdrawing from the control of the masters the whole 
of the accessory department, and thus throwing out of gear the 
whole working of the establishment. The very existence of such a 
power is a daily evil, inasmuch as it undermines and threatens the 
authority necessary for the control of any large establishment in all 
the minor arrangements. Extreme prudence and conciliatory .sub- 
ordination of the secondary authority may make such a state of 
things tolerable for a time, but it gives no assurances of permanent 
good government. As well might. a colonel of a cavalry regiment 
farm out the supply and management of the horses in the stable to 
an independent contractor, who could at any moment unhorse the 
regiment. That lady-nurses are centres and sources of gentle in- 
fluences, of tender devotions, and of skilled attention to the sick, is a 
fact which should never be lost sight of, and every effort should be 
made to secure their serviees, or rather, I should say, their co-opera- 
tion, in the nursing of hospital-patients; but the arrant folly of 
handing over the whole nursing of any public institution to an inde- 
pendent sisterhood or brotherhood, which shall have the power of 
prescribing conditions of service, and at one stroke of withdrawing 
the whole staff, is apparent the moment the conditions of such 
an arrangement are considered in the light of common sense. Nor 


-has this method of filling the wards with lady-nurses any plea of 


necessity or special expediency to recommend it; it is only a small 
minority of the hospitals which have submitted to this fool- 
ish condition; and striking examples of the evils of such sub- 
mission are neither new nor rare. The whole history of the connec- 
tion of King’s College Hospital with this system of nursing is replete 
with examples of the inconvenience, the annoyance, the strife and 
humiliation to which it gives rise.. To the masters of any hospital 
the lay governors and their delegates, and technical officers. of the 
medical staff, and independent power, it is a continual source of 
heart-burning and annoyance. Nor‘is this mitigated, although the 
evils of it may be partially palliated, when the sister-nursing imperium 
is partially recruited from individuals directly. connected: with the 
hospital. Sometimes this is an advantage, but it is easy to say that 





at others it may increase the apparent defects of a system. suffi- 
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‘pire’ CLEANSING’ OF cisTERNS. 


ig is satisfactory ‘to. note that sanitary authorities, and water-com- 
panies are becoming alive tothe importance of providing clean re- 
for. the supply provided by the latter. In furtherance of 

this % important object, the vestry, of St, Paricras haye appointed a 
esi sanitary inspector, in view of the possible ‘outbreak of 
olera in the metropolis. His term of office will be three months, 

oad the chief duty assigned to this new officer of the vestry will be 
constant inspection of the water;cisterns of the patish, as. it 

is known by the authorities that many of them are in a most un- 
sanitary condition, due, in a great many instances, to the neglect of 
the landlords of houses which, in the poorer localities, are let out in 
tenements. The court of directors of the East London Waterworks 
Company have also, upon the representation of the sanitary authori- 
ties of the district, directed their engineer, who is now engaged 
upon the work, to erect temporary standpipes in the numerous 
courts and ‘alleys in the neighbourhood of Poplar, this precaution 
being necessary to enablethe numerous families who live respec- 
tively i in one house to ‘properly attend to ‘the sanitary conditions 
indispensable to the prevention of disease. 


facts contained in the recently published report of Colonel Bolton, 
Water-examiner under the "Metropolis Water Act (1871),in which 
he stated that “ many of the cisterns, tanks, and butts, for contain- 


ing’ water, in small tenements, are in a disgusting and filthy state,” | 
and, énforced the necessity of regularly cleansing out all cisterns 
A proposal has been made to con- | 


and other receptacles of water. 
vene a conference of the medical officers and sanitary staffs of all 


the metropolitan vestries, with the view of so arranging a house-to- | 


house tion of cisterns and other receptacles of water that it 


may in’ the smallest degree create alarm among the householders | 


and lodgers; and, at the same time, to adopt measures for the erec- 
tion, in all the crowded Janes, courts, and alleys of the metropolis, of 
standpipes, in order that. the very poorest tenements may have a 
constant supply for cleansing and sanitary St eae 


' SMALL-POx IN BIRMINGHAM. 
Tan ‘Health Committee of the borough report a serious comuk of 


stiall-pox in. Birmingham. * The leading local journal states that 


“*the disease has been hovering round the outskirts of the town, on 
and off, for some twelve .or eighteen months past; but, within the 
Jast fortnight ‘it appears to have secured a footing in the town itself, 
‘where, in spite of, all. precautions, it is making rapid way, and has 
altogether escaped the control of the sanitary authorities.” It 


appears that fifty-six: cases of variola have been reported within 


the borough. during the. last,'fortuight, and that there are ,at 
present about eighty cases under treatment in the Fever Hospital. 
These, numbers: ‘are larger, than any that have been recorded since 
the) small-pox epidemic. of.1875.' The Corporation have voted ‘an 


immediate ‘outlay of £4,000 for the erection of two additional wards, 


each:.to contain. thirty’ beds, at the borough small-pox.. hospital, 
Until the notification of infectious diseases’shall have become com, 
pulsory throughout the kingdom, sanitary authorities will. be seri. 
ously hampered and hindered in checking the spread. of zymotic 
disorders, and we shall probably often hear of outbreaks of such 
maladies “‘ escaping control.” But official house-to-house visitation 
thoroughly | carried. ‘out, is a very efficient substitute; even if a 
tedious: and expensive one, for notification. By this means, the 
sanitary authorities in Birmingham can have no difficulty.in speedily 
ascertaining -the extent of the -évil with which they have | to cope. 
When once the extenf of an outbreak of variola has been clearly 


The court of directors | 
have also issued and extensively circulated a notice calling the | 
attention of the ‘cofisumers and thé sanitary authorities td the | 





defined, the remediés for its extinction—namely, the joolatiis Gehgg 

Bick, the complete disinfection | of their surroundings, and the ag! 
citiation and revaccination of ‘the healthy—are all-sufficient, 

fdirly and freely ‘used, these measures have never failed.” {ft ‘at 
not be forgotten that it is as'niuch‘to the neglect of Tevaceinatfon 
by the adult population, from pure carelessness; as to any: 
cause, that small-pox epidemics of the present day owe their mor. 
tality. Infants and children of tender age are largely ‘protected 
thé efficient operation of the Vaccination Act,and‘the whole character 
of our mortality’ has changed: Small-pox no longer rages ame 
children of tender years; but it finds its victimsamong adultswho have 
neglected the precaution cf revaccination after reaching adult age, 
Vaccination, it should ‘always ‘be ‘remembered, however efficiently 
performed in early life,'‘needs to be efficiently repeated at least oiig 
after the age of adolescence, in order to afford protection to the 
grown person, and’to relieve him from the spectre of small-pox 
which still haunts our great seats of population, to the disgrace aud 
injury of those who neglect the precaution which lies easily within 
their reach. 


ti 
—_ 


SCOTLAND. 


WE observe that the latest intellig intelligence from the Island of Skye 
is to the effect that the outbreak of fever reported from there has 
not spread beyond the parish of Elgoll, and that those attacked are 
now Convalescent. . Intending tourists will be reassured to hear that 
there is no prevalence of fever in the island. 





COTTAGE HOSPITAL FOR DUNOON. 
DuNOON is well known through the West of Scotland as the possessor 
of splendid convalescent homes, founded through the exertions of 
Miss Clugston. , There, has, however, been very much felt. the want 
of a small cottage hospital, to: meet the requirements of the place 
and surrounding district... Accordingly, it was.resolved to establish 
such a building ;.and, to,defray the cost, an artistic fair and. bazaar 
has just been held.» It is gratifying to find that £1,075 has been 
realised, which, it is thought, will be sufficient to cover the expenses 
of erecting a small hospital; and, as the cost of some of the beds has 
been guaranteed: for five years, the undertaking starts under every 
promise of. success. 


GLASGOW WESTERN INFIRMARY. 

WE recently noted in the JourNAL the intention of the managers 
of this institution to pass some resolutions in reference to the ad- 
ministration of anzsthetics, which, it was thought, might eliminate 
any sources of risk, and be a guarantee to the public that every cate 
was taken in the matter. The rules that have been passed with this 
object are the following. 1 All resident assistants are to be legally 
qualified, before entering on office. 2. All applicants for the post-of 
resident assistant must produce certificates of having served | as 
dressers or Clinical clerks in an infirmary for a period of not less 
than six months. 3. Anzsthetics are only to be administered in the 
presence of two medicalmen, legally qualified. This latter rule ap- 


:plies to the out-patient department of the infirmary, as well as ‘to 


the practice within the hospital. These resolutions come into force 
in November, with the commencement of the next winter session of 
medical study. 


ABERDEEN UNIVERSITY, 
THE graduation ceremonial of the University of Aberdeen was 
held in Marischal College on Friday, August 10th. Principal Pirie pre- 


sided,.and conferred the degrees. Mr. David Prain, M.A., and Mr. 
Arthur Greatorex Smith, passed their examinations for the degrees 
_in medicine and .surgery with highest academical honours. A list 


of the graduates will be shortly published in this JouRNAL. The 
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Council has PET of ‘the ‘acceptahee Of: the ‘resignation of 
thoy Ogston, . .A Professor,;of Medical, Jurisprudence will, it, is 


pelieved, be elected ‘as soon as the University Court meets, which | 


will take place, in. all probability, within two weeks... The winter 
medical session will commence somewhat earlier ‘this year then 
usual, viz., on October 24th, 


THE INCREASED HOSPITAL ACCOMMODATION FOR. aLascow. 
IN last week’s JOURNAL, we stated. that it; was in contemplation to 
increase the amount of hospital accommodation in Glasgow for in- 
fectious cases of disease, and we are'glad tosee that no time has 
been lost in coming’ to a decision in’ the ‘matter. Dr. Russell's 
opinion, as embodied in a memorandum just issued, is, that the 
minimum requirements for a city like Glasgow cannot bé less than 
560 to 600 beds for fever, and 150 for small-pox. At present, the 

fatter have been provided, but there are only 340 for fever. The 
additional number, he thinks, might. be more advantageously ob- 
tained by the erection of another hospital in another locality, as it 
ig doubtful whether all the epidemic bed-accommodation should be 
concentrated in one place; but, as the city has already a large extent 
of ground at Belvidere, he would advise seven extra pavilions being 
erected there, so as to give them the means of dealing with 540 pa- 
tients, and the remaining accommodation to be. provided in some 
other part of the city. It has now been decided to follow this course, 
and to proceed with the work without delay. We are:also pleased to 
see that there was:an unanimous decision to increase the salary of 
Dr. Allan, the resident superintendent and physician at Belvidere 
Hospital. Dr. Allan has for nearly eight years managed, with great 
skill and success, a hospital that is one of the largest of its kind in 
the kingdom; and it is only right that the authorities should recog- 
nise, in the only way they have-in their power, vey high value they 
place on his services. 


THE REGISTRAR-GENERAL’S RETURNS.: 

TE returns of the Registrar-General for the week ending August 
4th, state that the death-rate in the eight principal towns was 
21.6. per thousand of estimated population,; This rate is 0.3 
above ‘that for the cofresponding week of last year, and 3.1 
above that for the previous week of ‘the present year. The lowest 
mortality was recorded in Aberdeen—viz., 13:3 per thousand ; and 
the highest in Glasgow—viz., 24.8 per thousand. The mortality 
from the seven most familiar zymotic diseases was” at the rate 
of 3.9 per thousand, or 0.7 above the rate for’ the previous week. 
Diarrhoea, whooping-cough; and measles were the most fatal miasma- 
tic diseases. Acute diseases of the chest caused 76 deaths, or 11) 
more than in the previous week, The mean temperature was 
57.8°, being 2.4° above that of the week immediately preceding, 
but 0.8° below that of the corresponding week’ of last year 


<> 
> 





IRELAND. 


THE APOTHECARIES’ HALL OF IRELAND. 
AT the annual meeting of: the) General, Council of the Apothecaries’ 
Hall of Ireland, convened by'authority of the Statute of Incorpora- 
tion, on August Ist, 1883, the following menibers were ‘elected office- 
bearers for the ensuing year. Governor: Thomas Collins, Esq. 
Deputy: Governor : Robert Montgomery, Esq. Court of Directors 
and Ewaminers : Edward H, | Bolland; John, Evans, Arthur Harvey, 
Charles Holmes, Charles H. Leet, Charles/F. Moore, Henry P. Nolan, 
Richard G. O'Flaherty, Edward:J. O'Neill; Sir George Bi Owens, John 
Ryan,. James Shaw, George Wyse, Esqs. Representative on the 





PRECAUTIONS AGAINST CHOLERA, |” 
Ar a recent meeting of. the. Cork guardians, Dr. Brodie, Local. 


providing a disinfecting, chamber, as; it ;was much needed. The 
intercepting hospital at Queenstown, he stated, was in)a satisfactory 
condition, should an outbreak of cholera arise; but Drs. Downing 
and Townsend, Poor-law medical ‘officers shores had refused to, be 
appointed officers of health on the condition that they were not.to 
receive any remuneration unless their services were’ required, ‘The 
Belfast authorities have arranged that any vessel suspected of being 
infected. with cholera, entering Belfast Lough, shall be anchored in 
Folly and Whitehouse Roads; when the fact.will immediately, be 
communicated to Dr. Clements, sanitary officer, and to. Dr, Browne, 
sanitary inspector. Besides this, all foreign vessels’approaching the 
harbour will not be permitted to come nearér the town than the 
north-east end of the Twin Islands, opposite the temporary hos- 
pital, until the medical officer has inspected them... The intercepting 
hospital on the Twin Islands is undergoing the necessary repairs, 
and can be made ready for the reception of ‘patients, with all neces- 
sary appliances, in a few hours. 


EPIDEMIC AND OTHER DISEASES’ PREVENTION BILL. 


THE following are the principal clauses of the Bill to make provision 
for the prevention of outbreaks of formidable epidemic, endemic, or 
infectious diseases, and to amend the Big Public Héalth Act of 
1875, and the Irish Act of 1878. 

“2. Whenever any part of England or of Ireland appears to be 
threatened with or affected by any formidable epidemic, endemic, or 
infectious disease, and the Local Government Board, England, under 
the provisions of the Public Health Act, England, 1875, or the Local 
Government Board, Ireland, under the provisions of the Public 
Health Act, Ireland, 1878, make regulations for all or any of the 
following purposes, namely, (1) for the speedy interment) of the 
dead; (2) for house-to-house visitation ; (3) for the provision: of 
medical aid and hospital accommodation; and (4) for thé. promo- 
tion of cleansing, ventilation, and disinfection, and for 
against the spread of disease, the purposes named in the sai 
regulations shall be deemed to be purposes’ for which sanitary 
authorities may borrow money, and the local authorities in: England 
and the sanitary authorities in Ireland charged with the carrying out 
of such regulations may borrow, and the Public Works Loan Oom- 
missioners in England and the Board of Public Works’in: Ireland 
may lend money to such authorities, as if such purposes were! works 
for which loans may be granted under the Public Health Act, Hng- 
land, 1875, and the Public’ Health Act, Ireland, 1878.) Such loans 
may ‘Pe made forthwith, and without any preliminary public, notice 
or inquiry, if it appear to the Local Government Board desitable in 
order to the prompt and effective execution of such regulations: 

“3. Whereas, by the one hundred and fiftieth section of the Public 
Health Ireland Act, 1878, the board of guardians of any :union: in 
which regulations ‘for the prevention of the spread of formidable 
epidemic, endemic, or infectious diseases made by the Local. Goveérn- 
ment Board are declared to be in force, are the authority appointed 
to superintend ‘and see to the execution of such regulations, to’ the 
exclusion of all other sanitary authorities, 

“And whereas, in the event of the outbreak of any formidable 
epidemic, such exclusion of the urban sanitary enthority in cities 
and large towns might lead to delay and inconvenience, 

-. “Be it enacted that whenever the Local Government’ Board, 
Ireland, shall'make any such regulations, the Board'may ‘direct:the 
urban sanitary authority within any district) in'which such regula- 
tions shall be declared to be in force, to superintend ‘and to'see:to 
the execution of such regulations, or arly of them, either indepen- 
dently or jointly with the board of guardians of any union within 
which or within part of which regulations ‘so issued by the Local 
Government Board are declared to be in force, and’ thereupon every 
urban$sanitary authority so directed by the Local Government Board 
shall’ have the like powers and authority in “every respeoe ae the 
board of guardiane of any union within such district.” ) ©! 








. A HINT TO THE INDIA OFFICE. 
THE last mail from India brings the information ‘that two Junior 
Medical Officers of the Bengal Medical Service have a sealed their 





commissions in disgust, 
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CHOLERA IN EGYPT. 
[From OUR SPECIAL CORRESPONDENT.] | 
ALEXANDRIA, August 6th, 1883. 
Tue epidemic of cholera, which is the topic of the day with both 
the medical and the non-medical part of the mypopeletion, seems to be 
now fairly on the decline, after having inv. fully three-fourths 
of the country. All will be thankful when it has ceased, and much- 
needed repose and tranquility are restored to Egypt. The disease 
‘has made several attempts to plant itself in Alexandria, but as yet 
there seems something wanting for it to take root here as it has 
done in Cairo. On July 15th, the first cases were declared in Cairo, 
in the suburb of Gizeh; on the 16th two cases were reported in 
Boulac; and same day at 2 A.M. four cases were reported in hospital, 
coming from different quarters of Cairo, situated at a considerable 
distance from each other. On the 18th, or third day after declara- 
tion of the first cases, the daily mortality already amounted to a total 
of 68, from seven different quarters, and those who know Cairo are 
aware that its area is immense. It is now thirty-five days since the 
first case occurred in Alexandria, and up to that date there have 
been in all about forty-five cases, twenty-seven of which have 
occurred within the last five days. Up to that time most of the 
cases had occurred in ple arrived from Cairo, or other infected 
districts; but within the last few days cases have been more 
mumerous among residents. The part of the town supplying most 
«cases at present is. a dirty native quarter situated on the Mahmou- 
dieh canal, near its opening into the sea—the quarter on which the 
epidemic of 1865 first laid serious hold ; so that, before this reaches 
you, we may be in the midst of aserious outbreak, notwithstanding 
‘the good work that has been done to outwardly cleanse the town 
and remove filth. Cleanse it outwardly as they may, whitewash 
«overs, but does not remove, filth; disinfectants cover bad smells, 
but do not remove them; sweepings and filth removed from the 
streets give them an appearance of cleanliness, but the soil is im- 
; corners unseen, unknown and unheard of, remain full of 
and disease, every house is poisoned by cesspools and sewers, 
and disease and death fill the network of sewers. and unventilated 
esspools under the town. The inhabitants, even Europeans, do not 
appreciate the danger, and will not stir a step, nor spend a dollar to 
set their houses in order. 

In the epidemic of 1865, Alexandria lost, according to published 
statements, 22} per thousand inhabitants; while Cairo lost 21}; 
Damietta, a total of 1,128 in an estimated population of 57,000, or 
413 per thousand. 

As yet, the province of Behera, lying between Alexandria and the 
Rosetta branch of the Nile, has been comparatively free, as also the 
‘part adjoining the province of Garbiyeh. The fullest force of the 
epidemic seems to have expended itself on the eastern half of the 
Delta, chiefly on both sides of the Damietta branch, and the large 
adjoining canals of Bahr Shibin and Bahr Mihalla, branches of the 
Damietta branch. Keereh, in Upper Egypt, the extreme point 
reached by the epidemic in 1865, near the 26th degree of latitude, 
has already been reached, cases having been reported some days ago. 

A few of the cases which have happened here may be of interest. 

i, James ——-, a strong healthy man, engine-driver.on the railway, 
left Alexandria in perfect health ; took the train to Cairo, where he 
‘arrived on Thursday (cholera prevailing there). He passed Friday in 
Cairo, left on Saturday, and arrived in Alexandria on Saturday night, 
still feeling well. Four hours after arrival, he began to feel ill, and 
soon presented symptoms of cholera; he was brought to hospital 
with extremities cold, fingers clenched, pulse imperceptible, eyes 
sunk, voice a whisper, rice-water dejections, but vomiting and purg- 
ing not frequent. The cramps had been severe, but did not last 
long. The secretion of urine was suppressed, and the temperature 
under normal. 

2. An Armenian, a healthy man-servant of the Khedive, had ac- 
«companied his Highness on his visit to Cairo, and, soon after return- 
ing to Alexandria, was taken ill. The symptoms were as in the first 
«ase, but less severe, and collapse was less marked. Both these cases 
were treated with half-grain doses of calomel, every half-hour; the 
tongue in both cases was very foul, and covered with thick, yellow 
fur. The day after they entered hospital, reaction took place, anda 
small quantity of urine was obtained for examination. The urine 
of the first case, which was the more severe one, contained about a 
sixth of albumen. He recovered, and left hospital on the ninth day. 
The urine of the Armenian contained two-thirds albumen. He 
passed into cholera-typhoid, and is under treatment, doing well. 

3. A young lady, 20, living in Alexandria, was taken ill with 
severe symptoms, and died in twelve hours. An aunt had arrived 
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from an infected village two days before, and slept in the same mon 
with her niece, but had presented no sayin eons of cholera. “The 
aunt, in this case, is considered to have been the carrier of the dis. 
ease by those who believe that infection can be conveyed jn this 
way. The sanitary state of the house was very bad. There were 
open latrines under the windows, belonging to some ruined 

4. Three cases have happened in the Ramleh dépét of the 
of Cornwall's Regiment. 1. A serjeant attached to the staff, and 
living in Alexandria, had been ill of diarrhcea for some time, 
went to live at Ramleh barracks for change of air, no cholera exist- 
ing there or elsewhere in Ramleh. He was taken ill, and sent ¢o 
the military hospital; and remained there for about half-an-hour 
when it was found that he was showing symptoms of cholera. He 
was immediately removed to the cholera-hospital, where he died jp 
twelve hours. 2. Next day, a soldier who had taken an interest 
in the serjeant, and went out and in to see him, was taken ill ang 
died. 3. A man who was in hospital for diarrhoea, occupying the 
room into which Case No. 1 was first brought, and remaining there 
half-an-hour only, was taken ill the day after Case No. 2, and died 
in twelve hours. The chief symptom in these cases was sudden and 
complete collapse ; neither vomiting, purging, nor cramps were very 
pronounced. The secretion of urine was completely suppressed. 

Three cases have happened in the Mex Lazaretto, where arrivals 
from the interior are still obliged to perform seven days’ quarantine 
before being admitted into Alexandria, but though the Lazaretto 
was full, the disease has not spread among the inmates. 

The origin of the epidemic is still exciting great interest here, and 
is the questio vewata. Dr. Chaffey Bey, in a recently printed report 
to the Maritime and Quarantine Board, gives a description of the 
unsanitary state of Damietta, which seems so bad as to beggar all 
description. With regard to Mohamed Halifa, fireman of the gs, 
Timor, to whom M. Fauvel has now given extensive celebrity, by 
making him one of the heroes of his discourse before the Paris 
Academy of Medicine, I may mention a fact which I have not seen 
noticed, namely, the date of Mohamed’s imprisonment at Port Said. 
The s.s. Timor arrived at Port Said at 4 p.M. of June 19, Mohamed 
Halifa was discharged, and on the 21st was put in prison at that 
port. He was liberated on the 23rd, and proceeded to Damietta, 
The rest of the history is already known in England. I mention 
this as Dr. Flood, Sanitary Physician at Port Said, in a second 
attempt to immortalise Mohamed Halifa, stated that he might have 
gone to Damietta, given them the cholera there, and returned to 
Port Said before he was imprisoned. Anyone who is acquainted 
with the means of transport between Port Said and Damietta, and 
the time it occupies, knows that this is impossible, even if there 
were not ample proof that he never left Port Said till the 23rd. 
M. Fauvel’s dogmatic statement, that Mohamed Halifa was the 
means of importing cholera from Bombay to Egypt, must thus yield 
to facts and be dismissed. With regard to the charge brought by 
M. Fauvel against the British delegate at the Maritime and Quaran- 
tine Sanitary Board, it is exceedingly to be regretted that a man in 
M. Fauvel’s position should not cull his information from reliable 
sources, instead of using anonymous newspaper-correspondence. 
It is absolutely untrue that the British delegate left any meeting of 
the Board, taking with him all the Egyptian delegates. I have been 
allowed to examine the procts verbaux of the meetings, signed by 
the members of the Board, and refer to them as my authority. With 
regard to the particular meeting to which M. Fauvel refers in his 
discourse, stating that the British delegate left the meeting, thus 
leaving an insufficient number of members to take a legal decision, 
this is incorrect. The British delegate did leave that meeting 
before it was finished, as stated in the procs verbal, but there was 
still a legal quorum remaining, and business was continued. It was 
only when another delegate quitted the assembly a little later that 
the members were left without a legal quorum. All the Egyptian 
delegates in this case, with two €xceptions (and these two had left 
some time before), remained to the end, and were not carried off by 
the British delegate. I refer M. Fauvel to the minutes of the 
meetings of the Board, where he will find more authentic informa- 
tion than in the pages of Ze Temps. It will be a bad day for science 
—and a day, let.us hope, which will never arrive—when its workers 
allow political jealousies to divert their search after truth for truth’s 
sake. 


ALEXANDRIA, August 7th, 1883. 
Sickness from general diseases has increased very much within 
the last week or two. Dr. Mackie reports an increase of fevers of 
various kinds: hyperpyrexias, enteric fevers, simple remittent, and 
bilious remittent—the latter often accompanied by such an amount 





‘of prostration, when the temperature falls, as to amount almost to 
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lasting for several‘ days. Vomiting has, in some: cases, 
es ero a symptom as to necessitate nourishment 
vctum. Dysentery and diarrhoea have also increased ; and amongst 
ihe out-patients at the Deaconesses’ Hospital, a large number of 
amongst natives and poor Europeans of very severe and 
rebellious remittent fever are under treatment. 


Dr.’ HADDAD’S EXPERIENCE. 

Dr. Haddad has written to Dr. Mackie a letter, dated from Ma- 
halla Kebira, August 2nd, 1883. In this communication he makes 
the following statements. 

“J have treated, up to the present, over 200 cases, so I am 
enabled to give you a more decided opinion than I could before. — 

“The shortest duration I saw was twelve hours; this was only in 
two cases; all the rest lasted longer, usually from twenty hours to 
three days. I never saw a person attacked and dropping down in 
the street as a ‘foudroyant’ case, but I have heard of some of these, 
as well as of others of very short duration. Of these I visited all 
of whom I was informed in time (and there were several), and I 
have always found that these persons had severe watery diarrhoea 
for six, ten, or twelve hours before, and of which they had taken no 
notice, because it is almost always accompanied by no pain what- 
ever; and add to this that these cases occur always amongst the 
poor, overwrought, and fasting people, I now do not believe in 
‘foudroyant’ attacks, or what are so called, ending in two or three 
hours’ time, or in cases without diarrhcea and vomiting. 

“J have seen no extraordinary cases whatever, and I have not 
been informed of any by the doctors, excepting those of Dutrieux 
and a few others which I mentioned to you, every one of which was 
proved to be a state subsequent to the cholera. I have been ex- 
amining the skin of every patient, and have met with no petechize 
at all, except those roseolar spots which sometimes follow cholera 
jin a stage of reaction. 

“In the first stages the thermometer always indicates a normal 
temperature ; and in a state of collapse the temperature in the axilla 
is always under the normal to a varying extent—35.5° C. and above 
—and in the mouth normal. In the stage of reaction it is always 
above normal, 38° and over, sometimes reaching 40°, especially 
after a warm bath. I have seen here, in Mahalla, only one case of 
typhoid fever independent of cholera, going on regularly, and I 
hope favourably, towards recovery. 

“In the way of treatment, the most efficacious and successful I 
experienced was cold or iced compresses over the whole of the ab- 
domen, changed every minute; combined with other means, accord- 
ing to circumstances. Should the tongue be foul, I give one grain 
of calomel every hour. Vomiting usually ceases immediately after 
cold compresses are applied, but the diarrhoea sometimes remains 
severe; in this case an injection of laudanum into the rectum stops 
it. Should the pulse become weak, stimulants are required. No 
water to be given to the patient, but a piece of ice, repeated from 
time to time. 

“ Warm baths increase perspiration and, consequently, loss of 
water, and so favour collapse and asphyxia. 

“ Hypodermic injection of ether has been useful in cramps, but 
I found your liniment of chloroform most useful for these pains. I 
tried the inhalation of amyl nitrite, but only in the last moments ; 
in this stage it momentarily increases the beating of the heart, and 
death follows. I was afraid to use it before that period, while other 
means could yet be tried. 

“T had another necropsy before leaving Mansourah. ‘The’appear- 
ances were the same as in the first case which I telegraphed to you, 
only in the last the kidneys were much congested. The state of 
the large intestine is curious, differing from what we see mentioned 
in books on cholera. Usually it is said that they undergo a very 
slight change or none at all, whilst in these two cases they were 
the chief seat of the disease, being dark green, almost black and 
carbonised, and in very large spots; the mucous membrane was de- 
nuded. This is the only difference I have seen in this epidemic 
from what is described for cholera. I am sorry there is no chance 
at Mahalla for me to have any more necropsies. I wish you could 
examine a case post mortem, you would see and certify this appear- 
ance.” 


We are informed by our Alexandria correspondent that the 
medical officers sent to Egypt from England arrived at Alexandria 
on August 2nd, all well and in good spirits, and, headed by Mr. 
Cantlie, they spent the evening with Dr. Mackie, whom they con- 
sulted as to their future work. We deeply regret to learn that the 
non-English press expresses very unkind opinions concerning these 


- Dr. W.C. Grigg, Dr. C. E.Glascott, Dr. T. R. Glynn, 





tlémen, the French ‘local papers describing them as a party of 
Soepadianed lads sent’ out from theit' medical’ classes, not one. of 
them knowing a word of French nor Arabic ; our ent, on 
the other hand, declares that not a single French doctor in the town 
ean speak Arabic intelligibly. 





ASSOCIATION INTELLIGENCE, 


COMMITTEE OF COUNCIL. 
NOTICE OF QUARTERLY MEETINGS FOR 1883: 


ELECTION OF MEMBERS. 

A MEETING of the Committee of Council will be held on Wed- 
nesday, October 17th. Gentlemen desirous of becoming members 
must send in their forms of application for election to the General 
Secretary not later than twenty-one days before the meeting, viz., 
September 26th, in accordance with the regulation for the election 
of members passed at the meeting of the Committee of Council 
of October 12th, 1881. 


FRANcIs FowKE, General Secretary. 
November 9th, 1882. 





COLLECTIVE INVESTIGATION. OF DISEASE. 

CARDS and explanatory memoranda for the inquiries concerning Acute 
Pneumonia, Chorea, and Acute Rheumatism, can be had by applica- 
tion to the Honorary Secretaries of the Local Committees appointed 
by the Branches, or to the Secretary of the Collective Investigation 
Committee. Of these diseases, each member of the Association is 
earnestly requested to record at least one ordinary case coming under 
observation during the year. 

Inquiries concerning Diphtheria and Syphilis have been prepared, 
and can be had on application by those willing to contribute inform- 
ation on these subjects. There are two cards on Diphtheria, one 
containing clinical, the other etiological inquiries, together with an 
explanatory memorandum. One of these cards is intended to serve 
as a guide to the systematic examination of a house or district for 
sanitary purposes. There are also two sets, of inquiries concerning 
Syphilis, one for acquired, the other for inherited, disease. These 
are accompanied by an explanatory memorandum giving information 
qonooening the most recently observed symptoms of the inherited 

sease. 

All these inquiries will be continued during the present year. 

Applications, etc., to be addressed 

The Secretary of the Collective Investigation Committee, 
; 1614, Strand, W.C. 





PROCEEDINGS OF COUNCIL. 
Tuesday, July 31st, 1883. 

AT a meeting of the Counci! of 1882-3, held in the Large Hall of 
the College, Shaw Street, Liverpool, the following gentlemen were 
present: Mr. C. G. Wheelhouse, President of the Council, in the 
Chair; Dr. W. F. Wade, Treasurer; Dr. W. Strange, President; Dr. 
T. Clifford Allbutt, Dr. Bushell Anningson, Mr. F. J. Bailey, Mr. J. 
Wright Baker, Dr. James Barr, Mr. J. P. Barrow, Mr. T. W. Benfield, 
Dr. M. Beverley, Mr. G. F. Bodington, Dr. Thomas Bridgwater, Dr. 
M. M. De Bartolomé, Mr: G. A. Brown, Dr.. C. Chadwick, Dr. J. 
Christie, Dr. J. Ward Cousins, Mr. E. Crickmay, Mr. M. Coates, Dr. 
J. Cuming, Dr. W. Macfie Campbell, Dr. W. Dickson, Dr. A. Dempsey, 
Mr. J. Dix, Mr. H. N. Davies, Dr. W. H. Dixon, Dr. A. Davidson, Dr. 
S. 8. Dyer, Mr. T. Darby, Dr, A. W. Edis, Dr. W. T. Edwards, Dr. 
W. A. Elliston, Dr. B. Foster, Dr. E. Long Fox, Mr. J hh: Farrar, 
Mr. Wm. Frew, Mr. L. Fuller, Dr. BR. W. Foss, Dr. W. H. FitzPatrick, 
Dr. J. H. Galton, Mr. 
Ernest Hart, Dr. Alex. Henry, Mr. W. D. Husband, Mr. H. Nelson Hardy, 
Mr. Arthur Jackson, Mr, Vincent. Jackson, Dr. Leslie H. Jones, Dr. T. 
Eyton Jones, Mr. Evan Jones, Dr. Arthur Jamison, Mr. 8. ; 
Mr. H. BR. Ker, Dr. J. Lambert, Dr. H. T. Lanchester, Mr. H.R. - 
Mr. R. G. Long, Dr. W. J. Lunn, Dr. D. C. McVail, Mr. W. H. Morgan, 
Dr. H. Marshall, Sir W. Miller, Dr. A. 8. Myrtle, Mr. C. Macnamara, 
Dr. H. C. March, Mr. F. Mason, Dr..M‘Keown, Dr. 8. H. Monckton, 
Mr. G. W. Mould, Mr. R. H.'B. Nicholson, Mr. A. Oakes, Dr. C. Parsons, 
Mr. Chauncy Puzey, Dr. S. Rees Philipps, Mr. A. Prichard, Dr. T. L. 
‘Rogers, Mr. J. Lloyd Roberts, ‘Dr. Jos. Rogers, Mr. W. Bivi 


-Dr. E. Rickards, Dr. G. H. Savage, Dr. A. Strange, Mr. 5. W. Sibley, 
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JB. Noble Smith, Dr.’ Shaper, Mii W. 
Stocks Dr. James! Stewart, Dr. 8. a toe tly, Mr. W.' Di Spanton, Mr. 
James Somer; Mr. T. oa a . W. W. Taylor; Mr. . Jabez. Thomas; 
Moc: ———— « Hodgson Wright, Dr. 'F,| P:. Weaver;> Mz; 
Fredk. Wallace, Dr. E. Waters, Mr. J,da' W. Ward,’ Dr, John W. 
Dr. W. Webb. 

~ Read letters of apology for non-attendance from Mr. Sampson 
Gamgee, Mr, Edward Lund, and Dr. J. H. Stowers, 

The minutes of the last meeting) and special meeting, having 
been _— and circulated, were taken as read, and ordered to > 


ve 


Mpaectved : That the order of business for the first general meeting 
be altered. by.placing the discussion of payment of expenses of 
representatives after. the discussion of the .change of by-laws; and 
Pe wed after the payment of expenses of representatives was passed 
‘meeting of the Council at Birmingham, in the’event'-of the 
are bel accepted, the report should be amended by the inser- 
The Annual’ Report was, after consideration, adopted, and ordered 
to be placed before the Council meeting of to-day. 
Resolved : That it be recommended to the Committee of Council 
that an addition of £100 be made to Dr. Henry’s salary. 


Wednesday, August 1st,’1883. 

At a meeting of the Council of 1883- 4, held .on Wednesday, 
A lst, 1883, in the large hall of the College, Shaw Street, Liver- 
es following gentlemen were present :—Mr. C. G. Wheelhouse, 

mt of the Council; Dr. W. Strange, Vice-President } Dr. W. F. 
‘Wade, Treasurer; Dr. M. "Beverley, Dr. T. Barr, Mr. D. B Balding, 
. FJ. ora wr. J. A: Ball, Dr. G B. Barror, Dr. L. Borchardt, 
Dr. t. Biidowdte r, Dr. Bernard: Dr. J: W. Byers, Dr. F. ‘Bagshawe, 
Dr. A. H. Bampton, Dr. Alfred Carpenter, Mr. F.R. Cross, Dr. ©. 
jpinckieg ts Mr. E. Crickmay. Dr. J. Ward Cousins, Dr. W: Carter. Dr. 

. ©. J. Cullingworth, Dr. M.'M. De Bartolomé, Dr. E. 

Bonen tie A. Davies, Mr. J. Dix, Dr. W. Dickson, Mr. E. Davies, 
igh H. N. Davies, Dr. W. A, Elliston, Dr. J. E. Eddison, Dr. E, Long 
Fox, Dr. B. Foster, Dr. W. Frew, Mr. J. Farrar, Dr. W. H. Fitz- 
Seiwe™ Dr. R. W. Foss; Mr. W. H. Folker, Mr: John Garner, Dr: 


James F’. Goodhart, Dr. 8. Gee, Dr. 8. Griffith, Mr. B. C. Gowing, Dr. 
‘J. H. Galton, Dr. C..E: Glascott, Mr. H. Greenway, Dr. W. C. Grigg, 
‘Dr. O. Grant, Dr: A. Henry, Dr. Graily Hewitt, Mr. H. Nelson Hardy, 


‘Mr. Mineet Bare Mr. Evan Jones, Mr. A. Jackson, Mr. T. V. Jack- 
son, < S. Knaggs, Mr. H. R. Ker, Dr. JR. ‘Kealy, Dr. J.C. Leach, 
Dr. H. T. Lanchester, Dr, W. G. V. Lush, Sir W. Mac Cormac, Dr. 
Ww. J: Mickle, Dr. A. 's. Myrtle, Mr. C, Macnamara, Mr. F. “Mason, 
Mr. H. N. Morgan, Dr. D. C. McVail, Mr: W. E.. Musson, Mr. R. H. 
B. Nicholson, Mr. A. Oakes, Mr. A. Prichard, Dr. G: H. Philipson, 
Mr. J. M. Palmer, Dr. E. Rickards, Mr. J. Richards, Dr. G. Russell, 
Mr. J. Reid, Dr. S. Rees-Philipps, Dr. C.. Parsons, Professor E. A. 


Schafer, Mr. S. W. Sibley, Dr. R. Saundby, Dr. A. Sheen, Mr. H. : 


Stear, Dr. W. Stokes, Dr. S. Spratly, Dr. A. Strange, Mr. E. Noble 
Smith, Mr. H. Terry, Dr. ‘T. W. Thursfield, Dr. R. Tiffen, Dr. W. 
Taylor, Mr. Jabez Thomas, Dr. J. W. Watkins, Dr. F. P. Weaver, Mr. 
F. Wallace. 
‘The election of twenty members of the Committee of Council was 
considered. There were twenty-one nominations. . A ballot was 
taken. Mr. Hugh Ker and Mr. J. Hodgson Wright were appointed 
seratineers ; and the gentlemen whose names are.as follows, having 
‘the greatest number of votes, were declared to be elected in a 
‘ance with By-law 30 :—T. Clifford Allbutt, M.D., F.R.S., Leeds; 
B. Barron, M.D:, Southport; T. H. Bartleet, M.B., Birmingham ; L 
Borchardt, M D, Manchester ; 5. me Bridgwater, M. B., Harrow; A. 
‘Davidson, M.D., Liverpool; B. Foster, M.D., Birminghan ; E. Long 
Fox, M.D., Clifton; A. J. Harrison, M.B., Clifton; C. Holman, 
2 D., Reigate; Evan Jones, Ksq., Aberdare ; H. T. Lanchester, M.D., 
; O. Macnamara, Esq., London; D. C. McVail; M.B., Glas- 
WS ¥. ‘A. Mahomed, M.D., London; Frederick Mason, Esq., Bath ; 
OW. Moore, M-D., Brighton ; R. HB. Nicholson, Esq., Hull; 8. 
Ww? Sibley, Esq., London ; T. Sympson, Esq., Lincoln. 
exander Dempsey, hono secretary, North of. Ireland 
ch, together with Sir William Miller and Dr. Cuming, attended 
‘as a deputation from the Belfast Branch, and presented a cordial in- 
‘vitation to hold the fifty-second annual meeting in that town in 
7884." ‘The invitation was as follows. 
“ @%o the Council 6f-the. British Medical Association.. We,. ‘the 
cpnletahnee, have much pleasure in requesting that you will arrange 
to hold the annual oes pe We ined ‘British: Medical Association for 
“the year 1684 in Belfast ; d;'should “you so ‘honour us, we under- 





take to-use our best aie to ensure a successfyl 
Here followed 200. signatures. . meeting 

-Resolved:;: That it-be recommended to the general m, of ma : 
day; that the  cordial:invitation to hold the annual meeting .of ‘the 
Association at Belfast in 1884 be accepted. 

Resolved: That Dr. Cuming be nominated president-elect, 

The president of the South Wales Branch presented a cordial } ; 
vitation on the part of, the profession and corporation of Cardi, to 
hold the annual meeting of 1885: at Cardiff, 

Dr. Bagshawe, on behalf of the profession of Hastings and; “Bk. 
Leonards, also presented an invitation to hold the annual meeting 
of 1885 or 1886 in those towns. 

Resolved : That it be an instruction to the Committee of Coungi 
to take steps to ascertain the opinion of the Association with regard 
to the admission and retention of homeopaths as members of the 
Association. 


PROCEEDINGS OF THE COMMITTEE OF COUNCIL,. 
Tuesday, July 31st, 1883. 


At a meeting of the Committee of Council, held at the cenege, 
Shaw. Street, Liverpool, on July 31st, 1883; present—Mr. ¢. 
Wheelhouse (President of Council);. Dr. W. Strange (Presidenty 
Dr. W. F. Wade (Treasurer); Dr, B. Anningson; Dr. J. T. Arlidge ; 
Dr. M. M. De Bartolomé; Dr. L. Borchardt; Dr. A. Carpenter; Dr. 
C. Chadwick; Dr. James Christie; Dr. J.. Ward Cousins; Dr. A 
Davidson ; Dr. A. Dempsey ; Dr. J. Dix; Dr. W. A. Elliston ; Dr. B. 
Foster ; Dr. E. Long Fox ; Dr. C. E. Glascott ; Dr. W. C. Grigg ; Mr, 
W..D. Husband ; Mr. ma Jackson; Mr. T. v. Jackson; Dr, Eyton 
Jones ;. Dr. Leslie H. Jones; Dr. H. T. Lanchester; ; Dr. W. G. 
Vawdrey Lush;: Mr. C. Macnamara; Mr. F. Mason; Mr. R. HB. 
Nicholson ;\ Dr. C. Parsons; Dr. S. Rees Philipps ; Dr. E. Rickards; 
Mr. J. Lloyd Roberts ; Mr. 8. W. Sibley; Dr. A. Strange; Mr. T. 
Sympson.; Dr. E: Waters ; “ 

The President; of Council reported that he had received a notice of 
correction of the; printed minutes of the last meeting from Dr, 0, 
Holman, who complained of his name having been omitted fromthe 
list of attendances; 

Resolved: -That the omission of Dr. Holman’s name from the list 
of attendances be corrected. . Dr. Holman’s name was accordingly 
inserted in the minutes as having attended five meetings of the Com- 
mittee of Council. 

The President of Council reported in reference to Minutes 794 and 
795, that. copies of the resolution on Homeceopathy had been sent to 
all the Branches. : 

In reference to Continued Minute 797, read letter from Dr. Fother- 
gill, of which the following is a copy: 

110, Park Street, Park Lane, W. 

Gentlemen,—I am willing to accept the proposed new by-laws as 
regards the Editor’s tenure of office; so shall not proceed with my 
motion to amend the old By-law 12.—I remain, yours most respect- 
fully, 

J ly 25th, 1883. J. MILNER FOTHERGILL, 

In reference to Minute 798, the President of Council reported that 
a meeting of those interested in the formation of a Sick Benefit 
Society was arranged to be held in the Great Hall of the College, 
Shaw Street, Liverpool, on Thursday, the 2nd day of August, at 12 
o’clock noon. 

Read letter from Drs. FitzPatrick and Whittle. 

Resolved: That the President of the Council, Mr. Macnamara, and 
Dr. Grigg, be appointed a Subcommittee to consider the matter, and 
to confer with Drs. FitzPatrick and Whittle, and report tothe meet- 
ing of the 2nd prox. 

Resolved: That the eighty-eight candidates whose names appear 
on the circular convening the meeting, together with the two gen- 
tlemen whose forms were handed in by Mr. Vincent Jackson at the 
last meeting of the Committee of Council, be elected members of the 
Association. 

Resolved : That a record of the proposed appointment of an 
Assistant-Secretary be added to the Annual Report. 

A resolution of regret at the loss of Dr. A. P. Stewart was ap- 
pended to the Annual Report of Council. 

The Annual Report was then considered, and, after some amend- 
ment, was ordered to be placed before the Council of to-day. 


Thursday, August 2nd, 1883. 
Ata meeting of the Committee of Council, held in the Board 
Room of ‘the College, Shaw Street, Liverpool, on August 2nd, 1883; 





‘present+-Mr. ©. G. Wheelhouse (President of Council, in the chair) 
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; Treasurer) Dry Pe Briierw siete Dr. Alfred Carpen- 
Dr. W. FW ah rear ig Mry.J, Dix; Dr. A. Davidson; Dr: D. 
i pond; Dr. B. Foster ; Dr, E. Long Fox; Dr. W. C. Grigg ate 
W. ¢. Husband; Mr, Eyan; Jones; Dr. T., Eyton Jones; Dr. H. T, 
Lanchester; Dr.{W. V. Lush; Mr. C. Macnamara; Mr. F', Mason ; Dr, 
D. C. McVail; Mr. R. H.. .B, Nicholson ; Dr, C. Parsons ; Mr. 8. W. 
Sibley; -Dr. A. Strange ;. Dr. W, Strange; Mr. T. Sympson; \; 

The minutes of the last meeting were read and found correct. 

Mr. Macnamara reported, on behalf of the Subcommittee, the 
action taken by the Subcommittee with regard to the letter of Drs. 
‘tzPatrick and Whittle. : ; 
Ee asolation, of the Militia-Surgeons Association, of which 

the following is & COpy, Viz, : td J y ; 

That this meeting requests the Committee, of Council to allow the 

jevances of Militia Surgeons to be discussed at the General Meeting 
on Friday next. 5 ON od 

Resolved : That the request be acceded. to, and the resolution ac- 
companying the above be placed on the agenda of the General 
Meeting of to-morrow, at two o'clock in the afternoon. 

Resolved: That the gentlemen, whose names are as follows be ap- 

inted the Journal and Finance Committee for the- ensuing 
twelve months, viz.: The President of Council, the Treasurer, Dr. 
Strange, Mr. Alfred Baker, Dr. L. Borchardt, Dr. Alfred Carpenter, 
Dr. Chadwick, Dr. B.. Foster, Dr. Holman, Mr. Husband, Mr. Mac- 
namara, Mr. F. Mason, Mr. Nicholson, Dr. Edward Waters. 


BRANCH MEETINGS TO BE HELD. 


SouTH-PASTERN Branco: East Sussex District.—The next meeting of the 
abave District will be held at Hayward’s Heath,\on Wednesday, September 
19th: Dr. Newth will'preside., The: chairman pro to invite a discussion 
én ‘The ‘Relation between Consulting Physicians and General Practitioners, 
with special reference to tai oat 8, Payment of Fees, and Abuse of Pre- 
sotiptions.”' Any member déSirous of reading a “paper should communicate 
withthe Honorary Secretary.—T. JENNER VERRALL, 95, Western Road, Brighton. 
~Angust 1st, 1883 j “pet 


Sours! EasteRN BRANCH: WEsT Kent DistrRict.~A meeting of this district 
will be held. at, St, Bartholomew's Hospital, Chatham, on Friday, September 
7th, at 2.30 P.M. Agenda: 1, To fix the next meeting. 2.,To elect a new 
honorary secretary for the West Kent District,—A. HaLLowes, Honorary Sec. 








SourH® EASTERN BrRancu:'East anD ‘Wesv \Kent Districts: ConyoInt 
Menrring.—A: conjoint meeting of the above districts will.be held at St, Bar- 
tholomew’s Hospital, Chatham, on Friday, September 7th, 3. p.m. Brigade- 
Surgeon Watts will take the chair. Dinner will ‘take place at the Bull Inn, 
Rochester, at'5 p.m. Charge, ‘6s.: 6d., exclusive of wine. Members wishing to | 
read-papers at this meeting are} requested to communicate,’ at once, with the 
honorary secretaries.—A,H..B, HALLOWES and T. WHITEHEAD REID, Honorary ' 
Secretaries. OP, 

CORRESPONDENCE, 


THE MEDICAL REFORM: COMMITTEE. 

§1r,—The Daily Journal of August 3rd, issued at the’ Liverpool 
meeting, contained the agenda of business for the general meeting | 
to be held at 2 o’clock on that ‘day.’ Finding my tame among those | 
proposed forthe Medical ‘Reform Committee, I at’ once wrote to the | 








neral Secretary desiring its withdrawal, ‘and placed my letter in | 


the hands of his clerk about 11 o’clock. 
Fdid not attend the general meeting, and“am” extremely annoyed 
to find, from ‘the report of it in this day’s JOURNAL, not only that | 
my wish has been ignored, but that I am libelled as a“ partisan,” 
and’ my nomination is’ made 'the ‘éxeuse for the appointment’ of | 
another gentleman, who is supposed 'to be a partisan on the opposite | 
‘side. arts a 
~ No one ean have either reason or excuse for applying this epithet | 
to me. Partisans have beén;’ and are,’ the great obstructors of 
medical ‘reform: ‘It is because I am’ no: partisan, and’ décline to be. 
regarded as one, that T object to be a member of the Medical Refotm , 
Committee.—Your obedient servant,’ | s19VNS M01 


i i Dar bed oevoll ort qxotod Loltqpb> aa BowiiRs MED: | 
? Royal Asylum, Gartnavel, Glasgow; Angust 11th, 18835" > 


SCOTCH DEPUTATION "TO MR. MUNDELLA: 





See nentiite: of University representation on‘ the Scotch Board) 
that the Medical Bill, as it at present 


usually find that Scotchmen living in London know very much abo 
‘Bootch affairs, and certainly that, deputation was not well ‘info a 
ht Duckworth ‘says' df. ‘the ‘Scotch’ Universities that’ they had 


| and, if he-desives to get rid of the Scotch opposition, he must 


“Sr, —Last' week deputation of London doctors. holding Scotch _faid 
‘degrées waited on Mr? Mundella and ‘urged him to maintain the great! |" 


ds, provides.’ We. do not |. 


pt wp ey: ‘at the pcm fie 
examining’ and. teaching, in Glasgow began not,’ 
but withthe Faculty of,Physicians,,ahd, Surgedng,;);and. the, Uni 
versity. followed the example of that,-yenerable cotporation, only at, 
about, the distance of ;a.century and, a,half,..And not.only wa 
Faculty by this long period, of time the,first,in.the, West,of Scoth 
to institute the teaching of medicine; but it) has..all along. been the 
first to inaugurate the more important improvements in teaching ; 
it enjoined attendance on chemical lectures prior to the University 
by about a quarter of a century. It does-ndt, \liké thé/University, 
at the present timie coripel attendance at the classes of Botany 
and Zoology, where,according to Professer Huxley, aymere smatter- 
ing of these.subjects is picked up, but. it does require, a, six months’ 
course.of surgery. oven above, what; the University demands, — 
Dr. Duckworth .. farther speaks disparagingly of the examinations 
of the Scotch; corporations.; With regard. to. this, let me state that 
the recent report, of the visitors of the General Medical Council does 
not bear him out); the examination of the Faeulty.of Physicians ‘and 
Surgeons being. spoken, of in very, commendatory. terms,, Of more 
consequence, howeyer,.than.,any report, of a “single examination, is 
the experience of the :Army, Medical’ Department, covering a large 
series of years,; and from 1864 until 1880, of the aiplernnen at 16 
Faculty; of Glasgow,; only.one .in, seventeen: failed, while of the 
graduates.of ‘Edinburgh, on¢-in.eleven was rejected, and of G aw 
graduates, one in seven, 2 Pe ger yg g 
He further says that some. of.the weakest.men of his hospital have 
passed at Scottish corporations after failing in London, The con- 
verse ig equally, true.. I know, of men who were plucked at the 
Faculty, getting a diploma in London,, But. this ‘statement has: 
bearing whatever,on; the question. between the Scotch corporation: 
and universities; for, as the latter examine their, own, students only, 
and. .as..Dr..Duckworth’s men are thus inadmissible, he is notin a 
position to draw any. comparison or contrast between them., _ But op 
this;matten ‘let. me. give, the ‘evidence , of ‘a; leading opponent of, the 
corporations, at, the present , time—Dr, Struthers, a, professor at 
Aberdeen, . He... sai » When »examined before Mr, Forster's, Com- 
mittee ;.‘* Ido not.believe'that you will: get a better examinatio 
anywhere, than that for the Edinburgh joint qualification by my ok 
college,.. the, College of Surgeons and the College of Physi 3 
You will not get a better examination, or better examiners, or better 
men anywhere, / ever Bill you_pass.” NE ra 
Mr. Mundella speaks.of the Bill as; being framed, on the linés of 
the Report, of the Hyak ission;. but, he is quite aware that, 
with regard: to the Iris Bo ,4,profound change in its constituti 
has been.made..singe the ; it was first introduced into Parliament; 


; ah, 
inemase-of Ienpwiedge,’! iow aarepanie, medica} ipiee, shins 
University, 
d. the, Unis 









considerable. concession, to -the corporations, who, while willing to 
let the universities have a preponderance of members .on the B Dard, 
will not consent,,to .the, overwhelming majority, of ¢ight to three. 
Let him make it, eight; to six, and all will'go Bohn ri ate ie 
Western, Medical School, Glasgow, Angust 8th, 18835)? a : 


AUTONOMOUS Jiri op THR, SPRCLIIG Ii ROTIONS 
Sik,+-I hawe,tead with yery greab.interest Dr. Creighton’s; most 
suggestive address, .. He asks: his metaphysical friends to. give him a 


solution, of the question, “ how. a, being can. have, two bodies at the 





'| same, timé,-englosed. one. in .the, other; and: yet.be, one being,” As 


these gentlemen, have not yet suceeded. in giving any. clear explana 
tion of havent y being.is made np,.of many, parts, and, yet is, one, 
we may, eaya; them signe for the .present, and ;try. a; little meta- 
physics for. ourselves. .; When} the;.corm, of a.crecus: forms the bud 
‘which ig to. he, the bulb of next. year, is. there not;the, gradnal;differ- 
entiation of the being entil it; becomes first.an imperium an, impenio, 
and finally, an.¢mperium in itself 2... Is: not; the new, bulb.a cancer in 
reference, to the oldj.eating’ out. its pie ate substance, and leaving it 
_a.dried-np, husk ?.,, AE RAE OA Oe wud, of this. year within itrthe 
germ-of the bud, of, nee 7 698 i HOF gel pean existence 
£ one another ?, And yet, properly speaking 


8 are 
in, the. con e SI matic 
yay h SERA 


thus wrapped up.inside, 
anererit Bexmh OF, ser here... 









il] setjan, a agoing in Some animals, which 
res ts in.the pr con af myriads 0 pro eclls.. If these 
were retained, in the body, instead of. bei 2 


whi 








it, not be a case of, “exogenous, contagion 2”, 
an een this and ellow fever, the, 
Eaheer 


allel betwes 
. the infective, germ, is.in le of. prodnei 
i t e-badilli of 78 





‘always beén inthe past in ‘the van of every movement for the 
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origin as yellow fever is supposed to do, and thus be pro d by HOUSE OF COMMONS.—Friday, August 10th, > 
pond ditipation of a en have nee —-_ —- — Cibtens, Seieanals (Ireland) Bill.—Colonel NOLAm’ aii * 
Seal’ an ; os oe the ste apere? es eng may: Gall “it, second reading of this Bill, the object of which was, he ep 


Stent ated," 'osacke iferating cells, according to the re- 
on with which it comes into contact, as the same semen may 
produce either a horse or a mule ?—Yours, etc., 

Parsonstown, August 9th, 1883. A.W. WALLACE, M.D. 


MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Monday, August 13th. 
The Contagious Diseases Acts—The Earl of MILLTOWN said that 
the recent resolution Pacis in the House of Commons was due to 
x) tion raised by tics of both sexes to the compulsory exa- 
on of women. The noble lord, having quoted evidence to 
show how beneficial the operation of the Contagious Diseases Acts 
had been at Portsmouth, concluded by asking Her Majesty’s Govern- 
ment whether, having regard to the fearful increase of juvenile 
prostitution, the strong feeling of the country on the subject, and 
the fact that Mr. Gladstone had announced his intention to abandon 
the Bill which had recently passed that House, which had for its 
alleged object the mitigation of this crying evil, they would recon- 
sider their policy of practically repealing the Contagious Diseases 
Act, which had been proved by the evidence given before the Select 
Committee of that House to be doing an immensity of good work in 
this very direction.—The Earl of NoRTHBROOK, who spoke in a very 
low tone of voice, was understood to reply that, after what had hap- 
pened in the other House on that subject, the Government. had 
adopted the only course in regard to it which, under the circum- 
stances, was left open to them. 

Diseases Prevention (. Sear k ta ) Bill—Lord CARRINGTON, in 
moving the second reading of this Bill, said that its object was the 
isolation and treatment in suitable hospitals of persons suffering from 
cholera, and that the introduction of the Bill had been considered 
absolutely necessary for the public safety of the metropolis in the 
event of a cholera epidemic. England would not be free from this 

r for another month, and to avoid, if possible, any opposition 

to the Bill, it. was proposed to limit its duration to September 1, 
1884. In 1855 the main Bill for the prevention of cholera was 
called “ The Diseases Prevention Act,” which gave power to 

certain local authorities amply sufficient for preventing the disease. 
‘There had been, however, some difficulty in putting these powers 
into force, on account of the number of vestries, and with this diffi- 
culty the present Bill p to deal by falling back on the 
managers of the Metropolitan Asylums district, whom it was pro- 
also to make a local authority under the Diseases Prevention 

Act, and subject to the authority of the Local Government Board. 
This, the object of the Bill, was contained in the second clause. The 
next most important clause was the fourth, which related to expense. 
At the present moment the thirty-eight different vestries, or district 
boards, would act for thirty-eight different areas, and their expenses 
would be a local charge. So that, if the epidemic broke out very 
badly in any particular parish, the whole cost of dealing with it 
-would be thrown on that iowa, This clause provided “that the 
amount expended by any local authority, under the Act of 1855, in 
rok building for the reception of patients, together with 
two- of the salaries of officers and servants, should be repaid 
from the Me' litan Poor Fund.” A deputation of the ewe. a 
met the President on Thursday last, and expressed themselves 
willing to do all in their power. They would constitute themselves 
‘the first line of defence, and trusted to work in harmony with the 
vestries and boards of works. Under these circumstances, he moved 
that the Bill be now read a second time.—The Marquis of SALIS- 
‘BURY pointed out that the Bill gave very large ewes with reference 
to other diseases than that of cholera. Though it was very right to 
‘take special powers to deal with the cholera, it was scarcely neces- 
sary to include other diseases within the scope of the Bill. Such a 
Bill ought to be subjected to more complete discussion, and some 
schedule or list of infectious diseases should be furnished, in order 
that it might be seen for what particular objects the authorities 
were to spend their rates. Then it appeared that the managers were 
‘to provide wharves or rgrar. X weeny on'the banks of the Thames 
not exceeding three in number. This was likely to be a very 
expensive amusement, whether. they purchased w or made 
them. ' Though he t it necéssary to make these observations 
on the Bill, he had no intention of opposing the second reading. 











‘The Bill was read a second time. 





to secure sites in Ireland for hospitals in case of an outbreak: 
cholera. The Bill was read a second time. rt 
Monday, August 13th. 

The Medical Bill,—Sir Lyon PLAYFAIR asked the First. Lord of 
the Treasury whether, considering the important interests involved 
in the Medical Bill, he could arrange for the second reading of th 
Bill early in the week.—Mr. GLADSTONE: Owing to the impor 
interests involved in the Medical Bill, we are most anxious to 
the discussion, and obtain the judgment of the House upon it, 
the earliest day we can, but the progress made with certain thes 
Bills is not sufficient to allow me to name a day at the present 
moment. I hope, in the course of three or four days, to be able 
to do so. 

The Cholera—Egypt.—Sir W. BARTTELOT asked the noble lord 
the Under-Secretary for Foreign Affairs whether he could inform 
the House that, as was stated in the newspapers, thé cholera was 
abating in Egypt.—Lord E. FITZMAURICE said that it was certain} 
abating in Egypt, except at Alexandria. y 

Tuesday, August 14th. ; 

Typhus in the Island of Skye.—In reply to Dr. CAMEROX, the 
Lorp ADvocaTE said that there had been twenty-five cases of 
typhus fever in Skye in about five months, three cases proving fatal, 
Dr. Mackenzie was lying dangerously ill of the disease. The 
nature of the disease was not at first properly understood, 

Vaccination in the Army.—Mr. BIGGAR asked the Secretary of 
State for War whether it had come to his knowledge that sixty-ej 
recruits were vaccinated at Dortrecht, in Holland, on May 25th last, 
of whom eight were found to be seriously injured, three havi 
sequently died ; whether the fact of those‘injuries and fatalities wag 
subsequently brought to the attention of the Netherlands Parlig- 

ment, and a circular issued by Mr. Weitzel, the Minister of War, noti- 
fying recruits that: vaccination was not to be considered obli ; 
but optional; whether it was his intention to abolish or modify the 
military regulation enjoining the vaccination of recruits and the 
periodical re-vaccination of soldiers in the English army; and 
whether he would state by what authority the Secretary of State 
was empowered to compel recruits to submit to vaccination agai 
their will—The Marquis of HARTINGTON said that the all 
occurrences. in.Holland had not been brought to the notice of the 
War Office, but: he would cause inquiry to be made. There was no 
intention of abolishing or modifying the system of vaccinating or re- 
vaccinating recruits, which had acted most successfully in protecting 
soldiers from small-pox, and against which system the recruits, so 
far as was known, had offered no objection. The regulation for the 
vaccination or re-vaccination of recruits was contained in the 
medical regulations of the Army, issued under the authority of the 
Secretary of State. 

The Army Hospital Services.—Mr, DAWNAY asked the Secretary 
of State for War whether, in view of the fact that it was impossible 
for the House at this period of the session to be afforded an ade- 
quate opportunity of expressing its opinion with regard to the report 
of the Committee of Inquiry into the Army Hospital Services, it 
was intended before next session to act on the recommendation of 
that Committee with regard to the proposed change in the position 
of the medical officers with the Household troops, a recommendation 
dissented from by two members of the Committee, and opposed to 
the opinions of all the military authorities who gave evidence on 
the subject.—The Marquis of HARTINGTON proposed, as soon after 
the end of the session as possible, to examine carefully all the re 
commendations of Lord Morley’s .Committee, and to consider how 
far they should be adopted and given effect to in next year’s eBti- 
mates, He could not undertake, with reference to the particular 
recommendation adverted to in the question, that no steps should 
be taken towards its adoption before the House had had an oppor- 
tuity of discussing it, because, like all other decisions, it must be 
taken.on the responsibility of the Government, and not of the House 
of Commons. But the House would, on the Army Estimates next 
year, have a full opportunity of discussing the question, and of ex- 
pressing its opinion on any action which might be taken by. the 
Government,—Mr. DAWNAY gave notice that he intended, on the 
first opportunity, to call attention to the evidence given before the 
Committee of Inquiry into the Army: Hospital Services with 
to the working of those services during the Egyptian campaign, and 
to thec e recommended in the report of the Committee with 
regard to the position of the medical officers of the Household 





troops, and to move a resolution. 
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OBITUARY. 


ROBERT BOYD, M.D.Edin., F.R.C.P.Lond., M.R.C.S.Eng. | 
We regret to record the death of Dr. Robert Boyd, under exception- 
ally painful circumstances. Before these lines have reached our 
ps Ae the public as well as the profession will have been made 
uainted with the terrible catastrophe which occurred at Southall 
Park private lunatic asylum early on the morning of the 14th of this 
month, by which not fewer than five lives were lost by fire. These 
were Dr. Boyd himself, aged 70; his second son, Captain W. Boyd, 
of the Canadian Militia; Mrs. Cullimore and Captain Williams, two 
atients of the asylum ; and Mrs. O’Loghlen, the cook. Hutton, 
ive gardener, who sustained terrible injuries from leaping from 
a third-story window, is yet in great danger; and others, servants 
and relatives of the deceased, have been also severely injured. ‘ 

By the death of Dr. Boyd, psychological medicine loses one of its 
brightest ornaments. Whether we think of his indefatigable in- 
dustry in collecting and classifying statistics, or his versatility in 
treating almost all subjects connected with mental disease ; whether 
we turn with admiration from his most original researches in the 

thology of insanity to his careful regard for the pauper lunatic, 
we must ever look back upon him as one who has in his time raised 
the standard of that branch of the profession to which he was so 
much attached, in the eyes of the specialty, the profession, and the 
aes even a short account. of the work of Dr. Boyd would 
occupy considerable time and space; but it is fitting, when so able 
a physician passes from amongst us, more especially under the cir- 
cumstances alluded to, that some record should be presented of his 
professional life and works. ; 

As instances of his untiring energy in research may be mentioned 
his papers on the “ Weight of the Brain at Different Ages and in 
Various Diseases,” read before the British Medical Association in 
1875; “Cases of a Thousand Female Patients,” and “ Results of 
Two’ Thousand Cases at the Somerset Asylum,” published in the 
Journal of Medical Science. 

Then again, Dr. Boyd must have been at least present at, if he did 
not actually perform, a larger number of post mortem examinations 
than, perhaps, any practitioner in the kingdom. In his paper on 
“Tumours of the Brain,” he said:—‘ During my residence in the 
Marylebone Infirmary, in three years and a half there were, in 1,039 
post mortem examinations, 22 cases of tumours of the brain. At the 
Somerset County Lunatic Asylum, in 875 post mortem examinations, 
there were 14 cases of tumours of the brain.” In a continuation of 
this same paper he remarked :—“ In 206 cases of pulmonary phthisis, 
J found scrofulous tumours in the brain in four cases.” In another 
article, on General Paralysis, he recounted that not fewer than 155 

mortem examinations had been made on general paralytics, who 
died in the Somerset Asylum. In all of these, the condition of the 
spinal cord had been ascertained. This last statement is, in our 
opinion, more typical of the painstaking industry of our lamented 
confrére than are the other statistics previously mentioned. 

As examples of Dr. Boyd’s versatility might be named his writings 
upon the Causes of Death in Insanity, on Cholera, on Convulsions, 
on Cretinism, on Epilepsy, on the Necessity of the Study of Insanity, 
on Puerperal Insanity, and his Tables of the Weights of the Human 
Body and Internal Organs. Perhaps he will best be remembered by 
his original researches concerning the condition of the Spinal Cord 
in General Paralysis, his comparisons between the condition of the 
brains of the sane and the insane, more especially by the dis- 
covery of certain apertures in the cerebral substance, to which he 
was, as we believe, the first to draw attention, as a pathological fact 
of importance. 

His address, when President of the Medico-Psychological Asso- 
ciation in 1870, is full of- interesting facts, testifying to his sym- 
pathy with the pauper lunatic, and insisting most forcibly upon the 
more careful teaching of psychological medicine as a part of the 
student’s curriculum. His “Statistics of Pauper Insanity,” partly 
derived froni the annual reports of the Poor-law Board, also con- 
tain varied shrewd remarks suggesting an improved state of things 
both for the lunatic and the ratepayer. From his statistical re- 
Searches in this paper, he concluded that there had been a progres- 
rok increase of pauper insanity, especially in the metropolitan 

on. 
‘The appointments held by Dr. Boyd fully testify that he was not 
only an able writer and 4 sound man of science, but also a prac- 
tical worker for the public good. Superintendent of the Somerse 





County Asylum, resident physician at the Marylebone Infirmary, 
and finally proprietor of that asylum where he met his death, Dr, 
Boyd showed in his life-time an amount of indefatigable energy for 
useful labour seldom met. with in the same individual, Of robust 
and powerful physique, he might well have worked. for many years 
more in the specialty he so eminently adorned, but fate had willed 
it otherwise, to the great grief of friends, patients, and colleagues, 
Of the mode of his death we are all too wellaware. He might have 
saved himself from the flames. There is evidence that he had de- 
scended from the burning house, and had talked to one of his 
daughters on the lawn, when it is supposed he again mounted the 
ladder in the hope of saving other lives.. No more was seen or heard 
of him. The house fell in, and he was buried beneath the ruins, 
He died at. his post, in, full harness, sans peur et sans reproche, 
May his untimely death be an example to others more selfishly 
constituted than he was ! 

Dr. Boyd was an especially popular man amongst all classes. Of 
a naturally reserved and somewhat taciturn disposition, he was, 
nevertheless, kindness exemplified when asked to do a favour to 
others less happily situated than himself. His speech, as well as 
his writings, was steady and sure; every word was well weighed 
before it was uttered, and his manner invariably inspired confidence 
in his patients. He leaves a son, who is also in the medical 
profession, and four daughters to mourn his irreparable loss. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


DISMISSAL OF POOR-LAW MEDICAL OFFICERS. 
8rr,—Will you furnish, in the next number of the JouRNAL, ah answer to. the 
following query ? 


Can a Poor-law board dispense with the services of its medical officer, that 
is, the medical officer to the parish which it represents, against the wishes of 
a large majority of the ratepayers, without furnishing any reason for. their 
proceeding ? tt should the ratepayers do, in order to reverse the decision 
of the board, whose action is altogether unaccountable to them ‘and against 
their wishes ?—I am, etc., A MEMBER. 

*,* Our correspondent is very reticent as to where he writes from; 
therefore we cannot divine under what rule he is; if in England or Ireland, 
he could not be called on to resign without the guardians showing cause, and 
then not without the sanction of the respective Local Government Boards. 
If our correspondent reside in Scotland, we fear that the resolution of the 
parochial board would be final, and no action of the ratepayers would have 
any effect in annnlling it. Under any circumstznces, a board’s decision would 
be binding if the assent of the central authority were secured. 














DRUGS SUPPLIED TO PAUPERS. 

S1r,—I am in a district where there is no druggist, and have-in consequence 
=e medicines to the paupers for the parishes for which I am medical 
officer. I, of course, supply my own private patients. 

My half-yearly account was sent in lately: to one of the parochial boards, 
and they raised an objection about the price of a diuretic mixture supplied to 
a pauper, and passed a resolution, without giving me at first the opportunity of 
explaining, that I was no longer to supply the medicines to the poor, because 
=z price was much too high. 

he following is the prescription for which I charged 3s., and I should like 
if some pot aed numerous readers would tell me if this price is exorbitant. 
¥ tinct. scille 3v, liq. ammon. acet. Zvi, infus. scoparii v. Lig. Two table- 
spoonfuls three times a day. I have to give in the meantime prescriptions for 
medicines the paupers.require, and the inspector of poor has to send to an- 
other parochial district for the medicines. What I want to know is, is this 
legal ?—Answers will much oblige, yours truly, CounTY PRACTITIONER. 

*,* Our correspondent’s charge for the medicine appears to us to be very 
moderate, and ‘probably much below that at which a respectable druggist 
would have supplied it, As regards the legality of the parochial board’s action, 
in sending the prescriptions to some other district to be dispensed, we are not 
in a position to express an opinion, for the. reason that.everything Poor-law 
medical in Scotland is in such a chaotic condition, that what would be clearly 
illegal in England or Ireland, may pass’ muster there. ‘The Scotch Poor-law 
medical officers have been so absolutely quiescent, that we incline to the view 
that they rather like being trod upon. 


UNIVERSITY INTELLIGENCE. 


THE ROLLESTON MEMORIAL. FuND.—Mr, Edward Chapman, the 
Treasurer of the Rolleston Memorial, announces that the total sum 
subscribed is £1,183 5s., to which is added £59 7s. 5d., dividends 
‘paid on sums invested from time to time in Consols before the list 
was Closed. Frém ‘this total have been deducted Sécretaries’ ex 











penses, charges for printing, advertising, etc., £36 16s. 9d., leaving a 
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. That’ ed 

ried: evel Baa ‘years, and that'the prize 
h in. an ject comprised. under the 





researc 
jeatis : Anitial and Vege etable } Physiology and 
and Anthropology, to be oe alec by the candidates 
2. That the period ‘during nel thse tay be obtained 
by a candidate be limited to tots years sot aeed date of: matricula- 
tion; and that, with a view to render. the prize. as widely associated 
with Professor Rolleston’s name as‘ possible, it he o rit to, the mem- 
bers’ of the Universities of ‘Oxford and Cambri 3. That. the 
amount collected, after payment of all expenses, be \huadte over as a 
fund. to, the University of Oxford, which should appoint the 
trustees; carry out all other arrangements and make regu- 
tations. «4: That if ‘no memoir be considered of sufficient: merit, the 
Value of the prize for that year*be added to the capital of the fund. 
ing conditions having been ras by Conyoc¢ation, the follow- 
‘regulations have been made. 1. The sum of £1,200, being the 
sie Oftcredt to'the University as aforesaid, ‘shall ‘be invested in 
@ name of the Chancellor, Masters, and’ Scholars of the University 
of Oxford: © 2. The prize shall be called “The Rolteston’ Memorial 
Prize,” and shall consist of so much of two years’ income of the fund 
as shall remain afte payment of all expenses incidental to the trust. 
3. The Vice-Chancellor, the Regius Professor of Medicine, the Linacre 
Professor of Human and Comparative Anatomy, the Waynflete Pro- 
fessor of. ek the a al e Sherardian Professor of Botany, shall 
be trustees_of t y shall fix -and’ give ‘due notice of the 
time for ws hoy in the pn Srceminpalterrad to the Registrar, and 
age appoint ‘j gee) who ‘may be either trustees, or members of one 
of the two Uiniversities of Oxford and Cambridge ‘not below the de- 
gree ‘of: M.A. or BM.. 4. The trustees shall ‘have power to.make 
subordinate rules‘or' by-laws, ‘for the: 3 of ng these regu- 
onis inito ‘effect; and Convocation: shall always be at liberty to 
r the. conditions and. regulations, . provided that the main,abject 
of the-ptize, namely, the encouragement of original research in the 
abgve-mentioned subjects, be kept in view. 


bis . Fi i ’ ig 
. meeerverast HAtt.The’ follow: following saihand passed their 
ion in the Science and Practice of ‘Medicine, and received 
certificates to practise, oh Thursday, August 9th, 1883. 
Howard, Albert Bredin, St. Edmond’s Road, Bootle, Liverpool. 
Child, Herbert, Headingley, Leeds. 
o- _Lankester,'Herbert Henry, High Street, Leicester. 
ico Mheeming, ‘Robert Whinerey, olly Lodges Buckhurst Hill, ieneon. 
The following gentleman also on’ the same om passed the 'Pri- 
gal Professional ation. 
ver Thomas “Armand. Bourne, Charing Gross’ Hospital. 


MEDICAL VACAN CIES. 


“he following wabtation: are announced : 
egiergo Chair’ of. Institutes of Medicine, Sa egincrst ‘by 
Septem’ t 
CASHEL UNION, ’ oasirE ‘DISPENSARY. +-Medical’ Offider.. Salary, £120 
per annum, and £20 as Medical Officer of Health.’ Election September Ist. 


TRMARY.— Bar eon. Salary,,£94. per annum, ..Appli- 
i e a 


iN Crepe atid moksrent cs Grays, Tnn ‘Road,’ W.C.— 

ications by September 8 

—eeiy i—House surgeon. wcmsang 4 eee perannum. 

eUINiOAL "HOSPITAL. FOR: WOMEN AND ‘OHELDREN; poate Place} Man- 
ae UEEMN« » | y ems r so items ‘Applications, to; Mr. 


Sabres, 











hall, secretary, ssecretary, ‘9 38, r by August 28th. 
set HOSPITAL OF LONDON, Tei Telcos x Baars —Lecturer_on, Dental 
Anatomy and Physiology. Applicat: ons 


HARTLEPOOLS HOSPITAL AND DISPENSARY. —House Surgeon and Secre- 


Salary, lications to J. Rawlings, Esq., 12, Cliff 
sheaeet 


nat PO SICK ORTE ns 
A caneay eer] 


m .2y 0c hoebhs — vd 


Oo pee pene Ege a tig 


September 1st. 
0 pee 


0 81.1% ef be 





| Matiohiester.. — 
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tons by ud 


‘ . 
2] ‘tei v 50% estado , 


_ William Smith, M.D., of a daughter. 


DISEASES OF THE CHEST.—Re- | 


i sseuauavosty 1 





GENERAL LYING-IN HOSPITAL,. York Road. “Lambeth, 
Salary, £50 per annum. Aypticntions by October 8rd. 
‘AT, — 
te Great Tease edt ede 
man Square, W., by August 20th, y sie 


LIVERPOOL ROYALSOUTHERN HOSPITAL,—Senior Henini fle 


100 guineas per annum. Applications by August 27th, 


LONDON HOSPITAL:!—Demonstrator of Practical Chemistry 
{ per annum. | ‘Applications to the Warden by September Ist, iti, em 
NEWCASTLE-ON-TYNE INFIRMARY.+Junior House-8 
',perannum. Applications by August 22nd. — “Bala 
QUEEN’S COLLEGE, CORK.—Professorship of Midwifery. 
sént to the Under ‘Becretary, Dublin Castle, not later ay gut lations tong 


QUEEN’S COLLEGE, Ireland.—Professor of Midwifery. |A 

Under Secretary, Dublin Castle, by August 25th. ¥; Applications to the 
magi ree ASYLUM, Paisley.—Assistant Resident Medical 

ie annum. Applications to Robert Rowand, Inspector of Pa ma 


ugust 2ist. 
ST, umnoLonkWs HOSPITAL,—Assistant Physician, 

September 10th. ysician, Applications: by 
THOMASTOWN UNION. —Medical Officer, Graigne Dis 

per annum and fees. DBlection on the 28rd inst? tem Salary, £100 
ULVERSTONE UNION.—Medical Officer of Health for the Rural Sani: 

Authority. Salary, £133. per annum, Applications endorsed; “4 ol 

tion for Medical Officer of Health,” by August 22nd. PP 
WALLASEY DISPENSARY.—House-Surgeon. Salary, £140, 

plications by September 8th . % Per annum, Ap. 

WEST LONDON HOSPITAL, Hammersmith Road, W. — Assi ta 

Applications by August 27th. ae: “Phiyeeia, 
WESTERN OPHTHALMIC HOSPITAL, 155; Marylebone ‘Road; Ho mn 

j AppHeations by September Ist. 





MEDICAL APPOINTMENTS. 

BarFooT, George H.,-M.D.Lond., appointed Acting Medical 0: 

Wirral Childrens’ Hospital, Birkenhead, vice Dr. J. Bell Miller, reaps! the 

CHALMERS, W:, L.F.P.8., appointed Assistant Surgeon to the D L 
mated Friendly Societies Medical Association. si Amalgs 

Dowson, Walter, M.A., M.B.Cantab.,appointed House-Surgeon to 'the: Batop 
Infirmary. ‘ 

EwaktT, Joseph, M.D., appointed Physician to the Royal 
for Sick Children, Brighton. 

FENWICK, E. H., F.R.C.S., appointed Junior Assistant-Surgeon to the London 
Hospital. 

FLETCHER, H. J., M.B.; appointed Medical Officer to the Leéds ‘Publi¢ Dispen- 
Bary, vece H. Kershaw, M.R.C.S., resigned. 

Forrest, J. R., M:R;0.8., appointed Medical Officer to the Brandes Burton Di 
trict of the Skirlaugh Union, vice F, Calvert, M.R.C.S8., resigned, . : 

GRAHAM, Arthur, L.R.C.P.E., L.R.C.8.E., L.8.4., appointed Surgeon and. Ac- 
coucheur to the Pimlico Medical Institute and Lying-i in Chatity. 

rete Arthur, M.R.C.P., appointed Medical Officer of Health to the Port of 

. Exeter. 

Mackey, Edward, M.D.; appointed Physician to the Royal Alexandra Hospital 
for Bick Children, Brighton. 

NuGEnT, T.'C., M.R.O.8., appointed Assistant Surgeon: to, the Derb: Amalga- 
poate: Friendly Societies Medical -Association, vice J. J. Lewis, M T: C.8,, re 
signe 

Prebiey, F. Newland, M.R.C8., ‘L.D:8,, appointed Dental Surgeon to the 
Evelina Hospital; Southwark Bridge Road, 


Alexandra’ Hospital 





BIRTHS, MARRIAGES, AND DEATHS. | 3 

The cha ert ts of Births, Mc , and Deaths: * 

0 Tohieh should S deeraan ew oie sith the ansancomet, we uf 
BIRTHS. 


GreEN.—On Wednesday, the 8th, inst.; at’.116, Strickland: Gate, ‘Kendal, thi 
wife of T. Beaufoy Green, M.R.C.S, Eng., of a son, : 
SmitH.—On the 9th inst., at 1, Bertie Terrace, Leamington, the wife of, Francis 


) 


MARRIAGES. hi 
BARLOW.—SCH6NE.—On August 14th, at St. Thomas’s, Leipzi , by the Rey. Dr. 
von Griegern, Thomas Carey Barlow, L.R.C.P.Edin. . of D bton, London, to 
- Diddi, only eonginct of the Kinigl: Brandersicherungs-Inspector. Von Sito 
of Leipzig. ; 
‘CuEESEWRIGHT,—SNELLING +—On Au wisham High 
Road, by the Rev. R. W. Stoddart, B.D., uncle of the. see assisted by 
Rev. J. A. Aston, the Vicar: Jolin Francis Cheesewright, M.R.0.8.Eng., of 
Rawmarsh, Yorkshire, to Louisa Georgiana, second’ ape re me ate 


st..15th, at St. John’s, ‘Le 


. dosephi Snelling, of St, Mary’s Cray, Kent.,, 


WacsTarFE,—TettEx.—On August .8th,,.a¢ All Saints, Path 
Bournemouth, by the Rev. C. G. Doyne, M.A., mr ai ne 
-O Wagstaffe, B.A., F.R.O.8,, late of St: Thomas's H jen 
De > sar the’ late: Francis ‘William ‘Tetley, Esq:y et fon hia, W 


DEATHS. 


August 4th, ,at. Reine Barnes, Dursley, ne 
ipabents the wife of Dengan J. Dutton, Surgeon to the cried 
eer Volunteers. To bid 


Rigi, 
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OPERATION ‘DAYS AT THE HOSPITALS, 


eoriai 
ag ee ae art OF Sogtmovnoont ss97e ta bis “rans yrody atetod 
woND: ) " “Fretropolitam ‘Free, 2 P.M.--Bte. Mark’s, 2 P.91.-~Royal London 
MON! Ay. oe con Mielmaier 1) a.m)--Royal Westminster Ophthalmic, 1.30P.m. 
Only 10 eT —..R08 Royal! Orthopedic, 2 P.M.—Hospital for: Women, 2°P.Mi 


roEsD ay ...Guy’s, 1.30 P.M.—Westminster 2 P.m.—Royal London Ophthal- 
peste on, ti A.M.—R Westminster Ophthalmic, 1.30 p.m.—West 
..°) } + London,3 P.Ms—St. Mozk's,§ a-M.--Oancer Hospital, Brompton, 
a P 3 P.M-; 


WEDNESDAY::..5t. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 p.m.—Middlesex, 
wae 1 p.m.—University College, 2 Pp.m.—London, 2 P.M.—Royal 
London Ophthalmic, 11 4.m.—Great Northern, 2 P.mM.—Samari- 

tan ‘Free Hospital for \Women and Children, 2.30 p.m.—Royal 

.. « .... Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s, 1.30 P.M.— 
How. St. Peter’s, 2 P.M.—National Orthopedic, 10 A.M. 


THURSDAY. ......St. George’s, 1 P.M,—Central London Ophthalmic, 1: /P.m— 
zy DAY _ _Charin pitty 2 p.M.—Royal. London Ophthalmic, 11 4.M,— 
i ( ./. “Hospital for Diseases of the Throat, 2 P.m.—Royal Westminster 
: Ophthalmic, 1.30 p.m.—Hospital for Women, 2 P.m.—London, 
2 p.M.—North-west. London, 2.30 P.M. ) 


FRIDAY.........:...King’s College, 2 ».M.—Royal Westminster Ophthalmic, 1.30 

-1|./ PiM.—Royal London. Ophthalmic, 11 a.w.— Central London 
. Ophthalmic, 2,P.m.—Royal South London Ophthalmic, 2 P.M. 
—Guy’s, 1.30 p.m.—St. Thomas’s Spee Department), 
2 p.M.—East London Hospital for Children, 2 P.M. 


ATURDAY.. ......St.. Bartholomew’s, 1.30 p.M.—King’s College, 1 P.M.—Royal 

SA pRDA . London Ophthalmic, 11 a.m.—Royal estminster O huhalmic, 

t 1.30 PimM.—St. ‘Thomas’s, 1.30'P.m.—Royal Free, 9 a.m. and 
72 P.M.—London, 2 P.M. R i 





-7OURS OF ATTENDANCE AT THE LONDON 
nope dhe HOSPITALS. 


—— oo 4 


Cpantva Cross,—Medical and. Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, | 


M, Th.; Dental, M. W. F., 9.0. 


Guy’s.-Medical and: Surgical, daily, exe. ‘Tu., 1.30; Obstetric, M. W.' F.,'1.30; | 


Bye, M. W;, 1.30;. Tu. ¥., 12.30; Ear, Tu. F., 12,30; Skin, Tu., 12.30; Dental, 
‘Tu. Th. F 


Kina’s CorLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Ta. Th. 8. 
2; o.p., M. W. F., 12.30; Eye, M. Th. 1; Ophthalmic Department, W.1; Ear, 
“Th, 2; Skin, Th.; Throat, Th., 3; Dental, Tu. F., 10. 


Lonbon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2;.Obstetric; M. 
Th., 1.30; o.p., W. 8., 1.30; Eye, W. 8.,9; Ear, 8., 9.30; Skin, Th., 9; Dental, | 


og Ve 


MrpprEsex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.8., 


1.30; Bye, W.'8., 8.30; Ear, and Throat, Tu., 9; Skin, F.,4; Dental, daily, 9. | 


St.. BARTHOLOMEW’S.— Medical and Surgical, dafly, 1.30; Obstetric, Tu. Th. 8., 2; 
~o:p., W. 8.;9; Eye, Tu. W. Th. 8.,2; Ear, M., 2.30; Skin, F., 1.30; 
- W., 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 
Sr: GuorGr’s.—Medical and Surgical, M, Tu. F. 8.,1; Obstetric, Tu. 8.,1; 0.p., 
Th., 2; Eye, W. 8., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M., 2; Orthopzdic, 
W., 2; Dental, Tu. 8.,9; Th., 1. F 


Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., Tu. 
F., 2; Eye, Tu. F. 9.15; Ear, M. Th., 2; Skin, Tu. Th., 1.30; Throat, M. Th., 
1.45; Dental, W. 8., 9.30. 


§tT, THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2, 


‘op. W. F., 12.30; Eye, M. Th.,2; o.p., daily, except Sat., 1.30; Har, Tu., 12.30; | 


Skin, Th., 12.30; Throat, Tu., 12.30; Children, 8., 12.30; Dental, Tu. F., 10, 


(UntvERstry CoLikcE.—Medical and Surgical, daily, 1 to 2; Obstetric, M.Tu. Th. 
F., 1.30; Bye, M. Tu. Th. F.,2; Ear, 8.,1.30; Skin, W., 1.45; 8., 9.15; Throat, 
_.Dh., 2.30;Dental, W., 10.30. 


“‘WESTMIN 
-"Ph., 2.30; Ear, Tu. F., 9; Skin, 1; Dental, W.8., 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
~ CORRESPONDENTS. 


COMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London ;. those brenmae gerp ler rams matters, non-delivery 
of the JOURNAL, etc., should be addressed to the Manager, at the Office, 1614, 





» decline to atten 


' that ‘which more f 


‘indented by the impressions of each individual tooth. . The skin in 


surface, so high 


; my 
: chore. and continues to do so for about three days. 


_} for, flour and. 
wtincture of arnica, sulphate of iron, and -flexibie coliedion, 


<Medical and Surgical, daily, 1.30; Obstetric, Tu, F.,3;, Bye, M. 


i Evsrts 


MEpIcA le 
Srk,-+Practitioner A. ‘receives a hint that one of! his'best patients is rath 


‘exchange his services for those of Biya nei » practitioner ;' 
-whortand A: there:are friendly rélations: |» a aman, Ad agks 
B:to callin his stead upon the patient ; and, if B. es, prevents the éx- 
c e, it being a rule that nodneédical (maz ‘ean take” a, pa ‘thus ittro- 
dueed., But.su’ ing Bs pe valen: heart of the.patiantia.inelingioes oe he 
a for A. ?—Yo , 


faithful ; eect 
., Gough House, inigetoh-be Tramies’ TAG 17th, 1883 were Ried 

** We would fain hope that B. is labouring tinder an erroneous impression 
as to the suspected intention of A., for’ any practitioner having recourse £6 so 
disingenuous'a mancuyre as that implied, would not only righly deserve to 
lose the patient, and ‘more than justify the’ intended dupe in’ declining’ to 
attend for him, but rightly disentitle him to the’ respect of lis professional 
brethren. A BREN ' 


STEWART OF ©ANISBAY FunD. 


Ly addition to the hist published last week, we have to ‘announce a further sum 


of one guinea from Dr.:Fairlie Olarke, Southborough. ; 


A QUESTION OF DIAGNOSIS: AND TREATMENT. 


§1r,—I should consider it a personal favour’ if you or some ‘one among 


‘our 
many readers could assist: me in forming a diagnosis, and’ in unravel rthe 
mysterious etiology of the following attacks, of which: have been the m 
on three or four different occasions during: the last decade. I: may at once 
state that my temperament is cael and ‘very active, and’ my-con- 
stitution is coe 3 and vigorous, without ‘any hereditary taint whatever. 
have been periodically exposed of late years to’ prolonged’ mental worries, 
which tend t6 lower'the nervous system some degrees below par, and to keep 
it at such a low ebb. Inever once, I am thankful to say, gave way in the least 
degree to stimulants. My appetite and ep have, therefore, been ex- 
cellent throughout. ‘The seizureis ushered ‘in by nervous de ion, and 

ently than not accompanies such scondition; nhefvous 
irritability,’ I suffer from weariness and incapacity for’ mental and physical 
exertion, which ‘asa ‘rule aré quite foreign to my nature: we bowels ‘are 
slightly constipated, the urine sometimes alkaline, sometimes acid, but rarely 
shows the presence of lithates. The mucous membrane of my mouth often 


_ at these times becomes ténder; and bleeds in the morning, and pool ematese 


form bythe side of, or under the teeth. The tongue is: moist.and p' 


» deeply 
Certain. 
parts of the body, without any known cause, especially in the region of the 
neck and face, becomes intensely irritable, and rapidly goes on to swelling and 
redness, in fact, to acute cellulitis. All my features participate in the swell- 
ing,,so that my sree are nearly closed. .Upon the following day, the skin has 
become ‘hard, yellow and brawny. © The irritation is so intense that I can 
hardly keep my fingers off it; even. talking about it,,or thinking of if, in- 
stantly fans the flame, and if my fin ets happen to touch the red and inflamed 
ly sensitive are msely stretched nerve-filaments, yd I 

feel little nerve-storms like summer lightning flickering and flashing all over 
body. _ After forty-eight hours the. vesicated surface’ plentifully ‘dis- 
The'skin, Where highly 

irritable and not peg ke has the feeling, I may say, when the finger is 
passed over it, of, the rind of Stilton cheese, from the number of vesicles ac- 
cumulated on the hardened surface. The other parts of my body. whichT am 
‘obliged to touch, sympathise in a measure with the part primarily affected, 
becoming very irritable and, red. My strength rapidly fails; the temperature 
of my body keeps,below rather than above the natural stan’ . There is-no 
delirium ;| appetite keeps good ; there is no thirst. . I can trace the attacks. to 


. nothing. whatever except nerve-depression,..I know .of no, other ‘primary. or 


exciting cause. All applications to the parts must be bland, such as sweet, oil ; 

medicated wool, tincture, of: iodine, liquor. ferri mere, 
matters 
ten, times-worse.. In my last attack I, have found that liquor ferri ger 
chloridi fort, P.B., not, ordinary tincture of iron, in doses of five dropsina 
desertspoonful, of glycerine diluted with water, witha ‘pilule of morphia, 
three or four times within the twenty-four hours, certainly tended to shorten 
the seizure. Milk and beef-tea, and soda-water and milk, in liberal quan- 
tities, is the diet which most suits me: 

[have described a typical attack. Would you consider it: erysipelas of a 
phlegmonous character? In one of my attacks, I had a consultation of four 
physicians and surgeons, but'they did not come to any satisfactory solution 
of this case, and gout: was wngeemees but: this is .a  business-card played 
usually when ‘we are in doubt. ood-pvuisoning is: quite out of: the q on, 


because I'am not exposed to impure air, or ‘poisonous ‘secretions of any kind. 


Hoping that you will be able to give me ‘a ‘little assistance im this:matter.—I 
remain, yours obediently, ett cont 


(AN ASSOCTATE. 
THE ACCIDENT AT OoNWAY. 


WE have reteived from Dr. Macfie Campbell (Liverpool) the sum of-10s;6d, to- 


wards the fund opened on behalf of the sufferers by the; accident. at the Con- 
way excursion. Dr. Eyton-Jones, of Wrexham,;)writes. that he, has. reeeived 
£1 1s. for the same purpose from Mr. Wheelhouse, the President of the Coun- 
cil; and that he will be happy to atknowlédge ‘the ’receipt of any sums re- 
mitted to him. 


HyYDROCYANIC, ACID AS AN ANTIDOTE, TO! STRYCHNINE , POISONING: 


al 


,; Strand, W.¢., London, 


AurHors désiring reprints ‘of their articles published in the BrrtisH MEprcaL 
JOURNAL, are requested to communicate beforehand with the Manager, 61a, 
Strand, W.C. 3 : ; 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticatethem with their names—of course not necessarily for publication. 


Sir,;—Mr. Parkinson may be interested in reading the account of/somie cexperi- 
‘ments on-the antagonism of strychnia and ‘prussic acid .publishedcin vol. xii, 
St. Bartholomew's Hospital . Dr. Lauder‘ Brunton ‘kindly allowed 'me 
to carry on ‘those experiments in his laboratory at the hospital, and ‘their 
ei About two yout afterwards haaen.oppoeeunity of eeyicig the prassiegnld 

i ut. two years afte’ 8; an. op! unity o: ing the 
antidote in actual practice; but as I did not feel myself justified in’ trusting 


FO ESS 











ry, Pusiic HeaLta DEPARTMENT. We shall be much obliged te Medical Officers ° to. that ‘alone, I cannot ‘say‘how much: the ‘emetics and chloroform inhala- 
od, of Health if they will, on forwarding their Annual and other Reports, favour | \! tion, which latter I kept® up for four ‘hours, had ‘to: do with the sdecessful 
14 is With Duplicate Copies. ' résult: i evert yam ef : fit to 

if CorkEsPONDENTS usw sted iL believe that’ in) prussic' ‘acid (we ‘have*an! antidote to ‘stryclinia;:butvthe 
ine respouidents of the following weak, spavented :t0,Jook to ‘the Motlees: to, Gor- | - danger of the remedy will ‘make: medical men ‘very chary of ehploxing: it, 
re WR.CANWOD UNDER: tho |. as to be of any use it must be given in doses which would be fatal under 
a0) : UNDERTAKE TO RETURN MANUSORJPTS NOT USED. || °' amy other circumstances Believe me, yours faithfully, 9/9 10 foes 5 

is . 97 Canonbury Road, N., July 28th; 1883.0" «>. W. J Sompsow Lapene 
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8rr,—Is there not such an institution as a encanto 1 by means of which 
invalids and convalescents may take sort voyages with a view to the benefit 
«>to health which may resulttherefrom ? Perhaps some readers can tell me.— 
~» Yours ane ut 3 oor Hue Norns. 
‘South , Somersetshire, July 15th, 1883. 
-| ** Sach an institution asa “‘ health-ship,” we believe, ‘does not exist, but 
invalids find every convenience and attention on board the steamers of 
several of the chief ocean lines. Unfortunately, the shorter the voyage the 
Yess fitted is the ship for convalescents and invalids. Perhaps the best short 
voyage for patients who require a change of this kind is a trip to Gibraltar and 
back on board one of the P. and O. steamers, or to Malta on one of the 
steamers of the British India Line, or to Madeira by one of the Union Com- 
pany’s fine steamships. 


Str BENJAMIN BRODIE’s PRESCRIPTION FOR GOUT. 
Stn,—*! Hirsutus,” in the Journal for June 23rd, inquires for the late Sir 
j Brodie’s prescription for I send you.a copy of a prescription 
of his, answering, I think, the inquiry of your correspondent. I kept it made 
up, but I did not always use three pills, oftener only two ; and I am inclined 
think that one, three times a day, with one-eighth of a drachm of the bicar- 
of , before meals would often be found very useful. The patho- 
of Sir Benjamin, as indicated by the prescription, harmonises with the 
ology of the late Sir Charles Scu ore, in which I have believed all my 
e, feela pleasure in being able to send acopy.—‘* & Pil. hydrargyri; ext. 
rhei; ext.coloc. co, :440j; ext. colchici acet. gr. xv.; Ft. pil.xv; sumantur 
tres hore somniiprorenataé. July 30th, 1852.”—Yours o| ently, 
Reading, July 4th, 1883, T. L.. WabForD, M.R.C.8., etc. 


f MEDICAL SERVICE OF BRITISH GUIANA. 

Srr,—Could you kindly refer me to the number of the JouRNAL (not July 7th) 
in which mention is made of the medical service in British Guiana? Iam 
also desirous of obtaining the London address.of Dr. J.P. Watt, of George- 
town, Demerara, who is, I believe; now in England.—Yours faithfully, 

A MEMBER. 
CRAMP. 

SrR,—I have a patient who suffers very severely at night from ‘‘cramp,” having 
to rise often as many as three or fgur times to have the limb rubbed. I have 
tried several plans of treatment ; , as they have failed, may I ask for a hint 
or two from one or two of my fellow members.—Yours very: ree” 
NQUIRENS. 


Gouty DysPmrsiA. 

Str,—In reply to “‘ L.R.C.P., M.R,C.8.,” in the Journat of July 14th, I beg to 
say that, if he will Se ggenge te his patient to take half a teaspoonful of effer- 
vescent citrate of lithia, in half a tumbler of cold water, two or three times a 
day (and no other drugs), he will soon find a marked improvement in his 
symptoms. Wine and beer should be forbidden ; but, as a stimulant appears 
to be necessary, the best old Highland whisky may be prescribed in moderate 

uantities, but it, must be the best, and it must be old. Sugar and acids 

id be carefully avoided. The fall of temperature and other symptoms .in 

the evening are probably due to a weak circulation, caused Bik of cardiac 

er and general debility. A diet consisting largely of boiled fish is very 
Beneficial in cases of ‘* gouty dyspepsia.”—Yours faithfully, ARCHIMEDES. 


A QHANNEL FOR THE SPREADING OF THE CHOLERA. 

Str,—The watér-closets of houses in the poor districts of the East of London, so 
far as my experience goes: have no other means of flushing except such as the 
eaprice of the inhabitants may supply, and this would be chiefly the waste 
house-water. They are always more or less in a filthy state, and frequently 
blocked up.- Here is a most inviting opportunity for the easy spread of cholera, 
when unwittingly imported from the docks or elsewhere. 1frequently find 
these houses let each to several families, and whole streets of them belongin 
to one landlord. I think it would be a real ‘economy to introduce in suc 
cases the “ trough-closet,”.as used in Liverpool.—I am, yours truly, 

Shoreditch, July 25th, 1883. WittraM J, V. Harz. 


On THE DIvIsION OF ARTERIES BETWEEN Two LIGATURES. 
Srr,—Mr. Walsham has made a most important: statement in our JOURNAL, and 
it is to be regretted that Mr:Holmes entertains a different opinion. If a 
wounded a ligature, it must be tied at both ends. I am also 
quite sure that, whether ‘“‘ antiquated” or not, it is the proper surgical treat- 
ment, as I have proved in manyan accident in colliery districts and elsewhere. 
I donot understand how a properly made aneurysm-needle could or should 
“transfix” the vein, or that the <x. need be we of its covering for 
more than half an inch, if, as Mr. Walsham says, ‘‘it is neatly done.” ere 
may be something in that.—I am, etc., C. H. Spooner, M.R.O.S.Eng. 


X. Y. Z.—British titles are not registrable in France. To practise in France, it 
is necessary to pass an examination in France either as officier de santé or as 
M.D. of the University of Paris. 


CARBOLIC ACID IN DIARRHEA. 

Srr,—I have found carbolic acid of such immense value in cases of diarrhoea 
that I think its praises should be sounded through the medium of the 
JourNat. Combined with bismuth and aromatic confection,’ it very soon 
eures the worst cases of vomiting and diarrhea in children. Half-minim 
doses are sufficient. In similar cases occurring in adults, [combine it in minim 
doses with the usual astringents and sedatives. 

‘Its action in relieving vomiting is, of course, well known to be due to a 
direct sedative action upon the filaments of the pneumogastric nerves in the 

“stomach. Inthecure of diarrhea, I ascribe its action tothe correction of 
fermentation. 

In those cases so common —x £ children, for instance, of ——— 
diarrheea with febrile: symptoms, it is reasonable to suppose that the vitality 
of the stomach and bowels may have become impaired by exposure to cold or 
‘wet, and that fermentation has been set up by the consequent imperfect diges- 


. tion, the fermented contents of the stomach and bowels then causing vomit- | 
‘ing and diarr’ 


im cases of over-indulgence in fruit, and other errors in diet, the cause is 
not so far to seek.—I am, sir, yours truly, 1 iio OMEGA. 
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k mentors AT Kine’s CoLtEGE Hosprrat, 
1R,—You are incorrect regarding your statements 
at King’s College Hospital, as they were discharged | in the sane = 


dy nurses 
peremptory manner, and at great inconvenience to themse Poy and 
bers.of the Council, merely because a little since the tathon ten, 


a case of su irregularity. b later: 
patients. I speak io Mcpatens Sr cone te) the “nay ee of ‘the 
yours, De 

Sam)-<:40Ul detpant yeenaibren pondeuts kindly tutor ‘ 

—_ ny 0 ur spon 
aah aulthes. ene or four yore tanh, Aa te peter ped ry title of a 
the intermarriage of first cousins, or render me any other informations itome 
subject ?—I am, etc., A First ‘come 
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Dr. Stevenson, London; Mr. J. L. Stretton, Kidderminster; Mr, H 
Denison, London; Dr. F. Pollard, Liverpool; Dr. H. G. Rawdon, Liv . 1: 
Phillis; Mr. D. J. Dutton, Dursley ; Mr. F. Boreham, Tunbridge Wells; Mr. 
G, E. Walker, Liverpool; Dr. R. T, Hales, Holt, Norfolk; Dr. A. W. Wallace, 
Parsonstown ; Dr, Goodhart, London ; Dr. A. Davidson, Liverpool ; Inspector. 
General Maclean, Southampton; Dr. D. ©. McVail, Glasgow ; Dr. Broad 
bent, London; Mr. A. Graham, London; Mr. James Greenwood, London - 
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Dublin; Mr. C. H. Southwell, Boston ; Mr. W. H. Allden, Southampton; Dr. 
Joseph Rogers, London; Captain Douglas Galton, London; Mr. J. Bate 90h 
don; Dr. Fairlie Clarke, Southborough; Dr. T. W. Hime, Sheffi eld; Dr J 
Milward, Cardiff; Mr. William Bain, Heaton Chapel; Mr. W. B ey 
Hawick; Mr. J. W. Mason, Hull; Dr. T. Eyton-Jones, Wrexham ; Mr, RY 
Pollock, Dublin ; Dr. 8. Spratly, Birkenhead ; Dr. Imlach, Liverpool; Mr. 0, 
Puzey, Liverpool; Dr. J. Spottiswoode Cameron, Huddersfield; Dr. f. ei 
nor, Detroit, Michigan, U.S.A. ; Dr. Davidson, Liverpool ; Mr. R. Parry, Car- 
narvon; Mr. F. W. Jordan, Heaton Chapel ; The Secretary of the University 
of Aberdeen ; Dr. Yellowlees, Glasgow ; Mr. E. J. Adams, Sheffield; Dr, T, M. 
Watt, Hovingham ; Dr. Fernie, Barnstaple; Messrs. C. H. Burnham and Qo, 
London ; Mr. W. J. Mackie, Turvey ; Dr. Sawyer, Birmingham; Dr. Eddowes, 
Shrewsbury ; Dr. Shuttleworth, Lancaster; Mr. H. O. Stewart, London; Mr. 
P. Vincent, Taunton ; Mr. Hallowes, Maidstone; Mr. F. N. Pedley, London: 
Mr. B. G. Morison, London; Dr. Goullet, London; Our Aberdeen Corre- 
spondent ; Mr. Alfred Teevan, London ; Mr. T. Cooke, London ; Dr. Gairdner, 
Glasgow ; Mr. J. Brindley James, London ; Dr. Spedding, Belfast; Mr. J, W. 
Oregeen, Liverpool; Mr. F. Wallace, London; The Editor of Nature; The 
Seeretary of the Sanitary Insurance Association; Mr. C. H. Southwell, Bos- 
ton; Dr. Warren, Boston, U.S.A.; Mr. G. Eastes, London; Dr, Cossham, 
Cirencester ; Dr. Muir, Selkirk; Dr. Wagstaffe, Bournemouth; The 

of the Wirral Children’s Hgspital, Birkenhead; Dr. Richardson, Oughti- 
bridge, Sheffield; Mr. R.S. Anderson, Spennymoor; Mr. P. J. Noake, Hal- 
ton ; Mr. Benhett May, Birmingham; The Secretary of the National Temper- 
ance League; Mr. F, W. Lowndes, Liverpool; Mr. M. Hoff, Hamburg; Dr. 
W. M. Campbell, Liverpool; Mr, T, C, Jones, Corwen ; The Principal of the 
Ceylon Medical College ; Mr. C. T. Dent, London, ete. 
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by Dr. Von Pettenkoffer. London: Bailliére, Tindall, and Cox. 1883, 

The Book of Prescriptions Containing Upwards of Two Thousand Prescriptions; 
Collected from the Practice.of the Most Eminent Physicians and Sur 
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FIFTY-FIRST ANNUAL MEETING: 
PROCEEDINGS OF SECTIONS. 


ON THE CAUSES AND CONSEQUENCES OF UNDUE 
; ARTERIAL TENSION. 
Patroduction to a Discussion'in the Section of Medicine. 
By W. H. BROADBENT, M.D., F-R.C.P., 
Physician to 8t. Mary’s Hospital; London, etc. 





{uw subject which I have to bring before the Section—the causes 
arid consequences of undue arterial tension—lI believe to be one of 
great importance ; and should this fail to appear in the course of 
my remarks, it’ will certainly be my own fault. Undue pressure in 
the arterial system explains some of those conditions of faltering 
health met with in middle life, which were:mentioned in the opening 
address of our President ; it points out tendencieswhich, later, result 
in serious illness or in fatal disease; its recognition directs us ‘to 
‘ie means by which many ailments may be relieved, and, by enabling 
ats to foresee, sometimes also enables us to avert, disaster and 
High arterial tension is not to be measured by a certain number 
of grammes or ounces of pressure employed to elicit.a characteristic 
ic trace; it:is' a relative, not’an absolute term. Ulti- 

mately, the measure of the tension in the arteries is the force of the 
systole of the heart, but modifying influences of extreme importance 
are introduced by the peripheral circulation. Under normal condi- 
tions, the relation between the force of the heart and the outflow by 


the capillaries is such, that the artery, gradually. subsides:under the | 


e of the fingers in the intervals:of the pulse;,and the chief 
characteristic of unduly high tension is,that the vessel remains full 
between the beats. For our present purpose, then, it may be taken 
that high tension exists whenever the artery is full between the 


beats, so that it can be rolled under the fingers. like a tendon. 


in the wrist. To appreciate this condition, three fingers should. be 
on the vessel, when it-will be found to stand out, ‘not only 


during the wave of the pulse, but in the intervals; and, as has. just’ 
been said, it.can be rolled transversely under the fingers, and can. 


also frequently be followed for some distance up the forearm, feel- 


ing almost like the vas deferens. This having been recognised, 


other points must then be ascertained. The force of the:pulse-beat | 


and. the degree.of actual pressure in the. blood-column may vary. 


‘This. will be approximately estimated by the pressure of the-fingers : 


required to flatten the artery and: arrest the wave—one, two,, and 


all three fingers being employed, and the pressure being varied | 


several times. Wery frequently, the force needed is unexpectedly 
great,and a pulse which at first seems to be weak may really be 
extremely powerful. Again, the artery may be either large or small; 
sometimes, it is distended.and dilated to its full.capacity; at-others, 


it-is firmly contracted:upon the contained blood. It is in these last, 


eases that the pulse is apparently weak, its force only being appre- 
ciated as the attempt is made to extinguish it. Finally, the td 


wave may be long or short ; usually it is long, and dies away gradu- 


ally; under the finger ; but not. uncommonly, all other characters.of 
tension being present, it is. short,.a change of very great importance, 


2s it, usually indicates dilatation of the left ventricle and incipient | 


failure of the heart. 
I have said nothing about ‘the sphygmograph, because, were I to 


enter upon. a description of the sphygmographic trace, I should.have | 
to devote. much time to qualification and discussion, which would | 
only be appreciated by the few who work much with this instrn-' 


ment; and, after all, the educated finger can tell us: everything 
revealed by the sphygmograph, and more. When, after the.general 
neglect of the indications furnished by the. pulse, terms were re- 
quired to describe the different conditions again brought out by the 
Sphygmograph, all these terms. were found ready-made in. the 


writings of Galen. Fortunately, there is nothing of real importance | 


in the pulse which cannot be readil: distinguished by. the busy 
aaedical man invhig daily work. ¥ rf 


arterial system. . 


se3,—We come now to the causes of undue pressure within the 
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The outflow by the, capillaries being normal, the quantity 
into the aorta by the heart may be excessive. The. systole.may. 
unduly frequent. and foreible,.as in exertion, excitement, or ) 
tion. In. order, however, that frequency.and violence of; the. 
action-may really raise the intra-arterial pressure, there. must be: 
fair amount of blood driven out of the left ventricle at ea e8 
and. sometimes in palpitation such is.not:the case. The diastole is 
so‘short.and so imperfect, that very. little blood enters the véntricle, 
and there is consequently very little. to send. into the, arterial 
system. 

High tension of cardiac origin, while it may, fora. time, be con- 
siderable, is temporary only, and counts. for comparatively. little,in 
the causation of the serious effects to be described later. 

Another cause of. increased arterial tension may be, that..the 
volume of the blood,.as.a.whole, may be;-wnduly. large, so..that 
arteries, capillaries, and veins may-all be too full. This.is more or 
less the condition in plethora, and it is, probably: present for a time 
in the-early stage of acute albuminuria. It is possible, again, that 
the arterial system may be unduly full from spasm of the great 
venous system of the abdomen, or from pressure on the abdominal 
viscera and veins displacing the contents of the venous reservoirs, 

The main cause, however, of unduly high arterial tension is 
resistance in the peripheral circulation. A preliminary. question of 
great interest and importance is, whether the seat of such resistance 
is in the-arterioles:or in the:capillari It is quite certain that the 
arterioles are capable of opposing the flow of blood, This is demon- 
strable inthe frog's foot,.and other transparent vascular structures, 
in which the minute arteries can, be.seen to contract almost.fo . 
obliteration on the application: of irritants. It-is by this power,in 
the arterioles that.physiological supply and demand are regulated. 
There are, moreover, certain coaditions in which there, is a more, or 
less general contraction or spasm of the minute arterioles, giving 
rise to high tension in the arterial system. In excitement,,for-in- 
stance, and nervousness, there is, with the heightened action of the 


bE 


heart, contraction of the peripheral arterioles, producing a tempo- 


rary rise of tension, which we see every day in our consulting-reoms, 
and must allow to snbside before we attempt to estimate the.actual 
condition of the circulation. In. hysteria, again, there is, protracted 
spasm of the arteries and high tension ;.and both in hysteria and in 
nervousness one familiar result is excessive secretion of dilute urine. 
In the early stage of acute disease of the brain, and throughout 
some chronic affections of brain,.,or spinal cord, there is. great.eon- 
traction of the minute arteries; occasionally. this,.may; be:uni- 
lateral, furnishing a converse to the unilateral dilatation common in 


hemiplegia. The prominent phenomenon of rigor is general arterial 


spasm ; and, in the cold stage of malarial fevers, this may be carried 
to such a degree as to bring the heart to a standstill by the resist- 
ance produced. It isfrom this cause that the cold stage of malig- 
nant intermittent, or remittent fevers is attended. with danger .of 
fatal syncope or serious nervous complications. 

Cases are sometimes met with, independently of malarial poison- 
ing, in which general arterial becomes a source.of danger, as 
in some forms of angina is; and I may relate an illustration 
of another kind. A lady, the subject of chronic arterial tension, 


-eaught a chill,and the arteries, which were usually large, were found 


to be tightened up, small, and incompressible, while there were serare 
occipital headache and a sense of oppression inthe chest.. The urine, 
previously normal, became temporarily extremely copious.and pale, 
had a'specifie gravity of only 1006 or 1008, and. contained,.a small 
proportion of albumen.. On another occasion, a similar attack was 
accompanied by slight left hemiplegia, with marked impairment..of 
articulation ; and, in my absence, two distinguished colleagues, not 
aware of the previous history, came to a diagnosis, of jadvanced 
Bright's disease, and gave a most unfavourable prognosis. On both 
occasions, a dose of calomel put an end to the serious symptoms 
almost at.once; the hemiplegia, of course, excepted, whieh only,dis- 
appeared very gradually. — ; r , sins 

While, however, contraction of the arterioles, may, give, rise. 40 
very high.arterial tension, and no doubt often’ co-operates with 
‘capillary resistance in its production, I have come: tothe conclusion 
that the:seat’of the obstruction from which high pressure within the 
arterial system usually arises is the capillary network;. The phene- 
mena of capi attraction in.the domain of physical seience/ave 


abundantly, shown how affinity between the material of the,capil- 
lary tnbes and. the liquid contained in them influences the. passage 
of: the liquid; and the circulation).of the sap in vegetables ig-a 

dustration of continued movement in minnte tubes asa uk 
qnenee:of the relation between the vessels and their contents.. The 
normal i 


affinities, then, between 'the blood and tissues, aresuch aa te 
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jar the onflow of blood through the capillary network under 
pressure ; and disturbance of this normal relation will give 
ito obstruction. Now, this normal relation may be disturbed by 
‘chiatige either in the tissues or‘in the blood. An illustration of such 
@isturbance on the side of the tissue is produced by inflammation, 
dn which a local change in the strnctures leads ‘to resistance, even 
to the point of arrest of the movement of’ blood’ through the part. 
On the other hand, it would’ seem that, in acute renal dropsy, the 
inéreased resistance is explicable only by change in the blood. | 
Perhaps the best illustration of the obstruction to the passage of 
‘the blood through the capillaries, due to change in the blood, is 
furnished by the phenomena of asphyxia or apneea. As soon as the 
blood, charged with carbonic acid; reaches the systemic capillaries, its 
through them is resisted, and the pressure in ‘the arterial 


Sgaan, rises enormously. The resistance can scarcely be in the 
‘minute arterioles, as the swollen and ‘p 


‘eapillaries are themselves turgid and distended with the impure 
“blood. It may be remarked, in passing, that there is no very obvious 
‘Feason why resistance may not arise in the pulmonary as well as in 
‘the systemic capillaries, and I consider it an unfounded assumption 
toconclude, as has constantly been done in some recent discussions, 
‘that accentuation of the pulmonary second sound is indicative of 
resistance at the mitral orifice. | 
° While, then, it appears, from the considerations just advanced, that 
the in the blood of impurities, such as carbonic acid, 
may give rise to obstruction to its passage through the capillaries, 
it would seem that, in the high arterial tension commonly met with, 
‘thecapillariés are the seat of the resistance to which it is due, from 
‘the fact that cerebral hemorrhage takes place from rupture of the 
‘minute arteriolés which would be themselves contracted were the 
‘obstruction of arteriole origin. Again, the arteries within reach of 
‘the finger are sometimes large and sométimes small, when the ten- 
‘sion within them ‘is raised ; whereas, when the minute arterioles are 
contracted, the contraction physiologically extends to the larger 
arteries, of which'they are the continuation, and can be felt in them, 
4.é., they are small: 

‘T have'never for a moment been able to accept Sir William Gull 
and Dr. Sutton’s hypothesis of arterio-capillary fibrosis in Bright’s 
disease, still less Dr. Mahomed’s extension of this theory to ‘the 
efféct that, in cases of chronic arterial tension without’ albuminuria 

“or other evidence of renal disease, there is this general arterio-capil- 
~faty change not affecting the kidneys. 
~." Phat the cause of the arterial tension, under consideration, is in 
‘the blood, appears to be clear, from the rapid modifications which 
it may undergo; and the most probable‘source of the impurity giv- 
‘ing'rise to it is the retention of nitrogenised matters imperfectly 
oxidised, and on that account not in a condition to be eliminated. 
Conditions of Arterial Tension—We may proceed now to the enu- 
mération of the conditions under which arterial tension arises, most 
of them being such as are attended with accumulation in the blood 
“Of“imperfectly oxidised nitrogenised waste. 
' E Renal disease of whatever kind, except acute suppurative 
pyelitis, and nephritis, and perhaps tuberculosis and amyloid degen- 
eration, is attended with high arterial tension, due to the imperfect 
elimination of urinary constituents. So characteristic of disease of 
the kidney is the pulse of high tension, that it has been named the 
‘renal pulse; but the term is extremely objectionable, for, although 
such a pulse is often at once suggestive of disease of the kidneys, 
and may facilitate the diagnosis, it is very common when there is 
né renal change ; and, on the other hand, it may be absent temporarily 
or-permanently when advanced disease of the kidneys exists. If 
tension be permanently wanting, however, it may be a prognostic 
sign of the worst atgury. 

2. Gout, again, is so constantly accompanied by high pulse-tension, 
that the term gouty pulse has passed into currency. It is, of 

“eourse, open to the same objections as the name renal pulse. 
Arterial tension is present in both acute and in chronic gout ; and the 
name’ suppressed gout, so conveniently vague, and open as it is to 
abuse, might perhaps serve some useful purpose if it were employed 
simply to designate such states of impaired health in middle and 
advanced life, as are characterised by the presence of unduly high 
arterial tension. 

“Phe class would correspond very closely with the conditions de- 

“scribed by the'late Dr. Murchison, in his work on Functional Derange- 
monts of the Liver, the symptoms being attributed to lithemia. In 

‘gout, the-form of nitrogenised waste is uric acid; in'some of the 

‘states coin ded under the head of gout, the 
oxidation of nitrogenised matter has probably stopped short of the 

stage at which uric acid is formed;and the compounds are even 


urple face shows that the | 





as . r == 
more injurious in their effects on the system. It is ‘ 
to describe in detail the modes of life which conduce tothe accumiy ee 
lation in the blood of this imperfectly organised nitrogenised ‘wae 
—they are excessive yore. 7°o4 of animal food and alco li 
drinking, sedentary habits, and the like. 

I have been greatly struck with the frequency and degree 
high arterial tension met with in Englishmen returning from Indie 
and other hot climates. My preconceived idea was that the 
heat and free perspiration would produce general vascular relaxa 
tion, but observation has shown the exact contrary of this to be the 
usual result. The explanation, no doubt, is that the Engli 
carries his meat-eating habits with him to hot climates, and th 
being here comparatively little need for combustion in onlay be 
maintain the temperature of the body, the nitrogenised food ig im 
perfectly burnt off and eliminated. 

3. Lead-poisoning is another cause of high arterial tension and 
it is noteworthy that it frequently gives rise to gout and kidney. 
disease, the conditions already spoken of, attended with eXcespive 
intra-arterial pressure.- Probably the formation of compounds of 
organic matter with lead salts, albuminates of lead. too stable to 
undergo readily. dissociation and oxidation, is the cause of accumula. 
tion of imperfectly oxidised products in the blood. 

4, Pregnancy is invariably accompanied by increase of ‘tension 
in the arteries. Whether this arises from'a general ‘augmentation 
of the volume of the blood, or from the presence in the blood of 
effete matters derived from the fotus, is, perhaps, not altogether 
settled. Drs. Mahomed and Galabin have carefully investigated 
the rise of pulse-tension in pregnancy. It is worthy of note 
that Bright’s disease may be established by pregnancy as well as by 
lead-poisoning. 

5. Anemia, and especially chlorotic anemia, is accompanied by 
high arterial tension. This, as I have before said, is an unexpected 
fact, but it is in my experience constant. Probably the explana. 
tion is similar to the explanation of the breathlessness atte 
this condition—the red corpuscles, the carriers of oxygen, are 
deficient, and just as they are insufficient to convey to the nervous 
system the increased amount of oxygen required in exertion, ‘s0 
they do not supply sufficient oxygen for the oxidation of the effete 
matters in the blood and tissues. The occurrence of dilatation of 
the left ventricle and’mitral regurgitation, as an effect of anszmia, 
is at once understood when the resistance in the peripheral circula- 
tion is taken into account. It is not merely the innutrition of ‘the 
walls of the heart, due to anzmia, which causes them to give way, 
but the increased pressure thrown upon the left ventricle by this 
resistance. 

6. In cases of emphysema and chronic bronchitis, and sometimes 
even in phthisis, the systemic arteries present the signs of increased 
tension ; in emphysema they are specially marked. This might be 
attributed to general fibrotic change in the tissues as well as in the 
lungs, but this is not the whole explanation; imperfect aération of 
the blood has a share in provoking the resistance, as is shown by 
its varying degree in the early stages of the affection of the lungs. 
Mitral stenosis may here be mentioned as associated with arterial 
tension, without discussing the relation between the two. With 
scarcely an exception, the radial artery is full between the beats in 
mitral stenosis. 

7. Inherited tendency must, in some cases, be assumed to exist 
as the only explanation of undue tension in the arterial system. 
I have frequently found it in young students, and sometimes in 
schoolboys and children of ten or eleven, quite independent of overt 
gout or gouty family history, and not, traceable to habit, climate, 
or mode of life. Again, I have seen several examples of this kind. 
All the males of a family die about or before the age of sixty, from 
consequences of high arterial tension of one kind or another, while 
the females, or most of them, survive, presenting, however, the signs 
of extreme pressure within the arterial system. Women, it need 
scarcely be said, are not exposed in the same way as men to the in- 
fluences, dietetic and others, which intensify arterial tension, and 
precipitate its fatal effects. 

8. Finally, constipation must be mentioned as a cause of tempo- 
rary increase of tension, which very frequently proves to be the last 
straw in bringing on an attack of apeplexy or syncope. 

Consequences of Arterial Tension—We have now reached & 
point at which the more important consequences of undue arte- 
rial tension have to be considered, and I shall pass over with 
little more than mention some of those which have long been re 
cognised and well understood. The temporary high tension due to 
increased frequency and violence of the heart’s action in excitem 
or exertion, or to straining at stool, may be a fatal addition 
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Bie? od and precipitate a catastrophe of some sort, With 
chronie tension lana more, need be said. The consequences we 
have most to consider are those due to the Jong standing resistance 
in the peripheral circulation. They must be taken in order, begin- 
i, = Effects on the Heart.—When the blood no longer passes 
with normal freedom through the arterioles and capillaries, in- 
creased work is at. once thrown upon the heart. The effects will 
vary according to the condition of nutrition and vigour of the 
muscular walls of the heart, and according to the rate of increase 
of the obstruction. If the obstruction come on ually, it is 
met and overcome by hypertrophy; if it be sudden, the walls of the 
ventricle yield, and there is dilatation. A very common history in 
undue arterial tension is that hypertrophy takes place pari passu 
with the demand for increased force, and for years there is no in- 
convenience—the subject of the change is apparently in perfect 
health. Then, as the vigour of the nutritive processes diminishes 
with advancing years, fibroid or fatty degeneration affects the en- 
larged heart, and there is gradual diminution of its efficiency, with 
or without dilatation. Or at any time dilatation may supervene 
rapidly as a result of mental depression or shock, or during an acute 
illness of any kind, or from general impairment of health, or it may 
be suddenly induced by strain. Acute dilatation of the heart may 
be primary; but, when any of the usual causes of this condition 
give rise to it, the predisposition, by means of increased resistance 
in the peripheral circulation, is usually present, and determines the 
form which the effect takes. An interesting succession of phases 
of cardiac consequences of arterial tension may be observed in 
most cases of acute albuminuria. First, under the influence of 
sudden and considerable increase of resistance in the peripheral 
circulation, while the nutrition of the heart is impaired by the feb- 
rile condition and want of food, there is marked dilatation, the apex- 
beat is diffused, and the first sound short. Then, as the constitution 
reacts against the disease, the dilatation is partially compensated 
by hypertrophy ; the impulse becomes more heaving, and the first 
sound over the interventricular septum is reduplicated, while the 
accentuation of the aortic .second sound is more pronounced. 
Finally, as the case proceeds to a favourable termination, the signs 
of pure hypertrophy predominate, to subside as the occasion for in- 
creased force in the ventricular systole ceases. * 

In acute albuminuria, absence of high tension is a most unfavour- 
able prognostic indication, and, if persistent, is of fatal augury. 
Sometimes, in cases otherwise apparently favourable, the patient 
having been apparently strong and healthy, and his constitution 
unimpaired by excesses or anxiety, and the attack not obviously 
severe, the failure to develop arterial tension has, from a very 
early period, foreshadowed a fatal result. It indicates, of course, 
that the heart does not rise to the occasion; and increased energy 
on the part of the heart is an essential link in the process of re- 
covery. In chronic Bright’s disease, absence of tension may have 
the same serious significance, but it is very rare. 

2.. Functional derangements of the heart, such as palpitation, ir- 
regular action, a sense of oppression, are very common, as an effect 
of the increased strain upon it, produced by excessive arterial ten- 
sion. A not uncommon form of palpitation is apparently caused by 
sudden cessation of the tension, when the heart seems to be stag- 
gered by the absence of the usual resistance, contracts vehemently 
on nothing, so to speak, for a few times, and then goes off into 
palpitation. 

3. The valves, as well as the walls of the heart, suffer from the 
increased pressure in the arterial system. The violence of the strain 
sets up valvulitis, which results in thickening and contraction, 
with consequent obstruction and leakage. The influence of cer- 
tain occupations in the production of valvular disease has been 
much dwelt upon, but it is slight as compared with that of the con- 
tinued effect of high arterial tension. I have known rupture of an 
aortic valve to occur as a result of this condition, without any 
strain by exertion or excitement at the time. 

4. The aorta, always on the stretch, frequently undergoes ather- 
omatous change, and becomes dilated and thinned, a condition which 
has various secondary consequences too numerous to be mentioned 
here. Aneurysm may be produced as well as general dilatation; 
but, in this case, there are usually other contributory influences be- 
sides general arterial tension. 

5. At the other end of the arterial system, the small arteries be- 
come thickened and tortuous, and have a leathery feel, and present 
inequalities when followed longitudinally. They lose, not only their 
elasticity, but their important physiological power of regulating the 
flow of blood through them by the varying contractions of. their 





muscular coats. Another form of degeneration, more distinctly 
senile, is met with in the smaller arteries, in which there is creta- 
ceous deposit in their walls, so that the radial artery feels like a 
string of beads under the skin. I do not think this is always a 
more advanced degree of the condition just mentioned, nor can I be 
confident.that it is constantly associated with antecedent arterial 
tension of long duration ; but. I have observed it where the condi- 
tion of the heart and great vessels told of high tension. 

6. Secondary effects of the changes in the heart and blood- 
vessels are among the most serious of the consequences of undue 
tension in the arterial system. Prominent among them, on account 
of its great frequency, is cerebral hemorrhage, the heart retaining 
more or Jess vigour and force, while th- arteries have undergone 
degeneration. Its occurrence can often be predicted years beforehand. 

7. When, with degeneration of the vessels, the heart has become 
weak and fatty, we have the conditions which give rise to imperfect 
supply of blood to the tissues ; and the effects of this usually become 
manifest in the brain. It is under these circumstances that gene- 
ral softening of the brain, for the most part, occurs.. Local 
thrombosis may also take place, and some of the aberrant forms of 
paralysis or aphasia are so produced. But softening of the brain 
may be simulated by the effects of excessive arterial tension long 
before there is any structural change. I have met with several 
examples of this, the most striking being that of a lady seen with Mr. 
Woodman, of Ramsgate, which I have already published. She had. 
lost her memory, had become quite childish, scarcely recognising 
her children, and‘ thought that she had only to walk round the 
corner to be at her home in Scotland, She recovered her intellect 
speedily and perfectly under treatment which reduced the arterial 
tension, which was a conspicuous feature in her condition and his- 
tory. The hypothesis on which I explain this and similar cases is,. 
that the general arterial resistance so far overpowers the heart that 
it is incapable of maintaining a due supply of blood to the brain 
whence the symptoms. By reducing the resistance, the heart, re- 
lieved of the excessive strain put upon it, again becomes equal to its 
work, and thus the brain receives the blood required for the exercise 
of its functions, , 

8. Convulsions are among the formidable symptoms which may 
indirectly result from high arterial tension. I have long been con- 
vinced that urzemic convulsions are not directly due to the poison- 
ous influence of urea or its derivatives on the nervous system, but 
to derangement of the cerebral circulation, produced by the high ar- 
terial tension present in those forms of kidney-disease which give 
rise to. convulsions. The good effects of venesection in uremic con- 
vulsions are only explicable by the modification of the cerebral cir- 
culation produced. It is found also that high arterial tension may 
be accompanied by convulsions when there is no renal disease or 
other traceable cause of convulsions. Such a case I brofght before 
the Clinical Society some years since, which was treated by blood- 
letting to the amount of thirty ounces; the patient has ever since 
enjoyed excellent health. I have recently attended a vigorous old 
lady of over eighty years of age, in possession of all her faculties, 
who in her child-bearing days was bled fifty-two times. She has 
now very high tension and a large heart, but. the arteries are com- 
paratively soft, and the muscular condition’of the heart is good. I 
am disposed to think that, but for some loss of blood, the heart and 
arteries might have worn each other out before now. Convulsions 
are not always the result of high arterial tension. Here, as in 
other derangements of the brain, the same symptom may be pro- 
duced by opposite causes. In epilepsy, the convulsive disease par 
excellence, the condition of the pulse is usually the exact reverse of 
tension, and the existence of high pressure raises a presumption 
that, in a given case of convulsions, the cause is not epilepsy. Only 
a fortnight ago a man was brought into St. Mary’s Hospital ina 
state of profound epileptic coma. When seen next day, the pulse 
was found to present the features characteristic of very high 
tension, and, before asking him a question, I told:the students that 
we should probably not have the usual history of epilepsy. This 
was verified on inquiry; the case turned out to be one of alcoholic 
epilepsy. : 

9, A great variety of symptoms of less serious and urgent charac- 
ter are found associated with undue arterial tension, some of which 
afford a clue to, and scope for, the functional treatment brought 
before the profession, some years ago, by Dr. Wade of Birmingham. 
Amongst these are sleeplessness, breathlessness, depression ; loss of 
energy, resolution, memory, and nerve; giddiness, fulness of the 
head, pain and oppression in the chest, and neuralgia. 

I am aware that this enumeration is open to the remark, that such 
symptoms are due, not to the tension, but to conditions underlying 









’ 





360°” 
it. VP wilt Rotatgae 4 ; 
posé #3 péint tit that'the high tension, as‘a clinical fact, affords an 
indication for treatment. I would observe, however, that, with re- 
gard t6‘thany of them, the particular symptom may often be removed: 
by measures directed to’ thé relief of the tension, which in no way 

remedy the’ condition. on ‘which’ the symptom finally depends. In 
. contratted ‘gratitldr diséasé of the kidney, for example, ‘sleepless- 
ness, which has lasted for weeks or months, may at-once be relieved 
for tht ‘time ‘beitig by°veneésection, or a dose'of calomel; and there 
are Tiaty cases of high tefision,”’ not due to’ ‘renal disease, in which 
the bést-“aiid,' indeed; the ° only reliable—hypnotic is blue-pill; so 
that’ thé’question has’ often been asked: What form of narcotic has 
been Giiployed? It is wo?thy’of remark that the relief is experi- 
encéd before the action of the bowels takes place. 

Bréathilessitess; another of these’ symptoms, may be illustrated by 
pcr se? VF 1878, and ‘again in 1880; a’ gentleman still living and 
in Hetivs work; éame'gasping ‘irito my room with a distressed and 
anxious countenance. “He -héld an official position, was erigaged in 
sedentary work all day, and went int ‘the country at night; and his 
compt4int was that’ he had t6stop and sit down two or three ‘times 
on ‘account of shortriess of breath, in the three or four hundred yards 
of level ground between his house andthe station.’ There was no 
ps of thé breathlessness to be discovered; except very high 
‘ ia? ténsion, and -with the'‘removal of this ‘his shortness‘ ‘of: 
bréath ‘disappeared: The ‘néart°was overtaxed by the ‘resistance it: 
had to‘Gvercome. 9 OID On i % 

In andther-case, ‘that of a retifed captain, R: G., seen recently for 

the seedtid or third time'with Dr. Gardiner, there was ‘not only ex- 

at tee ae of breath with lividity of countenance, but ‘oidema : 
of the 1és and a large amount of albiimen' in the uriné.’ The’ ease 
was Ccoiiplicated also by @ “certain degree of emphysema.’ Here, 
under treatment Suggested by the high arterial ‘tension’ which was 
a marked feature of the casé, the dropsy and’ albuminuria disap 
péared at once.’ T ob mDOS ; ms Bo : 
epression of spirits, irresolution,and. loss of nerve, are‘very ‘com- 
mon ih ééniection with undue-arterial tension. “A gentleman} ‘aged “ 
about fifty-four, of active habits, and spending much time‘in the 
saddlé, temperate in meat and ‘drink, came to me complaining of 
these ' toms: ‘He wept'before me while relating his trouble, and’ 
said that sdmetimnes he was taken with sudden nervousness and 
timidity while out’ riding; and Was compelled to ‘make some excuse 
for returhing home.” "His tofigue was ‘tlean, his bowels régular, ‘the’ 
urife rormal, “his sleep good; nothing abnormal was ‘discovered 
about ‘hi, ‘except ' high arterial tension, and the #o-called’tache 
cérébrialé, wher the ‘nail was drawn 
and he ‘was gratlually'relieved ‘as the tension was reduced. 

In anothey case, seen many ‘years since, the patient would be seized 
in the Street with sudden: faintness‘and' deadly apprehension. ' ase 
attacks ceased with the’ disappearance of high'tension fromthe pulse: 

eddache, a sense of! falness in’ thé’ head, giddiness, lassitude, 
difficulty ‘of reading, are’ common enough. - Instances have’ come: 
under my observation at all periods ofdife. Ihave met’ with these 
symptoms even in school-boys, and in children of ten or eleven yeats* 
of ‘agé,° attended ‘with marked artérial tension; and, as they were! 
pale and’ weak, extra food ‘and' tonics of various kinds had' been’ in- 

- variably given, usually with the effect of increasing the’ headache 
and lassitade, They have ‘not’ beén mete ‘juvenile book-worms, but 
haVe ‘joined ‘actively in ‘games. ‘Under ‘the ‘use of mild’ aperients 
and‘a moderated diet, thesé boys have not only been able to resume’ 
work in school, but have gained in appéarance and strength. nH 

I’ will only speak Of one more symptom, neuralgia; and I mention 
this only ‘becauSe ‘we should not, under ordinary circumstances, think 
of ‘employing the tréatment’ suggested: TI have, however, moré'than 
orice seén neuralgia Cured by'a dose of calomel, when all other treat- : 
mént, including’ change of air, had failed'to: give relief: The ¢ffect 
was not‘due td constipation, ‘forthe bowels had’ been’ previously’ 
acted ‘ipon; and thé ang were not‘ ‘strong, full-blooded ‘persons, ’ 
but’ slight and ‘pale ‘Id@ies. "The'treatment at length adopted was‘ 
susseuted”by the persistent’ hi¢h ‘arterial tension which ‘had been” 
noted throughout, i ’ 

Th ‘niahy cases of general ill-health, without’ definite complaint 
or obviéus’ fanctional: derangement, ‘the patients being weak, pale, 
thin; ‘and miserable; who ‘for'years are plied with‘all Sorts of ‘tonics’ 
and food; ‘there will be ‘found. this high pressure in the arterial ‘sys-" 
tem; ard a‘ preliminary'to’ any réal improvement is the rémoval of‘ 
thi§ comdition.! 629% 00%3 : shina hegey ALL asic Ek eh Sas 

I may say, in -Gonélusin, ‘that “a darefal Study of pilsetetision, | 
extending over many’ years—almost, indeed, over my whole ‘nde- 
pewdeén’ ‘professional life—has brought me back to some of the 
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‘old-fashioned modes of treatment, which formed the subject ope 
‘Hare’s: address to the Metropolitan Counties Branch se towne 
since. T'was taught: that bleeding and mercury were unniedes 
‘and injuriods } before I had concluded my term of office as | te 
physician, I had learnt that venesection might save life, and Ihave 
‘recently! endeavoured to formulate, from my experience, the obaait” 
tions for ‘its employment; while mercury has become one of they 
remedies from which I expect and obtain therapeutic results’of the. 
highest value. ‘In undue arterial tension, the immediate indication - 
is elimination, and especially by aperients. It is’ not, ‘however: i 
matter of indifference what aperient we employ; with an equ fh 
amount’ of purgation, the effect on the pulse may be totally dif: 
ferent; and observation has taught me that mercury, given in com. 
bination with colocynth or rhubarb, etc., isthe purgative whieh 4. 
most to be‘relied upon in the reduction of excessive tension. Even in 
Bright’s disease, ‘in which mercury in any form is considered to be 
a poison, and in which no doubt a course of mercury is most injori- | 
ous, we cut ourselves off from the means of relieving some’ of the 
most trying and dangerous consequences of the renal affection: jf.) 
we are afraid of giving an occasional dose of calomel. It must not: 
be forgotten, however, that mercury is a powerful remedy, not tobe: 
used indiscriminately or by rule of thumb, but ‘to be employed with 
an intelligent appreciation of the end to be’ attained ; and, when this 
end is‘réduction of artérial tension, it must be by removal/of: peri- 


| pheral resistance, and not by reduction of the power of! the heart, 


which would ‘be a distinct injury to the patient. 

T have only further to thank you-for the kind and patient hearing 
you have given to this long address. ne 
| Dr? M1itNER' FoTHERGILL (London) had listened to the paper’ - 
with attention. “It was in the changes produced in the héart and 
arteries that the first’ trustworthy evidence of a compléx morbid”: 
condition was found. What these changes, as hypertrophy of the 


| left ventricle and hardening of the arteries by overdistension, were, 


had ‘been already described. There were one or two’ matters 
connected therewith to which he desired to specially draw attention, 
The first was'the relations of high arterial tension’ to the valvular’ ° 
changes found therewith. High arterial tension not only produced 
overdistenision of’ the arteries, and with that the hardening known 
as the atheromatous condition, but it affected the valves of the left 
side'of the heart, “The blood was forced into the arteries by the 
hypertrophied left ventricle ; and the arteries, distended ‘under the 
high pressure, recoiled with proportionate vigour. This closed the 
aortic valves with stich energy that a loud second sound was pro- 
duced ; which was the indication of coming changes in the valve 
curtains. “Not that valvulitis always’ followed; but it very éom- 
monly''did’; so commonly, indeed, that this loud aortic :sécond 
cece was now regarded as the precursor of aortic valvulitis—as 
he ‘special sign of the premurmuric stage. Many cases could be 
watched from this point to the development of a distinct murmur)’ 
telling of valvulitis being set up. In relation to aortic valvulitis, it 
was of great'diapnostic importance to determine what were the as- 
sociated’ relations of arterial and muscular walls tothe valvular 
lesion. All were ‘familiar with the changes which followed valvn- ’ 
lar lesions; and he wished to point out the associated changes: in 
the heart‘and arterial walls which might precede. To his mind, the 
prognosis of ‘aortic valvulitis varied immensely with its causal rela- 
tions. An aortic lesion was found with an hypertrophied left ven 
tricle; there might be a stenosis, or there might be insufficiency.” 
Even the latter might exist for many years, without’ noticeable 
change for the worse. A limited injury was done to the valves’ 
but the mischief was static, and had no tendency to progress.’ Its 
conséqueéntial changes in the muscular walls were well recognised 
This mischief had lasted for years; in all probability, it would go 
on for years without much change. But when, on the other hand, 
there were'found a hard artery, a tense pulse, and a distinctly en- 
larged left ventricle, with the physiological sign of # large bulk of 
urine, in other words “ the gouty heart,” then the presence of'a mur- 
mur. at’ the aortic’ orifice carried with it a widely different signifi- 
cante.’’ In the one case, there was a primary valvulitis with its con-’ 
sequential changes, often static and going on for years withput 
perceptible progress. In the other, there was a secondary valvulitis 
coming on ‘in'the ‘gouty heart, which would probably progress from.’ 
bad to worse ata distinctly recognisable rate. It became then in 
practice a matter of importance, prognostically to determine whether 
the aortic valvulitis was the starting point, or a later outcome of the’ 
condition known as “the gouty heart.” It was necessary, indeed,” 
to appraise the changes which had gone on anterior to the valvular 
lesion, in correctly estimating the significance of an aortic valvulitis, 
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isting changes in the arteries and the walls of the left 
ined pp an ee wot was found, possibly with :a co- 
yoo reat accentuated second sound (aortic), the valvulitis would pro- 
pably be found to go on steadily from bad to worse; ‘the high arte- 
rial tension which closed the valves so violently would act potently 
on these valves when chronic inflammation was established in them, 
The prognosis of primary aortic valvulitis, static, non-progressive, 
was infinitely better than that of aortic valvulitis coming on second- 
arily to a long-continued high arterial tension. As regarded mitral 
valvulitis, associated with long-continued high arterial tension, when 
the left ventricle was hypertrophied, to overcome increased resist- 
ance offered to it in the arterial system, it contracted with an energy 
proportioned to its hypertrophied wall. The increased energy on 
systole exposed the mitral valve-curtains to an increased strain. In 
time, this strain upon them led to valvulitis. Not uncommonly, 
the valvulitis took the form of regurgitation; and a very serious 
condition was that of mitral peony in a gouty heart. But 
at other times a mitral stenosis was the form of lesion taken ‘by the 
yalvulitis. Then there was a condition very liable to mislead the 
unwary practitioner. The associations of mitral stenosis were, a small 
left ventricle with an unfilled artery; that was, of primary mitral 
stenosis. But when mitral stenosis followed upon “the gouty heart,” 
then the hard artery and the enlarged left ventricle of the pre- 
existent condition were found. Here the mitral stenosis told upon 
the ‘pre-existent state by lowering the arterial tension; so making 
the recognition of the pre-existing condition all the more difficult. 
It also seemed, to exercise rather a beneficial effect upon the state 
of high arterial tension, and, with that, its consequential changes. 
In the ease of an elderly pexson, especially a .man, complaining of 
inability to maintain effort, gradually coming on without any appa- 
rent perceptible pathological change to account for it, there would 
very commonly be heard, on listening carefully over the mitral area, 
a small, highly. localised, obstructive murmur, telling of some 
stenosis. ‘Then.it would be found why the patient was less equal 
to effort, and why the hard artery was not very tense. It was the 
implantation of a mitral stenosis upon a pre-existent state of high 
arterial tension with an enlarged left ventricle. Such a mitral lesion 
in “the gouty heart” was, Dr, Fothergill believed, often overlooked. 
Here the changes which preceded the valvular disease must be taken 
into consideration in the diagnosis and prognosis. As to the latter, 
he thought it better in mitral stenosis than with mitral insuffi- 
ciency or aortic valvulitis in “the gouty heart.” In all cases: of 
valvular lesions with a high arterial tension, the changes which pre- 
ceded the valvular mischief, as well as those which followed, must 
be considered. He would have liked to refer to the value’ of the 
hard artery in relation to fatty degeneration of the heart-walls; 
but time would not permit. 

Dr. EDDISON (Leeds) wished that the use of the word “ténsion” 
could be given up, and some such phrase as a “sustained pulse” 
used in place of it; the real evil being in the continuous fulness of 
the vessel, and not in any really greater distension than might 
occur in other conditions. He was glad to find that the tendency 
of opinion now was in favour of the original cause of overloading of 
the arteries lying in the capillaries, and the difficulty there: pre- 
sented to the normal movement of the blood. This difficulty was 
brought about by imperfect transference of waste material or used 
nutritive material. He further pointed out that the degeneration 
of the arteries as the result of prolonged “tension” appeared to be 
due to the want of “relief from pressure” on the part of the blood; 
this leading to want, so to speak, of time for the due nutrition of the 
wall of the vessels. As to the treatment, that was not the subject 
of discussion, and he would only add that he agreed with what Dr. 
Broadbent had said. 

Dr. 8. C. SMITH (Halifax) said that it was very important to dis- 
tinctly understand the meaning of the term “increased arterial ten- 
sion.” Some described it as acondition of vessels; others lodked at the 
sphygmographic trace as the most certain symptom of its existence. 
The presence of increased vascular tension involved, as necessary 
causes, increased heart-force and increased peripheral resistance. 
Now, although it was correct that in this.condition a certain form 
of. pulse-trace was produced, the converse was not true, for some 
cases with a typical “high-tension trace” had pulses which were 
capable of easy obliteration by the finger; the' characteristic trace 
being a symptom only of delayed emptying of vessels, and, there- 
fore, of peripheral obstruction. The symptom of strong heart was 
incompressibility of pulse; cases, therefore, which showéd a so- 
called “high tension-trace,” always had obstructed peripheral circu- 
lation, but did not always really have increased tension of arteries. 


If the heart were good, it was able to keep up the arterial tension; 





and, by-dint of the increased pressute,'to overcome the obstraction 
and feed the tissues; but if it failed:to\ keep ‘this‘up the patient 
died, not from increased arterial! tension, but from failuré of ‘the; 
heart to maintain it, Thus one class of casés could often: be«as 
readily saved as the other could be killed’ by purgatives! lym oe 
Dr, SAUNDBY (Birmingham) said that previous speakers’ had 
dealt rather summarily with the causes of high arterial tension, 
and the view which appeared to commend itself to them was that 
of obstruction in the peripheral circulation. Bright ‘explained: the 
hypertrophied heart of renal disease as the consequence of either 
obstruction to the peripheral circulation, or increased ‘energy of the 
heart’s action. The pulse of high tension could only be explained by’ 
a similar alternative. But the views as to the natureof the obstruc- 
tion had varied between those that required a structural cultiva- 
tion, and those that merely depended upon functional cultivation 
The theories of structural change might be dismissed when ‘it ‘was: 
remembered that high arterial tension might occur suddenly,'and 
be removed readily by a purgative. Of the other theories, Dr 
Johnson’s vaso-motor theory was by far the most ingenious, but the 
analogy with carbonic acid poisoning failed in this important par-. 
ticular, that, in carbonic acid poisoning, the urine was | almost 
entirely suppressed, while in high arterial tension, as commoniy 
seen, polyuria was a characteristic symptom. Bright’s other alter- 
native was worthy of more attention than it had received in this 
country. The recent researches of Israel and Grawitz had .shown 
that high arterial tension might be produced in animals by feeding 
them with urea; and he was of opinion that the stimulus of such 
poisoned blood on the cardiac ganglia was the true explanation’ of 
increased arterial tension. The structural changes were, of course 
the secondary results of this increased functional energy. 
Dr. MAHOMED (London) dwelt especially on the catsation of 
increased arterial pressure. | He stated that, with regard ‘to the 
increase of pressure due to increased action of the heart, it a- 
doubtedly occurred as a temporary condition, and could ‘be observed 


bs 


'by means of the sphygmograph; but he did not accept this‘as:the 


common »cause of increased arterial pressure. He believed that at 
present the physiologists were misleading guides on the question of 
variation of blood-pressure ; they could only deal with the variations 
producéd by the contraction of the arterial coats, by variations ‘in 


\the rapidity and force of the cardiac contraction, and by ‘blood- 
‘letting. Dr. Mahomed believed that increased arterial pressure was: 


chiefly caused by delay of the corpuscles) in the capillaries, what he 
was accustomed to speak of as “ capillary delay.” The corpuscles 
were brought to the tissues that both might discharge certain fune- 
tions; if either failed in its function, the corpuscles would tatry to 
perform their duty, or, at any rate, to attempt to do'so. Dr. Michael 
Foster indicated the possibility of this in a very important para- 
graph in his chapter on blood-pressure, in which he pointed out the 
effect produced by acetic acid or other irritants applied to the 
frog’s web; stasis, taking place in the central area, and around this, 
caused more or less delay in the circulation, and tendency of| tht 
blood-corpuscles to adhere to the walls. Dr. Mahomed believed 
that such a delay might take place, to a less extent, throughout the 
whole system. He instanced the engorgement of the right side of 
the heart and increased pulmonary arterial pressure which occurred 
in bronchitis, as probably produced by the ‘fact that the blood- 
corpuscles, coming charged with carbonic acid,’ found insufficient 
air in the air-vesicles to receive it, and consequently were delayed 
during their efforts to unburden themselves and discharge their 
function. He believed that this would be the next step to be made 
by the physiologists, and that they would soon’ be’ able to demon- 
strate this capillary delay experimentally.. Dr. Mahomed concluded 
by some remarks on the characteristics of the pulse of high pressure, 
as demonstrated by the finger, and also by the sphygmograph. “He 
remarked that the persistent pulse was not necessarily one of high 
pressure; though often mistaken for it; and explained in detail the 


_method of recognising the dong pulse by the finger, or grasping the 


wrist: by the hand. 

' Dr. McVatrL (Glasgow) compared the changes that occurred in the 
elastic elements of the lungs and thoracic walls in empyema, with 
the changes in the elastic elements of the arterial walls in high 
tension. He held that emphysematous thorax and langs occurred 
quite independently of bronchitis, owing to degenerative changes in 


| the elastic tissue; and he had found that, in such cases, there was 


always degenerative change in the arterial: walls. He, therefore, 
deprecated the tendency of the previous speaker to regard morbid 
changes of tension as due wholly to.changes in the capillaries: and 


| peripheral parts. 


. Dr. DYER (Ringwood) said that, in the contrast and comparison 
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of the effect produced by inhalation of carbonic acid gas and kid- 
ney-mischief, Dr. Saundby drew attention to the fact, that the one 
produced suppression of urine, and the other large secretion of low 

ific gravity ; and yet that the effect was similar. This might 
be explained by the fact that the urine, in these cases, was imper- 
fectly eliminating effete material; that the blood was impure, and 
irritated the vessels, producing contraction of arterioles and arterial 
tension. . 

Dr. Sansom (London) thought that the word tension’ best ex- 
pressed the idea which it was desired to convey as to the relation 
between an artery and its contents. Whether there were obstruction 
in the capillary circulation, or whether there were abnormal con- 
traction of the muscles of the arterial core, the condition within the 
artery was the same, as it was one of strain; and the term high, or 
abnormally increased tension, was strictly applicable. How to de- 
termine this condition, was of great practical importance. The use 
ef the sphygmograph was very valuable, but not indispensable. 
The finger and the stethoscope for the most part sufficed. He ad- 
vised that for practical purposes (a) low, () moderate, and (c) high 
tension should be recognised. To do this, he thought it best 
to lay the forefinger over and parallel to the radial. artery, not 
across it. Pressure was then gradually increased. In low tension 
the pulse was easily felt at first, and soon extinguished, whilst in 
high tension the pulse became more developed as pressure was 

In the latter condition, it was most important to note the 
accentuated aortic second sound. As regards the subjects of such 
omdition of high tension, he would strongly urge that women were 
oy no means excluded. He would say, as the results of his ex- 
perience, that it was exceedingly common in women, and that these 
usually brought with them a story that they suffered from a very 
weak heart, and required “ keeping up” by alcohol and tonics. These 
were they in whom purgatives, careful dietary, absence of stimu- 
lants, and “pick-me-ups,” worked great improvements. He recognised, 
however, the fact that there were instances of habitually abnormal 
high tension in cases where such treatment as he had just suggested 

-did not apply. He had seen such at very early ages. He had seen them 
associated with retinal hemorrhage, and he had found much good 
result by their treatment with small quantities of nitro-glycerine. 

Dr. GLYNN (Liverpool) supported Dr. Broadbent and others in 
their statements as to the occasional absence of tension in cases of 

-chronic contracted kidney-disease. He had for a considerable time 
been making observations on the variation in the tension of the 
pulse in cases of renal cirrhosis. The typical pulse-tracing of this 
disease retained its character more persistently under different cir- 
cumstances than the pulse in health ; it was less affected by altera- 
‘tions in speech, or by the temperature of the body, but occasionally 
it did vary. In proof of this, he had brought sphygmographic 
¢racings of the pulse in various cases. One series showed the pulse 
-ef a patient with chronic kidney-disease, which, on his admission 
into the Royal Infirmary, was small and weak; in a day or two, as 
‘the patient improved, became very tense. Another series showed 
a tense pulse becoming dicrotic in an uremic convulsion. 
Another showed a tense pulse becoming weak, and losing its cha- 
racters before death. Another showed the effects of a few fifteen- 
minim doses of tincture of digitalis, in very decidedly reduced 
tension. 

Dr. Byrom BRAMWELL (Edinburgh) could not see his way to 
accept the theory advanced by Dr. Broadbent, and accepted by 
several previous speakers, that the cause of increased arterial ten- 
sion was to be found in the capillary system of vessels. While ad- 
mitting that in many diseased conditions the “adhesiveness,” as it 
were, of the blood-corpuscles to the capillary walls was probably 
increased (in consequence of altered conditions of the blood, or of 
altered conditions of the tissues), and the facility of the passage of 
the blood through the capillaries thereby interfered with, he 
thought that the main cause of increased arterial tension must be 
ascribed to a contracted condition of the minute arteries. The high 
tension met with in advanced conditions of anzmia was, he thought, 
due to two causes; viz.; (1) the difficulty with which anemic blood 
passes through the capillaries, and (2) a contracted condition of the 
minute arteries, produced by stimulation of the vaso-motor centre ; for 
physiologists had shown that the vaso-motor céntre was stimulated, 
not so much by an excess of carbonic acid in the blood, as by a defi- 
ciency of oxygen. If anzemic blood passed through the lungs with 


greater difficulty than normal blood, the accentuated pulmonary 
second sound, which was present in advanced cases of anemia, would, 
as Dr. Broadbent had suggested, be satisfactorily explained. In his 
lecture on the cardiac murmurs of anemia, recently published in 
the JoURNAL, he had asked for information on this interesting 





on the subject. One eminent authority, whom he had consulted, 
nerves in the lungs, anemic blood would pass through the } 
more easily than normal blood; and, if this were so, some other éy. 
planation of the accentuated pulmonary second sound (such as that 
suggested by Dr. Russell) would have to be accepted. The marked 
effect which nitrite of amyl had in lowering the high arteria) 
tension of Bright’s disease (an effect which made the drug an ex. 
cellent diuretic in some cases) was, Dr. Bramwell thought, a y 
strong argument against the view that the seat of the obstruction was 
in the capillary system. Dr. Bramwell did not think Dr. Saundby’s 
argument conclusive. Carbonic acid poisoning was an acute condi. 
tion, in which the highest degree of arterial contraction was sud. 
denly produced ; while in chronic Bright’s disease the arterial con- 
traction was slowly and gradually established, it was not so ex. 
treme, and was compensated by hypertrophy of the left ventricle of 
the heart. For his own part, while admitting that a certain amount 
of obstruction might take place in the capillary system of vessels, 
he thought the main cause of increased arterial tension must be 
placed in the minute arteries. He thought the theory advanced by 
Dr. George Johnson more satisfactorily accounted for the condi- 
tions than any other. 

Dr. BROADBENT, in reply, said: I have already occupied the time 
of the Section at such length, that I shall not do more than select 
for notice one or two remarks of each speaker. In Dr. Fothergill’s 
interesting speech, the only observation requiring attention is to 
the effect that high arterial tension is always accompanied by 
the secretion of a large amount of urine of low specific gravity. 
It. is true that this is usually the case, but I have had under my 
care for years patients with persistent and considerable tension 
in the pulse, whose urine has been high-coloured, and of a specific 
gravity of 1020 or higher. Dr. Eddison’s blows at the profession in 
London’strike me so obliquely that I scarcely need to ward them off. 
As I never accepted the hypothesis of arterio-capillary fibrosis, I 
have at. any rate taken no part in the oscillation of opinion with re- 
gard to it, and Imight say the same of other swings of the pendu- 
lnm of which he spoke. Dr. Sausom has saved me the trouble of 
answering his remarks as to the word tension. Iam not responsible 
for it, if it were open to objection, but I think it expresses well what 
is meant by it, and at any rate it has been accepted and has be- 
come inevitable. Dr. Smith’s remarks on the sphygmogtaphic evi- 
dence of tension I should be glad to incorporate bodily with my 
paper. I agree with them, I may say, absolutely, and his entire 
treatment of the subject has my admiration. Dr. Mahomed has an- 
swered Dr. Saundby, and has shown that it is possible to frame a 
conception of capillary resistance to the circulation. Neither of 
them, I think, was present during the early part of my communica- 
tion, in which I considered the causation of undue arterial tension. 
If I did not speak of Dr. George Johnson’s stop-cock theory by that 
name, as Dr. Saundby says, I at any rate discussed it fully asa 
fact, and I had already adduced the phenomena of asphyxia as evi- 
dence of capillary obstruction much in the same way as Dr. 
Mahomed. - I have not time to enter into the discussion of the im- 
portant questions opened up by Dr. McVail’s far-reaching observa- 
tions on the changes taking place in the lungs; and, as the points of 
difference to which Dr. Sansom confined his remarks were not differ- 
ences with me, I have little to say with regard to them. As to the 
method of realising the characters of the pulse, I can only repeat 
that the best appears to me to be that which I recommended at the 
opening of my address. It is to place three fingers on the artery, 
and note by separate acts of attention, 1, the fulness of the vessel 
between the beats of the pulse, the way in which it can be rolled 
transversely under the fingers and followed up the forearm; 2, 
the size of the artery; 3, the pressure required to arrest the pulse- 
wave; and 4, the duration of the wave. And it may again be re- 
marked that the wave is not, as Dr. Mahomed stated, invariably 
long. At times, with the artery full between the beats, and with all 
the other features of high tension, the pulse-wave is short, a condi- 
tion which has great clinical significance. It means that the heart 
is failing, and is no longer able to complete its systole. Dr. Byrom 
Bramwell has adduced arguments in support of the view that the 
resistance to which arterial tension is due has its seat in the ar- 
terioles. I may say that I have passed through that phase of 
opinion, and I venture to hope that he will follow me to what I be- 
lieve to be a fuller comprehension of the condition. The argument 
from the effects of nitrite of amyl, I think I was the first to employ. 
I had observed that, when pyrexia supervened in Bright’s disease, 
tension was replaced by the opposite condition ; and, in the discus- 
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point, but.as yet had not been able to obtain any conclusive evidence 
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thought that, in consequence of the fact that there were novaso-motoy 
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. . George Johnson and Sir William Gull before the 
Cin ct, I exhibited, in support. of Dr..Johnson’s. views, 
o ographic traces before and after the inhalation of amyl-nitrite 
7h yO of well-marked contracted granular disease of the kidney. 
> *Tauder Brunton has, I think, attributed the relaxation of the 
stn to the direct action of the nitrite upon the muscular fibres 
+, their walls; and if this be so, the capillaries might very well be 
- enable to the same influence. In any case, the minute arteries 
nahi contracted as they are for the purpose of resisting the distend- 
‘ne influence of the blood-pressure, sudden paralysis and relaxation of 
thoir walls could not fail to lower the pressure fora time. Dr. Glynn’s 
atatement that the arterial tension may be temporarily, or in some 
cases definitively, low in renal disease, entirely coincides with my own 
observation, and I could give instances from my own experience 


exactly like the cases related by him. 
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THE ETIOLOGY AND PATHOLOGY OF (SUMMER 
DIARRHGA. 


Being an Introduction to-a Discussion in the Section of Diseases of 
Children. 


By EDWARD BALLARD, M.D., F.R.C.P., 
Medical Inspector, Local Government Board. 


{ am present here to-day rather in the position of a learner than 
of a teacher, for I am engaged, on behalf of the Government, 
in a broad investigation into the etiology of summer diar- 
rhea, and of course mainly into the diarrhoea of infants. That 
inquiry has now lasted two years; it is now in its third year; and 
how much longer it will go on before I get definite results, I 
cannot form a guess. My main object in coming here is to induce 
other members, who know a great deal more than I do, to state their 
experience of facts; and, furthermore, I am most anxious to beat up 
recruits, to get gentlemen who will take the trouble to make obser- 
vations in the course of their experience and practice, and favour 
me with the results thereof. 

It is as regards the pathology of this diarrhoea that I am most 
anxious to get information. The last two years have been years in 
which there has been only a moderate amount of diarrhoea; and the 
opportunities I have had of getting post murtem examinations made 
upon fatal cases have been very few; so few, that I am most desirous 
of getting all the assistance I can from my friends in that direc- 
tion. One thing, however, appears pretty clear, so far as I have 
gone; and that is, that we must not look, as some do, upon summer 
diarrhoea of infants as a simple dyspepsia. It is something very 
much more serious than that. It is unquestionably, to my mind, so 
far as I have gone, a disease of a general character; so general, that, 
atthe end of sixteen, or certainly under twenty hours of illness, there 
may be found, after death, changes of a most extensive character 
in the organs of the body. So rapidly do these changes sometimes 
take place, that it is alinost beyond credibility that they could have 
taken place as mere secondary results of one primary change. I 
cannot believe that. In fact, the pathology of diarrhoea appears 
somewhat analogous to the pathology of cholera. The question is, 
whether its etiology does not bear some sort of a similar relation. 

With regard to the etiology, I shall only have time, according 
to the regulations which properly govern this Section, to allude 
briefly to some of the more popylar notions held upon the subject. 
In the first place, a great deal is said about the fatal infantile diar- 
thea of this country in the summer being due to the great neglect 
which infants undergo in all our large manufacturing towns. That 
is a doctrine which I am very much disposed to throw over, and I 
will refer to the diarrhoea rates of three towns as affording reasons 
for so doing—Leicester, Nottingham, and Preston. Now Leicester 
and Preston have nearly always stood at the top of the list for 
fatal infant diarrhoea, and Nottingham has come pretty close up to 
them. Now contrast with those towns three other large manufac- 
turing centres—Oldham, Rochdale, and Halifax. In all of these 
six towns, we find women very largely employed in factories, and 
the neglect of children pretty much the same; and yet the death-rate 
from diarrhoea in the three latter towns is of the lowest; so that, 
whatever may be said as to neglect being a cause of the mortality, 
it is not at any rate a leading cause. I have investigated every fatal 
¢ase that has happened in Leicester during the last two years; and 
the result of that investigation tends to confirm this view. 

Another cause of diarrhoea which is very much dwelt upon by 
some men, is the use of feeding-bottles; but in Leicester, where 








feeding-bottles are largely used, I am perfectly certain they have had 

nothing seriously to do with it. They are nota leading cause, Be- 

sides, I do not know any town in which more care is taken to keep 

the feeding-bottles clean; a carefulness partly due, very likely, to 

the incessant teaching upon the subject that women received from 

my old friend the former health-officer, Dr. Crane, and also from the* 
medical practitioners at large. At all events, there is no reason to 

believe that sour feeding-bottles have much to do there with the 

prevalence of infantile diarrhea. 

Then, as to the use of artificial foods ; the common opinion is that 
children at the breast do not suffer to the same extent as children 
fed with artificial food. There is a great deal of truth in that. In 
Leicester, of 341 fatal cases, only 2 per cent. were suckled from the 
breast alone. The majority of them had some kind of artificial 
food; and it was found that fresh milk constituted nearly 60 per 
cent. of the food used. I cannot help believing there is something 
in the use of cows’ milk, though what that something is I cannot 
say. I have come across some curious things in reference to this 
matter. In Cardiff, a town with a very low prevalence of diarrhea, 
I asked the health-officer how it was that diarrhoea was so slight, 
and especially amongst the Irish people. He replied that, in the 
place, the infants of Cardiff got very little cow’s milk, and the Irish 
infants got no cow’s milk. Another friend of mine, Dr. Fowler‘of 
Wakefield, with whom I have had a conversation on the same subject, 
said the whole thing was simple enough. It was a question of milk. 
In his practice, which was a first-class one, if a child had diarrhcea, 
the first thing he did was to say, “‘ Change your milk.” He had in- 
variably found thatjthe milk supplied to diarrheal children had been 
from cows which had been fed upon sour grains; or, if the children had 
been fed from the breast, the mother had been drinking sour beer. 
At any rate, the question as to a certain condition of the cow’s milk 
came up. Now, I have had to deal with adult diarrhoea as well as 
with infant diarrhoea; and Dr. Johnston, the health-officer of 
Leicester, in his last report, has thrown out a challenge, which I 
am perfectly ready to accept; that, whatever explanation may: be 
given to infant diarrhoea, it must be an explanation which will 
apply to adult diarrhoea as well. Cows’ milk will not affect the 
adult diarrhoea, which forms a very large proportion of the diar- 
rhea, though not the fatal diarrhoea, of summer-time. In Leicester, 
about 70 per cent. of the cases that occur are in persons over five 
years of age (mostly adults), and this corresponds very much with 
my own observations in Islington, where I took the trouble for a 
number of years to analyse the sickness-returns of the place; and I 
suppose that every man in his own practice has found the same: the 
mass of cases were those of adults; or, at any rate, persons over 
five years of age. 

And, speaking of people over that age, there is a popular notion 
as to the use of fruits. Fruits in a decayed or unsound condition 
will produce diarrhcea, and are popularly regarded as one of the causes 
of summer diarrhoea. There are some grounds for believing that that 
popular notion, like a good many other popular notions, has some- 
thing at the bottom of it; and I am very much disposed to think 
that it must not be thrown over altogether as a cause of diarrhoea. 
But it has nothing to do with infants under one year of age. This 
is the point upon which I really want information. 

Another matter of interest in relation to summer diarrhoea is con- 
nected with meteorology—the temperature of the air and drought. A 
high atmospheric temperature has truly been stated to be one of the 
most important causes of summer diarrhoea. Mr. Turner of Ports- 
mouth, the late medical officer of that town, published a veryinterest- 
ing paper upou this subject in one of his reports, and I believe it 
appeared afterwards in the Sanitary Record, in which he demon- 
strated how the diarrhceal temperature of London corresponded, for 
certain years, with a high temperature; and that he could predi- 
cate, by certain formule, what the amount of mortality would be in 
any particular week from the temperature of that week. [Dr. Bal- 
lard here referred to diagrams showing the mortality in Leicester. | 
There is no doubt that in hot summers there is a good deal of diar- 
rheea, and in cold summers very littlé, as would be shown by a com- 
parison of the years 1876 and 1880 with 1879. Dr. Taylor, the 
health-officer of Liverpool, has coupled high temperature with dirt 
as causes; but diarrhoea occurs elsewhere than in dirty places. I 
can show families in Leicester, with children as clean and carefully 
guarded as any children can’ be, and with surroundings as good as 
any of our own, where, nevertheless, there was diarrhoea fatal in 
less than twenty-four hours. Dirt is not an essential condition; 
nor is high temperature an essential condition. For instance, I have 
diagrams of public sickness and weather in Islington for twelve 
years, published twelve or fourteen years ago; and the teaching of 
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F sables-corresponds closely with the teaching of Leicester, and) 
-f other towns, at the: present time: Seme of the teachings are 
qrather curious.’ For, instance, high. temperature, and drought, which! 


cis closely, connected: with.high temperature, operated most, obvi- |. 


nously,.at.the commencement of the diarrhea season. Another 


»@urious thing, was that, after the.diarrhcea had, attained ‘itsiacme— |... 


othese,are things to show that there is something, more. in the! case 
othan ‘high, temperature—it remained prevalent. for a long time after 
the temperature had fallen ; and hence.it was commonly found. that 
j#here was:more diarrhcea: in the| fourth quarter of the: year than in 
pthe' second, notwithstanding that, the temperature and the moisture 
owere pretty, much the same,,,It,was the summer-cause..continuing 
oe operate into-the fourth quarter, '. - =.» |, q 
»ioPhen there is; another thing. ‘:In,1860.and 1879, two cold wet 
- years, there was neither heat, nor drought ‘to account for diarrhea, 
and.yet it came, . There was not;much of it, but there it was; and 
-this..shows that there was something more in the matter than tem- 
erature. Then again, there may bea rise of temperature! to, real 
summer weather in May, or the,beginning of. June ;'and there) will 
_jbe' mo-diarrhoea,, or next to;none. }; But, wait’ until July, comes, and 
tdet there be isummer, weather then, and you will see, what)occurs in 
dthe large, towns. Again, the acmeof diarrhoea is not-always atthe 
j@eme of temperature. The acme of diarrhea. is sometimes reached 
before the highest rise of temperature ;' and. at the, time of. the 
highest; temperature there is» -not|always.the’ highest, diartheea, 
though Ido! not ‘say, this will always be the: case. «I\believe':there 
-cib Bomething in seasons.. «6: ) °° bid od wats! 
noo Another cause assigned for diarrhea isisewer-exhalations; and Dr. 
hdobnston; the health-ofticer at Leicester, has explained in that way the 
diarrhoea ef; that town,’ Now; Iam not at all going to whitewash 
the sewers\of Leicester; thereyis no doubt. they have been: bad; 


e#hongh they are better’ now under’ the!/careful ‘improvement which | 


icthey- have recently undergone ‘under the direction ofthe Town Council. 
. | Such,rhowever, is Dr: Johnston's view,:andsa good anany people say 
othe same thing: But if, sewer-air be:the-cause of diarthea in our 
{flergetowns; should like:to know how it.is'that in the city of Win- 
o@hestet, which never jhad-a sewer invituntil:ithe (end fof 1879, the 
--@iarrhtea one year (1876) was,so severe, tliat! thedocal Goverriment 
_ Board, actually.sent down Mx. Power-to feport uponitiand its cause. 
o £his was ordinary summer diarrheea ; andthere was nota sewer in 
dthe place. Again; in the Black Country;\some gentlemen here will 
s probably, know: what & great objection there is there :ta: sewers ; 
T yet; notwithstanding: that, theres plenty of: fatal. diarrhea; and 
o@ll-who have lived in country villages; ivhere sewers are unknown, 
~ will know that it oeccurs-there too, though it may not be as frequent 
or as fatal as in towns. 
so} Another common:theory is that diarrhcea is due «to -filth; and es- 
cpecially, excrementai filth: »I.do not say'that excremental filth has 
,noething;to do with it;-but in: the town of Nottingham there: is 'less 
sexeremental, filth-nuisance than perhaps in ‘any. town’ ‘in England ; 
-diere is the-most;:careful removal, twice a week;of excrement, which 
sis Teeeived into! pails and: covered dver with ashes.)) Ihave! been’ all 
over Nottingham, and have never smeltanything like an excremental 
pomourdin-the town ; and yet Nottingham, is one ofthe towns .withia, 
high death-rate from.diarrheea.,, I have a.difficultyin accepting this 
_ kind: of filth ‘asa leading) cause; and I may say the: same of'sur- 
Afaee-filth,, | I,supposei there:is scarcely a townin England. in which 
othere.isdess care taken about pollution: of: surface than ina certain 
-pbewn ia Cornwali+ Helston. I -do:not: know any town more filthy 
.jin- regard,-to, surfaoé: at, the rear of dwellings;'and yeti, ini Helston, 
isummer diarrhoea is not prevalent, and there;are very few fatal cases. 
-iffilth would do it, one ought to have it excessively in certain parts 
-@f Plymouth; yet certainly it does not occnr there in the same de- 
-igrtee asin other towns;, J :may mention other things as noti: being 
othe leading cause of ‘summer diarrhea: That they;may have more 
-ferless to do with it, or with its fatality, Ido) not.deny; but: there 
; is something underlying the whole of these,and what that something 
ispittis my business: to find out. 
-nro¥ Oy Wik now sé¢¢ what I; mean, and where I-want help. A good 
e Many of. my friends are helping mé in the matter. -It: would be: in- 
vidious- to: mention names, but I:thank allsmost sincerely: for all the 
[assistance they have: given'’me. I should -be: very glad: if any on¢ 
7 @onnected with children’s hospitals would help ‘me, éspecially in the 
pathological department: I want cases of: ‘itifant:diarrhota. well 
ataken,; post mortem examinations carefully made, and the important 
; organs—the lung, intestines, stomach, liver, kidney, spleen; ete.— 
» sent up for microscopical examination. -If I can get any recruits 


Sas INFANTILE DIARRHG@A AND ITS TREA’ 
“Read, in the Section of Diseases of Children at the oie 
the British Medical Association in Ticeraat tees 
10 60 texsi ByoBASIEy @: MORISON, M.By:C.M.j) shea. 
| Surgeon to the Holloway and North Islington Dispensary, et, ~», 
For. the past, few; years,I have. studied the diarrhea of joey! 
.d9. not, propose in this paper to.consider special diarrhea 
connected, with. typhoid fever or. phthisis, but: chiefly the Hoge 
forms, which come under the. term. ‘summer. diarrhwa,” ee 
-marks now to be made are founded mainly on clinical ol mk 
I have restricted the term infancy to the period, before the , 
tion of the first dentition. There are. two principal Causes of loo, 
ness of bowels which are peculiar, and probably alone peculiar Heed 
age. One of these isthe imperfect digestion of milk, which reget 
lactic fermentation in the-intestine-—This has been, in my e wg 
ence, the. almost invariable apparent-cause- of diarrhea A 
months of age. The other ‘is the neryous irritation of ry hou 
with the vaso-motor changés, which the analogy of other similar 
conditions indicates as then present in the abdominal viscera 
cause is intermittently active during the whole period of dentiti 
from six months up till two years, and often acts along with th 
fault in digestion alluded‘to. © I“have not observed any connectj : 
between soil-dampness and diarrhoea, most of my cases hayi = 
curred in a comparatively dry part ‘of the north of London; ng 
between the latter and drainage-impurity; but I have tedly 
noticed ah) evident relation to a, high: summer temperature, and ito 
“eldseness of dwelling-rooms and other states which i conduce to fer- 
‘méhtation of milk. I will begin with the variety which is associatg 
with indigestion of:milk.: - © : ' tan! 3 t “in nat 
1. Milk Didrrhea.—ti have noted thatjout of twenty-fourcases of 
this:disease, three occurred in May, two in’June, elevenin J ly, two 
‘in August;two.in September; one in October, tw6in December, and 
(onein March. ‘Thus the summer and autumn months would:seem 
to be the most in fault: | Two-thirds of the total number bdf-childgen 
were fed on cow’s milk diluted with water. Two-thirds :of thee. 
mainder had the breast, or this and cow’s milk diluted!! The rest 
lived on diluted Swiss milk; of ccow’s milk with farinaceous food, 
In the, first group, souring’ of milk and insufficient dilutionj om. 
binied:with warm and:close: weather, appeared. to ‘act as) causes! of 
the: disorder. . In the second, irregular or constant'feeding, a:cundy 
state of breast-milk ‘or excess of cow's milk, had a similar influence. 
Ehave not commonly found: that farinaceous diet produces diarrhea 
indinfants;: but-rather;.as might: be expected, constipation) 
therefore; loosé evacuations have been noticed, I! have attributed 
them.to the milk used in the food, especially as'they'have typically 
resembled:those of: children fed on! milk alone. fom: 
It. is not necessary to detail all the symptoms of this: complaint, 
We are fantiliar with the frequent loose evacuations, vomiting’ of 
curd, aphthous mouth,: papular anal éruption; and ‘progressive pma- 
ciation. But: the chatacter of the stools/is important, and, to some 
extent, diagnostic. Théyiare of the dysenteric type, contain pgodd 
deal of mucus, and are usually in part or entirely ofa brightigreen 
colour, like thati)of bile which ;has lain in the stomach (though some- 
times they consist: hainly of colourless fluid), contain piecesvof 
curd, and have a@ strongly acid reaction. :: I have:not found this ¢cha- 
rabteristic green colour in the fetes of childret’ who have passed the 
stage of milk-feedizig, nor haye I’ been able to determine what is the 
precise meaning of iti. - Tlie tint is,brightened on ‘the applicatiomef 
Pettenkofér’s nitric acid tést; showing the presence of bile. » Other 
acids—lactic, sulphuric, acetic, hydrochloric—~do not so’ affect it. 
The administration of a bile-secreting agent to the patient quickly 






| replaces this colour’ by the norma hue: /Thesé facts, in the absence 


of other evidence, incline me t0 donsider the greén colour a8°dusto 
the production of biliverdin in the fecal bile, and. as indicating an 
insnfficiency of that secretion. . Dr.’ Eustace Smith ‘believes! that 
altered blood gives a similar appearance) but doés not state on! what 
grounds. >: ( Wasting Diseases of : Children, ‘page :49.) out 
I have not:moted the présence ‘of blodd-corpuscles in microscopic 
examinations: of) such faces. » fhe microscope shows: many fat-glo- 
bulesto be! present in the -stdols, :also ‘acicular crystals, ringedoand 
radially: fissured bodies like leucim or casein; and countless bacteria. 
These last:tesemble the organisms of putrefaction or of lacticufer- 
méntation. /Althongh theit presence in the feces cannot be regarded 
as pathognomonic of ‘infantile diarrhaa:in [the present state ofour 
knowledge, still! it:shows> that/fermentative change ‘is ‘active»imthe 





from what Duhave said; I :shall be -very thankful to have their | 


intestines even of breast-fed children, and:the ingestion of milk/adds 
pabulum for its development. 
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9, Teothing Diarrhea —Summer and autumn are chiefly account- |, 
>» for: this 
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; iety also. Of twenty-six cases; in which dental 
Pere Seemed with the diarrheea, not quite two-thirds occurred 
inasio® September inclusive, half-of these in July and August. 
in May. n of several teeth at once, and of the larger teeth, seemed 
The ry conducive. The bicuspids, in my cases, have:a slight 
priority in this respect (bicuspids alone, nine cases; incisors, seven ;. 
A Seth ofdiarrheea, when it comes on during the later stages 
© dentition, is definite enough in its peculiar characters. There is 
Lom ally’ clear évidence of dental irritation, much and frequent 
- ‘evacuation ; but, perhaps from the change to a largely fari- 
ceous or general diet, there is not the bright green colour so in- 
porn je in milk-diarrhea. Blood is also not unfrequently present 
‘nthe stools; and fever, sometimes high, isapt to be present also. 
. th of these characters are unusual in the other form. Again, ' we 
ou not find the signs of indigéstion of milk. But it is otherwise 
ah this disorder in the earlier stages, from six to twelve months 
— Diagnosis of the cause is then rendered difficult by an in- 
cmiztare of symptoms, attributable, on the one hand, to faulty 
‘vastion, on the other, to teething ;:as if both of these agencies 
were acting together, or as if the vaso-motor’ paralysis resulting 
from the latter had selected, as its seat, the bowel already irritated 
by the fermentative process, and, therefore, more prone to vascular 
derangement. This selectiveness has often been observed in in- 
conditions. So far as my own evidence goes, I am 
disposed to rely, in diagnosis of a dental cause in such cases when 
the gum affords little proof, chiefly on the copious wateriness of the 
feces. Many children, in this state, send out incessantly gushes 
of watery fluid, coloured or colourless, till one wonders whence it 
all comes. I have remarked this feature more commonly in neuro- 
tic diarrhoea than in the other form, and am wont to ascribe it to 
alytic secretion. But the etiology of such cases is always obscure, 
and the safest plan, perhaps, is to look upon them as being neurotic.’ 
Whatever may be held to be the primary cause of diarrhoea, its 
pathology consists in a morbid excess of reflex action, and this is 
rticularly evident in teething cases. There is'no want of proof 
that the fifth nerve has free communication with the vaso-motor 
ganglia of the sympathetic. This is clear from the suppurative oph- 
thalmia which follows division of the fifth nerve, and the widespread 
vascular dilatation which results from its irritation, even if we 
leave out of account the propinquity of its ganglia in the cerebellum, 
pons Varolii,and medulla oblongata, to the vaso-motor centres in the 
brain, and say nothing of the results of experiments on the subject. 
Probably the first effect of such irritation on the blood-vessels is spas- 
modic contraction, on the analogy of ‘other reflexes; and this is 
followed, sooner or later, by paresis! - Hulenberg and Guttman, 
while holding ‘the ‘view just stated .as to paresis from over-action 
‘Physiology and Pathology of the Sympathetic System, ‘p: 90), are 
disposed to’ place the vaso-motor eentre for the intestine higher 
than the medulla, the seat of the chief vaso-motor centre. They 
say:(Tbid.,-p.:37), “* The centre: for the vaso-motor nerves of the in- 
testine appears to: bein the brain. We have frequently noticed the 
occutréenice of hzemorrhagic diarrhcea in dogs after injury to different 
parts of the cerebellum.” I have mentioned the fact that slight 
liemorrhagé is common in teething diarrhoea. 


JItis, I believe,in this paretic stage, when the great splanchnic nerve 


has;forthe time, lost:control over the intestinal vessels, that transuda- 
tion from these, combined with over-secretion, results in the copious 
watery diarrhoea of dentition. By a similar process, due to irritant 
material acting on the mucous membrane of the bowel, and causing 
aéflection of nervous energy through the sympathetic or central 
ganglia the summer diarrhoea of milk-indigestion is Faget ? 


dn the treatment of this disease, I: have been guided by the above- 
méntioned considerations of pathology and etiology. In cases 


where dentition was: in progress, I have accordingly, besides using 
the gam-lancet, employed nervine tonics and sedatives—arsenic, oxide 
of Zine,.;bromide: of potassium, or ammonium, and’ camphorated 
tincture of opium, especially the two latter; and usually with evi- 
dent) benefit;! «Where milk-indigestion appeared along with the 
diarrhoea; and ‘seemed to be its cause, I have commonly treated 
the disease as a form of dysentery dependent on a removable cause. 
In the presence of a persistently acting excitant of disease, no medi- 
cihetan ‘have ‘its: full effect. ‘My aim has, therefore, been to ren- 
detthe milk taken easily digestible, and this in‘two ways: 

“lf By minimising any hindrance to digestion existing in itself ; 
02. By using cholagogue remedies, to promote a flow of bile into 
the, intestine, with the object of “procuring the digestion of the 
curd'passed by the stomach. 5 


materially the composition of the'milk by any 





To attain the first object, I have not found it necessary to alter 
process of abstrac- 
tion, as separating the casein, etc::) Where the ‘mbthér’s milk wae 


| good and ‘sufficient in quantity, ‘it would have been folly to replace: 


it by a substitute::: Where it proved irritating, from ‘the presence of 
buttery or curdy material,’cow’s milk, well diluted’ with ‘water, way: 
used, Dilution with an equal bulk of water is dsually recommended s 
but I have found that infants, especially those (under two or three 
months of age, digest well and thrive well on‘milk diluted to'twice 


or three times its bulk.’ Regular feeding; parity and’ freshness ‘of 


the milk employed, scrupulous cleanliness of ‘bottles (it:is’ not.good? 
to use one, even if cleansed, twice in suécession), were matters’ of! 
course. Milk is very apt to become:sour iti ‘a close air—for instanée, 
if kept overnight’ in‘a bedroom.’ 'This.was another ground: of. pte- 
caution. » While preferring fresh to condensed milk, I :must. admit! 


_that I have found the latter suitable in.the proportion of:oneo# 
I ne 


two ‘teaspoonfuls in a half-pint of water. 

But the benefit derived from the'use of cholagogié! reniedies is @ 
point to which I especially invite attention. . Professor Rutherford, 
of Edinburgh, published, a few years ago, a list of substances which: 
he had found on experiment to excite the biliary secretion (BRITISH 
MEDICAL JOURNAL, 1879, vol. i, pp: 31, 69/105; 135, 177,217). Aimio: 
these were rhubarb, euonymin, podophyllin, phosphate of ‘soda, aiid 
ipecacuanha. Guided by his researches, by the. presénce! of qm 


altered’ curd in the feces, and bythe evidence, as I think; that/the 


bile present in them exists in insufficient quantity, have: madeiuse! 
of one or other of the above remedies, commonly rhubarb, with ©r 


Without an alkali, or éuonymin, in this férm of diarrhoea—half! a 


grain of rhubarb-or one-sixth of’ a grain: of euonymin every foutth 
hour—a quantity sufficient to secure the digestive, without the pur 
gative, action of bile:* In: most of the cases so treated, not only’ 
have the other: signs of ‘fermentation been removed, but the Giar- 
rhoea ifself has been arrested. ‘The rationale on which this'méethod 
proceeds is the digestive action of bileon milk. To satisfy myselF 
of this, I made one or two experiments in imitation Of ‘the process’ 
of digestion: Two drachms of fresh milk were addéd' to:an ounce of’ 
a mixture prepared in.imitation of the gastric juice (three grains of 
pepsine to one ounce of ‘a 0.2) per cent. ‘solution of ‘hydrochloric! 
acid). This’ was’ allowed to standin a dish for four or:five ‘hdurs:! 
To the curdled ‘nixture, half an ‘ounce’ of bile-solution (fifty grains! 
of extract! of ox-bile in an ounce of! water) was then added.1°lAt 
theend of two and a half to three anda half hours, the curd’ hady 
disappeared, and a thin cream, easily miscible, lay ‘on ‘the’ surface.’ 
The bile-solution (acid in reaction) acted as.well, or'almostas wellp 
so, as when alkalinised. Addition of an excess of the hydrdchlorie’ 
solution (without pepsine) retarded, or even’ ‘prevented, the action 
of the bile; so did boiling of the milk-mixture after ' peptiodiges» 
tion, or of the milk at the outset. a JO eo 
Whether bile :has any preservative action ‘on ‘substances’ with 


' which it is‘mixed, I do not’'know; I haye failed 'to find thatcit haso 


It is clear, however, that, by its digestive property, it'prevents'the 
accumulation in the intestine of masses of:curd, which would othier«| 
wise serve as a nidus for lactic fermentation or other putrefaotive 
changes commonly present in, and’ probably causal ‘to,’ diarrhdsac 
It is of interest, in this connection, to remark’ the similarity of ‘the 


‘treatment now commonly adopted in dysentery, a disease kindred 
‘in character, and of even greater fatality than the summer diarfthéea’ 
of infants. Dr. Aitken, speaking for: the majotity of .Indiaii miedidal 


officers, recommends the use of ipecacuanha’in half-drachmy dose’! 


‘| (Setence'and Practice of Medicine, p. 951): Dr. Hunter (Pert) /em- 


ploys a similar dose of this drug, but adds that he has suécessfully’ 
treated several.cases with a pill of the following composition; taken 

every hour: Podophyllini gr. i; pulveris ipecac. gr. i;' extracti’ 
hyoscyami gr. viii. And he gives as his reason, that he commonly’ 
found that ipecacuanha brought ona bilious diarrhoea as part’ of its 

beneficial action (Practitioner, July 1882)." But every rule’ has: its 

exceptions; and occasionally one finds that°a purely cho 1e 

treatment is not sufficient, even when a fault of diet seems to*have) 
a causal influence on the diarrhea. I.have referred +o mixed cases; : 
where such a fault exists along with dental irritation. ' Hete a'cont 
bined treatment is necessary.; or, if the dental trouble appeatito be! 
the most pressing, purely'sedative measures, as the use:of bromides’ 
or minute doses of opium, are called for. We have seen that a neurotic! 
principle underliesthediarrhcea which isdue to indigestion ; andit may 
‘very well be that this is illustrated in one case moré than in another! 
Irritation ‘of the mucous’ surface’ may have become inflammation 
(though ‘the free evacuation keeps this’ in check); or may’ ‘have 
caused extensive paralysis of’ the reflex mechanism!' In such a 
event, the effect surpasses the cause in urgency, and sedative treat- 
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ment.is the first necessity, and allows time for the correction of the 
error in diet. I have not often had to abandon the use of chola- 
gognes; but ‘still, especially considering the difficulty at times in 
absolutely diagnosing the cause, I think there are cases in which 
another method is called for as a part, at least, of the treatment. 
As a means of prophylaxis, however, I do not know of any drng 
which so favourably affects the digestion of milk as one of the class 
of rhubarb, or euonymin, given in small doses repeatedly, with or 
without an alkali. It is common, under this treatment, to find that 
stools, which were as green as grass and studded with curd, become 
normal in appearance in a few hours. 

I append a few illustrative cases. 

1. Diarrhea from Dentition—In these cases, the diarrhoea was 
profase, as a rule, the discharge being yellow or drab-coloured. 
This was the first symptom. 

Case tr. L., a male, 19 months old, parents middle class, comfort- 
able, October 1880, two upper bicuspids coming through. 

Case 11. A., female, 15 months, parents mechanic class, respect- 
able, September, 1880, hot month; all bicuspids just through gum; 
lower canines coming. 

Case 111 S., a female, 16 months, parents respectable, not poor, 
July ; bicuspids, both upper and lower, just through; left lower bi- 
cuspids bulging gum. 

CASE Iv.. C.,18 months, parents middle class, respectable, two 
. lower bicuspids coming through ; two upper bicuspids came through 
a@ week later. 

In Cases 1, 111, and Iv, the gums were lanced, and one totwo grains 
of bromide of ammonium given every four hours; the diarrhcea 
ceased almost at once. In Case 11, two and ahalf minims of com- 

und tincture of camphor were given every fourth hour; the 

iarrhoea ceased a week after the treatment was begun. 

2. Diarrhea from Dentition complicated nith Milk-Diarrhea.— 
M., a male, aged 9 months, of the middle class, comfortable, had 
éow’s milk, with an equal amount of water; has had milk-diarrhea 
before. August 1881. He had had diarrhoea nearly a fortnight, 
becoming incessant; the stools were watery, usually yellow, but 
became green when the strength of the milk was increased. There 
had been signs of dental irritation from the first; the two median 
lower. incisors were just beginning to point a week later. Milk and 
water were given occasionally strong, half and half. In the treatment, 
powdered rhubarb and euonymin were first given, without effect ; the 
teeth were then lanced ; two grains of bromide of ammonium were 
given every fourth hour, when the teeth began to show. The child 
was well three days later. 

3. Diarrhea from Milk.—In this class of cases, the stools were 
green and rather loose, or watery, sometimes pale, with white 
pieces of curd in them ; in one case, like water with pieces of curd. 
Aphtha was noted in three cases ; vomiting in three; a red papular 
eruption in four. The history of the cases was briefly as follows. 

Case I. ©., aged 3 months; Swiss milk, one drachm in half a 
pint of water, given irregularly ; bread food. July ; weather close. 

Case tl. H., aged six months; Swiss milk, one drachm in half a 
pint of water; fine oatmeal. July; weather close. 

CASE 113. H., aged 5 weeks, strumous; vomiting from birth ; 
cow's milk tried in vain; Swiss milk, one drachm in half a pint of 
water. July; weather close. 

CASE Iv. M., aged 8 months; boiled milk and water, equal parts. 
May; weather hot, thundery. 

CASE v., W., aged 7 weeks: cow’s milk and water, equal parts ; 
breast. July ; hot weather. 

CASE VI. B., aged 3 weeks; cow’s milk and water, one to three ; 
Swiss milk, two drachms in half a pint of water. July; weather 
hot. 

CaAsE “vil. C., aged 7 months; cow’s milk and arrowroot, and 
Ridge’s food. . September 1880; a hot month. 

The treatment was as follows. 1. No food but milk was allowed 
(but. weak beef-tea in one case). 2. Ifthe mother's milk were at 
fault, cow’s milk was used. 3. Cow’s milk, one part in two, three, 
or four of water, or soda-water, was given according to the age of 
the child: 4. When Swiss was used, half a drachm to one drachm 
was given in a half pint of water. 5. The milk was ordered to be 
fresh and the bottles clean, and a change of bottles to be provided. 
For. medicine, a cholagogue was given in small repeated doses: 
& Pulv. rhei, gr. 4-j ; euonymin, gr. 4; sodz bicarb., gr. j-ij. 

The result of this treatment was steady improvement ; the stools 
becoming normal in colour, frequency, and consistency. Recovery 
occurred in all cases but one (Case III), in which the stools became 
normal ; but the child died of persistent vomiting, which had gone 
on from birth. 





The PRESIDENT asked the meeting to give its nest ‘thanks 
Dr. Ballard for his most interesting Ad. pet mail eerie : 
son. Dr. Ballard’s paper was really a fine instance of the work Mori. 
had been done by the medical department of the Local Gosageaay " 
Board. There was no set of men for whom he had &@ greater 
than those medical officers, and he was happy to say many... 
friends of his, including their head, Dr. Buchanan. As Dr hve® 
went on, he (the chairman) found he was putting into geq; 
language notions that had long lain latent in his own mie ae 
was glad to find Dr. Ballard had not confined his attentigg 
children only; for his own part, he had on the previous day to 
against specialism. 
great trunk, and if they were cut off from that great trank 
would die. Without saying anything more, he would ¢alj. v 
gentlemen present to express their views. Pon. 

Dr. BRucE Low (Helmsley) said he came from a rural district 
where there were nodeathsfrom diarrhoea, but yet diarrhoea was not 
unfrequent. He did not think it was possible to separate the cases, 
of infantile diarrhoea from adult diarrhoea, because one often fo 
an outbreak commencing in a child, while the next one to suffer 
was the mother or the nurse. He believed the fermentation ang 
decomposition of filth would give rise to contagious diarrhoea 
Heat and seasonal influences affected all forms of diarrhoea, ang jt 
would appear that the special organism of summer diarrhcea reacheq 
its highest point of activity at a fixed period, much in the game 
way that an apple or potato became ripe at a certain period, depend. 
ing on the season. He was inclined to think there was i 
contagion inhabiting some parts of the country, and that the 
prevalence of it in summer was due to the effects of heat ang 
other causes. 

Dr. STRANGE (Worcester) suggested that, in view of the impor- 
tance of this subject, Dr. Ballard should use his great interest with 
the authorities of the British Medical Association to get it disensseq 
by the Collective Investigation Committee. There were such a huge 
number of points’ in connection with the matter, that, unless 
could get gentlemen throughout the country to tabulate their 
rience and suggestions, no advance of knowledge would be arrived 
at. In 1879 he went rather fully into the question of 
diarrheea, as it affected his own city; and he thought this was the 
way to get at actual facts. He visited nearly every house in which 
the diarrhcea occurred. He quite agreed with Dr. Ballard: that the 
heat of summer had something to do with the matter; but then 
they had this fact, that diarrhoea existed, more or less, throughout 
the year, and, though it might culminate about the middle of July, 
and go on over September or October, still there was the fact that 
they had diarrhcea existing throughout the year. To make the 
thing more utterly confounded, there was the fact that diarrhea 
existed in towns sewered and not sewered; in towns where there. 
were middens and no middens; and, so far as his experience went, 
of one hundred and fifty cases, there was no locality of the town 
where it did not exist, although overcrowding of dwellings certainly 
caused it to be more prevalent. He thought the one great factto 
be kept in mind was, that diarrhoea culminated about the middle of 
July, the hottest period of the year; whether it arose from sewers, 
from fermentation of milk, or from climatic causes. All interested 
in this matter’should try to bring together what facts they could, 
so as to bear upon this point of temperature; for it was quite clear, 
to his mind, that sewers had nothing to do with it, because he knew 
that diarrhea prevailed in the best sewered parts of the town 
almost as much as in the others. He thought that attention should 
be directed to the way in which children were fed in the families 





‘where diarrhoea occurred. He had noticed that a large number of 


illegitimate children died of diarrhcea; and, as a rule, these were not 
fed on milk, therefore it could not be to fermentation of milk that the 
disease was due ; but they were fed upon all sorts of improper andin- 
digestible food, so that, after all, the fermentation-theory might bear. 
The question of feeding was very important; and one reason, to his 
mind, why diarrhoea prevailed much more in towns than in the 
country, was that countrywomen knew much better how to feed 
their children. A determination of what summer diarrhea really 
was could never be arrived at, without taking into consideration all 
the cases. 

Dr. Buck (Leicester) said he had not brought any special facts 
or figures with him, as he had no idea he should speak on the sub- 
ject. In the yéar 1875, the Corporation of Leicester instructed Mr. 
Frank and himself to make as exhaustive an inquiry as’ possible 
into the causes of the extreme prevalence of diarrhcea in the town, 
which, unfortunately, had a notoriety for this complaint, and stood 
at the head of the list of towns which suffered from diarrhea. He 
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ee to the meeting, hoping he should hear something rather 
bad oOfvel from Dr, Ballard than they bad heard, - He hoped no 
“time, would be wasted in the future in refuting the erro- 

us popular notions to which Dr. Ballard adverted. What 
sot the facts found so far? There was no doubt that heat was 
ued connected with diarrhoea; for the heat-curves and the 
sarrhoea-curves were nearly in accord, that he did not think any 
sensible man could hesitate to say there must be.a very strong con- 
nection. As to dentition being a cause of diarrhoea, he did not think 
this cause gave more trouble in Leicester than anywhere else; and, 
with ard to milk, milk was used all over the kingdom ; while, if 
they looked at the rates in different towns, they would find from 
nine to ten per cent. in towns like Hull, Preston, and Chester, 
whereas in other large towns it was as low as one, or even a decimal. 
‘He believed children were neglected iu all towns pretty much alike, 
yet the death-rate was vastly different. He could not help thinking 
that it was a specific diarrhoea that they had to encounter; and for 
this reason, that they saw a child perfectly healthy and well, while, 
on a certain day—the mother could always tell, to an hour, when it 
was taken ill—violent purging set in, and in a short time, varying 
from, perhaps, twenty-four hours to a week, the child died. He had 
even seen a Child die in a period of less than twenty-four hours from 
the outset. He said this looked more like a specific disease than 
anything else. As to heat, every one admitted this had something 
to do with it. They would find, from the maps of Leicester 
exhibited by- Dr. Ballard, that the disease was mainly mani- 
fested in the lower part of the town. He should have thought 
nothing of this, if he had not read the very accurate accounts 
given by Dr. Smith of New York in his book on Diseases of 
Children—a book held in great repute both in America and this 
country—of infant diarrhoea. Dr. Smith said that, so impressed 
‘were the physicians of New York with the importance of this ques- 
tion, that they had gone to very great expense to remove children 
from the lowest parts of the town in the summer months to the 


higher parts outside ; and they had got a hospital outside where | 


they took children for the summer months. Considering, therefore, 
that the disease was found in badly,drained towns and in low-lying 

of the town, and that it was found in connection also with 
heat, and believing, as he did, that there must be a physical organ- 
ism causing disease, he could not help thinking it must be in some 


way connected with the subsoil-water. Miasma was favourable to’ 


the development of organisms; and this was his theory, which cor- 
responded also with the observations of medical men in India, who 
invariably traced cholera and choleraic diseases and diarrhcea 
to the deltas.of great rivers, where the subsoil-water was near the 
surface. He had made diagrams to show the subsoil water-level of 
Leicester, and it was found, practically, that in the highest part of 
the town diarrhoea was almost absent, while it was found in its 
greatest intensity in the lowest parts of the town; and this agreed 
pretty well with the observations in New York. He could not help 

inking that officers of health, in writing their reports, would do 
infinitely better if they put down facts rather than evolve theories. 
The more facts they could give Dr, Ballard, the more likely he was 
to arrive at important and decisive results; and he hoped at another 
meeting they would have the real and true causes of diarrhoea laid 
before them. 

Dr. KEALY (Gosport) said he did not happen to be a medical 
officer of health, but he was chairman of .the sanitary committee of 
the local board; and therefore, every month, was obliged to examine 
the returns of the causes of death. The conclusion to which he had 
come was, that it was utterly impossible in many cases to assign the 
cause of diarrhoea in a child. The causes were very various, and 
especially in children who had gone beyond the age of two years. 
He had found that, in the case of children brought up by hand, and 
fed on milk from cows fed on grains, diarrhoea was very common ; 
and, over and over again, he had proved diarrhea to have been 
caused by the milk of cows fed on mangolds. As to the treatment 
for diarrhoea, he might mention a case, a little time ago, of a child 
quite prostrated by the disease, as ill as it could be. He thought 

seen so many cases of death arising from the ordinary treat- 
ment, that he would try and hit upon some other means of remedy. 
He accordingly put the child on a teaspoonful of castor-oil every two 
hours, watching it most carefully ; and the oil was continued for six- 
teen hours, until a healthy discharge of feces was induced. In that 
case, a large quantity of clotted milk was discharged from the 
bowels. He had no hesitation in saying that, if he had done as he 
did before—given a sedative—that child would have died. . In this 
ease, he had seen the most decided benefit arising from the use 
of oil; he believed the child’s life was saved by it, and he had fol- 





lowed the same plan since. . He first of all made a thorough 
inquiry; and, if he came to the conclusion that the diarrhoea was 
due to the milk, he withdrew the milk, and put the child on extra 
oil, watching it most carefully, With regard to drains, there were 
in his town no drains at all, but cess-pits; and they had a very Pr 
culiar soil in the parish—part gravel and part clay. The consequence 
was that, under some of the houses, there was a large quantity of 
water all the year round ; and there was diarrhea in the parish all 
the year round, though much worse at certain times. But the diffi- 
culty was to find out the causation of the disease; and one cause hé 
set down to be that children were placed on small seats over the 
cesspits, and were poisoned by the abominable exhalations. He 
did not much believe in high temperature, though it. might operate 
sometimes. With respect to Winchester, it was a very remarkable 
fact that that city had its highest rate of diarrhoea before the sewer 
system was introduced; and he had used this argument to support 
his endeavour to have underground drains introduced into his parish: 
He hoped to go away from that meeting with the determination to 
forward information and statistics to Dr. Ballard. 

Dr. Howie (Liverpool) said he had no theory to offer, but he had 
a few facts, which would take but a few minutes to lay before the 
Section; and his idea was that, if they limited themselves to telling 
what they knew to be actual facts in their own practice, they would 
do a great deal more good than by formulating theories. About nine 
or ten years ago, he had a very severe case of diarrhoea, which died 
very rapidly; and this child, as he found out, wa :being fed on milk 
from a goat, and the same night that the chil «died the goat died. 
This convinced him that the child was poisoned by the food it had 
received from the goat. Since then, he had always acted upon this 
principle, that the immediate cause of summer diarrhcea, in the large 
majority of instances, was to be found in the food. Hence, first of 
all, he began for a few days by giving no food at all—literally, for 
twenty-four or forty-eight hours, giving absolutely nothing; and it 
was wonderful what a remarkably good effect that had. He gave up 
medicine altogether for summer diarrhcea. He began the first day 
with abstracting the food entirely, and, after that, the child was fed 
upon condensed milk, in very small quantities. It was about ten 
years ago when he commenced this treatment, and condensed milk 
was just coming into use; and he tried it first with his own children, 
with such results, that he afterwards had confidence in using the 
condensed milk, and nothing but condensed milk, for a considerable 
time during the diarrhoea period. What was the result of that? The 
months of July and August were the hardest he had in the year; 
while now, in those months, he had nothing to do. He told his pa- 
tients, whenever they found diarrhcea beginning in a child, to starve 
it for twenty-four hours, and afterwards to use condensed milk ; 
and, amongst his own patients, he was now rarely called in for an 
attack of summer diarrhcea. 

Dr. OxLey (Liverpool) said the etiology of summer diarrhoea was 
the most diffieult question to settle, because it was continually mixed 
up with the ordinary diarrhcea that went on all the year round. In 
his experience “summer” diarrhcea in Liverpool arose in the autumn, 
in August and September. In the Children’s Infirmary in Liver- 
pool, there might be ten cases a week during June, and the first 
two weeks in July. Inthe second two weeks it would run up to 
twenty, while in August and September they had the out-patients’ 
rooms full of children suffering from diarrrhea. Further, this 
diarrhoea affected not only the children, but the adults in the same 
house. They were taken suddenly ill, and suffered quite as severely, 
the only thing being that it did not kill them, though it killed the 
children in a day or two jn an alarming manner. As to the cause 
of diarrhoea, although he had never been able to get at any cause, 
he believed something was due to the change which took place— 
some atmospheric change—in the water or food, particularly food 
which was liable to decomposition, and nothing was more liable to 
rapid decomposition than milk, He considered epidemic diarrhoea 
a disease of itself, and the diarrhoea itself as nothing more than.a 
symptom of the disease. He was one of Dr. Johnston’s followers, 
and had been much struck with his theory as to the expulsion of 
poisons; and, in his own treatment at the Children’s Infirmary, he 
seldom used anything else than an emulsion of castor-oil. He 
knew his theory as to poisons had not done Dr. Johnston much good 
as a practical man, because people did not agree with it, but at the 
same time the treatment he had mentioned was found, practically 
to do good. Sometimes a medical man was called to a family, all the 
members of which had diarrhoea, and before they had sent for the 
medical man they had very often got a cholera-mixture, made up of 
opium—sometimes in large doses. He could recollect cases where the 
fatalities had been amongst children who had had that preliminary 
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se of constipating medicine, which had not had any effectin checking 
¢ diarrhoea; but seemed to take away, the little chance the,patient 
sad of getting better, He hoped that in time Dr. Ballard’s ,impar- 
‘and careful investigations into the origin of summer. diarrhoea 
would be crowned with success, and that they would be able to dif- 
ferentiate between the two descriptions of the disease. 
:; Dr. MACMILLAN (Hull) said in 1868 he made a report of. the 
health and meteorology of Hull, and dotted down all the zymotic 
diseases; and the result of his experience. was that high tempera- 
ture.was accompanied by a high rate of, diarrhoea, while high rain- 
fall and.low. temperature involved, comparatively, speaking, little 
diarrhoea. He also found that the mortality was greater in the lower 
parts of the town, and also in accordance with the class of people 
and,their mode of living. _He found that, if he could get people to 
remove from the lower part to the, upper,.it was, beneficial. He 
ed with a previous speaker that diarrhoea was more autumnal 
summer. He said to those who were able, “Get away to the 
country or seaside ;” and.he had, invariably found persons who had 
done, so had little or no diarrhcea in the family.. That bore out what 
had been suggested in New York; and if the removals could only 
be general, they would not need the large institutions now required. 
From his experience, he would say: ‘‘ Get your patients out of town 
during those months, particularly if you have indications of a high 
temperature during that year.” 
Dr,. RADCLIFFE CROCKER. (London) said it,struck him that, 
although there was pne pathological cause for this disease—probably 
ific; organisms—there might be a very large number of con- 
ditions that. would favour the development. of. that cause.. He 
thought the tendency of speakers had been to insist too much upon 
the particular one that had come under notice. It might be that a 
number of apparently opposite conditions would favour the cause; 
but what had struck him as favourable to the development of diar- 
Zhoeea was jacid secretions; milk and fruit in fermentation, for in- 
stance. Let them put down each of the factors which were fever- 
causes, and not suppose they were the only ones, and by-and-bye 
they might get the list complete, and then in each case they would 
haye to study which was the particular favouring condition. In 
the treatment of these cases, all founded their method upon a 
theory, right or wrong; and he had always gone upon the idea of 
neutralising secretions, and treating summer diarrhoea, with alkalies. 
Ali he. wished to say was that, while there was one pathological 
.cause, they should consider it was most probable that there were a 
great many favouring conditions of that cause. 
»~Dr, BALLARD, in reply, said. the last speaker was perfectly right 
.im saying alarge number of causes co-operated in producing -this 
AMiisease.. They were all connected with each other, but in a tangled 
skein it was most difficult to unravel. As regarded the subsoil water 
to, whieh Dr, Buck alluded, he was perfectly aware of the necessity 
pot ingniring into that; and, in point of fact, he had observations 


mow being. made in three. different towns—Leicester,. Winchester, | 
and Great Yarmouth. With respect to Dr. Strange’s remarks as to. 


the: Investigation Committee, he might say that before the Investi- 
gation Committee was started, he made an appeal to the profession 
at large tosupport him in this matter, and he published a letter tc 

hat effectin each of the journals, and a considerable number of 
gentlemen offered him. their assistance. He was sorry to say a 
great many gentlemen did not carry out their promise, and he rather 
depended now upon gentlemen who would take the thing up con 
amore. A: large number, were helping him most materially, work- 
ding. actively and earnestly and with a. great deal of good. It had 
been, mentioned. by some speakers that he had not alluded to this 
‘cause or that cause. Of course, he had not, because he had not 
shad the time, to.do it, He-hoped the ,result of the discussion that 
‘ would stimulate to inquiry. 








~ BEQUESTS AND DONATIONS.—General the Hon. Arthur Upton, of 
‘Bruton Street, has bequeathed £1,000 to the Middlesex Hospital, and 
: £500 to the Kilburn, Maida Vale, and St. John’s Wood Dispensary. 
“——The Rev. John Howard Fisk has given £500 towards the bazaar 
“fand of the Norfolk and Norwich Hospital.—The Hon. Caroline Mary 
Powys has given £500, to the British Home for Incurables, for found- 
ing a pension of £20 to be bestowed upon one of the present candi- 
dates.—Miss Ann Daniel, of Eaton Square, has bequeathed £200 to St. 
‘George’s Hospital, and £200 to the Belgrave Hospital for Children. 
“—Lady Louisa Goldsmid has given £150 to University College Hos- 
pital —Dame Judith Turner, widow of Sir Charles Turner, has be- 
“queathed £50 to the Royal Westminster Ophthalmic Hospital, and 
£50 to the Royal Hospital for Incurables—Mr. John Swift has 
given £50'to the cancer fund of the Middlesex Hospital. 
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“BRITISH: MEDICAL’ ASSOCIATI 
De obit dc ee te 
EXTRAORDINARY GENERAL MEETING: ADJOURNED 
ANNUAL. MEETING. : o-neniieraih 
_ EXTRAORDINARY GENERAL ‘MEETING: ‘ALTERATION OF * 8 
ele’ He ARTICLES OF ASSOCIATION. 
AN. extraordinary general meeting of the British. Medical. Associg. 
tion was‘held on Friday, August 17th, at Exeter Hall; for-the confir. 
mation of certain special resolutions ‘agreed'to “atthe meeting iin 
Liverpool on’ Thursday, August 2nd, ‘ The chait' was taken “by yy 
WHEELHOUSE, President of Council, in the absence of Dr. Aven, 


OMe 


President. of the Association..; — - . 
The following members, were, present at, the meeting; th; 
R., Esq: Ripponden ;' Balding} D. B., Esq., Royston ; Balfoury:G, w, 
M.D., Edinburgh ; Banning,"R.'J., M.D., London; Barnes, J. WieK. 
ham, Esq., London; Barratt, J. G., M.D., London ;. Barrow! 4% 
M.B., London ; Bartolomé,;.M,M, de, M.D., Sheffield ; Bodington, G. 
F,, M.D., Kingswinford ; Bower, D., M.D., Bedford; Brown, Gs eq, 
London} Brown, G. ‘D.; Hsq.,. Baling; Bryan, J. M.;: M.Ds North. 
ampton; Burton, J. M., Esq., Lee; Carpenter, R. H.*8,, Esq.) Lép. 
don} Clippingdale, 8. D., M.D., Loridon; Cousins, J. Watd, MB: 
Southsea; Cross, Robert, M:D., London; Davidson, C., Esq., Len. 
don ; Day, W. H. M.D., London ; Dickson,’ Walter, M.D,, Lon- 
don; Doran, Alban, Esq., London; Drage, C., M.D., Hatfield; ‘Ede, 
C., Esq., Guildford ; Edis, A. W., M.D., London; Foster, B.j Mp, 
Birmingham; Fothergill, J. Milner,‘ M.D., London; Godson,“@e. 
ment, M.D., London; Goldie, R, W., Esq.,. Bromley; Grant, A., 
M.D., London; Grigg, W. C.,,M.D., London; Hardy, H..N,y Esq, 
Dulwich; Hare, C. J., M.D., London ; Hart, Ernest, Esq., London; 
Henry, A., M.D.,'London;' Holderness, W. 'B., Esq., Windsor #"Hol- 
man, C., M.D., Reigate; Jackson, Vincent, Esq., Wolverhampton; 
Jacob, A. H., M.D., Dublin; James, J, Brindley, Esq., London; 
Jones, Evan, Esq., Aberdare; Kelsey, A., Esq., Redhill; Ker, Hagh 
R., Esq., Halesowen ; Kerr, Norman, M.D., London; Lanchester;H. 
T., M.D., Croydon; Lloyd, R.H., M.D., Lambeth; Lord, ‘Richard, 
M.D., London ;’ Mackintosh, D.; M.D., London; Macmillan, A:} MD., 
Hull; Macnamara, C., Esq., Loridon; McVail, D.' C.; M:-B., Glasgow; 
Mahomed, -F. A.; M.B., London; Manifold, M.’F,, Hsq., London ; 
Mickle,’ W! J.,’M-D., Bow; Moore, ‘W. Withers, ‘M.D.,' Brighton ; 
Morris, ‘Malcolm;''Esq:, London; Morton, James, ‘M.D,, Glasgow; 
Napper, Albert, Esq., Guildford; O’Connor, B:, M-D., London}: Pyle, 
T. T) M-D.,; London ; Rivington, Walter, Esq., London ; Smart, Sir 
W. R: E., M:D., London; Smith, T. Gilbart, M.D.; London ; Strange, 
W., M.D., Worcester ; Terry, Henry, Esq:, Northampton; Thudichum, J. 
L. W.; M.D., London; Vinen, E. H., M.D., London ; Wallace, F, Boy, 
London ; Watson, P. H., M.D., Edinburgh. sia tinal Pi penis 
The CHAIRMAN said that letters of apology had been’ received 
from Dr. Waters (the President), Dr. ‘Wade, Mr: Husband, ‘Dr, A. 
Carpenter, and other gentlemen,“who were unable to attend. “Dr. 
Waters ‘had requested Wim to’ ‘say that, idng’ before it Was 
known that the ‘present’ meeting would be’ required, he “had 
made arrangements for going abroad; and’ he was abroatl” at*the 
present time. ‘The present’ meeting was an extraordinary’ one Te- 
quited by law to confirm ‘that which had been done ‘on day, 
August 2nd, ‘at Liverpool, by way of ‘altering the Articles of Assotia 
tion: ‘Tt would be ‘remembered that at that meeting they ‘th 
formed by the solicitor that, iin order to bring the new by-la #; if 
passed, into’ conformity with the Articles of Association, it’would 
be necessary ‘to hold two extraordinary general ‘meetings.’ The 
meeting on August 2nd was the’first of those extraordinary me 
ings; and a second meeting to'confirm what was done at thé first 
to beheld hot ‘léss’than fourteen) and not-more than twenty: i bt 
days afterwards.’ The present was the ‘second’ of the two meetings, 
andthe business was to consider the’ alteration, not in the by-law 
but‘in the Articles of ‘Association. ' At the’ Liverpool! meeting, ‘each 
of the articles was read and voted tipon, ‘a threé-fourths'vote being 
reqtiited in each case.’ He'propdsed “That the Articles of Associ 
tion as proposed and ‘passed at theextraordinary general 'm a 
members ‘held at the Coflege; Liyerpool,-on Thursday, August ud 
last, be approved, and that they are hereby confirmed.” 9“ ‘°° © 
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posrsr (Birmingham ) said’ he had ‘mach’pleasure in sée- 
‘Dr gia asc eg and, cn Aaiae so, he congratulated the mem- 
er Sha taking part in the concluding scene of a movement 
a Pad beet going on for a:considerable time. | Atthe meeting at. 
Let fea they carried unaninidusly the changes in the Articles’ of 

tec thatwere necessary to give the: Association the’ repre- 


{¢nmient’ which many members had desired: To-day : 


sentative hehoped; conclude that process by adopting the changes 


pre Pag Liverpool meeting had approved. ‘They were now ‘practi-) 


jug to ‘a logical ‘conclusion the series of meetings cwhich 
tT ee heldmeetings of the Committee of Council, meetings of 
ttees; and the meetings at Liverpool—sometimes, perhaps, 

‘stormy and noisy, and ‘at “others quiet and-orderly; and their 

ce caer ‘now was to confirm the resolutions previously passed. 


motion was then put and unanimously agreed to. 


ADJOURNED GENERAL MERTING. , 

“the meeting then resolved itself into an adjourned general meet- 
‘a9 for the consideration of the proposed new by-laws. i 

“Mr FowKE, the General Secretary, read resolution of adjourn- 

of the annual meeting. ; 

fle CHAIRMAN said that the meeting was held pursuant to a re 

solution passed at Liverpool, on Friday, August 8rd, for the con- 

sideration of the alterations made in the by-laws and of certain 

amendments, of which notice had been given. . Members would find 


onthe agenda paper the alterations that were made at the Liver- 


remeeting. “He thought it would be desirable not to take the 
pyaws en bloc, but to go through them in groups, as on the pre- 
gious occasion. The first group related to the election of members. 

“Any qualified medical practitioner not disqualified by any by- 
law of the Association, who shall be recommended as eligible by any 
three tiembers, may (subject as hereinafter mentioned) be elected a 
member'by the Council, or by any recognised Branch Council, pro- 
yided'that the power of such Branch Council shall only extend to 
the election of male persons. 

No person shall be elected a member unless he has.the-votes of 
not less than three-fourths of the members present at the! meeting of 
the Council or Branch Council at which he is proposed for election, 
and has agreed in writing to become a member, and to pay his sub- 
scription for the current year. : 

“ Any member may be:expelled from the/Association by a resolu- 
tion of the Council, if carried by three-fourths'of the members ‘pre- 
sent, subject to confirmation by the next annual meeting; and he 
shall thereupon cease to be a member, and shall not. be eligible for 
ré-election. One month’s notice ofthe intention to propose such 
resolution shall be given to any member affected thereby.” 

Mr. G. BRowN (London) said he had an amendment:to move upon 
the third paragraph, with reference to the expulsion of members ; 
and he thought it would commend itself to the members of the 
Association. There were different classes of offences, and there 
ought therefore to be different degrees of punishment. It was a 
hard thing to say that, whatever the offence might be which led to 
af adverse vote by the Council, the member should be expelled for 
all time, and not allowed to submit himself for re-election. Such a 
rule ought not to be agreed to without very full consideration. It 
was giving away the privileges of the Association, and. resigning 
them to ameeting of Council, which might be a very. small one, and 
without any means of appeal. What he wished was, to give the 
Council a power to suspend ‘or to expel a member fora period not 
exceeding three years, at the end of which time the member might 
be at liberty to submit himself again for re-election. He hoped the 
Council would see that that was a very fair and reasonable course to 
adopt. 

Dr. B, 0’ConNOR (London) said he had an amendment to propose 
with reference to the first paragraph. 

The CHAIRMAN said it would be better to take Dr. O’Connor’s 
amendment before Mr. Brown’s, as it related to an earlier paragraph 
in the by-laws. 

“Dr. O'CONNOR said his proposal was to omit all the words after 
the words “ Branch Council,” and to insert after the word “any” 
the’ word “legally,” and’ after the word “qualified” the word 
“male,” so that the by-law would read “Any legally qualified male 
médical practitioner, not disqualified by any by-law of the Associa- 
tion, who shall be recommended as eligible by any three members, 
may (subject as hereinafter mentioned) be elected a member by the 
Council, or by any recognised Branch Council.” In the proposed by- 
law there was, no doubt, a distinction drawn: between the powers 
of the Council and of the Brapch Councils in regard to the election 
of male persons, 





Mr./ NELSON ‘HARDY: (Dilwich) seconded the: amendment.1i\) (1 
Mr. ERNEST Har? couldinot help thinking that iti was.aigreat 
pity to make merely verbal alterations in by-laws which ‘had; -beeno? 
carefully worded by their legal adviser! The law had been framed,'! 
whether rightly or wrongly, toexcludé cértain persons; and dt! wasi? 
doubtful whether, by making the proposed verbal, alteration;they!t 
would not be taking away the power. of excluding such persons. *:‘Theot 
assumption might be that, as the last words of thé paragraph were: 
struck out, it was not intended to exclude them. Personally, heshould!, 

not have’ been in favour of the exclusion ;:but, as the words were 
intended expressly to exclude certain persons, he did: not: think »it«: 
would be: wise to change 'the words for a merely literary reasonbie (0° 
| vDr. FosTER (Birmingham) said the: law, as it stood, only gave 
power to the Branch Councils to exclude; and the object was! to 
give the power of exclusion to’ the Council.’ He agreed with) Mr./: 
Hart as‘to the advisability of not making any simple verbal alteta~)> 
tion; but the proposed alteration related to the distribution of powers. 
| Mr. HART said that object’ would be met by making: the) last 
words of the first paragraph read “Provided that the power ofsuchi«l 
Council or Branch Council shall only extend to. the election of!madle 
ersons.” [yd 
peur. NELSON HARDY said he should be’ quite willing’ to: accept! 
Mr. Hart’s proposal and withdraw his own. > ~. laiW 

Mr. Hart’s proposal wis put and agreed:to.’: 

Paragraphs I (as amended) and II were put and agreed to. q 

Mr.:BROWN proposed his amendment on Paragraph | III, «namely! ! 
‘‘ Paragraph III, third line, to. read, ‘and he shall not be re-admitted:; 
as.a member for the period of three years; and then only ‘after’ 
forwarding a petition to the Council, signed by five: members, testio” 
fying to his social and professional status, and by three-fourths! of:c 
the votes of the members present.’” “d 

Dr. BODINGTON (Kingswinford) seconded the: amendment. He 
thought there ought to be a locus penitentia for every offénding 
member, and that the time of ‘his expulsion ought to be limited. 
| Dr. GILBART SMITH (London) said he thought .Mr. Brown's’ pro: 
posal was:founded on common sense. They ought: not to’ expel‘ a 
man without retaining the power to re-admit him; but he thought: 
the by-law might be better expressed thus: “That any member, 
during the pleasure of the Council, may be stispended; or ‘expélled, 
ifrom the; ‘Association by a resolution of the Council; to: be! carried 
by ‘three-fourths of the members present, subject to the confirma>! 
tion of the next: annual meeting; and he shall thereupon bé de- 
barred: from the privileges of membership during such period of 
suspension, or shall ceasevto bé'a member.” He would leaveiout 
the words “and shall not be eligible for re-election.” It ‘should ‘bex 
left to the Council to say whether the member should be saspended 
ot. expelled. ‘That, he thought, would meet Mr. Brown’s views: 

Mr. Brown said he was willing to accept Dr. Gilbart Smith's!) 
suggestion, which would give more freedom to the Council. 
| Mr. B.JAmeEs (London) said that every offending memberought 
to have the opportunity of being present to vindicate his character. 

The CHAIRMAN said ‘that that was already’ provided *for)/ Any 
member ‘whom ‘it was proposed to expel ‘would have a month's 
notice given to him, that he might be present to defend himself. 

Dr. O’CoNNOR said that nothing was said in the rule as to the 
class: of offences for which a member was to be’ expelled» He: 
thought that some words should be introduced with a view.of cons!) 
fining the offentes to infringements of the by-laws. Again, the’ rule 
said nothing’as to how the month's notice was to be given! to°thels 
member concerned. 

The CHAIRMAN said it was the duty of the Secretary to’ write: to 
the member, giving him a month’s notice, and stating that on a» 
certain day he would ‘be expelled, unless he was able’ to ‘vindicate 
his conduct. Be 

Dr. O'CONNOR said it was possible, if the member had been guilty 
of felony, that he could not be got at, and the thing might be done 
behind his back. MOLT B 

The CHAIRMAN: If he have been guilty of felony, do not you think 
he had better be expelled ? ad 

Dr. O'CONNOR thought that some provision should be made ‘con~° 
fining expulsion to an infringement of ‘the by-laws. He, therefote, 
proposed to. add the words, ‘ provided that no member shall Be ex- 
pelled in the absence of an infringement by him of a by-law of they 
Association.” eo 

Dr. HOLMAN (Reigate) thought. it would’ not. be wise to tie the 
hands of the Association in the manner proposed by Dr. O'Connord 
No member had ever been expelled from the Association except: fori¢ 
a very grave offence, or without ‘having the fullest’ opportunity tb 
defend himself. lo ig 1sq 


‘ 
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Dr. GILBART SMITH seconded the amendment, which was lost. | 
Dr. GILBART SMITH thought there ought to be two clauses, one 


for suspension and one for expulsion, with a power of re-election. 


The 
the pleasure of the Council, be 


ion clause should read: “Any member may, during 
suspended from the privileges of 


the Association by a resolution of the Council, if carried by three- 
fourths of the members present, for such period as the Council 


may resolve; 


and such suspension shall be published in the 


JOURNAL.” 


Mr. E. Hart said he hoped the members would be careful before 


making sudden alterations, without any opportunity of carefully 


considering them. 


It was evident that Dr. Gilbart Smith’s pro- 


posal might have some serious consequences, and it would certainly 
require re-wording, as it was very incomplete. Moreover, a publica- 
tion of the suspension in the JOURNAL would be a dangerous pro- 


ing, and might render them liable to serious consequences. 
The CHAIRMAN: There would be many actions for libel. 
‘Dr. GILBART SMITH said he would withdraw the last clause of 


his proposal. 


‘Mr. Ernest Hart wished to remind the meeting’that the proposed 


by-laws had been repeatedly published in the JOURNAL, and no notice 
had been given of any stch amendments as those now proposed. 
Without expressing any opinion as to their desirability, he would 
suggest whether it would not be well to allow the by-law to be 
passed as proposed, and to bring forward any proposed alteration at 
the next annual meeting. To make a serious change and fresh penal 
propositions on the spur of the moment, without careful considera- 


tion, might be fraught with future difficulties. 


The question was 


not a vital one, and no harm would arise from its standing over 
another year. 


Dr. GRiaG (London) said that the minutes of the Committee of 


Council were always published in the JOURNAL. 


published with the minutes. 


Mr. FowKE: said that the names of expelled members were not 
Such publication would probably lead 


to actions for libel. 


Dr. HarE (London) said that Dr. Gilbart Smith had not even 


made any provision for giving an offending member a month’s 
notice. 


Dr. BODINGTON said he had seconded Mr. Brown’s original amend- 


ment, but he could not agree to the alteration subsequently made. 
He agreed with Mr. Hart as to the inexpediency of bringing forward 
amendments of this kind without an opportunity of full consideration. 


Dr. WARD Cousins (Southsea) said that, according to the pro- 


posed rule, a vote of expulsion would have to be confirmed at the 
next annual meeting. 


Dr. NoRMAN KERR (London) said that, without full considera- 


tion, they might run the risk of adopting amendments which would 
defeat the objects of the movers and seconders themselves. 


Mr. G. Brown said, if it was the sense of the meeting, Dr. Gilbart 


Smith would withdraw his last proposition, and he would revert to 
his original amendment. 


Dr. WITHERS Moore (Brighton) said that Mr. Brown’s proposal 


would practically put the Committee of Council over the Associa- 
tion. According to the original proposal, it was necessary that the 
suspension of a member should be confirmed at the next annual 
meeting; but Mr. Brown proposed that, notwithstanding that con- 
firmation, the Committee of Council should have the power of re- 


admitting the expelled member. 


If a member. wished to be re- 


elected, he ought certainly to appeal to the annual meeting after 
giving due notice, and not to the Committee of Council. 


Dr. FosTER said that members were always elected by the Coun- 


cil, and not by the Association. 


Dr, GILBART SMITH suggested that Mr. Brown should withdraw 


his amendment, and move that instructions be given to the Coun- 
cil for an amendment of the by-law at the next annual meeting. 


Mr: BRowN said he wished to have a vote taken upon his original 


amendment. 


Mr. Brown’s amendment was then put and negatived. 
Dr. O’ConNOR then proposed to omit the words “and shall not be 


eligible for re-election.” 


Dr. GRIGG seconded the proposal. 
Mr. ERNEST HART pointed out that to adopt Dr. O’Connor’s new 
in the form in which he put it, would be to introduce a 


ro 
Fresh danger. Ifthe words in question were left out, would it not be 
open to any Branch, not knowing that a member had been ex- 


b: 


pelled, to re-elect him, and the re-election be perfectly legal and 
indine ? 


Dr.,O’Connor’s amendment was put and negatived ; and the third 


paragraph of the by-law was adopted. 





The CHAIRMAN said the next by-law r va 
was as follows : x ig Sabscription, and 

“The subscription to the Association shall be one guinea pe, 
annum, which shall entitle each member.to the privileges of ‘Por 
bership, and to réceive the JOURNAL of the Association for 
current year. The subscription shall date, and be considered ¢: the 
advance, on the lst January in each year, except in the cage vena, 
member admitted on or after the 1st July, when the. subserinsi . 
for such part of a year shall be half a guinea in advance Ption 
member whose subscription shall not have been paid on<or. Any 
the 3lst December of the current year shall be suspended 
privileges of membership; and, at the end of the suc i 
if the arrears be still unpaid, he shall cease to be a Temien tant 
shall be ineligible for readmission until he shall have paid all an ore 
due at the period of his suspension. Any member wishing oie 
draw from the Association, shall give written notice of his intention 
to the General Secretary on or before the 1st December of the cur. 
rent year.”- « 

Dr. WARD Cousins (Southsea) proposed as an addition— 

“On the 3lst day of October in each year, the Honor. 
tary of each Branch shall close the Branch account for the 
year, and shall give notice that all unpaid subscriptions must be 
forwarded direct to the General Secretary of the Association, A 
notice of the annual closing of the Branch accounts shall be jp. 
serted in the JOURNAL during the month of October.” 

The object of the addition, he said, was to assist in the collection of 
money. At present, a good deal of time was lost in. writi 
members for the payment of subscriptions. After the Hon, 
Secretary had clused his accounts, application was made by the 
General Secretary, and a good deal of confusion and heartburnj 
occasionally resulted. It would greatly assist financial operations 
if there were a certain fixed day when the Secretaries of the Branches 
would be required to close their accounts, and when all the finan. 
cial arrangements would pass into the hands of the General Segre. 
tary. 

Dr. NoRMAN Kerr asked the General Secretary if he thought 
the proposed alteration would be of advantage to him. 

Mr. FowKE said he thought it would be a decided advantage, 

The additional clause was agreed to, and the by-law, as amended, 
was adopted. 

The following by-laws were agreed to without discussion : 

“ Any person of professional or scientific eminence, and recom- 
mended by the Council, may be elected an honorary member at the 
annual meeting of the Association.” 

“The date of the annual meeting shall be fixed by the Council; 
the place of meeting being determined prospectively in each year by 
the vote of the Association.” 

The CHAIRMAN said the next by-law related to officers, and, as 
amended at Liverpool, was as follows : 

“The President of the Association shall be elected annually, at 
the annual meeting, and shall enter upon the duties of his office at 
the next annual meeting, and until then shall bear the title of Pre- 
sident-elect. Each retiring President shall be eligible for election 
by the Association in general meeting assembled, as a Vice-President 
for life, provided that he continue to be a member of the Associa- 
tion. The President and President-elect shall be ea officio members 
of. all committees and subcommittees of the Association. 

“ The Treasurer shall be elected at the annual meeting. He shall 
hold office for three years, and shall be ex officio a member of the 
Council, and every member who has served the office of Treasurer 
shall be eligible for election as a Vice-President of the Association 
for life, provided that he continue to be a member of the Asso- 
ciation. 

“The Treasurer of the Association shall receive the subscriptions 
and other moneys payable to the Asgociation, and discharge all 
accounts which have been ordered by the Council to be paid. 

“The Editor of the JoURNAL shall be elected by the Council, and 
be remunerated in such manner as the Council shall think fit. 

“ The Secretary of the Association shall be elected by the Coun- 
cil. He shall reside in London, and devote his whole time to the 
business and affairs of the Association and the office of the JOURNAL: 

“ The duties of the Secretary shall include being present at the 
meetings of the Association and Council, the recording their respeo- 
tive minutes, the conducting of the correspondence of the Associa~ 
tion; the superintending the collection of subscriptions ; the en- 
forcement of the regulations as regards those in arrear, and acting 
in general obedience to the directions of the Council. 

“The Secretary shall be remunerated in such manner as the 
Council think fit, The Editor and Secretary shall hold their. re, 
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a 
during the pleasure of the Council, subject to re- 
ee oe airing (as the case may be) three months’ notice to 
Setermine their respective appointments. 
«he offices of Secretary and Editor of the JouRNAL shall not be 
py the same person.” 
Me ae rn mh 

The CHAIRMAN said the next by-law related to the Council; as 
amended at Liverpool, it was as follows. 

“The Council shall consist of the President, the President-elect, 
the President of Council, the Vice-Presidents of the Association, 
and the Treasurer (who shall all be ex officio members of the Council), 
and of members representing the Branches, who shall be elected as 

Ws : 
re) Every Branch shall be entitled to elect one representative 
member, and every Branch consisting of more than 200 members 
shall be entitled to elect an additional representative member for 
complete 200 members of which it shall consist. 

«(b) The election of such member or members shall be annual, and 
he or they shall hold office from the second day of the annual meet- 
sno of the Association next after his or their election until the 
second day of the next following annual meeting. 

“(¢) The return of the election of the representative member or 
members of each Branch shall be communicated in writing to the 
Secretary of the Association, by the President or Secretary of such 
Branch, not less than one month prior to the annual meeting of the 
Association. , 

«(d) Noperson shall be eligible as a representative member unless, 
at the time of his election, he shall be resident within the area of 
the Branch nominating him as their member. 

«“(e) In default of and until election by any Branch of a repre- 
sentative member, or of representative members, or so far as such 
election shall not be complete, all the powers conferred on the 
Council shall belong to and be exercised by the ex officio members 
thereof alone, or by the ew officio members and such representative 
members of the Council as may have been duly elected by any 
Branch or Branches, and of whose election return shall have been 
duly made as before mentioned. 

“(f) By-law e shall not take effect until the annual meeting in 
1884; and, in the meantime, the Committee of Council in office at 
the time of passing these By-laws shall be the Council, and shall 
have all the powers conferred on the Council by the Articles of 
Association or the By-laws. 

“Notice shall be given forthwith to the Secretary of the Associa- 
tion, by a Branch, of a representative having ceased to belong 
thereto; but until such notice shall have been received by the 
Council, no resolution or vote shall be deemed invalid by reason of 
a disqualified member taking part in its proceedings. 

“The Council shall annually prepare a report of the general state 
and proceedings of the Association for the past year, to be presented 
by them at each annual meeting of the Association. 

“The Council shall, at each annual meeting, propose the place of 
Sl for the next annual meeting, and nominate the President- 
elect. 

“A record of the attendance of each member of the Council at 
its meetings shall be kept, and published annually in the JOURNAL. 

“The Council shall meet not less than four times a year, and shall 

be presided over by the President of the Council, or, in his absence, 
by a chairman to be appointed by the meeting. Its meetings shall 
be held at such time and place as the Council shall appoint. Seven 
members shall form a quorum... 
_ “The President of Council may, if he think right, and upon receiv- 
ing a requisition, signed by not less than ten members of the 
Council, and specifying the business for which a special meeting is 
required, shall, call together a special meeting thereof, but at such 
meeting no business shall be transacted other than that for which 
such special meeting was called. 

“The Council shall manage the general affairs and business of the 
Association, except as otherwise provided by the Articles or By-laws. 
They shall also regulate the order of business, and shall nominate 
the readers of addresses at each annual meeting. They shall decide 
what shall constitute a section, and who shall preside over the 
same; and shall also arrange the division into sections of the 
matters to be discussed and considered at such meeting. 

“The Council shall direct the publications of the Association, and 
shall take cognisance of any matter which may require immediate 
decision. 

“The Council shall, at each meeting next after the annual meeting 
of the Association, appoint a public accountant to auditthe accounts 
of the Association, and, if directed by them, to prepare a balance- 








sheet, financial statement, and report, up to December 31st in each 
year. A financial statement shall be published in the JOURNAL 
within the first four months of each year. 

“In the event of the incapacity of any officer of the Association, 
during his term of office, the Council may appoint any member to 
act forhim. In the event of the death or resignation of the holder 
of any office, the holder of which is required to be elected by the 
Association at annual meeting, the Council may appoint a successor 
till the next annual meeting.” 

Mr. RiviINGToNn (London) said he had given notice of an amend- 
ment on the first paragraph of the proposed by-law, ‘“ That, forthe 
purpose of the election of members of Council, each Branch of the 
Association shall he held to include all the members of the Asso- 
ciation residing within the area of the Branch.” Under the present 
constitution, there were about three thousand members unconnected 
with the Branches, and those members were entirely unrepresented. 
The constitution, in fact, created a schism in the Association by 
cutting off three thousand members, and that appeared to him to 
be a source of weakness to the Association. It was not a wise or 
generous policy to pursue, when they were seeking to place their 
constitution on a representative basis, to cut off so many members 
from the franchise. It had been said that those gentlemen had not 
asked for the franchise. That might be very true; but, when mem- 
bers joined the Association, they were not acquainted with its con- 
stitution. They received the JOURNAL, but not the Articles of Associa- 
tion and the by-laws, and thus remained in ignorance of what the 
constitution really was. When he first became acquainted with it 
he found it was very narrow and unrepresentative, and they were 
now proposing to perpetuate the same error by cutting off three 
thousand members. It was further said that those members could 
have the franchise by joining the Branches and paying 2s.6d. How 
much would it cost to give them the franchise? About a penny 
or twopence for each member; and yet they were asked to pay 
2s. 6d. for the privilege. In that way they excited a feeling of 
antagonism, and led members to say that they would not join 
the Branches if they were required to pay 2s. 6d. for voting for a 
member of Council. If the franchise were given to them, an in- 
terest in the proceedings of the Association would be excited. The 
number of members of the Branches would be increased, and the 
Branches themselves would benefit by having an increased number 
of representatives. Another advantage would be that the constitu- 
tion would be placed on the broadest possible basis, which was a 
matter of infinite importance to the well-being of the Association. 
They would not then be creating a body of men whowere dissatisfied 
with the present arrangements, and felt themselves cut off from 
the constitutional privileges which the Association was designed to 
confer on them. 

The CHAIRMAN said the question raised by Mr. Rivington was one 
which he had no doubt the members thoroughly understood. The 
Association at present consisted of a certain number of members 
who were members of the different Branches, and also of a certain 
number of persons who did not care to belong to the Branches, who 
only wanted the JOURNAL, and did not care about the political 
business of the Association. The proposal of Mr. Rivington was to 
give those persons the privileges of members who joined the 
Branches. 

Mr. FOWKE said it was his duty to call attention to the fact that 
a stranger was present. 

The CHAIRMAN requested any person not a member of the Asso- 
ciation to retire. 

The stranger then withdrew. 

Dr. WARD Cousins (Southsea), in seconding Mr. Rivington’s pro- 
posal, said that the franchise did not really depend upon membership 
of a Branch, but upon membership of the Association. That wasthe 
legal opinion expressed by the Solicitor of the Association at Liver- 
pool, viz., that the franchise was undoubtedly in the hands of all the 
members of the Association, and that they had no power to deprive 
men residing in the area of certain Branches from voting as they 
thought proper. Any gentleman who took an interest in the organi- 
sation of the Association, and wished to vote, need only apply to 
the honorary secretary of a Branch, and he would have an opportu- 
nity of doing so, because every honorary secretary no doubt kept a 
roll of medical practitioners in his area. If the system proposed by 
Mr. Rivington were adopted, he had no doubt it would have the 
effect of leading many persons to join the Branches who were at 
present unconnected with them. ‘ 

Dr. STRANGE (Worcester) said that no one was more interested 
in the unattached members than himself. Undoubtedly those gentle- 


! men ought to have the same rights as others; but, as there were 
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da difficulties in the ‘way; he would ‘suggest to Mr. ‘Rivington: 
that it would be better to’ remit the subject to the new Cotncil'to. 
consider the best way in which the desired object could‘be ‘brought 
about. If that were done, he would take care, as a/ meniber ‘of 
the Council, that the subject should be taken up. 

‘Mr; RrvineTon said he would adopt the sapgéstion of Dr. 

, if it were «understood that the unattached members. were 
to: have the franchise, and that the Council would draw up.a schemé 
for the purpose of carrying that principle into effect. 

- Dr. STRANGE said the Committee of Council could: be diredted 
to take. the’ matter- into consideration,:.and to devise’a one by: 
which the unattached members might be enfranchised. | 

- Mr. RIvineTon: Suppose they say they cannot devise any plan? 
‘Dr. STRANGE: You must depend on their good faith. 

 Dr/WrTHeERs Moore (Brighton) said he was afraid they were getting 
into legal difficulties. How was the secretary of a Branch to know 
wher'a medical man moved from one district to another, so as to 
be able to give him due notice? If the:franchise was worth having, 
itowas ‘surely’ worth paying half-a-crown for. If a person were not 
a’ member of a Branch, he ‘was only excluded from matters: con- 
nected with the Branch, and could still attend the general meetings 
oP the Association, and: vote as at present.’ The objects of the 
Association were scientific «and social. They all desired to en- 
courage a friendly feeling between members residing in a‘particu- 
lar district ; and the man must have'a very poor spirit indeed who 
would not pay half-a-crown to join his brethren, and show his::good 
feeling towards them. 

‘My. Netson Harpy said that, as at the meeting in Liverpool! he 
had-moved a resolution in the same spirit as Mr. Rivington’s, there 
could be no question that he was entirely in favour of the:enfranch- 
isémhent of the unattached members; but he would put it to: Mr. 
Rivington, whether it would not be better to adopt Dr. Strange’s 
suggestion, and remit the question ‘to the Council for further con- 
sideration. 

Mr. REVEINGTON said he would be very glad to adopt: Dr. Strange’ s 

recommendation. 
-(Dr. BODINGTON said he understood from Dr. Ward Cousins that 
the Solicitor. of the Association, at the Liverpooi meeting, informed 
him that the outside members had at present a right to vote. The 
meeting, in that case, was simply beating the wind, by discussing 
whether they should give the right of voting to those who may 
possessed it. 

‘Mr. NELSON HARDY said it was perfectly clear that general ni¢et- 
ings had the power to make any laws they liked: they might ex- 
elude anyone, just as they excluded females. 

Dr. STRANGE moved that the subject of the enfranchisement ‘of 
unattached members be considered by the Council. 

Mr. NELSON Harpy seconded the motion, which was adopted. 

Dr. WARD COUSINS said he should be very happy, if the members 
would allow it, to leave in the hands of the Council the other altera- 
tions in the by-laws of which he had given notice. They all re- 
ferred to the areas and distribution of the Branches. 

Mr. G, Brown (London) proposed an amendment to paragraph 
(@) =“ Any person shall be eligible as such representative, if he be 
a member of the Association, though he be not resident ‘within the 
area of the Branch nominating him as their member.” His object 
was, to get over a very considerable difficulty under which the Asso- 
ciation was now labouring—namely, the question of country mem- 
bers, stich as those in Scotland and Ireland, attending the meetings 
of Council, which were mostly held in London. Those who weré in 
good practice in remote parts of the kingdom found it very inconve- 
nietit to'come to London for a day or two for such a purpose ;.and 
the consequence was, that the provincial Branches were practically 
unrepresented. [* No, 20.” 

The CHAIRMAN said there were no more regular aes at 
the’ Council meetings than the provincial members. 

Mr. Brown said he referred chiefly to those who lived in remote 
parts, not to those who were within easy reach of London. He con- 
sidered that each Branch should be allowed to elect a member, no 
matter in what part of the kingdom he resided. He hoped that 
séme member of Council would tell them how many Scotch and 
Trish members had attended the meetings in London during the 
past’year. If his amendment were carried, it would be competent 
for any Branch to choose a member who resided within easy distance 
6f London, and in that way their interests would be very effectively 
attended to. It frequently happened that provincial members settled 
in Gondon, after they had been thoroughly acquainted with’ the 
working of their Branch, and they would make most efficient repre- 
sentatives 





Se 
-oThée CwAiRMAW said this subject was fully discwbed-at'Eivsiuass 


and: determinedly opposed by the mass of the ‘Association: rd “a 


2 i CONNOR tne the amendment. candteh 
r/MACNAMARA (London) thought that the proposal wéuld 

its own ends. If the provincial ‘Branches were; allowed! : defen 
London men, the Council would very soon largely consist ‘of: stich 
representatives) ‘Nothing could-be more detrimental to the w 

of the Association than such a state of things. , He ‘had’ been: 
member of Council for nearly four ‘years;:and no such diffie 7 
arisen as Mr. Brown imagined: - If members in the west of Ireland 
or the/north’ of Scotland had any grievance to complain! of 

could easily make it known to the Council, who would arb. ys be 
willing to attend to it. He urged the meeting to adhere tocthg 
decision arrived at at Liverpool, and not. to adopt thé amendment; 

Dr. FosTER said the meeting should» be extremely careful not to 
carry any resolution such as the present; which struck at) a 
principle, and would be contradictory to the :action of the 
gathering at-Liverpool. He.had considerable sympathy with jyhat 
Mr. Brown had said, and no doubt the: question would: at: somg 
future day be considered. It was usually the case that, if an electeg 
member missed one meeting, he went. into the ballot for noh-elec« 
tion atithe succeeding annual meeting, so that residence at a \dis. 
tance was no. barrier to the work of the Association being carried 
on; and he thought Mr. Brown would consult: thé best interests.of 
the Association if he allowed: his proposal to: stand over for, the 
present. 

Mr. Brown assented to this suggestion, and the paragraphs under 
the heading of “ Council” were then agreed to. 

The CHAIRMAN said the next by-law related to the Journal and 
Finance Committee. 

“The Journal and Finance Committee in voffice at the tind; of 
passing these by-laws shall remain in. office: until: the new Com; 
mittee is formed, as next hereinafter provided, and shall then retire) 

‘ At the meeting of the Council held next after the annual meet, 
ing; 1884, a subeommittee of fifteen members of the Council: shalt 
be elected, who, together with the President, the President-elect} 
the President of the Council, and the Treasurer (who: shall: be ed 
officio members), shall constitute the Journal and Finatice \Qom- 
mittee. Three members shall form a quorum. The three elected 
members who shall have been longest in office shall retire andually'; 
and if, owing to any two or more having been in office for the:same 
period, there shall be any doubt as to which shall retire, the matter 
shall be decided by ballot ‘amongst such two or more. Members 
retiring shall be ineligible for re-election for the ensuing twelve 
months. | Members of the Council shall be annually elected, by the 
Council to fill places for the time being vacant by retirement, deat; 
or otherwise. 

* The Journal and Finance Committee shall’ meet not less. than 
four times ‘a year, twice at least at the office of the Association; and 
shall enter a report of its proceedings in a. book which shall be tead 
to the Council for adoption. 

- «The Journal and Finance Committee shall examine into the‘ genes 
ral working of the office and JOURNAL, and certify the quarterly 
accounts, prior to their being presented to: the Council.” 

Mr. NELSON Harpy said he had given notice of some amend: 
ments, which he had withdrawn at Liverpool, partly because thére 
was not time'to.discuss them, and partly because the meeting there 
seemed to be in such an excited state that it was hardly favourable 
to the calm consideration of such proposals. ° His suggestion ‘with 
regard to the Journal Committee was that, at each annual meet 
ing, seven members should be directly appointed by the Associa- 
tion, while the Finance Committée should continue to be chosen'by 
the Executive Council. The proposal in the new by-laws would render 
the members of those committees even less removable than at presenti 
He had‘always ‘understood that the JouRNAL was the property°t 
the Association, and his amendment would make those who had'the 
control of it more directly responsible to the members than pe 
had hitherto been. At the Aprilmeeting of the Medical Reform 
mittee, the chairman .produced twenty-five letters, which ‘had beet 
addressed to the JOURNAL by members of the Association, and asked 
for authority to suppress them, as being contrary to the views adve 
catied in the leading articles on the subject of medical reform:: “Hé 
(Mr. Nelson-:Hardy) inquired whether the authority to weit or 
answer letters did not reside:in the editor of the JOURNAL; 
was informed by one of the members of the committee, eg pe 
gentleman had instructions from the Journal and Finance Com 
mittee to handover to their chairman all communications pies 
to reform. '.He protested on principle against the suppression’ 
those twenty-five letters, holding that every member had a right to 
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“opinions of the remainder of the committee, he there and then re- 
joned his. seat. On June 2nd, in a leading article, appeared a 
statement that the Solicitor of the Association had given an opinion 
“about certain matters concerning which there was a difference of 
opinion. A member, who, had given special attention to the subject, 
wrote to the Solicitor, asking him if his opinion was as stated. The 
Answer was as follows: ‘June 4th, 1883.—Dear sir, in answer to 
our letter of the 2nd instant, I have written to the British Medical 
“Association for permission to give a reply to your letter ; and, if I 
yeceive such permission, I shall be happy to do so, Yours truly, 
James R. Upton.” It had been ascertained that Mr. Upton’s note, 
ing for such permission, reached the office of the Association ; 
pat, up to the present time, no further reply had been received from 
him. ‘The result, of course, was that the permission for which he 
asked had been withheld. Contradictory answers had also been 
iven to questions addressed to the JOURNAL; and incorrect and 
misleading reports had been given of what had taken place in the 
House of Lords and at deputations. — 

Dr. GRIGG said he would second the amendment, without intend- 
sno to vote for it, for the purpose of promoting discussion on this 
very important point. The former editor, Dr. Markham, thought it 
very essential to have some select body with whom he could discuss 
important matters before the JOURNAL committed itself to one 
yiew or the other. He did not consider it necessary that the Journal 
and Finance Committee should be one body. A Committee consist- 
ing of some of the leading men in London, who could meet together 
‘and advise the editor as to the views that should be supported, would 
be a great acquisition to the Association. He did not wish to 
detract at all from the ability of the present editor, but “ Huwmanum 
est. errare,” and, as Solomon said, “In the multitude of counsellors 
there issafety.” It was true that there was great difficulty arising 
from residence in different parts of the country, but this might be 
overcome in these days of telegraphs and telephones. As to the 
constitution of the Committee, he should like to see the resolution 
withdrawn, and the subject referred to. the Committee of Council. 
No doubt some revision would be necessary in the future, but it 
was hardly wise to carry it out now. 

Mr: VINCENT JACKSON (Wolverhampton) agreed with Dr. Grigg’s 

estion. 

tr NELSON HARDY said he was willing to leave the matter for 
the consideration of the Council. 

Mr. ERNEST Hart said he should like to say a few words before 
the proposal was withdrawn or modified. The speakers who had 
preceded him had been speaking to three different sets of pro- 
positions. The first, proposition of Mr. Hardy was a perfectly 
intelligible one, but .his speech did not support it, and bore 
little relation to it. The proposal was that, instead of having 
a Journal and Finance Committee, which should be a_ sub- 
committee of the Committee of Council, there should be a Jour- 
nal Committee whlch should bg entirely independent of the Com- 
mittee of Council. That meant that, having elected by the 
most elaborate machinery a Council which should be entirely repre- 
sentative of all the Branches, and should have the control of all the 
finances and of the JOURNAL, there should be taken away from 
that body the whole expenditure of the Association connected 
with the JOURNAL, amounting to about £10,000 a year, and the 
control of the JouRNAL, which gave weekly voice to the policy 
of the Association, The other question not only affected the 
existing Journal Committee, but involved an attack upon the 
Medical Reform Committee. He very much regretted that that at- 
tack was not made in the presence of Dr. Edward Waters, who would 
have known better than himself what answer to give to it. He could, 
however, say that in the most material respects, Mr. Hardy’s statement 
was entirely incorrect. In regard to the general question of medi- 
cal reform, the Journal Committee had instructed the editor—and 
he.did not see how they could have instructed him otherwise—that, 
in all articles referring to medical reform, he should have regard to 
the resolutions of the annual meeting, and to the proceedings of 
the Medical Reform Committee in conformity with those resolutions, 
and that he should consult with the chairman of that. Committee, 
which was a Committee appointed by the whole Association, as to 
the best means of promoting the objects which the Association had 
entrusted to him, and the conduct of the JOURNAL in respect to 
them. That was exactly what the editor had done. With regard 
to the letters to which reference had been made, when the Bill 
a the House of Lords, a great. number of letters were received. 

y of them asked questions, some of them related to matters of 
legal interpretation, and others totally objected to the policy of 





the Association and the action of the Committee. Many of thiese 
letters that seemed to him, in the exercise of such judgment as 
he possessed, to be of general interest to the Association, or to, be 
typical letters, on whatever side of the question, and to add to, in- 
formation, he at once published. Some of, the, letters requiring 
answers he forwarded to. Dr. Waters, in order that he might. com; 
municate with the writers, with many of whom he had carried ona 
correspondence. Some letters referring to matters of interpretagion 
were sent to the solicitor, A great number of letters on all sides, of 
the question had been published, That appeared to him to be a correot 
account of the matter.. The charge, which, he must.say, was a.most 
painful, unsatisfactory, and improper one, that there was any attempt 
at suppression of opinion, was absolutely contrary to the fact... Op 
the contrary, liberty of expression of. opinion as to the proceedings * 
of the Medical Reform Committee had been allowed to be carri 
beyond ordinary limits, and. to the verge of licence, Of course, 
if a particular letter were not published, a malicious person, might 
call that “suppression ;” but if every letter that was received were 
published, the JoURNAL would. be converted.into.a waste-paper 
basket. Many gentlemen SOREN that their opinions upon, every 
subject ought to be expressed, and that 12,000 copies of lt 
should be printed and issued, whether or not ,their contributions 
contained anything new or any fact of importance, Discretion was 
necessary in dealing with this class of correspondents. The Journal 
Committee was appointed by the Council, and was, widely xepre- 
sentative, whether for financial or consultative purposes... Lt ;was 
certainly not metropolitan, including only one member from the 
metropolis ; and it contained a great wamber of experienced persons 
who were good enough to allow him from, time to time to consult them, 
and whom he met at regular intervals... li» could not see the wisdom of 
the suggestion, that the whole affairs ui the Association should he 
thrown into hotch-potch every year,.and ihat they,shonld. trust to: a 
Committee nominated at an annual mecting, at which very, few.per- 
sons might be present, instead of trusting to a carefully .selected 
committee of the representative governing body that had . heen 
elaborately created. . Such a proposal. appeared to. him, one of, the 
most preposteruus ever brought forward. rt Bess 

The CHAIRMAN said that Mr. Hardy w:s.uow willing to withdraw 
his proposition. 

Dr, Foster said he would move that Mr. Hardy's resolution with 
reference to the constitution of the Journal and. Finance Commitige 
be referred to the Council for consideration. 

Mr. Brown seconded the proposal. 

Mr. Harpy: And the statements supplied by me. 

Dr. Foster’s proposal was put and agreed to. 

The following by-law, with reference to Trustees, was agreed to 
without discussion: ‘‘The property of the Association shallj/ when 
necessary, be vested in three 'l'rustees chosen by the Council:: > ‘®ie 
Trustees shall be eligible for any other office.of the Association.” 

The following by-law, with reference to Communications, itvas 
then proposed and agreed to: ‘‘ All communications to the~ Asso- 
ciation shall be the property of the Association, unless. the Counéii: 
allow the right of property therein to be specially reserved. to the 
contributors, ” 

The following by-law was proposel in reference’ ta. Branches: 
“Any number of members, not being less than twenty, may “tm 
themselves into a Branch of the Association, subject to such Branch 
being recognised by the Council. Each Branch shall be ‘fred to 
govern itself as its members shall think fit; but no Branch law 
shall be valid which, in the opinion of the Council, may contravene 
any fundamental law of the Association. Each Branch: shall pay 
its own expenses; and no Branch shall be deemed, for any purpose} 
the agent of the Association, or have power to incur any obligation 
in its behalf.” j; yoy d 

Dr. WARD CousINs said he had given notice of the followihg 
amendment: “ Any number of members, not. being less than fifty) 
residing within, or not less than twenty-five, residing without: the 
limits of the United Kingdom of Great Britain and Ireland, may- 
forra themselves into a Branch Association, subject to such. Branch 
being recognised by the Committee of Council.” He desired (to 
remind the members that the whole area of England, Scotland, and: 
Ireland was already divided into different. Branches, so that, prae* 
tically, it was impossible to have Branches in other ‘districtes! 
Under present circumstances, twenty was too small-a! number ‘fot. 
the formation of a Branch. One thing was certain, that the’ fors 
mation of a new constituency ought not to depend upon so. small a 
body as twenty members. If the number were raised: to: fifty ‘for 
England, it would be far better. ) ni 

Dr. GRia@G seconded the motion. bowl 
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Dr. O’ConnoR moved as an amendment that “any number of 
members, not less than fifty, residing in England and Wales, or not 
less than twenty-five outside England and Wales, may form them- 
selves into a Branch of the Association, subject to such Branch 
being recognised by the Committee of Council.” His object, he 
said, was to enable members in Ireland and Scotland to form new 
Branches. 

Dr. WARD COUSINS said he agreed to the proposal, if it were 
understood that the present Branches of the Association should 
form the basis of the representative system. . 

Dr. O'CONNOR said he had referred solely to the formation of new 
Branches. According to the proposed rule, it was open to any 
twenty members to form a Branch, whether they belonged to an ex- 
isting Branch or not. That was not contemplated in his suggestion; 
he referred especially to the formation of new Branches by mem- 
bers of the Association who at present did not belong to any Branch. 

Dr. HOLMAN (Reigate) had no doubt that Dr. O’Connor would prove 
very valuable to the Association when he had had a little more ex- 

perience in its working. The points to which he had referred had 
been all carefully considered. It was desirable to induce everybody 
to come into the Association, but they did not want too great a sub- 
division. Virtually the whole country was already occupied, and 
what more could be wanted? It wotld be a great pity to interfere, 
until it was found that the present system of direct representation 
was not working efficiently. The scheme ought to have a fair trial, 
and, after such trial, if it, were found that there were persons still 
not represented, the question might be again opened. 

Dr. GRIGG said that in the limits of the Branch to which he be- 
longed there were sixteen hundred members, and any twenty of them 
who felt dissatisfied might form themselves into a separate body, 
and sign a petition for the creation of a new Branch. Many dis- 
tinct Branches might in that way be created. That was one reason 
why he desired to limit the number to fifty in areas where Branches 
already existed. 

Dr O’ConNoR said he thought that Dr. Ward Cousins’s amend- 
ment and his own were on the same lines. He admitted that he 
had not been a member of the Association a very long time, but he 
thought he could take as clear a view of things in general as any 
member of the Council. He never contemplated introducing any 
additional facility for breaking up existing Branches. His remarks 
had reference only to those parts of the country where there were 
no Branches. 

Mr. BROWN wished to ask whether it was possible under the pro- 
posed by-law for any twenty members, who might wish to secede 
from a Branch, to constitute themselves into a new Branch. 

The CHAIRMAN said if the members wished to secede and form a 
new Branch, they had to ask the Committee of Council or the 
governing body for permission; and, until they had that permission, 
they could not form themselves into a separate Branch. 

Mr. BRowN: Would permission be withheld ? 

The CHAIRMAN: It has been withheld, and it will be unquestion- 
ably if the governing body think it will be detrimental to the 
interests of the Association. 

Dr. HARE (London) said almost the whole of the kingdom was 
parcelled out into Branches. 

The CHAIRMAN said that was the case, with one or two small ex- 
ceptions. 

Dr. HARE said perhaps the difficulty would be met by the addition 
of a few words, making the by-law read, “ Any number of members, 
not less than twenty, residing in parts of the country not already 
occupied by a Branch, etc.” No doubt portions of the country where 
Branches did not exist were small and sparsely populated districts, 
and it might be difficult to get fifty members to sign a petition, but 
there would be no difficulty in obtaining twenty signatures. 

Mr. Brown thought it would be very undesirable to tie the hands 
of the Council. He would rather support the motion requiring fifty 
members for the formation of a new Branch. 

Dr. Hare’s proposal, which was seconded, was then put to the 
meeting, and negatived. 

Dr. Ward Cousins’s amendment was put and agreed to. On being 
again put as a substantive motion, Dr. O'CONNOR moved, and Dr. B. 
FosTeR seconded, an amendment similar’ to that previously pro- 
posed: “That any number of members, not less than fifty, within 
England and Wales, and not less than twenty-five outside England 
and Wales,” etc. This was put, and negatived. 


Dr. GRIGG moved another amendment: “That the by-law should 
read—‘ Any number of members, not less than twenty, not residing 
in the present Branches, the areas of which have already been de- 
fined, shall’,” etc. 


—— 

Dr. MAHOMED (London) said that any twenty-five members re 
siding in the centre of Scotland, where there was no Branch, fs 
petition the Council to form a Branch. It would be ex — 
difficult, and almost impossible, to get fifty members in such a aie. 
trict to sign a requisition, but it might be quite possible to obtas 
twenty members. Members in a district of that kind ae 
practically disfranchised if the resolution were adopted declaring 
that only fifty members could form a Branch. : 

Dr. B. FosTeR said he desired to do justice both to Scotlang and 
to Ireland. ; 

Dr. MAHOMED thought that twenty-five persons should be alloweg 
to form themselves into a Branch in any district in which no Branch 
at present existed. There were plenty of Branches in Scotland ang 
Ireland with more than twenty-five persons, and it was not neces. 
sary to give them the power of forming Branches with twenty-five 
members. He only referred to isolated districts, where it woulg 
be difficult to get fifty members to sign a requisition. 

Mr. Brown asked if there were any Branches, in any part of the 
kingdom, containing léss than twenty-five or thirty members, who 
would be affected by the resolution. 

Mr. FOWKE said there was one Brench, at Reading, with thirty 
members. 

Dr. Grigg’s amendment was then put and negatived. 

Mr. ERNEST HART pointed out that the by-law before them as 
proposed by the Committee of Council did away with any such 
restriction as was suggested by Dr. Ward Cousins, and left it open 
to any number of persons, hot less than twenty, to form a B 
subject to the approval of the Committee of Council. That left the 
whole thing as elastic as possible. He hoped that Dr. Ward Cousing's 
motion would be negatived, and that the matter would be left to 
the discretion of the Committee of Council, who would always know 
what was the best thing to be done without any strict limitation 
as to number. 

Dr. O'CONNOR: What is there to prevent any series of twenty 
members, not affiliated with the existing Branches, from forming 
themselves into separate Branches ? 

Mr. ERNEST Hart: The Council would not recognise them. 

Dr. O’CoNNOR: On what ground ? 

The CHAIRMAN: Because they have authority to refuse permission, 
By the present rule, everything is in the hands of the governing 
body. They can either permit a certain number to form a Branch, 
or they can decline to give permission. If, as Mr. Hart says, you 
now accept the motion of Dr. Ward Cousins, you tie your own hands, 
and bind yourselves to certain definite things. 

Mr. BROWN said he should have been glad if some member of the 
Council had expressed his opinion upon the subject, because the 
members were, at present, very much in a fog with regard to it, 
and scarcely knew whether they were not asked to do something 
which was prejudicial to the Association. If, as Mr. Hart stated, 
the Council had it in its own hands to recognise a Branch consist- 
ing of twenty members or not, as jt thought fit, the evil that some 
had seen with reference to the subdivision of Branches might be 
averted. He, therefore, did not see why it should be proposed that 
the number should be fifty. For himself, he should prefer to leave 
the matter to the Council. 

Dr. Foster: The law gives us a discretionary power. Any 
number not less than twenty can apply; but we may feel that, in 
certain districts, twenty would be insufficient; while, in other 
districts, that number would be sufficient. If the law, as it stands, 
be passed, the Council will be able to do what is right in each case 
in the interests of the Association. As a member of the Council, I 
think the rule should be passed as it stands, and that all the sug- 
gestions of Dr. Ward Cousins (some of which are valuable), with 
reference to the definition of area, etc., should be referred to the 
Council for consideration. 

Dr. WARD COUSINS said that, under the circumstances, he would 
withdraw his proposition; and he would move instead “That the 
question be referred to the governing body to report at the next 
annual meeting.” 

The motion was seconded by Mr. BROWN, and agreed to. 

The by-laws with reference to Branches, as proposed by the Com- 
mittee of Council, were put and agreed to. 

Conduct of Business.—Mr. RIVINGTON said he had given notice 
of a motion to the following effect: “‘ That the rules which govern 
the conduct of the general meetings of the Association be printed, 
and that copies be always placed beside the Chairman at meetings 
of the Association.” It was desirable, he said, that the meetings of 
the Association should be conducted with dignity and decorum, 





which could hardly be said with regard to the Liverpool meetings. 
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members had come from a long distance in order to discuss 
the by-laws, thinking there would be free discussion upon them, but 
suddenly they found that the cléture was applied. A good deal of 
the want of harmony seemed to him to arise from the fact that there 
was a want of common agreement as to what were the rules govern- 
ing their proceedings, a want of agreement between the Chairman 
and the meeting, and between one section of the meeting and 
another. A good deal of that might be done away with if they had 
in their hands the ordinary standing orders which governed their 
proceedin 5s. In all deliberative assemblies, two conditions were 
usually fulfilled; first, the gentleman presiding over the meeting 
was usually a person of experience, who was elected for a term of 
years; and, secondly, the standing orders were in the hands of the 
members. . He could not deal with the subject of the chairmanship 
of the general meetings, because that was defined by the Articles of 
Association; but, in reference to the second point, he might mention 
that, in the case of the Convocation of the University of London, 
the members were in possession of the standing orders (a copy of 
which he held in his hand), and it could always be clearly seen 
whether their proceedings were in order or not. At the meetings of 
the British Medical Association, a good deal of confusion often arose 
which might be avoided if the printed rules regulating their pro- 
ceedings were on the table. He should be glad if the whole subject 
could be referred to the Committee of Council for consideration. 

The CHAIRMAN: The meetings of the British Medical Associa- 
tion are governed by the same laws as all other public meetings. I 
have in my hand a copy of Mr. Palgrave’s book, and any member 
can buy the book for eighteen-pence. It is ‘on the table at every 
meeting of the Committee of Council, and surely the fact that at 
one meeting at Liverpool some gentlemen becaine a little excited is 
not a reason why another book should be printed. 

Mr. RIVINGTON: There are many different rules with regard to 
public meetings; as to moving amendments, adjournments, and soon. 

Mr. Brown: The Chairman or the President of the Association 
should be instructed to make himself acquainted with the contents 
of that book, and conduct the meetings according to the rules laid 
down there. It is very probable that if the proceedings were con- 
ducted with strictness and firmness, according to those rules, such 
unpleasant occurrences as took place at Liverpool would be avoided. 

The CHAIRMAN: You must remember that every year you get a 
new president, who has the conduct of the general meetings, and if 
you knew the trepidation with which he takes the chair, you would 
have some mercy upon him. 

Mr. ERNEST HART: As the President is not here, I may be per- 
mitted to say that I believe it is the opinion of the entire meeting 
that, if all the members present had conducted themselves with as 
much calmness and courtesy as did the chairman, at the meeting at 
Liverpool, the disorder referred to would not have occurred. If 
there were any blame attributable at all, it was not to the chairman, 
but to other persons. 

Vote of Thanks.—Dr. B. FOSTER moved a vote of thanks to the 
chairman, for the manner in which he presided over the meeting and 
conducted the business of the day. 

The motion was carried by acclamation. 

The CHAIRMAN, in acknowledging the vote of thanks, said he had 
studied Mr. Palgrave’s book with great care. 

The proceedings then terminated. 
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FIFTY-FIRST ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION. 


Held in LIVERPOOL, July 31st, August 1st, 2nd and 3rd, 1883: 


THE PATHOLOGICAL MUSEUM. 

The Pathological Museum was placed in a room adjoining the 
Pathology Section, and was quite a feature of the meeting. On the 
walls was displayed a large collection of original sketches, amongst 
which were several effective oil-paintings by Dr.Glynn; upwards of 
sixty water-colours contributed.by Mr. Rushton Parker, most of which 
were illustrations of Surgical Tumours; a group of drawings illus- 
trating the discussion on Urinary Growths, from Drs. Abercrombie 
and Braidwood, and Messrs. Roger Williams and Paul; photographs, 
from Dr. Shuttleworth, of Asylum Patients; from Dr. Alexander, of 
cases of Osteo-Arthritis, Hip-Disease, etc.; from Dr. Playfair, of 
cases of Hemiasthenia and Hysterical Anorexia, before and after 
cure ; and of the Larynx, from Mr. Lennox Browne. There were also 





a number of Microphotographs from Dr. Cowley Malley: and Mr 
Paul, The specimens were placed upon three-tier stands in the 
centre of the room, and consisted of a group of about fifty in illus- 
tration of the discussion on Chronic Inflammation of. Bones, a 
number of them having been brought from Guy’s Hospital Museum 
by Dr. Goodhart and Mr. Symonds. Another somewhat, larger 
group was intended to illustrate the New Growths of the 
Urinary System, and was ‘contributed from several different 
sources. Mr. Shattock and Mr. Horsley sent a very valuable series 
from University College Museum; others were sent by Mr. ‘Mayo 
Robson, Dr. Goodhart, Dr. Abercrombie, Dr. Windle, Mr. Spanton, 
and Mr. A H. Young; and a number came from the Liverpool 
Museum. Dr. Silcock brought specimens of Fracture showing 
Callus, in illustration of his paper. Dr. Hill Griffith showed a number 
of Eyes beautifully mounted in glycerine-jelly. Mr. Bickersteth 
sent a Scalp torn off by a machinery-accident; and other specimens 
were contributed by Drs. Carter, Imlach, Shuttleworth, Wigles- 
worth, Dambrill Davis, and Hugh Thomas. Altogether, there were 
about two hundred specimens in the Museum, more than half having 
been brought from the local school. On the tables in front of the 
windows about thirty Microscopes were placed, the sections under 
them having been taken from the mounted specimens. Two oppo- 
site rooms were devoted entirely to Microscopes, the slides under 
them being changed every day. On Tuesday, Mr. Paul showed a 
series of slides of general interest. On Wednesday, the microscopes 
were occupied, by Drs. Dreschfeld, Barron, and Mott, with slides of 
Micro-Organisms; and on Thursday these were replaced by the 
series illustrating New Growths of the Urinary System. In the three 
rooms there were one hundréd microscopes, sixty having been lent 
by Dr. Dreschfeld of Owens College. Messrs. R. and J. Beck showed 
specimens of Bacillus Tuberculosis in the Liver and Human Lung ; 
Bacillus Anthracis-in Lung, Liver, Kidney, and Blood; Sarcina 
Spirillum ; Vibrio; and other Micro-Organisms, under a new modifi- 
cation of Beck’s “ Economic” Microscope, which has a rack and 
pinion and centring substage, and new wide angle condenser ; also 
Stains for Pathological Work. The arrangement of the Museum 
was due to Mr. Paul. 


ANNUAL MUSEUM. 
(Continued from page 326.) 

Mr. Huggett, of Liverpool, showed samplesof Eucalyptus (globulus) 
Firwood Oil (oleum pini sylvestris), Thymol, Creasote, Iodine, Nitrite 
of Amyl, and other pastilles for fumigating purposes; also‘his Boracic 
Toilet Powder, and permanent Solutions for Hypodermic Injection, 
and his Aerated Waters of the Salicylates. 

Messrs. Krohne and Sesemann, of Duke Street, London,-exhi- 
bited an interesting collection of new and improved instruments, 
amongst which we noticed Leiter’s Pliable Metal Temperature Regu- 
lating Tubes, for reducing or raising the temperature of any part of 
the human body. These “ Regulators” are said to be of considerable 
therapeutic value. They consist of lengths of pliable metal tubing, 
which are wound in spirals to any required size and form, and, beizg 
flexible, can be accurately moulded to the yarious parts of the body. 
They are provided with three yards of India-rubber tubing, to which 
two water-cisterns are attached. The pliable metal tubing being 
a good conductor, water, at a temperature of 50° to 60° Fahr., 
produces the same cooling effect as ice or ice-water would inicebags 
or other India-rubber appliances. This should be useful for hot 
climates, where no ice can be got. For the continuous application 
of heat by the same apparatus, in cases of infantile paralysis, for 
improving the capillary circulation in the affected parts, a lamp con- 
taining a series of spirals, through which the water is made to flow, 
is attached to it. By means of a thermometer, which is placed ina 
socket on the exit-tube of the lamp, the temperature of the passing 
water can be seen before it enters the regulator, which is previously 
applied to the part to be acted upon. The regulators are much 
lighter than might be supposed, being lighter than India-rubber bags 
filled with ice, covering the same area, while they do not interfere 
with the perspiration and exudation from theskin. Theapparatus will 
work of itself for hours, the lumen of the rubber-tubing connecting 
it with the two water-vessels being very small, so that the passage of 
water is slow. Anew formof Irrigator, made of stoutglass, inthe shape 
of a funnel was shown. The advantages claimed for this irrigator 
are: that it can be kept cleaner than the ordinary metal cans, éspe- 
cially when medicated fluids are used; that, on account of its funnel- 
form, a greater and more uniform hydraulic pressure is obtained 
than with irrigators of cylindrical or other shapes; and that the 
purity of the injecting fluid is easily controlled. They also 

showed Nussbaum’s Bracelet for writer’s cramp. We understand 
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that, since its introduction, this simple contrivance has wrought 
curative and palliative effects in many cases. Another article shown 
was Hamilton’s Mercurial Fumigator. This apparatus can be used 
as a mercurial vaporiser or an ordinary steam-spray. Other articles 
shown by the same firm was a new form of Elastic Wry-neck 
Gollar, as used by Mr. Willett of St. Bartholomew’s Hospital ; 
~ Complete set of Aural Instruments, in a small hand-bag, as arranged 
for Mr. Field of St. Mary’s Hospital; Pierce’s set of Aural Instru- 
ments ; Sir William MacCermac’s new Expanding Mouth-gag ; Sir 
Spencer Wells’s Ovariotomy Instruments ; An Aspirator, with un- 
breakable barrel; Dr. Bantock’s Ovariotomy Instruments, and all the 
‘instruments as used at the Samaritan Free Hospital ; Mr. Bryant’s 
Double Splint ; Feeding Apparatus, and set of Artery-Constrictors, 
valso as used by Mr. Bryant ; Mr. Reginald Harrison’s Stricture Dila- 
tor; Trocar for tapping the bladder fromthe perinzeum through the 
hypertrophied prostate ; Metal-ended Gum Bougies; Urethral Irri- 
gator, and Bougie lengths ; McHwen’s Osteotomy Chisels ; Bryant’s 
-Colotomy Pad ; Lawson Tait’s Ovariotomy Clamp; Simpson’s Axis- 
Traction Forceps ; Professor Lister’s improved Steam-Sprays, tested, 
and with safety valves; Improved Siegle’s Steam-Spray Inhalers ; 
Junker’s Anzsthesic Apparatus for administering, economically 
and in regulated dilution, chloroform, bichloride of methylene, or 
other anzsthetics, of which we gave an account some time 
ago; Clover’s and Ormsby’s Ether Inhalers; Dudgeon’s Im- 
proved Pocket Sphygmograph; Improved Cyrtometers; Dyna- 
mometer for testing the strength of the hand; Kebere’s 
Serre-Noeud; Mr. Allingham’s Hemorrhoidal Clamp, Fistula Scissors, 
Elastic Ligature Instruments, and Ointment Introducer ; Emmett’s 
Self-retaining Vaginal Speculum ; Curved Scissors for paring the 
edges ; and short, strong, round, and trocar-pointed Needles, for 
operations on the lacerated os uteri; Poroplastic Jackets and 
Splints ; A simple Support for Lateral Curvature of the Spine ; a 
new form of Bandage Roller. They also showed their Specialties, 
for which they are the sole agents in this country—viz., Dr. 
Paquelin’s Thermo-Cautery, in case; Dr. Martin’s Pure Rub- 
ber Bandages, for the treatment of ulcers and other diseases of 
the leg; Dr. Martin’s Adhesive Plaster; Ivory lancet-shaped 
Vaccine Points; and Dr. Isenschmid’s Phantom, with coloured 
images, for teaching laryngoscopy and rhynoscopy to students. 

The Liverpool Apothecaries’ Company had a large and varied col- 
lection of specimens of drugs. 

Messrs. J. and C. Lloyd showed samples of their nutritious and 
digestible Universal Food, of which we have recently spoken in 
terms. of commendation. 

Messrs. Loeflund and Co., of 1484, Fenchurch Street, exhibited 
their Hordeum Diastase Malt Extract, and combinations with Hypo- 
phosphite of Lime, Pyrophosphate of Iron, and Pig-Pepsine. These 
preparations were very favourably received by members of the Asso- 
ciation. Their Malt Extract Lozenges are very palatable, and sup- 
ply a new form of taking malt extract. 

Messrs. Macfarlane of Edinburgh, exhibited well filled cases of 
Antiseptic Dressings. , 

The display of Messrs. Mackey, Mackey, and Co. included many 
objects of medical interest. Their Morrhuine, or cod-liver oil mix- 
ture, is an agreeable and efficacious mode of administering cod- 
liver oil, rendering it both pleasant to take and easy to digest. By 
@ special process, the cod-liver oil is converted into a perfect emul- 
sion, in which the particles of oil are suspended in such a minute 
state of subdivision, that it is miscible with water or milk, etc., and 
is digested with ease by delicate stomachs. Their soluble transparent 
gelatine coated pills are remarkable for solubility of coating, and 
for form and finish. Among their other specimens were their prepara- 
tions of Quinquinine, Mistura Quinquinze Comp. Concentrata, Mistura 
Bismuthi Composita. Their well-known fluid extractsare made of such 
strength, that one fluid part represents the éntire activity of the drug. 
These have been found to be a reliable and convenient means of 
administering medicines, doing away with the necessity of keeping 


a large stock of tinctures, infusions, etc. Samples were also shown 


of the extract of malt prepared by this firm. 
The Maltine Manufacturing Company, of Hart Street, Blooms- 


‘bury, London, had a very extended exhibit of their various maltine 


preparations, which are becoming of wide reputation. By the same 
company was also shown “ Carnrick’s” Beef-Peptonoids, a concen- 
trated Powdered Extract of Beef partially digested, and combined 
with an equal portion of glutin, to prevent a tendency to deliques- 
cence, and so prepared as to keep indefinitely, with the nutritive 
constituents of the beef retained in aconcentrated form. This useful 
and portable preparation claimed a large share of support. This 
firm also exhibited ‘the’ Victoria” Ofner Bitter Water. 











Mr. David Marr of 254, High Holborn, who has a special 
Listerian dressings and appliances, exhibited his specimens tan 
fessor Lister’s Steam Antiseptic Spray-Producers, Antiseptic D. 
Carbolic gauze, etc.; Chromic Catgut Ligature, and also the me ; 
Eucalyptus Gauze. me 

Messrs. Mayer and Meltzer, of 71, Great Portland Street; 
hibited a Dynamic Machine for the Actual Cautery, the mens) 
the use of which must recommend it to the profession; for use in 
hospitals it must especially recommend itself, being always read 
for immediate use, and not liable to get out of order. The machine 
may be placed in any part of the building, communication being 
made with the operating room or rooms by conducting wires and, 
upon the handle of the machine being simply turned, the operator 
may proceed. The inconveniences attending the late .method of 
using the cautery are known to all operators: the preparation neces. 
sary, the uncertainty of the battery’s uniform action, and the further 
chance of its entire failure during an operation. Messrs, Mayer 
and; Meltzer also exhibited a Dynamic Machine for producing “ inter. 
rupted” and “continuous” currents for medical application, We 
further noticed, amongst their specimens, a Saw for Resection 
of the head of the femur, which, by a very small movement of 
a lever-handle, is made to work in a very small and deep cavity; 
an Ecraseur for nasal polypus: upon pressing a lever, the wire is 
wound up; by pressing a button, the wire is loosened. They showed 
also an instrument for inflation of the bowel in the operation of Left 
Lumbar Colotomy, by Mr. EB; Lund. It consists of an air-syringe 
and rectum-tube for inflating the colon, rendering it more visible 
and prominent at the’bottom of the wound. A Catheter Staff and 
Dilator (blunt), by Mr. John Croft, was shown. Its uses are: 1, To 
avoid the use of a succession of catheters or sounds; 4%. To avoid 
leaving catheters in the urethra and bladder (en permanence). 3, 
It was adapted for some few cases of organic stricture, in which it 
is difficult to pass a soft, flexible instrument. The staff is made 
from No. 4 English to No. 8. The blade is so graduated that it can- 
not push the stricture before it. They also showed a New Bed-rest 
for Children, with foot-board, which prevents the patient from slip- 
ping, affording great relief. 

Mellin’s Food for Infants, which-has on more than one occasion 
been favourably reported on in these columns, was exhibited, and 
samples distributed. 

Messrs. Mottershead and Co. of Manchester, exhibited samples of 
Benger’s Peptonised Beef-Jelly, Benger’s Self-Digestive Food, Liquor 
Pancreaticus and Liquor Pepticus, which have received on all hands 
warm commendation. The peptonised beef-jelly is an easily as- 
similated, agreeable, and highly nutritious concentrated food, free 
from all taste of peptone. Benger’s Self-Digestive Food has by its ex- 
cellence established a reputation of its own. Experience has shown 
that, in many cases, this food can be enjoyed and assimilated when 
most other foods disagree. 

Messrs. Nestlé’s Food for Infants was prominently displayed 
among the dietetic articles. 

Messrs. F. Newbery and Sons of London exhibited Scott’s Emul- 
sion of Pure Cod-liver Oil with hypophosites of Lime and Soda, 
which attracted some attention, and a large number of visitors 
availed themselves of samples which were freely distributed. 

Palmer’s Painless, Harmless, and Effectual Corn and Wart Re- 
mover—a compound of salicylic acid, cannabis Indica, and collodion 
—has been found to be an useful remedy, securing the effectual 
removal of these painful and troublesome companions. 

The interesting exhibition of Messrs. Parke, Davisand Co., of Detroit, 
U.S.A., attracted marked attention, especially by their fluid extracts 
of the newer remedies which are growing rapidly in favour among 
the medical profession. This firm exhibited, among other special- 
ties, the Bark of Rhamnus, or Cascara Sagrada, which has recently 
received much attention as a remedy for habitual constipation, the 
crude barks of Quebracho, Hoangnan, Damiana, Coca, Jamaica Dog- 
wood, and other remedies which have deservedly brought this firm 
to the front. Parke, Davis and Co. also exhibited their Gelatine 
Capsules for the administration of tasteless medicines, and their 
well known Sugar and Gelatine Coated Pills, which have obtained 
great approval; also their filled Capsules, Cascara Cordial, etc. A 
large number of the visitors to the exhibition availed themselves of 
the epportunity offered oftaking away samples of these preparations, 
as also copies of the Newer Materia Medica, a volume of 300 pp., con- 
taining bulletins for scientific investigation of new therapeuticagents. 

Measrs. Pickard and Curry, of Great Portland Street, showed every 
instrument that may be required for the diagnosis and cor- 
rection of errors in visual refraction. The latest instrument, 
and one which appears destined tu revolutionise the miove- 
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used in ophthalmoscopes, ,is the one invented by 
Mr. John Couper. This instrument can be supplied with any num- 
nee of lenses, forty, forty-eight, or seventy-two, The increased 
number of lenses simply means that the instrument is made some- 
what longer. Without a diagram, it is almost impossible to de- 
scribe this very ingenious instrument, Among the other exhibits, 
we may mention Perimeters after McHardy, Priestley Smith, and 
Brudenell Carter ; Ophthalmoscopes of every description, Oculists’ 
Trial Cases, Medical Microscopes, etc. We must not conclude our 
notice of this firm’s exhibitions without calling attention to the admi- 
rable show of Test-Types, both for near and distant vision. These 
types, we are informed, are sent gratis to any surgeon who may 
like to havea set. | ) 2 

We noticed among the articles exhibited by Mr. Pratt, of 43, Ox- 
ford Street, some very light Spinal Supports and Spinal Stays, also 
‘a New. Bandage for lateral curvature by Mr. Walsham. Mr. Pratt 
showed some Toughened Glass Specula, the advantages of which 
were demonstrated by their being. thrown on the ground with- 
out breaking. ; 

. Messrs. James Rea and Co., of London, had a largedisplay of Splints 

to suit every variety of case. This firm also showed their Hide’s 
Perforated Plastic Felt for fractures, spinal diseases, etc., of ,which 
they. are the sole manufacturers. ; 

Messrs, Reynolds and Branson, of Leeds, exhibited samples of their 
’ Drugs and Special Preparations, as also their Salicylic Silk, Ther- 
mometer and Temperature Charts, and their Eye-Drop Flask, recom- 
mended as the most convenient means of placing in the hands of 
ophthalmic patients solutions of atropia, or other ‘remedies, neces- 
sary to their treatment. 
some leading oculists, and are successfully in use in. several 
hospitals. 

The display of Messrs. Richardson and Co., of Leicester, was, as 
usnal, one of much interest. Our attention was particulaaly directed to 
their varieties of superior Pearl-Coated Pills, to. which many addi- 
tions have been made, and which have, already secured for this 


< ment. hitherto 


firm seven prize-medals., Among the new formule added, isone forthe 


new Permanganate of Potash Pills, for which. there is, already, we 
are informed, a large demand. Various formule of the Hepatic 
Stimulants have also been added, containing euonymin and iridin, 
as also combinations of Phosphorus, Pepsin, Chian Turpentine, etc. 
This firm also exhibited their Medicated Pessaries, Suppositories, and 
Bougies, prepared with theobroma oil, which are of superior make 
and finish,'and do not require the use of a suppository-tube. , Their 

Emergency Cases, made in a variety of sizes, are elegant and com- 
pact, and, as fitted, contain a carefully selected list of formule. 
Messrs, Richardson also had a handsome display of their many 
Special Preparations. 

; Messrs. Robinson and Sons, of Chesterfield, exhibited specimens of 
their Absorbent Gauze and Cotton-Tissue for surgical and medical 
-uses; introduced by Mr. Sampson Gamgee. 

"Messrs. Russell, of 18, Church Street, Liverpool, exhibited their 
‘Medical Chronographs. These are of decided advantage, inasmuch 
as the time-keeping part and the centre second part, or chronograph- 
action, are entirely separate; and for recording. measurements of 
time for surgical operations, scientific experiment, or medical. pur- 
poses generally, the centre seconds, or chronograph-hand, can, by 
this improved instrument, be stopped without in any way inter- 
fering with the going part of the watch; and the watch does not 
lose time, as it. must do in the ordinary stop-watch, where this 
separate action does not exist, 

The exhibition of Messrs. Savory and. Moore maintained their high 
reputation It contained specimens of their: well-known die- 
tetic. preparations, .containing either the digestive ferments, 
asin the Succus Pepticus, Pancreaticus, ete., or the results 
_ of the action of. these digestive agencies on foods, as, for in- 

stance, Fluid Meat, Peptones, ete. Succus pepticus and succus 

pancreaticus are said to be improved preparations, nearly tasteless, 
for the peptonisation of milk, etc. This firm exhibited also Peptone 

Knemata and Nutritive Suppositories made with peptones. We no- 

ticed also a small box containing a Lamp, Beaker, and Thermometer, 

and, in fact, all the necessary apparatus for the predigestion of milk 
-and other articles of diet in general use in the sick-room, with full 
‘instructions for use. This portable little box of apparatus ought to 
prove a boon in all cases which require the occasional oricontinued use 
ofvartificially digested foods. 'Wealso noticed in this exhibit, besides 
-the Gelatine preparationsfor which this firm is noted, preparations of 

Oonvallaria, coated Pills, and typical specimens illustrative of the new 
American. Pharmacopoeia, such as Tinct. Ipecac. ‘cum Opio (a fiuid 
‘Tepresentation of Dover's powder), Fluid Extracts, and ‘a complete 


These flasks have been adopted. by 





series, of. the “abstractions” or powdered alcoholic extracts of 
Aconite, Belladonna, etc., now officinal for the first time. 

A large display .of Schiefflin and Co,’s Soluble Pills and Granules 
in Tasteless Coating was made by Messrs. Allen and Hanburys, who 
are the London agents for these preparations, and. whose name 
alone may be said to afford a guarantee of their purity and excel- 
lence, Since the introduction of these pills into this country by 
Messrs. Allen and Hanburys, they have met with success second only 
to that which they have acquired in the United States, and are 
largely in use by the profession of this country. The number of 
formule is very extensive, embracing most of those pills in common 
use.among the profession. 

Messrs. Southall Brothers and Barclay, of Birmingham, exhibited a 
variety of pharmaceutical preparations and surgical dressings. The 
Non-Alcoholic Tinctures of this firm were a source of. attraction. 
They are being made at the suggestion of Dr. J. J. Ridge, Physician 
to the London ‘Temperance Hospital; and, from their appearance, 
flavour, and taste, they seem to compare favouravly with the 
spirituous tinctures of the British Pharmacopeia. The, Metallic 
Oleates were shown in, two forms, the ointment and the powder. 
As the metals in these oleates are chemically combined, they have 
many advantages over the ointments in general use for skin-diseases. 
-A prominent place was given to a series of samples of the Fluid 
Extracts of the United States Pharmacopeia. The uniformity and 
concentration of these extracts are very desirable features. Among 
the new remedies were Kaineir, Paraldehyde, Sodium Nitrate, Chino- 
line, Naphthol and Menthol, and a large number of new drugs from 
Africa and North America. Malt Oatmeal, a new dietetic; South- 
all’s Soluble Meat, and Aquarium Sea-Salt, and other leading special- 
ties manufactured by this firm, were also on view. Antiseptic and 
Absorbent. Dressing Pads, Gauze-Tissue, and Millboard have. been 
very favourably referred to in Mr. Sampson Gamgee’s new work, on 
the Treatment of Fractures, and need no further recommendation. 
The “ Ladies’ New Sanitary Towel,” and a variety of Pills, Supposi- 
tories, Bougies, and Cones, were also in this display. 

Messrs. R, Sumner and Co, wholesale druggists, of Liverpool, 
had. a full. and handsome exhibition of new drugs and pre- 
parations, together with a few of the more familiar. spe- 
cialities of their house... Among these were the scarlet seed of the 
Jequirity (Abrus precatorius), of which, great things are hoped by 
ophthalmists.in the cure of chronic granular conjunctivitis; Con- 
vallaria . Majalis,. the newly introduced substitute for digitalis,; 
Cascara Sagrada (Rhamnus Purshiana) popular as a remedy for 
habitual constipation and dyspepsia; Grindelia Robusta, which this 
firm claims to have been the first, to introduce. pharmaceutically in- 
to this country, for the relief of asthma, bronchitis, and the cough of 
phthisis; Liquor Santali Flavicum Cubeba et Buchu, perfectly soluble 
in water, a valuable preparation and very reasonable in price ; Pulvis 
Anthemidiscum Papavere, to beapplied in the form of a poultice, as hot 
as possible, in lieu, of the usual fomentations, (we commend this par- 
ticularly to the notice of our readers); Jamaica Dogwood; Bark- 
Coated Pills, equal to any we have seen, both for finish and quality; 
Liquor Hypophosphitis Compositus (Iron, Lime, Soda, and Magnesia), 
being a carefully studied improvement, in point of permanency; of 
the preparation introduced by Dr. Churchill. 

Messrs. Symes and Co., of Hardman Street, Liverpool, displayed 
a large and varied selection of new drugs and preparations, In ad- 
dition to the Brazilian drugs, Araroba, Caroba, Carnauba,  Baycurn, 
Guaco, Sayuya, etc., imported by themselves, there were. Fluid Ex- 
tracts, Tinctures, etc., prepared from the same, Their well known 
Lac Bismuthi, Lac. Bismuthi et Cerii,; Hydrobromic. Syrup of .the 
Hypophosphites, and some fine specimens of Crystallised, Metallic 
Bismuth, occupied a prominent position... Chrysophanic Gela- 
tine, for the more cleanly application of the remedy in: psoriasis, 
ring-worm, etc., also Chrysophanic and. Iodoform. Pencils ;: Eucaly- 
ptus, Terebene, Carbolic, and other Pastilles; Hypodermic. Injec- 
tions of Ergotine, Atropine, Curarine, Caffeine, Apomorphine, 
Strychnine, etc., mostly put up in tubes of six in each pocket-case, 
either of one kind or assorted; a,series of American fluid extracts ; the 
recent remedies Cusca, Coto, Cheken, Euphorbia, Pilulifera, Jequi- 
rity, Gum. Augico, Paraldehyde, Convallamarine, Salicylate’. of 
Copper, Salicylate of Kserine, and a variety of the more, modern 
antiseptic dressings, were specially noticeable, They also showed 
Chemical Chests for medical. students, as used in the Liverpool 
School of Medicine, Microscopes and Microscopic Apparatus,‘ and 
many other articles. 

Messrs. Symes and Go.,, also acted as agents for, Messrs, Wilson, 
and Son,,of| Harrogate; and exhibited, for them Dri Oliver’s Uxinary 
‘Test|Papers,.They are-extremely, sensitive, are put up ini a! con- 
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venient form for the pocket, and ‘the practical demonstrations of 
their usefulness attracted considerable attention. 

Messrs. John Weiss and Son showed a very interesting collection 
of instruments, etc. We noticed, as especially worthy of comment, 
@ series of Lithotrites with bladder-aspirator and cannule complete, 
‘as used by Sir H. Thompson in performing the operation of litho- 
trity at one sitting; and also a set of Professor Bigelow’s instru- 
ments for the same operation; there were also a collection of 
Electro-Motor “ Percuteurs” of various sizes, as used by Dr. Mortimer 
Granville, in his treatment of nervous affections and neuralgia, by 
vibration ; these were especially noticeable for their ingenious con- 
struction. A small Electro-Magnet, with a variety of poles to screw 
into it for searching for pieces of iron and steel, both in the cornea 
and in the vitreous chambers, and spoken of by Mr. McHardy, in 
his paper read in the Ophthalmological Section, would be found 
very useful to a surgeon practising in the neighbourhood of iron- 
works ; there was also a variety of Galvanic Batteries of the newest 
construction, with Leclanché elements. A complete set of Aural In- 
struments and a Cabinet for Eye-Instruments, suitable for an ophthal- 
mic hospital, maintained the reputation of this firm for excellence of 
workmanship, and were moderate in price. A small Amputation-Case 
which contains,among otherinstruments, aten-inch amputating knife, 
suitable for the thigh, and a butcher’s saw, both of which fold up into 
half their usual length, would be found especially convenient to a sur- 
geon having to perform an operation at a distance from home. Among 


the smaller instruments was a set; mentioned by Mr. Folker, of | 


Hanley, for the Subcutaneous Ligaturing of Varicose Veins, 
and also a very ingenious Needle-Holder for use in obstetric opera- 
tions, by the same gentleman; we also noticed one or two other needle- 
holders, which, from their capability of holding a needle firmly in 
any position, would be very useful, either in any special opera- 
tion, or in surgery generally. In conclusion, we may mention 
their ingeniously constructed Hypodermic Syringe, which, by 
screwing the barrel firmly between two washers, and thus doing 
away with all cement, reduces the chance of leakage round the 
mounts (a fruitful source of vexation and annoyance to those who 
have had any experience of these instruments) to a minimum ; 
the substitution of their patent piston for the ordinary leather one 
makes these useful little instruments durable. A very portable 
Stethoscope was shown, in which the stem divides in two and fits 
into the ear-piece, reducing this usually inconvehient instrument 
to such a size that it can be easily carried in the waistcoat pocket. 

Messrs. White and Wright, of Liverpool, had’a large and excellent 
display of every description of Truss, with or without springs, Arti- 
ficial Legs, Hands, and Arms, Leg-instruments and Spinal Supports, 
Magnetic Belts, Bands, and Magneto-electric Machines. 

Messrs. Wood and Son, of Manchester, exhibited their patent Axilla- 
rests or Self-adjusting Spinal Supports, which remove all pressure 
from the cartilages of the vertebr, enabling persons suffering from 
injury, weakness, or deformity, to sit upright with ease and comfort; 
also Dr. Roberts’s Respirator-Inhaler, designed to facilitate the use 
of topical applications fo the respiratory tract, and the administra- 
tion of remedies by absorption through the pulmonary surfaces. - 

Messrs. Wood and Abraham (Liverpool) exhibited—1. A complete 
set of Grinding Tools, illustrating the manner in which Wood's 
spectacle-lenses are ground to the required eurvature for~ focus. 
These included every kind of lens—spherical, convex, and concave, 
and sphero-cylindrical—in every possible combination. 2. Samples 
of Spectacle-lenses in various stages of their manufacture. 3.’ Ocu- 
lists’ cases of Trial Lenses, 4. Optical Model of the Eye, illustrat- 
ing the action of various lenses upon the image falling upon the 
retina, for demonstration. 5. Snellen’s Phakometer, or Lens-mea- 
surer. 6. Wood’s improved Spectacle-frames, for accurately center- 
ing the lenses on each individual face. 7. Wood’s Self-recording 
Aneroids ‘and Thermometers, as used in collieries, etc. 8. Wood’s 
Medical Microscopes. 

Messrs. James Woolley, Sons, and Co., of Manchester, showed an 
elegant case of specimens; among which were Syrupus Hypo- 
phosphitum Neutralis, and Syrupus Tonicus—the former a neutral 
syrup of the hypophosphites, the latter a substitute for the change- 
able preparation known as Easton’s syrup, being of greater stability 
than the latter. Their Concentrated Mixtures for Dispensing, which 
only require to be diluted to be ready for use, attracted great atten- 
tion. Their Ointments, made with the basis minerolin, are elegant, 
and of a good consistency. Among their more recent and special 
preparations, we noticed Ammoniated Chloroform, Iodoform, Par- 

aldehyde, Ather Nitrosus, Ferri Phosphas, and Sode Phenatis 
Solutio ; also Akolethe, a solution of the sedative principle of opium 
and the active principle of copaiba. Messrs. Woolley also showed 





ed _aaenennee ee 
their Coated Pills, and their Sanitary Rose Powder—a epara 
of boracic acid, which we recently noticed in these per =) 
Messrs. Wyley and Co., of Coventry, showed samples of their Special 
Preparations and new Remedies, including their new Dry Powdered 
Extract in accordance with the Sixth Decennial Revision’ of th 
Pharmacopeia of the United States. The following is the mode of 
preparation: The drugs are in each instance exhausted with alco. 
hol; and the alcoholic percolate is placed upon sugar of milk and 
allowed to evaporate spontaneously, in a warm place, in a dish 
covered with muslin. The product so obtained is mixed with sufi. 
cient sugar of milk to make it équal to half the weight of the 
originally taken. Their exhibits further included Belladonna and (a: 
sicine Friction-Cakes, Cascara Sagrada, Convallaria Majalis, Hypoder. 
mic Ergotin Tubes, the use of which has been found an economical and 
reliable way of employing the drug; Galium aparine ; attention has 
been directed to this plant by Dr. Quinlan as a valuable remedy for 
chronic ulcers, and by Dr. Charles Boyce as'a valuable local appli- 
cation for cancer. This firm also exhibited their preparation of 
Kairin, an artificial alkaloid, suggested as a new febrifuge, prepared 
after the method of Dr. O. Fischer, of Munich, and being chemic. 
ally the hydrochloride of oxyethyl-quinolinhydride ; Liquor Cerii et 
Bismuthi Comp.; McDade’s Compound for Syphilis ; Menthol Cones: 
Mistura Bismuthi Comp.; Oleates of the more active alkaloids; and 
Verbascum Thapsus, put forward as a new remedy for pulmonary 
consumption. . 








THE SANITARY EXHIBITION. 

THE novelty and interest of some of the sanitary articles attracted 
many visitors. Baby-clothes, that were new, but not greatly to be 
commended ; and a gymnastic costume for girls, highly to be com. 
mended, but scarcely a novelty in dress, were shown. Gibbs's 
Weatherproof Down-cast Ships’ Ventilator, which is now used on 
many steamships, was exhibited; and the firm also showed a ship 
model, with the apparatus applied. Its object is to maintain 
thorough ventilation during rough weather. The Exhaust Roof- 
Ventilator, which has been employed at the Liverpool Children’s 
Infirmary and elsewhere, and methods for the ventilation of houses, 
were shown by the same firm. Of hospital beds, and invalid chairs 
and couches, there were a great variety. Amongst them may be 
noted Groves’s ingenious Self-acting Sick-bed, which has been used 
with advantage for some months in the Bristol Royal Infirmary. 
The dejecta of a patient are guided by a water-box, through which a 
current of water flows from a receptacle at the head of the bed, into 
a vessel or container beneath. Leveson’s Invalid Perambulators 
were admired, rather for their excellent workmanship than for their 
novelty; but Welton’s Invalid Bedstead, by which the sick, injured, 
or bedridden can be elevated without disturbance, attracted con- 
siderable attention. This bedstead is used at Middlesex. Hospital, 
and is to be tried, we are informed, at the Liverpool Royal Infirmary. 
Armistead and Nelson and Son, of Leeds, exhibited several hand- 
some Stoves and Grates, adapted with the Coal-Economiser which 
Mr. Pridgin Teale, the President of the Sanitary Section, has invented 
and perfected. “ Sanitas” was, of course, well to the fore. Sanitas 
holds its ground as a valuable disinfectant, which has been tried and 
approved. As an effective means of disinfecting a sick-chamber, it 
leaves nothing to be desired. Sanitas oil acts not only as a power- 
ful antiseptic, like carbolic acid, but also as an oxidant, like per- 
manganate of potash ; but it is free from the poisonous properties of 
the one, and the stain left by the other. It may be sprinkled over 
linen, carpets, bedding, and furniture, without injury to either; and, 
at the same time, removing a very possible means for the spread of 
infectious disease. It has been largely used in hospitals and post 
mortem rooms, with the best results. The sanitas preparations in- 
clude soaps, furniture-cream, tooth-powder, toilet or nursery powder, 
toilet-fluid, and antiseptic gauze, with a disinfecting fumigator, . 
which is also beneficial in the treatment of sore-throats, diphtheria, 
etc. Sanitas has, it is stated, been adopted for use by no fewer 
than six hundred of the more important local boards of health, be- 
sides vestries, hospitals, and workhouses, in this country alone. 
Pyridine, a new aspirant for antiseptic fame, was exhibited by 
Overbeck of Liverpool. This disinfecting powder, which apparently 
consists of a mixture of carbolic acid and cresylic acid with creasote, 
chalk, and a small proportion of “ organic alkaloid,” is said to have 
been ordered in quantity by M. de Lesseps to be used in Egypt. 

Mr. Greenway’s well-known method of Hospital Construction was 
exhibited both in model and drawing, and was discussed by Cap- 
tain Galton in his address. On the walls were a series of ten sketches . 
and diagrams of hospital construction, by Mr. Snell, which were:ex- 


‘hibited atthe late International Congress. Owing to the excellence 
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ny ‘on of many of the drawings, and to the fact that the 
he aeaiey of Tiyertibol ‘is about to be rebuilt, this exhibit 
ha of special interest. A sketch of the drainage of the Liver- 
P | Hospital for Women, by Dr. Imlach,’ and ‘a capital drawing of 
of Defective Drainage, by the Northern Sanitary Association, 
were also much noticed. Outside the building, in the yard of the 
College, Dr. Scott’s valuable Hot-Air Disinfecting Chamber, which 
can be used either with gas or coal, was exhibited by Messrs. 
Maguire and Son of Dublin. Every town ought to be supplied with 
one of these for’ disinfection of ‘clothes during epidemics’ of 
small-pox, scarlatina, etc. ; ’ 
Qn the last: day of the annual meeting, a demonstration was 
given, in the yard, of the Fleuss apparatus, for breathing in an atmo- 
sphere of smoke or under water, concerning the value of which a 
circular was recently sent to owners of coal-mines by the Secretary 
of State.’ An air-tight box, seven feet high, with a window at each 
of its four sides, was filled with dense smoke. A representative of 
Messrs. Ihlee and Horne, having put on the face-piece of the appa- 
ratus, and with a store of compressed oxygen in a metal knapsack 
upon his back, entered the box, expressing his readiness to remain 
there four hours, if necessary. But, in twenty minutes, the curiosity 
of the spectators, among whom were many medical men from coal- 
mining districts, to see how he was faring (for the density of the 
smoke made the, windows useless), became so great, that the box 
was lifted up from the tray of water in which it had been placed to 
prevent any escape of the smoke, and out from the irrespirable 
atmosphere stepped the experimenter, none the worse for his sojourn. 
The apparatus consists of a copper cylinder, in which is sufticient 
compressed oxygen to serve for about four hours. Fixed above the 
cylinder is a vulcanite trough, with four communicating partitions, 
packed lightly with tow and caustic soda. A bag fitting over the 
chest communicates, by two valved tubes, with the oxygen-cylinder 
and with the vulcanite trough, and, by a third tube, with a well- 
fitting mask for the face. The supply of oxygen is regulated by a 
screw-handle. The-breath is exhaled into the trough, where the 
carbonic acid and moisture are taken up by the caustic soda. The 
nitrogen passes on to the bag in front of the chest, where it mixes 
with fresh oxygen and is again inhaled. The rapidity with which 
the apparatus can be applied, and the ease with which its use can 
be learned, were remarked by the spectators. But it was generally 
agreed that, for the saving of life after a coal-mine explesion, it 
would be‘necessary for the searcher to carry with him one or two 
smaller or lighter forms of the Fleuss apparatus, with sufficient 
oxygen to last perhaps half an hour. One of these would be readily 
applies to a half-suffocated miner, until further help could be ob- 

tained. 

The collection of Ambulances was complete in its kind ; and the 
rival merits of the various carriages and litters were discussed by 
numerous surgeons attached to hospitals where accidents are treated 
and by members of the committees of those hospitals. 

Dr. Howard’s Ambulance, which has attracted much attention 
at the Fisheries Exhibition, was shown by Messrs. Burt and Co.; 
and another, built upon the same principles, but smaller, lighter, 
adapted to be drawn either by an attendant, or a pony or ‘donkey, 
and, we may add, cheaper, was exhibited by the same makers. 
The body of this ambulance is hung very low, so that the atten- 
dants can easily step in with their burden. Both were admirably 
constructed ; and the lighter one would make a convenient invalid- 
carriage for anyone who must “take the air” in a reclining posi- 
tion. 

Messrs. Rea and Co. showed a Hand Ambulance of somewhat 

peculiar construction, the body of the vehicle being moulded to the 
figure of a man of average dimensions, and composed of the splint- 
material for which the firm is eminent. It would, no doubt, be 
useful in special cases. 
’ The Committee of the Liverpool Northern Hospital exhibited a 
One-Horse Ambulance Carriage for non-infectious cases. It will 
carry two patients on stretchers, two seated, and two attendants, 
Beneath the driving-seat is a large box containing surgical appli- 
ances. This ambulance has already proved of great service to the 
town during the short time it has yet been in use; and it is hoped 
that the Royal Infirmary will soon be supplied with one. 








IRISH GRADUATES’ ASSOCIATION. 
THE annual meeting was held at the College, Shaw Street, Liverpool, 
on Wednesday, August Ist; Professor G. F/ Yeo, M.D., of London, 
in the chair. .There was a good attendance of members. The prin- 
cipal business was the reception of the annual report, the election 





of the President-elect (Professor W. Stokes, M.D.), the presentation 
of the new rules, and,a,motion approving ofthe refusal bythe Vice- 
President (J. T. Banks, M.D.) of the offer of knighthood, which 
had been recently made to him. The usual financial report was. 
presented, and votes of thanks were passed to the late’ President, 
E. Waters, M.D, the Committee of Council, and the Honorary Local 
Secretary. In the evening the members and their friends dined at 
the Adelphi Hotel (the party included several ladies). "The five 
time-honoured toasts of the Association’ were given and received 
with the usual vigour, and the health of the President was proposed 
by Dr. Strange, and was drunk with musical honours. A pleasant 
evening was spent, and the party subsequently separated to attend 
the soirée.of the British Medical Association, 
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STANLEY ‘HOSPITAL, LIVERPOOL. 


CASE OF CLONIC SPASMS OF FACIAL MUSCLES OF THE RIGHT 
SIDE, WITH INTENSE CONCURRENT PAIN: RECOVERY, 

[By JoHn BARK, M.R.C.S,E., Honorary Surgeon to the Hospital. } 
W. O., aged 30, a Welsh farmer, was admitted into the hospital May 
11th, 1883, with spasmodic twitchings of the muscles of. the right 
side of the face, occurring every few minutes, and accompanied by 
severe neuralgic pain. He described the affection as starting about 
fifteen years ago. He remembered that, soon after sleeping under a 
hedge all night, he felt what he described as “ sensations of | pins 
and; needles” over the right side of the face. This) gradually 
increased in severity ;,and soon the muscles of that. side began to 
twitch, and pain accompanied the spasms, which occurred about 
every five minutes. This state of affairs continued for about ten 
years; it then ceased (with slight intermissions) for about two years, 
but returned after this period with increased strength, and remained 
up to the date of his admission, he being under medical treatment 
the whole of the time. , 

His appearance, on admission, was very striking; his anxious, 
haggard countenance gave him the appearance of a man of sixty 
years. At intervals of about five minutes or less, twitchings over 
the right side of his face, extending from the right temple to the 
angle of the mouth, with apparently agonising pain, were plainly 
visible. 

The same day (May llth), I cut down on the right facial nerve, 
and removed a portion of the trunk, which I succeeded in reaching 
as the nerve enters the parotid. The temperature that night went 
up to 102° Fahr. 

May 12th. The temperature had fallen to 100° Fahr.. He passed 
a good night. . There was no twitching or, pain in the parts, supplied 
by the facial nerve; still some pain over the infra-orbital region. 

May 13th. Temperature was normal. The wound was looking well. 
He still complained of slight infra-orbital pain. He ate and slept 
well. 

May 18th. The infra-orbital pain still continuing, I to-day cut 
down on the infra-orbital nerve, as it emerged from the foramen, 
removed a piece, and at the same time divided the vessels. 

May 20th, He slept well (twelve hours), The infra-orbital pain 
was gone, he had no return of twitching. The patient said he 
“felt better than for many years.” The wounds were healing. 

May 27th. All pain and twitching were gone. He complained of 
numbness of the upper gum of the affected side. 

June 15th. The wounds were) healed.. There was no pain nor 
twitching, .He had marked facial paralysis of the right side; he 
expressed himself as “quite well, having now some comfort in 
living.” ' 

I hope to keep this man under observation for some time. It will 
be interesting to note whether, after removing a piece of the nerve, 
union again takes place; and also whether division of. the facial, as 
well as, the infra-orbital (which isthe nerve usually divided in these 
cases), will prevent the recurrence of the symptoms. 


VACCINATION.—Mr. W.. D. Jefferson, of the No. 1 district of the 
Ripon Union, has been awarded the Government grant.of £12 5s. for 
efficient vaccination, 
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‘* BRITISH MEDICAL ASSOCIATION, 
' SUBSCRIPTIONS FOR’ 1883. 
Sugpscriprions to the Association for 1883 became due on Jan- 
Ist. _Members of Branches are requested to pay the same 
to. respective Secretaries. Members of the Association not 
longing to Branches, are requested to forward their remittances 
to the General Secretary, 1614, Strand, on. Post Office Orders 


oH mld be made payable at the West. Central District. Office, High 
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THE MEDICAL ACT AMENDMENT BILL. 

THERE was an ominous gathering of the representatives of the 
medical corporations of the sister kingdoms in the lobby of the 
House of Commons on Tuesday evening, when the fate of the 
Medical Bill, for this session, was to be decided. It is a rule of 
the House of Commons, that no Bill can be brought on for second read- 
ing after half-past twelve, if any member have inscribed his name in 
opposition to it ; andthe process of moving that-a Bill “be read 
that day six months or three months,” is part of the familiar process 
of-blocking legislation. Such were the tactics adopted by the re- 
presentatives of these corporations on this occasion. 

The Medical Bill was once again set down for its second reading on 
Tuesday night; and it was well understood that, the session being about 
to close; this was the last occasion on which it could be so brought 
forward with any prospect of being subsequently considered in 
Committee ; and it was known that, if the Bill were not brought on 
for second reading before the prescribed hour, it must go over till 
next session. . On the other hand, it was announced by the Govern- 
meént that it was their earnest intention and desire: that the Bill 
should have its second reading, and be considered in Committee. 
There were six blocking notices, however, five of which had been 
put op the paper by honourable members on behalf, it was un- 
derstood, of medical corporations in Glasgow, Edinburgh, and Dub- 
lin, whose claims to representation had not been met in a manner. 
satisfactory to them. 

It is useless to indulge now in idle regrets, and it would be still 
more purposeless to employ recriminatory language in respect to 
the course pursued by those who considered that the main- 
tenance of the particular interests represented by them, should 
go to the extent of completely blocking legislation, and should 
not be confined to efforts in Committee to obtain the amend- 
ments .which they considered important. ‘By the profession at large, 
and by the Association as a whole, it will undoubtedly be seen 
with -profound regret, that' once’ more ithe dissensions. of corpora- 
tions, ‘and their individual eagerness to obtain full satisfaction 
of their several views respecting the number of representatives due 
to each of them in the formation of a new Council should have carried 
them.so far as to lead them: to ‘obstruct a Bill to the principle of 
which the profession at large has given its earnest and wide-spread 
assent and support. The Prime Minister, the President and Vice- 
President of the Privy Council, were fully in earnest in the matter; 
and only the lamentable state into which the business of the House 
of Commons has drifted, over which Mr. Gladstone took occasion, in 
the, early part of the evening, to utter an eloquent and forcible 
lamentation, prevented this:measure from passing through its second 
réading, and receiving this session that consideration in Committee 
which was its due, and which the Government intended that it should 
have. It was agreed, however, on all hands, that it was impossible to 
hold the House together more than another week; and the Medical 
Act-Amendment Bill has fallen a victim this year to that insatiable 
loguacity of members over which the Premier uttered his lamenta- 





tions. The House of Commons’is no longér the efficient ative 
instrument that it was until recent years for fulfilling the will,of th 
people, and for carrying out the legislation the country. ’. 
and to this unfortunate state of legislative. inefficiency the Medical 
Bill has perforce been sacrificed for the time being. It may, ‘pers 
haps, be doubted whether the corporations in question have in thig 
instance acted with the most prudent regard even to their own‘in, 
terests; for it is well known that the Government, anxious to pass 4 
measure on which infinite pains and trouble have. been. bestowed, ig 
often inclined to make much greater concessions in the last days of 
the session, when time is a matter of great importance, than it ig 
willing to make at an earlier period’ of the session, when there is ng 
such pressure. This pressure of time was a potent. ally to the cor. 
porations on this occasion, if they had known how to use it; and 
parliamentary tacticians will, we are inclined to think, look upon 
the action of the corporations in blocking the second reading asa tac: 
tical error, even if it were not an error in principle of a larger kind, 

It is, of course, certain that a Bill on which the Government hag 
bestowed so much labour, and which has been brought forward byagreat 
department as a measure of the first importance, will be revived at 
an early period of next session, and care will, it is understood, be 
taken that. the time bestowed and the labour expended on it shall not 
again be wasted, but that it will be carried through its stages at an 
early part of the session, when the same opportunity of frustrating 
legislation by measures of obstruction will not again be afforded, 
Under such circumstances, it is frequently found that the conces- 
sions which might have been secured under the influence of pressure 
of time cannot be again relied on. The-tale of the Sibylline Books 
is one which is frequently repeated in parliamentary history ; and it 
may be thought that those who have secured a temporary victory by 
blocking the second reading on Tuesday night will not in the end 
have succeeded in advancing the individual interests’ which they 
prize so dearly, although they have succeeded for the time in frus- 
trating the efforts of the profession at large and of the Government 
in promoting a much needed reform in medical education and regis. 
tration. Lord Carlingford and Mr. Mundella have,.we are told, 
received upwards of twenty-five deputations on this subject. The 
measure itself was drafted upon the report of the Royal Commis- 
sion, which succeeded a laborious inquiry of a Select Committee of 
the House of Commons, and with the advantage of reference to 
several previous Bills which had been introduced on the subject, 
some of them the work of the official draftsmen of previous Govern: 
ments. Thus, the measure may be considered to be one which had 
been most minutely and maturely considered, and there is no reason 
to suppose that, when brought forward next year, it will materially 
differ from the form in which it left the House of Lords. For the 
present, however, we need only express the well-founded hope and 
conviction that the labour bestowed on this measure by the Goyern- 
ment, and the attention which has been given to the subject by the 
Association and the profession at large, will be rewarded, and that 
an effective act of legislation may be accomplished early in’ the 
ensuing session. 

THE NEW BY-LAWS. 

THE meeting at Exeter Hall, on August 17th, to alter the Articles of 
Association of the British Medical Association, and to pass the new 
set of by-laws, had a representative but not very numerous attend- 
ance. In all, there were 70 members present, of whom 29 were pro- 
vincial, and 41 metropolitan members. The meeting was thus re- 
presentative in its character, although the smallness of the attend: 
ance afforded another indication of the fact, that those who take an 
interest in the question of these changes in the constitution are 
active rather than numerous. In the absence abroad of Dr. Waters, 
President of the Association, the chair was taken by Mr. Wheel: 
house, Chairman of the Committee of Council. The proceedings 
were conducted with order and expedition, considering the large 
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amount’ of business transacted, and the illimitable field of discussion 
opened in the course of the passing of a whole body of by-laws, any 
one@of which was open to change on the spot, at the caprice of the 
moment, and on the impulse of passing suggestion. The danger of 
hastiness in such a’ matter, and of introducing considerable changes 
at the last moment without preliminary notice, or careful thought, 
after so much previous discussion had been gone through, was ob- 
vious; and of this the meeting became very plainly sensible, when 
that view of the subject was presented to them: Hence, although 
numerous and varying suggestions were made, changing in their 
character through many phases, in the end the by-laws were 
adopted, with little, if any, substantial variation in the form 
in which they were approved in the preliminary discussions at Bir- 
mingham and Liverpool. Opportunity was, however, given to those 
who had amendments on the paper which were negatived at, Liver- 
pool, to rediscuss them; and to those who did not find an opportunity 
of bringing them forward, the occasion was. afforded for presenting 
their propositions and arguing them at length. Some of these sug- 
gestions, after discussion, were withdrawn, and, others were referred 
tothe Committee of: Council, or its successor, the new Council, 
for. their consideration. 

The general result.of the new by-laws will be to give to the Com- 
mittee of Council. (now the Council) a constitution more directly and 
largely representative of the Branches, omitting that element in the 
Committee of Council; which formerly existed, of representation. of 
the General Council, irrespective. of Branches. That’ also was, in 
some sense, a Branch representation, since the twenty members so 
added were elected out. of the General Council, which was itself'a 
body elected by the Branches, in proportion to their constituent 
numbers. The directly representative character of these twenty 
members was, however, to some extent marred by the fact that they 
were practically, for the most part, nominated by the Committee of 
Council itself for election. The General Council, a bulky, interme- 
diate, and not very useful body, which usually met only on the occasion 
of the, annual general meetings, and, which had little but formal busi- 
ness to transact, has been swept away. The Committee of Council 
ceases to exist as such, and become: itself the Council; and it 

will be constituted of the President, President of Council, Treasurer, 
and Vice-Presidents (the latter being the past Presidents of the 
Association), of one representative from each Branch, and an addi- 
tional representative for every complete number of two hundred 
members in.a, Branch. The total, number of the Council. will not 
be, considerably increased; ,nor probably will its individual. consti- 
tution largely. differ from that which has. heretofore obtained ;; 
but.there will be that difference which always arises from directness 
of electoral mandate. Springing directly from the Branches, without 
any intermediary, and elected by the Branches for this particular pur- 
pose, the new. Council will consist of..a body of, representatives who 
will be annually responsible to, their Branches for the, steps taken, 
and whose mandate will be annually renewed by their constitu- 
encies. It was pointed out at the previous meetings by Dr. Strange, 
the late President of the Association, and others, that the new con- 
stitution makes no provision for the representation on the Council 
of unattached members of the Association, of whom, it is stated, 
there are three thousand, and by no means the least distinguished. 
Their claims to representation had been ineffectually urged on former 
occasions ; but the proposition, put forward anew at the meeting 
last week, by Mr. Rivington, met with a more cordial reception; and, 
after some discussion, in which the objections urged chiefly related 
to difficulties of mechanism rather than to questions of principle, the 
whole matter was referred to the new Council for their consideration. 
Some of the chief difficulties to be overcome are difficulties of time and 
place, distance, and, to some extent, expenditure. On some former 
occasions, the opinion had been expressed that,.as it was in the 
power of these gentlemen to enfranchise themselves by paying the 
small annual fee involved in registering themselves as Branch mem- 








bers, the omission to pay such registration-fee, and to have them- 
selves elected as members of a local Branch, might be held to imply 
an indifference to the exercise of this particular function of voting 
at the election of members of Council; and it was urged, also, that 
there would be no small difficulty in arranging the machinery by 
which such gentlemen should vote. . If by voting-papers, this would be 
costly, tedious,and open totroublesome inaccuracies, owing to the diffi- 
culty of obtaining an accurate register of the movements of many un- 
attached members; while a further difficulty would be felt should the 
voting take place at the annual meetings of each Branch, as the un- 
attached members would in that case, for that purpose only, have to 
attend the meetings of a Branch with which they were otherwise uncon- 
nected, and in the other proceedings of which they could take no part 
and felt no interest. Against this, it was urged that the mere fact of 
their being invited toattend such meetings might beameansofinducing 
a proportion of the unattached members, who omitted to join Branches 
rather by carelessness than of set purpose, to become full members of 
the Branch. The question is evidently one of some complication, and 
requires careful consideration, in respect both to its own, merits and; 
in relation to whatever mode may presently, be adopted for, electing 
the representatives of Branches on the Council in accordance with 
the new by-laws. Much important work. of \a,technical but funda- 
mental character still remains to be done in arranging some scheme 
by .which an equitable -and uniform method may. be adopted 
throughout the Association of electing, at a given date, the mem- 
bers of the new Council which will. next year. sueceed the Com- 
mittee of Council as the governing’ body of the Association, 

This question, and various. matters referred from the meeting on 
Friday, will. give the administrative body of the Association at the 
outset work of a complicated and delicate character; and it may be 
hoped that it will prove itself at least.as well able to carry on the 
administration of the Association as the representative body which, 
after being renewed many years, has now undergone reconstitution: 
Although changed in name, and, to some extent, inmode of forma- 
tion, the new body will retain among its members a very large pro- 
portion of its older members, and of those who belonged to it under 
past methods of election. In virtue of this process of development 
and renewal, with the retention of the elements of its past vigour 
and success, the new Council of the Association has every prospect 
of being able to.carry on the affairs of the Association with increas- 
ing success, and in a manner conducive to the prosperity and. wel- 
fare of the professional body which it represents and governs. 





THE JUNIOR MEDICAL SERVICE OF INDIA. 
As in some sense guardians of the interests'of the younger mem- 
bers of the profession, we feel bound to invite intending candidates 
for admission to the Indian Medical Service to'look carefully into 
the conditions offered. by the India Office, before’ they commit) 
themselves to accept service in’’the medical départment of the 
Government of India. The cry: that reaches us‘ by ¢very mail’ from 
India is, that the promises under which young medical officers took 
service have not been fulfilled. It is to no purpose that the repre- 
sentative of the India Office in the House o6’Commons shows, or 
thinks he shows, that the misapprehension lies with the young me- 
dical officers themselves. Be this as it may, if candidates for the 
medical service of India at the coming examinations are successfu 
in obtaining appointments, they cannot, like those who have gone 
before them, plead ignorance of the terms of their covenant. We 
are far from advising young medical men against’ seeking a career 
in India; but this we do say, that we have been at pains, in common 
with the whole of the medical press in England, to clear away mis- 
apprehensions, and to explain the acts, whatever the words of the 
Indian Government may be, and that we consider all who after this go’ 
to India on the terms ‘offeted, do so with their eyes open, and are, 
by so doing; estopped from coming before the public with complaints 
and lamentations hereafter. 1go1 
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Let no young Indian surgeon suppose for a moment that, when he 
goes to India, he will, as soon as he has passed the prescribed ex- 
aniination, draw 400 rupees per mensem. Nothing of the kind. He 
must be prepared to live as best he may on 286,10 rupees for pro- 
bably five or six years. This, with a curious infelicity of language, 
is called “‘ unemployed pay,” as we have again and again explained ; 
but do not let him lay the flattering unction to his soul that, while 
in the enjoyment of this handsome allowance, he is to be his own 
master until employment comes with better pay. He will find that 
a paternal Government has no notion of leaving young medical men 
to waste their talents on the desert air. Very much the contrary; 
abundant opportunities for “ practice” will be provided. We all know 
the words put into the mouth of Mr. Cross to minimise as much as 
possible the facts that were too strong for plain denial. Mr. Cross’s 
answer may or may not have satisfied his questioner; it certainly 
did not satisfy the recipients of “unemployed pay,” or the well- 
informed independent press of India. Here are some facts, more 
trustworthy than the specious “explanations” of Mr. Cross. For 
most of them we are indebted to the Pioneer, one of the leading 
journals of India, confirmed by a mass of evidence from other 
sources with which our table groans. Mr. Cross with truth said in the 
House of Commons that the staff-corps pay of a subaltern is 256 rupees ; 
while the “ unemployed pay” of a doctor, who ranks as a captain, is 
286,10 rupees. But he did not say, what he must very well have 
known, that not one probationer for the staff-corps, during his years 
of probation, draws the pay specified without receiving an extra 
officiating allowance. The Bengal Army List, published on March 31st, 
shows that 65 per cent. of the Indian medical officers of five years’ 
service were drawing “unemployed pay.” The Pioneer, drawing 
its information from the above-named official source, thus shows up 
the treatment doctors receive at the hands of the State, compared 
with the more favoured combatant ranks of the staff-corps, although, 
it is hardly necessary to point out, a very large proportion of them 
are no more “combatant” than the medical officers. Indeed, such 
of the staff-corps as are on civil employment are a thousand times less 
exposed to the risks of service in the field than medical officers, who, 
although technically termed non-combatants, are, in addition to the 
grave risks incident to their own profession, exposed to all the 
dangers of the battle-field. We commend this extract to the careful 
consideration of intending candidates for the honour of serving the 
Government of India, once distinguished for the liberal treatment of 
its medical servants, but now content to rank among the hardest 
taskmasters of the medical profession. 

According to the Bengal Army List for March 3lst, 1883, there 
are 264 subalterns in the Bengal Staff Corps; the date of the first 
commission of some of these officers is as recent as August 1879. 
There are also 15 probationers admitted provisionally ; all the first 
commissions of these officers date between 1876 and 1879. There 
are, in addition, 115 probationers, whose first commissions date from 
1874 to 1881, and the dates of their appointment on probation from 
1880 to March 1883. In the whole of this list of 394 subalterns, 
not one officer is without some permanent or officiating post, either 
as squadron officer ar wing officer, officiating squadron officer or 
officiating wing officer, etc., or in civilemploy. The last 32 officers 
on the list all hold officiating appointments only. Turning now to 
the list of surgeons in the Indian Medical Department, page 258— 
all of whom, be it remembered, rank as captains, though no captain in 
the Bengal Staff Corps is drawing less than 374 rupees Staff Corps pay 
plus 100 rupees as wing officer—we find that there are 85 surgeons 
whose commissions date from, or later than, March 31st, 1877, and 64 
from, or later than, March 1878. Of the 21 medical officers who have 
more than five years’ service, five hold full charges, and four officiating 
charges in the Military Department; eight. hold full, and four 
officiating charges in civil employ. Of the 64 medical officers who 
have five years’ service or less, 30, or 47 per cent. “attached ”- to 
regiments—that is, while more or less employed—are drawing un- 





employed pay, 286,10 rupees. Twelve of these surgeons have three or. 
more years’ service. Eleven other medical officers are shown a8 not. 
even “attached” to regiments, being merely located at:stations 


“where they probably have nothing to do while drawing unemployed, 


pay. Thus, out of 64 medical officers, 42, or 65.6 per cent, are 
shown as having no charges, while one surgeon holds charge of a 
Transport Corps. Eleven medical officers hold officiating charges of 
regiments, four have full charges, and seven officiating charges in 
civil employ ; only a little more than one-sixth of the whole number 
thus being in civil employ. In the face of these facts, what is Mr, 
Cross’s statement worth ? 





L'UNION MEDICALE ON QUARANTINE. 
THE cholera epidemic of 1817, in Jessorah, took thirteen years to 
travel to Moscow, a distance of 700 myriamétres, or 4,300 miles. To. 
day, according to L’ Union Médicale, but for the sanitary councils of 
Constantinople and of Egypt, which guard the gates of the Kast, 
cholera would go round the world in eighty days, owing to the mar. 
vellous development of means of locomotion. Yet England wishes 


‘to abolish quarantine, and is much more haunted by the nightmare 


of the red trousers entering the country by the future submarine 
tunnel than by the fear of an invasion of cholera. 

The recent issue of L’ Union Médicale contains an interesting ac. 
count of “the little epidemic of 1882 in the Hedjaz,” in which the 
value of quarantine, as at present carried out, is maintained in oppo- 
sition to the views expressed in our columns. We willingly quote 
it in brief, so that both sides may be fairly represented. 

It was during the latter half of October that cholera broke ont in 
the Hedjaz, but, owing to interruption of telegraphic communication 
in Upper Egypt, nothing was known of it until October 31st, when 
M. Bimsenstein, sanitary delegate at Alexandria, was informed of it 
bythe Austrian and English vessels, the Memphis and the Lungshau, 
which had left Jeddah on October 27th and 28th. All pilgrims re- 
turning by sea from Arabia were thereupon, or, more exactly, from 
November 10th, obliged to serve quarantine at El-Wedj. - Other 
pilgrims returned by the desert and by Damascus. From October 
24th to the 26th there were eleven deaths from cholera, and the 
ceremonies of the pilgrims tended to a rapid extension of the 
epidemic. 

From Mecca the pilgrims journeyed to Mount Arafat, a distance 
of forty-five kilométres. There Adam and Eve met after a long 
separation ; and there the faithful, with white linen about their 
loins, a scarf about their shoulders, sandals on their feet, and head 
uncovered, were engaged in religious ceremonies until the third 
day. Then they set out to return to Mecca through the celebrated 


Valley of Muna, where Satan appeared to Adam and was stoned 


by him, where the pilgrims halt for two days to throw each sixty- 
three pebbles, and to add a sacrifical victim to the putrefying heap, 
and where cholera is always rife. In this valley the mortality from 
cholera rose to 45. At Mecca they stayed ten days for religious devo- 
tions and to visit the Kaaba, and then prepared to return to their 
homes. The total number of pilgrims last autumn was about 30,090, of 
whom 2,868 only returned by sea to the Ottoman empire, or the basin 
of the Mediterranean, and 4,000 by thetwo caravans of Damascus and 
Bagdad. Those that returned by sea were obliged to remain in 
preliminary quarantine at El-Wedj for two weeks after the last case 
of cholera. El-Wedj is a salubrious little port 350 miles from 
Jeddah and from Suez. Thence they are sent to Djebel-For, where 
they submit to a new quarantine of ten days. This locality is less 
salubrious than that of El-Wedj. Finally, at Suez, the vessels have 
a sanitary inspection, and traverse the canal in quarantine, no pilot 
being allowed on board. On arrival at Bayreuth and at Smyrna, the 
Mussulmans are again subjected to a final quarantine in the lazarets 
of these two ports. 

The sanitary condition of the shores of the Red Sea is satisfactory. 


but the land routes are not so easily guarded, and the banks of the 
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persian gulf are ‘unprotected. At Bassora, the English steam- 
vessel Kaietur, from Jeddah, disembarked 602: Persian pilgrims, 
among whom, according to Dr. Parnaki, seven deaths occurred 
during the voyage, and one while they were landing. The local 
medical men attributed the deaths. to small-pox, but the Sanitary 
Council of Constantinople commissioned Dr. Zitterer to burn the 
clothes of the sick, probably choleraic patients, and to isolate them 
in a Jazaret by a cordon of troops. Simultaneously, a rigorous 
quarantine was to be imposed on the land-caravans. These pre- 
cautions have given satisfactory results, and the efficaciousness of 
the work of M. Fauvel, of M. Proust, and of the members of the 
Conference of Constantinople and Vienna, is once more demon- 


strated. 


> 
> 





THE new Journal of the American Medical Association has com- 
menced its career, and is well spoken of. We have not, however, 
yet received a copy of it. 


AmonGsT the Bills which received the Royal Assent on Monday, 
was the Diseases Prevention (Metropolis) Bill. So far as necessary, 
the Bill comes into operation at once. 


TuE Berlin Academy of Science has granted £300 to Dr. Earning 
of Breslau for researches on the leprosy epidemic in the Sandwich 
Islands. 


{HE French sanitary mission, placed under the direction of Dr. 
Straus, physician of the Paris Hospital, arrived at Alexandria on 
August 15th, and at once commenced its work. 


THE medical expedition, consisting of four members, which has 
been appointed by the German Imperial Government to inquire into 
the causes, prevention, and cure of cholera, left Berlin on August 
16th, vid Munich and Trieste, for Alexandria. 





THE death-rate of Hove, for the midsummer quarter, was 14 per 
1,000, compared with 12 per 1,000 for the previous quarter, and 14 


__for the corresponding quarter of 1882. There were only 8 deaths 


(or 10 per cent of the total) of infants under 1 year of age. Two 
fatal cases of diphtheria were recorded, but none of any of the other 
zymotic diseases. 


THE FIRE AT A LUNATIC ASYLUM. 
Dr. DIPLOCK, the coroner for West Middlesex, has intimated that he 
can hold no inquest upon the human remains found amongst the 
ruins of Southall Park Asylum, as these are too scanty to admit of 
any identification. A private inquiry into the circumstances of the 
fire will, however, be held by some of the Lunacy Commissioners. 


INTRAPERITONEAL INJECTIONS OF ALBUMINATE OF IRON IN 

CHRONIC ANADMIA. 
PROFESSOR VACHETTA has injected into the peritoneal cavity of 
dogs a solution of 2 grammes of citro-ammoniated albuminate of 
iron in 5 cubic centimétres of water. The fluid was quickly ab- 
sorbed, and never caused peritonitis: Twenty-four hours after the 
injection, traces of iron were detected in the urine. The quantity 
of hemoglobin and the number of red corpuscles in the blood were 
soon increased ; and Professor Vachetta says that injections of the 
iron solution into the peritoneal cavity have the same effect in 
chronic anemia as those of blood, while they are less difficult and 
less dangerous. 


ELECTRO-DIAGNOSIS. 
ELEGTRO-DIAGNOSIS is a comparatively new development of medical 


feience and art, and one. which demands no small refinement of 





knowledge and practice. It has been cultivated in this country with 
much success, especially by some of the younger school of physicians, 
notably by Ferrier, De Watteville; and. Hughes. Bennett,. It is 
rapidly becoming: indispensable to the correct diagnosis and treat- 
ment of many forms of nervous disease.. We.see with pleasure that, 
Dr. A. Hughes Bennett's treatise on Llectro-Diagnosis in Diseases of 
the Nervous System has been translated into German by Dr. W. Dietz 
of Halle. Itis published by the firm of Wilhelm Knapp, 


: MEDICAL MISSIONS TO EGYPT. 

AT the same time that the members of the sanitary mission, charged 
by the French Government to study cholera in Egypt,’ embarked 
on the Scamandre, Dr. Mahe, physician-general of the: navy, a 
member of the Sanitary Council of Constantinople, started also 
with a special mission from the French Government to investigate 
the relations which, by affiliation, exist between the cholera actu. 
ally present in Egypt, and Asiatic cholera prevalent in India; that 
is to say, to endeavour to collect evidence on behalf of the French 
Government as to whether the outbreak originated in Egypt, or was 
imported from India, 


ST. JOHN’S HOUSE. 

THE following statement will be read with interest...On Saturday, 
the late superior and sisters of St. John’s House vacated tke house 
in Norfolk Street, which has been the headquarters of their good 
work for so many years. As a necessary consequence of this, the 
nursing of Charing Cross Hospital passes out of their hands, the 
agreement for nursing having been made with the council of St. 
John’s House, which refused to cancel it and allow the sisters to 
continue the nursing. The sisterhood has, however, established §it- 
self at Gunter Road, Fulham, and the ladies have prospects of good, 
work before them. The authoritiesof St. John’s House seem to be 
working very energetically, and to anticipate being able to carry on 
as well as heretofore, notwithstanding the loss of those who made 
St. John’s what it was. They have always extolled the work of the 
passed-away sisters, and seem to hope that the mantle of the old 
may fall upon.the new sisterhood. The members of the old sister- 
hood have been requested to leave their crosses and dresses at St. 
John’s House. 


THE BRITISH MEDICAL ASSOCIATION IN AMERICA. 
THE New York Medical Record publishes in its number of August 
4th an excellent summary of the proceedings of the recent meeting 
of the British Medicat Association at Liverpool, forwarded by daily 


‘dispatch through telegraphic cable. The outlay on this enterprising 


report must have been considerable, and we may refer to it with 
satisfaction, not only as an admirable example of journalistic enter- 
prise, but as a striking evidence of the strong and growing feeling 
of sympathy and international interest which characterises the re- 
lations of the profession in Great Britain and America. The Medical 
Record speaks in terms of the most courteous compliment and con- 
gratulation of the organisation of the British Medical Association 
and its results, and refers with special satisfaction, and in eulogistic 
terms, which we recognise gratefully without reproducing to the 
words in which the health of our guests was proposed at the annual 
dinner, and the warm friendship felt and shown towards our American 
guests. Mr. Reginald Harrison’s Address in Surgery is reproduced 
in full in the pages of our contemporary, and also in the Boston 
Surgical and Medical Journal, from advanced sheets. The President’s 
Address, and Dr. Creighton’s Address in Pathology, are printed in 
full in the New York Medical Record of August 11th. 


THE NORFOLK AND NORWICH HOSPITAL, 


THE new buildings of the Norfolk. and Norwich Hospital, the 


foundation-stone of which was laid by the,Prince and Princess. of 
Wales in July 1879, were opened. on Monday last by the Duke and 
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Duchess of Connaught. Their Royal Highnesses were attended by a 
numerous suite; and there was a large attendance of the gentry and 
local persons of influence, as well as of the leading: members of the 
medical profession. The Earl of Leicester having offered the thanks 
of ‘the governors of the hospital to their Royal Highnesses, the 
Duke of Connaught formally declared the new buildings open. _The 
singing of the Doxology, and the Benediction, which was pronounced 
by the Bishop of Norwich, concluded the ceremony. Their Royal 
Highnesses proceeded to inspect the occupied wards, as well as the 
west portion of the hospital... They next visited the bazaar which is 
being held in the east portion of the institution with the view of 
raising £5,000, the sum still required to clear the new buildings from 
debt, their total cost having been about £57,000. 


THE BISHOP OF PETERBOROUGH. 

In our issue of the 4th instant, we gave. a brief account of the ill- 
ness ofthe Bishop of Peterborough up to the twenty-seventh day. 
At that time, thé large peritoneal abscess which had formed. deep 
in the epigastrium, had discharged itself into the. bowel, leaving 
the patient very prostrate, and suffering from delirium, high tem- 
perature, and other indications of irritative fever. These symptoms 
‘continued for some days ; and on the thirty-first day a fresh acces- 
sion of pain, ‘and an increase in the epigastric tumour, indicated 
that’ the abscess was refilling. At the end of twenty-four hours 
this aggravation of the symptoms again yielded, and there were 
other indications that the abscess was again discharging into the 
bowel.- From that time, the constitutional condition has steadily 
improved ; and, during the past week, the temperature has never 
risen more than one degree above normal. The sac of this abscess, 
and surrounding’ exudation, has, moreover, diminished, so that it is 
only perceptible on deep pressure, instead of forming, as it origi- 
nally showed itself after the disappearance of the effusion and 
tympanites caused by the general peritonitis, a tumour larger than 
a full sized cocoa-nut. The Bishop is slowly regaining strength, 
and is now, on the forty-second day of the illness, able to sit up in 
bed, supported by pillows, for a few minutes at a time. The diges- 
tive functions are also gradually recovering themselves; and the 
alarming depression of the circulation has almost entirely disap- 
peared. There is now, we trust, every prospect of the Bishop's 
recovery, although it is obvious that, until the absolute disappear- 
ance of,the local mischief, an element.of danger must still remain. 


SANITARY CERTIFICATES OF HOUSES, 

ULTRA-OFFICIAL caution was perceptible in the answer given by 

Mr. Russell to a question asked by Mr. Anderson, on Monday after- 

noon, with regard to certificates by sanitary officials as to the 
wholesomeness of houses. There is, without doubt, a strong desire 

on the part of householders and house-hunters to be fortified by an 
authoritative statement, as to the reasonable wholesomeness of the 
houses they inhabit or propose to inhabit; and a certificate to this 
effect: could, be best. and:most cheaply obtained from the local sani- 
tary officials. It is no answer to say that, if such certificates were 

granted by the authority, they might subsequently be hampered in 
their action by the fact of the certificate having been given. What 
is desired is that there shall be some inexpensive and. expeditious 
manner of assuring oneself that the sanitary arrangements of a 
honse.are not elaborately contrived as disease-traps; and the aver- 
age, householder, despite sermons and warnings to the contrary, 
still declines to master the principles of drainage, and prefers to 
have his sanitary inspection done for him... This being so, it is 
clearly worth while to encourage the making of such inspections by 
an authority fairly free from bias, and not committed to the puffing 
of some patent appliance, without which the home can in no event 
be safe from the irruption of sewer-gas. The suggestion of the 
Local Government Board as to the possibility of the work being 
done by the sanitary officials out of office-hours, is nota strong or 





worthy proposition ; and we trust that they will, on : 
take a larger view of the matter. reconsideration: 
ldagy: 
Mite 
DIPHTHERIA AT CALNE. ‘ON aeSih 
THE outbreak of diphtheria at Calne, which has not been of such 3" 
serious character as was at first supposed, is now virtually at an rh 
Dr. Campbell, the health-officer of the district, has P ’ 
special report on the subject, which, however, includes ‘only tite 
cases occurring in his own and another medical man’s Practice. "The 
first case. which seems to have been imported, was heard of on May’ 
16th, and onthe same day another case was discovered in a differen 
part of the district. Between May 16th and June 6th there were 
several cases of inflammatory sore-throat, which could not Properly’ 
be called diphtheria ; but on June 6th the child of one of those who 
had a sore-throat was attacked with true diphtheria, and died, 
followed in a few days by two more cases in the same house, one of 
which proved fatal. Two other cases appeared on June 6th, in 
different parts of the town, but Dr. Campbell was unable to fing 
that there had been any communication between them. After that 
date the disease made its appearance in upwards of twenty families, 
in various parts of the district, and caused four deaths, at 
children and young adults, varying in age from 2 to 20 years, 4 
considerable number of cases occurred among school-children, and 
the closing of the schools seems to have exercised an important ins 
fluence in limiting the spread of the infection. Dr. Campbell attr. 
butes the outbreak to sewer-emanations from the street-ventilators, 
and he again urges the necessity of providing further ventilation, 
This subject has more than once been under the notice of the sani- 
tary authority, who should no longer hesitate to take prompt 
measures for the abatement of a serious evil. 


THE ODOURS OF WESTMINSTER. 

It is somewhat surprising that attention has not before been called 
in the House of Commons to the sewer-emanations which mnst make 
themselves unpleasantly perceptible to the olfactory nerves of mem- 
bers on their way to the House. There is one sewer-grating in the 
middle of the road immediately opposite the gates of St. Stephen's 
that must offend even the most hardened nose; and yet it was not un- 
til Thursday last week that Mr. J. G. Talbot felt emboldened to inquire 
of the President of the Local Government Board, whether his official 
virtue was not shocked by the existence of such a state of things, 
Sir Charles Dilke’s reply was studiously obscure. He was careful 
not to explain, as he might have done, that the sewers in the neigh- 
bourhood of Whitehall are laid at such a level that there is prac’ 
tically no chance of any reasonably rapid flow of sewage along 
them. This has, to some extent, been the cause of the unsanitary 
state of the new Government offices, to which attention was recently 
again directed at Liverpool. It does not clearly appear from Sir 
Charles Dilke’s reply who are the “ authorities” responsible for look- 
ing after these sewers ; but it is certainly a remarkable commentary 
on our London system of Government, that such a state of affairs 
should exist. in the place where beyond all others sanitary perfection 
might have been expected. 





AMBULANCE WORK AT THE ISCHIA DISASTER. 
WE have just received a report of the ambulance organised for the 
sufferers at Casamicciola, by the Neapolitan Hospital for Incurables 
The corps consisted of six medical men, including Professor Porro 
who had the direction of the party, a dispenser, a male nurse, and 
eight servants. Other relieving parties were of course also sentont 
and all did their duty nobly. But the resources of any organisation 
would be strained to their utmost by so great a catastrophe. The 
injured and the dying, strewn in every direction, were lying crushed 


beneath their fallen homes; throughout the day heavy thunde — 


storms raged ; and falling walls added to the difficulty and ‘to'th® 
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ofthe task.) We are nibksinigicindt that‘ Professor de:Giacomo; 
Sade ¢he report,’ had to lament the! inadequacy of the! means 
‘gnooour. This was, no doubt, unavoidable ; and might, perhaps; 
have peen the same even if all the-rélieving ‘parties had been under 
one sdministration,. instead of several. ‘The report gives few medi- 
cal yore but it impresses upon ‘us the horrors ofthe situation, 
andthe bravery and ‘unwearied devotion ‘of‘all ‘who: were ‘able 'to 
sae a Levon raved to: ats dhecng pines sufferers. 





ol) PREVALENCE OF CHEST-DISEASES Av HUDDERSFIBLD. 
Iw his last quarterly report on the health of Huddersfield, ‘Dr. 
soon Cameron draws attention ‘to the large mortality from 
es. There'were 198 deaths from consumption and dis- 
eases Of ‘the breathing organs last. quarter, against 134 in the same 
sdgitel of last year. This is éven an in¢rease upon the number of 
deaths from the same group of diseases in the ‘first quarter of the 
present year. Moreover, of 204 cases from the home-patient depart- 
ment of the infirmary, living within a mile of the centre of the town, 
and attended by the house-surgeons of the institution, 70, or more 
than ‘a third, were cases of lung-disease; and Of these’ 14 were cases 
of ‘consumption, and 56 of other diseases of the’ air-passages. * Of 
these 56, 26 are described as pneumonia, " ot inflammation of’ the 
lung, of which two are classed as bronchopneumonia, though ‘pro- 
bably more should come under that category. Although pneumonia 
is sometimes now looked upon as a zymotic disease, it is worthy of re- 
mark that no two of those 26 cases occurred in the samé house. There 
can, however, Dr. Cameron thinks, be very little doubt that somé 
common conditions are at the bottom of the great increase in the 
prevalence of this disease, and some of these conditions will pro- 
bably be found in the peculiarities of the season. The range be- 
tween the day and night temperatures of the air was unusually high 
during the quarter, averaging during the three months 18°. In one 
week, the average diurnal range of thermometer was as great as 
93.8°., This great. diathermancy of the atmosphere, is probably due 
tothe small quantity of moisture in the air, and implies a rapid 
radiation of heat. This free radiation of heat from the body, and 
the sudden change of temperature at night, have probably had much 
todo, with the heavy sick and death-rate from lung-disease during 
this and the previous quarter. , The death-rate from this group. of 
affections, in the whole borough, was 7.41, against 6,27 in the same 
quarter last year, 6.06 in 1881, 5,67 in: 1880, 8.40 in 1879, and 7.63 
in) 1878, or 0.6 per 1000 higher than the average of the pPrreepensy 

ing ‘bie of the five previous years. 


THE HEART'S SYSTOLE. 

AT the Physiological Society of Berlin, on July 13th, Dr, Martius 
spoke on the nature of the heart's systole, more particularly as 
towhether it was a simple or a tetanic contraction of the heart's 

muscle. For some time, many experiments have been ade on 
this subject with the neuromuscular apparatus, but, no secondary 
tetanus having been produced by the application of this physiologi- 
cal électroscope, it was concluded that the systole was not tetanic, 
but_a merely simple contraction. It was, however, soon observed 
that other contractions, unquestionably tetanic, such as the volun- 
tary tetanus, the strychnine tetanus, etc., generated no secondary 
tetanus, or, at all events, not in every case. The absence of second- 
ary tetanus in the case of the heart’s systole was, therefore, no 
conclusive proof of the simple nature of this contraction. Dr. 
Martius accordingly sought’a more decisive means. of settling the 
question, through the’ aid, namely, ofi the capillary electrortetér } 
having first, however, made sure'of'the capability'of the iristroment 
he employed to follow with ‘ease and certainty tindulations ‘of ‘ott. 
tent of much greater frequency ‘than’ octur in ‘the case of the 
natural ‘tetanus, and reaching as high as forty’ per second: The 
capillary electrometer having then, by means of ‘two needles thrust 


found that each systole:responded by a merely simple displacement; 
of the meniscus. » The systole: was consequently determined: to be; 
no tetanic, butia purely simple,contraction. Drs Martins further. 
described the'following: method towards: an exact enumeration -of, 
very ' frequent» vibrations: of the capillary: electrometer, -which, to, 
the eye, present) ‘merely the vanishing rim of the qhicksilver: cups: 
Fasten to the lever ofa chronometric electro-magnetic tuning-fork, 
instead of. the’ pencil, a square piece:of paper, performing’ a known, 
high number of movements per second.: The square piece of paper 
will then appear'to. standstill, and to. havea grey border on its 
upper and under side. Next place this grey border between the 
ocular of the microscope and the meniscus. If the meniscus make 
just as many movements per second as the square piece of paper, 
the quicksilver cup. will appear to stand still. If, however, the 
number of movements do not tally, the difference between the tw’ 
will then be apparent, and easily counted ; and, the number of move- 
ments on the part of the paper being known, the actual number of 
the movements of the quicksilver i is also determined. 


THE. |LONDON WATER-SUPPLY- 
SoME steps really ought, to-be taken to, put a stop to the offensive 
danger to the public health from the immense dust-yard at Battersea, 
which is allowed to remain within,a fewyards of. the filter-beds of 
the Southwark and Vauxhall Water Company. So long ago,as 1872, 
serious complaints were made of the nuisance caused by the. process. 
of dust-sifting there; and Mr. Netten Radcliffe was deputed, by the 
Local Government Board to inquire.into the subject:, On the first 
day of his visit, Mr. Radcliffe found from twelve to fourteen women 
at work, ‘sifting three days’ accumulation of dry house-refuse, . “The 
odour given off by, the refuse, during this process was penetrating 
and offensive in the extreme, clinging long afterwards to the nostrils, 
and affecting the palate most. unpleasantly. Notwithstanding that 
a slight southerly wind, was blowing,.when I approached the dust- 
heaps from the works of the Southwark and Vauxhall Water Com-. 
pany, the odour was offensively perceptible, from the northern por- 
tion of the embankment of the nearest filter-bed, about one hundred 
and thirty feet distant...,...... With reference to the Water Company’ Ss 
works, the nuisance, is peculiarly serious; for, during northerly and 
north-westerly winds, the pungent dust thrown up., in the process of 
sifting must be scattered widely over: the water in the filter-beds,” 
Such are the words of the report; and it, seems almost incredible 
that, although nearly eleven years have elapsed, no ,steps have been 
taken to, remove a nuisance so obviously dangerous to the purity of a 
public supply of water, , Attention has recently been again directed 
to the subject in the House of Commons, and the Local Government, 
Board have promised to, communicate with the Water Company on the 
subjectthongh this does not seem to promise much improvement. 
The whole affair illustrates very forcibly the helplessness of 
Londoners in matters intimately concerning their health and happi- 
ness, about which Sir William Harcourt. was so sarcastic the other 
day. 


JERRY BUILDINGS. 
THOMAS Bak, a builder, was charged at the Highgate Police Court 
a few days since, for erecting some houses with mortar which » was, 
chiefly made with garden-mould. © At the first hearing of the:sum-; 
mons, an adjournment was granted, to allow the defendant to amend 
the bad work; but, instead of doing so, he had completed the houses 
and gotie into liquidation. ‘The district surveyor ‘said that the houses 
were so badly built that they ought to! be pulled down!’ Mr. Bodkin, 
the sitting ‘magistrate, fined the defendant £2 for each house, ahd 
ten shillings a°day‘since June 23rd, when the notice was served, 
making the aggregate penalties tearly £100; ‘and ‘advised! that a 
summons should be taken out against the defendant to compel him: 
to’ pull the houses down. »If penalties such as ‘these were often in-: 





into ‘a normal rabbit’s heart in situ; been’ circularly closed, it was 


flicted, this style of building -would ‘soon cease ; but, although the: 
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by-laws ‘of the Metropolitan Board of Works:are very stringent as to 
the composition of mortar; which should be made only of washed, 
sand ‘and ‘lime, yet proceedings are rarely taken: against builders in 
the metropolis: There is one advantage to the public as regards 
penalties ‘ordered at police-courts—viz., that, in the, event of their 
not being ‘paid, or there not) being sufficient, goods, on a distress 
being levied, the defendant will be sent to prison for a lengthened 
period, if the case be followed up. It is to be hoped that, although 
the defendant's affairs are in. liquidation, he will not be allowed to 
get off without making payment of the penalties, or going to prison. 


DISINFECTION OF RAGS. 

AN agitation, based no doybt on the recent issue of the Government 
orders regulating the importation of rags from Egypt, has been set 
on. foot for extending the provisions.of such orders, or something 
like them, to rags of, all kinds coming from foreign countries. Thus 
the Hull Sanitary Committee confirmed, at their, last meeting, a re- 
port signed by the chairman, the town clerk, the medical officer of 
health, and the borough engineer, which stated that, althongh few 
rags from Egypt find their way to Hull, large numbers of bales 
from other countries, ¢.g., Denmark, Germany, Belgium, Norway, and 
France are received there, and that the authorities have no power to 
prevent thisimportation. The committee recommended that ample 
powers should be conferred on local’ authorities to prevent possible 
introduction of disease by cargoes capable of conveying infection. 
Sir Charles Dilke, replying’to Sir Stafford Northcote on the 15th 
instant, said that the question of restricting the importation of 
rags was under consideration ; and, meanwhile, the Local Govern- 
ment Board have issued a memorandum by their medical officer, Dr. 
Bachanan, expository of the recent orders as to Egyptian rags, and 
Dr. Buchanan points out the importance of some place being ready 
for the first deposit of rags which may have to be landed. The 
health-officer will have to be guided by his own inquiries into the 
time of collection and characters of the rags, whether any bale 
shall undergo disinfection or be destroyed. As regards disinféction, 
the following measures are suggested. 1. The bale should be exposed 
to heat in such a way, that every article in it shall attain a temperature 
of 250° Fahr., and be kept at that temperature for two hours. ‘The 
arrangement which gives greatest penetration of heat is the use of 
high pressure ‘steam, more especially if the pressure be from 'time to 
time relaxed and reapplied so as to displace air. By this means it is 
possible to avoid so detailed a spreading out of the rags as would 
be requisite for efficiency with other’ protesses. 2. The bale may 
be opened out and the ‘whole of its contents be exposed to disin- 
fection by a liquid agent ; and this may either be water sustained for 
a while at boiling heat, or water containing in every four gallons one 
pint of the common clear solution of chloride of lime. In such 
chlorinated water, the rags should soak for some hours. 


THE LOCAL GOVERNMENT BOARD. 
THE announcement of the retirement of Mr. Edward Sutton from 
the service of the Local Government Board, after an official career of 
nearly forty-nine years, possesses in some aspects a peculiar interest 
of its own. Appointed in the very early days of the Poor Law Com- 
missioners to a clerkship in their office, Mr. Sutton passed. through 
a number of brariches of the department, and finally settled down 
as superintendent of general correspondence, until the resignation 
of the late Sir Hugh (then Mr.) Owen gave; him the post of 
chief clerk. Mr. Sutton’s great experience in poor-law business led 
to his appointment to an assistant secretaryship, on the resignation 
of Mr. Francis Fletcher; and the exemplary manner in which he 
has performed his duties in that capacity,,has recently led to the 
addition of.a personal-allowance of £100 a,year to his .salary.. His 
retiremeéent-breaks one of the few remaining links with the past that 
the Local Government-Board now’has. In rapid succession, all those 





whose names have been: chiefly’ identified.-with the administr 
of the: Poor Law Board, and-miore recently! of ‘the Local Go 
Board—Sir John Lambert, Mr. Lumley;, Mr. -Henry: Fleming, 
Danby Fry, Mr. Fletcher; Sir Haugh) Owen, and now Mr. ; he 
have been removed, either by death or ill-health, from the spher 
active work. Their: places have been filled by younger’ but; poh 
nately, able men, It is indeed acurious reflection that, when the Local 
Government Department was, first inaugurated, and needed -spiri 
and enlightened administration, it was governed by a set of senio, 
necessarily not remarkable for the elasticity and vigour needed a 
make a new department a success, and imbued with all the repres. 
sive prejudices of a poor-law career. These prejudices have om. 
dually been broken down as time has gone on, and, we have psy 
department administered wholly by what may be called « yo hi 
men.” The president of the Board is hardly in his prime; the oe 
liamentary secretary had, until his appointment, quite a pleasant 
reputation for youthful exuberance amongst his compeers; the per- 
manent secretary has indeed had considerable experience, but he 
began his career at the office at a very early age indeed ; the 
counsel of the Board would still be. regarded in barristerial circles 
as a “junior,” though, it must be confessed that the limits of age in 
a “junior counsel,” are as indefinable as. those of a “ post-boy 7 
and at least two.of the three assistant secretaries remaining may be 
plainly described as “young men.” No department of State needs 
greater devotion and energy on the part of its officials than the 
Local Government Board; and it is but fair to say that, in the recent 
appointments at least, the best men have been selected for Promo- 
tion, irrespective of outside influence, It is greatly. to be hoped 
that the same course will be adopted in the case of the vacancy 
caused by Mr. Sutton’s retirement, 


THE CASE OF ‘DR: CORY. ° 

It became necessary for Sir Lyon Playfair to ask a question in the 
House of Commons, some time since, concerning the case of Dr, 
Cory, before it was in a stage in which its circumstances could be 
fairly judged. But, a highly inaccurate account of the occurrence 
having been industriously propagated, it became necessary that an 
authoritative statement of the facts should be put on record in the 
most formal and public way. The circumstances of Dr. Cory’s ‘ill- 
ness had not, at the time of Sir Lyon Playfair’s question, been fully 
investigated by the Scientific Committee to whom the case was re- 
ferred. This committee, consisting of Professor Humphry, Mr. 
Jonathan Hutchinson, and Dr. Bristowe, with Dr. Ballard, of the 
Local Government Board, as reporter, have now completed their 
report, which will be shortly published as an appendix to the 
annual blue-book of the Medical Officer of the Local Government 
Board. Measures will, we believe, be taken to secure the earliest 
possible publication of Dr. Buchanan’s report. Anxiety on the point 
can only be allayed by prompt and full information. It may, 
however, be said, meantime, that Dr. Cory’s inoculation of himself 
differed in essential respects from vaccination, as it customarily is 
and ought to be practised. His experiment had for its object a 
better understanding of the conditions under which syphilis could 
be inoculated by an operation professing to be vaccination. Weare 
very happy to be able to ddd that Dr. Cory is greatly improved in 
health, and is now, indeed, nearly well. 





ICES AND ICED DRINKS. 
THE. use of the,frozen foods popularly known as ices, and of various 
beverages which have been reduced in temperature, by means, of 
ice, to.a,degree, of relative coolness nearly approaching their freezing 
point, is.a widespread and fashionable custom in civilised countuies, 
We are often asked,.especially in hot weather, whether indulgence 
in, such ,yery.-cold.foods.and..drinks. be injurious. or not, and, if)in- 
jurious, in-what; directions their dangers. are to be found, ..An off: 
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hand answer to these“inquiries, based only ona priort physiological | 


reasoning, is’ likely to be neither sufficient. nor true. 

iological objections to the-use of'ices and iced beverages ‘are 
obvious, experience daily shows that these preparations are freely 
nsed by large numbers of persons, without apparent injury. But, 
while it is true that, for the robust, the physiological objection to 
the introduction of frozen or almost frozen bodies into the stomach 


is practically, and under ordinary circumstances, of little moment, | " 
it is unquestionable that weakly persons cannot swallow such very | 


While the | 


cold foods or drinks with impunity... Nor can a. robust. person, if | 


his body be highly heated by exercise, and especially if he be also 


much fatigued, suddenly take a large quantity of an iced. drink | 


without peril. There is an immediate risk from shock, and a later 


risk from an excess of reactive hyperemia in the stomach and its | 
neighbourhood. *The immediate:peril from shock is probably, under 
the special circumstances we have indicated, the more imminent of 

the two forms of danger in question, because of the risk of serious | 
cardiac depression, or even of cardiac failure, which may arise by | 
reason of the contiguity of the stomach and heart, and of the parti- | 


cipation of these two vital organs in. a. common and. intimately 
blended innervation, The rule of practice to be gathered from these 


considerations is this. No one should drink freely of an iced drink | 
when his body is unduly heated and fatigued; weakly persons — 
should always use iced drinks sparingly, under any circumstances ; | 
while those disposed to cardiac failure or internal congestions — 


should eschew such beverages altogether. It cannot be denied 
that iced beverages,.even when taken in small quantities:at a time, 
and ices, as. ordinarily served; when consumed during or after a 
meal, tend to impair or arrest gastric digestion. For the process 
of digestion in the stomach, the contents of that viscus must be 


maintained at a temperature of about 100° Fahr.; anything below | 


that temperature which enters the organ not only impedes diges- 


tion, pro tanto, by proportionately reducing the heat of the gastric 
contents, but also makes a distinct call upon the heating powers of | 


the organism for the elevation of its own temperature to the point 
at which digestion normally proceeds, 
to health in the dietetic use of ice, arises from the frequent employ- 
ment of impure ice for the preparation of ices and iced beverages. 
This is a source of danger, the importance of which is very inade- 
quately appreciated. It is still a popular fiction that impurities in 
some way separate from water as it freezes into ice, and that water- 


Another and a distinct risk | 


ice, as ice, must of necessity be pure, whatever the impurities of its | 


source. Of course, this is not so. 
pended or dissolved impurities of the water from which it is de- 
rived, but it also probably perpetuates the vitality and activity of 


Ice not only includes all the sus- | 


certain organisms which it may contain, by preserving them from | 


decomposition. In hard winters, a great deal of impure ice is col- 
lected in this country from many questionable sources, and is sold 


and used for domestic purposes. None but ice of indisputable purity | 


can be safely. swallowed. We are afraid that large quantities of 
dangerously impure ice are distributed to the public by itinerant 
vendors of cheap ices, who, ‘in warm weathet, seem to drive a thriv- 
ing trade in our streets. 
THE INEBRIATE HOME AT FORT HAMILTON. 

Tue Fifteenth Annual Report of the Inebriate Home at Fort 
Hamilton, New York, is before us. This institution has an average 
of 133 patients—viz., 54 boarders and 79 indigent poor. The report 
contains much information in a small compass. The average stay 
of each patient in the asylum was over four months. During the 
year, 355 had been under treatment, of which it is reported that. 131 


‘were engaged in business, and doing well; 49 were unimproved ; 


104 had been.lost sight of ; and 71 were readmissions. The number 
of readmissions proves very clearly that the cases were not retained 


in the asylum long enough to effect the cure-which the asylum has, 


been established to promote. The report states that the ‘apartments, 








reserved for the paying classes have been ‘filled during the whole 
year, proving ‘that the» home provides foria distinct want, and “is 
doing its work very well, although there is no clause in operation as 
to compulsory residence. We are-sorry to see in the list that the 
number of physicians (thirteen) using the asylum is higher than 
any other class except: merchants, labourers, and salesmen. 


‘TRICHLORIDE OF PHENOL. 

THIS substance, which has been experimented upon by Dr. Dianin, 
and described by him in the St. Petersbwrger Medicinische Wochen- 
schrift, is prepared by mixing carbolic acid and chloride of lime. 
Its antiseptic properties are said to be more active than those of 
any other substance used in medicine (twenty-five times more so 
than carbolic acid), and a small quantity stops fermentation. It is 
not only an antiseptic, but also a deodoriser, while its own smell 
may be disguised by oil of lavander. Dissolved in water, it does not 
cause irritation. Dr. Dianin recommends the use of trichloride of 
phenol in cases of soft chancre, diphtheria, and other gangrenous 
affections. Its sodium and calcium salts also exhibit ‘antisepti¢ 
properties ; the former has no smell, and the latter is cheaper than 
phenol. 


> 
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SCOTLAND. 


THE Chair of Physiology in Anderson’s College, Glasgow, has be- 
come vacant by the resignation of Dr. Barlow. 





IT is stated that a case of small-pox has occurred at a farm-house 
four miles from Kelso, The patient. is a young lady who arrived a 
few days before from Birmingham. 





THE election of a Professor to the chair of Medical Jurisprudence 
in the University of Aberdeen will take place on Tuesday, the 28th 
instant. The patronage is vested in the University, Court. 


SEVENTEEN applications have been received for the vacant post, of 
Superintendent of the Aberdeen Royal Infirmary. Fifteen of the 
candidates are medical men. ‘The salary is £250. 


, THE epidemic of scarlet fever, which, for some. months, has been 
prevalent in the village, of _Kilbarchan, now, shows some signs. of 
abatement, no fatal cases having occurred for. some time. , The 
authorities, howeyer, have, very properly hesitated to re-open the 
public schools, and are haying attention paid to the local. drainage, ° 


THE SANITARY INSTITUTE OF GREAT BRITAIN. 

THE, autumn congress for 1883 of this association, of which ‘the 
Duke of Northumberland is president, will be held at Glasgow from 
September 25th to the 29th, in the St. Andrew’s Halls; the: exhibi- 
tion in connection with the meeting being held in the Barnbank 
Drill Hall from September 25th to October 20th. The congress will 
be divided into the following sections: 1, Sanitary Science and Pre- 
ventive Medicine ; 2, Engineering and Architecture ; and 3, Chemis- 
try, Meteorology, and Geology. . The president of the first will be 
Professor Gairdner, M.D., LL.D. ;, of the second, Professor. T.- Roger 
Smith, F.R.I.B.A.; and of the third, Dr. R. Angus Smith,.F-.R.S. 
Professor G. M. Humphry, of Cambridge, has accepted the post iof 
President of the Congress. He will deliver his inaugural. address 
on the evening of the 25th. 


THE REGISTRAR-GENERAL’S RETURNS. 
THE returns of the Registrar-General, for the week ending August 
11th, show the death-rate in the eight principal towns to have been 
19.7 per ‘thousand ‘ of’ estimated’ population. ‘This’ rate is 0.4 
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below - that: for the! ‘corresponding week of last year, and 1.9 
below:that for the previous week of the present year. The lowest 
mortality was recorded in Perth—viz., 10.2' per thousand ; and the 


highest’ in Greenock — viz, 28.4.per’ thousand. : The mortality | 
from the seven’ most familiar zymotic: diseases was at the rate | 


of 4.6 per thousand, or 0.7 above-the rate for the previous week. 
Diarrhea and whooping-cough were the most fatal miasmatic cases. 


Acute diseases of the chest caused 54 deaths, or 22 less than in | 
the previous weck. The mean, temperature, was 56.2°, being 1,6° | 


below that of the: week. immediately preceding, and 5.2° below that 
of the corresponding week of; last year. 


HAWICK COTTAGE HOSPITAL. 


A FANCY “fayre” in aid-of funds for the erection of a cottage hos- | 


pital and. dispensary in Hawick was held last week. The “ fayre,” 


ever taken at a bazaar at, Hawick, 


ARBROATH INFIRMARY. 


THE annual meeting of the subscribers to the above institution 
was held this week, the president eecupying the chair. In the 
report submitted by the directors, it is stated that 177 patients had 
been treated in the house, and 214 in the dispensary department ; 
in both cases there has been an increase of the numbers. Of those 

treated in the house, 122 were cured, 8 relieved, 4 made out-door 
patients, 26 died (many of whom were received in a moribund con- 
dition), and 17 remained under treatment. The income was stated 
‘to be in’a satisfactory condition, as, after meeting the expenditure, 
there remained a balance of over £42. ‘Several’additions had been 
made to the endowment fund by ernie The report was con- 
‘sidered ane 


THE COLQUHOUN BEQUEST FOR INCURABLES. 
THE annual meeting of the above charitable trust was held in Glas- 
gow last week: The accounts submitted show that the revenue of 
the trust for the past year, ending May 31st, 1883, was £911 16s. 11d.; 
that £857 8s. had’ been distributed, during the year, among the re- 
cipients on the roll; and that there was a balance on hand of £360 
ts.:2d. The report stated that at’ present there were 126 persons on 


the roll, the average ‘numbef during the year being 125, these hav-. 


ing allowances ranging from £3 5s:-to £13’ per annum, being the 
minimum and maximum sums mentioned in ‘Mr. Colquhoun’s trust- 
‘ deed: The recipients were visited oneé a month by ladies who had 
volunteered their services for this benevolent work. The capital of 
the trust ; now. stands) at) £22,779, \£75' having béen added 
uring ‘the year; and £200 has ‘been allocated to the revenue 
of .the. trust by. the trustees of the late-Mr. Thomas Muirhead, out 
of a. bequest iof reed left by oe gentleman’ for ' charitable 


purposes, . 





DUNDEE ROYAL LUNATIC ASYLUM. 
A‘ SPECIAL meeting of the’ directors of the Dundee Royal Lunatic 


Asylum was held last week; for the purpose of taking into. con-, 


sideration the finances of the Board, which are at present in an un- 
satisfactory condition. ‘The chairman, Sir John Ogilvy, Bart., stated 
that the object of the meeting was for the purpose of laying before 
the Board'a detailed account’ of the financial condition of the insti- 
tution, with a view of devising some means of relieving it from its 
present difficulties. It was stated that a debt of £50,000 was secured 
over the properties of the old asylum, and oyer; the new asylum ; 
and that, in addition, there were floating debts, unsecured, of fully 
, £10,000, Two Propositions were made for, meeting the difficnlty. 


| finds its way into the well. 









Om. was to promote a land-company for the purpose of. 
properties of the old asylum, and thereby reducing’ the 
other was to appeal to the generosity of the public to 
for paying off the floating debt, thereby leaving the asylum, ‘with 
only its secured debt, to work out, in a gradual way, ultimate relieg 
After considerable discussion, the ‘meeting unanimously’ agreed ty 
an appeal being made to the public. std 


‘Utilising the 


A POLLUTED SPA. wf ry 
A CURTOUS instance has just been brought to light of ‘the doy conta. 
nation with sewage-matter of a well that has long enjoyed @ ‘high 
reputation for its salutary virtues. ‘ When visiting in the south ot 
Scotland lately, Dr. Crichton Browne, who, like all good Scot¢ 
is a devoted admirer of Burns, made a pilgrimage to the Brow We 
a small’village on the shores of the Solway Firth, where ‘the 


| national'poet, by the advice of his medical attendant, spent 
which was opened by the Countess of Dalkeith, has been a most | nat thea 


successful one, the receipts, amounting to £1, 240, the largest sum 


fortnight of his life in a despairing effort to repair his shattered 
health. Struck by the character of the water of the Brow 
and by the accounts which he received of its beneficial effects in 


| gastric, renal, and nervous affections, Dr. Crichton Browne deter. 


mined to have it analysed + and, for that purpose, sought the aid of 
Professor Dewar, at the Royal Institution. Professor Dewars ‘ana. 
lysis shows the water to be of an unique description, and suggests 
that it may have valuable medicinal properties ; but, at the same 


time, it reveals the fact that it is strongly tinctured with sey 


It seems probable that the drainage from ‘the adjoining cottages ang 
pigsties, and from'the heavily manured lands in the neighbourhiod, 
Professor Dewar thinks that it ought to 
be closed, ‘in: the interests’ of the community, until meatis can fe 
taken to insure its purification. As large numbers of invalids ’resor, 
to it at this season of the year, and drink freely of the water ¢f 
which the regulation quantity is’ six pints per diem, notite of ity 
impurity has been given in the local papers; and application will te 
made to Lord Mansfield, on whose property the well is situated; { 
refuse access to'it in the meantime, as it is feared that the class ot 
people who are in the habit of drinking it would still continue 
do so, in spite of its condemnation—trusting to their rustic tradition 
rather than to scientific experiment—unless forcibly excladed 
from: it. 


DR, JAMES .ARROTT. 
Dr, breniely ARROTT, who, until his! withdrawal from the: active 


duties: of ,his profession, about two years ago, had been oneof the ° 


best known mevical practitioners ‘in Dundee for a period’ of ‘nearly 
fifty years, died at the residence of a friend at Almondbank, near 
Perth, in the, seventy-sixth, year of ,his-age.. He was a natives 
Arbroath, and. studied. at Edinburgh, settling in Dundee in 18g, 
Being, endowed with great natural ability, besides having ‘acquirel 
a thorough knowledge of the various departments of his profession, 
he soon gained .an extensive practice. /Shortly after his settlement 
in Dundee, he began to devote his attention to the sanitary stated 
the town ; and, along with Sir John Ogilvy and others, he tooka 
leading part in the movement which culminated in the eréctii 
of the Royal Infirmary. After the establishment of the Fre 
Library in, Dundee, he. was, elected one of the board, and ap 
pointed chairman. of the committee which had the selection’G 
the scientific works.; The interest he manifested in educatiin 
was. acknowledged by his election as a member of the first ani 
second... school; boards, where: his. services were highly esteemél 
alike by his brethren in office and also by the community @ 
large... The feeling: of respect. entertained for him assumeda 


. practical form six years ago, when his numerous friends in Dandee 


presented him with his portrait, and also with a purse of so 


in recognition of his professional talents‘and of the public services 


rendered by him over:a period of fully forty years. ‘During’ the 


whole,gourse of his career,Dr,Antott occupied \a | leading positit 


the debts:the 
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tice. In later years, he devoted himself chiefly to’ the ‘work of a 
consulting physician. 


THE WORKING OF THE VACCINATION (SCOTLAND) ACT. — 

Dr. RussELL, of Glasgow, has just published a memorandum in 
reference to defaulters under the above Act, which is ‘of interest, 
as showing clearly that in a large city like Glasgow there is really 
ne systematic opposition to vaccination, and that witha little extra 
attention on the part of the authorities, the numbers not availing 
themselves of the benefits of the Act maybe very much’ reduced. 
Starting on the principle that the defaulters almost wholly belong to 
the class of the population who require special care and guidance in 
sanitary as in all social relationships, Dr. Russell has for some time 
availed himself of the assistance of the registrars of the different 
city districts, and has obtained from them lists of those children 
who were unvaccinated. These lists were each week distributed 
among the sanitary inspectors of the various districts of the city, 
who, while moving about in the course of their other duties, endea- 
youred to discover the whereabouts of the’defaulters, for in nearly all 
cases they had left their original residences. Without going into 
details, it may be said that this plan has been found to work easily, 
and with very gratifying results; for it appears from the last pub- 
lished reports (1881) of the Registrar-General on the Vaccination’ 
‘Act, that the percentage of unvaccinated children in Glasgow has 
fallen to two per cent., while previous to the present arrangement it 
reached from three to four per cent. In other words, out of 19,076 
children born in 1881 in Glasgow, only 382 escaped the operation of 
the Act, instead of from 600 to 750 at the proportion which pre- 
yailed previous to any interference. That this improvement is the 
result of the special effort made in Glasgow is shown by the fact 
that the proportion of children not accounted for under the Vacci- 
nation Act has increased in the rest of Scotland, pari passu with the 
diminution in Glasgow. The object of Dr. Russell in publishing his 
memorandum has been to obtain the sanction of the city authorities 
tothe permanent establishment of this useful branch of work, by 
giving a small remuneration to the registrars for their'extra labour 
in furnishing the necessary lists of defaulters.. There should be no 
hesitation on the part of the authorities in granting Dr. Russell’s 
request, and we should like to see his action in this matter followed 
in other Scotch towns and districts. 


THE HEALTH OF GLASGOW. 
THE report of the medical officer of health for the fortnight ending 
August 4th, states that there were 453 deaths registered, whichgivesa 
death-rate of 23 per 1,000 living. Pulmonary diseases caused 125 
deaths ; representing a death-rate of 6 per 1,000 living, and consti- 
tuting 28 per cent. of the total deaths. There were 38 deaths from 
diarrhoea, which is less than the usual rate of fatal diarrhoea at this 
season, and the cases were almost wholly confined to children. The 
number of deaths from fever was 4, viz., 3 from typhus, and 1 from 
enteric; and from the infectious diseases of children, 53, viz., 24 
from whooping-cough, 15 from measles, and 14 from scarlet fever. 
This is the lowest number of deaths from measles since the outset 
of the epidemic in the spring. The chief features, however, of the 
report are the occurrence of 3 cases of small-pox, which were all re- 
moved to hospital from one tenement, in the northern district of 
the city, and a marked increase in the number of cases of typhus 
fever. It is not uncommon to have a larger number of cases of 
enteric fever at this season of the year, but it is unusual to have 
typhus to any great extent. During the past fortnight 29 cases 
have been registered, a number that has not been equalled for some 
years, not even in midwinter. The cases have arisen in all the 


’ different districts of the town. Dr. Russell seems to think that dur- 


among his professional brethren, and always enjoyed a large prac-) 


wanderers in, its midst, and that by this means the disease may have 
been imported by some of the numerous tramps who visit it at that 
time. Active measures are being taken to limit the spread of, the 
outbreak by the removal of the sick to the hospital and the infeoted 
families to the reception-house, while their clothing and homes are 
being disinfected; but the efforts of the sanitary authorities are 
being hampered by the insufficiency of the accommodation .at the 
reception-house., This want should be supplied at once, for, as Dr. 
Russell remarks, the activity of typhus in the city at this season of 
the year is ominous for the winter months. , 


La 
sa 2 


IRELAND. 


ROYAL UNIVERSITY OF IRELAND, 

THE Senate will, at their meeting next October, appoint eight 
medical Fellows as examiners in anatomy and physiology, surgery, 
and medicine. The emoluments will be £100 per annum for each 
Fellow. Certain of the undergraduates of the University have for- 
warded a petition to the House of Commons requesting that the 
scholarships, exhibitions, and prizes of the Queen’s Colleges may be 
thrown open to the ‘competition of all the students of the Royal 
University without exception. 








CHARGES AGAINST A MEDICAL OFFICER. 
THE Lurgan Dispensary Committee, recently met in order to inves- 
tigate certain charges brought against Dr. Agnew, the medical officer 
of No.1 Dispensary. It was alleged that he had neglected attending 
a child when dangerously ill ; and, in another case, that he had refused 
to attend a woman in her confinement, so that the patient had to 
obtain the services of another medical practitioner. The Committée, 


- having examined: Dr. Agnew’s accusers, and having heard that gen- 


tleman in reply, cautioned him to be more cautious:in future, and 
believed that he was to blame in not attending to the sick girl at 
once. They also recommended that Dr. Agnew should pay the fee 
of the medical man who was called into the woman in her con- 
finement. 


CHOLERA HOSPITALS FOR IRELAND. 


-It would be difficult to cite a more striking instance of the extra- 


ordinary way in which legislation is now conducted, than the history 
of a Bill introduced by Colonel Nolan, Mr. O'Kelly, Mr. Findlater, 
Mr. O’Brien, and Mr. Macfarlane, for the ostensible object of enabling 
“sanitary authorities in Ireland to take possession of land for:the 
erection of temporary cholera hospitals.” ' The Bill in question 
provides that, “‘on receiving a certificate from .a medical 
officer that a case of cholera has occurred within. the. sanitary 
district, it shall be, lawful; for the authorities of that sanitary dis- 
trict, having first obtained the consent of the Local Government 
Board, to take possession for a temporary hospital of any site within 
that sanitary district.” The only notice necessary before taking 
possession is to post a notice on the walls of the union-house, or of 
any church or chapel within the district, and to serve a copy on the 
occupier. The Bill graciously permits compensation: for: disturb- 
ance to be given to the owner or occupier, and sets limits to the size 
of the site to be. taken, and to its mearness to inhabited houses. 


‘So crude a specimen: of legislation we have not seen for many ‘a 


day, and yet the Bill has passed through allits stages... So faras we 
are aware, not a word of discussion has been raised concerning it in 
either House. It passed the crucial stage of committee in the House 


of Commons at half-past four in the morning of Wednesday week, 
and its other stages were got through at equally unseasonable hours. 
It is beyond comprehension how such a Bill should: have éscaped 
the criticism of Mr. Trevelyan; but, possibly, he may have felt that 





ing the Fair the city is exposed to the collection ofall sorts of 





it was wisest not to risk another occasion ‘for obstruction: on' the 
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’ H of ‘the Irreconcilables by opposing a Bill which will, after all, 

é probably ‘an ‘absolute dead letter, and which the Trish Local 
‘Government Board have in any case the power of depriving of its 
, stin g. ‘ 


HEALTH OF BELFAST. 

DurineG the four weeks ending the 21st July, 50 deaths from zymotic 
diseases were registered, also 50 from phthisis, and: 84'from diseases 
of the respiratory organs, making 140 deaths from affections of the 
lungs. There were registered 515 births and 369 deaths, a number 
equal to a rate of 22.4 per 1,000. The health of the town during the 
month was satisfactory, and Belfast has seldom been so free as it 
was-last mionth from any serious form of disease. Dr. Browne, 
medical superintendent officer of health, in reference to cholera, 
states that he is not very apprehensive of its introduction, and still 
Jess of its spread in this country. From his experience of the last 
two epidemics, he believes that there is but little danger of an out- 
break of that disease occurring at the present time. Still he advises, 
and rightly, that every precaution should be taken. He adds, that 
there cannot be a question that the inhabitants of this and of every 
other locality have much within their own power in the prevention 
of infectious diseases. Personal and domestic cleanliness, proper 
clothing, the removal of filth of all kinds from the neighbourhood of 
human habitations, attention to the state of sewers and drains of 
houses, strict carefulness in both food and drink, and especially the 
avoidance of every species of intemperance, are the means by which 
the people may aid the sanitary authorities and promote their own 
safety. 


QUEEN’S COLLEGE, BELFAST: ANNUAL REPORT. 


By. a recent rule of the Royal University, all candidates for 
degrees in medicine are required, before being enrolled as medical 
students, to pass the first university examination in “arts.” Anumber 
‘of young men who had intended to enter the medical classes of 
the college at the commencement of the session are thereby pre- 
vented from doing so. This is.one of those evils which may be 
expected to arise from a system which converts an university into 
an examining board; and this evil in the present case was intensified 
by the regulation of the Senate that the examination shall be con- 
ducted in Dublin only. The President was so impressed with 
the impolicy and injustice of this regulation, that at the last meet- 
ing of the Senate he proposed a resolution, which was adopted, to 
the effect that the first university examination shall in future, so 
far as the written questions are concerned, be held not only in 
Dublin, but also at certain local centres, and that such candidates 
as'shall be recommended for honours shall attend subsequently in 
Dublin for oral examination. Twelve women were last session 
admitted to the arts classes, being the first instance in which 
females have been admitted as students to an university college in 
Ireland. Last year there were enrolled three hundred students in 
the faculty of medicine, being a slight decrease as compared with 
the previous return, and accounted for by the new rule of the Royal 
University, requiring medical students to take the arts course for 
one year before entering upon their professional studies. The 
President, in his report, draws attention to the urgent necessity for 
increased accommodation in the college buildings, more especially in 
the departments of chemistry, anatomy and histology. A know- 
ledge of practical chemistry, he remarks, is becoming more important 
every year, not merely to ordinary candidates for university degrees. 
but to those engaged in mining enterprises, manufactures, and the 
higher departments of agriculture. The professors of chemistry 
and medical jurisprudence are most anxious to give instruction, but 
they are prevented by the want of necessary space and appliances, 
They have no room for laboratory pupils, and those who desire to 
perfect their knowledge of chemistry are obliged to go to one or 
other ef the great chemical schools of the Continent. 


‘THE PREVENTION OF FIRE IN. LUNATIC ASYLUMS, 





IT is an ill wind which blows nobody any good ; and thea fe 
able fire at Southall Park will, at least, have the effect of dra: 
both official and public attention to the prevention of similar 
strophes in the future in the lunatic asylums of this country, 

It is impossible to approach a question of this kind, involving 
as it does, so many interests, without a cursory allusion i 
ethics of our lunacy system as at present constituted. the 

We must remember that, in providing means of escape from fire 
in asylums, we are, as it were, between the horns of a dil 
Whilst considering the necessity for further. means of 
extraordinary cases, as when the house is attacked by fire, we ha 
at the same time, to remember that we are obliged to prevent ve, 
sane patients from escaping from the asylum to the danger of the 
public, and from precipitating themselves from the windows with 
suicidal intention. 

The modes of treating an outbreak of fire might naturally be 
supposed, by the public, to be the same in pauper county asylums 
as in private establishments for the insane. But it must be ob. 
served that, in a public lunatic asylum, the superintendent has the 
county purse at his back; he is responsible for a far larger number 
of lives; and he has, probably, a much more numerons staff: of 
attendants within call than is the case at a private asylum. The 
public are under the delusion that the profits derived from guch 
establishments are unusually large; but we have no hesitation in 
affirming that, considering the great anxiety attached to the treat. 
ment of such cases, and the fact that, in most well conducted 
asylums, the inmates get a great deal better accommodation for 
their payments than they could obtain were they sane members of 
society living in a boarding-house, it must be conceded that the 
profits of keeping. a private lunatic asylum are relatively small as 
compared with those yielded by any similar commercial enterprise. 

The question of the prevention of fire in lunatic asylums may 
be conveniently considered under the special heads of construction, 
means of escape, water-supply, and extinguishing appliances, 

With regard to the construction of any building which it is pro. 
posed:should be used as a private asylum, the first point is that it 
should be built of the least inflammable materials, both as regards 
its outer shell and its partition walls. In the late deplorable occur- 
rence at Southall Park, we read that these party-walls were of wood 
only, and that in consequence the whole establishment was at once 
ablaze, from some unknown cause, like tinder. It might be said by 
the ignorant, that private asylums ought to be constructed especially 
for the purpose for which they are intended. But this would usually . 
involve an outlay of capital only to be met with amongst million- 
aires, as, for instance, in the asylum built by Mr. Holloway. The 
most expensive part of an asylum is the wall surrounding the 
grounds, and in most metropolitan private asylums this has either 
been found ready made, or has been erected by the proprietor at an 
enormous expense. For this reason chiefly, and also for others, 
connected with outlay of capital, it has been usual to take a house 
as a private asylum, and, as the establishment became better known 
and more popular, to add wings to it for the accommodation of a . 
larger number of patients. As long as private asylums exist, and 
there is at present no chance of their extermination, those who 
originate them or invest capital in taking them on from other pro- 
prietors, will prefer a house which is apparently appropriate to the 
purpose to building a new establishment possibly better adapted to 
the purpose for which it is to be utilised. Nevertheless, it is the 
duty of the Commissioners in Lunacy to both refuse licences to 
persons who will not provide security of construction, and also to 
take care that all alterations and additions to asylums should be 
of such a nature as to insure the perfect safety and comfort of the 
inmates. 

It is true that this has been already done to a certain extent. 
The Commissioners employ their own architect, who subjects to the 
severest scrutiny any plans suggested by the proprietors for the im- 
provement of any such building. For instance, he insists upon 
two windows to each new water-closet, at right angles to each other, 
a sanitary improvement unknown in the houses of noblemen. And 
those whose life and energies are expended in providing for the 
well-being of their patients, only know too well the difficuities and 
complications which have to be encountered when any new scheme 
for enlargement is suggested. 

We may here say that, in our opinion, the Commissioners in 
Lunacy are overworked and underpaid. Were there twelve Com- 
missioners in Lunacy, and were their salaries increased one-t 
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‘present remuneration for their services, we have no 
coe ie eaying that their hands would, even under these cir- 
stances, be amply filled with work, and that they would not 
caseled a farthing more than they deserve .for the excessive quantity 
and high quality of the work peiformed by them during the year. 
One or two of these Commissioners should be architects of dis- 
tinction and position, having a competent knowledge of sanitary 
matters. And we can see no reason way a qualification in state 
medicine, as for example, by the possession of a degree in this 
specialty granted by the University of Cambridge, should not ‘be 
taken into proper consideration, ceteris paribus, in making the se- 
lection for these much-coveted appointments. 

The modes of escape would come under the sxilled eye of such a 
functionary. No wing should be allowed to be built without an exit 
separate from the maim building. The windows should be so con- 
siructed that, whilst providing against the escape of patients by 
polts, the keys of which must necessarily in some wards be in the 
hands of the attendants, they could nevertheless be forced upwards 
or downwards in an emergency. The sashes of some, if not all, the 
windows should be constructed of wood, of so light a material as to 
be easily smashed by the fists of even a woman in times of peril. 
Tabular fire-escapes would be almost universally useless in an asylum. 
Those who bave daily intercourse with the insane know full well how, 
jn many cases, it is difficult to persuade these peculiar people to dress, 
to undress, to eat, or to drink. Any slight operation upon them— 
as, for instance, the extraction of a tooth—is looked upon by them 
with suspicion and distrust. Ladders, however, should be available 
asa means of escape in all quarters of the asylum, guarded, under 
ordinary circumstances, by the vigilance of the attendants. Laddérs 
to the roof, however, would be of no avail in most asylums, as these 
establishments are usually detached from other buildings, and do 
not, therefore, afford that mode of escape familiar to those who 
reside in houses arranged in connected rows. 

As to the water-supply, every asylum should have a tank of its 
own, holding many gallons of water, which is easily filled by a series 
of pipes conveying the rain-water from the roof. The expense of 
hydrants would be something enormous, and would, moreover, 
involve the construction of a new main in the asylum. Besides 
this, it must be remembered that the supply of water from hy- 
drants can only be obtained by means Of heavy hose, which, in many 
asylums, especially in those only iatended for ladies, could not be 
efficiently worked by female attendants. Fire-plugs might, how- 
ever, be easily added to every asylum, inside the gates, so that any 
inmate who had been properly taught might lay on the water on an 
emergency. 

For ordinary fires, hand-pumps might be employed, supplied with 
the usual complement of buckets and hatchets, according to the 
size of the asylum. These are far superior to any apparatus for 
extinguishing fire by means of chemicals, as, it is said, such appli- 
ances are apt to dry up, and get out of order; and they, moreover, 
require a special knowledge of chemistry for their keeping up and 
renewal. 

But hand-pumps would-be useless unless the attendants knew 
how to work them. There should be a regalar fire-drill amongst 
the youngest and most active attendants in every asylum. These 
should receive an addition to their wages, and be given to 
understand that their appointment to these posts depended upon 

‘their efficiency, and sobriety of conduct. They might be originally 
trained by a skilled officer from the Metropolitan Fire Brigade, it 
having come recently to our knowledge that the officials of this 
useful body are willing to inspect asylums, and offer suggestions 
for apparatus and drill. The details of this arrangement can be 
perused at leisure by anyone interested in the matter, in the 
numefous circulars which are now being very properly sent round 
by promoters of such appliances. In them, we are told that the 
hose should always be kept screwed on to the fire-cock, with the 
branch pipe connected to the other end of the hose; that the 
water is to be turned on and the fire attacked as soon as possible. 

Ifthe smoke be dense, a wet handkerchief is to be placed over the 
mouth and nostrils, and we are to crawl along the floor on the hands 
and knees, with the hose, to the burning part. The instructions 

go on to say that, every two months, the fire-cocks are to be tested, 

the hose to be taken out, thoroughly brushed, and dressed with oil 

supplied for the purpose; the branch-pipes and other gear to be 

polished, and care to be taken that all screws have their leather 

washers. Every six months, the hose is to be connected with the 

fire-cocks, and tested at the points where there is known to be the 

greatest pressure of water. 

It may be remarked that at the Fisheries’ Exhibition there are 





“numerous appliances exhibited for extinguishing fire ;and, should 
the asylum-proprietor desire to see and hear all he can in the mat- 
ter, before making those improvements which we are confident he, 
as a conscientious man, will not neglect, he can easily obtain in- 
formation from the Fireman newspaper, ‘and also at the chief 
offices of the Metropolitan Fire Brigade, where, we are| bound to 
say, our inquiries have ‘received. the greatest. courtesy” and 
attention. 

Should a proper supply of the above mentioned hand-pumps be 
inadequate for the intended purpose, it appears'to be a simple mat- 
ter to communicate with the néarest fire-station, which, in“these 
days of telegraphy, speaking-tubes, and telephones, ought. to be 
within easy reach. 

We doubt not that, from the remarks we have put forward above, 
immediate steps will be taken both at public and private lunatic 
asylums to inspect apparatus already existing, to ascertain that it 
is in a proper working order, and to rectify any deficiencies 
which may exist in the arrangements for extinguishing fire in such 
establishments. 


THE MEDICAL SERVICE OF INDIA, 

Tux Secretary of State for India announces, in an official commu- 
nication to Mr. Ernest Hart, Chairman of the Parliamentary Bills 
Committee of the British Medical Association, that the general 
question of the organisation of the Indian Medical Service is, at the 
present moment, under the immediate consideration of the Govern- 
ment of India, with the view of removing, as far as possible, the 
inconvenience found to exist under the present system. This 
communication is in reply to a statement of the grievances of the 
service laid before the Secretary of State for India in Council on 
July 19th. 








EGYPT AND THE CHOLERA. 

[FRoM CORRESPONDENTS IN EGYPT. ] 
Cairo, August 2ist. 
MANy contradictory statements have occurred in the English papers 
as to the means taken by the authorities here to meet the cholera 
epidemic. A little exact information as to the constitution and 
acts of the sanitary authorities is desirable among the English pro- 
fession. 

The Conseil de Santé et d’Hygiéne Publique is the permanent 
council of health for the whole of Egypt. It consists of a presi- 
dent, H. E. Salim Pasha, M.D. (Berlin) ; a vice-president, Dacarogna 
Bey, M.D. (Paris), (these must needs be M.D.s); and the following 
members: Dr. Grant Bey; Dr. Essa Bey, Director of the General 
Hospital and Medical School; Dr. Ahmed Bey Hamdy, Sanitary 
Inspector for Cairo; Dr. Abd’-er-Rahman Bey, Professor of “Medi- 
cine; Dr. Cassan Bey, Surgeon-in-chief to the Egyptian army ;/H. 
E. Rousseau Pasha, Director of Public Works; M. Grand: Bey, 
| Director of the Voirie (streets, etc.); and of the chief veterinary 
surgeon, chief chemist, and the public analyst of Cairo. 

This council has jurisdiction over all Egypt, not over Cairo alone, 
as has been supposed. It is a consultative body, without executive 
power. It can only get its decisions enforced through the Minister 
of the Interior, Khairy Pasha; and many of its suggestions are 
never carried out, and there is no power to enforce them. At pre- 
sent, the council maintains an uninterrupted sitting, some of the 
members being present at all times of the day. Telegraphic and 
other communications continually come in from the provinces, and 
generally immediate action is taken in reference to the supply of 
extra medical men, chemists, medicines and disinfectants. :Here are 
prepared ‘the daily tables of mortality from cholera, which°are 
printed in the official journal. I have the assurance of the English 
Vice-Consul that these tables are trustworthy and reliable as far as 
concerns the large towns. Absurd exaggerations have appeared in 
the English papers as to the mortality in Cairo. 

The other permanent sanitary council for Egypt sits at Alex- 
andria, and is called the Conseil Internationale Maritime et Quaran- 
tinaire. It consists of a president named by the Government 
(H. E. Dr. Hassan Pasha Mahomed); an European doctor, whovis 
inspector-general of the maritime service; the sanitary inspector of 
Alexandria, the chief physician of the Alexandria General 'Hos- 
pital; a physician chosen by Government from the hospital phy- 








sicians; the veterinary inspector of Lower Egypt; the Director of 
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‘wustonis; controller of and lighthouses ; controller of Alex-| 
andrian harbour; and delegates of the mereneen powers entitled 
to be Dr. Mackie, C.M.G., is the delegate for England. 


-Phis' council. regulates all’ the Egyptian ports with respect to 
‘quarantine and other sanitary matters. 

; At the present. time, on account of the cholera, there is an extra- 
ordi sanitary commission, which at first met in Cairo every 
day, now every other day. The minister of the interior, Dr. Khairy 
Pasha, is the ‘president, and its members include the Khedive’s 
ministers resident in Cairo, Sir Evelyn Wood, Baker Pasha, Dr. Salim 
Pasha, and Surgeon-Major Hunter. This commission, by means of 
a@ subcommittee, superintends the disinfecting of streets and houses, 
evicting tenants, burning infected Arab hamlets, and establishing 
hospitals, There is a similar extraordinary commission at Alexandria. 

) In company with the Sanitary Council, Mr. Leslie, and Drs; Acland 
and Gulliver, I lately made the tour of the two principal cholera 
hospitals, and was convinced that the Conseil de Santé had done 
something to meet the epidemic. These hospitals afford abundant 

room and ventilation, and are, for the most part, very clean. The 

women are, however, less well cared for than the men. 
There is some surprise expressed here that the medical men sent 
by the British Government are, several of them at least, young and 
inexperienced in cholera. They are, however, doing good work at 
the hospitals and elsewhere, infusing energy into Egyptian methods 

of doing business. Mr. Armand Leslie has just been appointed a 
“member of the Conseil de Santé, in order to act as corresponding 

intermediary between the council and the English envoys. 

_, There has been much uncalled-for blame cast on the commission 
sent from Cairo to Damietta at the outbreak of the disease. Dr. 
“Mackie has charged the commission with having hastily decided 
that the disease was Asiatic cholera without thorough examination; 
and, further, has blamed them for not staying longer to investigate 
“the origin of the outbreak. One of the members of this commission 
was Dr. Grant Bey, whose experience of cholera far exceeds that of 
any other English medical man practising in Egypt, he having worked 
all through the epidemic of 1865. -Dr. Grant, though he only stayed 
twenty-two hours in Damietta, spent more than sixteen hours in 
visiting the cases of cholera, and walking about the town to see what 
sanitary measures were needed. He was specially deputed by the 
Minister of the Interior to find out what the disease was. He and 
his colleagues, including the members of the Alexandria commis- 
sion, which met the Cairo commission in Damietta, all agreed unani- 
mously that the cases they had visited were Asiatic cholera. Having 
settled this point, which was their principal object, they further 
gave directions for improving the sanitation of the town, and pre- 
venting the spread of the disease. They did not stay longer to 
-investigate the origin of the cholera, for most of them had large 
practices which they could not neglect, and had also to perform more 
important public duties, in the way of preparing the country to 
meet the epidemic. I may mention that the English vice-consul, 
‘Mr. Borg, has prepared most careful: statistics of the present epi- 
demiic, classifying the mortality in different districts of Cairo, and 
separating the sexes: He has added meteorological data, and has 
compared ‘the weekly mortality with that of the epidemic of 1865. 


These: statistics will, it is to be hoped, be published by the Foreign’ 


Office in a separate blue book. They show that Boulak and old 
Cairo havé had far the highest’ mortality of the various districts of 
@airo, and they make it probable that the mortality of the present 
epidemic will be found much lower than that of 1865. 


[FROM ANOTHER CORRESPONDENT. | 
Alexandria, August 11th. 
THE telegrams in the Gaily papers keep you informed of the pro- 
gress of the epidemic. The total number of deaths from cholera up 
to date; as reported by official bulletins, is 22,146, for the whole 
country ; the proportion for Cairo being 6,282; for Alexandria, 168. 
The sum total no doubt far exceeds the figures given; not that I 
believe there is any intention on the part of the authorities to con- 
ceal facts—but simply that it is impossible to get returns from small 
outlying villages, and many deaths are concealed by the people of 
the villages, in many of which there are no: doctors. With regard 
to treatment, the methods and medicines employed have been many 
and. yaried ;:but.I am afraid:that when reliable facts as to results 
come to, be collected, the: success attending treatment in severe 
cases will be as disheartening as in all previous epidemics. ‘We hear 
daily of medical men having bad a “great success” with certain treat- 
ment;. it is at once taken up by another, who tries it in a series of 
severe cases, and finds it to fail; and the conclusion is forced upon 
‘as that perbaps. the cases which. recovered under it, would, in good 


. constitutions, under favourable circumstances, and with 





ing, have got well without it. The tendency of all cases Fe Ph od 
disease to take on a choleraic form is, ‘as usual, well mar 3 
CasE 1.—A. M., mechanical engineer, aged about’ 40; in rath. 


. delicate health, lately arrived from England, came under t; 


in hospital, about seven days ago, for acute dysentery, but haament 
under treatment for a few days before, His temperature. fr been 
time of admission varied from 101.5° to 102.5°. The stools. 
very bloody, and often resembled beef-washings. They amo ae 
to from twenty to thirty in twenty-four hours. — Yeste —e 
seemed improved, and slept several hours during last night ‘ 
this morning he suddenly became cold; and when I saw him he p 
sented a distinct facies choleraica. His hands were cold the: skin 
of the fingers wrinkled; the voice husky; he had great "thirst, 
pulse; there were cold sweats on parts of the body ;-he had ” 
vomiting, no cramps; the temperature in the mouth and axi " 
still above normal. The collapse increased, and he died at 1.30 px 

A post mortem examination was made a few hours after. death 
An exudation, like a false membrane of considerable thickn 
covered the whole of the interior of the large gut, was easily scraped 
off, and revealed a smooth mucous membrane under it, arbores. 
cent, dark, and congested, almost black, but no ulceration. The smalj 
intestine presented nothing particular, and contained no creamy or 
whitish secretion. The gall-bladder was full of thick bile: consist. 
ence of cream. Rigor mortis was very strongly marked; the fingers 
were flexed, and the flexors of the forearms contracted ‘into 
hard knots. The contraction of the flexor muscles took place after 
death, The temperature in the axilla, three hours after death, wag 
99.5°. 

CASE II1.—Captain ——, aged about 60, stout and florid, of very 
nervous temperament, had arrived from the coast of Syria suffer; 
from gieat physical and nervous prostration, the result, he said, of 
“fever” which he had caught at Scanderoon. He had no appetite, 
but constant thirst, and a feeling of sinking, and was sleepless, 
He came to a private room in the hospital for a few days’ quiet, as 
he could noé bear the noise on board his ship. On admission, his 
temperature was normal, and continued so. The diagnosis was 
slight gastritis, probably from overstimulation. _He had been 
ordered brandy freely by medical men who had seen him at dif. 
ferent ports on the coast. The amount of stimulant was very much 
diminished; he was put on diet of milk and lime-water; a. chloral 
draught at bed-time. After a few days, he showed great. improve, 
ment, was able to walk about, was improved in looks and spirits, 
and intended going on board his ship next day to sail for England. 
On awaking in the morning, he was taken with slight diarrhoea, and 
had three stools in all, thin, and of a whitish colour, partly from 
milk, and suddenly went into collapse. He had no cramps nor 
vomiting ; the body was cold and blue. He had cold sweats, great 
oppression and anxiety, and great pains across the loins, inthe 
region of the kidneys. The urine was suppressed ; the temperature 
in the axilla before death was 95°; in the mouth, normal. .The 
temperature in the axilla an hour after death was 101°. 

Cramps, as far as my experience goes, and from information de- 
rived from various sources, are very frequently absent—even vomit- 
ing and purging are often present only to a very small extent—the 
predominant feature being collapse from an early stage. The mor- 
tality from general diseases here continues very high, the increase 
lately being chiefly deaths from enteritis, typhoid fever, diarrhea, 
dysentery, and convulsions of children; but I find on referring to:the 
register, that every year there is a large increase during the month 
following Ramadan, the month of fasting. This year, it is slightly 
more than usual. The Egyptians absolutely refuse to avail them- 
selves of the comfortable cholera hospitals which the “ Extraordinary 
Sanitary Commission” has provided for them. At no time will 
Egyptians willingly go to hospital, and now that the local authorir 
ties wish to force them to go, they absolutely refuse, and war be 
tween them and the authorities has been the result. They see their 
friends enter these hospitals and carried out dead a few hours after, 
poisoned, as many of them believe, by the doctors. They also object 
very strongly to having the houses disinfected when a member. of 
the family has died of cholera. There is nothing wonderful in this 
to any one who has lived in Egypt and knows the Egyptians, though 
I understand a great deal of importance (political) has been given 
to it by some correspondents of the daily papers. The facts, briefly 
stated, are these. An Egyptian dies of cholera, and an employé of the 
Sanitary Commission is sent to disinfect the house. This he does 
by spraying a little carbolised water about the room with a hand 
spray; or he squirts it in with a syringe. The room is not cl 
but has simply some carbolised water sprayed or syringed aboutit,a 
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2”) The Egyptians have a firm»belief. that, all:bad.,, 
Ce GA ctbolie Oda... iste Dee 
hia ine. sprayed with carbolic acid. m. belief’ 
solntely'9° et yt a4 as the smell of carbolic acid, will. 
ce..a miscarriage in a pregnant woman, and this is an, offence, 

ifthe fetus is likely to have been a male, which an Oriental. will, 
cover’ forgive; and'if a‘ native midwife‘ be called in, she; will, ; 
ae Jease husband and wife, invariably declare the foetus to be! 
? ae - This belief in strong disagreeable smells producing abor- 
in is: not confined to Egyptians. Many educated Syrians and. 
Fevantines believe ‘in it; and it is a thing ‘of ordinary, oc-; 
frrence to me in my. practice to have to change a medi- 
one if perchance. I have ordered anything with a disagree- 
able smell: for a pregnant woman. Some strong smells also 
ut away milk from a woman who is nursing. A Syrian woman 
em is nursing, for instance, will not, smell camphor. These opinions 
are not confined ‘to the lower orders, but are in the creed of the 
higher classes also—men who do not object to disinfection in itself,. 
ghd would accept it, and help to convince the lower orders to accept 
it, if done with such ‘a, liquid as Condy’s fluid or chloride of zino,: 
which, does not smell’; and all the better if some balsamio, aromatic, 
or. rose-water were added to it; rose-water being their favourite per-’ 
fume, in which they have great faith. Something of this: sort,-I 
think, might be conceded’ by the Sanitary ‘Executive Commission, 
especially as, from the methods employed for disinfecting, it matters 
little what disinfectant isused. Their religious objection to having’ 
the dead bodies covered with quicklime is also a subject of contest 
which might be got over. All these things they have yet tobe 
taught and to. learn; they cannot be taught nor forced into using 
them ina few weeks. Egyptians are a study of character; they can 
bé led, but not bullied nor forced. . If bullied, they become stupid, 
and more obstinate than mules. J am afraid many of the mem- 
bers of the Sanitary Commission allow ‘their zeal to outrun their 
knowledge of, and sympathy. for, Egyptian character and ignor- 


wt is also generally believed amongst them that people are taken 
and forced into the cholera hospitals, who have had no symptoms ‘of 
cholera; and this in one or two instances has, I am. afraid, been 
true;. while others have paid a backsheesh ‘to be nursed or die at 
home. These rare cases lose nothing by being told ‘and tetold amongst: 
ignorant, panic-stricken people, who see Europeans taking cliarge;' 
and forcing European sanitation upon them, turning them out of their 
houses and burning them, forcing their friends into hospital, oftenest: 
to die.. A combination of all this led an angry mob to wreck @ part’ 
of one. of the wooden sheds used as an ambulance-hospital. ‘The: 
samé thing would have Occurred, no. doubt, in many- towns “of! 
Europe. In Naples, the population is said to believe that a white 
powder is being strewn on the streets to bring cholera to them. 
~ A word now for civilisation in Egypt. It is reported in a daily’ 
paper to-night that last night a chief of police, with two of his men 
and the doctor of the *‘ quartier,” went to a shop, wheré they found 
the till and drawers open, and most of their contents thrown on the 
floor; whilst the shopman and his two assistants were lying dead- 
drunk behind the counter. .The shop was locked up, arid the three 
drunken inmates at once conveyed to hospital ; whether to a cholera’ 
hospital or other, the paper does not say. But that’ does not’affect 
the moral, or rather the application; which is this, that’ in civilised 
England these men would have been carried off. to a police-céll} to 


die, perhaps, during the night, of alcoholic coma; verdict, “ Found | 
drunk.” 





WE learn from Cairo that the twelve medical men sent out spe- 
cially from England during the epidemic have, been posted off as 


follows.» Dr. Acland to the Egyptian army; Mr. Cantlie to Kafr-, | 


Zayad; Dr. Harry .Crookshank, by special request. of ‘Baker 
Pacha, as Medical Inspector to the Gendarmerie; Dr. Gulliver to 
the Ibrahim Hospital, Cairo; Dr. Herman to Mahallet el Kebir; 
Mr. Armand Leslie, attached to the Sanitary Council, in reserve;, Drs. 
MeNalty and Taylor to Zagazig ; Dr. Porter to Rosetta; Dr. Godfrey 
Thrupp to Damanhonur; and Messts.. Wyborn .and Wilkitis' to Alex: 
andria. “They were all liberally supplied with whatever medicines. 
and other requisites they chose to apply for, and an interpreter, and 
are now hard at, work at their respective posts. As sogn as the epi. 
demic, subsides in;the towns: or. districts to. which ‘they have .been 
sent, they will be ‘posted to other districts where their services are 
in most demand. 


i 


| THE MISSION OF SURGEON-GENERAL HUNTER. 
EMOMGIS MOTH BOitsITs VIsnOTOS add jo: Big OF misdd be dine 
Lo coy ciovt oP ROM SPRGIA CORRESPONDENTS) oo ets ual 
LETTERS teceived in Londomcencetning the results: thus far attained; 
iby. the staff sént” ont’ under SurgeomGeneral Hunter, and (Surgeont 
‘Hunter, himself, do ‘ot afford ‘a' very ‘promising outlook as ‘to! dyes 
‘completeness with which sanitary measures can be taken to prevent’ 
a. recurrence of the outbreak.of.chdlera from ;which.Egypt is suffet-; 
ling. " Surgeon-General Hunter, on his :return from, his tour through; 
the cholera districts, has, we believe) been able to gather additional: 
evidence, of which the official reports will be forwarded 'to the proper 
‘authorities, in support, of the view that cholera has been ‘in “Kigypt’ 
since the last epidemic of 1865; a view which appéars also, to haye, 
been subsequently adopted by one of the agents of the Egyptign. 
Government. A fact. of great importance ‘has come ‘to. light, 'viz., 
that cholera existed in ‘certain villages antecedent tothe onuthreaky 
at/Damietta, and it is believed that at Damietta itself a:casascey 
\curred—a Greek boy at the Greek school=aboat the end ofiMay:i 
| Antecedent to cholera, there: had been an epidemic) disease: gmgng) 
horses, ‘ typhus ‘carbunculosis, ‘so jcalled, and: next bovine: typhas, 
_ which: killed its thousands, ‘The difficulties of carrying outi éfficient 
| sanitation are found to‘ be ,enormous.’: The habits! 6f: men, ~womeni 
j and children are such ‘as: habitually to defile their) habitations and> 
the surrounding gtound. As to the Medical Departmént, it:hasbéen: 
,found'to be in a far worse state than could! have ‘been: expected: 
The registers-of deaths in the villages are made out by:the: barber; 
. the cases, in a large proportion, are never seen ‘during life, and they 
, barber enters whatever disease comes first to his: imaginatiomamn® 
his pen. The Egyptian medical officers. are, as, a body; found to sha’ 
wretchedly paid,.and very incompetent; cowardice land: negleeb oft 
duty are very. rife among them. ‘They haye: not the confidence, of 
the fellaheen, who'seldom seek’ their ‘advice, andthe Arabs néyer; 


|, without exception. The hospitals are: wretehed, tumbledown hovels 


filthy in the extreme, (and the beds not less'so.:::The lunatic asyliim 
| at Abbassieh is filthy beyond description, and its management ime 
destribably bad.’ The restraint system is in full swing as?itqvascnt 
the lunatic asylums of Europe ‘at the’ beginning of .the centniys 
| iron ‘bars let into many of’ the ‘walls .and rings into: thencflbon&! 
, Lunatics subject to fits of excitement are hurried:away; their aims: 
| pinioned, fixed to:the wall, and ‘their feet placed: in the» irdm rings) 
| Thé medical staff ofthe asylums are of opinion that drugs! are mses 
less inthe treatment of the‘insane, and they rely chiefly on fetter’ 
| anid the douche.’ Classification: is: nominal. Want,.of medicines, 
| want of disinfectants, want of: medical attendance: want of \everys 
| thing needful, is the: outcry everywhere; )'Thé) Government, stores: 


| 


‘|| are supposed to be kept at two publi¢ depéts, the Abdin!Palace cand 


| the Kasr-el-Am Hospital; the former @ppears to be generally enipty; 
| and‘ the latter often indifferently: supplied, the: ice: ‘being: /to 
| supplement these deficiences from the shop of an Italian druggist:im: 
' the head physician’s house. On the whole, it is evident thatoSur+ 
geon-General Hunter has a task before him which will not only tax 
the best energies of any administrator, however capable, but con- 
' tains in itself many elements-of insuperable difficulty, such as will 


render it utterly. impossible So long asthe present régimé continues, 


that he should carry out his mission with anything like complete- 
ness or stable reform, rears 





THE BRADSHAWE LECTURE. 

THE Bradshawe Lécture was read before the Royal College of 
Physicians, on August 18th, 1883, by Dr. J, Wicku am Luae; Fellow 
of: the College: “The subject of the lecture was Oardiac A wee 

The lecturer pointed. out that John Hunter, Galeati, ard Iter.of, 
Berlin, had all noticed partial dilatations of the wall of the left, 
ventricle within a few months of each other; and that Joh ‘inter 
and Matthew Baillie had given them the name of aneurysm"° The 
lecturer had ‘collected more than eighty cases of this disease s:ittwde 
a disease of later life, more than one-half being! seen between forty, 
and seventy; \and about seventy percent of the cases were seen in 


} men. Nearly all cases were due to fibrous degeneration.of; the, left 


ventricle, of which the lecturer described two kinds; one a firm 
white cartilaginous non-vascular growth, scattered diffusely in islets 


throughout the muscular wall, andunder; the microseope seen to be 
' made up of a matrix with large cells and nuclei; the other a fibrous 


vascular growth, composed chiefly of fibrous tissue, . These, fibro 
Gee aves had been thought by Virchow io hes express palees Bt 
syphilis.’ Of this the proof was still wanting: Cohnhéim had lately 
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ascribed them to plugging of the coronary arteries from atheroma. 
But the lecturer referred to six of his own cases, taken from young 

in whom no atheroma of the coronary arteries had been 

The coronary arteries were specially subject to atheroma, 
and it was no wonder that Hubert had found atheroma in all his 
cases, when only four of eighteen cases were under 60. If fibrous 
myocarditis were due to plugging of the arteries, why was it so 
limited to the left ventricle?) The lecturer remarked that Cohnheim 
no doubt trusted a good deal to his observations that the coronary 
arteries do not anastomose; but the lecturer referred to his own 
observations, made last Christmas, in which very free anastomosis 
of the arteries was demonstrated. The true cause of fibrous dege- 
neration was not yet made out; it was probably allied to the in- 
ees which in post-uterine life were common on the left 

e. 

Other causes of partial aneurysm than fibrous degeneration were 
very rare. ‘There seemed good reason for believing that fatty de- 
generation occasionally caused aneurysm; and that the escape of 
hydatids might lead to aneurysm; while of the rupture of abscesses 
or of cysts as a cause of aneurysm there seemed no evidence. 

of the undefended space of Peacock were then dealt 
with. The lecturer maintained that Pelvet had been too absolute 
in referring all to endocarditis. A large number were certainly 
due to imperfect development. There were thus two kinds: acute, 
and ital aneurysm. In the congenital, the endocardium 
around was smooth and transparent; in the acute, the endocardium of 
and: below the aortic orifice was covered with vegetations, the aortic 
valves much diseased, and the aortic orifice filled with vegetations. 
Thecongenital aneurysm wasempty ; the acute was lined with thrombi. 
The congenital aneurysm was bounded by the lines of the unde- 
fended e. The acute burrowed in all directions. The sac of the 
congenital was smooth and transparent; of the acute, opaque and 
rough: In the congenital aneurysm, the cause of death was indiffer- 
ent; in the acute, it was endocarditis or allied diseases. 

Valvular aneurysms were always due to the pressure of the blood, 
and they thus always bulged in the direction of the blood-pressure. 
Some part.of the valve was weakened by endocarditis or friction, 
and:gave way. Dr. Coats held that the endocardium away from the 
blood-pressure:was the endocardium which gave way ; ¢.g., on the 
aortic valves there was endocarditis of the ventricular surface, and 
theaortic endocardium was pushed out into the ventricle. This 
might often be the case in the aortic valves, but in the mitral it was 
the ventricular, not the auricular endocardium which oftenest gave. 
Valvular aneurysms wete only seen on the left side of the heart, 
as they were nearly always due to endocarditis. The mitral and 
aortic: valves shared the tendency to this disease equally between 
them. Of the mitral the large flap, of the aortic the posterior, were 
the favourite seats of aneurysm. 

Aneurysms of the coronary arteries were nearly always seen in 
men; they were often multiple, even miliary, and showed a marked 
tendency to rupture. 








ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL. 


NOTICE OF QUARTERLY MEETINGS FOR 1883: 

ELECTION OF MEMBERS. 
AMEBETING of the Council (Committee of Council) will be held on Wed- 
nesday, October 17th. Gentlemen desirous of becoming members 
must send in their forms of application for election to the General 
Secretary not later than twenty-one days before the meeting, viz., 
September 26th, in accordance with the regulation for the election 
of members passed at the meeting of the Committee of Council 
of October 12th, 1881. 





FRANCIS FOWKE, General Secretary. 
November 9th, 1882. 





BRANCH MEETINGS TO BE HELD. 





SourTu-EasTern Branco: East Sussex Drsrrict.—The next meeting of the 
above District will be held at Hayward’s Heath, on Wednesday, September 
19th; » Dr: Newth will preside. The chairman; proposes to invite a discussion 





[Aug. 25, 19g9, 


on ‘‘The Relation between Consulting Physicians and General ee 

with special reference to seeing Patients, Payment of Fees, and 

sank tions. ” Any Kearse = of Peers @ paper should coma 

with the Honorary Secretary.—T. JENNER VERRALL, 95, Wi ‘Unicate 
—August Ist, 1883. » Western Road, Brighton, 


SouTH EasTeERN Branco: West Kent Distrrict.—A meeting of this 


will be held at St. Bartholomew’s Hospital, Chatham, on district, 


ith, at 2.30 p.m. Agenda: 1. To fix the next meeting. 2. To clea ptember 
honorary secretary for the West Kent District.—A. HaLowss, Ho orary fer” 


SouTH EASTERN BRANCH: East AND West KENT Disr j 
MEETING.—A conjoint meeting of the above districts will be held at qe 
tholomew’s Hospital, Chatham, on Friday, September 7th, at 3 Pp. Bar. 
Surgeon Watts. will ‘take the chair. Dinner will take place at the Rifene 
Rochester, at 5 P.M. Charge, 6s. 6d., exclusive of wine. Members wig thn, 
read papers at this meeting are requested to communicate, at once siting to 
honorary secretaries.—A. H. B. HALLowEs and T, WHITEHEAD REID, Honomare 


Secretaries. 

BORDER COUNTIES BRANCH: ANNUAL MEETING 
THE annual meeting of this Branch was held at the Keswick Hote] 
Keswick, on Friday, July 6th, 1883. On the invitation of the local 
members, a drive round Derwentwater formed the first part of th 
day’s proceedings. The meeting began at 1.30; Dr. Knigur Presi, 
dent, in the chair. Twenty members and visitors were present, 

New Members.—The following were admitted members of the 
Branch: Dr. Rutherford, Dumfries; Dr. S. F, Rowan, Annan: Dy 
D. C. Cox, Annan; Dr. T. Davidson, Thornhill; Quintin McLennan 
M.B., Penpont; W. B. Page, Esq., Carlisle; Dr. Brodie, Ambleside. 
Dr. T. Rutherford, Kelso. , 

Report of Council.—The following report of Council was then 
read, and, after some discussion, was adopted. 

The Councii have the pleasure of submitting their sixteenth 
annual report to the members of the Border Counties Branch, The 
number of members at the beginning of the year was 100, Of 
these, two have died, and four have left the district, or otherwise 
withdrawn from the Branch; whilst six new members have been 
elected, leaving a total of 100. The income of the Branch for the 
past year, including a balance in hand from last year of £8 7s. 44, 
has been £18 18s. 10d.; and the expenditure £7 4s., leaving in hang 
a balance of £11 14s. 10d. 

Before proceeding to a statement of the year’s work, the Council 
desire to record their regret at the loss, by death, of two of the 
most prominent members of the Branch—Dr. Elliot of Carlisle, and 
Dr. J. Kendall Burt of Kendal. The Branch has already placed on 
record its deep feeling in reference to the former, so that there is 
no reason for the Council to do more than endorse what has been 
already said; but, in losing Dr. Burt, each of us feels that he has 

d with a friend who had endeared himself to everyone by his 
kindliness and amiability. Keenly interested in the Branch, in the 
Association, and in all that concerned his profession, he will long 
be remembered and regretted as an earnest, enthusiastic, and hononr- 
able brother. 

In addition to the annual meeting at Carlisle, two others have been 
held, one at Whitehaven in October, 1882, and a second at Carlisle 
in February 1883. At the last of these, the novel feature was 
introduced of making the meeting an evening one, with the intention 
of interfering as little as possible with the daily work of the 
members. The result was in every respect successful, and probably 
one such meeting will form a part of each year’s programme in 
future. 

The Council has had before it the question of the dual secretary- 
ship of this Branch ; and, after consultation with Dr. Smith, has 
decided to recommend to the annual meeting to take into con- 
sideration the expediency of altering Rule III, and for the future 
having only one secretary instead of two. 

On the motion of Dr. BARNES, seconded by Dr. CAMPBELL, it was 
resolved that the following subcommittee be appointed to consider 
the rules: Drs. Macdougall, Tiffen, Campbell, Barnes, Lockie, W. 
Brown, and Russell. 

Office-Bearers.—The following were elected. _ President-elect : 
J. S. Muir, M.B. Council: H. Barnes, M.D.; W. Brown, Esq; 
D. D. Grange, M.D.; C. S. Hall, Esq.; 8. Lockie, M.D.; R. B 
Macbean, M.D.; A. D. Macdonald, M.D.; H. Mitchell; M:D.;B 
Tiffen, M.D. Secretaries : W. Russell, M.B.; John Smith, M.D. 
Representatives on the Parliamentary Bills Committee : M. W. 
Taylor, M.D. ; R. Tiffen, M.D. 

Meetings.—It was resolved that the autumn meeting be held at 
Dumfries, and the spring meeting in Carlisle, in the evening. 

The late Dr. J. K. Burt.—On the motion of Dr. BARNES, seconded 
by Dr. ’'ANSON, it was resolved “that the President be requested 
to convey to Mrs. Burt the sincerest sympathy of the Branch on the 
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ra band, who for a period of years and to the date of his 
wh yee fee, an able secretary to this Branch of the Association, 

On the motion of Dr. BARNES, seconded by Dr. I’ANSON, it was 
resolved that ten guineas be presented to Mrs. Burt from the funds 
of the Branch, as recommended by the Council. 

Collective Investigation Subcommittee.—Dr. BARNES gave an ac- 
count of the work of the Subcommittee; and it was re-appointed, 
with the addition of Drs. Lockie, Macdonald, and Hogg, and with 
wer to add to its numbers. b : ? 

Vice-President.—Dr. Knight was elected a permanent Vice-Presi- 
dent of the Branch. f - 

President’s Address.—Dr. TIFFEN, in the unavoidable absence. of 
the President, Dr. Knight, introduced the President-elect, J. H. 
Macdougall, M.D., who delivered his inaugural address. After re- 

. ferring to the loss the Branch had sustained by the death of Dr. 

Robert’ Elliot, a former president, and by that of Dr. Burt, the late 

secretary, Dr. Macdougall drew attention to the fact that, difficult 

as it was in such an address to say aught that was new, still the 
teaching of Sir James Paget, in his Bradshawe Lecture on “Some 

Rare and New Diseases,” suggested a field for original observation ; 

and in it, for the time that lay before them, he hoped that they 
would find interest. That uew diseases do arise, and that old dis- 
eases probably disappear, there seems good reason to believe; and 
further than this, that diseases, which were rare twenty years ago, 
are now more common and more familiar to ys, seems very probable. 
To diseases of the nervous system this especially applies, but these 
donot stand alone, Akin to them, in some important respects, are 
others—such as pernicious anemia, Graves’s disease, and the pseudo- 
hypertrophic paralysis of Duchesne — cases of which seem more 
numerous now than they were in the past ; and that this should be 
so is explicable on the ground that, as disease might even have 
more or less intimate connection with certain social conditions, and, 
as the social conditions of to-day differ very materially from those 
existing half a century ago, so it is not matter for wonder that, with 
change in probable origin, the results should change also. A higher 
education, an increase in the abuse of alcohol, and a very probable 
increase in the growth and diffusion of syphilis, are some of the fac- 
tors which may determine an increased tendency to degeneration 
and disease in nervous tissue. The difference in the methods of 
transit also have a part, as witnessthe experience of the late Professor 
Syme, who remarked frequently the rarity of popliteal aneurysm in 
the latter days of his practice as compared with the earlier, the 
reason he gave being that the decrease came with the disappearance 
of the post-boys. That other and more refined modes of travelling 
have associated with them certain diseases is therefore probable. 
With a belief, then, in the possible origin of heart-disease, and 
jally of nervous disease, the inquiry becomes an important one. 
Can preventative medicine or surgery do aught to avert it? In its 
bearing, in this especial way primary trephining were considered and 
strongly advocated, The statistics of Sédillot and Walsham, the 
experience of Ferrier, and the testimony of Dr. Hudson of Redruth, 
were quoted as evidence of the comparatively slight risk of the 
operation per se—a truth which the speaker’s own experience of 
trephining emphasised. Attention was drawn to the facts that 
in many cases of head injury treated passively, and which 
made good recoveries so far as concerned the injury, mental 
symptoms—it might be epileptic symptoms—made their appear- 
ance at later dates; the direct result, in a large proportion, 
of the irritation induced by depressed bone. The value of the 
operation in connection with traumatic epilepsy was next con- 
sidered, and the iesults tabulated by Echeverria, by Dr. Billings, 
and by Dr. Russell, of Birmingham, were quoted in evidence 
of the benefit which, in a very considerable number of cases 
has followed the use of the trephine. Finally, the feasi’ 
bility of its application in cases of fracture of the internal plate, o- 
cerebral abscess, and of cerebral tumour, were discussed, a position 
which could only be maintained by a reference to our knowledge of 
cerebral localisation. 

It was moved by Dr. TIFFEN, seconded by Dr. I’ANSON, and carried 
unanimously, “ That the best thanks of the meeting be given to the 
President for his address; and that he be requested to publish 
it.” 

. Bacillus of Phthisis.—Dr. RUSSELL gave a demonstration of the 
bacillus of phthisis. 

- Paralytic Insanity—Dr. EASTwooD read a paper on paralytic 
insanity. He stated that this was a very distinct disease, formerly 
confounded with other forms of insanity, and now recognised by 
well marked symptoms. It was important that these should be 
eatly distinguished, as the disease was a most fatal one, and the 





prognosis always unfavourable. Those in general practice should 
especially learn to distinguish the early symptoms. They were 
chiefly the want of consentaneousness in the action of various 
muscles, particularly of the tongue and legs, shown by the inability 
to talk without a certain thickness of speech, and a tremulousness 
of the lips, whilst the walking was irregular, and much like that of a 

enman. An outbreak of excitement also frequently occurred in 


‘the early stage, attended by exalted notions of wealth ; and this at- 


tack was often attributed to drinking, but unfairly so. The disease 
was by far more prevalent amongst males than females, and occurred 
in men who had lived too fast, in the sense of having done too 
much work in too little time, without rest of body or mind. The 
fatality of the disease rendered it highly important to distingui 
the early symptoms, which would rarely fail those who had 
accustomed to see them a few times. 

Excision of Tongue.—Dr. Buack exhibited for Dr. LEDIARD @ 
case of excision of one half of the tongue, 

Dinner.—The members afterwards dined together, Dr. Mac- 
dougall in the chair. 


CORRESPONDENCE, 


HONOURS TO THE PROFESSION. 


Srz,—In the course of the very extraordinary statement made by 
Mr. Gladstone, in reference to honours to the medical profession, he 
observed that he had been advised by the “heads of the profession” 
as to the distinctions to be conferred. That being so, we are 
anxious to know who are the “ heads” who helped him in this grace- 
ful decision regarding their brethren? Are they the same who, in 
the present reign, have advised or concurred in the practical ignor- 
ing of any professional eminence outside London? Are they the 
same who sat dumb, and saw such men as Syme and Spence in 
Edinburgh, and Stokes and Smith in Dublin, wear out their lives in 
services which were unrequited by the nation which they most 
benefitted ? 

It may seem presumption to question the distribution of public 
honours by the Queen; but every one knows that, in such cases, Her 
Majesty’s selection is very much a fiction, and that the choice really 
lies in the hands of the Government for the time being. If Mr. 
Gladstone, in turn, acts upon the advice of the “ heads of the pro- 
fession,” we have a right to inquire why they are so ignorant of 
professional eminence in Scotland and Ireland —Fdinburgh and 
Dublin alike have fallen under the blasting shadow of their neglect. 
This, at all events, is not deserved. We have no envy for the happy 
subjects of Mr. Gladstone’s gracious approval. They have won their 
spurs, and we hope they may wear them for a long time to come. 
But what we venture to suggest is, that London is not the home of 
all the talents; and that in Scotland and Ireland, as well as in the 
English provinces, there are, or have been, men just as able, who 
have received no recognition from the Crown. It seems to be the 
fate of the Government, in its relation to Ireland, to do nothing 
generous spontaneously. Statesmen, who are ignorant of the wishes 
or wants of the profession, call in the aid of guides who appear to 
be as ignorant as themselves; and the result is, dissatisfaction and 
discontent. At the present moment, some thousands of educated 
gentlemen feel that they have been snubbed in the most offensive 
way. Is it at all wonderful that they should resent a policy of ob- 
vious wrong and irritation? Why should it always be necessary to 
make a struggle for right, in the present case remarkable by the 
painful exhibition of a great leader trying to wriggle out of a false 
position by assertions which every one knowsto be absurd ? 

For myself, I may say that I write in the interest of no man; but, 
as a member of the profession in Ireland, I refuse to submit silently 
to an act which would stamp it with inferiority, no matter from 
what source the inspiration of that act may come.— Yours truly, 

WILLIAM THOMSON, F.R.C.S. 











THE APPOINTMENT OF MEDICAL OFFICER TO THE 
CHARTERHOUSE. 

Sir,—When writing the paragraph under the above heading, 
which appears in the current number of the JOURNAL, it is evident 
you must have been made acquainted very imperfectly with the 
facts of the case; and I feel sure you will give equal publicity to 
the following statements, the accuracy of which I can vouch for, 





having received some of them from the best possible authority... 











a 








La‘tg: (95 1¢89h 








DIKOWith regand to having sgl send ntly-qualifi a ae ee ig: Browit! 
 Cohege ‘of Surgedris ‘in’ i ah ' Since’ then, he ‘has’ 
ee ree aon eiothe) ae iene Univer 
mayo hie Weal wobed an Cgc 

sity: —peoy bseqtiently tog hi has acted as Clinical 
he thas spent e h months’in’ St.’Thomas's® Hospital as‘ house- 


verre ree assistant hotise-physician, a ne and assistant’ 
‘ on. “He ts'a former ‘distingtishedpupil of this hospital,’ 
having taken several prizes, as well as'the | ldert Medal'for qis-’ 
tinetion in Surgery.’ “Besides these, he ‘has ‘gained thé anpial Gold 
Medalof the’ A pothecaries’ Society for proficiency in Materia’ Medica. “ 
oD) Mi Baward Yate has never held any appointment whatever in 

“S.Mr: Yatey'senr:, was appointed mediéal attendant to.the school 
when there were only 150, boys init!’ Since ‘then “the. number hias 
ihcféased to 500, and ‘it’ is ‘thought that Mr. Yate, with “his large 
private practice, cannot give ciént time to‘ the requirements of 
tiie 8ch66l ; .in addition to which it*has’ been deémed essential (for 
the welfare of the boys) to have a medical officer who shall-reside 
on the spot and be at hand in cases of emergency. 

_ 4. Mr. Yate did receive six months’ notice of the proposed altera- 
tion, for he was informed of it on March .6th, and the resident 
medical officer enters on his~duties on September 20th.—I am, sir, 
yours faithfully, _ ___ W. AL Duncan, M.D., F.R.C.S.Eng. 

Lambeth Palace Road; '8.E.,'August 20th, 1883.-"’- 
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oe at: INDIA MEDICAL SERVICE.. 

Sie, —With reference to your. article. in the . BRITISH; MEDICAL 
JOUBNAL, July 7th, p. 21, /I beg to!point ‘to the following’ case of 
injustice:to!a junior medical brother at the hands of the Pay ‘De- 
partmient.° He is‘a young gentleman’ of about'three years’ service, 
and is holding the appointment. of officiating medical officer of a 
Bative Fegiment., His claim, and sight to. the affciating allowance 
of 100 ‘rupees per mensem (in addition to his “ unemployed pay ” of 
286,rupees) is objected to: by the Pay Department in a very ingenious 
a oie ie and. the, line of argument,would baffle the acutest 


logician... There is a, book called the ,“‘ pay.code,” which is written 
ip, some parts ina sort.of way by which the, sense can be turned 
and twisted in a.variety of, ways, but generally, against the interests 
¢ the retrenched officer. . Some. portions of this bookare. plain—i.e,, 

ot. gehignone, or, fairly so, The cause; of objection put forth 
comes under fi paren which belongs,to the latter category: It 
tins to, the following effect : That. the acting or. officiating officer 

ets.as his allowance (in, addition, to unemployed pay), half, :the 
difference. between; the. regimental, and “ unemployed.pay ” of. the 
mas ntncumbent ; and that, should,this come up,to.a,less.sum 
han 106 HERE RS the former officer should; get this; or, in other 
words, allowance must not,be less than 100; rupees: per mensem; 
Now, in the case in point, the regimental and “ unemployed pay.” of 
the doctor who belongs permanently to that regiment, and is officiat- 
ing in another regiment, is 800 and,640 odd respectively.. According 


to the Pay Teparenent the young medical. officer who is acting for 
im is to get: 286 odd + Ser2 = 12° — 80 + 286 odd, instead of 


..Aniother cause ,of grievance to. men, in military employ is that,of 
being knooked about, and this unnecessarily. Of late, owing partly 
disbandments of regiments and, partly to the paucity of medical 
ficers at out stations,.a sufficient, number not. being available for 
uties on medical: boards, men are sent about from their own, to 
other stations for this, and this very often in consequence of mere 
vagaries of small officials, when the regulations clearly and ‘distinctly 
proyide against this, These moves put men to quite unnecessary, 
i eer some. of, which they cannot recover. igh 
third grievance is in regard. to “‘ furlough pay” being given at 
the rate of exchange instead of at two shillings to the rupee. By 
this means, a medical officer on furlough loses more than twenty-five 
per cent. of his furlough pay, and this at a time when he most wants 
money, ' scereaiuihaiee ad 
Another grievance is that, owing to the paucity of medical officers 
at stations, the Indian medical r cannot take his “privilege 
leave,” by which a'man’must’ make ‘his own arrangements for 'the 
performance of/his duties,’ so that'Government’ is put to no extra 
expense. Aman caymot make arrangements unless he have someone 
With wliomto'make them.’ After thrée yéars’ continuous service,a man 
becomes entitled! to three months’ privilege ‘leave on full pay: © Ad: 
vantage might be taken of that to make a trip to England and back 





l‘wards of the Newcastle-on-Tyne Infirmary‘;: || 





| for hiealéh's sake, ‘or tapas dn exathitation, whén é Gahinots onan! 


ito the ‘above pecuniary reason, take his furlough when he is ej 
a Ee ee ‘Lam, etc." Mebtevg.’ 
DOVE aot 


ge an HE, CASE’ OF ‘SYPHILITIC INOCULATION... °"! 40 
‘Stz,—In common, doubtless, with many others a your's yy 
Thave, been weekly hoping to see a trustworthy account in, yo 
columns of' the case of reported syphilisation in a medical officer ; 
the Local.Government Board, as the result of an experimental. int 
quiry conducted on ‘his own person by the individual affected. : As 
the matter has,received full publicity in Parliamént, it can serve no 
useful purpose to attempt to keep it quiet, , The,reticence which has 
already: existed in regard to it for such an undue period is having a 
‘most mischievous effect, by giving the. antivaccinationists a. handle. 
for their operations, which they are using with great activity. The. 
sooner the! whole of the facts are put authoritatively before the pro- 
fession the better, as we shall then know what is their real value” 
and to what extent they affect.the question of vaccination. Yours 
obediently, A MEDICAL OFFICER oF HEALTH. 
| | *,* Our, correspondent will find a statement in reference .to. the 
| subject in another page of this week’s JOURNAL. ir en, 








PROSPECTS OF THE LONDON’ HOSPITALS. + ; 
S1B,—In the JOURNAL of July 14th, under the above headingsap-, 
pears}am annotation reproducing certain figures in. relation “to the: 


1, | hospitals of London,” which ‘ Mr, Ernest Hart had used’in speaking, 
,| at the official inspection of the Chelsea Hospital.” As these figures, 


were: taken from a; paper of mine read: at’ the late Hospital;Gon-; 
ference, I désire to point out, that the statement referred +0,is:in,, 
‘ accutate in two respects. 1. The figures quoted, refer to sixteen, 
general hospitals only, and not to the hospitals of London.) -2, ‘The, 
income. of} these sixteen general hospitals has increased, from, 
£206,000 in-1873,,to £220,000’ in 1881, not to £230,000 as quoted in, 
the paragraph... It, is, further, inaccurate to say, ‘that the ‘income, 
was summed upas being £5,000a year in excess of the expenditure,”, 
because; as explained in my paper, the above totals.are gross, totals,: 
and) nearly »£33,000.of the £220,000 'given:to the: general, hospitals; 
im 1812; was given conditionally and for special purposes and ¢onld, 
not-be) devoted ‘to current expenditure. Hence; the availab}e-in-; 
eome of: the ‘sixteen; metropolitan general hospitals was neaaly, 
£28,000 less than’ the ‘actual expenditure in. 1881, although! the 
whole sum. (£66,000) received from legacies is included in the:totak 
sumi'given as available income. This means that if it: had obeen, 
nécessary in past yeats for the metropolitan general hospitals ,to; 
spend all their legacies as they were received, the majority of theny 
could, not have ‘been extended, nor, indeed, could, they ‘hayvé: cone, 
tinued open. The managers of the metropolitan general, hospitals 
have'so much to contend against already, that» I--am | ankion$:noj 
misapprehension should arise'as to the financial difficulties they haye. 
td grapple with at the present time. It is no. slight responsibility, 
to!have to face a deficiency of £28,000 a) year, as the: metropolitan 
generalihospitals had to do in 1881, and I therefore desire to: make, 
the above corrections in the figures quoted.—I am, sir, your obedient 
servant, HENRY OC. BURDERT. 9 
89, Gloucester Road, N.W. ohnet 





LIGATURE. OF LARGE, ARTERIES. oe Se 

$1z,—Mr. Walsham, in his “ Remarks on the Deligation of . Large 
Arteries. by, the Application of Two Ligatures, and the Division of 
the Vessel between them,” gives to Mr.. Thomas Smith the credit of 
reviving the operation. ee Vi ae 
I think'he is in error on this point,as, when I was house-surgeon. 
to Messrs. Wormald and Willett in 1866, the latter more than ‘once 
adopted this method of ligaturing large arteries, and he was the 
only one of the surgeons then at St. Bartholomew’s who did ‘so, 
During the seventeen years that have elapsed since then, I have 
always followed Mr. Willett’s teaching and practice without any beet 
results.—I am, sir, yours faithfully, ARTHUR JACKSON, She eld. 





THE TREATMENT OF FRACTURED CLAVICLE. at 
S1k,—Will you allow me to add my-testimony to ‘that\\of Dr. 
Sayre, concerning the efficacy of the treatment of fractured clavicle, 
described in the lecture published in the Medicaland Surgical» Re- 
ports:of Philadelphia. The ‘treatment is identical, down ;to: the 
slit inthe plaister: for the reception of: the olecranon, with that 
whicli I introduded at the Manchester Infirmary in'1864. > Ti e 
that some of the gentlemen who-were students in 1864-65 and\-66; 
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qoay remember this; at any rate, my! friend,; Dr,. Carter,’ can bear || arrived.at in regard.to: the Acts; but it was no use onaggerati ng 
witness that I employed this method in the case. of a)young -gentle- | the gonseqtences of what had taken place. A memorial had recently 
via, 0 swhom he called me 2+ yearaago, oi: may cay thet Likave |-been. ‘presented from. a society, favouring, the continnanee of the 
‘aust seen may patient, and there is no trace of the fracture. I showed || Acts, in,which it was alleged that the consequence of their, suspen- 
3 .sion had. been that: no women had since entered the hospitals, That 


the engravings in the London | Medical, Regord, itmstrating Dr.| 
Sayre’s lecture, and he recognised: the identity..of his—Dr, Sayre’s— 
‘method; and the one by which his own collar-bone; was mended.—I 
am, yours truly,: »} >| «GEO. Ey; WALKER, F:B.C.S. 
48, Rodney Street, Liverpool], July 19th, 1883...) - } 


aaa 7H : a 
MEDICO-PARLIAMENTARY.:):..." 
HOUSE OF COMMONS.— Wednesday, August 15th. 
. Importation of Disease by Rags.—Sir $.;NORTHCOTE asked; the 
President of the Local: Government, Board whether his attention | 
pad been called to some cases of small-pox reported from'a plaice! 
4m his constituency, which were supposed to have originated from! 
foreign rags employed in certain paper-mills. There was one death 
last week, and there had been several other serious cases of illness. 
He called the attention of the Local; Government, Board’ to the sub-| 
‘ect, in the hope that some restriction or inspection might be devised | 
to check the propagation of ‘infection by rags,—Sir C. DiLKE said 
that the matter was under consideration, and,in,case-of there; being! 
any strong probability of the facts being; true, an inquiry would be 
held to see the exact bearing of those facts.’, The orders.of' the 
Local Government Board at present) had sole reference to Egypt.! 
There was no authentic case.of cholera being imported in rags, 
‘though there had been one case of small-pox. 


vs00” 
| 














Saturday, Avigust 18th. - 

Contagious Diseases Acts.—On the vote of £241,800, ‘salaries :and' 
miscellaneous charges for the War Office, Mr: PULESTON asked what 
course the Government proposed to take with reference to the Con- 

ious’ Diseases Acts. | Statistics) had comé in ‘Showing thé vast 
amount of injury which had been done in the garrison towns both’ 
tothe Army and Navy by the late action of the Government. It was 
said:that the resolution of the House of Commons could: not) be:re- 
versed, but every one knew that, with a strong Government having 
a large majority at its back, if a sum for the police were put into 
the:estimates there would have been no difficulty whatever about 
reversing’it. Neither Mr. Stansfeld’ nor any of his supporters ever 
dreamt that such a consequence would ensue.: The Home ‘Secre- 

said, in answer to.a deputation, that.'it was shocking to con- 
template the proceedings of the Government. The right hon. gentle- 
man said so because it, was ‘pointed out that, whereas, before the | 
Acts came into operation, 120 deaths from those diseases ina year 
were: recorded at Portsmouth alone, during the operation:of | the 
Acts, the deaths were only three a:year.' The :noblé Jord‘ said: that 
those Acts were not passed to promote the morality of the districts | 
in which they were enforced. / But. if Devonport, ‘Portsmouth,.‘and 
Chatham were used as garrison towns in the interest of the) nation, 
this: became: an Imperial question; and the inhabitants: of those | 
towns had a right to the protection which the law gave them: It 
was no exaggeration to say that they were now practically in a state 
of panic. He hoped the Committee would get an explicit state- 
ment frcm the noble marquis cf the rolicy of the Government on' 
the question.—Mr. ACLAND was convinced that there was a strong! 
feeling existing among those who Had not‘shared in the agitation 
for the repeal of the Acts that; if the Government weré determined 
to.act'upon the resolution passed by the’House, some positive ‘pre- | 
cautions ought to be taken for the purpose of securing the towns 
to which the Acts had applied against the very terrible’ result of the 
‘relaxation of the law.—The MARQUIS of HARTINGTON remarked that 
it ‘was said that the towns to which’ the Acts had applied had aright | 
‘to protection against the consequences resulting from the 'introduc-’ 
tion of ‘large numbers of soldiers and’ sailors.. The Acts gave no| 
power whatever to the police to stppress vice. That they had had) 
an ‘indirect effect in that direction:was true; but when the’ Acts! 
were passed that effect was not contemplated. \ If the inhabitants | 
of' towns concerned hada right to additional police protection, that | 
protection ought to be given openly and direetly. -He believed that | 
‘the preservation of publie order‘and decency’ eould be ‘secured’ in- | 
dependently of the Contagious Diseases ‘Acts!’ A méasure, ‘which | 
‘had been’ introduced in another place, - but which, unfortunately, | 
‘could not be persevered with, would have enabled Jocal | authorities | 
to preserve order more successfully: ‘than those’ Acts‘ ‘indirectly en- | 





abled'them to do.’ He regretted the resolution which the House’had | 


statement was. not; in accordance with facts, for there. were 133 
‘women. now jin, hospital, almost all, of whom had entered; volun- 
tarily... As.that was half. the number that were in hospital. be- 
.fore the Acts were suspended, it could not be said that the, suspen- 
sion had: made the.Acts inoperative... With regard. to the effect, of 


|| the, suspension upon our troops, it had, been ascertained, that, in 


the four weeks ending on July 6th, as compared with,the four, weeks 
ending on,.a, corresponding date in May, there was, an increase.in 
the admission, of men into hospital-of 5.5. per 1,000; but, as there 
was’ an increase in the unprotected districts. of 2,8.per 1,000, the 
number that might be attributed to the suspension of the provisions 
for compulsory examination was only 2.7 per 1,000. . That,repre- 
sented an,inerease of 109 men monthly out of a force of 40,000.men. 
With regard, to,the, resolution which the House had passed, he had 
nothing to add to;what was stated by the Home Secretary and him- 
_self several months..ago. The Government declined to propose the 
vote formerly passed for the payment of the. metropolitan police 
engaged: in, carrying, the Acts into, execution.—Mr.. 0. BENTINCK 
maintained , that deplorable results had followed the.suspension of 
the Acts, and quoted statements made’ by. Miss, Webb,and others in 
support of his contention. He protested against the repeal of the 
Acts,in .compliance, with..the wishes of .a)small .number of people, 
many of, whom did not scruple to put forward false statements in 
support of their case.—Mr. BULWER said that he was. a member of 
the Committee.appointed, to consider the operation, of the Contagiow: 
Diseases Acts. When he joined: that Committee, he was strongly 
‘prejudiced against the Acts, but he had not served upon it very long 
before rhe came to the conclusion that. the opposition to the Acts 
‘was based upon a mass of falsehoods., About the good effect. of the 
Acts there could.be no doubt.—Sir A. GORDON asked the Government 
to allow the metropolitan police to return to the towns in, which they 
formerly carried the Acts into operation in. order that they might 
patrol the streets and exercise a restraining influence——Mr. GLAD- 
STONE vindicated jthe course pursued by the Government. 
The, Army Medigal Service.—On the vote of. £311,000;for medical 
,establishments,and. services, Sir H. FLETCHER, cal.edjattention to 
the, divergence of; opinion as, to the medical seryices in the Egyptian 
campaign, The.present system’ of army medical officers was not 
satisfactory. ‘The regimental system had been superseded, although 
it: had worked. well. Under the old .system, the medical officers, 
being well acquainted with all the men of the regiment, saw well to 
the health of the,men, and detected all cases of malingering.. ‘Such 
personal. supervision was now. scarcely possible.:.. General,Lysons 
and:other eminent officers considered that medical officers should 
.be, permanently attached, to their respective regiments, The con- 
stant; change which now.took place was most, unsatisfactory. No 
doubt it ,»was impossible to return to the old, system, in, its, entirety, 
‘but it ought to be reverted to to the extent of attaching a medical 
officer,to;a regiment for at least five years: In the Household 
troops, the old: system was. to some) extent, maintained. Sir W. 
Mac Cormac had recommended that an uniform. system, should. be 
carried. out ;.but.he trusted that no change would be made in the 
case of the Household troops. No doubt the medical officers of the 
Household. troops.did not come into contact,with other medical. offi- 
cers; but, they,were. satisfied with their. position,, Up to a short 
time ago, the Household troops had their own hospitals, , Owing to 
arrangements made, by the War Office, the three hospitals. had, been 
taken away. The hospitals had been kept. up by private funds col- 
lected and managed by the officers. They were handed over to the 
Medical Department, and filled by orderlies of the Army Hospital 
Corps in place of orderlies connected with the Brigade of Guards. 


“The! medical officers: were medical officers of the Brigade of Guards, 


but the orderlies were supplied from the Army Hospital Corps. ' He 
would urge that at:least one medical officer should be appointed for 
a period of five years to every regiment in the service. Experience 
ini Hgypt: showed ‘that all field and base hospitals ought to be ‘diet- 
ing) and not: non-djeting hospitals, so that men arriving from the 


-front: should-not’ be told they were rationed in the morning, and 


could not, therefore, be fed’ in the evening. The maintenance of 


discipline in).achospital necessitated a military commandant, the 


more:soi.as\the Army Hospital ‘Corps were not, as formerly, recruited 


‘from the! army; and the members of the corps should be better 


trained for! the duty of nursing. There was strong evidence that ih 


-Egypt the hospital cooking was very unsatisfactory, and that medical 
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comforts were not to be had, even when the hospital had been 
located three weeks at Cairo.—The Marquis of HartiNnetron had 
‘stated ‘the other day, in answer to the hon. and gallant member for 
the North Riding, that the Committee had made a variety of impor- 
tant recommiendations on a great number of subjects. As soon after 
the recéss‘as possible, it was proposed to go through these recom- 
tmhendations, and consider to what extent they could be adopted. 
‘Whatever was done, the responsibility must ultimately rest with the 
Government, and not with the House of Commons; but, at the same 
time, considering that the House had not had an occasion to discuss 
therecommendations of the Committee, he would undertake that noim- | 
portant changes involving the issue of a Royal Warrant should be made 
until an opportunity had been afforded the House of discussing the 
matter.—Mr. ACLAND asked whether there was to be any development 
of the scheme for the training of the men of the Army Hospital Corps. 
—Colonel ALEXANDER pointed out that Lord Wolseley had paid a 
“high tribute to the manner in which the Army Hospital Corps had 
done their work in Egypt ; but with regard to the system itself, he 
contended that Lord Morley’s report disclosed some very grave 
shortcomings. He commented also on the faulty organization of 
the Army Hospital Corps. Although it was organised about seven- 
teen years ago, it had never been placed on a proper footing, and 
was below its strength at the time of the outbreak of the war in 
Egypt. He could not agree with Lord Wolseley that a civilian could 
be trained to do the work of the Army Hospital Corps in a week. 
He was glad the noble’ marquis had given the assurance that he 
would not attempt to interfere with the regimental medical system 
at present in force in the Guards.—Dr. Lyons thought they should 
rely more upon the opposite sex for the nurses. He complained 
also that the sons of army medical officers were not eligible for 
Queen’s cadetships——The Marquis of HARTINGTON thought the 
discussion of L’rd Morley’s report had better be postponed until 
the early part of next year. He had looked at all the evidence in 
the report on the subject of the regimental and departmental 
system, and he could not ascertain that anything that had taken 
place in Egypt had furnished the slightest evidence against the 
system at present in force. He failed to see in any part of the 
treport any proof that the present system had had an evil effect 
during the campaign in Egypt. The question of the Army Hospital 
Corps had been referred to, and the Committee would observe that 
a considerable portion of the report had been devoted to the question 
of improving that corps. It was impossible in times of peace to 
keep idle a sufficient force of the Army Hospital Corps to deal with a 
great war, but he agreed that every effort should be made for increasing 
as rapidly as possible the reserve of the Army Hospital Corps. Going 
through thereport, he observed that the extremely small percentage of 
deaths among the cases taken into hospital, and the absence of 
eases of hospital. diseases, such as blood-poisoning, showed that 
although there might have been some discomfort and inconvenience 
and some want of care, still the main object—namely, the pre- 
servation of life-—had been successfully carried out. Never had a 
campaign been carried out in which these results had been attained 
with greater success than in the campaign in Egypt. With regard 
to the question raised by Dr. Lyons as to the exclusion of the sons 
of medical officers from the Queen’s cadetships while the converse 
prevailed with regard to the sons of officers in the army, he assured 
the honourable member that that decision, whether right or wrong, 
had not been come to with any intention of placing the non-com- 
batant officers in an inferior position. The object in the case of 
combatant officers was that the sons might be trained to the same 
profession as their fathers ; but the same reasons did not hold good 
in the case of medical officers. There was no intention whatever of 
casting any stigma on the medical officers. 


Monday, August 20th. 

The Fire at a Innatic Asylum.—Mr. HipBERt, on behalf of the 
Home Secretary, said, in reply to Mr. FRESHFIELD, that he had 
drawn the attention of the Lunacy Commissioners to the’fire at the 
lunatic asylum at Southall. He had no power himself to lay down 
any conditions as to the mode in which licences ought to be granted 
for these houses, the number of licences being determined by the 
Commissioners, and in some districts by the magistrates. The Com- 
missioners said that their attention, when visiting these asylums, 
had been constantly directed to the necessity of precautions against 
fire and the means of escape, and they had frequently urged the 
adoption of additional means of protection against outbreaks of 
that kind. They had not hitherto made-licences conditional on the 
adoption of these precautions; but they examined the houses pro- 





posed to be licensed, to see what alterations were n ssary to’ 
greater security against fire. iT bes Bive 

The Manorhamilton Board of Guardians—Mr. HEALY asked 
Chief Secretary to the Lord Lieutenant whether it was the fact that 
Dr. Nash, J.P., a pensioner of the Manorhamilton Union, acteq’, 
an ex officio guardian on that Board; whether, under the thane. 
second section of the 25 and 26 Vic., chap. 83, it was enacted that 2, 
paid officer engaged in the administration of the law for the relief 
of the poor or under the Medical Charities Act, and no person re 
ceiving any fixed salary or emoluments from the poor-rates in tov 
union, should be capable of serving as a guardian in such union; 
and, if so, whether the Local Government Board would continue to 
permit Dr. Nash to act as a guardian on a Board from which he 
drew a pension, and under which he was formerly an official—My 
TREVELYAN replied that the facts were as stated; but it had never 
been held by the Local Government Board that a superannuation 
allowance was a “fixed salary or emolument.” As the usual accepts. 
tion of the term “emuluments” was remuneration annexed to the 
possession of office, such as fees, perquisites, etc., it did not appear 
to apply to a person when out of office. 

Soldiers’ Rations.—On the vote of £278,000 for the army reserye 
force, Dr. FARQUHARSON said that, as soldiers got nothing between 
half past twelve in the day and breakfast next morning, ‘it. wags 
not surprising there was a good deal of intemperance. When he 
was assistant-surgeon in the Guards, he and his colleagues urged an 
increase of a quarter of a pound of meat daily in the soldiers’ 
rations. The insufficient rations led to intemperance and frequent 
cases of consumption in the Guards. 

Inoculation by Vaccination.—Mr. HoPpwoop asked whether the 
Scientific Committee to whom was referred the case of Dr. Cory and 
his inoculation of himself with syphilis in the course of vaccination 
had completed their examination ; whether the fact that syphilis 
could be and was inoculated by vaccination was not well known 
previously; and if any report had been made, would he lay it upon 
the table of the House.—Mr. G. RUSSELL said that the committee 
to which was referred the case of Dr. Cory had completed their ex. 
amination. An operation professing to be vaccination would be the 
means of conveying syphilis, and this fact was, principally from 
some foreign experiences, well known before Dr. Cory’s experiment. 
It was not the fact, in general terms, that syphilis is inoculated by 
vaccination. Dr. Cory’s experiment had for its object a better un- 
derstanding of the conditions under which any such conveyance 
was possible. The report of the committee had been made and 
would appear in the annual report of the medical officer of the 
Local Government Board. 

Revaccination in the Army.—In reply to Mr. A. O’CONNOR, the 
Marquis of HARTINGTON stated that, having made inquiries, he 
was unable to find a single instance of a recruit having objected 
to being revaccinated. As to the question whether the Secretary 
of State had a legal right to issue an order requiring every recruit 
to be revaccinated, it had never been brought before a court of 
law. He imagined, however, that it was undoubtedly within the 
power of the Secretary of State, who was responsible to Parliament, 
to advise Her Majesty to make any order which would, according 
to the best medical opinion, tend to promote the health of the 
Army. ‘ 


Wednesday, August 22nd. ‘ 

The Medical Act Amendment Bill.—In reply to Mr. Dick 
PEDDIE, Mr. BUCHANAN, and Dr. Lyons, each of whom urged the 
difficulty of proceeding with the Medical Act Amendment Bill, . 
considering the opposition which it had to meet, Mr GLADSTONE 
said they had hoped to get the second reading last night, and if 
that had been so, they might have hoped to proceed with the Bill. 
He had not had an opportunity of consulting the Lord President of 
the Council, who had conducted the Bill through the House of 
Lords; but he felt that, this being the 22nd of August, and the 
close of business being anticipated, he was bound to state that, in 
the opinion of the Government, the loss of the opportunity last 
night was fatal to the chances of the Bill. They could not now 
take the second reading before to-morrow, and it was obvious that 
they could not get it through this session. It was, therefore, with 
the deepest regret that he had to announce that it was beyond their 
power to carry the measure. 

Queen’s Cadetships.—Dr. LYONS gave notice that he would next 
session call attention to the subject of Queen’s Cadetships, and the 
disabilities, in regard to them, imposed on the sons of medical 
officers in the public service of the country, and move a resolution. 
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"MILITARY AND NAVAL MEDICAL SERVICES, 


GRIEVANCES OF THE INDIAN MEDICAL SERVICE. 
—I trust you will give me space to remove the very erroneous impression 
SIR, by Mr. Cross’s reply in the House of Commons on Monday, May 28th, 
fn reference to the grievances of the juniors of the Indian Medical Service. It 
is greatly to be regretted that such a statement, by a minister of the Crown, 
sneald remain unanswered by .our friends in Parliament or the Medical 

Journals. The whole tenor of Mr. Cross’s reply leads to the conclusion that 

all the lefters from the juniors of the Indian Medical Service to the Indian 

pers, as well as the leading articles in those papers, are one long tissue of 

Pe truths. Though he admitted that there were an unusually large number 
* of medical officers at present unemployed, he gave the House to understand 

that the present state of affairs wcu'd be only temporary. Now I would ask 

how can this possibly be, at all events in Bengal? In this Presidency there 
are eighty regimental appointments, the majority of which are held by 
young men, and there are at the present moment about seventy surgeons un- 
provided for, i.e,, either officiating or on unemployed pay. Mr. Cross cited 
the recent reduction of twenty-two regiments as one of the causes for the 
present unprecedented condition of the Service.. In each of these regiments 
there were as a rule three, often four lieutenants, and only one doctor. On 
January Ist, 1883, following’ these reductions, while there were about fifty 
surgeons on unemployed pay, there was nota single lieutenant. Lest Mr. 
Cross might find it inconvenient to assign any reasons for this strange ano- 
maly, permit me to place them before the profession. The first is, that the 
Secretary of State for India will not permita lieutenant to be placed on the 
unemployed pay of his rank; there is a letter of his to this effect, to the 
Government of India. How faithfully this injunction is carried out you may 
observe from the leaning article in the Pioneer, of June 22nd. The second 
reason is, that terms were offered to the senior combatants of the reduced 
regiments to induce them to retire, and, the full number not availing them- 
ves of them, they were subsequently made applicable to the entire Staff 
Corps. No such scheme for retirement was offered to the Medical Service; 
had there been, the full number of senior officers would have gladly accepted 
them. All that the medica] officers of these regiments got was full pay for six 
‘months, while officiating in other regiments, and those of them who are still 
unprovided for, have, to their great loss, been most unjustly placed on officiating 

y, and must so continue until such time as they get permanent charges. 
te Cross was, to say the least, unfortunate in his comparison between the 
unemployed pay of surgéons who rank as captains, with lieutenants of the 
staff corps, the more so, as the latter officers are never placed on this-rate of 
pay. The Pioneer’s editorial in its issue of June 22nd, completely and most 
Pfectually disposes of this portion of the Under Secretary’s reply, and verifies 
in the most unmistakable manner the fact that those of us who are on unem- 
ployed pay, are in receipt of less pay than the latest joined lieutenant in the 
staff corps. This being so, it. of necessity follows that we are the worst paid 
European commissioned officers, combatant or non-combatant, in the Indian 
army, notwithstanding Mr. Cross’s very flat denial of the fact. The leading 
article in the Pioneer, coming as it does from the organ of Government in 
this country, shows how thoroughly genuine are the grievances of which we 
complain. In conclusion, Mr. Cross is reported to have stated that the 
printed conditions are accurately fulfilled. When making this assertion, he 
surely could not have been aware that a reduced rate of pay, called “‘ officiat- 
ing,’ has been substituted in India for the pay laid down in the India Office 
Memorandum, as that to be received by a medical officer when in charge of 
anative regiment. A large number of officers in the medical service are only 
in receipt of this officiating pay, though it is never once mentioned from one 
-end to the other of the printed conditions. Possibly Mr. Cross, like every sur- 
geon who enters the service, was unware of: its existence. Up to five years’ 
service an officer on this pay loses rupees 63 per month; from five to six years’ 
service he loses 200 per month, and from six years’ service he loses steadily 108 
per month, until he gets a permanent appointment. I know a surgeon my- 
self who was ten years before he got a permanent charge. 

This officiating pay is so indefensible, and its injustice so great, that only 
last month an authoritative statement appeared in the Pioneer to the effect 
verve the Government of India had sent home a recommendation for its abo- 
ition. 

Whether or not this recommendation will receive the sanction of the 
Secretary of State for India remains to be seen. In pa ph 21 of the 
printed conditions, we read that a surgeon, however employed, will be re- 
stricted to the rate of pay laid down in paragraph 15 (¢.e., unemployed pay, 
or Rupees 286 10. 0 per mensem) until he shall have passed the examination 
in Hindustani known as the lower standard. Whatever construction the 
India Office may put on this paragraph, that which is adopted by every sur- 
geon who enters the service, as well as disinterested outsiders such as the 
editors of the Pioneer and Civil and Military Gazette, is that, on passing the 
language test, some higher rate of pay will be drawn. If this be not its 
meaning, why, if we have nothing to gain byit, are we required to pass the 
bert 8 test at all? So much for the printed conditions being accurately 
ulfilled. 

Surely the medical officer who brings to the service of Government an ex- 
pensive profession, if not more, is entitled to as much consideration and as 
good pay as a lieutenant, who, asa rule, is five years younger, who has onl 
passed a schoolboy’s examinatlon on entering the service, and who learns his 
duties not only after he enters, but at the expense of Government, and even 
while in receipt of pay from the State. 

A JUNIOR IN THE BENGAL MEDICAL SERVICE. 


Ang: 25: 1883.) 
iy at ae 








S1r,—I desire to solicit the powerful advocacy of the BRITISH MEDICAL JOURNAL 
in behalf of the junior surgeons of the Indian Medical Service. The points 
which I particularly wish to bring before the readers of the JouRNAL, and of 
any young medical men who may be preparing for the next Indian examina- 
tion are the following. 

1, Young Lary ar are brought out to India by account of the misleading 
statements set forth in the papers furnished by the India Office to intending 
candidates, which are so worded as to lead them to infer that they will draw 
450 rupees a month immediately after passing the Lower Standard Examina- 
tion in Hindustani. Asa matter of fact, surgeons in the Indian Service are 
on unemployed pay for the first five years of their service. 

2. The anomalous positions occupied by junior surgeons in the Service, who 


* on unemployed pay, far from having noth 


rank as captains, but draw less pay than any other commissioned officer in 
Her Majesty’s Indian Forces, viz., 286.rupees 10 annas.per month. 

3. The numerous moves to which young medical officers are subjected for 
the first five years of their service. : 

No one unacquainted with Indian travelling can possibly understand the 
annoyance of being ‘constantly moved from station to station, and the great 
expense which travelling entails. 

4. The rules by which travelling allowances are regul . These rules are 
framed in such a way that youhg surgeons are completely excluded from any 
benefit whatsoever. An example will’ best explain this. 

Suppose a young officer is directed to dssume temporaty charge of a regi- 
ment, or wing of a regiment, for which he draws extra-pay varying from 75 
to 100 rupees per month, he is entitled to no travelling allowances, because 
he is going to a staff Appolptonent, for which he draws extra pay. Then again, 
when hé is returning from his temporary charge, he draws no allowances, 
because he is returning to his proper appointment from staff-employ. It very 
seldom happens that any surgeon of less than three years’ exnce ets even 
an acting appointment of more than’ three months” duration; and for the 
reasons which I have given, it is plain that a three months’ officiating charge 
is more of a loss than an advantage to him, 

5. The absurdity of the term “ apne Pay.” The fact is that, when 

ng to do, the duty is of the most 
irksome description. It means being attached to an European tion Hos- 
pital ; it means being put on all committees, invaliding, sanitary, ‘‘et hoc 
genus omne ;” it means doing the work of the Army Medical Department on 
less pay than the officers of that department. The Government of India have 
not been slow to take advantage of the plethora of junior surgeons in the 
Indian Service, for this year, as compared with previous ones, there is a great 
falling off in the number of army medical officers sent out from home. 

6. All officers stationed in presidency towns, if not provided with public 
quarters, are allowed to draw presidency house-rent at rates fixed according 
to their rank, with the single exception of officers on the unemployed «list 
of the Indian Medical Service. The unfairness of this rule needs no comment. 

7. The numerous appointments which formerly belonged by right. to the 
Indian Service are now being given to the officers of the Army Medical De- 
partment. These appointments are in the hands of the administrative heads 
of the Military Department (nearly all of whom belong to the ay, Medical 
Department), who are only too glad to give them to members of the'r own 
department, forgetting that the army surgeon goes home after five years in 
this country at the public expense, whereas his Indian colleague has to pay 
his own way home, even if he become invalided in the public service. 

8. In July 1882, when various regiments in each Presidency were disbanded, 
all the combatant officers in each regiment got compensat’on, viz., six months” 
staff allowances, whether they were immediately employed or not; but the 
way in which medical officers were provided for was by removing junior sur- 
geons from regiments to which they had been gazetted, and replacing them 
by their seniors from the disbanded corps. m 

These are a few of the wrongs which loudly cry for redress; but for which 
no redress is possible if future Secretaries of State adopt the policy of Lord 
Hartington, and refusea hearing to the grievances of one of the oldest and 
most distinguished of the Indian services.—I remain, etc., 

JUNIOR SURGEON INDIAN MEDICAL SERVICE. 


’ 





BRITISH MEDICAL SERVICE.—The following candidates were 


successful for appointments as Surgeons in Her Majesty’s British 
Medical Service at the competitive examination in London on 
August 13th, 1883. 











Marks. Marks. 
1. Bradshaw, O. G. D........ ao. ae 11. Henston, F. 8. ........... 2,100 
Bo a Phas esacssieanxs cece 2,870 12. 2,055 
3. Pinching, H. H. ............ 2,355 13. Gubbin, G. F.. ..........6 2,080 
4, GOdMOG, BR. Dicsrccrsccccrccrces 2,350 14... Myles, 1,980 
ar.) eee 2,185 15. 1,975 
6. O’Connell, D. V. ... . 2,170 16. 1,975 
Vs Wig MA Seksess sensei 2,140 17. 880 
8.  -WROR Gy 65. .ccesikee 2,121 18. Donnett, J. J.C. ......... 1,870 
9. { Reid, J. M............. seve (2,105 19.. Sloggett, H. Mu... 1,845 
30. Wie) Fe Biss ikcevicestgetsi 2,105 Bobinson, ©. 8. ......6.+4 » 1,755 


gained at the Netley Examination. 





BRITISH MEDICAL SERVICE.—The following is a list of the sur- 
geons on probation in the Medical Department of the British Army, 
who passed the Netley Examination, August 1883. The order of 
position of these gentlemen is not affected by marks they have 













Marks. Marks. 
LBs: Divsicsciseccgceretepespeins 2975 D. BEGUEO\, Wes, Ro. hor tecncharencnas 2000 
2. Gordon, HH. O..cr.iccccccrposconege 2320 10. Sera omy P.J.B.... 1455 
3. Bell, H. L. .... we. =2186 11. Robertson, J. RB. 8. .......00++5 1965 
4. Riordan, J. . 2285 12. Tate, A. E.......... 2050 
5. 2101 13. Faunce, C. E. ... 1792 
= a 2460 14, Lendrum, W. H. 
1; SAO Chi ce vensrabattnsapietecsaah 1990 15. Wyatt, H. Jy ...00.00..., 1613 
§. Galleys Bod. ccske.isccsetssees 99 


16§ 
* Gained the Montefiore Second Prize. 





INDIAN MEDICAL SERVICE.—The following surgeons on proba- 





tion in Her Majesty’s Indian Medical Service were successful at 
both the London and Netley Examinations, August 1883. The final 
positions of these gentlemen are determined by the marks. gained 
in London added to those gained at Netley, and the combined num- 
bers are accordingly shown in the list which follows. 


“. 
2 
3 





Marks. Marks. 
. Young, J. M. .......+4 biscadasooes 5680 | 4. Quicke, W. H.  .......cs6.e 4733 
. Jameson, Ge... cesses 5257 G. vane A. Qe eae 4691 
. Collie, M. A. T. w.cccccccsseseeeee 5225 


* Gained the Herbert Prize, the Martin Memorial Gold Medal, the Montefiore 
Medal, and the Parkes Memorial Bronze Medal. 
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‘ 18 Sarjant, Frank Percy, Guy’s Hospital. e 
d Mg’ Ty " Savery, Frank, University College. “) Trae 
- MEDIC AL NEWS. Smith, Guy Bellingham, University College. UM 
» Smyth, Nugent Edward, Mason College, Pirmtingham. 
Teveas tpt h tw Dati ‘ Snell, Ernest Hugh, Mason College, Birmingham. 
UNIVERSITY OF a N.—Preliminary Scientific (M.B.) Examina- — pooh ee B.A.8ydney, University of Edinburgh ana Yay 
tion, 1883. Pass is . pass toile Symonds, Henry, St. Bartholomew's Hospital. 
% , i eats aylor, Frederick Howard, ndon Hospital and Private Study. 
Seca Revert rons Colleges” Tidey, Stuart Alexander, St. Mary's Hospital and Private Tuitvon, 
™ DT eiciene Dat College | Tonking, John Herbert, St. Thomas’s Hospital. 
Barlow, xs Guy's Hospital. Tresidder, William Elliot, Guy’s Hospital. 
Calvert, John Telfer, Owens College and St, Thomas's Hospital. pee rem ep bm . 
1L 70 ne, Guy's Hospital and Private Tuition. Tuckett, Edward Ham n, University College, Bristol, and Private Study, 
rk aaeene Tohin’ ‘Shaw be ing Cross Hospital. Upham, Charles Hazlitt, Private Study. : 
24 Dee Edmund Gaye E Hos ital. Vaughan, Alfred Ellis, Owens College. 
: Fernau, Charles Hermann University College an > SEER), Beistel Men I Sohoal 
nm 7 9 * » rT +> Ss ica. ool. 
Jordan, Waites Ross, Queen’s College and King Edward’s High School, Bir- Ward, Howard Percy, Felsted School and King’s College. 


Rennie, rge Edward, B.A Sydney University College. Weed Backbone apoere a pepe BeET 
Roberts, John Tet cake aa -pemnge ing Wood, John Edwin, B.A. (Ch.), Yorkshire College, Leeds. 
> iJ : i ’ 

“23 hours Speeding rm Gay's fi “Sig ham Experimental Physics only. 


: . Thomas Wilson (Z.), yi ital. Aveline, Henry Talbot Sidney, Private Study. 
Staxline. Ernest ened Capek iat wi Holloway, Samuel Frederick, Guy’s Hospital. ° 
Williams, John Price, Owens College. Spreat, k Arthur, St. Bartholomew’s Hospital and Private Tuition, 
Williams, William Griffith, Owens College. Stacy, John Herbert, Private Study. 
Wood, Frank Lomax, Owens College. Stephens, Richard John, King’s College. 
Division. Botany only. 
; Horatio George, St. Bartholomew’s Hospital. Brennan, Joseph Richard Mary, Owens College. 
Alcock, Richard, Owens College. , ? Zoology only. ‘ 
adrews, Launcelot William (Ch.), St. Bartholomew’s Hospital. Bidwell, Leonard Arthur, St. Thomas's Hospital. 
ok urji, Kaikhosro Nasarvanji, University College. : : * These candidates have also passed in the Mathematics of the Intermediate 
; oe warecm! paar, Mason College and College of Physical Science, Examination in Science, and have thus become admissible to the B.Sc. Examina. 
-  Neweastle-on- x ion, 
Baker, Robert Wil » University College. (Ch.) These candidates have postponed their Examination in Chemi 
, Marmaduke, Owens College. (Ph.) These candidates have postponed their Examination in Physics. ) 
Wilfred Martin, Bristol Medical School i ination: { @) 
> ’ “ This candidate has postponed his Examination in Botany. (Z.) These candi- 


Baxendell, Arthur, Owens College. nh a Me 
Bays, James Thomas, University College and Private Study. 
?, George Arthur, Owens College. : 
» James Edward Huxley, Mason College, Birmingham. ROYAL COLLEGES OF PHYSICIANS AND SURGEONS OF EDINBURGH. 


liam, University College. f : : 
wi tog Rawacd, Owens Gillen —DOovBLE QUALIFICATION.—The following gentlemen passed their 


Brook, William Frederick, St. Thomas’s. Hospital and Private Study and first professional examination during the July sittings of the Ex. 


dates have postponed their Examination in Zoology. 


Tuition. aminers. 
Brownlow, George Perey, St. Bartholomew’s Hospital. Denis Hassett, Waterford; William Gibb, Dundee ; Richard Crawshaw Hi 
Bryett, Lewis Thomas Fraser, ’s College. i Accrington; Charles Oliver Stanwell, Rochdale; Francisco ithe 


Bueno de Mesquita,,Solomon, Guy's Hospital. Demerara; William Bernard Thomas Connolly, Dublin; Edward John 


Buist, James Joseph (Z,), St. Bartholomew’s Hospital. Thomas, Chester ; William Davies, Manchester; Richard Townsend Her- 

_ Butt, 1 Cecil w, Westminster Hospital. bert Bland, Plymouth; Ralph Bennett Sidebottom, Mottram; William 
Carter, Robert James, King’s College. Knott, Oldham; Henry Caudwell, London; Herbert Peck, Wigan; Chas, 
Cass, Arthur Morgan, Owpen College. , Augustus Thorne, Ireland; Hubert William Burke, county Down; Wm. 
Chaster, William, Universi “how: e, Liverpool. Booth, Inverleithen ; Edwin Joseph Booth, Durham ; Frederick Martin, 
Clark; Francis William, Middlesex Hospital.) |. ef Dublin; Ernest Frederic Eliot, Birmingham ; John Hepburn Dudgeon, 
Colman, Walter Stacy, University, of Edinburgh and Private Study, Birmingham; Thos. Valentine Devey, Wolsingham ; Robert Hall, county 
Cooke, Cecil Whitehall, St. Thomas’s Hospital. . Down; Arthur Windham Martin, Shropshire; George Lennox Moore, 

_. *Oribb, Cecil Howard, University College and Royal School of Mines. . Staffordshire; John Charles French, Durham; Samuel Henry Steele, 
Cunningham, John, Royal Infirmary School of Medicine, Liverpool. Staffordshire; Richard Arthur Scott, Yorkshire; Arthur Edward New- 

_ Deanesly, Edward, University College. bury Browne, London; Benjamin Sidney Browne, West. Bromwich ; 
De Jong; Edward Meyer, Owens College. Samuel Horner Oraig, county Londonderry ; George Todd, Manchester ; 
*Duer, s, University College. sr Richard: Griffith, Carnarvon ; Edward John Hawkes, Brighton ; Francois 

‘*Durham, Arthur Ellis, University College. - Lion Heisler, Mauritius; Oharles Farrell, Dublin; George Thomas Hartley, 

° Dyer; John Edward, University College. - ---.--- ein Castleford; Francis Sidley Hagar, county Kildare; Alfred Ernest Weight- 

imonds, Henry “a (Z.), Guy’s Hospital. man, Liverpool; Benjamin Baynham, Dublin. 

—: ee pate be Hospital. During July and August, the following gentlemen passed their 
Onin Arthur’ Haney, Owens Goilege. final examination, and were admitted L.R.C.P.Edinburgh and L.R.CS. 
Gifford; George Taylor, King’s College. Edinburgh : 
*Gould, John Edwin, University College. William Bradley, Dublin; John Nelms Hawtin, Bristol ; James Maher, Balli- 
Grayfoot, Bletiman Buhot, Dpirernttyy of Edinburgh. nasloe ; John Edmund Hutchings Stephens, Penryn, Cornwall; Hubert 
Grierson, George Frederick, Owens College. Hartley, Yorkshire ; Thomas Williams, Anglesea; Charles. Williams, Lon- 
ent ein, te Birchall, University College. . don; Wm, Henry Miller, Canary Islands; John Joseph Butler, Limerick; 
Hebblethwaite; Harold, Leeds School of Medicine and Yorkshire College. Thomas Macdonnell Parr, Chatham; Alfred Everley Taylor, Scarborough; 

‘Hensley, Philip Henry, King’s College. Joseph Macnab, county Cork; Edward Joseph Fernandez, Hong Kong; 
Holder, Sydney Ernest, University College. P Highett. Philip Westbury, Burbage; Charles Walter Hemming, Glouces- 

Johnson, Harold, St. Bartholomew’s ig and Private Study. tershire; William Steuart, Edinburgh ; Odoardo Tomaso Achille Villani 
Johnston, Charles Saint, Mason College, Birmingham. Van-Vestrant, London; Robert Ashburner, Ulverston; John He a 

. Jones, David Thomas (B.), University College of Wales. Rathin; John Walter Burbidge, London; Benjamin Franklin Wright 

- *Joties, Herbert Saunders Wansbrough, New Kingswood School. Hurdman, Canada; Jas. Fallon, Athlone; Hubert William Burke, Devon; 
Kelsall, Heriry Truman, London Hospital, ~ John Poyntz Rice, county Kerry; Frank Pritchard Month, Chester; 
Kirigsford, Arthur Beresford, University College. David. Anderson, Dollar; Alexander Thomas Leonard, county Galway; 
Leche, Arthur, University College, Bristol. ee Laurence John Raymond Louis Quin, Belfast; Frederick Knollys Pigott, 
Ledward, Milton Prentice, Owens College. — oe © stad Wexford ; Charles William Purves, Huntingdon ; Edward Morse, - 
Lightbody, John Henry, Royal Infirmary Schoo! of Medicine and Univer- kerne; Fitzgerald Uniacke Anderson, Halifax, N.S.; Alfred Thomas, Lan- 

sity College, Liverpool. mF : cashire; George Blake Masson, peacpentings Patrick Kehir, Templemore ; 
Mackenzie, William Kenneth, King’s College. John William Walter Poyntz, Bombay ; Harry Major Leckenby William- 
Mair, Ludoyic William Darra, Epsom College. _ son; London; Theodore Thomson, Aberdeen; Alexander Sutherland, Dum- 
Morgan, Morgan John, University Opllege of Wales. ; barton ; Eugene Wilton Anderson, Victoria ; Edgar George Bulleid, Lon- 
Moss, Enoch; Guy’s Hospital. 4 ! don. 


!= Oliver: Charles Pye, Charing Cross Hospital, y oseotbe ti 
Ord, William Theophilus, Bristol Medical School and Private Study and RoyAL CoLLEGE oF SURGEONS or EpinBuRGH.—During the 


> - Padbury, Govrgs Fobni, Gity’s Hospital July sittings of:the Examiners, the following gentlemen passed their 


Parker, George Dinés (Ph), University College of Wales. . | final examination, and were admitted L.R.C.S.Edinburgh: 
-Parkinson, John Porter, University College. : Albert Bleckly Olarke, Cambridgeshire; Joseph Harrison, Bradford ; Archi- 
Posnett, Edward en Yorkshire Colleges Leeds. _ bald Jas: Alexander Campbell, Perth; William Frederick Walker, Dover; 
1» Powell, Liewelyn William, University Gollege." ’ William Houston Low, Ayrshire. é 
Randall, Philip Nicholas, Guy’s Hospital. Aw, Messrs. James Main Nicol, London, James Johnstone, Nottingham, 


,. oRivers, William Halse Rivers, St. Bartholomew's Hospital. ; ; : 
Nocsalt Joseph Crofts, St. Mary's Hospital and Private Tuition. Alfred Henry Thomas, Chester, and Aitken W. Cormack, Edinburgh, 


Royce, Mary, University College and Private Study. passed their first prefessional examination for the Licence in Dental 

















a ; joctor of Medicine, with the Titles. of 
a acide A esins obtained prizes for their dissertations; ** those deemed | 
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“sary: and Charles William Glassington, London, passed the final! 
eore pation, and was admitted L.D.S.) oinade 


NIVE VERSITY OF EDINBURGH.—The following gentlemen received 
a Meng Medicine and Surgery on Wednesday, August Ist, 1883 : 





-the Theses. (*** denotes 


peer ef f competing for the dissertation prizes ;_* those commended for 


wort csortations.) Francis John Allan, Scotland, M.B, and: C.M., 1880:) 


The Etiology of Phthisis Pulmonalis.. *George William Wetton Ash- 
down, En d, M.B. and C.M., 1880: Diseases: of the’ Ear: .*David 
Beattie Bain, Scotland, M.B. and C.M,, 1872: The Physiological Dynamics 
of the Skin. ***Isaac Bayley Balfour (D,Sc.Edin.), Scotland, M.B. and 
O.M. (with Second-Class Honours), 1877: The Phenogamic Flora of the 
Jsland of Socotra. ***Alexander Hugh Freeland Barbour (M.A:Edin.), 
Scotland, B.Sc., M.B. and C.M. (with Second-Class Honours), 1879: Spinal 
Deformity in Relation to Obstetrics... William Baxter, ‘Scotland, M.B. 
and O.M., 1877: Burns, followed by certain Complications. *John Bright 
Berry, England, M.B. and C.M. (with Second-Olass Honours) 1880: 


Chronic Lead-Poisoning. Robert Henry Blaikie (M.A.Edin.), Scotland, | 


M.B. and C.M., 1881: Paracentesis Pericardii. John Cameron, Scotland, 


M.B. and C.M., 1877: Obstetrics and Se Oe 4 *James Craig, M.B. -| 
ma, 


and C.M., 1872: Scarlet Fever. Eustace Firth, En M.B.and C.M.,1880: 
On Suicide, **Frederick William Dyce Fraser (M,A.Edin.), Scotland, M.B. 
and C.M., 1878: On the Etiology of Searlet eerste, **James William 
Fraser, England, M.B. 4nd C.M. (with First-Class Honours), 1880: Action 
of Infused Beverages on Peptic eee Alfred Hartley, Engiand, 
M.B. and O.M., 1881: Measles. ***John Hassall, England, M.B. and 0.M., 
1876: Epididymitis and Orchitis. *John Hern, England,:M.B.,. 1881: 
Locomotor Ataxia. *Charles Rumney Illingworth, England, M.B. and 
O.M. (with Second-Class Honours), 1877: On the Physiology of the 


nx. Robert M‘Kenzie Johnston, Scotland, M:B. and O.M., 1881:) : 


Psoriasis, with special reference to Treatment, Walter Smith Kay, Scot- 
land, M.B. and _O.M., 1877: General Paralysis of the Insane. . Thomas 
Preston Lewis, England, M.B. and C.M., 1877: On Etiology. *John Greig 
‘M‘Dowall, Scotland, M.B. and C.M., 1873: The Use of Sedatives,in the 


W Treatment of the Insane. *Petrus Jacobus’ Retief, Cape of Good Hope, 


M.B. and C.M., 1880: The Action of Copaiva Balsam. (Received the 
‘degree on April 20th, 1883.) *Alexander Milne Robertson, Scotland, M.B. 
and O.M., 1872: Anthropological Account of the Aborigines of Western 
Australia, together with the Climate, etc., of ‘the Country,. *James 
George Robertson, Africa, M.B. and C.M., 1876:, Jaborandi and Pilocarpin. 
*Alexander Simpson Rose, Scotland, M.B: and C.M., 1880: Notes.on some 
‘ef the more Prevalent Diseases of the Egyptian Expedifion. of 1882-83. 
Thomas Henry Smith, England, M.B. and C.M., 1877: Angina -Pectoris. 
*Arnold Hirst Watkins, England, M.B. and C.M. (with Second-Class 
Honours), 1875: Tracheotomy for Croup and Diphtheria, *John Waugh 
(M.A.Edin.), Scotland, M.B. and_C.M,, 1881: On the Pathogenesis of 
Oroupous Pneumonia. Rowland Hill Weight, England, M.B. and C.M., 
1880: Hydrotherapeutics in’ Febrile Conditions. enry George Luther 
Wortabet, Syria, M.B. and C.M., 1878: Calculi of the Urinary System. 


The Degree of Doctor of Medicine under the Old Statutes, with ‘the Title of the 


Thesis. —George. More Reid, Scotland: On the Radical Cure of Hernia, 
with special reference to some of the Methods that have been adopted for 
that purpos 


2. 
The Degrees of Bachelor of Medicine and Master in Surgery. \ (a indicates that 


the candidate passed the examinations with first-class honours; 6 indi- 
cates that the candidate passed the examinations with second-class 
honours.) Augustus Whitehorn Addinsell, England; Alfred Aikman, 
Scotland; Charles Aitken, India; aGeorge Forbes Alexander, Scotland; 
. Edwin Baily, England; Percy John Baily, England; John William Bal- 
lantyne, Scotland; Thomas Lane Bancroft; England; Theodore Hugh 
Barker, Australia; William Henry Barrett, Gibraltar; Hunter Jackson 
. Barron, England; David George Bennet (B.A, New Brunswick), Canada; 
Patrick Hunter Bett, Scotland; William Bird, England; John Bowes, 
Scotland (received the degrees on November 25th, 1882); George Thomas 


Broatch, Scotland; Charles Brown, Scotland; John Henry Brown, Eng-' 


land; Andrew Crichton Buist, Scotland ; Thomas, Marshall Buncle, Scot- 


land; George Schuyler Cardew, India; James Matthew Oaw, Scotland; ' 


Edwin Albert Chill, India; Michael Clark, England; Ronald Clark, Scot- 
land; Arthur Henry Weiss Clemow, Englarid; Charles Newberry Cobbett, 
England ; Philip Cockburn, Scotland (received the degrees; on. ‘Novémber 
25th, 1882); Horace Cocks, England; Sidney, Alfred Comber, England ; 
Francis Gillies Connor, Australia; William Cotton (M.A.),.Scotland; 
James Craig, Scotland; William Cumming, Scotland ;. James, Dalgleish, 
. Scotland } Thomas Kennedy Dalziel, Scotland; Daniel Rees Davies, Eng- 
land; John Davies, Wales; William Hugo Davies, England; Thomas 
Harrison Davison, England; Archibald Telford Do¢hard,. Scotland ; 
6Archibald Donald (M.A.Edin.), Scotland; Herbert, Johnson,,Dring, Eng- 
land; Alexander Peters Drummond, Scotland ;, 6William Duff, Scotland ; 
George Duncan, Scotland; Thomas Edward Dyson, England >. David Grif- 
fith Evans, Anglesey; Thomas Johnson . Fletcher, England) Boston 
Elphinstone Fordyce, Scotland; William Henry Francis, Ohili; Alexander 


George Fraser (M.A.Aberd.), Scotland; William: Duncan, Fraser, Wales ; | 


bArthur Fuller, England’; Matthew Henry Gardiner; (M.A.Glasg.), Scot- 
land ;, Walter Chancellor Garman, England; Robert Ritchie Giddings, 


England; 4Frank William. Albion Godfrey, Australia; Robert,.Gordon, | 


England; William Bruce Gowans, Scotland; Vernon. John Greenhough, 
(B.A.Cantab.), England; bFrancis..Walter, Grierson, Scotland; .Matthew 
Wilkins Gutteridge, England; Francis James Hall, England; Frederick 
William George Hall, India; Patrick Brodie Handyside, Scotland; Robert 
Hardie, Scotland (received the degrees on November 25th, 1882) ; James 
Heath, Ireland; Edward Bateman Hector, Scotland; Robert Dundas 
Helm; Scotland; John Henderson (M.A.Q.U Ireland), | Ireland ;, aGeorge 


Hewlett, Ireland; John Stonely, Hill, England; Thomas Knight Hill, | 


England; John Hoyle, England; James Hunter, Scotland; aWilliam 
Hunter, Scotland; John Hutson (B.A.Durham), Barbadoes; Robert: Inch, 
Scotland; George Irving (M.A.Edin.), Scotland ; John Lowthian Jackson, 
England; Adam. Jameson, Scotland; Samuel Johnson, India;, Charles 


Hampson Jones, America; Francis William Brandram Jones, England ; | 
John. Gregory Jordan, Calcutta ; John Edward Harry Kelso, India ;, John 





./Atbrey Witchell, England; Alexander John- Wood, India; 


Law, Scotlands ‘Thoraas|Bpencer: Law#y, Métr. Zedfanil: William 
F Mlexandre ‘Lostradel 8t. Lucia; Henry 


. | Murray Leslie, zi 
James Ley, ngland ; Charles Lightfoot; England’; Henry Sander- 
» Aus i : Bell 


son Loy. tralia; Robert | Thonias Lo: 6) Scotland; John 
fired Loudon, Englands Thomas ‘MalebIm ‘Murra: on, Scotland; Her- 
, Macandrew,. New Zealand; John! Cowan M‘Cléw, Scotland; John 
Macdonald, Scotland ; Willian Fraser Maedonald, Scotland; Allan Mac- 
fadyen, Scosland; Alexander Duncan r, Scotland’ (received the 
degrees on Jan: 27th, 1883); iJohn)Archibald M*‘Inty¥e, ‘Shetland ; 
Francis Alphonsus Maciver, England; a Mackay, Madras; William 
Alexander Mackay, Scotland (received the ees on epee 20th 1883) ; 
aArchibald Mackenzie, Natal; Robert Mackenzie, Scotland ; Frank Irvine 
Mackinnon, Scotland ; John M‘Lachlan, Scotland ; Oharles George Mac- 
lagan, Berwick-on/Tweed ; / James Alexander M‘Larenj'Seotland; John 
Shaw M‘laren. (M.A:Edin.), Scotland; James’ Macpherson; ‘New Zea- 
land; William Aberdein Malcolm, Scotland ; Augustus Alexander Mathe- 
son, Scotland; Farquhar William Matheson, Scotland; Duneatt' ‘Menzies 
(M.A,.8t. And,), Scotland; Alexander Cameron Miller, .Seotland; Ralph 
Smith Miller, Scotland; William Henry Miilce) Cider’ iningne David 
Milligan, Scotland; James Milne, Australia ;! Robert’ ‘Mitdhell, Scot- 
land ; Pieter. de Villiers: Moll, South Africa; Arthur wicta heyer A Eng- 
land; Robert James Anderson Moore, Isle of ‘Mam; \Benjamin Michael 
Moorehouse,, New. Zealand;; Upendra Nath Mukerji; Calcutta; Andrew 


, Watson Munro, Scotland; Alexander Brown Murdoch, Scotland } James 


Adam Johnston Murray, England; Andrew Scott Myrtl¢, Englan@; John 
Headley Neale; England; Andrew Murtay Neethlin yOdpe of Good Hope; 
at: (BiAL of Good 


| Gustayus. Paul Nicolet, Belgium ; aGerrit Nieuwou 


Hope), Cape of Good Hope ;: Juhn Tawse Nisbet,» Scotlahd4'\Jokn Orr, 


‘India; George Dall Orrock, Scotland ; -JOwen’ Richard! Paghe. Owen, 


Wales; George Park (M.A.St. And.), Ameriéa!{ dAndtew Melville Pater- 


‘son, England: Walter, Petter, Sa 3}! William. Ernest Porter, Eng- 


land ; Alexander William Gordon Price, India; .William: Loeking Price, 
India;, Joseph Priestley (B:A.Lond.), Englands’ James.‘ Black! Roberts, 
England ;  dJames Stirling: Robertson (M.A: Edin:),;:Seotlatid ¥' Thomas 
Murray Robertson, India; 6Arthur Robinson, Ehgiand!; Chisholm Ross, 
Australia; Frank Rothera, England; Henry ‘Davis Rowaz)‘Idia; Mark 
Anthon Savage, Ireland; Harry. Scott, ‘England ; ‘Stanley Scott, _— 
land ;, William Duncan Scott (B.A:Oxon.), Scotland, :Lloyd Gtatit ‘Smith, 
England; Arthur Edward Cecil. Spencé, India: Williarh Spence, Scotland 
(received the degrees on’. Noveriber 25th} 1882); Alexander Stables, Scot- 
land; Arthur Cowell. Stark, England ;.Joht Stebll; India ;| Charlies Stein, 
Scotland ; 'James:'Robert 'Stévenson, Scotland. (received the ‘devrees on 
November 25th, 1882); Arthur Jallard Stiles, England ; ‘Williat: Malcolm 
Sturrock, Seotland;, Allai,-Cuthbertson Sym, Scotland 51 Gdorge: Peter 
Taylor, England; Andrew, Thomson, Scotland ;.,Daniel.Gibsem Pearce 
Thomson, Scotland ;.Georgé Thomson, Scotland ; Bichand Vassie,, Scot- 
land; John Walther, England; Allan Ogier Ward, England ; Edward 
Henry Warner; (Englind;! Alexander Oswald))Cowan Watson,’ India; 
Walter Frederick, Rodolph de Watteville, Switzerland ; Jamiés Bates Wil- 
kinson, England; Henry Arnot. Wilson, Scotland; James Thomas Wil- 
son, Scotland ; bTheodore Stacey Wilson’ (B.8¢.Edin.), Erigland es, 

r ng- 
ton Wood, England; Thomas Wood, Scotland (received the degrees on 
April 20th, 1883); Peter Yates, England; dArthur Charles Younan, Cal- 


cutta. 
The Ettles Scholarship for 1883. and the Beanéy Prizewere'awarded 


to William Hunter, M.B., C.M.ijj. thé Buchanat Scholarship ‘was 
awarded: to John William Ballantyne; M/B.,:C.M:; the’ James Scott 


Scholarship was awarded’ 'to George Forbes Alexander, M.B., C.M.; 


and the Dobbie-Smith Gold Medal. was awarded.to John... Hen- 
derson, Student of Medicine: . ' 


SECOND PROFESSIONAL EXAMINATION,“The following candidates 


passed the second professional examination in July: 


A. M. Adams, N. E.Aldrifge, J. B. Bawden, David, Berry, Alex. B 


issett, 
Reginald Bowman, Hérbert Bramwell, D. M. Brown, T, A. ow. F. 
Burt, E. K. Campbell 1d: G. Cassells, Li. Me P. Christian, T.’G/ Churcher, 
Ai H;.Croucher, Daniel. Davies-Jones, Thomas: Kaston;.Edwin Eckersley, 
Francisco Fernandes, Thomas) Frasen, T) A. W.:Palton: (with distinction), 
C. H. Gage-Brown,! W. D. Grieve, ; Ws Ps Gubbim, To M.bHiédgson, W. A. 
Holmes, T..A,'F, Hood, Robert, Howdens (with distinction), 1: M: Inglis, 
Hugh John, David Laing; A. E: Langsehmidt, 0, N. Lée, .©. L. Lempriere, 
C. J. Lewis (with distinction), W.. G. Little, J..S. M'Cracken; A.'G. Mac- 
donald, John Macdonald, W. C. M‘Ewan, John M‘Gibbon, Alistair Mac- 
egor, William Mackay, William B. Mackay, F, L. Mackenzie, J. 0, Mac- 
Feet: A: R. Macmillan, Archibald Macqueen, L. G. Mallam, W..H, Van- 
der Merwe, David Morgan, J. H. Néethling, ©.-B. Paterson, E. FP. T. 
‘Price, A. O. Purchas,'C.. W..'Parvés,)T.'R. Raity FL M. Beyhoay, John 
Ri¢hards, William ‘Richards, J.B. Ridléy, JO! Robertson, RK. M. Robert- 
son,'T. H. Robitisom, W!L) Ross; A: J... Roux; Joseph’ Rutter’ (with dis- 
tinction), Y. 8. .Sanitwongse, Herbert Shelmerdine, R. D, Shiels, A. H. 
Smith, | (George: (Smith. \(with ‘distinction),..8/.H..A.' Stephenson, OC. H. 
Stewart: (B.Se.)) Ho J! Styles with” distinction), J. W. Stirling, J. F. 
Stutrock, John. Sykes,John Tomlinson, Jd. Ri Wallace, Ji EB: West, F. G. 
Westenra; R. H» Ai: Whitelocke, ‘8. 1.) Williamson, G: B. Ch Wood, J. W 
Wyncoll, J. 0: Young: + pil eed oes 





‘UNIVERSITY OF GLAscow.—The following degrees have been con- 


ferred in thé Faculty of Medicine? - 


Doctors of Medicine, with the Titles of the’ Theses. (* Aenotes, those commended 


for their, theses.) ‘Georgé, Richard Allan, B,A., M.A.,. England. 8 
Campbell, M.B., Scotland :' Certain. Dangers to Health’ which result from 
the’ Bresette System of Elementary Education in Scotland.. Wm. Alexander 
Caskie, M.A., M.B., Scotland; Observations in iowitee, with Special 
Reference’ to the Use of the Forceps. David Couper, M.B., Seotland : 
Epidentic and Sporadic. Diphtheria. Andrew Denholm, M.B,, Scotland : 
The Nature and Causes of Bevstpeles. John Highet, M.B., Scotland: In- 
fantilé Diarrhea,’ Thomas. Ballantyne Howie, M.B., Scotland: Some 


Remarks ‘on the Etiology and ‘Treatment of Diphtheria, *David Wood 
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Inglis, M.A., M.B., Scotland 
Werkera in Whitelead 


Graha: -B. : 
. Richard Prichard, M.B., Wales: A Clinical Re- 
undred Cases of Scarlet Fever. Oharles William 

» M.A., M.B., Scotland: Recent Researches on Tubercle: their 
relation to certain points in connection with pulmona disease ; with 
illustrative cases, ete. James Mitchell Wilson, M.B.Scotiand. John M. 
Yair, M.B., Scotland: A Case of Enlarged Prostate, with Sacculation of 
the Biadder and Hidden Calculus. 

Bachelors of Medicine and Masters in Surgery. William B. Aitken, Scotland ; 
Samuel Alexander, Ireland; Thomas G. Alexander, Scotland; David 
Arthur, Scotland; Robert E. Beveridge, Scotland; Benjamin Blaine, South 
Africa; James J. Campbell, Scotland; William pear tea Scotland ; John 
Clerk, Scotland; Francis H. Colvin, M:A:, Scotlan ; John C. Crawford, 
Scotland; Robert Davidson, Scotland; Makhan Lal Day, India; J. Innes 

Scotland ; William Dunlop, Scotland; William A. Forsyth, Scot- 
land ; Geo. C. H. Fulton, Scotland ; Herbert M. Gay, England ; James F. 
Gemmel, Scotland; William Gibb, Scotland; William F. Gibb, Scotland ; 
William Gordon, Scotland; Robert Gourlay, Scotland ; James Hamilton, 
Scotland; William T. Hamilton, South Africa; James M. Headrick, Scot- 
land ; J. CO. Herbertson, M.A., Scotland ; Peter Hodge, Scotland ; Geo. M. 
Hogg, England; Thomas Howard, Scotland; Alexander Howie, Scotland ; 
Robert R. Hunter, Scotland ; C. Hutchinson, Ireland; Alexander John- 
ston, Scotland; Francis Johnston, Scotland; Geo. G. Kenny, India; John 
Kerr, Scotland; James B. Lawson, Scotland; William Little, England ; 
William Martin, Scotland; Alexander Morison, Scotland ; Geo. A, Morris, 
Scotland ; James 8. Muir, Scotland; Henry D. M‘Oulloch, India; John 
M‘Donald, Scotland; Neil C. M‘Donald, Scotland ; John F. Macgregor, 
Scotland ; Daniel M‘Kenzie, Scotland; Hugh M. MacKintosh, Scotland; 
Archibald M‘Lean, Scotland; J. R. Macnaughton, Scotland; David Orr, 

d; Jobn T. Prangnell, Scotland; Francis 8. Prosser, Wales; W. F. 
9 fe, B.A., Sydney; David T. Richard, Wales; R. A. D. Robb, Scotland ; 
ohn M. Robertson, Scotland; John Russell, Scotland; A. J. F. Skottowe, 
India; William A. Soga, South Africa ; William Stafford, England ; Ross 
8. Steele, Scotland ; Andrew Stewart, Scotland ; William L. train, Scot- 
land ; William Vost, Scotland; Alfred Williams, England; John O. Wil- 
son, Scotland; John Young, Scotland; Robert H. Young, Scotland; R. B. 
Young, M.A., Scotland; William T. Adam, Scotland; Robert M‘G. Binnie, 
Scotland; Alexander Dickson, Scotland ; James Gibson, Scotland ; James 
Gledhill, genes John Logan, Scotland; John W. Murray, Scotland; 
John F. M r, Scotland; David M. Smith; Scotland; Patrick H. 
Walker, Scotland. 


The following gentlemen were named as entitled to Honours, to 
High Commendation, and to Commendation, on account of distin- 
guished merit at the various examinations for the degrees of M.B. 
and C.M. 1. Honours: John Innes Dunlop; 11. High Commenda- 
tion: William A. Forsyth; 111. Commendation: Benjamin Blaine, 
Francis H. Colvin, M.A., James F. Gemmel, William Gibb, William 
F. Gibb, William Little, Alfred Williams, R. Bruce Young, M.A. 


FACULTY OF PHYSICIANS AND SURGEONS OF GLasGow.—During 
the April sittings of the Examiners, the following gentlemen were 
admitted Licentiates of the Faculty : 

H. M. Baylis, Southport; William Belcher, Cork ;:Gilbert H. Coates, Glasgow ; 
J. C. Edmiston, ag ar pl John F. Harrison, Manchester ; Alfred Hill, 
York ; Ralph William Hodges, Queenstown; William H. Holden, Bolton; 
J. Jenkins, Ancaster ; J. H. MacMullan, Belfast; Edward James H. Mid- 
winter, Barnet; Thomas Mowat, Glasgow; E. A. Praeger, Hitchin, 
G. W. A. Ross, Glasgow; R. Steele, Glasgow; Andrew W. alker, Edin- 
burgh; Henry Willett, Great Budworth. ae f 

The following have passed the final examination for the double 
qualification, and been admitted Licentiates of the Faculty and of 
the Royal College of Physicians of Edinburgh : 

Alexander Cameron, Glasgow; Thomas E. Flitcroft, Preston; David K. Given, 
Newtonstewart ; Thomas Gray, M.D., Ontario; Archibald 8. T. John- 
stone, Bridge of Allan; Nannystamby Lappayah, Ceylon; Harold Charles 
at Wy A Thomas B, Macfarlane, Glasgow; Walter Morris, Glasgow ; 
Samuel A. Metherell, Glasgow; Richard Henry Quine, Isle of Man; John 
C. Urquhart, Glasgow ; Henry O. Watson, Leeds. 


UNIVERSITY OF ABERDEEN.—During the past year, the following 
candidates received degrees in Medicine and Surgery : 

Degree of M.D.—Jobn Barrett, M.B.,C.M., P. and O. Service; Harry A. Ben- 
ham, M.B., 0.M , Dundee Royal Asylum; Algernon A. Cohen, M.B.,C.M., 
Burwash, Sussex; Alex. D. Diack, M.B.,O.M., Fort Beaufort, Cape Colony; 
John M, Gibbes, M.B.,C.M.; Skene Gordon, M.B.,C.M., South Africa; Alex. 
H. Griffith, M.B., C.M., Royal Eye Hospital, Manchester; Robert Harvey, 
M.B., C.M., Professor of Midwifery, Medical College of Bengal ; Honorary 
Surgeon to H.E. the Viceroy of India; Frederick M. Hawkins, M.B.,0.M., 
London; Geo. R. MacGregor, M.B., C.M., Bingley ; Charles M. Mac 
Quibban, M.B., O.M., Aberdeen ; John Ramage, M.B., C.M,, British Sea- 
men’s a Cronstadt; William Reid, M.B., C.M., Kensington, Lon- 
don ; Charles B. Richardson, M.B., C.M., re ton ; John Ruxton, M.B., 
©.M., Blackpool, Lancashire; William D. Steel, M.B.,C.M., Abergavenny ; 
David Tulloch, M.B., C.M., Winnipeg, Canada; John M. A. Wallis, M.B., 
C.M., ingen. Preston; Charles L. Wattie, M.B.,C.M., Inverkindie ; 

illcocks, M.B., C.M., Bulandshaler, N.W.P., India. 
Degrees of M.B. and C.M.—John Baker, Aberdeen; Robert M. Beaton, Aber- 
deen; Alfred Brown, M.A., Welshpooi; Ge.-. Buchan, Aberdeen; Sylvester 
J. Cole, Freetown, Sierra Leone ; Henri Cook, Greenock; Alexander Cow- 
ley, Dublin ; Geo. Forsyth Ashley Da Costa, Kingston, Jamaica; Francis 
Falconer, M.A., Aberdeen; James T. Fraser, Longsight, Manchester ; 
John Gerard, M.A., Aberdeen; Henry Gibbons, K ee, India; John 
Gordon; Aberdeen ; Geo. Grant, Keith; John Gregory, Bridge of Don; 
Andrew Hosie, Aberdeen ; John Inglis, M.A., Aberdeen; David Ireland, 
Brechin ; Charles Jeffrey, Tarland ; Geo. Johnston, Fintray ; Thomas M. 





Johnstone, Ellon ; Louis Joseph, Colombo, Ceylon: Jane & ae 
shawbooth, Manchester; Alexander W. Enoz, p Fe oad Bp eis 
Huntly ; James F. Macdonald, Aberfeldy ; John N. E. Macle e 
hanan; Oyril J. Mansfield, Ryde, Isle of Wight; John ament’® ad 
Plockton, Ross-shire; Frederic Maude, High te, London ; John M: 
Oxton, Morayshire; William McKenzie, MAS Fochabers : Gre briny 
Moffett, Calcutta ; James Moir, St. Kilda, Victoria ; John D M 
Kilda, Victoria ; William Moir, Aberdeen ;’ James Murray, Nai ott, Bt. 
ander Nicoll, Rhynie; David Petty, Montrose; David Prain M rw 3 Alex- 
cairn; James H. Purdy, Morpeth; Richard Rees, Aberdowse?” 
Robertson Reid, Aberdeen; Alexander Rennie, M.A., Wester, jy James 
James Taylor Robb, Keith; James A. Ross, Aberdeen : William aa, ; 
Auchairn, Keith ; John G. Scroggie, Aberdeen ; William J. H ieee 
Dunbeath, Wick; Alexander G. Smith, M.A., Torphins; James L air, 
Aberdeen; William A. Stewart, Buxburn, N ewhills; George © Still mith, 
deen; James Struthers, Aberdeen; James Taylor, M.A., New 1 er: Poca 
L. Taylor, M.A., Cullen; Alexander P. Thom, Durris, Kincardin, pines 
a 2 A et ners nant Turner, Portsmouth ; meee Vincers’ 
‘ont, esex; Robert Walford, Colchester; Arthur x 
head, Nottingham. *s Arthur Meredith White: 

Of the above-named candidates, David Prain, M.A., received his : 
degrees in Medicine and Surgery with highest academica] honours 

John Gerard, M.A., David Ireland, James F. Macdonald, Alexander 
Rennie, M.A., and William Scott receivei their degrees in Medicine 
and Surgery with honourable distinction.. 

At the same time, Charles A. Butchart, William Kelty, William B 
Livermore, Alexander Reid, William L. Ruxton, and Arthur G. Smith 
were certified as having passed all the examinations, but did not 
graduate. 


The following candidates have passed the first division of the first 

professional examination : 

James R. Anderson, Henry Angus, Charles A. Arnold, Thomas C. Bennett, 
John F. Binnie, Peter Cameron, Arthur W. Chapman, Alexander F C. 
Clark, Frank L. Collie, Ernest G. Coward, Alexander W. Dalgarno, Wic 
liam A. Deason, Thomas F. Dewar, William Diack, George i Ede, Wil- 
liam B, Evans, George Findlay, Alexander Forbes, Arthur D, Forbes 
Charles F. Forbes, Henry F. Forbes, James Fraser, James W, ‘ 
Thomas H. Fyfe, George H. Grant, William Greig, Alexander N, Grieve, 
James Hall, Alexander G. R. Ingram, Alexander Innes, Alexander §. 
Jameson, Donald G. G. Macdonald, George B. D. Macdonald, Alfred 
Mackay, Leslie 8. Manning, Edmund T. Martin, William Milli . Alex- 
ander Milne, Robert Morrison, Stephen Morison, James N icol, Patrick J 
Nicoll, Alexander A. Philip, Charles Reid, George M. Reid, John Russell” 
William C. Sheard, Robert Smith, Charles H’ J. Souter, John Souter, 
Robert B. T. Stephenson, Herman 8B. T. Symons, John Taylor, James 
Thomson, William D. Urquhart, Frederick W. Walker, Cresswell F. 
White, George Williamson, Gecrge N. Wilson, Adolph Zimpel. 

The following candidates have completed the first professional 

examination : 

Alexander de Wet Allan, John Barclay, Alfred T. Brown, William R. Cheves, 
John Duncan, Frederick A. Foy, Thomas B. Gibson, James W. M. Gunn. 
Philip J. Lumsden, John Mackenzie, Archibald D. Mackinnon, John Mac- 
a John Malcolm, George L. H. Milne, Thomas @. Paterson, David 

‘aylor. — : 

The following candidates have passed the second professional 

examination. 

Francis A. Bennet, James W. Bett, John H. Brooks, Gregor Burgess, James 
F. Craig, Henry M. ©. Dalton, Alexander G. Davidson, James 8. Dickie, 
Alexander G. Duguid, John ©. D. Irvine, William Leith, Andrew A. Mac- 
lennan, Donald McLeod, George Milne, James Mitchell, Irvine K. Reid, 
Alfred E. Roberts, William Robertson, John Russell, James Savege, Wil- 
liam B. Skinner, Leslie F. Walker, James Will, James M. Young. 


ROYAL UNIVERSITY OF IRELAND.—At a meeting of the Senate on 
Thursday, July 12th, 1883, the Right Hon. Lord O’Hagan, K.P., 
Vice-Chancellor of the University, conferred the following degrees 
in the Faculty of Medicine: 

Doctor of Medicine (M.D.).—John Andrews, John Bolster, George Clarke, 
Horace Elliott, Thomas Farrelly, 8. Forster Freyer, Thomas G. Garry, 
John B. Graham, James Herron, James C. Hood, A. M. Johnson, Isaac R. 
Lane, Bartholomew Mangan, C. M. Mitchell, W. J. Mitchell, John A. 
Nealon, Peter O’Connell, W. C. D. Prendergast, Richard J. Purdon, Stephen 
Scanlan, Michael J. Sexton, R. G. Thompson, Francis G. Tooker, James 
Torrens, George W. Weir. 

Bachelor of Medicine (M.B.).—Charles W. R. Wynne. 

Master of Surgery (M.Ch.).—¥. E. Adams, M.D., 0. W. Allport, M.D., John 
Andrews, John Bolster, George Clark, David 8. Dunn, M.D., Horace 
Elliott, Thomas Farrelly, 8. F. Freyer, Thomas G. Garry, William Gibson, 
M.D., John B. Graham, Michael Kelly, M.D., Isaac R. Lane, Beattie 
Marland, M.D., Bartholomew Mangan, W. G. Mitchell, Peter O’Connell, 
Patrick O’Gorman, M.D., W. C. D. Prendergast, Richard J. Purdon, 
yt Scanlan, Michael J. Sexton, Simson Stuart, M.D., 8. A. L. Swan, 
M.D., Charles W. R. Wynne. 

Diploma in Obstetrecs.—John Bolster, Thomas G. Garry, William Good, M.D., 
John B. Graham, Michael Kelly, M.D., Isaac R. Lane, Bartholomew 
Mangan, W. J. Mitchell, W. C, D. Prendergast, Stephen Scanlan, 


KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND.— 
At the usual quarterly First Professional Examination, held on 
Monday, July 9th, and following days, the undermentioned candi- 
dates were successful : 


Bernard James Dorrian, Cathleen Honoria Graham, James Heffernan, Léonie 
Vdn Overbeke. 


At the usual quarterly Examination for the certificate in Sanitary 
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il ‘Aug. 4, 2; 1883.) 
ee rsday and Friday, July 12th and 13th, the cer- 
parr Seay toe the following Licentiates in Medicine of the 
College: 


lizabeth Lougheed. ae ‘ ane 
Adele Doman tily examinations for the Licences in Medicine and 


Midwifery, held on Monday, July 9th and four following days, the 
i », 


: candidates were successful : 
undermentioned in Medicine and Midwifery.—Letitia Harvey Andrew, Edin- 
For the * Hugh John Byrne, Dublin; Michael Richard Cleary, Herberts- 
von ‘co. Limerick; Lucy Elizabeth Cradock, Lynn, Norfolk; Edwin 
ee Ensor, M.D., New York; Arthur Ormsby FitzGerald, Hospital, 
Thormerick ; Frederick Samuel Heuston, Ballykisteen, co. Tipperary ; 
pn es Keenan, Dublin; Arabella Madonna Kenealy, Watford, Herts ; 
Friltiam Kenny, Limerick; Joseph Lalor, Dublin; Mark Hen: Long, 
M.D., New York; Bernard Alphonsus McGinity, Dublin; Frederick Josia! 
MeNaught, Dublin; John Neill, Tallaght, co. Dublin; George Francis 

Rou han, Galway ; Albert Wilberforce Shepherd, Dublin. 
‘or the icence to practise Medicine only.—Anthony Laurence Blake, Clonbur, 
ea! Salwar | illiam Mayne Clayton, Sandycove, co. Dublin; Percy Jas. 

, lack 





win- 


rock, co. Dublin; James Vincent FitzPatrick, New 
— Wiltshire ; Maurice Forde, Fermoy, co. Cork; James Hamilton, 
Omagh, co. Tyrone; James Lane, Magilligan, Londonderry; John E. 


i rna, Asia Minor; William MeGee, Dublin; Charles Henry 
gg a ial New South Wales, Australia; John Martin, Rathmines, 
Dublin ; Henry Moorhead, Tullamore, King’s County; John Robert Nolan, 
Kilbane House ; Peter Joseph O'Reilly, Clones, co. Monaghan ; Bartholo- 
mew Saylor Russell, Ballinderry Park, co. Tipperary; George Parsons 

blin. 
ry, + ory ac to practise Midwifery only.—Rogers Wetherall Gore Taylor, 
”” M.B.Univ.Dub., P. and O. Steampacket Company’s Service. ‘ 
The following Licentiates in Medicine of the College, having com- 
lied with the by-laws relating to membership, pursuant to the 
saelelgne of the Supplemental Charter of December 12th, 1878, 
fave peen duly enrolled as Members of the College: 
‘Albert Augustus Gore, Lic. Med. 1860, Surgeon-Major A.M.D.; Thomas Beam- 
ish, Lic. Med. 1863, Passage West, Cork; Edward Aloysius Stephenson, 
Lic. Med. 1866, Tramore, co. Waterford; Bransby Roberts, Lic. Med. 1867, 
Eastbourne. mays Bs _ 
At a special Examination for the Licences of the College, held on 
Friday, Saturday, and Monday, July 27th, 28th, and 30th, the fol- 


lowing candidate was successful : 


7 Licences to practise Medicine and Midwifery.—Charles James Egan, 
2, MRCS Eng , 1857, King William’s Town, Cape of Good Hope. 


RoYAL COLLEGE OF SURGEONS IN IRELAND.—At the stated Ex- 
aminations in July 1883, the following candidates, having passed 
the required examinations for the diploma, and taken the declara- 
tion and signed the roll, were admitted Licentiates : 

Frederick W. Allwright, Geo. Browning, John J. Buggy, John VY. Byrne, 

Alexander Carte, Robert H. Clement, William Clifford, Arthur Cole, Geo. 
P. Cope, Richard J. D’Arcy, Samuel R. Deane, William Delahunt, Patrick 
Donnellan, Patrick Duff, John Foley, Thomas F. Griffin, Thomas G. H. 
Hall, Frederick 8. Heuston, Andrew Hunter, Joseph P. Kelly, John M. P. 
Kennedy, Daniel Kenny, Nathaniel 8. Manning, Jeremiah T. Martin, 
John Martin, Alfred H. Middleton, Thomas Moyles, Richard Murphy, 
Andrew J. O’Flanagan, Joseph A. Purdon, William H. B. Robinson, Geo. 
F. Roughan, Bartholomew Russell, Robert W. Russell, William 8. Sprent, 
Edward C, Stack, William L. Symes, and Charles W. Wynne. 
Thirteen were stopped. 


APOTHECARIES’ HALL.—The following gentlemen passed their 
Examination in the Science and Practice of Medicine, and received 
certificates to practise, on Thursday, August 16th, 1883. 

Harris, Jno. Wm., Woodhaye, Ivybridge, 8. Devon. 
Mountain, Jno. Joseph, Hull. , 

Newton, Rupert Wm., The Square, Kenilworth. 

Oram, Percy Sprague, Amhurst Road, N. 

Penny, Edmund Jno., The Vicarage, Abbotsbury, Dorset. 
Whitfield, Jno. Neil, Moss Street, Heywood. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

ANDERSON’S COLLEGE.—Chair of Institutes of Medicine. Applications by 
September 5th. 

CASHEL UNION, CASHEL DISPENSARY.—Medical Officer. 

rannum, and £20 as Medical Officer of Health. Election September Ist. 

CAVAN OOUNTY INFIRMARY.—Surgeon. Salary, £94 per annum. Appli- 
cations by September 18th. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C.— 
Assistant Surgeon. Applications by September 8th. 

CHESTER GENERAL INFIRMARY.—House Surgeon. Salary, £80 perannum. 
Pues by August 27th. 

CLINICAL HOSPITAL FOR WOMEN AND CHILDREN, Park Place, Man- 
chester.—House-Surgeon. Salary, £30 per annum. Applications to Mr. 
Edwin W. Marshall, secretary, 38, Barton Arcade, Manchester, by August 28th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Lecturer on Dental 
Anatomy and Physiology. Applications by October Ist. 

DURSLEY UNION.—Medical Officer. Salary, £80 per annum. Applications 
by September 12th. 

GENERAL INFIRMARY at Gloucester and GLOUCESTERSHIRE EYE IN- 
STITUTION.—House-Surgeon. Salary, £190 per annum. Applications by 


Salary, £120 





HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.—Re- 
sident Clinical Assistant. Applications by September Ist. 

GENERAL LYING-LN HOSPITAL, : York Road, Lambeth.—House-Physician. 
Salary, £50 perannum. Applications by September 7th. 

LEEDS UNION.—Assistant Medical Officer and Dispenser. Salary, £100 per 
annum. Applications endorsed “* Application for Assistant Medical Officer,” 
by September Ist. 

LIVERPOOL ROYAL SOUTHERN HOSPITAL.—Senior House-Surgeon. Salary, 
100 guineas per annum. | Applications by August 27th. 

LONDON HOSPITAL.—Demonstrator of Practical Chemistry. Salary, £100 
perannum. Applications to the Warden by September Ist. 

QUEEN’S COLLEGE, CORK.—Professorship of Midwifery. Applications to be 
sent to the Under Secretary; Dublin Castle, not later than August 25th. 
QUEEN’S COLLEGE, Ireland.—Professor of Midwifery. Applications to the 

Under Secretary, Dublin Castle, by August 25th. 

ROYAL INFIRMARY, Bristol.—Junior Assistant Dispenser. Applications to 
F. J. Milner by September? Ist. 

8ST. BARTHOLOMEW’S HOSPITAL.—Assistant Physician. Applications by 
September 10th. 

WALLASEY DISPENSARY.—House-Surgeon. Salary, £140 per annum. Ap- 
plications by September 8th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Assistant-Physician. 
Applications by August 27th. 

WESTERN OPHTHALMIC HOSPITAL, 155, Marylebone Road, W.—Surgeon. 
Applications by September Ist. 


MEDICAL APPOINTMENTS. 


Barroot, G. H., M.D., appointed on the Honorary Acting Medical Staff to the 
Wirrall Children’s Hospital, Birkenhead, vice J. B. Miller, M.B., resigned. 

Brunton, C. E., M.B., appointed Assistant Medical Officer'to the Middlesex 
County Lunatic Asylum, Colney Hatch, vice M. L. Brown, M.B., resigned. 

GiBbBoNn, Wm., L.K.Q.C.P.I., appointed Junior Assistant Medical Officer to the 
Joint Counties Asylum, Carmarthen. 

Gunn, R. M., F.R.C.S., appointed Assistant-Surgeon to the Royal London Oph- 
thalmic Hospital, Moorfields, E.C., vice J. O. Wordsworth, F.R.C.S8. 

Inwin, A. M., L.R.C.8.1., appointed Resident Medical Officer to the Eastern 
Dispensary of Bath, vice A. J. Damant, L.R.C.P., resigned. 

LovVERIDGE, A. W., M.R.C.S., appointed ens pee or to the Clayton Hospi- 
tal and Wakefield General Dispensary, vice D’A. B. Carter, M.R.O.8., 
resigned. 

Mook, E. C., M.B., appointed Assistant Resident Medical Officer to the Down- 
patrick Lunatic Asylum, vice J. B. Dunlop, L.R.C.S., resigned. 

OLPHERTS, J. W., L.R.O.P., appointed Medical Officer to the Downpatrick 
Union, vice W. Taylor, L.K.Q.C.P.1., deceased. 

Ovutton, H. W., M.D., appointed Medical Officer for North City to the North 
Dublin Union, vice J. R. Ferguson, M.B., resigned. ; 

Payne, W. A., M.R.C.8., appointed Assistant Resident Medical Officer to the 
Children’s Hospital, Birmingham. 

PEDLEY, F. N., M.R.C.8., appointed Dental Surgeon to the Evelina Hospital for 
Sick Children, Southwark Bridge Road, vice J. J. Lyons, L.R.O.P., resigned. 
PorTER, John Baptiste, M.D., Obstetric Physician to Westminster Hospital, 
appointed Consulting Obstetric Physician to the Western Dispensary, vice 

George Fenton, M.R.C.S8., resigned. 

Provan, J., M.D., appointed Physician toa New Department for Skin Diseases 
to the Glasgow Royal Infirmary. 

Ropinson, J. W., M.D., appointed Honorary District Surgeon to the Royal 
South London Dispensary. 

Sansom, ©. L., M.R.C.8., appointed Junior Resident Medical Officer: to the 
Royal Free Hospital, Gray’s Inn Road. 

Sinna,N. P., M.R.C.P., appointed Resident Clinical Assistant to the Hospital 
for Consumption and Diseases of the Chest. 

Travis, W. O., M.R.C.S., appointed Resident Curator,to the Leeds School of 
Medicine, vice F. H. Mayo, M.R.C.S., resigned. 

TREvES, E., M.R.C.8., appointed Honorary Assistant-Surgeon to the Brighton, 
Hove, and Sussex Throat and Ear Dispensary, 23, Queen’s Road, vice G. F. 
Hodgson, M.R.C.S., resigned. 

TRIMBLE, J. M., M.D., appointed Medical Officer to the Strabane Dispensary 

District, vice J. C. Boyd, M.D., resigned. 

Verpon, H. W., M.D., appointed Medical Officer of Health to the Vestry of 

Lambeth. 

Witson, G. B., L.R.C.8., appointed Second Assistant to Resident Medical Super- 

intendent to the Cork District Lunatic Asylum. 








BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d., 
which should be forwarded in stamps with the announcements. 
BIRTH. 


MARTIN.—On August 21st, at ‘‘ Arnheim,” Blackburn, the wife of John M. H. 
Martin, M.D., of a son. 


MARRIAGE. 


BuRTONSHAW—NICHOLLS.—On August 18th, at All Saints, Dalston, by the Rev. 
J. Pitkin, uncle of the bride, assisted_by the Rev. W. St. Hill Bourne, vicar, 
Thomas Burtonshaw, pry tome Brooke Lodge, De Beauvoir Road, N., to 
Emily, second daughter of Thos. Nicholls, Esq., of 258, Kingsland Road, N.E, 


DEATH. 
ATKINSON.—At West House, Wylam-upon-Tyne, in the 68th yerr of his age, John 





September Ist. 





Ismay Atkinson, Surgeon. 
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*\ OPERATION ‘DAYS"AT THE “HOSPITALS, 


MONDAY. ....1::..Metropolitan: Free, 2 p..—St. Mark's, 2 P.m.—Royal London 
hthalmic, 11 4.m.—Royal Westminster Oph’ 1.30P.M. 


_ Orthopedic, 2 P.m.—Hospital for Women, 2 P.M. 


TUESDAY. .........Guy’s, 1.30 P.M.—W éstminster 2 P.w.—Royal London Ophthal- 
: mic, 11 a.m.—Re aap arog ea 1.20 PM.+West 
. ev 23 P.M. "89 A.M Hospital, Brompton, 

ed ot P.M. fox 
WEDNESDAY....St. Bartholomew's, 1.30 P.m.—St. Mary’s, 1.30 P.m.—Middlesex, 
Us 1 -P.mM.—University College, 2 P.m.—London, 2 Pp.m.—Royal 
London il.a.M.—Great Northern, 2 P.M.—Samari- 
: tan Free Hospital for Women and Children, 2.30 p.m.—Royal 
Westminster Ophthalmic, 1,30 p.m.—S8t. Thomas’s, 1.30 P.M.— 
St. Peter's, 2.P.M.—National Orthopedic, 10 a.m. 


THURSDAY. ......St. George’s, 1 p.m.—Central London Ophthalmic,:1 P.m.— 

. Casing Oross,.2 P.M.~Royal London Ophthalmic, 11 4.M.— 
Hospital for Diseases of the Throat, 2P.m.—Royal Westminster 
Ophthalmic, 1.30. P.m.—Hospital. for Women, 2 P.m,—London, 
2 p.M.—North-west London, 2.30-P.M._° 

FRIDAY.............King’s College; 2 P.M.+Royal, Westminster thalmic, 1.30 
P.M.—Royal London Ophthalmic, 1] «.M,.— tral London 
Ophthalmic, 2 p.m.—Royal South London Ophthalmic, 2 P.M. 
—Guy’s, 1.30 p.w.—St. omas’s (Ophthalmic Department), 
2 p.M.—East London Hospital for Children, 2 p.m. 

SATURDAY. ......8t. Bartholomew’s, 1.30 P.M.—King’s College, 1 P.m.—Royal 

, London Ophthalmic, 11 4..1:—Royal Westminster Ophuhalmic, 

: 1.30 P.w.—Bt.. Thomas’s, 1.30 P.m.—Royal Free, 9 a.M,: and 

2 P.M.—London; 2'P.M. 





HOURS OF ATTENDANCE AT THE LONDON 
‘HOSPITALS. 





OmAntNe Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
_,M. Th,; Dental, M. W. F., 9.30." , 
@by's.—Medical and Surgical, daily,.exc. Tu., 1.30; Obstetric, M. W. F., 1.30; 

Eye, M. W., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, 
° . ” ; 


Kixq’s CoLtEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8. 
2;)0.p.5,M. W. F., 12,305 Syne M. Th. 1 Ophthalnaio Department, W. 1; Ear, 
Th.2; Skin, Th.; Throat, Th., 3;, Dental, Tu. F., 10. — 

Loxponr.—-Medical, daily, exc: 8.,.2; Surgical, daily, 1.30.and 2; Obstetric, M. 
Th., 1.30; o.p., W. 8., 1.30; Eye, W..'8., 9 ;: Har, 8.; 9.30; Skin, Th., 9; Dental, 

9 

MrppLEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu! F., 1.30; o.p., W.8., 

1,30; Eye, W.8., 8.30; Ear, and Throat, Tu., 9; Skin, F.;.4; Dental, daily, 9. 

Sr. BARTHOLOMEW’S.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
oP W..8.,9; Eye, Tu. W. Th. '8.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 

+» 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

Sr. GzORGR’s:—Medical and Surgical, M. Tu. F.8,,1; Obstetric, Tu. 8.,1; 0.p., 
Th., 2; Eye, W.8.,2; Ear, Tu., 2; Skin, Th.,1; Throat, M., 2; Orthopedic, 

(| Ws 2; Dental, Tu. 8.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., Tu. 
P., 2;:Bye;)Th, F. 915; Ear, M.Th.,2; Skin, Tu. Th.,1.30; Throat, M. Th., 
1.45; Dental, W. 8., 9.30. . ‘ 

Sr. THOmas’s.—Medical and Surgical, ate: peek Sat., 2; Obstetric, M. Th., 2, 
o.p., W. F., 12.30; Eye, M. Th., 23.0.p:, daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin,,Th.;,12.30;, Throat, Tu., 12.30;, Children, 8., 12.30; Dental, Tu. F., 10, 

UNIVERSITY OOLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
'F., 1.30; Bye, M. Ta. Th. F., 2;°Har, 8., 1.30; Skin, W., 1.45;.8., 9.15; ‘Throat, 

* “Th, 2.30; tal; W.,'10.30. .° >" 

WEsTMINSTER.—Medical.and Sur, , daily, 1.30; Obstetric, Tu. F.,3; Eye, M. 

Th., 2.30; Ear, Tu. F., 9; Skin, Th.,1; Dental, W. 8,915. 


LETTERS, NOTES, AND. ANSWERS TO 
CORRESPONDENTS. 


CoMMUNTCATIONS respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London; those concerning business matters, non-delivery 
of the JouRNAL, eté., should be addressed to. the Manager, at the Office, 1614, 
Strand, W.0., London. 

AuTHors desiring reprints of their articles published in the BritisH MEpIcaL 

. JouRNAL, are requested to:commiunicate beforehand with the Manager, 1614, 
Strand, W.C. shy 

CORRESPONDENTS who wish notice to be taken: of their communications, should 

.atithentieate them! with their names—of course not necessarily for publication. 

Prsuic, HkAtre DEPARTMENT.—We shall be much obliged tc Medical Officers 

* of Health if they will, on forwarding their Annual and other Reports, favour 

‘us with Duplicate Copies. . 

CORRESPONDENTS not answered, are.requested to look to the Notices to Cor- 
respondents of the following week. - 








PHE BRITISH ‘MEDICAL JOURNAL. 


Srr,—Some time ago, there was a letter in the JouRNaL from ; 









UNQUALIFIED ASSISTANTS, «5; % 






ham, showing the hardships that would result ‘from: 
employment of unqualified assistants by medical men. The ‘ 
he brings forward is, that. while he is going his round he carne 
money by proxy yy an unqualified assistant. be 
itself into the fact that he desires more than his share of pay for, it resolves 
Not content with being occupied all, or nearly all, day, he must tabent 
of that which might support another. Certainly, he Says the fees; & Dortic 
low, to which I would say that if a medical man, busy nearlyallda may be very 
decent livelihood, the sooner he quits the profession the betes i 
cases may be safely left to an unqualified assistant ? And if they ean 4.7% 
them, why not send them toa druggist, who would no doubt Fr ue 
ne page “y sagineaty ‘mag sa assistant ? ie 
r. Durham strangely prefers unqualified to qualified assi 

for their greater amiability (necessary in default of other qualineargeeetty 
intimates that they have more knowledge of ordinary work, but does ). 
at whose expense, or when they got it. How havethey obtained this oe my 
ares qualified men ? i Superiority 

e great reason why unqualified assistants are employed is obtain: 
easily, and without earning it ; andits result is to orien the wrest money 
scrupulous, and to keep poor the younger and more honest menibers nt bof 
profession. I hope Parliament will make it illegal to employ Of the 
assistants, so that men may be obliged to live on what they earn thee fied 
The country pays for medical advice for the poor who are unable to. lve, 
themselves, which is better than permitting them to be treated by un Pay for 
men or by druggists.—I am, etc., RICHMOND Tigigy 


Srr,—Permit me to emphatically protest against ‘‘ J. B. D.’s 
sional ability. Minute prmaros hat and a knowledge of the maleroen abrole 
cine are all well enough, but not to be able to diagnose a six-ounce — 
eight-ounce bottle shows astounding ignorance. If an additional = 
against unqualified assistants were needed, *‘ J. B. D.” has supplied one, 
bottle-practice, amongst qualified men, does more to lower the profession than 
any amount of interference by unqualified quacks, 

e fact of this matter is, that at the bottom of the question of q 
or non-qualified, assistants, there is a layer of jealousy. We oldsters 
that the youngsters know a good many things of which we have never hear: 
and if, instead of trying to teach them the duties of the chemist,and 4 
we put our pride in our pockets and condescend to pick up some novel ideas’ 
we should find mutual benefit, the science of the young combining with the 
experience of the old. 

A good deal has been said about the greater experience of. the unqualified 
assistant ; but experience is'‘a measure ot time under certain conditions, and 
there can be no question that one of these conditions ought to be a scientiig 
education. I have only to add that I have never been an assistant, nor ay 
employer of one, and therefore I speak without prejudice; and only for the 
honour of the profession to which I have the honour to belong -} ant sir 
your obedient servant, REP.’ 


Srr,—After reading ‘‘ J.B. D.’s” letter in the JouRNALof June 30th, I. cameto the 
conclusion, that I could easily agree with ‘‘J.B. D.,” in the fact that he mast he 
aman who has had a great many assistants. In such cases it is sometimes the 
assistant’s fault, more often a want of judicious selection on the part of the 
principal ; for, nowadays, the latter cannot complain of haying a 
number of candidates for his vacant assistancy. Though we may need the care- 
ful watching of which “J. B. D.” speaks, presuming that serious mistakes are 
committed at least as often by the unqualified man, as by the qualified, prob- 

. ably ‘J. B. D.” would prefer that the fault, should it unfortunately occur, 
should be made by the licensed man, who would have, to bear the cons. 
quences of it, rather than by the unqualified, who would involve the principal 
far more seriously. 

On behalf of a large number of young qualified assistants, T protest v 
strongly against “‘J. B. D.’s” unfair letter, feeling convinced that if he 
the trouble beforehand, he could easily secure amen who, though young and 
ignorant of the routine of practice, would yet “be found willing to turn and 
who would treat his patients in a gentlemanly fashion. e aré all inex- 
perienced, but we are not all ignorant and conceited ; most of us, in starting, 
receive sufficient rebuffs to reduce the self-assurance we have brought-from 
college. ‘J.B. D.’s” suggestion at the end of his letter, and his remarks 
thereon, reflect the general absurdity of his communication.—I am, ef 













































Sir,—In the Medical Acts Amendment Bill, there is but little more'to pn- 
hibit the practice of unqualified persons,than hitherto. Such persons but 
rye use medical titles, and, consequently, but rarely come within reach 
of the law. 

In the interest of the public and the profession, why not at once stamp out 
such practice by making it illegal for a registrar to accept any. death-certii- 
cate unless signed by a registered medical practitioner, or by a coroner’sorder? 
It appearing imminently necessary to put an effectual stop on the practice of 
all unqualified persons, [ have offered the above as a suggestion. I enclose my 
card, and remain, yours truly, L.R.O.P.Edin., Mem. Brit. Med, Asso, 

Srr,—I am constrained with gratitude to “J, B. D” for his letter on the above 
subject. I willingly admit, for my adversaries’ sake, that there fare men ét- 
gaged as assistants who have never even passed the proline examination 
in arts, who have never gone through any training, and who know little 
nothing about the work ; these men should certainly not be recognised. On 
the other hand, I have had unqualified assistants who, owing to 
circumstances, have not been able to finish; yet, striving honourably to win 
the laurels, they have, practically, been better up to the work than the legal 
qualified ones. When the Medical Acts Amendment, Bill, comes into forte, 
hope the Medical Council will institute an examination, similar to the pt 
mary professional examination for the L.R.C.P., in materia medica, Oneie 
etc. This will give to the practitioner some advantages in taking pupils 

fore they enter hospital; and, depend upon it, the man who has ayes 
or two years with a man in active practice, is far better fitted for his profes 
sion than a man who has never seen a case outside his hospital. The lastiw 
qualified men I had could not dispense their own prescriptions, althouny 
could talk for hours about the vasa vorticosa, or sublobular vein. U: 
assistants are not often taken in a philanthropic spirit, but, on otbet 
hand, like a cabman, to be sent hither and thither. Most of us on the Regist © 
have been acting as unqualified assistants at some time. 

















WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED, 


My present unqualified assistant. matriculated at the University of Lond 
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—————err 
- and has passed his primary examination at the College of 
in the tom sins soe to his hospital work, spent eighteen months with a 
itioner: He is practically better up to the work than any qualified man, 
‘whose errorsare covered by law, and ao is veered to distinguish between a 
and apill-machine.—Yours, ete. 

on ir mr, swegegery A PRACTITIONER oF Tey YEARS’ STANDING. 


pisse Oikos HotT-wATER ENEMATA IN DELIVERY. 

Under the head of Obstetric Memoranda, in the Journat of July 14th, I 
bg an article by Dr. D, L. Beckingsale on the value of hot water enemata as 
eans of hastening delivery in cases of tedious labour, in which either ergot 
- the forceps are admissible. He goes on to say that, as far as his experience 
bei this fact has been unaccountably igpored in practice. But this. is not 
case. When I wasa student at the Rotunda Lying-in Hospital in Dublin 
i 4875 in all cases of tedious labour admitting either the administration of 
a ot or the application of the forceps, when the pains lagged, it was the 
pe to administer an enema of salt and water (hot), generally with the 
Pelt of bringing on the pains with renewed vigour ; and this I believe to be 
the practice taug tat all the Dublin schools of midwifery. What part the 
chloride of. sodium plays in it, I cannot pretend to say. Since then, when an 
assistant, I have many times adopted the same practice, with the papuen 

results.—I am, etc., H. STEwArRT Jackson, Surgeon R.N. 

H.M.S. Orwell, Galway, July, 1883. 

ACCIDENTAL H.£2MORRHAGE AT OR NEAR THE FULL TERM. 
g1r,—What is the best and safest treatment in these cases? ‘‘ Rupture the mem- 
branes, and wait”, say text-books and examiners. Is this treatment always 
successful, and especially is it the best treatment in cases of accidental 
hemorrhage with rigid os? .I would very much like to know the opinion of 
practical o' stetricians on this question. 

In two cases I have carefully carried out the orthodox treatment, and have 
been dissatisfied with the result. In three others I have tried the older plan 
of dilating the os and emptying the uterus at once, and have concluded the 
‘cases With much greater satisfaction to myself and patients. 

Before the days of dilators and chloroform, I can well imagine the dangers 
and difficulties attending forcible dilatation, but all that has passed away, and 
the risks from shock and laceration reduced to. a minimum. Rupturing the 
membranes will undoubtedly arrest the hemorrhage; but if labour does not 
quickly ensue (and this will be almost sure to happen if the os be unyielding), 
the ulties of delivery are materially increased, and every hour increases 
this risk to the patient. / ott evieh 

I have ventured to raise this question, in the hope that I may get the inde- 
pendent opinion of others better able to judge.—I am, sir, yours snediqndhy, 

US. 


Dr. WHITESIDE HiME.—Quarterly report referred to not enclosed. 


STATISTICS OF CLUB PRACTICE. 

§1r,—I shall feel much obliged if some gentleman can give me information on 
the following points. ; : : ; 

1. The annual average sick per cent., or per 1,000, inclub practice with men, 
women, and children on the lists. 

2. The usual daily average per 1,000. 

$. The average number of days sick to each person.—I remain, yours obedi- 
ently, INQUIRENS. 

LEFT-HANDEDNESS AMONG THE ANCIENT HEBREWS. 

§tr,—I have read with much interest your note on Dr. Erlenmeyer’s theory that 
the ancient Hebrews were a left-handed people. It seems to me that there 
are some potent considerations to be advanced against the theory. 

The very word for the left arm in Hebrew is said to be derived from a root 

ignifying ‘“ eovered,” while the right was called “ yamen,” because it was 

given.as a pledge of faithfulness to a bargain (amen, may eg Surely the 
better hand is the one that would be exposed for ready use, and that would be 
employed as a seal of good faith. 

Throughout the Old Testament, the right hand is distinctively the engine 
of power, and the emblem of honour. Jt is used above sixty-eight times, 
fifty-five of which are clearly in an honourablesense. The left hand is spoken 
of about a dozen times, three or four of which are in a derogatory sense. 
There are besides about thirty-three times in which both hands are mentioned 
in a purely descriptive sense—‘‘on the right hand and on the left,” for 
example. “Tf I forget thee, O Jerusalem, let my right hand forget (its 
skill),” and, ‘‘ Jehovah hath sworn by his right hand, and by the arm of his 
strength,” are instances reepec rely of its value and estimation. 

The post of honour is distinctly marked in Koheleth, chapter 10, verse 2: 
“ A wise man’s heart is at his right hand, but a fool’s heart is at his left.” 

Israel had a favourite son—the ‘‘ son of the sorrow” of his best-beloved wife. 
He renamed him Benjamin. Would he haye called him “the son of the right 
hand” if the right hand had been the less honourable of the twain ? 

And the, episode in Genesis, chapter 48, verses 13, 14, 17, 18, 19, and 20, is 
hon more conclusive. In fact, I cannot imagine anything more com- 

letely so. 

We have several accounts of left-handed people in the Old Testament; all, 
I think, sons of the tribe of Benjamin, by a rather odd coincidence, Ehud 
was one of them, and his left-handedness made him especially fit for his task 
of slaying Eglon. A band of 700 Benjamites is distinguished (Judges, ch. 20, 
v. 16) as able to sling stones at a hair with the left hand, and not miss. 
a ’8 ed at Ziklag included a corps of ambidextrous Benjamites (1 Ch., 
ch. 12, v. 2). 

Surely if this had been the rule among the Hebrews, these sinister warriors 
would not have been selected for special mention. 

The Assyrians, who were also Semites, were clearly not left-handed. ll 
their warriors, I believe, fight. right-handed, and their scribes hold the style 
in the right hand and the paper in the left, in the scullntitrs 

That. because we with the right hand write from left to right is a reason 

_Why.those who: reversed the direction of the writing should have employed 

the opposite hand, I conceive to be a very slight argument. It only applies 
toa running-hand, and, as the Hebrew letters are’ separate, there is no diffi- 
culty whatever, even to an unpractised hand like my own, in writing from 
right to left. If possible, this facility is even greater in the ancient Hebrew 
characters. Even the running-hand can be easily written with the right hand 
by a practised Rabbi, as I have several times seen. 

eo These are some of: the!reasoris which.compel me to withhold acceptance of 

‘Dr. Erlenmeyer’s theory, at least till further enlightenment.—I am,. sir, 

ar a JAMES MILWARD, M.D. 


‘main, new: 





MEDICAL’ Book-KEEPING. 


Srr,—It is very good of Mr. Dow to endeavour to render our “ business” 


somewhat less arduous than we, who have, as’ a rule, very unbusiness-like 
habits and instincts, usually make them. I’ believe that ‘most of us would 
‘find it to our advantage to consult an accountant on commercial matters, as 
‘we consult a lawyer when we'have the misfortune to be engaged in legal 
matters. My own peace of’ mind has certainly been more assured since I 
arranged with an accountant to overhduland balance my books every quarter. 
ee have reference to private as well as professional income ant ‘expendi- 

Your correspondent’s kind suggestions do not ‘strike mé as being, in ‘the 

e A B O system, and that of Dr. Sheen, of Cardiff, are based 
on much the same idea, viz.,' that of calculating ‘the weekly ‘ot ay 
amount by counting signs, stich’as ¢érosses, for. visits, entered on ‘horizonta 
lines, instead of putting each into a ledger, entering the fee opposite, and 
adding up these amounts vertically. ' 

The simplest plan in common. ‘use is, I believe, ‘to ‘calenlate the weekly 
total for each patient from the visiting list! There is‘a column’ in'Smith’s, 
and Silverlock’s lists, after the Sunday column, on purpose for these totals. 
They are then entered into the ledger, where, of course,.a whole week’s work, 
for one patient, only requires one line, with date and amount. . An objection 
to this plan is, that one often does not make up oné’s mind what to charge a 
patient till the attendance is over. So I modify it in this way. Every month 
I count the visits and medicines, from the visiting list, and put the numbers 
of each down in the ledger. Then, at theend of the half year, say,.I have 
only to add up six entries.in each column, and multiply them by the charges. 
As a rule I make no charge for medicines unless their number is in excess of 
that of the visits. When cash is paid either for yisits or home-consultations, 
I put the amount in the visiting list, whence it 's posted into the cash-book. 
Do I rightly understand Mr. Dow to suggest that a cash-book should not 
be kept? I fear anyone pag yg to enter all amounts as received, rhe 
into the ledger, would often find himself sending in. a claim for a paid bill. 
find four books requisite, all, however, ordinary books, ruled in the ordinary 


way. 

1. A visiting list, say Smith’s, in which everything is entered by signs or 
otherwise. 

2.A day-hook, kept in the ordinary way. : 

3. A ledger ; one ruled for double entry is, best... The credit-side is pdsted 
monthly from the visiting list, the debit-side from the cash-book. 

4, A cash-book for receipts. It is well to have two columns, one for bills 
paid, which has to be. Rested into the ledger, and one for cash-fees, which 
are copied from the visiting list, and do not require posting into the ledger. 
Any double entry ‘‘ Journal” will be.suitable. I use, myself, a Letts’s rough 
octavo diary, ruled, with money columns on both right. and left sides of the 


page. 

fn addition to these, I keep an expense-book, in which on one side I keep 
all outgoings, prvete and professional, and on the other all private receipts, 
and the monthly totals of professional ones. This book-is carefull dissected 
every Aerie by an accountant, according to an arranged pian of headings, 
and a balance-sheet made out to me, a most useful as well as most interesting 
and instructive document, and” one) that well repays the trifling expense to 
which I have gone in petting it prepared. 

I shall be very glad if any professional or business reader can point out any 
improvements.in the system I have-ventured to sketch. Trusting that you 
will forgive my, long letter on a non-scientific subject,—I renal Foe truly, 

Woolwich, July 23rd, 1883. THEODORE MAXWELL, M.D.Camb. 


DocTors AnD DRESS. ’ 


81r,—I have ‘talked with various doctors about the dréss reform, and ‘f 


nearly all I get the same remark—we dare not advise ladies in that matter ; 
we should only give offence, and lose our patients. I want to ‘say a few 
words from the patients’ point of view. From my own é ence and that 
of personal friends, I feel very strongly the importance of the movement, and 
hardly a day passes without some conversation about it. Only in three cases 
have I known ladies advised by their doctors to reform their — Each 
obeyed at once, and map yeep the comfort gained. Whenever I hear of 
a doctor who has given distinct direction outside his ial province of drugs, 
I hear also’ strong expressions of confidence in that doctor; but most fre- 
quently when I give advice, backing it, as I often can, by the assuranee that I 
have heard the same from a médical man known ‘to my hearer, she answers: 
‘It seems very, good common sense. .I shall try to act upon it, but, Dr, ——— 
never spoke to me about it.” Iam quite sure our doctors need not be so 
afraid of using their influence; if they only knew how preat that influence 
was, I cannot but believe they would try to exercise it more. For instance, 
how many a young mother would give up the tight stiff bandage rolled round 
her baby for six months by ignorant nurses, if she had plain instraction from 
her doctor of the undue heat, the loss of strength to the muscles, etc., caused 
by it; how readily she would-see that it was better the baby should lie until it 
ained strength of its own, to sit up without artificial Med (red of pineting. 
Tota: the fatten nara | of so. dressing the body as to maintain an equable 
temperature is not a hard matter to understand ; but, until it is brought to 
notice by some acknowledged authority, the mother follows custom, and 
dresses her child round the body in double linen corded waists, neither stiff 
nor tight certainly, but very objectionable, as preventing the escape of 
perspiration so readily given out in each active game of play, while the 
shoulders are covered with, perhaps, one thin cotton only ; and the legs, ex- 
cept for some short little petticoats, admitting every draught; with only 
another thin little cotton garment.’ A'word in season, when mothers lament 
that their children aré for ever taking cold, would be easy, and he must be' a 
very timid doctor who fears’so to give offence. Beginning with the children, 
the way would soon be easy to. speak of the mother’s own dress, and to a 
instruction on the mischief caused by heavy skirts and close-fitting ce, 
It is still to almost every. woman an unknown fact that her waist is, relatively 
to her size, by nature equal to her brother’s, and that it is not actually go only 
because the customary clothing has prevented its full development. © ') 
Hoping you will find space for this, I enclose my card and sign m self, . 
Saree: 
SNORING. 


Sre,—May I ask you if any of your readers know of a cure for snoring?» Many 


remedies have been tried ineffectually.—Yours truly, 


CO. BRookE WOrSsELEY, M.D.,:etc, 
Castleton, Northwich, Cheshire, July 18th, 1883; 
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THe First Meprco-LEGaL NEcRropsy IN AMERICA. 

Dr. Quinn, of Baltimore, has. unearthed the fo) as the record of the first 
: necropsy in America (Maryland. Medical Jou .. ** Ata provincial court 
Patuxent, -for the province of; er land, September 23rd, 1657, 


at. 
whereas it is thought requisite that a view be taken of Henry Gouge, who is 
suspected to have. been | to an untimely death by h master, John 
Dandey, and whereas it is conceived that, this cannot. be so convenient} 


in time as b exomnctent sary f:tene a view of said corps, the court dot 
_order that. Mr. James Veitch be hereby empowered to go to the place where 
the said Henry Gouge was interred, and to call so many of the neighbours as 
conveniently can be procured, with two chirurgeons, viz., Mr.. Rd. Maddocks 
and Mr. Em Smith, and after said neighbours and the two chirurgeons 
have taken a diligent view of the said corps, then the said chirurgeons, in the 
view of those present, are to take off the head of said corps, and, after dili- 
gent view and search, to signify under their hands how oan find said head 
and corps, are to cause the said head to be carefully lapped up and warily 
eeenght to thn coer with what convenient and possible speed as may be.” 
The corpse samba case will not be without interest to some; it was a 
of tobacco, 


THE COLLECTIVE INVESTIGATION MOVEMENT. 
S1r,—In an article on the extension of this movement to Germany and America, 
in the JouRNAL of July 7th, we read: “It is gratifying that, in each case, 
peoco! ceange allusions were made to the example set by the British Medical 
on to the medical profession throughout the world, of first inaugurat- 
ing this new method of observation and research.” The writer of the article 
in. this statement ap to be ignorant of the fact that the Anthro- 
pometric Committee of the tish Association inaugurated this method of 
research as long ago as 1875, and that it has been in constant operation from 
that year to this, when it has been suspended in order that the Committee 
may analyse and tabulate the data,referring to about 40,000 individuals, pre- 
meget to issuing its final report at the next meeting of the Association. 
e writer of the article also appears to be ignorant of the fact that Dr. 
Mahomed, the secretary and organiser of the Collective Investigation Com- 
mittee, is at the present time a nominal member of the Anthropometric 
Committee, and that he joined it so recently as 1880, when it was fully organ- 
ised, and engaged. on its special work for the purpose of inducing the Com- 
mittee to eup some of the eign! which the British Medical Association 
are now making. Dr. Mahomed has merely grafted our method of research 
_on the already existing organisation of the medical profession by the British 
Medical Association, and the movement owes much of its success to the pre- 
ieinety training we have given many of its members- 

The chief feature of the method is the pence pags of cards for recordin 
facts on a simple and uniform plan, which enables the collector to analysoand 
tabulate his observations with ease and certainty from a statistician’s point of 
view. A-great portion of the anthropometric observations which I published 
in the St. George’s Hospital Reports so far back as 1874-5, and afterwards with 
additions in my Anthr ry in 1878, were collected on postcards ruled by 
hand (a specimen of which I enclose); and the printed card which has been 
in use for several years by the Anthropometric Committee, and which is the 
parent of those used by the Collective Investigation Committee (a specimen 
of which I aiso enclose), was the outcome of a correspondence between myself 
and Professor Bowditch of Harvard, and was adopted at our hn a Pro- 
fessor Bowditch has himself been using these cards in America for several 
years past, and he is, therefore, the pioneer of the movement in that coyntry, 
and yet his name does not appear among those enumerated by the writer of 
the article in question as favourable to the movement in America, and as com- 
plimenting the British Medical Association on its enterprise and originality. 
Asit has been announced that-a history of the origin of the collective in- 
vestigation movement is to be given in the ‘‘ Record,” which is shortly to be 

published, I hope the few facts I have mentioned will be useful to the writer 

thereof, and that they will be deemed of sufficient interest to excuse the length 

of my letter.—Your obedient servant, CHARLES RosBerts, F.R.C.8. 
Bolton Row, Mayfair, W. 


MEDICAL PEERAGES. 
Sir,—Happily there are members of our profession, and I hope a good many, 
who would confer not only honour, but dignity on the peerage. There are, 


unhappily, some, and I fear a good many, who confer neither honour nor - 


mw on our profession. There are two letters in your issue of July 7th 
pai nfully, but truthfully, pointing out how jealous our corporate ies are 
one of another, how discourteous and back-biting are individual practitioners 
one to the other. The Journal constantly furnishes instances of the bad 
feeling which characterises the practice of some of our brethren. Legislation 
may bring about uniformity of qualification and title, but to improve the 
status of the profession is a reform which must be effected by the individuals 
composing it. Let doctors—physicians, surgeons, and apothecaries co-operate 
to adopt one code and abide by its dicta. them emancipate themselves 
from the vendors of brushes, tooth and nail, jujubes, and every species of pet- 
tif (confining the epurative process to the home circle). The public 


will then think much more of them and their qualifications, and the auto- 

matic act will in no degree lessen their claim ta Wetman peers of the realm.— 

Tam, etc., B., M. A. 
Staffordshire. 


Srr,—In reference to the proposal of Mr. Fletcher Little that the lesser lights of 
our medical firmament agitate for the creation of medical life peers, allow me 
te mention that, some time ago, I addressed an. advanced M.P. on this topic, 
arguing that we may as well have medical lords as clerical lords, now being 

a suitable time for legislating on such a subject.—I am, etc., 

Liverpool. A. DrumMMOND MacponaLp, M.B. 


THINNING OF THE Harr. 
S1r,—I shall feel extremely obliged if any experienced practitioner would be 
. enough to inform me what remedies he would recommend in a case of 
ing of the hair in a young man about thirty-three P peas of age. The 
different proportions of cant! es have been applied, and arsenic taken in- 
ternally, for some months without effect. He has,and always has had, good 
health; but there isa slight tendency to sluggish liver. He is of good phy- 
signe: never had syphilis, and resides in the country. 
: is a slight tendency in his mother’s family to early thinning of the 
hair, but they show no other sign of premature decay, being quite healthy.— 
lam A YounG PRACTITIONER. 


» &tc., 
7, Harrington Street, N.. 








THe MEDICAL SERVICE OF ATLANTI 
Sir,—As a former surgeon to vari see piece 


ous transatlantic steamshi . os 
kindly allow me to say a few words as to the medical servich on bon Perhaps 
vessels. It is stated that a large proportion of the doctors of om — 
are unqualified. This must either be a mistake, or it must be dren sities 
negiend of duty on the part of the officials at. the various mercantile i 
shipping offices, where every intending medical officer of an em — 
bound by law to show his certificate of registration, or satisfactory ee . 
that his name is entered in the Medical Register. I know of one pif Led 
this law was evaded by substituting an unqualified man for the quallain ne 
whose name was entered in tlie ship’s list, the substitute assuming the hand 
of the latter ;, but the consequences were so disagreeable that the sam praca 
pony tr; a erga wa meats oper trick again. The authorities at the 
val wan © know why the *“ * 4 
sign a death-certificate. r id peut ER: 
** Brackenthwaite,” in the JouRNAL of June 30th, states that “ shi 
have always resolutely declined to receive any report on medical mai 
their surgeons, under pain of immediate dismissal.” This may be the 
with some companies, but I know it is not. so with the company to whose the 
I belonged (the Allan Line). We were obliged to keep a medical “lop” erty 
order freely almost anything in the ship for the emigrants, and if. in : 
jadgment, there were any deficiencies, we had only to make out a list of ach 
articles as were required, and this list being formally signed in the com = 
office at the first port entered, the things would be at once supplied he : 
generally found stewards and stewardesses inclined to be rather too ki a: 
attentive, and indulgent to the emigrants than the reverse. - 
As to the ‘‘ miserable condition” of the sick emigrant, to use such an 
pression is utter nonsense. If an emigrant becomes really ill, he is removed 
to one of the several roomy well-ventilated hospital-wards, with which the 
ship must be provided, and carefully attended, nursed, and fed. In cases of 
simple sea-sickness, the emigrant is just as well off as the saloon-passen: . 
After the first day or two of sickness, I know of no happier contented ms 
in the world than the ordinary emigrant ; even the low Irish, who are 80 dis- 
contented at home, cease to complain. One of the captains with whom I 
sailed told me that he only once received a complaint. In a previous voy: 
some of the machinery gave way, and so the voyage was prolonged to abate 
fortnight more than had been anticipated, and, in consequence, the little 
stores generally brought cn board by the emigrants—consisting of whisky 
jam, and red herrings—were exhausted. They complained that they did not, 
get proper food. The captain asked the spokeswoman what they would like: 
the answer was, ‘ Plase, sor, if we moight have a herrin,” which was granted. 
In point of fact, with few exceptions, the average emigrant is better fed. 
ledged, and attended to, than he ever was in his life before.—Apologisin for 
the length of this letter, I am, sir, your obedient servant, J. M. 
P.S.—Unqualified assistants must not be confounded with their superiors the 
surgeons of emigrant ships. 


THE PosITION OF SHIP-SURGEONS. 
Srr,--Can a negative answer be given toany of these questions ? ‘ 

1. Is it a fact that, in some steam-ship lines, there isa rule which forbids 
the surgeon from visiting any woman in her cabin, unless he is accompanied 
by the stewardess ? 

2. Is it a fact that, in some lines, the purser or steward has orders ‘not to 
issue ‘‘medical comforts ” signed for by the surgeon, unless the order is 
counter-signed by the captain ? 

3. Is it a fact that some companies demand of the surgeon that he shall re- 
fund to them half of the fees made during the voyage? 

4. Is it a fact that some surgeons sign articles at one shilling a month? 

5. Is it a fact that some companies do not provide a special cabin for the 
surgeon; and that the water used in these cases, the water used for mixing 
medicines, and filling bottles, is taken from the wash-jug, which is placed in 
the same stand as the urinal ? 

6. Is it a fact that there are medical men waiting about the Liverpool ship- 
ping offices, who offer to act as surgeons without receiving any pay for their 
services ? 

7. Are the ship’s medicines supplied by the druggist who happens to be a 
shareholder in the company ; are not the cheapest drugs sent; and are ether 
and chloroform in the compulsory list of medicines ? 

8. Is it a fact that in some companies the surgeon has to be ‘a double- 
barrelled doctor,” that is, act as surgeon, and tally out cargo from the hatch? 

9. Is ita fact that the surgeon frequently sees stewards waiting at the 
saloon tables and looking after the sleeping berths, who are suffering from 
gonorrhcea ; and are not the ship’s baker, butcher, or cook, often seen suffer- 
ing from psoriasis, or some other syphilitic affection ? 

10. Does it not tend to damn a medical man’s future success in shote-prac- 
tice if it become known that at one time he has been a ship-surgeon; and 
would the directors or shareholders of the various shipping companies have 
these medical men, who value their services at one i or perhaps £3 a 
month, to attend professionally their wives or children? One has a fair idea 
of the social position held by the “ sixpenny”’ or “shilling ” doctor on shore. 
—I am, yours respectfully, R. Rerp RENTOUL, M.D., M.R.C.S. 


UnusvaL CoMPLICATIONS OF PNEUMONIA. 

§1r.—I have had several cases of pneumonia during the last two months. Two 
at least out of them terminated fatally. One was a man, a labourer, aged 50, 
who, on the fifth day of the attack, had his case complicated with inflamma- 
tion of the submaxillary glands on both sides. They were frightfully swollen 
in twenty-four hours. I could not account for it, and I should be very glad 
to be enlightened on the subject. I should like to know if this is not very un- 
usual in pneumonia. The second case was a butcher’s boy, aged 15, not a very 
strong lad. This case terminated in Legg of the lung on the seventh day. 
He was actively employed at his work up to the time of the attack, and did 
it cheerfully; but I believe his spirits were greater than his physical strength. 
—Your obedient servant, SrpneEy THORP. 

Hedingham. 


STATISTICS OF AN ASTHETICS. 

Srr,—In my paper on anesthetics, in the JourNaL of July 2ist, I o ht 0 
have said that “ether was-introduced as the principal anzsthetic at Moor- 
fields about the beginning of 1875,” instead of ‘* 1874.” This, of course, alters 
the total-caleulated number of administrations,. since the introduction of 
ether, to about 11,690, instead of 13,000.—Yours truly, R. Marcus Gur, 


108, Park Street, Grosvenor Square, W. ‘ 
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, but weare at present in the dark as to the life-history of cancer, and until we 


A BUBURBAN PRACTITIONER.—-Simple directions for the prevention of cholera 


§1r,—Will you permit me through the medium of your columns to correct — 


Dr. Pottock is thanked for his communication, which shall have careful con- 


8 
WE have received the following additional sums towards the above fund: F. R. 
Dr. Gunn’s letter has been handed to the General Secretary. 


81R,—I enclose you Post-office order for 10s. 6d. towards the fund being raised 


We have received the following additional sams towards this fund : Mr, George 


Ang, 25, 1883.] 


THE BRITISH MEDICAL; JOURNAL, 407 





cm 








OT oe ats ho has had experience of 

it a favour if some member who has had ex 

sir,—T anole woule kindly inform me how it has succeeded, where it may 
‘fe purchased the price, and apy other information he may pgorene concern- 
pot it. Yours faithfully, 1aHT BELL, 


CREASED FREQUENCY OF MALIGNANT DISEASE. 
Food sagt ht is supplied in the BrivisH MEDICAL JOURNAL of 
“lay Toth, coupled with some remarks by Mr. Jonathan Hutchinson 





Pe . ‘That malignant disease is more rife now than it was, I think 
ns bei Br practitioner will deny, and to be accounted for:in some other ways 
pot increase of population, etc. In a country practice of nearly twenty 
ears, the numbers of cancer cases that I can recall, within that compara- 
vely speaking short time, is simply fearful to contemplate, and the query 
ae ever inefined to put to one’s self is, “‘ For what reason or reasons is 
_earicer More common than it used to be?” Many causes are put forward for 
its frequent occurrence, and I think more particularly in young people, but lam 
afraid with as little prospect of cure as was the case fifty yearsago. Heredi- 
“tary tendency, 1 suppose, always must play a part, inasmuch as I do not believe 
“a case of cancer ever existed in man, woman, or child where it could not be 
traced to some relative if we could but always obtain truthful data, or if 
ents could brush up their memories as to distant relatives, blood-rela- 
= and the causes of death ; and. I am inclined to put hereditariness in the 
‘game category as sin, which is part and parcel of our human nature. One 
factor in the production of malignant disease (or what may be proved 
and bye to be such), and of which little or no insistence is made, is, I 
think, food. We.eat and live better than our ancestors. Our food, if not 
cheaper than it was, is, I believe, more plentiful. and varied, owing to many 

’ eauses, and if we do not drink as heavily (?) as our grandfathers, we feed more 
heavily. ain, I think animal food does not play such an important part in 
the production of disease, malignant or otherwise, as starchy food, and articles 
of diet convertible into starch. I had often been struck with the replies to 
neries put to patients as regards their diet, and almost invariably am told 

* that meat is not so appreciated by cancer patients as bread, sugar, potatoes, 
and the ordinary farinaceous foods, which of late we ‘see extensively 
used, not only by adults, but in the rearing of infants very shortly after their 
births; o and arrowroot, and other well known articles of the same.sort 
being in daily use amongst the lower orders. I cannot remember a. cancer 
“patient that had not a “sweet tooth,” or had an aversion to sugar, pur et simple; 
and when one first discovers the presence of ben ary disease, it is aston- 
-ishing, five times out of six, to notice the wonderfully good health, or appa- 
‘gently good health, of our unsuspecting patients, who inform {us that, 
beyond the local pain, etc., they never felt better in their lives—in fact 
were, as far as one can often judge, in good condition, though, perhaps, 
not great meat-eaters. Again, it is possible that the variety of drinks, and the 
consumption of some particular drinks, such as D wcieas) and ale, may, in 
addition to the foods mentioned above, help to produce disease. Stout and 
beer, cheap sugar and bread, plenty of potatoes and other vegetables, with a 
scanty supply of meat (except on Sundays), are the staple articles of diet for 
the labouring classes only, and for many above them socially, and, I 
think, play no insignificant part in producing cancerous diseases; and if we 
endeavour to trace the histories of our cases a little further, it is very 
possible we may arrive at'some conclusion as regards diet. Local irritation 
may be the starting point of the local disease; but I think that something 
more than the irritation itself must account for the development of the can- 
cerous nodule or ulcer; and the fact of hereditariness being proved or not, as 
the case may be, is, in my mind, unsatisfactory. If irritation and inflamma- 
tion glided imperceptibly into malignant disease, it would be even more 
common than itis. That they are often the starting points no one denies, 


can fully ascertain facts in connection with it, and with each individual case 
brought to our notice, anda good deal beyond what the microscope can teach 
us, we must remain in the dark. I hope and believe that we will still 
successfully pple with such a direful enemy; and though hope for 
the present lies in the speedy and early removal of disease (there is nothing 
else left us, notwithstanding recurrences), we must look forward to better 
things with the same determination which has rewarded our efforts in the 
subjection of other affections.—Yours truly, Epwp. T. THOMPSON. 
Wolston, Warwickshire. 


and diarrhoea are issued by the National Health Society, 44, Berners Street. 
THE OOLLECTIVE INVESTIGATION RECORD. 


some printer’s errors in my tables at pages 84 and 85 of the Investigation Re- 
cord. Page 84, Table A—(1) Mrs. K. read, ‘‘died about 40.” Mr. K. at 46, . 
and (2) “4” Mrs. G. read ‘‘ 31.” ‘In Table B, “‘ by Mrs. K.,” read“ four grand- 
children died of phthisis, one otherwise,” and in summary, ‘19 died of 
phthisis.” As the tables are otherwise thoroughly reliable and correct, may 
Task each individual who has the Record to be good enough to make these 
corrections so that they may be wholly accurate.— Yours faithfully, 
July 1883. A. D. Lerra Napier, M.D. 


sideration. 
TEWART OF CANISBAY FUND. 


(Eastbourne), £2; Dr. Spencer Thomson (Ashton, Torquay), £1. 


THE ACCIDENT AT CONWAY. 


for the sufferers of the accident at Conway on the occasion of the visit of the 
medical men to that place, I being one of them. I think we ought, through 
the Association, to do something for the unfortunate fellows. I'saw one of 
them, William Jones, at the workhouse a few days later (as I was staying at 
Llandudno), and he seemed to build great hopes on what the medical men 
would do for him. Having lost his right hand and sight, he has no means of 
& livelihood.—Yours faithfully, ; DE VERE Hunt. 
Bt. George’s Terrace, Bolton, August 21st, 1883. 


, London, £1 1s.; Mr. De Vere Hunt, Bolton, 10s. 6d. 





ASTHMA, AND ITS TREATMENT By ‘‘ MEDICAL GYMNASTICS.” 
61r,—I ‘can answer Mr. J. B. Lyth’s question in the JouRNAL of July 21st, 
about “‘ Ling’s movement-cure for Asthma.” Ling was a Swedish patriot, 
who died in 1839, after inventing a system of exercises based upon the human 
anatomy and. physiology. Hie excercises applied to medical purposes are 
known under Sarous names, ‘““Swedish Exercises,” “‘ Ling’s Exercises,” ‘* The 
Movement Oure,” or, what I prefer, ‘‘ Medical Gymnastics.” 

As an orthopedic surgeon, employing “ medical gymnastics” very largely 
in his practice, I have seen several cases of asthma very much improved, and 
— > ene yr of this lung-affection, by a ‘course of ‘“ medical gymnastic ” 

reatment. ; 

These were all cases in which there was’ more or less’ deformity of the ribs 
and spine, as pigeon-breast, lateral spinal curvature, muscular antero- 
posterior spinal curvature, hollowed inframammary regions, etc., ete.; viz., 
all deformities more or less the result of long-standing asthma. (For details 
of ‘* Medical Gymnastics,” see my. article ‘on ‘the Treatment of Lateral 
Spinal Curvature,” in'the Journat of May 13th, 1882.) By developing and 
enlarging the deformed thorax, and increasing the patient’s hing power, 
a very beneficial effect is a on ‘the general health of the asthmatic 
sufferer. My opinion is that it is, especially in such eases of asthma compli- 
cated by thoracic and spinal deformity, that ‘* medical gymnastic ”’ treatment 
is of use. An asthmatic patient with tolerably well-develo thorax, and 
straight back would not, I'believe, derive much benefit, although medical 
men who employ ‘medical nastics,” exclusively, in the treatment of 
many chronic diseases of the lungs, circulation, etc., would probably give a 
much more favourable prognosis. 

The ‘‘ medica) gymnastics” can be —s even in a case complicated by 
valvular disease of the’ heart, as mentioned by Mr. Lyth, as these exercises 

- can be so scientifically regulated npc SO each case to be treated.—Your 
obedient servant, RNARD ROTH, F.R.C.8. (Exam.) 

48, Wimpole Street, London, W. 


Mr. R. TOWNSHEND would, we should think, have no difficulty in obtaining the 


necessary information by local inquiry. 
Dr. JamMEs HunTER. 


Dr. Hunter, Lecturer on Physiology in the Extra-academical School, and Pro- 


fessor at the New Veterinary College, has been appointed Lecturer on Animal 
Physiology at the Watt. Institution and School of . In a previous announce- 
ment of this appointment (JouURNAL, August 4th, p. 253). Dr. Hunter was 


' described as *‘ Lecturer on Physiology in the Edinburgh Extramural School in 


the new Veterinary College.” That physician is Professor in the Veterinary 
College, as. well as Lecturer inthe Extramural School, which are, of course, 
quite different institutions. 


H. H., A Memper.—At proven’. any person possessing any sort of. registrable 


degree is legally qualified to practise, and the extent to which he. uses that 
privilege is not limited by law. 


G. G.—We much regret that we are unable to comply with our correspondent’s 


request, 
Lunacy REFORM 


8rr,—Dr. Rogers, in his excellent address to the Psychological Section at the 


recent meeting at Liverpool, refers, in his sketch of Lunacy Reform in Eng- 
land, to the services rendered to the cause by those who established, and 
afterwards carried on, the Retreat at York. He might have mentioned 
another service, of which, however, he was, perhaps, not aware. I refer to 
the circumstance that the establishment of a ak board was ouppeeted. by 
Mr. 8. Tuke, of York, for the whole of England, in the place of the board 
which, at the time when he urged it, was confined to the metropolis. If any 
one will look back to'the Lunacy Blue Books prior to the existing Board 
being appointed in 1845, he will find that, in the report. of the Metropolitan 
Commissioners of the preceding year, it is stated that the necessity for such 
a board had been insisted upon Mr. Tuke, and that his recommendation 
had been brought by them under the notice of the Lord Chancellor. They 
then refer to the following words which he had employed: ‘‘ We shall not 
secure efficient visitation until we have an appointment of a number of com- 
petent persons to visit, under the authority of Government, all the places, of 
whatever description, private or public, chartered or unchartered, in which 
the insane are confined; to compare the a of human misery in these 
abodes ; to ascertain how it may be most effectually provided for and alle- 
viated; to collect information under uniform heads from al! these institu- 
tions; and to report annually to the public the result of their observations 
and inquiries.” The fact I have mentioned seems to me to be'of historic in- 
terest ; but I do not find it recorded by Mr. Tuke’s son in his Chapters. in the 
History of the Insane, who has also omitted the glowing tribute paid to the 
founder of the Retreat by Lord Ashley in Parliament in 1845, when he intro- 
duced the well known Bill which bears his name.—I am, etc., _ E. 


INSURANCE AGAINST SICKNESS. 


Srr,—Some members have stated that insurance against sickness can be effected 


in some of the insurance offices. Will they kindly inform me in what 
office? On applying to the secretary of the[{Scottish Widows’ Fund, he 
says that he is not aware of any office undertaking that class of insur- 
ance.— Yours truly, A. T. 
August 10th, 1883. 
EpvucATION OF A DeaF MUTE. 


§1r,—In answer to the inquiry of “‘ Licentiate,” I would refer him to the Secre- 


tary to the Society for ning Teachers of the Deaf, and Diffusion of the 

German System. The office of the Society is at 298, Regent Street, London, 

and the training institution is at Castle Bar Hill, Ealing.—Yours my 
August 7th, 1883. . J. Prre-Smita. 


LIcENTIATE should apply to Miss Howe, 3, Notting Hill Square, London, W. 


AND FruiT FoR HosPITats. 


FLOWERS 
S1r,—A letter under the above ——s appeared in your JouRNAL of July 26th. 


May I be allowed to reply that: I believe hospital] authorities are fully alive to 
the kindness and trouble taken on behalf of their patients by many clergy and 
others, and'if they were able, would most gladly send their thanks. But no 
doubt they rience what has occurred to me twice within this last week. 
There is no ‘clue to the sender, no card or address enclosed, and perhaps now 
two le are iding us {with want of cou , when we would only 
too gladly thank if we knew to whom to send aks.—I am, etc..,. 
Lapy SUPERINTENDENT. 
The Alexandra Hospital, 18, Queen Square, W.C. 














seats, so 
Saints eae r in red 
se 
Sounation and alti- 


,and there is a resident 
oo Church © ne fae og 
th the new St. Gothard route, Monte 'Getieroso is ‘easily reached, leaving 





London b the London, Qhatham,and Dover line, at 10 a.M., via 
Rheims, > the- St: Gothard Tunnel. Luugoso may be 
reached by four o'clock» eas ¢ the oo oe ae sree e 
pe oe journey continued by’ 

' about ‘forty minutes. Mandsisio te a is a comfort- 
able, clean Core oe eee tele ne ie 
miles about ‘Swo hours’ em awhalf, first, then ches- 


scenery’; ‘ee 1, end-lther » 
mule, or chair, or setiave, are usually taken by those 2 eee 


walkers 

I may add that ‘the Times is takeri in; and, alsa, those who ‘do ‘not-care to 
travel so rapidly, meciterally 5 Oook's tickets; ‘break their journey at several 
points of interest. D. Hoapiey: Gass. 


miacaeneate 
Srr,—In reply to Dr. Norris’s letter, I-would suggest a voyage in one of the 
Spanish and Portugese shipping company’s.steamers, which leave ome 
every Saturday, conan, erg ia 





’ 1 ’ 23 .da: 
Malngn, 3 days; homeward, at Spiegel tt ee a Vigo, 
ships. are well found, the Figen ee tne well provided with 
meats, fish, try, fruits. Lica o— are 
courteous, and attentive aon its of ‘th 
The at this time of year = y. bay pit the cabin 
aceommodatiun is good. The drawback isthe want-of a eal man. 
The greater of the trip.is Opt ghee -etegeertey Bry land. 
It isa very enjo ie excursion,. man can. get as much 


k purpose taking my third trip 
about the Sie atone Rocio —— 
—lam, yours truly. 

Sre,— With reference to your rephy 
toinform that‘l sail on or about'the 8th of October next, ina well pro- 
schooner SS eee * health- 
; . Albparticulare may be obtained on application to 


§tr,—I wish to inform “Pngatreng of 3 iy experience ith regard to cra’ 
ehae is no dimrong Sree tw’ except the ie the head of t the 
bed. * I cause two potter wb Soe a of wood of the 
sume thickness as twobricks. Patients who suffered for years at night, 
crying loudly with ‘pain, have‘ found“ the abee mae an immediate, certain 

d permanent relief.—Lam, dear sir, oe eae oe 
Reserr Manwers . Surgeon-Major. 
Se House,’ Manchester,; August:2#tie, 1833. 
Meprcat Untow ‘Socrery. 
ai sitn you kindly favour me by notifying in the eee of.your JOURNAL 
that, during the vacation, and a closure of the: rooms of the Medi- 
eal Union Society, members of the U; to-exchange or obtain fresh 
worksfrom the Society’s. or Messrs, . Smith and Sons circulating 
library in connection can do so. lying nae oe aoe 
Bench Walk, Templéyany-day and 8 excepted), between the 
hours of 10.4.m. wal wpe d any ane yours. 
August Hth, 1883. J&MBS GREENWOOD. 
MEDICAL /ATLOW snes*ON: SERVANTS. 
8rr,—I am asked by. ee (atormer partner) to attend his ser- 
vant an attack of fever. The,patient has asked me for the ac- 
‘count. Guyhed coasmbic erghmenaitbenkoanet Cremer beim 


#*\* There is no specific rule vearing‘on the question submitted’ by our cor- 
eet -but he will, we think, brent wharves arbre hee deeb tonal 
t in the matter, by.simply. determining the following points: 

1, Did he undertake the duty:of professional attendance for his former 

? 


2. Would his ex-partner have made any tharge to his dervant’? 


‘to Mr. Norris in last week's amen beg | 





(Aug! 95) 1989, 
Sy 
COMMUNICATIONS, LETTERS, etc., have’been received trom : 
Mr. Wilson Hope, Petworth; Mr. W. E; Green, nee ¥ 
Sawyer, Birmingham ; Dr. Robert Bowles, Folkestone; r 
London ; Dr. Walter, Manchester; Mr. J. Hutchinson, tendon the 
of the Sanitary Institute of Great Britain; Messrs. , Well 
and’ Co,, London; Mr. Robert Kirkland, Cheltenham, Dr. D.. eae: 
Mendrisio, Switzerland ; Dr. Cresswell Baber, Brighton ; Mr, Samuel J. 
Noake, Leeds; Mr. G. H. Morley, Birmingham; Mr - Spencer Thomson, ,Agh- 
ton; Torquay ; Mr. Charles R. Christiani, London; Dr. Aitken, Southampton, 
Dr.'F. Robinson, Eastbourne; Dr. Tripe, Hackney; Mr. R. Oattetall onda, 
Mr. J. H. Williams, Bootle, Lancashire; Mr. James Arthur; Wingate, Dar. 
ham; Mr. J. Rhys, London; Miss:B. Story, Cadland, Southampton; My,.J. 
Bellamy, London; Mr. T. Bates, Worcester ; Messrs. Mackey, 
Co., London ; Messrs. King and’ Oo., London ; Dr. A. Hi ton, Pi. 
mouth ; Dr. EH. Crookshank, Cairo ; Dr. Arthur Hill Hassall, Pare oe 
W. Smyth, Banbridge; Our Aberdeen Correspondent ; Dr..C. Gana, Baling, 
Mr. W. R. Bates, Addington ; Dr. Drummond, Newcastle-on-Tyne;; ‘DriBin- 
clair, Edinburgh; Dr. Styrap, Shrewsbury; Dr. Huggard, London; Dé Dr. 'J, 
Irving, Oallander; Mr. F. J. Flower, Warminster; The Secretary of thie 
Inebriates” Home, Fort Hamilton, New York; Rev. James Macpherson, Wick; 
Dr. Sidney Davies, Cairo; Dr. Mackie, Alexandria; Mr. F. H: Vertin, South. 
wold; Mr. Gem, London; Dr. Frederick Pearse, Haslemere; Dr. ‘Ty, 
Trend, Southampton ; Dr. George Beatson, Glasgow; Mr. Kenneth W. Mitti- 
can, Kineton ; Mr. W. Jones, Conway; Mr. John Reid, Rochdale; Mr, TH. 
Bartleet; Birmingham; Dr. Manson Fraser, London; Mr. Charles: J. Barry 
London; Mr. F. Mowatt, London; Dr. R. Beales; Congleton; Dr. L. Gate. 
Peterborough; Mr. Wheelhouse, Leeds; Mr. R. Little, Raphoe,; Donegal ; 
Liverpool; Prof. Humphry, Cambridge; Dr. Sutherland, .Manchester;,Mr, 
H. Blake; Great Yarmouth; Dr. W. J. Mickle, Bow; Dr. James Barr, Diver. 
pool; Mr. G. Vincent, Bedford;. Our Edinburgh Correspondent; Mr 'R, 
Owen, London ; The Director-General Army Medical Department ; Dr: t 
London; Mr. De Vere Hunt, Bolton; Mr. W. Thomson, Dublin; Mesa. 
Reynoldsand Branson, Leeds; Mr. Holderness, Windsor; Dr. J. H. Bryant, 
Gibraltar; Dr. Pairlie Clarke, Southborough; Dr. Burges, Kettering } Mirpg. 
Howell Thomas, Wellingborough ; Mr. C. A. Lane, Sunderland; Mr. TM. 
Watt, Hovingham; Dr. Gilmore, Luldaff, Londonderry; Mr. W.. Arnold 
Thomson, Ampthill; Dr. J. Thorburn, Manchester ;. Mr. Robert Ocry; Bits 
beris ; Dr. M. D. Swallow, Pennistone ; Mr. R. Smith, 7 ME; 
Dr: Drummond Macdonald, Liverpool; Dr. J. H. Stallard,‘ San’ Prancties, 
US.,etc. 
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The Knapsack Handbook or Pedestrian’s Guide. By — White,.A#., 
F.8.A., ete. Second Edition. London: E. Stanford. 1883 


Report of ‘Trials for Murder by Poisoning’ by Prussic Acid, st , Wei - 
mony, Arsenic, and Aconitia, Including the ‘Trials: of Taw wo tioe, 
Dove, Madeline Smith, Dr. Pritchard, Smethurst, and Dr. Lataon, with 
Chemical Introduction and Notes on the Poisons Used. By G. Lathom 
Browne and ‘A. Stewart. London : Stevens and Sons. 

—— Pharmacopoeia of Unofficial Dru ugs and Chemicals and Phariiacetiti- 
cal Preparations. By William Martindale, F.R.S, With reference to their 
use; abstracted from medical journals. By W. W. Westcott, M,B.. Londoa; 
H. K. Lewis. 1883. 

An Atlas of Illustrations of Pathology; Compiled (chiefy from roa: «: 
for the New Sydenham Society. ‘Fasciculus V. Diseases o 
canty of the Gall Bladder and Larger =~ Ducts). 
XXVI. With Pathological Summ By Dr. Goodhart.: Londom:'The 
New Sydenham Society. Agent, H. . Lewis. 1983. 

Descriptive Catalogue of the Pathological Specimens Contained in the Museum 
of the Royal College of ere, of anes, By Sir Jemes Pos Barby 
with the assistance of J M.D., and Alban H 
Vol. II. Morbid Conditions of the Blood, the Organs of Motion, and wd the 
Skeleton. London: J. and A. Churchill. 1883, 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL’. 


Seven linesand under... om 9 ate om 100 0-3 
Each additional _— ave ae an a oo. 0. 0 4 
A whole column . ooo ode ese pee oo t Se 
A page .. ow 5.0.0 


An: average ‘line contains eight words. 
When a series of insertions of the same advertisement is ordered, a discount fs 
made oa the above scale in the following’ proportions, beyond which no redué 
tion can be allowed. 


For 6 insertions, a deduction ra oe wee ose 10 per cent. 
” l12or 13 ,, ” ose ose 20 ” 
» 6 ” ” eee oe coe 25 
wo 52 


° ooo 30 ts 
For thise terms, the series must, yi Ee 


date of first insertion 
ene ts should be delivered, addressed to the Manager, at the Offtes. 
not later than Twelve o’clock on the Wednesday preceding publication:s:andgif 
not paid for at the time, should be a by'a reference. 
Post-Office Orders should be. payable to the British Medica! Associations 
at the West Central Post-O fice, igh Holborn. Small amounts may, be sentin 
postage stamps, 
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PROCBEDINGS OF SECTIONS. 








ON THE NATURE OF PURPURA. 
Being an Introduction toa Discussion in the Section of Medicine. 


By STEPHEN MACKENZIE, M.D., F.R:C.P., 
Physician to, and Lecturer on Medicine at, the London Hospital, etc. 





] THINK most will agree with me that the nosological position of 
purpura is unsatisfactory. We find a want of uniformity of view as 
to its nature, and a tendency to regard it as inexplicable. It has 
seemed to me that, for these reasons, the subject is peculiarly suit- 
able for discussion at a large and representative meeting like the 

t; and I sincerely trust that, in spite of any shortcomings of 
my own in introducing the matter to your notice, some clearer con- 
ceptions as to the nature of the disease we propose to consider may 
arise from the discussion about to take place, 

In investigating a case of purpura, the first step in our inquiry is 
to endeavour to discover if there be any definite cause to which it 
can be ascribed, or to ascertain if there be any concomitant condi- 
tions with which it is clearly associated. Thus we may find that the 
purpura is a manifestation of a, grave or malignant variola; or that 
itis an expression of ague; or that it is accompanied by pain, 
stiffness, or swelling of the joints, in a person who has previously 
suffered from characteristic acute rheumatism, with possibly sequen- 
tial heart-disease ; in this last case the purpurais regarded by some, 
including myself, as a manifestation of rheumatism. In these few 
examples that I have selected from amongst many, the purpura ap- 

to be one only of several symptoms expressive of some con- 
stitutional condition, and ceases to be entitled to the independent 
position of a clinical entity. In other cases, purpura appears to 
arise spontaneously, in persons in whom we can find no other serious 
derangement of health, and, after lasting an indefinite period, the 
patient dies, or it passes away without our understanding why it 
made its appearance. Purpura is accordingly divided by many into 
symptomatic purpura, and essential or idiopathic purpura. 

What I propose to ask you to discuss is, are there sufficient 
grounds for reserving this independent position for the cases of 
purpura, which, up to the present time, we cannot relegate definitely 
to some antecedent or known factor.? 

Within the last few years we have learned to trace many cases of 
purpura to their proper causes. Thus we have come to recognise 
that purpura is occasionally an expression of syphilis; at other 
times connected with altered blood-states, which better means of in- 
vestigation have enabled us to ecogeee more surely, as idiopathic 
anemia, and anemia lymphatica ; that purpura may be a manifesta- 
tion of scurvy under conditions not previously acknowledged ; that 
it may be due, in persons with peculiar susceptibilities, to the adminis- 
tration of some drug, as chloral or iodide of potassium. Up toacertain 
period, each of these kinds of purpura was included under the com- 
mon head of idiopathic purpura. Each variety that hasits real nature 
recognised is, tyso facto, removed from the category of “ idiopathic pur- 
pura,” and thus the group of cases included under this term tends to 
undergo dissolution. The little we know concerning the cases of so 
called “true purpura,” is sufficient to suggest that, with better 
knowledge, we shall find that the term iniclustes conditions differing 
widely in their causation and pathology. Indeed, when Immermann 
goes so far as to assert that “the less we can discover and posi- 
tively affirm concerning the etiology of a case of transitory hemor- 
rhagic diathesis, the greater is the probability that it belongs to the 
category of morbus maculosus,”! it is clear that the group is one shut 
off from the remaining cases of purpura by the veil of ignorance. 

In order to justify the position I have assumed, I would ask, Are 
there any pathological changes peculiar to, or characteristic of, pur- 
pura, which connect all cases by such a tie as to give them a close re- 
lationship, however dissimilar some of their features ? 

Let us review what is known of the pathology of purpura. As 
the sole phenomenon common to all cases of purpura is the escape 





1 Ziemssen’s Cyclopedia, English edition. Vol. xvii, p. 251. 





: of( blood, from the vessels into the skin and other tissues, and from 


free. surfaces, let us begin by considering what is known of 

in purpura, I would here state that, for convenience, I retain the 
conventional terms purpura simplex and purpura hemorrhagica,,as 
their.significance is well understood; but I regard the terms. only 
as a convenient way of expressing that the hemorrhages are limited 
to. the, skin, or involve also the mucous ‘surfaces and internal 
organs... 

: Condition of :Blood.—In many cases of purpura, the blood. at the 
commencement of the disease, when the cause producing the 
hemorrhage must be in operation, shows no distinctive quantitative 
or qualitative changes.. The corpuscular and hemoglobin, richness 
may be within the limits of health; the corpuscles, coloured and 
colourless, may show no deviations from their natural size and 
characters, and no abnormal constituent can be discovered in the 
blood. In other cases, especially in purpura hemorrhagica, where 
considerable losses of blood may take place early in the attack, .the 
corpuscular richness may be greatly lowered, and the hemoglobin 
much reduced in quantity. As examples of the former condition, I 
may mention a case recorded by Laache,? where, in a girl, aged 18, 
at the commencement of the observations, eight days from the first 
symptoms, the coloured corpuscles were 4,636,000, with one white to 
125,coloured. .The coloured corpuscles were all alike in size, and of 
natural colour, Later, changes were present, with ultimate restitu- 
tion. In two recent cases under my care, the following were the 
results of examination of the blood. In a case of simple (unex- 
plained) purpura, in a boy 13 years of age, the coloured corpuscles 
were ,103.7 per, cent., the hemoglobin 76 per cent. In a case of 
“ peliosis rheumatica,” in a lad 16 years old, the coloured corpuscles 
were 106,per cent., the hemoglobin 66 per cent., the colourless cor- 
puscles .5 per cent. In these two cases, the coloured corpuscles were 
above the average (such variation in the corpuscles does exist in 
healthy persons), but the hemoglobin was deficient. As examples 
that the blood may present grave alterations, 1 may mention cases 
recorded by Laache*, where in one, 18 days after the commence- 
ment of the disease, the coloured corpuscles only numbered 
2,680,000 per c.m.m., and the hemoglobin, 0.067 per c.m.g.; and ,in 
another, in. a woman 21 years of age, the corpuscular richness 
was 2,091,900. When the disease has gone on for some time; how- 
ever, and especially, as would naturally be anticipated,. when 
copious external or internal hemorrhages have taken place, the 
blood-richness, in colour and numbers, becomes greatly reduced. 
Hayem has recorded a case in which the coloured corpuscles fell 
below ; 1,000,000;4 Quinquaud, a case with only 740,000 per 
c.m.m. ;* and Hérard, one in which the corpuscular richness was 
1,885,000 when first counted, but fell to 620,000 per c.m.m. on the 
day of death. The great majority of the coloured corpuscles, were 
double their natural size in this last case. ° 

Quite recently I have had under my care, in the London Hospital, 
a child, eleven months old, in which the corpuscles, just. before death, 
only numbered 290,000 per c.m.m., or 5.8 per cent., with one white 
to fifteen coloured corpuscles. In this case, the great debasement 
of the blood was due to uncontrollable epistaxis, and the patient 
died quite exsanguine. It is only when the blood-alterations ap- 
pear quite early in the attacks, before any considerable loss of 
blood has occurred, that they can have any significance in explain- 
ing the disease. The great alterations found in the course. of 
severe, and often fatal, cases, mentioned above, indicate the conse- 
quences rather than the causes of the hemorrhages. On the other 
hand, we know that, when the coloured corpuscles are greatly,re- 
duced in number, or the hemoglobin. deficient, a tendency to 
hemorrhage is developed, into the skin as well as elsewhere. We 
see purpura in cases of idiopathic anemia®, anemia splenica and 
lymphatica, scurvy, ague, etc. But the cutaneous hemorrhages are 
by no means constant, and are often absent in the most severe 
cases. of the diseases I have named. Thus, we may. have purpura 
without anzmia, and anemia without purpura; so that anzmia 
cannot be regarded as an essential element of purpura. Altera- 
tions in the character of the blood-corpuscles have sometimes. been 
present. Those occurring in idiopathic anemia are well known. 
In one or two cases of purpura, the corpuscles have appeared 
larger than normal, and sometimes paler. In numerous other 
cases, both size and colour have appeared natural. Increase in the 
colourless corpuscles, or leucocytosis, has been present in several 





2 Die Anemia, von 8. Laache. Christiania, 1883, s. 37. 

3 Op. cit., pp. 37 and 41. 

4 ati by Dr. Du Castel, Des Diverses Espéces de Purpura, Paris, 1863. 
5 Reported by M. Frémont. 
6 . Soe. Trans., vol. i, p. 52, and vol. ii, p. 34. 
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p didve tidal the tories and post mortem appearances are too t UN 


Observed ‘cases, and-may, ‘not robak 
commence ats oe ata aides 
thé vessels or ‘altering-the nutrition of the vascular’ walls. 





eo Mr 


tchinson, on clini¢al--grownds, has ee, 
vw jura thrombotica ;” andMr. ‘Néttleship' ‘found " plugping ’ 
be dd blood-vessels in one ease.® > Immermann ‘has ‘mentioned 


severe’ case, bat “which, neverthéless, - recoveréd, ‘where’ the 
tiye proportion of the red and white Corp to one’ another 
owas’ perfectly pes wi es Reon first days of the disease ; ‘but, sub- 
o:geguently, the white corpuscles slightly ex¢eeded the red in number. 
8 “*Phis condition; however, could'be regarded only as an instance of - 
eta? moderate (?)’ leucocytosis, which is known to bea Yegular re- 
bult/ of copious Hemorrhages:” In the ease referred to,the colour 
Dot theblood corrésponded with its microseopic appearanives > it was 
Og first ee normal, but’ afterwards became: somewhat: paler." 
oe ac or? ; however, shown that the leucocytosis does not bear 
°‘Sueh precise relationship ‘to the hemorrhages, and that léucocytosis 
“they diminish as anemia advances: In the'vast majority of cases, 
1 péwever, there is no leucocytosis.’ ‘The colourless: goles present | 


. ¢ 


have} in'some instances, shown deviations from the: sre in nt { 


Log very 


‘eam embryonal character:* - Microcytes have ‘been observed in' som 
lcfses;"but are wanting in others. ‘As regards the fibrin, “the bl 
iUpais'-béen several times analysed; it has sometimes been found 't 
~“gonitain a deficiency of fibrin,’ sometimes a normal quantity, an 
“sometimes an excess of that ‘ingredient.’ Becquerel ‘and Rodier 
Wave given the name “Of  scordutic condition‘ to'*all’ Gases’ in 
powhich the fibrin’ is “less than: 0.2 per cent: in’ the’ -bldod, 
‘Uh “sturvy’ proper, howevér, and in- purpura,’ thei fibrin‘ ‘niay 
“even be increased; so that deficiency in fibrin’ is certainly not 
“lie property of the blood on ‘which hzemorrhage always depends.”!? 
°"Phe remarks as tegards’ the quantity of: fibrin apply equally-to its 
“igdality, to alterations in’which the hemorrhages have been by some 
*asoribed:-Of the other constituents of the blood, bat little is known 
®t disease. The iron was found in‘excess in two cases of ‘purpura 
““examitied by the late‘Dr./Parkes: ’ In scurvy; the alteration’ in’ the 
“plood has been thought by Dr. Garrod to consist in a deficiency of the 
“potash; but the etiological factor by which this is brought about in 
age is by most’ held ¢o'distinguish purpura from‘ the ‘former, 
“"We know that in'some forms of ‘purpura there is some’ constituent 
a which does not “éxist' in gtdinary circumstances, -or; if 
“nabiral, is present in ‘excess’; ‘but this acts’ in’ bringing “about 
thé hemorrhage we'are‘in ignorance. Thus, in the specific blood; 
(\@iseases, in Phosphorus-poisoning, in bites from venomous animals, 
1%hd‘in icdism, there is something added to the blood ;'in jaundi 
*¢hsinorrhagic), bile is cither present in excess, or m altered quality i 
“0 also ‘in Bright's disease. ‘ Prussac’! “noticed a copious escape'o 
° ed Blood-corpuscles (whole ones as well as pieces), through unaltere 
_blood-vessels, in frogs, perhaps ‘also in‘ rabbits, which had receive 
a ions’ of large quantities ‘of solution of ‘common’’salt- ‘in’ th 
«Hiood, or had been placed for a’ long time in a strong solution ‘o 
°the’samé.’ Cobnheim' was unable to verify this.” Dr.'B)W. Richard: 
“Son Has suggested that there aré three forms of purpura—aqueous, 
‘Gatihe, and yascular:!*-buthis classification has rather # speculative 
~Sharacter than a basis of ascertained’ facts.. Nitp Doik 
49 ‘'Néxt'as to the blood-vessels. The obvious escape of blood: 
“the ivessels has led to a general belief that there’ must’ be’ som 
“affection of the vessel-walls, causing them to rupture, or allowing 
““transu(lation of their contents, In: a few cases, changes in the 
tSyeggels ‘have been found, as in the well known case described’ by Dr} 
~°Wilson Fox,” in which there was a lardaceous degeneration of the 
<7 in the’ vicinity of the ‘hemorrhages into the skin. Hayem 
® has described a hyperplastic endgrteritis in connection with’ thq 
“tertiorrhages ; ‘but the sate author has also examined’ a case in 
Shieh no appreciable Jesion could be’found in the walls of‘ the 
°Wessels. Immermann mentions’that Zimmerman found the walls of 
“#he'smailest arteries in the neighbourhood-of necrotic esthars-in the 
. 
; 


2 


BF iar ina ‘casé of ‘long-standing morbus maculosits Werlhofii 
“thickened in 4 peculiar manner; and that thelatter refers to ¢ases 
“oF “q peridttéritis nodosa,” described by Kussmaul‘and Meyer ; bu 
“Tiniiherimatin”hiniself thinks that “the differences in the clinical his 
Dsiesgue— ——s — ———, — + 4 
19 { SOatalogue of New Sydenham S0c., Atlas of Skin- Diseases, part ii; p. 133. 
8 fg +208. Irhaye not referred to the German edition, but there appears 
fq¥9,be.some error, either of printer.or translator. “> : 
Vy eayom,” Obst. de Parpurté Heemorrha, 
10 Hillier, Art. ‘‘ PutpuraZtini Reyniolds’s System of Medicine; vol. il,” p. 798. 
11 Wagner, Manual o, eat Pathol 'Y, p.705. Az bas YE .aq vi es t 
1 Riedl: Times'and Gazette, I814,-vol. ii, pX5QTeiea) oC 10 yd betony * 
13 British and Foreign Med. Chir. Rev., 1865, p..480cnd«i .1f yd b 





_ing. power of. the vascular apparatus on the other 


gica, Sec. de Biologie; 1816 (quote |- 








14 Bullet Mem. de la Sotide; Biolbgie! 1870L4ng F874.) ..25.60\ 299? 


dyifig the) petiarteritis nodopa discovered? by Us in 
’ 5pm ml on’ which to wai up a theory VE : 
diathesis present in morbus maculosus Werlhofii,”5 Strogano 
described a peculiar 'condition of. the ‘vessels in! Gne one ets 
condition of the blood-vessels-in seurvy does not throw any d athe 
light on purputa, its \ally.. Many.) observers: have failed to 
definite changes. Uskow has described?7 changes dissemi find 
throughout the whole vascular.system, but. he limited his oe 
tions more ‘particularly to the gums, where, as we know, alterati 
other'than hemorrhagic also take place. He found the changu 
consist, first, of obstruction in the blood-vessels of the deeper Ean 
of the-gum,and that, this was.followed by stasis in the ag 
The blood-vessels of the papillz often became so distended ‘that the 
epithelium was all that remained of them, Telangiectic H Nee 
of blood-vessels have been found by Cornil and Rigal in two sepa 
cases.'°’ Embolisms of small arteries may be occasional bana 
suggested by Bohn,!* or thrombosis from lewéotytosis: or obailene 


) ditions, ‘as already stated, but. neither is constant. The influence 


of gravitation,in .producing purpura is considerable... If 
limited to.one part of the body, it is, in the majoritypof Purpura de 
fined to the legs, where gravitation comes ‘most into play. We ges 
also persons with feeble hearts, with or without valvular Gisss 


who readily get purpura of ‘the lower extremities. 'A°few days’ rest 


in bed causes the spots to: disappear, to ireturn: on resuming’ the 
‘upright position for a short time. This occurrence j of, freshx out. 


: breaks of the purpura on resuming the erect postuyre,is not 
. to cases in which the heart is at. fault. It would’ seem that the 


blood-vessels in such cases have just sufficient vitality to restrni 

the'blood under favouring conditions, but that, with’ a dius a 
tional pressure, they give way, or allow: diapedesis:' The <infinence 
of gravitation is probably seen also in. cases of. iodic «purpura, 
where, as..a; rule, the. hemorrhages are» confined to, below. the 
knees ;, for there is no, reason to suppose that the drug an 
elective, affinity, for’ the vessels of the lower. extremities, ' In the 
senile purpura, described by Bateman, cold probably assists gravity 
in producing the hemorrhages seen. on the expgsed, and chiely a2 
pendent (but little moved) arms of old and. feeble women, © Dr. 
Weir Mitchell has, suggested that purpura is due to an influence on 
the vessels. He writes; “In my own, experiments on.the hemor- 
rhage from snake-bites, I have shown. that the contact of yenom 
with the. vessels, occasions, in a few, minutes, weakening ‘of their 
-walls,.and numerous ruptures, and this occurs throughout the body 
when, the poison hasbeen absorbed, Now, as the ‘phenomena of 


‘certain exanthemata and fevers, yellow fever especially, strangely 


resemble yenom-poisoning ; and, as the ap arpacre of the pathologi- 
cal processes are also alike, we are justified, I think, in 5 ing that 
the immediate causes of extravasation are of similar nature in both, 
or, rather, in all of these cases. In other words, extravasation in yel- 
low fever and in, snake-bite is due to weakened vessels, and. ‘not 
merely to a change in the blood, enabling it to. escape through 
normal vessel-walls.”*° .I have personally examined the skin, micro- 
scopically in,a considerable number of cases. of. purpura without 
being able to discover any condition of the vessels explaining the 
-heemorrhages, and I know that, others of my acquaintances.are in a 
similar position, The cases, therefore,,in which changes haye been 
found inthe vessels, must, I think, be regarded pen 
to throw alight on the nature of the mechanism of' purpura. The 
“leicht Zerreisslichkeit der Gefasswand,” so, éasily assumed, sounds 
better when put,into another language, than. when:we. explain pnr- 
pura as due. to “a proneness of thé vessels .to.rupture.’ The view 
that purpura. is due tothe exceptional relations,‘ which frequently 
exist, at the, time when a patient is convalescing from some dist 
between the volume of the blood on the one hand, and the resist- 
, (immermann), is 


an ingenious but, hypothetical explanation. of a not very common 


, variety of purpura, but not elucidating, in any way, the general mass 


of cases. coisiSftmn schaall 
I would ask, Is. it necessary to assume that, there must be some 
disease of the blood or. blood-vessels, or is it not possible that blood 
“may escape from rupture of healthy vessels, or even transude from 
them, owing to, heightened local b ood-pressure, broug , about by 
15°Op. cit.:p! 270. ' i qe syns 
46 Virchow’s|Archiv, Band Axjii, Heft-3, 4, 11, p. 540.) 
11 Centralblatt, fiir die, Med, , Wissensch.,. 1878, : p.: 493 





,p. 117. : 
\ IsDu Castel,op. cit. pp. 57.and 59.0 | 
a2 Quoted by Immermann:, } : romonodq olor sit 
. rae Coll.of-Phys.,Philadelphia___ American Journ. of Med. Sci-vol. 

Vili, p. 120. .¢ ./ P 2 ").6 1102 : 
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4 ormal condition of the vessel-regulating mechanism? -Let d how far due, as Scheby, Buch believes,** to hemorrhages into the , 
= some,abne _aathagpnapince of evidence etind of this view... ||, serous coats of the stomach and intestinés, is open to, dis fon." 
of the Nervous System in; Producing Hemorrhage.— ura has been seen after extirpation of sympathetic ganglia, and” 






us g 
Ie Mitchell has recorded. some, very. interesting cases of pur- 
Dri parently due to nervous. influence: . A lady, forty-nine years 
subject to attacks of neuralgia, general in character, 
part of the body, and associated with muscular pains 
@;point about,.to suffer... “‘Within|a space of) time, 
from, ten hours, to, seven days, there appeared. at. the 
int of pain’ a,.spot of extravasated, blood, light,.in tint or deep 
Pack, and having afterwards the usual history of a bruise. Finally, 
asthe pain: and. twitching abated, the skin in their neighbourhood 
pecame. exquisitely tender+-being .tender when touched .ever so 
ightly; and there the, attack ended, leaving the, spot, to, fade 
through the tints usual. to, every. dermal blood-stain, ;When pain 
was:present, it was unfailingly attended at some time by the mus- 
cular phenomena, but, of late the extravasations haye only followed 
severe attacks, and. at.all times have been. confined tothe seat, of 
the pain—usually over the point where this was worst, .or above the 
or quivering portion of the muscle, affected,”?! ,,Another 
case, mentioned by Weir Mitchell, had attacks. very, similar to that 
described ‘in the first patient, and, she ultimately became paraplegic. , 
In a third case, a patient, a female, aged 24, had a fright from an 
alarm/of fire in the house where she, was staying. , This was followed 
py hysterical symptoms: , “Some time after, she began to suffer with 
ne ia, in the left: ulnar nerve-distribution. : It, first attacked, the 
abductor region of the left little finger, coming on with violent spasm 
of that muscular mass; and finally there appeared over the seat.of 
in.an irregular; mark, which she took ,to be an accidental bruise. 
When I saw her late in November, she had. two or three,..such 
attacks every week, with usually small spots like those of; purpura, 
and with nearly. always some slight twitching of the nearer muscles. 
Both hands were .affected, but the. favourite site was the thenar or 
hypothenar eminence, At the time of her visit,to me, she;had pain. 
inthe right forearm, with twitching of .a, few fibres of the common 
flexor of ,the fingers, which .ceased,when I forcibly extended: ..these 
members.’ She called nextday to.show ;me.an irregular extrayasa-, 
tion alittle below the point. of greatest pain.” Closely analogous 
with:these cases is the purpura seen in connection with tabes dor- 
salis, to which M. Strauss in particular. has drawn attention.??,,, In 
some cases of locomotor .ataxy; at the period;just when)the attacks | 
of lightning-pains are passing off, or same hours, later, ecchymoses, 
resembling a bruise, make, their appearance; but, unlikea, bruise 
from injury, they are entirely painless, except that, occasionally 
they ;are slightly tender on ‘pressure. They are of irregularly cir- 
cularform, of variable dimensions, from the size of a,two-franc or. five- 
franc piece to that of a lentil. . In, numbers, they vary, but they are 
usually multiple., The extent, and intensity of the tabetic ecchy- 
moses, are generally proportionate to the violence. of the pains to. 
which they. owe their origin, ; The transitory pains of, the initial 
period do not occasion them.. They only appear when the ;pains)are 
violent and of long duration. Almost.always the purpura. affects the, 
member, and the segment, of the member, which; isthe, principal 
seat, of the tabetic pains, being situated.on,one side when,the,pains 
are, unilateral, on both.,sides when .the pains are bilateral,,...Or, 
curiously, the tabetic. ecchymoses affect, not, the part of the skin 
corresponding to the seat,of. the maximum pain, but a point»higher. 
up.in the limb.  Thedistribution, of the .ecchymoses corresponds .ap-... 
proximately with. the course, of the cutaneous nerves, differing in 
this respect from the tabetic.,erpptions: described by, Charcot, It 
pens occasionally, but quite exceptionally,: that, the pains.,are 
’ limited exclusively to a, single .member, the. homologous member of 
the opposite side being, free; the; eruption may, appear not on the 
painful limb, but on. that of the opposite ;side.?* , Purpura, has been 
observed in connection with .hemianzsthesia. or. .hypergsthesia 
(Rendu), in the course, of sciatica.(Haisans). My friend Dr. Barlow 
has communicated to.me examples,.of;, the occurrence of, purpura 
in connection with, angina. pectoris, tubercular -meningitis,..and 
thrombosis of cerebral sinuses, .Henoch*‘ and. Conty?’ have. de- 
scribed, cases,in which severe colic and ;vomiting, and: sometimes, 
diarrhoea (oceasionally bloody), have, occurred in connection, with, 
and sometimes. in definite order of sequence, with, purpura,, ‘How 
far these symptoms are manifestations, of central nervous disorder, 
D Opi cit.) p. 116, 2" Tee 
a ge Tabétiqu 
Archives.de Neurologie; 1881. 
3 Tam ben a ed Dr. Du 





of age, was 
affecting any 
ator near, th 
which varied. 







SR TREES SBOP SMES ATSSHP ST SSPESESR ESE SRERS SS. 


eet eS ot Td Ee 


oe 


SPS ES ea wa OS Oe Ow Ow hlUw]!L 


eC a 





; -- n I T Ar m4 
es % la Snite des; Crises .de Douléurs Fulgurantes.: 
Castel’s book for, this abstract of Dr, Straus’s, 





\eightening of arterial tension by, ligature of the aorta (Simon,\Ax: . 


I 

h 

(Inann, Bouchard). These experimental results are especially valu: ? 
able, as affording us some clue to the occurrence of the hremor-* 
thages,.. They appear to indicate’ that .disturbed conditions. of 2 
the vaso-motor nerves may so ‘alter local blood-pcessute as “ 
to..cause. rupture of the walls,, or permit diapedesis. The” 


‘gases of purpura following some profound shock to.the nervous 


stem are Jess simple, for we that fatal anemia may result 
fee such conditions, , Dr. Finhy has advanced ‘strong argu-* 
, ments in favour of the neuroti¢ ofigin of purpura.?* But, whilst T 
attach much importance to the nervous system in the production of ° 
some cases of purpura, we see the. latter occur, under. conditions ~ 
bash there is no reason. to refer it to nervous influence. The occur- ~ 
) Menge, of, purpura in profound degrees of anwmia. and ‘cachexia, ‘’ 
when;.there is obvious degradation of the blood, in scurvy, when .° 

me chemical constituent of the .blood is wanting, and in persons’ 
with, feeble ,cireulation, certainly appears. to, indicate that purpura 
may; appear without direct nervous iniplication. The. purpura “ 
produced, by drugs is of more difficult interpretation, and the infla-*“ © 
ence, ef the neryous,system is-possible, if not demonstrated.. Inone 
person, iodide of potassium gives rise to purpura; in another, given 
psa doses, it. always -occasions hydroa., The difference, must ~ 
epend on individual peculiarity,.in whatever that may consist. As ~ 
Rate eli changes in the various organs, or wide-spread micro- ~’ 
icopical changessin tissues, I think all will agree that none are ton- » 
tant, or,peeuliar to purpura. So, I take it, that, whilst there’are’ . 
proved, or probable alterations in the blood, in the blood-vessels, ... 
and in the regulating nervous mechanism,,in certain cas2s, 10 one — 
of these is. sufficiently. constant to unite all forms of purpura in such ” 
, 4 way that we can regard them as. different varieties only of one. 
common process. -Neither,is, there, as we have already seen, Aly si 
etiological factor common to them. Hence,we cannot assign tb — 


, parpare the position of a clinical entity... ccm eaten 
The,next question that may be raised is, .Is the hemorrhage ‘that 
the one characteristic of purpura an isolated phenomenon, or dé 
we not, see hemorrhage associated with various other morbid .pro- 
‘ pa going on in the skin and élsewhere? We sometimes see pur- * 
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ura, develop with slight. prominences, and to this condition the” 
Fm. “purpura papillosa” has been applied, | Is,in such _cases,the'” 
swelling, that, accompanies’ the. hemorrhage, and constitutes the “ 
papule, part of a process common to.itself and the hemorrhage ; or is o 
it, undet certain conditions, excited by. the hemorrhage? : If it were” 
a consequence, we should expect it to bear some proportion to the : 
severity or rapidity of the extravasation ; but such is certainly not. 
the case, This papular form of purpura is, in my expe epee Petr 
haps more frequently met with in the cases ‘one calls rheumatic; " 
and. in such the hemorrhages, though numerous, are, as, 4 rule, '* 
small, ,Or the hemorrhages may occur into or around the hair- 
follicles, Again forming a little papule—the “lichen lividus” of ;* 
ilJan; a “lichen pilaris” being also met with, anattended with 
obviotis hemorrhage. . Or the purpura is assoviated with nettle-rash’ 
+the two standing, in many points, in, close relationship—consti ,’ 
, tuting “purpura urticans.” Herpes and pemphigus are occasionally” 
hemorrhagic, in the same way that the eruption of ,variola 
attended with hzmorrhage in certain cases. .Certain forms of ery, ~ 
thema aré more or less constantly associated with hemorrhage, as _ 
erythema nodosum (dermatitis contusiformis) ; and, whilst, this ig at 
the extreme of the scale, we find a tendency to blood-extravasation .. 
im. nearly all fluxionary, diseases,of the skin... Does the occasional — 
ocourrence, of hemorrhage under these various Conditions throw . 
any light on ‘the immediate ‘causation; of the purpuric extrawasa- 
tion? Is the élement that gives the occasional hemorrhagic cha- ” 
racter to these eruptions intensified to such a degree thatit obscures .. 
he others, and appears to constitute the main or sole phenomenon ?., 
r. Du Castel ‘argues in favour ‘of ,this view.. The point is one of ~ 
interest, but also of difficulty. In some of the instances'I have ” 
named,,as, amongst. others, herpes and urticaria, the infinence.of the ~ 
nervous system is unquestionable; and it may be, that, given a. 
neuritis, it, is‘ only a question‘ of constitutional tendency, or. of a ae 
temporary quality of blood, that determines whether -the cutaneous ~ 
xpression is a crop of herpes or a blotch of purpura. But, whilst 1 
| should be grateful for any facts bearing on this point, it must be. 
; admitted that, in many: cases that, we closely ;watch, we cannot: 


} 
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observe any local condition preceding the first appearance of bleed- 

z into the skin. 

{ a 
disease, but must look upon it in all cases as a symptom, not of one, 
but of various morbid states. This view has at least the merit that, like 
cedema, or jaundice, or glycosuria, and other symptoms, we are com- 
pelled, when we encounter it in a patient, to endeavour to trace its 
cause or explain its meaning. ; 

And hére I would remark that the cause may not be a single 
one ; that predisposing and determining causes may often co-operate 
in producing a purpura that neither alone could evoke. As I have 

y suggested, the inherited or acquired tendency must often 
occasion difference in action of external circumstances. A person 
may inherit or acquire an infinitesimal teridency to bleed, for some 
transmitted diseased tendencies do not begin or cease abruptly. A 
very slight predisposition to bleed may be called into operation by 
causes that in themselves would not, in ordinary persons, lead to 
the occurrence of hemorrhage. Thus, whilst we see well-marked 
cases of hemophilia transmitted in the manner characteristic of 
that disease, the transmitted tendency may be so slight that, unless 
some peculiarity of diet or some acquired disease, as syphilis, be 
added to it, or some other diathetic condition, as gout or rheuma- 
tism, meet with it in the same subject, it does not come into play. 
Tendencies to diseaseWie out, and also they originate in the concur- 
rence of circumstances tending in a certain direction. Thus some 
eases of purpura may be the beginning of a hemorrhagic dia- 
thesis, which, circumstances favouring, may be transmitted 
in an intensified degree to the offspring; or, circumstances ‘dis- 
favouring, may die out at once or laterin the individual affected. 
The tendency of purpura to recur in the same subject is note- 
worthy. A person may be the first or last linkin a chain of a trans- 
mitted tendency to bleed, a tendency which might never have borne 
fruit but for some quasi-accidental circumstance. 

If we agree, as I hope many here will, to regard purpura purely 
as a symptom, it is still convenient to endeavour to classify the 
conditions under which it occurs. This has been done by Dr. 
Du Castel in a recent and very admirable essay, to which I ‘have 
already several times referred. He would make the following 
varieties : 1, Purpuras rheumatismaux exanthématiques (exanthé- 
mes rheumatismaux hémorrhagiques); 2, purpuras cachectiques; 
8, purpuras toxiques; 4, purpuras méchaniques; 5, purpuras con- 
secutives 4 une lesion du systéme nerveux. I have,in a paper, read 
some time ago, suggested a somewhat similar, but less logical 
arrangement,”° possessing some clinical advantages. I think, how- 
ever, some slight modification of Dr. Du Castel’s classification use- 
ful for arranging the cases of purpura we see, into something like 
order, and would suggest the following : 

1, Vascular purpura ; *° 2, toxic purpura; 3, mechanical purpura ; 
4, neurotic purpura. 

Under the head of vascular purpura, I would place all cases in 
which there is some known or supposed primary blood-disorder, so 
that this group would include the specific blood-diseases ; diseases 
in which the blood-disorder seems primary or most important, as 
profound anzmia, leucocythemia ; conditions in which some con- 
stituent or constituents of the blood are wanting, as scurvy; and 
conditions in which some constituent is present in excess, or super- 
added, as bile, urinary constituents, etc. 

In the category of toxic purpura (drug-purpura), I would place all 
cases in which the purpura arises from adventitious matters enter- 
ing the system, such as phosphorus, mercyry, mineral acids, salicy- 
lic acid, quinine, iodides, venom. We do not know the exact 
mechanism by which the purpura is brought about in this group; 
but it is clearly advantageous, clinically, to keep them apart, though 
logically they may be said to belong to the hzmic group. 

nder the third variety, purpura from mechanical causes, we 

should place the cases of purpura arising in connection with heart- 
disease, a feeble circulation, from varicose veins or paroxysms of 

, as in whooping-cough, from thrombosis of venous trunks, 
ant probably, senile purpura. 

Into the last category, purpura of nervous origin, would fall the 
cases in which the nervous system is primarily at fault, and thus it 
would include cases of tabetic purpura, purpura in connection with 
neuralgia and with disease of the nervous centres, purpura urticans, 
and neurotic eruptions (as herpes) becoming hemorrhagic. 





28 Barrish Mepicat JovrNAt; January 14th, 1882, p. 53. | be! 
2@ I originally applied ‘‘ hemic” as the term for this group, but “‘ vascular” 
was 8 several speakers. The term is more comprehensive, and 


= b 
as the B ood ond blood-vessels are so intimately related, perhaps a better 
one. . 





to me, then, that we can no longer regard purpura as a’ 








This arrangement is, I am aware, by no means ‘faultlees, tor ie. 
might be difficult to say in which category we should pry sane 
cases ; but some arrangement is useful in investigation, in the same 
Me a we speak Pave og being Trees cardiac, local, or due tg: 

uminosis; and, increas owledge, és 
classification Gould be devised. ae rtf 


Mr. MALCoLM Morris (London) expressed hi 
Stephen Mackenzie for his clear ant aiginal wMenhiy pombe ; 
him that purpura was really a symptom, and not a disease. He» 
thought good would result if the Collective Investigation Committee’ 
would take the subject in hand, because he felt sure that Clinical’ 
evidence would be of greater value than simple pathological inquiry,’ 
The cause was most difficult to recognise. He mentioned a case of 
a youth, aged 16, who had purpura associated with syphilis, and 
another complicated with rheumatism. In both cases, the consti: 
tutional disease was most obscure. He concluded by saying that 
he thought it was a great advance to consider purpura a symptom 
and not a disease. 6: 

Dr. BALTHAZAR FOsTER (Birmingham) spoke of the importance of 
regarding purpura as a symptom, merely a transudation of blood, as 
in edema there was a transudation of serum. . As the condition of 
dropsy had by clinical analysis been broken up into a series of well- 
defined diseases, so he hoped that at no distant day a similar analysis 
of purpura would be effected. He was inclined to lay much stress on 
the nervous origin of the condition, and to regard it in many cases 
as & vaso-motor affection. Dr. Foster quoted a case he had seen 
some years ago in consultation, in which’purpura made its appéar- 
ance in a healthy young lady, after a chill caught by running out 
in the snow. The appearance of the spots was preceded by an epi- 
leptiform attack, and others followed. The purpura was non-febrile; 
and was associated with hemorrhages from internal organs. Death 
ensued in a few days. This wa8 a case dependent on disordered 
action of the vaso-motor system; and the appearance of purpura in 
connection with tabes dorsalis and cerebro-spinal fever lent support 
to this view. Many of the cases occurring during the course of other 
maladies Dr. Foster regarded as best classed under the head of vas- 
cular purpura, and due to rapid nutritive changes in the walls of ° 
the vessels. In this direction was to be sought, in his opinion, the 
explanation of most of the cases called hemic, toxic, icteric, rhéu- 
matic, etc. Family history was in all cases most important, and 
often afforded an indication of the existence of hzmophilia, of 
which purpura, as ingeniously suggested by Dr. Stephen Mackenzie, 
might be a derivative. 

Dr. STAINTHORPE (Hexham) related’ a few cases which had 
occurred in his practice over a period of forty-five years. The first 
was a married female forty years of age, who had been suffering 
from an anemic condition for some time. It was a true case of 
leukzmia, and terminated fatally from becoming complicated with 
purpura. The second case was in a boy about eight years old, and 
might be designated an idiopathic case, because no complication 
could be discovered, nor could any cause be found. After trying a 
variety of means for alleviation, Dr. Stainthorpe was successful in 
tiding him over to health by the administration of dilute sulphuric 
acid and sulphate of iron. The third case was a male, upwards of 
sixty years of age, who had suffered from chronic bronchitis and 
asthma for some time. Purpura hemorrhagica appeared, and this 

patient also died in the course of a few days. A fourth case was 4 
female, aged 20, who had an attack of small-pox of a typhoid 
type, and about the third or fourth day she also died. A fifth case 
occurred in his practice in an agricultural district within the last 
few weeks. A female, aged 24, was seen with general disturb- 
ance of the system. The following day, this patient presented 
symptoms of scarlatina maligna. She had severe headache, sore- 
throat, dry and somewhat glazed tongue, quick full pulse; tempera- 
ture 103°; and backache, a very marked symptom of small-pox. 
The face was somewhat swollen; but there was not the slightest 
appearance of any eruption having the true character of small- 
ie and the intellect was clear. On the third day, at his visit, he 

‘ound that she had passed from the bladder, at different times, a 
large quantity of sanguineous urine; and, on the fourth day, well- 
marked purpura was found all over her body, chest, arms, face, and 
conjunctiva. Her pulse was intermittent and very quick; the tem- 
perature was 102°; and she was rapidly sinking from the continued 
passing of bloody urine. There was not the slightest appearance of 


' any eruption of the characteristic nature of small-pox. As to the 


cause or pathological condition of purpura, Dr. Stainthorpe was not 
able to add anything ; and its connection with scurvy he was equally 
unable to unfold. In conclusion, he congratulated the Committee 
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Seah the selection of purpura for discussion at the | very clearly that this affection could be no longer regarded as.a.dis- 
of Managemen’ peat opportunities wore afforded, to the local | ease, but rather asa symptom. The knowledge commonly held in 


A eeting with cases of scurvy, which medical men in 
oe districts and inland towns. had no means of seeing. He 
had not had a single case of scurvy in his practice, extending over 
forty RuesRUL (Carlisle) made some comments, which are em- 
podied in the “« Remarks” in his paper published at page 414. 

Dr. RADCLIFFE CROCKER (London) agreed with Dr. Stephen 
Mackenzie, that purpura was a pathological effect of many condi- 
tions. While not ignoring the effect of diapedesis and escape of 
hlood-colouring matter, he thought that rupture of vessels was the 

hief immediate cause of purpura. The blood-changes described 
b some observers were too contradictory and isolated to carry much 

y ht. He thought the vascular rupture due to either increased 
Hlond-pressure, or to want of resistance in the vascular walls, either 
from want of support of the surrounding tissue or from defective 
nutrition in the vessel-walls. He thought that most of the cases of 

utaneous hemorrhage were explicable on one or a combination of 
presi causes. He called attention to the close relationship of pe- 
liosis rheumatica to the exudative erythemata, and thought that the 
hemorrhage only showed that there was a common pathological 
factor. That factor was the vaso-motor nervous system; and he 
alluded to experimental and clinical evidence, showing that lesions 
of the sympathetic system were capable of producing rupture of 
vessels. The primary cause of the sympathetic disease might be 
central, as toxic influences, or peripheral, as chills. He thought 
that, in each case of purpura, we must search for the various 
possible causes, and hope that.some day our therapeutics would over- 
take the pathology of the affection. — 

Dr. MAHOMED (London) agreed with Dr. Foster and Dr. Crocker 
in regarding purpura as due to a condition of the tissues, rather 
than of the blood; he believed that we could not expect to see these 

es in the blood or in the tissues by means of the microscope; 
that we should rather look for it in the chemistry of the tissues ; 
and that it was to the pathological chemist we must look for assist- 
ance. Dr. Mahomed wished especially to draw attention to the re- 
markable association, pointed out by Dr. Hilton Fagge, in a recent 
number of the Guy's Hospital Reports, of purpura with sarcoma- 
tous growths ; and he regarded this as a most valuable indication in 
many obscure cases. Although Dr. Mahomed regarded purpura asa 
symptom rather than as a disease, in most cases, yet he could not 
but think that some cases of purpura hemorrhagica were not assign- 
able to any of the classes into which Dr, Mackenzie had assorted 
the cases. These cases appeared to stand out as a specific disease ; 
and he thought that a debt of gratitude was due to Dr. Russell for 
his complete investigation of his most interesting case. It was 
possible that he might have discovered the real nature of these most 
obscure cases. 

Mr. PADLEY (Swansea) said that there had not been any reference 
to the relationship between purpura and Bright’s disease. This ap- 
peared to have existed in the case of a lady under his care, a person 
of highly nervous temperament, who became the subject of ovarian 
disease. This was removed by ovariotomy in London. She recovered 
from the operation ; but became anemic, thin, and seriously out of 
health, with some cedema of the legs. Patches of purpura appeared, 
especially about the lower extremities. The occasional association 
of purpura with Bright’s disease being known, the urine was ex- 
amined, and found to contain a large quantity of albumen—a condi- 
tion which had not been recognised in London. Whatever the 
etiological relationship—whether of impaired nutrition of the vas- 
cular walls, deterioration of blood, or the toxic influence of urea in 
the blood—was uncertain. The lady died; but no post mortem ex- 
amination was permitted. 

Dr. GLyNN (Liverpool) referred to the condition of the gums in 
eases of purpura and scurvy, and pointed out that occasionally, in 
purpura, the gums presented all the features of the gums in scurvy. 
In the case of a boy recently under his care, the gums were swollen, 
fungating, and gangrenous. He died from repeated haemorrhages 
from the nose and stomach, and was covered with petechial spots. 
After death, hemorrhages were found in the muscles, as well as in 
the peritoneum, and in the stomach and intestines. The boy had 
been brought up under conditions which were not at all likely to 
lead to the development of scurvy, as he had a comfortable home, 
and plenty of good food, meat, and vegetables. 

Dr. Dyck DuckworTH (London) thought that the discussion 
had'been..one of large interest and usefulness. It seemed to him 
that Dr. Stephen Mackenzie’s address gave.a most complete and 


Philosophical account of our knowledge of purpura It appeared 








the profession with respect to purpura was surely hazy, and most 
incomplete. One idea very prevalent was that the purpura was in 
some way related to scurvy, a sort of cousin, as it were, and de-— 
pendent, like it, upon some dietetic error. And yet this was dis- 
tinctly not the case. It was satisfactory to find that Dr. Mackenzie 
was not prepared to affirm dogmatically that purpura was either of 
heemic or of neurotic origin, and it was also satisfactory that no view 
of the universally bacillar origin had been pressed home for accept- 
ance. In short, the discussion had been approached by every 
speaker in a philosophical manner, and with an open mind. As 
tending to throw some light upon the toxic and neurotic classes of 
cases, Dr. Duckworth first mentioned the fact that acid tartrate of 
potash would sometimes determine purpura in cases of chronic 
Bright’s disease ; and then gave particulars of a remarkable case at 
present under his care in St. Bartholomew’s Hospital, where the 
patient was a sufferer from hemophilia, and had repeated attacks 
of hemorrhagic purpura, while his mother presented the characters 
of Graves’s disease in well-marked form. It was a matter cf con- 
gratulation that, at the present day, the most active minds in medi- 
cine were concerned to seek out truth, and not to establish theories 
which they might repudiate a few years hence. It was better to 
confess ignorance than to be over-confident on the basis of am un- 
settled foundation. 

Dr. STEPHEN MACKENZIE, in replying, commenced by saying he 
was, of course, very much gratified to find that there was a general 
concurrence, in those who had spoken, with the views he had ven- 
tured to put forward ; for, though some valuable criticisms had béen 
made on certain minor points, all had agreed with him in his main 
contention : that we must look upon purpura as a symptom, and not 
as a disease. He was glad, also, to find a general acceptance of some 
such classification of the causes of purpura as he had ~— 
One or two of the speakers had suggested that the variety he had 
called “‘hemic” was due to alterations in. the blood-vessels, and 
that the term “vascular” would be more appropriate. He had 
already shown how inconstant was actual structural lesion of the 
blood-vessels in purpura, but he was not unwilling to exchange the 
terms, as he looked upon the blood and blood-vessels as so inti- 
mately related—almost constituting a tissue—that they often shared 
in the same morbid process. He was much interested in Mr. Mal- 
colm Morrjs’s case of syphilitic purpura, and had himself recorded 
a very similar one. To Dr. Balthazar Foster he was much indebted, 
both for his valuable remarks and for his interesting case of purpura 
of nervous origin. Dr. Crocker and Dr. Mahomed had suggested that 
in many cases the fault was one of tissue rather than of the blood. 
No doubt a want of support on the part of tissues surrounding the 
blood-vessels would, as the former suggested, favour the escape of 
blood ; but, in the instance suggested by Dr. Crocker, it seemed to : 
him that the herpetic vesicle would rather expose the tissues to in- 
creased than to lessened pressure. He was inclined to agree with 
Dr. Crocker, as his opening remarks showed, in the view that pur- 
pura rheumatica was really an erythema. Cases were certainly seen 
in which the two run into'each other; but cases were seen in which 
the purpura was the only process that could be demonstrated. As to 
Dr. Mahomed’s belief that all the group of cases called purpura was to 
be explained on chemical grounds—by chemical mistakes in the 
functional nutrition of the walls of the vessels—he could only say 
that chemistry so far had done little to solve the pyoblem ; and 
that, if chemical changes were present, they must produce tissue- 
alterations. Dr. Mahomed had alluded to Dr. Hilton Fagge’s in- 
teresting paper on Purpura associated with Sarcoma, with which he 
was well acquainted, and Dr. Mahomed had mentioned a case in con- 
nection with Hodgkin’s disease. He thought the latter supplied a 
link in the explanation of the former, through the intimate cor- 
relation of the blood and the blood-elaborating organs, the glands. 
Dr. W. Russell's cases, especially the one in which micro-organisms 
were found, were of great value and interest. He was quite pre- 
pared to learn that, in some cases, purpura was a symptom of some 
blood-disease, associated with such a cause or concomitant—his 
first class embraced these; but he did not believe that this 
tion sufficed for all cases of purpura. For instance, to take iodic 
purpura ; in a susceptible person, he could, at will, induce an attack 
of purpura any number of times; and it could not be supposed that 
the iodide of potassium led to the introduction of organisms. Dr. 
Russell’s ‘explanation would suffice for some of the most virulent 
and fatal cases of purpura. Dr. Padley had called attention: to 
Bright’s disease as a cause of purpura, and he (Dr. Mackenzie) in- 
cluded these in his hzemic or vascular group. They were all in- 
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pramimatic de rocess of diapedesis—a 
Believed, occurred in n forms of purpura, Dr. Gly 
interested him very much. Very similar “had “been re-’ 


CO} ; ad by Gowers é ‘ 
i thie” i e ulceration of the. s in such‘ cases’ 
that this symptom had not the restricted, mening often 
ed to if. To their chairman, Dr. Dyce Duckworth, he was: 
indebted for pointing out the occurrence of purpura on the adminis- 
ition Of the acid tartrate of potash for Bright’s disease. He had ° 
a met with this result, but it was clearly a case of “toxic” por 
. Dr. Dyce Duckworth’s case of purpura in a member ofa’ 

y, in beter another. neurosis had been present, showed how 
nervous instability found many differént expressions.’ The choice’ 
of the ‘subject of purpura for discussion had proved valuable in 
eliciting Dr. Stainthorpe’s cases, and in the remarks. that had been “ 
drawn “forth from the various speakers; ‘and, ’in* conclusion, tie 
thanked the members for the'patient hearing they had accorded him. 
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GASES “OF ‘PURPURA” HAMORRHAGICA, WITH 


REMARKS ON. THEIR. PATHOGENESIS.’ 


° By WILLIAM RUSSELL,’M-B.Edin., 
Ms Honorary Physician to the Carlisle Dispensary. 
With. Report ,.om., the. Presence, of: Baeilli.,.. By .W... WATSON 
“ft d od ewoty CHEYNE, M.B., FRCS...) 230 TUIoE 
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CaAsEcde{William J.,.aged.17, tinner;: was admitted into the: 
General Hospital; Wolverhampton, under Dr.: Hunt,;on October 7th,. 
187Bioe to sors? {sr vit zis ba aw oli .osapeih 
History,++He first: noticed spots on: his legs: a month: before.ad- 
missibn:| About a ‘fortnight before: admission, the gums began: to:: 
bléed, ahdytenidays béforée adniission,: he fell while stooping; this . 
latter ordurred:several times:since. | He had two attacks of epistaxis:. 
within 'the:dast'fortnight, while his eyesight had become dim the day | 
previous to.2dmission.| ‘There was no history of: muscular pains, of . 
palpitation; or.6f dyspnoea: He was not confined at his work. There: 
was no history of exposurevoriof; rheumatism: :-His home ‘was com-, 
fortableshisi family: history good..»/For! months past, he seemed to; 
have lived: on bread, buttér; and: cheese, :with tea;and occasionally. 
some! potatioes and. cabbage. iL i 810 nia yuev 
State on Admission.—He was not emaciated ;.but the muscles were 
soft.i* The-skin: was véry pale} /and themucous membranes blanched. 
Théclips owere) dry and seracked,! blood-clot occupying the fissures. 
The'gumsineadily bled: on ‘pressure, and; at ‘their junction with the 
tetthy presented a line of: coagulated ‘blood. ' There were numerous 
petechie and ecchymoses over the! body, being abundant ‘on the ex- 
tremities,:butimore se over the antérior part of «the iliac bones and 
thei meighbourhodd; ‘while the trunk; especially the thorax, showed 
fewxgThe!spulse: was 108, bounding, :dichrotic, and'compressible:.. 
Theres was precordial » pulsation, and ia pulmonary systolic murmur. | 
Théoikimgs' were normal.:.(The! hepatic: dulnessi commenced at’ the. 
fousith Aib,.and: extended for fivesinches..:The upper: limit of splenic 
duiness.was at: the sixth rib; while:its transverse Gulnéss was much 
inereased»» The appetite was, greatly impaired; he complained of , 
thipst ;;and the bowels were constipated. He had no abnormal sen- 
safions, but.occasionally saw: red’ and: black specks floating before 
hisweyes: »The fundus of each:eye was pale; and: contained hemor-.| 
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ion; and) contained :n0: albumen.’ On: October '10th‘and 11th, he: 
vomited, the vomited matter containing:a ‘blood-clot on the latter 
datehoOn: October 12th, prostration' was much greater }!atnight he. 
wasemicomatose, and: passed urine involuntarily ; the pulserunning 
updie:d49:: He rallied slightly the following morning; 'the pulse fail: 
ingcteiabout-120, but he died before night. Lhe, temperatare during 
theefiyeddays the patient was in hospital ranged from 100° to 102° 
ansi:i08°%o : The hee , r: showed: the: coloured! corpuscles to 
ent:‘om admission, and.to have! fallen to 12-per cent. before’. 
deaths |y The ‘treatment: consisted of iron, ‘turpentine, and sulphuric 
acid’; brandy eggs; ntilk, etc. 29e5) rot | 
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mortem ‘examination was forbidden. it: o0e82 6 Gi sor. 
@Qae>ire4Johni J.; aged seven years:and nine months, was ad- 
mitééd, ander: the care of : Dr. Millington,.on:October, 16th, 1878.. 
Nasatisfactery history: of this case could bd obtained. \Theboy had ' 
a fair complexiohwith red cheeks} and he was fairly well nourished. 
ae Cian) €) . bes et 
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es.'o The specific gravity of the urine was 1017 }/it.was of neutral |. 


iric spots oti the trunk; ‘w and lower ‘the 
few on te face!” Thére’ senda ‘séveral’ = % 
The conjiinctive ‘and guins.wére not very pale,’ but the latter bled... 
on slight ‘pressure; and there’ was' coagulated blood'on some ‘of the», 
teeth. The glands ‘in the neck; axillx, and each gro: Wwetelieni.4 
larged, but not tender, and the individual glands were distinct from: rs 
‘each other.’ The pulse was'135, regular and bounding, ‘Phe cardiag. 
dulness was increased, the first sound was very faint,! and'the puloou 
‘monary second sound accentuated. ‘The hepati¢ dulness commenced’ 
‘at the fifth rib, and extended beyond the ribs, the edge of the organ: |: 
‘being distinctly felt.. The splenic dulness began at the sixth/inters: it 
* space, and extended ‘for 4? inches, and the organ could be felt " 
jecting beyond the ribs: The abdomen was distended ‘and tympan.c, 
iti¢ ; the bowels were confined... The specific gravity of the urine:wags’:/ 
1020 ; it was acid, and contained no albumen. “On testing it cold with: +, 
nitric acid, there'was an abundant precipitate above the acid,:which {i 
cleared away on’ ‘standing,’ and’ the’ nature ofwhich was not: made 
out.’ ‘On October 22nd, the purpuric'spots had faded considerably,,;., 
The gums were bleeding more. He was paler than when admitted: ;., 
and, for the last few'days, there‘had been a large deposit of white; 
urates' in the renal’secretion! -The pulse was 136.- On October 24th, | 
he had 'slight ‘epistaxis: twice, and‘he vomited about'five ounces of:.,/ 
clotted blood. ' “There was‘ oozing from ‘the posterior-nares. Thes} 


‘there were 
’ neck, and a 
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‘} pulse had run upto 160.: On the 26th, there were slight epistaxis.and |, 


‘ heematemesis.° ‘The pulse* had fallen to’l32;‘but/was'small and irre- |» 
gular. There was severe pain in the bowels, which “was relieved: bys 
an enema. ‘In the' evening, the pulse’ ‘was. 152,-and weaker. The.» 


‘| following mornitig, he was groaning and pulseless, and) died early ini(; 


the afternoon (the ‘ 27th). “The température during: the “first fives, 
‘ days ranged from 99° to 100.5° ; thereafter‘its'range‘was higher, and..; 
‘ only on one occasion fell below 100°, while (it twiee’réached 101.6°, 
‘and once’'102.4°. The treatment consisted’ of turpentine; andisnl- «: 
phate of soda to regulate the bowels. He ‘was‘nourished by milk, 
beef-tea, and port'wine. The local bleedings' were treated with ice, !) 
ete. On October 18th,’ Gowers’s hemacytometér: showed ‘the red.!) 
corpuscles to bé 77 per cent.; on the 20th, -58 per cent.5 onthe 22ndyis 
32 per’cent. ; and, before death, 22 per cent. The hamacytometric:: 
observations in this and the preceding case were:inade by Dr: Hant; « 
’ to whom I am-indebted for permission to use*them: » *' u 
Post mortem Examination.—The‘dura mater was firmly adherent: 
to the calvarium. ’ Beneath the dura'mater, there was a thin layer« 
of blood, 'covering the anterior two-thirds of the brain ; the bloodin 
parts being bright red, in other parts darker, more abundant, ‘dnd: :i 
clotted. There were no hemorrhages into’ the meninges or brain‘ 
substance. The‘brain weighed 554 ounces ; the convolutions: were: 
numerous, and*the'sulc? shallow.’ There’ were numerous “purpurioi«: 
spots on the pericardium, on the outer surface of the heart, ana on the | 
‘ endocardium. ' There were none on the pleurz or ‘bronchi. There 
‘ was a blood-clot, of the size of a pigeon’s egg, in the upper part of the: 
remains of the thymus’ gland. The mediastinal glands were not 
enlarged, ‘and the glands genérally were much smaller tham before: | 
death. The spleen weighed 2}ounces, and measured 4 inches by-23%, 
inches’; it was firm, but cotigested in patches, ‘as if localised hzemor-' 
rhages ‘had occurred’ into’ its substance. The ‘liver weighed: 29) 
’ duntes’) its’ surface’ was inderited'by the ribs; and: its section’ was: 
pale, thé interlobular vessels- being unusually large. ‘Tho stomach! 
and upper part’of the duodenum were: thickly strewn with hamor,:9 
rhages, whilé the rest of’ the intestine contained none. ' There were 0 
| a few hemorrhages on the parietal peritoneum. ‘The ‘kidneys . were: « 
normal. Es: + WORM 3099 7 BOL T molt 
CASE t11.-T. B.,'aged 28, a'Boiler-maker, was admitted ‘under Dr. ‘9 
Totherick on November 6th,' 1878.’ During the ‘three months pre-09 
ceding admission, he ‘was conscious‘ of a gradual failure in strength, ' 
' and had suffered from unwonted pain in the small‘ of ‘the back, ands 
in'‘the back of the'head'and neck, if he worked hard. ) About eight 
days before admission; his throat becamhe painful‘and the’ cervical 
glands swollen, ‘while the ‘pain of deglutition restricted him ‘to fluid'( 
food. ‘He had noticed a’ thick state of ‘his urine for three months.:! 
| No further recent history was obtainable. His mode of life and his! 
surroundings résembled those of his fellows; he had ‘abundance‘of': 
vegetable and other food, was well housed, and of steady habits’ 4 
There was no specific’ history. “With ‘the’ exception of ‘the*past! 
eighteen months, hie‘ had ‘been a good ‘deal exposed at work. ¢ Hise 
mother died of “nervousness ;” othewise /his* family ‘history’ was if 
| satisfactory. ; ot adh 7 tO JUSig His 
State'on Admission.—He was well built and ‘well nourishéd, and 
e the impression ‘of’ ‘béing’’a ‘man of ‘ considerable “museular 
wer.” The’ fa , More especially round the’? 


pwer. ce appeared to be puffy: } hr 
eyes, The breath ‘was offensive. ” The pulse’ was ‘quick; fall; and¢ 
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Jppanding:’ tonsils were enlarged, and spasabec comms rbltial 
ehameting: ee atten ‘The nine oontainod: a. deposit. of 
‘umates, but, ne;.albumen, . The,cervical glands were enlarged.-, The 
ion ;was, that. the, patient |had. follicular) tonsillitis,: which 
would speedily run a-fayourable course. Oni the 7th -and 8th, there 
had-been a small pamount..of blood in the expectoration, whiek . was 
‘hot. thought to be*of any, importance; but, on. the 9th, it had sq 
much sincreased, that its source was sought for, when it'was found 
~ that the gums were soft, with blood freely oozing’ from-them, and in 
places much retracted from the teeth.' ‘The right tonsil still pre- 
__gented whitish ;spots, and the posterior, wall of ‘the pharynx: was 
- govered with, what) appeared to be tenacious mucus. || The cervical 
glands, were. still enlarged and.hard; the: boundaries. of individual 
_glands ‘being nearly (obliterated. The glands in. the; axille; and 
‘ ins were enlarged, but. discrete..; There, was a sparse, perpuric 
eruption all over the body, the spots being most abundant on the 
right arm. There was a subconjunctival ecchymosis in the lower 
lid of each eye.,, He breathed hearilyy fhe respirations numbering 
‘99. Hearing was markedly impaired, 


a 
24 
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: ere were no retinal hzemor- 
‘\yrhages, but the fundus’ was: pale;and'the veins large: ~The ‘splenic 
dulness was increased, and bégan at the sixth interspace. He became 
more and more)apathetic,and died the following morning. There 
was hematuria before death. .The temperature remained steadily 
between 103° and:104°; except on the morning of the 7th, when it 
was 101.4°, and on the morning of the 8th, when it was 99.2°. 
. 9 !Theemecropsy ‘was’ made thirty-eight: hours after:death. Rigor 
‘ mortis and‘hypostasis werd: well; marked, and ‘the green discolora- 
tion of therabdomen and iround the mouth showed that! putrefac- 
tion had already made bonsiderable progress.’ ‘The cerebral surface of 
.othedura mater)fwas litied!im places) bya “brownish-redi layer of 
> ‘altered’ blood): which” wails ‘readily ‘separabie,! and, when::removed, 
o ‘exposed, ntimérous vascular “points on’ the menibrane: «Between 
these more rdcenit: extravasations there was a pale membranous exu- 
dation, also easily separable from the dura mater, and presumably 
’ formed ofvolder’blood‘clot: There’ were no hemorrhages into the 
other itembranes: »Thére' were hethdrrhagic petechie onthe peri- 
’- cardidim, exocardium, andendocardium, in the Joosetissue about the 
aorta; on both. viseéral and “parietal: pleure, on‘ the’ mucous: mem- 
branes of the bladder, stomach, intestines, and éspecially»the»tec+ 
fum}on ‘the parietal:and: visceral peritoneum; and: in the'peridsteum 
of thehribs. -fhe-spleen -weighed: fourteen ounces,! and: measured 
i ogevercinchés by four inchesand 4 half; the ‘greater part of» it) was 
oynormal-iny coloun;and: consistence, but the upper third contained 
-rextravasated:blood;and::towards the hilus its substance ‘was’ pulpy. | 
(Both kidrieys extdéd blood jon section, and the calyx’ of .each:con- 
-ytained blodd-clot; » The liver weighed seventy-seven ounces, ‘wa 
pale, not "specially soft; ahd: presented: petechiaé on its’ free! surface. 
' The» glands: in the: neck; axille, and groins were slightly enlarged, 
’ but they: were-smaller than during life, this being particularly notice- 
able.in the cervical glands.. The mediastinal glands were’ not, ‘en- 





ed. 
tian IN: —Mary Hiiaged 19, was seen! by me on October 14th, 
{1881.5 She was im bed and of) corpse-liké pallor, with a yéllow tint. 
She had never been strong, and had been under treatment for‘some 
o time for menorthagia and ‘anzmia. Theré:were purpuric ‘spots on 
o: thérmeck, upper part! of the chest, and body generally, and one ec- ' 
-' chymosis on the forearm:’ Her mother said that, as long ais she could 
remember, she used to have purpuric spots on. her body. ,.She was 
subject: to epistaxis, perhaps every two or three months; and it was 
noticed! that, if she (tit her! finger, the bleeding was' stopped ‘with - 
» greatedifficulty,' and» the slightest» blowproduced’ ani ecchymosis - 
cowhithtook long to disappear.: She’ menstriated first at’ sixteen,'and 
snoe then there had: been no epistaxis. » The menstrual flux was 
-y usually only absent for'a week,» and reappéared, lasting for two, or 
three weeks. :' The present menstrual period had lasted’ for a month, 
oVand was still going on}\ at its onset she had to give up work, as she 
- felt unfit for it, and ‘suffered from headache.’ The pulse was’ 140, . 
“kegular, soft and compressible.': The temperature was '101.4°. ‘There 
-ovwas & bruit dé diable.; The bowels were regular; the: appetite was. 
fair. Therewas‘no pain. ‘The body was plump. ‘The’ pupils were 
ermormal. The gams weré not bleeding, and thete was:no. history of 
{ chemoptysis.. She was-one' of ‘a family of nine, all.of whom were . 
cogréwn up-and in good health. .On ‘October 15th; Gowers’s hzemacy- 
.©' tometer showed thé: red blood-corpuscles ‘to be down to 48/4: per 
' cents’, Thete was no increase!of white corpuscles.) She was.treated 
by turpentine enemata, as the:s would not:toldrate the drug. ., 
Her progress was exceedingly ‘satisfactory: under «a ‘carefially jregu- . 
+» lated :di¢t, and a preparation ‘of/ dialysed’ ton!» The morning tem- 5 


temperature 
one acon -and the hem, 
have inereased: to ;74;2 -per. cent.; the 


‘80th there were some new ones/on the neck and. arms, and. for the 
first time-I noticed: thatthe upper. gums. bled readily,on, 


the bloodon a slide.looked.like. water with grains of, red.sand in it, 


“by extreme debility and ‘depression, with a weak and treqnent 


1 or, remittent.feverj,occur at, intervals.” 
| sometimes present,.and is sometimes, hectic, and of.remitting .cha- 


_ Swelling.:..Dr., B,.,W., Richardson ,. (Medical... Times;.and,, , 


is, that afminute. development; of -sarcomatons tissue, with) yeasels 


ing of: their. walls .after the ‘manner >of, emboli” .(p.. Ati agnt 





oe petatare! was invariably 99%, Jor a: Aittle’ médre;’ while’ the évening .) 
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prick had. to be stopped with caustic, ,. The, temperature, after: this 
never reached 100°, and fell fo normal before the; end of the month. 


At the. beginning of the, month there were. no-petechia, but.on,the 


but her mother said. they had always done. so: Although. I warned 
her ‘friends of the necessity of having her constantly under medical 
surveillance, I soon ceased to see or hear of her, until, on October'25th, 
1882, I was called to'see her, and found her moribund, .The story was, 
that. she had resumed. work since I saw her; and was much stronger, 
and had only menstruated three times. | A. fortnight ago.she minpped 
work, as'she was vomiting and menstruating, but. both these, 

been stopped for.a-week, and her mother thought she | was recover- 
ing. “She was.very. pale, but -had:no hemorrhage.from any other 
quarter. She was quite conscious, and bright a little time .befpre, I 
was sent for, and was suddenly seized with what they calléd.a ‘tfit,” 
I could not get, permission to make ‘an examination of, the. body, 
but was allowed to take some blood from. a small vein at the-wrist ; 


and the small .ingision continued to. bleed most .obstinately./; The 
immediate. cause. of death might possibly haye ‘been intracranial 
hemorrhages fy novg “dustin citafisni 2 
‘CASE V,~This was agirl, aged 12, under the careof Dr, Barnestin 
the Carlisle Infirmary, whom, Isaw during a casual. visit,;:and,.to 
whose necropsy Dr. Barnes kindly invited me, The, case is, I, beliéye, 
tobe. published ; but I may say here, that the temperature cdincided 


with :that of the preceding cases. dt ted? wood 
»REMARKS.—There. are .few diseases, our knowledge:of . which 
seems. to.haye advanced.so little during the present century, as has 
been the case; with hemorrhagic purpura. Since. its. first..descrip- 
tion by .Werlhof, .little, has been added to. the elucidation of ‘its 
clinical or anatomical features. Willan,in his work ‘on ;Cutaméous 
Diseases: (1808), left.us a: picture which is practically, as.perfect 
now as it; was'then;, there we find the premonitory lassitude noted ; 
that the eruption. may be preceded by, .among other, symptoms, 
shiverings and acute pain ; that the course of thedisease is as 


pulse, and, further, that “febrile paroxysms, like those of g,;hectic 

Dr.--Gy Gairdner (1923) 
pointed out the;febrile condition of a patient, both during .the, pre- 
monitory andthe fully developed stages. Bauer (Dissertatio ;luau- 
gurahs. Medica de; Purpuwrd;, Hemorrhagica, 1828) says that, feyer.is 


racter. He.also noticed swelling of the spleen, and .that,the liver 
was affected, andjmentions that Havinga had seen the. disease with 
swelling of the submaxillary glands, and. Neuhaiiser, ;with parotid 


November 1874) divides.the, disease into three forms:.. 1,; aqueous 
purpura, which seems to .be hemophilia; 2, saline ura, which 
includes scurvy ;_3, vascular purpura, where a disease of the minute 
capillaries is assumed. Immermann (Ziemssen’s Cyclopedia of the 
Practice of Medicine,, vol, xvii.) says there is\a ‘pri di 

either:of the blood -or- of the-walls.-of the -vessels, or-of,-both.to- 
gether,” and that it is “ impossible to answer the question. jas- to.its 
pathogenesis,” and that: ‘in the search after an explanation, weare 
driven either to assume the existence of imperceptible } in 
the blood,' ¢y:, the importation of a deleteriousmiasmatig | prin- 
ciple, or to recognise as the basis of the hemorrhagic. diathesis; a 
‘peculiar disease of the blood-vessels' more or less independent.jof 
the condition. of the blood. ; The febrile movements, he thinks, may 
be‘of a “resorptive nature,” or the blood extravasated ‘may .act.as 
‘an “inflammatory irritant,” or it may ‘bé due. to, What he believes 
‘tohave existence,’ namely, aspecial ‘anaimicfeyer.”, Dr. Hilton Fagge 
(Guy's Hospital Reports, third series, vol, xxv,;1880-1), in & paper 
on the'relation between this disease and sarcomatous,growths, says : 
“Different. views may be taken with regard to, their relations; the 


made. up of emtbryonic cells, occurs at each spot*whieh becomes .the 
seat of an effusion of blood; or, perhaps, ‘that, sarcorhatous, cells, 
or nuclei, or, even leucocytes in .an abnormal) ition; -beggme 
lodged in the capillary vessels here: and there, and produce ofiten- 


(another. view. is; to regard. ‘the purpura, the. spongy state of the 
gums; and the epistaxis,as the joint results of 4 profound, cachexia 


on alteration pf the ‘bloed;: analegous.to that which \is -‘presemt,in 
pernicious anzmia,in splenic leiksmia, and, bus 


ood 
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itself. In splenic leukemia, a morbid state of the gingival 
tissues has been described by Mosler; it was present in a case of 
that disease which occurred in this hospital in 1878” (p. 18). But, 
while stating these two Views, he appears to lean towards that of 
“ sarcomatous infection.” But, were this correct, we should expect 
each spot of hemorrhage to become the centre of a sarcomatous 
and this does not occur. Again, that the glandular swell- 
present in some cases should be regarded as sarcomatous, is 
open en objections which shall appear hereafter. 

The hypothesis, that the affection is due toa structural disease 
of the minute capillaries, may be set aside, as no satisfactory change 
has been demonstrated in them, although much attention has been 
paid to the subject, and as it is difficult to imagine the nature of a 
vascular change, which would give rise to such a series of phenomena. 

‘We thus seek to fix on the blood itself as thé site of the evil. 
The clinical outline of the disease is, premonitory depression, or a 
condition below par, perhaps chilliness; the appearance of spots, 

‘ and the presence of pyrexia ; hemorrhages and increasing pyrexia ; 
and, what has not hitherto been noted, a diminution and destruc- 
tion of blood-corpuscles out of all proportion to the amount of hemor- 
thage ; a rapid course; and a fatal termination. The pyrexia can- 
not be explained on any of Immermann’s assumptions, for, in two 
of the preceding cases, the pyrexia was present wher there was 
nothing but a few spots to require “resorption,” or to act as an 
“inflammatory irritant,” even if it were believed, at this time of 
day, that blood-clot, under the conditions which hold here, led to 

“pyrexia; and the “ anzemic fever” theory is untenable, for there 
‘was pyrexia in one of the preceding cases, with the red corpuscles 
at 77 per cent., and, in another, with them at 48 per cent.; and we 
know that this fall in the corpuscular richness of the blood is not, 
under ordinary anzmic conditions, accompanied by pyrexia. And 
the pyrexia is not the cause of the anemia, for the latter is out of 
‘all proportion to what exists in other morbid conditions where as 
high a temperature-curve is attained. That the blood is the seat 
of the disease is, I believe, further shown by the glandular en- 
largements which occur. That such enlargement may take place 
from a general blood-condition, I had the opportunity of observing 
#ome time ago in a woman who had recurring attacks of pyrexia, 
accompanied by a general enlargement of glands, the glands re- 
gaining their normal size during the apyrexial periods; and, 
im the above cases, the extent to which the glands diminished 
after death was very striking. From a clinical consideration of 
this disease, it appears to my mind to present the characters of a 
specific fever due to a specific poison, or, what Dr. Creighton calls, 
an autonomous disease. -On this assumption, I asked Mr. Watson 
Cheyne to examine what material I had preserved for micro- 

s;and I here wish to acknowledge his extreme kindness 
in devoting time and labour to this subject. The slides of blood 
which I had prepared, and on which I had pro to depend, were 
so unsatisfactorily stained, that Mr. Watson Cheyne could not give 
a definite report on them. I had, however, retained a piece of heart 
covered with the hzmorrhages characteristic of this disease; 
this he examined, and I annex his report verbatim. 


Mr. Watson Cheyne’s Report.—Immediately beneath the exo- 
carditim are extensive hemorrhages raising up the exocardium, and 
separating the muscular bundles. Many of the capillaries at the 
deeper part of these hemorrhages are plugged with small bacilli, 
and, here and there, among the effused blood, small colonies of these 
bacilli are found. There are also a few single bacilli lying among 
the blood-corpuscles, but the typical mode of growth of these organ- 
isms is evidently in colonies. The capillaries are not merely 
blocked by the plugs, but their walls are distended, and, in some 
cases, ruptured, the bacilli thus escaping into the surrounding tissue. 
There are no evidences of inflammation around the masses, the 
tissue in the vicinity being apparently quite healthy. The indi- 
vidual bacilli vary somewhat in length, but the average length is 

-, of an inch, and their breadth is about 553,,0f aninch. Some 
of them apparently contain spores; at least there are unstained, 
roundish bodies in the rods, as a rule two in each rod. They do 
not materially differ in relation to staining agents from the common 
forms of micro-organisms, such as bacillus anthracis, etc., but they 
tare best demonstrated by an alkaline solution of methylene blue. 
From the size of the colonies,'and the distension of the walls of the 
capillaries, the bacilli have evidently been growing in the blood for 
some time. Further, from the number of capillaries blocked by 
these colonies, and from the position of the plugs around the mar- 
‘gin of the hemorrhages, there can, I think, be no doubt that these 
“plugs have been the cause of the hemorrhage, acting in the same 





manner as any other embolus. Should the condition be 
other cases of purpura hemorrhagica, it will establish ‘the: en 
that the hemorrhages, at least in this disease, are due to ‘these 
bacilli, whether the relation between the organism and tle affection 
as a whole be a causal one or not. I may caution future 
that the close arrangement of the organisms in the col 
the presence of spores, might lead one, at first sight, to the con. 
clusion that the ee in question were micrococci, but careful 
examination, with g enses and correct illumin io i 
show that the bodies are bacilli. —— 
Should Mr. Cheyne’s observations be verified by others i 
cases, it will be one step onward in our knowledire of this jo 
although the more difficult problems will remain to be investioatas 
as to suitability and preparation of nidus, the sources of infection 
and the paths by which the infection reaches the circulation, ‘ 





EPIPHYSAL NECROSIS AND ITS CONSEQUENCES. 


Being an Introduction to a Discussion in the Section of Diseases of 
Children. 


By W. MORRANT BAKER, F.R.C.S., 


Surgeon to St. Bartholomew’s Hospital ; Consulting Surgeon to 
Evelina Hospital for Sick Children> " a 


THE subject of inflammation and necrosis of the epiphyses of long 
bones is one which presents many points of much interest; some of 
them, I believe, not generally known. Hence my venturing to choose 
it as worthy of introduction to the notice of this Section. 

In doing so, I purpose leaving out of consideration altogether 
inflammatory or other conditions which are the result of specific 
diseases as rickets, syphilis, or scurvy, and dealing with the 
subject chiefly from a clinical rather than a pathological point of 
view. 

The following case is one of a group with which all who have had 
much to do with the surgical diseases of children are familiar. 

Case 1.—An infant, six months old, was sent to me by Dr. West 
(March 5th, 1880), on account of disease of the right knee-joint, of 
six or seven weeks’ duration. 

I found, on examination, that the joint was evidently distended 
by fluid; and, on making pressure, sanguineous pus oozed from a 
fistulous opening on the outer side, which, I was told, represented 
the spot at which an abscess had been punctured a week or two 
previously. The lower end of the femur seemed considerably en- 
larged, as if from osteitis. The child was pale, but fairly healthy, 
and not so much distressed by the disease as one might have ex- 

ted. Its rest had been a good deal disturbed by pain. 

March 9th. Not being satisfied with the opening which existed 
for the escape of pus, chloroform was administered, and I opened 
the joint on both sides of the patella, opposite its lower third, and 
let out about half an ounce of pus. Subsequently, it was found that 
a probe could be readily passed across the interior of the joint be- 
neath the patella. No dead bone could be detected; and I could 
not feel any bare bone on probing through the sinus which already 
existed'on the outer side higher up. Some lateral movement of the 
tibia on the femur, as if from loosening of the ligaments, could be 
readily felt on examination. Fomentations and linseed-meal poul- 
tices were ordered. 

March 16th. The knee was less swollen, and said to be much less 
painful. The general condition of the child was about the same. 

From this time onward, a gradual but steady improvement took 
place, both in the local conditions and in the general health. On 
April 16th, there was much less swelling of the joint, and the 
enlargement of the lowerend of the femur was much less ap- 
parent. The motions of the joint were free, with the exception 
that the tibia could not be completely flexed or extended. No 
pain was produced by the movements at the joint ; and the child was 
said to kick about with one leg almost as much as with the other. 
All the wounds were now healed. Only very slight lateral move- 
ment of the tibia on the femur could be now detected. 

The last note which I have is dated April 27th. The child was 
much improved in every way. All the sinuses remained healed, 
and there was but little swelling. No pain was caused by flexion 
and extension, and the leg could be now almost, but not ‘quite, 
straightened. Scarcely any lateral movement could be detected. 
The general health was extremely good. 

The following is an almost identical case. 

Case 11.—A male infant, aged nine weeks, was brought to me at 
St. Bartholomew’s Hospital, August 7th, 1880, on account of disease 
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“knee-joint, with symptoms almost, identical with those of 
doar re puffiness bes on each side of the patella, as if 
from distension of the knee-joint, and there was a fistulous open- 
+. discharging pus, opposite the internal condyle. The general 
un , indeed, was exactly like that of a joint undergoing acute 
ap atory disorganisation. The swelling of the knee was first 
noticed when the child was four weeks old, and it increased gradu- 
until it broke and began to discharge spontaneously a fort- 
night afterwards. Notwithstanding the escape of pus, however, the 
‘oint became steadily more swollen and red, with no improvement 
8 any of the symptoms, up to the date of the child being brought 
to the hospital. ; q 

Chloroform was given, and I made a puncture into the knee- 
joint on the inner side of the patella. Blood flowed very freely from 
the puncture, and I.could not detect any pus in it ; but, from the 
relief given, I fancy pus or other fluid must have escaped, although 
concealed by the hemorrhage. 

August 9th. Very great improvement had apparently resulted 
from the opening into the joint. All the local symptoms were much 

ster. 

oo this time, the record is only one of continued improvement ; 
and, on September 2nd, it was noted that the diseased knee-joint 
looked almost like the other. The sinuses were healed. The punc- 
ture made below the patella was scarcely perceptible. The sinus- 
scar over the internal condyle was adherent to the deeper textures. 
The movements of the knee were free and smooth, and painless. 
The leg could be, however, not quite completely extended. 

October 25th. The knee was apparently well. The child moved 
the limb freely in flexion and extension, and the leg could be almost, 
but not quite, fully straightened. 

I have seen several such cases; the leading features being, in all, 
acute inflammation and suppuration within the knee-joint, with 
much general distress and fever; marked relief after free incisions 
into the joint ; and rapid recovery with maintenance of the integrity 
of the articulation. In all my cases, as it happened, with one doubtful 
exception, the result has been recovery with preservation of the 
limb; and I have had no opportunity of investigating minutely the 
pathology of the cases. 

Cases similar to these occur, in which some other joint than the 
knee has been the seat of the disease; but, in my own experience, 
the latter joint has been the more frequently affected. 

We are indebted to Mr. Thomas Smith for the fact that, in these 
cases, which he has termed “acute arthritis of infants,” the epiphy- 
sis is probably the primary seat of the disease. Ina paper in the 
tenth volume of the St. Bartholomew's Hospital Reports, Mr. Smith 
records several cases, and in many the disease was attended by 
symptoms of septicemia, and followed by death. In many of his 
cases, too, more than one joint was affected in the same patient. 
From the similarity in the train of symptoms, however, up to a 
certain point, from the general progress of the local affection and 
from the age of the patients, there can be no doubt that in all there 
is a close resemblance or identity in their pathology also. And one 
cannot doubt that the conditions found in post mortem examinations 
of those who died are present, more or less, in those who recover. 

A drawing in the tenth volume of the St. Bartholomen’s Hos- 
pital Reports, illustrates the appearance of the right knee- 
joint of one of Mr. Smith’s cases. The patient, J. T., was a boy 
nine months old, who was suffering from suppurative arthritis 
of both hip-joints, of the right knee-joint, and of the right 
shoukler-joint. I need only quote the description of the knee-joint. 
“The right knee-joint contained pus; the synovial membrane and 
ligaments appeared to be healthy ; the articular cartilage was nor- 
mal in appearance, except just at its anterior edge, in front of the 
joint, between the condyles. Here was a small ragged opening, 
about the size of a small pea, and from this a small sinus could he 
traced into an abscess-cavity in the cancellous tissue of the bone. 
The cavity was lined by a thick, tough, well-defined membrane, and 
it was situated in the osseous tissue, just at the position of the 
future epiphysial line. The ossifying cartilage appeared to be 
healthy ; the surrounding cancellous texture was vascular and soft.” 
(St. Bartholomen’s Hospital Reports, vol. x, 1874, p. 194.) 

Mr. Smith speaks of the disease as occurring always within the 
first year of life, and the most typical and severe instances occur 
without doubt usually at this early period; but I am disposed to 
think that many of the cases of acute suppurative arthritis of child- 
ren. are similar in their origin to those which Mr. Smith has termed 
“acute arthritis of infants.” I have seen what I believe to, be the 





same kind of disease in much older children. The following is a 
case in point. 








In; September 1878, I saw, in consultation with Mr, W. E. Burton, .., 


a little girl, about three years old, who was suffering from, acute, 
inflammation and suppuration of the knee-joint, with great and 
general distress, and very high temperature... I opened, the. joint 
on both sides, making a small incision into it on a level with the 
upper berder of the patella on the inner. side, and another, near 
the lower border of the patella on the outer side; pus esca 

freely. A poultice was then applied. Many weeks elapsed before 
recovery took place ; but at length the wounds healed, and the child 
began to walk. Fora time I lost sight of the pattent, but saw her 


‘again two years afterwards, and at this time made the following 


note. \ 
“‘ March Ist, 1881.—The knee is now quite well, and has been’so 


for nearly two years. The child walks without the. slightest indi-. 


cation of anything wrong with the leg, which can be completely, 
flexed and extended. The scars of the small incisions are still 
visible, and apparently adherent to the synovial membrane. _ All the 
textures about the joint are perfectly sound.” 

A consequence of epiphysal necrosis to which, so far as I know, 
special attention has not been drawn, is the dissection of the peri- 
osteum from the shaft of a bone by pus which escapes. from. the 
abscess in the epiphysis. The point is one of some importance from 
the side both of pathology and clinical practice, and is illustrated 
by a case of which I have a diagram. 





The case was that of a boy, eleven years old, who was admitted .; 


into St, Bartholomew’s Hospital under the care of a colleague, on 
account of what was thought to be acute necrosis of: the left 
femur. An incision was made into the periosteum, and a small 
quantity of pus was let out. The lower half or more of the fémur 
became much thickened. Subsequently, suppuration occurred in 
the knee-joint, and was relieved by incisions. The tibia was dis- 
placed backward and inverted. The case was considered, of course, 
one in which necrosis of the greater part of the femur had been 
followed by destruction of the knee-joint; and, two months after 
the patient’s admission into the hospital, the thigh was amputated 
in the upper third. I remember well being much puzzled by this 
case. Bare bone, sinuses leading down to it from the surface, 
destruction of the knee-joint, all seemed to point clearly enough to 
necrosis of the femur, with destruction of the knee-joint as one 
of its consequences. Yet there was no great thickening (excepting 
in the lower half of the femur), as from the presence of a shell of 
new bone, no distinct evidence of a sequestrum, and not even the 
usual nipple-like granulations at the sinus-orifices; and when the 
femur had been amputated it was seen that the shaft of the bone, 
although bare of periosteum, was clearly not dead ; the sequestrum 
was formed by only a small part of the bone near the lower epiphy- 
sis. Without doubt, the pus had tracked upwards beneath the 
periosteum, and had then found its way through it, or was let out 
by the incision at some distance up the thigh. 

The following is another instance of the same course of 
events. 

A boy, T. P., 13 years old, was under my care at St. Bartholo- 

mew’s Hospital in August 1879, with what was supposed to be 
acute necrosis of the tibia with consequent destruction of the knee- 
joint. Incisions were made into the joint above and below the 
level of the patella; and subsequently another incision was made 
down to the bone on the upper and inner aspect of the tibia, which 
at this part and for some distance downwards was bare of perios- 
teum. It seemed to all who saw this case that recovery without 
amputation was most improbable, and the friends of the boy were 
advised accordingly. They absolutely refused, however, their con- 
sent to amputation. 
_It is not necessary to give in detail the further progress 
of this case. It may suffice to say that for many weeks suppu- 
ration continued in the knee-joint, and around the upper part of 
the tibia; but at length, after about two months, the limb had 
resumed almost its natural shape, the swelling of the knee-joint 
was very much less marked, and, excepting a large sinus which led 
down to bare bone on the inner side of the head of. the tibia, all 
wounds were healed. The boy could bend the knee almost to a 
right angle; although relaxation or, possibly, destruction of some 
of the ligaments was indicated by the too free lateral motion of 
the head of the tibia on the condyles of the femur, 

About three months after the patient’s admission into the hospi- 
tal, the sinus over the head of the tibia was laid open, and the 
fistulous track by which it communicated with the interior of the 
bone was enlarged so as to permit an examination of the interior. 
A large abscess-cavity, containing loose fragments of bone, was found 
in the head of the tibia; the upper wall of the abscess was separated 
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by only #thin layer of bone from the interior of the knee-joint. ‘Pie’ 
opening by which, withon LGU, ble bcos Ma nod comnaatat: 
; the joint'was ‘not’ discovered. An ‘abscess ‘which’ had 
formed about this time: over the middle of the shaft of the tibia 
was also incised. All went’ on well after this, although the wounds 
had’ not quite healed ‘when the boy left’ the hospital, with a-gutta- 
splint, about four months after his admission. 
‘had ‘not seen this patient since he left the hospital, nearly four 
years ago, until within the last week, when f wrote asking him: to 
come and see me. He ‘did'so; and I made the following note of his 


condition. , 

July 30th, 1883.—The patient is quite well, and, excepting a slight 
mon wiry Pack eng side of the ligamentum patellz and the scars of 
the past les, there is absolutely nothing to distinguish one 
leg from-another. The Jad can flex and ‘extend the leg perfectly, 
he’ can ‘walk without the slightest limp, and there is no trace 
of relaxation of any of the ligaments to be found when ‘an attempt 
is made to move laterally the’tibia on the femur.” | 

All of us are aware of, and probably most. of us have taken 

in, discussions whether the stripping of the periosteum: off 
thé ‘shaft‘of a bone is sufficient to cause necrosis; as, for example, 
in ‘the’ case of the so-called ‘acute necrosis of young subjects, in 
-which some think the necrosis is a cause, and some'a ¢onsequence 
“of the subperiosteal suppuration. The matter is far ‘t6o wide to 
be covered by cases such as those which I have just quoted; but 
one may remark, by the way, that, so far as they go, these cases 
lend ‘support to the belief that the mere raising of the periosteum 
is not sufficient to interfere with the vitality of the bone which it 


es. 
It may be said that, ‘in the cases of acute arthritis of infants in 
which recovery takes place, necrosis is assumed without sufficient 
reason; while, perhaps, the fact is rather ‘that the recovery is an 
indication that no actual death'on the ‘part of the bone has occurred. 
It ‘may be so; but such is not my opinion. The cases in which 
necrosis ‘is proved to exist resemble so closely in their general course 
and symptoms those in which recovery occurs, that I cannot doubt 
that the difference is one only of degree. In one, the dead bone is so 
large, and the integrity of the end of the’bone so much interfered 
with, that amputation becomes necessary; in the others, the de- 
struction is so slight that, with the escape of a few drops of pus 
and’ the disintegration of a mere crumb of dead cancellous tissue, 
the pri disease comes to an end. The symptoms are altogether 
¢ those with which one is familiar in connection with synovial 
disease or chronic inflammation of bone, or with tubercle.’ In many 
of ‘Mr. Smith's cases, of which drawings are given in his paper be- 
fore. referred to, and in which death occurred, not by any local 
effects, but by septicemia, it will be seen how small is sometimes 
the’ actual amount of destruction, and how easily, so far as this is 
concerned, repair may be supposed capable of taking place. 4 
In the cases'to wnich I have hitherto referred, a communication 
between the disease of the epiphysis and the interior of the neigh- 
bouring joint has been a leading event. In a certain number, how- 
ever, of cases, the disease seems to track neither into the joint, on 
the one hand (or, at all events, not in such a way as to cause acute 
inflammation), nor far beneath the periosteum, on the other. The 
local ‘symptoms are those of thickening of bone, with abscess-track- 
ing in the soft parts in the immediate neighbourhood of the epi- 
physis; inflammation of the joint, if present, being comparatively 
eo and not forming a leading symptom. Such cases are occa- 
sionally very puzzling. nd 


I‘may quote one out of the three cases of the same kind which 
have been under my care at St, Bartholomew’s Hospital during the 
past ‘year. 

: £ little boy, ‘C.. B., a year old, was admitted. into St. Bartholo- 
’s Hospital, in August 1882, with what seemed at first sight to 

be’ ir tion of the right knee-joint. The knee was enlarged 
and tense ; the swelling involving, also, the lower part of the thigh, 
especially on its outer side. The temperature was 102° Fahr. ‘It 
was state that there had been 'a swelling about the instep about a 
month before the child’s admission into the ‘hospital ; and that, a 
few days afterwards, the knee became fixed and much swollen. A 
few days after the child’s admission, my colleague, Mr. Shuter, who 
had charge of the wards in’ my absence from’ town, incised the 
swelling in the lower and outer part: of the thigh, and let out some 
Presid Qn ‘examination with the finger ‘and probe, the abscéss was 
to’ track ‘over ‘the ‘anterior surface’of the femut, but ‘not, so 

far 4s could be discdvered, ‘inito the’ interior of the knee-joint. Only 
1 rary rélief seemed to “be. 
ing the ‘tnaintenance of free drainage; the general condition of the 


by the incision, notwithstand-' |. 


2 





‘priety of excision in such ¢ases ; ‘ 


(Sept, anor 


child, with high and Variable-teniperatiiré Ana quick pulse, continas to 
ing aboué the same for “sbtne weeks. ’ ‘A’pdod deal Gf Swelli ; 

‘mained in the knee’and its‘neight seat ont is ar, 
| | About’a fortnight ‘or ‘more after the ‘child’s' admission; the kriegia; 


“being still very tense, though not clearly fluctuating, and the: 


‘ptoms: not’ rélieved,' I made‘a’ small puncture itd the joint ae } ui 
the carbolic spray, but-no’pus escaped.’ 9" 9 ot mt Haditog 
| Ina few days, the small‘punctured wound was healed ; 'thé generar’! 
and local symptoms remaining-about the same! * 9) 8 dn lot 
| On September 23rd ‘(about a month after the child’s entrande 
into the hospital), there ' was a-marked itnprovement in’ al) the « 
‘symptoms, both general and local; the wound at the lower:and « 
outer part of the thigh was still discharging’ pus. The lower end of) 
the femur was thickened. : oc No datiog 
October 9th: On examination with a probe, ‘it seemed to enter ail! 
small cavity, extending for some distance into the femur, just above !s: 
the condyles. The knee-joint was less swollen, and quite quiet.) 0109 
Soon after'this note, the local ‘symptoms had ‘so. much’ improved). 
that extension ‘was applied by means of a weight to the contracted 
knee-joint; and, the leg having been gradually brought into nearly: 
a straight condition, a-leather splint was applied, and ‘a short time 
afterwards the child left the hospital. Pui a ® Dug 
The two’ other very similar cases which I have seen during ‘the «! 
past ‘year have been in older children—one in a: boy, and the other.) 
in a girl, aged ‘11. ; 
| Many cases of hip-joint disease ‘arise, I believe, from: some afféc- 
tion of the epiphysis’ of the lead of the femur, or, at least, from some. ¢ 
condition which leads to its death and separation. My‘chief ‘reason 
for believing this is derived more from what I have’ observed in 
cases of excision of this joint, than: from any ‘peculiarity in: ‘the. | 
symptoms at.an early stage. In a large number of the cases of 
excision of the hip-joint in young children, the head-ofthe femur, « 
more or less ‘disintegrated, will be found’lying’ loose in the‘ aceta- 
bulum; and the operation may, in many of these cases, consist 
merely of an incision into the joint, the introduction of the finger » 
and forceps; and removal of the epiphysal'sequestrum. The’aceta- 
bulum is, of course, usually ‘bare of cartilage, consequent on: the in-: | 
flammation and suppuration which have been set up by the disease 
of the head of the femur ; but there is often no further indication — 
of disease of the pelvis. -In the thirty cases, or thereabouts, of ex-.» 
cision of the hip in children which I have had oceasion to perform, -/ 
this separation of the epiphysis of the head of the bone was found 
to have occurred in about one-third. Of ‘course, it is probable’that 
disease beginning in other tissues of the joint may, in some cases, * 
lead secondarily to separation of the head of the femur ; but Teannot. - 
doubt that, in many, the disease begins here. It is quite certain that 
‘many of the cases in which such separation takes place arejamong 
the more favourable for the operation of excision; the removal. of 
the sequestrum being followed by comparatively rapid recovery, 80° : 
far as the maimed condition of the parts will permit. 99 
The frequency of complete separation of the head of the femur 
at the epiphysal line, compared with the rarity of separation at ~ 
the epiphysal line ef the condyles, depends, without doubt, on the 
very different anatomical conditions; and the separation of the 
head, and its remaining as a sequestrum within the joint, account 
clearly enough for the continuance of suppuration; while,in the 
case of the knee-joint, with no such sequestrum within it, recovery. * 
of course takes place much more readily. “The nearest approach 
on the part of the knee to the symptoms of dislocation, which 
so frequently occur at the hip, is to be found: in those cases, well 
known, in which the bone gives way at the epiphysal line ‘either: ° 
of the head of the tibia or the condyles of the’ femur, and, being. 
displaced backwards, may simulate very closely a true dislocation.‘ 
backwards of the tibia on the lower end of the femur. ©— es 
The points regarding which, as it seems to me, discussion will-be « 
especially profitable, are these : d Pte 
}. The frequency of acute inflammation and suppuration within 
joints, as a result of necrosis in connection either with an epiphysis 
or the osseous tissue in its neighbourhood;* - qo oe 
2: The good result’ of free incisions and drainage in such cases, 
often with complete restoration of the functions of the joint; 
3. The simulation of ‘acute necrosis of the shaft of a long bone-by 
tracking of pus beneath its periosteum for somie distance from its 
origin, in disease of an epiphysis or its’neighbourliood 5 yee Nmaert 
| 4. The frequency with which disease of the epiphysis of the head’ 
of the feria thie eanse ‘of ‘hip-joint: disease, and: the ‘special pees ” 
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| &. The difficulties which arise with regard’ both to diagndsis-and “" 
treatment in cases of disease of an epiphysis attended by: secondary’ ° 

















~: for, Sick Children; having a swelling over.the upper. part of; th 


‘short time, 
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inflammation of the: neighbouring, joint, especially when: 
«-domimunicatidn exists between the % 
brapiphysis'and’ the interior of the joint ;..:. 
joy i¢ As.am incidental: matter for diseussion, 
ocjgubperiosteal suppuration and mecrosis;}; o./; - 
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° 4. GASE OF EPIPHYSAL NECROSIS OF THE HUMERUS, 
. FOLLOWED..BY ,CONSIDERABLE SHORTENING 
si) .acitibaoo pat OP: THE: ARM. | + | 
Read in the Section of Diseases of Children: °' 
(By JOHN .H. MORGAN,,MLA, F.R.OS,Eng., 


Vv 


(assistant-Sargeon to Charing:Cross Hospital, and to the, Hospital for Diseases _ 


of Children, etc, - 
» Ima paper in vol. 45 of the Medico-Chirurgical Transactions, Pro- 
» fessor Humphry mentions the! case of a woman,.aged 70, who was 
v injured lat the shoulder when six months old... There, resulted a 
shortening of the: humerus to the, extent of three inches,(8 to 11), 
-. with prominence at the line of junction of the epiphysis with the 
diaphysis: . Another’ case, is. mentioned, of.aboy,.aged 3,,who was 
inj at. the upper epiphysal line,of the right humerus; suppura- 
ustion followed ; an; abscess burst, and healed. spontaneously in about 
ovalyear, leaving a.deeply indented cicatrix, The humerus was an 


c.ineh shorter than its fellow, but movement of the joint was not Jost. | 


| At«mine years of age; the difference in length remained the same; 
+ showing that, though the growth: was. impeded during the progress 


of the diséase; it had proceeded as well as in the opposite limb since’ 


the part healed. In his work on Diseases of the Bones, Stanley 

mentions the case of a child who had an abscess in the upper part of 
: the tibia, accompanied by partial separation of the epiphysis; the 
-obone, several years. afterwards, was one and. a half inches shorter than 
© the:opposite tibia. 
«Inflammation, and) even necrosis, of the epiphyses of the long 
e) bones, is; not uncommon; but it so frequently. tends to involve 

the neighbouring joint that the results of its necrosis are frequently 
) invélved in the more severe ones which follow. implication of the 
-c articular structures. Paget has pointed out; the lengthening which 
5 sometimes results from the excessive vascularity of these structures ; 
but the contrary condition, which follows the death of the parts to 
-. which the-addition of length to the bone is mostly due, is not often 
¢ Seen. ‘The principal lengthening of the; humerus takes place at the 
upper extremity, the ossifying centre of which appears in. the second 
year, and continues active until the twentieth, . The line of, junc- 
. tion of the epiphysal cartilage with the shaft of the humerus has 
-» only a small portion, of its inner.part included within the cavity of 
-. the: synovial membrane, and. hence the, joint may, escape. Gisease 
» which’ severely injures the growing part of the bone. 

The following is an instance of. considerable shortening of the 
humerus which followed abscess and necrosis in the upper epiphysis. 
A boy of not markedly strumous habit, and. with a good family 

- history, was brought to me at the out-patient, room of the Hospital 


- 


which had appeared as the result. of a fall on the shoulder... This 
presented in the axilla, and was opened, and the boy improved for a 
Before long, however, a second abscess formed in the 
‘same: situation, which was allowed to. burst, and he was admitted to 
the Hospital, where I removed some crumbs of, necrosed bone from 
the sinus, This continued to. discharge for a year, when some more 
small portions of dead) bone. were: taken, away,,and, the sinus in a 


' short time closed. 


He lias been under my observation for.more than three years, and 
I first noted the difference of length of the humeri in February 


1882, when; the disease having existed a yéar and a half, the affected. 


. bone was found to be. an.inch.shorter.than its: fellow... In the fol- 
© lowing October, the two bones.measured. respectively, left .8} inches, 


right 7 inches, showing,a difference of 1} inches; and: in May last, 


the humeri measured, right 7} inches, left 9} inches, showing a dif- 


ference of two inches, and. proving that no: growth, had taken place. 


in the diseased, bone; .,,The sinus had then .closed, and the boy’s 


-: health: improved; and the respective lengths at.the present time 
«i CAugust 1st) are 8 inches and 10 inches respectively. Thus, it would. 
© seem that, while; the disease was in (progress, little or.no growth 


ih ot of Growing Bones, is contained in the fifteenth volume of; St. Bartho” 
in@ 3 dlospital Reports... : AS nh ae Ante ' C54 et 





1 A yery interesting, paper, 


: Mr. Eve, dealing especially with the patholo- 
gical aspects of Necrosis at uke Diaphy th 


b 
the Extremity ‘of the Diaphysis and in the Epi- 


bscess./in,. connection with the . 
tlie relationship between. | 
pases | ve 


i 4 


€ arm, . 


j 








iwhich is totally irreconcilable with, the, view still held 


took place in the affected humerus, but that, so soon as it had ceased 
the growth in, the diseased, was part patew with that in the ealehy 


é casts exhibited have been quite recently madé) and shoW'the 
reat contrast in the length of the two limbs!\° Phere: is’ Some 

( SE etic at the upper part of the bone, but the moveniénts 
of the shoulder-joint are not affected, and the full ‘power Of using 
the arm’ is only timited by some thickening of the parts about the 
sinus. Thereis no muscular wasting, and the ‘general thickness of 
the two bones seems equal. The case thus fully bears out the trath 


of Professor Humphry’s observations. ge 





ON THE’ VALUE OF DETERMINING THE: PRIMARY 
LESION. IN JOINT-DISEASE AS AN INDICATION, 
FOR TREATMENT. , Janke 
Read in the Section of Diseasesof Children: 


By GEORGE ARTHUR WRIGHT, M.B., F.R-CS,, 
Surgeon to. the Children’s Hospital, Pendlebury, Manchester... 


THE two principal) points upon which I am. anxious to hear:opinions 
éxpressed are, the importance of distinguishing between -artieular 
ostitis, so called, or epiphysal osteo-myelitis and synovitis ‘asthe 
primary lesion in chronic joint-disease; and, secondly, the yalué of 
erasion (as a substitute for excision) in the treatment of these cases. 

In deciding the position of the initial lesion, we can ‘only be guided 
by observation of specimens removed by operation or on post mortem 
examination ; and we may fairly take it for'granted that the diséase 
began -in that spot where the greatest amount of destruction’ has 
occurred, provided the’ rate of change appears to be equal through- 
out; further, it may be shown that individual ‘anatomical peculiari- 
ties, and the results of treatment, bear out these conclusions!“ In 
the case of the hip, I am relying more especially upon over forty 
cases of my own; and in these, I believe without exception, the 
disease begins in the neighbourhood of the epiphysal line or in the 
head of the femuritself. Itis, of course, nothing new that hip-disease 
is usually a chronic epiphysitis ; but the point for which T contend, is 
that it is always so,that primary chronic synovitis of the hip, leading 
to destruction of the joint, is non-existent, or at least its existence 
has never been proved. Primary acetabular disease may—and’ no 
doubt in.some cases does—occur ; but the instances are, I'beliéve,« 
exceedingly few. ? 

The exact similarity in the condition of the joint in almost all’ the 
cases is most startling, as seen in the specimens before you, which 
are fair samples of the whole. In all, the upper i a of ‘the 
femur is the part most affected, and in many cases it is ‘entirely 
destroyed; in some, the disease affects the bone below the epiphysal 
line as well; -in a few. cases, the mischief seems to nave been &t* first 
almost limited to the epiphysal zone, and the’ epiphysis hasbeen 
entirely and rapidly detected as a sequestrum bnt little altered in 
form; there has been complete separation of it before any absérp- 
tive action could erode it. This ‘process of “ decapitatidn "48 flus- 
trated by the cases of epiphysitis in other -bones wherésuppiration 
has extended along the .epiphysal zone, and ‘the pts escapes h 
a chink, which visibly gapes whien an ‘incision is ima@dé’ down tipon 
it, a condition described by Klose, Barwell, and others, and: of which 
I have recently had.a good instance. in the upper end Of the tibia. 
Syphilitic telostitis is also a spmewhat similar condition, ‘but’ the 
special anatomical characteristics of the hip mark it Off from these 
cases; and the resulting sequestrum, in its absolute’ bafeness, re- 
semble more closely the end of a ‘bone at the seat of’ a py#inic 
arthritis. An exactly similar condition is' seen in ‘somé: cases of 
pyzmic synovitis of the tarsus. Ay pe ternet sg Ho 

If it be, said. that the destruction of the epiphysis’ thay”bé as 
easily explained by a primary synovitis which extends to the: y- 
sal line, and isolates the epiphysis after a’ fashion’ similat ‘to’ that 
described as taking place in the tarsus,-I would answer that ‘this 
is. negatived by the fact that. the epiphysis as often contains se- 
questra, and the inflammation at the centre is usually of older date 
than at the circumference; and also that the diaphysis is Often 
affected as well.in. the immediate neighbourhood of the’ epiphysal 
line, containing central sequestra; and yet again, that we seé cases 
where the change has not yet reached the epiphysal line." '‘ “3 

I cannot ‘but think we have here a series and extent of cha 
: . . * 5 by Some pu- 
thorities, that hip-disease begins,in the entum teres, synoyial 
membrane, or other soft tissue. In cases where we Know’ the disease 








|. which are misinterp 
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to be primarily synovial, we do not see the same conditions. It would 
be easy to point out explanations of the apparent, but I believe not 
veal, origin of the disease in the structures, such as the more rapid 
extension from the bone to the ligamentum teres than to other 
parts, by reason of the depth to which the ligament penetrates, and 
so on, and to show how the inflammatory changes spread along 
some lines rather than others, and so give rise to the appearances 
reted. 

Hip-disease, then—i.e., the ordinary so-called morbus coxwe—is a 
true = oe or osteo-myelitis, or, as Mr. Greig Smith has called 
it, “ medullo-arthritis,” of the upper epiphysis of the femur, and of 
the neighbouring segment of the diaphysis; and this joint, I believe, 
stands alone in this particular, being perhaps most nearly approached 
by the shoulder; and the custom of considering the hip-joint apart 
from other joints, universally and instinctively followed in sur- 
gical works, and often condemned, I believe to be pathologically 
as well as clinically correct. 

In the knee we have the opposite type of joint-disease. Of twenty 
cases of my own bearing upon the present subject, two were cases 
of: primary necrosis of the patella, and may be set aside; two were 
cases of abscess in the head of the tibia, and these may be set aside 
also, for it is only by accident that the joint becomes affected, and 
the'cases are a distinct class from that of joint-disease ;? two others 
showed primary bone-lesions; in the rest the disease was synovial. 
Two other cases recently excised and two more erased were pri- 
marily synovial; though one of the latter appeared, from external 
examination, more like a case of primary bone-disease. It is un- 
necessary to insist upon the obvious fact that, in by far the larger 
number of knee-joints that we see opened for chronic disease, 
there are great changes in the synovial membrane, and that any 
bone-disease present is superficial ; in fact, so universally is this so, 
that we are apt to be deceived by the fact that, perhaps, a larger 
number of museum specimens than would correspond with my state- 
ment show bone-lesions, and this is because it is only the rare and 
striking cases that are preserved; the common everyday pulpy syno- 
vitis is not considered worth keeping; and, moreover, except where 
amputation has been performed, the mode of operating spoils the 

men. ’ 

Most of the cases of so-called primary epiphysitis are not really 
80; in cases where a superficial cavity is found in the head of 
the tibia, or in one of the condyles of the femur, we can 
often see that a head or sprout of granulations has perforated the 
cartilage from its intra-articular aspect, or crept beneath its border, 
and so more rapidly destroyed that particular segment of bone. 
The symptoms of epiphysitis in the knee usually given are certainly 
not always trustworthy. I am not speaking now of cases of acute 
or subacute abscess of bone bursting into the joint; they forma 
class by themselves ; but in two cases, at least, 1 have been misled 
by such accounts. In one there was marked thickening of the lower 
end of the femur, and the case looked so like one of primary osteo- 
myelitis, that I feared nothing short of amputation would be of any 
use. However, it turned out to be simply a case of periostitis by 
extension along the ligaments. In the other case there was no 
sign of any thickening about the bone, and the disease appeared to 
be simply synovial ; yet, on opening the joint to perform erasion, a 
md caseous cavity was found tunnelling up the centre of the 

ur. 

Everyone who sees much of joint-disease knows how fallacious 
the apparent enlargement of the condyles of the femur.and upper 
end of the tibia is, and how seldom the supposed thickening of 
bone is anything but infiltration of the soft parts. I have, how- 
ever, seen two cases where there was a different explanation, at 
least in part. In one, genu valgum co-existed with pulpy disease, 
and simulated eglarged internal condyle from epiphysitis; in the 
other, where the irfner condyle was so large as almost to suggest a 
new growth, the swelling was partly in the soft parts, and partly 
due to absorption of the inner tuberosity of the tibia, giving undue 
prominence to the condyle. 

In the case of the ankle, of eight instances, in one only was there 

i disease of the bone, and seven were synovial in origin. 

eleven cases of tarsal disease, in five the os calcis was first 
affected ; the rest were synovial. 

Here we find a similar condition to that of the knee, usually a 
great amount of destruction of the soft articular structures, and 





2 These cases may, of course, be considered as pathologically similar to the 

_epiphysitis of hip-disease, the disease consisting only of the anatomical 

1 ties of the hips, but the clinical difference remains, that in one case 

" 84 must beecme involved, in the other it is by no means necessarily im- 
plicated. 





tarsus, is a misnomer, I believe, as ing’ the motion of . 
disease. The term has, I think, ori hod ie this Seep Pred 
tarsus an enormously large proportion of the bone is articular, and 
further, of the non-articular part a great deal (nearly all, I might 
say) is occupied by the attachment of ligaments. Sup 

disease to begin in the synovial membrane, it soon extends to the 
but little bone-lesion, so that the frequently used term, caries of the 
surrounding ligaments; they become softened and inflamed: the 
nutrition of the bone is interfered with on all sides; while, by direct 
extension, the inflammatory process reaches the bone, and synovitis is 
the primary, and osteomyelitis the resulting condition. In a few 
cases, no doubt, there is primary bone-disease most commonly in 
the case of the os calcis, a fact explained by its possession of an epj- 
physis and the great strains thrown upon it, as well as perhaps by its 
greater size. In one instance, that above mentioned, I have seen 
primary necrosis of the upper articular surface of the us, 
but there was nothing to indicate the fact before the joint was 
opened. Epiphysitis in the lower end of the tibia is of course a 
common disease, but, so far as I have seen, it rarely involves the 
ankle. In the ankle and tarsus, although it is true, as I just now 
pointed out, that the nutrition of the bones is readily interfered with 
by inflammation, yet it is not'so by injury ; violence tends to be dif. 
fused by a system of springs as it were, and the strain is thrown 
rather upon the soft parts than upon the bones; here too the syno- 
vial apparatus is complicated and extensive, and likely to suffer 
from such strains. In the elbow the same arguments apply, and we 
should from anatomical considerations expect synovial rather than 
bone-lesions ; but the olecranon and external condyle are not only 
the part most exposed to direct injury from without, but the latter 
is the part most likely to be injured by impact of the hand of the 
radius against it, and it is in these structures that the disease when 
not synovial usually begins. 

The shoulder, though anatomically much like the hip, probably 
suffers the more often from chronic synovitis and less from osteo- 
myelitis than the hip, because, as Mr. Barwell has pointed out, the 
scapula yields to violence and prevents the dead impact that crushes 
the cancellous tissue. The blood-supply to the head of the humerus 
is also probably more free than that to the head of the femur, 

The peculiarity of the anatomy of the hip-joint I will only just 
allude to. The poorly nourished, almost isolated, mass of bone con- 
stituting the upper epiphysis, the great strain thrown upon it, the 
exceeding frequency of falls and blows{upon the hip, readily explain 
the crushing of the epiphysal line or cancellous tissue, and the re- 
sults likely to follow it ; its nutrition of the bone is interfered with, 
and hence it is frequently destroyed and unable to repair it- 
self if once injured. So too, the depth of the joint protects it from 
many of the causes of synovitis. In the knee, on the other hand, 
there are the complex and extensive synovial membrane, thepads be- 
tween the bones, and the fact that injuries are usually more dif- 
fused, and applied to the front rather than to the ends of the bones. 
The vascular supply, too, is so ample that repair can much more 
readily take place. These and many other points go far to explain 
the different pathology of disease in the two joints. : 

I would further suggest that this question of the seat of the pri- 
mary lesion is not given the prominence that it deserves, consider- 
ing its importance as a guide to the treatment. There is, I cannot 
help thinking, even now too much tendency to lump diseases 
together as chronic arthritis of this or that joint; whereas, if we look 
upon patients with hip-disease as practically from the first cases of 
necrosis of the upper end of the femur, we shall the more readily 
treat them, as I believe they ought to be treated in hospi- 
tal-practice, by excision of the head of the bone as soon as the disease 
is established ; while, on the other hand, the present plan of excision 
of the knee will be largely replaced by other means by ‘which, in 
some cases, a movable joint may be obtained. 5 

I cannot think that it is good surgery to wait until osteomyelitis 
has spread toa joint and caused suppuration, until secondary dis- 
ease of the other bone of the articulation occurs, producing a large 
cavity full of sequestra and caseous detritus, when we might remove 
the disease at first, and have nothing but healthy, or comparatively 
healthy, tissue left behind. We do not do it in other parts of the 
body, and why should we inthe hip? But I hope we shall have 
some definite expression of opinion upon this point from the mem- 
bers at this meeting; for I fear that the committee who, some years 
ago, reported upon hip-disease, left us much where we were 
before. ; 

The question of erasion presents itself, I think, in this way. Isit 
more or less dangerous than excision? Does it give as good or better 
results? and to what cases is it applicable? By erasion, I mean 
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: ing oO a joint; not merely making an incision into it, 
aren Lr e whale articular surface to view, and dissecting out, 
with scalpel and scissors, all diseased structures, with the greatest 

possible care and thoroughness. ‘ 

‘After the diseased structures have all been removed, a drainage- 
tube is inserted, and the wound closed and dressed antiseptically as 
usual; if possible, the drainage-tube should be taken out altogether 
at the second or third dressing, as it is all-important to get primary 
union. As soon as the wound is healed, the patient should be put 
under an anesthetic, and the’ joint carefully examined and: moved. 
If there be but few adhesions, and these can be broken: down, a 
movable joint may be looked for. I have had only one. such case 

et. If union is too firm to make this practicable, a straight. stiff 

‘oint is procured by fixing the limb in an immoyable apparatus; in 

such case the limb has the advantage over an excised joint, that 

there isno shortening; and, over a joint left to spontaneous cure, 

that the semilunar cartilages, and other material which has to be re- 

moved before adhesion can occur, are already gone, and only the 

articular cartilage needs to be absorbed to bring the bony surfaces 
ether. 

These questions, to my mind, may be answered thus. In proper 
cases, erasion is less dangerous than excision, because it does not 
open up bone-tissue. It has two great advantages in its results : first, 
a movable joint—in some cases, I have had one only—may be ob- 
tained; and secondly, there is no shortening, except such as may 
subsequently arise from less perfect nutrition of the limb, and this 
my cases show not to occur. 

Lastly, it is applicable to the following cases. To the knee it may 
be applied in all cases of well-developed chronic synovitis (pulpy dis- 
ease), which do not improve under treatment, and in which the disease 
has not gone on to suppuration or deep excoriation of bone. To the 
tarsus and carpus, it may beapplied in a few cases of localised disease ; 
but neither there, nor in the ankle, is the prospect of success good. 
To the elbow, it could not be, I think, applicable, if a movable joint 
be expected, unless it is done very early, and in special cases; but I 
have not tried it. To the hip it is never applicable, and probably 
never to the shoulder. It is never applicable where there is exten- 
sive bone-disease ; where there is suppuration, unless very limited, 
or a great amount of caseation ; nor where there is advancing tuber- 
culosis. To be successful, it must be very complete. These points 
are, I think, strongly indicated by my cases, though the number of 
patients in whom I have tried it is as yet small. 

Thus, of the eleven cases of erasion of the knee, in two 
extensive suppuration had taken place, and in two tubercu- 
losis existed. All of these failed. At the time when I began to 
erase, I had, as I have said, not much basis to go upon 
in deciding what cases were suitable, and I was obliged, therefore, 
to‘ascertain for myself. I may say here that I do not think a case 
which has been erased is much the'worse for it, should it come to 
excision afterwards; but I would urge strongly that the erasion 
must be most complete and thorough, not a mere scooping out, but 
such removal as will, if possible, leave simply a healthy incised 
wound, as it were, to heal rapidly, and allow early passive move- 
ment. Hence it is only possible, when the joint is actually opened, 
to decide whether it is a case for erasion, or whether excision is 
required. It is, I think, chiefly the difficulty of removing all the 
morbid tissue completely, that renders the operation unsuccessful in 
the ankle, and probably in the elbow. 

My conclusions, therefore, are, these. In the case of the hip, 
excise very early.’ In the knee, if seen early, and general treatment 
with splints, and so on, does not speedily cause improvement, erase ; 
if too late for that, excise. In the ankle, erasion and excision aré 
alike unsatisfactory, and, if non-operative treatment fail, I advise 
amputation. Pirogoff’s operation, if possible, gives the best results; 
though, for the tarsus, gouging, in many cases, issuccessful. In the 
elbow, failing treatment otherwise, I do not yet know about erasion, 
but I think excision is generally necessary to obtain a movable joint. 
Of the other joints, I do not propose'to speak. Lastly, I may say 
that, where possible, I have used antiseptic (Listerian) methods in 
almost all cases, 

i I have brought a few specimens, and two cases of erasion, to 
illustrate some of the points of which I have spoken ; but I need 
hardly say that I have expressed my own views rather with the 
hope of getting definite opinions from others, than with any thought 
of laying them down as established rules:of treatment; and, 
indeed, I must cordially confess that I have not yet had the courage 
to systematically excise cases of early hip-disease, though I more 
and more feel that that is what we shall have to come to in hospital 
' practice, where mainly we have to do with these cases. 





\: Mr, BR, W. PARKER (London) would confine his remarks, to one of 
the points—viz., the relation of epiphysal disease, or necrosis, to hip- 
disease. He agreed with Mr. Baker as to this being a common 
cause of hip-disease ; but he was 1ather at variance with him as to 
the desirability of later excision in such cases. Three or four years 
ago, at the Clinical Society of London, he had been taken to task 
by a well-known surgeon for stating that, in six or seven cases of 
excision of the hip, he had found the head of the femur loose and 
necrosed in the joint, and by its presence doubtless keeping up the 
disease. He had looked up museum-specimens, and his own further 
experience convinced him that epiphysal necrosis was indeed by no 
means uncommon ; and the Clinical Society’s special committee had 
since referred to this as a frequent cause of hip-disease. Not only 
did epiphysal separation occur from local disease, it occurred 
secondarily from extension of disease in the shaft, and then gave 
rise to a train of symptoms not unlike those of hip-disease. In such 
cases, removal of the loosened epiphysis would also be necessary, 
As regards excision in such cases, he differed from what Mr. Baker 
appeared to advocate. In any given case where a loosened epiphysis 
was shut up in a joint, he thought, contrary to Mr. Baker, that early 
excision was indicated; the earlier, indeed, the better. He thought 
a lump of necrosed bone would surely act like the issue-pea of old ; 
that is, would tend to keep up the inflammatory process. Unfor- 
tunately, so far as his own experience went, there was no train of 
symptoms which indicated that this separation had occurred; that, 
indeed, was the difficulty in actual practice. In his own cases (the 
specimens from which were shown), the points in common were, 
acuteness of the disease, continued aggravation of the symptoms in 
spite of long rest and care in hospital, temperature and constitu- 
tional disturbance. He thought these symptoms important from a 
diagnostic point of view; and when they were found, then careful 
examination under an anesthetic was indicated, with excision, if 
need be. Regarding Mr. Wright's paper, he would ask one or 
two questions. First, what did Mr. Wright mean by excising early ? 
Were all joints to be excised? Did rest in bed never succeed? He 
could only congratulate Mr. Wright on the successful result of his 
treatment of the elder of the two children exhibited. It was more 
successful than the plan had proved itself in his own hands. 

Mr. JEssoP (Leeds), having congratulated the readers of the 
papers upon their valuable contributions to the success of the Sec- 
tion, pointed out the paramount necessity which existed in every case 
of joint-disease in children for a more accurate diagnosis of the 
actual beginning of the disease, more especially as to the tissue and 
locality of the diseased action, in order to arrive at the most ap- 
proximate treatment. A single line of treatment was not, and 
could not be, applicable to the many joint-diseases to which joints 
were liable. It would be found that the lines of greatest nutritive 
activity were the usual sites of commencing, and subsequently of 
more advanced, inflammation. The various epiphysal lines, the 
subchondrial tissue, the subperiosteal bone, the synovial membrane, 
and even the ligaments and cartilages, might severally become the 
seats of commencing disease, or might be the recipients of injury. 
And upon the site occupied by the disease would in a large measure 
depend the line of treatment to be adopted. Erasion would be 
futile if the epiphysis were necrosed, and excision or amputation 
would be unjustifiable if synovial membranes only were implicated. 
The general outcome of the papers and of the discussion seemed to 
be—and in this he entirely agreed—that increased means of distin- 
guishing the various joint-diseases were much needed. 

Mr. THOMAS JONES (Manchester) said he was glad Mr. Baker 
supported what was undoubtedly a fact, that epiphysal necrosis 
did not unfrequently occur in the hip. The head of the femur was 
found lying loose in the joint, and, in these, the removal of the 
necrosed bone led to a good result. Mr. Jones mentioned a case of 
articular osteitis of the lower end of the femur, in which the 
disease commenced probably in the centre of ossification. A seques- 
trum was found in the centre of the epiphysis, with no fistulous 
communication with the exterior. Mr. Jones suggested trephining 
in cases of articular osteitis, with the view of preventing the disease 
from extending into the neighbouring joint. 

Mr. RICHARDSON Cross (Clifton) said that, where possible, dis- 
ease in a joint should be definitely localised, and treatment on ordi- 
nary surgical rules adopted, early in the case. Relief of tension, 
evacuation of abscess, removal of caries and of sequestra, should 
be adopted, rather than excision. Experience of over one hundred 
cases, taken irrespectively of age, seemed to show that, when the 
joint-structures. generally were diseased (arthritis proper), no opera- 
tion short of excision was likely to succeed, partial operation almost 








always failing in these cases, except where the knee was the joint 
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. ankle disease would usually require amputation. = “|” | 
_ Mr, R. N. PuGuE (Liverpool) said that there had been lately ‘in the, 


» Children’s Infirmary here three cases of suppuration of ‘the’ khee- 
Joint due to what Mr. Baker had descri 
»@ecrosis, and mentioned as what was described by Mr, ‘Thomas, 
. Smith as acute arthritis of children. The first was a child nine 


as acute epiphysal 


nonths old, knee-joint much. swollen and full of fluid, and’ with 
igh fever, etc, It was treated by free.incision and drainage, the 
joint being kept at rest by a Thomas’s splint. In another the joint 
,was aspirated, and recovered with no further treatment than, the 
eeplonion of.a splint, In a third.case, the knee and hip-joint’ on 
the same side were similarly. affected. “Recovery took place in 


some weeks after incision and free drainage of the knee-joint, and 


excision of the hip-joint.. He considered that many, if not most, 
cases of hip-joint disease were due to acute necrosis of the epiphysis, 
perhaps,rather acute ostitis or osteomyelitis of the epiphysis., Itwas 


found that the cartilage was separated from the head of the femur. 


There might be acute caries or necrosisof part or the whole head, 


which might be found separated in the joint. There was also’ fre- 


quently suppuration at the epiphysal line. Partial operations ‘were 
frequently successful in the knee-joint, but he could. agree‘with Mr. 
Cross. thatin the hip-joint, and also in the elbow-joint, complete 
and free excision should be practised. : 

_-Mr,.Wkicut, in reply, alluded to the frequency of pysxmia 
in. acute suppurative .arthritis, and mentioned a case which 
began in utero. He believed that the specimens removed, as well 
asthe clinical history and anatomy of the hip, alike proved the 


, Origin of the disease in the bone, and stated, as far as his experiente 


went, that all cases of hip-disease relapsed sooner or later, and de- 
veloped. abscesses. He was inclined to think that, as the upper 
epiphysis was practically a sequestrum, the sooner it was removed the 
better, and the less likely was the pelyis to become diseased. 
Mr.JoHuN H.,MorGan complimented Mr. Baker upon the value 
of his observations, and regretted that more attention was not 
generally called to, this. frequent cause of . joint-disease; his 
remarks as to the diagnosis of this particular lesion at an early 
-period were of the greatest importance. That cases frequently oc- 
curred after the first year of life, he had had many opportunities of 
observing. The phenomena which followed this disease of the 
epiphysis would be modified by the relation of the epiphysis: to the 
joint-structure, and as this varied in every joint, it was necessary 
‘that any points which bore on its early recognition should be de- 
tected.as early as possible. He wasnot so familiaras Mr. Baker ap- 
peared to be with the tracking of matter in these cases beneath the 
periosteum; but of its frequency as a cause of hip-disease he was 
fully convinced by hisexperience at the Hospital for Hip-Disease in 
Childh ihood, and at the Children’s Hospital. : , 
Mr. MorrantT BAKER replied that he .agreed “entirely with Mr. 


Parker in the view that excision of the head ofthe femur should be 


performed early in, those cases in which it. seemed likely that the 
epiphysis had separated at the epiphysal line. . The difficulty, of 
course, lay in.the fact that sueh cases could not, in more than a 
small minority, be distinguished from others. In cases of hip-joint 

, each. must. be judged, in reference to excision, on its merits. 
Mr. Baker was.not disposed to agree-with Mr. Wright, that in all 


~9¢ases of hip-joint disease the trouble began in the epiphysis. 
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Ir is now seventeen years since I had the honour of addressing the 
| British Medical Association on the subject,of hospital constractin 


‘During! these, seventeen years the subject has received continual 
attentionyand principles of construction which were then.com para 
tively new'‘are now ‘accepted as axioms: Vous 

But in the construction of hospitals, as, indeed, in all matters of 
human progress, there is no finality. That which was looked Udon 
as perfect. yesterday is somewhat antiquated to-day, and ar nee 
sibly be obsolete to-morrow. It is not only that the science of medi- 
cine and surgery progresses; but with the increase iof Wealth, of 
mechanical knowledge, and of constructive skill, our ideas of fitness 
also expand, and arrangements which were formerly considered’ to 
be luxuries come to be looked upon as necessities. ; 

A: hospital is not only a place for the reception and cure of the 
sick poor; it has, so far as. the community is concerned, a far more 
important function. It is the technical school in which the medi 
student must learn his profession, and it is an experimental work- 
shop for the matured physician or surgeon. ' 9% 

In order that the effect of the curative art may be studied under 
the most favourable circumstances and without disturbing causes, 
it becomes necessary that the hospital building in which the patients 
are lodged should be placed in the most favourable hygienic ¢on- 
ditions, and furnished with the most complete curative appliances, 
Therefore, whether the hospital be looked upon as a place for the 
relief of misery, or as a place for education, the same necessity 
prevails of making it as perfect as possible. Pir 

It is, I think, now generally admitted that hospitals should, be 
built on the pavilion principle; that is to say, that the buildings 
for the sick should be apart from the administration; that. in town 
hospitals the number of beds should not exceed from fifty to sixty 
under one roof in a single pavilion ; that there should be ample cir. 
culation of air round the ward-buildings; that the wards should 
have windows on opposite sides; that the ward-offices should ibe 
separated by a ventilated air-space from the ward itself; that water- 
closets should:be outside the main walls of the building, ventilated 
and warmed independently, and the drains cut off by traps and air- 
spaces from the town drains or from any long length of drain-pipe; 
that all drains in the hospital enclosure should. be ventilated and 
be entirely free from deposit ; and that every part of the hospital 
buildings should be light, so that all accumulations of rubbish and 
all want of ‘cleanliness should be at once apparent. , Various’other 
matters of detail are also admitted. But when a new hospital 
is proposed to be built in a town I am frequently asked certain 
questions which I think it would be useful to consider here. These 
are: 

“1. What area per bed should a town hospital occupy ? 

2. What number of wards can be superimposed ? 

8. What shape of ward is preferable? ; 

In the first place, what space in a town area should a hospital 
occupy ? 

So far as the site is:concerned, it would be preferable if it were 
possible to place the hospital on the outskirts of a town, where 


BEQUESTS AND DoNATIONS.—The British Home for: Incurables } houses are widely distributed; for it.is certain that the larger the 


> has received £744 14s. 8d. under the will of Mrs. Crowder, and’ one 
» ‘aundred guineas from “ One who (in his little way) works ere the’ 
-» night cometh.”—-Mr. Thomas Garfitt, late M.P. for Boston, be- 
anqueathed: £200 to thé Lincoln County Hospital, £200 to the Boston 
tisary, £100 to the Boston Cottage Hospital, £100: to. the 
©* Louth Hospital and Dispensary, £100 to the Horncastle Dispensary, 
and £100 to the Mablethorpe Convalescent’ Home.—Mr: Dietz, of 
~' Clive Vale, Hastings, bequeathed £500 to the Hastings Free Dis- 
perisary.-The Gloucester Infirmary has received £500. under the! 
of Mr. Joseph Lovegrove.—The Lincoln General Dispensary: 
Das’ réeeived £500’ under the will of: Miss C. Huttom-—Mr. H. B. 


© Gounty Hospital, Brighton.—The Kent and Canterbury Hospital has: 
~* ‘received. £100, and the Canterbury: Dispensary £50, under the: will: 
J<C@f ‘Captain Thomas Hilton.—Miss Rawson has given £100 to: Miss! 


‘Maty Wardell’s Convalescent Home for Scarlet Fever. 


open space is round hospital buildings the better. On. the other 
hand, it has generally been the practice for hospitals to: be. placed 
within reasonable reach of the population for which they provide. 
Many cases suffer from conveyance to a distance ; hospitals must be 
accessible to the leading physicians and surgeons of the town, who 
necessarily reside. near the centres of population. 410 
These centres of population consist often of districts closely built 
over, which are under questionable sanitary conditions, and where 
the circulation of airis often much impeded. Lei 
It is, therefore, necessary to. consider not only what is likely to 
be the effect of the surroundings upon the health of the hospital, but 
whether the aggregation of disease in the hospital will have any 


© Kexarder, Of the Laurels, Barnes, -has given £300 to the Sussex } effect on the surrounding population. 3 
We have hitherto been accustomed to ignore this question; but it 


has forced itself into prominence in the case of the small-pox hos- 
pitals sin: London: ' 









A very full inquiry as to the health of the neighbourhood was 
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jiof each of the five: smiall*pox: and fever hospitals: 
oo od in Londo The Royal Commission of Inquiry upon these 


pe cause ah increase of small-pox in theirinéighbourhoods, |» 


pears to us clear established by the expérience ofthe five hospi-: 
SPP abe last tem years, and we feel that:so: long as it is not 

ved that ‘personal communication.’ is adequate to: the, Lexplana- | 
Poirot the whole spread of small-pox, and:so long ‘as distiant ‘ atmo-| 

yerio dissémination ’ is not shown to be in the highest;dégree im-; 

robable, it is essential that, in'the construction vant: ‘management 
of stnall-pox hospitals, both sources of danger’ jshould: be with ; the’ 
atmos care guarded against.” | » ot Dita sqow it at elatiqaod 

pHé Commission state that the sime influence:on the adjacent 
locity: has not’ been ‘proved with rcspect'to cases of fever. And; 
the#exprés® the opinion that some | ospitals must be placed in the 
vi sof the inhabitants, on the alleged»ground that in many 
cases the patients are too ill to betr ansferred to a distance. 

That some’effect’ has been produzcd by the aggregation; of per- 
sous) ‘suffering from “small-pox see ns thus. beyond doubt.; Cases 
have been mentioned where a largc hospital suddenly filled’ with 
woutided men has been alleged toe xercise a/perniciouis influence on’ 
the neighbourhood ; but there hasnc t been any clear’ proof that the 

gation/of disease in the case of ordinary hospitals affects the 
health ‘of the surrounding population. ‘It is very difficult to collect 
statistics Of the health-rate of any area, as distinguished from the 
death-rate;' but ifany harmful influence were to be-exercised by a 
hospital, ‘it would seem probable that it would ‘be more apparent in 
a poor'neighbourhood, where the houses are under bad sanitary con- 
ditions, than in the ‘neighbourhood of: good: houses, and therefore 
that'the hospital, if possible, should be placed near the better class 
rather than amongst the poorer class of houses. 

Itis difficult to'find examples: of ‘recently-erected town hospitals 
the air-space' round which is restricted entirely to the ground on 
which they stand. . For instance, the new St. Thomas’s Hospital has 
a river frontage; 

The Glasgow Infirmary adjoins a park; 

The space occupied by the Heidelberg Hospital, which may be 
considered one of the German model hospitals, affords 1,070 feet per 
bed;‘but the grounds:adjoin the Neckar. 

Of the new hospitals the following appear to occupy an area sur- 
rounded by streets. In these the area occupied per bed is.as 
follows: tol 


sr Name. Patients. Lost ver 
. The New York Hospital ................00008 163 200 
‘The St. Marylebone Infirmary ............ 744 264 
Leeds General Hospital ...............c00000 328," | «512 
Antwerp Hospital ........... ce ceeseceeseeee 380 1,126 
. Berlin Military Hospital...... heakeon Ravens 504 1,308 
Johns Hopkins Hospital, Baltimore...... 400 1,519 
Dresden Public Hospital...............000008 260 3,297 


The New York Hospital is built with wards in six stories, and its: 
ventilation and warming depend on very perfectly arranged mecha- 
nical appliances ; but, on the occasions when I happened to visit it, 
the fans were not at work. 

The Marylebone Infirmary is mainly intended for chronic cases; 

from the: workhouse, and therefore is not under the sanie conditions 
as a hospital. 
* The Leeds Infirmary was constructed some years ago, and. provided 
512 feet per patient, exclusive of the area of the surrounding roads; 
but-it'will be seen that the recently constructed Continental and 
the'model American hospitals afford from’ 1,126 to. 3,297 feet per 
patient, ex¢lusive’of the roads around ‘them. 

The:sites occupied by the best: arranged hospitals for infectious 
—— in this country afford more than 2,000 square feet per 
patient. {j | 

I observe, from the plan of the ground proposed to. be acquired 
for the ‘new hospital in Liverpool; that: the area extended to Pem- 
broke! Place coritains over 200,000 ‘square feet; and; assuming that 
the hospital is: to accommodate 250 beds, that would afford about 
800 square feet per bed, which is much’ less than the space thought 
necessary in) the newest Continental hospitals, ¢.g.,) at. Antwerp, | 


Berlin, and Dresden ; but it must be observed that the space ‘is: sup~, | 


plemented, for the présent at least, by the! adjoining’.open ground: 
occupied by the Medical Schooli and Universitys:;:':') ©: or" 


The figures above mentioned show a very great increase of space. 





in the most-approved modern ‘hospitals over that: formerly thought: 
necessaryi) iw T dolly Yo wis rites alt Yo sok 


p | Deb ws, therefore, consider what jhas, been, the, experienog which... 
ligh pp, sheratonn,ponsiden pat basse fhe sxparrenee i gted 


ed to.this change,of opinion... loing’ so, com 
the second,and Cenk andetiows ine a8 .to then number. of stories of 
wards, and the shape of a;ward...; "yoo? OF of 


| A preliminary consideration, however, in, the .matter of the space,,..., 
. pied by a hospital. in,.a.town site with buildings all round jis,no 4; 
dbubt, the one as; to. how far sunshine will be. obstructed,..by. sur-,,j. 
rounding: buildings... Aaod odt 38 
|'Thus the latitude hassome jinfluence upon, the. question, for, in... 
‘the ' north, the .sun' in midwinter is. very low. aboye the, horizon;...p 
moreover, (the buildings should be so,artanged, that. there. may jhe ...., 
a$ few. spaces as possible inthe hospital area to which. sunshine 4, 
dbdes not penetrate. ’ Steen bt eee take 
( | From this point of view, the distance between the hospitak, build. .,., 
ings.and the surrounding buildings should. be, in England, at the 4, 
very least three times. (and, if possible, more) the height,.of; the,.., 
buildings above, the level of the hospital enclosure. .The distance, ...; 
between adjacent pavilions should be, at least, twice the height of... 
the pavilions, measured from the; level of, the ward-floors, to, the... 
parapet, of. the building if in; the Italian style, or to half. the height, .”,, 
of the. roof if the pavilions have steep roofs, f wy 
‘In the Heidelberg Hospital; the pavilions are :a distance. apart, of, ;.,, 
three and one-third,times the height from the ward-floors to; the...» 
eaves; and.in the Berlin Hospital, more than four times in, the.case, 
of two-story pavilions. The question of the position of the pavilions... 
with, respect-to;the points of the compass must .be considered with..,,, 
respect to. the.sunshine. In the Heidelberg Hospital, the, wards,.,:) 
after much discussion and. careful consideration .by leading German. ;.,, 
sanitary authorities, were placed east and. west. With wards ,s0,.,. 
placed, the open space adjacent to the northern side of .a,paviliom 
would not, in the winter, receive any:sunshine.. For this reason, 
the arrangement of the axes of the pavilions of the new. French. hos-. .,, 
pital at Montpellier, which, are south-east. and north-west, would 
appear preferable, ro ni 
The details of the Berlin Civil Hospital. received the most careful 
consideration of Dr. Esmarch, of Kiel; Professor Baum, of,Gottine 
gen.;; and. Professor von. .Langenbeck,. Dr. Wilms, and. Dr..Quincke,> 
of Berlin; as;also of the Government officials, Dr. Wsse and. Directon |, 
Herfordt; and the building may, therefore, be considered to,embedy:. > 
the, deliberate views of the leading German, authorities..In. this; 4; 
13 
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hospital, the, wards are placed with the axes north and south ;. this,, 
is the arrangement which.is.adopted in the Johns Hopkins) Hospital 
at Baltimore; and it is the one: which has been generally preferred: 
in England:on ‘account ofits allowing the sunshine ‘to fallron. both...‘ 
sides of the ward at some period during the day. 2 
This: arrangement certainly seems preferable in;this country, but). 
it is always desirable thatjwards whose ends face the south should... 
have end windows. : 
The, shape of the ward would;have some bearing on ‘the question, °» 
and the considerations above mentioned relate chiefly to rectangular, ,;;; 
wards. ,The rectangular form of ward has hitherto; been preferred 
it enables the windows to be ‘placed opposite each other,;; so.that)x5 
they. mayyact efficiently for changing the air of the ward. ;-The. i, 
breadth which combines. convenience with this. condition is from,.:; 
twenty-four to twenty-eight feet; beyond thirty feet, the,.width,.< 
becomes.too great for this: purpose. .The beds stand. between ; the.-/;, 
windows; and, to prevent any, stagnation of air or accumulation of) :{» 
‘dust in the corners, it is desirable, in :allotting the windowspaces,:-« 
always to place a window in the corner adjacent to the end wallof 
the ward, .In this form of: ward, the floor and cubic space/allotted/o<¢ 
to each patient is all available in the immediate vicinity of the beds» « 
The floor-space around each bed,,is.of, more: importance tham-great-: 
height ;;the Jatter often gives.an, excess,of cubic space. ;. but this,is., 
not necessarily an advantage, provided, the ventilation, or change .of , 
air be adequate ; because, if we assume’ that. the exhalations,of, the. 
patients are uniformly. diffused, the,degree of purity, in the, air wilh» yy 
ultimately depend upon the: rate at which the emanations \are pre+».; 
duced and at which fresh air.is, introduced, and;in no way-upon the jr; 
sizeof the room. qt it tonsa 
Mr. John Marshall, F.R.S., proposed, in.1878, to construct hespital+)jw 
wards in the,circular. form, with-the, beds round; the circumference; do 
of the circle; and -this,form has.-been adopted jin, the new, hospital’ 
at Antwerp, for 880:beds; 10 i [law sonat ot 


a 
t 
if 


) Ina: eircular, ward, the walls are all available; fon,wall-space for.ic 
beds, but in the rectangular ward; the end, walls,.of; the. wandcare: i} 
-edditional ; hence the cireular form. gives the maximum floor‘space:n 
witha minimam,of.wall-space, but, the enlarged fleor,.and .cubie! «i 
space is not by the side of the patient, bnt inthe middle, of othr! :< 
4-ward; away from him..: In, the Antwerp, Hospital,.a! ward of sweaty. f 
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s has a diameter of 61.6 feet. The wall-Space per bed’ is about 
9.6 feet, the floor-space is 149 feet, the cubic space is 2,525 feet. 

A rec ward, ing similar floor and cubic space, would 
be 30 feet wide. Therefore, whilst in the Antwerp ward the dis- 
tances between the feet of opposite beds would be 47 feet 6 inches, 
it would. be only 16 feet in a ward. In the Antwerp 
circular -ward, the actual space between the adjacent beds is 8 feet 
at the head, and 6 feet at the foot; in the rectangular ward, the 
beds would be 8 feet apart at both ends; and, of the 149 feet of 
floor-space and 2,525 cubic space, between one-fourth and one-fifth 
would be beyond a distance of 16 feet from the vicinity of the head 
of the patient. This proportion of floor-space at a distance from 
the patient is comparatively useless for its object ; and the conse- 
quent additional cubic space is objectionable ; for the large volume 
of air, at a distance from the patient and not of much use to him, 
would have to be removed and replaced just as much as the air 
immediately round the patient. A measure of this waste of cubic 
space is afforded by considering that, in the circular ward, the floor- 
space per patient within 16 feet of the wall would only be, 14.2 feet, 
and the cubic space only 1,923 feet, whilst, in a rectangular ward, 
with a similar wall-space, and 32 feet wide, the floor-space per bed, 
within a distance of 16 feet of the patient, woul be 149 square 
feet, with a corresponding cubic space of 2,525 feet. 

Tn large wards, the distance between opposite windows in the cir- 
cular ward is far greater than is desirable, if the windows are to be 
mainly depended upon for ventilation. The wards of the Antwerp 
Hospital do depend upon the windows for ventilation, except in 
winter, when certain arrangements for the inflow of warm, and the 
removal of foul, air are provided. 

The circular form of ward thus appears open to many objections ; 
but, in cases of hospital construction, practical experience is of 
more value than theoretical arguments. 

The Antwerp Hospital is not yet completed. When it shall have 
been in operation for a sufficient time, the experience derived from 
it will be watched with great interest. 

Dr. Burdon Sanderson has suggested the adoption of circular 
wards, or rather annular wards, for fever and small-pox patients, 
with the especial object that the hospital should be ventilated arti- 
ficially, in order that the air which is used by the patient may, after 
it has passed through the hospital, be subjected to high tempera- 
ture, or to some other process for destroying whatever dangerous 
properties it may possess before it is discharged. He lays down the 
following conditions, viz.: The outlets of air are the sources of 

r, and not the inlets; therefore, it is preferable that the air 
should be drawn out of the hospital, and not driven into it; the 
beds for the patients should therefore be placed as near the outlets 
for air as possible; the outlets themselves should be as near together 
as, possible ; the communication between the outlets and the source 
of motion, whatever its nature may be, should be as direct and 
ample as possible. He proposes that each ward should be in the 
form of a ring, with the chamber from which the air is directly 
extracted in the centre of the ring; because the annular is the 
simplest form for making it possible to make the opening for ex- 
traction of air communicate directly with the space in which each 
bed is contained. For a ward of twelve beds, having a capacity of 
about 1,200 cubic feet per bed, he proposes that the removal of air 
should be about 120,000 cubic feet per hour, and, consequently, the 
removal of air per patient 10,000 cubic feet per hour. 

The beds would be placed as near as possible to, and immediately 
below, each extracting opening, and would, therefore, be placed 
against the internal wall; and between the beds would be placed 
screens, passing to a certain distance out from the internal wall into 
the annular space, so that the head of each bed would be included 
in the space between each two neighbouring screens. 

A fan working in the central ring would collect the air from the 
ward, and-at once discharge it into a chamber, where it could be sub- 
jected to a high temperature, so as to destroy all organic matter it 
might contain. Dr. Burdon Sanderson would, if necessary, con- 
struct these wards in three stories. At Boston, U.S.,a square ward, 
with a central square inner space or shaft,-has been built, with the 
object of drawing the ward-air into the central space or shaft. 

The arrangement of beds thus proposed, with their heads against 
the inner wall, is the reverse of that intended in the Antwerp Hos- 
pital; and the ward must be dependent at all times for its ventila- 
tion upon mechanical means. If this could be relied on, and if it be 
conceded that it is really necessary to pass the air through a dis- 
infecting chamber, Dr. Burdon Sanderson’s arrangement would pro- 
bably answer the purpose. If this view of the danger of the aérial 
dissemination of the disease, when so concentrated, is sound, the 





(Sept. 1; 189; 
danger from any failure of ‘the mechanical ventilatio 
a pe ; i , tT” pest moon Wis 

Is there any proof that, provided excessive aggregation: of sick h. 
avoided, the free-moving atmosphere does aah of itself a mph. 
quate protection? Experience has not been favourable to 
ventilation. If mechanical ventilation is to:be efficient and.econg. 
mical, it must never be intermitted, and must emanate from, and be . 
controlled at, a — —* ' : 

In the hospitals which I have visited which depend on m 
appliances, I have always found that some intatription to ot ae 
has occurred at intervals more or less frequent. : ny 

The whole efforts of the most advanced of the recent constructors» 
of hospitals in Europe, and the constructors of the Johns H 
Hospital in America, have been directed to the separation the 
several ward-units which make up the hospital ; and this separation .. 
is adverse to economical arrangements for mechanical ventilation, 
It has, therefore, been considered preferable to obtain: the free 
movement of air in the wards by means independent of mechanical} 
appliances; and it has been with the view of securing this object 
that the present recognised form of ward-construction has been 
designed. 

The circular form of ward appears to have had partly for its 
object to round the angles of the wards, so as to prevent them from 
being places for the stagnation of the organic matter in the air, 

This object has been sought to be attained in another way by M, 
Tollet, in France. He adopts what he terms an “ ogival” shape for 
the vertical cross-section of the ward. The walls are of brick, lined 
with glazed tiles, which also form the ceiling, and are supported by 
iron ribs carried up from the floor to the ridge, where the iron ribs 
from opposite sides join in the shape of a Gothic arch; and the tiles 
thus form a curved lining for the ward, reaching from the floor to 
the ridge of the roof. The form renders cross-ties unn ; 
there are no corners or projections on which dnst can lodge; the 
warmed air draws up to the apex of the roof, where it escapes, 
There is, outside the ceiling, a roof of tiles, between which and’ the 
inner lining of glazed tiles is an air-space. Light, and, when neces. 
sary, fresh air, are admitted into the upper part of the ward by sky- 
lights in the curved roof. : 

This method of construction is very simple, free from angles, and 
fireproof, as the roof is constructed without wood ; and the air space 
between the tiles on the roof and the tile ceiling keeps up an equable 
temperature in the wards. 

The military hospital at Bourges was constructed for 330 beds, 
with single-story pavilions, on this plan. The wards are raised toa 
height of somewhat over five feet from the ground, and they are 
about twenty-six feet three inches wide. The wall-space per bed is 
six feet ten inches, and the’cubic space about 1,870 feet per bed. The 
hospital appears to have cost, exclusive of the land, about £105 per 
bed. 


There are some military hospitals in the fortifications round Paris 
on the same plan. The new hospital at Montpellier is the most 
complete adaptation of this'system. The wards are raised nearly 
ten feet above the ground, and connected by terraces, which afford 
covered access for the service. M.Tollet’s method of ward construc 
tion appears to be the most approved system of hospital construction 
in France. 1 00th 

Like the new system in Germany, and the system adopted in th 
Johns Hopkins Hospital at Baltimore, it is based upon the separation 
of the ward-units, as contradistinguished from their aggregation. « 

It is interesting to consider the grounds which have led to this 
view of hospital construction. 13g 

One of the recent experiences which appears to have largely influ- 
enced the plans for new Continental hospitals, has been that acquired 
in Germany and France during the Franco-German war. This ex- 
perience may be summed up as the curative effect of fresh air treat- 
ment of surgical cases. This is in no sense a newexperience, but it 
is one which the designers and architectsof hospitals in the first half’: 
of this century seem to have continually ignored. 1 

Dr. Guy, in his lecture on Public Health, recalls to notice the ex-' 
perience of Dr. Brocklesby in 1758, who found that soldiers ill with 
fever, landed from an expedition from France, died rapidly when 
placed in houses and barns, whilst they recovered when removed to» 
a temporary shed, erected with deal-boards and a thatched roof, in» 
the open forest. J te J iif 

Sir John Pringle recorded many similar experiences, and the ex+” 
perience of the Crimean war led to the general.adoption of the’ 
pavilion system of hospital construction in this country. iT 

The Franco-German war in 1879 furnishes us with numerous: ex 
amples of the curative effect of fresh air, of which I will mention” 
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- The wounded, after the battle of Weisenbourg, were placed in 
Pog hoon of the adjacent villages and in fantti honite Pyemia 
and’ hospital’ gangrene largely prevailed. The wounded were then 
ved into tents in the open country, the sides .of which were 
ped up so as to allow of free perflation of air; and the patients were, 
yer ver, daily carried out in their beds into the adjacent fields, and 
left éhere quite in the open air allday. The result was that in a 
time the patients recovered. i 
In the temporary hut-hospitals, which were organised by the Ger- 
in the several towns adjacent to the frontier, to which the 
unded from the field-hospitals were removed, the sides were fur- 
nished with large flaps hung on hinges, so that they could be lifted 
upvand left open in the day-time to admit of free circulation of air, 
4 even when these were closed at night, the ventilation was very 
iful. 
ae experience has not been lost on German surgeons. A leading 
surgeon employs in his hospital a tent, enamelled inside, for patients 
under operations, and the advantage of moving the patient into 
the open air is recognised in the constructive arrangements of per- 
manent hospitals. The more recent and the most carefully devised 
forms of hospital construction on the Continent provide some 
ment for enabling patients in certain circumstances to be 
moved in their beds into the open air and toliethere. Attached 
tothe wards of the new Town Hospital at Friedrichshain, in Berlin, 
are wide verandahs into which the beds may be wheeled. The 
Dresden Hospital possesses a similar arrangement. 

In some of these hospitals places are specially provided in the 
hospital enclosure where tents may be: erected, and places for tents 
are also. a feature of the Johns Hopkins Hospital. 

The new hospital at Montpellier has large verandahs along the 
sides of every ward, where the patients’ beds may be placed when 
desired. In some of the hospitals in the United States of America, 
there are conservatories adjoining the wards into which the 
patients can go, and where their beds can be placed. A conserva- 
tory and gymnasium on the roof of a children’s hospital in New 
York isan especial feature of that hospital. The terraces which 
connect the upper wards of the Herbert Hospital were designed for 
the same purpose. A sun-room, or glazed verandah attached to 
each ward, is becoming a feature of hospital construction in this 
country. 

thes experiences of war-hospitals appear to have led the Ger- 
mans to introduce single-story pavilions for surgical cases in their 
new hospitals; and the French, who seem to be quite as much ad- 
vanced in hospital construction, have adopted single-story pavilions 
for the whole of their sick-wards in their most approved new 
hospitals. 

The question of the effect of the aggregation of the sick under 
one roof, or in one hospital, has also received much consideration in 
this country and in America during the last twenty years. 

The subject was brought into prominence in America during the 
American Civil War; and in this country Sir James Simpson took 
up the question as an ardent advocate for diminishing the size of 


hospitals. It will be in the recollection of the members of this_ 


Association that he took the results of the major amputations of 
limbs (that is to say, of the thigh, the leg, the arm, and forearm) as 
a test of the healthiness of different hospitals ; and adduced - sta- 
tistics, derived from 6,000 cases of limb-amputation, which showed 
that the mortality increased according to some law in ratio to the 
size of the hospital. In the large Parisian hospital of the Hétel 
Dieu (which in its old form was very bad), three men out of every 
five died when the limbs were amputated; in British hospitals of 
over 300 beds the mortality was two out of every five; in hospitals 
containing between 300 and 150 beds, it was one in four; and this 
figure was, to some extent, corroborated by Professor Erichsen’s ex- 
perience at University College Hospital, which contains from 150 
to 200 beds, in which he showed that in his wards the mortality in 
amputation cases during a period of 38 years had been one in four ; 
in hospitals with from 150 to 25 beds, Sir James Simpson's statistics 
gave the mortality as one in five or five and a half, and in cottage 
hospitals it was only one in seven, Moreover, in country practice, 
where country surgeons were in the habit of operating, it was one 
in twelve; and he deduced from the fact that these patients in the 
country were treated in their own dwellings or isolated rooms, and 
that the patients recovered in a proportion so immensely greater in 
poor cottages than in rich hospitals, that our system of great hos- 
pitals should be changed from palaces into villages, from mansions 
into cottages. 

“Mr. Burdett, following the statistical plan adopted by Sir James 
Simpson, published, about a year ago, statistics obtained from 





sixty-one cottage hospitals, showing a mortality in similar cases of 
amputation of one in five or six, or seventeen per hundred. But 
Mr. Burdett shows that the statistics of the individual hospitals 
vary much, and that they present great differences in their sanitary 
condition. He observes that more favourable results might be 
expected from cottage hospitals if the arrangements in all cases 
were all that could be desired. He observes that: 

“It is now more than twenty-five years since the first cottage 
hospital was opened, and many of the older of these hospitals are 
now beginning to be reconstructed ; but the new hospitals are often 
worse for the patients than the old cottages. These had no system 
of direct drainage; in the new hospitals, the sanitary arrangements 
are generally faulty, and constitute a danger to the health of the 
patients, for frequently sewer-gas is directly laid on to a new hos- 
pital, whereas earth-closets, or the old-fashioned outside privies, 
were generally at the old cottages.” 

These statistics are based on one only of the agencies to which 
the case is subjected, viz., segregation; whereas there are many 
others upon which the result in an individual case depends. 

The management and nursing has often more to do with the suc- 
cess of a case than the form of the ward; and whilst it may be 
true that a fair general idea of what are the difficulties of large 
hospitals may be obtained from results of the large number of 
cases, it is equally clear that we may produce bad results by neg- 
lect in a good cottage hospital, whilst possibly, with eminent care, 
we may produce good results in a badly-constructed town hospital. 

In this discussion of cottage hospitals, we must not forget that 
one main object of a town hospital is that it should be a school for 
the education of the future surgeons and physicians ; and that this 
object could not be fulfilled if the large town hospitals were replaced 
by numerous scattered cottage hospitals. 

Since the first publication of Sir James Simpson’s views, Pfo- 
fessor Lister has developed his system of antiseptic treatment for 
operations. .Mr. Lister says: 

“It is immaterial how many stories of wards there may be in a 
hospital, provided that the details of the antiseptic method are 
accurately carried out in all of them. If these details are faith- 
fully observed, hospitalism can be prevented.” ’ 

And Mr. Burdett gives the following comparison between the 
results, as compiled by Dr. Schede, of the treatment. of surgica: 
cases in German. hospitals by Lister’s method, and the results of 
treatment by the ordinary methods in different classes of hospitals. 


Per Cent. 
Sir J. Simpson’s results of town hospitals show an 
average mortality of ba’ on TF .. 41.6 
Mr. Erichsen—University College Hospital ... cco, SO 
Mr. Burdett—cottage hospitals ... was ne .. 16.0 
Sir J. Simpson—country practice sdf wl 25 2D 
Lister’s method. Dr. Schede—German hospitals... 4.36 


Of course, the question depends much upon the particulars of the 
individual cases. There can be no question but that the additional 
care in surgical operations which has been more generally practised 
since Lister’s antiseptic system was promulgated, has of itself done 
much to diminish the number of fatal results of major operations. 
And it is certain that any system of treatment which could be ap- 
plied universally, and which would produce results such as those 
shown by Dr. Schede, with absolute certainty, ought to have a ma- 
terial influence on hospital construction, in that the special evils 
which arise from open wounds would no longer require to be pro- 
vided against in the manner hitherto deemed necessary by largely- 
increased space and expensive construction. The surgical wards 
might then be approximated in size to the ordinary medical wards, 
as the general health of the patient alone would be in question. 

The antiseptic treatment, even if it were always perfectly ad- 
ministered, could not relieve us from the necessity of resorting to 
the best known methods of keeping a pure atmosphere in the 
wards; and although in an extreme case, like that of the New York 
Hospital or some of the London hospitals, it may be necessary occa- 
sionally to retain a hospital on a limited area in the centre of a 
dense population, the health of the general wards, as apart from the 
surgical wards, would render such a course always undesirable if. it 
could be avoided. 

The recent report of the Royal Commission on small-pox and 
fever patients bears on this question of the aggregation of sick. 

If a disease is so intensified by aggregation as to produce danger 
to the surrounding population, what is the effect of the aggregation 
of one class of disease into one hospital? And, still more, what.is 
the effect of many such cases in one ward? 
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In regard to this question, the Commission state that at Homer- 
ton it became: necessary to receive fever patients into the Small-pox 
Hospital and’ small-pox ‘patients into the Fever Hospital. There 
were fever cases at the West End and small-pox patients at the East 
End; but there was nota ‘single case of small-pox amongst the 
fever patients, or of fever amongst the small-pox patients. 

As bearing, however, on the ‘subject, there is in Mr.. Burdett’s 
paper on Cottage’ Hospitals a quotation: from:a letter of Mr. Thomas 
Moore, F.R.C.S., which deserves notice. 

“ The way in which wounds heal in the pure air of this Cottage 
Hospital (Petersfield), where there are good nursing, and every 
available creature comfort, and’ where no ward contains more than 
two beds, is beautiful ; and I think I could persuade even Mr. Lister 
himself that antisepfic precautions are not necessary under all 
circumstances, if I could get him to spend twelve months in the un- 
exciting but germless air of our Cottage Hospital. Out of 272 sur- 
gical cases, many of them of a serious nature, only one has been 

- attacked by erysipelas, and that occurred when there were several 
cases of puerperal fever in: the neighbourhood, and could thus, 
probably, be accounted for. It is only right to mention that some 
of the healthiness of this hospital may be attributed to the fact 
that we have no sewer-gas laid on; as is too frequently the case, I 
fear, even in the best drained towns. The closets are on the earth 
principle, and the drain from the kitchen-sink is made to open well 
into the outer air.” ~ 

Dr. Mouat, in his recent work on Hospital Construction and 
Management, written by him’ and Mr. Saxon Snell, in referring to 
aggregation of sick, observes that: 

* Any one person can bear his own exhalations with comparative 
impunity, but that he is liable.to be poisoned by those of his neigh- 
bours, in-an increasing ratio proportionate to their number.” 

He illustrates this view by an:experiment which he performed in 
one of the prisons in Bengal. 

“ Towards the end of the Orissa famine, a large number of half- 
starved sickly men were sent to a district gaol. The majority of 
these prisoners were’ placed in fairly ventilated wards, with ample 
room for each, according to the standard measurement allowed. 
About, 120, however, for whom there was no spare room elsewhere, 
were put in as many separate cells, having 480 cubic feet of space 
each, and, practically, without ventilation; for, although they had 
open grated iron doors, they were situated in long corridors at right 
angles to the prevailing winds.. A considerable number of the for- 
mer died, chiefly from diarrhcea, while there was not a single casualty 
among the latter, who were:.said to have; been the sickliest of 
the lot,on admission, and who were, on this account, placed in the 
cells,” 

It would be interesting to know to what extent other observers 
would support Dr, Mouat’s conclusion, and. whether.a really well 
ventilated ward would not-have produced more favourable results 
than this segregation. Mr. Greenway of Plymouth has long advo- 
cated the absolute separation of patients in hospital. The follow- 
ing is the description of his system, which I allude to because he 
states it is about to be tried at Plymouth. 

* The ward consists of a building, containing a smaller one, the 
sides and end spaces between the two forming corridors. The inner 
building is made of glass, or enamelled sheet-iron and glass, fixed 
in iron framework, and is divided longitudinally by a partition into 
two equal parts, and these are subdivided by partitions transversely, 
so as to form a double row of compartments, each of which has an 
entrance from its corridor. Each compartment is supplied with 
fresh air from a grating in the floor, by means‘of an air-tube which 
lies underneath, and also by an extra tube over the door, and the 
foul air is extracted by a heated flue which passes from the summit 
of the inclined inner roof orceiling up through the outer roof. The 
building is heated by hot-water or steam-pipes. The nurses’ rooms 
are so placed that the nurse has a view of the patients through 
either row of transparent compartments. By this plan of hospital 
construction each patieat is surrounded with air uncontaminated 
by himself, by his fellow-patients, or by the building, the materials 

of which the compartments (including the floors) are made being 
non-absorbent, and the ventilation constant and complete. Although 
each patient’would be isolated, he would not feel lonely, as he could 
see and converse with his neighbour through the glass partition. 
He would also not be exposed to draughts, as in ordinary hospitals, 

where the amount of ventilation which is useful to some patients, is 

frequently injurious’ to others.” ee, 3 

As the facility of inspection, it is quite certain that a 
view of the beds in a distant cubicle could not be obtained through 

a series of glass partitions, and, admitting the desirability of isolat- 





ing the. patients, the complications of! Mt} Gree 
to. present difficulties, and tocreate ediers for diet) ee 
The pavilion is 35 feet wide, the area of each ‘oubiclécis, Py 
by 10 feet, and, including the corridor,’ he gives: 175 feet by 
space to.each patient. «16 §6 10 tei ; rolls of ammann 
The patient is absolutely dependent for ventilation ‘even ig a 
mer, on. artificial means,| because the ‘corridor prevents the nares 
flow of fresh air from the windows. into the: cubicle White sie tae 
is placed. The large amount of glass surface:to be . ‘bed 
be a continual trouble: It would'seem far preferable to thas, an 
cubicle against the outside wall, and give it a three ‘feet: w; ere 
itself, which would leave ample space for the bed. «| «.:,, ee 3 
But to what extent is this isolation desirable? :.Is ther ean 
proof of its necessity, except in special cases? .For special — 
a limited number of wards would suffice. [oar 
The isolation-wards in the Johns Hopkins Hospital are on each side 
of a nine-feet central corridor, ima:building 39 feet wide; —- 


separate rooms are 10 feet by 14 feet, -with a window three feet 
and a fireplace in each. 
185 feet. : trast 

It is probable that rooms 10 feet by 12 feet; in a one-story. 
building, placed: on the south side of a seven-feet corridor, :also 
provided with windows (or, still better, an open verandah), wong 
be the most satisfactory for isolation-wards. The floor shonld bg 
raised several feet above the ground, each cubicle having, in additign, 
to its window, such other openings for ventilation as might: seem 
necessary. 

The recent forms of hospital construction which have been adopted’ 
show that the absolute isolation of patients: has not: been thought 
necessary, if free ventilation can be secured. The experience ag to 
the effect of fresh air and free ventilation, which I have enumerateg 


Including the corridor, the area per: bed:ig 


‘above, has induced the leading Continental and American constryg: 


tors of hospitals to place their surgical wards in one-story buildings, 
Inthe case of medical wards, one of the objections made by the n 
medical men toa one-story building is, that it is difficult tokeep warm, 
The sensation of cold in'a room is generally due to the radiation: of 
heat from the body to the colder walls and to the floor, and alsoto 
the roof of the building, unless there is a ceiling. This cold isegpe.: 
cially liable to be felt in a one-story building with a large surface:of, 
outer-wall, and a floor raised above the ground, with circulation of 
air underneath. In proportion as the temperature of the ‘floor aid 
walls is raised, so will the sensation of cold be less felt. It is,there. 
fore, desirable that, in hospital wards of this construction, the floors 
and walls should be so formed as to be able'to be warmed: « Forthe 
floor, it is probable that it would suffice to warm that portion on 
each side of the ward, extending from the wall a certain distance! 
under'the beds; for which purpose this part should -be of cementior 
tiles; the central part of the ward-floor- might be of wood, as herete. 
fore. It might suffice to arrange for warming the walls up ‘to the 
level of the heads of the occupants of the wards. A warmed fidor 
and warmed walls would tend to prevent the sensation of . 
and would enable the temperature of the fresh air admitted for 
ventilation to be reduced. The experience seems to be conclusive,’ 
that the one-story building admits of the best treatment for surgieal. 
cases; it is also admittedly preferable for fever-cases. The-one 
story ward has been adopted in the most improved French and 
American hospitals; and, where the space admits, it maybe pre: . 
dicted that the future unit of hospital construction will consistof , 
one large ward with subsidiary small wards, and with the necessary 
ward-appurtenances in detached single-story buildings. nan 
If it be really true, as alleged in the Report of the Commission ow 
Small-pox and Fever Hospitals, that the aggregation of this‘classof 
patients intensifies the poison, and admits of its spread to theneigh’ 
bourhood, the aggregation must also be unfavourable to the patients 
themselves. The French have termed our fever hospitals “ Foyer 
d’Infection.” The logical conclusion would be not to collect infec 
tious cases (that is, small-pox and fever patients) all together, ‘but 
to separate them as much as possible. That is to say, in ‘the: first 
place, if necessary, to separate the individual patients by lodge 
them each in @ small separate ward. If an-epidemic arises, and: 
there are more ¢ases than can be so accommodated, resort must be 
had to temporary hut-hospitals; but certainly the number of the 
sick in any one such hospital should be limited to very few in each, 
instead of collecting large numbers in one or more central positions) 
Upon this question, the Royal Commission say: ) 100 
“Tf we determine, as las béen suggested by ‘some witnesses; that 
each parish shall bear its own burden, we necessitate the saddam 
establishment, on occasion of every great epidemic, of thirty or : 
institutions, in a great measure extemporised, each of which will’ 
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‘ y expensive, both. in construction and management, in pro» 
to its number of patients,some of which will certainly: be 
See naged, ana all.of which, in proportion to their defects or mis- 
‘cament, will be effective foci.of infection.” - i } 
min . wo ver, the management of these hospitals in London is 
a gnder one Asylum Board, as proposed. by the Commission, and 
¢ the members of this board are qualified for their work, there ap+ 
to, be; no reason why these separate hospitals should not be 
Peblished on permanent sites ; and, with adequate supervision by 
the board, there ought to be no difficulty in insuring that they are 


managed. : 
Whatever may be the case so far as London is. concerned, it'would 
seem advisable in other places, that fever hospitals and small-pox 
‘epitals should invariably be limited in size to a very few, say eight 
or ten beds each—placed in quite separate localities—the wards to 
pe of temporary materials, to be burned or destroyed every year after 
nse, and replaced to be in readiness for the next emergency. The 
materials selected. for the walls and roof should in preference be such 


as would check the loss of heat by radiation. A double roof of Willes- | 


rand adouble wall of the same material, with an interme- 
diate layer of felt, or a double wall of canvas, might suffice; the floor 


might be permanent, and of cement, raised five or six feet from the | 
mnd, and warmed. underneath on the Roman plan. Such buildings | 
forthe sick would be temporary and cheap. . There: should be a perma- | 


nent-cottage adjacent for the habitation-of a nurse:and attendant ; 


and a kitchen, a disinfecting-chamber, and other necessary appur- | 


tenances, should be provided. } 


The conclusion to which these various considerations would lead 


ysis that, for fever and small-pox hospitals, temporary structures, | 


tobe renewed at frequent intervals, are desirable for the reception 
of the sick, the only permanent buildings being those for administra- 
tive purposes, and for the use of the hospital attendants.’ It would 
also be desirable that every part ofithe ground attached to such 
hospitals should be paved or asphalted, except where covered with 
vegetation. 7 

In general hospitals, the unit of construction for the part of.a 
hospital devoted to the sick is one general ward and the necessary 
attached. subsidiary small wards, with the adjacent ward-offices and 

urtenances ;, there can ‘be no question that: the considerations 
which have led to the adoption of single-story buildings for surgical 
wards on the Continent should apply wherever sufficient: space is 
available, not only to surgical and infectious wards, but to all the 
wards.of a hospital. 

But the wards should be raised 8 feet or 10 feet off the ground, 
and communications for administrative purposes could be carried 
on, if desired, in covered corridors under open terraces connecting 
the.wards. 

It is questionable whether it would not be preferable-for some, 
atleast, of the surgical wards to be temporary structures so far as 
the walls and roof are concerned. ' But permanent structures ‘would 
be necessary in all cases where uniformity oftemperature must be 
maintained ; and-they should be-so. constructed as to check the loss 
of heat by. radiation. 

-It seems probable that some modification of the Tollet form of 
gonstruction, combined with  the.use: of floors: partially or’ entirely 
warmed underneath on. the old--Roman system, and. with walls 

pable, of being warmed, may. be found to be :the most convenient 

description of ward for the immediate future. - ivi: 

_ [have endeavoured in these remarks to bring to: your notice the 
chief points in hospital construction which have been developed by 
the experience of the last few years.. Whatever may be the dis- 
coveries ,of science in .respect to the origin; and propagation \ of 
disease, the experience of the whole: civilised world: in» the matter 
of hospital construction appears to point with unerring certainty to 
the fact that. just as pure air is the best safeguard against disease, 
so does a free atmosphere produce the conditions most favourable to 
the cure\of disease, and to the healing of injuriess ri" 

‘The patient, should be surrounded with pure, air, which can only 
be obtained by free circulation of air. This is not compatible. with 
complicated buildings, and therefore in proportion as we progress 
in sanitary knowledge, so do we revert to simpler forms of hospital 
construction. We first abandoned the palatial hospital ;. we are now 
abandoning the pavilion-hospital of _ many. storiesj.and .we ‘are 
syobeang., pale gtory. pavilions, or what may be termed the hut- 

0s ‘ . ; wanton 


th simplicity. in-the form of, hospital, building. we shall. do well 





ht bine shortness of doratien i seit the aggregation ee 
degree injurious hospital-building must, partake of: thas 
injury (Sse Giknnoad Vagien 








The longer I study this question of hospital-construction, the more 
firmly do I become’convinced that hospitals should not be built for 
a long futurity. i Pic Cs 

In these remarks I have left many points of hospital-construction 
untouched, and I )feel I-have! dealt very inefficiently. with ‘the sub- 
ject; but I think that the questions which I have raised. will at 


— have the effect of drawing attention to this very important 
subject. 


Mr. TEALE (President), on behalf of the Section, thanked. Captain 
Galton for his very valuable paper. He thought that Sir J. Simp- 
son’s well known statistics of the mortality from amputation in 
large hospitals would be very different if made now, and mentioned 
the Leeds Infirmary as a large hospital in which the mortality among 
major amputations was very small; much of this improvement was 
due to. the more careful management of the individual patient: and 
his wounds. He thought the actual amount: of cubic feet per bed 
was less important than the provision of means for rapid and.com- 
plete change of the atmosphere ; too much cubic space being itself 
an evil, from the greater difficulty in effectually changing it. 

Dr. 0. BR. DRYSDALE (London) was quite aware of the fact that 
Listerism, had greatly influenced’ the statistics of surgical‘ hos- 
pitals ; and it was now well known that, the .great mortalityafter 
operations was due to neglect of extreme. cleanliness and. those 
minute attentions to the dressings of wounds introduced by. the 
great surgeon Mr. Lister. But he entirely endorsed the view of 
Captain Galton that all:hospitals for fevers, and especially all’ hos: 
pitals for small-pox, should be ephemeral structures, merely ‘con- 
structed to last fora year or during the existence of an epidemici 
It had been given in evidence in London, that in the neighbourhood 
of small-pox hospitals there was apt to be a considerably. greater 
number of cases of the disease than were found in other parts of 
London of similar kinds of population. Dr. Bertillon; of Paris; had 
noticed the same in Paris with regard to the old hospital, the Hotel 
Dieu. Probably this was due'to the traffic between the inmates and 
the neighbours; but some ‘persons had gone so far as to suggest 
that the epithelial débris from small-pox hospitals might be carried 
to their neighbourhood. But there could be no doubt, at any rate, 
that small-pox wards might retain contagion, and’ therefore ‘in 
future it was to be hoped that large small-pox hospitals with per- 
manent wards might pass away and be replaced by temporaty struc: 
tures like those suggested by Captain Galton. prin 

Dr. BEVERLEY (Norwich) drew attention to the fact’ that’ thé 
new Norfolk and Norwich Hospital to be opened’ was the result 
of a discussion on a paper on ‘Hospital Mortality, illustrated 
by ten years’ surgical practice, read by him at the meeting’ of. the 
British Medical Association at Norwich ten years ago.’ As plans of 
the new hospital at Norwich were on the walls, Dr. Beverley de- 
scribed the arrangements, calling especial attention to the advanit- 
ages of the operation-block being of one story, and separated from 
the rest of the hospital ; of a special isolation-block for infectious 
surgical cases; and to the advantage of haying the out-patient de- 
partment quite apart from the main hospital, as Was the case in 
the Norwich Hospital. = *~ sia tameashieaa Byes. ft = 

Mr. VAouER (Birkenhead) said that, on teadinig ‘Dr. Burdon. Sah- 
derson’s‘suggéstions for an annular ‘ward, hé was ‘reminded of ah 
hospital he had seen at Boston, where the wards ‘were square, with 
arrangements in the centre for drawing the air up..a. large square 
chamber. The air thus drawn was not disinfécted, and wards wer 
superimposed one on another. Dr. Sanderson’s proposals would 
doubtless; when given effect to, furnish an excellent ward for the 
treatment of infectious cases, Mr. Vacher had seen two simple.and 
useful modifications in ward-construction, in the United 8 tes, 
One was providing a small conservatory at. the end of the ward into 
which a patient could be wheeled in bed, and, if. necessary,. tempo- 
rarily shutoff from ‘depressing surroundings), and another, wa: 
arranging the windows in a long ward'so that, each window. was 
opposite a bed, instead of another window ; the windows - were thus 
placed in the Johns Hopkins Hospital, in Baltimore. gin gett 1s 
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AN ADDRESS 


DELIVERED AT THE OPENING OF 


THE SECTION OF SURGERY, 


At the Annual Meeting of the British Medical Association in 
Liverpool, August 1883. 


By EDWARD R. BICKERSTETH, F.R.C.S.Eng. and Edin., 
Surgeon to the Liverpool Royal Infirmary ; President of the Section.! 


GENTLEMEN AND FELLOW MEMBERS OF THE BRITISH MEDICAL 
ASSOCIATION,—Let me in the first. instance welcome you to the city 
of Liverpool, and congratulate you on the abundant and rich pro- 
gramme of subjects that will occupy our attention in the Section 
of Surgery. I do not intend to take up your time by an address 
on any special subject connected with our Section ; that, indeed, is 
not expected nor required of the President of a Section. The 
Council, in its wisdom, decided that the Address in Surgery should be 
given by one not occupying the presidential chair. They have 
selected my friend and colleague in the Royal Infirmary, Mr. 
Reginald Harrison, for this duty; and we have heard from him 
much that will interest, and, I doubt not, much that will encourage 
and cheer, us in the work to which we have devoted our lives—the 
advancement of surgery as a science and as an art, the relief of 
human suffering, and the promotion, in short, of whatever tends to 
render life happier and longer, and freer from the discomforts and 
pains which, whether necessary or not, certainly exist. 

Sanitary science has, as we all know, made enormous strides 
during the last few years; but Liverpool remains as it always has 
been, almost the most unhealthy of our great centres of population; 
and no wonder, when we remember that the density of its popula- 
tion to the acreage is more than double that of London, and far 
more than any other great town in the kingdom. With a limited 
water-supply, demanding, in the opinion of our authorities, the use 
of a “regulation cistern,” restricting the supply of water to our 
closets to a degree which I think inadequate to the proper flushing 
of house-drains, it is not surprising that the house is unhealthy ; 
though the street-drains are regularly flushed. Smoke, and the pro- 
secution of offensive trades in our very midst, poison the atmosphere 
of our streets, which otherwise might be comparatively pure ; and 
every night (when formerly we were for twelve hours at least en- 
joying air, at any rate, those of us who opened our windows), 
Widnes pours forth its foul impurities, and we are, if the wind be 
favourable, compelled to breathe air so charged with poisonous 
gases, that vegetation is injured. 

Altogether, Liverpool is not a pleasant or desirable place to live 
in; and life is not rendered more comfortable by the recent action 
of the City Council, in its obstinate determination to lay tram-routes 
along every outlet, and even in residential streets, that have hitherto 
enjoyed the comparative quietness and peace of macadam pave- 
ment. Even Rodney Street—the street occupied, above all others, 
by the profession, on account of its convenient position and its 
quietness—is to be invaded and laid with square setts “from 
kerb to kerb,” as we are told by the relentless and merciless 
party that is dominant in our City Council. We are to be driven 
out by our homes being rendered untenable, whether for the pur- 
suit of our profession or the comfort of quietness during the brief 
period of rést snatched from our laborious life. I say nothing about 
the deterioration of our property, though this is certain; nor of the 
wilfulness of the proceeding, for the actual traffic in the street does 
not support an ordinary omnibus-route ; but I do mention the fact, as 
showing how little attention is shown to the wishes of the pro- 
fession, who attended (as a deputation) in large numbers, and pro- 
tested against this unnecessary and unjust proceeding. 

But the subject of pavement with square setts is one which, I 
think, ought to be taken up by the profession in a wider sense than 
a ly personal one. Quiet is essential to the sick, and 
nothing can be more painful than to witness (unless it. be to bear) 
the suffering of those confined to their beds, along the existing 
tram-routes. Imagine the agony of those suffering from painful 
nervous affections, brain-disease, fever, joint and spinal complaints, 

1 The MS. of this Address has been accidentally delayed in transmission, and 
has only recently been received at the office of the JounNaL. 








and the thousand and one other diseases in which quiet ie’ ats 
things, most important. To open the window fora besth aa 
air (however hot and sultry the day may be) is simply cruelty’: ; 
versation is impossible; and I have often been obliged, after fm 
efforts to — the Lr — voice, to retire into some back ror 
or passage to consult with the friends, or with 
titioner. : may Deer Pra. 

And why is this? Do the City Council suppose that b i 
they are now doing, they are making life more comfortable Sat 
bearable, more healthy and happy? Certainly not. Is it-that th. 
may provide a more luxurious seat for those who have hiths 
ridden in the ordinary omnibus, or for themselves (who having 
secured sufficient wealth to enable them to reside in suburban re- 
treats, may be more comfortably conveyed to their business offices)? 
Let us hope not. Do they suppose that, by laying such pavements 
as render all other vehicular traffic, not only most unpleasant to 
those who ride in cabs and carriages, but actually dangerous, and 
cruel to horses, they contribute to the welfare and prosperity ‘of 
Liverpool? I venture to assert that they do not. It has been 
said that no one who could help it would reside here. With more 
truth than ever it may be repeated now. 

In other great towns, attention is paid to the comfort of the ip. 
habitants. London has its great thoroughfares—Oxford Street, 
Regent Street, Piccadilly, and scores of miles (where traffic is ten 
times as great as anywhere here)—laid with wood ; and it is possible 
to open windows and doors, and enjoy conversation in the dayti 
and rest at night. The better class of residential streets are every- 
where paved with macadam, and, wherever practicable, square setts 
are being replaced by wood or other quiet pavement. But enough 
on this subject. Let us hope that, ere long, our authorities will 
awaken to the fact that the city exists for the inhabitants, and hot 
alone for those who can afford to live in quiet suburbs; that life is 
unbearable in the midst of din and noise; and that it is their d 
to promote whatever tends to the comfort, health, and happiness of 
those whom circumstances compel to reside in this busy centre, 
Let them no longer pursue a system of false and niggardly economy, 
by paving with iron and the hardest and noisiest stone, calculating 
that it will last longer than the brain and nervous system of the 
youngest inhabitant, and so in the long run reduce paving and 
scavenging rates. We most sincerely thank them for their con- 
sideration in temporarily spreading bark over the obnoxious pave- 
ment they have just laid down in front of this College, and 80 
enabling us to conduct our deliberations within its walls; but we 
cannot congratulate them in the spirit of disregard they have shown 
in condemning the present and future youth of Liverpool to the 
difficult and delicate task of education in the midst of noise, thus 
tacitly acknowledged to be prohibitive to quiet thought and calm 
discussion. 

In conclusion, let me hope that, during your residence among us, 
you are all provided with comfortable abodes, in streets where we 
may still have peace and quietness after the labours of the day. 








ROYAL COLLEGE OF SURGEONS.—From the annual report of the 
College from Midsummer Day, 1882, to Midsummer Day last, it 
appears that the income amounted to £19,374 19s. 2d., the largest 
amount being from fees paid by students on their examinations 
—viz., £16,249 2s.; rents from chambers adjoining the College, 
£1,524 8s.; dividends on stock, £1,124 5s. 2d.; receipts from trust 
funds, £345 17s. 6d.; fees paid on admission to the Fellowship, 
Council, and Court of Examiners, £115 10s. The total expenditure 
amounted to £19,446 18s. 5d., principally in fees paid to Members of 
the Council, Courts, and Boards of Examiners—viz,, £7,374 19s. 6d. 
For the large staff of officers and servants in the three departments 
of office, museum, and library, the sum of £3,849 18s. 5d. was 
required; stamps, taxes, and rates, £1,427 16s. 6d.; alterations, 
repairs, and painting, £2,142 11s.; miscellaneous items, £433 14s 2d. 
The balance at the bankers’ is represented by £2,087 10s. 4d. 

West Lonpon HospiTau.—The Princess Mary Adelaide recently 
opened the west wing of the West London Hospital at Hammer- 
smith, which gives to this valuable institution an addition of fifty 
beds. The Princess was accompanied by the Duke of Teck, with 
the Princess Victoria and Prince Adolphus of Teck, and was received 
in the central hall hy Viscount Enfield, the Bishop of London, Car- 
dinal Manning, the vice-presidents and trustees, and a numerous 
gathering. After the west wing had been declared open, purses 
were received ; and, in conclusion, the thanks of the vice petaee 
etc., were tendered to Her Royal Highness by Cardinal Manning, 
and acknowledged on behalf of the Princess by the Duke of Teck, 
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A GASE OF ADDISON'S DISEASE CLOSELY RE- 
SEMBLING IDIOPATHIC ANAIMIA: WITH 
REMARKS. 


By G: HARRISON YOUNGE, L.K.Q.C.P.I., etc., 
Army Medical Department. 


In July 1880, I was asked to see Mrs. A. W., aged 40. She was 
married, and had six ehildren. She stated that her illness had com- 
menced three years previously. “At that time, she had given birth 
to her youngest child, and had had a very difficult and prolonged 
labour; but there had been no hemorrhage. Convalescence had 
peen very protracted, and she never regained her wonted strength. 
Before the present attack, her health had always been good, and 
she had led an active life. From her last confinement, however, 
her health had begun gradually to fail, and she had become weak, 
debilitated, and unable to attend to any domestic duties. About 
two years previously, the menses had ceased; but she afterwards 
suffered, at irregular periods, from attacks of menorrhagia. Latterly, 
however, even these had not appeared. She was naturally a tall 
stout woman, and had been plethoric, but now was very anemic. 
The face was of a pale waxy appearance; the conjunctive were 

ly white ; and the mucous membrane of the lips and eyes had 
a bloodless appearance. The body showed but slight wasting, 
although the tissues were flabby and relaxed. There was slight 
edema of the ankles; but this usually disappeared when the re- 
cumbent posture had been maintained for some time. She had 
never been exposed to the influence of malaria, nor to any unsani- 

conditions that would account for the development of anzemia. 

The patient complained of great breathlessness on exertion. Lan- 
guor and a dislike for all exercise were marked. The most trouble- 
some symptom, however, was pain and tenderness in the epigas- 
trium. The pain was always excited on taking food; but was 
brought on equally by fluids as by solids. Position had no effect 
in relieving this; and, although vomiting had occasionally taken 

, the vomited matter never contained any traces of blood. The 
tenderness was marked, but it was diffused over the entire epigas- 
tric region, and also extended into the right hypochondrium. 

Dyspeptic symptoms were present, but these had developed after 
the pain had set in. Constipation was also a troublesome symptom, 
and the tongue was flabby and coated with a thin white fur. 

The most careful examination failed to detect any disease in the 
heart, liver, lungs, or spleen. There was, however, a hemic, basic 
murmur heard on auscultation over the heart, and murmurs were 
also present in the large veins of the neck. 

The pulse was soft and compressible, and ninety-eight per minute. 
The temperature was normal on each occasion on which it was taken. 
The urine was normal in colour and quantity, and contained neither 
sugar nor albumen. 

Believing, from the above symptoms, that the case was one of 
idiopathic anemia, I determined to examine the blood. This I 
found of a paler colour and less consistence than normal. Under 
the microscope the red corpuscles were seen to be much diminished, 
and generally smaller in size than normal. The white corpuscles 
did not appear to be increased; but, in addition to these, there were 
present a considerable number of microcytes, and also several 
curious shaped bodies resembling distorted red cells. ' 

From this appearance of the blood, and from the symptoms pre- 
sent, I diagnosed the case as one of idiopathic anemia; and, there- 
fore, determined to adopt the treatment that had proved so success- 
ful in the hands of Drs. Finny and Bramwell, viz., liquor arseni- 
calis. A mixture was ordered containing four minims of liquor ar- 


senicalis, and a drachm of tincture of calumba. This to be taken: 


four times a day. 

Under this treatment and a carefully regulated diet, the patient 
began to improve, and when I was leaving the district she was able 
to sit up, though still complaining of a certain amount of languor 
and debility. In six months afterwards, I again visited the 
same district, and was asked to see the same patient. I found that, 
after my leaving, she had discontinued the treatment, and that the 
symptoms had gradually returned. 

Those now present generally resembled those above-described ; 
but there was now superadded the peculiar bronzed appearance of 
the skin so characteristic of morbus Addisonii. 

The symptoms gradually increased, the integumental discolora- 
tion became more pronounced, and the patient succumbed in spite of 
al} eee Unfortunately, no post mortem examination could be 






f 





REMARKS.—The above case suggests some interesting points for 
consideration. When first seen, the symptoms strikingly resembled 
those present in cases of so-called idiopathic anemia. This resem- 
blance was seen in the profoundly bloodless appearance presented 
by the patient; in the pearly whiteness of the conjunctive ; in the 
flabby, though not emaciated, state of the tissues ; in the epigastric 
pain and tenderness; in improvement under the administration of 
arsenic; and, lastly, in the characters of the blood, which characters 
have been looked upon as pathognomonic of idiopathic anemia. In 
the later stage of the disease, however, the appearance of the char- 
acteristic discoloration of the skin proclaimed the case, beyond a 
doubt, one of morbus Addisonii. 

The case has led me to conclude that idiopathic anemia is in 
some way connected with disease of the suprarenal capsules. In- 
deed, I am inclined to look upon it as only a primary stage of Addi- 
son’s disease, or as that disease minus bronzing of the skin. If we 
compare the descriptions of that great physician, we will see how 
exactly alike they are in both cases. Thus, in speaking of idiopathic 
anemia, he says: “The countenance gets pale; the whites of the 
eyes become pearly ; the general frame flabby, rather than wasted ; 
the pulse, perhaps, large, but remarkably soft and compressible...... 
There is an increasing indisposition to exertion, with an uncomfort- — 
able feeling of faintness and breathlessness on attempting it; the 
whole surface of the body presents a blanched, smooth, and waxy 
appearance ; the lips, gums, and tongue seem bloodless; the flabbi- 
ness of the solids increases ; the appetite fails; the debility becomes 
extreme......The patient can no longer rise from his bed; the mind 
oceasionally wanders ; he falls into a prostrate and half-torpid state ; 
and at length expires.” 

Compare this with his description of the disease that bears his 
name, and the resemblance is seen to be striking. ‘The patient 
gradually becomes languid, weak, and indisposed either to bodily or 
mental exertion; appetite impaired, or entirely lost; the white of 
the eyes becomes pearly; the pulse small, perhaps soft and com- 
pressible; the body wastes without presenting the dry shrivelled 
skin and extreme emaciation usually attendant on protracted 
malignant disease ; slight pain and uneasiness is from time to time 
referred to the region of the stomach; and there is occasional actual 
vomiting; and it is by no means rare for the patient to manifest 
indications of disturbed cerebral circulation.” 

Such precisely similar language could scarcely be used in describ- 
ing dissimilar diseases. Indeed, these read as two descriptions of 
the same disease, only written at different periods; and the pas- 
sages might be transposed, and yet the description would be 
accurate. 

But how are we to account for the anemia? and in what way 
does disease of the suprarenal capsules influence the blood? To 
answer this, we must briefly glance at the physiology of these bodies. 
Many physiologists believe that the atrabiliary bodies are connected 
with the sympathetic nervés, being, if I may so express it, head- 
centres of the abdominal sympathetic system. But the most 
approved, and most probable, theory is that suggested by Kolliker, 
viz., that the cortical portion of these glands is connected with the 
elaboration of the blood, while the medulla is the centre of the 
sympathetic system. When, therefore, these bodies become the seat 
of disease, the blood becomes impoverished on account of one of 
its sources of elaboration being cut off, At the same time, the abdo- 
minal portion of the sympathetic is thrown into a profound state 
of disorder, which reacts injuriously on the functions of digestion, 
secretion, and excretion. At one and the same time, therefore, the 
blood is rendered impoverished and impure ; and this state of things 
has only to continue for a short space of time to beget a profound 
state of anemia and general disorder. 

The severe pain and tenderness in the epigastrium, frequently ex- 
perienced in this disease, also point to a nervous disorder; and the 
remarkable and sudden rises of temperature often witnessed, together 
with the extreme langour and depression, apparently unconnected 
with any serious anatomical lesion, can be satisfactorily accounted 
for in the same way. 

As regards treatment, there can be no doubt that arsenic is the 
great remedy in so-called idiopathic anemia. The cases recorded 
by Drs. Finny and Bramwell conclusively prove this. Arsenic acts, 
I believe, in some inexplainable manner on the suprarenal capsules, 
rere | the diseased action that is taking place in them; and it 
is the only remedy on which any reliance can be placed in these cases. 








THERE was no application for the appointment of medical officer 
of health for the Alnwick and Canongate Urban Sanitary district at 


£30 per annum, and £50 per annum is now offered. 
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A CASE OF MALIGNANT GOTFRE. 9232/0: 
“BY CHAUNCY PUZEY, L.8.C.P., M.R.C.S.Eng., 
Surgeon to the Northern Hospital, Liverpool. 





IX the JOURNAL for June 23rd appeared the account of a case of 
large bronchocele, ‘ for which an eaeae had been performed by 
Mr. Bennett May, at the Queen's Hospital, Birmingham. 

Ten days before this, there had been admitted under my care into 
the Northern Hospital, Liverpool, a case which must have presented 
such’ similar ig a that a short history of it appears worthy 
of publication, if only for the sake of comparison; for my case may, 
to a certain extent, be described in Mr. May’s own words. 

~ The patient, a married woman, 55 years old, had been the subject 
of a (goitrous?) swelling in the front of the neck for many years, 
without much discomfort. Last Christmas, it began to grow sud- 
denly; but as for years past it had appeared to her sometimes to 
increase, and then to dimimish, she delayed seeking advice until 
she presented herself at ‘the hospital, on June 13th, on account, 
priticipally, of increasing dyspnoea. The tumour presented all the 
appearances of an unusually large bronchocele, filling up the neck 
completely in front, 'so that neither thyroid bone, thyroid cartilage, 
nor, trachea could be felt. On the right side, the outline of the 
tumonr could be well defined posteriorly, and the carotid artery was 
felt, pushed outwards by it; but, on the left side, no defined margin 
could be male out, and the great vessels appeared to pass deeply 
behind, even if they were not involved in it. On this side, more- 


oyer, the tumour overlapped the clavicle, and the skin over the, 


lower part was dusky red, tense, and adherent. She was unable to 
lie down_on account of dyspnoea, During the day, she was tolerably 
easy; but at, night, or rather early in the morning, she had severe 
paroxysms of dyspnoea, caused, apparently, partly by direct pressure 
on. the trachea, 'y by implication of the laryngeal nerves., Her 
voice was faint'and husky, 

The history of the case, and the appearance of the tumour, led to 
the diagnosis of malignant disease arising in an ordinary broncho- 
cele; but the question of treatment was more. difficult. There ap- 

red to be three methods of active treatment to:consider: (1) the 
removal of the tumour ; (2) the tapping of it with trocar or aspira- 
tor; and (3) trachéotomy ; the last, two courses being, of course, 
only, palliative measures for the relief of dyspnea. The first course 
s considered as prceiscien, not so much on account of the evident 
tent of the growth, as because of ‘the impossibility of estimating 
the limit of the disease ; its almost certain malignancy, the infil- 
tration of the skin, and probably of deeper parts, rendering it likely 
that.such an operation, if not immediately fatal, would in no. way 
improve the condition or comfort of the patient. With regard to 
tapping, there was reason to fear that, although fluid might be 
drawn off, it would come from somé vascular cavity which would 


speedily fill again, and, perhaps, give rise to troublesome oozing ; 


the result being no relief, but rather the reverse. Tracheotomy did 
not appear urgently demanded; and it was a question whether it 
was.even possible, A little to the right of the middle line of the 
neok, there, was a slight depression, apparently marking the interval 
between. the two lobes of the thyroid, gland, but no trachea could 
be. felt; the isthmus of the. gland was clearly énlarged, and filled 
up this space completely, Jt wasimpossible to feel sure, where the 
trachea, was,,or whither it might haye been pushed. In one place, 
somewhat to the right of the middle. line, something like the pro- 
minence of the thyroid cartilage was felt, and below thisa line was 
drawh with matking-ink, for guidance, in case threatened suffocation 
should demand an uttempt at relief. But, as regards present treat- 
ment, it was decided that operative measures were not desirable. 
Frequent. doses of the ethereal tincture of lobelia were taken by 
the patient with considerable apparent advantage. . 

The woman gradually became weaker, but the dyspnoea became 
no wotse, although the left-lobe of the tumour increased in, size. 
But on June 24th, her condition became much worse; dyspnoea was 
rather more troublesome; but, in‘addition, she seemed to have lost 
the power of swallowing, and her voice had .completely gone; her 
face was rather dusky in hue. Towards the evening she gradually 
became unconscious, and died q ietly and painlessly, probably from 
slow..asphyzia,. without any of those distressing. symptoms which 

ccompany suffocation from laryngeal obstruction. . aide 

Ag the ‘post. mortem. examination, the first incision made was as for 

tracheotomy, along the line marked ont before death. On dividing 

the deep fascia, thick creamy. fluid; oozed ont, and no trachea could 
tzacheotomy would 


be. felt... The fact that -tmaghec 
failure having been, demonstrated, the mass 


have been a: hopeless. 


| together with the larynx, trachea, ceso 
' the course\of ‘whith probes ‘a large cavit' tg 
/and some ounces of; thick chocolatecoloured fluid escaped. On 
right side, as anticipated, the mass could be fairly well enn 
but on the left the growth was found adherent to, or even bl 
witb, muscle, cervical fascia, and the »periosteum of the clayi 
and so overlapping and surrounding -the large vessels of the 
that it would have been impossible to clear the growth from th 
It.was evident that.any operative measures could only: have “minds 
bad worse.” [ } : hed Has be 
The contents of the tumour ‘being principally semi-fiuid, oncaois, 
solid,..the mass was, without er examination, -immerseddi 
spirit, and, sent. to the.museum. of the Royal Infirmary Schoob af 
Medicine, in order that it might be thoroughly examined »by:the; 
curator, Mr. Frank T. Paul, to, whom I am. indebted for theiaccome 
_panying report... Some secondary, growths which were: found ini the 
lungs. were also forwarded. for examination. i herl dtleodt gad 
“The tumour consists of two principal masses, the larget of whitoh, 
is very, soft throughout, and jhas,..in its:centre, broken down, thus 
giving rise to.a large ragged cavity. In front are some ’portionsipg 
| the muscles, of the neck adherent. to it, and the anterior jugular: 
_vein.is seen filled, with new growth. Posteriorly, the leit. carotid 
artery is somewhat flattened by pressure, but not infiltrated; but the 
internal jugular vein is entirely filled with: soft growth; » ‘The phen. 
mogastric nerve does not appear to have'suffered. : There aréjseyeta), 
cervical glands slightly enlarged,, The lesser mass is.encapsuledand: 
has the appearance of soft sarcoma, and can be apparently idisseotad, 
free; or almost free, from the right lobe of the) thyroid, which«itins 
dents.,, The larynx and trachea arebowed to the right, having been, 
displaced about three inches from the middle line of the necks» The; 
pharynx, and cesophagus are similarly displaced,! but none: of; thése 
parts are infiltrated by the growth. The growths in'the lungs: prew 
sent the same soft sarcoma-like appearance, CITA Seno 
“ The larger mass of the tumour may be supposed to représentithe: 
| primary growth in the left lobe of the thyroid,, and the) lesser‘aimore! 
recent infiltration of the isthmus.. The specimen is: not yetin-aisuite 
able condition for thorough microscopical examination; but.a recent; 
section taken ,from the \lesser mass shows’ it to: be: freely-vasoular, 
and to consist, over the greater part of its:area, of ,elongatedcells,; 
which have a general tendency to become broad.and spindle-shapad, 
‘with darge nuclei, and often with two nuclei. _But)-ab» one» part 
‘there is a small area consisting’ entirely, of distinct carcinoma, ‘com< 
posed, of delicate; vascular fibrous’ alveoli, filled | with eubicab épi- 
thelial gells, larger than those of the normal thyroid; ‘and near 'this 
isa, tract, of healthy. thyroid tissue.) : is hreod inarusmn 
“There is no doubt that all these-elements | ave; presentvin the; 
growth, but,further details cannot be given until sufficient time as 
|elapsed for the preparation of good sections.” 1 s1oqined of 
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REMARKS ON; CASES,OF MULTIPLE, SYNOVITIS,,, 

FOLLOWING. INJURIES TO JOINTS. oidtaqoihi 
pha) BYE “MANSELL MOULLIN, 'F.R-C8,* °°. 6m 
Assistant-Surgeon to the London Hospital, pape 


fen 
EE 


‘AMONG the almost endless variety.of consequences and complica; 
tions that may follow, sprains and other injuries to joints, therg.is, 
‘one which, so far as I.can ascertain, has not, yet. been described; 
‘and yet, itis difficult to, see how it, has. hitherto,escaped,;/Jt can 
‘scarcely be from its rarity; for, since my attention was first.drawn 
to: it by. a series of five or six occurring in rapid succession, T have 
ifrequently met with others, though I’ admit that the whole number, 
|from which they were selected was very large, perhaps some hundreds; 
and certainly it cannot arise from any deficiency..in features. of 
interest; for, if itsexistence as a distinct variety should |be estab- 
‘lished, it, will be found to be.as good an example.as.one could wish; 
\of those perplexing affections, which are due, to, what, used to; be; 
called the sympathy of one organ with another, I can) only, con- 
‘clude, if my conjecture that it has not yet. been described be, correct, 
that this variety has hitherto ;beep lost in, that vast, collection.of. 
troubles known as gouty or rheumatic, to which: is referred muc 

ithat,is hard to.explain,;, 5; : (T 

| . The uniformity in the essential features of the cases was so.close, 
the differences so slight: and so, individual, that it is not, necessary to 
igiveanae then, a. description bases anaes for Phe BN. 
‘without dwelling on special peculiarities. . The patients were nearly ; 
ae a ;, With.one exception, men of the class whichnatut:., 








was. dissected. out; 


ially furnishes to the hospitals the majority of the cases (of agate , 
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bc f the joint for which they came was not immediate ; that is, 
ad not made. its appearance, or at least, caused sufficient inconve- 
2 ‘to make.the patient apply for admission, until some hours had. 
nuenee ‘after the, receipt of the injury; and that it-had gradually 
become worse and worse, until it was quite clear there was, a;very 
: le amount of effused liquid in the synovial. sac.;It, was 
ont? nearly limited to this; but, sometimes, in the more subcuta; 
puis parts—such as over the inner side of the head of the tibia—a 
Sp @mount'of puffiness, with tenderness ‘on -pressure,~could be 

ted. So far, théete is nothing at all out of the common, « 

The next day, after twenty-four hours’ perfect-rest in bed, the pa- 
tient complains of some uneasiness in other joints, more frequently 
described as a feeling of weakness and stiffness: than as amounting 
to actual pain ; and examination shows at once that they are full of 
fuid, distending the. synovial sac, but usually to a:less degree than 
the primarily affected articulation. Perhaps, two or three days later, a 
third setof joints, or a single one, is attacked, but rarely with suffi- 
cient, constitutional disturbance to cause.a rise of, the thermometer. 
Under the ordinary treatment,of. rest in bed, with cold. applications 
and pressure, or small blisters, the effused fluid is, rapidly absorbed ; 
the secondarily affected joints, as a rule, clearing up,.as soon, as, or 
even. yoner than, the original one, ,, nivg, ‘ : 

It,does not seem to me, after .a, careful consideration of these 
cases, that, the terms gouty or rheumatic, can be fairly applied to 
them; admit, that. very frequently a, local .injury,) especially an 
injary,to a joint, is credited with being the cause, of;an ‘attack of 
gonty.oraheumatic synovitis ; and I consider it fairly well shown 
that, the hurt, although of course it cannot originate the complaint, 

Lat least, determine the exact seat of its outbreak. | Indeed, it is 
quite, possible that something of the same sort,may occasionally 
appen in. rheumatic fever; for. there are numerous examples, too 
ny and, too, well observed to, be passed, over, of patients, upon 
whose statements the greatest reliance can be placed, persisting that 
the affection, of the first joint, came on within a very few hours after 
the. infliction of some .slight injury,, But, even when the fullest 
wance is made for these, there remains a considerable number 
for which. no satisfactory, explanation is forthcoming. |The history 
of the accident was carefully, sifted, in case by any,,chance more 
than one, joint had been injured; and the strictest inquiry was made 
as.to any eyidence of gout or of rheumatism, either in themselves or 
in. their. relatives ; but none of. them; would admit it. Iam,aware; 
that.too much reliance must not be placed upon the statements, of 
hospital, patients in, this respect;.but, still; there was. evidence in 
strong.corroboration in the rapidity. of , their recovery, in the slight 
amountof pain from which they suffered; and: in the absence of the 
other, clinical features so characteristic, of these affections, 

In,short, there is,in this class of cases, something more. than a 
mere, synovitis, arising from a gouty or rheumatic diathesis, or from 
simple inaction. We are already acquainted with one peculiar affec- 
tion—acute multiple periostitis—in which it is as morally certain as 
it well, can be, that, in consequence of injury to a. particular. tissue 
in one region of the body,, similar tissues in other regions;become 
involved in the same way, though with a.less degree of. severity,,in 
all probability through the medium of the blood; and there: is no 


great unlikelihood in the suggestion, that, many inflammatory affec- 


tions gf internal organs, where there. isan interval, between the 
attacks, and of which as many,examples must be known in medicine 
as.in. surgery, May admit of a similar explanation—-so far, that is to 
say, as it is an explanation simply to state a succession of facts, and 
to compare them with others.. It is with these that I would com- 


pare cases of consecutive traumatic synovitis; and more particularly, 
with acute multiple periostitis, to which it presents, in its causes, in. 


the. sequence of its phenomena, in everything but. its severity, such 
a striking resemblance, that I was at first,.doubtful whether, owing 
tothe frequent occurrence of slight periostitis after. sprains at the 
attachments of the ligaments, these cases. were, not essentially 
petiostitic, with consecutive synovitis of, the, neighbouring joint. 
The slight degree of pain, especially the, absencejof , nocturnal pain, 
and. the very large amount of, effusion, however, render it’ more 
likely that the .periostitis,, when. present, was. merely an ‘acces- 


nee ol 








‘Tae'Lats Mr, Tomas TuRNER, J.P) D.L.,ETO.—The will of this 
gentlemen; for. many “years the treasurer’ of Guy's Hospital, has 
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synovitis, and suffering, in each case, from eithera. rain or |, 
ped vit nage joint. ‘The history ran to the effect that the 
the 
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SURGICAL MEMORANDA. 
PROBABLE CAUSE OF NON-UNION OF FRACTURE OF 
PATELLA. 
G. R., aged 60, a. strong and healthy-looking old man; wasadmitted 
into the Infirmary on May 20th, with transverse fracture of the 


| patella. At the time of admission,’ there was a good deal of ecchy- 


mosis around the joint, and the: fragments were; widely separated. 
He was placed in the ordinary position, and treated with evapora- 
ting lotions and perfect rest, until the effusion. had disappeared ; 
the symmetry of the joint appearing perfect, éxcept a tilting of the 
fragments, which did not fit together properly after the application 
of straps and buckles, plaster, etc.; which caused me to imagine 
that there must be something besides the action of the triceps 
femoris, which was very relaxed,. The patient dying on August 
15th, a post mortem examination was made for.verification. of the 
diagnosis. There was no attempt at fibrous union ; but, dn divan- 
cating the fragments, three ounces’ of ‘clotted and partly organised’ 
blood was visible; pushing up’ the fragments, and so causing the 
displacement and non-co-aptation of the fractured bone. The'query 
arises, might not this clotted blood (or orgatised blood in the ‘youn 

subject) be the cause of non-union ‘in a great many cases; suppose 

to, be due to the action of the triceps femoris? ' The case appears of 
interest, in'clearly showing’ the line of treatment which ‘should have 
been. adopted, and the practical utility of early aspiration atid 
putting up in plaster-of-Paris, so doing away with elaborate splints 
and lotions, and avoiding long confinement to bed: The‘case also’ 
shows the deformity and.non-union: produced by ‘blood:clot from 
beneath the fragments, when” apparently ‘all effusion had disap- 
peared. W. Gem; L:R:C.8.1:, Assistant Medical ‘Officer, ® 

City: of London Infirmary, Bow. 


PATHOLOGICAL MEMORANDA. 


SARCOMA IN‘ THE COMMON FOWL. 

A FEW weeks ago, there‘ was‘ published in the’ BRITISH MEDIcAL 
JOURNAL: an: account of a‘ case ‘of sarcoma’ in the common: fowl. 
Another instance may be worth recording. The growth appeared 
round the margin of the left eye, forming a thick prominent fleshy 
ring. When I first saw it during the third week in June ‘last, the 
collapsed eye remained ‘visible at'the ‘bottom of a cup-like depres- 
sion, of which the tumour formed’ the walls. There was’ very slight 
tenderness, and 4 little dark blood ‘followed @ puncture ‘of the so 
fleshy mass. Another growth of the size of a pigeon’s égg’ On 
lower third of the neck was also felt. 

Mr. A. A. Bowlby, of St. Bartholomew's Hospital, has kindly madé 








! some sections of the tumour, which, he says, precisely resembles in 


type that previously described. ‘It consists almost‘entirely of small 
round: cells with some spindle-shaped ones, the latter’ poss ; 
more than one nucleus, and forms. an infiltrating mass between the 
layers of subcutaneous tissue. ) SMe 

The hen died:in three weeks after I had seen her, without any 
operation being performed, but at the time she was ‘apparently lay- 
ing and in good health. It/will be interesting to look out for a re-ap- 
peatance of the disease among the young fowls. 

100 § ° -G@, PARKER, M.A.Cantab. 


TOXICOLOGICAL MEMORANDA: 


POISONING BY LABURNUM. 
LATELY, no fewer than eight different cases of poisoning by laburifunt 
and berries have come before me. The children all presented 

a pallid and exhausted appearance. Some’ of them’ complained of 
extreme griping pains in 'the abdomen, ‘nausea, and vomiting’ é6céa" 
sionally, the’ vomited matter consisting of the contents: of the 
stomach, with pieces of the pods and’ berries scattered in ‘it.’ The 
pulse, was slow) andi somewhat feeble, and, in two of the’ cdseés, 
scarcely perceptible. One little boy; who had partaken ‘of''some: of 
the pods and: berries,and whom I watched very carefully, got into a 
very drowsy condition, and) was ‘with difficulty képt awake; o¢éa- 
sionally, twitching of the» muscles of Kis upper extremity was 
noticed. Only in one casé’was there: diarrhoa present along ‘with 
the vomiting. The. pupils’ were ‘éither natural “or ‘slightly ‘con? 
tracted... The symptoms came on from-half an hour’ to an hour 
after eae ee the: poison “a In rage tte on Senge T administered : 
emeti¢:doses of ipecacuanha wine, in others five to six grains o 
sulphate of) zino., I found ‘that: the sulphate’ of “zine pick irate! 
sufferings. quidker, and had:not the depressing effeet of ipetac i. 
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HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


CUMBERLAND INFIRMARY, CARLISLE. 
CASE OF PURPURA HZZMORRHAGICA. 
(Under the care of Dr. Barnes.) 
[Contributed by J. L. Waters, M.B., House-Surgeon. } 
M. J. H., a girl, aged 12, from Thomas Street, Carlisle, was admitted, 
June 9th, 1883, with purpura stigmata and petechie over the legs, 
trunk, and arms, and in a state of considerable anemia. 

About a fortnight before admission, some spots were first observed 
on her legs. These faded, and others appeared in fresh places. 
Similar spots were shortly afterwards seen on the trunk and arms. 
At the same time, the mother observed some bleeding from the lips 
or gums, she could not tell which, in the mornings ; and it was stated 
by some companions, that the patient vomited blood twice, each 
time to the extent of half a cupful, The mother thought she recol- 
lected her daughter complaining of some pain in her joints, pre- 
viously to the onset of her illness. 

Previous History.—She had been an ailing child since her birth; 
she had bronchitis when ten weeks old, and measles in her seventh 

ear; she never had rheumatic fever; she was the third of eight 
children, all the others being healthy. There was no history of 
hemophilia. 

Family History.—The mother was apparently a healthy woman. 
In the third month of her pregnancy with this child, she had a 
“ flooding,” which quickly passed off in a day orso; and the labour, 
at full term, was easy and natural, though she lost a very consider- 
able quantity of blood, much more considerable than at any other 
of her confinements. She never had an abortion. The father was 
also apparently in perfect health. Neither father nor mother had 
had rheumatic fever. 

Social History._-The family was in fair circumstances. They 
had frequently changed residence during this child’s life, the houses 
in which they lived being airy and healthy in every way, so far as 
the mother knew. 

Dietetic Histery.—There had been no lack of suitable food, and 
specially no lack of vegetable food. 

On Admission, it was noted that the patient was rather tall for 
her age, very thin, and anemic; her hair was a dark auburn. Scat- 
tered over the legs, especially over the inner aspect, were various 
purpuric stigmata and petechiw, mostly stigmata. There were 
some on the body, and a few on the arms; none on the face. Over 
the legs were various areas of ecchymosis, dull in colour and vary- 
ing in: size from a split hazel-nut to a split walnut, but irregular in 
shape. These bruises were seated mostly over the bony parts, viz., 
the malleoli and condyles, and skin-surfaces of the tibiz. The 
patient stated that these were caused by knocks. The conjunctive 
were very anemic. There was a bruit de diable at the root of the 
neck, and a hzmic systolic bruit at the base of the heart. She was 
put on tincture of the pérchloride of iron, seven-minim doses, with 
fifteen grains of chlorate of potash, thrice daily. For nine days 
after admission she gained in condition, the original spots fading, and 
no fresh crops appearing. At the end of this time, during the night, 
and while she was quietly sleeping, bleeding came on from the right 
nostril. Cold cloths and ice-bags seemed to check the hemorrhage 
slightly, but plugging the anterior nares was ultimately necessary, 
this completely controlling it. Next day there was a discharge of 
thin, watery, dark-coloured blood from the left ear, not coagu- 
lating, and differing entirely from the blood that came from the 
nostril, this latter forming a good clot, and undergoing oxygena- 
tion. The iron-mixture was now stopped, and she was put on pills 
containing half a grain of acetate of lead. She became un- 
conscious this evening (June 21st), but the unconsciousness passed 
off, and left her intelligence quite clear through the night. Up till 
her death on June 24th, she was mostly in a restless unconscious 
state. The bleeding from the nose did not return, and the hamor- 
rhage from the ear seemed to be checked by the administration of 
turpentine. The red blood-corpuscles, estimated by Gowers’s hama- 

eter, had diminished, on the day before her death, to 184 /per 
cent. There was nothing remarkable about her pulse-tracing, taken 


(Sept. 1," 18837 
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by Dudgeon’s sphygmograph. The dicrotic”"wave was we! marked ai 

that was all. PRYEMORTED " ALT G9 a 
Every effort was made to sustain the patient’s strength. Penton,” 
ised enemata were given, the turpentine-was continued, ana 
arrangements were made for the intravenous injection of saline” 
fluids ; but, unfortunately, the patient died before these coulg be 
a ie ; ; “ d 

e following is a record of pulse and temperature during the Ja 
few days before death. r i soca) 


June 20th ...... Temperature—morning, 100.2°...Pulse, 128, 


si. chiiineroaaatt ‘s evening, 102.2° 

Pe, a a morning, 100.2°...Pulse, 132, 
SN ae * evening, 103.4° ayy 
ha eae n morning, 103.8°...Pulse, 196; __. 
” ” Vevees 9 . evening, 108:8°..; » 140, 
ate ee » morning, 108.2°... ,, 120, 

” CT tL >» evening, 102.2°... » 140, 
ee.) eee y morning, 104.6°... ,, 172, 


Post mortem examination thirty hours after death. Cadaveriy 
rigidity was well marked in the legs, slightly in the arms. Lividity 
was feeble, and in lines along the back. The body was spate, 
The pupils were moderately dilated. Scatteted over the legs and 
trunk, with one special collection on the inner aspect of the upper. 
third of the left upper afin, were the remains of the purpuric pete. 
chie. About six dtachms of high-coloured serum were found in the 
pericardium. Over the epicardium, especially over the left ventricle, 
and on the anterior aspect, were numerous extravasations, v: 
in size,and massing themselves into irregular shapes. Over the 
right ventricle, both in front and behind, the extravasations were 
mostly in the form of rounded maculx. On section, the eéchymosis 
was seen to extend into the myocardium to about one-fifth of its 
thickness. Under the endocardium, ahd located chiefly on the sep. 
tum ventriculosum, were. various éccthyrndses— these ecchymosed 
areas being chiefly seen on the wall of the left ventricle. There was 
very distinct fatty mottling of the musculi papillares, and, underthe 
microscope, the fibres were very distinctly granular. The 
mottling was chiefly seated in the musculi papillares of the left 
ventricle, and on all the varieties of musculi. Theré were about 
three ounces of serous fluid in each pleural sac. Few ecchymoses 
were seen on the parietal pleura; and over the general surface of 
the visceral pleura were various dark spots. It is doubtful whether 
these were not the carbon-filled lymph-spaces. The lungs were 
normal, but anemic. The spleen was not much, if at all, enlarged; 
the Malpighian bodies showed themselves as grey points. The sur: 
face of the section was variously coloured. There were hd edchy: 
moses. Under the epithelial lining of the pelvis of the right kid- 
ney was an extravasation. In this kidney, the Malpighian bodies 
and vasa recta were congested. The left kidney was more anzmic, 
and under the epithelium of the calyces were minute ecchymoses, 
which did not extend into the pelvis. The liver was fairly normal 
in size, colour, and consistency. On taking off the calvarium, the 
dura mater was seen to be very anemic, and bore the imprint of the 
underlying convolutions, as if there were some internal compres- 
sion. On opening the longitudinal sinus, it was seen to be occupied 
by a brownish, gelatinous-looking clot, tapering towards its anterior 
extremity. The middle meningeal artery was empty of blood. A 
slight ecchymosis was seen on the middle of the right parietal lobe, 
and another on the under surface of the left lowest temporo-sphe- 
noidal lobe, and a third along the convolution of the corpus callo- 
sum. Several punctiform ecchymoses were seen on the olfactory 
bulbs, these being especially numerous on the surface of the right, 
and lying over the cribriform plate of the ethnoid ; on the right 
side was some fluid blood. Section of the cerebrum showed puncti- 
form hemorrhages throughout its white matter. These would ap- 
pear to be more than the well-marked puncta cruenta, as they were 
raised above the surface of the section, and could be picked off it, 
and did not seem as if continuous with the vessels. There were 
some ecchymoses on the fornix, and on the ventricular aspect of the 
optic thalamus, and between the optic thalamus and corpus stria- 
tum. The cerebellum was a well-marked specimen of disease, be 
covered by punctiform hemorrhages. The hemorrhages extend 
into the white matter, and lay between the laminz. oa 

REMARKS BY Dr. BARNES.—The foregoing presents a good pic 
ture of a comparatively rare disease. It isa point of interest that 
the mother should. have been subject to hemorrhage during her: 
pregnancy and when the birth of this pian occurred, The 
presence of pain in the joints previously to the onset of the illness is. 





also noteworthy, and links the case with those of peliosis r 
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“which should be more properly described’ as purpura rheumatica. 
one the patient oy 24ers the first few days to undergo marked 
vement under the influence of iron and the hospital dietary, I 
am inclined to think that the iron, was .acting in a prejudicial 
manner. It is strongly recommended by sortie authors. According 
to Immermann, good results have been attained by Mignot, Argany, 
and Souffiet from its use ; but its action in’ the present ¢ase has not 
been such as to encourage me to use it agdin. The very rapid down: 
ward progress after the first hemorrhage took place is not an usual 
feature in such cases ; and how far it, is to be accounted for by the 
s which the iron produced in the condition of the blood, it 
is aificult to say. It seems to me that it is in this direction that 
we should look for a solution of the ultimate pathology of the disease. 
The tise of temperature only came on after the hemorrhage, and 
may be accounted for by the high degree of anwmia. The patient 
was running about the ward each day before the hemorrhage set in, 
and the temperature was not taken; but, when it was taken, it was 
found to be elevated. The balance of the circulation was so dis- 
tarbed, that the patient never rallied ; and the numerous effusions 
into the brain and viscera of the body showed how impossible re- 
covery was under the circumstances. 









SEAMEN’S HOSPITAL, GREENWICH, 


A CASE OF EPILEPTIC ATTACKS FOLLOWING THE PRIVATIONS OF 
SHIPWREOK. 


(Under the care of Dr. CuRNOW,) 
[Reported by Dr. PENNY, House-Physician. } 


fipwarpD SWENDSEN, aged 41, was admitted into the Seamen's Hos- 
ital, Greenwich, on June 25th, 1883, in a semi-maniacal condition. 
It was said that for some days he had been subject to fits, after each 
of which he remained for a variable number of. hours in a state of 
mania. When seen on admission, he was excited, making constant 
efforts to escape from the room, apparently not comprehending what 
was said to hini, and talking incoherently on nautical matters. 
When placed in bed, it was.at first found necessary to restrain him 
by mechanical means, but, in two or.three hours, he became com- 
and sensible, and was soon after able to give the following 
account of himself. He was a Dane, and, in November last, had 
embarked in Japan in a Danish ship for the purpose of going home 
to his own country. The ship was caught. in a storm in the Japan 
Sea, and became a total wreck on one: of the’ small islands there 
situated, all hands being lost. except himself, the captain, and a boy. 
For eight days, they lived on this island, which formed a mere 
narrow sandy reef without shelter of any kind, entirely exposed to 
the weather, and subsisting on “ grass ” and raw fish: On the ‘ninth 
day, they were picked off by a steamer sent out after the storm to 
look for survivors, and: taken to Shanghai, where the. captain and 
boy died. Here he remained in hospital some time suffering with 
fits, sometimes as many as six daily. He had. never, suffered from 
fits before, nor had any of his relations, and he ascribed them to his 
privations and exposure to the sun. He stated that he was aware of 


stomach to his head, and when it reached his. head, the fit came on: 
Sometimes some weeks passed without the occurrence of a;fit... He 
remained:in the Seamen's Hospital till June 30th, and, during that 
time, was quite rational, and much troubled at his affliction. He 
then left to go home to Denmark. No fits having occurred’ while he 
was under observation, their nature can only be surmised; but, from 
the man’s description, they would seem to be of a true epileptic 
nature. ~ ‘ 
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SUMMARY OF PROCEEDINGS OF SECTIONS.—In the Section of 
Psychology, the following members spoke, in addition to those men- 
tioned at. pages 333 and 334 of the JOURNAL for August 18th: On 
Bone Degeneration in the Insane, Dr.. W. H. 0, Sankey, Dr. Jelly, 
Mr. Mould, and Dr. Cassidy: on the Pathology of Mania, Dr. 
Sankey : on Syphilitic Lesions in Insane Patients, Dr. Yellowlees : 
on Cerebral Localisation, Dr. Ireland, Dr. Fletcher Beach, and Dr. 
Sankey: on the Legal Responsibility of Imbeciles, Dr. Fletcher 
Beach: on General Paralysis of the Insane,. Dr. Cassidy, Dr. 0. 
Woods, Mr. Rooke. Ley, Dr. Yellowlees, Dr. G. H, Savage, and Dr. 
Sankey. In the summary of Wednesday’s proceédings, in the para- 
graph commencing “Dr. Yellowlees,” “Dr. Caundy” should “be 
“Dr. Cassidy ;” and “Dr. Bowse” should- be Dr. Bower.”—~In the: 
Section of Obstetric Medicine, Mr. A.D. Macdonald; of; Liverpool, 
yead a paper on Position in Labour. i a eerie 
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the approach of a fit by a peculiar feeling “ worming up” from his. 





health. 


REPORTS AND“ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN’ MEDICINE, SURGERY, DINTPTICS; AND THE 
ALLIED SCIENCES: 


FIRST SWISS ALPINE MILK. 

WE have received a copy of a very interesting report or the First 
Swiss Alpine .Milk, as pot up by ther First Swiss Alpine. Milk Ex- 
porting Company at thefr factory at- Romanshorn.” This milk is: 
alleged to fulfil what had long been a great desideratum, and one 
which may be considered to be of the first importance in the feed- 
ing of children. It professes ‘to be;'and, according tothe unim- 
peachable evidence before us, evidently is, a pure condensed milk, 
to which no foreign substance whatever has been added, neither 
antiseptic nor sweetening. To ordinary ,condensed, milk the 
strongest objections have been raised, both on the ground of their 
manipulation by the abstraction of cream or otherwise, and on 
account of the considerable addition of cane-sugar whieh: is' com- 
monly made to them. When treated with water, and employed.as 
children’s food, they do not represent normal, cow’s milk ; and. 
many experienced practitioners consider that the large amount. of 
cane-sugar which they contain renders them, in a large number of 
cases, unsuited for the daily food of infants. On the other hand, 
it had hitherto, we believe, been considered impossible to preserve 
milk in a condensed form except by the addition of an antiseptic 
substance, or by this conversion into. a semi-syrup. The First Swiss 
Alpine Company, however, availing themselves of the most recent _ 
knowledge as to the causes of change in milk, and similar animal 
fluids, have adopted in their factory all the precautions ‘known 
to the chemical’ laboratory by’ which complex fluids may be -pre- 
served from change.: M. Vignal, of the Collége de France; who has 
recently inspected and repeatedly examined the process. of manu- 
facture, reports that no foreign addition is made to the milk in the 
factory, and that the result aimed at is achieved by a well devised, 
elaborate, and conscientiously carried out system of rigid cleanliness, 
and the use of the precautions pointed out by Pasteur and) Lister: 
All the utensils.and appliances are treated with boiling-water, then 
with steam, afterwards cleansed with sand, and again treated with 
steam. The same scrupulous cleanliness is observed in filling the 
tins and bottles; and the machinery and utensils are elahnbad ina 
similar way daily; and tables, trays, concrete flooring, are daily’ 
treated with hot soda and water. 

The milk, after being received in the factory, is first cooled, and 
then heated and condensed. in ,vacuo,.and, when it. has lost. little 
more than two-thirds of its water, at a density of 1.066 at 25°C., it 
is rapidly enclosed in bottles and tins. Four hours suffice for the 
process. The milk brought at six o’clock to the factory is ready for 
use at ten. The analyses by Fresenius, Von Moser, BE. Egger, Has- 
sall, and others, show that the condensed milk of this company con- 
tains organic and inorganic substances in the, same proportion. as 
genuine milk, and is free from foreign ingredients,, When a mixture is 
made of one part. of this condensed milk and two parts of water, 
the composition of the milk thus reconstituted cor ds with 
the average constitution of pure milk, according to Keith. ‘Such 
a condensed milk fulfils the requirements which have long been felt, 
but which have not hitherto, so far as, we know,, been supplied else- 
where, and this company may be congratulated on the skilful appli- 
cation of scientific principles to industrial enterprise. It seems pro- 
bable that the pure unsweetened condensed milk of this brand will 
come very largely into use, as it is seems to supply a want which has 
long been expressed by medical practitioners, and it will be satis- 
factory to learn that this pure condeased milk fulfils all that can 
be expected of it. : 








THE. CASE OF. MR:.0’FLANAGAN.—In reply to, the petition sent 
to the Home, Secretary, praying for a. mitigation of the sentence 
passed upon Mr, O’Flanagan for perjury at the last Durham Assizes, 
the following reply has been received: “ Whitehall, August 25th, 
1883." Sir, With reference to the pétition forwardedsby you on 
behalf of’ Jamés‘O’Flanagan,’I‘am to acqnaint you thatthe Secre- 
tary of State, aftercareful consideration, must, decline to interfere 
with the sentence in this case. _He has received a report from the 
medical officer, to the effect that the prisoner is in“a good state of 
am, sir, your obedient servant, A. F.0. LIDDELL.” ~ © 
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7aE MEDICAL WORK OF. THE SESSION: 
THE legislative. promise of the’ past, session, from a medical and 
hygienic point of view, has been sadly. marred in, the.result.; If, it 
were nét that the Queen’s Speech has cometo be regarded as being far 
from absoltitely indicative of the kind ‘of legislation we'are to expect, 
it might have been thought that the reference in it to two, if hot thrée 
matters of high sanitary impertance, would have entailed, some kind 
of.obligation on the Government to,bring forward, and endeavour to 
pass<into law, measures dealing with these subjects. Yet the Bill 
for the better government of the metropolis never saw ‘the light, 
despite the obvious advantages of allowing public opinion to tipén 
on @ measure sure to meet witha stern and unscrupulous opposition... 
The. County: Boards Bill, again,’ has, re in embryo, and the, 
Rivers ‘Conservancy Bill gotono further than an abstract. in the 
Tintes’” There has been in the House of: Commons only one débate 
of, ‘first-class. importance on medical’ subjects—the vaccination’ dis- 
cussion,..pravoked by, Mr, Peter. Taylor ;, but. there. were several 
useful, |and:. business+like speeches in .the House of Lords, in, the 
course of'the yarious' stages of the Medical Act Amendment Bill. 
The ‘Cabinet’ had a sirprise for us in their laissez faire attitude 
as to the maintenance of the cient Diseases Acts’; ‘and' the 
Detention. : in, Hospitals. “Bills, which h were. designed in some sort 
to rectify the practical nullification of, these Acts, were, not perse- 
vered in.’ The anti-vivisectionists paraded: again their customary 
en seritimentalisin;' in “only escaped wasared auton by their ' 
Bill-being talked out. °° 
‘We spoke last week so fully and so. strongly on the’ subject of the 
tactics that caused the, withdrawal.of the Medical Bill, that there is 
no:necessity to gird again atthe: House’ of Commons for the. clog- 
rm} ‘of’ its “legislative machinery. Obstruction and loquacity un- 
ily ‘hamper the’ Progress of Government measures to a very 
oes agrees but iti is not seldom found that a little firmness and 
tact,on the part of the.,Minister in, charge ofa Bill neutralises 
much of this opposition. No one accuses Mr. Dodson of the posses- 
sion of ‘these qualities’; and we have, indeed, no choice but to hold 
him: ‘airettly. fesponsible for the slaughter ‘of ‘a’ Bill, siniple in itself; 
but ‘potentially involving the health of the gréat mass of the popu- 
lation... Lhe Pablic, Health (Dairies) Bill was, received with practi- 
cally. universal approval. . It proposed to set straight an admini- 
strative: blunder which was made in 1878, and which we pointed 
out at the time, and to impose the responsibility of the supert- 
vision of dairies, and the safe-guarding of our milk-supplies, 
upon the proper’ authority, thesanitary board! ‘of each ‘district. 
arte by libensed’ «blockers ” with’ the’! proclivities of Mr. War-’ 
ton, no.opposition was manifested to its provisions; and yet'the Bill, 
ais Lords, .was .allowed to be deferred. night after, 






see. re-appearslow:down.on the orders of the next day; and: 


finally’ to ‘be: dropped -on' the: motion of 'Mr.. Dodson himself, the 
Minister inf Chatge’of the Bill. “Sebing that other meastres’in ex: 
actly similar case—as, for itistanes, thé Factiry Aot Amendment: 


i tials for all new’ bakehouses. 


‘legal proceedings, of the Factory Inspectors, whose attempt to sa 
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|Bille-were,, paseed-into: daw: we Bre | surely ‘justified jin, ‘in attributing. 
this failure of legislation, ow a:most vital and importan ce Pinhole 
négligence ¢ of the Chancéllor 6f the Duchy of Lancaster, ovorgant 
“The reputation, for’ statésmanship of Sir’ Charleg Dirke: ot: 
other hand, has, been measurably increased by his conduct. of 
business of,,the. Local.Government Board. He made, an. exc 
and uncompromising speech on vaccination in reply to Mr. Taplon 
his answers to questions addressed’ to him have been ‘ capable and: 
sympathetic ; and the steps which he inaugurated on the first thas 
eniigs of cholera in this country were of a thoroughly 
like description.,.. The calling together of a committee of ie: 
advise him on: the subject, and the putting of his chief, medical 
officer into intimate official ‘relation with the health-officers of! thy: 
metropolis, aliké ‘testified to his capacity for ‘organisation, and ti” 
his strong personal interest in the duties of his high office. °° "a ae 
. The two Scotch sanitary Bills were both unfortunate, The 
Police and Health Bill,.was of) portentous, size, containing 628 wegr. 
tions, and monopolising 238 pages of printed matter. It was small» 
‘wonder if, with so many other distractions, the House felt unequal 
to the consideration of this measure, ., The Local Government Board 
(Scotland) Bill was devised by Sir William Harcourt as a 
for the Scotch members, who have, for a considerable time: been" 
clamouring for a Minister of higher rank than the Lord Advocate to 
look after police and municipal business north of the Tweed. It 
did not appear ‘to be met with. unmitigated pleasure ‘by those for 
whom it was designed ; but it. was passed through ‘its later stages;aty 
unséasonable hours of the morning in the last’ few days of the; 
session, only to be contemptuously thrown out by the House of Lordé! 





as a, protest against important Bills being sent to them late in the’ , 


session. 

Mr. Hastings courted defeat. by the unbending attitude watch bak 
assumed with regard to his Bill for the Compulsory Notification of’ 
‘Iafections Diseases. It met with’ the fate of many “better Bills iy! 
being counted out; but Mr. Hastings intends to’ bring’ it forward! 
again, and Sir Charles Dilke has, promised the Parliamentary Bills 
Committee of the Association: that, should. it reach the stage of; 
second reading, he will support its being referred to'a Seledt: Com? 
mittee, with instructions to take evidence on the subject of the ’noti- 
fication of infectious diseases generally, and the. best method of 
making .it, .Mr.,Sclater-Booth’s Committee of last session was, too 
circumscribed in its functions, to be. of any real. assistance; andj, 
failing’ a Royal Commission, a Select Committee, with sufficiently 

ample powers, appears to be the best method of satisfactorily’ 
threshing out the subject. 

Thus, in one way or another, most of the legislative ventures of! 
a sanitary bearing, have come.to an untimely end. The. measures; 
that ‘have actually receivéd the Royal Assent are few ino namberj: 
and not importarit in ‘character. The Diseases Prevention (Metro 
polis) Act deals with a possible emergency in the event ‘of chotéra’ 
breaking, out.amongst us, and expires a year hence. The ‘Fac 
and Workshops Amendment Act forbids the carrying.on of.a whites, 
lead factory, unless it be certified by an inspector as having com+: 
plied with certain stringent conditions as to ventilation, facilities’ 
for ablution, and the like, designed to guard the health of the persons: 
employed. New bakehouses underground are also prohibited by-the 
Act, and a variety of sanitary requirements are laid down as. essen“ 
‘An important concession is, moreover,’ 
made by a clause providing that, as regards all retail bakehonsés, 
the,sections of the principal Act, dealing with cleanliness, ‘yentila. 
tion, overcrowding, and other sanitary conditions, are to be enforced, 
by the local sanitary authority, and notby an Inspector of Factories’ 
For the purposes of this section,'the local medical officer of health’ 


las, and miay exercise, all the powers af entry, inspection, and 


the I 


vise bakehonses has admittedly. been..a failure. ‘The 
(1858) Amendment Act: is a‘ mere! formality; ‘transferring, to tbe 
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Medical Council in» place: of the: ziow: angers 
University. sec 88 
lic ‘Acts, it'remdins only’ to speak of: ehréé Tien niéastires, 


J 
aiee ‘By ‘Homie Rulers, “arid: ‘apparently "passed! by the ‘House’ | | 
wiere for tiie bake of saving” further wrangles’ than anything’ else: ! 
The Cholera” (Hospitals) “Act! wedesdribed last: week." The Karl’ 
of Dalhousie remarked, when a noble lord: comimented on its'extra:’ 
onda provisions, that the Bill is’perfectly satisfactory to those im- 
conéernéé'; and Parliament has’ apparently come ‘to the’ 
@iiclasion that noone else‘has’a right to be heard’ The Hpidemic* 
aiid other Diseases Prevention’ Act’ nierely provides’ that, when Té-” 
ions for the ‘prevention ‘of.-some dangerous epidemic ‘disease! 
Have been tiadé by the ‘central authority, thé works of ‘spéedy <in-" 
teriient of the dead, house-to-hotisé visitation, medical aid, “hospital 
séoomimodation and the like; required ‘of local Authorities, are to ‘be’ 
deemed purposes for which ‘sanitary atithdrities may borrow money. ' 
suet 1dans are to be: ‘made forthwith, gna” ‘without any preliminary 
ingiiiry, if’ the ‘Local ‘Governmenit ‘Board think proper. There was 
some show of discussion over" the third ‘Act, ‘the Labouters’! Dwelling’ 
(Heelan) Act, ‘which tequires a “satiitary authotity to make an‘ im- 
ment scheme—to be ‘cousirmed” by"the Local Government 
Board—when a representation $s made to it'that the existing house-' 
aécommoédation for agricultural labourers and their families within 
any séction of the sanitary district is ‘deficient, or'is unfit for human 
habitation owing to dilapidation, the want of light, air, ventilation, 
or other proper conveniences. There can’ bé tid ‘doubt as ‘to’ the 
need for improvement in the edndition of” ppltengs of the ‘pod. in’ 
Trelarid.’ ies 
As 'epards Yodal « sogislation, there is not mué¢h te chronicle. « The 
néw blatiding order which requires committees to report ‘specially 
to'thé’House ‘any deviation from, or addition’ to, general’ statute 
law, appedrs ¢ to have worked well; though the Labours ‘of the com- 
mhittees, as repards medico-sanitary mattéts; Have been ‘materially 
simplified by ‘Mr. Sclater Booth’s ‘Committee of the séssion of 1882.’ 
The Bills of al! the seven corpdratiois ‘mentioned’ in the report’ of 
thé Chaithan of the’ Parliamentary Bills ‘Committee — ingham, 


Burnley, Hartlepool, Heywood, Longtdn; Portsmouth) and Shefiield— 


have received the Royal Assent substantially as introduced; and’ td’ 
the list of the towns where notification of infectious disease is 
now compulsory, must therefore now. be added Burnley, Hartlepool, 

Heywood, and Portsmouth. Though no struggles have taken place 
ovér corporation Bills, to accentuate the inadequacy of a House of 
Commons Committée as a tribunal for deciding the wierits’ of local” 


legislative proposals, yet there have not beén waiting, in other de- | 


partments, abundant evidencés of the need for reform in the’ ‘efféc- 
tual control of local measures. ‘Two Bills were fought out’ on’ the 
floor of the committee-rooms, one for forty-three days (at an estimated’ 
expenditure of five guineas a minute), and the other for forty-nine 
days. Both, in the end, were rejected; but who is to say what 
time, what energy, what expense, might not have been saved by the 
adoption of some such principle with regard to local legislation as’ 
Mr: Cratg Sellar sketched out in his remarkable speech of March 6th 
last? * 

Up to’ within. the last few, weeks, medical’ ‘men had not even the’ 
chitinée of defending themselves effectually against the imposition ’ 
upon them, by local Bills, of duties which they feel to be repugnant to’ 
their position with their patients. Fortunately, our Parliamentary 
Bills Committee have succeeded in removing this’ gtievance, for Sir 
Charles Dilke has now promised that, should any local Bills be © 
brought forward during the ensuing” “géssion, applying for Bowers | 
of compulsory notification of inféctions disease, he Will arrange that ~ 
such ‘Bills shall be referréd to a public ‘Cominittee’ of the: House, * 
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Bopah University of: salenttbacpoweal.ncpiasting mscaberith | 


|demics., ° 
perature ;' the acme of diarrhota is ‘reached ‘before the highest tise of 
temperature. 





before which Committee medi¢al men and ‘the® ‘Pari “pitts” 
Comhinittée will be ‘able’ to” state’ ‘thei! vibe °h Have them 
considered. : 
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“ETIOLOGY ‘AND: “PATHOLOGY OF ‘SOMMER: 
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‘| No more apheclilide subject than"that of summer eres Could” 


‘have been sélected for discussion: in’ the ‘Section devotedto “the™ 
‘Diseases’ of Children ‘ati the Liverpool’ meeting. Cotisiderable éx- 
petition ofa fruitfal result wais'raised; as it? was° knowl? that'a 
‘past ‘master in! the ‘art of’ inquiry wowld Opén the "debate. ‘Tt yaay > 
nét’ be without profit to review the papers’ read on the subject, ‘and “ 
‘to analyse the remarks of! the’ various’ apeadherir ‘in the suivasy tee 3 
discussion. vi 4 

“What is sumiier aacewiisat? © Aobordins to Dr. Ballard, it‘is‘some- 
thing more than’ @'simple’ dyspepsia! it ‘isa Gisease’ Of a‘ general ’ 
charabter, with well-known’ symptoms: Oliangés’ ofa ‘most “exten!” 
sive'nature are produced ‘in ‘the organs of “the “body, ‘and thede” 
changes are so rapid, that its pathology seéms somewhat anal 
to the pathology of cholera. On this part ‘of ‘his’ ‘subject; Di. Balt" 
lard was’ Hecessirily’ brief; for reasons ‘explained! he had ‘n6t’ been 
able'to’ cdllect sufficient ‘Bialeridt t6 De this provisiohary ‘By pO. ‘ 
‘thesis. 

“On the’ Sabifedt of its euidtoey oy was' more’ exhaustive” By Wt" 
division: of the alleged principal bausés;'wé may be able“to ‘natrow 
down the” poitits at issue? dnd; bys ‘process of ex¢lusidn, to wipe’ 
otit certain causés which are hot gerierally amar pe i thie! proditic- ' 
‘tion’ of summer diarrhoea: . 

1: Neglect of Infants in Larye Manufacturing Towns. _oPhis cause 
ig not the efficient one: ‘In Leicéstér, Nottingham, Oldham,’ Preston, 
Rochdale; and Halifax, womeh ‘are ‘largely ‘employed ‘in favtories, 
and the neglect ‘of children is pretty much the same; yet the death: 
rate in Oldham, Rochdale, and Halifax, is very low, while that of 
Leicester, Preston, and Nottingham is ‘exceptionally high.‘ 

2. The Use of Dirty Feetling-Bottles:-This cause’ may’ alsd’be* 
looked upon’ as not exclusive: At’ Leicéster, exceptional ¢ate’ séeths 
to have been takén of the feeding-bottlés. Again, such feeding-bottles 
ate used all’ the year ‘rotind,: so’ that, if this ‘were ‘the cause) ItWe’ 
disease’ should prevail at ‘all times; in all places, and at’ all seasons. 

3. Tenperatwre of the Ai* and’ Drovght.This cause is HEgAtVEH 
by facts. “Mr: Turner of Portsmouth’statéd that’ hé oowld predicate, = 

‘certain formulx, what the amount’ of mortality would be in ‘atiy” 
particular wéek from the’temperaturé of that’ week, and ‘that; stin- 


7 


‘mer’ diarrhoea was associated with a high’ temperature.” Hig evit 


dence is counterbalanced by the general ‘experience ‘of’ other Bpi- 
The acme of diarrhiea is ‘not always ‘at the actie of’ tem- 


Températyte'is not, then, an essential condition.” 
’¢. Sener-Hahalation’s.—Facts are’ opposed Yo" this cause,” Suiithet 
diarrhoea prevails in towns without’ sewers. For ‘instance, it ‘pre. 


jvailed’ exténsively ‘at Winchester in 1876, a’ town then ‘without 


sewers. It is well known to exist i in country Villagés where sewers 


are ‘unknown. 


“6. Filth, ‘and Especially heoronioieas ‘pith. —Facts’ again ’ ate 
opposed’ to this cause. In Nottinghani, there is “less éxcremental 
filth-nuisdnce. than in any town in England, yet summér @iarrhaa’ 
has heen very prevalent. There is scarcely ay town in England 


| less careful about surface- -pollution than Helston, in Cornwall, yet , 


in Helston summer diarrhea is not’ prevalent,” Plymouth’ is filthy, 
yet summer diarrhcea does not occur in'the same degree there asin, 
other towns. In Leicester, Dr. Ballard ‘stated that it. occurred in 
families whose sanitary surroundings ' were good. 

6. Foods—a. Artificial Food: —In Leicester, of ‘341 ‘fatal’ cases, 
only 2 per cent. were suckled from’ the breast alone. The majority | 


| of them had some kind of artificial ‘food. 


B. Con's’ Mitk. —Ih' Leicéster, 60, per cent. ised: Cow's Spilte.® ‘As’ 


Cardiff has'a very’ low prevalence Of didtrhdéa, ‘Dr. Ballard asked the 
| hedlth-officer how it was that diatrhdta Was s6"slight, and 


‘esp éciall * 
amnongat the Irish people.“ The reply Was, that the Irish of Candi 2 
got Very Tittle cow's milk, and the infants Yot ho cow's milk. =” 
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Dr. Fowler; of Wakefield, told Dr: Ballard, that he had invariably 
found that the milk supplied tochildren having diarrhoea had been from 
cows which had been fed on sour grain. When a child had diarrhea 
in his practice, the first thing he said was: “‘ Change your milk.” 

In the subsequent discussion, several speakers advanced facts 
which would seem to suprort a milk-contamination theory. The 
evidence of Dr. Howie, of Liverpool, is very striking in this connection. 
About nine years since, a patient of his died, after being fed on 
goat's milk. The goat also died the samenight. This convinced him 
that the child was poisoned by the food it received from the goat. 
Since then he had always acted on the principle that, in the ma- 
jority of instances, the immediate cause of summer diarrhoea was 
to be foynd in the food. He told his patients, whenever they found 
diarrhcea beginning in a child, to starve it fer twenty-four hours, and 
afterwards. to use condensed milk. He was now rarely called in for 
an attack of summer diarrhea. 

Dr. Oxley, of Liverpool, believed that. something was due to the 
change which took place in the water or food—particularly food— 
which was liable to decomposition, and nothing was more liable to 
rapid decomposition than milk. Dr. Kealy, of Gosport, has also found 
that in cases of children brought up by hand, and fed on milk from 
cows fed on grains, diarrhoea was very common. Over and over 
again he had proved diarrhoea to have proceeded from the milk of 
cows fed on mangolds. In the paper read by Dr. Morison, special 
stress was laid upon milk in its relation to a high summer tempera- 
ture, the closeness of dwelling-rooms, and other states which con- 
duce to the fermentation of milk. . It would seem, prima facie, that 
the solution of the problem was to be found in the milk-supply of 
infants. , 

Accepting this theory, it would appear comparatively easy to 
account for all the phenomena attendant on summer diarrhea. 

If there were a specific organism or microphyte at the root of this 
disease, knowing the peculiar receptivity of milk for this class, and 
the power of milk in spreading typhoid, scarlatina, etc., we might be 
all the more tempted to cut the knot and to accept the milk-theory. 
There cannot be a question that, in a very large number of cases of 
diarrheea, when the milk is changed, the diarrhcea abates. Unfor- 
tunately, we cannot so summarily solve the problem. There are 
certain grave difficulties in the way, which have first to be cleared 
up. Whatever explanation may be given of infantile diarrhea, it 
must be an explanation which will apply to adult diarrhcea as well. 
The cow’s milk theory does not affect the diarrhoea of adults. 

c. Fruit and Vegetables.—Fruits in a decayed or an unsound con- 
dition will produce diarrhoea. They are popularly regarded as one 
of the causes of summer diarrhoea. In all our large towns, fruit 
and vegetables in almost, a decomposed state are hawked in the 
streets, and sold to the public at very low prices. Infants under 
one year of age are not affected by this. 

We have now given the principal points in Dr. Ballard’s paper. 
With his usual caution and desire for scientific accuracy, Dr. Ballard 
refrained from drawing premature conclusions. He came more as a 
learner than as a teacher, expecting assistance from general practi- 
tioners, who must see a number of cases of summer diarrhea. He 
explained that he wanted help and facts; cases of infantile diar- 
rheea well taken; post mortem examinations carefully made, and the 
important organs—the lungs, intestines, liver, spleen—sent up to 

Whitehall for microscopical examination. 

‘Though the debate, with few exceptions, was confined to theo- 
retical explanations, and though Dr. Ballard did not obtain any 

information of the kind he wanted, yet the results may be regarded 
as satisfactory. It has led to the ventilation of an important sub- 
ject, and to a happy suggestion from Dr. Strange of Worcester— 
viz., that Dr. Ballard should use his influence with the authorities 
of the British Medical Association to have a card issued by the Col- 


lective Investigation Committee. It is very true, as stated by Dr. 


a 
gentlemen throughout) , 4 
no advance of knowledge? 


We have no doubt that this suggestion is one which would - 
entertained, if properly laid before the Investigation Co 

If a large collection of well-observed cases could be obtained: from. 
the members of the British Medical Association, and entrusted ty 
Dr. Ballard, he would be able to extract the true measure of im. 

portance to be assigned to each cause, and from the whole to build 
up a solid theory on the etiology of summer diarrhea. One great 

reason why some of our debates are not so successful as we 

could desire, is illustrated by some remarks by Dr. Buck, Dr 

Buck said “he had not brought any special facts or figures with 

him, as he had no idea he should, speak on the subject.” In all 

debates which are advertised beforehand, speakers should endeavour 

to bring facts and figures, Weare glad to say that this did not 
prevent Dr, Buck from contributing some very interesting remarks 

to the discussion. In his opinion, summer diarrhea was associated 
with a specific organism, and occurred in badly drained towns, and 
low-lying parts of a town. It must then be connected with subsoj] 
waters. The question of subsoil water has not escaped the notice of 
Dr. Ballard, who is having observations made in three different, 
towns—Leicester, Winchester, and Great Yarmouth. 

At this special season of the year, when there may be opportu. 
nities of observing cases of diarrhoea, we would urge upon the mem. 
bers of the Association the importance of the inquiry Dr. Ballard 
has undertaken; and we would ask them to take notes of all such 
cases. It will be easy, from the foregoing division of causes, to 
select the points upon which information is wanted. Each practi. 
tioner can draw up for himself a tabulated card, which he can ij 
up and forward to Dr. Ballard. For instance, the milk-supply has 
been impugned. It would be well then to pay particular attention 
to the milk, and the feeding of the cows from which it is derived, 
The general practitioner will be doing good service to the protection 
of infant life by this sacrifice of a little time and trouble. He wil] 
be amply rewarded in the future by being able to read in: the 
JOURNAL the matured conclusions of Dr. Ballard, and by the know. 
ledge that he has contributed a share to the elucidation of a diff. 
cult problem. 


with the matter, that, unless we can induce 
the country to tabulate their experience, 
will be arrived at. 








THE REGISTRATION OF NURSES IN PHILADELPHIA. 


THE Directory for Nurses in Philadelphia was formally opened on 
May 15th, 1882, and has since become widely known, not only in 
that city, but throughout the State, and indeed the whole country. 
The co-operation of the oldest two training schools for nurses was 
secured at the outset, and the medical press encouraged the under. 
taking from the first. The acknowledged success of the work has 
been due to the following facts. (1) The Directory is conducted under 
the management of the College of Physicians, an eminent body of 
regulars, who undertake nothing that is in any way opposed to 
true medical science; (2) the great care manifested in obtaining 
nurses, each applicant being subjected to the most comprehensive 
questioning ; (3) the devotion of the nurses to their work. Taking 
up more closely the second of these causes, let us see how carefully 
the rights of the community are guarded against ignorant or un- 
worthy applicants. In the first place, graduates of recognised training 
schools are registered on presenting their diplomas, without further 
references. To all others blank forms are given, requiring & 
statement of the name, age, address, qualifications, kind of nursing. 
preferred, rates of charge, and both family and medical references, 
References to three physicians must be given, together with the 
names and addresses of three families in which the applicant has 
nursed during the past two years. Confidential blank forms are then. 
sent to each of the three physicians referred to, asking for informa 





Strange, that there are such a latge number of points in connection 


tion concerning the applicant’s character and qualifications. “The. 
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following four questions are asked the physicians.. 1, Do you, con: 


sider her & desirable nurse? 2. Has she seemed to you capable, | 


tempered, neat, and mindful of, your directions? 3. What 
are her faults, if any? 4, In what class. of cases do. you especially 
recommend her ?, The confidential blanks to the families where the 
licant has nursed are equally searching in their questions. If 
id replies from the referees are satisfactory, the nurse is registered 
on the payment of a fee of three dollars. The supervising care ex- 
ercised by the management does not stop here, however ; for, after 
every engagement, detailed inquiries are sent both to the physician 
and the family, in order to learn more and more of the nurse’s 
qualifications. The questions asked the physician in charge of the 
case are these. 1. Is she efficient? 2. Is she tidy and neat? 3. Is 
ghe well and strong? 4. Is she faithful to your orders? 5. Is 
she fitted for cases of severe and critical illness? 6. Is she equal 
to an emergency? 7. Is she modest in assuming responsibility? 
8, Would she have tact and patience with a child or nervous 
patient? 9. Can she cook satisfactorily? 10. Have you any 
criticisms to make? The committee reserve the right to drop any 
name from the register if grave faults or defects be proved against 
the person. 

The Directory also supplies wet-nurses ; and applicants for this 
department are put through a comprehensive course of questioning ; 
in addition to which a physician’s certificate as to the health of the 
nurse and her baby must be given, if desired, by applicants for 
nurses. Among the questions asked the examining physician are 
the following. 3. Have you any previous knowledge of her health 
or her habits? If so, state it briefly. 4. Have you made a careful 
physical examination of her and her baby within a week? 5. 
Has she plenty of milk in both breasts? 6.Is it of good quality? 
7, Are there any evidences of consumption? 8. Any of scrofula? 
9. Any of syphilis? 10. Is her health in all respects such as 
would fit her for wet-nursing? 11. Is her baby healthy ? 

It is thus evident that nothing is left undone to secure and to 
retain the best nurses. 

The managers, recognising the fact that the value of such a Direc- 
tory depends chiefly upon the accuracy and the promptness of its 
information, have established the following rules. ‘ Every engage- 
ment, whether obtained privately or through the Directory, must be 
reported by the nurse to the secretary immediately after it is made. 
Again, immediately after it is terminated, the secretary must be 
notified of the fact, in order to keep the register accurate as to who 
is engaged and who is disengaged. No nurse will be marked ‘ dis- 
engaged’ until such notice shall have been received., Repeated 
failure to notify the secretary as to these points will be sufficient 
cause for dropping the nurse’s name from the register.” Cards con. 
taining suggestions concerning the treatment of nurses are given 
to the families where such nurses may be desired ; and the interests 
of nurses are looked after quite as keenly as are those of 
patients. 

The first‘annual report of the Committee on the Directory con- 
tains the following statistics. Number of applications (to Decem- 
ber 1st) for registration, 296; fully registered, 213; approved, and 
awaiting registration, 17; disapproved, 19; stricken from the roll 
for grave faults or defects, 2.. Of registered nurses, there are 26 
males, and 187 females ; 35 graduates of training schools; 165 non- 
graduates; manipulators, male and female, 11; cuppers and leechers, 
3. The number of calls for nurses, 342 (during seven months—an 
average, approximately, of 50 a month). The trained nurses are 
constantly in demand, and many more are needed. Boston, with 
half the population of Philadelphia, has 485—double the number of 
nurses in the latter city. 

The Directory is not only for those who want the highest priced 
nurses; the wants of all are provided for. Many of the nurses 
charge only from five dollars to eight dollars per week. The rates 
are fixed by the nurses themselves. All that the Directory does in 





this regard is to register these: rates, and ..to see that nurses donot 
charge beyond the stipulated sum. 

Perhaps the most important result achieved through the Directory 
is the promptness with which calls to grave emergencies are) met. 
Cases of accident, sudden illness, insanity, small-pox, etc., often 
brook no delay ; and yet, under the old system, they were the,very 
ones in which it was most difficult, to procure good nurses, and. espe- 
cially with promptness. These cases may now usually be supplied 
within two or three hours. A large number of the nurses are regis- 
tered for contagious diseases and insanity. The report instances 
two cases, illustrating the advantages of the Directory over, the 
previous unsatisfactory methods of obtaining nurses. “At 7.20 P.M, 
a gentleman from Wilmington, Delaware (an hour’s ride from Phila- 
delphia by railway), came to the office to obtain a nurse for his 
wife, who was urgently sick after confinement. His return train left 
at 8.30 P.M. A coupé was rung for, and was at the door by the 
time the Secretary had made out a list of three or four disengaged 
nurses. By 8.15 he was at the station with a most experienced 
nurse, who had a ten weeks’ engagement as a result. The same 
evening, at 10 P.M., a gentleman telephoned for a male nurse, imme- 
diately, for a sudden emergency. The telegraph and ‘messenger 
service were at once invoked, and by 11 o’clock the ‘nurse was on his 
doorstep, and stayed with him for three weeks.” ‘The Directory is 
open all hours of the day and night. 

The College of Physicians are assisted by a committee of four 
ladies, two representing the training schools of the Woman’s Hos- 
pital and the Philadelphia Lying-in Charity, and two not connected 
with either. 

So useful have the Boston and Philadelphia Directories proved, 
that Toronto, Washington, Cincinnati, and San Francisco, will soon 
establish similar organisations. 


L>- 
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THE rate of mortality for the past month at Tunbridge Wells has 
been 12.25. There has been no death from zymotic causes. 





THE sixteenth annual meeting of the Canada Medical Association 
will be held in Kingston on September 5th, 6th, and 7th, under the 
presidency of Dr. Mullin of Hamilton. 


Dr. THOMAS DwigauT has succeeded Dr. Oliver Wendell: Holmes 
as Professor of Anatomy in Harvard University. He is well known 
as an original worker and author in anatomy, 


WE are pleased to hear that Surgeon-Major Boileau, M.D., has 
quite recovered from his recent severe attack of small-pox, and is 
now rendering efficient help in connection with the outbreak of 
cholera in the Royal Artillery station at Allahabad. 


AT a recent meeting of the Academy of Sciences, in Paris, M. 
Crechel drew attention to the practice of adulterating milk with 
glucose, which does not alter its specific gravity, but gives it a 
sweet pleasant flavour. 





Dr. WATERS of Liverpool, the President of the Association, has 
sent to the British Medical Benevolent Fund the sum of £20, being 
the amount collected after the sermon preached by the Bishop 
of Liverpool on the first day of the annual meeting of the Asso- 
ciation. 


In. view of the needs of the Johns Hopkins Medical . School, and 
Hospital shortly to be opened, the trustees have commenced the 
organisation of a Faculty, and have selected Professor Remsen for 
the Chair of Chemistry, Professor Martin for that of Biology, and 
Dr. Billings for that of Hygiene. 
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ra a esoger saree Vobal “‘Govertiment | 
Board has been conferred upon ‘Mr. matted! Dotigias ‘Adrian, BA, | 
of’ ‘Local Loans | 


barrister-at-law, who was lately appointed 
inthe ‘rdomi “of ‘Mr?C?N: Dalton.” Mr. Adrian “has' 


every grade” in thé office;' “from: a juniér ‘clerk upwards, ‘and’ | 
shown hitisélf thoroughly competent in ‘each. “His appointmenit’ is | 


probably the best that‘ could have been made.’ 


MEDICINE AND. THE ‘PARCELS “POST. 


TH Postmaster-General has, we are glad to be informed, in virtue | 
of the representations made by our correspondents and others, so far | 
rural Postmen, as to. permit light 
‘packets of medicine being conveyed by carriers in the country, pro- 


‘relaxed the regulations affecting , 


vided that this. does not interfere in any way. with the, due _per- 


formance of the mail-seryice, i in, which case, or in the eyent, ¢ ‘of, the 


privilege being abused, it. will be at once withdrawn. 


* gxMoTICS. InN BIRMINGHAM. 


‘Durine the past, week, ‘the abatement which had manifested itself 
in the prevalence|of.the serious epidemic of small-pox in Birming- 
ham has not. been.maintained.. Many. new cases have been reported, 
and, the, hospital accommodation. for, isolation is strained, to: the 
utmost. The epidemic of scarlet. fever is still unabated, but: there 
is plenty. of room st the borosgh ~—- for patients ane from 


that disease:;; 


2 


' SocrETY OF APOTHECARIES. 


AT a recent examination for the prizes in materia medica and phar- 
maceutical chemistry, the successful candidates were: lst, Arthur 


Pearson Luff, student of ‘St. Mary’s Hospital, a gold’ medal; 2nd, 
Augustus Frederick Dimmock, student of King’s College, London, a 


silver medal and a book... The examination in arts, for registration 


of medical students, will take 


lace on Thursday, chee and Sat tur- 
day, ‘the 13th, ath, and 115th 6 


f ne eos 


CONTAGIOUS DISEASES ACTS. 


A ‘PARLTAMENTARY’ ‘paper was ‘issuéd on Saturday containing a 
‘récently sént to ‘the ‘First Lord ‘of the Treasury by the 
Association for Promoting the Extension of the Contagious Diseases 
Acts, together with the reply to it, from Lord Hartington, dated 
August 7th; 1883, which -sys°that’‘in view of the decisive majority 
by owhith the resolution ofthe House of Commons, condemning 
compulsory examination, 'was'dartied, Her Majesty’s Government are 
not prepared to submit to the House estimates for the purpose of 


mi 


eiving effect to those clauses of the spackanamees Diseases Acts.” 


-——-— 


i ‘Secidbecuticd iT THE QUEEN'S HOSPITAL, BIRMINGHAM. 


On Saturday, August 11th,/Mr: Bennett May excised the right kidney 


of a female patient, aged 24. The organ, which was the seat of 
tubercular disease,,and »weighed nearly a pound, was removed’ by 
lumbar, incision. .No urine was secreted. after the) operation, but, 
with this.important, exception, there was little indication of local 
or constitutional disturbance till the patient’s death, which occurred. 
suddenly five days afterwards. The necropsy showed, as the sup- 
pression of urine indicated: too’ surely, that the other kidney was 
also, pe Nee ae Gunes Gisenion: 


t [ 
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~o%b O11 > iter ‘Bott ‘DE CHAMBORD. 
Ws are informed i by a correspondent from Vienna that the necropsy of 
the Comte de Chambord, performed by Drs, Vulpian, Drasche, Mayer, 
and: t, disclosed : the existénce of extensive carcinoma of the 





Aédphagea HHA DP the storiddh, With'’strioture’ of the cesophageal 
eittrative ‘and atrophy of the coats of tie'stoniadh: “There was ‘also, 
eVidente of old-standing Bright’s disease of the kidneys, and exten- 
sive degeneration of the coats of ‘the*atteries, which commonly 


j 


by Sif William Gull‘ard Dr: Sitton: The ‘story which’ 
circulation, with’ respect’ td Dr: Vulpian having “framed the 


wdsdnipeniéd that: disease, and which thas’ beet os py a 
the chee 


ch | for'his fee as-a° memento of his employment in: ‘the ‘cde! 4h, 6 te 


rod h 


informed on ‘the best authority, without foundation. LOMO Rgy 

a ond end daaollggg 

, DANGER OF @LazEp BARTHENW ARE ig eal ier oda 
4 M. PERUSSON, a, chemist at. Limoges, furnishes fresh ‘evida ols § 

the danger of using glazed earthenware, vessels, inasmuch ¢ ast , 


glaze frequently contains lead oxide, which becomes soluble 
presence of acids. M. Pérusson cites the following instance 
hundred grammes of milk was left to ferment ina glazed rece, 
and twenty-two centigrammes of lead sulphate was removed 


it... When, the glaze becomes rugged, the interstices. are tt 







Me il 


metallic and fermenting substances ; thus the danger is incr 
Such utensils should either not. be used, or else submitted to the 
influence of the direct contact, of flame, or, in.other words, oa 
This is. the only method to,render. them hanenlese. 


CT LS 
LIFT “ ACCIDENTS.” ods 


A FORTNIGHT ago, two :clearly- preventable calamities: by which 
fourteen men lost ‘their lives, were reported: ‘In one case;at the 
Wheal Agar mine, Redruth, 4 wire rope ‘used for raising a cage’ in @ 
shaft suddenly snapped asunder, and the cage, containing: twelve 
men, fell to the bottom of the shaft;'and ‘all the men were killed; 
In the other instance,'a' rope suspending the cage of a warehouses 
lift:in Chiswell Street, London, broke, and two men were killed'by 
the falling cage. Such accidents ought never to occur. They-might 
easily ‘and cheaply be'prevented by the attachment of suitable clips 
to the cages ‘of lifts, such clips coming into operation when’thé 
suspending rope of \a ‘cage ‘breaks, and immediately: fixing ang 
sustaining the cage at whatever point it may happen ‘to have 


| teached. Several such clips are in use, and answer their purpose 


admirably. It is high time that their universal. gf wherever 
meg are onan! was e rendered Ocengllneey : 


"ay ppknTaN HOSPETAL iN LONDON. OER 
His Excellency’ Count ‘Nigta, the Italian Ambassador, recently pre: 
sided’ at the Italian Embassy at a numerous meeting of members of 
the Italian: colony, which had’‘assembled to discuss the project of the 
fouhddtion of dn Italian Hospital in London.’ ‘Up to the present, all 
Italian ‘subjects were tréated in ‘the French’ Hospital; the Ttalian 
Government and members of the Italian colony subscribing anny 
donations’ to’ 'tHat ‘institution. “But the Chevalier Ortelli havin 
mitiiificently offered a freéhold ‘house in London for the' purpose éfa 
hospital, and’ the ‘Chevalier Sperati having deposited ‘at ‘the Ttalidi 
Consulate’the sum of 80,000 francs to meet the experisés “neoélsaty 
for opening’ tlie hospital, the proposal was made to opeh it’as Soon _ 
as possible. Count Nigra read a considerable number of lettéts 
from influential inemibers of the colony promising “annual stibscrip- 
tions, and proposed the homination of a commission to draw out'the 
statistics and prepare the means for insuring a sufficient sum for 
the working of' the hospital. A vote of thanks was proposed to 'the 
Chevalier Ortelli and the Chevalier Sperati for the munificent dona- 
tions ‘made, which placed the Italian coleny in the position of La 
once realising a lbtig-chterishied hope. 








POPE DBD | 


CHOLERA IN INDIA. 
THE deaths from cholera in the Khandesh district, ‘anxing: the ‘week 
ended on July 24th, reached the total of 1 116, . In ether. districts 
for the same week deaths. from cholera, are, reported as. follows: 
Ahmednuggur, 663 ; Sholapyy, 352.; Poona, 215; Nasik and Thana, 
each 99; and Satara, 64, In addition to, smaller totals in several ot: er, 
places. For the seven districts mentioned, the eal 


this single week totals 2,598. The week before there were 1 
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<a gaunt cwhich:alone( figures; were! givens inothe| 
den the week; before that 2,433. In:the Ahmednaggur | 


during the seyen,, weeks :since the. commencement of | 


the ep’ 


the weekly rate being as follows: For the week ended on June 12th, 


102; week ended June 19th,: 468; week ended June 26th, 633 ; week 


ended July. y. Bnd, 8175 week-ended July 10th, $73;-week-ended:July | 


idemic to date, 4,179 people have succumbed. :to the disease, | 


‘1th; 6233 week ended, July 24th, 663. || Evidently some ‘serious ‘at- | 
tempts at/improved) sanitation and corrective measures: are necéssary | 
ing Deccan distriets, even more than in Bombay city.o The-very | 
ive and defective sanitaty arzangements of native villages—_ 
generally. ofthe character with which every:visitor'to the outskirts, 


say of Coonla, near the Bombay Volunteers’ rifle range,:is only too 


well acquainted —is:.probably- in a, great measure responsible for|the | 
firmhold. whieh; ee take of the!rural) genie i 


od?? | 


India. al plein 00a Id rast “eineqy $ 
“cr 4 fi ejos olw codisd gaivil 
arenes THE, CONSTABLE SHOT ;.AT, WIMBLEDON. cost 
THE ‘police-constable, Boans, who: was xecently shot, by.a burglar at 
Wimbledon, was found; ,on his admission | to Bt. ry nt ner 
ing, on the inner side of the thigh, about the centres: posing thatagh 
the muscles, and lodging; just heneath the skin.on.the,outer, side .of 
the limb, where. it could be. easily, felt, ‘almost opposite, thei wound 
of entrance, It must; haye passed. in close. proximity. to; the femoral 
artery, - The, bullet was removed shortly: after his; admission) to the 
hospital, and the.wound dressed antiseptioally. There was a’ bullet- 
wound, also. on the ,middle finger, of ‘the left and, and an incised 
wound on the little finger of the same hand, caused by.a knife; with 
which; the, burglar was also armed..; These. are being dressed) witha 
simple, lotion:.,.. The, wounded man,on,, Wednesdaynhad a temperature 
of 100°, and , ‘seemed, considerably shocked,; ey nawewrae hag since 
been easier ; his temperature, is 99.4°.. ests ” Gav Sf 
» bebosoxe ei Vilisomye oes rer of HeLw cs ts ds dooosil 
id diode « s’.v01ePERANCH ANDoHBaEnTHY ( [oO cpolholive ods 
WE have eens us the report of the Blue Ribbon Gospel teh persians 
Mission, which was presented at the annual meeting of its support- 
ers at Exeter Hall in May last.. It-,gives.a complete summary of the 
work which has been carried on by, the Blue Ribbon crusade, since 
its establishment by Mr..W.Noble;in February 1878.. |The secretary 
read. a report at the meeting, which set out! the course. which .has 
been followed, and, the success,which has,attended it..:'There!is-a 
medical aspect about the. aggressive work’ jin, which :the ~promobtors 
say they are engaged ; the object being, to. bring home to. Christian 
people a more, decided sense of their responsibility in regard to the 
removal of the drink-hindrance to, the progress of; healthy religious 
feeling.;. It. appears. that, since the establishtnent.'of the Mission, 
nearly 700,000 pledges have been taken,:and thé number of relapses 
has.been from-10.to 15, per cent: .;We should like to see added sto 
the report; a census of the number of visits paid by: the medical men 


to, the abstainers since they took: the-pledge, compared with: those - 


paid i inja corresponding jperiod before they became total abstainers:: 
As the addresses of the members are preserved, and: adarge’ humber: 
of them are well-to-do members of society, there would not be much: 
difficulty. in getting an,approximate return upon: this» point, which 
would have,a medical interest in both:directions:: We should'léarn; 
not accurately, itis. true, but. approximately, how: muvh the Blue 
Ribbon; Mission. is emtetiongn to pron the x esaegper — of ‘the 


Peeples wniod to ! ort ti degia 


100b lo di uy beuiss 

, POLITIOAL INFLUENCE OF. THE MEDICAL PROFESSION. gi 
Dr. BALTHAZAR FostEk,,in a. very, interesting letter,to the. Times, 
dwells with much force; upot the insufficient -représentation ofthe 
medical profession in Parliament; and especially. the absence of ‘any 
official representatives of the, medieal: profession in ithe: House of 
Lords,’ The more this. question is discussed, and the mioré-pablichy! 





-the» want ‘indicated : is icmumnedinantindaniiile 
-bope’for increase in. the :politi¢al power: to! which’ the medical’ pro- 


'fession is undoubtedly entitled’; on the other hand,'in' the case of 
the Medical.Act) Amendment Bill, to: which ‘Dr: Foster’ référs;” and 
which forms the leading theme: of his letter; the failute’ of the Bill 
‘was due, not to absence of political power ‘of the: médiedl ‘profes- 
sion, but, on the! contrary, tothe excessive’ political influence exer- 
cised | by the: medical’ :corporations,'| It- was the tepresentatives‘ ‘Of 
‘the Irish and Scotch Corporations, ‘who, ‘at ‘the last momeént, availed 
themselves of the ‘pressiiré of time 'to intetpose effectual ‘obstatles 
to thd will'of the Government ‘and to! Parlidtiént’ itself, and ‘pre- 
vented the final consideration of thé Bill this year!’ Médiéal “inffa- 


-encé, and medical influence alone, in Parliamerit, Caused’ the miscar- 


riage of this Dill.’ It is' tobe regretted that 0 tiuch distniion exists 
in the profession, even on the subjectof medical “adiiinistration ; 
but it certainly was to a rather excessive use of political influence 


| on the part of persons representing the. medical profession that the 
| miscarriage of the Bill was due. Next year, wil we have, awe 


reason to hope, see that matter set right, 


Hicod 31 rot) fy or} 
at cy 8) ta 8 ame t-vin 4, e2s of 3 
Ae " POSRER: AS an ANTIDOTE | ro omohans:; A DOTS 
AT a.recent meeting, of the Académie dés: Sciences; ‘M. Bouley: drew 
attention;to M, Burq’s assertion that thoséipersons whose organism 
is thoroughly;submitted to the influence of ‘copper, are ‘ad /intaétes- 
sible to the attacks. of ¢holeraias those’ vaccinated are ‘to smallpox! 
The, following, ,methods,: according’ to M.: Burg, are: all equally effi 
eacious, the: habit, of wearing icopper :bracelets,! of! bands: owhich 
encirole the waist, or, materials which have: been stééped in’ copper 
solution, or the.administration. of black: oxide of copper:in' the form 
of pills, At .a recent, meeting of: the Academy of: Medicine, M: 
Bailly, furnished, personal, evidence which invalidated ..Ml:Burq's 
statement. concerning. 'the; therapeutic value, jo£i copper cin: treating 
cholera, ; M; Bailly practises at)Chambly, very: near: manufacturies 
where, spoons and. forks, axe ,made:.withi aicopper alloy’ known as 
alfénide.; All hands employed) exhibit:symptoms'of the infidence 
of copper ; nevertheless, the. rayages made.in: 1866 by an: épidemie 
of cholera are subversive;of,M. Burq’s. hypothesis. «During ani epi+ 
demic of typhoid, fever, ; fifty-six. people’ were .attacked 5: of-:these, 
twenty-six, were impregnated. with|copper. -Four.of! the twenty ale 
died ; no, other, deaths, were recorded, ,.M. Bailly mentioned a fatal 
ease of «“ ‘ charbon,” consequent, ona fly-sting ; | .also:)deaths rom) 
diphtheria, All the sufferers exhibited symptoms of: copper-impreg 
nation. Summer,diarrhga, also.choleraic diarrhesa, ‘attack.’ those 
among the workpeople who are thoroughly impregnated. 


THE MORTALITY IN INDIAN GALS, 


WHEN ‘Sir Ashtey’ Eden, then Lieuténant-Governor, ‘6f Bengal, was, 


busy; some years ago, in’ carrying out, with a high h hand, certain, tes 
fornis, or’ $0 ‘called Yeforths, in hospital and prison ante 
we more than one commented on the probable, ontcome of too har 
and-fast tulés in ‘hospital’ ‘and prison diet, and. bai abiye oaF ie 
that, if £0 the dther depressing effects of prison. ‘life tha 

sufficient tiet were added, the result would be, | as “it ed ue 
been elsewhere, a tarked ‘Therease in ‘the Ssragtingd® 
country,’ as’ is “well” kndwi,’ the population “of our 

about: the’ ‘most’ héalthy. ih ‘the’ three ‘er rdomns. aan 
invade’ 'ns;""we'“vetitite td" stedict ‘that “the safest, iy 
refuge Will’ be offe ‘of Her Majésty’s gaols,” The daily. averte 
of ‘giek duiing the“year 1882) accor to Hie “published. offic 
report, was''5.35) “the ‘highest “since 1866 ;” and the mo: al 
was’6.81 per’ ‘cent.,"“'the’ highest ‘sie “1879,” ~ Our Yeaders. 3 are 
awate'that the large ‘mortality in Indian gaols, and the ex ipaih 
aniount’ of ‘corporal punishiniént, have extited, ries Bi 9 . 
ment inthe ‘House of Comindiis: “THe result, as W ather from the 
Statesman, a leading THafan jourdat! ag been so te, omits 
foda“of “the “prisoners; x hore’ sparing ‘nse’ of pam rattan, and the 
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-exaction of work;more in accordance with the strength and capa- 
bilities:of those under prison discipline than was the custom before 


»the. .matter,was, under discussion in Parliament. \ Our readers will. 


agree with us that some reform in the above directions was called 
for, when, we state, from trastworthy evidence supplied to us, that 
in one Bengal gaol the average cost of dieting a prisoner was 14 
rupees a year; which, reckoning the rupee at 1s. 9d. of our money, is 
about. three farthings a day. || In this. particular prison, the medical 
officer. complains that he had the greatest difficulty in obtaining the 
food he thought necessary for the use of the sick in hospital. The 
prison-superintendent in this particular gaol, it is believed, owed 
his promotion to.the success with which he carried out this three- 
farthing-a-day policy. The miserable prisoners in some of the 
Indian prisons, if they only knew it, would thank their gods that 
there is a House of Commons. 


; HONOURS TO SANITARIANS. 
THAT the véteran Chief of the Engineering Department of the 


Local Government Board should have had to wait until he has arrived | 


at the age of seventy-three before receiving the honours fairly 
earned, by general consent, nearly a generation ago, is a significant 
commentary on the estimation in which Governments hold sanitary 
services.. Despite Lord Beaconsfield’s famous parody on the words 
of the wise king, public hygiene seems to be looked upon by the 
Government much in the light that it is stillaegarded by a consider- 
able section of society, as something shocking and indelicate, to be 
mentioned .with bated breath, and to’ be kept out of sight as much 
as possible. Edward Chadwick, the administrator; John Simon, the 
medical man; Robert Rawlinson, the engineer, have each, by their 
work and writings, been the means of an incalculable saving of life 
and health. Yet, while we reward with peerages and pensions those 
whose business itis: to destroy life; we think the services of these 
men sufficiently recompensed by a Companionship of the Bath, If 
it be answered that Sir Robert Rawlinson has now received the 
accolade, the retort is easy, that the honour comes too late to be 
accepted as more than a grudging acknowledgment of his sanitary 
services, since he received his first decoration for his work in the 
cotton-famine. The ‘multiplication of orders, after the fashion of 
our lively neighbours across the Channel, is not a thing to be lightly 
recommended ; but we are bound to say that a more liberal recogni- 
tion by the State of the splendid services which have been rendered 
to it. by many. sanitarians, whose work has hitherto been its own 
reward, would meet with very general and cordial assent. 


A FEVER HOSPITAL FOR BOLTON. 


A NEw hospital which has been especially constructed for the treat- 


tient of cases of infectious or contagious disease has been opened 
at Bolton. . The local sanitary authorities have powers under an im. 
provement Act to compel all resident medical practitioners to notify 
them of any case of infectious disease they are called on to attend, 
and the hospital which has just been erected is expected to prove a 
powerful auxiliary in preventing the spread of disease. The hospi- 
tal is a model of its class, and the latest improvements have been 
embodied in its formation, Four distinct blocks of buildings, con- 
nected by concrete paths, stand in the centre of a well-laid out plot 
of ground on the outskirts of the town. The administrative block 
is that set apart for the persons in charge, and where the food for 
patients is prepared; there are two pavilions, each consisting of a 
male and female ward, and in another building the mortuary and 
disinfecting stove are situated. Flowers grow in front of every 
window. The ventilation is very complete, all fresh air entering the 
building being first taken through worsted fibres, then passed. over 
hot water-pipes in the floor, and it finally rises through. ventilators 
under each bed and zinc tubes fixed in the walls, , Gas-burners,are 
fixed in the ceiling to give force to the current of. foul air leaying 





the wards. Each patient has 2,300 cubic feet of space, a af rn" 
window is tade'to’ open.’ "The: buildings “have cost neaty Sine 
and the furnishing £600 in addition: No disease of any moment at ee 
present exists at Bolton. icp od? ame 


" OHILD-ACROBATS. 
THE police-courts have lately made public several instances of re: 
volting cruelty suffered by little children in the course of their train. 
ing for performance as acrobats. It appeats that, in the present 
stage of our civilisation, the supply of acrobats is a steady Public 
demand, and that many British children of very tender years are té. 
gularly devoted to the acrobatic business, to be systemati 
trained, while their limbs and joints are yielding, by a long process 
of painful exercises enforced by punishment and privation, for the 
gratification of a debased {public taste by their performances as 
“human serpents,” tumblers, and contortionists. Mr. Charles 
Mylne Barker, who acted as honorary solicitor in the pr i 
taken some time ago by Mr. Littler, Q.C., and his friends, i 
a number of young English children found living in slavery, or 
quasi-slavery, at Constantinople, writes to the Times to express his 
disappointment that a short Act of Parliament has not been pasgeq 
during the recent session, making it illegal for any infant child of 
twelve years of age or under to be apprenticed to any trade or bugj. 
ness without the consent of a magistrate. Mr. Barker states that, 
with the assistance of the authorities of the Criminal Investigation 
Department, he had made several inquiries as to the manner in 
which infant children being trained as acrobats were treated when 
out of the jurisdiction of English courts; and it was found that, in 
many-instances, the treatment was harsh in the extreme, especially 
when the children did not take kindly to their calling ; and it was 
believed that a child was actually killed in Spain, its back 
having been broken by the cruel treatment to which it was sub- 
jected. Mr. Barker thinks that some philanthropic member of Par. 
liament, at a time when so much public sympathy is expended on 
the sufferings of pigeons, might have carried through a short Bill 
such as he has indicated. 


HOWLING DOGS. 
MANY wearied and wakeful persons find in the howling of dogs by 
night a persistent, widespread, and most annoying form of irrita- 
tion. The owners of dogs given to spend the hours of darkness in 
assiduous howling, appear generally to regard with a serene per- 
sonal imperturbability the noisy nuisance which makes night 
hideous for their neighbours. Nevertheless, those who keep dogs, 
especially those who do so in populous places, ought to feel bound to 
take the simple precautions which alone are necessary to prevent a 
troublesome form of vexation, which is really a serious source of' 
inconvenience and loss of rest, and possibly of loss of health, to 
very many people. To the honest bark of a watch-dog giving 
warning tongue upon suitable occasion no one would object, but 
the purposeless and unending howling of the chained curs which 
are especially prevalent in the suburbs of towns is simply intoler- 
able. It is not necessary to exterminate dogs to put an end to the 
annoyance in question. The nuisance is perfect'y preventable by 
the adoption of a few simple and sensible measures which, so far 
from injuring the offending animals, tend to give them lengthof . 
days by conducing to their contentment. Those who have had ex- 
perience in keeping dogs know that these animals will not howlat — 
night if they be comfortable. If dogs, instead of being cruelly 
chained up out of doors, in kennels which are often draughty and 
damp, be allowed'to have their liberty by day, and to lie within the 
house at night, they will generally sleep through the night in perfect 
quietness. Or, if it be necessary to keep a dog chained by day, he 
ought to be left loose at night, when it will be found that he will 
retire quietly to his kennel, and abstain from howling, especially if he 
be furnished ‘with some fresh hay on a clean mat for a bed. fn 
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“m weather, dogs often howl simply because they want water. 


dogs howl at night because they are kept constantly chained 
poth by night and by day. Thisis a’ common and: most. reprehen- 
sible form of@ruelty; dogs so treated are sure to’ be restless and 
irritable, and can scarcely be healthy. ; 





TURKISH PRECAUTIONS AGAINST CHOLERA. 

Ir is stated that Consul-General Fawcett has forwarded to the 
British Foreign Office, from Constantinople, a long report on the 
history, constitution, and working of the Turkish Council of Health, 
in which he points out that this Council is an Ottoman institution 
created by the will of the Sultan in opposition to the views and 
wishes of Her Majesty’s Government ; that no organic law has ever 
peen promulgated defining its constitution and attributes ;-and that 
the foreign delegates who form part of it were attached to it by 
foreign Governments at the request of the Porte, and in order to 
enable the Board to work harmoniously with the capitulations. The 
majority of the Board, notwithstanding treaty engagements and the 
stipulation of the International Conference of Paris, are impressed 
with the idea that the “ Conseil Superieur de Santé” is a mixed 
Sanitary Board, and has the right of assuming judicial authority 
and giving judgment on all matters regarding the Health Depart- 
ment. This, although acted upon, seems a dangerous concession to 
make, and places our shipping in Ottoman waters at the mercy of 
a body with no legal education or knowledge of law. Some mem- 
pers of the Board are indifferent, and others hostile, to British com- 
mercial interests. The Consul-General adds that, should Her 
Majesty’s Government be inclined to make use of the present op- 
portunity for the purpose, in some measure, of limiting the aspira- 
tions of the Sanitary Board, and confining their powers within the 
limits of an organic statute or a revised one (if it be contended that 
one exists), it might be well to point out that, since 1879, and in 
spite of the protests of the British delegate, no balance-sheet has 
been published, although it is distinctly laid down that such should 
be published yearly. It might be well also to recall the words of 
Lord Palmerston and Count Metternich, that it is preposterous for 
the Sublime Porte to insist so stringently on quarantine, while their 
own seaboard cities, and even their capital, are ina state of inde- 
scribable filth and decay. 


PROPAGATION OF DISEASE BY NEW CLOTHES. 
At the present time, when zymotic diseases are epidemic in many 
communities in the kingdom, it is especially important that sani- 
tary authorities should recognise, remember, and effectually deal 
with, all possible sources and channels from and by which infection 
may be conveyed from the sick to the healthy. It is well known 
that the specific contagions of most of the zymotic diseases preva- 
lent in this country readily become attached to textile fabrics ; that, 
in such relationship, they long retain their activity ; and that clothes, 
for these reasons, are especially apt to form the media by which in- 
fectious diseases are spread. It is necessary to warn the public that 
clothes which are quite new are especially liable, under certain cir- 
cumstances, which we are afraid are comparatively common and 
frequent, to be impregnated with the specific germs of zymotic dis- 
orders. It is a trade custom, which is especially in vogue in large 
towns, amongst tailors, dressmakers, and others who make clothes, 
to employ largely the services of out-door assistants. Under this 
system, materials are “given out” at shops to outworkers, who take 
the fabrics home, and there make them up into garments, which are 
finished, carried to the shop, and distributed tothe customers. Such 
outworkers are usually poor persons, and they often live amid sur- 
roundings which practically make zymotic disease a perpetual cir- 
cunistance of their existence. It can be no marvel that these poor 
assistants of tailors and dressmakers, with the payment of their toil 
often cut down to the lowest. limit, and driven by the stressof 


‘poverty to work even when ill, sometimes infect or allow ‘to be in- > 
fected, through ignorance ‘or recklessness; the materials on which 
they work. | Scarlet ‘fever and small-pox are. the zymotic diseases.’ 
which ‘are especially apt to be spread ‘under the: conditions’ in 
question. “This is so for the: two following reasons :) the © sub- 
jects of scarlet fever and small-pox are very commonly ‘able to do 
comparatively light work, such as. needlework, especially’ in’ their 
own homes, and even upon their beds, during a considerable portion 
of the infectious stages of their illness; and the emanations from” 
the subjects of scarlet fever and small-pox, which are conspicuously, 
if not'solely, contagious, namely, the desquamated epidermis in the 
case of scarlet fever, and the desiccated crusts in the case of small: 
pox, are materies morbi which, relatively’ to the contagia of other 
zymotics, are very substantial, and especially liable to be° caught 
and kept in the meshes of textile fabrics: That the source of 
public danger through new clothes, to which we draw attention, is 
very real and very widespread, those who have had practical experi- 
ence in zymotic disorders amongst the poor can bear abundant 
testimony. The evil is one which, we are afraid, it will prove difficult 
completely to control. Much, however, might probably be done to 
minimise the public peril in question, if sanitary authorities duly 
recognised the part which the outworkers of tailorsand dressmakers » 
play in the propagation of zymotic diseases, and vigorously dealt with 
the difficulty on obvious prophylactic principles. In places where 
zymotic maladies are prevalent, and especially where scarlet fever 
or small-pox is epidemic, local health-committees should require the 
proprietors of tailoring and dressmaking establishments to supply 
lists of their outworkers’ names and addresses; these known, the 
homes of such outworkers ought to be regularly visited. and _re- 
ported upon by representatives of the sanitary authority. 


RETREATS FOR DIPSOMANIACS, 

THE third report of the Inspector of Retreats, Dr. Hoffman, under 
the Habitual Drunkards’ Act of 1879, which has just been published 
as a Parliamentary paper, deals with the two. licensed retreats of 
Cannock and Westgate-on-Sea, and refers to the retreat near Rick- 
mansworth, called the Dalrymple Home, which has recently been 
licensed for the reception of sixteen. male patients. Dr, Hoffman, 
during many visits paid to these retreats during 1882, inyestigated 
all matters brought to his notice both by the patients and licensees; 
and, though the complaints by the former were found to be few in 
number and of a trivial character, it was not so with those emanat- 
ing from the licensees, some of which were of so serious a character 
that it became necessary to warn the delinquents of the unpleasant 
consequences which would follow a repetition of the offence. The 
general conduct of these two retreats, both of which are licensed 
for ten patients, and also the health of the patients, had been on 
the whole very good, and the results of treatment, pronounced to be 
on the whole satisfactory. From the detailed report furnisked, Dr. 
Hoffman found that, in one case, three out of the five patients ad- 
mitted during the year had received decided benefit, and in the other 
case, nine out of twenty were spoken of as “certain or probable 
cures.” At the Westgate Retreat there were, at the end.of 1881, 
four patientsremaining: twenty were admitted during 1882, and four- 
teen were discharged within the same period, leaving ten remaining 
at the end of the year, In the case of the Cannock Retreat, the 
number: admitted was far more limited. There were no patients 
in this retreat at the end of 1881, and only five were admitted during 
1882, of whom one was, discharged, leaving four at the end of the 
year. Both licensees agreed that a shorter period than. twelve 

month’s detention in a retreat is insufficient for permanent cure,.in 

the majority of cases. Dr. Hoffman quotes the opinion of one of the 

licensees, as to the successful operation of the Habitual Drunkards’ 

Act. He spoke of the manifest advantages that existed in a licensed 

retreat for the successful treatment and control of dipsomaniacs; 





‘and, having had expetitnce ‘in the management of an establishment 
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for @ simnilar purpose, prior:to the passing of» the Act, expressed: his. 
opinion that it'was scarcely possible to conduct a retreat: for dipso- 
maniac patients;.in a satisfactory mannér, without the aid afforded 


by the Act!) Attention is called to the'fact that the St: Albans ma-' 


gistrates have: licensed, under the Act; a house and-four and a half 
acres of ground, called.‘* The Cedars,” near. Rickmansworth, for: the 
reception, of sixteen male patients. This. establishment has been 
started. under, the. auspices and: patronage: of the Archbishop! of 
Canterbury, the Duke of Westminster; the Lord Mayor, Lord Shaftes- 
bury}, Sir»Henry ‘Thompson, Dr. A. Clark,; Dr. B: W. Richardson, 
Canon Duckworth,, Dr.. Alfred Carpenter, Dr. Norman Kerr, and 
many other eminent persons in the philanthropic and ‘scientific 
world. , This retreat, which is to be! called ‘‘ The.Dalrymple Home 
for the Treatment. of Inebriates,” is intended. for the use of: persons 
of moderate means, | Dr. Hoffman believes it to be a well-directed 
effort to give the.provisions of the Act a fair trial, under principles 
mentioned in his last report, and. under circumstances which seem to 
promise success. He anticipates that much experience of the work- 
mg of the Act will be gained by this movement. 


PASTEUR’S PRECAUTIONS AGAINST THE CHOLERA. 
M. PASTEUR has* given the following’ instructions to the members 
of the mission sent by the French Government to study the present 
epidemic of cholera; These instructions all relate to the contin- 
gency of resisting the maximum amount of causes of contagion, and 
are framed on the hypothesis that cholera does not enter the ani- 
mal economy by the respiratory passages, but by the digestive tract 
only, except in very exceptional cases. They are contained in the 
Revue de Hygiene for August 1883. 1. The drinking-water of the 
locality where the mission settles to undertake researches should not 
be used without having been first boiled, and shaken, when cold, 
for two or three minutes in a phial or bottle, half filled and stop- 
pered. The water of the locality may be used if it be drawn at the 
source itself in vessels which have been exposed some moments to 
air ‘héated to about 150 Cent. (302° Fahr.), or, better still, to a 
higher temperature. Natural mineral waters may be used with ad- 
vantage.. 2. Wine which has been warmed in bottles to from ‘55° 
to 60° Cent. (131°: to 140° Fahr.), may be drunk in glasses which 
have been warmed in a similar way. 3. Thoroughly cooked food 
only should be used, or raw fruit well washed in water which has 
been boiled, and which has been kept in the same vessels in which 
it was boiled, or which has been poured from those vessels into other 


heated ‘vessels. '4. Bread should be cut into thin slices and exposed to , 


a heat of about 150° Cent.for twenty minutes at the utmost after it 
has been cut in slices. 5. All the vessels employed in the preparation 
of food should be warmed to a temperature of 150° or more. 6. Bed- 
clothes,and body-linen should ‘be plunged into boiling water and 
then dried. 7. Water for washing should be brought.to’ boiling 


point ; and, after cooling, one five-hundredth part of thymic acid (a |- 


litte, 1$ pint, of alcoholised water to two grammes of acid y, should 
be added, or one-fiftieth (a litre of water to twenty grammes) of 
carbolic acid. 8. The faceand hands should be washed several times 
daily with water which has been boiled, and to which carbolic acid 
dissolved in water hasbeen added. 9. In cases only when it would 
be required to handle the bodies of cholera patients, or sheets’ or 
body-linen soiled- with their injections, it would be necessary to 
cover the mouth and the nostrils with a little mask formed of two 
pieces of fine metallic cloth, containing between their surfaces 
wadding about the thickness of one centimétre or more. This mask 
should be warmed to 150°, and the temperature should ‘be renewed 
on each fresh occasion of peculiar infection. — “$ne 

Fs SUEING FOR A DIPLOMA. labee at 

A CASE so unique as to be unparalleled, we, believe, is reported by. 
the Maryland Medical Jowrnal to have lately been brought before 


‘| that school, and oblige the Faculty, by mandate of court, to give” 





‘the Superior Court of that city, A yo ip, @ themubigpoue ab 
Class of 1883 at. the College of Phguiione and. Surgeons cheat 
more, who was among the rejected applicants for’ the: diploma’ gg, 
‘that: medical school at the end of the last séssion}. péltioned aang, 
court to issue a writ of mandamus upon the Faculty that they should: 

issue to him a diploma, and alleged that its non-issuance 
damaged his character to the extent of 2,000 dollars. Thro 
counsel, the Faculty filed a demurrer, which set forth that 
Faculty had the right to deny its diploma upon’ any grounds when. 
ever it saw fit; that it was, so far as that went, the Supreme “ff. 
bunal; and that no court of justice could control such action, ’ After! 
argument before the court, the sitting judge decided in favour gf! 
the demurrer. An appeal was taken. Looking at the subject simply ” 
from ‘an educational standpoint, and leaving the particular facts in” 
this case aside, the Maryland Journal suggests that the fatt’ ofy™ 
student of any school, college, or university appealing to a court’ bf”! 
justice for satisfaction against such: school, college, or universe! 
must strike at every element of our educational system. If it be ee 
the power of a medical student to sue out a writ of mandamus apon’ 
a medical school, no matter if he have attended twenty sessions of” 




























































him a diploma, every small free-school scholar, freshman, or third.” 
class man, has the same right; and, by authority of such court, must, a8 
whether worthy or not, be sent up higher. In other words, the e 
schoolmaster, school-board, board of examiners (suchas we have at “ 
our military and naval schools), and the various Faculties of ou ® 
universities and seats of learning, must consider their action in any i 
case subject to the revision of a tribunal not one whit more capable “ 
of deciding the point (and, indeed, we may truly say not at all ‘ag 
competent), and upon which tribunal no larger powers have been‘ 
conferred by legislative action. The examining body of any insti!” 
tution is, we contend, so far as that individual body is concerned,” 
whether it consists of one schoolmaster or twenty professors, final, ) 
and any decision arrived at ‘by such body should not even be dis."? 
cussed by any outside party. The scholar, when he enters any“ 
school, is supposed to consider himself as subject to all the rules*’ 
and decisions of his tutors, and, unless such rules conflict with good 

morals, personal health, or national polity, has no redress. ‘As well 

might he appeal from the decision of the Supreme Court of the” ” 
United States. , ino 
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BEQUESTS TO MEDICAL CHARITIES. 09 
THE late Miss Morris, of Radermil, St. Andrew’s, has bequeathed 
£3,400 to charitable and philanthropic institutions. Among these, ’ 
the Edinburgh Royal Infirmary will benefit to the extent of £300, 
and the Imbecile Institution of Larbert to the extent of £200. °° a 










DUNDEE LUNATIC ASYLUM. meal 

In 4 previous number of the JOURNAL, it was mentioned that, owing ; 
to various untoward circumstances, the Dundee Royal Lunatic¢ Asy- ‘g 
lum was threatened with financial difficulties, and that the managers-? 
were considering the propriety of an appeal to public benevolence” 
The form of this appeal has now been submitted and approved of” 
and it is stated that, if subscriptions or donations to the extent ® 
of £12,000 be received in response to the appeal to pay off floating’” 
debts, the directors believe they would be able to tide over'their ” 
present difficulties. a 
t 98 

HANDSOME DONATION TO EDINBURGH UNIVERSITY... {0/112 

A ScoTsMAN, who emigrated many years ago to America, and there)» 
made himself a name and a substantial fortune, Mr. Andrew. Car) 
negie, has once more shown his warm interest in his native land, bys 
presenting the sum of £1,000: tothe Buildings Completion Fundwfvs 
the University of Edinburgh, accompanying the intimation’ of shit!» 
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“poi ene Bpeasion of some admirable séritifignts on ‘the sub-| 

of education... Mr. Carnegie! prévidusly présentad to his native, 
ject Dumfermline: acomplete establishment: of) public; baths; and) 
ion recently dvitiagnificest library, whiely was’ s opened: publiely:by 
Baba BOSP ES 2 on. ‘Wednesday. 
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_ “i rg val ei DISTRICT BOARD. oF LUNACY, bint 
en of the Glasgow District Board’ ‘of: Lunacy’ ‘held - last 
week, ib ‘was pointed out that the Kirklands Asylum: ‘(which was 
fae a private asylum, , but, was, a few years ago, acquired by, 
oar ) waa.succeeding well, and that, during ithe-first, year, 101 

ts were discharged from it, and, in'the second year; 128 patients 

were discharged from it; about one-third of: these were recoveries ; 
“theremaining two- thirds were not, but‘were’sent' ‘to ‘their’ rélatives 
“or boarded out. Tt was pointed out ‘that only 7 per cent. of the 
Board's. patients were boarded. out, whereas, in, other. districts, as 
wmiany as 20:per cent. were sometimes board ‘ont and the Chairman 
-¢hought it woudl host ecignarninrt to ‘increase the yo {boarded 


bids $4 


“@H ATR OF AMEDICAL JURISPRUDENCE IN THE UNE HEB PES OF 
‘ABERDEEN. ~' 
Dik MArrHEW Hay) assistant to the Professor: of Materia: «Medica 
inthe University of: Edinburgh, was, on Tuesday, appointed to’ the 
“gbove chair, which was rendered vacant by the ‘resignation of’ Pro- 
fessor Ogston, The University Court—the electors—are to be con- 
“gratulated, ,on their choice of a. successor..to, Dr. -Ogston ; and, the 
University of Aberdeen is fortunate in haying its: chair filled by one 
“809 able, energetic, and accomplished, ‘as‘Dr. Hay: ‘Dr. Hay’s -scien- 
“tific work stamps him as a man wlio will adorn the chair, and who 
will add 2, most efficient element to the already strong teaching 
_ staff of this medical school. The Court. also, has done well in secur- 
cing the best-man, quite irrespectively ‘of local prejudices:.and ‘local 
“4nftuence.” We ventured to advocate the’ claims of Dr.’ Hay when 
“the appointment was first mentioned, and we congratulate the Uni- 
_ versity of Aberdeen on securing a worthy successor to Dr, Ogston, 
» who for half a century has .been, one of; the ,most .successful 
oteachers: of » medical jurisprudence» ini: this -country.., Dr.i Hay 
Sgabmitted tothe Court, in support: of ‘his’ candidature,” 'testi- 
monials from Professors Fraser, Douglas’ Maclagan, Rutherford, 
‘Crum- Brown, Turner, Ewart, Greenfiéld, Simpson, Dickson, Grainger 
| Stewart, and, Chiene,,.. of Edinburgh, University >. Professors 
Gairdner, McKendrick, Cleland, \.and Ferguson, of Glasgow : Uni- 
‘versity, and Emeritus Professor::Allen'Thomson, of the’ ‘same; 
“also from Drs.‘ Lauder Brunton, Stevenson, Ferrier, F. T. Roberts, 
“and’ Sydney Ringer, and Messrs. Lister and, Thomas: Bond, of London, 
‘Drs, Affleck and Thomas Keith of Edinburgh, from “Dr. Humphry 
-of, Cambridge, Professor H, C. Wood of Philadelphia, and. from. the . 
6Continent from Drs. Schmiedeberg, A. Vulpian; Oscar Liebreich,M. ; 
_F. Rossbach, C. Binz, Erich Harnack, and Hans Meyer's ‘also’ testi- : 
‘Smonials largely signed’ by present and past colleagues of Dr: Hay’s 8° 
_assistants in the University, and another from pupils who have | 
jstudied, with him in the University., Dr. Hay’s candidature was-thus 
soetulg one, not only by reason of these. testimonials, but by the 


aidknowledged’ position’ he has taken as an original investigator and {> 


}accomplished teacher ; and the University of Aberdeen is'to be’ ¢on- | 
, gratulated on haying’ added to its already powerful teaching staff a 


Professor who.combines in, himself, enthusiasm for his. work, a;com+ 4 


uptehensive grasp of, his, subject, acknowledged ability asa teacher, 4 
‘and youth,’ His career.as a student was marked by those’ events 
“hich: cilminated in his graduating as Httles Scholar, sincé Which 
time. time he has gained the Goodsir Prize, and more recently the valuable 
Sanitary Research Scholarship recently founded by; the aoe Com- + 
jipany of London, f i hb oY ® 


ne 


+ its weeati daily dange greater: by 0.99 ; 
| 15 the rain; in! number of days of. fall, greater by -3,.and /in- depth 


AN extraordinary — oh’ad pe showed great pre- 
sence of mind and unusual muscular. strength; happened at Grana- 
chan Farm,: near Dundeg, .the , other, day; ‘and. ,is, reported,.in the 
Dundee Advertiser..|.. Mr.j; Archibald Macdonald; one, of,,,.fiye 
brothers who occupy the farm, was going over his land accom- 
panied by the’ shepherd; ‘and, when' they were’ passing through a 


_ 


| P field in which cattle o were: grazing, bull gave: them chase, “The 


| ‘shepherd ran; and left‘his master to ‘his fate. “Mr, Macdonald could 
‘not run, he having" suffered much‘from rheumatism, and being now 
‘obligedto use crutches. ') The bullapproached, ‘and began to abtiaok 
him, ‘he doing’ his’ best to: keep him at’ bay with the aid of” his 
crutches. As good luck would have sit, Mr: Johm Macdonalap tn 
elder brother, hearing cries, ran to the rescue. In his hurry, he 
| forgot to bring any instrument with. him with which, to fell ithe 

brute; but it occurréd to hinr that. if he caught the bull by the 
‘horns, he might’ ‘keep. him from doing, more. mischief fill help ar 
tived. . Seizing the enraged animal by the horns, arid, ‘us 
as leyers, hse one supreme effort he. gave 2 ‘sudden t 
the head, dis! ocating the heck by his jerk, and, in a joment, ‘the 
bull fell helpless at, his feet. .Mr. John Macdoniald Was at. one time, 
champion athlete of Scotland. 
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' Seated of THE PRINCIPAL stots TOWNS. : 


THERE were registered during-the-month of July in eight 2 oss 
pal Scottish towns, the deaths of 1,055 males, and 1,124 females, the 
total nuntber, 2,179, is:166 under the average, for the same:month 
during, the preceding tenjyears, due allowance being. made, for pro- 
portionate increase of population... The respective mortality ofeach 
town waa, per 1,000! of its.population, in Perth, 13; in Aberdeen, lA ; 
in: Edinburgh, .17 ;'in Leith, 18; in Dundee, '20, in, Paiskeys 22 in 
Greenock, 25 ;-and in| Glasgow;,25.! Forty-one ‘perycent,, pf the 
deaths were of-children under five yearsof age, and therespeotive 
pereentages were, in |Perth, 245; im Edinburgh, 31 ;-in Aberdeen,33 ; 
in Dundee, 34°;/in Paisley, 39; insGlasgow, 45, im Leith,.49> andin 
Greenock, no Jess than, 56 per cent.) Zymotic, diseases, contributed 
17.7 per, cent., of the entire mortality, or 386, deaths:; in, Glasgow, 
Greenock, and Paisley, the percentage jwas higher,, Of 22 deathaidue 
to fever, 8 were registered as due, to typhus, 13, to enteric, and.dto 
simple continued fever, six-of-the deaths from typhus occurred in 
Glasgow. .' Whooping-cough as usual was niost fatal ‘in Glasgow and 
Dundee, 5.3 ; and: in Greenock 6\4:per cerity of albthe deaths resulted 
from: it, ©.CMeasles ‘cgused «92! deaths; diarrheea,:825 scarlet: fever, 
345 croup, 193..diphtheria, 18;\ dysentery, 4; ‘British cholera, 1g:4nd 
metria ‘1 death::; Apoplexy caused:43 deaths; paralysis, 593) cardiac 
diseases, | 136); hydrocephalus, 54 ; and: premature birth debility 63 
deaths. Phthisis pulmonalis caused 298 deéatlis,” br 13.7 pet cent. 
of. the entire mortality, while inflammatory affections of the:respira- 
tory organs (other,than those already referred to) cated 398.deaths, 
‘or. 18.3 percent. ofthe whole. :Of:88 deaths frond violenticaises, 7 
were of suicidal ‘origin. Hleven'deaths were! cohsidered due iirettly 
to intemperance im-alcoholics:': Three ‘malés: and ‘five’ femaiesowere 
over 90’ years of age at their deaths; the’ dldest' of whom, a farmer, 
was 98 yéars of -age.. During July there were :registeréd in othese 
eight Scottish towns! the births of : 1,944 male:arid 1,7 91'female:chil- 
‘Gren: As td theimeteorological conditions; the) month of July was 
characterised by low/arid: rhuch disturbed barometric pressute: with 
a:consequeit(ldw mean temperatute, large humidity, large xainfall, 
vahd largé numberof ‘days ‘in falling. . The -details.are,'that themean 
barometric pressuré was Jeéss: by; 0.124 ‘inch;and: its: monthly:range 
breatér by-0.145 inch ; the mean tempetature -was' less ‘by1.569, and 
‘the mean humtidity;greater by 


-gréater by/0.99inch; andithe, wind-pressnre.less by 0.36:pduntis than 
ithe averages for the same: month. lie hav aes: twenty-six 
years. t onmimnh bored 
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_, IRELAND. 


Dr. Francis J. FALVEY has been appointed by his Excellency 
the Lord Lieutenant of Ireland, physician and surgeon to the County 
Kerry Prison, in suceéssion to Dr. W. H. Lawlor, resigned. 


CORK OPHTHALMIC AND AURAL HOSPITAL. 
THE Alpine Fancy Fair recently held for the purpose of removing a 
debt of some £300, incurred in adding two new wards to the hospi- 
tal, has been most successful. After paying all expenses, a sum of 
£320 has been obtained, and the committee of stallholders intend, 
towards the end of the November, to hold a supplementary sale of 
work of the goods remaining unsold. 


HEALTH OF CORK. 

DuRING the four weeks ending August 11th, the deaths registered 
amounted to 102, including 13 inthe workhouse, and, therefore, outside 
the borough ; while 158 births took place. The annual death-rate per 
1,000 inhabitants give a total ratio of mortality of 16.0; but deduct- 
ing those who died in the workhouse, the urban death-rate will 
then stand at 14.0; from infectious diseases, 0.06; an infant-mor- 
tality of 1.0; and a birth-rate of 25.0. This return compares favour- 
ably with the corresponding period for last year, more particularly 
as regards the item of infectious diseases, which was an unusually 
small one. 


THE VICE-REGAL VISIT TO CORK. 

His Excellency, Earl Spencer, while in Cork last week, devoted one 
day to visiting public institutions, and, among the rest, drove to the 
Queen’s College, where he was received by the President. The 
Viceroy and Countess Spencer having signed the register, they were 
shown the plans of the new College Hall, and the ground purchased 
by Mr. Crawford, on which he intends building residences for the 
professors at a cost of £25,000, provided the Government gives an 
undertaking that the College will remain undenominational, or else 
give an undertaking that, should a change be made, he should get 
back the money expended. The Plant House was then visited, and 
the Observatory, where Grubbs’ splendid telescope was examined, and 
where attention was directed to the new transit apparatus, which it 
has taken three years to complete. 


HEALTH OF IRELAND: QUARTERLY REPORT. 
THE births registered during the June quarter amounted to 31,953, 
being equal to an annual ratio of 1 in every 39.2, or 25.5 per 1,000. 
The deaths numbered 27,288, affording an annual ratio of 1 in every 
45.9, or 21.8 per 1,000. The birth-rate was 1.4 under the average, 
‘and the death-rate 1.8 over the average, for the second quarter of 
the five years 1878-82. This increase in the death-rate for the past 
quarter is attributed to the excessive mortality among the old, the 
excess over the average in. the deaths at all ages being 1,260, and 
the increase in deaths at 60 years and upwards amounting to 1,289. 
Measles was prevalent, but, except in a few districts, not very fatal ; 
~the mortality from whooping-cough, which was very high in the 
previous quarter, showed but a slight decrease, as, although the dis- 
ease declined in many parts of the country, it was prevalent in por- 
tions of the province of Connaught. The deaths from the seven 
principal zymotic diseases amounted to 2,062; being 131 under the 
number for the preceding three months, but: 296 over the number 
. for the Jane quarter of 1882. The annual rate per 1,000, represented 
by the deaths from these causes, is 1.6, against’ 1.7 in the previous 
quarter. Small-pox caused 12 deaths, 10 of which occurred in Bel- 
fast, and 2 in Glennamaddy Union; measles 225 deaths, and scarlet 
fever 337. Whooping-cough caused 491 deaths, diphthéria 58, diar- 
rheea’ $11, and simple cholera'5. To fever, 623 deaths were ascribed, 
of which 282 were caused by typhus, 205 by enteric fever, and 136 
~ by. simple continued fever. One death from hydrophobia was regis- 
tered during the quarter. 
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COLLEGE OF SURGEONS OF ENGLAND, 2 
THE annual meeting was held at. the College, Li tb oa 
ist, at 5 P.M. There were present: C..G. Wheelhouse. Esq, Angust 
dent (in the chair); Mr. Bickersteth, Liverpool ; Mr. Buck, Leicest im 
Mr. Bowen, Birkenhead ; Mr. Banks, Liverpool; Mr. Coates, Shrews! 

olker, 


ASSOCIATION OF FELLOWS OF THE Royar,. 
nig 





bury; Mr. Cross, Bristol; Dr. Ward Cousins, Southsea; Mr F 
Hanley ; Mr. Husband, Bournemouth; Mr. Harrison, Liverpool: 

Hayward, Haydock; Mr. Jessop, Leeds; Mr. Johnson, ; Mr, 
Mr. Lunn, Hull; Mr. B. May, Birmingham; Mr. Manby, Woltt? 
hampton ; Mr. Rushton Parker, Liverpool ; Mr. Pemberton, Bi hoa 
ham; Mr. Prichard, Bristol; Mr. Roth, London ; Mr. Solomon, Be 
mingham ; Mr. Sympson, Lincoln; Dr. Stainthorpe, Hi Rd 
Thompson, Bideford ; Mr. Taylor, Chester; Mr. L. Tait, Birminot br. 
Mr. Underhill, Tipton; Dr. Webb, Wirksworth ; Mr. Batted 
(Honorary Secretary) ; etc. 


The HONORARY SECRETARY read the following report of the 
mittee, which was received, adopted, and ordered to be circulated 


among the members. 

“On August 11th, 1882, at a meeting of Fellows of the College of 
Surgeons of England, convened by advertisement, the Association 
of Fellows of the College of Surgeons was formed, ‘for the con. 
sideration of all questions affccting the Fellows and the gove A 
of the College.’ The first Committee was chosen, to consist of all 
members attending the first meeting. 

“ The number of members of the Association is 206. Three mem. 
bers—Mr. W. Ottley, Mr. T. W. Williams, and Mr. J. F. West—haye 
died during the year. Nine members resident in the metropolis 
have resigned during the year—Sir W. Mac Cormac, Messrs, J 
Croft, H. H. Clutton, A. Cooper, J. Langton, F. J. Mouat, H. ‘ 
E. Owen, F. Treves; and one member resident outside London—yy, 
J. Horsfall, Leeds. ; 

“The Committee has met twice during the year; at each meetj 
the President, C. G. Wheelhouse, Esq., has occupied the chair, f 

“At the first meeting of the Committee, in London, April 10th, 
1883, it was resolved ‘to recommend the members to support those 
candidates only for the Council of the College at the next election 
who will support a scheme for securing such alterations of the 
charter of the College as will allow of voting by proxy or by Voting. 
paper at the election of the Council, as well as the right of Fellows 
and Members to meet within the walls of the College.’ It was algo 
resolved that the President should inquire of each candidate for 
the Council his views upon these points, and communicate them to 
the Fellows. 

“At a meeting of the Committee held in Birmingham, June 18th, 
1883, the President laid before the,Committee the answers of the 
various candidates to his letter, and it was resolved to circulate 
copies of the President’s letter, and of the replies thereto, among the 
members of the Association. 

“ At the election of Council, no provincial Fellow was successful; 
and, while your Committee cannot but regret the apathy of pro- 
vincial Fellows, which eventuated again in neither of the provincial 
candidates securing election, yet it recognises the fact that at the 
recent election more provincial Fellows voted than, it is believed, 
on any previous occasion ; and it hopes that Fellows in the provinces 
may yet be stirred up to secure for themselves that amount of 
representation in the Council which their importance, numerical, 
social, and scientific, justifies them in expecting: an amount of 
representation which, this Committee has reason to know, is acknow- 
ledged to be their due by many thoughtful Fellows resident in the 
metropolis. 

“ Your Committee, in seeking to ascertain the views of the several 
candidates for election, put forward no presumptuous claim; it 
asked no pledge; but, with studied courtesy, it requested to be in- 
formed by those who sought to represent it in the Council what 
their respective views were on certain specific subjects. This it had 
a clear right to do; and it hopes that, by doing it, it has secured 
the recognition of this right; and that, in the future, the propriety 
of asking candidates for seats in the Council to make a formal 
declaration of their views upon any points which may concern the 
welfare or management of the College, will be conceded. ‘ 

“It. believes that the recent election proves more conclusively than 
ever the need of some arrangement for non-personal voting. Your . 
Committee suggest the propriety of the presentation of a petition, 
as numerously signed as possible, to the Council of the Co: 
urging strongly their favourable consideration of Mr. Cadge’s moti 
with respect to this matter. ‘. 

“ Your Committee desires also that the members will indicate toit 
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heir views as to the future action of the Association, and that they 


} erase: for the election of a Committee that may be con- 


suitably representative. : ans, i 
«Your Committee gratefully records its appreciation of much fair- 
‘sg and generosity on the part of the important organs of the 
paver ; and, while it regrets that its open, straightforward, 
aoa! erate action has been misconstrued, and even deliberately 
- resented, it feels strong in the knowledge that it has been 
‘no honestly, and at some sacrifice, for the good of the Fellows 
by endeavouring to develop, more widely than has hitherto 
pas ‘an intelligent and vital interest in the College’ of Surgeons 
"its Fellows—an interest which that institution never more 
at the present time.” . 
og rene TAIT proposed, Dr. WARD COUSINS seconded, and it 
Ived : 

been the following petition be forwarded to every Fellow of the 
College, with a request that it be signed and returned to the 
; and that the officers be empowered to take such steps as 
think fit for the publication of the results of this application, 

and for the presentation of the petition to the Council. 


"#10 the President, Vice-Presidents, and Members of the Council 
of the Royal College of Surgeons of England. 


“This petition of the undersigned Fellows of the Royal College of 
Surgeons humbly sheweth,— 

“That, by the present arrangements for the election of the mem- 
pers of Council, by which it is incumbent on each Fellow desirous 
of yoting at any election to be personally present, and that, from 
the nature of the engagements and occupation of the great majority 
of the Fellows of the College, and the residence of more than half 
of them at a considerable distance from London, it is absolutely 
smpossible to display that attention to its interests; and that in- 
terest in its management, which would be their custom if they were 
not practically debarred from the exercise of their franchise. 

“That the undersigned, having learned that a motion concerning 
this matter has been before the Council, and has been referred by 
them to a committee, your petitioners most earnestly pray that the 
Council may do their utmost to devise some scheme by which the 

+, mass of the Fellows may be able to vote at all elections with- 
out the necessity of their personal presence at the College. 

“ Your petitioners would urge on behalf of this the danger there 
is, should the Medical Acts Amendment Bill, now before Parliament, 
pass into law, that the College should suffer from the ‘lack of in- 
terest and support of the great body of Fellows, comprising as it 
does all the most influential and eminent practitioners of surgery 
throughout England. " 

“In support of this petition, it may be urged that in 1863, and 
again in 1865, the British Medical Association memorialised your 
Council in favour of some such change ; and in 1879 a memorial to a 
similar effect was presented to your Council,signed by three hundred 
and eighty Fellows of the College, including eighty of those residing 
within the metropolitan limits.” 

The following were appointed officers of the Association for the 
ensuing year: President, C. G. Wheelhouse, Esq.; Treasurer, W. D. 
Husband, Esq.; Secretary, T. H. Bartleet, M.B.; and the following 
gentlemen, with power to add to their number, were appointed the 
Committee: J. E. Adams, Esq., London; W. Allingham, Esq., London ; 
K. Andrew, M.D., Shrewsbury; J. Archer, Esq., Birmingham; A. 
Baker, Esq., Birmingham ; T. H. Bartleet, M.B., Birmingham (Honor- 
ary Secretary); J. Beddard, Esq., Nottingham; EK. R. Bickersteth, 
Esq., Liverpool; G. F. Bodington, M.D., Kingswinford; J. 0. Brook- 
house, M.D., Nottingham; F. Buszard, M.D., Northampton; W. E. 
Buck, M.D., Leicester ; W. M. Coates, Esq., Salisbury ; C. H. Cornish, 
Ksq., Taunton ; J. Cornwall, Esq., Fairford; J. Ward Cousins, M.D., 
Southsea; G. Cowell, Esq., London; T. W. Crosse, Esq:, Norwich; 

W. H. Folker, Esq., Hanley; F. J. Gant, Esq., London ; R. Harrison, 
_Esq., Liverpool; E. Haward, M.D., London; J. Hough, Esq., Cam- 
bridge ; J. Hutchinson, Esq., London; W. D. Husband, Esq., Bourne- 
mouth (Treasurer); G. Jackson, Esq., Plymouth; T. R. Jessop, Esq., 
Leeds; C. Johnson, Esq., Lancaster ; C. R. B. Keetley, Esq., London; 


_M.K, King, M.D., Hull; C. Macnamara, Esq., London; F. E. Manby, 


Esq., Wolverhampton ; C. H. Marriott, M.D., Leicester; J. B. Maurice, 
Hisq., Marlborough; E. Morris, M.D., Spalding; H. Morris, Esq., 
London ; R. Parker, E'sq., Liverpool; 0. Pemberton, Esq., Birmingham ; 


. &.D. Pollock, Esq., London; A. Prichard, Esq., Clifton; B. M. S. Roth, 


Esq., London ; J. Shuter, Esq., London; J. V. Solomon, Esq., Bir- 
mingham ; W. P. Swain, Esq., Plymouth ; T. Sympson, Esq., Lincoln ; 
L, Tait, Esq., Birmingham ; J. Taylor, Esq., Chester; T. P. Teale, 


Esq., Leeds ; W. L. Underhill,.Esq., Tipton; C. G.'Wheelhouse, Esq. 
Leeds (President); J. Woodman, Esq., Exeter; @.F. Yeo, M.D., 
es. i 


THE HEALTH OF THE TROOPS IN EGYPT. 

FRoM the latest reports received at the head-quarters of the Army 
Medical Department, the epidemic amongst the British troops in 
Egypt may now practically be considered at an end, those cases 
now occurring being of a mild character, and yielding easily to 
medical treatment. Surgeon-General Irvine, the principal medical 
officer to the army of occupation, confidently anticipates that, the 
troops will be entirely free from the cholera early next ‘month. 
Since the outbreak of the epidemic, among the British troops, 185 
men have been attacked, of whom 133 have succumbed, _ There 
have, in addition, been three fatal cases amongst officers. Surgeon- 
General Irvine reports that the general health of the troops under 
Lieutenant-General Stephenson is now-excellent, the majority of 
those who have died of cholera having either been actually sick or 
ailing. The average sick-rate is, at present, about 8 per cent. The 
Royal Engineers at Abbasiyieh and Kavr-el-nil, out of a strength of 
185, have only 4 men, or 2 per cent., ill; while the Duke of Corn- 
wall’s Light Infantry, at Ramleh, have 133 on the sick-list out of 
794, or 16 per cent. The sick-rate among the other corps is as 
follows :—Royal Highlanders (Black Watch), 4 per cent.; King’s 
Royal Rifle Corps, 3 per cent.; Cameron Highlanders, 5; Royal 
Sussex Regiment, 9; cavalry and mounted infantry, 9; Royal Ar- 
tillery, 10; Gordon Highlanders, 10; sundry corps, including Com- 
missariat and Transport, 11; West Kent Regiment, 12.. It is notice- 
able that, during the entire stay of the Royal Engineers in Egypt, 
their health has been better than that of other corps, and they 
have enjoyed an almost entire immunity from choleraic disease. 
Surgeon-General Irvine expresses his approval of the arrangements 
made at the Ramleh Military Hospital for the comfort of the men, 
and bears testimony to the value of the orderlies of the Army Hos- 
pital Corps during the prevalence of the epidemic. Of the officers 
of the Army Medical Department, Surgeon-Major J. Ramsbottom 
has resumed medical charge of the citadel, and Surgeon-Major Mac- 
namara of Helouan Hospital, Surgeon Parke proceeding to Alexan- 
dria, and Surgeon Wellings to Suez. It is understood that, during 
the ensuing month, a large detachment of Army Hospital Corps 
will come to England, being relieved by other detachments. 








THE MEDICO-PSYCHOLOGICAL ASSOCIATION. 

THE annual meeting of the Medico-Psychological Association was 
held on the 27th July, at the Royal College of Physicians, London, 
under the presidency of Dr. Orange, of Broadmoor Asylum. There 
was a large attendance of members. After a vote of thanks to Pro- 
fessor Gairdner, the outgoing President, who was unavoidably absent, 
the ordinary business of the Association was proceeded with. Dr. 
Manley, of the Hants County Asylum, was appointed President-elect, 
and the other officers and the council for the ensuing year were 
appointed. 

Some discussion arose with reference to the new statistical tables 
of the Association, and it was agreed that the tables, which had 
already been on trial for a year, should be adopted, subject to 
revision as required, and that the secretary should forward copies of 
those tables to the different Boards of Lunacy in the kingdom. 

It was reported, by the adjudicators, that the prize of ten guineas, 
offered for the best essay by assistant medical Officers, had been 
gained by Dr. Wiglesworth, of Rainhill Asylum. 

At the afternoon meeting the President (Dr. ORANGE) delivered 
an address upon the subject of Criminal Lunatics, and the Relation 
of Mental Derangement to Offences against the Law of the Land. 
The term criminal lunatic had been in use for the last eighty years, 
and was likely to continue in use, because it was really descriptive 
of the class of persons to whom it was applied. The nature of the 
crime and the circumstances of its commission determined whether 
the person entered the class of criminal lunatics or not.° If the 
crime were not grave, the person: went to the parish or to friends, 
and came under the general lunacy laws; but if the crime were 
grave, or if the circumstances were such that society would be in- 
sufficiently protected by trusting to the operation of*the general 
lunacy laws, then the person entered -the class of “criminal 
lunatics ” and became subject to special statutes, Insanity and crime 
might be combined in an infinite variety of proportions; and, if the 
term “criminal lunatic” were expanded so as to be made to include 
all insane persons who had ever committed any act contrary to law 








and algo every criminal whose mental organisation fell short of the 
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staridandot :perfection, it, pibaliedes way; be made toem- | 
See aes inmaties.Of the ; tunatic mesa 


prisons of the sao = A but, in , nO icsue 


- aa ey a aaemammael sown soles hy bey: nature 
the crime was spqh sernecessary e rae f 
tion of. the tees) ilst no, tint was removed re P rison 
“on the the ground of ‘meal ‘defect’ ord ment, unless ‘unfit, for 
oe discipline. lain it, in-a’ more nearly ideal state ; 
aveley tik pyr os ‘how existed, the class of +c nal lunatics ” would 
 gince no ‘dne would be sentenced to'pimishment who was 
insane and ‘no-one who was insane would be. left at large to commit 


me, Dr. bi reviewed. the — en sil ‘tendency and scope of 
nm. u the su ject. .In ‘case Fe Hadfield, who 
for A nll:  Heorge i's reauced a definite amend- 
repaearta and practice, and' the immediate result of his 
Aatiter ‘was’ att ~of the ’* Insane Offenders’ Bill,” which 
, Made. provision, for detattlon ‘in< casés’ Classed ‘as treason, murder, 
~ and Rg fl After how similar provisions were, forty years 
owtte pepe a to 'persons ¢ with misdemeanour, Dr, Orange re- 
“emt on Aighiiag which ‘led to, the establishment of Dundrum and 
‘and submittet!' several valuable statistical state- 

Pr em in init hug arog to patients at Brosdmoor. The evils of sentencing 
petsons: to imprisonment who were really insane were manifold. There 
*. was the payne inflicted upon, the indivi ; there was also the injiry 
; 0 the discipline of the prison by the introduction of a. person, for 
a ‘whose sake a*relaxation, and in some cases 4 total abandonment, of 
‘the regulations was inevitable}, and then there was alsothe injury to 
“the moral sense of ‘the. community, caused by éhcouraging the no- 
~~ tion that ithad ‘no duty. towards an ‘insane ‘person, except to wait 
“for the commission of a crime, and-then to punish him. ° 
‘Stephen; in his’ recent History. of the Criminal Law of 'Pagland, 
"had called attention to the nécessity of weighing most carefully 
every word, and moré particularly the word “know,” contained in the 
“question, “ Did the accused ‘know, at the time of ‘committing | his act, 
he was ‘dding wrong ?”: and had stated that, in his opinion, the 

~ “law of England’ did reeognise defective power.of control, if caused 
*“by disease affecting the- mind,’ or, by ‘congenital mental imperfec- 
_,, tion, as being One element to ‘be, considered in determining the 
~ question of legal responsibility. This opinion of Mr. Justice Stephen 





a 


S was in ‘accordance with the’ tuling Of ‘other learned judges. - 


“ “Dr. Orange also'called particular attertion, to'those passages of Mr. 
Justice Stephens’s work in “which - incapacity, in consequence of 
mental disease or defect, to form a rational judgment with respect 
to the moral chara¢terof a particularact, was declared, in the writer's 
a to. be equivalent to incapacity to! fully know ‘that the act is 
«(Wrong ;-and he urged medica] men to. bear this opinion of so learned 

oe: @! Writer and/judge in. mind, when called upon: to give evidence in a 
---court of law ; jalthough:the’ chief question from a medical point of 


_toview -would ‘ever be: whether the. accused was. insane; and whether -| 


.(the act;for which: he was;being tried was the- product and result; of 
> the ;mental \disease., In. conclusion, it was suggested that it was 
or very desirable that medical officers of prisons .should possess 


a competent knowledge of mental diseases, and that. ‘prisoners 
rolsuspeeted* of being: mentally, deranged should be examined as 
fye800R; as possible, —_ ithe,eommission: Of;,the crime with which | 
of ie were charged, and, ‘that-.the, examination should be pro-. 
+o vided, for: by the Treasury, i in) aamanner similar to that in which 
counsel,for ‘the: prosecution was: provided.) |It-was also suggested 
- that the,examiners should be-the medical, officer of the prison, the 
romedieal officer.of -the- eounty-asylum, er--hospital for the insane in 
the neighbourhood, and-a metlical practitioner of standing in the 
}otewn, where the prison was situated; and: that the. three medical 
cciagn. should; after-consulting tegether,;draw up. joint report, to be 
pews: te the. Pawansting neaneds the cost being borne ‘by the pub- 


ti ef oR thanks to Dr. Drange; which was proposed by Dr. 


o (BUCKNELL, and seponded by: ‘Dx. NueEnm, Inspector and Commis- 
+osioner of Control of Asyhums in-ireland,aclong.and interesting dis- . 
edeussion:. followed; in! whieh |Dri.Hack, Bale} Dr; .Yellowlees, ‘Dr. . 


Orange and Dri Gover,;took: part. 


>A vote of thanks to the Reyal College: ‘of Physicians, for the it 
the, members of the As- 


* ofthe room, -terminated;the meeting, and 
jesoeiation: ben mae: ets at Greenwich. 
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seienaiinan amongst the nati oe 
four, deaths: , Four Europeans: ative been..at 

one died, and three are under treatment, i. ¢ 
+ has yet occurred in the 81st Foot, but two. cases. : 


day in the Native Infantry Regiment. The weather, is. ails 



















than it has been for some months past ; still the 
varies from. 80° to 90° daily, and. the an 


70 — te saturation.” 








ASSOCIATION. INTELLIGENCE: 


COMMITTEE OF COUNCIL: ne bola 


NOTICE’ OF QUARTERLY MEETINGS FOR tea ui 
ELECTION OF MEMBERS. .. - at Se 
A MEETING of the Council (Committee of Council) will 

nawiey. “ae — Gentlemen. desirous oP pale belong 
must send. in their forms of application for electio Genera] 
Secretary not later than twenty-one days before to the Ge 
September 26th, in accordance with the regulation for the election 
of members passed at the meeting of the Committée of, ‘Conngi] 
of October:12th, 1881, 


FRANCIS Fowkg, G 
November 9th, 1882. onere Ser 





COLLECTIVE ‘INVESTIGATION OF DISEASE, 


CaRDs and explanatory memoranda for the inquiries conte 
Pneumonia, Chorea, and Acute Rheumatism, can be ‘had t 







by the Branches, or to the Secretary of the Collective Invéstbatie 
Committee. Of these diseases, each member of the Association; 
earnestly requested to record at least one ordinary case = und 
observation during the year. oh a 
Inquiries concerning Diphtheria and Syphilis have been} 
and can be had on application by those willing to contribute 
ation on these subjects. There are two cards on: Diphthéria/¢ne 
containing clinical, the other etiological inquiries, together with’n 
éxplanatory memorandum. One of these cards is intended to'gety 
as‘a guide to the systematic examination of a house ‘or district for 
sanitary purposes. There are also two sets of inquiries: 
Syphilis, one for acquired, the other for inherited,’ disease. Thess 
are accompanied by an explanatory memorandum giving information 
——— the most recently observed symptoms of the inhetited 
ease J 
A ecard and memorandum on acute gout is now ready, and may 
had by application as above. 
All these inquiries Will be continued during the present year.” 
Applications, res to be addressed 
The Secretary of the Collective Investigation’ Commit, 
1614, Strand, W.C. " 
Wea 
_ BRAN CH MEETINGS TO BE HELD. Mf 
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Seven: EASTERN, BRANCH : East SussEx DisTRIcT.—The next 
above District will be held at Hayward’s Heath, on W easesaay | 








ae Dr. Newth will pr side, The chairman proposes to invite a 

‘The Relation between. Consulting. Physicians and General 
with special reference to seeing Patients, Payment of Fees, ‘and Abuse /of Pre 
scriptions,” Mr, G: Abbott will read..a short paper on the ‘Treatment of 
pho Catarrh, —Tr. JENNER VERRALL, 95, Western Road, Brighton.— 
1 


douse: EASTERN BRANCH: West Kent District.—A menting of; nai 
will be held at St, Bartholomew’s Hospital, Chatham, on Friday, 
7th, at-2.30 p.m. Agenda: 1. To fix the next meeting. 2. To: 
honorary secretary for the: West Kent District.—A: H. B. 

Secretary." 
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SourH , EASTERN BrancH:: East AnD WEST KENT DisTRicrs 
MEETING.—A conjoint. meeting of the above districts will be ‘held’ 7 
tholomew’s Hospital, Chatham, on Friday, September 7th, at-3 P.M.9) 

Sur; Watts will take the chair, Dinner will take place at the. 

Rochester, at 5 P.M. Charge, 6s. 6d., exclusive of wine. Members: to 

read papers at this meetin ne are requested to communicate,. at  oneé, 43 

+ nes 3 secretaries.—A. H. B. HaLLOwEs and T. WHITEHEAD som: 
ecretaries. 


LONDON HospPiITAL MEDICAL CoLLEGE.—The =e 








; ‘| will. be delivered by Professor Huxley, P.R.S., on Tuesdayy 
date of por: ‘Bal, 6 
ra. Sha e, pact Artillery station at. 


‘9th, at 8 P.m., instead of October lst, as previously anno A 
eonversazione will be held afterwards, to which all past. 
students are invited. ; ca 
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Deputies, the Minister of Agriculture and Commercejsubmitted a 
iaw, giving the Government power to compel proprietors to put ‘under 
cultivation any land belonging to them in the Campagna within 
3 certain distance from the supposed’ site | of the Milliarium 
aurewm in the Roman Forum. This law, which is supplementary to. 
one passed in 1880, dealing with the drainage of the lakes, the 

“yeq, and the subsoil generally of the Campagna, was submitted 
to a Committee of the Chamber, and has since been enacte d. 





cin 
pti) one of the most important changes in the direction of public hygiene 
which Burope has ever witnessed. It is well known that the Roman 
Campagna, of which the Agro Romano is the part nearest to the 
city, was in ancient times. pre-eminently fertile, and the home of 
thegreat and highly civilised peoples of Etruria and Latium, who 
were the formidable rivals of the Romans in war, as well as their 
skilled instructors in engineering and similar arts of peace. The 
wical condition of the subsoil of the Roman Campagna must 
havé at all times rendered it insalubrious until dealt -with.-by engi- 
neering :agencies for the purpose of :getting rid of the water, which, 
plating from the mountain-lakes, keeps it in a state of per-'. 
tual'saturation. In other words, the conditions necessary to the 
ction of malaria must have existed there ever since its occu- 
ion by man.. At the same time, the facts of history and anti- 
marian research make it clear that the inhabitants of this territory, 
at the-time of the settlement of the Roman colony on the Tiber, 
weré'not influenced to any considerable extent by malaria. The 
discovery, in recent years, of the system of archaic subsoil drainage 
bas shown us the means by which the ancients got rid of malaria, 
and.it is not difficult to trace the progressive. increase of this evil 
as the ancient system of drainage and irrigation become more and 
more destroyed or useless, until the whole Campagna was given over 
to desolation and disease, and its degenerate harvests came to be 
reaped, as they now are, by migratory labourers from the adjacent 
mountains, who succumb in large numbers to the‘attacks of malari- 
ous fever. A zone of a mile and a quarter round Rome is now in 
fairly good cultivation, and includes the parks and villas cf some of 
the tapas nobles. By the new law, it is proposed to bring ‘into 
cultivation, by efficient drainage and other works, a zone of. six 
miles, round the city, which will cover one-seventh of the Agro 

Romano. . 

Within six months of the promulgation of the Act, a list of all 
= within this zone will be prepared and published, ‘and, 
within six months more, all proprietors must send in full particulars 
of their holdings, with a statement of the ameliorations they intend 
to carry out, which will be examined into by a Commission charged 
with the inspection of the lands, etc. Within six months more, full 
notice will be given of the alterations decided upon by the Agrarian 
Commission, the estimated expense, and time requisite for carrying 
them out. Iwo months more will be allowed, in which the, pro- 
prietors must elect either to effect the improvements at their own 
expense, or oblige themselves to repay the outlay in annual taxes, 
extending over twenty years. Should they neglect to make such 
declaration, the Government may occupy the lands, paying the 
owners the present rents, or expropriate them under the law of 
June 1865. 

In the former case, the lands will be returned to their owners after 
the Government has recouped itself for the outlay; and, in the. 
latter, will continue expropriated for reasons of public utility. 

Five years after the promulgation of the law, it will be forbidden 
to graze horned cattle at large within the six-mile zone. 

Proprietors building dwellings for artisans,or labourers outside the 
exdise limit, within twenty years, will be exempt from taxation, for 
such, for ten years. 
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ts jhe beginning of the present session of the Italian Chamber of |, 


The law lately passed by the Italian Legislature is likely to effect |- 
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| Prizes'in' money will-be given to such proprietors 4s/shall constrmact © 


3] 
icomfortablé dwellings for men and cattle; / as shall promote, agrarian. 
‘industry; or cultivate, according to. the) best rules, efi agri is 
‘such plants, trees,:etc.,'as are best adapted to 

a oes pa mee ow 08 lo “dad 

It is not easy to exaggerate 

such @ measure, The value of land will increase’ as:its produte sbe- 
«tion- will exist’under proper hygienic’ conditions ;.the produce} will 
‘tion ;'the country will be planted: and beautified, instead of Deing;.:/ 
as atpresent, a 


the health of the capital itself be gradually removed. 


interesting letter addressed tothe Minister of Agriculture by Professor 
Tommasi-Crudeli, pointing out in what, way the provisions of such 
a law, which will necessitate the. presence of a number of labourers 
on the Campagna. during the unhealthy season of the. year, may 
best be carried out at the least sacrifice of human life. 
Whatever be the method:adopted for the improvement of-a ma- 
larial ‘district, whether by the filling, up and drainage of lakes and 
marshes, by thé removal of subsoil-water, by the careful cultivation 
of the land, or by judicious planting of trees and shrubs, it is certain 
that the desired effect can only very gradually be produced, and that 
the labourers employed in the operations must’ be for long exposed 
to great risks. The usual precautions against such dangers, as re- 
maining in-doors at sunrise and sunset, the wearing of proper 
clothing, particularly flannel, generous living, and good wine, are 
neither generally applicable to the working classes, nor. efficient, 
where thé malaria is intense; and still less, so are such recommenda- 
tions ‘as that of wearing respirators filled ,with ¢otton-wool, -Some 
‘of the risks may be lessened by those responsible for. the earlier 
operations providing 4 better nourishment for the labourers than, 


healthy parts of the Campagna, not too far off from their work, 
or, if that be: impossible, by providing sleeping quarters sufficiently 
raised above the soil, as has lately been done for the workmen on 
the Isthmus of Panama, where the ‘huts ‘have been: built on trees at 
a height of twenty to thirty feet from the ground. If it were pos- 
-sible to employ negroes to begin the cultivation of the Agro Romano, 
much of the difficulty would be got rid of; but there can be no ques- 
tion of such an importation into Italy, where the labourers. seem 
only too many for the work they find to do, or the wages they can 
earn. Some of the Italians, however, have gradually acquired a 
greater power of resisting malarial influences than others; the-races 
who inhabit the provinces of Rome and the Abruzzi seeming. most 
acclimatised, probably from having lived for centuries in districts 
where malaria is endemic. a 

But, in addition to such precautions, there are certain drugs which, 
if taken regularly, undoubtedly increase the resisting power of the 
human frame to the action of malaria. The prophylactic virtues of 
quinine are indisputable, and salicine and the salts of salicylic acid 
have also some preservative effects; but those drugs are costly, and 
cannot be taken for any great length.of time without deranging the 
system in some, degree. Preparations of eucalyptus, much vaunted. 
of late:years, have not been found effectual, as has been shown. by 
the occurrence of epidemics during the. seasons of 1880. and 1882 
at the Tre Fontane, in spite of the large use made there, of the 
elixir and tincture of eucalyptus prepared on the spot by the Trap- 
pist: monks. It then ‘occurred ‘to. Professor Tommasi-Crudeli.that 
arsenic might be tried; and, as ignorant peasants could not be, en- 
trusted with the fluid preparations, he fixed. on the gelatine wafers 
of De Cian of. Venice, which are like the gelatine lamels of Messrs. 
Savory and Moore, as, presenting facilities for giving the medicine 
and gradually increasing the dose. To attain his object, the 


officer of the South Italian and Calabrian railways; and it appears 
from the report of that gentleman to the director-general of: the 
company, summing up the results of the:experiments made by, the 
medical attendants of the employés on different sections of the_lines 
in 1882—a bad; year: for malaria—that, when, the arsenic was 
carefully and in sufficient doses, decided effects resulted. 
Only from,;three sections, however, had the medical,men. 
trustworthy data, but all these sections were in very n 
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The increase in rents, owing to the ameliorations, will! be exempt 
from Jand-tax during twenty years... d t of vt 
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' | In connection with this subject, there some time ago appeared.an ~ 
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;comes greater in quantity and of superior quality; a larger popnla-), 

d a ready market’in Rome; with its annually. increasing; popula- 
waste; foreign capital, which even now, under 3 
:so many difficulties, has effected so much; will beable to do infinitely |, ; 


‘more in’the cultivation of the vines, cereals, and olives ; in thedm-/,, 
“provement of the breeds of cattle and sheep; and a.great menace to’, ; 


fessor secured the co-operation ‘of Dr. Riechie, the chief tae , 
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455;°401men and 54 women. Of these; 250 were victims of chronic 
end aaiaicies cake ar ak infected,: and 90. were in 
fair . There 
attacks’ 338; 43 ‘were not benefited; and in 74 the result was doubt- 
ful. BF meen A notes that of the 90 who never. had had 
any fever; only 19 per cent. were attacked in this unhealthy 
year, and those attacked only had slight fevers readily yielding to 
quinine. : 

The treatment was- begun with one lamel containing two milli- 
eal about the one thirty-fifth of a grain, of arsenious acid 

ily. After four days, a second lamel was given, and so on, until 
four were'taken each day.''In a few cases, the dose was increased 
to ‘seven lamels, about one-fifth of a grain, daily, and apparently 
with better results. When it was doubtful whether an official had 
taken the lamels, or had given them up after a few doses, the result 
was classified as unfavourable; and amongst the doubtful are put 
those who at once began quinine as soon as they suffered from the 
slightest indisposition, returning afterwards to the use of the arsenic. 
Some observations made by proprietors near Rome and in the Tuscan 
Maremma on the effect of arsenic thus given to their labourers, have 
also yielded good results, and warrant, to say the least, testing ex- 
periments on a large scale, which might as readily be carried out in 
India as in Italy. Some controlling experiments which Professor 
Tommasi-Crudeli intended making on animals, to whom arsenic had 
been given for some time, could not be tried in the autumn of last 
year, as the malarial cases then received into the hospitals of Rome 
were mostly of a chronic type, or presented only the slighter forms 
of acute infection; and it is only from the injection of the blood of 
patients with “perniciosa” that any satisfactory results can be 
expected. 

the same letter to the Minister of Agriculture from Professor 
Tommasi-Crudeli, attention is called to a simple remedy for inter- 
mittent’ fevers, used with good effects by Dr. Maglieri. This phy- 
sician heard of it from his uncle, who had treated his farm-labourers 
by administering to them a decoction of lemons prepared in the 
following way. <A lemon, freshly gathered and unpeeled, is cut into 
very thin slices, put into an earthenware jar with three cupfulls of 
water, and boiled down to one cupfull. The decoction is strained 
through a cloth, the remains of the lemon being firmly squeezed. The 
decoction ought, if possible, to stand overnight in the open air, and 
be drunk some hours before the access of fever is expected. Besides 
the testimony of Dr. Maglieri, that of a well known landed pro- 
prietor near Rome is adduced, who had also cured many of his 
workmen, whose fevers had proved rebellious to quinine, with this 
simple remedy. I lately gave the lemon decoction, prepared exactly 
as described, in two cases; one, an American lady, recovering 
from enteric fever, and suffering from obstinate intermittent attacks 
which quinine seemed scarcely to influence; and in both cases, 
though the fever did not entirely yield, much benefit was derived, 
and the quinine could be given up, which was, in itself, a consider- 
able. gain. 
e 








CORRESPONDENCE, 


STATISTICS OF DEATHS FROM SNAKE-BITE. 

Srr,—In the JouRNAL for March 10th, page 472; is an article on 
poisonous snakes which must certainly have conveyed to readers of 
the JOURNAL an erroneous impression, which I hope you will allow 
me to correct. The article states that Sir Joseph Fayrer estimated 
the mortality in India from this cause at the appalling number of 
150,000 to 200,000 human beings since 1870, that he urges vigorous 
and organised measures to grapple with and overcome this evil, that 
the mortality in 1881 was somewhat less than in the preceding 
year, and “ that this desirable result was due to the measures which 
had been taken by the Governmentto procure the destruction of the 
thanatophidia.” The res on which this inference is based are 
given, showing that in 1881 the numberof deaths fell from 19,060, 
in the preceding year, to 18,610; while the destruction of snakes in- 
creased from 212,776 to 254,968. 

I think I may safely say that’ this article is a summary of an 
article by Sir Joseph Fayrer’in Natwre, for December 28th, in which 
he gives the above figures and infers from them that. “in 1881, 
42,192 more snakes were destroyed, and 450 lives were preserved.” 

This inference is unfortunately in direct opposition to the official 
detailed statistics by which it is ostensibly supported, and which 
Sir Joseph 'Fayrer reproduced in his article. As he has, in his zeal 
for the crusade against the thanatophidia, overlooked the evidence 


were cured;.or, if well,:there remained free from , 





of these statistics, it is probable that the great wi 






readers of his article have done likewise; and as the me 






not give them, all who read-its article have-been induced. jy 
on a subject of great importance. Sir Joseph Fayrer, med 
viser to the Council of India, advocates @ crusade against yer 
snakes under the direction of a special department of soyernn nt 
organised for action throughout India and necessarily ht Ment, 
gardless of expense. It is therefore most important that any 
statement of fact be corrected, before the medica] Profession 93 
the crusade that support which the statement at present bet oe 
might seem to justify. en 
British India is not one country, but an aggrega Rien 
great provinces altogether as large as ts Yong ro Bn mal 
and varying from about the size of Belgium to that of the Rat?” 
Isles or more. Each of these dozen or so of provinces hag a ‘tess 
rate government, and the statistics of this subject have been fm, 
ished from each government separately. And taking them ge 
it will be seen that, roughly speaking, the increased destruction, i: 
snakes for which such great results are claimed, took place in of 
province, and the decreased mortality in the other provinces bes. 
I reproduce the statistics of the subject ; I omit the figures ‘elas. 
ing to cattle killed and amount of rewards paid as irrelevant to; 
present question ; I add the population of the provinces so that the 
death-rate can be calculated. 











































| a 























Pop. in | Snakes Destroyed. Deaths from aa. 
Provinces. millions. 2s aN 82 Seaeo eR 
| 1880. 1881. | 1880. | ig 
Madras 30.8 | nil. nil. 1,182 | 1,04 
Bombay 14 | 177,078 207,113 972 10m 
Bengal 936 = 60.5 | 23,201 19,282 10,064 9008 
N.W.P. and Aoudh 44.1 | 1,029 1,142 | 4,723 |. 500, 
—_~ =... 18.8 | 9,126 | 22,979 eal | mes 
Central P. ... 8.2 | 866 1,493 901 985 
British Burmah 3.7 | 997 2,990 149 135 
Coorg ... a. 58 | 16 3 nil, 
Assam od apd 48 | 202 | 300 211 180 
Hyd. Assd. District 2.7 j 158 | 332 125 17 
Ajmere-Merwara ... 5 | 61 | 21 49 a 
188.3 | 212,776 | 254,968 | 19,060 | 19610 














From this table, it will be seen that, out of the eleven provinces 
(comprising the whole of British India, except perhaps Sindh), only 
in three minor provinces were the statistics in any way favourable 
to the system of destroying snakes. In two of them (Burma and’ 
Assam), increased destruction of snakes was accompanied by de.” 
creased loss of life; in the third (Ajmere-Merwara), decreased 
destruction was accompanied by increased mortality. But any in- 
ferences drawn from these minor provinces, furnishing about 1 per 
cent. of the statistics, is invalidated by the overwhelming evidence 
of the other provinces. The other provinces furnish 99 per cent, of 
the whole mortality. In five of them (Bombay, the North-west 
Provinces and Aoudh, the Punjab, the Central Provinces, the 
Hyderabad Assigned Districts), I find that increased destruction of 
snakes resulted in increased mortality from snake-bite. 


Snakes destroyed. Deaths from Snake-bite, 
1880. 1881. 1880. 188]. 
_Five provinces ... 188,257 232,359 7,402 © 2. 7,960°" 


Inference.—44,102 niore snakes were destroyed, and 558 more 
deaths occurred. 

In the three remaining provinces (Bengal, Coorg, Madras), a de- 
crease in the destruction of snakes, or no destruction of them at all, 
resulted in a large decrease of mortality. isi: 


Snakes destroyed. Deaths from Snake-bite. 
1880. 1881. 1880. 1881. ° 
FB,dO0—ecagoees 19,307 °° osc.c000. bb : Sneed 10,272 


Inference.—3,962 fewer snakes were destroyed, and 977 less deaths” 
occurred. ‘aa 
Now, the apparent combination of these two sets of figures'adverse 
to the system will show how Sir Joseph Fayrer’s inference in favout 
of it is obtained. : 


Five provinces 


eal 
..- 44,102 more snakes killed... .558 more deaths, , .,) 
Three Me aw. ,8,962 less ‘ ‘np . 977 less Bs y oS 


India* ... «. 40,140 more ,, as .. 419 lives preserved.) \. 

* The figures for the three minor provinces. must be added, to have the 
totals put forward. 
Thus two blacks make one white. ui ee: 
‘Apart from the necessity of demonstrating Sir. Joseph Faysera” 
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oes nent, there is no need of going into the statistics of 
the ksi the two extreme cases. of Bombay and Madras are 
ent to discredit the thanatophidian crusade. In Bombay, 
ve were five times as many snakes destroyed as in all the rest of 
there’ and increased vigour in the destruction only resulted in 
ron mortality from snake-bite. In Madras, the local govern- 
om + has, after sufficient experience, wisely ceased from patronising 
the aystera of destruction, and the mortality from snake-bite dimi- 
me es, I argue no connection between the destruction of snakes 
d the mortality from snake-bite; I simply disprove the facts 
S “by the very arguments and statistics on which they are 
ostensibly supported.—I am, sir, yours obediently, 
EDWARD NICHOLSON, Surgeon-Major A.M.D. 
#* Our annotation on Poisonous Snakes was written by a corre- 
ndent who based his. observations upon some previous knowledge 
of the subject and upon a summary of Sir Joseph Fayrer’s valuable 
ron the question which appeared in Wature for December 28th, 
Pe. The writer desired to draw the attention of the medical pro- 
fession to the very great loss of life which arises in British India 
from the bites of poisonous snakes, and to insist upon Sir Joseph 
Fayrer’s teaching, that this loss is in some degree preventable, and 
that the number of human deaths from snake-bites has lately de- 
creased, while the number of snakes recorded as killed has increased. 
The figures given in our annotation are quoted as the latest data 
obtainable on the subject. The more extended statistics which 
n-Major Nicholson quotes, are reproduced, as he says, with 
the qualifications he mentions, from Sir Joseph Fayrer’s paper. We 
frankly admit the force of the conclusions at which Surgeon-Major 
Nicholson arrives by subdividing into groups the data upon»which 
sir Joseph Fayrer founds some of his inferences; and we recognise 
the value of his criticism in elucidating an important question, which 
must still in great part remain sub judice. The facts, however, re- 
main as given in our notice, namely, that, taking the whole of India 
ther, 18,610 human lives were lost from snake-bites in the year 
1881, as compared with 19,060 deaths in 1880; that, in 1880, the 
number of snakes reported as killed was 212,776 and 254,968 in the 
following year. The Governor-General of India has considered the 
subject so important, that he has given a detailed account in 
Council of the measures adopted for the destruction of venomous 


snakes. 


RECOGNITION OF PROFESSIONAL SERVICES. 

Sir,—Everything that comes from the pen of Mr. Reginald 
Harrison, is worthy of the most distinguished consideration. What 
he has said, he has said, with great truth, in his letter of last week’s 
issue of this JOURNAL.. He asks, very pertinently, “ who is respon- 
sible for this strange anomaly? Is it the profession or the public, or 
poth?” He then goes on to suggest the formation of a council of 
the profession, metropolitan and provincial, to remedy this state of 
affairs, by trying to obtain a juster recognition of professional services. 





Now, sir, I go with my friend to the fullest, but I ask, how is it tobe . 


done? I was passing, last Monday, along one of the main thorough- 

fares leading to Poplar, and saw, outside a medical man’s surgery, in 

large gold letters, ‘‘ Advice and medicine, 6d. ; visits out of doors, 1s.” 

Now, sir, if the profession will not be true to themselves, and to 

each other, how can you expect the public not to take advantage of 

us?—I am, sir, yours etc., S. SPRATLY, M.D. 
August 10th, 1883. 


POLITICAL POWERLESSNESS OF THE MEDICAL 
PROFESSION. 

§1z,—In his letter, published in the JouRNAL, August 11th, 
Surgeon-Major Alcock takes for granted either that the members of 
the British Medical Association are of one mind in politics, or that 
it is possible and wise to establish another parliamentary party, 
which would vote independently of existing political institutions 
and traditions. 

The inaccuracy of the former assumption is obvious t> any one 
who compares the parliamentary career of the various members of 
our honourable profession who have, at different times, secured this 
distinction, with the known politics of many of our most esteemed 
confréres ; and I am sure very few would be found to approve of the 
expedient, even if possible, of establishing an independent political 
party, as the tendency of this would be to sacrifice the interest of 
the community at large to the accomplishment of its projects; for 
it could only exercise a power to this end, by joining, indiscrimi- 

nately, in general politics, whichever political party should at the 
time prove most favourable to its aims. 
There already exist the well-known organisation for those of ad- 











vanced ideas, and the various “ constitutional” clubs and ‘organi- 
sations for those who value our social institutions, and desire to 
oppose the veiled principles of revolution, now so plausibly and: in- 
sidiously disseminated in nicely expressed phrases, intended to im- 
press hearers with the intensely unselfish philanthropy of. the policy 
so propounded ; besides these, there are minor political parties which 
I shall not name. % 
It is outside my province and intention to suggest any means of 
securing political power through affiliation to these established in- 
stitutions, but I take the opportunity of ‘proposing for consideration 
another application of the suggested half-guinea additional sub- 
scription to the British Medical Association; and that is, to establish 
a fund in connection therewith, for the relief of destitute and needy 
widows and orphans of members of our profession ; for this purpose 
I shall be delighted to add half a guinea to»my annual subscrip- 
tion; but for the former, I for one will not do so.—I am, sir, yours 
faithfully, : Wma. J. Mackig, L.K.Q.C.P.I. 
Richmond House, Turvey, August 11th, 1883, 





DR. CREIGHTON’S ADDRESS IN PATHOLOGY. 

Srz,—There is a passage in Dr. Creighton’s admirable address on 
the autonomy of specific infections which, I apologise for saying, 
seems to me somewhat obscure. Referring to the application of 
the “origin of species” to diseases, Dr. Creighton says: “ But 
where is the individual life in disease? In my humble opinion, the 
germ will not serve our purpose; for, according to the great Dar- 
winian analogy, the germ is always a part of the individual, ahd 
always presupposes the individual.” 

What does Dr. Creighton mean by the “germ?” Does he, inthe 
first place, mean the so-called “germ theory,” or the germ of what ? 
Of what individual is ita part? The individual in whom disease 
occurs, or the mature individual of which it is the germ? Then, is 
the individual the complete disease, the phenomena, or is it some 
micro-organism hypothetically originating those phenomena’ to 
whose immature form he refers? In short, does he mean the germ 
of the disease or the disease-germ ? % 

I ask this because all that Dr. Creighton has so ably adduced, on 
the autonomous and pre-autonomous. conditions of “specific dis- 
eases,” instead of conflicting with the “germ theory” (the term is 
misleading, and, therefore, objectionable) of disease, appears to me 
to coincide remarkably with at least one view of it—viz., that which 

“I adduced last year at Worcester, and which is published:in. the 
BRITISH MEDICAL JOURNAL of September 30th, 1882. 

I could wish for no better examples in support of that view than 
those brought forward by Dr. Creighton as regards cholera, yellow 
fever, and typhus.—I am, yours faithfully, 

KENNETH W. MILLICAN. 


MEDICO-PARLIAMENTARY., 


HOUSE OF COMMONS.—Thursday, August 23rd. 
Artisans’ Dwellings.—Sir W. HaRcouRT, replying to Mr. Broad- 
hurst, said the question of providing better dwellings for working 
people in large towns was a very important one, and he should be 
happy to give it his best consideration during the recess. 

Ventilation of Sewers.—Sir W. HARCOURT, being interrogated by 
Mr. J. G. Talbot, explained that neither the Home Office nor the 
Local Government Board had any authority in the matter of the 
ventilation of sewers in the metropolis. The sewers were vested in 
either the Commissioners of Sewers, the Metropolitan Board of 
Works, or the local vestries, and the Government had no. power to 
compel those bodies to, take any particular course with reference to 
them.—Sir C. DILKE believed that the Mayor of Ryde had a scheme 
of ventilation, but it had been tried, and the Town Council did not 
approve of it. It was the opinion of competent authorities that the 
open drain system now in use was the best that had yet been de- 
vised. 

Vaccination.—Mr. Horpwoop asked the Secretary of the Local 
Government Board whether he would inquire into the case of a 
child named Emily Agnes Henning,of Mayall Road, Heme Hill, 
aged 4 months, who was vaccinated on July 25th, was within three 
days attacked with symptoms of blood-poisoning, and died in great 
suffering on August 15th; whether he was aware that the ificate 
of death stated the cause to be erysipelas P., convulsions S., without 
mentioning vaccination ; and whether he would cause an inquiry 
into the circumstances satisfactory to the parents.—Mr. G. RUSSELL 
said that the child was vaccinated on July 25th, and was not at- 
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-\ peared, ‘it wo ‘ 
'-some septic mdtter by:the:‘surface of the broken vesicle, and not 


~ vesicle, was running its ;normal’course. Under these circumstances, | 


»SHORENESS OF ; HOME| SERVICH,.IN) THE »ARMY,, MEDICAL ] 


‘than two yéars ‘at home’after five or more’ years abroad. | Our cor- 


ing to‘ carry ‘on WAt with a IF peace re- } 
quirements, If the information be. correct, the periods of home and : 


ematter of: wondér that many medical officers break down:in,health. 


~ demand for army surgeons .in that country, and ‘that theinterference 
» with the roster caused by.this demand must. have;considerably: cur- 


‘would have fallen toithe ‘lot of the: medical officers who'have Ye- | 


_ present. shortness of the home service period may, therefore, be : 


-come supernumerary, and would, be. subjected to the inconvenience 


— scale at a considerable expense, 


‘| gareel to point out, is attended by'a 
‘ Soomahbenteatheaeraenenetamanietanenn 





tf. 
«*veocitfation. ‘The:vavcination ran its normal ¢qurse, and; 


« died’ three weeks after vaccination! Having 


‘who returned {rom India in December 1881 are being ordered out 


medical officers; more, ularl 
+ | educated to require the use of an instrument, What 
. _., Maay-be fully,seen by a glance over atiy instrument nakér’s 
ing tre'algo ‘absent tiseptic’ appliances, nage-titbes, 
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én'the eighth day after yactination tory.by | 


the niedical man who had i 


‘day after vaceination,; This. subsequently spread,,and. the ‘child | 
: to, the history 
of thé‘ case, ahd to the date when /the inflammatory: blush first ‘ap- 
seem! thiat'death resulted from the absorption of 


from the-vactination ‘itself, which, apart: from. the accident to the 
seauses .of (death ‘were,'‘in the Board’s 
opinion, corfectly stated in the-certificate, and the Board 
sufficiént reason for further inquiry. eittnt 








MILITARY’ AND: NAVAL: MEDICAL ‘SERVICES. | 
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 appdats fois army exchange-ageht’s circular, whioh’ his ‘Ween, 
forwarded to us by.a surgeoti-major, A\M.D., that’ medjcal officers 
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to that country again, and that the average of service.is now, less 
dent attribites this eae, td the Government endeavotr- | 

dical staff ‘Only adapted for ‘peace re- 

tropical .service.are vety, disproportionate, and it can hardly.be a 


It may readily be understood that the -war in Egypt, and the ‘epi-_ 
demic of’ cholera’ by which it has been succeeded, has led toa great 


tailed:the, length’ of home service which, under other circamstances, 
turned home from’ India since the Egyptian‘campaign began.’ ‘The . 


only a temporary matter. ;, It is not to be, forgotten, moreover, that | 
if the: Government;were)ito make any considerable addition to the 1 
ranks of the medical department to meet the exigencies of. a short 
campaign, such asthe Egyptian campaign was beforehand expected 
to be, one consequence would be that, at the conclusion of the cam- 
paign,.a large proportion of the medical officers so taken would be-~ 


of being placed on half-pay.. The subject, however, is one that re- 
quires proper consideration on the part of the military authorities. 





| MEDICAT/ SUPPLIES ON BOARD SHIP: 
S1z,—It is a matter of regret: which is sorely felt by niany members of the 
Naval. Medical Service, that.no attempt is being made to improve: the.means 
Pm oryd en hie disposal for the. prevention and cure of disease and injury. 
such an improvement is not uncalled for may be inferred from the fol- 
lowing brief and incomplete statement. 
~ > First,as to drugs.on board ship,' ; While such articles as sulphur, calomel, | 
and antimony. are furnished-in profusion, there is quite an, inadequate supply 
of carbolic, acid, iodide of potassium, ether, and chloroform, and the follow- 


, most of which are indispensable at the present day for satisfactory treat- .}. 


ti, are tiot; event méntioned—aconite, cdnium; cannabis’ Indica, ergot, 
3 ide. potassium,  nitrite-of amyl, iodoform, »podophyllum, 
nn chloride of zinc, boracic acid, salicine, salicylic acid, and -salj- 


Soncndiy. with regard to instruments. Contrary to what obtainiini the ’ 
other public services, officers:are obli, to, supply themselves according to , 
(N.B.—This fact. is not mentioned amongst 
the inducements to take service in the ‘navy.)' This arrangement, it is 
certain loss ‘of efficiency, ‘ 
vely useless ingspment: { 
rtance. . | e- 
not an article in- 
tethdsGope; aval’ 


while it hinders the Geen pray Me others of p' ary impo 
: quacy ot the prs resent scale is shown by the fact that there 
in it the name of which endsin ‘‘ seope,” not-even 


i was regarded. as satisfactory by | 

: the ehild.; One of the.vesicles, | 
> liowever, became broken thtough: the rubbing’ of @-piece of! muslin, | 
‘-and,followihg ‘oti this o¢currence, @ blush of the nature of erysipelas | 
appeared on the arm. This was on the ninth,and, not, the/third | 


. “supplemented byt: 
;  Thitdly. | Onéjcannot,overlook the inferior. c 


. ledge of rthese, subjects: which the average naval surgeon. possess 
~* wounded under thé control of the medical’ officer. On‘ 
saw no |’ 


not sup 
}- ithe sipplianbes is almost too ridiculous, 


4 Tte-following are the names of the officers of the Army. 


‘the various: régiments under General Stephenson: Surgeon 
“Flood atid’ Prendergast, to Alexandria; | 


‘| Hussave°and: Royal Attillery respectively; and Surgeon 
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agen ere whom the service is :m 
_. reforms, made the, face of persistent official wey 


ch indeb 
means of partially testing urine and water, but this a vance Intending 
"he wherewithal for an anatyste, “whieh is now Wee 

ised as of far more importance on board ship. mp iy 
,; bo.cadets at Haslar, where there is no systematic insteection te ay 
tary Aden medicine, or in’ the means and methods of 
‘wounded either ashore\or affoat.- Any one cognisant of the 






















allow t uch;instruction is by.no mean: : 
low thes e on ct $ unnecessary. 


’ 


ere is*no regular or recognised system of isnatin : 
‘‘waifs and strays,” who are considered: unfit for. an other duty ‘ 
_( quarters, are *‘ told off,” by the executive officer to assist the wee 
same persons are not always sent, nor are. they constant in num the 
course, impossible that'they should be properly trained to their snes This, of 
- which are generally but-imperfectly. known by anyone con - 
as might be supposed, there is a still greater want of method, * Ut shiore, 
regulations as to ‘‘ bearer parties” in the Gunnery Book, which some 
ed to. be known to the surgeon, and the nondescript,’ 
! ‘Ona recent occasion, when Lar 
, .mhen- weré landed together from men-of-war of various nationdlities, ity, of 
fully humiliating to contrast the smart workman-like turn-out of “th wnaain. 
foreign ambulances and their attendants with our own slipshod te 
-looking “ bearer-parties.” Nor was it’ merely in appearance that we fen, 
far behind.. There -was scarcely a single detail in arrangements tae 
_ ances for the succour and relief of the wounded in. which we could ppl 
ison, - : 4 bean eom. 
. , It is far from pleasant to be obliged to request publication for Such ¥ 
‘ posé, but that: things'should remain as they. are would be still cman 
to. contemplate ; and they have, often, I am well aware, been 
notice of the authorities at the Admiralty, - Various well-known, tothe 
| yent'such ‘frequent recourse to thé press‘ainongst naval officersas iy ame” 
‘with their brethren in the army; otherwise the unneces; evins 
** Jack,” sick or wounded, would probably not have been so lcng emai 
It is to be hoped that the present Director-General may see his 
make some improvements on the lines suggested above.—I'am, ete, be 
: + Nabi 
LSegesin 





INDIAN MEDICAL SERVICE.—The undermentioned Tor 
Her Majesty’s Indian Medical Service were successful at/thédon. 
petitive‘ examination held at ‘Burlington Honse- on August 49h, 
1883, and’ following days. | Twenty-one candidates competéd fy, 
five appointments. All were reported qualified. , BOLMOLGL 


Marks. ° Dies, 
1, Pratt, J. Te... cceicveen svveteee, 2,475 || 4,. Bannerman, W. B.)...a.dingy 
Pe RRRPOUID, Te osncssecnsdspocccvectnecoes 2,410 | 5. Thomson, H. .......ccccseu seer! 905 


By PING OS Do ncsscttncsvessccancne 2,341 





NAVAL ;MEDICAL DEPARTMENT.—At the competition for-com. 
missions:in the Medical Service of the Royal Navy, held on At 
13th and following days, in the Hall of the University of Lon 
Burlington Gardens, the undermentioned ‘gentlemen were the sw. 
cessful candidates. , ys oe 





; Marks. Ss ae 
PYRRD ey tO. HOW U4 Ot 2,150- | 8. Doyne, BR. Wye...cesececcsegneacnd! 
2. Rowland, J.C. .. . 2,125 | 9. Dimsey, E.R. ,.: ig 
3., Morley, B. T-...:.:.. 2,035 -} 10. McDonnell, J. RB.’ damnit 
4. Macnamara, H, W. 2,025 | 11. Donovan, D. W. a 
5. Whelan, J.'H. .....:... 2,010 | 12, Meikle, H. ........ ¥ 
6.’ Bassett-Smith, P. W......... 2,000 $13. Canton, Hy celiccidsleehantl 
7. Coolican, Ls: P, Fs v.scecseveee ice 1,945 ; (Doo) eats 


¢ 





ii0 % ayia 
“ARMY MEDICAL DEPARTMENT.—The following ‘changes *in the 
médical staff of the army of occupation in Egypt.are annout 
Surgeon-Major Ramsbotham has resumed medical charge of the tits. 
del ; Surgeon-Major McNamara has taken over charge of thé 
Hospital ; Surgeon Wellings has proceeded to Suez for duty. Du- 
ing the illness of Surgeon Dixon, Surgeon-Major Ferguson 


-sumed charge of the-staff and departments of the army of oooup 


tion. pet 
‘, Mason KITCHENER has been appointed sanitary inspector the 
Abbassiyeh quarters of the Egyptian Army. q bil 

‘ INTELLIGENCE has been received of the death of Surgeon J. 
Lyons, M.D., Army Medical Department, from a suddenattadkot 
cholera, at Deolali, Bombay, on May 16th last. Dr. Lyonsetitend 
the army in: February )1881. 2 of 


y with 






Departnient: who have returned to Egypt, and taken up: 


urgeons Dicke and 
stone have medical-¢ ef the Royal Sussex Regiment at Isuialla; 
Surgeons Mackonochie aid’ Turner have assumed duty atCalito; 
“Surgéotis Lewis’and ‘Lucas, to'E} Warden, are in charge of the Wt 


taken up duty with the Queen’s: Own Cameron ‘Highlanders. 
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poOR-LAW, MEDICAL SERVICES...’ 


ADVERTISING FOR HEALTH: APPOINTMENTS. 
/yed-tape regulations of the Local Government Board as to the 
Tee eanent of vacancies in the offices, of health, have had a. sin- 
—_ mischievous effect in the case of the health-officership: for 
gc district of the Isle of Wight... The rural authority having 
ngth been prevailed upon to appoint one health-officer for the 


le Sak ae ; Th cen bs 4 
‘ of their district, judged it necessary to advertise their, 
oats not only in the local papers, but also in this and other |. 


edical journals. The inevitable result was a considerable number 
af applicants, from all parts of the country, for a ‘post presenting sq 
ol advantages. But, as one of the forty-three gentlemen who were 
induced to enter for what appeared to be a bond fide competition, 
writes, to us, the proceedings of the guardians at the election 
meeting, if correctly reported in the Newport, papers, certainly dis- 
any idea of competition, as the appointment. was. clearly pre- 
determined in favour of a local candidate. One sapient, guardian 
naively remarked: “ We all know who we.are going to vote for, and 
I object to the remainder of the applications be 
if a suitable man, and one.on whom the guardians had. such ¢onfi- 
dence, could be found, literally at.their own door, it was scarcely 
necessary to make their. wants ,so prominently, known) in,all the 
ijcali,journals. If the regulations of the . Local Government 
Board require such vacancies as these to be advertised, an insertion 


in a local paper would, under existing circumstances, have. been . 


amply sufficient, and would have saved forty-two candidates the 
trouble, expense, and anxiety involved in making their applications, 


and securing the necessary testimonials in support thereof. Ifsueh ) 


ings are to become of frequent occurrence, it is quite con- 
ceivable that in future vacancies, rather. than allow themselves to 
be victims of local prejudice or favour, competent men . will: not 
trouble themselves to apply, and looking to the few attractions that 
the health-service affords, this would be a matter for very. serious 


regret. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 
LonpoN PorT.—While there is nothing of special moment in Mr. 
Collingridge’s last half-yearly report, it contains many points: of 
interest. Reference is made to the foul state of the river, and 
some improvement is chronicled in, the removal of several foul out- 
falls. During the earlier part of the year, a considerable number of 
cases'.0f ‘small-pox were discovered on board ‘vessels within the 
limits of the Port, and the usual precautions of ‘isolation and disin- 
fection, were adopted, Mr. Collingridge comments on the gradual 
increase in the number of outbreaks of scurvy among seamen, dué 
to improper dieting, which the antiscorbuti¢ properties of limejuice 


caniot orrect. The general health of the boys on the training-ships 


in the Thames ‘was remarkably good, nie one case only of scarlatina 
and two of measles appearing: during, the half-year. In dealing with 
the subject of quarantine, Mr. Catfingridee aments that there is 
no power for stopping a vessel at, Gravesend when infectious disease 
is discovered on board. He urges with great show of reason that 
when once the Customs medical officer has satisfied himself. of the 
presence of an infectious illness on board, the authoriti¢s should 
certainly have power to detain a vessel until ‘the arrival of the Port 
medical officer, by whom the patient would be removed, and. under 
whose superintendence fumigation, ete:,'could be carried out. | Re- 
ferring to the enormous number of emigrants “who pass. through 
the Port.on their way.from the Continent to America, Mr. Colling- 
ridge states that, whenever. practicable, vessels. carrying them. are 
inspected; but, unfortunately, the Port authority has’ no ‘power to 
detain theni' until such examination has taken place. , The whole 
question of emigration is now being dealt with by the: Local’ Govern- 
ment. Board, whose inspector, Dr. Blaxall, is inquiring’ into” the 
arrangements by which emigrants pass through the. principal ports, 
and the sanitary con itions under whith they live while waiting for 
vessels." "Such ‘an inquiry. cannot. fail, to be productive of , good 
Tesults, and it is to be hoped that ‘a.compulsory medical inspection 
of all emigrant ships will be one of thet. 





HEALTH.—1. We do not know the salary of the officers referred to; but you 
Fpeldibe within your rights'as. a ratepayer im making inquiry at the véltry 
the subject. 2. A list of Metropolitan Medical Officers of Health appears 
annually in the, Madicn! Directory at the end of.the: section devoted to‘London 
Practitioners, page 311 of. the Directory for 1882, and 319 of : that for 1888. 
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eing read.”, Certainly 





| HeAureow FoRErEN Creres/—tt appears, from statisties: pab- - 
“ ed in ‘the Registrar-General’s return for the week —- 
t., that the death-rate was recently equal to 32.8 in Madras and 33.5” 
in Bombay; . 49 deaths from cholera were reported in Bombay, and — 
40 from smali-pox in Madras, while*‘ fever” fatality showed amarked » 
excess in Bombay. According to the most: recent weekly returns, “ 
the average annual death-rate in twenty-two large European cities 
was equal to 26.9 per 1,000. of their, aggregate, population; this 
rate was no less than 7.8 abéve the mean rate last week in twenty- 
eight of the largest English towns... The rate in St. Petersburg 
was equal'to 30.1 the 537 deaths included 127 from diarrhoeal dis- 
eases and 25 from “ fever.” : In three other northern cities—Copen- 
hagen, Stockholm, and Christiania—the mean. death-rate was 24.6, 
the highest rate being 29.0 in Christiania, where, the 69 deaths 
included:.25; from diarrhceal., diseases, and 2 from -scarlet: fever ; 
diarrhoeal diseases also showed an excessive fatality in Stockholm. 
In Paris, the death-rate was 22.7, and the deaths included 38 from 
typhoid fever, and 23 from diphtheria and croup.; The 209 deaths 
in Brussels were equal to a rate of 26.2,.and included, 5 from small- 
pox and 5 from “ fever.” In Geneva, but 21 deaths were returned, 
the rate not exceeding 15.6,, In the three. principal Dutch, cities-— 
Amsterdam, Rotterdam; and the Hague—the mean death-rate was 
23.1, the highest rate being 26.9 in the Hague’; small-pox ‘caused. 
§ deaths in Rotterdam, and scarlet fever was somewhat prevalent jn 
the two other Dutch cities, ;;. The Registrar-General’s table includes 
nine German and Austrian cities, in which the death-rate averaged 
30.0; it ranged from 23,8 in Dresden and 24,5in Trieste, to 34.6 and 
36.4 in Breslau and Munich. Diartrheal .diseasescontinued ‘to 
show exceptional fatality in nearly all thése German ‘cities, more 
especially in Berlin and Buda-Pesth ; small-pox causetl 11 deaths in 
Prague, and scarlet fever 11 ;in Hamburg.,;;The rate did, not exceed 
18.3: in JTarin; whereas) it. was equal. 'to.28.2-in:Venice:. The 118 
deaths in Lisbon included 2 fatal cases of scarlet fever, and were 
equal to a rate, of 30.8... The death-rate in four. of. the. principal 
American cities averaged 29,6; the excess'was mainly due to the €x- 
essive fatality of diarrhq@a} diseases, which caused the highést 
Soishanten in New York and Brooklyn.,. The death-rate did not. ex- 
¢eed 18.1 in Philadelphia, whereas it, was equal to 33.5in New: York 
and 33.2 in Brooklyn. Diphtheria-was somewhat fatally prevalent 
both in Philadelphia and in Baltimore, Nee 


OBITUARY. 
JOHN H. LOFTIE STONEY; M:D., F.R.C.S.I0. . 19 
Ir is with great regret that we announce thé’ death’ of ‘this: genial 
and widely known member, of, the profession. . Dr. Stoney was 
spending the summer. months, with: his. family at. -their:.seaside 
residence at Bray ; and came into his town-house-in Dubligi as usual, 
nd apparently in his ordinary health,.on fhe morning of last Thurs- 
Soe week, the 23rd ultimo. He is. believed to have exerted. himself 
after his arrival in town, by mowing in his garden.) . Violerit heemio- 
tysis came on, and, recurred sevéral times the same day and the 
following day. From the first there was great nervous, excitement 
and presentiment of death. |. On: Saturday morning, thereiwas another 
considerable hemoptysis. . He became weaker, and died, without 
any further ‘return of the hemorrhage, on Sunday; afternoon, after 
an illness.of only.four.days, in his forty-seventh years. !( ci. {ct 
| Dr. Stoney received his professional education in the séhool of the 
Royal College of Surgeons in Ireland, and’ gradu ves MD. in, the 
late Queen’s University, At. avery early (period, he. showed, that 
taste for anatomy and. :for teaching «which ' he | st ently 
markedly developed. Even when a, second OER stadent Be, used 
to demonstrate in the anatomical ‘school of the. Goll SAB 
demonstrator and private teacher he,was connected with the College 
school for a number of years. The election: of: one vof his»former 
pupils to avacant chair of anatomy inthe College, for. which Dr. 
toney was also a candidate, was a bitter disappointment to, him. 
oon afterwards he left the College school, and joined the Car- 
michael College of Medicine, in’ which’ he was’ appointed Lectuyer 
on Anatomy—an office which he held at the time of his death.” Dr 
Stoney was also Ophthalmic and, Aural, Surgeon to. the City.of 
Dublin Hospital ; but, his time: being so much devoted to teaching, 
he unfortunately debarred himself frot .attainitig that) share 
bt practice in his specialty’ which’ his ability and skill ‘entitled 
im to. a prcgepetton ES anttaetniny i 
| Private teaching was undoubtedly Steney’s forte. Good-natured, 
witty, and fall .of: anecdote, he: was. an. immense favoarite -with 
students. His mode'of teaching was impressive, and’ néver weari- 
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some; and he seemed to regard all his -pupils as his friends. His 


suecess-with them was great. They are scattered. now all over the 
world; espevially in the public services; and we are. sure that there 


is not one of them who. will hear of poor Loftie Stoney’s sudden 
death but will regret his premature demise, and will sympathise 
with his widow and family in their sad bereavement. 


MEDICAL NEWS. 


UNIVERSITY OF LONDON.—Intermediate Examination in Medi- 


cine. 1883, Pass List. Entire Examination. 
First Division. 
Adams, Charles Edward, University College. 
Alcock, Samuel King, St. Bartholomew’s fospital. 
Barendt, Frank Hugh, Royal Infirmary School of Medicine and University 


College, Javerpuel. ¢ 
Barratt, John Oglethorpe Wakelin, B.8c., Mason and Queen’s Colleges, Bir- 


mingham. 
Braddon, William Leonard, Guy’s Hospital. 
Carless, Albert, King’s oe 
Corbin, Eustace Rhodes St. Clair, University College. 
Dale, William Kelynack, King’s College. 
— a Arthur Frederick, University of ‘Edinburgh and University 
e. 
De , Edmond Lucien, University Deloge. 
Gabriel, Leonard Maurice, St. Bartholomew’s Hospital. 
Goodall, Edwin, Guy’s Hospital. 
Gow, William John, St. Bartholomew’s Hospital. 
Gray, John Power William, King’s College. 
Halstead, George Ezra, B.A., B.8c., Guy’s nay wee 
Hart-Smith, Franke Chamberlain, University College. 
Hitchens, Frank, London Hospital. 
Hutton, John Stuart, St. Thomas’s Hospital. 
Johnson, Raymond, University Pollene. 
Jones, 8 ant St. Thomas’s Hospital. 
Kidd, Hugh Cameron, St: Thomas’s Hospital. 
- Larkin, Frederic Charles, Royal Infirmary School of Medicine and Univer- 
sity pollegt Liverpool. 
Lever, Frederick, Guy’s Hospital. 
“Meison, Gocege Bye: Queen’s and Mason Colleges, Birmingham. 
Price, Alfred Edward, Guy’s Hospital. 
Stedman, Frederi¢k Osmund, Charing Cross Hospital. 
Stevenson, George, St. Bartholomew’s Hospital. 
‘Thane, Edgar Herbert, eA Hee 
Washbourn, John Wychenford; Guy’s Hospital. 
Wild, Robert Brig » Owens College. 
Wills, William Alfred, Westminster i oontte- 
vision. 
Aikin, William Arthur, Guy’s Hospital. 
Bailey, William Henry, St. Bartholomew's Hospital. 
, Sidney, Queen’s and Mason Colleges, Birmingham. 
Bright, Eustace Frederick, University College. 
Calvert, James, B.A., St. Bartholomew’s Hospital. 
Childe, Letterstedt Frederick, Guy’s Hospital. 
Clegg, Joseph, Owens College. 
Edge, Frederick, Owens College. 
Finley, Frederick Gault, Owens and McGill Colleges. 
‘Gardner, Henry Willoughby, St. Bartholomew’s Hospital. 
Goodall, Edward Wilberforce, Guy’s Hospital. 
Harsant, Joeaph Gorge, Guy’s Hospital. 
Heatherley, cis, Guy’s Hospital. 
Lawson, rt, St. Thomas’s Hospital. 
Leech, Priestley, Owens College. 
Marriott, John, Charing Cross Hospital. 
Morison, Frederick William, St. Bartholomew’s Hospital. 
Mourilyan, Edward Pain, Guy’s Hospital. 
Mus: t, Charles Drummond, Guy’s Hospital. 
Ni , Francis Horatio, St. Bartholomew’s Hospital. 
O’Brien, Patrick Moriarty, Royal Infirmary School of Medicine and Univer- 
sity College, Liverpool. 
Pailthorpe, Elizabeth, London School of Medicine for Women and 
Royal Free Hospital. 
Prall, uel Esmond, Guy’s Hospital. 
Sutton, Alfred Martin, Guy’s Hospital. 
Thomas, Benjamin Wilfred, Charing Cross Hospital. 
Walker, Alfred William Hinsley, Owens College. 
: Wethered, Frank Joseph, Bristol Medical School. 
Williams, Patrick Watson, Bristol Medical School. 


Excluding Physiology. Nan pite, 


Wynter. Walter Essex, Middlesex Hospital. 
ckland, Charles Kings} College, 
Ackland, es Kingsley, ’s ege. 
Roberts, Edward, Guy’s Tocpital 
Taylor, Charles Henry, —— College. 
Williams, Reginald Muzio, St. Thomas’s Hospital. 
Physiology only. 








First Division, 
Freeland, Freeland John, King’s College. 
Second Divisi 


vision. 
iter, George Alfred, St. Thomas’s Hospital. 
, Alfred Owen, St. Bartholomew’s Hospital. 
Marriner, William Herbert Lister, St. Thomas’s Hospital. 
Examination for Honours.—Anatomy. 
First Class. 
’ Thane, Herbert (Exhibition and Gold Medal), University College. 
Johnson, ond (Gold Medal), University College. 





Washbourn, John Wychenford, Guy’s Hospital. : 


Goodall, Edward Wilberforce, Guy’s Hospital. 
Hart-Smith, Franke Chamberlain, University College. 
Wild, Robert Briggs, Owens College. ithe. 
Gray, John Power William, King’s College. aoe 
Halstead, George Ezra, B.A., B.Sc., Guy’s Hospital. ey 
Wills, William Alfred, Westminster Hospital. 
ird Class. 
Perenpent, Arthur Frederick, University of Edinburgh and Universi 


Co lege. 
Jones, Sydney Harold, St. Thomas’s Hospital. 
Materia Medica and Pharmaceutical Chemistry. 
aa. a camiaanind First Class. si 
nson, Raymond (Exhibition and Gold Medal), i ae 
*Thane, Edgar Herbert, University College. a any College, ri 
*Calvert, James, B.A., St. Bartholomew’s Hospital. 
*Carless, Albert, King’s we -e 
*OCorbin, Eustace Rhodes St. Olair, University College. 
Finley, Frederick Gault, Owens and McGill Colleges. 
Gardner, Henry Willoughby, St. Bartholomew’s Hospital. 
Gow, William John, St. Bartholomew’s Hospital. 
Stevenson, George, St. Bartholomew’s Hospital. 
eien. a saowart, Guya eieepites. 
ven > ur -, University of Edinburgh an i 
Wild, Robert Briggs, Owens College. oh and Univer College, 
Wills, William Alfred, heeees =) Hospital. 


Class. 
Hichens, Frank, London Hospital. 
Leech, Priestley, Owens College. 
Muspratt, Charles Drummond, Guy’s Hospital. 
-Washbourn, John. Wychenford, Guy’s Hospital. 
Childe, Letterstedt Frederick, Guy’s Hospital. 
Third Class. 
Stedman, Frederick Osmund, Charing Cross Hospital. : 
Barendt, Frank Hugh, Royal Infirmary School of Medicine and Unij 
College, Liverpool. versity 
Lever, Frederick, Guy’s Hospital. 
Organic Chemistry. 
Stnminit et Bon t 
Washbourn, John Wychenford (Exhibition and Gold Medal), Guy’ Hospital, ° 
Tetovense Frank, London Hospital. Gaye 
Stevenson, George, St. Bartholomew’s Hospital. 
Second Class. 
Halstead, George Ezra, Guy’s Hospital. 
Braddon, William Leonard, Guy’s Hospital. 
Physiology and Histology. 
First: Class. 
Wild, Robert Briggs (Exhibition and Gold Medal), Owens College. 
Thane, Edgar Herbert (Gold Medal), University College. 
Second Class. 
Bright, Eustace Frederick, University College. 
Finley, Frederick Gault, Owens and McGill Colleges. 
Braddon, William Leonard, es te Hospital. 
Gow, William John, St. Bartholomew’s Hospital. 
Johnson, Raymond, University College. 
Leech, Priestley, Owens are 
hird Class. 


Lever, Frederick, Guy’s Hospital. 
O’Brien, Patrick Moriarty, Royal Infirmary School of Medicine and Univer. 
sity College, Liverpool. 
Edge, erick, Owens College. 
* Obtained the number of marks qualifying for the Exhibition and Medal, 
q Obtained the number of marks qualifying for a Medal. 
_N.B.—The bracket denotes equality of merit. 
Examinations for Honours.—Intermediate Science and Prelimi- 


nary Scientific (M.B.) conjointly.—Inorganic Chemistry. 
First Class 


Starling, Ernest Henry, Prel. Sci. (@xhibition), Guy’s Hospital. 
*Hatch, Frederick Henry, Int. Sci., University College. 
Bloxam, William Popplewell, Int. Sci., King’s College. 
Roberts, John Lloyd, Prel. Sci., Guy’s Hospital. i 
‘Second Class. e 
Sutherland, G. Whitefield, B.A.Sydney, Prel. Sci., University of Edinburgh. 
and Vaiversity Colle e. 
Jones, Hugh Richard, Int. Sci., Liverpool Inst. and St. John’s College, 


mbridge. 
Overbeck, Otto Christopher J. G. L., Int. Sci., University College. 
Third Class. 
Ashworth, Percy, Prel. Sci., Owens College. 
Black, George, Prel. Sci., Guy’s Hospital. > ; 
Taylor, erick Howard, Prel. S8ci., London Hospital and Private Study. _ 
Ashe, Evelyn Oliver. Prel. Sci., Owens College. vn 
Cooke, Cecil. Whitehall, Prel. Sci., 8t. Thomas’s Hospital. ; j 
Rennie, George Edward, B.A.Syd., Prel. Sci., Universit: Merwe, 2 + Hal betes 
Harris, Walter, Int. Sci., Bradford Grammar School peo f Private Tuition. 
Field, Alfred Ernest, Int. Sci., Trinity College, Oxford. 
Hensley, Philip Henry, Prel. Sci., King’s College. 
Experimental Physics. ‘ 
First Class. 4 


Buchanan, John, Int. Sci., ee by age for the Arnott Exhibition 


and Medal), University and King’s Colleges. 
Starling, Ernest Henry, Prel. Sci., Guy’s Hospital. 
Second Class. 
Roberts, John Lloyd, Prel. Sci., Guy’s Hospital. 
Baker, Edward George, Int. pe wig ot Study. 
ass. 


on. ; ‘ 
Adamson, Mary Madeline, Int. Sci., Bedford College, London: ‘| 
Chambers, Jesse Mary, Int. Sci., Private Study. wigs. 


Third +i 
Binnogen. John Maxwell, Int. Sei., Queen’s College, Belfast, and: Private 
















~~ 


CA 


CA 


cA 


ci! 


DE 
DU 


GE] 





—s 
pets 








THE BRITISH MEDICAL JOURNAL. 


458 » 











sept 1888 


Jones, Hagh Richard, Int. Sci., Liverpool Inst. and St. John's College, Cam- 
, | Sci.; Owens College. 
Teenie Srey Ee ward, Prel. Sci, St. Bartholomew's Hospital. 
First Cl 


mia i (Exhibiti ), University Coll 
illiam, Prel. Sci. (Ex on), University College. 
Blogs nn Her Fr Sts Gu ey eg 
. Sei., Univer: i 
Fernau, Chas. Hermann, Pret. | Py aii y ” 
m William, Prel. Sci., University College. : 
Powel ene Edward Huxley, Prel. Sci., Mason College, Birmingham. 
ner, John, Prel. a 1. *HE ane ag oly 
Ed r . Sci., Private Study. 
Baker, Edward George, tnt. Tird Class, 
Hastings, Edwin Birchall, Prel. Sci., University College. 


Zoology: 












’ First Class. mio 
Edward, Prel. Sci., University College. 

Rennie, rns ity College. 
Fernau, . Hermann, Prel. Sci., egy y College 

Edward, Prel. Sci., Owens College. 
Brindley, Albert , 
Gardiner, John, Prel. Sci., pang hae i 

hur Ellis, Prel. Sci., University College. 

a (aan rank Lomax, Prel. Sci., Owens College. aie . 

» Obtained the number of marks quality ing or the Exhibition or Prize. 
W.B.—The bracket denotes equality of merit. 


ae i ed their 
THECARIES’ HALL.—The following gentlemen passed t! 
sienyation in the Science and Practice of Medicine, and received 
certificates to practise, on Thursday, August 23rd, 1883. 
Abbott, Frederick Ernest, bo Manse, Penrith. 
ent, Teignmouth. 

ity nag Shapurii Dadabhai, Queen’s Road, Norland Square, W. 

Cheves, James Trelawny, Millbrook, Devonport. 

Gibbon, Frederick William, Seaham, Co. Durham. 

farking, Arthur Ernest, St. Thomas’s Terrace, Southwark. 

7 Robinson, Louis, Saddlescombe, Sussex. 

tal. smithwick, Thomas, Middleton, Cork. 


The following gentlemen also on the same day passed their Pri- 
mary Professional Examination. 


loberts, George Augustus Edward, Middlesex Hospital. 
Goce. oo Augustus Garry, London Hospital. 








MEDICAL VACANCIES. 
The following vacancies are announced : 

ANDERSON’S COLLEGE.—Chair of Institutes of Medicine. Applications by 
September 5th. 

CASHEL UNION, CASHEL DISPENSARY.—Medical Officer. Salary, £120 
per annum, and £20 as Medical Officer of Health. Election September Ist. 

CASTLEBAR UNION.—Medical Officer, Castlebar Dispensary, North Division, 
No.2. Salary, £125 per annum, and fees. Election on September 8th. 

CAVAN COUNTY INFIRMARY.—Surgeon. Salary, £94 per annum. Appli- 
cations by September 18th. ' 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.0.— 
Assistant Surgeon. Applications by September 8th. 

CITY PARISH DISPENSARY, Parliamentary Road, Glasgow.—Assistant-Dis- 
penser. Salary, £50 per annum. Applications to the Inspector of Poor, 
218, Parliamentary Road, by September Ist. : 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Lecturer on Dental 
Anatomy and Physiology. Applications by October 1st. 

DURSLEY UNION.—Medical Officer. Salary, £80 per annum. Applications 
by September 12th. 

GENERAL INFIRMARY at Gloucester and GLOUCESTERSHIRE EYE IN- 
STITUTION.—House-Surgeon. Salary, £190 pet annum. Applications by 
September Ist. 

GENERAL INFIRMARY, Leeds.—House-Physician. Salary, £100 per annum. 
Applications to Dr. T. Clifford Allbutt, the Infirmary, Leeds, by Sep- 
tember 12th. 

GENERAL LYING-IN HOSPITAL, York Road, Lambeth.—-House-Physician. 
Salary, £50 per annum. Applications by September 7th. 

HARTLEPOOLS’ FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION.— As- 
sistant Medical Officer. Applications to T. Twiddell, Commercial Terrace, 

! West Hartlepool. 

"ui HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.—Re- 

4 sident Clinical Assistant. Applications by September lst. 

HOSPITAL FOR WOMEN, Soho Square, W.—House-Physician. Applications 
by. September 20th. 

JERSEY PUBLIC LUNATIC ASYLUM. — Superintendent Medical Officer. 
Salary, £250 perannum. Applications to the President of the Committee 

i by September Ist. 

KEXT COUNTY OPHTHALMIC HOSPITAL.—House-Surgeon. Salary, £100 
perannum. Applications by October Ist. 

his TEEDS UNION.—Assistant Medical Officer and Dispenser. Salary, £100 per 

WY annum. Applications endorsed ‘‘ Application for Assistant Medical Officer,” 

ed by September Ist. 

LONDON HOSPITAL.—Demonstrator of Practical Chemistry. Salary, £100 
perannum. Applications to the Warden by September Ist. 

PARISH OF CANISBAY, Caithness.—Medical Officer. Applications’ to Peter 
Keith, Esq., Barrogill Castle by Wick, Chairman of the Parochial Board, by 
September 19th. 


iver- 
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gan, Kintyre, Argyleshire, or to Inspector Gallowhill, t me 
ROYAL INFIRMARY, Bristol.—Junior- Assistant Dispenser. Applications to 
« J. Milner by. September Ist. sey * 
ST. BARTHOLOMEW’S HOSPITAL.—Assistant Physici Applications by 
September 10th. 


ST. GEORGE'S, HANOVER. SQUARE, PROVIDENT .DISPENSARY, 59, 


lee Street, W.—Resident Medical, Officer. Applications by September 


8ST. GEORGE'S UNION, Middlesex.—Assistant Medical Officer. Salary, £120 
per annum. Applications by September 10th. 

ST. PETER’S HOSPITAL FOR STONE AND URINARY DISEASES, Henri- 

etta Street, Covent Garden.—House-Surgeon. Appointment for six months. 

Honorarium, 25 guineas. Applications by September 25th. 

WESTERN GENERAL DISPENSARY, Marylebone.— Honorary Physician. 
Applications by September 10th. ; 

WALLASEY DISPENSARY.—House-Surgeon. Salary, 
plications by September 8th. 

WESTERN OPHTHALMIO HOSPITAL, 155, Marylebone Road, W.—Surgeon. 
Applications by September Ist. 


£140 per annum. Ap- 





MEDICAL APPOINTMENTS. 

Cooper, Austin N., L.R.C.8.I., appointed a Demonstrator of Anatomy in the 
School of the Royal College of Surgeons in Ireland. 

Dowson, W., M.B., appointed House-Surgeon to the Salop Infirmary, vice G. D. 
Collins, M.R.C.8., resigned. 

Duncan, G., M.B., appointed Assistant Surgeon to the Gateshead Dispen 
vice W. Harding, M.B., resigned. ; ores 

ELBORNE, W., Ss grog Assistant Lecturer in Materia. Medica and Pharmacy, 
and Curator of the Materia Medica Museum, to the Owens College, Man- 
chester. 

Gowans, William Bruce, M.B’, C.M., appointed House-Surgeon tio the Perth 
County and City Infirmary. 

Hart, H. Wheatley, M.R.C.8., L.8.A., appointed House-Surgeon to the Hartle- 
pools’ Hospital, vice Dr. Donkin, resigned. 

Hit, A. B., M.D., Birmingham; appointed Analyst to the City of Coventry. 

Hotton, R., M.R.C.S., appointed Resident House-Surgeon to the Oldham In- 
firmary, vice R. F. Rand, M.B., resigned. 

Jones, C. W., M,B., appointed Resident Assistant Medical Officer to the Town- 
ship of Manchester, vice A. Watlie, M.B., resigned. ge 

LrGat, H, T., L.R.O.P., appointed House-Surgeon to, the Stockton-u -T 
Hospital and Dispensary, vice B. G. Hull, MB. neprnone 

Ramsay, A. M., M.B., appointed Resident House-Surgeon to’ the Glasgow Hye 
Infirmary. 

SHEARER. Frank, M.B., C.M., appointed Dispensary Physician to the Paisley In- 

rmary. 

VINCENT, George, M.B., C.M., M.R.C.S.Eng., appointed House-Surgeon to. the 
Worksop Dispensary, vice E. Fielding, M.R.C.8.Eng., resigned. 

Wittry, C. H., M.B:, appointed’ Resident Medical Officer ‘to the Sheffield 
pe Hospital for Infectious Diseases, vice B. A. Whitelegge; M.D., re- 
signed. 





BIRTHS, MARRIAGES, AND DEATHS; 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 
Trin should be forwarded in stamps with the an ts, baths 
BIRTHS. 

WaLkER.—On August 25th, at Field Head, Golcar, near Huddersfield, the wife 
of J. Burnley Walker, M.D., of a son. 

Weston,—On the 23rd instant, at Springfield Cottage, Handsworth, th 
of 8. T. Darley Weston, M.R.C.S.Eng., of a son. oe 

: MARRIAGES, 

O’FARRELL—RocHE.—August 22nd, 1883, atthe Church of St. Coiumbkili; Bia 
by the Very Rev. Dean Lee, P.P., assisted by the Rev. T. Bourke, DD. 
Thomas O'Farrell, Esq., M.A., M.D., Surgeon-Major A.M.D., son. of. Thomas 


D. O'Farrell, Esq., Loughrea, Crown Solicitor for Galway, to Maria Josephine 
daughter of William Roche, Esq., 72, Harcourt Street, Crown Solicitor for 
imerick. 


Rice-OxLEY—Amos.—On the 23rd inst., at Holy Tcinity Church, Cl 
mon, by the Rev. Edward Collinson, Rector of Woodsford, near Dorcheste: 
Alfred James Rice-Oxley, B.A.Oxon, M.B., M.R.C.P.Lond., of “ Conisbro’, 
Leigham Court Road, Streatham’ Common, to Eva Augusta, fourth daughter of 
the ae Charles Edwards Amos, 0.E., of 5, Cedars , Clapham Common. 
No cards. 

WrBsB—DocksEY.—On the 23rd instant, at St. James's Church, Birkdale, Sovth- 
port, by the Rev. R. Stephenson, M.A., Vicar; Henry Langley Webb, 
M.R.C.8.E., Cheadle, Staffordshire, to Jeanette, only ughter of John 
Docksey, Birkdale, Southport. 


ham Gom- 
r 





A PaRIs correspondent of the Daily Telegraph states that M. 
Pasteur, the eminent physician and scientist, who was largely in: 
strumental in procuring the despatch of a French medical expedi- 
tion to Egypt to examine into the causes of cholera‘and the nature 
of the’ disease, has réceived reports from the commission which are 
highly satisfactory to him. The mission believes that the result’ of 
examinations it is now pursuing, will establish that old accepted. 
theories as to the origin and nature ofthe disease are greatly at 
fault. It is hoped the mission will make a teport embodying prac-, 
tical suggestions for prevention of the epidemic. ** ae 
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MONDAY.....,.....Metropolitan Free, 2 P.m,—8t:°Matk’s, 2 P.0t.—-Royal London 
yd enciiait thalmie, 11 4.m.—Royal Westminster Oph 1:30P.m. 
; —Roya Orthopedic, 2 P.M.—Hospital for Women, 2 P.M. 
TUESDAY. .....,...@uy’s, 1.30 P.m.—Westminster 2 P.m.—Royal London Ophthal- 
’ ~ “tic, 11 a.m.— ’Westminster Ophthalmic, 1.20 p.m.—West 
Re ers P.M.—St. Mark’s,9a.M. Hospital, Brompton, 
P.M. 

WEDNESDAY....St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.m.—Middlesex, 
oe D.m.—Uni Collége, 2 P.M.—London, 2 P.m.—Royai 
7 a hthalmic, 11 4.M.—Great Northern, 2 P.m.—Samari- 
tan Free Hospital for Women and Children, 2.30 pim.—Royal 
Westminster Ophthalmic, 1.30 p.m.—S8t. Thomas’s, 1.30 P.M.— 

St. Peter’s, 2 P.m.—National Orthopedic, 10 a.m. 


THURSDAY. ...:..8t. George's, 1 p.M.—Central London Ophthalmic, 1 P.w.— 
Curing , 2 P.M.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 P.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—Hospital for Women, 2 P.m.—London, 
2 p.M.—North-west London, 2.30 P.M. 


FRIDAY........0+...King’s College, 2 anges tis Westminster Ophthalmic, 1.30 
P,M.—Royal London Ophthalmic, 11 «a.m.— Central London 
Ophthalmic, 2 caged gg South London Ophthalmic, 2 P.m. 
—Guy’s, 1.30 P.m.—St. Thomas’s (Ophthalmic Department), 
2 P.m.—East London Hospital for Children, 2 p,m. 


SATURDAY. : .»....8t. Bartholomew’s, 1.30 P.m.—King’s College, 1. P.m,—Royal , 
London Ophthalmic, 11 4.m.—Royal Westminster Ophvhalmic, 
.. 1,80 P.M.—St. Thomas’s, 1.30 P.M.—Royal Free, 9 4.M. and 
a- 2 P.m.—London, 2 P.M. 


; ‘ ' ey 








HOURS OF ATTENDANCE AT THE LONDON 
t of HOSPITALS. 


CHARING Oross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M, Th.; Dental, M: W. F., 9.30. gioggs ..4.0.41-U 

Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30; 
Bye, pew. 1068 Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, 


. 


Krxe’s Oorieer.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, tu. Th.8., | 


2; o.p., M. W. F., 12.30; Eye, M.: Th. 1; thalmic Department, W.1; Ear, 
haa; Skin, Th. Throat, » os Dental, fas Bey 10. CM. 
Loyxpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. 

Th., 1.30; 0.p.,'W. 8., 1.30; Eye, W. 8.,9; Ear, 8 , 9.30; Skin; Th., 9; Dental, 


Mrppres#x._-Medical and Surgical, daily, 1; Obstetric, Ta. F., 1.30; o.p., W-8., 
1,30; Bye, W.8., 8.30; Ear, and Throat, Tu.,.9; Skin, F.,4; Dental, daily, 9. 


St. BarrHoLtomEew’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 

o.p., W. 8.,9; Eye, Tu. W. Th. 8.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 
+» 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

Sr. Grorar’s.—Medical and Surgical, M. Tu. F.8.,1; Obstetric, Tu. 8.,1; o.p., 
Th., 2; Eye, W.8., 2; Ear, Tu., 2; Skin, Th., 1; Throat, M., 2; Orthopedic, 
‘W., 2; Dental, Tu. 8., 9; Th., 1. 

ST. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., Tu. 
F., 2; Eye, Tu. F. 9.15; Ear, M. Th.,2; Skin, Tu. Th., 1.30; Throat, M. Th., 
245; Dental, W..8., 9.30. t bi : ' 

Sr. THomas’s.—Medical and Surgical, ally, eecobt Sat., 2; Obstetric, M. Th:, 9, 
opi, W. F.,-12.30; Eye, M: Th., 2; 0.p., daily, exe Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children; 8., 12.30; Dental, Tu. F., 10. 

Untversiry CoLtEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M.Tu. Th. - 
B30; ; M) Tu. Th. F.,.2; Har, 8.,1.30; Skin, W., 1.45; 8., 9.15; Throat, 
‘Th.,'2.30; Dental, W., 10.30. 

WestMinstER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F,,3; Eye, M. 

Th., 2.305 Ear, Tu. F., 9; Skin, dey ae Dental, Ww. 8., 9.15. 


“LETTERS, NOTES, AND ANSWERS: TO 
“i... CORRESPONDENTS. 


COMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
1614; Strand, W.C., London; those con ‘business matters, non-delivery 
of the JouRNAL, etc., should be addressed to Manager, at the Office, 1614, 
Strand, W.C., London. jabsud , ; 

AurTHors desiring reprints of their. articles published in the BrrrisH MEDICAL 
JOURNAL, are requested to communicate beforehand with the Manager, 1614, 








CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 


Pee dean Rteaeecens Riese eel wir eee ea 

¢ on +0 avour 
ESPONDENTS not answered, are requested to look to the Notices to Cor- 

OTeepouldenie of the following week. rep eA ar be e 

WE CANNOT UNDERTAKE 10 RETURN MANUSCRIPTS NOT USED. ss a ; 





i - DHE REPRESENTATION OF THE MEDICAL PROFESSION IN.P. 
1R,—The increasing influence of the medical profession in public af 
| compensated py. the want of political power ‘in. matters relating. 
body. Would it not be advantageous to the profession if it inte 
| supported, as a body, and at its own expense, some member wh, 
up and prosecute reforms connected with -the practice of medi 
measures as the Medical Bill might be taken up.and pressed ‘oma 
member who was especially sent to represent the interest of the, . 
profession. It is beyond the pre of a medical man engaged j , 
become a candidate for Parliament; , but if a maintensmes « wae 
there are able members of the medical profession who would willl {osured, 
themselves as representatives, Ishould be very willing to subscribe ana 
for this object.— Yours, 7, FREDERICK Paine : 


Haslemere, Surrey. 


ofare 


A CORRESPONDENT write: ree Na joe mptint honey 
OND! 8 to Vature to say that he has received frém 
at Zagazig, in Egypt, a curious observation relating to Hei The eden 
Zagazig had, up to the time, remained perfectly healthy and the ay 
and sparrows were flying about ‘as. usual, and, so long as they re 
resident considered the inhabitants were quite secure. from an: 

, when the birds left he would not be long before he followed them. 
remarked further, that the birds had been observed by residents -of 
standing to depart before the approach of cholera during thedast f =! 
demics. |The gentleman writing to Nature asks what can be the pois 
this, and we shall be glad if any of our readers can answer the question; ie 


L . pieam 3 E> tegponcuypey : ‘ 
1R,—I am an unfortunate sufferer from the above affect 
which came on after five or six hard sets at tennis at the eae ‘ 
_ this season. Will some of yournumerous readers, who have had a mde 
of this complaint, kindly inform me what is the condition papieeaene 
tissues surrounding the joint, and-also the treatment they have found nike 
efficacious in obstinate cases? I have tried rest and friction for Wendy 
months, without’ much benefit, as my arm quickly breaks down the Ad 
I commence using it, and becomes very painful; I am compelled to 
very carefully even for ordinary purposes, suchas dressing, ,etc., and it . 
quite useless ‘where strength and prolonged exertion are required, ‘The 1 4 
chief seems to be chiefly in the muscles and tendons of the forearm ij 94 
diately below the joint, and the triceps. above the joint.—I am yours: 
fully, ; i at MEMBER, 
q : , we A — MEDICAL SERVICE. i dose 
™R,—In reference to the very judicious remarks you make ‘as necessit; 
of a ‘* Night Medical Service,” permit me to - anrang that nar hay plan 
can be initiated and established, the elements of such a service al ped 


and might be made available in cases like that of a little girl who 

died in Peabody’s Buildings, Bermondsey, viz., the medical practitioner af- 
tached to each of the Metropolitan Police Stations. The only requisite should 
be an application made to, and an order for attendance obtained from, the 
inspector or officer in charge of nigut duty at the nearest police station, 
The discretionary power invested in the Home’ Secretary should be sufficient 
authority for the prompt action of the police in. similar cases.—I am, gj 
, yours obediently, H. ©. Stewart, PROSE. 

22, North Bank, Regent’s Park, N.W., August 10th, 1883. 


AUTUMN BEE-STINGS. 

Srr,—There having been several cases reported this month of death from'thé” 
sting of a single (two cases, if I remember correctly, occtirring ‘in War- 
wiekshire), I write to say it would be interesting to know if ‘anylof your. coy) 
respondents who saw any: of these cases, did ascertain whether or not the 
war, not unusual at this season of the year, was proceeding in the; hives be-, 

_ tween the working bees and the drones. Supposing one of these wars to be” 

' actually proceeding at the,time, it does not seem very difficult to account for. 

the virulence of the sting, quite apart from any abnormal condition of the” 

blood and nerve-centres of the person stung, or even the exact spot where the 

wound was inflicted.—Yours, etc., 3. H.W.) 
August 17th, 1883. °° Prk 


i MEDICAL INSURANCE. R 
S1r,—Now that medical providence is being placed on. a secure, basis by the* 
Association, I ask, as an uninsured member, if the Committee will not under- 
take to at least recommend one or more insurance companies to its members, - 
seeing that life-assurance cannot be entered into by the Society ? bret 4 
tion has, I know, been asked: of you before, but has only ‘been an y 
referring the anxious inquirer to a digest of prospectuses, and then 
him choose for himself. Ting. for instance, the sixty or socom 
sented in Churchill’s Directory, it is almost impossible for an average 
inexperienced: in actuarial business, to decide upon the best ‘or! ‘safest. 
Whereas, if the Provident Committee were but to inquire into, and treat 
with, a few of the number, and explain their several merits to, members, it 
would, I believe, save a deal of. heart-burning, and prevent that, diffiden 
and. lamentable lack of providence which have hitherto marked ‘our pro 
ession. +? he 
Most of us have had experience with offers of medical refereeships as baits 
for premiums; and how many there are who have thus, been taken in by the 
most plausible and able representations of agents, it is difficult to tell. For’ 
the sake of those who may now possess valueless policies, and the many more 
whose wives and: families are unprovided for, a complete and authoritative 
reply would be gladly welcomed.—Faithfully yours, Ac Daw. 


un 


} 


8 


WARRANTS OF BROUGHAMS. 


Srr,—If any of your readers should feel tempted to purchase a beanies 


the forthcoming winter, or otherwise, let me advise that.a thoroug 


standing should exist between the buyer and seller, as to what “a warrant ae 


to last for two years” means. ‘ 

I bought a brougham in November last year, ‘‘ warranted to last two years,” 
of a person who advertises a medical brougham. In April‘ shad: to send it 
to have the wheels repaired ; in July the wheels had again ey mre 
and the roof had cracked; and I, finally, to get rid of it, acce| 


the seller, to whom I had paid £78 15s. ; not:a very profitable ob; work. 
if broken dowm - 


The guarantee to ‘‘ last two years,” merely meant to repair i 
with fair wear and tear—the latter of course was disputed,—i am,..sir, i 
truly, ee, 
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tér'ints the cotitroversy as t6 the position’ o 
most ‘unwarrantable k is*made’ on'the ‘offi 
e, perhaps you will allow me, through the medium of your 
a few words in their defence. The article in question says 
Sere the ty on board Atlantic steamers is ui th, the blam 
‘ bigs not with the shipowner, but with the Board of 
nollie who 3 the emigrants previous to embarkation. 
bots sees that the accommodation is sufficient. and wholesome; the latter 
oY Qught to séé—and wally does not—that no person in’a diseased condition 
+a in ani emi t-ship. If the accommodation be sufficient, why should 
there. be an. un high rate of mortality ?, We can assign no.reason unless 
the medical examinat on is a farce.” “ae ss Bat 
4 <2 ff is evident from the general tone of the article, and the feeble and some- 
what shallow attempts to sneer at the medical profession in general, that the 
, writer is not a medical man; and, therefore, his opinion as to the value of a 
medical examination is absolutely worthless. As, however, he. evidently 
pelieves in the principle, “ throw as ‘much dirt as you can, some of it will be 
~ gure'to stick,” it will, perhaps, be as well to'show, by’a féw simple facts, the 
, ‘obvious fallacies contained inthe above statement." ? 
Inthe first. place, the medical inspector does not, and.is not. supposed to, 


as 
wehe of 
. Joana, to st 


“i fed orks no person suffering from a contagious or infectious disease, and 
att —s to endanger the health or safety of the rest of the passengers, proceeds. 
ao Mhis isia. vastly different. thing, and requires a much simpler examination. 
Of course, when, as sometimes, happens, as many as a. thousand emigrants 
have to be passed on the deck of a ship, it is im ssible to devote much time 
go each case; but the examination is as thorough as the circumstances of the 
ieaseadmit ;\and that, practically, it'‘answers the purpose intended, is proved 
by the fact that itis very seldom any: infectious disease.breaks out on ‘a ship 


’ for the first. four orfive days.after leaving port. Obviously (@ thing the lay ~ 
mind cannot grasp), it is impossible to detect the zymotic diseases during the ° 
od of incubation, and, theréfore, a week’s quarantine ‘could alone guard | 

inst this danger. Were such a proposal as ‘this seriously put forward, | 


would there be not. weeping, wailing, and gnashing of teeth, not only among 
.. the emigrants,’ but the ship-owners also ? 

.. For my own part, I have never shared the opinion that the death-rate on 
‘the first-class Atlantic lines is excessive, andthe statistics quoted by Dr. 
-‘o0Jrwin appear to me to prove this, when worked out; whether it might not 
oo» still further ‘be reduced is an open question. Whatever the mortality may be, 

however, it.can be -clearly shown that it cannot possibly be attributed to the 

insufficient examination at,the time of sailing. Thus, from, the reports of the 

different ship-surgeons, it appears that, from August 1882, to August 1883, 
:* there were deaths among emigrants embarking at Liverpool; and out of 

» this number, 3 were attribu' to diphtheria, and 3 to cramp, and none to 
: pa ihe eruptive fevers. Thus there were’ only 6 deaths jin the year from 
inte ous diseases, the majority. being caused by pneumonia, bronchitis, diar- 
ibe, snd heart-disease, , The evidence on this point is, therefore, pretty 
>” gonclusive. : 
oluwe-Again, the writer affirms that the Board of Trade sees that the accommoda- 
.,9{ tion is sufficient. and wholesome; this is erroneous.: The inspectors of the 

: ee of Trade can, only insist. on the accommodation being in, accordance , 


© 


‘with the requirements of the Passeriger Acts, last revised twenty years ago. |. 


This is rathér a different thing; and, if they are tobe held responsible for. 
any excess of mortality, and are to be blamed if the sanitary arrangements 
are not up to the requirements.of the present day, is it not nearly time that 
they more power given to them by Act of Parliament? I can quite 
imagine that, if the’ sanitary inspectors had fuller powers, they would cer- 
tainly object, among other things, to any hospital being placed on the same 
. deck as the passengers, ppper or lower, to. the surgeon of the ship having no 
“proper dispensary apart from his sleeping cabin, and to men with only a 
wc Banal Ne pag being allowed to take charge of a ship with a large number 
rp. -Of emigrants. : dep } 
x In-conclusion, I think it is very much to be regretted that the writer of 
leading articles in a respectable paper should not be more sure of his ground 


x 


am, sir, yours, etc., R.C.P.Lond., M:R.C.8. 


on §1R,—Being about to undertake a voyage in an emigrant ship as surgeon, I 
should be much obliged if any Associate would inform me what work or works 

,..), are written.on the sanitation of the above ships.—I am, sir, your obedient ser-: 

pene ‘vant, : ORIENT. 

A al CRAMP, 


S1r,—I suggest for the drug-treatment of. this condition, subject to the pecn- : 
: E) 


--liarities of the patient, ext. hyoscyami gr. iij; camphore gr. ii; morph 
bromidi gr. +4,, in a pill at bedtime. This pill has succeeded perfectly in a 

» recent case’. ‘“Enquirétis” will, of course, remove all‘ascertained causes 80 
far as possible. Yours:truly, , T. C. 


§1r,—I would recommend ‘‘ A Member” to try a small dose of bichloride of soda 
when the cramp comes on. I have found much benefit from it.—Lam, etc.,, 
t A VicTIM, 
j THE RELIEF OF TOOTHACHE. te 
81k,—Possibly the following may be of use. I have found it very successful. 
It is a modification of a method recommended by Professor Babaieff_ to the 


" "> Caucasian Medical Society. Melt white wax’ or spermaceti, two parts, and... 
when melted, add carbolic acid crystals, one part, and chloral hydrate crystals, |}, 


two parts ; stir well till dissolved. While still liquid, immerse thin layers of 
carbolised absorbent cotton-wool, and allow them to dry. When required. for 
use, a small piece may be snipped off, and slightly warmed, when it can be 
inserted into the hollow tooth, where it will solidify:: The éase produced by. 
iy». this simple method is really very great.—I am, etc., 
: Kineton, Abgust 21st, 1883: ‘KENNETH W. MILLICAN. 


2 ; O08 In yan TRICYCLES. 

“ JBowItpERED will find much information of the kind’ he’ desires in the first 

‘set volume of the Journay forthe ‘present’ year, pages ‘391, 493, 749, 1102, and: 

5 7268. Our dent desires'in particular to obtain the opinion of the 

+ experienced concerning 
fitness for riders not possessing great muscular strength. wars: one} 


e, or with the - 


at nd. person in a diseased condition leaves in an pmiarans-eb)ps but | 


the **Oheylesmore” tricycle, particularly as to its . 


¥ 


before bringing serious and unfounded charges a professional men.—TI | . 





rortoW yAcHokrpay. Orvik.) 6) mes 
THE'S.S: Ceylon, until recéntly onv ‘ofthe well-known: fleet of 
’ and Oriental | Steam Navigatio: 
ee Tee ee a cruise in 


ve 


SrR,--T have 
~y as, he i 


. result in much benefit to.your correspondent, especially. 


‘cation, atropia or extract of ‘belladonna in glycerine, or’ oleaté 


m ‘Oompany,' will} as atincun¢ed(in.our ad- 
the Mediterranean about the middle 


sof October: Pes et A i i bulioglf a rot yf ti—Iqoba 

, | Phe ship:is now at' Sunderland, in the’ process of being refitted with new 
2 and boilers; and undergoing various alterations ry to complete 
rs. «Every care is taken to.make the ‘vessel as 
:operfect-as possible for ‘her -¢mployment, which»is to! provide’ the means of 
© travelling for:those | whiosé object is not 's¢’ much to see as’ many: foreign 





 eoumtries as they can in the least possible time, and at thé cheapest rate; but 


» for'that elass-;who. ‘tare less to see’ a great’ number-of plices tham teomake a 
cruise under the pleasantest possible circumstances,! in'a vessel'¢ombining the 
special features of a private yacht, with the, size and comfort of our t 
passenger-steamers.. — 3 = Pm : 3 oa 
~The Ceylon contains a luxurious ladies’ bouddir upon the quarter. d and 
card and smoking rooms forward. The cabins ate roomy, well-venti and 
lighted by a large anvare port in each, a Juxury which, all acquainted with 
ocean, voyaging well know how to appreciate.. There are numerous marble 
baths supplied, with hot and cold water.- ° Ae ras 
" The advantages of a ship sailing in the style of the Ceylon over an ordinary 
emery i - carrying mails an 0 are obvious; inasmuch as, when in 
port of call, all nojse, confasion, and dirt, incidental to the discharging and 
embarking of cargo will be‘Avoided, and a great ¢omfort to passengers will 
be provided by their tonveyari¢e té and from the shore in the ship’s boats, 
manned by members of the’‘crew, in ‘place ‘of the necéssity of sapbaring 
native boats, manned by. unknown, generally rapacious, and oftén insolen 
boatmen. Should the hotels be’ the reverse of comfortable, ngers’ will 

_ enjoy the advantage of béing able to return to the ship at night, where they 
are-certain of comfortable quarters. “ae ; 

The places selected tobe visited are chosen on account of the salubrity and 
equable temperature of the climate, as well as for the beauty.of ‘sceriery and 
the historic associations connected therewith. An ‘endeavour ‘has also:been 
made'to strike out a néw. line for those travellers anxious’ to’ get\ away from 
the beaten track followed by the ctowd of autumn tourists. rf9t Hovey) 


'. A Question oF DIAGNOSIS, AND TREATMENT. a hn 
lately had a case almost identical with that of ‘t An Associate,” 
it in the JournaL for August. 18th.. The mode.of attack, 
{nitiatory symptoms, and, as far as I can judge, the predisposing causes, were 
precisely similar. The gouty diathesis certainly existed, and the patient had, 
some. months before, suffered from purpura: The cutaniéous irritation was 
extreme, andj‘as in your correspondent’s case, not only a touch, but the ve 
directing ofthe patient’s attention to the complaint, sufficed to render it 
wéll-high intolerable. There were frequent Crh 3 nen of urticaria about the 
neck, and one distinct attack of erysipelas. All this cutaneous disorder rapidly 
and completely disappeared under the ase of the following: By Potasse acetatis 

3j;.potasse bicarbon. 5yj; liq. arsenicalis 3j ; tinet: belladonne Siij ;. yini¢alchici 

3ss; tinct. aurantii 3}5 aquam, chloroformi ad jxij; . Fiat mistura;) fan 
ounee;: three: times daily, in water, after meals. The only local application 

‘was an ointment of chloral-camphor (3ij of the liquid to 3vj.of benzoated lard) 

to the, patches of urticaria when present.. This, the patient found ** cooling” 

and agreeable. When the cutaneous affection had disappeared, the patient 
took, for eight or ten days, two grains of sulphate of quinine, three grains of 

' dried sulphate of iron; with one minim and a half of Jiquor,atropie sulphatis, 
and six,minims of dilute sulphuric acid in, mixture, three times daily ;.and is 
now perfectly wellk' > ' > . int ead sails ogee 
(Now, whether or not the gouty diathesis exists in ,your correspondent’s case 

«which, notwithstanding his scorn of the suggestion,,is highly probable), I 
‘ have no doubt atiall that he is.suffering from that peculiar nervous;lesion of 

which the’ explosion” is purpura. . As a nerve-toniec; in such. cases, sulphate 

of copper is unequalled. I would suggest the following: RB Oupri sulahatis. 
. iv; puly..opii gr. iij;.extracti gentiani,. q. s, ut fiat massa, in pilulas xij 
ividenda.'’ Sumat j quater die. hry We Yi) Am TT 
I have given these pills for three months together, without induding con- 
stipation or other inconvenience, ‘except, occasionally, slight nausea, which 
can always be avoided by taking them with, or shortly after, food. I think 

a course of them, the cutaneous irritation. being, first got rid of, likely to 

ly..if ‘‘ mental. worries” 

can be got rid of too, Should he adopt these suggestions, T shall:be 
know the result. Yours obediently, UsueR B; Caton, 
Mitchelstown, August 25th, 1883, ' is aA greet 
§1R;—Lam. of epinion that your correspondent.‘‘.An Associate” suffers, from 
; attacks of eczema, caused by digestive derangement broughi,on by:-worry. I 
was.attacked with eezema for the first time two years BBO. after deep. sorrow 
frorn bereavement, but not in so severe a form as that.of your mt. 

‘It reappears if I.get out of order or depressed.. I found the f medi- 

cine, to do me most, good. B. or sulphatis. iij,; tineture zingiberis 

-3gr.; infusi gentiane comp, 5vj. ounce to be taken twice on Flee times 

a day; applying during the acute stage a mild lead lotion, an terwards 





to 
-D. 


’ ointment of. ammonio-chloride ,of 'mercury,. do, not -know., I am 
gouty ; but, as a precaution, I, take,eccasionally small doses.of bicarbonate of 
potash and colchicum.—Yours, ete.; rerahis ‘+e DDI. 


S1r,—I take it that ‘“Associate’s” case is one of idiopathic ———, ery- 
sipelas, and suggest. Plummer’s pill at ‘highit, followed ‘by/draught .of Fried- 
richshall water in the mon to be taken in the early stage of nervous de- 
pression ;, to be followed: by the following mixture: # Liq. ferri_perchlor. 
Siiss ; acidi acetic fort. 3j ; liq. animon. acet. Zij; ‘tinct. aconit? $j # syrapi sim- 

" plicis 388; aquam ad 3viij. Misce. Fiat mistura, cujus® e “@oehleare 
modicum secunda quaque hora, ‘ If the attack be not abated,’ ee Yoda appli- 
q Wo! 

be found ‘sgothing:' ‘In’ case of insomnia, hydrate of Pave ay ‘be taken 

at bedtithe.~Yours truly, O° SAO SESB fer ; MLD. 
_Plymopth, ‘ ‘ A, ager radio eat gpa cdyaksosi 

Srr,—In an essay by Dr. Gee, in vol. ii of Quain’s. Dictionary of Betton, page 
1399, “An Associate,” -notwith standing his. positive agserti on thet hig % 

..tution is,‘ without any hereditary ta‘nt whatever,” may find somehints te 
help in explaining the indefinite condijion of his singular diathesis. In cer- 
tain constitutional states: of life, like the imagination, ** bodies’ forth’ the 
forms of things uhknown."” 1t4s the pen ‘of the ee 
gist that: can'turn them to shapes, and give to airy nothing a local habita- 
tion, and a name."—Xoursfaithfaby.,! raeioee” 20 + 2 OMEER, ASSOCIATE. 





















or Diet An WoRKHOUSES. 
deavouring to:convince the Board of Guardians = which Iam a 
: rogers the Taiopayere i they would 
; » wou! 
adopt—if only for a limited period—fish as a regular article of diet in lieu of 
oomeat,; once. or twice'weekly. ‘I have not yet been able to obtain a majority in 
favor of my tion,-owing t= prejudice against innovation ; but,asiam 
convinced of the utility of the change, I mean to succeed. Asa help to that 
end, I would be every reader of this note having knowledge of a work- 
house that has reo mage rt would kindly inform me, as soon as 
convenient, and, e, also let me know the amount per head found 
necessary for a dinner.—Yours faithfully, W. ARNOLD THOMsoN. 
‘Ampthill, August 21st. 
Sre,—Will.you direct the attention ot “A First © 

Sn. you e a on ot ‘A First Cousin” to Section 563 of the 
Medical Digest, where he will find all that has been written upon the subject, 
during the last arr i , referred to. 

Since the publication of Digest, a paper by Dr. Cameron has appeared 
in the JOURNAL, January 1883, p. 12, as well as some consolatory remarks, in 
cases of healthy subjects, in the Lancet, July 1883, p. 88.—I am, yours truly, 

RICHARD NEALE, M.D.Lond. 

60, Boundary Road, South Hampstead, N,W., August 21st, 1883. 

Srr,—In answer to the inquiry of your correspondent, ‘‘ A First Cousin,’’ in the 


JouRNAL of A 18th, I may inform him that the book to which I believe 
he refers is Marriage of Near Kin, considered with respect to the Laws of 
Nations, Results of E: and the Teachings of Biology, by Alfred H. Huth, 


rperience, 

published by Churchill. He will find the subject of consanguineous mar- 

riages very fully considered therein.—I am, etc., : 

Joun W. Etuis, L-R.C.P.E. 

101, Everton Road, Liverpool, August 25th, 1883. 

Srr,—Your correspondent‘ A First Cousin ” will find requisite information 
concerning results of consanguineous marriages, in the following treatises. 
Huth On the Marriage of Near Kin; Liebreich, Medical Times and Gazette, 
April 6th, 1861, p.372 ; Correspondent in the Zancet for 1866, p.113; Professor 
Devay, Gazette He ire, September 1860, p. 598;. Transactions of the 
American Medical Association, vol. ii, 1858; ‘‘ Marriages between First 
Cousins,” Journal of the Statistical Society, vol. 38, p. 347, 1875.—I am, ete., 

1, Euston Square, N.W. CHARLES J. BARRY. 


Luminous Paint. 

. S1r,—* Night) Bell” may find Inminous paint at Nemitz’s, 28, Boulevard 
 Poissoni Paris. Iam satisfied with mine, which I have had now about 

four months. I do not know whether Nemitz has a depét in London.—Yours 


truly, A. CorDEs. 
Geneva, August 26th, 1883. 

Srr,—If “‘ Night Bell” will write to Messrs. Ihlee and Horne, 31, Aldermanbury, 
E,C., he will obtain all the information he requires; and has only to carry 
out their directions to ensure success.—Yours faithfully, 

. ONE WHO HAS TRIED IT. 

Dr. GraHam (Weybridge) writes to the same effect; but he does not think 
that the paint will last for more than two years without repainting. 


: . OxyuRIS VERMICULARIS. 

A’ MEMBER asks for suggestions in' the following case. C. N., aged 32, has 
been troubled with oxyuris vermicularis since his fourteenth year, and from 
time to time has taken calomel, seammony with jalap; and for the last four 
years, once a month, santonin (seven grains), followed by castor oil, and, 
some hours afterwards, an enema of turpentine and gruel. He states he has 
used enemata of salt and water, quassia, aloes, etc. His father, grandfather, 
and great grandmother, also two’ sisters, were all teased with the same kind of 
worm. 

Srr,—A lady who wishes for a female child, asks if I can give her any informa- 
tion whether any steps can be taken to secure this result. I have seen in the 
JouRNAL some remarks about sex, and its cause, but cannot remember where. 
Can any of your readers help.—Yours, etc., M 


HYPERTROPHY OF THE BREAST. 

S1k,—Hypertrophy of the breast is, I think, not a common affection. The fol- 
lo case, although occurring in afar distant colony, may, therefore, not 
be uninteresting. ; 

M., a negress, and a labourer on an adjacent estate, applied for relief last 
month. She was apparently forty years of age, and well nourished. She 
married atout twenty years ago, and has had three children, aged respec- 
tively 15, 12, and‘10 years. She first noticed commencing enlargement after 
the birth of her sécond child, which she nursed for sixteen months. Her third 
child she nursed fifteen. months. She has always menstruated regularly, 
except during pregnancy and nursing. The enlargement has been gradual 
since rs birth of her second child, and pain has throughout been entirely 
absent. 

On examination, both breasts, when allowed to hang, very nearly reached 

the umbilicus, the right being slightly longer than the left. She refuses all 

operative interference.—Faithfully yours, 
: ' . §. FrrzGeRatp Proctor, M.B., M.A. 
St. Lucia, West Indies, July 20th, 1883. 


Loca ANIDROSIS. 

§Srr,—Can any of your readers help me in. the following case? A gentleman of 
active habits and careful living comes to me complaining of suffering from 
dry hot hands and feet, so much so as to be an ever-present source of discom- 
fort to him. Sweating freely on exertion from head and body, not the 
slightest moisture is, to be found on the extremities. The skin on them ap- 
pears to be perfectly healthy, and he is in very good health himself. I have 
tried a number of external applications, and, internally, diaphoretics, and re- 
frigerants, but without the slightest effect in causing perspiration, or remov- 
ing the sensation of burning heat. aigeiente 

Shall be much obliged by any suggestions.—Yours truly, 

















A MEMBER. 


S1Rr,—Wilk you Kindly inform me which is the most suitable book for “getting 
up” as required by the London examining bodies ?—Yours truly, 
MeEpIcaL STUDENT. 


*,* Ganot’s Physics ; or Deschanel’s Natural Philosophy, translated by Everett. 





Srr,—Can any of your readers give the name of a home for q 







HOME FoR CRIPPLED GIRLS. 





other charitable institution where a female child would be pee 

about. ten fears old, gad without the usp of rng te limbs, havine 
‘antile paralysis from st The. ra 

would greatly oblige,—Yours truly, saben mer t-, information 


X.—The employment of unqualified assistants is a burning ee 
we have repeatedly expressed our opinion, as’ our co -! auestion, on which 
he has followed the discussions during the past year. - ped if 
Council has issued a report on the subject, of which a ‘copy Mast 
at their printers, Messrs. Spottiswoode and Co., 30, Parlignient’s ho 
and which would probably interest our correspondent to read, ‘Street, SW, 


di 


























EXCISION OF CANCER OF THE BREAST IN AN AGED P Mie 
* a ‘A’ " It ¢ 
In the case described by Mr. Joshua Rhys at e 270 of the tai 
August 11th, the operation was performed by Dr. Augustus Brown. eat for 




















































COMMUNICATIONS, LETTERS, etc., have been received from: i 
Mr. 8. T.,.Daley Weston, Handsworth; Mr. W. Spooner, Liverpool, lex 
Richards, Wincanton ;. Mr. E. Child, New Malden; Dr: Churton Leeds a 

_ RB. Graham, Holmwood, Weybridge ; Mr. B. Spedding, Belfast: Mr Leni 
Newton, Alconbury Hill; Mr, Henry Bird, Scole; Mr. E. 0. Rowland, Whit, 
tingham, Preston ; Dr. Mackie, Alexandria ; Mr. J. H. Johnson London; 
Styrap, Shrewsbury; Mr. John J. M. Roberts, Amlwch; Dr. @..B siBe, 
ton, Kingswinford; Mr. James Gopal, London; Mr. R. Davy, London Ty 
Right Hon. A. J. Mundella, M.P., London ; Lord E. Fitzmaurice, London 
Mr. W. E. Gowans, Perth; Dr. John Alexander, Glasgow; Dr. Lu Clarke. 
London; Messrs. Evans and Worral, London; Mr. R. Denham : ¥ 
larat, Australia ; An Indian Medical Officer; Mr. James Barron, Sunderland. 
Dr. A. Brown, London; The Editor of Nature, London; Hon, E. Gibson. 
London; Dr. B. Foster, Birmingham; Dr. Fairlie Clarke, Southborough; Mp. 
A. L. Jones, London ; Dr. A. Cordes, Geneva; Messrs. Street Brothers Py 
don ; Mr. Dolan, Halifax; Mr. R. R. Barnett, London ; Mr. W/ Allam, Ton, 
don ; Dr, Alfred Carpenter, Croydon; Mr. W. Johnson Smith, & : ; 
Mr. T. H. Dale, Birmingham ; Mr. A. D. Hayter, London ; Mr. 0. @, Whee 
house, Leeds ; Mr. Bowman, London; Dr. E. Drummond, Rome; Mr, 
Gentle, London ; A Member; Mr. W. H. 8. Walker, ,Glasgow; Dr; 
Ashby, Manchester; Dr. J. A. Owles, London; Dr. Sawyer, Birmingham ; : 
Mr. George Padley, Swansea; Mr. W. 8, Frost, West Wratling, Cambridge; 

Mr. J. W. Lax, Burslem; Dr. Grabham, Wellington, N.Z.; Mr. Bitagerala 

Proctor, St. Lucia; Mr. J. W. Ellis, Liverpool; Dr. U. B. Eaton, 

town; Dr. Clifford, Allbutt, Leeds; Mr. Johnson, Dublin; Mr. Thomas 

Ryan, London; Mr. M. D. Makuna, London; Mr. L. Humphry, Cambridge ; 

Mr. C. Coppinger, Dublin; Mr. W.R. Pollock, London ; Mr. F. W. Fairbank, 

Hambrook, near Bristol; Mr. E. C. Barnes, Hammersmith; Dr, ©. E, @las- 

cott, Manchester; Mr. A. H. Barrett, Wallingford, Berkshire; Dr, H. Davy, 

Exeter; Mr. J. D. Power, London; Mr. Thomas G. Prosser, Monmouth, 

ete, 








BOOKS, ETc., RECEIVED. 


A Hoey of Tuberculosis from the Time of Lyevins to the Present Day ; Being 
in Part a Translation, with Notes and Additions from the German 
Dr. Arnold Spina; Containing also an Account of the Researches and Dis- 
coveries of Dr. R. Koch, and other recent investigations. By Eric B. 
Sattler, M.D. Cincinnati: Robert Clarke and Co. 1883. 


Royat (les Bains) in Auvergne; Its Mineral Waters and Climate. ByG. H. 
Brandt, M.D. Second Edition. London: H.K. Lewis. 1883, 


Hamman Rirta, Algiers; A Winter Health-Resort and Mineral Water Cure 
Combined.. By G. H. Brandt, M.D. London: H. K. Lewis. 1883. 


A Guide to the Practical Examination of the Urine, for the Use of Physicians 
and Students. By James Tyson, M.D. Fourth Edition. Revised and cor- 
rected, with coloured plates and wood engravings. Philadelphia; P, 
Blakiston, Son, and Co., 1012, Walnut Street. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL”. 


Seven linesand under... oop can oon « £0 3 6 
Each additional line bes ao e00 aed ow 0 04 
A whole column ... avy ove at. ae w 150 
A page .... ; 500 


, An ‘average line contains eight words. ; 
When a series of insertions of the same advertisement is ordered, a discountis 
made on the above scale in the following proportions, beyond which no reduc 





tion can be allowed. ; 
For 6 insertions, a deduction of ... ond oe 10 per cent. 

» 120r13 ,, »» ove ate ove s ” 

eee oo eee ” 


” ” ” 
” 52 ” ” eee eee oo : 30 
For these terms, the series must, in each case, be completed within twelve montha 
from date of first insertion. 
Advertisements should be delivered, addressed to the Manage, 320 Office, 
not later than Tereive foletic son Alt Wednesday. preceding pu ; amd, it 
, not paid for at the time, sho accompan y a reference. 
Post-Office Orders should be made: payable to the British Medica: Association, 
at the West Central Post-Ofice, High Holborn, Small amounts may be sent ia 


postage stamps. 
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feo SPSREGULATIONS dec ae 
pon cont MEDICAL: Beemer: AND 
ome ‘LIOENSING BODIES: 


gil I dgotae ‘SESSION 18 1883-84. 


° “RCOMMENDATIONS: OF F THE" regent A! sentea : 
COUNCIL ON, EDUCATION AND EXAMINATION. 

PRBLIMINARY EXAMINATION.—L: No pérson is allowed to be: regis: 

tered: a8 a medical student-unless he’ shall: have previously passed a 

@xaniihation in’ the’ sabjecta’ of" general” education as 

hereinafter provided.—2. The Executive, Committee is. to, prepare 


2 


bor issue from time to time a list of exami bodies whose ex: 


ions fulfil ‘the conditions ‘of the. Modical Goneel as regards 

eral education.—3.' Testimonials of proficiency granted b edu; 
cational bodies, according to ‘the subjoined Jist, are ep ;, the 
Council reserving the right to ‘dd to or take from the list. (A De- 
ee in Arts of. ey ‘University, of the United . Kingdom, or, of the 
Pntee or of such other Universities..as may 4 specially recog; 
nised from time’ to’ time ‘by the. “Medical Counci is considered ja 
sufficient testimonial of image ‘L, Universities of the United 
Kingdom. Oxford : Responsi iyi ay Cambridge : \Pre- 
vious mination; Hi, her ocal. neuen a ions. Durham: Ex; 
amination for Students in théir second and. first years; Hees earation 
Examination for Medical Students. ’ Ozford, Cambridge, and, Dur- 
ham: Examination for Degrees. ‘in’ Arts ; Senior. Loeal, Examinations, 
Certificates’ to include, Latin and’ Mathematics ;, Junior Local .Ex- 
aminations, Certificate to include Latin and Mathematics ; and. also 
of the following’ optional subjects, viz., Greek, ‘French, German, 
ated, Piitonphy, including Mechanies, Hydrostatics, and Pneu- 
fnntics — Oxford and, Cambridge Schools’ Examination Board : Cer- 
tificaté to include ‘English Language, including Grammar and Com- 
sition ;, ‘Arithmetic, includi Vulgar and Decimal Fractions ; 
ebra, including Simple Equations; Geometry, including the first 
two books of Euclid ; Latin, including Translation and Grammar ; 


one of the following optional subjects: Greek, French, German, | 


and Natural Philosophy, , including Mechanics, Hydrostatios, and 
Pneumatics.—London : Matriculation, Examination ; Preliminary 
Scientific (M.B. “Examination ; Examination for.a Degree in Arts or 
Science.— Aberdeen, “¥dinburgh, Glasgow, and St. Andrew's :, Exa- 
mination for a Degteé in Arts; Preliminary Examination for Gradu- 
ation in. Medicine or Sur, gery. —Abérdeen, Edinbiwrgh, and: St. 
Andron’s : Examination of. Senior Candidates for Honorary Certifi- | 
cates.un¢ et Local ‘Rxaminations. —Kdinburgh : Entrance Examina- 
tion for a, three years’ Course in Arts, — Dublin : : Entrance Examina-, 
tion; Examination fora ‘Degree ” in’ Arts.—Queen’s University 
(Ireland ').? otal’ Examinations, ‘Certificates to include all the, 
subjects: Send the General Medical Council ; Entrance. or 
Matriculation Examination ; Previous Examination, for B.A, Degree ; 

Examination for a egree'in Arts.— Royal, University, of Lreland « 
Matriculation xamination. II. Other ‘Bodies: name iM. . Schedule | 
(A) to the Medical’ Act. *“Sdoiety) of, Apothecaries in London :' Ex- | 
amination in Arts.— Royal. Colleges of ‘Physicians and Surgeons of | 
Edinburgh : Prélimi nary, Examination in General Hducation, con- 
ducted by a Board a appointed by these Colleges aevioncr —Faculty 

of Physicians and wrgeons of Glasgow; ‘and Apothecaries’ Hall of | 
Ireland : Preliminary. Examination in General Education. = Foyal | 
College of Surgeons ‘in Treland.: Prelim inary Examination ; -Certifi-, || 
cate to include‘all the’ subjects required,—IIl. Bramining Miata | 
in the United Kingdom, not included tn Scheitule (A) to the Medica 

Act.— Royal. College of Preceptors : Examination for a ‘Bitst Cl at 
Certificate.—Intermediate cation ‘Board o ‘Ireland ; “Junior, 
Middle, and ‘Senior Grades’ the Certificate to the ude all thie subjects | 
required by th Medical Council — The Buuminers ‘for Commissions and 
Appointments tn’ Her Ma jesty’s Service, Military, Naval, and, Cwil,: 


Certificate including all the subjects required by the General Medical | 


Council, IV, Indian, Colonial, and Foreign Universities, and Col- 









xamination; Certifidate to include Lati 1 Universities Of ‘Me Gill, || 
ollege,, TOR  Oueen’s College, Kingston ;’ torta College, Upper 


lites, ova Scotia ; Melbourne ; ‘Sydney MH Adelaide. Matri- 
cul tion Examination.— Ce} Vion Medical’ Cotlege : Preliminary Exa- 


ollege, onéredt , Bishop's College, Montreal; , Toronto : Trinity 
itBar § Fredericton, New cup ts ‘Medical Col-' | 


- PRE SBATTTBW WADICAE VOOR 


leges.— Universities 0 ran Ca loutta, Madras, vie ‘Bombay; Entrance’ |) 


\ Pp 


+ "Ma 
of Otago +" 'Prelitinar 
Hope’: Matricalation 
Arte“ Onicersity of Won 
rington: Jollege, Barbadoes ; é 
yeas stising, and Latin Caries or “Test 
Conimeil’ of ication: Exaiiination £ or the Degree 

jie ae age to are and Mathematics.— Christ's Coll 
Cantbr alan : Nteanin tions, itificates | 
fnclutle a ins subjects’ re Me the ities cat Council.- 
Dathousi¢' College’ and” University; radian: Moats lation 2 
Sessional Examinations.— University. Mis dati Co ‘ 
in' Department’ of Letters.— Germany rip tsa: a 
tries? Gymnasial Abitutienten eikined § in'Ge 
ing entratice éxariinations to’ the’ ‘Universities ih i i 
countries. —Gymnasia ‘of ‘the Circuit of Dorpat ? feet ns ¢ 
Maturity—4: No person will be allowed ‘to ‘be regis py as a Medi: 
ea} Student ‘unless ‘he shall have’ ‘previous y. pass iminé 
Exaritination ‘in; “1. English rua hate | 3 

ern 













> rage re 





Coniposition >» 2. fiaglish History ;'3. 
including Translation from the origina! and sty 
of ‘Mathematics, comprising (a) Arithmetic fla 
Décimal ‘Fractions ; (4) Algebra—including ‘Simple ‘Equa 
Geometry—iniclnding the first'two books ie Beacha or. the abs 
thereof; 6.’ Blementary Mechanics of Solids and Fluids,’ ae 
the Elements of Statics, Dynamics, and Hydrostatics ?7: One 0 the 
following optional subjects: (a) Greek; (b) French ; ©), German ; 
(@) Italian} (e) any other modern language; (f) Logid; (9) Bo 
(h) Elementary Chemistry:* 5, It is desirable that ‘the e 
in’ general’ education ‘be ‘left to' the Universities ‘and Veen 
bodies engaged in geriéraledyation and examination as may fr 
timit’to"time be approved by this Council —6. Tt is'¥éconimen: : 
the various licensing bodies 't6, instruct ‘their | e ve in ae 
sional subjects to report’ to’ them any cases ‘ih which, decid 
| rancé in'the subjects of gerleral education’ ‘has been Ra ie 
the candidates, with the name of the Board or ips before bef 
the preliminary Examinatioris have been passed ;, dnd the licensing 
| bodiés’are requested to transmit such reports to the  Festotcae of i 
General Medical Couiicil.” 

REGISTRATION oF Mepicat SrupENts:_7. KVvery ‘inédical stu. 
| dént shall ‘be registered in the manner hereizafter’ prescribed by, 
| the Géneral: Medical Coduricil,8. No medical ‘studént shall be: 
registered until’ he' has passed'a preliminary examination, as 
quited by the General’ Medical Countil,* and Pr produced evidenc 
| that he has'commenced médical study, —9. ‘The commencement, 0 
| the: cours¢ of proféssional study ie ages A any of the quali 
, bodiés shal} not’ be’ reckoned ‘as’ dati i) than’ een 
| befdre'the ‘date Of ‘registration,—10. 1e * Rigs: tion 2 “me 
| students shall be placed under the chargé Branct Regi 
=411; Hach’ of ‘thé Branch. Registers th Shall sti 8 a Te 
| medical students, according to “a form ‘indi he a ig ‘ibe 
reliminaty ee ng with date théteot? rat 
| tration, and. the aed and ‘date ‘of phat meiley ‘of. fhe aaa 
study, as certified ‘by ’a master, ‘ot a’ 'tedcher,. or an official 






be. 


| 








edital school’ or ‘hospital.—12.’ Every’ person’ beeches a "bel 
 caaeterel as: a. medical student, shall \apply 
| Register of the division ‘ofthe ‘United Kingdots. ‘tn artic ‘te 
| is"residing, ‘accotding ‘to’ a’ form’ which ‘may be’, bw on: ba 
| plication te. the seyeral,.qualifying. bodies, medical.,schools,;and: 
hospitals; ‘and shall produce’ ‘or forward to the’ Branch’ 
 trar a certificate of his ‘having’ passed’ a’ préliminary ne 
| as required by the General Medical Council,.and, evidence that, he. has 


| 1 The General Medical Council wid] not.con er an Pcs tion in ; 
| sufficient that does not fully test the’ abili Cal e.-rl,.. Lo. 
| sentences in correct English on a,given, theme, ste ing paid 
| ing and punctuation as Sell as to com al natin ,2.. To Pigg ap 
tation : } To explain the abe ragnivoc ve AREER 
| out the grammatical errors in sente com: 
he gra: tical ay me and 
| explain their nature ; 5. To give, the aerivation¢ Pi tdet on of ae 
in common use, 
2 THis su’ biect may be passed either as Preliminary, or pefore,, or, at the iat! 
| Professiona Examination. 
3 The examination in Genera} Fapeation pondacted, by Universities, wit it be 


a Elementary Mectaniey of Bots ni Sabeg Are ston ¢ "induded, ne shows a 

the a va aa! ri ae rien fom oat pal iis Mat 

| hor Nene Behan bee ere or’ Colicge es . aa 
valen' 


other equivalent. Examination 
ther al fairly represents a statidara of gene’ entation eq 











‘ required in this country. 














: | THE BRITISH: MEDICAL: JOURNAL, 












commenced. medical study.’—13.. The: Branch shall enter 
DLC: t’sname aniothor ’ in the i rand 
‘ “4 mt) 


shez im a certificate of such registration.—l4. | 
Branc rars shall supply to the several qualifying 
Heer niees saponin baeplts, tn Sa Part of the United Kingdom 
of w he is Registrar, a sufficient. number of .blank forms. of 
seuticahen for the registration of medical students,—15. The several 
‘ Councils—and in England the Executive Committee, if its 
meee 4 pare see esha sams saat ee case be erenot sone have power 
it exceptions to the foregoing regulations as to registra- 
tion, for. reasons which shall to oe satisfactory.—16. A 
copy of the Medical Students Register, prepared by each of the 
transmitted, on or before the 31st of 


Branch shall .be 

; each year, to thé Registrar of the General Council, 
who assoon as possible thereafter, prepare and print, under 
pont aes on of the Executive Committee, an alphabetical list of all 


in the preceding year, and supply a copy of such 
authorised list to each of the bodies enumerated Fa Schedule (A) to 
the Medical Acts, and am. the Branch Registrars to each of the 
several medical schools and hospitals.—17. The several qualifying 
b odies are recommended not to admit to the final examination for 
& qualification under the Medical Acts any candidate (not exempt 

from ee whose name has not. been entered in the Medical 

Students’ Register at least forty-five months previously. In the 
case of candidates from other than schools of the United Kingdom, 
the Branch Councils shall have Bower to admit exceptions to this 
recomthendation.—18. The Branch Councils. are desired to take 
ef make these regulations known at the various medical 

AGE FoR LICENCE TO PRACTISE, ETC.—19. The age of twenty- 
one shall be the earliest age at .which a candidate shall obtain a 
licence to practise, and the age shall in all instances be duly certi- 
fied.— 20. No licence shall be obtained at an earlier period than 
after the expiration of forty-five months subsequent to the regis- 
tration of the candidate as a medical student.® 

PROFESSIONAL EDUCATION.—21. The course of professional study 
required for a licence shall occupy at least four years, of which at 
least three winter and two summer sessions shall be passed at any 
school recognised by any of the licensing bodies mentioned in 
Schedule (A) of the Medical Act.—22. No teaching or licensing 
body should ‘insist on the student taking more than one course of 
lectures on any one subject.—23. The following are the subjects, 
without a knowledge of which no candidate should be allowed to 
obtain a qualification entitling him to be registered: 1.. Chemistry, 
including a knowledge of the Principles of Chemistry, and of those 
details of the science which bear on the study of Medicine, and 

hemical Physics, meaning thereby Heat, Light, and Electricity; 

. Anatomy; 3. Physiology ;.4. Materia Medica and Pharmacy; 5. 
Pathology, including Morbid Anatomy; 6. Medicine, including 
Medical Anatomy, Clinical Medicine, and Therapeutics; 7. Surgery, 
including Surgical Anatomy and Clinical Surgery; 8. Midwifery ; 
9. Forensic Medicine.—24. The Council will view with approbation 
any encouragement held out by the licensing bodies to students to 
prosecute the study of the natural sciences before they engage in 
studies of a strictly professional character.—25. A certificate shall 
be required by each licensing body from every candidate for its 
degree, diploma, or licence to practise medicine or surgery, that he 

15 Form of Application istration as a Medical Student.— 
be ah a a Student ag ie, in conformity with the . rhe sabe 
General Council of Medical Education and Registration of the United Kingdom, 
for iculars. [Name of applicant (to 

) Ohristian name; Preliminary exa- 
mination, with date thereof; Place and) date of commencement of medical 
. licant’s signature ; Address ;.and Date of application.] 

: f of Commencement of Medical Study.—I hereby certify that Mr. — 
has commenced the study of medicine in (insert name of School, or Hospital, or 
piace of epprentovsnip. as the case may be); Signature of Master, Teacher, or 

ina Medical ool or Hospital ; and date, To the Registrar of 
the Branch Council for —. 

N.B.—The word “‘ Master” or “Teacher” will be held to include any regis- 
org <itioner whose pupil the applicant may be at the time. The certifi- 
sub; 





8 of examination must testify that the student has been examined in the 
ts mentioned in Recommendation 4. 

“The above form of a duly and legibly filled up, must be forwarded 

to the Registrar, post free, and be accompanied by a certificate of the appli- 

a preliminary examination, as required by the General 


¢ Exception may be allowed in the case of any graduate in medicine of an 

an, or colonial, or university, or of any student who, having com- 

the fall time requi by the Medical Council, and aided ge satis- 

evidence of general education, shall have spent the whole or three- 

_Of that period at an Indian, colonial, or foreign university, the several 

bodies being requested to communicate to the Council annually, in 

the month of January, a statement of the action taken by them respectively 
during the last preceding calend1r year, in regard of such ex ‘eptional cases. 








eRe amg ~ ion under a Pres core and recogn 
mself performed ‘the oper: successfull 
teacher’s inspection; that he is fatter ene differen 
the vaccine vesicle, and with the methods of preserving 
and that he is thoroughly informed, in ;every m 
subject.—26. Such a certificate should be received by any licen: 
body only ‘from an institution where the appointed teacher of vac. 
cination is recognised by the Local Government Board. 
PROFESSIONAL EXAMINATION.—27, The different licensing bodi 
whether singly or in combination, should frame thei examination, 
so as to secure that the knowledge of every practitioner whose name 
appears on the Register shall have been tested in all the subjects of 
professional education which the Council has determined to be essen. 
tial; viz. : (as in Recommendation 23).—28. There'should be in future 
three professional examinations.—29. The professional exami 
should be arranged in two divisions; the first. division to embrace 
the more elementary subjects. The first division may be completed 
at or before the close of the second year of professional study ; but 
the second division not till the expiration of two. years after the 
passing of the first division, nor before the completion of the fourth 
year of study. The examinations, and the subjects included in 
each, shall be such, and in such order, as may insure, so far as 
sible, a due continuity and sequence of study.—30. The first. diyi- 
sion of the examinations should include the following subjects: 1, 
Chemistry and Chemical Physics; 2. Anatomy ;.3. Physiology; 4, 
Materia Medica and Pharmacy. The second division should include 
the following subjects: 1. Pathology, including Morbid Anatomy; 
2. Medicine, including Medical Anatomy, Clinical. Medicine, and 
Therapeutics ; 3. Surgery, including ai, oe Anatomy and Clinical 
Surgery ; 4. Midwifery ; 5. Forensic Medicine.—31. An examination 
in the earlier subjects of professional study should take place be- 
fore the end of the first year of professional study.—32. The pro- 
fessional ‘examinations should be conducted both in writing and 
orally ; and they should be practical in all branches in which. ¢ 
admit of being so.—33. Not less than two examiners should take 
part in every oral and clinical examination.—34. The questions to 
be answered in writing should be submitted to the whole body of 
examiners for consideration, and revision, if desirable, before being 
proposed to the candidates.—35. The written answers should be 
submitted to more than one of the examiners.—36. Excellence in one 
or more subjects should not be allowed to compensate for failure in 
others.—37. The professional examination should be held by the 
several licensing bodies, except in special cases, at stated periods, 
to be publicly notified.—38. No University of the United Kingdom 
should confer any degree in medicine or surgery, whether that of 
bachelor, doctor, or master, upon candidates who have not gradu- 
ated in Arts, or passed all the examinations required for the 
Bachelorship in Arts, or passed, after due course of education, exa- 
minations such as are bond fide academically equivalent to those 
required for a degree in Arts.—39. As a general rule, none of, the. 
higher degrees or qualifications in medicine or surgery should be 
conferred on persons who have not shown evidence of higher pro- 
fessional attainments.—40. In the examinations on several of the 
subjects of the curriculum—such, for example, as chemistry, 
including chemical physics, physiology, and materia medica—the 
licensing’ bodies should limit and define by schedule the extent, of 
examination.—41. In no case should the examination of a candi- 
date by any of the licensing bodies in any subject be conducted 
wholly by the lecturer or teacher in. that subject in the school in 
which the candidate has been educated.—42. Observation with the 
microscope should form part of the examinations of candidates for 
a licence.—43. Candidates for the final professional examinations 
should be required to give evidence that they have had opportuni- 
ties of practical study, with care of patients, as pupil, assistant, 
clinical. clerk, of dresser, in hospital, dispensary, or elsewhere.—44. 
In examinations in anatomy, candidates should understand that 
they may be called upon to perform actual dissections ; and candi- 
dates in examinations in surgery should understand that they may 
be called upon to perform one or more operations on the dead sub- 
ject.—45. Returns from the licensing bodies enumerated in Schedule 
(A).0f the Medical Act (1858) should be made during the month of 
January in each year, to the General Medical Council, stating the 
number of the candidates who have passed their first as well as 
their second and third examinations, and the number of those who 
have. been rejected at. the’ first and second and third examinations 
respectively ; and the Registrar should forward a sufficient number 
of forms, with a notice for their being returned in due time.—46. The 
bodies conferring licences in Dental Surgery should be requested to 
furnish, during the month of January in each year, according to a, 
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certain = statement..of the nature of the examinations— 
eS iicn, vivd voce, or practieal (one or all of the three)— 
wad of the number of can s for their licences, showing the 
respective numbers passed and rejected. - 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
~- MEMBERS. 
ALL persons who have been admitted before February 16th, 1859, 
Licetttiates of the College, shall be entitled to be admitted Mem- 
pers of the College, provided that they have, since their admission 
as Licentiates, obeyed the By-laws, and accept such membership, 
and engage henceforth to obey the By-laws and Regulations of the 
lege: 

On oe rtra-Liocatiate who shall have produced testimonials as to 
character satisfactory to the Censors, and shall have assured the said 
Censors that he is not engaged in the practice of Pharmacy, and who 
henceforth to obey the By-laws and Regulations, may be 
to the College to be admitted a member of the College. The 

fee for admission is £5 5s. 

Every candidate for the membership of the College must furnish 
proof that he has attained the age of twenty-five years, and must 
produce a testimonial from a- Fellow or Member of the College, 
satisfactory to the Censors’ Board, to the effect that, as regards moral 

character and conduct, he is a fit and proper person to be admitted 
-a member of the College. . 

No candidate shall be admitted to examination who is engaged in 
trade; or who dispenses medicine, or makes any engagement with a 
chemist or any other person for the supply of medicines; or who 
practises Medicine or Surgery in partnership, by deed or otherwise, 
so long as that partnership continues; or who refuses to make 
known, when so required. by the President and Censors, the nature 
and composition of any remedy he uses. 

A candidate for the membership is inadmissible to the Professional 
Examination who is unable to satisfy the Censors’ Board :of his 
general culture. 

All candidates for the membership shall exhibit to the Censors’ 
Board such diplomas or other evidence of their general education 
as they may possess, that it may be recorded by the Registrar for 
future consideration of their claims to the Fellowship of the 
College, 

All candidates for membership under the age of forty shall be 
required to prove a knowledge of Latin, and of either Greek, French, 
or German, by examination before the Censors’ Board, unless they 
have obtained a Degree in Arts in a British University. 

Any candidate who has already obtained the degree of Doctor or 
‘Bachelor of Medicine at an University in the United Kingdom, in 
India, or a British Colony, or who shall have obtained a Foreign 
Qualification entitling him to practise Medicine or Surgery in the 
country where such qualification has been conferred, wherein the 
Courses of Study, and the Examinations to be undergone previously 
to graduation, shall have been adjudged by the Censor’s Board to 
be satisfactory, shall, if the Censors shall think fit, be admitted to 
the Pass Examination. The nature and extent of this examination 
=" the case of each candidate, be determined by the Censors’ 

oard, 

' Pass Examination for Membership.—The Pass Examination shall 
be conducted as follows:—Thursday: from 2 till 6, by written ques- 
tions on Medical Anatomy, and on the Principles of Medicine. Fri- 
day: from 2 to 6, by written questions on the Practice of Medicine, 
including the Principles of Public Health, and on Psychological 
Medicine. Saturday or Monday: the candidate’s practical knowledge 
will be tested, either at the College or in the Medical Wards of an 
Hospital. Tuesday and Wednesday: by Examination vivd voce. 
This examination will commence on the last Thursday but one in 
January, April, July, and October. Bite cee 

Any candidate who has attained the age of forty years, and 
who can produce testimonials as to his moral character and conduct, 
his general and professional acquirements, and that he has im- 
proved the art or extended the science of. Medicine, or has ‘at least 

distinguished himself highly as a medical practitioner, shall submit 
such testimonials to the Censors’ Board, who may, if they see fit, 
submit them to the Fellows at a general meeting, and it shall be 
determined by the votes of the Fellows present, or of the majority 
of them, taken by ballot, whether the candidate shall be admitted 
to examination. 

The fee to be paid for examination for membership shall be £6 6s., 
and such examination fee shall be reckoned as part of the fee for 











admission as a member, in the event of the candidate satisfying the 
Censors’ Board of his competency.- 

Every candidate (except those holding the qualifications above 
mentioned, or above forty years of age) shall Pg pom proof of 
Coleg = passed the examinations required for the Licence of the: 

ollege, 

If the Censors’ Board doubt the sufficiency of the certificates and 
testimonials produced. by any candidate, or his fitness for admission: 
to examination, they may submit the case to a general meeting of 
the Fellows. 

Every candidate (except in cases specially exempted as above} 
shall give proof of his acquirements by written answers to questions, 
and shall also be examined vivd voce. 

Every candidate approved by the Censors’ Board shall be proposed, 
at the next general meeting of Fellows, as qualified to become a- 
member of the College; and if the majority of the Fellows present= 
shall consent, he shall, on engaging to obey the By-laws and Regu- 
lations, be admitted a member of the College. 

The fee to be paid for admission as a member of the College shalt 
be £31 10s.,except when the candidate for membership is a Licentiate 
of the College, in which case the fee for admission as a member will! 
be £15 15s. ‘ 

Any candidate not approved by the Censors’ Board shall not (ex- 
cept by special permission of the College) be readmitted to exami- 
nation until after the lapse of a year. 

Every candidate is required to give fourteen days’ notice in writ- 
ing to the Registrar of the College of his intention to present him- 
self for examination, at the same time transmitting—1. Such 
diplomas or other evidence of his general education as he may pos- 
sess; 2. Such Medical and Surgical Qualifications as he may have 
obtained, unless such qualifications are registered in the Medieal 
Register ; 3. Proof that he has attained the age of twenty-five years ; 
and 4. A testimonial from a Fellow or Member of the College. 


LICENTIATES. 

The licence of the College is a qualification. to practise Medicine, 
Surgery, and Midwifery. The regulations here given (for synopsis, 
see pp. 460 and 461) are applicable to candidates who shall have 
commenced their professional studies after March 25th, 1880. 

Of the forty-five months of professional study, one winter and two 
summer sessions may be passed in either of the following ways :.1. 
Attending the practice of a hospital, infirmary, or other institution,;- 
recognised by the College; 2. Receiving instruction as the pupil! 

a legally qualified practitioner, having opportunities of impartings 
practical knowledge of Medicine, Surgery, or Midwifery; 3. Attend 
ing lectures on any of the required subjects of professional study at- 
a recognised place of instruction. Professional studies commenced 
before registration, except in the cases of Chemistry, Materia Medica, 
Botany, and Pharmacy, will not be recognised. . 

Certificates required: First Examination—Evidence of having 
been registered as a Medical Student by the General Medical Coun- 
cil; and of having received instruction in Chemistry, including. 
Chemical Physics (i.¢., Heat, Light, and Electricity), in Practical 
Chemistry, in Materia Medica, in Botany, and in Practical Pharmacy. 

Second Examination.—Evidence of having completed, after regis- 

tration as.a student, eighteen months of professional study at a 
recognised school or schools; and of instruction in Anatomy and 
Physiology. (See Table.) 
- Third Examination.—Evidence of being twenty-one years of age ; 
of moral character; of having passed the second examination; of 
having been engaged in professional study not less than forty-five. 
months (see Table); and-of instruction in the remaining subjects of. 
study mentioned in the Table. 

The systematic practical instruction in Medicine, Surgery, and 
Obstetric Medicine comprises practical details—such as: 1. The 
application of anatomical facts to the investigation of disease; 2: 
The methods of examining various organs in order to detect the evi-. 
dence of disease or the effects of accidents ; 3. The employment of 
instruments used in diagnosis and treatment; 4..The examination 
of normal and diseased structures; whether recent or in a museum. 
5. The chemital examination of morbid products; 6. Operations on- 
the dead body; 7. Post mortem examinations. ; 

No metropolitan hospital is recognised which contains less than- 
150, and no provincial or-colonial hospital which contains less than_ 
100 patients. A three months’ course of clinical instruction in the 
wards of a recognised Lunatic Hospital or Asylum, .may be substi- 
tuted for the same period in the medical wards of a General 
Hospital. Beg ; 
Ezemptions.—Any candidate who shall produce satisfactory evi- 
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dénce of having pAssed.an examination in any of the subjects of 
the first examination, or an examination in Anatomy and Physiolog 
as ~ rey for a degree in medicine or surgery, at an university in 
the United Kingdom, in India, or in a British Colony ; or an exami- 
nation in Anatomy and Physiology conducted by either of the Royal 
Colleges of Surgeons in the United Kingdom or by the Faculty of 
Physicians and Surgeons of Glasgow, will be exempt from re-exami- 
nation in the respective subjects. Any candidate who shall have 
obtained a Degree in Surgery at an University in the United King- 
dom, or who shall have passed the Examination in Surgery con- 
ducted bya Royal College of Surgeons of the United Kingdom, or 
the Faculty of Physicians and Surgeons of Glasgow, after a course 
of study and an examination satisfactory to the College, will be 
exempt from re-examination on Surgical Anatomy and Pathology, 
and on the Principles and Practice of Surgery. Any candidate who 
shall have obtained a Foreign Qualification which entitles him to prac- 
tise Medicine or Surgery in the country where such qualification has 
been conferred, after a course of study and an examination equiva- 
lent to those required by the regulations of the College, shall, on 
production of satisfactory evidence as to age, moral character, and 
proficiency in vaccination, be admissible to the Pass Examination, 
and shall be exempt from re-examination on such subjects as shall in 
each case be considered by the Censors’ Board to be unnecessary. 

The examinations will commence in January, April, July, and 
Qctober, unless otherwise appointed. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
DIPLOMA OF MEMBER. 
For synopsis of Regulations, see pages 460 and 461. 

1. Preliminary General Education and Examination.—Candidates 
are required, before the commencement of their professional educa- 
tion, to pass a Preliminary Examination recognised by the General 
Medical Council, and to obtain a certificate of having been regis- 
tered by the General Medical Council. In the case of any Colonial, 
Indian, or Foreign student, not registered by the General Medical 
Council, the conditions of admission to the professional examina- 
tion for the diploma will be determined by the Council of the 


Eo 

11. Professional Education.—The following are recognised modes of 
commencing professional education. 1. Attendance on the practice 
of a Hospital, or other public institution recognised by this College. 
2. Instruction as the pupil of a legally qualified surgeon, holding the 
appointment of Surgeon to a Hospital,.General Dispensary, or Union 
Workhouse, or where such opportunities of practical instruction are 
afforded as shall be satisfactory to the Council. 3. Attendance on 
lectures on Anatomy, Physiology, or Chemistry, by lecturers recog- 
nised by this College. 

a. By the Practical Course of General Anatomy and Physiology, it 
is meant that the learners themselves shall, individually, be engaged 
in the necessary experiments, manipulations, etc.; but it is not in- 
tended that the learners shall perform vivisections. 

b. The certificates of attendance on Lectures must include evi- 
dence that the student has attended the practical instructions and 
examinations of his teacher in each course. 

ce. The Course of Practical Surgery is intended to embrace instruc- 
tion in which each pupil shall be exercised in practical details, 
such asin the application of anatomical facts to Surgery, on the 
living person or on the dead body; the methods of proceeding and 
the manipulations necessary in order to detect the effects of diseases 
or accidents on the living person or on the dead body; the perform- 
ance, where practicable, of the operations of Surgery on the dead 
body ; the use of surgical apparatus; the examination of diseased 
structures, as illustrated in the contents of a museum of Morbid 
Anatomy and otherwise. 

ad. The course of lectures on Chemistry is not required in the case 
of a candidate who shall have passed a satisfactory examination in 
this subject in his preliminary examination. 

*e. The certificate of instruction in Vaccination must be such as 
will qualify its holder to contract as a Public Vaccinator under the 
Regulations at the time in force of the Local Government Board. 

ll. Certificates, etc.—Certificates of attendance upon the practice 
of a recognised Provincial or Colonial Hospital, unconnected with, 
or not in convenient proximity to, a recognised Medical School, will 
not be received for more than one Winter and one Summer Session 
of the Hospital Attendance required by the Regulations of this Col- 
lege; and in such cases Clinical Lectures will not be necessary, but 
a Certificate of having acted as Dresser for at least six months will 
be required. 








_ Iv. Professional Examinations.—The First or Pri Examination 
is partly written and partly demonstrative. The Second or Pass Ex 
amination is partly written, partly oral, and partly on the i 
use of surgical apparatus and the practical examination of patients, 


“A candidate, having entered his name for either ‘the Primary or 


Pass Examination, who shall fail to attend the meeti Ce 
for which he shall have received a card, cannot prpeent Rideage 
examination Ye mary three months afterwards. teh ies 

Primary Examination.—Candidates commencin i 
sional studies on or after the 1st of October, 1883 be . Loh 
those studies in recognised Medical Schools in England, will be re. 
quired, before presenting themselves for the Primary or Anatomical 
and Physiological Examination for the Diploma of Member ofthe 
College, to produce certificates of having passed an examination in 
Elementary Anatomy and Physiology, such examination to be con- 
ducted by their teachers at the several Medical Schools. 1, Th 
periods at which the examination shall be held will be determines 
by the teachers at the several Medical Schools, provided that an 
interval of not less than six months shall elapse between the date 
at which the candidates shall have passed the examination and the 
date of their presenting themselves for the Primary Examination at 
the Callege. 2. It shall be left to the teachers at the several Medical 
Schools to determine the nature and extent of the examination in 
Elementary Anatomy and Physiology. 

Candidates commencing their professional education on or after 
October Ist, 1882, will not be admitted to the Second or Pass Ex. 
amination until after the expiration of two years from the date of 
their passing the Primary Examination, except in the following 
cases, viz.: 1. When a candidate, before presenting himself for the 
Primary Examination, shall possess a recognised Degree or Diploma 
in Medicine or Surgery, or shall have completed the curriculum of 
professional education for the diploma. 2. In the case of a Gandi- 
date who, being desirous of obtaining the Fellowship, shall fail to 
present himself for the Primary Examination for the Membership at 
the end of his second year of professional study, but who shall 
pass at the end of his third winter session the Primary Examination 
for the Fellowship ; it being required in such case that not less than 
one year’s attendance on the Surgical Practice of a recognised Hos- 
pital shall intervene between the date of his passing the Pri 
Examination for the Fellowship and the date of his presenting him- 
selffor the Second or Pass Examination for the Diploma of Member. 
3. In the case of a candidate who, having commenced his profes- 
sional studies by attendance on the practice of a recognised pro- 
vincial or colonial hospital, and having completed a year of such 
attendance, shall fail to pass the Primary Examination at the end 
of his second winter session of attendance at a recognised Medical 
School ; provided that in his case not less than one year shall elapse 
between the date of his passing the Primary Examination and the 
date of his presenting himself for the Second or Pass Examination 
for the Diploma of Member. 4. When a candidate, owing to ill- 
ness, duly certified by one or more of the teachers of his Medical 
School, shall be prevented from presenting himself for the Primary 
Examination on the completion of his second year of professional 
study. 5. And in the case of a candidate who, from some unfore- 
seen circumstances, shall fail to present himself for the Primary Ex- 
mination on the completion of his second year of professional study, 
it being left to the Court of Examiners to determine whether, 
in such case, the candidate shall or shall not be required to comply 
with the regulation. 

Candidates can claim exemption from examination in Medicine 
and Midwifery under the following conditions; viz. : 

1. The production by the candidate of a Degree, Diploma, or 
Licence in Medicine and Midwifery, entitling him to register under 
the Medical Act of 1858, or a Degree, Diploma, or Licence in Medi- 
cine and Midwifery of a Colonial or Foreign University approved by 
the Council of the College. 

2. A declaration by the candidate, prior to his admission to the 
Final Examination for Membership or Fellowship, that it is his in- 
tention to obtain either of the Qualifications in Medicine and Mid- 
wifery mentioned in the foregoing paragraph, in which case the 
Diploma of the College will not be issued to him until he shall pro- 
duce either the said Medical Qualification or proof of having passed 
the several examinations entitling him to receive the same. _. 

“ Referred” Candidates.—A candidate referred on the Primary 
Examination is required, prior to his admission to re-examination, 
to produce a certificate that he has pursued, to the satisfaction of 
his teachers, his Anatomicaland Physiological Studies in a recog- 
nised Medical School during not less than three months subse- 
quently to the date of his reference. A candidate referred upon the 
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: Examination, mip 
minim ber 0: d 
i after the oo of six months, and is then required to produce 


ificate of the performance of Dissections during not less than 
a certifi 


shall not obtain more than half of the 
marks, is not readmitted to examination 


f haying pursued, to, the satisfaction of, his 

three ae rrr red Fapsiologieal Studies in a recognised 
: iI School during six. months subsequently to the date of his 
Medi ce, A candidate referred on the Pass Examination is re- 
at aaless the Court of Examiners shall otherwise determine, to 
wr = rior to his admission to re-examination, a certificate of at 
tix vvonths’ further attendance on the Surgical Practice of a 
ne Hospital, together with Lectures on Clinical Surgery, sub- 
to the date of his reference. A candidate, referred on the 
Examination, who shall have exhibited suchextreme ignorance 

pat ie Examination as, in the opinion of the Court of Examiners, 
2 der it desirable that he should be referred for a longer period 
a months, is required, before his admission to re-examina- 
than to, produce a certificate of having attended the Surgical Prac- 
ye ‘and Clinical Lectures on Surgery of a recognised Hospital for a 
farther period of nine or twelve months, as the Court shall determine. 
"The candidates under the special regulations referred to in the 
table at page 461 are admitted to examination on producing, (a) the 
several certificates required for the degrees or diplomas in the re- 
tive countries ; (b) the diploma, licence, or degree of the College 

\ University ; together with, in each case, a certificate of instruc- 
tion and proficiency in Vaccination, and satisfactory evidence 
of having been occupied, after passing the Preliminary Ex- 
amination, at least four years, or during four Winter and 
four Summer Sessions, in the acquirement of professional know- 


“ee DIPLOMA OF FELLOW. 

For synopsis of Regulations, see pages 460 and 461. — 

The paragraphs marked a, b,c, d, e, in the Regulations for the 
Membership are also applicable to the Fellowship. 


r 
sequently 





_ SOCIETY OF APOTHECARIES, LONDON. 


For synopsis of Regulations, see pages 460 and 461. 

Examination in Arts.—Examinations in the subject of Prelimi- 
nary Education will be held at the. Hall of the Society, inj1884, on 
January 10th, 11th, and 12th; April 3rd, 4th, and 5th ; and Septem- 
ber 11th, 12th, and 13th. Candidates will be examined in the fol- 
lowing branches, and no candidate will be approved unless he show 
a competent knowledge of each branch. 1. The English Language. 
2 English History. 3. Modern Geography. 4. The Latin Lan- 

e. 5. Mathematics. 6. Elementary Mechanics. 7. Elementary 
Chemistry. One of the following subjects, at the option of the 
candidate :—(a) Greek; (6) French; (c) German.' Candidates who 
pass are arranged in two classes; the first in order of merit, the 
second in alphabetical order. Candidates must pay the-fee (one 


guinea) at least one week before the examination.” Certificates in | 


Arts, granted by any of the bodies whose certificates are recognised 


1 The following will be the subjects of examination. 1. English Language, 
including Grammar and Composition ; "writing Sentences in correct English 
upon a given theme ; Writing correctly from Dictation ; Explaining the Con- 
struction of Sentences ; pointing out the Grammatical Errors in Sentences un- 
grammatically expressed; giving the Derivation and Definition of words in 
common use. 2. English History: from the accession of James I to the death 
of Cromwell. 3. Modern Geography: including the Elements of Physical Geo- 

phy. 4. Latin: gry Translations from the Original, and Grammar. 
pn , Cicero, De Amicitia ; April, Horace’s Odes, Books i and ii; September, 
Livy, Book xxi. 5. Mathematics: Arithmetic, including Vulgar and Decimal 
Fractions; Algebra, including Simple Equations ; the first two Books of Huclid, 
or the subjects thereof (Euclid’s Axioms will be required; and no proof of any 
proposition will be admitted which assumes the proof of anything not proved 
in preceding propositions in Euclid), 6. Elementary Mechanics; of Solidsand 
Fluids, comprising the Elements of Statics, Dynamics, and Hydrostatics. (The 
candidate is allowed to pass this subject either as preliminary, or before, or at 
the first Professional Examination.) 7. (a) Greek: Lucian, Somnium ; Gram- 
matical Questions. (6) French: Emile Souvestre, Un Philosophe sous les Toits ; 
lation from English into French ; Grammatical Questions. (c) German: 
Goethe, Knabenjahre, 1749-1759; Translation from English into German ; Gram- 
matical Questions. (d) Elemen’ Chemistry: Inorganic. Candidates will 
be examined only in the optional subject of which they shall have given notice. 
—The Examiners recommend the study of one of the following: English— 
’s, Adams’s, or Mason’s Grammar, and Earle’s Philology. English Histor 
—Bright’s History of England, and Green’s Short History Kd the English People. 
Mechanics—Wormell’s. or Newth’s Natural Philosophy, or Girdlestone’s Me- 
. Ohemist Roscoe’s Elementary Chemistry. 

2 The following form of notice must be written on note paper in the candi- 
date’s handwriting in the presence of a magistrate, clergyman, or registered 
medical practitioner. I (name in full), residing at (address), intend to present 
myself for the Preliminary Examination in Arts at the Apothecaries’ Hall, 
London, on the , and that I intend to take as my optional 
subject. Signature, . The above has been written and signed in my 
presence by the the abovenamed candidate, with whom I am personally ac- 
quainted. Signed, A.B. Address, X. Date . 














‘by the Medical Council, will be accepted as equivalent to having 
passed the above examination. ‘ 

Professional Examinations.—The Court meets every Wednesday 
and Thursday ; and candidates are required to attend at 4.30 P.M. 
Every candidate intending to offer himself for examination must 
give seven days’ notice, and must, at the same time, deposit all the 
required testimonials, with the fee, at the office of the beadle, where 
attendance is given every day, except Sunday, from 10 to 4 o'clock; 
Saturdays, 10 to 2. : 

The examination is divided into two parts, and is conducted partly 
in writing, and partly vivd voce. The written examination takes 
place on Wednesday, and the vivd voce examination on Thursday. 

The following are recognised and considered equivalent to 
eighteen months’ study, in addition to the two years and a half 
above mentioned. 

1, Attendance on the practice of a hospital or other public in- 
stitution recognised for that purpose. 2. Instruction as the pupil 
or assistant of a registered practitioner, physician, or surgeon to a 
hospital, general dispensary, or union workhouse, or where such 
opportunities of practical instruction are afforded as shall be deemed 
satisfactory. 

Modified Examinations.—1. All Graduates in Medicine of British 
Universities will be admitted to a Clinical and General Examination 
in the Practice of Medicine, Pathology, and Midwifery. 2. Licenti- 
ates of the Royal College of Physicians, London; of the Royal 
College of Physicians, Edinburgh ; of the Royal Colleges of Physi- 
cians and Surgeons, Edinburgh; of the King and Queen’s College of 
Physicians in Ireland; of the Faculty of Physicians and Surgeons, 
Glasgow ; and of the Apothecaries’ Hall, Dublin, will be admitted to 
a Clinical and vird vocé Examination in the Practice of Medicine, 
Pathology, Midwifery, Forensic Medicine, and Toxicology. 3. Any 
candidate who has passed his first examination for the Licence of 
the King and Queen’s College of Physicians in Ireland; the joint 
Licence of the Royal Colleges of Physicians and Surgeons, Edin- 
burgh ; or for the single Licence of the College of Physicians, Edin- 
burgh; the Licence of the Faculty of Physicians and Surgeons, 
Glasgow ; the first Professional Examination for the Degree of M.B., 
or Master in Surgery in the Universities of Oxford, Cambridge, 
London, or Durham ; or the first Examination for the Licence of the 
Apothecaries’ Company, Dublin; the first and second Examination 
of the Royal College of Physicians, London; or the second part of 
the Professional Examination for the Degree of M.B., or Master in 
Surgery, in the Universities of Glasgow, Aberdeen, St. Andrew’s, and 
Edinburgh; the first of the Royal College of Surgeons, England, 
together with the first Examination of the Royal College of Physi- 
cians, London ; or the first and second Examination for Medical and 
Surgical Degrees in the Irish Universities, will be admitted to Exa- 
mination, partly in writing and partly vivé voce, in Practice of Medi- 
cine (including Clinical Medicine), Pathology, Therapeutics, Mid- 
wifery, Forensic Medicine, and Toxicology. And those candidates 
who have not undergone an Examination in Anatomy, Materia 
Medica, or Botany, will, in addition, be examined vivd voce on those 
subjects. 4. Members of the Royal College of Surgeons, England ; 
Licentiates of the Royal College of Surgeons, Edinburgh; and 
Licentiates of the Royal College of Surgeons, Ireland ; and all can- 
didates who have passed the First Anatomical Examination of the 
Royal College of Surgeons, England ; the Royal College of Surgeons, 
Edinburgh; and the Royal College of Surgeons, Ireland, will have 
to undergo the two Examinations, but are exempt from writing on 
Anatomy and Physiology, in their First Examination. 5. The cases 
of Graduates of Colonial and Foreign Colleges or Universities will 
be considered on their respective merits. 

Each qualified candidate, unless registered, will be required to 
produce his diploma. 

Medical and Surgical Scholarships.—Kach scholarship is of the 
annual value of £100, and is tenable for two years on certain con- 
ditions. It is open to all students of the medical profession whose 
standing at the time of the examination is not less than four and 
not more than five years from the date of their registration, and who 
possess an English medical qualification. 

Prizes.—The Society of Apothecaries annually offer two Prizes for 
proficiency in the knowledge of the Materia Medica and of Phar- 
maceutical Chemistry ; and two in Botany. 

The Prizes consist of a Gold Medal awarded to the candidate who 
distinguishes himself the most in the Examination; and of a Silver 

Medal, and a Book, or Books, to the candidate who does so in the 
next degree. All registered Medical Students, prior to the close of 
the third year of their Medical Studies, will be competent to com- 
pete for the Society’s Prizes. 
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The examination in Materia’ Medica will be held at the Hall of’ 


the Society.on the third Wednesday in August, and that in Botany 
on the third Thursday in June, at 10 a.M., and will be conducted by 


printed papers and vivd voce questions. Gentlemen intending to 


compete for these Prizes must send a written notice of their inten- 
tion to the Beadle, on or before the 1st day of the month in which 
the examination. is held, with evidence of their being in attendance 
on their Medical Studies, and a Certificate of their having attended 
their Lectures and Class Examinations with diligence. and regn- 
larity. 





UNIVERSITY OF OXFORD. 
DEGREES IN. MEDICINE. 

Every student must reside either in one of the Colleges or Halls, or 
in a Licensed: Lodging House, for three years. During these three 
years, he has to pass two examinations in Arts and one in either 
Mathematics, Natural Science, or Law and Modern History; when, 
if he obtain a- first, second, or third class, he can take. his B.A. de- 
gree; if he do not.gain such honours, he has to pass a third exami- 
nation in Literis Humanioribus. A student deciding to graduate in 
Medicine must, after passing the requisite examination for the de- 
gree of B.A., spend eight terms (two years) in study prior to a scien- 
tifie examination for the degree of Bachelor of Medicine, unless he 
shall have taken a first or second class in the natural science school, 
when he may go in at the: first, opportunity for the first M.B. exami- 
nation. Two years after passing this examination, and after four 
years. of professional. ‘and scientific study, he. may go in for the 
second or practical examination for the M.B. degree. These four 
years of medical study may be spent either in or out of Oxford, in 
an approved medical school. Hach examination is conducted partly 
in writing and partly vivd voce, and part of each is practical. The 
subjects of the first examination are Human Anatomy and Physio- 
logy; Comparative Anatomy and Physiology to a certain extent, and 
those parts of Mechanical Philosophy, Botany, and Chemistry which 
illustrate Medicine; those of the second examination. are the Theory 
and Practice of Medicine (including Diseases of Women and Chil- 
dren), Materia Medica, Therapeutics, Pathology, the Principles of 
Surgery and Midwifery, Medical,Jurisprudence, and General Hygiene. 
Every candidate at the second examination is examined in two of 
the ancient authors, Hippocrates, Aretzeus, Galen, and Celsus; or in 
one of these-and in some modern author approved by the Regius Pro- 
fessor (such,as. Morgagni, Sydenham, or Boerhaave). 

For the Degree of Doctor im Medicine, a dissertation has to be 
publicly read, three years after taking the M.B. Degree. 

The medical,examinations take place annually in Michaelmas 
Term, 

Scholarships of about the value of £75 are obtainable at Christ 
Church, Magdalen; and. other Colleges, by competitive examination 
in natural science. Each year, a Radcliffe Travelling Fellowship is 
competed for by anyone who, having taken.a first class at any of 
the Public Examinations of the University, or having obtained some 
University Prize or Scholarship open: to general competition, pro- 
poses to graduate in Medicine. The Travelling Fellows receive 
£200.a year for three years, half this period being spent in study 
abroad. 





UNIVERSITY OF CAMBRIDGE. 
f BACHELOR OF MEDICINE. 

A STUDENT proceeding to this degree must—1l. Reside in the Uni- 
versity two-thirds of each of nine terms; 2. Pass the previous ex- 
amination (both classical and mathematical); 3. Pursue medicai 
study for five years, unless he have obtained honours in the Mathe- 
matical, Classical, Moral Sciences, or Natural Sciences Tripos, in 
which case four years only are required. 

There are three examinations for the Degree of Bachelor of Medi- 
cine. They are partly in writing, partly oral, and partly practical, 
and include chemical analysis, the recognition and description of 
specimens (healthy, morbid, and microscopical), dissections, and the 
examination of patients. They take place twice annually, com- 
mencing on the Thursday following the first Monday in December ; 
and in the Easter Term, on the Thursday next but one preceding the 
general admission to the B.A. degree, ~ 

The subjects of the first examination are—1, Chemistry and other. 
branches of Physic; 2: Botany. The student may present ‘himself 
for this examination at any time after he has ‘passed the previous 





1 This may be done in the first, term: of residence, or, better still, through the; | | 


‘Local Examinations,” or the Oxford and Cambridge School Board Examina- 
tions, before coming into residence. ; = 
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examination. He is required to produce ficates iw ail. 
gently attended one course at hennates on Chemistry, 
oe _ als course on Botany. ; 

The subjects of the second examination are—1. El 
parative Anatomy; 2. Human Anatomy and Phifsioldey «pe neaent 
macy and Pharmaceutical Chemistry. Before presentin } 
for'this examination, the student must have completed wie 
medical study ; he must have attended hospital practice during « 
era. ailigent coon a aaeay dissection during ‘one session, and on 

ave dili atten @ course of bien 
os fre rons lectures on each of the subjects 

The subjects of the third examination are—1. Pathol 
Practice of Physic (two papers); 2. Clinical Medicine a — 
wifery; 4. Principles of Surgery; 5. Medical Jurisprudence Be. 
fore presenting himself for this examination, the candidate 
have completed 'the’course of medical study, must have attended-the 
medical practice of a recognised hospital during three years and a 
surgical practice during one year at least, and must produce oertif. 
cates of having attended one course of lectures on each: of the fol. 
‘lowing subjects: 1. Pathological Anatomy; 2. The Physiological ana 
Therapeutical Action of Remedies; 3. Principles and Practice: of 
Physic; 4. Clinical Medicine; 5. Clinical Surgery’; 6. Medical Juris. 
prudence; 7. Midwifery; 8. Of having attended ten ‘cases of Mid 
wifery ; 9. Of having acquired proficiency in Vaccination ;! 19 Ana 
of having been Clinical Clerk for six months at least atia recognised 
hospital; or of having, subsequently to the completion of his 
attendance on hospital practice, attended to practical medicine 
with special charge of patients, in a hospital, dispensary, or paro. 
chial' union, under superintendence of a qualified practitioner, yp. 
less he himself be duly qualified. ¢ 

After these examinations have been passed, an Act must be kept 
in the Schools in the following manner. The Professor of Physic 
assigns the day and hourfor keeping the Act, of which public notice 
has to be given eight days before. The candidate reads a thesis 
composed by himself, on some subject approved by the professor ; 
the professor brings forward arguments or objections for the candi. 
date to answer, and examines him vivd voce, as well on questions 
connected with his thesis ason: other subjects. in. the faculty-of a 
more general nature. 

DOCTOR OF MEDICINE. 

This degree may be taken by a Bachelor of Medicine in the ninth 
term after his inauguration (this occurs on the commencement day 
next following the admission to the degree). He is:required to pro- 
duce certificates of having been engaged five years in medical study, 
to keep an Act similar to that for M.B., and to write. a short extem- 
pore essay on some one (at his choice): of four topics relating 
severally to’ Physiology, Pathology, Practice of Medicine, and State 
Medicine. 

A Master of Arts may proceed to the degree of M.D, in. the 
twelfth term after his inauguration as M.A., without: having taken 
the degree of M.B. He must pass the three examinations for M.B., 
and keep the Act and write the extempore essay for the M.D. degree. 
He must produce certificates of having been engaged five years in 
medical study, and the same certificates. of attendance.on lectures, 
a practice as are required of the candidate for the degree 
of M.B. 





BACHBLOR OF SURGERY. 

The subjects of examination are—1. Surgical operations andthe 
application of surgical apparatus; 2. The. examination of surgical 
patients, 

The candidate must have passed the examinations for M.B., have 
attended 'the surgical'practice of a hospital two years, have acted 
as dresser or house-surgeon six months, and have .gone through a 
course of instruction:in. Practical. Surgery. 


MASTER IN SURGERY. 

The,subjects,of the examination for this degree are-—-1. Surgical 
Anatomy and Surgical. Operations; 2. Pathology and the. Principles 
and’ Practice of Surgery; 3. Clinical’ Surgery at the: Hospital: A 
surgical case and a topic relating to surgery will be submitted in 
writing to the candidate, on.one or,both of which, at his option, he 
will be: required’ to write extempore a short essay. 

Before. admission to this examination, the candi@ate ‘must have 
passed all the examinations for the degree of Bachelor of Surgery two 
years. Lioil 
A‘ notice is published early in the Michaelmas:and Easter Terms, 
stating when the examinations for Medical and Surgical degrees 


The Certifieate must be from one ofthe Vaccitiators ‘authorised by’ the Local 
Government Board. 
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ogame the date when; candidates are required to send to 
oa sone ae mh of -Physic. notice,of their intention to offer 
‘themselves for examination and theynecessary certificates. . 
“Bach candidate pays: three guineas,to the Registrary of the, Uni- 
versity on giving notice’ of his intention to offer himself, for, his, first 
ination’ for’ M.B; .. He pays. two guineas before the, second exa- 
mination, and two guineas before the examination: for BS... 6.) 
Schedules defining the range of subjects in the first examination, 
and of the Comparative Anatomy :in the second examination, also. 
schedules \for the requisite certificates, and a list of the Schools of 
Medicine recognised by the University, may, be obtained, on appli- 
ation, from: Mr, English, at the Anatomical Museum, . 





‘i UNIVERSITY OF LONDON... .) 
Tux following examinations will be held in the University of London 
Te liminary Scientific Examination: Monday, July 16th. 

Intermediate Examination in Medicine : Monday, July 30th. 

‘Bachelor of Medicine (MB) : Monday, November 5th. 

Bachelor of Surgery (B.S.): Tuesday, December 4th. 

‘Master in Surgery (M.S.) and Doctor of Medicine ( M.D.) : Mon- 
“day, December 3rd. i 

Subjects relating to Public Health : Monday, December 10th. 

The certificates in each case must be transmitted to the Registrar 
at least fourteen days before the commencement of the examination. 

The fee for each examination is Five Pounds.) If-a candidate 

‘withdraw, or fail to pass either ofthe examinations, the fee is not 
returned; but he is admitted to a subsequent preliminary, scien- 
tific, intermediate, M.B, or ,B.S., M.S, or M.D. examination, on pay- 
ment of an additional fee of Two Pounds Ten Shillings, provided 
that he give notice to the Registrar at. least fourteen days before 
the commencement of the examination. 


BACHELOR OF MEDICINE. 

Every candidate for the degree of Bachelor of Medicine is required 
‘.},"To have passed the Matriculation ‘Examination ; 2. To have 
passed the Preliminary Scientific Examination ; 3. To have ‘been 
engaged in his professional studies during four years subsequently 
to matriculation or graduation in Arts, in one or moré of the medical 
institutions or schools recognised by this University ; oné year, at 
least, of the four to have been’ spent in one or more of the recog- 
nised institutions or schools in the United Kingdom ; 4. To pass two 
examinations in Medicine. ~: 

Preliminary Scientific Examination.—Candidates are strongly re- 
commended by the Senate to pass the Preliminary ‘Scientific Ex- 
amination before commencing their regular medical studies. For 
the Preliminary Scientific Examination, candidates are examined in 
Inorganic Chemistry ; Experimental Physics ; Botany and Vegetable 
Physiology; Zoology. They must show a competent knowledge in 
‘all the subjects. oe 

Intermediate Examination in Medicine.—The candidate must have 
passed the Preliminary Scientific Examination at least one year pre- 
viously, and must produce certificates—1. Of- having completed his 
nineteenth year; 2. Of having been a student during two years at 
one or more of the medical institutions or schools recognised by this 
University ; and of having attended a course of lectures on each of 
three of the following subjects: Descriptive and Surgical Anatomy, 
Physiology and Histology, Pathological Anatomy, Materia Medica 
and Pharmacy, General Pathology, General Therapeutics, Forensic 
Medicine, Hygiene, Obstetric Medicine and Diseases peculiar to 
Women and Infants, Surgery, Medicine;*? 3. Of having dissected 
during two winter sessions; 4. Of having attended a course of Prac- 
tical Chemistry ; 5. Of having attended to Practical Pharmacy, and 
having acquired a practical knowledge of the preparation of Medi- 
cines. Candidates are examined in Anatomy, Physiology, and His- 
tology,* Materia Medica and Pharmaceutical Chemistry, Organic 


lL For the de of Doctor.of Medicine, the’ fee will continue to be Ten Pounds 
toall, such as, having taken, their M.B..degree under the former regulations, 
~ not: have paid the fee of Five Pounds. at .the Preliminary Scientific Exam- 

ation. 

2 Any candidate may,:if; he give notice ‘at the time of registration, postpone 
his examination’ in any one of the four subjects of the examination from the 
‘Preliminary Scientific ination at which he presents himself. for examina- 
tion in the remaining subjects until the Preliminary Scientific Examination in 
the next or any following year ; but no candidate is admissible to the Examina- 
tion for Honours unless he shall have passedthe previous Pass Examination in 
ali tts subjects at the, same time ; nor is any candidate who thus postpones his 
examination’ in‘one subject admissible to the Intermediate Examination in Me- 
dicine, until he has passed the examination in that subject. 

3 The subjects numbe 2, 3, and 4, must be attended after passing the 
Matriculation Examinatign, 





Chemistry. Candidates must show a.competent knowledge in all 


the subjects, .. The examinations are conducted by printed papers 
jand vid voce, interrogation, by demonstration from preparations and 


specimens, and by dissections. : 

Examinations for Honowrs—-Any candidate who has passed the 
examination in all its subjects. at one time may be examined for 
Honours in—1. Anatomy; 2.,Materia Medica. and; Pharmaceutical 
Chemistry ; 3. Organic Chemistry; 4. ,Physiology and Histology.‘ 


-If, in the opinion of the Examiners, sufficient merit be-evineed, the 


candidate who distinguishes bimself most in each of, the first and 

fourth divisions receives.an exhibition of £40 per annum, and, in 

each-of the others £30 per annwm, for the next two years, payable in . 
quarterly instalments; provided that, on receiving each instalment, 

he declare his intention. of presenting himself at the M.B. examina- 

tion within three academical years from the time of passing the.in- 

termediate examination in Medicine. Under. the same ciroum- 

stances, the first. and second candidates in subjects 1 and 4,.and-the 

first candidate in subjects 2 and 3, receive each a gold medal of the 

value of five pounds. — 

MB, Examination”—No candidate is admitted to this examina- 
tion within two academical years of the time of his passing the 
intermediate examination, nor without certificates;—1l. Of having 
passed the intermediate examination in medicine ; 2. Of haying sub- 
sequently attended a.course of lectures on each of two of the sub- 
jects for which he had not presented certificates at the intermediate 
examination ;:3, Of having conducted: at least twenty labours:;* 4 
and 5, Of having attended the Surgical and the Medical Practice 
of a recognised Hospital or Hospitals during two years, with Olini- 
cal Instruction and Lectures on Clinical Surgery and Clinical Medi- 
cine; 6. Of having, after having attended Surgical and Medical 
Hospital Practice’for at least: twelve months subsequently to passing 
the “intermediate examination in’' Medicine, attended to Practical 
Medicine, Surgery, and Midwifery, with special charge of patients, 
in a Hospital, Infirmary, Dispensary, or Parochial Union, during 
six'months—such ‘attendance ‘not:to be counted as part:of the’ hos- 
pital practice prescribed in 4 and’ 5; 7. Of having acquired -pro- 
ficiency in Vaccination.* The candidate: must also: produce’ certi- 
ficate of moral character from a teacher in the last’ school-or institu- 
tion at which he has studied, as far as the teacher's opportunity of 
knowledge has extended. Candidates are examined in General 
Pathology, General Therapeutics; and Hygiene, Surgery, Medicine, 
Obstetric Medicine, and Forensic Medicine. The examinations in- 
clude questions in Surgical and Medical: Anatomy, Pathological 
Anatomy, and Pathological ‘Chemistry.. The examinations are con- 
dueted by printed papers.and vivd voce interrogations ;by practical 
examinations in obstetric preparations and apparatus; . by examina- 
tion, and ‘report on cases, of medical patients: in the wards of ’a 
hospital; demonstrations from specimens and preparations: “Candi- 
dates are expected to write prescriptions in Latin, without abbrevia- 
tions. 

Bachelors of Medicine of the University of London have no right, 
as. such, to: assume the title of Doctor of Medicine. 

Examination for Honours.—Any candidate: who has, passed the 
M.B.. examination may be examined for Honours in—1l. Medicine ; 
2. Obstetric Medicine; and 3. Forensic Medicine. If, inthe opinion 
of the examiners, sufficient merit be evinced, the candidate who 
distinguishes himself the most in Medicine receives £50 perannum 
for the next two. years, with the style of University Scholat. in 
Medicine ; and the candidates who distinguish themselves the .most 
in Obstetric Medicine.and in Forensic Medicine. receive each £30 

4 Any candidate, on giving notice at the time of registration, ma me 
his examination in Phosieligy and Histology from tine Intermed OA st Noon 
tion in Medicine at which he presents himself for examination in the remain- 
ing subjects, until the Intermediate Examination in Medicine in any subse- 
quent year; but he cannot compete for honours on either occasion ; and he can- 
not be admitted as a candidate at the M.B. Examination until at least twelve 
months after he has passed his examination in Physiology and Histology. 

5 Any candidate for the M.B. Examination who has passed the Intermediate 
Examination in Medicine under the former regulations, is required to have also 
passed the Examination in Physiology at some ‘previous Intermediate Exami- 
nation in Medicine carried on under the present regulations; at which exami- 
nation he is not allowed to compete for honours. ; 

6 Certificates will be received from any legally qualified practitioner. 

7 The student’s attendance on the Surgical and on the Medical Hospital 
Practice specified in Regulations 4and 5, may commence at any date after his 
passing the Preliminary Scientific Examination, and may be comprised either 
within the same or within different — | ates oe that in every case his 
attendance on Hospital Practice be continued for at least eighteen months sub- 
sequently to his passing the Intermediate Examination in Medicine. Attend- 
ance during three months in the wards of a Lunatic Asylum recognised by the 
University, with clinical instruction, may be substituted fora like period of 





ce on medical hospital practice, 
8 Certificates on this subject will be received only from the authorised vacci- 





nators appointed by the Privy Council. 
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aed annum for the next two years, with the style of University 
olar in Obstetric Medicine and in Forensic Medicine respectively. 
The first and second candidates in each of the preceding subjects 
each receive a gold medal of the value of five pounds. 


BACHELOR OF SURGERY. 

The candidates must produce certificates—1. Of having passed 
the examination for the degree of Bachelor of Medicine in this 
University ; 2. Of having attended a course of instruction in Oper- 
ative Surgery, and of having operated on the dead subject. The ex- 
aminations are conducted by printed papers on Surgical Anatomy 


. and Surgical Operations ; by examination, and report on cases, of 


surgical patients ; by performance of operations upon the dead sub- 
‘ject; by application of surgical apparatus ; and by vivd voce interro- 


on. 

Examination for Honours.—Any candidate who has passed the 
B.S. examination may be examined for Honours in Surgery. If, in 
the opinion of the examiners, sufficient merit be evinced, the candi- 
date who distinguishes himself the most receives £50 per annum 
for the next two years, with the style of University Scholar in 
Surgery; and the first and second candidates each receive a gold 
medal of the value of £5. 


MASTER IN SURGERY. 

The candidate must produce certificates—1. Of having taken the 
degree of Bachelor of Surgery! in this University; (2. Of having 
attended subsequently—(a) to Clinical or Practical Surgery during 
two years in a hospital or medical institution recognised by this 
University ; (6) or to Clinical or Practical Surgery during one year 
in a recognised hospital or medical institution, and of having been 
engaged during three years in the practice of his profession ; (¢) or 
of having been engaged during five years in the practice of his pro- 
fession, either before or after taking the degree of Bachelor of Sur- 
gery in this University.? 3. Of moral character, signed by two per- 
sons of respectability. The examination is conducted by means of 
printed papers and viva voce interrogation; and the candidates are 
examined in Logic and Psychology,’ and in Surgery. If, in the opinion 
of the examiners, sufficient merit be evinced, the candidate who 
distinguishes himself the most receives a gold medal of the value of 


£20. 
DOCTOR OF MEDICINE. 

The candidate must produce certificates analogous to those re- 
quired for candidetes for the degree of Master in Surgery, but having 
special relation to Medicine. The examination is conducted by 
printed papers and vivd voce interrogations ; and candidates are ex- 
amined in Logic and Psychology, and in Medicine. If, in the opinion 
of the examiners, sufficient merit be evinced, the candidate who dis- 
vee himself the most receives a gold medal of the value of 

20. 





UNIVERSITY OF DURHAM. 
THERE are two Licences and three Degrees conferred ; viz.,a Licence 
in Medicine and a Licence in Surgery, and the Degrees of Bachelor 
of Medicine, Master in Surgery, and Doctor of Medicine. A certificate 
of proficiency in Sanitary Science is also awarded. 

The regulations for the licence and degree of Bachelor, so far as 

the course of study, the subjects of each examination, and 
the certificates required, are similar; but the candidate for a degree 
must produce evidence of general education in addition to that 
implied in the certificate of registration as a medical student. 

The examinations for the licences and degrees above named are 
conducted at the College of Medicine, and in the Infirmary, at New- 
castle-on-Tyne. Candidates are examined—(1) by printed papers of 
questions, (2) practically, (3) vivd voce. Every candidate who intends 
to present himself for any of the above-named examinations must 


1 Candidates who have obtained the degree of Bachelor of Medicine previously 
to 1866, will be admitted to the examination for the degree of Master in Surgery 
without having taken the d of Bachelor of Surgery; and their attendance 
on — practice required by Regulation 2, may commence from the date of 
the M.B. Degree. 

2 One year of attendance on Clinical or Practical Surgery, er two years of 

ractice, will be dispensed with in the case of those candidates who at the 

.S. Examination have been placed in the first division. ¢ 

3 Any candidate who has token the degree either of M.D., B.A., or B.8c., in 
this University (provided that Mental and Moral Science was one branch of 
his examination), is exempted from this part of the examination; and any 
candidate who has passed the M.B. Examination may, at any su uent 
M.S. Examination, present himself for Logic and Psychology alone, if he so 
prefer ; thereby gaining exemption, if he should pass, from examination in that 
subject when he presents himself to be examined for the degree of Master in 
Gureny.--$n: analogous exemption is allowed in the case of candidates for the 

egree of M.D.- 











give at least twenty-eight days’ notice to the Registrar of 

lege, and must at the same time send the fee, £5, and the wee 1 
certificates. If, after payment of the fee, a candidate withdraw his 
name, or fail to present himself at the examination, or fail to 

it, he shall not receive back the fee, but shall be allowed to enter 
one subsequent examination of the same kind without t¢ 

of any additional fee.* nt the payment 


BACHELOR OF MEDICINE. 

The course of attendance on Lectures and Hospital Practice 
quired is the same as that required by the Royal College of Surgeat, 
of England, together with the following additional courses:— 
and Therapeutics, each three months ; Public Health and Medicine 
each six months; Medical Hospital Practice and Clinical Lecture 
on Medicine, each one winter and one summer session. — 

For this Degree there are two Professional Examinations, the first 
being held in October and April, the second in June and December. 


The first will commence on October 8th, 1883, and April 21st, 1894. 
? +° 


and the second on December 3rd, 1883, and June 23rd, 1884, ‘The 
subjects of the First Examination are Anatomy, Physiology, Che- 
mistry, and Botany. The candidate must produce the follow; 
certificates :—1. Of registration in the books of,the General Medica} 
Council as a medical student; 2. Of (a) Graduation in Arts at one 
of the following Universities, viz., Oxford, Cambridge, Durham, Dub. 
lin, London, Queen’s (Ireland), Edinburgh, Glasgow, St. Andrew's 
Aberdeen, Calcutta, Madras, Bombay, McGill College (Montreal), 
and Queen’s College (Kingston) ; or (6) of having passed the Pre. 
liminary or Extra-Professional Examination for Graduation in Medi. 
cine at one of the following Universities, viz., London, Edinb 
Glasgow, St. Andrew’s, Aberdeen, and Queen’s (Ireland) ; or (c) of 
having passed the Preliminary Examination in Arts which, before 
1881, qualified for the Fellowship of the Royal College of Surgeons 
of England, or that qualifying for the Membership of the Royal 
College of Physicians of London ; or (d) of having passed the Pre. 
liminary Examination in Arts for the Degrees in Medicine of the 
University of Durham. This Examination is held twice yearly, in 
April and September, at the same time as the Registration Examina- 
tion.‘ Application for admission must be made at least one month 
before the Examination in Arts. The Fee is £1. Candidates who, 
at the commencement of their professional education, passed the 
Arts Examination for Registration only, may pass in the extra sub- 
jects required, either before or after presenting themselves for the 
First Examination for the Degree, but must do so before presenting 
themselves for the Second Examination. 3. Of attendance on two 
courses of Anatomy, on one of Physiology, on one of Theoretical and 
one of Practical Chemistry, and on one of Botany ; of twelve months’ 
Dissection; and of attendance on a course of Practical Physiology 
of not less than thirty lessons. 


The subjects of the Second Examination are Medicine, Surgery, - 


Pathology, Midwifery, and Diseases of Women and Children, Medical 
Jurisprudence, Materia Medica and Therapeutics, and Public Health. 
Candidates must produce the following certificates :—1. Of being not 
less than twenty-one years of age; 2. Of good moral character ; and 
8. Of attendance on the remainder of the course of medical and 
surgical study as prescribed by the Royal College of Surgeons of 
England, together with the following additional subjects, viz., one 
course of lectures on Medicine, one on Therapeutics, and one on 
Public Health, and Medical Hospital Practice with Clinical Lec- 
tures during one Winter and one Summer Session. There must be 
proof that the whole course of professional study has occupied at 
least four years. 

One of the four years of professional education must be spent in 
attendance at the College of Medicine, Newcastle-upon-Tyne. During 
the year so spent, the candidate must attend at least two courses of 





3 There are special regulations in the case of practitioners of fifteen years’ 
standing. See next page. 

4 The next examination will commence on September 18th, 1883, and will in- 
clude the following subjects, viz.: Necessary: Greek: Xenophon’s Anabasis, 
Book III. Euclid: Books III and IV.—Optional (of which two only must be 
taken) : Latin: Cicero’s De Senectute. French: Voltaire’s Louis X/V, chapters 
1to13. German: Freytag’s Der Staat Friedrich’s des Grossen. Mechanics, Hy- 
drostatics, and Pneumatics. English History: William I to Henry II. Similar 
examinations will also be held in 1884, beginning on March 25th and September 
23rd. Necessary: Greek: Xenophon’s Anabasis, Book IV. Euclid: Books Il 
and IV. i Subjects (two to be taken) : Latin : Cicero, De Amicitid. French: 
Voltaire, is XIV., ve en 1 to 18. German: Goethe, Knabenjahre. Me- 
chanics, Hydrostatics, and Pneumatics. English History: Richard I to Richard II. 
In 1885 the examinations will commence on March 25th and on September 22nd. 
Necessary: Greek: Xenophon’s Anabasis, Book V. Euclid: Books III and IV. 
Optional Subjects (two to be taken) : Latin: Cicero, De Senectute. French: Frédé- 
gonde et Brunehaut. German: Goethe, Knabenjahre. Mechanics, Hydrostatics, 
and Pneumatics. English History: Henry 1V to-Richard III. 
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“pares in the Winter Session, and two in the Summer Session, to- 

‘ner with the Class and Test Examinations held in connection 
with those classes ; and must also attend Hospital Practice and 
Clinical Lectures at the Infirmary. Candidates may fulfil this por- 
tion of the curriculum at any period before they present themselves 
for the Final Examination for the Degree. They are not required to 
reside at Durham, The other three years of the curriculum may be 

nt either at Newcastle-upon-Tyne or at one or more of the Schools 
ised by the Licensing Bodies. __ oe 

The successful candidates for the First and Second Examinations 
for the Degree of Bachelor in Medicine will be arranged in three 
classes, the first and second, honour, according to merit, and the third 

Tr in alphabetical order. 

Candidates who have completed part of their curriculum elsewhere 
may pass their First Examination previously to entering at New- 
castle-on-Tyne, and are recommended to commence their year of 
residence at Newcastle at the beginning of the Winter Session. 


DEGREE OF DOCTOR OF MEDICINE. 

Candidates must not be less than twenty-four years of age, must 
have obtained the Degree of Bachelor of Medicine at least two years 
previously, and have been subsequently engaged in medical and 

ical practice. Each candidate must write an essay on some 
medical subject selected by himself and approved by the Professor 
of Medicine, and pass an examination thereon ; and must be pre- 
to answer questions on the other subjects of his curriculum, 
so far as they are related to the subject of the essay. A Gold 
Medal will be awarded to the candidate who presents the best essay 
(provided that the essay is judged to be of sufficient merit). The 
successful candidate will be permitted to publish his essay. The 
essays Will be retained by the Faculty of Medicine. 


DEGREE OF MASTER IN SURGERY. 

Candidates must have passed the Examination for the Degree of 
Bachelor in Medicine, and must have attended one Course of Lec- 
tures on Operative Surgery. Each candidate will have an additional 
Paper on Surgery, and will have to perform operations on the dead 
body, and to explain the use of instruments. ; 


THE DEGREE OF DOCTOR OF MEDICINE FOR MEDICAL PRACTI- 
TIONERS OF FIFTEEN YEARS’ STANDING, 
WITHOUT RESIDENCE. 

Practitioners of fifteen years’ standing are admitted to examina- 
tion for the Degree of Doctor of Medicine under the following re- 
gulations. 1. The candidate must be registered by the General 
Council of Medical Education and Registration of the United King- 
dom. 2. He must have been in the active practice of his profession 
for fifteen years as a qualified practitioner.’ 3. He must not be under 
forty years of age. 4. He must produce a certificate of moral cha+ 
racter from three registered members of the medical profession. 5. 
If the candidate shall not have passed, previously to his Professional 
Examination (in virtue of which he has been placed on the Register), 
an Examination in Arts, he must pass an Examination in Classics 
and Mathematics.’ 6. If the candidate shall have passed previously 
to his Professional Examination (in virtue of which he has been 
placed on the Register), a Preliminary Examination, he must trans- 
late into English passages in any of the parts specified below of any 
one of the Latin authors mentioned :—Czsar—De Bello Gallico, first 
three books; Virgil—first three books of the ncid : Celsus—first 
three books. The candidate has an opportunity of showing pro- 
ficiency in Greek, Moral Philosophy, or some Modern Language.* 
7. He must pass an Examination in the following subjects: i. Prin- 
ciples and Practice of Medicine, including Psychological Medicine 
and Hygiene; ii. Principles and Practice of Surgery ; iii. Midwifery 
and Diseases peculiar to Women and Children; iv. Pathology, 
Medical and Surgical; v. Anatomy, Medical and Surgical; vi. 
Medical Jurisprudence and Toxicology; vii. Therapeutics. The ex- 
amination is conducted by means of printed papers, clinically, in the 
Newcastle Infirmary, and vivd voce. 8. The fee is Fifty Guineas. 


1 The subjects for this examination are:—1. An English Essay. (A short 
essay on some subject to be apootet at the time of the examination.) 2. 
Arithmetic. 3, Euclid—Books I and II. 4. Latin—Translation from Virgil, 
Aineid, Books I and II, together with Grammatical Questions. 5. One of the 
following subjects: i. Greek—Translation from piggy! nate Memorabilia, Books 
Iand II, with Grammatical Questions; ii. French—Translation from Voltaire’s 
Charles X/I, with Grammatical Questions; iii. German—Translation from 
Goethe’s Dichtung und Wahrheit, Book I, with Grammatical Questions ; iv. Ele- 
ments of Mechanics, Pneumatics, and Hydrostatics ; v. Some Treatise on Moral, 
Political, or Metaphysical Philosophy. 

— candidate may choose for himself any one of the three above-named 
authors. 


3 For these subjects no extra marks are awarded. 








9. If the candidate shall fail to satisfy the Examiners, Twenty 
Guineas are retained; but, if he again offer himself for the Ex- 
amination, Forty Guineas only are then required. 

Examinations, in accordance with the above regulations will com- 
mence on December 3rd, 1883, and June 23rd, 1884; and will last 
four days on each occasion, in the College of Medicine, Newcastle- 
on-Tyne. Gentlemen intending to offer themselves as candidates 
are requested to forward their names to Dr. Luke Armstrong, Re- 
gistrar of the University of Durham College of Medicine, Newcastle- 
on-Tyne, on or before November Ist, 1883, or May Ist, 1884, together 
with the fee and the before-mentioned certificates. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
REGULATIONS FOR THE LICENCE. 


No one can obtain the Licence of the College under the age of 
twenty-one years, Every applicant must produce evidence of having 
been engaged in the study of Medicine during at least four years 
subsequently to registration as a medical student, including attend- 
ance during not less than four winter sessions, or three winter and 
two summer sessions, at a recognised medical school. He must pro- 
duce certificates of having attended the following courses at an uni- 
versity or medical school:—Anatomy, Practical Anatomy, Chemistry, 
Practice of Medicine, Clinical Medicine, and Principles and Practice 
of Surgery, each a six months’ course; Practical Chemistry, Materia 
Medica and Pharmacy, Physiology, Clinical Surgery, Midwifery, 
Medical Jurisprudence, General Pathology or Pathological Anatomy, 
and Practical Pharmacy, each a three months’ course. He’ must 
have attended the practice of a public hospital (containing not 
fewer than eighty beds), during not less than twenty-four months, 
twelve of which must have been spent in the medical wards. 
He must also have attended for six months the practice of a public 
dispensary, or have acted for six months as clinical clerk or 
dresser in an hospital; or have been engaged during six months 
as a visiting assistant to a registered practitioner. He must also 
have attended at least six cases of labour under the superintendence 
of a qualified medical practitioner, and have studied vaccination 
under a competent and recognised teacher. He must have passed 
the Preliminary Examination in Literature and Science,’ and had his 
name inscribed in the General Medical Council’s Register of Medical 
Students, previously to the commencement of his medical studies. 
Masters and Bachelors of Arts of any British or foreign university, 
whose course of study may be approved of by the College, will be 
exempted from the preliminary examination; also those who have 
passed the examination of the national educational bodies, or of any 
of the licensing boards recognised by the Medical Act. 

The Professional Examination will be divided into two parts :—1. 
Anatomy, Physiology, Chemistry; 2. Materia Medica and Pharmacy, 
Pathology and Pathological Anatomy, Practice of Medicine, Surgery, 
Midwifery, Medical Jurisprudence, Clinical Medicine. No candi- 
date will be admitted to the first examination until the end of the 
second winter session, or to the second until he has completed four 
years of professional study. The preliminary examination will be 
held on October 13th, 15th, and 16th, 1883; April 8th, 9th, and 10th, 
and July 4th, 5th, and 7th, 1884. The first professional examina- 
tions will be held on Octover 10th, 1883 ; January 16th, April 16th, 
July 16th, and October 15th, 1884. The second professional examina- 
tion will be held on the Thursdays and Fridays following the first 
professional examination. 

Candidates who have passed the first professional examination be- 
fore a qualifying body (provided it be as extensive as that required 
by this College), will be at once admitted to the. second examina- 
tion. 

Meetings for the examination of candidates who already possess a 
qualification, will be held on the first Wednesday of every month, 
except September and October. - 

No candidate is admissible to examination who has been rejected 
by any other licensing board within the previous three months. 
Every candidate must sign a declaration that he has not been re- 
jected within this period. 

The Fee for the Licence is £15 15s. A candidate for the first pro- 
fessional examination pays £6 6s., and for the second or final £9 9s. ; 
but, if exempted from the first professional examination, he must, 
before appearing for the final, pay the whole fee of £15 15s. Ifa 
candidate be unsuccessful at the first professionalexamination, £3 3s.; 
and at the second or final £4 4s. will be retained. This regulation 
will also apply in cases in which the candidate may have been pre- 
viously rejected. 





1 For the subjects, see note to Regulations for Double Qualification. 
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(WaQ@aiididates mayibe admitted to: special examination. by, bringing 


(satisfactory reasons; and paying an extra: fee of .£5 5s. 
Should the candidate be unsuccessful, £11. 11s, will be returnéd to 
jeal Ll ) .¢ @ELLOWSHIP. AND MEMBERSHIP. 


ol Mo oné! cam ‘bs elécted-a;Fellow of the-College cantil,:he-has been 
atleast one-year a Member, and has attained the age of twenty-five 


~years. y ‘ 
-9l Amy’ Licentiate of a College of Physicians, or Graduate of a British 
ot Irish University, with whose knowledge of Médical and General 
Science the College may be ‘satisfied, may beedmitted a Member 
of the College, provided he shall have attained the age of twenty- 
four, years, . ca 
Every motion for the election of a Fellow or Member shall be made 
at,a quarterly meeting of Fellows by one of the{Fellows present, and 
Secor by another; and this motion shall be determined by ballot 
‘at the next quarterly. meeting—a majority of three-fourths being 
necessary. to carry it in the affirmative. 
,. Every candidate for the Membership (except such as are admissible 
under the provisions‘for candidates above forty years of age) must 
$ an examination :—(1) On the Principles and Practice of Medi- 
cine, including Therapeutics ;—(2) On one of the following subjects, 
to be selected by the candidate: (a@) Pathology, including Morbid 
Anatomy; (%) Medical Jurisprudence and Public Health; (c) Mid- 
wifery and the Diseases.of Women ; (¢@) Psychological Medicite. 
Application for the membership must be made through the Secre- 
tary, who will transmit to the candidate a copy of the Regulations 
and Plan of Examination, together with a Form of:Petition. The 
Candidate must return the petition duly filled up to the Secretary, 
4nd shall at the same time transmit testimonials of recent date from 
well-known members of the profession, certifying as to his profes- 
sional and social standing. If satisfied as to the eligibility of the 
¢andidate, the Council authorise his examination by the Board of 
‘Examiners. If the report of the Examiners be satisfactory, the 
‘Council report the same to the College at the next quarterly meet- 
‘ing, when a motion may be made for the election of such candidate 
to the Membership of the College. 
, If any candidate who has attained the age of forty years, and has 
been a Registered Practitioner for not less than ten years, produce 
testimonials showing that he has been distinguished for his scien- 
tific attainments, or eminence as a Medical Practitioner, the Council 
may, if they see fit, exempt him from the whole or any part of the 
prescribed examination. 
Examinations will be held on October 9th and 10th, 1883, January 
, 8th and 9th, April 8th and 9th, and July 8th and 9th, 1884, Appli- 
cation must be made to the Secretary not less than one month 
previous to the date of the Examination at which the candidate 
ay rg to appear. 
tes.—The fee to be paid by a Member is £31 10s, A Licentiate 
‘Who has obtained the Licence prior to the Ist of August, 1876, when 
raised to the rank of Member, pays £21; a Licentiate obtaining 
the Licence subsequent to that date, when raised to the rank of 
‘Member, pays £15 15s. When a Member is raised to the rank of 
Fellow he pays £31 10s., exclusive of stamp-duty (£25). All can- 
didates for Fellowship or Membership must lodge their fees and the 
amount of stamp-duty payable with the Treasurer previously to pre- 
_ 8enting their petitions. ' 





si g9o;/BOYAL COLLEGE OF SURGEONS OF{EDINBURGH. 

' REGULATIONS FOR CANDIDATES FORTHE DIPLOMA. 

‘TH? regulations regarding schools of medicine, preliminary examina- 
tion, and professional study and examination, are similar to. those 
for the double qualification (see below), except that the third course 
of Medicine is not required. The first professional examinations will 
be held @n October 16th, 1883; January 22nd, March 25th, April 
15th, and July 15th, 1884. The second examinations take place 
immediately after the conclusion of the first. 

'' At’the second examination, the student, in furnishing the state- 
ment of his professional study, must, if he have been an apprentice, 
insert the name ‘of his master, the date of his indenture, and the 
length of time for which he was bound. If he have been appren- 
ticed ‘to a Fellow of the College, he must also produce his discharged 
indenture. 

Recent Dissections, Anatomical Specimens, and articles of the Ma- 
teria Medica are employed in the examinations; and all candidates 
are required to write out formule of prescriptions, and are sub- 
jected to a practical examination in the Surgical Hospital. 

The Fees are :—for the first examination, £6 6s.; for the second, 





£9 9s;...At the first examination, £3 .3s.,.and atthe second fea 
will, be seburneeh f0 Ea te Ya dat, the second £5.58, 
Candidates who have passed the first examination in Anatic). 
Physiology, and Chemistry, at any of the Licensing pea auatony, 
nised by the, Medical Act, will-be admissible to the second Pare 
sional Examination under the same conditions as are deseribed i; 
the regulations for the double qualification, The fee will be £151 Mg 
and unsuccessful candidates will receive back £li lis, | Me; 
Candidates desirous of special examinations on other days r 
those fixed, must prepare a case to be submitted to the consis, 
tion of the authorities of the College. They must produce certifi 
cates of the.whole of the prescribed course. of study, and of hayin 4 
and 


passed the preliminary examination, and must. state the earliest ar 
the latest days within which they can present themselves, The§ 
are as follows,, viz., £20 for first and second examina ae of 
which £12 will be returned to candidates remitted on the first e; 
mination; but no part of the money will be repaid to candi Teal 
who, having passed the first, are unsuccessful in the second exa. 
mination ; £17 for second examination., Of this, no part will be 
returned to the candidate if unsuccessful. £6 les 





ROYAL COLLEGES OF PHYSICIANS AND SURGEONS, | 
EDINBURGH. 
DOUBLE QUALIFICATION IN MEDICINE AND SURGERY, 

THE examination for this qualification is conducted by'a Board) in 
which each College is represented, for examination in the branches 
common to both Medicine and Surgery; but the College of Phy. 
sicians takes exclusive charge of the examination in Medicine, and 
the College of Surgeons of the examination in Surgery. Students 
passing that examination are enabled to register two qualifications— 
Licentiate of the Royal College of Physicians of Edinburgh, and 
Licentiate of the Royal College of Surgeons of Edinburgh. 

Every candidate must have followed his course of study. in an Uni. 
versity, or in an established School of Medicine, or in a Provincia) 
School specially recognised by the Colleges of Physicians and of Sur. 
geons of that division of the United Kingdom in which it is situate. 
Under the title of Established School of Medicine are’comprehended 
the Medical Schools of those cities of Great Britain and Ireland in 
which Diplomas in Medicine or Surgery, are granted, and such 
Colonial and Foreign Schools as, are similarly circumstanced in the 
countries in. which they exist. , 

Preliminary Examination in General. Education.—All candidates 
for the Diplomas of the Colleges must have passed the complete 
examination in General Education,' and have had: their names in- 
scribed in the General, Medical Council’s Register of Medical Stu- 
dents, at. the commencement: of their professional. studies, . Certi- 
ficates of having passed the examination in General..Education, 
conducted, by certain other educational bodies, will be accepted. 
Each candidate who intends to undergo: the preliminary examina- 
tion must give in his name to the officer of either College not less 
than two days before the day of examination. He must. pay afee 
of Ten Shillings. If unsuccessful, he must, pay Five Shillings for 
each. subsequent examination. , 

Professional Education.—1. Candidates must have. been, engaged 
during forty-five months after the preliminary examination in, pro- 
fessional study, including not less than four winter, sessions’, or 
three winter and two summer sessions’ attendance ,at a recognised 
Medical School. 2, The candidate must have.attended the following 
courses of lectures : Anatomy, two.courses” of six months each, and 
Practical Anatomy, twelve months; or, Anatomy, one course. of six 
months, and Practical Anatomy, eighteen months; Physiology, not 
less than fifty lectures; Chemistry, Practice of Medicine, Clinical 





1 The éxamination in 1884 will embrace the following subjects :—Part I. 1. 
English Language, including Grammar and Composition; English History; 
Modern Geography: 2. Arithmetic, including Vulgar;and Decimal Fractions. 
3. Algebra, up to and including Simple Equations,. 4. Geometry ;. first, two 
Books of Euclid, or the subjects thereof. 5. Latin; Ovid, Fasti, Book I; Cicero, De 
Finibus Bonorum et Malorum, Books I and 11. \Hleémentary Mechanics of Solids 
and Fluids, comprising the Elements of Statics, Dynamics, and Hydrostatics. 
(The last subject may be passed at any period previous to the first Professional 
Examination.) Part II. Optional Subjects, of which one only is required to be 
passed :—1. Greek: Demosthenes, De Corond (first half); Sophocles, Philoctetes. 
2. French: Souvestre, Un Philosophe saus les Toits. 3. German: Lessing, Minna 
von Barnhelm. The Examination in English History will embrace -the period 
from 1608 to 1714 inclusive; and in Modern Geography, the Geography of Great 
Britain, and the principal Physical Features and Political Divisions of Europe 
and Asia. In Latin, Greek, French, and German, parsing, and translation 
of short sentences from English into the respective languages, will be required. 
In Latin, translation of a passage from an unprescri author will be 
required. 

? The two courses must not be attended in the same session, 
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fie Sg icine (a third’ coutse, either Practice or Clinical, at’ 
ion),? ins and -Praatice of Surgery, Clinical Surgery,” Sur- 
option, third course, either Principles and Practice or Clinical 
gery: at-option),’ each six monttis; Practical’ or Analytical Che- 
Saye teria Medica, Midwifery and Diseases of Women and 
adeeo Medical Jurisprudence, and Pathological Anatomy,’ each 
hree- ‘nths... He must also produce certificates :—a. Of having 
psa at least, six cases-of labour under the superintentience of a 
oa medical practitioner. b. Of “having attended, for three 
moonslis instruction in Practical Pharmacy, The teacher ‘signing the 
rtificate must be a Member of the Pharmaceutical Society of Great 
Pitan, ora chemist and‘ druggist recognised by either College on 
special application, or the supérinténdent. of ‘the ‘laboratory of a 
ublic hospital or dispensary, or a registered practitioner’ who dis- 
P enses medicines to. his own-patients. c. Of having attended, for 
twenty-four months, a public general: hospital containing, on an 
av , at. least eighty, patients. d. Of having attended, for six 
the practice of a public dispensary specially recognised by 
either College ; or of having been engaged for'six months as assistant 
to a registered practitioner. ¢. Of having ‘been instructed in vat- 
cination ; the teacher signing the certificate must be a registered 
practittoner. It is strongly recommended ‘to students to avail-them- 
selves of opportunities of attending lécturés on Ophithatlmic™ and’ 
Mental Diseases,;altso on Natural History and Comparative Anatomy ; . 
antl of obtaining’ ractical iristtuction' in the-use of the Microscope. 
Professional. Exantination.—1. Candidates for the double: quaii- 
ficatioware subjected to two professional examinations. 2. Oppor- 
tunities for both examinations are presented six times in. each 
year, On’ each: occasion, the candidates’ write: ariswets'to ques- 
tions) aaid> are’ examined; orally on the days immediately suc- 
ceeding, 3. Unsuccessful! candidates»are remitted to their studies 
for not Jess than three’ months: 4. The first’ examination: ems 
praces: Anatomy, Physiology, and Chemistry, and takes place 
not so®net than: the end of the second winter session, 5. Can- 
didates must: apply’ to’ the’ Inspector: of Certificates: om or: before 
the. Friday preceding: the day of examination ; atid'must ‘produce 
cattifidatesiof atten\dance:on; those. courses of lectures. whieh have 
referenvte to the subjects-of the examination; and evidence of having 
passed thie preliminary examination:® 6. The*sum\of £8°88. must’ be 
paid:to:the Inspector-of Certificates. for this examination not later 
than 9 avmsof the Saturday preceding it. This’ sum. will be ‘con- 
sidered as‘ paid to ‘account for the ertive'fee*of £21 payable ‘for the 
two Diplomas...7. In the case;of, a candidate being unsuccessful ‘at 
this examination, £5.5s, will be returned to him., 8. The.second 
examination embraces Medicine; Surgery and: Surgical’ Anatomy, 
Midwifery, PathologicalsAnatomy, Materia Medica and’ Pharmacy, 
and: Medical Jurisprudence ;.and takes place after the termination 
of the’winter session of the last year: of study, at least forty-five 
months after the examination in general education: 9. Application 
for'examination.. must be.made: to the Inspector of Certificates not 
later ‘than the Monday -previous: tothe: day; of. examination... 10. 
Every,candidate must ‘produce—a. Satisfactory evidence of having 
attained the age of. twenty-one years; 0. A certificate of having 
passed the preliminary examination, unless this certificate have been 
already seen by theInspeotor; c. A: certificate of registration in 
the books of the General Medical Council; d.\A certificate of having 
passed: the first professional examination ;.¢. The certificate men- 
tioned under Professional: Education, Sections'2 and'3 (above) ; 7. A 
tabular statement (for which a printed form will: be furnished), ex- 
hibiting the whole.of his professional education, and distinguishing 
the classes, hospitals, dispensaries; and schools attended during-each 
session. 11. The fee for this'exantinatiow is £12 128.; which must 
be lodged with the Inspector not later than’9 Am: of the Tuesday 


3 Two courses of Clinical Medicine or of Clinical Surgery of thrée montis 
each,.if-not simultaneous, will be held equivalent to‘one course of six months. 
They; ret be attended during. the attendance‘ at the Hospital where they are 
delivered. 

4A certificate of attendance at the ‘Post Mortem’ Examinations at a-General 
Hospital will be accepted in lieu of this‘course: 

> The-six months’ courses delivered in‘Scotiand must consist of not féewer than 





100 lectures, with the exception of Clintcal Medicine and’ Clinival Surgery. The 
three;months’ courses must consist of not’ fewer than fifty lectures: 

6 Candidates at, a distance are requested to send their cértificates much exrlier, 
so.as to give sufficient time for the exchange of one or two explanatory letiters; 
as. much disappointment has been occasioned by the dis¢overy ‘of defects in their 
course.of study, when it was too late to rectify then Py the production of déeu- 
ments. Candidates sHould attend punctually to the dates'fixed: by the Régula- 


tions. for lodging their Certificates and ‘for paying: their’ money. “ If’ thesé pre- 
liminaries are neglected, their examinations may requiré'to be postponed. The: 
safest: mode.of remitting money. is, by a bank order made payable, at’ sight, to 
the Treasurer, at an Babar Bark, arid crossed in‘ the usualway. A éheque 
on a private account cannot be received, as it is worth nothing’ till ‘paid by the’ 
banker on whom it is drawn. : . , ake 





preceding the examination: 12. Omthe-production of theabove:do- ' 
cuments, and after receiving: the fees; the Inspector gives ‘the’ candi - 
date a letter authorising the examiners te take-him om trial. 13:In 
case of a candidate being unsuccessful at this examination, £8.84 
will be returned’to him, 14) Candidates) who’ haive’ passed: thie first 
professional: examination‘in‘Anatomy, Physiology, and Chemistay pat 
any of the Lieensing Boards! recognised by the Medical Act, willbe 
admissible to the second professional examination on’ protheing:¢ér- 
tificates of the: whole-course' of stady prescribed; of shaving! 
their preliminary and first professional examinations, and’ of ing 
been registered'as students: Ifany of the threeisubjectsof thie fitst 
examination have been omitted, the candidate will:have toundérge: 
an examination on the omitted subjects; ancnone of the subjecttsof 
the second examination will be omitted. The fee-payable:by:such 
candidates is £21, and unsuccessful candidates! wilh recéive: back 
£16 16s. 15. In addition‘to the written and oral examinations;| all 
candidates are subjected to practical Clinical Examinations in Medi- 
cine and Surgery. 16. No candidate is admissible to examination 
who hasbeen rejected by any other Licensing Board’ within the pie- 
ceding three months. 

Communications from candidates! must be addressed to Dr. A. 
James; 11, Albyn ‘Place, Edinburgh. 

The following will be the periods of examination ‘fdr: the: Dotibile:’ 
Qualification for the year'1883-84. Preliminary: Eeamitnation-in 
General Edwoation, October 13th, 15th,.and. 16th, 1888); Aprile 8thy! 
9th, and 10th, July 4th, 5th, and 7th, and-October 1ithy 13th) dnilh 
14th, 1884) First Professional. Ewaninations.—Tuesdays; October: 
9th, 1883; Janoary 29th; April: 22nd, July 22nd) 1884«. Seconds. 
Professional. Hdaminations.— These will take'-place’ immediately‘ 
after the conelusion’ of ‘the first professional: examination ),In no 
case will they be begun -on*’an-earlier day than the Thursdayiof any 
period. 





FACULTY OF PHYSICIANS. AND SURGEONS. OF 
. GLASGOW. 
REGULATIONS. FOR .THE. DIPLOMA, 
THE regulations respecting the curriculum of Professional Study, 
and. the Fees, ave;similar to those of the Royal College of Surgeons 
of Edinburgh. 

Preliminary Heaminations in General Literature will be: held on 
October 19th, 1883; and March 28th, June 27th; September 12th, and 
October.17th,.1884,. The Bee, is Ten Shillings. Candidates will, be 
furnished, on application to the Secretary, with a form of applica- 
tion, which they must fill up and transmit to him at least four days 
before. the. examination: 

The First Professional Examinations take. place on October 17th, 
1883, and January 7th,.April 7th, July 14th, and October 15th,. 
1884; the Second Professional Examinations on October ‘22nd, 1883, 
and.Janmuary 14th, April 10th, July 23rd, and October 20th, 1884. 
Applications. for admission to the first examination: must be matle 
four days,:and. to the second exarhination a week, before the respec- 
tive examinations. 

Students are strongly recommended to avail .themselves of op- 
portanities- of studying Ophthalmic and Mental Diseasés, Natural 
History, Comparative Anatomy, and Practical Phiysiology, jin! addi- 
tion to what is required in the‘curriculum. wee 

The examinations. are condueted partly in writing and, partly 
orally. Recent: Dissections; Anatomical Specimens; the Microscope, 
Physiological Apparatus, Chemical Tests, Surgical an Obstetrical 
Instruments and Apparatus, Articles of the Matetia Medica, Patho- 
logical: Specimens, and. Toxiedlogical Tests. and Specimens; may, be 
employed. Candidates are also subjected, at the secoritl exaniitia- 

1 The examinations will ‘entbraee' the ‘following’ subjects: . Buglish*Lah- 
guage, including’ Writing: ‘to’ Dictation, Grammar, Anatysis ‘of :Senterives and: 
Derivations and: eae of’ Commen Words, and’ Composition: | Histoty: of 
Engtand (168% to 1820); Gedgraphy of the British Islands: 2) Latin.: Trinslay! 
tions: Cicero, De Senectite; and ‘Virgil, Georgics, Book I. Translation: fiom! 
an author not: presented’; Qaeéstions in Gramniar;‘an Exereise inerendering: 
English correctly into Latin, the Latin words being in partrsupplied! ) 3: iAriths 
meétic, to Vulgar and Decimal Fraétions inclusive’; 4. Algebra, inchiding Simple. 
Equations.: 5. Geometry : First) 'two Books‘ of Euclid (questions will be given: 
on the third Book of Euclid;'but the answering of them wilbbe! optional)n 6 
Elementary Mechanics of Solids ard Fluids (this subject'miay be passed either ' 
as preliminary, or before, or at! the'first professional examination), 7. One df the\ 
‘following subjects ‘at the optidn' of the’ candidate. Greek: a.'Xenophon’s:Me- 
morabtltt, Book I; St: Mark’s Gospel 4. French : in°1882, Molitre;:Les Kemmes 
Savantes. ‘c: German: -Séhiller, Geschichte des dreissiggihtigen Kriegs; Erstet\ 
Theil, Buch-I, ‘Ti: d. Chemisty; General Principles of the Scienve, with the! 
principal Normeétallice and ‘Métallic. Elements aud: their more commomean: 
binrations. In: the> English; Latin, Greek, Freneh; and Germam papers; spesiah« 
strésswill be laid‘on accurate grammatical knowledge. © Translationsof nglish’! 
into Greék, Freneli) ara-G érihan) wilt be required from ‘candidates examined inl: ' 
these langutiges! : . sHoVal :orgedb 
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tion, toa Practical Clinical Examination at the Hospital, and may 
be examined practically in Operative Surgery. 

Candidates who have passed the examination in Anatomy, Phy- 

i , and Chemistry, before any of the licensing bodies enumerated 
in Schedule (A) of the Medical Act, on complying with the Regula- 
tions in other respects, are admitted to the second professional exa- 
mination, under the conditions described in the regulations for the 
double qualification of the Colleges of Physicians and Surgeons in 
Edinburgh. Graduates and Licentiates in Medicine of other bodies 
are exempt from examination in Medicine and Materia Medica. 

The Fee for the diploma is £15 15s.; £6 6s. is paid at the first 
examination, of which £3 3s. is retained in case of rejection; and 
£9 9s.for the second examination, of which £4 4s. is retained if 
the candidate be rejected. 

A candidate, on showing a sufficient reason, may be admitted to 
examination on a day specially arranged, on paying an extra fee of 
£5 5s. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH, 
AND FACULTY OF PHYSICIANS AND SURGEONS 
OF- GLASGOW. 

DOUBLE QUALIFICATION IN MEDICINE AND IN SURGERY. 
THE Faculty of Physicians and Surgeons of Glasgow, and the Royal 
College of Physicians of Edinburgh, conjointly grant their Diplomas 
after one series of examinations before a Board of Examiners in 
which each body is represented. The regulations as to the curricu- 
lum of study, and the fees, are similar to those for the conjoined 
examinations of the Royal Colleges of Physicians and Surgeons of 
Edinburgh. The first examinations will be held on October 17th, 
1883, and January 7th, April 7th, July 14th, and October 15th, 
1884; the sccond examinations on October 26th, 1883, and January 
2ist, April 14th, July 28th, and October 27th, 1884. 








UNIVERSITIES OF EDINBURGH, GLASGOW, ABERDEEN, 
AND ST. ANDREW'S. 
REGULATIONS RESPECTING DEGREES IN MEDICINE. 
[THE Regulations of these Universities are nearly similar. We there- 
fore give but one statement, noticing points of difference when 


necessary. | 

Three Medical Degrees are conferred by each University : viz., 
Bachelor of Medicine (M.B.), Master in Surgery (C.M.), and Doctor 
of Medicine (M.D.). The Degree of C.M. is conferred only on 
those who at the same time obtain the Degree of Bachelor of 
Medicine. 

Preliminary Education.—The preliminary branches of extrapro- 
fessional education are English, Latin, Arithmetic, the Elements of 
Mathematics, and the Elements of Mechanics; and candidates 
must ‘also pass an examination in at least two of the following 
subjects: Greek, French, German, Higher Mathematics, Natural 
Philosophy, Logic, Moral Philosophy.’ The examinations on both 
classes of subjects take place® before the commencement of medical 


study.® 
A Degree in Arts (not honorary) in any one of the Universities of 


1 The Universities of Glasgow and St. Andrew’s include Natural History. In 
Edinburgh, Natural History is included in the first professional examination. 

2 As far as possible—Aberdecn.—At Glasgow, the examination in the second 
class must take place previously to the first professional examination. 

3 In Edinburgh, examinations on these subjects will be held on October 2nd, 
3rd, 4th, and 5th, 1883, and March 4th, Sth, 6th, and 7th, 1884. 1. English: 
Writing a passage from dictation ; Composition, with correction of sentences of 
bad English ; Grammar, with analysis of sentences and derivation and definition 
of some common English words: History and Geography. 2. Latin: for Octo- 
ber 1883 and March 1884, Livy, Book XXI; for October 1884 and March 1885, 
Livy, Book X ; an easy passage from a Latin prose author, and a single passage 
of English (translated from a Latin author) to be re-translated into Latin, the 
more difficult Latin words being given. 3. Arithmetic: The Common Rules, 
including Vulgar and Decimal Fractions. 4. Elements of Mathematics: Euclid, 
Books I, II, and III; or Wilson’s Hlementary Geometry, Books I, II,and III; and 
the Elementary Rules of Algebra, omagee Simple Equations. A knowledge of 
Geometry alone or of Algebra alone will not be sufficient. 5. Elements of 
Dynamics (Mechanics): Elementary Kinematics, Statics, Kinetics, and Hydro- 
statics; Text-book, Blaikie’s Elements of Dynamics. At least two of the follow- 
ing subjects. 1. Greek: For October 1883 and March 1884, Plato, Apologia 
Socratis; for October 1884 and March 1885, Xenophon, Memorabilia, Book I. 
2. French: for October 1883 and March 1884, Souvestre, Un Phi. sous les 
Toits, i-ix ; for October 1884 and March 1885, Madame De Witt, Derriére les Haies, 
c .i toxvi. 3. German: For October 1883 and March 1884, Chanfisso, Peter 

ihl’s wunderbare Geschichte; for October 1884 and March 1885, Schiller. 
Der Neffaals Onkel. 4. Higher Mathematics ; Geometry, Euclid, Books I to IV, 
Book VI, and the Propositions of XI nee | oo in the modern editions, or 
Wilson’s seta Comets Books I, If, III, and V, and Wilson’s Solid Geo- 
metry and Conic tons, Book IV, Sections 1 and 2; Algebra, Elementary 
ometry and Conic Sections, Wilson’s Solid and Conic Sections, 
Vv. 5. Natural Philosophy: Balfour Stewart's Elementary Physics. 6. 
Logic: Jevons’s Elementary Lessons in Logic, or Fraser’s Selections from Berkeley, 








England, Scotland, or Ireland, or in any Colonial or Foreign Uj 
versity specially recognised by the University Courts, exempts fiveg . 
preliminary examination. The Universities also recognise 
tion in Arts by any corporate body whose examination has been re. > 
cognised by the General Medical Council, and also approved § the 
University Court, so far as regards all subjects comprised in the e ; 
amination of the said corporate body. at 
DEGREE OF BACHELOR IN MEDICINE AND MASTER IN SURGERY. 


Candidates for the Degree of Bachelor in Medicine or Master in 
Surgery must have been engaged in eoedinat and surgical study for 
four years—each Annus Medicus being constituted by at least two 
courses of not less than 100 lectures each, or by one such course. 
and two courses of not less than 50 lectures each; with the exception 
of the clinical course, in which lectures are to be given at least twice 
a week. 

Every candidate for the Degree of M.B. and C.M. must give sug. 
cient evidence by certificates—1. That he has studied Anatomy. 
Chemistry, Materia Medica, Institutes of Medicine or Physiology 
Practice of Medicine and of Surgery, Midwifery and the Diseasesof 
Women and Children,‘ General Pathology,’ during courses including 


2nd edition, pp. 143-249. 7. Moral Philosophy : For October 1883 and March 1884, 
Butler’s Ethical Theory, Sermons 1, 2, 3, and Calderwood’s Handbook, pp. 1-48 
77-97, and 123-152; for October 1884 and March 1885, Mackintosh’s Dissertation— 
‘* Hobbes,” “‘Cudworth,” “Clarke,” ‘‘Shaftesbury,” ‘‘ Butler,” “ Hutchison.” 
“Hume,” “Smith,” ‘‘ Price,” ‘ Paley,” ‘‘ Bentham,” ‘Stewart ;” Professor 
Calderwood’s Handbook, pp. 1-43, 77-97. In answering the questions in Arith- 
metic, Mathematics, and Dynamics (Mechanics), the steps of the reasoning, as 
well as the final result, must be exhibited. In Latin, Greek, French, and 
— questions in Grammar will be set, and passages to be translated from 
nglish. 

In Glasgow, examinations will take place on October 10th, 11th, 12th, and 13th 
1883; and on March 26th, 27th, 28th, and 29th, 1884. First or Elementary Part: 
The candidate must pass in all the subjects of this division before registration 
by the Branch. Registrar of the General Council. 1, English: Writing cor- 
rectly a passage to dictation ; Composition of a short Essay on a given theme; 
Questions in Grammar, with analysis of sentences and the derivation and mean- 
ing of some common English words; English History from 1603 to 1688; Geo- 
graphy of the British Isles. 2. Latin, Virgil, 4neid, Book II; Sallust, D® Bello 

ugurthino, chap. I to L.—Translations of passages from authors not prescribed, 
and of English passages into Latin, the principal Latin words being supplied; 
Questions. in Grammar and Construction. 3. Arithmetic: The Common Rules, 
including Vulgar and Decimal Fractions. 4. Elements of Mathematics : Buclid, 
Books I, II, and III; Algebra, as far as Simple Equations. 5. Elements of 
Dynamics (Mechanics): Elementary Kinematies, Statics, Kinetics, and Hydro- 
statics. Text books: Bottomley’s Dynamics (Collins’s series); Blaikie’s Elements 
of Dynamics. (For Registration, any subject in the second part may be sub- 
stituted for Mechanics, in which case Mechanics must be passed before the first 
professional examination.) Second Part: The candidate must pass in at least 
two of the following subjects, to be selected by himself, before he can be admitted 
to the first professional examination. 1. Greek: Xenophon, Memorabilia, Book I, 
and the Gospel according toSt. John ; Translations of passages from Greek authors - 
not prescribed, and of English passages into Greek—the pripeipel Greek words 
supplied ; Questions in Grammar. . 2, French: Montesquieu, Considerations sur 
les Causes de la Grandeur des Romains et de leur Decadence—Translations and 
Exercises. 3. German: Schiller’s Maria Stuart—Translations and Exercises, 
4. Higher Mathematics: Euclid, Books I to VI; Aigebra, including Quadratie 
Equations, and the Rudiments of Trigonometry. 5. Natural drapes ag A Such 
a knowledge of the principles as may be obtained from Bottomley’s Handbook 
and Balfour Stewart’s Elementary Lessons in Physics. 6. Logic: Jevons’s Hle- 
mentary Lessons in Logic. 7. Moral Philosophy: Dr. Fleming’s Manual, Part I. 
A Certificate of having passed, at the examinations for the Degree of M.A. 
or B.8c., in English, ‘= Mathematics, Natural Philosophy, Greek, Logic, 
tay Philosophy, will be accepted instead of examination in these 
subjects. . 

At St. Andrew’s, the examination takes place during the first week of theses- 
sion. The following are the subjects. 1. English Language, including Gram- 
mar and Composition. 2. English History, from the Norman Conquest to the 
Revolt of the American Colonies. 8. Modern Geography. 4. Latin, Cicero De 
Offciis, Book 1; Virgil, #neid, Book II. 5, Elements of Mathematics, com- 
prising Arithmetic, including Vulgar and Decimal Fractions; Algebra, includ- 
ing Simple Equations; Geometry, including the first two books of Euclid or 
the subjects thereof. 6. Elementary Mechanics of Solids and Fluids, compris- 
ing the Elements of Statics, Dynamics, and Hydrostatics. (This subject may be 
passed either as Preliminary, or before, or at the first Professional Examina- 
tion.) 7. One of the following optional subjects: (2) Greek, Xenophon’s Ana- 
basis first two books, or any one book of Herodotus or two books of Homer that 
they like to select ; (0) French: Voltaire’s Charles XII; (c) German: Schiller, 
Thirty Year’s War, or any one of his dramas; (d) Italian : Tasso’s Gerusalemme, 
Canto I, Manzoni’s J Promessi Sposi, Hallam’s History of Literature in Europe, 
part I, chaps ii and iii, Grammarand Composition; (e) any other modern 
language. Candidates will be expected to havea xonmedge of one or other of 
the following works : Garnett’s Elementary Dynamics, Blaikie’s Elements of Dyna- 
mics, Besant’s Hydrestatics, Parkinson’s Elementary Dynamics. (f) Logic: 
Jevon’s Kiementary Lessons in Logic; (g) Botany: Hooker’s Catechism of Botiny, 
or Macnab’s Elementary Botany ; (h) Elementary Chemistry. 

At each University, the candidate for the Degree of Doctor of Medicine must, 
before or at the time of his obtaining the Degree of Bachelor of Medicine, or 
thereafter, have passed a satisfactory examination in Greek, and in Logic or 
Moral Philosophy, and in one at least of the following subjects, namely, 
French, German, Higher Mathematics, Natural Philosophy, and Natural History. 

4 Twocourses of Midwifer , of three months each, are reckoned equivalent to’ 
a six months’ course, provided different departments of Obstetric Medicine be 
taught in each of the courses. 

5 Or a three months’ course of lectures on Morbid Anatomy, together with a 
supplemental course of Practice of Medicine or Clinical Medicine. The course 
of Pathology is not required at Aberdeen. 
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100 lectures ; Practical Anatomy, a course of the same 
abe oe the preceding ; Practical Chemistry, three months ; 
Practical Midwifery, three months at a Midwifery Hospital, or 
attendance on six cases under a registered medical practitioner ; 
Clinical Medicine and Clinical Surgery, each course of not less than 
100 lectures, or two courses of three months; Medical J urisprudence, 
Botany, Natural History, including Zoology, courses of not less than 
50 lectures. 2. That he has attended for at least two years the 
Medical and Surgical Practice of a General Hospital with no fewer 
than 80 patients. 3. That he has been engaged for at least three 
months in compounding and dispensing drugs at the Laboratory of 
a Hospital or Dispensary, of a Member of a Surgical College or 
Faculty, Licentiate of the London or Dublin Society of Apothe- 
caries, or a Member of the Pharmaceutical Society of Great Britain.° 
4, That he has attended, for at least six months, the out-practice of 
a hospital or the practice of a dispensary, or of a registered prac- 
titioner. Evidence of a practical knowledge of vaccination is also 


uired. 
ne of the four years of medical and surgical study must be in the 
University granting the degree sought. Another year must be 
either in the same University, or in some other University entitled 
to give the Degree of Doctor of Medicine.” [At St. Andrew’s, no 
one can be received as a candidate for the Degree of Bachelor of 
Medicine or Master in Surgery unless two years at least of his four 
years of medical and surgical study shall have been in one or more 
of the following Universities and Colleges, viz.: the Universities of 
St. Andrew’s, Glasgow, Aberdeen, Edinburgh, Oxford, or Cambridge ; 
Trinity College, Dublin; and Queen’s College, Belfast, Cork, or 
Galway.] Attendance during at least six winter months on the 
medical or surgical practice of a General Hospital which accommo- 
dates at least eighty patients, and, during the same period, on a 
course of Practical Anatomy ; and one year’s attendance, to the ex- 
tent of four of the departments of medical study required, on the 
lectures of teachers of Medicine in the hospital schools of London, 
or in the school of the Colleye of Surgeons in Ireland, or of such 
teachers of Medicine in Edinburgh or elsewhere as shall from time 
to time be recognised by the University Court, may be reckoned as 
one of the four years.® All candidates not students of the University 
attending the lectures of Extra-Academical Teachers, must at the 
commencement of each year of attendance, enroll their names in a 
book to be kept by the University for that purpose, paying a fee of 
the same amount as the Matriculation Fee. 

Every candidate must deliver, at such time of the year as may be 
fixed by the Senatus Academicus—-1l. A declaration, in his own hand- 
writing, that he is twenty-one years of age, or that he will be so on 
or before the day of graduation; and that he will not be, on the 
day of graduation, under articles of apprenticeship. 2. A statement 
of his studies, general and professional, accompanied with proper 
certificates.° 

The examinations are conducted in writing and vivdé voce, and, as 





6 In the Laboratory of an Hospital, or Dispensary of a Registered Medical 
apetsoner, or of a Member of the Pharmaceutical Society of Great Britain.— 

lasgow. 

7 Entitled to grant Degrees in Medicine.—Glasgow. 


8 Students of Medicine in the London Schools and iin the School of the Col- 
lege of Surgeons in Dublin can obtain there two Anni Medici out of the four re- 
quired for the Edinburgh Degrees in Medicine. Courses of Lectures in these 
Schools are regarded as equivalent to Lectures on the corresponding subjects 
in this University, except Materia Medica and Midwifery, which, being only 
three months’ courses in them, are not equivalent. One Annus Medicus may 
be constituted by attendance on Practical Anatomy and Hospital Practice dur- 
ing the winter session. Another Annus Medicus by attending either (a) full 
winter courses on any two of the following subjects: Anatomy, Physiology, 
Chemistry, Pathology, Surgery, Medicine, Clinical Surgery, Clinical Medicine ; 
or (6) on one such course and a. three months’ course on any two of the follow- 
ing subjects: Botany, Practical Chemistry, Natural History, Medical Jurispru- 
dence. If the student selects the arrangement prescribed in (a), certificates of 
attendance on either a third winter course, or a third three months’ course, 
will also be accepted. The other subjects, and the additional courses, not given 
in London or Dublin, required for the degrees.of the University, will have to be 
attended at the University. In Provincial Schools, where there are no Lecturers 
recognised by the University Court, a Candidate can have only One Annus 
Medicus, and this is constituted by attendance on a Qualified Hospital along 
with a course of Practical Anatomy ; but in a Provincial School where there are 
two or more Lecturers recognised by this University, a Second Annus Medicus 
may be made by attendance on at least two six months’, or one six months’ 
and two three months, recognised courses.—Hdinburgh.—The other two years 
may be constituted by attendance upon courses in the great Hospital Medical 
Schools of London or Dublin ; and, in default of such attendance, one of the four 
Coa may be constituted by attendance on any general Hospital containing not 
ess than eighty beds, provided attendance has been given at the same time on a 
course of Practical Anatomy.—Glasgow. 

8 The University of St. Andrew’s requires an Inaugural Dissertation to be 

resented previously to the final examination for M.B. In the other universi- 
ies, no Thesis is required until the candidate seeks. the Degree of M.D. 








far as possible, by demonstrations of objects and other practical tests. 
They are divided as follows. 

EDINBURGH: 1. Chemistry, Botany, and Natural History; 2. 
Anatomy, Institutes of Medicine, Materia Medica (including Prac- 
tical Pharmacy), and Pathology; 3. Surgery, Practice of Medicine, 
Midwifery, and Medical Jurisprudence; 4. Clinical Medicine and 
Surgery in a hospital. Students may be admitted to examination 
on the first division at the end of their second year, and on the 
second division at the end of their third year. The examination on 
the third and fourth divisions cannot take place until the candidate 
has completed his fourth Annus Medicus. Candidates may’ be ad- 
mitted to examination on the first two divisions at the end of 
their third year, or to the four examinations at the end of the fourth 
year. 

GLASGOW : 1. Chemistry, Botany, and Natural History; 2. Ana- 
tomy and Physiology; 3. Regional Anatomy, Materia Medica and 
Pharmacy, and Pathology ; 4. Surgery, Clinical Surgery, Medicine, 
Clinical Medicine, Therapeutics, Midwifery, and Forensic Medicine. 
Students may be examined in first division of subjects after attend- 
ing the required courses during three sessions; in the second divi- 
sion, after five sessions from the time of the commencement of their 
studies; in the third division, after the conclusion of the third 
winter’s session of attendance upon medical classes; in the fourth 
division, at the first term for the final examination after the conclu- 
sion of their curriculum of study. 

ABERDEEN: 1. Botany, Natural History, Chemistry, and Ana- 
tomy; 2. Regional Anatomy, Institutes of Medicine, Materia Medica, 
and Surgery; 3. Practice of Medicine, and General Pathology, 
Clinical Medicine, Clinical Surgery, Midwifery, and Medical Juris- 
prudence. 

St. ANDREW'S: 1. Chemistry, Botany, Elementary Anatomy, and 
Materia Medica; 2. Advanced Anatomy, Zoology with Comparative 
Anatomy, Physiology, and Surgery; 3. Practice of Medicine, Clinical 
Medicine, Clinical.Surgery, Midwifery, General Pathology, and: Medi- 
cal Jurisprudence. 

At the Universities of Aberdeen and St. Andrew's, the examina- 
tion in the first division of subjects cannot be passed before the end 
of the second year (except that at Aberdeen the examination in 
Botany and Natural History may be passed at the examination term 
preceding the second winter session); the examination in the second 
division cannot be passed before the end of the third year; and that 
in the third division not before the end of the fourth year. Candi- © 
dates may be admitted to examination on the first two divisions at 
the end of the third year, or to the three examinations at the end of 
the fourth year. 

A rejected candidate is not again admitted to examination at either 
of the Universities unless he shall have completed another year of 
medical study, or such portion of a year as may be prescribed by the 
examiners. 

The professional examinations will be held at the following times: 
Aberdcen—April and July, directly after the closing of the session. 
Edinburgh—First Examination, October 11th and 12th, 1883, and 
March 24th and 25th, 1884; Second Examination, March 31st and 
April Ist, 1884; Clinical Examination, May 3rd, 1884; Final Exa- 
mination, June 22nd and June 23rd, 1884. Glasgow—First, Second, 
and Third Examinations, beginning on October 15th, 1883, and April 
4th, 1884; Fourth Examination, Clinical, June 7th, 1884; Written, 
July 9th, 1884. 

DEGREE OF DOCTOR OF MEDICINE. 

The Degree of Doctor of Medicine may be conferred on any can- 
didate who has obtained the Degree of Bachelor of Medicine, and is 
of the age of twenty-four years, and has been engaged, subse- 
quently to having received the Degree of Bachelor of Medicine, for 
at least two years in attendance on a hospital, or in the Military or 
Naval Medical Service, or in Medical and Surgical Practice. The 
candidate must be a graduate in Arts, or must before or at the time 
of obtaining his Degree of Bachelor of Medicine,’° or thereafter, have 
passed a satisfactory examination in Greek, and in Logic or Moral 
Philosophy, and in one at least of the other optional subjects 
of the examination in general education (see page 470). *At 
Aberdeen, Edinburgh, and Glasgow, he must submit to the Medical 
Faculty a thesis composed by himself, and which shall be approved 
by the Faculty, on any Branch of knowledge comprised in the pro- 
fessional examinations for the degree of Bachelor of Medicine, which 
he may have made a subject of study after having received that 
degree."! : 

10 Or within three years thereafter.—St. Andrew’s. 


11 No Thesis will be approved by the Medical Faculty which does not contain 
either the results of original observations in Practical Medicine, Surgery, Mid- 
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Candidates who commenced their medical studies in Edinburgh 
before February 4th, 1861, in Aberdeen. before the first Tuesday in 
Navember 1861,.and in Glasgow before October lst, 1861, are’ en- 
titled:to be examined for the Degree of Doctor ‘of Medicine, under 
the regulations then in force in each University respectively. At 
‘Rdinburgh, candidates settled for a period of years in ‘foreign parts, 
who'have complied with all the regulations for the Degree of M.D. 
(@inder the new statutes), but who cannot appear personally to re- 
weive the degree, may, on satisfying the Senatus to that effect, by 
‘production of sufficient official testimonials, have the degree con- 
ferred.on them in absence. 

fhe Degree of Doctor of Medicine may be conferred by the Uni- 
versity of St. Andrew’s on any Registered Medical Practitioner above 
the age of forty years, whose professional position and experiences 
aré such as, in the estimation of the University, to entitle him to 

‘that: Degree, and who shall, on examination, satisfy the Medical 
Bxaminer of the sufficiency of his professional knowledge, provided 
always that such degrees shall not. be conferred on more than ten 
inmeany one.year. The candidate must produce a certificate of age, 
wand three certificates:from medical men of acknowledged reputation 
as! to his professional position and experience. The examination 
is:conducted in writing and vird voce on Materia Medica and Gene- 
ral Therapeutics, Medical Jurisprudence, Practice of Medicine and 
Pathology, Surgery, and Midwifery, and Diseases of Women and 

Children. 

The Graduation Fees in each of the Universities are—for the Degree 
of MiB., three examinations, each £5 5s. = £15 15s.; for the Degree 
of €:M., £5 5s. additional ; for the Degree of M.D., £5 5s. additional 
to that for M.B.; together with Government stamp duty (£10). 

The fee for graduating under the old Regulations in Edinburgh is 
£25. At St. Andrew’s, the fee for the Degree of M.D. under the 
Section relative to Registered Medical Practitioners is 50 guineas ; 
if'the candidate fail to pass, £10 10s. (which is to be paid before the 
examination) is retained. Stamp duty is included in both cases. 
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KING AND. QUEEN’S COLLEGE OF PHYSICIANS IN 
5 IRELAND. 
LATED Examinations for the Licences of the College in Medicine 
jand, Midwifery are held in the week following the first Friday in 


,each month, except August and September. 


: LICENCE IN MEDICINE. 

Every candidate for the licence of the College to practise Medi- 
cine must produce satisfactory evidence—1l. Of character, from a 
Fellow of the College, or from two registered practitioners. 2. Of 
having passed an examination in general education, held by some 
one of the examining bodies recognised by the General Medical 
Council. 3. Of having been engaged during four years in the study 
of Medicine.. 4. Of having attended courses of lectures on.the fol- 
lowing subjects, at Schools recognised by the College: Practical 
Anatomy, two courses; Physiology or Institutes of Medicine, 
Chemistry, Practical Chemistry, Materia Medica, Medical Jurispru- 
dence, Practice of Medicine and Pathology, Surgery, and Midwifery 
—each one course. 5. Of having attended for twenty-seven months 
a recognised Medico-Chirurgical Hospital, in which clinical lectures 
and clinical instruction in Medicine are given; the attendance not 
to be for more than nine months in any one year, viz., six winter 
and three summer months; and of having, for not less than three 
months, studied Fever in a recognised Clinical Hospital containing 
fever wards, and of having recorded, from daily personal observa- 
tion, at least five cases of fever, to the satisfaction of the attending 
Clinical Physician. 6. Of having attended Practical Midwifery and 

.Diseases.of Women for six months at a Lying-in Hospital or Mater- 
nity recognised by the College ;.or, where such hospital attendance 
cannot have been obtained during the course of study, of having 
been engaged in Practical Midwifery under the supervision of a 
registered practitioner holding public appointments ; in either case, 
not less than twenty labour-cases must have been actually attended, 
7. Of having lodged the admission-fee in the Royal Bank of Ireland 
to the credit of the College. Every candidate who commenced the 
study of Medicine on or after October Ist, 1879, must furnish eyi- 
dence of having been engaged in the practical study of Vaecination. 

Examinations.—The professional examination is dividéd into two 
parts: I. Anatomy, Physiology, Chemistry, and Materia Medica; 2. 





wifery, or some of the sciences embraced in the curriculum for the Bachelor’s 
; or else a full digest and critical exposition of the opinions and researches 
of others‘on the subject selected by the candidate, accompanied by precise refer- 
ence'to the publications quoted, so that due verification may be tacilitated.— 
Edinburgh. There is 2 similar regulation in thé University of Glasgow. 





Practice of Medicine, Clinical Medicine, Pathology, Medical ; 
prudence, Midwifery, Hygiene, and ‘Therapeutics. Candidates 

be examined in the subjects of the first part at the 
of the second year of study, on producing the certificates in thees 
subjects, or in all the subjects of. their education, on the comple 

of their medical studies. » No candidate can be. examined. in, 
the subjects of the first and second parts in the same month, 
examinations are conducted by printed papers, orally, and at 
bedside. bes 

Exempted. Cases.—Candidates qualified as follows are required to 
undergo the second part only of the professional examination ; yiz,: 
1. Graduates.in Medicine of any University in the United Kingdom. 
or of any Foreign University approved by the College; 2. Fellows, 
Members, or Licentiates of the Royal College of Physicians of 
London or Edinburgh; 3. Graduates or Licentiates in Su 4 
Candidates who, having completed the curriculum laid down above 
shall have passed the previous professional examination or examing. 
tions of any of the licensing medical authorities in the United:King. 
dom. Candidates thus qualified, as specified in Sections 1, 2, Hing 
must fill up a schedule and present their registration-certificate (or 
their medical or surgical qualification), as well as certificates. of 
character, of practical midwifery, and of attendance on a clinical 
hospital which receives cases of fever. Candidates whose cage jg 
met. by Section 4 must produce, in addition to the certificates ye. 
quired from candidates for the licence, a certificate from the 
licensing medical authority to the effect that such previous profes. 
sional examination has been successfully passed. 

Any registered practitioner of five years’ standing may be admitted 
to examination for the licence of the College, on producing his oer. 
tificate of registration, with satisfactory reference, and is exempted 
from the examination by printed questions. 

Unsuccessful candidates may be admitted to re-examination after 
not less than two months. 


LICENCE IN MIDWIFERY. 

Candidates for the licence in Midwifery, who are not licentiates in 
Medicine, may be admitted to examination on the following qualifi. 
cations: 1. The degree or licence in Medicine or Surgery from any 
University or College of Physicians or Surgeons in the United King. 
dom; 2. Testimonials as to character; 3. Certificates of having 
attended (a) a course of lectures on Midwifery in a school recog. 
nised by the College; (%) Practical Midwifery and Diseases. of 
Women, as in Section 6th of the Regulations for the Licence in 
Medicine. 

Candidates who are licentiates in medicine of the College, or who 
have passed the examination for such licence, may be admitted to 
examination for the licence in Midwifery on lodging their fees, and 
signifying their wish to the Registrar a week at least before such 
examination. ; 

Registered practitioners of fire years’ standing are admitted to 
examination for the licence in Midwifery on producing their certifi- 
cate of registration, with satisfactory reference, and are exempted 
from the examination by printed questions. 

Fees.—The fees are: For the licence to practise medicine, £15 lbs, 
which may be divided as follows: viz., examination at the termina- 
tion of the first period of study, £5 5s.; final examination, £10 10s. 
Examination for the licence to practise midwifery, £3 3s. Hxamina- 
tion for the licences in medicine and midwifery, if obtained within 
a month, to be lodged in one sum, £16 16s, Special examination 
for the licence to practise medicine, £21; for the licence to practise 
midwifery, £5 5s. The admission fee, less the sum paid.to the ex- 
aminers, is returned to any candidate rejected at any of the College 
examinations. 

MEMBERSHIP. 3 

Every candidate for the Membership of the College (not.admitted 
before December 12th, 1878), is required to produce satisfactory. eyi- 
dence—-1, Of having attained the age of twenty-five years. 2. Of 
being a Licentiate of this College for three years at least, computed 
from the day on which he shall have subseribed his name on admis- 
sion as a Licentiate; ora Licentiate of one year’s standing, who shall 
be a Graduate of Arts of an University in the United Kingdom at - 
the time of his obtaining the licence; or a Licentiate of one year’s 
standing, who shall bea registered practitioner of seven years’ stand- 
ing at the time of his obtaining the licence. 3, Of moral character 
and professional conduct from a Fellow or Member of the College, 
or from a Fellow of one of the Colleges of Physicians of London .or 
of Edinburgh. 4. That he is not engaged in trade ; and that he does 

not dispense medicine, or make any engagement with a chemist or 
other person fer the supply of medicines and that he doesnot prac- , 
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ise medicine or sur in partnership. 5. Of having held during 
pro i patie the “iiosot resident physician or resident medi- 
‘ pil, or of having acted during the same period as medical 
i Fal clerk, in a recognised hospital; or of having beenin medical 
‘arge for at least twelve months of a public institution for the treat- 
ment of the sick. : ‘ xi fe 
Every candidate must pass an examination in: 1. Principles of 
Medicine, including Pathology, Morbid Anatomy, aud Medical Che- 
- 9. Practice of Medicine, including Principles of Public 
Health; 3. Clinical Medicine. ' The fee for the examination is £21, 
which must be lodged in the Royal Bank, Dublin, before the ap: li- 
cations and certificates are sent in. The examinations are held in 
January, April, July, and October. | 
Candidates who were admitted Licentiates of the College before 
December 12th; 1878, may be admitted Members of the College, 
under the following conditions. They shall comply with Clauses 1, 
9, 3, and 4,as above stated. 2. They shall satisfy the College that 
they have, since their admission as Licentiates, obeyed the by-laws 
of the College. Should the College be satisfied that they have com- 
lied with the above regulations, they shall be admitted Members 
without fee or examination, on taking the declaration required of 
Members.! Should the-candidate wish to obtain the parchment 
diploma of Membership, he shall pay one guinea. 


¢. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
LETTERS TESTIMONIAL (LICENCE). 
Tux following regulations are applicable to students who commence 
their study after May Ist, 1882. 

Every candidate forthe Letters Testimonial of the College must 

produce evidence—a. Of having, before entering on medical studies, 

ed the Préliminary Examination of the College, or an equiva- 
levt examination in genera] education, recognised by the General 
Medical Council ; and 6. Of having been registered by that Council 
as a student of medicine. 

The College recognises as the commencement of professional 
study :—1. Attendance on the practice of a hospital, or other public 
institution recognised by the’ College for that purpose; or, 2. In- 
struction as pupil of a legally qualified surgeon, holding the ap- 
pointment of surgeon to a hospital, general dispensary, or union 
workhouse, or where such opportunities of practical instruction are 
afforded as ‘shall be satisfactory to the Council ; or, 3. Attendance 
on lectures on Anatomy, Physiology, or Chemistry, by lecturers 
recognised by this College. 

The Letters Testimonial of the College will not be granted to any 
candidate at an earlier period than forty-five: months subsequent to 
his registration as a medical student; nor to any one who has not 
attained the age of twenty-one years. 

Registered Pupils of the Coilege.—Any student desiring to be regis- 
tered as a pupil in the College books shall, if the Council think fit, 
be so registered on payment of. a)registration fee of £5 5s., for 
which credit will be given subsequently in his examination fee. No 
student can be admitted as a candidate to any examination for. the 
Letters Testimonial, until he shall have been enrolled as a regis- 
tered pupil, and passed the Preliminary Examination. Registered 
pupils of the College are admitted to the Preliminary Examination, 
but are not entitled to re-examination without further fee. They 
are permitted to study each week-day in the Museum, and to read 
inthe Library; also to attend the lectures on Comparative Anatomy, 
and to obtain a, certificate for such attendance, without payment of 
any fee. 

Eeaminations—Every candidate must pass a Preliminary Exa- 
mination and four Professional Examinations. Candidates who pos- 
sess a Diploma or Degree in either Medicine or Surgery recognised 
by this College, or who have passed an examination in these sub- 
jects; considered by the. Council to. be equivalent to examinations 





T In case the residence of any candidate be beyond ‘a radius of twenty miles 
out of Dublin, the candidate will be permitted!to senda copy: of the deciaration 
romeieett of members, written in his. own handwriting, with his namesubseribed 
and duly attested. 

_? The Preliminary Examinations shall be in’ the following subjects ; 1. Eng 
lish, including Grammar and Composition. 2, Arithmetic, including Vulgar 
and Decimal tions. 3. Algebra, including Simple Equations. 4. Geometry, 
first. two books of Euclid. 5. Latin; the First and Second Books of the Aneid 
of Virgil, or the Jugurthine War of Sallust, or the Third Book of Livy... 6: 
Physics, as may be found in Ganot’s Popular Natural Philosophy. (The Bxa- 
mination in Physics may be passed.¢ither at the Preliminary or the First’ Pro- 
fessional E nation ; notice to be given. when. entering for the Preliminary 


Examination.) Alternative Subjects (one tobe selected by the student): i. 
Greek: The Gospel of St. John, or the First Book of Xenophon’s ‘Anabasis, or the 
Dialogue of Lucian, entitled Menippus or the Necromancy. 2. French: Fénélon’s 
Télémaque, 3. German: Schiller’s Wilhelm Tell. 





required by these regulations, may be exempted’from ‘the’ necessity 
of compliance with this rule, on sach terms as the Council may 
deem expedient. Candidates must return their names to the Regis- 
trar of the College, and lodge their fees and certificates, at least 
one week before the day specified for examinations. Hach candi- 
date shall have a number assigned to him, by which alone he shall 
be recognised during the examination. 4 

The Preliminary Examinations are held on the third Wednesdays 
in January, April, July, and October in each year,? i ; 

Professional Exdminations.—The First, Second, and ThirdProfes- 
sional Examinations shall be held in July and October of each’ years): 
Should the student fail to pass in July; he may’ present himself «at: 
the examination held in October. The examination of each year 
must be passed before’ a new session can be entered on, but,. in 
special cases, it shall be in the discretion of the Council of the Gol- 
lege to permit the student to commence a new year of study, and 
subsequently present himself for a supplemental examination; 

First Professional’ Haamination.—Candidates must, before’ ad-': 
mission to the First Professional Examination, produce evidence 6f* 
having passed the Preliminary Examination, and of having been 
registered as medical students, and of having been engaged in study” 
for’at least nine months subsequent to registration. , Candidates 
are recommended to attend a course of lectures'on Practical Ane" 
tomy, and one on Chemistry, before the First Professional Examina- 
tion. The examination will include:—l. Physics (if not passed at” 
the Preliminary Examination); 2. The Elements of Chemistry ;)3/: 
Botany; 4. Anatomy (Human Osteology); 5. Practical Pharmacy 
(Elementary). The candidates are examined in numeri¢al order) 
one day by printed questions, and the next day orally. 

Second Professional Haamination.—Candidates must, before ad-'' 
mission to the Second Professional Examinaton, ‘produce’ evidence” 
of having passed the First Professional Examination; also certifi-' 
cates of having subsequently attended: Medico-Chirurgical Hospital, 
nine months; winter courses of Practical Anatomy, with Demonstra- 
tions and Dissections; Physiology ; Surgery ; Chemistry (unless at- 
tended in the first year); and summer courses (three months) of 
Practical .Chemistry ; Practical Physiology; and Materia Medica. 
Candidates shall. be examined in: 1. Anatomy (Bones, Joints, 
Muscles, and Topographical Anatomy of the Viscera of the Chest, 
Abdomen, and Pelvis); 2. Histology; and the Physiology of the 
Circulatory, Respiratory, and Digestive Systems; 3. Surgery (the 
Signs, Terminations, and Treatment of Inflammation; Wounds; 
Hemorrhage; Burns and Scalds; Ulcers; Bandaging); 4. Che 
mistry; 5. Materia Medica. The candidates shall be examined iti 
numerical order; the first day orally, and the second on Dissectiohis ™ 
and Histology. Each candidate will be required to dissect a region 
allotted to him; half an hour, at least, being allowed for this pur- 
pose, He will be examined on the anatomy of that part, and may’ 
also be examined on regions dissected by other candidates. 

Third Professional Kxamination.—Candidates must produce evi- 
dence of having passed the Second Examination; also certificates 
of having subsequently attended a Medico-Chirurgical Hospital, 
nine months as an extern pupil, or six months as a resident pupil; 
winter courses of Demonstrations and Dissections; Practical Ana- 
tomy (unless attended in the first year); Surgery; and Medicine; 
and a three months’ summer course of Medical Jurispradence. 
Candidates will be examined in: 1. Anatomy; 2. Physiology; 3. 
Surgery (not including Operative, Clinical, and Ophthalmic Sur- 
gery). Candidates will be examined in numerical order; the first 
day by printed questions, the second day orally. On the third 
day, each candidate will be required to make a dissection of a 
region allotted to him. He shall be examined on the anatomy of 
that part, and may also be examined on regions dissected by other 
candidates. 

The Fourth Professional Examination will be held in July and 
October, and in the following April.. Candidates must produce evi- 
dence of having passed the Third Professional Examination; also 
certificates of having subsequently attended a Medico-Chirurgical 
Hospital, nine months as extern pupil (or six months as resident 
pupil, unless a certificate to that effect has been accepted in ‘the’ 
third year) ; winter courses of Dissections and Demonstrations, and 
of Midwifery; of having attended a ‘Midwifery Hospital, or Mater- 
nity, for six months, and of having been present at thirty labours; 
of Clinical. Ophthalmology, three months; of Operative Surgery 
(between April Ist and October Ist); and of Practical Instruction 
in Vaccination. Candidates will be examined in: 1. Surgery—, 
Clinical, Ophthalmic, and Operative, with Surgical persete 2. 
Medicine ; 3. Midwifery and Diseases of Women; 4. Medical Juris: 


|'prudence. The Candidates will be* examined in ‘numerical order, 
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and: the examination will occupy four days. On the first day it will 
be. by written questions, and on the second oral. On the third day, 
the examination will be clinical. The candidates must attend at 
the College on the morning of the examination, and draw from a 
ballot-box the name of the hospitals in which they are to be exa- 
mined ; but no candidate shall be examined in a hospital at which 
he was in attendafice during the session preceding his admission to 
examination.’ Each candidate will be required to make a diagnosis 
in, at least, two surgical cases,examining the patients in the presence 
of the Examiners. . He will be questioned upon these cases, and 
upon others, if necessary. He must also take notes of another case, 
to test his accuracy in case-taking.. He will be required to bandage, 
adjust some surgical appliance, or perform some clinical surgical 
duty. On the fourth day, there will be an examination in Operative 
Surgery. Each candidate will perform a major and a minor opera- 
tion, the names of which he will draw by ballot. He will be ques- 
tioned upon these, and on surgical instruments and appliances, and 
on the relative anatomy of the parts implicated in the operations 
performed by himself or other candidates. 

Rejected Candidates.—No candidate shall present himself for exa- 
mination on the second or following days who has not setisfied his 
examiners upon the previous days; but all candidates who have 
passed any of these days’ examinations shall get credit for the same. 
Rejected candidates, when presenting themselves upon a subsequent 
—— will not again be examined in the subjects in which they 

ve : 

¥ees.—For the Preliminary Examination, registered pupils of the 
College pay no fees; non-registered pupils pay £11s. All registered 
candidates pay a further fee of £1 1s. for re-examination. For each 
of the Professional Examinations, the feeis £5 5s., no part of which 
will be returned on rejection. Registered candidates will be ad- 
mitted to re-examination on paying an additional sum of £2 2s. 


FELLOWSHIP. 

A candidate is admitted to the examination for the Fellowship 
if he have laid before the Council—(a@) a receipt showing that he has 
lodged in the Bank of Ireland the fees as hereafter stated ; also (0) 
a certificate that he is twenty-five years of age; (c) a certificate of 
general good conduct during his professional education, to be signed 
by two or more Fellows of the College; (d) certificates of attend- 
ance on the courses of lectures required for Letters Testimonial, to- 
gether with one course of lectures on Comparative Anatomy, and 
one course of lectures on Natural Philosophy ; also (e) a Thesis on 
some medical subject, or Clinical Reports, with observations, of six 
or more Medical or Surgical cases, taken by himself. He must also 
preduce certificates that he has been engaged in the acquisition of 
professional knowledge for not less than six years, during three of 
which he must have studied in one or more of the Schools and Hos- 
pitals recognised by the Council. He may have studied for the 
other three years in any School or Schools of the United Kingdom 
which shall be approved by the Council, or in any foreign School of 
repute. The candidate must also have been House-Surgeon or 
Dresser in a recognised hospital. 

Licentiates of the College, who may not be able to show that they 
have followed the course of study specified in the preceding regula- 
tions, may, at the expiration of ten years from the date of their 
diploma, be admitted to the examination required for the Fellow- 
ship, provided they produce such evidence as shall be satisfactory to 
thé Council that they have conducted themselves honourably in the 
practice of their profession. 

Examinations for the Fellowship shall be held from time to time 
as the Council may direct. Candidates are arranged in five grades. 

Grade 1.—Candidates possessing no qualification are examined on 
at least three days; the first two of which are devoted to the examina- 
tion for the Letters Testimonial of the College; the third to addi- 
tional subjects required for the Fellowship. Candidates who do not 
pass the first two days’ examination shall not be allowed to proceed 
to the third, but those who do pass shall be entitled to receive the 
Letters Testimonial of the College, although they may not have 
passed. the third day’s examination. No credit will be given, ona 
subsequent occasion, for passing a part only of either examination. 

The examination on the first day is written and oral in Anatomy, 
Physiology, and Histology, and Chemistry and Materia Medica, with 
Dissections ; second day, clinical, in Surgery and Ophthalmic Sur- 
gery; written in Surgery, Medicine, Medical Jurisprudence, and 
Prescriptions; oral in Surgery and Medicine ; and operations; third 
day, clinical in Surgery, written in Pathology and Comparative Ana- 
tomy, and oral in Surgery and Pathology, Comparative Anatomy, 
i and Physiology, and Therapeutics. The fees are; regis- 











tration, £5 5s.; special licence examination, £5 5s.: : 

ménial, £21 ; additional tor fellowship, ae £31 An ee 
he fees for registration and special licence examination are rut) 

in case of ei ‘ men Sip retained | 

Grade 11.—Licentiates of the College of less than ten years’ Lsotgity 
ing are examined in one day orally in Anatomy, Comparative Ana. 
tomy, and Histology and Pathology, with Dissections; on the a 
day, clinically, and by written and oral examination, in § Mae} 
orally in Pathology and Practice of Medicine and Therapentine” thar” 
also perform operations on the dead subject. The fee is: for arb.) 
practitioners, £31 10s.; rural, £21; £10 fos. being retained in Case 
of rejection. 

Grade 111.—Candidates of less than ten years’ standing, po: 
qualifications in surgery of other bodies, which the Council shall ' 
consider satisfactory, are, if admitted to examination, examined ac 
cording to Grade 11. The fees are the same. ; 

Grade Iv.—Licentiates of the College of more than ten years’ 
standing are examined on the first day, orally, in Surgical Anatomy: 
and perform Operations on the dead subject. On the second day 
they are examined clinically in Surgery and Medicine, and a Written 
Examination in Surgery, and are examined orally in Theory ang 
Practice of Surgery, and in Morbid Anatomy. The fees are ag in 
Grade II. 

Grade V.—Candidates of more than ten years’ standing, possess. 
ing qualifications in surgery of other bodies are, if admitted to ex. 
amination, examined according to Grade Iv. 

Candidates may present themselves for examination in any 
junior to that under which they are classed, but shall pay the fees 
of the senior grade. 





DIPLOMA IN MIDWIFERY. 

Any Fellow or Licentiate of the College is admissible to the exa- 
mination for a Diploma in Midwifery on producing certificates of 
having attended a course of Lectures on Midwifery and Diseases ‘of 
Women and Children; the Practice (for six months) of a Lying-in 
Hospital, or of a Dispensary for Lying-in Women and Children; and 
that he has attended at least thirty labours. 

Candidates are examined on the Organisation of the Female; the 
Growth and Peculiarities of the Foetus; the Practice of Midwifery, 
and the Diseases of Women and Children; and, if approved of, re- 
ceive a licence or diploma. 

A rejected candidate is not again admitted to examination within 
three months, nor unless he produces satisfactory evidence of 
having been engaged in the study of Midwifery subsequently to his 
rejection. 

The fee is £1 6s. if the Midwifery Diploma be taken out within 
one month from the date of the Letters Testimonial; afterwards it 
is £2 2s. 





APOTHECARIES’ HALL OF IRELAND. 

EveERY candidate for the Licence to Practise is required to undergo 
a Preliminary and a Professional Education and Examination.' The 
Arts Examination is held four times in the year, viz., the third 
Thursday in the months of January, April, July, and October. Un- 
successful candidates are remitted to their studies for six months. 

Professional Education and Examinations.—Every Candidate for 
the Licence to Practise Medicine and Pharmacy must produce cer- 
tificates: 1. Of having passed an examination in Arts previously to 
entering on professional study. 2. Of registration as a medical stu- 
dent, at least forty-five months before admission to the final profes- 
sional examination. 3. Of being twenty-one years of age, and of 
good moral character. 4. Of apprenticeship or pupilage to a quali- 
fied apothecary, or of having been otherwise engaged at Practical | 
Pharmacy for twelve months subsequently to having passed the 
examination in Arts. 5. Of having spent four years in professional 
study. 6. Of having attended the following courses, viz.: Chemistry, 
Anatomy and Physiology, Principles and Practice of Medicine, and 
Surgery, each during one winter session; Demonstrations and Dis- 
sections, each during two winter sessions ; Botany and Natural His- 
tory, and Forensic Medicine, each during one summer session; Prac- 
tical Chemistry (in a recognised Laboratory) and Materia Medica, 


1 The following are the subjects of ag A Examination : Compulsory. 
1. English: Grammar, Composition, Modern ography, and the leading 
events of English History. 2. Arithmetic and Algebra: Arithmetic, including 
Vulgar and Decimal ctions; Algebra, including Simple Equations. 3. 
Geometry: First Two Books of Euclid. 4. Latin: The First Two Books of 
Livy, or the First Two Books of the Zneid of Virgil, and Latin Prose Compo- 
sition. 5. One of the following: Optional: a. Elementary Mechanics of 
Solids and Fluids, comprising the Elements of Statics, Dynamics, and H 
statics. 5. Greek; c. French; d. German; e. Logic; 7. Botany; g. Elementary 
Chemistry. 
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ing three months ;. Midwifery and Diseases of Women and 
, during six months; Practical Midwifery ata , 

Hospital (twenty cases); instruction in Vaccination by a Public 
Vaccinator. 7. Of having attended, at a recognised Hospital or 
Hospitals, the Practice of Medicine and Clinical Lectures. on Medi- 
cine, daring two winter and two summer sessions; also the Practice 
of Surgery and Clinical Lectures on Surgery, during one winter and 
one summer session. §. Of Practical Study, with care of patients, 
as apprentice, pupil, assistant, clinical clerk, or dresser in Hospital, 

igpensary, or with a registered Practitioner. 

fhe Examination for the Licence to Practise is divided into two 

ts. The first part comprehends Chemistry (including Physics), 
Botany, Anatomy, Physiology, Materia Medica, and Pharmacy; the 
second, Medicine, Surgery, Pathology, Therapeutics, Midwifery, 
Forensic Medicine, and Hygiene. The first part may be undergone 
after the candidate has passed an examination in Arts and attended 
the requisite courses of Lectures; and the second after the comple- 
tion of his studies at the termination of the fourth winter session. 

Candidates at the examination on Anatomy are liable to be called 
on to perform Dissections ; and at the examination on Surgery to 

form one or more Operations on the dead subject. 

The professional examinations will commence, the first examina- 
tion on the first, and final examination on the second, Mondays in 
January, April, July, and October, and will be continued on the 
succeeding Tuesdays and Wednesdays; clinical examinations will 
take place (in the final division) on Thursdays. The first three 
hours of each day will be devoted to writing answers to papers, 
ahd afterwards there will be an oral and practical examination on 
the subject. 

Candidates who fail to pass the first part of the professional exa- 
mination will be remitted to their studies for three months; and, 
at the final examination, for six months. 

Doctors of Medicine of any of the Universities of the United King- 
dom, and Licentiates of a Royal College of Physicians, or Surgeons 
of any of the Royal Colleges of Surgeons, whose qualifications as 
such appearin the Medical Register, and who, having first passed an 
examination in Arts, have also passed twelve months at Practical 
Pharmacy, may obtain the Licence of the Hall by undergoing an 
examination—the former two in Surgery and Pharmacy, and the 
latter in Medicine and Pharmacy. 

The fee for the preliminary examination is 10s.; for the profes- 
sional examination 16s. 

Candidates must lodge their testimonials and the fees, and enroll 
their names and addresses, with Mr. Charles Wright, at the Hall, in 
Dublin, a clear week prior to the day of examination. 





ch d 





UNIVERSITY OF DUBLIN. 
THE degrees in Medicine and Surgery granted by the University of 
Dublin are: 1. Bachelor of Medicine; 2. Doctor of Medicine; 3. 
Bachelor in Surgery; 4. Master in Surgery; 5. Master in Obstetric 
Science. It also grants Licences in Medicine, Surgery, and Ob- 
stetric Science. 
BACHELOR IN MEDICINE. 

A candidate for the Degree of Bachelor in Medicine must be a 
Graduate in Arts, and may obtain the Degree of Bachelor in Medi- 
cine at the same commencement as that at which he receives his 
Degree of B.A., or at any subsequent commencement, provided the 
requisite medical education shall have been completed. The me- 
dical education is of four years’ duration, and comprises attendance 
on a course of each of the following lectures: Winter—Anatomy ; 
Practical Anatomy ; Theoretical and Operative Surgery ; Chemistry ; 
Practical Course of Institutes of Medicine; Practice of Medicine ; 
Midwifery. Summer—Botany ; Institutes of Medicine; Compara- 
tive Anatomy; Materia Medica and Pharmacy ; Medical Jurispru- 
dence; Practical Chemistry. Term Cowrses—Heat (Michaelmas) ; 
Electricity and Magnetism (Hilary). Six months’ dissection, and 
three months’ laboratory instruction in Chemistry. Three courses 
of nine months’ attendance on the clinical lecturers of Sir Patrick 
Dun’s or other metropolitan hospital recognised by the Board.' A 
certificate of personal attendance on fever cases, with names and 
dates of cases. Six months’ instruction in Practical Midwifery,” 
including“clinical lectures. Practical instruction in Vaccination. 





1 The following Hospitals are recognised :—Sir Patrick Dun’s Hospital, Meath 
Hospital, House of Industry Hospitals, Dr. Steevens’ Hospital, Jervis Street 
Infirmary, City of Dublin Hospital, Mercer’s Hospital, St. Vincent’s Hospital, 
Adelaide Hospital, Mater Misericordie Hospital, St. Mark’s Ophthalmic Hos- 
pital, and the National Eye and Ear Infirmary. 

2 Certificates of Practical Midwifery are received from the Rotunda Hospital, 
the Coombe Hospital, and Sir P. Dun’s Hospital Maternity. 





Any of the winter or summer courses may be attended at any me- 
dical school in Dublin recognised by the Provost and Senior Fel- 
lows.’ Students who shall have diligently attended the practice of 
a recognised county infirmary for two years previous to the com- 
mencement of their metropolitan medical studies are allowed to 
count those two years as equivalent to one year spent in a recog- 
nised metropolitan hospital. 

Candidates for the degree of M.B. must pass the Previous Medical 
Examination and the Bachelor of Medicine Examination. 

The Previous Examination ‘comprises Botany and Materia Me- 
dica; Physics and Chemistry ; Descriptive Anatomy and Institutes 
of Medicine (Practical Histology and Physiology). The examina- 
tion in Descriptive Anatomy includes examination in the dead sub- 
ject. It is not necessary that the student should pass in all these 
subjects at the same examination. 

A stated Half M.B. examination is held at the close of the summer 
session in each year; in addition to which there is an examination 
in last term before the M.B. 

Bachelor of Medicine Examination.—The candidate for the M.B. 
examination must have previously passed the Previous Medical 
Examination in all the subjects, and have lodged with the Medical 
Registrar, on a certain day to be duly advertised, certificates of 
attendance upon all the courses of study above prescribed. 

Candidates must pass a final examination in the following subjects: 
Physiological Anatomy ; Practice of Medicine ; Surgery ; Midwifery ; 
Medical Jurisprudence; Institutes of Medicine (Pathology and 
Hygiene). The fee for the Liceat ad Hxaminandwm is £5; for the 
Degree of M.B., £11. 

Members of the Royal College of Physicians or Surgeons of Dub- 
lin, London, or Edinburgh, who are Graduates in Arts of Oxford, 
Cambridge, or Dublin, are admissible to the Examination for M.B. 
They must first take the B.A. Degree ad eundem. 


DOCTOR IN MEDICINE. 

A Doctor in Medicine must be a Bachelor in Medicine of three 
years’ standing, or have been qualified to take the Degree of Bache- 
lorin Medicine for three years. He must also read a Thesis publicly 
before the Regius Professor of Physic, or must undergo an examina- 
tion before the Regius Professor of Physic. The total amount of fees 
for this degree is £13. 


BACHELOR IN SURGERY. 

A Bachelor in Surgery must be a Bachelor in Arts, and have spent 
four years in the study of Surgery and Anatomy. He must have 
passed the M.B. examination before presenting himself at the B.Ch. 
examination, having previously completed the prescribed curricu- 
lum of study. The curriculum of study comprises the following, in 
addition to the complete Course for the Degree of Bachelor in Medi- 
cine: Operative Surgery and Ophthalmic Surgery, each one course ; 
Dissections, two courses. Candidates are required’to perform surgi- 
cal operations on the dead subject, and are examined in Bandaging 
and Minor Surgery, and in Surgical Pathology. Fee for the 
LTiceat ad Examinandum, £5; for the Degree’ of Bachelor in Sur- 
gery, £5. 

MASTER IN SURGERY. 

A Master in Surgery must bea Bachelor in Surgery of three years 
standing, or have been qualified to take the Degree of Bachelor 
in Surgery for three years; and must read a Thesis publicly be- 
fore the Regius Professor of Surgery, or undergo an examination 
before the Regius Professor. Fee for the Degree of Master in 
Surgery, £11. 

MASTER IN OBSTETRIC SCIENCE. 

A Master in Obstetric-‘Science must have passed the M.B. and B.Ch. 
Examinations, and produce certificates of having attended, 1. One 
winter course in Midwifery ; 2. Six months’ practice ina recognised 
Lying-in-Hospital or Maternity ; 3. A summer course of Obstetric 
Medicine and Surgery ; 4. Two months’ practice in the Cowpock In- 
stitution. Existing Graduates in Medicine,’of the standing of M.D., 
may present themselves for examination without producing certifi- 
cates of attending 3 and 4. Fee for the Degree of Master in Obstet- 
ric Science, £5. 

UNIVERSITY LICENCES. 
Candidates for the Licences in Medicine, Surgery, or Obstetric 





3 The following schools, in addition to the School of Physic of Trinity College, 
are recognised :—The School of the Royal College of Surgeons in Ireland, the 
Carmichael School, the Ledwich School of Medicine, the School of the Catholic 
University. The recognition of schools and hospitals is conditional on the stu- 
dents being furnished with bond fide certificates of regular attendance equiva- 
lent to that required by the University; i.e., three-fourths of the entire Lec- 
tures in each course. 
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two years in Arts and four years in Medical § 

Licentiate in Medicine.—The Medical course and examination 
necessary forthe Licence in Medicine are thesame as for the Degree 
of M.B. A Licentiate in Medicine, on completing his Course in Arts, 
and proceeding to the Degree of B.A.,:may become a. Bachelor in 
oy ine, on paying the degree fees, without further examination in 

cine. 

Ticentiate.im Surgery.—The surgical course and examination are 
the same as for the Degree of Bachelor in Surgery. 

Licentiate in Obstetric Science —The course of study and examina- 
tion are the same as for the Degree in Obstetric Science. 

Fee for the Liceat ad Examinandwm in Medicine or Surgery, £5; 
for the Licence in-each of the three cases, £4; 


Science, must be matriculated in Medicine, and sash have completed. 
tu M 





ROYAL UNIVERSITY OF IRELAND. 
DEGREE OF BACHELOR OF MEDICINE. 
CANDIDATES must, in addition to attending the lectures and comply- 
ing ‘with the other conditions prescribed, pass the following exami- 
nations: the Matriculation Examination; the First University Ex- 
amination ; the First Examination in Medicine; the Second Exami- 
nation in Medicine; the Degree Examination. 

Amedical student from one of the Queen’s Colleges, the Queen's 
University, or any other institution approved by the Senate, 
matriculated. therein before October 1st, 1881, who has completed 
at least one year of the medical curriculum in any of the said 
institutions, shall be exempted from passing the First Examination 
in Arts. 

The course of medica] studies extends over at least four years, and 
is divided into periods of at least two years each. 

The first period comprises attendance on the following courses : 
Chemistry, one course of at least six months: Practical Chemistry, 
at least three months; Botany (with Herborisation) and Zoology ; 
Anatomy and Physiology ; Practical Anatomy; Materia Medica. 

The seeond period ‘comprises attendance on the following courses : 
Anatomy and Physiology (including Histology); Practical Anatomy; 
Theory and Practice of Surgery ; Midwifery and Diseases of Women, 
a six months’ course; Theory and Practice of Medicine; Medical 
Jurisprudence. 

Candidates must.also attend, in the first period, during a winter 
session of six months, the Practice and Clinical Lectures at a Medico- 
Chiruzgical Hospital (recognised by the Senate, containing at least 
sixty beds; and, during the second period, six months at a recog- 
nised Midwifery Hospital or at_ a Midwifery Dispensary, at either of 
which Clinical Instruction in Midwifery and Diseases of Women and 
Children is given; the certificate in each case stating that the can- 
didate has attended at least twenty labours; also, the Practice of 
a recognised Medico-Chirurgical Hospital during eighteen months, 
including either three winter sessions of six months each, or two 
winter sessions of six months each and two summer sessions of three 
months each. 

Candidates will also be required, before presenting themselves for 
the Degree Hxamination, to produce certificates: 1. Of three 
moriths’ attendance on a fever hospital or the fever wards of a 
general hospital, and of personal attendance on at least. ten 
fever'cases; 2. Of having compounded medicine under an apothe- 
cary or pharmaceutical chemist for at least three months ; 
3. Of having received practical instruction in Vaccination; 4. Of 
having attended a course of lectures (not less than twenty-five) and 
clinical instruction on Mental Diseases. 

The Senate further recommend that students should avail them- 
selves of opportunities of attendance on lectures on Diseases of the 
Eye, Har, and other special departments. 

First Daamination im Medicine —Students are admitted to this 
examination after one academical year from their matriculation. 
They may pass this examination at the same time as the First. Uni- 
versity Examination. Candidates must give notice, in writing, to 
the Secretaries, of their intention to present themselves, and must 
pay the prescribed fee of £1, at:least one month previous to the ex- 
amination, and must,at the same time, produce satisfactory evidence 
of having completed the prescribed courses of study. 

"Phe subjects of this examination are Zoology,’ Botany,?-and a 


Modern rapa Saimin ae who have: passed in a'Moderm Tan, 
guage at the First University Hxamination‘ai ‘exempt fan 
grec, Siemans re rs Reta) Tigres 
Secon mination in Medicine——Students are admittaa! sy 
examination after one academical ‘year fromthe thats oritee rifimrn 
First Examination in Medicine, provided they have compl the 
first’ period of the course of medical studies: ’ 
The subjects’ for ‘this examination are: Anatomy, Physiology 
admitted to 


Materia Medica, and Chemistry. 

Examination for the Degree of M.B—Stndents are 
this examination after one academical year fromthe time of 
the Second Hxamination in Medicine, provided that they have com. 
pleted the second period of the course of medical studies. 

The subjects for this examination are: Anatomy and Physiology 
Surgery, Midwifery and Diseases of Women and Children Theory 
and Practice of Medicine, and Medical Jurisprudence. ; 18Y 


DEGREE OF DOCTOR OF MEDICINE, 

Candidates may be. admitted to this Degree after two academica) 
years from the time of obtaining the Degree of M.B. All persons 
who were students in Medicine in the Queen’s University at Aa date 
of its dissolution are entitled. to obtain the. Degree of M.D, upon 
passing the, examination for the M,B: Degree. 

Candidates must, when they give notice of. their intention to 
sent themselves, produce a certificate of having been, for at least two 
years, engaged in Hospital or Private Medical or Surgical Practice, 
or in the Military or Naval Medical Service. 

Every candidate will be examined at. the bedside, and required to 
diagnose at least six cases, medical and surgical, and prescribe treat. 
ment ; to write detailed reports on at; least. two cases to be selected 
by the examiners, and to discuss all the questions arising thereon, 
Every candidate must submit:to the Medical Examiners a Thesis, 
certified by him (or her) to have been composed by himself (or her- 
self). No Thesis shall be approved which does not contain some 
original or personal observations. in Practical Medicine, Surgery, 
Midwifery, or in some of the Sciences embraced in the curriculum; 
or else a full digest.and critical exposition. of the opinions: and re. 
searches of others on the subject selected by the candidate, accom. 
panied by precise references to the publications quoted. 

Jandidates who have been settlec for two years in the Colonies 
or Foreign Countries, may, upon furnishing papers on medical 
subjects written by them, or official reports dealing with subjects 
of Medical. Science, with evidence of the papers or reports being 
their own original composition, have the Degree conferred on them: 
in absence. 

For three years, the Senate may, in the case of medical students 
who, previously to their Matriculation in the University, have re- 
ceived a Medical and Arts Education in institutions approved by 
the Senate, give such students credit for the Education in Arts, if 
they shall be found proficient in the subjects of the Medicai Course 
of the University. The Senate may also allow candidates who have 
gone through a complete course in Arts and Medicine in a recognised 
Institution, to present themselves for the Examination for the . 
Degree of M.B. 

DEGREE OF MASTER IN SURGERY (M.CH.) 

This Degree is conferred only on Graduates in Medicine of the 
University. 

The examination for this Degree comprises the Theory and Prac- 
tice of Surgery, including Operative and Clinical Surgery. 


DIPLOMA. IN OBSTETRICS, 

This Diploma is conferred only on Graduates. in Medicine of the 
University. 

The examination comprises the Theory and Practice of Midwifery, 
and the use.of Obstetrical Instruments and Appliances. 

Candidates must give notice in writing to the Secretaries, at 
least one-month before each examination, of their intention to pre- 
sent themselves. They must at the same time produce evidence of 
having completed the required courses of study, and pay the pre- 
scribed fees, viz. : 

First Examination in Medicine and Second Examination in Medi- 
cine, each £1. 

Examination for the Degree of M.B., £3. 

Examination for the Degrees of M.D. and M.Ch., each £5. 

Examination for the Diploma in Obstetrics, £2. 





1 The examination in Zoology will consist of questions on the Anatomy and 
i either of the Vertebrate or Invertebrate Animals—the selection to 

be made by the candidates at the time of examination. 
‘2 The examination in Botany will comprise the general principles of the 
Structure and Classification of Plants. Candidates will be expected to possess a 
practical acquaintance with the following natural orders, viz. : Ranunculacee, 





Crucifere, Leguminose, Rosace«, Umbellifere, Composite, Scrophularines, 
Solanez, ner, Labiatz, Euphorbiacer, COupulifere, Conifere, Aroides, 
Orchidee, Liliacee, and Gramineze, in addition to. what they ;may learn from 
Oliver’s Lessons as to the structure of these and other orders described in 
Part II of that work. Candidates must Le able to distinguish the orders named 
from the principal allied orders. 
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| NOTES CONCERNING THE HOSPITALS AND MEDICAL 
SCHOOLS IN LONDON, , 


{x addition to the Tables of the Classes, hours. of attendance, and 

* iven at pages 478-81, we subjoin the points of most interest 
nar og Programmes issued by the several Medical ‘Schools. At each 
hospital clinical instruction in Medicine, Surgery, and Midwifery, 
is given in the wards and in the out-patient department ; and also 
i yarious special departments, as stated in the tables-at pages 478- 
and and in the subjoined notes. All hospital appointments, except 
where otherwise specified, are made without extra fee. 


gr, BARTHOLOMEW'S Hosp1tTaL.—The Hospital contains 710 beds; 
viz., 227 for Medical cases, 353 for Surgical cases, 26 for Diseases of 
the Eye, 20 for Diseases of Women, and 50 for Syphilitic cases ; while 
34 are at the Convalescent Hospital at Highgate. Children are ad- 
mitted into both the medical and surgical wards. 

Museums, etec.—The Anatomical Museum, and the Museums of 
Materia Medica and of Botany, are open to students daily from 
104.M.to4 P.M. The Library is open every day from 9 to 5, except 
one week of the Christmas vacation and one month in the long 

tion. 
"(ollege-—Students attending the hospital or medical school are 
admitted to residence on the recommendation of a medical officer of 
the hospital; and such recommendation may be obtained by com- 
mencing students on adducing satisfactory evidence of good moral 
character. ‘The entrance fee is £2 2s,; and a deposit of £3 3s. is 
required, which will be returned to the student on leaving the Col- 
lege, subject to deduction of whole or part for wilful damage of 
furniture. Resident students are expected to dine in the hall every 


ial Departments, etc.—Surgical consultations are held on 
Thursdays at 1.30. Medical casualty patients are attended by the 
Janior Assistant-Physician, the Casualty Physicians (Dr. Kidd 
and Dr. Herringham), and the House-Physician; the surgical 
casualty patients, by the Junior Assistant-Surgeons and the House- 
8 ns and Dressers. In addition to the courses mentioned at 

478, Dr. Matthews Duncan teaches Practical Gynzcology 
in the Wards for Diseases of Women on Tuesdays, Thursdays, and 
Saturdays, at 2 P.M. The Demonstrator of Morbid Anatomy gives 
a detailed demonstration at 11 on Fridays, winter and summer. The 
Ophthalmic Wards are visited at 1.30 on Tuesdays and Thursdays by 
Mr. Power, and at 2 on Mondays, Thursdays, and Saturdays, by Mr. 
Vernon; the ophthalmic out-patients are seen at 2 o’clock on Tuesdays 
and Thursdays by Mr. Power, and at 2.30 on Mondays, Thursdays, and 
Saturdays, by Mr. Vernon. Mr. Vernon gives Ophthalmic. Demonstra- 
tions at. 2 P.M. on Wednesdaysinthe winter session. Mr. Walsham sees 
orthopedic cases at 2.30 on Mondays, and Mr. Butlin» patients with 
diseases of the larynx at 2.30 on Fridays. Demonstrations of Opera- 
tive Surgery are given by Mr. Butlin and Mr. Walsham throughout 
the year. 

Appointments.—Four House-Physicians and ten House-Surgeons 
(who must be qualified to practise), and a Senior and a Junior 
Assistant-Chloroformist, are appointed annually. A Resident Mid- 
wifery Assistant and an Ophthalmic House-Surgeon are appointed 
every six months. Each of these officers receives a salary of £25 a 
year, except the Senior Assistant-Chloroformist, who receives £50. 
All, except the five Junior House-Surgeons, are provided with 
rooms. The Clinical Clerks to the medical in-patients, and the 
‘Clerks to the Physician-Accoucheur,.are chosen from the- most 
diligent students. Dressers to the surgical in-patients and the 
surgical casualty department are selected, to the number of forty 
in-each year, from the students (of the first year) who pass the 
best examination in the subjects of the first year. Other in-patient 
dresserships may be obtained by payment of the usual fees (see 
page 480). There are also clerks and dressers to the Assistant- 
Physicians and Assistant-Surgeons in the general and special de- 
partments. 

Exhibitions, Scholarships, and Prizes.—Iwo Open Scholarships in 
Science, value of each £130, tenable for one year, to be competed 
for on September 25th. For one of the scholarships, candidates 
must be under twenty; for the other, under twenty-five years of 
age. The subjects are Physics, Chemistry (theoretical and prac- 
tical), Botany, Zoology, and Physiology. No candidate may take 
mere’'than four subjects. The successful candidates must enter at 
St. Bartholomew’s Hospital in the October succeeding the examina- 
tion. Jeaffreson Exhibition: £50; examination on September 25th; 
subjects, Latin, Mathematics, and any two of the following lan 





guages—Greek, French, German. Candidates for the Open Scholar- 
ships andthe Jeaffreson Exhibition must not have entered to the 
hospital. practice of any metropolitan medical school. Preliminary 
Scientific exhibition, £50, for one year, on October 20th, for stu- 
dents of less than six months’ standing; holder of Open Scholarship 
not eligible; subjects, Physics, Chemistry (theoretical and prac- 
tical), Botany, and Zoology. Three Junior. Scholarships, \of the 
value of £50, £30, and £20, after the general examination in first 
year’s subjects at the end of-the winter and summer sessions. 
Treasurer’s Prize for Practical Anatomy, junior. Second Year: Foster 
Prize for Practical Anatomy, senior. Harvey Prize for Practical Phy- 
siology. Second or Third Year: Senior Scholarship, value £50, in 
Anatomy, Physiology, iand Chemistry. Wix Prize: subject, The Life 
and Works of Dr. Thomas Willis. Hichens Prize: subject, Bishop 
Butler’s Analogy. Third or Fourth Year: Lawrence Scholarship 
and Gold Medal, value £42: subjects, Medicine, Surgery, and 
Midwifery. . Two Brackenbury Scholarships in Medicine and Sur- 
gery. Candidates for the Lawrence and Brackenbury Scholarships 
may not compete before the end of the third winter session, nor 
later than the beginning of the fifth winter session in the hos- 
pital. Bentley Prize, for the best report of not less than twelve 
medical or twelve surgical cases occurring in the hospital during 
the previous year. The Kirkes Gold Medal for Clinical Medicine, 
open to students of not less than two or not more than four years’ 
standing. 

EHeaminations.—Students preparing for their examinations are 
arranged in classes, and examined by the lecturers, demonstrators, 
and tutors. All students of the first year are examined at the 
close of the first winter and first summer sessions. Classes are 
held to prepare candidates'for the examinations of the University 
of London. 

The Abernethian Society, composed of the teachers and students 
of the Hospital, meets every Thursday at 8 P.M. during the winter. 
The Abernethian Reading Room is for the exclusive use of members 
of the Society. ¢ 

Communications regarding the Hospital and Medical College’ must 
be addressed to Dr. Norman Moore, the Warden of the College, St. 
Bartholomew’s Hospital. 


CHARING Cross HospiITaL.—The Hospital contains 180 beds, ‘of 
which some are set apart for Diseases of Women and of Children, 

The Library is open daily from 10 A.M. to 4.P.M., exception Satut- 
days, when it is closed at 1 P.M. The Museum is open from 10 
to 4. 

Special Cowrses.—Matriculated students are admitted to the prac- 
tice of the Royal Westminster Ophthalmic Hospital. (50° beds). 
Clinical instruction in the Diseases of Children is given at 1.30 P.M. 
on Wednesday and Saturday.—Dr. Lubbock will give a course of 
Practical Medicine on Mondays and Thursdays, at. 12, during tlie 
winter.—Instruction in case-taking is given by the Registrars.—Mr. 
Woodhouse Braine and Mr. G. H. Bailey give instruction in the. ad- 
ministration of Anzsthetics in the operating theatre-every Thurs- 
day. Practical instruction in Operative and Minor Surgery is given 
by Mr. Bloxam ; and in Surgical Pathology by Mr. Morgan. 

Appointments.—A Medical and a Surgical Registrar, each »withea 
salary of £40 a year, are appointed for 12 months. Two House- 
Physicians, two House-Surgeons; and an Obstetrical Officer, ate 
appointed by competitive examination for six months. Clinical 
Clerks and Surgeons’ Dressers and Pathological Assistants are a 
pointed for three months. Each student must hold an In-patient 
Clerkship and In-patient Dressership, after the first professional 
examination, in order to obtain certificates of hospital attendance. 
Students may serve as assistant to the Dental Surgeon for three 
months. 

Scholarships, Medals, and Prizes——Two Entrance Scholarships, 
value’ £30 and £20, tenable for one year, awarded in October, ‘aftér 
examination in English, Latin, French, and German, and Mathe- 
matics, with either Chemistry, Mechanics, German, or French. 4dn- 
tending candidates must give notice before September 19th. The 
Llewellyn Scholarship of £25, open to all matriculated students 
who have just completed their second year; examination in De- 
scriptive and Surgical Anatomy, Physiology,. Materia Medica, 
Medicine, Surgery, Midwifery. The Golding Scholarship, £15 a 
year, open to all matriculated students who have just completed 
their first year; subjects of examination, Descriptive Anatomy, 
Physiology, Materia Medica, and Chemistry. The Pereira Prize of 

£5, to matriculated students who have completed the third year, 
for the best clinical reports of cases in the hospital (surgical, in 
1884). The Governors’ Clinical Gold Medal ; examination’ on sub- 
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raz Hospira.. Hospira.. Gur's HospimrTat. 
Physici Dr.Andrew.dy.ex.Th.,1.30 | Dr. Pollock...M.Th Dr. Wadham...M.F.,1 | Dr. W amen « 
ICIGRE  ceccecevsesoveesecees -dy.ex.Th.,1. ; -..M. Th. ) 3 5 MM. F., ilks. hnson. wt Ga ce 
Dr. Church......daily, exc. | Dr. Green...W. 8. t S$ | Dr. Dickinson...M.Tu. Th. | Dr. Pavy.. Ww. 530 o Dr. Jo rae -Th., 2 
-» 1.80] Dr. Bruce...Tu. F. nif F.,1|Dr. Moxon...M. Tu. Ki! Dr. Duffin...§., 2 
Dr. Gee...M. Th. 8.,1.30 Dr. Whipham...Tu.W.8.,1 F., 1.30| DrL.B.Yeo,?. WF 
Dr. Duckworth Dr. Cavafy...Tu.8., 1 Dr. Fagge...Tu. Th. 8.,1.30 Dr Ferrier, MWiT'19p) 
Dr. Baxter.. yen ,1.30 Be 
Dr. Curnow... ,130 18 
Assistant-Physicians......... Dr. Hensley ... M. Th., 11} Dr. Abercrombie...Tu. F. | Dr. Ewart...M. F., 12 | Dr. Pye Smith eum) r 
Dr. Brunton...Tu. F.,11 | Dr. M Lubbock...W. 8. Dr. I. Owen.,..Tu. § Dr. Taylor...F., 12.30 
Dr, Legg Dr. Willcocks...M. Th. Dr. Goodhart.. 'W., 12.30 
Dr. Mahomed...M., 12.30 
Obstetric Physicians ......... Dr. M. Duncan..Tu.Th.8.,2| Dr. J. W. Black...Tu. F. | Dr. Barnes...Tu. F., 2 Dr. Galabin...M. F., 1.30 | Dr. Pla 
Assist.Obstetric Physicians Dr. Godson...W.8., Dr. A. Routh...Tu. F. Dr. Champneys...M. Th., 2} Dr. Horrocks...Tu.F., 1.30; | Dr. iiges diced Ni 
(0.-p.), Th.8., 12.30 
Diseases of the Skin ......... Dr. Legg...W., 1.30 Dr, Sangster...M. Th., 1.30 | Dr. Cavafy...W., 2 Dr Pye-Smith...u. 12 Dr. Duffin...F, 12.39 
Sur DCRR Mr. Savory...daily,1.30 | Mr. Barwell...Tu. F. is Mr. Holmes...M. Th. }*., 1;| Mr. Bryant...M. Th., 1.30 | Mr. Wood...Tu. Th.8, sls 
Mr. T. Smith... daily, exc | Mr. Bellamy...M. Th. ¢ W., 1.30 | Mr.Durham..M.Th.F.,1.30| Mr. Lister...M.W.F., 1 _ 
Tu., 1.30| Mr. Bloxam...W.8. {= Mr.RouseM.Th.F.1;W.1.30 | Mr. Howse...W.8., 1.30 Mr. H. Smith.. M. W. E 
~ we. oe 1. 30 Same ge 8. Ew. .30 | Mr. Davies-Colley...M. 7a <> 1.30 
r. Langton r.Haward...Tu. me 1.30} Mr. R. ..»M. 
Mr. M. Baker. daily, 130 W. 1.30 B, Bell...M. Th, 19 
Assistant-Surgeons.......0--+. Mr. Marsh...Tu. F., 12.30 | Mr. Cantlie...M., Th. Mr. Bennett...M.F., 12 Mr. Lucas...Th., Mr. Rose...Tu. F.., 1.30 
Mr. Butlin...M. Th., 12.30 | Mr. Morgan...Tu. F. Mr, Dent...Tu. 8., 12 Mr. Golding. Bisa. it, 12.30} Mr. Cheyne.. W.8 1.30. 
Mr. Walsham... W.8.,12.30| Mr. Boyd...W. 8. Mr. Jacobson...W., 12.30 r 
Mr. Cripps, Mr. Shuter, 9 Mr. Symonds...8., 12.30 
Ophthalmic Surgeons......... Mr. Power Royal Westminster Mr.B.CarterM.Th.2;F.1.15| Mr. Miggens Mr. McHardy...M. Th. ‘1 
Mr. Vernon Ophthalmic Hospital 1 Mr. Frost, (asst.)...W.8.,2| Dr. Brailey (Asst.) 
Aural Surgeons ..........0..+ Mr.Cumberbatch...Tu.F.,2| Mr. Cantlie...F. 9 Mr. Dalby...Tu., 2 Mr, Purves..Tu. F., 12.30 | Dr. U. Pritchard.,.Th., 2 
Dental Surgeons .......c.000.. Mr. Coleman...Tu. F.,9 | Mr. Fairbank...M. W. F. 9} Mr. Winterbottom...Tu., 9! Mr. Moon...Tu. Th., 12.30 | Mr. Cartwright...Tu. F..10 
CLINICAL adanod wis The Physicians...F., 1 The Physicians The Physicians...M., 2 The Physicians(Win.)...8.,| Dr. Johnson...alt. M., 3 
1.30; the Assistant-Phy- | Dr. Beale...alt. Tu., ;° 
sicians (Sum.).,.W., 1.30| Dr. Dnffin.. alt. FCW: in.)3 
z Dr. B. Yeo...alt. Tu.(8m.)3 
OLINIcaL SuRGERY .........| The Surgeons...8.,12.45 |The Surgeons The Surgeons...Tu., 2 The Surgeons (Win.)...W., | Mr. Wood...Tu.Th., 1.30 


@LINICAL MIDWIFERY AND 
DISEASES OF WOMEN ... 
OPERATIONS 


WINTER LECTURES. 
PHYSIOLOGY 


Weesecsecceesecees 


ANATOMY, DESCRIPTIVE 
AND SURGICAL 
ANATOMICAL DEMONSTRA- 


see eeweenees 


See eeeneerecesesesees 


SUMMER LECTURES. 
Marerra MEDICA 


PRACTICAL CHEMISTRY ... 





CoMPARATIVE ANATOMY... 


PrRacTICAL PHysioLoey & 
HIsToLoey 


PATHOLOGY AND MoRBID 
ANATOMY 


Practicat & OPERATIVE 
SURGERY 


Pee eeneeercceeeereses 


OpHTHALMIC MEDICINE & 
EIEIE spaspstnarsecarsooesy 


VACCINATION .00.0.cc0ecveeee 





Dr. M. Duncan ... (Dis. of 

Women) alt. Th., 1 
Wed. and Sat., 1.30; on 
Eye, Tu. Th., 1.30 


Mr. Baker and Dr. Klein 
M. Tu. Th. F.,2.30 
Mr. Langton & Mr. Marsh 
«Tu. W.Th. F., 9 
Mr. Bruce Clarke, Mr. Ed- 
wards, Mr. Lockwood & 
Assistants...7 to 4 
Dr. Russell...M. W. F., 10 


Dr. Andrew and Dr. Gee.. 
M. Tu. Th., 3.30 


Mr, Savory...W. Th. F., 
2.30 


Dr. Lauder Brunton...Tu. 
Th. 8., 10 
Rev. 


W. 
G. Henslow...M. F., 
10; W., 11.30 
Dr. Matthews Duncan 


(vacant) 
Dr. Rusgell...M. Tu. F., 11 


Dr. N. Moore (Summer) 
Tu., 4; Th., 11.15 
Dr. Harris, Dr. Ormerod, 
and Dr. Nall, daily 


Dr.Legg(lect.)..M.F.,3.30; 

(demons.), Medical, 12; 

Surgical, 2.30 

Dr. Claye Shaw (Sum.) ... 

Th., 12.30 

Dr. Thorne Thorne, M., 
1 


0 
Mr. Butlin and Mr. Wal- 
sham...M. W. F., 3.30 


Mr. Power...Tu. Th., 9; 
Mr. Vernon (dem.), (Win.) 
M 


Mr. Coleman...... 8... 
(Oct. Nov. Dec.) 


ose 
10.30 


Dr. J. W. Biack...Twice a 

week 

Thursday and Saturday...2 

Mr. Wolfenden...M. W.F. 

3 

Mr. Bellamy, M. W.F., 9; 
8.,1 


-» 12 
Mr. Cantlie...daily, 9 to 4; 
(8. andSum., 9 to 1 daily) 


Mr. Heaton...M. W. F., 4 
Dr. Pollock...M. W. Th., 4 


Th., 3 
Tu. Th. S., 9 
M.W.F 


Mr. Barwell...Tu. F., 4; 


Dr. Bruce... 
Dr. Willcocks... 
Dr. J. W. Black...... 
Dr. Abercrombie... M. W. 
F., 
Mr. Heaton...M. Th., 3 
Dr. Garson (Sum.)...8., 9 
Mr. Wolfenden...(Sum.)... 
M. = ; (Win.)... 
M. Ww. F, 
Dr. Green (Sum.)...Tu.W. 
F.,4; Mr. Morgan, Sur- 


gical (Win. ) 
Dr. L. F. Winslow (Sum.) 


” 


Mr. Bloxam and Mr. Mor- 
gan (Win.)...Tu. W.F. 3 





- 


Mr. Fairbank ... Jan. Feb. 
March 


Dr. Sangster...F., 4, Sum. 











Dr. Barnes...F., 2 
Thursday, 1; Eye, F., 1.15 


Dr. W. Ewart...Tu. ne 33 
., 10 
Mr. Bennett...M. we 3; 


— 


Mr. Turner and Assistant- 
Demonstrators 


Mr. Donkin...Tu. Th. 8., 
11.30 
Dr. Dickinson.. M. Th.F.,3 


Mr. Rouse and Mr. Pick... 
M.W.F., 9.30 


Mr. G. Murray...Tu. Th. | 


8., 10 
. | Dr. Barnesand Dr. Champ- 


neys...M.W.F., 
Dr. Wadham...Tu. Th.8.,9 


Mr. Donkin...daily, 11 








(Sum.) 





Mr. penne iiacew)-. 
M.W.F., 11; Tu., 


Dr. es gs (Winter)... 
F., 3.30; Dr. Owen (de-| 8 
mons.), W., 12 

Dr. Blandford 


With Medicine 


Mr. Dent (Pract.) (Sum.) | 
M.W.F.,3; Mr. Turner | 
(Oper. (Sum. }M. W.F.9.30 | 
Mr. R. B. Carter and Mr. 
Frast (Win. OVE W., 4; 

(Clin.) W.S., 2 
Mr. Winterbottom (Sum.) 
10 


Mr. Dalby (Sum.)...W., 2 
Dr. Cavafy(Win.),,W.,1.30 


, 





Dr. Owen...M.F.,2; W., 10 


| 1.30; the Assistant-Sur- 

|. geons (Sum.)...F., 1.30 

| Dr.Galabin (Win. Ww. 1.30; 

| Dr.Horrocks(Sum.)Tu.1 30 

Tuesday and Friday, 1.30; 
Eye, M. Th., 1.30 


Dr. Pye-Smith...M. W. F., 
4.15 


Mr. Howseand Mr. Davies- 
Colley...Tu. W. Th. F.,9 
Dr. White, Mr. Lane, and 
Mr. Price...daily 10 to 4 


Dr. Debus and Dr. Steven- 
| son.,..Tu. Th. 8., 11 
Dr. Pavy and Dr. Moxon.. 

M. F., 3 


Mr. Bryant & Mr. Durham 
...Tu. Th., 3.30; 8., 2.45 


Dr. F.Taylor...M.Tu.Th., 2 
| 
Mr. Bettany...Tu. Th. 8., 
ll. 15 
Dr. Galabin...Tu.W.Th. F. 
9| 
Dr. Stevenson...Tu.Th. s. 
10 
Mr. Groves...M. W. F., 10 
| tol 
| Dr. Brailey (Win.)...... M. 
W., 1.45 


| Mr. Golding Bird(Win.)... 
Tu., 1.80; W. 8. 1 








fas Fagge (lect.) (Sum.)... 
»9;Dr.Goodhart (dem) 
and Dr. Mahomed...2.3 
| Dr. Savage (Sum.)...... tu. 
11;. F., 
“Mr. G. Turner... M. ¥, a 


| 

| Mr.Clement Lucas...Pract. | 

Surg.in Win.;Oper.Surg. 
in Sum. 

' Mr. Higgens...W., 3 


Mr. Moon (Summer) 


| 
ae } 
| 


Mr. Lister...M.W., 2 
Dr. Playfair...... Th. in 
inter, 3 


Mr.Wood and Mrs Smith... 
8., 1; Mr. Lister...F., 2 


Dr. G. F. Yeo,..Daily,12.15 

Dr. Curnow (sen.)...M. Tu. 
W.Th.,9; (jun.) W. Th., 
11.15; F 8.,9 

Dr. Curnow and Mr. 
Kenny 

Mr. Bloxam...M. W. Th., 


10.15 
Dr. Beale...M. F., 4; W.,4 


Mr. H. Smith...Tu.W.Th., 
4 


Dr. Baxter...Tu.W. Th. He 

Mr. Bentley...M. zt Th 
Dr. Playfair wih, 
Dr. Ferrier...M.Tu. wi, 


eeeeee 


Mr. Bloxam and Demon- 
strators...M.W.Th.,10.15 
Mr. F. J. Bell...(Win.) M. 
Tu. F.,4 


Dr. G. F. Yeoand Demon- 
strators (Sum.)...Tu. F. 
8. 10.15 





Dr. Duffin Cut.) We 


Dr. Sheppard (Summer) 
| Dr. Kelly(Win.)...F., 8 


| Mr. McHardy (clin. lect.) 


(Win.)...alt. M., 3 


| 
Mr. Cartwright (clinical 


——e, (Win.)...alt. M., 3 
. U. Pritchard...W., 9, 
Oct,-Dee. 


ga R. W. Dunn 






















. ao 








Mr. J. E. Adams...Tu. Th., 
; 4; 8., 10 


Sept 8, 1888.) 
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GUIDE TO THE LONDON HOSPITALS AND MEDICAL SCHOOLS : 
For further particulars regarding cach Hospital and Medicai School, see pp. 477 and 482 et seq. 


1883-4. 





_— 
Lonpon HospiraL. 


A. - Clark.. rk...M.Th., 2 
sit Down...Tu. F., 2 
r, H. Jackson.. .M. eg ie 2 
Dr. Sutton.. .M. Th. 
pr. Fenwick...Tu. n? 
Dr. §. Mackenzie. Te *P., 
9;(0-p.) W.S., 1.30 [1.30 
Dr.Sansom W. (0. p.)M.Th 
Dr. Turner...W., 9 30; 8., 
1.30; (0.-p.) Tu. F., 1 30 
Dr. @. Smith...Tu. F, : 23 
: Y i om t. 
Warner. ‘ hide 
oo (o.-p.) Tu. F., 1.30 
Dr. Ralfe...M. = i. 30 
— bis ok uu. B23 
m6 p.) W. ae 1.30 
8. ae coonsie.. h., 9 
4 Couper...M. Th., 1.30 
Mr. Rivington. Tu. R., 2 
Mr. Adams...Tu. F. 9 2 
Mr. Tay...M. Th., 2 
Mr. McCarthy. .W.S.,1.30 
Mr. Reeves. Da, 8., 1.30 
Mr. Treves...M. Th. ik 30 
Mr. C. Mansell Moullin.. 


4, 1.30 


Mr. Adams and 

Mr. W. Tay...W. 5., 9 
Dr. Woakes...8,, 9.30 
Mr. Barrett...Tu., 9 
The Physicians 


The Surgeons 


Dr.Herman(Win)2nd F. in 
mon.;(Sum)alt. Tu., 2.30 
Wednesday,Thursday and 
Saturday, 2 


Mr. McCarthy...M. Th. 8., ; 
Rivington...M.,3; Tu. 
* e Ww. F., 9.10 
Mr. Treves & Demnst ratrs. 
.10 to 5, excepting Sat. 
aft. 
Dr. Tidy...M.W.F., 10.30 


Dr, 8. Mackenzie...M. W. 
F., 4 


Dr. Prosser James.. as * 
Dr. F, Warner...M. we i. 
Dr. Herman...M. W. F., * 
Dr. Tidy......W. F., 10.30 ; 
Dr. Sansom, M. Th., 3.30 
Dr. Tidy...M. W. F., 9 
Dr. Mansell-Moullin...Tu.,; 
h., 10 
Mr. McCarthy (Win.).. ’M. 
= 8.,9; Sum.) Tu. Th 


Dr. Sutton (Sum.) ... Th., 
12.30; 8., 10; ditto.or Mr. 
McCarthy(dem)daily ,3.30 





With Forensic Medicine 


Mr. Reeves and Mr. J. E. 
Adams (Sum.) 


Mr. Adams (Sum.) 


Mr. Barrett (Sum.) 
Dr. Woakes (Sum.),..Th.,4 





| Sr. Mary’s Hospirat. 


MippLesex Hospirat. 


St. THomas’s Hospira. 


UNIVERSITY ;COLLEGE 
AND HospPIra.L. 


WESTMINSTER 
HosPItTa.. 





Dr. H. Jones...M. Th.,1. 45) 

Dr. Sieveking...Tu.F., 1.45 | 

Dr. Broadbent..W.1. 45; S.,9 | 

Dr. Cheadle...Tu. F., 9.303 
Tu. F., 1 out-p. 

| Dr. Shepherd...M. Th., 2 

Dr. Lees...W. 8. 1 


Dr. 8. Phillips 


Dr. Meadows...Tu. F., 9.30 
Dr. Wiltshire...Tu. F., 1 .30 


Mr. M. Morris, Tu. F., 2 
Mr. Walton...W.S., 1.45 
Mr. Norton...M. Th., 1.45 
Mr. Owen...Tu. F., 1.45 
Mr. Page...T. F., 1 

Mr, Pye...M. Th. 1 

Mr. Pepper...W. 8.1 


out.-p 


Mr. A. Critchett...Tu. F.,9 
Mr. H. Juler 

Mr. Field...M. Th., 2 
Mr.H.Hayward..W.8.,9.30 
The Physicians 


The‘Surgecns 


Dr, A. Meadows (Win.)Tu. " 
9.80; (Sum.) Tu. 2 
Wednesday...1.30;Eye,Tu. 


Mr. Pye...M. W. Th. F., 12 
Mr. Owen...M. Tu. Th. F., 


9 
Dr. Phillips and Mr. J. E. 
Lane...daily 9 to 5 


Dr. Wright ... M. 7 10; 
Dr. Broadbent and Dr. 
Cheadle...beforeChr.M.Tu. 
Th.,3; afterChr.M.W.Th.,3 
Mr. Norton and Mr. Page 

M. Tu. Th., 4 


Dr. Lees.,.Tu. W. F. 8., 12 
Rev. J. M. Crombie ... M. 
W.F., 11 

Dr. Meadows and Dr. 
Wiltshire..Tu.W.Th.F.,9 
Dr. Randall...M.Tu.Th., 10 
Dr. Wright...W. F.8., 9; 
organic, W. F., 10 

Mr. St. G. eine" (Sum.) 


Th. 10 
Mr. Nall, Tu. Th. §., 10 


Dr. Shepherd...Tu. F., 12; 
Mr. Silcock, daily, 2.30 


With Forensic Medicine 
With Forensic Medicine 
Mr. Pepper,,.M. Th., 12 


Mr. G. A. Critchett (Sum.) 


seaSey 
Mr. H. Hayward (Sum.) 
Mr. Field (Sum.).,.F., 3 
Mr. M. Morris (Sum.)... 

Th., 3 





Dr. Cayley...... M. W. 
1.30 


| Dr. eae. odlate Tu. Th., 

1.30; 8., 9.30 
Dr. D. Powell...M. W. 5., 
1.30 


Dr. Finlay...Tu.,10; F., 2; 
(0. )M. Th., 

F., 

3.30° 


tO 


p. 
Dr. Fowler...Tu. 3 305 
Dr. Biss...W., 9; 


Dr. H. Davis...Tu. F., 1.30 
Dr. Edis...(o.p.) W.8., 1.30 


Dr. R. Liveing...F., 4 
Mr. Hulke...M. Th., <¥ 
Mr. Lawson...M. Th. +» 1.30 
Mr. Morris...Tu. F., 1.30 
Cancer...Th., 1.30 


Mr. A. Clark...M. Th., 1.15 
Mr. Pearce Gould...Tu. F., 
1.30 


Mr. Lang...W. 8. (o.p.) 9 
(in-p.) 10 

Mr. Hensmgn...Tu., 9 

Mr. Bennett & Mr.C. Rogers 

The Physicians..,.F., 3 


The Surgeons...Tu., 3 


Dr. Hall Davis...Tu., 10. ; 
Dr. Edis (sum.),W.S., 1.30 
Wednesday,1; Saturday. 2 


Mr. Lowne...M.W.F., 9 

Mr. Hensman...... M. Th., 
4.30; Tu. F., 4 
Mr. Hensman, Mr. Sutton 
& Mr. Crago..daily, 9 to 4 


Mr. Foster...M. < . 30; 
Dr. Cayley...Tu. Tm! a 9 : 
Mr. Morris...... M W. Th., 
43.30 
Dr. Thorowgood...... i 
Dr. Biss...M. Th. F., 10 
Dr. Edis ... Tu Th. 8., 9 


Dr. Finlay...M. W. F., 9 
Mr. Foster...M. W. F., 3 
Mr. J. B. Sutton Des esis 
Tu. Th., 
Mr. Lowne (Sum.).. Tu. 
Th, 8., 9 
Dr. Coupland (Win.)..,M. 
Th.,9;8., 12 

Mr. iH. Case (Sum.)..,Th.,12 

Dr. Finlay (Sum.) 

Mr. A. Clark (Win.)...M. 
Th., 3.30; W.,3; Oper. 
Surg., April 

Mr. Lang (Clin.)...W.8., 3 

Mr. S. Bennett...W., 9.30 


eee 


(Sumner 


Dr. W. Peaise and Mr. 





| Mr. Sumner 





F., | Dr. 


Bristowe...Tu. F., 2 
Stone...M. Th., 2 
Ord...M. Th., 2 

J. Harley...Tu. F., 2 


Dr. 
Dr. 
Dr. 


Dr. 
Dr. 
Dr. 


Payne...Tu. F., 12.30 
Sharkey...M. Th., 12.30 
Gulliver...W. S., 12.30 


Dr. Gervis...... M. Th., 2 

Dr. Oory....:. W., 1.30; 8., 
12.30 

Dr. Payne...W., 12.30 

Mr. 8. Jones...Tu. F., 2, 

Mr. Oroft...M. Th., 2 

Sir W. Mac Cone Me 
Th., 2 

Mr. Mason...Tu. F., 2 

Mr. MacKellarM.Th.,12.30 

Mr. Clutton...Tu. F., 12.30 

Mr. Anderson...W.S.,12.30 

Mr. Pitts, M. Tu., 12.30 

Mr. Nettleship...M.Th., 

M. Tu. W. Th. F., 1.30 

Mr.Clutton,M.,12.30 [F.10 

Mr. Ranger.. Tu. 

The Physicians...weekly 


= 


TheSurgeons...weekly;Mr. 
Croft, special course, W. 9 


Dr. Gervis 


Wednesday and Saturday, 


Dr. J. Harley and Mr. 
Stewart...Tu.W. F., 4 
Mr. Reid and Mr. Anderson 
...daily exc. Sat. 9.30 
Mr. Reid, Mr. Anderson, 
Dr. Taylor, Mr. Ballance 
.. daily, 10 
Dr. Bernays...Tu. Th. F., 
10.30 
Dr. Bristowe and Dr. Ord 
...M., 9; Th. F., 4; after 
Jan. 1, M., 4; Th. F., 9 
Mr. Jones &Sir W. MacCor- 
mac...toDec.31,M.Th.F., 
4; afterJan.1,M.Th.F., 9 
Dr. Stone...M. W. F., 9 
Mr. A. W. Bennett...... Tu 
W.S., 10 
Dr. Gervis... M. Tu. Th. F., 
4 
Mr. Clutton and Dr. —_~ 
«Tu. Th 8. ¥ 
Dr. Bernay s.. .M.Th.F., 


Mr. Stewart (Sum.)...... M. 
Th., 12 

Dr. T. D. Acland (Win.)... 
W.F.,11.30; Pract. Phys. 
Dr. T. C. Charles (Sum), 

Tu, W. F., 12.30 
Lectrs.: Drs. Payne &Shar- 
key; Demonst.,Drs.Sh wr- 
key & Hadden 

Dr. H. Rayner(Sum.)...F., 
12 


Dr. A. Carpenter (Sum.)... 
Mr. Mason and Mr. Mac- 
Kellar (Win.)......8., 9; 

(Sum.) Tu. F., 4 
Mr, Nettleship (Oct. 1 to 
Dec. 31) Tu. F., 5 





Dr. Cory...W., 11.39 


9;| Mr. 


1.30; Eye, Friday 2 q 


Dr. Wilson Fox 


N . 
Dr. Ringer rg ba 
Dr. CO. Bastian a's 
Dr. F.T. Roberts J -> 
Dr. Gowers 
Dr. Poore 


Dr. T. Barlow 


Dr. Graily Hewitt 
Dr. J. Williams 


Dr.Crocker..W1.30.; 8.9 


Mr. Marshall 1 ne 
Mr. Berkeley Hill daily 
Mr. C. Heath - 
Mr. Marcus Beck 


Mr, 
Mr. 


A. E. Barker 
R. J. Godlee 


Streatfeild and 
Tweedy...M.T.Th.F., 2 
Mr. Barker...§, 1.30 
Mr. Hutchinson...W., 9.30 
Dr. W. Fox(Holme prof. )» 


Mr. 


Dr. Roberts, Dr.Gowers, 
and Dr. Barlow 
Mr. Marshall, Mr. Hill, Mr. 
Heath(Holme prof.),Mr. 
Barker 
Dr.G.Hewitt...fortnightly 


Wednesday, 3 


Mr. Schifer & Dr. McWil- 
liam...M. Tu. Th. F.,10 
Mr. Thane...daily, exc. 8., 
13 
Mr. Godlee, Mr. Colling- 
wood, and assistants, 8 
to 5; Sat., 8 to 2 
Dr. Williamson, .daily,exc. 
§.,11:(exere.)Tu.W.Th.F.9 
Dr. Ringer ... 1 las 


Mr. Marshall...... Tu.W.F., 
4 
Dr. F. T. Roberts... M., 9; 


Tu.W.Th.F., 10 
Mr. Oliver ...daily, exc. 8., 
8a.m 
Dr. Graily Hewitt and ae 
J.Williams...TuW.F.S.,9 
Dr. Poore...... Tu. W. Th.. 
F., 10} 
0| Dr. Williamson(jun. Tu. Wi 
Th.F.,11; (sen.) M.S8., 10 
Mr. Lankester, (Win. and 
Sum.) 
Dr. McWilliam and De- 
monstrators, 


Mr. Barker (Surg. ) Jan. 
Feb. March, M. Th., 


Dr. Corfield (Sum.) ... 
Th 


‘ng 

Mr. Hill (Oct. Nov. Den) |M 

..M. Th., 4; Mr. Beck 
(Win. and Sum.) 

Mr. Tweedy (Sum.),M.W., 

4; (clin.), Mr.Streatfeild 
and Mr. Tweedy 








Mr. Hutchinson 


—— 


Dr. Crocker..,....(clin. lect. 


alt. weeks) | 





| 
| 


br. Sturges...M. Th., 1.30 
Dr. Allchin...Tu.F., 1.30 
Dr. Donkin, W. 8., 1.30 


Dr. Hall...M.Th., 1.30 
Dr.A.H.Bennett,Tu.F.1.30 
Dr. Murrell, W. 8., 1.30 


Dr. Potter...Tu. F., 2 
Dr. Grigg...Tu. F., 9 


Dr. Allchin...W., 1.30 
Mr. Cowell...M. Th., 1.30 
Mr. Davy...Tu. F., 1.30 
Mr. Macnamara .. oe 
8., 


.30 
«30 


oh 


Mr. T. Cooke...M.Th., 1.30 
Mr. Bond...Tu. F., 1.30 
Mr. B. Barrow.. WS., 1.30 


Mr. Cowell...M.Th., 2.30 
Mr. Keene...Tu.F., 9 


Mr. Walker and Mr. Smale 
..W.S., 9.15 


Dr. Ringer, Dr. Bastian, | Dr.Sturges. Th. (aft. Xms. ) 


Dr.Allchin. .F.(bef.Xmas.) 
Dr. Donkin...W. (Sum.) 
Mr.Cowell. .Th.(aft.Xmas) 
Mr. Davy...F. (Sum.) 

Mr. MacnamaraW. (bf.Xms 
Dr. Potter...F. (Sum.) 


Tuesday and Saturday, 2 


Dr. Heneage Gibbes...M. 


W.F.,4 

Mr. Black ... Tu. W. Th. F. 

8.,9; ; also Sum,Tu.Th., 9 

Dr. ‘Sanderson .. 7 ee b 30 
to 1, other days 10 to 1 


Dr. Dupré...W. Th. F., 3 


Dr. Sturges re Pr Allchin 
l. W. Th., 3 


Mr. Cowell and Mr. Mac- 
namara.,.Tu.Th., 4; F.,3 


Dr. Murrell...M. W.F., 9 
Mr. Worsley-Benison..,Tu. 


W.F-.S., 10 
Dr. Potter...Tu. Th. 8, 9; 


F.,4 
| Dr.Hall and Dr. Dupré... 


Tu.Th.F., 3 

Dr. Dupré and Mr. Hehner 
..-M.W.F., 11 
Dr. L. Ogilvie......Jan. to 
July 

4 H. Gibbes...M. W. F., 











1.30; Hist.(Sam.) M, Ww. 
30 


Dr. Bastian(Sum.)...M. §., | Dr. Allehin...... Tu.W.Th., 
10: Th, F,, 4; Pract., &\4; the Pathologist (dem),2 


| Dr. Sutherland -~-. 


> 


With Forensic Medicine 
r. Davy...F., 12.30 


Mr. Cowell (Sum.), M., 8 


Dr. J. heb age .(Oct., Nov., 
Dec.), W., 9.30 
Mr. Keene...(June) Tu., 10 


Dr. Alehia . (Feb., Mar. 
Th., 


' Mr. W.PearseorMr.Sumner Mr. We ll 
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TABLE OF FEES FOR HOSPITAL ATTENDANCE AND LECTURES. 


(The letter “8” denotes single course ; “ p” perpetual or unlimited attendance. ) 








‘Sv. Barrwoto-| Carine | Sr. GEoRrGE’s. 
| MEW’S. Cross. | 





CoMPOSITION FE FOR ALL Lec- £131 5s.; or | Ist win. (with 
TURES AND HospITAL Prac- Ist win. £42 | matric. £2. 2s.) 
TICE REQUIRED BY EXAMIN- Ist sum. £48 68, £9 9s. 


Ist year £45 
2nd year, £45 
3rd year, £20 


8 REARS OE 2nd win. £48 6s' Ist sum. £21 Each subseqnt. 
| 2nd win.£22 1s. year, £15 
| 2nd sum.£15 15s. (See note) 
} ’ 3rd _ win. £10 10s 
HOSPITAL PRACTICE .,....ssse0eee | Medical. , | Med. or Surg. Med. or Surg. | 


| 3 mos. £10 108. | 3 mos. £6 6s. 

| 6 mos. £15 15s. | 6 mos. £10 10s. 
| 2yrs.£23 12s. 6d 12 mos, £15 lis. 
|Unlim.£33 1s.6d Full period £21 


1 year, £10 10s. 
2 vears, £21 
Perp. £31 10s. 


| Surgical. Med, and Surg. 
3 mos, £13 2s.6d' 3 mos. £10 10s. 


6 mos. £19 19s. 
| 12 mos. £26 5s. 


6 mos, £15 15s. 
12 mos. £21 








| 





ADDITIONAL NOTES. 


St. BarTHotomew’s Hosprrat.—Extra in-patient dresserships: 3 months, | ‘ 
| Extra fees: Practical Chemistry, £1 10s.; Operative Surgery, £2 2s. (both in- 


£10 10s. ; second period of 3 months, £6 6s. 
CuarinG Cross HospiraL.—Hospital Practice after third year, £5 5s. for each 
winter, and £3 3s. foreach summer. Matriculated students pay £3 3s. for Com- 
tive Anatomy. Occasional students pay £10 10s. for a winter course, £5 5s. 
or a summer course, of Practical Anatomy.—The Lectures on Li tears and 
on. Normal Histology and Operative Surgery are free to matriculated students. 
—A fee of £1 1s. is charged for the use of Microscopes.—Operative Surgery: 
private class, whole body, £8 8s. ; half body, £5 5s.; Matriculated Students, each 
part, 15s. Practical Medicine or Surgery: Non-Matriculated Students, £5 5s. 
Students dissecting in the summer pay an extra fee of £1 1s. The Matriculation 
Fee is £2 2s. Students rejected at either of the College of Surgeons Examina- 
tions pay an additional fee of £2 2s. 

Sr. GeorGe’s HosprraL.—Perpetual pupils pay £125 at entrance; er Ist and 
2nd years, each £45; 3rd year, £40. Gentlemen who have completed a year of 
professional study at an English University are allowed a reduction of £40 from 
the tual pupil’s fee. A reduced fee is also paid by students who have 
attended lectures in other schools. The payments for courses required by the 
examining boards do not confer the privileges of perpetual pupils. Practical 
Medicine, s. £4 4s.; Histology, £3 3s.; Physiological Chemistry, s. £3 3s. Extra 
ent is required for Practical Pharmacy; Practical Chemistry ; Subjects 


for Di 


Dissection (£3 3s.) ; Operative Surgery ; Library ; and Comparative Anatomy. 
e 


Guy’s. 





KING’s 
COLLEGE. 


| 
Lonpon. 


ta Be 
St. Mary's. | MIDDLEsEx, 





£131 5s. ; or Ist 
win. and Ist 


sum.,,each£66; | 
or Ist and 2nd | 
| 2nd win. £50 


vear, each£50; 
3rd yr. £37 10s. 


3 mos. £10 10s. 

6 mos. £15 15s, 
| 1 year, £24 3s. 

Perp. £31 10s. 


Med, and Surg. 
3 mos, £15 15s. 


6 mos, £24 3s. 


1 year, £31 10s, 


Med, or Surg. 





£125; or 

on entr, £70 
2nd win. £60 
or on entr. £60 


3rd win. £25 


Med. or Surg. 
_1 sum. £5 ds, 

1 win, £9 9s. 

1 year, £12 12s. 
Perp. £31 10s. 
Med. and Surg. 
1 sum, £8 8s. 

1 win, £14 14s. 
| 1 year, £18 18s. 


| 


| 


£94 10s. ; or 


£106 1s.; or | £94108.: or 


Ist year, £47 5s. 1st year, £52 10s.’ 1st VYeaa, £40 


2nd yr. £42 


\2nd year, £42 


2nd year, £40 


3rd yr. £15 15s.3rd year,£17 17s.| 38rd year, £9) 


(See note) 
! 
” | 
Perp.£52 10s, | 
Medical, 
6 mos. £10 10s, | 
12 mos. £15 15s. | 
Perp. £26 5s. 
Surgical. 
6 mos. £10 10s. | 
12 mos, £15 15s. 
18 mos. £21 


4th year, £5 


Med, or Surg. | Med. or Surg, 


6 mos. £5 ds. 
12 mos. £10 10s. 1 year, £8 8s, 
Perp. £21 
| Med, and Surg.) Med, and Surg 

6 mos, £8 8s. j 


| Perp, £15 1is, 
6 mos, £5 is, 


| Perp. £26 ds, 


12 mos. £15 15s,| 1 year, £12 19s, 


Perp. £36 15s. ' 6 mos. £7 7s, 











Unlim.£33 1s.6d| Full p. £31 10s. | Perp. £47 5s. | Perp. £42 Perp. £26 5s. 
FEES FoR STUDENTS OF DEN-, £63; or Ist Oct. £22 2s. £55; or | £63; or Hospital. £40 £553 or £42; or 
TAL SURGERY ..........cceeeeeeees Ist win. £31 10s, 2nd Oct. £20 — 1st year, £30 | Ist year, £42 1 year £10 10s. Dent. pr. gen., 1st year, £30 Ist win. £20 
1st sum.£31 10s — 2nd year, £25 | 2nd yr. £243s. | 2 years,£15 15s, £10 2nd year £25 2nd win, £15 
READOGT : vhs .eoceepeneigeciesgeoisesen. Ss. £9 93. | £6 6s. s. £7 7s. s. £7 is. s. £6 6s, 8. £5 5s. s. £7 17s. 6d. 8. £8 8s, 
p. £13 2s. 6d. — p. £8 18s. 6d. -- | p. £9 9s. 2 yrs. £8 8s. Subs. ¢. £4 ds 
DEMONSTRATIONS AND Dissec-| s. £7 7s. ist year £4 4s. | s. £3 3s. | 8. £7 is. 8. £7 7s. s. £5 5s. s. £4 ds, 8. £663. 
ST Asautsunccbiiineboncoveacopsdinbe —_ 2nd year, £3 3s. _ — -— 2 yrs. £8 8s. —_ Subs. c. £3 33, 
| aT ns at | we = oad. = _ 
PHYSIOLOGY .......4..00eereeeeeeeeeres| 8. £9 98. | £6 6s. 8. £7 Tse | 8. £7 7s. | s. £8 8s. 8. £4 4s. >| Ss. £4 4s, s. £5 6s. 
p. £13 2s. 61. = p. £8 16s. 6d. | — | p- £11 11s. 2 yrs. £6 6s. — Subs. c¢. £2 93, 
PracTicaL PuHysioLoGy Anp\(P.P.) s. £7 7s.;| s. £4 4s. —_ | 8. £7 7s. | 8. £6 6s. 8. £3 3s. s. £4 ds. 8. £4 4s, 
IIE o.00c0c-ccvcnssescoccssep |(H.) s.£2 12s. 6d — (H.) s. £3 3s. _ p. £8 &s. 2 yrs. £4 4s. _ Subs. c. £2 2s, 
CoMPARATIVE ANATOMY ......... |s.£212s.6d. | s. £4 4s. 8. £4 4s. 8. £5, 5s. s. £t ds. 8. £3 3s. $s. £212s. 6d. | 8. £2 2s. 
p. &4 4s. . — “= _ p. £5 6s. 2 yrs. £4 ds. — Subs. c. £1 1s, 
BOTANY. .ovcccsscccccecsceroscoreeseecees | 8, £4 4s. | s, £3 3s. s. £3 138s. 6d. 8. £5 5s. 8. £4 4s. 8. £3 3s. 8. £4 ds. 8. £4 ds, 
| p. £5 5s. | a p. £4 14s, 6d. — p. £6 6s. 2 yrs. £4 4s. _ Subs. c. £1 1s, 
SINT, i sckhesscrvesseborebiobsee | s.£616s.6d. | 5, £5 5s. s. £6 6s. s. £7 7s. 8. £8 8s. s. £7 7s. s. £6 16s.6d. | s. £8 8s. 
p. £9 9s. | — p. &7 lis. 6d. oe p. £11 11s. 2 yrs. £10 10s. — Subs. c, £4 4s, 
PRACTICAL CHEMISTRY ......... S, £3 33, 8. £1 4s. s. £4 4s, s. £7 7s. s. £6 6s. | s. to stud. £2 2s. s, £4 ds. 8. £4 4s, 
— _— p. £8 8s. to others,£5 5s. = | Subs. c. £1 1s, 
MATERIA MEDICA ....ssssseeeeeeeee! | s. £616s.6d. | s, £3 3s. $. £4 14s. 6d. s. £5 5s. 8. £5 5s. s. £3 3s. 8. £5 5s. 8. £4 4s, 
|p. &7 lis. 6d. | — p. £5 15s. 6d. | — p. £6 6s. 2 vrs. £4 4s. _ Subs, c. £1 1s, 
PRACTICAL PHARMACY .......+4444| _ | $s, £3 3s. S. £3 3s. 8. £3 3s -- 8. £4 4s, 3 mos, £3 3s.; 6 £5 5s, 
a | = — —_ _— — mos. £6 6s. - 
PATHOLOGY AND MorsBIp Axa s. £2 12s. 6d. | s, £3 3s. ' Ss. £3 3s. P. £3 3s. s. £3 3s. $s. £3 33. s. £4 ds. $ £4 ds, 
oi EMER. da bnesitins ccogpansibtec<phie goss | p. £4 4s, (See note) _ M.A. £7 7s p. £4 4s. _ _ , Subs. c. £2 2s, 
EDIE orp cesvoncesnnscecnocs}-vosene! s, £6 16s. 6d. £6 6s. s. £7 is. s. £7 7s. | $s. £8 8s. 8. £5 5s. 8. £5 5s. 8. £6 6s. 
| p. £9 98, — p. £8 18s, 6d. o- p. £9 9s. 2 yrs. £6 6s. — Subs. c. £2 2s, 
IE ieshnetcvennetinaredsuappecriebe | s. £6 16s. 6d. £6 6s. s. £7 7s. s. £7 7s s, £8 8s. s, £5 5s. \'s. £5 5s, 8, £6 6s, 
p. £9 9s. — p. £8 18s. 6d. — p. £9 9s. 2yrs.£66s. | — Subs. c. £2 2s. 
PRACTICAL SURGERY........5.006+ | s. £6 16s.6d. £2 2s, s. £4 4s. s. £4 ds. 8, £3 3s. = |s, £4 4s, 8, £4 4s, 
| p. £9 9s. —_ on — p. £5 5s. — — Subs. c. £2 2s. 
OPERATIVE SURGERY........02.006- | 8. £3 3s. ; (See note) $. £2 2s. 8, £5 5s. - £3 3s. | £4 ds, $, £4 4s, 
OPHTHALMIC SURGERY.........++. s. £2 12s 6d. _ inc. in Surg. = — 8, £2 2s. | s,£212s.6d. Subs. e. £1 1s, 
p. £4. 4s. _ - — _ 2 yrs. £3 3s. _ 8. £5 5s. 
DENTAL SURGERY  .........000000008 | 8. £2 12s. 6. _ — _ $. £2 2s. 8. £2 12s. 6d. 8. £2 2s, 
p. £4 4s. = —- - — — — Subs, c. £1 1s, 
SEPEMIIUER 5 onscnseoccovccccnesonevunes | s. £6 16s. 6d. 8. £3 3s. s. £4 14s. 6d 8. £7 is. 8. £5 5s, s. £4 ds. 8. £5 5s. 5. £4 ds. 
| p. £7 lis. 6d. — p. £5 15s. 6d - | p. £6 6s. 2 vrs. £6 6s. — Subs. c. £1 1s, 
FORENSIC MEDICINE ....+.....0000 | s, £4 4s. | 8. £3 3s. s. £4 14s. 6d. s. £5 5s. | s. £5 5s. 8. £3 3s. | 8. £4 4s. Ss, £4 ds. 
| p. £5 5s. = p. &5 15s. 6d. — |p. £6 6s. |2yrs.£44s, | — Subs. c. £1 1s. 
CIEE osnspsopicveosesnsveretbnpn | s, £2 12s. 6d. s. £1 ls. inc.in For.Med.. s. £3 3s. | ie — — $s. £2 2s. 
p. £4 4s. | ne | =a =» — —~ _ Subs. c. £1 1s. 
Pupuiic HEALTH OR HYGIENE... — s. £1 1s; ga ete S. £3 3s | s. £1 1s. — _ 8, £2 2s. 
INSTRUCTION IN VACCINATION... — | Not stated _ -- Small fee — £1 Is. £1 1s. 
BABRARE 5..<s5002200000erccvecoscoorcoees — £1 1s. Each yr. 10s.6d. £1 1s. £1 1s. £1 ls, £1 1s, | £1 1s. 


| 





| The fee for Surgery includes one course of Ophthalmic Surgery ; and the fee for 
| Medical Jurisprudence iticludes one course of payelicteny, <* 
Guy’s HosritaL.—Morbid Histology and Natural Philosophy, each £5 5s.— 


cluded in fee in table). The library fee (£1 1s.) is returned when the student 
leaves the hospital. 

Kine’s CotLEGE.—The Composition Fee includes perpetual attendance on 
Anatomy, Physiology, Chemistry, Medicine, Clinical Medicine, Surgery, Clinical 
Surgery (one Professor), Obstetric Medicine, Botany, Forensic Medicine, Materia 
Medica, Comparative Anatomy, Pathological Anatomy, and Hospital Practice ; 
and one course each of Practical Surgery, Practical Chemistry, and Practical 
Physiology.—Clinical Surgery (win.), one professor, s. £6 6s.; p. £8 88.; both 
professors, s. £8 8s.; p. £11 11s.; (sum.), one professor, s. £4 4s. ; p. £5 5s. ; both, 
8. £5 5s.; p. £6 6s.—Anatomy and Practical Anatomy, together, s. £9 9s.; p. 
£12 12s. Students of Practical Physiology pay £1 1s. for use of apparatus, ete. 
Practical Biology and Experimental Physics, 3 terms, each subject, £8 8s.; second 
year, each £3 3s. ; Analytical and Experimental Chemistry (exclusive of materials) 
1 month, £4 4s.; 3 months, £10 10s.; 6 months, £18 18s. Medical Tutor, one 

year, £3 3s. 

? Lonpon HosprraL.—The General Fee for Lectures and Hospital Practice covers 
four years, and includes two years’ Practical Anatomy. For students entering 
at or before beginning of second winter, £78 15s. ; or two instalments of £47 5s. 
and £31 10s. This fee covers three years from -the date of entry.” Students in 
Arts of Universities who have attended Lectures in Anatomy, Physiology, 
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TABLE OF FEES FOR HOSPITAL ATTENDANCE AND LECTURES. 


(The letter “8” denotes single course; “p” perpetual or unlimited attendance. ) 








UnIvERS. Cont., OWENS COLL., , COLL. OF MED. 
LIVERPOOL. MANCHESTER. | NEWCASTLE. 


| 
LEEDS, 7 SHEFFIELD. 








—————— { 
’g,| UNIVERSITY § wrepyrvsreR, QUEEN'S COLL.,, BRISTOL. 
vob RRR i vouataed: WEATMEOT RR. BIRMINGHAM. 
— ’ [oo ! gee 
: £131 5s.; or £100 ; or Lect. £63; or | Lect, £63; or 
£125 Seg £75 - year, £63 Ist win.,£52 10s Ist yr £31 10s. | Ist sess, £42 
On entr. jan or dnd yr. £52 10s. 2d win., £52 10s Qud yr. £31 10s. 2nd sess, £21 
it year, £63 3rd yr. £21 or 5 payments 
and year, £50 of £23 each 
ard year, £30 | 
Surg. | Med. and Surg, Med. or Surg. | General and | Royal Infirm. 
a oy aed Perp. £36 158.” 3 mos. £6 68. | Queen's Hosptls.| Med. or Surg. 
8 pia £26 1 year, £21 6 mos. £10 10s. | 4 years, £42, or | 6 mos. £7 7s. 
Pot £35 BS Each subseqnt.! in two equal) 1 year £12 12s. 
per ‘£40 6 mos. £5 5s. sums. | Perp. £21 
9 £55 | 3 yrs. £243s. 1 year, £21 Med, and Surg, 
Bs | Med. and Surg... 6 mos. £14 1 year, £21 
3 mos. £10 10s. 3 mos. £10 Perp. £36 15s. 
6 mos, £14 14s. Gen. Hosp. 
Each subseqnt. | Med, or Surg. , 
6 mos. £7 7s. 6 mos. £6 
3 yrs. £36 lis. 1 year, £10 
| Perp. £20 
‘ | — | £50; or | £75; or — 
re £50 | _ | Ist yr. £32 10s. , 1st yr. £52 10s.| = 
ond year, £10 | = | 2nd year, £20 = 2nd yr. £26 ds. | a 
3, £1 73. | 8, £8 8s. } lc. £7 7s. | $. £6 6s. | s, £5 5s. 
p. £10 10s. | p. £10 10s, | Subsq. a. £2 2s. | it iis 
3mos. £44s. | 3 mos, £3 3s, | 83mos. £55s. | s, £5 5s. £3 3s. 
émos. £663, | lyr. £6 6s. Subsequent 3 | — | a 
Perp. £10 10s. Ea.add.yr.£1 1s} mos. £3 3s. | fee en 
3. £1 73. (See below.) | 1c. £6 6s. | s. £6 6s. s. £5 5s. 
p. £10 103. _ | Subsq. ec, £2 2s. | _ _ 
3, £6 63. 8. £8 83. | | le. £7 7s. | = Ss. £3 3s. 
aes | Sec. c. £2°28, | | — — 
5. £4 4s, (See note (|1le. £3 3s. | = s. £4 4s. 
p. £5 5s. | below.) | Subseqt. c. £2 2s) —_ | — 
3. £4 4s. s, £3 13s. 6d. | 1c. £4 4s. | $s, £4 48, | & £3 3s. 
p. £5 58. p. £5 5s. | 2es, £5 5s, | ee | és 
8, £7 7s. 8, £7 7s. |1le. £6 6s. | s. £5 5s. $s. £5 5s. 
p. £10 10s. p. £9 Os. Subseq. c. £2 2s| — | — 
s, £6 6s. 8. £5 5s. | s, £4 4s. | S. £4 ds. Ss. £3 3s. 
— Sec. c. £333. | Subs. c. £2 2s. | -= a 
s, £4 4s. | 8. £6 6s. | le. £3 3s. | 8. £4 4s, 8. £3 8s. 
p. £5 5s. | p. £7 7s. 2 cs. £4 4s, | — — 
3 mos. £55s. | 3 mos, £5 5s. 3 mos. £3 3s. | — _ 
_ | sie 6 mos. £5 5s. | = sal 
3, £4 48 s. £6 6s. le. £3 3s. | _— s. £3 3s. 
p. £5 58 | p. £7 7s. 2 cs. £4 4s. — — 
8. £7 7s Ss, £9 9s. 1 ¢ £6 6s. s. £6 6s. s. £5 5s. 
p. £10 10s p. £11 11s. Subsq. c. £2 2s _ —_— 
8, £7 7s. 8. £7 7s. le. £6 6s, s. £66s. 8. £5 5s. 
p. £10 10s | p. £8 &s. Subsq. c. £2 2s. ~ — 
s, £6 6s. ' s, £6 6s. le. £3 3s. — £3 88 
-- Sec. c. £4 ds. Subs. ¢. £2 2s. — — 
s. £5 Ss. \ 8, £55s. £6 6s. — £3 3s 
8, £2 28. 8. £2 2s. s. £1 1s. pad 4 
p. £3 3s, — _ _ — 
¢, £2 2s. 8. £2 2s. $. £2 2s. 8. £4 4s. = 
p. £3 3s. — -- — —_ 
s. £5 5s, s. £6 6s. le. £4 4s, 8. £5 5s. Ss. £4 4s. 
p. £6 6s. p. &7 7s. 2 cs. £5 ds a Mit 
8, £4 4s S, £5 5s. le. £3 3s S. £4 4s, 8. £3 3s. 
p. & ds p. £6 6s. 2 es. £4 48 —_ - 
8, £2 2s — s. £1 1s —_ | — 
. £3 38 = — wre i par 
8, £2 2s, 8. £2 2s. — er s. £2 2s 
£1 Is. £1 Is. £1 1s Loh “ts 
£1 Is, _~ — £1 1s. £1 1s. 





Lect.£52 10s ; or| Lecture,£63; or Lect. £63; or | £63; or2 instal-\Lectures, £45 
| Ist yr. £27 63. | Ist yr. £31 10s. | 1st yr. £31 10s. | ments, each £36) 
2nd yr. £27 6s. | 2nd yr. £31 10s.! Ind'yr. £31 10s.| 15s. ; or 3 instal- 
; | ments : Ist, £31) 
10s.; 2nd, £26) 
d5s.; 8rd, £21 
Infirmary. 
Med, or Surg. 
1 win. £7 7s. 


| Royal Infirm. | Royal Infirm. Infirmary. 
Perp. £42, Full per. £42; or 3: mos. £5 5s. 
or in two equal | 2instlmnts. £22, 6 mos. £8 8s. 


Gen, Infirm., or 
| Public Hospiti. 
| Med. or Surg. 


lsum. £6 6s. | instalments. Medical. | 12 mos. £1212s.| Win., £6 6s. 
12 mos. £1212s.| Medical. '3 mos. £4 4s. | Perp. £26 5s.; | Sum.,,£3 3s. 
18 mos. £15 15s.| 3 mos, £3 15s. | 6 mos. £8 8s. or Ist year,| 
- 8 years. £21 £6 mos. £6 6s. | 12 mos, £12 12s,, £12 12s.; 2nd) 
Perp. £26 ds. 12 mos. £7 7s. Fullper.£1818s. yr, £10 10s, ;| 
Surgical, Surgical, 3rd yr. £6 63.5] 
3 mos. £4 5s. 3 mos. £6 6s. or, lst year,! 
| 6mos. £7 7s. | 6 mos, £9 Ms. £14 14s; 2nd 


12 mos, £10 12mos. £18 18s. 


year, £12 12s, 
|Full per. £31 10s} | 


os 


a | 
s. £6 6s. 


2 es. each, £5 5: s, £5 5s. | s. £5 5s. | Ist ec. 4s, 
| 3rd c. £2 12s. 6e a — 2nd c. £2 2s. 
| 3 mos, £228. | s. £3 3s. 6 mos. £338. | _ | a 
| 6 mos, £3 3s. Sum. £2 2s. 3 mos. £2 2s. | _ sats 
| = = —_ — — 
| 8. £6 6s. 2cs.ea. £5 5s. | s. jun. or sen., s, £5 5s, Ist c. £3 3s. 
| = 8rd c. £2 12s. 6d £2 12s. 6d. _ 2nd ce. £2 2s: 
| &. £6 6s. _ 8. £5 5s. ae S. £3 3s, 
| _ a (See note.) —_ _ 
| 8. £2 2s. Term £2; course s. £2 12s. 6d. — ~ 
| _ £3; pract.,s.c.,£3' -_ — — 
|* £A 4s. Ist c, £4 48.; 2 s. £2128. 6d. | s. £5 5s, 8. £3 8s. 

_ & 3, £2 2s. oo os — 
8. £5 5s. Ist c. £5 5s.; 2 (See note.) | s. £5 5s. 8. £4 4s, 
| — &8¢ea.£2 12s. 6d. — | = 
's. £4 4s. 8. £4 4s. | s. £4 4s. } aaa 8. £3 3s. 
= _ | (See note.) | — _ 
Ss. £4 4s. Ist c.£4 4s.;2 & s. £4 4s. | s. £5 5s. | 8 £3 3s. 
| —_ 3, each £2 2s. | — | -- | _ 
_ £3 3s. | 3 mos. £3 3s. | _ wd 
8. £3 3s. Ist ce, £3 3s.; a s. £4 4s. | s. £5 5s. a 
| — 3, ea.£1 11s. 6d. ! _ _ _ 
8, £5 5s. Ist & 2nd cs. £5) s. £5 5s. | s. £5 5s, Ist c. £4 4s. 
_ 53.;3d,£2 12s. 6d _ | _ 2nd c. £2 2s. 
8. £5 5s. Ist ¢. £5 5s.;2nd' s. £5 5s. | s. £5 As. | s, £4 ds. 
_ & 3rd ea. £1 1s. -- | a _ 
—_ Ist c. £4 4s.; 2& s, £4 4s. $s, £3 3s. 
_ 8 each £2 2s. — | oa _ 
— s. £4 4s. s. £4 4s 8s, £5 5s. — 
a 8 271s. s, £3 3s. | _ —_ 
_ 1st c. £3 3s.; a _ — 
_ 2nd £2 2s. I — | leks zs 
8. £4 4s. Ist c. £5 5s.; 2& s.£55s.(for2ses.)) :. £5 5s. 8. £3 3s. 
— 3 ea. £2 12s. 6d.! — _ _ 
8, £4 ds, Ist c. £4 4s.;2 & s, £4 4s. s. £5 5s. 8. £3 3s. 
— 3, ea. £2 28. — | _ _ 
_ = s. £1 11s. 6d. | s. £55s. — 
_ oe | In For. Med. | s. £55s _ 
£1 1s. £1 1s. | A fee | £1 1s. £1 1s. 
£1 1s. s. 10s. 6d. _ jlyr. 10s.;longer, = 
p. £1 1s. | | 15s. 








Chemistry, Botany, or Comparative Anatumy, may become Pupils of the Hos- 
pital, eligible for all Hospital Appointments, on payment of £52 10s. Students 
who have attended elsewhere Lectures in Botany, Zoology, Chemistry, and Prac- 
tical Chemistry, have the fees for these (£18 18s.) remitted if they have passed, 
or pass within eighteen months of their entry as full students, the Preliminary 
Scientific Examination of the University of London. Graduates of any Indian, 
Canadian, or other Colonial or American University or Medicai College, may be 
admitted to three months’ Dressership and Perpetual Hospital Practice for 
£10 10s.—The fees for Hospital Practice include Clerkships and Dresserships for 
one-half the term, not exceeding 6 months’ Clerkship and 9 months’ Dressership. 
Maternity Department, one year, £4 4s.; including Midwifery Lectures, £6 6s. 
Perpetual Fee for Lectures or Hospital Practice alone, £52°10s. . Diseases of 
Throat and Aural Surgery, each, s. £2 2s.; two years, £3 3s. Experimental 
Physics, one session, £3 3s. Extra for use of Apparatus, ete., in Practical Phy- 
siology, £1 1s. The Subscription to the Library, and the fees for Practical Phar- 
macy and Apparatus in Practical Chemistry, are also extra. 

81. Mary’s HosprraL.—Entrance Fees for unlimited attendance on Hospital 
Practice and Lectures (including one course of Practical Chemistry), £131 5s., 
in instalments, or £124 19s. in one sum. Students who have kept a portion of 


the course of Medical Study elsewhere, are admitted as Perpetual Pupils at a 
reduction. Students who have not entered to the Anatomical and Physiologi- 
cal classes, can dissect on the payment of £4 4s. for each session. Inorganic 
Practical Chemistry is included in the General Fee. Aural Surgery, Diseases 
Practical Pharmacy, twelve months, £10 10s, 


of Skin, each £2 123, 6d, 








MippLeEsEx Hosp11raL.—The Composition Fee includes all the Lectures required 
by the London licensing boards, one course of Practical Chemistry, and two 
courses of Dissections, the use of the Library, and the instruction of the Tutor. 
Additional fees must be paid after the fourth year. Members of English Uni- 
versities who have completed one year of medical study in University, are ad- 
mitted to all lectures and hospital practice required (except Practical 
Chemistry, and including only one course of dissections), for £55 on. entrance, 
or instalments of £40, £20, and £5 at the beginning of each year; separate fees 
being required after the third year. Qualified Practitioners are admitted to six 
months’ Hospital Practice on payment of £3 3s.; perpetual, £10 10s. Ocea- 
sional pupils entering to the Hospital Practice pay a registration fee of £1 6s. 
Anatomy, including dissection, s, £10 10s.; p. £14 14s. 

Sr. THomas’s Hosp1raL.—Perpetual Fee ; for students entering in second year, 
£85 in one sum; or, 2nd year, £65; 3rd year, £25; \for students entering. in 
third year, £55 on entrance; or £40, and the next year, £20. Qualified Medical 
Practitioners are admitted to Hospital Practice and Lectures on payment of 
£12 10s. for unlimited attendance. Practical Pharmacy is not included in the 
perpetual fee. Students Dissecting, or attending Operative Surgery, pay for 
the parts they use. Midwifery Practice, £5 5s; Obstetric Demonstrations, £3 
3s.; Ophthalmic Practice, £2 2s. ; Operative Surgery (voluntary class), £5 5s. ; 
Operations on Eye (voluntary class), £2 2s., or, if with Operative Surgery, £1 1s, 
Pathological Anatomy, £6 6s., with 10s. 6d. (extra) for apparatus, ete. Laryn- 
gology, £3 3s.; Experimental Physics, s, £44s.;p. £558. 
[Continued on next page, 
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jects of clinical lectures during the session, and on medical and 
surgical cases in the hospital. Silver and Bronze Medals ‘and Cer- 
tificates of Honour in all the classes. Prizes of six guineas and four 
guineas are given by the lecturer on Dental Surgery. 

Ezaminations.—Classes are held to prepare students for the Pre- 
liminary Scientific Examination of the University of London, and 
the Primary Fellowship Examination of the Royal College of 
Surgeons. 

Residence.—Arrangements have deen made with several members 
of the hospital staff to receive resident pupils. 

Information may be had of the Dean, Dr. Mitchell Bruce, or the 
Sub-Dean, Mr. Cantlie. 


ST. GzorGE's Hospitau.—The Hospital contains 351 beds, of 
which 205 are devoted to Surgical, and 146 to Medical, cases. There 
are special wards for cases of Diseases of the Eye (19 beds) and 
Diseases of Women. Children are received into the women’s wards. 

The Library and Reading Room and the Museum are open daily. 

Special Subjects.— Orthopedic out-patients are seen by Mr. Bennett 
every Wednesday at 2. Dr. Whipham sees patients with Diseases of 
the Throat on Thursdays at 1.30, and gives instruction in the use of 
the laryngoscope, etc. Dr. Ewart will give a course of demonstra- 
tions on Physiological Chemistry on Tuesday and Wednesday at 10, 
and on Saturday at 11, during the winter session. Mr. Turner will 
give demonstrations in Osteology on Tuesday, Thursday, and Satur- 
day, at 10. A course of demonstrations in Histology will be given 
by Mr. F.Compton. A course of Practical Medicine (including note- 
taking, consultation, etc.) will be given by Dr. Whipham to students 
of the second summer session, at 9 A.M. on Tuesdays, Thursdays, 
and Saturdays. Mr. Dent gives a course of Practical Surgery (in- 
cluding minor surgery, bandaging, case-taking, etc.) for second 
year's students, at 3 P.M. on Mondays, Wednesdays, and Fridays 
in the summer, and Mr. Turner a course of Operative Surgery 
third year’s students, at 9.30 on the same days. Dr. Champneys 
holds a class of Practical Midwifery in the winter and summer 
sessions. 

Hospital Appointments.—House-Physicians, House-Surgeons, an 
Assistant House-Physician, and an Assistant House-Surgeon, are ap- 





UNIvERSITY COLLEGE.—The Composition Fee admits to perpetual attendance 
on Hospital Practice and Tectures on Anatomy, Physiology, Histology, 
Chemistry, Surgery, Medicine, and Midwifery, and three years’ Practical Ana- 
tomy ; and to one course each of Botany, Materia Medica, Practical Chemistry, 
Practical Physiology, Practical Histology, Medical Jurisprudence, Pathological 
Anatomy, Practicai Surgery, and Pharmacy; and one term of the tutorial 
class of Physiology. Additional for perpetual attendance on Botany, £1 11s. 6d.; 
on Materia Medica, Medical Jurisprudence, and Pathological Anatomy, £1 1s. 
each ; Practical Anatomy, each additional year, £1 1s.; second course of Prac- 
tical Physiology, Practical Histology, or the tutorial class of Physiology, £2 2s. ; 
of Practical Chemistry, £3 3s.; of Practical Surgery, £4 4s.—Physiology : 
General Course of Physiology, s. £7 7s.; p. £8 8s. ; General Course of Practical 
Physiology, one course, £2 2s.; each additional, £1 1s.; Advanced Practical 

* Physiology, s. £4 4s. ; General Course of Histology, s. £5 5s.; p. £6 6s.; Gene- 
ral Course of Practical Histology, one course, £5 5s.; each additional, £1 1s. ; 
tutorial class, each term, £1 1s. Special instruction in Laboratory, £3 3s. each 
term, with fee to instructor.—Zoology and Comparative Anatomy: General 
Course, s. £6 6s.; p. £8 8s.; advanced Practical Course (in summer), £3 3s. 
Shorter Practical Courses: winter and summer, each £4 4s., and 5s. for Speci- 
mens ; Longer Practical Course, winter, £7 7s. ; winter and summer, £12 12s. ; 
animals charged for separately. Advanced Practical Course (summer), three 
days a week, £4 4s. ; five days, £5 5s. Separate Laboratory Work (winter and 
summer) per month, two days a week, £2 2s.; three days, £3 3s.; every day, 
£4 4s, Elementary Biology, £8 8s., and ds. for Specimens. Embryology, s. 
£3 3s.; with Practical Work, three days in the week, £5 5s.--Chemistry : Half 
Course, £4 4s. ; Organic Course alone, £2 2s.; Exercise Class, £1 lls. 6d. Ele- 
mentary Organic Chemistry, in winter, and senior in summer, £4 ds.; senior 
and higher senior Organic Chemistry (summer) each, £2 12s. 6d.; both, £4 4s. ; 

rpetual, £6 6s.—Anatomy : Lectures and Practical Anatomy, Course, £11 11s. ; 
Perpetual Lectures and three years’ Practical Anatomy, £16 16s.— Pathological 

Anatomy : Practical Course, £2 2s.—Hygiene and Public Health : Laboratory In- 
struction (exclusive of materials), three months, £10 10s.; one month, £4 4s., 
exclusive of materials. 

WESTMINSTER HosprtaL.—The payments include all extras except parts for 

Dissection.—Students who have completed a year of study elsewhere pay £72 
on entrances, or two instalments of £37 16s. each, or three payments of £30, £30, 
and £20. Students who have completed their Anatomical and Physiological 
Studies can enter to hospital practice and lectures on practical subjects by pay- 
ing £60 on entrance, or two instalments of £31 10s.each. These payments do 
not include Lectures on Experimental Physics or Comparative Anatomy, nor 
the special course of Operative Surgery. Graduates of Medicine of Colonial and 
Foreign Universities are admitted to Hospital Practice and Lectures on payment 
of £12 12s. Experimental Physics, one course, £3 3s.; each subsequent course, 
£2 2s. Anatomy and Elementary Anatomy in summer, each Coprse £2 2s. 
Minor Surgery and Bandaging, £1 1s. Diseases of Skin, £1 1s. Aural Surgery, 
£1 1s. Obstetric, Ophthalmic, Aural, Skin, or Dental Clinical Departments, 3 
months, £2 2s.; 6 months, £3 3s. General students may attend additional 
courses of lectures on all subjects except Histology and Practical Chemistry, for 
a second course of which a half-fee is yo Special Clinical Departments, 

and Lectures on Psychological Medicine, Ophthalmic, Aural, and Dental Sur- 
gery, Diseases of Skin, and Comparative Anatomy, are free to general students, 
unless a special certificate is required. 





. i 
pointed, half-yearly, from among the perpetual pupils! The Ho 
Physicians and House-Surgeons are appointed by tine Weekly asp 
on the nomination of the Medical School Committee; they ho 
office for twelve months, and reside and board in the hospital Abe. 
expense. They must each deposit 50 guineas with the T 
which will be returned on the expiration of their term of office, if 
they have satisfactorily performed their duties. An Obstetric Ag. 
sistant is appointed annually ; he must be a legally qualified practi. 
tioner. He resides and boards in the hospital, and receives a yeanly 
salary of £100. A Curator of the Pathological Museum, a Medical 
and a Surgical Registrar, and a Demonstrator of Anatomy, are a 
pointed annually from among the senior pupils, each with a salar 
of £50. A Microscopical Pathologist is appointed annually, with 
salary of £25. Two Assistant Medical Registrars are appointed 
every six months by competition. This office must be held before 
competing for that of Assistant House-Physician. An Assistant 
Surgical Registrar is also appointed ; this office must be held, alter. 
nately with that of Ophthalmic Assistant, before competing for the 
office of Assistant House-Surgeon. A Senior Assistant Demonstrator 
is appointed at a salary of £20, Each pupil of the hospital must 
act as Clinical Clerk and Dresser before a certificate of attendance 
on hospital practice can be signed. 

Exhibitions and Prizes.—The William Brown Exhibitions: 1, £100 
per annum for two years, open to perpetual pupils of the hospital 
under the age of 25, who have become entitled to be registered under 
the Medical Act within two years previously ; examinations in July; 
subjects, Medicine, Midwifery, and Surgery, including Ophthalmic 
Surgery. 2. £40 per annum for three years, to perpetual pupils of 
the third and fourth winter sessions. Brackenbury Prizes in Medi. 
cine and in Surgery (value of each £32 5s. 114d.), open to all pupils 





QUEEN’s COLLEGE, BIRMINGHAM.—Students who have paid the composition 
fee, and desire to repeat attendance in any class beyond the ordinary require: 
ments of the examining bodies, can do so on payment of half the stated fee for 
each class. A fee of £1@s. is charged for apparatus in the class of Practical Phy- 
siology, and 15s. in the class of Practical Chemistry. Each student also deposits 
£2 as ‘‘ caution money,” the balance of which is returned when he has passed a 
final examination. Every dissecting student pays a fee of £1 10s. at the begin- 
ning of each winter session. 

BRISTOL MEDICAL ScCHOOL.—Students of Anatomy or Physiology pay a Me- 
dical Tutor Fee of £2 2s. per annum ; this (for 2 years) is included in the Compo 
sition Fee. Students not belonging to the Anatomical Class may dissect on pay- 
ing £3 3s. each session, besides Tutor’s fee.—Royal Infirmary: Entrance fee, 
£2 2s.; and £1 1s. per annum to Library; Clinical Clerk, 6 months, £5 5s.; 1 
year, £8 8s.; Dresser, each 6 months, £5 5s.; Obstetric Clerk, each 3 months, 
£3 3s. General Hospital: Extra fee for Clerk or Dresser, £5 5s. for six months; 
for Obstetric Clerk, £3 3s. for three months.. Library, £1 1s. per annum, 

LEEDS SCHOOL OF MEDICINE.—An Entrance Fee of £1 1s. is paid by all stu- 
dents. The composition fee admits to one course on Mental Diseases, but not to 
Comparative Anatomy. A fee of 10s. 6d. is charged in the class of Morbid His- 
tology, for apparatus, etc. Dissecting-room for students not attending the 
course on Descriptive Anatomy, 3 months, £2 2s.; 6 months, £3 3s. 

LIVERPOOL UNIVERSITY COLLEGE (ROYAL INFIRMARY) SCHOOL OF MEDICINE. 
—The Composition Fee includes Library and;Ophthalmology. The aggregate 
fee of £105 for Lectures and Hospital Practice is exclusive of Vaccination 
(£1 1s.); Dissecting-room expenses (about £3 3s.) ; Practical Anatomy in sum- 
mer (£2 2s.); and Practical Pharmacy (£3 3s.). Practical Pathological His- 
tology, each course, £1 1s. Diseases of Children, 1st course, £2 2s.; 2nd and 
8rd, each £1 1s. Physics, one term, £4; two terms, £6 10s.; three. terms, 
£8 10s. 

OweEnNs CoLLEGE, MEDICAL DEPARTMENT.—The Composition Fee admits to 

four years of study. It does not include Practical Anatomy, after two sessions, 
3 months, £2 2s. ; 6 months, £3 3s.; Operative Surgery (special course), £4 4s.; 
Practical Pharmacy, £3 3s.; Practical Zoology and Comparative Anatomy, two 
days per week, £7 7s.; one day, £4 4s. ; Comparative Embryology, £5 5s.; Com- 
parative Osteology, £2 2s.; Botany (Practical Course), £1 11s. 6d. ; Demonstra- 
tion class in Anatomy, £2 2s.; to members of Practical Anatomy Class, £1 1s.; 
Tutorial classes in Anatomy and Physiology, each £1 1s.; Tutorial Classes in 
Chemistry, Zoology, and Botany, each 10s. 6d.; Deposit Fee (Dissection), 
£2 5s.; Practical Chemistry, for chemicals, £1 1s.—Surgical Pathology, £4 4s.— 
Practical Physiology and Histology, extended course (October to end of July), 
six days per week, £17 17s.; four days, £13 13s.; three days, £11 11s.; two days, 
£7 7s.; one day, £4 4s. Students entering at or after Christmas pay two-thirds 
of the fees, if they enter for not less than two days a week. For shorter periods, 
the fees, entitling the student to work every class in the week, are, six months, 
£15 15s.; three months, £9 9s.; one month, £4 4s.—Chemistry, Preliminary 
Scientific, £4 14s. 6d.; junior and senior lectures, each £3 10s.; both £5 5s,; 
Organic Chemistry, lectures, £3 10s. ; Laboratory classes according to length of 
course and number of days.—Zoological Laboratory fees as for Practical Physi- 
ology.—Midwifery, if paid in instalments, Ist session, £4 4s.; 2nd session, 
£2 2s.—Diseases of Children,’£2 2s. Morbid Histology (summer), £2 2s,—Regis- 
tered medical practitioners wishing to qualify as officers of health can attend 
the Hygiene course free.—Practical Anatomy in summer, £2 2s. 
* NEWCASTLE-ON-TYNE COLLEGE OF MEDICINE.—Chemical Apparatus, £1 1s. (to 
be returned at end of session); Use of Bones, 5s.; Use of books for home-read- 
ing, 10s. The perpetual fee does not include Chemistry and Practical Physi- 
ology beyond one course. 

SHEFFIELD SCHOOL OF MEDICINE.—Tutor’s Fee, £2 2s. 

1 All perpetual pupils are eligible for the office of House-Physician and House- 
Surgeon. All pupils of the hospital may become candidates for the offices of 
Medical and Surgical Registrar, Obstetric Assistant, Curator of the Museum, 
and Demonstrator of Anatomy. They are also entitled to attendance on the 
Maternity Department, and the practice of Ophthalmic and Dental Surgery, 
without additional fee. 
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' mpleted the fourth year on April Ist; examinations 
ne Tee Obariee Olarke’s Prize (value £6 5s. 9d.) for good con- 
* Y iwarded at end of summer session. The Thompson Silver 
bet 1 (value £4 11s. 6d.) and the Treasurer’s Prize (value £10 10s.) 
f Ma for proficiency in the clinical examination of three Medical 
pa tara Surgical cases (including one case of Obstetric Medicine 
fod one of Ophthalmic Surgery). Sir Benjamin Brodie’s Clinical 
Prize in Surgery (value £6) for the best report (with notes) of not 
bioté than twelve surgical cases in the hospital during the preceding 
“ Ive months. Dr. Acland’s Clinical Prize in Medicine (value £5) 
for the best record of not more than twelve cases of disease in the 
hospital during the preceding twelve months. (The Clinical Prizes 
are open to fourth year’s students. Reports must be sent in on or 
bifore May Ist.) The Henry Charles Johnson Memorial Prize (value 
£1010s.) for Practical Anatomy. | The Pollock Prize in Physiology 
(value £18 12s. 6d.). These two prizes are for second year’s students. 
General Proficiency Prizes, £10 10s., for students of each year: first 

ear, Anatomy, Practical Physiology, Botany, and Physiological 
themistry; second year, Anatomy, Physiology, Chemistry, and 
Materia Medica; third year, Medicine, Surgery, Pathology, and Mid- 
af Medical Society meets once a week at the hospital during the 
winter session. : ‘ 

- Further Information may be obtained from Dr. Wadham, the Dean 
of the School; from any of the Lecturers; or from the Resident 
Medical Officer at the Hospital. 


Guy’s HosPiTaAL.—TZhe Hospital contains 695 beds. There are 50 
peds for Ophthalmic and 26 for Obstetric cases. Children are received 
into the female wards. 

Museums, cte-—The Museums of Human Anatomy, Comparative 
Anatomy (above 2,000 specimens), Pathological Anatomy (above 
5,000 specimens), and Materia Medicaa, re open to the students. The 
Library is open to the students daily from 9.30 A.M. to 5.30 P.M., ex- 
cept on Saturdays, when it is closed at 4 P.M. 

Special Cowrses.—The Dissecting-room is open at stated periods 
during the summer; and students who desire to dissect in Septem- 
per have facilities for doing so. Students are allowed to visit 
Bethlem Hospital on fixed days in the summer; and gentlemen can 
enter as extern students for three months by arrangement with Dr. 
Savage. A course of Lectures on Experimental Physics is given by 
Mr. Reinold at 11 on Mondays and Wednesdays during the winter 
session.—Mr. Symonds gives a course of practical demonstrations in 
Morbid Histoiogy three days in the week.—Mr. Clement Lucas 
gives a course of demonstrations of Practical Surgery (including 
Minor Surgery and Surgical.Pathology) in the winter; and in sum- 
mer a course of Operative Surgery, at 4 P.M. on Mondays, Wed- 
nesdays, and Fridays.—Mr. Jacobson will hold a surgical class daily 
before each pass examination of the Royal College of Surgeons.—Oph- 
tha!mic out-patients areseen at 12.30 by Mr. Higgens on Tuesdays, and 
on Tuesdays and Fridays by Dr. Brailey; in-patients at 1.30 P.M. 
on Fridays by Mr. Higgens, and on Wednesdays and Fridays by Dr. 
Brailey.—Dr. Horrocks gives courses of practical instruction in Mid- 
wifery and Diseases of Women. 

Appointments.—All appointments are given according to the re- 
spective merits of the candidates. The numbers appointed annually 
are as follows: 6 House-Physicians, for six months; 6 House-Sur- 
geons, six months; 12 Obstetric Residents, two months; 24 Sur- 
geons’ Dressers, six months; 18 Clinical Assistants, taree months; 
18 Dressers in the Eye Wards, four months; 24 Post mortem Clerks, 
two months; 24 Obstetric Out-Patient Clerks, six weeks; 32 Assis- 
tant-Physicians’ Clerks, three months; 12 Dental Surgeons’ Dressers, 
two months ; 12 Aural Surgeons’ Dressers, two months; 64 Medical 
Clinical Clerks, three months; 72 or more Assistant-Surgeons’ Dres- 
sers, and a similar number of Dressers in the Surgery, three months; 
12 Obstetric Ward Clerks, three months; 80 Surgical Clinical Clerks, 
three months ; 32 Assistant-Surgeons’ Clerks, three months; 60 Ex- 
tern Obstetric Attendants, one month; also Clerks in the Room for 
applying Electricity. A special honorary certificate is given to every 
gentleman who has diligently performed the duties of not less than 
three of the various offices; and special certificates are given to those 
who have attended one hundred cases of midwifery. 

Scholarships and Prizes—TIwo Entrance Scholarships, each 125 
guineas, to be competed for on September 25th, 26th, and 27th: one 
in Arts,! and one in Science.* Candidates must be under twenty-five 





1 The subjects are—Latin: Virgil, neid, Book III; Sallust, Cataline’s Con- 
spiracy. Greek: Homer, Jliad, Book 1; Herodotus, Book I. German: Goethe, 
Faust, Part 1; Lessing, Laocoon, French: Moliére, L’Avare: Pascal, Les Pro- 


years of age, and must not compete for both Scholarships. ' Notice 
must be given before September 22nd. The successful candidates 
must enter into the Hospital in the October immediately following. 
First Year: At the end of summer session, two prizes of £50 and 
£25; subjects, Anatomy of Bones, Ligaments, and Muscles, Physio- 
logy, Materia Medica, Chemistry (including Practical Chemistry), 
and Botany or Comparative Anatomy. Second Year: At end of 
summer session, Prizes of £25 and £10; subjects, Anatomy and 
Physiology (including Practical Physiology). At end of winter ses- 
sion, the Michael Harris Prize of £10 for Human Anatomy (includ- 
ing Minute Anatomy); the Sands Cox Scholarship (every third year, 
next in 1886), value £15, tenable for three years; subjects, Physio- 
logy (including Physiological Physics), Histology, and Physiological 
Chemistry. Vhird Year: At end of summer session, two prizes of 
£25 and £10; subjects, Medical Anatomy and Methods of Diagnosis, 
Surgical Anatomy and Diagnosis, Operative and Minor Surgery, 
Midwifery, and Therapeutics. Fourth Year: At end of summer 
session, two prizes of £25 and £10, in Medicine, Surgery, Diseases 
of Women, and Medical Jurisprudence. Fourth and Fifth Years: 
Treasurer's Gold Medals in Medicine and Surgery. Gurney Hoare 
Prize of £25, for best reports of three Medical and three Surgical 
cases, with commentaries; Beaney Prize of 30 guineas in Pathology. 
Fourth, Fifth, and Sixth Years: Mackenzie Bacon Prize, value 
£10 10s., for proficiency in Medical Ophthalmoscopy. Honorary 
certificates are given to those candidates who pass creditable ex- 
aminations. 

The Registrars and Demonstrators of Anatomy and Chemistry 
assist the pupils in their studies. Classes for the preparation of 
candidates for the Examinations of the University of London are 
held. 

The Pupils’ Physical Society meets on alternate Sundays, at 7.30 
P.M. Two prizes of £10 and £5 will be awarded for the best papers 
read during the session. Two prizes, value £5 each, will be given 
for the best essays on selected subjects. A prize of £5 is also given 
to the member who has most distinguished himself in the debates, 

Several of the Lecturers have vacancies for Resident Private 
Pupils. 

Information may be obtained from the Dean, Dr. F. Taylor, at 
the hospital. 


KING’s COLLEGE AND HospitaLt.—The Hospital contains 170 
beds in use. 

The Museums of Anatomy, Materia Medica, Natural History, etc., 
are open daily from 10 till 4. The Medical Library is open daily. 

Special Courses.—Clinical Instruction is given daily by the Physi- 
cians and Surgeons; and Special Demonstrations in Operative Sur- 
gery, Minor Surgery and Bandaging, and Surgical Pathology, 
by the out-patient Surgeons and Assistant-Surgeons. Instruction 
is given in the Diseases of Women and Children; and in Throat- 
Diseases (with Laryngoscopic Demonstrations), by Mr. Royes Bell, 
every Wednesday at 2. Demonstrations and Practical Instruction 
in Morbid Anatomy are given in the Post Mortem Theatre. Special 
Instruction is given in Medical Chemistry and the Microseope by the 
Physicians. 

Appointments.—Resident Medical Officers, Clinical Clerks, and 
Dressers are chosen by examination from matriculated students,* who 
are pupils at the hospital. 

Scholarships and Prizes—Two Warneford Scholarships, for the 
encouragement of previous education,' each £25 per annum, for three 





vinciales. Questions on these works and on Grammar. Translation into French 
and German. Euclid, the first four Books; Algebra to Simple Equations; 
Arithmetic. Candidates may choose Greek or German, but will not be allowed 
marks in more than one of these subjects. 

2 The subjects are—Inorganic Chemistry; Zoology; Botany ; Physics, includ- 
ing general properties of solid, liquid, and gaseous bodies; Acoustics, Heat, 
Magnetism, Electricity, and Optics. Specimens will be given with the papers 
in Botany and Zoology. 

3 Matriculated students are those who receive their entire medical education 
at King’s College, and those who, after having received a portion of their 
medical education at other Schools, come to King’s College to complete their 
studies. They have the privilege of filling the various hospital offices; and of 
becoming candidates for the Scholarships, for the Sambrooke Registrarshipgs. 
and for the endowed prizes. Occasional Students, who enter no partieniar 
classes, on payment of the prescribed fees, have the privilege of competing for 
Class Prizes and Certificates. 

4 Candidates for these three Scholarships must be matriculated students of 
the Medical Department, and perpetual pupils of the Hospital. Their first 
Winter Session must commence in October 1883. The examination will be in 
the following subjects. 1. Divinity: The First and Second Books of Samuel ; 
The Gospel according to St. Matthew; The Church Catechism. 2. English 
Langus e and Literature. Shakespeare, Richard J/] ; History—The His of 
England from 1714 to 1760. 3. Latin: Ovid’s Metamorphoses, Book u1, and Epis- - 
tole ex Ponto, Book1. 4. Mathematics, Arithmetic; the ordinary rules, with 
Vulgar and Decimal Fractions; Algebra, as far as and including Quadratic 
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years; and one Warneford Scholarship of £25 per annum at the close 
of the winter session, for two years, for third year resident medical 
students. Medical Scholarships given yearly to matriculated stu- 
dents—one of £40 for two years, open to students of the third and 
fourth year; one of £30 for one year, to students of the second and 
third year; three of £20 for one year, to students of the first year. 
Daniell Scholarship, open to students who have worked in the labo- 
ratory six months, £20 per annum for two years. Two Sambrooke 
Registrarships, of the annual value of £50 each, open to matriculated 
students who have filled any of the higher appointments at the hos- 
pital. Two Sambrooke Exhibitions, one £60 and one £40, open to 
all matriculated students at the commencement of their course of 
study.’ Any student who joined in the previous summer may com- 
pete. Two Science Exhibitions, given by the Clothworkers’ Com- 
pany, one of £50 and one of £25 per annum, each tenable two years, 
for proficiency in any four of the following subjects: Mathematics, 
Mechanics, Physics, Chemistry, Botany, Geology, Mineralogy, and 
Zoology; open to all candidates under 19 on October Ist, 1883. 
Inglis Scholarships: two annually, £50 each, for proficiency in 
Modern History and English Literature. Leathes’ Prizes: Interest 
of £300 applied in purchase of a Bible and Prayer-Book, as annual 
prizes to two matriculated medical students. Warneford Prizes: 
£40 in medals and hooks, to two matriculated medical students. 
Class Prizes: Books of the value of £3, and certificates of honour, 
are awarded annually for proficiency in each of the several subjects 
taught in the classes. Two Medical Clinical Prizes, one of £3 for 
the winter session, and the other of £2 for the summer session; and 
two Surgical Clinical Prizes of £3 each for the winter session. Todd 
Medical Clinical Prize: Bronze Medal and Books, value £4 4s. Jelf 
Medal, to the candidate at the senior scholarship examination who 
is second in order of merit. Tanner Prize, value £10, for proficiency 
in Diseases of Women and Children, and in Obstetrics. Carter Prize: 
Gold Medal and Books, value £15, for proficiency in Botany. The 
Carter, Stephen, Trench, and McCaul Prizes are open to students of 
the medical department. 

The Medical Tutor assists, by instruction and examination, all 
students in the subjects of the first winter and summer sessions, as 
well as those preparing for the Preliminary Scientific Examination 
of the University of London. Classes are held for the latter ex- 
amination. 

Associate of King’s College.—At the end of each winter session, the 
professors recommend to the Council the names of medical students 
to be elected associates. 

Residence-—Rooms are provided within the College for a limited 
number of matriculated students under the supervision of the Censor. 
The cost of the academical year varies from £50 to £60. 

The Medical Society meets on Thursdays, at 8.30 P.M. 

Information.—The Dean of the Medical Department, Professor 
Curnow, or the Subdean, Dr. Tirard, attends daily (Saturday ex- 
cepted), at King’s College, from 11 A.M. to 1 P.M., for the purpose 
of seeing students and their friends. Any letter addressed to the 
Dean during the vacation will receive early attention. 


Lonpon Hospitau.—The Hospital contains about_800 beds, ap- 
proximately thus allotted : Accidents and Surgical cases, 334 ; Medi- 
cal cases, 300; Diseases of Women, 26; Children under seven years 
of-age, 68; Ophthalmic cases, 12 ; out-door wards, 60. 





Equations; Euclid, Book 1, Book 1 (except props. 8. 9, 10), Book 111. 5. Greek: 
Homer, /liad, Book y1. 6. French: Montesquieu, De /a Grandeur et de la Déca- 
dence des Romains. 7. German: Schiller, Wi/helm Tell. 8. Chemistry: Miller’s 
Inorganic Chemistry (in Longman’s Series of Text-Books on Science). 9. Natural 
Philosophy : Deschanel’s Natural Philosophy, translated by Professor Everett, 
rand Part ry. 10. Botany: Bentley’s Manual of Botany, third edition, to 
e 203, together with chapters on the General Principles of Classification, 
and Diagnosis of Ranunculacex, Rosacex, Composite, Labiatez, Scrofulariacee, 
and Liliacee. Subjects 1, 2, 3, 4, dre compulsory ; candidates may also select 
one subject out of 5, 6,and 7, and another either out of 5, 6, 7, or out of 8, 9, 10. 
—The examination will begin on September 29th, at 10 a.m. 

5 The following are the subjects of examination: a. Compulsory: 1. An 
English Essay. 2. Mathematics: Arithmetic: the Ordinary Rules; Vulgar and 
Decimal Fractions ; Extraction of the Square Root; Algebra: Addition, Sub- 
traction, Multiplication, and Division of Algebraical Quantities ; Proportion ; 
Arithmetical and Geometrical Progression; Simple Equations; Geometry : 
the first four books of Euclid or the subjects thereof. 3. Any two languages 
other than English. If Latin, Greek, French, or German are taken, the books 
are the same as for the Warneford Scholarships. 6. Optional: 1. Elementary 
Physics (as for Preliminary Science Examination of the University of London, 
omitting Optics and Acoustics). 2. Inorganic Chemistry. 3. Botany. 4. 
Zoology. A candidate may take up any one or more of these optional subjects, 
but he must gain half marks in each of those which he takes up. The examin- 
ation will begin at 10 a.m. on Friday, September 29th. Names of candidates 
and subjects chosen for examination must be sent to the Secretary of the Col- 
lege, on a form to be obtained in the office, before 2 P.M. on September 26th. 





Museum, ete——The Anatomical and Pathologi een 
Materia Medica Museum, and the Library are A ai 

Special Courses.—Mr. Jonathan Hutchinson will give in the winter 
and summer sessions courses of six lectures on Clinical § 
Students desirous of obtaining a practical knowledge of Mental 
Diseases can attend, without additional fee, the practice of Mr 
Millar, at the Bethnal House Asylum, every Wednesday from 10 
to 12. Dr. Morell Mackenzie gives a course of lectures on Diseases 
of the Throat in the summer. Mr. H. A. Reeves gives a course of 
Practical Surgery (bandaging, etc.), and Mr. J. E. Adamsa course 
of Operative Surgery in the summer session. Dr. Herman gives in. 
struction in Diseases of Women at 1.30, on Wednesdays and Satur. 
days. Mr. T. Mark Hovellis Junior Surgeon to the Aural depart. 
ment. Mr. T. J. M. Page gives a course of Experimental Physics 
at 10.30 on Thursday and Saturday, in January, February, and 
March. Mr. McCarthy gives instruction to first year’s students 
in Practical Histology, at 9.15 on Tuesday and Thursday in the 
summer. 

Appointments.—Five House-Physicians, five House-Surgeons, anda 
Resident Accoucheur, are appointed every six months, renewable for 
two further periods of threemonthseach. The house-physicians and 
resident accoucheur must possess a medical or surgical degree or 
diploma, and the house-surgeons a surgical diploma. Clinical 
Clerks, Surgical Dressers, and Clinical Obstetric Clerks are 
pointed for three months. They must have passed the first College 
of Surgeons, or an equivalent examination. Every student must 
act as Clinical Clerk for six weeks in the medical out-patient de. 
partment, after passing the first College of Surgeons examination. 
Maternity pupils must have passed the primary examination of the 
College of Surgeons, or an equivalent examination. Two reside in 
the hospital every week. Each student must attend at least twenty 
cases of Midwifery ; those who have attended one hundred are en- 
titled toa special certificate. Four Dressers reside and board in 
the hospital every week. Every student must act as Dresser in the 
Surgical out-patient department for at least three months after the 
end of the first winter session. Three Clinical Assistants are ap- 
pointed every three months for the Medical out-patients, and are 
eligible for re-election. Each receives a salary at the rate of 
£80 per annum. An unpaid Clinical Assistant is appointed in 
the Ophthalmic department. A Medical Registrar and a Surgi- 
cal Registrar are appointed annually; each receives £100, 
Every student must act as Post mortem Clerk for three months, 
A Dental Assistant, Prosectors of Anatomy, and Dressers in 
the Ophthalmic and Aural departments are also appointed, 
Full pupils, and those who, having commenced elsewhere, pay 
the general fee to the hospital and college, at or before the 
beginning of the second winter, are eligible for appointmenis. 
The holders of resident appointments are provided with rooms and 
board. ‘ 

Scholarships and Prizes.—Nine scholarships will be offered for 
competition. 1 and 2. Two Entrance Scholarships, value £60 and 
£40; examination on September 24th, 25th, and 26th; subjects: 
Physics, Botany, Zoology, and Inorganic Chemistry. Successful 
candidates must forthwith become pupils of the hospital and school. 
3 and 4. Two Buxton scholarships, value £30 and £20; examina- 
tion on September 28th, 29th, and 30th.° 5. A Scholarship at the 
end of the summer session, value £20, to a first year’s student; 
subjects: Human Anatomy and Physiology. 6. A Scholarship, 
value £25, to a first or second year’s student, at the end of the 
winter session; subjects: Anatomy, Physiology, and Chemistry. 
7, 8, 9. Hospital Scholarships, value each £20, for proficiency and 
zeal in Clinical Medicine, Surgery, and Obstetrics. The Letheby 
Prize, value £30, for Chemistry ; open to all full students from the 
end of the second session to the end of the fourth year. The Dnek- 
worth Nelson Prize, value £10, awarded biennially ; open to all stu- 
dents who have not completed their education; subjects: Practical 
Medicine and Surgery. Six prizes, of the aggregate value of £60, to 
the most meritorious of the Dressers in the out-patient rooms. 
Special certificates to those gentlemen who have faithfully performed 





6 The subjects are:—1. English, including Writing from Dictation; English 
Grammar, and the Composition of a short Essay. 2. Arithmetic. No Candi- 
date will be passed who does not show a competent knowledge of the first four 
rules, simple and compund, of Vulgar Fractions, and of Decimals. 3. Algebra 
to Simple Equations inclusive. 4. The first four Books of Euclid, 5. Transla- 
tion of a passage from Sallust’s Catiline, and Horace, Odes, Book I, and one of the 
following subjects at the discretion of the candidate: 1. The first Book of 
Homer’s /liad. 2. X.B. Saintine’s Picciola, 3. Schiller’s Wilhelm Tell, . (Besides 
Translation into English, the candidate will be required to answer Questions on 
the Grammar of each language, whether Compulsory or Optional.) 4. Natural 
Philosophy, including Mechanics, Hydrostatics, and Pneumatics, 
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their duties in the hospital, and to those who have distinguished 
themselves at the examinations: ; 
Special attention is paid to the preparation of students for the ex- 
minations of the Colleges of Physicians and Surgeons, the Apothe- 
a ries’ Hall, and the University of London. 
The Medical Society meets for the reading and discussion of 
papers at 7.30 P.M. on alternate Wednesdays during the winter 


eaformation may be obtained from the Warden, Mr. Munro Scott, 


at the College. par as 

sr. Mary’s Hospitat.—The Hospital contains 200 beds; 94 
Medical and 106 Surgical. On the completion of a new wing, it will 
contain 270 beds. ‘Two wards are appropriated to Diseases of 
Children, and one to those of Women ; there are also beds for Oph- 
thalmic cases. ’ . ; 

The Reading Rooms and Library are open daily. ; The Museum is 
open daily to students. 1t contains about 3,000 specimens of healthy 
and morbid anatomy. There are also a Materia Medica Department 
and a collection of specimens illustrative of Comparative Anatomy. 
A Histological Room is open daily. 

Clinical Demonstrations on Diseases of the Skin and of the Throat 
are given.—The students are carefully trained to the use of the 
Microscope. Dr. Alder Wright gives a course of Physics at 10 A.M. 
on Fridays. Mr. de Watteville gives Instruction in the Practical 
Application of Electricity. Mr. Pepper gives a course of Operative 
and Practical Surgery at 12 on Mondays and Thursdays during the 

inter. 
mAppuintments.—Four Resident Medical Officers are appointed 
for twelve months, and an Obstetric Officer for six months; all live 
free of expense in the hospital. A Resident Registrar is appointed 
annually, and may be re-elected. A Clinical Assistant is appointed 
for six months, with an honorarium of £20, from among students 
with one qualification. All students must act as clinical clerks and 
dressers for eight months after passing the Primary Examinations, 
and after having acted as dressers two months in the Casualty 
Department, and one month in the Electrical Department. A De- 
monstrator of Anatomy is appointed at a salary of £70, and a junior 
demonstrator at £50 ayear. Two prosectors are appointed annually ; 
each receives a certificate and £5. A Demonstratorship in Patho- 
logical Anatomy, value £15, tenable for six months, is given after 
competitive examination in Pathology and Morbid Anatomy. 

Scholarshipsand Prizes.Four Scholarships in Natural Science, value 
£50 each; subjects, Inorganic Chemistry and Experimental Paysics, 
with either Botany and Vegetable Physiology, or Zoology. There 
will be a practical examination in each subject. The examination 
will take place on October 2nd and following days. The candidate 
must not have completed a year of study at a medical school in 
London. The successful candidates must enter as perpetual pupils 
of the hospital, and pursue the full course of study there. Three 
scholarships, value £20, £25, and £30, at end of each year, after 
examination in class subjects. irst Year: Winter Session: Prize 
of £3 3s. in Anatomy and Histology; one of £3 3s. in Chemistry. 
Summer Session: Prizes, value £2 2s. each, in Comparative Ana- 
tomy, Materia Medica, Botany,,and Inorganic Practical Chemistry. 
Second Year: Winter: Prize of £3 3s. for Anatomy and General 
Physiology. Summer: Prizes value £2 2s. each, for Midwifery and 
Medical Jurisprudence. Third Year: Winter: Prizes of £3 3s. each, 
for Medicine, Surgery, Pathology, and Operative Surgery. At end 
of each year prizes of £5 5s. each for Clinical Medicine and Clinical 
Surgery. Rolleston Prize in Biology: Book or Books of the value 
of about £5; open to students of not less than one year’s stand- 
ing; subject, the Principles of Construction of Animals and Plants. 

The Medical Tutor assists the students in preparing for their final 
examination, testing their knowledge by the preparations in the 
museum, specimens from the dead-house, and other means at his 
disposal. 

The Medical Society meets on alternate Wednesday evenings, dur- 
ing the winter session, at 8 P.M. 

A Students’ Club has been founded. The rooms (in the basement 
of the new “ Mary Stanford ” wing) will comprise a library, reading- 
room, and dining rooms. The annual subscription is 7s. 6d. 

Further Information may be obtained from Mr. G. P. Field, Dean 
of the School ; from any of the lecturers, or from the medical super- 
intendent, Mr. A. 8. Brown, at the Hospital. 


MIDDLESEX HosPiTAL.—The Hospital contains upwards of 300 
beds, of which 185 are devoted to Surgical, and 120 to Medical, cases. 











There are 33 beds for cases of Cancer ; also wards for cases of Uterine 
Disease and of Syphilis, and beds for cases of Diseases of the Kye. 

The Museum is open to students daily from 9 to 5. It contains 
above 5,000 specimens.— The Library and Reading-Room are open 
to all general students from 9 to 5; on Saturday, from 9 to 2. 

Special Subjects —Mr. Morris sees out-patient cancer cases at 
1.80 on Thursdays. Practical Instruction in Mental Diseases is 
given at the Leavesden Asylum. A class for Practical Surgery is held 
in the winter session. Mr. Andrew Clark will commence a class of 
Practical Instruction in Operative Surgery in April. Each student 
will personally perform all the operations. 

Appointments, ctc.—Nine Resident Appointments are open an- 
nually to Competition among pupils of the Hospital. The officers 
are appointed by the Weekly Board on the recommendation of the 
Medical Committee, and reside and board in the Hospital free of 
expense. Two House-Surgeons are appointed in June and Decem- 
ber. The Senior House-Surgeon must have a legal surgical qualifi- 
cation. The Junior House-Surgeon is eligible for appointment as 
Senior House-Surgeon if he have performed his duties satisfactorily. 
Kach House-Surgeon pays £21 on appointment ; but a Junior House- 
Surgeon pays no fee on promotion. Six Resident Physicians’ As- 
sistants are appointed from time to time for six months. They 
must have a legal medical qualification, or hold a Broderip Scholar- 
ship. Each pays £10 10s. on appointment. A Resident Obstetric 
Physician’s Assistant (qualified to practise) is appointed for six 
months. He pays £10 10s. Non-Resident Physicians’ Assistants 
are appointed in the out-patient department. Clinical Clerks and 
Dressers are appointed for six months. An Obstetric Physician’s 
Clerk and Ophthalmic Dressers are appointed. The appointments 
are so arranged that every student may take both a clerkship and a 
dressership. Each student must be an out-patient clerk or an out- 
patient dresser, before being eligible to an in-patient clerkship or 
dressership. 

Scholarships and Prises.—Two Entrance Scholarships, value £25 
and £20, tenable for two years,’ open to all gentlemen commencing 
their medical studies at the Hospital in October 1883. The suc- 
cessful candidates must. become general pupils of the school. 
Science Scholarship, value £50, open to all students who have not 
completed a year of study at a metropolitan school of medicine, or 
more than a year at an university or provincial school, The suc- 
cessful candidate must become a general student of the school. 
The subjects of examination are: Inorganic Chemistry, Botany, 
and Vegetable Physiology, Zoology, and Experimental Physics, as 
in the Preliminary Scientific Examination of the University of 
London. Examination on September 28th and following days. 
John Murray Scholarship and Gold Medal open to competition, in 
May, 1886, among students in actual attendance who have entered 
since April 30th, 1882. Subjects: Medicine, Surgery, and Ob- 
stetrics. Lyett Medal, value £5 5s., at end of second winter, for 
proficiency in Surgical Anatomy and Practical Surgery. Exhibition, 
value £10 10s., at end of first winter session. Subjects: Osteology, 
Elementary Anatomy, and Physiology. Two Broderip Scholarships, 
value £30 and £20, tenabie for two years, to students who have 
completed the third or fourth year, for reports or comments on 
selected medical and surgical cases. The Governor’s Prize, value 
£21, to the student who, at the end of the third winter session, not 
obtaining a Broderip Scholarship, shall have been most diligent in 
the wards, and shall pass the best examination in Clinical Medicine 
and Surgery, and Practical Pathology. Prizes and Certificates of 
Honour are given in each class. 

Tutors.— Mr. Pearce Gould and the Demonstrators assist all gene- 
ral students of the Hospital, especially those who are preparing for 
primary examination before the Licensing Boards. Special classes are 
held for the Preliminary Scientific Examination of the University 
of London. 

The Students’ Medical Society meets in the Board Room of the 
Hospital once a fortnight during the winter session. A Prize is 





7 The Examination will take place on October 1st and following days. The 
following are the subjects for examination. Latin: Passages for translation 
into English ; short passages for translation from English into Latin ; and ques- 
tions in Grammar. October, 1883: Ovid, Metamorphoses, Book ii, and Epistole 
ex Ponto, Book i; October, 1884: Cicero, De Amicitid, and First Oration against 
Catiline.—Greek: Easy passages for uranslation into English; questions in 
Grammar. October, 1883: Jliad, Book vi; October, 1884: Xenophon, Cyro- 
peda, Book v.—French or German: Passages for translation into English ; 
short passages for translation from English into French or German; and ques- 
tions in Grammar.—Mathematics: Arithmetic; Algebra up to and including 
Quadratic Equations; and Euclid, Books i, ii, iii—Natural Philosophy.—Che- 
mistry.—Botany.—Zoology: Huxley’s Classification of the Animal Kingdom ; 
Rudiments of Animal Physiology.—Candidates will be examined in any three, 
and not more, of the above subjects which they may select. 
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given to the reader of the best paper during the session, and also 
to the student who has exhibited the best pathological specimens. 

Information may be obtained from Mr. Andrew Clark, the Dean; 
from Dr. Cayley, Treasurer of the College; from any of the Lec- 
turers ; or from the Resident Medical Officer at the Hospital. 


St. THomas’s Hosprtat.—TZhe Hospital contains 572 beds, of 
which about 180 are appropriated to ordinary Medical, and 230 to 
ordinary Surgical cases. There are also special wards for Diseases 
of Women, Diseases of the Eye, Venereal Affections, Children under 
six years of age, and (in a separate block) Infectious Diseases, 

Museum, eéc.—Students have access to the Library, and to the 
Museums of Human Anatomy, of Comparative Anatomy, of Materia 
Medica, of Botany, and of Chemistry and Mineralogy, and to the 
Laboratories of Practical Physiology and Practical Chemistry. 

Special Subjects—A course of Lectures on Physics and Natural 
Philosophy is given by Dr. Stone at 12 noon on Saturdays in the 
winter. Physiological Demonstrations are given at 11.30 A.M. on 


Wednesdays and Fridays in the winter session ; and Demonstrations | 


of Pathological Anatomy at 2 P.M. daily. Dr. Corry sees cases of 
diseases of women and children at 1.30 on Wednesdays and 12.30 on 
Saturdays. Out-patients with diseases of the throat are seen by 
Dr. Semon at 12.30 on Tuesdays and Fridays. Dr. Semon gives a 
short course of Clinical Lectures on Throat-Diseases. Mr. Mason 
and Mr. McKellar give instruction in Practical and Manipulative 
Surgery. 
Appointments.—Two resident and one non-resident House-Physi- 
cians, an Assistant House-Physician, two House-Surgeons,an Assistant 
House-Surgeon, and a Resident Accoucheur, are selected from gen- 
tlemen who have obtained their professional diplomas; they hold 
office for three or six months. An Ophthalmic Clinical Assistant is 
appointed for six months, with a salary at the rate of £50 per annum. 
Clinical Clerks and Dressers are selected each year, to the number of 
at least one hundred for in-patients, and eighty to one hundred for 
out-patients. Obstetric Clerks are from time to time appointed ; 
also Assistants in the Physiological Laboratory in the Dissecting- 
room, Prosectors, and Assistants to the Demonstrator of Pathological 
Anatomy. All students have the opportunity of being engaged in 
the performance of practical duties in connection with the Medical, 
Surgical, Obstetrical, Ophthalmic, and Pathological Departments of 
the Hospital. The House-Physicians, House-Surgeons, the Resident 
Accoucheur, and Dressers and Obstetric Clerks, are provided with 
rooms and commons. The Ophthalmic Assistant has board, but not 
residence. Two Hospital Registrars are appointed, at an annual 
salary of £100. 

Scholarships and Prizes—Two Open Scholarships in Natural Sci- 
ence, value £100 and £60, open to students who have passed a 
Preliminary Examination in Arts; subjects: Physics, Chemistry, 
and either Botany or Zoology; examinations on October 3rd, 4th, 
and 5th. Successful candidates must become students of the Hos- 
pital. The William Tite Scholarship, £30, to the student highest on 
the first-class list at the examination at the end of the first winter 
session. The Musgrove Scholarship, value £42 per annum for two 
years, biennially, to the student highest on the first-class list at the 
end of the second winter session. The Peacock Scholarship, of the 
_ same value as the Musgrove Scholarship, and given alternately with 
it, on the same terms. College Prizes each winter for first and 
second years’ students, of £20 and £10 each winter; and for third 
year's students, of £20, £15, and £10; and £15 and £10 each of 
three summers. The Cheselden Medal, annually, to a fourth year’s 
student, for Surgery and Surgical Anatomy. The Mead Medal, an- 
nually, to a fourth year’s student, after practical examination in 
Medicine, Pathology, and Hygiene. The Treasurer’s Gold Medal, 
annually, at end of fourth winter session, for general proficiency and 
good conduct. The Grainger Testimonial Prize, value £20, biennially, 
to students of from three to six years’ standing, for a Physiological 
Essay. The Solly Medal, with a Prize in money, every two years, 
for Reports of Surgical Cases, to a third, fourth, fifth, or sixth year’s 
student. 

University of London.—Classes in the subjects required for the 
Matriculation Examination are held in October and March, for the 
Preliminary Scientific Examination from October to July, and for the 
first M.B. Examination are held from January to July. 

The Medical and Physical Society meets on alternate Thursdays 
at 7.30 P.M. Three prizes, with certificates, are annually awarded to 
the authors of the best papers written by second, third, and fourth 
year’s students respectively. 

Further information may be obtained from Mr. G. Rendle, the 
Secretary to the Medical School, at the Hospital. 


a 
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UNIVERSITY COLLEGE AND HospiTaL.—The Hospital contain. 
over 200 beds available for clinical instruction and study. In 
tion to the Physicians’ and Surgeons’ wards, there are special eid 
for Diseases of Women, for Children’s Diseases, for Ophthalmie 
affections, and for Skin-disorders. In connection with the Skin d 
partment, there is a complete system of medicated baths, * 

Tibraries, Museums, etc.—The General and Medical Libraries, th, 
Museums of Anatomy and Pathology, of Comparative Anatom, r 
Materia Medica and Chemistry, of Geology, and of Natural Tia 
losophy, and the Parkes Museum of Hygiene, are open daily. The: 2 
are also a Chemical, a Physiological, a Zootomical, and a Hygienic 
Laboratory, where instruction is given under the superintendence of 
the Professors. 

Practical Instruction.—Dr. Wilson Fox, Holme Professor of Clin. 
ical Medicine, delivers Clinical Lectures every Tuesday and Thurs. 
day at 2, and trains the pupils in the practical study of disease 
Lectures are also given by Dr. Ringer, Dr. Bastian, and Dr. Roberts, 
Dr. Gowers, Assistant-Professor of Clinical Medicine, gives instruc. 
tion and demonstration on Physical Examination, on the Diagnosis 
of the Diseases of the Heart and Blood-vessels, and on the Modes of 
Investigation of Diseases of the Nervous System; and Dr. Barlow 
Assistant-Teacher of Clinical Medicine, instructs in the Examination 
of the Lungs and of the Urine. Lectures are given every Monday 
at 2 by Mr. Christopher Heath, the Holme Professor of Clinical Sur. 
gery ; once a fortnight or oftener by Mr. Marshall and Mr. Berkeley 
Hill. Mr. Erichsen and Sir Henry Thompson, Emeritus Professors 
of Clinical Surgery, will deliver short courses during the session, 
The Holme Professor will hold a Clinical Examination every Friday 
at 3. Mr. Marcus Beck and Mr. Barker, the Assistant-Professors of 
Clinical Surgery, will hold examinations, and instruct students in 
the observation and examination of patients. Dr. Poore attends on 
Thursdays at 1.30 to see patients with throat-diseases, and to give 
instruction in the use of the Laryngoscope. A class for the study 
of Practical Gynecology meets twice a week under the direction of 
Dr. John Williams. A course of Practical Surgery is given during 
the winter. It consists of three divisions. 1. The use of Surgical 
Apparatus, etc., by Mr. Berkeley Hill, Dr. Silcock, and Dr. Pollard, 
on Mondays and Thursdays, at 4, in October, November, and De. 
cember. 2. Operative Surgery, by Mr. Beck during the latter part 
of the session. 3. Demonstrations of Surgical Preparations, by Mr. 
Barker, on Mondays and Thursdays at 4, in January, February, and 
March. Mr. Beck also gives in the summer a course of Operative 
Surgery intended for candidates for the public services, for the sur- 
gical degrees of the University of London, and the Fellowship of 
the Royal College of Surgeons. A practical course of instruction in 
Pathological Anatomy is given in January, February, and March. 

Biological Cowrses.—Elaborate courses of instruction are given 
in this College in the class of Physiology, by the Jodrell Professor, 
Mr. Schiifer, and assistants; and in the class of Comparative Ana 
tomy and Zoology, by Mr. Ray Lankester, Jodrell Professor, and 
assistants. 

Offices—Kight House-Physicians, six House-Surgeons, four Ob- 
stetric Assistants, Out-patient Physicians’ and Surgeons’ Assistants, 
Clinical Clerks, Surgeons’ Dressers, and Ophthalmic Surgeons’ 
Assistants, are selected from among the pupils. The House-Physi- 
cians, the House-Surgeons, and the Obstetric Assistants, reside in 
the hospital, paying for their board. 

Scholarships, ete.—Three Eutrance Exhibitions, value £100, £60, 
and £40 per annum, to gentlemen who are about to commence their 
first winter’s attendance. Subjects: Chemistry, Physics, Botany, 
and Zoology. The examination will take place on September 26th 
and 27th. Notice of intention to compete must be given on or be- 
fore September 25th. The Atkinson-Morley Surgical Scholarship, 
£45, tenable for three years, for proficiency in Surgery. The Sharpey 
Physiological Scholarship, annual value about £105. The Filliter 
Exhibition of £30, annually in July, for proficiency in Pathological 
Anatomy. Dr. Fellowes’ Clinical Medals, one Gold and one Silver, 
with Certificates of Honour, at the end of each .winter and each 
summer session. The Liston Gold Medal, with Certificates of 
Honour, at the end of the winter session, for reports and observa- 
tions on the surgical cases in the hospital. The Alexander Bruce 
Gold Medal, for proficiency in Pathology and Surgery. The Claff 
Memorial Prize, every second year, to the most proficient in Ana- 
tomy, Physiology, and Chemistry: next award in 1883. An Atchi- 
son Scholarship, value about £55, tenable for two years, annually 
after the winter session, for general proficiency. Erichsen Prize, 4 
Surgeon’s Operating Case, value £10 10s., awarded yearly in the class 
of Practical Surgery. Morris Bursary of £25 a year, tenable for two 
years. Gold and Silver Medals or other Prizes, as well as Certifi- 
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cates of Honour, after competitive examinations in the classes. 
; A the value of £10 in the class of Hygiene. — ; 
Private Instruction.—Gentlemen may obtain assistance in their 
studies within the College, on application to the respective Pro- 


tehe Medical Society meets fortnightly to discuss subjects con- 
nected with the study of medicine, and for the exhibition of micro- 
ay ical pe of Students.—Several gentlemen connected with the 
College receive students to reside with them; and, in the office 
of the College, there is kept a register of persons who receive 
rs. 
vee mation respecting the College may be obtained from the 
Dean, Mr. Berkeley Hill; the Vice-Dean, Mr. Thane ; or the Secre- 


tary, Mr. Talfourd Ely. 


WESTMINSTER HosPITAL.— The Hospital contains upwards of 200 
peds. There are separate departments for Diseases of the Eye, Ear, 
Skin, Teeth, and Throat, for Diseases of Women, and for Ortho- 

ic Practice. 

Museums, ete—The Anatomical Museum is constantly open to the 
students. A cabinet containing a valuable collection of micro- 
scopical preparations, chiefly histological, has been presented to the 
Museum. There are also a Pathological Museum and a Materia 
Medica Museum. The Library is open daily from 9 to 5. 

Special Subjects.—In addition to the practice of the Hospital, 

neral students may attend, without further fee, Mr. Cowell’s prac- 
tice at the Royal Westminster Ophthalmic Hospital; and the prac- 
tice of the National Hospital for Paralysis. Instruction in the phy- 
sical examination of the Chest is given by the Physicians and Assis- 
tant-Physicians, and in the use of the Laryngoscope by Dr. De Havil- 
land Hall. Mr. R. Davy gives demonstrations on Orthopedic sub- 
jects. Acourse of Practical Surgery is given by Mr. Davy in three 
divisions: 1. October to December, Surgical Anatomy and Diagnosis 
and Use of Apparatus; 2. January to March, Examination of Patho- 
logical Specimens, the Use of the Ophthalmoscope, Laryngoscope, 
etc.; 8. May to July, Surgical Instruments; Operations on the 
Dead Subject. In the summer, a second meeting of the class will 
be held weekly for instruction in minor surgery. Mr. Black gives, 
on Tuesday and Thursday, at 9 A.M., during the summer, a course of 
demonstrations on the upper and lower limbs, for first year’s stu- 
dents. 

Appointments.—A Curator of the Museum and Pathologist is 
appointed annually, with a salary of £52 10s.; and a Medical and 
a Surgical Registrar, each with a salary of £40. Two House-Physi- 
cians, a House-Surgeon, and a Resident Obstetric Assistant are 
appointed for six months, after examination, and are provided with 
rooms and commons. The Senior House-Physician, who is also 
Chloroformist, receives in addition £21. An Assistant House-Sur- 
geon is appointed from among the senior students; he is provided 
with commons at the hospital table. Clinical Assistants to the 
Assistant-Physicians and Assistant-Surgeons, and to the officers in 
charge of special departments, are appointed from students of the 
fourth year. Every Student must perform the duties of out-patient 
Dresser for three months during the first year; and afterwards hold 
the office of in-patient Dresser and Clinical Clerk for periods of 
three months each. . 

Scholarships and Prizes.—The Fence and Houldsworth Entrance 
Scholarship, each £40 a year for two years; and two Entrance Scho- 
larships, value £20 each, tenable for two years.® Treasurers’ Exhi- 
bition in Anatomy, Physiology, and Chemistry, value £10 10s., ten- 
able for one year for first year’s men. A Prize of £2 2s., by Mr. 
A. P. Gould, to the first year’s student who takes the first place in 
the Examination in Anatomy at the end of the first summer session. 
The President’s Scholarship in Anatomy, Histology, and Physiology, 
value £21, to student of second year (to be styled Assistant-Demon- 
strator). After end of fourth winter, Prizes of £5 each (books or 


8 The next Examination will be held at the Hospital on September 28th and 
29th. The following are the subjects. Latin—Ovid, Metamorphoses, Book 11, 
and Epistole ex Ponto, Book 1. The paper will contain passages for translation, 
questions in Grammar, and easy English sentences for translation into Latin. 
French aud German—The papers will contain passages for translation into 
English, and questions in Grammar. Mathematics: Arithmetic—including 
Vv and Decimal Fractions, and extraction of Square Root. Algebra— 
Addition, Subtraction, Multiplication, and Division of Algebraical Quantities ; 
Proportion, Arithmetical and Geometrical Progression, Simple Equations. 
Geometry—First Four Books of Euclid, or the subjects thereof. Natural Philo- 
sophy and Chemistry—The questions in these will be elementary, and in the 
latter will be confined to the Non-Metallic Elements. The examination is by 
written papers. Notice of intention to compete, with a statement of the lan- 

in which the candidate wishes to be examined, and a certificate of moral 
r, must be sent to the Dean not later than September 24th. 








instruments), in Clinical Medicine and Clinical Surgery.’ Frederic 
Bird Medal and Prize, value £15, to students who have completed 
their fourth winter; subjects of examination : Medicine, Midwifery, 
Diseases of Women and Children, and Pathology. Chadwick Prize 
for General Proficiency, £21 (books or instruments), to the most 
meritorious student or students of any year not exceeding the fifth ; 
subjects of examination: Anatomy, Physiology, Histology, Medi- 
cine, Surgery, and Midwifery. In most of the Classes, Special 
Prizes are given by the Lecturers; and Certificates of Honour are 
awarded in each Class. _ 

Two Tutors assist and guide the students in their work, and hold 
Senior and Junior Classes. Each student must attend at least three 
hours’ tutorial instruction each week. Classes are held for the Pre- 
liminary Scientific Examination of the University of London. 

Communications respecting the Medical School should be ad- 
dressed to Dr. De Havilland Hall, the Dean of the School, from 
whom all particulars may be obtained. Information may also be 
— from any of the Lecturers, or from the Secretary at the 

ospital. 


SCHOOL OF ANATOMY, PHYSIOLOGY, AND SuRGERY.—The School 
meets the requirements of two distinct classes of students: é«., 1, 
advanced students and qualified practitioners, who may wish either 
to extend their knowledge of the foregoing subjects, or to recall to 
mind what they once knew and have since forgotten; 2, beginners 
entering upon their medical duties by a short term of apprentice- 
ship with a general practitioner. For the former, rapid advanced 
classes, complete in three months, but still thoroughly practical, are 
provided ; and for the latter, more elementary classes of six months’ 
duration, also thoroughly practical. 

The Operations of Surgery are all performed on the dead body by 
the students. 

The dissecting-room is open daily from 10 a.m. to 6 P.M. The 
Demonstrators attend four hours daily. 

Fees.—Anatomy and Physiology : For Primary Membership Exami- 
nation of Royal-College of Surgeons, three months, £4 4s.; six 
months, £5 5s. For Primary {Fellowship Examination (with Com- 
parative Anatomy), six months, £5 5s. Surgery: For Second Mem- 
bership Examination of Royal College of Surgeons, three months, 
£5 5s.; six months, £8 8s.; for Second Fellowship Examination, 
six months, £8 8s. 


LONDON SCHOOL OF MEDICINE FOR WOMEN,—The Winter Ses- 
sion will commence on October Ist. 

The following courses of Lectures are delivered at this school : 
Anatomy and Practical Anatomy, by Mr. Stanley Boyd ; Physiology, 
by Dr. A. Waller ; Chemistry, by Mr. Heaton ; Botany, by Dr. P. H. 
Stokoe; Materia Medica, by Dr. Samuel West; Practice of Medicine, 
by Mrs. Garrett-Anderson, M.D., and Dr. H. Donkin; Midwifery, 
by Dr. Ford Anderson; Diseases of Women, by Dr. Louisa Atkins; 
Forensic Medicine, by Dr. Dupré and Mr. T. Bond; Surgery, by Mr. 
Norton; Ophthalmic Surgery, by Mr, James Adams; Pathology, by 
Dr. W. A. Sturge; Hygiene, by Dr. Sophia Jex-Blake and Dr. Raith 
Pechey ; Mental Pathology, by Dr. Sankey ; Comparative Anatomy 
or Zoology and Biology, by Dr. Murie; Experimental Physics, by 
Mr. Neison ; Clinical Medicine (Royal Free Hospital), by Dr. Cockle 
and Dr. Baxter; Clinical Surgery (Royal Free Hospital), by Mr. 
Gant and Mr. Rose. 

The Dissecting-Room, the Physiological Laboratory, the Chemical 
Laboratory (in summer), the Library, and the Museum of Anatomy, 
Pathology, and Materia Medica, are open daily. 

Clinical Instruction is given at the Royal Free Hospital, which 
contains 150 beds. Physicians : Dr. Cockle and Dr. Buchanan Bax- 
ter; Assistant-Physician: Dr. Samuel West ; Surgeons : Mr. Gant and 
Mr. W. Rose; Assistant-Surgeon : Mr. Shuter; Physician for Diseases 
of Women: Dr. T.'\C. Hayes; Ophthalmic Surgeon: Mr. Grosvenor 
Mackinlay ; Pathological Demonstrator : Dr. 8. West. 

Clinical Lectures are given once a fortnight by each of the four 
senior members of the staff. Instruction is also given at the Hos- 
pital as follows. Practical Pharmacy, by Mr. 8. Barker; Pathologi- 
cal Demonstration twice a week, by Dr. S. West ; Minor, Surgery, ten 
demonstrations, by Mr. Shuter; Auscultation, ten demonstrations, 
by Dr. West. Students are appointed to the posts of Clinical 
Clerks, Surgical Dressers, and Pathological Registrar without further 
fee. 

Fees.—The cost of a Medical Education varies, within moderate 
limits, with the requirements of the several examining boards. In 
the case of the three diplomas open to women, the total cost of 
either, spread over four years, is as follows. 1. For the Licence in 
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Medicine and Midwifery) of the :King’s and Queen's College of 
Physicians, Dublin, £17213s.. 2, For the Medical, Surgical, and Ob- 
stetric, ofthe Royal University of Ireland, £179 3s. | 3. For 
the Medical and Sungical. Diplomas of the London University, £181. 
These sums include the dees at'the School, at the Hospital, for.in- 
struction..in Practical Midwifery, etc., and all examination fees. 
Lectures attended. at Bedford College, or elsewhere, are paid for as 
extras. - Practical Pharmacy costs £3 3s.,extra.. The fee for Hos- 
pital, Practice alone is £45 for the ‘entire ‘course... Students are 
allowed to enter for each course of Lectures! separately, if. they 
preferit. ‘The fees for the courses ‘vary from: two to. eight guineas. 
Partial Students.—Ladies not desiring to study medicine with a 
view ‘to .ptactise;; may, ‘by permission, of the Executive Council, 
attend;any of the Classes on payment of the fees, without passing 
the Examination in Arts, but they will not.receive certificates of at- 
tendamee. -Art Students are admitted to the Classes of Anatomy 
and.-Practical Anatomy. The courses of Chemistry, Practical Chem- 
istry; Physiology, and Practical,.Physiolegy are available for ladies 
preparing for the Examinations of the University of|Jsondon 
in Arts or Science on the ordinary conditions. 

Scholarships and Prizes.—i. An Entrance Scholarship, value £30, 
is offered for competition: at the end of September in each year. 
Candidates:must haye:passed a Preliminary: Hxamination in Arts, 
and the successful Candidate:must enter on a full course of medi- 
cal study at the School.’ 2. A Scholarship of the value of £50 for 
fiveryears is offered to ladies willing to prepare for the Practice of 

icine amongst:the women of India. Particularscan be obtained 
on application: to: the Honorary Secretary. 3. A Scholarship, value 
£2@avyear for \threeyears,in June. 1884, by the National Associa- 
tion for the Promotion of the Medical Education of Women ; and’ a 
Scholarship is offered from time to time by the Birmingham Ladies’ 
Association. 4. The Zenana Medical Mission Society. assists ladies 
who wish to go to India as missionaries. 5. A Prize, value, £100, 
will shortly be offered for competition to ‘registered: medical women. 
The holder of this Prize will be required to spend one year on the 
Continent, and :to give up her time to the special study of Operative 
Midwifery. 6. .Prizes:and Certificates of Honour are awarded in 
eath Class.at:the end of the Session. 


Besides the above, students and practitioners are admitted to at- 
tend the practice of several of the general and special hospitals and 
infirmaries; among which are the following. Information may 
be obtained on application to the secretaries of the respective in- 
stitutions. 

Great Northern Hospital, Caledonian Road. 

“Seamen’s Hospital, Greenwich. 

West London Hospital, Hammersmith Road. 

City of London Hospital for Diseases of the Chest, Victoria Park. 

Hospital ‘for Consumption and Diseases of the Chest, Brompton ; 

fees, thrée months, £3 3s. ; six months, £5 5s. 

Hospital for Sick Children, Great Ormond Street. 

Belgrave Hospital for Children, Cumberland Street. 

Evelina Hospital for Sick Children, Southwark Bridge Road. 

Victoria Hospital for Children, Queen’s Road, Chelsea. 

East London Children’s Hospital, Shadwell. 

Royal In for Children and Women, Waterloo Bridge Road. 


Samaritan * Hospital for’ Women and Children, Lower Seymour 


__ Street. 
Chelsea, Hospital for Women, King’s Road. 
Hospital for Women, Soho Square. ' 
British dying-in Hospital, Endell Strect. 
Queen | 


and lodging... . 
City of London Lying-in Hospital, City Road. 
“London Fever ‘Hospital, Liv 1 Road. 


Royal London Ophthalmic ‘Hospital, Moorfields ; fees, six months, 


£3 3s,; perpetual, £5 5s. 
Royal Westminster Orthopxdic Hospital, King William Street. 


National sin im for the Paralysed and Epileptic, Queen Square. 
Central London Throat. and Ear Hospital; fee, three months 


. £2 2s.; six months, £3 3s. 


© 


otte’s Lying-in Hospital, Marylebone Road ; fees, six 
“weeks, £10 10s.; three months, £15 15s., exclusive of board 





#'The subjects of examination for the Entrance Scholarship of September 
1884, are these. 1. Hnglish—Comprising Dictation, Grammar, Analysis, and 
Conaponition: with Definitions and Derivations of Words. 2. Latin—Transla- 
tion from Latin intoEnglish, Grammar, Translation of easy passages into Latin. 
3. Arithmetic. Deci 


uations. 5. Hlementary Physics—Balfour Stewart's 


NOTES CONCERNING THE PROVINCIAL HOSPITALS AND 

MEDICAL SCHOOLS. t etre 
camber is OF CAMBRIDGE.—The following Lectures and Courses of 
Practical Instruction in the subjects of the Examinations for Medica) 
and Surgical degrees will be given during the ensuing year, 
Michaclmas Term, 1883.—Chemistry and other branches of Physi bs: 
Elementary: Physical Chemistry, by the Assistant to'the Jackeonts, 
Professor (New Museums), M. W. F., 1; Organic Chemistry, by Mr 
Main (St. John’s College), T. Th. S., 11; Chemistry, especially - 
Metallic Elements, by Mr. Pattison Muir (Caius College), M. Ww. “ 
10; Qualitative Analysis with Demonstrations; by Mr. Hicks (Sidne, 
College), T. Th. 8., 10; Electricity and Magnetism, by Mr. d 
(Trinity College), T. Th. S., 10; Physics (for Natural Sciences Tri 
Part I), by Mr. Shaw (Emmanuel College), M. W. F.,.9. Pretire 
General Course of Chemistry (for/1lst year men), by Professor Liv, 
ing, T. Th. S.,12; Physical Chemistry, by Professor Dewar, M. W “¥ 
12; Chemistry of Carbon-compounds, by Mr. Pattison Muir (Gai . 
College), T. Th. S., 10; Current Electricity and ‘its applications, . 
Professor Lord Rayleigh, T. Th. 8., 1; Physics (for Natural Sciences 
Tripos Part I1), by Mr, Shaw (Emmanuel College), T..Th, §, 9 
Practical Work, and Demonstrations : Advanced Demonstrations in 
Heat, Cavendish Laboratory, M. W. F.,' 104. to 12451 A 
Demonstrations in Electricity and Magnetism, Cavendish: Labora. 
tory, T.. Th. S., 10} to 12}; Spectroscopic Analysis, by Professor 
Liveing, T. Th. S., 12;, Demonstrations in Quantitative Analysis, by 
the Demonstrators of Chemistry, daily, 10; Demonstrations in Ang. 
lysis of Water and Food, by the Assistant to the Professor of) (he. 
mistry, M. W. F., 11; Chemistry (University Laboratory), daily, 19 
to 6, (St. John’s College Laboratory), daily, 10 to 5, (Caius © 
Laboratory), daily, 10 to 5, (Sidney College Laboratory), daily, 10 to 
5; Physics (Cavendish Laboratory), daily, 10 to 5—Biology: Ble. 
mentary : General Course of Botany (with practical work), by Mr, 
Vines (New Museums), T. Th. 8., 10; Practical Morphology (Jn. 
vertebrata), by Mr. Sedgwick (New Museums), M. W.F., 9; Advaneed: 
Physiology of Plants, by Mr. Vines (Christ’s Oollege), M. W. B,, 12; 
Evolution in the Animal Kingdom, by Professor Newton, M. W.F,, 
1; Practical Morphology (Invertebrata), by Mr. Sedgwick, (New 
Museums), T. Thi, 11.—Anatomy and Physiology: El : 
Human Anatomy, by Professor Macalister, T. Th.'8., 1; Physi 
(with practical work), by Professor M. Foster (New Museums), 
T. Th.S.,9. Advanced: Class in Anatomy (for 3rd year men), by 
Professor Macalister, time to be arranged ;, Chemical Physiology, by 
Mr. Lea (New Museums), W. F., 11; Course of Physiology, by Mr. 
Langley (New Museums), M. 8., 11; Preparation-class in Physi 
(for Second M.B. Examination), by Mr. Hill (Downing College), 7. 
Th. S.,12, Practical Work and Demonstrations: Demonstrations in 
Human Anatomy, by the Demonstrator, at the Anatomical. School; 
Dissection, under the supervision of the Professor.and Demonstrator, 
in the Dissection-room, daily, 9 to 4.-Medicine and Surgery ; Phar.’ 
macy and Pharmaceutical Chemistry, by Professor Latham (Down- 
ing College), M. W. F., 9; Physiological Actions. and Therapeutical 
Uses of Remedies, by Professor Latham (Downing College), T. Th.§, 
9; Pathological Anatomy, by the Linacre Lecturer (Dr. Bradbury), 
(Old Anatomical School), T. Th., 9; Surgery (Principles), by .Pro- 
fessor Humphry (New Museums),.M. W. F., 12; Practical Sungery, 
by Mr. Wherry (Hospital), T. Th. S., 9 P.M. ; Principles of Medicine, 
by Mr. MacAlister (New Museums), M. W. F.,11;. Clinical Medicine, 
by Dr. Paget (Hospital), M..\W. F., 10; Clinical Surgery, by Mr. 
Carver (Hospital), T. Th. S., 10. 

Lent Term, 1884.—Chemistry and other branches of Physies: Ele- 
mentary: Organic Chemistry, by the Assistant to the Jacksonian 
Professor, M. W. F., 12; General Course of Chemistry, by Mr. Main 
(St. John’s College), T. Th. S., 11; Chemistry, especially the, Non- 
metallic Hlements, by Mr.,Pattison Muir (Caius College), M. W.f, 
10; Electricity and Magnetism (supplementary course), by Mr. 
Trotter (Trinity College), T. Th.-S., 10; Mechanics and ‘Heat (for 
First M.B. Examination), by Mr. Glazebrook (Trinity College), M. 
W. F., 9; Experimental Course in Hydrostatics and. Heat. {for 
Gencral and First M.B. Examinations), by Mr. Shaw (Emmanuel 
College), M. W. F., 12; Physics (for Natural Sciences Tripos) Part! 
continued, by Mr. Shaw (Emmanuel College), M. W. F., 9. Advanced: 
General Course of Chemistry (for ist year men), continued, by Pro- 
fessor Liveing, T. Th. S., 12; Organic Chemistry, by ‘Professor 
Dewar, M. W. F., 12; General Principles of Chemistry, by Mr. Patti- 
son Muir (Caius College), T. Th. 8., 10; Physical Optics, by Mr. 
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Trotter (Trinity College), T. Th. 8., 12; Acoustics, by Professor Lon 
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Rayleigh, T. Th. §.,1; Physics (for Natural Sciences Tripos Part IT) 
continued, by Mr. Shaw (Emmanuel College), T. Th. §.,9. Prac- 
tical Work and Demonstrations: Elementary Demonstrations in 
Mechanics and Heat (Cavendish Laboratory), M. W. F., 10} to 124; 
Advanced Demonstrations in Electricity and Magnetism (Cavendish 
Laboratory), T. Th. §., 103 to 12}; Demonstrations in Quantitative 
Analysis, by the Demonstrators of Chemistry, daily, 10; Chemistry 
(University Labo: ), daily, 10 to 6, (St. John’s College Labora- 
tory), daily, 10 to 5, (Caius College Laboratory), daily, 10 to 5, 
(8i College Laboratory), daily, 10 to 5; Physics (Cavendish 
Laboratory), daily, 10 to 5.—Biology: Elementary: General Course 
of Botany (with practical work) continued, by Mr. Vines (New 
Museums), T. Th. 8., 10; Botany, chiefly Morphological, by Mr. 
Hicks (Sidney College), M. W. F.,11; Course of Elementary Bio- 
logy, by Mr. Vines and Mr. Sedgwick (New Museums), T. Th. S., 9; 
Embryology, by Mr. Sedgwick (New Museums), M. W. F.,9. Ad- 
vanced : Geographical Distribution of the Vertebrata, by Professor 
Newton, M. W. F., 1; Practical Morphology (Invertebrata), by Mr. 
Sedgwick (New Museums), T. Th., 11.—Anatomy and Physiology : 
Elementary: Human Anatomy, by Professor Macalister, T. Th. 8., 1; 
Class in Osteology, by the Demonstrator of Human Anatomy, at the 
Anatomical School, time to be arranged; Physiology (with practical 
work) continued, by Professor M. Foster (New Museums), T. Th. S., 
9. Advanced: Class in Anatomy, by Professor Macalister, time to 
be arranged; Chemical Physiology continued, by Mr. Lea (New 
Museums), W. F., 11; Course of Physiology, by Mr. Langley (New 
Museums), M. S., 11; Preparation-class in Physiology (for Second 
M.B. Examination), by Mr. Hill (Downing College), T. Th. S., 12. 
Practical Work : Dissection, under the supervision of the Professor 
and Demonstrator, in the Dissecting-room, daily, 9 to 4.—Medicine 
and Surgery: Principles and Practice of Medicine, by Professor 
Paget (New Museums), M. F., 11; Surgery, on Injuries and Diseases 
of certain parts, considered more especially with reference to the 
Anatomy of the parts, by Professor Humphry (New Museums), M. 
W. F., 12; Practical Surgery, by Mr. Wherry (Hospital), T. Th., 9 
P.M.; Midwifery, by Dr. Ingle, time to be arranged ; Introduction 
to Clinical Medicine, by Mr. MacAlister (New Museums), T. Th. 5., 
9; Clinical Medicine, by Dr. Latham (Hospital), M. W. F., 10; 
Clinical Surgery, by Mr. Wherry (Hospital), T. Th. 8., 10. 

_ Haster Term, 1884.—Chemistry and other Branches of Phy- 
sics: Elementary: Gas-Analysis, by the Assistant to the Jacksonian 
Professor (New Museums), M. W. F., 10; Course of Chemistry, by a 
Demonstrator of Chemistry, M. W. F., 12 ; General Course (including 
Carbon-compounds) continued, by Mr. Main (St. John’s College), 
T. Th. §., 11; Non-metals and Carbon-compounds, by Mr. Pattison 
Muir (Caius College), M. W. F., 10; Electricity and Magnetism 
(supplementary course) continued, by Mr. Trotter (Trinity College), 
T. Th. S., 10 ; Optics and Electricity (for First M.B. Examination, by 
Mr, Glazebrook (Trinity College), M. W. F., 9; Physics (for Natural 
Science Tripos, Part I) continued, by Mr. Shaw (Emmanuel College), 
M.W.F.,9; Papersin Physics, by Mr.Shaw (Emmanuel College), T., 1. 
Advanced : General Principles of Chemistry continued, by Mr. Patti- 
son Muir (CaiusCollege),T. Th.S.,10. Practical Work and Demonstra- 
ations : Elementary Demonstrations in Optics andjElectricity (Caven- 
dish Laboratory), M..W. F., 10} to 124; Advanced Demonstrations 
in Optics (Cavendish Laboratory), T. Th. S., 104 to 123; Chemistry 
(University Laboratory), daily, 10 to 6, (St. John’s College Labora- 
tory), daily, 10 to 5, (Caius College Laboratory), daily, 10 to 5, 
(Sidney College Laboratory), daily, 10 to 5); Physics (Cavendish 
Laboratory), daily, 10 to 5.—Biology: Elementary: Structural and 
Systematic Botany, by Professor Babington, M. T. Th. F., 1 ; Demon- 
strations in Systematic Botany, by Mr. Corry (New Museums), time 
to be arranged; Course of Elementary Biology continued, by Mr. 
Sedgwick (New Museums), T. Th. §.,9. Advanced: Morphology of 
Thallophyta and Muscinee (with practical work), by Mr. Vines 
‘( hrist’s College), M. W. F., 12; Morphology and Classification of 
Vascular Cryptogams (with practical work), by Mr. Corry (New 
Museums), T. Th., S., 10; Practical Morphology (Invertebrata), by 
Mr. Sedgwick (New Museums), T. Th., 11.—Anatomy and Physio- 
logy: Elementary: Physiology (with practical work) continued, by 
Professor M. Foster (New Museums), T. Th. 8.,9. Advanced: De- 
monstrations in Human Anatomy, by the Demonstrator (Anatomical 
School), M. W. F., 1; Course of Physiology continued, by Mr. Lang- 
ley (New Museums), M. S., 11; Preparation-class in Physiology (for 
Second M.B. Examination), by Mr. Hill (Downing College), T. Th, 
S., 12. Practical Work: Dissection, under the supervision of the 
Professor and Demonstrator, in the Dissecting-room, daily, 9 to 4.— 
Medicine and Surgery: Principles and Practice of Medicine, by 
Professor Paget, M. F., 11; Methods of Physical Diagnosis, by Mr. 





MacAlister (New Museums), T. Th. S., 9; Practi PaO a 
Wherry (Hospital), T. Th., 9°P.M.; Clinical Medicine. Wy Berga 
bury (Hospital), M. W. F., 10; Clinical Surgery, by Dy peo 
(Hospital), T. Th. $,,11. id rir. 
ong Vacation (July and August), 1884.—Practi Physi 

the Cavendish Laboratory ; eeeeer Chemigizy, i ape Uni in 
Laboratory ; Course of General Chemistry, by Mr. H. J Ry 
Demonstration-lectures (with practical work) in the My enton 
and Classification of Phanerogams (advanced), by Mr. Co <rPhology 
tical Anatomy, in the Dissecting-room ; Instruction in H rey 5 Prag. 
ology, at the Anatomical School; Practical Histology, at — 
Museums; Clinical Instruction at the Hospital ; Instraction j te 
gery, by heagg pe oman tg in Practical Surgery, by 

r. erry ; Medical Jurisprudence, by Dr. Anni: : yi. 
in Midwifery, by Dr. eter oe ngson; Instruction 

Professor Humphry will lecture in the Michaelmas and’Lent 
as above stated, and in June, July, and August, on Special pj 
eases, on Mondays, Wednesdays, and Fridays, at 12. The Lect 
will be open, without fee, to Students entered to the Practiog 
Addenbrooke’s Hospital, and to such other persons as may i: 
permission from the Professor. A satisfactory knowledge pyre 
subjects of the Lectures will be required ig the case of a 
who desire certificates of attendance. The Lectures delivered j 
any two of the periods mentioned will constitute a Course, * 

Medical Students requiring Certificates of attendance in Cam 
bridge on a Course of Lectures in Chemistry may attend one of the 
following: either the General Course of the Professor of Chemi 
or the two courses of the Jacksonian Professor, in Michaelmas and 
Lent terms; or Mr. Main’s course in Lent and Easter terms: or Mr 
Pattison Muir’s courses in two terms; or the course of the Demon 
strator of Chemistry in Easter term, together with Mr. Main’s eo 
on Organic Chemistry in Michaelmas term. Manipulations have to 
be practised besides, which may be done in any term. The Upj. 
versity Laboratories, Dissecting-rooms, and Museums of Anatomy 
are open daily during the vacation as well as in the terms.. 
tunities for Clinical Instruction in Mental Diseases are afforded at 
the County Asylum, Fulbourn, by Mr. Rogers. Notice will be given 
of the days and hours. Commencing Students of Medicine must be 
registered according to the Regulations of the General Coungjl 
Medical Education and Registration. 


BIRMINGHAM.—QUEEN’S COLLEGE.—The classes of Physiology, 
Histological and Practical Physiology, Chemistry, Practical Che. 
mistry, and Botany, are held in Mason Science College. ; 

Clinical Lectures and Lectures in special departments are given 
in the General Hospital and the Queen’s Hospital, which have a 
total of upwards of 400 beds. Practical instruction is given in the 
use of the microscope, laryngoscope, and ophthalmoscope, and 
surgical appliances; also in case-taking and’ bandaging, with 
minor surgery and prescribing. Students must attend each:hos. 
pital alternately for six months, as directed by the Clinical Board. 

Appointments.— General Hospital: Resident Medical and Rei- 
dent Surgical Assistant, two Resident Dressers, tenable for six 
months. @ueen’s Hospital: Resident Obstetric Assistant, tenable 
for six months; Resident Dresser, tenable for three months. 

Prizes.—The Sands Cox Prize, value £20, annually, to students 
who have completed their curriculum, after examination in Medi- 
cine, Surgery, and Midwifery. Candidates must produce certificates 
of good conduct from the Warden. The examinations in 1884 will 
be held in the last week in March. Two Ingleby Scholarships, after 
examination in Obstetric Medicine and Surgery and the Diseases of 
Women and Children; open to students who have completed the 
second year. One or more Sydenham Scholarships, £31 10s. each, 
awarded annually ; limited to orphan sons (not exceeding 23 years 
of age) of legally qualified medical men. One or more Ques 
Scholarships, value £31 10s. each, awarded annually after examine 
tion ;' limited to sons (not more than 20 years of age) of legally 
qualified medical practitioners. The Sydenham and Queen’s 
ships are open to students entering at the College, and are ead 
tenable for three years. Preference in each case is given to sons Ot 
former pupils of the College. Application must be made on ot be 
fore September 15th in each year. Medals and Certificates d 
Honour, annually, in each class after examination. A Senior Medical 





1 The subjects of examination are: Latin : 1883, Vigil, Zneid, Book 1; 18H, 
Cicero, De Senectute. Greek : 1883, Homer, liad, Book I.; 1884, Homer, Odyssty, 
Book VII. French: 1883, Souvestre, Un Philosophe sous les Totts ; 1884, Bdmond 
About, La Mére de la Marquise. German: Schiller’s Wilhelm Tell. 
tics, Arithmetic, Algebra to the end of Progressions, and First two Booksdl 
Euclid ; Chemistry of the Metalloids; Human Osteology. 
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ee 
i ical Clinical Prize (third and fourth years), value 
eat, 2 5s; a Junior Medical and a Junior Sur- 
in each oa (first and second years), value £3 3s.; Midwifery Prize 
(third and fourth years), £4 4s. t 
the Medical Tutor holds classes for Junior students. 
ae iculars may be obtained by application to the Rev. 
Warden, at the College, or 54, Islington Row, Edgbaston ; to Dr. 
hob 51, Newhall Street ; to Dr. Malins, 8, Old Square ; or to Mr. 
Jordan Lloyd, 21, Broad Street, Birmingham. 


BRISTOL MEDICAL SCHOOL, AFFILIATED TO UNIVERSITY COL- 
E, BRISTOL.—Clinical Instruction is given at the Royal Infirmary 
ng 08 General Hospital. The Royal Infirmary contains 264 beds ; 
it has a large Children’s ward; wards for Eye cases, and other 
th urposes ; and two wards, apart from the main building, for 
cases requiring isolation. The General Hospital contains 154 beds ; 

t has a Children’s ward, and private and isolated wards. The In- 

- and the Hospital each contain a Library and a Museum. 

Demonstrations and instruction in Diseases of the Eye and the Use 

of the Ophthalmoscope are given at the Royal Infirmary by Mr. A. 

W. Prichard on Tuesdays at 11, and by Mr. Cross on Saturdays at 

il: and in Diseases of the Throat and Ear, including the Use of the 

Laryngoscope, etc., on Tuesdays at 11, by Mr.,Harsant. Instruction 

in the Diseases of Women is given at the Royal Infirmary by Mr. 

Greig Smith on Wednesdays at 11. and at the General Hospital, by 

Dr. Lawrence, on Mondays and Thursdays at 12. A course of Ope- 

rative Surgery and Surgical Pathology is given by Mr. Keall on 

Tuesdays, Wednesdays, and Fridays, at 10 A.M. during the summer; 

each student, performs operations on the dead body. On Tuesdays, 

s, and Saturdays, at 9 A.M., Mr. A. W. Prichard gives in- 

sort Practical Surgery, including surgical diagnosis, the use 

of a perahns, Piet Mt a asontes gives a course of Lectures on 
ene in the Medical School. 

' \ppointments.— Royal Infirmary: Students are appointed to 

Dreeserahipe ae the oe dant mer  Baerient sprogecta ve 

i in weekly rotation. nical Clerks are appointed in the 
third and fourth years of study. A Pathological Clerk is appointed 
every four months. Obstetric Clerks are appointed from students 
who have attended lectures on Midwifery and entered to the Sur- 
gical Practice.— General Hospital: Clinical Clerks, Dressers, and 

Obstetric Clerks are appointed. The Dressers reside in the Hospital 

in rotation, free of expense. Resident pupils are received at the 

Hospital. 

Prices. Prizes and Certificates of Honour are awarded after ex- 
amination in the subjects of each year. In awarding the prizes for 

Practical and Operative Surgery, the marks obtained in the two 

courses are added together. Certificates alone are given for Com- 

ive Anatomy and Hygiene.—Royal Infirmary : Suple’s ‘Medi- 
cal Prize, and Suple’s Surgical Prize, each a Gold Medal, value 
£55s., and about £7 7s. in money, awarded after examination in 

Medicine and in Surgery respectively. Clarke’s Prize (interest of 

£500) to the most successful student of the third year in the Medi- 
cal School, if he have attended the Royal Infirmary. Tibbits 
Memorial Prize (interest on £315), annually, for proficiency in 
Practical Surgery. Crosby Leonard Prize (interest on £300) to 
third year’s surgical students, for best written report of ten surgical 
cases (excluding those taken for the Suple Prize). A prize of £3 3s. 
to the Pathological Clerk, if he have performed his duties satisfac- 
torily.— General Hospital: Martyn Memorial Entrance Scholarship, 
£20, at beginning of winter session, after examination in subjects 
of general education. Clarke Surgical Scholarship, £15, annually. 
Sanders Scholarship (interest of £500); and Lady Haberfield Prize 
of £1,000 annually); each after examination in Medicine, 

ry, and Diseases of Women. The Martyn Memorial Scholar- 
shipand the Lady Haberfield Prize, when not awarded, are avail- 
able for the remuneration of a Museum Curator, appointed from 
among the students after competitive examination. 

The Medical Tutor assists students in their Practical Anatomical 
and Physiological studies. 

Further particulars respecting the Infirmary may be known on 
application to Mr. F. R. Cross ; respecting the Hospital, on applica- 
tion to Dr. Markham Skerritt. Information regarding the Medical 
F scar ean be afforded by the Honorary Secretary, Dr. E. Markham 


LEEDS ScHooL oF MxEpDIcINE.—There are Anatomical, Patho- 
meal, Chemical, Botanical, and Materia Medica Museums. 


ov Philosophical. Society is open to students at a nominal 
charge. ; 

The lectures in Chemistry and Botany, and the instru¢tion in 
Practical Chemistry are given at the Yorkshire College, and the: 
lectures in Comparative Anatomy at the Philosophical Hall. 

Clinical Instruction, ete.—The General Infirmary has 300 beds. 
Clinical Lectures are delivered by the Physicians and Surgeons, and 
Classes meet in the wards for practical instruction. Courses of Prac- 
tical Physiology are held. The Systematic and the Practical 
courses of Surgery are delivered in alternate winter sessions: 
Demonstrations of Eye and Ear Diseases, and instruction in the 
use of the Ophthalmoscope, are given. The West Riding Lunatic 
Asylum at Wakefield is open for the study of Mental Diseases, 
and a» course of lectures is given by Dr. Major during the sum- 
mer; the systematic lectures being given at the school, and the 
clinical at the Asylum, in alternate weeks. Students can also 
attend the practice of the Leeds Public Dispensary and the Fever 
Hospital. There are several resident appointments at these insti- 
tutions. 

Hospital Appointments.—Every student must hold the offices’ of 
Clinical Clerk and Dresser. A House-Physician and a House-Sur- 
geon are elected from time to time. There are also four Resident 
Assistant Dressers and Clinical Clerks in the Infirmary ; two are se- 
lected from the senior students every six months. They hold office 
for one year, and are provided with apartments and board free of 
charge. 

Prizes.—The Hardwick Clinical Prize, value £10, is given 
annually for the best reports*of medical cases, and the Surgeons’ 
Clinical Prizes of £8, £5, and £3, for the best reports of surgical 
cases during the winter session, These prizes are open to students 
who have completed the first year. The Thorp Scholarship in Foren- 
sic Medicine (£10) at the close of each summer session. Atthe close 
of each session, Silver and Bronze Medals, Books, and Certificates of 
Honour are awarded according to merit. 


UNIVERSITY COLLEGE, LIVERPOOL: MEDICAL DEPARTMENT 
(RoyaL INFIRMARY SCHOOL OF MEDICINE).—There are a Museum 
containing specimens of Morbid and Comparative Anatomy, a col- 
lection of Wax Models, and a collection of Materia Medica, a Library, 
and a Reading Room. 

Instruction.—Clinical lectures are given weekly at the Royal In- 
firmary, which contains nearly 300 beds; the Lock Hospital adjoin- 
ing contains 60 beds. Medical and Surgical Tutors attend in the 
wards from 10 to 12, daily. Dr. Glynn gives practical instructionin 
Clinical Medicine and the Methods of Physical Diagnosis at 11.15 
on Tuesdays during the winter. Besides a winter course of Prac- 
tical Surgery, a course of Operative Surgery is given in the summer 
for candidates for the Fellowship of the Royal College of Surgeons, 
and the degree of Bachelor of Surgery of the University of London. 
Dr. Gee lectures on Diseases of Children. Students of Midwifery 
attend the practice of the Ladies’ Charity and Lying-in Hospital on 
payment of a fee of £2 2s. The Dissecting-room will be open 
during the summer. In May, a series of twelve lectures on the 
Cranial Nerves, and afterwards a course of twenty-four demonstra- 
tions on Surgical Anatomy will be given. There will also be a tuto- 
rial class of osteology and an examining class in the summer. Dr. 
Lodge will give a complete course of Physics, beginning in October 
and ending in June. Mr. F. T. Paul will give a course of Practical 
Pathological Histology once a week during the summer. 
Appointments.— Royal Infirmary : Two House-Physicians and three 
House-Surgeons are appointed for six months after (if there be 
more applicants than vacancies) competitive examination. Candi- 
dates must have a legal qualification. Three Clinical Clerks, for 
each Physician, three or more Dressers for each Surgeon, and two 
Clerks to the Thornton Wards for Diseases of Women, are appointed 
for three months in October, January, and May. Post Mortem, 
Clerks are appointed for six weeks. All students must perform this 
duty before the Schedule for the final examination is signed. 
Exhibitions and Prizes—Roger Lyon Jones Scholarships (each 
£21 for two years): one, as an entrance scholarship to the appli- 


cant who shall have taken the highest position in the Honours 
Division at a Matriculation Examination of the University of Lon- 
don in the same year, or (failing such candidate) to be awarded. by 
competition in the last week of September. 


Another of the Scho- 


larships to a student who has completed two years in July after 
examination in Anatomy, Physiology, Chemistry, Botany, Materia . 
Medica, and Practical, Chemistry, on condition of his remaining a 





Library is open to students. The Museum of the Literary 





pupil of the School. 


Derby Exhibition of £15, awarded after exa- 
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mination; open to third-and fourth years’ students. Gold Medal 
for Anatomy and Physiology, presented by Mr. Torr, M.P., for second 
year's, students ; and. cne, also: for Anatomy and Physiology, pre- 
sented: by Dri J. Bligh, for students of the first year. Medaisiand! 
Certificates. of; Honour ‘for groups of subjects: viz., second year, 
Advanced: Anatomy and Physiology’; first year, Elementary Ana- 


and Physiology,and Chemistry. Silver Medal and Certificates | 


in each of the following: Medicine, Surgery, Pathology, Midwifery, 
Botany, Materia Medica, Practical Chemistry, and Medical Juris- 

Gineluding : Toxicology),. Two prizes, and. certificates, for 
Midwifery, :by: the lecturer. on that, subject.* Two prizes for the 
best; sets of Microscopical Preparations made in the Physiological 
Laboratory:during the winter. 

The Debating Society meets eight or ten times during the winter 
session: on Saturday evenings, for the reading and discussion of 
Papers: Prizes/are given for the best papers, and for the best col- 
lection of clinical reports. 

Communications should be addressed to the Dean, Dr. Caton: 


OWENS, COLLEGE, MANCHESTER: MEDICAL .DEPARTMENT.—The 


great. inerease in the number of students attending the school, which) 


has, well-nigh doubled. since; 1874, the extension of the courses of 
study, but-especially'a desire to give the fullest possible opportuni- 
tiesrfor teaching and;investigation in the Departments of Physio- 
logy, Pathology,.and Materia Medica,.led the Governing Body to 
sanction, about two years ago, great extensions of the so recently 
censtructed buildings ; these are now completed, and will be opened 
for, reguiar. work at the. commencement of the session 1883-4.—- 
li Anatomical Department. This comprises (1) a dissecting-room, 
measuring,78 feet by 32 feet; (2) a bone-room, immediately adja- 
cent; (3) an\.anatomical workroom for the Assistant-Curator; (4) 
reom, for the storing and, preparation of ‘subjects (5) an “ articu- 
lating” room’; (6) Professor's private. room; « (7) Demonstrators’ 
room.—Il. Phystwological Department. This comprises (A) a lecture: 
room set apart for the department, and furnished with every re- 
quirement for the special subject. This room admits of being per- 

darkened,.and may be. lighted either by gas or the electric 
light... (B} The Physiological’ Laboratory, which includes the fol- 
lewing rooms: (1) A room for the practical classes in histology ; 
sometimes also used for physiological demonstrations. (2) A work- 
room for the use of regular laboratory students working at practical 
physidlogy and histology. This room is provided with several sets 
o£ recording apparatus, and with the great majority of the instru- 
ments and appliances. needed in the study of practical physiology 
and: histology. (3) A room primarily devoted to researches on the 
electromotive properties of the animal tissues, and to physiological 
optics. This:room is admirably lighted, and has one window speci- 
ably constructed for experiments in which the heliostatis required ; it 
admits of being rapidly and efficiently darkened by means of blinds, 
and will be lighted as. occasion requires by gas-light, and by incan- 
deseent or arc electric lights. (4) A’ photographic room, con- 
tiguous to 3, and arranged so that, if need be, photographic regis- 
tvation of phenomena observed by the aid of the galvanometer and 
the electrometer may be carried on, as well as for other applications 
of:photography to physics and physiology. This room is provided 
also with an ophthalmoscope lamp, and will be available for 
observations ‘with the ophthalmoscope and laryngoscope. (5) A 
room for chemical balances. (6) A reom for mercurial pumps and 
gasanalysis: (7) A laboratory fer physiological: chemistry,.com- 
prising complete working facilities for twenty-four students, besides 
a thoroughly fitted-up demonstrators’ table, and working space for 
making observations, ete. (8) A’ small workshop. (9). A -small 
laboratory. adjoiming the lecture-room, in which will be stored those 
instruments and‘appliances specially used in the illustration of lec- 
tures. (10) 4 private laboratory for the Professor. (11) A private 
study forthe Professor. (12) A-small room for the gas-engine and 
dynamo.. Oettain\ of. the principal rooms. of the laboratory will be 
supplied with power farnished ‘by the gas-engine, and will be fitted 
up so as to % of recording cylinders being put in motion in any 
partéef them: The laboratory is supplied with a very complete col- 
lection of apparatus required ‘in teaching and investigating physio- 
logical: phenomena.—tn: Pathological Department. This’ is’ pro- 
vided with-~¢€19’ A studénts’ laboratory, fitted’ up with work-tables 
and dther appliances mbébswary for the study of pathological ana- 
tomy; (2)/aProfeleors private’ laboratory; (3) a laboratory for 
surgical pathology, in which will be‘also lodged a typical collection 
of'specimens itlastratingusurgical anatomy, for the ‘use of students ; 
(4) an Assistant}Cerater’s room. The pathological collection is 
mainly lodged im-one.of the gatleries of the Anatomical Museum.— 


‘To this department belong (1) a large museum: ¢ 
(3) a Professor’s laboratory, specially setiaside for: ey 


‘Space has been assigned in the new buildings :for. a:¢9lj 


i\tures aré’ delivered in two lecture-rooms, otie of which: accomiig. 













Iv. Department of Materia Medica, P. and ; 
(2): laboratory for pharmaceutical instruction and peste 


work.—v. Department of Hygiene -and - Mehical J; 





illustrate these subjects:—vi. Departinent ids: mn to 
of: Women, The collection ‘illustrating tio: sama of instrument 
these subjects is lodged in! the: upper gallery df the. Anat ‘in 
Museum.—vil. Lecture-Rooms. With the exception of the courses : 
Physiology, Chemistry, Zoology, and Botany, which are iv + a 
leeture-rooms specially devoted to’ these’ subjects, the wares te 


dates nearly 200, and. the other nearly 150 students.—vzy. ‘Libra ry 


of the Medical Society.and Students’ Library. On the 


of the Medical Buildings are situated the set of rooms in hcl 
located the Library of the Medical Society of Manchester, thir the 
terms of agreement entered into between the Society and the Otay: 
Oollegé.. These include (1) the Library, in which are lodged upwards. 
of 26,000 volumes ; this is one of the richest collections of ancient yaa. 
modern medical books in this country ; (2) a Students’ Library; (3) 
very handsome Reading-Room, specially reserved for members "i 
Medical Society, which will also be‘used for the meetings of ‘the 
Society. The Medical Buildings also comprise a‘ Students’ Comnion 
Room, besides rooms for Professors and Lecturers, Offices; ete, 
In the College, the following courses (in. addition to’ those meq.’ 
tioned in the table) are given in the summer: Diseases of Ch ef 
by Dr. H. Ashby (W. and F:, 3 P.M.) ; Mental Diseases, by ‘Mi. ¢ Ww. 
Mould (Tu. and Th., 4 P.M:); Practical Morbid Histology, by Dp 
Dreschfeld (M. and F., 9'a.M.); Hygiene, by Dr. A. Ransome (fy. ' 
and F., 2 p.M., June and July); and’ Embryology (lectures Sn 
laboratory work), by Dr. A. M. Marshall (M., W., and F., 1.36 pap” 
in the summer); Comparative Osteology, by Mr. Hurst: (Mi; WF. 
9.30). The course of Practical Physiology and Histology’ will Ye 
given in the second winter session: Mr: Thomas Jones | gives a 
course of Practical and Operative Surgery (Tu. and'Th., 1 Pay iy 
the winter, and.a special course of Operative Surgery in the winte 
and in the summer. Mr. A. Young gives a course of Surgical’ Path’ 
logy in the winter, at 2 P.M., on Tuesdays and Fridays; also’ in thé 
summer. Two courses of Materia Medica and Therapeéutits ate” 
given at separate hours on the same day; one being’ devoted tp: 
Materia Medica proper, and the other to the Acticn of Drugs, | * 
The Royal Infirmary contains 315 beds. In addition tothe Prat.” 
tice of the Infirmary, the Monsall Fever Hospital (130 beds), and 
the Barnes Convalescent Home (124 beds), and the Royal Enunatic , 
Asylum at Cheadle, which ‘accommodates 150 patients, ate open fér 
purposes of-instruction. 
Clinical Instruction is given by the Physicians and Surgeons of 
the Infirmary. A’ special Course of Clinical Medicine is: given by 
Dr. W. Roberts on Tuesdays and Fridays during the Winter Session, 
at 9.30 Aim. Medical Demonstrations are given at 9'A.M: one mom- 
ing weekly in the summer by Dr. Ross and Dr. Steell, and Sutgical 
Demonstrations by Mr. Southam and Mr. Wright. Dr. Simpsor 
gives instructiors in the use of the Laryngoscope (Tu., 10); Dr 
Dreschfeld in Electro-Therapeutics (W., 11, in summer); Mr. Wright 
in Aural Surgery (M., 12). Clinical Classes are held in the’ Fever 
Hospital from time to time. Mr. Mould gives Demonstrations of 
the various forms of Insanity at the Cheadle Lunatic Asylom,it 
summer (Tu., Th., 4). \ et 
Appointments.—The following appointments are: made: a Regit” 
trar, a Pathological Registrar, and two Assistant’ Medical Officers, 
annually, each at-£100 per annum; Resident Medical Officer; two’ 
years, £250 per annwm ; ditto, at Cheadle, one year, £150 per a 
num ; ditto, at Monsall, one year, £200 per annum ; Resident Sa 
gical Officer, one year, £150 per annum; eight House-$ ’ 
(qualified) and four House-Physicians, a Resident Assistant at] 
sall, and one at\Cheadle, each for six months: Two or more (i 
Clerks are attached to each Physician and Assistant-Physiciany: 
two or more Dressers to each Surgeon and Assistant-Surgeon: 
Clerks are also appointed to the Pathological Registrar,;and to @ 
of the ‘Assistant Medical Officers: These appointments are made 
three months. Accident-room Dressers are appointed monthly, i 
two months. . ae 
Prizes.— Class Prizes.—A prize of the value of £5 5s. is oft 
on the results of the Final Class Examinations in each of thé 
lowing subjects: Anatomy (first and second years), Poe 
(first and second years); Pathology and’ Morbid Anatomy, Medici 
Surgery, and Midwifery afd Diseases of Women and ‘Children; 0 
of the -value of £3 3s.in each of the following: Botany, ! 
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teria Medica and Therapeutics, Medical Jurispru- 


——_—_——_ 
Chemist cone, Practical Surgery, Ophthalmology, and Practical 
dence, * Je and one of the value of £2 5s. in each of the following 
Payee °"Practical Anatomy (senior and junior), Surgical Path- 
qa cannes of Children, Mental Diseases, and Materia Medica 
ology, ’s course). [Students. absent from these examinations are 
Ct entitled to a certificate of attendance on the class.] Turner 
re : ip of £25, to students whohave completed four years of 
stady in the College, after examination in the subjects of the third 
4 fourth years’ courses. Platt Physiological Scholarship, value 
£50, tenable for two years, to students between the ages of 18 and 
25, who have attended Physiology in the College Laboratory during 
pak session, for best original investigation and the result of a written 
; mination. The successful candidate must attend for one year 
af his tenure the class of Practical Physiology in the Laboratory of 
the College, and in the other year the'same or some other approved 
Physiological Laboratory. Examinations on October 8th, 9th, and 
j0th.. Two Platt Exhibitions, £15 each, for first and second. years’ 
students in Physiology. Dumville Surgical Prize, value, £20 (in 
books or surgical instruments), at the end of winter session, to stu- 
dents of two years who have attended four courses, including one at 
in Surgery. Subjects of Examination (about middle of July, 
1984): Principles and Practice of Surgery (including Surgical Ana- 
tomy), OF Surgical Pathology, and, at option of Examiners, examina- 
tion of patients and operations on dead subject, with reports of 
cases, .Dauntesey Medical Scholarship, value about £100, tenable 
for one year. Candidates must not have attended lectures in a 
medical school. Subjects of Examination : General and Compara- 
tive Anatomy, with Dissections and Description of Preparations 
illustrating Typical Forms of Animals; Outlines of Physiological 
Botany ; Chemistry ; and either Mathematics or Latin. The’success- 
fai candidate must enter to the full course of medical studies at the 
College. Examination will commence on September 29th. A Gil- 
christ Scholarship of £50 per annum, tenable for three years in the 
College, to the candidate standing highest in the Matriculation Ex- 
amination of the University of London in June, if in the Honours 
Division. The successful candidate must prepare for graduation in 
the University of London. Grammar School Scholarship, value £17, 
tenable for three years, open to scholars of the Manchester Grammar 
School between the ages of 15 and 23. The successful candidate 
must enter to one of the departments of Owens College. “Medical 
and Surgical Clinical Prizes (books or instruments to the value of 
£6 63. in each department) are given for reports: of cases in the 


fntorial Classes in Medicine and Surgery are formed before each 
examination at the College of Surgeons. There are also tutored 
classes in Anatomy and Physiolegy. 

Prospectuses may be obtained from the Registrar, Mr. J. H. 
Nicholson. 


SHEFFIELD SCHOOL OF MEDICINE.—The General Infirmary con- 
tains 180 beds, including two ophthalmic wards. The Public Hospital 
and Dispensary contains 110 beds. Students are also admitted to 
the practice of the Jessop Hospital for Diseases of Women. 

Besides the lectures mentioned -at page 489, a course of Public 
Medicine.is given by Dr. Drew. 

The Library of the Medical School is open to students under cer- 
tain regulations. 

Prizes and certificates of honour are given at the end of each 
session. 


UNIVERSITY OF DURHAM COLLEGE OF MEDICINE, NEWCASTLE- 
oN-TyNE.—Students have access to the Reading Room, and the 
Museums of Anatomy and Pathology, and of Materia Medica, in the 
College; the Museum of Pathology and the Medical Library of the 
Infirmary ; the Libraries of the College of Physical Science and of 
the Literary arid Philosophical Society ; and the Chemical and Phy- 
sical Laboratories in the College of Physical Science. 

_ Appointments.—An Assistant-Curator of the Museum is annually 
appointed from among-the senior students, and receives £12. as an 
honorarium. Assistant Demonstrators of Anatomy, Prosectors for 
the Lectures on Anatomy, Assistant Physiologists, Pathological 
Assistants, and Assistants to the Dental Surgeon, are also elected. 
Your times in the year, two Resident Medical Assistants, two Resi- 
dent Surgical Assistants, three. Non-resident Clinical Clerks, and 
sixteen Non-resident Dressers (eight for the In-patients, and eight 
for the Out-patient Department), are nominated by the Medical 

» and, if approved, appointed by the House Committee for 


with apartments and board in the Infirmary, on payment of £5 5s, 
for three months. 

The Infirmary contains 230-beds. .There are special wards for 
diseases of the eye, for lock cases, male and female, and for children. 
Pathological Demonstrations are given as opportunity offers. Prac- 
tical Midwifery-can be studied. at the Newcastle Lying-in Hospital, 
which contains 12 beds. Opportunities for practical study are also 
afforded by the Dispensary, Fever Hospital, Eye Infirmary, Children’s 
Hospital, and Coxlodge and Dunston Lunatic Asylums. Lectures 
are given on Psychological Medicine at the Coxlodge Lunatic Asy- 
lum, by Mr. R. H. B. Wickham, Medical Superintendent. Mr. H. B. 
Armstrong gives a course of lectures on Public Health at 3 P.M. on 
Tuesday, in winter. The lectures on-Anatomy during the first six 
weeks are given as follows: first year students, Tu., Th., 12, and M. 
and F., 9.15; second year students, Tu., W., Th., and S,, 9.15. The 
lectures on Therapeutics are given by Mr. Barron (M., W., 3), and 
those on Materia Medica by.Mr. McBean (M., W.,4; F.,3). Courses 
of Anatomical Demonstration are given in the’summer. ~ 

Scholarships, etc.—Aun University of Durham Scholarship, value 
£25 a year, for four years, for proficiency in Arts, awarded annually 
at beginning of winter session to perpetual students in their first 
year only.2. The Dickinson Memorial Scholarship, value £15 annu- 
ally, for Medicine, Surgery, Midwifery, and Pathology ; open to per- 
petual students who have passed the primary examination of-a 
licensing body. The Tulloch Scholarship, interest of £400 annually, 
for Anatomy, Physiology, and Chemistry. The Charlton Memorial 
Scholarship, interest of £700 annually, with Gold Medal, open to 
full students entered for the class of Medicine, at end of winter 
session. The Gibb Scholarship, interest. of £500 annually, for Pathe- 
logy, at end of summer session. The Goyder Memorial Scholarship, 
proceeds of £325: subjects, Clinical Medicine and Clinical Surgery. 
At the end of each session, a Silver Medal and Certificates of Honour 
are awarded in each of the regular classes. 

Further Information may be obtained from the Registrar, Dr. 
Luke Armstrong, Newcastle-on-Tyne. 


The following hospitals are also‘recognised by the Royal Coll 

of Surgeons for the purpose of professional education: Bath Unité 
Hospital; Bedford General Infirmary; Berkshire Royal Hospital, 
Reading; Bradford Infirmary; Addenbrooke’s Hospital, Cambridge ; 
Derbyshire General Infirmary; Devon and Exeter Hospital: 
Gloucester General Infirmary ; Hants County Hospital, Hull Infirm- 
ary; Kent and Canterbury Hospital; Leicester Infirmary; Norfolk 
and Norwich Hospital; Northampton General Infirmary ; Notting- 
ham General Hospital; Radcliffe Infirmary, Oxford; Salisbury 
General Infirmary; Salop. Infirmary; Staffordshire General In- 
firmary ; North Staffordshire Infirmary ; Wolverhampton and Staf- 
fordshire General Hospital; Sussex County Hospital; Woreester 
Infirmary. 





MEDICAL SCHOOLS AND HOSPITALS IN 
SCOTLAND. 


NOTES ON THE 


UNIVERSITY OF ABERDEEN.—Practical Toxicology, Dr. Matthew 
Hay (sum.). Fee to each class, £3 3s., except Anatomical Demon- 
strations, £2 23.; Practical Natural History, Practical’ Midwifery, 
Practical Pharmacy, Operative Surgery, each £2°2s.; Practical Oph- 
thalmology, Practical Toxicology, Dental Surgery, and Public Health, 
each £1'1s. ; Matriculation fee, both sessions, £1; summer session 
alone, 10s. 


RoyAL INFIRMARY, ABERDEEN.—Perpetual fee, £6 ; or first year, 
£3 .10s.; second year, £3. Clinical Medicine and Clinical Surgery, 
each £3 3s.- The General Dispensary and the Lying-in, Vaccine, and 
Eye Institutions are open daily. Clinical instruction in Insanity is 
given at the Royal Lunatic Asylum by Dr. Reid; in Diseases of the 
Ear and Larynx at the Dispensary, by Dr. Mackenzie Booth; and in 
Diseases of-the Skin at the Royal Infirmary and Sick Children’s 
Hospital, by Dr. Garden. The fee in‘each case is £1 1s. 


UNIVERSITY OF EDINBURGH.—Minimum expenses for Lectures 
and Hospital Practice, with Hxaminations, £107 18s.; or, first sum- 
mer, £9 8s.; first winter, £18 17s.; second summer, £8 8s.; second 





2 The subjects of examination, which will commence on October 12th, will be, 
Greek: The Gospel of St. Luke; Latin:-Grammar: Cesar, De Bello Gallico, 
Book IV; Virgil’s Aneid, Book IV; Euclid, Books I and II; English History 





three months. The Medical and Surgical Assistants aie provided } 





(William FII to William IV, inelusive). 
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; :' third. summer, £3: 3s.; third winter, £18 17s. 
; winter; £15 = * 26 ey ment winter, £16 15s.; final examination 
me Beasional Fee for Materia Medica, Chemistry, Surgery 
£10 108; Medicine, Midwifery, Clinical Surgery (winter), Clinical 
ae iy ASO, ee ec ecto 
‘ of 5s.), Natural History, urispru ‘ 
ey 4a Pructionl pantomty, Practical Physiology, Practical 
: Practical Pathology, Clinical Medicine (summer), Clinical 
(summer), Operative Surgery, Mental Diseases, Practical 
Sargery Medica and Pharmacy, £3 3s.; Anatomical Demonstrations, 
9 i¢ and Gynecological Operations, Organic Chemistry (ad- 
); Practical Natural History, Vegetable Histology, each 
§298.; Practical Midwifery, £1 4s. ; Vaccination, £1 1s. The fee 
second course of any lectures is £3 3s.; any subsequent course 
go For a perpetual ticket at the beginning of the first course, 
7 fee is £6 6s. Every student, before entering with any Pro- 
the r, must produce a matriculation-ticket for the ensuing session, 
ee which a fee of £1 is paid at the beginning of each winter session. 
ws first entering in the summer session pay a fee of 10s.—The 
ibrary is open every lawful day during the winter session, from 
10 AM. till 4 P.M.; on Saturdays, till 1 p.m. 
The following means are afforded for practical instruction, in addi- 
tion to those mentioned in the table at’ page 494: Practical Patho- 
logy, Morbid Anatomy, under the superintendence of Dr. Green- 
field, assisted by Dr. Woodhouse and Mr. Kennedy; Tutorial Class 
of Clinical Medicine, in the Royal Infirmary, by the Clinical Tutor, 
Dr. Murdoch Brown, under the superintendence of the Clinical Pro- 
fessor; Tutorial Class of Clinical Surgery, by the Clinical Tutor, Mr. 
ill, under the superintendence of the Clinical Professor; 
Practical Surgery, under the superintendence of Mr. Chiene and 
Mr. F. M. Caird; Obstetric Operations, by Dr. Simpson and Dr. 
Barbour; Chemistry (advanced class), by Dr. Crum Brown; Prac- 
tical Instruction in Mental Diseases at’ Morningside Asylum, by Dr. 
Clouston, on Mondays, Wednesdays, and Fridays, at 3. The Ana- 
tomical Museum, under the superintendence of Mr. Turner ; Chemical 
Laboratories, under Dr. Crum Brown and Assistants; Physiological 
Laboratory, under Dr. Rutherford and Assistants; Physical Labora- 
tory, under Mr. Tait; Natural History Museum, under the super- 
intendence of Dr. Cossar Ewart and Assistants; Medical Jurispru- 
dence Laboratory, under the superintendence of Dr. Maclagan and 
Dr, J. A. Gray; Royal Botanic Garden, Herbarium, and Museum, 
under the superintendence of Dr. Dickson ; Materia Medica Museum 
and Laboratory, under the superintendence of Dr. Fraser, are open 
to students. 
Fellowships, etc.—Falconer Memorial Fellowship, for the encou- 
ent of the study of Paleontology and Geology, value £100, 
tenable for two years, open to Graduates in Science or Medicine of 
the University of not more than three years’ standing. Syme Sur- 
gical Fellowship, value about £100, tenable for two years, open to 
Bachelors of Medicine of not more than three years’ standing, who 
shall present the best Thesis on a Surgical subject, giving evidence 
of original research or practical talent. Leckie-Mactier Fellowship, 
annual proceeds of £2,000, tenable three years, open to Bachelors of 
Medicine of not more than three years’ standing; next award in 
November 1885. Sibbald Scholarship, £40, tenable for three years; 
subjects: Chemistry, Botany, and Natural History ; next competi- 
tion in October 1883. Hope Prize Scholarship, about £30. Thomson 
Scholarship, value £40, in October 1886; subjects: Botany, Zoology, 
and Elementary Mechanics. Six Vans Dunlop Scholarships, each 
about £100, tenable for three years; one, in March 1884, for highest 
marks at Preliminary Examinations; one,in July 1884, for highest 
marks (not less than 60 per cent.) in first year’s subjects—Botany, 
Zoology, Chemistry, and Anatomy; one, in March 1884, for highest 
marks (as above) in Physiology and Surgery; three (oue annually in 
April) at end of third winter, for highest marks at a special exami- 
nation on Aratomy, Physiology, Materia Medica, and Pathology. 
Vans Dunlop Scholarships in Chemistry and Clinical Pharmacy, and 
in Natural History, including Botany and Geology,each £100, tenable 
for three years. Coldstream Memorial Medical Missionary Scholar- 
ship, proceeds of at least £470, tenable for four years, to the stu- 
dents who intend to become medical missionaries ; next award at 
Preliminary Examination in October, 1883. Buchanan Scholarship, 
annual proceeds of £1,000, yearly, for proficiency in Midwifery and 
Gynecology. Murchison Memorial Scholarship, annual proceeds of 
about £1,000; alternately in Edinburgh and London; next compe- 
tition in London in 1884. James Scott Scholarship; annual proceeds 
«f £1,000, for proficiency in Midwifery. Abercrombie Bursary of 
420, for four years, to students who have been — up in 
Heriot’s Hospital. Two Sibbald Bursaries, value £30 each. Eight 





Thomson Bursaries, value £25 each, tenable four years, in March and 
October, at Preliminary Examination in the subjects of General 
Education. Four Grierson Bursaries, each £20 per annum ; in the 
absence of certain preferential candidates, open to competition: one 
to the student who shall pass the best. examination in the subjects’ 
of Preliminary Education; one open to’ student commencing the 
second winter session ; after examination in Chemistry, Botany, and 
Natural History; one to student commencing the third winter ses- 
sion, after examination in Anatomy and Physiology; one to student 
commencing the fourth winter session, after examination in Materia 
Medica and Pathology. Tyndall Bruce Bursary, £25, to students at 
end of third winter session; subjects of examinaticn: Materia 
Medica and Pathology. Two Dr.John Aitken Carlyle’s Medical Bur- 
saries, £25 each, for one year, for proficiency in ordinary class-ex- 
aminations: one to a first:year’s student, in Anatomy and Chemistry; 
one to a second year’s student, in Anatomy and Physiology. Two 
Mackenzie Bursaries, proceeds of £1,000 annually, to students in 
junior and senior classes of Practical Anatomy, for industry and 
skill. Competitors for the Bursaries must have studied the subjects 
of examination at the University of Edinburgh. Gold medals are 
given on graduation to Doctors of Medicine whose theses are deemed 
worthy. Ettles Medical Prize, value about £40, 'to the most distin- 
guished Graduate in Medicine of the year. Beantiey Prize, value 
about £40, to the candidate for degrees of M.B. and C.M., who shall 
obtain most marks in Anatomy, Surgery, and Clinical Surgery. Hope 
Chemistry Prize, value £100, open to all students of the University 
not more than twenty-five years of age, who have worked for eight 
months, or for two summer sessions, in the chemical laboratory. 
Neil Arnott Prize, about £40, to the candidate who, having been a 
medical student of the University during either a summer or a winter 
session, shall pass with the greatest distinction the ordinary exami- 
nation in Natural Philosophy for the degree of M.A. The successful 
candidate must continue a medical student of this University during 
the winter session. Ellis Prize: accumulated proceeds of about 
£500, every three years, for an Essay or Treatise in some subject of 
Animal: or Vegetable Physiology. Goodsir Memorial Prize, £60, ° 
awarded triennially. Wightman Prize, £10 10s., to student of class 
of Clinical Medicine for best report and commentary on cases treated 
in the wards. Cameron Prize, income of £2,000, yearly, to the 
member of the medical profession who shall have made the most 
valuable addition to Practical Therapeutics during the preceding 
year. 


EDINBURGH ROYAL INFIRMARY.—Fees: three months, £2 2s.; 
six months, £4 4s.; one year, £6 63s.; perpetual, £12. Separate 
payments, amounting to £12 12s., entitle to a perpetual ticket. 
Clinical Medicine and Clinical Surgery, each £4 4s. for the course 
in winter, and £3 3s.in summer. Resident Physicians and Resi- 
dent Surgeons are appointed ; they live in the house for six months 
free of charge. Candidates must be registered as legally qualified 
practitioners. Non-resident Clinical Clerks are appointed. Each 
surgeon appoints from four to nine Dressers for six months. Assis- 
tants in the Pathological Department are appointed by the Patho- 
logist. Instruction is given in special departments. 


SCHOOL OF MEDICINE, EDINBURGH.—In the table at page 494, the 
lecturers marked a. give their instruction in Surgeons’ Hall; d. at 
Minto House; c. at 20, Marshall Street ; d. at Park Place. The fol- 
lowing courses of instruction are given in addition to those men- 
tioned at page 494: Tutorial Classes of Physical Diagnosis and of 
Practical Surgery at the Royal Infirmary; Diseases of the Ear, Dr. 
Kirk Duncanson, lectures, Fridays, 4 (winter), and Thursdays and 
Fridays, 11 (summer), with clinical instruction Mondays, Thurs- 
days, and Saturdays, 12 (winter and summer); and Dr. P. McBride, 
Mondays and Thursdays, 4 (summer); Diseases of the Eye, Dr. J. 
Robertson, Tuesdays and Thursdays, 4 P.M. (winter), and Mondays, 
Wednesdays, and Fridays, 3 P.M. (summer); Clinical Instruction, 
Mondays and Thursdays, 7 P.M. (winter and summer); and Mr. G. 
Berry, Tuesdays, Wednesdays, and Thursdays, 9 A.M. (summer); 
Vaccination, six weeks’ courses in winter and summer, Dr. Husband; 
Diseases of Children, Dr. J. Andrew and Dr. J. Carmichael ; Clinical 
Instruction through year at the Children’s Hospital, lectures in 
summer on Mondays and Thursdays, by Dr. Andrew at 10, and by 
Dr. Carmichael, at 3; Practical Medicine and Diagnosis, Dr. Byrom 
Bramwell, daily, 9 (summer); Practical Midwifery, with clinical in- 
struction, in February, March, and April, Dr. A. Macdonald, at 5; 
Practical Gynecology, with clinical instruction, Dr. Halliday Croom, 
at 5 (winter), also in summer; Practical Midwifery, with clinical 
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instruction, Dr. C. Bell, throughout year. Practical Midwifery. and 
Clinical \Gynzcology, Dr. P. Young, Fridays, at 1 (summer and 
winter) ;. Practical Gynecology, Dr. D, B. Hart, 5 (winter); Dis- 
eases of the Skin, Dr. A. Jamieson, Tuesdays, Thursdays, and Fri- 
days; 11 (summer); Insanity, with practical instruction, Dr. Batty 
Take, Mondays and Thursdays, at 2 (summer); Dr. Littlejohn and 
Mr: Aubrey Husband lecture on Public Health in conjunction with 
Medical Jurisprudence. Mr. Geddes and Mr. Beddard give instruc- 
tions im Practical Natural:'History, at: Minto House; Mr. Daniel 
gives a course of Medical Physics, at Minto House, at 3 P.M. 

Feesi—For a first: course of lectures, £3 5s.; for a second, £2 4s.; 
perpetual £5 5s. To those who have already attended a first course 
in Edinburgh, the perpetual fee is £2 4s. Practical Anatomy (six 
months), £3: 3s.; Anatomical. Demonstrations, £2 2s.; perpetual, 
£4 ‘4s. Practical Anatomy with Demonstrations, £4 4s. ; Praetical 
Chemistry, £3 3s.; Analytical Chemistry, £2 a month, £5 for three 
months;or £10 for six months; Practical Materia Medica (including 
Practical Pharmacy), Diseases of the Eye, Diseases of the Ear, -Dis- 
eases'of Children,:and Diseases of the Skin, each £2 2s,; Practical 
Physics, £3 3s.; Practical Zoology, £2 12s. 6d.; Vaccination, £1 1s. 
Summer courses: of Clinical Surgery and Clinical Medicine, each 
£2 4s.; Practical Anatomy, including Demonstrations, Operative 
Surgery, and ‘Medical Anatomy and Physical Diagnosis, each £2 2s. ; 
Insanity, £1 1s. The minimum cost of education in this school for 
the double qualification of the Royal Colleges of Physicians and 
Surgeons'of Edinburgh, including the examination fee, is £95, pay- 
able: by yearly instalments; for the single diploma of either Physi- 
cian or Surgeon, including the examination fee, £85. 

Practical‘instruction in various subjects may also be obtained on 
payment: of ‘moderate fees: at the Sick Children’s Hospital, Royal 

‘ Public Dispensary and New Town Dispensary, Royal Maternity Hos- 

pital, and the Edinburgh Eye Infirmary. 


UNIVERSITY OF. GLASGOW.—Fees, each course, £3 3s., except 
summer courses. of. Anatomy, Insanity, Diseases of Women, and 
Operative Surgery, each £2 2s., and Lectures on the Kye, £1 ls. 
In most: of the courses for which £3 3s. is charged, the fee fora 
.second:session.is £2 2s. ; for a third session, £1 1s. 

The Chemical Laboratory is.open from 10 A.M. to 4 P.M. (fee 
£10 10s. in winter, and £5 5s. in summer) ; the Physiological Labo- 
ratory from 9 A.M. to 4 P.M., winter and summer ; and the Botanical 
Laboratory from 9 A.M. to 4 P.M. in summer (fee £2 2s.). Demon- 
strations in the Botanical Garden are given in summer, 

GLASGOW.—ANDERSON’S COLLEGE.—The following courses are 
given in addition to those at, ‘p. 494. In winter, Senior’ Anatomy, 
Dr..Buchanan, 4 P.M. ; in summer, Osteology,, Dr. Buchanan, as may 
be.arranged ; Public Health, Dr. Christie, 4 P.m.; Aural Surgery, Dr. 
Barr, Thursday, 3 P-M.; Practical Medical Chemistry, Mr. Dittmar, 
Tuesday, Wednesday, and Thursday, 4 p.m. The Chemical Labora- 
tory is open daily from 10 to 5. Students of the College are ad- 
mitted to the practice of the Ophthalmic Institution on the payment 
of a matriculation fee of 5s. 

Fees.—Each course of lectures (except Anatomy), first session, 
£2 2s.; second session, £1 1s.; afterwards free. Anatomy (includ- 
ing Dissecting-Room), first session, £4 4s.; second session, £4 4s. ; 
third séssion and perpetual, £1.1s.; summer (including Practical 
Anatomy), £1 11s. 6d.; Osteology, £1 1s, Students who have at- 
tended classes at other schools, will be admitted to such classes. as 
they may have attended elsewhere. at reduced fees. [Fees for all 
the Lectures and: Hospital Practice required of candidates for the 
diplomas of Physician and Surgeon, £48, 

A Dispensary is. connected with Anderson’s College. Students 
have the -privilege of visiting and treating patients at their own 
homes; being assisted by a specially appointed qualified practitioner. 

GuLascow Royal InFrrMARY SCHOOL OF MEDICINE.—In addi- 
tion-to' the subjects mentioned in the table at: page 494, lectures 
are given in the summer on Aural Surgery, by Dr. Johnston Macfie 
at 4-on Thursdays, and on Mental Diseases by: Dr: A. Robertson at 
12:noon. The City Parochial Asylum. under his charge is free to 
students of this school. 

Fees.—-Foreach course, first ‘session, £2'.2s:; second session and 
perpetual, £1 1s. Students who have attended a first course else- 
where van enter on'the second course on payment. of £1 1s.. Ana- 
tomy’: first .winterséssion, £4 4s.; summer session,’ £1 11s. 6d: ; 
second winter session, £4 46. ;:afterwards, for Lectures and Prac- 
tical’ Anatomy, £1. 4s. ‘per ‘session.: Lectures on: Diseases of the 
Ear, £1 ls. ; with Clinique to: those who are hot ‘students! of ‘the 
hospital, £2 23, -Climiqie om Dental Surgery: free to. students:of the 


giving, his. exact.,age. 








hospital; to. others, £5 one year; 
Diseases o the Eye, £11 year; perpetual, £10, 
LASGOW WESTERN MEDICAL SCHOOL.—This school 4 
near’ the Western Infirmary, where students obtain their, vitae: 
practice and clinical lectures. The class-rooms have: begs sal 
arranged and enlarged; The attention of students is ai; 
facilities for the study of Practical Anatomy and Operative. § bien 
— supply of —e —— practically unlimited. The Disseotings 
rooms are open for work from th inni j ‘ 
cEtele pe e beginning of October till. the eng. 

The lectures qualify for the University of Gl e | ‘as 
of Physicians and Surgeons of Glasgow, ee: theroteon = Poiec 

Fees.—For each course of Lectures, first session, | £2 rs 
popes ain * eae who have attended ‘a first connec 
where pay s. Anatomy, including Practi : 
summer session, £1 11s, ca 4 pre Anatomy, £4 4s; 

GLASGOW ROYAL INFIRMARY.—The number of i : 
for medical and 318 for surgical cases.. There are ae 
treatment of Diseases of Women, and of Venereal Diseases in a 
Dr. Eben Watson sees cases of Diseases of the Throat. at the Dig: 
pensary at 10 A.M. on Tuesdays and Fridays. Dr. Macfie attends 
cases. of Disease of the Ear at 3.30 on Thursdays and. $a 
Courses of Clinical:Medicine and Surgery are given by the Physi- 
cians and Surgeons, and post mortem examinations. are cnalipans 
by the Pathologist. Operations on Wednesdays and Saturdaysat 9, 

Appointments.—Five Physicians’ and five Surgeons’ Assistantgre. 
side in the hospital at the rate of £25 per annum. These appoint. 
ments:can be held for twelve months, and’ are open to-students. 
who have passed all their examinations except the’ last,i/or to 
gentlemen who have:a qualification in Medicine or Surgery, Clinical: 
eames and Dressers are selected from. the students without additional; 

ee, 

Fees for Hospital Practice and Clinical Lectures: first year, £10 
10s; second year, £10 10s. ; afterwards. free’; for six months, £668: 
three months, £4 4s,' To perpetual students of other hospitals where 
the perpetual fee is equal to that atthe Infirmary, £2 2s. for six 
months. For Vaccination-certificate, £1 1s. 

GLASGOW WESTERN. INFIRMARY.—Each ‘course’ of clinical jn- 





Lectaresion 


ite dee “3 . 


struction | extends/oyer, three months, Three courses are given, in, 


each year. No. student must attend the same clinical teagher for: 
more than two courses consecutively. 

Fees; first year, £10.10s., giving privilege of admission and-two, 
courses of Clinical: Instruction. A second. year’s payment of. £10, 


10s. in addition, or the payment of fees to the amount of .£21;,con. 


fers a life privilege of admission.to!the Infirmary and clinical in- 
struction. Hospital attendance and clinical instruction :fop six. 
months, £7 7s.; three months, £4 4s. Students having.a perpetual 
tieket for any other hospital pay £3 3s. for a year, or £2 2s..for six 
months: This does not include clinical instruction. 
. There:is an out-door Obstetrical Department in connection: with: 

the Infirmary ; fee, £1 1s. > 

GLASGOW LyING-IN HosPITAL.'—This hospital contains twenty. 
four beds for in-patients. The students (granted when necessary, by 
one of the accoucheurs) attend the women who are deliveredat-their 
own homes. Fees for six:months, £1 Is. 

Guascow Eyre INFrRMARY.?—Fee, six months, £2 23.; three 
months, £1 1s. 

Instructions may also be obtained atthe Dispensaries fon Disx 
eases of the Skin and Har; and the Royal Lunatic Asylum, Gati-. 
navel, is open to students on payment, of a small fee. 


— ee eee enon ee 








REGULATIONS TO BE OBSERVED BY. CANDIDATES FOR, 
ADMISSION INTO THE ARMY, NAVAL, AND. 
INDIAN MEDICAL SERVICES. 


MEDICAL DEPARTMENT OF THE ARMY, ie 
1. EVERY candidate.for a commission in the Army Medical. De 





‘ment must be 21 years of age and. not over.28 years atthe date of 


commencement of the competitive examination, . He must, produce 
an.extract from the register of his birth, or, in, default, a, declata 
tion made before. a magistrate by one of -his parents .or guardians, 
He. must also produce, a recommendation 


Consulting Physician, Dr. Leishman, Consulting Surgeon, Dr. G: Buehanany 
Physicians-Accoucheur, Drv. Hugh Miller and\'Dr' 8.' Swan; LAdssistant-Physieian, 
Dr. W. J. Brock; Out-door Physicians, Dr. J. Dunlop, Dr.; J,, Moir, De. LB 
Gilmour, Dr.. W. Muir, Dr..4. Sloan, and Dr. H.B. Wilson, hs 

2 Consulting-Surgeon, Dr. G. Buchanan; Surgeons,’ Dr. 'T. Reid, Db ™ B. 
Meighan; Mr/@. Es Clark; Dr. J.C. Renton, AseistantiSurgeonss Me: DN 
Kriex, Dr. J« Macfie, and!Mr. A. FP. Bergasi.)) (4 6» irpoh # Jone 
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ee P , tect,’ 9 
; ; of standing inséciety-tnot'a member of his‘own | 
from s0me. none t act that he asof regular and steady habits, and 
famil aa every respect to prove creditable to’ the departinent’ ff a 
likely, sion be granted ;,.and. also a certificate of moral ‘character 
ial clergymain, if possible, 2. The candidate must 
signa declaration on honour that: both his parents are of unmixed 
Baropean blood, and: that he labours under no mental or constitu- | 
tional disease, nor bas any hereditary’ ‘tendency thereto, nor any 
smperfeotion or ‘disability that:\can interfere with ‘the: efficient 
ampe e/ of .the duties of! a, medical: officer’ in any. climate;'also 
‘that he does not hold, and has never held, any commission or‘ap- 
intment in the public services. His physical fitness will be deter- | 
mined by a board of medical officers, who are required to certify that 
his vision is sufficiently good to enable him to perform any surgical 
operation without the aid of glasses. A moderate degree of myopia 
will not be considered a disqualification, providing it does not neces- 
sitate the use of glasses during the performance of operations, and 
that: no! organic disease of the eyes exists.’ The’ board must also 
certify that he is free from organic or other disease, and from con- 
stibutional weakness'or tendency thereto, or other disability of any 
kind likely:to' unfit him for military service in any climate. ' 3. ‘Cer- 
4ificates of age, registration of diplomas, ete.,and of character,’ must 
accompany the declaration when signed and returned: 4. Candi- 
dates will beexamined by the examining ‘board ‘in the following 
gouipulsory subjects, and the highest’ number of marks ‘attainable 
will be distributed as follows :—a.. Anatomy and’ physiology, 1,000 
‘marks; b. Surgery, 1,000 marks; c.° Medidine, including therapeutics, ; 
the diseases-of women and children, 1,000 marks ; d. Chemistry and 
-pharmacy, and a practical. knowledge of drugs, 100 marks,—N.B. 
The examination in medicine and surgery will be'in ‘part practical, 
and will include operations on the dead body, the application of 
surgical apparatus, and examination of medical and surgical patients 
at. the bedside. The eligibility of each candidate: for the Army 
Medical Service will be determined by the result of examination in 
these subjects only: Examinations ‘will also beheld in:the follow- 
ing voluntary subjects, for which the maximum number of marks 
will be: French. andGerman, (150 each),'300 marks; natural’ sci- 
ences, 300 marks. The knowledge of modern languages being con- 
sidered .of great importance, all intending competitors are urged to 
qualify in French and German. The/natural sciences will include 
comparative anatomy, zoology, natural philosophy, physical: geo- 
graphy, and botany, with special reference to materia medica. ‘The 
number of marks gained in both the voluntary subjects will beadded 
to the total number of marks‘ obtained by those who shall have been 
found-qualified ‘for admission, and whose’ position on the list of 
siocessiul competitors will thus be improved in proportion to their 
knowledge of modern languages and natural scienéés. -5. After 
passing this examination, every qualified candidate will be required 
to. attend one course of practical instruction at the Army Medical 
School as a probationer on: (1) hygiene; (2) clinical aid military 
medicine; (3) clinical‘and military surgery ; (4) pathology of: dis- 
easesvand injuries incident to military service.’ 6. All candidates 
will be required to conform to such rules'of discipline as the Senate 
may from time to time enact, and they will be required .to provide 
themselves with uniform, viz.: the regulation undress uniform of 
a surgeon, but without sword. 7. They will be required to attend 
the Army Medical ‘Department’ Mess at Netley, and to conform to 
the Rules and Regulations thereof. 
. Every candidate for appointment to the medical ranks’ of the 
Army Medical Department shall possess two diplomas or licences, 
recognised by the General Medical Council—one to practise medi- 
cine, and the other surgery, and shall be registered under the Medical 
Actin force in the United Kingdom at the time of his appointment. 
A:public and open ‘competition ‘shall be held twice in the year for 
the admission of qualified candidates as probationers. The number 
of appointments so competed for shall be not less than half of the 
number of vacancies which shall have arisen in the last completed 


half-year ending on the 30th June or 3lst December. Not less than 


half. the number of vacancies shall be filled up by competition, and 
it shall be competent for the Sécretary of State to fill up the re- 
maining number from such qualified candidates as may be proposed 
by the governing bodies of public schools of medicine in the United 
Kingdom, or in-the,colonies, as he may think proper. Every candi- 
date so proposed shall be certified by the governing body proposing 


‘him to be duly qualified according to a standard to be laid down 
- by the Secretary of State, and shall be approved by the Director- 


General. The Secretary of State shall from time to time fix the 
order of precedence and the proportion in which the several schools 
of medicine shall be offered the nomination of candidates. A sur- 








geon on probation shall on ‘appointment be sent to-some large-sta- 
tion for instruction ‘in°ambulance ‘arid; howpitdl’ corps’ duties, watil 
the: commencement of the next course of study at the Army Medical 
School. Afte? passing throagh.such ‘course’ at the Army Medical 
School as: the Secretary'of State shall decide; the surgeon on proba- 
tion, after passing a qualifying examination in the military medical 
subjects taught there, and satisfying: the Director-General that he is 
a*person of ‘proper ‘skill, knowledge, ‘and character for permanent 
appointment inthe Army Medical Department, 'shall be.commissioned 
as surgeon. ‘The surgeons on probation: who pass! out of the: Army 
Medival ‘School at one qualifying examination’shall take-precedence 
among each ‘other as surgeons, as follows :—(w) Those appointed 


“on nomination acéording' to their date of joining on probation: ' (8) 


Those appointed: on competition according to the last day of ‘the 
competitive competition, and in the order of meritat such exami- 
nation, with priority over any joining under subsection (@) on the 
last day of the competitive examination. ‘A surgeon's commission 
shall bear’the date of the day of his passing out! of thé Army Medical 
School. 

INDIAN MEDICAL SERVICE! init 

1.. ALL natural-born subjects of Her’ Majesty, between twenty-two 
and twenty-eight years of age at'the date of the examination, and of 
sound, bodily health, may) be candidates. 'They may be married-or 
unmarried. They must:possess a’ Diploma in Surgery, or a licence to 
practise’ it, as well as a Degree in ‘Medivine, or a:licence to practise 
it in Great Britain or Ireland. 2. The‘candidate must subsoribe and 
send in to the Military. Secretary, India Office, Westminster,’ so as to 
reach that/address at'least.a fortnight before the ‘date fixed for ‘the 
examination, a declaration, stating his readiness to engage’ for the 
service .and to’proceed to duty immediately'on being gazetted’; | also 
that he labours under no mental nor constitutional disease; nor‘any 
imperfection or disability that can interfere with the most efficient 
discharge of.the duties of & medical officer. A ‘schédule of the de- 
grees or licences possessed by the 2andidate, with the sources and 
dates thereof, must be appended. 3. This declaration ‘ must: be: ac- 


‘companied by the following documents: (#) proof of age, either by 


extract from the register of the parish in which the candidate ‘was 
born, or, where: such extract is unattainable, by his own déclaration 
(pursuant to the Act 5 and’6 ‘Will. IV, c. 62), form of which‘ can “be 
obtained at the India Office. A certificate of baptism, which does 
not afford proof of age, will be useless’; (6) a certificate of moral wha- 
racter from ‘a! magistrate or a minister of the religious denomination 
to which the candidate belongs, who has personally known’ hit’ for 
at least the twoyears preceding the date of the’ application ;"(e)1a 
certificate of registration, in accordance with the Medical Act of 
1858, of the degrees, diplomas, and licences ‘possessed by the sandi- 
date. 4. The physical fitness of candidates will be determined pre- 
vious to examination by a Board of Medical Officers, who are re- 
quired to certify that the candidate’s vision is sufficiently good to 
enable him to perform any’ surgical’ operation without the aid ‘of 
glasses. A moderate degree of mydpia would not be considered. a 
disqualification, provided it did not necessitate the use of’ glasses 
during the performance of operations, and that no organic disease of 
the eyes existed. Every candidate must also be free from ‘organic 
disease of other organs, and-from constitutional weakness, ‘or other 
disability likely to, unfit him for military service in India. 5: On 
producing the foregoing qualifications, the’ candidate will be ex- 
amined by the Examining Board in the following compulsory sub- 
jects, and the highest number of marks attainable will be distributed 
as follows: (a) Anatomy and Physiology, 1,000 marks; (b) Surgery, 
1,000; c. Medicine, including Therapeutics, the Diseases of Women 
and Children, 1,000; (d@) Chemistry and Pharmacy, and a Practical 
Knowledge’of Drugs, 100. The examination in’ Medicine and Sur- 
gery will be in part practical, and will include’ operations ‘on’ the 
dead body, the application of surgical apparatus, arid the exami- 
nation of medical and surgical patients at the bedside. 6. The 
eligibility of each candidate for the Indian Medical Service will be 
determined by the result of the examination in these subjects‘ only. 
7. Candidates who desire it will be’ examined in French, German, 
and Hindustani, Comparative Anatomy, Zoology, Natural Philosophy, 
Physical Geography, and Botany, with special reference to Materia 
Medica. [Candidates desiring to. be examined in any of these sub- 
jects must state the same in the déclaration.] 8. The number of 
marks gained in these subjects will be added to the total number of 
marks obtained in the obligatory part.of the examinations by can- 
didates who shall have been found qualified for admission, and 
whose position on the list of successful competitors will thus be ‘im- 
proved in proportion to their knowlege of. modern languages and 
natural sciences. 9. The maximum number of marks allotted to the 
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voluntary subjects will be as follows: French, German, and Hindu- 
stani (150 each), 450 marks ; Natural Science, 300. 10. The subjects 
he examination will be taken from the following 
Animal Kingdom, by W.S8. Dallas, F.L.8.; Outlines of the 
Structure and Functions of the Animal Kingdom, by Rymer Jones; 
or Cours Elémentaire d Histoire Naturelle, par Milne Edwards ; 
Lindley’s School Botany, Lindley’s Medical and Economic Botany, 
Henfrey’s Elementary Cowrse of Botany; Elements of Natural 
Philosophy, by Golding Bird and C. Brooks; Physical Geography, 
by Mrs. Somerville. 11. The Examiners in London will prepare a 
list in order of merit, with the marks affixed in the different sub- 
jects, to be transmitted to the Director-General and communicated 
to the Professors of the Army Medical School. If any candidate is’ 
found to be deficient in any particular subject, this shall be stated, 
in order that he may receive special instruction on the point at Net- 
12. After passing their preliminary examination, candidates 
will be required to attend one entire course of Practical Instruction 
at the Army Medical School, before being admitted to examination 
for a commission, on—1. Hygiene; 2. Clinical and Military Medicine; 
3. Clinical and Military Surgery; 4. Pathology of Diseases and In- 
juries incident to Military Service. These courses are to be of not 
less than four months’ duration; but candidates who have already 
gone through a course at Netley as candidates for the Army qr Navy 
Medical Service may, if thought desirable, be exempted from attend- 
ing the School a sevond time. 13. During the period of his residence 
at the Army Medical School, each candidate will receive an allowance 
of eight shillings yer diem, with quarters, or, when quarters are not 
provided, with the usual lodging and fuel and light allowances of 
subalterns, to cover all costs of maintenance; and he will be required 
to provide himself with uniform (viz., the regulation undress uni- 
form of a surgeon of the British service, but without the sword). 
14. All, candidates will be required to conform to such rules of dis- 
cipline as the Senate may from time to time enact. 15. At the 
conclusion of the course, candidates will be required to pass an exa- 
mination on the subjects taught in the School. The examination 
will be conducted by the Professors of the School. The Director- 
General, or any medical officer deputed by him, may be present and 
take part in the examination. the candidate give satisfactory 
evidence of being qualified for the practical duties of an Army Me- 
dical Officer, he will be eligible for a commission as surgeon. 16. 
The position of the candidates on the list of surgeons will be deter- 
mined by the combined results of the preliminary and of the final 
examinations ; and, so far as the requirements of the service will 
permit, they will have the choice of Presidency in India, according 
to their position in that list. The examinations for admission to the 
Indian Medical Service will usually take place twice a year—viz., in 
February and in August. 


NAVAL MEDICAL SERVICE. 
1. Every Candidate for admission into the Medical Department of 
the Royal Navy must be not under 21 nor over 28 years of age on the 
day that he presents himself for examination. He must produce a 
certificate from the District Registrar of the date of his birth; or, 
in default, a declaration made before a magistrate, from one of his 
parents or other near relative, stating the date of birth. He must 
also produce a certificate of moral character, signed by a clergyman 
or a magistrate, to whom he has been for some years personally 
known, or by the President or senior Professor of the College at 
which he was educated. 2. He must be registered, under the Me- 
dical Act in force at the time of his appointment, as possessing two 
diplomas or licences recognised by the General Council, one to prac- 
tise Medicine and the other Surgery in Great Britain and Ireland. 
3. He must be free from organic disease, and will be required to 
make a declaration that he labours under no mental or constitutional 
disease or weakness, or any other imperfection or disability that can 
interfere with the most efficient discharge of the duties of a Medical 
Officer in any climate. His physical fitness will be determined by a 
Board of Medical Officers, who are to certify that his vision comes 
up to the required standard, which will be ascertained by the use of 
Snellen’s Test-Types. He must also declare his readiness to 
engage for general service at home or abroad as required. 4. 
Candidates will be examined by the Examining Board in the fol- 
lowing subjects :—Anatomy and Physiology; Surgery ; Medicine, in- 
cluding Therapeutics and the Diseases of Women and Children ; 
Chemistry and Pharmacy, and a practical knowledge of Drugs. 
(The examination in Medicine and Surgery will be in part practical, 
and will include operations on the dead body, the Application of 
Surgical Apparatus, and the examination of Medical and Surgical 
patients at the bedside.) The eligibility of each Candidate will be 





determined by the result of the examination these ‘eabless 
only. Candidates who desire it will be examine ig Competent 
Arfitomy, Zoology, Natural Philosophy, Physical Geography, an 
Botany, with special reference to Materia Medica, also in tn, 
and German ; and their position on the list of successful competi 
tors will be improved by the number of marks gained in Natural 
Science and Modern Languages. 5. Every Candidate, 
diately after passing this examination, will receive a Con 
mission - ore 9 ewe —— Royal Navy, and will wislsegees 
course of practical instruction i i 

ae Pp. ction in Naval Hygiene, etc., at Haslar Hos. 








PUBLIC HEALTH OR STATE MEDICINE. 


SUBJOINED are the regulations of the Examining Bodies which 
degrees or certificates in Public Health or. State Medicine. 

UNIVERSITY OF CAMBRIDGE.—. rson whose i 
Medical Register of the United Klages may pesecnh’ ‘inetene 
examination, provided he be in his twenty-fourth year at least when 
he presents himself for the first part of the examination and hay 
attained twenty-four years of age before he presents himself for the 
second part. Sw 

Part I comprises Physics and Chemistry ; the Princi 
mistry, and methods of analysis, with enetial roferenee aoa 
of air and water ; application of the microscope; the laws of hi 
and the principles of pneumatics, hydrostatics, and hydraulics with 
especial reference to ventilation, water-supply, drainage; construe. 
tion of dwellings, disposal of sewage and refuse, and sanitary en- 
gineering in general. ; 

Part 11 will comprise laws of the realm relating to public health: 
sanitary statistics: origin, propagation, pathology, and prevention of 
epidemic and infectious diseases; effectsof overcrowding, vitiated air 
impure water, and bad or insufficient food; unhealthy occupations 
and the diseases to which they give rise ; water-supply and drai 
in reference to health ; nuisances injurious to health ; distribution of 
Gipenees within the United Kingdom, and effects of soil, season, and 
climate. : 

The examination in both parts will be oral and practical as wellas 
in writing. Candidates may present themselves for either part sepa- 
rately, or for both together. 

Every candidate must pay a fee of £4 4s. before admission to each 
part of the examination. 

Every candidate who has passed both parts of the examination 
the satisfaction of the examiners will receive a certificate testifyi 
to his competent knowledge of what is required for the duties of a 
Medical Officer of Health. 

Candidates (whose names must be on the Medical Register of the 
United Kingdom) should send their names to Professor Liveing, 
Cambridge. 

The following suggestions have been drawn up as some guide to 
candidates preparing for the examination. Part 1. Candidates will 
be expected to understand the application of the general laws of 
Chemistry to such cases as occur in the practice of an Officer of 
Health, but will not be expected to show an acquaintance with those 
details of Chemistry which have no direct bearing on sanitary ques- 
tions. No importance will be attached to the use of any chemical 
notation. It is not expected that Officers of Health will in 
general be able to act as public analysts, but that they will know 
the methods of analysis, and be able to interpret correctly the re- 
sults of professional analysts. The kinds of applications of the 
several sciences of which the candidates are expected to show:a com- 
petent knowledge will be best understood by a perusal of Parke's 
Manual of Practical Hygiene. In the actual analysis of water and 
air, candidates will not be expected to make complete quantitative 
analyses, but to know how to apply ordinary chemical methods for 
the detection and discrimination of mineral and organic substances 
in the samples. Part 2. Candidates will be expected to show an 
acquaintance with the sanitary laws in force in England ; but if any 
candidate has information respecting alternative laws in force in the 
metropolis or in Scotland or in Ireland, opportunity will be given 
him, alternatively, of showing bis acquaintance with such laws. The 
rest of Part 2, besides the subjects expressly mentioned, is to be 
understood as including those of Vaccination, Disinfectants, the 
management of outbreaks of Infectious Diseases, with the construc- 
tion of Hospitals, temporary or permanent ; Endemic Diseases ; Birth- 
rates and Death-rates; the qualities and suitableness of various 
Waters used for domestic purposes; the inspection of factories, 
mines, workshops, and common lodging-houses. 
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oF LonDON.—A special examination is held once in 

~~ year in subjects relating to Public Health, and commences on 

y rene’ Monday in December, No candidate is admitted to this 

the Maton unless he have passed the second examination for the 
a of Bachelor of Medicine in this University at least one year 
rrusly nor unless he have given notice of his intention to the 
previo ‘at least two calendar months before the commencement of 
Tegieersination. The fee for the examination is £5, which must be 
OY ipaaty paid to the registrar. If, after payment of his fee, a 
Pendidate withdraw his name, or fail to present himself at the ex- 
‘nation, or fail to pass it, the fee is not returned to him; but he 

y enter for any one subsequent examination without the payment 

. of any additional fee, provided that he give notice to the registrar 
at least one calendar month before the commencement of the ex- 
amination. Candidates are examined in the following subjects: 
1, Chemistry and Microscopy, as regards the examination of air, 
water, and food; 2. Meteorology, as regards general knowledge of 
nD , logical conditions, and the reading and correction of instru- 
ments; 3. Geology, as regards general knowledge of rocks, their 
conformation and chemical composition, and their relation to under- 
und water, and to drainage and sources of water-supply; 4. 
Physics and Sanitary Apparatus; the laws of heat, mechanics, 
eumatics, hydrostatics, and hydraulics, in relation to the construc- 
tion of dwellings, and to warming, ventilation, drainage, and water- 
ly, and to apparatus for these and other sanitary uses ; the read- 
ing of plans, sections, scales, etc., in regard of sanitary construc- 
tions and appliances; 5. Vital Statistics, as regards the methods 
employed for determining the health of a community ; birth-rate ; 
death-rate ; disease-rate ; life-tables; duration and expectancy of 
life; nt amount of mortality at the various ages, and its causes, 
in different classes and communities ; practical statistics of armies, 
navies, civil professions, asylums, hospitals, dispensaries, lying-in 
establishments, prisons, in-door and out-door paupers, friendly 
societies, sick-clubs, medical and surgical practice; towns; 6. 
Hygiene, including the ‘causation and prevention of disease. Refer- 
ence shall be had to such matters as the following: parentage, tem- 
perament ; morbid diatheses ; congenital diseases and malforma- 
tions ; effects of close interbreeding ; special liabilities at particular 
periods of life; physical regimen of different ages; earth and cli- 
mate, and changes of season; dampness of soil; malaria ; conditions 
of healthy nourishment ; conditions of healthy lodgment ; conditions 
of healthy activity; hygiene of particular establishments and par- 
ticular classes of population; disease as distributed in England ; 
icular diseases, as regards their intimate nature, causation, and 
preventability ; processes of contagion in different diseases ; incuba- 
tion; particular dangers of infection, etc.; disinfectants, and estab- 
lishments for disinfection; quarantine; hospitals for infectious dis- 
ease’; conveyance of the sick ; vaccination ; prostitution ; diseases of 
domestic animals in relation to the health of man; rabies ; diseases 
of the vegetable kingdom, and failures of vegetable crops in relation 
to the health of man ; famine-diseases ; poisons in manufacture, and 
commercial and domestic use ; 7. Sanitary Law, as regards the Pub- 
lic Health Act, 1875; the Vaccination Acts; the Rivers Pollution 
Prevention Act ; the Sale of Food and Drugs Act; the Artisans’ and 
Labourers’ Dwellings Improvement Act, 1875; the Acts regulating 
the Medical Profession and the Practice of Pharmacy; the Acts re- 
lating to Factories and Workplaces, and to the Detention and Care 
of Lunatics. The examination is written and practical, and extends 
over four days. Candidates are not approved by the examiners un- 
less they have shown a competent knowledge in all the principal 
subjects. In the week following the examination, the examiners 
publish.the names of the candidates who have passed, arranged in 
alphabetical order. If, in the opinion of the ex miners, sufficient 
merit be evinced, the candidate who distinguishes himself the most 
receives a gold medal of the value of £5. A certificate under the 
seal of the University, and signed by the Chancellor, is delivered 
at the public presentation for degrees to each candidate who has 


a 


UNIVERSITY or DuURHAM.—Certificates of proficiency in Sanitary 
Science are granted under the following regulations. 

Candidates must give at least twenty-eight days’ notice to the 
Registrar, and send the fee and the necessary certificates. 

A. Certificate of Proficiency in Sanitary Science—1. The candi- 
date must be a registered medical practitioner. 2. He must have 
attended one Course of Lectures on Public Health at the University 
of Durham College of Medicine, Newcastle-on-Tyne, during one 
winter session. 3. He must pass an examination in the following 
subjects: @. Physics—Laws of light, heat, hydrodynamics, and 





pneumatics; b. Chemistry—As applied to the detection of noxious 
gases and atmospheric impurities, analysis of air and water; c. Sani- 
tary Legislation—Knowledge of the Acts of Parliament in force for 
the preservation and protection of health ; @. Vital Statistics—Rates 
of births, deaths, and marriages ; the methods of calculation, classi- 
fication, and tabulation of returns of sickness and mortality; data 
and conclusions deducible therefrom ; ¢. Meteor , Climatology, 
and Geographical Distribution of Diseases in the Kingdom ; 
J. Sanitary Medicine, more especially in relation to epidemic, en- 
demic, epizootic, and communicable diseases; diseases attributable 
to heat, cold, or damp, insufficiency or impurity of air, food, or 
drink ; habitation, occupation, over-exertion, intem ce, heredity ; 
preventive measures, vaccination, isolation, disinfection; the regula- 
tion of noxious and offensive manufactures and trades; the re- 
moval of nuisanees; g. Practical Hygiene, in reference to site, 
materials, construction, lighting, ventilation, warmth, dryness, 
water-supply, and refuse-disposal of dwellings, schools, hospitals, 
and other buildings of public and private resort; action with re- 
spect to nuisances and outbreaks of disease; other duties of a me- 
dical officer of health.—The examination is by written papers, prac- 
tical, and vivd voce. In the practical examination, the candidate is 
required: 1. To report upon the condition of some actual locality ; 
2. To analyse liquids and gases; 3. To explain the construction and 
the uses of instruments employed in meteorology; 4. To make mi- 
croscopic examinations. The fee is £5 5s. The next examinations 
will commence on October 9th, 1883, and April 23rd, 1884. 

B. Certificate of Proficiency in Sanitary Science for Medical 
Officers of Health.—The candidate must have obtained a registrable 
qualification before January lst, 1878, and must have acted asa 
medical officer of health for five years. He must not be under thirty 
years of age. He must pass the same examination as particularised 
under the heading A., and must write an essay upon some practical 
sanitary subject, and be examined upon the essay and upon other 
sanitary questions. The fee is £10 10s. 


UNIVERSITY OF EDINBURGH.—This University gives the d 
of Bachelor and Doctor of Science in Public Health, under the fol- 
lowing conditions. 

Bachelor of Science.—1. The candidate must be a graduate in Me- 
dicine of a British University, or of such Colonial, Indian, or 
Foreign University as may be specially recognised by the University 
Court, 2. He must be matriculated for the year in which he ap- 
pears for examination. 3. If the candidate have not passed an annus 
medicus in the University of Edinburgh, he must, before presenting 
himself for examination, have attended in the University at least 
two courses of instruction, scientific or professional, bearing on the 
subjects of the examinations. 4. There are two examinations for 
the degree of Bachelor of Science in the department of Public 
Health. A candidate who has passed the first examination may 
proceed to the second at the next period fixed for this, or at any 
subsequent examination. 5. The candidate must produce evidence 
that, either during his medical studies or subsequently, he has 
attended a course of lectures in which instruction was given on 
Public Health; and that he has studied Analytical Chemistry prac- 
tically for three months with a recognised teacher. 6. The exami- 
nations are written, oral, and practical, and are conducted by Uni- 
versity examiners selected by the University Court. 7. The subjects 
of the examination for the degree of Bachelor of Science in the de- 
partment of Public Health are as follows. 

First Examination.—1. Chemistry.—Analysis of air, detection of 
gaseous emanations and other impurities in the atmosphere ; analysis 
of waters for domestic use, and determination of the nature and 
amount of their mineral and organic constituents; detection, che- 
mical, and microscopical, of adulteration in articles of food and 
drink, and in drugs ; practical examination, including at least two 
analytical researches. 2. Physics—Hydraulics and hydrostatics, in 
reference to water-supply, drainage, and sewerage; pneumatics, in 
relation to warming and ventilation; meteorology, and methods of 
making meteorological observations ; mensuration, in reference to 
the plans and sections of public and private buildings, mines, water- 
works, and sewers. The candidate must make figured sketches for 
models, and have aknowledge of mechanical drawing. 3. Sanitary 
Law—Knowledge of the leading Sanitary Acts of Parliament. 4. 
Vital Statistics—Knowledge of statistical methods and data in re- 
ference to population, births, marriages, and deaths. An oral exa- 
mination, and an examination in practical chemistry in the labora- 
tory, will take place a few days after the written examination. 

Second Kaamination.—1. Medicine—Origin, nature, and propaga- 
tion of épidemic and contagious diseases; prevention of contagionand 
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-imfection ; endemic diseases, and, the geographical distribution of 
disease; rinsalubrious. trades);, overcrowding ; epizootics, including 
pathological-changes. °2..Practieat Sanitation—Duties of .a health- 
-offiéer in 2eference |to. water-supply ;,.insalubrious dwellings and 
public buildings; removal and. disposal of sewage and other refuse 
cand impurities; cemeteries; nuisances from manufactories, etc; bad 
-orinsuffidient..supplies| of food; ouwtbreaks,of zymotic. diseases ; 
quarantine.; disinfectants and deodorisers; construction of permanent 
-and temporaryhospitals., 29 9% Balh. 

«\( Phei first: examinations will, take.place on, October 11th to: 14th, 
'2883;aind March 24th, to 27th, 1884; the second on November 27th 
and29th, 1883.) Candidates must.give notice and pay the fee on or 
before March ist., Moitsl< 8y BSE 29 

»: Devtor of Science.—-A: Bachelor of Scienee in the Department -of 
‘Poblie Health may, after the lapseiof.one year, proceed to the degree 
of Doctor in«the; same )department, on producing evidence that he 
hasibeen engaged in ptactical:sanitation since he received the degree 
of Bachelor’of Science,-andion producing a thesis on some subject 
embraced inthe department of Pablic Health, Everysuch thesis 
ranst.be certified’ by the candidate to have been composed by him- 
-self, and must he approved.of by;the Examiners. The candidate for 
: the sdegree of DSc.'must lodge -his thesis with the Dean of the 
Medical Faeulty on or; before: January 31st in the year. in which he 
proposes to graduate. No, thesis, will.be, approved which does not 
contaim either the results-of original observations on some subject 
embraced in the examination:for B.Sc., or else a full digest and 
critiedl exposition of the.opinions and researches of others on the 
subject selected by the candidate, accompanied by precise references 
to:the publications quoted. 

)he-fees for the degrees in Science in the Department of Public 
)Ebealth are:; for each examination for B.Sc. in Public Health, £5 5s.; 
for the degree of D.Sc. in:Public Health, £5 5s. Every candidate 
must,before graduation, pay a regulation fee of £1 1s. The degrees 
in Science are conferred at the: graduation ceremonial in April. 
The following are recommended as.books to be studied in prepara- 
“tion Bor ‘the: above- examination :—-Parkes, E., Practical Hygiene ; 
Wilson, George, Handbook iof Hygiene ; Smith, Edw., Manual for 
Public Officers of Healih,and Handbook for Inspectors of Nuisances : 
Michael, Corfield, and Wanklyn; Manual of Public Health, edited by 
E..Hart;! Eassie; Healthy Touses; Latham; Baldwin, Sanitary Dn- 
gineering >) Law,’ Henry, Rudiments of Civil Engineering ; Monro, 
George, The Public Heulth (Scotland).Act ; Buchan, Alex., Intro- 
ductory Text-Book of Meteorology. . 


odd NEIVERSIDY (Or GLascow-—A special examination willbe held 
concecin every’ yearoin subjects relating to; Public, Health, and will 
commence on «the second Tuesday in April. .This examination will 
consist lof twoudivisions; and candidates may enter to one or both 
of these, provided that no ;candidate shall be admitted to examina- 
tion!imthe ‘second! division: who has not already. passed the first. All 
candidates:must be -regisbered medical practitioners. Candidates 
must:prodnce evidence:that,; either during their medical studies or 
‘subsequently, they: have attended acourse of lectures in which 
special iistructiom was: given on Public Health; and that they have 
attended! a.‘course:of Analytical.Chemistry specially bearing upon 
the subjectsiof examination, given by recognised teachers. Can- 
didates «who. ‘have not ypassed an annus medicus in the University 
of Glasgow must, before presenting themselves for examination, 
have attended as matriculated students in this University at least 
two courses of instruction, scientific or professional, bearing on the 
subjects of»thecexaminations. The examinations are written, oral, 
The fee for each division of this examination is £4:4s. The can- 
didate must give' ‘notice to the iAssistant-Clerk of Senate, and pay 
othe *required fee, at least one calendar month. previous to the ex- 
amination.’\ Tf, after payment of the fée, a candidate withdraw his 
mame, or fail; to «present himself at the examination, or fail to 
pass) it, the fee .is mot returned to him; but he may enter for 
any one) subsequent examination without the payment of an addi- 
tional fee: ined 
‘'Phe:examination embraces the following subjects :—lst Division. 
—Physics—Pneumatics, hydrostatics, hydraulics. Chemistry—Ana- 
lysis ‘of :air,-water,and food. Meteorology —Climaté, topographical 
~and seasonal; itsinflmence in relation to health and disease. co- 
graphical: Distribution of Diseases. 2nd Division,—State Medicine 
Duties! of: health-officer; ventilation; food and its adulterations ; 
water and: water-supply; sewage and drainage; construction of 
hospitals, public buildings, and dwellings ; overcrowding ; manufac- 
tories; insalubrions trades; cemeteries; nuisances; quarantine ; 


Vital Statistics. 





disinfectants and deodorisers ; outbreaks of z ic dise 
= toe yee ‘Ymotic 
tary Law — Knowledge | of leading Sanitary ‘Acts “of” 
The following are recommended as. books for at i Dog 
; § das, ! udy + 
pre oate Hygiene { Mognee Wilson, nt ey of tua 
Hassall, Mood and ¢ alterations ; L ‘Totwy © 
statics and Pneumatics. i a ama, Sk fu 
_ A course of lectures: on Public Health is deli a 
sity during the winter session. pea it. ‘he Unive 
RoyaL COLLEGE OF PHysIcIans OF EDINBURG on 
College of Physicians of Edinburgh grants a certificate of quant 
tion in Public. Health under the following régulations, | ¥ 
Candidates must be already on the, Medicat Register, Nd Posgee. 
a qualification in Medicine. They are not required to attend 
special course of instruction; but their attention is directed ; any 
cularly to courses of lectures on State Medicine, and’ to the prams, 
of Analytical Chemistry. There are two examinations, which an 
written, oral, and practical, Rejected candidates are not admitted 
for re-examination till after the expiry of six months. 
Hwxaminations,—The first examination embraces—a. Physics abe. 
Tela. 


* 


cially pneumatics, hydrostatics, hydraulics, and engineering, in 


_tion to sanitary operations, including a‘ knowledge of ‘archite 


and other plans, sections, efc.; b. Chemistry : especiall analysis 
air, water, food, including the biology of putrefaction ad allied x 
cesses ; ¢. Meteorology : including climate, topographical and seuidlias 
Hageenpes ee inl to health and disease. 

e second examination embraces—a, Epidemiology and Uniden is 
ology : including the corresponding Shpartaseints in A bog cen i 
animals and plants—contagious diseases—diseases of periods of life 
professions, trades, seasons, and climates; b. Practical Hygisy,: 
duties of a health-officer ; food; water-supply; sewerage ani drain. 
age; construction of hospitals, public buildings, dwellings, manp. 
factories; cemeteries; nuisances; c. Sanitary Lan and Vital 
Statistics. 

Meetings for both examinations are held annually in April and 
October. The first examination is held on the second Tuesday of the 
month ; the second examination on the immediately succeeding Thurs. 
day. Each occupies two days. Candidates may enter for both ex. 
aminations in the same. week, or for one only. The examinations 
must be passed in their order, first and second, Candidates must ap- 


.pear for the second examination not later than twelve months after 


haying passed the first. A candidate remitted at his second éxami- 
nation may come up again after a further period of six months; but, 
if he then fail to pass, he must undergo the first as wellas the second 
examination before obtaining the certificate. 

The fees must be paid at least a week before the day of examina. 
tion. The fee for the first’ examination is £3 3s.; for the’s 
examination, £3 3s.; and. for receiving the certificate, £4 4s. ° Can. 
didates forfeit the fee for the examination which, they have been 
unsuccessful in passing, If a carididate who has presented himself 
for both examinations fail to pass the first, he is not allowed to 
present himself for the second, and his.fée for the second isreturned 
to him. ; 


UNIVERSITY OF DUBLIN.—Doctors of Medicine or Graduates:in 
Medicine and Surgery who wish to obtain from the University a 
certificate of qualification in State Medicine, can doso on passingan 
examination in a limited course of the following subjects: 1, Law; 
2, Engineering; 3. Morbid Anatomy; 4. Vital and Sanitary. Statis- 
tics; 5, Chemistry; 6. Meteorology; 7. Medical Jurisprudence; 8. 
Hygiene. . + tai 

Candidates are required to send in their names to thé Medical 
Registrar at least a week before the first. day of examination,‘ 


Royal UNIVERSITY IN IRBLAND.—This University grants a Di- 
ploma in Sanitary Science. ~ It is conferred only on. Graduates of 
Medicine of the University. Candidates must give notice in writing 
to the Secretaries of theirrintention to present themselves, and mist 
pay the prescribed fee of £2 atleast one month previous to the 
examination. 

The examination embraces the following subjects: Climate—A 
general knowledge of meteorological conditions; the reading and 
correction of Instruments,.and tabulating the results of ‘meteorolo- 
gical observations. Chemistry—Constitution of the atmosphere; 
pure and impure waters; food. . @eology—The character and strut 
ture of rocks, with reference to water-supply and drainage. 
—Laws of heat; mechanics, pneumatics, hydrostatics, and hydraulics 
or sanitary engineering. The construction of dwellings, 
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ne * . : 
: factories, otc.,.in accordance with the principles 
hospitals, schools, ee Vital Sta- 


of warming; ventilation, drainage, water-supply, etc. 


including the causation and prevention of disease; 


et law. The examination in Chemistry shall include a prac- 


sanitary ice icro: ical ination of air 

ical part the chemical and microscopical examinati “ 

pao ood. potsonous substances used in manufactures, etc. The 
> 


xamination in Ph sics shall embrace the reading of plans, sec- 
tea ween etc., in connection with buildings, sanitary construc- 
? 


i ue etc. . . 
nee fee for the diploma 1s £2. 


UEEN’S COLLEGE OF PHYSICIANS IN IRELAND.— 
qe obsibiaassns for Certificates in Sanitary Science are held on 
the Thursday and Friday following the first Friday of January, 

pril, July, and October. Special examinations may be held at 
pe other times as the President shall appoint. Every Candidate 
for the Certificate must be a Licentiate. in Medicine of the College, 
and must return his name to the Registrar of the College a week 
pefore the Examination, and lodge with him a testimonial of charac- 
ter froma Fellow or Member of the College, or from a Fellow of 
the Royal Colleges of Physicians or Surgeons of London, Edinburgh, 
or Dublin. The fee for the Examination is £5 5S.5 which must be 
lodged in the Royal Bank of Ireland to the credit of the College 
pefore.the Candidate is admitted to Examination. The Hxamina- 
tion is conducted by‘five examiners, three of whom are selected 
from the censors and additional examiners of the College, and one 
examiner in Sanitary Engineering, and one in Sanitary Law. The 
Examination comprises the following subjects. 1. dtiology and 
Prevention of Disease: Epidemiology, Infection, Hereditary Tnflu- 
ence, Accommodation and Conveyance of the Sick, Hospitals, and 
their Management. 2. Hngineering : Including Hospital and House 
Construction, Sewerage, Drainage, Ventilation, Water-Supply. 3. 
Law: The Acts relating to Public Health, Duties of. Health-Officers. 
4, Chemistry : with special reference to Air, Water, and Food. 5, 


(a) Meteorology and Climatology ; (b) Vital Statistics. The follow- - 


ing books are recommended, viz., Parkes, Manual of Practical 
Hygiene ; Grimshaw, Furlong, Emerson Reynolds, and J. W. Moore, 
Manual of Public Health for Ireland. In addition to theforegoing, 
the following works on special subjects may with advantage be con- 
sulted. 1. Hngineering: Corfield, Dwelling-Houses, Their Sanitary 
Construction: and Arrangements,.and Treatment and Utilisation of 
Sewage; Galton On the. Construction of Hospitals. 2, Law: The 
Public Health Acts for England and Ireland; The Artisans’ Dwel- 
ling Acts; The Artisans’ and Labourers’ Dwellings Improvement 
Acts; The Vaccination Acts. 3. Chemistry: Emerson Reynolds, 
Elements of Eaperimental. Chemistry ; Roscoe. Lessons in. Hlementary 
Chemistry. 4. Meteorology: R, H. Scott, Hlementary Meteorology. 
5. Vital Statistics” : Article on ‘“‘ Medical Statistics ; the Cyclopedia 
of Anatomy and Physiology. The examinations are conduct2d by a 
printed paper on each of the five subjects. One hour is allotted for 
the answering of each paper, which contains five questions. The 
Candidates are also examined on a second day in the reading of 
Engineering Plans, Sections, and Scales, and in Analytical Chemis- 
try, with special reference to Air, Water, and Food, The admission 
fee is not returned to a Candidate in case of rejection. 


THE districts affected by the action of the Government, in 
respect. to the Contagious Diseases Acts, have taken steps to join 
in a representative deputation to Sir William Harcourt and Lord 
Hartington. Sir William Harcourt, however, has declined to receive 
such a deputation; but has intimated that he would be willing to 
receive’ a deputation, not exceeding six in nnmber, on behalf of the 
Canterbury local authorities, with whom the request first originated. 

SMALL-POX IN BIRMINGHAM.—At a recent meeting of the Bir- 
mingham Town Council, Alderman Cook, chairman of the Health 
Committee, announced that, in consequence of the alarming spread 
of small-pox'in Birmingham within the last few days, the Health 
Committee had. decided, at a special:meeting, to spend £4,000 upon 
the erection of two new wards for the reception of patients. Within 
the last fortnight, small-pox had made such rapid strides that the 
Health Committee had lost control over it., Within the last fourteen 
days, they had had 46 new cases of ‘scarlét fever, and 56’ cases of 
small-pox. They had now at the hospital 78 cases of' small-pox—a 
very much larger number. than had been known’ sitice the great 
epidemic of 1875. To make matters still worse, they were confronted 
with an epidemic; of scarlet fever. . They, had 95. cases of scarlet 
fever at the Borough Hospital; and ten beds, which had been placed 

at their disposal at the Children’s Hospital, were already full: The two 
wards which they were compelled to eré¢t would hold sixty patients, 














BRITISH MEDICAL ASSOCIATION, 

SUBSCRIPTIONS. FOR. 1883, = 
SUBSCRIPTIONS to the Association, for 1883 became due on, Jan- 
uary lst. Members of Branches are. requested to pay the same 
to their respective Secretaries, Members of the Association not 
belonging to Branches, are requested ‘to forward! their remittances 
to the General Secretary, 161A, Strand, London. Post Office:@rders 
= made payable at the West Central JJistrict Office, High 
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A FEW WORDS. TO ENTENDING STUDENTS. 


THE medical periodicals of the present: week contain, as is the cns- 
tom at this season, information as:to the sources whence:the licence 
to practise medicine may be obtained in the United Kingdom, and 
also. as to the means whereby preparation may be made for »admis- 
sion into the ranks of the medical profession.. The regulations of 
the examining bodies, and the programmes of the medical, schools, 
remain as they were last year, with:but little, if any, alteration;, The 
temporary arrest of medical legislation has: secured te the nineteen 
licensing bodies another year's tenure of power; and the student.who 
enters on his course of education next) month will: have to. prepare 
himself under the same conditions:as have prevailed. with his pre- 
decessors. It may, however, be a-matter of anxiety with some, how 
far any new legislation may affect their course of action,;. To, this-it 
may be pretty safely answered, that there :is ‘no doubt’ that, were! a 
new medical Act passed, anda’ new order of things established, as 
regards medical education and the obtaining of a licence to:prae- 
tise, provision would be made for the partial or total exemption 
from any inconvenient. new regulations, of those who. had. already 
commenced study. For the:present, we have to: deal with matters 
of medical education and examinations as they have been} and as 
they will remain for another year. 

The lecture-rooms of the medical schools will, as’ usual, om the 
first’ of October, contain throngs of the old pupils who areiretarning 
to their labours, and of new:men who are entering | on, thein: counse 
of study. Eloquent lecturers will set before) them! the dignity, of 
medicine, the necessity of laying a good foundation:.of: science as 
the only true base of practice, the importance of maintaining a high: 
moral tone, the course to be followed in the curriculum .of study, 
and other matters. Thisrelieves:us of the necessity of:saying much 
on the points to which we have referred. Yet/it)will..rightly be: ex- 
pected of us, as the representatives of a largeand increasing, number 
of members of the profession, and. as being untrammeled in our 
opinions by official connection with licensing boards, or medical 
schools, that we should say afew words—especially.tothose who have 
just decided, or are about to decide, on adopting medicine ,as,, their 
calling: ; 

Without descanting on:the moral aspect.of the question; we.would 
say that the young man who, either of, his own: choice, or.in,,com- 
pliance with the desire or suggestion of his parents, or.adyisers; 
decides on the practice of medicine as, his profession,. assumes,,a po- 
sition of the gravest responsibility. It is, we fear, often..the, case 
that a lad. issent to study medicine merely because his, parents think 
that: “they will make;a doctor) of, him.” - No:doubt, the; motive,is 
often the honourable: one!,of making him a member of: one of the 
most uSeful classes-of society. :In.many cases, it, is;.the less,nable, 
but still legitimate! and honest, desire of enabling him: to, earn: a 
livelihood; but:too often the’ question, whether he is fit for the pro- 


_fession, is‘made a thatter, of secondary consideration, or, overlooked 


altogether. The statistics of the -hospitals, and. of the,examining, 
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boards, if diligently searched out, would show that, in a consider- 
able number of cases, men who have commenced the study of medi- 
cine have abandoned ‘it, finding that they had mistaken their 
mission in the world. Might not this have been in many instances 
avoided, and much valuable time saved, if fitness for the work had 
been made a primary consideration? Some years ago, Sir James 
Paget analysed the statistics of the students of St. Bartholomew’s 
Hospital ; and his comments on the subject, in one of the volumes 
of St. Bartholomew's Hospital Reports, may be read and studied 
with advantage. The inaptitude for the profession of medicine 
often is not, and probably cannot be, discovered until the course 
of study has been entered upon some time; but, when it exists, the 
sooner it is recognised the better. 

Those with whom we have here to deal, however, are the men 
who are at least fairly fit for the profession of medicine, and of whom 
there is ground for hoping that they will practise it with credit to 
themselves and the medical body, and advantage to the community. 
They will have already indicated, by passing one of the preliminary 
examinations, that they possess one of the essential requisites for 
entering on the medical profession—a good general education. When 
they come to view the prospect that lies before them, of four years 
of attendance on lectures, dissections, demonstrations, hospital 
practice, and all the accessories to the study of medicine, they can- 
not fail to be struck with its vastness. ‘Many, no doubt, with the 
aid of their parents and other counsellors who have had experience 
in the matter, willbe enabled to-form a pretty accurate idea of the 
work to be done and the manner in which it should be attempted ; 
while, in others, the fear will arise that the amount of knowledge 
required is teo great for their mental or physical powers. The range 
of medical studies is indeed vast ; but, if it be dealt with in an orderly 
and systematic manner, as indicated in the system of divided ex- 
aminations required by the universities and medical corporations, 
much of the difficulty will vanish. The medical student should be 
aware that his course of study consists of two portions, the first 
embracing those sciences, an acquaintance with which is necessary 
as a foundation for the successful understanding of practical medi- 
cine in all its branches, and the second consisting of the study of 
the practical subjects, with the application thereto of the scientific 
knowledge previously obtained. All who are concerned in medical 
education in the present day, concur in advising and requiring that 
the scientific or elementary portions of medical study should be gone 
through before the student enters on those which have a more prac- 
tical bearing ; and that such matters as anatomy, physiology, and che- 
mistry should occupy at least the main portion of the student’s atten- 
tion during the first two years. Whether he should, within that period, 
before passing an examination in the elementary sciences, attempt 
to obtain any practical knowledge by attending hospital practice, is 
a doubtful matter. If he do anything of the kind, it should not ex- 
ceed an occasional visit, perhaps once a week, on a day when his 
other studies will be least interfered with, to the out-patient depart- 
ment, where he may become familiar with the aspect of disease, 
without attempting any such deep consideration of its nature and 
treatment as will be his duty at a subsequent period. Certainly, we 
think, until the primary examination is passed, the student should 
not undertake a clerkship or dressership even for out-patients. 
The mastery of the elementary sciences is quite enough to occupy 
his time ; the visits to the out-patient department should perhaps be 
rather regarded as a relaxation than as a portion of serious study. 

It is by attacking his work systematically and in detail, that the 
student will master it. Steady continuous application, relieved of 
course by the healthy recreation for which provision is made at 
most medical schools, is the true means of success, There are, be- 
sides the attempt to do too much at once—to study the practical sub- 
jects before he has a good knowledge of the theoretical—two things 
that.the student must avoid. He must not put off his work until an 
examination is impending; nor must he work as if his only object 








were to pass the examination. He should work: i a 
for its own sake—because it is necessary to poser a fr 
a practitioner of medicine; and if, acting ‘on this principle, ~ 
guided by the advice and assistance of his teachers, he 
progressively accumulates knowledge, the examination need not be 
a source of dread to him at any time. 

With regard to the schools, we do not propose to attempt the 
task, which would be a rather invidious one, of recommending an 
particular school. The course of instruction followed in each & 
indicated in previous pages. In some, the provisions. for ecidalinn 
instruction, in others, the arrangements for the practical study of 
medicine, are more complete; in most, there is ample provision for 
both scientific and practical instruction. Pecuniary matters inl: 
other considerations of convenience will have a large share in the » 
selection. But, in all cases where it is practicable, we would advise 
that the place selected should be one where there are complete 
arrangements for both scientific and practical study. We have 
already referred to the preliminary examination as giving evidence 
of general education; and we would supplement our remarks by 
advising that all intending to become members of the medical’ 
fession, to whom the suggestion is practicable, should obtain an 
Arts degree from one of the Universities, such as London, Cam. 
bridge, or Durham. Such a degree is essential in the University of 
Dublin; and it is highly satisfactory to observe that it has, for 
several years past, become much more common to meet with medi- 
cal men who can call themselvs “ M.A.” or “B.A.” than was for- 
merly the case. The University of Cambridge offers great and in. 
creasing facilities to men desirous of graduating both in Arts and 
in Medicine. 

To sum up, we would say to the intending student of medicine: 
Do not attempt to enter the medical profession unless you are fit for 
it. If, after studying for some time, you find yourself unfit, leave 
it and seek another calling. If you have concluded to go throngh 
the course of study, do so steadily, without fear and without fuss, 
mastering the elementary subjects first, and the practical afterwards. 
And, above all, remember that the course of instruction which you 
will receive in the years of your pupilage will not be so much a 
means of preparing you for the examinations which you have to pass 
before a licensing body, as a means of setting you forth on the right 
path to be followed in the practice of that profession which you 
have adopted as the calling of your life. 





CHANGES IN THE MEDICAL SCHOOLS. 


THE following changes have taken place, during the year, in the 
hospitals and medical schools. 

At St. Bartholomew’s Hospital, Dr. Southey, having been ap- 
pointed a Commissioner in Lunacy, has resigned the office of Physi- 
cian. The vacancy has been filled by the promotion of Dr. Dyce 
Duckworth, the senior assistant-physician. There is a vacancy in 
the office of Assistant-Physician. 

At Charing Cross Hospital, the retirement of Dr. Colquhoun has 
caused a vacancy in the offices of Assistant-Physician and Lecturer 
on Botany ; and Dr. F. Willcocks has been appointed to both offices. 
Dr. Amand Routh has been appointed Assistant Physician-Ac- 
coucheur; and Dr. Garson interim Lecturer on Comparative Ana- 
tomy, in place of Mr. W. A. Forbes. Dr. Mitchell Bruce has, suc- 
ceeded Mr. Hind as Dean of the Medical School; and Mr. Cantlie 
has been appointed Sub-Dean. 

At St. George’s Hospital, Dr. Watney has retired from the office 
of Assistant-Physician, and the vacancy has been filled by the ap- 
pointment of Dr. Isambard Owen. Dr. W. Ewart lectures on Phy- 
siology in place of Dr. Watney and Mr. Dent. 

At Guy’s Hospital, Dr. Braxton Hicks has retired from the office 
of Obstetric Physician, and has been appointed a Consulting Medi- 
cal Officer. The vacancy has been filled by the promotion of Dr. 
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labin, who also becomes’ Lecturer on Obstetric Medicine ; and 
pr. Horrocks has been appointed Assistant Obstetric Physician, and 
will give practical instraction in his department. Mr. Price has 
succeeded Dr. Horrocks as a Demonstrator of Anatomy. Mr. C. E. 
Grove teaches Practical Chemistry in place of Dr. Debus. 

In King’s College, Mr. Royes Bell gives instruction in Diseases 
of the Throat in place of Dr. Curnow. 

At the London Hospital, Mr. J onathan Hutchinson, having com- 

Jeted the prescribed term of twenty years, has retired from the 
office of Surgeon, and has been appointed Consulting Surgeon, in 
which capacity he will give short courses of clinical lectures 
during the session. Dr. Herman has succeeded the late Dr. Palfrey 
as Obstetric Physician and Lecturer on Midwifery. Mr. J. E. D. 
Rodgers has retired from the lectureship on Forensic Medicine, and 
the office is now held by Dr. Tidy alone. Mr. F. J. B. Page will give 
a course of Experimental Physics. 

At St. Mary’s Hospital, Dr. 8. P. Phillips has been appointed As- 
sistant-Physician ; and Mr. H. Juler, Junior Ophthalmic Surgeon. 
Mr. Malcolm Morris takes charge of the department of Diseases of 


the Skin, in place of Dr. Cheadle. Courses of instruction in Physics: 


will be given by Dr. Alder Wright, and in Electricity, by Mr. De 
Watteville. Mr. Nall is appointed Demonstrator of Physiology ; and 
Mr. A. Q, Silcock gives demonstrations of Pathology in place of Dr. 
Henderson. 

At the Middlesex Hospital, the vacancy in the office of Assistant- 
Surgeon, caused last year by the death of Mr. R. Lyell, has been 
filled by the appointment of Mr. A. Pearce Gould. Dr. Edis lectures 
on Midwifery in the room of Dr. Hall Davis. Mr. J. B. Sutton 
lectures on Comparative Anatomy in place of Mr. Hensman. Mr. 
Storer Bennett bas succeeded Mr. Turner as Dental Surgeon; and 
Mr. Claude Rogers has been appointed Assistant Dental Surgeon. 
Mr. Turner has become Consulting Dental Surgeon. 

At St. Thomas’s Hospital, Mr. B. Pitts has been appointed an 
Assistant-Surgeon. Dr. T. C. Charles. gives instruction in Practical 
Physiology. 

In University College, Mr. Schifer, lately Assistant-Professor, has 
become Jodrell Professor of Physiology in the room of Dr. Burdon 
Sanderson, who has been appointed Waynflete Professor of Physio- 


appointed Assistant-Professor and Demonstrator of Physiology ; 
Mr. W. D. Halliburton, Sharpey Scholar; and Messrs. W. M. Bayliss, 
C. F. Bright, H. H. Brown, R. Johnson, and E. H. Thane, Assistant- 
Demonstrators. Mr. D. Collingwood is Demonstrator of Anatomy 
in place of Mr. Sileock; and Messrs, E. T. Thring, H. H. Brown, E. 
Hudson, and J. M. Bradford, are Assistant-Demonstrators. Messrs. 
A.G. Browne and W. B. 8. Barham are Demonstrators in the Classes 
of Zoology and Comparative Anatomy. Messrs. D. Collingwood and 
G. Stonham are Demonstrators of Practical Surgery. Dr. D. W. 
Buxton is Assistant to the Professor of Medicine; Dr. John Williams 
to the Professor of Midwifery; and Mr. V. A. Horsley to the Pro- 
fessor of Pathological Anatomy. In the Class of Chemistry, Dr. 
H. F. Morley, Dr. R. T. Plimpton, and Mr. Temple Orme, are lec- 
turers; Messrs. E. C. Graves and S. Rideal are Assistants ; and Mr. 
A. Potter is Lecture Assistant. Mr. S. J. Hutchinson has succeeded 
Mr. Ibbetson as Dental Surgeon and Lecturer on Dental Surgery. 

At the Westminster Hospital, Dr. Finckam has retired from the 
office of Physician and has been appointed Consulting Physician. 
Dr. H. Donkin has been promoted to the office. of Physician; and 
Dr. W. Murrell has been appointed Assistant-Physician.. Mr. Boyce 
Barrow has been appointed Assistant-Surgeon in place of, Mr, A. P. 
Gould, who has taken duty at the Middlesex Hospital. Dr. Heneage 
Gibbes has been appointed Lecturer on Physiology in place of Dr. 
Allchin and Mr. North. Mr. Black has succeeded Mr. A. P. Gould 
asLecturer on Anatomy; and Dr. Sanderson has been appointed 
Demonstrator of Anatomy in place of Mr. Black. . Dr. Allchin suc- 


ship on Medicine ; and Dr. De Havilland Hall lectures on Forensic 
Medicine in place of Mr. Bond: 

In the University. of Oxford, Mr.. Moseley. has. been ‘elected 
Linacre Professor of Physiology, in place of the late Dr: Rolleston ; 
and Dr. Burdon Sanderson has been appointed Waynilete Pro- 
fessor of Human Physiology and Histology. 

In the University of Cambridge, two new. professorships, . Physio- 
logy and Surgery, have been instituted. Dr. Michael: Foster, who 
has for several years filled the office of Prelector in Physiology, has 
been appointed to the former. Dr. Humphry, for many years Pro- 
fessor of Anatomy in the University, has undertaken the.duties of the 
Professorship of Surgery. . He is succeeded in the chair of Anatomy 
by Dr. A. Macalister, lately professor in Trinity College, Dublin. 

In Queen’s College, Birmingham, Practical Surgery will be taught 
by Mr. Bartleet and Mr. Bennett May. In the Queen’s Hospital, Mr. 
Jordan Lloyd, one of the Casualty Surgeons, has been made a full 
Surgeon in place of the late Mr. J. F. West. A vacancy in the office 
of Physician has been, this week, produced by the death of Dr. Hunt. 

In the Leeds School of Medicine, Dr. E. H. Jacob takes 
the place of Mr.. Horsfall as Mr. Wright’s colleague in the 
Lectureship on Physiology; and Dr. Barrs is associated with Dr, 
Jacob in teaching Practical Physiology. Mr. Mayo Robson and Mr. 
McGill have been appointed Assistant-Surgeons to tke General In- 
firmary ; and Mr. Hewetson Surgeon to the Eye and Ear Depart- 
ment of the Infirmary, in place of Mr. Oglesby. 

In the Medical Department of University College, Liverpool, Dr. 
Barron succeeds Dr. Greves as Demonstrator of Anatomy ; and. Dr. 
Creswell Rich has been appointed Pathologist to the Royal Infir- 
mary, in place of Mr. F. T. Paul. 

In Owen’s College, Manchester, Mr, F. A. Southam has. been ap- 
pointed Assistant-Lecturer on Surgery ; Mr. W. H, Waters, Assistant- 
Lecturer on Physiology and Histology; and Mr. Hurst, Demonstra- 

tor of Zoology and Comparative Anatomy. Dr. W. Roberts has re- 
tired from the offece of Physician to the Royal Infirmary; the 
vacancy thus created has been filled by the promotion of Dr. 
Dreschfeld; who has been succeeded as Assistant-Physician by Dr 
Graham Steell. Mr. Lund has retired from the office of Surgeon 
and has been appointed Consulting-Surgeon. Mr, Hardie has been 
promoted to the office of Surgeon, and Mr. G. A. Wright has been 
appointed Assistant-Surgeon. 

In the Sheffield School of Medicine, Dr. Sinclair White. has. be- 
come the colleague of Dr. Dyson in the Lectureship on Anatomy 


F and Physiology. Mr. Pye-Smith teaches Practical Physiology. The 


Tutor, Mr. Lee, gives Anatomical. Demonstrations in place of Mr. 
Pye-Smith and Dr. Davison. Mr. Russell has retired from the Lec- 
tureship on Surgery, which is now held by Mr. Arthur Jackson 
alone. Mr. Harrison lectures on Forensic Medicine, Mr. Bell having 
retired. Dr. H. J. Branson has retired from the office of Physician to 
the Sheffield Hospital. 

In the University of Durham College of Medicine, Dr. Oliver has 
succeeded Dr. Drummond as Mr. Williamson’s colleague in the chair of 
Physiology. The chair of Anatomy is occupied by Dr. Mears alone, 
Mr. Russell having retired. Dr. Drummond is associated with Dr, 
Gibb in teaching Pathology. 
In the University of Aberdeen, Dr..A. Ogston has succeeded the 
late Dr. Pirrie,in. the Professorship of Surgery; and Dr. Matthew 
Hay has been appointed Professor of Medical Jurisprudence in 
place of Dr..¥. Ogston, who has retired. 
In the Edinburgh Royal Infirmary, Dr. P. McBride has been 
appointed to the new office of Surgeon for Diseases of the Ear, 
Throat, and Larynx. , i a 
. In the Glasgow Western Medical School, Mr, F. Carter has been 
appointed Lecturer on Anatomy in place of Mr. Maylard. 

- In the Glasgow Western Infirmary, Dr. Joseph Coats, lately Dis- 
pensary Physician, has been appointed Assistant-Physician; und Dr. 





ceeds Dr. Fincham as the colleague of Dr. Sturges inthe, lecture- 


J. Christie has been appointed a Dispensary Physician. Dr. Renton, 
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Assistant «Dispensary Surgeon, and Dr. Beatson, have! ‘been ap- 
pointed Dispensary Surgeons in the! places of the: Jate’ Dr. J..G. 
Lbyon‘and of ' Dr: J. Ohristie... Dr. D. Newman and) Mr.'Ac B. May- 
lard-have been appointed extra Dispensary Surgeons.- 
-c In the Glasgow Royal Infirmary, Dr. A. Macphee: has been ap- 
pointed an extra Dispensary Physician in place of Dr. Brock: . 

In Anderson’s College, ser oetee the office of Lecturer on Physio- 
sow is pannotinks 





*O2 1 GIRO 1A NEW CONFERENCE ON CHOLERA. 
THE necessity of an International Conference upon cholera appears 
at length to be generally recognised. This’ need was urged in the 
JOURNAL. before the outbreak of the Egyptian epidemic, on the 
ater: that ‘thé'results of scientific’ investigations by Indian sani- 
tarians into the nature of cholera, and the most successful methods 
of dealing with it, had not been laid before’the European nations. 
These investigations have been patiently carried on during many 
years by successive medical officers, who have availed themselves of 
opportunities which are elsewhere unattainable. Cholera has been 
observed ‘among both English and Indian troops, in native villages 
and ‘towns, at fairs and in‘caravans. Atmiospheric'corditions ‘have 
been noted, ‘and the influence of water-contamination has been 
examined. The possibility of transmission of ‘the disease by cloth- 
ing and merchandise has been far more extensively tested in India 
than in Europe, where epidemics occur only at-unfrequent intervals. 
When the various official reports are compared, it ‘may fairly ‘be 
said’that the’ preventive measures which are now carried out in 
India are more successful than any that have been ‘employed in 
Europe. Since these measures were inaugurated in Egypt, on the 
arrival of Surgeon-General Hunter on July 26th, cholera has 
steadily decreased in that country, and is now almost suppressed. 

‘From insufficient information, the conferences of Constantinople 
and Vienna failed to suggest any method for the prevention of the 
diffusion of epidemic cholera, which met with universal acceptance. 
The cohferénce of 1866 had but the one recommentation—quaran- 
tine ;arid'the conference of 1874 suggested medical inspection as an 
alternative in ‘so half-Hearted a ‘manner, that it has never met with 
the recognition which it deserves. If; hen, there is to be another 
onferénce, it dught to'beheld in Londdn. The Rasseyna says that 
the Italian Government has proposed to hold '‘a Conference on 
cholera in Rothe ; that the Turkish, Austrian, French, English, and 
Russian Governments have signified ‘their assent’; and that Spain, 

y, and-the’smaller Northern States’ are expected to join it: 
& forecast of the conclusions to which the conference ought to come 
has ‘been ‘thoughtfully provided by the"'same paper. An inter- 
national sanitary code is to be issued, with regulations that ‘can be 
simultaneously applied in all countries immediately upon alarm of 
the’ appearance of cholera being given.’ In‘effect, the proposal is 
that quarantine shall be more stringent and vexatious than hitherto. 
Cholera is to be met by universal cordons ; and lazarettoes are to be 
instituted ‘on islands at a sufficient ‘distance from seaport towns, to 
prevent infection from being carried by the ‘air; Cholera news is to 
be‘collected by a competent international’ information-office, which 
is to supply timely warning of suspicious indications of the 
appearance of an epidemic. Now, such conclusions as these would 
certainly not. be in harmony with modern sanitary ‘science. An 
informatiéi-office might serve an useful purpose ; but, if France and 
England are to quarantine ‘all vessels from’ India -whenever the 
Office reports a case of cholera at Bombay, the ‘detadence of their 
commerce will swiftly follow. 

The commerce of Italy is not one tithe of that of England. The 
quarantine has long been in’ abeyance here, while it has been en- 
ri in Italy.” Yet ‘England ‘is‘'as free to-day from ‘cholera as 

The’ * Jazarettoes of the Mediterranean littoral: fave been full 
ek “refugees ‘throughout’ the ‘sumer,’ ‘but choléra has 
viata out neither within nor beyond them, “Even M: Fauvel, as 





we have pointed out on a > iene occasion, pert nitted tha: 
quarantine has been carried out with needless severity, Ys. nt whee 
has been noquestion of compensation... Hitherto there yi 

redress for wrongful quarantine, The court of, imposition has be 
supreme, and there is no court.of appeal. Unless some courtof. 
tration is appointed it is not probable that the conference . will, -be 
fruitful in results. If it be held in Rome it will be almost im 
sible to bring in evidence the labours of Indian sanitarians, . and it 
is to be feared that it might degenerate into a pleasant scientific 
wrangle between the three commissions now investigating 
cause of cholera in Egypt. But whether the dead oxen 4, 
down the Nile, or the living bacillus be the true cause of the recent 
epidemic, there remains no doubt. amongst. practical men that i im- 
mediate removal from infected quarters, rather; than restriction of 
intercourse and an amount of cleanliness and isolation Which can. 
not be obtained in a lazaretto, are the means by which the diffusion 
of cholera may be prevented. When the Anglo-Egyptian medion 
reports are complete, the members of the approaching conference, 
whether it be of London or of Rome, will find in them a surer, r guide 
than even the pages of the Rassegna. 
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d . 
OPEN ING OF THE MEDICAL SCHOOLS, 

THE subjoined is a list of the Medical Schools in England and Scots 

land, with the date of their opening, and a statement of the. cere, 

mony, if any, which will take place on the occasion, 

St. Bartholomew’s Hospital—October 1st. 

Charing Cross Hospital—October Ist. 

St: George’s Hospital—October ist, 4 P.M. ; address by Mr, Bennett, 

‘Guy's Hospital—October [st ; soirée at 8. 30 P.M. 3 distribution of 

'* ; medals and prizes. 

King’s College—October 2nd, 4 P.M.; address. by Dr.i Hiv W, Ac: 
land, F.R.S: ; distribution of piieess 

London Hospital—October Ist. On October 9th, 8 P.m, disteiba- 
tion of prizes, and address, by Professor Huxley; conversaziong, 

St. Mary’s Hospital—October Ist, 3.30 P.M. ; address by Dr, Hand- 
field Jones’; annual dinner at Limmer’s Hotel, George Street, 
Hanover Senare, at 6 for 6.30 P.M., Mr. Spenicer: Smith in the 
“chair, 

‘Middlesex’ Hospital—October 1st, 3 P.M.; address by Mr. poae 
Gould ; distribution of prizes; dinner at St. James's Hall, at 
6.30, Dr. B: Headlam Greenhow in the chair. 

St. Thomas’s' Hospital—October 1st, 3 P.M.; address ‘by’: Mri w 
Gros Clark ; annual dinner in Governors’ Hall at 6 for 6.30, 

University College—October Ist, 4. P.M:; address by Mr, Splat 
Tweedy. 

Westminster Hospital—October Ist, 3 P.M.; address by Mr. ave 
Barrow; distribution of prizes ; annual dinner at the Holbom 
Réstaurant at 7 P.M. Ci) 

London School of Medicine for Women—October. Ist;' PY PMs; 
address by Dr. Donkin. a 

Birmingham Queen’s College—October Ist : address by Mir. Ben 
nett May; presentation of prizes. di 

Bristol University College, Medical School—October 1st. 

Leeds School of Medicine—October Ist, 4 P.m.; address by Dt 
Clifford Allbutt; distribution of prizes; annual dinner! inh} 6 
P.M., Dr. Clifford Allbutt in the chair. 

Liverpool University College, Medical Departmient—September 
29th, the Harl ‘of Derby in the chair address by Mr. Herd: 
man ; distribution of prizes. 

Owens College; Manchester, Medical Department+ October: ond’ 
address by Dr. Arthur Gamgee. gow 

- Sheffield School-of Medicine—October 1st, 5 p.M.; address by 
Arthur Jaekson. 1s oe 
University of Dutham College of Medicine, Newcastle-on-Pyiles 
J ‘October Ist, 2'P:M.; presentation of scholarships rei 
by Mr. Joseph Cowen, M.P. 
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Papers. by Dr..C;,Meymott, Tidy, and Mr..G. Latham Browne : 
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pe ea Heiden University October 24th. i Seuy ‘| | more effectually to. prevent: their employment for Oriminal ‘Pur- 
nba University—October 23rd. * tan 11 | poses 2”; ‘In the Public Health Department, Dr. \Clifferd Allbutt and 
argh | Mr..J. Hepburn, Hume: contribute papers ‘on, the question « “ Is the 


burgh School of. Medicine -Ovtobée 23rd. © aiwe 
iogglg University—October 30th’; ‘address by Dr. rovngy! 


“ausgor, Anderson's | 
‘Dr, A. Wallace. 


“G ‘ 
wt Pp, Mm. ; address by ‘Dr. Stirton. © 
° Glasgow Western’ School’ of Medicine—October 80th, 3 P.M. 


address by ate Duncan. 


>. 
_— 





THE Governors of the’ Newcastle Eye Infirmary, at a recent | 


meeting, decided to build a new infirmary in the city, at a cost 1of 
£4,000, 


dent Lincoln ‘at the-time of his ae engter ta has ied died at the 
age of eighty-two. } , 


(THE Municipality: of Genoa hes determined, to give gratis, to all 

those who present themselves at the offices to register the birth of a 

child, # small pamphlet, containing brief directions for the DRY 
rearing of the‘new-born. 


ADELAIDE REECE, midwife, convicted. of ‘concealment of width at 
the assizes at Gloucester, has been sentenced to eighteen months’ 
hard labour. In the garden attached to the prisoner's house, ord 
bodies of eight children were discovered. 


Dr. HUGHES, superintendent of the dryaq.Hogpital-Ship, | 
Cardiff, this week received a first-class gold medal of Kohour from the 
French Government, in. recognition of his devoted services to French 
seamen who have been Deon to _ vessel from time to time. 


RETURNS just published show that a a great decrease has taken 
place in the consumption of strong drinks by the European soldiers 
inIndia,.. In the year 1877-78 the total consumption of rum7among 
_British troops in India was 253, 254 gallons, whereas in 1881- a2, it 
to’ 199, pa ‘gallons. 

Now that the cholera is decreasing, the sauithty’ deal '¢t 
is Said by a correspondent at Alexandria, slide back to their normal | 
disorganised state, though the disease is still present. A system | 
recently adopted of emptying the soil-carts intolighters, which dis-| 
charge their contents into the sea, has been stopped on account | 
ot the expense. 


Ox Saturday, at a meeting of the Durham gunrdiaiis, Mr. Calley, 
“ihe poor-law inspector, gave his experience ‘as’ to ‘fish-diet in the, 
‘inion> ‘He stated that it was adopted principally at places where 
fish was cheap, At most places, whilst women and children con- 
‘sidered fish a luxnry, men who had to, work declined it. A. discus- | 
sion 'followed, and’ eventually the question was referred to the 
‘visiting committee, who were’ Seatntes to par on the matter at 
“an early mike 





“SOCIAL SOrENOE ‘ABSOCIATION, 

‘Tae programme of the forthcoming congress to be held at Hudders- 
‘eld, from, the 3rd ito the -10th October, is now issued; .Among.the 
papers announced is one by Mr. A. Herbert Safford: “ Is it desirable 
‘to ‘provide for Criminal Children, whose ill-health renders them 
ineligible for Reformatory or Industrial Schools, some | adequate 
training ‘by boarding-out, or by a special industrial school 2”; also 


rson’s College—Dotober 30th, 2 Pim; address by | 
| to take: any;and what, further measures 'to' Prevent ithe ‘Spread, of 


ow Royal Infirmary School of Meticine October 30th, | Zymotic Diseases: through the’ Milk-supply of’ our Towns)?” is to be 


| since they had been favoured with so strong a dose, 


| Modern. System of, Education exerting any Deleterious: Influence 


upon the Health ‘of thé Country ?”.. The question of; Is it/desirable 


| discussed | in» papers..by Mr. Francis Vacher; Dr. Britton, and :Mr. 
Ernest- Hart. Papers will be read by Dr. Norman Kerroand Mr. 
Samuel Knaggs, on the question, »“ Is ‘it desirable to amend» or 


extend the ape aaae Drunkerds’ Act ?” 





A FEVER-BED AT THE! WEST END; (8 
Mr. F. sr. GEORGE MIva4RT,in'@ letter to ‘the Tinies, calls‘atten- 
tion to the dangers to health attending an intolerable stench which 


| he recently found to prevail in the immediate neighbourhood of 
»Dr) John Allen, an was the first) to seubie pevtteed aid to Bresie 


St. Mary’s Hospital, Paddington.) Hé"says that, on turning out of 
Oxford Terrace into Cambridge Place, where the hospital stands, 


| there burst, upon him.what.he would, not hesitate ,to.,call the 


foulest stench, that he.ever,smelt, ; As he proceeded further ina 
northerly direction, it became gradually worse and: worse; and, on 
entering the building, he found the corridors and: wards, particularly 
those on the north side, strongly impregnated with the same most 
nauseous ‘odour.): On making inquiries of: the-resident:medical offi- 
cers, he: was: informed) that: the smell/procedded: from'the Grand 
Junction’ Canal. basin close ‘by, and, moreover; that )it:\.waserof 
frequent’ occurrence, especially at’ night, though it was some:time 
‘The sectetary 
of the institution, Mr. Mitchelli; who las’ mddé,inquiries: on» the 


'| subject, believes that, on-this occasion, the basin was undergoing the 


process of so-called’ cleansing—i.¢., the water! im it was.aliowed to 
run off—and that thereby the filthy mud at the bottom became 
stirred up:'° The ‘medical ‘superintendent, Dr. Stewart Brown, also 
states that; during the two or'three days following this occarrende, 


| there were sevéral ‘cases of tonsillitis among’ the ‘patients ithe 


hospital: while one poor woman‘ who had undergone’ a miost serious 
surgical operation, and progressed favourably for upwards of aweek, 
has, since that night, shown symptoms of ee eb and — 
in serious danger of her lifé. 


ENTERIC FEVER IN ST. PANCRAS. 

St. Pancras has been suffering from an’‘outbreak’ of enteric fever, 
for which further explanation’ must ‘be sought than’ in “those infla- 
ences which' lead’to an’ increase of the disease at this period’ of the 
year. In ‘the early part'‘of August, Mr. T.8. Stott, who; inthe teni- 
‘porary absence of Mr. Shirley Murphy, was acting as:medi¢al officer 
of’ health, had ‘his ‘attention directed by Dr. Fletcher, of Camden 
Road, and othér' medical men; to the fact that they’ were in attend- 
ance upon a large number of' patients suffering ftom entéric fever, 
nearly all of whom derived their milk-supply from one source. ‘The 
milk-supply to this'dairy was stopped; and an inquiry into the eon- 
dition of the! farnis’ from ‘which the. milk was'réceived was made by 
Dr. Edward Squire, at the request of the milk-vendor, but no‘evi- 
dence of the éxistence‘of enteric fever on the farms ‘could be found. 
A full inquiry into all details of the outbreak ‘is now being ¢onducted 
by Mr. Murphy, who-has returnedto his duties; but we understand, 
from a communication made to the St. Pancras Vestry last Wed- 
nesday, that this investigation had'notiproceeded sufficiently far to 
enable any but a general statement to be made. There was, how- 
ever, no evidence in the possession of ‘the ‘Sanitary Department to 
justify the opinion that ‘the cause of the disease was still operative. 
“A considerable number of casés have been admittéd into the neigh- 
bouring hospitals, and there is every reason to believe that many 
persons have been attacked. The. illness is of, a severe character, 


-frequently' accompanied, by hzemorrhage, and ; in, several. cases. has 
valready terminated:fatally. _Mr. Murphy has issued a, circular, letter 





“Can the Law regulating the Sale of Poisons be amended, so as 
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+o all the medical men‘of the neighbourhood, asking for information 
‘concerning casés of this disease occurring in’ their: practice ; a -re- 
«quest which, wo trust, will ‘speedily be complied with. The'need 
for some system of notification of infectious disease is well exempli- 
fied by this and similar ‘outbreaks. It is a fact ‘almost without ex- 
ception, thatthe medical officer of health never hears of : any out- 
break of disease produced: by infection of a milk-supply until ‘the 
cause of the outbreak céases to:exist. Even after his attention is 
drawn to the occurrence, an amount of time is necessarily lost while 
a@cireular is issued, and before replies’ are received; the tedious 
process of gaining evidence of the existence of cases of infectious 
disease in a large district by a house-to-house inquiry, renders such 
inquiry almost useless for any other purpose than that of affording 
-explanation of the cause of the occurrence. 


a 


SCOTLAND. 


BAZAAR FOR SICK CHILDREN’S HOSPITAL, ABERDEEN. 
I? has been officially intimated that the bazaar in aid of the funds 
of the Sick Children’s Hospital, Aberdeen, will be opened by H.R.H. 
the Princess Beatrice, in Aberdeen, on September 27th. 





ry ' 


-‘Ro | ROYAL EDINBURGH SICK CHILDREN’S HOSPITAL. 
DvrRInG ‘the month of Atgust, 29 new’ cases were admitted. to 
the: Sick’ Children’s Hospital, Edinburgh, which, with the 56 in 
the wards on August Ist, gave a total of 85 patients treated in the 
hospital during the month. The number of outdoor dispensary 
cases'was 1,088, while 31 children were vaccinated. An analysis of 
the localities from which patients came shows that 461 were from 
Edinburgh; 84 from Leith, and 23 from the provinces. 


THE BRITISH ASSOCIATION INVITED TO ABERDEEN. 
At,a representative meeting of the citizens of Aberdeen held last 
week, it..was resolved to give a cordial invitation to the British 
Association to hold their annual meeting in Aberdeen in 1885. At 
the same time, it was resolved not to send a deputation to South- 
port in support of the claims of Aberdeen, as this had already been 
done at previous meetings of the Association. 


HEALTH OF EDINBURGH. 

Tue state of public health in Edinburgh during the holiday months 
is of interest; considering the numbers of.tourists who flock to that 
city during these months. During August, the death-rate was 16.52 
per thousand per annum, the average for the five previous years 
being very slightly higher, viz, 16/74. In the subdivision of the 
municipality, the rates were: New Town, 12.30 per thousand; Old 
.Town, 20.03;,,;and southern suburbs, 15.90 per thousand. During 
the month, 344 cases of infectious diseases were intimated to the 
medical officer. of health. Of these, 193 were of measles, 106 of 
scarlet, fever, 30 of typhoid fever, 12 of diphtheria, and 3 of typhus 
fever. .Last week, the mortality of the city was 16 per thousand; 
there were only four deaths from infections diseases, two of these 
being from scarlet fever, one from measles,.and one from whooping- 
cough, while three of the four occurred in the Old Town. 


> 





IRELAND. 


Dr. O'NEILL, of Athy, has, on the motion of the chairman of the 
Athy. town council, been returned unopposed as coroner for South 
Kildare. Dr. O’Neill issued his address to the electors as a Nation- 
alist. ‘ . 





“THE ACADEMY OF MEDICINE IN IRELAND. 
THE first volume of the Transactions of the body, which was con-: 
tributed last year by an amalgamation of the medical societies of 





Dublin, has just been issued. It would be out. of live eae 3 
in this column, any critical opinion on the contents of the yelr, 

or otherwise interfere; with the province of the reviewer. }, 
may be stated that it. presents a most creditable appel Bub it 
that the typography and general get-up of the work is ex, > and 
Although none of the presidential addresses or discussions on j 
papers.read are printed, the volume runs to 382 pages, It containg 
several illustrations, the best of which we .are sorry to see, were 
not done in Dublin, and a very complete index. Mr, Thomson, the 
General Secretary of the Academy, deserves praise for the cok 
which he has edited this first volume, and superintended its issue. 


CHANGES IN ANATOMICAL CHAIRS IN DUBLIN, 

Ir is believed that Dr. D. J. Cunningham, one of the two profes. 
sors of anatomy in the school of the Royal College of Sutgeons in 
Ireland, will be elected to the professorship of anatomy and chirur. 
gery, in the School of Physic, of the University of Dublin, yacateg 
by the appointment of Professor Alexander Macalister to the chair of 
anatomy in the University of Cambridge. Should this be go, there 
would be a vacancy for a professor of anatomy in the 
School, the election to which, by the Council of the College, woulg 
probably take place on November Ist. The emoluments of the pro. 
fessorship average, we believe, £600 yearly; and the professor jy 
required to devote his entire time to the teaching of anatomy ang 
practical histology. The Directors of the Carmichael College of 
Medicine have appointed Dr. Francis T. Heuston, who has been for 
some time senior demonstrator in their school, lecturer on anatomy, 
in the room of the late Dr. J. H. Loftie Stoney, 











— 
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ASSOCIATION INTELLIGENCE, 


COMMITTEE OF COUNCIL. 


NOTICE OF QUARTERLY MEETINGS FOR 1883: 

ELECTION OF MEMBERS. 
AMEETING of the Council (Committee of Council) will be held on Wed- 
nesday, October 17th. Gentlemen desirous of becoming members 
must send in their forms of application for election to the General 
Secretary not later than twenty-one days before the meeting, viz, 
September 26th, in accordance with the regulation for the election 
of members passed at the meeting of the Committee of Council 
of October 12th, 1881. 


November 9th, 1882. 





FRANCIS FOWKE, General.Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 


Carbs and explanatory memoranda for the inquiries concerning Acute 
Pneumonia, Chorea, and Acute Rheumatism, can be had by appli 
tion to the Honorary Secretaries of the Local Committees appointed 
by the Branches, or to the Secretary of the Collective Investigation 
Committee. Of these diseases, each member of the Association is 
earnestly requested to recerd at least one ordinary case coming under - 
observation during the year. 

Inquiries concerning Diphtheria and Syphilis have been prepared, 
and can be had on application by those willing to contribute inform- 
ation on these subjects. There are two cards on Diphtheria,one 
containing clinical, the other etiological inquiries, together with a 
explanatory memorandum. One of these cards is intended to serve 
as a guide to the systematic examination of a house or district for 
sanitary purposes. There are also two sets of inquiries con 
Syphilis, one for acquired, the other for inherited, disease. These 
are accompanied by an explanatory memorandum giving 
concerning the most recently observed symptoms of the inherited 
disease. 


A card and memorandum on Acute Gout is now ready, and may be 
had by application as above. , 
All these inquiries will be continued during the present year. _ 
Applications, etc., to be addressed a 
, The Secretary of the Collective Investigation Commitéet, 
1614, Strand, W.C. 


. operate 
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= ttt aes VACANCIES. 

RANCH MEETINGS TO ‘BE HELD, .. Re cn phy 

09.19 4 ,* es pak ae ono seodw etitebst0q | The following 'vacanciés'are announced:) “1). 1/514. 
omnes 90) 2 et a ddomnet will be thebies the New ante Mets, Me. AYLESBURY et ae La po Rang Tod sn mm meen 
. — ber 27th, embers read or matter |... § to'F..B/ Parrott, 1, New\Road, Aylesbury, by Septem sicce LAU HOM 
reg ‘Tint please communicate with Mr. SHarp, Honorary Local Secretary, | oxgrt BAR UNION:—Medical Officer, Castlebar Dispensary, ‘North Division, 
G.Osmaston Btreet, Derby Ai 3 piv ss Sea No. 2. Salary, £2125 per annum, and fees, Election‘on September 8th. 

(9 adalat, peepanhanndl VAN COUNTY LY Surgeon. per. Appl 
/gourt-BAstern Branci': East Sussex Distrtcr.—The next meetin ae peng tay mone Nama Salary, au POT. .ADRUMs 


ASTERN * 
Distri held at Hayward’s Heath, of Wedtiesday,' Se 

—— ‘Dr. Heh Tn will preside. The chairman ses 'to ‘invite ‘a discussion 

. ~«fhe Relation between Consulting Physicians and General’ Practitioners, 

mth special reference to peoliig: Patients, Payment of Fees, and’ Abuse of Pre- 

; ” Mr. @. Abbott 

serie atarrh. Dr. Ewart: A Case of Hypertrop: 


y of the Nose, ‘with Remarks 
on the Treatment. . Dr: Lee will read a paper. Dr 


Moore : ‘Notes of a Case of 


Spinal Apoplexy.—T. JENNER VERRALL, 95, Western Road, Brighton.—Septem- 


ber 4th, 1883. 


_—_ 


CORRESPONDENCE. 


" PROPOSED MEDICAL PARLIAMENTARY. ASSOCIATION, 


§rr,—Surgeon-Major Alcock’s suggestion’ to’create a medical par- 
liamentary association seers to me very valuable. He proposes, 
however, to go no farther than to defray the expenses of contested 
‘elections, and to refund actual outlay incurred in the performance 
of parliamentary duties. I am one of those who advocate payment 
of members. Were members of Parliament paid a moderate but 
sufficient stipend, one of the results would be to supplant many of 
those rich men whose leading notion seems to be that’ the House of 
Commons is the “best club in London,” by useful hard-working 
members of scientific and literary distinction. . Amongst. these, it 
cannot be doubted, would be found a fair proportion of medical 

titioners.. But the chances of the adoption by. the country of 
the practice of payment of all members of. Parliament is, I dare 
say, remote. Meanwhile, I quite concur with Dr. Alcock in thinking 
that the profession cannot, under existing circumstances, “ achieve 
political er without paying for it.”’ I hope an association will 
be formed, and a fand obtained. But the payment, to be effectual 
for ite purpose, must be carried'a step further. Medical'members of 
the House of Commons ‘must not’ only ‘have actual outlay re-im- 
pursed; they must be adequately remunerated for their ‘time ex- 
ded, and for their parliamentary work and services. ‘Precedents 
could be found for such a course in the present Parliament. While, 
however, I agree with Dr. Alcock in his views as to the formation of 
asociety, I cannot fall in with his proposal to tax all the members 
of the British Medical Association for the purpose. Personally,. I 
have no objection to it. I would gladly pay the required additional 
subscription, but I feel sure that the proposal would defeat its own 
ends.. It would be viewed with so great disfavour by at least a large 
minority of our members, that, even if carried by. the Council.or by 
a general meeting, it could not be put into operation without 
causing great disunion, and seriously damaging the interests of the 
Association at large. I wish I could think otherwise. I wish the 
Association might be practically unanimous: in. determining to tax 
itself for so desirable an object.. But I. cannot imagine this. as 
likely to be the case; therefore, I think those of us’ who may wish 
to see such a step taken; must be ‘content, for the present, with ‘an 
opportunist programme, and must advocate mérély’ that‘ which is, 
forthe occasion, practicable: == % .: a itn08 «1 
For such reasons as these, I would urge upon Surgeon-Major 
Alcock the advisability of proposing not a compulsory tax, but the 
formation of a voluntary association forthe laudable’ purpose: he 
has set forth.—I-am, sir, etc, ~°  —<°  4QL°R, Bopineton. 
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APOTHECARIES’ HaLL.—The following gentlemen passed their | 
I on in the Science and Practice of Medicine, and received 
certificates to practise, on Thursday, August 30th, 1883. 
Davies, Henry Havelock, Snainton, Yorkshire, 
Dodd, Arthur Herbert, Canonbury, N. 
Gent, kiget 2 Sidney, Chalcot Crescent, Regent’s Park. 
‘Turnbull, William, Gosforth, Newcastle-on- 6 


“The following gentleman also on the same day passed the Pri- 
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MEDICAL APPOINTMENT. 


Witson, G.. B., L.R.C.P. and 8.Ed., eppointed Second Assistant to Resident 
' Medical Superintendent to the Cork District Lunatic Asylum, 





; BIRTHS, MARRIAGES, AND DEATHS. 
“ ame Le inersing promennes. fae, Fy ap ba —s ts si wie 
BIRTH. 2 ee 


Prcxup.—On the Ist ult., at Bishop Street, Coventry, the wife of William J. 
Pickup,;,M.B,Lond,,,ofa son. - rr y ~ —— 


MARRIAGES, , 


| GREEN—GARMAN.—On the 4th inst., af St. Stephen’s, North Bow, by the Rev. 


J.P. A. Fletcher, Vicar, assisted by the Rev. H:D. Nihill, William Alford, 
eldest son of William Green, Esq., of Leyton, Essex, to Ann Bennison, 
eldest, daughter of H. V.'Garman, Esq., M-R.C.8.E., L.8.A.L.; of Kent House 
‘Bow don, E. net ‘ a} 
HvGHEs—RexEs.—On the 28th ‘August, at 8t. Gwendoline’s Chure , 
Breconshire, by the Rev. Rees Price, cousin of the bride, the 
Rev: Johit' Brown, Vicar, Wm. Lewis: Hughes, SE a ey ee of 
Carmart late Valentine - 


hen, to Letty, third daughter of 
No fewer than thirty-eight people were summoned before the 
Eastbourne magistrates, last week,. for. non-compliance with: the 
Vaccination Act. Some ‘of them had three children unvaccinated, 
and several had been previously convicted. Aftéra long fig 
fine of 21s. was imposed, incliding costs; in oné case, and T1s!6d. in 
another. Orders for vaccination weré made in the remainder, with 
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“ Greenwood, Cecil Danforth, King’s College. 


qimete 6; 





''* | which they all declared they should not comply. 
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apt. 15, 1888.) 
FIFTY-FIRST ANNUAL MEETING. 
PROCEEDINGS OF SECTIONS. 





NOTES ON RHEUMATISM AND ITS ALLIES IN 
CHILDHOOD. 

to a Discussion in the Section of Diseases of Children. 

By THOMAS BARLOW, M.D., F.R.C.P., 


: ician to University Oollege Hospital, and to the Hospital for 
Assistant-Physict Sick Children, Great Ormond Street. 


Introduction 





THE fundameatal difficulty in discussing rheumatism consists in 
defining what we mean by it. A systematic definition seems im- 
ible, until we know more of the pathogenesis. The rough and 
ready classification of joint-diseases into those in which suppura- 
tion occurs, viz., the strumous and pyemic, and those in which 
suppuration does not occur, viz., the rheumatic, is inaccurate with 
to adults, and carries us a very short distance with regard to 
children. For there are in children many affections of joints, and 
of structures around joints, which do not suppurate, and yet are not 
rheumatic; and there is much rheumatism in children which does 
not affect joints. In ourpresent ignorance, it would appear that the 
pest way of arriving at a clinical conception of rheumatism is, in the 
first place, to agree on what we consider a typical case of rheumatic 
fever ; to study, in such a case, the relapses, the sequele, and the 
recurrences, especially the slighter ones, of that affection. Then we 
ought to compare such a typical case with a series of others;. and, 
keeping records of the life-histories, antecedent as well.as subse- 
quent to the febrile attack, and of the ailments which are unduly 
frequent, when compared with their average incidence on the whole 
mlation, we may hope to elicit not only what is common, but 
what'is special to the cases investigated. Thus, although we may 
be ignorant of what some people are pleased to call the entity of 
the disease, yet we shall be able to say that such and such affec- 
tions are prone to occur in a person who has had acute rheumatism; 
or, conversely, that one who has such ailments is prone, under cer- 
tain conditions, to get rheumatic fever. 

It is in this provisional sense that the term rheumatic affection is 
used in the following paper. But, even on the threshold of the 
subject, it seems desirable, on practical grounds at least, to enu- 

te some of the affections in children of bones and joint- 
structures which simulate rheumatism, but which are not strictly. 
rheumatic at all. In young infants, it is not a very rare occurrence 
to have an insidious acute inflammation of one joint, especially the 
hip, but sometimes the knee or the ankle, which may go on to sup- 
puration, but rapidly heal after evacuation. Such cases may, no 
doubt, occur, associated with suppuration along the track of the 
umbilical vein, of which I have seen at least one example ; but very 
often there is nothing of the kind, and the source of infection 
remains a mystery. Most commonly, only one joint is affected. 
The distress and constitutional disturbance are often less than 
might be expected; the temperature may be not more than 100°; 
| yet the child often dies rather suddenly. 

There is a characteristic affection of the ends of the shafts of the 
long bones in syphilitic children about three months old, in 
’ which there is i ry softening of the junction-area of the 
shaft and epiphysis, associated with a variable amount of peri- 
chondritis and periostitis. The extremities of the limbs in a typical 
case lie helpless and immobile, whilst there may be almost no actual 
swelling. The disease is often symmetrical, and successive bone- 
ends may be affected. In most cases, the lesion is confined to the 
regions above mentioned ; but now and then there is a concomitant 
single or multiple arthritis, and the effusion may be either serous 
or purulent. I have known at least two cases of that rare disease 
of children, multiple periostitis of long bones, with some necrosis, 
mistaken for rheumatism. The successive implication of. different 
bones, and the occasional involvement of the joint, give a certain 
parallelism ; but the joint-affection, when it occurs, is’ always 
secondary. 

In hemophilia, there occur sometimes arthritic attacks, in which 
effusion takes place into joints, especially the knees. This effusion 
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| (1 have known it as high as 102°), and: slight: sweating and paing'in 





has been proved, in some cases, to be blood, and occasionally, after 
ted occurrence, appears to seriously damage the joint-structures, 

But sometimes there is effusion into the structures around the 
joint, which effusion is: serous. The temperature may be éleyated 


the limbs may occur. But morbus cordis, I:believe, has never been 
known to occur in such an attack, or in the subsequent history of 
the disease ; and there are, I think, some ‘reasons for connecting it 
with gout rather than with rheumatism. 

It would be foolish to mention simple rickets as a disease likely 
to be mistaken for rheumatism; but the curious spasmodic affection 
to which Trousseau gave the name tetany, and which, when it occurs 
in children, is almost confined to rickety children, deserves a pass- 


| ing reference: for this reason, that sometimes, at the onset of a 


sharp attack, there may, for twenty-four hours or so, be very decided 
swelling and some redness about the back of ‘the wrist, associated 
with the characteristic so-called acconcheur’s posture of hand. 
Swelling and redness may in like manner be found on the dorsum 
of the foot, when spasmodic contraction of the toes and the sole 
occur. To this occasional redness and swelling the term rheumatie 
has been applied by some German writers; but, whatever may be 
the explanation of this transient condition, there is nothing in the 
progress of the affection which will justify the use of the term 
rheumatic. 

Some of the cases, described in Germany as “acute rickets,” in 
which, with much general marasmus, there is a condition of immo- 
bility of limbs and more or less deep-seated swelling, extending for 
@ varying distance along the shaft from the junction of the shaft 
with the epiphysis, have been regarded by other writers as rheumatic. 
The true nature of these cases, when associated with spongy gums, 
was pointed out by Dr. Cheadle as scorbutic; and I have been.able 
to prove, on post mortem examination, that the swelling is due to 
subperiosteal hemorrhage. It is doubtful, I think, whether the 
joint proper becomes involved in these cases; but, at all events, 
there is no justification for calling them rheumatic, in spite of the 
characters of tenderness, immobility, and successive involvement of 
different members which obtain in the clinical picture of the 
affection, and produce a simulacrum: of rheumatism. 

In the commencement of some cases of infantile, paralysis, there 
is occasionally much to suggest’ an attack of rheumatism ; and in 
not a few cases of the corresponding: affection in adults, the mistake 
of confounding it with acute rheumatism has been made by able 
physicians. Early in the affection in a child,:there may be great 
tenderness in the back and lower limbs, and intelligent mothers. 
have assured me, in two cases, that there was swelling of one knee; 
I have now under treatment a child in whom, for more than a fort- 
night, there was extreme tenderness, a little redness and heat, and 
considerable swelling of the dorsum of each foot, in an unquestion- 
able case of infantile paralysis; and I have had one example under 
my care of effusion into one joint in an adult spinal paralysis of 
this type. 


About the foregoing there can be little difference of opinion; bit 
we come now to consider an affection as to the nature of which 
there may be very great difference of opinion, viz., scarlatinal rheu- 
matism. It is common to speak in the text-books of rheumatism as 
a sequela of scarlet fever; and it is true that not unfrequently, 
during the early days of convalescence, undoubted rheumatic fever 
supervenes. Such attacks I have known characterised by arthritis 
passing to successive joints, endocarditis giving rise to persistent 
murmurs, and followed by permanent damage to the heart; the 
attacks themselves being the first of a series recurring from time to 
time, and in no way distinguishable from ordinary acute and sub- 
acute rheumatism. é 

But scarlatinal rheumatism is more often a complication than a 
sequela. Towards the end of the first, or the beginning of the 
second week, but, as I can testify, occurring as early as the third 
day, swelling in the sheaths of the tendons on the back of: the 
wrists may appear, with redness, tenderness, moisture, and swelling; 
and often along with or succeeding this there may occur pain and 
stiffness of the neck. Such mild attacks are not uncommon. ‘ But 
other joint-structures may be implicated, and there is a very defi- 
nite subsidence under the influence of salicylate of soda, and a 
curious tendency in some cases to relapse. 

In very rare cases, the effusion in one joint at least: becomes puru- 
lent ; and I have known cases of hip-joint disease develop as the 
result. Further, along with the joint-symptoms, there somgtimes 
concur distinct cardiac murmurs bothat the apex and at the base. It 
must, however, be stated that these murmurs sometimes develop 
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withoutiany'joint-symptoms.' Probably some of them, especially:in 
the albuminuric: cases, aré) the result! of cardiac. dilatation; but I 
@évbt whether all‘of them) :are:so. ‘It is remarkable how many of 
thém disappear entirely within a few-months’ timesii9 (o):( s:ioj 
ni There is'also in ’scarlet'fever: sometimes .an -affection. of. serons 
treni branes parallel to whati we find ‘in. rheumatic fever—vix., plen 
tisy anid pericarditis; but Ido not think this is: more) commom,in 
the) arthritic: than “in the:non-arthritic cases. It is importantito-xe> | 
member how often (contrary. to what is found in ordinary: rheunia- | 
tikmi)' these scarlatinal effusions: become purulent; and, !ifempy- | 
ema? bes detected after’ scarlatina; how: necessary. itis! :to ‘bear an | 
mind, the possible: ‘involvement, though perhaps: in less ‘degree, of | 


the:oppositepleura and of the pericardium. ::. Now, with respect ito the | - 


affections of the joints and ‘serous ‘membrane affections, two}df not | 
tee views’sedra tenable. | We may Jogk upon the joint-trouble asia 
nail arthritis—+the scarlatinal poison; whatever that: be, affect- | 
dhg ‘the joint-structures just as it may affect the throat, theskin, and 
thekidneys: Or we may consider that it is due to purulent absorption 
aly form of septicemia; perhaps dependent..on the state ofi :the 
throat; etc." But it must'be: remembered,'in passing, that it .isoby 
no means necessarily in\accompaniment : with severe, throat-affec: 
#ioh ‘that joint-symptoms occur.) ‘Thirdly, we! may consider that 
searlatinal rheumatism is: due, not. to purulent. absorption, but. to 
accumulation and retention of some of the waste products, ofthe 
itinal process. This would bring it:into some)kind of paraliel- 
ism -with the doctrine of »rhénmatic fever, which makes acute rlidu- 
matiemanifestations dependonan accumulation of so-called “fatigue- 
cts” inthe blood ; and:also with the remarkable observations 
-0f Dr: Foster relating to the appearance of arthritic manifestations 
during ‘the administration of large doses of lactic acid. id gil’ 
«!o‘sum up, it seems possible that: there may be at least: two dif- 
férent forms; but; at'all events, with regard to. many of the cases 
odéurring during convalescence, and with regard tothe mild ‘relaps- 
inf oases ‘occurring ‘towards the end of the first)week, we must 
ééusider that, if. not identical, they are indistinguishable from true 
#theumatism. i z2onishast rdontad 
ais 4 i ae ri detadye i 1 jn9ot% 
Let us now .ask;: what: is) meant. by a: typical case: of,iacute 
rheumatism ?: By ai typical case; Iomean: an illnessJasting.a fortnight 
ot inove; with temperature not generally more than. 102°, with painful 
wees effusions in the large joints, with profuse :acrid sweating 
-@htb eruption of sudamina and miliaria, and with variable implication 
-éfthe pericardium and endocardium, of thelung and of the pleura. It 
és true ‘that, occasionally; children suffer from such an illnéss; but,as.a 
rule; iotis Guiteotherwise. - The duration of the fever:isinot so:long} 
and, althoth in general pyrexia is more easily set! up inoahildren 
than imaddalts,-yet, in the' rheumatism of children, this:gives cause 
foriittle anxiety.’ In ‘spite, also, of their | great: arthritic’ susceptis 
bility, the joint-effusiorissare much slighter in amount and in nine 
ber;andtheréis'less pdin.. The sweating is decidedly less marked, 
and often amounts only to a little moisture of palms and soles. ; The 
acrid smell of the-perspiration is either very slight or absent. But 
thé pericardium and endocardium suffer,.as all acknowledge,.to a 
much gréateriextenti © © 8 Ac t wom 9m109 9 
-» Dhuis: machin general terms ;" but, in order to get a surer/footing, let 
us return once mordto.the.consideration of adults, and; by recalling 
fromeour experience aseriesiof cases in which all willadmit that,acute 
vheumatism: o¢cirs; note: some: few! of :the variations inssymptoms 
aiid groups of symptoms tocbe met: with! - First, lét. 1s note:the fre- 
quent-occurrenee: of :tonsillitis, either» ushering in the fever, or pre; 
eéding it: by:a week:or:tao ; :also,;:the severe. muscblar:pains; which 
eiay precede, but almost.invaniably succeéd it : the stiff: neck, which 
gives rise:to some suffering during the attack, and often to still more 
after it; and the deep-seated backache, sometimes: associatéd with 
such! absolute helplessness, andtenderness on pressure, as tosuggest | 
eéthoughi we cannot prove it—that the/joint-structuresiof the:yer- | 
bebite»amay themselves be involved:; ‘What anay:be'ocalléd the | 
abstable period, just::after ithe :pyrexia hds subsided,: is, indeed, | 
most worthy: of patient study. | The proheness to relapse, it may be | 
bw lesstypicab form, though sometimes with greater ‘severity so! far | 
dasitherviscermare concerned, is very noteworthy.3i1 96) Jo «soliile 
-itointhis anstable' period, which; might justly be styled: the statvs | 
sheumaticous, we may have an erratic pyrexia, an insidious’ pericar- | 
ditis, a fresh endocardial .murfour, without any: joint-manifestation | 
rer. During: the. initiab attack, we frequently note,) im: ithe | 
bourhoddof affected joints; circular red patches on’ the; skizi.| 
Jare probably coincident’ skin-lesions,. rather than-in- 
ty nedness.odue ito .extension from. tlie.:joint-tronble. adn 








qgehatiI have called the: unstable period, these erythematous. iapeas| 


may appear on the limbs and-on the trunk, either as imnerts 
cirgles, yor.as round slight] patch ‘ imperfect 
rent ‘htiaiect ion GGd « “"n * ru ij nh P 


_ . LU 9 i 
_ Further, in the course of a moderately severe case in adults, 
in strong men; it is by no means rare to note, with the onset of pert 
itis, the occurrence of distinct, though slight, chorei 4 
of the hands and face, ». co slight, choreic movements 
In the ‘unstable period, and’ in‘ éarly convalestenee Auri 
anzmia which is so striking a feature eveh after a slight ate r 
rheumatic fever, a slight degred ofi chorea affecting the finoesr 
not a rare condition in yo wome , i 
if it be looked for. TORRONE BAe can often easily be oa, 
ther nervous phenomena may become dominant duri ‘Cours: 
of rheumatic fever. They often precede’ or emmapany Ge ve 
pyrexial attacks; but they may occur without hyperpyrexia... Aig 
In some of the hyperpyrexial attacks; we have the most cons! 
cuous examples of the alternation, or, as the old writers called it 
the metastasis of symptoms ; for ‘the’ joint-affections may entirely 
vanish, the patient throwing his limbs about) in the most widen 
fashion; and the skin, instead of being bathed in perspiration, ma: 
become dry and pungent, ; ies 
The tendency to recurrence of rheumatism is almost as marked 
a feature as that to relapse, and the after-attacks of rheumatism 
are as worthy of our consideration as the relapses. How often ‘these 
consist of & day or two's inconvenience only, with slight effusion into 
a wn or the:structures round a joint, or ;some ;vague muscular 
In the cases in which the heart, has suffered, we are too apt to 
think of the patient’s subsequent progress as depending on ei hike 
mechanical considerations of cardiac compensation. But, in : 
of the’ febrile’ attacks of old rheumatic’ heart-cases, ‘the’ soli 
insidious intercalation of just one small joint-effusion. may remind 
us’ that we have once again to deal with:a rheumatic: fever, the 
principal incidence of which is on valves) dor péricardium,, .,.,,..., 
There are other recurrent attacks, and even primary. ones, in which 
there: may» be acrid) perspiration. ‘and i‘ pericarditis: without 
arthritis; and others in which slight pains referred to joints with, 
out any effusion are followed by pleurisy.on one. side, pneumonia on 
the other, and fresh ‘heart-mischief.> « , ieee 
Now believe that. a survey ofthe rheumatism of. children, will 
show, in addition to the general ‘statements previously formulated 
with re to the initial typical attack, ‘that those manifestations 
which occur in adults as relapsing and recurrent) forms, may appear 
in children as still more isolated and even as initial phenomena; but, 
when we study the entire life-history,:subsequent 'as well) as.ante- 
cedent; we find very often that: these aré not: really isolated phe- 
nomena, but» only members /of,a series: Thus) without: being un- 
duly fanciful, we may, I think; regard the initial complete. febrile 
attack ‘occurring in an adult, as analysédinto separate factors,in 
a ‘child, these factors being appreciable tat ‘different periods-++some 
of them intensified, and others minimised: i} 
JItds only-the life-history,:and:espevtially‘the succession: or coinei- 
dence of symptoms, whiciiwill: enable us to surmise that a given 
symptom; which by itself would) be indéterminable, is ina’ child 
truly rheumatic. -For example, again! ‘and again, cases: of organic 
heart-disease in children aré brought) undér. our observation, and.no 
rheumatic'history is forthcoming. ‘Excluding the cases due to:¢on- 
genital malformation, which. it: is:generally possible todo, itis cer- 
tainly wrong to rush to thé. :conclusion at once that: such cases of 
organic heart-disease are not rheumatic. \When we'recall how slight 
and brief the pain and .swelling of ‘a rheumatic joint may be ina 
child; wé can readily understand how, especially amongst the poor, 
it mayhave escaped attention along with ‘the concomitant. initial 
heart-trouble, which gave but little sign of its existence. On watch- 
ing the further progress of some.of these cardiac cases, we may find 
evidence—slight, but indubitable—of rheumatism ; as, for example, 
the occurrence in a febrile attack of a’ transient. inflamration ofa 
single joint: » BE » OL 


vIn connection with these rheumatic inflammations of single joints, 
Imay also note the proneness in! the members of a rliieumatic family, 


: 


owhich sometimes is very striking, !to:a: simple. synovial: effusion, 
either ina single joint or ina tendon-sheath after some excessiof 


muséular exercise, without any actual straincor blow! It is interest- 
ing to observe! how a long ‘day in the country, inthe shapeiofa 
school-treat, will pick out the rheumatic:children in the directionof 
swollen ankles or swollen knees. In the absence of previdus»his- 
toryy whicl is often more or less” unsatisfactory, are there any signs 
which will help us towards éstablishing the existence of rhenmatism! ~ 
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“ “fp donbttal cages, I believe there are. I may, perhaps, refer ta some’ 


vations made by Dr..Warner andj myself on a - of saben: 








nodulesfound in:children and rarely in adults yand which, 
wetake to bea. rheumatic manifestation.*«! jy fod: 6 iw vo 
“These small masses, which are generally inconspicuous and pain- 


‘ess,,oocur mainly. inthe neighbourhood of ‘jointsi-.. The; back ‘of the 
pr the malleoli, and the, margins of :the » are the ,com-, 
monest sites. But other spots;where they ought:to be searched for 
arethe neighbourhood of the. vertebral spines, of the spine of the: 
erista ilii, along the line of the clavicle, the extensor tendons, of the, 
“ footand hand, the pinna of the ear, the temporal ridge, the superior 
curved line of the occiput, and the forehead. In the last three men- 
tioned situations. they are. sometimes very abundant, and here, as 
elsewhere, often more palpable than visible. -The, size of these 
nodules varies from that of a pin’s head'to that of an almond ; they; 
are sometimes discrete, and sometimes occur in groups. They are 
subcutaneous, the skin generally» being) freely movable over them, 
and in most cases they are! slightly movable on the deep fibrous 
structures with which they are associated. They are rarely painful, 
for which reason the patient and the patient’s friends are often 
unaware of their existence. erty 
. A solitary nodule may be! present, or crops of nodules may ap- 
simultaneously in different parts of the body.:. Some may: grow 
whilst others subside,’ and: they! may all disappear, in a\;few weeks, 
even in a few days, or may, in rare instances, persist for many 
ths. 
miBacoeasive crops, with: more or less completé intervening subsi- 
dence; are not unfrequent. ‘We: have. notes also of recurrence of 
such nodules after.one or more years’ interval in the same indi- 
yidual. We have found that, structurally, these::nodules differ) but) 
little from the deepareolar tissue around the tendons and aponeuroses. 
with which they are associated. . From some:sections of one of these 
nodules made,,by our friend Mr. R. W.;Parker, it :was:: found: to 
consist of wavy» bands. of, fibrous; tissue, with caudate spindle- 
shaped nucleated) cells and abundant vessels. Some others, which 
we have since examined, are very slightly vascular, and:much more 
fibrous. i wlodweilt co, 
» With regard to the. clinical associations of these. lesions, wei have 
found that they occur in thé:course of, of.as a:sequel to, unquestion- 
able rheumatic: fever, with. typical effusions in joints, ‘etc. ;but we 
have not.seen: these nodules developed: around a joint in which at 
that time there was actual effusion; Very often only the histoty of 
pain in the joint and. limb can be obtained, without any evidence 
of swelling. itv 

There has frequently been observed in: these cases the occurrence 
of erythema marginatum, and several of the patients developed 
chorea, Out of twenty-seven consecutive cases invéstigated, theré 
was reason to believe that some morbid cardiac. condition obtained 
in every one. In several, pericarditis: developed under observation ; 
and in! two the existence of -old.'pericardial adhesion was: subse- 
quently established post mortem.: In. nearly ‘half the ‘cases, the 
cardiac disease was seriously progressive; that is to say, valvular 
murmurs altered, and dilatation increased, and the use of digitalis 
and the enforcement of.rest. seemed of no avail. Necropsies were 
obtained in five cases; in all these, there was mitral disease, with 
dilatation ; in’ four, there was disease ofthe mitral and. tricuspid 
valves ; in three, of the mitral, tricuspid and aortic valves; in four} 
pericarditis. fcAtuag ciltol! 

From their connection with the fibrous tissues, from their spon! 
taneous tendency to more.:or.less| complete subsidence, their prone- 
ness.to relapse and recurrence, their clinical. association especially 
with heart-disease, we think it; will! not :be:denied that these nodules 
are truly rheumatic lesions. ‘It is probable that their recognition in 
a given case, where the history of joint-affection and even. of pain 
is equivocal, may. assist, is by pointing out the tendency to rheu- 
matism.; Further;.as their evolution is often unattended by pyrexia, 
they may’be’of interest, as'forming a link between certain forms df 
rheumatoid arthritis on the one hand, and, on the other, the: acute 
and, subacute forms of rheumatism, which have this in!common; 
viz., the proclivity ito -heart-complication. . If it be ‘permitted, to 
speculate as to the, homblogy:,of:{these nodules, I should.like: | té 
suggest that, considering their: structure and natural history, they 
may .perhaps correspond ‘with. the inflammatory exudation “which 
forms the base of: a,cardiac vegetation,:on: the top of which latter a 
cap of fibrine:may or may not become. deposited. ; If:that:be taken 
a8 @ provisional hypothesis,) I think it helps’ us té picture! to our- 
selves the possibility,of ‘the gcourrence ‘of .some thickening: ofthe 
ostium. of a valve, which may afterwards disappear, or may:become 
the starting-point of a, slow fibrosis: «Asa final observation, Danay 


} 
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has recently found, in a case of rheumatic nodules, where, there ,was, 
extensive pericardial adhesion, a distin¢t, nodulé invading the heart 
substance, extending from the pericardium inwards, . .. 

aod tony dt edd olclte Lhstepdas eed al dmit ywsygel 

, Having’ considered these.. subcutaneous, lesions, let, uspass te the, 
skin. proper. . First; with regard tothe erythema.group. ,. Exythema, 
nodosum, it, is well. known, is associated with, severe, pains. in. the, 
limbs and some fever, and is.sometimes followed, as.rheumatism..i¢,, 


mento este ae 
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| by.considerable anzmia. , But I have never, been able.to assure; my- 


self of the production of an.organic cardiac murmur.in this disease, 


| nor, of any intercurrent arthritis, however slight,;.and,..it seems poss, 
| sible that the pains in the. limbs may be accounted for: ingreat, 
! measure ‘by the .effusions which, though. limited .in,.amount;,,often. 
| ogenx,in spots which do not réadily yield, as on the front. of, thesshin., 


There. is. certainly proneness to recurrence. in the,same individual. 
Nevertheless, until we get evidence of the initiation of heart-disease. 
in an attack, or of the liability of persons who suffer from erythema. 
nodosum to subsequent undoubted rheumatism, I think we.ought ;to 
hesitate before saying that erythema nodosum is. closely related to, 
rheumatism, much less, convertible with it, although ,in. some,.ren 
spects.it runs parallel with it. But, with respect. to.erythema mar+ 


| ginatum and erythema papulatum, the.case.is, I think, often more 


satisfactory. teen | ‘sddtiesb 
have already .referred.;to the occasional..oceurrence. of. these, 
skin-affections in the adult acute attacks ;, and; in children they.are 
very, common ‘indeed, especially on the limbs, but.on. the trank also, 
Ijhaye| seen, them several times appear simultaneously ,with, penir 
carditis when the joint+affection has been slight or absent... A young 
lady,,;who had had.rheumatic-fever some .years previously, leaving,a 
diseased mitral valye, had a subsequent illness, for which.l attended 
her, This began,with very,slight pains, referred tothe ankles, but there 
was no swelling and no.tenderness on pressure,,, There were some, 
patches of erythema on the lower limbs. The attack,was. attended 
with pyrexia, not ranging throughout higher than 103°. But her 
month’s illness included some. fresh endocarditis, some. pleurisy,on 
one side, and pneumonia; on the other. Now, althongh-no arthritis 
occurred and there was very slight sweating, there :can,,1. think, be 
little doubt that this; was an attack of.acute rheumatism, ‘ofe of 
iol anay alsojrefer tothe case of a girl who had, had previous. zheu-, 
matic endocarditis, and who was admitted into, hospital with, ery, 
thema marginatum. Within three days there were developed subeu- 
taneous nodules on. the ;dorsal spines, subsequently,,others, on the 
scalp; jthen she had; chorea, and, finally fatal pericarditis, but mo 
joint-effusion. ft 9 odd 
«Finally, l may quote the case,of a boy who: first eame. undep 
observation with a number, of subcutaneous nodules, and, ,with /ex- 
tensive’ heart-disease, probably the result -of,a rheumatic, attack, 
The nodules disappeared, and nearly two years: afterwards he again 
came under treatment with erythema, marginatum,. This was the 
beginning of a fatal illness, of which the,features were fresh, peri- 
carditis and fresh endecarditis, an insidious arthritis of .one -knee, 
anda new crop of. minute subcutaneous nodules.on the scalp. ¢:-o +; 
There are some Other skin-diseases which appear, to-have an,oe¢ar 
sional relation to rheumatism, and must, be mentioned ;, but ,im so 
many cases. they are entirely devoid of such relation, that-they:are- 
of, less value for our purpose than the erythema group..I, refer, to 
urticaria and, purpura, Siz, William. Jenner, was, in’ the,,habit, of 
quoting, in his,clinical teaching, the case.of;a young subject..who- 
had, pericarditis, with at first no clue to,its cause, In,a,day,-08 txvo- 
an eruption of urticaria | appeared, and then it was; suspected, thas 
the pericarditis was ‘rheumatic,, This! was proved.to-be so; by the 
subsequent ,occutrence of; sweating and typical. joint-effusions;and 
the further progress of |the case. ’ 98 of tiene 
But, besides its undoubted, association with what, may, 'be.-ealied 
gases, of, ‘acute  food-poisoning—especially, I think, in children: of 
gouty inheritance-—we have to recall the occasional oecurrenge, of 
urticaria in septicemia. - Hence, I think, we ought-to be guardedia 
taking this skin-affection, apart from other,| manifestations, as. a 
rheumatic symptom. 
«1 With regard té purpura; we must of course set aside a vashmamber 
of cases in which spots.appear more on the: trunk than onthe limbs 
of: anemic children suffering from spletiic .enlargement! and:other 
catises ‘of niarasmts, in! which rheumatism does notefor a moment 
enter into-consideration:’ Further, there are obstureneases! ofa thord 
active.type, in! which, for several! «weeks, a: child’ suffers: ‘fromiisade 
cessive: outbreaks of purputa, especially om the loweét:| limbs, earth 
always made 'worse by getting up,’ and . sometimes: accompaniek«by 
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fae) Wary severe y in ‘the lower limbs, fora day 
the 


tensive, there is often to 


pains, especial 
has a) 
seen a slight general swelling of the 
lower limbs. It has appeared to me possible that the pain has been 
due to the overdistended’ small vessels about to rupture, and that 
the slight subsequent general swelling has been due to the presence 
of serum‘in the areolar tissue after the innumerable ruptures and 
minute extravasations have taken place. 

Whether these cases be rheumatic or not, I cannot say; but there 
are some others, of which I have seen at least two, in children 
where the eruptions of purpura have been accompanied by distinct 
effusions into the sheaths of tendons and into joints. Occasionally, 
also, slight p appears near the joints during what has been 
called the unstable period of early convalescence from rheumatic 
fever, just exactly as erythema appears during this period ; and in 
some’cases it is difficult to say whether the spots are erythema or 

I may, perhaps, so far digress as to mention the case of a young 
man, axed 23. Large purpuric patches about one knee, and small 
p' ric spots on the trunk, with a temperature of 101°, and a 
little hematuria, had been preceded by a fortnight’s malaise, with 
pains referred to the knee and to one shoulder, and also by a little 
diarrhoea. He was kept in bed on expectant treatment for a week, 
and became a little worse. He complained of pains in the elbows, 
ealves, and ankles, but there ‘was no effusion. There was slight 
relapse of the purpura, and a little blood appeared in the stools. 
The temperature ranged about 100° to 101°. He was rather torpid, 
and once at least was delirious; he sweated somewhat, and for a 
day or two there was a sour smell about the perspiration. After a 
week's expectant treatment, he was given three twenty-grain doses 
of salicylate of soda; the next day his torpor had disappeared, 
and with it all his other anomalous symptoms; and in a day or two 
he was convalescent. 


Let us now consider some other minor affections which have rheum- 
atic affinities. I referred in the earlier part of this address to the 
occurrence of stiff neck as a frequent sequela of acute rheumatism 
in adults, and I believe it may often be taken in children, when oc- 
curring apparently as an isolated phenomenon, as an indication of 
rheumatism. For example: a girl of eight years was brought, com- 
plaining only of stiff neck. There was no pyrexia,no glandular 
enlargement, no tonsillitis, and no reason to suspect cervical caries. 
The suspicion that rheumatism might be at the bottom of it led to 
the examination of the joints and heart, and it was found that there 
was a slight latent effusion in the left knee, which had given the 
child no trouble, and of which she was not aware ; and that she had 
mitral disease, probably left after a febrile illness from which she 
had suffered twelve months before. To this illness but little atten- 
tion had been given ; but, from the history, it was probably a slight 
attack of rheumatic fever. 

The life-history of children who suffer from an attack of simple 
serous pleurisy, and in whom tubercle can be excluded, is well 
worthy of note, especially in regard to the question of the subse- 
quent or antecedent 5 ee of typical or atypical rheumatism. 
A girl who, at thirteen, an attack of rheumatic fever, at the age of 
fourteen developed fatal double pleurisy with considerable effusion, 
first on one side, then on the other. She had no arthritis, but had 
profuse perspiration. She had no pericarditis, and no valvular dis- 
ease? but there was found, after death, some cardiac dilatation, pro- 
bably of older standing than that of the fatal illness. 

A child, six years ‘old, ‘whilst convalescing from serous pleurisy, 
developed a latent effusion in one knee, there being no bruise or 
strain to account for it. A boy, whilst suffering from serous pleural 
effusion, developed a copious eruption of erythema marginatum. 
These examples are not conclusive: they are mentioned only by way 
of suggestion; and aré to be considered in conjunction with the 
well-known occurrence of serous pleurisy as one of the manifesta- 
tions of adult acute rheumatism. 


In ‘regard to the mucous membranes, we are confronted with the 
question whether there is any real connection between catarrh in 
general and rheumatism. It is certain that there are many points 
of resemiglance in their natural history; but, in the period of child- 
heod, at all events, doubt whether there is sufficient evidence of 
the interchange of catarrh with rheumatism, or of the subjects of 
catarth in childhood being specially liable to rheumatism in later 
years; to justify usin ‘saying that there is any actual connection. 


; and with the purpura, when’ ex-’ 





Thus far in regard to oatarrh in genéral’; but ‘there is'one'Catarrhal 
affection, viz., tonsillitis, which, in children as well as ‘in adults. 
occurs so frequently at the onset of undoubtedly rheumatic 
or with a short interval before them, that some have been temnt, 
to consider that it has a causal relation to the rheumatic attack, 
A similar hypothesis has been held with regard 'to scarlatinal : 
atism. It may perhaps obtain in‘some cases, but certainly does ndt 
inall; and, as we know that tonsillitis may arise from many ¢ 
and as it sometimes occurs before or during rheumatism, it ‘seem 
possible that, so far from starting the rheumatism, it may be ane 
of the expressions of the rheumatic poison, whatever that may be. 
That many children who are prone to rheumatism are also prone ‘to 
repeated attacks of acute tonsillitis, there can be no doubt: but ‘the 
converse does not always obtain. Chronic enlargement of tonsils 
points often to struma, as Heberden noted long ago. 


At length, we come to consider the relation, if there be one. 
between chorea and rheumatism. But let us admit, at the outset, 
that no explanation of chorea can be complete which does not take 
cognisance—as a physiological basis of the affection—of the mobile 
temperament of children, of the wider range in them than in adults 
of what may be called expression in the movements of the limbs 
upon which Dr. Sturges has justly insisted. We must remember, 
too, its frequency in the middle and later periods of childhood its 
predominance in the female over the male sex, its occurrence in 
bright intelligent children in greater numbers than in stupid ones 
On the other hand, its occasional appearance as a very grave affec. 
tion in young pregnant women, and also sometimes in young men 
must be remembered. Also, we cannot ignore the abrupt and sudden 
onset of the affection, in some cases almost immediately after 
severe emotional disturbance, and the fact that occasionally (I do 
not think it is common) there is to be found a marked tendency to 
neuroses in some members of the family of the choreic patient. 

It. seems possible that climate and race may each also take a 
place as factors. The association of chorea and rheumatism has 
been much more frequently observed in France than in Germany; 
and I believe that chorea, on the whole, is more common in France 
than in Germany. No large mass of English statistics is, I think, yet 
available; but it is certainly the fact that a considerable number 
of severe and fatal cases of.chorea have occurred in the midland 
counties. How far this is exceptional remains to be seen; and we 
shall hope, on this as on many other points, for much enlighten- 
ment from the Collective Investigation returns. 

With respect to the relation between rheumatism and chorea, let 
me say at the outset that,in my humble judgment, the embolic doc- 
trine of chorea rather hampers than assists us in our inquiry. It 
does not explain satisfactorily some of the cases tq which I have 
referred, especially what may be called par excellence the neurotic 
cases; and it leaves out of the reckoning certain cases which are 
important—viz., those in which chorea is the first. event, and heart- 
disease and rheumatic fever occur subsequently. 

For awhile, it seems more satisfactory to go back to the lines of 
inquiry laid down by Roger and the French school, and ask our- 
selves, what evidence there is for the association of these two 
affections ? 

Now, first, with respect to acute rheumatism, the evidence appears 
to be very strong indeed. 

Chorea is a very common sequel totheacuterheumatism of children. 
I do not know any other acute fever of childhood of which it is a 
sequel, except occasionally of scarlet fever, with which, significantly 
enough, rheumatism is apt to occur. 

During the progress of acute rheumatism, even amongst adults, it 
may occur, especially at the onset of pericarditis; also, as Roger 
pointed out, it may precede the manifestations of acute rheumatism, 
either immediately or with a considerable interval. Further, mani- 
festations of acute rheumatism may become associated with chorea, 
the chorea still persisting. The majority of cases of chorea are 
non-febrile—even very violent cases, when uncomplicated, are often 
non-febrile; but, now and then, a choreic case becomes pyrexial; even 
hyperpyrexial, with more orless delirium, dry skin, and endocarditis. 
When arthritis supervenes, we have no hesitation in saying that 
there is rheumatism; but, even if arthritis do not sypervene, is it 
not the most reasonable view to suppose that the hyperpyrexia and 
endocarditis are due to an intercurrent, but latent, form of rheum- 
atism, the counterpart of the adult hyperpyrexial rheumatism ? 

A girl aged 13 had tonsillitis, with patches of erythema; then most 
severe nocturnal muscular rheumatism, of the kind commonly called 
growing pains; then moderate chorea; then severe rheumatism, 
affecting many joints; then relapse of the chorea, with sudden 
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, the arthritis, ad. ‘the. supervention of fatal .hyper- | 
i a whole illness being comprised within six weeks,. 
A boy, aged 10, had had 


| 


il 


pains, referred to large joints, for two 
ths, for which he had attended a medical man. When ad- 
parr 4 into hospital, \there were, multiple rheumatic. nodules, 
light effusion in. one knee, ‘mitral, murmurs, and chorea, He was 
pe non-febrile, but in a few days he became febrile, and he continued 
go for a fortnight ; fortwo days there was hyperpyrexia... During 
this febrile attack he developed no arthritis, but there was a 
localised eruption of miliaria rubra, and there was some alteration 
in the cardiac murmur, besides a suspicion of pericarditis. The 
horea and the nodules had almost ,subsided, when he got.a subse- 
oso fresh attack of fatal pericarditis. At the post mortem exami- 
pa besides pericardial lymph of different dates, and some thick- 
ening of the mitral valve, there were found vegetations on both mitral 
tricuspid valves, and one of the rheumatic nodules was found. Ido 
not think that there'can be any doubt that the febrile attack, which 
supervened on the chorea, etc., was a true masked rheumatism, of 
which the crop of miliaria and the fresh endo-pericarditis were ex- 
ions, although there was no arthritis. : 

But, in the second place, there are a number of cases of chorea in 

which heart-affection exists, and no history of acute rheumatism can 

be obtained. It has been the fashion to call the choreic murmur 

functional or dynamic. Upon such murmurs in chorea I can give no 

opinion. Setting apart a few cases of cardiac irregularity, my 

strong impression is that the majority of the murmurs heard in 

chorea are such as in any other disease we should not hesitate to 
as truly organic, and related to the mitral orifice. 

Sometimes there is most extensive heart-disease of both valves 
and pericardium, without our being able to get a history of typical 
rheumatism; and the cardiac disease may be rapidly progressive. 
Also it is not true to say that the choreic murmur always disappears ; 
for, apart from the above cases, there is strong reason to suspect 
that many examples of mitral stenosis commence in a slow insi- 
dious rheumatic process, which accompanies the manifestation of 
chorea. Whatever view may be held as to the mode of production, 
it is certain that, in many cases of mitral stenosis which we come 
across in young women, no ordinary rheumatic history is forth- 
coming; but very often there is a history of one or more attacks of 
chorea in childhood. I can. testify that, in a few cases of choreic 
children that I have watched over varying periods, the most careful 
auscultation has failed to detect a murmur at first; but by degrees 
this has become manifest and persistent. It is interesting to recall, 
by way of pasenthesis, the preponderance of the female sex in cases 
of mitral stenosis, and to place this alongside the still greater pre- 
ponderance of the female sex in cases of chorea. Happily, in a 
large number of cases of chorea, after a few months, the murmur 
entirely disappears. But I submit that we have no right to rush to 
the conclusion that the disappearance of the murmur proves that no 
organic change had existed. We have occasionally a similar experi- 
ence even with regard to the murmursdeveloped in acute rheumatism. 
A bruit which appears in the early days of the fever, long before 
anemia has become: pronounced, may linger for months, and then 
passaway. It appears to me, as I have previously suggested, quite 
in harmony with what we know of rheumatism elsewhere, that some 
deep thickening of endocardium may have occurred, which by de- 
grees undergoes absorption, but which, on the other hand, may 
give rise to a slow fibroid change, such as induces mitral and 
tricuspid stenosis. 

I think also, with regard to the cases of chorea in which no car- 
diac murmur is to be heard, it is important to note that this by no 
means excludes possible cardiac disease. I can recal one fatal 
case in which no murmur was heard during life, and in which, on 
post mortem examination, a circle of minute vegetations was found, 
not at the free edge of the mitral valve, but just within the ostium 
in a situation that might very easily, if the child had lived, 
have initiated mitral stenosis, 

And now it may be said, granted organic heart-disease is pre- 
sent in a given case of chorea, if the history of acute rheumatism ~ 
be not forthcoming, what evidence have you to offer that the chorea 
is rheumatic? It was said in the old time, that no man is happy 
antil he dies. Certainly, in the light of many cases in which chorea 
comes first, and after a considerable interval unquestionable rheu- 
matism, it may be maintained that the subsequent as well as the 
suieowdent history ought to be obtained before pronouncing a nega- 

ve, , 

But in a great many cases we are not dependent upon the future, 
nor, indeed, upon the unsatisfactory statements of friends who are 





only too ready with answers to leading questions. If you admit 


the probable rheumatic.character of some of the symptoms which I 
have discussed in, the earlier part of this, address, you cannot deny 
their value when present in acase of chorea. Now, careful observa- 
tion will often establish the. existence of some of these symptoms, 
either alone or in groups, in.cases of chorea where no rheumatic 
fever history can be obtained.. Such symptoms I.may recapi 

as slight pains referred to limbs, but little complained.of, perhaps 
for a day or two associated with effusion into one joint, or into.ten- 
dinous sheaths near a joint; subcutaneous nodules appearing. in 
crops; stiff neck and severe backache; erythema inatum 
attended with a little pyrexia; intercurrent tonsillitis, during the 
existence of which the choreic spasms may remit; and finally, per- 
haps most definite of all, changing murmurs with signs of . increas- 
ing dilatation, suggesting fresh endocarditis. When such symptoms 
as these occur separately, much more when they occur in groups, and 
still more when in successive groups, they lead us tc the. conviction 
that our choreic patient is truly rheumatic; and, unless their absence 
have been established, I do not think a negative ought to be admitted. 
In all statistics, doubtless, there is a personal equation, and I am 
somewhat reluctant to add my own tothe different series which have 
been already published. But of seventy-fiveconsecutive cases which 
I have extracted from my note-books, many of the earlier reports 
being exceedingly imperfect, I find that in forty-four there is 
sufficient evidence of rheumatism. I donot doubt that more careful 
examination in the remaining thirty-one would have established in 
a considerable number rheumatic phenomena; for in seventeen of 
the latter there was definite heart-disease often progressive, and 
some of them were postscarlatinal, in which cases it is by no means 
unlikely that some rheumatism might have intervened. 

Of the evidence from family history, I have taken no account in this 
list, because the details, especially amongst the poor, are unsatisfac- 
tory ; but, as a matter of fact, valuable evidence is often forthcom- 
ing of family inheritance of rheumatism, and this, in my experience, 
has been more abundant than a history of family neuroses. 

Of the results of the investigation into the minute pathology of 
chorea, I have said nothing; for, although I am far from under- 
rating their value, I do not think that as yet they are conclusive. 

It is time that I should gather these tangled threads into.a skein, 
and sum up my conclusions, which are sufficiently commonplace, 
with regard to chorea. I will submit that (1) chorea should: be 
regarded as a symptom rather than a disease; (2) that we are 
no more justified in saying that chorea is always rheumatic, than.in 
saying that delirium and hyperpyrexia are always rheumatic; but 
that (3) chorea occurs so frequently in connection with rheumatic 
symptoms, both in combination ani alternation, that we are justi- 
fied in provisionally regarding it as itself often a rheumatic symptom: 


Having drawn chorea into the circle of the rheumatic symptoms of 
childhood, it remains for me briefly to summarise the gist of my 
paper. I have of set purpose, except in the introduction, limited 
the scope of my remarks to what I conceive to be the rheumatism 
which radiates round the typical acute febrile attack of a young 
adult, and of which one of the special features is the proneness to 
implication of the heart. 

The type designated as rheumatoid arthritis is not without its 
examples in childhood, and sometimes such examples are rapid, 
extensive, and severe in their development. There are also rare 
instances to be met with in children of slowly progressive multiple 
ankylosing joint-affection without heart-disease, quite comparable 
with adult cases. But to discuss these rare cases would take too 
long, and I fear that their consideration would throw but little light 
on our difficulties as to assigning the true place of these affections 
in adults. I have already mentioned that I think rheumatic nodules 
may help us as an intermediate form between acute rheumatism 
and some cases of rheumatoid arthritis. This, however, carries us 
a very short distance, for it seems possible that there may be at 
least two distinct groups of rheumatoid arthritis. I have been 
anxious to show that the children’s rheumatism which radiates 
round the central type of the adult acute febrile attack is extremely 
protean in its forms, but that, when carefully considered, these forms 
may after all be regarded as the several factors of the acute adult 
attack, which have, so to speak, been analysed in the child’s life, 
and separately manifested at different periods. ab 

I have endeavoured to point out that individual symptoms, which, 
when considered as isolated phenomena, are perhaps i i 
may nevertheless deserve to be considered rheumatic when taken in 
conjunction with the antecedent and subsequent life-history. 

What. I have to:say about treatment can be summarised in. a few 
words, I am far from wishing to-disparage the use of the: salicin 
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be the ‘minor manifestations of rheumatism.’ Keéping @ child‘in |: 


bed for'a day or two for slight rheumatic ‘symptoms may have’ a 
tréinendotis inflnéncé on his future; and, when once a tendency to 
rheumatism, however slight, has become manifest, careful avoidance | 
of seo te and ‘the maintenance of good cutaneous Circulation are of | 
such vital & ative, as ‘to deserve the most emphatic directions 
that we are‘able to'give’ Loar 





2 FATAL OASE OF CHOREA’ IN’ A’ BOY; AGED 
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B: ©.)aged' 10, was admitted into ‘the Liverpool Infirmary for Children 
in'Jartuary 1883. ‘He began to have twitchings three weéks be‘for 
admission...On admission, he had pretty constant’though not vio len 
twitch ings, mostlyon the left’ side. ' After admission, he had con 
stant though not violent jactitations. On January 29th, the choteic 
movements became very violent after the house-surgeon had taken 
alittle bicbd from his finger for Investigation’ intd’ its. condition. 
He'was very violent at night, contortinig and'swearing. The move- 
ments continiiéd ‘very violent for two days, and then ‘grew’ less so. 
On” February’ ist, he ‘was ‘much quieter, taking twenty ins’ of | 
chiofal ‘at a dose. On the’ Sth, hé had no violent jactitations, and 
Was abléto answer questions! ‘The patient’ became exhausted; and 
© Ged unexpectedly.’ The heart-sounds were free from bruit from first 


Post mortem Ezxanination.—The surface ofthe body had numerous 


bruises, ane over the ‘prominent parts, as the ‘elbows, knees, 
€to.,"and there was slight ‘abrasion of the skin over the sacrum. The | 


body was somewhat ema¢iated. The lungs were healthy. ‘The left 
side Of the ‘heart ‘was firmly contracted ; the right'side contained a 
fibrinous'clot. Both aortic and pulmonary valves were competent. 
The aortic valve had'a fringe‘of vegetations abont the sizé of pins’ 
heads (wart-like). The mitral valve had similar vegetations on its 
ventricular surface near the edge of the valve. ‘Thé kidneys and 
fhlect were normal." Thé brain was sémewhat congested on its sur- 

ce} no gross lesion could be detected in its substance, nor were the 
ventricles at‘all distended. sBiwW Od 





OF THE $0-CALLED SCARLATINAL 
+ Sp a cy RHEUMATISM. verre 
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ON THE NATURE 





THE nature of theojoint-affection which -occasionally complicates 
scarlet fever has been from time to time a matter of dispute. Most 
of the:text-books:mention theumatism/asone of the‘sequel# or com- 
plications of scarlet. fevér, presumably referring to true rheumatism. | 
tly! had‘no doubts upon the subject,’speaking of 

the ‘manifestations'idf: the’ rheumatic diathesis as' explaining the | 
joint-affections. and! lesions: of serous) membranes ‘occasionally seen 
tinscarlet fever: } He! states that the! joimt-affection is an exceedingly | 
common coniplication, atid refers’ to chorea’ following: the fever’as 
Svidenct:of thé rheumatic states: 01) — Solnemot oc Iatotis: 

.810n ithe» other: hand,!Jaccond! and most ‘German ‘authors have | 
doubted the rheumatic! nature of this’ joimt-affection; or the influénee | 
obsicarlet feyer in exciting ia rheumatic attack, and ‘have’ leaned to | 
theabelief that >the «synovial ‘membrdnes°aré especially liable ‘to be | 
atticked ‘in searlet fever, asthe mucous membranes dre in measlés, 
or that .the! -syndvitis: iga‘part of a niore or: less mild ‘septicsthia, | 
arising from the absorptiow of septic’ matters “inté ‘the’ blood from | 





: these componnids npounds are joint is ‘with'paih | atithors that this complication is not aicomménoné} this 
Ab pt Ny ete en ea eal of the ‘rhew- | my P one} this is. 
ae Sidious; being attended ‘with ill-defined joint- | 


|| ‘soft palate ‘sloughed; with much ¢landuldr inflammation and’ cena. 
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| surface of the kidneys, lungs, 








seen in bowie surgical cases; ¢ 05 ot ipiucyperad ai 
of Trosiienm eaanitiing pe mms ie: fever, <ctnepite 


trary, itis the of mage 
éxpetiencd ay far Wis tho'sbarlet ‘fever of ‘children’ goo, eae 
of the last! 500 easés of | this fever admitted to: the geen fot ont 
for Sidk Children, ' in’ Manchester, only twelve cases of olniameaa 
‘Ihave ‘oecurrdd: * It is, fh , an undoubted fact, which isof Sottie 
‘importance from ‘an ‘etiological point of view; that this con 
occurs much more frequently in some epidemits than now 

‘Before making‘any remarks on the ‘subject, it may be intepie 

‘to ‘analyse the'symptoms in my own casés in as mach detg] 88 time 
-will allow. In ‘two’ out of the’ twelve; pus formed in ‘the » 
‘one ease proving fatal’ on. the nineteenth’ day of the didean oe 
Phe first case occurred in'a boy; aged 5 years, admitted Junie: 
1882, on the second day of the attack. "The rash was well mai ‘the 
throat-symptoms severe; the tonsils at ‘first ulverating, andtaits the 





litis; the temperature continued high ‘throughout the attack ‘ally. 
in'the ‘urine on: the sixth’ day; both ‘ankles! bins 
swollen and tender on the thirteenth day,” death’ occurring ity the 
nineteenth. “At'the post mortem examination, both ankle-joints¢on 
tained pus; the cartilages were found tobe’ eroded; there was yn, 
infarct in the spleen. Minute hemorrhages weré! present:\gn the 
and heart. There was no’ endocaiditi, 
The second’ case occurred in 'a boy, aged 2} years, ‘admittedty 
hospital in'October 1882. The throat-symptoms were’ m 
severe; the temperature varied from'102° to 106° for the firstitwelie 
days, continued more or less remittent till the twenty-first day, 
intermittent till the fifty-fourth. On the tenth day, there wags 
and redness of the right'ring finger, the other fingers of the same hand 
-being- more or less involved. © On the’ twelfth, ‘the: right’ knee wig - 
‘swollen and tender, as were also the ankle'and toes ‘of the’ sane wile 
On the fifteenth, Mr. Chaffey, the louse-sutgeon; opened (antisepti¢. 
~ally) the knee-joint,'two' drachms' of Sweet pus escaping: ‘On ‘the 
twentieth, about two drachms of/‘pus’were evacuated fromthe 
palmar surface of the swollen fingér, the synovial membrane ofthe 
‘flexor tendons in the palm of' the hand being also involved: Oni the 
thirty-sixth day, an abscess in the neck was opened; ati ounce of pas 
being let' out. On’ thé forty-fourth, the finger and knee having 
passive movements were allowed. On the forty-ninth; an absesss, 
apparently connected with the hip-joint; was opened, and about 
four ounces ‘of pus escaped ;'and another Collection ‘of ‘pus atthe 
back of the knee-joint, and extending into the calf, was‘alsoopened. 
On the seventy-second day, the child ‘left’ the hospital, with ‘al? the 
‘sinuses healed.’ In July 1883, ten months after the commencement 
of the attack, he was quite’ well, and apparently stronpy except 
some difficulty iri fléxing the injured finger, and a very faint sys- 
tolic apex bruit. ‘No dilatation or other evidence of cardiac dikease 
Was present’; 110 Dbrwit ‘had been noticed on’ his‘ leaving! the? hos- 
pital. Tt is worthy of note that his father had suffered ‘aotite 
theumatism four times, had’also an‘ affection’ of ‘the heart; and had 
‘also had dropsy. Thére cari‘hardly be'a doubt that these eases wete 
‘of a pyemic nature, secondary to lesions of! the throat; that'they 
had’ nothing ‘in common’ with rheumatism, despite ‘the: ‘history of 
‘rheumatism in the father in''the latter case. YHOUNTRE | 
~'In'the remaining ten cases there was no suppuration of joints, and 
no fatal'case. In most’ of the'cdses, the | joints first became i 
at the end of the ‘first weék,'in‘one' case ‘as early as the fourth Gay; 
in another as late as the eleventh, but in no case did the” jomtsbe 
“Come ‘affected after this.’ Fof the ‘most’ part, the joints only re- 
tiained painful‘ for four or five days; in three casés, sevén? 
twelve and fifteefi days respectively ; and in one case, the’ effusion 
‘became chronic, the kneé' remaining swollen and painful for’ eight 
‘Weeks.’ Tn’ ‘ho casé was there any rélapse; when‘ once the pain left 
the’ joint, there”was no return: |The affected ‘joints included the 
wrists’ and’ knées, elbows, ankles, and soles ‘of feét ‘less ofteri the 
shoulder, fingers, toes; and, in one case; the joints of the cervical 
t aon vv Wom JM 


-vertébre were affected: TO 


The affection of the joints varied from slight pain and tenderfiéss 
‘to complete immobility; combiried with effusion; redness; and mith 
pain’; but, for'the indst part, the joint-tendertiess’ was ‘ofa fi 
‘character, quickly ‘appearing and ‘then completely -disappearilig, 


“without return,’ Thal the casés, ‘the’ fever itself was widulfpit- 


longéd and mioderately ‘severe, the teriperatare remaining elevated 


-for twelve, twenty-fotit; thirty; or fofty days, mostly with ‘ar inte- 


mittent character. The throat-lesions were mostly well markéd; 


itt Several’ cases there" was’ deép ticetation, midre’ or 163s stloughing, 
‘and tittch glandular inflammation! (0 0) nogy Jochat a0 


, f ’ 





someinflaméd mucous membraiie;tesembling the similar affections | 


‘'\Tnfive of the total eases, no abnornial Catdiae sounds were head 
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xi Anal, th Twelve , Cases ‘of seirlatine! Synovitte i in n Children. 
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Tloyears, ‘knees, ankles, feet, eer-|: lic 53rd ing and ( «| Suffered from rheumatisms ;f-r 
{ Jue 1383. vical vertebrae. ist, soun suppuration gti? 
; not clear. of glands. | ° 
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in four, there wassd faint systolic: mbit ; and in three, an indistinéé 
ormufiied first sound was: reported: The bruits: were’ in all ‘cases 
faint, were heard at base as wellias apex, and all disappeared, with 
one;exception, either before the patients left: the hospital or soon 
afterwards. Whénit is) remembered how frequently basic or apical 
murmurs are heard dfiring the course of an attack of scarlet:fever, or 
other febrile disease, and disappear during convalesence, leaving 
noitrace behind, it is not ‘surprising that, in some ofthese cases, 
témporary bruits were:heard.: I! satisfied myself that no real endo- 
caaditis'existed in any of the cases, and that. no permanent damage 
tothe heart was sustained. 

Im eight of the cases, it was bicintained that they had: not: suf- 
fured/fromrheymatism: or chorea;before the scarlet fever, or subse- 
quently; up to the: time: of inquiry 5 ithe remaining four were free 
dasing: ednvalescence, but were subsequently lost sight of. 

«’fo!sum up, the joints became affected’ for the most’ parton the 
seventh day ; the wrists andknees, elbows and shoulders, became’ red, 
tender,and swollen in the courseofa fewdays ; this disappeared, with 
noittendéncy to relapse.’ The sweating was absent, or only slight. 
Theré were no erythematous rashes; the course: of: the exanthem was 
tolerably severe; if a bruit were ‘heard, it owas faint;:and subse: 
quently disappeared ; there was no further rheumatism or develop- 
ment'of chorea. Are these the’ characters of) true rheumatism—a 
rheumatic attack excited by the exanthem?) :I certainly believe not: 
In the first place; there is the greater frequency: of occurrence in 
some epidemics than in others; secondly, the regularity with which 
the joint-affection supervened at the end of the first week ; thirdly, 
the: severity of the scarlatinal: symptoms and the! lightness ‘of ‘the 
joint-affection in most cases ; and the suppuration which took: place 
poh of the cases ; and lastly, the .absénce’ of serious heart-affec- 

All these help: to give a special stamp to the ee and 
re distinguish it-from true ‘rheumatism. 
teltis true that :a; rheumatic ‘history; ‘was- obtained: im six ofthe 
cases; a fact! which must’ be allowed to have°some’ weight ‘inthe 
other direction ;;but:further ‘observation. is requiréd before any de- 
finite ‘conclusion. is come ‘to; especially when we remember how 


| whén,.4 week after the? primary attack, a rélapse todk' fap v8 ‘accom 
pated’ by \endocarditis ; then ‘the ‘tonsils again’ 
being ‘much swollen ae cangeatenl 





common rheumatism,is jamong,, the .working , population, of, Many 
chester.. It.seems to.me.that; the, evidence, points ;in favour of oo 
multiple synovitis, the result of:a .form. of, septiceamia: ‘common, -in 
cases of scarlet:fever.., Anyone who sees much of malignant sceuhes 
fever, .with the. sloughing . throats,, :glandular.,inflammation,,.ané 
cellulitis, drowsiness, diarrhoea, and ,albuminuria, and on the: josé; 
mortem. table..sees the-,intense, sometimes, purulent, -bronchd+ 
pneumonia, the minute haemorrhages’ on the surface of organs, the, 
large pale, kidneys infiltrated with. leucocytes and. micrococci,;, wilh 
quickly, come to the conclusion that septicemia plays an, important, 
part in the severer cases of this exanthem. The synovitis of scarlet, 
fever, involving as it, does, the- joints and.sheathsjof the tendons, 
would. seem to ally it. with. the, so-called, gonorrheeal rheumatism, 
and. .with, the synovitis which sometimes goes On| to supparation sed 
puerperal fever: 

L have already referred|to the, absence of serious heart-oosaplé 
cation in my own cases, and-shouldiinfer.that. peri--and. endo-carditis 
less often occur in scarlatinal synovitis than in true rheumatism, the: 
heart-complication in the latter being especially common’ im 
children. Yet cases doubtless occur of the scarlatinal synovitis 
where endocarditis. ;and | mitral regurgitation take place, and are 
succeeded by chronic heart-disease, as in a case reported by Hillier, 
( Charite-Annalen, vii Jahrgang); ‘and it it must also be remembered 
that cases of endocarditis! have: been,-reported |complicating gonor- 
rhoeal. rheumatism, (see Davies-Colley, Guy's Hospital Reports, vol. 
xli, 1883) ; and that endocarditis is by no'means rare in pyzemia. 

We must also remember that tonsillitis is not an unfrequent compli- 
cation of true’subacute rheumatic attacks} in this vase, the'tonsillitis 
preceding. the pain in the joint: It is ‘also certain’ that starlet 


| fever sometimes complicates acute rheumatism; ‘such @ case is how 
| under: my “care: 


The attack ‘began owith» tonsillitis, “followed ‘by 
pain in the joints, from which ‘the patient had in° part’ resoveredy 
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_ON THE ALLIES OF RHEUMATISM IN CHILDREN. 
Read in the Section of Diseases of Children. 
By EDWIN RICKARDS, M.A., M.B., 
Physician to the General Hospital, Birmingham. 


WHILE recognising chorea as an ally of rheumatism in children, 
I look upon chorea as a functional nervous disorder, and think 
we may group its cases into three classes, founding our classification 
on a causal basis: 

1. Those which occur directly from shock to the nervous system ; 

2. Those which are associated with rheumatism ; 

3. Those which are unconnected with shock and rheumatism. 

Of the first class, I have little to say, inasmuch asI think it is 

erally admitted that we frequently meet with chorea following a 

fright in individuals who, previously to the nervous shock, were well 

strong. The result of my experience of such cases is that, 
while the attack is severe, it does not usually recur. 

As regards the second class of cases, the most frequent sequence 
of events is rheumatism, heart-disease, chorea; but I do not con- 
sider that there is sufficient evidence to prove any causal relation- 
ship between the cardiac complication and the chorea. And we do 
get chorea following rheumatism without any sign of valvular lesion. 
Subsequent research may, however, show that the heart-disease is an 
exciting cause of chorea in such cases. 

There can be no doubt that chorea is especially liable to occur in 
persons of a rheumatic diathesis; it is not necessary that the dia- 
thesis should have declared itself by rheumatic attacks. I have 
repeatedly admitted into the hospital patients with chorea, who have 
never had any symptom of rheumatism, and who had no signs of 
cardiac mischief; and yet, during their stay in the hospital, they 
developed acute rheumatism with and without cardiac complication. 
I have noticed in the out-patient recom that a large proportion of 
the chorea cases have an organic mitral murmur; and yet, in many 
of these cases, there is no traceable history of rheumatism. 
I think the generally accepted explanation of the cases is the 
correct one; namely, that the rheumatic attack running a very short 

. course, as it frequently does in children, escaped observation. I 

* 400k upon the organic mitral murmur in such cases as proof of a 
rheumatic diathesis. I have never seen valvular disease develop 
during chorea without symptoms of rheumatism. 

The alliance of chorea with rheumatism seems to me to be ex- 
plained by the assumption that rheumatism is a very depressing 
disease ; and children being very emotional, their minds, when thus 
depressed, require but a trifling exciting cause to bring about the 
mental condition which culminates in an attack of chorea. 

To the third class belong those cases which arise from reflex 
irritation, as from gum-irritation during second dentition, or from 
uterine irritation when the uterus undergoes change, as it does at 
the time when menstrual life is about to be established, and 
during p’ ncy. Last year, forty-six cases of chorea were treated 
as out-patients at my hospital; of these, thirty-five were females ; 
_ of these thirty-five, twenty-four occurred between the ages of 11 

16. 

To sum up, I believe we must look upon choreic movements as an 
external manifestation of a functional nervous disorder, which may 
be induced directly by mental shock or indirectly by reflex irrita- 
tion ; and, further, that it is a nervous disorder to which those of a 
rheumatic diathesis are predisposed. In treatment, I think our 
attention should be first directed towards removing any source of 
irritation, and then towards training the mind rather than drugging 
the body. 





RHEUMATISM IN CHILDREN. 
Read in the Section of Diseases of Children. 


By JUDSON 8. BURY, M.D.Lond., 
Assistant-Physician to the Clinical Hospital for Diseases of Women and 
Children, Manchester. 





It seems to me that, in studying such a common disease as rheu- 
matism, great caution is necessary not to include too much under 
the notion, and to be, very sceptical. with regard to apparent allies ; 
for, in the investigation,of the nature of any disease, itis compara- 
tively easy to view almost every other ailment as in some sort of 
way related to it, for transitional forms are constantly turning up; 
and. the abrupt lines which at first. sight seem to separate one 
morbid process from, another gradually disappear, and we are apt to 
lose faith in all attempts at rigid definition. But, for the attain- 


ment of accurate knowledge, it is very helpful = 
cases which can be defined with tolerable mene = typical 
facts cluster round them, only to admit those that are often # as 
in pretty close connection with the type. Thus, before found 
an _——, vtaaresm ri. by I think, to be found associ 
with an inflammatory affection of the joints, of psing 

Looked at in this way, such terms a sd latyngenl re character, 
“tracheal rheumatism,” or “spinal rheumatism,” debian a Eee little or 
mature; and, even with regard to so-called “muscular r Be 
I am not sure that it has ever been shown that those eumatiam, 
ject'to muscular pains, such as lumbago, pleurodynia, are sub- 
those in whom acute articular rheumatism or endocarditis ig are 
quently met with. Certainly, in children, such muscular naj poo 
the exception of torticollis, are not common. But torticollis ig 
always due to a painful affection of the sterno-mastoid or "eng 
it is often a position of protection, in consequence of disoase ate 
the articulations of the cervical vertebrae, or, possibly, it may be both 
muscular and articular. It has been stated that heart-di 
followed a stiff neck, or torticollis ; but one would like to know how 
far articular disease was excluded. In looking over the preli 
report on'rheumatism, in the Collective Investigation Record, I fin 
that, whilst neuralgias and sick headaches, and other nervous ail 
ments, are noted amongst the common ailments of rheumatic ‘ 
a liability to the various forms of so-called muscular rheumatism jg 
not once mentioned. The most frequent complication of acute 
articular rheumatism, in the child, is unquestionably h isease : 
and so close is the connection, that the presence of the ordi 
form—namely, a mitral systolic murmur, with diffused im 
may be taken by itself as sufficient evidence that the is 
most probably a rheumatic subject. 

I have notes of twenty-four cases of endocarditis in children - 
twenty-two with mitral, two with aortic disease ; and there is clear 
evidence of acute articular rheumatism in eighteen—that is, in 75 
per cent.—and of the remaining six, three or four have either rhey- 
matism in the family, or give a history of obscure febrile illness with 
vague pains. But the reverse percentage—that is, the number of 
cases of rheumatism in which endocarditis occurs—is somewhat 
smaller. Thus, adding eleven children, the subjects of rheumatic 
fever without detectable heart-disease, to the above eighteen cages 
of endocarditis with rheumatism, we get eighteen out of twenty. 
nine, or 62 per cent., of rheumatism followed by endocarditis, } 
think it is highly probable that organic murmurs tend in many cases 
to disappear, and that the heart may return to a healthy condition, 
Thus, in a girl aged 16, who, when first examined a year ago, had a 
mitral systolic murmur and a diffused strong impulse, the murmur 
is now barely audible, and the impulse, though stronger than natural, 
is scarcely so strong as formerly. Again, I have accurate measure- 
ments of the distance of the maximum point of impulse from the 
mid-sternal line, in a very rheumatic boy aged 7. A year ago, there 
was a well-conducted mitral systolic murmur, with diffused im- 
pulse, the maximum point being 2.63 inches from mid-sternum; 
now, it is only 2.16 inches. It has thus moved nearly one-half 
inch towards the right. The murmur is still present. I may inci- 
dentally mention that, in most of my cases of uncomplicated mitra} 
systolic murmurs, the apex-beat was heaving, or stronger than 
natural, indicating left hypertrophy ; that this takes place probably 
much sooner and more rapidly in a child’s than in an adult's heart; 
that there is a more vigorous attempt to overcome the defect, and 
the valvular trouble may entirely disappear, but the hypertrophy in 
most cases persists. Thus, we may examine a child’s heart, discover 
a heaving impulse but no murmur, and, finding no kidney-mischief, - 
may not clearly understand the hypertrophy. Is the explanation 
I have given the correct one in such cases, or, may hypertrophy of 
the heart develop in a child without any physical signs of valvular 
disease ? 

My experience of chorea in relation to rheumatism is as follows, 
Of forty cases, fourteen furnish clear evidence of an acute articular 
affection; in seven others, there is a history of pains of various kinds, 
together with a more or less strong history of rheumatism in the 
parents. In the remaining nineteen, the existence of rheumatism 
in the patient or family is doubtful or absent, or the notes are imper- 
fect. Thus 50 per cent. of the cases of chorea were probably rheumatic, 
35 per cent. being certainly so. These figures accord with gene- 
tal experience; thus, to quote some recent statistics, Dr. Stephen 
Mackenzie, in his paper read at. the International Congress in 
London, gives an analysis of 172 cases of chorea, and concludes that 
rheumatism had pre-existed in nearly half the cases. In last years 
abstracts of the Pendlebury Hospital, it appears that more than @ 


? 





third of the cases of chorea were Certainly rheumatic. It is interesting 
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a0 ¢ t the returns of the Collective Investigation Committee, 
ae fo oes family practice, give 30 per cent in which chorea and 
Sneumatism were associated. In only five of the forty cases of chorea 
‘were there distinct organic murmurs; in five others, the sounds were 
being reduplicated, or murmurish ; or the impulse of the 

heart was stronger or more diffused than normal ; so that ten out of 
rty—25 per cent.—had an abnormal condition of the heart. The 

ive Investigation Record reports 27.34 per cent., but Dr. 

‘tanhen Mackenzie and others find organic murmurs in fully half the 

cases. Although my proportion of cases of rheumatic chorea does not 
much exceed a third, I cannot help thinking that there is a closer 
connection between the two diseases than the figures indicate, and 
for the following reasons. 1. Most of the cases were out-patients, 
and it is obvious that the short duration of hospital observation, 

ther with imperfect knowledge of family ailments, can scarcely 
exclude such a disease as rheumatism. 2. Unless a choreic child be 
very carefully examined, the slighter signs of rheumatism are easily 
missed. Drs. Barlow and Warner have shown the importance of 
looking for subcutaneous nodules, which are usually attached to 
tendons. I should like to point out, too, that the tendons at the 
wrist and in other places are sometimes very tender when pressed 
or rubbed, when there is no sign whatever of joint-implication ; 
sometimes, a little effusion into the sheaths of the tendons can be 
detected, but there may be acute tenderness without the slightest 
swelling. As every little thing of this sort is a help in diagnosis, 
perhaps I may be allowed to very briefly report such a case. 

Ww. B, a boy aged 7 years, admitted December 6th, 1881, washit on 
the back of the head with the buckle-end of a strap two months pre- 
viously; hehad+witched three weeks. A weekafterthetwitching began, 
he had pains in the hands and feet, which were also stated to be 
swollen. He was never ill before. Both sides were affected with 
chorea. The first sound of the heart was rather weak; there was 
nomurmur. There was much tenderness over the spines of the 
seventh cervical and first and second dorsal vertebrw; none of the 
joints were swollen, but the backs of the hands and wrists were 
yery sore; friction over the extensor tendons at the back of the 
wrist was very painful; there was not a trace of swelling, and bend- 
ing the wrist did not cause any pain. A fortnight later, he was in 
much the same condition. He was not seen again till April 1882, 
when I was told that he had been pretty well in the interval, but 
that, a few days before, he came home crying, complaining of his spine. 
His heart was normal; there was no chorea. In May, right chorea 
was noted, and it was found that there was much tenderness along 
the flexor tendonsin the lower part of theforearm, also over theseventh 
cervical and first and second dorsal spines. The heart was still normal, 
that is, on May 30th. On June 9th, it was noted for the first time 
that there was a slight very soft systolicapex-murmur; also that fric- 
tion over the anterior aspect of the left wrist gave great pain, and that 
there was doubtful evidence of slight swelling in the sheaths of the 
tendons, but noswelling of the joint,and no pain on flexion. The sub- 
sequenthistory of thecaseI need not give, except to mention that the 
boy had subsequently an attack of acute rheumatism, which was 
followed by pain and stiffness of the knee. The stiffness continued 
for some weeks. He has now, that is, a year later, a well conducted 
mitral murmur and a little hypertrophy of the left ventricle, but is 
in other respects fairly well. 

Of course, in this case we were told that there was pain and 
swelling of joints at the outset; but, if one had seen the case later, 
as a case of chorea, and without a satisfactory history of rheum- 
atism, the tendinous inflammation might have been easily over- 
looked, for there was no complaint of pain except the spinal, and 
no swelling of joints; and yet, two months after the commencement 
of the second attack of tendinous and spinal tenderness, an organic 
murmur showed itself. It may easily be said that the vertebral 
articulations were affected, and constituted the only reliable evid- 
ence of rheumatism; but I have notes of two or three other cases, 
in which the tendons were solely affected in children who were un- 
doubtedly rheumatic. 

In two eases of heart-disease, one with, the other without, a 
rheumatic history, I have observed the slightest possible twitching 
of one hand ; and one would like to know how often, during attacks 
of rheumatic fever or of subacute rheumatism, slight choreic move- 
ments occur, the patients never having had St. Vitus’s dance pre- 
viously, nor developing it subsequently. 

Finally, with regard to the immediate antecedents of chorea, Dr. 
Sturges says that in more than half the cases fright or other 
mental disturbance is stated to be the exciting cause. This is per- 
fectly true, but it does not exclude a predisposing rheumatic con- 

dition of body. My notes afford at least two suggestions in this 








matter. In the first place, in twelve out of the forty cases in which 
fright was given as the exciting cause, five of the twelve belo 

to the y rheumatic class, two were probably rheumatic, and in 
only one could rheumatism be excluded. That is, about half the cases 
of chorea with fright given as the exciting cause were distinctly rheu- 
matic ; and secondly, may not fright occasionally bring on an attack 
of rheumatism? One case suggested this possibility, a girl, aged 
nine years, with organic mitral disease and a heaving impulse, 

whose mother gave the following account. Three , there 
was a fire in the parlour, and the girl’s necktie got on fire, and her face 
was somewhat scorched, but was not properly burnt, and there weré no 
blisters ; she was very much frightened, A week afterwards shé had 
pains allover her, painsin the shouldersand knees ; the joints were not 
swollen ; she was in bed a fortnight ; she was pale and sickly; shehad 
never ailed anything before. The mother had had rheumatic fever. May 
we not equally say in such a case that shock started rheumatic 

fever in one hereditarily predisposed to rheumatism? It is beyond 
all doubt, too, that excessive fatigue is often an immediate antecedent 
to rheumatism. Other causes, too, which occasionally excite rheuma- 
tism are also given as antecedents to chorea. Thus I have notes of 
six cases in which falls or blows were apparently the exciting causes 

of chorea. 

In the families of choreic patients, I have more often been able to 
trace a history of rheumatism than of epilepsy or other nervous 
disease. For the reasons given, then, it seems difficult to avoid ré- 
garding chorea as, in a large number of cases, a rheumatic manifes- 
tation. 

Dr. Goodhart, in a paper in Guy’s Hospital Reports on 
the rheumatic diathesis in childhood, mentions various neuro- 
muscular derangements found in those of rheumatic strain, and 
amongst these incontinence of urine, or, as Sir James Paget calls 
it, the “stammering bladder.” Some time ago, I met with a mod- 
erately severe case in a girl, the subject of rheumatic endocarditis ; 
and since then I have had thirteen other cases of nocturnal incontin- 
ence of urine, and the following figures may be taken for what 
they are worth. Four of the fourteen give a clear history of rheuma- 
tism, in three others there is very fair evidence of rheumatism, and 
in four others a doubtful history ; so that, probably, half the cases 
occurred in rheumatic children; of the other half, where rheuma- 
tism was doubtful, one child had erythema nodosum, another’ had 
chorea, and another heart-disease. 

Before concluding, I should like to ask those who are interested 
in skin-diseases, whether they have observed any connection between 
herpes zoster and rheumatism in children. Trousseau mentions, in 
his clinical lectures, that M. Bazin recognised two kinds of zona} 
one which he called herpetic, most frequently met with in 
elderly people, the other arthritic, of a rheumatic nature, and the 
commonest form in childhood. The reason I alludé to the subject 
is that three years since I attended a girl, aged twelve years, the 
subject of chorea and herpes zoster. There was much anzmia ; the 
chorea was slight; I was told it had existed for about two months. 
The zona affected the distribution of two or three of the upper inter- 
costal nerves ontherightside. The heart’s action was irregular, and 0c- 
casionally intermittent ; there was nomurmur, no pain or swelling of 
joints, nospinal tenderness. At the end of a week death occurred quite 
suddenly, the mother stating that she seemed to die in a sort of 
faint. A post mortem examination could not be obtained. Dr. 
Lesser, in Virchow’s Archiv for 1881, reports two cases of zona in 
elderly people, in which death occurred somewhat suddenly through 
collapse, and he found extensive disease of the spinal ganglia 
which gave origin to the affected nerves. I have notes of another 
case of herpes zoster in a girl, the subject of mitral disease ; and in 
two other cases the existence of rheumatism was probable. 


Dr. Sansom (London) said that Dr. Barlow’s communication had 
shown the difficulty of defining rheumatism. It would rather seem 
that rheumatism might be regarded less as disease than as the ex- 
pression of a series of disturbed conditions—morbid states, how- 
ever, manifest in decided relationship one to the other, and present- 
ing phenomena which, though sometimes existing in an isolated 
manner, are oftentimes grouped together. It would seem most pro- 
bable, at the outset of the inquiry, that the first cause was not a 
materies morbi initiating and producing a series of phenomena ih a 
defined order, but a disturbance of nutrition whereby the blood was 
caused to retain products which induced, within certain limits, vari- 
ous morbid changes. What such first cause was likely to opérate in 
children? Exposure to cold and improper nutrition might be 
among such agencies; but there was one other probable cause which 
might be entirely overlooked—the occurrence of zymotic disease, evi- 
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of renal disease in- aa where there had been no evidence 
maaiaer of PrPRPSiOR us aiaeat, nor any complaint at all referred to 
the; eyértheless, an examination of the throat had in 
many,.cases revealed reli Bs either in existence or in‘ various 
stages.of cicatrisation.. In.some of these eases, rheymatic pheno- 
mena were manifest. ; He, did not. Suggest that these zymotic ail. 
rie anne rheumatic. sphenemne ina. direct, but rather in'an 
Like. scarlatina, they. were associated with a dis- 
teat of se? ig aaa ee at 3, and tine the: balance of nutrition was 
es esate of. pervetted. retrograde mietathorphosis 
were ; retained: As regards SP elation: of endocarditis. to rheu-; 
mation, she would urgethe probability that, justasthe ocourrence of Dr. 
Barlow’s subcutaneous nodules taught —fibrousswellings which caused 
no disturbance, and which often required a careful examination to 
discover them—inflammation, of, fibrous, tissues in rheumatism, was 
more singe fe spread than was.generally believed, so the inflammatory 
the, endocardium-existed over a far ‘wider area than. that 
indicated by the folds which constituted ‘the valvés. Inflammatory 
datien. could Re, demopatseted in and amongst the muscular 
ill ;,and.it would seem yery probable. that such inflammation 
swan big amt ra the muscular Closure, of the aorta, and so. give.rise.to a 
mitral regurgitation. from - ynamia... Murmurs in rheu- 
zie “ab not equently evanescent, but not so in. the sense 
which.accompanied other fevers; they lasted much longer 
» though they. might. ultimately s away.. Such might 
be nia by the circumstance. to.which he had alluded—that 
had ; been ;adynantic, ¢ ‘when muscular power had 
Ser restored.,; He was convinced by expérience that: it 
be that an actual alteration of the valve-curtains—swelling or 
wths-—might have occurred; and yet there occurred suchreturn 
e@ status quo ante as gaye rise to no;murmur_ of inadequacy. pe 
a ‘not be oe. owever, as. proved. by Dr. Oxley’s case, of 
by, Dr, Stephen. Mackenzie’s.cases detailed before the ‘recent 
Medical Congress, as wellas by.otherisolated experiences, 
ape Fos might exist. with, alterations of the valves, and yet 

a nq manifestation of murmur 
fiat ‘Mao ‘Cpndont), while Yeeling: great dificulty i in dealing 
pm Be per.as that which it had been the. privi- 
bee the. Section. ps from Dr, Barlow, would yenture. to 
ke exception to, the. rec ion,.of .rheumatism.as a distinct 
2 Sail rete it, was. true. that. it Fepineit well 






ed, Clinical @, pointed out.that. those symptoms 
which were..r /as rheumatic, were, present in. various other 
diseases, eh septicemia, Thus, exactly similar joint- 


affection to that eee theumatism was present in septicemia, | 
scarlatina, gonorrhea, intermittent, maturia, and, several other | 

ions. ,, | So;also acute endocarditis, apart from rheumatism, was 

seen notably: in septicemia, acute: 8 ; disease, chorea,’ anemia, 
and, pogericnalns in. ,scarlatina, .A in -skin-diseases, were 
said. to, be characteristic of, aa Eee notably purpura, erythema, 
aad etiarn but, these. also; were. frequently. geen ih, septicemia, 
then,, could xhepmatism ism..be .said, to.end and septiczemia, 

begin? . Dr. Mahomed disagreed with Dr. Ashby with regard to the 
rarity of rhenmaetiem after ,starlatina, ..Dr., Ashby stated. that he 
had only seen twélve cases of joint-affection out of five hundred 
cases,.of scarlatina -in.children,; Dr;,Mahomed explained this by 
two facts ;. first, spe suo rheumatism affecting the joints was much 
less common in, children than inadults, whether after scarlatina or, 
in, other cases ; secondly, muscplar 
mon 1 


was.mu uch ‘more com- 
after aauAtins spn sO ediately 
ates.. e. also; 


tye poe imm iately to the, 
auaHet, of ceenoat et 


rarity. of. rp asi pene 0 ic bb ae developed a sll du aaa ec 
antecedent and subsequent,condl C0 associated with x Te the wi 
Dr,,Mahomed-especiaily Poildted on tie fact caighietiny 
cases that wat ee nheumatism: Rae and‘ not in. the 
severe . well. marked ,septicasmie.cases... Herstated that, he- had fre-- 
seen, rel rkably severe sore-throat.. follow. post. 
inal rheumatism... Finally, be, pointed out the necessity of 
most; carefully.the.form, of rheumatism, following starla-. 
ich, being ‘transient and slight, and brought about under 
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"Dr, Byers, (Belfast) thought’ that ‘ho’ more’ interesting: 
gould have been selected for’ S aibeasces than Persis of Rhebing ee 
and its Allies in Childhood.’ There was no ote better fit ee ee 
troduce such a subject’ than Dr: Thomas Batlow. In the vei Eg 
geaaye memorandum which Dr, Goodhart and Dr. Barlow fa: 

awn up, at the suggestion ‘of the Collective Man 
gsick many. of the points had been referred ‘to on’ which prey 

ers had dwelt. He would base his observations on exparianan 
ncquited at the Belfast Hospital for Sick. Children, as well ast, 
private. practice, With reference to the rheumatism that occur 
in connection with scarlatina, the cases that he had observed amo re 
children might ‘be grouped. in two classes. “In one, the thar 
matic pains came on early, just at the time of the greatest deve 0g 
ment Of the rash; in the other set of cases, the arthritic sy eae 
occurred at, a: later period, about the third week. ‘It was sian. 
the cases of this second group that heait-complications wer were tothe 
specially to occur; and it was among them that the assoclation ; 
chorea with scarlatinal rheumatism was most frequently Observed. 
He had met, with. rashes ‘occasionally among children the’ subjéers 
of rheumatism. There had been. erythema and purpura. Tn % ; 
cases in which purpura occurred, it appeared at-a time when’ 
patients were weak and anwmic, and seemed.to be due to the im 
poverished condition of. the blood, the, result, of the rheqmat 
attack. In one instance, a child ° was admitted into hospital’ 
an attack of chorea, There was a loud systolic mitral bruit M 
she was getting better, pains cathe on in the joints, accompani od With 
extreme anemia and general cedéma, and then purpuric spots ab- 
peared all ‘oyer the trunk and, extremities, He had been iti 
look-out for the “subcutaneous, nodules” since the appearance of 
Dr, Barlow’s, spaper, but he had not met with them as often as he. ta 
expected.; but in those cases in ‘which they were present, the heart 
affection was severe and progressive. He had notes of one case. rk 
which, during the. progress of an attack of acute rheumatism } 
endocarditis in a boy, a crop of these nodules formed in the neigh- 
bourhood of the knee-joints, the heart-mischief gradually increased: 
and death took place a, few. weeks after the first appearance of the 
nodules. With reference | to. the question of the relationship of chore: 
to. rheumatisin, opinion’ was still very far from being unanimons, 
In certain.cases, he thought that there was some undoubted con- 

nection between the two affections ; while, in others, . where 

Was. an obscure. history of rheumatic pains, the connection betws 
the two,diseases was, at least, doubtful. But even in those ceri 
which the chorea set in sudd paly during an attack of acute the 
matism, should the relationship be regarded as one of cause. 
effect 2; Might the, arthritic symptoms, the cardiac complicatio :; 
and chorea, not depend on some common cause? He would gug- 
gest that the nervous system might be the part, primarily at fault, 
{ as he -stated'in.a former paper (Zransactions of the Inte uatic I 
Congress, vol, iy). . That there was a, connection between rheunia. 
tism and the nervous system had been held by many pathologists, 
| and was supported, as Dr. Barlow and Dr. Goodhart had ‘state 
' their memorandum, by, the following evidence, 1, The clinical J ba 
, tures; of the, ‘hyperpyrexia, attacks would seem to indicate some 
disturbance. of the nervous. cefitres, . 2. Severe nervons shock, at 
| times ogeurred immediately before a rheumatic attack, 3. The fact 
| that certain joint-affections had been shown to depend on Sie . 
ithe spinal’ cord (ex. q. tabes dorsalis, Charcot’s , joint-dis 
| poliomyelitis anterior acuta) was. worth noting... The rashes ; 
'thema and spoer urpura ) occasionally’ observed in acute rheumatisnt 
‘might also depend on a neryous origin. It was worth remember ng 
ithat patches of erythema occurred in another disease of children, 
|(tubercular meningitis), where ,there was no dispute as. to thelr, 
nervous causation. sfasil 
if Dr, STEPHEN MACKENZIE (London) thought that, the chief valug df 
Dr, ‘Barlow's, paper, was the wide, conception he ; fos. of, rhenu 
and of the importance..of recognising the conditions, other, 
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arthritis, Swhich occur in- frequent, and in some cases’ replies 
relationship with it. He agreed with Dr. Barlow as to the conne 










ges tonsillitis and some skin-eruptions pec haiiaeagy a) espe- 
ciadly, he thought, erythema ation was @.rheumatic expressie 
feaitey Rito haitie sebriles pa load ing to endocarditis. He thought 
'Dr. Batlow’s ‘statement, as.to i ait defined - characters , of ©’ 
larthritis required to “be, strongly dmpressed on all, as many onl 
Peart as rheumati sm_ cases. of the disease . with 





‘| marked joint-affection. He thought with Dr. Barlow that’ subs i 
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ditions: inago na empertansy on de Necofeat, dav erDiBIPe 
dori Sof disease. On this point, gtest value was expected from the, 
Investigation: It, bad: been.emphasisedduring,.the dis, 
cussion \thiat absence :of murmur was no proof, of absence (of, val-, 
. gular diseage ;-and.that, the murmur, organic in character, might 
owing fo subsidence of the valvular swelling. Aainegands 
tinal rheumatism, his. experience,was opposed to that of Dr. 
‘Ash » and ‘he .thonght many, of the. cases. of . postscarlatinal, 
arthritis were theumatic.ocy i bon ody pulges f Dotfottaos 
“pro: Stewart: (Clifton) said, that; Dr; Waters had , remarked 
thatqwe were’ ignorant of the nature and. pathology of rheumatic 
- fever) nnd Dr. Barlow's paper had thrown considerable light upon 
tlieinatare of: this obscure affection; » MOlziox»s tol moi jo lea 
«ari Happon !' (Hawick) regretted he ‘had -not; heard: the. papers 
yeaa, bathe should ilike' to mention thejopinion his observations had. 
jedihim to form:as to what. was well put,down as so-called scarlatinal 
rheumatism. { From, ‘his: observation, ; thei symptoms. to -which , that, 
name was applied had no resemblance to, what was, known as acute 
articular theumatism.: In ulocerating endocarditis, which was known 
toibe a septic disease, there were pains in the jjoints, but, they were, 
not‘like:those of acute articular rheumatism. In cases of rheumatic 
fevér) according to -his experience, the heart was invariably the. part; 
which the disease affected first, and|the joint-affection followed, In 
seatlet ‘fever, it was, in. severe cases, generally that any so-called 
rheumatic symptoms, were seen; and the. heart.and blood might 
always be found :to:.be in an abnormal state where such symptoms 
were met with. oi bends ; ea 
oDr/ BARLOW, in: reply, said that, with regard,to’ scarlatinal.rheu- 
matism; there i was; probably more than. one variety ; some of the 
cases:nelapsed, and: were .xelieved (by .salicin ;compounds; and in 
others suppuration.ocourred, jallied to septicemia, «, 
dan i x [ { iti 
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TOTAL-OR PARTIAL EXTIRPATION OF: THE UTERUS 
FOR MALIGNANT DISEASE. - 

Introduction to a Discussion in the Section of Obstetric Medicine. 

0 ! ByiJ) WALLACE, M.Ds:_, | 


Physician to the Thornton Wards for, Special Diseases of Women in the Royal 
Infirmary, and Lecturer on Obstetrics in‘ University College, Liverpool. 





I HAVE the honour of commencing the proceedings of this Section 
by introducing the’ first of: ‘the special-'diseussions expected to 

take place—namely, that on the important and ‘still unsettled. pro- 
posal to extirpate totally or partially the uterus for malignant dis- 
ease? T regret to«announce’ that our distinguished colleague, Dr: 
Sthtoéder of Berlin, has written me stating that he cannot be here 
in n to forestall mein this introduction ; but we are, neverthe- 
less, to have the benefit of his observations founded upon practical 
experience. Although Blundell" was the ‘first’ inthis country (1828) 
to propose and carry out successfully total extitpation of ‘the diseased’ 
uterus,’ the subject has been the centre of great variety of opinion and 
dispute amongst ¢ynxcologists ever since; and it is only by the con- 
sideration of ‘the methods of operative procedures introduced by 
Breisky, Freund, Rydygier, Martini, Kochs, Olshausen, Veit, Spiegel- 


jétg, Kuhn, and, lastly, Schroeder, that we feel compelled ‘to’ | 


ain take up a subject which practically we had. tacitly almost 
agreed to leave’alone; pbs , 


With reference to partial extirpation, our practice has been limited | 


tothe few ‘suitable cases of cauliflower-excrescence,. apilloma, or 
epithelioma, which ‘were lucky enough to ‘fall into our hands before’ 
cellular infiltration had so involved the’ neighbouring organs as to 
render tadical surgical interference impossible.’ Let me now formu- 
late the. subjects of inquiry. vist 
~x. Under what ‘conditions would extirpation of the (a) cervix’ 
uteri and (d) of the uterus be justifiable, and vice versd ? 
“tL. The operative surgical methods most likely to lead to success. ' 
‘In the first place, itis ‘necessary to remember’ the pathology of 
malignant uterine disease, and particularly the form: of it generally 
accepted by Schroeder and’ others ‘of the German school—namely, 
at’ which has beén described by Waldeyer—for it has a practical 
bearing upon’ the conditions which would'lead us to’ a diagnosis as 
to whether we should adopt or reject operative interference. ‘Wal- 
deyer'“refers' the’ origin of ‘all forms of cancer'to true epithelia, 





't Rebamier porfornied {He Operation in 1849, the patiént Living ‘two mouths? | 
Satita-in 1829, the patient living fourinbaths ater opermtioly fice ot inf 
' Thepatient lived one-year. ; } 9"F 6 ie a aa co 
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stributed: remnants; of the epithelial blastodermic ‘mmembrane.”* 
fag tae tage yt reg Bh 
nective tissue. The ular epithelial cells ramify a ‘pene 
trate the leep sidgeeet titoa aide the Ganbtive tissue-fibres, bars 
ing; for themselves, spaces or alveoli surrounded by 4, more or’ les 
dense, stroma... “,Aqcording, now, to the prepondérantée of either 
this connective tissue framework—which is also partly a new forma- 
tion from, the irritated connective tissue—or the nests “of ca 
epithelium, we: distinguish the harder and -softer‘ forms of. carci- 
noma ; soit cancer being eliaracterised bya, predominance’ of ‘cells; 
hard cancer by that. of connective tissue,” ~ 
For. surgical, diagnosis, we may, therefore‘ shortly, classify malig- 
nant uterine lesions as‘follows, ==) ep 
1. Carcindmata.—a. Scirrhus (slow) ; b. Meduflary br encephaloid 
(acute); ¢,, Papilloma,or epithelioma, . ; is ncaa 
2,,Sarcomata,—in amputations‘ or excisions of’ the ‘cervix ‘for 
pepiiloms we, have three points to bear in mind;. first, the ‘super- 
cial area, of vaginal. mucous membrane implicated; second, the 
depth of epithelial glandular cell-infiltration towards the rectam and 
bladder ; and, third, the depth of extension’ of the papillomatous 
growth along the cervical mucous membrané totes the uterus 
and uterine cavity. This latter can gay. be determined surély ‘by 
an examination of the part removed, and the naked eye is generally 
sufficient to.do so, at the time of, the operation. Prognosis’ will be’ 
confirmed, but not with absoluté certainty, by & microscopic éxami- 
nation; for time is the only element which can prove the compl 
ness or incompleteness of removal. of the whole of the’ r i 
structures... Papilloma, or epithelioma,. the: so-called cauliflower-ex- 
crescence or cancroid, is the form of disease’ thé éarly ‘removal of 
which results in complete cure ; but, when left to follow its course, the 
termination is precisely similar, to, carcinoma. The’ former” 
on, the strface, the mucous membrane, while the latter has already 
made extensive progress in, the deeper tissues before ‘it ‘reaches ‘the 
surface and. uleerates, or fungates.. By the time it has done’so, ‘ad-! 
jacent organs have been invaded, and extirpation is of no avail,’ 
perhaps. worse than useless, according to some authorities’; ‘while,’ 
pein Ba to others, it at least checks ‘the foetid discharges, 
hemorrhage, and certainly greatly, if not, entirely, for a time, ‘re- 
lieves pain, The operative work of every surgeon is experimen : 
progressive. _I may therefore merely mention in | > that £ 
have used the éerasewr,,and that it is, so frequently followed by 
hemorrhage, is s0 dangerous to the peritoneum and adjacent’ 8, 
and so often produces shock, which at least once in my practice ‘has’ 
proved fatal, that I have discarded it for amputation of ‘the cervix; 
The scissors in suitable cases, that is when the disease is not exten- 
sive or of long duration, F have. fourid more .usefyl. ‘The ‘an0. 
caustic wire I have never used, nor. can I imagine, with’ such 
vessels asthe lateral uterine arteries sometimes are, that it’ w 
| control hemorrhage; we might as, well discard the ligature, and fait 
Bao pte the. actual cautery as the hemostatic, in amputation of 
the limbs! ie oe eee 
“The operation which I now prefer is conducted as follows. ‘The 
patient, is anzsthefised,.and placed in the lithotomy position, with 
the buttocks well raised and projecting over the edge of, the table, 
and the pelvis well flexed upon the abdomen. ‘The perineum is thent 
retracted, and the diseased cervix brought into view. It is seized 
with yulsellum-forceps, and, dragged downwards.and forwards, so 
to expose the, posterior, reflexion of cervico-vaginal mucous.mem- 
brane. ; With a scalpel,,a ‘semicircular incision is carried round 
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| through the healthy membrane, at as great a.distance .as ible 


from the infiltrated diseased margin, _ With the handle of the knife 
and the: finger, the posterior, surface of the ceryix is.to be denuded 


| o£ its coverings, mucous membrane and peritoneum, as high ‘as is, 


necessary. , This done, the cervix is next to be depressed backwards, 
and an anterior semicireularincision made, and the uterus detached: 
from the bladder. .The lower margins and insertions of the broad. 
ligaments, with the uterus, can now be: felt: by the fingers, and the 
pulsation of the uterine arteries detected, .A curved neédle'is now, 
passed, as high as can be, reached, through the ligaments on each 
side, and the vessels ligatured about half an inch from the uterus. 
With a pair of scissors, the ligaments are now severed midway be- 
tween the. ligatures and the uterus., The latter is then still more 
dragged upon, and the cervix is seyered with the knife from before 
backwards, care being taken to grasp the anterior part.of the cervix 
or uterus-stump, left behind, by a vulsellum-forceps. © The’excision 
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is, then, completed, and the removed to see 
Prodi ti 'dleeade lane boon fa ed. flaps 
are now washed with iodised water ; a sound is , in utero, as 
- @gnide, and the flaps of mucous membrane are brought together by 
four, or five sutures, one or more on each side being passed 
the vas the stump of the uterus. The uterus is then steadied by 


; ras 
e stump 


um-forceps, and the vagina plugged with pledgets of cotton 
ked in dilute “74 acid. The donee is t ye ed outside 
1¢ vulva, so as to keep up pressure upon the vaginal plug. — 
ms fa e cases, where there was difficulty in passing the ligature 
und the uterine arteries in the broad ligaments, or in securing the 
vessels and controlling hemorrhage, I have clamped both with 
cer Wells’s forceps, and left them in sitw for thirty-six or forty- 
eight hours. The forceps lie in the outer angles of the flap-line of 
sutures—the latter adjasting in apposition the flaps of vaginal mucous 
membrane. 
Although the operation of amputation of the cervix uteri is now 
' 1ised as well established in surgery, it is by no means free from 
3 opprobrium of a high mortality. This has been so throughout its 
ry, from the days of Osiander, Huguier, Lisfranc, Dupuytren, 
Simpson, and others, up till now; and why? Simply because cases 
are not seen by operators in the early stages of the lesion. This is 
@ point of supreme and vital importance to the poor patient, which 
cannot be too strongly impressed upon the medical profession, in the 
almost forlorn hope that they may educate the public, and so lead 
those who suffer to call for early aid. Themighty importance of this 
is seen in the following statistics. 

_From January 1879 to June 1883, four and a half years, I have 

PS consulted by seventy-one patients, suffering from cancer, in the 
rnton {ward ; and, out of that number, only twenty-six cases 
were admitted in the hope that some form of operative interference 
would at least give relief, if not cure. In these twenty-six cases, 
ix were considered fit for what was but a tentative operation 
at best, for they were all advanced in disease ; and, out of six am- 
putations of the cervix, two died and four were discharged, one 
relieved, three cured, but one of which I saw a year afterwards with 
the cancer returning in the right extremity of the cicatrix.* In 
private practice, within nearly the same period, I excised the cervix 
With scissors, and, three days afterwards, applied potassa fusa, in 
a patient of Dr. Miller, of Birkenhead, who had carcinoma with ulcera- 
tion. She recovered, became pregnant, was delivered easily, and 
has since kept free from recurrence. Asecond case I saw in con- 
sultation with the late Dr. Lynn; I amputated the cervix in the 
same manner, and she was permanently cured. A third case, in 
consultation with the late Dr. Baker, was the subject of amputation 
for epithelioma by the wire éerasewr. The Douglas’s pouch was 
opened, closed by wire sutures, and the patient recovered, to die 
in twelve months from recurrent cancer. A fourth case I‘ was 
called to tre&t, in consultation with Dr. Barfoot of Birkenhead, had 
the. cauliflower-excrescence, and advanced deep cervical deposit, 
excised after the plan of operative procedure I have described, 
néarly two years ago, and she remains so far free from recurrence. 
I could go on, but it would be tediously unnecessary, to recount many 
other cases seen and operated on long years ago, failures and suc- 
cesses, the whole of which lead me to reiterate, again and again, the 
vital importance and necessity of seeing and operating upon cases in 
their initial stages, if women are to be rescued from untold misery 
and suffering, and death. 

_ Thave already pointed out that epithelioma of the cervix is the 
most favourable form. of cancer for operation and cure. So it is 
with papilloma of the cavity and fundus of the uterus, with refer- 
ence to total extirpation of that organ. The deeper tissues of these 
parts are not involved so early as in scirrhus and medullary carci- 
noma. Hitherto, in this country, “the unanimous voice of the pro- 
fession has. pronounced it to be overbold, and has rejected it from 
among the legitimate operations of surgery” (West). When fixa- 
tion of the organ exists, and when the ilio-inguinal lymphatics are 
involved, operative interference would only bring surgery into dis- 
credit, and should therefore be declined. Under favourable condi- 
tions, locally and constitutionally, I submit that the question of 
extirpation has again been fairly forced before the profession for 
its reconsideration by the labours of Breisky, Freund, Schroeder, 
and.others. Ovariotomy had a long and uphill struggle before it 
was finally accepted as one of the most brilliant operations fn sur- 
gery. The operation of extirpation of the uterus for uterine fibroids 
we are now in the midst of seeing established in legitimate sur- 
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“4 Osiander, twenty-eight times; Dupuytren, twenty times; Lisfranc, fifty 
times; mortality, about one in six. (Vulpian, Op. Med., vol. ii, p. 26.) 








“gery; and ‘I hope there is the” prospect that Rs, 
: I v4 
organ for cancer will also soon take its place upon at equal tag 
with operation for that disease in other parts of’ the The 
one will live or die with the other, and both are still se m “in. e 
There are two methods of operating for total extirpation, the 
one vaginal only, and the other, the combined vaginal and abdomi: 
nal. The first is simply a continuation of the operation + hisee 
already described for excision of the cervix. Hemorrhage ‘can be 
controlled by clamping the broad ligaments from twenty-four to 
forty-eight hours, and the vaginal flaps are brought together «ag 
usual, sufficient drainage-space being left. The combined 
tion is the performance of abdominal section in addition to the’ : 
vaginal operation for excision of the cervix. The fundus uteri -is 
fixed, and the cervix is clamped by forceps specially arranged: for 
the purpose. (Instrument: shown, devised by Dr. Wallace.) The 
broad ligaments are now clamped from above, in addition to the 
clamping by the vagina. The uterus is then severed from them by 
scissors or knife, and the vessels picked up in detail and ligatured, 
After all hemorrhage has ceased, the abdominal clamps are re. 
moved, and the peritoneal cut edges are brought together. The 
vaginal part of the operation is next completed, care being taken 
to permit free drainage. All abdominal sections are performed in 
the Thornton wards antiseptically, but the spray isnot arranged to 
play upon the abdominal cavity. An iodoform placed in the 
vagina, eucalyptic ointment applied to the vulva, and iodoform 
cotton, complete the external dressings, by means of which the 
vagina is rendered and kept aseptic. 2 
This operation is much simpler than Freund’s, and less likely to 
be followed by hemorrhage from slipping of the three ligatures. 
with which he ties the broad ligaments. What modifications, or 
advances, Professor Schroeder has made, I will now give place to, 
by a careful attention to the reading of his paper; and I will trust 
to your genérous feelings to forgive any errors or imperfections 
in the manner in which I have brought this subject before you 
for discussion. 





THE VAGINAL EXTIRPATION OF CARCINOMA OF 
THE UTERUS. 


Read in the Section of Obstetric. Medicine. 


By CARL L. E. SCHROEDER, M.D., 
Professor of Midwifery in the University of Berlin. 


THE operative removal of cancer of the uterus is always indicated. 
when it is thought possible to remove all the tissue involved by the 
neoplasm. If this seem possible, or even probable, the: only reason 
for abstaining from the operation ought to be severe constitutional 
diseases threatening life in a measurable space of time, such as 
tuberculosis or Bright’s disease. 

The question whether it is possible to operate radically may some- 
tithes be very difficult indeed to answer,:and it would be an illusion 
to suppose it possible to decide it with the utmost certainty. It is 
possible, however, to distinguish under not too unfavourable cir- 
cumstances, with perfect certainty, very small infiltrations, such as 
occur principally along the lymphatic vessels. For this purpose it. 
is absolutely necessary to narcotise the patient, and to examine her 
in the dorsal position by the. bimanual method. By pulling down 
the uterus with a volsella, and introducing two fingers into the 
rectum, the different orgams of the pelvis and the pelvic cellular 
tissue are thoroughly investigated by letting the tissue pass, piece 
by piece, between the examining fingers. If the uterus be found to 
have lost its normal mobility, this must give rise to suspicion, al- 
though it may be the result of adhesive perimetritis.. Hard infiltra- 
tions along the sides of the uterus, diminishing in thickness towards 
the broad ligaments, or small round nodules in the recto-uterine 
ligaments, are very characteristic of malignant infiltration. Finally, 
unusual inflation of the cervix shows that the neighbouring 
tissue has already participated in the carcinomatous process. On 
the other hand, it is easy to decide by digital examination, as well 
as. with the speculum, how far the neoplasm has extended on to 
the vagina. 

A very important question is, how far up along the mucous mem~ 
brane of the cervix, and of the corpus uteri, the carcinoma reaches. 
I believe that we can derive valuable information upon this point 
from the study of the form in which the neoplasm, presents itself. 
For instance, in the most frequent form, ‘cancroid of the vaginal 
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ower-excrescence) we see these mucous membranes. 
‘ther not at all involved, or only involved at,.a very late stage of 
the 


jisease. This is very characteristic, for we often find the. can- 
eroid extending far u into the wall of the cervix, excavating the 
tissue by ulceration, while a piece of the mucous membrane of the 


cervix, in a state of catarrhal inflammation, but not: malignantly in- 
volved, hangs over the ulcerated cavity, On.the contrary, the can- 
croid attacks first the mucous membrane of the vagina, next. the 

vic cellular tissue, after that the tissue of the cervix, and finally 
the mucous membrane of the latter. ineq@x9_ 1 

The second form in which carcinema occurs, is the primary car- 
cinoma of the cervical mucous membrane (encephaloid). It pro- 
gresses just in the contrary order. Ulcerating first the wall of the 
cervix, and then that of the uterus, it extends relatively late beyond 
the external os, on to the mucous membrane of the. vagina, and on 
to the pelvic cellular tissue. 

Between these two forms we must place primary cancer, of 
the wall of the cervix (scirrhus), It, involves, at, an early period, 
the body of the uterus and the cellular tissue of the pelvis.. Be- 
sides this, it often perforates through the top of the vaginal portion 
into the vagina, or towards the cervical canal, attacking the mucous 
membrane of the cervix very late. Cancroid of the. vagi 

rtion thus leaves the uterine mucous membrane intact, while the 
cancer of the cervix spares, for a length of time, the pelvic cellular 
tissue. Besides these forms, the cancer is found primary on the 
mucous membrane of the body of the uterus, extending. thence on 
to the cervix. 

We now come to speak of the removal of the diseased parts. It 
is always possible to remove the uterus, even if the whole of this 
0 be diseased. The adjacent parts of the vagina can also be 
removed if they be involved, I have even. performed total extirpa- 
tion of the vagina successfully on account of superficial primary 
cancer of the vagina, although a recurrence followed later. 
Thus the possibility of removing even extensive parts of the vagina 
must be admitted. It is, however, another question whether it is 
advisable to undertake ®extirpation under such circumstances ; for, 
where extensive parts of the vagina are attacked, the deeper tissue 
will always be found diseased, and the operation will, most pro- 
pably, not be radical. Admitting that it is possible to remove 
small nodules situated above the cervix, or behind the vaginal for- 
nix, there will generally be more germs lying deeper ; and to follow 
these up like the extirpation of the axillary glands after the ampu- 
tation of the mamma, would be a matter of impossibility. Even 
when the infiltrated cellular tissue seems to be limited to the parts 
close to the cervix, an operation in healthy tissue will not be pos- 
sible ; for in pulling down the ulcerated cervix with the volsella, it 
will tear, and render the operation impracticable. 

It is often possible, however, to remove cancroid of the vagi- 
nal portion radically, and, under favourable circumstances, also 
cancer of the wall of the cervix, if they be discovered, at an early 
period. If they be found not to extend higher up than to the in- 
ternal os, or a little further (for it is possible to perform partial 
excision above this point), supravaginal amputation can’ be per- 
formed. Cancer of the cervical mucous membrane, and of the 
body of the uterus, always necessitates total excision, of the 
uterus. 

The supravaginal amputation is performed in the following man- 
ner. A Museux’s volsella is attached to. each. lip, and the uterus 
drawn firmly downwards. In some. cases, it is then advisable to 
divide the cervix on both sides up to the vaginal fornix. The knife 
is now carried around the vaginal mucous membrane, dividing it all 
around in healthy tissue, and about one centimétre distance from 
the diseased parts. After this, I push the anterior vaginal fornix, 
and with it the bladder and its peritoneal duplicature, upwards 
above the level of the internal os. Then, always dragging the uterus 
firmly downwards, I cut off the anterior lip transversely, taking care 
to make the incision in healthy tissue. The hemorrhage is then 
arrested by suture, deep stitches being taken to unite the vaginal 
with the cervical mucous;membrane, and these being pulled over the 
stump. The same proceeding is repeated with the posterior lip, 
during which manipulation the peritoneum of. Douglas’s pouch 
is generally torn, Finally, the bilateral incisions ‘are closed, deep 
sutures uniting the fornix with the sides of the uterus. 

- Should it be necessary to perform. total extirpation of the: uterus, 
this is executed in the following manner. Two volselle are agai 
applied to the lips; these puil the uterus. as far down as possible. A 





1In a ease of cancer of the uterus, complicated with prolapse, I only removed 
the-body of the uterus, sparing ti : Jot dive 
made'a good recovery. 


he cervix, which was not diseased. ie patient 








cireular incision is then made in henlthy issue around the cervix, 
and the vaginal mucous membrane pushed back and upwards, as in 
the previous.operation. Next, Douglas’s pouch is opened by a trans- 
verse incision, and the uterus is then turned over, so, that its fundus 
appears in this opening. This isnot always.an easy manipulation. I 
generally first produce a retroflection of the uterus, then catch the 

undus with a yolsella, and pull the body of the uterus through 
the incision in Douglas's pouch. After this..has. been done, it is 
easy to separate the peritoneum of the vesico-uterine pouch, leav- 
ing the uterus now only attached to the broad ligaments. These are 
ligatured either with a single ligature, or separately in different 
portions. Finally, the uterus is cut.off close to its side, leaving a 
broad piece of tissue between the ligatures and this incision, in 
order to prevent the ligatures from slipping off, a most disagreeable 
event, which otherwise is likely to occur. After having performed 
this on one side, it is repeated on the other side in the same man- 
ner, this being generally much easier. The wound in the peritoneum 
is. now closed, In stitching it, I generally attach the ligatured 
broad ligaments to the corners of the cha They thus form two 
pedicles, turning their stumps outside, enabling me to stop any 
hemorrhage that might occur later on.. Between both stumps, I 
leave a small opening for a T-shaped drainage-tube, the end of 
which, protruding out of the introitus, is wrapped up in salicylated 
cotton. This. cotton is removed as often as it is soaked; otherwise 
the, patient is left.quite to herself. The sutures are removed after a 
fortnight. 

The technical execution of this operation is certainly not to be 
called easy. In order to perform it with, skill, the operator must be 
accustomed to cervical operations, and to the manner of using the 
knife and ligatures in the depth of the vagina. Above all, it is 
necessary to take all. the possible advantage of the mobility of the 
uterus, drawing it far down towards the introitus, 

The principal danger of the operation consists in the ligatures 
slipping off the broad ligaments. It is then very difficult to stop 
the hemorrhage from the uterine or the spermatic arteries, for the 
stump generally retracts in such cases, and the blood flows upwards 
into the abdominal cavity. ; 

The operation is very difficult when the yagina is narrow. Thus 
it is not easy to perform on nulliparxz, and is often impossible on 
very old women. Besides, it will scarcely be found possible to per- 
form it when the uterus is very much enlarged; for instance, when 
it has reached the size of the pregnant. uterus in the third month, 
In such cases, it may be necessary to perform Freund’s operation— 
the total removal of the uterus by laparotomy; but this latter 
operation, as experience has shown, is much more dangerous than 
the excision through the vagina. 

As to the success obtained by the vaginal extirpation, I must. ad- 
mit that it is not yet to. be called satisfactory, especially as far as 
the question. of recurrence is concerned. I have lost 7 out of 23. 
patients operated upon, This I consider a very bad result, for the 
operation, although a difficult and a dangerous one, ought to make 
us expect better results. We.certainly may hope that it will follow 
the lead of the other large gynzxcological operations, showing @ 
better prognosis as fast as the techni¢al methods become more 
perfect. 

The supravaginal excision is much less dangerous. .I have 
operated on 64 patients with 8 cases of deaths. . Unfortunately, in 
a, great number of my patients I have.seen recurrence, in some cases 
after two or three years. Other cases have withdrawn from my observa- 
tion, and only very few have remained until to-day quite without re- 
currence. This might also be a reason for. discouraging us. We have, 
however, the consolation that the operation is performed according. 
to correct principles, and that the prognosis will no, doubt improve 
by-and-by, especially if the operation be performed early and radi- 
cally.. Besides, even if a recurrence take place, the patient snffers 
little , towards the end of her life, compared with the dreadful 
sufferings produced by ulcerating cancer, for the disease generally 
does not recur on the cicatrix,in the vaginal fornix. It spreads up- 
wards on to the pelvic cellular tissue, and saves the patient from the 
dreadful symptoms of cancer, from hamorrhage and ulceration, Let 
it, thus be our object to endeavour to. improve the prognosis of the 
operation, and let us bear in mind that the fate of these patients is 
such that, if only one out of twenty be radically, cured, this ought to 
be considered as a,good result, and as a consolation for many cases 
treated unsuccessfully. : 

_ Sir SPENCER WELLS (London), read _a letter received from Pro- 
fessor Olshausen, recording, modifications in the published descrip- 
tion of his operations up to 1881. These consisted of not ligaturing 
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the’broad ligaments: recon rar nomeeten oe be ta 
rres, W reveoned ts nofrhage:' ‘The’ élastio ligature ‘way: 
ied” by means uf & ent -aneuryera needle touid tho broad lew 
.: Tt was essential to leave a considerable ‘amount of cellular’ 
7é to vege imp, ‘to ‘prevent retraction \and slipping of 
q eligatures.: The operation was performed’ ander an irrigation: 
a two per cent. ‘solttion of ewe ‘acid. After the operation: | 
iglas’s pouch was washed -ont with-a‘four per cent. solution of 
dratie'acid! -A large drainage-tube was introduced, the peritoneum? 
en Sing stitched- togéther.‘ The vagina’ was’ packed with Tdose' 
iofidform’ gauze. “This ‘ganzé was generally removed between ‘the 
fourth’ nd eighth’ 














ys, and the drainage-ttibe about the same time: | 


Phe’elastic ligatures, however, reiained two or three weeks. "Phis| 
become he deprecated when ‘the'uterus could not’ be drawn down’ 
‘owas the . He had“performed, | or ‘attempted to pactiaes 


the“operation twenty-eight ‘times during thé last! two and) a ‘half’ 
years.’ In three cases, he’ had to be satisfied with’ the supravaginal 
tation; the patients recovered, but one had vesi¢o-vaginal fistula: : 
i’ thé twenty-five Sepp cases, the operation’ was completed ;' 
-séVen of ‘the patients died? two on the day of° operation’; three’ of! 
poe oD the second and third days; one of carbolic poisoning 
-on the second day; and one of iodoform poisoning ‘on the'sixth day.' 
ides’these, ‘one died suddenly of ‘embolism of ‘the pulmonary’ 


artety On the twenty-sixth day, (A similar case‘had” also ‘recently | 


occurred in his-practice within the last ‘few days, where he had pet: | 
formed myotomy.) Of the seventeen remaining cases: in-two,'no’ 
rete took place for one year; in two, two years had ‘elapsed with- 
ott ‘return; in four:or five, a recurrence had taken place. “He 
thn proceeded to criticise ‘the operation, and to ‘express a guarded 
m) 
ima woman; she lived only eighteen months: “He 
called special attention to the danger of injury to the ureters, which’ 
ap a to have escaped in the'mode ‘adopted -by the Germanns;: in 
pushing up “and ping with the finger the loose eellular-tissue 
which * surrounded the ‘supravaginal portion of the cervix.’ Such’ 
success had not attended o opetators. ' He’ strongly deprecated 
any one attempting the extirpation of the uterus, without previously 
pettorming the operation, on the dead body. ~ - jo 
“Dr. W. Ro RoGERs’ (London), ‘while’ r ting thé little swecess 
which tad followed the complete extirpation of the uterus, either in: 
“thy ‘dountry or on the Continent, as brought now before theBection 
by Sir Spencer Wells and’ Mr. ‘Thornton, yet ¢ould not’ but remem- 
ber that this operation ‘had béen’successful in some’ cases; and ‘this: 
light be the forerunner of greater succéss in the hands ‘of opera- 
cake who, guided ‘and’ warned by the fa‘tures, ‘might“have' ‘greater 
success in the future at Jeast. Remembering the cloud ‘that ‘long’ 
layover ovariotomiy, and ‘its success at the'present day, Dr. Rogers 
had not yet lost all hope of success attending’ the nye removal 


of the uterus for cancer: ‘In-partial removal, he had had-very 


marked success, especially where he had been able to follow up éxtir- ||| 


pation by the application of chloride of zinc and bromine. In the large® 
number of ‘casesin which he had removed the’ cervix by the':wire 
. Craseur, he had the accident.of ing Douglas's pouch once ;' but 
had ‘had but ‘orie death, and this followed the use of the électric: 
cal -wire, which brought.on large hemorrhage. Doubtless the! 
wité' had been too heated; the death, however, was not from ‘the 
shemiorrhage, but from septicaemia, two weeks afterwards. 19gGo 

“Mt. Kxows Ley THoRNTON (London) ‘had looked forward 
mitch “interest ‘to ‘the announcement of the resylts obtained, in ex- 
epee of the cancerous uterus, by the German surgeons, because 
to them belonged - whatever credit was due to its modern revival ;’ 
and their tesults were known to be. much ahead of those in ‘this 


country, where they had been simply disastrous. He was profoundly’ | 


Sappdinted with the results given by Schroeder and‘Olshausen, who 
mitted a mortality of thirty-four and twenty-eight per cent. re- 
yectively, the results of the latter being made quite as bad as those: 
of the former by the three incomplete operations, one of which had 
left. the patient in miserable plight with an urinary fistula.’ In’ face’ 
of sath mortality, he was not at all prepared to accept the dictum cori: 
: per. It was'true that the 


ined in. the opening of Dr. Schroeder's pa 

sults of Ovariotomy were as bad in the early days, but'there could 

.n¢ Coniparison between the two operations. Look at the number 
of patiéhts restored to ‘perfect ‘health by ovariotomy, and look at‘the’ 
+ dying miserably with recurrence shortly efter extirpation of 


the cancerous uterus. Dr. Schroeder said that, if one case in twenty’ 
cured,.it was worth the genera] results. He could not agree 
¢; for What certainty was there, that the ‘one ‘patient who 


with, fui 

3 for 

x uted telly had malignant, disease at-all?  It'w2: very difficult, 
° le epithe Arai S, tobe quite certain, even after micro- 


inion “as td “its desirability. In one Gage,’ hé had removed ‘thée®| | © 


with’ || 
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scopic examination, that the disease was malignant. arid she 

; c 
ther‘distrusted examination by touch for defini ‘thi tite a : 
disease, / It was well’ known to every:mitroscopist didW theserg; 
nant epitheliomata sent out long processes: of | cells! into ‘the: néiz 
botring ohealthy: tissues, oftén ‘single; rows, stretching: fot 
distances’ ‘up’ the’ lyniphatios, ‘far beyond: theoa i 
parts. °‘The immediate results must be totally different from thiose'at 
| préesent-obtained, and the after‘results: also, before'the: Operdtion, 
| Could be admitted to a ‘place among’ the legitimate operatidns in’ 
gery. With present experience, he’ infinitely preferred the wertial 
(operations: ‘on © the’ cervix,” with ‘the addition: of: ‘the application 
of ‘chloride’ of “zine: He was astonished to: find Dr.) Schroeder 
placing ‘the mortality.of thesé operations’ so: high ;: hei had-mot. 
| operated ‘very often, but he had/never lost @’patient, and! several’ had, 
had long periods of- freedom from:recurrence!' He’ believed that the 
‘operations for the complete extirpation” of: 'the! cancerous ;utérag 
would soon drop out of surgical practice; as! they! had Gone ima past 
génetation) The vaginal-method appeared to be the best; butit wag 
|a poor best’in immediate and after results, ‘and: usually: necessitated 
leaving ithe tubes, or a great part-of them; lest the pedicles,-on! each: 
|Side ‘should ‘slip; and what) probability’ was’there, that. orgais, 59 
iconitinwous in structure with the ‘uterus as these were, would:be ree 
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Senior’ Phiysician''to the Samaritan ‘Free ‘Hospital: {iyo 1s: 


n+ 


olf 


|I- WILL just remark that there appears to me to be little ‘or nodif. 
(ference between ‘epithelioma: of the neck ‘of the’ uberusandithosé 
|forms of cancer known as'medullary tumour growing from the! same 
organ:; the difference, if any; depending solely on the nature ofthe: 
texture ofthe organ whence originating ; the medullary tumourhaving 
its origin ‘from the inner textures of the cervix ; epitheliomay or the 
,cauliflower-growth, from its external covering. rod tom ytd 
| ~Dwish to ‘imptess upon the ‘members ‘of this “Association: that, 
|whenever' they:have any suspicion that ‘such a disedse’as cancer 
exists, no 'time should be lost: in ascertaining whether or not 
isuch-is the case. ‘Thus, whenever a patient complains of ‘continuous 
,painsiin the’ back, extending down the ‘thighs, ‘especially the ‘left, 
| with irregular and profuse discharges from the uterus, together with 
|diseharges' coming through the vagina, of a watery, \sanious,; and: 
| offensive character, she should be made to understand'the absolute nev 
| cessity there is to ascertain with certainty the.nature of her malady, 
| and/of what vital importance it is to her, as the only hope of cure 
|is. in the early stage of the disease. Its approach is often insidious, 
jand often exists for’ months without the knowledge’ of the patient or 
|her medical attendant. Alas! how often are ‘patients sent to the 
hospital, in‘the last stage of the disease, taking long journeys when 
they are incapacitated through the great losses, pain and debility, 
from leaving their beds, only to be told that their case is hopeless. 
Whenever the disease has extended to the adjacent parts, such as 
| the mucous membrane of the vagina proper, or to the neighbouring 
glands, ‘or when the uterus is firmly fixed; you must not expect:to 
| do more than palliate the patient's sufferings ; when, however, the 
| uterus is partially fixed, without ulceration of the mucous membrane 
of the vagina, much may be done to prolong life. oil 
‘When we have satisfied ourselves that‘a'patient is suffering from 
cancer of ‘the neck of the uterus, whethér'of an epitheliomatous or’ 
medullary character (practically there is no difference in the treat- 
| ment), and the disease is confined to the uterus, we should proceed 
| at: once: to’ get tid of as much. of ‘the diseased parts as ‘is possible: 
| This I do by means of the écrasewr, cautery-knife, scoop, ‘scissors, and 
| scalpel; the patient’reclining on her: back, and under the. influence 
| of some aneesthetic. Ps ,Ooidois asoonm Inolvis La 
| (In cases*of epitheliomay or the cauliflower-growth,:I°remove the 
| neck of the uterus with the éeraseur; taking as|much off.as I pos- 
| sibly can without cutting into: Douglas's pouch | Having done this, 
| I introduce a Jarge-sized speculum! into’ the vagina, and apply the 
cautery to dny bleeding points ; ving at the same time, if neces- 
sary, with the-cautery-knife, seissors, or! ‘scalpel; ‘all’ diseased: por-’ 
tions’ within reach—preferring’ the ‘¢dutery-knife. 'I then! apply a 
flat cautery \freely to, the whole..of ,the raw, surface, to prevent 
hemorrhage; and also for the purpose) of; causing a- certain amount; 
of slough. [ then apply a plug of cotton-wool smeared over:withs 











PH BRYTIOW ‘MBDICAD. VOURNAL. 











——— 
i pei oi ae tot nd os "i the ¥ bay eae 
aud, am he ¥. Fit a peat 
rag iY water roe Aichi our ‘times @ day 
. When this has noi ini Pap 
icious-10e rat ‘a strong s Eancdeng solution ‘Of’ 
@ drachm of ey three of ‘spirit of wine), by tele | 
{ pledget of cotton-wool. This is left in contact’ with the | 
Mor ih three or four hours.’ By this time, the bromine’ willhave | 
Care must be taken’ to prevent the contact ‘of’ the | 
Sr with the wall bf’ the’ Vagina, which is; best’ done by thin | 
ee 





i aed saturated with a Solution of ‘carbonate cf ‘soda. | 

g down the Speculum a plug of simple’ wool, T plate 

a ite o of gutta-percha tissue, made into the’shape of a ball 

hid cotton-wool, . 

The separation of the Slough, ‘or ‘melting away ‘of ‘the tobe 
tissues, is not completed under a week or nine. days, I may ‘observe | 
om bromine does not act as an ordinary escharotic’ by ‘simply | 

but dissolves anithal matter when saturated with it. Whilst 
this _slou, ughing or melting is going on, the vagina ‘is syringed ‘out | 
tre or four times a day with a weak solution of ‘the tincturé of | 
When ‘this is completed, a ‘solution of bromine is ‘substi- | 
Fated ¢ ‘two or three drops of the strong solution to half a’pint of | 
water. This process must, be repeated again and again yet all 
vestige of the disease is removed. © © 

In the medullary: form of, cancer, the disease is not’ So* easily aint 
é , or brought: under the notice of ‘the physician ‘so’éarly, as in 

gnc epithelial form, owing to the absence, in the early stage of ‘the 
disease, of the péculiarly thin, watety, offensive discharge. The 
discharge is often supposed to be merely leucorrheal, and the 
hemorrhage due to excess of menstruation. The physician i is thus 
often not éalled in ‘until the diseased mass is ulcetated land broken 
up into shreds.|! If;a) patient’ ome: to'me;when the disease: exists 
only as a tumour | in-the neck of the aaterus, I remove the neck of the 
uterus with the écraseur, ‘and then dissect’ out’ any” portion which 
might ‘exist’ beyond the'reath! of the éoeaseur! It isitraly tharvel- 
lous, what a quantity of diseased tissue may be removed from within 
the uterus without any serious loss of blood: 

Having removed 'all diseased portions.as far as practicable, I then 
treat the case, in the usual’ way, with bromine. Should the tumour 
be broken upinto'shreds,and the mucous membrane of the vagina still 
unimplicated, the ‘ease should’not. be given up-as hopeless.’ By 
careful’ manipulation’ with the instruments before mentioned, I have 
cutaway such’a large portion of the diseased tissues as has enabled 
me té‘apply the strong bromine solution with success. In: many of 
thesé cases, again, they only come ‘before us as the raw bleeding 
surface'of a broken-up medullary or epitheliomatous tumour.) In. 
deed, fam ‘inclined: to’ think ‘that the so-called corroding} ulcer:is 
often nothing’ more,’ These’ uloers ‘ate ‘to be treated’ in the same 
manner as’ thosé caused by our own’ ‘manipulations. Occasionally, 
when treating ‘these dasés,’ you Will edie on! a hard ‘solid portion: 
A few years ago,’ I’ was inthe habit’ of injecting these’ with (the 
bromine solution ; but’ PB’ rarely do this: ow, as it is’ not altogether 
unaccompanied by danger: ‘I now proceed in a different manner; I | 
pass a straight cautery-knife ‘right’ through the hard mass); ‘and, | 
when the slough has separated; introduce a small pledget of! heotton. 
wool saturated with the’strong solution of brominé; or introduce it | 
by ‘means of cotton-wool wrapped round a vulcanite'‘stemi: or ‘sea: | 
tangle: It is not' very often’ that’ ‘true scirrhus attacks the neck of | 
the uterus ; whenever it/is met with, the tumour must either:bein- | 
jected with bromine or'the neck! of the: utérus amputated, and ‘heh | 
any stump that may be left treated'with (bromine im. the usual way. | 
The syringé used by me for‘ injecting catioerous Webere: “was Sane 
for mé by mt one ks in Oxford Street.” > | 
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ed ete 


Physicion-Anoouce to the Faia and Lying-in, Hospital, iverpenh 


tx. commencing ‘this j paper, ae wish; it. to -be distingily, iad 
that, I do not, PY (any .means, bring, a charge of. pag tinciee t 
cases against, all medical men. ‘There is no doubt whatever, 
numbers of surgeons do all that lies in their power ‘to ar 
Telief, all )the relief,,that..can -be,.given, to .those,,.unfortunate 





bets on are: thé: ¥ of ‘uterine seaiéer:!; Butcalthough moe 
mitch ‘is conceded; T:féél ! convinced: that greati imambera oi <practi- 
tioners‘lose their interest, for the reason ele in cases éf 

dessréés, they-lose heart; and their active treatmentendsin{narehtit: 
| to nelieve : and: 4 deodorising | vaginal :injectionand «tonies. 
1 Wwndn' they’ feel they ‘can do’ so: little-and, the: almost! isickening 
‘consciousness of their impotence is never absentthey: sometimes 
neglect to.'do the little they-mightidd ©Iimust plead igitiltyy kb 
‘having'acted in’ this matiaer myself; and it was: possibly Wwith!ae 
view of\'encouraging myself to. persevere imthe:treatment) af} thest 
‘depressing ‘cases, ‘that! I set) myself the! ‘task of !cotsidering avhat 
‘littld could’ be done to! benefit: them: |The: cases ,émbracethsinséhis 
‘paper are all those in which the disease! carindb, be sonia yr the 
ordinary ‘operative procedures: iofine déiw 

If we consult the various authors: who: bikves written on this ube 
ject,:we find a-spirit: of hopefulness which; although wei mayl carry 
it withus fora time, too often leaves us on onrofirst examinationof 
@ patient.) When we meet a case in too advanced. a, Stage fonrenidval 
of the diseased structures, the first thing we should ‘bear in-.animed és 
something we should not do. We should notutell othe, patienboshe 
is suffering from cancer. ‘It is well known ‘that the: mind exdéreises: 
an immense influence over the vital processes); and if.weotelb our 
patients that they .are suffering ftom».such.. a! loathsomehmnd 
fatal! disease as cancer of. the uterus, :we-shall; almoést toca) der 
tainty, shorten their lives. This we’ have no’ right:to) do.,/ Forqdur 
own protection, we may tell the next: friend, ' but) we! should do cit 
with the caution that to, let the patient know would: -pribalitp te 
harm.! ° 

' Let us now turn to what is usually’ termed \tréatment. Aithongh 
we cannot cure the patient or prolong: life for any great lehgthrof 
time}‘something can yet be done to reljeve'pain and. lessen disgtim> 
fort) | We may. perhaps do evem more ‘than this, if we trpy andl 
think I shall’ not be wrong in saying that, if) we: do fot — 
something, ‘we are never likely to achievé anything. 1 
-JiIn régard ‘to ‘local “treatment, ‘there are: four thingswe calles 
and if ‘our efforts in these’ directions ‘are only partially ‘suceessinb, 
our labours will’not have been altogether'in-vain::: ; 
Le Wecan attempt to bring about amore healthy actionin the rer 

(2, We'can relieve pain. | ° 

3. We’ can check, or rather moderate, discharges, especial 
those of blood: ° 

4.‘ We can remove the fustor ofthe discharges) f rodent 

1j With ‘regard to the’ first; I. should give the first alias to sighed 
carried out, I believe, in Caleutta, and more récentlpin Francés ‘dt 
has been observed that lupus and epithelioma’have been temporarily 
stayed in their progress, when other diseasés, such  as-erysipelals, 
have'attacked the part.’ This may have given rise:‘to tlie idem-of 
surrounding thé cancerous mass by a cordon ‘of’ ordinary inflamma 
tion, ‘set ap’ by the fitérstitial injection of .an irritant:: '{I-beliieve 
iddine, | or iodised pheno) ‘has’ been employed» MJ Duplouyycof 
Rochefort, reports in the Progrés Médical that, after observinguthe 
effects of the injection of various drugs made inthis manné7,dheshas 
come .t6' thé conclusion that concentrated acetic acid:isl thes qné 
from which he observed the best results. . He has hadotwo scastmin 
which the disedsed portion sloughed off; im'a mass, the psy oe a 
the! dure of ‘his’ patient:in. both mstances’. 

‘The next place? i /poitit of value should assign to. eagle 
cdutery: Gallard ‘speaks ‘very ‘highly of ‘this plan ‘of tteatmenit. 
He 'récominends ‘thatthe cautery should be: appliéd freely about 
onee’ in three ‘weeks? ! It! will. naturally gommend ‘itselfas; alah 
jutict to amputation of the'dervix, as it cun'beeinployed: to! destroy 
‘any cancerous mass reriaining above the line of excisiom) ‘This! isa 
plan’ of ‘treatment I have employed; I belié¢ve with: benefit, iii some 
eases!’ Thefi follow the whole class of caustics+nitrit: acid) acid 


seodt ati 


|| atittate of mervtiry, bromine, stilphutic abid;:bichromatél of .potasit; 


| nitrate of lead; chlorate ‘of ‘potash, Tesorcin; etc: T:hrive 

all pe repeatedly, and my impression is, that it is better 'toensploy 

1S them than nothing at all. ° i won ovad I 
is questionable whether the dabbing of canstios‘on- to ‘the: 

of coarse exuberant granulations’will:beoof much: benefits! : 

should always be removed as a preliminary procedure as much as 

possible by excision or ‘scraping, ‘so a0 that: the  mprlitated oft Be.nldde 

near'the healthy’ structures. : la & Anoileg 

hoHadving seen a'case of epitlielomiz ét: the: lip cured by: thew local 

apphieation ‘of ‘bidhromate of potash, 1 made emer op in 


“He tell posed to i a Bie Sis 
gaaalt Gat the oie Eee anc : sirarie 

ae the only penened ing that ered any chanee chiding ga 
Zertung, 1883 é 
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use of this drug, as the patient was seen only once a week, and 
I thought this was not often enough to give it a fair trial. All who 
are conversant with cancer of the cervix, will agree that the employ- 
ment of the vaginal speculum is often a painful procedure, and will 
certainly be so unless great delicacy of manipulation be observed. 
My nion is that the duck-bill speculum is the only one. 'that 
be used; and the only suitable position for the patient to be 
in is that known as the genu-pectoral. Of course, the light ought 
to be good. In this position, the uterus falls away from the post- 
erior vaginal wall, and the speculum has only to open the vulva to 
allow > jm view of the diseased parts. If the speculum be used 
with sufficient care, and not entrusted to a nurse, the applications 
may be made with very little discomfort to the patient. 

2. Pain is not always a prominent symptom ; in fact, so far as my 
own observations go, I should say that severe pain is rare. It should 
not be neglected, however, and, when present, should be treated by 
morphia-suppositories or rectal injections of laudanum, in preference 
to opiates by the mouth. 

3. In regard to lessening vaginal discharges, astringent injections 
are of service. Every case demands some form of local application 
in addition to the caustics. I have used alum, mercuric chloride in 
solution, carbolic acid, chloroform-water, salicylate of soda, chlorate 
of h, and many others. All these have the effect of answering 
to the fourth indication, more or less, but they do not do this so 
effectually as a drug I shall mention inits place. If hemorrhage be 
great, it will be most likely due to exuberant fungating friable 
granulations that bleed on«the slightest touch. These should be 
scraped off as far as possible; and, as a rule, there will be no diffi- 
culty in doing this completely, and with little pain. The finger-nail 
has always answered the purpose very well with me, so that I have 
never felt the want of the curette,or any other instrument specially 
designed for the purpose.‘ A caustic, or the actual cautery, should be 
applied freely after the removal of the granulations. The sub- 
cutaneous injection of ergotine I have found a very reliable remedy 
in these cases; much more so than in some other affections of the 
womb accompanied by hemorrhage. If these means be employed, 
bleeding may almost always be kept within bounds. It is a rare 
thing for me to see excessive hemorrhage. ‘ 

4. Of the many things I have made use of for the correction of 
foetor, the most effective by far I have found to be pessaries of 
iodoform placed in the vagina night and morning, and retained 
im situ till they melt by a small: pledget of cotton. It is true 

- that one odour is thus replaced by another, but the patients 
ves very much prefer the iodoform odour to that of the 
disease. Hazeline was tried in one case, but after a week the patient 
was very giad to return to the iodoform pessaries. Medicines appear 
to have little or no power. It has seemed to me that Chian tur- 
pentine has lessened to some extent the discharges and tendency to 
heemorrhages ; and for want of something better I have continued 
to give it. Patients also generally say they feel well whilst taking 
it; and Iam thankful for small mercies in this complaint, when 
greater are not procurable. 
is a difference of opinion in regard to diet. Some say it 
should be ample and stimulating; others, again, that it should be 
meagre and unstimulating. Bearing in mind the fact that cancer 
almost always attacks those who have been robust and unusually 
blooming and healthy-looking, it is more than likely thata full habit 
of body may be intimately associated with the origin of the disease. 
If this be so, we should naturally conclude that the disease would 
be likely to progress more slowly if the patient’s diet were spare 
than if it were full. At the same time, in avoiding one danger, we 
must not shut our eyes to the fact that cancer is.an exhausting 
disease. The question of-diet is, indeed, a difficult one, requiring | 
great watchfulness. On the whole, I think, a spare diet, where pos- 
sible, is the one to be preferred. 
I have now reached the limit of my paper. It is mainly the ont- 
come of my own observations, and as such I offer it with more diffi- 
dence than appears in the paper itself. 


Mr. A. H. CAMERON (Liverpool) related the following case. The 
ient, a stout healthy woman, about 40 years of age, sent for 
under the impression that she had a miscarriage. Shé stated 
that she had married a few years before, but had had no children. 
There had been a considerable discharge of dirty-looking fluid, which 
came on suddenly, and gave her the impression that a miscarriage 
was inent or had occurred. On examination, the os and cervix 


an at the Dispensary of the Hospital for Women. Every | 
‘pplication was followed by vomiting mat aachaes I discontinued 


up the interior of the canal, and thus precluding the : 
cure by excision. Mr. Bickersteth saw the case with Mr. 
and it was decided to treat it with caustics. Chloride ‘of zinc Wa 
freely and frequently applied, and on one occasion potassa fusa } 
pushed quite into the internal os, This caused much pain, wh 
continued all night after the operation, but apparently saved 
patient. The treatment was persevered in for about two month; 
Subsequent examination proved all the tissues to be healthy, 
the patient had continued well ever since, a period of more than 
seven years, following an active occupation. The case was the more 
significant, from the fact that a sister of the patient died of uter 
cancer complicated with pregnancy, the Czsarean section ha: 
been performed with a fatal result. One important point in 
case is the fact that Mr. Cameron was called to it on the first 
pearance of the symptoms, while in most cases matters were allowed 
to go on for some months before advice was sought. et 

Dr. W. R. RoGERS (London) wished to make an addition to what 
he had previously stated, when speaking on extirpation by opera. 
tion. Even in some cases where he had not been able to remove by 
operation the whole of the cancer, he followed it up by cautery, 
bromine, or chloride of zinc; and in many cases he had most satis. 
factory results. Some of his patients had lived for years without a 
return of the disease, and he never despaired of being able to 
benefit greatly—restraining hemorrhage and fcetid discharges, and 
easing ‘pains and suffering in a great degree, and making the re. 
mainder of life endurable. 

Dr. MurpHy (Sunderland) mentioned a case in which the cervix 
uteri was removed for epithelioma by the galvanic écraseur in 1875; 
and the patient was in good health in May 1883. = 
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ON: CHEMICAL DISEASES OF THE BRAIN AND SPINAL 
CORD, AS CONDITIONED BY THE CHEMICAL 
CONSTITUTION OF THESE ORGANS.! 

By J. L. W. THUDICHUM, M.D., F.R.C.P.Lond., ete. 





It is my wish in this communication to bring before this Society 
certain facts and considerations bearing upon some diseases of the 
nerve-centres, which are at the present time either misunderstood 
and uninterpreted, or not at all recognised. As some of the data 
on which I shall have to rely are relatively new acquisitions of 
science, I cannot assume my hearers to be acquainted with them to 
such a degree as would enable them at once to follow my ent 
without some previous exposition of these data. But in this I intend 
to be so short and practical as not to go beside my subject; and I 
hope the more that no listener may find the subject abstruse, as I 
shall apply the principal considerations arising from theoretical 
data to diseases which are well known in practical life, amongst 
them chronic alcoholic intoxication, softening of the brain, locomotor 
ataxia, and arsenical poisoning ; and I shall bring under your notice 
only one new form of disease, namely, cerebral diabetes—or, better, 
glycosuria—arising from immediate cerebral derangement. ‘ 
Those who were present at the November meeting of this Society 
will have observed with the greatest interest the remarkable cases of 
locomotor ataxy, complicated with diseases of various joints, which 
were brought under our notice. In these cases, we observe distal 
effects of central nerve-lesions, these effects varying much more in 
form and severity than the nerve-lesions in which they originate. I 
suppose it will be admitted that no treatment of this disease could 
be termed rational, which did not apply itself directly to the central 
nerve-lesion. And any physician desirous of initiating such treat- 
ment would, of course, have to compound his practical measures out 
of the knowledge of the normal condition of these organs, and of 
their abnormal changes. And if the changes were found to be 
mainly chemical, he would have to emphasise his consideration of 
the normal chemical constitution of these organs; and his remedies 
would of course have all to be chemical,’for by such only could he 
hope to counteract abnormal chemical processes. 

Now, I submit that locomotor ataxy is, in the first instance, an 
affection of white nerve-matter, mainly in the spinal marrow; it 
consists essentially of a gradual destruction of colourless fibres, 
which is accompanied by the formation of microscopic bodies, 
having the shape of wheat-starch, and a chemical reaction with 
iodine which is not that of starch, but of lignin; for starch becomes 
immediately blue with iodine, while these bodies require to be 
changed by prolonged contact with dilute sulphuric acid before they 








uteri were found to be affected with cancer, the disease spreading 


1 Read before the West London Medico-Chirurgical Society. 
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as we These bodi by their di 
colour with iodine. ese ies were by their dis- 
peer saad amyloid bodies ; and the disease of which they were 

‘aonostic was termed amyloid degeneration. It is not essential to 

; in this place whether or not this destruction of nerve-tubes 
a ed by hypertrophy of connective tissue, as is assumed by 
Rekitansky ; it may be in some cases, but is certainly not in 
all, so caused ; for there are cases in which, besides the chemical 
result of the destruction of the nerve-fibre, no other lesion can be 

Se estaly, morbid anatomists have included under the term 
«amvloid degeneration” a number of chronic parenchymatous 
lesions, particularly of the liver and spleen, which have nothing in 
common With the disease of the nerve-tissues truly called amyloid. 
These false amyloid deposits do not give a blue reaction with iodine 
nowever treated, but only a mahogany-brown coloration, which is 
not diagnostic of any well-known chemical principle. ‘ 

This initial error of pathologists has engendered another, this 
time on the part of chemists, by which the effect of this important 
discovery of amyloid matter has been well-nigh destroyed. A so- 
called amyloid liver was submitted to analysis by Professor Kekulé; 
the process consisted in extraction with caustic alkali, and precipita- 
tion of the dissolved matter by an acid; the precipitate, naturally 
and necessarily, as I should say, had the composition of albuminous 
matter. I believe that not even a second case was submitted to 
analysis, either by Professor Kekulé or any other inquirer; never- 
theless, at the present time, you find in the works on physiological 
chemistry, with few exceptions, the dogmatic statement that so- 
called “amyloid” matter is not a carbo-hydrate, but an albuminous 
matter. This is one of the most deplorable errors, which should be 
rectified as soon as possible. Amyloid matter is closely related to, 

rhaps identical with, cellulose ; it is insoluble in caustic alkali, and 
contains no nitrogen. It has‘no similarity in appearance or. reaction 
with the exuded matter in the liver and spleen, which becomes 
mahogany-coloured with iodine. True amyloid matter may, indeed, 
occur in many tissues, but only sporadically, so to say, and not 
massively ; in the latter form, it occurs solely in the spinal marrow 
and brain. 

Now let us cast a glance at a class of immediate principles of the 
brain, which I have termed cerebrosides. The principal one is phre- 
noin; the second in order of quantity is kerain; together they 
form about 5 per cent. of the weight of the brain. From the table 
exhibiting the chemical constitution of phrenoin, you will see that 
it contains the elements of a sugar, cerebrose, (C, H,, 0,); of a 
fatty acid, fusing at 84° C., newrostearie acid (C,, Hy, O,), an 
isomer of the ordinary stearic acid; which fuses at 69.5° C.; and of 
an alkaloid, sphingoin (C,,H,,NO,). These three products are 


actually obtained by the chemical cleavage, so-called chemalysis, of | 


phrenoin. Of phrenoin, 25 per cent. belongs to the cerebrose 


radicle; so that the brain contains actually between 1 and 2 per cent. | 


of this carbo-hydrate. 
Amyloid matter, or cellulin, commonly termed cellulose, is closely 


related to sugar. It can be transformed into a sugar in the labora- | 
tory ; but the transformation of sugar into cellulin has not yet been | 
effected in the laboratory, although it occurs largely in plants, and 


perhaps in those lower animals in the tissues of which true cellulin 
is met with; probably also in the crustacea and insects and arachnids, 
which are covered by a body so closely related to cellulin, that it 
might be called a nitrogenised cellulin—namely, chitin. Now, it is 
the most natural, I might say the most necessary hypothesis, de- 
rived from the contemplation of the constitution of the cerebrosides, 
that, in the course of their decomposition, which occurs along with 
the disintegration of the white nerve-fibres, the cerebrose radicle is 
set free under circumstances which favour a withholding or a slow 
abstraction of water; and that thus it passes directly into its cellulin 
(C, H,, 0,)—that is, amyloid of the nervous centres. This amyloid 
degeneration is a slowly progressing disease. It not rarely ascends 
the spinal marrow gradually, and does rarely destroy its victims in 
shorter periods than are measured by years. The quickest case of 
.this disease which has come under my observation was that of a 
gentleman who died in less than a year, after complete paralysis of 
the motor and pressure nerves, while the sensory nerves of pain and 
temperature were intact. .In this case, the spinal marrow was 


crowded with amyloid bodies, appearing exactly like wheat-starch ; 
thecentral canal, with particles ; the dorsal region was filled, I might 
say distended, with them. The longest duration which I have 
known to be presented by the disease was in the case of an Irish 
lady—namely, thirty years; in the case of a riding-master, between | 
eleven and twelve years ; in the case of a riding stud-groom, fourteen | 
years. In both the latter cases,the occupation was suspected to 








have led to physiological, strains of function ; but in the second and 
third cases I was able, by a diagnostic chain of evidence, to find the 
remote cause of the disease to be distinctly specific and inherited. 

The peculiar constitution of the cerebrosides (or cerebral amy- 
losides, or, as they may be termed, cerebrin bodies) gives the op- 
portunity for another. remarkable chemical disease of the brain, 
namely, a kind of acute glycosuria, cerebrose diabetes, This accom- 
panies certain injuries of the brain, and is, itself, always accom- 
panied with fever. The cerebrose, which is liberated in the brain 
and nerves, may appear in the urine, but it is always small in 
amount. It can be isolated by precipitation with basic lead ace- 
tate and decomposition of the precipitate. Cerebrose rotates the 
ray of polarised light to the right, and reduces cupro-potassium—- 
tartrate solution. It is thus sharply distinguished from inosite, 
which does not affect polarised light, and does not reduce the alka- 
line copper tartrate solution, but gives a characteristic rose-pink re- 
action with mercury nitrate. Inosite also occurs frequently in the 
urine in disease, but is then supposed to be derived from the muscles, 
I have, at present, no evidence of inosite from the brain taking part 
in this inoswria, but the possibility must be borne in mind. These 
appearances of peculiar sugars, not being the ordinary dextron, or 
diabetic sugar, in the urine in acute stages of disease, are well illus- 
trated by the condition termed lactosuria, in which the lactose, or 
sugar of milk found in the breast, owing to the impediments to 
the flow of milk, ¢.g., by inflammation, passes into the blood, and is 
excreted by the kidneys. : 

Of course, it may be supposed that the other constituents, of 
cerebrosides, which are decomposed under the influence of a mor- 
bific process, namely, neurostearic acid and sphingoin, also pro- 
duce their own peculiar effects, of which those of the acid are 
probably mechanical, namely, deposition in a granular state, givi 
the microscopic appearance of fatty degeneration ; while those o 
the alkaloid may be potential and poisonous, interfering with the 
action of adjacent unchanged nerve-fibres, or even influencing, by 
way of the blood, paramount ganglia of animal or sympathetic 
action. , 

I now beg you to direct your attention, for a moment, to the 
phosphorised ‘and nitrogenised principles of the brain. My re- 
searches have established the fact that there are at least three 
genera, and in one genus at least three species, of these bodies, 
which are no less remarkable by their chemical constitution, than 
by their physical properties. By their faculty of assuming and 
maintaining the colloid state, they build up, so to say, the nerve- 
fibre and massive accumulation of fibre termed nervous centres. It 
is they which enable so tender a material as brain to maintain its 
accurate distribution in the cavity of the skull. To the physiolo- 
gist Moleschott, is ascribed the winged words “no thought without 
phosphorus.” It is certainly true; but a great many equally true 
sayings might be put on the wing with equal justice, and that in- 
gredient of the brain which is present in the smallest quantity, 
might, perchance, be the most indispensable of all. But the phos- 
phorised substances have their unmistakable function in the physi- 
cal and chemical economy of nerve-matter. They are present in all 
nerve-matter; particularly in the grey tissue they outweigh the 
cerebromides in quantity, while in white matter, the cerebromides 
prevail in quantity. In short, they are deposited in every centre 
of life-action; in thé nuclei of the ganglionic cells, no less than in 
those of all other cells, or bioplastic particles, blood-corpuscles 
included. 

Now, consider that these substances in the water-swelled. colloid 
state combine with almost all chemical reagents with which they 
may be brought into contact, as long as these combinants are in rela- 
tive excess, and that they part again with those with which they 
have combined by a simple process of dialysis; and you haye the 
key to the comprehension of a vast amount of brain-disease, and, 
indeed, of disease in general, not confined, and perhaps not even 
referred, to the brain. 

I must be aphoristic, to be able to give you a coherent represent- 
ation of these ideas; for an exhaustive proof of their experimental 
basis would be practically impossible within the time during which 
I may speak to you. For the purpose of this moment, lay aside all 
you may know about the anatomy of the brain, its parts and appen- 
dages. Consider it as a lump of matter endowed with certain un- 
erring chemical properties; these are maintained by its own life, 
for which it receives the materials from the. blood. Or, better still, 
consider the brain, for this present purpose, as a colloid septum, on 
‘one side of which is arterial blood, while on the other side of ‘it is 
cerebro-spinal fluid and venous blood. 

If the blood bring a lead-salt to the brain or nerve, kephalin and 
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myelin. eng rani f combine with it, the former more loosely, the 
latter very firmly ; lecithin, apomyelin, and anilin, on the other hand, 
do’not combine with the lead-salt. In kephalin and myelin, the acid 
character prevails; myelin, indeed, behaving as a dibasic acid ; while 
in lecithin, apomyelin, and anilin, the alkaloidal character prevails, 
80 that these bodies combine more easily with such alkaloidal re- 
agents as cadmic’ chloride and platinum chloride. From ‘these 
typical reactions, you may with great certainty derive hypotheses 
as to the bearing of these bodies with a great number of sub- 
stances. 

Lead-poisoning, or poisoning by lead, is principally nerve-poison- 
ing, or poisoning of nerves ; its main symptoms are pain and para- 
et. We clear the body of lead by evacuants of all kinds; but for 
the more remote parts, we rely on potassium iodide, this being not 
only a highly diffusible solvent, but also a stimulant of liquid ex- 
cretion. And the medicine ‘will. act the better the more [iberally it 
is diluted with water; these large doses in large quantities of vehicle 
have been the cause of success in many cases, in which the theory, 
on the basis of which they were given, could have inspired no con- 
fidence. 

Again, consider arsenical poisoning, or what is somewhat analo- 
gous to it, poisoning by phosphorus. Arsenious and arsenic acid pre- 
cipitate the phosphorised colloids of the nerves. So does phos- 
phorus in its initial stages of oxydation, and causes death of para- 
mount ganglia. What kills-is direct chemical combination of the 
poison with the nerve-ingredient. 

The most remarkable combining power is exhibited by nearly all 
specific nerve-principles with regard to alcohol. Chronic alcoholic 
intoxication is such a state of combination of alcohol with phos- 
phorised principles and cerebromides. It is curable by dissociation, 
or, more correctly, the washing of the alcohol out of the brain and 
nerves by great volumes of watery blood free from alcohol, as intro- 
duced by the digestive organs. Some of the cerebral principles re- 
tain alcohol in vacuo over sulphuric acid for a fortnight, and in 
boiling water lose it only gradually and slowly. Nevertheless, the 
alcohol, in the living as well asin the dead matter, can be com- 
pletely supplanted by water. 

Unfortunately, the victims, of chronic alcoholism frequently can 
not digest large quantities of watery liquid. If they can bear beef- 
tea, tea, coffee, carbonated waters, waters with fruit-syrups, they may 
quickly be brought into a state of diuresis, under which the brain- 
symptoms rapidly abate. But the heart may require some stimu- 
lant ; and, under these circumstances, I give natural wine, not exceed- 
ing in strength eight per cent. alcohol by weight in volume, in quan- 
tities not exceeding eight ounces in twenty-four hours. I have never 
known a case of delirium tremens from the use of natural wine; 
this form of nerve-disease is a product of the abuse of distilled 
spirits only. It matters not whether the distilled spirits be in the 
shape of sherry, or of port, for I have seén cases of delirium tre- 
mens in persons who drank one or other of these so-called wines 
only. I put it asa thesis to my audience, that it follows from the 

ities of brain-matter for spirit, that, if spirit drunk and intended 
‘to be digested exceed a certain limit of concentration on entering 
the Stomach, it will combine with brain-matter, and alter its nature 
and function; the restoration to a healthy state is best effected by 
a prudent diuretic treatment, which, if due’regard be had to the 
strength of the heart, which is the second factor in diuresis next to 
the kidneys, so to say washes out the brain, and leaves it impres- 
sionable by tonic treatment. Tonics and narcotics, too often used 
these cases, are, in my experience, not admissible before the 
nerve-tissue has been cleared of combined alcohol. 

The phosphorised principles give rise to decomposition products 
im several forms of brain-lesion, but more particularly in acute and 
chronic so-called softening. In these cases, glycero-phosphoric acid 
is found free in the softened matter, and the fatty acids form, in 
fact, an emulsion ; cholesterin is deposited in minute crystals; when 
the process has lasted long, the liquid, with the acid, is absorbed, 
and a cheesy mass remains, surrounded by a cerebral cicatrix. 

Cholesterine, an alcohol by function, plays a much more important 
part in the chemistry of protoplasm and of brain-tissue than is 
commonly believed. Its occurrence in the bile, by the side of biliary 
acids on the one hand, and of phosphorised principles on the other, 

shows that its functions have some relation to both thesé classes of 
immediate principles, In‘short, I believe there will be found some 
cohesion between the chemistry of the liver and the chemistry of 
nerve-matter, on which we can now form some surmise or hypothesis, 
but the exact definition of which must be left to the future. The large 
pamount of cholesterine deposited in all degenerated tissues, ¢.g., in 
sont \on atheroma of the arteries, by the side of calcic phosphate, 











shows that the matters which kept it in solution sama 
phorised and nitrogenised gultschpies of netve-theend, =ty: the phos 
posed and absorbed ; once divorced from the bioplastic centre a 
lesterine remains isolated, loses the colloid state, assumes Pf 
tallised condition, and henceforth is a dead material, of no crys 
the economy, and, perhaps dangerous, by the possibility of thet 
crease of its particles under crystalline attraction, Bs is 

Lactic acid is found in the brain to the extent of 0.10 per é 
and prevails in the protoplastic or grey tissue. It is the same aria 
as that which occurs in muscle, namely, the paralactic or 9 
active acid. Some writers on physiological subjects have ay 
this acid in connection with brain-function, by the hypothesis 
its production in the brain was the result of work (as it is sy: 
to be in muscle) ; that its accumulation caused sleep, as the 
quence of fatigue. I have no more means to discuss this hypothesig 
than the gentlemen who started it. 

There are some who suppose that the lactic acid in. the brain’ j 
the result of a post mortem change, of the decomposition of ‘ncalis 
in particular. But /itseems that inosite, under fermenting influ 
yields commonly optically inactive lactic acid, and therefore the 
hypothesis is not at once supported by experiment. 

Faulty excretion has a most disastrous influence upon the chemis. 
try of the brain, as can be seen in renal and in all acute febrile 
diseases. The cerebro-spinal liquid then becomes a good indicator of 
the impure condition of the brain. In the fatal delirium of cholera 
I have found the cerebro-spinal liquid to contain more urea than 
healthy urine, ¢.e., above two per cent. 

The brain is the most marvellous chemical laboratory ‘of the 
animal economy; in it the albuminous, phosphorised, nitrogenised, 
oxygenated principles, which perform function as acids, alone al. 
kaloids, or bases, or, as ethers, are brought into the most varied rela. 
tions, for the production of power of the most refined nature. The in. 
organic ingredients and constituents are as varied and necessary asin 
any other part of the body ; and, in some portion of the brain at least, 
a selective faculty causes the potash-salts to prevail over soda-salts, as 
they do in muscle. This brings about the same contrast between the 
sodically alkaline blood and those parts of the brain, as exists be- 
tween the blood and muscle. The contrast is one which favours 
reaction. 

It is surprising to find how little the chemical relations of the 
brain are understood by physiologists, and chemists of profession, 
They ignore the broadest facts, and maintain the most absurd 
fallacy which has ever disfigured animal chemistry, namely, the 
so-called doctrine of protagon. They thereby impede the progress 
of science, and confuse the minds of those who are desirous to 
learn and to work. On these matters I have spoken with most 
earnest candour, in several articles of the Annals of Chemical 
Medicine, to which I take the liberty of referring in this con- 
nection. 

Every protagoniser has hitherto promised to teach us its rational 
constitution. I believe sixteen years have elapsed since the most 
able of them, Liebreich and Bayer, made their last announcement, 
But it has not been followed by any publication. There was tot 
only much cry and little wool, but no wool at all. Similarly, with 
later advocates of protagon; they have not brought a single new 
fact, and have not disproved a single fact of the numerous points 
of evidence by which their doctrine is opposed. And they will never 
be able to prove any part of their contention. For what they call 
protagon is a mixture of phrekosin, kerasin, apomyelin, and sundry 
other matters, the existence of which, as independent immediate 
principles, is now so certain, that it does not admit of doubting dis- 
cussion. 

In his discourse at the International Medical Congress, Sir William 
Gull said that, as the human brain had taken an immeasurable time 
to become developed, so its investigation would absorb an immense 
amount of time and attention. I have experienced this only too 
plainly ; the work to be done is vast, and requires the co-operation 
and interest of our entire profession. It is to the medical profes- 
sion that I look for the continuance of the edifice, towards the rear« 
ing of which I have fashioned a few stones. 
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Mary Wardell’s Convalescent Home for Scarlet Fever Patients, ~~ 
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THE TREATMENT OF THE SAC IN HERNIOTOMY. 


By A. F. MoGILL, F-.R.C.S., 
Assistant-Surgeon to the Leeds General Infirmary. 





Uri a comparatively recent date, the sac of a strangulated hernia 
has been treated, during herniotomy, in one of two ways ; it has 
either been opened and then left to take care of itself, or it has not 
been touched, the stricture being divided externally to it. The latter 
extraperitoneal operation has certain obvious advantages, but, un- 
fortunately, it is found that it cannot, as a rule, be practised ; 
either prolonged duration of the strangulation, or inability to re- 
duce the gut, or the presence of omentum, which requires removal, 
or some other cause necessitates, in a large majority of cases, the 
opening of the sac before the completion of the operation. This 
being 80, the question arises, what is the best thing to do with the 
sac when it has been incised and the hernia reduced in the usual 
manner? There are two courses open tous. (1.) We may leave it 
alone, or (2) we may fasten it up, and thus seal the peritoneal 
cavity. That first mentionel is the one‘ usually taught and 
always described in the surgical text-books. After completion of 
the operation, we are told to bring the lips of the wound together, 
and leave the sac untouched. This was the natural thing to do ata 
time when the peritoneum was looked upon asa membrane, the 
wounding of which was fraught with danger to the patient, and 
not improbably led to his death. Then the insertion of a suture 
through the peritoneum was looked upon as a rash proceeding, and 
one which, if possible, should be avoided. Now, fortunately, ab- 
dominal surgery has reached a further stage of development, and 
we know that there is no part of the body more tolerant of surgical 
interference than the abdominal cavity. We know also that it is 
highly advantageous, in all operations involving the opening of the 
abdomen, to carefully close the cavity by bringing peritoneum into 
contact with peritoneum, and thus prevent the, entrance of pus or 
any other inflammatory product. This being so, there seems no 
sufficient reason why herniotomy should be an exception to the 
general rule ; and we may conclude that the peritoneal cavity should 
be occluded in every case: 

The methods by which this may be effected are four in number. 
1, The sutures may be. inserted through both skin and sac, both 
skin and sac being approximated at the same time. 2. The margins 
of the sac may be separated from the tissues external to it, and 
brought together by catgut, the skin being united by a second row 
of sutures. 3, The neck of the ‘sac may be ligatured and the sac 
removed. 4. The neck of the sac may be ligatured and the sac left 
in position. 

1. The sutures may be inserted through both skin and sac at the 
same time: in other words, the wound may be treated like any 
other abdominal wound, and_ stitched up in the same manner as the 
incision after ovariotomy or other abdominal section. ‘This method 
of completing the operation is one which would, I suppose, natu- 
rally occur to any surgeon whose surgical, experience is of recent 
date, and may be considered the first step towards an improved 
méthod of procedure. Though inferior to methods to be described 
further on, it is still applicable in certain cases. When the sac and 
skin aré closely adherent, and make what is, in fact, one thin cover- 
ing’to the hernia, as is sometimes found in umbilical cases, it may 
be treated in this manner with advantage. The following case is 
illustrative. A man aged 52 had,in February 1879, been suffering 
from an umbilical hernia for fifteen years. He did not wear a 
truss, for the rupture gave him little inconvenience. Five days 
before I saw him, subacute symptoms of obstruction had com- 
menced without apparent cause, and the day before Mr. G. S. Taylor 
had visited him for the first time. On examination, we found an 
umbilical hernia about the size of a cocoa-nut, which we were un- 
able to reduce. Though the symptoms were not very urgent, we 
determined to operate; this I did by opening directly into the sac, 
dividing the stricture, and returning the contents. The operation 
was completed by bringing the inner,surfaces of the sac’ into. con- 
tact by numerous sutures introduced through the skin.. The patient 
recovered without a bad symptom, and is still alive; the hernia is 
of smaller size than it was before the operation, and is easily re? 
tained in position by‘a truss. + 


2, The sac may be separated. from the tissues external to it tilla 


free margin is obtained, These may be brought together by means 
of catgut-sutures, and the skin afterwards approximated. by anotter 
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tow placed more superficially. This method is, I think, preferable to 
that already described, asa more perfect closure of the, sac can be 
effected. It may be adopted when complete se ion, of, the sac 
is impossible, as in the following case. On June 27th, this. year, Mr. 
Charles Richardson asked me to see with him a middle-aged married 
woman, who was suffering from obstruction of the bowels, caused, by 
a large strangulated umbilical hernia. On examination, the sac was 
seen to be as large asa child’s head. The skin over the. upper half 
being inflamed and ulcerated, we determined to operate, and o 

the sac over its lower half; the stricture being divided, the pro- 
truding gut was returned, and a large portion of omentum, pre- 
viously ligatured with catgut in several places, was removed... The 
sac was then partially separated, but the upper inflamed portion was 
so firmly adherent to the ulcerated skin, that separation was,at. this 
part impossible. The peritoneal cavity was closed by carefully 
stitching the sac with catgut, and, after the insertion of a drainage- 
tube, the skin was approximated by another row, Recovery was 
delayed by suppuration and ulceration continuing in the upper 
inflamed part; but this rather adds to the interest of the case, as, 
owing to the careful closing of the abdominal cavity, no symptoms 
of peritonitis supervened. It is worth considering whether, in 
another case of this kind, it would not be advisable to remove. the 
inflamed skin and sac, and thus lessen the chance of complications 
arising from its presence. 

3. The! sac may be dissected out, ligatured at its neck, and te 
moved. This, in my opinion, is the best course to adopt; it pre- 
sents two great advantages. It most effectually closes the abdo- 
minal cavity, and it to a certain extent prevents the recurrence. of 
the rupture; in other words, it diminishes the risk of the operation, 
and it improves the result. The separation of the sac from the sur 
rounding tissues is sometimes a tedious, sometimes|a. very simple, 
proceeding ; speaking generally, we may say that, in cases of femoral 
hernia, the separation will be effected with little trouble, whereas, 
in inguinal hernias, especially if of long standing, and of large siz, 
some difficulty may be expected. When. separated, a'stout No./3 
catgut-ligature is applied, and the sac is removed with scissors., I 
select the two following cases as exemplifying,.this- treatment, -be- 
cause they are of interest in other ways. In. December.of last 
year, Dr. Coleman asked me to see a man aged 56, who had been 
suffering from severe symptoms of strangulated hernia for eighteen 
hours. He had worn a truss for years, but, had left it off the day 
before,and,the rupture having descended suddenly, he was seized # ith 
violent pain, sdo0n followed by vomiting. | It having been decided to 
operate, the sac was reached and opened in the usual manner, and 
the stricture, which was very tight, was divided on a director ;‘a 
coil of intestine. about three inches in length was seen, and an 
attempt was made to reduce it. After applying taxis direct to the 
gut for about a minute, some fluid fseces were seen in the wound; 


the intestine was then drawn down, and a transverse rent, about. 


three-quarters of an inch in length, was discovered at. the chart 
which corresponded with the seat. of stricture. It was.evidently 
caused either by the hernia-knife which had been used to divide the 
stricture, or, as I believe, by pressing the. already ulcerated ; gut 
against the sharp fibrous edge, which prevented reduction, .As the 
gut-was in fairly good condition, I determined to stitch up the oper- 
ing. This was done with fine catgut-sutures passed between.the 
serous and mucous coats, thus bringing the peritoneal surfaces into 
apposition; some omentum was next tied in several pieces, and re- 
moved. The sac was stripped from the surrounding tissues with- 
out difficulty, its neck ligatured, and the operation completed by 
bringing the skin together with a few points of suture. The patient 
had no bad symptoms, and made a good recovery. The second case 
I saw last week with Messrs, Glaister and Hurtley of Rothwell. ; The 
patient was a man aged 60, who had been unable to work for 
four days; during that. time, he had yomited a little, and had com- 
plained of some abdominal pain. He had not sent for medical.aid 
till the morning of the day on which I saw him; Mr. Hurtley then 
found that he had a right inguinal hernia of considerable size; 
which, however, could be reduced with ease; in the left groin was 


a small lump, hardly of the size of a walnut, which it was thought... 


was probably a small hernia, When I saw him, we determined:to cut, 
down on this lump, and ascertain its, nature, It. was, as we ex: 
pected, a small hernial sac, protruding ‘the femoral ring.,, Inside 
the sac was a, small piece of:intéstine, which implicated only. part 
of the circumference of the gut; awe promading through.an. open- 
ing so small, that: it would not admit t 

was easily reduced, and the sac, which did not require any.separa- 
tion from the surrounding tissues, was ligatured at its-neck, and 
the operation completed. |: Mr. Glaister toldime-tHiat, if anything 
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went wrong, he would let me know; as I have not heard from him, 
I presume the patient is by this time convalescent. ‘ 

4. The neck of the sac may be ligatured and the sac left in posi- 
tion. Iam unable to give any case in which this has been done, as 
I have not as yet had an opportunity of putting it in practice. It 
is a plan which I think might prove useful in ‘cases of congenital 
hernia. In these cases, as the sac is the tunica vaginalis, it is plain 
that it cannot be removed. . I would, therefore, propose, after care- 
fully separating the cord, to ligature the neck, and in this way effect 
artificially the division which should exist naturally between the 
cavity of the peritoneum and that of the tunica vaginalis. 

The value of any novel method of procedure can best be tested by 
results; unfortunately, operation statistics to be of value must be 
large in number, and this is more particularly the case with herni- 
otomy, as in this operation many factors contribute to a successful 
or fatal result. The following facts are given for what they are 
worth. During last year, herniotomy was practised seventeen times 
in the Leeds General Infirmary; in all cases, when practicable, the 
peritoneal cavity was occluded. Of these cases, three died; in two 
of these the gut was found to be gangrenous at the time of opera- 
tion; in the third case, a child, five months old, death resulted from 
subsequent bursting of the gut within the abdominal cavity. During 
the last four months I have operated ten times by one or other of the 
methods described in this paper ; of these operations, two were fatal. 
The first was a woman in whom strangulation had existed for seven 
days ; four inches of gangrenous bowel were excised, and the bowel 
stitched together with catgut; the patient, who was extremely col- 
lapsed at the time of the operation, died a few hours after its com- 
pletion. The second was a woman, aged 76, with a large strangu- 
lated umbilical hernia ; she did well for a fortnight, when diarrhoea 
supervened, and she gradually sank and died in the fourth week. 
Taking these two series of cases together, we find twenty-seven cases 
“with five deaths; but it is evident that the five deaths would in all 
probability have occurred whatever method of operating had been 
adopted. These statistics are, therefore, as far as they go, satisfac- 
tory, and lead me to think that surgeons who occlude the sac in 
all cases of operation for strangulated hernia will in the future have 
more successful results than they have had in the past. 





AN ASTHETICS.' 
By T. G. DOUGLAS KERR, M.B., C.M. 


[HAVING gone very thoroughly into the history of anzsthetics, and 
traced the blind gropings of the ancients in all directions in search 
of some agent which would relieve patients of pain during opera- 
tions, I ran over in review the various agents in present use, and 
continued as follows. } 

The time at my disposal is so short, that it is impossible for. me 
to enter at any length into the rival claims of the various agents 
now in use; J will, therefore, limit myself, in the few minutes 
which remain, to say something in favour of the anesthetic which I 
myself invariably employ. 

“Iam aware that chloroform has fallen from the high place which 
it formerly held in the opinion of those who are the most capable of 
forming a judgment concerning it; but if we examine closely and 
honestly the causes of this loss of favour, I think we will. find that 
the fault lies much more with those who employ it, than in any 
want of efficiency or safety in the agent at their disposal. In proof 
of this statement, I would point to the fact that chloroform is, 
almost without exception, the only agent used in Scotland for 
anzsthetic purposes, both in surgery and in midwifery, and that, pro- 
portionately to the number of cases, there are much fewer deaths 
from it in the north than, unfortunately, we have in the south, 
the ratio being something like eight to eleven. One naturally asks 
the reason of this. In my opinion, it is greatly to be found in the 
different modes of administration practised in the two countries. 
In England it has been the fashion to bring to the aid of the 
administrator machines or mechanical appliances of various form, 
and differing in degree of intricacy, from the elaborate apparatus of 
Clover to the simple nosebag of flannel stretched over 3 framework 
of wire, which is in common use. Now, I hold that by a mere 
association of ideas, and even against his will, the operator 
intuitively shunts a certain amount of responsibility on to his 
machine which should rest with him alone. Nor is this the worst 
feature of these mechanical appliances. They one and all, without. 
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exception, so far as I have seen of them, cover up the lower 
the face, hiding the lips, from which we get the earliest j 
of approaching danger. So long as the lips retain their 
colour there is nothing to fear, but so soon as they pale or 
congested, take warning and remove the chloroform, even 
the pulse shows no change, either in frequency or in force, 
the method of administration invariably taught in Scotland, by 
means of a towel or folded napkin placed over the patient’s face by 
held about two inches from it, a fair view of the lip is obtai 
and a wider passage is left for the admission of atmospheric air 

Another point of paramount importance, is the bold and free une 
the chloroform in the early stages, so as to get the patient fully under 
its influence as soon as possible, and then to use only the 
quantities at such intervals as the case may demand. In this way the 
effect of the chloroform, which always remains in the lungs, and js 
still to be absorbed after the towel is removed, can be better ; 
preciated, and the moment of danger, should it arise, does not find 
you with a surplus fund to aggravate the evil. The plan of administra. 
tion by continuous dropping of small quantities on a flannel n 
bag, which completely covers the mouth and nostrils and excludes 
all air, unless impregnated with chloroform-vapour, is, in my opinion, 
the very worst that can be adopted. 

Many medical men when dealing with a patient whose heart js 
weak, fear to push the anesthetic to its fullest extent; but when 
chloroform kills, it usually does so by depressing still further a cirep. 
lation already enfeebled by some structural change in the valves or 
muscular walls of the heart itself. If to this lowering influence we 
add the shock produced by partial sensibility, we augment instead 
of lessening the danger to our patient. No operation should eyer 
be begun till the patient is quite unconscious. It is frequently 
brought forward at an inquest as a proof of the care which has 
been exercised, that only two or three drachms, or some snch ° 
trifling quantity, has been given ; but as it is with stimulants, where 
a single glass will intoxicate one man while another may empty 
the bottle with impunity, so it is with chloroform. No minimum 
amount can be fixed as the standard of safety. Each indiyi- 
dual case must be judged on its own merits, and the quantity 
regulated accordingly. The precaution of measuring the amount 
given thus becomes a needless formality, unless with the fear of 
having to answer for your actions before an ignorant coroner's 
‘jury. The knowledge that you have only a very small amount on 
the inhaler engenders a confidence and security which, if it leads to 
carelessness in watching the patient, is only too frequently rudely 
dispelled. I fear a large percentage of fatal cases occurs from the 
practice of not having one person whose sole duty is the administra. 
tion of the anesthetic. The more you have to do with it, the more 
is the responsibility of the situation forced upon you. No one 
would ever dream of withdrawing the attention of the actual 
operator, and yet the immediate danger to the patient from such a 
course is slight compared with that so frequently employed of 
giving the administrator of the anzwsthetic some second duty to 
attend to. ‘ 

It might be thought unnecessary at this date thus to urge the 
very fundamental principles of anesthesia, but from the published 
records of fatal cases it would hardly seem so. I will cite only one 
‘or two cases which seem to me specially striking, and in doing sol 
wish it to be understood that I in no way criticise individuals, but 
choose these cases from the many as bearing on the points I have 
been speaking of. 

' The first to which I will draw your attention is one reported in the 
BRITISH MEDICAL JOURNAL, where a patient of tender years was 
put under chloroform for some trifling operation. At the inquest, 
it was specially stated that very little of the anesthetic had been 
administered, not more than one or two drachms; that the patient 
struggled at first, but, becoming quiet, the operation was began, 
when the patient again struggled violently, and succeeded in sitting 
up in bed, almost immediately falling back dead, the heart 
having ceased to act. The usual remedies were applied in vain. 
At the post mortem examination, the heart was found to be very 
thin-walled, the other organs normal. In this case, it is evident that 
the child was never properly under the chloroform at all, and that 
the weakened heart had to bear, besides the chloroform, the shock 
of partial sensibility, and also the strain of violent struggling. If 
the anesthetic had been pushed to its full effect, I think the result 
might have been different. 

The next case is from a recent number of the JOURNAL of our 
‘Association. I will give it in the words there used. 

“This patient was a stout, well built, florid man, aged 37 ,rathet 
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above the usual height. He was in a robust state of health at the 
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time of the fatality, and had previously been of moderately tempe- 
rate habits. He was sent from the out-patient department to the 
tion-theatre to have a small piece of dead bone removed 
from the end of the stump of his right forearm. The limb had 
been amputated a little below the elbow-joint, about a year pre- 
viously, for a bad crush involving the hand, wrist, etc., and anzs- 
‘a had been induced without any trouble by the gas-and-ether 
method with Clover’s apparatus. — 

«For an operation of such a trifling nature, gas alone was suf- 
ficient, and he was nearly under its influence, when it was thought 
that the supply in the reservoir was exhausted. Chloroform was 
now sent for, and during the delay thus involved, the patient com- 
pletely recovered consciousness, and said he thought he had been 
for aride ina train. About a drachm of the chloroform having 
peen poured, without measurement, on to a piece of folded lint, 
the administration was effected by holding this rather closely over 
the patient’s mouth and nose. To prevent the dissipation of the 
rising vapour, a large towel was thrown over the patient’s face, as 
well as over the administrator’s hand. By this means, after a well 
matked stage of muscular excitement, sufficient anesthesia was in- 
duced in less than three minutes. Immediately after the first in- 
cision, it was noticed that the patient had stopped breathing, and 
that the face was livid, and that the pulse had ceased to beat. 
The face then rapidly became pallid, but subsequently resumed 
much of its duskiness. These symptoms supervened suddenly, 
without stertor or any other warning. Artificial respiration failed 
to revive him. 

“The post mortem examination showed no sufficient cause of 
death; the organs were healthy ; the heart was rather large, its 
consistence flabby, and its valvular apparatus healthy. Externally 
it was laden with fat, and in section, the muscular substance ap- 
peared to have undergone slight fatty changes.” 

This case is so glaring, gentlemen, that I will refrain from making 
any remarks upon it, leaving each of you to form your own opinion on 
it as I have done. The hour is so late that I. cannot say more in 
defence of chloroform at this time ; but I would ask you, as honest 
men, if this is an example of the mode of administration in cases 
which prove fatal, is it just that it should be blamed for the result ? 

In conclusion, I would point to the fact that Professor G. H. 
B. Macleod, who for twenty-five years has been attached as surgeon 
to one of the largest Scotch hospitals, and who now stands among 
the first rank of our profession, has, during that long period, both 
in public and in private practice, used chloroform and no other agent 
for anzsthetic purposes, and never refuses it to any patient, and 
that, up to the present time, he has had not one fatal case. I hold 
that if there is one man living who can show such statistics, it con- 
clusively proves the statement with which I began, and with which 
I would wish to conclude—that the fault is not so much with 
chloroform itself as with its mode of administration. When this is 
better understood and practised, it will rise once more to its place 
in public estimation as the safest and best anesthetic which science 
has as yet. placed in our hands. 








SURGICAL MEMORANDA. 


A RARE FRACTURE OF THE LOWER JAW. 
THE following case, I am assured by an eminent hospital-surgeon, 
is rare, if not unique, and worth recording. 

On July 9th, the foreman over the restoration of a neighbouring 
church was brought to me with a gaping cut right down to the 
bone, about one inch and a half long, and running directly back- 
wards from under the lower jaw below the left incisor. A joist had 
given way under him, and, on their reaching the ground together, 
after a descent of twelve or thirteen feet, had struck him under the 
chin. Beyond one or two trifling contusions on the chest, this was 
his only injury, and he complained of nothing about the jaw but 
the cut, which I closed with two wire. sutures and collodion. It 
healed by first intention, and gave him so little trouble that, though 
working but two miles off, only on the 24th did he present himself 
to have the stitches removed. His real reason for appearing even 
then was that, when at tea on the evening of the 22nd (the four- 
teenth day), he heard a sudden snap in his jaw, and felt as if he 
had been suddenly struck a hard blow on the seat of injury. He 
was chewing nothing very hard at the time, but from that moment 
he experienced, for the first time, some pain in chewing ; and, in the 
interval up to his coming to me, he had confined himself to spoon- 
meat. He had observed in the looking-glass, since the snap, that 











the simple opening and closure of his mouth produced a visible 
movement of his teeth just where he felt the pain. I most care- 
fully examined his jaw (asI need scarcely say I had done on the 
day of the accident), but there was nowhere the slightest detectible 
inequality of surface, though the bone presented special facilities for 
discovering it on its inner aspect, nor could I elicit appreciable 
mobility of fragments. I was sceptical as to the alleged movement, 
and most ignorantly, as it turned out, ridiculed his notion of a frae- 
ture, but asked him to demonstrate the movement, I was astonished 
and puzzled to find that, as he widely opened and closed his mouth, 
the left canine and lateral incisor closed and opened quite unques- 
tionably, something like a pair of scissors, I then got him to bite 
firmly on a stick with the molars, first of one side and then of the 
other, and I could see a distinct elevation of the teeth on the dis- 
engaged side; at the same time, he.volunteered, the statement that 
he heard, with the biting,a harsh grating sound, which he had 
never noticed before. I may say that the patient was a most intel- 
ligent man, and had measured the significance of all his symptoms 
with remarkable accuracy. There could no longer be any doubt of 
the existence of a fracture. 

Here, then, it would appear, had been a fractured, or, if it be pos- 
sible in an adult, a cracked bone in constant use for a fortnight, 
held together only by its proper integuments and such soft parts as 
were attached to it, and then producing no pain. Suddenly, under 
no special strain, some of its connections snaped, and there were the 
usual signs of fracture (except deformity), but to a very limited 
extent. What “snapped,” and what still held the fragments in such 
excellent apposition that, under only mucous membrane and perios- 
teum, no line of fracture could be felt ? 

My treatment was the simplest. I left well alone, with the con- 
viction that well would become better. ‘He was ordered to continue 
his use of food thatrequired no chewing ; to avoid all unnecessary, ¢.7:, 
curious movements of the jaw ; and, if it did not get worse,(having 
in my eye the possibility of a further solution of continuity) he 
might rest assured it was getting better. If it became worse, he was 
to come to me. Ihave seen nothing of him since, and conclude that 
no news is good news. 

THOMAS M. WaTT, Hovingham, York. 








THERAPEUTIC MEMORANDA, 


A NOVEL METHOD OF BLEEDING. 

ANY ONE who has read the recent discussions reported in this 
JOURNAL, cannot fail to have noticed the reaction in favour of some 
of the older methods of treating disease, which has taken place ‘in 
the minds of some of the foremost thinkers as well as practical men 
of the profession. With reference to the occasional advantage of the 
abstraction of blood, thisis notably the case. A large section of) the 
public are strongly prejudiced in this matter; and a medical man 
who, now-a-days, resorts to such an apparently hazardous pro- 
cedure as “ bleeding,” is often liable, to be distrusted or censured, 
if the case should terminate unfavourably.. The following serves 
to illustrate the position, and, at the same-time, suggests.a novel 
means of avoiding one at least of the difficulties that are encoun- 
tered. 

I was asked, some time ago, to visit a lady in, the country—a. fat 
full-blooded person, over fifty years of age, who had been complain- 
ing of various nervous affections. Twenty-four hours previously, to 
my visit, she had, without anything which could, be called ‘‘a fit,” 
dropped into a state of stupor. When I saw her, she was asleepand 
breathing heavily ; but she could be roused by speaking to her, and 
made to answer questions in.a stupid fashion; after which, she re- 
lapsed into sleep. She presented all the symptoms of high arterial 
tension, and an overloaded vascular system; and the treatment 
seemed clearly indicated. She was induced to swallow a strong 
purgative ; and, as leeches could not be procured without great. de- 
lay, the advisability of blood-letting was recognised by the local 
medical man in attendance and myself. The friends of the patient, 
however, who were ladies, seemed greatly surprised at the idea. 
They stated that the lady had been in the same condition before, 
and recovered; and also that an eminent physician had attributed 
all her symptoms to weakness, prescribing the most nourishing food, 
etc. They consented to the “ operation,”: but they were obviously 
horrified at the idea. 

Under the circumstances, I determined to adopt the following 
device, the accomplishment of which was facilitated by the fact that 
the patient chanced to have been treated, a short time before, for 
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hemicrania, by hypodermic injections of morphia. She was roused 
up, and told that “the needle” was to be inserted into the skin of 
het neck, to which she at once consented. The needle, not of a 
hypodermic syringe, but of an aspirator, was then introduced into 
her left external jugular vein, which was much distended, and four 
ounces of blood were withdrawn without difficulty. The result was 
so satisfactory that, after half an hour, I repeated the puncture, and 
drew off in the same fashion the full six ounces which the aspirator 
was capable of containing. 

The patient recovered, and neither she nor her nervous lady friend 
in’ the room had any idea'that she had been bled, until the matter 
was subsequently fuliy explained to them. 

I mention this novel mode of relieving an overburdened circula- 
tion, because it seems to'’me a method which can occasionally be 
resorted to with great advantage. 

CHARLES COPPINGER, F.R.C.S.L., 

14, Upper Merrion Street, Dublin. 








REPORTS OF SOCIETIES. 


CAMBRIDGE MEDICAL SOCIETY. 
FRIDAY, JULY 6TH, 1883. 
G. M! Humpury, M.D., F.R.S., President, in the Chair. 

A Fatal Case of Purpura Haemorrhagica.—The PRESIDENT re- 
lated this case, The patient,a gentleman, 43 years old, consulted 
him on June 13th about a slight swelling in the region of the ankles. 
For some time past, his genera) health had not been very good; he 
was in the habit of sitting in close rooms, and had not taken much 
exercise. Lately he had been over-anxious, and working too hard. 
Last May, he had a polypus removed from ‘his nostril, but without 


much bleeding. His complexion had always been sallow, and lat- | 


terly anemic; his skin:was naturally dark and blotched; that of the 
scrotum and penis deeply pigmented. There was some cdema 
about the ankles; and a few days afterwards some petechial spots 
appeared near the swelling and on the legs, and, there was some 
local effusion into the tissues on the outer side of the thigh. He 
was ordered nourishing diet, and tincture of perchloride of iron was 
prescribed. His condition, however, became worse; and trouble- 
some vomiting came on, with occasionally a little blood, so that it 
was necessary to feed him byjthe bowel. His pulse was ‘always below 
100, and the temperature never above 98° or 99°. The urine was 
slightly albuminous. The vomiting improved by degrees; but on 
June 20th he began to have hemorrhage from the bowels, at first 
slight; but afterwards. very profuse, and causing considerable 
prostration. For this he was ordered gallic acid and ergot with 
opium ; but, although the hamorrhage diminished, the abdomen be- 
came distended and tender; and he was much: troubled with flatu- 
lence and hiecough. Since the vomiting ceased, he had been able 
to take some nourishment by the mouth. On June 23rd, he was seen 
in eonsultation with Dr. Wilson Fox, and turpentine was tried. The 
weakness, however, increased ; and there was a copious black watery 
discharge from the bowel, but very little blood. He began to have 
attacks of faintness, and his voice became hoarse and feeble. On 
the morning of the 27th, he expectorated some dirty brown mucus 
from his throat, and died early on June 28th. At the post mortem 
examination, made the day after death, rigor mortis was strongly 
developed. There were one or two small petechial spots about the 
atikles and legs, but no extensive extravasations into the subcuta- 
neous tissue. The gums. were not . The lining membrane 
throughout the trachea and bronchi was deeply stained with blood, 
and there was extehsive extravasation of blood beneath. The sur- 


face was ragged, and the epithelium in parts denuded. ‘The heart . 
was rather dilated; the valves natural; beneath the éndocardium 

. There was ‘very little blood: in the heart | 
and large vessels, but there were one or two well-formed clots: The | 


were a few he 


liver; spleen, and suprarénal ‘capsules were ‘natural: There were 
several petechia# in the mucous membrane of the stomach, and the walls 
of the larger vessels were deeply stained with blood. The intestines 
appeared in distended coils of deep red colour, almost black in parts’; | 
but the colour was sharply limited above the pylorus; below by'the | 
ileo-cxcal ‘valve, where the colour’ was natural.’ The same abrupt 
line of demarcation was seen on cutting bpen the bowel, the mucous | 
membrane of the whole of the small intestine being’ of a dark blue | 





colour, and the seat of extensive hemorrhage into the. e 
tissue. The kidneys were a little enlarged and campeiica ane 
membrane in the pelvis was marked with petechial spots, lining 
scopic sections of the parts affected showed the vessels Mice 
with blood, and the blood effused copiously into: the tissues 
Laurence Humphry, Dr. Paget, Dr. Bradbury, Dr. Smith, Dr, B = 
Stephens, Mr. MacAlister, and the President, took part’ in the aj 
cussion which followed. dis. 

Unusual Rapidity of the Heart’s Action.~~-Dr. Lat alat, 
the case of a lady aged 34, married, the subject of reuisishahae ie 
pitation of the heart. The attacks would come on rather sudden 
after fatigue or exhaustion, with pain over the. prascordia, and pai 
pitation. During the attack, the pulse could not be counted, at’ the 
wrist; and the number of the heart’s beats, counted with the 
stethoscope, was about 196 per minute. The'paroxysm usually tex. 
minated suddenly, the pulse going down to about 76; vomiting 
occasionally took place afterwards. . The attack would sometimes 
not last more than twenty-four hours. At first, the treatment 
adopted had been tincture of digitalis, half a drachm at a dose, and 
fifteen minims repeated in three hours. This was ineffectual,’ 
mide of potassium and valerian were useless. Finally, a sixth of 
grain of morphia was injected hypodermically night and morning. 
She slept part of the night, and the palpitation ceased about five 
in the morning. There was some vomiting after the morphia, D; 
Latham regarded the case as an illustration of the’ ganglionic sys. 
tem passing beyond the control of the cerebro-spinal.' ‘He alluded 
to the physiology of the medulla, vagus, and ganglia of the heart, ») 

A Suggestion for the Treatment of Puerperal Evclampsia)y, 
RANSOM read the notes of this case. Mrs. H., aged 24; primipara, 
was attacked-with convulsions nine hours after an easy delivery of 
twin children. The convulsions were violent, and the ‘intervals 
brief. She was packed in a warm wet sheet, and ‘enveloped: in 
blankets. After six hours, as there had been no convulsions for the 
last three hours, and perspiration was profuse, she was ked, 
There was no return of the convulsions. The urine next day wag 
loaded with albumen. She made a perfectly good recovery, and has 
since gone through a ‘seoond confinement without convulsions or 
albuminous urine. 








NOTES ON BOOKS. 


The Cholera and its Prevention, Pall Mall Gazette “ Extra,” No, 
5.—The Pall Mall Gazette has taken the unusual but very laudable 
course of circulating at the low price of twopence, a quarto pamphlet 
of 24 pages, giving a variety of very interesting information about 
the history and behaviour of cholera, as well as practical sugges: 
tions for its limitation. The writer seems to have imperfect know- 
ledge of some points of sanitary practice; his references to cess- 
pools, by which he apparently means privy-pits, being especially 
mystifying. And curiously enough; he omits all reference whatever 
to the labours, as regards cholera, of Mr. Netten Radcliffe, who must 
in effect be regarded as the historian of the disease in its European 
relations. Choléra plague-spots and, their removal are descanted 
upon, and the preventive measures to be adopted on the occurrence 
of the disease described. A. succinct. history of .Asiatic. cholera in 
its home and in Europe, contains two capital cholera-maps of, E 
land and Wales, and the metropolis, and an exposition of the absurdi- 
ties of quarantine concludes a work which in its general, aim is, en- 
tirely praiseworthy, and which certainly is wonderfully cheap at the 
price charged. ' inl 


A Guide to Therapeutics. By ROBERT FARQUHARSON, M.P.; MM, 
F.R.C.P., late Lecturer on Materia’ Medica at St.'Mary’s ‘Hospital 
Medical School. (London: Smith, Elder, ‘and’ Co.’ '1883))—It is 
with much pleasure that we notice the appearance of ‘a third edition 
of Dr. Farquharson’s excellent work on therapeutiés..'' His' book 
has now been before the’ public for over six years, and ‘is. 80? well 
known, both to students and to practitioners, that arly detailed account 
of its scope or object would be ‘superfluous. He’ has, as he says, 
endeavoured to keep ‘thoroughly abreast with scientific progress; 
and it is no- empty boast ‘to’ say that in his pages we may hope’to 
find some reference at least to everything that can be expected t 
be known about the'action of drugs: A great deal of’ very usefal: 
information is given in the smallest possible’ compass, in a systematic 
form, and unencumbered by botanical or pharmaceutical detail’ We 
cordially recommend the work, and congratulate the author oi the 
succéss which it has attained. | o bet oH sem 
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_ BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1883, 

UBSCRIPTIONS to the Association for 1883 became due on Jan- 
Cet. Members of Branches are requested to pay the same 
edie respective Secretaries. Members of the Association not 
pelonging to Branches, are requested to forward their remittances 
to the General Secretary, 1614, Strand, London. Post Office Orders 
should be made payable at the West Central Jistrict Office, High 


Holborn. 
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THE SOUTHALL PARK CATASTROPHE. 


Tum coroner’s jury on the inquest on the body of the housemaid at 
Southall Park, have appended to their verdict a rider, “that the 
laws which give power to confine lunatics should provide efficient 
means for their protection from fire ;” and the jury follow this 
opinion up by a direct censure on the action of the Lunacy Com- 
missioners as regards this particular asylum. We very much doubt 
whether the facts proved justify the course taken by the jury in 
to the Commissioners ; but what, beyond question, weighed 

with the jury, and what we hope will dwell in the mind of the 
publi¢ is, that securities against fire in buildings which by their size, 
the‘number of their inmates; or the nature of their use, are’ ont of 


the’category of ordinary dwelling houses, are strangely neglected. | 
This is the important fact which a series of calamities have, for a. 


time at least, impressed upon the public, and the jury ‘at Southall 
were anxious that the impression should not pass away in an aspi- 
tation for better things, or a pang of regret, but should leave some 
permanent result in a distinct improvement of administration when- 
ever buildings of the class we mention come under public con- 
trol. Ready’ means of access to mother earth are the necessary 
conditions of safety for the occupation of large buildings; but 
without proper securities against fire, corridors and: staircases may 
become, not means of escape, but traps for suffocation. In propor- 
tion to the size of the ‘building and the number of the inmates, pre- 
cautions against fire should be systematically increased. This we 
take to have been the view of the jury at Southall; and in this, we 
think, they will have the support of the public, although their 
general proposition is somewhat illogically stated, and their censure 
of the Commissioners in Lunacy does not appear to be supported by 
the evidence. 

In the case of this fire at Dr. Boyd’s establishment, happily the 
number of lives lost was small, if we compare this calamity with the 
great fires of recent years; but there was the terribly pathetic in- 
cident in this case that some of those consumed in the fire were in 
confinement, deprived, by the conditions of their abode, of that 
liberty of action which they might have been able to use for their 
rescue. The probability is, that'neither Captain Williams nor the 
other patients who perishéd would have had any opportunity of 
using means of escape, had such means been provided. They were 
apparently suffocated by the smoke, and died ‘without a struggle. 
The man who alone could have informed us'as to what the regula- 
tions were in each particular part of the asylum, Dr. Boyd, the pro- 
priétor, is one of the victims of the disaster. When wakened by 


the servant, Phoebe Hobbs, his first thought seems to have been of 


his patients, and he disappeared in the smoke to’seek them; but the 
ceritral part of the vast building had already become a furnace. 
Among the few charred bones that have been discovered in the 
ruins, it was impossible to identify any remains. “One of‘ the servants 
had leaped from ‘the roof,!and died of the injuries she sustained in 





her fall, . She.was.the only victim of the catastrophe, whose, body 
could be identified so as to enable the coroner to hold an inquest... 
It appears, from the evidence of Mr. Frere, one of. the Commis- 
sioners in Lunacy, that, some time ago, the danger of, fire. was 
noticed by the Commissioners, and certain means of escape, inthe , 
way of external ladders and staircases, were suggested. This sug- 
gestion was not persevered in, for, as Mr, Frere pointed out, the 
object of an asylum is not to provide means of exit, but. to secure 
the custody of the patients. Dr, Boyd, able.and distinguished ip 
psychological medicine, and experienced in the custody of the in- 
sane, thought the proposed alterations would endanger the primary 
object of the asylum; and the Commissioners, in Lunacy seem to 
have yielded to his opinion. As we have said, in the particular cir- 
cumstances of this fire, it seems very improbable that any number 


| of staircases or exits would have diminished the, loss of life. The 


fire, however it originated, had proceeded too. far before the inmates 
were aroused. But, if staircases and special doors might have 
been of no use, a watchman on the premises might probably have 
secured some help;a little earlier, It is true that watchmen are not 
always attentive to their duties, but. it is an undisputed fact that 
the habit of retaining watchmen. in large establishments _ is 
a great protection to life and property; and this brings us 
to the main lesson of this calamity at, Southall as regards lunacy law 
—the urgency of substituting public for private asylums... The abili- 
ties and professional zeal of. Dr. Boyd are admitted, on all sides. 
Southall Park was maintained with great liberality and. diligent 
attention to the well-being of the patients; but the maintenance of 
a watchman was regarded as an unnecessary expense in this domestic 
asylum of twenty or thirty patients; and, as the system of 
private, asylums is still permitted by our Legislature, the Commis- 
sioners in Lunacy acquiesced in the objections of Dr, Boyd. 

It is more than four years since Parliament recognised the advisa- 
bility of getting rid of the private asylums ; but some question arose 
as to the amount of compensation. to be given to those who had in- 
vested large sums of money in these institutions licensed by the 
State. Instead of boldly facing this subject of compensation, and 
settling it resolutely, with a view to the main object of public in- 
terest—an equitable. consideration of individual rights—our admi- 
nistrators have seized on this controversy as an excuse for adjourn- 
ing all legislation on the subject of private lunatic. asylums; and 
such disasters as that at Southall Park occur, and will occur again, 
unless a systematic. policy be adopted, and the, treatment of the 
insane in asylums, where treatment in an asylum is necessary, be 
recognised as distinctly a matter for the, care of the State, irre- 


spective of any private intervention. 


The jury at Southall found that the laws which gave. power to 
confine lunatics should provide “efficient means ” for, their; protec- 
tion from fire. This proposition seems somewhat to, ignore, the 
purpose of confining lunatics. The people responsible for. the con- 
finement of a lunatic are evidently regarded by the makers of this 
phrase as persons who are bound to stand on their defence. But why 
are afflicted persons kept in confinement? . Not to -gratify, the 
pleasure or serve the interest of their keepers, but because their con- 
dition renders them dangerous to themselves or to, the, Queen’s 
peace. This is the only justification for the whole system of, lunacy 
law; and, if abuses have been committed, they will. not, be best 
guarded against in the future by ignoring the fundamental prin- 
ciple on which our whole system of lunacy jurisprudence rests;., To 
say ‘that, because a man is detained for. his own protection, his de- 
tainers are bound to give him secuyrity.against. being burned ,in. his 
bed, means, if it means anything, that people,who ake the re-, 
sponsibility of detaining a lunatic are damaged, characters; whom 
the law and its administrators must regard with suspicion. . That 
special precautions s should be taken, in the case, of , people, ,who 


‘are detained against their will, and that adequate. precautions 
can only be taken in a public asylum, seems to,us clear; but,that is 
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not the same thing as saying that detention of a lunatic implies 
the duty of protecting him from fire at all hazards, and that unless 
the precautions taken do so protect him, they can hardly be called 
“ efficient.” 

The largeness of the proposition to which the Southall 
jury have committed themselves, and the sternness with which 
they have arraigned the Lunacy Commissioners, should not induce 
us to overlook the general lessons which this terrible accident con- 
veys. As regards buildings outside the general category of dwelling- 
hhouse—and this exception includes workhouses, hospitals, gaols, re- 
Jigious houses, as well as asylums—we have one more illustration 
showing how little the danger of fire is provided for. As regards 
‘lunacy administration, we have, in the details of this disaster, and 
the statements of Mr. Frere, a very strong addition to the great 
mass of evidence that the transfer of the custody of lunatics from 
private to public asylums is a matter of great urgency. 





OVERCROWDING AND CRIME. 
Dr. ALFRED CARPENTER of Croydon, whose useful activity in a 
variety of subjects connected with the public health is well known 
to our readers, appears to have been recently moved to take up his 


parable and to discourse to the Board of Guardians of that large. 


union on the evils of overcrowding, apropos of a regrettable inci- 
‘dent which has lately ocourred in the borough, in the shape of a 
case of homicide. It has been pointed out that so far, however, as 
is apparent, the crime in question has no distinct causal relationship 
to overcrowding. The appropriateness of Dr. Carpenter’s exercita- 
tion has been contested on that account. Overcrowding is, how- 
ever, a sufficiently flagrant evil at all times to make it desirable to 
keep its existence as much before the eyes of the public as possible. 
We would only express the hope that the Croydon Board of Guar- 
dians are not greater sinners in regard to it than other guardians. 
The poor we shall have always with us; and, so long as the producers 
of overcrowding abound, we may be pretty sure that the evil to 
which they give rise will not be far to find, either in Croydon or 
elsewhere. 

Meanwhile, it may not be out of place to improve the occasion 
from an outside point of view, and to suggest a few considerations in 
regard to it which do not appear to have been very prominently be- 
fore the mind either of this able sanitarian himself when delivering 
his homily, or of the various commentators on it in the public press. 
The Croydon Board of Guardians, offering a very obvious torso for casti- 
gation, are likely to be belaboured, but, meanwhile, will not 
other offenders escape scot free? What have the Croydon Board 
of Guardians to do with the abatement of overcrowding in their 
borough? They are not the sanitary authority, for the town is 
governed by a Corporation, and this latter body is, on the face of 
the statement, engaged in making by-laws to deal with overcrowd- 
ing, so that it would seem that it is this latter body who should be 
held the more responsible for default of any measure by which 
James Cole’s domestic miseries and his indifference to moral pro- 
priety could -have been dealt with before they culminated in the 
hideous crime with which he is now charged. But it appears that 
this is not the first time that Dr. Carpenter has endeavoured to ex- 
cite public interest in the subject. of overcrowding in Croydon. 
Two years ago, he called the attention of the Local Board of 
Health, who were the predecessors of the present Corporation, to 
the localities in their district in which overcrowding existed, and 
urged them to deal with it. The Board pleaded a non posswmus, on 

the ground that they had no power to deal with this evil in the 
houses in which it was said to occur, because they were not lodging- 
houses. Now, here, we venture to think that the Board, in attempt- 
ing’ to justify their inertia, were confusing two totally different 
matters. They ought to have known that the Public Health Act 
gives them ample power to deal with overcrowding wherever they 
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might find it. That they could not keep these houses under the sort 
of inspection, or subject them to the by-laws to which common 
lodging-houses are amenable, is possible ; but they ought to have 
known also that, even in regard to this latter difficulty, they wera 
not entirely devoid of resource, since the Act in question provides 
powers by which sanitery authorities can make by-laws for the regu. 
lation of houses that are let in lodgings ; and it is to the drafting of 
stich by-laws that we presume Dr. Carpenter refers, when he states 
that the Corporation of Croydon are at present engaged in inaking 
by-laws to prevent overcrowding, since we are fot aware of at: 
other power under which sanitary authorities can make by-laws by 
which overcrowding can be repressed. 

This naturally leads us to ask how much further it can be anti. 
cipated that the possession of such by-laws as those which the 
urban sanitary authority of Croydon are now incubating, will ad. 
vance this difficult question? The object of a by-law is not, as is 
often very erroneously supposed, to give tiew powets to deal 
with overt evils, but to systestiatise penalties, and to give pre: 
cision to their adjudication, by laying down, as exactly as can be 
done, the limits which shall determine when the law is infringed 
and when it is not, and thus to prevent the growth of evils so far 
as it is possible to do so. .To take the case in point; the Public 
Health Act, in effect, says that no house shall be so. overcrowded as 
to be a nuisance or injurious to health; not, be ‘it observed, to 
morals, about which, for obvious reasons; this Act does not. concern 
itself. Now, if the rooms which Janies Cole dccupied were sd over 
crowded as to come within the definition propounded by the Act, it 
is difficult to see why the sanitary authority should hot have pro. 
ceeded against him, and why, if they had unreasonably neglected to 
do so, reproof should not be addressed to them rather than to the 
Board of Guardians, They needed no by-laws in order to’ set. the 
law in operation; they had only to institute a prosecution, and if 
they had established the fact, they ought to have had no difficulty 
in obtaining a conviction. We cannot, therefore, help thinking that 
there must be some little confusion in Croydon as to the relative 
functions of the destitution and sanitary authorities, and as to the 
way in which overcrowding should be dealt with. 

Beyond this, it is desirable that it should be recognised by 
philanthropists, who are not always very logical in this matter, that 
people do not as a rule overcrowd because they are vicious, but be- 
cause they cannot afford to provide themselves with better accom- 
modation. Whether their inability in this respect is not in the ma- 
jority of cases their own fault, is a different question altogether, 
and one which we are not called upon te discuss; all that we need 
here to point out is, that if vice and overerowding run: in 
couples, it is often because the vicious are as a rule poor, rather 
than because overcrowding makes a man vicious. What we may 
presume Dr. Carpenter to have had in mind was, that if houses which 
are occupied by more than one family, as the one in question was, 
could be put under a system of continuous inspection, as common 
lodging-houses are, the means of detecting overcrowding would be 
considerably enlarged. And this is no doubt true; but it is often @ 
long step from the detection of an evil to its abatement, and this 
is particularly the case where the evil is the result of an inability to 
do well rather than of a desire to do evil, as it is in overcrowding. 
If house-rent were cheap in Croydon, there would be little or 
}no overcrowding. And here again, a reading might be sugy 
gested of the opinion that “one reason why cottage-rents were 80 
high, was that the landlords found that they could overcrowd their 
houses.” It would be very much to the point to say that the reason 
‘why occupiers overcrowd is that they cannot generally afford to 
'pay higher rents, 4nd that rents are high because houses are 
| scarce. ' 
| Itis, of course, little better than a truism to urge that overcrowd- 
ing is one of the most difficult of social problems to deal with. In 
‘the first place, it is often not by any means an easy thing to estab: 
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lish its existence. In rural districts, where neighbourly espionage is 
ractised as one of the virtues of life, it is generally not difficult to 
Ocoher when an occupier has more inmates in his house than he 
ouzht to-have; but, in urban populations, it is otherwise, and there 
nothing but the practice of systematic inspection will bring over- 
erowding to light. The practicability of such a system is, no doubt, 
thuch promoted by the adoption of by-laws under the eightieth and 
fiinetieth clauses of the Public Health Act, because such by-laws 
garry with them the right on the part of the sanitary authority to 
enter the preitiises at all reasonable times for the purposes of in- 
spection, and this, of itself, is a preventive of considerable value. 
The operation of this provision would be still more facilitated if Jess 
doubt existed as to the definition of the term “ common lodging- 
house ;” since it is much easier to bring the powers of the clause 
relating to common lodging-houses into effect than those connected 
with lodging-houses ‘generally, which, apart from intrinsic difficul- 
ties involved in working them, require certain formalities to be 
ébserved before they can be enforced, that somewhat detract from 
their availability. Unfortunately, however, the Public Health Act 
{itself does not define what a common lodging-house is; and, 
although there are opinions and obiter dicta of the courts on 
record in regard to the point, it is not so clear what is included under 
the term as it should be. What is wanted is a statutory provision 
putting all houses which are either sublet in tenements, or in what 
may be called common warren, ipso facto, under the supervision of 
the sanitary authority. Weare, of course, aware that such a pro- 
vision will be looked upon with objection by those who are inclined 
to maintain the respectable superstition that every man’s house is 
his castle, and that the law has no right to force his threshold un- 
less he has committed some actual crime; but we have advanced too 
far by this time in the direction of recognising the fact that the 
public have rights as well ‘as the individual, to think that this is an 
objection that will carry much weight. So long as an occupier 
restricts himself to using his premises for the purposes of his own 
family, he may have some claim to enjoy the privacy which is con- 
sidered to be the palladium of British liberty; but, directly he lays 
himself out to make a gain out of them by taking in lodgers, the 
public have a right to require that he shall only do so under condi- 
tions which will ensure that he does not do it to the public harm. 
And what applies to occupiers is equally applicable to owners. Ifa 
man choose to enhance the value of his property by subletting what 
is to all intents and purposes a single house in tenements, he should 
be dealt with as the owner of a common lodging-house. To do this 
may possibly lead to some unexpected extensions, if the principle 
is to be carried out to logical extremes; but in this,as in other 
matters of the kind, we must subordinate logical consistency to com- 
mon sense and practical needs, and trust that the discretion of local 
authorities will prevent them from misapplying a power which is 
much more likely to be used beneficially than otherwise. We be- 
lieve that, if they were fortified by such a power as this, they would 
be in a much better position, both to discover overcrowding and to 
check its early growth, than they are at present. But even then 
they would still be in face of the difficulty that the discovery of the 
evil is, in a large number of cases, but a very small step towards its 
abatement. How to effect this, is too large and too complicated a 
question to discuss here, as it clearly involves measures which, if 
they are to be carried out successfully, strike at the roots of some 
of our most cherished political and economical beliefs. A man who 
cannot or will not house his family properly is in much the same 
position as one who cannot or will not feed them, and it is not less 
difficult to know how to deal with him in the one case than in the 
other. What we want is an adequate examination of the whole 
question from a sufficiently broad standpoint, and the suggestion of 
measures which are practically applicable to abate the evil. Dr. 


Carpenter’s observations will have served an useful end if they lead | 
| magenta, fuchsine, rubine, etc., are produced without the aid of 


up to such an effect. 





MANUFACTURE AND USE OF POISONOUS COLOURS 
IN GERMANY, 


SINCE 1879, there has existed an imperial law which, though 
contained in four pages of less than foolscap size, covers the whole 
range of our Sale of Foods and Drugs, Sale of Poisons, Petroleum, 
and other Acts, and imposes the severest penalties on conduct in- 
jurious to the public health ; besides this, there are, in, the several 
states, other local Acts dealing with the details of the subject. The 
imperial law is couched in general. terms, but Section 5 empowers 
the Emperor and Bundesrath to issue, from time to time, decrees, 
corresponding to our Orders in Council, which must be submitted to 
the Imperial Parliament, if sitting, or if not, at its next session, 
prohibiting the use of particular substances, or of particular methods 
of manufacture; these decrees they may accept or reject, but cannot 
modify. 

In virtue of this provision, an order was issued in May 
1882, prohibiting the use of certain colours altogether in foods, 
drinks, or the wrappers, etc.,in which those are packed, and in 
painted toys; and also forbidding the employment of “colours 
prepared with arsenic” in) wall-papers and all kinds of dress- 
materials. 

This order provoked; much opposition in Parliament, it being felt 
by all that:a law so far in advance of that. of other countries would 
place the German manufacturers. at'a disadvantage in competition 
for foreign trade: It was, therefore, referred to the consideration of 
a Special Committee, who published their report in February last, 
recommending the suspension of Articles 2 and 3, relating to the 
colours used in the wrappers. or packing of articles of food and 
drink, and in the manufacture of toys. They also expressed a wish 
that the Chancellor would take. into consideration certain petitions 
on the subject, and enter into negotiations with other countries 
with a view to an international agreement as to what colours should 
be deemed injurious in the manufacture of toys, so as not. to press 
unfairly on the German export trade. 

The previsions of Section 4 had long been enforced in most of the 
individual states, and were now merely extended to the whole em- 
pire. The Committee, however, expressed their approval. of, the 
phrase “ prepared with arsenic,” since it would render illegal those 
methods of manufacturing aniline colours in which arsenic, though 
used as a reagent only,jis but imperfectly washed out, while it 
would not affect those cases where minute quantities only of 
arsenic are present from unavoidable impurity. 

The order, in the form recommended by the Commissioners, 
passed the House, one member only opposing Article 4, on the 
ground that it would exclude fuchsin, which was. quite harmless 
and pure, though nearly always containing traces of the arsenic 
with which it was prepared. 

This order was based on the existing Prussian law, each state 
having previously had its own local regulation ; but in all, the greens 
containing copper and arsenic had long been illegal. Indeed, in 
1854, when no impediment, whether legal or of public opinion, 
stood in the way of the use of arsenical colours in wall-papers in 
any other country, the Prussian law was, in compliance with the 
representations of manufacturers that their total prohibition would 
be simple ruin to the export trade, relaxed on the most rigid condi- 
tion that such colours and papers should be, from first to last, 
manufactured and stored in separate buildings ; that they should be 
for exportation only ; and that minutely prescribed precautions, for 
the health of the workpeople, be observed.. The. manufacturers, 
however, were, not slow in relieving themselves from their burden- 
some restrictions, by finding non-arsenical and harmless greens. 

More recently, in three, at least, of the largest chemical works in 
Germany, the Wohler process of obtaining aniline fron. nitro-benzol 
has been superseded, and not. only that base, but its. derivatives, 








THE BRITISH MEDICAL JOURNAL, 





(Sept. 15, 1 





arsenic. in any form. Aniline factories, however, cannot be opened 
without a licence ; and the internal arrangements of those in which 
the arsenical processes are still employed, are subject to stringent 
regulations and inspection. 
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Dr. WALDEYER of Strassburg has been appointed Professor of 
Anatomy in ‘the University of Berlin, in place of Dr. Reichert. 


THE twenty-fifth anniversary of Professor Du Bois-Reymond’s 
appointment to the chair of Physiology in the University of Berlin 
will be celebrated on October 15th. 


a2 Dr. CoLcotT Fox has been appointed physician in charge of the 
Skin Department, and Mr. Morton Smale dental surgeon, at the 
Westminster Hospital. 


THE Riberi prize of 20,000 francs has been awarded to Professor 
Bizzozero of Rome, for his researches on the physiology and patho- 
logy of the blood. 


WE learn from a private source that Dr. Strauss has sent to M. 
Pasteur, from Alexandria, after having performed forty necropsies 
of; and made upwards of one hundred visits to, cholera patients, a 
telegram to the following effect: “Only ignorant persons and per- 
verse individuals, or those holding’ partial views on the question, 
can deny the existence of Asiatic cholera in Egypt.” 


A Dinner of old and present'students of the Faculty of Medi- 
cine, of University College, will bé held at the Freemason’s Tavern 
on October Ist, at'6.30 P.M. Mr. Erichsen will preside, ‘and ‘a large 
gathering is expected.’ Dinner tickets (£1 2s. 6d., inclusive of 
wine) may be had of the honorary secretaries, Dr.’Poore, 30, Wim- 
pole Street, and Mr. Stonham, 28, University Street. Applications 
for tickets must be made before September 25th. 


WE note, with regret, the death, by drowning, of Harry, the 


second son of Mr. R. H. B. Nicholson, of Hull. It seems that two 
of Mr. Nicholson’s sons, the deceased and a brother, were returning 
from a sailing excursion, when a sudden gust of wind upset the 
boat, and both brothers were precipitated into the water. One lad 
was rescued by some workmen who saw the accident, and though 
quite insensible when brought to land, was brought back to con- 
sciousness by the usual means. The body of the drowned youth has 
not yet been recovered. He was in his eighteenth year, and had 
passed in the first class of the matriculation examination of the 
University of London, in June last. Great sympathy is felt for 
Mr. Nicholson by a large circle of professional and private friends. 


ASSOCIATION OF GERMAN NATURALISTS AND PHYSICIANS. 
THE fifty-sixth annual meeting ,of this Association will be held at 
Freiburg next week, commencing on Monday and ending on Satur- 
day. Among the Sections will be Sections of Anatomy, Physiology, 
Medicine, Diseases of Children, Psychiatry and Neurology, Aural 
Surgery, and Diseases of the Larynx and Nose. Tuberculosis and 
Syphilis will be prominent subjects of discussion in the Section of 
Diseases of Children. 


ST. MARY'S HOSPITAL MEDICAL SCHOOL. 

THE new school buildings will be ready for occupation by the Ist of 
October, and large additions have been made, especially in the 
laboratories for physiology and chemistry. The new school build- 
ings and students’ club will be opened with an introductory address 
by Dr. Handfield Jones. The Mary Stanford Wing, which will add 
seventy additional beds to the hospital, is nearly finished; and we 
understand that over £30,000 has been spent this — on the im- 
provements in the hospital and ‘school. 





THE PROPAGATION OF SMALL-POX, 
SMALI-POX has re-appeared in Leicester. Seldom has an outt 
of the disease been traced to carelessness more reckless or culpa 
than that which determined the propagation of contagion in the “ 
stance in question. A young woman working. at Leicester went to 
Birmingham, where small-pox is rife, to visit her mother, who jg 
engaged as a nurse,in the smaill-pox hospital there. The mother 
gave her daughter a dress which she had worn while working in the 
small-pox hospital, The daughter took the dress to Leicester, and 
began to unpick it ; but, before she had completed her task, she fel] 
ill of small-pox, Pit which she died.. Two other cases of small. 
pox have since arisen in the house where the deceased girl lived, 


EASY RIDING IN THE CAVALRY. 

It is good news for man and horse that the old, ugly, bumping style 
of riding at a trot, so long in vogue in our cavalry, is to be abolished 
forthwith. The Army and Navy Gazette informs us that, owing to 
the many representations made by a cavalry officer who was on 
Lord Wolseley’s staff in Egypt, the objection hitherto entertained at 
the Horse Guards against the British cavalry being allowed to rise 
in their stirrups in trotting has been overcome, and that orders will 
be issued directing all recruits and soldiers to rise.in their 

in the manner practised by civil equestrians. This new and salutary 
regulation, which we understand is in force, without a single excep. 
tion, in all foreign armies, will confer a very great boon both on the 
horse-soldier and on the troop-horse. The men will become better 
riders, and the horses will bear their burdens more easily, 


PUBLIC MORTUARY FOR ‘KENSINGTON. 

THE provision of a mortuary is the latest addition to the sanitary 
appliances of the parish of Kensington. Its erection has for some 
years past been constantly urged upon the vestry by their indefa- 
tigable health-officer, Dr. Orme Dudfield, who has now the satisfac. 
tion of chronicling its completion. Shortly after the opening of 
the mortuary three bodies were received in a sad’ condition of de: 
composition from over-long delay of burial. The incident is signifi- 
cant as a strong illustration of the necessity which existed for the 
accommodation now at length provided. Measures have been taken 
to notify to medical men, clergymen, and others, the opening of 
the mortuary, and ‘to solicit their co-operation in encouraging ‘the 
poor to allow their dead to be deposited when they cannot be re 
tained near the living with decency, or without injury to health. 


MAGNESIA IN BEER. 
As a custom of adding magnesia to beer to preserve it is now be- 
coming general, a word in time from the medical profession, may 
avert what threatens to become a danger to health. Formerly, to 
preserve beer, only salts of lime and the alkalies were used §) these 
imparted harsh and soapy tastes respectively. As magnesian com- 
pounds are not so perceptible (when in beer) to the taste, their use 
in brewing is replacing that of lime. Pure beer itself contains more 
magnesia than can be taken with impunity by many constitutions, 
the addition of further quantities under names known to the. trade 
as “antacid,” to correct beer, “C and D,” to preserve it, “ concen 
trated Burton water” to harden brewing water, may easily increase 
the amount to an injurious quantity. Brewers do not inquire into 
the nature of the chemicals. now largely used by them, and cannoé 
be aware of their effects. It is time that they were reminded. that 
the continual drinking in a popular dietetic of salicylic acid, mag: 
nesia, vegetable bitters, etc., is a question which concerns the pub- 
lic health quite as much'as their own profits. Drinking-waters ot 
taining excessive quantities of magnesia are frequently condemned; 
beer can disguise more, and should be closely watched. In obscut 
cases of’ purging, it will be well for the medical adviser to. bear in 
mind the possible, but hitherto unsuspected, firevence of ona 


} quantities of magnesia in beer. 
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ji} wod?HE SANITARY ‘CONDITION! OF RATLWAY' STATIONS)" -* | 
Our attention’ has ‘lately been directed’ to the’ unsanitary condition 
of certain’ railway-stations..' The chief ‘railway-stations ' of - large 
towns‘are kept, as a rule, in good order; but the condition of many 
smaller stations, as to their water-closets‘and urinals, is disgraceful. 
The public conveniencies in question are so dirty as to be practi- 
ally urtiusable, and with water-closets, long’ strangers’ to’ water, 
and choked with filth, and uritials overflowing’ with ‘decomposing 
liquid, they are foul smelling’ and ‘indecent: ntisances to all who 
afé brought in their vieinity. . From’ this’ neglect many persons 

hardships. It is clearly the interest of trailway-companies to 
keep the latrines and urinals, in all their ‘stations,’ ina’ cleanly, 
comfortable, and efficient condition. If railway-authorities fail‘‘to 
see their interest in this respect, and so fail to perform one of their 
duties to their passengérs, it is possible they might be opportunely 
corrected if local sanitary authorities made it a rule always to in- 
dude'the railway-stations of their districts ‘within the sphere of 
théir jurisdiction, and especially insisted on their cleanliness in the 
particulars noticed. : 


syoned MEDICAL LIFE-HISTORIES. 

In the Fortnightly Review for August 1st, appears an article on 
Medical Life-Histories by Mr. Francis Galton. In it he announces 
a plan for obtaining from members of our profession medical gene- 
alogies having the special aim of tracing the hereditary character 
poth of mental and of bodily qualities. Mr. Galton has already tried 
the same plan on a large scale among eminent scientific men, with 
very valuable results. The points on which he wishes information 
aré? race, conditions of life, form and feature, health and disease, 
vigour, sensation, artistic capacities, intellect, and. character. He 
intends to give £500 in prizes for the best returns, and to publish 
the’ conditions ‘of competition in October next. The competition 
will be Open to all medical men., There ‘is no question that Mr. 
Galton is starting a most important movement: We all know that a 
family history is almost as important, in most cases, as the clinical 

features of the present illness. ‘We ‘all know, too, that it is almost 

impossible to obtain. Now, the first step towards getting such his- 
tories out of lay people is for medical men ‘to be willing to show the 
way. If this call be responded to, and if the profession show such 

interest in it as its importance deserves, it will go a long way to 
persuading laymen that it may be worth attention, and that it may 
be to their advantage to be able to tell the medical man as much, 
instead of as little, as possible. Nor is it only from the practical 
point of view that the movement is so valuable. The physician will 
find in this method the surest way to solve those vast, questions of 
disease-kinship which have been as yet hinted at rather than  in- 
vestigated ; indeed, the subject might almost as well be called the 

“family history of disease” as'the “ history of family disease.” 





THE CASE OF DR. STORY. 
Sik WILLIAM HARCOURT has yielded to repeated and influentially 
signed memorials, addressed both to the Queen and to himself by Mrs. 
Story, late of Linsdale, for the release of her husband, William 
Story, a medical practitioner, who, at the Bedfordshire winter assizes 
of 1881, was sentenced, by Mr. James Mathew, to five years’ penal 
servitude. The charge against Dr. Story was that he had set fire to 
the house occupied by him at Linsdale, near Leighton Buzzard, on 
August 10th in that year, with intent to defraud the West of Eng- 
land Fire Assurance Company, with whom he had insured his furni- 
ture for £500. It was shown at the trial that the house was found 
to be on fire at a time when all the inmates were out of it, and only 
a quarter of an hour after Dr. Story himself had gone out; and on 
the door being forced, it was seen that fires had been made in four 
different places up and downstairs. The fires were extinguished 
before much damage was done. The prisoner, who was at the time 
68 years of age, denied the charge of incendiarism; and it. was 








pleaded also that even if-he had been guilty, he: was:not' responsible 
for his actions at the time, evidence! being called. to-prove that he 
had ‘been three times sunstricken abroad, and had) been injured 
about the head so as to'produce cerebral excitement and fits of 
temporary insanity. « Dr: Story isto be liberated next.month, 





I 


» 08 ‘ENTERIC PEVER IN’ ST. PANCRAS. |» 
‘WE understand that, witha view’to assisting in the inquiry into the 
cause of the outbreak’ of ‘enteri¢ fever in St. Panéras; ‘the Vestry of 
‘St. Panoras ‘have engaged ‘the! services of ‘three°gentlemen at Uni- 
versity College ° Hospital,’ A: house-to-house visitation! has. been 
made, under the’ direction ‘of! the medical officer of ‘liealth; anda 
large amount ‘of information has been‘obtained, which will shortly 


“be laid before the vestry.” At’ a’ meeting of the Collective Investi- 


gation Committee of’ the Metropolitan Counties Branch of thé 

British Medical Association held’ on Monday ‘last, when, in the 

absence of the President of the ‘Branch;' Dr.’ Norman’ Kerr was 

chairman, it was resolved that a card of qtiestions applicable 

to the present outbreak of typhoid fever should be drawn up 

by a small subcommittee, and a copy of the card forthwith sent 

to every member of the Branch residing in or near London. ' The 

subcommittee, consisting of Dr. Mahomed, Dr. J.'M. Bright, Mr. W. 

W. Cheyne, and Mr. G. Eastes, the honorary secretary to the’ com- 

mittee, afterwards met and atranged a card which is expected to be 

in the hands of those whom it may concern in'the ‘early part of 

next week. All practitioners who are in charge of cases of typhoid 

fever are requested to furnish reports of them, and to send in their 

cards as soon as completed. We learn that there are some péculiarities 
about the symptoms characteristic of the present epidemic. Many 

cases have commenced with severe pain in the back, and diarrhoea - 
and hemorrhage from ‘the bowels have been more than usually 

marked. 


CHOLERA IN CALCUTTA. 

In a recent report Dr. McLeod gives some interesting details as to 
the prevalence of cholera in Calcutta during the second quarter of 
the present year. As compared with the previous decade, the num- 
ber of deaths from the disease during this period amounted to more 
than double the mean, and the quarter’s aggregate was higher than 
that of any single year of the decennial series, and higher by 
sixty-one than the unusually large figure of, the preceding year. 
The disease has been true to its habit in reaching its maximum of 
prevalence in April, for the progressive increase which commenced 
in the third week of February, reached a climax of 145 in the third 
week of April, and since. then a gradual abatement has, occurred. 
The greatest fall was from the week ending May 19th to.that ending 
the 26th, a period of storms and, showers. A fall of 33 in the week 
ending, May 5th occurred under similar. circumstances, and the 
gradual decline in June took place coincidently with more constant 
and heavy rain. This abatement of cholera-prevalence in associa- 
tion with, and probably under the influence of, increasing rainfall, 
is a circumstance of annual occurrence, and happens through Lower 
Bengal. It has, Dr. McLeod observes, been: more marked this year 
than usual, because the disease, for,some reason at. present difficult 
of explanation, attained higher dimensions than usual... The sanitary 
condition of the town was by no means less favourable than in 
former years; on the contrary, it was.in numerous respects better 
than in many previous years. when cholera, was .less rife. Dr 
McLeod has so far been unable to. obtain particulars. of the preva- 
lence of the disease in the suburbs and surrounding districts, but 
he hopes to supply these data in, his. annual, report, ,which.. will 
under the circumstances, be looked for with more than usua 
interest. 


INFECTIOUS HOSPITALS FOR CHILDREN. 
THE committee of the Manchester and Salford Sanitary Association 
has addressed a memorial to the council of Manchester on the subject 











WE noticed recently the opening of the new buildings of the Nor- 
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of the provision of accommodation for the isolation of cases of in- 
fectious disease amongst children. The memorial points out that, 
on numerous occasions since the year 1865, the committee has urged 
the corporation to provide these houses in such districts of the city 
as from the crowded and bad condition of the dwellings appear to 
be most in need of such provision. In January 1881, Mr. Leigh, the 
health-officer of the city, reported: “It is impossible to overcome 
the spread of scarlet’ fever and whooping-cough but by isolation, 
and this means the provision of hospitals or the construction of 
additional wards to hospitals now in existence. In the last three 
years, 984 children died in Manchester of scarlet fever, and 940 
from whooping-cough—a total of 1,924 from these two diseases 
alone. Surely any expense is justifiable in an attempt to check such 
a ‘slaughter of the innocents.’” There is practically no other pro- 
vision for the reception of children affected with infectious disease 
but the wards of the remote Pendlebury Hospital. Although, as 
represented by the committee in 1874, there is nothing in the law 
to prevent the corporation from providing out of the rates what 
uildings may be requisite, there seems to be at present an oppor- 
tunity of obtaining the use of hospital premises already existing. 
The state of abeyance of the ample accommodation for in-patients 
at the Ardwick and Ancoats Hospital seems to warrant the hope 
that the authorities. of the latter may be willing, if lawful for 
them, to assist in the furtherance of such provision. The memori- 
alists urge the council to open negotiations with the authorities of 
that institution with a view to secure accommodation in it for cases 
of scarlet fever, whooping-cough, and other infectious disorders of 
childhood‘ 


THE NORFOLK AND NORWICH HOSPITAL. 


folk and Norwich Hospital by the Duke and Duchess of Connaught. 
The energy and enterprise which the Building Committee have 
shown are deserving of the highest praise. Among other means 
which they have adopted to interest their neighbours, is the publica- 
tion ofa pamphlet entitled The Birth and Parentage of the Norfolk 
and Norwich Hospital. This little work is got up in the most elegant 
and artistic way, and records the origin of the hospital in the year 
1772, the various enlargements it has undergone at different times, 
and the circumstances which made it necessary to undertake the 
entire reconstruction of {the buildings. Among provincial hospitals, 
there are few which hold a higher place than the Norfolk and Nor- 
wich Hospital. Many distinguished physicians and surgeons have 
served upon its staff, and much good professional work has been 
done in its wards. All those who are interested in the prosperity of 
the institution will be glad to know that it is now housed in a 
splendid range of buildings, constructed according to the best prin- 
ciples of sanitary science, where it will have great facilities for 
carrying on the beneficent - work which it has already maintained 
for more than a -century. 


WASP-STINGS. 
THIS summer, two or three persons are said to have died from wasp- 
stings. A writer, signing himself “F.R.C.S.,” announces in the 
Times that much alarm prevails just now as to the possibility of a 
fatal result proceeding from a wasp-sting ; and he observes that 
death can only arise from such a cause when fear makes the subject 
of the sting faint away, in which case, if the heart be weak, re- 
covery, as in all cases of fainting, may be impossible. It is not the 
wasp’s poison, we are informed, which kills, but the fainting which 
terror induces. Of course, it is conceivable, though ‘highly impro- 
bable, that a person stung by wasps might immediately fall, through 
fright, into fatal syncope; but this is certainly not by any means 
the only or the usual way in which the stings of those insects have 
been known to prove deadly. It isa common experience that the 








[>= 
less dangerous, consequences. Yet the records of : 
they have proved fatal in a variety of ways. For nny ahow that 
stings have caused death by inducing erysipelas of the head 
consequence of intense local irritation arising from a in 
of stings ; and even one sting has been known to kill by number 
fatal erysipelas in a porson of unhealthy constitution, and exciting 
prone to that affection. Again, the sting of a single wasp 
dangerous or fatal because of the importance or position of te 
injured part. This has been shown in cases in which. the 

the interior of the mouth, or the pharynx, has been stung, Many 
fatal wasp-stings of the inside of the throat have been 
in instances in which a wasp has been accidentally swallowed when 
concealed in fruit. 















DR. BROWN-SEQUARD. 

Dr. BROWN-SEQUARD, who will be remembered ‘as having been 

some years ago resident for a time in London, and as having de, 

livered courses of lectures at the Royal College of Physicians ang 

St. Bartholomew’s Hospital, is now a .candidate for the seat in the 

Académie des Sciences, left vacant by the death of M. Cloquet. His 

varied and valuable researches prove that he merits the honog 

though he cannot command it, They have, perhaps, contributed 

more than those of any other experimental physiologist to establish 

that proper appreciation of pathological phenomena which leads 

naturally to accurate diagnosis. Dr. Brown-Séquard is the ‘first 
physiologist who demonsttated the constriction of blood-vesgely 
when the nerves that innervate them are submitted to the influence 
of electricity, and who explained vascular dilatation and increased 
local temperature by paralysis of the parieties of the vessels, ° This 
explanation was verified by Claude Bernard, who discovered that on 
dividing the cervical branch of the sympathetic, these phenomen 
are present on the corresponding side of the head. Neither must it 
be forgotten that Dr. Brown-Séquard has especially elucidated the 
question of the pathogeny of epilepsy by his researches, and ‘has 
furnished evidence that it is hereditary; also that spontaneons 
lesions may be inherited. Latterly, Dr. Brown-Séquard has especially 
studied phenomena manifested by the nervous system. It is to 
these researches that science owes the discovery that when a por. 
tion of the nervous system is irritated, or in a: state of lesion, it 
exercises on distant organs an influence which Dr. Brown-Séquani 
calls inhibition. Thus, a lesion of the encephalon can determinean 
arrest of the functions of the spinal cord, or a lesion of the cord 
may arrest the functions of the brain. Before mentioning Dr, 
Brown-Séquard’s investigations in another field of research, we must 
call attention, though they are well known, to those on the trans. 
mission by the spinal cord of sensory impulses from which the prin- 
cipal conclusions to be drawn are that sensory impulses pass ‘along 
the posterior and lateral columns, and are transmitted by the grey 
matter to the brain, which is the principal conductor of sensory im- 
pulses. Dr. Brown-Séquard’s interesting researches on generalised 
anesthesiz resulting from irritation of the mucous membrane of 
the larynx by carbonic acid or chloroform, also those on a special 
kind of syncope resulting from the application of anhydrouschloral 
to the skin, may be classed among many others he has made with 
successful results, and will tend to solve many pathological pro 
blems, as they earn for him the right to all honours his French 
brethren can bestow on him. 






























THE DEAD, POOR IN HOSPITALS. 
WITH reference to the question as to the liability for the burial of 
the bodies of persons dying in Guy’s Hospital, on. which welately 
commented (page 343), a correspondent reminds us that, last yeat 
Dr. Steele of Guy’s Hospital brought the matter before’ the 
Local Government Board, with a view, if possible, to the settle 
ment of the question. The Board then stated (see JOURNAL, Yoh 














stings of wasps, though painful, seldom produce any serious, much 


1882, page 953) that, having regard to the opinion expressed by 
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ST a de dis d E 73, i 
Denman in the case of Regina v. Stewart, 12 A an 773, in 
prt of a person dying in a hospital in such a state of indi- 
as to leave no fund applicable to the payment of the cost of 
interment, the primary obligation to bury the body devolves upon 
the hospital authorities, and that the guardians of the union of 
the parish in which the deceased resided prior to admission in the 
hospital, are not legally bound to bear the expense of such inter- 
ment. The statute of 7 and 8 Vict., cap. 101, section 31, however, 
enables the guardians of any parish or union to bury the body of 
any poor person which may be within such parish or union. The 
opinion expressed by Lord Denman, to which the Board refer, was 
as follows: “It would seem that the individual under whose roof 
a poor person dies, is bound to carry the body, decently covered, to 
the place of burial. He cannot keep him unburied, nor do anything 
which prevents Christian burial. He cannot, therefore, cast him out 
so as to expose the body to violation, or to offend the feelings or 
endanger the health of the living, and for the same reason he cannot 
carry him uncovered to the grave.” Much as it is to be desired 
that the parochial authority should assist poor persons so circum- 
stanced, it is obvious that the expenditure incurred by guardians 
in this case of the St. Olave’s Union, would be of considerable ‘mag- 
nitude, and one which they may fairly hesitate to incur. The ques- 
tion is admittedly one of great difficulty, and, so far, but little has 
peen suggested towards its solution. The Local Government Board, 
when the matter was before them some time [since, proposed that 
the hospital authorities should, when possible, make arrangements 
with the subscribers or persons sending or bringing patients to the 
institution, for the removal of such patients when they shall have 
been discharged from medical treatment, or, in the event of death, 
for the removal or burial by the Board. An undertaking of this 
kind. is required by the authorities of some of the London hospitals, 
and its adoption at Guy’s might go far to meet the difficulty which 
is now felt. Of course, no such arrangement would be possible in 
the case of persons brought to the hospital without an order, in con- 
sequence of sudden accident. 


THE CASE OF WILLIAM MARWOOD. 
WE publish on another page an account of the appearances observed 
at the post mortem examination of the late executioner Marwood. 
The notes have been supplied to us by Mr. Jalland, of Horncastle, 
who made the necropsy by direction of the coroner for the district. 
The condition of the lungs indicated the presence of pneumonia, 
the fatal action of which was aggravated by disease of the liver and 
kidneys. The stomach, also, had the appearance of that of a man 
who had been addicted to drink ; and it is said that for some time 
before his death he had contracted habits of intemperance. Ina 
pathological point of view, there is little or nothing of importance 
in the post mortem appearances. The interest of the case lies in the 
circumstances under which the inquest was held. It appears that a 
mischievous ramour—originating, perhaps, in some idle remark—had 
become current to the effect that the death of Marwood had been 
brought about by the Irish “ Invincibles,” the inference being that 
this was done through the agency of the medical men who attended 
the deceased, Dr. Hadden and his assistant, Dr. Chambers, both of 
whom are Irishmen. Dr. Hadden has been in practice in Horncastle 
during seventeen years, and enjoys the full confidence and respect 
of his fellow-townsmen, among whom no credence was given to 
the rumour. The report, however, was spread in other localities ; and 
it was mainly for the purpose of vindicating Dr. Hadden’s character 
and the honour of the medical profession, that the inquest was held. 
The result has been to show the absence of any ground for the scan- 
dalous insinuation to which reference has been made.’ Probably, had 
the affair been purely local, Dr. Hadden could well have afforded to 
trust to the good sense of his neighbours, and treat the report with 
contempt ; but the case being one of public interest, and the scandal 
having been uttered elsewhere rather than in Horncastle, he acted 








quite rightly, both for his own sake and for that of his profession, 
in desiring that an inquiry should be made. For any annoyance that 
may have been caused to him, he received at the inquest. an expres- 
sion of the sympathy of the coroner and jury ; and we are sure that 
he has the sympathy of his brethren in the medical profession, as 


Well as their approval of his conduct. 





DUST-BINS. 

THE decay of animal.and vegetable matters in dust-bins which are 
not frequently emptied, is doubtless often the cause of ill-health, 
and is especially a danger during the summer and autumn months 
of the year, when decomposition of such refuse takes place very 
rapidly.. There can be no doubt that the best possible remedy.for 
this nuisance would be the daily destruction of all the animal.and 
vegetable refuse of each house upon the kitchen fire, under which 
circumstances nothing but innocuous dust would (or should) be left 
for deposit in the bin, and no harm could result, however long the 
receptacle remained unemptied. We have personal experience of 
the working of this plan, but, at the same time we must admit that 
in many houses, and especially among the poor, the adoption of this 
mode of dealing with the refuse is either practically impossible, or 
very difficult. Efforts have been made by the National Health 
Society to induce the metropolitan vestries to establish a more 
efficient system of “dust ” removal than any of those which they 
have hitherto practised. These efforts have not been exerted in 
vain. A subcommittee of the Society collected evidence upon, the 
subject, and submitted to the vestries several suggestions based upon 
that evidence. The most important of these suggestions con- 
sisted in a recommendation that the refuse should be collected 
systematically and frequently, and that the regular removal should 
not depend upon the attention or wish of the householder, his. ser- 
vants, or the “ dust-men,” but should be obligatory upon them, The 
Society also suggested that, when practicable, metal tubs should be 
substituted for dust-bins. These tubs are more easily emptied, and 
are more easily cleaned than are dust-bins; so that, even when the 
collection is irregular and uncertain, less harm is likely. to arise than 
with dust-bins ; because in the latter, which are often situated in 
dark recesses of the area or cellar, particles of decaying matter are 
not cleaned away, but are left for weeks or months at the sides and 
in the corners of these receptacles. The majority of the vestries 
approved of these suggestions, and expressed their desire to act 
upon them, but. they seem to find many. difficulties in the way, of 
doing so thoroughly. The Hampstead Vestry was foremost in its 
expressions of a wish to effect a complete reform in this matter, and 
they have taken the lead by instituting the forced house-to-house 
collection of refuse. We believe this to be a.yery valuable sanitary 
reform, and we hope to hear of other similar authorities rapidly 
following so excellent an example. 


THE CONSUMPTION OF HORSEFLESH IN FRANCE. 

THE following statistics with reference to the consumption of horse- 
flesh in Paris may be found interesting. The municipal statistics 
of the city of Paris show that in 1881 the Parisians consumed 9,300 
horses, and 400 asses or mules, which amounts to about two million 
kilogrammes of meat. The Hygiéne Pratique et Gazette Hebdo- 
madaire des Sciences Médicales de Montpellier regards this form of 
food aa a valuable resource, when it is considered that many French 
people scarcely ever touch meat, in consequence of the enormous 
disproportion between the production of cattle ‘and the population 
of the country. The same journal observes that science has long 
demonstrated the excellent quality of the flesh of the ‘horse. This 
animal is essentially herbivorous, and no noxious element is elabo- 
rated in its animal economy; whilst its organic resistance to 
disease is such, that out of 3,000. horses which were out up, M 

Pierre, a well known veterinary surgeon, did not find onein which 
the viscera showed any traces of morbid lesions. Like veal and 
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young” beef, the flesh of a young horse: is) white, and its nutritious 
qualities‘ are in direct relation with the age of the animal which 
furnishes it} but:when the colt is three years old, its meat, already 
deep “coloured,’is' very (nourishing. When ‘the ‘horse has attained 
full.age; its: flesh contains, in a maximum ‘quantity, all the nutri- 
tive principles which are necessary: Liebig and: Moleschott, have 


pointed out that horseflesh contains more creatine, that is to say, 


more albuminous matter, than’ ox-beef, which makes it largely 

i .. Te has, in: fact; been demonstrated that four kilo- 
grammes of horsefiesh are as nourishing as five kilogrammes of 
beef, ‘The colour is not displeasing, nor is the smell unpleasant ; 
atid its ase in the treatment of diseases for which raw meat has 
been ‘recommended; does not present the inconveniences which. are 
often met'with in’ the raw flesh ‘of beef ‘or mutton; im fact, every 
day large numbers of oxen, cows, and sheep are killed which are 
known to be ‘diseased, and of which it is feared to lose the sale. 
This can ‘never be the ‘case with regard to. the horse, for most 
horses used for food are sent to the slaughter-house simply because 
they have ‘become’ old ‘or incapable of working, or because some 
accident ‘has disabled them. ; 





Maoh | ‘THE DROWNING SEASON. 
Tin’ sea-bathing ‘season’ of 1888 has been marked by an exception- 
ally large number of disasters. Every: week has brought its sad 
record ‘of fatalities ‘on’ our shores. ° Much of this unfortunate mor- 
tality is clearly preventable. | We have lately pointed out-some of 
thé ‘precautions which bathers in the sea ought to practise ; we have 
coriimented: on’ the~chief' cireumstances which render sea-bathing 
dangerous; and we have endeavoured to explain the nature and 
causation of the fatal cramp which has cost so many bathers and 
swimmers their lives. But a study of the details of the disasters of 
the recent drowning season suggests some further precautions, 
which the public must fully appreciate, if bathing on our coasts. is 
to become Jess hazardous in the future. For example, there is the 
danger, which many deaths this year have emphasised, of bathing in 
the’sea in unusual and unfrequented places. Many people have lost 
their lives because they have been tempted into the water in some 
secluded spot, where, with no help near, they have perished because 
of ‘some ‘local and unknown peculiarity of beach or tidal flow. It 
may be difficult to prevent such disasters, for the foolhardy are with 
us always; but something might probably be done to warn the 
public of the peril of choosing unusual places for bathing, if local 
authorities would mark by some visible sign the spots on our coasts 
where bathing’ fatalities have already happened. Of late years, 
much has been done at some popular seaside resorts, in the places 
where ‘bathers are wont to congregate, to guard against the occur- 
tence of fatal accidents. ‘ Boatmen, specially selected and trained 
for the work, kept at hand and on the alert, and armed with suit- 
able appliances, have rescued many bathers from imminent death; 
but this kind of assistance must be greatly developed and more 
widely organised, if our sea-bathing fatalities are to be substantially 
reduced. There are now numerous popular resorts on our shores 
where no help of this kind is to be found, and there are many busy 
bathing-places where the provision of men and life-saving appli- 
ances.is.as yet altogether inadequate. Such assistance ought to be 
furnished on a systematic and sufficient basis, A national service 
of uid to bathers might be organised, which might embrace, at least 
at the outset, all the better known places of public resort on our 
shores. Such an organisation would probably be popular, and it 
would be likely to attract the aid of volunteer workers. It would 
open a new and fruitful field) for philanthropy, promising opportu- 
nity for great and widespread public usefulness. 4 


/ PASSENGERS’ COMMUNICATION IN RAILWAY TRAINS. 
A PAINFUL incident which happened recently has a double inter- 
est:for. railway travellers, in that it again shows the! need for in- 








ings in question are huge ‘blocks; five stories high, with only -culs’ 


oneased care as to the security of the fastenings of the d Beige 
railway-carriages, and especially because, it; emphasises, Basgil. 
the) argent want, which.many. disasters. have made n ‘PRCe More 
suitable means of communication between the passengers pati 
drivers and conductors of railway-trains,. An. excursion ame 
returning from London; to Worcester, when a. carriage-door, acai, 
which a passenger was leaning, flew, open, and he was thrown;* 
lently out on the)six-foot way, the train running at the time whe 
speed. ‘The podr man’s fellow-passengers iat once.endeayoured + 
attract the attention of the guard or engine-driver, but were - 
to, do.so,,and the accident, could not, be. reported to the railway 
officials until the train stopped in ordinary course at the next i 
tion. . Then.a tender was sent, back, and it .was found that the man 
was still living, though his head had been grayely injured, and one 
foot had) been. severely crushed; It is supposed) that, as. he: ny 
stunned by his terrible fall, one of his feet projected over a railof 
the up-line, and was thus ran over and crushed by. the: wheels of a 
passing train, This accident again warns railway travellers that 
they cannot safely take it, for granted that the doors of railway 
carriages are securely fastened. One of the most frequent forms of 
accident on railways arises from passengers falling out of carriages 
by leaning against unfastened doors, especially on the offwide of, 
trains,,, It ought not to .be difficult to-adapt,,to -railway-carriags, 
doors; some form of automatic fastening which should render the 
repetition of such disasters practically impossible, ; The, second 
question to which this accident so pointedlyand so, painfully directs 
attention)is by far the more important of the two circumstances (on. 
which we comment. If we remember ‘rightly, an. Act. was passed, 
some years ago, making it compulsory for railway companies to pro. 
vide in every railway train which travels more than twenty. miles 
without stopping, efficient means of communication between pas- 
sengersand, the officials in charge of the train. We have repeatedly 
insisted on the need for, such communication ; and numerous eases 
within recent experience, such as the burning to death of a member 
of our profession in a Pullman car last October, have shown that 
fire, serious illness, sudden death, violence, robbery, outrage, and 
murder, have given just occasion for promptly bringing a train toa 
standstill, and it has been found, in the moment of necessity, that, 
passengers were not supplied with the means of communicating 
their peril to those who alone could control the movement of the 
train, In the case before us, if the theory of the way in which the 
poor man’s foot was crushed be correct, this part of his injuries 
might almost certainly have been prevented if his fellow-passengers 
could have signalled to the officials at the time of his falling from 
the carriage. 


NEW INDUSTRIAL DWELLINGS. 
In London and in many other populous centres in the’ kingdom, 
new dwelling-houses, especially designed for the accommodation of 
the working classes, are being erected on’a very extensive scale. ‘In 
some places, these new buildings are being raised by private enter- 
prise; but, for the most part, they are being built by public’ funds, 
and under the special powers of recent legislation ‘as to the demoli- 
tion of unhealthy dwellings, and the treatment of unsanitary areas; 
and their promoters ostensibly aim at the provision of’ healthy 
homes for the artisans of towns. It is high time to ask’ seriously 
whether these new industrial dwellings are likely to accomplish 
any hygienic advantage either for their inhabitants or for their 
neighbours. It is true that,in many instances, the old- buildings 
which the new erections are replacing were irredeemably bad, and 
condemnable by every canon of sanitary experience. But we’ ate 
afraid it will be found that’some of the new buildings fall ‘far short 
of modern hygienic requirements: ' For instance, there is much to 
be said in support of the’public complaints which have latély beet’ 
pressed against 'the plan of industrial dwellings now in course of’ 
erection at the'bottom of Greek Street, Soho. The particular build-’ 
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dividing them from each other. The English artisan has 
ae perto been accustomed, in the main, to reside in a house of which 
he has been the sole occupier, however small and however unhealthy" 
his home has been. It ypmains to be seen how far his sanitary con- 
dition will be ameliorated or otherwise by placing him, with a 
colony of his fellows, in one of the . colossal buildings which are 
now being provided for him, where he will have to learn to live on 
something like the “ flat ” system, which is so much in vogue, with 
such well-known sanitary disadvantages, in the larger cities of Scot- 


land. The economical consideration that these huge aggregations 


of compound houses, erected at a great outlay on costly sites, will 
have to be very full to “ pay,” certainly does not tend to improve 
their sanitary promise. In some of, the larger towns of the country, 
the experiment of rehousing artisans and their families in, crowded 
centres has been in operation longer than in London; and we are 
informed on good authority that experience has shown that many 
families carry with them into their new homes their love of drink 
and their abomination of. cleanliness, the result being that,in a 
short time, the new dwellings, in all but their more modern struc- 
ture, fall into a worse condition than the old. The further a man 
lives from his fellows, the better his individual chance of health 
and life, is a proposition which must be taken with obvious prac- 
tical limitations; yet it is an assertion embodying a great truth 
which all sanitary experience supports, and a practical principle 
which is of universal application in the construction of dwellings 
for artisans, or for any other people. By all means let unsanitary 
dwellings in towns be destroyed, and let new and healthier homes 
be provided for their inhabitants; but, so far as possible, let artisans 
and their families be housed in separate homes, so that they may 
be protected from the manifold evils which are inseparable from 
the aggregation of several families under one roof. It may be urged, 
that the value of land in crowded centres of population, is so high, 
that separate homes for artisans cannot be furnished in such places 
at reasonable or practicable cost, and that new dwellings for work- 
people can only be provided in these localities by the erection of 
such very high buildings as those in Greek Street, in which the high 
cost of site is reduced to the means of their tenants by the. super- 
imposition of several habitations upon each other. To hisit may 
be answered that no admissible defence can be offered for the con- 
struction of homes for artisans, or for any other people, on any 
principles but those which give their inmates fair chances of health 
and life. The remedy is to be found in the relative cheapness of 
land in suburban districts. There suitable, separate, and healthy 
artisans’ dwellings may be erected at reasonable cost. The objec- 
tion of distance from work, and consequent expenditure of money 
and time, has been much reduced of late years by the considerable 
improvements which have been effected in the provision of cheap 
and rapid means of locomotion. ; 
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SCOTLAND. 


uz Glasgow Town Council have decided to make arrangements 
for a conversazione to be held in the Corporation Galleries, to which 
the members of the Sanitary Congress, about to meet in the city, 
are'to be invited. 





EXTIRPATION of the larynx was performed on the 8th instant, in 
the Western Infirmary, Glasgow, by Dr. Newman, The patient was 
a man, aged 55, who was suffering from a tumour of the larynx, in- 
volving chiefly the epiglottis. The operation lasted two hours. 
Death resulted about thirty-six hours subsequently. 


THK ORYPTOGAMIC SOCIETY OF SCOTLAND. 
Ta Cryptogamic Society of Scotland, which numbers among its 
members a good many of the profession, held its ninth annual 


conference in Dumfries this week, under the presidency of Dr. Gil- 
christ. : The president delivered an address, and. Professor Traill, of 
Aberdeen, and others, took part in the proceedings. An interesting 
museum of fungi, lichens, ferns, etc., has been arranged ; there were 
also various. excursions. 


COUNTY HOSPITAL, ALLOA. 

AT the annual meeting of the supporters of the Alloa County Hos- 
pital, held on Tuesday, the Earl of Mar and Kellie presiding, a 
favourable financial report was submitted. It appears that the 
hospital is now free from debt, and with-a substantial balance to 
its credit, this satisfactory condition having been attained by the 
liberality of the executors of the late Mr. Miller, in bestowing on 
that hospital the sum of £200. 


FATAL OCCURRENCE AT A LUNATIC ASYLUM. 

AN unfortunate affair occurred at the Haddington District Lunatic 
Asylum on Thursday, September 6th. A patient named Buchanan, 
and another named White, were together in a lavatory, and, during 
the temporary absence of an attendant, Buchanan attacked White 
savagely, knocked him down, and beat him severely. Alarm was 
given by another patient, but, before the attendant could inter 
fere; White was dead. Buchanan had only been an inmate a few 
weeks. 


DUNDEE ROYAL INFIRMARY. 

ARRANGEMENTS have been made by the managers of the Dundee 
Royal Infirmary to open the children’s wards as soon as possible. 
This will be rendered easier by the handsome gift of ‘£1,000, inti- 
mated this‘ week, by Mr. Thomas Bell, manufacturer, in aid of the 
children’s ward. At a meeting on Monday, it was agreed to get the 
stonework in the east wing of the infirmary renewed at a cost of 
about £1,200. 


THE BEN NEVIS OBSERVATORY. 
THE erection of the permanent observatory on Ben Nevis: has com- 
menced, and with favourable weather it is hoped that the building 
will be completed by the end of next month. The post of superin- 
tendent of the observatory has been given to Mr. R. T. Omond, who 
enters on his duties at once, and, with the aid of two assistants, will 
carry on, during the coming winter, the necessary observations and 
physical researches. Mr. Omond is well known as a distinguished 
student of Kdinburgh University, and his appointment has been 


_very well received. 


WEATHER IN SCOTLAND IN-AUGUST. , 
THE meteorological reports of the weather for the past month’ sho 
that. the early days were, like those in the end of July, unseasonable, 
and even in some places cold, with an absence of sunshine. During 
the last fortnight of the month a very gradual change set in, ‘fine 
dry weather prevailing, with temperature much higher than had 
been experienced for some time. As a consequence, all fears about 
the harvests were allayed, and the cereal crop has now been very 
generally secured in good condition, the quality of the grain being 
excellent. 


ABERDEEN BRANCH OF THE EDUCATIONAL INSTITUTE, 
PROFESSOR STIRLING gave a lecture on Saturday last in Marischal 
College to the members of the above association. _The subject of 
lecture was “Simple Facts in Physiology, and How to Demonstrate 
Them.” The.object,of the lecture was to show to teachers how they 
might very easily, and at little expense, make their teaching. of 
physiology demonstrative and objective. The lecture was chiefly 
devoted to exhibiting a large number of simple experiments»on the 
circulation and respiration, the simplest possible apparatus being 





used to illustrate the subject. 
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it) -sad » FEFESHIRE MEDICAL ASSOCIATION. 

THE Medical Association of Fifeshire held its second annual meeting 
on Saturday, September 8th, in Kirkcaldy. The chair was occupied 
by Dr. Lumgair of Largo, President of the Association, who delivered 
an instructive address. Afterwards, a matter which affects almost 
the whole profession was discussed, namely, the great inconvenience 
experienced by medical men by the inconsiderate way in which they 
received notice of their services being required, and which frequently 
led to much unnecessary journeying. Office-bearers for the ensuing 
year were then elected as follow. President : Dr. Archibald, St. 
Andrew’s; Vice-President : Dr. Dow, Dunfermline; Secretary: Dr. 
Douglas, Cupar; Zreaswrer: Dr. Macdonald, Cupar; Council: Dr. 
Lumgair, Largo; Dr. Moir, St..Andrew’s; and Dr. Spence, Burnt- 
island. 


ABERDEEN ROYAL INFIRMARY. 

THE quarterly general meeting of the managers of this institution 
was held on Monday. Dr. Francis Edmond intimated a subscription 
of £1,000 from the executors of the late Mr. George Edmond, while 
Mrs. Allan’s trustees handed over a sum of £2,000 towards the ex- 
tension of the Infirmary. It was resolved, in accordance with the 
wishes of Mrs. Allan’s trustees, that the professor of medicine in the 
University should be put on the same footing as the professor of sur- 
gery as regards the hospital staff, viz., that in the event of a va- 
cancy occurring in the hospital staff, it shall always be in the power 
of the managers to appoint the professor of surgery, for the time 
being, in the University, to be a visiting hospital surgeon. It was 
also announced that the sum necessary to free the institution from 
debt had been raised, and that there was a balance of over’ £3,000 
towards the £7,500 which are required to extend the Infirmary. Dr. 
Thomas Collins, of Elgin, was elected superintendent, vice Dr. 
Robertson, deceased. 


HEALTH OF GLASGOW. 

From the report of the medical officer of health for the fortnight 
ending September lst, it appears that there were 511 deaths regis- 
tered, as compared with 461 in the preceding fortnight. This is an 
increase of 50, and represents a death-rate of 26 in place of 24 per 
1,000 living. Compared with the corresponding fortnight of last 
year, there is an increase of nearly 5 per 1,000, and this difference 
does not arise from the excessive fatality of any single class of 
diseases, but from a very uniform increase all round. In this report, 
Dr. Russell makes some remarks on the population of Glasgow, and 
he points out that the growth of the city population is far in excess 
of the census rate. Thus the population, as estimated by the Regis- 
trar-General from the rate of increase between 1871 and 1881, is 
515,590; but Dr. Russell, calculating from the number of occupied 
houses, and multiplying them by the average number of inhabitants 
per house in 1881, makes the population 541,428... This isa point of 
some importance, as it will make a difference in the death-rate, 
according as it may be calculated on the one basis or the other, of 
between 1 and 2 per 1,000. ' 


, THE REGISTRAR-GENERAL’S RETURNS. 
THE returns of the Registrar-General, for the week ending September 
ist, state that the death-rate in the eight principal towns during 
the week was 22.1 per 1,000 of estimated population. This rate is 
1.0 above that for the corresponding week of last year, and 1.0 above 
that for the previous week of the present year. The lowest mor- 
tality was recorded in Perth—viz., 13.6 per 1,000, and the highest in 
Glasgow—viz., 26.9 per 1,000. The mortality from the seven most 
familiar zymotic diseases was at the rate of 4.3 per F,000, or 0.9 
above the rate for the previous week. Diarrhoea and whooping- 
cough were the most fatal epidemic diseases, the mortality there- 
from being most marked in Glasgow. Acute diseases of the chest 
caused 59 deaths, or 8 less than in the previous week. The mean 








temperature was 52.7°, being 1.2° below that of the weeki 


preceding, but 1.9° above that of the correspondi 
on | ponding week of Jas 
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IRELAND. 


DURING the month of August, the average death-rate i 
from all causes was 21.5; from zymotic diseases, 3.7 3 and 
affections, 8 per 1,000 inhabitants. 








D Belfast, 
from lung. 


ROYAL HOSPITAL, BELFAST. 

THE quarterly meeting of the general committee of this charity was 
held in the extern department on August 27th. The report showed 
all the affairs of the institution to be in a very satisfactory condi. 
tion, except the financial. The treasurer reported that he was: yp. 
able to pay the July accounts, which amounted to upwards: of 
£1,100, and that, at the end of the financial year, which terminated 
with the month of August, a sum of £1,200 would be required to. 
pay all the accounts due up to that date. The donations and be- 
quests during the current year were £400 less than in the previous 
year; but there was an increase in the subscriptions, especially from 
the employés of the various firms in town. From the latter source 
asum of £734 13s. 10d. was paid to the treasurer; and the board 
look with confidence to these contributions from the working classes 
for a substantial increase in future to the funds of the hospital, 


HEALTH OF BELFAST. 

From the Registrar-General’s returns for the four weeks ending 
August 25th, it appears that 62 cases of zymotic diseases were regis. 
tered as fatal in Belfast—viz., small-pox, 1; scarlet fever, 25; diph. 
theria, 2; whooping-cough, 8; typhus, 6; typhoid, 3; simple fever, 
2; and diarrhcea, 15 deaths. The deaths of children under one 
year for the same period were 50; and of persons at and above 
sixty years of age, 57. From lung-diseases, there were registered 
132 deaths during the four weeks. The average death-rate from all 
causes was 21.5; the death-rate from zymotic diseases, 3.7; the 
death-rate from lung-diseases, 8 per 1,000. The highest tempera- 
ture during the month was 70°, and the lowest 60°. The average 
reading of the barometer was 30.16. The rainfall amounted to 5,15, 
which fell on fifteen days of the month. 


IRISH ‘ WAKES.” 

RECENTLY, at Athlone petty sessions, a man was fined ten shillings 
for allowing a “wake” to be held upon his child, who had died 
from scarlet fever. The penalty for this offence under the Public 
Health Act is £5; but as this was the first case which had come 
before the magistrates at Athlone, the fine was reduced, although 
the police had warned the man not to hold the wake. We fear that 
the imposition of small fines will not put a stop to this very per- 
nicious custom ; as, unless very strong pressure be brought to bear 
upon the Irishman, he will not miss so favourable an opportunity 
for indulging in excitement. At the same time, it would be well if 
these people could be better instructed, and induced to believe in 
sanitary laws. Doubtless it will be a very difficult matter to put 
down so old-established a custom ; and if they could be persuaded 
to postpone their festival until after the burial of the deceased, and « 
perhaps until after the disinfection of the house or cottage, the chief 
danger of the practice would be avoided. 


A MORGUE FOR QUEENSTOWN. 
THE Queenstown Town Commissioners, acting as the urban sanitary 
authority, recently resolved to erect a mortuary in the new cemetery 
ground, and stated that they would prosecute all parties bringing 
dead bodies from the sea, harbour, or river, into their jurisdiction — 
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ad they were informed by the Local Government Board that the 
object in view should be to provide a place én shore in which 
podies found in the Queenstown ‘waters can be deposited when so 
found. They further pointed out that the cause of death cannot be 
inquired into and ascertained. whilst a body is still floating in the 
water, as must be the case if such a resolution as that referred to 
were to be carried into effect, if, indeed, it could’ be lawfully; done- 
A large number of bodies are, from ‘time to time, brought’ on shore 
at Queenstown from the harbour, some of them in an advanced 
stage of decomposition ; and a building for the reception of such 
bodies at a distance of a mile and a quarter from the water, appears 
rather a strange arrangeraent to be proposed by the commissioners. 
At the time the boat-harbour was being constructed at Queenstown, 
an arch was built in the retaining-wall for the express purpose of 
utilising the site as a mortuary for the reception of dead bodies 
found in the water; and the cost of excavating, fitting with gates, 
concreting the floor, and putting up a few slabs for coffins, would 
pably not amount to more than the erection of the proposed 
building in the new cemetery ; and there would then bea permanent 
structure in a suitable place, which would be a remedy for the 
scandal so often complained of. The commissioners, however, have 
formed their own opinion in reference to the matter, and have in- 
formed the Local Government Board that they will not build a 
morgue, and, at the same time, have forwarded plans of the pro- 
mortuary. We await with interest the result of this disagree- 

ment between the board and the commissioners. 











CHOLERA IN EGYPT. 
[FROM A CORRESPONDENT. | 
ALEXANDRIA, SEPTEMBER 3RD, 1883. 


CHOLERA may now be said to have all but disappeared from Lower 
Egypt; but it still keeps a hold on Upper Egypt, from Cairo to 
Keueh. No cases have yet been officially reported higher up the 
Nile than Keueh. The number of deaths in the last twenty-four 
hours, for the whole of Egypt, is fifty-six. Five of these were in 
Alexandria; the rest in the provinces of. Upper Egypt: Minich, 
Girgeh, and Assiout. Although the number of deaths in Alexandria 
is small, there are still a goodly number'of attacks; but the cases are 
mild, and mostly recover. The provinces of Upper Egypt have suf- 
fered severely, though not to such an extent as the Delta; and it 
was long before extra medical help was sent. Two of the medical 
men who came from England, and who might have been useful 
there to the population and to themselves, were left in Alexandria, 
which is filled to overflowing with European and native medical 
men, most of whom had little to do, a large part of the population 
having run away. Why two men, brought out from England spe- 
cially for the epidemic, should have been kept here, while the larger 
towns of Upper Egypt were almost without medical aid, is difficult 
to understand. The sanitary inspectors from India arrived last 
week, and have proceeded, with their Indian hospital attendants, to 
Upper Egypt. The other medical men are to be allowed ta return 
to England, the object for which they were brought out being now 
accomplished. 
In the JOURNAL of the 25th ultimo, your Cairo correspondent 
makes an important observation, which I understand is to be con- 
sidered in any future reorganisation of the Egyptian Sanitary Ser- 
vice. The reason he assigns for the members of the Medical Com- 
mission, sent to Damietta at the outbreak of the epidemic, having 
quitted the place so abruptly, was, that most of them had large 
private practices to attend to; and this, with regard to most of them, 
1s quite true, and it was impossible for many of them to absent 
themselves. Dr. Grant Bey, for instance, had not only his private 
practice, but public appointments, to attend to; and I dare say the 
others may have had the same. ‘Thequestion raised now is, whether 
men holding chief sanitary;appointments are to be allowed to have 
private practice to interfere with their sanitary work? There is 
certainly enough sanitary work in Egypt to occupy several able 
men’s whole time, talents, and energies for the next fifty years; and 
even then I have little hope of much being accomplished, so great 
ate the difficulties to be contended with. 


the cause of death had, been determined by inquest. Last 


It was told to me sometime ago that a melleknowa Misising, ber, on 
i l,, dpropos of reforms in Egypt, when. the. reform of the 
Egyptian medical and.sanitary services was to be begun,.replic 
“We don’t begin at.that end.” Without wishing to pmeapes cine 
forward into the domain of. politics, I am none the less conyinced 
that at that end reforms must. begin. A healthy mind in a health: 
body is essential for self-government, and a healthy body is essen- 





'| tial for a healthy mind. Living in an atmosphere poisoned by 


sewers and cesspools in. their private houses and public ‘offices, 
built on unhealthy, undrained soil, the Egyptians almost universally 
suffer from the effects of chronic poisoning by sewer-gas.. The 
are languid and lymphatic, wanting in energy and power, of con- 
tinued application; often stout, but not muscular; their circulation is 
weak; they suffer from flatulent indigestion, headache, hamor- 
rhoids, ophthalmia, and enlarged, spleen. . Their brain-power is 
weakened from the same cause, though other causes, arising from 
the customs of Orientals, have also their effect. The children are 
pot-bellied, weakly, and lymphatic, and only the strongest survive. 
Until they are taught by sanitary medicine to improve their health 
and raise healthy children, to establish sanatoria for Egypt, and -use 
them to refresh themselves and recruit, their brain-power will re- 
main deficient, and self-government for the Egyptians—a govern- 
ment such as is necessitated by the political position of Egypt—is, 
in my humble opinion, a thing of the far future, though diplo- 
matists have fixed it as a thing to be looked forward to ata very 
early date. I speak from a long and extensive medical experience 
amongst. all classes of the population—a population which has my 
fullest sympathy. Schools may be pa ot but healthy bodies 
and minds must be raised, capable of receiving, benefiting by, and 
using, the instruction; else it will only amount to a system of 
teaching parrots,. Visitors to Egypt, who take their type of the 
Egyptian from some of the swarthy fellaheen seen in the fields, and . 
boatmen on the Nile, will not accept my medical description without 
criticism ; but they must remember that these are not the men who 
are likely to govern Egypt; and that they are only a few of, and 
the strongest of, the population. 

To return to cholera: the daily papers here are engaging in’ a 
lively polemic as to the origin of the present epidemic, Many 
theories are put forward, the chief of which are these: 

1. Local origin de novo at Damietta, under similar circumstances 
to those existing in its home on the banks of the Ganges. 

2. Evolution at Damietta from other diseases, such as typhoid 
fever, said to have been extensively prevalent. Typhus, human and 
bovine, is also included in the category. The chief advocate of 
this theory is Dr. Dutrieux Bey, who is preparing a report. 

3. An epidemic form assumed, under favouring circumstances; 
from a sporadic form of cholera existing endemically in Egypt since 
1865. 

4. Importation of germs by the pilgrims from Mecca last year, which 
have been inert till circumstances this year favoured development 
into an epidemic. 

5. Importation of germs by our Indian troops from Bengal last 
summer, with behaviour as above. 

6. Direct importation from Bombay by some steamer (British, of 
course), by means of a Mohamed Halifa or a Bombay merchant. 

7. That it is not true epidemic cholera, but a “ choloroid disease.” 
The author of this theory is Dr. Abbate Pasha; but he has not yet 
enlightened the press as to what his “ choloroid disease” is. 
The last theory may be excluded from the list, as no one who has 
seen the disease denies that it is cholera as it is observed in India 
—I use‘only the word “cholera” to designate it, as the Sorat 
adjectives used here are so numerous, that one does not know whic. 
to choose. One hears the names applied of “‘ Asiatic cholera,” 


' malignant cholera, epidemic cholera, malignant Asiatic, and malig- 


nant epidemic cholera; also cholera foudroyante, cholerina, and cho- 
leriform, according to intensity. Those who wish to convict England 
of having knowingly, willingly, and of malice aforethought intro- > 
duced it from India, stick to the name “ Asiatic,” which sounds’ as 
if it carried conviction with it. That cholera has its home in India, 
and. starts on -its travels, no one denies; but no one who: holds ‘the 
“‘direct” importation theory here seem3 to attach the least —— 
ance ‘to the fact that never, in the history of cholera, has it 

introduced “ directly ” from’ India into Egypt—and. its stages and 
stepping-stones this time have still to be found; nor am 1 aware; 
but I.may be wrong, that it has ever been imported and lain inert 
for nearly a year. It is true that, after the country was. saturated 
by an epidemic in 1865, it lay dormant during the winter, and)re- 
ap in the summer of 1866. In 1872, Lower Egypt seemed to 





narrowly escape being visited by an epidemic of cholera, 'which 
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Fieri dicated no doubt that'a considerable amount’ of Cholerai¢™or | 
Aco ghee neg merged 
pale lh ‘The flog sen ran te ee omen roret 
ir fhe summary of ‘my ‘inqttries up’ to’ the’pre- 
sen Sa Shas ing and diarthosa is ‘a freight ttineds! every sth | 
ner ‘Here’; “ahd T have’ the ngime’ arid‘ address Of one who died last | 
December, under the caré'of Dr: Q——; ‘but this'-year  it/has ‘been 
fuich widre frequent here'“and in all ‘the round, for“some 
time. before they heatd of anything at Damietta. It n towards 
the‘end of May. A female ‘relative‘of ‘the Omdé ‘of Assiout died in 
weénty hours of ‘a sutiden ‘attack of' vomiting’ and ‘purging, cramps, | 
coldness, ‘and blueness, in the end-of ‘the ‘month ‘of ‘Rajab, which 
corresponds’ to the beginning of June: At EY Wasta, another died 
with the same* sym , and’ ‘two others were attacked: and re- 
coyered.* Towards June 20th, this disease became much more fre- 
quent; and Ihave ‘the names'‘of ‘many ‘families’ of ‘notables,’ in 
which ‘several ‘members ‘were attacked" by~vomiting, diarrhcea, 
cramps, collapse; and T have taken ‘tiote of one or two who aré said 
to have died about this date, which T shall inquire'into.” 
‘Such cases are called by medical’men here cholerina, or choleri- 
form, and are not ed as allied to epidemic cholera, nor capable 
of giving rise to'epidemic ‘cholera, though the mild cases occurring 
now ‘towards the ‘end ‘ofthe epidemic are called also chglerite, and 
are regarded ‘as just-as infectious and ‘as capable of producing epi- 
demic cholera ‘as the‘more intense’ form. This is another in- 
stance either of confusion in medical nomenclature, or of distinction 
without great ‘difference. If’ they be really different, and incapable 
under certain circumstahices of producing or ‘developing ‘into epi- 
demit cholera, it would be well that the’ name ‘should be‘changed, 


sd-as 6 avoid misapprehension. 
{FROM ANOTHER CORRESPONDENT. } 
Dr. HUNTER has done good service in t. His energy, admini- 
strative skill, and experience ,have proved of great practical value. 
The epidemlc. of .cholera is passing away, and his work, as far as 
that is conc »ib seems probable, will soon.be at an end. His 
stay in Egypt need not be protracted, unless, indeed, his services be 
retained there for the purpose of reorganising the medical and | 
sanitaty, departments, which. have been shown to be lamentably 
defective, oils agli 
Dr. Hunter’s investigations, which have been very'searching, seem to 
that. cholera existed in Egypt long before the outbreak. in 
Damietta, and: that there are grourds for, believing that, under the 
names of cholerine, cholera nostras, etc., it has been endemic in 
E since 1865; and that diarrhoea is a very common and ;fatal 
U y, in, Beret, and that, under this heading cases.of cholera have 
been recorded ; that peculiar atmospheric phenomena have. been fre- 
quently observed during previous and existing epidemics. Facts 
seem to be accumulating in support of the above views. . Cases of 
cholera; it appears, probable, have been, recorded under the heading 
typhoid fever.. .So impressed are some observers, with the “ importa-, 
tion from the Of the ” theory, that, the first proposed 
soplsontion of its importation by a,Bombay vessel have failed. . The 
Indian contingent is suggested. as.a possible medium: by, which 
tb; 5 


cholera, ent ge lay ae arg 1 

, Dr: Hunter's researches will probably show that the disease, being 
demic in the country, was ronsed into activity without energetic 

local. causes; the natare of. which has been so. graphically described, 

by many, recent, Oba ye it a eens i repeat them... If 
e experience gained by these epidemics :o to removing, 

these causes, and so protecting Egypt for, the future, it: may again, 


cag ve. to, be:.said that. cholera.may: sometimes save more; 

. yes. than it, destroys, and.that Dr. Hunter's mission has been a 
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P/OLD AGE.-<Dr. P.M. Schenck (St. Louis Courier 


Med:)says that,’ out of 102,831° individuals! ‘who’ have passed the | 


age of! ninety years) 60,303 are women, and only 42,523 'are'men: In 
Italy,242 centerarian ‘women ‘are found: for 141'men/of! the same 
age:v During. 10:years,:72 : deaths’ of: ceritenarian ‘women were re~ 
corded: xi the: NewYork statistical tables; and only/19imaies.i In 
Sweden, the: mumbervof:old ‘women whoexceed eighty years is to 
thati of: the’ :old «men «as: '33 to: 19. The Jast United States census 
shows that, of those over ¢iglity years, thé females exceed tlie males: 
bpotwrelverthousand.2icichico ms yl foticiv yniod oqeoes ylworie: 


| In consequence of the various rumours which ha: 


THE POST. MORTEM EXAMINATION OF 


Th 


of unfair. play to the late William Marwood, the public Circulated 
Mr. Jalland, of Horncastle, was requested by Dr. Shae t ev 
coroner for that division ofthe county, to make a post ‘mp, ley 
mination of his body,'and report atthe inquest, which wag hédon 
Friday;' September 7th. \/Mr. Jalland::has sent ua the-folloe” 


notes of the examination, in. which ‘he. was assisted. by Mz, Lk 
On external examination, Marwood was seen to be a ati! 
ing man, 63 years of age, 5 feet 7 inches’ in’ height. | He stout ¥ 
chested ; the girth beneath the armpits was 42 inches; he haaoy 
muscular arms and powerful ‘shoulders. Rigor mortis owas’ 
in the legs, absent in. the upper limbs. The skin. throughout; 
deeply jaundiced ; hypostatic congestion of the dependi me 
present. There was a large scrotal hernia on the right cee oa 
In making the incision for opening the thorax and abdoméh; § 
inch and a half of fat was found in the abdominal wall: "The ¥é 
cardium was distended with clear sanguineous fluid. ) Thi 
was of large size, and perfectly healthy throughout ; the left ten. 
tricle-was. full of clotted, blood; the aorta.was filled, with lot 
fourteen inches in length. The left pleura was thickened and close 
adherent; the lung was densely hepatised, and in parts ¢asag 
and yielding to pressure; the right: pleura was ‘not adherent 
lung’ was congested throughout.’ The stomach was distended wich 
flabus, ‘and contained about two ounces of grumots fluids:the 
mucous membrane was congested in parts; in ,short,) it, was 
stomach of a person of intemperate habits, .The surface of th 
liver was smooth; the capsule stripped easily; the whole orga 
was enlarged. On ‘section, it’ was’ found to be congested in & 
part; there was no nutmeg appearance, and no cirrhosis to the 
naked eye. The gall-bladder contained an old gall-stone of the gize 
of a bean, and about one drachm of dark fluid, . The spleen and the 
intestines were ‘congested, but ‘otherwise healthy; the pancreas 
was normal. The capsule of the right kidney was adherent; the 
surface of the organ was rough, and in parts there were puckerings, 
apparently the cicatrices of cysts ; one cyst remained large enongh to 
admit the tip of the finger. Although large, the organ was very 
light in -weight.. On section, the anatomical structure of the kidney 
was quite indistinguishable, probably masked by the great. amounj 
of congestion. On pressing the section between, the thumband 
finger, crepitation could be felt, resembling: that of healthy Jang. 
tissue... The left kidney was imbedded in a large amount of fat ; it. was 
slightly congested, otherwise healthy. There was a right scrotal 
hernia of the size of the head of a young child; it could bé readily 
returned into the abdomen. The lining of the sac was smooth and 
shining; the brain was of large size; the dura mater was strongly 
adherent to the skull-cap. On removing the dura mater, the, 
was seen to be congested on the surface, but- was. otherwise. 
fectly healthy. The ventricles contained a normal amount. of fiuid, 
The stomach, with its contents, and portions of the other viscers, 
were eae in sealed jars in’ the event. of, an. analysis being 
required. +g) viii 
From the above examination, Mr. Jalland' stated at thei 8 
that William Marwood died from acute pneumonia, accelera 
the diseased conditions of his liver and kidney ; and that no evidence 
existed of death having been caused by other than natural causes 
A verdict was given in accordance with the above opinion... .«y 
meee 
, ode te 
i oa eomsa 


o) 





THE .NEW SYDENHAM SOCIETY. 
“THE twenty-fifth annual ‘meeting of ‘the ‘New ‘Sydenham: Sooiéty 


was held in’ Liverpool on August 8rd,°1883.: There ‘were: presétit 
Mr. Mason of Bath’in the chair, Dr. Herman, Mr. Nicholson of Hull) 
| Mr: Sympson of Lincoln, Dr. Wigg of Derby, and others. hsp 
The following report, prepared +. the ‘Council, was ‘read and ont 
sidered, and, by unanimous vote, ordered for’publication,’as asdal.” 
~ “Tp presenting ‘their report’for the past ‘year; the Council tia 
little’ to state béyond the record of the works published, and thé 
‘announcement of those in preparation. ~ The’ production of! 
Lexicon of Medical Terms:has been continued with’ as «much Spee 


been issued: during the year, The issue for the: current) year will 

probably consist of —~A se . were 

tions from the Works of Du e! (of Boulogne), ed 
edical ‘Dernis} 





1 i Vivian Poore ; Two or more Parts of! the Lexicon ‘of Medi¢ 


of the Atlas of! Pathology ag 
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(oilw ot ox MARWOOD, THE EXECUTIONER, 
whi ‘heen 


as circumstances have permitted, and’ two numibers ‘have;'as “Ustil) — 
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«gout vplameé’of Hitsch’s work ‘on Historido-G  Pattho- 
ni rst Oe py Dr. OF liton 2A Voluiie of Selected Mono+ 
logy, treet which Senatdr on Albuininuria’ and Latidau' on-Movable 

an will form part: “‘Dhe ‘works \whicl have been|issued during 
; r aie the following’: . Stokes. on Diseases ‘of: the Chest 5 
thot drtraits: of 'Skin-Diséases+ Pascitulus:xv1;'Thé Collected 
bs ofks of Di. Warburton: Begbie ; Lexicon’ of “Medical Terms,; Parts 
and vul1;, Charcot on Localisation of Cerebral Disease... Amongst 
pa owhich ate in’ preparation ‘are the following: A Fasciculus of 
the Atlas of Portraits of Skin-Diseases; The Collected Works of) Dr. 
aceck, with ‘Memoir and “Portrait; One! or more Volumes of 
Clinical’ Lectures; from ‘German sources:'* «00! Wl 
, Aballot having’ been taken, the following officers were declared 
to be elected for 1883-4. President: William Bownian, Hsq:; F:B.8., 
LBD. Viee-Presidents': Henry “W. Adland, M.D. F.R.S:,' LL.D ; 
E.R! Bickersteth, Esq. (Liverpool) 5 Sir Gi H. Porter (Dublin); 
James Russell, M.D. (Birmingham). Members of.Council ; Richard 
Barwell, Bsq.; J. Crichton Browsie, M.D.; W: B: Cheadle, M.D. ; 
q.-F: Grimsdale, Esq.'\(Liverpool) 3G. H. Kidd; M.D. (Dublin); 
§, W. North, Esq: (York); E. R. Townsend; M.D. (Cork); OC. Whipple, 
ee Ad oekicinmet Laer aes tn lt 
iafhanks were voted to the retiring officers for their services during 
the past year';'to the honorary local secretaries, upon whose zealous 
‘the success of the Society has largely depended ;:and' to 
M¥. Mason for his-conduct in’thé chair... 
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A a “DENTAL SURGERY. 
Tum BoYAL COLLMGE OF SURGEONS.OF ENGLAND grants a Diploma 
in Dental Surgery under the following regulations, | A soba 
_Mandidates must produce certificates: 1. Of being twenty-one years 
age, . 2, Of having been engaged during four years in the acquire- 
ment of professional knowledge. 3. Of having attended not less than 
one of each of the following Courses of Lectures: Anatomy, Physio- 

, Surgery; Medicine, Chemistry, and . Materia Medica... 4, Of 
ie attended a|/Second Winter Course of Lectures on Anatomy, or 
a course of not less than twenty Lectures on the Anatomy. of the 
Head'and Neck; ; -5.. Of having performed Dissection during not less 
than nine months. 6. Of; having completed a Course of ;Chemical 
he ied 7. O£ having attended, ata Hospital,or Hospitals in 


he United Kingdom, Surgery and, Clinical Lectures on Surgery 
uring two Winter Sessions. 8. Of having attended two Courses.of 
Lectures upon.each of the following subjects: Dental Anatomy. and 
Physiclogy (Human and Comparative), Dental Surgery, Dental. Me- 
chanics, and one Course on Metallurgy. 9. Of having been engaged, 
during not.less than three years, in acquiring a practical familiarity 
withthe details of Mechanical | Dentistry, under the instruction of a 
competent, practitioner. 10, Of having attended at a Dental Hos- 
pital, or in the dental department of a General Hospital, the Practice 
of Dental Surgery during two years.; The courses of instruction and 
hospital practice must be by lecturers or in institutions recognised 
by the. College. Af’ L lh es 

All candidates who commence their Professional Education on. or 
after July.22nd, 1878, must, in addition to the certificates enumerated 
aboveyproduce a certificate of having, prior to such.commencement, 
passed a Preliminary Examination in General Knowledge recognised 

bythe General Medical-Council... . C ni mulyotruso ed 
- Candidates: who,.were in Practice as Dentists, or who had, com- 
menced their Education as Dentists prior to, September 1859, and 
who are unable:to produce the certificates requixed: by the foregoing 
regulations, must furnish the Board of Examiners with a Certificate 
of Moral and Professional character, signed by two,members of the 
College, together with answers toicertain inquiries..,.In|the case of 
candidates practising in, or educated in, Scotland or Ireland, the 
certificate of moral and ‘professional character may be signed. by two 
entiates of the Royal College of Surgegns of. Edinburgh, or of the 
Faculty of Physicians and Surgeons.of/Glasgow, orof the Royal Col- 

lege of Surgeonsiin Ireland. ’ HW. iohuiw) 3 
ovdhe examination is; partly written and partly oral. The written 
examination comprises. General Anatomy and Physiology, and General 
Pathology and Surgery, with especial) reference, to Dental. Practice, 
Theioral practical examination comprises the several subjects included 
inthe curriculum of; professional education, and is,conducted by the 
us of :preparations, casts, drawings, etc;; Members of the College, 
in the written examination, have to .answer only those, questions set 
pit Section of the Board consisting of persons skilled in Dental 
;-and., in, the.ora} examination jare examined only by that 

ate 


Section. A rejected candi is not admitted to re-examination 
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within six mionths,)unless: the Board otherwise de é ope 
nations are held in February, June, and, Qctober., The, tee,50F; 
nais. £10 108,overiandiabove.any stamp-dutyy )oicdyot # esol 
. Roya COLLEGE OF SURGEONS OF EDINBURGH,-Tho,) yi 
tions aré written and.otal, and consistof two separate sittings. Y2 
didatel must apply to: the Secretary, of the College, on or; before, 
Saturday preceding the ordinary examination, and, must produce. 
the required! certificates: booy to ei atabibaso of? Jad? gaiyiltesd 
Candidates. who : conimenced i theix professional, education eee 
after August:1st, (1878, must~produce evidence, of /having,,attain 
thé agéiof twinty-one: yeays,and of having passed, the Preliminary 
Examination.in General Eduecationireqnined forthe ry Licence 
in Surgery, or am equivalent examination... They must also prodyee 
certificates iof having been engaged: during four years in, the acquires 
ment of professional knowledge; and of having, been during ;tha 
period,» or /at- dome: time: previous to ‘their examination, engaged. for, 
not.less than three years in the aequixement of a practical. knowledge 
of Mechanical Dentistry with ia registered dental practitioner, teide 
The following Lectures and. other.courses of instruction, must hayg 
been atfended at:a recognised medical school, ox schools +. Anatomy, 
one winter domse; Dissection and ‘Demonstration, nine, months ;,oF 
Dissection, | nine:;months,' and: Anatemy»-0f /Head,,and,, Neck, ,one, 
courseiof twenty lectures ;; Physiology, one course of not)less. than, 
fifty lectures; Chemistry, Surgery, Medicine, each one winter course; 
Materia Médica,; and. Practical:/Chemistry and, Metallurgy, .each,;gne 
course: of’ three months ; | Clinical Instruction jin, Surgery. ab, a,,recogs 
nised Hospital, one coutse: df»six. months, or -two; courses of three 
months); also the following: specialiconrses by re teachers ; 
Dental Anatomy and’ Physiology,.Dental; Surgery and, Pathology, 
Dental. Mechanics, one conrse.of each; two years); attendance, ah a 
Dental Hospital, or the dental:department of, a General Hospital,,. ./. 
Licentiatesiof the College, or registered medical practitioners, muss 
produce certificates of attendance-on the special, subjects, only, and 
arevexainined:in these’ only. .:! ot ei soir! : lot og T 
- Anatomy, Chemistry (with Metallurgy),.and, Physiology, will form 
the subjects .of the first | Kxamination ; Surgery, Medicine, Materia 
Medica,and Dental Anatomy ‘and Physiology, Dental Surgery and 
Pathology, and Dental Mechanics, those of the;secomde 1) i!) 
(Phe! fee is £10108 Hach! candidate forthe; first, Hxamination 
must pay tothe Secretary of the College; £4/4s. not later than 9 A.mM, 
of the Saturday preceding the Examinations; and, if the candidate 
bemnsuccessftl,! £2 2s. are returned to him,| Hach candidate. for the 
second Examination must) pay £6 6s. not, later ;than 9 A.M./of the 
Tuesday preceding the: Rxamination ; and, if he: be: ynsuenessiuk 
£3.3s.:will be retutned to him. ;; No unsuccessful candidate will, be 
remitted fort less than three:months..){ 1! 1!) se! {staod 
. Haamination ‘sine Curriculo.-Oandidates who: were; in ce 
before the first, day of \Avgust: 1878, or those;not,in, practice but. who 
had commenced their apprenticeship as Dentists before the first day 
of August, 1875, and who! are unable. to furnish the Boaxd, of, Exs 
aminers with the certificates of lectures and hospital,attendgnee 
required by ‘the foregoing regulations, must produce; )l.. A certificate 
of moral and professional character, signed |by two registered. medi- 
cal practitioners, together, with: the full name, age, and address of, 
the candidate... 2.) The dateof commencing: practice or’ ap tice- 
ship as a Dentist, ‘and whether, if in practice, such, practice has been 
carried on‘ in| conjunction with /any-other, business, and, if ,go,,.with 
what business.: ; 3}, Whether ‘he ‘hasiany degree. .or.diploma in Medi, 
cine or Surgery, and, if so, from what College.or University,.or 
other body; and at. what-time it, was obtained, .4:;The particulars of 
professional: education. ,... The President’s, Council |shall determing 
whether the candidate ‘is: entitled tobe admitted to Examination; 
and such Examination, shall, with the.,exception. of the Preli 
Examination, and the exemption, in favour, of, registered :medical 
practitioners; as’ before explained, be passed.on the same. subjects 
and.in the same: manner as-is required for other candidates, and will 
confer| the same ‘privileges... 6. 2 latnodl ov! (0 3.26 G2 
Evety candidate, before being admitted as a) Licentiate, must’ sub- 
scribe a declaration engaging not |to advertise: or .pursue- any, other 
unprofessional mode. of attracting practice... so -291 solianmol a! 
-, FACULTY (OF PHYSICIANS AND SUBGHONS OF GLASGOW.+—The 
regulations as to certificates, curriculum, number of examinations; 
fees,and examinations sine curriculo,are in:effect :similar to,those 
of, the Royal, College of. Surgeons: of; Edinburgh. A special; coursé 
of| Metallurgy is required, unless.included in, Practical Chemistry,>1/ 
'-R@xAL! COLLEGE OF SURGRONS IN: IRELAND.—The Dental Board 
of Examiners consists of three Fellows of, the College, three, Regi 
tered Dentists, and the President, Vice-President, or, other 










of the Council of the College (summoned in rotation). .).% fas e:25 
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;'3. From two Fellows or Licéntiates of any College of 
in the United Kingdom, and from two Dentists of repute, 
that the candidate is of good character; 4. Of having 
Examination in Preliminary Education of one of the 
am Bodies recognised by the. General Medical Council; 5. 
Of having in the Bank of Ireland, to the credit of the Col- 
lege, the fee of £10°10s., half of which.shall be returned to any 
eandidate, if rejected ; and no candidate can present himself for 
re-examination for six months; 6. Of having attended in 4 recog- 
nised school one course each of lectures on Anatomy and’ Physi- 
ology, Surgery, Chemistry, Practical Chemistry and Metallurgy, and 
Materia Medica; and two courses each of Dissections with Demon- 
strations, and Dental Surgery, including Dental Mechanics; 7. Of 
having attended General Hospital Practice for two winter sessions, 
and the dental department of a General Hospital, or a Special Dental 
Hospital, for a further iod of nine months; 8: Of having been 
engaged during at least years in acquiring a practical knowledge 
Seuumney istry, under the instruction of a Registered Licentiate in 
“Phe Examinations are partly written and partly oral; prepara- 
tions, microscopes, and other appliances, being used. Licentiates 
in Surgery, or Fellows of any College'in the United Kindom, and 
Graduates in Surgery of any University recognised by this*College, 
are examined only in subjects special to Dentistry. 

“, Every successful candidate, previously to receiving the Licence, 
shall ‘declare that he will not advertise, or pursue any other un- 
becoming mode of attracting business, so long as he holds the 
Licence in Dentistry of the College. . 

The following provision is made for instruction in Dental Surgery. 

NATIONAL DENTAL HOSPITAL AND COLLEGE.—Consulting Physi- 
cians: Dr. B. W. Richardson and Dr. W. H. Broadbent. Consulting 
Surgeons: Sir Spencer Wells, Mr. Erichsen, and Mr. Christopher 
Heath. Consulting Dental Surgeon; Mr. J. Merryweather. Dental 
Surgeons: Mr. F. H. Weiss, Mr. G.. Hammond, Mr. G. A. Williams, 
Mr. A. F: Canton, Mr. T. Gaddes, Mr. H. Rose. Assistant Dental 
Ha welt W. Weiss, Mr. H. S. Bradshaw, Mr. A. Smith, Mr. 
D. Mr. W. R. Humby. Lecturers: Dental Anatomy and 
Physiology: Mr. Gaddes, Tuesdays and Thursdays, 7 P.M., in October, 
November, and December. Operative Dental Surgery: Dr. St. 
George Elliott, Wednesdays, 7 P.M., in November and December. 
Dental Mechanics: Mr. H. Rose, Mondays, 7 P.M., in January, 
February; and March. Demonstrations in Dental Mechanics: Mr. 
Humby, ‘Wednesdays, 7 P.M.,‘in January, February, and March. 
Dental Metallurgy: Mr.‘ A. ‘Tribe; Tuesdays, 9 A.M., in January, 
February; and March. ‘ Mr.'‘W. Weiss will lecture on Dental Surgery 
in the summer. 

° Clinical Lectures and Demonstrations are given from time to time. 
~' Dresserships in the éxtraction-room are held for three months by 
six senior and six junior students of the hospital. 

' ices-—Five Prizes in Medals are open for competition at the 
end of each course of lectures required. Certificates of Honour are 
given in each class. The Rymer Medal for General Proficiency, 
value £5, with books or instruments, is awarded annually to the 
most meritorious student. 

Fees.—General Fee for Special Lectures required by the curricu- 
lum of the Royal College of Surgeons of England, £12 12s. For the 
Two Years’ Hospital Practice required, £12 12s. Total Fee for the 
Special Lectures and Hospital Practice required, £25 4s. Single 
courses: Dental Anatomy and Physiology, Dental Surgery and Path- 
ology, and Dental Mechanics, each, one course, £2 12s. 6d.; two 
courses, £4 4s.; Dental Metallurgy, one course, £2 3s.; two courses, 
£5 5s.; Operative Dental Surgery, £2 2s. ; Demonstration of Dental 
Mechanics, £1 1s.; Hospital Practice, to Registered Practitioners, 
six months, £7 7s.; twelve months, £9 9s. 

Information respecting the Hospital Practice and the College may 
be obtained from the Dean, Mr. Gaddes, at the Hospital, Great Port- 
land Street. ; 
©“DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DENTAL 
SuRGERY.—Lectures ‘are given at this School, in the Winter, on 
Mechanical Dentistry, by Dr. Walker, at 5 p.m. on Wednesdays; in the 
Sammoer;'on’ Dental Surgery and Pathology, by Mr. A.\Coleman, at 
6 A.M. on Tuesdays and Fridays ; on Dental Anatomy and Physiology 
¢€Hutman and Comparative), by Mr. C. 8. Tomes, at 8 A.M. on Wednes- 
days and Saturdays. 


' 














‘The staff of the Dental Hospital.of London consists of Go. 
Physician: Sir J. Risdon Bennett, M.D. Consulting naulting : 
Mr. Christopher Heath: Consulting Dental Surgeons: Mr | 
wright; Mr. John Tomés. Dental Surgeons: Mr. Hept oR 
Woodhouse ; Mr. Gregson; Mr,§.J.-Hutchinson ; Mr. Moon : Mr, 8 
Hill. Assistant Dental Surgeons: Mr. F. Canton ;. Mr. A. § Mr. 4, 
wood ; Mr. Traman; Mr. Storer Bennett; Mr. G. Parkinson Under. 


E. Rogers. 3 Mr. ¢ 
The Saunders Scholarship of £20 per annum, and Pri aigy 
for competition. . » ond Prizes, ATC Open 


Fee for two years’ hospital practice or lectur “Me ve 
Fees for lectures and senile £31 10s. Additional faester et Ube, 
Hospital for the two years to fulfil the requirements of the General 
lum vary from £40 to £50. ' Curricn- 

Further particulars may be obtained on applicatio . 
Mr. T. F. K. Underwood, at his residence, 11, Bedford Sqeme oa 
or at the Hospital. » WC; 

QUEEN’S COLLEGE, BIRMINGHAM.—The teaching of Dentists ;. 
undertaken by the Queen’s College, acting in association with ¢ 
Birmingham: Dental Hospital and the Birmingham Clinical Boa 
so that students may fully qualify themselves for the dental diploma 
of the Royal College of Surgeons. The Dental Hospital is situated 
near the College, and is open daily (Sundays excepted). 

Lectures on the special subjects are delivered as follows: 
Anatomy and Physiology, by Mr. F. R. Batchelor, Thursday, 5 py » 
Dental Surgery and Pathology, Mr. T. Howkins. Friday, 5 py; 
Dental Metallurgy, Dr. Tilden, at the Mason College ; Dental Mechs, 
nics, Mr. C. Sims, Wednesday, 5 P.M., in summer. 

The Birmingham Dental Hospital is open daily at 9 Am. The 
staff is constituted as follows: Consulting Physician: Dr. James 
Sawyer; Consulting Surgeon: Mr. Furneaux Jordan; Consulting 
Dentists: Mr. T. R. English and Mr. Adams Parker; Dental py. 
geons: Mr. C. Sims, Mr. H. B. Neale, Mr. F. R. Batchelor, and Mp 
¥F. E. Huxley. : ‘ 

Clinical Demonstrations are given from time to time by the staf 
on cases of particular interest ; also upon the preparing and 
of cavities, and other operations upon the teeth and contiguons 
structures. 

Dresserships in the Extraction-room are held for three months by 
senior and junior students of the hospital. 

The fee for each of the special courses in Queen’s College is £4 45; 
for Dental Hospital practice, two years, £14 14s.; one year, £8 8s,; 
six months, £5 5s. 

BRISTOL GENERAL HOSPITAL.—Mr. Parsons gives. practical in- 
struction in Dental Surgery, at 9 A.M., on Mondays and Thurs- 
days. 

Weinewaeren ROYAL INFIRMARY.—Mr. G. W. Smith gives in 
structions in the operations of Dental Surgery and the management 
of the teeth, in the out-patient department, at 9 A.M. on Wednes. 
days. 

Uurviuirry COLLEGE, LIVERPOOL.—The lecturers in ‘the Schoo} 
of Dental Surgery in connection with this institution are as follows; 
Dental Surgery, Mr. E. J. M. Phillips; Dental Mechanics, Mr. BR. E, 
Stewart; Dental Anatomy and Physiology, Mr. F. T. Paul; and 
Dental Metallurgy, Mr. E. A. Councell. Lectures are given once or 
twice weekly, by arrangement. The fee for each course is £338; 
for a second course, £2 2s. 

The curriculum in Dental Surgery includes Lectures and Demon- 
strations on all the subjects required for the Licences in Dental §ar- 
gery of the Royal Colleges of Surgeons of London, Edinburgh, 
and Dublin, and of the Faculty of Physicians and Surgeons of 
Glasgow. 

Practical instruction in Dentistry is given at the Dental Hospital 
in Mount Pleasant. The fee is £10 10s. for the two yea 
course. 

ANDERSON’s COLLEGE, GLASGOW.—Dental Anatomy (in summer), 
Dr. D. Taylor; Wednesday and Friday, 8 A.M.; Dental 8 (in 
summer), Mr. J. R. Brownlie, Tuesday and Thursday, 8 A.M.; 
nical Dentistry (winter), Mr. W. S. Woodburn, Thursday, 8 Pak 
Dental Practice in Dental Hospital,8 to 10 a.m. Fees: Each course 
of lectures, £2 2s.; Hospital Practice, two years, as required for the 
Licence in Dental Surgery, £10 10s. tf 

GLASGOW ROYAL INFIRMARY SCHOOL OF Ee ae i.0. 
Woodbarn gives a course of Dental Surgery, at the Roy: ee 
at. 3 P.M., tn Mondays, Wednesdays,’ ‘and Saturdays, during te 
summer. The fee for the course is £2 2s. LO ye 

[Information respecting the arrangements for teaching —_— 
in the medical schools, and the fees, was given in last’ 
JOURNAL. ] 
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“INSTRUCTION IN HOSPITALS. 
ollowing are some of the General and Special Hospitals in 
ormpee the provinces, in which instruction is given, in addition 
to those mentioned in last week’s JOURNAL. 
"west LONDON HOSEER Aloe Consulting. hyacien : Dr. Henry 
Maudsley. Consulting Physician-Accoucheur : Dr. W. O. Priestley. 
Consulting-Surgeons : Mr. Samuel A. Lane, Mr. William Bird, 
Mr. William F. Teevan. Physicians : Dr. G. Goddard Rogers, Dr. 
J @. Thorowgood, Dr. D. W. C. Hood. Physiian for Diseases 
of Women: Dr. A. Wiltshire. Swrgeons: Mr. Alfred Cooper, 
ur C. B. Keetley, Mr. F. Swinford Edwards. Surgeon for 
ss of the Hye: Mr. B. J. Vernon.  Assistant-Physicians: 
Dr. F. D. Drewitt, Dr. W. P. Herringham. Assistant-Physician 
for Diseases of Women: Dr. A. J. Venn. Assistant-Surgeons : 
Mr. W. Bruce Clarke, Mr. A. Boyce Barrow, Mr. C. A. Ballance. 
Surgeon-Dentist : Mr. A. 8. Underwood. The hospital contains 100 
. There are two appointments of House-Surgeons, each tenable 
for six months; salary £80 per annum, without board. A Registrar 
is appointed, with a salary of £25; and a limited number of Clinical 
Assistants are received. 

QUEEN CHARLOTTE’S LYING-IN HoSspPITAL.— Physicians to In- 
Patients: Dr. Hope, and Dr. Chapman Grigg. Medical Pupils are 
received at all times of the year. Pupils enjoy unusual opportuni- 
ties of seeing Obstetric Complications and Operative Midwifery, on 
account of the very large number of primiparous cases—upwards of 
three-fourths of the total admissions. Clinical Instruction is given 
on the more important cases that present themselves. Certificates 
of attendance at this hospital are received by all Universities, Col- 
leges, and Licensing Bodies ; and a Diploma in Midwifery is granted. 
Monthly Nurses and Midwives are received for training. Fees.— 
Medical Pupils, from £3 3s. for one week, to £26 5s. for three 
months, exclusive of board and lodging; Pupil Midwives, £26 5s. 
for three months; and Pupil Nurses, £10 10s. for two months, both 
inclusive of board and lodging. For further particulars, application 
should be made to the Secretary, at the hospital. . 


HosPITAL FOR SICK CHILDREN.—Physicians: Dr. Dickinson, 
Dr. Gee, Dr. W. B. Cheadle. Assistant-Physicians: Dr. R. J. Lee, 
Dr. 0. Sturges, Dr. Thomas Barlow, Dr. D, B. Lees, Dr. Montague 
Lubbock. Surgeons: Mr. T. Smith, Mr. Howard Marsh, Mr. Edmund 
Owen, and Mr. J. H. Morgan. Ophthalmic Surgeon : Mr. R. Marcus 
Gunn. Surgeon-Dentist: Mr. A. Cartwright. There are 121 beds 
inthe hospital, Great Ormond Street, and 52 beds at the country 
branch, oe The practice at the hospital is open gratuitously 
to the pupils of the hospitals and medical schools of London, on 
conditions which may be ascertained of the Secretary. 


SEAMEN’S HOSPITAL, GREENWICH.— Consulting Physicians: Dr’ 
Robert Barnes, Dr. Richard Quain. Visiting Physicians: Dr. John 
Curnow, Dr. R. E. Carrington. Consulting Surgeon: Mr. George 
Busk. Visiting Surgeon: Mr.G. R. Turner. Medical Officers: Mr. 
W. Johnson Smith, and Mr. E. M. Little. The hospital contains 
300 beds. Apartments are provided in the house of the surgeon 
for students and others who may be desirous of studying diseases 
incidental to tropical climates before entering the services - or 
going abroad. There are resident House-Physicians and House- 
Surgeons. 

HOSPITAL FOR CONSUMPTION AND DISEASES ‘OF THE CHEST? 
BRoMPTON.— Consulting Physicians: Dr. C.J: B. Williams, Dr. W- 
H. Walshe, Dr. Richard Quain, Dr. James’ B. Pollock. Consulting 
Surgeon: Mr. John Marshall. Physicians : Dr. E. Symes Thompson, 
Dr-C. Theodore Williams, Dr. R. Douglas Powell, Dr. John Tatham, 
Dr. Reginald E. Thompson, Dr. Frederick Roberts:  Assistant-Phy- 
sicians: Dr. T. Henry Green, Dr. J. Mitchell Bruce, Dr..J. Kingston 
Fowler, Dr. Percy Kidd, Dr. Cecil ‘Y. Biss, Dr. David A. King. 
Pathologist and Curator: Dr. Percy “Kidd. \ Dental: Surgeon: Mr. 
Charles J. Noble. There are 331 beds in°the two -buildings consti- 
tuting the hospital: The Clinical Practice of this Hospital is open 
to Students of Medicine and Practitioners: “ee for three months, 
£3'8s.; six months, £5 5s. ; perpetual, £10 10s.'A course of Clinical 
Instruction in Auscultation will be given by the Medical Officers. 
Certificates of attendance on the Medical Practice of this Hospital 
are recognised by the University of London, the’Apothecaries’ Society, 

and the Army and Navy and Indian ‘Boards. 


Roya LONDON OPHTHALMIC. HOSPITAL.— Consulting Surgeons: 
Mr. J. Dixon, Mr. W, Bowman, Mr. J. Hutchinson. Surgeons: Mr. 
Streatfeild, Mr. Hulke, Mr. Lawson, Mr. Couper, Mr. J. E. Adams, 





Mr. Waren Tay, Mr. Nettleship, Mr. Tweedy, Mr. Gunn. There are 

100 beds‘for’ in-patients: . Operations are performed daily at 10.30- 

until 12:30. Students are admitted to’the Practice, and to Lectures’ 

and Demonstrations in the Winter Months. . Fees, for six months, 

£3 3s. ; perpetual, £5 5s.. Students of the Hospital are eligible for 

rm Office of. House-Surgeon, and may be appointed Clinical 
ssistants. |... 


-ROYAL WESTMINSTER OPHTHALMIC HosprraL.— Surgeons: Mr: 
Power, ‘Monday’ and Friday; Mr. Rouse, Tuesday and Saturdays” 
Mr. Macnamara, Monday and Thursday; Mr. Cowell, Wednesday 
and Saturday. The Hospital contains 50 beds. The Practice is 
open to Students. Operations daily at 2, p.m. Special demonstra- 
tions and Lectures will be given. ees, six months, £3 3s. ; per- 
petual, £5 5s. Students of the Charing Cross Hospital are admitted 
without, additional fee. 


CENTRAL LONDON THROAT AND EAR HospPitaL.— Consulting Sur- 
geon: Mr. Sydney Jones. Surgeons: Dr. Lennox Browne, Monday 
and Thursday, 2.30 P.mM.;. Mr. Llewelyn ‘Thomas, Wednesday and 
Saturday, 2.30 P.M.; Mr. F. Hamilton, Tuesday, 6.30 P.m., and Thurs- 
day, 2.30 P.M. Assistant-Surgeons: Dr. A. W. Orwin, Friday, 6.30 
P.M., and Wednesday, 2.30 P.M.; Dr. J. Dundas. Grant, Monday and 
Saturday, 2.30 P.M... Dental Surgeon: Mr. G. Wallis. The Hospital 
contains accommodation for twenty In-patients, and has an exten~ 
sive Out-patient Department, which is open to, all Medical Practi- 
tioners and Students for the purpose of Clinical Demonstration and 
Instruction during the hours of ‘the Surgeons’ visits, Fee for Three 
Months’ attendance, £2 2s.; for Six Months, £3 3s.. A Course. of 
Lectures on the Special Diseases treated at this Hospital will be 
delivered during the winter months by members of the staff. These 
Lectures will be free to qualified Practitioners and advanced Stu- 
dents of Medicine. 


Royal ORTHOPEDIC HospiTaL.—Surgeons: Mr. B. E. Brod- 
hurst, Mr. H. A. Reeves, Mr. C. Read, Mr. W. H. Balkwill: Opera- 
tions are performed at 2 P.M. on Mondays.: The Hospital is open to 
all legally qualified practitioners; and students are admitted on 
payment of the following fees: six months, £3 3s.; twelve months, 
£5 5s.; perpetual, £10 10s. 


RoyaL UNITED HospiTaL, BATH.—Consulting Physicians; Dr. 
Davies and Dr. Coates. Physicians: Dr. Goodridge, Dr, Cole, and 
Dr. Long Fox. Surgeons: Mr. Stockwell, Mr. Fowler, Mr. Freeman: 
Assistant-Surgeons : Mr. Green, Mr. Scott, Mr. Ransford. Medical 
Officers for Out-Patients: Dr. Field, Mr: Cowan, Mr.. Craddock: 
Dental Surgeon: Mr. Gaine. Pathological Registrar and Curator: 
Mr. H. Culliford Hopkins. The Hospital, which contains 120. beds, 
is recognised by the Royal College of Surgeons, and is licensed for 
Dissection. It has a good Library, and an excellent Museum, con- 
taining a large number of interesting specimens both in Pathology 
and Comparative Anatomy: A year spent at the Hospital counts 
as one out of the four required before qualifying for practice. ees 
for attending the Hospital Practice: six months, £5 5s.; twelve 
months, £10 10s. Instruction in Practical Pharmacy, £5 5s. Pupils 
entering in October can, if desired, be instructed in the subjects 
required for the First Professional Examination of the Royal Col- 
lege of Physicians, which can be passed during the year spent at 
the Hospital. The subjects are Chemistry and Chemical Physics, 
Materia Medica and Pharmacy, Medical Botany, and Osteology. 
For further particulars, apply to the Registrar and Curator. 


LIVERPOOL NORTHERN HospiTaL.—Physicians: Dr. Dickinson, 
Dr. Caton. Consulting Surgeons: Dr. Chalmers, Mr. Manifold, and Mr. 
H. Lowndes. Surgeons: Mr. C. Puzey, Dr. W. M. Campbell, Mr. D. 
Harrisson. Dental Surgeon ; Mr. Lloyd, , The poeta contains 147 
beds. There isa special ward for the treatment of children. Clini-~ 
cal lectures are delivered by the physicians and surgeons during the 
summer and winter sessions. Clinical clerkships and dresserships 
are open to all students without additional fee. 4¢ees.—Perpetual, 
£26 5s.; one year, £10 10s.; six months, £77s.; three months, 
£4 4s. Students can enter to the medical or surgical practice sepa- 
rately on payment of half the above fees. Practical pharmacy, three 
months’ fee, £2 2s. at 


LIVERPOOL ROYAL SOUTHERN HOSPITAL.—Physicians: ...Dr. 
Cameron, Dr. Carter, Dr. W. Williams. Swrgeons: Mr. Hamilton, 
Mr. Little, Mr. Paul. The hospital contains 200 beds. Clinical lec- 
tures are given by the physicians and surgeons during the winter 
and summer sessions. Clinical clerkships and dresserships are open to 
all students. There are special wards for accidents and diseases 





of children; also rooms for a limited nuniber of resident students. 












“GENERAL Hospriaun Spout Riek OH¥tinEA nected, MAN? |! 
cleeatink —Phiysiciins:! DtH. Ashby, Dr-H.R. Hatton? Suryton t 
Mr. G. A. Wright The hospital contains 140 beds, including’ 28" fo’ 
searlet fever.»The staff visit the wands daily; at ;10 Otc. ; Special | 
classes for-clinical instruction are held on Saturday aft dur- 


ing ‘the ‘winter .months,’ Outpatients are seen daily, a Gartside 


; Manchester, at, 9:Aar. 


“NORFOLK AND Norwior Hosinhy: “cP hyiibiane? Dr, ‘Rade, pr. |) 
Dr. Taylor, “Surgeons: Mr. Cadgé, “My. Crosse, “Mr.’ |) 

~ Assistant-Surgeons : Dr. ‘Beverley, ‘Mr Robinson.‘ Thei 
hospital contains 150 beds. One year’s attendance’is ‘vecognised by |} 
the, examining, boards.,- es: ‘Physicians’ practice, six months, | 
£5.58; perpetual, £10. 10s,5 surgeons’, practice, including: dresser-, 
ship, three,months, £10; six, months, £15 ;,one, year,.£20; two, 


years, £30; perpetual, .£40.,, Papils, resident vand unencteel dais are: |) 
admitted, 


fiiwtO .W7 A a +4 
Nor? STaAPPORDSHIRE | [ piewthea ty PK sateons | idl ‘Medivat 
Officers : Dr.\J. P. Avvidge, Dr. ©. Orton, Mr: Ashwéll; Mr: J..G. West. 
? Mr. W) Hy Folker, Mr..J! ‘Aleock, Mr! 'W:D: Spanton.: The’ 


new Infirmary has accommodation for n tients, including’ 
detached fever wards, children’s ‘wards, | reir speokat ovarian’ wards.’ 


The ‘attendance of pupils “at-this Infirmary is recognised by’ all ‘the’ 
examining 


boards: “Partietilars "as t6-fees; etc., may ‘be obtained | 


from thé secretary, “Mr. & eee Stoke-on-Trent. a 


“Nowruampron GENERAL INvIRMARY— Physicians : Dr, B 1 
Dr. Jones. Surgeons: Mr. Kirby Smith, “Mr. G.H. Percival. “There 
= 144 beds. Out-pupils are received, and have every opportunity 





of acquifing’'a pidctical knowledge of ‘their profession: Instruction |, 
is.also \given’in Anatomiy.alid. Materia Medica, anid. Practical ponct ® 


macy. (Fee +: One year; £25; perpetual, £50. 


“WOLVERHAMPTON AND SrAFFORDSHTRE GENERAL HosprTaL.— | 


Consilting Physician : ‘Dr. Topham. Corenlting ‘Surgeon : “Mr. 


Newnham. Physicians: Dr. eis ens . Totherick.- Physician 


to Out-Patients: Dr.\ Malet. .1: Surgeons: ‘Mr. Vincent Jackson, 


is:a@:preparatory. school of (Medicine and: Surgery..‘The pupils see the 
whole of the practice of the »physicians and) sutgeons, and are trained 
in clinical work by the medica} and surgical. staff... Attendance: at 
this hospital:is recognised ‘by’ all the’ examining: boards,\\ Fees Six 
— £6 my twelve — £10 10s. ; —, oe 
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“COLLECTIVE INVESTIGATION OF: DISEASE. 
- LIsT OF RETURNS RECEIVED: IN, JULY 1883... 


sviows GL 2 L-—PEvMONzA | (33). f 1s 10) 
0. | Abbaté, stage Maia Allen, MB. 3: Andrew.’ ‘Béuttlawer, Boas 
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LV.--DIPHTHERLA, CLiNIGAL (9). 


Pan 2 _ Cooper, Ea Duncan McFadyen, Esq, ;,T. Maxwell, M.D. (6s i 





IVa. - DipaTHERrA, ETIOLOGICAL (4): 
witb, Caner. »M.D,¢ Frank W. Cooper, Esq. T. Maxwell, M.D.; J, Mitchell 
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ome Cominittee beg’ also to ‘acknowledge’ ‘two communications 
| fiom SarEesnlasiot Misensell; relative to be ge of — in 
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COMMITTEE OF COUNCIL. 





ELECTION OF MEMBERS. ° 


Séeretary not later than twenty-one days before the 


of October 12th, 1881. 
., November ‘gth, 1882. 


) a 





» COLLECTIVE “INVESTIGATION OF; DISEASE. 


observation during the year. 


Syphilis, one for apquired, the other for inherited, disease. ; 


disease. 
| had by application as above. | 
cia | etc., to be addressed 





1614, Strand, w.c. 


|S NOTION OF QUARTERLY MEETINGS FOR 1888 : E 
Mr. Kough, Mr. F. 8, Manby. . The hospital contains 210.beds,iand | a, 


—S 


) 


| AMEETING of the Council (Committee of Council) willbe held on Weds 
nésday, October 17th. Gentlemen desirous ‘of becoming ‘members 
| must) send in’ their forms of application for election 'to the, General 


» Viz, 
September 26th, in accordance with the regulation for the; election 
of members passed at the meeting of the Committee,,of: Counci} 


FRANCIS Fowkg, Ponape See 


fig l 
bg 


Carpsand explanatory memoranda for thei inquiries converniiig ae 
Pneumonia, Chorea, and Acute Rheumatism, can; be, had. by. applica, 
tion to the Honotary Secretaries:of the Local Committees,appointed 
by the Branches, or to the Secretary of the Collective Investigation 
Committee. » Of these: diseases, each member-of) the ;Associationis 
earnestly requested to record at least one ordinary case coming anise 


Inquiries concerning Diphtheria and Syphilis have ‘been prepared, 
and can be had on application by those willing to contribute inform 
ation-on these subjects. There are two cards on Diphtheria, oné 
containing ‘clinical, the ‘other ‘etiological i inquiries, together with'an 
| explanatory memorandum. One of these cards is intended te servé 
' as a guide to. the systematic examination of a house or district fot 
sanitary purposes. . There ‘are also two sets of inquiriesconopming 


These 


aré accompanied by afi.explanatory memorandum giving information 
dendetiinig. the most. recently observed symptoms of the: — 


"A card and memorandum on: Acate Gont is now read and may in 


Aig 


All these inquiries will be continued during the present yea! 
The Secretary of the Collective Investigation Con " il 
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BATA lan AGUVOHAYO TO el“aduatTuraay 
so tosses BRANOH MEETINGS 'TO’ Re Ee ee os 
fotient bt HVS ae a" Sil £50! i fs a 
L960. gi G.—A meeting will be held at the New Bath Hotel, Matlock, 
J yp oon 27th, 1863, , Members avin teat to’ read or: matter 
wil oma communicate with Mr. SHarp, Honorary Local Secretary, 
él, Osmaston Btreet, Derby. ‘ nthe ii ieiv 
i ates LAND BRANCH.—The autumnal’ meeting of this Branch will be 
~ at aie Hartlepod! on, Friday, September 28th, 1883.. Gentlemen intend- 
be g to read papers, show specimens, etc., are requested to communicate ‘as soon 


ing t x 
ith the Secretary.—Davip DrumMMonD, M.D., Honorary Secretary, 
as pote Place, Newcastle-on-Tyne.—September Ist, 1883. 











EASTERN Branch: East Sussex) District:—The next meeting of the 
Maske eis will be held at the Station Hotel, Hayward’s Heath, on Wednesday, 
Be tember 19th, at 3.30 p.m. Dinner at5.30 p.m. Charge; '6s., exclusive of wine. 
Du Newth, of Hayward’s Heath, will preside. The chairman proposes to invite a 
3 son ‘The Relation between Consulting Physicians and General Practi- 


on 
tioner: special reference to seeing Patients, Payment of Fees, and Abuse of 
Bogets eae Mr. G: Abbott will rea a short paper on the Treatment of Acute 


Dr. Ewart: A Case of Hypertrophy of the Nose, with Remarks 


h. 
ey re Dr. Moore: Notes.of a Case of 


Treatment. Dr. Lee will read a. paper; 
ater} Apoplexy. .Mr, Hodgson: On, Some,Forms of Nervous Deafness.—T. 
JENNER 'ERRALL, Honorary Secretaty, 95, Western Road, Brighton.—Septem~ 


ber 9th, 1883. 9 


SOUTH-EASTERN BRANCH: WEST. KENT DISTRICT. . 
AmertTinG of this district was held on September 7th, 1883, at St. 
Bartholomew’s Hospital, Chatham,’ Mr.-F. Spurrell in the chair. 

Next Meeting.—It was resolved unanimously that the next: meet- 
ing be held at Gravesend in November, and that Dr.: Pinching, 
senior, be requested to take the chair. ‘ 

The Honorary Secretary.—The resignation of Mr: A. H. B. Hal- 
lowes, honorary secretary of ‘the ‘district, was accepted, and. the 
meeting, whilst regretting his resignation, desired to place on record 
its high appreciation of his valuable services, and of the zeal- and 
unfailing courtesy with which he has discharged the duties of. his 
office. | Mr.’ A. W. Nankivell, St.‘ Bartholoméw’s Hospital, Chatham; 
was ‘elected honorary secretary to the West’Kent District in place 
of Mr.’ Hallowes. ; 








SOUTH-EASTERN _BRANCH:. EAST AND WEST. KENT 
DISTRICTS. : 
A. CONJOINT. meeting of the East and West Kent Districts of the 
above Branch was held on Friday, September. 7th, 1883, at St. Bar- 
tholomew’s Hospital, Chatham, Brigade-Surgéon Watts, senior medi- 
cal officer, Station Hospital, Chatham, in the chair... , i‘ 

Neat Conjoint -Meeting.—It..was proposed, by Mr, R1GDEN, and 
agreed to unanimously, that a-conjoint meeting of the two districts 
should be held at Canterbury in September or October, 1884. The 
honorary secretaries of the districts were instructed to confer as to 
the exact date. 

Papers.—The following papers were read : > 

1. Dr. Allchin read’ a paper on the Physical Basis of Disease. 
Some discussion took place. 

‘9. Mr. 'H. L. Bernays read notes of a case of Traumatic Tetanus 
which recovered. The treatment consisted mainly in the free ad- 
ministration of stimulants. 
~3)'Mr. C: Firth brought before the meeting a report of two: cases 
of Impermeable Structure of the Urethra, in which tapping! of the 
bladder above.‘the' pubes and ‘perineal section was performed. 
Want of time prevented an adequate discussion. 
Dinner. —Twenty-three members and visitors. ‘subsequently dined 
at the’ Bull Hotel, Rochester. 








CORRESPONDENCE. 
i sboi CHOLERA IN EGYPT, 
Stk,—You were kind enough to publish a report of mine’ dated 
July 28th on the cholera epidemic in Dgypt: ‘In that report I'stated 
that “in my knowledge no cases of cholera had'occurred ‘in Hgypt 
since 1866, with the exception of two choleraic cases in the summer 
of 1881, one of which nearly proved fatal.” p SOG: 
_ When I wrote that, I depended entirely 6n memory, having lost 
all records and documents by the events of last'year. Since then I 
have been enabled to recall to memory at least three or four cases 
(one of which proved fatal) which presented all the’ symptoms’ of 
cholera, and were pronounced by me at’ the time’ to ‘be “ cholera.” 
ese cases to which I refer came under my own observation in the 


colleagues have had similar cases, over many ‘years,:some 
of them ‘ending ‘fatally:“Not attaching any im ce to ‘these 
sporadic cases, ahd fot believing that true cholera could exist: with- 
Outi 


ation from India, they had escapéd their memory,‘ or been 

thought ‘little about. ‘As to ‘the’ value’ tobe‘ attached “to othem, “E 
pifér ‘no ‘opinion at’ present. ° I'simply state the facts as’ a correction 
of ‘my report, but such facts seem significant} and may have 'a value 
with regard to the origin of the present epidemic:—I amyete.,°0) 
“Alexandria, August 28th, 1883. Ji MACKIE) 


IM 





_ LHE POLITICAL POWERLESSNESS OF THE MEDICAL’ 
tetas ‘PROFESSION, : t 1 
' SIR,-+I am glad to’ see, many: indications. that Dr.' Balthazar 
Foster’s address is. rousing our professioti from: its: political lethargy; 
and though: it must; perforce, be a very ‘long time ‘before we.cam 
hope to wield such an influence as the lawyers do, if ‘indeed, weever 
can, yet I do not despair of, ere long, accomplishing something to- 
wards the attainment of equal rights with other labourers in the 
vineyard. Will it be said. we have equal rights; now? This cannot 
be true while our freedom is fettered by the mixture.of a quasi- 
philanthropy with our right to the fruits of “our labour. The 
pressure of a public opinion ‘which is always against us, compels us 
to a large amount of gratuitous work, which acts powerfully to the 
prejudice of our remuneration for work that’ has no claim to be con; 
sidered gratuitous. . This reaches its olimax in, the. salaries. of ap; 
pointments, none of which, pay handsomely, few, reasonably, 
many. scandalously unreasonably, .., ints teas t gol 
: But I hope we have entered on a new era.., With the. reforms in 
BFPG TPS we ought to be able to, make an impression on, public . 
opinion.. Rane ; , 

I hope Mr. Reginald, Harrison’s suggestion, in’ the. JOURNAL of 
August 11th will commend itself to a: and be tanslated 
into action. ; par pay Db wie tlds baie th tak ah dae in 2 

I hope Surgeon-Major., Alcock’s proposal, in the same number, will 
be accepted with warmth, and am disposed to add that, if the pro- 
fession be not willing to do that or some such thing, it is not worth 
@.man’s enthusiasm.. They who will not help themselves. are not 
worth helping. ri Fics Dent cones sis nn temnenlatal 

I-wonld go further if necessary,.and subscribe towards an income 
for a fit man who might not. have the, wherewith to live without 
I thank Mr. Alcock for his letter. I hope our regenerated conncil 
will look.to it; and I close this catalogue, of hopes with the offer of 
my half-guinea, or as much more as may be needed for so worthy a. 
purpose.-—I am, etc., ' JAMES. MILWARD, M.D. 

Cardiff, é : 











° PUBLIC HEALTH.” 
POOR-LAW MEDICAL SERVICES: 


PORT SANITARY! APPOINTMENTS: 
THE Local Government. Board, have. issped,.a series. of, important 


orders relating to. the, appointment, tenure. ,of,, office, .dutiesand 
salaries, of medical. officers. of. health: and inspectors, of ndisances 
appointed by port. sanitary authorities. ‘The order dealing with 
medical officers of health, whose salaries, are. perth , repaid from, 

parliamentary. grant, contains some ; considerable; additions... 

amendments to former, orders.. It, prescrihes the gualification, of 
health officers, and makes provision for the, filling; up,.of, vacancies, 
and the renewal of appointments.’ Every applicant must be regis- 
tered under the Medical Act of 1858, and must be qualified to 
practise both medicine and surgery,, A saving clause is introduced 
by which the Local Government Boat may, upon thea fiteation of the 
port, authority, sanction the appointment of any officer if he is duly 
registered and qualified to:prackise either medicine or surgery.» Inthe 
event df'an appointment being renewed,’ the port; if indent Hits 
pense with the usual ‘advertisement, ‘dud it Will be considered sifi- 
cient if the, authority. at, a.meeting held after notice given at ane of 
their two! ordinary meetings, next ‘preceding ‘such meeting; ‘pass a 
resolutidn renewing the appointment on the expitation of the period 
for which it was made: Such resolution’ must ‘be”sanotionéd by the 
Local Government’ Board: 'Thé ‘order ‘aftéetiny' medical officets' ‘of 
health; ‘no portion of whose salary’is' repaid by the Government, con- 


tains the same’ provision ‘ag to" qualification; ‘atid requites all ‘officers 








summers of 1872, 1873, 1881. .I find on inquiry that almost all ‘my 


to notify the outbreak of any infectious or epidérhic Wiséase to ‘the 
® 
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central board, and to prepare an annual.report on their proceedings 
under the Public Health Act... The general duties Rn A of port 
medical officers of health are very similar to those required of urban 
and rural officers, the only difference being that their functions have 
teference to ships and crews. only. The Local Government Board 
have now exercised to the full the powers granted to them by sec- 
tion 191 of the Public, Health Act to prescribe the qualification and 


. duties of medical officers of health other than those whose salaries 


they repay, though it is at least doubtful whether the Board's orders 
in this respect have been properly complied with. With respect to 

rs of nuisances, a portion of whose salary is repaid out of 
the Government grant, the order prescribes the conditions of‘ ap- 
pointment, tenure of office, salaries; and duties. It contains the 
same provision as regards renewal of appointments, and is contained 
in the order relating to medical officers of health. The orders take 
éffect as from August 1st, 1883, and relate to all officers appointed 
er re-appointed on or after that date. 





DISQUALIFICATION BY PARTNERSHIP. 


OvR attention was recently directed by a correspondent to the case 
of a medical man, the legality of whose continuance as alderman of 
a borough was questioned on the ground that his partner was the 
medical officer of health of the corporation. As it seemed desirable 
to settle the point thus raised, we have made inquiry of an autho- 

tive source, but are ‘unable to learn of any case in which a deci- 
sion has been given on the question. The Act governing the quali- 
fication of councillors or aldermen is the 5 and 6 William IV, cap. 


' 76, seetion 28 of which runs as follows: “No person shall be quali- 


fied to be elected, or to. be a councillor or an alderman of any such 
borough, during such time as he shall hold any office or place of 
profit, other than that of mayor, in the gift or disposal of the coun- 
cil of such borough, or during such time as he shall have directly 
or indirectly, by himself or his partner, any share or interest in any 
contract or employment with, by, or on behalf of such council.” The 
Local Government Board, who have been approached from the other 
side of the question—viz., as to the effect of the Act upon the ap- 
pointment of a medical officer of health whose partner was an alder- 
man, have expressed their opinion that “the enactment quoted does 
not disqualify the partner of the alderman for the office of medical 
officer of health, whatever effect it may have upon the latter’s right 
to continue to act as the alderman in the event of his partner’s 
appointment as medical officer and his having any pecuniary interest 
in that appointment.” 

It would appear from these last words, that everything must de- 
pend upon the nature of the monetary arrangements of the partner- 
ship. If, as is often the case, the emoluments of appointments are 
taken exclusively by the partner who performs the duties of such 
appointments, the Act would not apply; otherwise, when all the 
receipts of the partnership are put.into a joint purse, it would seem 
that it has operation. 





THE POOR-LAW MEDICAL SERVICE. 


Srk,—I trust that the able letter of Surgeon-Major Pratt, which 
ete in the JoURNAL of August-1lth, will not be overlooked, 
that the question of the improvement of the Status of the Poor- 
Law Medicai Service will be taken up by the British Medical Asso- 
ciation. There must be many members of the Association who hold 
Poor-Law appointments, and I would earnestly appeal to them to 
combine with a view to enlisting the powerful aid of the Associa- 
tion on our behalf.— Yours, etc., ; M. B. 





PAYMENT FOR NOTIFICATION OF INFECTIOUS DISEASE. 
51k,—Will you kindly answer the following question? A local board gave no- 

tice that they would give 2s. 6d. for every certificate of infectious disease sent 
to their m officer of health by the practitioners in the neighbourhood. 
.-L accordingly, in the course of time, sent. twenty-five, including measles, scar- 

dJatina, typhoid, and probably something else. However, they send me a 
cheque for seven, sta that. they do not pay for certificates for measles. 
‘Now, do you think I could. recover the remainder of my bill in the County 
Court? All other local boards that I know, pay for measles being pointed 
out.—Yours very truly, , MBOP. 

*,* Everything would depend upon the wording of the notice sent out by 
the local board. .If they did not.define *‘infectious disease,” they were cer- 
tainly unwise; but we should doubt the propriety of taking the matter into 
the County Court. Asa rule, payment for,voluntary notification of infectious 
- £ases is for certain specified diseases only. 





SUPERINTENDENTS OF WORKHOUSE INFIRMARIES. ie 
S1r,—I should esteem it a favour if you will furni 
sien feacrarc wan wae afi! ernest 
out any other official corresponding to the 
main, sir, yours faithfully, Me € master of 8 wor, ; one 
*,* All the metropolitan sick asylum hospitals, founded io 
* » foun under 
visions of the Metropolitan Poor Act (1867), are governed by a mie Pro. 
intendent, who is aided by a student and a matron, but these Sub-officers ap 
under the control of the medical superintendent. We do not kn m4 


provincial cities which have made any similar provision, = any 





REPORTS OF MEDICAL OFFICERS OF HEALTH. . 


ST, MARYLEBONE.—During 1881, this district was visited wi 
general epidemic of small-pox and a localised outbreak of , 
fever. Small-pox began to assume serious proportions in February, 
reached its maximum in May, and declined at the close of the : 
the total number of cases officially reported amounting to 219 rT 
outbreak of typhus, which spread rapidly from person to ; 
over a small area, has been already dealt with from the monthi 
reports issued by the health-officer. The number of persons m4 
ported was 54; but it is certain, Mr. Wynter Blyth remarks that 
in the early part of the epidemic many cases of typhus were neither 
diagnosed nor reported. The other statistics call for little com. 
ment. The probable birth- and death-rates are returned at 20,0 and 
29.0 per 1,000 respectively. An useful and detailed account is given 
of the mode adopted for the removal of fever-cases to hospital, and 
of the proyision for securing such removal. Mr. Blyth’s heart is 
evidently in his chemical work as food-analyst. He gives some 
interesting details as to the samples which he analysed during the 
year, and describes certain original investigations which he under. 
took in his laboratory. , 

The report for 1882 contains a special account of a systematic 
investigation into the condition of the milk, the butter, the bread, 
and the spirituous liquors sold in the parish. Seven samples of 
milk were collected one day, six of which were found to be 
adulterated with water. The bread-samples were scarcely so satis. 
factory as those of milk; but an examination of the malt liquors 
failed to detect, notwithstanding that the hop was both scarce and 
dear, anything save the ordinary constituents of fermented malt 
and hop-extract. The report, like previous ones, deals with a 
variety of subjects, the meteological summary of the year bei 
especially noteworthy. The total deaths due to the parish were 
3,237, representing a death-rate of 20.8 per 1,000. Fortunately, 
there was but little epidemic prevalence of infectious disease, the 
most serious malady being diphtheria, which, during the past year, 
visited not only St. Marylebone, but the whole metropolis. 


Sr. PANcRAS.—Not the least interesting portion of Mr. Shirley Mur- 
phy’sexcellent report is that which he devotes to an account of the hos- 
pital provision made in the parish for small-pox patients, in view of 
the epidemic of 1881. The vestry wisely decided not to contract 
with the Metropolitan Asylums Board for the treatment of. the 
cases, and erected at Finchley a temporary hospital of their own. 
This consisted of a central kitchen, mace of brick and iron, a 
wooden shed for laundry purposes, and canvas tents for patients 
and the resident staff. .The greatest care was taken in the manage 
ment of the institution to prevent it being a source of danger to 
district in which it was placed ; and it is satisfactory to state, that 
there is not the slightest evidence that the hospital gave rise toa 
single case of small-pox at Finchley. The staff, who were all te- 
vaccinated before entering on their duties, escaped without excep- 
tion, while a number of workpeople, who were engaged in erecting 
the kitchen in close proximity to the tents, also escaped; a result 
doubtless due to the fact that the opportunity for revaccination was 
freely offered and accepted by them. Mr. Murphy has every reason 
to be satisfied with the result obtained by treating cases of small- 
pox under canvas during the months the hospital was occupied. As 
many as 134 patients were treated in it, with a mortality of but.9: 
many of the cases were very severe; and, it is worthy of especial 
note, that not a single case of erysipelas occurred, and that pulmo- 
nary complications were unfrequent. During the year, 547 cases of 
small-pox were reported to the vestry, 376 of which were removed to 
hospital. That the removal of these cases from their homes was 
the means of limiting the further extension of the epidemic there 
cannot be the least doubt. As evidence of what might har 
pened in many houses if the. infectious sick had not been 
removed, a case is instanced by Mr. Murphy, where a patient, 
ing from small-pox was compelled to remain in his house during the 
short period when. there was no. hospital accommodation for, the 
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Sept. 15, 1883.] 
5 +. house, eight other ns were subsequently | in the report prelimi to Dr. lliff's, with to the action of 
jm Shia, bonses 609.2 Mitogether $4 deaths from | the Vestry its members on the question of this depdt and the 


Praoked : hom died, There were al 
one ng 1881, and 58 of those who died were removed to 
at before their death, leaving 26 who died in their own homes. 
This mortality represented 16.7 per 1,000 of the total deaths in St. 
; against. a rate for the whole of London of 29.2. The total 
Pa ee attribated to the seven zymotic diseases were 914, giving a 
= of 3.8 per 1,000, the highest recorded in any year since 1871. 
Boarlet fever was somewhat prevalent, and caused 180 deaths, 
easles accounting for 172, and diarrhoea for 211; 195 of these 
aban being children under one year of age. _Diphtheria destroyed 
70 lives, b2ing twice as fatal as in the previous year. The desir- 
bility of isolating cases of this infectious disorder in separate 
ards has been discussed in these columns (see BRITISH MEDICAL 
tonendle February 2nd, 1882), and, in 1881, was the subject of 
special inquiry in St. Pancras. A circular was addressed to every 
sp tropolitan health-officer, with a view of ascertaining whether 
ersons suffering from this disorder should not be placed in a sepa- 
Liem ward; and, of twenty-three replies, twenty-one condemned the 
ractice. The vestry, however, wisely decided to send cases of 
diphtheria to the London Fever Hospital for treatment. There was 
bat one death from typhus; but enteric fever caused 66 deaths. 
Pulmonary diseases other than phthisis were fatal to 919 persons, 
and tubercular diseases to 607. From all causes, the total deaths 
regi in St. Pancras amounted to 5,211, giving a death-rate of 
22.05; but, deducting the deaths of non-parishioners which hap- 
ed in public institutions, this rate is reduced to 21.16. An enor- 
mous amount of sanitary work was performed during the year under 
the auspices of Mr. Murphy, who refers concisely to the progress of 
sanitation in his district. He regrets, however, to report that St. 
Pancras is still unprovided with a public mortuary, and urges upon 
his authority the urgent necessity of their providing their large and 
thickly populated district with this important sanitary adjunct. 


St. GEORGE, HANOVER SQUARE.—Dr. Corfield has the satisfac- 
tion of reporting that, with one exception, the death-rate for 1881 
was the lowest on record. The corrected number of deaths due to 
the parish was 1,514, with a death-rate of 16.91 per 1,000, but as the 
report is made up to the close of the parochial year, Dr. Corfield’s 
statistics are difficult of comparison with other districts. The mor- 
tality of children under one year of age was 134 to every 1,000 
births, a rate surpassed only by Bristol and Brighton, and equalled 
by Plymouth. In persons aged 60 years and upwards there were 582 
deaths, representing 30.12 per cent. of the total mortality. There 
was a considerable diminution in the fatality from zymotic diseases, 
the total deaths, 136, being less than the number reported in either 
of the ten preceding years. The district was not free from the small- 
pox epidemic which prevailed throughout the metropolis, and there 
were 9 deaths attributed to the disease in St. George’s. Scarlet 
fever, which was so prevalent during the previous year, was fatal to 
18 persons, measles being credited with 21 deaths, diarrhcea with 
33, and diphtheria with 14. Of the sanitary condition of his district, 
Dr. Corfield has little to say, and generally the report is a somewhat 
colourless one. 


NEWINGTON.—Dr. Iliff will doubtless be the first to lament the 
deplorable delay in the appearance of his report for 1881. But 
while it takes the form of an appendix to the record of the whole 
work of the parish, much of the delay seems unavoidable. The 
death-rate during 1881 was 22.6 per 1,000, being higher by 1.4 than 
the rate for all London. Small-pox was rife during the first half of 
the year, and of some 232 cases that came under notice, 19 termi- 
nated fatally. In April an attempt was made to erect a temporary 
shed on the site of Horsemonger Lane Gaol, for the treatment of 
these cases, but the efforts of the Vestry were frustrated by the un- 
favourabl2 decision of the Surrey magistrates. From zymotic causes 
there were 471 deaths registered, measles and small-pox showing an 
increase, and scarlet-fever, whooping-cough, and diarrhoea, a de- 
crease. Dr. Iliffe complains of the overcrowded condition of his 
district, and opines that the time is fast approaching when domestic 
legislation must no longer be neglected, and when the evils of an 
overcrowded city must no longer be passed by as a subject incon- 
venient to consider. Comment is also made in the report on the 
condition of the water supplied from the Thames, which, with all 
its faults, Dr. Iliff regards as “capable of great healthful improve- 
ment by efficient filtration after storage-settlement.” There are 
also details of the current sanitary work carried on in the district ; 
‘special mention being made of the value of the depét in securing 
the regular removal of refuse, etc. Nothing can, however, justify 
the language in which the Vestry-clerk permits himself to indulge, 





removal of manure. 


LivERPOOL.—The persistent. and fatal prevalence of typhus in 
Liverpool occasioned much. anxiety during 1881. No fewer than 
148 deaths were registered from this disease in the course of the 
year, a mortality which reflects very unfavourably on the character 
of the city. Dr. Taylor observes that the question may naturally be 
asked, why does typhus find a home in Liverpool? Are not its 
causes:well known, and can they not be removed? He points out, 
however, that “there is a large and growing class which appears to 
be beyond the: pale of enlighvenmnent 3 they are left to themselves 
and forgotten, but disease fostered by their habits is apt to break 
through the boundaries of the unhealthy districts, and spread its 
lethal shadow far and wide. The public should bear in mind that, 
as the strength of a chain is its weakest link, so the health of a 
community is that of the weakest member; and,as long as unhealthy 
areas are allowed to continue, so long will the public health suffer.” 
Some typical illustrations are given of the sanitary circumstances 
of the greater number of cases that came under notice. In one 
house where a death occurred, the tenant was a gasfitter, who earned 
plenty of money, but spent. it in drink; his wife and children were 
poorly clad and ill nourished, the deceased being one of his 
daughters. The house was stoved on the removal of the body, and 
the bedding disinfected, a portion, however, being so filthy, that it 
had to be destroyed.. The family gradually sickened, and, on April 
5th, the wife and two children were taken to the hospital suffering 
from typhus, where all three subsequently died. The man was too 
ill for removal, and died on the following day. In another case, 
where four deaths happened, the people were intemperate and the 
house in a filthy condition, a greater portion of the bedding having 
to be destroyed on account of its foul state. These illustrations 
might be indefinitely extended, but these. should be: sufficient to 
arouse the better feelings of the inhabitants to the necessity of lift- 
ing their weaker brethren from the wretched condition into which 
they have fallen. The total deaths attributed to fever amounted to 
292, representing a rate of 5 per 1,000 of population. The mortality 
from typhoid was much below the average. Scarlatina occasioned 
435 deaths, measles 756, diarrhoea 508. and whooping-congh 402. 
Two cases of small-pox were reported in January, but the disease 
did not spread until six cases were landed in the city from ship- 
board. .Zymotic diseases were, in all, fatal to 2,816 ns, repre- 
senting 19.1 per cent. of the whole mortality registered in the city, 
while the death-rate from all causes was 26.6 per 1,000, the average 
for the past ten years being 28.5. Dr. Taylor gives some interesting 
details of the progress of sanitary work in the city, and he states 
that £5,000 has been voted by the town council for the purchase 
and demolition of unsanitary property.. During the year, no fewer 
than 1,283 persons were removed to the infectious hospital; and 
the total number of articles disinfected at the apparatus amounted 
to 28,991. 


NEWCASTLE-ON-TYNE.—Mr. Armstrong’s excellent reports on 
this borough are always conspicuous for the elaborate details they 
contain of the prevalence of zymotic disease; and the report for 1881 
is no exception to the rule. From the miasmatic order of these 
diseases, there were 447 deaths registered, diarrheea accounting for 
149,:whooping-cough for 70, scarlet fever for 52, enteric fever for 
38, and measles for 35. There were ten deaths from small-pox out 
of 80 cases recognised. The first four cases occurred in March, and 
the outbreak seems to have been spread by neglect of vaccination 
or revaccination, and by direct contagion from the infected to the 
non-infected. In two houses, where’ the diseases prevailed, the ex- 
cuse of the parents for neglecting the vaccination of their children 
was that they were “too delicate.” In one of these, the result. of 
this mistaken kindness was that the child contracted a severe 
form of small-pox and died. Cases. of typhus appeared during 
the first half of the year on three different occasions and in separate 
localities, and during the outbreak twenty persons succumbed to the 
disease. Destitution as usual was amongst the predisposing causes: 
of the outbreak, but overcrowding does. not.seem, to have been to- 
any marked degree a cause, either direct. or. indirect. A house-to- 
house inspection of one portion of the district, revealed much squalor 
and various sanitary defects, but no overcrowding in the legal ac- 
ceptation of the word. Enteric fever was more prevalent in 188} 
than in the previous year, but Mr..Armstrong could find no speci 
cause for the extended prevalence of the disease. . Although in many 
instances the occurrence of the fever in particular households was 
associated with special defects of domestic sanitary arrangement 
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A S18 f} Lua oma 
TER During 1881, there was’ considerablé-teduetion in 
lortality froth diarrhcea ih’ this borough, thé deaths® beitig 193, 
398 In 1880, and 269; the annual average in the twelve yéars 

al, 17 were children ‘between one “gn@ two years;'and’ on! 
riive eats ot age. here is Iittle oubt thet, a'r. Jolie 
es; the ‘diminution “ih “the “fatality of ‘this disease’ was 
the eool, dnd moist, character of the weather that ‘prevailed 
mer qnarter of 1881." ‘The diminution in the total ‘deaths 
‘principal zymotics, is ‘accountéd for in’ some measure by 
ed fatality from ‘diarrhea and iéasles. In’'1881 there were 
s from the seven principal zyrtioti¢'diseases, against'779 for 
§ yeat, representing an antual'tiéath-rate of 4.45 pet 1000 
e , and equal t6 a péreentage’of'20,6 of the 
., Méasles were fatal to 7 persons, while in the 
@ was credited with 166 deaths, "There was 
the 3 lity from fever’and front diphthéria, 
and scatlet were ‘untisually prevalent and 


300. “The'death-rate frorh Ail catises was 21.7 per T3000; 
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th 927, 784, And "888, "respectively, ii” 1880; 1879, and 

er ho ‘i idinitted"187. patients, ‘and! was oF corisi- 

ty, but it Seems’ in need of extension? Me Armstrong 

Account of the, sanitary ‘work “GatHied ‘on ‘in’ the’ borough, 

rings aR ier! ghrsie qweati os exdinination of building plans, 
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Il, there were’ 184 deaths ‘tegistered ‘from scarlet fever; 

a ot od ih thie pre aan in'the hospital. Bear: 

Pine Ospital Has ekterisively: used ditriny- the yeux, 

ipcrceors maceralty it from'satistactory, anid seems att ‘first 

¢ ee dation.” “The ‘cause; “however, isnot fatto 

z an ing; the Min 0 fewer thai’ 104% houses were certifict 

to have Been visited with, thé ‘disease, “ahd in’ Only 388 instances 

rould the parents consent to ‘the réimoval’ of their. children to’ the 

hospital, Bs , there were 657 houses left, in which and from which 

the diseasé was allowed, practloatly Speakiny, ‘to run its course ‘nn. 

i “The great majority of cases occurred in “houses'of the 

artisan class, haying fit tro to six rooms ; and the Scanty space 

which such dwellings can ‘Afford, together with’ the inability of the 

parents to provide a separate nurse for the sick, render it quite in! 

‘possible! either td properly isolate the sick, or to -prevent theextén- 

‘sion of the disease.“ Whoopitigscough occupies the third position ‘it 

order of fatality, having vaused ‘122’ deaths..: This nunibér exceeds 

the ‘deaths frdm this 'caiise i 1880 by 95, andis, cboth actually and 

relatively to’ population) larger than ‘ally retotded vinthe previous 

thirtééh ‘years: Sixty-one'of the deaths Were those of children undet 

Ghe year Of age!’ From all causes, the total number of deaths regis- 

Léred in the borough amounted to °2;677, with a death-rate of 21.56 
Per 1000, Which waslowet by'3,14°thaw that:recorded in 1880.) “To | 
ve ational disédsés 832 Geaths'are referred, 205. being ¢aused: by | 
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is. °'Heartidisease was ‘fatal to.-148 persons; and disehses: of | 
{ espiratory organs’ to435.° On ‘the whole, ‘the report’ for 1881 | 
Sait elosély ap to the astal standard of interest: of Dr. Johuston’s | 
SO SALFORD OD. *Patham’ ‘has’a pleasant !task<in-teporting :that | 
Curing “188)," the state “ofthe ‘public health in Salford: was more | 
Satisfactory thar i area year, with réspect to which reliablé 
‘statisties ‘are available’ ‘Not only was-the’ general rate of mortality | 
side: fdwér that in any previous ‘year,’ but ‘there :was ‘also | 
encouraging diminution ‘in ‘the prevalence and fatality ‘of the | 
>' 62" diseases.’ While'eongratalating hisauthority | 
wemedt if the déath-tate of) the borough, Dr. Tats | 
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‘as die result of improved: ‘condition exclu | 
S -COhsideriblé “fediiction in ‘the death-ratep which is::pno- | 
igréat-extént; due'to the favourable meteorological con- | 





the time, no fewer than 6 deaths being registered; the | ‘of: 
Tatham "were successful’ in. staying tikes : vad of thie tone 
Measles destroyed only 38 lives, against 134 in’ 1880, and 139 inthe 
preceding year. : The borough ‘also* enjoyed ah unusual ‘immunity 
from, scarlet. fever, which was fatal. in 84 “instaiices, as conipared 
with 279 and, 203 in ‘the years 1880 and 1879 respectively, | To 
whogping ;cough 160 deaths ‘were teferred, the-cortécted average fot 
the, ten years, 1871-80, being 164... Diphtheria proved fatal ino. 
cases, and various forms of fever in’58; typhus accouttting for 7; 
and enteric for 42. Dr. Tatham notes with ‘satisfaction ‘the cegsa. 
tion of epidemic of typhus, which destroyed ‘so many lives in the ° 
previous year. Of the total dedths, no’ fewer than’ 1,122 occurred: in 
infants under twelve months, and the health-officer thinks ‘there is 
little ground for, hoping that in 1881 infantile’ neglect formeda Jess 
important factor as a cause of mortality than in’ former yeate;” Th 
revious reports, Dr, Tatham has Mcratatarde 6 advocated: the estab. 
lishment of day nurséries, and in his present report: he’ states'that 
ohe of these places -has now.been established’ by the membets of 
the Manchester and Salford Sanitary Association. ‘The'deathis! from 
diarrhoeal diseases were much below the average, for while during 1881 
but 164 were recorded, the average number in the ten years, 1874-80, 
was, 349.. A carefully prepared diagram, which accompéniés the’ re. 
port, indicates very clearly the relation of certain ‘meteorological 
conditions, to the fatality of ‘this class of disease.” There ig/algo 
a special’ account of the influence of ‘an atmosphere cha 
withismoke upori the mortality from lung-disease, » In Salford 598 of 
evety’100;000. of population succumb from this, cause; while, in the 
neighbouring districts of Mid-Cheshire, where the conditions of life 
are not superior to those of Salford, the ,rate.is only 334, Dr. Tat- 
hain thitks the-devotion of the whole time of, the smoke-inspector 
to his:work would be-productive,of good results, and urges upon his 
‘autHority the adoption of, such a course, Mp sap 
bo MIDDLESEX, AND HERTFORDSHIRE.—This important combination 
of sanitary authorities ‘is;,fortunate in. being served by,so capable 
an officer !of ‘health..as; Dr; Saunders, . Inthe report for.1881, much 
attention is: devoted ‘to the sanitary condition of the district, and 
DrSaunders again comments on the great, importance of , establish- 
ing hospitals:for the: isolation of ;cases of infectious disease, . He 
reférsiin«severe terms to the uncleanly, habits and surroundings of 
many“of .the lower classes, and observes that, with all the vaunted 
excellence of:our educational system, it:is,no.less surprising than 
disappointing that nothing has been done to teach children some of 
the: eléméntary principles of cleanliness and decency. The circum- 
stances, as: quoted by.'Dr.' Saunders, are, indeed, distressing ;, and 
these, together with the inherent gossiping habits and recklessness 
of neighbours, the,outcome of ignorance and curiosity, should be a 
spfticient: reason for the provision of that isolation accommodation 
which Dr, Saunders has. repeatedly advised. The’ difficulty of pro- 
yiding suitable accommodation in emergencies was felt in several 
cases: during the past year; and, from the want of an infectious hos- 
pital, serious consequences have arisen. Referring to the notifica- 
tion of infectious diseases, Dr, Saunders thinks that the imposition on 
the medical attendant ef the duty of reporting cases is'an unjustifiable 
interference with the confidence which has always existed between the 
public.and the. medical profession... The duty of reporting should, 
che observes, devolve on the: householder..or person in charge of the 
patient, the. nature of: the disease having ‘been certified’ to’ him by 
the medical attendant. The adoption of by-laws by the rural author- 
ities has for the most part worked extremely well; but itis neces- 
sary,,as, Dr. Saunders points qut, to watch closely that the require- 
ments, of, modern house-drainage. are intelligently carried out} for, 
if this be not.done, the source of danger from ‘a drain-pipe: isonly 
transferred from one place to another, anda false security 1s given 
(by am altogether unreliable eontriyance. Particular reference 1s made 
tthe, pire, and’ situation of, ventilating pipes. “Dr, ‘Sanders ‘has 
found, these: of all; sizes, from half an inch to four inches, and 
-yatiously, placed, not, unfrequently under windows, but, ob, one ecca- 
‘sion, ingeniouslyturned, over the water-cistern. ' In’ addition to @ 
decline in, thf general. mortality (which is the lowest ever recorded 
by Dr..'Sau 
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rs), ‘there, was, an encouraging decrease ‘of the infan- 
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@edthi-rate, which fell’ fron 30.4sper' ent! t0°20.6° >The ‘dimiin’ 
we Tenereality from’ stimmier diatrlivea largely accoutits for this, and 
it is held, not improperly, as‘a- satisfactory indication’ 6f the clean- 
liness of the district. - Having regard to the conditions under which 

large a roportion of our labouring population dwells, and especi- | 
ail ina district like this; where female labour is so imuch' employed, | 
it ip , surprising, Dr;; Saunders thinks, that, a sete number. of 
infants 1 not succumb to the influence of dirt, damp, and disease. | 
‘A noticeable feature, also, of the mortality returns is the large 
number of ‘deaths® ftom ‘cancer, ‘these’ being’ in“excess ‘of “former 
i viz.) 68 in “number, against 44, the‘mean of the preceding ‘six 
ears. This increased ‘mortality has been reported and cominented | 
apon by Health-officers in other parts of the’ country ; and’ it would | 
be interesting if Dr Saunders could include ‘in his ‘next report the | 
qesulé of any inquiries he’may have made ‘into the subject. Esti- | 
he ‘population of the’ district at 95,591 ‘persons, birth- and | 
aeath-rates of 31.0 and 14.6 per 1,000 respectively’ are returned. | 
gyindtio’ disease was more or less’ prévalent throughout the com- 
pied district, and caused 7.3'per'cent. of the whole'mortality. ' — 
- gp noteworthy feature of the report for 1882 is the summary which | 
i contains ‘of Dr. Thorne’s report on the Use and Influence of Hos- 
itald“\Dr. Saunders urges upon the various authorities the import- | 
iance-of at once sécuring provision for the isolation of cases of infec- | 
tious disease. He regrets that no progress has‘of late beén made in 
his! ditection ; ‘and he yer out that ‘this inaction delays that! 
period of education which is ‘necessary for people to’become accus- 
tomed to anything like an innovation for until every authority has 
its appropriate place for isolating infectious sick, the fashion of 
femoving patients from their homes will be postponed. | The general 
eath-rate represented 15.6 per 1,000, and that'from zymoti¢ causes. 
26 or 10.3 per cent: of the whole mortality: At Barnet, there was an 
ontbréak of ‘smallpox, which ‘at ‘oné time threatened to assume 
alarming proportions. Every effort was made to stamp out the ‘dis- 
ease, but it was not got under until 20 persons had been attacked, | 
and five deaths had occurred. Small-pox also appeared at Hemel 
‘Hempstead, the sufferers being workers’ at a papéer-mill. Widely- 
‘prevailing epidemics of measles: and whooping-cough accouttted for | 
17 deaths: inthe rural’ district of Berkhampstead, and at Hendon | 
the’ prevalence of diplitheria caused some anxiety. Dr. Saunders 
‘speaks ‘in grateful terms of the increased willingness, if not’ desire, | 
on the’ part of managers, to close the parochial schools On: the out- | 
break of infectious disease. He has also a word to say in favour of | 
‘the sanitary aid societies, whose successful efforts elsewhere render 
their establishment in these ‘districts very desirable. The general 
condition of the combined aréa continues to improve, but! nuisances 
fiom defective refuse-removal, which are removed only to recur, still 
prevail. The present report, like its predecessors, leaves littlé to be 
desired, except, perhaps, a collective analysis of thezymoti¢ mortality. 


~ HOSPITAL AND DISPENSARY. MANAGEMENT. 


THE BOARD OF SUPERINTENDENCE.OF DUBLIN HOSPITALS. 
THE, twenty-fifth report, of.the Board: of Superintendence. of the 
Dublin hospitals was recently presented,to Parliament....The chair- 
man, Viscount Powerscourt, was anxious that.the report; should be 
published during the session of Parliament in which the inspections 
were, made, instead of in the following year, .as was. formerly the | 
practice. No. small difficulty, was, experienced in obtaining all. the 
-information,in time, but ;the earlier, publication.. will, no doubt, | 
make it a.much more useful,document. +4 1 
.. The. superintendence, of the board, extends to nine hospitals in the | 
_city. of Dublin, which,receiye Parliamentary grants... Some of these 
are general hospitals, and some:are special, .The hospitals’ have all | 
been visited, and carefully inspected, during the year ; and, the re- 
port enters fully into the state of the buildings, the extent of the. 
accommodation, the management, the.condition of; the; wards, and | 
the attention bestowed, upon the patients. Indeed, the »superinten- 
“dence of the board extends to’ the whole range of hospital adminis- | 
tration and management, ‘Good plans, such \as ‘the use of Carbdlic | 
vapour in the lying-in ward of the Rotunda, are commended 3. while | 
structural defects, ‘such as those which ‘exist’ ‘at the Richmond, are | 
folly. explained,'” But, this’ is done in a friendly ‘spirit, and with a | 
view to obtain Government aid in the reconstruction of ‘the hospital. | 
AMtogether;the board seems to 
ficulties which, at 








sent beset, many) of, the London: hospitals; and | 


»in the obyions defects) which exist..in the provision forthe sick 
‘poor, it.may: be asked: whether a! somewhat. similar’ board of\'super- | 
intendence for the metropolis would not have a'very beneficial efféct. | 





perform an useful work. In the dif- || - 


MENTARY @ND\ NAVAN) MEDIGALTSERVICES! WV 
COMBATANT AND MEDICAL OFFICERS. as 
\ Smm~The article on The’ Combatant and Méilical ‘Officers of ‘fhe 
Aimy” dppeating inthe JOURNAL ot ely Lith, Govoribes ‘the 
position accurately, but-appears to be unable to explain the causes - 
of the, estrangement, said to, exist .between the! two-'branches of 
officers, : T.can. tell you, some,of -the causes: ':! >: hou 1! to oonele! 
vo dbe .prineipal .one.:is j « ‘The! removal. of ‘medical (officers 
from regiments has taken them away: from thie ¢oritrol’of commiand- 
ing officers:~Thus' the authority of the latter over°the former) a 
much-valued privilege in old) days} ‘is lost; ‘and’ no i commanding 
‘officer approves of a diminution of his power over others, especially 
‘over his * doctor,” who used to’be much’ én the same f as his 
adjutant, to be ordéred here, there; and’ everywhere. These officers 
hate our new’ state of independence: ©! * é, 

Next, the ‘rank of captain, given to young'surgeons on joining, has 
been ‘cause of much’ heart-burning.’ ' In dll cases, as ‘on ‘troopships, 
in barracks, etc., where it is possible for questions of relative tank 
to arise, the precedence of the young captain-doctor over the stbal- 
tern, of perhaps eight or ten years’ Ti: ig has been a source of éx- 
traordinary irritation; and Iam bound to admit that many. of the 
young surgeons have borne their honours of precedence in. anything 
but a spirit of conciliation, thus accentuating the irritation... 

The combatant officer also-is-jealous-ef our pay, which is justly 

and necessarily higher than his;own: The colonel commanding/a 
regiment is not at all happy inthe thought that the humble doctor 
who has sanitary charge of his -barraeks is paid better than he is. 
An officer commanding a regiment once told me,.“no colonel eom- 
mands a regiment now-a-days; you doctors all do that,” This was 
in réference to the sanitary rules which, empower a medical officer 
to'decide the hours for parade, the capability of, men for-duty, of 
propery tot punishments, the fitness of men for invaliding, ete. 
‘His remark sheds a good, deal of: light: on this. subject. , ‘ 
‘ Again, many men look on the doctor, much in the light of a 
(creditor whom they do not want to'see again., They are under obli- 
gations for skilful and kindly treatment during illness; but. the 
danger over-past, the services are no longer needed, the sense of 
gratitude soon dies a natural death, but the sense of obligation does 
not. Ido not for a moment say this feeling is universal, but,it is 
very general,’ Very often, a lifelong, friendship, has resulted.,from 
this association of patient and doctor, but this result is distinotly 
‘the exception, and not the rule. ; ...... ; aot -_ 

‘Finally, the Army Medical. Department consists of about, 900 
members. . Amongst, such a, large -body there are many men whose 
‘parentage has been distinctly the reverse of aristocratic... Asa 
matter of fact, some of our brethren are, descended, from very. lowly 
‘stock indeed ; their want, of manner and education, (not.professional ) 
‘are so self-eyident as. to. mark: them; as,being different. from. the 
majority of combatant officers, with whom, they .are. brought. much 
‘into contact ; and thus. many of the latter are apt to. form impres- 
‘sions’ very unfavourable to the, bulk of the. medical. department. 
Thus a feeling antagonistic to the medical officer, is formed, ,which 
it takes years to live down. . I will conclude with an example... Last 
season a troopship took out to India a surgeon of rough and uncouth 
aspect. His cabin fellows soon saw: that his dislike of water..was 
remarkable; he neyer. bathed, and he. slept in his clothes... This 
state of things went on till theship nearly reached Malta, ten days.out. 
‘Remonstrances proving useless, the cabin was visited at, midnight by 
& noisy crowd of subalterns, and the ‘ dirty doctor ” was kindly but 
firmly carried away. to the bath-room, and there comfortably. washed. 

.The above was one of the first experiences of the young subalterns 
SF the Shedinal deneriment. _ Will it, be easy. to eradicate first im- 
‘pressions? . Does it account in any degree ro the .“ estrangement,” 
Which-exists ?—I am, etc.) ....,, .; SUBGEON-MaJor,.A.M.D. 


NAVAL MEDICAL, APPOINTMENTS.—Thé following qfialified tandi- 
dates for the Naval Medical Sérvice have been appointed to be sur- 
gebns:—Frincis J}) Lea, Thomas C, Rowland, M:B., Rdwatd J. Morley, 
‘Hugh 'WinékWworth Macnamata, Joseph Henry Whelat,’ MD, Percy 
‘Williaitt Bassett-Sniith, John Patrick Joseph Coolican, Robert Walter 





Dey, Hage Béigh Diss Joseph Reville MDonxell, MD), "Denis 
‘flit, Donotan, Hatton Meikle, ahd, Horbel ‘Can ta 
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ueen,’ has shold . premises, | C1CESLE 
‘Square, adjoinihy’ the iy Me of London, valué £2,400, ‘to 
e ahionst r the purpose of its enlargément. 
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MEDICO-LEGAL "NOTES AND QUERIES, 


D SIR, Would you Jel posta hw tlartealts 
EAR SiR,—V¥ you. . give f mee column, a 
list of the abatements which a medical man ‘can legally claim in making a 
return under Schedule (D) of the Income Tax Acts, and oblige, " 
f Yours very truly, INCOME ‘Tax. 


*,* A professional man is liable to pay income tax on the full amount of the 
balance of the profits of his:profession, calculated on an average of three years 
next preceding the year in which the payment, is made. From this he may 
deduct money exclusively laid out for the purposes of his profession, and rent 
or value of the part of the house or premises used for the purposes of his pro- 
fession. In the case of a medical man, these deductions would include rent 
of surgery or consulting-room, cost of horses and carriages exclusively used for 
the purpose of carrying on the practice, wages of servants kept exclusively for 
the same purpose, salary of assistant, and other similar outlay; they would 
also include an allowance for bad debts, but would not include. such, items as 
cost of a handsome carriage kept for the purpose of display, and used by the 
doctor’s family as well as himself, or the rent of a house in an expensive situ- 
ation where, the exigencies of his practice make it convenient, for him to re- 
side. A medical man is, of course, entitled to the general deductions allowed 
to.every one, such as. for premiums paid for life-assurance, or to payment on 
a reduced amount in case his total nett income does not amount to £400, But 
such deductions are separate from those which are properly incident to his 
profession, and should be calculated after the other deductions have been 
arrived at. . 


ALLEGED UNSKILFUL TREATMENT OF FRACTURE OF 
THE OLECRANON. 
OvR attention has been directed to a report, in the Hast Anglian 
Daily Times, of an action brought by Mr. Meadows, surgeon of 
Otley, Suffolk, against the Hon. Delap Tollemache, to recover the 
sum of £21 for surgical attendance in the autumn of 1880. The 
plaintiff in this case, who had been the ordinary attendant of Lord 
Tollemache, was summoned to Helmingiiam Hall, at a distance of 
upwards of two miles from his residence, to attend Mr. Tollemache, 
who had fallen froma bicycle, and fractured the left olecranon. 
The elbow, which is reported to have been much bruised, was kept 
at rest on a pillow until the second day, when a straight splint of 
thin wood, ten inches and a half in length, was applied to the in- 
jured limb. Mr, Meadows intended to have replaced this with a 
longer splint after an interval of ten days or a fortnight, but, on the 
tenth day after the injury, the patient, who had hitherto been 
advised to remain at rest within the house, without communicating 
his intention to his medical attendant, drove to Ipswich, a distance 
of nine miles, and then consulted Dr. Bartlet. As might have been 
expected after such neglect of ordinary precautions, the patient, 
on his arrival, found that he could move his injured arm in any 
direction, and the splint, it is reported, was broken in two places. 
Dr. Bartlett put on a fresh splint, and wrote at once to Mr. 
Meadows; but, though asking this medical attendant to continue 
looking after the case, he himself, without the knowledge of Mr. 
Meadows, saw the patient on eight subsequent occasions. Mr. 
Meadows, in the ordinary course, sent in his account, charging 
twenty guineas for attendance, including fifteen visits and two 
consultations at his own house. No part of this was paid, and the 
defence consisted in a counter-claim of £200 for malapraxis, and an 
allegation of overcharge. The judge, after having heard much 
evidence, decided that the charge of unskilfulness. and negligence 
‘was not proved, and on this point he gave bi ery for the plain- 
tiff. Mr. Luther Holden stated in evidence that he did not con- 
sider that there had been either negligence or unskilfulness in Mr. 
Meadows’s treatment, and Dr. W. A. Elliston expressed his approval 
of the treatment that had been adopted. There can be no doubt 
that Mr. Meadows treated the case very properly and carefully, and 
that the course taken by Mr. Tollemache in making a counter-claim 
and suggesting negligence, was a very ill-advised one. Considering 
the weight of the medical evidence on the side of the plaintiff, and 
the self-evident strength of his case, we can hardly imagine how 
any different decision with regard to the charge of malapraxis could 
have been given by the judge. We much, however, to find 
that his Honour had ds for stating that Dr. Bartlet had given 
evidence which would have led him to-have given judgment against 
the plaintiff, had Dr. Bartlet not been contradicted by ‘the other 
medical witnesses. With to the charges made by Mr. 
Meadows, the judge allowed two guineas for setting the limb, and 





seven and. for each visit. This judgment seems to us to be 
very unfair. No medical evidence wasgiven in support of the alle- 
gation of overcharge, whilst three witnesses of high repute—Mr. 





Luther Holden, Dr. Elliston, and Dr. Caleb Ro called 
plaintiff, and. all stated. that, gon the inane nlled.tor 
practice, the charge:was a reasonable one. 





CORONERS AND: HOSPITAL MEDICAL OFFICERS, ae 
FROM a report récently published in The Northern Echo, it'spens, 
that at an ordinary meeting of the managers of the Hartle Sea 
pital, a letter from Mr. J. Settle, the county coroner, was tiby s 
which he called attention to a misunderstanding between. hin ie 
and Dr. Ainsley, with respect to the payments of his (Dr. Ai ’ 
fee as a medical witness at an inquest lately held on the body a) 
patient who had died in the hospital. The coroner had ruled that 
Dr. Ainsley was not entitled to his fee because he attended a8. the 
acting house-surgeon, and he held to his ruling. At the inquest, j 
question, Dr. Donkin, the house-surgeon, had not received the enn 
summons to attend the court, but Dr. Ainsley, who, in conjunction 
with Mr. Rawlings, the visiting surgeon, had assisted in the treat. 
ment of the case, in the absence of the house-surgeon, was presen 
and was sworn to give evidence in the usual way. He t 
however, declined to do so on being informed by the coroner that 
no fee would, be payable to him, as hi. evidence would be received 
asif given by the house-surgeon. 

After a long discussion, the managers of the - hospital 
ed the following resolution:—“‘That the letter of Mr, Settie 
having been read, he be informed that Dr. Ainsley was not i 
appointed by resolution to act as house-surgeon in Dr. Donkin’s 
absence, as alleged ; and this committee is of opinion that if Dr 
Ainsley’s evidence was required, he was entitled to the usual fee for 
giving medical evidence, and further, that when Mr. Settle requires 
evidence from this institution under the Medical Witnesses Act, he 
be requested to issue the proper summons.” 

The real question in dispute appears to be as to whether the 
medical.officers (other than the house-surgeon) of a public i 
or hospital are required to give evidence at the coroner’s court with- 
out fee for so doing. The-Act of Parliament which regulates the 
payments to medical witnesses provides, that the medical officer 
whose duty it may have been to attend the deceased person as a 
medical officer of such institution (viz., any public hospital or in- 
firmary, etc.) shall not be entitled to the fees and remuneration 
usually paid to medical witnesses. Therefore, by the simple read- 
ing of the Act, it would appear that any medical officer attached to 
a public hospital, whether resident or otherwise, who may have at- 
tended there a patiert upon whom an inquest is subsequently held, 
can be summoned by the coroner to give evidence at the court, and 
that no fee is payable to him for so doing. Such being the law, 
Mr. Rawlings, the surgeon, who attended the deceased, had he been 
summoned to give evidence, would have been entitled to no fee; 
Dr. Donkin, the house-surgeon, had he been summoned, would have 
received no fee. With r to Dr. Ainsley, although “ not speci- 
ally appointed by resolution to act as house-surgeon,” if he did act 
as such he would properly be considered, by the coroner, as one of 
the medical officers of the hospital for the time, and hence could 
claim no fee for attendance and evidence at the inquest. 

Many disputes have arisen on the same subject, and many ques- 
tions bearing on it have been asked and replied to in our columns; 
but, so long as the law remains as it is, the coroner has no other 
choice than to strictly and impartially observe its directions. With 
regard to the summoning of medical and other witnesses, the prac- 
tice varies in different counties ; sometimes verbal notice is given 
by the coroner’s officers, but there can be no doubt that a printed or 
written summons should be served as the law provides, otherwise 
no penalties could be inflicted for the non-attendance of a witness 
at the court. 





S1r,—I should feel obliged by your epinion on the following case. 

A member of a benefit club, 73, is disabled from work through senile 
decay, especially manifesting itself in a condition of heart indicating fatty 
degeneration. erules of the club provide for the relief and maintenance 
of its members in sickness and disease only. It is argued that, fatty degene- 
ration of the heart being a “disease,” the club is therefore liable for the 
maintenance of the man, The man has been for some time past an inmate 
of the workhouse ; and the board of guardians, having applied to the club to 
refund them for his maintenance, is the cause of the question of liability 


being raised.— Yours truly, : 
Cirencester, 4 W. R. CossHaM, M.D. 
*,* The decision might, we think, vary according to’ circumstances. It 

would seem, however, that, if the fatty degeneration of the heart is only one 


among various indications of senile decay, the view taken by the managers of 
the benefit. club is probably correct. 
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, on referriag to Churchill's Medical Directory (the first 
pa. ssn grooms all his en answered. 1, A medical man re- 
his charges by the common law of the land, and not under any par- 
ticular statute ; the Medical Act, 1858, only made it a sine gud non that a 
medical man must be registered at the time of trying the action for recovery. 
9. The second question is not intelligible. Why should the prosecutor be cast 
: damages? The medical man applying the ‘“‘ new remedies” might, if 
pai ensued, be liable to an action for negligence or malapraxis. A medical 
man guilty of gross negligence, or a gross want of knowledge, is liable to 
nal proceedings. We italicize the words to show that a mere slip would 
not render him criminally, though it might render him civilly, liable. 3. 
Common Law of England is wholly distinct from the Statute Law, but 
jv are law ; and fees recoverable at Common law are legal fees. 


OBITUARY. 


HENRY J. HAYLES BOND, M.D., F.R.C.P. 
Diep at Cambridge, on September Ist, in his eighty-second year, 
J. H. Bond, M.D., for twenty-one years Regius Professor of 
Physic in the University. He graduated as M.B.in 1825, and as 
M.D. in 1831; was elected F.R.C.P. in 1835, and was one of the 
riginal members of the General Medical Council, representing for 
five years the University of Cambridge. After taking his M.D. de- 
he settled as a physician in Cambridge, and was for many 
ears one of the physicians of Addenbrooke's Hospital. In 1851, he 
he appointed Regius Professor of Physic; in 1872, he resigned the 
office, and retired at the same time from the practice of his profes- 
sion. He was an able and accomplished physician, and for many 
ears had an extensive practice in Cambridge and its neighbour- 
hood. In his profession, as in other matters, he was a man of 
honour and integrity, and enjoyed the confidence and esteem of his 
medical brethren. He discharged the duties of his professorship 
with exemplary diligence and ability, and from the time of his ap- 
pointment the Medical School of Cambridge began to revive. He 
deserves to be remembered for the early and important part he took 
ina work which, in the face of many difficulties, has raised the 
school to its present large proportions. Considering his ability, 
rience, and habitual exactness of observation, it is much to be 
regretted that he published little beyond a very excellent syllabus of 
is lectures. 
= June 1882, he accidentally fell and fractured the neck of his 
thigh-bone. The fracture was impacted, and he regained some use 
of the limb, but from this time was a complete invalid. 








BENJAMIN HUNT, M.D., M.R.C.P., BIRMINGHAM. 


We record, with much regret, the death of Dr. Hunt, ore of the 
honorary physicians of the Queen’s Hospital, Birmingham. The 
youngest son of the late Rev. Thomas Maxwell Hunt, vicar of 
Oulton, Norfolk, and born in the year 1828, Benjamin Hunt was 
educated at University College, London. Shortly after being ad- 
mitted a member of the Royal College of Surgeons of England, in 
1849, he was appointed house-surgeon to University College Hos- 
pital. In 1857, he went to Birmingham, and was elected senior 
house-surgeon at the Queen’s Hospital, in succession to the late Mr. 
J. F. West; after holaing this office for about two years, he be- 
came an honorary officer of the hospital in the capacity of ophthalmic 
surgeon in the newly formed department for diseases of the eye. 
Pursuing general practice in Birmingham, Mr. Hunt became one of 
the surgeons of the Ear and Throat Infirmary. He held this ap- 
pointment for several years, and applied himself with energy and 
success to the treatment of the special disorders which came under 
his notice. Having taken the degree of M.D. in the University of 
St. Andrew’s, Dr. Hunt relinquished general practice, was admitted 
a member of the Royal College of Physiciars of London in the year 
1875, and was appointed, in 1878, upon the resignation of Dr. 
Mackey, one of the honorary physicians to the Queen’s Hospital. 
This latter office he held until his death. At the Queen’s Hospital, 
Dr. Hunt applied himself, with unremitting diligence and regularity, 
to his duties as a physician and a clinical teacher; and he took an 
important share in the administration of the charity, as Chairman 
of the Medical Committee, and in the management of the Birming- 
ham Medical School,.as a member of the Clinical Board of the 
General and Queen’s Hospitals. Modest and retiring in disposition, 
conscientious in the performance of duty, courteous in bearing, with 


'kindliness of heart and manner, and solid reliability. of character, 


Dr. Hunt was popular with his colleagues, beloved by his pupils, and 





widely respected by his professional brethren and a large. circle of 
friends. Until.a fortnight before his death, he discharged ‘his hos- 
pital and private professional duties with his accustomed fidelity, 
and he appeared to be in his usual good health. His useful life was 
abruptly terminated in its prime by an unfortunate illness, which 
proved. rapidly fatal, and which supervened upon the performance 
of acomparatively trivial surgical operation, for the relief of hemor- 
thoids, after which procedure he unwisely failed to rest from work, 
but pursued his arduous practice as usual. Rigors and febrile.dis- 
turbance became manifest, and it was soon too clear that Dr. Hunt 
was sinking from severe pyemia, marked by the usual articu 
complications. He died at his residence in George Road, Edgbaston, 
on the morning of September 3rd. 





JOHN ALEXANDER SMITH, M.D. 

Dr. JOHN ALEXANDER SMITH died on Friday, August 17th, and 
in his death the profession has lost an admirable member, while 
zoology, physics, and archzology have sufferedto a stillgreater degree. 
He was born in 1818, was educated in Edinburgh High School and 
Edinburgh University, in which he graduated M.D. in 1840; in 1865 
he. became F.R.C.P.E., and was treasurer to his College for many 
years. He was an able practitioner, and successful as such,. but 
his tastes directed him more powerfully into the fields.of archeology. 
and zoology, in which he did much valuable work, which was recog- 
nised as such. He was vice-president of the Scottish Society of 
Antiquaries, and was for several years editor of its Transactions. 
He was for twenty-one years secretary of the Royal Physical Society, 
and, during his tenure of office, was associated with many notable 
men (whose names are now revered in science), and in much valu- 
able work done by the Society. As a member of the Royal Society, 
Dr. Smith was also we)l known and honoured, as his work on its 
Transactions will show. He was also acontributor to the Jowrnal of 
Anatomy, to the Edinburgh New Philosophical Journal, and to other 
scientific publications. In his personal and private life, Dr. Smith . 
was highly esteemed for his courtesy, straightforwardness, and 
kindly demeanour, and the simplicity of his character and Christian 
bearing won him the respect and goodwill of all. He was buried in 
Melrose Abbey, his remains having been sent there from Edinburgh, 
where he died, and was followed to the grave by many representa- 
tive men as well as personal friends. 





P. MACPHERSON GRANT, M.B., SurgnON, BENGAL ARMY. 
THIs deserving young officer, at the age of 84, has fallen one of the 
first victims to the recent outbreak of cholera in India. In the dis- 
trict of Western Malwah, where: Dr. Grant was stationed as medical 
officer to the' First Central India Horse, the disease had made its 
appearance by the beginning. of July, at which time there seemed to 
be little indication of the outbreak assuming a serious form. On 
the 16th of that month, he was called on to attend a case occurring 
in the regiment, while he himself was suffering from the effects of 
an attack of malarial dysentery; and, on the following day, he ex- 
perienced some of the premonitory symptoms of cholera. These 
symptoms for a while passed off, but recurred with renewed vio- 
lence on the morning of the 18th, and the disease ran its course to 
a fatal termination, which took place early on the morning of the 
22nd. Dr. Grant had been in the Indian Medical Service since 1877, 
and, during his short career, had earned for himself, in a high de- 
gree, the respect and affection of his fellow-officers and the men of 
the various regiments to which he had been attached; as much on 
account of the untiring attention he bestowed on. those under his 
care, whether native or European, as on account of his professional 
skill and aftainments. 

He received his education at the University of Edinburgh, in 
which city, after taking the degrees of M.B. and ©.M. in 1870, he 
held various hospital appointments. He afterwards spent some 
time in Berlin and Vienna, in order to perfect his knowledge of the 
diseases of the larynx, with the view of devoting himself specially 
to that department of medical ice. He was, however,'subse- 
quently induced to turn his attention to the public service; and, 
accordingly, entered himself for the Indian Medical Competitive 
Examination in 1876, when he fifth on the list. On leaving 
Netley, he gained one place in the final examination, and now stood 
fourth, being, at the same time, first in the department of: hygiene. 
Before leaving for India, he took the B.Sc. degree in Public Health 
at Edinburgh in 1877. His first station in India was at Meean Mir, 
and, towards the end of 1877, he accompanied the troops against 
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LA agp He he Forty A ya eat abit | 
re. er, amon 
Se ign fie that time existing in the the Cashmere 
ve me cite exitee pein n this service, . Contracted typhus fever; 
0. sas rare ‘On his ‘recovery, hé was attached 
fe te Osa n ‘Horse, say ‘in 1880, ‘during the war in Affghan- 
egg ae ane mf rgeon on General Roberts's ‘staff; 
papal fn ive medals for this, and for’ the 
fa hi ea thie’ service, Surgeon Grant established ‘a 
Fics with his superior officers, both in the medical and. mili- 
tary departments, for abilities of a high order, and for a thorough 
devotedness to every call of duty. ° He had the happiness ‘of gaining 
the esteem and affection of those with whom he was brought into 
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‘contact for his genuine goodness of, heart, and. never failing con- 


siderate attention to all. 


MEDICAL. NEWS. 


"(a efweoaniee PALL. The following gentlemen passed their 
Examination in the Séience and Practice of Medicine, and’ received 
Gertificatesto practise, on Thursday,’September 6th, 1883. 
- Fisher, Walter Mulrea, Angel ‘Road; Hammersmith. 
to og eee ham Commen. 
sel Hehorangpaerdehie 
near els. 
fh - Hm award, gn om BE 451 
Praeget, ‘Emil Arnolé; Walsworth Read, Hitchin. 

e following [paar et also on the ‘same day iat the Pri- 
wey, Professional Examination: 
Taaffe, John Ferdinarid Hugh, Mercer's Hospital, Dublin.’ 


Aah MEDICAL VACANCIES. 


‘The following vacancies are announced : 


BOLTON, INFIRMARY. AND; DISPENSARY; —House-Surgeon, Sal £120 
ri RSS Applications (to Mr: Keyan, 12, Acrésfield, Bolton, w eptem- 














vouTOx INFIRMARY AND DISPENSARY. Junior House-Surgeon.' Silary, 
| £100'per annum. Applications to’ Mr: Kates, 12, Acresfield, I. Bolton, by 
September 26th. 

CAVAN COUNTY INFIRMARY.—Surgeon. Salary, £94 per annum. ~ Appli- 
cations by September 18th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Lecturer on Dental 
Anatémy and’Physiology. Applications by October Ist: | ') | 

EAST LONDON HOSPITAL FOR eras Shadwell, E Resident Clinical 
Assistant. Applications by September 19t' 

FRIENDLY AND TRADE soorerrits MEDICAL INSTITUTE. 

—Resident Medical Officer. Salary, £150 per annum. Applications to John 
Hancock, 16, North Pardde, Grantham, by October Ist... "| *. 

SERS 208: FOR WOMEN, Soho Square, W <q tlonde:Fiysitien Applications 

’ y September: 

JOENT COUNTIES ‘ASYLUM, Abergavenny. —Senior Assistant Medical Officer, 
Fem A £150 per annum. "Applications Medical Superintendent by Octo- 

st. 


KENT COUNTY OPHTHALMIC HOSPITAL. er Fat tease Salary, £100 
pér annuni.. Applications by October Ast... 

KIDDERMINSTER FRIENDLY SOCIETIES’ REDIOA ASSOCIATION.— 

_,, Assistant, ‘Medical Officer. Applications to, Dr. . . Measures, 4, Lion 
Street, Kidderminster 


ITH HOSPITAL. ,~Assistant- Suton. Salary, £60 per annum. Applica- 
we tions'to' Mr. G. F. Mann, 33, Bernard ‘Street, Leith, by September Lith, 
PARISH OF CANISBAY, Caithness:<Medicat Officer.: Applications: ‘to Peter 
eith, Esq., Barrogill. Castle by Wick; Chairman of ‘the Parochial Board, by 
Sept iit KILLEAN xIL 
PARO ‘0. AND CHENZIE.—Medical Officer. 
, £150 per DOF 3 Applications tothe Chairman of the Board, Glen- 
'; Kintyre, Argylish' 
ROYAL HOSPITAL FOR ohn wy! THE CHEST, City Road: —Assistant- 
Physician.) Applieations by 
ROY, OSPITAL FOR DIRE ASER OF THE, OHEST; Gity Road.-—Surgeon. 
‘Aitications by. October 6t: 
ROYAL HOSPITAL FOR DISEASES OF THE ‘OHEST,. ‘eity Boad,—“Patholo- 
gist.’ Applications by October 
ST. GEORGE'S; HANOVER: OAR, PROVIDENT. ‘DISPENSARY, 59, 
oa Street, ‘W.+ Resident) Medical I,Officer: ‘Applications by September 
HOSPITAL FOR STONE, ‘URINARY D EASES;, Henri- 
sr. Tene Covent Barden. EL SIONE. AND Appoint eat for six months. 
sifteplotickura! 98 Spoitii  Sa ber 25th: 


et Medial Omer. ‘Saary 2100 por j 


ono aeamy \ busta! Mea 


AOSPITAL, AND- DISPENARY. U fae assistant | 
, £50 per'annum. Applications by September 21st. 
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" ‘\ “MEDICAL APPOINTMENTS; 


Gini! g. E:, L.R.O:P.Ed., appointed’ Medical « Omen aman Ohad 
Conia, G is, 
Hen ae h’’ Rural Sanitary’ Authority, vice PB, He Woody, LR. 


Tromson, D. G.; M.D., Asaistant-Ph ician to tBbiyey 
ira Mei Ger Sheet. Cont Ut te ural 
an Oe C.M.Ed., appointed House-Surgeon. to “the” 
dae ths belfast Ravel Menpiedl Te Ces epbatntea sit Pa 
cae po perry: M.D., appointed Medical Officer to the Maidstone Bove: He 





BIRTHS, MARRIAGES, AND DEATHS. Pi 


The charge for inserting announcements of Births, Marriages, and 
which should be forwarded en stamps with the sonconteuant 183s. 6a, 
BIRTHS. 


BatEeMAN.—On the 12th instant, at Whitchurch, Oxon., the wif : 
Bateman, M.B.Lond., of a'son. © wife of Francis 


BRIGHAM, —On September 11th, at Argyll House, Forest Hill, ‘the wife of J K 


Brigham, M.A., M.D,, of a son, prematurely. 
MARRIAGE. 
HivE—BLoxHaM. is aby yl 5th, at the Parish Church, Halesowen, W, 
shire, yA Rev. J. . Howson, Harry Hine, M.R. C. 8., L.R.0, P.Lon 
“South Cave Yorkshire, youngest son of Thomas ©. Hine, Bia. of Nolen tain 
to Mary, eldest daughter of the late Charles W. M. Bloxham, ‘Esq, » of os i 
owen. ales 
DEATHS. 


HarMAr.—On September 7th, at Oak Cottage, Monument Road, Bi siete’ 
Frances Charlotte, the beloved wife of J. Raffles Harmar. irmingham, 
NicHorson.—On September 3rd, drowned, whilst boating on the Humber’ 
Henry Fitzgerald, aged 17, second son of R. H. Bourchier Gait, Surgeon, 





STATISTICS OF SUICIDE.—From some statistics of sulaldes in 
great cities, just published, it appears that suicides are relatively 
more numerous in Paris than in any. other capital. - In the French 
metropolis,‘ the ratio of suicides for every million of ' inhabitants 
reaches yearly the high average of 402. The ratio for other cities 
is ‘stated ‘to be. as follows: Stockholm} 354; Copenhagen,:/3033 
Vienna, 287; Brussels, 271; Dresden, -240; St. Petersburg. Urg,) 206; 
Florence, 180; Berlin, 170; New York, 144; Genoa; 135 ; London, 
87 ; Rome, 74; Naples, 34. 

HEALTH OF FOREIGN CITIES. ae appears, from statistics pb. 
lished in the Registrar-General’s retiirn for the week ending; Sth 
inst., that the death-rate recently averaged 33.4 in the three pringi 
Indian cities ; it was equal to 21.5 in Calcutta, 54.2 in Madras, and 
37.8 in Bombay. Cholera caused 98 deaths in Bombay and 8 in 
Calcutta, while 34 fatal cases of small-pox occurred in Madras, 
“fever” showed the greatest fatality in Bombay. ' ‘According to the 
most recent weekly returns, the average annual death-rate in twenit 
two large European cities was equal’to 25.5 “pet 1,000 of ‘their 
aggregate population; this rate exceeded by 5.5 the mean rate last 
week in twenty-eight of the largest English towns. The rate in 
St. Petersburg was equal to 26.7; the 475 deaths included 111from 
diarrhoeal diseases and 14 from diphtheria. In three other northern 
cities—Copenhagen, Stockholm, and Christiania—the mean death. 
rate did not exceed 18.4, and the highest rate was 19.4 in Copen‘ 
hagen ; diarrhoeal diseases, however, still showed’ excessive fatality 
in Copenhagen and Christiania. The usual return from Paris does 
not appear to have come tohand. The 170 deaths in Brussels were 
equal to a rate of 21.1, and included 9 from small-pox and 28 fom 
diarrhoeal diseases. In Geneva, 28 deaths were returned, equal ‘to 
a tate of 20.8. In the three principal ‘Dutch cities—Amstendat) 
Rotterdam, ‘and the Hague—the mean death-rate was '19:7/%hé 
highest rate being 21.2 in Amsterdam; one fatal ‘case of smalk 
pox was recorded both in Amsterdam and Rotterdam. ‘The Regis! 
trar-General’s table includes nine German and Austrian cities, if 
which the death-rate averaged 27.4; it ranged from 23.2 ‘both in 
Vienria and Hamburg, to 34.1 in Trieste and 87.5 in Munich! *Smait 
pox causeil 23 of the 144 deaths in Prague, and the fatality oPdiph- 
theria and of diarrhceal diseases showed an excess in most oft 
German cities. In three of the ‘largest Italian cities) thé’l 
déath-rate was 24.3, the highest rate being 25.8 in Turin; ''S deaths 
were referred to malarial fever in Rome. ° The 121 deaths in Lisbon 
included 5 fatal cases of scarlet fever; and were equal too nite 
31.6... Ta four of the ‘principal American’ cities, “the° death-rate 
averaged 25:5, and diarrhceal diseases ‘continued ‘to show! a meited 
exdéss, especially i in New York ‘and Brooklyn. | ‘Tite rates ranged fret 
17.2'in Baltimore to 27.3 in New: York: Typhoid fever cae 8 





| deaths in Philadelphia. 
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on ConsUMPTION or InTOXICATING LiquoRs.—The report of 


> ‘the year ending March. 31st last, the Tt venue from excise 


ties upon spirits decreased £62,296, and upon beer £130,451, The | 


oe tity of spirits charged with duty during the year was, in Eng- 
oo io than in the sinks if ish by 280,617 gallons; but as there 
was an increase in Scotland of 108,944 gallons, and in Ireland of 
961,834 gallons, the report shows a net, increase for the United King- 
dom of 90,161 gallons, charged with duty. The quantity of spirits 
consumed as a beverage decreased in England by 294,270 gallons ; 
and in Scotland by. 46,254 gallons; but, in, Ireland, there was an 
increase of 245,667 gallons; and thus the net..decrease for. the 
Tnited, Kingdom. was.4,857 gallons.:.. The. percentage of decrease 
in England was 1.73, in Scotland it was .70, and the, increase in. Ire- 
land was 4.79. The quantity consumed ‘per head of the population 
was—Bngland, .642; Scotland, : 1.729; Ireland, 1.009. ;, and for the 
whole of the United Kingdom, .811. With reference to the decrease 
in the consumption in England and Scotland, the Commissioners say 
it appears comparatively small; “ but it becomes more significant of 
altered habits when considered’ in connection with. the ‘natural 

crease which must have taken'place in the population. . There 
¢annot be any doubt that, in some localities, the spread of temper- 
anéé principles has already caused a marked diminution in the’ ¢on- 
sumption of intoxicating liquors,‘and the tendency is still increas- 
‘ng. On the other hand, it is remarkable to find in Ireland, in spite 
of an estimated decrease of population, an increased consumption of 


245,667 gallons.” 


ENLARGEMENT OF THE BRONCHIAL GLANDS AS A CAUSE OF 
[RRITATION OF THE PNEUMOGASTRIC NERVE.— Dr. Edward T. Bruen, 
in the July number of the American Journal of the Medical Sciences, 
discusses the effects of enlargement of the bronchial glands in pro- 
ducing reflex irritation of the pneumogastric nerve. The difficulty 
jnthe diagnosis of such cases consists in separating them from cases 
ofearly phthisis. One must rely mainly on the absence of the com- 
pination' of ‘physical signs required to render the presence of ‘in- 
cipient phthisis certain. These are impaired percussion-resonance, 
some form of bronchial breathing, possibly fine moist rdles and in- 
creased vocal resonance. The last two physical signs are not present 
in cases of bronchial enlargement... Pain in the back and disturb- 
ancein the respiratory rhythm are not often present in phthisis. 
Hysteria, uterine, or spinal disorder may ‘be eliminated by careful 
examination. Finally, the beneficial, ‘results of treatment may be 
-appealed toto sustain the theory of the etiology of the cases. 


“Tg Okehampton guardians and rural sanitary authority recently 
decided, to pay the medical officer of health by fees instead of 
‘salary ;,. but, as the Local Government Board. object, the resolu- 
tion,.is to be rescinded, and an advertisement issued, inviting 
‘applications, stating salary required, but not to exceed £50 per 
annum. 


mDONATIONS AND BEQUESTS.—Mrs. Cumberland recently gave. 


£700 to the Warneford, Leamington, and South Warwickshire Hos- 
‘pital, for the endowment of a bed:in the women’s ward, in memory 


‘ofther late husband. The money has been invested in Great Eastern | 


ePreference Extension Stock; and a brass plate affixed to the wall, 
Sover'the head of one of the beds, bears tne following inscription : 
“This bed was endowed on May 9th, 1883, in perpetual and loving 
‘temory of the late Lieutenant-Colonel Bentinck Harry Cumberland, 
“of Rnham Lodge, Lillington, by his sorrowing widow, Margaret W. 
“T. Cumberland.”—-Mr. Henry Matcham, of West Kensington, has 
“bequeathed £500 to the’ Ramsgate and St. Lawrence Royal Dispen- 
“sary, and £500 to the Royal Hospital for Incurables.—Dame Anne 
‘Helena Winnington, of No. 116, Gusha’s Gate, has bequeathed £100 
“to the Worcester General Infirmary, and £60 to the Torquay Con- 
,Yalescent Hospital—_Mr. J. F, West has bequeathed £100 to the 


_Queen’s Hospital, Birmingham.—Mrs. Mary Built, of Hertford, has: 


bequeathed. £100 to the Infirmary there.—The Dorset County Hos- 
opital has received £100, under the will of, Mr. St. John, of Oakley.— 
a“ George” has given £100 to.the Special Repairs Fund. of the Bristol 
oGeneral Hospital—The Middlesex.,Hospital has received £1,000 
«rom the executors of the will.of,;Mr.. John Bizo, being part 


of the “residue” of his estate, which was divisable at their dis-, 
cretion.—Mrs. Berrows has given.£1,000 to the Midland Counties, 


-Home and Hospital. for Chronic and Incurable Diseases.at Leaming- 


yéon.-Mrs. Mary Ledbrook bequeathed £500 to the Stratford-upon-| 


‘Avon Infirmary.—The Halifax Infirmary has received £250 under the 
ill of Mr. Adam Lowe.—Mr. J, Bullivant; of Mount Vernon, Exeter, 


s bequeathed £100 to the Devon and Exeter Hospital, £50 to the’ 
Exeter Dispensary, and.‘£50.to thé West of England Bye Infirmary. 


missioners of Inland Revenue, recently issued, shows that, | will of Mr. William Dash of Kettering... 7 or orr a gqo 


'—The Northampton General Infirmary has received £100 under the 


‘ — FROM CHLOROFORM.—A case of death occurred at the 
‘ublic; Hospital at St. John, New Bronswick, on, August Ist, Phe 
chloroform: was. ohiaiaistentingebnaea d toextirpating the eyeball. 
About’ half'“an “ounce” of: ehieroférm ‘was ddininistered. In about 
fifteen ‘miriutes 'aftér-the ‘first inhalation,«réspiratiOn.. became eit 
barrassed, and:°then ‘the pulse became, alfected, the"patient became 
livid, and ‘in ‘five minutes’ respiration had eeaugd:: Subcutaneous 
injections of brandy, ether, and a solution of strychnia, and elec, 
tricity were. inistered, and, artificial,.cespiration practised with- 
out avail. The post mortem examination showed a héalthy condition 
| of the organs: fioth fia Bl F j sane 9 “i ar? 
HEALTH OF, ENGLISHMEN..ON. THE..GOLD, Goast.—The Gold 
, Coast Mining Company have received from. theix,medical officer thé 
following» report: ‘The health enjoyed» atcthese:mines has been 
| exceptionally good during the past month; ihsomuch that my usual 
_ tri-weekly visits “Were curtailed to about oie'visit per week. The 
Europeans, beyond an occasional exhibition. of diminished. tone, 
have’ participated, in the improved’ health noted dutiny last month. 
On the: part of the lative employés, there been. a marked absence 
of ‘fevers, rheumatic and catarrhal ‘affectiins,~which are not unfre- 
quent generally during the wet seasoii." "With tHe exception of one 
or two minor accidents, the majority of ‘their complaints were' of ‘a’ 
trivial nature. “i ont. Sits ar ¢ DAS 
DR. BORCHARDT of Manchester’ has. ‘had a very‘gratifying and 
unusual expression of gratitude, by the bequest-of-a-legacy—of 
£1,009, under, the will of one:of his ;patients, Mr, Thomas Agnew 
of Pendleton. ' 7 é 
MEDICAL MAGISTRATES.— Mr. Thomas Pridgin Teale has been 
placed.on the commission of the peace for the.borough of Leeds, 
and Mr. Samuel Job for thé borough of,Newark-apon: Trent... The 
name of Mr.,Samuel Woodman, of Ramsgate,.has been placed upon, 
the list of justices of. the peace forthe:Cingue, Ports bythe Right 
Hon. the Earl Granville, the Lord Warden. AEH oof 
THp NorTH STAFFORDSHIRE INFIRMARY.~~TH6 gdg@itiowof thé 
new Victoria Wards for Women to the group’ of buildings coustitiiting 


iy on 
AR ffs 


the North Staffordshire Infirmary is an important step, sup as it 
does #. building where special cases thay be safely treated, quite 
apart from the infirmary wards and their surroundings. Thisewas'a 


want much:felt; and -Mr. Spanton,,qne;of,:-the. honorary surgeons; 
who first -proposed to the committee'the erection “of? thisobuilding, 
has largely assisted in raising the necessaxy, funds for the under, 
taking. ; The. total expense is estimated .at' £950jof£ whieh wevbelieve 
£896 14s. has already been ‘subscribed $°-Sir- Smith Ohild,:Bart., the 
generous donor oz the Children’s Hospital, having contributed £200 

THe Ipkavitwt “HosprraL.—The' “hospital, founded, by’ Prikjce 
Ibrahim Hilmy at Boulak has. recently been opened, his Highness 
having provided the means to establish..and-maintain fifty. beds, 
while his father, the ex-Khedive Ismail,..c+has.2 conimbuted*ithe 
funds for an equal number, so that the hospital: will treceive-190 ime 
patients.. Dr. Sonsino, physician to: thé ‘ hiéspital: ‘of ' Kasrel-Ain, 
attached to the laboratory of the’ Khedive,”Ais’ béen’ appdirited 
héad® physician) and will ‘be ‘assisted ‘by:.Dr)/Rabeseh and: by) D& 
‘siréllo Bey, a member of the'Permanent Hxbettivd Pommittee } and 
M. Ismalum, director of the Khedivial laboratory, ‘will devote ‘the 
greater’ portidn of his time to the hospital the ‘Servides OP thase 
gentlemen’ being gratuitous. Two European und tén native’ ’hds- 
pital assistants have been appointed, under the charge of an expe= 
riencéd practitioner, M. T. Muller, A’special wardyhas-beem os hb 
for Europeans }*aniother for convalescents ; and third half will be. 
allocated for the déad.'/ Thé \arratigements haye been carried out 
under the personal inspection of Count Lavison? 


CHLOROFORM NARCOSIS' DURING SLEEP.—Dr: Hunter: H. Powell, 
pord: the fol- 
ron aay % 










of Cleveland, Ohio, sends’ to the Wew York Medical: Reto: 
lowing case bearing upon the subject of chloroform ‘Rarcosis, d. 
sleep,,, On June 15th, 1883, he was called to see a, boy four years 
.of age, who had.fallen upon.a piece of glass, and cuyt,the, palm, of 
his right hand badly. He found him asleep, and determimeditovtry 
ithe omer ye a chloroforming in that: state. He found ne:difi> 
culty in géttiig him fully under its influence, examined, theoqwound 
Bre ‘lass, put in'‘inecessary stitches, and: put om theitequi 

‘dtéssthy before He ae — Dr. Pee helt Will 
become a popular method for administering chloroform to n. 
+BY IE eh Mette bibs ate daved 110m Phe CiehE: with accompanying 
excitement, experienced by many of them at the first, approat h of 





chloroform. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY. ......0«.Metropolitan Free, 2 P.m.—St. Mark’s, 2 P.m.—Royal London 
ae 4.M.—Royal Westminster imic,1.30P.m. 
_- Orthopedic, 2 P.a.—Hospita] for Women, 2 P.M. 


TUESDAY. .......:,Gity’s, 1.30 P.M.—Westminster 2 P.m.—Royal London Ophthal- 
mic, 11 4.M.— ‘estminster 1,20 P.m.—West 
— mo 3 P.M. Mark’s,94.™. cer Hospital, Brompton, 


WEDNESDAY....5t. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.m.—Middlesex, 
. 1 P.m.—University Oollege, 2 P.m.—London, 2 P.m.—Royal 
London {Ee 11 a.m.—Great Northern, 2 P.m.—Samari- 
tan Free Hospital for Women and Children, 2.30 p.m.—Royal 
Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s, 1.30 P.M.— 

St. Peter’s, 2 P.m.—National Orthopedic, 10 a.m. 


THURSDAY. ......8t. ’s, 1 P.M.—Oentral Eondon Ophthalmic, 1 P.m.— 
2 P.m.—Royal London Ophthalmic, 11 a.m.— 

Hospital for Diseases of the Throat, 2 P.m.—Royal Westminster 

Oph 1.30 Pp.m.—Hospital for Women, 2 P.m.—London, 


2 P.M.—North-west London, 2.30 p.m. 


FRIDAY. ....0000++..King 8s Galiege, 4. P.M.—Ro’ “Westminster if oaorma gp 1.30 
P.M.—Royal don Ophthalmic, 11 a.m.—Central London 
2 p.m.—Royal South London Ophthalmic, 2 P.m. 
—Guy’s, 1.30 p.m.—St. ’s hthalmic Department), 
2 P.M.—East London Hospital for dren, 2 P.M. 


BATURDAY. .a...8t. Bartholomew’s, 1.30 p.mM.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 11 4:m.—Roy estminster Ophthalmic, 
1.30 P.m.—8t. Thomas’s, 1.30 P.m.—Royal Free, 9 a.M. and 
2 Pp.M.—London, 2 P.M. 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CHARING Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W. F., 9.30. ’ 

@uy’s.—Medical and Sur; , daily, exc. Tu., 1.80; Obstetric, M. W. F., 1.30; 
Eye, M. W., 1.30; Tu. F., 12.30; , Tu. F., 12.30; Skin, Tu., 12.30; Dental, 
Tu. Th. F., 12. 

Krve’s Contze2.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2; o.p.. M. W. F., 12.30; Eye, M. Th. 1; pnt mic Department, W. 1; Ear, 
Th. 2; Skin, Th.; Throat, Th., 3; Dental, Tu. F., 10. 

Lonpor.—Medical, daily, exc. 8., 2; Surgical, daily, 1.30 and 2; Obstetric, M. 
Th., 1.30; o.p., W. 8., 1.30; Eye, W.8., 9; Har, 8 , 9.30; Skin, Th., 9; Dental, 

7%. 

MrIppLEsEXx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.8., 

1.30; Eye, W. 8., 8.30; Ear, and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 


Sr. BaRTHOLOMEW’s.— Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 

o:p., W. 8.,9; Eye, Tu. W. Th. 8.,2; Ear; M., 2.30; Skin, F., 1.30; Larynx, 
+) 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

ST. GzorcE’s.—Medical and Surgical, M. Tu. F..8.,1; Obstetric, Tu. 8.,1; 0.p., 
Th., 2; Eye, W.8., 2; Ear, Tu.,2; Skin, Th.,1; Throat, M., 2; Orthopedic, 
W., 2; Dental, Tu. 8.,9; Th., 1. 

Sr. Many’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; ng 
¥., 2; Eye, Tu. F. 9.15; Ear, M. Th.,2; Skin, Tu. Th., 1.30; Throat, M. Th., 
1.45; Dental, W. B., 9.30. 

87. THomas’s.—Medica] and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2, 
o.p., W. F., 12.30; Eye, M. Th., 2; 0.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, 8., 12.30; Dental, Tu. F., 10. 


Untversiry Cottx¢Ee.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8.,1.30; Skin, W.,1.45; 8., 9.15; Throat, 
Th., 2.30; tal, W., 10.30. 

WEsrTMInsTER.—Medical and Sur, 

_ ‘Th., 2.30; Ear, Tu. F., 9; Skin, 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


g editorial matters should be addressed to the Editor, 

1614; Strand, W.C., London; those ee matters, non-delivery 

of the JouRNAL, etc., should be addressed to the Manager, at the Office, 1614, 
Strand, W.C., London. 

AvTHoRs desiring reprints of their articles published in the BrrrisH MEprcaL 

JOURNAL, are requested to communicate beforehand with the Manager, 1614, 


, daily, 1.30; Obstetric, Tu. F.,3; Eye, M. 
+» 1; Dental, W. 8., 9.15. 








OoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 


oa ee, Depesiamarnecate shall be much obli to Medical meee 
j Health y » On orwarding their Annua other Reports, vour 
us with Duplicate Copies. 


CORRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 
WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 





LiFe-INSURANCE. PP gay 
S8r1r,—I would respectfully suggest that your corresponde bo 
September Ist (“ A. LI. J.”) should obtain for himself ey Be og JOURNAL of 
on. the above subject which he seems to desire, and then act © inforr 
judgment ; when I believe he will have no reason for repentin pon his own 
1. By investing one shilling in the purchase of White's Tite é 
he. will possess an ample source for the information ; the book Sevier, 
" particulars of all British Insurance Associations, as compiled fro at 
reports rendered by them to the Board of Trade, from which aa a 
the age of the Society, the amount of business doné (and wrtining 
travagantly or economically), the financial position, ete. Woredea Gone ex- 
there learn whether any particular society is a ‘‘ mutual” one (i % = 
the whole of the profits amongst the assured), or whether a bod Fp 
or shareholders will have to be paid out of the profits pete eas 
shared amongst the assured. To guide hig inquiries) for econdiitieal ae 
ment, he may compare the details given of the ‘ Clergy Mutual ” with 
of various other offices, as it: spends nothing on agents or éonsintaaanntt 
then it admits only the clergy and their near relatives; and probabl + bat 
offices consider that they are recouped for such expenses by the extra rate, 
they bring in. There are, of course, many other thoroughly sound “ m; ey 
offices, and the features of several of them will have to be studied ae 
means does every office transact every kind ‘of insurance business. wht. 
them, for instance, not granting annuities, either immediate or ee 4 
About the last third of the above-mentioned pamphlet consists of ad ae, 
ments of most of the leading offices, useful for reference. me 
2. A candidate for life-insurance need not confine his inqui 
offices, as the New York Life-Insurance Company has an oer nae 
large town in this country (in London, at 76, Cheapside); and it Pie 4 
addition to undoubted soundness, some peculiar advantages not common with 
English offices. The Americans seem well up in life-assurance business,— 
am, sir, yours, etc., G. F. Hopson, M.R.C.8.Eng 
September Ist, 1883. : 
P.8.—Let me urge that every member of the profession whose means are 
limited should earnestly endeavour to ‘‘ insure” in at least three ways, viz, 
against accidents ; against death; and against old age (say, an annuity, how. 
ever small, after sixty); and, of course, all the eggs should not be laid in one 
basket. Further, even horses and vehicles can be insured, 


! 


EMPTYING OF CESSPOOLS, 
Srr,—Can you give me any information respectin 
Cheppoola’ by taf of ia air-tight rechiver, and here cnet te oboe 
—Believe mé, yours very truly, A. 8. Bostock, 

North Pallant, Chichester. 

*,* Our correspondent evidently relates to the ‘‘ Tallard process,” which has 
veen worked for some considerable time in France at various ‘places; for in- 
stance, at Paris, Rheims, St. Denis, and Metz... By this process the entire con- 
tents of a cesspool can be extracted without smell, dirt, or annoyance of any 
kind, in the daytime as well as by night, at the rate of about 20 cubic yards 
per hour; so that, instead of the operation taking one or two entire nights 
as at present, it is done, in the case of ordinary cesspools, in about half an 
hour. 

The process consists in pumping the excreta by the natural pressure of the 
atmosphere ‘into a receiver, from which all air has been exhausted. A steam 
vacuum pump is attached to a portable locomotive engine to exhaust the air 
from. the receiver, the pipes between this and the engine never being so much 
as soiled. The receivers are made of light steel plates, and of a capacity of 
about 3} cubic yards. It is mounted on framework on four wheels, being 
easily moved from place to place by a couple of horses; it is fitted with a 
glass indicator at one side to show how full it is, and has a large full-way 
valve at the lower end to which the flexible tube is attached. On the cesspool 
being opened, a strong flexible five-inch tube is plunged to the bottom of the 
contents, the other end of this tube being connected to the valve of the re- 
ceiver ; this has already been connected to the engine by a smaller tube from 
the upper part. The engine being started, the noxious gases are first extracted 
from the cesspool, and burned ; the air is then exhausted from the receiver, 
and on the valve being opened, the contents of the cesspool rush up, filling 
the vacuum in about four minutes. The valve is then closed, the pipes dis- 
connected, and the receiver taken away to be’ replaced by others, until the 
cesspool is entirelyempty. In France the price paid for extraction is regu- 
lated by the Municipality at about 3s. 6d. per cubic yard. With us the cost is 
about 10s. per cubic yard. We donot know where such an apparatus can be 
obtained ; but any engineering firm in Paris would be able to say this. & 
system of emptying cesspools was patented during the present year in 
England. Any Patent Agent in London would obtain it, and forward it on 
application. 

SNORING. 
§rr,—Dr. Wolseley asks fora cure for snoring. Allow me to draw his atten- 


tion to the fact that, in the stertor of apoplexy, immediate relief is alte 


a careful change of the patient’s position, which immediately causes 
apoplectic snoring to cease. It isafair inference that the same 
would relieve snoring, as the physiological cause is the same.—Your obedient 


servant, C. R. Buex, M.D. 
Hill Hohse, Long Melford, September 3rd, 1883. 
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81R,—Will you kindly inform me on the following points. Is there any medi- 
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Lawn-TENnis ELBow. in 

correspondent, ‘‘ A Member,” asks for information as to the’condi- 
eed in the tissues surrounding the joint, and the treatment most 
efficacious in obstinate cases of ‘‘ lawn-tennis elbow.” 

Lhave pointed out, in a short paper on ‘ Rider’s sprain,” in the Lancet of 
July 29th, 1882, what subsequent experience has confirmed, that the condi- 
tion is due to a sprain of the pronator radii teres muscle, and the fascia and 
intermuscular septum on the inner side of the humerus, from which its 

ter head arises, by the rapid and forcible pronation of the forearm which 
constantly takes place in lawn-tennis. Lawn-tennis is not the only exercise 
in which these structures are sorely tried. After long and vigorous sculling, 
owing to the action of ‘‘ feathering,” the tissues about the inner condyle of 
the humerus ache, and subsequently become stiff, so that even slight move- 
ments of the forearm, as well as pressure just above and below the inner part 
of the elbow, cause pain. In rowing, however, the pronation and supination 
aré rhythmical and deliberate ; and, though the strain is great, the fibres are 
not so likely to be sprained as in the sudden and more jerky movements of 
tennis. Hence, in the case of sculling, the soreness passes off with the stiff- 
ness, but, in the case of tennis, the ill effects remain much longer; and for a 
considerable time, in some instances, fresh movements of the same character 
tend to keep them up, or even aggravate them. 

The treatment I have found efficacious is, the application of a well-fitting 
elastic armlet, or an India-rubber bandage about the elbow; and restriction 
in the movements of pronation and supination for a few weeks.—I am, sir, 
yours faithfully, HENRY MorRIs. 

2, Mansfield Street, Portland Place, W., September 1st, 1883. 

giz,—I was glad to see the letter of ‘A Member” in the JouRNAL of Sep- 
tember 1st, and I trust we shall get some advice which will enable us to 
effect a s ly cure in this, to say the least, very inconvenient affection, 
«tennis elbow.” I may say that I have found no benefit from treatment 
hitherto; and you only have to drive a pulling horse, draw a tooth, or even 
handle the bottles in the surgery, to find the full force of the annoyance. 
The parts principally affec in my case would appear to be the annular 
ligament around the head of the radius and the triceps muscle. It has oc- 
curred to me whether most of the cases will not be found to occur in persons 
past middle life, and of a gouty or rheumatic diathesis.—Yours, etc. 

High Street, Hungerford. Harry P. Masor, M.D. 


AN INSTANCE OF FECUNDITY. 

§1r,—I have just come across a somewhat remarkable, well authenticated in- 
stance of fecundity. The lady, who was tod oe position, married at sixteen 
years of age and died at sixty-four. She had thirty-nine children (all by the 
same husband, whom she survived) thirty-two daughters and seven sons, and 
they were all single births except two, which were twins. An interesting 
point is that all the children lived to attain their majority.—I am, sir, 

Surbiton, September Ist, 1883. F. P. ATKINSON. 


THE CONVEYANCE OF CHOLERA. 
S1r,—In the eighteenth annual report of the Sanitary Commissioner with the 
Government of India—1881—occurs the following remark, at page 127, 
. 142. 
Pee the experience of fairs and other gatherings in this country has again and 
again testified to the truth of the conclusion that cholera is not carried by 
persons from one locality to another, so as to cause persons not themselves 
bared to the necessary local influences to become affected by the disease. 
ncidences certainly can be cited in which the arrival of persons from a 
cholera-affected district has been closely followed by an outbreak of the dis- 
ease ; but even these coincidences are far fewer than is generally supposed.” 
Such a decided opinion, from no less a person than Dr. Cunningham, Sani- 
tary Commissioner with the Government of India, is, of course, entitled to 
— consideration. May I ask, through your pages, if it is an opinion shared 
other Indian sanitary and medical officers? or in accordance with received 
ews in Europe ?—I am, sir, yours faithfully, 
Bangalore, August 4th, 1883. An INDIAN MEDICAL OFFICER. 
*,* In reply to the above important question, we have no hesitation in 
affirming that the views of the Sanitary Commissioner are not in accordance 
with facts as observed by competent authorities in this country, on the Con- 
tinent of Europe, and in the United States. They are notoriously opposed to 
the Netley teaching by the late Dr. Parkes, and by Professors Maclean and De 
Chaumont—all three men of Indian experience, who have seen the disease in 
its home, have had to deal with it elsewhere, and have probably given as 
much attention to the laws governing its propagation as any authorities living 
ordead. If the innumerable examples in which the propagation of cholera 
has been traced to human intercourse—and, we may add, water defiled by 
cholera excreta—can be dismissed as ‘‘ mere coincidences,” there is an end to 
all medical evidence. This isa question quite independent of ‘‘ epidemic in- 
fluence,” whatever that may be, a means of propagation the activity of which 
no one denies. 
MEDICAL ETIQUETTE. 


cal etiquette which prevents me from charging a patient whose son is a 
doctor? Also, is the enclosed form of bill correct, or should I drop the Mr. ? 
(Mr. —— to Mr. X. Y.—For ———,, attendance, etc.,£ .) My qualifi- 
cation is L.R.C.P.Edin., and on my door-plate I have no affix to my name, 
having simply plain Mr. ——, and no title whatever.—I am, sir, yours truly, 

September 3rd, 1883. MEMBER BRITISH MEDICAL ASSOCIATION. 

*,* To our correspondent’s first question, we would remark that there is 
not, So far as we are aware, any rule of medical etiquette, or, indeed, any 
just reason to prevent such a patient from being charged in the ordinary way. 
one the prefix of Mr. is not usual, there can, we think, be no objection 
to it. 


J. McV.—Hillary, Haygarth, Percival, and Heysham 








DETERMINATION OF BEX. |“ y ‘ 
Srr,—Your ent ‘* M.B.Lond.” y holds ‘that the sex of the 
human embryo is determined by the eS ane at which 
the ovum is ‘impregnated ; but, unless the sex of the higher vertebrates be 
» determined by a cage, mr law totally different, facts are 
to this theory. How, for example, can we explain the fact that, in ‘the sow, 
a single coitus results in a litter of both sexes? Should we not expect that, 
to the , the litter should be all of one sex? 
As a matter of fact, in all domestic animals, the period of “ heat "—during 
which alone the female will it coitus—is extremely limited; and no 
breeder of thoroughbred stock, so far as I am aware, has ever been able to 
arrange the service of a mare so as to secure the production of a colt-foal. 

The physiological facts of the question are hardly within the bounds of 
demonstration, but I venture to suggest the following mere hypothesis. The 

zoa of one individual either are of exactly the same potentiality, or 

they are not. The same may be said of the ripe ova... If, then, there be de- 

— in the potentiality of both, may it not ensue that an ovum im ited 

y &@ spermatozoon of greater relative potency than itself, will develop a'male 

embryo, while an ovum of potentiality relatively greater than the spermato- 

zoon which impregnates it will develop a female? A litter composed of a 
number of. both sexes is quite consistent with this view. 

We sometimes see a large family of one sex only. Is it more reasonable to 
suppose, in such a case, that impregnation invariably occurred at se the 
same period, before or after menstruation ; or to sup that the poten’ ity 
of the ovum had had to yield in every instance to of ‘the m, 
or vice versd? In some families, a majority of sons appear in successive gene- 
rations; in others, daughters. In the case, it would seem that the male 
element was usually pewetts in the second, that it was ‘usually over- 
powered by the female.—Yours truly, C. M. CampsBett, M.D. 

31, Hereford Square, 8.W. 


Srr,—I have noted with much interest the query of your co mdent ‘‘M.D., 
trex to whet e 


who, in your issue of September Ist, des know whether “any rei ” 

can be ya to secure the birth of it. remem ea 2 angel y sem ll ae? re 

en, n preparing a paper ona Theory of the ; and if ‘*M.D.” 

will accept A sug estion which I have Been led, from my inv. ions, to 
& 


make 8 inquiry, I should recommend him to advise the lady to 
take steps to procure the menstrual fertilisation of anovum. The ovum, 
which is ripened and di ged at each menstrual period, should, in other 


words, be impregnated as soon after the period is past as possible. If this 

advice be followed, I feel assured, as a matter of scientific reasoning—the 

grounds for which I hope shortly to publish—the result will be a female child. 

—I am, yours obediently, ANDREW WILSON. 
Edinburgh Medical School, Surgeon’s Hall, September 3rd, 1883: 


Srr,—In reply to ‘‘M.D.” at page 456, I would direct his attention to section 


577, i, of the Medical Digest, where a large number of theories and. papers are 
recorded regarding the “‘ Production of Sex.” An additional communication 
has ap in the JoURNAL, May 1883, p. 971, since the publication of the 
last edition of the Digest, of some experiments made by M, tiger on frogs.— 
Obediently yours, RicHarD NEALE, M.D,Lond. 


Srr,—At page 118 of The Law of Sez, just published by Messrs. Churchill, Auman 


Temperaments, by Dr. Powell, is mentioned, but neither the date, publisher’s 
name, or place of publication; and as Messrs. Churchill, after consulting 
several catalogues, could find no such work, I shall be greatly obliged by in- 
formation from any member that may enable me to procure it for perusal or 
purchase.—I am, etc., 4 A. STEWART. 


A “MitiTaRy MEDICINE” SECTION AT THE ANNUAL MEETING OF THE 
BriTIsH MEDICAL ASSOCIATION. 


S1r,—During the meeting of the International Medical in London in 


Congress 

1881, there was a distinct ‘‘ Military Medicine” Section at work. It brought 
together many individuals who thus had an opportunity of discussing ques- 
tions connected with the sickness of soldiers, the diseases of tropical countries, 
and the working of medical aid in fleets and armies. It practically amounted 
to a collection of s lists to discuss their speciality—for such we are in 
the naval and military services. We are as much specialists as oculists, 
aurists, or obstetricians are specialists ; but the fact is, that it is only of late 
years we have begun to devote ourselves thoroughly to our ality. Our 
training, our discipline, our drill, our graduated rank, allotted to define status 
and command, are all part and l of our special work, without which our 
system would tumble to pieces in a month. To foster this ity of ours 
is a work of great difficulty, as we have no ial journal dealing with it, nor 
any annual or periodic meetings to discuss the subject. 

now write to ask you whether, as you have a very large body of naval 
and military surgeons in the Association, it is not ble have a distinct 
Section allotted to them for Military Medicine, to include all naval questions 
at the annual meetings. The presence of army and navy doctors at your 
meetings would be a valuable addition to your gatherings, for their varied 
experiences of foreign diseases, and the enormous ey ar bie they have of 
watching life sean crowds of units living under defined rules and exact 
ey yen ought to furnish new elements of pro; in the study of health 
and disease. A closer contact with the civil profession would doubtless react 
on the military surgeons also in a favourable manner, 

The cause we are working for in civil and military life is actually identical, 
and union will be good for both. 

I beg you will say what steps should be taken to have such a Section formed 
in the annual meetings, in order that the question may be brought forward. 
I need hardly say that all militia and volunteer surgeons would have some 
interest in such a Section.—Yours,* A 

Woolwich. _ GxoreE J. H. Evatt, M.D., Surgeou-Major A.M.D. 


robably (Haygarth certainly) ly be t to anedicnd tibeotien (e.g. 
can on a ™ €.9., 
Royal 1 of Faguidians and ae tc the British Museum.) Much 
interesting information from Heysham will be found in Lonsdale’s Life of 
Heysham, published a few years ago. With the last exception, these authors 
have not, so far as we are aware, quoted at | in any modern book. 
They are quoted, however, at some length (as 
Vaccination in the Sanitery Record for April , and 
Essay for 1882 (which ‘has not been published, but which could probably be 
seen through the of the Statistical Society). ‘The latter also quotes 
other authorities of the kind required. 
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~ Sir, Your. dbedient Hurry Cl. Burpsrrt, 
= ee NeW, Aegust 29th, 1883) 


S1m,—In acknowledgi a hn \dastisbesve 
‘subscriptions to 
this opportunity of ats those» gentlemen who Have,. 
present, so generously subscribed. I may mention that the’ appeat 
on. be of the She date. Dr, Stewart, of Canisbay, Caithness, 


f the 
it an. extensive, but very poor, 
“attacked with double 


Pasi tn the xtreme 
~pdganleckpeat awife and six children 
e Burris” MEepicaL 


sumer, Re ie ‘Semee MPa es ig of f 
=: Sinoe Tas agpen! eee to the Burris MEDICAL JOURNAL, tis 
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Total nee 3:0 
- yours faithful ALEXANDER pine M.D. 
pitta, sony, Great ‘Yarmouth, September 6th, 1883. 
M:D.—Parke's F (J. and A. Churchill) is the. standard. wor! 


subject. Dr. George Wlieca's taseiboot of Hygiene (also published Oe 
Churchill) is isa smaiier arid less pretentious work, and would probably serve 
your ‘purpose. 


QuEstTon Rr A Sxa-VoraceE. 
Bae an Tbe: allowed te .ask,: h your eolumns, if any of our medical 
will give me the benefit of their experience of the relative advan- 
taper a sash omniny to and sojourn at the Isle of St. Helena, or at the Cape, for 


emervous di with almost constant 
neural headaches, a pas ? There is no organic 
ederhe tie» Be! a opittiom that a temporary, but a 


Awe ous INQUTRER. 


te the Dean. of. the Faculty of ’ 
i as ape Rxpor (Jersey)—-Apply of. the y of Medicine 


oe ted 2 for publication an bpceonti vm mig q have used for some years, 

; byi ren use, &@ month’s work of over £100 can. be 
pad ink 1 . in two voll or the twelve months’ work of a practice. of over 
‘wae prety fous H -four hgurs, and the'year’s. aacounts made. out in less 
wily an. bebe minate keeping accounts as much as I do, its adoption 


VE a 
ve a book maid of five , Of the size of an open sheet. of note- 
pe neni 


horizon: nity-five lines for, patients, and 
ae ies forthe Says of rt fie month, whi & oe th. 


for'the lame and address, sia the right for th icteot 
“a on e 
visits and , 80 that ech | vite &. moni an 


are charged the same: ude sitet eicke aot aodble bosine ..2;. night-visits,.. one 


whieh ‘cae on the top of the page and dates 
eats oan Ye St are entered with fresh en from. the 
day-book every mest ape ng A mark ‘is put to ; for visit. or consulta- 
tion.on,that day (withany. pares ols ‘reckoned up-at S the. end 
pen ere Bi e, 80 f ome tired can be made up in a few 
minutes;.and reference viboat prescription. 
uired for’ twelve montlis’ aceount of 
ti visits or consultations each month 
‘by 4, which gives £24; make out 
roves attendance £24. Tf there be an 


Cantebay, "Gaithness, 8. The 


‘8 account fon one | 
andordinary visits | 





OF 
The. book alluded to ie robabl A. uth’s Ma 
“Haguens) Tans it towesrirn m 
§1r,—The letter of Dr. Thom ett aro 
1R,— e of Dr. Peon, published'‘in JouRNaT ‘for 
is hopeful of the good’ results‘ which might’ follow’ a . general i sth, 
into the question of the ee of cancer. Few there: will Pe who lap 
be ready to admit the Bregrant significance. of this.matter.. It can 
enied that the time will come, is coming indeed, when something more ore 
required of us than a casual admittance that cancer is in 
we have proved that which sophistry would have us believe is not the CAs; = 
early time'to take action in the matter, and endeavour to atrange;: upon.a 
scientific basis, all the facts.of ;which- we have knowledge in connection. with 
the subject... United action then, on the of the profession, is the only 
means by. which this can be accomplish I would » therefore; 4 
the Collective Investigation Committee, that cancer should’ form’ ofté of the 
—— of ing aie If this were confined as much as. possible ‘to'a record: of 
souendaieeie. teste ~—. 3f wp vein ae ; 
orthcomi or instance, under the 
of. mh alors febbantnlon. The value of this could not be denied tk in, cases in 
which an acquaintance with a cancerous family hat’ extended’ over ‘two"or 
on for most ‘of our knowledge of the hereditariness of canceromust 
necessarily be: derived from the observation. of those amorigst’ whem: the 
disease exhibits a collective virulence, such as those cases in which it. 
respectively in parent and Frets vhaay @ In my — published in the Bis end 
in April, I drew attention to ita’ obtained’ by Charles Moore by means 
of private inquirtes amongst his friends: Surely, if a limited: investigation 
of this nature -was productive of good results, we might reasonably hope: for 
# rich return. by instituting a general.inquiry upen ifnie question.— r, 
yours faithfully, GH P. Duyn, Pres, 
London, ‘August, 1883. 
Mr, T. M. Watr (Hovingham) desires to thank the gentleman who sent him a 
postcard, with initials alone appended, answering his inquiry about 4hoeme 
for aerippled girl. 


COMMUNICATIONS, LETTERS, ete:, have been received from: 
Mr..J..Gopal, Lahore, India; Messrs. Christiani and.Co.,;London ;, Our: Glas- 
gow Correspondent ; Dr.G. V. Poore, London ;. Dr. Gilmore, Ouldaff; London- 
derry ; Mr. J. Moon; Preston; Mr. ©. Owen, Abergavenny; Our Dublin 
Correspondent; Our Aberdeen: Correspondent; Dr. M. Thomas, Newport; 
Mr..R. L. Lawson, East Dulwich; Dr. A. E. Pownall,, Chorlton-cum-Hardy ; 
Messrs. Savory and Moore, London; A.M. D.; Mr. J. R. Harmar, Birming- 
ham; Dr. A. Robertson, Edinburgh ; Mr. Thomas Wilmot, Bradford; Dr, 
W.H. Tayler, Anerley; Dr. M. Foster, Oambridge ; Mrs, A. Ball, Spalding: 
Mr, F:.H.. Vertue, Southwold; Dr. Grant, Cairo; Mr. Arthur Campbell, 
Mablethorpe; Dr: ©. M. Campbell, London ; Mr. F. H. Villanueva;-Lendon; 
The Secretary. of the Beckett Hospital Dispensary, Barnsley; Mr: A.W. 
Nankivell, Chatham ; Mr. A. E. Livsey, Walton; Mr. Ernest Blacker, Mid- 
somer-Norton; Dr. Sawyer, Birmingham; Mr. R. H. B. Nicholson, Hull; 
Mr. D. Curme, Blandford; Mr. J. Death, London; Mr. W. H. Coates, Huck- 
nall Torkard, near Nottingham ; Dr. B. Foster, Birmingham; Dr. Pye-Smith, 
London ; Dr. J. Hadden, Horncastle; Mr. T. J. Verrall, Brighton; Dr Gam- 
gee, Birmingham; Dr. Anningson, Cambridge’; Dr. J. H. L. Donovan, Kil- 
dare ; Mr. W. L, Winterbotham, Bridgewater ; Mr. J, M. Burton; Liverpoot ; 
Dr. Carter, Liverpool; Dr. J. A. Lindsay, Belfast; Dr. A. Mitchell, Great 
Yarmouth ; Dr. Maepherson, Londen; Mr. G. Abbott, Tanbridge Wells; Mr. 
R. Jalland, Horncastle; Mr. Hodgson, Brighton; Mr. C.J Radley; London; 
The Secretary of the Nationa! Thrift Society, London ; The Secretary of tlie 
Apothecaries’ Hall, London ; Dr. Saundby, Birmingham; Mr. B.S, Anderson, 
Spennymoor, Durham ;. Dr. G. Davison, Bellaghly, co. Derry; Medicus; Dr. 
N. 8: Davis, Chicago; Dr. A. Robertson, Glasgow; Dr. Drummond, New- 
castle-on-Tyne; Dr. H. P. Major, Hungerford; Mr. T. Ribot, Jersey;, An 
Associate ; Dr. Illingworth, Clayton-le-Moors; Dr. Bradshaw, Liverpool ;. M. 
A. R. ; Mr. C. Macnamara, London; Mr, Donovan, Whitwick ; Mr. C. Smith, 
London; A Member ; Mr. A. Stewart, London ; Messrs. B. Bradshaw and Co,, 
Nice ; Mr. C. O. Rowley, Barnsley; Dr. Murrell, London; Mr..W. Blyth, 
London; Mr. J. H. Bagshaw, Salford; Dr. W. Robertson, Kimberley ; Dr..J. 
Rogers, London, etc. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE. 
“BRITISH MEDICAL JOURNAL”. 


—— 


Séven lines and under... Se oo we «we £0 3 6 
Each additional line ae eee Piet oe «w 0 0 @ 
A-whole column. ... oes wee ted bse oo I & 0 
A page ... ons oon ow ond ew ows & 0 0 


An average line contains eight words. 
When a series of insertions of the same advertisement is ordered, a discount is 
' made.on the above;scale in the following proportions, beyond d. which no, redue+ 


tion can. be allow: 
Bor 6 insertions, a dedustion: of foe oor oo 10:per cent. 
» 12o0r 13.,,, om ae nap Bs 20 oo i 
” ” ” eee cee eee rs nn 
2 52 
these terms, the series must, in each. ‘case, be ‘completed. PoP Fes TRE 
date of first insertion, 
tram dete of fre’ should be delivered, addressed to the Manager, at the Office. 
| not later than ‘Twelve o'clock on the Wednesday preceding pu ublication ; amd, it 
' not paid for at the —— a reference: 


le to the B British Medica! Association, 


Orders:sho ae 
Pa olbora. Small amounts may be sent. ia 


‘at the West Central Poot Ofhee, High 
| postage stamps. 





rs 
ae 
bx: 










































_ Sopihé 29-2688} Sb eterna ee v 
Hed ast aaol doni ae Ysd dibiw ai od -blyoda taiiga dose to lonits ; und 


BRITISH “MEDICAL AL: ee ie 


jOu9 RC tol ocphretech f di baoga veep ts 3a 
gosoig * /qPEPRYFIRST ANNUAL MEETING. ae 3 M0 be 
woatai00 10 29 shasd ovwT 2—Jadg 9 
aodoni pRocaeDrrG®, Ay spoerons,, 


roias! ; ¥ 


r i 


on 75 


DOU 


Hastxs OF 





19 {3 to f WS Od I yr ftiv7 . t 
IMMEDIATE TREATMENT OF: FRACTURES: 
+ BY PLASTEROF PARIS" BANDAGE!!! 908°: 
pbienl VE" Read in the Section of Surgery. y gooslg 

oxi By! CHRISTOPHER‘ HBATH) FROGS, 0h 

j of Clinical 8 ih 107d 

os mane Profetsor -_ urgery University College, Lydon; Nome 
Two years: ago, Mr. ‘John Croft: read ‘a’ paper ‘atthe: ‘Royal Medical 
and'C cal Society on the, Immediate ‘Treatihent.. of Fradpures 
of, the eg by Plaster-ot- Paris Splints, as. practised by him at St. 

Thomas's Hospital, and of which he. will,,I understand, give. ai de-| 
monstration to-day. (The object of! my paper is to point: ‘out that! 
niaiiy otherfractures besides those of the ‘leg may be most’conye-’ 
niently ‘and ‘satisfactorily treated ' by plaster-of-Paris bandages or: 
aati though I prefér the former. — 

A: late American surgeon and friend of mine, Dr. Cowling of Louis-} 
ville, published, shortly before his death, three years; since, alittle. 
bogk entitled. Aphorisms on Fracture, of: great, value from its shrewd 
common- hate from, which, I will, venture to make(a few brief 

° 


ide ! 38. Carved and manufactured splints generally. fit 
ate to be; rejected, as not,only expensive, but damaging.” | 

tA mabe saa 
Pay the, skin, whether:as. a protective orto prevent, muscalar, 
pane resulted in such disaster, that it is one’ of .the curiosities 
gery how, pi could be repeated at this day. .,When cotton is 
over such a bandage, it forms. an absurdity scarcely credible 


"ina cnn of ordinary sense,” 


44.—Continued extension and counter-extension are, 
as.a rule, not necessary to prevent shortening in fractures, This is 
best done. by removing the causes which Ios to muscular spasm: 
first, by early and as.complete reposition..of the fragments as pos+ 
sible; second, by the smooth,application of cotton batting to the 
limb ; third, Pip the.equal. pressure of a bandage extending from the 
end_of the limb, to a point-beyond the, joint above the frac- 
ture ; fourth, by the accurate fitting.of the splints or plastic material; 
fone rt; fifth, by as little interference, afterward as possible.” 
gmgee has for so long advocated, in this country the advan- 
fa of fixation and compression in the treatment of fractures, that 
it, may appear superfluous to.go at all over the) same ground again 
but. my object is to induce surgeons to have more faith i in the ae 
treatment of fractures by: plaster-of-Paris:than appears as yet at all 
general, and thus to save their patients and themselves an infinity 
of, trouble, 
det: me take, as a “good example of the treatment, an. ordinary 
on of fractured patella. 
fills up, with blood: and synovia, which take many days jfor their 
tion; but every, one. apparently does not, know that, if the 
case |be seen before effusion has occurred, it may be: entirely pre- 
vented by wrapping the knee-joint up in cotton-wadding, and apply- 
ing @ plaster-of-Paris bandage firmly,over all, I have treated many 
cases in this way with only a. couple of days’ confinement, and. 
believe, that, I have.in, some got osseous union between the frag- 
ae on firmly, are.they knit,together. , 
em beeper) nave: already taken place; it is easy to-get:: rid of it, 
r;, and, the wadding and plaster being at,ance applied, 
urther, E Pe came takes place, and the patient begins to, walk about 
oss a fractured. tibia be very. much comminuted and: ‘bruised, I 
upon plaster-of-Paris, applied.,as: soon .as possible, :as the ordis 
{ or, without.fracture., of. the ‘internal, malleolus, 
18 ; 80; paneer to the patient, or..of so little trouble to 


coagulation of the blood have not already occurred, vy the: use of 
oe 
Free.ae spon as,the, plasterjis;dry.: . 
i rane ta be adopted ; .and certainly, in .Pott’s fracture of 
tS sarcou &.boob.,.of plaster proper. applied, with, the, 
carefully held at a right an Lge hel ae ~ ve 


red. of chil ‘E..believe b be 
sn ated nol cen, {belo belts reuncan be | 





| \volve' the articulation; then of course its 


41,—The application of, the. roller bandage immedi-.| 


_ Every one knows that, the joint soon |, 


, Dhan anyother didwehaguitawen *ehaso 
ow th cross-bar) whith is very" 
iy dapeadiapowmpendee & partof ‘one of Dri 
sMtclendieateehe routine teaching Of most works} ovis, * 
the joints above and below'a ured bore a 


(treatment. If a fracture be close to a joint, and a *fortior’ tt i® Yel! 
fixation is éssential ; bat 


| jin-any apparatus and kept ales’ so longas the 


why, with . fracture'in the middi¢ ‘of a long bone, we whould insist’ 
a a iby ‘our best to! givehim two" tilt 


‘pellet’ 
ea td see.’ With: ‘in fittin i! ma “no! 
perfectly ‘splints, y 


i aoabe be desitable ‘to fix approximately the’ n: 


tions in‘ordér to obviate movemerits which would’ disarrange’ the! 
ss but how incomplete the fixation is, ‘anyone’ may ‘see who ‘ 
wateh'a ‘dase of fractured thigh: treated with the’ 
To Teendee joints unnecessarily with ‘plaster-of-Paris, ‘is te fide” 
cases for the‘ bone-setter ;” and I should’ never include the ort 
hip-joints i in-any’: ordinary. case of ‘fractured shaft of the’ tibia’ or’ 
femur.’ ’ Many surgeons have exaggerated ideas of the tendency of’ 
‘muscles to produce displacement. They have some tendency to con-‘ 
ittact © spasmodically immediately ‘after’ van’ accident} ‘but’ this! 
|soon ‘passes off, particularly when they are firmly and: ‘equally eom- 





The apparatus for the treatzhent! of fractured elavibte ‘are doi 
jnumerous to mention, and perhaps ‘the simplest and best “is! Sayre’s 
method: with three strips-of plaster. But I will-venture'to say that? 
| better results will be got by encasing the patient, with his ordinary 
|jersey on; thoroughly im ‘a plaster-of-Paris’ bandage,. ‘than “by ‘any 
‘other ‘methad. ‘Dhe: clavicle‘ being ‘a short bohe, ‘it -is Of “course: 
“necessary to ‘fix:the® shoulder-joint: by encasing’ the humerus ahd: 
fixing it to the side; but it is quite unnecessary to ‘fix: the elbow-: 
joint, which should be left exposed, the fore-arm being carried i ina 
sling and used with moderation. 

Fractures’of the neck of the limerus' may be similatly: treated ‘if 
the axilla be thoroughly padded with cotton-wadding, and without a 
shoulder-cap, ‘which latter is always cumbersome and’ very’ apt to’ 
‘gall the patient 

Fractures’of the shaft of the humerus may be treated with plaster 
|from the first, ‘alone or combined with three splints; but fractures 
‘low down, and separation of the lower epiphysis ‘in ‘young ¢hildren,' 
I find ‘best treated by thoroughly flexing ‘the’ fore-arm upon the’ 
| chest‘ and'maintaining it there with ordinary bandaging. 

Fractures of the fore-arm are the only ones whi¢h seem to me un 
suited for treatment with” plaster-of-Paris, and! for the ‘obvious’ 
i reason that there would ‘be’ great danger of drawing! thé two bones 
together. Two simple splints, not too wide, should be applied while the 
forearm is supinated, and then brought by the surgeon into the posi- 
| tion between supination and pronation : these answet every cen 
while for Colles’ fracture ‘Carr's splint is the best. In fracture ‘of the 
| olecranon, I am heterodox enough to flex the. arm to a right’ angle’ 
and let'the patient wear'it in a’sling, and thé result is?as' satisfac~ 
‘tory as if'a sm straight splint were eppled for a month, r 10 





PLASTER-OF-PARIS SPLINTS FOR IMMEDIATE ' 
TREATMENT OF FRACTURES OF THE 
LEG, ETC, 
Read in the Section of Surgery, °° 


By JOHN CROFT, F.R.CS., 
Surgeon to St. Thomas’s Hospital...» if 


a before the Roya 
Medical and Chirurgical, Society. of duondon, scahlaal 
in the Society's Zransactions. Since the period to aa 
referred, I have continued, the practice of ‘applying these s pln 
immediately for haat and. many other injnies of the, 
extremity. 
The practice is as,much approved. by.my tallmenes as a Ba " 
wrote the paper,; Mr; nah AEpe registrar of St., Thomas’s Hospital, 
has, kindly ascertained for me.that, during 1881, and 1882,,403,frac, 
tures were ester] in this way, and none but good results ¢é 
No instances of. gangrene, or bad or delayed) union, .or splint sores 
occurred. This,.number, .. with. that; already, reported, .. Viz atte 
makes up a total of 901 cases treated with the best results, od yen 
Lwould take, this opportunity,of, again adv the i 
ing, of es, and, their treatment pind such 8: AS SRCBRs ic 
he he chief obiatacles*to. their, use seem to. be..the. lingering; ol; 


In June ;1881,.1, read; a; paper on , this. su 


se 
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peniadion jn favour of waiting until swelling has subsided. before 
setting the fracture, covering up the seat of fracture with 
bandages. willingness on 


idages. » A.second obstacle.is un’ ,on the,part. of the 
surgeon to put it out of his power to see, touch, and tell of the 
changes. taking place in the external appearances of the injured 
spot, Another obstacle is in obtaining and manipulating plaster-of- 


Paris. 

| With regard to the first, I would impress upon those who look upon 

theswelling as an obstacle, that the equable support given by the 

and..muslin bandage is the proper remedy for the swelling. 

Iam speaking of the swelling ordinarily met with in simple frac- 

tures, and not the exceptional swelling encountered about. once in 

twenty-five cases. The absolute rest and support form the natural 
ies for the extravasation and consequent swelling. 

With regard to the second obstacle, I can only ask, How long are 
we, to take in learning that swelling and inflammation are not 
necessary to the repair of wounds of bone, as they are not essential 
for the repair of wounds of the soft parts? Subcutaneous, experi- 
mental, and antiseptic (or, rather, aseptic) surgery have taught us that 
mucb.. ,If these appearances or signs be not needed to enable the sur- 
geon to measure the progress of healing, what: need is there for 
keeping the seat of fracture: uncovered and exposed to the ill 
consequences of unequal support? I beg him to have the courage 
of his knowledge, and to act upon it. The excuse that he cannot 
from, inspection report how the fracture is going on, is a very lame 
one;, 1f the fracture have been properly set and fixed in the splints, 
he may rely upon it that the process of repair will go on to its termi- 
nation as surely as an acorn, dropped into suitable soil, will develop 
into an oak. If healthy repair be not. going on, symptoms of 
it, will not. be wanting in uneasiness, pain, severe throbbing, obstin- 
ate, starting, and feverishness. 

As: to the last obstacle mentioned, the difficulty of obtaining and 
manipulating plaster-of-Paris, that, I must admit, is a real ob- 
stacle to some country practitioners, though it is none whatever to 
@ surgeon resident in a town. I hope that some day a plastic ma- 
terial .will. be found, which will combine the useful qualities of 
plaster-of-Paris and poroplastic, without their disadvantages. 

I. still hold that for the, immediate treatment of; fractures the 
splints are superior to the plaster-of-Paris bandages; and for the 
reasons stated. in my original paper, that the bandages form a 
thick. case which is comparatively difficult to remove. It is most 
desirable, in the cases under consideration, to put on an apparatus 
which, in case of accident, such as rapid unusual swelling, pain, or 
misadventure in application or manipulation, can be easily taken off 
with the. least, possible, disturbance of the broken limb. To re- 
move the complete case made by plaster-of-Paris bandages, it must 
be. cut, open, and then the limb extracted from it; another case 
must be built up. . These steps cost the injured limb much disturb- 
anee and some pain. When the splints have to be removed for 
some,accidental cause, the process is a very easy one.. The muslin 
bandage is easily cut up by. scissors; the splints can be removed 
or turned aside, one at atime, so that the limb is not left without 
support. In the majority of the few instances in which this 

has to be made, the same splints may be reapplied with 
fresh muslin bandages. 

The apparatus consists of : firstly, inside and outside splints made 
of common house-flannel and plaster-of-Paris; and, secondly, of 
muslin bandages. The splints for fractures below the knee are 
shaped somewhat like the old short outside splint ; the footpiece is, 
however, wider. The splint, for the inside of the leg is similar in 
length and width to that for the outside. The splints should be 
long enough to extend from above the knee to the middle of the 
metatarsus, and together they should be in width about one inch 
jess than' thé circumference of the limb at the corresponding part. 
# rough guide to the shape of the splint may be found in the in- 

‘aréd person’s stocking when it is laid flat on a table. Each splint 

constructed of ‘two'layers of the flannel ; the outer layer carries 
thé ‘gypsum’; the inner layer forms ‘a dry,’ warm, elastic lining, 
and protects the skin. These splints are applied by means of the 
muslin bandages. The bandage is put on like any other, from the 
toes to’ the knee; one thickness is enough. Two bandages of five 
or six yards in length are more convenient than one of ten pt twelve 


To Mahe the ‘Splints.1.' A piete of house-flannel, or an old 
blanket, or any suitable substitute, is selected. The pieces 

may be sha’ by measurement, taking the circumference of the 
fimb above’ and below the knee, at the part of the calf just 
above the ankle-joint, from the front of the ankle-joint round the 
heel to the front again, and at the middle of the’ metatarsus. The 
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flannel of each splint should be in width half an inch less @a, io 
an in 
the pizpaterenge at any of those points: “The widen aan halt 
lints should be one inch less than the cireumference© he ee 
at any corresponding part; it should be long enough to exteng 
from above the knee to the middle of the metatarsus. Four pi 
are required—two for each splint. 2. Two bandages of pi ae 
muslin are prepared, each five to six yards long, and tue lade 
and a half in width. 3. A handful or two of good dry plaster 
is mixed with water to the consistence of thin cream. 4. The j 
side pieces of flannel may bé laid on the table or bed, thei dutag 
surface being upwards. 5, The outside pieces are to: be 
in the plaster separately, and laid out on their. respective inside 
pieces. : 

Application.—Whilst traction is kept up; and the’ ends of the 
broken bones are maintained in apposition, the splints are to be 
applied and smoothed ; then the bandage is to be put on. Traction 
is to be maintained during the hardening of the plaster... The la 
takes place in about three minutes. Next the limb should be laid 
on a large soft pillow, the toes directed upwards, and the knee 
little bent. In the application of the bandage, great caution should 
be observed that it is not drawn tightly anywhere, and that ‘no one. 
turn of the bandage is tighter than another. |The support is*to be 
equal everywhere. The two splints should not meet by about half 
an inch either down the front or back. .The intervals are 
by the dry porous muslin; at the sides, the bandage is fixed to the 
splints by the plaster, which oozes into it from the outer layer of 





flannel. If it become necessary next day, or later, to ‘ease: the 


splints, or to inspect the limb at any spot, the bandage can be slit 
up with scissors along the middle line in front.’ One or both of the: 
splints can then be eased from the limb, and readjusted by the 
addition of another bandage. It is undesirable to wholly remove 
the splints: They are hinged together at the back by the muslin 
bandage which spans the interval there. The trimming of the 
apparatus may be done as soon as the plaster shall have hard- 
ened. Should the surgeon be short-handed with regard to assist- 
ance, he may apply the outside splint first, and lightly bandage 
that on; and, when that splint has nearly fiardatiod, he may’ 
put on the inside one. As swelling subsides, and the 
become more or less loose, an additional bandage should ‘be' put © 
on. At the end of ten days, if the patient be convalescing, the out- 
side bandage may be gummed, or a fresh gummed bandage rolled 
on. That apparatus will last until splints are no longer needed, At 
the end of a fortnight, or three weeks, as the case may be, the 
patient may leave the hospital for his own home,- : 

This mode of treatment is admirably adapted to oblique fractures, 
accompanied by displacement of the tibia, to’ cases of Pott’s frac- 
ture, and to comminuted fractures. 

[The author read letters from Mr. Davies-Colley of Guy's Hos- 
pital, and Mr. Berkeley Hill of University College Hospital, in favour 
of this plan of treatment. ' 

A demonstration of the mode of treatment was given by Mr. 
Croft, in which he was kindly assisted by Mr. Laimbeer, House- 
Surgeon of the Liverpool Royal Infirmary.] ; 


Dr. GEO. W. Gay (Boston, U.S.A.) said that the primary treatment’ 
of fractures by plaster-of-Paris bandages or splints had been in use 
for some years at the Boston City Hospital, with very satisfactory 
results. In fractures‘of the lower extremity, a favourite appliance 
was the “plaster posterior” splint or tray, which was applied as’ 
follows. The limb was first wrapped in cotton-wadding, not’ batting, 
and then a pattern of the splint was made by laying the limb ‘upon 
the gauze, and fitting the latter to the leg. The gauze was then 
saturated with the wet’ plaster, applied tothe limb, and secured 
with an ‘ordinary bandage.’ The layers of gauze did not meet in 
front by about an inch, and the: case could be sprung open at any 
time, rethoved) and re-applied. Put on in this way, it made an im- 
movable support, and there was no danger of strangulation and’ 
gangrene. In ¢ases of’ Pott’s fracture with much’ deformity, this 
splint was not, as a rule, used, nor was it considered the best a 
ance in any fracture attended’ by a ‘strong tendericy to deformity. 
Plaster bandage was an excellent appliance after tenotomy for clab- 
foot. - Dr. Gay’s practice in these cases was to cut the pom 
tendons,*place the foot in its natural position at once, and ‘keep 1 
there with a’ case of plaster-of-Paris, which is worn for a: ‘month at 
least. He‘ cordially agreed with Mr. Heath, that plaster-of-Paris 
should receive more genéral attention in the primary treatment: of 
fractures, both simple and compound. oe 

Dr. MceCouL (Michigan) said ‘that, in reference to the treatment 











of fractires by plaster-of-Paris splints, he would remark that his © 
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net hod ing plaster-of-Paris differed from that of Dr. Gay, 
that of opplyoe his plaster splints after the method of Dr. 
Sayre, of New York. Making the splint by rolling the bandage in 
plaster and merely dipping in hot water before applying, he en- 
veloped the limb in flannel, using cotton-batting freely over the seat 
of fracture, made necessary extension, applied his bandage, and in 
ten to fifteen minutes he had a firm support to the limb. His prac- 
tice was to apply the splint as soon after the injury as possible; 
and, as his practice was in the country and in the vicinity of the 
lumber woods, he often had to transport his. patients a long distance 
on the first or second day. He put them on crutches as soon as pos- 
sible, and he did not remove the bandage for three or four weeks, 
unless something arose to call for it. He used it in almost all 
cases of fracture, and had never seen any bad results. 

Mr. RUSHTON PARKER (Liverpool) agreed with Mr. Christopher 
Heath that fracture of the olecranon was welltreated by slinging in the 
flexed position, at a right angle or acute angle, when it could be borne. 
He treated fractures of the olecranon this way with unvariable 
satisfaction ever since 1876, had recommended it also to the house- 

eons of the Liverpool Royal Infirmary, and had seen nothing but 
the best results in their hands. As to fracture of the patella, he 
concurred with most of the remarks of Mr. Heath on the subject of 
separation of the fragments. 


=¥ 





KNEE-HAZAMARTHROSIS: ITS NATURE, DIAGNOSIS 
AND TREATMENT. 
Read in the Section of Surgery. 


By JOHN FAGAN, F.R.CS.L, 


surgeon and Lecturer on Clinical Surgery to the Belfast Royal Hospital ; 
Surgeon to the Belfast Hospital for Sick Children ; Consulting 
Surgeon to the Ballymena Cottage Hospital. 


Tue subject of the following paper is, “The Nature, Diagnosis, and 
Treatment of Knee-Hzmarthrosis.” You will observe that I specify 
the knee-joint in connection with this affection; and I do so because, 
owing to its anatomical construction, it is the only joint in which 
this condition can be found in its typical form. That it is an affec- 
tion of comparative frequency will appear from the fact that in 
our hospital, with about eighty surgical beds, as many as twenty 
well-marked cases have been observed and subjected to special treat- 
ment durmg the past five years. 

I fail to find in any of our. surgical text-books or systems of sur- 
gery (if I except a passing allusion to it in Billroth’s Surgical Patho- 
logy) a notice of this important condition as an affection per se ; 
and, when it is mentioned as a complication of fracture or some other 
serious injury to the joint, there is no special guidance as to its dia- 
gnosis and treatment. 

By overlooking or making light of this condition, either in its 
simple or in its complicated form, convalescence from joint-injury 
is often unnecessarily prolonged ; and, if immediate mischief be not 
produced, very often the foundation is laid for future articular 
disease, 

It is now about five years since the consideration of this subject 
was forced upon me by a striking illustration of it that I am about 
to describe, and, up to the present time, I have had experience of 
about fourteen others. About two years ago, I read a short paper 
on this subject before the members of the Ulster Medical Society ; 
and, since that time, my colleague Dr. Browne has observed five well- 
marked cases. 

The following histories will, I hope, sufficiently illustrate what I 
have to say on this important subject. 

CASE 1.—This occurred about five years ago, and was unique in 
all the circumstances attending it. I witnessed from my dining- 
room window the accident that gave rise to it. A young farmer 
was dashed with great violence against an iron railing opposite my 
house, while endeavouring to restrain a runaway horse. He was 
immediately conveyed to the hospital by the police. I happened to 
be the surgeon on duty at the time, and, anticipating the house- 
surgeon’s summons, arrived at the hospital just as the man was 
placed in bed, about twenty minutes after the receipt of the acci- 
dent. He said he was not much. hurt, and complained merely of a 
stiffness in one of his knees, I found his left knee much swollen, 


and distended with fluid. He had scarcely any pain init. I asked 
him if he had ever noticed anything wrong with this knee ; he said 
that he had not ; that it was in every way like its fellow, which was 
quite normal, 

Here was a joint rapidly distended with fluid) What was the 








nature of it? and what was to be done for it? These were the 
questions that presented themselves to me. It could not be due 
to an excessive secretion of the synovial fluid; the accident was too 
recent to produce synovitis, and there was no pain. It was clear, 
then, that it must be owing to extravasation of blood from ru 
tured vessels into the synovial membrane. Viewing the case in t 
light, and seeing a train of possible serious consequences reat | 
from its presence there if I had recourse to the usual methods 
treatment, I resolved on its immediate removal, By means of the 
aspirator, I drew off five ounces of pure blood. The swelling at 
once collapsed. I put on a bandage, placed the limb on a back- 
splint and applied an ice-bag, gave the patient a brisk cathartic 
purge, and put him on low diet. Two days afterwards, there bei 
slight swelling, but no pain, I again used the aspirator, and drew 
two ounces of a dark-red syrupy fluid. There was no further trouble. 
In twelve days after receipt of the injury he left the hospital, there 
being scarcely any perceptible difference between the knees in ap- 
pearance orin function. I told him to let me knowif he ever experi- 
enced any pain in his joint. I have not heard from him since. 

CASE 11.—A policeman, under the care of my colleague Dr. Browne, 
was jumping over a ditch, when he lost his balance and fell back- 
wards. He felt something crack in his left knee-joint. The joint 
became swollen and somewhat painful within a few minutes. He 
was admitted to hospital six hours afterwards. In twenty hours, he 
was seen by Dr. Browne, who diagnosed the case to be one probably 
of hemarthrosis. The joint was aspirated, and four ounces of blood 
were removed. A Martin’s band was applied at once. The patient 
left hospital well in three weeks. 

CASE III.—A slater, aged 54, sustained a fracture of the lower end 
of the femur, extending into the knee-joint, by a ladder falling on 
him. When he was seen by me, about twenty-four hours after the acci- 
dent, there was great swellingand some tenderness of the joint. The 
limb was placed on a back splint, moderate extension was kept up by 
weight and pulley, and ice-bags were applied to the knee. At the end 
of a fortnight, seeing no appreciable dimifiution of the swelling, 
and there being scarcely any pain, I used the aspirator and drew 
off four ounces of a dark bloody fluid. The swelling became greatly 
diminished. Three days afterwards I again aspirated, but did not 
get quite one ounce of fluid. The man regained the full use of his 
joint, a slight enlargement of it being the only difference from the 
healthy one. 

CASE Iv.—A healthy man, aged 30, fell into the hold of a vessel, 
striking his knee with some violence against a chain. The joint be- 
came swollen immediately afterwards, but the pain was very slight. 
He walked about all day, but late at night, experiencing considerable 
pain, he sought admission to hospital. A back-splint and ice-bags 
were applied. I saw him the second day after the accident; the 
pain, but not the swelling, had subsided. I ordered the same treat- 
ment to be continued; and, on the ninth day after the accident, as 
there appeared to be no diminution of the swelling, I aspirated the 
joint, removing between three and four ounces of dark bloody 
fluid. No more swelling appeared, and the man left hospital, quite 
well, in twenty days after the receipt of the accident. 

CASE v.—A lad, 13 years of age, fell “down a hoist,” a distance 
of about twelve feet. He cut his chin severely, and came to hos- 
pital to have it dressed. When walking out, he was noticed to limp 
a little; he was called back, and on examination his right knee- 
joint was found to be somewhat swollen, and fluctuation quite dis- 
tinct; he did not know that his knee was hurt, as he had scarcely 
any pain init. He was retained in hospital, and the joint attended 
to. I did not see him for eight days after the accident. The swell- 
ing remained undiminished, and there was no pain. I diagnosed 
the case as one of hemarthrosis, used the aspirator, and removed be- 
tween two and three ounces of bloody fluid. Cold and pressure were 
applied, and the lad left hospital quite well in a fortnight. 

Before making any comments on the above cases, it may be well 
to dwell for a moment on the anatomical character of the joint in 
its relation to the injury under consideration. The knee-joint is the 
most superficial, and probably least protected in the body. The 
capsule is not well defined, it is stronger at one point than another, 
and is intimately connected with the muscles passing over it by ten- 
dinous or aponeurotic expansions. Within the capsule are a num- 
ber of important ligaments, together with the synovial membrane, 
which is a more or less complete sac shut off from the other struc- 
tures within the capsule. It is the largest synovial sac in the body, 
and is adherent to, and continuous in the greater part of its extent 
with, the capsule of the joint. A number of folds or reduplications 
of the membrane project into its cavity after the manner in which 
the layers of the peritoneum form the mesentery. Within these 
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folds are loose cellular tissue, fat-cells, and numerous blood-vesse!s 
forming a rich capillary plexus at their free ends. 

_ Having regard to its anatomical character, it is not to be won, 
dered. at that sudden muscular strains, severe contusions and 
wrenches of the articulation, should produce hemorrhage, by lace- 
ration of those rich vascular fringes that are so closely connected 
with the capsule and periarticular tissues, and project into the 
synovial sac after the manner described. When hemorrhage occurs 
outside the synovial membrane it is limited, owing to the close tex- 
tures of the tissues ; but when the blood flows into the synovial sac 
it smooth and expansive character favours its accumulation. 

_It has occurred to me that the following classification may serve 
to show morte clearly the pathological features of this injury. 

, Extravasation of blood about an injured joint may be: 1. Extra- 
capsular (with this form we are not here concerned); 2. Intracap- 
sular. (this constitutes the condition known as hemarthron). 

_, OF the second class there are three forms: 1. Extravasation of 
blood outside the synovial sac; 2. Extravasation of blood within 
the synovial sac; 3. A combination of both these forms. 

- The first form may be produced by wrenches or contusions, caus- 
ing extravasation of blood and laceration of some of the ligaments 
within the capsule, without affecting the synovial sac. This form of 
the affection, while it is of serious import, does not call for the 
mode of treatment suitable to the second form. 

_ The second or typical form is one where, after the injury, there is 
laceration of the ligamentum mucosum or some of the other vascular 
fringes, followed by effusion of blood into and distension of the 
synovial membrane. After a little time the edges of the rent. be- 
come adherent, and the blood is then contained in an inclosed sac. 
This form, which I believe to be rare, is well illustrated in cases one 
and two. 

The third form is usually associated with serious injury to the 
joint; it varies in degree from that accompanying a simple frac- 
tured perelie, or a fissured fracture of the femur into the joint, to 
that of a compound fracture or dislocation. In the last two cases 
{compound fracture and dislocation) the hemarthrosis is only of 
secondary moment, and need not be furthered considered. In the 
case of simple fracture of the bony walls of the joint, the extent of 
separation varies from a fissure to wide gaping of the fragments. In 
certain forms of fracture of the patella and through the condyles, 
the fragments remain in close apposition, so that blood effused into 
the synovial cavity is retained in it. Such cases virtually belong to 
the second form. When there is wide separation of the fragments, 
or much laceration of the synovial membrane, blood is extravasated 
both within and outside the sac ; and, while this condition modifies 
the symptoms and prognosis, it does not in any way alter the special 
mode of treatment. 

Professor Volkmann, of Halle, a few years ago drew attention to 
this subject of effusion of blood into the knee-joint, and he put the 
following pertinent questions. 

1. see the blood effused into the injured joint coagulate, or does 
it not 

2, If it do coagulate, when and under what conditions does this 
coagulation take place? 

3. When and under what conditions is blood absorbed? 

He does not propose to answer these questions further than by 
stating facts observed by him in connection with this inquiry. He 
found the blood fluid when he punctured between the third and 
eighth days. In a case of transverse fracture of the patella, with 
muck effusion into the joint, three ounces of blood mixed with 
synovial fluid were removed on the second day. In another case, 
where there was wide separation of the fragments, all the effused 
blood was found coagulated on the fifth day. 

My experience, gained from all the cases I have yet met with, leads 
me to the conclusion that in most, if not all, cases of uncomplicated 
hgemarthrosis, the blood remains fluid in the joint for an indefinite 
period. I have found it so at intervals varying from half-an-hour to 
fourteen days after the receipt of the injury. What it is that keeps 
the blood fluid, I am not prepared to state. Can it be owing to the 
fact that it is merely transferred from one cavity (the vessels) to 
another (the synovial sac), the lining membrane of which re- 
sembles that of the vessels in its structure, and that the synovial 
ae possesses certain properties favourable to sustaining the life of 
blood ? 

To the second question of Volkmann I am also unable to reply, 
farther than to make some suggestions based on the observation of 
certain facts. From the reports of cases bearing on this subject, I 
find that, where coagulated blood was found in the joint, it was 
always associated with bad forms of transverse fracture of the 
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patella, or with some such serious injury’to the’ joint ‘as ldaae. ayes 
amputation. In one of Volkmann’s cases of fractured ig “to 
he punctured two days after the injury, he got’ fluid blood, but he 
does not mention the extent of separation of the nenti nme 
ong ise, ited he punctured on the fifth day, et ee 

ood coagu » he says there was wide s i Ban os: 
ments. Eariania 3 ie frag. 

I have had a case of fractured patella and one of: the’ " 
of the. femur into the joint, usa" have removed fila ioe end 
pa ayia in 3 don four days, in the second, fourteen’ 
after the injury. In both cases, there was scar ‘ 
of the fragments. saa “aration 

Now, from these facts, may we not infer that coagulation ig 
ciated with serious injury, causing fracture of patella, femur 
tibia, with a wide separation of the fragments, or with an hie, 
sive laceration of the synovial membrane, allowing the blood pares 
out to communicate freely with the tissues outside the sac 
favouring its coagulation by coming into contact. with their rough 
irregular surfaces? 

Regarding the third question of Volkmann, when and'under what 
conditions is the blood absorbed, I will not dwell on it further than 
to say that I think surgeons talk too lightly of the absorption of thi 
fluid. That it does take place in many cases, where after rit 
sions there is synovitis with some extravasation of blood, I am pre- 
pared to admit; but when it forms the bulk of the swelling, as in 
the second form of hemarthrosis, I do not think it can be so "easil 
got rid of as is generally supposed. The swelling, after a vary; 4 
period, may be considerably diminished, but does not entirely dis. 
appear; and portions of the organic constituents of the blood re. 
main, modifying the synovial structure in such a way that serious 
mischief may at any time be developed from slight exciting canges 

The diagnosis of this condition should not be difficult, if atten. 
tion be paid to the following points: 1, the nature of the injury; 
2, the time when the swelling appeared; 3, the character of the 
swelling ; 4, the pain. 

If a person sustain an injury to the knee, followed’ by swelling 

of the joint, it might be well to ascertain if there existed, prior to 
the injury, a hydrarthrosis, or any other form of enlargement. Tf 
swelling follow rapidly the receipt of an injury toa normal knee. 
joint, and this be limited to the synovial sac, as will be indicated 
by swelling of the pouch under the quadriceps muscle, and floati 
of the patella, I think the case may safely be diagnosed as one o 
hemarthrosis. 
_ Ihave noticed that very often there is but little pain on manipu- 
lation, sometimes there is no pain; the rule is, the pain is not se- 
vere. Very frequently accompanying hemarthrosis there is a smart 
attack of synovitis. If the case have not been seen early, and there 
be no satisfactory history, it is difficult to determine which condition 
predominates. The doubt, however, will be cleared up by the pro- 
gress of the case. Ifthe case be one of synovitis alone, the swell- 
ing disappears under appropriate treatment ; if it be due to bloodin 
the joint, the pain and inflammation may disaprear, but the swell- 
ing will remain. These facts were well established in some of my 
cases. Even without a history of enlargement rapidly following 
injury, if the swelling persist, and be not accompanied with much 
pain, one usually finds it to be due to the presence of - blood in the 
articulation. Its distinctive characters, as compared with synovitis, 
are these. 


H2MARTHROSIS. SYNOVITIS. 
Swelling rapidly following in- Swelling after a varying interval. 
ury. 

No heat; little, if any, pain. Heat and pain. 
Joint can be moved. Joint usually fixed. 
Absence of fever. Fever, more or less. 
Swelling does not subside under Swelling subsides under appr 

ordinary treatment, or does so priate treatment. 

only to a moderate extent. 


Regarding the treatment of this affection, we are told in those 
surgical text-books that take any notice of it, that. we should treat 
the case with the view of promoting absorption of the effused fluid. 
Since I gave this subject consideration, and gained any experience 
in connection with it, I say, without hesitation, that the proper 
treatment of the.affection is to remove at once the fluid by punc- 
ture of the joint; by this means the foreign body is immediately 
got rid of, thereby preventing the possible train of serious symp- 
toms that might follow its presence in the joint. 

Up to the present time, I have treated fifteen cases in this 
manner, using the aspirator two and three times in the same Case, 
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on’no occasion has it been followed by the slightest unpleasant | 
~ he way in which I out. this treatment is to punc- |; 


. o- , | 

.e.joint with the large n of the aspirator, a little above 
eto onter or inner side of the patella, whichever is the more || 
minent ; the needle is then directed obliquely under the patella. |) 


ees the fluid is;completely removed,.I place a,small pad of lint, |} 
saturated in friar’s balsam, over the point of puncture, put a ban- || 
dage firmly round the joint, lace the limb on a back-splint, and 
apply ice-bags. After a few days, if the swelling do not entirely 
disappear, I puncture again; and unless the case be complicated 
with some other form of injury, the joint is usually restored to its 
nor dition within a fortnight or three weeks. : 
Pancture of the knee-joint was looked upon as a hazardous practice 
some years ago. Now it is of frequent occurrence, and, in the 
oper cases, is followed with the most satisfactory results; and I 
ee that, after a little time, opening the joint to dispose of 
ila, that cannot. be got rid of by the aspirator will be more 
frequently practised, and that, this heroic but rational mode of 
treatment will cause less anxiety than puncturing did a few years 


ago. 


| 
{ 





OBSERVATIONS ON PRIMARY VENEREAL SORES. 
Réad in the Section of Surgery. 


By ARMAND BERNARD, M.B., 
Surgeon to. the Liverpool Lock Hospital. 





In asking your kind attention to the following subjects, Iam mind- 
ful that the matter is not altogether new, and no doubt has fre- 
quently been discussed atthe meetings of the various medical 
societies; still, an interesting subject cannot be reviewed too often ; 
new matter and fresh ideas invariably result from each succeeding 
debate, throwing further light, and adding increased interest to the 
study of syphilography. pein 

T shall first allude to the most usual situations of the primary 
syphilitic lesion ; and, whilst paying my tribute of. grateful acknow- 
ledgment to the distinguished syphilographers, Fournier, Clerc, 
Hill, and others, who have carefully recorded the most usual sites, 
I trust I may not seem presumptuous in being a little more exacting 
in distinguishing different parts of the male genital organ, and in 
avoiding grouping sites, as is more especially the case with Fournier 
and Clerc. The latter omits the urethra, makes no special men- 
tion of cases occurring on the corona glandis, and does not distin- 
guish the sheath from the outer surface of the prepuce. Hill makes 
no special mention of the sheath or body, neither does he separate 
the corona from the glans. Fournier also does not allude to the 
corona, and omits the frenum. He does not distinguish between 
the different parts of the prepuce ; added to which, he combines the 
prepuce and glans. 

The following 250 cases were carefully noted at the Lock Hospital 
and from other sources, ‘with the annexed result. The primary 
lesion occurred in the furrow in 71; inner surface of ihe prepuce, 
118; outer surface of ‘the prepuce, 23; free border of the prepuce, 
4; corona, 45; glans, 21; sheath, 26; meatus, 10; frenum, 11; 
urethra, 1. 

It will thus be’ seen that the inner surface of the prepuce was the 
most usual site in the cases recorded. The furrow, next in order, 
claimed a large proportion. The corona was found to be attacked 
oftener than the body of the glans. The sheath or skin of the penis 
and outer surface of the prepuce show an almost equal proportion, 
the former situation being a little ahead. The free border seemed 
an unusual site. The meatus and frenum contained ten and eleven 
ceo respectively ; whilst. only one chancre was found in the 
urethra, 

In a short paper contributed to the Liverpool Medico-Chirurgical 
Jowrnal, in January last, on the same subject, in which the sites of 
the chancre in 120 individuals were recorded, I remarked that the 
size of the foreskin will greatly influence the situation of the lesion. 
A long foreskin will be more prone to favour the retention of an in- 
jurious secretion than a short one, or almost none at all, as in the 
Jew. The yirus, being retained, attacks, under circumstances 
favourable to its abrasion, the most delicate part, viz., the inner 
surface of the prepuce or the furrow. On the other hand, when the 
glans is habitually uncovered, the sheath or the meatus is the more | 
common site. 


I shall now allude to the period of incubation of the ‘primary | 
syphilitic lesion. This period is one of the most perplexing subjects | 


patipndy fixing their notice of the first appearance of a chancre, are 
so confusing in the majority of cases coming under the surgéon’s 
observation, that the greatest caution must be exercised in accept- 
ing the information obtained thereby. 

there is such a period, has been fully established by the éx- 
perimental inoculations of such eminent observers as Waller, 
Rinecker, Von Biarensprung, and ‘others. It is by no means. to be 
wondered at, that the first manifestation of a syphilitic lesion is, so 
often overlooked ; its characteristic painlessness, together with the 
conditions attendant on the uncleanly habits of many patients as 
to their genital organs (especially in those troubled with long fore- 


| skins, where the cheesy-like secretion; accumulating from want of 


attention in the matter of soap and water, is looked upon by them 
as a disease), deceiving them ‘as to its actual presence. On the other 
hand, we find cases in which, owing to particular circumstances, the 
dreaded lesion has been detected after days of anxious watching. 
The sixty-nine cases recorded by me, which I annex, have been 
obeained from this source, and may fairly be assumed to be tolerably 
reliable. 





Period of Period of 
Incubation. Cases. Incubation. Cases 
56 days... : 17 days 
“4, 1 _4;,, 
42.) 5, Sod} ABinss 
36. Bd. 1 p13 ap 
Soe of 5 agg 
30 5, Boing of 
28s, Tiit } Sissy 
26 ./35 1 | Ti 9s 
24 9”? 5. 5 3%? 
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The figures are certainly bewildering. It will be noticed that the 
figures vary from one to fifty-six days; probably the former repre- 
sents a mixed inoculation, the chancroid appearing in twenty-four 
hours, subsequently becoming the seat of the more serious affection. 
One point will be observed on glancing at the figures (I give it for 
what it is worth), viz., the preference given to the multiples of seven 
as the most usual dates on which the lesions first appear. _ This, I 
find, holds good with the cases recorded by Fournier, in which the 
multiples of seven occurred twenty times out of forty-five inocula- 
tions. My colleague, Mr. Lowndes, has furnished me with. the 
records of forty-seven cases, in which this fact occurs twenty-five 
times. My own records show forty-three such multiples out of a 
total of sixty-nine. It would be interesting to hear the experience 
of mémbers present on this point. No doubt a careless patient, for 
convenience sake, on being asked for particulars, may say “a week,” 
“a, fortnight,” “three weeks,” and so on; but I may observe that 
doubtful cases have been intentionally omitted. Only those have 
been recorded with which there was reason to be satisfied. 

The case occurring after forty-four days’ incubation was that of a 
married man, a master mariner, who narrated the facts in. a most 
intelligent manner. He stated that he discovered the lesion in ‘its 
earliest stage on an outward voyage, after six weeks’ daily examina- 
tion. He was quite certain that it appeared at the time mentioned;: 
in fact, he anticipated my query by telling me that he could not, be-: 
lieve that it was a venereal sore, after such a long period from the: 
date of impure intercourse. ‘ 

The average period of incubation has been found by the experi- 
mental inoculations of distinguished syphilographers to be as fol- 
lows: 


. 


LN TEREST $55 SED SRER Ce MDESEO Dy GE 14. days: |) Wallace ......6..cecseccecesee shuns 24 days 
Chabalier .........scccccse 15 to 18 4, | Léon Le Fort .icscc..scccseseeees 19 ving 
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That of the sixty-nine cases recorded by me was a little under 
twenty days. Considering that the information was obtained 
from the statements of the patients, there is a remarkable ‘agree- 
ment with the experimental observations of the syphilographets 
above mentioned. My colleague, Mr. Lowndes, informs me of the 
case of a surgeon who positively assured him that a primary sore ap- 
peared on his genitals after fifty days’ incubation. Fournier relates 
‘a case which extended over seventy days. 

In this connection, it will not be out of place to lay particular 
stress on the obligation placed on the surgeon, when asked’ by 
patients contemplating an early marriage if there be any risk in 
‘doing so, owing to a recent impure intercourse. My advice in such 
“@ case would be to postpone the marriage, at all hazards, for at least 





in conne2tion with the study of syphilography. The statemetits of | 


| six weeks front the date of exposure, ‘Cases are tecorded, and ‘no 
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doubt have come under your own notice, where the neglect of this 
wholesome precaution has been followed by lamentable conse- 
quences. 

The period of incubation varies so much in different cases, that the 
question naturally arises, How can these differences be explained ? 
To do so is not in my power. I think it is generally acknowledged 
that it is determined more by the peculiarities of the individual, than 
by the source from which the virus is derived. In experimental 
inoculations from a mucous patch, the incubative period, in some 
cases, has been shorter than that obtained from a primary inocula- 
tion. Consequently, the theory asserted by some that an infection 
from a secondary source has a longer period of apparent quiescence 
than that-derived from a primary one, does not hold good in all 
cases. 

I will conclude this paper with a few remarks on the different 
forms of induration accompanying syphilitic lesions. In the male, 
in my experience, it is best marked when the sore is situated on the 
inner surface of the prepuce and furrow, where, owing to the con- 
formation of the parts, it feels like a piece of cartilage when taken 
hold of by the fingers. When it occurs on the glans, it feels tough, 
scarcely amounting to hardness, more to a thickening of the part. 
At the free border of the prepuce induration is nearly always well 
marked, though not possessing the elastic feel met with on the 
inner surface of the foreskin. Absence of induration is a frequent 
characteristic of a syphilitic lesion situated on the sheath or body 
of the penis. When induration is present, it then feels like parch- 
ment. In the female, it is best marked on the nymphe. When 
found on the labium majus, it feels very like that in a similar 
affection on the glans penis. Induration is not always well marked 
in the fourchette. 

To generalise, this accompaniment of a syphilitic lesion is always 
best marked when it involves a mucous membrane, the reasons for 
which are obvious. 

In writing this paper, I have been actuated by the desire of con- 
firming the observations of more experienced practitioners, rather 
than of enunciating new theories, which often prove delusive. 
It has also been my object to direct attention to matters which, 
though well known to those who make a special study of this 
branch of the profession, may yet elude the observation of, the busy 
and hard worked general practitioner. 





VENEREAL AND SEXUAL HYPOCHONDRIASIS. 
Read in the Section of Surgery. 


By FRED. W. LOWNDES, M.R.C.S.Eng., 
Surgeon to the Liverpool Lock Hospital. 





I HAVE two reasons for bringing the subject of this paper before 
you. The first is, the very large number of men suffering from these 
imaginary complaints; the other is, the difficult question: What is 
the proper mode of dealing with them? Imaginary eomplaints 
come before all practitioners—whether physicians, surgeons, spe- 
cialists of any kind, or general practitioners; and they do not present 
any great or special difficulties. But those imaginary complaints 
which come under the names I have given as the title of this paper, 
present many special features and difficulties, which will be so 
obvious to you all that I need not stop to notice them. Those who 
have large experience in venereal diseases will see from time to time 
persons who believe themselves to be suffering from some form of 
these diseases, when, in fact, they have nothing whatever the matter 
with them. Most writers are silent on this subject of fanciful ail- 
ments; but, in the fourth edition of that excellent and well-known 
work, The Pathology and Treatment of Venereal Diseases, by Bum- 
stead and Taylor, a separate chapter is devoted to Sexual Hypochon- 
driasis. This combines what I propose to separate—taking, 
first, the case of persons who are, so to speak, venereal hypochon- 
driacs; and, afterwards, those who believe themselves to be suffer- 
ing from some deficiency of sexual power, which makes them more 
or less impotent; these we will call sexual hypochondriacs. 

The following is, I think, a typical case of the first. A man has 
impure intercourse, and, being of an anxious temperament, espe- 
cially if it be his first indiscretion, he imagines that he is suffering 
from that disease, of which, thanks to advertising quacks, he has 
heard so much. He points to a slight abrasion, an enlarged vein, an 
excoriated condition of the furrow or glans, or some other abnormal 
appearance. Or, it may be that a tight foreskin has been for the 
first time fully retracted, and has revealed the furrow plastered all 
over with smegma, on removing which will be found the condition 


‘larged vein, a very cautious and guarded 








known as balanitis. Now, except perhaps in’ the case of tha . 
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is The 
abrasion or excoriation may be the commencem SBR Mss 
simple or indurated ; which, however, may not be fully 2 : chanere, 
some weeks. The balanitis may disappear, and yet foe ste 
chancre may supervene. But we will suppose that, after Md 
our patient several times, all lesions have disappeared ; am} Petes 
has been given for even the latest appearance of gonoting 
chancre; and still our patient is not satisfied that he is quite a, 
He complains of some unusual appearance of the urine, so aenae 
to be of no consequence. Or he complains of an unusual ‘ial ie 
the penis and scrotum; or, it may be, a slight mucous dj ~ 
from the urethra at intervals, which troubles him, and he 
regarding this as proof of disease. Now, I fully grant that ey, - 
patience and kindness must be shown in these cases. We rahe 
make every due allowance for ignorance and anxiety. We siudbaies 
put ourselves for a moment in the place. of our patient, and try to 
realise what might have been our conduct under similar cirg 
stances, had we not been professional men, fully acquainted with the 
normal and abnormal conditions of the genital organs. I will agg : 
that we have done all this, and assured our patient, over and over 
again, that he has nothing whatever the matter with him. Now 
comes the question: When ought there to be an end of the farce? 
Or, in other words, When does legitimate practice cease, and, « not 
to put too fine a point upon it,” quackery commence? I have heard 
some of my professional brethren argue that we are never justified 
in giving such patients up, and virtually driving them to the quacks 
I cannot agree with such adictum. After we are thoroughly goj. 
vinced that our patient’s ailment is purely imaginary, it appears to 
me that we are perfectly justified in saying: “TI am satisfied that 
you have nothing the matter with you, and that there is no neogs. 
sity for you to see me any more. If you have not confidence in me 
and do not believe this, you had better consult some other practi. 
tioner.” That appears to me the more dignified and honourable 
course than a continuance of the farce, even if it be a pecuniary loss 
to us; and I hope that most, if not all present, will agree with 
me. 

Coming now to the sexual hypochondriacs, I will quote an ex. 
tract from Bumstead’s work, which gives a more racy and exact 
description of these patients than any I could attempt. «With 
some,” he says, “the complaint is almost ludicrous ; as, for instance 
that one testicle hangs lower than the other—a condition which ob. 
tains with the great majority of.men; or the patient thinks that 
his penis and testicles are smaller than they ought to be, even when 
they are of very fair dimensions; or he complains of an itching or 
crawling sensation in the parts, which is not strange while his 
thoughts are constantly directed upon them. Again, it is the cheesy 
excretion which forms in the furrow at the base of the glans; a few 
herpetic vesicles appearing from time to time, or a slight eczema of 
the penis, or the eczema marginatum, which is so often developed 
in the inguinal fold, that makes him unhappy...... Again, enlarge- 
ment of the scrotal veins or varicocele is a fruitful source of terror 
to many men......But nocturnal emissions are the complaint of 
most of the subjects of sexual hypochondriasis.” All this must be 
admitted to be true by most surgeons, especially those who make 
venereal diseases their speciality. But the cases which have given 
me most trouble are those of men who suffer from slight urethral 
discharges, purely natural, but which they will persist in believing 
and asserting to be semen. The general appearance of these patients 
is so characteristic, that one diagnoses them almost intuitively, 
They have too frequently been the victims of previous excessive 
sexual intercourse or self-abuse; and, thanks again to the adver- 
tising quacks, they imagine that they are suffering from ‘ sperma- 
torrhoea” or “nervous debility.” Here, again, I freely admit that. every 
patience and kindness must be shown, and especially must we be 
careful to improve in every way the patient’s general health. We 
will assume that all this has been done, and that we have fully 
satisfied ourselves, after frequent visits from our patient, that his is 
a well-marked case of sexual hypochondriasis ; what is now to be 
done? We will also suppose that we have verified our diagnosis by 
a consultation with a brother surgeon, specially skilled in all that 
relates to venereal diseases and the sexual organs; but that, in spite 
of all, our patient persists in believing that he is labouring from 
some sexual disablement. I have in my mind’s eye the cases of 
several men who have actually been going to one surgeon for two 
years for literally no ailment whatever. I have seen patients who 
have consulted surgeons by the dozen, and been told by each that 
there was nothing the matter with them, but who have still persisted in 
their own belief, making their lives a burden to themselves. Here, 
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vain, it seems to me that there must, sooner or later, be an end to 
ae faz00 3 for it. is scarcely a justification to say that we are to 
retain the patient, and continue the farce,rather than that he should 
be driven to the quacks, unless we are prepared to acknowledge 
that, in certain cases, we are justified in practising quackery. our- 
selves—which J, for one, never will admit. 9 
In conclusion, there is a still more delicate matter—one which I 
approach with much hesitation, but which, as. it often comes to our 
notice, had better be boldly met. I allude to the circumstance that 
some of these sexual hypochondriacs, being anxious to set at rest 
their doubts as to sexual disability, propose resorting to illicit sexual 
intercourse, and endeavour to obtain our sanction to such a proceed- 
‘no, There can only be one proper answer to such a question; 
and I should not have alluded to this, had I not known for certain 
that some of our brethren have been unwise enough to sanction, and 
even recommend, such a proceeding. Now I do not see that special 
tice in venereal diseases requires. a lower standard of moral 
rectitude or professional honour ; and to such of our patients as are 
| open to such an argument, we may quote the excellent words of Sir 
' James Paget, who, in a lecture on this very subject, says: ‘‘ Many 
' of your patients will ask you about sexual intercourse, and some 


| will expect you to prescribe fornication. I would just as soon pre- 


. scribe theft, or lying, or anything else that God has forbidden. If 


men. will practise fornication or uncleanness, it must be of their 
own choice, and on their own responsibility.. We are not to advise 


| that which is morally wrong, even if we have some reason to think 


'_a patient’s health would be better for the wrong doing, But, in the 


cases before us—and I can imagine none in which I should think 
differently—there is not ground enough forso much as raising a 
question about wrong doing. Chastity does no harm to mind or 
body; discipline is excellent ; marriage can be safely waited for ; 
and,among the many nervous and hypochondriacal patients who have 
talked to me about fornication, I have never heard one say that he 
was better or happier for it; several have said they were worse, and 
many I know have been made worse.” But, it may be urged, to 
many of our patients, such a line of argument would be little short 
ofa mockery. This is unhappily too true; but I think that, without 
descending a step from the same moral altitude, we have other 
cogent arguments. We might urge on our patient that it would 
hardly be ‘janak’ (to use a Lancashire phrase) to recommend a 
course which might bring our patient back to us suffering from 
something infinitely worse than sexual disability, even assuming 
the latter to be real, and not fanciful. We might also urge that, to 
sanction such proceeding might involve many awkward questions, 
not the least of which would be as to how often the prescription was 
to be repeated. I forbear to say more, and would only add, as a, last 
word, that we are not justified in saying in the quiet of our con- 
sulting-rooms what we should not venture to say before an assembly 
of our professional brethren. 





ON EARLY TAPPING IN CASES OF ASCITES. 
Read in the Section of Medicine. 


By AUSTIN FLINT, MD., 
Professor of Medicine in Bellevue Hospital Medical College, New York. 


MosT writers on practical medicine at the present time, as in the 
past, recommend tapping in cases of ascites, as a last resort, 
when the dropsy occasions an alarming interference with respira- 
tion, and when other measures of treatment have proved ineffectual.! 
The practice of most physicians now, as hitherto, I suppose to be 
in accordance with this recommendation. Many years ago I was 
led by reasoning, and by clinical observation, to advocate tapping 
early in cases of ascites. In 1863 Icommunicated for the American 
Journal of Medical Sciences an article entitled “A Clinical Report on 
Hydroperitoneum, based on an Analysis of Forty-six Cases.” The 
histories of these forty-six cases I had recorded. The results of the 
analysis seemed to show the utility of tapping early, and as often 
as the dropsy returned. Since the publication of that report, in the 
eases which have come under my observation. in hospital and in 
private practice, I have pursued this course of treatment, and the 
results have appeared to confirm its utility. 

The objections brought against tapping early, and, it may be, re- 
peatedly, in cases of ascites, are these. 1. Itisliable to be followed by 





1 As an.exception to this. statement, the Handbook of Medicine, by Dr. Fre- 
derick T. Roberts, may be mentioned. 





alarming prostration, and it may even prove fatal in subjects greatly 
enfeebled. 2. It sometimes proves fatal by inducing peritonitis. 
3. Relief procured by tapping is usually but temporary, the dropsy, 
as a tule, speedily returning. 4. With every return of the dropsy, a 
large quantity of albumen is withdrawn from the blood. The vital 
forces are thereby impaired ; and, although temporary relief may 
be obtained, the duration of life is shortened. 

In no instance under my observation has either a fatal result or 
alarming prostration followed tapping. On the contrary, relief, im- 
mediate and pronounced, has been invariable. I have met with 
buta single instance of peritonitis induced by tapping. In that 
instance, ascites, from cirrhosis of the liver, was associated with 
general dropsy from chronic Bright’s disease ; the latter, as is well 
known, involving a predisposition toinflammation of serous structures. 

Danger in the direction either of exhaustion, or peritoneal in- 
flammation, is probably avoided if, instead of the ordinary mode of 
tapping, aspiration be employed. The slowness with which the 
liquid is withdrawn by aspiration obviates any risk of ‘exhaustion, 
and the insignificant puncture, with a very small trocar, can ‘hardly 
give rise, in any case, to peritonitis. Two objections may be raised 
to aspiration. One of these is the length of time required, and the 
fatigue on the part of the operator in removing, by this method, a 
large quantity of liquid. It is an.answer to this objection, that the 
manual part of aspiration does not call for a skilled hand; and, 
therefore, the assistance of a nurse or an attendant may be made 
available. The other objection is, the inconvenience of having at hand 
an aspirator. This objection is met by substituting for the beauti- 
ful, but cumbersome, apparatus of Dieulafoy, or the adaptation of 
stomach-pump by Bowditch, a very simple arrangement which I de- 
vised many years ago. The instrument used is that known in the 
United States as Davidson’s syringe. It consists of an India-rubber 
hollow ball, of a size to be readily grasped by the hand, connected 
with which are two India-rubber tubes. By the introduction, within 
the central ball, of movable valves, one of the tubes is made af- 
ferent, and the other efferent. At the end of the afferent tube is an 
attachment for connecting with it a small cannula. The aspiration 
through this tube is effected by the expansion of the central ball, and 
the latter, by compression with the hand, is emptied through the ef- 
ferent tube. For thoracentesis, and all other applications of aspira- 
tion, this simple instrument is all that could be desired, except 
from an esthetic point of view. Its advantages are its cheapness, 
its portability, its durability, and its being always in order for im- 
mediate use. 

The more important of the objections to tapping early and repeat- 
edly in cases of ascites are, that the relief which it may afford is but 
temporary, and that life is shortened by the impairment of the vital 
forces consequent on the loss of nutritive constituents of the blood. 
Regarding these objections from a rational standpoint, the measures 
employed by those who delay as long as possible tapping are to be 
contrasted with the advantages of the latter method of treatment, 
Measures of treatment other than tapping generally have for their 
object the removal, or, if this be not attainable, the diminution, of 
the dropsy. The measures are sudorifics, diuretics, and hydr: 
cathartics. Sudorifics accomplish so little, that nothing is to be 
said in their favour; very little can be said in favour of diuretics. 
The instances are rare in which much is accomplished by this class 
of remedies. Hydragogue cathartics are more efficient. Elaterium, 
the pulvis purgans, the sulphate of magnesia or of soda, and other 
saline cathartics, sometimes diminish considerably, and they may 
even remove, the dropsy. Their uncertainty, however, must be ad- 
mitted; and, when more or less effective, the object is usually ac- 
complished slowly, not. a little depression and perturbation being 
caused by them. 

Now, is it not a rational conclusion, inasmuch as, by tapping, the 
removal of the dropsy is effected with certainty within a few hours 
or even minutes, the operation being harmless and giving very little 
pain, that this method of treatment is to be preferred? And, in 
view of the advantages of tapping, why waste time in an endeayour 
to effect the object by drugs? 

Here, as in regard to all therapeutical questions, an appeal must 
be made from reason to experience; and in deductions from expe- 
rience, as well as from rational conclusions, the different affections 
of which ascites is a symptom are to be taken into account. If the 
ascites be symptomatic of malignant disease, and when it depends 
on persistent occlusion of the portal vein from thrombosis, embolism, 
or the pressure of a tumour, tapping; as well as. other measures for 
the removal of the dropsy, cannot be expected to furnish more than 
temporary relief. But, in the cases falling in this category, life has 
seemed to me to be prolonged by tapping, repeated as often as need 
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; -the other hand, life has seemed to me. to have been 

S nen gigs dpa: depressi sige pemrater pea drugs. . In the 
"am im as cases,as is. vel now, cirrhosis of the liver is 
‘affection having a causative relation to the dropsy.. Now, in a 

certain proportion of these cases, the, dropsy is dependent on aux- 
jary causes co-operating with the hepatic lesion. An#mia, ano- 
xia, impaired digestion, etc., the.effects of alcoholism or of other 
ncies, are more or less inyolyed in. the causation of ascites. 
Without’ these auxiliary causes, dropsy would not have occurred, 
and, ‘the citrhosis perhaps would have. been well tolerated. These 
co-operating causes are often, to a greater‘or less extent, removable, 
The discontinuance of spirit-drinking alone may. sometimes suffice 
for their removal... These statements are-based on the study of cases 
which I have recorded. Let tapping be resorted to as soon as the 
dropsy .occasions notable inconvenience; let auxiliary causes .be 
removed as far,and as soon as practicable; let the patient be placed 
on.a tonic. ans analepiie treatment; let depressing and perturbatory 
drugs, be, avoided ; let tapping be promptly repeated. if the dropsy 
teturn,; and, notwithstanding the.existence of a certain amount of 
eirrhosis, there may be .a Fires as acpi health, and its 
continuance for an indefinite period. : My collection of recorded 
cases furhishes illustyations of the correctness of this assertion, 
It‘ may be that the’dropsy will not return after a single tapping. 
More frequently, the tapping has to he repeated. The intervals be- 
tween the repetitions,in different cases differ greatly. Even if tap- 
ping: be re “Many times,.and after. short intervals, I believe 
the tule to tap.as early and as often as the dropsy occasions incon- 
venience, to be better than to let the dropsy remain, or to undertake 
to-lessen it, by hydragogue cathartics. In one of my recorded cases, 
the patient was. tapped thirty times within eighteen months. He 
had come. to regard this measure as a trivial affair; and. on one 
occasion, surgical aid not being at hand, he tapped himself, using 
the blade of a pair of scissors instead of a trocar, and introducing 
&comniop clay pipe-stem as a cannula,..He was accustomed, the 
y after a tapping, to go about his business as usual. This was a 

; case, and was lost sight of after the thirtieth tapping. 

t that time, he was anzmic, but able to take pretty active exercise. 
There are some cases of ascites in which a causative lesion may re- 
permanently innocuous, at Jeast when not associated with 


a ' 
fect health. Of my recorded cases, a few are in this category. 
“In concluding my clinical report on ascites twenty years ago, I 
used the following language. “ Unprornising as are the majority of 
cases of -ascites, } cannot but believe that, as regards prolongation 
of life, and as mach ‘improvement ‘as is compatible with existing 
structural disease, the snecess of medical practice would be en- 
rege ‘by. employing less than has been the custom of physicians, 
uréetics, hydragogue catharti¢s, and other depressing remedies, by 
resorting éarlier than is usually done to tapping, and by a greater 
reliance on tonic medication, together’ with hygienic measures to 
invigorate and.strengthen the system,” . 


, 1n conclusion, now, after’the added. experience of twenty years, I 
old to the same belief, with a stronger conviction of its correctness, 
wbaged.on reason and clinical facts,._.. 

2oiteiwth to iso: ' SUPPLEMENT. 

Jn) Wustration of ‘the ‘practical ‘points émbraced in the foregoing 
paper, the ‘following cases‘ aré appended. Details in the histories 


yr 44 


not relating to win ts sorrow omitted. ’ 
U@ASE''t! ‘Repeated Tappings after short intervals ; the Patient at 
the time’ of the first Tapping greatly prostrated ; Progressive Im- 
provement,_A- woman aged‘36, who liad been employed in a liquor- 
shop, wits admitted into hospital on August 13th. She was confined to 
the bed, and greatly prostrated. She was jaundiced. The abdomen 
was very terse: A pailfil of liquid was removed by tapping. Ten 
days after this tapping, it'was noted that herjcondition was much 
ae ‘At’ that''time, the following*note was added to the 
rd. - “ When ‘this ‘patient’ cane under -observation, she. was ex-' 
trémely prostrated: I felt sure that active hydragogues would have 
been dangerous, and I felt equally sure that she would. have suc- 


under the ‘disturbance ‘caused by the dropsy. I'am per-, |) 


suaiied ‘that the: continuance’ of ‘life in this cast*was due to the 
- ae cope each els o§ had returned; and the patient 
aS again’ tapped. September 166.’ She’ was again tapped, ‘and 
avaition October 36th! Shortly after thé last tapping, she Teft the’ 
apital. ‘ She éssively improved, hotwithstanding the repeated’ 
tapping after short intervals. “‘Thére were ‘no renal nor cardiac com-' 
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y-causes, as shown by, the recovery and continuance of per- } 


et A 


apparently well two months after the Tapping —A woman. aver ax 
was admitted: into hospital in January. ” enlargement of eee 
men had existed for ten'months. The enlargement at the time | 
her admission was very great, and attended by ‘great: suffering: She 
was confined to the bed. Tapping was ‘at once! resorted 0; andoa 
bucketful of liquid removed. Notable relief immediately fo ae 
Subsequent improvement was rapid. ‘A’ tnonth “after the’tannme, 
she was attacked with sporadic cholera. ‘There was no return . 
the dropsy. After recovery from the cholera, she left the hospital 
a op 3-7 quite well. S00 e Rateny 
ASE In. Tapping after Ineffectual Treatment by Hi eas 
Three months after the Tapping, the Dropsy ‘had aut tune 
man, aged 50, a spirit-drinker, was admitted into hospital in Septem: 
ber. The abdomen began to enlarge three weeks before hig aduiis- 
sion. Elaterium was given repeatedly, causing only a tempo 
diminution of the dropsy. He was tapped in December. The ab. 
domen' was then greatly distended, and the lower limbs cedematons? 
There was considerable ‘emaciation. On March 30th, it was noted 
that there’had been no return of the dropsy; that the’ patient pa: 
ported himself quite well; and that he had a healthy aspect. 
CasE Iv. Ascites, followed by Phthisis': No Return of the Doop, 
after three years : Notable Enlargement of the Abdominal Vein 
A man, aged 46, had ascites three years before his admission ints 
hospital. It is not noted what treatment he received.’ The dior 
disappeared in seven weeks. He gave up spirit-drinking in a great mea. 
sure afterwards. There had been no return of ‘the dropsy. ‘ Hexe. 
gained good health, and was able to do full work as a ship-carpente; 
for several months, when the symptoms of pulmonary diseasé began 
On his admission, he‘had pulmonary phthisis and chronic laryngitis? 
He noticed enlargement of the superficial abdominal veins first at 
the time of the disappearance of the dropsy: On his admission, the 
appearance of the abdomen was described in the record as follows: 
“The abdomen presents a very remarkable spectacle. The abdominal 
veins are greatly dilated and varicose. This appearance ‘is’ most 
marked on each lateral part of the anterior aspect of the abdomen’ 
the veins extending upward nearly to thé level of the nipples with: 
out the mammary line. An enlarged vein extends along the median 
line,-and, on each side of this line, the blood flows in all these véing 
from below upward.” Y 
Case v. Vo Return of Ascites, after a single Tapping, for two p 
+A seaman, aged 22, formerly a spirit-drinker, was’ admi into 
hospital with typhoid ‘fever, from which he recovered. Two‘year 
before his admission, he had ascites, and he was tapped. He gave up 
the use of spirits, and there had’ been ‘no’ ‘return of ‘fhe : 
There was great enlargement of the superficial veins of the abdomen 
in this case. ; 
CASE VI. Cirrhosis of the: Liver in a notable degree, Ascites not 
having existed.—A woman, aged 33, when admitted into’ hospital! 
was feeble and anzemic.' She had ‘had several ‘attacks of ‘hematé- 
mesis. She was progressively improving, when, four montlis' after 
her admission, she was seized with pneumonia, which proved fatal. 
There had been no ascites. The necropsy showed, in addition to 
the pneumonia, a hob-nailed liver, weighing only ten pounds; also 2 
disease of the kidneys. SET 
CASE VII. Ascites: the Patient Tapped Twice, and no Return 
of the Dropsy a month after the last Tapping,—A woman, aged 40, 
a spirit drinker, was ddmitted into hospital with ascites, in October. 
She was tapped at once, with immediate relief, Early in December 
' she was again tapped. A month afterwards there had been no re- 
turn ‘of the dropsy. The patient was then discharged, reporting 
and looking well. “er ire 
CASE VIII. Ascites treated ineffectnally with Elaterium. ‘Tappini 
Twice, and no Return of the Dropsy tro months after the’ Seeond 
| Tapping.—A woman, aged 25, applied at .a College Dispensary, in 
| April,-with ascites, which had existed for four months.. -Somé dimi- 
nution of the dropsy'was effected by elaterium, but the ‘diminution 
was temporary.’ ‘She was 'then tapped, ‘and: after two montlis’ the’ 
' tapping was ‘repeated. ‘T'wo'months ‘afterwards there had ‘been ‘Ho: 
| return of the dropsy} and the(patient was’ reported quite well; >." 
| - CASE IX. Asoites treated by Tapping, and Return -of the Dropey 
sepeatedly after long intervats.—A man, whose age ‘is: not noted,a’ 
| Spirit-drinker, was admitted ‘into: hospital with ascites which’ hat 
existed: for’two ‘months. “Tt was developed after intermittent fever. 
, Hegave thefollowing-history: Hight years’ prior to-his admission! 
. he had ascites, and after four nionths' he was tapped. The tapping 
| Was repeated after'ten weeks. There'was no réturn of the aropey 
| and he’ had’ good health for six years.» The dropsy then returned; 
| and he-had-also hematemesis. Five weeks afterwards, he was wi : 
| The dropsy retarned, but disappeared “under the use of: metlicifds, 
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peenibesd free from it for about two years. He had continued to 


rink spirits more or lessfreely. The subsequent history was not noted. 
Case xX. Ascites referable to Thrombus of the Portal Vein + Tap- 
pring ten times within three months ; No Return of the Dropsy, and 
the Patient in fair health eleven years afterwards; Diet of Mitk 
and Gingerbread.—In this case, the patient,a man aged 45, came 
under my observation in private practice eleven years ago. ‘He 
peen ill for several weeks, his symptoms having been supposed to 
denote thrombosis of the portal vein. I may mention that the wife 
of the patient, a very intelligent woman, had endeavoured to study 
her Sesband’s case by reading medical books; and the reason of my 
called in consultation was the advocacy of tapping in my 

work on the Practice of Medicine, The abdomen was greatly 
distended. Owing to the feebleness of. the: patient, tappiag had 
been considered as hazardous.. This measure, however, at my sug- 
gestion, was at once employed, and it was followéd by notable im- 
mediate relief. Within three months, the patient was tapped ten 


times. The aggregate amount of liquid removed was 350 lbs. After ' 


the last tapping, there was only a moderate accumulation of :liquid, 
and this gradually disappeared. The patient slowly recovered, and 
for the past ten years has had fair health. His aspect is healthy, 
and he is accustomed to walk from four to six miles daily. During 
the period when the tappings were repeated, and for more than a 
afterwards, this patient: confined his diet strictly to milk and 
gingerbread. These articles have constituted the bulk of his diet 
ever since. He has taken neither fish, fowl, nor meat of any kind. 
He is accustomed to take rice, oysters, eggs, and asparagus. On 
one occasion, he was led to indulge for several days in the luxury of 
eating boiled green Indian corn. ' This was followed. by a moderate 
return of the ascites, which disap ed under the use of diuretics. 
After this experience, he resolved to stick to the diet to which he 
had become habituated. 
OASE xi.—Ascites probably from. Thronibosis of -Portal Vein ; 
Great Rrostration and Emaciation ; Ten Tappings ; Recovery, and 


Patient well two years after the Date of Iliness.—This case came . 


under my observation in private practice. The history was not.tioted 
at the time, and the following details have been furnished, by the 
sister of the patient. At the time of my visit, the patient was 
greatly prostrated, and much emaciated. The patient was a man 
aged 48, of good habits as regards spirit-drinking and in other 
respects. He resided in Kansas, and was taken ill in December 1880, 
with chills and local symptoms, which the physicians in attendance 
considered as denoting inflammation of the liver and ‘spleen. 
Between December 8th and 27th, he had three attacks of hzemor- 
rhage from the stomach. The last hemorrhage was profuse, leaving 
him for sevéral days unconscious. The ‘prognosis of his physicians 
was extremely unfavourable. At this time there was notable in- 
tolerance of the stomach for any form of ingesta. ‘Ascites now 
occurred, together with cedema of the lower limbs. On February 
3rd, he was tapped forthe first time by Dr. Malin of St. Joseph, Massa- 
chusetts, and twenty quarts of liquid removed. On February 17th, 
he was tapped by Dr..Simlay of Atchison, Kansas, and seventeen 
quarts removed. Dr. Lutz tapped again on March 2nd, and ’re- 
moved nineteen quarts. On March 3rd, he left Kansas in a Pullman 
car, and arrived at the home of his sister in Hoboken, New Jersey, on 
March 8th. During this journey, serum flowed freely from the puncture 
made at the last tapping. I saw him in consultation with Dr. T. R. 
Varich, of Jersey City. He was tapped by Dr. Varich on March 20th, 
and 120 ounces of liquid removed. He was again tapped on April 
3rd, and 344 ounces removed. The tapping was repeated on April 
25th, May 9th, June 6th, and July 10th. The aggregate ‘amount of 
liquid removed by the four last tappings was 1,356. ounces. The 


whole number of tappings wss ten. In addition to the tappings while | 


under Dr. Varich’s care, he took diuretics, and ‘of the tincture of 
iodine from eight to ten drops three times daily for several. weeks. 
After the last tapping (July 10th), he progressively recovered; and 
under date of May 31st, 1883, his sister states that he is in better 
health. than for several years before ‘his illness. 

CASE XII. Ascites from Fibrous Thickening of the Peritoneum ; 
Eleven Tappings; Death and Necropsy.—A man aged 50 was ad- 
mitted into hospital on July 11th, 1881. He declared that he was 
not an habitual drinker either of spirit or of other alcoholics. En- 
largement of the abdomen was first noticed in the spring of 1878. 
He-had at that time jaundice. The treatment and the progress of 
the case are not noted in the previous history. He was in hospital 
in April 1879. The abdomen was then consideragly enlarged ; but 
the liquid diminished, and in a short time he was discharged. In 


‘August 1879, he was readmitted, and he was then tapped for the 


first time. He left the hospital, but was again admitted on Novem- 





ber 28th; and between this date and April 12th he was tapped six 
times. He then returned to his occupation—that of a watchman; 
and he did not again enter hospital until July 11th, 1881.. The 
ascites was now great; and he was tapped on July 13th, 1881... The 
tapping was repeated on October 6th; on June 2nd, 1882; and 
in October 1882. Up to this time, his general health had, been fair. 


had | In November 1882, it was noted. that he had pleurisy with effusion, 


and that the abdomen.was much distended. The tapping was re- 
peated on November 2lst; the liquid withdrawn, for the first time, 
being sero-purulent. Death from exhaustion occurred on Noyember 
21st, 1882.. The necropsy showed thickening, adhesions, and solidi- 
fication of the pericardium. The heart was somewhat dilated ; there 
were no valvular lesions. The lungs were wdematous, and the right 
pleural cavity contained about two quarts of sero-fibrinous liquid. 
The left pleural sufaces were adherent, and the pleura greatly thick- 
ened. The capsule of the liver was much thickened, and there was 
slight cirrhosis. The gastro-hepatic omentum was about an inch in 
thickness, and compressed the hepatic artery to the portal vein. 
The hepatic duct was not compressed, being situated above the 
thickened omentum. There was universal fibroid thickening of the 
pexitoneum. Recent perilonitis was shown by the presence of exuded 
fibrine, and the peritoneal cavity contained sero-pus, The capsule 
of the spleen was much thickened. This organ was six inches in 
length, four inches wide, and three inches in thickness. The kid- 
neys showed some fibroid degeneration. 


Mr. EDDOWES (Market Drayton) was pleased to see Professor 
Flint recommend such a simple instrument for aspiration. The 
speaker was in the habit of. using a similar syringe for a stomach- 
pump, and recommended it to others. He mentioned a case’ of 
ascites from malignant disease. He tapped and relieved the case, 
and in a few weeks tapped again. The second time, the wound did 
not heal. So great was the relief from the constant drainage, that 
he thought that in some cases the introduction of a drainage-tube 
might be worth considering in future.—Dr. MAHOMED, Dr. LEECH, 
Dr. PADLEY, Dr. Eppison, Mr. Yatss, and Dr. GOWANS made some 
brief remarks ; and Dr. FLINT replied. 





ON HYSTERICAL MALINGERING, 
Read in the Section of Medicine. 


By A. HUGHES BENNETT, M.D., 


Assistant-Physician to the Westminster Hospital ; Physician to the Hospital 
for Epilepsy and Paralysis ; ete. 


I BEG to. bring the following case under your notice, as it affords 
a text for some reflections on the hysterical condition, and the many 
protean phenomena accompanying that disorder, 

History. —Eliza: L.,,aged 45, widow, sick nurse, stated that she was 
in good: health till November 5th, 1877. _On.that day, while driving 
with an invalid, she was suddenly seized with numbness in her right 
forefinger. This sensation passed off in half ah hour, but returned 
during the same evening, when it was accompanied. by weakness. 
This rapidly spread over the entire right side, so that in half an hour 
all power. of motion and sensation was lost. During the night she be- 
came, anconscious,andremained so for some hours; and she stated that 
she was delirious., For a considerable time afterwards her mind was 
deranged, and it did not quite recover its normal condition for about 
three months; then she found that the right side. was still para- 
lysed... She’ remained thus for more than a year, spending’ her time 
in various hospitals; when in March 1879 she was suddenly. seized 
with some kind of “ fit,” in which she said she was unconscious. for 
several days. On recovering from ‘this, her condition was. much the 


‘same as before, that is, hemiplegic. and hemianesthetic. Shortly 


afterwards, contraction of the right limbs was noticed, and this 
continued to increase since. For some months past, the patient had 
been subject to a repetition of these attacks, during which it ..was 
stated she bit her tongue, and that there was sometimes bleeding 
from the right ear; otherwise, her condition had remained the same 
till the present time. : 
Her. Condition on December 14th, 1879, was as: follows. The 
patient was a quiet, respectable looking woman, who answered 
questions with intelligence, and who complained chiefly of seyere 
pain in thehead, Her general health was fairly good, although she 
was somewhat anemic and depressed with suffering. The organs 
and functions were healthy, except those about to.bedescribed. , 
Motility.—There was slight ptosis on the right side, but both 
eyelids would be closed equally and completely. There was a, little 
external strabismus of the right eye, but the voluntary movements 
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of both eyeballs were equal and normal: The pupils were dilated, 
equal, and acted sluggishly to light: At rest the « was straight, 
but, on the mouth being opened, its right angle was depressed. On 
frowning, both sides of the face were wrinkled equally. The tongue 
was protruded straight, and articulation was unaffected. The move- 
ments of the head and neck were normal. The patient could not walk 
or even stand; and, when she was placed upright, her legs sank be- 
neath the weight of the body. The right leg was contracted, so that 
only the extreme tips of the toes touched the ground. ‘When she was 
lying in bed, the movements of the left limbs could be performed, 
but in a weak and hesitating manner. On the right side the volun- 
wad motions were very limited, as the leg and arm could only be 

ucted for a few inches, and the thumb and fingers partially 
flexed and extended; otherwise, there were no other movements. 
All the joints, including the shoulder, and hip, were in a state of 
great contracture, and required considerable force to overcome it. 
When passive flexion or extension was forcibly practised, the pres- 
sure being removed, the limb flew back to its original position, and 
these attempts appeared to increase the rigidity. When at rest, 
the right arm, wrist, thumb, and fingers. were all strongly flexed. 
The thigh was adducted, the foot and toes were inverted, and in a 
state of talipes equino-varus. The plantar reflexes were equal and 
normal. The tendon-phenomena were difficult to ascertain, owing 
to the rigidity of the limbs; but, if not absent, they were not in- 
creased. There-was noankle-clonus. The functions of the bladder 
and rectum were normal. 

Sensibility.—_The patient stated that she felt as if only one side 
of her body existed. The entire right side, exactly limited by 
the middle line, was in a state of complete anesthesia and anal- 
gesia. The roughest handling or manipulation of any kind ap- 
parently produced no sensation. There was no sense of pain, and a 
variety of methods were employed to test this condition. Pinch- 
ing, pricking with a pin, a needle thrust down to the bones, and 
behind the finger nails, a heated iron to the skin, and the current 
from a very powerful faradic battery were stated to be absolutely 
unfelt, and no signs were exhibited of emotion or distress. The 
same existed in the mucous membranes of the eye, nose, mouth, and 
fauces on the right side. Touching and irritating the conjunctive, 
the nasal the throat, induced no reflex or other unpleasant 
sensation. The only feeling experienced was when rough and for- 
cible attempts were made to overcome the rigidity of the joints, 
when the patient stated she experienced an uneasy sensation. The 
sensibility of the left side was everywhere normal. 

Special Senses.—The sense of smell was abolished on the right 
side, and no odour could be detected, the other nostril being 
healthy. The sight of the right eye was defective, everything 
appearing dim; and the patient was unable to read with it. There 
was also partial achromatopsy. Most colours appeared of a greenish 
hue. White was called yellow; lilac, brown; and pink, brown. All 
the other colours were stated to be green. With the left eye, all 
were named correctly. The fundus in each eye was normal to 
ophthalmoscopic examination. The sense of hearing was much im- 
paired on the right side, both at a distance and to contact. On 
this half of the tongue and mouth, taste was apparently absent, 
and a variety of sapid substances could not be detected. The so- 
called muscular sense was totally abolished on the right side of the 
body, and the patient could not distinguish the difference between 

~ an ounce and a pound weight. 

Nutrition.—There were no apparent trophic changes ; and, although 
the patient was somewhat thin, there was no special muscular 
wasting, both sides of the body being alike. There were no visible 
vaso-motor changes; and when both sides of the body were pricked 
with a needle in the same way, they bled equally. 

Electrical Conditions——The electrical reactions to nerve and 
muscle were normal, and practically the same on both sides, although 
the effects differed somewhat, owing to the rigidity of the joints. 
Tle electro-sensibility was completely abolished throughout the 
right side. . 

Attacks.—During observation, the patient had frequent con- 
vu'sive seizures. These lasted an hour or more, and consisted of a 
fu -cess’0. of irregular spasmodic, tonic, or clonic movements of the 
limbs, and chiefly on the right side. These were sometimes of 
g eat violence, and accompanied by prolonged opisthotopos. The 
consciousness seemed to be blunted, but was not entirely lost. 
Sometimes the tongue was bitten, and occasionally there was stated 
to be bleeding from the right ear. On several occasions after the 
attacks, the skin on the right side was found covered with an ery- 
thematous eruption. 

Progress of the Case.-For some weeks after admission, the 





eee 
patient continued in the condition already described. — It was deter. 
mined to try the effects of the external application of metals tothe 
skin, according to the precepts of M. Burq. 7 

Eaperiments with Metalloscopy.—During these observations, the 
eyes ofthe patient were bandaged, and care was taken to give her 
no clue as to what was going on around her. Discs of various metals 
were procured, each about the size of half-a-crown, and these 
simply tied to a limb with a strip of bandage. January 15th, 1880, 
—T'wo sovereigns were applied to the arm; and, although left there 
for an hour, there was no result. January 16th.—Two shillings were 
applied in the same manner, without effect. J anuary 17th.—Two 
copper discs were applied, without result. January 18th.—Two iron 
discs were applied at 11.45 a.M. At 12.5-P.m., there were distinct 
traces of pain, and sensation to touch in the neighbourhood of the 
metals. The patient said she felt tingling in the arm. The joints 
also had become less rigid. This partial restoration of feeling sub. 
sequently spread all over the side, except the head and face. A 
touch ‘or pinch could be felt, but not with normal acuteness. There 
was no loss of sensibility on the left side. January 21st.—The above 
condition remained until to-day, when it was found that the former 
state had returned, namely, that of total anzsthesia and analgesia, 
To-day a series of strong galvanic shocks were passed through the 
head, an electrode being placed behind each ear. After the lapse 
of half an hour, it was found that the anzsthesia and a ia had 
disappeared, the sensibility of the entire body to touch and pain 
being apparently normal, and the same on both sides. January 22nd, 
—The patient had to-day resumed her ordinary state, and there was 
complete loss of feeling throughout the right side. 

These experiments were from time to time repeated, and always 
with the same results, namely, a temporary return of sensibility to 
the anesthetic parts after the metallic applications. It was also 
observed that, subsequently, all the metals had the same effect, even 
those which at first had failed to induce any result. Finally, 
it was found that the same changes ensued when a simple band- 
age was tied round the limb, without the application of any metal 
at all. 

The patient was under observation for about eight months. After 
the experiments just described, she remained for a time under 
general treatment, but with little change in her condition. A new 
series of experiments was instituted. All the metals, as, formerly, 
were in turn applied to the anesthetic parts, but in no single 
instance was any effect produced, and no procedure of any kind had 
any influence in modifying the sensibility to pain or touch. 

After these experiences, the patient was left undisturbed for some 
weeks without treatment. On her condition being investigated one 
day in the middle of August, it was found that the sensibility of the 
entire body was perfectly normal to all forms of stimuli, and re- 
mained so till she left the hospital about a month afterwards. When 
discharged, on September 15th, the sensibility of the skin was 
everywhere intact. In all other particulars, although the condition 
of the patient had somewhat improved, the other symptoms remain 
much the same as has already been recorded. 

COMMENTARY.—The subsequent career of this individual may be 
stated in very few words. Some weeks after leaving the ward, she 
was arraigned before a magistrate, on account of a series of frauds 
which she had committed during the interval. When arrested by 
the police, there was no trace of paralysis or other ailment, but 
Eliza L. was apparently in perfect health, and sufficiently vigorous to 
have robbed many of the patrons and sympathisers she had ac- 
cumulated during her long invalid condition. In short, the woman 
turned out to be a swindler and a thief, and she confessed to one of 
her friends that all her ailments while in the different hospitals had 
been wilfully produced, and that she had purposely imitated illness 
in order to deceive the doctors. The motive for this conduct is not 
stated, nor is it apparent. The fact remains: that, for upwards of 
two years, she professed to be paralysed; and a few weeks after 
leaving the hospital she was found in perfect health. fem 

I conclude the history of this ingenious female by admitting 
that all the efforts of the medical faculty, even with the assistance 
of metallotherapy and a prolonged residence in many hospitals 
with sedentary habits and easy surroundings, have failed to 
effect a cure in thiscase. I can only hope that, however reluctantly 
Mrs. L. may have adopted the new regime, she will find pe é 
relief from her sufferings, under the seclusion, the active exercise, 
and the wholesome discipline, provided in another kind of institu- 
tion, and at the expense of Her Majesty's Government. _ 

I have met with several other cases very similar to this one, in 
some of which the symptoms were even more extensive and severe. 
Although in these there was no actual confession of duplicity, this 
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oe Somat Gaiden recovery of the patients under auspicious cir- 


q aahough, by her own confession, the woman under notice was a: 


it nd wilfully produced the symptoms already detailed, 
oes ia ay opinion y aberiba many features of interest worthy of 
discussion. At the onset, it must admitted that all the symptoms 
were subjective in character, there being no single definite objective 
henomenon. This, however, is by no means uncommon in many 
of the most serious organic nervous diseases. The position I pro- 
se to maintain with regard to this case is, that, while admitting 
the symptoms to have been originally excited by voluntary effort, 
when thus induced they were genuine, and thus independent of voli- 
tion, and that the malingering was itself the outcome of disease. 
This apparent contradiction I believe to be reconciled in the fol- 
lowing manner. All the facts of the case seem to warrant us in 
placing it in the category of those described by Professor Charcot 
under the name of hystero-epilepsy. Now, in the hysterical tem- 
t,as is well known, there is often developed a moral obli- 
quity, in which the subjects of it indulge in attemipts to deceive and 
distress their fellow-creatures, and often not only without reason or 
rofit, but frequently, on the contrary, at the expense of much in- 
convenience and suffering to themselves. The woman before us, 
for example, prior to her illness, was a highly respected, well-paid 
purse, in unusually favourable circumstances for her condition in 
life. All she apparently gained by her symptoms was a prolonged 
sojourn in different hospitals, but chiefly in the poor-house infirmary, 
where certainly she was not overburdened with sympathy or luxury. 
The actual crimes she committed benefited her little, and were 
absurdly out of. proportion to the risk she ran of detection, consist- 
ing as they did of pilfering the pence and worn-out clothing of her 
fellow-patients and friends. It would therefore appear that, although 
the intelligence in its ordinary sense remained intact, there existed 
a mental deformity, of which the duplicity and offences she com- 
mitted were a part, and in themselves, therefore, constituting sym- 
ptoms of disease. If this view be taken, it is obvious that important 
medico-legal problems must arise, a solution of which is attended 
with great difficulty. While it is important that the community 
should be protected by the suitable punishment of crime, at the 
same time justice is not fulfilled when such offences are the results 
of disease. There can be little doubt that hundreds of persons-have 
been incarcerated, and otherwise ill-treated, whose departures from 
morality were independent of their own healthy volition. Other 
mental faculties being intact, the thinking and reflective powers 
being acute, it is, however, difficult to convince a hard-headed judge, 
or a practical-minded jury, of the subtle distinctions of psycho- 
logical science. I do not for one moment maintain that all hyste- 
rical culprits are to escape punishment. On the contrary, in most 
cases it is probable that judicious chastisement is likely to prove the 
best cure for the malady. In the present instance, I saw no reason 
to interfere with the visitation of the magistrate, whose administra- 
tion will doubtless prove efficacious. 

Admitting, then, that the original impulse towards the production 
of abnormal symptoms may first emanate from an unhealthy con- 
dition of the moral faculties, it must be granted that the actual pro- 
duction of these is still under the dominion of the voluntary efforts 
of the individual. This is evidenced not only by the confession of 
the patients, but by the results of observation, and the effects of 
moral treatment. Accompanying this mental aberration is an in- 
tense impressibility of the entire nervous system, and the former 
acting on the latter, gives rise to innumerable protean phenomena. 
There is, therefore, a great distinction between the malingerer 
properly so called, and the hysteric who imitates diseases. .In the 
first, there, is some definite object to be gained, the portrayal of 
symptoms is probably unnatural and exaggerated, and is, as a rule, 
easily detected ; nothing is performed that every other healthy per- 
son could not accomplish with equal facility. With this hysterical 
malingerer the case is different. She may, itis true, in every respect 
follow the other, and either exaggerate a slight disorder, or arti- 
ficially manufacture a new one; but, in addition, symptoms are 
present of a nature which she could scarcely have devised, which no 
one in health could imitate with fidelity, and which, when fully de- 
veloped are beyond her volition. For example, a woman might pre- 
tend to have a fit, and display certain representations of one which, 
if ‘seen, would almost certainly be detected not to be genuine. 
But no healthy person could, as in this case, sustain the frequent 
and violent attacks she experienced, accompanied with intense con- 


vulsions, tetanic spasm, and opisthotonos, all lasting for several - 


hours atatime. It is incredible that such prolonged and violent 





cted, which inference was further supported by’ 





‘efforts could voluntarily be maintained by any woman except nnder. 
abnormal impulses. | Again, an’ ordinary person’ might portray im-, 
mobility of one'side; but it is’ scarcely likely. that. she could: devise | 
the complete series of symptoms observed in such hysterical cases, 
The ptosis, strabismus, depression of the angle of the mouth, the 
contraction and muscular rigidity, the adduction of the thighs and: 
the other deformities, are a sequence of events not only perfectly.in» 
accord with disease, but a series of changes which we antici- 
pate would be initiated or ‘sustained in health for so prolonged ‘a 
period. It would also be easy for any one to say that she'did not feel; ' 
but could any ordinary mortal submit to the ordeals through whielt 
this woman successfully passed? The anzsthesia andanalgesia was 
complete. The sensibility was tested in every conceivable manner, 
and, short of material mutilation of the body, every means was taken; 
to induce the sensation of touch and pain, but without effect... It 
seems impossible to believe that a healthy woman could, by mere forge;; 
of will, restrain the emotions caused by thrusting needles down her, 
finger-nails, and applying red hotironsto her skin, or the most powerful 
faradaic battery to her body. Yet, when these proceedings were pré ¢- 
tised, the patient declared she felt nothing, and, on the most careful) 
scrutiny, ard tested in a variety of ways, failed to evince any signs to 
the contrary. Again, the distribution of the anesthesia was universal, 
throughout the side, as not only was the loss of feeling in the skin, 
but in the muscles ; it involved mucous membranes, and all the special 
senses. An ordinary malingerer could scarcely evolve such a com- 
plete series of changes in physiological order, and if she did; .she - 
certainly could not maintain it. The loss of both motion and sensa- 
tion involves more or less completely the entire motor and sensory 
tracts, causing an exact imitation of what we see in organic dis- 
ease, producing all the results of a structural lesion of their appro-+ 
priate centres. Moreover, such conditions may become permanent, 
and entirely beyond the: control of the patient, as is often seen 
in chronic cases of hysteria; but even in these, fortunate impres- 
sions are followed by rapid recovery, as in the case before us, indi- 
cating that there was no serious organic change. 

I do not at present propose to enter into the various hypotheses 
advanced to explain these remarkable phenomena, a consideration of 
which would involve us in endless speculation, and lead to no. prac- 
tical result. The facts, however, remain, and should be studied ani 
rightly appreciated by the physician, as ignorance of their tri 
nature has led to irreparable disaster. 

This hysterical condition is clearly allied to the so-called mesmeri ” 
or hypnotic state. In this we find certain individuals who, whe: 
their powers of attention have been fatigued by an appeal to thei 
senses, can be thrown into such a condition that the merest sugges- 
tion induces phenomena which are genuine, and cannot be, imitated, 
by other persons. Although this has been taken advantage of by 
the charlatan, those who have investigated the matter have come to 
the conclusion that this is a true physiological condition. There 
are individuals made to perform feats unattainable by others, and to 
develop symptoms about the reality of which there can be no doubt. 
Permanent alterations are not asa rule induced, but. temporary ex- 
altation or abeyance of natural function ensues, and that in a manner, 
although primarily excited by volitional’ efforts, not in themselves 
capable of imitation in the true sense of the term. Without going 
further into the matter, we may for all practical purposes sum up 
this argument by this assertion, that in the hysterical temperament 
there exists a peculiar mental state, accompanied by over-impressi- 
bility of the whole nervous system, of the nature of which we are 
ignorant. Either by suggestion from without, or idiopathically im- 
pelled from within, the former so influences the functions of the 
latter, as to augment, depress, or otherwise modify its ordinary 
action. This frequently takes place in strict physiological sequences, 
and the symptoms are produced after a fundamental type. They 
may remain permanent, and when fully developed are beyond the 
voluntary control of the patient. This explanation would account 
for the extreme similarity which many hysterical disorders bear to 
organic diseases. Ulcer of the stomach, symptoms of phthisis, 
disease of the heart, calculus in the kidney, and other affections, 
have been so exactly simulated in all their details as to have 
deceived the most erudite of physicians. May not these have been 
produced by a modification of the appropriate centres, through 
which the organs in question receive their innervation, thus account- 
ing for the apparent accuracy of abnormal distribution ? 

Such conditions are called functional, not because minute molecular 
alterations are denied, but because the modifications of health are 
merely exaggerations or abeyance of natural energy, unaccompanied 
with (gross) structural lesion, and capable of rapid restoration to the 
normal state. Instances are known to everyone of the influence which 
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even the healthy mind possesses. over the body, in the production of | was a.good deal of bronchitis. She had, moreover, three larve hed. 
pain, ting, palpitation, and other functional phenomena. . These, | | sores. ici peng res large bed. 
if in, become a habit, occur independently of volition, and It was not considered that, in her condition, any form of supho}' 
remain in spite of, or even opposed to it. Thus religious enthusiasts | to the back would be of benefit, so that we contented. ourselves by 
have developed temporary convulsions, which have ended|| treating the most urgent troubles, the bronchitis and bed-sores, an 


in the acquirement of epileptiformattacks for life. The Fakirs of India 
cause their bodies to become rigid in various postures, which after a 
time become thus fixed, whatever their desire may be to the contrary. 
All these conditions are further increased in the hysterical tempera- 
ment. Whether, in‘such chronic aberrations of functions, percep- 
tible structural changes ensue, we do not know. Pathology is silent 
on the question. It does not, however, appear to me that this is 
necessary. The performance of any action, or the perception of 
any sensation, may be hypothetically assumed to be the result of 
molecular notion. When the effects persist, we can reason that such 
unseen changes have remained ent, without the existence of 
new products, constituting functional disorder as opposed to organic 
disease ; 


If the foregoing suggestion be adopted, we need not seek far to 
find an explanation for the success of the’ treatment by the so-called 
metalloscopy and metallotherapy. In the case before us, a variety 
of metals were in turn applied to the patient, without result.. Sud- 
denly, on a certain occasion, one of them caused the anesthesia to 
disappear. Afterwards, the metals which had formerly failed caused 
the same potent effects. Finally, a galvanic current to the head, and 
a bandage, without any metal, secured to the arm of the patient, 
had precisely the sameresults. After a space of time, neither metal, 
electricity, nor bandage caused any change, and ultimately the 
anesthesia permanently disappeared by itself. Exactly the same 
phenomena énsued in another case, the details of which I published 
some years ago in the JOURNAL of this Association. In these two 
typical instances, which were accurately and impartially observed, 


not only by myself, but by many other medical men who watched | 


the experiments, we surely do not require to search for mysterious 
emanations from the metals themselves to account for the changes 
which ensued after their application. In these, at all events, the 
conviction seems irresistible that the effects are not the result of 
the magnetic or electrical virtues of these substances, but due to 
their influence on the impressionable mental condition of the patient, 
and through it on the other hyper excitable functional centres. The 
complicated researches of obseryers who have endeavoured to show 
that electrical currents of great delicacy ensue from such proceed- 
ings, may be perfectly true, but there is no evidence that these, if 
produced, cause special effects on the human body. If this wereso, 
we could not eat or drink, touch or even approach anything, 
which would not materially influence our constitutions. 
this theory appears to be little else, as Velpeau has already ex- 
pressed it, than a “wild chimera.” On the other hand, admitting 
the — nature of the phenomena, a study of the influence the 
mind possesses over the body, a knowledge of its exaggerated effect 
in hysterical temperament; seem to lead to a far more plausible 
and scientific conclusion, namely, that the effects of the external 
application of metals in modifying functional activity is of psychi- 
cal rather than of physical origin. 





CASE OF COMPLETE PARAPLEGIA WITH RIGIDITY, 
TERMINATING IN RECOVERY. 


Read in the Section of Medicine. 


By T. R. GLYNN, M.D., 
Physician to the Royal Infirmary, Liverpool. 


A GIRL, aged 15, was admitted under my care into the Royal In- 
firmary in March 1882,7.c., about sixteen months ago. Four months 
before admission, she was attacked with pain between the shoulders, 
and soon after gradually lost power in the legs. In a few weeks, 
there was complete paralysis, and she took to bed. 

On admission, there was: distinct. angular curvature in the upper 
dorsal region, and great pain on any attempt to mové the head. 
There was absolute loss of. power of the lower extremities, paralysis 
of the bladder, loss of tactile sensation, and analgesia as high as the 
third dorsal vertebra.. She could distinguish between heat and cold. 
The patellar reflexes were very much exaggerated, and there was 
ankle-clonus. The legs were much wasted, flexed at the knees, and 
drawn, up; there was marked rigidity; there was some inertness of 
the right arm. The breathing was.entirely diaphragmatic, and there 


I confess ° 





nursing her carefully. At this time, and for weeks afterwards. it’ 
seemed likely that she would die from the one or the other. . htt 

After her admission, the legs became more flexed, adducted, and 
perfectly rigid. Under, careful nursing, however, the bed-sores’ 
healed. , Sensation began to return about six months after her ad- 
mission, that is, in September 1882, A little improvement in mus. 
cular power was noted three months after the return of sensation’ 
when she was able to move the toes, first of one foot, then of the 
other, the legs all the while remaining rigid and flexed. She us 
ally regained power; the rigidity and extreme irritability ey 
muscles disappeared ; sensation was perfect in six months; she also 
regained power over the bladder. ° Sey 

She has now so far improved, that she can walk by means of 4 
chair. There is a little rigidity, perhaps, of one leg; the patellar 
reflex on one side is now absent, and on the other very slightly ex- 
aggerated. Over the front of one knee-jcint are marks due to linear 
atrophy. from the long flexion of the legs. Bae 

We believed that the case was one of vertebral caries, with pachy- 
meningitis leading to compression of the- cord, and transverse mye- 
litis with descending changes, or secondary sclerosis of’ the lateral 
columns. “x 

It seemed improbable that she would recover, not because the 
paralysis was so complete and extensive, but because the exag. 
gerated deep reflexes and rigidity seemed to point to the existence 
of lateral sclerosis. 

The. following questions suggest themselves for consideration, Was 
there destruction of the cord at a particular spot, or only compres- 
sion? I am of opinion that there was more or less destruction as well 
as.compression. Was I justified in concluding that there was “lateral 
sclerosis?” Do the symptoms I have described, the exaggerated 
deep reflexes and rigidity, invariably point, to the existence of lateral 
sclerosis? If there was lateral sclerosis, then has it either been re- 
covered from, or now exists, without giving rise to the usual sym- 
ptoms? If there was destruction of the nervous elements of the 
cord by the primary troubles—compression and inflammation, and 
by the secondary descending changes, the lateral sclerosis—then is 
there reason to believe that the recovery has been due, if not to the 
reproduction of nerve-fibres, to the restoration of damaged and dis- 
abled fibres; and it is easier to understand how this could happen 
in the limited area of compression than throughout the length of 
the sclerosed lateral columns. ' 

Recovery in cases similar to the one before us, though uncommon, 
occasionally occurs. Charcot alludes to several cases, and attributes, 
the recovery to the use of the actual cautery. In this case, no active 
measures of any kind were resorted to.. I was satisfied with the 
steady progress made, and did not care to interfere. 


Dr. DyER (Ringwood) asked what was the progress of the verte- 
bral caries, and in what condition was the diseased vertebra at this 
time. Was it not probable that the paraplegia was due to pressure, 
a result of active mischief at one stage of local disease, which, as 
recovery of this progressed, would gradually diminish, until more or 
less recovery of such effect had resulted ? 

Dr. A. H. BENNETT, Dr. DRUMMOND, and Dr. Ross also made a 
few remarks ; and Dr. GLYNN replied. 
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AN UNUSUAL CASE OF LOCOMOTOR ATAXIA. 
Read in the Section of Medicine. 


By DAVID DRUMMOND, M.A., M.D., 
Physician to the Newcastle-on-Tyne Infirmary. 


LIVING in the centre of a district which abounds as prominently, 
from a professional point of view, in nervous, tubercular, and cardiac 
affections, as it does commercially in coal and ship-building, it has 
fallen to my lot to see a large number of .cases of locomotor ataxia, 
some of which were well-marked, while many others, though un- 
doubted. examples. of posterior sclerosis, were comparatively free 
from ataxia., The patient, whose case I am about, to relate is, par 
excellence, the most interesting ataxic I have met with, nor have I. 
come across the record of a more striking example‘of inco-ordina- 
tion in the literature of spinal disease. 
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Thaw Charles T. aged 42, 4 tall, strongly-built' labourer in an iron 
; “ Charles T., aged 42, 4 tall, strongly-built' labourer in a1 

yard in Darlington, we sent to me by my friend Dr. Middlemiss, of 

that town, as a “ strange case ” of locomotor ataxia, His father suf- 

fered from a severe headache for a considerable time before his 

eath 


, which occurred after he had passed the age of sixty; the | 


ainder of the family history was unimportant. He had a 
severe attack of typhoid fever eighteen years ago, and contracted 
syphilis when he was, twenty-eight years of age. He was ac- 


customed to drink whiskey, freely, and he also indulged insexual. 


The patient, whose intelligence is much above the average of ‘his 
Class, gaye the following history of his case. In March, 1882, he 
discovered a numbness in the big toe of the right foot, and yery 
soon afterwards he noticed that he scraped the right toes along the 

und when he walked, so that, ere long, he wore the sole of the 
ht boot through at one. particular spot, He then noticed that 
the right foot, in walking, was raised much too high, whilst it was 
prought to the ground again with force, so that he appeared to 
have “a heavy and a light foot.” To these symptoms were soon 
added the sensation as if the sole of the right foot. were swollen, 
or, to employ his own words, he felt “as though something were 
between the sole of.the foot and the boot,” along with a sense of 
cold and numbness in the same foot and leg. Before long, the left 
foot and.leg became similarly affected, except that it was not 
i in walking, but, from the commencement, was’ raised high 
above the ground. Now shooting pains began in both legs, and a 
most painful feeling of constriction in the situation of the symphy- 
sis pubis was complained of, which “ felt like being fixed in a vice.” 
Not unfrequently the pains shot up the back to the shoulders, and 
down both arms to the tips of the fingers. .The constricting sensa- 
tion soon affected the abdomen, giving rise to the feeling as if 
several cords were tied tight round the body at different’ levels, the 
lowest at the pubes and the highest a little above the ensiform ap- 
ndix,. These girdle-sensations afterwards disappeared, the lowest 
being the last to go. By degrees the gait became more and more 
ataxic, and in walking he not only lifted his feet too high, but he 
became unsteady and staggered about like a drunken man. Twice, 
when perfectly sober, he was taken up, brought to the police-station, 
and charged with being drunk and disorderly, the. policeman re- 
marking on one occasion, “Ha! I have been watching you, and have 
got you this time.” 

His fantastic gait was the wonder of the neighbourhood. On one 
occasion, in November 1882, he was going by train, and having got 
his ticket, he was making his way as best he could along the plat- 
form, when a porter informed him that he. would lose the train if 
he did not look sharp. My patient describes the exploits of the 
next few minutes in graphic terms. Being very anxious to catch the 
train, he grasped his stick by the middle, and set off running as fast 
as he could; he felt convinced that he was running fast, for. his 
knees rose up to his chin, and his arms performed marvellous évolu- 
tions around his head. After running a-while, he became aware 
that the people on the platform and in the train were laughing at 
him, when he suddenly perceived that he had never left the spot 
from which he had started, but was still beside the porter who had 
advised him to hurry, and who now was greatly astounded at the 
extraordinary display of misdirected agility. To his description of 
this incident, he adds that he has never ceased to wonder how he 
had managed to keep upon his feet, so violent and unsteady were 
his movements. 

Shortly before his admission into the Newcastle Infirmary, which 
was.on February lst, 1883, ten months after the commencement of 
the symptoms, he lost control over the bladder-sphincter ; his arms 
became numb ; and he complained of neuralgia of the upper branches 
ef the fifth nerve on the right side, with diplopia. 

When he first presented himself he was still able to walk, but 
only when aided by two friends, and it required very careful 
manceuvring to.get him along the hospital corridor and into the 
ward, as the movements of his legs were. most erratic and almost 
uncontrollable. The legs were slightly wasted in comparison with 
their former bulk, but there was no motor weakness, for every 
attempt to control his voluntary movements uttérly failed, On such 
o¢casions, it was obvious that the efforts the patient put forth to 
overcome the restraint imposed upon him were grossly misdirected. 
When, for example, the attempt was made to keep the knee flexed, 

though endeavouring from the commencement of the experiment to 
surmount the repressing force, as was evident.by his grimaces ‘and 
the efforts he made to increase his purchase, by grasping the sides 
of the bed, yet, as if waiting a favourable opportunity, for a few 
moments a tremor was the sole indication of muscular contraction, 





when suddenly the leg was shot down to the foot of the bed and the 
observer with it. gk 

The patellar tendon-jerk was completely absent. | Wi al’s 
paradoxical contraction was marked in the right leg, but only feebly 
present in the left. Idio-muscular contractility was pronounced in 
the quadriceps femoris, gastrocnemius, soleus, and tibialis’ anticus 
on both sides, fibrillary movements following the contraction whi 
the stroke produced. The plantar reflex was apparently very mo 
increased in both feet; but, on carefully investigating this'point, it 
was observed that the movements which the dante? afferent’ im- 
pulses excited were rather the result‘of misdirected voluntary effort 
than’ true reflex action ;‘ or, more ‘corréctly speaking, ‘they ‘were 
partly reflex and partly voluntary; the patient’s desire to lessen 
the'sense of tickling, to which there was hyperesthesia, ‘by inhibi- 
tory efforts, resulting in irregular jerking moyemients of the legs. 
Nearly the same results were obtained by tickling’ the dorsum 
of the foot and lower part of thé leg.” The cremasteri¢’ reflex 
was, almost absent ; and it was impossible 'to estimate the de- 
gree of abdominal and epigastric reflex action as tickling here also, 
gave rise to irregular movements of. a semi-voluntary character. 
The pupils were contracted, and ‘presented the Argyll-Robértson 
phenomenon in a typical manner, the ‘strongest light inducitig no 
change, while contraction occurred as the result of efforts of accom- 
modation. The sympathetic intra-ocular reflex was also absent, ‘é.¢., 
irritation of the skin of the neck failed to enlarge the pupil. ‘ Shoot- 
ing pains were complained of from time to time, though they were 
now less severe than formerly ; they often shot down the flexor as- 
pect of the left arm. The girdle-sensation was almost gone, 
Patches of hypereesthesia to tickling, temperature, ‘and ‘pain ‘were 
found on the legs and abdomen. In other places, the skim of ‘the 
lower extremities was entirely analgesic. In various areas, there 
was very marked retardation in the conduction of sensory impulses, 
A pin, for example, inserted deep under the skin, was felt as a tac- 
tile sensation for several seconds, when suddenly the patient would 
cry out; and immediately both legs, and often the arms, were thrown 
about in aviolent andinco-ordinated way. Thermal stimuli, both heat 
and cold, were especially prone to excite these wild ataxic movements. 
When investigating this point one'day, I took the ink-bottle from 
the hand of the nurse, and placed it against the ontside of the mid- 
dle third of the right leg. At once both legs were jerked about, 
and the contents of the bottle bespattered over the bed. ‘These 
movements were certainly not reflex, but, as indicated above, were 
in a great measure voluntary. The upper extremities, especially the 
left, werenumb and anesthetic, and precisely the same feeling of 
padding or “furry” sensation was felt in the palms as was noticed 
early in the case in the soles of the feet:'' Objects placed in 
the hands could not be distinguished by the fingers when the 
eyes were closed. The patiefit often described a curious sensation 
in the left hand, as. though he. were grasping’ a -hard body like a 
penknife. ; 

The. inco-ordination, the most, prominent. symptom, and, that 
which prompted me to record the case, was most pronounced, In 
addition to the ataxic phenomena to which reference has already 
been made, it was found that it was quite impossible for him, to 
place either leg, when directed todo so, in any position-to which he 
was at all accustomed. .For example, when lying on his back, blind- 
folded, an effort to place the heel of- one, foot. upon the. toes,of the 
other, resulted generally in the limb which he was attempting’ to 
poise being flung up into the air in a violent way, endangering the 
by-standers ; then, after several: erratic flourishes, it was brought 
forcibly down across the other, and-finally both legs became ridicu- 
lously involved, the patient being quite at sea when asked to de- 
scribe their relative position. Even with the aid of his eyes! he 
could not place the heel of one foot upon the toes of the other, as the 
jerking movements still interfered, nor could he, deseribe the 
position of his arms, which were also very ataxic, the left being 
more so than the right; he was unable to touch any given point on 
his face with either index finger. when. the eyes were closed... One 
morning he was searching for his left hand, having lost. it under the 
bed-clothes, when suddenly, to his great astonishment, the missing 
member flew up and struck him a severe blow on the face, almost 
giving him a black eye. This arm, he stated, often moved about-by 
itself, being almost entirely beyond his volitional control. These 
irregular movements resembled chorea, and were not unlike the/tre- 
mor of multiple sclerosis, They were invariably, set - up, when 
hyperesthetic parts of the skin were irritated, . The nurse remarked 
that she noticed that the left hand sometimes moved about ‘when 
the patient slept. : ay 

Every attempt to test the muscular sense of his lower extrenitic# 
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by. hanging different weights. from the ankle, and inviting him to 
distinguish between = failed, owing to the exaggerated ataxic 
movements to which the effort to support the leg in the air gave rise. 
But, in the case of the arms, it was observed that, with the right, 
the steadier of the two, he was unable to discriminate between a 
weight of a few ounces and one of two pounds, calling the lighter 
one “about two pounds heavier than the other.” 

‘ There was marked incontinence of urine. At first, it did not 
dribble away continually, but was passed involuntarily in consider- 
able quantities several times in the day; but later, it was impos- 
sible to. keep the bed dry, as it, ran away almost incessantly. In 
consequence, a catheter was passed into the bladder, which was 
irrigated by Chiene’s method. The catheter, which had to be passed 
every third or fourth day, gave rise, even though it did not always 
excite pain, to the most remarkable jerking movements of the legs 
and left arm, these limbs being thrown about violently. 

The optic discs, after the pupils had been atropised, were seen to be 
dlightly hazy, and of a greyish pink colour, though apparently free 
m3 coseneretion. The retinal veins were engorged, especially in 

e eye. 

A week or two after his admission into hospital, the inco-ordina- 
tion had increased so markedly, as to render fruitless any attempts 
at walking. Even when supported by two people, one at each side, 
he was unable to walk a few steps, the effort resulting in a series of 
most absurd kicks and sprawling movements, which resembled the 
struggles of an energetic individual on skates for the first time, only 
they were much more violent in their execution. The ataxia was, 
indeed, striking, for, whilst it was evident that there was no true 
loss of power, it was equally apparent that, even with the aid of 
sight and ample support at each side, the power of directing mus- 
cular efforts in a combined way was quite gone. It was also impos- 
sible for him to stand alone, notwithstanding he assumed the most 
favourable attitude. The attempts to walk were always followed by 
great. prostration, the outcome of the violent but purposeless and 
aay rig d muscular efforts. 

is patient is still in the Newcastle Infirmary; and, though much 
thinner and considerably weaker since his admission, the ataxia ap- 
pears to be on the increase. The lightning-pains are occasionally 
very severe, TeniTing morphia hypodermically for their relief. The 
muscles show a slight, but not material, decrease in faradic con- 
tractility. 





THE USE OF ANTIMONY IN CERTAIN SKIN-DISEASES. 
Read in the Section of Medicine. 


By MALCOLM MORRIS, F.R.C.S.Ed., 
Surgeon to the Skin Department of St. Mary’s Hospital. 


CONSIDERING the close chemical affinity of the three important 
drugs, phosphorus, arsenic, and antimony, it is somewhat surpris- 
ing that little use should have been made of the last in the treat- 
ment of diseases of the skin. Of the three, arsenic is the one 
which has gained the greatest notoriety. It has passed alternately 
through the phases of great popularity—being considered by some 
a specific for every form of skin-affection—and of equally undeserved 
disrepute. Now, however, we are forming a more rational estimate 
of its value; and, while acknowledging its utility in a few certain 
well defined conditions, I have thought it might prove useful to 
bring before this Section some of the results observed during the 
administration of its near ally. A certain share of attention has 
also been paid to phosphorus, but antimony has hardly been 
noticed. The probable reason for this is that antimony has been 
looked upon as a drug tv be avoided, on account of the dangerous 
symptoms produced by even apparently moderate doses. But the 
same argument that applies to arsenic, and strychnia, and other 
drugs, applies with equal force to antimony—that the action depends 
entirely on the dose employed. We find in text-books that it has 
two actions, in the smaller pharmacopeeial dose depressant or anti- 
phlogistic, in the larger dose emetic. But no mention is made of 
its alternative action in repeated small doses. The sulphide, in com- 
bination with mercury and guaiacum, is the only preparation which 
has been used forthis purpose. — sf 

Tartar emetic, or tartarated antimony, is the preparation I have 
used in these investigations, the largest dose being 4, of a grain, or 
74 minims of the vinum, only half of the minimum dose of the 

ritish Pha ia. I must mention that, in all cases in which 
the effect of the drug has been watched, little or no local treatment 
has been used. 


~ 
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I will state now, in as concise a manner as possible, some of the 


more important diseases in which I have used the , leay 
more complete and detailed account for another oppatae’ ving a 

Eczema.—It_ is now several years since my colleague, } 
Cheadle, pointed out to me the value of antimony in the treatment 
of the acute form of this disease. In the majority of the cas 
which have come under my care, its beneficial effect has been 
marked and rapid. In the acute general eczema of adults, which 
usually commences somewhat suddenly by heat and burning on the 
flexor surfaces, and on other characteristic positions, and is soon fol- 
lowed by abundant exudation of clear fluid, and in the form known 
as. eczema rubrum, I generally begin with four or five minims of the 
vinum antimoniale three times aday, increasing the dose gradually 
up to seven minims. After.a few doses the exudation ceases, and 
the local irritation is much relieved; but, in order to prevent a 
relapse, it is necessary to continue the treatment until all traces of 
the eruption have disappeared. In acute eczema of children, the 
dose should be in proportion to the age of the child—half a minim 
or less up to six months, and one minim or less up to a year. As g 
rule, I have found both children and adults bear these quantities 
well, neither sickness nor diarrhoea being produced. In the case of 
aged persons, however, the dose should not exceed three or four 
minims to begin with, as diarrhcea may result from the administra. 
tion of a greater amount. 

In the subacute forms, both of children and adults, similar doses, 
but continued for a longer period, are necessary. In chronic eczema, 
especially when localised, the use of antimony is less often success. 
ful; but even in this troublesome form, it relieves the acute exacer- 
bations, and is occasionally followed by cure when other methods of 
treatment have failed. 

In eczema impetiginodes of children, I have noticed little benefit 
from the drug till the scabs have been removed, and formation of pus 
checked by local treatment. Simple impetigo contagiosa from a 
local cause is not included in this category. 

In the various forms of so-called lichen that occur in children, I 
have found antimony in the’ previously mentioned doses of the 
greatest value in relieving the irritation—a feature in which it re- 
sembles arsenic. 

Erythema.—In most of the cases of erythema met with in prac- 
tice, the eruption disappears without any special treatment; occa- 
sionally, however, when the disease is continued by fresh outbursts, 
antimony is of great service in modifying the course and relieving 
the burning and heat. There is a condition which is not clearly de- 
scribed either in special books on the skin or in those on general 
medicine, that I have found to be greatly benefited by antimony, 
whereas it is aggravated by arsenic. The attack usually commences 
suddenly, with heat and burning of the skin of the face, which is 
followed very rapidly by great swelling, that often involves the 
eyelids. The smarting is severe, and pain is experienced when the 
part is touched. Occasionally, vesicles or bull are formed on the 
swollen and inflamed skin. The patient feels ill, but there is no 
special rise of temperature. The disease usually runs its course in 
from three or four to ten or even twenty days. The chief feature of 
the disease is that it is almost certain to relapse. By some authori- 
ties, this is considered to be idiopathic erysipelas—the public always 
call it so; by others, it is looked upon as a peculiar form of eczema, 
and said to be associated with gout. I have seen several cases, and 
am inclined to think it may. be called relapsing erythema, as it has 
none of the dangerous qualities of genuine erysipelas. Antimony 
acts in this disease as in acute eczema, by shortening the attack 
and diminishing the severity of the symptoms. It should be con- 
tinued for a considerable time after recovery, to prevent, if possible, 
a relapse. Ran 

Prurigo.—In this troublesome affection, frequently met with in 
our out-patient rooms—the relation of which to the severe form 
known on the Continent as Hebra’s prurigo, Mr. Morrant Baker 
pointed out at the International Congress of 1881—antimony 
is of great use. Three or four minims of the vinum, continued 
over a long period, allays the itching to a large extent, and often 
prevents the relapses of eczema. In several cases, after arsenic, 
iron, iodide of iron, cod-liver oil, and numberless other tonics had 
been tried, antimony was the only drug that produced any benefit 
whatever. When given in the before-mentioned doses continuously 
for more than a year, I have never seen sickness, diarrhoea, sweating, 
or debility; but, on the contrary, the appetite improves and the 
weight increases. I have not had the opportunity of trying the 
remedy in a patient older than 18} years suffering from this disease; 
but in one particular case of that age, the benefit was most marked 
while the drug was being taken. 
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ee ve given antimony in five well-marked cases of 
ong soe agg did not seem to produce any effect, either 
peneficial or otherwise; in the fifth, there was considerable improve- 
ment after the vinum had been taken a fortnight in seven-minim 
nel a persevered with for over three months, the improve- 
ment was only temporary The local treatment while the drug was 

‘no administered was olive-oil or vaseline. In none of these cases 
was there any bad effect; no depression, diarrhoea, sickness, or 
aria. in a few cases of chronic urticaria, I have found anti- 
mony, like arsenic, of service in checking attacks, so long as the 
remedy was continued. oF 2 ! 

Psoriasis.—Though, in the majority of cases of psoriasis, arsenic 
is to be preferred to antimony, I have elsewhere called attention to 
the fact that, in certain persons, arsenic not only fails to relieve, but 
even aggravates the disease. I have, in some of these cases, 
tried antimony, and have noticed in a few instances that improve- 
ment took place, while in others it seemed to have no effect. 

I have been obliged to condense the facts in this paper into very 
prief space, but two points I wish especially to lay stress on; 
first, that tartar emetic—in doses of }, to yy of a grain, according 
to can not only be tolerated, but seems to have a decided tonic 
action; secondly that it proves useful in those acute forms of skin- 
disease that are usually aggravated by arsenic. 





ON THE TREATMENT OF CHRONIC METRITIS 
ASSOCIATED WITH RETROFLEXION. 
R ad inthe Section of Obstetric Medicine. 


By ARTHUR W. EDIS, M.D., F.R.C.P., 


Assistant Obstetric Physician to the Middlesex Hospital; Physician to the 
Chelsea Hospital for Women, etc. 


TuE frequency with which cases, such as are here indicated, are 
met with in practice, and their intractability to treatment, unless 
properly conducted, leads me to believe that a few practical remarks 
may prove of interest to many a hard worked practitioner, and thus 
enable him to deal successfully with otherwise incurable cases. 

Chronic metritis associated with retroflexion is a condition fre- 
quently met with in patients who have borne one child within a 
twelvemonth or so of marriage, and then cease to have more 
children. 
® Such patients generally give a history of having been in good health 
up tothe time of their confinement, but never well since. They 
complain of a feeling of weight, discomfort, or bearing down or 
dragging in the pelvic region, pain in the sacral or lumbar region, 
not unfrequently described as if their backs were broken, inability 
to stand for long at a time, or even to sit upright, and much distress 
in getting about. ‘Associated with these symptoms we often find 
more or less menorrhagia, leucorrhcea, constipation, anorexia, 
nausea, and other indications of local mischief. The general health 
becomes seriously impaired from the patient’s inability to take ex- 
ercise or a proper amount of food; and chronic invalidism, with 
great depression of spirits, not unfrequently ensues. 

On examining such a case, retroversion or retroflexion of the uterus 
is readily detected, and the insertion of a Hodge’s, or other similar 
form of pessary, promptly suggested. In place, however, of reliev- 
ing the symptoms, these latter are considerably aggravated. The 
instrument, after a longer or shorter interval, is removed, and the 
patient, discouraged by the added suffering, refuses to submit to 
further local treatment, and remains more or less a confirmed in- 
valid, unfitted to fulfil her social or domestic duties. 

It is to this class of case I wish to direct attention, believing 
there are many such. If the condition of the uterus, and not 
merely its position, be properly recognised and appropriately dealt 
with, much may be done to restore the organ to a normal state, thus 
curing the acquired sterility, and relieving the distressing symptoms 
previously enumerated. 

If a careful bimanual examination of the pelvic organs be made, 
whilst the patient is lying in the dorsal position, with her knees 
well drawn up, all tight articles of clothing being loosened, we shall 
generally find that the uterus is not only retroverted or flexed, but 
also greatly augmented in bulk, more sensitive than normal, less 
mobile, the cervix enlarged, the os uteri unusually patulous, and the 
cervical canal markedly granular, giving exit to a thick mucous 
discharge, 


med to relieve the pain and burning; but, although . 





Displacement and congestion, or inflammation of one or other or 
both ovaries, is frequently associated with the retroflexion, and 
often increases considerably the difficulty experienced in dealing 
with the uterine condition. ’ 

In attempting to treat such cases, our first care should be to con- 
fine the patient to bed, in any case for a week or two, see that the 
bowels are regularly and properly relieved, and regulate the diet, 
giving only the simplest forms of nourishment, and abstaining alto- 
gether from stimulants. In place of lying always on the back, the 
patient should be encouraged to lie over in the semi-prone position, 
or even to adopt the knee-posture from time to time. Let the nurse 
be instructed to give the vaginal douche, with hot water, morning 
and evening, for ten minutes or a quarter of an hour each time, 

Some few days after the catamenial period is over, the uterus still 
remaining bulky and tender, abstraction of two or three ounces of 
blood by leeching, or by means of puncture or scarification, will 
generally prove of much service. The vaginal cul-de-sac should 
then be packed with one or two tampons of cotton-wool saturated 
in glycerine. A copious watery discharge is thereby produced, which 
serves to still further deplete the uterus, These tampons should be 
removed the following morning, the hot-water douche employed, 
and then more tampons introduced. 

A repetition of the depletion will generally be requisite within a 
few days, depending upon the amount of blood obtained, and the 
effect produced. 

The bulk and tenderness of the uterus haying been lessened, the 
propriety of inserting a soft India-rubber ring, after first replacing 
the uterus, so as to prevent its falling back into the hollow of the 
sacrum, may now be considered. Instead of inserting an ordinary 
Hodge’s pessary, which presses unduly upon the fundus uteri, and 
often causes much discomfort, an elastic ring of about 23 to 3} 
inches diameter is much more likely to be tolerated; and, 
by its uniform distension of the posterior vaginal vul-de-sac, is less 
likely to press unduly upon the tender fundus uteri than the pos- 
terior limb of a Hodge’s pessary. - 

If there be much granular degeneration of the cervix uteri, the 
application, once or twice a week, of a saturated solution of carbolic 
acid, of liquor iodi, of the two combined, or even of nitric acid in 
severe cases, will serve to expedite recovery, and prove of much 
service, 

In those cases where the bulk of the uterus is greatly increased, 
and of long standing, the application of potassa fusa, or of the 
potassa cum calce, so as to produce a small eschar upon the cervix, 
lessens materially the bulk of this latter. 

If the ring be borne comfortably, and the patient’s condition 
generally such as to warrant it, she should now be allowed to get 
up for a few hours daily ; and, as soon as deemed prudent, should be 
permitted to get out-door exercise, either in the form of carriage- 
drives, rowing on the river, or sitting on the beach at the seaside. 

Walking exercise must be commenced with care, and the patient 
enjoined to avoid overfatiguing herself. Improvement of the general 
health usually ensues ; and, in comparatively a few weeks, a patient 
who for years has been unable to get about, or fulfil her ordinary 
social or domestic duties, is enabled to resume her place in society, 
or become again a working member of the community. 

The narration of a case successfully treated on the plan indicated 
may prove interesting to many. 

CASE.—A. Bgaged 29, married four years, mother of one child, three 
years old, consulted me in January, 1883, complaining of severe 
pain in her back, bearing-down, inability to walk or stand about, 
and other similar symptoms. Marital relations were attended with 
such an amount of pain and discomfort, that she was compelled to 
lead a single life. The catamenial periods were regular, profuse, 
and painful. She suffered also from copious vaginal discharge. 
Her general health was very much impaired, and her spirits very 
depressed. She was unable to attend to her domestic duties, and 
her continued ill health had served to make her home miserable, 
and her life a burden to her. She had never been well since her 
confinement ; but of late the pain and discomfort at her period had 
increased so much, as to “ make her almost out of her mind for the 
first two or three days.” The flow generally lasted at least the 
week, and made her feel fit for nothing for at least a week after- 
wards. 

There was always considerable discomfort on defecation, the 
bowels generally being very constipated, the pain being of an ach- 
ing, agonising character, lasting over an hour. 

On examination, the uterus was found to be retroflexed, very 
bulky, and excessively tender to the touch. The left ovary was 
considerable enlarged, exquisitely sensitive on pressure, prolapsed, 
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‘and ‘more Or Jess fixed in Douglas's pouch. The cervix was bulky, 
the canal somewhat granular, giving exit to a viscid muco-purulent 
discharge. On placing the patient in the knee-shoulder position, it 
; found.to be impossible to restore the organ to its normal posi- 
fion on account of adhesions on the left side. 
,, the necessity of resting and, submitting to appropriate treat- 
Tent was insisted upon. On January 18th, within a few days after 
her next period, she came under my care, and was at once sent to 
bed. Leeches were applied, on four separate occasions, at intervals 
of about four’or five days. The hot vaginal douche was employed 
morning and evening, followed by the insertion of a tampon satu- 
tated in glycerine. A five-grain pill of mercury and rhubarb was 
iven alternate nights with a saline aperient draught in the morn- 
ing. A mixture of bromide and iodide of potassium was ordered 
thrice daily. The diet was simple, farinaceous for the most part; 
porridge for oreakfast, light custard pudding and beef-tea for the 
midday meal, and no stimulant of any kind. A suppository of one- 
sixth of a grain of morphia was. employed for the first few nights to 
relieve pain and procure sleep, but was soon discontinued. 
; On February Ist, the lucal tenderness was so much less that a No. 8 
uterine metallic sound was passed, and attempts made to redress 
the uterus, the patient being urged to assume the prone position 
whenever practicable. An India-rubber ring was inserted, and the 
patient still confined to bed. Nitric acid was lightly applied to the 
lower po:tion of the cervical canal on two occasions. The glycerine 
tampons were persevered with, as also the vaginal douche. : 
*,On February 8th, the patient was allowed to get up for a short 
time ; the diet was increased, but no stimulant allowed. Carbolic 
acid was applied to the cervix on two or three occasions, and a 
lotion of borax employed. 

, On February 15th, the catamenia appeared, one month exactly 
from the last period, a longer interval than had occurred for some 
years. There was scarcely any pain in the back or down the thighs, 
as usually experienced ; the flow was considerably less; and, alto- 

ether, there was a very marked improvement in her general con- 

ition. The patient returned to her home in the country shortly 
after this, the ring being left in, and instructions given not to at- 
tempt doing too much at first. 

On April 26th, she reported herself in town. She stated that she 
felt perfectly well now. The catamenia recurred regularly every 
month, lasted only four days (in place of seven, as before), and there 
was scarcely any pain or inconvenience beyond slight aching in the 
left iliac region. The bowels acted regularly, better than they had 
done, for years; and there was no pain whatever on defecation. 
Sexual relations were unattended by any discomfort, and she was 
enabled to get about without any inconvenience. 

__Her general health was markedly improved; the appetite good. 
She slept well, and was altogether a different being from what she 
was in January. On examination, the uterus was found to be much 
less bulky, only slightly retroverted, and scarcely at all tender. The 
left ovary could hardly be detected. The cervix was slightly 
granular, and to this nitric acid was carefully applied. The ring 
was in situ,"and caused no inconvenience whatever. 


, Mr. DoNovVAN (Whitwick) said that there were before the Section 
two methods of treatment of enlargement, flexion, or version of the 
uterus—a scientific and a mechanical method, a modern and an 
antique method. There was a flexion or version* without hyper- 
trophy; that was best treated as recommended by Dr. Edis. He 
expressed a hope at the annual meeting in Worcester that intra- 
uterine stem-pessaries were being improved off the face of the earth. 
He was sorry to see that Dr. Wynn Williams had brought forward 
another, and he regretted that Dr. Henry Bennet was not present to 
join him in protesting against the intra-uterine pessaries. 

_ Dr. WALLACE (Liverpool) could hardly agree with the sweeping 
statements made by Dr. Donovan with reference to the stem- 
pessary. There were cases where the stem could be borne, With 
reference to. the paper by Dr. Edis, he would mention that ten 
minutes’ vaginal douche was not enough ; it required at least twenty 
to thirty minutes three times daily. Dr. Wallace objected to 
leeches. The application of solution of carbolic acid and scarifica- 
tion were superior, and more easily carried out by-the medical 
attendant himself, who could note the amount of* blood abstracted. 
He objected to the use of common soft rubber pessaries, on account of 
the offensive discharge and smell to which they gave rise. This 
the practitioner would soon detect. He asked how Dr, Edis would 
treat old chronic cases that resisted the treatment he had detailed. 

Dr. Epis, in reply, thanked those present for the kind attention 
they had given to his brief communication. In his paper, he recom- 





mended leeches. or scarification, not either one or other exolyate 
Patients would not always remain sufficiently long und Perrirtinein 6 


to enable one to rely upon rest and reposition alone. In sketching 
out a typical case, it would at once be seen that the plan of treat. 
ment was not intended to apply to all chronic cases, though at the 
same time it was merely a question of degree and perseveranes. «4, 
to Dr. Wallace’s remarks upon the length of timé the douche Was 
applied, Dr. Edis found, in practice, that patients were ‘not able tp 
continue its application for half an hour consecutively: ‘The ‘objec. 
tion urged, as to the elastic rings becoming offensive, was not fons 
to hold good in practice. He quite agreed in the adv, of 
using Ferguson’s specula when local applications of acids, eto. 4) 
the cervix were needed. The employment of copper wire Was 
scarcély suited for the application of nitric acid. 


DISPLACEMENTS OF THE UTERUS, AND THR 
TREATMENT. 
Read in the Section of Obstetric Medicine. 


By A. WYNN WILLIAMS, M._D., 
Senior Physician to the Samaritan Free Hospital. 


IT is not my intention to enter upon any description of the anato- 
mical relations of the uterus, or to discuss the various ligaments 
and textures which are described as holding this or that part of the 
uterus in its position. You will find a most accurate and faithfully 
delineated description of those structures in the work by 
colleague; Dr. Henry Savage, and other authors. I shall content 
myself by observing that displacements of the uterus are, in the 
main, due to a relaxed condition of the various structures supporti 
and surrounding the uterus, not only of the ligaments, but also of the 
floor of the vagina, on which it rests. The uterus may, however, be 
displaced by concussion—that is, by a fall; and you can form a pretty 
sure guess what the nature of the displacement is by ascertaining 
in what position the patient fell, whether backwards or forwards, 
If backward, as on the ice, the displacement will be backward. If 
forward, as falling off steps, the displacement will be forward. -You 
may also have a congenital malposition of the organ, and this is 
almost invariably an anteversion or anteflexion. The symptoms due 
to displacement are so well and accurately described in the various 
works on diseases of women, especially that by our President, that 
it would be futile in me to attempt to add anything thereto, | 
shall proceed at once to the consideration of the various displace- 
ments as we find them on examination. 

I will, in the first place, treat of prolapsus uteri, complete and 
incomplete. In the incomplete, on the introduction of the forefinger 
into the vagina, instead of having to pass it its whole length before 
you reach the os and cervix, you may find them just within the 
vaginal orifice, or at varying distances. Now, this can only be pro- 
lapsus uteri, or an elongated cervix, unless there should happen to 
be a tumour, which is beside the subject. In cases where there is 
considerable elongation, I remove a portion with the écrasewr. The 
only objection to this procedure is the difficulty which occurs in 
keeping the os pervious, but this can be overcome by a little perse- 
yerance in the use of dilators and a short vulcanite stem. In the 
treatment of partial prolapse, I prefer the French ring-pessary, made 
of a watch-spring, covered with India-rubber. In complete pro- 
lapse, also, by the continuous use of this flexible ring-pessary, you 
may often succeed in accomplishing a complete cure. This, as Dr. 
Savage observes, “depends chiefly on the elastic qualities of the 
subperitoneal pelvic tissue, which will very often enable it to retum 
to its normal condition, if relieved for a sufficient period from the 
weight of the prolapsus.” D 

In severe cases, you cannot hope to succeed in keeping up the 
prolapsed organ without having recourse: to some surgical operation. 
The same remark applies to cystocele and rectocele, with or without 
rupture of the perineum. In these cases, you must by some means 
or other contract and strengthen the inlet and floor of the vagina. 
I have seen again and again pieces of mucous membrane of various 
shapes and sizes dissected’ off a cystocele and a rectocele, but the 
results have always been most disappointing. The plan I adopt is this. 
Supposing there is a rupture of the perineum, extending into the 
rectum, I perform the usual operation for rupture of the perineum, 
removing, however, the mucous membrane from the inner surface of 
the labia farther back thanis usual. I then dissect from the floor of 
the vagina the perineal body sufficiently high up, as when put on the 
stretch its extremity shall reach as high as the upper raw 
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ia, in which ition it is held by the assistant. I then 
of Se a eaaaasey stbtnd through the rent in the rectum, leaving 
the cutends in the rectum. I then pass along curved needle armed 
with sikworm gut through the ruptured sphincter, then across 
through the perineal body and back through the other end of the 
sphincter, leaving the ends loose for the present, hanging out of the 
anus. Ithen pass strong silver wire sutures through the labia by 
large curved needle fixed in a handle, taking care to 
pring the point of the needle through the raw surface. a little short 
of the mucous membrane. The needle is then passed through the 
flap or perineal body, and out in the same manner through the 
right labium ; as many sutures are introduced as may be deemed 
D to draw together and close the labia. The reason I bring 
the point of the needle out short of the mucous membrane is, that 
poth the edges and the flat surface of the perineal body may be in 
close contact. with the raw surface of the vagina and labia. Hav- 
‘ng inserted the necessary number of sutures, I twist the ends 
ther in the usual way, commencing with the upper one and 
finishing with the ligature left hanging out of the anus, the 
assistant pressing at the same time the perineal body against the 
rectum and labia. The silkworm sutures may be left to them- 
selves. The silver sutures are removed on or about. the sixth 
day. This same operation, with some slight deviations, I-perform 
for complete persistent prolapsus without rupture. In this way you 
form a firm strong buttress. Often nothing more is required than 
the wearing of a perineal pad. But if the formerly protruded parts 
press severely against the new perinzeum, the ring-pessary as before 
described will very generally be found sufficient to retain the uterus 
in its normal position. In one case of prolapsus with rectocele and 
cystocele, which had been previously operated upon many years 
before by the late Mr. Baker Brown without any permanent benefit, I 
was obliged to have recourse to an instrument of this kind. It is, I may 
say, a double Hodge’s pessary, but is introduced into the vagina inthe 
reverse position. The ends that are joined together are introduced 
first; the fine ends may be bent into any shape that may be re- 
quired. In this case, the lower blade was made to rest against the 
recto-vaginal wall, the buttress, the other with the bars against the 
cystocele. This instrument was worn by the patient for some months, 
when the part so contracted that a ring was able to be substituted 
for it, and the patient now moves about in comfort. 

We now come to the consideration of retroflexion and retroversion. 
Of the latter I need say very little: an ordinary Hodge’s pessary, 
made of any material according to fancy, if properly adjusted, 
will answer every purpose. I generally introduce the sound, a very 
light one, and pass the Hodge’s pessary over the handle and under 
the uterus. If the handle be balanced, and do not turn round, I 
feel sure the uterus is properly adjusted. 

In cases of retroflexion, the fundus of the uterus will be found 
bent downwards, resting on the rectum with the os and cervix 
turned in the same direction, the uterus being bent upon itself. As 
regards the treatment of retroflexion, I fear some of my hearers 
will not agree with me. I make bold to assert that no severe case 
of retroflexion was ever permanently cured by the employment of 
a simple Hodge’s pessary. I have discarded it ; I find the ring of 
much more service. A ring, however, will not cure a flexion. The 
only instrument I have found capable of maintaining a retroflexed 
uterus in a normal position long enough to effect a permanent cure, 
is an intra-uterine stem combined with a Hodge’s pessary. To intro- 
duce it, I in the first place screw a light vulcanite stem on aistilette, 
adjust the uterus by introducing a sound. I hold it there for a 
few minutes before withdrawing it, and, before the uterus has had 
time to return to its flexed position, I pass the vulcanite stem into 
it, insert the handle of the stilette into the hole in the depression in 
the shield, and pass the pessary down the handle into the vagina, 
the Hodge end first, behind the uterus. I then draw the button on 
the stem into the depression in the shield, and unscrew the stilette. 
The fundus of the uterus is thus supported, and the canal kept 
straight. So much play is permitted to the stem when fixed. in the 
India-rubber diaphragm, that very rarely indeed is there anything 
like serious mischief set up, nothing. more than will subside after 
the removal of the instrument if thought absolutely necessary. I 
have witnessed far more mischief set up by the rough introduction 
of the sound. Of course, should there be any inflammation or con- 
gestion, it must necessarily be removed by appropriate treatment 
before introducing this form of pessary. 

Lateral versions are not, as a rule, productive of any very. serious 
consequences. They are generally the result of some old adhesions. 
They are best treated by Dr. Graily Hewitt’s cradle-pessary, the horn 
on one side being made longer than that of the other. 








I now pass on to the consideration of anteflexions and ante- 


versions, The latter are an exaggeration of the natural position of 


the uterus, and are very rarely productive of much inconvenience, 
When necessary, they are best treated by the cradle-pessary. . 
Anteflexion, on the other hand, is more distressing. and, more’ 
troublesome than any other displacement, and gives rise to far. 
greater suffering, dysmenorrhcea, sterility, and their evil consequen- 
ces. This displacement, as a rule, is confined to the virgin or sterile, 
and, indeed, is one of the chief causes of sterility. The position of 
the uterus in cases of anteflexion is exactly the reverse of that in’ 
retroflexion, both the fundus, and os, and cervix being bent forward’ 
and pointing to the symphysis pubis. In the. case of virgins, it is 
advisable that the preliminary examination should be made by the 
rectum: a pretty accurate diagnosis of the position of the uterus cam 
be made in this way. Having come to the conclusion that there is 
anteflexion, it must be verified by the vagina, first with the finger, 
then with the sound. I invariably endeavour to make out with, my 
finger the exact curve of the uterus. In this examination, I first of 
all come upon the os and cervix, the latter being most frequently 
flattened ; I pass my finger over the anterior surface of the neck, 
between it and the bladder; it then falls into a depression with 4 
more or less acute angle. I introduce my finger a little further, 
when I find it pass over the body and fundus forward and upwards... 
I then withdraw my finger, and introduce a small Ferguson’s specn- 
lum, and through it pass a fine flexible sound into the os, having. 
first given it the proper curve. I introduce the sound with the 
point downwards, as far asit will go, then very gently turn the point’. 
upwards, and so on to the fundus; I now reverse the sound again, and 
so depress the fundus into the hollow of the sacrum, keep it in 
that position for several minutes, then withdraw the shield with the 
point downwards, and introduce a vulcanite stem before the, uterus 
has had time to return to.its abnormal position, withdraw the 
speculum, pass the handle of the stilette through the diaphragm in 
the shield, fix the button of the stem, and unsvrew the stilette when 
allis complete. OccasionallyI find it necessary to warm the point of 
the stem in a spirit-lamp, and curve it. This facilitates its intro- 
duction; and, after it has been worn fora few weeks, it can be removed 
and a straight one easily substituted. I wish to point out that the 
narrow end of the shield should be introduced first, This instra- 
ment patients often wear for many months, without the slightest 
inconvenience beyond the syringing the vagina with Condy’s fluid, 
or some other deodoriser, for the purpose of cleanliness. Now and 
then the curvature is so great, and the canal so narrow, that the 
stem cannot be introduced, as no force must ever be used. When 
such is the case, I introduce a sea-tangle or sponge tent, which may’ 
have to be done two or three times before the canal is sufficiently 
dilated and strengthened to enable me to introduce the.stem. It 
is scarcely necessary to observe that, whenever there is any inflam, 
mation or congestion, it must be subdued by rest in bed, leech- 
ing, and other appropriate remedies. After the introduction of the 
stem and shield, the patient should be kept in bed for three or four 
days. Should.any symptoms of metritis appear, the stem must be 
withdrawn, and reintroduced in a fortnight or three weeks. 





‘ CASE OF BASILYSIS. 
Read in the Section of Obstetric Medicine. 


By J. HALLIDAY CROOM, M.D. 


Physician to the Royal Maternity Hospital, and Lecturer on | Midwifery and 
Diseases of Womén, Edinburgh. 


AMONG the recent improvements in operative midwifery, the opera- 
tion of Basilysis, as a means of comminuting the foetal basis 
cranii, deserves to occupy a prominent place. Devised by Dr. A. B. 
Simpson, some years ago, and carried out by him in practice, it has, 
in my opinion, quite fulfilled the expectations he formed of it. 1 
gladly take an opportunity of a recent case, which occurred under 
my care in the Maternity Hospital, to bring this operation undes the 
notice of the Section. The case was as follows. 

S. W., a primipara, aged 26, was sent tothe Maternity Hospital o 
the forenoon of Sunday. 

At the time of her admission, she was well advanced in the second 
stage of labour ; the membrane had ruptured early in the morning, 
and a loop of the cord had prolapsed in advance of the, head, ; I sqw, 
her shortly after admission, and found the conditions jas described ; 
and further found, on abdominal palpation, a very prominent utesineg 
tumour ; the head at the brim, but unengaged,, and,back, to, the left. 
There were no foetal heart-sounds to be heard. ‘ 

On vaginal examination, the head was presenting, the membranesrup; | 
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red, anda loop of cord prolapsed and pulseless. The occiput was tothe 
left, and the sagittal suture transverse. The conjugata vera diameter, 
gauged by the diagonalis, measured slightly less than two‘and a 
quarter inches. The pelvis was a distinct rickety one. The indica- 
tions, therefore, for reducing the head were obvious, This I did 
with the basilyst in the following way. With the assistance of Dr. 
Barbour, the head was steadied thoroughly at the brim, and the 
basilyst introduced at the most centrally presenting part of the right 
parietal bone. The cranial vault was easiiy pierced, and the instru- 
ment pressed down through the cerebral substance to the base of 
the skull. While Dr. Barbour kept the head perfectly steady, I 
screwed the basilyst home into the base, and, closing the handle, 
easily effected separation of it. The head immediately collapsed, 
and was pushed by Dr. Barbour through the brim, with slight aid on 
my part with the crotchet. Indeed, the use of the crotchet was 
almost unnecessary, as, after the collapsed head was well pushed 
into the brim, its extraction was mainly accomplished by the hands 
per vaginam, aided by suprapubic pressure. 

On examination of the head after birth, it was found that the 
basilyst had entered the right parietal bone, and then passed down 
to the basi-occipital, just behind the foramen magnum, and the base 
was found to be splintered both laterally and anteroposteriorly. 
The disintegratjon of the base of the skull was remarkably complete, 
as the recent preparation which I now exhibit shows; and the great 
diminution in the bulk of the head is obvious from the fact that 
suprapubic pressure was of itself sufficient, with but little aid from 
the crotchet, to push the head through the brim. 

REMARKS.—The introduction and working of the instrument are 
simple enough, but there is one point which, in a former case, 
offered some difficulty; namely, the doubt, after the basilyst has 
pierced the vault, as to whether it goes directly to the base. This 
is more apparent than real, for, if the head be well steadied, and 
its position distinctly made out, there can be but little risk in push- 
ing the instrument straight on in the proper axis. Of course, in 
cases of extreme flexion, it will be easier to strike the centre of the 
base than in a case of flat pelvis, where marked Naegele obliquity 
is combined with extension. 

This is illustrated in the case I have just recorded, where the basi- 
occipital bone was struck instead of the sphenoid; but, as the case 
shown, the result was none the less satisfactory. In any case, the 
risk of missing the base is very slight. It has been urged against 
this method of communication and delivery, that some instrument 
for extraction in addition to the basilyst is required. First of all, 
let me point out that, in the case in point, with a head perforated 
at the occiput, and with a two inches and a quarter brim, supra- 
pubic pressure was almost enough to effect delivery, and secondly, 
it must be kept in view that a second perforation of the base can 
always be performed when necessary, reducing the whole head to a 
veritable pulp, and allowing it to pass through the pelvis with the 
aid of the hands and suprapubic pressure alone. It has, therefore, 
the advantage over cephalotripsy and other forms of embryulcia, 
that delivery is accomplished without the application of any instru- 
ment external to the head. 


Dr. FANCOURT BARNES (London) considered the operation of 
basilysis essentially a scientific proceeding. He had, however, after 
carefully studying the operation as described by Dr. Simpson, its 
chief advocate, hesitated to resort to it for two reasons. In the first 
place, he had feared the possibility of the instrument after piercing 
the cranial base, lacerating the uterine wall. In the second place, 
he had always succeeded in delivering heads through markedly con- 
tracted pelves by means of the craniotomy-forceps. 

Dr. HALLIDAY CROOM, in reply, said that he quite sympathised 
with Dr. Barnes’s difficulty; indeed, it was a difficulty he himself 
encountered in a former case. He wished to point out to Dr. Barnes 
that, if the head were thoroughly steadied at the brim, and the in- 
strument introduced in the proper axis, no such accident was likely 
to occur. The operation had been performed now repeatedly, 
and in no case was there any mischance of the kind Dr. Barnes 
mentioned. 








_ AMBULANCE SERVICE IN PHILADELPHIA.—The Cemmittee on 
Medical Charities of the Philadelphia Society for organising charity, 
says the Philadelphia Medical Times, announced, at a recent meet- 
ing, that steps had been taken to supply all the police-stations with 
hand-ambulance wagons, and, before very long, every station-house 
will be supplied. In some of the stations, they have been already 
in active use for nearly two years. 
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REPORT TO THE SCIENTIFIC GRANTS COMMITTn oo 
THE BRITISH MEDICAL ASSOCIATION, ON : 
AND APPARATUS FOR OBTAINING. GRAPHIC te 
CORDS OF MOVEMENTS OF THE LIMBS, ETC, 
AND ENUMERATING SUCH MOVEMENTS AND THEIR COMBINATIONS. 
PROBLEMS TO BE INVESTIGATED BY THESE METHODS," 


Read in the Section of Anatomy and Physiology. 


By FRANCIS WARNER, M.D,Lond., F.RCP., 


Assistant-Physician and Lecturer on Botany at the London H. . 
Physician at the East London Hospital for Children Assistant 


Most of the movements of the body are the outcome of ‘the action 
of the central nerve-mechanism ; hence those movements produced 
by the hidden central organ are the signs of the action of that 
organ; and movements of the limbs, head, etc., may be studied with 
advantage as the indices of the brain. On these grounds, the fol. 
lowing postulate may fairly be granted. “If we see some sponta. 
neous nerve-muscular action often repeated in the same and in dif. 
ferent subjects, there is some portion of the nerve-mechanism corre. 
sponding which can act independently of the rest.” Hence I believe 
that each separate nerve-muscular movement indicates the condi. 
tions of activity of some portion of the nerve-mechanism (however 
diffused that special portion may be); and it follows that lines 
recording the movements indicate the frequency and coincidence of 
the activity of portions of the nerve-mechanism Corresponding to 
the movements. 
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The apparatus employed consists’of : 

1. A “motor” made of India-rubber to be attached to the hand, 
one tube to each finger, or moving part (Fig. 1, A, B, C, etc.). From 
these, pieces of thin conducting-tube (a, b, c) carry air to a set of re- 
cording tambours. 

2. A frame supporting the recording tambours, and electrical 
signals (Fig. 11): 

3. A new “electrical contact-making tambour” (Fig. 111). It isa 
modification of the Marey tambour adapted to the purpose of actuat- 
ing an electrical counter : 

4. An electrical counter (Fig. Iv): 

Now, as to the further details of each piece of the apparatus, and 
its uses. In the motor which is attached to the hand (Fig. 1), the 
principle employed is as follows. When a cylindrical tube closed 
at one end is bent, flattened, or compressed, its capacity is lessened, 

1 Towards the expenses of this apparatus, a grant was made by the British 
— Association on the recommendation of the Scientific Grants Oom- 
m . 
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ir is pressed out of it and driven into the tambour 
oa pence 3 ets ed. The needle of the recording tambour is 
eed by the bending of the tube of the motor attached to the 
pot the movement of the recording needle corresponds to the 
ement of the finger and the activity of that part of the central 
aes mechanism which moves the finger. These tubes are moulded 
awe in soft red rubber by Messrs. Warne and Co.; they are 7 
TS imnpkres in external diameter; one end of the tube, , is pointe 
d pierced, the other end, y, is closed by a moulded cap (Fig. 1, y); 
ee hand moulded to the cap gives the means of fastening the 
tbe to the finger. These tubes are mounted on a “foundation ” of 
sheet red rubber, which is. fastened round the hand like a glove (see 
(Fi y). The arrangement represented in Fig. v1, a and 3, is con- 
venient.in the case of adults, in whom the thickness of the- finger 
makes a considerable drag upon the upper surface of the tube during 
flexion of the finger. It consists of a pair of moulded caps mounted 
on a ring back to back; the septum between the two is divided half- 
down, and the lower portion is pierced, allowing air to pass 
from one cap to the other. The band is fastened to the middle of a 
halanx, and, the finger-tube being cut at this point, the divided 
ends are inserted one in each cap. The whole is thus rendered air- 
ight, and the tension of the upper surface of the tube during flexion 
of the finger is thus relieved. 


i. Fig. Mies 
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The recording tambours mounted in a frame (see Fig. 11) give 
tracings upon a revolving cylinder, showing the frequency and coin- 
cidence of the various movements. The electrical signals give the 
means of marking time, indicating events, etc. 

“The electrical contact-making tambour” is represented in Fig. 111. 
Across the ordinary shell of a Marey’s tambour, a main bracket, a a, 
is fixed, to which three smaller ones. are screwed; having holes in 
them to take two arbors. One arbor, }, has a beam, de, with a 
small weight at: one end, ¢, and is connected by a short link with 
the India-rubber head of the tambour. ‘To the other arbor, c, a block 
of ebonite is fixed to insulate two wires, fy, with platinum ends, 
which lie under and nearly touch the beam, de. Each of these 
wires is connected with terminals, / and i, by a coil of thin copper 
wire. <A light bent blade-spring is inserted between the ebonite 
block and the bracket, to resist the motion of the arbor, c. The 
beam, de, has platinum soldered on the part where the platinum 
ends of the wires are to touch. <A terminal, 2, is fixed to the main 
bracket. Increase of air-pressure in the tambour raises one end of 
the beam, e, and depresses the other, d, which thus comes in contact 
with its insulated wire, f, completing a circuit through the terminal, 
i; diminished air-pressure allows the beam to move in the opposite 
direction, completing a circuit through the terminal, h. 

The instruments are made for me by Mr. W. Groves, 89, Bolsover 
Street, W. The electrical counter (Fig. Iv) consists of a clock, to 
the pendulum of which a small piece of soft iron, c, is attached, 
opposite an electro-magnet, d. In use for counting the movements 
of a finger, the conducting tube (Fig. 11, 7) from the finger is 
attached to the electrical contact-making tambour. One pole of a 





Leclanché battery of four cells is connected with %, and a wire con- 
nects i with a in Fig. Iv, while } is connected with the other pole 
of the battery. Each flexion of the finger thus allows the escape- 
ment of the clock to pass one tooth, and the hands indicate on the 
dial the number of finger-flexions, and the number of times the 
portion of the nerve-mechanism connected with the finger-flexion 
has been in activity. id 
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If it be desired to record by figures the number of times that 
certain special movements (coincidences of movement) have been 
made, we may proceed as follows. Let us consider only flexor 
movements of the fingers. There are five digits; itis required to 
count how many times each of the possible combinations of flexion 
of the five digits occurs. There are thirty-two such possible com- 
binations of flexion. Let the digits be called A, B, Cc, D, E; there 
are thirty-two possible combinations of these five factors, viz.: 
A, B, C, D, E—A, B—A, B, C—A, B, C, D, E, etc. Now, by the follow- 
ing method, it is possible to show, on thirty-two counters, how many 
times each of these possible combinations of finger-flexion has oc- 
curred in a given length of time. 
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Say it is desired to make a counter enumerate how many times 
the digits A and B have flexed together. The conducting tubes 
from the fingers A, B are to be connected each with a contact-tam- 


bour, then by making the electrical connection between these as | 


indicated in Fig. 111, and including the counter in the circuit, that 


| counter will be actuated every time that the fingers A, B bend to- 
| gether, and will enumerate how many times this special combina- 
| tion of movements has occurred. 
As to the problems to be investigated, and the uses of -these 
| methods.—Among the signs of “ nervousness,” or the neurotic con- 
| dition, I have found finger twitching* so frequent and characteristic 
| as to form a physical sign of a mobile (exhausted?) condition of 
| the nerve-mechanism. These twitching movements can be recorded 
| and enumerated, and thus coincident facts can be accurately ascer- 








| It will be interesting to try to find out in what manner the co- 
| ordination of movements in the growing infant is brought about. 
A very little observation shows that the apparently purposeless 
| movements of the infant soon become succeeded by co-ordinated 
/movements. Thus, at birth, the movements of the fingers appear 
| quite irregular, there is much uncertainty as to what movements 
| will occur together, and external circumstances often appear to pro- 
| duce but little change in the movements, except when mechanical 
| pressure or irritation sets up movements by reflex action. At six 
| months of age “ the sight of a doll” has some effect in co-ordinating 
| the movements of the hand and fingers, so that they touch and 
grasp the doll; “the sight of the doll,” i.c., the light reflected from 
the doll, brings about a temporary co-ordination of movements. 
| Perhaps it is in the study of these temporary co-ordinations of 
| movements that we may learn the methods by which permanent co- 
| ordination is brought about. So complicated a problem as the con- 
| sideration whether the action of light is a factor in building up the 
| co-ordination of the nerve-centres, needs for its investigation 
| accurate logical argument, and exact methods and apparatus. 
In studying chorea by these methods, it has been possible to 
show that cases differ from one another in the character of the 





| 2 See paper on “ Headaches,” BRITISH MEDICAL JovRNAL, December 6th, 187% 
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movements; in some cases the movements are singularly simple, in 


others each gross movement is compounded of several smaller ones. 


ible : i diminish. 
, it has been possible to show what causes increase or 


@ amount of movement in a limb ; the effects of talking to the 
patient, keeping her in darkness, making her sit up in bed, ete., in 

far as these circumstances affect movement can be investigated. 
Traci ¢ have been taken showing. ankle-clonus; senile tremor ; 
movements of the sternum in health and in chorea; the movements 
of athetosis, and those due to the sucking of an infant, etc. ; the 
movements of the limbs due to pulsation. 


MEDICO-METEOROLOGY OF EPIDEMIC. DIARRH@A 
e0t ' “IN LONDON FOR 1876-82. 
Read im the Section of Public Medicine. 


By MONTAGUE D. MAKUNA, M.R.C.S.Eng., L.R.C.P.Lond., 
$4! M.S., ete. ° 





HAVING made the subject. of the medico-meteorology of zymotic 
diseases in the metropolis my special study, and, as it is my inten- 
tion torpursue it year after year, I might be permitted to consider 
here the relations of meteorological conditions to summer diarrhwa, 
for the period of 1876-82, inclusive. I have fully stated my views, 
why I have selected London, and the period commencing with 1876, 
for the special study, in a paper of mine in the Midland Medical 
Miscellany for April 1883. It would suffice here to state that Lon- 
don has:an immense population, living under the same meteorolo- 
ical conditions, and on a comparatively small area; also, that the 
health and meteorological returns of this vast metropolis are regu- 
larly kept, and made available to the public; it is from the year 
1876 that we find that the various meteorological conditions are 
more comprehensively embodied in the weekly returns of the Re- 
gistrar-General. 5 

First, .on taking an average of seven years, 1876-82, we find 
that the 72 per cent. of the mortality is among infants under one 
year; 17.2 per cent. among children between one and five years ; 
one per cent. between five and twenty years; and 9.7 per cent. 
among twenty years and upwards, or among the adult population. 
Hence it is that it is called by some infantile diarrhcea. 

Secondly, it prevails almost entirely during the fifth of the six cli- 
matic periods, characterised by heat, and extending from the summer 
solstice to the end of August. During six of the seven years under 
consideration, it assumed an epidemic: form about the last week of 
June. During the year 1879, the summer weather was exceptionally 
mild; consequently, the severity and the extent of the disease were 
also low, and the epidemic curve did not commence till the thirty- 
second week of the year. From the table published by the Scot- 
tish Meteorological Society, I find that it was epidemic from the 
twenty-seventh to the thirty-eight week, on an average, forthe years 
1845-74. Its prevalence during the same heat-period, governed by 
the same meteorological conditions, has been testified by many 
observers, the time of the year varying with the geographical 
positions of the places of investigations. Under these conditions, 
it can safely be called summer diarrhcea, A small mortality, or an 
average of ten to twenty a-week, does take place throughout the 
year; but this must be due to.a variety of causes I need not state 
here. 

Thirdly, when we come to examine more closely the mortality in 
proportion to births, in the several districts and subdistricts of the 
metropolis, we find that it is much higher in the poorer and over- 
crowded parts. Here the individual experience of practitioners is 
valuable. Those who practise in the poor urban localities have a 
larger number of cases than those who practise among the well-to 
do classes. Again, it is observed that it is least among the rural 
population. 

Having established the facts, that the epidemic diarrhoea is in- 
fantile, summer, and most frequent among the poorer classes of the 
urban population, from the data before us, and those given by Dr. 
Ballard, in his excellent paper some years ago, and recently by Dr. 
W. Johnston and Dr. G. Turner, I shall now treat of the meteorolo- 
gical conditions in relation to the epidemic curves during these 
years, in order to dtaw some conclusions, or verify the statements 
of some of the previous observers. | 

During 1876, it was epidemic for ¢leven weeks, from the twenty- 
eighth to the thirty-eighth. The chrve attained the maximum of 
522-0n the thirty-first week. The average mean temperature of the 
period was 62.6°; that of the highest readings, 75.5°; that of the 
lowest readings, 52.8°, The mean humidity of the air was 71 ;-rain- 





fall, 0.36 inch ; sunshine, 47.9 hours; sun above the horizon, 103.3 
hours; velocity of the winds; 1,800 miles ; ozone, 19.9. 

During 1877, it was epidemic for fourteen weeks, from the twenty- 
sixth to the thirty-ninth. The curve attained its height of 194 0n 
the thirty-third. week. The heat-conditions were much milder than 
ig the previous year, although more prolonged ; consequently, we had 
an epidemic of less severity, but of longer duration. The average 
mean temperature of the’ period was 58.8° Fahr.; mean of the 
highest readings, 63.0°; mean of the lowest readings, 50,6°; mean 
humidity, 74; rainfall, 0.46 inch; sunshine, 35.2 hours; sun: above 
the horizon, 101.2 hours; velocity of the winds, 1,904; ozone, 26.6. 

During 1878, it was epidemic for fourteen weeks, from the twenty- 
sixth to the thirty-ninth. The curve attained the height. of 470 ow 
the thirty-first week. The meteorological conditions for: the prto- 
duction of epidemic diarrhoea were more favourable than in the 
previous year, although less so than in 1876. The mean tempera- 
ture was 61.6° Fahr.; mean of the highest readings, 72.9° ; mean of 
the lowest readings, 53.1°; mean humidity, 77; rainfall, 0.56; sun- 
shine, 36.6 hours; sun above the horizon, 102.2 hours; velocity of 
the winds, 1,651; ozone, 30. 

During 1879, it was epidemic for ten weeks, from: the thirty- 
second to-the forty-first, when the weather was’ much milder than in 
the previous year, and consequently the mortality from diarrhea 
was also less. The curve rose only to 209 on the thirty-fifth week. 
The mean temperature was 57.9°; mean of (the highest readings; 
66.2° ; mean of the lowest readings, 50.2°; humidity of the air,.85; 
rainfall, 0:80 inch ; sunshine, 27.0 hours ; sun above the horizon, 91.9 
hours; velocity of the winds, 1,725 miles; ozone, 28.2. i 

During 1880, it was epidemic for seventeen weeks, from:the 
twenty-sixth to the forty-second. The curve attained a height of 
367 on the thirty-first week. The mean temperature was 58.8° Fahr. ; 
the mean of the highest readings, 68.0°; the mean of. the lowest 
readings, 51.5°; mean humidity, 83; rainfall, 0.82 inch; sunshine, 
27.0 hours; sun above the horizon, 96.3 hours; velocity of the 
winds, 1,654 miles; ozone, 18.1. 

During 1881, it was epidemic for ten weeks, from the twenty- 
sixth to the thirty-fifth. The curve attained the height of 495 on 
the thirtieth week.* The meteorological conditions during the period 
were favourable for the severity of the disease. The mean tem- 
perature was 61.7° Fahr.; the mean of the highest readings, 72.9° ; 
the mean of the lowest, 52.8°; humidity of the air, 77 ; rainfall, 0.61 
inch ; sunshine for 38.7 hours; sun above the horizon 106.8 hours; 
velocity of the winds, 1,920; ozone, 24.0. 

During 1882, it was epidemic for twelve weeks, from the twenty- 
seventh to the thirty-eighth. The. curve rose only to 164 on the 
thirty-third week. The heat-producing conditions and the disease were 
never severe. The mean temperature was 59.3° Fahr.; mean of the 
highest readings,69.0° ; mean of the lowest readings, 51.0° ; humidity 
of the air, 80; rainfall, 0.42 inch; sunshine, 32.7 hours; sun above 
the horizon 101:9 hours; velocity of the winds, 1,959 miles; ozone, 
33.0. 

The time and space allotted for the consideration in detail of the 
medico-meteorology of this disease are too limited. Again, the data 
have not yet extended over a sufficiently long period to draw correct 
conclusions. My principal object in the study of this subject in 
relation to epidemics. is to prognosticate the likelihood of their out- 
breaks with the inereasing verification of weather-prognostications, 
and thus advance preventive medicine a stage further. Many con- 
clusions, drawn by several observers from data bearing on particular 
periods, are not applicable for other years. 

The only conclusions I feel myself justified in drawing from. the 
special tables referred to above, and from the several charts and 
tables bearing. on the medico-meteorology of. zymotic diseases, are 
as follows. 

1, That this infantile summer diarrhea is most prevalent among 
the poorer classes of the urban population. 

2. That the meteorological conditions act both as predisposing 
and exciting causes of the malady. 

3. As an exciting cause, they,act as a constitutional irritant, the 
heat-producing conditions tending to local organic congestions and 
neryousdepressions. The languid circulationthrough the portal system 
induces a catarrhal condition of the intestines, giving rise to diar- 
rheea. I have known several such cases. 

4, As a predisposing cause, they act through unsanitary surround- 
ings and articles of diet, It is sufficiently proved that whatever 
tends to the rapid propagation, of micro-organisms also tends to the 
epidemic of diarrhcea in direct proportion. I have repeatedly ob- 
served that dryness of the atmosphere and heat cause decomposi- 
tion and putrefaction ‘of articles of diet, especially fruits, milk, and 
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baby’s sweets, etc.; they also cause rapid emanations of miasms 
from all decayed products, whether scattered on the sandy banks of 
a river, or in a sewer, or in crowded rooms, or dust-bins, etc. 

5. The determining temperatures are the continued lowest read- 
ings above 50° Fahr., and the mean temperature 58°. Other condi- 
tions being equal, the higher the temperature, the greater the 
severity of the disease. 

6. The less the quantity of rainfall and the humidity of the air, 
the greater the severity of the epidemic, provided the temperature 
is high. High temperature and dryness of the atmosphere cause 
rapid evaporation followed by rain and lowering of temperature; 
consequently, the latter, as a rule, precede the decline of the curves 
of diarrhcea-mortality. 

7. The greater the height of the curve of the epidemic, the nearer 
the heat-producing conditions are to the summer solstices. Conse- 
quently, long, dry, bright, and hot days, giving lengthened sun- 
shine and sun above the horizon, are favourable for the production 
of diarrheea. It has been conclusively demonstrated that the direct 
effect of the sun’s rays on the micro-organisms is to paralyse their 
vitality or to impede their propagation. But it is also true that 
the heat-element ‘of the sun’s rays penetrates denser masses and 
causes putrefaction, while the light plays on the surface only. 

8. Stagnation and slow movements of the air facilitate the pro- 

, duction of diarrhoea, by impeded diffusion, dilution, and oxidation of 
the emanations from putrefying masses. 

9. The less the quantity of ozone in an atmosphere, the less is its 
purifying and oxidising property ; consequently, a greater accumu- 
lation of diarrhoea-causing particles in the air. The quantity of 
ozone varies a great deal over different parts of the metropolis, 
which would preclude us from drawing any conclusion, as long as 
a better means of ascertaining its quantity is not devised. 





CASE OF ASTHMA CURED BY GALVANISING THE 
NECK, AFTER FAILURE OF OTHER REMEDIES. ' 


By PETER EADE, M.D.Lond., F.R.C.P., 
Senior Physician to the Norfolk and Norwich Hospital, etc. 


FoR every reason, my communication to-day will be short. Were 
there no other, the crowded state of our agenda paper would urgently 
suggest it. I shall, therefore, almost confine myself to the one 
point in the treatment of suitable cases of asthma which gives the 
title to this paper. 

T have said suitable cases, for the term asthma is, unfortunately, 
a most elastic one; and, doubtless, numerous cases are classed under 
this heading which in no sense correspond to our idea of the disease, 
as being one of the respiratory organs, which either is essentially, 
or was at its commencement, of neurotic character. 

This grouping of many allied affections under the head of asthma, 
doubtless explains what is euphemistically called the uncertainty of 
the action of remedies in this disease, and the caprice of its sym- 
ptoms. I apprehend that no such thing as caprice does really exist 
‘in disease, or in health; but that all events, whether healthy or 
morbid, occur according to definite causes producing definite results; 
and that, although these may be varied and numerous, yet they 
are not only definite, but uniform in similar circumstances; the only 
uncertainty lying in our limited knowledge, and our limited capacity 
for appreciating the small differences of physiological or patholo- 
gical condition. 

This is theory. In practice, we are still compelled to call many 
affections asthma, which are probably not so essentially; and to 
speak of remedies for asthma, which are only useful in merely allied 
affections of the air-tubes. What an unscientific chaos this leads to 
may be seen in the fact, that I find no fewer than thirty-one different 
remedies mentioned, under the heading of asthma, in one of our most 
popular and valuable therapeutic works of the present day. 

The case which I will now shortly describe is one of tolerably true 
neurotic disease, which, by long continuance, had led to a free secre- 
tion from the bronchial tubes—in fact, had almost become what is 
termed asthmatic bronchitis. As this patient recovered, there will 
not be much objection to adding a thirty-second remedy to the 
above-mentioned list. 

CasE.—S. C., aged 49, married, a joiner, was admitted to the Nor- 
folk and Norwich Hospital for “asthma,” with much expectoration, 
for which he had been treated, for several weeks before admission, 
by one of our best Norfolk surgeons. 





1 Read before the East Anglian Branch. 
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His statement was: that he had been ill for seven months: 4 
this was his first attack; and that his family was not subject ae 
asthma. His complaints were: of cough, with thick mucous 
toration; of noisy wheezing; and of great shortness of breath, w’ 
latter was always much worse at night, and prevented lying down 
or sleep. 

On examination, the chest was found to be resonant, full of wheez 
ing rales, with some small amount of moist rdles at the base of the 
lungs ; and the expiration was markedly prolonged and dyspnoea}, 
No other diseased signs were observed, except a constantly flushed 
face. The heart was normal. The liver was not enlarged. The urine 
was free from albumen, although the phosphates were in consider. 
able excess. - The temperature was subnormal (but it may be men. 
tioned that, during the progress of the case, it not unfrequently roge 
to 99°, or even a little higher). ‘ 

This patient remained in the hospital for about ten weeks, and the 
case and its treatment may be well summed up as follows. me 

On February 21st, he was put upon mineral acids, with a view to 
check the excessive discharge of phosphatic salts in the urine; 
in a day or two, a nightly dose of chloral and bromide of potassium 
was added. 

On March 7th, he was treated with full doses of compound gyl- 
phuric ether and an aromatic, on account of faintness and great 
respiratory distress. 

On March 10th, as he was still unrelieved, he was ordered to take 
repeated doses of chloral, with iodide and bromide of potassium - 
and he was also ordered to inhale steam medicated with carbolic 
acid and tincture of conium. . 

On March 20th, the symptoms were unchanged. He was now 
ordered to smoke stramonium cigarettes. 

On March 28th, a mixture of lobelia, ipecacuanha, and chlorodyne 
was tried. 

On April 4th, thinking that, possibly, a gouty diathesis might be 
keeping up his asthma and copious bronchial secretion, I put him 
upon the ordinary white magnesian mixture, with colchicum. Stil] 
he did not improve. 

On April 14th, dilute phosphoric acid was tried. 

On April 21st, all medicines were omitted, and he was ordered to 
inhale the fumes of nitre-paper every night. From this he distinctly 
derived a little benefit, and it was the first form of treatment from 
which he appeared to have obtained any advantage. 

On April 24th, remembering Dr. Burney Yeo’s paper on this sub- 
ject, I had him galvanised, for several minutes, through the upper 
part of the neck and throat, according to the method therein ad- 
vised; and this process was repeated daily (with the exception of 
two days) until May 5th, when he left: the hospital. 

The effect of this treatment was immediate and decided. He was 
distinctly better after the very first time of being galvanised, and 
he steadily and rapidly improved from that day—so that, by May 
5th, a period of eleven days, the wheezing was nearly gone, the ex- 
pectoration had become very slight, and, in fact, he was nearly con- 
valescent. It is worthy of mention that, on the two days when the 
galvanising process was omitted, his asthmatic symptoms were dis- 
tinctly worse. 

I saw this patient several weeks after this date, when he told me 
that he felt quite well and comfortable. 

Notr.—I need not take up much of your time with references to 
Dr. Yeo’s paper, seeing that you all have read it, or can read it, in 
the Lancet for November 13th, 1880. But the result of the galvanic 
current in this case was so marked and so decided, and, in fact, cured 
the patient so satisfactorily, when I was beginning to feel that I 
must give up the case as hopeless, that I cannot but think this short 
record may be interesting. 

In the paper alluded to, Dr. Yeo refers to the experience of Dr, 
Schmitz of Neuenahr, and of Dr. Max Schiffer of Bremen ; and also 


-mentions a case of asthma which he himself saw treated in this 


manner in Germany, and which was cured after a duration of six 
years. He says (and I doubt not we all agree with him): “Asthma 
is probably an irritative and reflex pulmonary neurosis; and in this 
disease there is often swelling of the laryngeal, or pharyngeal, or nasal 
mucous membrane, which may cause pressure upon the vagus oF 
other nerves in connection with the respiratory tract.” He adds: 
“ The current must be the induced one (the constant current being 
of no use), and it must be of good strength, so that it can be felt. 
It should be applied to the throat in the situation of the great nerve- 
trunks, thé vagus or sympathetic, each pole being applied just below 
the angle of the jaw, and in front of the sterno-mastoid, and must 
be felt as passing through the soft palate from one side of the throat 
to the other.” 
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ted above, the foregoing method was pretty closely 

sate f paren well carried out by Mr. D. Day, our house-surgeon, 
= 4 the result that, after being ill seven months before admission 
to the hospital—without any marked impression having up to that 
ti e been made upon his symptoms, by any of the very numerous 
muethods of treatment adopted—the patient was at once relieved by 
eelvanising of the throat, and was nearly cured in eleven days; 
whilst he was able to report himself as completely recovered in two 


or three weeks more. 





REMARKS ON APHASIA. 


By ALEXANDER ROBERTSON, M.D., F.F.P.S.G., 
Physician to the Town’s Hospital and Asylum, Glasgow. 


1 HAVE read with great interest the report of the very able discus- 
sion on aphasia at the late meeting of the Association. I regretted 
much that I could not be present to contribute my little quota 
towards the elucidation of the subject; but, even yet, a brief con- 
tribution, more particularly on an aspect of the question not much 
adverted to by any of the speakers, may not be considered out of 


lace. “ : 

P A question of primary importance is, Are we warranted in con- 
sidering, with the late Professor Trousseau and others, that the 
intelligent aphasic has for the most part lost the power of remem- 


’ bering words?! This suggests the other and more fundamental 
) inquiry, Is it possible to think, in the sense of reasoning, without 
| words or their equivalents, such as the finger-symbols of the deaf- 
' mute? We need be at no loss to answer this question, if we homo- 


logate the views of metaphysicians and philologists. Thus Hegel 


, says: “It is in names that we think ;” Schelling, ‘“ Without lan- 


guage, it is impossible to conceive any philosophical, nay, even any 
human, consciousness;” Dugald Stewart, “We think as well as 
speak by means of words;” Mill,“ The idea and the name have a 


' mutual power over one another......the name actually forms a part 


of the complex idea;” Descartes, ‘All our ideas become asso- 


| ciated with the words in which we express them, nor do we ever 


commit them to memory without their accustomed signs;” Max 


| Miiller, “Thought, in one sense of the word, i.e.,in the sense of 


reasoning, is impossible without language,” etc.? 

If we, then, adopt the view which is supported by so great a 
weight of authority, and seems to commend itself to one’s own con- 
sciousness, that thought—reasoning—is indissolubly associated with 
language, it only remains to be shown that aphasics do reason, in 
order to establish the conclusion that words, “ the accustomed 
signs” of thought, are really in their minds, though they are unable 
to express them by articulate sounds, or, it may be, by any other 
means.* Now, I think it must be granted that in many, probably in 
most, cases, there is but little thought; the reasoning faculty is 
deeply impaired ; more so than the expression may indicate ; for the 
countenance in aphasia, as in insanity, often to a considerable extent 
retains the lines and general aspect of an intelligence once possessed 
but no longer present, and perhaps irretrievably lost. According to 
our argument, if there be but little thought in the minds of these 
patients, then the amount of language is proportionately small. But, 
while I believe this deficiency of thought and words exists in the 
majority of aphasics, it can scarcely be disputed that there are many 
—Lord Denman’s case, referred to by Professor Gairdner, is a good 
illustration—in whom the indications of sound and abundant 
thought are quite clear. I have seen a number of similar, though 
less striking, cases ; and it is obvious that speechless patients who 
can express their ideas in writing think by means of words. There 
seems, therefore, little doubt that intelligent aphasics do possess 
the mental use of language. 

Physiologically, there is no ground for anticipating that aphasics 
would lose language, though unable to speak ; for the inlets by all 
the senses to the mind are in no way blocked ; notably, Eyegate and 
Eargate—to use John Bunyan’s quaint but expressive terms—are 
wide open. Impressions on the senses are, therefore, free to travel 
right on to the highest cerebral terminations of their respective 
herves—perceptive centres of Charlton Bastian—where they pro- 
bably enter into consciousness. Take the case of the auditory per- 





1 “The understanding is less injured than the memory of the acts for pro- 
ducing words, and this latter faculty less impaired than that of remembering 
words.”—Trousseau’s Clinical Medicine, vol. i, p. 273 (Bazire’s'translation). 

2 It is right, however, to state that this nominalistic view of the union of 
thought and language is not universally received. 

ve discussed this question at considerable length in a paper published in 
the Journal of Mental Science for January 1867. 





ceptive centre; an organic record is prodnced on it by spoken words, 
and this re-enters into consciousness as words, from time to time, 
according to the laws of association, at the same point. In fact, 
there does not appear any reason to expect, because the way 
out (Hughlings Jackson) is damaged at some point, and the sufferer 
cannot express his thoughts in articulate language, that the think- 
ing power itself should suffer severely, or that words, the instrument 
of thought, should be lost. It is very conceivable, however, that 
when the third left convolution or its neighbourhood is destroyed, 
and consequently the stimuli for speech are not produced, a 
backward inhibitory influence may be exerted on the perceptive 
centres which are specially associated in their function with that 
convolution, so that the reproduction of words within the sphere of 
consciousness is not so clear and complete as it ought to be. The 
effect of such an influence on the functions of these centres might 
thus be equivalent to a direct lesion of their substance. 





TWO CASES OF LAPARO-ENTEROTOMY, 


By EDWARD MALINS, M.D., C.M., 
Obstetric Physician to the General Hospital, Birmingham. 


THE interesting case reported in the JOURNAL of May 26th by Dr. 
Alder Smith has induced me to place on record the following cases 
of intestinal obstruction. Too much stress cannot be laid upon the 
importance of (1) an early operation if any is resorted to, as greatly 
facilitating the patient’s chance of recovery ; and (2) the avoidance 
of purgatives. I cannot go so far in my belief of the efficacy of so 
much opium, * both before and after the operation,’ tending; as I 
think it does,so much to mask the symptoms we are anxious to 
differentiate clearly. 

As far as my experience goes, the healing of the wound .in abdo- 
minal sections is much more likely to take place by “ first intention” 
without than with the use of carbolic spray; but I have found it 
not uncommon to have complete union under both plans, without 
any pus forming ; and have, in several instances, never had occasion 
to take off the dressing until the stitches were removed in a week 
or nine days after the operation. 

CASE 1. Obstruction of the Bowel from Pelvic Inflammation : 
Laparo-Enterotomy : Recovery.—Mrs. G., aged 42, married; was’ ad- 
mitted into the General Hospital on October 12th, 1881. 

History.—She had had thirteen children, and five miscarriages; her 
last pregnancy was seven years ago, with tardy convalescence, since 
which time she has never been so wellaspreviously. She had been under 
treatment at the Hospital for Women and the General Hospital for 
irregular and profuse menstruation, with pain in the lower part of 
the bowels anc back. Eight weeks ago, she was seized with cramp-like 
pains in the bowels, which yielded gradually to opiates and fomenta- 
tions. Four weeks ago, the pain came on again suddenly, with 
vomiting; she had not passed any solid motion since. The vomiting 
had been like bile for the last three days; and on one occasion re- 
sembled and smelt like feces. The pain had been intense, and the 
sickness continual. 

State on Admission.—The face was pinched and anzmic-looking. 
Pulse 110; temperature normal. The tongue was brown, dry, furred; 
the abdomen was generally distended and tympanitic. At intervals, 
she had severe attacks of pain, during which the movements of the 
intestines could be traced on the abdominal wall. She had per- 
sistent vomiting of watery fluid and bile. 

Treatment.—She was ordered a quarter of a grain of extract of 
belladonna every four hours; alarge enema of warm water and soap; 
with hot fomentations to the abdomen. 

October 14th. The enema returned alone, but she afterwards passed 
a small quantity of hard pale feces. The vomiting continued. Pulse 
110. She was ordered to continue the belladonna, and to have an 
enema of castor-oil and thin gruel. There was no result from this, 
and the condition remained much the same until 

October 18th. She now vomited a large quantity of fluid, decidedly 
stercoraceous. She passed -no feces nor flatus. The pain at times 
was severe. Pulse 120. 

October 19th. I opened the abdomen in the middle line, and ex- 
plored the pelvis.- The intestines were distended and hyperemic. 
There were adhesions in the pelvic cavity between the small intes- 
tines, sides of the pelvis, and broad ligaments. The uterus was 
larger than usual. One ovary was cut, tied, and adherent with its 
tube; the remaining one was free. Two fibrinous bands stretching 
across the pelvis were tied with fine silk, and: divided; the wound 
was then brought together with silk sytures, 
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October 21st. The symptoms not being relieved, and the patient 
losing ground, I opened the lower part of the incision, caught up a 
piece of small intestine, sewed it carefully to the edges of the 
wound, and then opened it. A large quantity of faces escaped, 
and relief of the pain and sickness followed. 

uent Progress.—On several occasions afterwards, the rectum 
was found to contain a quantity of hardened feces, which was re- 
moved by enemata; but it was not before October 7th that the 
bowels were moved spontaneously per anwm. The aperture in the 
abdomen continued to discharge freely. The rectum was emptied 
every few days by injection of warm water. She left the hospital 
on February 4th, 1882; the abdominal opening was much smaller, 
but still discharging feces; the edges were less sore, and the 
general health was improved. 

March 28th. She complains of occasional colicky fpains, and of 
difficulty in keeping the lower bowel empty. 

April 28th. The external aperture was nearly closed. She had two 
formed motions every day by the natural channel. 

May 26th, She had been at Rhyl for three weeks, during which 
time she gained 6 lbs. in weight. The opening in the abdomen had 
completely closed; the bowels were moved naturally. She had 
menstruated twice, and felt very well. 

May 25th, 1883. She brought her grandchild to the hospital; 
and, with to her own health, reported that for a long time 
past she had never felt so strong and well in her life, and that she 
suffered no inconvenience from her former illness. 

CASE 11. Obstruction of the Bowels from Pelvic Inflammation : 
Removal of Ovaries and Tubes: Retwrn of Obstruction: Laparo- 
Enterotomy : Recovery.—Miss B., aged 38, thin, wiry-looking, emo- 
tional, had been an invalid for fifteen years with chronic ovaritis 
and pelvic inflammation. She had had two bad attacks of obstruic- 
tion of the bowels, from which she nearly died. She had under- 
gone an enormous amount of varied treatment from various medical 
men. She had had her cervix excised; had worn several kinds of 
stem and other pessaries ; had taken large quantities of morphia; and 
stated, almost triumphantly, that she “had baffled the mechanical 
ingenuity and highest skill brought to bear upon her case.” 

Treatment.—On July 31st, 1882, I removed both ovaries and Fal- 
lopian tubes by abdominal section ; they were adherent and friable. 
She made a good recovery ; but there was always some difficulty in 
getting the bowels moved afterwards. She left town seven weeks 
afterwards much improved in general health, the morphia habit 
having been completely broken. 

On October 7th, she was seized with great pain in the abdomen, 
with bilious vomiting. Hot baths and large enemata were given, 
and she was put fully under the influence of opium. There was no 
passage of feces or flatus. Temperature, 99°; pulse, 120. 

On October 14th, the bowels not having been moved for nine days, 
and the sickness and distension of the abdomen continuing, I 
opened the abdomen to the left of the former incision, passed my 
hand inside, and separated some adhesions among the coils of intes- 
tine to the left of the pelvis and sigmoid flexure. Tracing the small 
intestine downwards as far as possible, I caught a piece near the 
cecum, brought it to the opening, and stitched it there with fine silk 
sutures. The intestine was then opened; much flatus and fecal 
matter passed. The sickness and distension of the abdomen slowly 
diminished. 

There was much discomfort and soreness from the passage of 
the intestine-contents over the surface of the abdomen. Occasion- 
ally a bit of hardened dry feces was found in the lower bowel. Each 
day a few ounces of warm olive oil was injected into the rectum, 
aud three times in six weeks the bowels were moved naturally. 
There was gradual improvement in general health: and, at the end 
of the time named, she went into the country. 

She was seen on May 25th, 1883. The external opening had not 
yet closed, but she was able to go about by keeping it protected, and 
talked of going to the seaside. The bowels moved about once a week, 
hardened fzeces passing. She ate and slept well, and looked for- 
ward with confidence to the complete closure of the outer opening, 
which was apparently gradually taking place. 








DEATH FROM CHLOROFORM.—A coloured man, aged 32, died 
suddenly in Olean, New York, while under chloroform, which was 
being administered to him for amputation of the toes. From the 
evidence at the coroner’s jury it appears that every care was used to 
guard against a fatal result. Buta very small quantity of the drug 
was used. Death is attributed to failure of the heart. 





SURGICAL MEMORANDA. rat 


COMMINUTED FRACTURE OF THE TIBIA FROM INDIRECT 
VIOLENCE; THE FIBULA NOT BEING BROKEN. 7 

THE following case may be considered interesting. . 
on July 5th to see a man named A. C., aged 50. fie Poi Kce! 
was getting a sail-cloth off a rick, and was pulling at a rope. whan 

the rope broke, and he fell backwards, and his right leg, on ‘whi 
the weight of his body was, doubled up under him. I found a pe 
minuted fracture of the right tibia at the lower third. The tak 
ture was an oblique one, and the sharp upper fragments of the tibia 
were pressing against the soft parts. There was, apparently, a eae 
fragment of bone, and great swelling over the tibia above the sane 
of fracture. There was no fracture of the fibula, and the leg main 
tained the proper position. The ankle was not dislocated. ; 
This case appears to me interesting for two reasons: ] the 
serious nature of the injury to the tibia, considering the cause of 
the accident ; and 2, the fact that the fibula was not broken at the 

same time. C. H. WATTS PARKINSON, M.RB.C.8. 





A RARE FOREIGN BODY IN THE EYE. 
As senior medical officer of the military escort which proceedeq 
with King Cetywayo to Zululand, an uncommon case came under 
my observation. A native driver (Cape boy), one day, whilst ] 
down under a wagon, became conscious of the existence of a fore} 
body in his left eye. Having tried all the usual methods of .remoy. 
ing it himself without success, he presented himself at the field: 
hospital, where, upon everting the lower eyelid, a foreign body was 
plainly visible on the surface of the cornea, which, on closer exa. 
mination, turned out to be a living tick (Jvodes), common in South 
Africa. The tick was tightly fixed to the cornea, but was com- 
pelled to relinquish his hold by being grasped between the blades of 
a very fine forceps. After removal, the insect was placed on my 
hand, and appeared as vigorous as possible. No inflammation én- 
sued. JI mentioned this case to all the local practitioners here, but 
none of them had ever heard of such a case. * 
HARVIE Scott, M.B., Surgeon A.M.D, 


TOXICOLOGICAL MEMORANDA. 





CASE OF POISONING BY CARBOLIC ACID, WITH 
RECOVERY. 
ON Tuesday, July 10th, between eleven and twelve o’clock in the 
morning, I received an urgent message to attend Ella H., aged ten 
years, who was reported to me as having drunk, at 11.20 A.M.,a fluid 
ounce of No. 5 Calvert’s carbolic acid, in mistake for a dose of 
cough-mixture. Instantly perceiving her error by the burning sen- 
sation in her mouth and throat, she ran into the back-yard, and, 
putting her mouth under the water-tap, freely washed out her mouth 
and drank some of the water. She then re-entered the house, and 
informed her mother of the circumstance, and about two drachms of 
castor-oil were immediately given to her. At the same time, she 
complained of being giddy and blind, and, had she not been caught, 
would have fallen to the floor. She had to be supported across the 
room to an easy-chair, and by that time she had become quite un- 
conscious. In the meantime, messengers had been sent off for 
medical assistance. Taking the stomach-pump with me, I arrived at 
the house in a few minutes. I found the patient perfectly uncon- 
scious, with very short, rapid breathing; pulse uncountable, small 
and weak: The face and lips were very pallid, with a slight bluish 
tint round the lips and eyes. A faint white line along the upper lip 
marked the level of the acid while being drunk, which deepened to 
a reddish-brown colour during the succeeding two or three days. 
The upper eyelids drooped over the cornea, but were not quite closed. 
The eyeballs seemed fixed, the pupils rather contracted, but not 
markedly so, and insensible to strong light. The countenance was 
expressive of a great calm. No time was lost in introducing the 
stomach-pump, which was done cautiously for fear of penetrating the 
charred mucous membrane, and the stomach was well washed out 
with warm water for five or six times until the returning fluid 
ceased to give off the peculiar odour of the acid. Once or twicethe 
tube had to be withdrawn, on account of a little food getting into it 
and obstructing it. A thick solution of heavy magnesia was then 
thrown in and left. As. soon as, possible after. the use of the 
stomach-pump, she was conveyed to bed, and bottles of hot water 
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were applied all round her body. Just before she 

aa pele yy bed, I ee oerd the pupil of the left eye to a strong 
“ht, and, after perhaps fifteen seconds, I distinctly observed a very 
‘tight movement in the iris, more like a faint wave along the edge 
than any act of contraction or dilatation. After being in bed some 
time and getting into heat, this action was more distinctly observable, 
and, shortly afterwards, the eyeball gave a slight roll to the right, as 
if to avoid the light, and the same recurred as often as the eyelid 
was raised. A little later, the same movements took place in the 
right eye. A slight movement was observed in the left leg, and 
ually she was able to draw it up a little. This was followed, 
after a while, by the same movement in the right leg. The respira- 
tions were not so rapid, and the pulse at the wrist 140. There were 
one or two vomitings of a white frothy substance, and once a little 
blood with it. Her attention seemed now to be arrested when she 


was spoken to in a loud voice, but there was no response by any , 


movement on her part. I left her at 1.30 P.M., with the conviction 
that she would recover, or rally at any rate for atime. I visited her 
again about 4 P.M., and found her under the influence of great ex- 
citement, almost beyond control, trying to get out of bed, and strik- 
ing at those about her when restrained from doing so. She was not 
yet conscious. She was given a little ice, iced water, and iced milk, 
put only in quantities sufficient to wet her mouth and throat. She 
was now ordered to have an enema administered every four hours, 
consisting of beef-tea, beaten-up egg, and milk, in quantities of about 
two tablespoonfuls, and she was not to have anything by the mouth, 
except as above recorded. Upto the 22nd, she had not the slightest 
desire for food; all the enemata, with one exception, were retained, 
and proved quite sufficient for the sustenance of the body. The 
powels were moved every day, the motions presenting nothing par- 
ticular incolour ; while the urine, for the first two or three days, was 
very dark,'though never black, and micturition was very frequent, but 

inless. At my visit in the evening, she was more calm and more 
under control; the pulse was still 140, the respirations rather less fre- 
quent. The mucous membrane of the mouth and tongue was very 
white. Both lips were swollen, and a little everted. She was now 

uite conscious, and recognised all about her. 

July 11th. She had slept fairly well, though somewhat rest- 
less at times. She complained of dryness and soreness of the 
throat, and frequently herself applied iced water to the swollen lips 
and tongue by means of a camel-hair brush. There was a short 
hacking cough, which troubled her very much, and continued to do 
so for three or four days. Injections were ordered to be continued, 
and in larger quantities. July 12th. She hada good night’s sleep, 
and was free from pain. Up to the 20th, she continued steadily to 
progress, and she was cautiously allowed to drink a little beef-tea, 
and milk and egg and bread-sop ; at the same time only two enemata 
were given each day, and, by the 25th, she was entirely fed in the 
usual'way. She is now quite convalescent. 

T have great pleasure in acknowledging the able assistance ren- 
dered in the case by my professional friends, Messrs. G, Welford, E. 
A. Maling, Whitehouse, and W. Maling. 

JAMES BARRON, M.R.C.S.Eng., Sunderland. 


NOTES ON BOOKS. 


Materia Medica: a Manual for the Use of Students.. By ISAM- 
BARD OWEN, M.D., Lecturer on Materia Medica and Therapeutics 
to St. George’s Hospital. (London: J. and A. Churchill. 1883.)— 
This is an extension of the author’s Zables of Materia Medica, and 
is apparently intended for students preparing for examination. It 
contains a Synopsis of Compound Preparations, a, list of Latin 
Phrases employed in Prescribing, a Synopsis of Doses, a Table of 
Non-officinal Drugs, and a good deal of information of ‘a similar 
character. It has evidently been carefully and laboriously com- 
piled ; and we trust it will serve the purpose for which it is in- 
tended. 

The Newer Materia Medica. Designed and issued to the Medical 
Profession.,by ,PARKE, Davis and Co., Detroit, Michigan, U.S.A., 
1883.—This useful and compact little volume contains a great deal 
of valuable information concerning many remedies which are gra- 
dually taking a place in our list of medicinal agents. Convallaria 
majalis, Rhamnus purshiana, Piscidia erythrina, Myrtus Chekan, 
Yerba santa, and Berberis aquifolium are names familiar enough to 
most of us; but there are few who would not be glad to obtain fur- 
ther information concerning their uses and properties. The work 
issued by Messrs. Parke, Davis and Co. is of very great value, and 
will be read with interest. 











BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1883. 


SUBSCRIPTIONS to the Association for 1883 became due on Jan- 
uary lst. Members of Branches are requested to pay the same 
to their respective Secretaries. Members of the Association not 
belonging to Branches, are requested to forward their remittances 
to the General Secretary, 1614, Strand, London. Post Office Orders 
ee be made payable at the West Central District Office, High 

olborn. 











The British Medical Journal, 
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THE WALTHAMSTOW MURDER. 

THE case of William Gouldstone, who now lies under sentence of 
death for the murder of his five children at Walthamstow on the 
8th ultimo, is one which will require the careful consideration of 
the Home Secretary ; for, notwithstanding the absence of any hesi- 
tation on the part of the jury in finding their verdict, and the 
observations of the learned judge who tried the case, mahy 
thoughtful persons who read the’ evidence will doubt whether the 
convict was of sound mind, and legally responsible for his actions, 
at the time when he committed the crime for which he is con- 
demned' to suffer. When a young man of sober and industrious 
habits, who throughout five years of married life has been undevi- 
atingly kind to those dependent on him, returns home and deli- 
berately kills his five children, the act itself is calculated to excite 
suspicions as to his sanity. When it is found that the only motive 
for this slaughter of innocents, who can have given no offence, and 
whose death brought no profit, was the desire of the slayer to free 
himself from the burden of their maintenance, and to translate them 
to heaven, or at least to spare them the trials and sorrows of this 
troublesome world, these suspicions are considerably deepened ; and 
when it further appears, that the perpetrator of this wholesale in- 
fanticide is a.member of a family in which insanity abounds, and 
has by his conduct and expressions led his fellow-workmen to 
regard him as a madman, there are certainly good grounds for be- 
lieving that he was not a rational being, and capable of controlling 
himself, when he took the lives of his children. 

The account which William Gouldstone himself gave of the murder, 
in expressions used to his wife, to Mrs. Hamilton, the person who 
was waiting on her, and to the police, and which was relied on by 
the prosecution as proving deliberation, and a knowledge of the 
quality of the act and its consequences, strongly suggests to the 
medical mind the workings of a disordered brain. Having just 
drowned the three eldest children, of whom he had been very fond, 
and battered in the skulls of the two infants as they lay on their 
mother’s breast, he remarked to Mrs. Hamilton, with a callous- 
ness of feeling which is scarcely human, but very characteristic of 
lunacy, “Now Iamahappy man.” To his prostrated weeping wife 
he said, “I have killed all your children; now you will be single 
again, and I shall be hanged”; and to the policeman who took him 
to the station, he explained : “ When I took my money last week I 
thought of buying a revolver to do it with; but I altered my mind, 
asI thought it would make too much noise, I had a hard job with 
the two biggest. I thought it was too hot to have five kids in about 
three years and ahalf, and thought I would put a stop to it.” Now, 
there can be no doubt that William Gouldstone knew the conse- 
quences to himself of killing his children, for he referred more than 
once to the fate which awaited him. He knew that his act would 
forfeit his own life, but he knew this just asthe insane suicide knows 
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that water will drown and aknife cut. The knowledge had lost its 
deterrent effect upon him, and became, indeed, an inducement to 
the crime; for it is clear that he desired to compass his own 
death at the same time that he removed his children from the 
earth. He attempted no concealment, the avoidance of the re- 
volver and its noise being due evidently not to the risk of detection 
which it involved, but to the fear that he might be interrupted 
before the completion of his holocaust. He made no effort to es- 
cape, but met the officers of justice with satisfaction, and dwelt 
with complacency on his own inevitable end. It is conceivable, of 
course, thata sane man, overwhelmed by misfortune and resolved 
on suicide, might plan to sacrifice those whom he loved best, re- 
moving them from the calamities which he had found intolerable, 
and at the same time insuring his own death at the hands of the 
executioner. Itis conceivable that a murder, or plurality of mur- 
ders, might be committed under the influence of such an abnor- 
mal but still rational state of mind; but it is certainly scarcely 
probable, for he who would murder under such conditions and 
motives would almost inevitably prefer death self-inflicted 
to death in process of law. But it is to be noted that 
the circumstances necessary to the development of that extra- 
ordinary but rational frame of mind, in which a murder with a 
view to execution might be committed, did not exist in the case of 
William Gouldstone, for he was not overwhelmed by misfortune, 
nor had any calamity befallen him. He had regular work, and was 
earning wages which enabled him to live in as much comfort as 
men in his station are accustomed to. He had suffered no loss nor 
wrong, and was not stung by remorse for intemperance and de- 
bauchery. His trouble was a prospective and an imaginary one. 
On the 2nd of August his wife had given birth to twins, and so he 
had one child more t han he had calculated on to provide for. The 
unexpected addition to his family caused him no immediate em- 
barrassment. To a prudent and thrifty man, such an event might 


have given rise to a moment's chagrin and some anxious forebodings ; 
but the gulf between such feelings, and thedetermination to murder 
not only the intruder, but all his brothers and sisters, is simply im- 
possible in a well constituted, or even in a criminal mind, so long 


as reason is retained. It is not so, however, in the morbid mind. 
There, the transition from a trivial emotion to a horrible outrage is 
easy enough; and the facility with. which such a transition was 
effected in the case of William Gouldstone, suggests that his mind 
was essentially morbid at the time. From the moment when the 
birth of the twins was announced to him a change was noticed in 
his demeanour. He seemed strange in his manner, and on two 
occasions he was seen crying. The shock of hearing that two in- 
stead of one had been added to his flock of “kids,” as he called 
them, opened the flood-gates of hereditary despondency in this 
moody and morose man ; and from this point itis not difficult, by 
aid of our common experience of the insane, to trace his progress 
towards the sanguinary catastrophe in which his melancholy ended. 
His difficulties grew as he brooded over them, by day and night 
(for he was probably sleepless), until they seemed insufferable. 
Blackness and despair were around and before him, and every trifl- 
ing occurrence was exaggerated into a great misfortune. Life was 
made wretched by mental and physical pain, for constant headaches 
now distressed him, and existence must be got rid of at any cost; so 
he thought of throwing himself down the lift at the place where he 
was employed, or of precipitating himself before a passing train. 
But, as he contemplated suicide, a thoughtless exclamation of his 
wife opened up to him a more excellent way. She said she wished 
the children were dead. Why should he not gratify her and take 
them with him into the other world? This idea possessed and 
over-mastered him. No compunctions or visitings of pity or affection 
ever came to him. He hadtodoit. He kept thinking of the deed, 
and the thought of it was the only solace in his dejection. He made 
his preparations and carried ont his plan, not in a frenzy of brutal 


‘ 





passion, but with cool unfeeling hardihood ; and then he had a serise 
of relief and almost of triumph. The true quality of his act never 
occurred tohim. He had done his duty “like a man,” and made 
everybody concerned happy. The children were happy, for they were 
in heaven; he was happy, for he would be hung; and his wife was 
happy, for she would be left a widow and childless, and night 
marry again. Thus, with the inconsequential reasoning and con- 
fused notions of madness, did William Gouldstone exult over his crime, 

But if the theory of William Gouldstone’s crime here indicate@ is 
correct—and it is hard to see what other theory is reconcilable 
with all the facts of the case—the question next arises, whether he 
could be held responsible by the law of this country for a crime com. 
mitted under such circumstances and incentives. We certainly think 
not. Dr. Savage, the only specialist examined at the trial, expressed 
his belief that Gouldstone was of unsound mind when he murdered 
his children ; but he would have been justified in going further, ang 
declaring that he did not know the nature and quality of his act 
when he did so. No doubt he knew that he was killing his children, 
and that he would be hanged for it; but he did not know that. he 
was doing wrong, but was as fully persuaded of the righteousness 
of his proceedings as is the lunatic who kills at the command of 
God. He knew that he was acting illegally, but not that he wa 
a¢ting wrongly ; and neither was he capable of refraining from the 
murders, for he had, by no default of his own, but by reason. of 
disease, lost the power of controlling his own conduct, and was 
helpless in the grip of a dominating impulse as clay is in the hands 
of the potter. 

It is certainly regrettable that Mr. Justice Day, in laying down 
the law to the jury in this case, adhered to the old and narrow in. 
terpretation of the law, which can never be brought into harmony 
with scientific experience, and said nothing of that broad and 
luminous exposition of it which has been published lately by Mr, 
Justice Stephen in his masterly History of the Criminal Law of 
England, and which has been hailed by medical men with so much 
delight, as going far to remove the differences which have often 
heretofore arisen between them and the legal profession in cases in 
which insanity has been in question. “The proposition which 1) 
have to maintain and explain,” says Mr. Justice Stephen, “is that, | 
if it is not, it ought to be the law of England, that no act is a crime 
if the person who does it is, at the time when it is done, prevented, 
either by defective mental power or by any disease affecting his 
mind, from controlling his own conduct, unless the absence of the 
power to control has been produced by his own default. No doubt, 
there are cases in which madness interferes with the power of self- 
control, and so leaves the sufferer at the mercy of any temptation 
to which he may be exposed ; and if this be shown to be the case, | 
I think the sufferer ought to be excused.” ‘Can it be said that a | . 
person so situated knows that his act is wrong? I think not; for | 
how does anyone know that any act is wrong except by comparing it | 
with general rules of conduct which forbid it; and if he is unable 
to appreciate such rules, or to apply them to the particular case, | 
how is he to know that what he proposes to do is wrong?” y 

But instead of adopting this sound and logical position in the 
case of Gouldstone, Mr. Justice Day seems to have instructed the 
jury, that the only question for them was whether the prisoner 
knew the nature and quality of the act he was committing, and 
knew that it was wrong. Nothing seems to have been said as to 
the significance of the word “wrong,” and the different meanings that 
may be attached to it, hor was any allusion made to the effects of 
an enfeebled or paralysed will. It might be argued that, even on 
the strictest and most old-fashioned version of the law, William 
Gouldstone was entitled to an acquittal, as he did mot truly know 
the nature and quality of his act, nor its heinous character; but, 
under the more liberal construction of Mr. Justice Stephen, his pros- , 
pects of being dealt with as a lunatic would have been vastly: 
increased. The medical men in the case would have testified em- 
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atidally that he was deprived by disorder of the brain of the 


wer of passing a rational judgment on the moral character of the 
act which be meant to do, and.of his full measure of self-control, 
so that he fell an easy prey to the temptations presented to him 
py his disordered imagination. 
It'is much to be hoped that the case of Gouldstone will be re- 
viewed by Sir William Harcourt, with the assistance of some emi- 
ent medical men skilled in diseases of the mind. Too much 
ates cannot be observed in such cases, and too much medical 
acumen cannot be brought to bear on them. Only a few weeks ago, 
a prisoner died in one of our convict establishments who was sen- 
tenced, at last summer assizes, to a long term of penal servitude 
for a murderous assault on his wife; and, on an examination of his 
pody, a large abscess was found in his brain. But an abscess of the 
prain does not form in a day; and it seems probable that this ter- 
rible lesion, or the pathological changes antecedent to it, which 
inecessarily involve mental impairment, were the explanation not 
only of the man’s death, but of his crime. He had apparently been 
tried and condemned to a severe and ignominious punishment 
when practically in a dying state, and perhaps comprehending very 
little of his own situation. Now, suppose that. the murderous 
assault committed by this man had proved fatal, and that. he had 
peen tried on the capital charge. Is there not every likelihood 
that he would have been condemned and executed for a crime com- 
mitted when the organ of his mind was hopelessly disabled? The 
errors and futilities of jurisprudence in this country seem to us to be 
attributable mainly to the disinclination of its professors to profit 
by experience. In this matter of insanity, they keep discussing 
the dicta of the judges in 1843, and ignore the march of science 
since that time. Medical evidence is jeered at and disregarded, but 
no steps are taken to test its truthfulness. Let us suggest one such 
step. In scores of cases, during the last twenty years, medical men 
have intervened to,save from the gallows convicts tried by the aid 
of eminent counsel, and condemned to death by eminent judges, 
but whom they have regarded as insane; and, in a large number of 
cases, their intervention has been successful, the capital sentence 
having been commuted, often amidst loud protests and severe stric- 
tures‘on the eccentric notions of mad-doctors. Now, let a return be 
obtained of the subsequent history of all these cases in which the capi- 
tal sentence has been commuted on the ground of insanity. If, in 
any considerable proportion of these cases, it should appear that the 
medical men have been wrong, and that the convicts whose lives were 
spared were not really insane, then there will be good grounds for 
receiving medical testimony with increasing caution and diminish- 
ing authority. But if, on the other hand, it should appear, as we 
confidently predict it would, that in every instance, without excep- 
tion, in which the death-penalty has been set aside, in consequence 
of medical representations regarding insanity, the most indisputable 
symptoms of madness have been subsequently exhibited—symptoms 
recognisable, not only by medical men, but. by the governors, chap- 
lains, and. lay officers of the establishments in which the convicts 
have been confined—then there will be grounds for concluding that 
many insane persons have been executed in this country; for medical 
representations of the strongest character have sometimes been dis- 
regarded in cases in which insanity was alleged. There will also be 
grounds for asking for greater deference to medical opinion than has 
hitherto been accorded to it, in so essentially medical a question as 
the existence or non-existence of an obscure disease; and for de- 
manding a better system of examination of prisoners who are sup- 
posed to be insane than that which now prevails. Dr. Savage saw 
William Gouldstone on one occasion, for between a quarter and half 
an hour ; and, after this one brief interview, he had to form a judg- 
ment as.to his mental condition. Only after a prolonged course of 
observation, and some experiments, can a thoroughly trustworthy 
conclusion be arrived at, in so difficult and abstruse a question as 
that of mental unsoundness, 








HOSPITAL ACCOMMODATION FOR INFECTIOUS 
DISEASES IN LIVERPOOL, 


THE want of adequate hospital accommodation for non-pauper cases 
of infectious disease has for a long time been felt in Liverpool; and 
circumstances of a somewhat peculiar character having lately given 
special prominence to this want, the entire subject has been con- 
sidered at various meetings of the City Council and Health Com- 
mittee; and in consequence of a resolution passed by the latter 
body on the 9th of August, a report has been drawn up by the me- 
dical officer of health on the present amount of accommodation and 
the necessity for making further provision by hospital construc- 
tion or otherwise. The circumstances which have led up to this 
report are briefly as follows. 


Typhus fever had been for so long a time prevalent in some of the 
streets of Toxteth Park, without any apparent amelioration, that at 
length certain of the guardians of that parish made an independent 
personal investigation, and, as the result of this investigation, ex- 
pressed opinions which were thought to reflect injuriously on the 
action of the Liverpool Health Committee in, the matter. The 
medical officer of health for that city being referred to for an ex- 
planation, in effect charged the guardians themselves with being in 
a great measure responsible for the continuance of the disease, in 
that they allowed patients to remain in their homes instead of 
having them promptly removed to hospital. “So far as my powers 
go,” he wrote, “I have done all that is possible ; but I would suggest 
that your”—i.e., the guardians’—“ staff should remove the cases 
more expeditiously, and not leave them in their homes infecting 
others.” On this serious’ countercharge being made, a further in- 
quiry was instituted, which resulted in showing that, during a few 
months immediately preceding the issue of the report in which that 
charge was embodied, no fewer than six hundred cases of fever had 
been removed to the hospital in Smithdown Road; while in only 
one case, where the patient had been willing to go and a medical 
certificate of fitness to travel had been granted, had the removal 
been delayed a single day. It was alleged, moreover, that 
such methods had been adopted by the medical officer of health 
for promoting the indiscriminate removal of patients to the parochial 
hospital, as would have been likely to bring the guardians into legal 
difficulties unless they had exercised timely caution, and had deter- 
mined in no case to allow their officers ultra vires to pauperise the 
people in order that the city of Liverpool might postpone the con- 
sideration of the question of hospital construction. The method 
seems to have been pretty much as follows. A report having been 
forwarded to the medical officer of health that an infectious disease 
existed in a given house, that gentleman appears to have often taken it 
for granted that the accommodation was inadequate, and that the 
people were of the class who should be removed to a parochial hos- 
pital ; and hence he sent a report to the relieving officer, who, acting 
upon this, endeavoured to obtain removal, until at length com- 
plaints grew so loud and threatening as to compel the guardians to 
insist on the practice being put a stop to, and on their officer in 
future proceeding only by recognised and legal methods. The 
following letter will serve as an indication »f a wide-spread 
feeling. 

“89, Warwick Street, June i3th, 1883. 

“To the Chairman and Members of the Board of Guardiane,— 
Sirs,—The relieving officer came to my house a few days ago, and 
spoke about removing my children, who have recently been ill, to 
the workhouse hospital. I always thought the duties of a relieving 
officer were to concern himself with paupers only. Now, gentlemen, 
as Iam not a pauper, and never was one, the visit from your officer, 
who, I presume, acted on your directions, gave me much surprise 
and disgust. I request that you will at once remove me from your 
list of paupers, and I think you will not consider I am ‘taking a 
liberty in asking you to inform me on what grounds you sent your 
officer to my house.—I am, et¢., DAVID WAINWRIGHT.” 
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To this letter the following reply was sent by the ‘clerk to the 


guardians. 
“15, High Park Street, Liverpool, June 14th, 1883. 

‘‘ Sir,—The visit of the relieving officer, of which you complain, 
was in consequence of a report made to him by the officer of the 
Health Committee of the City of Liverpool, that some members of 
your family had typhus fever.—Yours, etc., J. MOULDING.” 

The house in question, 89, Warwick Street, is an eight-roomed 
house, fronting on a street. between forty and fifty feet wide, and by its 
side-wall forming part of another narrower street which runs at 
right angles to the first. It is, moreover, tenanted by a highly re- 
spectable family, whose last thought would have been to apply for 
parochial assistance in times of sickness. There was no lack of air- 
space, either within or without; and the assumption formed without 
inquiry, that there was not sufficient lodging and accommodation 
within it for those who were ill, backed up by the highly practical 
proceeding of the relieving officer in the shape of a visit for the 
purpose of removing them to the workhouse hospital, caused no 
little astonishment, and led to the first of the two letters just 
quoted. 

The guardians of Toxteth insisted then that their hospital should 
be devoted to the reception of genuine paupers only; and a con- 
siderable diminution in the number of beds practically available for 
nhon-paupers under the lax method which had been in vogue being 
thus effected, the question of hospital accommodation for infectious 
diseases was necessarily forced upon the Liverpool Health Com- 
mittee ; and hence the medical officer's report on the subject. This 
report states that there are four hospitals available for the recep- 
tion of cases of infectious disease, viz., Netherfield Road Hospital, 
with accommodation for 70 cases; Mill Road Hospital, for 98; 
Brownlow Hill Hospital, for 160; and the Toxteth}Hospital, for 50 ; 
total accommodation, 378 beds. But the first of these is intended 
for patients who can pay from half a guinea to two guineas a week, 
a certain proportion (25) of the beds in its large wards being avail- 
able for patients sent by the City Council on the payment of seven 
shillings each weekly, in consideration of a yearly grant made from 
the Corporation funds. 

The report very properly lays stress on the objections frequently 
felt by patients to being removed to a workhouse hospital. It 
might have gone still further, and pointed out the discredit attach- 
ing to a large and very wealthy corporation for having hitherto 
made no provision for the reception of patients of the non-pauper 
class when attacked by infectious disease, except such as should 
attach to them the stigma of pauperism, and involve the sacrifice, 
for a time at any rate, of cherished civil and political rights. When, 
not to mention the larger corporations of Birmingham, Glasgow, 
Manchester, Leicester, etc., we find such comparatively small 
boroughs as Carlisle, Cheltenham, Goole, and others, provided with 
special non-pauper hospitals for infectious diseases, and most de- 
cided in their testimony to the advantage to the public health of 
such institutions, it seems strange that Liverpool, probably 
the most, liable of any to the inroads of infectious} disease, 
should have no provision of the kind. From the earnest 
manner in which the subject has, however, at length been 
taken up, it is obvious that this defect in sanitary administration 
will not much longer exist. Recommendations of a general nature, 
founded on the medical officer’s report, were agreed to by the 
Health Committee on August 30th, and confirmed by the Council 
at its meeting on September 5th. They were, firstly, to the effect 
that further hospital accommodation is necessary ; and, secondly, 
that a site of sufficient extent be acquired to admit of”’the construc- 
tion of separate pavilions for the reception of such cases of in- 
fectious disease as may require isolation one from the other; and 
that the Committee be authorised to take the necessary steps to 
obtain such a site. 

The medical officer, framing his calculation on the infectious sick- 








(Sept. 29, 1895, 
: : “a 
ness of 1882, advises “that sufficient land should be bonght for the : 
erection of a hospital on the pavilion principle, with ample’ spage 
for isolation from any dwelling-house or public road, and that 180 
beds for small-pox, and 500 beds for the other infections 
should be immediately provided, and be extended in the future 
as required.” He suggests further the retention of the N 
Road Hospital for paying patients. The Committee and Council 
have acted very wisely in passing a general resolution only, J jg 
to be hoped that, with the light shed by the accumulated experi: 
ence of the past fifty years, they will not be led into the fatal erro, 
of constructing a single large permanent hospital for infectious dis. 
eases capable of accommodating 750 patients, or even half. that 
number. It is to be hoped also that the mortality of an epidemic 
year will not continue. It seems unreasonable to estimate the nepgs. 
sities for hospital provision from an altogether exceptional year like 
1882, when the mortality from fever was more than double what it 
was in 1881, itself a more than average year for that class of digi 
ease. Surely, it is not too much to anticipate that improved sanita, 
tion will deal more and more effectually with the causes of infec. 
tious disease as time goes on, and thus render the necessity for hos. 
pital accommodation proportionately less. The crest of each recent 
typhus wave has been below the level of that which immediately 
preceded it ; and it requires no spirit of prophecy to state that the 
next will be still lower than the one which is now rapidly receding, 
or that at no very distant date typhus fever will be almost unknown, 
even in Liverpool. Any calculation of the kind in question should 
be either based on actual averages, or, still more correctly, on such 
an estimated progressive diminution, year by year, of infectious dis. 
ease as increased sanitation might reasonably lead us to anticipate 
If this were done, the total number of beds thought to be required 
for the future would be greatly reduced. Whatever ultimate con- 
clusion the Liverpool Sanitary Authority may adopt, it is most 
desirable that they should weigh well the following words uttered 
in their city only a few weeks ago by Captain Douglas Galton, 
“The conclusion to which these various considerations would lead 
us is, that, for fever and small-pox hospitals, temporary structures, 
to be renewed at frequent intervals, are desirable for the reception 
of the sick, the only permanent buildings being those for adminis: 
trative purposes, and for tne use of the hospital attendants.” It 
has been estimated that such temporary structures, destined to 
periodical destruction by fire after a few years’ use, could be erected 
for less than the interest of the money devoted to the construction 
of large palatial permanent buildings, which are certain, after a time, 
to become more or less impregnated with infection, which no tem 
porary closure of wards and disinfection will effectually purify, but 
which are yet far too costly to destroy. 

It is to be hoped, moreover, that a valuable suggestion thrown 
out by one member of the Council, Mr. P. H. Rathbone, when this 
matter was discussed, will not be lost sight of—viz., the utilisation 
of hulks for infectious cases. No town is so favourably situated as 
Liverpool for carrying out this plan, strongly recommended by the 
Royal Commission on Small-pox and Fever Hospitals for the Metto- 

olis. 
. One other fact strongly brought out in the discussion—a fast 
which it behoves the sanitary authority most seriously to considé . 
—is, that there are certain well-known streets in which fever dwells 
undisturbed year after year. In the words of one of the membersot 
the Health Committee, Mr. Stephens: “In the streets he had namet” 
—fourteen in number—“ there were now more cases of fever than 
existed eighteen years ago. There had only been a small dimint 
tion of fever in five of these thoroughfares during the space of eight 
years, and he thought it was high time that attention should be 
called to these matters.” In reply to a proposition that a specifi _ 
report on those streets should be made by the medical officer of 
health and engineer, the former gentleman is reported to have said 
that “certain districts in the city were in themselves unhealthy, aid 
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the inhabitants of such places were more liable to disease than in | that alcoholism very strongly predisposes to a fatal issue in those 


But, surely, one of the principal functions of a sani- 


treets.” 
corakndetty and its officers is to take such measures as shall con- 
pri « districts in themselves unhealthy” into districts which are 


healthy ; and, when this function is fulfilled, the other causes which 


were mentioned, Py i em 
¢arelessness and intemperance—not only diminish in themselves, 


but in the intensity of their effect in spreading disease, even when 
they continue. In view of the fact—if fact it be— that for eighteen 
ears fever has always been present in those streets, it seems somewhat 
absurd for the medical officer of health to reply that “it was a 
matter of impossibility for himself or for a dozen medical officers to 
find out cases of fever in the town, unless notice were conveyed to 
them of its whereabouts.” If the alleged notorious fact that fever 
has been permanently present in certain well-known streets for 
eighteen years be not notice enough on which to found energetic 
* action, it is not likely that any other will be. Instances are nume- 
rous enough where, fever having been reported to medical officers of 
health in unsanitary districts, they have, as the result of thorough 
personal investigation, initiated action which has completely altered 
the character of the dwellings and permanently banished the dis- 
ease; and possibly it is not too much to hope, now that attention 
has been prominently and publicly called to the condition of Carlton 
and other streets by Mr. Stephens, that such radical measures will 
be taken as will make them cease to be any longer a source of per- 
manent danger to the whole of a great city by serving as a perennial 
nursery of one of the direst, and yet most easily exterminated,. 
scourges of mankind—typhus fever. 





INTEMPERANCE AND CHOLERA. 


SoME valuable remarks have been made by Dr. Norman Kerr, rela- 
tive to cholera, particularly in reference to the mode in which in- 
dulgence in alcoholic drinks affects the mortality from the disease. 
Happily, just at the present moment there does not appear to be 
much reason tofear an epidemicof cholera inthis country, asthe news 
from Egypt seemed to suggest some time ago. Still, it is well to be 
prepared for its arrival if it should appear; and Dr. Kerr’s remarks 
are interesting, even if it should turn out that they have less practi- 
cal importance than was recently expected. As to the causes of the 
disease, perhaps some germ, whose characters are as yet not defi- 
nitely defined, is at the bottom of the malady. In accordance with 
the general laws governing the propagation of epidemic diseases, 
this germ will be stimulated to acting, grow, and spread through the 
body by the assistance of filth, overcrowding, improper food, and 
particularly by over-indulgence in alcoholic drinks. Evidently 
none of these causes singly is sufficient to produce an epidemic of 
cholera, for all these causes are separately existent in many condi- 
tions where cholera does not arise. But, given the existence of the 
germ, say by importation in some infected ship, the presence of 
these conditions wonderfully assists its growth and spread. The 
special facts regarding {the influence of alcohol in conducing the 
spread of cholera are styiking. First, many of the authorities offer 
the most unhesitating testimony to this effect. Sir Thomas Watson; 
M. Quetelet ; the facts of the epidemic in Warsaw, where it was ob- 
served that ninety per cent. of the deaths occurred amongst those 
who used alcohol freely ; Professor Macintosh, in Edinburgh; the 
Canadian medical men in 1832; M. Hubert, in Paris ; and Dr. Adams, 
in Glasgow—the testimony of all these and of others is, with one voice, 
to the same effect. Dr. Adams actually went so far as to say that, 
ifhe had the power, he would have every dram-shop labelled— 
“cholera sold here.” Again, cholera has become much less deadly 
among the soldiers of the English army serving in India, as: sanita- 
tion has been better attended to, and as temperance has increased 
among the men. Professor Lee, of New York, exprésses ani opinion 


and which unhappily exist only too largely—viz., 


-in a calcareous envelope, was found in the uterus. 


attacked by cholera, and probably also that alcoholism renders per- 
sons more susceptible to the incidence of the disease, than they 
would otherwise be. % 

But not only does alcohol drinking predispose to the infection of 
cholera, and render the patient less able to fight with the disease ; 
it is also, in Dr. Kerr’s opinion, one of the most dangerous agents 
that can be used for the cure of the disease. In the first stage, it 
is very apt to cause a loss of valuable time by numbing the pain and 
leading to the conclusion that there is little wrong. In the second 
stage, it prevents the elimination of the poison by congesting the 
vessels ; and in the third stage, it is particularly dangerous by in- 
creasing the febrile reaction. There can be no doubt that, in the 
main, Dr. Kerr’s advice is sound; and that, if we are no longer to 
fear a disease which in the epidemics of 1831, 1848, 1854, 1866, and 
1873 carried off over 100,000 victims, our best course is to have 
abundance of fresh air, to foster habits of personal cleanliness, to 
eat wholesome food, and that not to excess, and to abstain from 
alcoholic drinks. 


L>- 
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SURGEON-GENERAL HUNTER leaves Egypt for England by the 
next steamer. 


THE library of the Royal Medical and Chirurgical Society was 
reopened on Thursday, the 13th instant. 


PROFESSOR |HEINECKE of Erlangen performed the operation of 
removal of cancer of the stomach some weeks ago. The patient, 
who was in the surgical clinic of the University, was doing well last 
week, and appeared likely to make an early recovery. 


THE Duke of Bedford has sent a donation of £200 to the Metro- 
politan Provident Medical Association, in aid of the £5,000 fund for 
the Extension of Provident Dispensaries in London in districts out- 
side the circle occupied by the medical charities of old standing. 


THE twentieth annual meeting of the British Pharmaceutical 
Conference was opened in Southport on September 18th. The pre- 
sident, Professor Attfield, delivered an introductory address on the 
Relation of the State to Pharmacy. 





THE examination for certificates in sanitary science by the Univer- 
sity of Cambridge will begin on Tuesday, October 2nd. The names 
of candidates, who must be on the Medical Register of the United 
Kingdom, should be sent to Professor Liveing, Cambridge, on or 
before September 28th. ' 


In the present number of the JOURNAL, an editorial notice will 
be found of M. Vulpian’s full report of the case of the Comte de 
Chambord, which proved to be a most remarkable instance of non- 
malignant ulceration of the cesophagus, simulating cancerous dis- 
ease of the stomach so closely as to mislead several physicians of 
great experience. 


M. SAPPEY recently communicated to the Academy of Sciences, 
in Paris, a case observed at the hospital at Quimperlé (Brittany), in. 
which, at the post mortem examination of a woman aged 84, a well 
formed fcetus, apparently about six or seven months old, enclosed 
It must have 
lain there fifty-six years, pregnancy having been diagnosed when 
the woman was 28 years of age. 


QUEEN’S COLLEGE, BIRMINGHAM. 
THE Council of Queen’s College, Birmingham, have appointed Dr. 
Edward Malins, obstetric physician at the General Hospital, Ingleby 
lecturer for the present year. He will give two addresses in the 





to a like effect ; so that we may take it there is no substaitial déubt 





theatre of the College, on October 11th and 18th, at 4 P.M., on the 
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subject of pelvic hematocele. The Ingleby lectures have been much 
appreciated by our brethren in the midlands. They are given in 
memory of the late Dr. Ingleby, of Birmingham, are limited to sub- 
jects in gynecology and pediatrics, and are open to members of the 
profession. 


THE WOLVERHAMPTON GENERAL HOSPITAL. 

AT the last meeting of the committee of the Wolverhampton 
General Hospital, it was announced that Mr. J. E. Briscoe had given 
the handsome donation of £1,000 to the hospital. The committee, 
in accordance with the wishes of the donor, and to supply a want 
which the managers of the hospital had long experienced, have 
expended Mr. Briscoe’s gift in securing improved accommodation for 
the nurses of the institution. Two houses, close to the charity, have 
been purchased and suitably fitted up, and they have been named 
“The Briscoe Home for Nurses.” 


REVACCINATION IN FRENCH SCHOOLS. 
AT the present time, when there are not wanting fanatics to cry out 
against the compulsory revaccination of recruits, it is interesting to 
note that in France, the Education Department are taking steps to 
render the vaccination of all pupils admitted to the lycées and col- 
leges compulsory. The Minister of Public Instruction issued a cir- 
cular to the rectors of these institutions on August 30th, in which 
he points out that since revaccination of every new pupil had been 
made obligatory at the Lycée Louis-le-Grand, not a single case of 
variola or varioloid had occurred. The Minister, therefore, directs 
that every resident pupil at every school in France shall be re- 
vaccinated on admission. 
ENTERIC FEVER IN ST. PANCRAS. 

WE understand that considerable progress has already been made 
in the investigation of the cause of the outbreak of enteric fever in 
St. Pancras, and that, although no official statement has been made, 
it is now sufficiently clear. In St. Pancras alone, over two hundred 
and fifty persons have been attacked, and about thirty deaths have 
occurred, The Vestry of St. Pantras have acted very wisely in 
authorising the medical officer of health to obtain assistance in such 
a crisis. In the investigation of an epidemic, so much time would 
be lost by the medical officer having to act without assistance, that 
the prospects of success would be greatly lessened. At a meeting 
of the sanitary committee held last week, it was stated that 
Mr. Murphy would shortly present a report upon the whole subject. 


GUY'S HOSPITAL. 

AMONG the recent improvements that have been made at this hos- 
pital for the better accommodation and convenience of students, is 
the formation of a club and refreshment-room, which enables the 
industrious student to obtain a midday meal without wandering out 
to one of the various dining and coffee-houses in the neighbourhood. 
The entrance fee is merely nominal, and the food is cheaper and 
better served than that to be obtained elsewhere. It was at first 
thought that a refreshment-room of this kind might become a lounge 
for idle men; but experience has shown that those who chiefly fre- 
quent the club are the industrious men, who desire to save the time 
lost in going outside the walls of the hospital. The club wasopened 
as an experiment last winter, but its popularity has gradually in- 
creased, and a very large proportion of the students now avail them- 
selves of the advantages it offers. 


- 


THE OVERCROWDING OF STEAMERS. 
THE overcrowding of steamers constitutes a public peril, which is 
especially rife during the excursionist season. The Board of Trade 
has lately done good services, establishing a series of prosecutions 
of captains of steamers which have been found carrying more than 





| a vessel certified to carry 154 passengers was found to have had 





their authorised number of passengers. Last week, the captain a 
an Isle of Man steamer was fined a total of £27 15s. In this , * 
board 69 more than that number, or 223 in all. Numerous dj ig 
have shown that a human cargo, from its liability to “ shift,” js fs 
of the most dangerous freights a ship can carry. In a vegge] laden 
with human beings, the burden to be borne is peculiarly liable to 
become unequally distributed, and to lead to serious peril by passi 
beyond control. During the summer and autumn Seasons, over. 
crowding of coast and river pleasure steamers is the rule rather 
than the exception. No regular supervision appears to be exercised 
to check this grave public danger. We hope the Board of Trade 
will not relax its efforts to put down the evil. 


THE ACTION OF ANTISEPTICS. 
M. GOSSELIN has communicated to the Academy of Sciences, jp 
Paris, the result of his researches on the action of antiseptic gyb. | 
stances, such as a solution of carbolic acid, weak solution of alcohol, 
and camphorated brandy. He examined under the micro, a 
membrane submitted to the influence of these substances, and he 
observed that solution of carbolic acid at 5 per cent. arrested the 
circulation of the blood in a few seconds; at 24 per cent. it pro- 
duced the same effect. After three applications, and at 1} pe 
cent., after an interval of ten minutes, alcohol at 86° (Gay Lussae) 
produces the same effect as a solution of carbolic acid at 5 per cent, 
The effect of camphorated brandy is also similar. The arrest of 
circulation was not accompanied by vascular contraction, but was 
due solely to coagulation of the blood. If antiseptic agents of a 
suitable strength be used, they cauterise the surface of wounds 
and prevent the development of germs. 
THE TRAPPINGS OF TROOP-HORSES. 
WE announced last week that the authorities at the Horse Guards 
had decided that “easy riding” should henceforth be adopted in 
the British cavalry. While the spirit of reform is active, we hope our 
poor troop-horses will not be forgotten. Can nothing be doneto 
lighten the ponderous trappings of these unfortunate animals? 
Like the orthodox garb of civilised mankind, the regulation gear of 
the cavalry horse is laden with numerous and useless survivals of 
the unfit. The bulky breastplates and unnecessary cruppers still 
worn by the horses of many of our regiments are relics of the time 
when war-horses were armoured, and might now disappear with 
advantage. The hussar saddle might be reduced several pounds in 
weight. The Duke of Wellington had a favourite aphorism to the 
effect that battles are won by boots; the principle which underlies 
this truth might find further expression in lightening and simplify- 
ing the trappings of troop-horses, with the obvious effect of econo- 
mising the endurance and increasing the activity and speed of our 
cavalry. 4 
CREMATION. 
M. BROUARDEL, in a report on cremation to the Paris Council of 
National Health, states that he considers cremation to be opposed 
to the interests of justice. Crime would rest undetected, and the 
wrongly accused could not be exonerated. During epidemics, the dan- 
ger to public health would be increased rather than lessened by the 
practice of cremation, inasmuch as the different processes require longer 
personal contact than does simple burial. The council has adopted 
M. Brouardel’s views, and voted against cremation. M. Keechlin- 
Schwartz, president of the Society of Cremation, has addressed tothe 
prefect of police the following objections to M. Brouardel’s state- 
ments. “After cremation, traces of mineral poison aye detected in 
the ashes, and these are always preserved. - Vegetable poisons would 
escape detection ; but equally so after inhumation, when the body 
would be decomposed. In cases of cremation, personal contact is 
not more prolonged than in ordinary burial. The chief difference 
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lies in the fact that in one hour the body is destroyed by fire, in- 
rie of undergoing slow decomposition, and giving off pestilential 


miasmata to poison the neighbouring population.” 


THE REGENT'S CANAL. 

THE condition of the Regent’s Canal has again become a sub- 
ject. of public discussion, and already letters have appeared 
attributing to it the present outbreak of fever in North Lon- 
don. One of the chief accusations made against it is that it 
receives the effluent from the Zoological dens, which is 
supposed to contain the sewage from the whole of the Gar- 
dens. This is, however, altogether incorrect; the dejecta of 
the animals is removed in the straw from their lairs, which soaks up 
the fluid as well as the solid portion. The only fluid which finds 
its way into the Canal from this source, is the water which is used 
for washing the dens, together with that. in which the hippopotamus 
and bears bathe. The latter is necessarily fouled by the animals, but 
all solid matter is precipitated by sulphate of iron before the fluid 
is allowed to escape. As a result, the effluent of the Gardens is 
found on analysis to be considerably purer than the Canal water 
itself. We do not wish by these remarks to imply that the present 
condition of the Canal can be justified, and we are of opinion that 
the vestry of St. Pancras, who, we understand, are taking action in 
the matter, would be acting wisely if they at once constructed a 
sewer for the purpose of preventing the Garden’s effluent from 
continuing to discharge itself into the Canal. By adopting such a 
course, they would be in a far better position to compel the Canal 
Company to maintain the Canal in a more cleanly condition than 
they can be under present circumstances. 





THOMSEN’S DISEASE. 
Tus singular affection, called by the name of the physician who 
first observed it in himself and his family, can at present, thanks to 
the investigations of Thomsen, Leyden, Seeligmiiller, Westphal, etc., 
be considered as a distinct disease, whose nature, however, still 
remains to be found; for, until now, microscopical researches have 
given a negative result. According to Thomsen, it is of psychical 
nature; but Westphal considers it as a congenital disorder of the 
muscular tonicity, and Jacusiel as a congenital muscular hyper- 
trophy. The disease is essentially hereditary, and follows other ab- 
normal nervous manifestations. Allthe cases were congenital. The 
chief symptom is a spasmodic stiffness of certain muscles, appear- 
ing at the beginning of a movement. After the muscles of the 
legs have been at rest for some time, and the patient tries to 
get up, he feels suddenly a stiffness in the agticulations of the 
legs, which are fixed by a tetanic contraction. This same stiffness 
shows itself also after violent muscular exercise, after certajn 
complex movements, dancing, etc.; or after an unexpected sen- 
sation: when the patient is running, for example, if his foot 
comes into contact with a stone, it becomes rigidly fixed, and 
the patient stumbles, sémetimes before he is able to save himself 
with his hands. M. Greffier,in the /rance Médicale, insists upon 
the important fact that the contraction only comes on at the be- 
ginning of a movement. When the movements have been repeated 
acertain number of times, the contraction disappears. It may be 
observed, also, in muscles supplied by cranial nerves, as in those of 
the tongue, face, and orbit. According to Thomsen, imagination 
and cold can produce the spasm, which disappears by a repetition of 
the movements. The sphincters are never implicated. The mus- 
cular hypertrophy may be absent; the muscular power, tendon-re- 
flexes, sensibility of the skin, and electrical irritability of the 
muscles, are normal, It is, therefore, difficult to mistake this disease 
for locomotor ataxy or pseudo-hypertrophic paralysis; the latter is a 
true paralysis, and the former is characterised by permanent stiff- 
ness, abnormal excitability, excess of the patellar tendon-reflex, and, 
finally, by symptoms of spinal epilepsy. 








THE SWINEY PRIZE. 

THE Cou of the Society of Arts give notice that the next award 
of the Swiney prize will be in January next. Dr. Swiney died in 
1844, and in his will he left: the sum of £5,000 Consols to the Society 
of Arts, for the purpose of presenting a prize, every fifth anniver- 
sary of the testator’s death, to the author of the best published 
work on Jurisprudence. The prize is a cup value £100, and money 
to the same amount; the award is made jointly by the Society of 
Arts and the College of Physicians. The cup now given is made 
after a design specially prepared in 1849, for the first award, by 
D. Maclise, R.A. Any person desiring to submit a work in 
competition, or to recommend any work for the consideration 
of the judges, should do so by letter addressed to the sec- 
retary of the Society. The following is a list of recipients 
up to the present time: 1849. J. A. Paris, M.D., and J. Fon- 
blanque, for their work, Medical Jurisprudence ; 1854. Leone Levi, 
for his work on The Commercial Law of the World ; 1859. Dr. 
Alfred Swaine Taylor, F.R.S., for his work on Medical Jurispru- 
dence ; 1864. Henry Sumner Maine (now K.C.B.), D.C.L., member 
of the Legislative Council of India, for his work on Ancient Law : 
1869. William Augustus Guy, M.D., for his Principles of Forensic 
Medicine ; 1874. The Right Hon. Sir Robert Joseph Phillimore, 
D.C.L., for his Commentaries on International Law ; 1879. Dr. Nor- 
man Chevers, for his Manual of Medical Jurisprudence for India. 


CHOLERA HOSPITALS FOR THE METROPOLIS. 

THE Local Government Board and the Metropolitan Asylum Managers 
have lost no time in taking action on the Diseases Prevention 
(Metropolis) Act of last session. On the very day that the Act 
received the Royal assent, the Local Government Board addressed a 
letter to the Managers on the subject of it; and, before adjourning 
for the holidays, the Managers decided to send acircular letter to 
the London hospitals and workhouse infirmaries, asking what accom- 
modation they were likely to have available for the purpose of 
cholera hospitals. This circular sets out that, in the event of a 
visitation of cholera to this country, the Managers will probably be 
called upon by the Local Government Board to make, ascertain, and 
define provision for the treatment of persons of both sexes suffering 
from cholera; such provision to be so distributed throughout the 
metropolis as to be uniformly accessible for the reception of cases 
from all parts thereof; and due regard being had (a) to the varying 
density of the population in the several parts of London, and (db) to 
the possibility of removing persons afflicted to any considerable 
distance. Should the hospitals be generally willing, in the event of 
an emergency arising, to place at the disposal of this Board acertain 
number of beds for the treatment of patients suffering from cholera, 
the Managers anticipate that the expensive course of providing and 
maintaining a large number of special cholera hospitals may, to a 
great extent, be obviated. In such districts, however, if any, where 
the disease may necessitate provision beyond that made by the 
Managers, special hospitals will have to be provided by the local 
sanitary authorities. With regard to the management of such por- 
tion of the hospital as may be set apart for the purposes indicated, 
the Managers are of opinion that this should be left in the hands of 
the Governors and their medical staff, supplemented by such extra 
assistance as may be found necessary. The treatment of the patients 
will, of course, also remain in the hands of the hospital authorities, 
and will in no wise be interfered with by the Managers. 





FISH DIETARY. 
THE advantage of a more general use of fish as an article of diet, 
not only among the poor, but among the patients in our hospitals, 
is a question which is, at the present moment, receiving consider- 
able attention. For nearly two months past, the patients of the 
Bristol Royal Infirmary have, with the sanction of the medical 
staff, been given a “fish dinner” once a week as an experiment ; 
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and, up to the present, this weekly change in the dietary has been 
satisfactory, and highly appreciated by the patients ; while the sav- 
ing to the infirmary has been considerable, being nearly £4 daily in 
favour of fish. Mr. Trenerry, the secretary of this institution, re- 
commends that the weight of fish to be provided should be twice 
that. of meat; that is to say, should the diet list demand 150 lbs. 
of buteher’s meat, 300.1bs. of fish should be ordered. It has been 
found that the change gives no additional trouble in the cooking 
department, but rather the reverse. The advisability of making an 
alteration in the diet given to the inmates of our workhouses, and 
of varying the ordinary meat-soup and pudding diet which prevails 
throughout the year, by the introduction of a substantial and 
nourishing meal of good fish one day in each week, is being dis- 
cussed. Before the Ampthill Board of Guardians, it has been 
strongly urged by Mr, Thomson, who, with much reason, expressed 
his opinion that fish, as an article of diet, is too little used and too 
much neglected, and regretted that, in view of the boundless supply 
of such nourishing and wholesome food, cheaply obtained, it should 
not be utilised to a greater extent than it is, more especially by the 
guardians of the poor, and by the prison authorities in this country. 
The chairman stated that at Wrexham the paupers struck and would 
not eat it. On appealing to the medical officer for his opinion, Dr. 
Holland said he. saw no objection to a fish dinner, provided it could 
be carried out satisfactorily. If it were adopted, he should rather 
it be on a pudding-day. He thought there would be some danger 
to the old and imbecile people unless the bones were taken out, 
and said, “if he spoke his own experience, he would say they would 
soon want something after it.”. After a discussion, Mr. Thomson’s 
proposal to introduce a, fish diet on one day of the week was nega- 
tived, there being, on a show of hands, eight for the amendment 
and six for the original proposition. 


THE DEPTFORD VACCINATION CASE. 
A STRANGE story comes to us from Deptford. Dr. Kavanagh, the 
Public Vaccinator at Deptford, had vaccinated twenty-one children 
from one child’s arm, with the result that seventeen presented arms 
of normal character, while four suffered from eczema. Mr. Fisher, 
a district medical officer, at the request of the Antivaccination 
League, certified that the four children were suffering from syphilis, 
and Dr. Kavanagh brought his conduct to the notice of the Local 
Government Board and of the Deptford Board of Guardians. Dr. 
Stevens, from the Local Government Board, examined the children, 
and found there was no truth in the allegation.. In a letter to Dr. 
Kavanagh, Dr. Stevens writes: “I think his (Mr. Fisher’s) conduct 
truly scandalous ; and he is, in my opinion, on that ground alone, 
totally unfit to hold his present office; not for siding with the anti- 
vaccinators, which he has a perfect right to do if he likes, but for 
his statement respecting the infant, whose disease he entered as 
syphilis. This was either knowingly false, or believed to be true; 
if the latter, his ignorance shows him to be quite unfit for his post; 
if the former, dismissal is not enough punishment. I wish the 
parents were in a position to indite him for perjury.” At a meeting 
of the board of guardians, Mr. Fisher again stated that the children 
were suffering from syphilitic eczema; and the guardians, after 
hearing evidence which, among other points, showed that the erup- 
tions disappeared after three days’ treatment by Dr. Kavanagh, 
determined to refer the matter to the Local Government Board for 
further inquiry. Subsequently, one of the children died; and, an 
inquest having been held, death was found, after a post mortem exa- 
mination, to be due to double pneumonia, and not to syphilis or to 
anything wrong in the vaccination. The jury, however, returned a 
verdict with the following rider: “We regret the loose manner in 
which Dr. Kavanagh appears to perform his duties as public vacci- 
nator.” The evidence on which this rider is based is not apparent. 
It is stated that a second child has also died, and that the inquest 
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will shortly be held. | As the whole case is still sub 


judice, w 
our comments for the present. ¥ Petatisn. 


DOMESTIC QUARANTINE. 

THE resolution passed at the Trades Union Congress with regard to 
the compensation of persons in whose houses infectious disease ex. * 
ists, comes curiously @ propos of a discussion raised in the columns of 
a daily contemporary as to the powers of sanitary authorities with 
regard to domestic quarantine. Under the existing Public Health Act 
the authorities have no power to isolate people in their own houses 
when infectious disease breaks out therein. All they can do is to Te- 
move the sufferers to a hospital, and evolve noxious chemical fumes 
in the infected house. So long ago as 1878, Jarrow took powers to 
itself by a local Act to do that which the Trades Union Congress 
has now instructed its Parliamentary Committee to use its influ- 
ence in securing, viz., the isolation of persons in whose houses in- 
fectious diseases exist, and the compensation of the inmates for any 
loss incurred thereby. These powers were somewhat greedily 
adopted by a dozen other towns in the three following sessions; 
but they did not find favour with Mr. Sclater Booth’s Committee of 
last year, and were consequently expunged from the local Bills of 
1882. The object aimed at is no doubt a laudable one, but there are 
so many practical difficulties in the working of such a system, that 
it is impossible to accept its principle without a great many reser- 
vations. The whole question of the general statute law with re- 
gard to infectious diseases will probably be referred ‘to a Select 
Committee of the House of Commons next session, and this will 
be one of the matters that the committee may usefully consider. 
The clauses in the Public Health Act dealing with infection are 
admittedly its weakest part, and if some intelligent basis for 
strengthening them, without going to extremes, can be arrived at, it 
will be a great boon to the nation. , 


THE ADULTERATION OF PHARMACOPGIAL PREPARATIONS. 
Last week, several chemists were summoned to appear at the 
Marylebone Police Court, on the charge of adulterating certain 
official pharmacopeial preparations. The prosecution was under- 
taken by the Vestry of Hampstead, in the public interest. The 
samples of drugs examined by the analyst for the prosecution were 
specimens of spirit of nitrous ether and of quinine wine. In both 
instances, the preparations were found grossly deficient in their 
active and essential ingredients. Convictions were obtained, and 
small fines were inflicted. According to the British Pharmacopeia, 
which is recognised in the law courts as an authoritative standard, 
it is laid down that spirit of nitrous ether shall contain two per cent. 
by volume of pure nitrous ether; in several of the cases proved by 
the prosecution, nitrous ether was found to be almost non-existent 
in the specimens tested. In the first case, the chemist, when in- 
formed of the object for which he had been asked to sell a sample 
of spirit of nitrous ether, stated that he would not guarantee his 
preparation as being in accordance with the requirements of the 
British Pharmacopeia, as he kept two varieties of the drug in 
stock, and his assistant had served the wrong article; on this plea the 
charge was dismissed by the magistrate, although, in the instance in 
question, the spirit only contained a half per cent. of nitrous ether. 
In another case, in which the proportion of nitrous ether was less 
than one-half per cent., a nominal penalty was imposed ; and a ques- 
tion-of adulterating quinine wine was referred to the arbitrament of 
the public analyst at Somerset House. In another case, in which 
the defendant was charged with adulterating both spirit of nitrous 
ether and quinine wine, nominal penalties were imposed, the view of 
the stipendiary magistrate evidently being that the defendant had 
erred through inadvertence. These convictions will tend to shake 
the confidence of the medical profession and of the public generally 
in the fidelity of dispensing chemists. The prescriptions of our 
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prethren are necessarily based on the formule of the British Phar- 


: ia ; and public safety, no less than the success of medical 
ice, requires that the preparations supplied as official drugs 
shall be absolutely reliable. Public opinion will unhesitatingly con- 
demn the sophistication of such articles, and demand that such 
nefarious adulteration shall be rigorously punished and stringently 
revented. The Vestry of Hampstead have done good service in 
sscseiing attention to the subject, and we hope their action wil] 
quicken the consciences of dispensing chemists to a due sense of 


duty and responsibility. 





THE HEARING OF SCHOOL-CHILDREN. 
In an article on the results of an examination of the ears and the 
hearing of 5,905 school-children, in the Archives of Otology, vol. xi, 
No. 1, Dr. Weil makes some very sensible remarks. He considers, 
for instance, that every inattentive child should have its ears ex- 
amined—so convinced is he of the fact that children who are simply 
hard of hearing are often misjudged and considered inattentive. 
Of course, it would be much better, he says rightly, if every school- 
child underwent such an examination once or twice every year. It 
js not necessary that such examination should be made by a medical 
man, since the teachers could do it, but of course not so well as the 
physician. It does not require much time or trouble, certainly not 
more than one hour for each class. The test could be made in the 
school-room itself if there be no other room convenient. The 
teacher could place the pupil in one corner of the room, then retire 
to the other himself, and test each ear separately by whispering. 


He should cause the words and sentences used to be repeated by- 


the pupil, and could thus easily find out which of them are hard of 
hearing. This would have the further advantage of calling the 
attention of parents to the condition of their children, thus pre- 
venting injustice from being done to them, and making them profit 
by early treatment. The author believes that, in the great majority 
of cases, the children whom he examined could be much benefited 
by proper treatment, and many of them could be entirely relieved 
ina few minutes. Probably the great majority, he says, will never 
be submitted to proper treatment, orat least not untilaftersome years, 
when the disease will have caused changes which can then be but little 
benefited. The author thinks that many of the children will be 
neglected by their parents, even after they become informed of their 


. condition, simply on account of the cost of treatment; and he there- 


fore recommends the appointment of a proper surgeon to be re- 
sponsible for the health of schools, and whose duty it would be 
to examine the ears of every child whom the teachers find inat- 
tentive, and, when necessary, to give the proper advice. 


THE SANITARY REGULATION OF DAIRIES. 


Mr. H. E. ARMSTRONG, in his report on the sanitary history of New- 
castle-on-Tyne during 1882, records some striking, but unfortunately 
only too common, instances of the association of persons suffering 
from infectious disease with public milk-supplies. The first case 
notified to the health-authorities was that of a dairyman, who was 
found to be ill with small-pox. The patient, who with his wife and 
seven other persons occupied two rooms, declined to be removed to 
hospital, but volunteered to cause the dairy business, which was 
carried on at some distance from the house, to be kept separate 
from the infected premises. The inspector, under the Dairies’ 
Order, was, as usual, charged to see, as far as possible, that the un- 
dertaking was fulfilled. Two cases (one fatal) of enteric fever 
occurred at a small shop from which milk was sold. Asthe removal 
of the non-fatal case was not allowed, the discontinuance of the 
sale of milk was advised and agreed to. In another instance, it 
was learnt that milk produced in a neighbouring district, at a dairy- 
farm on which there were several cases of scarlet fever, was being 
sold in Newcastle. In May, thirteen persons, in six families, were 





suffering from the same disease, and several of the infected fami- 
lies were being supplied with milk by a dairyman in whose house 
the¥disease existed. Later in the year, a case of scarlet. fever 
was notified in the family of a milkman occupying a single room 
tenement. It would not be difficult to multiply indefinitely 
instances of this kind; and it is evident that more stringent. powers 
over the milk trade are needed by sanitary authorities. The sub- 
ject of the further measures required for the protection of the milk- 
supplies of our towns is, we are glad to see, down. for consideration 
at the Congress of the Social Science Association, to be held at 
Huddersfield next month; and it may be hoped that an useful 
basis for future legislation may be obtained from the discussion 
which the question is sure to excite. 


THE DESIGNS FOR THE NEW WAR-OFFICE. 
THE throwing open of the competition for the designs of the new 
War Office and Admiralty has doubtless caused a flutter of excite- 
ment amongst architects of every degree. We note that of the 


judges of designs to be appointed by the Commissioners of Works, - 


one, at least, will be an architect. Is it too much to hope that there 
will also be placed on the committee 'a medical man of experience in 
hygiene and a sanitary engineer? In the conditions of competition, 
it is indeed laid down that “ particular attention must be given to 
the general sanitary arrangements,” which intending competitors 
will infallibly take to mean that the drains must not be forgotten, 
that the water-closets must be sufficient in number, and reasonably 
inodorous, and that the sewage must at any rate have somewhere to 
goto. But “sanitary arrangements” in a pile of buildings such as is 
contemplated means much more than this ; and if there were sanitary 
experts on the committee of judges—say, for instance, Dr. Buchanan, 
the chief medical officer, and Sir Robert Rawlinson, the chief sanitary 
engineer of the Local Government Board, whose services would cost 
nothing—we might feel some confidence that the hideous blunders 
of the new Government offices in Parliament Street would not be 
repeated. “Sanitary arrangements” in reality involve the whole 
scheme of the buildings. They comprehend the disposition of the 
rooms as regards light and ventilation, the area and height of the 
rooms, the position and construction of the staircases, and other 
details that may affect very importantly the health and comfort of 
the inmates. Government officials, even if they be not the hardest 
worked of beings, have the right to demand reasonable comfort in 
their work. Moreover, it is a positive economy to the State to keep 
them in good health, since in their absence their duties must of 
necessity be provided for. In the new Government offices: every- 
thing—light, ventilation, and other trifles—-was sacrificed to an 
imposing facade; and as to the drainage, that was a matter not 
dreamt of in the architect’s philosophy. Experience does not, unfor- 
tunately, seem to teach Government departments in the same bitter 
fashion that it does less-favoured mortals who have only their own 
money to play with; and it may therefore be useful once more to 
point the moral of the previous Board of Work’s undertaking of 
this kind, and to insist upon the necessity of the plans being 
critically examined by experts in sanitary science. 


STIMULANTS IN WORKHOUSES. 
IF proof were needed of the powerful influence exerted by the 
British Medical Association and by the various movements associ- 
ated therewith, that proof is to be found in the sudden and extra- 
ordinary advance in the effort to reduce the consumption of alco- 
holic stimulants in workhouses. Hardly has the echoes of the Poor 
Law Medical Officers’ discussion, during the Liverpool meeting, died 
away, ere in two important workhouses action has been taken, 
founded on the resolutions agreed to on that occasion. The Toxteth 
Board have resolved on the discontinuance of the allowance of in- 
toxicants to the officers, on and after January next ; but we regret 
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to find no announcement of pecuniary equivalent. It is not exactly 
the most persuasive inducement to the increased sobriety of the 
staff to simply discontinue the liquor ration. This is practically 
to make the offitials pay for their temperance. It is surely wise to 
render the change as attractive as possible, and medical officers are 
not so well paid for their services as to warrant their contempt for, 
or rejection of, a fair compensation. We trust that the Toxteth 
Board will remedy this injustice by a reasonable payment in ‘cash. 
Such has been the action of a Board; we have now to note the 
initiative of a medical officer, Dr. Joseph Rogers, who presided at 
the discussion in Liverpool. He lost no time in intimating to the 
Westminster guardians that he intended to cease legalising the 
allowance of intoxicating drink to paupers not under medical treat- 
ment, for services rendered to the guardians. It may not be gene- 
rally known, medical men continually being credited with a desire 
to promote drinking habits among their patients, that it is an usual 
practice for guardians to present rations of alcoholic liquor to 
healthy paupers, on the plea of labour. As to this custom, the med- 
ical officer has not been consulted; but, to prevent the guardians 
from being surcharged with this expenditure on alcohol, he is ex- 
pected, as a matter of course, to sign the entries, in order to comply 
with the letter of the law. Dr. Rogers, who regarded that he had 
thus been called upon to certify for stimulants for no fewer than 
120 pauper helpers, very properly and courageously gave notice to 
the guardians that he could no longer legalise the issue of stimulants 
tothe able-bodied. In this, as on many other occasions, he has 
acted as clearly in the interests of the poor themselves as of the 
ratepayers. The presence of intoxicating drink is ever a disturbing 
element in a community, and a workhouse is no exception to this 
rule. Whenever the supply of liquor to the able-bodied poor has 
been withdrawn, the health, happiness, and comfort of all the in- 
mates have been considerably increased. This has been notably ob- 
served in such large workhouses as that of St. Marylebone, where 
there is a daily average of 1,550 inmates. So improved was the 
appetites of the Marylebone paupers, that the exclusion of alcohol 
put an end to waste food, and the hog-tub became valueless. Dr. 
Rogers was ably supported by the Local Government Board, who 
justly remarked that exceptional indulgence should not be granted 
as an inducement to work, a course which can only tend to increase 
pauperism, idleness, and a prolonged free and luxurious residence 
at the public expense. We are glad to‘observe that the guardians, 
with but one dissentient, resolved to strictly observe the order of 
the Local Government Board. Dr. Rogers deserves great credit for 
his prompt and decided action ; and we trust that the praiseworthy 
example which he has set will be speedily followed by his colleagues 
in the Poor-law service throughout the kingdom. 


STILLBORN CHILDREN. 

AT an inguest recently held at the Middlesex Hospital on the body 
of a newly born child, the following singular facts were elicited. 
It appeared that, about three weeks before the inquest was held, the 
wife of a German kitchen-porter was confined in Greek Street, Soho, 
and was attended by a Mrs. Giles, a midwife, who was also occasion- 
ally employed by the authorities of Middlesex Hospital. The child 
was born alive, and lived eight hours, and died, according to the 
midwife, in convulsions. On the question of the burial arising, the 
midwife arranged with the father to obtain the necessary certificate, 
and procure the interment of the child for the sum of five shillings. 
She was paid the money, and then took away the body of the child, 
The father and some of his friends, afterwards desiring to know how 
the body had been disposed of, and where the interment had taken 
place, closely questioned the midwife, and, after various prevaricat- 
ing replies, they elicited that the body had been taken to Middlesex 
Hospital, and left there. On this, the father made further ing uiries, 
and ascertained that the body of the child, though supposed to have 
been buried a fortnight, had been received at the hospital as a still 





born child; that it was still there ; and that the head only had 
opened. The resident medical officer, in his evidence at the : 
stated that the bodies of stillborn children were RP, 
ceived there for the use of the medical school; that the body of - 
deceased was brought to the hospital by the midwife; who gave — 
one of the nurses to take to the School of Anatomy in the . 
way. He had since made a post mortem examination, ang found 
that the child had been born alive, and had died from weakness and 
exhaustion from debility fram birth. And he further believed ‘that 
it died from natural causes. When children were brought to the 
hospital, the word of the midwife was relied on as to the deceased 
being stillborn. No bodies other than those received under the 
Anatomy Act were admitted into the dissecting-room, except it 
were an occasional stillborn child. The Dean of the Medical Schoo} 
said he was unaware of the practice of receiving stillborn children; 
but it was very important the students should have the opportunity 
of examining such bodies with a view of ascertaining, if Possible, 
the causes which led to stillbirth. He would cause special inquiry 
to be made into the circumstances connected with the admission of . 
the deceased child to the hospital, and would institute precautions 
to prevent, if possible, a similar occurrence. The midwife then made 
a statement to the effect that she had accepted the sum of five hij. 
lings for the burial of the child; that she had taken it to the hog. 
pital for the purpose of obtaining Dr. Williams’s opinion and cert. 
ficate; but that she afterwards forgot all about it. After some con. 
sideration, the jury returned the following verdict, in accordance 
with the medical evidence: “ That the death arose from natural 
causes,” adding the following rider. ‘“ The jurors, having heard in 
evidence that the midwife accepted the sum of five shillings to 
undertake the burial of the said child, and, instead of so doing, dis. 
posed of it to the authorities of Middlesex Hospital as a stillbom 
child, consider that she is amenable to the law for the illegal dis. 
posal of the body; and further, they would suggest that more 
stringent measures should be adopted at the hospital to ascertain 
whether or no such children brought there are stillborn or other. 
wise.” Several inquests have lately been held in the central district 
of Middlesex on the bodies of children who had been born alive, 
and where attempts to bury them as stillborn had been made; and, 
in more than one case, evidence was given that it was not anu. 
common practice for a midwife to certify as stillborn a child that 
had lived in some instances:a few hours, in others a few days. In 
one case, the father of a child, a sailor, wrote out a certificate of 
stillbirth, on which the deceased was interred. We have often 
drawn attention to the necessity of some system being adopted for 
the registration of stillborn children. If the registrars of births and 
deaths kept special forms of certificates for this purpose, which 
could be had on application by a duly qualified medical man or cer. 
tified midwife, they could be filed at the various cemeteries and 
burial-grounds, and returns made periodically to the Registrar 
General’s office. Some information might then be obtained as to 
numbers, sex, etc. ; and it would tend to lessen the number of.cases 
in which children born alive are treated as stillborn, besides. doing 
something to close the door against the too common crime of 
infanticide. 
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SCOTLAND. 


GLASGOW : THE SPREADING OF DISEASE. 
JAMES and Mary Neil, residing at Springburn Road, Glasgow, wee 
brought before the sheriff last week charged with contravening 
Section 49 of the Public Health (Scotland) Act, 1867, by having, on 
the 16th, 19th, and 2lst July, 1883, exposed their son William, 
twenty years of age, who was suffering from small-pox, in a‘public 
omnibus in Springburn Road. Mr. Paterson, who appeared: forthe 
prosecution, explained that the boy became ill of what was saidtobe 
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measles. The defenders would not allow any, medical officer to, go 
into their house, or see their boy. Two cases of small-pox ‘broke |} 
out, one in the flat above and one in the flat below; and it was 
only by compulsion that an entrance was effected,into Neil’s house. 
The son was afterwards found going about in an omnibus, and was 
then taken to the hospital, where he was detained three weeks, 
The agent for the defence stated that he had been informed’that 


from the hospital, who had been returned before he was perfectly 
cured. The sheriff imposed a fine of fifty shillings. 


THE REPORT ON SCOTCH PRISONS. 


Or the many and varied details embodied in the fifth annual report 
just issued by the Prison Commissioners, there are one or two to 
which we would draw attention. We observe that in the criminal 
lunatic department a radical change has.been made during the past 
year. Formerly, the inmates were under the sole charge of a super- 
intendent, whose only necessary qualification was that he should 
have had the training of an ordinary asylum attendant ; but with the 
increasing number of this class of criminals, the medical officer of 
the prison has been especially made superintendent of this depart- 
ment, the former superintendent being retained as the warder in 
charge. This is as it should be; and, no doubt, such an arrange- 
ment will be found, in the future, to work beneficially. Of the 
eighty-six inmates in this department, only one was placed during 
the year under mechanical restraint. Every precaution seems to 
be taken in the case of lunatics recovered and conditionally libe- 
rated. They are visited twice every year by the medical superin- 
tendent ; and, in addition, a report is received from their guardians 
on the first of each month. With the object, apparently, of showing 
how prisoners are fed during their confinement, and how prison fare 
suits them, we have, in the supplement to the report, a table show- 
ing the results in the case of 1,472 prisoners who were weighed, 
from which it appears that 69 remained stationary, 1,111 gained 
weight, and 292 lost weight. In the very minute table given of all 
the diseases from which prisoners suffered, it is very significant to 
find that of the 75 various diseases, the one with the largest number 
attached to it is delirium tremens, a very strong proof of the con- 
nection between drink and crime. 


THE PROPERTIES OF ALGIN. 
IN a recent communication to the Philosophical Society of Glasgow, 
Mr. Edward Stanford drew attention to the very varied and useful 
properties which belong to a substance which can be obtained from 
the commonest species of marine algz, and to which he has given 
the name of algin. Its method of extraction seems simple, and 
when evaporated to dryness it produces scales resembiing albumen, 
or perhaps more in form like gum tragacanth. It differs, however, 
from albumen, in that it does not coagulate on heating, and it 
differs from gelatine in that it gives no reaction with tannin; 
neither does it give any reaction with iodine, and unlike dextrine 
and the gums, it is insoluble in dilute alcohol and mineral acids. 
While not limiting the uses to which eventually it may be put, Mr. 
Stanford gives a long list of those in which it may be found of service, 
and he claims for it that as a stiffener of fabrics, algin is better than 
starch, inasmuch as it is not so rigid, fills the cloth better, is tougher, 
more elastic and transparent. When treated with acid it becomes 
glossy and insoluble, hence it may be useful as a mordant in dyeing, 
and from its richness in nitrogen he regards it as likely to become 
valuable as a food-supply, especially fer cattle. Another feature 
about it is its great agglutinating power, it being able to convert 
into solid blocks many substances which otherwise are difficult to 
be made to cohere. A perusal of Mr. Stanford’s paper will show that 
this by no means includes all the properties and uses of this new 


thoughts to those gréat.. stores .of aaah in the seaweeds of the 
| ocean, which as yet we have done. little to utilise... saourtraqe) 
HEALTH OF THE PRINCIPAL SCOTTISH TOWNS. 

In the eight principal towns in Scotland, thére were’ registered 
during the month ‘of August 1883 the deaths of 2,204 individuals, of 
whom 1,102 were males, and 1,102 were females, a ‘correspondenc@ 
in numbers which is almost unique. After making due allowance for 
proportional incréase of population, this number is 51 under the 
averagé for the same month during the preceding ten years. | The! 
respective death-rate of each town per 1,000 of its inhabitants per 
annum was—in Perth, 15: in. Aberdeen, Leith, and Dundee, 16; im 
Edinburgh, 17; in Glasgow, 25; in Greenock, 26; and in Paisley, 27. 
Of children under five years of age the deaths of 906 were registered, 
or 41 per cent. of the entire’ mortality, and the respective percent-: 
ages were—in Perth, 25; in Edinburgh, 33; in Paisley and Dundee, 
34; in Aberdeen, 35; in Greenock, 485 and in Glasgow and Leith, 47 
per cent. Zymotic diseases contributed 18.6’ per cent. of ‘all 
the deaths. In Glasgow and Greenock, however, this rate| 
was exceeded. Of 40 deaths due to fever, 10’ were registered’ 
as typhus, 29 as enteric, and one as simple continued fever, 
Of the ten deaths due to typhus fever, six were in’ Glasgow): 
and one each in Edinburgh, Dundee, Greenock, ‘and Leith: 
To diarrhoea were ascribed 141 deaths, or 6.4 per cent. of the whole; 
in Glasgow and Greenock, it caused 7.7 per cent of all the deaths. 
Whooping-cough was also very fatal in Glasgow, having caused’ 5.4 
per cent. of the entire mortality ; altogether, 73 deaths were due 
to-.it; to scarlet fever, 59; to measles, 50; to diphtheria, 22;. to 
croup, 9; to dysentery, 3; to British cholera, 3; and to metria, 2 
deaths. Apoplexy caused 62 deaths; paralysis, 54; cardiac dis- 
eases, 136; hydrocephalus, 63; and premature birth debility, 69 
deaths. Phthisis pulmonalis contributed 261 deaths, or 11.8 per 
cent. of the entire mortality; while inflammatory affections of the 
respiratory organs (other than those already alluded to) caused 290 
deaths, or 11.8 per cent. of all. There were 73 deaths due to vio- 
lent causes, and 2 of these were of suicidal origin; while of 9 deaths 
due to the direct effects of intemperance, 5 were from delirium 
tremens. Only 3 persons died who were over ninety years of age; 
they were all females, and the oldest was a nurse, aged 97, 
During the same month, the. births of 3,544 children were 
registered, of whom 1,816 were males, and 1,728 were females. 
Of. these 3,544 children, 7.6 per cent. were illegitimate. As 
to meteorological conditions there was nothing particularly notice- 
able, there was more wind and west wind than usual, and the 
barometric pressure had a greatly extended range, As to details, 
the mean barometric pressure was less by 0.005 inch, and its 
monthly range greater by 0.222 inch, the mean temperature was less 
by 0.4°, the mean lumidity less by 3, the rain in number of days_less 
by 3, and in depth of inches greater by 0.29 inch, and the wind 
pressure greater by 0.601b. than the average of the same month for . 
the preceding twenty-six years, while the mean daily range of tem- 
perature was 13.7°, which is the average. The highest mean tem- 
perature, 58.2°, was at Dundee, the lowest, 56.6°, was at Greenock. 
The greatest humidity, §2, was recorded at Dundee, and the lowest, 
74, was at Paisley. The greatest depth of rain, 6.12 inches, was at 
Greenock, and was 19 days in falling, and the lowest, 2:90 inches, 
was at Dundee, with 10 days of falling. 


<> 
> i 


IRELAND. 


A Boy named O’Keefe died this week near Tipperary from hydro- 
phobia, the effects of a bite received from a rabid dog a few weeks 
since. 
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place of Dr. James Lindsay, appointed ‘assistant in the extern 
department. Dr. Strafford Smyth, being unopposed, was duly 
elected. 


Dr. Linpsay, who was house-physician. to the, Belfast Royal 
Hospital has been appointed assistant-physician in the room of. Dr. 
Workman; who has resigned, 


; SCARLET FEVER IN THE LURGAN UNION. 

Dg. Borp of Aghalee has reported to the Lurgan guardians that an 
epidemic of scarlet fever has broken out in his district, in spite of 
every exertion to suppress the disease. The people, he added, ap- 
peared to be indifferent about the disease spreading, and altogether 
disregarded the. danger of infection. The outbreak of the same 
affection in the town of Lurgan is gradually disappearing. 


CORK FEVER HOSPITAL. 

A DEPUTATION waited recently on the Corporation of Cork to sup- 
port.an application for the usual half-yearly presentment for £800 
for the maintenance of the Fever Hospital. An amendment was 
moved to the effect that the presentment be reduced to £600, on the 
grounds that a gcod many of the inmates might be treated in the 
workhouse, where the expense was much less, and that a great por- 
tion of the expenses of the hospital was made up of establishment 
charges, After a good deal of discussion, the presentment for £800 
was agreed to. 


LOUGHREA UNION. 

AN inspector of the Local Government Board recently held an inquiry 
into the charges made against Dr. Burke, medical officer of this 
union, that he had neglected to give proper attendance to a man 
named Burke, who ultimately died. The Board now stated, as a 
result of the evidence adduced, that they regarded Dr. Burke’s con- 
duct with great dissatisfaction, but before coming to any decision, 
they requested the Dispensary Committee to inform them in what 
manner Dr. Burke had previously discharged his duties, and whether 
they. can repose further confidence in him. 


GASTROSTOMY. 

Mk. FAGAN, surgeon to the Belfast Royal Hospital, has successfully 
performed gastrostomy on a patient, the subject of malignant stric- 
ture of the cesophagus. The operation (which was performed 
towards the end of August) was followed by great relief to the 
patient, who is still as well as the nature of his disease could 
warrant. About the same time, Mr. Fagan removed the entire 
tongue by scissors, after Whitehead’s method. He thinks highly of 
this operation, as being expeditious and almost bloodless. He 
followed the mode of dressing observed by him in Billroth’s clinic, 
viz.,iodoform gauze carefully packed into the floor of the mouth. 
This, he believes, is a most effectual means of preventing septic 
infection, while it keeps the mouth quite sweet during the process of 
healing. The patient left for her home on the twelfth day after the 
operation, able to take her food well, and to talk with wonderful 
distinctness. 


; RETIREMENT OF PROFESSOR REDFERN. 
Dr. REDFERN, who for twenty-three years occupied the Chair of 
Anatomy and Physiology in the Queen’s College, Belfast, has ten- 
dered his resignation, and it has been accepted with great regret 
by His Excellency the Lord Lieutenant. In the resignation of Dr. 
Redfern, the Belfast Medical School has sustained a serious loss, 
because its success in no small measure was due to the, ability and 
reputation of the Professor of Anatomy and Physiology. ‘He retires 
with a pension of about £600 a year, under the Irish Universities 
Act. Dr. Anderson, who for the last eight or nine years was the 
Demonstrator of Anatomy in the College, is a candidate for the 
Chair. The position is worth between £1,200and £1,400 per annum. 





MEDICAL SCHOOLS AND HOSPITALS IN TRELAND:: 


' ond ode} 

ScHOOL OF PHYSIC IN IRELAND.—This school is formed’ by dn’ : 
amalgamation of the medical schools of Trinity College and of ‘the 
King and Queen’s College of Physicians ; the King’s Professors ¢f 
Institutes of Medicine, Practice of Medicine, Materia Medica, 
Midwifery, and the Professor of Medical Jurisprudence, being 
appointed by the latter. The departments of Medicine and Syy, 
are presided over by the Regius Professor of Physic, Dr eat 
Banks; and the Regius Professor of Surgery, Dr. W. Colles. mye 
teaching staff is as follows. University Professor of Anatomy and 
Surgery (vacant), junior, Tu., Th. S., 1; senior, M., W., # 3 
University Professor of Chemistry, Dr. J. E. Reynolds, Tu., Th. 9. 
§., 11. University Professor of Botany, Dr. E. P. Wright. Professor 
of Surgery in Trinity College, Dr. KE. H. Bennett, M., W., B. 4 
University Anatomist, Dr. T. E. Little, Tu., Th., 8,, 12. Professor of 
Comparative Anatomy (vacant), Tu.,Th., 8.,3. University Lecturer 
in Operative Surgery, Dr. R. G. Butcher. King’s Professor of Insti. 
tutes of Medicine, Dr. J. M.-Purser, M., W., F.,12. King’s Professor 
of Practice of Medicine, Dr. J. M. Finny, Tu., Th.,’§., 1. Kj 
Professor of Materia Medica and Pharmacy, Dr. W. G. Smith, W. 
Th., F., S.,12. King’s Professor of Midwifery, Dr. J.B. Kirkpatrick 
M., W., F., 4. Professor of Medical Jurisprudence, Dr. R. Travers, 
M., W., Th., F., 3. Erasmus Smith’s Professor of Natural Philosophy. 
Mr. G. F. Fitzgerald, M., W., F., 2. . 

The Winter Session commences on October Ist by the opening of 
the Dissecting Room. Lectures commence a month later,. The 
Winter Courses consist of fifty-six Lectures each. Attendance on 
at least forty-two Lectures in each Course is required. The Sum. 
mer Session commences April Ist. The Courses in the summer 
(except those of Materia Medica and Medical Jurisprudence) con. 
sist of Laboratory Instruction and Practical Demonstrations, 

The Dissecting Room is open from sunrise to sunset, under the 
superintendence of Professor Macalister; by whom, and by the 
University Anatomist and four Demonstrators, instruction is giyen 
daily. The new Laboratory of Practical Histology and Physiol 
is under the direction of Professor Purser. Students can enter forthe 
study of Pathological Histology at any time; and a complete course 
of instruction in Animal Histology is given in the summer. ‘The 
Chemical Laboratories are open daily, under the supervision of Pro- 
fessor Reynolds. Professor Bennett gives a complete. course of 
Demonstrations in Operative Surgery during ‘April and May. Pro. 
fessor Fitzpatrick gives Demonstrations in Obstetric Medicine and 
Surgery on Thursdays and Fridays. Practical Botany is taught in 
the Botanic Garden and the Herbarium by Professor Wright. 

The Museum of Anatomy and Zoology, of Pathology, of Materia 
Medica, and of Midwifery ; and of Botany, are open to the students 
of the School of Physic. 

Scholarships, Prizes, ete—Two Medical Scholarships, value of each 
£20 per annum, tenable for two years, are awarded annually. A 
Medical Travelling Prize and a Surgical Travelling Prize, value of 
each £100, are also awarded in alternate years. The Professor of 
Chemistry gives Prizes amounting to £10; and the Professor of 
Botany Prizes amounting to £5. ! 

Fees.—-For Anatomy, Medicine, Practice of Medicine, Materia 
Medica, Midwifery, Medical Jurisprudence, Institutes of Medicine, 
Practical Chemistry, Obstetric Medicine and Surgery (at Sir P. Dun’s 
Hospital), Ophthalmic Surgery (at St. Mark’s Hospital), each £3 3s.; 
Demonstrations and Dissections, each year, £8 8s.; Surgery and 
Chemistry, each £2 2s.; Botany, £1 lls. 6d. Students dissecting 
during the fourth year pay £2 2s. 


ScHOOL OF SURGERY: ROYAL COLLEGE OF SURGEONS IN IRE 
LAND.—Lectures will be given asfollows. Winter Session: Anatomy 
and Physiology, Dr. Cunningham ; Descriptive Anatomy, Mr. Thornley 
Stoker ; Surgery, Mr. J. Stannus Hughes and Mr. Stokes; Practice 
of Medicine, Dr. A. W. Foot; Chemistry, Dr. Canieron; Mid- 
wifery and Gynzcology, Dr. Roe. Lectures on Comparative 
Anatomy will be delivered by Dr. Mapother. Practical Instruction 
in Operative Surgery will be given as part of the’surgical conte, 
The Professor. of Chemistry receives. operating. pupils. into, the 
chemical laboratory.. The dissecting-rooms open from October Ist, 
and are available from § A.M. to 10 P.M. during the session. The 
dissections are under the direction of the professors of anatomy, 
assisted by five demonstrators.—Summer Session, commencing April 
1st, 1884: Materia Medica, Mr, Macnamara; Medical Jurisprudenes, 
Dr. Davy; Botany, Dr. Minchin ; Practical Chemistry, Dr, Cameron; 
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Midwifery and Gynzcology, Dr. Roe; Hygiene, Dr.. Cameron; 
‘Ophthalmic and Aural Surgery, Dr. A. H. Jacob, 

The fee for the course of lectures is £3 3s., excepting Desériptive 
Anatomy, which is £8 8s.; Practical Chemistry, which is £5 5s. ; 
and Ophthalmic and Aural Surgery and Hygiene, which are free. 
Composition fee for all lectures and dissections for the Diploma in 
Surgery, £56 17s. 6d. ’ , 


ADELAIDE MEDICAL AND SURGICAL Hosprrats.—Consulting 
‘Physician, Dr. J. F. Duncan; Consulting Obstetric Surgeon, Dr. 
Lombe Atthill. Physicians, Dr. Henry H. Head, Dr. James Little, 
Agsistant-Physician, Dr. Wallace Beatty. Surgeons, Dr. John K. 
Barton, Dr. Kendal Franks, Mr. F. W. Warren, Obstetric Surgeon, 
Dr. BR. D. Purefoy. Ophthalmic Surgeon, Mr. H.R. Swanzy. Dental 
Surgeon, Dr. R. T. Stack. 

¥ee for nine months’ hospital attendance, £12 12s.; six months, 
£8 8s.; summer three months, £5 5s. 

There are wards for infants and children, and’ there is a large 
detached fever hospital. Special hours are devoted to Clinical In- 
struction in the Diseases peculiar to. Women, and in the Diseases of 
the Eye, Ear, Throat, and Skin; and students are individually in- 
structed in the use of the Stethoscope, Ophthalmoscope, and Micro- 
scope, in its application to Clinical Medicine. Three resident pupils 
‘are selected half-yearly. At the termination of the session, prizes 
in Clinical Medicine and Surgery, in Obstetric Medicine, and Oph- 
thalmic Surgery, will be awarded. In addition, the Hudson Scholar- 
‘ship (£30 and a gold medal), and a Prize of £10 with a silver medal, 
will be awarded for proficiency in the subjects of clinical instruc- 
tion. 

Further particulars may be obtained from any of the members of 
the medical staff. 


CARMICHAEL COLLEGE OF MEDICINE.—The Dissecting Rooms. 


will be opened on October Ist. Lectures will commence on October 
3lst. The following are the Courses.— Winter Session : Medicine, 
Dr. J. W. Moore, T., W., and F., 12; Surgery, Dr. J. K. Barton and 
‘Dr. H. Corley, M., Th., and S.,12; Systemic Anatomy, special course, 
WM, W., and F., 12; Anatomy, Dr. F. Heuston, : senior, Tu., Th., 1; 
junior, M., W., F., 1; Physiology, Dr. J. A. Scott, daily except S., 
2; Midwifery, Dr. W: B. Jennings and Dr. A. V. Macan, M., W., and 
¥., 3; Chemistry, Dr. C. R. C. Tichborne, T., Th., and S., 3; Oph- 
thalmic Surgery, Dr. C. E. Fitzgerald, W., 1.—Swmmer Session, 1884: 
Botany and Zoology, Dr. W. R. McNab, daily except S., 11; Patho- 
logy, Dr. 8. Woodhouse, T,, Th., 8., 11; Materia Medica, Dr. G. F. 
Duffey, M., W., Th., F,, 12; Practical Chemistry, Dr. Tichborne, T., 
Th., 8., 1.30; Medical 5 urisprudence, Mr. Auchinleck, M., W., and F., 
1; Practical Histology, Dr. J. A. Scott, M., T., Th., F., 3; Practical 
Surgery, Dr. Barton and Dr. Corley. There are nine Anatomical 
Demonstrators, who superintend the dissections. A bone-room, ad- 
joining the dissecting-room, is open for the first time this session. 
The Physiological Department comprises a Histology Room, a room 
for Physiological Chemistry, and one for Physiological apparatus. 
The Museum comprises a valuable collection of Anatomical and 
Pathological preparations. There is also an extensive Museum of 
Materia Medica. A Students’ Reading Room has been added. Fees, 
‘for each course of lectures, £3 3s.; for each course of Practical In- 
struction, £5 5s. A second practical course can be attended for 
£2 2s., if no certificate be required. The fee for Practical Surgery 
is £3 3s., with £1 1s. additional for cost of subject, etc. Perpetual 
Pupils, paying £58 17s. 6d. in two instalments, can attend all the 
lectures required by the Royal College of Surgeons of Ireland, or by 
the University of Dublin. Systemic Anatomy is free, if no certificate 
be required. The Carmichael and Mayne Scholarships, each £15 in 
value, and Prizes, are awarded annually. For information, apply to 
Dr. Woodhouse, at the College, Aungier Street, or to any of the lec- 
turers. 


CATHOLIC UNIVERSITY MEDICAL COLLEGE.— Winter Session : 
The dissecting-rooms will be opened on October 1st. The lectures 
will commence on Monday, October 29th. Anatomy and Physiology, 
and Anatomical Demonstrations, Dr. Nixon, M., Tu., W., Th., and F,, 
12; Dr. Coppinger, daily, except 8,, 1; Chemistry, Dr. J. Campbell, 


M., W.,and F.,11; Surgery, Mr. P. J. Hayes, M., W., and F., 8; } 


Medicine and Pathology, Dr. R. D. Lyons, M.P., T., Th., 3, and S., 
12; Midwifery, Dr. J. A. Byrne, T., Th., 2, and §., 1; Demonstra- 
tions in Dissecting-rooms, Mr. J. M. Redmond, Mr. McOullagh, Mr. 
McArdle, Mr. Chance, Mr. J. F. O’Carroll, and Mr. Strahan. Summer 
Session, 1884: Practical Chemistry, Dr. John Campbell, M., W., and 
F., 11 A.M. to 1 P.M.; Materia Medica and Therapeutics, Dr. F. J. B. 





Quinlan, M.,T., W., and Th., 1; Medical Jurispradence, Dr. 8! M. 
‘MacSwiney, M., T., W., and Th., 12; Botany, Dr. G. Sigerson, M., T,, 
Th. 8.,2; Zoology, Dr. Sigerson; Histology, Dr. Nixon and ‘Dr, 
Coppinger; Operative Surgery, Mr. P. J. Hayes; Ophthalmology, 
Mr. D. D. Redmond; Natural Philosophy, the Rev.‘ Gerald Molloy, 
D.D.,.T., Th., §., 11. nee a 

The school is within a few minutes’ walk of the principal hospitals 
of the city. It includes a complete chemical laboratory, and well- 
supplied students’ library. 

Prizes.—At the termination of the winter and of the summer 
sessions respectively, public examinations will be held in each class; 
and prizes are offered for competition. (f tk st 

Further particulars may be learned from the Honofary Secretary, 
Dr: Campbell, Medical College, Cecilia Street, Dublin. i 


Crry or DUBLIN HosprraL.— Consulting Physicians : Dr. Apjohn; 
Dr. Banks. _ Consulting Surgeon: Mr. Joliffe Tufnell. Physicians: 
Dr. Hawtrey Benson; Dr. Duffey. Surgeons: Mr. H. G. Croly; -Dr. 
W. I. Wheeler; Dr. H. Fitzgibbon. Ophthalmic and ‘Aural Sur- 
geon (vacant). Gynecologist : Dr..W. J. Smyly. The Hospital is 
visited at 9 A.M. ; after the visit, Clinical Lectures are delivered, and 
Pathological Specimens exhibited, There are special wards for Fever 
and other Contagious Diseases, Ophthalmic and Aural Diseases, and 
Diseases of Women and Children; also a Daily Dispensary,’ and 
Special Dispensaries for Diseases of the Skin, Throat, Hye, and Har, 
and for Diseases peculiar to Women. 

Clinical Assistants to the Physicians, and Dressers -to the Sur- 
geons, are appointed from the most deserving of the class, and 
certificates awarded for the faithful performance'of their duties, 
Medical and Surgical Resident Pupils are appointed by examination, 
and Special Certificates awarded if merited. A House-Surgeon is 
appointed annually. J 

The Winter Session commences in Oetober and terminates in 
April; the Summer Session commences in April and terminates ‘in 
July. Fees: Nine Months’ Hospital Attendance, £12): 12s+;. Six 
Months, £8 8s. ; Three Months, £5 5s. 


CeoMBE LYING-IN HosprTaL.—Consulting Physician: Dr.Gor- 
don; Master: Dr. G. H. Kidd; Deputy-Master ;' Dr. Poole. ; The 
hospital contains sixty-five beds, in two divisions, one. devoted, to 
Midwifery, and the other to Diseases of Women. Students can enter 
for six months at any period of the year. Clinical Instruction is 
given daily, and Lectures are delivered on the more important cases. 
Two Paid Pupil Midwifery Assistants and one Clinical Clerk are 
selected half-yearly from among the pupils. Certificates of attend- 
ance are accepted by the Examining Boards; and the diploma of the 
hospital is recognised by the Irish Local Government, Board as a 
qualification in Midwifery. ves: extern pupils, £8) 8s.;,intern 
pupils, £18 18s. Particulars may be learned on application to 
Registrar at the Hospital. 


JERVIS STREET HOSPITAL, DuBLIN.—Physicians : Dr. 8. M. Mac- 
Swiney, Dr. W. Martin: Swrgeons : Dr. J..S. Hughes, Mr. A. Meldon, 
Mr. J. E. Kelly, Dr. W. Stoker, Dr. J. J. Cranny, Dr. R. MacDonnell, 
Mr. J. V. Lentaigne. ‘ 

This. Hospital, which is at. present being rebuilt, is central in 
situation. An extensive Dispensary is attached. + 

Clinical Instruction is given by the Physician and Surgeon on duty 
on alternate mornings, between 9 and 11. Two Clinical Lectures 
are delivered each week, and Pathological Specimens are exhibited. 
Surgical Instruments and Appliances of all kinds are made the sub- 
ject of Special Instruction. 

Surgical Operations are performed on Tuesdays, at 10 A.M., ex- 
cept in cases of emergency. 

esident Pupils and Dressers are selected from among the most 
attentive of the advanced students, without payment of any addi- 
tional fee. Two Interns are appointed each half-year, and are, pro- 
vided with apartments, etc., free of expense. Special Certificates 


‘are given to the. Resident Pupils and Dressers who. have performed 


their respective duties to the satisfaction of the Physicians and 
Surgeons. ' 


MATER MISERICORDL& HospiTau.— Physicians : Dr. C. J. Nixon, 
Dr. J. M. Redmond, Dr. M. A. Boyd. Assistant-Physician : Dr. John 
Murphy. Consulting Surgeon: Mr. R. F. Cruise.. Surgeons: Mr. P. 
J. Hayes, Mr. C. Coppinger, Mr. M. J. Kilgariff. Assistant-Swrgeon : 
Mr. H. Kennedy. Obstetric Physician: Dr.T.M. Madden. Oph- 


thalmic Surgeon: Mr. C. Coppinger. Dental Swrgeon :* Mr. D. 





Corbett. 
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.!( This. Hospital contains 230 beds, including 50 beds for Fever and 
other ious Diseases. There is a ward for Ophthalmic Diseases. 
,/U'Two Clinical Prizes.(the “Leonard Prizes”) of £15 each, one Me- 
dical.and one Surgical, will be given at the end of the winter session. 
_ oFeefor nine months, £12 12s.; six winter months, £8 8s.; three 
summer months, £5 5s. 
(Farther particulars may be learned by application to Dr. Hayes, 
18, Merrion Square, North, or to any of the other medical officers. 


MEATH HOSPITAL AND COUNTY DUBLIN INFIRMARY.—Physi- 
cians, Dr. A. W. Foot, Dr. J. W. Moore. Surgeons, Sir G. H. Porter, 
Mr. J. H. Wharton, Mr. P. C. Smyly, Mr. R. Macnamara, Dr. L. H. 
Ormsby, Mr. W. J. Hepburn. 

The hospital contains 120 beds for the reception, of medical and 
surgical cases. An extensive dispensary, lending library, and physi- 

-¢al laboratory, are attached. An additional ward has been erected 
for the reception of children. 

~The winter session will commence on October Ist, and the clinical 
-lectures onthe first. Monday in November. Four clinical lectures 
will be delivered weekly, and instructions in Medicine and Surgery 
will be given on alternate days. The Physicians and Surgeons on 
duty visit the hospital at 9 a.m. 

Prizes will be given at the termination of the winter course to the 
‘best an&pvers in their respective classes. The office of Resident Pupil 
is open to pupils as well as apprentices. 

Further information may be obtained on application to Mr. W. J. 
Hepburn, 53, York Street, Dublin; or at the Hospital. 


MeERcER’s Hospitau.Physicians, Dr. T. P. Mason, Dr. C. F. 
Knight. Surgeons, Mr. E.8. O’Grady, Mr. F. A. Nixon, and Mr. M. 
A. Ward. 

Special instruction is given in Cutaneous, Gynecological, Infantile, 
and Ophthalmic Diseases. Lectures upon Clinical Medicine and 
Clinical Surgery are delivered weekly. 

Resident Pupils and Clinical Clerks are appointed half-yearly, and 
Dressers are selected each quarter. Prizes in Clinical Medicine 
and Clinical Surgery are rewarded at the termination of the winter 
session. 

Fees for the winter and summer session (nine months) £12 12s.; 
“4 the six winter months, £8 8s.; for the three summer months, 

5 5s. 

Further information can be obtained from any of the medical 
officers of the Hospital, or from Mr. James Shaw, Secretary to the 
medical staff. 


“ QUEEN'S COLLEGE, BELFAST.—The following courses are delivered 
at 4PM. on each alternate Friday. Anatomy and Physiology, 
(vaeant), M.,-T., W., Th., F.,2; Practical Anatomy, daily, except 
Sat., 12; Practical Physiology and Histology, Saturdays and alter- 
nate Fridays (winter); Medicine, Dr. James Cuming, M., T., W., 
Th., 4; Surgery, Dr. A. Gordon, M., T., W., Th.,1; Materia Medica 
“and Therapeutics, Dr. J. Seaton Reid, M., T., W., Th., 4; Midwifery, 
Dr. R. F. Dill, M., T., W., Th., 3; Chemistry, Dr. Letts, M., T., W., 
Th., F., 3; Medical Jurisprudence, Dr: J. F. Hodges, M., T., W. Th., 
2 (summer) ; Natural Philosophy, Dr. J. D. Everett. 11; Zoology, Dr. 
‘R. O. Cunningham, M., T., W., F., 1: Botany, Dr. Cunningham, M., 
T., W., Th., F., 11 (summer). 

Clinical instruction is given at the Belfast Royal Hospital. The 
UDister Hospital for Diseases of Women and Children, and the Lying- 
‘in Hospital in Belfast, are open to students. Instruction is also 
given at the Belfast District Lunatic Asyium. 

Fees.—Medical Jurisprudence, Chemistry, Materia Medica, Medi- 
cine, Surgery, Midwifery, and Zoology and Botany, each £2; re- 
attendance on same course, half free; Practical Chemistry and Prac- 
tical Anatomy, each course, £3; Anatomy and Physiology, first 
course, £3; each subsequent course, £2. Belfast Royal Hospital, 
“Clinical Fees, winter session, £5 5s.; summer session, £2 2s.; Per- 
petual Fee, payable in two instalments, £10 10s.; Hospital Fee, 
half a guinea for each winter or summer session. Ulster Hospital 
for Diseases of Women and Children, and Midwifery Dispensary, 
winter, six months, £3 3s. Lying-in Hospital, six months, £2 2s. 
Belfast District Lunatic Asylum, fee for course, £3. Eight Junior 
Scholarships, of the value of £25 each, are awarded annually, after 
examination, to students of the Faculty of Medicine; two being 
awarded for each of the four years of study, 


‘| QUEEN’s. COLLEGE, CoRK.—The following courses of lectures are 
given. Anatomy and Physiology, Dr. J. J. Charles, daily, 1; His- 





tology and Practical Physiology, T., S., 2; Practical Ana 
Medicine, Dr. D. C. O’Connor, M., W., 8., 12; Surgery, Dr. s( 3 
van, M.,W.,F., 4; Materia Medica, Dr. M. O'Keeffe, T, Th.-3- 8. 
12; Midwifery (vacant), T., M., S.,4; Medical Jurisprudence ‘s 

Public Health, Dr. O’Keeffe and Mr. M. 8. O’Shang’ YM 
F., 3; Natural Philosophy, Mr. J. England; Chemistry and Practical 
Chemistry, Dr. M. Simpson, M., W., F.; Zoology and Botan Dr 
M. M. Hartog, M., W., 8.; Modern Languages, Dr. 0. O’Ryan cide 

The building in which the Medical School is located is provided 
with a large well lighted, well ventilated dissecting-r with 
Physiological and Toxicological Laboratories, Materia Medica, Ana. 
tomical and Pathological Museums, as well as a room for gs 
and obstetrical instruments and appliances, There are well-appointed 
Physical and Chemical Laboratories, and a large Natural Hi 
Museum in the adjoining building ; and part of the College ground 
is laid out as a Botanic Garden. The College Library is open dajf; 
to students of the school. y 

Fees.—For Practical Anatomy and Practical Chemistry, £3 each 
course ; for Anatomy and Physiology, £3 for first course, and £2 for 
subsequent course. Other Medical Classes, £2 for first co 
£1 for second course. Hight scholarships (value £25 each), as wel} 
as several exhibitions and class prizes, are awarded every year to 
the most deserving students. 

Clinical Instruction is given at the North and South Infirmaries 
and Lying-in Hospitals. Students can also attend the Mercy Hos. 
pital, the County and City of Cork Lying-in Hospital, the Maternity, 
the Hospital for Diseases of Women and Children, and the Fever 
Hospital, the Ophthalmic and Aural Hospital. Fee for Clinical 
Lectures and attendance at either the North or South Infi : 
£8 8s. for twelve months ; £5 5s. for six months; at the Lying-.in 
Hospital and the Maternity, for six months, each £3 3s. 

A course of Clinical Lectures will be delivered on Tuesdays, 
Thursdays, and Saturdays during the first three months of each 
winter session in the Cork District Lunatic Asylum, by Dr. Eames, 
Resident Medical Superintendent. The fee is £3 3s. 


QUEEN’s COLLEGE, GALWAY.—Professors : Anatomy and Physio- 
logy, Dr. J. P. Pye, M., T., W., Th., F.,3; Anatomy, Dr. Pye, same 
days, 1; Medicine, Dr. J. I. Lynham, T., Th., 8., 12; Surgery, Dr 
J. V. Browne, M., W., F., 11; Materia Medica, Dr. N. W. Co 
T., Th., S., 2; Medical Jurisprudence, Dr. R. J. Kinkead, M., W,, F,, 
12; Midwifery and Gynecology, Dr. R. J. Kinkead, M., W., F,, 2; 
Chemistry, Dr. T. H. Rowney, M., W., F., 12; Practical pe 5 
Dr. T. H. Rowney, M., W., F., 2; Botany and Zoology, Dr. A. G. 
Melville, T., Th., S., 11; Experimental Physics, Mr. Larmor, T., Th, 
12; Modern Languages, Dr. C. Geisler. The College Library is 
open daily to students ; also the Museums of Human and Compara- 
tive Anatomy, of Physiological Instruments, of Pathology, of Materia 
Medica, of Natural History, of Chemistry, and of Natural Philo- 
sophy ; and the Montgomery Obstetric Collection. : 

Trizes.—Attached are eight scholarships of the value of £25 each; 
four exhibitions of the value of £12 each; two exhibitions of the 
valne of £16 each; and sessional prizes in each of the subjects of 
the curriculum are awarded annually. All scholarships and exhibi- 
tions of the second, third, and fourth years may be competed. for by 
students who have attained the requisite standing in any Medical 
School recognised by the College Council, and have passed the Ma- 
triculation Examination in the College. 

Clinical Lectures are delivered on Tuesdays and Fridays, and prac- 
tical teaching at the bedside on other days of the week, at the 
Galway County Infirmary and the Galway Town Hospital. 

Fees.—Matriculation, first year, 10s.; each subsequent year, 5s.; 
Anatomy and Physiology, first course, £3; each subsequent course, 
£2; Practical Anatomy and Practical Chemistry, each course, £3; 
other courses, £2 each ; sécond comrses of Materia Medica, Surgery, 
Medicine, and Midwifery, each £1. Clinical Instruction, six months, 
£4 4s. ; Resident Clerkship, six months, £15 15s. 








RICHMOND, WHITWORTH, AND HARDWICKE HospiTAs.—Phyi- 
cians: Dr. J. T. Banks, Dr. B. G. M’Dowel, Dr. S. Gordon, Dr. RB. D. 
Lyons, M.P.; Assistant Physician and Pathologist: Dr. Stewart 
Woodhouse; Consulting Obstetric Surgeon: Dr. G. H. Kidd; Sur- 
geons : Dr. William Stokes, Dr. William Thomson, Dr. W. Thornley 
Stoker, Dr. Antony H. Corley; Ophthalmic Surgeon: Dr. A. H 
Jacob; Assistant-Surgeon and Cwrator of Musewm:, Mr. A. X. 
Dickenson. 

These hospitals contain 312 beds; 110 for surgical cases, 82 for 
medical cases, and 120 for fever and other epidemic diseases. 

There will be a distinct Course of Lectures and Clinical Instruc- 
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tion in Fevers. Operations are ormed on Monday and Wedues- 
day mornings, except in cases of emergency. A Course of Practical 
Instruction in Ophthalmic Surgery will be given ; fee, £3 3s. Prac- 
tical Pharmacy is taught under the superintendence of the Apothe- 
cary of the hospitals. .A Resident Surgeon is appointed every 
alternate year, receives a salary, and holds office for two years. 
Bight Resident Clinical Clerks are appointed each half-year, and 
vided with furnished apartments, fuel, etc. These appointments 
are open not only to advanced students, but also to those who are 
qualified in Medicine or Surgery. The dressers are selected from 
among the best qualified of the pupils, without the payment of 
any additional fee. 3 
/-The Richmond Lunatic Asylum, containing over 1,000 patients, 
adjoins these hospitals, affording every facility for the study of 
mental diseases. The hospitals are visited at nine o’clock by the 
bysicians and surgeons on alternate days. Two Clinical Lectures 
are delivered in each week, in addition to the usual daily bedside 
instruction. 

Fees.—For the winter and summer session, £12 12s.; for the six 
winter months, £8 8s.; for the three summer months, £5 5s. 
Resident Clinical Clerks, winter, nine months’ certificate, £12 12s. ; 
summer, three months’ certificate, £5 5s.; winter or summer, six 
months’ residence, £8 8s. 


RoTunDA HOSPITALS.—Waster: Dr. A. V. Macan; Consulting- 
Physician, Dr. J. Little ; Consulting-Surgeon, Dr. W. Colles; Assist- 


. ant-Physicians, Dr. R. Henry, and Dr. J. L. Lane; Pathologist, Dr. 


G. F. Duffey. 

This institution consists of two distinct hospitals—namely, the 
Lying-in Hospital, for labour cases, and the Auxiliary Hospital, for 

tients suffering from uterine and ovarian disease. . There are also 
a large extern maternity in connection with the hospital, and a 

i for Diseases of Women. An Obstetrical Museum, con- 
taining upwards of five hundred preparations, is attached to the 
hospital. 

Clinical Instruction in Midwifery and the Diseases of Women 
is given daily; and the Lectures are delivered regularly during the 
session. 

The Diploma from this my ory is granted to pupils after a six 
months’ attendance, and on their passing an examination. It is re- 

ised by the Local Government Board in Ireland, as a qualifica- 
tion in Midwifery. 

Accemmodation is provided for a limited number of Intern Pupils. 

Fees.—Intern Pupils: six months, £21; three months, £12 12s.; 
two months, £9 9s.; one month, £6 6s. Extern Pupils: six months, 
£10 10s.; three months, £6 6s. 


Sir PATRICK Dun’s HOSPITAL. Consulting-Physician, Dr. J. T. 
Banks; Consulting-Surgeon, Dr. W. Colles; Physicians, Dr. J. M. 
Finny, Dr. J. M. Purser, Dr. W. G. Smith; Midwifery-Physician, 
Dr, J. R. Kirkpatrick; Surgeons, Dr. E. H. Bennett, Dr. T. E. Little, 
Dr. R. G. Butcher, Dr. C. B. Ball. 

The physician on duty visits the wards, with his class, at 9 A.M. 
on Mondays, Wednesdays, and Fridays; and the surgeon on duty, 
with his class, at 9 A.M. on Tuesdays, Thursdays, and Saturdays. 
The Hospital Dispensary is open from 9 to 11 daily. 

Fees.—The payment of £12 12s. to the hospital entitles the stu- 
dent to hospital attendance and clinical teaching during the winter 
and summer sessions. For the winter session alone, the fee is 
£8 8s.; for the summer alone, £5 5s. For twelve months’ instruc- 
tion in Practical Midwifery, students of Trinity College, £3 3s.; 
other students, £6 6s. Silver Clinical medals in Medicine and in 
Surgery are awarded to the students who shall pass the best exa- 
minations on the Medical and Surgical cases treated in the hospital 
during the year. 


Dr. STEEVENS’S HOSPITAL.— Consulting Physicians, Dr. H. 
Freke and Dr. T. W. Grimshaw; Consulting-Surgeons, Mr. 8. G. 
Wilmvt and Sir G. H. Porter; Physicians, Dr. H. C. Tweedy, Dr. R. 
A. Hayes; Surgeons, Mr. W. Colles, Dr. E. Hamilton; Dr. R. Me- 
Donnell ; Obstetric Physician, Dr. A. Duke. 

The Hospital contains 250 beds. There is a ward entirely de- 
voted to Syphilitic Disease, and also a detached building for Fever 
cases; also an extensive Out-patient Department, with separate 
ia for Diseases of the Skin, Throat, Teeth, and those peculiar to 

omen. 

Arrangements have been made that each Pupil shall be assigned 
one or more beds, for the care of which he will be responsible; and 
he will be expected to keep accurate notes of the cases. Atthe end 





of each Hospital year, Gold Medals will be awarded for general at- 
tention and proficiency in Clinical work and Case-taking: 

The Hospital is visited by the Physicians and Surgeons at 9 A.M. 
Clinical Lectures are given by the Physicians and Surgeons. Sur- 
gical Operations are performed on Saturdays, at 10 «.M., except in 
cases of emergency. 

The Museum is open daily to the Pupils of the Hospital. There 
is also a Lending Library. 

Fees.—Hospital Practice: Nine Months, £12 12s.; Six months, 
£8 8s. ; Three Months, £5 5s. Dressership: Winter, Six Months, 
£21; Summer ditto, £15 15s. 


St. VINCENT’S HosPiTaL.—Physicians, Dr. FP. J. B. Quinlan and 
Dr. M. F. Cox ; Surgeons, Dr. E. D, Mapother and Dr. J. 8. McArdle; 
Gynecologist, Dr. J. A. Byrne; Ophthalmic and Aural Surgeon, 
Mr. D. Redniond ; Surgeon Dentist, Mr. W. J. Doherty. 

The Winter Session will begin on October ist: Clinical Lectures 
will commence on November Ist. An introductory address will be 
given on October 25th, at 11 a.m., by Dr. McArdle. 

The Hospital contains 120 beds. Attached to the Hospital is a 
General Dispensary, also a Convalescent Home at Linden, Black- 
rock. There are special wards and Dispensaries for Ophthalmic, 
Aural, and Gynecological cases. 

Medical and Surgical Clinical Lectures delivered twice a week 
during the Session, and clinical instruction is given daily. Opera- 
tions admitting of delay are performed on Fridays. 

Arrangements have been made for giving Special Clinical Instruc- 
tions in infective fevers. Practical Instructions in Medical 
Chemistry, Spectrum Analysis, and in the use of the Microscope, 
and of the other Scientific Instruments applicable to Clinical Inves- 
tigations, are given in the Medical Laboratory of the Hospital. 

At the commencement of every Winter and Summer Session two 
Resident Pupils are selected from the previous classes. 

Fees.—Winter and Summer, Nine Months, £12 12s.; Winter, Six 
Months, £8 8s.; Summer, Three Months, £5 5s. 

Certificates of attendance on the practice of this Hospital are re- 
cognised by all the Licensing Bodies. For further particulars apply 
to the Secretary to the Medical Board, Dr. Cox, 97, Stephen’s Green 
South, Dublin ; and at the Hospital. 





CHOLERA IN EGYPT. 
THE MISSION OF SURGEON-GENERAL HUNTER. 


A PARLIAMENTARY paper has been published, embodying the former 
report of Surgeon-General Hunter, forwarded by Sir EH. Malet to 
Earl Granville. The former has headed the communication by a 
kind of epitome to the report, stating that. Dr, Hunter has found 
evidence of the existence (1) of an epidemic of typhus prior to the 
outbreak of cholera, and (2) of cholera previous to the outbreak at 
Damietta, and he entertains grave suspicions of cholera having been 
endemic in Egypt since the epidemic of 1865, The report confirms 
much that has been already communicated .to the JOURNAL. by our 
special correspondents. The first inclosure consists of a letter from 
Surgeon-General. Hunter to Sir E. Malet, dated Cairo, A t 19th, 
1883. It contains details of his visit to the towns and econ situ- 
ated on the banks of the Damietta branch of the Nile, for which a 
special service was placed at his disposal by the Egyptian Govern- 
ment. Although much had been done by surface-cleansing to put 
the. places in some order, more especially at Tanta, which had 
the benefit of Dr. Sidki Bey’s capable administration, in every place 
ample testimony was found of that gross violation of all sanitary 
laws, which, unfortunately, is only too prevalent in Egypt. Ifa 
small factory be erected on the banks of the river, the privies, as a 
matter of course, are built over the stream. 

It was from the Damietta Branch of the Nile that Mr, W. Good- 
all succeeded in removing 568 carcases of cattle which had died of 
typhus, besides numerous portions of others which were all in a 
more or less advanced state of decomposition. The cemeteries 
visited, with rare exceptions, gave off disgusting odours. Dr. Hun- 
ter readily. obtained the sanction of the Conseil Supérieur for the 
closing of the pestilent cemetery at Benha, and for a new cemetery 
being laid out on a site to the east of the town. 

The hospitals, as a rule, were in a more or less tumble-down, 
dirty condition. The hospital at Tanta alone may be exempted from 
this sweeping condemnation. Though it possessed radical defects of 
construction for hospital purposes, it was found clean and in good 
order. It was, however, empty. The village barber is the registrar 
in the smaller towns and villages. He never, unless by chance, sees 
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@ patient. ‘life... His functions apparently! only come into 
operation after the death of the sick person; and, according to the 
statements made to him by the relatives or friends of the deceased, 
-he enters on his register what he considers to be the cause of death, 
and then grants a permit for burial. i 

For some time previous to starting on this. tour, Dr. Hunter's 
thotights had. frequently taken a direction somewhat. as follows. 
Egypt has been visited by five epidemics of cholera since that of 1831. 


mamely, in 1848, 1850,-1855, 1865, and 1883: Diarrhoea is very | 


common and: fatal, and conditions for the development and 


spread of endemic and epidemic disease abound everywhere. What ' 


is this disease which is here called “diarrhcea,” and is so lethal ? 
With. his: mind possessed by thoughts such as these, Dr, Hunter 
began to make cautious inquiries from medical men and. others long 
resident here, and found that cases of “ cholerine,” as by a euphem- 
ism they term-the disease, are not unknown, and have been seen by 
one and another from time totime. 

Dr. Sonsino had met with one or two instances, and his cousin, 
Dr. Ambron, who.had been long resident in Cairo, had informed 
him that he also had come across one or more cases. 

Dr. Sonsino also informed Dr. Hunter that instances had been 
reported as having occurred for some years past at Alexandria, and 
that he would write to a friend of his, Dr. Sierra, for information. 
In.due. course, the reply from Dr. Sierra was received, and .is in- 
closed in Dr, Hunter's report; this reply shows .that cases of 
“cholerine” have. been noticed for some years past in Alexandria, 
by many doctors, “not with any frequency; say, perhaps, two or 
three ‘every year.”. By the term “cholerine”, Dr. Sierra means 
* vomiting, and. very copious diarrhoea, accompanied with a marked 
weakness of pulse, hollowness of the. eye-cavities, and difficult, re- 
action.” Dr. Sierra further makes reference to a report that two 
cases of cholera had been received into the European hospital in 
May last; this latter statement Dr. Hunter will take the opportunity 
of verifying on his visit to Alexandria. 

Dr. Sierra arrives at. the conclusion \that the examples quoted 
could not be cases of cholera; a decision that. will not, in Dr. 
Hunter’s opinion, bear scrutiny. 

Concerning the alleged cases of cholera that had occurred at a 
Greek school in Damietta previous to the outbreak of the 22nd June, 
Dr. Hunter prosecuted careful inquiries among the towns and vil- 
lages he visited, and while doing so ascertained, to his great sur- 
prise, that an epidemic of typhus had existed in the Delta during 
the early of this year, and prior to the outbreak of cholera. 
Many of these so-called cases of diarrhcea were really examples of 
what in India would be called cholera. At Damietta, after some 
little trouble, his diligence was rewarded, and he had the satisfac- 
tion of testing the truth of the statement. 

Two Coptic priests, after being carefully interrogated, informed 
Dr. Hunter that a Coptic boy, aged 5 years, belonging to their 
school, had died of all the symptoms of cholera on the 17th June. 
A Greek priest said that last May one of their scholars, aged 8 years, 
was attacked at Damietta with excessive vomiting and prostration, 
but had no purging. The lad was taken by his mother to Mansourah, 
where he died in twenty-four hours, 

At Shirbeen, Dr. Hunter met with Dr. Dutrienx ; and, on discuss- 
ing the question, discovered that his investigations had led him to 
conclusions similar to his own. 

Shortly after returning to Cairo, Dr. Hunter received the follow- 
ing telegram from Dr. Dutrieux, dated August 13th: “I have been 
to Feraskor to get serious information as to date of cholera at 
Damietta ; returned to Damietta expressly to verify. Have received 
declarations in five cases. Two Greek children died 27th April; one 
day’s illness, cyanosis, aphony, algid state, no vomiting, no diarrhcea. 
Another Greek child, ill about six months; vomit, cramps, aphony, 
algid state, without diarrhoea; death after six days. Arab barber, 
ill two or three days, towards end of April, after vomit and diar- 
rhea. Arab shopkeeper dead after twenty-four hours’ vomit and 
diarrhea. These facts are positive—-DuTRIEUX.” A copy of Dr. 
Dutrieux’s report on the above cases, dated Belkas, August 15th, 
forms a third inclosure in Dr. Hunter’s report. 

These facts are very significant, and of the first importance. 
They lead to the conclusion that cholera, be it called -by whatever 
name it may, as Asiatic, epidemic, sporadic, cholera’ “ nostras,” 
cholerine, etc., has existed in Egypt for some time past, and that, in 
many instances, the diarrhoea, which is so common and deadly, is 
but a form of cholera. As there are varying degrees of fever, so in 
like manner there are varying degrees of cholera. It may manifest 
itself, in an endemic or epidemic area, as a slight looseness of 
the bowels only, readily amenable to treatment, or as a sudden 





-paralysis of the vaso-motor system of ne i 
end in death, and is beyond the reach of any on 
nt. 

In order to obtain as much information as ible sagt 
above referred to, instructions have been a an 
officers recently arrived from England to institute Cautious 
careful inquiry in the districts under their charge, and to Tiperkaee 
results to.Dr. Hunter, who, in the face of such facts as the the 
considers that it is hardly worth while to discuss the oft. ‘abore 
and. as often-refuted story of the importation of the disease from 
India into Egypt by a stoker of the steamship Timor, but calls att 
tion to an enclosed report, “ Le Choléra de Damiette' en. 1883, Oxi 
et Développement, par Ahmet Chaffey Bey et Salvatore Fertari’ 
These two medical gentlemen, firmly convinced of the im 
of the disease into Egypt from India, instituted jan inquiry into the 
matter, with the full anticipation of obtaining a Confirmation of 
their opinions. Instead of this, they are forced to the Conclusion 
that the disease had not been so imported, and that there existed ; 
the deplorable unsanitary condition of Damietta itself s 
cause, as they believe, for the origin and development of the dis. 
ease. To their report is added an appendix on the. chemigaj 
microscopical examination of the water at Damietta, which shows 
that the water drunk by the inhabitants has been in a state of 
putrefaction. The Nile water at Cairo was, in July, prior to the rise 
of the river, and at the time of the outbreak of the epidemic, algo 
found, on being subjected to chemical and microscopical examing. 
tion; to be undergoing putrefactive changes. os i 

While this report has been under preparation, Dr. Hunter te. 
ceived from Dr. Ambron, anc from Dr. Sonsino, statements showi 
that each had had ‘under observation in Cairo a case of cholera—the 
former in 1867, the latter in 1873. Dr. Ambron says: “I am not 
quite sure of the year, but I believe it was in 1867, that I saw a 
case in the person of Dr. Giovanni Martini, who, being called‘ont at 
night to an accouchement, wrapped himself up in a woollen scart 
which he said he had used only during the epidemic of 1865. A fet 
hours later, he was seized with fainting, then with Vomiting, and 
had all the phenomena of cholera with the algid state, and aphony 
but recovered.” Dr. Ambron, like the majority of the medical men 
in this country, is a firm believer in the “importation theory of the 
disease from the delta of the Ganges ;” and, unless it can be so 
or unless he fancies it can be so traced (for, with reasoners like 
him, the two,are identical), he blinds himself to the evidence of hig 
own senses. It is this fixed idea of importation that renders jp. 
quiry so difficult, and causes all the believers in such a hypothesis 
to ignore testimony which to an unbiassed mind would be plain 
and clear. 

Dr. Hunter encloses in his report data taken from the official 
returns of the death-rate in Cairo in 1881 and 1882, and from some 
of the hospitals visited in his tour. Dr. Sonsino supplies the fol- 
lowing instance. “Tomaso Bonassi of Leghorn, lapidary, was 
seized with ‘cholerine’ on May 13th, 1873, and suffered from diar- 
rhea, vomit, algid state, and sunkenness of the eye-cavities. He 
recovered after twenty-four hours. In November 1874, the same 
man, while an invalid from an abdominal abscess (in the walls of 
the abdomen), was again attacked with ‘cholerine,’ much more 
severely than the ‘first time, but recovered, and is now in good 
health.” 

Dr. Hunter also draws attention to the highly interesting atmo- 
spheric phenomena which occurred during the epidemic of 1865, and 
also during the epidemic of the present year. Some notice of these 
‘phenomena has already appeared in the JOURNAL. Mr. R. Borg, 
Her Majesty’s Vice-Consul in Cairo, who has devoted much of his 
time to sanitary matters, informed Dr. Hunter that, “when cholera 
was at its height in 1865, in the capital, the sky was lead-coloured; 
the atmosphere oppressive, so as to render breathing rather difficult 
at times; and the town of Cairo, as seen from the Mokattan Hills, 
seemed to be enveloped in a spherical cloud of thick mist during 
three consecutive days.” He also observed that the sparrows de- 
serted the town, and did not return until the epidemic was on the 
decline. These observations have been verified by others. 

Dr. Gilbert Kirker, medical officer of Her Majesty’s ship Zris, has 
forwarded to Dr. Hunter some instructive meteorological data made 
by him during last June and July, at Port Said, Alexandria, and 
Damietta; a copy of these is enclosed in Dr. Hunter's report. 
The chart for the month of June is the more important, as it was at 
that time that the epidemic broke out. Dr. Kirker’s views are more 
definitely expressed in a letter addressed to the editor of the 
Egyptian Gazette, dated, Port Said, July 28th, 1883, and published 








in that journal on August Ist. He states that the meteorological 

















SER P PSSRAAPSREERSS SP RRS RRES Be i} 


as 
= 


S8ee PRR SSR SEP STP SEAASAR: 


BEESe&REEE FSEFESSFRZES 














Sept: 22, 1888. THE BRITISH MEDICAL, JOURNAL« 509 





na antecedent to and during the outbreak at Danie ma: 
( 


“divided into two periods. During the former period (May 28 


to June 23rd), the winds were variable; many of the nights were. 


almost or quite still and’ cloudless; the humidity of the air being 
Dee one time, on the 12th, 13th, tath and 17th of June, 
being at saturation-point (100); the average varying from 91 to 92; 
and there was no rain. In the latter period, from June 23rd to July 
¢th, the relative humidity was only 78 ard 82, at 9.30 A.M. and 11 
pM. On June 24th, the sea-breeze was established; the wind blew 
during the day from the north-west, veering round towards the 
south-west during the night and carly morning; and there were. no 


Dr. Hunter also encloses a copy of a report made by Brigade- 
eon McDowell, A.M.D., Sanitary Officer to the Cairo District, to 

the effect that, when the epidemic was at its height on July 23rd, a 
very peculiar condition of the atmosphere was observed—a yellow- 
ness of the air, somewhat of the nature of a fog; and it was quite 
The sparrows, it was noticed, had deserted the place, and 

did not return till July 26th. On the night of July 23rd, the 
cholera first attacked the British garrison at Kasr-en-Nil, Abassieh, 
and the Citadel. It is curious to note that the Arabic phrase for 
cholera is “the yellow air” (el-hawa-el-asfar), and that the fact of 
pirds deserting a place at such periods has also been remarked by 
the natives. 3 


PUBLIC HEALTH IN UPPER Heypt. 
Dr. HADDAD, writing to us from Assiout, Upper Egypt, under date 
of September 5th, says: 

Since the month of May, many people suffered here from an illness 
presenting the following symptoms. In some cases, simple diarrhoea 
or profuse watery diarrhoea was the only symptom ; in some, vomit- 
ing and diarrhoea were both present; and in a few cases, cramps 
and. collapse were added to these two. When the evacuations were 
observed, they were often found to be watery, and to resemble rice- 
water. The great majority of patients so attacked recovered, but a 
few died. 

During the month of May and the beginning of June, this illness 
was confined almost entirely to the lower classes, and hence it is 
very difficult to be exact as to the dates of the attacks. The fol- 
lowing are enough, however, to prove its existence at that period. 

Fatima, the mother-in-law of Abdul Rahman Effendi Numeis, the 
Omde of Assiout, was attacked some time about the middle of May 
with vomiting, diarrhoea, and cramps, attended with coldness of the 
extremities and blueness of the face, from which she died in “about 
twenty hours. Her evacuations were entirely watery, and slightly 
whitish in colour. At this time, Abdul Rahman Effendi states that 
several attacks of this kind took place, some of them in his own 
house, but the patients recovered. This statement is corroborated 
by others. 

Warde Ali, a woman, aged about 60, died on May 12th from a 
similar attack, and Fatoum Ali Ahmed on May 20th. A few men 
and children were reported to have also died during the same month 
of this same illness, but I could not make sure of them. 

To this same period corresponds an event whieh, owing to. its 
peculiar circumstances, is known by everyone here, and which took 
place in E]-Wasta, a small village on the east side of the Nile, two 
miles from Assiout. A man named Girgis Suleiman, the Government 
Cashier of this village ; one named Ibrahim Dacdouc, a clerk to this 
cashier, and a third man named Omar Taha, the Omde of El-Wasta, 
were all three attacked with severe vomiting and diarrhea, with 
cramps and coldness of the extremities. The first-named died next 
day ; the two others recovered, and are still alive. At first, people 
attributed the attacks to secret poisoning, which they always do in 
the case of sudden deaths from an unknown, cause. This occurred 
long before cholera was declared .at Damietta, and before it was 
thought of here. 

About June 20th, this illness became very frequent, though not 
more severe than before. It prevailed among the people in general, 
and reached the upper classes, among whom many authentic cases 
can be recorded. Wisa Booktor, one of the wealthiest of the Coptic 
notables here, was attacked severely about June 17th or 18th, Two 
or three days afterwards, her daughter and her son-in-law, Aknouk 
Fanous, were attacked by the sameillness. These people are now out 
of town, but. this information I verified from, their friends. and from 
Dr. Mazarakis, who treated them. Between. June 20th and 26th— 

that is, before anything could be imported from Damietta—the fol- 
lowing persons wete attacked by the same illness;, Tadros Shnoude 

-Monkabadi, assistant to the superintendent of the Nile steamers; 





his sister, Mrs. Nashal Effendy Sidry ; Mr. Habib. Shnoude, Mr. 
Tadros Minghirias, and many others. All those mentioned read the 
‘newspapers, and were astonished at their having suffered from the 
disease, which had not yet appeared, or was just appearing at 
Damietta, believing that it can be caught only by contagion. 

Among the well-known and well-to-do people, the disease at this 
period seems rarely to have had a fatal issue ; but that it was fatal 
in some instances the following cases prove. Abdo Butros, aged 20, 
grandson of the inier of the Government School here, died on 
the,15th Shokbar (which corresponds to the 20th June) from an 
attack of severe vomiting and arvhise, the case lasting one night 
only.. Sahida, a black servant to Mr. Ayoub Hanna, died on the 
11th June from an attack of severe diarrhoea with rice-water stools, 
the case lasting two days, and unattended with vomiting. ° 

Besides this, the increased number of deaths during May and 
June of this year, as seen in the Government registers, tends to 
show that the mortality from this disease was greater than sup- 
posed ; for, with the exception of twenty deaths caused by diph- 
theria during the two months, there seems nothing to account for 
the great mortality. 

The following is a list of the comparative number of deaths 
during the first seven months of the last three years, as registered 
in Government books : 


1881. 1882. 1883. 
SATGAEY. cs ssascpeecdees 98 aah, ae wee 85 
TRDERREY Scacsep sange<se 71 ng Vi =i 17 
PASEO ic ess peoktacpates 71 = 67 91 
PRTL + cand fon sttboonctass 71 46 91 
TAME, canpirshcaseats ated 75 68 120 
SEEMED co cctyvcatchscletene 60 Be 72 Gee” F ae 
SUUY: codcenctccph sas ehnead 63 car 71 one Ree 


PATIETIN So oo encdi cantons 86 : 70 167 


Already in March and April the increase is noticed, while in May 
and June the number of deaths is double that of the. two previous 
years. 


In May; the causes of death are registered as follow : 


Catarrh of the Stomach......00.....cueccsecees 3 
a a TMGORURIOD « ccas  cevncpacacs cre? 20 
TRIAS oi vaces acd ncacnpseit cacdegeteasnisccdeats 14 
IV ORIUMIES, cesvonstechesensactaass>4hasatnenttearane’ 2 
39 
COUN TONE Foca cong ccna ks iden ot ioakh? bee 81 
120 

In June, as follows : 
Catarrh of the Stomach «............ccccccssees 3 
fi ” Intestines .......c0004- "epee 14 
EOP Ra Mica hineatnitie debe mes 19 
AYVGRDEORY.. ; 9 snepe sens ognadcopnages dsonepeseongse> ger a 
37 
CGP: DIMCRBOR: .<.caci.ccackas<cspenthent hana 79 
Al6 


The first case that was declared by the whole town to be’ cholera, 
was a man named Mustapha Kheir-el-Dein, the son of the chief 
janissary of the Moodirieh. He arrived from Cairo on July 28th, 
and died next day. Buta great number of people had noticed by 
that time, or had experienced in themselves or their families, the 
existence of the same disease a long time before; and laughed at the 
idea of regarding this as the first case of cholera in Assiout, when 
they had experienced it three months before. Even this case is 
registered in the Government books as “ choleriform,” ; 

It is.a.curious fact, that the proportion of deaths from cholera in 


‘Assiout has been very low. The number of deaths in one day has 


never been more than twelve; and the total number. for; the last 
four months cannot have exceeded 250. The number of attacks, 
however, has been enormous; at least three-fourths of the inhabi- 


tants suffered from it. I did not enter a house, or. speak toa. per- 


son, without finding that three-fourths, or the whole of, his family, 
had, during the last four months, been attacked by the prevailing 
disease. 

I cannot account for the mildness of the epidemic here. Assiont 
shows no lack. of filth and dirt; it is not by any means ina better 
sanitary condition than the towns of Lower Egypt that I. have 
visited this year, except that the Nile is freer from dead animals, 
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and had risen higher up here; but many neighbouring villages have 
suffered immensely ; some are said to have been decimated by cholera. 
These, however, Ihave not yisited, and cannot consequently say 
anything of their sanitary state. , 

_.Eyery observant man here testifies that diarrhoea has been a 
common disease here every summer for many years. Dr. Mazarakis 
mentioned to me the case of a man’named Mohammed, whom, in the 
month of December last, he attended one day for diarrhoea. Next 
day the man ate pickles, was suddenly seized with severe vomiting 
and diarrhoea, with cramps, followed by collapse and death after ten 
or twelve hours’ illness. 

In the Government registers, more than the third part of the 
deaths are attributed, at all periods during the last five years, to 
diarrhoea and gastro-intestinal catarrh; but on these, I avow, no 
reliance for diagnosis can be placed. 


[FRoM OUR SPECIAL CORRESPONDENT. } 
THE Egyptian minister of the Interior has issued a notice to the 
effect that all Egyptian pilgrims must this year make’the pilgrim- 
age to Mecca by fand, an forbidding them to go by sea. The 
reason alleged for issuing this order is that the prolonged land 
journey is a sure safeguard against their importing cholera into their 
destination either going or returning. 

The British s.s. Angelica, with 480 pilgrims on board from Smyrna 
for Jedda, having remained eight days at Port Said to complete 
cargo, the pilgrims, annoyed at being delayed and kept in a port of 
a cholera infected country, petitioned the Khedive to use his in- 
fluence to have them sent at once to their journey’s end. 

The P. and O. Company’s‘ steamer, with Sir Evelyn Baring on 
board, arrived at Suez on the 9th instant. It had a death from 
chronic diarrhoea amongst its passengers between Bombay and 
Suez. The surgeon of the ship declared the case “death from 
chronic diarrhoea.” . The Egyptian sanitary agent at Suez, a young 
medical man of no experience, refused to accept the surgeon’s cer- 
tificate, declared it to be a, “cas suspect,” and threatened the impo- 
sition of seven days’ quarantine. Cherif Pashaat once telegraphed 
to the President of the Quarantine Board, requesting him to give 
immediate orders to the sanitary agent at Suez to allow Sir Evelyn 
Baring and suite to proceed to Cairo after twenty-four hours’ delay 
for observation, the rule at present in vogue. The members of the 
Quarantine Board having been consulted, the majority voted to 
comply with Cherif Pasha’s demand, but a considerable number 
were in favour of their Suez agent’s opinion and action. It would 
have been interesting to know what the action of the minister would 
have been had the majority of the members been obstinate, and re- 
fused their assent to free pratique. 


THE results, so far, of the work of the Pasteur and Koch experi- 
menters, in connection with the cholera in Egypt, have not yet been 
made public; but the general opinion is that, up to the present time, 
nothing definite has been found. M. Dutrieux has already pre- 
sented his report to Cherif Pasha, of which an early copy will be 
forwarded us for publication. 


THE discussion on the German proposal to establish perpetual 
quarantine in the Red Sea against the whole of India has been post- 
poned by the Quarantine Board at Alexandria for three months. 





THE DEATH OF THE COMTE DE CHAMBORD. 


M. VULPIAN has written a very complete report of the last illness 
and necropsy of the Comte de Chambord, which was published last 
week in the Gazette Hebdomadaire de Médecine et de Chirurgie, 
after yee pram of the illustrious relatives of the deceased 
Prince Been obtained. When twenty-one years of age, the 
Count was thrown from his horse, and sustained a fracture of the 
neck of the left femur, followed by distinct shortening, and a cer- 
tain degree of wg of the left lower extremity. Though ren- 
dered slightly lame by this accident, his habits were very active, and 
his health excellent till five years ago, when, feeling inconvenienced 
by increasing corpulence, he underwent Banting’s treatment, and 
lost fifty pounds’ weight within a few months. This was followed 
by dyspeptic symptoms, not attributed, by M. Vulpian, either to 
Bantingism or to smoking, in which he had never indulged to excess. 
In June 1882, the Count went to Marienbad, suffering from chronic 
rheumatism and renewed increase of corpulence; but troublesome 
dyspepsia appeared, and Dr. Ott, his attendant, did not consider it 





judicious to enforce the usual Marienbad treatment: on his’ pau 
On March 22nd, this year, he was suddenly seized at Goris. 
severe pain in the upper and outer part of the right leg, when ste; 
ping into his carriage ; this was followed by a marked and tent, 
swelling along the outer border of the popliteal region, a , 
due to phlebitis. For several weeks, the Count was obliged to ma 
to his bed, when he began to suffer from loss of appetite and‘ Keep 
tions of weight in the stomach after food. By May 20th, Pg 
able to walk, and returned to Frohsdorf.' On June 15th he be 
seized with vomiting and diarrhoea, after having eaten several over. 
ripe strawberries at dessert on the previous day. On June 16th, ; 
experienced dyspeptic symptoms, and lost much blood from internal 
hemorrhoids ; anorexia, nausea, frequent vomiting, and severe ab, 
dominal pain, aggravated after meals, followed, and the 
rapidly became emaciated. Dr. Theodore Mayr attended him 

June 19th; the symptoms became worse, and, on June 24th, Dr 
Mayr detected, on palpation, a resistant swelling in the epi : 
region, to the right of the median line. Drs. Drasche, Billroth, ang 
Mayr held a consulation on June 29th, but with no decided result, 
The vomiting and pain became much aggravated, but no blood 
was found in the ejecta, and the'swelling disappeared. Sat Da 

By July 6th, thanks to careful symptomatic treatment, the 
patient’s condition had improved, but only to a very slight extent 
and it was thought desirable to call in a French doctor. M, Potain 
was sent for, but that physician, being at the death-bed of M. Parro 
would not abandon his dying colleague, and suggested that M, Val. 
pian should be sent to Frohsdorf. The latter.atrived at Vienna op 
July 13th. He found the Count emaciated and weak, but in not g9 
bad a condition as he had expected. On carefully examining the 
epigastrium, M. Vulpian detected a broad deep-seated swelling, ex. 
tremely tender on pressure.. The idea of a new growth in the 
stomach immediately presented itself to M. Vulpian’s mind. Slight 
icterus and congestion of the fauces, with hoarseness, had super- 
vened during the last few days before M. Vulpian’s arrival, and the 
French doctor found the tongue to be aphthous. The pain after 
meals had almost ceased; they had always followed, not imme- 
diately, but about ten minutes after swallowing. Nutritive enemata 
had not been well retained; the bowels were constipated, and no 
polyuria had been observed. After a consultation with Drs. Drasche 
and Mayr, it was decided to watch the case for a few days before 
feeling certain about the nature of the gastric symptoms. On July 
17th, the patient’s abdomen was again examined, and the Austrian 
doctors agreed with M. Vulpian, who diagnosed cancerous deposit 
on the.mucous membrane of the stomach, some distance from the 
pylorus, though, on account of the absence of heematemesis, Drs, 
Drasche and Mayr preferred to say that the cancer was in the region 
of the stomach. A distinct family history could be traced, for the 
Count’s uncle, the Duc d’Angonléme, husband of the daughter of 
Louis XVI and Marie Antoinette, had died of malignant disease of 
the stomach. There was also evidence of fatty degeneration of the 
heart and atheroma of the aorta. On July 18th, M. Vulpian took 
leave of the Comte de Chambord. The palliative treatment, described 
at full length in the French physician’s report, proved beneficial, 
but the temporary improvement and the sudden relapse are now 
matters of history. On August 20th, M. Vulpian was once more 
summoned to Frohsdorf; and just before reaching that place, a 
messenger informed him that the last of the senior line of the 
Bourbons was dead. 

The Countess, acting upon the express desire of her late husband, 
forbade a necropsy ; it was therefore decided that only the parts ex- 
posed during the process of embalming should be examined ; this was 
done, in the presence of M. Vulpian and other doctors, by Professor 
Kundrat of Vienna. On opening the abdominal cavity and raising 
the omentum, it was then found that the tumour which had been 
felt during life consisted of a local thickening of the mesentery, 
made up of fat and a mass of hypertrophied lymphatic glands. 
Neither these glands nor the thickened mesenteric tissue around 
them were cancerous; the swelling was simply due to inflammation. 
The stomach was somewhat dilated ; its walls were nowhere rigid, 
and the pylorus was normal. A thick fibrous band ran between the 
junction of the first and second part of the duodenum and the ad- 
jacent part of the liver. On removing the stomach, with the other 
abdominal and thoracic viscera, and the cesophagus, the upper part 
of that canal was found to be healthy, but the lower fifth was ex- 
tensively ulcerated, almost in its entire circumference ; the largest 
ulcer lay close to the cardiac orifice of the stomach. The edges of 
the ulcers were sharply cut or bevelled, the bases grey, showing com- 
plete destruction of the mucous membrane. The stomach exhibited 
the usual appearances of chronic catarrh; an inch or two from the 
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w small ulcers were found, resembling some of those 
dng és ‘cesophagus. Atheroma of the arch of the aorta was dis- 
Sneted ; but no morbid appearances were seen on examinin the 
heart, excepting great flaccidity of the muscular structure, whic. was 
ofa dark brown colour. The lungs, liver, and intestines were practi- 
cally healthy; there were traces of slight interstitial nephritis in the 
We to diagnosis of several distinguished physicians proved to 
be incorrect, and M. Vulpian and his colleagues had to declare that 
the morbid appearances discovered at the necropsy were—ulcera- 
tion of the lower part of the esophagus and of the stomach ; slight 
atrophy of the kidneys ; atheromatous lesions in the aorta ; and fatty 
degeneration of the muscular tissue. M. Vulpian naturally dwells 
on the close resemblance of the symptoms to those seen in cancer of 
the stomach; and the strangest feature of all, in this case, is the 
total absence of dysphagia or other sign indicating extensive ulcer- 
ation of the esophagus. The ulcers were decidedly not cancerous. 
M. Vulpian speaks at some length, but with avowed indecision, of 
their origin and nature ; he dismisses all suspicion of poisoning, as 

rfectly inadmissible, though the over-ripe strawberries might have 
had some share in aggravating the patient’s condition in the early 
+ of his illness. M. Vulpian’s report should be read in its com- 
plete form, being a most valuable and complete clinical and patho- 
logical record of a case not only of historical interest, but most 
remarkable in that so many of the features of cancer were present 
when no malignant disease really existed. 





INTERCOLONIAL MEDICAL “CONGRESS AT 
AMSTERDAM. 


Tue President, Dr. M. B. J. Stokvis, opened the Congress, on the 
6th instant, with a masterly address, in which he paid a well-deserved 
tribute to the memories of Bontius, Piso, Darwin, and others, and 

sed in rapid review the advanced pathology of the day. In the 
afternoon, a paper on “ Hygiéne des Professions, Cultures, et Métiers 
Insalubres dans les Colonies” was read by Professor Amado of Lisbon; 
another, “Sur la Colonisation Européenne dans les Pays Chauds,” 
by Professor van Overbeek de Meijer of Utrecht; and a third, on 
“ Acclimatement et Acclimatation,” by Dr. H. Rez of Toulon. 

The forenoon of the 7th was occupied by Sir Joseph Fayrer’s and 
Dr. Joseph Ewart’s paper on (1) The Management of the Effects of 
Malarial Poisoning and Prolonged Exposure to Tropical Heat, (2) 
Congestion of the Liver, (3) Abscess of the Liver, (4) Tropical or 
Malarious Anemia, (5) Progressive or Pernicious Anemia, and (6) 
Consequences of Insolation and Thermic Fever as seen in Temperate 
Climates ; by that of Dr. A. le Roy de Mericourt and Dr. Corré, on 
“Chronic Dysentery and Diarrhcea (Tropical) as witnessed in Mode- 
rate Latitudes ”; and by that of Dr. Scriven on the “ Best Method of 
Using Quinine Hypodermically. In the afternoon, important papers 
were read on “ Quarantine” by Professor de Chaumont, Dr. van 
Leent, and M. J. A. Kruyt. The two latter, with the Spanish, Por- 
tuguese, and French delegates, who entered into the discussion, 
strongly advocated recourse to quarantine against cholera; whilst 
the distinguished author of the first paper, Dr. Timothy Lewis, and 
Dr. Joseph Ewart, spoke quite as emphatically on the other side; so 
did Sir Joseph Fayrer, who had the opportunity of continuing the 
discussion on the following day. 

As the subject of quarantine is engaging the attention of the 
continental powers at the present time, we give below a condensed 
summary of the speeches by Lewis, Ewart, and Fayrer. ; 

Dr. TimoTHY LEwts referred to his appointment to India, up- 
wards of fourteen years ago, in conjunction with his colleague, Dr. 
Douglas Cunningham, for the special purpose of investigating the 
subject of cholera and its causes. The speech, which was mani- 
festly quite impromptu, was delivered with great effect, and pro- 
duced a marked impression on the meeting. . It would not be possible, 
within our limits of space, to give a verbatim report of this effective 
and eloquent speech ; but as it will, in due course, appear in full in 
the Transactions of the Congress, this seems unnecessary. He 
stated, however, that he had never seen any evidence of the 
contagiousness of cholera. He argued, therefore, against quaran- 
tine. 

Dr. Ewart had seen the disease, both in its endemic and epi- 
demic forms, in Lower Bengal and the North Western Provinces. 
Between 1863 and 1876 he saw it almost daily in Calcutta, in one 
or other of its great hospitals. Students, medical staff, nurses, and 
ward attendants enjoyed wonderful immunity : so did the sweepers 
who removed the discharges, and the washermen who washed the 





clothes and bed linen. He believed that it apeeen much like dengue 


and influenza, and that it would be as useless to attempt to pre- 
vent its propogation by quarantine, as it would be to limit, by the » 
same measure, the prevalence of these diseases in their epidemic 
forms, or the east wind. The best plan of managing an epidemic 
is to remove the sick to a healthy locality, where the principles of 
hygiene and sanitary science can be promoted to the utmost extent. 
This is the method adopted in India, with the happy result of in- 
variably restricting the dissemination of the disease. Quarantine, 
which at the best is only a poor apology for bad ‘sanitation, is in no 
way attempted, becaiise experience in India, as recently in Egypt, 
has proved to be as useless and unnecessary as it is injurious, cruel, 
and impossible. 

Sir JosePH FAYRER, whilst glad to hear opinions and arguments on 
the other side, had never, during his whole service in India, observed 
anything which tended to show that cholera was in the least contagious 
or infectious. He had seen the disease as an endemic and an epi- 
demic, and in both he had arrived at the conclusion that the phy- 
sicians, students, nurses, ward-attendants, sweepers, and washer- 
men, all, according to his experience, enjoyed even more than usual 
freedom from attack—apparently a greater immunity than a corre- 
sponding number of the general population. He was, therefore, 
opposed to quarantine, as being superfluous, and, when rigorously 
enforced, calculated to inflict great risks upon the affected, and 
much hardship and danger upon numbers of previously healthy and 
unaffected persons. 

On the 8th, Surgeon-General Becking and Dr. Dyce Duckworth 
read interesting papers on the education of medical men for the 
colonies. The President read Dr. Chevers’s paper on the Modifica- 
tions which Certain Diseases, and especially Infectious Diseases, 
undergo in Tropical Climates; and that of Dr. E. Waring on Some 
Indigenous Drugs of Tropical Climates. Dr. Gori read a paper on 
the Transport of the Sick and Wounded by Railways in Tropical 
Climates. 

The Reception Committee and the Municipality spared no pains 
in entertaining the foreign delegates. Thus were enjoyed a rapid 
succession of excursions, banquets, visits to the opera, the various 
picture-galleries, and one of the best geological collections in the 
world. The hospitality was unbounded. The British répresenta- 
tives—viz., Sir Joseph Fayrer, and Drs. Ewart, Lewis, Cutts, 
Jones, Duckworth, and Scriven—had the pleasure of receiving 
a large party of the most eminent members of the Congress 
at a banquet which was highly appreciated. In the happiest 
manner, the proceedings were followed by an excursion, in 
fine weather, to Leyden, the Hague, and Scheveningen, the Brighton 
of Holland. Thus ended one of the most successful and instruc- 
tive scientific gatherings we ever attended. 

This is, we believe, the first Intercolonial Medical Congress that has 
been held. It was conceived, inaugurated, and carried out with great 
success, by the medical profession of one of the most ancient and 
extensive colonial powers, in a spirit worthy of all praise; and we 
hope that England will, in due course, follow the example of our 
excellent Dutch friends in this important matter. 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF QUARTERLY MEETINGS FOR 1883: 


ELECTION OF MEMBERS. 

A MEETING of the Council will be held on Wednesday, October 
17th. Gentlemen desirous of becoming members of the Association 
must send in their forms of application for election to the General 
Secretary not later than twenty-one days before the meeting, viz., 
September 26th, in accordance with the regulation for the election 
of members passed at the meeting of the Committee of Council 
of October 12th, 1881. * 

September 18th, 1883. 








FRANCIS FOWKE, General Secretary. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room, 
Exeter Hall, Strand, London, on Wednesday, the 17th day of 
October next, at 2 o’clock in the afternoon. 
FRANCIS FowKE, General Seeretary. 
1614, Strand, London, September 16th, 1883. . ai 








pits. 


[Sept ” 22,1883, 
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COLLECTIVE INVESTIGATION OF DISEASE. 


OAkRDs and explanatory memoranda for the inquiries concerning Acute 
Pneumonia, Chorea, and Acute Rheumatism, can be had by-applica- 
tion to the Honorary Secretaries of the Local Committees appointed 
by the Branches, or to the Secretary of the Collective Investigation 
Committee. Of these diseases, each member of the Association is 
uested to record at least one ordinary case coming under 
observation during the year. | 
‘ Inquiries: concerning Diphtheria and Syphilis have been prepared, 
and can be had on application by those willing to contribute inform- 
ation on these subjects. There are two cards on Diphtheria, one 
containing clinical, the other etiological inquiries, together with an 
exp memorandum. One of these cards is intended to serve 
as a guide to the systematic examination of a house or district for 
sanitary purposes. There are also two sets of inquiries concerning 
Syphilis; one for acquired, the other for inherited, disease. These 
are accompanied by an explanatory memorandum giving information 
concerning the most recently observed symptoms of the inherited 
disease 


A card and memorandum on Acute Gout is now ready, and may be 
had by application as above. 
All these inquiries will be continued during the present year. 
Applications, etc., to be addressed 
The Secretary of the Collective Investigation Committee 
1614, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


Mipianp Brance.—A meeting will be held at the New Bath, Hotel, Matlock, 
on Thursday, September 27th, 1883. Members havin, pers to read or matter 
to discuss will please communicate with Mr. Suarp, Honorary Local Secretary, 
61, Osmaston Street, Derby. 





Sourn Mrpitaxnp Braycu.—The autumnal meeting of the above Branch will 
be held at Wellingborough, in the first week in October. Gentlemen. desirous 
of reading papers or exhibiting specimens, ete., are requested to communicate 
with the Honorary Secretary at their earliest convenience.—G. F. KirBy 
SmaitH, Honorary Seeretary. ; 


NorrH OF ENGLAND BrancH.—The autumnal meeting of this Branch will be | 


héld at West Hartlepool on Friday,September 28th, 1883. Gentlemen intend- 


ing to read papers, show specimens, etc., are requested to communicate as soon | 


as ble with the Secretary.—Davip DrumMMonD, M.D., Honorary Secretary, 
7, Saville Place, Newcastle-on-Tyne.—September Ist, 1883. 


READING BRANCH: ANNUAL MEETING. 
THE annual meeting of the Reading’ Branch was held in Reading on 
September 12th. 

President's Address.—Dr. WELLS, the President. for the year 1883- 
1884, delivered an able address, the purport of which was to show 
that.in chronic diseases there exists in the human system a natural 
power of adjustment, which is able to modify the injurious influ- 
ence of the disease upon the health of the body; that in these cases 
’ medical treatment, if, directed specifically against the disease, fre- 
quently acts detrimentally to the patient ; that it does so because it 
interferes -with these processes which. nature, if left to herself, sets 
up; that in these instances it is the best treatment to forget the 
disease and think only of the patient, by attending to the general 
‘health and by removing such obstructions as might otherwise lie in 
nature’s path. 

President and Council.—Subsequently, G. E. Moore, M.B.London, 
M.R.C.S.Eng., was chosen President-elect; and the executive for the 
year was elected. 


SPECIAL CORRESPONDENCE. 


MANCHESTER. 

New Eye Hospital. 
THE building, for which an excellent site has been secured at the 
janction of Oxford: Street with Nelson Street, Manchester, is in- 
tended to accommodate 100 in-patients, and will have, the exten- 
sive arrangements requisit2 for the daily attendance of about 400 
out-patients. 

The administration, which contains suites of apartments for the 
resident medical officer and the matron, board-room, secretary's 
room;and rooms for the. medical staff, together with a spacious 
dining hall, occupies the ground floor of the Oxford Street frontage. 

















The out-patients’ department extends nang Nelsin'Street, ‘ahd hae 
spacious Waiting hall, registration hall, examination ae a 


bay: orwuitl 
. The wards, on the pavilion principle, will accommoda: males 
and 40 females, with all the taquisite nurses’ rooms, baths, and water 
closets fitted up on the most modetn and approved manner The 
wards are 25 feet long, and are divided longitudinally by “dwarf 
wooden screens. Isolated wards are provided for infectious 
and spacious day-rooms are arranged contiguous to the wards 
with airing courts available in fine weather. The corridors arc 
sufficiently wide, and are intended to be used as ambulatories in 
inclement weather. A space of one,thousand three hundred cubic 
feet is allowed to each patient in the dormitories.’ The kitchen 
stores, and servants’ hall are in the basement, and the laundr % 
a detached block in the rear. of the main building. The pices & 
room and the examination hall have each due north and top-li “4 
The nurses’ sleeping rooms are quite separate from those of the ser. 
vants, on the second and third floors respectively. 
The building has been designed in a simple, yet, from its varied 
outline, effective style of Free Classic architecture, and will be built 
of red brick with red-tiled roof, sash windows with transoms, and 
movable fanlights, glazed with toned glass, in all the rooms used 
by the patients. _The joiners’ work will be varnished throughout 
and all the corridors and staircases will be of fireproof construction. 
The architects are Messrs. Pennington and Bridgen, of Manchester. 
who executed the recent alterations and additions to the Royal In- 
firmary, and also built the Hospital for Sick Children at Pendle. 
bury. The work is to be proceeded with at once, and the hospital 
is expected to be completed by the end of next year. 





HOSPITAL AND DISPENSARY MANAGEMENT. 


THE BATH MINERAL WATER HOSPITAL, 


TuE value of this institution becomes more and more appreciated 
and the number of applicants for admission increases every year. 
During the past year, 1,280 patients were admitted. Many of the 
cases were of rather a chronic character, and required long periods 
of treatment; but it is interesting to learn that a larger number of 
patients pass through the hospital annually since alterations were 
made whereby they were enabled to remove into.fresh and cheerful 
day rooms, and to return at night to well-ventilated bedrooms. It 
is now thought that if a room for recreation were added to the 
institution, and the patients not allowed to go beyond the precincts 
during their stay, thus obviating the temptation to visit public- 
houses, a still larger number would be benefited. The committee 
have, therefore, offered to purchase the adjoining premises known as 
‘The Sedan Chair Inn,” with the view of converting them into 
pleasure-grounds and recreation-rooms for the patients. 











LONDONDERRY COUNTY INFIRMARY. 

DURING the past year 674 patients were admitted, which with 57 
remaining in hospital from the previous year, made a total of 731. 
Of these, 640 were cured or relieved; 32 died; and 59 remained at 
the close of the year. Seventy-five operations were performed, 
27 dislocations and sprains were attended to, and 64 fractures 
treated without a single death; facts which speak well for the skill 
and attention shown by the surgeon—Sir William Miller, M:B.—at- 
tached to the infirmary. The year closed with a slight balance 
against the institution; and it is to be regretted that Hospital Sun- 
day should not have succeeded so well in Londonderry as in other 
places, as we learn from the report that only one church had a col- 
lection (amounting to £20) in aid of the funds of the hospital. This 
is a circumstance to be regretted, and we trust that a different re- 
sult may take place this year. Several students attended the clinieal 
practice of the hospital; and there is little doubt that a consi- 
derable amount of experience can be obtained in the Londonderry 
and other infirmaries scattered throughout Ireland. 





ST. ANDREW’S HOSPITAL, NORTHAMPTON. 
St. ANDREW’S LUNATIC HOSPITAL, Northampton, contained, on 
December 31st last, 312 patients, 155 males and 157 females. The 
patients of each sex are, it seems,-divided into two classes, accord- 
ing to rates of payment for board; and each class is divided into 
three grades, according to the traits of mental disease exhibited. 
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A consi number of. patients are. received at reduced rates of 
poard, but, the charitable operations. of the hospital admit yet of 
reat extension; and it is to be hoped that, in the march of improve- 
ment, the benevolent purpose of the institution will not be lost sight 
of. Suitable accommodation for insane patients of the affluent 
classes can always. be easily procured without. the intervention of a 
ablic hospital like St. Andrew’s, and the special and inestimably 
nseful mission of such an establishment is to afford care and treat- 
ment to lunatics of the professional. and-middle classes. who have 
peen made indigent by their disease, or who possess only small 
means, insufficient to meet the charges of good private asylums, but 
who at the same time are so educated and refined, that it is a cruel 
yation of their sufferings to place them in pauper asylums. 
Mr, Bayley, the Medical Superintendent of St. Andrew’s Hospital, 
who ‘is, we are glad to see, handsomely remunerated—his salary, 
being £1,200 a year, with unfurnished. residence, coals, gas; and 
vegetables, and £300 a year invested to form a superannuation fund 
-reports that the sanitary condition of the hospital continues to 
be very satisfactory; typhoid fever, which occurred almost annually 
for so long, having quite disappeared since the new system of drain- 
was established about five or six years ago, . The Commissioners 
in Lunacy and Lord Chancellor’s visitors now visit the hospital twice 
in'the year, instead of once, as heretofore. if 





HOSPITAL FOR WOMEN AND CHILDREN, CORK. 

THE annual meeting was held recently, presided over by the Lord 
Bishop of Cork. There were upwards of 1,600 patients tended during 
last yeat, of whom 218 were interim cases, while 5 deaths took 
place. The great majority of those admitted to the wards were re- 
ceived free of charge, and the remainder paid sums averaging from 
two shillings to a guinea per week. The total expenditure amounted 
to’ £645 19s. 8d., leaving a balance in hands of £151. It was 
decided at the beginning of the past. year to double the fee paid by 
the lady probationers ; but this increase has not interfered with the 
number of applicants for the post of nurses, thus showing the high 
opinion in which the instruction given to the probationers in the 
hospital is held, and also affording a considerable increase in revenue. 
An effort was made by the Board last year to amalgamate the in- 
stitution with the South Infirmary, but, after careful consideration, 
the suggestion was declined by the trustees of the Infirmary. The 

Board:therefore feel that, much as they object to the unnecessary 
multiplication of charitable institutions, they are justified in con- 

tinuing to carry on the hospital as a separate undertaking, and they 
trust before long to be able to move into a larger and more com- 

modious building, when they will be in a position to meet the in- 

cteasing demands on their space, particularly in the. case of: child- 

ren, numbers of whom have daily to be refused admission, owing to 

wantof room. ‘Already nearly £1,200 has been obiained for build- 

ing anew hospital, but fully a £1,000 more will be required for that 

purpose. Dr. Macnaughton Jones having tendered his resignation, the 

following resolution was adopted by the Board. “That we cannotiac- 

cept the resignation of Dr. Macnaughton Jones, as consulting: 

surgeon to this hospital (the establishment of which in this city is 

ina great measure due to him), without expressing our warm ack~- 

nowledgment of the skill, care,‘and attention which he’ has always: 
bestowed upon the patients ; and whilst we regret hisseverance from: 
this institution, we wish him, in the more extended sphere of opera- 

tion to which he is about to remove, the success which his philan- 

thropy, and his eminent. skill as a physician and surgeon, so) well. 
deserves.” Dr. N. J. Hobart succeeds Dr. Jonés as consulting- 

surgeon. Of the five deaths, one was from suicide, and was that. of 

a woman in great mental depression, who was found dedd.in her 

bed, having choked herself by forcing a stocking into her gullet. 

The case was réported by ai member of the medical ‘staff: in’ thé 

JOURNAL as an unusual method of committing: suicide, but five 

similar cases have been published which occurred im other parts of 

thé United Kingdom. 





_.,., .,THE DEVONSHIRE HOSPITAL, BUXTON. °°’. 
DURING the half-year ended June 30th last, 958-patients were, ad- 
mitted.to this hospital, an increase of nearly one-third. over the, 
number of patients received during the first half of 1882. Of this, 
number, 658 are reported as haying been discharged improved jin’ 
health, 39 as no better, and 251 remained on the books,on.June 30th;, 
Post-cards, received from:the patients.six weeks,after their, return;to,. 
theimhomes, stated that. 24 cases had improved, 139:were-no be 


and two had died. The great majority of the 958 in-patients tréated. | i 





were suffering from rheumatism, for the cure of which the Buxton 
thermal waters are specially renowned. ' Altogether, 727 rheumatic 
cases were treated, with the following results. Of 43 very bad cases, 
in which on admission locomotion was impossible, the joints severely 
deformed and crippled, and the general health undermined, 14 were 


discharged without apparent benefit, 29 received varying degrees: of 


relief, and six made complete recovery. In tw instances, the pa- 
tients could neither stand nor walk on admission ;.and,: at the. time 
of discharge, were able to walk three miles without discomfort.' In 


'asécond group of 268 cases, differing only in degrée from the first, 


all were discharged after having received much benefit; and, in a 
third group of 326 cases, in which rheumatism had not, become pro- 
nouncedly chronic; nor produced much danger to’ the oe 
structures, “the curative process was rapid, the benefit marked, and, 
except when intercurrent complications existed, lasting benetit was 
realised:” “The remaining’ ‘90 ‘cases contained ‘cases’ of Jumbago, 
muscular rheumatism, etc., occurring in advancing life ; but, “even 
in these cases, the amount of relief was satisfactory and encourag- 


ing.” 


The correspondent to whom we were indebted for the description of 
the hospital which we published on March 17th last, writes, after a 
second visit made recently, to state that he observed, on a renewed 
inspection, a number of improvements in the management and ap- 
pearance of the institution since his first visit, though of necessity 
the structural defects remain as he described them. He is.con- 
firmed, by interviews which he had‘ with leading residents of°the 
piace, in the opinion already expressed as to the folly and wasteful- 
ness of attempting to adapt stables" for the purposes of a hospital, 
or convalescent home, as it might more properly be called. He 
finds a remarkable abstention from the board meetings of the five 


‘medical men of the place, who are on the committee of manage- 


ment, which he regards as evidence that all is not so couleur de'rose 
as the chairman believes and writes.. He thinks it would be a whBle- 
some rule, that'no one should have a seat on the committee who is 
in any way concerhed.in any bargain or cotitract entered into with 
the committee. Finally, he is of opinion that money would ‘be 
better expended over improving the present insufficient and badly 
placed natural: bath, and: bringing the thermal water, within the hos- 
pital precincts, than in ornamenting the structure with an illumi- 
nated clock, no matter at whose expense this is being done. He 
points, with much satisfaction, to the inauguration of an excellent 
library for the use of the patients; but notes with regret that the 
arbitration case, as to the balance of £3,000 claimed by the’ contrac- 
tor for the extensions, stillremains unsettled. 





PRIVATE DISPENSARIES. 

Srr,—Your correspondent “PD.” has evidently misunderstood the purport of 
my letters. I see no objection whatever to clubs. where there is a properly 
organised society for the benefit of the clubmen’s wives and children; who 
can thus be attended at their own homes for. five shillings weekly, or at the 
surgery of the club medical officer they choose to select out of several (not 
being restricted to one in parti¢ular), at two shillings and sixpence ‘week ; 
but with this.proviso, that membership should be restricted to families where 
the husband and father is not earning more than thirty shillings per week ; 
moreover, that the medical officer should not receive any remuneration direct 
from the patients, but through the medium of the secretary of the club, -,I, 
for oné (in fact, ev respectable medical man), would scorn the idea ‘of 

vhaving a place calling itself a dispensary (a name I disapprove of in itself) 
which is simply a private‘ speculation” in disguise; still moreso, the unworthy 
expedient. of. sending out handbills as decoy-ducks,.a practice which sinks its. 
perpetrator to the level of a contemptible quack. But that societies such ‘as 
have described above do exist is exemplified by the South-Eastern Medical 
Aid Society, which is in process of ‘establishment in Bermondsey, to counter- 
act the delusive provident dispensary practice jso ably set..on foot, by. well,, 
meaning but mistaken people. ‘ 
May I add a word or two of enlightenment for my worthy friend ‘P.D.”* 
Poverty is really nota disgraceful ‘erime; nor-can the*honourably unfortunate 
lose self-respect in receiving parish relief, to, whieh they have in their time 
contributed, and which they consequently-may claim asa right. I should 


‘féel nd disgrace in such. unfortunate straits, b pte ublic assistance 
' pepe a hea 


devised for the mutual help of society. We may s . D.” included), ' 
by the dispensation of . Providence, be driven o the workhouse, and yet haye, 
_no cause to feel ashamed of it —i remain, sir,:yours obediently, ._:. . 

*. 47, Jartnaica Road, 8.E. : ‘J. BRINDLEY JAMES, 








PRESENTATION:——Mr. F, Workman has been presented with 4 silver 
salyer and a case of ampptating-instruments by the members of the 
Reading Pathological Society. The salver. bears.the following inscrip-, 
tion; “‘ Presented to.Francis Workman, Esq., M;R.C.S.E, and L.5A.,. 


‘September, 12th, ;.1883,.by ;members. of the. Reading Pathological 
‘Society, as a mark of their, respect, and’ esteem, on the occasion of 





his Jeaving Readiug for Australia.” 9% o) foro pel eggn0 

| Mags, WILLIAM OVEREND ,of Retford. has coNcs £10,000, to. th 
| Sheffield General Infirmary, to be.inyested, and the jincome.a 

‘in se’ convalescent. patients to sanitafia;’ + ./, Se 
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» MILITARY AND NAVAL MEDICAL SERVICES. . 


COMBATANT AND MEDICAL OFFICERS OF THE ARMY. 

§1r,—Your recent leading article on ‘‘the Combatant and Medical Officers of 
the Army,” opening up the undoubted estrangement between them, embraces 

a subject all impo t in the future of the service and the department. 
There are three prominent features apparent in the evidence of Lord Morley’s 
Committee: the marked animus shown by members of the combatant branch, 
no less seen in the unworthy accusations by the general commanding, than in 
the paltry narration of grievances by the more junior officers; the wish to 
the system and administration with the blame, while exonerating the 
executive o! ; the absence of all attem to assist the department in 
what were regarded as shortcomings. And with these facts now officially 
how can good feeli fron medical officers, content, or a ‘‘ loyal 


recorded, 
feeling towards the combatant branch,” exist in view of the animus, injustice,’ 


and unfriendliness exposed, to a me re which few of us thought possible, and 
which so markedly strike the outside professional mind ? The estrangement 
cannot be ignored, and no doubt you have e very closely to the root of the 
question in your quotation from an appended paper, in which subordination 
of the medical element to the combatant element is the keynote. But the 
discord is of old date, and inseparable from the relations of one to the other. 
Under the regimental system, surely no one who had personal experience of 
it, and observed, but. must have seen and felt that the pleasantness of the rela- 
tion was essentially dependent on the degree to which one’s personality was 
restricted to social and professional-points ; let such points as precedence in 
| accordance with rank, a voice in mess or band matters proportionate to con- 
tribution, choice of quarters, etc., be raised; and, in the majority of instances, 
the doctor was made to feel his dependent position. 

Personal suppression and subordination were the gist of this system, and 
there was always a feeling of. antagonism (varying in degree in corps, and 
latent or active according to circumstances) between the two segments, pro- 
pey due to the autocratic element in the combatant, as opposed to the inde- 

ent professional element in the medical, and a feeling in the latter that 

was not placed in a position worthy of his status and calling. Unfortu- 

nately, the medical branch came in for more than its proper share of this 

caste jealousy, owing to its points of contact with the combatant branch being 
so much more numerous, close, and constant. 

With the departure of the regimental system, commanding officers saw 
their power over medical officers waning ; and just in proportion as the bonds 
have been loosened has the feeling of antagonism against existent conditions 
increased, until now a determined stand has been made, from the Com- 
mander-in-Chief downwards, to bring back the old state of affairs by ‘‘ hook 
or by crook.” Caste prejudice is the active principle, and the process is essen- 

ya gle for emancipation of a section of a professional class from the 
trammels of another class to whom love of authority is one marked character- 
istic. It is well to face honestly the position; friction there always will be, 
but we can neither expect help to carry out our work, nor justice to our 
efforts, from the combatant branch ; it. remains for us to be true to our pro- 
pm calling, and to work in hope that time may tone down the existing 
animus. 

What the department wants is to carry out unfettered its special work, and 
all that hinges on it,in the service, not for a section merely, but for the 
whole army, in loyalty to the State, whose servants we are, and supervised 
by competent seniors of our own calling; and it is for the State now to deter- 
mine whether this natural arrangement shall be the outcome of the present 
inquiry, or the wheel of progress be reversed, and a more or less complete 
return to the old system be enforced. If the former, a responsible and heavy 
burden will be laid on the departmental head in making the pyatem complete 
and workable, and also in the selection of men for the higher grades; not 
promoting for mere seniority, office work, or favouritism, but choosing those 
who, with administrative capacity, will command the professional respect of 
the juniors. If the latter, friction will be increased for present members, and 
in proportion to professional worth, while probably few good recruits wi 
offer themselves for vacancies; and it is not easy to perceive how the true 
fighting unit—the private soldier—can benefit by that or any similar arrange- 
ment.—I am, sir, etc., Ax OLD SuRGEON-Maysor. 


‘ Dr. CRAWFORD, the Director-General of the Army Medical De- 
partment, accompanied by Sir James Hanbury, K.C.B., lately made 
a minute inspection of the Herbert Hospital, Woolwich. He inquired 
very closely into the arrangements for the comfort, nursing, and 
treatment of those seriously ill, with which he was pleased. He 
complimented Brigade-Surgeon O. Barnett (medical officer in charge), 
on the clean and cheerful appearance of the wards. The present 
heavy unsuitable working clothing of the Army Hospital Corps, and 
re of medical stores for dispatch in any future expedition, 

‘ormed subjects of discussion. 

MAJOR-GENERAL THE HON R, MONCK, commanding the Chatham 
District, lately presented the decoration of. the Royal Red Cross, 
which had been conferréd by Her Majesty on Miss King, one of the 
nursing sisters at the Military General Hospital, Chatham, in con- 
sideration of the unwearied devotion displayed by that lady in 
nursing the sick and wounded during the campaign in Egypt. The 
presentation was made at Fort Pitt Hospital, to which Miss King is 
attached, in the presence of the whole of the officials at that esta- 
blishment, the patients now in hospital, and a number of the officers 
and ladies connected with the garrison. Major-General Monck, in 
making the presentation, highly eulogised the devotion and kindness 
displayed by Miss King in carrying out her duties. , 

THE Queen has ted to Surgeon-Major Francis Bramley Baker, 
Grenadier Guards, late senior medical officer of the brigade of Guards 
in Egypt, Her Majesty’s royal licence and permission that he may 
accept and wear the Insignia of the Thitd Class of the Order of the 





Medjidieh, which His’ Highness the Khedive of id"ts 
pleased to confer upon him in'recognitién of hi gyph has ‘been 
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PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
WEARDALE RuRAL DISTRICT.—There is little medical in: 
this report, which refers to the Stanhope and Newlandside divisio 
the union, and which has only a population of 2,993 persons Th 
report, however, is methodically arranged ; and in this respact M 
Arnison sets an example to health officers of larger and more atten: 
sively populated districts. During 1881 there 95 births and 53 
deaths registered, representing rates of 31.7 and 17.7 per 1,000 « 
spectively. Sixteen deaths were those of children under five y ae 
of age, while 18 occurred in people above 60. The district ws ine 
markably free from zymotic disease, there being a total abuenes of 
small-pox, measles, scarlet fever, and diphtheria. Diseases of ite 
respiratory organs caused 11 deaths, against 8 in the previous ‘oro 
a eg probably due to the inclement weather. : 
ID-WARWICKSHIRE.—Dr. George Wilson’s reports a: 

good and practical. He gives just what idemildbon hte cn 
without undue brevity or undue prolixity. Not the least interest 
portion of his report for 1881 on this combination of sanitary au. 
thorities is that devoted to an analysis of the zymotic mortali 
registered during that year. The total number of deaths attributed 
to the seven principal zymotics amounted to 152, representing», 
death-rate from these causes of 1.5 per 1,000, compared with 11.8 for 
the previous year, and 2.24 for the whole of England and Wales 
But four cases of small-pox came to notice, all of which recovered, . 
and fortunately there was no spread of the disease. Measles was 
prevalent in several parishes in the Rugby and Southam Rural Dis. 
tricts, and in all caused 11 deaths. Scarlatina was more or less pre- 
valent, there being altogether 50 deaths, 21 of which occurred in the 
Rugby Rural District. In order to prevent further spread of the 
disease, especially in scattered country districts, Dr. Wilson gave 
certificates to close the schools in several instances; and in all of 
them the malady was checked, and, after a comparatively short 
time, stamped out. Four deaths were attributed to diphtheria, all 
of which occurred in the Solihull district, two of them being. scat- 
tered cases, and not connected with a special outbreak. The other 
two were connected with a limited outbreak of the disease which 
originated in a neighbouring sanitary district, and was spread 
through the agency of a school. When the outbreak became known, 
the school was promptly closed, and no fresh cases occurred, 
Whooping-cough was somewhat prevalent in almost all the dis- 
tricts, and caused altogether 34 deaths. The deaths attributed to 
fever, chiefly typhoid, amounted to 16, and 8 of these, or one-half, 
occurred in the Rugby Rural District, 5 of them being connected 
with an outbreak which happened in the village of Long Lawford. 
Dr. Wilson states that this outbreak was originated by bad drainage 
and privy-nuisances close to houses, and was spread by infection, 
and in ‘some instances by polluted well-water. The deaths attri- 
buted to diarrhcea were comparatively few, and 24 of the total of 
33 occurred among children. The other mortality statistics call for 
little comment. The total births, 2,814, and the deaths, 1,606, re- 
gistered during the year, represented rates of 28.2 and 16.0 per 1,000 
respectively, compared with a death-rate of 18.5 during the previous 
year. For 1881, this rate was further reduced to 15.4 on deducting 
the deaths of persons not belonging to the combined district in 
public institutions. The rate of infantile mortality, measured by 
the proportion of deaths of infants under one year to births, was 
104 per 1,000, compared with 124 for the previous year, and 130 for 
the whole of England and Wales during 1881; and, as regards the 
several districts, it varied from 90 per 1,000 in the Warwick Urban 
and Solihull Rural Districts to 128 in the Rugby Rural District. 
Sanitary improvement progresses; and Dr. Wilson reports, — 
works of a public nature which have been carried out during the 
year, the completion of the outfall works at Southam, by which the 
sewage is now diverted from the river and utilised on land. Con 
siderable improvements in the drainage of the towns of Warwick 
and Rugby have also been carried out, and the extensive draina 
arrangements of Kenilworth were nearly finished at the close of ‘the 


year. 
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During 1882, the only outbreak of infectious disease which threat- 


ened to assume serious dimensions, was an’ outbreak of typhoid 
fever, the circumstances of which have already been referred to in 
these columns (see BRITISH MEDICAL JOURNAL, June 9th, page 
1136). The total number of deaths attributed to this disorder in the 
combined district, during the past year, amounted to 17, and, with 
the exception of five, all of them were traced to the use of polluted 
well-water. The death-rate from zymotic causes was low, varying 
from .9 per 1,000 in three of the districts, to 1.7 in Rugby, while the 
total zymotic death-rate for the whole area only amounted to 1.2 
1,000, compared with a rate of 2.64 for the whole of England 
and Wales. The rate of infantile mortality, measured by the pro- 
rtion of deaths of infants under one year to births, was also 
exceptionally low, being only 96 per 1,000, compared with a mor- 
tality of 141 per 1,000 for the whole of England and Wales. This 
rate varied from 125 in Warwick, where the birth-rate is high when 
compared with the other districts, to 69 in Milverton, where the 
pirth-rate, as in Lillington, is always exceptionally low. The total 
deaths from all causes represented a death-rate of 15.8 per 1,000. 


NortH WITCHFORD RuRAL 'District.—An analysis of the 
symotic prevalence in this district occupies a considerable: portion 
of Mr. Stephens’s report. Scarlatina was very prevalent in Ben- 
wick, a village situated on the Nene, where there were no fewer 
than 137 cases, 5 of which terminated fatally, The epidemic is re- 

rted as having been in a great measure brought about by the 
annual “revel” held in July, and the malignant character given to 
those cases on the banks of the river (4 deaths occurring among a 
total of 15 such cases) by the operations for cleansing it. Several 
feet of slush were thrown from the bed of the river on its banks, 
and, while drying, must have emitted a great deal of vapour laden 
with decomposing organic matters and germs of a septic nature, 
which, on mingling with the scarlatinal poison, gave a malignant 
character to the disease. The presence of measles in a mild form 
led to the closing of the board-schools, and the abatement of the 
malady. Excluding the deaths which happened in the workhouse, 
the mortality represents an annual rate of 14.7 per 1,000 of popula- 
tion. The health-officer comments on the absence of means for iso- 
lating cases of infectious disease, and reminds his authority that 
disinfection, however thoroughly carried out, cannot afford sufficient 
protection to ‘the district from the incursions of infectious 
disease. 


PoRTSMOUTH.—A considerable portion of Dr. Sykes’s interesting 
report is occupied with an account of the severe outbreak of 
diphtheria which visited Portsmouth during 1881. In all, there 
were 205 deaths registered, a mortality from this cause probably 
unprecedented in the annals of the borough; although since 1861 
there has never been a year without more or less mortality from 
diphtheria, the average number of deaths annually having been 
15.3 for the twenty years 1861-80. During the years 1877-78 and 
1879, the disease seems to have been comparatively quiescent, as 
there were only 5, 1, and 4 deaths for these years respectively. Upto 
June 11th, inthe year 1880, no death was recorded from diphtheria, 
but on the 12th of that month a child died which had been removed 
from Park Lane to the temporary fever hospital. This was followed 
by no case in its immediate neighbourhood for over twelve months. 
On July 12th a death occurred, but no other death took place 
until October 23rd. This latter seems to have been the starting 
point of the epidemic. Dr. Sykes gives a detailed account of the 
subsequent spread of the disease, and appends an excellent map, 
showing its progress in the various portions of the borough. A 
careful inquiry was made into the milk and water-supplies, but 
neither of these seemed to have been concerned in the epidemic. 
Indeed, Dr. Sykes admits that its origin is enveloped in obscurity ; 
there were no special unsanitary conditions appertaining to the 
neighbourhood in which it first appeared, nor did it differ in its 
general conditions and surroundings from a very large portion of 
the borough. The subsequent spead of the disease Dr. Sykes 
attributed (a) to the natural carelessness and curiosity of neigh- 
bours visiting infected houses, and taking the disease home to their 
own children; and (b) to the congregation of large bodies of child- 
ren together in schools. This last cause was undoubtedly re- 
sponsible in a great measure for the widespread nature of the 
epidemic. One of the most serious obstacles felt by the authority 
in coping with the epidemic, was their inability to obtain informa- 
tion of fresh cases of the disease, and Dr. Sykes urges the import- 
ance of the Town Council obtaining compulsory powers for the 


notification of infectious disease. It is obvious, as Dr. Sykes points | 


out, that, with the best hospital in the world, and with the most 





energetic officers, if information of disease cannot be obtained 
before the death from it is registered, and probably several more 
individuals in the same house are already attacked, the whole sani- 
tary organisation, as regards a certain class of disease, must neces- 
sarily fail. Zymotic diseases were fatal to 436 persons, and despite 
the increased mortality from diphtheria, this number was slightly 
below the average of the ten years 1871-80. Notwithstanding: the 
constant communication between Portsmouth and. other districts 
where small-pox was prevalent, the borough was free from the 
disease, and there were but few deaths from measles or scarlet- 
fever. Whooping-cough was somewhat prevalent, but.the mortality 
from “fevers” and diarrhoea was below ‘the average. The death- 
rate from zymotic causes represented 3.4, and the general death- 
rate 19.59, per 1,000. 


MERTHYR TYDFIL.—Dr. Dyke’s excellent report deals chiefly with 
the extensive outbreak of scarlet fever which prevailed in the dis- 
trict during 1881. In the first quarter of the year, there were four 
deaths assigned to the disorder; in the second, 21; in the third, the 
number rose to 68; and in the fourth, to 148, ‘The spread of the 
disease seems to have been due ina great measure to the congrega- 
tion of large numbers of children at public schools, and on this 
point Mr. Dyke gives some interesting figures. Of the total.deaths 
(251), no fewer than 237 occurred in children under, ten years, of 
age. The average age of children attending infant-schools was from 
34 to 74, and the number of those who died from scarlet fever, at 
that range of age was 84, that is, 17 per 1,000. ‘Mr. Dyke was ener- 
getic in his efforts to secure the closure of the public schools, but 
his advice was, unfortunately, but tardily accepted. The Caedraw 
schools were closed on October 7th; within the first week from that 
day, one child, and in the second week two children who had at- 
tended these schools in the week ending October 8th, were taken 
ill, and these were the only cases of Caedraw Board School children 
reported to be suffering from scarlet fever during the month the 
establishment was closed. At Penydarren, there were 16 cases of 
fever reported during the week ending on the day when the schools 
were closed, and, in the first week of the closure, 34 new cases were 
reported; in the second, 12. Of the 34.cases, Mr. Dyke ascertained 
that 18 were those of children residing in infected houses, 6 were 
attending other schools, and the remaining 10 may either have been 
infected from other children or at the schools, Apart from the large 
fatality from scarlet fever, the mortality. statistics call for little 
notice. Scrofulous diseases of the brain, lungs, and intestines occa- 
sioned 190 deaths, a number largely in excess of that reported for 
the two preceding years. There were but few deaths from diar- 
rhoea, the death-rate from that disease being only 0.22 per 10,000, 
while in previous years it has been as high as 11.2 per 10,000. 
Heart-disease was fatal to 100 persons, and chest-diseases to 242. 
Altogether, the total number of deaths recorded in. the district 
amounted to 1,355, representing a rate-of 27.6 per 1,000. Mr. Dyke 
concludes his report with a brief review of the sanitary condition of 
the district, which is far from satisfactory. A large number of 
houses are unfit for human habitation; and, until the authority use 
the powers given by the Artisans’ and Labourers’ Dwellings Act, 
nothing can be done to remedy the original evils of construction of 
the back-to-back and other unventilated and unhealthy houses... 


HEALTH OF FOREIGN CITIES. —It appears, from statistics pub- 
lished in the Registrar-General’s return for the week ending 15th 
inst., that the mean death-rate was recently equal to 33.4 in the three 
principal Indian cities; it was 21.1 in Calcutta, 36.3 in Madras, and 
36.8 in Bombay. In Bombay, 86 deaths from cholera were reported, 
and 45 from small-pox in Madras, while 134 fatal cases of “fever” 
were returned in Bombay. According to the most recent weekly 
returns, the average annual death-rate in twenty-three European 
cities was equal to 25.2 per 1,000 of their aggregate population; 
this rate was 5.9 above the mean rate last week in twenty-eight of 
the largest English towns. The rate in St. Petersburg was 23.8; 
the 424 deaths included 90 from diarrhoeal diseases and 20 from 
“fever.” In three other northern: cities—Cope en, Stockholm, 
and Christiania—the mean death-rate was 20.4, the highest rate 
being 22.9 in Stockholm : whooping-cough caused 4 deaths in Copen- 
hagen, and scarlet fever 2 in Christiania. In Paris, the death-rate 
was 24.1, and the deaths included 54 from typhoid fever and 23 from 
measles.. The 198 deaths in Brussels were equal toa rate of 25.9 
per 1000, and included 6 fatal cases of small-pox. In Geneva, the 
rate of mortality was equal to 17.1 per 1000. In the three principal 
Dutch cities—Amsterdam, Rotterdam, and the Hague—the mean 
d:ath-rate was 19.9, the highest cate being 20.4 in Amsterdam, 
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where a death from small-pox was recorded. The Registrar-General’s | KENT COUNTY OPHTHALMIC HOSPITAL.—H >: 
table:includes nine German and. Austrian cities, in which the death- per annum. Applications by October Ist.” "8°R- Salaty, 
rate averaged 27.1 ;..it. ranged from 21.3, in Hamburg and 22.3 in | eerie ee eee ORDA y SOCIETIES’ 
Vienna, to 31.6 in Trieste and, 31.9 in Breslau. Diarrhcal diseases Street, Kidderminster, — Pere 


showed considerable fatality in Berlin, Breslau, and Vienna; measles 
caused! 11 deaths in Munich, and small-pox 9 deaths in Prague. In 
the) principal Italian cities, the death-rate averaged 26.7 per 1000; 
it'was-equal to) 23.3: in Turin, 24.5 in Venice, and to 30.5 in Rome, 
where 12 deaths from measles were recorded. The 121 deaths in 
Lisbon were equal to a rate of 31.6, and included 4 fatal cases of 
typhoid fever... In four. of, .the, principal American cities, the 
death-rate averaged 25.9, and ranged from 23.0 in Philadelphia, to 
25.2 in New York and-in Brooklyn. Diarrhoeal diseases continued 
to be fatally prevalent, and caused 143 deaths in New York and 93 
in Brooklyn ; 16 deaths were referred to typhoid fever in Philadel- 
phia, and 9 to scarlet fever in Baltimore. 
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MEDICAL NEWS, 


ApoTHEcaArt#s’ Hatu.—The following gentlemen passed their 
Examination'in the Science and Practice of Medicine, and received 
certificates to practise, on Thursday, September 13th, 1883. > 

Greenwood, Cecil Danforth, Offerton Road, Clapham. 

Honan, Lynton Michael, High Street, Ola’ ; 

Jamies, Henry Daniel, W and Terrace, Babbicombe, South Devon. 
Passmore, George Shapland, North Radworthy, North Molton, North Devon. 
Richards, William, Bath Row, Birmingham. 

The following gentlemen also on the same day passed their Pri- 
mary Professional Examination. 

Dovaston, Milward Edward, University College. 
Lewis, Jenkyn, London Hospital. 
‘Vernon, Frederick William, London Hospital. 

At the Preliminary Examination in Arts, held at the Hall of the 
Society, on September 13th, 14th, and 15th, 128 candidates pre- 
sented themselves; of whom 85 were rejected, and the following 
43 passed, and received cbértificates of proficiency in general edu- 
cation. 

In the First. Division—None. 

In the Second Division, in alphabetical order, viz. 


Edward Buller Allan (E.M.), Valentine Aen Barrow, Louis Beckett (E.M.), © 


Daniel Booth (E.M.), Ivan John Ho Boyton; Graham Wilmot Brooke 
'(B.M.), Frank Calder (E.M.),: Percy Tranto Carpenter; William Burwell 
: Darroll, Frederick Arundel Dene, rge Tolcher Eccles (E.M.), William 
H erick Godwin (E.M.), Arthur Stephen Hanson (E.M.), Henry 
Hamilton, William Edmund Hardy (E.M.), Richard McDonnell Hawker, 
George’ Herbert Humphreys (E.M.), Smith Cyril Ireland, Theophilus 
» Nicholas Kelynack, ,Frederick William _Lewitt (B.M.), Ernest. Andrew 
Long (E.M.), Stouppe McChance (E.M.), Matthew Lovell Mackintosh, 
‘Edward Charles Mahony (E.M.), Charles Reginald Morley, Horace Young 
‘Nutt, John Griffiths Owen, Kilham Roberts (E.M.), Cyril Walrond Shaw, 
Alexander Sharman,’ Gilbert Arthur Sumner, Jenan George Thomas 
(E.M.), Nigel Alan Allison Trenow, Basil Riddell Trevelyan (E.M.), Arthur 
Turner (E.M.), Charles Stuart Vines (E.M.), Charles Frederick Myers 
Ward -(E.M.)}, William Timmins Ward, John Houghton White (E.M), 

’. John James Winn. 

Those marked E.M. have also passed in Elementary Mechanics. 


The following passed in Elementary Mechanics alone. 
Edwin Thomas Larkam, Henry Nichol, Reginald Field Walker. 





[ on MEDICAL. VACANCIES, 

The following vacancies are announced : 
BOLTON INFIRMARY AND: DISPENSARY.—House-Surgeon.: Salary, £120 
=. , Applications to Mr. Kevan, 12, Acresfield, Bolton, by Septem- 
BOLTON INFIRMARY AND DISPENSARY.—Junior House-Surgeon. Salary, 
~~ £100 per annum. Applications to Mr: Kevan, 12, Acresfield, Bolton, by 

September 26th. 

CITY PROVIDENT DISPENSARY AND SURGICAL:APPLIANCE ASSOCIA- 
) THON, 164; Aldersgate Street; E.C.—Surgeon. Applications to the Secre- 


ENTAL HOSPITAL OF LONDON, Leicester Square.—Lecturer on Dental 
~“ Anatomy and Physiology. Applications by October Ist. 
& DLY AND’ TRADE SOCIETIES MEDICAL INSTITUTE. 
J L-Resident Medical Officer. eee mag per annum, Applications, to John 
. Hancock; '16,:North Parade, G: am, by October |st. 3 , 
HARTLEPOOLS’ FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION .—Assist- 
acerca » Applications to T. Twiddell, Commercial Terrace, W st 


HESTON UNION.—Medical Officer. Saiary, £53 per annum. Applications 
Ps  byBeptem ber 22nd. son 3 2 18 Sh) at 4 AOL 304 
GINT COUNTIES: ASYL {Alber gaveriniy ; Assistant Medi Officer. 
os Salary i150 per anew. ;, Applications tom aaicay Snpenhtendent by Octa- 


‘KING'S COLLEGE HOSPITAL.—Pat 





MEDICAL Assoorapee 
Dr. T. W. Measures, 4 High 


_ W. Cunningham, Esq., Secretary. logical Registrar.’ App leations to 3.) 


KING'S COLLEGE, London.—Curatorship of Anatomical M nega 
. useum. Applica: 


tions to J. W. Cunningham, Esq 
NEWPORT (MON.) INFIRMARY AND. DISPENSARY : ne 
Medical Officer.» Salary, £100 ~~ Doubly _ Qualified, 
flonion, Ofer i: Salary per annum. Applications to the Chairman 
NEWPORT (MON.) ODD FELLOWS’ tis, baa 
plein ( ) S’ MEDICAL AID ASSOCIATION, ~asgie,) 


Officer. Applications to J. Powell, § ‘ 
Newport, Monmouthshire, by October ist. 3? 1% Dook Street, 


, PAROCHIAL BOARD OF KILLEAN AND KILCHENZIE.—Medical Opis. 


pact i ecinbete: Areyil ‘ Spaticeons to the Chairman of the Board, Glen 
<r Maas o forward wstimonnis othe Cader Sosearg Bane aay Om 
NO "Physician. Applications by October 6tha ” WY Road.—Aseltaiy: 
aie OF THE CHEST, City Road.—Surgeon, 
a gy tox orp seo OF THE CHEST, City Road.—Patholo. 
#0 tin Saou te Roa ty par a AP 
NO" plications to the Secretary, King William Street, Obaring Ore oom AP 
Oe es uel SROUDENT, DISPENUE 

ues Pplications by September 


ST. PANCRAS AND NORTHERN ‘DISPENSARY.—Resident M 
Salary, £105 per annum. Applications to the Hon. Seeteinat oe 
Bodkin, Esq., 23, Gordon Street, W.C., by September 25th, i ge 
ST. PETER’S HOSPITAL FOR STONE AND URINARY DISEASES Henri. 
etta Street, Covent Garden.—House-Surgeon. Appointment for six month , 
Honorarium, 25 guineas. Applications by September 25th. 7" 





MEDICAL APPOINTMENTS. 

ALLEN, F. J., M.A.Cantab., M.R.C.8., L.R.C.P.Lond., appointed See ihe 
Surgeon to the Royal Southern Hospital, Liverpool, a W. 4H, Sete ee 4 
promoted. Sittaye 

GitEs, Bernard Faraday, M.D.Durh., M.R.C.S.Eng., appointed Medical’ Officer 
of Health to the Wem (Salop) Rural Sanitary Authority, vice LZ Flinn, 
L.R.C.P.Ed., resigned. . , 

RowE, Edmund L., L.R.C.P., L.R.C.S.Edin., appointed Second Assista: i- 
eal Officer to the County Asylum at Gloucester. * a. 

SELLERS, W. H. Irvin, M.B., C.M.Ed., M.R.C.8.E., appointed Seni 
Gangecn. to the Royal Southern Hospital, Liverpool, vice PT. R. Devisedt MD. 
resigned. 7 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d 
which should be forwarded in stamps with the announcements, _ 
BIRTHS. ie 
CooPpER.—On September 5th, at 9, Henxietta Street, Cavendish Square, the wife 
of Alfred Cooper, F.R.C.S., of a daughter. . ; 
Morris.—On September 16th, at 63, Montague Square, W., the wife of Maleolm 
Morris, of a son. 


| Scorr.—At Musselburgh, N.B., on September 15th, the wife of Thomas R. Scott, 


M.B.Edin., of a daughter. 
MARRIAGES. 

CuFFE—JonES.—On August 30th, at the Pro-Cathedral, Kensington, by the 
Revd, W. C. Robinson, M.A., assisted by the Revd. M. Cuffe, Chaplain to the 
Forces, uncle of the bridegroom, Surgeon-Major Charles MacDonagh Ou 
C.B., of the Medical Staff, Aldershot, to Amy Blanche, the only ehild of W, 
J. Jones, Esq., of Jonesville, Corozal, Central America. a 

Evans—Hvueues:—On September 13th, at St. Mary’s, Acocks Green, Wor- 
cestershire, by the Revd. Dr. Butler, vicar of Olton, William Thomas 
M.B., C.M.Edin., of 21, Westbourne Villas, Bayswater, to Elizabeth, seconi 
daughter of the late Thomas Hughes, of Coventry. wa) 

WarsurTon—Ruys.—On September 15th, at» St. Antholin’s Chureh, ‘ait 
head, Edward Samuel Warburton, M.R.C.S8., L.8.A., Brynfedwan Treh A 

to Rachel Mary, elder daughter of the late Watkin Rhys, M.R.C.S., L.8.4., 

_ Brynfedwan, Treherbert. , biti 

WauGH—ALLEN.—At Kingsland Congregational Chapel, on September 17th, 

‘ the Revd. Thos. Aveling, D.D., fons Waugh, M.A., M.D, 42, Coiaian 
Orescent, Dalston, to Pattie, daughter of James Allen, Esq., Soham. — , 45 

WiLis—CHILDE.—At’ Southborough, Tunbridge Wells, on September 13th; 
J. P. Wills, M.B., of Bexhill, near Hastings, to Maude Alice, third daughter of 
Revd, G, F. Childe, of Southborough. may, 

; its DEATHS. 9 

CxLouston.—At Sandwich, Manse, Orkney, on September 16th,. Oharles, 

, -Glouston, M.D., Gunnersbury, London, ‘ sid 

TwInIne.—-At the Eastern District. Hospital, Frank Theed. Twining, MA. 

‘ M.B.Cantab., on’September 14th. ; i 4 Mh 
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RAINFALL AS A SourcE OF A POTABLE WATER-SUPPLY.—On ° 


‘ 


every square mile of London (says the Builder) descends in the 
course of a year 1,644,000 metric tons of rain-water, an amount 
which is equal to an allowance of fifty metric tons. per annum, or 
rather over thirty gallons per day each, for 33,280 inhabitants. If 
we take the driest year during which rainfall has been measured in 
the Thames Valley, we find an estimated downpour of 7,545 milliards, 
or thousands of millions, of metric tons. To supply fifty metric 
tons per head to six millions of inhabitants requires three hundred 
millions of metric tons, or only about one-twenty-fifth part of this 
rainfall. But, on the other hand, if we attempt to check the cal- 
culation by gauging the outflow ef the Thames below London, we 
are struck by the reflection, how little of this ample store is utilised, 
or, under present ‘circumstances, is utilisable by man. Measuring 
the outflow to the sea, we cannot account for more than 14 or 15 

cent. of the rainfall. How much escapes by evaporation, how 
much by subterranean flow, or other means, we cannot tell: At all 
events, the’ proportions of need and of evident accessible supply 
are too close.to enable us to dismiss the consideration that we may 
hereafter have to revert to the plan, universal about half a century 

0, of collecting rain as it falls for human use, That cheap and 
officient source of water-economy has been destroyed by the pollu- 
tion of rain-water as it falls, or as it is collected, by the exhalations 
of a dense urban population. But the lesson which that fact should 
teach is, that public health and national economy may hereafter 
make an imperative demand on the chemist for a cheap, certain, 
and available means of making rain-water not only palatable, but 
at once sweet, clear, and sparkling. 

BOTHRIOCEPHALUS IN MAN.—Dr. Braun of Dorpat has observed 
that the frequency of Bothriocephalus latus in the Baltic Provinces 
of Russia is due to the consumption of large pike and eel-pout that 
are extensively infected with the scolex of that tapeworm. In the 
Dorpat fish-market, more than ninety per cent. of the pike offered 
for sale were thus diseased; they had been taken in Lake Peipus, 
and in some of the large broads or meres which abound in Livonia. 
Dr. Braun administered to three enthusiastic medical students a 
dose of scolices of bothriocephalus from a pike, after having ascer- 
tained that. they were quite free from any trace of tapeworm or 
hydatid disease. This experiment was performed on October 15th ; 
on November 18th, the feces of the subjects of research were found 
to be full of. the ova of bothriocephalus. Ultimately, large mature 
specimens of the worm were discharged from the intestines of these 
martyrs to science. 

HosPiTaAL SATURDAY.—Saturday, September 8th, being the day 
appointed for the tenth annual collection in connection with the 
Hospital Saturday Fund, 1,200 ladies, who had volunteered their 
services for the purpose, took up their stations at an early hour in 
various parts of the metropolis. It is anticipated that the result of 
the street collections on this occasion will exceed that of last year. 
Boxes were placed in all the theatres and other places of amuse- 
ment in the evening, as well as inside and outside the Inter- 
national Fisheries Exhibition. The instrumental concert in Victoria 
Park, which last year resulted-in an addition of £80 to the fund, 
was repeated in the evening, and the experiment was also. tried in 
Southwark Park. On each of the boats of the London Steamboat 
Company a collection was also made. Upwards of 36,000 collecting 
‘sheets, besides a large number of boxes, were forwarded to the 
workshops and factories of the metropolis for the purposes of this 
year’s fund. The net result of this mode of action last year was an 
addition of about £700 to the funds of the medical charities of the 
metropolis. .Since its institution, the fund has collected about 
£59,000. 

PAY-WARDS IN THE ROYAL ALBERT HOSPITAL.—The Managing 
Committee of the Royal Albert Hospital at Devonport have adopted 
the system of pay-wards, and set aside two wards—one for men and 
the other for women—to meet the requirements of those who are 
able and willing to pay for hospital accommodation. These wards 
are situated in one of the most pleasant parts of the building, com- 
manding a view of the Hamoaze, and each is divided by curtain- 
partitions into three compartments. Each compartment is really a 
small and cheerful apartment in itself, nicely furnished and fitted 
with an electric bell brought within easy reach of each bed, whilst 
the walls of the wards are adorned with pictures. For eight shil- 
lings a day, the patient will receive the professional services of the 
resident medical officer, board, medicine, surgical appliances, and 
nursing, the only extra being wines and spirits. Patients may be 

attended by their own medical. adviser if preferred, but remunera- 
tion for such attendance would not be included in the charge made 
by the hospital authorities. 





OPERATION DAYS AT THE HOSPITALS. 


MONDAY...........Metropolitan Free, 2 P.m.—St.. Mark’s, 2 p.w.—Royal London 
hthalmic, 11 4.m.—Royal Westminster thalmic, 1.30 P.M. 
—Royal Orthopedic, 2 P.m.—Hospital for Women, 2 P.M. 





TUESDAY. .........Guy’s, 1.30 P.m.—Westminster 2 P.m.—Royal London Ophthal- 
mic, 11 4.m.— Westminster Ophthalmic, 1.20 p.m.—West 
oe P.M.—St. Mark’s,94.M. cer Hospital, Brompton, 

P.M. i 


WEDNESDAY....8t. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.m.—Middlesex, 
1 P.M.—University College, 2 P.m.—London, 2 .P.M.—Royal 
London Ophthalmic, 11 4.M.—Great Northern, 2 p.m.—Samari- 
ospital for Women and Children, 2.30 p.m.—R6: 
Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s, 1.30 P.M.— 
St. Peter’s, 2 p.m.—National Orthopedic, 10 a.m. 


THURSDAY. ......8t. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.— 
ers | Cross, 2 P.M.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2P.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—Hospital for Women, 2 P.m.—London, 
2 p.M.—North-west London, 2.30 P.ar. 


FRIDAY.............King’s Collége, 2 P.m.— Westminster ee eg 1.30 
P.M.—Royal London Ophthalmic, 11 a.m.— tral London 
Ophthalmic, 2 P.m.—Royal South London Ophthalmic, 2 P.m. 


—Guy’s, 1.30 P.m.—St. Thomas’s (Ophthalmic Department) 
2 p.M.—East London Hospital for Children, 2 P.x. : 
SATURDAY. ......8t. Bartholomew’s, 1.30 p.m.—King’s College, 1 p.w.—Royal 
London Ophthalmic, 11 4.m.—Royal Westminster Ophthalmic, 
‘ 1.30 P.M.—8t. Thomas’s, 1.30 P.M.—Royal Free, 9 a.m. and 
2 P.M.—London, 2 P.M. 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CHarine Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W. F., 9.30. 


Guy’s.—Medical and Surgical, daily, exo. Tu., 1.30; Obstetric, M. W. F., 1.30; 
Eye, M. W.. 1.80; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, 
a cea gaa ait? aera lene eo 
> 0.p . Fr. 00; Kye. J SF oe 
Th. 2; Skin, Th.; Throat, Th., 3; Dental, Tu. F., 10. edt We 


Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. 
Th., 1.30; o.p., W. 8., 1.30; Bye, W. 8.,9; Ear, 8, 9.30; Skin, Th., 9; Dental, 
+» 9 
MIDDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; 0.p., W.8., 
1.30; Eye, W. 8., 8.30; Ear, and Throat, Tu., 9; Skin, F.,4; Dental, daily, 9, 


8T. BARTHOLOMEW’S.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 

i W. 8.,9; Eye, Tu, W. Th. 8.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 
W., 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

Sr. GEORGE’s.—Medical and Surgical, M. Tu. F. 8., 1; Obstetric, Tu. 8., 1; o.p., 
Th., 2; Eye, W.8., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M., 2; Orthoped 
W., 2; Dental, Tu. 8., 9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; Sa a 
F., 2; Eye, Tu. F. 9.15; Ear, M. Th.,2; Skin, Tu. Th., 1.30; Throat, M. Th., 
1.45; Dental, W. 8., 9.30. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2, 
o.p., W. F., 12.30; Eye, M. Th.,2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12:30; Children, 8., 12.30; Dental, Tu. F., 10. 


UNIVERSITY COLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. Tu. Th. F., 2; Har, 8.,1.30; Skin, W., 1.45; 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3; Hye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th.,1; Dental, W.8., 9.15. 


. LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting editorial matters should be addressed to the Hditor, 
1614, Strand, W.0., London; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 1614, 
Strand, W.O., London. 


AuTHORS desiring reprints of their articles published in the BririsH MEDICAL 
JOURNAL, are requested to communicate beforehand with the Manager, I61a, 
Strand, W.C. : 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication, 

rae ee neat ey st nyo much obli to. Medical — 
ts) C) on forwarding Annua_ and other Reports, favour 
us with Duplicate Coptes, : 


CORRESPONDENTS not answered, are requested te look to the Notices to Oor- 
respondents of the following week. 


WE CANNOT UNDERTAKE TO RETURN MANUSORIPTS NOT USED. 




























_{Sépt, 22, 1888, 
Sin-——May I put your readers on pale cen obitaas an im ? Ihave been | WE have recei ig thos MWe 1 PROVIDENT ASSOCIATION - 
put against an i ved from. Dr. W. 0. pt & oy r 
faformad by several tcisndd that a shan, wheredbyts vadieus Mluiséd,bas called | towards the preliminary expenses, eeennston), the sum of thy. ga 


upon them to solicit their charity, and, among others, has mentioned me as ' 
poccmepending him to them. He states that I have employed him to do MEDICAL ADVERTISING. : 
clinical work in connection with the Collective Investigation Committee. It | THE hewing is taken from the Hawick Advertiser. otal 5% 
is true that a person called upon me, stating that he was sent by Professor ‘I, Dr. Daniel Sutherland, surgeon at the New Medical Hall, 73 : 
Hum) , who told him that I migit find some work for him. His tale was Street, Glasgow, hereby intimate to all whom it may concern that Tr aaiss 

. ve 


so e, that I. gave him some circulars to address, and employed him for long studied and treated Confidential Complaints 
= Meanwhile, ving eommunicated with Professor Humphry, I found cipa of my Practice, both here and in Edinburgh, ere papas ® prin- 
that his tale was utterly false; and the followin y I dismissed him, fol- made known by Advertisement, and itis possible this notice ma ‘ormer], 


lowed, unknown to himself, by a couple of detectives whom I had obtained as a breach of professional etiquette ; but I think it ve * 
for the popes. The next I heard of him was from one of these detectives, sider the number of gentlemen constantly hn very ardonable when 
orm: 


who informed me that he was to appear at some police-court, charged with tions injured, and Complaints aggravated, after being f, 
obtaining money by false pretences—with what result, I never ascertained. the dupes of Quacks and Druggists. I consider it a ri Phteous nsceesih ie 
I hear, however, he is still about, and preying on the unwary, and that he Public interest to advertise the fact that a Member of the Profession : 
makes good capital out of the day’s work I gave him.—Yours faithfully, devotes his time to the study and treatment of these special Co: Lael 
F. A. MaHomep. Gentlemen are therefore inexcusable if they fall into the ds of po =<} 
pretenders. I make free to assure Gentlemen entrusting me with thecal 
TEMPERANCE AND HEALTH. dence that they may rely upon the highest professional honour and oo 
Srr,—The paragraph on this subject in your issue of September Ist seems to conscientious treatment, whether they visit me at 73, Jamaica Street aed 
call for a few lines from me, as aby 9g few medical men are better qualified gow, or communicate with me by letter, which will have m im sting 
to answer it. My long connection with the temperance movement, the part | - tention.—I am, faithfully, Dantes burmese ux at 
I have taken at many meetings in the largest towns in the kingdom, ** Licentiate of the Royal College of Physicians, Licentiate of the Ro 0 
and my —— into the condition and health of very many abstainers, en- lege of Surgeons ; also of the Faculty of Physicians and Surgeons, F yal Col- 
title my opinion to some attention ; but I do not add my name, as I do not seme Councillor and Trustee of the City of Edinburgh, and Mana: bike 


wish to be inundated with letters from angry friends all over the country. oyal Maternity Hospital, Edinburgh ; President of ger of the 
First, then, I am astonished to learn that the names and addresses of appa- Evidence Society; Medalist (Royal College of “Bimal on. = vhristians’ 
rently 700,000 new abstainers:have been preserved, and that many of these Queen’s Prize (Science of Chemistry), Kensington Museum 1868; Paige 
recruits are well-to-do members of society. The latter 4 quite at ee Honours (Royal College of Surgeons) 1869, etc.” E ’ lic 
Trith my xD sincen such wrevord may have been attempted. “As & rulecas | 4" The above is worthy the attention of the colleges whose namesare in- 
soon a am meeting is “ hare is nit x ge" be 7.74 ome Re pledges cluded in the advertisement. 
are fi! up most hurr ; and as for the Blue n, s pinned on, as N 3 
fast as possible, on anyone “ho will submit to the operation. At many of our phos on anopey A Brighton Aieatecaedingey ob Wo comag sHhan ge the piivertisement 
largest missions, it was impossible to make any pretence of a register, from sary. Consultations from ten to twelve in th img, and frous ate ease 
the entire absence of any machinery; and, as for subsequent house-to-house in theevening. Sundays from ten toe e in the morning, and from six to nine 
visitation, that, too, was impussible. How many missions, fétes, and meet- | medicine, 1s 0d.; servants and children, Gdns viele med sewer aoa 
ings have been on public holidays, where four-fifths of the converts came | yaccination, is. dd. J. Oliphant Betts, M’R.C.8.Eng., L.S.A Lo “eS 2s. Od. ; 
from great distances, nothing being known of their names, addresses, or cir- etc., registered. Late Medical Officer No 4 4 ‘Distri pee the H tt +, Surgeon, 
cumstances! At several very large meetings, recruits have come up to the London, ete.” ’ e Holborn. Union, 
platform, and, holding up their hands, have repeated the words of the pledge eat ? ; § 
after the chairman ; here there was not even any pledge-signing, though these | THE Christian Chronicle has lately contained a conspicuously displayed ad- 
persons were all counted as. new pledges, and quite fairly too. All state- vertisement, of which we subjoin a portion. Mr. Congreve’s name appears 
ments, therefore, as to the number of new pledges are valueless, and no guess in the Medical Directory for this year; he is M.R.C.S.Eng., 1879; and 
as to the percentage of relapses is possible, though, in the towns I know best, L.8.A., 1876. { I 
the relapses have been very numerous, many giving up the pledge in three Persons suffering from any kind of chest-disease should at once obtain 
weeks; the number of Blue Ribbons may, however, be roughly estimated. Mr. G. T. Congreve’s new work on Consumption, Chronic Bronchitis, Cough, 
Now, one’word as to the good the temperance movement effects. No one Asthma, and other Chest-diseases. Containing one hundred and thirty-three 
will question that when a drunkard is induced to sign the pledge, and to keep selected cases. It treats of the causes, symptoms, progress, various stages, 
it—and there is some difference between the two—the bodily health and | fallacies of treatment, and of the true treatment of consumption, with yalu- 
moral condition often improve materially ; again, signing the pledge may able instructions as to diet, air, exercise, mental emotions, and ev: 
help many young men and women out of bad company and from forming bearing on the matter that is needed to be known. Post free for 6d., or 
habits of oe awe So far, temperance deserves well of the country. 1s. 3d., from Elliott Stock, 62, Paternoster Row; or from the author, Coombe 
l 


But I emphatically assert that, in the case of the hundreds of thousands of Lodge, ‘gorge ng 8.E.” He announces to the readers of the Christian 

strictly moderate persons who sign the pledge, and keep it, the moral and Chronicle, ‘‘who may be personally or relatively interested in the matter,” 
ysical results are, in the vast majority of cases, decidedly disappointing. that he will give one recent case, not published before, in that journal every 

Rnare is, assuredly, no distinct improvement of health. . Why, indeed, should week. te é 

there, unless we are prepared to maintain that two glasses of beer a week Note.—Mr. Congreve’s son-in-law, J. Alex. Brown, M.R.C.8., L:8.A,, is 

undermine the constitution? Thrift, cleanliness, morality, are rarely pro- | | 20w associated with him. 

moted. Nay, I find that among my teetotal patients, of whom sometimes I Days of Consultation.—Tuesday, Thursday, and Saturday moan only, 

have forty on my hands, the illnesses are the same, and run the same course, at Coombe Lodge, Peckham. Patients from any long distance should choose 


as among the moderate people. Pauperism is certainly not unknown among either of the two former days.” 
teetotallers; there are ally overs! in the workhouse here, and others in | M.R.C.8.—Without making too much of what are, after all, small matters, we 
receipt of outdoor relief: my teetotal patients are just as unwilling to pay me would say (1) that such a mode of advertising ought certainly to be dis- 


“as are their neighbours; I could lay my finger on several—five at this moment couraged ; and (2) that, when a surgeon invents a surgical appliance of 
—women of ‘lf fame here, abstainers; illegitimacy is quite, I believe, as kind, it is best to follow the usual custom, and to have it made and sold bys 
commonamong the teetotal young people; and, in my long experience of temper- surgical instrument maker. 


ance prophets, I have met with some bright and shining lights whose private 3 : 
life and public career were objectionable, and ended in their having to leave , ConTaGIous AND EPIDEMIC PNEUMONIA. 
home suddenly for the colonies. Have I not good cause to say that I have | 518,—In your issue of August 11th, appear two interesting communications on 
been grievously disappointed, and that temperance has not seemed to me to Contagious or Epidemic Pneumonia.” Mr. Raven, however, makes one re- 
insure those results which some of its advocates plead for it? mark on his last case which Seems paradoxical. He states, ‘‘that it was 
Still, I believe temperance to be a good thing; and, as a lifelong abstainer, thought probable that this child’s attack was one of pneumonia without in- 
I can claim for it that it has suited me. Temperance or teetotalism is, how- flammation of the lungs.” If there were no inflammation of these organs, clearly 
ever, only a part,and a very small one, of that. upward movement which some it could not be a case of pneumonia, contagious or otherwise; but, ‘as show- 
of us believe is raisin our humblet countrymen; hand in hand with religion, ing how difficult it is in some cases to detect by physical signs evidence of 


; pneumonia in children, I may mention the following case. A child, M. E. 
saan Sale sen conditions, it has a reat part to was taken ill with pyrexia and malaise, and a careful examination of the lungs 
AN 


, “ failed to detect any evidence of pneumonia, but, taking all the circumstances 
September 1883, ABSTAINER OF TaraTY. YEARS’ STANDING. of the case into consideration, it was pretty confidently diagnosed as pneu- 
monia. A consultant was called in who examined the chest, and failed to de- 


MARRIAGE OF COUSINS. ; 
P tect any evidence, although he felt convinced that such was the nature of the 
§rr,—It may console A First ee to reflect gv such a man as — the case. A second GeeasiitrsietSons by the consultant and the regular attendant, how- 
Great, of ia, was the offspring of one o Fre pret ag A ai r8 the tet ever, elicited signs of consolidation at the angle of the left scapula, heard only 
fers.. Not only were Frederick’s parents he Sald of fi on a ha Tt a over an area about the size of a florin. (I would, here, remark that this spot, 
hter of our George the a at pcp aha e nb i ith o sak: , + as far as my experience goes, isa favourite one for pneumonia in children.) 
worth noting, however, that erick’s pate’ ancestors, with scarcely an Probably, in Mr. Raven's case, there was inflammation which could not be de- 
exception, from the first Hohenzollern, were born of extraordinary mental tected by physical means. If not, then it must be removed from the cate- 
activity and vigour ; while on oes red 4 = Bae Yamane good can. - the logue of contagious pneumonia. My impression of these cases is that they are 
Hanoverian Princes was as remarka hoe —- 2 snc its fat fall me fata due to some septic cause acting through the lung, and that the pneumonia 
ness of some of the ladies of their family.—I am, ete., yours G “He , bears the same relation to them that the typhoid ulcer does to cases of BY oe 
. Cleobury North, September 18th, 1883. _ - HODGES. fever; but if in an epidemic, such as Mr. Raven describes, certain caste 0 nod 

develop pneumonia, then we must regard the cases as some form of septi 

A Qusstion oF DIAGNosis OEP AERA EEET. big olan emia in which the pneumonia is pt nr second phenomenon. 

Srm,—Having perused a letter in the BritisH oaabl ao eens 9 “oor It would be interesting to know whether Mr. Raven followed any plan of 
18th, under the above heading, it struck me that possibly the symptoms, etc., treatment in his last case different from the former. ones, to which might 


of “An Associate’s ” case may be attributable to, and a result of eating shell or i 3 ; ff 
some other kind of fish, which he may be in the habit of taking. | Buch eases ey One eet: Oe ant SA ey ene eS eee 
incommon in a tro; country, and are noticed especi n those " , 
oom ~arnees systems arp impaived: ~} in this case. The coeemuman hibeety S1r,--I shall feel extremely obli if anyone can recommend a place near 
is palpable, if once the etiology be determined.--Yours pees A ae Naples for winter residence, climate bracing, for young ehildrem.<7] amas 
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ta ) a steamer, running between Liverpool 
grr,— As 1 ork, and had previously been in a line of steamers going between 
‘London andthe ‘Brazils, I may be able to answer your t’s queries 


BRITISH MEDICAL JOURNAL, A 25th) according to my own experience. 
¢ 1. I have never heard of any su rule, but sometimes, at my own desire, the 
stewardess accompanies me when visiting a pl mg . 

9, Any ‘medical comforts” Iorder are imm iy given out from the 
par without any further signature but my own. 

3, All fees I may receive from passengers I am, and have always been, 
allowed to retain. : 2 

4. Lhave heard that on some lines'the medical men are not paid, but join 
for the sake of their health and the ee 

The shilling per month is paid by the Company because no one is permitted 
to sign the ship's articles, unless paid at least the above sum. My salary is 

0s. per month. 

= ‘On pe steamers, the doctor has not a special room, but as a rule he has. 
T have always had a special room on deck, and my present cabin is, I may 
almost say, among the best on board. As re; the water employed for 

tients being the same as that used for washing purposes, which is con- 

ensed, if the medical man should make up the medicines for patients with 

such water, it is ole 8 his neeligeitce in not directing his steward to supply 
him with a jug of drinking-water for that object. 

6. Bee reply to query 4. 

7. The chemist who supplies the ship may be: a shareholder, which, how- 
ever, can have no effect on the drugs he sends on board, as they are furnished 
according to a printed list, of the Board of Trade: This list:specifies the drugs 
and quantity of same, in proportion to the number of the crew or emigrants. 
Ether and chloroform are included in this list. 

8. I have never heard the expression of ‘‘ double-barrelled doctor,” and have 
never heard of a doctor tallying cargo. It is a’ fact, however, that on some 
boats where no purser is carried, the medical man is. required to make and 
copy-out the cargo-books during the voyage; from which books, on reaching 
oar others tally the cargo. 

9. It is the case that sometimes a steward, or baker, etc., though suffering 
from skin-affections and other diseases, pursues his ordinary duties. It must, 
however, be remembered that none of the authorities on board, excepting the 
doctor, are aware of it. As the patient has come to him in strict confidence, 
he is not. permitted, by the rules of our profession, to publish his disease; and 
as regard the passengers, I think 

** Where ignorance is bliss, 
*T were folly to be wise.” 

10. Being a surgeon .at sea does not, so far as I can judge, interfere with 
future career on land. Many of the surgeons now practising on shore have 
spent a year or two at sea after om; qualified, and Iam sure it has not ‘in- 
terfered with their practice. I should say it would have the opposite effect ; 
as travelling to other lands enlarges one’s ideas, opens one’s mind to the fact 
that there are other countries besides one’s own, and tends to make one an 
agreeable and entertaining companion.—Yours, etc., . 

EpMOND MurRpBY, L.K.Q.C.P.1., ete. 

6, Mountjoy Square, Dublin, August 30th, 1883. 


TRICYCLES. 

§1z,—" Bewildered” wishes to know how the ‘‘ Cheylesmore” tricycle works. 
Having ridden one for two summers over all kinds of roads, I consider myself 
a fair judge of its capabilities. I may premise by saying there is no machine 
without its faults. In the Cheylesmore, the first disadvantage lies in its bein 
a three-tracker ; but it is only over bad and rutty roads that any inconveni- 
ence arises from this cause, and then it usually is the steering which is diffi- 
cult to manage, the hind wheel occasionally catching in a rut and refusing to 
come out. All three-trackers have this disadvantage; but I have known a 
two-tracker to be overturned from this cause. 

The advantages of the Cheylesmore are double driving, rigidity, comfort- 
able space between wheels, and clutch-action in cranks, allowing the pedals 
to be used as foot-rests. The machine is a good hill-climber, is splendidly 
fitted, and the chains are ver. Pons, For a weak rider, a saddle is neces- 
any as it diminishes the wor greet y- I have an L-pin on which my saddle 
is fixed, and I ride over my work, thereby avoiding the thrust forward which 
the ordinary tricycle-seat necessitates. e spokes are better pares y, 
and the fewer bright parts inthe machine the better. When riding at night, 
I carry two ‘‘ King of the Road ” lamps, which = splendid light. If ** Be- 
wildered ” wishes for more knowledge on the subject of tricycles; I shall be 
happy to correspond with him.—I am, etc., ARTHUR CAMPBELL. 

Mablethorpe, Lincolnshire. 


CASCARA AS AN APERIENT. , 
81r,—I have lately, been using the drug in cases of habitual constipation, due to 
an atonic condition of the stomach and bowels, with sluggish liver, and the 
results have been extremely satisfactory. I use the cascara cordial of Messrs. 
Parke, Davis,,and:Co., of: which the formula is/as follows, “Oascars sagrada 
bark (tinc. rhamnus purshiana),.100 mes; berberis aquifolium, root tinc., 
37 grammes; dfluted alcohol, (U. S. P., sp. gr. 941), 233 grammes ; sugar, 288 
grammes ; water, sufficient to make one litre. This is flavoured with various 
carminative aromatics, and is the most agreeable Praberatlon. Its action is 
mild, in most cases painless, though occasionally attended with ping. 
Taken twice a day, Ihave relieved the most ‘obstinate cases where all other 
drugs had failed, more especially a woman, whose bowels had ‘acted only once 
a week for years rate The drug has caused relief every day, and this after 
every other remedy has failed. e drug should be administered twice or 
thrice a day, in doses from 15 minims ‘to one drachm (the smaller dose I have 
generally found effectual) until a normal action is obtained, then gradually 
reduced till taken once or twice a week.’ I feel sure that if an extended trial be 
only given to the drug, very good results will be obtained, and a valuable 
remedy added to our pharmacopeia.—I am, etc., 

_ benge, 8.E. _ ‘Wittram I. Lory, 
D.—Of the Universities mentioned, that of Edinburgh holds the first place in 
fessional estimation. It would be difficult to’ express the rélative value of 
‘degrees tyne by the others; the examinations in‘all’are good, and the 
d hold a A epee position. ‘There is not much difference’ in the 
Istanding ; the public, as a rule; know little of any ‘distinctions in the 


+ 


sources whentice degrees are obtained. 
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a In. the Journs of “August, doth, * bH.0.F-18d." suggests’ it. shouldbe: 

| “made fora regi to certificates unless by a registered 
gore Prctiocs’ ule cnpealided: coueeae to atonal 7 mvho 
with his, the registered practitioner's, name, not merely once or twice, but 
m ly? 


vob ij 

How comeés it that there are so many unqualified men? If from inability to 
red their examinations from downright lack of brain- , what guarantee 

ve we that their ‘* greater experience” has been profi ? tv} 

A few months ago, whilst. locum tenens for a gentleman, I was called| toa 
middle-aged person, suffering from cancer of the uterus; and who was 
debilitated from profuse’ hemorrhage. She had been treated for some days 
by one of these gentlemen. of experience. I need hardly say the cor- 
rect diagnosis. had not been e. Again, I wascalled toa house where)the 
same gentleman had been attending. «I was informed the‘ patient’s blood 
oar out. of ena I found a case of variola! Hs 

s regards their ‘‘ greater amiability,” perhaps means taking down 
the shutters of an open surgery, or names ni or dusting the various.counters, 
etc.—in other words, being prepared to act, at a moment’s notice, the part 
either of doctor or of errand-boy. ay 

Another correspondent’ states, ‘the country pays for medical) advice for 
the poor ;” but who sees that it is proper advice. the r get? I know one 
instance where nearly all the parish cases are.visited by an npavallfed, man, 
the principal only going when the patient is in extremis, and not always even 
then, but taking the assistant’s word , for the disgnoets, and entering that in 
the death-certificate. Lastly, how fs it possible for the unqualified to show 

roof of ‘‘ greater experience,” when the great majority of them have had no 

_ hospital or systematic training whatever? How many deaths have taken 
place entirely through the pe and culpable ignorance of the unqualified? But 
the blame should fall on the shoulders of. men who, belonging to a honour- 
able profession, prostitute. that profession for the sake of extra gain, the dif- 
ference in remuneration between a legally qualified assistant and a may-be 
anything, from a barber’s apprentice’ to a ship’s steward.—I ‘am, sir, yours 
obediently, ANOTHER L.R.C.P.Ep. 


S1r,—As a member of the British Medical Association who has taken some 


interest in the question of ‘‘ Employment of Unqualified Assistants,” I have 
been much astonished at the slight reference made by the. numerous corre- 
spondents on the subject to the Report of the Gen Medical Council pub- 
lished in page; 838 of the JouRNAL for 1883; as I am _ v anxious to know 
whether we members of the Association are to consider it “ ethical” to em- 
ploy a man who has had no regular médical education to attend confinementé 
and prescribe for patients, or to describe such conduct, in the words of the 
Council, as being ‘‘of a nature of a fraud on ‘the: public,” “‘ professionally 
yo pote gg injurious to the interests of junior members’ of ‘the »pro- 
ession. ’ 

As the sontion is obviously very important, and one that has been opened, 
but not definitely settled, in our JouRNAL, I venture to‘ask you to publish 
this letter, hoping that it may obtain a definite and ‘authoritative answer:—I 
am, sir, yours obediently, HENRY BLAKE, M.B.Lond. 


S1r,—In reply to your correspondent, Mr. Thos. M. Watt, there is a Cripples* 


Nursery in New Quebec Street, Hyde Park, which receives crippled boys.and 
girls under 12. years old. The Oripples’ Home for Girls, 174, Marylebone. Road, 
takes them above 12,—I am, etc., M, A. RB. 


MAGNESIA IN BEER. ' 


Srr,—The paragraph in the JouRNAL of September 15th, cautioning the pil 


against magnesia in beer, may possibly create in the minds of certain’ séc- 
tions of the community a little alarm. I will greatly thank you ‘to a 
me to point out that a certain quantity of magnesia is much rie = by 
beer-drinkers:' It is generally admitted that Burton-on-Trent attained its 
celebrity for ales from the ‘peculiar character of the water obtained from its 
wells. Analyses show that, the salts of lime and magnesia ‘are’ present in 
the water in considerable quantities. Brewers in other places found that ‘the 
addition of sulphates of lime and magnesia were ‘beneficial, and consequently + 
many have made their brewing-water somewhat closely approximate to’ the 
Burton standard. Bottinger gives'an analysis of one of the most celebrated 
brewer’s wells at Burton, and shows that, in 10,000 parts of water, there are 
present: sulphide of calcium, 2.7; sulphate’ of esia, 1.42; carbonate of 
calcium, 2.21; carbonate of magnesia, 0.24; total, 6.57. Cooper gives the 
water ofan equally famous Burton well, which contains a total quantity of 
sulphates of lime and magnesia, 9.47 parts per 10,000. Hooper shows tliat the 
water of a third popular Burton well contains 65 grains of solid en oped 
matter per gallon, made up chiefly of lime and magnesia, viz. : sulphate of 
lime, 18.96; sulphate of magnesia, 9.95; carbonate of magnesia, 1.7; carbonate 
of lime, 15.51. Two wells at Hotaburgh, greatly celebrated for the quality 
of 'the ales produced from water ‘yielded ‘by them, also contain upwards of 
43 grains per gallon of sulphates of lime-and magnesia. Kradiseh publishes 
the fact that the water used in the Pschoor Brewery at Munich contains’ 2.085 
parts per 10,000 of magnesia alone, and considerably, more lime, , 

These instances can. be confirmed.from. hundreds,of other sources... They 
prove that ingredients invariably present in water in ain localities, are 
ound to be good in the manufacture of. ales. Can _it.be shown. that Burton, 
Edinburgh, and Munich beers are harmful and bad. when drank, from excess 
of magnons, ® Or is it conclusively shown that ony iteewes, away. from,these 

eat rene centres uses sufficient magnesia to be of harm in water which 
is naturally deficient in this particular. »The-addition by intelligent men of 
a right ——— of magnesia to water, in places where it does not naturally 
exist, should not be stigmatised as adulteration::: »' 

The point was judicially settled at the Court of King’s Bench by Lord 
Brougham, so long ago as May 1830.--I remain, sit, your. obedient servant, 

Kenwyn, Cintra Park, Upper Norwood, 8.B.: « ‘ ol) Ee Sropxs. 


SUBSCRIPTIONS AND BRANCHES. 


§1r,—Mr. Rivington, in his observations on the Branches the British Medica} 


Association at the extraordinary general meeting at_ Hall, ‘on ‘the 
17th ult., assumed that 2s. 6d. is the fee to be paid by 4 member joining a 
Branch, ‘Possibly that sum may be most ‘commonly ‘paid for the ad A 

Branches ‘1s. ° ee ¢) a 





but it is not by any means invariable: With some 
sidered sufficient to meet extra expenses, whereas others ‘subac 8. 
think a fixed invariable fee should be determined. by by-law:—I ata, si¥, your 
obedient servant, _, AN Associate 
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ee. an aian' stir. ei aa hate fatten 


omerabt staying ‘out of: dors: Now, I.cauld 
‘ drag ety and you Wo think I-wasca smart: inne my 
ad mentors tient> “* But, d 

Le agro ‘s my: reward: Of coitrse;, you know 
gil about: my’ 2>Now) will you take my: advice;:. Take lon s 

timesa } and get blood in LBs 

~¥ dé! walk; dovtér)oa+1—” 2) “Of coutse you do:walk.° I know that ; 
Sbutowalky more 5! ten timesas much as you do. now-~-that will eure you.” 
SpPatient:* But’ my’ Doctor: §* Of course} 


3 } your business prevents 

eae ? our business so thht’ ou will have to wail more. ‘What is your 
tec Tamia I Doctor: (paralysed) : wend 

<itend, permit me owce more to examine Your tongue." 


Erratum: ‘—In the as. of September ist 445 column 1, ; inte second 
peter ara por gnc} “Oramp,” for ‘“piebloride” read d ‘bicarbonate 

om Bae ‘A As ‘TO AUTHORSHIP. 

c the Medical News asks for information as to 


“# Te mister bbinls th 
orl . >, ,Acourret uxor, he caducum 
Penn ys m, é ploret ; 
se nal 1 Som forte imet notas 
oe Reet faciem eripis 
“UD tem, protegisque 
vf-Warrt i juvenum futuras.” 
ry tie .re**fLo POP rash "weeping wives and mothers fly, 
o2.9.0.50.% Qrsee their husbands. and their children die ; 
. , . Lo thee the vi rots So trust: her lovely face, 
SDE Or eee 


5 Fie saanan 
“Oh, hard ae perils’ th scepnd her wa wait, 
Oh, Fige: her Soanties' from impending fate 


a cruel ence i 
The Bibe! of youth and pledge future joy.”—J. R. Q. 





i Mexexn.—1..‘The foll books ‘can be commended: Wilson’s Anatomy, 
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Ir must be evident to all who have directed their eyes towards the 
horizon of surgical practice that the greatest advances in treatment 
are those which have of late years. been made along the indefinite 
porder-land, which separates medicine from surgery. Barren and 
desolate tracts of incurable disease, which for generations have been 
delegated to the region of medicine, are those in which surgical 
interference has been most welcomed, where it has proved most 
fruitful in rendering relief. It is characteristic of the good under- 
standing that exists between the two branches of the profession, 
that this encroachment, so far from being regarded with jealousy, is 
everywhere accepted with gratitude, and often suggested from the 
medical side. Few greater triumphs are there than those which 
result from the reunion in consultation of medicine with surgery. 
The artificial separation which the growth of knowledge has made 
necessary. thus becomes bridged over, and the patient receives the 
penefit of a wider experience. Under such influence, the various 
operations for the relief of stricture and obstruction comprised 
under abdominal surgery have been widely extended. Colotomy, 
gastrostomy, and the like, are no longer regarded as surgical novelties, 
but as important means for prolonging life in cases not uncommon. 
Ovariotomy, after being condemned as unjustifiable, has risen to a 
position o frequency, and has recently been rewarded with a title.” 
But those who write the history of the present decade will note, as 
the most worthy incident in surgery, the sudden light which fell 
upon the profession in its relation to renal disease, and the rapid 
growth and recognition of renal surgery. 

The credit of having awakened a new interest in renal surgery, 
and of having scientifically investigated the risks of operating, is 
mainly due to the late Professor Simon*® of Heidelberg; who, when 
consulted for the cure of a troublesome fistula of the ureter, follow- 
ing ovariotomy, proceeded to investigate the dangers, in the way 
that has so often pioneered our greatest successes, viz., by perform- 
ing a series of carefully conducted experiments on the lower ani- 
mals. He found that, when a healthy kidney was removed from a 
dog, the symptoms which might be anticipated, referable to an 
uremic condition, did not appear, and that the operation proved 
fatal only once in about five cases. The principal risk was found to 
be due to peritonitis; but, as regards this danger, the human kidney 
compares favourably with that of the dog; for whereas, in the 
latter, the organ is almost completely invested with peritoneum, in 
man it lies altogether behind that membrane, and may be excised 
through the loin without opening the peritoneal cavity. He further 
showed that, with a limited renal excretion, there was an intoler- 
ance of opium, the dogs to which this drug was administered re- 
maining stupified for several hours, and vomiting more than those 
to which it was not given. This is an important thing to remember 
when carrying out the after-treatment of cases of nephrectomy. 
Having thus, by experiment, made this ground certain, Simon ex- 
cised his patient’s kidney in 1869, and cured the fistula. 

Since then, nephrectomy has been performed upwards of a hun- 
dred times. Nephrotomy, or incision and drainage of the kidney, 
has become a much more frequent operation; and renal lithotomy, 
which formerly used only to be undertaken when a sinus or tumour 
existed, has been successfully extended to cases where no sinuses 





1 An abstract of this paper was read at the annual meeting of the British 
Medical Association, held at Liverpool, as an introduction to a discussion on the 
su’ 


bject. 
2 Sir T. Spencer Wells was created a baronet in 1883, 
3 Chirurg. d. Nieren, Erlangen, 1871, 





|| exist.‘ Besides the reports of individual operators, the literature of 


the subject has been.enriched by Professor Czerny*® of Heidelberg, 
who, in 1881, collected. a valuable series of seventy-two nephrec- 


‘tomies by Dr. Harris of Philadelphia, who last. year increased the 


Wit 
table to a hundred cases, and by Mr. Barker,’ who has laboured 
much to place a statistical account of this operation before, the 
profession. in our own country. ' me 

The brilliant results which have, in some cases, followed nephree- 
tomy, and the fascination of a new operation have, I am inclined to 
think, led surgeons to regard this too much as the only -re- 
source in renal disease ; and it will be my endeayour, in this paper, 
to take a broader view of the subject, so as to indicate where, 
severe measures may be sufficient, and thus contribute to better results 
when the major operation of extirpation is finally determined upon. 

The statistics of nephrectomy, taken as a whole, are not very en- 
couraging, for they indicate a mortality of 50 per cent.; but, in 
these statistics are included all kinds of accidental and surprise 
operations, and many which afforded scarcely any hope of success. 
Statistics never serve more than a temporary purpose, for men of 
genius attain success in spite of them; but collections of cases are 
very valuable as indicating the causes of the mortality, and the 
direction from which improvement is to come. Besides the reyo- 
lution which has been made in the statistics of ovariotomy by care- 
ful attention to details, the mortality after excision of the knee has 
been so completely changed by antiseptics, that statistics.of the 
operation made before the introduction of this method of dressing, 
may be consigned to oblivion as useless lumber. Still, they served a 
temporary purpose, and, at one time, correctly indicated that the 
danger of excision might be so much greater than that of amputa- 
tion, as to scarcely justify an attempt to save a limb. I regard the 
present statistics of kidney-operations as worth little, and am. con- 
vinced that a few years will place them on an entirely different 
footing ; but, as collections of cases, they throw some light on the 
direction in which we are to work to lessen the mortality. 

If we cast a rapid glance over those diseases of the kidney 
which may admit of surgical inteference, we shall be induced to ex- 
clude, at the onset, all such affections as attack equally the two 
organs ; hence, the various degenerations included under the generic 
term of Bright’s disease and lardaceous disease must ever remain 
outside the province of renal surgery. But lardaceous disease, 
when secondary to suppurating bone-disease, may be arrested by 
amputation; and amputation through the hip is generally to be re- 
commended when lardaceous disease follows an unsuccessful ex- 
cision of the head of the femur. So far as the kidney itself is 
concerned, however, bilateral disease closes the door to surgery. 

Let us now turn our attention to the conditions which disturb the 
function of one kidney only; and we shall find that many, if not 
most of these, suggest surgical treatment, and are capable of relief 
by operation. 

Painful Movable or Floating Kidney is a condition which, per- 
haps, ought first to be considered, inasmuch as the kidney-structure 
is usually normal, and the disturbance of the organ is only brought 
about by the looseness of its connection with the loin, There ap- 
pear to be two forms of movable kidney, the one in which the organ 
moves freely beneath the peritoneum, the other in which the peri- 
toneum passes over the posterior surface of the organ, and there 
exists a kind of meso-nephron.® Contrary to what one would ex- 
pect, floating kidney is more common on the right side than the left; 
and the dislocation seems to have been accounted for, in some cases, 
by the downward pressure of the liver, as the result of enlargement 
or of tight-lacing. Eight cases, appended to the report of a Com- 
mittee of the Pathological Society of London, were all of the right 
side. In some cases, the kidney is seen, on opening the abdomen, to- 
project forward between the liver and thecolon. In many instances, 
the kidney is altered in direction as well as in situation, being some- 
times placed obliquely or horizontally, or with one end projecting 
forward; and in a case recorded by Dr. Goodhart,® it was found 
turned completely over, so that the ureter appeared on the anterior 
surface. Floating kidneys often drop back into position when the. 
patient lies on her back, and cannot be felt till she turns again OL. 
her abdomen, when, at the same time that the tumour is felt, a re- 
sonant percussion-note may be obtained over the loin. Before 4 - 
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4 Morris. Transactions of the Clinical Society, vol. xiv, p. 80. 

5 Transactions of International Medical Congress, 1881, vol.:ii, p. 249. 

6 American Journal of Medical Sciences, 1882. 

7 Transactions of the Medical and Chirurgical Society, vol. Ixiii, p. 257, and yol. 


lxiv, p. 182. 

8“ of Committee on Movable and Floating Kidneys,” : Transactions 
of the Pathological Society, vol. xxvii, p. 467. 

9 Transactions of the Pathological Society, vols xxvii, p. 472, o 
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ding that ‘a tumour isa floating kidney, I cannot too much ‘insist 
‘on the necessity of thoroughly evacuating the colon with castor-oil, 
‘as faecal tumours may be readily mistaken for renal, A patient, 
who was placed under my care in Guy’s Hospital this spring, for a 
very distinct tumour beneath the liver, supposed to bea floating 
kidney, was completely relieved of it by free perce. The case 
was obscure, because for years she had suffered from irritability of 
1er urinary organs ; and a frequent recurring pain in the right side, 
with constipation, was always accompanied by the appearance of 
this tumour. Had it been less solid, it might have been taken for a 
tag intermitting hydronephrosis, of which I shall speak pre- 
sently. 

‘The treatment of so mechanical a condition as a floating kidney 
must, of necessity, be mechanical, and any relief afforded by medi- 
cine can only be of a temporary character. The indication for sur- 
‘gical treatment must depend on the amount of disturbance produced, 
which varies greatly in different cases, from a mere sense of discom- 
fort to a pain of the most agonising character, sufficient to drive the 
patient to distraction. It is probable that, in a large proportion of 
cases, an exploration through an incision in the loin, and replace- 
ament of the organ in its proper position, would be alone sufficient 
#o effect a cure. It is, indeed, remarkable that, in almost.every case 
where such an exploratory incision has been made, for painful con- 
litions other than floating kidneys, some relief has followed the 
operation. Such relief may be accounted for by the division of the 
lumbar-nerves in the parietes, and perhaps some of the sympathetic 
in the immediate neighbourhood of the kidney; but,if the kidney 
has been before unduly movable, it is easy to conceive that the heal- 
ing process might be sufficient to attach it more firmly to the loin, 
and thus effectually cure the pains resulting from abnormal mobility. 

‘When surgical interference is limited to an antiseptic and extra- 
peritoneal exploration, the danger is of a most trivial eharacter, and 
the wound will often heal by first intention. This happened in two 
cases that I explored through the loin, on suspicion of there being a 
renal calculus. Qne was a man aged 48, whose right kidney I ex- 
posed on June 28th, 1881. Primary union followed. His tempera- 
ture never rose to 100°. He sat up on the tenth day, and was able 
to walk out of doors on the thirteenth, and left the hospital seven- 
teen days after the operation. This patient was admitted a second 
time, about six months after, under Dr. Wilks’s care, for phthisis ; 
and, curiously enough, he had been free from hematuria from the 
‘time of the exploration, and attributed his relief from pain and 
freedom from hematuria to the surgical operation I had performed 
upon him. I have not been able to follow this case to its termina- 
tion, but I have little doubt the man had a strumous kidney. 

The second case T explored on October 22nd, 1882. The man was 
under Dr. Mahomed’s care, and was forty-three years of age. He 
had nephritic colic three years before; and for a year and a half 
had passed blood in his urine at intervals, especially after exercise. 
‘These attacks of hzmaturia were usually preceded by a rigor, and 
followed by lumbar pain on the left side,and rise of temperature. 
His urine contained a small quantity of pus. On the night before 
the operation, he had a rigor, followed by a temperature of 103°. 
The kidney was exposed by an incision through the loin, and was 
found to be somewhat puckered on the surface, as if from old cured 
abscesses; but no stone being detected, the wound was closed. 
The wound healed primarily, and the patient had no rise of tem- 
perature, pain, or hematuria for a fortnight after the operation. 
The symptoms, however, recurred; and I do not feel quite confident, 
even now, that one may not have overlooked a small stone, though 
the kidney was punctured to the depth of an inch and a half in 
several places. 

I mention these cases to show that the exposure of the posterior 
surface of the kidney may be undertaken without any anxiety, the 
danger being equivalent to the amount of damage to soft parts, and 
not apparently increased by the fact that the kidney lies at the 
bottom of the wound. Such exposure and replacement will, I am 
inclined to believe, prove sufficient to cure the greater number of 
movable and floating kidneys. If, however, the surgeon doubts the 
ativisability of trusting to the adhesion resulting from the operation 
to-retain the kidney in position, he may, with slight additional risk, 
sew the capsule of the organ to the margins of the wound, and so 
fix it with certainty, 4 

This o ion.is called nephroraphy, and was first performed by 
Dr. E. Hahn’ of Berlin. In the first two cases, this surgeon contented 
himself by stitching the perirenal adipose tissue to the. parietes; 
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but, as in~one of these he was only partially successful, in his third , 
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case he carried his catgut sutures through the capsule of the 
The operation has been ropeatd by Kita"! Henarah™ baata 
x in coun r. David Ne 13 in evi 
it is said pet yes) been pis boty fobroyein “wae ome 
There will still remain instances when the pain i intense 
and when, perhaps, the treatment previously eat of has fail 
that will suggest nephrectomy:as the only means of giving reli, 
It must be remembered that the removal of a kidney, under th, 
circumstances, is equivalent to the sudden locking-up of half the 
secretion that should pass out through the urin: passages ; rs 
the organ is healthy and performing to the full its function. He 
then, we recognise the value of Simon’s experiments, as sho i 
that one healthy kidney is sufficient for the immediate vohuinenaalt 
of the body, when the other is removed. Martin of Berlin ram 
six occasions performed nephrectomy for painful floating kidney 
He operated in each case by ventral incision, and removed nd 
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kidney through the peritoneum. Four of these cases were suo. 


cessful, and two died from peritonitis. In the successful ca 
the urine was at first diminished to one-half; but at the end of 
week it became normal in quantity. Others have operated ‘with 
suecess through the loin; and it should be remembered, though the 
ventral operation is much easier, and at first sight apparently better 
adapted for the removal of a floating kidney, a complete meso. 
nephron is very rare; so that by lumbar incision the kidney can, in 
almost every case, be removed without damage to the peritoneum 
and the risk from peritonitis would be thus avoided or greatly 
diminished. 

Hydronephrosis, by which is meant distension of the: pelvis and 
calices of the kidney, and often of the ureter, by watery fluid, as 
the result of obstruction below, is the next condition I would claim 
asa purely surgical affection. It is sometimes congenital, and in 
such cases has been traced (1) to impermeable ureters; (2) to 
obliquity of these tubes’’ ; (3) to congenital twist in some part of 
their course ?*; (4) to valvular condition of the mucous membrane 
at their commencement '”; (5) to a similar condition at their termi- 
nation }°; (6) to congenital stricture’®; and (7) toa membranous 
obstruction at the orifice of the urethra.?° The effect of the obstruc- 
tion is to cause, at first, distension of the pelvis of the kidney and 
its branches, and afterwards a gradual absorption by pressure of the 
secreting structure of the organ. In this way a large tumour is 
often formed, limited by the capsule of the kidney, having sacculi 
corresponding to the dilated calices or weak points in the capsule. 
Such tumours have been found in children at birth, and within the 
first few months of life. When they eccur later in life, they may 
be due to other causes. The impaction of a calculus at the ‘com- 
mencement of the ureter,?* or in some part of its course," is one of 
the most frequent causes. Stricture of the ureter,?* the pressure on 
the ureter of cancerous glands secondary to uterine cancer,‘ and 
pressure on the ureter of a fibrous band** attached to the brim of 
the pelvis, are all conditions which have been discovered post 
mortem as causes of hydronephrosis. 

These tumours spring from the loin, and are at first behind the 
colon and intestines ; but after a time they come into contact with 
the abdominal wall, frequently touching it internal to the colon, or 
the colon being carried forward and downwards, there exists a wide 
surface uncovered by peritoneum, through which they may be ex- 
plored or drained. In women they have frequently been mistaken 
for ovarian tumours, and have been successfully removed, though 
the intention of the operator at first was not to perform a nephrec- 
tomy. They are generally capable of being moved to some extent, 
and give fluctuation and the thrill of fluid on palpitation. The con- 
tents of these tumours, though at first urine, change gradually as 
the secreting structure becomes destroyed, and in long standing 
cases they contain a thin fluid, in which little, if any, of the nor- 
mal constituents of the urine can be detected. In some cases where 
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stricture of the ureter exists, the history of aninjury followed. by 
hematuria may be a guide in diagnosis. In Dr. Pye-Smith’s case m 
the man was kicked by a horse under the ribs and had hematuria 
two years before the tumour was: noticed. When calculus is’ the 
cause, the history of gravel, and the pain excited; by the impaction, 
may be taken to indicate the kind of obstruction, Other forms: of | 
obstruction can only be guessed. In afew instances, when the ob- 
struction is incomplete, the tumour has been noticed to diminish or 
disappear and then again refill, and with each disappearance there 
has been observed an increased flow of urine, Mr,’ H. Morris has 
recorded one of,thege cases of intermitting hydronephrosis *? caused 
by a villous growth in’ the bladder, partially obstructing the orifice 
of. the ureter, and has appended a useful table of other cases. 
Though generally movable, they are apt, after long existence, to be- 
come partially adherent'to the intestine or mesentery, and:sometimes 
discharge themselves through the colon. Where doubt exists as to 
the nature of the tumour, aspiration through a fine cannula will 
always materially assist the diagnosis. 

If we now consider the treatment of hydronephrosis, bearing in 
mind that it is simply the result of a mechanical obstruction to the 
outflow of urine, our first indication would be to attempt to over- 
come that obstruction, and there are, three recorded cases** which 
suggest’ that manipulation of the tumour may occasionally bring 
abouta cure. In two of these cases instructions were given for the 
abdomen to be rubbed with, mercurial or iodine ointment, and 
whilst this was being carried out, the tumours suddenly disappeared, 
their disappearance being followed by a large discharge of urine. 
In the third case,. the mother was in the . habit of rubbing the 
tumour, to relieve the pain, and the effect of the pressure was to 
cause the tumour to disappear, and the bladder to swell up. In one 
of these cases only, however, was the relief permanent. 

Ifa small calculus were loosely impacted in the ureter; one can 
conceive that gentle manipulation of the tumour might assist in its 
discharge, and, if this were effected, the cure would probably be 
lasting. The danger of bursting a urinary cyst into the peritoneal 
cavity, will, however, deter surgeons from doing too much in this 
direction. The real method of treatment, which suggests itself is 
simply to tap the cyst, or to aspirate it with Dieulafoy’s aspirator. 
If this be. done through the peritoneum it is not altogether free 
from danger, as urine may become extravasated and set up fatal 
peritonitis, an accident which has occurred more than once. Cate 
should be taken to percuss and tap where there is no bowel; and if 
a small cannula be used, the danger will not be great. Generally 
speaking, however, it-is better to tap through the loin, the colon 
being carried forward by thetumour. This treatment is palliative, 
but not curative. About two years ago I aspirated in Mary Ward, 
Guy’s Hospital, a hydronephrosis, which had been tapped on three 
or four previous occasions. The woman remained in very good 
health and did not wish anything more serious to be undertaken. 

Next to tapping or aspiration, the simplest methed: of treatment 
is to expose the cyst in the loin, drain it, and stitch the margins of 
the cyst to the edges of the wound; The cyst, will then gradually 
contract, and after a time the wound may be expected to close. 
Should this fail, the kidney may be excised, as a final resource. 
Whether nephrectomy in these cases should be undertaken through 
the loin, or by ventral incision, may ‘still be considered! an open 
question. Mr. Knowsley Thornton strongly advocates the removal 
of the cyst through the peritoneum in all cases, and, if it ‘has not 
been previously drained, this is not at all difficult; but it is probable 
that all cystic tumours of the kidney can be removed ‘through the 
loin, after tapping, and when a wound of the. peritoneum can be 
thus avoided, the patient is saved from one of the risks of the oper- 
ation. Nephrectomy for hydronephrosis may; be ‘expected to yield 
better statistics than nephrectomy for most other conditions of the 
kidney, as constitutionally the patient suffers little, and the ‘other 
kidney has long been accustomed to perform the work of two. 

Large Isolated Cysts of the Kidney.—These, when attaining a size 
sufficient: to create a tumour, require: surgical treatment, but their 
rarity lessens their-importance. They are not to be. confused’ with 


either the congenital cystic disease, which Virchow?’ showed was) 


often associated with congenital deformities, or with the cystic 
degeneration of adults, associated with albuminuria, both of which 
affections attack both kidneys, and do not belong to surgery: | With 
the large isolated cysts the’ kidrey-structure only suffers by pres- 
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sure..| They commence. in the secreting substance; and have,no 
communication with the pelvis. Their contents may be a. limpid, 
pale, yellowish-green fluid, which. sets into a tremulous, gelatinous 
‘mass on-removal,’° or a thin fluid. containing neither albumen-nor 
any constituents peculiar to urine.*! In a case related by Hawkins, 
a diminutive third kidney was attached|to the cyst-wall, which 
was.probably of congenital origin. i 
The treatment in these cases would be to aspirate, and in the cas 
of their refilling to drain antiseptically through the loin. i] 
Hydatid) of the kidney: is rare, and. has a tendency to discharge 
itself through the pelvis. of the kidney. If with a renal tumour the 
patient. passed small danghter-cysts.,through the urethra, the 
diagnosis! would. not be doubtful, and. under these circumstances 
medical treatment alone might be’ sufficient. When, however, jit 
enlarges forward, and attains a considerable size, it will probably 
require surgical interference. The globular nature of the tumour, its 
tenseness, mobility, and thrill, might lead one to suspect its’ nature, 
but the, diagnosis could scarcely be made. certain till it had been 
tapped: or aspirated, when the watery, saline; faintly-milky fluid, 
showing ecchinococci under the microscope, would place the character 
of the cyst. beyond a doubt. Such cysts occurring in women, like most: 
renal cysts, have been mistaken for ovarian tumours and operated 
upon as such, These mistakes might be avoided by an exploratory 
puncture, and the risk of a laparotomy incision would. ‘be, in this 
way, prevented. - 

| Aspiration.of the cyst through a fine cannula, or siphon-tapping, as. 
recommended. by .Dr. Roberts,®? appears: in the majority, of cases. 
sufficient to effect a cure. I have known an hydatid cyst refill 
twice after tapping, but ‘whether : it-, was the. original cyst or.a 
daughter-cyst which enlarged in the same situation, may be open 
to question, 
Pyonephrosis.— Unilateral pyonephrosis, that condition of kidne: 
which resembles anatomically hydronephrosis, but contains pus. 
instead of watery fluid, will next engage our attention.’ 
The double pyelitis, with suppuration and distension, which results. 
from stricture, enlarged prostate, calculus or growth in the bladder, 
and which has been.described-under the inappropriate designation 
of “surgical. kidney,” I mention but ‘to. disown. ; This condition,is 
brought about by the absence of surgical treatment; and it isas 
absurd to speak of it as surgical kidney,” as it would be to speak 
of a mob that had collected through the absence of policemen as a 
policeman’s mob.’ I would suggest that the term reflux pyelitis 
would.more accurately; indicate this class of cases. Reflux pyelitis, 
when one-sided and,dependent upon some obstruction in the ureter, 
not unfrequently ends in a large pyonephrosis. The other chief 
causes of pyonephrotic tumours are calculus in the pelvis’ of, the 
kidney andscrofulous pyelitis. These conditions give rise to very free 
discharge. of. pus, thickening of the ureter ensues,'and temporary. or 
partial stoppage of the tube is apt to occur from the entanglement 
of the débris from the kidney, so that the pelvis becomes gradually 
dilated. 

Pyonephrosis gives rise to more pain and constitutional disturbanee 
than hydronephrosis ; and the tumour forms adhesions to the neigh- 
bouring parts, and is, therefore, less movable. Attacks of nephritic 
colic are frequent, especially. when a calculus is present; but’ these 
attacks must not be regarded as absolutely characteristic of calculas, 
for plugs of mucus and blood-clots obstructing the ureter give rise 
{to similar pains. Many of the cases which have been operated upon, 
on the suspicion of calculus, have ‘proved to be :cases of stramous 
pyelitis. . The urine usually remains acid throughout. Intermitting 
_pyonephroses occur just as intermitting hydronephroses, but the 
\changes in the urine are, more readily traced. Thus, with the 
appearance of a tumour, pus may disappear from the urine, and, 
| with) its: subsidence, pyuria may be re-established. . Irritation .of 
‘the bladder.is always excited: by pus in the urine, and frequent mie- 
turition is one of the most painful consequences.’ I remember a case 
of pyuria,-which was under Mr. Cock’s care about fifteen years ago, 
when Iwas his.dresser, The man was {unable to retain his urine 
longer than.a quarter of an hour, and suffered intense pain in mi¢- 
turition. - Mr, Cock performed. cystotomy, which appeared to. give 
‘temporary relief. I watched-this man for four years, till he died of 
| phthisis in-a, medical ward; and, it was then ascertained that,;his 

bladder-symptoms, were entirely due to'strumous kidneys;, Rigors, 
| followed by rise of temperature, frequently occur daring pyome- 
‘ phrosis; and the pus may burst its capsule and point in the loin,:or, 
| more-rarely, come forward in: the-inguinal region. I have tyyiee 
\ Acres tit ; ‘ 4 t 2 y iu Mi £7 ed 
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opened and drained these abscesses through the loin; and both 
cases were greatly relieved, though they left the hospital’ with 
sinuses. One of these cases I have been unable to trace; but the 
other, I have since heard, has completely recovered. The colon is 
apt to become adherent to a pyonephrotic tumour, and the latter 
sometimes discharges itself through the bowel. 

The treatment of pyonephrosis, when it has already burst its cap- 
sule and is showing a tendency to come to the surface, all surgeons 
will be agreed upon. The abscess should be opened freely in the 
loim,and its cavity thoroughly disinfected and drained. Many cases 


treated in this way will gradually contract, and the sinuses through” 


which they have discharged will afterwards close. Other cases will 
continue to suppurate and discharge through a fistula, which can 
only be cured by removal of the kidney. 

When the pus is still retained within the capsule of the kidney, it 
may. be matter for discussion whether it is most advisable to per- 
form nephrectomy at once, or to drain the kidney first before removing 
it. » Nephrectomy for pyonephrosis has been more successful than 
nephrectomy generally. Out of twenty-eight cases in which the 
kidney has been removed for pyonephrosis, there were eleven deaths 
and seventeen recoveries ; but it is a thing most worthy of note, that 
six'of these cases had discharged their contents through:a fistula in 
the loin, and all these siw recovered.** Judging from these results, 
it would certainly appear safer to drain the kidney before attempt- 
ing to remove it. Out of the twenty-eight cases, twenty-four were 
operated upon through the loin, and four by ventral incision ; and, 
though three of the latter recovered (one having been préviously 
drained through the loin), the danger of dragging a bag of pus out 
through the peritoneal cavity is such, that I should hesitate to 
recommend it. The difficulty of removing a suppurating kidney 
through the lumbar region is very great, owing to the adhesions it 
makes with surrounding parts; and in several cases the peritoneum 
and colon have been injured during the operation. It is important 
to bear in mind, when these extensive adhesions are found, that the 
only way of removing the organ without damaging other structures 
is to open its capsule and turn it out, leaving this covering behind. 
I found it necessary to do this in my own case, the kidney being 
firmly attached to the ribs; and others have done the same. 

One of the most interesting and instructive results of nephrec- 
tomy for pyonephrosis is, that the suppuration of the bladder and 
ureter secondary to scrofulous kidney is shown to be gradually re- 
covered from after the kidney has been removed. In the case I 
operated upon three and a half years ago, pus continued in the 
urine for about nine months, but gradually lessened, and eventually 
disappeared.** In Mr. Morrant Baker’s case, a similar occurrence 
‘was noticed. 

New Growths of the Kidney.—The pathological department of this 
meeting will, it is hoped, throw some new light on these neoplasms. 
Encephaloid, or medullary sarcoma, is the disease which, as a large 
solid tumour, is of most interest to the surgeon. In children it is 
frequent under the age of five, and it occurs again late in life. The 
relation of the colon to it is important, as distinguishing it from 
tumours of the spleen and liver, the bowel lying over it, and inter- 
vening between it and the liver or spleen. Hematuria is a fre- 
quent but not a constant symptom; its elasticity may sometimes 
suggest fluid, but puncture would only draw blood, or perhaps with 
it;’some cellular matter, which the microscope might throw light 
upon. 

SMephrectamny, in these cases, offers the“only chance of "prolonging 
life; and, as the disease appears for some time to remain enclosed 
in'the capsule, if performed early, there is some hope that the relief 
may be permanent. In these cases, owing to the size of the 
tumour, the ventral incision must be generally employed, though, in 
five cases, cancerous kidneys have been removed through the loin, 
ama'in four of these recoveries took place. Out of sixteen cases 
removed by ventral incision, ten died and six recovered. ''’ 

Calculus is, perhaps, one of the most important affections of the 
kidney, and one which will most frequently suggest operation. 
Though nephrotomy for calculus, or, as it is now termed, nephro- 
lithotomy, was suggested by Hippocrates, the difficulties in diagno- 
sis appear to have deterred surgeons, till quite recently, from 
opérating, except in cases where the presence of a stone was -made 
evident through a sinus in the loin, or probable by the presénce of a 
tumour. A good’ many such cases are to be found scattered through 
medical literature. Simon's: work,*® however, put renal’ surgery 
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upon an entirely new footing. Among other things, he showed’ 


that it might be impossible to feel a calculus in the : ainen i 
when the organ was exposed, and suggested schpusiotireus Ora 
Mr. T. Smith*® and Mr. Annandale,*” in this country, bated assis 
nephro-lithotomy in 1869; and Mr. Durham explored a kidney can 
that object in 1872. But it was not till 1880 that Mr. Mortis — 
Dr. Coupland’s suggestion, successfully removed a small Galois 
from a young woman aged 19, who had had attacks of renal collie: 
and hematuria, but no abscess or tumour. 

Other’ cases by Mr. Beck, Mr. Haward, and Mr. Butlin, w 
brought before the Clinical Society during the following beladianm 
and Mr. Bennett May has this year related before the same societ 
a most interesting case, which shows that the operation may “A 
successfully performed even when the stone is very large. At @u "y 
Hospital, during the present year, the operation has been twice me 
cessfully performed ; once by my colleague, Mr. Howse, and quite 
recently by Mr. Symonds. 

The operation is not a difficult or dangerous one, but the uncer- 
tainty of diagnosis stands in the way of the operation becomi 
as frequent as it deserves to be. Attacks of renal colic belong to 
the ureter rather than to the kidney; and the largest stones often 
cause the least pain, owing to their being fixed in the calices 
Still, recurrent attacks of severe pain, extending from the loin to 
inguinal region, thigh, and testes, with retraction of the latter, are 
the most reliable indications of renal calculus, though they may be 
imitated by the passage of blood-clots, mucus, pus, or hydatids; 
hence, strumous kidneys will be frequently explored for calculus, 
The passage of blood at intervals, especially after exertion, and the’ 
occurrence of pyelitic epithelium and pus, together with crystalline 
deposits, will help to complete the diagnosis. The case reported 
by Mr. Butlin deserves special notice, since his colleague, Mr. Wil- 
lett, concluded there was stone in the kidney when there was but 
one symptom, viz., recurrent attacks of intense pain in, and retrac- 
tion of, one testis. 

When the kidney has been explored behind and punctured with- 
out success, before giving up the search for a stone it may be ad- 
visable to pass the hand in front of the kidney, and press the pelvis 
against the psoas muscle. This was done by Mr. Howse in the 
case in which I assisted him, and in no other way could the stone 
be felt. The operation is completed by scratching through the 
pelvis with a probe, and removing the calculus with a forceps or 
finger. 

It may be well to throw out a warning that calculous pyelitis is 
sometimes bilaterai, and this I will illustrate with a case. A girl, 

d 15, was brought under my notice first for retention of urine, 
the bladder being enormously distended. Four pints of urine were 
drawn off. She was said never to have had proper control over her 
bladder at night; but, two months before being seen, she had a 
severe attack of sickness, diarrhcea, and pain in the abdomen, from 
which time she had had a difficulty in passing her urine; and it 
was noticed to be milky. She had never passed blood. ‘There’ was 
no stone in the bladder, but the urine contained a large quantity of 
pus. The abdomen was not distended, but there was tenderness on 
the right side. She was thin and cachectic-looking. - Violent vomit- 
ing set in, which nothing could control, with pain and some diar- 
rhoea, and she died a fortnight after she was first seen. Both kid- 
neys were found dilated, and filled with pus. The right contained 
a large branching calculus, the left a smaller one, blocking the 
ureter. 

If the renal structure be found in great part sound when exposed, 
the surgeon will, after removing the stone, only secure for the patient 
free drainage through the loin, and wait for the wound to close. 
But, should the kidney be found dilated, and its structure exten- 
sively destroyed, with a large branching calculus embedded in it, 
he will have to determine whether it would not be wiser to remove 
the organ at once, rather than attempt to abstract the calculus. 
The statistics of nephrectomy for calculous pyelitis are nut very 


favourable ; for, out of thirteen cases in which it was undertaken for’ 


this disease, seven died and six recovered. One reason of this is, no 
doubt, that, with long continued pyelitis in one kidney, the other is 
apt to become affected: In a case operated upon by Mr. F. Lange,” 


of New York, the remaining kidney at the necropsy was found tobe — 


quite useless. : 
Injuries to the Kidney, though not included under the title of this 
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yee scarcely be omitted in a surgical discussion. They gene- 
paper, alt from crushing injuries of the abdomen, and are indicated 
by hematuria. It is well. known that severe lacerations of the kid- 
ney may be recovered from, as is indicated by the deep white scars 
found post mortem on kidneys which have been injured years before. 
How far it may be justifiable to cut down and remove a kidney thus 
injured, we want more experience to determine. The difficulty will 
be to decide whether the symptoms are sufficiently severe to call for 
mterference ; and then, whether the risk of exposing and removing 
the organ may not add to, rather than diminish the danger. An 
interesting case of this kind was brought by Dr. Rawdon‘? before the 
Royal Medical and Chirurgical Society in May last. The kidney was 
removed on the seventeenth day after the injury ; cystotomy was 
performed on the twenty-first, and the patient lived till the fortieth 
day, and d:ed from pyelitis of the other kidney. Cases where the 
kidney bleeds through an external wound, or has been exposed by a 
cut, do not present the same difficulty. The amount of bleeding or 
e done to the kidney will determine the operation. 

I have now passed in rapid review the diseases and injuries of the 
kidney which admit of surgical treatment, and have pointed out the 
kind of operation I think most suited for each case. Before closing 
my paper, I wish to say a few words about the operations them- 
selves. ; ; : , ; 

We have at our disposal six operations, paracentesis, exploration 
of the kidney, nephroraphy, nephrotomy, nephrolithotomy, and 
nephrectomy. J Dis, 

Of the last five, four are performed through the loin, and require 
no special notice, whilst the fifth, nephrectomy, includes two distinct 
operations, viz., (1) the removal of the kidney through the ioin, or 
extra-peritoneal operation, and (2) its withdrawal through the peri- 
toneal cavity by ventral incision. 

Incisions.—In the ventral or transperitoneal operation, an in- 
cision in the median line, extending three inches above and; three 
inches below the umbilicus, is usually employed, and the kidney is 
reached through the outer layer of meso-colon. Langenbuch** of 
Berlin, has suggested that it is better to make the incision on the 
outer side of the rectus muscle in the linea semilunaris, as this en- 
ables the surgeon to reach the kidney more readily on the outer side 
of the colon. After the kidney has been removed, Sir Spencer Wells** 
has advised that the edges of the rent in the peritoneum at the 
back of the abdomen should be sewn together, as well as the 
incision through it in front; but it may be doubted whether the 
advantage promised would not be dearly bought by the time ex- 
pended in obtaining it. The surgeon must decide on such details at 
the time of the operation, according to the state of his patient. In 
the same discussion, Mr. Barwell suggested (but it has not yet been 
carried out) that after ventral extirpation it would be well to make an 
opening through the loin, and insert a tube to drain the postperitoneal 

. In the operation through theloin, or extraperitoneal operation, 
Simon originally employed a vertical incision on the outer edge of the 
quadratus lumborum, and this has been generally followed. Couper*! 
and others have used the ordinary oblique incision as for colotomy ; 
and Klineberger has suggested a curved incision, with its convexity 
upwards and inwards. I found myself that a combination of two 
incisions gives the most room and allows the hand to be freely in- 
troduced : viz., an oblique incision, which should be higher than the 
colotomy incision, within about half an inch of the last rib and 
parallel with it, and a vertical incision along the outer edge of the 
quadratus lumborum, commencing at the upper edge of the last rib 
and extending to the iliac crest.° This incision has since been em- 
ployed by Mr. Barwell and Mr. Morrant Baker, and my colleagues, 

. Golding Bird and Mr. Howse. 

If the quadratus lumborum be iarge, no harm will be done by 
dividing this till the edge of the erector spine is reached. The 
eleventh and twelfth ribs will be found a good deal in the way of 
the operator, and should be drawn up by a strong, blunt hook-re- 
tractor. In five cases the twelfth rib (or eleventh by mistake) has 
been subperiosteally excised to give more room, but this should be 
avoided if possible, as it adds to the risk of the operation. Of these 
five cases four died, and in one it was ascertained after death that 
the pleural cavity had been opened. To reach and secure the 
pedicle is the chief difficulty in the lumbar operation. When it has 
been tied it may be a question whether to leave the ligatures out of 
the wound or cut them short. I think, with Professor Czerny, that 
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it will be found better to cut them short, as in ovariotomy. In case of 
bleeding, I should not again attempt to retie the pedicle, but should 
stuff the wound tightly with sponges steeped in perchloride of iron 

and put a tight bandage round the abdomen. | In this way I saved 
my patient when exhaustion was such that recovery seemed im- 
possible. Another point I would insist upon is the t importance 
of guarding against death by shock. I do not think itis sufficiently 
recognised how much this depends upon lowering of the. surface- 
temperature. I have, for some years, in cases of such serious opera- 
tions as amputation through the hip-joint, been in the habit of 
wrapping*® the patient’s extremities in cotton-wool and flannel, and 
I adopted the same precaution before performing nephrectomy... Mr. 
Thornton has recommended that the cut end of the ureter should 
be brought out through the wound and disinfected, and I am in- 
clined to adopt this suggestion in any future case, as it is not im- 
probable the end of this tube may excite suppuration. 

In conclusion, I, would urge that antiseptic exploration of the kid- 
ney through the loin is a simple and not at all a dangerous opera- 
tion, which may be undertaken without anxiety in any case where 
calculus is suspected; that it is generally wiser to tap and drain 
fluid tumours of the kidney before proceeding to remove the dis- 
eased organ; that, where nephrectomy is decided upon, the extra- 
peritoneal operation through the loin should always be chosen for 
any tumour it is possible to withdraw through the limited space at 
disposal; finally, if this course be adopted, the transperitoneal ope- 
ration will be reserved for large solid tumours, and perhaps some 
floating kidneys. 





A CASE OF NEPHRECTOMY FOR CYSTIC TUMOUR 
OF A FLOATING KIDNEY. 
Read in the Section of Surgery. 


By WILLIAM WALTER, A.M., M.D., 


Surgeon (and late Obstetric Surgeon) to St. Mary’s Hospital for Women and 
Children, and the Manchester and Salford Lying-in Hospital. 


THE subject of this communication is a woman (HE. D.) aged 42, 
who was admitted into St. Mary’s Hospital on April 9th, 1883, on 
account of a movable tumour in the right lumbar region ; she was 
also suffering from prolapse of the uterus and left. ovary, but from 
the latter complaint she had very little inconvenience. During the 
previous three months, she had been an out-patient under the care 
of my late colleague Mr. Ewart, who showed me the case the first 
day she came to the hospital. We both agreed that the tumour in 
the right lumbar region was a displaced kidney, and that the organ 
was of normal size; it could easily be pushed across the mesial line 
to the left hypochondriac region, as well as upwards under the liver. 

The next time I saw the patient was a few days before her ad- 
mission into hospital, when, owing to Mr. Ewart having left Man- 
chester, she was transferred to my care. I found that a marked 
alteration in the case had taken place; the tumour had lost its 
renal shape, had assumed a spherical form, and was three times as 
large as a normal kidney. The woman herself had also changed for 
the worse, having during the previous five or six weeks suffered 
from constant vomiting ; nothing that she swallowed remained in 
her stomach more than a few minutes; and she complained of a 
continuous aching and tenderness in the tumour. The surface of 
the tumour was quite smooth; its consistence felt solid, though 
there was an obscure sense of elasticity in it; no fluctuation d 
be detected ; it still remained as movable as before, and sometimes, 
when lying on her back, would slip under the ribs completely from 
view. 

On inquiring into her previous history, she said she had been 
married eighteen years, had had five children, and seven miscar- 
riages; the catamenia commenced when she was thirteen years of 
age, and always were regular until six months ago, when they ceased. 
She had not been pregnant since her last mi iage, five years pre- 
viously, and had suffered more or less from bearing down of the 
womb for sixteen years. 

Her present ailment dated back to her last confinement, which 
occurred nine years before, and she distinctly recollected the first 
occasion on which she felt the tumour ; it was just a fortnight after 
her confinement, and she was carrying two large pails of water 
when she felt something give way in the right lumbar region, and 
perceived a small swelling just below the ribs. During the time 
referred to, she had a farm in Canada, and it was her duty eighteen 


46 Bee remarks by author on acase of amputation through the hip-joint, Guy’s 
Hospital Reports, 1879, page 324, 
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ses a day to carry water from ‘tlie pump, distant from 
’ ab leas’ be Getta red ‘yards:  For-the ‘next six! years, thé 
‘grew slot Bae eek) tile trouble ‘to-her, but ‘the 
6° Years ‘she had ‘previously ‘suffered a great déal of paini 
$ ‘eaitePiRy examined, ahd found siormal, nor was there 







ory of ipmataria; or any'vesical trouble,” 
‘She propriety of or ive interference was fully‘ discussed: with 
my eagnes; and, wit ‘their ‘assistance, I madé'a’small explora: 
tory incision ‘in. the lined” alba, feeling that! I would not be at-all 

d to find that the tamiour ‘might after’ all” prove to: be a ma- 
oeeeet of the ‘omentum,’ the extreme’ rapidity with which 
$ woman had become emaciated naturally making one feel some: 
spicious as to the ‘correctness of our former-diagnosis. ‘| 


~“T'ie ‘operation was performed’ on April 20th, 1883; the’ spray was 
distarded, but: in other deapcts ented pie precauitions were adéptads 


e, anesthetic’ ‘ised was bichloride’ of methylene; and, ds soon as 
the'patient ‘was under its influence, I made an incision, four-inches 


+ 










in h, in the mesial line, commencing two inches! ‘above the 
No’ vessels‘ tequiting’ attention’ were wounded. in | the abdominal 
and, as ‘soon’ as slight manual ‘pressuré was ‘thade in the 


a. a 
Sabon tene region, thé tuméur appear 
; and proved ' to be a cyst, whose walls were thin and tense, and 
whose ‘colour ‘was ‘of ‘a’ bluish hue; similar to an ordinary ovarian 
Do I now made’ the incision’ larger, ‘and, introducing my hand 
the abdominal cavity, found that the right kidney was included 
in the growth. The left kidney was found to be of norihal size, and 
in its natural position. 
{The} tariour) was again brouglit into view, and the layer of peri- 
toneum in front-of,the growth, and,,underneath which it freely 
glided, was divided’ with the scissors before any attempts at enucle- 
ation took place..." O Os 5 ‘nd haosl 
To the lower,end and anterior surface,of the kidney seemed to be 
the attachment, of the.cyst, whose. walls. were.as thin as tissue- 
paper. is. cyst. I punctured: with, a fine, trocar,.and. drew off its 
contents, which measured ten ounces, had a pale straw-colour, of 
specific, gravity )1013, and, contained, two-fifths albumen, but ne 


Hicision’ : 
t edn view at the inci- 


uring. . a eiivd / i ; Ww 
e@arbolised ;.silk-ligatures. were; placed, around, the, ureter, renal, 
he. |; mortality of ‘the operation by abdoniinal and lumbar section, Ik 


artery, and. vein, which structures! being, divided, with. scissors, t 
kidney iwas removed. ,.A.sponge being, applied. to,, the, parts, was. 

» ti with, blood, and. the;edges: of. the wound were then 
brenght together with five wire and two. superficial. silk-sutures., The’ 
wound was -then, dressed with, thymol) ganze and ;cotton-wool pads,, 
whieh were /kept in. situ with, stripes, of. plaster. anda many-tailed, 


Hor several, hours after the operation, the patient was, very, weak, 
and required ithe free, use of, brandy and beef-tea, which werefadmi- 
nistered ds-enematay:.; 21 «1! . ‘ caileteal ebal ait 
hBhe,day after! the joperation, the, patient, seemed. very, well, but, 
Was roughing .a good deal ;. and, on-the sixth day, the sutures were. 
all removed, 'the,wound -having, healed by, first. intention, without, 
the presence of any: pus... 6 coc. te 
}, Om the -eighth.day;.the, patient, was moved into the general, ward, 
and; seemed.to be doing well until the twelfth day, when, the pulse, 
reaphetl, t0;|130,and;-her; temperature, rese. from, 100° to.102° ; her; 
tongue became furred,and.a trace of albumen. was found, in; the 
urine, which was.also,rather-scanty in amount... oid 
Bhe following day, she was, suffering from. delirium tremens,.and, 
heeame so violent, as to require tying. down,in bed, refusing, at, the 
Same: time; toteke any foods). c uile Lluow good aod go 

Enemata of beef-tea, milk, brandy, and chloral hydraté were. 
freely given; /and,,at .the end of ‘five, days, all these symptoms, dis- 
appeared.. Three weeks after the operation, the. patient was sitting, 
ap inthe ward; and, five days later, was.able to return home... 

; Han sveralactnnre: baal anigr ates: Monit ye AO 508 former, pain, 
and,vomiting;:for, which ‘she- sought, relief, has not, since, recurred: 


Unfortunately,she: neglected to weaz,on returning home, an. ab-, || 


dominal bandage, and a ventral hernia has,resulted;; but, Pe 6p 
herself as, very much, pleased ‘indeed with the benefit, that 


oS 
4 


presses her 
een Wish thpnke. any indebtedness to. Mr, A. Wins 
id) thane. to mention, w my indebtedness, to,Mr, A. Win; 
tesbokton for, notes.oF theyabowe maser si eile fas tuoi, “3a 


hos .wotgot isdarul ddets oft at yaw Svig vafdionios siyt od- ait 
o Ma. BERNE? Max: ( Birmingham). considered, thatthe apcumt 
lated eyidenee, as, tothe present condition, of all the cages in, whiclt 


furnishing: thesstate of ‘the urine anid the probable state .of:-the kid- 
ney as a working organ or otherwise. That these’ patients‘fully.ré> 


but whether this applied ‘equally tothe object’ for whi 

tion was. undertaken ‘was not’ so certain. Still, itheir, regult, 
peared to'have beet very good! ‘As’ a. contribution to. the ce, 
he wished to report the sequel of 2 case, the ‘present state of a, 

34, from whom he had: removed. a..stone, one ounce in » an 
the kidney being: apparently healthy. ‘This.was in November tet 
and the result was this. He had been wholly relieved of huematarie 
almost wholly of pain, but still -had: pus in: the urine, - Within. 
last few weeks he had materially improved, and the aueciehah ae 
was much less. The. amount of urine, now: averaged from fiftete 
sixty ounces.a day. Its specific gravity. was below 1010, It fe 
small deposit) of: pus, and the amount,iof urea it: contained. y, 
between ‘one and three grains. in theounce, thus giving.ashin aan 
— elimination of urea about 150. grains,.on e j daily 
tended over two weeks. He remained, however, in excellent, ~ 
health, able to enjoy a: moderately active. life; and fairly contented, 
with his condition, and: Mr. May ‘was content ‘to. let well alon, 
if the condition became very much’ worse he would performnephrec. 
tomy. The resnlt was satisfactory, aid quite endorsed the rece 
opinion that the limit to success in these cases was not the size of 
the stone, but the state.of the kidney. A complete success Was not, 
to be looked for in the presence of persistent pyelitis. After 
remarks as to the choice of lumbar or abdominal section for-nephrer. 
tomy, Mr. May suggested that there might, perhaps,. be; to, 
the instructive list of diseased conditions of the kidney amenable to, 
| surgical{treatment which had been furnished by. Mr. Clement, Iueas, 
| One other, viz., certain cases. of obstructive suppression, not, of, 
| course, in hope of cure, but:in the hope of postponing a fatal temni-, 
| nation. He suggested establishing a fistulous opening inthe loin for, 
| the escape of the urine, where suppression occurs ,as. thei resultof, 
, impaction of a.calculus in the ureter,’ the patient generally, li 
six or eight days, with scarcely other symptoms thai the suppres 
‘of urine. As a matter of fact, it was not difficult to strike the pelvis 
_ of the kidney by the aspirator ; and, in conclusion, Mr. May mentioned 
_a case in which he had successfully relieved a patient of foux ounces 
| of urine after diagnosing retention of urine inthe loin, . 
Mr. KNowsLEY THORNTON (London)' would confine his remarks, 
| tothe subject of-nephrectomy, and dwell chiefly upon the relative 


covered from the injury inflicted byithe operation was.amply | 
which the oper! 


| must eventually be decided by statistics, but he wished to:pointont 
| that the higher mortality at present:attached to the abdominal gee: 

tion was due’ to many of the cases being stumbled upon by opera: 
tors when they:expected to remove: an. ovarian tumour.: On the 
other hand, the success of lumbar séction: was swollen by ‘thesimple 
cases in which a healthy kidney: wa& removed after wound: in; the 
| loin or somé other accident. ‘He ‘could:not agrée with(Ma, ‘Laces, 
that tapping first, and. then removing a! collapsed cyst through’ the, 
loin, would simplify the operation or lessen the danger. The opera~, 
tion would be very difficult in’ many cases, and the tapping, would 
| add another risk. He had operated five times by abdominal:section, 
| once by median incision, twice by Langenbuch’s incision, theniagni 





|| by the median incision, and recently he had removed a healthy: ki 


iney for wound of the ureter during ovariotomy by an incisionfnr- 
| ther out in: the abdomen than Langenbuch’s incision, pushing: the 
colon aside, and not opening the:peritoneumi. This, he : thonght; 
| will be the operation of the future.’ Hither .of!these lateral abdomis 
| nal incisions gave'a great advantage in enabling the vessels.to;be 
| enucleated, and tied before the main enucleation was performed;so, 
| a8 to save any serious-hamorrhage. .°. : ) hers 
| «Mr, Lawson Tart (Birmingham) was. of opinion that somérfo 
|of abdominal section would be that ultimately selected forixemo 
of kidney tumours,as’ by it the presence: of the’ second. kidney; its 
| healthiness or unhealthiness, could: be | determined, and even: if thé 
removal of ‘any: particular kidney in this way were found to. besitls 
| possible, ‘a preliminary-exploration:would not’ in any way.addte the 
patient’s risk.’ sins ) dis iliews inl rode 
Sir SPENCER /WELus (London) had only once removed ianyenlarged 
| and diséased‘kidney. © In that case, he determined before the operas 
tion to dlose the divided peritoneum | not:only on thé’ anterior: abder 
thirial wall; but ‘also: behitid, where: the »peritoneal, covering: Of the 
kidney ‘must be divided inorder to shell put the kidney ftom itmbed 
in the loin.’ But at the! operation he found so much loose: pase 
toneum:of such unhealthy appearanée, that he cut it allodway,thus 
bleeding Vespa. Hipaianation. ot the tempor proves that the can- 


éetous growth had not. invaded; the propen, capsule, of: the Kidney. 
In any future case, he (Sir Spencer: Wells ).w: close, the opening 





in the peritoneal covering-of the! loin. He did‘ not: think -openmg 
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the pbdominalcnvitg spud be #6 ees PI8 oF Mere THe 
only one or both kidieys were d eae aPey, wowed 

Mr. RUSHTON PARKER (Liverpool), in answer to Mr. Lawson Tait’s 
remarks on sypputating kidney, and his advice to remove the organ 
tather than incise and, drain, had to contribute his experience as 
witness of three such cases operated ‘upon. Two were approached 
from the loin, inciséd’ and- drained, with survival of the patients ; 
and, at the operation, extirpation was found to be apparently impos- 
sible, from the intimate adhesion of the extremely thin capsule that 
alone remained attached to surrounding parts. In the third case, 
extirpation ‘was attempted’ by abdominal section, and .eventually 
effected, after extreme ‘difficulty, with the speedy death of, the 
patient, and the regret of,the surgeon at having undertaken the 

rocedure. It remained still to be settled, by additional experience 
in a subject upon which the experience of no one seemed to be 
large, whither incision or excision ought to be by preference 
attempted. It seemed to Mr. Parker, from his small knowledge, to 
be pretty clearly indicated that extirpation in pyonephritis, whether 
by Join or from the front, may be frequently impossible or neces- 
sarily fatal; whereas incision, and that in the loin, was. probably 
always feasible, frequently successful, and not seldom the only 
operative resource. As to drainage after excision of renal tumours 
from the front, this might obviously be wisely effected by the loin, 
as proposed by several of the speakers. 

Mr. WHEELHOUSE (Leeds) spoke as to’ the advisability of opening 
and draining suppurating kidneys. He expressed an opinion that, 
in many of these cases—perhaps the most distressing ones—extirpa- 
tion was, if not impossible, at least likely to prove very difficult, and 
to be followed by almost immediate death; but that we need not, 
nevertheless, leave the patient altogether unaided; and he recom- 
merided in'such cases that the kidney should be opened from the 
loin, freely drained, and occasionally washed out with some anti- 
septic fluid. He mentioned two cases in his own practice in which 
such a procedure had been followed with great, and tolerably per- 
sistent relief. 

Mri CLEMENT LucAS, in reply, said that most of the points touched 
apon by the various speakers were discussed in his paper, but, owing 
tothe limited time at his disposal, he was compelled to omit them. 
Mr. Bennett May’s case was referred to in the paper as being the 
largést stone yet removed from the kidney. Before the publication 
of 'this case, it was generally supposed that, in cases of very large 
stones, it was better to remove the kidney; but this case will cause 
us'to reconsider the question, and decide rather by the condition of 
the kidney-structure. He agreed with Mr. Thornton (and it was men- 
tioned in the paper) that Langenbuch’s incision was to be preferred 
when the transperitoneal operation was decided upon; but, though 
this operation was the easier, he adhered to his opinion that the 
lumbar operation was always to be preferred where its performance 
was practicable. The last rib should never be excised where it could 
be‘avoided, as it added to the risk of the operation. Four cases 
died. out of' the five ‘in which this was done; and, in one, the pleura 
was found to have been opened. He was very glad to have the sup- 
port of Mr. Rushton Parker and Mr. Wheelhouse as to the value of 
drainage in cases of pyonephrosis. Mr. Tait’s case showed the diffi- 
culty of nephrectomy in such cases; for, after failing by abdominal 
section, he'was only successful through the loin after wounding the 
se oe a Had he left the capsule of the kidney, as recommended 

the paper, this accident could be avoided. Drainage was succéss- 
ful in many cases of pyonephrosis; but, should nephrectomy after- 
wards be required, the operation was far less dangerous than under 
other circumstances. Six cases had been undertaken after the dis- 
charge of the pus through the loin, and all recovered. In answer to 
Mr, Black’s question as to the possibility of discerning the condition 
of the other kidney before operating, Mr. Lucas said that Mr. Simon 
had dilated the urethra of women, and afterwards catheterised the 
ureters. In men, it presented great difficulties. 








Mr. F. J. M. Pager, B.Sc., F.C.S., has recently been elected 
rpm of Practical Chemistry at the London Hospital Medical 

ege. 

BEQUESTS AND DONATIONS.—The Very Reverend Dr. Archibald 
Boyd, Dean of Exeter, bequeathed. £250 to the Devon and Exeter 
Hospital, £250 to the General Hospital and Dispensary at Chelten- 
ham, £250 to St. Mary’s Hospital at Paddington, £200 to the Exeter 
Dispensary, and £200 to the West of England Eye Infirmary at 
Exeter.—The Reverend William Thomas Browning, of Lichborough, 
bequeathed £100 to the Horton Infirmary, Banbury.—Mr. Henry 
‘has given £100 tothe Hospital for Incurables, Dublin.="“J. W.’”has 
given.£50 to the British Home for Incurables. RAD | 
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LIGATURE OF THE AXILLARY ARTERY INA CASE 
- OF TRAUMATIC . INJURY. TO. THAT. VESSEL, 
AFTER FRACTURE OF THE SURGICAL 
NECK OF THE HUMERUS. || “°° 
Read in the Section of Surgery. 


By GEORGE: BE. FENWICK, M.D, 


Professor of Surgery McGill University, and Surgeon to the Montreal 
General Hospital. 


Eviz4/C, B., aged 41, a spare, delicate-looking woman, was admitted 
into the Montreal General Hospital, on May 23rd,,1883, for injury 
from the following accident. While walking in the street, a piece of 
heavy timber fell from.a building in course of erection; it broke in 
two, and the upper half struck her on the shoulder, hurling her to 
the ground, and breaking the humerus at its upper third, about two 
inches below the joint; the upper fragment. was drawn forcibly.in- 
wards and lacerated the brachial artery at, or about the point of the 
commencement of that vessel. On examination the shoulder was 
greatly swollen, the axillary pit: brawny and filled with what ap- 
peared to be blood; there .was considerable tumefaction beneath 
the pectoral muscle, extending as high as the clavicle, The entire 
upper part of the front of the chest and axilla was tense and 
mottled; there was absence of pulsation below. .On examination 
with the stethoscope the pulsation could be traced down to a point 
about an inch below the fold of the axilla, and at this point there 
existed a circular abraded surface about the size of a shilling. . This 
was situated over the position of the artery, and below this point 
all evidence of. arterial pulsation ceased,, The forearm and, hand 
were greatly congested, the veins distended almost to, bursting, the 
colour of the skin was dark and mottled, the limb’ cold, the tem- 
perature being below the normal standard. A consultation of the 
surgical staff was hastily summoned, and in the meantime the limb 
was supported on a pillow, and hot flannels applied .to, restore 
warmth and favour the circulation, if, possible. _ In, consultation it 
was suggested to make an exploratory incision. over the. course of 
the vessel, ligate, it above and below the point of injury, and turn 
out as much of the blood-clot as possible, to relieve, tension and 
endeavour to save the arm. During the two hours which had elapsed 
the same state of things existed, if anything, in an aggravated form, 
the superficial stasis and coldness of the limb had extended, and the 
swelling had increased; the pulse, which, at the former visit was 
moderately full and 80 per minute, had become more rapid and 
somewhat weaker, and there was perfect absence of sensation as. high 
as the middle of the arm. The patient was placed under ether, the a 
clavian artery: was compressed with the handle of a door-key, where 
it passes over the first rib. The arm being by the side, an incision 
three inches;in length was carried down directly over the situation of 
the ;artery ; the centre of the-incision being at.the point where 
pulsation had ceased, as ascertained by the stethoscope. A large 
blood-clot was removed, and the artery and median nerve hooked 
up on the finger; the wound in the vessel.was quite apparent, and 
carbolised catgut ligatures were applied above and below the, injury. 
The upper ligature was applied at the point where the vessel passes 
over the tendons of the teres major and latissimus dorsi muscles, 
which were quite visible. As much of the ,blood-clot as: possible, 
without disturbance of the parts, was pressed out, 
The injury to the bone was a simple transverse fracture: the 
upper fragment was. lying in front, and drawn inwards ; the lower 
fragment was drawn upwards and outwards, and there was shorten- 
ing of about aninch and a half. Extension of the limb brought the 
fragments near together, and, by a little manipulation, the broken 
ends were accurately adjusted. The wound was cleansed with a 
warm solution of 1. to 40 of carbolic acid, the wound. closed with 
catgut sutures, and dressed with the usual antiseptic dressing ; out- 
side of the dressing, two. pieces of Gouche’s splinting were fitted, 
and retained in position by a couple of bands of ordinary pendage, 
and the hand and forearm swathed in a flannel-bandage. The 
operation was performed under the spray, and with full antiseptic 
-precautions. There was one circumstance which was quite notice- 
able at the time of-the adjustment of the fragments—a large clot 
was liberated and came away, and the veins, which previously were 
flaccid and empty, at once became distended, and the ‘stasis in the 
forearm and hand was woe ears Before applying the’ flannel band- 
age; the) parts had assumed a ’more natural hte. Ab night, she was 
‘very comfortable; there ‘hdd been \considérable’ draining ‘away -of 
sérum tinged with blood; thé colour’ of the forearm ‘and ‘hand was 
natural, and the warmth of the limb appeared to be that of thereat 
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May 3ist. She had passed a fairly good night, had slept at inter- 
vals, and had taken nourishment in small quantity, principally milk. 
The evening temperature was 101°, and had fallen to 99.2° in the 
morning. There was no pulsation at the wrist. Very little dis- 
charge had escaped since night except bloody serum, which had ap- 

ently dried, so that I did not disturb the limb by changing the 


June Ist, 1 p.m. I dressed the arm to-day ; the wound was look- 
ing well; discharge trifling, and of the same character. The fulness 
about the front of the chest beneath the clavicle had greatly less- 
ened. The same dressing was applied. On careful examination, 
the pulse was distinct at the wrist, though small in volume as com- 
pared with the opposite arm. This was forty-five hours since the 
ligation of the vessel, and about forty-eight since the accident. 

From this time forward, she progressed slowly, but favourably ; 
the wound closed, and union between the broken fragments of bone 
ea place, and the patient left the hospital towards the end of 

uly. 
REMARKS.—This was a case of unusual occurrence, and is of 
interest in illustration of the surgical principle of ligating a 
vessel at the point of injury. There are other conditions con- 
nected with the case which might render this line of practice objec- 
tionable, and to which exception might be taken, as the converting 
@ simple into a compound fracture. The case was desperate, and 
one of two things had to be done: either ligate the vessel, and 
endeavour to save the arm, or practise amputation at the shoulder- 
joint. 

The conversion of a simple into a compound fracture, always a 
serious injury, and to be avoided if possible, is less feared now, with 
the use of antiseptic means, which, in this instance, were fully car- 
ried out. A most interesting circumstance connected with this 
case was the accuracy with which we were enabled to ascertain the 
actual point of injury to the vessel by the use of the stethoscope ; 
the humming of the artery could be distinctly made out to cease 
at a given point, opposite to which was an abraded portion of skin, 
and exactly aj this point the wound in the vessel was found. 

Another point of interest was the return of the radial pulse 
forty-five hours after ligation of the vessel. 


Mr. EDMUND OWEN (London) briefly recorded a case of a some- 
what similar nature; it was that of a young sailor who, falling from 
the rigging on to the deck of his ship, ruptured his left axillary 
artery; he was in a state of great exhaustion; a consultation was 
held, and, contrary to his inclination, Mr. Owen was induced to tie 
the subclavian artery. The axilla was full of clot, and the clavicle 
was greatly elevated; the external jugular vein was tied in two 
places, and divided. The operation was tedious, and the man died 
a few hours after the operation. Dr. Fenwick’s case was of interest, 
not only from the favourable issue which attended his treatment, 
but also from the fact of its vindicating the great surgical prin- 
ciple that, when an artery is wounded, the surgeon must cut down 
upon it to tie it above and below the damaged spot. 

Mr. H. H. TIDSWELL (Southport) said that the case mentioned by 
Dr. Fenwick called to his mind one of rupture of a popliteal aneur- 
ysm. When the patient first came under notice, it was evident 
what the injury was. There was an enormous extravasation of blood, 
as the knee measured 22 inches in circumference. He had for 
some time been suffering from a swelling in the popliteal space, 
with some contraction of the knee. He went to a bone-setter, who 
at once set to work to straighten the knee by placing it across two 
chairs, and with great force he did so. The result was the gradual 
formation of this swelling, which continued to increase for two 
weeks before he came to the hospital. The case was a serious one, 
and the patient was not a good subject for operation; he was 
between forty-five and fifty years of age; an old soldier; and had 
had syphilis. Was it advisable to attempt to save the limb by 
cutting down on the artery and tying both ends; or should amputa- 
tion be performed at the knee? Amputation was decided on; and 
Mr. Tidswell thought that this was right. The man made an excel- 
lent recovery, and was saved the risks of gangrene. “ 


THE Wednesbury Local Board and Urban Sanitary Authority 
have, upon the recommendation of the Sanitary Committee, in- 
creased the salary of Dr. John C. Garman, the medical officer of 
health, from £84 to £168 per annum for the nine months ending 
June 24th, 1884, in consideration of his extra services during the 
late epidemic of small-pox. 











EMPYEMA ; 
TREATED IN THE LEEDS INFIRMARY BY DR. ALLBUrT.’ 
DR, EDDISON, AND DR. CHURTON, LE 
Read in the Section of Medicine. 
By J. E. EDDISON, M.D., 
Physician to the Leeds Infirmary. 





THE cases to which I am about to direct your attention were 

the care of my colleagues, Drs. Allbutt and Churton, and myself, in 
the Leeds Infirmary. It occurred to us that a series of Cases j 
which the chest had been incised for empyema, taken consegutj 4 
and without any selection, might have an interest which isolated or 
selected cases could not. have. I have taken the last forty cases 
in order as they were admitted; every case, from October 1879 to 
the end of May 1883, being included, whether it was what may be 
called a simple case of empyema, or one complicated by the Presence 
of some other disease. I have to thank my colleagues for allow: 
me to bring forward their cases with my own; and I am much in. 
debted to our able house-physician, Dr. Silk, for great assistance in 
getting out the details of the cases. 

There can be no need for me to describe to you so simple an 
operation as the ordinary incision of the chest-wall, or to insist y 
the necessity of the operation when pus is present. My object jg 
merely to bring before you, as briefly as I can, the results of a care. 
ful comparison of these particular cases. The incision was 
made in the eighth, ninth, or seventh space, sometimes higher, 
and generally near the posterior axillary line. In some 
was out of the question to give any anesthetic. Ether wag 
in thirty-one cases, no injurious effects being observed to folloy 
its use. In all the cases except two (8 and 10), the operation was 
performed with antiseptic precautions, carbolic spray being used, 
and the dressings afterwards being also antiseptic. In seven 
the special dressings were given up at different periods after the 
operation. On the whole, I think patients seem to do better and to 
be more comfortable when antiseptic dressings are adopted than 
when they are dressed in the ordinary way ; but it is quite certain 
that many cases in which no antiseptics are used do extremely 
well; No. 10, a woman of 28, being a case in point. 


The most important point ugdoubtedly is the maintenance of per. 


fectly free drainage. Any blocking of the drainage-tube, or any 
interference with the free exit of pus, invariably sends up the tem. 
perature and retards the progress of the case. 

With the object of finding out the influence of various elements 
in these cases—such as age, sex, etc.—I have arranged the cases in 
different ways; and, in order to save the time of my hearers, and 
to make it easier and less tedious to follow my remarks, I have had 
four of these tables printed, for the convenience of anyone interested 
in the subject. I have not thought it necessary or useful to print | 
the list of patients in order of admission, as that can have no parti- 
cular interest. In these tables, years and months are all reduced 
to weeks, in order to make a comparison of the cases more easy, 

On examining this series of cases, in order to see what effect agt 
may have on the result, some striking facts are to be noticed, A 
comparison of larger numbers would not, in all probability, give the 
same results ; still, they are very much in agreement with exper: 
ence derived from other cases. As usual, there are many mor 
cases in males than in females; of these 40 cases, 26 being males, 
and 14 females; 7 of the males, and 4 of the females, being below 
twelve years of age. The difference in the numbers of the sexe 
occurs chiefly amongst the older cases, there being nine cases abow | 
thirty, and all of them were males; below this age, the sexes ar 
almost equally divided. The’greater frequency of empyema amongst 
males is doubtless due to the fact that men are so much mor 
exposed to bad weather and sudden changes of temperature tha 
women are. 

As tothe sides affected, they were exactly equal, there being twenl] 
of each; but, amongst the fatal cases, the right side was the om 
affected in two-thirds; the numbers being six and three. These 
numbers are far too small to be of any value as indicating the ree 
tive f danger to the patient. They may, however, be noted in 


sing. aid 
Nine cases ended fatally, five males and four females; theft 
fatal cases amongst the males were all patients over thirty-fe 
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LIsT OF CASES IN ORDER OF ADMISSION. 
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: 2ee6 6 |S: . 5 Ep. ; Bo § 
Mog o| -|¢|s385sa 2 3 Sad 4 = 2 Sand ; | 
PS g Physician. |@ 8 3 EASE Ack 382 : 33 3 Boe REMARKS. 
oTas & & | fa* 43/38 g gs 
° ° | ao : ° 
1 100 Dr. Eddison | 8) M.| R.| 5 weeks - 9, | 18 0zs.|. E. A. A. Cured | 7 weeks pai 
| 124 | Dr. Allbutt |10) M.| R.|52 weeks| Dec. 5, | 140zs.| E. | A. A. Cured | 18 weeks} Had been repeatedly tapped for simple effusion. The 
1879, drainage-tabe became blocked with curdy pus several 
. mes. 
3| 98 | Dr. Eddison |31) M.| R. | 10 weeks 7 2,| 60 0zs.| E. A. A. Cured | 8 weeks — 
4| 121 | Dr. Allbutt |19) M.| R.| 6 weeks | April 16, 120zs.| E. A. A. Cured | 8 weeks | The urine was very albuminous, both before and after the 
1880 , eperetlon,, He sof, the ipSrapery without leave before 
e€ wound was absolutely closed, 
5| 114 | Dr. Churton | 7) M.| R. —- May 20, | 300zs.| E. | A. | Anti--] Cured | 8 weeks| At the end of the poe 4 week, he became very hectic 
1880. septic (temperature 103° Fahr.). The antiseptic dressings were 
till discontinued at, the end of the third week. A strumous 
end of child. 
omen 
week, 
6| 122 | Dr. Allbutt | 4) M.| L. | 11 weeks ee 25, | 200zs.| E. A. A. Cured | 6 weeks el had received a blow on the chest the day before the 
: inning of the illness. 
7| 101 | Dr. Eddison | 5) F. 15 weeks em 9ozs.| E. A. A. Cured | 5 weeks ginning é illn "a8 
$| 125 | Dr. Allbutt |11) F. | L. ? July 2, |Noneat} E. | No No Died | 4days_ | Lungs were breaking down at the time of admission, with 
1880. | Opera- anti-| anti- expectoration of fetid pus. Post mortem examination : 
tion. — ~~ neg — + cavities, one of which communicated with 
cs.| tics, e pleural sac. 
9} 99 | Dr. Eddison |40) M. 10 weeks | J _ 16 ozs.| E. A. A. Cured | 4 weeks Pree expectoration of pus two days before operation. 
10| 113 | Dr. Churton |28) F. | L. | 2 weeks} Sept 15, | 40 ozs. |None |With-| With- | Cured | 6 weeks | Had been well and at work fourteen days before operation. 
1880. out out On exploration, pus found to be foetid. No anesthetic, 
anti-| anti- no antiseptics, either at operation or afterwards. Breath- 
besa sep ing 60; pulse 130, and very weak. Relief was imme- 
i cs. ics, iate. 
11} 114 | Dr. Eddison |20) M.| L. | 7 weeks a 47o0zs.| E. | A. Cured | 6 weeks | Heart was much displaced before operation. 
12) 113 | Dr. Eddison |43| M.| L. | 11 weeks May 17, 16 ozs.| E. A. Bs Cured | 4 weeks te 
13 138 Dr. Allbutt 16) F. | L. | 36 weeks er 4 4, | 240zs.| E. | A. A. | Cured | 4 weeks aa 
14| 144 | Dr. Churton | 6;M.| L.| 5 weeks| J uly. ms ? E. | A. A. | Cured | 4 weeks | Drainage was difficult during the first week. 
15) 112 | Dr. Eddison /40/ M.| R.| 3 weeks} Aug. 20, | 4002s. E. | A. | A. |,Died | 3days | Wasaharddrinker. Pus had been withdrawn by aspira- 
1881. tion six days before admission. He had pneumothorax ; 
and, at the operation, a great deal of air came out with 
a pee me dyspnea oe = ee eee after. 
he lung was found to be completely collapsed. 
16] 122 | Dr. Allbutt /15) M.| R. | 32 weeks| Oct.7, | Afew | E. | A. | A.not | Cured | 18 weeks| Pus had been withdrawn about three months before he 
1881. ozs, er- came to the infirmary, and for one month he had been 
. ect. expectorating pus. e now (July 1883) has phthisis at 
. both apices. The dressings were only partially anti- 
septic. 
17/120 | Dr. Allbutt /43) M.| Li. | 52 weeks | Oct. 26, | 680zs.| E. | A, A. | Cured | 20 weeks | Was tapped three times for simple effusion. Tempeéra- 
1881, tare very 1 rd and here discharge for some weeks. 
ectic. be became blocked. 
18) 112 | Dr. Churton | 6) F. | L. | 16 weeks ei 10ozs.| E. | A. A. { Cured | 23 weeks | A strumous child. Had had scerlatins six monthe before 
° admission. ectic for a long time after operation. 
19/103 4| Dr. Churton |48) M.| L. | 12 weeks |March7,| 8ozs.| E. | A. A. Died | 2 weeks | Was aspirated four times and tapped twice before opera- 
1882. tion, the fiuid being at first serous with blood-cells, and 
gradually becoming purulent. Had been a hard drinker, 
and pabjpstee to mneh Sxporure. ait efor vthere; exami- 
nation, tubercular deposits found in both lungs. 
20/ 113 | Dr. Churton |23| F. | R. | 10 weeks | March 8,| 290zs.| E. | A. A. Died | 12 weeks | Tapped twice before operation ; the first time, serum with 
1882. blood-cells; the second time, pus. Discharge profuse, 
quite sweet. Hectic throughout. At post mortem exa- 
mination, tubercular deposits in the lungs and in other 
organs. 
21) 121 | Dr. Allbutt (35) M.| R. | 40 weeks |March 11,| 20 0zs.| E. A. | Anti- | Died | 23 weeks | In November 1881, clear serous fluid was withdrawn, and 
1882, sep- again on two subsequent occasions. Readmitted in Feb- 
tic ruary 1882 with empyema. Four weeks after operation, 
till the discharge became offensive, and the antiseptic dress- 
end of ings were stopped. Temperature kept high. At post 
von mortem exateinetions Ashornie.in both lungs. A second 
" week. openin to be made in this case. 
22) 104 | Dr. Churton |26| M. 4 weeks Moreh 20,| 120zs.| E. | A. A. | Cured | 7 weeks Aspicate nine dayy before—22 ounces. Slight hectic in 
; ; the second week. 
23/ 105 | Dr. Churton |29| M.| L.| 3 weeks |March 26,| 840zs.| E. | A. A. for | Wound -_ On March 22nd, clear fluid was drawn off; and,-on the 
1882. about | still 25th, pus was found to be present, _Was sent out of hos- 
7 open. pital on May 3rd (five weeks), on account of an outbreak 
weeks of erysipelas. The discharge became feetid, and the anti- 
septic dressings were stopped, about fourteen days after- 
wards. Is now attending as an out-patient; the wound 
pull. open. Grow commun cesng with the pleural cavity, 
but in otherwise perfect health. 
24) 24 | Dr. Churton |56] M.| R. | 16 weeks | April 11,| 680zs.| E. | A. A. Died | 5days | Aspirated April 6th; clear serum drawn off. Again on the 
1882. 8th. At the post. mortem examination, the lung was 
fonnd to be one nace aPireensite and to centain a 
tee small cavity. No anesthetic was given. 
25} 124 | Dr. Allbutt |23) F. | R. | 16 weeks April 25, {104 ozs.|None|] A. A. Died | 8days | Symptoms very urgent on admission. Respiration 48, 
1882. Shallow ; pulsesmall. Great dyspnea and lividity came 
on. Lath lang wiharcat Ae cousby in apex, size of an 
j orange. us nodules throughout. 
%) 123 | Dr. Allbutt /16) F. | R. | 52 weeks | July 6, | 400zs.| E. | A. | A. for| Died | 22 weeks Aspirated five times before operation. At first clear serum, 
1852. 4 days gradually eggar purulent. Discharge fetid at time 
; only. of operation. Antiseptics discontin on the fourth 
day. Discharge profuse ti hout. At post mortem 
examination, purulent peritonitis and pericarditis. 
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27) 125 | Dr. Allbutt [14) F. | R.} 10 weeks| Aug. 2, | 500zs.|-E: | (A. |) A.--| Cured | 8 weeks Twenty-four ounces of pus drawn off ae 
a ‘ 12. ; days bettas ration. adumten wile dy 5 How five 
. ~ w u pet bg of freé » &. second opening had ito be 
106 | Dr. Churton /33|M.| R.| 3 weeks| Aug.12,'| 200zs.} E. A. | Anti- | Cured | 7 weeks | Temperature went up for two days, a) wi ng 
1882. ~~ 2 geptie ed . -.— defective drainage. 7 ; att: ee — -, te 
; for 14 \ : 8 
: ys. , Ter 
107 | Dr. Churton /21)M. | Li. | 12 weeks Aug. 16, | 36 0zs.}  ? A. |A. until |A’sinus _ Temperature high and irregular at first. Left hospital i, 
1882. now. still November last. A pres te risketty-looking sas de 
- oper. tending as out-patient. : Small sinus, leading down ta 
. : rib, a.portion of which is necrosed. 
114 | Dr. Churton |24/'F. | L. } 10;weeks | Aug.18, | 40 0zs.| E. A. A. Cured | 14 weeks | Irregular temperature for the first six weeks. A second 
1882: incision was made. At first, nO pus obtained in sixth 
‘ and seventh spaces. \ { 
31| 108. | Dr. Churten j15| M.| L. | 16 weeks! Sept. 8, ? .|None| A. | Par- | Cured | 9 weeks — 
1882. tial A. P 
32 | Dr. Eddison | 4) F. | R.: > Oct. 17, | 26 ozs. None} A. A. , | Cured | 23 weeks| A strumous child. Temperature irregular throughout 
1882. ; Repeated difficulty as to drainage. Small’ sinus leading 
; to a portion of bare rib. Incision was enlarged. | ; 
115 | Dr. Churton |29) F. | L. | 20 weeks | Oct.19, | 260zs.| E. | A. A, | Cured | 9'weeks}Temperature became high! (103°-105°) at’ end of secong 
1882 week, going down after continuing about a fortnight. 
The pus at first was fetid; it became sweet. It was 
syringed with carbolic solution (1 in 40). 
34) 109 | Dr. Churton |36/ M. | L. ? Nov. 6, {150 ozs. [None | A. A. Died | Half an | On admission, was livid, and iri .a state of extreme weak. 
pa 188 hour. ness. | Post mortem examination, right side of heart enor- 
mously distended ; kidneys contracted. 
35) “35”| Dr. Allbutt lor F. | L. | 3 weeks| Dec. 8, | 24 0zs.| E. A. A. Cured | 30 weeks | Temperature became normal at end of third week, and 
. 1882. has remained so. 
36; — | Dr. Churton /45|M.| L.| 8 weeks! Dec. 20, | 60 ozs. 'None; A. A Cured | 7 weeks | Serious heart-disease. Owing to extremely feeble state 
1882 =: small aspirations were made—five, four, and then 
y ° fifteen ounces—before operation. birdy 
37| 37 | Dr. Allbutt (26) M.| L.| 8 weeks; Feb. 2, | 120zs./None/| A. A. Under — Was aspirated four times; on the first occasion, sixty-one 
1883. treat- ounces ‘of clear serum being. drawn. off. Subsequently, 
ment the fluid became bloody and purulent. Now slow ly hea 
for ing (July 1883), TA. r 
, j sinus. . 
38 | Dr. Churton |28) M:| R.| 6 weeks “—— 2,| 48 ozs. |None} A. A. Cured | 9 weeks |} Temperature never rose above 99°, é 
. 1883. 
39}. 39 | Dr. Churton /29} M.|.R. | 8 weeks| May 10, | 20 ozs. [None| A. Ae Cured | 7 weeks | The incision was enlarged; owing to defective drainages: 
’ : 1883. after which, the temperature never reached 99°, 
-- | Dr. Eddison .'29| F. | L. | 26 weeks a “uy 220zs.| E. | A. A. Cured | 7 weeks | Temperature normal after the second day. 
1883. 




















of whom there:were only eight altogether. Of the eighteen male 
cases below that age, not one died. By contrast, if we take all the 
cases.of both sexes below eleven years of age—ten altogether— 
there is nota single death, and every one of them did well. Or, 
again, taking all the cases above thirty-five, and all below that age, 
we find five deaths amongst eight above that age, and four deaths 
out of thirty-two below. e must not, however, at once conclude 
thatthe bad results are due‘merely to the age of these patients, which 
was by no means great, and is, indeed, only noticeable by contrast 
with the other cases. It is evidently not so much the age of the 
patients that leads to the bad result, as the fact that there has been 
much more time for various pathological changes to develop them- 
selves, and for intemperance and exposure to produce their full 
effects. Where the constitution is good, and where there is no 
tendency either to'phthisis or other general affection, patients do 


extremely well, even when quite as old’ as some of those who died. - 


Still, however one may try to account for the fact, these cases bear 
out what I believe is the common experience (and it is certainly 
mine), that the younger the patients, the better is the result likely 
to be, children doing best of all. The better healing powers of 
children, the elasticity of the chest-wall, and other causes, doubt- 
less contribute to this result; but I must. not digress into.a considera- 
tion of such general questions. 
- It is difficult to estimate correctly the-effect of the duration ‘of ill- 
ness upon the course of the cases after the chest has been incised, 
and especially difficult in the fatal cases: in which the effect of 
various Complications is evidently great. Still, as might be expected, 
i illness has a bad. effect on the whole, although there are 
some exceptions. One case (13), after about nine months’ illness, 
was well in one month, the shortest’ time in which any regovered ; 
and another, ill for only three. weeks, took nearly eight months to 
recover completely. This case was, however, delayed by a slowly 
healing sinus.. Two. cases, in which: illness'lasted a whole year, re- 
covered perfectly, although after rather a long time; these two cases 
are at the top of the list in Table 2. By arranging the cases in order, 


2B means that ether was:used.. 2 A-means that. antiseptics were used at’ 
the operation, 





and that the dressings were done antiseptically. 





according to their duration after operation, some idea may be gained 
as to the average length of time that favourable cases may be ex- 
pected to take. By such an arrangement, the result, in those cases 
where the patient was in a hopeless condition at the time of opera-! 
tion,‘{is shown very emphatically. Six of the nine cases died within 
a fortnight of the operation; not on account. of the operation itself; 
but, as I shall show later, on account of their condition on admission. 
Of the three that got over the first two weeks after the operation, and 
which yet ultimately died, two were phthisical, and one developed 
purulent peritonitis and pericarditis. aie 
There are three cases which cannot be counted as cured, although 
all three patients are at work, and earning their living. Of these,” 
one, which comes highest of all when the duration of the operation 
is taken as a ground for comparison, has been going on for more than 
ayear. There is stilla portion of the sac discharging ;, and it is the, 
only case in which it may, perhaps, become a question whether the 
cure would be, hastened by excising a portion of rib over the point 


- where, as it seems, the lung is unable to expand. Of the other two 


still counted as under treatment, one was operated on forty-four weeks 
ago; but, although this patient figures almost at the top of the list 
as to the duration of his case, owing to a sinus that-is still left, yet 
he began to-do a full day’s work five weeks before Christmas, and.he, 
has continued in full daily work as a cloth-finisher, without losing a 
day, ever since then. He has no discomfort and no pain. The sen 
case, which has lasted twenty-six weeks, is a coachman, who atten 
to and drives a pair of horses; | but there is still a small sinus, which 
is, however, healing up. 

The shortest time in, which any 0 
recovered completely is four weeks. There are, as will be seen in” 
Table 3, five cases recovering in that time. These five cases are of 
various ages, from four and a half years to forty, and had been i, 
for periods of from five weeks to nine months before operation” 
One case (No. |10) is an example of a good) result in a most unpro- 
mising case. The patient was|in extremis on admission. The con- 
tents of the chest were‘ foetid. “No “anesthetic could ‘be given, ~nor 
were antisepti¢s used, and she recovered perfectly in six weeks. 

Another case (16) may be referred to as an example in which, 


f the cases in this series have, 
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{although phthisis was present and active, yet: the:empyema was re- 


lieved, and indeed cured. : Wee's ‘ » Heth 
_om ordet to see-what!effect'thé amount ‘of. pus:iti the chest may 
have on ‘the result, Isbave arranged the cases in order; according to 
the amount. removed Jat the operation. Where: an’ extremely Jarge 
mount is’ present, it has ¢learly.a very bad effect; and this is well 
-jlastrated by the two.casés that head: the list—two cases in which 
the patients were at the point of death at the time of operation. 


_ ForTY, CONSECUTIVE CASES OF EMPYEMA. 
TABLE Ii—Arranged in order according to Age. 





/ 
































"@ \avranged in order of Age.| Duration Pus i 
3 ns 8°] of Illness |evacuated| pureion 
%. ' t before, |; at the Opera- RESULT, 
“ Males’ Females’ | Opera- |‘ Opera- tion 
S|? Ages. Ages. tion. tion. , 
“| Teft |Right) Left.|Right] - : : 
0 \ side. side. |'side. | side. OU Ounces. [ 
2h | ds. 56 sn Po LO weeks) 0. 68) 4! days, | Died. 
19.4. 48 cal ie 12°; <y5 8 Ba a\es Died. 
36) 45 pee 60 » 7 weeks | Cured. 
Ei ae IGG ie bs ieee 68 oO) lured. 
15 e540) pi te Bou, \ 40 3.days) . |) Died. 
1D) cer), 40 ig eee P10 y yoo |.) 16 4 weeks | Cured. 
oH), 364] 2 *m ee 2 +.) 150 +hour, |.Died. 
my 85 POT Pao S90" a weeks | Died: 
SBR G4 81 few S3. WOOT"; 60, Billy Cured. 
(23>. 29 bee) KI IPo. SIG BHob9 ( 84 1G) 4, {)) Sinus. leading 
into chest; 
‘ ,, under * treat- 
bY ' }- ment. 
OBB LLY ste 291: 200 4, 26 9. ,, .| Cured; 
Md vsvesct Bod scsiel Bolon 20 7. #,; | Cured. 
40 eee 29 26 > 22 7 ” | Cured. 
a PR ae a: De tl 40 6 ,,° | Oured. 
38)... 28 a) BO, 48 Bioy Cured. 
9 Bilivs.. 26. rr) ¥ Ai sive 12 Tt coviiv . 
3T} 26. bw . 8. te 12 26. ,, | Sinus, healing; 
/ under ~ treat- 
fi¢ - }- ment. 
- 80 vd m 24 (fa 10 N69 ,40 4 d45 vs Gured. 
+) i o> 23.,416:. ,, 104 8days | Died. 
20 nee 23 flo —"6"7 29 12'weeks | Died. 
29; 21 ie ey ag 33) 36 44-5, Sinus rib -ne- 
{ crosed; under 
ti ! | treatment, 
394. ou Wt me. ES 24 81. .;,, | Cured. 4 
< Oe dt eles eae page ae Sh 47 6 ,,~ | Cured. 
MO 42 WYO OE ad BMD: Jy. 8 8 ,,0°'| Cured, 
AB) gt we) [16 bee PBB Iss 24 4 {45>} Cured. 
it Me See 16 752 *,, 40 22. 41 | Died, 
_ 16 os eer + 932 4, JA few ozs.) 18 *,, ° | Cured. 
OPE BOP OL He YOR Oe go 72, ? 9 4," {Cured 
Myah offi..o}| Deol pltdechao ha, 50 8 _:5,..-| Cared, 
aie ‘hi 17 ? None |, 4days | Died. 
A iar a a ot ODA 7s 14 18 weeks | Cured. 
1 8 4 SeY. 2 18 ’ hia Cured. 
5 ? 30 Biiil,, Cured. 
14 6 ‘ ow ? 45459 Cured. 
_ 38 6 16.. a 10 |. aioe Cured. 
1) en ‘ss ay 5 a ok 9 wm Ves Cured. 
“ MB SQ2 Go deo.g) Paw yy 16 4 ,,° ‘| Gured, 
4 ‘se sa ‘se OY og 20 64, Oured, 
32. i Tow! ae r4 Potent 26 * Qured. 
28}, esl vr dpa 1 pe Se 20 oe Cured. 
12:57 14) ) 8 6 
a Sy 
26 14 

















' Ifthe age of the patients be considered, the amount of pus in the 
chest, provided itis not, extremely great, does not have so bad an 
,effect. as.might be expected, children appearing able.to bear. with 
Ampunity.a larger proportionate amount than are. adults. For 
example, Case 28, with twenty ounces of pus, was a child three 
and a half years old; and..Case:5,. with thirty ounces, was only 
seven; and both did perfectly well, the cases lasting seven and eight 
-weeks respectively; yet the, quantity.is large, when the small. size 
+0£ a ohild’s chest is taken into consideration, One thing:should 
oalways be remembered, and that, is, to remove the pus slowly ; and 
the,larger;the quantity, the more gradually should it, be allowed to 


( Oy 50:1} : 

Whatever plan of treatment we-may happen to be considering, it 
ols always; most, important to look-carefully, into the. particulars of 
such cases as terminate unfavourably, in order to find out. whether 
yanything connected, either directly orindirectly, with the treatment, 
can possibly have led to the .xesult,:, With this. object. in. view, I 


will very, briefly set before you, the particulars of each of the fatal 
eases again reminding. you. that..they are not selected cases, but 








‘TABLE Il.—Arranged.in.order according to the Duration: of Llings* 
i) Sefore Operation. ay 











Duration of : 
‘Case, before On "Ouse after Result REMARKS 
ase, ore - ult. e 
aon Operation. por 
2 | 52 weeks 18 weeks Cared j j ; 
13 1 Sten 20 Cured 
26/52 =, a Died Peritonitis and Pericarditis. 
21 | 40 |,;, 23 5, Died Tubercle in both Lungs. 
13 36 ” 4 »” Cured j i 
16.323, 18 01:99 Cured 
40 |26 =, has, Cured 
33 {20 ,, ere Cured 
18 |16 |,, 23. i Cured. 
24/16. ,, 5 days Died Anthracosis of Lung. 
25.)16  » ”» Died Cavity in Lung. 
cle pare 9 weeks Cured 
T4146 5; o9 Cured Ria 
19 {12 ,, . Died Cavities in both Lungs. 
29 7:12 5, 44, Sinus leading 
down to rib 
ee eee Cured 
p* OES * eee Cured 
ie 8 Cured 
9 }10..,, Aro Cured 
3 4320 5, pt ae Died Tubercle both in. Lungs ‘and 
other organs. % 
, i Bis, as Cured 
30 |10 ,, ae. 4 Cured 
36 8-5 ws Cured 
37. inv 26 ies Sinus healing 
39 8). € Di Cured 
ll a age Cured 
4 6 «4 Ss, Cured 
38 ae D gg Cured 
1 D4, ce Me Cured 
14 Bs Bw Cured 
22 .. « ' ee Cured 
15 ae 3 days Died Pneumothorax:; ayer agar 
—much exposed before ad- 
mission. 
23 3 ys 68 weeks Sinus leading 
into chest 
28 3) a Ee Cured 
35 7 mh Cured 
10 - oo o vs Cured 
5 ? ae Cured 
8 bs 4 days Died Phthisis : Pneumothorax. 
32 y 23 weeks Cured 
34 ?* } an hour Died In extremis, Oardiac Disease, 
Granular Kidneys. 














that they are cases with various complications presenting them- 
selves at the hospital, with this feature in common, that incision of 
the chest was required, whether the prospect of recovery was_good 
or bad. 

In Case’ 34 (the last in Table 3, second column), the’patient was im 
extremis on admission. If left alone, he would inévitably have 
died. He had enormous cardiac dilatation; he had at least 150 


TABLE FII.—Arranged according to. Duration of Case after 
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being finished. 

Case 15 (the second from the bottom in Table 3) was an intem- 
perate man, who had been exposed to great hardship. He had had 
a quantity of pus withdrawn a week before admission, and he had 
pneumothorax, and about forty ounces of pus. The lung on the 
affected side was found completely collapsed. 

Case 8 (the third from the bottom in Table 3) was a case of ad- 
vanced phthisis, in which one of the numerous cavities communi- 


cated with the pleural sac. Feoetid pus had been expectorated for a 
long time, and none was evacuated at the operation. This patient 


lived four days. 
The next case above this, in Table 3 (No. 24), lived five days after 


the operation. He was a coal-miner, aged 56. At first, the case was 
apparently simple pleurisy, with effusion. Suddenly, however, the 
temperature rose ; he had severe rigors ; and the chest was aspirated 


TABLE IV.—Arranged according to the Amount of Pus evacuated at 


‘ounces of pus in his left chest ; and, as was afterwards seen, he had 
mitral disease and granular kidneys. He died as the dressing was 








the Operation. 
, 
Se » hg 
©¢ | Pus evacu- 
PS ES ated at Ope- Result. Duration of Case after Operation. 
ration. 
oz. 
34 150 Died + hour. 
25 104 Se 8 days. 
23 84 Sinusleadingintochest | 68 weeks; under treatment. 
17 68 Cured 20 weeks. 
24 68 Died 5 days. 
3 60 Cured 20 weeks. 
36 60 ” 7 ” 
27 50 ” 8 5, 
38 48 ” 9 ss 
11 47 ” 4 » 
10 40 * G pp 
» 40 Died 3 days. 
26 40 - 22 weeks. 
30 40 4s, 
29 36 Sinus; rib necrosed 44 weeks; under treatment. 
5 30 Cured 8 weeks, 
20 29 Died _ 
32 26 Cured ie 
33 26 ” 9 5 
3 24 ” 4 5 
35 24 > 31 ” 
40 22 ” 7 
6 20 ° 6 ” 
21 20 Died oe...#a 
28 20 Cured ee 
39 20 ” 5 ” 
Riz 18 ” 7 
9 16 * 4. 2» 
12 16 ”> 4 ” 
2 14 ” 18 ” 
_4 12 ” 8 ” 
22 12 > 7 ” 
37 12 Sinus healing 26 weeks; under treatment. 
18 10 Cured weeks. 
7 9 ” 5 a> 
19 8 Died ” 
16 | “A few ozs.” Cured 18 weeks; pus coughed up before 
operation ; phthisis. 
14 ? Cured 4 weeks, 
31 ? ” 9 9 
8 None Died 4 days; a cavity communicated 
with sac. 














for the relief of the extremely urgent symptoms. Three days after- 
wards, pus was found to be-present, and the chest was incised. The 
tang was found to be solid, hard, and perfectly black, literally as 
black as a piece of coal, and blackening the fingers like a piece of 
wet coal does, and filling any fluid in which it was placed with par- 
ticles of carbon until it was as blackasink. Thecondition in which 
the lung was has been described as anthracosis. There is a figure 
in the Pathological Atlas of Lancereaux and Greenfield of a lung in 


just the same condition. 

In Case 25, a woman, aged 23, who lived only eight days, the left 
lung was already breaking down on admission, and the right chest 
contained at least 104 ounces of pus. The symptoms were most 
urgent, with great dyspnoea and lividity. She rallied after the chest 
was relieved by incision, but sank again and died. The left lung 
was found to be adherent, with many caseous nodules, with a cavity 

' as large as an orange. 

_One case (26), the eighth from the top in Table 3, first column, is a 
case that went on for.more than five months, but succumbed at last. 
At the time of operation the pus was foetid, and the discharge was 

«most profuse throughout. Peritonitis and pericarditis set in, and the 
pericardium was found to be adherent, with much suppuration both 





——== 
in the peritoneum and in the pericardium. 
died of phthisis. i The methanol this gir] 

I think it will be admitted that, in none of these six fatal ca 
can the incision of the chest, or any other part of the — 
have had anything to do with bringing about the unfavourable 
sult. It should be noted, however, that the last case to which I have 
referred (Case 26) had been aspirated five times for repeated 
mulation of fluid, the fluid being at first clear, and afterwary 
becoming purulent. 

The three other fatal cases still rethaining for consideration had 
this feature in common with the case to which I have just referred. 
they, too, were aspirated for clear fluid, or rather for fluid not con. 
taining pus;'and, at a later period, on the pleura again filling 
was found to be present. es 

The question at once arises in one’s mind, can the aspiration have 
had anything to do with the fact that suppuration set in? A 
consideration of these cases will, I think, show that the aspiration, 
whether it was done once only or repeatedly, was in no sense the 
cause of the suppuration that followed, but that the condition of 
the lungs and pleura led to the repeated accumulation of fluid, and 
therefore to the necessity for aspiration, and that the same cause 
the condition of the organs themselves, led to the suppuration, ; 

For in all these three cases tubercle was found in the lungs, In 
Case 19, for example, a man, forty-eight years of age, who only 
lived a fortnight, the first aspiration was performed for the relief 
of extremely urgent symptoms, the patient being livid and in great 
danger. The fluid drawn off was clear, but contained many blood. 
cells. It rapidly re-accumulated and became purulent, the chest 
being aspirated four times and tapped twice before the chest was 
finally incised. This patient had a broken-down constitution, and 
had been very intemperate. Tubercle was found in both lungs, with 
several cavities. 

In Case 20 (a woman aged 23), the temperature was very high and 
hectic; but, when fluid was first withdrawn, it was serous, with a 
good many blood-cells ; when it had to be relieved a second time, 
pus was found. The temperature continued high, and, in sixteen 
days, both lungs were evidently breaking down. The discharge con- 
tinued profuse, and, at the post mortem examination, tubercle was 
found both in the lungs and in other organs. 

Case 21 was a man aged 35. He had been aspirated several times 
for pleuritic effusion in November 1881, but returned to the hospi 
in the following February with empyema. Soon after the chest was 
incised, the discharge became fcetid; and, after nearly six months, 
the temperature being continuously high, he died, tubercle being 
found in both lungs. 

It will, of course, be admitted by every one that an infected needle 
might easily set up suppuration, and possibly lead to the develop- 
ment of tubercle; but it seems to me far more probable that, in all 
these cases, it was the condition of the lungs that led to the re- 
accumulation of fluid, when that took place, and ultimately to the 
suppuration that followed. I know it is never satisfactory to seem 
to try to explain away unfavourable results; but my object is notat 
all to improve appearances. I only wish to estimate the results of 
these cases at their true value. 

The results, then, in these forty cases, when carefully analysed, 
lead to very much the same conclusions that have been arrived atas 
the results of general experience ; but I hope that they will not, on 
that account, be assumed to be altogether useless. There is, I think, 
still a great deal of unnecessary hesitation about incising the chest, 
even when an empyema is known to exist ; and it will, I think, be 
allowed by every one that many cases of so-called chronic pneumonia 
are allowed to go on for months, or perhaps even years, which are 
simply cases of ordinary empyema—cases in which the use ofa 
small hypodermic syringe would have settled the diagnosis at once, 
It is natural, no doubt, especially in private practice, to hesitate 
about undertaking any very active and definite line of treatment 
which may be followed by unsatisfactory results; but, if these cases 
show nothing else, I think they show very clearly, what is not suff- 
ciently accepted, that, when the worst results follow, it should not 
therefore be assumed that the operation has been the cause of the 
patient’s death, or that it ought not to have been performed. 1 


think we may go further, and say that, even when there is 10 


hope of ultimate cure, we ought not to hesitate about giving’ the 
patient the relief from pain and distress that is afforded by the 
operation. ae 
Perhaps the conclusions which are supported by these cases may 
be summarised in the following way. ' ey 
Children ‘and young people do much better than. adults. 


The duration of a case before operation has, on the whole, @ 
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effect in propertion ,to its length, A very large 
amount of pus has a distinctly bad effect. Anzsthetics; ether 
at any rate, may be safely given, provided the breathing and circu- 
lation are fairly good at the time. The particular point at which 

e chest is incised has not much importance. The contents 
should be allowed to escape slowly—the larger the quantity, the 
more slowly should they be removed. The maintenance of free 
drainage is of the very highest importance; any accumulation of 

as, owing to obstruction of the drainage-tube, or to any other 
cause, being followed by an increase of temperature, and delay in 
the progress of the case. The use of antiseptics is worth the 
extra trouble; and, although cases may do admirably in which 
no antiseptics are used, yet, on the whole, patients do better and 
seem more comfortable when they are used, both for operations 
and dressings. Simple cases of empyema—in which the lungs are 
themselves sound, and in which the other organs of the body are 
fairly healthy—are almost sure to do well; but it is not possible 
in any case to estimate its probable duration with any exactness. 
Cases in which fluid has re-accumulated repeatedly, after having 
been drawn off, and especially when such fluid contains blood- 
cells, do badly as a rule, though not always; in such cases, it 
may be suspected that the lung itself is diseased, and probably 
tuberculous. No matter what complication is present, or what 
the probability of an ultimately unsatisfactory ending of the case 
may be, it is the duty of the attendant to incise the chest, even if 
only for the sake of temporary relief from pain and distress. 





ELECTRO-THERAPEUTICS. 
Read in the Section of Medicine. 


By ADOLPHE WAHLTUCH, M.D., L.R.C.P.Lond. 
Honorary Physician to the Hulme Dispensary, Manchester. 


From my note-book of patients seen in private practice, I select 122 
cases in which I have used the continuous or the interrupted cur- 
rent of electricity. Within the short time allowed for my paper, I 
can only give an epitome of the cases, with a few remarks based on 
the mode of application, and results derived from it in the treat- 
ment of various affections, with a few illustrations of some observa- 
tions in individual cases. 

1, Asthma Nervosum (eleven cases).—At the meeting of the Associa- 
tiou in Manchester in 1877, I brought before the notice of the mem- 
bers seven cases (see BRITISH MEDICAL JOURNAL, September 15th, 
1877, p. 376) successfully treated by galvanisation of the pneumo- 
gastric nerves, combined with arsenic inhalations, and have now to 
add four more successful observations, from which I select one as 
an illustration. 

Mrs. R. H., of Whalley Range, Manchester, consulted me on Sep- 
tember 7th, 1880. Her age was 49; she had ten confinements. In 
July 1869 she got her first attack of sneezing, dry cough, and diffi- 
cult breathing, which continued till the end of October, feel- 
ing always well during the winter; she had repeated yearly 
attacks, from the end of July to the end of October, for the last 
eleven years. This time she was in the sixth week of her annual 
affection, and I found her in a sitting posture in bed: with great dis- 
tress of breathing, dry cough, and a sensation of numbness in the 
tight leg and foot. She frequently had neuralgic pains in the face 
and right leg. Digestion was good ; the menses were regular; there 
were no physical signs of organic disease anywhere. I applied gal- 
vanism at once ; two toten Leclanché cells in five minutes over each 
nervus vagus, using wetelectrodes, the positiveto the upper partof the 
inner edge of the sterno-cleido-mastgid muscle, and the negative close 
to the trachea near the sterno-clavicular articulation, and ordered 
sptay-inhalations of arseniate of soda, and also to keep the room 
moist with sea-salt spray. I continued the galvanisation three 
times a week, in all forty-six times, from September 1880 to Janu- 
ary 1881. After the sixth application, the breathing became quite 
free, the cough ceased, and she has never had any more attacks now 
for three years. 

_ All my patients have derived a speedy relief during the distress- 
ing attacks, and have been permanently cured. In two casesI have 

used galvanism without spray-inhalations, and the result was 

equally good; and, in future, I intend to use electro-therapeutics 

— in cases of nervous asthma, and also in so-called hay- 
ever, 

2. Laryngospasm.—In two cases’ I have derived permanent 

- benefit from galvanisation of both pneumogastric nerves. 
3. Habitual Costiveness (seven cases.)—Since 1879, I have had oc- 





casion to use the continuous current with remarkable success in seven 
eases of chronic constipation of the bowels. The modus operandi 
was as follows. A sponge, wetted ina, saturated solution of sul- 
phide of sodium, and connected with the positive electrode, was 
applied to the stomach-pit, and kept in that. position, whilst the wet 
negative electrode was gently moved along the abdominal wall in 
the direction of the intestinal canal, from duodenum to sigmoid 
flexure, where it was. finally fixed, and the current of five to thirty 
cells allowed to pass steadily, without interruption, from ten to 
thirty minutes. I repeated this operation every other day for. a 
period of three to six weeks, during which time I regulated the 
diet, and stopped the use of aperients or enemata altogether. The 
bowels became gradually regular, and remained so after the cession 
of the galvanic application. I give a few of these cases as an illus- 
tration. : 
Mr. E.C. of Manchester, aged 49, consulted me in June 1879. 
He had suffered for two years from flatulent dyspepsia, dilated 
stomach, and sluggish bowels, which were never moved without the 
aid of aperient pills or mineral waters. I applicd galvanism.from 
June 27th to August Ist, 1879, twelve times; after the fifth appli- 
cation, the bowels commenced to act regularly every day, the diges- 
tion improved, and he has continued during the last four years to 
enjoy regular habits and good health. 
Miss M. T, of Rochdale, aged 20, consulted me in October 1880. 
Since childhood she had suffered from habitual costiveness and fre- 
quent headache. The menses first appeared at the age of 14, and 
the catamenia had never been regular, only one day every four to 
seven months. I galvanised her from October to December 1880, 
seventeen times, and afterwards I applied the faradaic current, fol- 
lowed by galvanism, to the ovarian regions up to, January 17th, 
1881. The bowels began to act after the fourth application of gal- 
vanism, and slight menstrual discharge appeared November 23rd. 
She menstruated again for three days, January 23rd to 25th. I saw, 
her ‘lately, and ascertained that she is still regular in her bowelsand 
menses, and: has been so since January 1881. ' 
Miss C. T., aged 22,in November 1880 had mental anxiety, and 
suddenly ceased to menstruate, having been regular since her six- 
teenth year. The bowels then became habitually constipated, and 
only acted with an aperient or enema. I galvanised the abdomen 
twelve times, from December 3rd, 1881, till January 16th, 1882. 


_ After the third application, the bowels began to act regularly, and 


have continued so ever since, now 18 months. I continued to apply 
faradisation and galyanism to the spine and ovaries up to October 
1882, without producing an effect upon the establishment of the 
catamenia. a 

Miss G. W. of. Heaton Chapel, aged 21, since childhood was de- 
pendent on the use of aperients and enemas for the action of ,the 
bowels, and for two years there was pain in the dorsal vertebra, I 
galvanised the abdomen and spine twelve times. After the fourth 
application she had a natural motion, and since has had the bowels 
moved every morning. The spinal pains, entirely subsided. 

The other three cases were those of gentlemen, aged respectively 
16, 40, and 48. years, who had suffered for several years, and were 
in the habit of using aperients. I applied galvanism six, eleven, 
and thirteen times in each patient respectively, and obtained 
in all of them permanent regular daily action of the bowels. 

4. Neuralgia, (twenty-seven cases).—I always applied wet elec- 
trodes, and have derived permanent good results in most cases from 
galvanisation, and only temporary relief from faradisaticn, There 
were ten cases of tic douleureux, four of pain in the arm, four ,of 
pain in the leg, four of sciatica, three of gastralgia, and two of inter- 
costal pain. I obtained permanent relief in twenty-two cases, 
temporary in four cases; and none in one case (neuralgia in both 
legs). 

. Spinal Weakness and Tenderness (eleven cases),—Galvanism 
was more effectual than faradisation, 

6. Traumatic Padresis of Extensor Muscles, With Contractures. of 
the Fingers (five cases).—In four cases galvanisation, and in one case 
faradisation had a permanent good effect.. .... 

7. Raralysis (six cases).—a. Rhenmatic. affection of right facial 
nerve, middle portion ; two cases, both cured with faradisation fol- 
lowed by galvanisation; }, right leg, bladder and. sphincter ani ; 
continuous and faradaic current with slight improvement of right 
leg only ; .c, left arm and leg, galvanism, slight. improvement; d, 
bladder only, galvanism, cure; ¢, paralysis agitatus; no effect from 
either galvanic or faradaic current. iste 

8. Nervous Deafness (five cases).—Galvanisation cured two, :im- 
proved two, and had no effect in one case. betes 
9. Lossof Taste and Smell (two cases).—The cases were treated 
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by galvanism ‘with no'effect in one case, and with brilliant result in 

‘other, which Twill mention. ‘Mrs. A. F., aged 40, consulted me 
i@obober 1871. Five months previously she had an influenza cold, 
whién ‘she lost the senses of taste and smell.’ I put on her tongue in 
stécéssion quinine, sugar, soda, citric acid, and kitchen-salt.’ She 
was conscious of a foreign body on her tongue, but not of its taste. 
She could not distinguish between a pleasant and an unpleasant 
odour. © I applied galvanism, five to fifteen cells, wet positive elec- 
trode’ to the nape of ‘the’ neck, and. dry negative electrode to the 
tip’ of the tongue; ‘also ‘to the lingual nerve, and the wet positive 
electrode to the angle of the lower jaw (alternatively right and left 
sidé), @ dry negative to the tip of the tongue; also dry electrodes 
pésitive to the bridge of the nose, negative alternatively to the right 
anid left nostril. 1 applied galvanism seven times, from. October 
27th to November 13th, 1871. After the fourth application, she 
tabted “orrectly quinine, citric acid, and salt, but not sugar or alkali, 
afidcould smell the flavour of 'a hot dish on removal of the cover; 
Otherwise, the sense of smell wus deficient. After the sixth appli- 
cation, she could taste and smell everything, and was permanently 


"10. Defeet of Speech (one case).—Galvanisation of the glosso- 
pharyngeal and hypoglossal nerves. L.B., a boy aged 8, could not 
pronounce the letters g, k, ch, q, ¢, s, sch,'x,2- since infancy: I 
applied galvanism ‘to the nape of the neck, below the chin and to 
the pharynx, from ‘Jutie to September 1865, ten times. After the 
sixth: application, he pronounced k, sch; and ultimately could speak 
distinctly and pronounce every letter of the alphabet. 

‘11. Writer's Cramp (two: cases).—Galvanisation, positive ‘ elec- 
trode to the wrist, negative to the nape of the neck, and faradi- 
sation of the’ wrist, thumb, second and middle finger of the right 
hatid had no effect. 


12. Anesthesia in Right Arm(two cases).—Both were permanently | 


beifetited by the faradaic current. 

“$3. Coldness in Right Thigh After Railway Accident.—Galvanisa- 
tion of spine and thigh was followed by an improvement. 

14. _Hystero-Epilepsy (one case) and Hystero-Catalepsy (one case). 
~—No effect was produced by either current. 

15.: Amenorrhea in Hysteria (two cases).—Galvanism was ap- 
plied to the spine and ovarian region with good result. 

~16! Muscular Rhewmatiem (two cases).—These were benefited by 
galvanisation of muscles. 

‘1%. Muscular Atrophy of Left Leg (one case).—Miss H.R. of 
Manchester, aged 9, suffered from early childhood. The faradaic 
Gurrent had no effect ; the continuous current, applied to the spine 
and to individual muscles, produced some improvement after six 
months, when the ‘treatment had to be discontinued, owing to ap- 
pearance of menstruation at that early age. 

- Mectrolysis in Tumours (thirty-three cases).—I have applied the 
eleétric needles in; a,fourteen cases of cystic tumours (on forehead, 
face, upper eyelid, nose, behind ear, neck, abdomen, and popliteal 
region) ; 0, six cases of ganglion (see BRITISH MEDICAL JOURNAL, 
November 4th, 1871, page 527), three right and three left wrist; c, 
eight, cases of warts; d, two cases of varicose veins, one on the 
lip, One on the leg; e, one case of bronchocele (see Medical Times 
and Gazette, January 28th, 1871, page 96) ; two cases of lipoma; and 
was successful in all the cases except in those of fatty tumours. In 
each case I introduced into the swelling one or more needles con- 
nected with the negative electrode, and placed a wet sponge con- 
nectéd with the positive electrode to the skin near the'tumour, and 
br ta a steady continuous current derived from five to twenty 
cells ‘to act from five to forty-five minutes, according to the case 
operated upon. After each operation there was distinct. crepita- 
tion and increase of size during twenty-four hours, after which 
time the swelling gradually subsided ; in some cases, several applica- 
tion’ were necessary before the tumour entirely disappeared. In a 


few instances a few drops of liquid discharged through the apertures 


made by the needles, but generally none escaped, and the operation 
lef? no mark whatever. 

. The limit of time doesnot permit me to go into details, but I 
beliéve that my observations encourage.a more frequent resort to 
electro-therapeutics in a variety of otherwise troublesome affections, 
amongst which I’ specially point out cases of nervous asthma, 
habitual constipation, and the serous tumours, varices, and warts. 


“IEW the Jowrnal de Médecine de Paris.are collécted | the: results 








obtained by several observers in the prevention of abortion and pre- | 
Wature labourby asafietida: ) In ninety per cent. of the cases so’ 
treated the patients (whochad aborted from: two to :five: times in 


} pregnancies) went. on to full term. 
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“Read in'the Section of Psychology. 8 vx. 
By W. BEVAN LEWIS, L.R.C.P.Lond, MRC.) 91 


Senior Assistant Medical Officer to the West Riding Asylum, Wakefield, fa 
" a AWG 1Otsg 


Ir we were asked what doctrine taught during the present centose 
has proved most universally applicable to ron fo of the ann 
drous’ organisation and functional manifestations of living beings, 
surely our reply would be, the doctrine of evolution ;. if, moreover, 
the:question were put to us, what apparently universal principle has 
done most to stimulate investigations in the various departments , 
biology, or.given us, the broadest and most intellectual concepts of 
the kindred sciences of psychology and sociology, the re y would 
be similar—the doctrine of evolution. If, again, restricting the 
limits of our inquiry to the department which more immediately 
concerns us as alienists—that of psychological medicine—we in- 
quire what: has the doctrine of evolution done for us, we ‘may tri- 
umphantly point to: the localisation of cerebral function as.a direct 
outcome of the great principle of evolution carried to its logical 
issues ; we may, 1 believe, confidently indicate the localisation: of 
cerebral function as a: foreshadowing and. promise of a sei tific 
basis for our studies of insanity. Differentiation of corelael fans: 
tion must necessarily be formulated by believers in evolution; and it 
should therefore be the endeavour of every such earnest inquirer to 
substantiate and expand the truths already acquired in this depart. 
ment, by physiological experiment and pathological research. The 
psychological student has to study man from the highest stand. 
point—not merely as a piece of wondrous mechanism, as an anto- 
maton with wheels within wheels, liable to most diverse. disturb- 
ances—but as a feeling, thinking, intelligent being. In the resultant 
phenomena of mental activities, we find that there is superadded to 
the intricate relationships established betwixt organism and. 
physical universe an infinitely more complex relationship.,: As a 
social being, man is brought into contact with unending diversities 
of conditions existing around him, and arising out of. the existence 
of mind jin his fellow-creatures; and there is thus necessitated an 
adaptation of his organism to the multitudinous manifestations.of 
mind in others. Mind thus reacts on mind, and is a chief factor. in 
its own development; nay, beyond all this, the moral nature of man 
asserts its supremacy, and its evolution adds to the existing com- 
plexity by indicating his position and relationship, not merely asa 
social unit, but as a constituent unit of the universe to an all-per- 
vading Creative Mind. As alienists, therefore, we have to deal with 
mental phenomena resulting from implication of the realms which 
are most highly evolved in the genesis of the nervous system—realms 
which, in themselves infinitely the most differentiated and.com- 
plexly integrated, have, as products of their activity, the most com- 
plicated and interwoven of mental processes. Upon. the changes 
undergone by the material substrata of mind, the activity of which 
alone renders states and modifications of consciousness possible, the 
alienist should find his immediate attention riveted: the subjective 
accompaniments of these activities, directly cognised alone by the 
individual himself, can, like these activities, be appreciated only by 
a strict and close study of their objective manifestations. We-can- 
not pry into our patients’ states of consciousness, any more than we 
can observe the activities of the material substratum of which itis 
the subjective accompaniment; but we can observe and study those 
expressions of the material change exhibited in speech, gesture, 
conduct—in short, in the adjustment of the organism to its enviren- 
ment; we may learn to correlate these objective manifestations with 
their associated subjective states; and, lastly, we may estimate the 
site and extent of those material changes which originated, on, the 
one hand, the modifications of consciousness, and, on the other, gave 
rise to their external expression. We have thus a problem to solve 
which presents a clinical, a pathological, and a psychological aspect. 
In the present stage of our studies of localisation in relationship 
to mental alienation, it would be hazardous in the extreme to com- 
mit ‘one’s self: to any dogmatic statement of opinion: a er 
observation and the accumulation of materials by ceaseless plodding 
labour and research will alone yield us any real progress in’ this 
department ; and, though I feel that the time is ripe for such work, 
and for exchange of views and elaboration of schemes for inquiry, I 
would carefully guard myself from offering other than mere, sug 
gestions or hints as to certain problems awaiting solution, and which 
may form the subject-matter of our discussion. i 


And first, let us glance at the methods essential to the investiga- 
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tema ho we desire. - We must learn,’ then, to 
various localised. ng. of the cortex,as to:}) 65 - 
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Ce Tonalised. > atrophy: of: the cortex, ; as, regards, layers if nerves 
eella imp licated and terminal vascular tracts; 9791 yy 91! 
 Theselative bulk, of the convolutions;;;* 90: 
oy The: tracts of ascending jas well.as; descending dagensredion, 
~oAnd, surely, no one will object that this minute method of research 
jg. impossible, with all our present; facilities for investigations .in'this 
field; organised, and systematic research must’ eventually. ‘tarbamiph,, 
Nor, again, will it:be objected that the: microscope can do but;little |, 
to aid: our investigations by those who are ,at all acquainted with | 
poe various pathological, states; of: the; brain ;. by.those; who, have, 
seen how certain nerve-elements, regardedias probably motorinitheir | 
cance, are affected in epilepsy and general paralysis; by those | 
whoare acquainted with the varied; forms of degeneration of the 
different cortical layers ; with the advance of proliferating connective 
tissue over the deep layers of arcuate fibres and spindle series of cells, | 
* absolutely buried beneath their nuclear products; withthe advance of 
similar changes beneath the membranes, gradually extending. down- 
wards to the different series of celis beneath ; with the localised areas 
of. vascular degeneration; and a host of other changes here, apparent. 
We, have, however, heard,;much of ; such: qualitative ehanges of | 
cortex. and medulla; and what we now.more particularly; require are 
acourate and extended i inquiries into the topographical Himnitakion of 
such lesions. 
>And now, from the: psychological aspect of- our studies, let Us, ask, 
what principles should |guide our investigation of mental. disease? 
It. appears to me that,'at every step of.onr inquiry here, one/universal 
peingiplo, should: be constantly eppeated: ta 3; L refer to,.the, pringiple 
of ution, 
Students of insanity,. from the stand- point of the | evolutionist, 
must, Lake it, bow’to’ ‘the ‘dictam of, Dr. Hnghlings, Jaekson,' that: 
insanity essentially consists; in a, dissolution, or in reduction,-to:.a, 
lower state of conscious. activity-—a definition more explicitly, formu-, 
lated.as a loss of ;those higher regulative, er controlling, faculties 
which, ‘in their _excitation, involye the higher kinds of conscious 
activity. The increasing complexity and: integration of ‘neryons 
structures imply; as;we are aware; the superposition of; centres 
regulative of subordinate groups: hence, when these highest inhibi- 
tory-centres lose control; as;the result’ of a discharging or destroy-, 
ing:lesion, the, subordinate series. run,-riot; ,and:;;the.more delicate; 
justments.to the environment. are sacrificed, |, In studying any case; 
“insanity, therefore, we have to consider it from. three: points. of 
view 18s a nutritive modification or lesion of) the material substrata 
of:epnsciousness ; as’ a negation of the higher spheres. of. conscious-, 
ness; and, lastly, as an exalted functional activity of lower centres 
relieved from inhibitory control—issuing subjectively. in,the varied. 
mental anomalies of the insane, and objectively expressed in; speech, 
gesture, aud conduct. The view of mania, as an. excitement of all 
the mental faculties, is essentially. fallacious, unless jit.implies also: 
an actual loss of more delicate adjustments, in other words, para-, 
lysis of the highest faculties; andthe fallacy is all. the more repre+ 
hensible, (since | it. leads one. to; regard, the subjective aspects of; 
exalted: consciousness,' and. its. objective expression. of incoherent, 
grimace, excited action, and: unrestrained conduct; |as'con- 
stibuting i in themselves’.the ‘more; important elements of,, insanity; 
whereas, the very essence of insanity consists in the ;negation:of 
consciousness, or rather; of its, higher spheres of activity. -- Taking 
this:view of mania, we ask’naturally : Is there evidence forthcoming 
of; the. possible implication; ef special cortical,areas ?, »|Since, the; 
molecular ‘changes ‘occurring in these, states leave, nothing. appre- 
ciable to, the naked eye, as indicative of themorbid topography, are 
there not other methods of inquiry which:we may adopt? If.it bea, || 
uestion.of vascular areas, is it not possible; bysa‘close study, of, the. 
changes observed in the brain of ‘the chronic insane, by the localisa-) 
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and in manifestations ;. the enfe 
anorexia, . sluggish. circulation, , and torpor of, bowels, 
attendant upon, thjs condition, we, get the vague pain, 


or absolute despair, which result; whenerer. the perebral poe 
consciousness exhibit diminished ,associative activity. Periods then 
arise when spasmodic discharges occur, attended by excessiyeloss 
of inhibitory control,and the lower.and more brutal instingts spring 
into. life, whilst agitation may; supplant, previous apathy and.torper;, 
or, the, rising tide of nerve-force on lower planes may,.to- bornow, 
Herbert Spencer's language, force the,\less permeable trans and, we 
resaltan @ ‘pleasurable and joyous delirium... 

. originates. the; grave.;and, pensistent intellectual. ‘distur, 
"ance whigh,. following, an attack, of,,. simple, mania.or melanc 
issues in. the various. forms of. consecutive mental weakness and, 
monomaniacal state? How comes.it,. that, with,sudden emotional 
, calm, the intellect, becomes deeply, affected, and the Ego completely. 
' transformed ?. Can. we, upon. anatomical, grounds, predict, the onset 
| of such changes ?..-And yet, such i inquizines Ma Pat upon, the border, 
land of our psychological studigs:. |, ,)/| 

And ;.now,,, passing ;from., the, forms ‘oft. ‘simple melancholic, 
| depression to. states. of, delusional melancholia, we find that mare 
active dissolutions oceurring in the, higher realms of conscions- 
ness.-issue--in varied deluded . states ;,,for all,.deluded. conditions: 
result. from. such. .a -loss,.;whereby,, /healthy,,, contrasts, are . ren- 
dered. impossible, and..so judgment. is enfeebied,,. Thus there,result 
morbid: states of mind, with, perhaps, more or . less; motor agita- 
tion. In the maniacal states, previously alluded to, there is a serigns. 
‘interference with, the. progesses by which memory.is evolved, and 
upon which depend the - genesis of healthy: cognitions; out of the 
confused rush of impressions from,.the;environment, together , with 
| the, materials-derived; by reminiscence; certain) delizious ideas may 
' be.framed, but they are fleeting ,and.. transitory, and. the mental 
evolution is to a great extent, at.a standstill as,,regards., persistent 
| acquisitions.., But, on the return of comparative calm, at the, tuzn- 
‘ing: point when consciousness, so to speak, tends.to reinstate ‘herself 
in the higher, realms of, mind ; it:is| then the evolutionary tendeney, 
may, be misdirected, Certain groups.(of false conceptions may pre- 
ponderate i in their-influence, and, acting as; solejautecrats, mays in 
| their further developments, disturb the adjustments ‘of the gradually- 
unfolding mind,,. The, mental organism consequently, becomes more: 
‘and more, adjusted;to its own, delirious couceptions, rather than, to} 
| the environment.;, It is now that/certain dominantjideasjand beliefs 
| attract; around ‘them @uxiliary groups efi nascent) ideas, exhibiting, 
‘the weakened hold of |the environment in: a, |wantn,of} adaptation tee 
‘its reactions, and thus the-monomaniacal istate is evolved, 

It were a lesson of humility to question oursélves;how: far weeam 
associate this profound. subjective change with! its: physical, corre- 
‘lative... Our observations.of the very gradual unfolding of conscieus~, 
'ness.as the result of the naturally slow progressive,,evolution \of,its 
| substrata, force home upon us some: serions reflections: all spasmo-: 
| dic. and partial restorations of mental equilibrium: must) from) their 
‘nature, be regarded, suspiciously ; all,sudden -transitions from maniv 
acal excitement to mental calm and apparent, recovery must indies 
‘manner be pronounced unfavourable; in fact, mentabihealthoand 
restoration cannot be ensured eee it takes the course of a gradual 
| payahioa! ‘evolution. : 

, Again, at that. critical period when, restoration: vo mental vigour, 
-has:just.commenced, (can. we be too guarded against subjecting ‘the 


‘nascent. mind to injurious surroundings, ‘gs such asi the: degrading 


| speech, conduct, and propensitiow of certain ehronib arn end: 
the brutal instincts of criminal lunatics 2; 

‘Amongst, the numerous: problems awaiting: solution: at ‘the hands 
lof. the alienist, are-some,whigh ; apecially pppeat: toms for, further, 
investigation and diseussiony; ; «+ 10 moddinw | 

There is, the moot point relative: to the. true: aigniBtanice of what 
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‘are called) motor centres.of the-cortex;, Are they thei seat of -traly 
| idio-motor activities as tau, ag by Ferrier; or mustithey)be relegated 
|to a subordinate system, altogether outside the sphere of mindjas 

| Bastien, would affirm’? »Ini;connectioh: with; this) question, 1 cam 'we 
‘afford te ‘overlook -the, very important. mental: failure. which) imme: 
| diately,succeeds those. limited convulsive: ando paralytic: seizures of; 
| geneyal paralysis—the rapid downward. progress ‘initiated: by a ¢ory 
| | tical, monoplegia.or monospasm ? If. the excitation of; these motor: 
to. lower planes of metal life. : Now, ‘since this occurs im the highest, || centres:resultin the. xprisi of ideal mdvements, itfiscam allvimport-' 

‘ tealms of consciousness’ from those. substrata which; from. their ex-) || ant, point to. recognise. : for ; viibigit on ; bedeisimib domes 
ceasively complicated integrations, include in’ themselves, iso-to |, Are we to regard the origin of the sense of muscular movertients. 


tion .of atrophic ‘and other gross changes, td find the. site-of dis- 
turbances now ‘more deeply indicated, and! so to lead up to the origin: 
of primary troubles? 

- Conditions such as, the foregoing ‘illustrate mental life: at high: | 
pressure, albeit upon low planes of consclousniess.,;. In all) states. of 
) simple melancholia, however, thete appears; to my mind, evidence of 
: along,standing waste of ;nervons energy, gradual, perhaps-searcely ; 
appreciable in: its outflow, but sufficient to result, in great reductions, 
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as'a se mere ge oes ipyen oe with Bain ; or as centric, and 
the* ‘tiecessary ¢ ‘ t of functional’ activity in the motor 
éétitre, as taught by Hughlings Jackson; or, ‘lastly, have we evi- 


ce of the existence of a great kinesthetic centre for the reviva-. 


of all such impressions of muscular movement, as Bastian 

aches and ably advocates? I would submit that those cases of 

gérieral paralysis, with deluded notions as to exaggerated muscular 

power and’weight, might afford us some information upon this de- 
bated question. 

Tn‘all higher forms of cerebral cortex, such as that of man, we 
discover at the vertex no abrupt transition from one kind into that 
of the other, but a very gradual change; and thus, as we approach 
Férrier’s motor area, we find that the granule or angular cells charac- 
teristic of the sensory areas, and especially of the occipital pole, 
gradually thin out into insignificant layers, but are still represented, 

yin the second cortical stratum; so the ganglionic cell, 
largely represented in the fourth layer of motor areas, become more 
ad ‘more thinned out towards sensory realms. The constant pre- 
sefite of those small cells above the layers of pyramidal or of gangli- 
onic cells appear to me to indicate a possible overlapping of sensory 
ahd motor elements, the excitation of the latter probably being the 
immediate source of revivability of “motor memories” in the sensory 
elements superimposed, the degree of revivability of such motor im- 
pressions being dependent upon the energy exerted by the gangli- 
offic ‘cell in its functional activity. Upon this supposition, a wide- 
kineesthetic register would be intercalated betwixt different 
strata of motor elements. In proportion as movements become 
more automatic, such kinesthesis is dispensed with, as Bastian 
clearly enunciates; and, in connection with this view, we find the 
gfanule or angular series of cells still less evident or wholly absent 
in‘Tower mammals, such as the rabbit, rat, etc., where we should 
hardly postulate the activities of the motor area, as consisting in 
idéo-motor or noetiko-kinetic processes. 

As regards the prefrontal regions of the brain, I have repeatedly 
observed in cases of senile insanity, with excessive wasting of these 
regions, such as results in a peculiarly pointed frontal lobe, an asso- 
ciation during life of extreme torpor and somnolence. I recall 
especially three cases where such conditions existed in which the 
niufse would constantly observe that the patient was always “ drop- 
ping off to sleep,” and in which, when the attention could be suffi- 
ciently commanded for the appreciation of a question, the patient 
would probably fall asleep whilst endeavouring to formulate a reply ; 
this'is of interest as regards the faculty of attention, to which the 
frontal lobe is supposed to be subservient. Then there are the cases 
where, as Hughlings Jackson teaches, profound dementia accom- 
panies lesions of the posterior parts of the brain ; confirming the ob- 
servation of Rosenthal, that the psychical disturbances resulting 
from tumours in the posterior lobes are far more frequent than from 
corresponding growths in the anterior and middle lobes. 

We are all aware how this holds good in aphasia, where lesions 
ofthe. sensory perceptive centres interfere with the impressive 
faculty of language. Then, again, should there not be evidence 
forthcoming as regards that very important hypothesis advanced by 
Hughlings Jackson, that the left posterior and right anterior parts 
of'the brain contain the substrata of subject-consciousness; whilst 
the right posterior and left anterior parts represent the substrata of 
object-consciousness ? 


As the localisation of the lesion in speech-troubles promises to do 
so/much in the correlation of mental derangements, with morbid 
changes in their physical substrata, I cannot do better, during the 
few minutes which remain to me, than read the notes of cases which 
have occurred in the wards of West Riding Asylum, during a 
period of about three years. 

@asE 1.—E. F. Epileptiform seizures ; right brachial monoplegia 
with amnesic aphasia; could not comprehend anything said; failed 
to recognise written or printed letters; was incapable of any arti- 
culate intelligible expression beyond—“ I can’t,” “I dont know.” 

‘Disorganisation of upper and inner aspecf of first left frontal 
gyrus; also of left postero-parietal, angular, and supramarginal 


gyri. 

CasE 11.—E. D. Convulsions limited to right side of body followed 
by Tight hemiplegia and aphasia. A failure in the recall of names ; 
a frequent tendency to misname, but with recognition of her errors ; 
read with much difficulty ; wholly failed to recognise certain letters ; 
fully appreciated all that was said; agraphia; good control over 
tongue, with no flattening of face; grasping power of right hand 
much diminished ; no rigidity; reflex and cutaneous sensibility un- 
impaired. 





A tract of softening involved outer ‘segment ‘of left » 
nucleus, impinging on’ globus pallidum, and very slightly on 
terior part of internal capsule. A foeus' of ing involved » 
both hemispheres the medulla betwixt posterior ir Pag 
ternal capsule and the gyri surrounding the extremity’ of ‘the 
horizontal limb of the Sylvian fissure; insula and third frontal ¢ 
intact. Here we have a recoverable form of right hemiplegia bi 
ganglionic lesion not involving the peduncular tract; distinet ing 
ruption of the medullated tracts betwixt the impressive'and ‘entis. 
sive departments of language, resulting in mistakes in names Tecdg. 
nisable by the patient; in a faulty appreciation of certain letters 
and complete agraphia. Judging from the symptoms, the visual 
perceptive centre must have been itself somewhat involved, ag Cer. 
tain letters were utterly unmeaning symbols to her, or the’ “sggo. 
ciative connection” betwixt the visual and auditory perceptive centres 
may have undergone partial damage. 

CAsE 111.—E. W. Convulsions limited to right side of body, with 
complete loss of consciousness invariably followed by right hemi. 
plegia and aphasia. She fully appreciated the meaning of all that 
was said, but failed to speak intelligibly ; could not even recall'the 
names of her own children ; her speech was very mumbling and indig. 
tinct ; she wholly failed to recognise written or printed symbols, and 
lately her sight had become affected. if 

Softening and disorganisation of the left ascending frontal gon. 
volution at its middle third; the first and second annectant gyri, 
the left angular and posterior extremity of the first temporo- 
sphenoidal gyri, were absent, leaving a triangular gap, with its base 
towards the occiput, and its apex on the Sylvian margin ‘of ‘the 
temporo-sphenoidal lobe. The guiding centres of sight and hearingwere 
in this case absent on the left side. Visual symbols had lost al) 
meaning for her. She could neither read mentally nor aloud, and 
lately sight had become affected. Auditory symbols, however; wéte 
still fully appreciated, so far as could be gleaned from her expres. 
sion and conduct; but she had lost the faculty of formulating ex. 
pressions, or even naming objects around. Word-deafness was here 
not complete, as she understood what was said to her; and itis 
quite conceivable that auditory impressions might result in suf. 
ficient revivability to give rise to definite cognitions, and yetthe 
feebleness of representation fail to produce the highly intellectual 
efforts of articulate language. tit 

CasE Iv.i—H. 8. Epileptiform seizures limited to right side, 
followed by speech-troubles, but no marked paralysis. She ‘could 
not “put words together,” which meant that she could not proposi- 
tionise. A great difficulty was experienced in conveying distinct 
impressions to her mind, the very simplest forms of speech only 
being comprehended. Speech was slow, very imperfect, and accom- 
panied by painful effort. She utterly failed to pronounce certain 
words. Apparently no loss of memory ; no delusion or hallucination, 

Syphiloma of membranes and vessels overlying the supramarginal 
and posteriorextremity of first temporo-sphenoidal and angular gyriof 
left hemisphere. Cortex much disorganised, but by no means com- 
pletely so. The growth had followed the course of the branches of 
the Sylvian artery. The auditory and visual centres were here in- 
volved in a superficial lesion resulting in a diminished activity of 
the auditory perceptive centre for the reception and elaboration of 
impressions. No forgetfulness of names, but a notable difficulty in 
propositionising. Beyond the amnesia experienced, there was also 
a difficulty in distinctly pronouncing certain words. Dr. Hughlings 
Jackson has drawn attention to the syllabic speech in syphiloma 
of the cortex. . 

CasE v.—J. H. Right hemiplegia, with aphasia; gradual recovery 
of leg, and subsequent partial recovery of arm. Could not articu- 
late a single word intelligibly, except “no.” Made great efforts to 
speak, gesticulated wildly, bnt only uttered unintelligible jargon. 
Burst into tears at failure, fully comprehended all said, and did 
what was requested ; was anxious to write, but only on one occasion 
succeeded in writing the first three letters of a familiar nam 
finishing it off by unmeaning scrawls. ‘ 8 

Disorganisation of lower end of two left central gyri, the supra 
marginal convolution, and left insula. A tract of ischemic soften- 
ing betwixt adjacent sides of second and third left temporo-sphe- 
noidal gyri. External capsule involved in the same destructive pro- 
cess with the island of Reil. siee 

Here, then, was a case of ataxic aphasia with agraphia; intellectual 
pantomime fully retained ; imperfect recovery from right hemiplegia 
of ganglionic origin: The emissive department for co-ordinate ex- 
pression was here destroyed, whilst the guidirig perceptive centres 
escaped. Mental rehearsal was. not interfered with, and conse 
quently the agraphia could be explained only by an interruption be-’ 
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twixt the visual perceptive centres and the hand-centres involved in 
writing. The patient, therefore, whilst retaining full mental vigour 
as regards the presentative and representative elements of language, 
was incapable of giving them expression either by visible symbol or 
by articulate speech. — ) Sess } ; 

Case vi.—E.G. Right hemiplegia, with partial aphasia follow- 
ing upon numerous epileptiform attacks limited to right side. He 
aid not comprehend what was said, or obey the simplest directions ; 
asked his age, replies “‘ Don’t know; God the Father, God.” His 

j tions were limited to the above expressions and “ No,” with a 
look of irritation when asked a question. There was, however, distinct 
excitement, insane gesticulation, unmeaning laughter, and a constant 
flow of unintelligible utterances ; articulation was thick and blurred. 
Subsequently, he died with apoplectic symptoms; left side paralysed, 
eyes constantly directed to the left, pupils minute and fixed. 

Softening and destruction of cortex of whole left postero-parietal 
lobule; also of right angular gyrus. Softening of left postero- 

ietal lobule extended deeply to walls of left lateral ventricle, the 

dyma here being thickened, and of brownish hue. Outer and 
posterior portion of right optic thalamus torn up by a recent hemor- 
rhage. Crural monoplegia might have been anticipated here from 
implication of postero-parietal; but it is by no means clear that the 
lesion deep-seated in the medulla did not also implicate the medul- 
lated ‘connection of the cortical arm-centres. The association of 
aphasia with the implication of the right angular gyrus seems to me 
a very exceptional circumstance; unfortunately, the history is in- 
complete on many points required. The eyes directed to the left 
and minute pupils are symptoms dependent upon extravasation into 
the hinder part of the thalamus and its pressure effects. 

CASE VII.—W. P. Frequent attacks of right hemiplegia, with- 
out loss of consciousness or convulsions, but transient impairment 
of speech. Speech was drawling, and articulation, especially of 
dentals,. impaired. Gait, especially of right leg, stiff. Then pro- 

essive enfeeblement and loss of the faculty of speech, contrac- 
tions of right leg. Replies were now wholly irrelevant, but he still 
comprehended simple directions, as when told to protrude the 
tongue. Frequent convulsions, limited to right side, followed, with- 
out loss of consciousness, There was complete right hemianes- 
thesia (of cerebral origin) ; the patient was speechless, and under- 
stood nothing said to him. 

- Left optic thalamus and internal capsule occupied by a growth, 
probably syphilitic. Left postero-parietal extremely wasted. The 
progressive impairment of speech, first purely ataxic, and eventually 
amnesic, associated with contractures of the right leg, and subse- 
quently right hemianzsthesia, are interesting, as indicating very 
clearly the course of the lesion in its evolution. 

CASE VilI.—W.H. History of several apoplectic seizures, with 
speech-troubles. On admission, speech was thick and blurred, like 
that of a drunken man; he fully realised the meaning of what was 
said; no amnesia; excitement, suspicion, aggressive conduct. The 
left arm wa3 flexed, and hands closed, but both with slight effort 
could be extended ; gait tottering ; tongue protruded straight under 
good control; cutaneous sensibility normal; left pupil dilated. 

Excessive wasting of both postero-parietal lobules; a focus of 
softening in anterior tubercle of right thalamus opticus; a softened 
tract in each caudate nucleus near beginning of tail, extending 
down the knee” of each internal capsule, alike in position and ex- 
tent in both hemispheres. 

CasE 1x.—M. B. Frequent attacks of epileptiform convulsions, 
limited to right side, and chiefly involving right arm, associated 
with ataxic aphasia. 


Sarcomatous growth involving lower end of left ascending frontal . 


and parietal gyri. 

These two latter cases illustrate pure ataxic aphasia as the result 
of implication of the emissive centre of speech or its conducting 
fibres for outgoing currents. The knee of t both internal capsules 
being involved, the commissural connection of the third frontal 
gyri through the medium of the corpus callosum was useless, so far 
as the re-establishment of speech was concerned. 

Case x.—C. J. Right brachial monoplegia, followed by rigidity 
of arm, and associated with aphasia. She aid not pr alba Om any- 
thing said, and failed to read; failed to name any object presented 
to,her; and when prompted by the correct. or incorrect name, said 
“Yes,” “Yes,” alike for both; uttered much unintelligible jargon, 
and did not recognise her erroneous attempts at language. 

Disorganisation of third left frontal and posterior extremity of 
second frontal gyri; insula, temporo-sphenoidal, and angular gyri 
on left. side extensively disorganised ; supramarginal. ‘and other con- 
volutions intact, as was also the right hemisphere. ~ 





The brachial monoplegia may here be associated with the destruc- 
tion of the,second frontal convolution; but beyond this the lesions 
were too extensive for accurate localisation with respect to the 
faculty of speech. The mouth and tongue centre, as well as the 
Patanar se auditory perceptive centres, were, however, generally dis- 
organised, 

CASE XI.—M.J. E. Convulsions limited to right arm, followed 
by transient hemiplegia and loss of speech; next epileptiform con- 
vulsions of right side, from which the right leg recovered, but the 
arm was powerless, and became the seat of late rigidity ; she could 
not protrude her tongue, nor speak intelligibly. She failed to name 
any object presented, but mental rehearsal appeared good; she 
fully understood all that was said and all that was written. She 
read with perfect satisfaction to herself, but her reading aloud 
and utterances were wholly unintelligible jargon; she failed to 
write. 

Left insula almost completely disorganised, as also a small area 
of the posterior end of third left frontal gyrus. A cyst-like cavity, 
as large as.an almond, occupied the “ Rolandic loop” of medullated 
fibres in the left hemisphere ; all other regions were healthy, except 
the left internal capsule, which gave evidence of descending 
sclerosis connected with the lesion of the “ Rolandic loop.” 

CASE x11.—J. H. Frequent convulsions, limited to right side of 
body, usually followed by much weakness of right arm; choreiform 
twitchings of facial muscles and of tongue; pure ataxic aphasia; 
utterances explosive, and articulate speech limited to such as 
“God bless you,” “ God bless,” or “ Bless you,” ‘‘ Thank you ;” uttered 
much unintelligible jargon ; excessive intellectual pantomime, aided 
by cries and most expressive facial contortions. She fully compre- 
hended all said to her, frequently looked up, folded her hands piously 
or made the sign of the Cross; very sensitively appreciative of all 
around her; never learnt to read or write. 

Disorganisation of anterior end of left supramarginal and inner 
aspect of first temporo-sphenoidal gyri of left hemisphere. 

I crave your indulgence for the meagre notes and rough outlines 
which I have placed at your disposal. The subject of the relation- 
ships between cerebral localisation and psychological medicine is so 
vast in itself, that one must necessarily confine his remarks to a most 
restricted compass. I shall feel, however, more than rewarded if 
any hint which I may have dropped may form the subject matter 
of the instructive discussion which I now anticipate. 


Dr. Ross (Manchester) thought that the wealth of material pre- 
sented in Mr. Bevan Lewis’s paper required careful consideration 
after publication, before it could be profitably criticised. One 
could only envy him the numerous valuable, cases which he had 
been able to present. In one of Mr. Lewis’ cases, in which 
there was conjugate deviation of the eyes during life, a focus of 
softening was found in the angular gyrus, and a second in the 
optic thalamus ; and to the latter of these Dr. Lewis appeared to 
attribute the deviation of the eyes; but Dr. Ross argued that the 
disorder in the ocular movements was caused by the lesion in the 
angular gyrus. : 

Dr. MICKLE (Bow) did not agree with the rigid localisation at- 
tempted by some observers who made diagrams of the brain, and 
on it placed circles, within which they definitely locate the 
movement of the arm or leg, or a sensory function, as, for example, 
vision. He also drew attention to the facts of the difference be- 
tween the two cerebral hemispheres in function, and the different 
localisations in the two hemispheres of a given representation of a 
part of the body. There was undoubtedly a localisation of function 
in the brain, but not so rigidly restricted as laid down by some; 
and it was interesting to find the several parts of symbolic cortical 
field aggregated within, not a narrow, but a somewhat limited part 
of the cortex; the parts more particularly connected with the repre- 
sentation of speech, movements of the upper limbs, and hearing, 
lying in convenient proximity, and thus the parts concerned in 
written and spoken language being iocated within a definite area. 

Dr. FLETCHER BEACH (Darenth) said that Professor Tamburini 
and Dr. Robertson, at the International Medical Congress of Lon- 
don, read papers, giving cases in which hallucinations of sight and 
hearing were associated with disease of the visual and auditory 
centres. Hallucinations were not common in imbeciles; though 
delusions occurred, especially,in patients suffering from epilepsy. A 
few cases of imperfect development of convolutions associated with 
defect of speech and hearing, had occurred to Dr. Beach. One was 
that of an imbecile boy, the subject of hereditary syphilis, in whom 
there was low development of the first temporo-sphenoidal convolu- 
tion on both sides, and the patient was deaf. Another was also an 
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idiot of very low, type, in whom, with exceedingly low development 
of the first id) cay onvolution, there was want of ‘hear- 
ing. The convolution of the‘ frontal lobes of the brain, in which 


intellect. was supposed to reside, were often very simple in imbeciles, 
in-some cases being only half-an-inch in width. In a Case of micro- 
cephalic idiocy related by Dr. Beach at the Congress, in which the 
brain weighed only seven ounces, the frontal lobes of the brain were 
relatively larger than normal, owing to the deficient development of 
the occipital lobes. In another case, in which the brain weighed 
twenty. ounces, the frontal lobes were also larger than normal, for 
the same reason. No doubt the reason why, with relative largeness 
of the frontal lobes iri imbeciles, there wasdeficiency of the intellect, 
was, ‘first, simplicity of the convolutions; and, secondly, want of 
development of the nerve-cells. Instead of cells with many pro- 
cesses, were found often cells with wasted protoplasm, so that ‘there 
was a Clear space, or one containing granular material, around . the 
nucleus, and only one or two processes. If (and this was only a 
theory) thought originated in nerve-cells, and was carried from one 
Gell to. another by means of cell-processes, of course want or deficiency 
of cell-processes would cause the low state of the intellect in’ the 
imbecile. Mr. Bevan Lewis said he had found with largeness ‘of the 
frontal lobes a tendency to fall asleep. In a case of hypertrophy imbe- 
cility, which was under Dr. Beach’s care, there was great increase in 
size of these lobes, together with the rest of the brain, and the patient 
often fell asleep. In another patient, who had a tumour in the 
ight frontal lobe, a perfect state of catalepsy once existed. Mr. 
ickle referred to the fact that, when one hemisphere or part of the 
hemisphere was diseased, the other hemisphere will carry on the 
work. One imbecile patient with marked atrophy of one hemis- 
phere had considerable intelligence, and was in the first class in 
the school, the second hemisphere being sufficient for her use. 

Dr. WIGLESWORTH (Rainhill) said‘ that Mr. Bevan Lewis, in the 
course of his suggestive paper, had asked the question whether the 
motor cells of the so-called “ motor area” belonged to mind or not. 
This question must be answered in the affirmative. It was not only 
in harmony with the views held as to the sensori-motor mechanism 
of the cortex; but, as knowledge of any object was not simply 
dependent upon sensory impressions, but its form and position in 
space were obtained by movements of the eyes, which movements 


would probably be registered in motor cells of the cortex, it would. 


be seen that pathological affections of these cells might be expected 
to produce mental modifications, not yet, however, specifically recog- 
nisable. As regarded the dementia sometimes consecutive to lesions 
of posterior lobes, these lobes doubtless registered the raw material 
of intelligence ; and, if this raw material were destroyed, there was 
nothing from which intellect could be elaborated. 

Dr. SHUTTLEWORTH (Lancaster) mentioned a case of micro- 
cephalic imbecility in a,girl aged 15, whose brain weighed only 214 
0z,,,in which arrest of development, more especially of the temporo- 
sphenoidal and occipital lobes, was observed. The frontal and parietal 
lobes were fairly, though somewhat coarsely, convoluted. She had 

ood powers of observation, and was active in locomotion. The 
chief sensorial infirmity noticed in the girl was imperfect hearing ; 
and it was a pechewe remarkable that this imperfection coincided with 
very imperfect development. of the superior temporo-sphenoidal con- 
volution, in which, according to Ferrier, the auditory centre is 


Pp 
Mr, Victor Hors.Ey (London) wished to draw the notice of ‘the 
meeting to the question of perversion of either the emotions or moral 
sense in cases of lesions in the frontal lobes.. Of six cases in which 
there was injury (laceration) of the frontal lobe, he had observed 
slight changes in two only. Thus, in one case,in which there was 
laceration of the anterior thirds of both the superior and the middle 
frontal convolution, the patient used very bad language, the only 
other lesions being small hemorrhages outside the right corpus 
striatum. In the other case, in which the patient recovered, there 
was no reasonable doubt of laceration of the frontal lobe; the boy 
was exceedingly irritable and emotional (melancholy). He asked 
if, supposing the lesion were situated in the left frontal lobe, whether 
Mr. Lewis had frequently noted perversion of language. Finally, he 
could not see any difficulty in accepting assumption of function by 
the Lapingured hemisphere, after such cases as were recorded’ by 
An 
-Dr., IRELAND (Prestonpans) said, that the question before the 
members was, whether in treating their insane patients they had 
been helped by the new doctrines of cerebral localisation, or had, 
in the course of their pomologicn) observations, seen anything to 
confirm these views. For his part, bong especially studied a large 
number of cases. of idiocy, he had failed to observe anything to 





support the theory of the different centres of vision. no. 
sensation, distributed by some physiologists over thé:he 
He’had derived light from the discoveries about aphasii’: and! 

theory of motor centres, with the commentaries of ‘Dr, He ton 
Jackson thereupon, had been tniversally received aso ere eee 
interest. About the other centres he was still sod ptiog > Daneman 
who had carefully stadied the pathology of general. pena 
entirely failed to’find lesions in the centres for'vision ‘and ‘hearin, 
in patients visited by hallucinations of these’ sensés: Mr eee 
Lewis rather led them up to the promised land than took thein into. 
it. Some day it might be possible to say during: life what layer 9 
grey matter was altered in a case of insanity, or what hallucir bed 
were accompanied by hyperwmic spots’ on the cortex; but this 
would probably not take place for some time. | He hoped Mri Lewig 
would live to complete the research. | In that ‘case he Would not: 
only have a long life, but he would gain immortality, » ‘Dr, : 
thought that the advocates of localisation’ had ‘better: Henly. 
to Goetz before they went any farther,“ As: that physiologigt 
wittily said, a great part of the brdin' was under’ the suspicion of; 
being’ a ‘visual centre/ If they’ went on creating so°: f 
centres in'the brain, there would ‘soon be no room for ‘thou 
reason: ) rm 
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In, bringing under your notice a few observations on the subjectiot 
bone-degeneration in the insane, I will be as brief as possible, feg]. 
ing sure that there are many here present much ‘more ‘conversant 
with the subject than myself. OSBGRET 
Scattered through medical literature are nuinerous communita- 
tions on’ this subject, to a few of which I will here shortly refer, 
The most important papers dealing with the question to which 
have had access are one by the late Dr. Ormerod in St, Barthy. 
lomen’s Hospital Reports for 1871, and a joint papér' by Dr. Rogers’ 
and Dr. Campbell Brown in the Liverpool Medical and Swrgicat’ 
Reports for 1870. In the former of these papers, the subject wag’ 
investigated by microscopical examination, and in the lattér ‘by 
chemical analysis. Dr. Ormerod operated ‘chiefly on'the ribs} 
in the paper above referred to, as also in a prior one in the Jowpnal’ 
of Mental Science, he describes certain changes which’ he found! 
His method of operating was to make a fine séction of a rib with 
a saw, and then grind this section down until it had reachéed’9’ 
sufficient degree of thinness to be mounted for’ the’ microscope. * It 
is obvious that this was ‘by no means a very delicate mode’ of pre. 
paration, especially in the case of a rib abnormally fragile.’ ‘Details 
of the cases are not given; but he appears to have found gs 
degree of charge in the majority of the bones he examined. The 
most ‘characteristic features appeared’ to be enlargement ofthe 
Haversian canals and a minutely granular appearance of ‘Certain’ 
districts, sometimes involying the entire Haversian’ systems.’ The’ 
process was described as one of absorption of the internal stract 
of the bones, the osseous tissue being replaced by an excessive dé.” 
posit of the fatty matter normally existing in its interior. ’ © “~” 
In the’ paper by Drs: Rogers and Campbell Brown before mén’ 
tioned, details of five cases are given, in which the ribs ‘had either’ 
been fractured during life, whilst the patient was under asylam.. 
treatment,'or in which an abnormal softness of these bones was’ 
noticed at the necropsy, It is worthy of note that three out of oy 
five cases died of phthisis; two of the casés were examples of 
general paralysis. The ribs from one of. these cases of general 
paralysis, and from two other cases of this disease, were submitted 
to ‘chemical examination. After giving the analysis in detail, ‘the’ 
authors remark “that the ratio of organic constituents to earthy 
matter is much greater, while the ratio of lime to phosphori¢ 
acid is’ distinctly léss, in the ribs of paralytics than in those of 
healthy adults. There are the same differences between the com 
position of healthy'ribs and those of paralytics as between the ih 
position of adult bones and those of the’ foetus; and generally the’ 
composition in cases Of paralysis approaches that observed in cases. 
of osteomalacia.” ‘The authors are careful 'to ‘remark that, this) 
opinion was based on the examination ‘of three cases only, and that 
further observations were needed. 1 i 
I may also refer'to ‘a paper by Dr. Hearder entitled “ Fracto 
Ribs in Insane Patients,” published in the Jowrnal of Mental Si 
for January, 1871. The author states that out of twenty post m 
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examinations, the ribs and sternum were diseased in nine. In 
a these ‘latter cases, fracture ofthe: ribs had, occurred during 
Jifeb The. bones: 'were reported to» be thin:and: soft, easily, broken, 
greatly..deficient in inorganic) matter, etc. No.analysis was made, 
however, nor does it appear that. any microscopical examination was 
)d may add-that Dr. Davey. of Bristol,:in.a: communication: with 
which he has. favoured me, has pointed, out -that,as:far back as 
1842, he detected the présence of :mollities ossinm in persons: dying 


insane. Isolated cases of fragile bones in insane) individuals have 


also been reported from, time'to time by different observers.. 

The foregoing, quotations will, I think, be sufficient to:show that, 
jn some:cases at least, the bones of lunatics are: weak as ‘compared 
with those of healthy adults ;,and.there is, I. think, a more.or: less 

opinion amongst’ asylum: physicians, that there:is a special 

proclivity: to bone-degeneration amongst insane individuals; never- 
theless, this opinion appears to be-ofi a somewhat vague tiature, and 
to.reston not altogether adequate grounds. The: subject, however, 
is,one’ on which »it'is very: necessary. to ‘have definite and precise 
ideas, for at.:any moment public attention may be -arrested by ‘one 
of those unfortunate accidents which occasionally: occur in asylums, 
and the reputations and future prospects of: individuals may greatly 
depertd upon: thei views which we have formed on the question. 
-y dt .was,'accordingly, with the intention of endeavouring to ‘throw 
some light:on the subject, that, at:the suggestion:of Dr. Rogers, I 
commenced last winter to make a microscopical examination of the 
pones of patients dying insane in Rainhill Asylum; and from that 
time to the present I‘have examined! indiscriminately all cases that 
presented themselves. My observations have been chiefly confined 
to the ribs, and Ihave obtained sections of these’ bones from’ thirty 
insane individuals.’. The mode of preparation has been as follows. 
. The portion of bone selected for examination was first decalcified 
by placing it fora variable number of days in a dilute ‘solution of 
nitric and chromic.acids, after. which it. was transferred to. methy- 
lated spirit until all the. chromic acid had been extracted ; the spirit 
was then removed by soaking in water: for twenty-four: hours, and 
the bone was finally steeped in a thick solution of gum for from 
twelve to twenty-four hours ; it was then ready for cutting on the 
ether-freezing microtome. The gum makes an excellent embedding 
agent, and, when frozen, cuts like cheese ; ¢xcellent: support is. thus 
afforded to the. fine: trabecula: of ‘cancellous: tissue, and by these 
means very fine transverse sections through’ the whole !thickness of 
the:bone can be readily obtained, A: good ‘staining agent was found 
in ‘picro-carmine, and. the sections were dehydrated in alcohol, 
cleared up with oiliof cloves,:and mounted: ino dammar in the!ordi- 
hary way. 
soln order:to obtain a reliable standard of healthy ribs for the."pur- 
pose of comparison, I resorted to Dr. Rich, pathologist to the Liver- 
pool Royal Infirmary, who kindly: supplied: me with eight ribs ‘from 
patients: dying in that institution from causes unconnected with 
lunacy ;. sections were obtained from ‘these in ‘the above described 
manner.’ I will now briefly summarise the results obtained.: || 
« It is unnecessary to describe the minute anatomy of normal bone; 
the arrangement of the Haversian: systems—the bone-lacune and 
eanaliculi—are: familiar ‘to: us! all; but:it may ‘be as well to callto 
mind that cancellous ‘bone differs:in no respect from ¢ompact boxe, 
except in havinga more open texture; and that:all bones containing 
cancellous tissue, such as the ribs, have on their outside a layer, more 
orless thin, of compact: substance, upon which their strength to ‘a 
great-extent depends;..and that this outer. layer of compact sub- 
stance gradually becomes more and more open, as it passes into the 
central cancellous tissue. 

Examination of the eight ribs above, referred to, from patients 
other than lunatics, brought out the, fact that, whereas, in six of 
them, the layer of compact substance showed the close arrangement 
of Haversian |systems and small size .ofi their contained canals, 
characteristic of normal bone, in,one of.them-+-and, to a less extent, 
in two—the Haversian canals were somewhat enlarged, and a ten- 
dency:té openness of structure; or vacuolation of the bone, was’ thus 
produced. . This fact:must be borneé’in mind in estimating the signi- 
ficance of .similar changes met: with in lunatics. 
Of the thirty ribs of insane individuals from which‘sections were 
obtained, eight might be described ’as.normal; ‘seventeen’ showed 
slight,in some cases ‘quite triyial changes: these changes consisted 
in a relatively thin layer of compact substarice; and’ more or less 
Widening of the Haversian’ canals; ‘so as to prodace a slight 'de- 
gree of vacuolation of: the bone.:.I must repeat that the ‘deparé 
ture:from ‘the ‘normal,iin these cases, was, in yore, only slight; 
Two others showed the abovementioned points in & somewhat’ more 





marked manner, : The’ remaining three were altogether abnormal, 
and. presented the ‘following characters. The external layer tof 
what should have -been- compact):bone: was in many places ——— 


_atidoriddled with cavities of: all shapes:and ‘sizes, some round 


clearly: formed by the absorption’ of an Haversian system, others 
oblong, and apparently produced by the coalescence of two or more 
of these: circular vacuoles ; many of these large oblong vacuities 
were situated quite in the superficial part of the compact substance, 
in. some cases immediately beneath ‘the:periosteam—in the layer of 
bone, that is, which normally ‘would be most compact; the trabe- 
cule of the cancellous tissue, and those formed by the vacuolation 
of the compact substance, presented in’ many cases rounded ends, as 
if in actual process. of being worn away. | ‘Tne sum’ of ‘the changes 
was to produce great porosity of ithe bone, and ‘necessarily to render 


iti very. liable to fracture: é 


‘| With. the view of determining :more accurately the relative thick- 
ness. of ‘the external compact layer of bone in'the ribs of the sane 
and insane cases, have’ made ’a ‘series’ of measurements, with the 
following: results. Of the ribs of the eight sane cases, forty-four 
measurements were taken, whith gave the average’ depth’ ofthe 
outer compact layer as) .59 millimétres ; if; however, the average 
were struck fromthe four best ribs; a. depth of .8) millimétres was 
obtained. Doubtless this average’ is’ below that of individuals in 
general, as the majority:of the cases—six out of the eight--were 
females. ‘The average ageof the:patients was’31 years: ! + af ve 
© Turning now to the thirty insane ‘cases, the result of 175 ‘sepa- 
rate measurements was to give ian average depth of’ only 32 mili- 
métres, very little more. than half the lowest: estimate in the é#fe 
cases. - Of these thirty cases, nine were males, and twentyofie 
females ; the average age was 47.6 years. Thé ¢auses of death were 
various ; seven’ died’ of general paralysis, and five of ‘phthisis.'' ./* 

‘Of the:three cases above mentioned which showed marked porosity 
of the bones, the first was that of'a woman '58 years of age, who had 
been an‘ inmate of the asylum twenty-one years, and whose mental 
condition; was one» of°deméntia consecutive:to mania; the second 
was that) of an old: woman ‘aged''78, who: had ‘spent the last nine 
years of her life in the ‘asylum; she was the subject of “senile 
dementia, arid died of tuberculosis of the intestines ; ‘the third” case 
was also that of a woman, an ‘épileptic imbetile,; aged 38, who‘had 
been ‘in the asylum thirteen years,and died in the eetape re es 
- It was stated that in these three cases' the porosity of the ribs was 
due to large cavities which had been produced by absorption} mea- 
surements were: taken of several ‘of these, two of the largest ‘of 
which extended inthe long axis of the bone’ for 4 distance of ‘2.3 
millimétres, and 1.94 millimétres, the depth being .25 millimidties 
and .42 millimétres respectively. eal £ 

For the correct interpretation of the above described facts?we 
must: call to mind certain points in connection with the develep- 
ment and growth ‘of bone. All bone is formed‘ directly or ea 
from the periosteum ; and as long as bone ‘grows ‘there is ‘also ‘ab- 
sorption going on at some place or other. In long bones, theré ‘is'& 
constant)absorption ‘of bone near the marrow:cavity as long ‘as the 
periosteum continues to produce new layers of bone. The'absorp* 
tion of compact ‘substance next’ the ‘marrow-civity procéeds’ ih 
manner contrary to that of the-formation’ of it; ‘the’ concentrié 
lamellx, ‘which are the parts last ‘formed, succumb’ first + ‘hereb 
the Haversian canals are widened, and ‘areagain transformed “int 
Haversian spaces (Klein’s Hlements of Histology), and so on:* "°° 

oFor the ‘structure of bone to maintain’ its uniform compactness; 
itis necessary that: the incessant’ ‘processes’ of absorption and re: 
formation: ‘should exactly balance each’ other; ‘should ‘the ‘rate’ of 
absorption from ‘any cause exceed theirate’ of deposition, moré'or 
less porosity of the. bone will ‘ensue, and’ sacl? porosity’ may result 
from two causes. (1) Absorption may not goon ata quicker rate 
than normal, but, through impairmént of the general healthchronic 
wasting disease, etc.—the deposition 6f new bone may be practical 
at a standstill; ‘and ‘probably sore degree of porosity thus produ 
may be looked upon, in & sensé,'as’ a normal ‘accompaniment of | 
age. But'(2), as ‘the résult of caéuses'at present ill nndeérstoddg) the 
absorption of bone may goon at a-tate much ‘in excess’ of t 
which can be neutralised by the deposition’ of new bone, 280°" 

Now the porosity ‘met’ with ‘in® the’ ribs of’ many ‘Tinatics' woil 

appear to’ have its origin Th both ' these Karte 3 the slight, o 
trivial, extent to Which this has béen’ met with: in the! majority, Of 
cases! examined, would ‘appear merely to’ be’ correlated with that 
general impaitment of nutrition'so common in thé insane,"6r with 
some eevee soe ages sach as‘ phthisis, from which 't 
may have’ suffered?’ ‘These’ cases aré, ‘therefore, removed from thi 
category of local to that of ‘general Conditidns; and probably, from 
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the point of view which has a special interest for us, viz., the liability 
iof the bones to fracture, they are not of much importance. But it 
is otherwise with cases of the second class—to which three out of 
the thirty belonged—which, though they form a decided minority, 
are not on that account to be the less regarded. These cases appear 
to constitute a distinctly local disease, which, when it has progressed 
to any extent, must seriously endanger the integrity of the osseous 
structure. They seem to occur more commonly in the old, and the 
affection is doubtless of the: nature of that described as “senile 
; rosis,” or “senile osteomalacia,” though it appears to be quite 
distinct from osteomalacia, properly so called... Of this disease, 
Cornil and Ranvier remark that ‘it is a rarefaction of the osseous 
tissue by enlargement of the medullary spaces...... The friability of 
the bones is owing simply to their rarefaction; there is not a soften- 
ing of the bones by decalcification, as in true osteomalacia. Accom- 
panying the rarefaction, there are important modifications of the 
marrow, presenting some analogy to those occurring in true osteo- 
malacia, There is, to a greater or less extent, disappearance of the 
adipose cells, and a formation of cells similar to those of embryonal 
marrow.,....The bones most frequently attacked with the disease 
are the ribs and vertebre. The vertebral column becomes curved, 
and the ribs are fractured by the slightest effort.” (Pathological 
Histology, p. 220. American translation.) 

But, though osteoporosis is thus demonstrated to occur in insanity, 
it is advisable to exercise caution in drawing conclusions as to a 
oausal connection between the two conditions, for this same osteo- 
is is known to occur amongst quite sane individuals; neverthe- 
the occurrence of three examples of it, out of thirty cases exa- 
mined, isa fact of some significance. The number of cases is, of 
ourse, too small for a reliable induction to be founded on them; 
but, if the proportion indicated were maintained, it would give a 
ratio of 10 per cent. amongst insane individuals in general; in other 
words, in an asylum community, ten out of every 100 individuals 
would have their ribs in an abnormally fragile condition, ready to 
be fractured on the application of slight violence ; if this proportion 
were to prove approximately true, it would certainly give a much 
higher ratio of osteoporosis amongst insane individuals than amidst 
the community. at large; but, as to the causes which would deter- 
mine the frequent presence of -this affection in lunatics, I think we 
can at present only form somewhat wild speculations at the best. 

As before mentioned, the number of cases included in this com- 
munication being small, the induction reached can only be an im- 
perfect one; nevertheless, for the purposes of discussion, it is advi- 
sable that certain conclusions should be drawn, which may be thus 
formulated. 

1. The ribs of lunatics are perfectly healthy in a minority of 
cases. 

2. The majority present some slight degree of change, which con- 
sists in a slight thinning of the external layer of compact bone, and 
slight enlargement of the Haversian canals, but that these changes 
are in general merely trivial, and to be correlated with the general 
failure of nutrition so common in insanity, or with the presence of 
@ wasting disease such as phthisis, or with the advent of old age, or 
it may be with a combination of all of these; these cases possess, 
therefore, a general, not a local significance. 

3., In a minority of cases, provisionally estimated at 10 per cent., 
clear and precise lesions are found, produced by considerable in- 
ternal absorption, which renders the bone very porous and brittle, 
and brings it under the category of the condition known as osteo- 
porosis. Ihe proportion of cases in which this affection occurs being 
thus considered to be much higher amongst insane than amongst 
sane individuals, it would appear to have some causal connection 
with insanity, of the nature of which we are as yet ignorant. 


Dr. MICKLE (Bow) regarded Dr. Wiglesworth’s microscopic pre- 
parations as of very great value, there being but few of the kind 
recorded. The question was not so much as to the production in 
the insane of a condition of bone,,.in which the bones would break 
without any violence, as it was a question of a state of bone in 
which the application of a slighter force than usual sufficed to bring 
about fracture. There was no ground for surprise in this. The 
lowering of nutrition in the insane often affected all. parts of the 


body. Besides this, there were inthe insane many special changes . 


in different parts, as the hair, skin, so that there was nothing wonder- 
ful in the “view that an analogous series of special changes might 
eccur in their bones. The question of a direct influence of trophic 
neryes upon the bones, and of a morbid influence of the same 
trophic nerves in cases of cerebro-spinal disease in the insane was 
one of great interest; and here the changes were merely analogous 





to what was found as the result of disease of assumed) teovhis 
nerves in other parts of the body. Another pial ve pole eta 
condition of defective reflex power and of anzsthine observed by 
Dr. Mickle on several cases of fractured bone in the insane. Here 
it was obvious that an accidental fall, or a sudden jerk, or . 
slight injury, might readily produce fracture, the muscles ra. 
to preserve the patient from injury not being readily thrown into 
action. Hence there were several ways in which the bones of the 
insane were liable to ‘fracture on the application of comparatively 
slight force or injury. - 

Dr. T. L. RogErs (President) agreed with Dr. Mickle that disease 
of the bones was only one of many indications of weakened nerve. 
force and nutrition, and that this condition was not confined to 
lunatics. He mentioned the case of an attendant who had been in 
India and invalided for muscular rheumatism, who, on one occasion, 
fractured his humerus in the presence of Mr. Reginald Harrison ang 
himself (Dr. Rogers) in throwing upa cricket-ball, and who subge. 
quently became a good round-hand bowler. He supported Dr, 
Sankey’s views as to the loss of defensive reflex muscular power 
by the analogous case of a horse destroying his hoof after division 
of the nerve of the leg by putting the foot:down with too 
force, and mentioned a case in which a woman, the subject of 
general paralysis, fell and broke her leg in shaking a carpet, and 
got up twice and attempted to walk on the brokenend. Heattribu. 
ted the fewer number of cases of broken ribs that occurred: at 
present to the knowledge gained by attendants that: lunatics’ ribs 
may beabnormally fragile, and therefore required to be moregently 
handled, and also that medical attention was more directed ‘to this 
source of danger. 

Dr. YELLOWLEES (Gartnavel) said that the paper represented a 
great deal of excellent work. It was very interesting and important 
that, in thirty cases of insane persons taken indiscriminately, three 
should have been found with the morbid change in the bones that 
was observed. In his experience the condition only occurred in 
chronic insanity, and was more frequent in women. It was most 
noticeable in the anterior extremities of the higher ribs, and the 
sternum was sometimes markedly affected. Similar changes, though 
in a far less degree, could be detected in the long bones of the 
limbs in these cases. 

Mr. RooKE LEy (Prestwich) said that bony union rarely occurred, 
according to his experience, in the ribs of patients, after fracture, 
In one case, that of a general paralytic, in whom seven ribs were 
broken, and who survived the injury fifteen months, no bony union 
was observable; the ends of the bones were strongly united by 
fibrous tissue. At the vost mortem examination the ribs and other 
bones were found to be in a very brittle condition. 

Dr. WIGLESWORTH, in reply, said that he thought that the opinion 
of most of the speakers was to the effect that bone-degeneration oc. 
cured in insanity; the question was as to the proportion of cases 
thus affected. Dr. Yellowlees had misunderstood him in saying 
that he asserted that the majority of lunatics had diseased ribs ; he 
thought that those cases which presented distinct disease were de- 
cidedly in the minority. It must not be supposed that because a 
bone was broken therefore the patient was subjected to undue vid- 
lence, or that the bone was abnormally fragile; but every case must 
be judged on its merits. Several speakers had alluded to the anzs- 
thetic condition common in insanity, which doubtless acted as a 
predisposing cause. He had no personal experience with reference 
to the repair or non-repair of fractures in osteoporotic bone; but 
Cornil and Ranvier asserted that they mended readily with an abun- 
dant callus. 





AN EPIDEMIC OF DELIRIU 
Read in the Section of Psychology. 


By CHARLES MERCIER, MB, 
City of London Asylum, Stone, Dartford. 





For the opportunity of seeing the cases here mentioned, I am in 
debted to Dr. Huddart of Greenhithe, in whose practice they occurred. 

On the 24th of February last, several boys on board the training- 
ship Worcester were taken ill with scarlet fever. They were promptly 
isolated ; but, on March 2nd, several other cases occurred. ‘The lads 
affected were sent on shore, where they were all treated in the same 
building, and all did well. 

In every case there was a rash, though in some cases the rash 
was very slight. All had sore-throats, but in none was there a defi- 
nite deposit or ulceration of the throat. All had slight albumin 
uria, which subsided early. The epidemic was a mild one; the lads 
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had gone through the attack without any unfavourable symptom, 
_ and were so far advanced towards convalescence that little anxiety 
was felt about them, when a very peculiar thing occurred. 

About nine o’clock in the evening of March 13th, two of the lads 
(sleeping in different rooms), who had been for some days complain- 
ing of headache, became acutely delirious. They talked loudly and 
nonsensically, were very restless, and, apparently under the belief 
that they were about to be molested, they attacked their fellow- 
patients as though in self-defence. They kept the wards in an uproar 
until an early hour in the morning, when they sank to sleep. On 
waking, they appeared normal in every respect, and stoutly main- 
tained that they had slept the whole night through., They seemed 
to have no recollection at all of the scenes that had taken place 
éver-night. Both of these boys were among the second batch of 
scarlet fever cases; in both, the malady had shown itself on March. 
9nd. A day or two afterwards, three boys belonging to the second 
batch of scarlet fever cases complained of headache, and, on the 
night of March 19th, these three boys became delirious, all about 
the same hour as in the previous cases, and continued so during the 
greater part of the night, the delirium having much the same cha- 
racter as that of the other lads. On the following morning, when 
I first saw them, two of these three were still distinctly, although 
slightly, alienated; and it may here be stated that of the genuine- 
ness of the affection there was not a. shadow of a doubt. None of 
the five boys who had exhibited uproarious conduct for several 


hours on the previous night appeared to have the slightest recollec- . 


tion of what occurred ; and this is unusual, some remembrance 
commonly remaining after delirium. Of the two lads whose aliena- 
tion was apparent at my visit, one, H. C., conversed very sensibly 
until a comrade entered the room, when he started up in sudden 
fury, probably accompanied by illusion; for, when calmed and 
questioned, he said that he had first thought that the new-comer 
was a different lad. It did not appear, however, that he had. any 
disagreement with this other lad. He was reticent when. cross- 
questioned about the affair, and passed on to other topics, as people 
commonly do when questioned about illusions. The other boy was 
talking incoherently and excitedly about the Oxford and Cambridge 
boat-race, which was rowed about that time, and no very sensible 
answers could be got from him. On this and subsequent occasions, 
the optic discs in all five of these lads appeared unduly suffused 
and succulent-looking; and in one of them (H. C.) this condition 
almost amounted to neuritis. There was no albuminuria in any 
‘case. The temperatures were normal. In all, the appetite was 
good; they ate largely, and after each meal became markedly 
worse. Those who had previously been normal became odd in their 
conduct, and incoherent in language; and those who had previously 
been a little queer, became, after their meals, actively delirious. 
An exacerbation always occurred about nine o’clock at night, at or 
about the time they went to bed, and, unless treated, comtinued 
until the small hours of the morning. Half a drachm of bromide of 
potassium was usually enough to procure tranquil sleep through the 
night, and, if this failed, the addition of ten grains of chloral- 
hydrate was always successful. The delirium lasted intermittently, 
as above described, for about three weeks altogether, gradually sub- 
siding, and, at the end of that time, disappearing. 

Seeing that all these lads had recently had a throat-affection, and 
bearing in mind the paralysis that occasionally follows not only 
diphtheria, but throat-affections of an allied character, of which the 
inflammation that occurs in scarlet fever is undoubtedly one; and 
remembering, moreover, that the occurrence of the paralysis bears 
no relation to the severity of the throat-affection, I was at first in- 
clined to believe that these cases afforded an instance of such a 
paralysis, affecting, not as is common,a motor centre or arrange- 
ment, but the highest nerve-centres,and those only. Of course, 
delirium could not be directly due to such paralysis; but if the 
functions of these centres were suddenly abolished, the centres imme- 
diately below them would be deprived of their controlling and regu- 
lating influence, and the excessive and irregular action of such un- 
controlled centres would be the physiological process in delirium. 
While, however, the suspension of the action of the highest nerve- 
centres was, in all probability, the immediate antecedent of the 
delirium, the view that regards this suspension as due toa post- 
diphtheritic paralysis is not countenanced by all the facts. The 
intermittent occurrence of the delirium does not fit in with such 
an hypothesis, for diphtheritic paralysis is not intermittent, and does 
not appear and disappear in the fitful way that this delirium did. 


The explanation is probably indicated by the times at which the 
exacerbations occurred, and by the wretched character of the pulse 
in all the lads affected. It seems most probable that the removal 








of the action of the highest nerve-centres, which, as I have said, 
will account for the delirium, was brought about by failure of their 
blood-supply. These centres are the most peripherally situated 
with respect to the blood-supply, are the furthest from the heart, 
and will be the first to feel any deficiency that may occur in the 
circulation. That the delirium was accompanied by a more or less 
rapid occurrence of anzmia, or, let us say, by a diminution in the 
amount of blood supplied to the highest nerve-centres, is seen 
by the fact that it occurred just at those times when a diminution 
normally takes place, at times that are commonly occupied by sleep. 
It occurred at night, when the heart’s action is diminishing, and the 
arterial tonus slackening with the accumulated fatigues of the day; 
and it occurred after meals, when.a large, supply .of. blood is 
draughted off into the abdomen, when therefore there is less blood 
in the rest of the circulation, and when consequently sleep is .a 
common occurrence in convalescents and other persons with a low 
arterial tension. In these young people, delirium replaced, sleep, 
just as in children still younger a convulsion may replace a rigor. 
It may be said that chronic anemia of even an extreme degree may 
exist. for a long time without any sign of delirium; and this is quite 
true, but it is not to the point. It was insisted on long ago, by Dr. 
Hughlings Jackson, and has become generally accepted, that one of 
the most important factors in a cerebral lesion is the. suddenness 
with. which it, occurs., A sudden increase. in the bulk ofthe 
cranial contents, as by a small hemorrhage, produces symptoms 
of the most pronounced character—coma, it may be, with hemi-: 
plegia; but a much larger increase occurring slowly, as.by. the 
gradual growth of a tumour, may be attended by no discernible 
symptom at all, 

Holding this view of the nature of the malady, I confidently gave 
a very favourable prognosis, which was. speedily justified by .the 
event. With a generous diet, a couple of glasses of wine daily, the 
administration of the syrup of the phosphates of iron, quinine, 
and strychnia, and the occasional use of the sleeping-draught aboye 
mentioned, the lads rapidly recovered. 

The simultaneous occurrence of delirium in several people was so 
startling an occurrence, and pointed so strongly to a common cause, 
that inquiries were naturally made as to any possible ingesta,to. 
which it might have been due; but apart from the nature of the 
delirium, which was quite unlike that of belladonna or alcohol, the 
circumstances under which the boys were placed—strictly confined 
in an isolated building under the complete control of a trustworthy 
attendant—rendered such an explanation inadmissible. Whatever 
the rationale of the occurrence, the cause of its simultaneous appear- 
ance in different individuals is sufficiently indicated by the fact, 
that, in all those whose delirium appeared at the same time, the 
scarlet fever rash had similarly appeared three weeks before on the 
same day. i 

The condition of the optic discs, tends to corroborate the view 
here taken, for it was, I believe, an early stage or a slight degree 
of igh neuritis which is commonly seen in anzmic and chlorotic 
girls. 





SOME ACTS DURING TEMPORARY EPILEPTIO 
MENTAL DISORDER. 
Read in the Section of Psychology. 
By JOHN HENRY BAKER, L.B.C.P., AnD W. J. MICKLE, M.D. 





THE acts committed by epileptics during the temporary mental 
defects and disorders immediately following epileptic seizures, or 
replacing these, are of great interest from a psychological point of 
view, as a study of the external manifestations of the mental opera- 
tions under these conditions. They have also an extremely import: 
ant medico-legal bearing. Epileptics may perform acts of the most 
complicated kind, and apparently purposively adapted and arranged 
to the successful carrying out of a seemingly methodical design, 
and yet the acts may be entirely due to the epileptic mental con- 
ditions, to a large extent may be unconsciously performed, and 
little or no recollection of them may remain when the paroxysmal 
disturbance has been succeeded by the usual state of tranquillity and 
of reason. The acts may follow an epileptic seizure, or the mental 
tumult may be substituted for the motor disturbance. 

When these acts are of such a kind as may prove dangerous, 
injurious, or fatal to the unfortunate epileptics themselves, or to 
those about them, the medico-legal importance of the subject is 
obvious, and it is desirable to place on record striking examples of 
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this nature when‘ they come under observation. ' Without further 
preface, therefore, we will briefly describe ‘an example which’ has 
recently come under notice, and mainly in the words of the patient’s 
brothér, who has always been intimately associated with him, and 
who gives a detailed account of the case, of which the following is 
2 condensed summary. He writes as follows: 

“X is 25 years old. At an early age he was subject to somnambu- 
lism, and. complained of seeing visions. He has been subject’ to 
epileptic fits since his’ thirteenth year at least.’ The intervals be- 
tween these fits are very irregular. Sometimes, after a considerable 
interval has passed without his having any, he will have several in 
qttick ‘succession, sometimes several in the same night, or at inter- 
vals of one or more nights, and then will not have any for a con- 
siderable time.‘ Before having ‘a fit’ he’ generally becomes very 
itritable and ‘passionate, and often strange in’ conversation ; some- 
timés® thé attack seems to be brought on by indigestion.’ At the 
commencement of a fit, apparently as’ ‘he ‘loses consciousness or the 
paroxysms begin, he almost invariably gives an exceedingly shrill 
and wild shriek, often loud enough to wake everyone in the house. 
When in‘a fit he foams at the mouth, has his eyes turned so that the 
whites only are visible, struggles violently ‘with his arms and legs, 
and has violent’ convulsive twitchings and movements of them and 
of his whole body; he becomes very ‘black in the face, and often 
seems as if he were about to suffocate; he nearly always bites‘his 
tongue, or lacerates some of his mouth; the fits seldom last 
more than a quarter of an hour. Sometimes,'‘after ‘the paroxysms 
are ended, he becomes conscious for a time; but he nearly always 
falls into a very. deep'‘sleep, in which’ he breathes very heavily, 
either immediately or shortly after the paroxysm. If* he ‘is’ held 
up, atid ‘a glass of water is -put’to' his lips’ while in a ‘fit, 
he 'génerally drinks it peattty, ‘and ‘it seems’ to ‘revive him. He 
generally asks for and drinks water when he récovers Consciousness. 
He very frequently vomits during’ and after a‘ fit, the’ vomit being 
very peculiar and slimy. Hé has fora number of years back beer un- 
der medical treatment. His -friends thinking that’ living in the 
country might improve his health; he has for many “years past lived 
on farnis in Scotland and England, but has e enced no -perma- 
nent benefit: Just about a year ago‘he was living at a farm in the 


country ; he enjoyed very good health theré for a considerable time,’ 
but I was suddenly called to him bya telegram, which’ stated that’ 


he'was quite out of his: mind. ~ By the’ time I’ got there he was 
much better than I was told he had been, but was ‘still very weak 


and rambling in conservation, he did- not know what had been the’ 


matter with him, or what he had been doing. The people he’ was 
living with told me that he seemed to have ‘quite lost his senses, 
that he had been raving on religious subjects, and had frightened 
every One in the house. He had expressed a determination to cut 
his throat, and he got up and looked for his razors, but the’ people 
of thie house had'taken them and hidden them. They insisted upon 
my taking him away with me’at once. I had anticipated from the 
telegram I had received ‘that I should have been ‘obliged ‘to ‘have 


had him immediately removed into an asylum. I, however, found: 


him quite quiet, although very weak, and wandering in his mind, 
and I did not consider it necessary to have him removed to an 
asylum: During the railway journey, of eighty miles home, he was 
very incoherent in conyersation, and strange jin his manner, and I 
had to keep a careful watch over him. He complained that he had 
water in his head,\on ‘his brain, and asked me to have the top of his 
head cut off ; he rubbed his head with, his handkerchief as if he 
were washing it, the’ whole way, until he rolled’ the handkerchief up 
into a ball, and, pulling down the window, deliberately threw it out, 
then asked for mine and ‘continuéd rubbing-his head. After reach- 
ing- home he became much better, and ‘seemed to become quite sane 
and collected, although his conversation is never yery sensible. The 
fits became very rare and not so violent. He went’ as a clerk into 
an Office in order to occupy his mind. About eight months ago he 
went With the family to-———. Oné day there he took up a knife 
threateningly to a sister; he, however, came to his senses before 
doing any harm, threw the knife down, burst into tears, and rushed 
out of the house’ saying he would drown himself, and’ stopped out 
several’ hours: He was in a ge about something that had 
occurred. From this time until his seizure on Monday last he has 
been much better; the fits havé’been very tare and not vidlent; he 
stuck faitly well to his work at the office, although of course he has 
never been of much use. Hé hasbeen to different places by him- 
self, on” a tour to. another country, and recently we thought it 
quite’safe’ forhim to-go to —— and —-+, to make some’enguiries. 
He went to Paris afid stayed there a féw days. ' After returning, he 


wént'to —=2, to prosecute the ingiiiries.’ He hada fit or was taken’ | 


| to take him, and saying 
0 


| collection of anything of h 
going to bed, until the time of his hearing the family medical ‘tan 






ill at —— ; he had ‘not hada ‘fit for’some months' before’ than) 
soon as he was Well enough, 2 day or two afterwards, Hé' ; 
home. He seemed all ‘and weak, but he went ‘to the office as 
wished to seé'some ‘of the clerks. The ‘first day he was 4lt"+ 
The'second day he had ‘a’ fit’ at the ‘office; and ‘one of ‘thes 
had: to bring’ him ‘home, « ‘This was about’ the end’ of the wes 
before the Monday on which he was taken ill. He: rer ed at 
home a day or’'two, and seemed all night, except that he looks eas 
ceedingly' weak, his face being very thin, wan, and ard, ge 
day night he was playing cards with his mother. In the middle of 
a game (as he had often done before) he started up, and threw hig 
arms about, and‘began raving for a few seconds, then stopped and’ 
threw himself on the sofa. * On'the following day, on the’ Monday! 
he seemed fairly well, and went to bed all right. The family 74! 
tired to bed about 11. About 12.30, when I had only been 3 wide 
time asleep, I was ‘awakened by one of the family. I opéned ‘mi 
door, and heatd him raving on religious subjects in a very iow 
tone of voice and in a most horrible manner. I bécame much! 
alarmed, and tried'to get into his room. I, however, found he had 
locked ‘his door inside. I could hear that he was praying @dq@ 
that he was about to die. I, however; 
could not’ be certain ‘of what he was doing. After some time’ f 
‘managed to open the door, and got into his room. I found him: 
lying on his bed; perfectly naked, with his head ‘and pubes lathered: 
and shaved, his throat cut, and his body gashed in several’ places 
and streaming with blood, with which his bed was soaked.’ When 
he Saw me he’ got ‘up. Being afraid that he ‘contemplated further 
mischief, I closed with him ; he struggled with me, and manaped’ 
in ‘spite of my efforts, to-get to the dressing-table where “hé had’ 
left his razors, and got hold of one, and began ‘cutting his throat’ 
again ‘with it while I was struggling with him. I mar at! 
last, to hold him so as to prevent him doing this; he then said to’ 
me : ‘You know very well it is better forme'to die. Iam going to die’ 
God has called me, and is going totake me. You have no right to stop’ 
me; you know it is the best thing:for me.’ I, however, of course, held’ 
him fast. He then said: ‘You have'no right to stop me; you know 
it is best for me. If you interfere with the command of God, you’ 
must take. the risk.’ He then seemed to become very angry with 
me, and struggled as if he’ wished to’ attack me with the razor ; but 
after a great deal of difficulty I got him on the bed, and held him’ 
down from behind and held his arms; he tried to gash himself’ 
underneath all this time. I did my utmost to prevent him, but hée 
was very strong. I shouted for help, but none, came for a long’ 
time. At last several men and a policeman were brought to us, 
and ‘with difficulty the razor was removed from his grasp., ‘The 
had great difficulty in holding him, ana he continued to rave and’ 
struggle violently. A surgeon came, but he could do nothing with: 
out securing him, on account of his violent’struggles. He therefore 
strapped him down, twisted a bleeding artery, and sewed up, his 
wounds. On Tuesday morning he was removed to the hospital’ in- 
firmary ; he had continued to rave nearly all thenight. On Wednes- 
day he was taken before the magistrate. He told the surgeon that the) 
moon had compelled him'to try and kill himself, and that he had 
tried to kill the surgeon and myself.’ He stated that I was trying 
to make myself pass off for my father (who is dead) by circulating 
‘photographs of myself, and so he thought he would kill me. . He, 
has always been exceedingly temperate in the matter of drink. ° 
Sexual intercourse has occurred once only.” ” 
The patient’s condition on admission, next day after the wound- 
ing, wasas follows : He was ofdark complexion; all hair was cut off thé 
head and pubes ; there were incised wounds on head, neck, chest, 
and legs, self inflicted; the pupils were very mobile, often. some- 
what dilated, but act well to light and in accommodation: the par-' 
tellar tendon-reflex was about three inches movement; sight and 
colour-vision were good. He said his sight was not so good after 
attacks, and he was dizzy then. He denied venereal disease; 
sionally had “ wet dreams ;” and he occasionally got a bad taste 
watering in the mouth, and his teeth set on edge and drawn to. 
gether before the epileptic fits. At first he had a strange, suspi;, 
cious, and askance glance, and stated that he has a dim recollection 
that when he used the razor on himself, he thought he was bet 
crucified ; subsequently he stated that he thought he was in a tom! 
and-buried alive. He had no recollection of the struggle with his 
brother, or of his inflicting the injuries on himself, in fact, no re 
that happened between the time’ of his’ 









speak‘during some part of the latter’s attendance on him. eer 


fot 'an ‘outburst at night, the patient was quiet and rational, and 


remained, ' 
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“REVIEWS. AND ‘NOTICES. 


Ac SYSTEM OF ‘SURGERY, THEORETICAL AND PRACTICAL. In 
‘Treatises by Various Authors. Hdited by’ T. Houmxs, M.A.Can- 
‘tabi, Surgeon to St: George’s Hospital,’Memb: “Corresp. de la 

société de Chirurgie de Paris; and J. W: HutxKE, ¥.R.S., Surgeon 
to the Middlesex Hospital and to the Royal London Ophthalmic 
‘Hospital.’ Third¥ Edition, in Three'Volumes: with Illustrations. 
London; Longmans, Green, and Co. 1883. 
[THIRD eta 

Wr have already spoken at some length of ‘the general character of 

the new edition of the System of Surgery, and have noticed the im- 

provements and alterations inthe essays included in the first two 

volumes. It is now our turn to consider the third, which includes 
articles on the surgical diseases of the absorbent and vascular sys- 
tems, and of the urinary organs, venereal disorders, diseases of the male 
and female sexual otgans, of; the thyroid gland, anzsthetics, minor 
surgery, plastic surgery, amputation, excision, resection, surgical 
diseases of childhood, osteotomy,” apncea, parasites, and surgical 
diagnosis, and reaiopa surgery.. A ‘age proportion of this third 
volume is Composed of the writings ‘of its senior editor, whose 
nierits! in) the field: of surgical ‘literature’ are well known, and we 
need hardly, say that his classical, monograph on aneurysm is. en- 
riched by the addition of all details of any importance, gained by 
clinical researches that haye been made since the appearance of the 
last edition’of ‘the: cme Mr. Holmes’s opinions on’ maferials for 
ligature,’ and’‘on''the ‘deligation’ of certain large’ arteries,’ already 
well known, will befound in -this/essay,; collected togethér‘in'a man- 
ner convenient; for reference... We can also safely leave the:contribu- 
tions of Sir Henry Thompson and Mr. Henry Lee to the verdict, of 
the profession. The passages on the treatment of stricture, and on 

Bigelow’s method of lithotrity, will be read with interest by all who 

are concerned ‘in’ ‘the surgery of the urinary organs. Sir Henry 

Remenen records his opinion on Bigelow’s operation in the - follow- 

ing WOrdS)) oiaiieioins dd, i 
“This method has.now been employed by several surgeons, both, 

here arid elsewhere, and I have used it almost solely now. about 

three years. The remarkable success which it has achieved, and 
thée‘details of which will be given in theit place, render it’ no longer 

a question for discussion whether or no the old practice ‘of many 

sittings, or the new.‘ dithotrity at one sitting’ ‘should be’ performed. 

The advantages are so-clearly in favour of the latter opération, that 

it only will be described, here. . At.the same.time, any instructions 

relating to the new procedure must of necessity embrace all manipu- 
lations’ belonging’ to’ the‘ old, so that all exceptional instances in 
which more ‘than one sitting may. be necessary~-and such it is adimit- 
ted may present‘ themselves, ‘especially to ‘operators’ who have not 

had large experience—will;be provided for.” .1 5; ¢«..)0" - t 
Mr. Lee has evidently little. or no faith in the: numerous, drugs 

that of late years have been advocated in the place of mercury.and 

iodide of potassium, for the treatment of syphilis, ‘nor do. we find 

any novelties among the remedies’ prescribed’ for 6 


; morthoea. ‘Mr. 
Hutchinson’s «Surgical Diseases of Women, is professedly ony ‘a 
sketch of, the more important features of. the subject ; the passages 
relating to. ovariotomy,,are hardly as complete as might be desired, 
but the author sums up in an able manner the different, causes of 
the recent reducéd ‘mortality following the operation. Here 
Listerism ‘is’ not. included, as,-in* Mr.Hutchinson’s’ opinion, it is 
“almost certain that its supposed advantages have been’ greatly 
overrated.” In saying this, the:author ‘continues, “I would by no 
means be held to imply. that I think, that) the,use of the Listerian 
precautions, can be safely neglected by those who operate in general 
hospitals.” ~ ’ Piva es 

Want of space forbids us from discussing’ sevéral other essays of 
great merit;. but, in conelusion, 'we'must direct: ‘attention ‘to the 
valuable-additional ‘information: avowedly. * written 1882,” by Mr. 
Lister, in his article on, anzsthetics.. Notwithstanding certain re- 
sults of the experiments conducted a few, years since by a Commit- 
tee of the Association, Mr. Lister adheres firmly to views enupciated 
in a former edition of the System, strongly deprécating the Wheory 
that chloroform kills ‘by its power as a cardiac’ sedative, that the 
pulse isithe main thing to: be: attended toimsits administration, 
and that. it, should, be.always given;.wheni possible, by a specially 
appointed chloroformist,, Mr. Lister still entrusts, the administra: 


tion ‘of ‘chloroform “to, 4 succession of* senior, students, changing . 


front month to‘month: whose’ only qualification for the duty is that 


they must previdusly have servéd the’ office of dresser, and that they 





comes first green, then red, and finally yellow or colourless. 





strictly carry out oértaix simple’ instructions, among which is that 
of never touching the ‘pulse, in order that their attention may not 
be distracted from the respiration?” ‘Mr: Lister also persists’ in’ ab>' 
staining from auscultation before the administration of anesthetics, 
which, according to his doctrine, serves no good purpose, and which 
he considers as a cause of needless alarm, often in itself, in his 
opinion, a cause of death during the administration of anwsthetics. 








REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 
DR. OLIVER'S URINARY TEST-PAPERS. 

THE advantages of having, in a readily available form, a test for 
the detection of albumen or sugar in the urine, are obvious. We 
have received from Messrs. Wilson and Son, of Harrogate, specimens 
of urinary test-papers which promise to be of real practical value. 
These papers are of various kinds, some simple, and others com- 
pound; but our observations have been confined to the indigo- 
carmine papers for the detection of sugar, and to the potassio- 
mercuric iodide papers for albumen. 

The sugar-test depends on the well-known property of indigo- 
carmine being converted into indigo-white in the presence of certain 
organic matters. This reaction has long been known in the arts, 
and has received practical application in certain operations con- 
nected with the dyeing of calicoes. The chemical change that takes 
place is this: indigotine, the colouring matter extracted from com- 
mercial indigo, when brought in contact with oxidisable animal 
matter in the presence of alkalies, takes up hydrogen, and is con- 
verted into indigo-white, which in its turn, under the influence of 
oxygen, is capable of reconversion into indigotine. Dr. Oliver has 
utilised his knowledge of this fact in a very clever way. He has 
saturated filtering-paper with a solution of carmine of indigo— 
sulpho-indigotate of sodium—a substance which, on being heated 
with carbonate of soda in a solution of glucose or saccharine urine, 
becomes first green, then red, and finally yellow. The paper is cut 
into slips about an inch in length and a quarter of an inch in 
breadth, and these are put up in little boxes with corresponding 
slips saturated with carbonate of soda. The practical application 
of the test is very simple. One of the indigo-carmine and one of 
the carbonate of soda papers are dropped into a test-tube and 
covered with water. A drop of the suspected urine is then 
added, and the whole is boiled up together over the flame of a 
candle or spirit-lamp. The colour of the indigo-carmine is dissolved 
out of the paper; and then, if sugar be present, the solution be- 
On 
allowing the urine to cool, it absorbs oxygen, and the colour is gradu- 
ally restored. We have tried the test with different urines, and 
believe it to be inthe main reliable, although many organic substances 
besides sugar seem to act ina similar way. The indigo-reaction is 
given by every form of carbo-hydrate; whilst the copper-test, as is 
well known, is mot reduced by all forms of sugar. This in some 
cases will be an advantage, whilst in others it will be found diis- 
advantageous. 

The test for albumen is, if possible, still more simple, A little of 
the suspected urine is poured into a test-tube, and a potassio- 
mercuric iodide and a citric acid paper are added, when, if albumen 
be present, a white precipitate almost immediately falls to the 
bottom of the tube. This test is undoubtedly very delicate, and in 
one case we obtained the reaction when cold nitric acid gave no 
precipitate until some minutes later. The urinary test-papers are 
excellent ; and they will undoubtedly come largely into use, especially 
if they can be sold at a moderate price. 


CHRISTIANI’S FLEXIBLE MEDICINE CAPSULES. : 
THESE capsules are excellent, ‘and afford a convenient mode of ad- 
ministering nauseous medicines. ‘We have tried most of them, and ,. 
find that patients ‘take them without difficulty.‘ They are made of. 
various sizes, and can be filled with ‘any drug) either liquid or in 
powder. ’'Phey ‘deserve a trial, and ‘their prive is not prohibitive. 
They.‘are ' mantifactured by  Christianf-and “Co., 11, Queen Victoria _ 
Street, London. : 
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SYRINGE FOR THE CERVIX UTERI. 
Dr. SPEDDING, of Belfast, sends us the accompanying sketch of a 
new portable syringe for the cervix uteri. 
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It consists of an India-rubber ball, capable of containing three- 
fourths of a fluid ounce, screwed on to an electro-plated tube,“having 
the diameter of a No. 4 catheter. The tubular portion partakes of 
the shape of Simpson’s sound, but is bulbous at the end, and is per- 
forated from the shoulder to the point by eighteen fine holes, 
which emit the medicated solution in a fine spray upon the lining 
membrane of the entire cervical canal.. It is not intended to inject 
solutions into the cavity of the uterus, 





BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1883, 


SUBSCRIPTIONS to the Association for 1883 became due on Jan, 
uary 1st. Members of Branches are requested to pay the same 
to their respective Secretaries. Members of the Association not 
belonging to Branches, are requested to forward their i 
to the General Secretary, 1614, Strand, London. Post Office Orders 
should be made payable at the West Central District Office, High 
Holborn. 
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THE RELATION OF DRUGS TO MEDICINE, 
AN interesting article on this subject appears in a recent number of 
the British Quarterly Review, the writer, Mr. Crofts, discussing the 
whole present position of medicine in a suggestive and impartial 
manner. The general public must always have more or less interest. 
in the science and art of medicine, and it is well for the profession 
to hear their ‘views from time totime. Although a good deal of 
ground is covered, we cannot say that much that is novel is stated 
in the article. Indeed, we fancy that, to some extent, the writer 
labours under a certain confusion of ideas. The usual statements 
are made that medicine has altered very much in the last genera. 
tion, that more [reliance is being placed on good nursing, proper 
food and hygiene generally, than on the administration of drugs; 
and the writer goes on to say that medicine depends on biology, and 
that hence modern medicine views disease, “not asa thing alto. 
gether alien to the system, to be encountered by hostile measures 
of all kinds, but as aberration, a deviation from health, etc.” This 
is no doubt true to a certain degree, and yet to a great extent dis- 
ease is something altogether alien to the system. While itis true, 
for example, that simple inflammation is only an abnormal amount 
of the blood-supply and activities generally, an abnormal energy in 
the processes of health, the case is very different when we have to deal 
with such an affection as hydrophobia or scarlatina, in which foreign 
matter, “altogether alien to the system,” has been introduced, and 
has to be got rid of somehow or other; and even a simple inflamma- 
tion, if it advance to suppuration, is associated with the formation 
of a material altogether alien to the system. And so with tubercn- 
losis and cancer. No one can contend that these formations are 
natural to the healthy body, or are-anything but abnormal and un- 
natural. This is a view which, it appears to us, is too often for- 
gotten in some of the modern statements about the province of 
medicine. For instance, the writer says ; “ Pathology recognises no 
structure or process, the type of which is unknown to physiology.” 
Now if all that ismeant by this statement is that the cells of cancer 
or tubercle, for example, differ only in certain details from those of 
muscle, or fat, or lymph, but are equally with them cells, no ex: 
ception can be taken to it. But in another sense it is entirely un- 
true, for it may safely be said that cells with those characters are 
never found in health, and, in fact, their peculiarities are the patho- 
logical properties which: invest the structures with their special 
interest and importance. To take an illustration from a saying 


attributed toa great statesman, dirt is not only “matter in the 
wrong place,” far more important than this is the fact that it is mat- 
ter in the wrong state or condition ; and had it not been for the 
changes that occurred in its state, the matter might have been 
allowed to remain in a wrong place for ever, without anyone’s health 
being damaged. And, to carry the parallel a little further, not 
only do we rid ourselves of dirt by taking to another place the 
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offending material, which alone would be required if its position 
only were at fault ; but we generally destroy it altogether, so offen- 
sive is it in its very nature, 

So, in many of its forms, disease is not only an excess or diminu- 
tion of normal action, but is something entirely abnormal. And the 
important feature to the medical man, practically, is not so much 
that the abnormal growth obeys laws similar to those determining 
the behaviour of healthy structures, but it is the abnormality itself, 
which is of such a sort that we cannot be satisfied till it has been 
entirely removed and destroyed. It is of course quite true that me- 
dicine is much more hygienic than it used to be, and that, deeply 
founded on biology, its province is felt more and more to be, by 
studying the laws of the formation of products, normal and abnor- 
mal, to maintain the conditions leading to the former, and to 
obviate, if possible, those which tend to produce the latter, and, in 
short, to strive to maintain the conditions of health. In effecting 
this purpose, no doubt drugs are found to be less and less necessary ; 
at least, it is seen that many diseased states are cured without their 
help, and hence one cause of the tendency observed to do without 
them. But in other most important respects the writer seems to 
us to misapprehend the spirit of our art in its most modern develop- 
ments. It is not, for instance, because it is felt that medicines have 
little effect in inducing healthy action that their doses are tending 
to become smaller, but it is an entirely different principle that is 
determining practice, and in regard to this he seems to us to be in 
some confusion. Referring to a remark of the late philosophical Dr. 
Alison, that the advance of medicine must be looked for in two 
directions, the investigation of the causes of disease, and the dis- 
covery of specifics, the writer states that the scientific progress in 
the former direction has quite discredited the latter. Now this 
statement, the spirit of which pervades the article, since in one form 
or other it is made frequently in its course, does not seem to us to 
be compatible with fact or with other statements made by the 
writer. In fact, the proposition is true only, or mainly, of the fevers, 
and what are called specific inflammations. Certainly the modern 
treatment of these does not rely on specifics, while the enormous 

diminution of mortality from these diseases which we have wit- 
nessed has not been effected by their means. But when the writer 
says that drugs are now administered in other affections, not so 
much with the former indefinite aim to “do good,” as with a dis- 
tinct intention to produce some definite physiological effect, we may 
fairly ask if this is not another way of saying that medicines are 
administered as specifics, The fevers, after all, account for only one 
fourth or one fifth part of the whole mortality, and it does 
not do to assume, as the writer seems, by implication, to have 
done, that the principles of drug-administration applicable to 
them apply in the other affections whose causes are so differ- 
ent. We quite agree that doses of drugs are becoming smaller. 
But what is the administration of a definite small quantity of a 
remedy, with the view of producing a definite physiological effect ? 
What is this but the search for specifics, which, according to the 
author, the scientific progress of medicine has quite discarded? To 
discover the part affected ; to make out the nature of the affection, for 
example, whether congestive or spanzmic ; to investigate the elective 
affinities of remedies, and the nature of their actions and of their 
Teactions; then to administer such a dose of the remedy as will act 
in a definite way on the affected part—what is all this but to seek 
for specifics? And are not the very instances quoted, to which the 
addition of many more might be made, instances of the same specific 
action which the writer says the progress of scientific medicine has 
discarded? Whatisthe action of strychnia on the “inorganic muscle”— 
does the writer mean voluntary muscle ?—what is this but a specific 
action ; that is, a definite or a positive action, of which the action of 
atropia on the pupil is another instance? And is not the action of digi- 
talis on the heart another example? And howcan the writer say that 
the only specifics of to-day are the two known to Dr. Alison, when, 








in addition, we have those already mentioned, and also the action 
of corrosive sublimate on the large intestine, ipecacuanha in dysen- 
tery, antimony on the lungs, pilocarpine on the sweat-glands, and a 
crowd of others? Surely no one can read such a handbook of therapeu- 
tics as that of Dr. Sydney Ringer, without realising on almost every page 
that modern therapeutics is in great measure the application of spe- 
cifics, and that it is this more than anything else which constitutes its 
distinctive character. For our part, while we see plainly, as time 
goes on, a tendency to order less and less medicine, we also see 
that, when medicines are ordered, as it seems to us they must con- 
tinue to bé in the large number of ordinary ailments, they are being 
administered in steadily diminishing doses, with intentions on the 
part of prescribers of a more and more definite nature; or, in other 
words, that remedies are partaking more and more of the nature of 
specifics. 

In other respects, there is much in the article with which we cor- 
dially agree. The remarks on hydropathy are particularly good, the 
writer showing that it is not, properly speaking, so much a water- 
treatment, as that water is the medium for the application to the 
body of heat and cold, which, he might have added, are the types 
of the two*great Classes of remedies with which we are acquainted. 
As tonics and stimulants, these two sets of agents have been known 
for a long time; and, as inducing in the body shrinking and swell- 
ing respectively, they indicate the only two sets of actions which 
are possible, since secretion and excretion, and functional activity 
generally, are conducted invariably under one or other of these con- 
ditions. It has indeed often been to us a matter of surprise that no 
therapeutical authority appears to have made this simple generali- 
sation, or to have seen how very much of therapeutic action it is 
capable of explaining. Perhaps part of the reason lies in the fact, 
well stated by the writer in special reference to hydropathic 
establishments, that “seed which is sown to bring forth a money- 
crop cannot be expected to bear the fruits of science.” 

We wish that space allowed of our following the writer further, 
for he has many suggestions to offer which, if not always novel, are 
yet of the utmost importance. What could be of greater conse- 
quence, for instance, than the closing sentences regarding a Ministry 
of Health, or the enormous saving it would be capable of effecting 
in the health and purse of the community ?, Truly, the possibilities 
of the medicine of the future are in this respect gigantic, the years 
of life which it might add to the community being to be reckoned 
by hundreds of thousands, and the net addition to its earnings by 
hundreds of millions sterling. But ‘this and other suggestions of 


‘the writer must be left for further consideration. 





REMOVAL OF THE THYROID GLAND. 


EXTIRPATION of the enlarged thyroid gland has been of late years 
frequently practised, and, on the whole, good results have been ob- 
tained, thanks chiefly to the antiseptic system of dressing. Amongst 
the moreimportant recent writers on this subject may be mentioned 
Professor J. L. and Dr. A. Reverdin, who have published in the 
Revue Médicale de la Suisse Romande (1883, Nos. 4, 5, and 6) an’ 
account of twenty-two extirpations of goitre performed by them 
on twenty-one patients, twelve of whom were women. These cases 
are interesting, not only on account of the good results obtained, 
but also, and chiefly perhaps, because Messrs. Reverdin weré able 
to examine their ‘patients several years after the operation, and 
then discovered certain remarkable alterations of’ the general 
health, which will be mentioned below, and which had; it seems, 
escaped the attention of other operators.’ The following is a brief 
account of Messrs. Reverdin’s paper. The size of the tumours varied 
from that of a hen’s egg to that of an adult’s head. Most of the 
tumours were parenchymatous, with or without cysts, and occupied 
more or less exactly the middle line; one sent a prolongation down- 
wards behind the sternum. In seventeen cases, total extirpation 








204 


eb re tren its vous 





eae 





fut 


prciratt ‘once ‘an n enucleation was done, while the remaining 
ation. Of the twenty-two operations, 


et 


were cases 
two. ee pis! followed by death, which was caused, in’ one case, by 
dyspnoea and convulsions, and, in the “other, by lobular pneumonia, 


On an, average, the patients remained only sixteen days in the hos- 
pital after the operation, and, in ten cases, union by first intention 
was obtained, 

Amongst the accidents which may accompany or follow the opera- 
tion, Messrs. Reverdin mention hemorrhage, which is best prevented 
by securing the thyroid arteries as soon as possible; secondary hzmor- 
rhage occurred in two.cases. Dyspnoea was_sorhetimes present. be- 
fore,the. operation, and in several cases prevented the administra- 
tion of chloroform. The same complication, and also dysphonia, 
aphonia, and dysphagia, were often noticed after the operation, but 
generally disappeared after a short time. In three cases, tonic con- 
vulsions of the upper extremities appeared after the operation ; in 
one.of, these cases (mentioned above), they were accompanied by a 
severe attack of suffocation, and soon followed. by death. In five 
patients, three of whom were men, a remarkable alteration of the 
general health showed, itself some months after the extirpation of 
the,thyroid gland, There were at first weakness.and coldness of the 
limbs, then loss of appetite, slowness of speech, diminution of the 
memory.and. progressive anzmia, ‘accompanied, i in two cases, by a 
peculiar edema, most marked in the face, and very analogous to 
that which occurs in myxedema. These symptoms partially, disap- 
peared after about three years, They seem to show themselves only 
after total extirpation, and are produced, according to Messrs. Reverdin, 
by a lesion of vaso-motor nerves, and by a mucoid infiltration of cer- 
tain. tissues, in consequence of the removal of the thyroid gland. 
These serious consequences, which haye a remarkable analogy with 
cretinism. onthe one‘ hand, and - ‘myxcedema on the other, -must. 
be taken into consideration in the prognosis. Nevertheless, extirpa- 
tion: (ory if possible, enucleation) ought to be performed, according to 
Messrs. Reverdin, when there are symptoms of imminent danger, such 
as attacks of suffocation, and also in cases of retrosternal or rapidly 
growing goitre, when the ordinary treatment has proved useless. 





' MILK-SICKNESS. 

ONE of the most interesting papers read at the recent meeting of 
the American Medical Association, was that read before ‘the section 
on medicine by Dr. W. M. Beach, of London, Ohio, which has since 
appeared in the journal of that Association (Vol. i, No. 3). Dr. 
Beach deals with a’ disease which is probably unknown, eveii by 
name, to most of our readers; but in these days, when the carriage 
over long distances of the most perishable foods is being conducted 
with.so,great and increasing success, it would seem not altogether 
improbable that English practitioners should some day have.to deal 
with it, On this, as well as on other, grounds, we think it not un- 
profitable to present. our. readers with the essence of Dr. Beach’s 
paper. 

The disease, as ,it affects. the human species, is known by 
the name of “ milk-sickness.” It prevails in many parts of the 
American, continent, more especially in Ohio, Kentucky, Tenessee, 
Illinois, Indiana, and Michigan ; but in other parts, as in New 
England and west of the great American desert, it seems to be un- 
known. In the Old World, it has probably ney@r been known. 

“ Milk-sicknegs ” is. transmitted to the human species from the 
lower animals by the ingestion of the milk, the butter, or the flesh 
of affected animals, Among the lower animals the disease (in them 
termed the “trembles”) attacks chiefly the young and uaweaned 
animals, but it is by no;means confined to these, , Wild animals are 
liable to become affected as, well as domesticated animals, 

‘The etiology of the “trembles” is by. no,means clear, and various. 
theories have been advanced in regard to.it,. By some the disease 


is attributed to the ingestion of some vegetable poison, such as | 





Eupatorium ageratoides or Rhus toxicodendron ;' others haved 
for it a malarial origin ; and others have deemed it dué to as 


germ. The specific theory, to which Dr. Beach ‘adheres, fay On 


the whole, that most consistent with the facts, But while: ‘the 
nature of the poison remains obscure, there are some well-estib.’ 
lished facts regarding its behaviour. The following are described 
by Dr. Beach as being unquestioned: 1. The “trembles” ‘are 

in wet, and especially prevalent in dry seasons. 2. The Abr | 
especially affects wild and densely-timbered lands, and seems to he’ 
unknown in lands freely exposed to the sun’s rays. 3. The nature of 
the vegetation does not influence the prevalence of the disease : ‘ang’ 
4. The poison seems to be impotent during daylight after the “foge! 
and dews have disappeared. 

The incubation period of “milk-sickness” is uncertain, Iq Dr’ 
Beach’s experience, it seems to have varied from about Ywenty- four’ 
hours to a week. 

As regards the symptomatology of the disease, the prominent’ 
symptom exhibited by animals is, as the name given to the disease 
indicates, the agitated condition of the muscles. At the onéet'of 
the trembles, the animal becomes languid and loses its appetite 
soon, trembling of the muscles sets in, accompanied by thirst and’ 
constipation ; the animal becomes unable to rise, and, ih most cases, 
death closes the scene about the eighth or tenth day. 

The symptoms of the disease, as it affects the human subject, are 
very clearly set forth by Dr. Beach in the following terms. 

“In milk-sickness the patient is apathetic, complains of malaisé 
weakness, indisposition for exercise, loss of appetite or loathing of 
food, and sometimes of slight nausea. This condition may run-on) 
for several days, gradually becoming more pronounced, when. vomit,, 
ing stfpervenes, and the patient finally takes to his bed, There are 
no. chills, no rigors, but. usually an unsatisfied thirst. The tongue i is 
large, flabby, tremulous, moist, and heavily loaded with a dirty white 
coating. The temperature of the surface sinks below that of nérmal:” 
The skin is dry, and ‘sensible respiration suspended. The abdomen 
is retracted and ‘flabby, and comparatively empty. Peristaltic..mo-, 
tion seems absolutely suspended ;, and from that cause, probably,.. 
and the general suspension of alimentary secretions, the. bowels be- 
come, from the first, obstinately and persistently constipated, 

“The breath becomes offensive, with an odour that some people’ 
claim is peculiar to milk-sickness alone. I am led to believe that 
this may be so, but my observations do not: fully confirm me in} the 
belief., The urine becomes diminished, sometimes to eight; or ten 
ounces a-day, and generally clear and limpid. The pulse is variable 
as to frequency, but is always weak and easily compressible, with 
laboured action of the heart and ‘pulsating aorta. The temperatare” 
rises in'some cases to 99°, but is usually below normal. 

* There is: a. marked degree.of:hebetude. and indifference;iand! 
even in cases where the patient expresses no hope of, recovery; the, 
ordinary solicitude for the future of the family and friends is rarely, 
alluded to. 

“ There is an intolerance of covering for the body, especially of the 
extremities; and I recall one case in which the patient would givé’ 
no rest to the nurses except when they kept his hands immersed/ina! 
basin of cold water; and the ordinary efforts, resorted :to for warm-, 
ing up the extremities usually are attended with an aggravation of 
the vomiting or retching. 

“ As the disease advances, the exhaustion becomes so extreme that’ 
vomiting is superseded by a feeble retching effort, that — 
once is to be remembered always. 

“The patient seems to become more and more somnolent,; bat. 
there is seldom oblivious sleep; and, if there,ever. is, at all, it is of. 
short and fitful duration. 

“The vomiting first, and the retching in the later stages, con- 
tinues to the’ very close of life; or until coma and oblivion we 
it off. 

“In the later stage, the fluid ejections: from the stoshnob are 
tinged like the indigo-blueing water used in laundries. 

“These symptoms increase as the disease advances; the hebetude. 
assumés a semi-comatose condition; the respirations decrease in 
frequency, and are variable—sometimes profound and sometimes” 
scarcely perceptible—like the respirations of a ‘hibernating animal. 
The prostration sometimes becomes profound, the process of 3 

ed, and the conjunctiva.and cornea become dry-and 
The hebetude increases to somnolency, and the somnolency to's a 
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3.” There is stasis of the capil i ord vital forces yield- 
ing* one’ by~ ‘one,’ the ‘ — — a struggle, and almost) 
without asigni”\01. Go 4) 


In mild cases, recovery pores place dtinoss pera very gradually; 
put, in one case, Dr. Beach observed recovery by crisis. 

There are no characteristic note; mortem APPCATARCS so far as has 
yet been discovered. 

In regard to treatment, Dr. Beach ‘han, found the best. results fol- 

low the free exhibition of stimulants, either by mouth or -by the rec- 

‘um, combined with mucilage of fresh slippery-elm- -bark ag a drink, 
and occasional small effervescing draughts. — 
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“WE have reason to believe that a medical congress will be held 
at St. Petersburg next October for the purpose of discussing all 
matters connected. with cholera. MM, Charcot and Pasteur and 
other European peranties are [ae to have —* to be present. 

"QUARANTINE, on, arrival, at Malta from Mediterranean ports, has 
been: reduced to. periods ranging from four to ten days, minus the. 
actnal duration of the voyage. , Arrivals from Greece are admitted to, 
free pratique, but, the quarantine regulations are itt enforced 
against those from Egypt. , 


Dr. E. SYMES THOMPSON will continue his course of lectures on 
“Nursing” at the Gresham College, Basinghall Street.., The subject 
for Tuesday, ‘October 2nd,:is “On Observation and, Watchfulness ;” 
for Wednesday, October 3rd, “On Knowledge and, Judgment ;”, for 
October 4th, “ Purity and,Impurity ;” for, October .5th, “ Firmness 
and Authority.” 


TuE General Secretary of the Association has received from the 
executors. of the late Dr, A, P. Stewart the sum of £200, in 
augmentation of the Stewart Fund, which was founded by the 
lamented Dr. Stewart out of funds raised for the testimonial to him 
by public subscription. This is, we believe, the first legacy which 
has been left to the Association. 


ALL the European’ Powers: have ‘signified their adhesion to the 
proposal of the Italian Government to summon a conference. at 
Rome, with the object.of making sanitary tegulations,; and drawing 
up an international sanitary: code. | Signor Mancini; Minister for: 
Foreign Affairs, will pring He address’ a circular to the Powers on .the 
are 


et call attention to: an foguiey d donveiiaing Enteri¢ Bevery which 
is about to be undertaken by the Collective Investigation Committee 
of the Metropolitan Counties Branch, with especial reference to the 
present epidemic. It is very desirable that the returns should be 
as numerous and precise as. possible. It will be seen. that Mr, 
Kastes, 69, Connaught Street, Hyde Park Square, is the Honorary 
Secretary to the Committee ; _and. he will be able to furnish addi- 
tional cards to any mpembers who may be able to use them. 


THE Council ot the Statistical Soviety announce that: the annual 
competition for the Howard Medal (1884) will take place subject 
to the usual conditions—the subject being “The Preservation of 
Health as it is affected by Personal: Habits, such as Cleanliness, 
Temperance, etc.” ‘The candidates are referred to Howard’s account 


of ‘his-own habits, as‘well as to his opinions set‘forth in‘the ‘text 
and '‘foot-notes of his two works'on Prisons and’ Lazarettos. Besays. 
ate to be sent ‘ih on or before June 30th; 1884: The Council have: 
> esr chpencemaaied apgnabmadyae of £20 nae pba ter may pain! 
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the Howard Medal ini 1884, ° OMteM 2 T10v') 


a i OW ALCOHOL FROM MELONS: |: S) 

M. Sumas, forsee pupil of the “ Ecole Polytechnique,” informs: the 
Académie des Sciences that he has discovered the means of extract- 
ing alcohol from the fermented pulp'of melons. Alcoholic fer- 
mentation does not take ‘place in ‘the pulp, notwithstanding the 
sugar it’ contains, until sulphuric: “acid ‘is: added: » Five litres of 
-alcohol can be extracted from 7 nee, meno, of pulp, » 


‘ ‘PORRO’S OPERATION. 
Tw’ the obstetric hospital of Milan, Professor Porro has just’ per- 
formed, for the fourth time, the now well-known ‘modification of 
Casarean’ section which bears his name. The Gazzetta degli Ospitatt 
states ‘that the operation, which was undértaken at the ninth month’ 
in a rickety woman, only lasted twenty minutes. The mother was 
progressing favourably at the end of a week. 


ANTHRAX IN EGYPT. 
Our ‘correspondent’ in Alexandria) writes :—One or Swi cases: of 
anthrax ‘fever (fitvre charboneuse): have been noticed dately ‘in 
Alexandria.’ A-native died inthe! Government Hospital afew days 
ago, twenty-four ‘hours after admission. Hé was febrile when ad¢ 
mitted, and presented numerous round and oval black spots over 
‘the body. Thé post: mortem‘examimation revealed extensive hamor- 
rhages in the abdomen and into internal’ organs, the kidnéys pre- 
‘senting the appearance of sacs filled’ with black blood. ' This case 
was examinéd by Koch, who found the bacilli of anthrax. 


LUMBRICUS IN, THE LIVER. 

‘Dr. Oks of Rasgrad, Bulgaria, describes in the Vratsch the case of. 
‘an almost moribund phthisical patient, who was seized with yomit- 
ing and icterus. The liver was much enlarged. After death, the 
usual appearances of advanced phthisis were discovered. All the 
biliary ducts were dilated, and the common duct was occupied by a 
large female lumbricus ; one extremity of its body hung free into 
the duodenum. Deep in the substance of the liver a smaller male 
lumbricus was found, impacted in a biliary duct. This is a rare, 
‘but not entirely unknown, complication of a parasitic disease. 


COPPER AND CHOLERA. ; 
AN engineer, living at Westminster, has forwarded the following 
interesting information to the Académie des Sciences, and it has been 
communicated by that’ body to the members of the Commission 
appointed to investigate the subject. ‘In 1871, the writer visited the 
‘copper-mines at Falun’ (Sweden). All the miners were impregnated 
‘with Copper-vapours, which pervaded the atmosphere and destroyed 
all vegetation, but had no deleterious effect on the human organism. 
When cholera taged ‘in Sweden, the royal family took refuge at 
Falun, where no one had been attacked. 


THE NORFOLK AND) NORWICH. HOSPITAL. 

On Saturday, a meeting of the Governors of the Norfolk and 
Norwich Hospital was held, in the Board-room, for the purpose of 
receiving a report from a committee appointed to arrange a bazaar re- 
cently held in connection with the opening of the institution by their 
Royal Highnesses the Duke and Duchess of Connaught. The Mayor of 
Norwich (Mr. C. R. Gilman) ‘presided, and among those present were 
Lord Justice Lindley; Mr: J.J. Colman, M.P.; Sir W. Foster, ‘etc. 
|The report of the committee stated that, after providing for all ex-' 
penses, the ‘bazaar had resulted in an additon to the building-fund 
of £5,779, which it was hoped would cover the éntire cost of fitting 
‘and furnishing the hospital, aswell as’ any amount which may be! 
'due*upon ‘the fabric itself! Alettér was read front the Duke of Con- 

‘naught,’ expressing the’ great ‘pleasure: which ‘the success ‘of ‘the 
| bazaér had afforded him, as:well as’the Duchess of Connaught. The 
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procesdings closed with votes of thanks to all who had assisted in 


Does’ , DIET. 

THE result of the experiments made to determine the quantity of 
food a dog can consume daily were communicated at a recent meet- 
ing of the Académie des Sciences. It appears that the quantity 
varies considerably, according to different conditions affecting the 
animal. A dog can eat and digest a quantity of meat equal in 
weight from one-tenth to one sixteenth of its body. After taking 
cold coffee, its appetite is much keener, and it can devour a quantity 
of meat equalling in weight one-eighth of its body. If meat be used 
with bread, starch, or any kind of flour, less of the food swallowed 
is absorbed, and the animal becomes thinner, sometimes phthisical, 
and dies. 


PROPOSED MEDICAL PROVIDENT SOCIETY. 
It is proposed, at an early date in October, to call a meeting of the 
Provisional Committee to carry on the work of organisation of this 
society on the lines agreed to at the meeting held at Liverpool on 


August’ 2nd (see report in the BRITISH MEDICAL’ JOURNAL of. 


August llth, p. 293). Information is at present being collected as 
to the financial arrangements, figures, and organisation, of Friendly 
Societies of a somewhat similar character to that which it is in- 
tended: to’ found; and any documents or information relating to 
this subject, giving data suitable for the purpose, will. be valued, 
and may be addressed to Mr. Ernest Hart, 38, Wimpole Street, 
London, W. 


A VICTIM OF SCIENCE. 

IT was announced last week that M. Thuillier, one of the members 
of the Scientific Commission which was sent to Alexandria to in- 
vestigate the origin of cholera according to M. Pasteur’s directions, 
died at that city on Tuesday, September 20th, from cholera. M. 
Thuillier had previously been engaged in carrying on the experi- 
ments at Pouilly le Fort (May 1881), which demonstrated that vac- 
cinating for charbon is efficacious; he then went to Hungary, and 
directed the experiments made in public at the Veterinary Institute 
of Bada Pesth and the farm of Kupavar. Subsequently he visited 
Prussia for the same purpose, and directed the experiments made by 
Packisch and Borschiitz. 


THE SANITARY INSTITUTE AND THE PARKES MUSEUM. 

WE are informed that the Sanitary Institute of Great Britain trans- 
fers its, offices this (Michaelmas) day to the premises of the Parkes 
Museum, 744, Margaret Street, Cavendish Square. We understand 
also that Mr. White Wallis, who has been for several years the 
secretary of the Sanitary Institute, has been appointed secretary 
and curator of the Parkes Museum, and that, for the future, he 
will discharge the duties of secretary to both undertakings. The 
aims of these two bodies are, to a considerable extent, identical, 
though they seek to attain the desired ends by somewhat different 
means ; and any plan which tends to concentrate the energy now 
somewhat widely diffused over a number of philanthropic under- 
takings for the furtherance of sanitary science, is,very much to be 
commended. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Tue new Calendar of this institution shows that there are now 
1,166 Fellows of the College, including 593 who obtained the dis- 
tinction by examination. There are only five upon whom it has 
been conferred as members. of twenty years’ standing undeér. Sec- 
tion v of the Charter of 15th Victoria, viz., Mr. E. R. Bickersteth of 
Liverpool ; Sir Joseph Fayrer of Wimpole Street; Messrs. T. H. Huxley 
of Marlborough Place, N.W.; Oliver Pemberton of Birmingham ; and 
John Tomes of Caterham. There are three ad eundem Fellows, viz., 
Mr.A. E. J. Barker of Harley Street, and Siz; William Mac Cormac of 
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Harley Street, Fellows of the Irish College; and Mr. M. K. Kin, 
of Hull, of the Edinburgh College of Surgeons. . The Library and 
Museum of this institution will be reopened on Monday next, 


OVARIOTOMY IN ITALY. 

WE are indebted to Dr. Peruzzi for an important addition to 
the history of ovariotomy in Italy. The fourth series of 100 cases 
of ovariotomy has been completed in the eleven months from June 
1882 to May 1883. The following table is very interesting, showing 
how the operation has progressed in Italy, and how the mortality 
has steadily diminished. The first 100 occupied 18 years, from 1859 
to 1877 ; the second only two years and a half, the third nearly two 
years, and the fourth only eleven months. The recoveries and deaths 
are as follows : 
: First 100, cured 37, died 63 
Second ,, » 64,0 ,,° 836 
Third a 590% The: gy 126 
Fourth _s,, ge TOE ye BI 

In the fourth series, in’ addition to the 100 cases of complete ova. 
riotomy, there were 7 incomplete operations, with 4 recoveries and 
3 deaths ; 19 cases of supravaginal laparo-hysterotomy, with 9're- 
coveries and 10 deaths ; and 6 cases of exploratory incision, with 5 
recoveries and 1 death; odphorectomy, or Battey's operation, was 
performed 4 times, with a result of 1 death and 3 recoveries. 


DIPHTHERIA AT MILL HILL. 

For a considerable number of months, there has been a more or 
less scattered prevalence of diphtheria in the Mill Hill Ward of the 
Hendon Local Board District. So far as can be ascertained, the 
cases have no connection with the circumscribed outbreak in the 
neighbouring ward of Hendon, which Mr. W. H. Power traced 'to the 
use of infected milk; and the origin of the outbreak has evidently 
not yet been made out. A remark of Dr. Cameron, the health-officer, 
draws attention, however, to a possible source of danger arising 
from the practice of boarding-out convalescents from the East Lon- 
don Hospital for Children amongst the cottagers of Mill Hill.) A 
‘case of scarlet fever being reported in a girl-convalescent from this 
hospital, Dr. Cameron wrote to the house-surgeon to ask whether 
-any child, convalescent from diphtheria or scarlet fever, or their 
after-effects, had been sent from the hospital to be boarded-out at 
‘Mill Hill. From the secretary's reply, Dr. Cameron. gathers that 
'“convalescents from diphtheria have been sent to Mill Hill from the 
hospital, and that cases of scarlet fever had. occasionally occurred 
in it.” He is, therefore, of opinion that, “‘if the present practice of 
boarding-out these convalescents amongst the cottagers in the dis- 
‘trict be continued, it will be a source of danger to the neighbour- 
hood, and should be discontinued, and proper hospital-accomm: 
tion provided for the purpose.” 


UNREASON AND INSANITY. 
PEOPLE with very strong opinions and prejudices are’seldom those 
whose mental balance is of the strongest. Of such a nature was 
the unhappy shoemaker of Rotherhithe who committed suicide last 
Friday. The published evidence at the inquest gives a quite in- 
sufficient motive for this act of “temporary insanity,” as the jury 
described it ; but there were some circumstances in the deceased’s 
career which may conceivably have had much to do with his despe- 
rate act. He was.a “staunch anti-vaccinator,” and had braved the 
law on a number of occasions to maintain his “ principles.” Not 
even the loss of his wife and two children from small-pox brought 
conviction to his mind, nor the death of a man whose clothes he 
borrowed to attend their funeral, and who subsequently sickened 
,and died of small-pox, caught, no doubt, from the infected. clothes. 
| But for-the last six months of his life he had been unwell, and ap- 


| peared very strange in his manner. The germs of unreason which 
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fiad revealed themselves in his obstinate disbelief’ in)vaccination, 
were doubtless brought into undue activity by the business troubles 
which seem to have recently weighed upon the unfortunate man, 
with the tragic ending recorded in Monday’s daily papers. 


“es GREEN OYSTERS. 
In the Biological Section of the recent meeting of the British 
Association for the Advancement of Science, at Southport, Professor 
Lankester, F.RB.S., gave an account of an investigation he had made 
into the colouring matter of the green oyster. The cause of the 
n colour in the oyster was decided fifty years ago by a French 
oyster-cultivator, who was in the habit of producing them for the 
Paris market. This gentleman found that in the ponds in Nor- 
mandy in which these oysters were produced, there was always a 
green deposit. He thought it was a vegetable substance, and called 
it Vibrio ostrearis. It had since been maintained that it resulted 
from the contact of the oyster with copper, and it had been alleged 
that cases of poisoning had in consequence occurred. The expla- 
nation, though plausible, as there were minute quantities of copper 
in the tissues of the oyster, was not the real one. The green sub- 
stance to which he* had referred had been found to be living pro- 
toplasm. It came from a microscopical organisation known as the 
Mavicula ostrearis. This organism was swallowed with the water 
bythe oyster, was absorbed into 'the blood, and the colouring matter 
was deposited on the surface of the gills and the labial tentacles. 
It imparted no particular flavour to the oyster, for he would defy 
any man to distinguish between the green oyster and the white one 
with his eyes shut. 


REGULATION OF MIDWIVES. 

In commenting on the very unsatisfactory position which Sunder- 
land occupies in respect to uncertified deaths, the average being 5.5 
per cent. of the total mortality, against that of 2.5 in the twenty- 
eight large towns, Mr. Harris observes in a recent report that many 
of these deaths, which occur principally among a colliery popula- 
tion, were newly-born children, who were brought into the world by 
unskilled and incompetent midwives. ,, Poverty, to some extent, is 
responsible for this; for it is not always possible for the poorer 
classes to fee a medical man, and also to pay a?nurse, who is required 
for some time after the infant’s birth, not only to look after the 
mother and child, but also to assist in the house. For these reasons 
she is selected in preference to the doctor, and, in her ignorance, a 
frail life is now and again allowed to slip away before any danger 
is suspected. In these circumstances, Mr. Harris suggests that the 
medical men of the borough should elect from among themselves an 
examining board, who should grant certificates of proficiency to all 
midwives. who are willing to present themselves for examination. 
This would afford protection to a limited extent, as it would enable 
the poorer classes to judge between the good and the bad. Mr. 
Harris is also strongly of opinion that legislative measures are 
necessary to protect the poor against incompetent women—measures 
which the recent occurrences at Sheffield and Kensington (see 
BRITISH MEDICAL JOURNAL, vol. i, 1883, pp. 128 and 875) fatally 
demonstrated to be the only remedy. 





SANITARY ARRANGEMENTS AT SMETHWIOK. 
SMETHWICK is a manufacturing town in South Staffordshire, with 
& population of upwards of 25,000 persons, It is high time the 
local sanitary authority bestirred itself. The drainage of. the town, 
or what passes for drainage, is of the most primitive and pernicious 
description. We are informed that a foul ditch runs through some 
of the streets, and that an open sewer is to be found in the centre 
of the town running alongside the principal thoroughfare, Rolfe 
Street, where it receives the contents of several pigstyes, Another 
open sewer runs alongside High Park Road, and there receives the 








drainage from what is called the “‘tip:” . These three sewers all join 
together at a place which is cheerfully known as‘ Merry Hell,” and 
which, for many years, has been. well-known as a fever-den. . At 
Smethwick the “ midden system” is the method generally in vogue 
for the disposal of excreta; and all the dangers of surface-drainage 
find abundant illustrations. We hope it may not be unprofitable 
to call attention to these disgraceful particulars. We have reason 
to believe that Smethwick is not much worse off in sanitary matters 
than some of its neighbours amongst the Black Country towns. It 
is not improbable that the circumstances we point out may have an 
intimate causal connection with the recent. exceptional prevalence 
of zymotic diseases in the district. 


INTERNATIONAL ASSOCIATION OF SURGICAL INSTRUMENT MAKERS. 
WE are informed that an international meeting of orthopedic and 
surgical instrument makers was held at Frankfort-on-Mainejon. the 
10th, 11th, and 12th instant, with the object of constituting a per- 
manent association. This important and difficult trade has made 
great progress and attained considerable development during the 
last hundred and fifty years, in harmony with the strides of medical 
and surgical science, the increasing ingenuity of inventors, and. the 
great demand for instruments of precision and delicacy. both for 
medical and surgical purposes. It was alleged at this meeting, and 
as one ‘of the reasons for the existence of the.association which 
has been founded, that there is, in these days, a tendency to the 
wholesale production of imperfect imitations of recognised models, 
and that this association is founded to protect them and the medi- 
cal and ‘surgical world against debased reproductions of trustworthy 
instruments, as well as for the intercommunication’of ideas, com- 
parison of new models of inventions, and the general advancement 
and protection of the interests of the art of surgical instrament 
making. One hundred and twenty persons, from various parts of 
the world, have joined the association, which has received the ap- 
proval of professors of some of the principal medical schools, The 
executive committee consists of M. Leiter (Vienna}, M. Windler 
(Berlin), M. Walter Biondetti (Basel), M. Krohne (Krohne and 
Sesemann, London), M. Simsky (Koenigsberg), M. Wendschich 
(Dresden), M. Laibach (Liége), and M. Fischer (Freiburg in Baden). 


THE WALTHAMSTOW MURDER. 
WE are informed that the Home Secretary intends to commute 
the sentence on the convict Gouldstone to penal servitude ‘for life, 
the evidence of insanity being sufficient to justify a modification of 
his punishment. It is satisfactory to find that the Home Secre- 
tary has promptly yielded to the representations made to him, and 
ordered an inquiry into the mental condition of the convict. The 
names of the physicians to whom the inquiry has been entrusted 
have not been announced, but the probability is that Dr. Orange, of 
Broadmoor, and Dr. Gower, Her Majesty’s Inspector of Prisons, who 
are generally employed by the Home Office in such investigations, 
have been instructed to examine Gouldstone. It would be well that 
the terms of the reference to them should be made public, for no 
investigation limited to the convict’s present mental state, and that 
did not include his mental state at the time when he committed the 
crime for which he has been condemned to death, could be regarded 
as in the least degree satisfactory. Evidence in support of the 
view that Gouldstone was insane when he destroyed his children 
has been accumulating rapidly since we commented on the case; 
and no medical man can read the touching narrative of his wife, 
and the clear statement of the vicar of the parish in which he 
lived, without finding in them strong corroboration. of the only 
theory that is consistent. with the facts of the case as given in evi- 
dence—the theory that the man’s arm, when lifted against the chil- 
dren who were.so dear to him, was moved, not by criminal design 
or passion, but by the dire compulsion of disease. The “ irrespon-, 
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sible frivolity” and = anaes of journalism have} in one 
of two instances, léd to lary demands for “the penalty and 
forfeit” of the law; but, as a rule, the lay and éven legal press have 
recognised the true significance of symptoms in this case; while the 
organs of medical opinion Have been unanimous in their demand vend 
a diagnosis by competent authorities. - 


LADIES’ DRESSES. 

Dr, Horace DosEtt, in a letter] published in the Times of. Sep- 
tember 18th, draws attention to the bad effects of the “ braces 
system of suspension” for women’s dress. He urges that the hips, 
and not the shoulders, are the best part of the human frame for the 
support of weight. He adds that “braces restrict the elevation 
and ‘antero-posterior expansion of the chest; and important as 
these’ movements ‘are to men; ‘they are far more so to women.” 
There is ‘doubtless much truth in Dr! Dobell’s ‘remarks, but we 
trust that his assertion that the system of suspension of the clothes 
from the shoulders is the outcome of the arguments used by “dress 
reformers” against tight lacing, will not be seized by the ladies as 
a statement in favour of continuing the use of stays. The evils re- 
ferred to by Dr. Dobell, doubtless are often produced by the use of 
braces, and especially when a ‘heavy weight’ is Suspended. ‘This 
weight is often unnecessarily great in consequence of the looseness 
of ladies’ clothing. If, instead of hanging‘'a quantity of loose 
elothes ‘round the legs, the garments covering these extremities 
were ‘chiefly close-fitting, the weight of the clothing might be’ very 
much lessened, because when‘ close to the body they preserve the 
warmth much better than when surrounding the legs loosely. ‘The 
principle of dual garnients might be carried on without altering 
the external appearance of female dress; for, with the use of warm, 
Close+fitting drawers or ‘trousers, the outer skirts might be made 
im the usual manner, but of much less thickness and weight. Many 
ladies now wear neither stays nor suspenders, and yet experience 
no difficulty in supporting their skirts, chiefly upon the hips. 


ANKYLOSTOMUM IN GERMANY. 

Dr. MENCHE of Bonn describes, in a recent numberof the Zit- 
schrift fiir Klinische Medizin, a case of anemia from the presence 
of ankylostomum in the intestine, the first that has been recorded 
as having occurred :in Germany,;, Hitherto it had been confined to 
Italy, Egypt, and Brazil, until the epidemic among the workmen in 
the St. Gothard tunnel showed that the parasite had been imported 
into Swiss territory. This epidemic is fully described in Dr. Bug- 
nion’s contribution to the JOURNAL. in March 1881,, Dr.'Menche’s 
patient was a brickmaker, who.had never travelled: beyond the 
neighbourhood .of Bonn, where he. carried.on his. business. He 
became very anemic, and presented all the other symptoms of 
ankylostomum disease; as described; by Dr. Bugnion, After the 
administration of ethereal extract\of male.fern, masses ofthe para- 
site were voided from the patient's bowels, and the, anzmia soon 
disappeared. Dr..Menche observes that, just: as tropical chlorosis 
and the St. Gothard tunnel epidemic: of anemia have been found 
te, be' due to the. presence of masses ofthe: blood-sucking ' ankylos- 
tomum in the duodenum, so, as ‘in his own patient, the anmmia 
common among brickmakers and tileburners may ‘he, generally at 
seh due to the same woune 


REMOVAL OF WORKHOUSE PATIENTS. 
we details have lately been rublished of an inquest recently held on 
the ‘body of one James Boltén,’ who died in the Highgate Sick 
Asylum Hospital a ‘short time after admission. “It would ‘appéar 
that Bolton had been an inimate of St. ‘Pancras workhouse, suffering 
from asthma and bronchitis for some years. “Lattérly he ‘became ‘so’ 
itf'that his friends were ‘permittéd to'sée ‘thin’ at ae hours. Why’ 
this mar ‘was sent away is partly explained in’ Di. Dunlop's evidence, 





——= 
who stated’ that'he had seen the patient, and had. certified 


‘was a case for removal; and had therefore: sent:him away, giving.as 
an ‘additional reason that the workhouse contained about’ four 
hundred inmates more than it was certified to hold. He, however, 
admitted (very unfortunately) that. he did not specially examing 
the man. The post mortem.examination. revealed recent pneumonia, 
as well as old chest-disease. Medical officers of districts and Work, 
houses cannot, be too careful,if they wish to avoid. such inquiries, 
and notably;when they are acoompanied by special verdicts such as 
we subjoin: “That the deceased was found. dying, and did , die, in 
Highgate Infirmary, from the mortal effects of pneumonia ‘and 
pleurisy following old-standing bronchitis. and asthma; and the 
jurors. ar2: further of opinion. that the death was accelerated by. the 
removalfrom the workhouse to the infirmary, and they would all 
the attention of the medical officer of the workhouse to the urgent 
necessity for making a special examination of, sick patients before 
their removal, in order that their exact condition might be .agcer- 
tained in view of the journey they must take to reach the infirma; 
We commend, this case to the consideration of all medica] officer 
directingjsuch remoyals. ; 


HOSPITAL ACCOMMODATION FOR INFECTIOUS DISEASES IN 
LIVERPOOL. 

Dr: J: STOPFORD}TAYLOR, medical officer of health, Sousa 
writes to complain {of alleged inaccuracy in the facts and argy 
ments set forth under this heading in the article which we published 
on the subject last]week. He states as an illustration, that.“ the 
letter of Mr.fDavid Wainwright has been used. on previous occa 
sions, and a full explanation of my conduct in the matter was given, 
to the satisfaction of the Health Committee, but my critic now sap 
plements ‘it by the following observations :— 

“« The house vin question, 89, Warwick Street, is: an eight-reomed 
house, fronting on a street between forty and fifty feet wide, and 
by its side-wall forming part of another narrower street, which runs 
at right angles to the first. It is, moreover, tenanted by a highly 
respectable family, whose last thought would have been to apply 
for parochial assistance in times of sickness. There was'no lack of 
air-space, either within or without; and the assumption formed, 
without inquiry, that there was not sufficient lodging and accom- 
modation within it for those who were ill, backed up by the highly 
practical proceeding of the relieving officer, i in the shape of a visit 
for the purpose of removing them to the workhouse hospital, caused 
no little astonishment.’ 

“The facts of the case are these: 89, Warwick Street is a sublet 
lodging-house, and at the time of my visit was kept by a widow, 
and occupied by three families and two single men. Mr. Wain- 
wright had only recently taken two rooms in the house when his 
children were attacked with scarlatina, and ‘this: gentleman, ‘who 
had such an horror of an hospital supported ‘by’ public ‘rates, had 
no objection to receive the gratuitous assistance of an institution 
supported by the voluntary contributions of the charitable, so he sent 
for the dispensary doctor to attend his family. Information of the 
sickness was given me " the medical attendant, and having nO hos- 
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was refused. The relieving officer appeared to have nasil 
views respecting the house and its tenants since the ne year, 
when he sent, the following letter :-— uA 

“+I have to report.a case of fever.at 89, Warwick Streets this:is 
the fourth ease of this disease in this house in about. a month, one a 
resulting fatally, therefore I should say that. it requires more_ 
ordinary er art ou 
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BATHERS’ CRAMP. 
A FEW ‘bok ago, we drew attention to the important question 
the hature and causation of ‘the dangerous affection known a8 ooh, 
bathers” or swimmers’ cramp, With, the. object of s 


efficient méasures for its prevention or mitigation, aulanowed 





WT . 





~~ Fe Oo ee" be es Ulu 


wos co ke 2oc oa BP et 


=eBa 2 














sh 181 


4 






THE, BRITISH MEDICAL JOURNAL. 4) 





= 





tre ime oramp is atopic. and painful spasm, affecting the voluntary 
muscular system either as a local or as @ general condition, and in- 
duced under certain well-ascertained circumstances of temperament, 
circulation, shock, fatigue, effort, and temperature. We return to 
the subject because some experience of bathing fatalities, especially 
as, exemplified in certain recent deaths, tends, to. show that. true 

uscujar cramp, of the classical kind we have described, is not the 
only fatal danger which menaces the life of eyen the expertest swim. 
mer, when he plunges into deep water... When true cramp kills, the 
muscular spasm is so general and so severe, that it holds the 
bather’s body and limbs immovably fixed, so that his willis power- 
less to. move his rigid muscles, and thus he sinks and drowns. In 
such cases the body is usually found contorted when recovered 
When, however, a swimmer has been observed to throw up hisarms 
and then suddenly to, sink, it is not likely he has been, seized with 
cramp in the ordinary acceptation of that term. Cases of this kind 
have been recorded in which swimmers have so. sunk, and have been 
taken out of the water, after an immersion of three or four minutes, 
quite dead, and with flaccid limbs. . In instances of this description, 
it. has been suggested that death has not. arisen from drowning in 
the strict sense of the word, but from asphyxia due to sudden spasm 
of the glottis. In.view of all the facts forthcoming, this explana- 
tion of the mode of death is. certainly.a very probable one. in, the 
anomalous cases to which we refer, and. in which it, seems,impossible 
to hold the theory that death has arisen in, consequence of a dis- 
abling cramp affecting the general muscular system. Such. fatal 
glottic spasm might be caused by the sudden dashing of a spray of 
cold, and especially of salt, water upon the back of, the throat of a 
person swimming. with his mouth open at the moment of inspiration. 
To these considerations we would add the practical precept that 
swimmers should cultivate the habit of breathing wholly through 
the nostrils. Itis only during oral breathing that the production of 
glottic spasm, in the way we have suggested, is possible. 


THE, DEPTFORD VACCINATION CASE, 

IN our - notice of this case in last week’s issue, we stated. that it was 
expected that an inquest would be held on, another of the children 
yaccinated on July 23rd. by Dr. Kavanagh, the public vaccinator to 
Deptford, It appears, however, that the child died from measles, 
bronchitis, and dentition, and that the death has been certified to be 
due to these causes ; no inquest will, therefore, be held; and, apart 
from the Local Government Board inquiry into the conduct of,Mr. 
Fisher, the case may so far be deemed to be at anend. Omitting, 
therefore, from our consideration any question relating to Mr. Fisher, 
as a subject still sub judice, we may refer to this story of supposed 
death from vaccination as one which affords good evidence of the 
behaviour of the antivaccination party, and those’ who are allied 
with them. In a letter which Dr. Kavanagh has addressed. to; the 
Kentish Mercury, he comments onthe behaviour of Mr. Corrie 
Grant, the counsel to the Antivaccination League, There can be no 
question but that Mr. Grant. succeeded in impressing the coroner’s 
jury, at the inquest on the body of the first child, with. the belief 
that. Dr, Kavanagh had disobeyed an order of the Local Government 
Board in vaccinating twenty-one children from one vaccinifer; and, 
as a result, the jury appended.a rider to their verdict, regretting the 
manner in: which the vaccinator performed his duties. The order to 
which, we refer is perfectly clear; it states, ‘from such a vesicle as 
vaccination by puncture commonly produces, do not, under ordinary 
circumstances, take more lymph.than will suffice for the immediate 
vaccination of five subjects.” The impression evidently conveyed, to 
_the. minds of the jury, was that the word “child” stood in the place 
of the word “‘vesicle;” moreover,.as Dr. Kavanagh shows, the vesicles 
which result from his vaccination are produced by,abrasions. or 
scratches, and not by puncture, and are two or, three times the size 
of those obtained by the latter method; each vesicle, therefore, 
supplies sufficient lymph,.for at least ten children, and the order of 








the Board is not infringed by such, procedure. It is difficult to 

believe that the profession to which Mr, Corrie Grant belongs. would 
approve such a method of conducting a case or of attempting to win 
a verdict. It is of interest to observe that, of all the medical men 
who gave evidence, Mr. Makuna alone was prepared to. believe that 
the pneumonia from which the child died was in any way associated 
with the.eczema,from which it had previously suffered. Mr. Makuna, 
whose name is frequently seen in connection with these cases, and 
who, with Mr. Corrie Grant, appeared on “behalf of ,the parents,” 
stated that he had been invited to attend by the Antivaccination 
Society. It is, however, satisfactory to be able to record that the 
jury returned.a verdict which will show the absolute groundlessness 
of the statements of the noisy agitators at Deptford ; but it is im- 
portant not to lose sight of ,the i injury which is done to the. public 
by allowing a few unscrupulous persons to procure an inquest when- 
ever a child dies. after vaccination, whatever. may be the cause of 
death, or by permitting them alone to be represented by counsel at 
such inquiry, 





SENATOR ON FLOATING KIDNEY. 

PROFESSOR SENATOR'S conclusions, recently published in the Charité 
Annalen, based upon the records of thirty-two cases, agree in almost 
‘every particular with those to be found ‘in Landau’s Wanderniere 
der Frauen, Senator terms the affection.“ ectopia renis.” He found 
Lin every 139 sick women to be subject to floating kidney, inde- 
pendently of age or social station. Disappearance of the fat around 
the capsule of the kidney can hardly be a cause of. this condition, 
for there is little or no such fat in children, amongst whom floating 
kidney is very rare, and men are as liable to emaciation as women, 
yet floating kidney is much less frequent amongst men than in 
women. The absence of fat, as Senator most pertinently observes, 
does not cause floating kidney, but facilitates diagnosis. The causes 
are more probably to be found in the condition of the generative 
organs and defects of attire. Repeated pregnancy causing pendulous 
abdomen isa very probable cause; and uterine displacements are 
considered by Landau to influence the position of the kidney; the 
same authority attributes displacement of the kidney to tumours 
and hydronephrosis, but Senator has never observed these patho- 
logical conditions in any of his’ cases. Tight-lacing ‘is considered 
as a highly probable cause of floating kidney, as Mr. Clement’ Lucas 
observes in his paper on surgical diseases of the kidney, published 
in this week’s JOURNAL, and would account for the greater fre: 
quency of displacement of the right kidney, which, in a tight-lacing 
woman, is subject to prolonged pressure by a large solid’ body, the 
liver. The greater length of the tight renal artery favours displace- 
ment of the right kidney. To make diagnosis as certain as’ pos- 
sible, the patient should first be placed on her back, the abdominal 
walls must then be thoroughly relaxed by passive elevation of the 
lower extremities. In examining the right lumbar region, the sur- 
geon or physician should stand on the same side, and place the left 
hand on the loin posteriorly and the right on the abdomen; in ex- 
amining the opposite side, these tactics must be reversed: ' Professor 
Senator appears to prefer this method to Landau’s, for if the medical 
attendant stand on the opposite side of the patient, with the posi- 
tion of the hands reversed, Senator believes that the displaced organ 
is more likely to be pushed aside‘and thus elude detection. © 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
DURING the first three months ofthe present year 87,830, persons 
were married in England and Wales; and the annual marriage-rate 
was 13,3 per 1,000 of the population, showing a marked increase 
throughout the country, upon the. rate in recent corresponding 
quarters. It was as low as 11.5. in the first. three. months, of 1879; 
and has since then steadily recovered, This year it varied in, the 
several counties from 7.7 in Herefordshire, and 8.1 in .Rutlandshire, 
to 16.0 in Durham and 16.3 in Nottinghamshire, -The;births inthe: 
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Secorid quarter of this year, in England and Wales were 228,703, 


giving an annual birth-rate of 34.3, or 1.6 below the average, and 
being the lowest birth-rate recorded in the corresponding quarter 
of any year since 1869. The lowest county birth-rates were 27.8 in 
Herefordshire, and 28.8 in Devonshire ; the highest rates were 39.2 


- §n Staffordshire, and 40.7 in Durham, The natural increase of popu- 


lation in England and Wales, or the excess ‘of births over deaths, 
was 94,920 last quarter, The emigrants of British origin who left 
these shores during the quarter were 134,707 ; of whom’ 60,198 were 
English, 11,781 Scotch, and 62,728 Irish. The mean temp2rature of 
the air in the quarter was 53.0°, and was 0.7° above the average; 
the monthly mean temperature was slightly below the average in 
April, above it in May and June. The rainfall during the quarter 
was 4.75 inches, and was 1.08 inches below the average. It was 
‘below the average in each of the three months. The deaths recorded 
during the second quarter of the year were 133,783, and equal to 
an annual death-rate of 20.1, which was 0.3 below the average. The 
death-rate from zymotic diseases was exceptionally low ; therewas 
an exceptionally large relative excess of mortality amongst males; 
whilst the relative excess.of urban over rural mortality was below 
the average. The death-rate of the 28 great towns was 21.5; it was 
20.5 in London, 25.3 in Blackburn, 25.7 in Hull, 26.6 in Liverpool, 
and 27.5 in Manchester. The average rate of infant mortality was 
126 per 1,000; it was 128 in London, but was as high as 168 in 
Hull, 174 in Huddersfield, 187, in Exeter, 188 in West Bromwich, 
and 190 in Macclesfield. It was so low as 69 in Colchester, 79 in 
Maidstone, and 82 in Cambridge. The average rate of mortality of 
persons aged between 1 and 60 years was equal to 11.5 per 1,000 
living (18.1 in Liverpool, and 18.5 in Manchester) ; among persons 
aged upwards of 60 years it was 73.3 per 1,000. which was 3.5 above 
‘the average. There was 2,815 deaths from whooping-cough, 2,582 
from measles, 2,452 from scarlet fever, 1,905 from diarrhoea, 1,793 
from fever, 861 from diphtheria, and 224 from small-pox. 


UNQUALIFIED DISPENSERS. 
PROFESSOR ATTFIELD has made out a strong case in favour of an 
immediate amendment of the Pharmacy Act of 1868. In his opening 
address as President of the Pharmaceutical Conference at Southport, 
he has clearly shown that. the aim of the Act in question, namely, 
the proper supply to the public of trustworthy drugs by duly quali- 
fied persons, has not been generally accomplished. Although Dr. 
Attfield’s cogent criticism of the Pharmacy Act was naturally for- 
mulated from the standpoint of the pharmaceutical chemist, and 
directed primarily towards the support of the authority of the 
Pharmaceutical Society and the protection of the trade-interests of 
his auditors, his observations cannot fail to quicken the interest of 
the medical profession in the reforms he advocates, and to demon- 
strate to the general public the pressing need for more stringent 
regulation of the conditions under which they purchase their medi- 
cines. A general impression has hitherto prevailed that the Phar- 
macy Act prevented the sale of powerful drugs, or the dispensing of 
prescriptions, by any but properly educated and publicly authorised 
persons, Dr, Attfield authoritatively informs us that the public 
have really no reliable guarantee that the shopkeeper who sells 
drugs or undertakes the compounding of prescriptions is qualified 
for his responsible and hazardous work. The Pharmacy Act pro- 
vides, it seems, that no man shall call himself a chemist and drug. 
gist unless he has passed certain examinations, and been duly regis- 
tered. But, unfortunately, it is the name only that is protected, 
not the exercise of the calling; the business itself is left, dpen to 
anyone, without let or hindrance, and the Pharmacy Act is prac- 
tically a dead letter. Anybody, as the law at present stands, is at 
liberty to hang a red lamp over his door, and to fill his window with 
the orthodox bottles of coloured water; and, providing only he does 
not incur penalty by calling himself a chemist and druggist, to sell 
drugs and poisons without restriction, and to “make up” prescrip- 


- educated and duly certificated chemist, and it constitutes 9g 





tions with impunity. This practice is grossly unfair to thahonaa' 








and widespread public peril, which cannot be suffered to seule 


Dr. Attfield assures us that drugs of nearly all kinds, simple and 
compound, are now being indiscriminately sold by unqualified 
sons; that it is a notorious fact that prescriptions are dispensed end 
the most dangerous drugs supplied, except only some few polidniy 
which are scheduled in the Pharmacy Act, by barbers, booksellers 
chandlers, confectioners, drapers, general dealers, grocers, hair. 
dressers, herbalists, ironmongers, marine - store dealers, oilmen 
printers, publicans, stationers, storekeepers, tailors, tobacconists; toy. 
dealers, and wine-merchants. The public can, more or less, judge of 
the quality of the food or raiment they purchase, but they cannot 
safely be left to protect themselves in the case of drugs. The failure 
of the Act has arisen from the adoption of a wrong method of pro- 
tecting the public. A legal fence has been raised around a mere 
name. Experience has shown that the method that ought to have 
been adopted was that of rendering illegal the retail sale of ‘the 
simple and compound drugs of the pharmacopeeia, with certain 
well-recognised exceptions, by any but registered chemists ang 
druggists, with the saving of all rights to medical practitioners, 
As a remedy for the evils he described, Professor Attfield advocated 
an extension of the principle and letter of the Pharmacy Act. It is 
obviously necessary, both for public safety and for the protection 
of the qualified chemist, to amend the Act of 1868, so that it may 
really accomplish the purpose for which it was ostensibly passed, 
It is not sufficient that an unqualified and unregistered tradesman 
shall be prevented from assuming the name of chemist and druggist; 
he must also be effectually restrained from selling drugs and com. 
pounding medical prescriptions. 


SURGICAL INSTRUMENTS AT THE VIENNA ELECTRICAL 
EXHIBITION. 
Dr. BouDET, of Paris, exhibits, at this most interesting exhibition, 
a number of surgical instruments to which electricity has been 
successfully applied. The common pulsometer, or sphygmophone, 
consists of a microphone in which a suspended carbon point abuts 
against a carbon disc; a sounding button applied to the artery 
causes variations of contact, and these variations are heard in‘a 
telephone. A similar apparatus, called a cardiophone, is used for 
auscultation of the heart, and the myophone for auscultation of the 
muscles. The myographe, an instrument for measuring nervous . 
excitability, consists of a Marey drum applied to the lower part of 
the muscle of the arm, and a slightly curved elastic bandage applied 
to the upper part of the muscle. Both drum and bandage are con- 
nected to a differential coil with rheostat. The drum is also con- 
nected with a registering apparatus. This latter is a cylinder coated 
with paper that has been blackened by smoke, and is set in motion 
by clockwork. The differences of nervous excitability in the two 
parts of the arm are traced or. the smoked paper in the form of an 
irregular curve. By introducing a certain resistance into the circuit 
these irregularities disappear, and the more resistance has to be in- 
troduced to obtain a regular tracing the greater is the nervous ex- 
citability. Thus, the amount of resistance introduced gives a direct 
measurement of this latter. Another apparatus for measuring the 
acuteness of hearing is also most interesting. It consists of an 
electric diapason and two chords set in unison, which are connected 
together also to a battery element and rheostat with differential 
coil. Another connection goes to a microphone which is in com- 
munication with an ordinary Bell receiver. When the diapason 
and the chords vibrate in unison, by introducing a corresponding re 
sistance, no sound is heard in the telephone. Now, as soon as oneof 
the chords varies its tone, be it ever so slightly, a noise is heard, 
and this noise is the more intense the greater the variation of tone. 
In order to silence the telephone, an additional amount of réesistaneé 
must be introduced in the circuit, and, consequently, the more re 
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a sotind in'the telephone the moreacute is hishearing. Here, again, 
the amount of resistance introduced affords a direct measurement 
of this denteness. M. Bréquet, of Paris, ‘also shows a few electro- 
medical apparatus, among others an electri¢ explorer of the vibra- 
tions of the larynx, which is nothing but a microphone applied out- 
side, which transmits the variations of contact caused by the vibra- 


tions of the larynx to a telephone. 


sistance the individual observer has to'introduce in order to obtain 
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SCOTLAND. 


fypHoID fever has broken out in the village of Muirkirk, and, 
notwithstanding the precautions taken to prevent its spreading, 
threatens to become epidemic. As yet, the exact cause of the out- 
break has not been ascertained. 





A FATAL case of poisoning from drinking liquor ammoniz in mis- 
take for spirits is reported from Lennoxtown. The deceased was 
admitted for treatment to the Glasgow Western Infirmary ; but the 
corrosion of the throat and digestive passages was so great, that he 
goon succumbed. 


THE Glasgow Royal Infirmary has just been visited by a severe 
outbreak of typhoid fever. Some of the patients have suffered from 
it; but the nurses of the hospital have been the chief sufferers, no 
less than fifteen having been attacked, and of these two have died. 
Defective drainage has been the cause of the disease making its 
appearance. It would seem to be essential that there should be a 
periodical inspection of the drainage of all buildings, and especially 
of infirmaries or institutions where numbers of people are brought 
together to obtain health. 


BRITISH ASSOCIATION MEETING IN ABERDEEN. 
TuE British Association has resolved to meet in Aberdeen in 1885. 
They are sure of a loyal and hearty welcome in the Granite City. 
The last, meeting held in Aberdeen was under the presidency of the 
late Prince Consort in 1859, and was one of the most successful 
meetings ever held. 


CASE OF SUNSTROKE NEAR FORT-WILLIAM. 
THE Very Rev. Dr. John Mee, rector and vicar of Westbourne, Hants, 
who became suddenly ill with symptoms of sunstroke when on his 
way from Inverness to Banavie, died at Banavie, never having re- 
covered consciousness. Deceased, who was about fifty-nine years 
of age, was for a few years Dean of Grahamstown, South Africa. 


INVERNESS NORTHERN INFIRMARY: APPOINTMENT OF HOUSE- 
SURGEON. 


A MEETING of the Managers of the Northern Infirmary, Inverness, 
was held last week for the purpose of appointing a house-surgeon, in 
room of Dr. Macpherson, recently resigned. There were eleven ap- 
plicants, two of whom withdrew. Dr. Paterson, who is now acting 
in the Infirmary, was appointed to the post. 


THE REGISTRAR-GENERAL’S RETURNS. 
THE returns of the Registrar-General, for the week ending September 
15th, show that the death-rate in the eight principal towns was 
19.7 per thousand of estimated population. This rate is 1.2 below 
that for the corresponding week of last year, but 0.2 above that for 
the previous week of the present year. The lowest mortality was 
recorded in Leith—viz., 12.8 per thousand ; and the highest in Glas- 
gow—viz., 24.5 per thousand. The mortality from the seven most 
familiar zymotic diseases was at the rate of 4.6 per thousand, or 0.8 
above the rate for the previous week. Of miasmatic diseases, 


diarthcea continues to be the most fatal. Scarlet fever:was' preya~ 
lent in Glasgow: Acute ‘diseases of the chést« caused! 77 deaths, or 
13 more than the number registered during the previous week.» The 
mean temperature was 63:8°, being 0.7° below that of the week im- 
mediately ‘precéding, but 15° above that of the corresponding’ 
week of last year. > ! Cb ; coigaltiney 
, FIFE AND KINROSS ASYLUM. 
THE annual report. of the Fife and Kinross Asylum was submitted 
by the Medical Superintendent, Dr. A. R. Turnbull, at a meeting of 
the Asylum Board held on Tuesday. During the past year, /429 
cases have been under treatment in the asylum; and, at the close of 
the year, there were 334 patients inmates. During:the year, 35 new 
cases had been admitted, which was a greater number than the aver- 
age admitted for the previous twelve years ; this was considered due 
to the admission of a considerable number of cases of mild imbe- 
cility, which, in former years, would probably not have been sent to 
the asylum, but which had now been sent on account of their having 
become troublesome at home, The number of deaths (27) was also 
greater than during any previous year. As a result of the changes 
during the year, there was an increase of 17 in the resident popula- 
tion. The report also dealt with the subject of boarding-out, which 
has been adopted to a considerable extent, and of which the Super- 
intendent gave a favourable opinion, as to its effects both on, the 
mental and physical condition of the boarded-out patients. A vote 
of thanks was awarded to the Medical Superintendent, 


HEALTH OF GLASGOW. 

F'R0M the medical officer’s report, for the fortnight ending Septem 
15th, we learn that there were 470 deaths registered, representing:a 
death-rate of 25 per thousand living. In the corresponding fortnight 
of last year, the death-rate was one per thousand lower. The present 
higher rate is due to an increase in pulmonary diseases, from: which 
there are 35 per cent. more deaths than last year. In the zymotic’ 
class of diseases, there are more deaths from scarlet fever; 
measles, and diarrhceal} diseases, and fewer from whooping-cough, 
than last year; but typhus and typhoid fever occupy the same:posi- 
tion in both periods. There were 142 deaths from pulmonary dis- 
eases, and 39 from diarrhea, of which 36 were persons below five 
years of age. The number of deaths from fever was 13—namely, 9 
from enteric fever, and 3 from typhus; and from the infectious dis- 
eases of children, 45—namely, 22 from scarlet fever, 16 from whoop- 
ing-cough, and 7 from measles. .There were two fresh cases of 
small-pox registered; but they have been shown to be associated 
with the cases already reported in the northern district. The out- 
break of typhus, with which the authorities have been contending. 
for some weeks, seems now on the decline, and only nine cases have 
been registered during the fortnight. One noticeable feature in the 
fortnight’s report is, that, while the deaths from measles are sta- 
tionary, there has been a large increase in the number of cases; and 
the most probable explanation of this is, that the resumption of the 
schools has given the disease a fresh impetus. There were 126 cases 
of scarlet fever registered, 66 of measles, 52 of whooping-cough, and 
14 of diphtheria, of which 76 were removed to hospital, and the re- 
mainder supervised at home. 


THE ANNUAL CONGRESS OF THE SANITARY INSTITUTE, 
THE annual autumn congress of the Sanitary Institute was form- 
ally opened in Glasgow on the 25th instant, the proceedings 
being inaugurated by a public luncheon, under the presidency of 
the Lord Provost of the city. After that, there was a formal 
opening of the exhibition of sanitary and other appliances, which has 
been arranged in connection with the congress. To this last, con- 
siderable attention has been directed; and it is expected that, from 
the number, variety, and excellence of the exhibits, it will be supe- 





rior to-any previous exhibition. Great difficulty has been’ found 
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im proyiding sufficient accommodation for all the exhibitors, but; by 
suitable: additions :to:the main ‘building, the nécessary space has 
beéh obtained: There are five different departments under which 
the‘ various éntries:are arranged: They ‘are as follows: 1. Construc- 
tion and: materials ; 2. Sewage and water-supply ; 3. Lighting and 
ventilation ; 4. Personal hygiene, foods, and disinfectants; and 5, 
Miscellaneous. It will be at once seen from this list that we have 
assembled together .side by-side all the means and requirements 
for ensuring healthy houses and exemption from disease ; and it is 
a wige arrangement that the exhibition is to remain open for: some 
weeks after the congress closes, We hope, in our ‘next issue, to ‘be 
able to give a more detailed account of the various addresses to be’ 
delivered‘during the four days on which the congress is to meet, 
the subjects set down for consideration and discussion in the differ- 
— poner of them of great ree and pa 
s ‘ROXBURGH, BERWICK, AND SELKIRK DISTRICT ASYLUM. 
Tix annual report of the Roxburgh, Berwick, and Selkirk District 
has just been published for the financial year ending May 15th, 1883. 
The total capital expenditure to May 14th, 1882, amounted to 
254,262 2s. 4d., and that up to May, 1883, £55,732 16s. 2d., £1,470 
188. 10a. had been spent during the year on watit-repervotr: piping, 
wall buildings, etc. The above reservoir, which has been lately 
erected in the asylum grounds, is capable of holding 300,000 gal- 
lons' of water. The total sum borrowed amounts to £52,000, of 
which £49,500, obtained from the Equitable Life Assurance Society, 
will be liquidated in thirty years from date of advances, by an 
annual payment of £6 2s. 6d: per cent., the balance still unpaid 
being £37,567 9s.:7d.; £3,200 was the amount realised last: year on 
lands and heritages in the counties and district boroughs embraced 
in'the*lunacy: district, the ' rateable value being £1,036,804 1s. 3d. 
The’ profit ‘made by the ‘maintenance of private patients has been 
less @uring the last year,.as less has been received for their board. 
It has been found necessary to increase the board of pauper lunatics 
from £25 to £27 per annum. In 1877, :it was reduced from £28 to 
£26; and in 1880, further reduced to £25. The Commissioner in 
Lunacy, who visited the asylum last June; strongly urged a reduc- 
tioh in the number of female ‘patients, among. whom overcrowding. 
is specially apparent, and: recommends that only those who are of 
— elass- should be admitted. 
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IRELAND. 


5 CASE OF ASIATIC CHOLERA (?). 
Iris alleged that a @eath from Asiatic cholera took place last’ week 
in the Sligo Fever Hospital; but the medical practitioner who 
attended ‘the decéased previous to admission is ‘of opinion that it 
was only an aggravated case of English cholera. 








HEALTH OF CORK. 

DURING the four weeks ending September 8th, the total number of 
registered deaths amounted to 111, including.16 in the workhonse 
and therefore outside the borough. Of these, only 1 occurred from an 
infectious disease, 17 were infants of one year and under; and 156 
births took place. The annual death-rate per 1,000 inhabitants 
gives a total ratio of mortality of 18.0; but, deducting ‘those who 
died in the workhouse, the urban death-rate will then stand at 15.0; 
for infectious diseases, 0.1 ; 1; an infant mortality of 2.0; anda birth- 
rate of 26. 6 respectively. a 


LOUGHERA, 1 UNION; DR. BURKE, |: 
A. MEMORIAL, ‘signed, among. others, by, four. guardians, “on been: 


addressed to the Local Government Board. in reference to Dr, Burke, , 
whose case was referred; to, last,week, praying for his removal in 


(Septi 295 19, 
consequence of the recent charges brought against ia thiaitan 
lowing is an extract from the memorial, which would appear, cto, 
of a singular character: “It is essentially necessary these i 
should receive your careful and prompt sponta as the ve ti 
entire world are watching the result.” ra Loot te 


FEVER AT CARRICKFERGUS. , 

AN epidemic of typhoid fever has’ recently broken ‘out: ephrn: 
fergus ; and Dr. Patrick, sanitary officer of the district, as he cannot 
assign any cause for it, has recommended that samples of the two 
_sources—Carnassie and Lough Mownie—with which Carrickf 

| is supplied with water, should be analysed. The cases at first were 
looked upon as gastric fever, an affection which a.good many. -Phy- 
sicians regard as identical with typhoid. 
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CORK WORKHOUSE. 


‘| Ara meeting of the guardians last week, a member of the ai 


moved that, at the request of Dr. Magner, resident medical: officer, 

some of the hospital wards in the workhouse should be placed under 
his charge. This extraordinary application had been referred to the, 
médical officers of the workhouse, the visiting physicians, who very, 
properly replied that they did not require any assistance in ‘the 
execution of their duties. After some discussion, the motion, 
which was not seconded, was withdrawn. 


UILO 
THE REPORTED CASE OF HYDROPHOBIA NEAR TIPPERARY, ps 
Mr. J. F. O’RyAN of Tipperary informs us that the boy O'Keefe, 
whose case was mentioned in the last number of the JOURNAL, died 
from tetanus, not hydrophobia, as reported. Mr. O’Ryan saw him 
first on the evening of the eighth day after he had been bitten, and 
the symptoms of tetanus were very well marked. Drs. Duhy.and : 
Morrissy visited him later on, but he died about thirty-six houts 
| after incomplete trismus had set in. 


EPIDEMIC OF SCARLET FEVER IN LONDONDERRY.’ °4 
THE urban Sanitary Board for the borough and city of Londonderry 
held ‘a special meeting last week to consider the reports of their 
sanitary officers on the prevalence of scarlet fever in the city, and: 
especially in the Waterside district, where it has assumed the form 
of an epidemic. ‘The medical officer‘ of the latter district; Dr. Elliott, 
reported that the disease was of a most malignant type; and hé 
strongly recommended that the schools in that district should be 
closed for some time. Other precautions are being taken to prevent’ 
the disease spreading. Among the rest, the subsanitary officers) 
have. been enjoined to visit the houses whose inmates'had/ scarlet) 
fever, and to have the places disinfected; while a recommendation 
has been given to the friends of the patients to have them removed 
to the City Fever Hospital. 
mA 
THE. DUBLIN HOSPITALS. mm 
A COMMITTEE of the Corporation of Dublin has just reported on’ 
the city hospitals—nineteen in number—that receive grants from' 
the Corporation. These grants now amount to £4,695 per annum. 
The committee inspected the hospitals without giving any previous 
notice of their visit; and in their report; the, observations resulting 
from their visits are, on the whole, fairly. given. ‘Unfortunately, the! 
majority of the Dublin hospitals suffer from a want: of) funds, and! 
are greatly in debt.. Many of the defects pointed out. by ithe com! 


mittee are due to this fact ; but; in other cases; the report! particu+? 
larises faults resulting solely from bad management and want of? 
| proper individual responsibility. The committee are of opinion that: 
better results. would be obtained from the expenditure: of:imoneys 
andattention upon the hospitals of Dublin, if the available resources! 





were more concentrated by a diminution, of the'number!of hospitals; 
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» diminution tobe effected by|an amalgamation of some of these 
ees which have a common object in view, or by some of the 
smaller special hospitals, becoming. adjunets -of the larger general 
hospitals. Jt is clear that, by the adoption of some such course, 
the resoutces available could be made to effect much greater good. 
This opinion is quite in accordance with that expressed by Mr. 
South’s Committee many years ago, and by all persons competent 
to form an opinion on the subject without bias. We trust that this 
port will do good, and that the Corporation will continue the sys- 


r ; naeget ts 
ee of inspection that it has inaugurated this year. 





ALLEGED CASES OF POISONING ‘AT ROSEGARLAND, CO. WEXFORD. 
ABouT a month since, an animal which, was affected with dry mur- 
rain was killed on the property of. Mr. Leigh, of Rosegarland, and 
distributed to his labourers. Shortly afterwards, nearly fifty became 
seriously ill, with vomiting and purging, and two deaths took place. 
Rumour had it, that because Mr. Leigh was a boycotted landlord, 
that poison had been administered ; and part of the viscera of one 
of the fatal. cases,and samples of the food used by the sufferers, 
were forwarded to Dr.'Cameron of Dublin for analysis, On the 22nd 
inst.) the adjourned inquest was resumed before the coroner, 
when Dr. Cameron gave evidence to the effect that the food did not 
contain any mineral or organic poison. The stomach was much 
congested, but was not ;ulcerated or corroded, and the liver and 
kidneys presented a healthy appearance. The boiled meat, he 
stated, had a very offensive odour, and that pickled somewhat less. 
The evidence of a veterinary surgeon was that the disease was not 
dry murrain, but splenic apoplexy in an incipient, state; but, as he 
did not see the animal alive, his opinion is only one of conjecture. 
The,jury found a verdict that deceased had died from eating dis- 
eased meat. 


e 


QUEEN’S COLLEGE, GALWAY. 


Tue. President, in his annual report recently published, refers. at | 


considerable length to the changes introduced by recent legislation, 
andi shows that its immediate influence has been felt in this College in 
the serious decline which has taken place in the number of students 
onits rolls. The students attending lectures during the past session 
numbered 144, of whom 55 were in the Faculty of Arts, and 70 in 
that.of Medicine ;. the remainder being divided between the. depart- 
mentsof Law and Engineering. In the preceding session, the Arts 
Faculty includéd 57 students, and that of Medicine’ 122. Other 
causes may have contributed to bring about this result. The pecu- 


niary pressure on that class of the community from which the Col-. 


lege mainly derives its support, arising from the state of the country 
for some time past, has, doubtless, not been without its effect; but 
it will be observed that the decline is almost exclusively confined to 


the Faculty of Medicine, that department of the College which it, 


was foreseen would be particularly affected by. the substitution of the 
Royal University for its predecessor. The President remarks that 
thejassertion is constantly made, that students are attracted ‘to the 
Queen’s Colleges by the rich rewards, in the shape of scholarships, 
which are bestowed with a liberal hand; and he disposes of this 
imputation by a simple statement of the real facts. The entire sum 
placed at the disposal of each College, for prizes to undergraduates 
is: £1,180... Of this.sum, £100 is distributed.at the end of each :ses- 
sion in book’ premiums; the remaining £1,080 is divided into scholar- 
ships. and ‘exhibitions, varying in amount from £25 to £15, and 
which, with the exception of Scholarships in Arts of the,second year, 
are tenable for one year only. , There are, besides, eight. scholarships 
in each College, limited to graduates, and tenable for one year, of 
the value of £40 each, Any.one acquainted,with,;the helps and re- 
wards held out to students at the old seats of learning , will perceive 
at wglance the insignificance, in number and in value, of the prizes 
which are at the disposal of the Queen’s Colleges in Ireland. 





Tn etelx9 

Siz of the American ‘medical’ papers) refer with much: pridesand 
approval to the “ journalisti¢ enterprise”’of our able contemporary 
the Medical Record of New, York, in providing its’ readers wit! 

telegraphic summaries by cable of. the daily proceedings ‘of the 
British Medical Association during its Liverpool, session, and obtain- 
ing advance copies of the addresses; an example of intelligent 
activity which is declared to bé without precedent’ in medical ‘jour- 
nalism. ‘ ‘Our ¢ontemporary “also took just ‘¢rédit ‘to itself at ‘the 
time, and suggested also that this use of the cable was a new de- 
parture.in, medical. journalism, , We highly appreciate the interest 
which was thus displayed. in the proceedings, of our »Association. 
The free .use of ‘the cable for obtaining medical information of 
public importance is, however,’ by no means new to us; and the 
cable reports of the progress of cholera in Egypt which we obtained 
for the BRITISH MEDICAL JOURNAL from, eminent medical authori- 
ties in. Cairo’and Alexandria were. by far more’ extended.and 
elaborate than the reports in question; and the prompt, accurate, 
and conclusive information which they furnished’ from the’ earliest 
moment as to the nature, extent, symptoms, and causation ‘of the 
malady, proved, we are glad: to know, to be not, only of interest 
and value to the medical profession here, but were of, great, weight 
in recording the steps taken by the Government here’ ito arrest and 
check the epidemic, and threw a much needed light on the diplo- 
matic and commercial aspects of the question, as well as its scientific 
relations. The contemporary scientific and clinical records of, this 
epidemic—which so greatly stirred.the fears and panics of..Hurope, 
and excited:so vivid a scientific interest—are up to this moment )to 
be found in our columns, and in ours alone. ‘Tn due time, :we“may 
expect the later results of the reports of the various Commissions 
which have been. set. at. work. in Egypt-—-necessarily somewhat late 
in the day. 


0 Ee TELEGRAPH IN MEDICAL JOU 





MEMORANDUM ON THE INQUIRY CONCERNING 
. ENTERIC FEVER. 

It is well known that enteric fever varies in its severity in different 
epidemics, and also it would seem that certain, epidemics are_¢ 
racterised by the prominence of certain, symptoms, and others by 
‘ the’ occurrence of unusual complications; in one the intestinal 
symptoms may be most severe, in another the gastric, in a third 
the pulmonary, in:a fourth the nervous; in some albuminuria may 
be frequent, and even hematuria may occur; in’ others’ throat- 
symptoms prevail,’and there may be only a follicular tonsillitis, or 
there may be a membranous exudation resembling that. of diph- 
theria. . tice 

It is important that the clinical features of every epidemic should 
be recorded. This part of the inquiry cannot be undertaken by the 
medical officer of health’; it.can only be carried out by the’medical 
attendant. It-may hereafter be found that certain laws govern the 
evolution and ‘development of the contagium; that the soil on 
which it has been propagated, or the method of its. distribution, 
may determine its virulence and the severity of its incidence on one 
or other organ; so that the clinical features of the disease may 
eventually help us.to determine its source. : 

The presence and: severity of any throat complication’ is: well 
worthy of record and study; especial attention has been paid to this 
in preparing the accompanying card. The circumstances which give 
rise to, this complication are at present. quite unknown; yet/its 
presence in a considerable proportion of ‘cases has characterised 
several epidemics, freeta” 

Our knowledge of the mortality of the disease is ‘chiefly derived 
from hospital statistics, while but few records of large numbers of 
-cases treated in ‘private exist. If these could: be‘obtained, we should 
have a better knowledge of the normal mortality of the disease’ than 
we at present possess. The cases admitted into hospitals are 
usually severe, or at least well marked; while in private practice a 
large number of very mild cases are seen, in which the symptoms of 
‘the disease are so slight as to be easily overlooked and, indeéd, they 
would be so were it not that they. occur in association with more 
characteristic examples of the disease in the same house or neigh- 





bourhood. : 





: 
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With. regard .to treatment, considerable diversity of _ opinion is 
exists. While one authority would limit the milk anid ¥3 BRITISH ASSOCIATION FOR THE ADVANCEMENT ‘op 

-enteric patient to a pint per diem, others would give four pints. The SCIENCE. vi abd 


which is right, is one of no small importance, and is surely 

le of solution. While the tive values of the bath, 
quinine, and salicylate of soda, as antipyretics, deserve further col- 
lective inquiry at the hands of British practitioners, in addition to 


In the course of a highly interesting and important addres t 
which we regret not being able to afford the sabe to repronulan 
in extenso, Professor Lankester, F.R.S., President of the Bio it 


, : » ica) 
tion, set forth as follows the claims of sci uniary 
“viduals. s 3G09 The Endowment of Research.—It might be laid down asa general 
These and other points the committee has had in mind, when pre- | proposition that scientific discovery had only been made by one of 
paring the inquiry card on this subject. It seeks to obtain a record of | two classes of men—namely, those whose time could 


ag agg : ee ge ee be devoted to 
it in virtue of their possessing inherited fortunes, or those whose 


time could be devoted to it in virtue of their possessing a stipend or 
endowment especially assigned for that purpose. It was impossible 
to doubt that there were hundreds of men among us who had as 
great capacity for scientific discovery as those whom fortune had 
favoured with leisure and opportunity. It was alsoa mistake tg 
suppose that the existence among us of a few eminent men wag eyj- 
dence that we were doing our full share of scientific work. Ine 
department of biological research, the hard work of investigation 
was carried on by German observers. After pointing out what is 
done in other countries, he stated the demand which the British 
Association ought to make. Taking England alone as distinct from 
Scotland and Ireland, they required, in order to be approximate] 
on a level with Germany, forty new biological institutes distributed 
among the five branches of physiology, zoology, anatomy, pathology, 
and botany—forty, in addition to the fifteen which already existeq, 
The annual cost of the buildings required would be about £4,000, 
giving a total initial expenditure of £160,000; the average cost of 
stipends for the directors’ assistants and maintenance might be 
calculated at at £1,500 annually for each, or £60,000 for the 40, 
equal to a capital of £2,000,000. These institutes should be dis. 
tributed in groups of five. One such group would be placed in 
London, one in Bristol, one in Birmingham, one in Nottingham, one 
in Leeds, one in Newcastle, one in Ipswich, one in Cardiff, and one 
in Plymouth. The first and most liberally arranged of these insti- 
stutes should be in London. It was the misfortune and disgrace of 
London that, alone among the capitals of Europe, with the excep- 
tion of Constantinople, it was destitute of an institution correspond- 
ing to the universities and colleges of research which existed else- 
where. Asthe source from which funds for providing such an in- 


_the severity, duration, complications and treatment of the cases 
coming under observation, together with some details as to the 
source, method of diffusion, reception and incubation of the poison. 

‘The returns will subsequently be classified and compared with 
others occurring during the same and different epidemics. 

. Attention is especially directed to the numerical method of re- 
cording the severity of each symptom ; by the adoption of this plan 
it is hoped that both accuracy and brevity may be obtained. After 
each symptom enumerated on the card a number expressing its 
severity should be inserted; of these*the maximum should be 5, the 
absence of a symptom should be indicated by 0. These figures may 
be taken to represent certain definite expressions; thus, 5 = very 
severe, 4 = severe, 3 = moderate, 2 = slight, 1 = very slight, 0 = 
absent. 

The severity of the pyrexia may be indicated in a similar manner; 
it should be estimated by the ruling temperature during the chief 
part of the illness. Thus, if the temperature was maintained for 

-some time at 104° and upwards, it would be represented by 5; if it 

hiefly ranged between 103°—104° by 4, if from 102°—103° by 3, 
ie 100.5°—102° by 2, from 99°—100.5° by 1, from’ 98.4°—99° 

‘A chart accompanies the card. Should the temperature have 
been systematically recorded, it may with advantage be registered 
upon it; but this is By no means essential te the value of the case. 





COLLECTIVE INVESTIGATION COMMITTEE OF THE 
METROPOLITAN COUNTIES BRANCH. 


ENTERIC FEvER: (1) Clinical Features, (2) Presence Roe aagag Symptoms, 
(3) Treatment, (4) Supposed. Cause, (5) Result. 
A Temperature Chart accompanies this Card. 





Observer’s Name. 
Address 


Date of last: Obs. 

N.B.—Insert a number after each syra- 
ptom enumerated on the Card, to 
indicate its severity: thus 5 = very 
severe, 4= severe, 3 = moderate, 2= 
slight, 1 = slight, 0 = absent. 


= 99°-100.5°, 0 = 98.49-99°. 


Initials of Patient. M.orF. Age. 
Residence. 
Date of onset. 
Earty SyMPTOMS AND THEIR SE- 
VERITY. 
Headache. Insomnia. 
Loss of appetite. Pain in back. 
Pain in limbs. Rigors. 


Mention any other. 


PROMINENT SYMPTOMS AND THEIR 
‘ SEVERITY. 


Rash. 
hoea. Hemorrhage. 
Abdominal pain. Abdominal dis- 
—. Pe apres 
-. Nervous: prostra- eumo 
tion. Delirium. 
Quality of heart- oe of 
sounds, B . se. 
Retention of urine. buminuria. 
» Any others. 





THROAT. Amount of injection. 
Presence of exudation. Membranous. 
Pultaceous. 
Tonsils, enlargement of. 
4 ulceration. 
+, . enlargement of follicles. 
Enlargement of cervical glands. 
Duration of pyrexia. 


Date of termination of pyrexia. 
PR * illness. 

CoMPLICATIONS. 

SEQUEL. 

RESULT. 

REMARKS. 


TREATMENT. — Diet during pyrexia. 
(State average daily quantity of each 
article.) 
Alcohol: (Nature of stimulant. 

Amount per diem.) 
Drugs employed. (State for what 
purpote, tn what doses, how often, 
. how long.) 


Baths. (Zemperature, duration, fre- 
s quency.) 
ponging. 

Disease—Bpidemic, sporadic. 

Any other cases of illness in the 
house ? 

Any case of illness among lower ani- 
mals in house or on premises ? 

Was infection conveyed to patient by 
milk, water, or sewer-gas ? 

Where, when, and how, in your 
opinion, was the disease contracted ? 

Space for additional notes on any 
point of interest in the case. 


This card, when filled up, to be returned to G: EasrEs, Bsq., M.B., 69, Con- 
naught Street, Hyde Park Square, W., Hon. Sec. to the Committee of the 
Branch, from whom additional cards may be obtained if required. 








stitution might be derived, he mentioned the property left 250 years 
ago by Sir Thomas Gresham for scientific research in the city of 
London. That property, which was now valued at three millions 
sterling, was appropriated about 100 years ago by the Corporation 
of London and the Mercers’ Company, and he expressed a hope that 
a sequel to the report of the commission which recently inquired into 
the proceedings of the Corporation and Companies of London might 
be the repeal of the Act which sanctioned the perversion of Gresham’s 
money. He was aware that the scheme which he had sketched 
would be regarded as extravagant. Unfortunately, many personsre- 
garded biology as only an amusing speculation. But this class was 
becoming less numerous every day, and the time would come when 
there would be more than one member of the Government who 
would understand and appreciate the value of scientific research. 
Those who might be expected to be well informed in regard to such 
matters were. not so,.as was proved by the fact that Mr. Gladstone 
recently spoke of a capital sum of £27,000 expended on the Notting- 
ham College of Sciences, as an important contribution to the sup- 
port of learning, amounting to one-third of what was spent by Ger- 
many in one year on her numerous universities, the actual expendi- 
ture of Germany being in reality about £800,000. While voluntary 
donations were altogether insufficient to provide the requisite, en- 
dowments for biological institutes, and these must be obtained from 
the Imperial revenue, he thought something might be done by in- 
dividual effort; and as a practical result of the present meeting of 
the Association, he suggested the raising of asum of £20,000 for 
establishing a biological laboratory on the sea coast. There was no 
such laboratory on the whole line of the British coast, and such an 
institution would be of the greatest value to the numerous students 
of the problems connected with the life of marine plants and ani- 
mals. On the motion of Dr. Carpenter, a cordial vote of thanks was 
passed to Professor Lankester for his valuable address. 





A CENTENARIAN.—According to the French papers, Marie Durand, 
an inhabitant of d’Auberive-en-Royans (Isére), was born March 16th, 
1761. She was married in 1783 to Claude Gerard; she has been 
ninety-six years a widow, and has now attained the age of one 
hundred and twenty-two years. 


ECONOMICAL AND STATISTICAL. 
This Section was presided over by Mr. J. P. Martin. ; 
Report of the Anthropometric Committee.—Sir RAwsON RAWSON 
real the full text. of the last report of this Committee, which had 
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a cal ‘Department. 


resented to the Anthropologi The report 
ies a large number of tables, illustrated by maps showing the 
stature, weight, and complexion of the population in the several 
counties of Great Britain and in the four provinces of Ireland, and 
was the first attempt to frame a physical census of the British 
Isles. The variations shown to exist in different parts of the country 
appear to be due chiefly to differences: of racial origin. The 
descendants of the several invading nations, who are known to have 
been people of great stature, retain more or less their pre-eminence 
in that respect. On the other hand, the aborigines of Britain, who 
were of low or moderate stature, have bequeathed that peculiarity 
to their descendants. This was shown in a small table, in which a 
few of the counties in which there has been the least admixture of 
foreign blood have been compared. Early British—Cardigan, Radnor, 
and Brecon—average stature, 66.59 inches; Saxon—Sussex, Berks, 
and Oxford—67.22; Anglian—Lothian, Northumberland, and Nor- 
folk—68.73; and Scandinavian—Shetland, Caithness, North and 
East York, and Lincoln—68.32. As regards geographical distribu- 
tion, the maps indicate a greater stature in elevated districts above 
those in alluvial plains and the beds of valleys. The inhabitants of 
the northern and cold countries exhibit the highest stature. The four 
nations of Europe who rank highest in this respect are Norway, 
Scotland, Sweden, and Ireland; the three ranking lowest being 
Italy, Spain, and Portugal. The same table shows close accord 
between the average stature of the population of the United King- 
dom and that of the white population of the United States, viz. : 
British, 67.66 inches; America, 67.67. The statistics collected by 
the military authorities in the United States place the British sol- 
diers serving in their armies during the Civil War in the same order 
of stature as that assigned to the general population. The low 
stature in the West Riding of Yorkshire, Durham, Hertford, Middle- 
sex, and Surrey, is attributed to the nature of the occupation of the 
people and their sanitary surroundings. The average stature of 
foreigners in Great Britain is two inches and a half below that of 
the British people. At the top of the list rank Polynesians and New 
Zealanders; next to them, British of the first or professional class; 
then Patagonians, Nagas, negroes of the Congo, and afterwards 
Scotch. At the bottom of the scale stand the Lapps, Andamanese, 
and Bushmen of South Africa. The general result of the investiga- 
tions of the committee is that country life and occupation are more 
favourable to physical development than town life and occupation. 
Criminals and lunatics are two inches shorter in stature than the 
general population from which they are drawn. As regards com- 
plexion, there is an excess of 10 per cent. of dark men among the 
criminals, and of 5 per cent. of fair men among the lunatics. The 
committee discusses the period of maturity in man, and gives its 
reasons for fixing it at twenty-three years in males and twenty in 
females, and also the influence of advancing age. The loss of stature 
resulting from the degeneration and loss of tissues, and the stooping 
position assumed by old people, is more than counterbalanced by 
the survival of a greater number of individuals who are above the 
average in height. The uniform increase observed in the weight 
and chest-girth throughout adult life also confirms this view. The 
tables relating to industrial schools afford another illustration of the 
difference between children in classes at the extremes of the social 
scale. Boys, at the age of fourteen, are nearly seven inches shorter 
of stature, and twenty-four pounds and three-quarters lighter in 
weight, than the first or highest class in the preceding table. Two 
tables, showing the average stature and weight, first of factory 
children at an interval of forty years—viz., between 1833 and 1873; 
and, secondly, of boys in the Friends School at York for twenty- 
seven y@rs, enable the committee to throw a favourable light on 
the question of the physical improvement or degeneracy of the 
population. Among the factory children, there has been a slight 
increase in stature, and a large increase in weight at corresponding 
ages, while, among the more favoured class in the other school, the 
stature has remained stationary, and there has been a slight im- 
provement in weight. The appendix contains some tables relating 
to recruits for the British army, which show that recruits of the 
age of eighteen years may be expected to increase one inch in 
stature, one inch and a half in chest-girth, and ten pounds in weight, 
before they attain the age of twenty-two years. It also supplies 
specimens of some of the methods of observation which have been 
used by the committee; a list of all the tables in its several reports, 
and of the most recent publications on anthropometry in England 
and the United States. The committee concludes by pointing: out 
that attention has been called in the report to some of the principal 
points of interest in the data which it has collected, but that, in 
many respects, the’ tables have been left to speak for themselves. 





It is not, indeed, improbable that a study of them may lead some 
persons to conclusions differing more or less from those of the com- 
mittee. It believes, however, that it has laid a substantial founda- 
tion fora further and more exhaustive study of the physical condi- 
tion of a people by anthropometric methods, and that its action will 
prove it has been useful as an example to other scientific bodies and 
to individuals in stimulating, as well as directing, them in the 
use of methods of making statistical inquiries relating to social 
questions. 

On the motion of Mr. Frank FELtows, seconded by Mr. F- 
GALTON, the report was adopted. Mr. Walford, Mr. James Hey- 
wood, Professor Leone Levi, and other ‘gentlemen took part'in the 
er and the resolution for the adoption of the report was 
agreed to. : 

The Prolongation of Human Life by Total Abstinence.—The value 
of abstinence from strong drinks, as a meas of prolonging human 
life and reducing the premiums for life-insurance, was urged in a 
paper by Mr. H. B. RoBINSON. He said : “There were several mutual 
life-assurance societies which kept quite separate the statistics of the 
lives of the general section and of those persons who abstained from 
strong drinks. At present, many difficulties presented themselves 
in the inquiry, which would, no doubt, be eliminated in future 
years. The most valuable facts were furnished by the United King- 
dom Temperance and General Provident Institution, showing that 
in seventeen years the claims in the temperance section were only a 
little over 70 per cent. of the expectancy, while in the general sec- 
tion they were but slightly below the expectancy. The experience 
of the Whittington Life Assurance Company was not yet enough to 
form any exact opinion upon; but the company said that ‘ tee- 
totalism seems to be favourable to longevity.’ The es gt Life 
Association stated that, during the eighteen years of their history 
ended in 1882, they had 116 deaths in their temperance section 
against 270 expected deaths; and in 1883 the same disproportion 
prevailed, as they had had 51‘ deaths, and only 7 of them were the 
lives of abstainers; whereas, to be equal with non-abstainers, there 
should have been 19. In the Emperor Life Assurance Office, lives 
in the temperance branch were assured at a less rate than moderate 
drinkers. In some accidental offices, the assumed superior lives of 
abstainers were recognised by a charge of 20 per cent. less to teeto- 
talers than to moderate drinkers.—Sir EDwARD VIVIAN supported, 
from figures which had’ come under his own observation, the view 
taken by Mr. Robinson.—Mr. WALFORD admitted the startling cha- 
racter of the figures put forward on this point, but urged that the 
experiment of temperance assurance had not been tried long 
enough to justify them in saying that this kind of thing was an 
indication of what would always exist in the temperance depart- 
ment. It had yet to be proved that the temperance section would 
form not only a healthy community during middle age, but also 
during old age.—-Dr. ODGERS desired to know what security the 
companies had of the temperance bona fides of the persons they 
insured.—Mr. SARGEANT replied that the insured had at stated 
times to sign declarations of their continued abstinence. He be- 
lieved that the bulk of the people who joined the temperance section 
continued abstainers through life——Mr. W. PEaRcE spoke of the 
terrible effect which intoxicating liquor was having upon the prairie 
Indians of Arizona and other neighbouring territory. 


BIOLOGY. 

The Continuity of Protoplasm through the Walls of Vegetable Colts. 
—Mr. WALTER GARDINER had embraced, in his investigation, fifty 
species of plants, and. he found that the cells were placed in com- 
munication with one another by means of delicate threads passing 
‘through their walls. Evidence had been tending to show the unity 
of the individual and the working together of its various specialised 
organs. His investigations proved that’ in each separate cell the 
‘relation betweén cell-wall me protoplasm was of a closer kind than 
‘had been hitherto imagined. In every single property of proto- 
plasm, and in the- exhibition Of every phenomenon, the plant and 
the animal were shown to be’ possessed of a common life; and now 
the statement that in animal life there was a differentiation ‘of the 
protoplasm, while in the plant there was only one of cell-wall, 
could no longer: be held. ' They were now in a’ position to get a 
clearer insight into a series of phenomena in connection with general 
cell-mechanism too numerous to mention. 

Papers were also contributed “On the Relations of ‘Protoplasm 
and Cell-Wall,” by'Mr. F. 0. BowEN; on “ Protoplasmic Continuity 
in the Floridex,” by’ Dr. T: Hicks; and“ On the Intercellular Con- 
nection of Protoplasts,” by Professor W. HILLHOUSE.—Dr. CARPEN- 
TER expressed the very deep interest with which hé‘had listened ‘to 
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obhese communications, because they went. to.the very fundamental, 
-genception’ of, life that they had been gradually coming to from the 
-days.when he was taught that cells. were everything. They had 
-been, coming: to. perceive that there are a great many forms of animal 
(\and..vegetable life: which never arrive at the dignity of cell-form. 
phere :are forms in, which. there is, simply a continuity of animal 
oproteplasm, and: they had been gradually coming to that idea in 
'wegetable.structure.. This continuity of protoplasm was really just’ 
drawing the lower forms of the two kingdoms into closer approxi-' 
‘mation .one with,the other, . These investigations illustrated the 
-Jarger general views to which they were coming of the fundamental 
goneeption of life; and,on. the other hand, they showed the supe- 
‘fority of the modern method of microscopic investigation over the 
old method. . 
») Mr. ©, A. Macmunn (Wolverhampton) read a paper “ On) the 
(Occurrence of Chlorophyll in Animals.” . The conclusion at which 
+e had arrived was, that all the characteristic appearances of veget- 
able chlorophyll are present.in animals, and, synthetically built up 
by and in the bodies of animals,—The PRESIDENT said he regarded 
this paper as one of great importance... Some persons considered 
that.chlorophyll in .animals was due to‘minute parasitic alge ; but 
that. view, which was entertainéd by German physiologists, was 
Opposed, by: various rconsiderations.—Mr. W. T. THISELTON DYER 
goa thatthe paper was valuable as an argument in favour of 
the unity of. composition, between the two, series of organisms of 
-the animal and yegetable kingdom. ; ;' : 
oo he Germ-Theory and, Disease,—Dr. CARPENTER, who read a paper 
on; this. subject, treated it from.a natural history point of view. 
-He -pointed. out. the facility, which. the lower forms of life possess 
of adapting themselves.to changed: conditions of existence. He be- 
lieved; .although. it has..not: yet, been proved, that the same germs 
‘under. different conditions give rise to various, diseases. The de- 
crease. of the virulence of the: small-pox which ravaged Europe in 
the .fifteenth century he attributed to the cultivation of the mildest 
ases which occurred, while a severe dose of any particular disease- 
rm may so.affect. the system, that a disease arises which cannot 
e-recognised.as related to that from which it proceeded., Under 
favourable conditions, an ordi intermittent, fever (endemic) may 
develop into a yirulent, form which is highly contagious,. There was, 
in the opinion of, the author, very strong, ground for the belief that 
even the innocent hay-bacillus, which, when sown in broth or milk, 
simply. causes its putrescence, and has no power of developing’ 
dtself in the ,human body; may undergo. such an alteration in its 
type as to become,the germ of. severe disease, Notwithstanding, 
therefore, the tendency among modern pathologists. to regard the 
various forms of..zymotic disease. as specifically distinct, and to 
attribute: to inexact. observation ‘every. recorded fact which ran 
«eounter to. their preconceptions, the author held that the applica- 
tion. of the, natural, history method to the study of these diseases 
fully justified, the, belief that the same germs undergoing develop- 
ment. under different conditions might manifest themselves under a 
variety of forms, and maintained that a larger study of the history 
of medicine justified the belief that, while some of these germs, 
breeding only..in the human body, had.acquired .a considerable 
fixity, yet that this, fixity didnot. necessarily hold good, over the 
whole world or Sivonen all time; and. that there was a large class, 
including cholera and the various forms of fever originating in| 
germs which breed in the soil.as well as in the human body, over’ 
which the nature of the breeding ground, with various atmospheric 
{possibly electrical) conditions exerted a most. important modifying 
-ipfiuence.. .He.held that this. inclusive study, taking account of all 
the facts which science could bring to bear on the inquiry, was 
gmuch more likely to lead .to accurate results than the exclusive 
method. followed. by many pathologists.—The PRESIDENT said the 
paper was as : there was a desire to; exclude natural. his- 
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was done, medical men would cease to be such able inter- 

natnre as. they were,at ~present.-Mr. VINES said, there 

mo. evidence of the mutability of ‘the lower fungi, whatever | 
there, might ‘be.as to bacteria. §) | ngurot 

|| Gattle- Disease,in South America.—Dr, Roy had. passed the poison ' 
of: this form of .disease into mice,,or other animals, and.in the’ 
blood..of; -these,.animals: he found contained a less virulent poison | 
than that with which they were inoculated ; but.this, .when-used as | 
@ vaccine, proved itself to-be still.deadly. . The prairie-dog was then 

used as amedium of cultivation, and the poison was f to. be | 
sufficiently modified, for ap 08 porves and cattle, thong not Soe | 
Shaw) Reposase op peat. for, & Jonger, pesioa: was quiiiciens, £0 
podify the virulence of the poison to such’an extent that the sheep 


: 


‘death, 


gmnporiant i ire to |. 
from.the medical curriculum...All he could: say was that, when- | ' 





‘inoculated did: not die; but they were stot founi ‘tobe tected 
against disease, | Germs treated .by Pasteur’s method did not Cause 
2 bat yet didnot prevent animals from contracting di 
Finally, Dr. Roy found that, by heating the poison to 45° Cent, for 
seven or eight days, a vaccine was obtained which prevented | the 
death of sheep when inoculated with it, but yet, in his epinion, dig 
not protect them from the disease, and he could not, therefore ad- 
duce from his experience any support.of Professor: Pasteur's the 
On Galvani and Animal Electricity.—Professor M’KEypricx, 
M.D., F.RS., etc., Professor’ of Physiology in the University of 
Glasgow and in the Royal Institution of Great Britain, delivered a 
discourse on Galvani and Animal Electricity, fully: illustrated by 
experiments in which galvanometers of the most sensitive construc- 


_tive were used. Professor M’Kendrick observed that in these days, 
_ when electricity is commanding universal attention ’as aigreat force 


capable of being made subservient to humanity, it: may be appro- 
priate to consider some of the phenomena of electricity produced 


. by: living ‘tissues and by living organs, or what is called ‘animal elec- 


tricity. . Itmustalso be remembered that most of the modern devel 

ments of electrical science may trace their origin to the physiolo- 
gical experiments of Galvani, the Professor of Anatomy at Bologna, 
in 1786, The lecturer spoke of the well-known ‘researches’ of 
Galvani, and the opposition of Volta, whose ‘inquiries’ led 'to’the 
invention of the Voltaic pile. He teferred to the experiments: of 


- Nobili and Matteucci, and spoke at great length of the: labours of 


Du Bois Reymond, and other authorities. In summing up, after a 
few remarks regarding electric fishes, the lecturér said that all of 
these electrical changes were really expressions of the vital changes 


occurring in living tissues under the action of stimuli. It: was no 


part of the functions of nerves, muscles, or of theretina of the eye 
to produce currents under the action of their relative stimuli, but 
such currents indicated chemical changes in the organs or tissues, 
For example, the contraction of a muscle is a movement followi 

or consequent upon, many chemical changes, among the results: of 
which were the production of heat and differences of electrical 
potential. Thus there was no special production of: electricity, 
except, in the case of electrical fishes, and possibly. of some other 
animals. In. most animals, including man, the production of 
currents was an incidental phenomenon, indicating chemical opera- 
tions, and nothing more. Besides, the currents so produced were 


feeble and evanescent, and bore no relation to the general well- 


being. Consequently, all attempts to influence the living body by 
magnets had no rational basis. The lecturer had tested this ques- 
tion by powerful electro-magnets, and had not been able to detect 
that they had the slightest influence on any vital phenomena. It 
need hardly be added that the so-called phenomena of animal mag- 
netism are of a subjective character, dependent on: peculiar states 
of the nervous system, having nothing whatever to do with electri- 
city or magnetism; but still ina sense they are phenomena as real 
as those of physical science. Their subjective character, however, 
renders them specially difficult of investigation, and consequently 
they are more liable to fall into the hands of the charlatan. One 
safeguard against this is the recognition of what the electrical phe- 
nomena of the living body really mean, and one purpose of the 
lecturer will be served if it shows that to detect and account for 
these phenomena requires the most refined methods of the physicist 
and of the physiologist, and that they give us only a glimpse into 
the intricate changes occurring in living tissues. 








ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF QUARTERLY MEETINGS FOR 1884: 


“ELECTION OF MEMBERS. 
A MEETING of the Council will be held on Wednesday, January 16th, 
1884. Gentlemen desirous of becoming members of the Association 
must send in their forms of application for election to the General 
Secretary. not later than twenty-one days before the meeting, viz, 
December 26th, 1883, in accordance with the regulation for the election 
of members passed at the meeting of the Committee: of Council 
‘of October 12th, 1881. 


Francis Fowke, General Secretary. 
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Hall, Strand, London, on Wednesday, the 17th, day of 
wel next, at 2 o'clock in the afternoon. |, 
' FRANCIS Fowks, General Secretary. 
161A, Strand, London, September 16th, 1883, 





COLLECTIVE INVESTIGATION OF DISEASE. 

@apps for recording individual cases of the following diseases have 
peen prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the’ Local .Committees. in each 
Branch, or on application to the Secretary of the. Collective Investi- 


gation Committee. ; 5 
1, Acute Pneumonia. Iva, Diphtheria, sanitary. 
i. Chorea. v. Syphilis, acquired. 
qu. Acute Rheumatism. va. Re inherited, 


tv. Diphtheria, clinical. vi. Acute Gout. 
UrGent.—The Committee propose to publish a final report on 
Acute Pnewmonia at the end of the year. Cases are therefore 
urgently needed during the neat two months. 
Applications should be addressed to . ; 
The Secretary of the Collective Investigation Committee 
September 1883. 1614, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


'Sourn MmianD BrancH.—The autumnal meeting of the above Branch will 
pe held at Wellingborough, in the first week in October, Gentlemen desirous 
of reading papers or exhibiting specimens, etc., are requested to communicate 
with the oars Secretary at their earliest convenience.—G. F. KIRBY 
SmiTH, Honorary Secretary: 





“West SOMERSET BRANCH.—The autumnal meeting will be held at the Rail- 
way Hotel, Taunton, on Thursday, October 18th, at 5 o’clock. The question, as 
settled by the Council to be discussed after dinner, is ‘‘ What. is your personal 
experience as to the etiology of diphtheria ®” Dr, Prideaux will exhibit Prepara- 
tions of Bacteria of various diseases, and will show, if possible,a case of extro- 
version of the bladder. Gentlemen wishing to bring communications before the 
meeting, are requested to give notice to the Secretary.—W. M. Krenix, Hono- 
rary Secretary, Taunton. 


“East AND WEST SuRREY DISTRICTS: SOUTH-EASTERN BRANCH.—A conjoint 
meeting of the above districts will be held at the White Hart Hotel, Reigate, 
on Thursday, October llth, 1883, at 4 p.m., F. F. Lloyd, Esq., of Reigate, in the 
chair. Dinner will be served at 6 P.M. precisely; charge, 6s.,,.exclusive of wine. 
All members of the South-Eastern Branch are entitled to attend and to intro- 
duce professional friends.—The following communications; etc., have been 

mised, Watson Cheyne, Hsq.: Antiseptic Surgery as puiet to Country 
ae Geo. Abbott, Esq.: Note-taking by Notation, with Special Reference 
to Collective Investigation. Thos. M. Butler, Esq.: A Case of Interest.—J. 
Herbert Stowers, Honorary Secretary East Surrey District, 23, Finsbury Circus, 

.C, A. Arthur Napper, Honorary Secretary West Surrey District, Cranleigh, 

urrey.—N.B. Gentlemen having filled up cards of the Collective In vestigation 

Committee, will oblige by bringing them to the meeting. 


East ANGLIAN BrRaNcH,—The autumn. meeting of the East Anglian Branch 
wil! be held at the age Fe Head Hotel, Bungay, on Thursday, October 25th, at 
lp.m. There will be a dejeuner at 4.30, after the meeting. It is requested that 
notices of papers or communications be sent at once to either of the Honorary 
Secretaries, W. A. Elliston, M.D., Ipswich; M. Beverley, M.D., Norwich 


BorDER COUNTIES BRaNcH.—The antumnal meeting of the above Branch 
will; be held on Friday, October 19th, 1883. Gentlemen intending to read 
papers, show specimens, etc., are requested to communicate as soon as possible 
with emer of the Secretaries, W. Russel, M.B., Carlisle; J. Smith, M.D., 

~ ; ; 


_ SOUTH-EASTERN BRANCH: BAST SUSSEX DISTRICT. 
A MEETING of the above district was held at Hayward’s Heath on 
September 19th, Dr. HEwiTT in the chair. 

Chairman's Address.—Dr. HEWITT spoke on “The Relation be- 
tween Consulting-Physicians and General Practitioners, with Special 
Reference to Seeing Patient, Payment of Fees, and Abuse of Pre- 
scription.” Dr. Hewitt considered the present relations very, un- 
satisfactory, and attributed to this, in great measure, the general 
status of the profession, which was admittedly lower than it should 

. He summed up his suggestions, as to remedy, under the fol- 

lowing heads: 1. There should be a distinct grade of consiltants. 
- 2. Consultants should see patients only in association with general 
practitioners, either by correspondence or by personal interview. 
3. Prescriptions should be given. by the consultant.to the medical 
attendant only, and, on no account to the patient, . 





/ Dr. Ewart described a. case of pega god 
which Mr. Lister had. operated with. ver: rd resultse coy nllqugy 
. Dr. LEE read a paper; on the Use. of Antiseptics, especially with 
reference to their volatilisation. He spoke of the circumstances, 
ffecting the volatilisation of various :antiseptics, and pointed. out, 
the. fallacy, in certain experiments with carbolic acid upon vaccine, 
virus. The virus remained potent after exposure, as it was thought, 
to the vapour of carbolic. acid; whereas, in reality, no vapour was 
given off. Dr, Lee pointed out the bearing of, this upon, the .use,of, 
this and other agents, for the p of, disinfection. iB 
Mr. Hopason (Brighton) narrated the following cases of deafness 
from, nerve-disease. 
Case 1. Labyrinthine Deafness from Mumps.—A professional 
man’s only son, aged 15, took mumps from. one. of his, sisters,in 
November 1877. A spoiled and wilful lad, he would not submit.to 
any treatment, not, even confinement to the house. On the sixth 
day, the swelling of the salivary glands never having been grein 
severe orchitis occurred. For this, he gladly took to his: bed. In 
two days more. the other testicle became much inflamed.,, When 
the swelling, etc., of the testicles was subsiding, s head.sym-~- 
ptoms supervened—headache, much giddiness, tinnitus, deafness, on. 
the left side, fever, and some night-delirium. In about a week, all these 
symptoms subsided, except the one-sided deafness, which remained 
much the same as when it was first noticed, From the first, nothing 
wrong wasto be detected in the outer ear, or tympanum, or throat; but 
the deafness was great. An old-fashioned watch (whose tick was 
audible by average hearing at twenty-seven feet, distance) was alto- 
gether inaudible by this ear, and also on the mastoid. An A tuning- 
fork was'but faintly:noticed in air and on'the bone, and, on ‘the latter 
slightly better with meatus open than when closed. » During: thé 
acute symptoms, salines with bromide of potassium weré adminis- 
tered ; but, as'‘soon’as convalescence began, he would take: no more 
medicine, or Mr. Hodgson should: have liked to have tried.the effect 
of potassium-iodide; Six months subsequently, and again five years 
later, this youth’s ear was carefully examined again, and found tabe 
just in the same state. 209 Led 
- CASE: 2. Labyrinthine Deafness from Mumps.—A clergyman’s 
daughter, aged 15, ‘was first ‘seen in: August 1883, on account 
of deafness on the right side, of two years’ duration. . It had 
come on suddenly then; whilst she was ill with the mumps, ‘for 
which she received no medical attention, ‘and ‘was ‘not: confined: ‘to 
one’ room. Both sides'of her neck were then a good deal:swollen, 
but she was not very ill, and had no earache, tinnitus, or giddiness; 
and ‘since that ‘time she had been: quite. well: im:générab health. 
At: present the hearing (of the same watch described above) is. just 
not contact, and it is also faintly heard:on the. mastoid.' 'Tuning- 
fork also heard very imperfectly both opposite the meatus and on 
the bone. External and middle ears and throat all seemed perfectly 
healthy. This condition of things having existed for two: years, no 
treatment was considered feasible. , iat3 
Remarks.—Such cases as the two above-mentioned are not: com- 
mon. ‘They are the only ones that Mr. Hodgson hasever metwith. | Still; 
they have occasionally been alluded to in English medical literature} 
and during the last two or three years several cases have been. ré- 
eorded in the Archives of Otology (German. and: American), a -pub- 
lication which culls otological lore from all parts ofthe civili 
world: ‘Thence it appears that the attacks are always sudden, the 
deafness ‘generally severe, and sometimes affécting both ears, ih 
which cases the giddiness may persist for ‘years. The. symptoms 
clearly point’ to mischief in the: labyrinthine: structures, which 
would seem (as in the salivary, mammary, and seminal: glands); to 
be effusive'and not purulent, but yet violent enough to permanently 
injure ‘the delicate expansions of the auditory nerve. Even the 
testicles are said to be:sometimes left impotent by an attack’ of 
mumps.’ But why the internal éar should -be-amongst the:structures 
selected for: invasion by this disease, it is. hard to. define, since its 
tissues ‘seem not to resemble those of any other ‘of! the ;organs 
affected, including the exceptional ones, the: ovaries, ‘uterus, and) 
vulva. Mr: Hodgson: believes that, as yet, nobody has investigated 
this mumps-deafnéss post mortem. vd hotani conn tie ddtiw 
Cash 3, Labyrinthine Deafness from Inherited Syphilisu-+& 
labourer’s: ‘daughter; aged: 10}, has been: quite deaf. with both 
eats, during) the: last. twelve. months. . Now oshe;canhot, hear: 
either a largé: watch, a tuning-fork, a metronome;:or a loud: voice;im 
ahy way. : ‘She: to have interstitial keratitis six years ago, and 





now is, in consequence, nearly: blind, notwithstanding two iridec:: 
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tomies, Her two upper and four lower incisor teeth’ are typically 
“Hutchinsonian.” No defect'in outer or middle ears, except slightly 
in-drawn membranes. ; APTBITST BROT nit TO 
“Osse’ 4. Labyrinthine Deafness from Inherited Syphilis—A 
working woman, aged 33, “ stone-deat” with both ears. Up to two 
years ago heatd very well; and all this has come on since, by 
en, ay Membranes’ of the drums in-drawn, ‘but bulge readily 
under Valsalvaism and Politzerism. Throat healthy. Auditory 
nerves quite insensible. Sight of both eyes defective, from the effects 
of bygone keratitis, “Incisor teeth “Hutchinsonian.” ; 

Remarks.—The two last-given cases are of a kind unhappily 
common ; but these two well represent many, except that their ages. 
are at the two extremes. Generally the disease occurs to young 
people in their “teens,” the ear-affection having been preceded by 
the corneal. When a caseis seen in its early stage, the use of bichlo- 
ride and iodide has sometimes made the surgeon think a cure was 
about to be obtained, only, however, before long for the failure to 
become as determined and hopeless as in other cases. Indeed, so 
far, in those congenitally syphilitic, as well as in the parotitic deaf- 
ness, therapeutics are of no avail; but the diagnosis and prognosis 
are sufficiently clear to deter from useless treatment and from 
resort to quackery ; and, of course, hearing-trumpets are of no use. 
The precise condition of the labyrinth in this disease has not appa- 
rently been investigated in any necropsy. 








CORRESPONDENCE, 


CAPTAIN GALTON. ON HOSPITAL CONSTRUCTION. 


S1z,—The publication in the BRITISH MEDICAL JOURNAL of the 
lst: instant of the paper read by Captain Galton on August 2nd at 
the annual meeting of the British Medical Association held in Liver- 
pool requires a reply from me to that portion relating to my hos- 
pital plan. A few days before the reading of. this paper, I corre- 
sponded with Captain Galton, and explained to him that I was 
about to exhibit the drawings and model of my proposed method of 
hospital.construction at the then forthcoming meeting, by the re- 
quest of two of the Association officials (Dr. W. Carter and Dr. 

ach), and hoped he would therefore not consider I was obtruding 
my ideas. I also enclosed two or three reprints and a photograph 
respecting my plan. I received an early reply containing certain 
comments, to which I replied on July 29th. 

Captain Galton haschosento quote (see BRITISH MEDICAL JOURNAL, 
page 426) from the least explanatory reprint I sent him. Had he 

Y quoted from the paper, headed “Paris Universal Exhibitior, 
1878,” my description of my proposed method of hospital construo- 
tion, and from the manuscript note appended to the same, his criti- 
cisms would have been to a great extent answered, and the readers 
of the JouRNAL would have had clearer ideas of the advantages 
offered by my design. I shall feel obliged by your now inserting 
this description. It is as follows. 

“This method of construction consists of a substantial building, 
containing a smaller one, the side and end spaces, between the two, 
forming corridors. The inner building is made of glass, or enamelled 
sheet-iron and glass, fixed in iron framework, and is divided longi- 
tudinally by a partition into two equal parts, and these are sub- 
divided by partitions transversely, so as to form a double row of 
compartments; each of which has an entrance from its corridor. 
Hach: compartment is supplied with fresh air from a grating in the 
floor by means of an air-tube which lies underneath, and also by an 
extra tube:over the door, and the foul air is extracted by a heated 
fiue which passes from the summit of the inclined inner roof or 
ceiling up through the outer roof. One of the supply-tubes may be 
elosed in cold weather if necessary. The building is heated by hot- 
water or steam pipes. The ward-offices are placed at each end of 
the building, and project on either side, so that the outline of the 
ground-plan somewhat resembles the letter I. The nurses’ rooms 
are so placed that the nurse has a view of the patients through 
either row of transparent compartments. 

“ By this plan of hospital construction, each patient is surrounded 
with air uncontaminated by himself, by his fellow-patients, or by 
the building, the materials of which the compartments (including 
the floors) are made being non-absorbent, and the ventilation con- 
stant and complete, even if the external air were perfectly still.. By 
occasionally washing the compartments, they would always retain 
their purity, thus obviating the expense and inconvenience attend- 
ant on ‘hospitals otherwise constructed. Although each patient 


for a fever hospital, and a lying-in hospital. 





would be isolated, he would not feel lonely, as he coul 
converse with his neighbour through the glass partition. He 
also not be exposed to draughts, as in ordinary hospitals whist be 
amount of ventilation which is useful to some patients is aie 
injurious to others. This plan is especially adapted for the eb y 
tion of wounded patients, whether by operation, accident, or dledudis 
? By this means, not 
only would there be a great, saving of life, but recoveries would be 
more rapid. Cases not requiring isolation may safely be placed t 
gether in large wards capable of accommodating twenty or more . 
tients each. ‘ #e: 

“The chief requirement in a hospital is, that the pati 
be constantly surrounded with fresh air. To obtain ae cae 
self-evident the hospital must be placed in a healthy locality, and daa 
not ‘foul its own nest’ by imperfect drainage, defective sewer-véntila- 
tion, etc.; or, if placed in the midst of a crowded city, the air must be 
purified in its passage into the building. To do this, and to prevent 
the admitted air becoming impure around the patient, and to re. 
move all risk of infecting the neighbourhood with the outgoing air 
will be found set forth in the papers which accompany the draw. 
ings exhibited. 

“In addition to the above remarks, I beg to state that my design 
is intended to secure the advantages of a large hospital without the 
dangers, and the safety of the hut system without the inconveniences 
Mere isolation of certain classes of cases, however, is not sufficient, 
The compartments in which the patients are placed should be of 
proper form, and made with non-absorbent materials; otherwise 
‘ventilation would be imperfect, and the walls would still become a 
source of mischief... My method of construction allows the patients’ 
friends to pay visits without the chance of receiving infection, as 
they could remain in the corridors, and yet see and converse with 
the patients through the fronts of the glass compartments. The 
arrangement of the corridors would not only prevent the compart- 
ments being exposed to extremes of temperature, but would algo 
prevent external sounds injuriously affecting the patients. os 

“In a tropical climate, each compartment could be furnished 
with a punkah for fanning the patient; as ventilation, however 
perfect, might fail to produce sufficient evaporation from the body 
to cause a sensation of coolness. All the punkahs could be kept in 
motion by one man with the aid. of simple machinery. Lastly, the 
construction of the compartments would not afford a covert for 
venomous snakes and insects.” 

With this plan, the compartments would be always available for 
patients, as the cleansing and disinfection of a compartment could 
be carried out within an hour of its being vacated. It would also 
be economical for small towns, where the authorities could not 
afford to build wards for the different infectious diseases and for 
both sexes. One block, with the ward-offices in its centre, so as to 
separate the sexes, might suffice; and the compartments might be 
occupied by patients from various classes of society, and suffering 
from different diseases. Another advantage this:plan offers is that, 
if a patient be admitted under suspicion of infection, although he 
may not really be infected, he is not exposed to infection as he 
would be if placed with other patients in a common fever-ward, or 
even in a probationary ward. In February 1882, I suggested the 
use of telephones in infectious diseases hospitals, so that a patient in 
his bed could converse with a friend placed in a room in a remote 
part of the building, and thus avoid the risk of spreading infection. 
(I made this suggestion to Professor Tyndall, who approves of my 
hospital plan, but wished to know if I could make it possible fora 
visiting friend to converse with a patient without being overheard 
by other patients.) 

Captain Galton says: “As regards the facility of inspection, it 
is quite certain that a view of the beds in a distant cubicle could 
not be obtained through a series of glass partitions.” I presume 
he means he is quite certain. Well, I am quite certain such view 
could be obtained through plate-glass ; and a portion of each parti- 
tion (about five feet square) in the line of sight from the nurse’s 
room, would be made of this material. As there would be a nurse’s 
room at each end of the block of twenty compartments or cubicles, 
a nurse would not necessarily have to view more than one half the 
length of the block of two rows ; that is to say, she would only have 
to look through five sheets of plate-glass at the utmost ata time. 
Besides, it would be the duty of the nurses to occasionally walk in 
the corridors, so as to gain a closer inspection of the patients. In. 
all hospitals it is sometimes found necessary to have a nurse or 


d see and 





1 See British MEDICAL JouRNAL, May 11th, 1872; November 15th, 1873; 
September 26th, 1874; January 30th, 1875; June 19th, 1875. : 
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constantly at the bedside, of. a patient. If certain patients 
are. to be isolated, I wonder what kind of partitions Captain Galton 
would suggest which would allow of clearer inspection. He then 
on to say: “The complications of Mr. Greenway’s method 
seem to present difficulties, and to create corners for dirt.” He is 
Jess confident on this point, as he uses the word “seem,” There 
are no complications in my mode of isolating, beyond the multipli- 
cation of corridor doors, in order to give the power of converting 
into temporary ante-rooms any portions of a corridor outside the 
tients’ rooms. These doors, however, I have stated are not es- 
sential to my plan, and they would be very seldom used for such 
purpose. As regards the “corners for dirt,” there would be no 
more in each compartment than in an ordinary ward (the partitions 
would certainly not cause any dirt); and, supposing there were 
such gross mismanagement as to allow dirt to remain about, it 
would not be absorbed either by the glass partitions or by the 
metal-covered floor. As regards the dimensions of the compart- 
ments and corridors, they are open to alteration ; but, from a purely 
sanitary point of view, I consider I have given sufficient space to 
the former. We are next told “the patient is absolutely dependent for 
ventilation, even in summer, on artificial means, because the corri- 
dor prevents the direct flow of fresh air from the windows into the 
cubicle where the bed is placed.” I am surprised by this state- 
ment, after the letter I wrote Captain Galton on July 29th. I 
therein said: “I am glad to have heard your’ view of the mode of 
ventilation I have adopted, as it enables me to correct a misappre- 
hension before you read your paper. I do not rely on artificial ven- 
tilation, but simply heat the outlet flue to create an extra amount 
of draught. Each patient is supplied with fresh air from a one-foot 
square tube which opens underneath the bed, and from a 12 by 9- 
inch tube which opens over the compartment door; and the outlet 
tube is 9 by 18 inches, and runs straight up through the roof. 
These dimensions may be altered. Natural and efficient ventilation 
would thus take place if there were no hot-water pipe in the flue, 
especially if a Boyle’s air-pump ventilator were fixed on the top. 
I believe I have provided for more than a sufficient amount of air, 
and, under certain circumstances, it would have to be lessened...... 
Some time since, an architect in Gloucestershire advocated my plan 
for a portion of a general hospital, but he thought all the outlet 
tubes should lead to one large heated up-take shaft. To this and 
all similar contrivances I objected, as any failure in the motive 
power, whether it be heat or machinery, disarranges the whole 
system.” I think this language is explicit enough. If Captain 
- Galton, in addition to his knowledge of military engineering, had 
the experience of a medical practitioner, he would be careful not to 
expose a patient, suffering from scarlet-fever, measles, and certain 
other diseases, to excessive ventilation, especially in such a climate 
as ours. The late Dr. A. P. Stewart, who presided over the Public 
Medicine Section at the annual meeting in 1871, told me, after I 
had read my paper on my proposed method of Hospital Construc- 
tion, that he had known many a patient die from lung or kidney- 
affection produced by being exposed to excess of ventilation; and 
such would be the general verdict of the profession. All we re- 
quire is that the patient shall be surrounded with pure air. As a 
final blow at.my plan, Captain Galton says: “The large amount of 
glass surface to hecleaned would be a continual trouble.” I should 
have imagined it would be an advantage to see whatever deposit 
might take place, on the partitions, so that it could be removed at 
an early period. The ostrich is said to bury its head in the sand 
when pursued, in order to experience a sense of security. If the 
partitions were made of opaque material, the deposit would still 
occur, and be absorbed if on a porous surface; but there would be 
the satisfaction that they appeared clean, and would not be a source 
of continual trouble. Surely Captain Galton would not thus lull 
hospital managers and patients into a false sense of security. I 
think, however, tne deposit would be very slight with my mode of 
ventilation, and it could be quickly removed by an occasional 
syringing with carbolised water. The sheets of plate-glass would 
require a little extra attention. Captain Galton next asks: “ But 
to what extent is this isolation desirable? Is there any proof of 
its necessity, except in special cases? For special cases, a limited 
number of wards would suffice.” 

Answers to these questions will be found in the description of my 
plan. It is true, that since “ Listerism” has been adopted in the 
treatment of wounds, there is not the same necessity for isolation 
and non-absorbent walls and floors in our surgical hospitals as before; 
but I think the extra safeguard should not be dispensed with. It 
has also been proved that small-pox patients will bear aggregation 
with safety, provided sufficient space be allotted. 








At. the commencement of his paper, Captain Galton states. it. is 
“seventeen years” since he addressed the British Medical Associa- 
tion on the'subject of hospital construction. It is fourteen . years 
since he addressed the Association at Leeds (in 1869),and I well 
remember ,the important discussion which followed. It was gene- 
rally felt. there was no such thing in existence as a perfect hospital, 
and that we should have to’look for an entirely new design. . From 
thatemoment I turned. my attention to the subject, and Iam _happ,; 
to find my labours have met with the approval of many of. the lead- 
ing scientists in this and other countries. Captain Galton then 
goes on to say there is no finality in the construction of hospitals; 
and yet, before he finishes his paper, he predicts what will be the 
hospital of the immediate future. 

When speaking of my plan in the Public Medicine Section at the 
Liverpool meeting, he made no attempt to give any rationale, or 
even the short description which appears in his paper in the JOURNAL, 
but, in addition to his criticisms, simply stated that the model of 
a transverse section he had before him explained the whole building; 
and—in contradiction to what now appears in his paper—that a 
compartment is ventilated by opening its door and the window on 
the opposite side of the corridor, and then closing the corridor 
doors; also by a tube which opens through the floor underneath the 
bed. He altogether ignored the inlet-tube which opens over the 
compartment door. As regards this window-ventilation across a 
subdivided corridor, I was surprised to hear Captain Galton speak 
of it as my mode of supplying air; for, in my letter of July 29th, I 
simply said it could be adopted, “but would never be required,” 
(The model, by-the-bye, was removed from the sanitary department 
of the Annual Museum to the lecture-room without my consent or 
that of the Secretary, Dr. Imlach, and it was not replaced by the 
middle of the following day, when I had to look after it myself.) 
Owing to a prior engagement, I was unable to remain during the 
discussion which followed the reading of Captain Galton’s paper— 
which reading was much delayed by waiting for an audience to 
assemble—but I deputed a member who sat near me to make certain 
remarks on my behalf: I found, on the following day, that he had 
failed to do so.—I am, sir, yours obediently, 

Plymouth, September, 1883. HENRY GREENWAY. 

P.S.—I much regret, in consequence of illness, I have been pre- 
vented sending an earlier reply. 





THE DEATH-RATE_OFZAN ZESTHESIA. 


§1r,—In his article on the Statistics of Anmsthetics, in the 
JOURNAL of July 21st, these are Mr. Gunn’s words: “I suppose I 
need hardly say that, on the subject of anesthetics, I do not spore 
as a specialist.” However, he as spoken as a specialist ; and his 
experience is entirely special—altogether derived from the Moor- 
fields Eye Hospital, in fact. 

This is important ; because, in the induction of anzsthesia, such 
a field may be expected to furnish the very lowest death-rate pos- 
sible in any kind of surgical practice; whereas the large general 
hospitals, whence my experience is derived, may equally be expected 
to furnish the very highest; and this as well on account of the dif- 
ference in the health of the patients, as in the severity of the opera- 
tions, Iam aware that the contrary has been maintained ; but, as 
I believe, on insufficient evidence. For instance, it is exceedingly 
improbable that any operation would have been undertaken in most 
of my cases elsewhere than in a large general hospital. I wish to 
point out that the induction of anesthesia in cases of this kind is 
an exceedingly hazardous proceeding. 

Patients with any form of intestinal obstruction, who are weak 
and more or less collapsed, are very likely to die when anesthetised, 
especially if chloroform be employed. Mr. Gunn has made the 
mistake of comparing together these extreme types of practice, and 
of seeking to confute the one with. experience proper to the other. 
I am surprised to find he has neglected to take into consideration 
the very important fact, that an unusually large proportion of_ his 
cases—nearly half, indeed—are under twenty years of age, at which 
period the danger is universally admitted to be much less than at 
any other. ' 32 

Mr. Gunn has blamed me for having insisted on the danger of 
administering anzsthetics. ‘‘ Nothing,” he says, “is more calcu- 
lated to increase the death-rate of anesthesia than widespread 
dread of its danger.” Well, having witnessed the worst results from 
reckless self-confidence on the part of administrators, and the best 
from a rational timidity, I am not inclined to attach much import- 
ance to this objection, ‘Dans un temps d’ignorance,” says Montes- 
quieu, “on n’a aucun doute, méme ‘lorsqu’on fait les plus grands 
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maux; dans un temps de lumiére on tremble encore lorsqu’on fait 
Tes plus grands biens.”' 
* Our knowledge of the death-rate'of anesthesia is still in its’ in- 
fancy. Ihave simply stated my ience, and that too entirely 
On my own authority. ' I think it a pity Mr. Gunn has séen fit to do 
otherwise. The charges he has brought me are quite un- 
warranted. One d in 13,000 administrations is Mr. Gunn’s esti- 
mate of the mortality at Moorfields, during a period of nearly'ten 
irs, from 1874 to 1883. In the JouRNAL for December 18th, 1880, 

a table of deaths from anzsthetics, for which we are indebted to 
Dr. Jacob, of Leeds. During a period of equal duration with the 
above, and embracing to a extent the same years, viz., from 
1870 to 1879, Moorfields is there credited with ‘no fewer than six 
deaths, being a mortality, on the basis of Mr: Gunn’s calculation, of 
1 in 2,166. Perhaps Mr. Gunn will be good enough to explain this 
discrepancy, and to inform us which estimate is the correct one. 

-' The following remarkable statements have been made with re- 
gard to the chloroform death-rate. 
~ According to Flourens, the French army in the Crimea, with more 
than 25,000 administrations, had not a single death. Wellford states 
that, during the American civil war, the Confederate army, with 
22,000 administrations, was equally fortunate. Nussbaum is gravely 
credited with 15,000’ administations; Billroth with 12,500; and 
Guy’s Hospital with 12,000; each without the loss of a single patient. 
At length, it occurred to some one that an occasional death ought to 
be recorded. The Royal Infirmary of Edinburgh set a good example, 
with its estimate of one death in 36,500 administrations. For 
German hospitals, Keppeler has admitted one in 19,500 ; and Squibb, 
for American ones, one in‘11,764; whilst Lyman’s estimate, from 
English and American sources, was one in 5,860. Richardson, deal- 
hes | with English hospitals, reduced the number to one in 3,196. 
and Andrews, on the basis of English and American statistics, 
ut it at one in 2,873 and 2,723 respéctively. Lastly, Rendle, includ- 
ing only London hospitals, cutit down to one in 2,666 ; and here the 
matter has since rested. 

In the JouRNAL for December 30th, 1882, the death-rate for chlo- 
roform is given as one in 2,873; for ether, one in 23,204; or for both 
together, one in 13,038. My estimate, based on ten years’ experience 
at various metropolitan and provincial hospitals, was one in 208 for 
chloroform, one in 1,050 for ether, or one‘in 350 for both together. 
This is individual experience, and I was particular to publish 
it as such, though Mr. Gunn hardly gives me credit for so doing. 

These are my words: “ Although the total number of cases, on 
which this statement is based, is not so large as, under the circum- 
stances, might be desired, especially as regards ether, I think, never- 
theless, it may be accepted as conveying a more correct idea of the 

actually involved, than any of the statistics usually quoted. 
Perhaps some of your readers will be able to explain these remark- 
able discrepancies, and to decide which statement most nearly ap- 
proximates the truth.” 

I hoped thus to have elicited some new facts; but, as this has not 
been the case, I will now attempt such partial solution of the pro- 
blem as I can, with the very imperfect data at’ my disposal. 

I have estimated the number of times a-year anzsthetics are ad- 
ministered at the subjoined hospitals, roughly, as follows: The 
London; 2,500; St. Bartholomew’s, 2,300; Guy’s, 2,000; Middlesex, 
700; University College, 600. It-has necessarily happened, in the 
absence of published statistics, that most of these figures are mere 
estimates, and as such, they must be taken, subject to correction ; 
probably the exact numbers are known to some ; at any rate, I shall 
be much obliged to any one for corrections, desiring only to arrive 
at the truth, 

' Three deaths a-year at the large hospitals, though not exactly of 
Common occurrence, have happened several times of late; for ex- 
mple : at the London in 1870, and again in 1875; at Guy’s in 1882 ; 
at Middlesex in 1882; and at University College in 1877. Two deaths 
a@-year occurred at the London in 1877, 1878, and 1881; at St. Bar- 
tholomew’s in 1878 and 1882; at Middlesex in 1872; and at Univer- 
sity College in 1870. 
‘At the London Hospital, sixteen deaths (three from ether and 
thirteen from chloroform) are reported in the journals during the last 
thirteen years, being a mortality, on the basis of our previous ésti- 
mate, of one in 2,031. Of course, some fatal cases have oecurred 
that are not included here. 
‘ ‘St. Bartholomew’s Hospital has had seven deaths (five from chlo- 
ae and two from ether) during the last five years, or one in 
642. ! . Of mia | 
’ At Guy's Hospital, the deaths from anesthetics amount to one or 
two a-year (vide Lancet, May 12th, 1883, in’ reply to the Glasgow 
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were two deaths from chloroform and one from ether. « 
nalistic record of the mortality at this hospital is so inocanpeiees 
to be practically useless for our purpose. “ 
' The Middlesex Hospital has had eight deaths reported during 
last fourteen and a-half years (chloroform, five; ether = 
methylene, two) j or one in 1,268. . ——— 
Lastly, at University College Hospital, during the last thirteen 
years, nine deaths are reported (eight of chlorofo 
ether), or one in 966. ‘ Jog re =e 
To sum up, the average mortality will be one in 1,448. Of ¢ 
three recorded deaths, thirty-three were due to chloroform eight " 
ether, and two tomethelyne. The impression conveyed by this ng 
mate, taking everything into consideration, is perhaps hardly lesa 
unfavourable than that indicated by my individual experience: j¢ 
shows-a very high chloroform death-rate. : 
On the whole, I think I was quite justified in saying, that m 
former estimate conveyed “a more correct idea of the 4 
actually involved than any of the statistics usually quoted.” 
Yours, etc., W. ROGER WILLIAMS, F.R.C'8 
1, Bentinck Street, Cavendish Square, W. ie 


inquiry). This will give a mortality of one in 1,333. In 1882) then 
The jo 





POLITICAL POWERLESSNESS OF THE PROFESSION. 

Srr,—I have read with much interest Dr. Foster’s address on this 
subject, and have noted, not without the mixture of grief and 
amusement which: such incoherent utterances are fitted alte 
to excite, the various comments and proposals which have fo). 
lowed in the columns of our JOURNAL, from gentlemen more 
enthusiastic, I venture to think, than thoughtful. Dr. Foster seems 
to think it possible to devise a medico-political programme, to which 
the whole, or a great bulk of the profession shall be united, and pro. 
poses that the profession shall exercise its whole political influence 
to obtain its enforcement. That, sir,is the central idea of the politi. 
cal organisation of this Association. It is that idea which produced 
the organisation of the Medical Reform Committee, and the recent 
agitation on the notification of infectious diseases, and the influence 
which has been exercised by the Association on questions affecting the 
various medical services. So far, we shall all agree with Dr. Foster. 
But when it is proposed to form funds to support the election of 
medical men, or of a particular medical man, who is to go into Parlia- 
ment with the sole and avowed object of promoting and supporting 
certain special interests of the medical profession, we have to ask 
ourselves for what borough or what county this member of Parlia- 
ment is to sit, and whether he is to plainly avow to his constitu- 
ents that his expenses are paid by medical subscribers, who look to 
him to treat their interests as foremost in his parliamentary career. 
Is the medical profession Conservative in its politics, or is it Radi- 
cal? Does it desire manhood suffrage, equal electoral districts, and 
annual parliaments? Is it in favour of establishment or disestab- 
lishment of the Church? Is it, in short, agreed upon any of the 
great political problems of the day, or is it so indifferent to them 
that it is prepared to support a candidate for political life, irres 
tive of his political opinions? Do these gentlemen think that they 
can find any constituency which would return such a member, or 
do they expect to induce Mr. Gladstone or Sir Stafford Northcote, in 
the forthcoming redistribution of seats, to enfranchise the medical 
profession with the sole view to the representation of its class in- 
terests? That would indeed be a new departure. It would be 
interesting if some of your correspondents who are writing so mag- 
nanimously on the subject of subscriptions, and who are so fervent 
in their desire for political representation of the medical profession, 
would face these problems.—I am, sir, yours faithfully, 

A Wuie Doctor. 





THE WALTHAMSTOW MURDERS. 

§1r,—Your important leader on this subject, in the last issue of 
the BRITISH MEDICAL JOURNAL, induces me to suggest that steps 
be taken to make it legally compulsory to hold a skilfully conducted 
necropsy on every criminal who dies at the hands of the hangman. 
By making it an established practice to examine post mortem the 
bodies of all criminals who die in our gaols, whether they be exe- 
cutedor die a natural death, two important ends would be obtained. 
If the post mortem examination were carefully and skilfully con- 
ducted, many important scientific facts would be ascertained. Fur- 
ther, the knowledge that the criminal would not only suffer the last 
penalty 'at the hands of the executioner, but his body thereafter be 
subjected to the scalpel, would, I think, probably in some instances 
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ne 
rrent from crime. Although I would urge that the 
ies # Ot crminddd dying in gaols be, subjected to post mortem 
xamination, I would’ especially insist on necropsies, complete and 
careful, being conducted on the bodies of those who die by the 
hands of the public habgmari,—L remain, yours tfuly, (CS 
Birkenhead, September 25th, 1883. P. M. BRAIDWOOD. 





TYPHOID FEVER IN THE NORTH. OF LONDON. . 

Srr,—Within the last six weeks, Camden Town and its neighbour- 
hood have been visited by an outbreak of enteric fever of a severe 

», About three hundred ‘cases have been . reported, and, 
some thirty’ deaths have occurred. This is the first epidemic of 
typhoid fever which has occurred in this neighbourhood during my 

ractice of thirty years; and my experience of this disease has been 
Fmited to a few sporadic cases ‘every autumn, which, with hardly 
art one par were imported either from the Continent or from 
Jaces of resort nearer home. ' 

The origin of the epidemic is still a matter sub judice, in regard 
to which I am not prepared to speak definitely. Of my thirty cases, 
twenty-two have been supplied with milk from the same dairy ; but 
in thirteen instances there was ‘sufficient reason in the. unsanitary. 
condition of the dwellings to account for the origin of the disease. 
The prima facie evidence, however, against the milk, is not so 
strong as the above figures seem to indicate; for, since the sus- 

ed‘ dairy supplies the greater proportion of the inhabitants of 
this district, it is obvious that a very large proportion of the cases 
would have derived their milk from this source, whatever the cause 
of the epidemic might have been. The evidence inst the dairy 
was, however, too strong to be disregarded; and therefore, at my 
sén’s suggestion, Dr. J. EH. Squire was’ engaged by the dairyman to 
examine and report upon the condition of the farms from which 
the supply of milk was drawn, Though no case‘of typhoid was dis- | 
covered at or near these farms, the’ milk was discontinued from. two, 
the sanitary condition of which was not quite so satisfactory as was 


expected. 

Phe outbreak has not been marked by any very striking charac- 
teristics. It resembles that which occurred in the southern part of’ 
London in 1881, in being marked by constipation in place of the 
more tisual symptom of diarrhoea. Hyperpyrexia has not been mét 
with in any large proportion of the cases, two only having touched 
105° Fahr.; so ‘that I have not found it necessary to adopt any 
refrigerant measures beyond cold sponging twice or thrice a day, 
and an occasional full dose of quinine or salicylate of soda. 

“The diet has been strictly confined to beef-tea and boiled milk, with a 
liberal, though not’ unusual, amount of stimulants; and I am fortu- 
nate enough not to have had a single instance of pneumonia or any 
fatal case. “ay te ; 

‘Most of the deaths which have come to my knowledge have been 
amongst those who, mistaking the nature of their ailment, have left 
their homes for change of air, and probably sacrificed their lives by 
this imprudence.—I am, sir, truly yours, . 

Od WILLIAM ADAMS, F.R:C.S8. 
“Lower Lodge, Regeni’s Park Road, NW. 





ST. JOHN’S HOUSE AND SISTERHOOD, ; 
$1z,—In. reply, to. many inquiries, I beg you to. permit.me, thus 

to. announce to, the professional friends of St. John’s House the fact, 
which has already appeared in the, usual advertisements, that. there 
has been no cessation, in the nursing .work:of..this institution., Skil- 
ful medical and surgical nurses.can, be, obtained on, application to, 
the, lady-superior, personally; or by, letter.. The hospital work at; 
King’s and at Charing Cross.is continued .as, heretofore, : I .may, 
add that, the lady-superior. can. recommend two, very; good. nurses 
ready to, go abroad.—I. am, sir, your obedient servant, ... iene 
ronal GEORGE. WILLIAM .BELL,| Hon. Secretary. 





MAGNESIA IN BEER. 
S1R,—The amounts of magnesia in the Burton waters mentioned 
by Mr. Stopes are harmless, but he doés not seem to be aware that 
some of the Burton ‘well-waters are so surcharged with magnesia, 


that: the brewers:themselves have voluntarily. discontinued ‘their use.’ | 


a local. drinking: supply is obtained from Lichfield; fifteen miles’ 
Magnhesiam waters, similar to Burton, exist’ in. other parts of the: 
kingdom; under the present system of: calling magnesia by initials, 
ete., the brewer unknowitigly.adds a further quantity. . jot aes 
Kvenin slightly! magnesiam waters the practice: is attended with: 


pss ribet the brewer, Aipittvy na : ray conebsimt 4 ta tke 
doctor, does not. know the materi cis, using. Frequently he. 

not got an analysis of the well-water, and there. is always attendant 
the danger of carelessness on the part of the workmen, especially 
when more than one chemical is used, and at different stages’ Of the 
brewing process, : . et 

| These arguments afford sufficient grounds to call the attention of 
the brewers to the use by them, under trade names, of Epsom and 
other magnesiansalts.—I, am, sir;; 


xX. 








HOSPITAL AND. DISPENSARY | MANAGEMENT. 


THE METROPOLITAN PROVIDENT DISPENSARIES 

ASSOCIATION, ; 

‘THIS Association has just opened a dispensary for the Dalston and 
‘Haggerston district, at 318, Kingsland: Road. This is: the, second 
dispensary which the Association has set on foot in this locality. 
‘The movement. has met with a good deal of ‘local support.’ At the 
commencement of the present year the Hackney Provident Dispen- 
sary, which, had previously been in connection, with the Charity 
Organisation Society, was handed over to the Association ; and how 
a second dispensary has opened. Thus. the Association is gaining 
a sure footing in a district where such an agency is. much needed, 





THE HOSPITAL FOR EPILEPSY AND PARALYSIS, 
REGENT’S PARK. 

THIS hospital is one of those which are trying to develop them- 
selves upon what we once called the more modern principles of 
hospital administration. . If we may.judge by the way in which the 
‘report alludes to the abuse of medical charify, we should say that 
the recent Conference on Hospital Management, held under the 
auspices of the Social Science Association, had not been | without its 
influence upon the Committee. It would be. satisfactory to see some 
of our larger hospitals discussing the, subject,in their reports in the 
same manner. ; ; 

The hospital in the Regent’s,Park, expects. both.in. and ont- 
\patients to,contribute to the funds, if they can reasonably do. so, 
‘Last year the treasurer received from, in-patients, .£470, and. from 
,out-patients, £210. . The number of in-patients admitted was 92; 


lished, along with the report, a classified list of the nervous diseases 
which came under treatment. This list includes no less than 104 
classes, sections and sub-sections ;.a good proof of the way in which 
ithe diseases, of the. brain and spinal cord haye of late years been 
differentiated,, The hospital also makes special arrangements for, 
the reception of a few private patients, 
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|) MILITARY AND NAVAL MEDICAL SERVICES. 


’ VOLUNTEER SURGEONS. Rity a“ 
S1r,—May I be permitted/to ask you or,: through you, any of your ‘readers; to 
whom and how to apply:for the;commiseion of volunteer surgeon? ..... 

I understand from a captain in command, that when former individual 
companies became one consolidated battalion, the several company yp ene 
were transferred to the general staff‘of the regiment ; and as eceur 
they are'not filled wp. this mean that, the. services of the. voluntéer 

| surgeon are bei ether dispensed with, or that.his place is to be .hence-, 
‘forth filled by the army surgeon ?—I am, sir, yours faithfully, Rigi < 





¥ _, COMBATANT. AND MEDICAL OFFICERS. . 
'S1r,~—Allow me to correct a statement in “ Surgeon-Major’s” letter of September 
| Mths; In‘ India, where the greater part of our foreign servicé:is now. put in, 
| .the pay of the most)junior, and senior medical officers, is less than that of the 
| ‘corresponding relative rank._, Senior surgeons, major and brigade sur in, 
‘charge of large stations and hospitals, ranking with lleutenant-co , ang. 
| with frequently, far greater responsibility, on Sy pi the pay of 
| \menta) rank; while every corhbatant officer of tlie same grade if command bf a 
| regiment (native or birthing 4 Fo 300 rupees amonth extra. allowance for 
the’ special responsibility. te recently the Government’ of India’ ek ha 
~given t6 Tieutenant-oolonels of' police 200 rupees‘a month personal aCe 
| afteralong agitation. There is not a single officer. in + India) except: the 
medical; who, Pham holding en todependent charge, dope et anos & Come 
‘mand or re allowance. ng the late Afg ‘war, medical officers at. 
! the front in charge of station hospitals, drew from 250 rupees to 300° rupees*2 
these tnedion} offosre whose duties {owtng fo dinyintaes! aumbeas) Bers hee 
ose m officers whose du 0 : d num ve 
* much Uielr leave sind tine of home Stevie AT Wood Con 


increased, while their 
‘ ad, Government atthe same 
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KA 2 r. . 
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the number of. out-patients, 394.. The. medical officers have pnb- . 
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“besi stations are being shunned}on this account, and there is a 
desire on the part of senior, as well as of very junior, officers. to 
get out of going to India until the pay of combatant and medical officers are 
The sur eral in writes circulars animadverting 

want of zeal. Fou it not be better if this gentleman pointed out. to 
Indian Government’ how unjust is the present arrangement and what a 
penny wise pound foolish policy they are pursuing?—I am, ty we 

















. MEDICO-LEGAL NOTES AND QUERIES, 


TRAVELLING FEES OF WITNESSES AT INQUESTS. 

Srr,—Would you inform me if a coroner has any power to allow a medical man 
any travelling allowance in addition to the medical fee of a guinea? I often 
have to drive six or seven miles out into the country to the inquest.and some- 
times the same distance to the body, a day or so before the inquest; so that 
for driving, say 24 miles, and giving my professional opinion, I only get the 
ordinary fee of a guinea. Coroners are allowed, as no doubt you kno-v, nine- 
ce per mile from their residence. Why should not medical men be allowed 
the same? I have ken to the coroner, who thinks that medical men 
should be allowed mileage; but knows of no statute allowing it. If you can 
give me any information I should be obliged, as it would be a great boon to 

many men practising in a wild country.—I am, sir, yours faithfully, 

A Rurat PRACTITIONER. 


*,* The sums payable to medical witnesses for attendance and ‘giving evi- 
dence, etc., at the coroner’s court, are fixed by a special Act of Parliament, 
«called ‘‘ The Medical Witness Act,” 6 and 7 Will. IV, in which Act no provi- 
sion is made for the payment of travelling expenses. Hence the coroner is 
only empowered to pay the medical witness one guinea for making a post 
mortem examination. This, undoubtedly, in some cases—more' especially] in 
country districts—presses hardly upon the medical witness, butthe law, and 
not the coroner, must be held responsible in the matter. 








OBITUARY. 


CHARLES STEWART CLOUSTON, M.D.Eprn. 

Dr. CHARLES STEWART CLOUSTON of Gunnersbury, London, who 
died on September 16th, 1883, has been cut off in the very prime of 
his life, being only thirty-six years of age, a victim to professional 
duty, for he caught a bad attack of scarlet fever some years ago 
from a patient, to which his later illness can be traced. He was 
the son of the Rev. Charles Clouston, LL.D., for thirty years minister 
of the parish of Sandwick, Orkney, and now the venerable father 
of the Church of Scotland, and the oldest member of the College of 
Surgeons of Edinburgh. 

Dr. Clouston inherited his father’s scientific tastes, and studied 
medicine in Edinburgh University. He took a distinguished place 
there, and especially devoted himself to clinical work. He took his 
M.B., C.M., in 1868 with honours, and first went to Hay, where he 
built up a practice, as large as he could possibly overtake, and was 
universally esteemed as a man and asa physician. He did not rest 
contented with relying on former rules of practice, but made 
accurate observations for himself on many subjects. Especially in 
regard to the treatment of rheumatism by the salicylates, he made 
extensive original investigations, which he embodied in his gradua- 
tion thesis for M.D. in 1881, and afterwards published in the Prac- 
titioner. They show a markedly scientific spirit and close clinical 
observation. He removed to Gunnersbury, London, a few years 
ago, and soon was engaged in extensive practice there. 

He was a man of sound judgment and of high professional 
honour, as well as marked general ability and culture. He snffered 
from pneumonia in November last, and this was.succeeded by 
a series of obscure hepatic, renal, and purpuric symptoms. He 
‘went up to the Orkneys in June, to see if his native air would not 
restore his health; but he steadily got worse, and died in the manse 
where he was born, calm, cheerful, and resigned to the will of Pro- 
vidence, as a man who had done his work well; only mourning for 
those he left behind. 

He married Emma, eldest daughter of William Traill, M.D., of 

oodwick, Orkney, by whom he leaves five young children. On his 
father’s side he came of a Norse stock; and through his two grand- 
mothers he was connected with the Traills of Holland and the 
Stewart’s of Brugh, two of the oldest Orkney families of Scotch 


importation. 


THE.Government of New Zealand. have increased the salary of 
Dr. G. W. Grabham, the Inspector-General of Lunatic Asylums and 
Hospitals, to’ £1,200 per annum, with the usual travelling allow- 
ances. ' 














PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICEs, 


DR. ROGERS AND THE WESTMINSTER GUARDIANS 
THE Standard has the following comment on the proceedi ‘ 
the Westminster Guardians in connection with the inquiry whic of 
mo fepocted, and on — we commented. bad 

“The Lo overnment Board, in an official com icati ; 
the guardians of the Westminster Union, say they. ewe fame 
tained very great doubt whether, consistently with their public duty’ 
they could ‘properly allow’ the present master of the Poland Si 
Workhouse to retain his post. It is likely that the public will 
all the way with the Local Government Board, and even a little 
further. The Board, having instituted a long and searching in, : 
into sundry charges brought against the master, have arrived at the 
conclusion that several of the accusations have been established 
They told the guardians so much as this some little time back; but 
these authorities wished to know more precisely what were the 
charges considered to be proved. It is fortunate that these gentle. 
men were so far disposed to challenge the conclusions arrived at b 
the central power, for the answer they received puts the public iy 
possession of some notable facts, which otherwise might have re. 
mained in obscurity. We now learn that the demonstrated delin. 
quencies of the workhouse master include such peccadilloes as twice 
emptying a bucket of water over an inmate named Ellen Coleman, 
and kicking a woman named Ann Lane, as well as a boy named 
James Daley—the latter twice. He also contravened the Board's 
regulations by placing an old woman upon bread and water. There 
might be some economy in this, but it was more than counter. 
balanced by an awkward habit in which the master indulged, of 
charging rations for paupers absent on leave. Another irregularit; 
consisted in ‘a mistake as to a body sent for burial,’ coupled with 
which we hear of ‘undue delay in the registration of four births,’ 
Then there was confusion as to the medical relief books, and a 
neglect to give notice when people were dead. To all this must be 
added a ‘habit of swearing and using expressions of an objectionable 
character when irritated.’ This model master of a workhouse is 
further proved to have been discourteous to the wife of a cle 
and to have ‘ used very improper language to Emily Brown,’ a poor 
woman who came to see her husband. For all this, he is master of 
the workhouse still; and, as he retains ‘the confidence of the guar- 
dians,’ the Local Government Board ‘refrain from adopting the ex- 
treme course of requiring his resignation.’ But, at the same time, 
this redoubtable official is warned that, if any further complaints 
are substantiated against him, he will be most certainly asked, with 
all due politeness, to relinquish his responsible office. There is, for 
the moment, nothing more to be done, except, perhaps, for the 
guardians to present him with a testimonial.” 

Our contemporary has, however, reckoned without taking into 
consideration the singular fertility of resource of a board of guar- 
dians which has entered upon a thoroughly wrong course, and is 
determined to justify itself in its evil doings. Irritated by the ex- 
posure of their master, they have resolved to avenge themselves on 
the medical officer to whose complaints as to the master’s conduct 
the initiative as regards the inquiry is due—the same having been 
instituted by a remonstrance addressed to the Local Government 
Board by Messrs. Fraser, Bonsor, and Pridett, members of the Board. 
They have now called upon Dr. Rogers to resign, This inversion of 
justice would be comic if it were not in so serious a matter. Dr. 
Rogers having naturally declined to comply with the request, they 
have appointed a committee to endeavour to enforce it. Can any 
more monstrous proceeding be conceived? The course taken by the 
guardians in their further proceedings, and by the Local Govern- 
ment Board, will be watched with interest by the profession, the 
public, and the press. 








CHOLERA PRECAUTIONS. 
THE various reports which have been prepared in response to the 
suggestion made by Dr. Buchanan, the medical officer of the Local 
Government Board, in his excellent memorandum on the precau- 
tions against the infection of cholera, show that, so far as health- 
officers are concerned, no effort has been spared to secure the re- 
moyal of conditions likely to favour the disease. Prominent among 
the reports which we have received, is one from Dr. Collingridge to 
the Port of London Sanitary Committee. It details the precautions 
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revention of the introduction of cholera from ship- 
er PE aeeanenta made for the mooring of infected vessels, 
and the measures to be adopted for the isolation and treatment of 
cases of the disease, should any unfortunately occur. Mr. Armstrong, 
the health-officer of Newcastle-on-Tyne, has prepared an excellent 
report on the precautions taken in the borough and in the port dis- 
trict. In the town itself, especial care has been directed to an ex- 
amination,of the food-supplies, and circulars have been addressed to 
house-owners and agents, requesting them to cleanse and limewash 
their tenemented property without delay, instead of waiting, as on 
inary occasions, until September. The sanitary inspectors have 
been instructed to see that domestic water-cisterns are kept clean, 
and that there is no direct communication between such receptacles 
and drains, or other defect of construction allowing contamination 
of water intended to be used for drinking or cooking. In addition, 
a house-to-house visitation of a very searching and minute character 
is in course of progress. Similar reports have been issued by nume- 
rous health-officers, those prepared by Mr. Davies (Bristol), Dr. J. M. 
Fox (Altrincham), and Mr. North (York) being especially worthy of 
notice. At Leeds, the prevalence of diarrhoea has induced Dr. Gol- 
die to make special reference in a recent report to the measures to 
be taken by the inhabitants towards rendering themselves and their 
homes secure against an invasion of cholera. 





THE POOR-LAW MEDICAL SERVICE. 

§1r,—I have read with much interest, in the JouRNAL of August llth, the ex- 
cellent letter on the above subject by Surgeon-Major Evatt, Army Medical 
Department, and I have been hoping that his letter would have been followed 

others from abler pens than mine. There seems to be, however, some un- 
accountable wore 4 among Poor-law medical officers—on this side of the Chan- 
nel, any way—with regard to taking any steps to obtain redress for the burning 
evances under which they labour; so, as no response to Burgoan: Matos, 
vatt’s letter has appeared, beyond a short letter from ‘‘M.B.” in the 
JournaL of September 15th, appealing to Poor-law medical officers to enlist 
the aid of the Association on their behalf, I have determined to keep silence 
nolonger. And first I must express my entire concurrence with the opinion 
of Surgeon-Major Evatt as regards the possible future of the Poor-law Medical 
Service. If the improvements he suggests were carried out in anything 
approaching their entirety, the Poor-law service would afford enormous 
scope for t: e advancement of sanitary science, and, indeed, of medicine in 


neral. 

a do not think the position of Poor-law medical officer is thoroughly under- 
stood by the profession in “eee or, if it is, I cannot conceive how oa 
have been left so long unchanged. Take the case of an Psd Irish dis- 
pensary doctor. His salary generally sveenaye £100 per Annum, with £10 or 
£20 per annum as medical officer of health. Added to this, he gets two 
shillings for every child he successfully vaccinates, and is also in many dis- 
triets registrar of births, marriages, and deaths, being paid one shilling for 
each registration of births and deaths, and sixpence for each registration of 
marriages. I believe I am quite safe in saying that his fixed income does not, 
in ordinary rural districts, average more than £150 or £160 per annum, The 
average radius of a rural dispensary district is five or six Irish miles, so that 
there are few districts which can be worked without at least one horse, 
Keeping a horse of course necessitates rarange | a servant; and, by the time 
both are paid for, there is not much left for the doctor to live and -keep up 
the appearance of a es on. Added to his attendance on patients at 
their own houses, he has also to attend twice a week, for two or three hours 
on each occasion, at his dispensary, for the purpose of seeing patients and 
dispensing medicines, it being quite the exception for a district to have a 
dispenser. . 

mines districts, a midwife is paid, who relieves the medical officer of some 
of his work, but also relieves him of some of his private practice, inasmuch as 
where the services of a midwife are obtainable at a comparatively trivial cost, 
those of the medical officer are unsought by many pay-patients, unless in 
very critical cases. 

Of course, it may be said that the Poor-law medical officer has his chance of 
private practice ; but it must be remembered that dispensary patients have a 
prior claim on his services, and that their claims are often so pressing and 
numerous as literally to destroy his time for other practice. I have known a 
dispensary doctor occupied by dispensary patients for thirty-six hours at a 
stretch. Even at the end of long and weary service, or when his health is 
broken down by hard work and exposure, what has the medical officer to ex- 
pect? A munificent pension of two-thirds of his miserable pittance of £120 a 
year, and even this is not certain, because it is dependent on the goodwill 
towards him of the board of guardians in whose union his district lies. These 
boards of guardians consist of ex officio and elected members—the former being 
bee meee and for the most part gentlemen; the latter chiefly farmers, 
half-educated, elected by the votes of the more ignorant ratepayers chiefly, 
and many of them men who are only too glad to have an opportunity of 
showing their petty power by tyrannising over the unfortunate medical 
officer who may in any way have incurred their ill-will. Added to all this, 
tickets for medical relief are only too frequently issued by these pguatcane to 
people who are perfectly able to pay at least something for medical attend- 
ance; and to obtain redress the medical officer has first to get the ticket can- 
celled by the committee of management of his dispensary, which is composed 
of the Poor-law guardians resident in the district—this cancelling being often 
4matter of no small difficulty—and then to prosecute either the issuer or 
receiver of the ticket to recover his fee—in the latter case making an 
bp ig one who has plenty of opportunity for making things unpléasant 
or , 


All Dr. Evatt’s suggestions deserve commendation, and are equally applic- 
able, so far as I know, to Ireland and England. Itis to the Association, 
and it alone, we must look for help ; and the sooner we take action the better. 
We see all round us'grievances in and out of the profession obtaining redress, 








and'we have’ daily evidence of the power of united effort properly: directed, 
Why cannot. we apply the lesson, and-make vigorous efforts to release our- 
selves from grievances, such as are not equalled, I venture to say, in any other 
branch of the public service. Medical legislation has been post, to 
‘another session of Parliament; and if we only work vigorously and 

during the recess, we can have much done before Parliament meets, when 
will be for us to bring our wishes under the notice of a member able and 
willing to give them expression in the House. The power of the Association 
is great; and as it directs its attention to every form of medical grievance, 
we may reasonably hope it will not overlook ours. 

I appeal most earnestly to my professional brethren in all branches of the 
public service not to let such a state of Laing as I have described any longer 
exist. Let us all work together, and prove that we are worthy of attention 
and relief; and let no man shirk his share of the work by saying it is not his 
business, and that others will do the work without him. It is the business of 
every medical man loyally to stand by his brother, and unless that is done 
we can never hope to better our condition. 

My letter is long, but the vital importance of the subject to a large and 
deserving body must be my only excuse.—I am, etc., 

An Iniso DIspENsARY Doctor. 





* SUBSTITUTES AT DISPENSARIES, 

S1r,—Kindly let me know by the next issue of the British MEDICAL JouRNAL 
what I am to doin the following case. I got suddenly ill on July 12th, and 
totally unfit to perform my duties as dispensary medical officer. I reported 
this to the Honorary Secretary of the Dispensary Committee, who called a 
meeting on the 13th instant, and the members present unanimously granted 
me four weeks’ sick-leave, andjappointed Dr. Downing of Fermoy to act as 
my substitute at three guineas = week, The Fermoy Guardians, on July 
14th, sera of Dr. Downing, but by one majority refused to pay him, say- 
ing I should do so myself, even though at that very meetin thoy approved 
of the payment of a substitute for another medical officer of the union who 
left home for amusement. 

By giving instruction in my case, and letting me know can Dr. Downing 
recover his payment by process, you will much mee your obedient servant, 
JAMES AHERN, L,K.Q.C,P.1,, M.B., M.A. 
Rathcormac, co. Cork, Ireland, September 15th. 


*,* Boards of guardians do very incredible things, or it would be hard to 
credit the statement of our correspondent ; still, as he gives chapter and verse, 
we will express the opinion that he can rec*ver, or rather that his substitute 
can obtain, the £12 12s. by summary process in a county court, or whatever 
may be its equivalent in the Sister Isle. We advise an immediate summons, 
and before a jury, the substitute or principal, as the case may be, taking care 
to apply for all necessary subpoenas, for witnesses, documents, minutes of 
procedure before the Dispensary Committee and at the Board of Guardians. 
If this be done with judgment, it is certain that the Fermoy Board of Guar- 
dians will have cause to regret that they have acted so unfairly. That regret 
will be intensified if dur correspondent, as one of the ratepayers, attends be- 
fore the auditors, and objects to the legal expenditure which these gentle- 
men will have incurred as a wrongful application of the poor-rates.' A jury 
is more costly, but the expense will inevitably fall on the defendants. 





S1r,—Will any of your readers kindly inform me of any system for the ventita- 
tion of sewers now in use in their respective districts, and oblige, yours faith- 
fully, JoHN BivETT, M.O.H. Borough of Chesterfield. 7 | 

Durrant House, Chesterfield, September 24th, 1883, 





THE Amersham Guardians and Rural Sanitary Authority re- 
appointed Mr. Brickwell as medical officer of health in July last, at 
£50 per annum, being half his former salary, which he immediately 
declined. They then, after advertising, appointed Mr. Hosegood at 
the reduced salary, and applied to the Local Government Board, in 
the usual manner, to confirm the appointment ; but the latter, before 
doing so, asked the reasons for this large reduction, and intimated 
that they did not view proposals,of this nature with favour, as. the 
natural tendency of the reduction of salaries was to discourage 
officers in the discharge of their duties. The guardians have had 
the matter under consideration at two meetings, and, at the. last, 
decided to reply, “That they consider the amount of salary which 
had been paid to the sanitary medical officer was excessive, in pro- 
portion to the duties in connection with the appointment.” 

THE.Derby Guardians have increased the salary of Mr, William 
Legge, medical officer for the north district, from £120 to £135 per 
annum. ; 





HEALTH OF FOREIGN CITIES.— It appears, from statistics pub- 
lished in the Registrar-General’s return for the week ending the 
22nd inst., that the death-rate was recently equal to 21.9 in Calcutta, 
and 43.6 in Madras; 11 deaths from cholera were reported in Cal- 
cutta, and 50 from small-pox in Madras, where also “fever” fatality 
showed a marked excess. According to the most recent weekly 
returns, the average annual death-rate in twenty-two large European 
cities was equal to 24.5 per 1,000 of their aggregate population ; 
this rate was 4.9 above the mean rate last week in twenty-eight of 
the largest English towns. The rate in St. Petersburg was equal 
to 23.1; the 412 deaths included 101 from Marsenal Madame ned 
10 from scarlet fever... In three other northern. cities—Copénha- 
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ate Seana nent death-rate Foe to 
.L, “thee tate being 21:7 in- nhagen; 4 8 were 
rabetaad to eria and ‘croup in Stockholm. In, Paris, the death- 
rate was 21.5, and the deaths included: 154-from diarrhoeal. diseases, 
and: 40from t; ‘fever The 161 deaths in Brussels were équal 
to a tate of 20.3, and included 5. from small-pox.. In Geneva, 24 
deaths were returned, the: rate being 17.9, In.the three principal 
Dutch cities—Amsterdam, Rotterdam, and the Hague—the mean 
death-rate was 23.0, the highest rate being 26.0 in Amsterdam, 
where no fewer than 26 deaths were referred to diphtheria and 
croup, The Regi -General’s table ineludes nine German :and 
Austrian cities, in-which the‘death-rate averaged 27.9; it ranged 
from 22.3in Vienna and 24.5 in Hamburg, to 29.9 and 35.0 in Trieste 
and Prague. Diarrhceal diseases caused 149 deaths in Berlin and 44 
in Buda-Pesth ; 27 fatal cases-of small-pox were recorded in Prague, 
and 11 from diphtheria in Dresden. The rate was equal to 22.6 in 
Venice, and to 23.1 in Turin, where a death from small-pox was re- 
turned. The 122 deaths in Lisbon'included 3 fatal cases of scarlet 
fever, and were equal. to a rate of .31.0...The death-rate in four of 
the: principal American cities averaged 25,1... Diarrhoeal diseases 
continued to show exceptional fatality in New York and Brooklyn. 
The death-rate, did not exceed 18.4 in Baltimore, whereas it was 
equal.to 24.l.in Brooklyn. and; 29.7 .in New York. Diphtheria con- 
tinues fatally prevalent in Philadelphia, and caused 21 deaths; and 
9 deaths were referred to scarlet, fever in Baltimore, 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 

ASTON MANOR.— Mr. May appears. to haye bestowed much care 
and labour upon his report, which, like its predecessors, ranks high 
for completeness and interest. No point seems to be omitted, and 
the information given under each section is of a very full and de- 
tailed’ kind. Mr. May strongly advocates the compulsory notifica- 
tion of infectious diseases, which he thinks should come from the 
medical attendant. The sanitary authority of Aston Manor have so 
far recognised this. principle as.to resolve to pay a fee of half-a- 
crown to the medical, man for every case of small-pox reported by 
him,, The total number of cases of infectious diseases reported 
during the year was 638, a vast.increase on the numbers reported 
during the two previous years, which were 261 and 147. respectively. 
This.increase was caused.partly by infectious disorders ,having, been 
more, numerous, and partly through information.having been. more 
diligently, sought for and. more. willingly afforded. Small-pox 
a in the district on six separate occasions, and attacked nine 
persons, one: death happening. in; the,,person..of an adult whose 
i vaccination. in infancy had: been imperfectly performed. 
Measles assumed a severely epidemic: form, 375 cases (17 of .them 
fatal) occurring in 175 houses. Mr. May thinks that the epidemic 
might have made slower progress if the public schools had been 
closed, but believes that it was too strong in its. march, and that 
there were too many other sources of inter-communication for this 
step to have-stayed its course. Typhoid fever was generally. preva- 
lent during the last half of the year, and seemed to have commenced 
with the outbreak of summer diarrhoea. Cases of this last disease 
seemed to linger in the district longer than usual after the hot 
months were past; and many of them assumed typhoid symptoms ; 
while on the other hand many of the typhoid cases seemed modified 
cases of diarrheea. Fifty cases of the fever were reported, 13 of 
which proved fatal. The prevalence of“other zymotics calls for little 
comment, but, in’ referring to the prevalence of autumn diarrhoea, 
Mr. May-expresses a strong opinion ‘that. the disease is of a miasmatic 
character, depending on germs either .of a typhoid or choleraic 
character, which heat fosters inte activity, but which unsanitary 
sufroundings -also help to encourage. From the seven pxincipal 
zymoties. there: were 143. deaths registered, representing a death- 
rate of 2.5 per 1,000, while from all causes the rate was as.low.as 
15.4. The sanitary condition of the district seems now to be 
generally good, and Mr: May is ‘to be congratulated on the amount 
of sanitary progress he has been instrumental in carrying on during 
the last ten’ . At the date of thé ‘report the’ authority: were 
ang with a neg Crain ~ ‘the: erection of a joint 

itai ; ‘and an important addition’ to’ the sanitary iances of 
the ‘district: has been’ made ‘by: the provision of fh Ransenie’s disin- 








fecting ‘apparatus, in the place of an old and inefficient ‘stove. 

‘ “AUCKLAND RORAL- ‘This district is divided: into‘ three divisions, 
aiid ‘is °supetvised by-as many ‘lealth-officers, whose! reports are 
usually ‘printed together: ‘Th’ the “first ‘division, there were some 
thirty case ér, with five'dedths, and in almost. every 
instance the ‘fm °asséciation with wasanitaty: sir 


|| Obviously. in. danger. of sewage-contamination. This. divis 


| roundings. At one place; a polluted water-supply mdomha 
| atrfault, but. Dr.. Mackay does not state, whetiee tet, baSnrie Soe 
| taken towards preventing the pollution of certain’ wells, | ? 


_ also the locale of a mild epidemic of scarlet. fever; but, of Bet 
hundreds of children who were attacked, only five succumbed: ans 
disease, In his report on the second division, Mr. Kilbum +0 thie 

| short account of the sanitary work of the year, and an. analysis he 

| the mortality-statistics. The infantile death-rate was enormos of 

: high, since of the total deaths, 324, no fewer than 175 occured 

children under. five years; and of these, 116 had’ not complaoe 

| twelve months of age. A large percentage of these, however, dieq 
from diseases over which a sanitary authority has. little ol 

/ such as bronchitis and pneumonia; a mortality which Mr, 

| holds to be due, in a great measure, to improper feeding and bad 
nursing, Having regard to the densely populated ‘character of the . 

district, and to the nature of the occupation of many of the inhabi- 
tants, the death-rate, which represented 19.1 per 1,000, is not un. 
satisfactory; but a lower rate must be looked for'on the completion 
of the sanitary works the authority have still before them., Forthe 
third division, Dr. Hutchinson reports a death-rate of 21.3 per 

which he thinks is favourable in comparison with many other p 

A desirable addition to these reports would be the statistical tables. 

issued by the Central Board. 

BARNSLEY RURAL.—Commenting on the value of early notifies. 
tion of infectious disease, Dr. Sadler speaks of the service rendered 
| by the. sanitary inspector, in his capacity of school-attendance 

officer, in giving prompt notice of cases of illness affecting children 
of school-going age. It is the duty of this officer, on hearing of a 
child being kept from school, to inquire into the cause; andyif. he 
find it to be from infectious disease, to see that no other child ftom 
that house goes to school, to inquire if there are any similar cages 

_in.the neighbourhood, and to report any unsanitary defects he may 
discover. During the year, Dr. Sadler had many outbreaks’ of gear. 
latina, to contend with, and the prevalence of measles also Caused 
some trouble, A number of cases of typhoid fever were discovered 
in connection with drainage-defects, which, after some pressureand 
a threat of legal proceedings, were remedied. As many as thirty- 
six deaths were registered from diarrhoea and dysentery, the largest 
mortality occurring, as usual, in the autumn. A case of. s 
was, imported into the district on board a canal-boat from Hull, 
which was fortunately heard of by the sanitary inspector. The 
prompt measures of isolation and disinfection taken prevented any 
spread of the infection. Dr, Sadler gives an account of his sanitary 
work in the district ; and he notes that some improvement has been 
made, notably in. sewerage and drainage. The water-supply, how- 
ever, seems in need of attention; and complaint is made: of the 
serious nuisane arising from vast volumes of smoke which are given 
off from the. coke-ovens and colliery-furnaces in almost every part 

| of the district. Excluding those registered in the workhouse, 

the total deaths due to the district were 391, representing a death- 

| tate of 18.97. per 1,000. 

CARMARTHEN URBAN.—In his tenth report, Mr. Hughes. ¢on- 
gratulates his authority upon the improved sanitary condition of 
' their district ;.and he shows that, while the mean death-rate for the 
ten. years.1872-81 was, 21.93 per 1,000, that of 1882 was as. low:as 
/17.69. The death-rate for a single year is by no means:aisatisiac- 
tory criterion of the value of sanitary work; but in the present in- 
stance there is little doubt that the energetic supervision exercised 
by Mr. Hughes has borne good fruit.. Scarlatina was generally pre- 
valent in the town district; and, out of eighteen cases, three 
fatal. . In two instances, where the children of a dressmaker and of 
a beerhouse-keeper were attacked by the disease, the health-officer 
had no: difficulty in persuading both these persons ‘to’ discontinue 
their employments for some weeks, so as not to propagate the infec- 
tion. In each of these. cases, the sacrifice and self-denial.on, the 

art'‘of the poor people was as praiseworthy as it was remarkable. 
here were several cases of typhoid fever associated with' over- 
crawding, and the illness of eight persons. from ‘diphtheria, was 

‘caused by sanitary defects. Although still too high, the death-rate 
from scrofula'seems to be decreasing; but the infantile’ mortality 
remains, somewhat excessive. Notwithstanding the. prevalence. df 
scarlatina, Mr. Hughes states that the disinfecting-oven was) not 
used; nor did he find it necessary to occupy any of the rooms 

allotted to him-as an infectious hospital, | gat 

HANDSWORTH (NEAR BIRMINGHAM).—Dr. Welch congratulates 
his authorities upon the high standard of public health that hasbeen 
attained and. maintained in this district, the death-rate’ for ‘the last 





‘tlires. years having been under, 13.0 per:1,000.. This low rate of mgr- 



























Bakaa% 7 Pu Te FR eee eee 


FRSS 





“PHE) BRITISH MEDICAL JOURNAL. 657 











eee . * 
‘tall h adds, would be wm satisfactory in any district, 
rea Lopaadty so in this, in w. ich there is a large artisan and 


pulation. To the seven principal zymotic disorders, | 


ry dour deaths were referred ; whooping-cough, which was more 
fatal in any year-—except 187 8—during the last twelve years, caus- 
ing eleven. Two cases of small-pox were imported into the dis- 
trict, but in both immediate notification was received from, medical 
“men; and the prompt steps which were taken for the removal of the 
patients to an infectious hospital, aud the revaccination of the 
adult inmates of the houses, stamped the disease out. An instance 
‘is given in the report of the value of school-closure in preventing 
the d of infectious disease. In commenting on an outbreak of 

i ntheris among school-children, Dr. Welch observes that an exa- 
mination of the school-premises failed to account for the prevalenee. 
Subsequent inquiry, however, showed that a child suffering from 
what was regarded as simple sore-throat had attended the school, 
and had directly infected the other children. The school was closed 
for a short time, and, as all the cases occurred in houses in which 
isolation could ‘be sufficiently carried out, the disease quickly sub- 
sided. In reviewing the sanitary history of the year, Dr. Welch 
notes that a great improvement has of late been made in the condi- 
tion of small house-properties. Some extension was also. made in 
the main drainage to which 288 houses were connected during the 
year, making a total of 2,020. ities 

Hove.—The death-rate of a health-resort is a matter of high im- 

ce, not only to those interested in the welfare of the place, 
but also to intending visitors; and it is satisfactory to learn that 
‘during 1882 the death-rate in Hove from all causes was as low as 
13.6 per 1,000 of population. Whooping-cough was prevalent during 
the first six months of the year, and accounted for more than half 
the total deaths from zymotic causes (58); diarrhoea being fatal to 
nine children, and measles to four. The rate of infantile mortality 
was somewhat high, on account of fatality from whooping-cough ; 
put 27 per cent. of the total deaths occurred in persons aged sixty 
ears and upwards. Dr. Kebbell congratulates his authority upon 
the satisfactory condition of their district, which, he thinks, is em- 
hasised by the fact that two deaths only were recorded from typhoid 
ever. 

MonmouTH RURAL.—In his account of the prevalence of zymotic 
disorders in this district during 1882, Dr. Willis gives an instance of 
neglect of a kind which, unfortunately, is a common experience 
of health-officers. Dr. Willis found a delicate child suffering from 
whooping-cough in an exceedingly dirty state, kept in a small 
greengrocer’s shop, in the midst of decaying fruit and vegetables. 
The door was wide open all day, allowing a full draught of Novem- 
ber air to blow over the sick child, who suffered with a complication of 
the disease with bronchitis. Thus it could not be a matter of sur- 
prise that the case terminated fatally. While such painful cases of 
neglect and ignorance are of every-day occurrence, so long will the 
task of preventing the extension of disease be one of insuperable diffi- 
culty. There was a considerable prevalence of measles during the 
year; and cases of scarlatina cropped up at different times, but 
nothing of interest is noted in regard to their causation. The total 
deaths numbered. 340, representing a death-rate of 15.50 per 1,000. 
Dr. Willis appears to have kept his district under supervision, and 
he notes that a considerable number of nuisances have either been 

‘removed or abated. 
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MEDICAL NEWS, 


. APOTHECARIES’ HALL.—The following gentlemen passed their 
Examination in the Science and Practice of Medicine, and received 
certificates to practise, on Thursday, September 20th, 1883. 
/" Bateman, Frederick Augustus Newton, Pall Mall, S.W. 

Habgood, William, Wimborne, Dorset. 

~ James, Prytherch James, Eastlake Road, Loughborong):. 
Little, Andrew-Johnston, Belfast. 
‘Lockwood, Harry, Gudcliffe Vale Road, Sheffield. 
Marsden, James Aspinall, Paulet Road, Camberwell. 
Smith, Joseph Spilsbury, Free Town, Sierra Leone. 











pee MEDICAL VACANCIES. 
-' The following vacancies are announced : 

OHELTENHAM GENERAL HOSPITAL.—Assistant House-Surgeon. Salary, 
}'@80 per annum,. Applications to the Honorary Secretary by 24th October. 


CITY PROVIDENT DISPENSARY AND SURGICAL APPLIANCE ASSOCIA- 
: =. 164, Aldersgate Street, E.C.—Surgeon. Applications to the Secre- 








DENTAL. HOSPITAL OF LONDON, , Leicester Square.--Lecturer on Dental 
Anatomy and Physiology. Applications by October Ist. 

DURHAM COUNTY, ASYLUM, Sedgefield, near Ferry Fil —Janion, Apeistans 
Medical Officer. Salary, £100 to £150 per. annum. Applications to Dr. 
Smith, Superintendent. 

GRANTHAM FRIENDLY AND TRADE SOOIETIES MEDICAL INST: x 
Resident Medical Officer. Salary, 2150 per annum. Applications to John 
Hancock, 16, North Parade, Grantham, by October Ist. 

HARTLEPOOLS FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION.—Assist- 
ont} eee Officer. Applications to T. Twiddell, Commercial Terrace, West 

epool. 

JOINT COUNTIES ASYLUM, Abergavenny.—Senior Assistant Medical Officer. 
Relary £150 per annum, Applications to Medical Superintendent by Octo- 

r 1st. 

KENT COUNTY OPHTHALMIO HOSPITAL.—House-Surgeon. £100 
perannum. Applications by October Ist. — 

et a Olen ede hanged ad ASSOCIATION.— 

8) cer, cat: to Dr. T, W. M » 4, 
Street, Kidderminster, - 7 2 ensures, © them 

KING’S COLLEGE HOSPITAL.—Pathological Registrar. ‘ Applicati to J. 
W. Cunningham, Esq., Secretary. e , es esi 

KING'S COLLEGE, London.-—Ouratorship of Anatomical Museum. Applica- 
tions to J. W. Ounningham, Esq. 

LISTOWEL UNION.—Medical Officer. Salary, £75 annum. Applications 
to J. McOarthy, Esq., Clerk of the Union, by October 4th. 

LOOAL BOARD FOR THE DISTRIOT OF CARSHALTON, Surrey!—BSalary, 
£40 per annum. Applications to William A. Smith, Cumberland Villa, 
Carshalton Hill, Sutton, Surrey, by October 1st. 

NEWPORT (MON.) ODD FELLOWS’ MEDICAL ATID ASSOOIATION.—Assist- 
ant Medical Officer. Applications to J, Powell, Secretary, 19, Dock Street, 
Newport, Monmouthshire, by October 1st. 

OUGHTERARD UNION.—Medical Officer, £122 per annum, and Vaccination 
Fees. Aagmeenene to the Honorary Secretary, P. McDonough, Esq., Let- 
termore, alivdangaD, vid Bpiddal, Co, Galway, by October a : 

OUNDLE UNION.—Medical Officer. my £& r annum, and Fees. Ap- 

lications to Robert Richardson, Esq., Clerk to the Union, by October Srd. 

PAROCHIAL BOARD OF KILLEAN AND KILOHENZIB.—Medical 5 
Salary, £150 per annum. Applications to the Chairman of the Board, Glen- 

crepaan. pag Argyllshire. _ 

ROYAL HOSPITAL FOR DISEASES OF THE OHEST, City Road,—Assistant- 
Physician. ee one October 6th. 

ROYAL HOSPITAL FOR DISEASES OF THE OHEST, City Road.—Surgeon, 
A enn by October 6th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road.—Patholo- 

st. A ae October 6th. ‘ 

ROYAL WESTMINSTER OPHTHALMIO HOSPITAL.—House-Surgeon, Ap- 

puctons to the Secretary, King William Street, Charing Oross, 

QUEEN'S COLLEGE, Belfast.—Professor of Anatomy and Physiology. Oan- 
didates to forward testimonials to the Under-Secretary, Dublin le, not 
later than the 20th October. 

ST. GEORGE’S, HANOVER SQUARE, PROVIDENT DISPENSARY, 59, 
— Street, W.—Resident Medical Officer. Applications by September 
29th. 





MEDICAL APPOINTMENTS. 


ADKINS, George, L.R.C.P.Lond., M.R.O.8.Eng., L.8.A.Lond., appointed Medical 
Officer of Health.to the Plympton 8t. Mary Union Rural San y Authority. 

Gorpon, A. H., M.R.O.8.E., L.R.O.P,.Ed., appointed Junior House-Surgeon to 
we Royal Southern Hospital, Liverpool, vice M. M. Fitzpatrick, M.B., O.M., 
resigned, 

Hamizton, G.8., L.R.O.P., appointed Resident Medical Officer to the Infir- 
mary for Children, Liverpool, vice E. Davidson, M.B., resigned. 

HeatH, James, M.B., O.M.Edin., appointed Junior House-Surgeon to the Torbay 

* Hospital, Torquay. ‘ 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s, 6d., 
which should be forwarded in stamps with the announcements, 
BIRTH. 

SHarp.—On the 20th instant, at Kenmare House, Walsall, the wife of Gwin- 

nett Sharp, Surgeon, of a son. 
MARRIAGE. 

CarTER-NorTH.—On the 26th instant, at St. Martin’s Church, Potter New- 
ton, by the Rev. R. R. Kirby, vicar of Ohapel Allerton, assisted by the 
Rev. R. K. Snowdon, vicar of Clifford, Francis Richard Oarter, M.R.0.8., 
eldest. son of Joseph Barton Oarter, M.R.O.8., Elm House, Ohapel- Al ‘ 
Mary Temperley, youngest daughter of the late William North, Esq.,of North 
Grove, Potter Newton. ’ 

DEATH. 

BatpInag.—On the 25th instant, at his residence, Barkway, Herts, James 

Balding, M-R.0.8. and L.8.A.Lond., aged 86. 





THE LIBRARY OF THE PARKES MUsEUM.—Mr. Edwin Chadwick, 
C.B., has recently presented to the library of the Parkés Museum a 
large number of books, pamphlets, and reports, dealing with his 
favourite subjects; many of the volumes are of exceptional value, 
being in many instances rare ‘and difficult to obtain, and in almost 
every case enriched by'the autograph of the author. Miss Florence 
Nightingale also has recently presented her two works (on Hospitals 
and on Lying-in Institutions) to the library; and, in doing so, has 
toes the opportunity of expressing her warm interest ‘in “the 

useum. 
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“© “OPERATION DAYS AT THE HOSPITALS, — 
MOND AK sword tinla, x ~Rayal Westminster mist r Oph, S03 at 
—Royal Hospital for 


‘ y , » 2 P.M.— omen, 2 P.M. 
TUESDAY. .+++++»-.Guy’s, 1.30 P.M.—Westminster 2 P.M.— London Ophthal- 
7 mic, 11 a.M.— a i Westminster ie, 1.20 aor 
London, 3 P.M. Mark’s,94.M, Hospital, Brompton, 


3 P.M. 

WEDNESDAY....5t. Bartholomew’s, 1.30 p.m.—8t. Mary’s, 1.30 p.m.—Middlesex, 
1 P.M.—University College, 2 P.m.—London, 2 P.M.—Royal 
London Ophthalmic, 11 4.m.—Great Northern, 2 P.m.—Samari- 
tan Free Hospital for Women and Children, 2.30 p.m.—Royal 
Westminster Cphthalmic, 1.30 P.m.—St, Thomas’s, 1.30 P.M.— 
8t. Peter’s, 2 P.m.—National Orthopedic, 10 a.m. 

THURSDAY. ......8t. George’s, 1 P.mM.—Central London Ophthalmic, 1 P.m.— 

' ad , 2 P.M.—Royal London Ophthalmic, 11 a.m.— 

Hospital for Diseases of the Throat, 2P.m.—Royal Westminster 
Ophthalmic, 1.30 P.m.—Hospital for Women, 2 P.m.—London, 
2'P.M.—North-west London, 2.30 P.M. 

FRIDAY........0+...King’s College, 2 P.M.— Westminster Ophthalmic, 1.30 
P.M.—Royal London Ophthalmic, 11 a.m.— Central London 
Ophthalmic, 2 p.m.—Royal South London Ophthalmic, 2 P.M. 
—Guy’s, 1.30 P.M.—St. Thomas’s (Ophthalmic Department), 
2 p.M.—East London Hospital for Children, 2 P.M. 

SATURDAY. ......8t. Bartholomew’s, 1.30 P.m.— 's College, 1 P.M.—Royal 
London Ophthalmic, 11 4.m.—Royal Westminster Ophthalmic, 
1.30 P.m.—8t. Thomas’s, 1.30 P.m.—Royal Free, 9 4.M. and 
2 p.M.—London, 2 P.M. 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


‘ARING Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
. Th.; Dental, M. W. F., 9.30. ; 

@vy’s.—Medical and Surgical, Sane See, Tu., 1.30; Obstetric, M. W. F., 1.30; 
ne a Sag, a Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, 

Kuve’s CortEcE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2; o.p., M. W. F., 12.30; Eye, M. Th. 1; Ophthalmic Department, W. 1; Ear, 

_ hb. 2; Skin, Th.; Throat, Th., 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exe. 8., 2; Surgical, daily, 1.30 and 2; ‘Obstetric, M. 
— o.p., W. 8., 1.30; Eye, W. 8., 9; Ear, 8 , 9.30; Skin, Th., 9; Dental, 

» 9. 

MrppLEsExX.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.8., 
1.30; Eye, W. 8., 8.30; Ear, and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

ST. fHOLOMEW’s.— Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8.,2; 
ae . 8.,9; Eye, Tu. W. Th. 8.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 
-W., 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

St, GrorGE’s.—Medical and Surgical, M. Tu. F, 8.,1; Obstetric, Tu. 8.,1; 0.p., 
Th., 33 Bye, W: 8., 2; ne, Tae 2; Skin, Th.,1; Throat, M., 2; Orthopedic, 

8ST. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., Tu. 
PJs re ae F. 9.15; Ear, M. Th., 2; Skin, Tu. Th., 1.30; Throat, M. Th., 

Br. THoMas’s.—-Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2, 
o.p., W. F., 12.30; Eye, M. Th.,2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, 8., 12.30; Dental, Tu. F., 10. 

UNIVERSITY COLLEGE,—Medical and Surgical, daily, 1 to2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8.,1.30; Skin, W., 1.45; 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WestMInsTrer.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3; Eye, M. 

Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. 8., 9.15. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


WEDNESDAY.—-Obstetrical Society of London, 8 p.m. Specimens will be shown 
by Dr. Mansell-Moullin, Dr. W. A. Duncan, and others. Dr. Swayne: 
grene of the Thigh during the Seventh Month of Pregnancy. Dr. 
Henry Bennet: On the Anatomy, Ph siology. and Pathology, of the Os 
ao Internum. Dr. E. 8. Tait: Observations on Puerperal Tempera- 

ures. 


¥ LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 16la, 
Strand, W.O., London. 

AvrTHors desiring reprints of their articles published in the BrrrrsH MEDICAL 
JOURNAL, are requested to communicate beforehand with the Manager, 1614, 
Strand, W.C. 

OoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

Pustic HeattH DEPARTMENT.—We shall be much obli to Medical Officers 
‘of Health if they will, on forwarding their Annua and other Reports, favour 
us with Duplicate Copies. set 

CORRESPONDENTS not answered, are requested to look to the Notices to Oor- 

, respondents of the following week. ; 
WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 




















te ot ser apf AND EPIDEMIC PNEUMONIA;.|.)) | . 
»—Your correspondent, ‘‘ M.B.,”'takes exception to the expression, «, 
monia without lung-inflammation,” as piradonical’ I wold reminn’s' 

that many observers look upon acute pneumonia asa specific fever, of 1. 

an inflamed state of. the lung is the peculiar characteristic, It does : 

ever, follow that this. characteristic is invariably to be met with. Bt we 

is a fever characterised by pustular rash ; scarlet fever is another , 
ised by scarlet rash ( but “‘ M.B.” has, doubtless, seen “ variola Sine riolis » 
and scarlet fever where there has been no rash. To speak of small Kn ” 
out spots, or scarlet fever without scarlet rash, is quite as Per with. 
terms as it is to speak of pneumonia without inflammation of the ] 

M.B.” thinks that the case in which I ventured this diagnosis my 

been one where, although lung-inflammation existed, it could not be 
if “‘M.B.” will favour me by referring again to the case in question (ueen a. 
MEpIcAL JourNaL, August lth), I think he will see that the phone 
were quite unlike what is seen in the course of inflammation of the} 
Whether they were accounted for by the same septic influences ‘. 
induced well-marked pneumonia, wit lung-consolidation, in the mabe p 
brothers and sisters, is the point at issue. I thought it probable but oe 
means certain. If it were certain, then, undoubtedly, all the childrae gee 
fered from pneumonia, but this one had it without inflammation of the ] a 

In answer to “ M.B.’s” question, I may say that no special treatment we; 
adopted, in this case, which could have cut short, or prevented, an stink a 
lung-inflammation.—I am, sir, yours obediently, THos, F Ra’ - 

Barfield House, Broadstairs, September 28rd, 1883. OE 


Dr. WYNN WILLIAMS ON DISPLACEMENTS OF THE UTERvs. 
Dr. WILLIAMS writes to inform us that the different pessaries m 
per published in the JourRNAL, September 2and.may be pttoe ne 
ussell’s, 57, George Street, Portman Square. In that paper, page 575, first 
‘column, line seven from top, for “ labia” read * left labium +” and in the 
same column, line thirty-five from top, for “ fine ends” read free ends,” 
In the last. paragraph in the paper, for “ withdraw the shield with the point 
downwards” read ‘‘withdraw the sound,” etc.; and for “ dilated’ and 
strengthened” read ‘‘ dilated and straightened.” 


An ORTHODOX MEMBER.—We would suggest that our corresponde: 
communicate any information which Se posssbbne to the socrethiey oft the me. 
pital. There is not, we are assured, any leaning of the kind suggested ; and 
the publication of the letter would convey, we believe, an unkind and un- 
founded imputation. 


have 


CALIX AND CALYX. 

A PASSAGE in Hyrtl’s Onomatologia Anatomica will prove of interest now. that so 
much is being written about the kidney, both in surgical as well as in medi- 
cal works. ‘“ Calyx, -ycis” is a purely botanical word from Kddvé, -uKos 
a bud, it is occasionally used by the ancients to express the shell or covering of 
certain fruits and animals, but never intended to imply acup. Calix, -icis, in 
Greek xUdé, -cxos, signifies simply a cup or goblet, such as the caliz venenatus, 
whence Socrates drank the poison-draught. Hence Winslow, as much at 
home in botany as in anatomy, wrote “‘ calices of the kidney,” since they are: 
cup-like, not bud-like. 


X. Y. Z.—We are not aware of any objection to it. 


SEA-VOYAGES. 

Srr,—“‘ An Anxious Inquirer” will find the climate of the Cape preferable to 
that of St. Helena. A sojourn in the neighbourhood of Wynberg, a few miles. 
from Cape Town, would be very enjoyable, even in summer. The hottest part 
of the year occurs in December; but the heat is moderated by the winds, 
which render the climate bracing. In winter, the winds round the Cape are 
tremendous. No better time could be chosen than the present for making 
the voyage; beyond the chance of an equinoctial gale in the Bay of Biscay, 
the voyage is very plain sailing, and going round the Cape is a pleasure trip 
at this season. Having lived about five years at the Cape, I can speak highly 
of its climate, but I do not recommend the frontier for the invalid, who would 
encounter many difficulties. St. Helena isa miserable place, not to be com- 
pared with the Cape.—I am, etc., ' SENEX, 


S1r,—This summer I spent some time in South Africa, calling at St. Helena on 
my outward and homeward voyage. It was the cool season when I was at 8t. 
Helena, and even at that time the heat was most oppressive. What it will 
be during their summer, I can’t imagine. If one were to go there asas er, 
he would find it very dull, and, I fear, find difficulty in passing the time 
pleasantly. The greatest drawback to the place is, undoubtedly, the hotel-ac- 
commodation, which is very poor. 

At the Cape, on the other hand, the climate will be most carey and 
everything will be at its finest, trees, heaths, etc., all in full bloom. Fora 
stranger, it would be best to go to some of the suburbs—Wyneberg, twelve 
miles in the country, or some other of the numerous lovely spots within easy 
reach of Cape Town. The hotels are’ first-class, and living is comparatively 
cheap, from 9s. 6d. to 123. 6d. per diem. As a rule, one meets pleasant people, 
and has ample opportunity of enjoyment. 

The steamers to the Cape are of the best class, and are well foundin every 
respect. Should one feel disposed, the voyage from Cape Town to Durban, 
Natal, is a pleasant way of spending a short time. The only drawback to 
this, if one be a bad sailor, is the small size of the coasting steamers, and the 
rough weather often experienced.—I am, yours faithfully, 

W. Morrison, M.A., M.B. 


CANNABIS INDICA. 

§1R,— Being in doubt as to the efficacy of this drug, I took the tincture, in doses 
commencing at five minims and increasing to two drachms, every four hours, 
without any. effect. I then concluded that the drug was inert ; but, to make 
sure, I took the extract in one-grain doses. The second dose was taken two 
hours after the first; and in about two hours I experienced an irresistible 
tendency to laugh, with great excitement. I conclude I am pooner sus- 
ceptible to this drug, as lam to morphia, as in most people (incl a 
medical friend who also experimented on himself) a much larger quantity 
was required to produce toxic effects.—I am, etc., 

W. PEEL NesBIrT, M.B., M.R.O,P.E. 
North Adelaide, South Australia. 
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; posses Syne dath anteantaly ior thtrselettemiot 
en in sion of t necessary for the solution of any 
= — ofthis problem ; but the ere of experiment and reason- 
Per indicate that sex is determined mainly by the age which the ovum has 
already attained at the time when it meets with the “ fertilising ” sperma- 
tozoon. In the simplest form of animal life — which we yd hae wa 
hich there appears no specialisation of parts or of fu’ m (e.g. 
5 at , the race inoreases in numbers by the:simple subdivision of the in- 
dividual; in short, ‘‘ generation” and “individuation” are synonymous 
terms. A little higher in the scale of evolution, we find two individuals—two 
lumps of protoplasm spperentiy exactly alike in every respect—cohere and 
merge into one before subdividing into a brood of others, the earliest indica- 
tion of sexual distinction and — 
‘As the next step (in the Spang » €.g.), under certain conditions of season 
and temperature, ce cells develop. sperm-elements, and others ova; 
thege are set free, and the union of an ovum with a spermatozéoid results in 
the formation of an npr () sponge. , bao at spoon time of Lo Maeva the 
ne (parent) sponge will propaga’ species by process of simple gem- 
mene or subdivision, of certain of its cellular elements; and it is. notice- 
able that, throughout all instances of generation, the formation of a new in- 
dividual is due to the subdivision of a, pegnt (as a whole, e.g., Ameba), or of 
“a part of a parent (i.e., of ay ovum). ‘In any case, it would be to the advan- 
tage of the resulting offspring that this subdivision should be preceded +d 
the union of one parent, or of a part of this parent (ovum), with another indi- 
vidual, or with a part of another individual (sperm-element). That such pre- 
yious union of the sexes is not absolutely necessary to generation, even in the 
hest invertebrata, is evidenced by the not rare occurrence of parthenogenesis 
(e.g.,; aphides and bees). Amongst the vertebrates, there has been recorded 
no undoubted instance of parthenogenesis, yet we can scarcely believe but 
that this tendency—an imperfect potentiality—exists in every unfecundated 
ovum, only it is not carried far enough ; and, in the higher animals, it is 
only under the further stimulus afforded by union with the sperm-cell that 
the ovum is enabled to fulfil its mission of development, which it. begins, 
after the fashion which contented its earliest progenitors, by a process of 
subdivision, now known as the “‘ cleavage of the yolk.” Hence, should it ever 
be found that a virgin female—say amongst higher mammals even—had pro- 
duced young without the possibility of any previous sexual intercourse, this 
would not ‘prove any break of continuity in the laws of nature and of 


evolution. * 
But if it be of advantage to the offspring that generation should be pre- 
ceded by an union of individuals, or of male and female elements, even 
though, at the same time, the female element retains its own unaided power 
of propagating its kind by subdivision of itself, it follows that it would be ad- 
vantageous that the female element should possess the tendency to produce, 
if left to itself, individuals poseeened of, or capable of, developing sperm- 
elements; by. selection and inheritance, this tendency would become fixed 
and tnorenset in power; in other words, the tendency of the ovum ‘is to de- 
pir tne a male of its species. This eens ae rather, this power, is ex- 
emplified in the instances of parthenogenesis a dy alluded to—e.g., the ova 
of unimpregnated queen bee, and the occasionally developed ova of the 
so-called ‘“‘ neuters ” (abortive females) develop into males (drones). On the 
other hand, the influence of the sperm-element would, with most advantage, 
tend to. such a modification of the development of the ovum as should result 
in the production of female offspring. Thus, the influence of the two sexual 
elements, as regards the determination of sex, is antagonistic; and the re- 
sult will be due to the preponderance of one over the other. It is reasonable 
to suppose that the older the ovum is at the time of impregnation, #.e., the 
longer the time it has had to develop its own inherent potentiality of de- 
veloping. into a male, the less likely would it be to be dominated by the 
(sexually) antagonistic influence of the apecmontl. In such a case, the power 
of the latter would be chiefly exerted in giving to the ovum that impetus 
which it needs (in the higher animals) in order to continue its development 
into an individual. Conversely, if the ovum be at an earlier age, the influ- 
ence of the spermatic element might preponderate, and, as a consequence, 
the fertilised ovum would develop into a female. Briefly expressed, the 
tendency is for the mother to produce males; the tendency is for the father 
to beget females; and the sex of the offspring is determined mainly by the 
age of the ovum at the date of its impregnation. This is borne out by the ex- 
perience of cattle-breeders, who have found, ¢.g., that with cows or mares 
covered towards the end of the iod of heat, the offspring are generally 
males, females being produced when impregnation occurs at the beginning 
of the period. With respect to the human female, our present oe 
regarding the situation in which the ovum is commonly impregnated, the 
time occupied in the descent of the ovum, and even the true relationship of 
ovulation and menstruation, is too inexact to allow the expression of pre- 
cise opinion in any particular case ; but the advice given in a late number of 
the JouRNAL, with a view to secure the birth of a female child, viz., *‘ to 
procure the postmenstrual fertilisation of an ovum ” appears to be reasonable, 
and is consonant with the remarks already made. Of course, other matters, 
such as the relative vigour of the ovum and sperm-cell, in any given case, in- 
fluence the result. 

To me, however, the chief interest of these views appears to lie in another 
direction. Since the mental, moral, and physical peculiarities of parents are 
undoubtedly transmitted by inheritance to their descendants, and bearing in 
mind the sexual influence of the germ and sperm-element respectively, it 
follows that the distinguishing peculiarities of the father would be impressed 
vpon the daughters, and those of the mother upon the sons of a femily We 

ould expect that any peculiarities, not connected with the sex of the pos- 
sessor, would be thus directly transmitted; and instances of such “‘ cross- 
heritage” will occur to everyone. To take one instance out of several from 
amongst my notes, a coloured — in the West Indies married an 
English lady ; they had two children, a son with fair skin (like his mother), 
and a daughter with skin and hair as dark as her father’s. Peculiarities 
associated with sex would be indirectly transmitted, i.c., those of ‘the father 
e.g. to his daughters’ sons, and so on. Take, amongst diseases for example, 
Such instances as ichthyosis, hemophilia, and some forms of gout. Of 
course, in all cases, allowance must be made for the influence of cross-breed- 
ing, and for those other causes to which Sir James Paget has recently drawn 
attention. In its simplest form, the formula runs: “The father’s pecu- 
liarities, etc., are transmitted to his daughters (or through them to their 
sons) ; those of the mother, to her sons (oe toromga them to their daughters),” 
The subject is an interesting and important one, especially as enabling us to 
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RETREA 
Srr,—I shall feel obliged by 


8. J.—The Board of 





popes the extent, form, and direction of the transmission of peculiari- 
jes, deformities, and disease. Much light would be thrown upon it: by-care- 
d accurate records’ of alland 


fully compiled life-histories, and careful an ; 
any instances of inherited jes; ete. Such records, however, tobe of 
any real service, must be far more minute and searching than the 


g 

form of statement, ¢.g., “the same peculiarity is exhibited by several cousins 

and by two of his nephews ;” such loose accounts are almost ‘valueless “to! the 
scientific statistician. To,traceand state the precise relationship of ) 

of each liarity to the remotest ancestor who is recorded to have exhibited 

it, doubtless demands the exercise of more or less patience, labour, and 're- 

search, as does all work ; but it is worth doing, and it transforms an in- 
teresting but irri gly useless and slipshod statement into a record of 
manent value hardly yet to be esti . Perhaps the Collective . Investiga- 
tion Committee may some day be able to utilise its effective machinery to 
this end. In the meantime, I should be a for any information or 
examples bearing upon this subject, to which have given much attention 
for some on past. Any communications which I may receive in thisway 
will be gladly acknowledged.—I remain, sir, yours faithfully, 

O. EB. SHEtxy, B.A., M.B.Cantab. 
Hertford, September 15th, 1883: } 
P.S.—In such cases as are quoted’ by Dr. Campbell'(a litter of both sexes), 

it is not proved that the ova are’all of the same age, or that the spermatozoa 

reach them all simultaneously. . 





Srr,—I have little doubt, as the result of much observation on the subject, that 


Dr. Campbell’s explanation of the ae causes of production of sex is, 
in the main, correct.. There appears to be almost an equilibrium of force 
established under ordinary natural conditions, resulting in nearly équal 
numbers of each sex. If the potentiality of either factor be 

modified, the balance of force tells in favour of the other. This is more likel 
to napen in the case of the female, on account of her more imapressionabip 
condition ; and as a matter of fact, we see it operating every day, where, in 
the case of women of strong character and unusual intellectual copacltys the 
procreative power is almost suppressed, causing total or com ve barren- 
ness, and in cases where there are children, the great majority of them are 
males. This latter result is also probably accentuated in the tendency of the 
mother to produce her like, and is one of the chief. foundations, for the, fre- 
quent remark, that especially able men have had women of strong 

or intellectual attainments as mothers. Inadequate power on the male side 
has its influence also, but not in an g like the same amount. Female 
physiological function is certainly being sacrificed to modern intellectual cul- 
ture.—I am, etc., FRANKLIN GILLESPIE, M.D., eon-Major. 


S1r,—Your correspondents may find good information about determination of 


sex, in Professor Thury’s Mémoire sur la ction des Sexes, pul ed in 
1863, in Paris. This being out of print, I may say that Thury’s theory, ‘well 
authenticated by many experimental facts; is that the ovum is female in the 
beginning, then, by the continuation of its development, becomes male. If it 
be fecundated in the first period it is fixed in its female ‘sex ; if later, the pro- 
duct is a male.—Yours truly, A. CORDES. 
TS FOR DIPSOMANIACS, 

ur inserting this short statement, which will 
correct an erroneous idea which the rt of the Inspectors of Retreats jast 
published is likely to give to the public. It states that three out of five 
patients admitted last year into 4 Retreat, etc., This of course only 
alludes to patients under the Act, as the inspector cannot officially notice the 
private patients; for, although I havea licence for ten only, I have accom- 
modation for twelve, and am roy full. Undoubtedly the inspector would 
be able to give better results of those placing themselves under the protection 
of the Act would they do so for a longer term than they do.—I am, et¢., 


FREDK. JoHN Gray, 
Hall Court Retreat, Cannock, Staffordshire. Medical Licensee. 


ement have a perfect ens to require the members 
of the medical staff to sign their names in a book kept for the purpose, when- 
ever they make professional visits to the hospital, This practice is carried 
out at many of the leading metropolitan hospitals. 


Re Surp-SuRGEONS. 


§1r,—Would any of the readers of the JouRNAL, who have acted in the above 


capacity, kindly inform me how to obtain a situation as surgeon in an emi- 
grant or ordinary passenger ship to Australia,, New Zealand, or the Oape 
—excellent references and testimonials can be supplied—and oblige, 


S1r,—May I ask you kindly, for the information of a young medical friend, 


for the colonies is ob- 


how an appointment as surgeon to an smiigrent gn ale 2 
e colonies ?—Yours obediently, 
F.R.0.8.1. 


tained ? ho is the ‘‘ surgeon-general ” for 


*,* The only ships, so far as we know, which specially carry Government 
emigrants, are those running to Queensland and to New Zealand. The ap- 
pointments are not numerous, and are much sought after. Experience at 
sea is required. Application should be made to the Secretary for the Agency 
of the Queensland Government, CO, 8. Dickin, Esq.,1, Westminster Chambers, 
London, W., or to the Secretary of the New Zealand Government Agency, 
Walter Kennaway, 7, Westminster Chambers, London, W. 


POLICE AND COLONIAL GOVERNMENT SURGEONS. 


Sfr,—I should be much obliged if you would inform me: 1. Whether surgeons to 
pe nom into 


police forces in England are entitled to the ordinary guinea fee on 
court in criminal causes? 
2. Whether the of a surgeon ‘‘ appointed tothe service ” of a colonial 


Government can be held as calculated to cover all such fees ? j 

The question has not been hitherto raised, and is not yet settled in the 
colony to which I belong.—Yours faithfully, CoLONIAL SURGEON. 

*,* Surgeons to the Metropolitan Police stand on just the same footing as 
any other practitioners in this respect. Their salary is paid in respect of 
their medical services to the police-constables, and has nothing whatever to 
do with their attendance in courts of justice. 

As to surgeons appointed to places under colonial Governments, the proper 
authorities must be consulted. 





























ag rapidly as possible under the anrsthatic lable | 


“ny , which is a doctrineopposed to the experience of abl 

Sa eee ease eal: 

“or not... In, many—or 
ound call 


fancously, twenty or thirty minutes before the m of peed is 

( begun. remain, your iehovety i itn 

3 G. ARMSTRONG TKINSON, ch, 
Wylam-upon- Tyne, September 17th, 1883. ai j 

wo Memsbers.—Iit is quite trne that, some gears age, the bodiesiof: all 

"executed at the Old Bailey wore afterwards handed. over to the C ege of 


»oSurgeons, by ‘whom, after a short «post: mortem examina were  dis- | 
| sitpibuted in oe geen gears schools attached to the se recopnlood metro 


politan 10 Wsiis sasoq og 9 io 


’ “fi if 
Tats WAKES. 
Btk—T do not by: means take ion to” aitiete:ner hctsty'oaked; but, 
do nop Uy any mea exeption'te yout you sti that wakes‘are merely | 

held Wo give on give exense for ae oot is ate ‘relics of penal’ times, when 


“= pune bey fered fo hi ote wendy) y meet flocks, except im Misguive; five 
«Pith , sanitation, 1 is weed to € much’ ifroidl unedbented | 
. ope h bad ‘example is set “Pr Government institutions, of which 


may say the folle ‘is’a fair sam 
The military barracks aaet its al from privies, etc: carried’ by an ° 
‘Toute >to empty itself into the ‘River Brosna, before t. at | 


“gta eae “the middle of which it passes, expandin 
. ‘ le of -w 
ae. ~ hi ste : with Fagard to t the rkho 1 i | 
) md same. o, the Bgl use unatic a: um and | 
' quite a common police-barracks withits privy 
re noung but a pew the nuisanee, ; perhaps | 
“green prod. w bab may we aspen in the 
cm Kaaieas, L,&.C.8.1. 
Septem er 18th, 1883. 


MEDIA ApeenaTENS 
Bue following bende has to.us for publication. ‘*-Paym 


ent 
mounens 107, 8 d Street, 
"er ae Se 
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eto., registered Hotes and ‘sur late dental | 
> assistant to the 'Rosniel ete, Wy: crnings, 9 to 12; 
anlage ops’ ie ena 9 to ll. 8S : advice and medi- 
aay gp ny sixpen: sng, one hiling aed. asen. $0.0, Plapes 
. (or more ; " ex’ sixpence. eac 
in dmommini ~ = : 


Tar Brest DEPILATORY. 
Sre,—t ‘shall be’ thankful if any of my brother: members could suggest the 
for successfully removing a moustache and whiskers from.a lady 
*s face. She is a dark complexion, and when heated. or excited; the 
is unpleasantly apparent. CHARLES Hoga. 
12a, Charterho' house Square, E. C., Pi cies 25th, 1883. 


8tr,—If “ Enquirens”’ has not tried one following plan, he will possibly obtain 


relief for tient m4 instructing him to extend the limb to the utmost 
5 Ee toes wel lea’ back tomar yards at the‘same’time flexing the ankle-joint so as toget 
the front of the leg; immediately tipon the seizure. 
The enews ly sufferéd much ‘from: cramp, invariably found in- 
stant relief wali wood inate! this method, and has recommended it to man others | 
' with equally ts:+Yours obediently, POW. F. 
ALPHA.—As the vuatiet Amendanient Bill did ‘not, pass during the recent 


Acts Am 
the Hits and the formation of & Paw ~ apy board for each division of 
, dom is penta Re opstespondents position ..with 
reget the examinations of the eon sity, of Aberdeen is not’ affected. 
“There is no ager: re of of wity —, = the law before he has completed his 


a Wei mber kindly (Cana se a bl pay He baeto 
_ me’ t a movable a n | 
how ee tof t bes the "movable ‘furniture,” and, as such, be taken 

“Gt before the aston for the purpose of fixing the duty? “I have 
heard both “‘ Yes" and Ne ret net from reliable sources.—I am; ete., 


a PARENT, Liverpool. prelim cxngiirintisin of the Royal Collegeof 
Liverpool.—he preliminary oram eee mena | 
examinations should be oa, to the: Registrar of the General 

eins Council, 299, Oxford Street, ‘W. The registration of neagnee aterdies | 

at the College aye ot 


iy OBSTETRICS 
at ‘patient, aged gan netted in her last * sll ei fretity-tour 
ago. ‘She was'very it éleven ‘weeks afterwards ;' p through 
of comanely. sin never sea any cea a 
, and almost entirely t 
She refers these losses to the illness mentioned. Her general | health is now 
soffoods save for a little chroni¢ bronchitis, and comimencin: degeriera- | 
of the heart. T, oi ARSTANG. 
Dobcross, September 24th, 1883. lyeaeo i 
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|| 81k,—In the report :of my remarksion the: papers read bef =e 


that, chloroform inal | 7 
should be be given, to | rt 


. and Co. London ; Mr, T. W. H, Garstang, Dobeross; Dr, Morris Hays, i 











CHRONIC ‘ener WITH VERSION, AND Fuaxrox OF THE 2 Ursems: 


Section at Liverpool, in the Journat of September 22nd, page 

to say, “‘ There is a flexion or version without hypertrophy. Fee 
‘“*there is'no version or flexion without: hypertrophy:” This; involves 
whole of the question in dispute as to the treatment by ‘im 


stent: methods.—Yiours: Wr or 
Whitwick; Leicestershire, § ember 22nd, 1883.0) 93.1 yh 7 
; c ? DDE 





COMMUNICATIONS, LETTERS, etc., have been received from’ aq of 
Messrs. Francis and Oo., Loudon ; Dr, W.,. Morrison, see “Mi “Pe. 
Wheelhouse, Leeds 5 Mr. E. 0.: Nourse, Exeter’; Dr. Howie,! Macduft; Dr, 
oN, H. Taylor, Anerley ; Goltis Waterspray and General Ventilation’ Com 
London ; Mr. J. Smith, Guildford; “Dr. Roger Williams, Lotidon'’; ‘The 


cases, has b t -@al Dean of King’s, College; London ; Dr, J, Stopford erpool ; 
omits reference to the use of ewe and atropia - | - ” — piers Texlox, Live 


F. W. Mott, Liverpool; Mr: J..Bain Sincock, Bridgwater ;, Dr. Henry. aie 
Teignmouth ; The Secretdiy of St. Mary’s Medical School's’ Dr, 
Dublin; Mr. Albert Kisch, London; Sir Erasmus Wilson,’ Westyatedn, 
Sea;Mr, T. Jenner Verrals,; Brighton ;: Mr. G@, W. Bell, St, John’s  Hindp, 
Mr, A. Wynn Williams, London; ' Mr. Charles: Cotton, Ramsgate ;:Dr, P. 
Kavanagh, Brockley; Messrs. W. Woollams and Co., London; “Mr, Ow. 
Krohne, London; Mr, W. H. Sutcliffe, Jersey Medical Society ; 4, 
eal News, Philadelphia ; Mr. George» Adkins, Yealmpton, Plympton; Neca 
. H. Phillips, Hanley; Dr. Mackie, Alexandria; Mr. W. B. Dabbs, 

Mr. G, E. Rundle, Hillston, Australia ; Dr. Fairlie Clarke,, Southborot 

Mr. T..M. Watt, Hovingham; Mr, William Adams, London ;, Mr, wae 
Judge, London ; Dr. Kelly, Taunton; Mr, W. K. Williams, London; MiB, ; 
Dr. A. Forsyth, London ;. Our Aberdeen’ Oorréspondent ; “Dr. Stevenson, 
London ; Mr. Charles Du Val, London ; Dr. Willoughby, Lonabin' ‘Mr. J, i. 
Macintire, Bristol Royal Infirmary; Dr. Croom, Edinburgh ; Mr, T, Holmes, 
‘London ; Dr. Mahomed, London; Mr. T. F. Raven, Broadstairs ;. Mi. Dono- 
van, Whitwick; Mr. R. W, Watson, Budleigh Salterton; Mr.°Olark ‘Bell, 
Medico-Legal Society, New York; Dr, A, H. Barrett, Wallingford; Protes- 
sor Oleland, Glasgow ; Dr. Cooper Stawell, Laghey, Donegal; Dr. F. Nichgl- 
son; Hull; Dr. Sawyer, Birmingham;: Mr. T. W. Reid, Canterbury; Dr; Ac- 
land, Oxford; Mr. Pierce Gould; London; Professor T. H, Huxley, Brechin ; 
Mr. F. Le Gros Clark, London; Mr. J, Tweedy,. London; Dr. D. Hy Tuke, 
Hanwell; Mr. W. H. Bennett, Londons. Mr. .N..A, Humphreys, London; Our 
Dublin Correspondent; Dr. J. B. Nash, Lambton, N.S. Wi ; ‘Dr. ane 
Edinburgh; Dr. Joseph Rogers, London ; Dr. @. W. Grabham; We 

New. Zealand; Mr. N.C. Collier, London ; The Secretary of the Btat 
Society ; Mr. J. Dysart McCaw, Portglenone, Belfast ; Dr. W. Domett 


' Gendon; Mr. A. 8. Faulkner; Aden; Dr.G. E: Shuttleworth, Laneasteri; Mr. 


J. F. 0. Ryan, Tipperary ;'Dr. ‘E. Symes Thompson, ‘London's “Mr. J)'4. 6. 
Biggs, London; Dr. Thelwall, Stilton ; Dr. R. D, Pinnock, Ballarat, Victorfa, 
‘Australia; Mr. G. Stanmore Bishop, Manchester ;. Mr.) Valentine Knapp, 
Kingston-on-Thames; Mr, OC. L. Lightfoot, Ewell, Surrey ;: Dr. P.M. Braid- 
wood, Birkenhead ; Dr. Saundby, Birmingham ; Our Glasgow Oorrespondent ; 
Mr. 0. J, Radley, London; Mr. R. T. Risk, Harrow ;. Mr. Jamés Crocker, 
Bingley ; Mr. A: H. Newth, Hayward’s Heath ; Mr. W, S,/Carruthers, Leeds ; 
Mr. Charles Hogg, London; Dr. Galabin; London ; The Honorary Secretary 
of the Liverpool Medical Institute; Mr. C. Reid, London ; Mr. 0: J. Bond, 
, (Leicester; Dr. Collie, Homerton; Dr. B. H, Paul, London; Great Northern 
Railway Company; Dr. Clifford Allbutt, Leeds; Mr, A. 8. Mallett, London; 
Mr. G. A. Phillips, Walsall; Dr. Sturges, Beckenham ; Mr. O. M. Jessop, Pal- 
wood Park ; Mr. Shirley F.. Murphy, London ; Mr. 8. Wilson Hope, Petworth; 
Dr.James Hudson, Nelson, New Zealand; Dr. Strange, Worcester ; Mr. A. 
H.. Gordon, Liverpool ; Mr. W..P. Herringham, London; Mr. i. A. Phillips, 
Stoke-on-Trent; Mr. H. E. Armstrong, Newcastle-upon-Tyne; Dr: Noraian 
Kerr, London ; Mr. William Adams, London; Dr. Waller, Leite Fe . 
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INTRODUCTORY ADDRESS 
MEDICAL STUDY AND PRACTICE. 
Delivered at the opening of the Leeds School of Medicine. 

By T. CLIFFORD ALLBUTT, M.A., M.D., F.B.8.,. 


ician to the General Infirmary, and Lecturer‘on Medicine in the 
Benlor Phys! School of Medicine, Leeds. 
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GENTLEMEN,—The lapse of time, and the revolution of affairs 
within these-walls, have called me once more into this chair, and 
have made me your President for another term. The bridge which 
carries us from youth to age is a narrow one, and many of ,us have 

sed over to the other side before we are aware of the passage, 
put an event of this kind compels me to know to-day that although 
it seems but as yesterday when I gave my first lecture in the old 
school, or my former address as your president in the new school, 
yet much of the little span of life has run off since those days, and 
I must now reckon myself among the elders. 

Happy years pass quickly, and I cannot'\wish they had dragged 
along with a heavier load. We cannot stop the wheel of time. 
That would be hard on our juniors whom time ambles withal ; but he 
jsnever Old who keeps green the memories of youth, and whose 
heart is open to the promise of new springs. To you, my young 
friends, who in all the blithe spirit and dancing blood of your years, 

ther upon these benches for the first time, I am still young enough 
at least to offer a generous welcome, and, I think, still to live again 
in your hopes. To see ‘you before me warms once more my heart 
with a fire which is, perhaps, the quickest flame of my life ; I feel it 
now—the glowing sense of my first freedom. On the first day of 
my university life, after my breakfast in a small upper floor sitting- 
room in a dark little street in Cambridge, and as I sat at my owntable, 
the reality came upon me, like a living coal in my breast, that for 
the first time I was free, free and my own; that for weal or woe, 
sorrow or gladness, my own, thenceforth, were the builder’s hands, 
and the infinite world around me mine, too, if I could win it. Do 
not think, gentlemen, that my ambitions were then lofty and 
academic—five thousand a year and a four-horse team to drive, or 
the best three brace of setters, and a grouse-moor—such were the 
raw visions over which my eyewas rolling. Nay, more, the first uses 
of my freedom were, I regret. to say, anything but edifying. Like 
that horse we were wont to read of in the Delectus, ‘“* Tandem liber 
equus, campoque potitus aperto,” I was more disposed to become 
a“restless ramp,” as Spenser says, than to work in the round of a 
mild-eyed student. Luckily, one is brought up soon and sharply in 


_ such ways by the hard edges and corners of this world, and learns 


philosophy while plastering broken shins. 

It israther tiresome to find that, if free one’s self, other people 
are free, too, and making free, and will open that oyster, the world, 
with their swords pretty quickly, and keep their own and more if we 
do not claim our part. Thus the free man learns to become the 
tyrant to himself and to buckle on his harness, first from sheer need, 
afterwards because he finds that if he has outgrown the dispensa- 
tion ‘of the law, it is not to relapse into a “warped slip of wilder- 
ness,” but to expand into a larger growth, and put on the new armour 
of light. 

That on your first freedom, gentlemen, you should be tempted to 
extravagance is likely enough, and you may be led into some of that 
waste of power which your professor of physiology tells you may be 
a condition of new growth. A lad of spirit and courage may some- 
times even be more likely to play the fool than one whose nature is 
lessexuberant. Some young men are sedate and placid not because 
their principles are strong, but theirimpulses feeble. Yet freedom, 
with all its waste and error, is a glorious inheritance, and into this 
you now enter. Let us, by timely warning, keep your wills and de- 
sires in the right way. You escape from the uniformity of mechani- 
cal discipline in order that you may develop for yourselves a living 
system, inspired by your own energies, and drawing in food from 
many sides. And, remember, freedom brings its:losses also. While 
in tutelage, with no anxiety of your own, you had all your needs 
cared for, now you are free you must take thought for your own to- 
morrow. The strength you will waste henceforth is your own, the 
stores you dissipate your own in-gathering. 

O young men, why will you buy again experience so dear, when 





we are crying wisdom in the streets for pn pe ?, Letus. who have. 
passed by your way never have to look with sympathetic sadness, 
upon opportunities unseen, upon chances slipped away, upon time 
wasted and wasting you again, upon squandered wits and powers; 
dissipated. Young men, the world belongs to you, the future is in, 
your womb-is your child; nourish the life—the. promise. that,is, 
within you; brood over that which you shall see, that which. pro-. 
phets and kings have desired to see, and. have not seen it. , You, 
have time; nay, if you have let time slip, you may seize it again; 

for he mill of God grinds slowly, though it grind exceeding, 

small. ast 

Seek then counsels of perfection, “make the best of yourselves,, 
and you shall be fit for any work which shall be your lot; that 
which you choose to-day is one worthy of your strength. You stu- 
dents are told this day in a score of pulpits that you have cast in, 
your lot for a noble profession. Do not think, the pulpiteers will 
hasten to add, that you will make any money by it; let him who 
hath notions so sordid as that beware of ‘our precincts. Look for-, 
ward toa noble but unappreciated existence; your board will be 
bare, you will not even have the comfort of knowing that any doctor 
in Great Britain has been made a lord, but your meat shall be the 
bread of knowledge, and your reward the consciousness of your lofty 
avocation. 

Now, gentlemen, if it come to crowing, my throat is‘as wide as. 
another’s; but is not all this unreal talk better avoided? Even you. 
have been dn the world long enough to know that a man’s profession 
is, in point of nobleness, pretty much what he chooses to make of 
it ; and that, in all probability, a set of doctors are as good an average 
as any other set of equally well educated men, and no better. Like 
other people, we have our faults and our virtues, and we sum up 
much as the rest. No clear-minded man will believe that your hard- 
working parents are likely to put you into a profession which, in 
money and personal advantages together, does not offer as good a 
livelihood as another. Taking my professional friends all round, 
their houses are as cosy, their wives as well dressed, their dinners 
as good, their wall-paperre as esthetic, as are those of our like in 
other callings. If you know your work and please your clients— 
or, as I ought to put it, if you please your clients and know your 
work-—you will enjoy as comfortable an income as any man is likely 
to have who starts with your small capital; and many little social 
privileges besides which add to its value. As to the nobility of 
your calling, a man may sell fish to the glory of God—that, remem- 
ber, is as it may please you to make it. 

Essentially speaking, to patch np a man’s clay carries to my mind 
no sense of inherent nobleness as a calling. Skill, knowledge 
acuteness, all these it must have; nobility, none necessarily. _ 

A man may yearn with all his soul to be pious and upright; he 
may train all his mind to be a good citizen; he may burn out his 
heart with desire after perfection as painter or poet; nay, he may 
strain every nerve only to be a fine horseman or a crack shot, and 
have our admiration ; but, if he be possessed mainly by the fear of 
death or disease, and if he dwell continually upon the behaviour of 
his inwards, we scarcely admire bravery among his virtues. The 
doctor deals with needs which are subordinate in the great pur- 
poses of life. Like him who made two blades of grass grow where 
one grew before, his useful business is to conserve or develop forces 
for higher ends than his own. If we be driven to such an issue, it 
is better we should be a free and great-hearted' nation than a 
healthy one. The ringing times of great Elizabeth, with the sweat- 
ing sickness and the black death, are a far grander heritage for 
Englishmen than times of lesser men who ripened with the patri- 
archs. Nay, my friend Dr. B. W. Richardson would be the first to 
fly from his own dukedom of Hygeia if its dreary inhabitants wor- 
shipped the God of Cleanliness only, and dwelt ignobly content in 
their own security from bacteria. It is our business, gentlemen, to 
extend life to its utmost tether. To this end we spend our skill,’our 
learning, and our shrewdness. It is for man to see that such life is 
worth preserving. For him it is to know that to die in youth. glori- 
ously is better than to live ignobly for a century; and I read with 
pain the sneers of those who even jealously seek to diminish the 
national reward of great chiefs who have staked life for life at their 
country’s call. To say they are rewarded for destroying life, while 
we are unrewarded for saving life, is a perversion of the truth. 
Those men are decorated with titles appropriately, because such; 
titular ornaments derive from times earlier and other than these,. 
and belong to State services. Such decorations are, indeed, scarcely 
in the spirit of modern civilisation, and could not naturally arise in 
a. new society. In our own, they are honourable and picturesque 
traditions, and better reseryed for ancient forms of State service 




















662 


THE ‘BRITISH \MEDICAL ‘JOURNAL: (Ooh an 











een = 











SS eel 














snail’ character, atid rendered} riot ‘to the State, but to. the indi- 
vidial. ) ‘tiedivinie “is, indeed, Working out the conditions of: 
thiose’ great social fusions which heréafter shallabsorb individual 
wills into new ‘wholes; and reveal the fature. of mankind—bo¢ieties. 


ag: thwarted! and disintegrated’ by the degrading and repulsive | go 
bad of modern *trade-work. ' As ‘yet,’ however, it does ‘not deal » 


a al large ‘conceptions, ‘nor with the higher’aims of national 
lifé: "Therefore; all the recent cries for “Doctors in the House of 
Léras,” for “ Political power for the profession,” and so forth, 


to me to be based upon a false and, I must add, an undignified idea * 


ofthe republic of science. 


‘Eminent medical publicists make 'stitring cries ‘of the political ° 


powerlessness of the profession, of Ont lack of organisation, of thé 


néglect of medical trades-union questions inthe Houses of Parlia- 


ment, and'so forth. I honour’ those -speakers who give theit time 


and €nergy to elevate the profession’; but their ideals and'mine are | 


not the same: As to organisation,’is there any British profession so 
usefully organised as. our own? If organisation is to mean'the dic- 
tation of creedmongers, and the suppression of all intellectual 
variety, then I, for ‘one, am content to be disorganised. If political 


’ péwer méans the setting up of some médical semaphore in one or: 


other House, who may consent to utter only our shibboleths, and 
take from us his ‘sole political colour, then I, for one, am ‘content to 
be ‘politically powerless. 


‘Do T say, then, that’your lives’shall be mean lives? God forbid’; | 
“Tnvocavi, et in me venit spiritus sapienti#, et preposui illam‘regnis 


et sedibus:” 
‘Most of you, perhaps all who listen to me ‘as students, ‘have set 
yolirsél¥és ‘on towards’ a_ light ‘which shines brighter upon your 
faées than upon mine, and of those who belong to my sphere of ser- 
vice," The general practitioner of medicine, as I often witness, even 


to’my shame, devotes’ his profession, and indeed his life, to the good 


of' others, ‘after a fashion which ennébles any work. Herein, gentle- 

men, is our true patent of ‘nobility; loftier far than ‘any coronet. 

The doctor ‘who does, however, honestly, the work'only that he is 

paid for is rare in the ranks of géneral practice ;and his life, I re- 

péat, is'‘a’useful, but ‘not’a'noble one! ‘General practitioners obey a 

far arger and more lovely idea than that. Our’ blood ‘has been 

stirred’ by’ the devotion of thosé‘'meédical officers ‘who have exposed - 
themselves, ufarmed, in the battlefield! to save friend or foe from 

crtel and lingering death. a 

Our brethren walk fearlessly;'unconscious of heroism, beside the 
pestilence, snatching: men from itS breath,’ and bearing away the 
stricken to safety. When the typhus epidemic fell upon us in 1865, 
and our fever hospital was a pest‘house, men from general practice 
stood ‘by mé, holding their'own livés cheap at the call of duty and 
hamanity.’ Mr. Burroughes died at’ his post; Mr. Swann died at his 
post’; Mr. Libby, happily now living; was smitten heavily, and barely ' 
rose again from his'bed. “Yet Pad ‘no lack of volunteers. ’' 

‘If of another nation,’ yet of our band are those devoted men’ who 
havé gotie fearlessly into'the very den of cholera to search’ out’ the 
secret of its malignant power, and to teach mankind to defeat it.: 
Hardly had they begun théir task when wé had to mowrn their’ cap- 
tain's death—the brave M. Thuillier—who fell upon the threshold of 
his labours. May his noble comrades have their peaceful revenge. 

) Less brilliant, but, in its steadfast unselfishness: perhaps,’ incom- 
parable, is the voluntary sanitary work done by general practitioners ' 
before the establishment’ of sanitary districts! Of these services, the 
careless public is yet scarcély awate. Did the members of anyother 
profession ever seek odium, and Ve rancorous entity, by persistent 
endeavours to cut down théir‘own incomes in the interests of their 
clietits ?’ To speak plainly: énteric. fever, for instance; was worth 


perhaps a steady hundred a-yéar to’ many a town or country practice: |' 


—not counting the luck of epidemics.’ ' Now, hundreds of doctors— 
you know many of them yourselves—in human pity, have striven to’ 
siippress this and other such maladies ;- spoiling their own' incomes, 
and earning, not thé thanks; but even the curses of: the’ public 5 
offending not the ‘poor, ‘but ‘the rich—thé'landlords, the ‘thriving 
farmers, the Poor-law guatdiatis+the class‘ upon whom the rest’ of 


their'shrunken practice’ must ‘depend. I think of one now °whose' } 


Wealth prematurely failed on this militant, yet bootless path. 
Again) in ‘thé ‘quiet heroism of ‘daily life, these same men and 
their brethren labour, ‘day and ‘night, for sick and suffering persons, 
who chr nevér ‘tépay ‘them ‘in ‘money. ‘ Some walk in the squalid 
and hideous places of large towns; others among the poor widely 
#atteréd over moor and fell, : 
UD Said boone of these, aT pointed to ‘a’ vast ‘mountain-sitle”deep 
iff SOW" Flow tid ‘poor fellows up there get aid in winter?” | 0} 


be bes ini? Or sargedn ‘are ofa ‘privateand”{ we have to go somehow,” he cheerily replied. “And ba 
a | 


ever paid forsuch labour?” “ Never,’>he said. < > you 
’ five miles-on ahi a ae 
even for ten miles on the other; and if an old chap gets a stra 
lated’ hernia in the: middle-of the night up thero, ose 4s ord, 
A as ‘ie Caine a 
» JT 


doctor for seven miles-on that side, for five 


~ 


| I silently took my first-class, seat;in-an ess train - 

with a cheque in my pocket, thinking “alel these are the Sere 

| are called.‘ the lower gradé” of the profession, and who aremnot fi 

| even'to vote for their own Colleges of Physicians or ns. ‘ 
Gentlemen,—Before your time and mine, it is true the general 

practitioner was of the “lower grade” of the profession. The 


colleges which lived upon him, did even less for him they an: 
nae Shrewd/and handy, he‘was then too’ ‘often ignorant. 
rough.’ For below those masters who in all times must: be’ distin ; 
guished, the bulk of the profession was then. narrower in knowlae 
and trained intelligence. Now, although his colleges still do the’ 
least for-him that public opinion and the general march of events 
will permit; yet, happily the medical press, three or’ four of the: 
Universities, and his own body, the British Medical Association; haye'i 
changed ‘all' that. The student of to-day is better wood for the, 
carving of Mercuries, and the general practitioner of to-day, : 
on an equality with the best:men of his’ profession; and is even a. 
more widely qualified: man than the consultant. We who practise 


) 


:| medicine or surgery, more exclusively are'so far more highly specia- 


lised.’ I know that I can give my friénd in general practice points ° 
in the minuter appreciation of certain cases in my own ling bat) 
also I know that, taking him all round, the bulk and variety of his: 
skill and knowledge may be greater than my own.: The names of 
leading general practitioners in this and other large towns near ug, 
are now in your minds 'as,I speak to you of their readiness \in. te. 
source, working every branch ofa complex and difficult art, having. 
not, like the lawyer, powers of reference only, but ing their. 
knowledge about for immediate consumption, and doing allwith a, 
habit of kindliness and ready helpfulness which is: almost astonish, 
ing. Add to this the general dexterity and : versatility bred’ by.a,. 
life which gives men a facility in observing and picking up all sorts. 
and bits of cleverness, and you have in medical men a class to whom. 
very inadequate justice‘is done. M 
| . Such, gentlemen, is the body of men in which you are to be en- 
rolled ; men who'would not be human had they not faults algo.. 
Let me warn those of you now entering into ‘practice’ against’ some 
‘of these. Our worst fault is, I fear, that we area’ semewhat; touchy. 
and jealous class. Our cousins of the Bar set us a contrary example;, 
to our shame. In that profession accidental endowments/of a. 
popular order—nay, devices which have some tincture: of’ vulgarity 
in them—may go for much ; yet both the Bar and its individual mem- 
bers take all and each an honourable pride in their leaders, Nay, 
‘even’ wkere in the ranks competition is the keenest, I never ‘heard, 
the most briefless barrister fail to appreciate, as generously as criti- 
cally, the schoolfellow who may be passing him in the race,, Now, 
common report and a wide area of personal work have taught me+ 
what I'am thankful to say I should not have learned ‘in the har- 
monious brotherhood of ‘the Leeds profession—that doctors, oni the 
‘other hand, are tempted to distrust and to detract: from each other, 
‘Too often’ they are jealous of one another, and towards the. public, 
‘and tenacious of their own claims, which'isnot becoming. Where two; 
doctors practise in a village, or ten practise ina small town, it is 
not a'safe social thing’to assume that they ‘are at peace with» each) 
other. ‘We work under conditions which tend to breed distrust, 
Unlike the Bar, we do not play with our cards above the table, In, 
‘our more intimate work it is terribly easy for one doctor, by little 
| intangible tricks, to elbow out or depreciate another. ) 
Then, for’ the same reason, the public often fail in loyalty and can; 


| dour with us, and work mischief in their own little ways. B 
| - Still, these jealousies might be avoided, and are avoided, by genial 
|and upright men, whose first regard is for the rights of others. 
| Our old ‘friend, Mr. 8. Hey, gave me a lesson soon: after I came to 
| Leeds; which'has been a ‘blessing to me to remember. ‘ Never be 
| annoyed,” he’ said, “if-you finda patient of your own in another 
| man’s‘cotisulting-room; you will have to submit. to it, so you had 
| better learn in good time not to mind it; and this the more as you 
are sure next day to find one of his patients in your own.” Weare 
too often disposed to assume some property in our patients, and)to 
think, because'they come to us ‘at times, they:have no business at 
other times to consult othet men. That patients who dodge from 
doctor to doctor are very foolish is true, for: they lose all,that 
personal devotion which doctors ‘bestow on.a ‘staunch ally; and it 
is not only a foolish, but?) an ‘uncandid and unfair thing for a client 
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1es8. of. any: kind; in,.the shands of. two men. simulta- | 


t.a due understan between, all parties, But we 


 Snust not go beyond that, and say a sick man has no right to consult | 


he. pleases; and deny his right, to, be, the judge.of his, own | 
th ve rt man’s, life is..very dear, to, him, ry self-teliange | 
Seromed a. positive evil when it degenerates into, exclusiveness. , It 
‘would, be far better, both. for, the profession and the public, if | 
"medical men consulted more with each other, Ido not mean neces- 
‘sarily, with, professed consultants only, .Two,.doctors in a, village 
who meet freely and discuss each other’s cases, either formally or 
jnformally, will do. their work far better and more happily, and: will 
stand far better, too, with the public, who are. quick, enou, h. ‘to 
etect and sneer at their squabbles and trade upon them. 1 was | 
mpuch..struck with some public remarks. made: on this subject. by 
Mr. Knaggs, of Huddersfield, who, if any man, might feel sufficient | 
nto himself. He spoke of the enormous value of “acting in con- 
cert” on our cases ; and indeed I myself find that it is the best, men 
who seek consultations, and the less capable and those; more 
ignorant of the world who shirk them. To talk over a case with one 
who knows no morethan yourself often strikes out light, nay, to talk 
it over with one of inferior knowledge is often ; most fruitful, as I 
haveample reason to know myself from many a,conversation with my 
pupils; do not envy, the man, who knows that.a fellow-man has 
loyally committed his life to his care, and who, is not prompted to | 
share that responsibility as far as circumstances may permit, 
Another warning I. give you, gentlemen, is this—if you. think you | 
are aggrieved, avoid the wretched fashion of writing letters to your | 
brother. Charges are thus made without. reserve, words, easily used 
on paper which would have lingered, on the lips, but which cannot 
be recalled ; the favourable influence of man on man,is lost, and 
a lifetime may barely hold: mischief, which, in a personal interview, | 
would have gone piping down the wind., Few men mean to injure 
their neighbour, or even to take undue advantage of him;. but men 
Jack.imagination ; offence is taken where none is meant, facts are 
misrepresented, false assumptions are made, and a grave quarrel 
arises.out of. nothing. . The expression, “ medical etiquette” is an un- 
fortunate one, It leads the public to suppose that we have peculiar | 
rules “which no, fellow can.understand,” and which are not, wholly 
in their own interest. At the Bar, a special..etiquette there is, as, 
for instance, that the public may not approach counsel directly—a 
rule which does not arise out of the simple relations of honour and 
candour between men.. We have no such artificial laws ; with us, 
medical etiquette is good behaviour, and our rule the.golden rule of 
doing as we would be done by, of acting candidly and considerately 
towards ourselves.and towards the public. Looking, indeed, only to 
the happiness ,of, your, own lives, what more fatal poison can.you 
have in your-cup than a chronic ill-humour? what moreirksome way 
than to, meet. your medical brother..dailyin the street, with sulky 
look or neglect ? It is petty, and anything but worthy of what the 
newspapers. call your “ noble profession.” . On, the lowest ground, is 
it worth the wretched ten-pound note by which you think yourself 
the worse? Say with Corin, in As You Like It: “Sir, Iam a,true 
labourer: I earn that I eat, get. that I wear,.owe no man. hate, envy 
no. man’s happiness, content with my harm,:and the greatest of my 
pride is to see my ewes graze,and my lambs suck.” An ill-bred fellow 
once told me it was the doctors’ wives. who kept their husbands so 
often at loggerheads—a fellow, I need not say, that.I have.no hope 
of, and whom L. only name to. reprobate. , Go forth then .from. this 
school determined ;to. rise above such blunders; determine to do 
right yourself ;.and if your brother; act unseemly, a physiologist 
knows best. of all ;men, “ Personne, ne peut, donner que ce qwil a.” 
As to your patient, put yourself in his place..: What you calmly 
regard. as an incident of your daily work, is to him, perhaps, the 
life of a parent or a child, .If he lose his head. in his fear, small’ 
blame to him ; if his alarm and agitation lead even to: some hasty 
and irregular. action, I. say again, put yourself in his place: He 
does not know,.as,you do, either your cleverness or the vanity of 
his fears. A cripple more or., less, a gravestone more or less, is 
nothing to the solar. system, but it is all the. world to him. 

Our hatred of quackery. of all kinds again may, become undignified, 
but, to our, honour, this, rests at least, as.much ;in. a clear view of 
the probable. waste and futility of it, as in.the fear of loss of cus- 
dom... Yet I cannot but smile.sometimes at. the round denuncia- 
tions of quackery in a patient by a,doctor, who, at the very moment, 
is himself caught by some humbug equally contemptible in the eye, 
fa farmer,an engineer,,or a stockbroker, .As.men, become more; 
enlightened,, ‘they will recognise,more,and more ;the, value of an! 
authority in matters. of, opinion, and better. understand how; care- 


(Influence of Authority, 1849, p..400): “ There is a strong inclination 
to the adoption of the opinion of competent judges, whén competent 
judges canbe clearly discerned to exist.”. To confess, tothe prevalence 
of quackery, is, then;a left-handed detraction unto,ourselyes mugh 
better, avoided, . An aid to quackery,is the fault of oracular teserve 
formerly more. prevalent than to-day, and now. diminished. chiefty 
by our. greater confidence in the. scientific basis of our. arty but in 
part; by, the more vulgar chastisement, of the, courts of law.A 
ctor no. less liable than another man to be called upon, to ex- 
plain himself, and. tie ruthless test. of cross-examination has taught 
us to distrust big words, and feel, that if we cannot make a thin 

clear to an intelligent layman, then; we do. not. know it ourselves. * 

shake of the head. and a dark: allusion to the liver will not mow 
satisfy an intelligent patient, nor. ought it to do so. Fact and due 
season must guide our language ; yet people now-a-days. “ want, to 
know, you know,” and “they are right. Sick persons, , wholly 
free from morbid curiosity, feel, nevertheless they ought to, carry 
away with them a definite notion of their ailment—where, it.is, and 
how you. will try to avert it. If you,have no. story for them, some 
one, else has ; and you must be brave enough also to point out, if neces- 
sary, where your. knowledge ends, ; Avoid infallibility.,,As some 
hot. tempered person ‘cries, “If:you know nothing, why. the dence 
can’t you say it?” Thereis no better test of a man’sknowledgethan 


-his neat delineation of the shore-line.of his ignorance, As. a;rule, 


a patient calls; on you for information, as well as. skill; and, while 
you; are incapable of brutal frankness, your. sympathy. will . be 
wise enough to. teach you to give. your opinions candidly and 
clearly. ies 

In matters, of wider bearing—-in the larger social. and political 
questions-—we shall do well, as Bacon, says, “ not to usurp;a Kind of 
dictature in sciences, nor with overconfidence to pass censure upon 
matters in doubt, nor to give way to peremptory fits of asseveration,” 
All professions, not one only, tend to put. on the priesthood, if not 
checked by conflicting authority ; to give themselves airs, in short. 
A doctor’s one idea being ; very properly a sound body, he proclaims 
that, if he were king, no members of a family, tainted ; with..con- 
‘sumption or insanity should marry; as if.the frail tenements whigh 
held the spirits of Keats, or of Elia, of Arthur Hallam, or of, W. i. 
Clifford, bore not freights. more _ precious, than a. wilderness. of 
ricketers, To come nearer home: Addison was one of the ablest 
teachers the art of medicine: ever knew; .now Addison was, bred of 
insane blood, and died by his own hand.. Who..are we, who pretend 
that, we can. lose such lives;as these, or who deny that their genius 
drew any quality from the instability of their blood?. Our answer 
to\questions of this kind is to point out the. dangers clearly, and 
wherein they. lie, or increase ; but; not to claim, alone to bind or 
loosen, nor to measure all things with our.own foot-rule, Even in 
lower matters, where we see. more clearly,as. in sanitary.questions, 
we cannot drag people blindfold. 

They may be very stupid, but.it is. our business to enlighten their 
understanding, not to hector them. Much that is. painfully true in 
hygiene at first sight seems improbable, and even fanciful; and, 
until people begin to realise these curious truths,.jyou,do more harm 
than good by force. There, is waste in .all.ways, but the least 
wasteful way is to convert people first, and coerce them afterwards. 

Still yours is a noble rage, and Mr; Morris put it.into-winged words 
the other day— 

‘0 why and for what are we waiting while eur brothers droop and die, 
And on every wind of the heavens a wasted life goes by.” 

Jn the vivisection controversy, the medical profession was roughly 
handled ; it was treated, and is; still treated, with injustice. . But, 
on our side, did-we not. bluster a little too much? Did we: do no 
injustice to. men of clear heads and profound humanity, like .Mr. 
‘ Hutton, Mr. Morley, Mr. Gurney, and others, in. confounding their 
arguments. with the noisy and false rhodomontade of little. people. 

If we-saw more clearly that, while we. lie under the curse, to mul- 
tiply the sum of happiness for man and animal we must experimen‘ 
upon animals, as, indeed, all medicine. must be, and .is, an experi- 
ment upon the liying ;, at.the same time,.we, used many arguments 
.as, weak as ,our opponents’, and; showed..tempers little calmer than 
theirs. ree 
Thoughtful men, must, necognise that, of all tests of progress, the 
advance of humanity is the.surest,;:.and, in our quiet. moments, 
admit, that, if, the present Antivivisection, Acts.are unjust, in that 
they assume we.shall act, cruelly, and, in. that, they have..a,separate 
aim at_us,rather than include us, with all Her Majesty's lieges, under 
_ general. provisions ; yet, on the other hand, .that some, such: pro- 





fully to exercise.their choice of competent:,guides, As ‘Lewis says 


visions, and; restrictions should .exist,.is surely,not a blot, but, an 
-honour,to-pur age and nation, tg im ' 
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The inadequacy of science to solve your needs will shorten your 
powers in other directions besides the moral and social. I must 
repeat to you the old distinction, that medicine is not a science, but 
an art, and is no more to be restrained by the limits of exact science 
than is landscape-painting. Art leads and does; science follows 
and explains. Science corrects, chastises and establishes our 
methods, or may even initiate them, but it cannot confine them. 
What we call experience is a trained habit, formed by continual 
oe and inexact observation, by which one learns nicely to 

ce probabilities, where there can be no exact propositions, nor 
any equation of certainties. This training of sense and inference in 
the absence of science made Hippocrates a physician of no mean 
skill and insight ; it has made a valuable helper of many a doctor 
of modest scientific acquirements ; and it makes perhaps the larger 
part of the gifts of the best of us—that quality without which the 
rest is vain. 

The best doctor isthe best artist, and the best medical artist is the 
master, and not the servant, 'of his sciences. Those practitioners 
who complain that we turn out men now-a-days who possess wide 
scientific knowledge, but are no medical artists, have right with 
them. They feel that a less learned assistant gains with them a 
facility in dealing with exigencies which puts the much-pondering 
prizeman to shame in the sick-room. Like a tennis-player, 


he has made a good chase before his mathematical antago- 


nist has measured and calculated the tangents and frictions. No 
man should go into practice alone until he has so trained hand and 
eye that his aim is true; without that, all the learning of the 
schools is vain. Better is the sling and the stone, with the true hand 
and eye, than all the armour of Saul without them. Dr. Hare, in a 
recent address, set this vividly and circumstantially before us. He 
showed that, whatever the advance of science, it is a positive retro- 
gression of an art to forget certain effectual empirical methods, and 
to limit itself to the show of exact system where no exactitude can 
really extend. 

Able and well-meaning young men thus get lost in the faddy 
therapeutics so much the fashion to-day; and while balancing the 
hourly drop of digitalis against the half-hourly half-drop of aconite, 
‘they vacillate and lose time, if they do not indeed miss altogether 
some broad features of their cases which would have been plain 
enough to their father’s surgery-boy. I will be bold enovgh to 


‘question whether a doctor may not think too much about his cases. 


A nice old lady once told me her doctor was so precious to her, he 
lost indeed his sleep of nights in thinking over her symptoms. I 
strongly suspected said doctor to be a lying humbug; but many a 
doctor, who boasts not of it, does worry about his cases, anxiously 
turning them about in his mind, and, I believe, such an one to be a 
less successful practitioner when the time is for action. Interludes 
of vexing care waste his energies, so that he loses vigour and 
promptitude, and lacks the spontaneous impulse of trained instinct, 
which is generally truer to the mark than a stroke made in the dis- 
composnre of anxiety. ; 

When you have a trying case, be sure you have well investigated 
it, be sure you have duly consulted your written authorities, be sure 
you have trained your mind and eye to the best; take care, if 
possible, to talk the case over with a medical friend, and, having 
done these things, let your mind rest on it. This advice is good 
for all the affairs of life, if men would but realise it. There is nothing 
so wasteful of strength and purpose as what peopleare pleased to call 
“thinking things over,” which really means muddling things to and 
fro, passing generally into a greater perplexity than before, and 
ending too often in error or confusion. 

So important, indeed, are the intuitive appreciation of the main 
factors of a case; the relations between them and their tendencies, 
that, without these, reliance on those facts which are at once more 
precise and more limited may be positively misleading. Students 
and young practitioners rely, as a rule, far too much on their pre- 
ciser data, and so far the discovery of instruments of precision has 
some temporary disadvantages. Because they find albumen in 
some urine which measures up to a substantial quantity, they cry 
out Bright’s disease—or sugar, and they cry out diabetes. Or a 
patient, who has had a stationary mitral murmur for years, and 


may have it many more, comes to a doctor who applies first a 


simple stethoscope, then tries to get to the inner meaning of it 
with a double barrelled one, and forgets the while that itis not the 
instrument, but the man at the near end of it, which counts. All 
his mind, however, he sends down the tube, and leaves none for the 
patient’s own story, none for an estimate of the tone of the circula- 
tion in the several organs, none for the contours of the chest and 
its districts, none for the many little common sense probable infer- 








ences which the case should offer him. He rushes to ‘the alesse. ue 
heart-disease in all its terror, which, if literally, i wa e alarm ‘Of 
true,  i0%y # 

Now, gentlemen, not in heart-disease alone, but in ‘i 
of medicine, there is no exact datum of any iiatrutlent of Sent 
—nay, not even of the thermometer—comparable in watus to" on 
inexact suggestions of the radial pulse, taken, not by the sph 
graph, but by the erudite finger. In enteric fever, for instance 
qualities and fluctuations of the pulse are far more truastwo 
signs than the variations of the temperature. Take away from m 
my instruments of precision and you cripple me ; deprive me of ; 
touch of the pulse, and you blind me. my 

My brother-professors, you know that, as a teacher, I rather take 
to dunces. Many of my brilliant pupils have made brilliant : 
but I look also with much satisfaction on the after-lives of mm. 
dunces. John Ridd, in Mr. Blackmore’s fascinating romance Lorna 
Doone—-who, by-the-way, was a noble specimen of the dunce— 
says, in his dry way, that nothing worse can happen to a man than 
to be born with more brains than body. Your dunce is often a 
youth who is absorbed in building good bones and tissues, who, as 
he grows, is quietly and unconsciously weaving various things into 
his brain for future use, and not for present sale; he is often shrewd 
and humorous, with the reticence of such a temper; bluntly dig. 
posed to go his own way, which may not be yours, dimly aware, too, 
that eyes and fingers count for something as well as tongues, Hig 
instincts are attracted by a hundred things which seem not in the 
least professional, but which in the end turn out, oddly enough, to 
have furnished his intellect and enriched his character. His brilliant 
class-mate tells him he ought not to commence his career without 
the gravest sense of responsibility; he dimly suspects his class. 
mate is a prig, though he has a profound respect for men cleverer 
than himself; anyhow, he does not like things in the clonds, ang 
is not attracted by sentiments which seem unreal to him. These 
students are not brought out by examinations; on the contrary, the 
brisk protagonists of the College of Surgeons trip them up gaily; for 
they are not interested in books, or, if they are, they are open also to 
many other and greater interests, such as boating, lawn-tennis, or just 
doing nothing at all, with a pipe. Here we have tof#_ompel them to 
come in, therefore, with class-rolls, weekly tests, and the like, yet 
the teacher who interests these men is the successful teacher, for 
although some of them may be dullards, the majority are not so: 
they mature later, and attain a solid success while retaining a 
cheerful, hopeful, manly disposition, which attaches and invigorates 
their patients. But let not those of you now beginning your 
studies think how nice it will be to play the véle of dunce, nor 
how we shall love you for it. Whatever we may think of dunces 
in the general, the particular dunce will be harried if he does not 
go the way heistold. It may be bad for us, but competition is too 
keen now-a-days for leisurely persons. When I was at school, boys 
either worked or played; in the present, boys are wise enough to 
see that he who works best may also play best, and muscular aspira- 
tions have entered into the serious medical as well as into the 
divinity student. At the same time, do not be wholly one-sided. 
In the six years of preliminary study, medical study, and early prac- 
tice, you may easily let slip all other endowments. 

Now, a hobbyless man is but half aman. A country practitioner 
once drove me ten miles to see a patient, and on our way he dis- 
coursed me as ably on the geology of the district, as upon the 
difference betweena reef-knot and a granny, and upon the true con- 
struction of a claret-cup. I knew he must be an admirable doctor, 
and I strongly suspect that in years gone by he was a dunce. A 
beloved brother in this school, I believe, really thinks that the 
serenest heights of surgery can only be trodden by a fisherman. 
This is a prevailing creed in Leeds, and areverend one. You are 
anxiously charged by all your advisers to keep up your literary 
attainments. To give such advice is like urging all men to have a 
taste for music. Some, perhaps most persons, lack an ear for litera- 
ture. Take up your Bible, or the collects in the prayer-book, and 
read them with a nice attention to the words as well as to the mat- 
ter. If to the power and melody of those words you find any 
answering delight in yourself, you have an ear for literature—a sense 
of style. It isa precious possession, and you may well cherish it. 
If you have it not, you cannot make it, and you had better take 
your pleasure in the breeding of fox-terriers. You must find com- 
fort in the verdict of the old farmer in Artemus Ward's sketches, 
who “never knowed a literary man that knowed anything.” But 
keep up some taste, go out into some pursuit other than yout 
bottles. Some men can get inexhaustible amusement out of a rain- 
gauge. If you live in the country, you may grow roses or apples 
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oa eeailent dainty ways and eee 2 faces will make you forget to 
write that sharp letter you intended for your medical brother. You 
will go instead to read a chapter of the adventures of Uncle Toby 
and Corporal Trim, of their gentle souls and of their hobby-horse, 
and so grow into peace with all men. 

My dear friends, my very dear colleagues with whom I have 
marched’ for nearly a quarter of a century, my less dear but most 
welcome younger friends, with whom I join hands first to-day, I 
have wandered with you for this hour, bestowing upon you much 
that is trivial, and forgetting much that it would have been better 
for you to hear. A 

These occasions are scarcely fit for scientific lectures, which are 
not human enough for hours when we meet to welcome and fortify 
each other for the days that must come—days laden with many 
trials, laden with many hardships, laden with many griefs. You 
and I will need for our future work all the cheer and all the strength 
we can give each other. Our work lies day by day in the darker 
chambers of human life. The wife or father will see the loved eyes 

w silent, the loved cheek grow cold, in spite of all our skill, and 
we must too often close the door on a bereaved home with sinking 
heart. Yes, gentlemen, you may get, and I hope you will get, a 
certain use in thesethings; but you are not men if your hearts do not 
feel them. And so you may forget that after all there is more 
gladness than pain on the earth, more beauty of life springing from 
her bosom than death falling back to her. As you are young, you 
will rejoice in the life, you will have vision for life only; as you 
grow older you will be touched rather with the mystery of evil— 
das Elend des Lebens—with a sense of the weary and unintelligible 
weight which darkens the lot of so many beings made for happiness. 
The waning face is pressed close to the ruddy and bright cheek— 
the yearning mother cleaving to the child whose looks are so 
strangely far away; you will thrill within you as you see joy and 

ish, life and death together, and fears will begin to cry.in you, 
asking loudly, Have I, by any deed of mine, by any want of for- 
bearance of mine, by any heedless neglect, or by any lack of my 
help or sympathy, have I, added to the sorrows or lessened the joys 
of the least of these? Ido not wish for you the surly heart which 
will not hear these voices; if you hear them without remorse, God 
will indeed have given you his blessing. 








BEQUESTS AND DONATIONS.—Mrs. Ellis of York bequeathed £500 
to the Harlswood Asylum for Idiots.—The Sussex County Hospital 
at Brighton has received £500 undef the will of Mrs. Emily Wil- 
liams of Worthing.—The Nottingham General Hospital, the Not- 
tingham Dispensary, and the Staffordshire General Infirmary, have 
each received £100 under the will of Mr. Francis Leaver of Longnor 
Hall.—The Bristol Royal Infirmary has received £200 under the 
will of Miss Mary E. Dods of Clifton.—Mrs. Clarke of Wymondham 
has given £100 to the Norfolk and Norwich Hospital, for the bazaar 
fund.—University College Hospital has received £50 from the 
People’s Contribution Fund.—The British Home for Incurables has 
received £449 10s. under the will of Mrs. Russell Smith.—Mr. Wil- 
liam Goding of Knightsbridge has bequeathed £200 each to the 
Hospital for Consumption and Diseases of the Chest, St. George’s 
Hospital, the Lock Hospital, and the Cancer Hospital.—The Halifax 
Infirmary has received £120 from the Halifax Friendly and Trades 
Societies’ Demonstration held on July 28th.—The Bristol Royal 
Infirmary has received £100 under the will of Mr. William Pritchard. 
—The Hon. Mrs. Robert Bruce has given £50 to Miss Mary War- 
dell’s Convalescent Home for Scarlet Fever.—Mr. William Hodgson 
of Gilston Park has given £500 to the Cumberland Infirmary, 
Carlisle—The Duke of Bedford has given £200 to the Metropolitan 
Provident Medical Association.—Mrs. Elizabeth Barlow of Ealing 
Green bequeathed £200 to St. Mark’s Hospital for Fistula, etc., £100 
to the Lock Hospital and Asylum, £100 to the Hospital for Con- 
sumption and Diseases of the Chest, and £100 to the City of London 
Hospital for Diseases of the Chest. 

ALLEGED EXTRAORDINARY PROLONGATION OF GESTATION.— 
According to the New York Senate Committee on Asylums for the 
Insane, a woman who had been for four years an inmate of the State 
Homeopathic Asylum for the Insane, at Middletown, New York, 
was confined of an illegitimate child, of whose origin “ Dr.” Tal- 
‘cott, the superintendent, gave the following explanation: “ It might 
be stated, in brief, that cases of protracted pregnancy have been 
teported, and some of the most eminent physicians believe it, and I 
have quoted this case as covering three years. I had charge of the 
patient less than two years before the child was born.” 





ON THE . 


PROGRESS OF THE OWENS COLLEGE. 


Delivered at the opening of the Owens College, Manchester. 


By ARTHUR GAMGER, M_D., F.R.0.P.Edin., F:B.8., 
Brackenbury Professor of Physiology and Histology to the College. 





TEN years have elapsed since I, then newly elected to the chair 
which I occupy in this College, was called upon to discharge the 
honourable duty of opening the session of the Medical Department. 
To-day, my task is still more honourable and even more onerous; 


it is to deliver the address which shall inaugurate the opening for 


the session of all the departments of this College. But, if the task 
which has been imposed upon me is onerous, it is one which fills 
me with pride and satisfaction; in fact my being chosen for it is a 
proof of the completeness of the union which in reality only took 
place ten years ago between the Manchester School of Medicine and 
Owens College, of the fact that the department of medicine is now 
one of the integral departments of the College. 

There are times in the history of individuals and of institutions, 
when it is eminently useful to cast a retrospective glance, and to 
endeavour to estimate the work which has been done, to survey the 
actual position occupied, and to contemplate the prospects which 
unveil themselves. In an institution which has grown and is grow- 
ing so marvellously as this College, in means, in influence, in re- 
sponsibilities, these retrospective glances, these occasions of taking 
stock, as it were, should be frequent, if only that those of us who 
are newer to the work, may be nerved, by the labours and successes 
of our seniors, to exertions which shall emulate theirs, and which 
shall be commensurate with the magnitude of the task which re- 
mains to be done. 

It is just ten years since the College moved from its first. modest 
abode in Kay Street to the building in which we are now assembled. 
In the twenty-two years which had elapsed since its foundation, 
the College of John Owens had, indeed, made giant strides; for, 
thanks to the ceaseless devotion of its first governors—the original 
trustees—and still more of the body of governors which immediately 
succeeded them, no less than of its small but brilliant staff of pro- 
fessors, it had lived through a period in which it had to encounter 
some of that indifference and want of appreciation which is. more 
dispiriting even than direct opposition, and it had won for itself, 
in Manchester and the whole district, sympathy and approval. 
Whilst its class-rooms and its laboratories had become filled with 
students, there had grown up a spirit which found expression in the 
generosity which made it possible to erect these fine buildings, the 
embodiment of the determination on the part of her citizens 
that, in this-great centre of commerce, -learning of all kinds 
should receive unstinted support, a welcome, and a home. Had 
those who first laid the foundation of the reputation of Owens 
College been imbued with purely utilitarian views of education, 
or had they anticipated that peculiar delusion of our own days, the 
movement which has, by a misnomer, been termed “the university 
extension movement,” and which tends to spread throughout com- 
munities the error that popular courses of lectures on various 
branches of knowledge, delivered by young men who have recently 
taken university degrees, constitute in any sense academic training, 
I need not tell you that their success would have been far different 
from what it has been. But.they were imbued, on the contrary, 
with the spirit that the College which they were fostering, and to 
which they wished to give the scope, if not all the aims nor all the 
functions, of an university, must, above all and before all, be a 
place where learning is studied and taught for its own sake; and 
that, in order to exert that influence which great academic institu- 
tions have exercised in the past, it must be not merely as a place of 
teaching, but as a centre in which learning is added to by the 
labours of those who teach—a place of research, a centre of light. 

And how remarkably have these early workers succeeded, for im 
those short twenty-two years the struggling College had made a 
reputation which was. no longer local; and, at the time of which I 
am speaking, there were few who were not impressed by the activity, 
both in literary and scientific fields, of the professors of Owens Col- 


lege. 
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It is + ee of aan thankfulness that some, age nom 
not all, o i orker P the! er educa- 
tion, these Ganbaceae boveattidaiootion ik whtch fen hire and, 
I venture to think, the ba north of England, in some 

ranin ; a, pride, are yet, amongst «us, worki 
be aychertaby hth ectatin wrth the’ same continudus neal, hs before, 
rewarded \by the. honour which’ has ‘accrued to them in the success 
of the object of theirdevotion: In our distinguished Principal, in 
whom we also. detent to recognise ‘the Vice-Chancellor of the Vic- 
toria University ; in Henry Enfield Roscoe, the successor here of E. 
Frankland, and, who, by his scientific work no less than by his -per- 
sonal qualities, has won for himself one of the highest positions | 
amongst the scientific men of England ; in Professor Theodores, so | 
‘long—in' thosé days of ‘much teaching and few teachers—professor | 
‘of’ ‘modern a8 well as ‘of ‘oriental languages, and by us all beloved 
‘atid: regretted’ in his quasi-retirement y in» W. C. Williamson, emi- 
nent amongst: the. botanical paleontologists of Hurope, we recog- | 
nise some, of ,the;most.active of ;the early professors; and, knowing 
them, we do not, marvel that by.the aid of such men it was possible 
‘for otir College to attain sticcess as a place of teaching and research. | 
*°But I should Tedd my héarérs ‘to’ form avery false impression ‘if | 
were to cause them to suppose! that; ‘in my opinion, the success | 
vand ‘high positidén which Owens’ College had: attained, even ten | 
years ago, was due only, on even chiefly due, to,academic, elements. | 
Anyone coming to Manchester, as I did, ten years ago, and weigh- | 
‘ing, as it were, mentally, the various elements which had combined | 
‘to make Owens Collegé what he found it to be,’ whilst he ‘could ‘not | 
‘but ainitethe work of the handful of’ literary‘and’ scientific men 
who had sueceeded, in' so short :a time, in attracting to’ the -institu- | 
-tion. the regard of all interested in the progress of science or letters, 
felt_no less admiration for the high-minded, views, the keenly intel- | 
Jectual sense, the unostentatious generosity of some of the leading | 
‘eitizens ‘of this ‘great ‘city; who atigrddgingly” devoted: time and | 
“méans, atid ‘splendid talents, in the development of the College. 
© “He only who-has efijoyed the privilege of a seat on its governing 
‘body, can appreciate the high part whith its Council has taken, and 
“how esséntial fo ‘its welfare has beer the My, as distinguished from 
the teaching element, which it contains—a lay elenient full of | 
‘Culture, Composed of meti of whom 'niany are ‘accomplished! in | 
“literature or stietive,’and all cherish the loftiest ideas of the scope 
and vilite of edtication: “Po‘select ‘particular individuals, where ‘all’ 
“are'so worthy’ of our regard; is’ perhaps ‘fin’ invidious task, yet-'can T! 
do otherwise than ask, what’would' bé the portion “of the College 
‘now, but’ for the aunwearied devotion of its oultutéd treasurer, or of 
“that member of its governitig ‘body to whom Owens College owes 
“as Hhuth ds’ to'its founder? | Were it not for that distinguished man, 
the" present "high sheriff ‘of (Lancashire, these buildings, so indis- 
‘ pensable to Our ‘work, could ‘not hive’ béen erected, and the posi-: 
-tion’ of the College would, in other respects, have been very different: 
from what it is ‘to-day: lstodet efi D 
°- One’ of the chief'causes of thé stréngth'of Owens College appears. 
to mie'to li¢” if OF Possessing ’a‘ constitution singularly perfect’ in! 
hes ie lamer and ‘efficient “in practice, which, whilst ‘it assigns a’ 
: Signi position té “the academic body’ (the Senate), endowing it! 
“with the regulation and control of all the details of “education, and 
“giving it a‘diréct ‘voice, through ifs representatives, in the executive 
‘government of the’ Oollegé, recognises that the supreme governing 
‘body should’ be Gne*in' which the academiic is one, but one’ only; of 
‘the’ élemetits, and on which ‘ate represeiited wider interests, and 
“abilities of “different orders! By this fusion of differént mifids 
and’ differeht' interests, the College has’ secured wisdom in’ its 
“coun ils: the good understanding and trangqtility which arise when 
“thé rights of all are‘respécted'; and thé influence which has been, 
‘and yet is, essential for its growth! © 9") 
“But, concertiing what I may. term’ pur iy prefatory remarks,’ I 
wish'to ask, What has been’ our progress in the'ten years which have 
“passed, and ‘where do we' stand to-day?’ “All departments of our 
“College have been extendéd; both by the addition of teaching appli. 
“ances and ‘bythe addition’ ‘to ‘the ‘teaching staff. Newly-founded 
sssorships ‘of English language ‘and: of ‘applied mathematics ; 
fial professor of law; the séparatidn ‘of political economy 
a th ects; still 466! nutherous, confided to the’ professor of 
‘and miénfal and moral philvesphy; ose ‘appoiftnient of an’! ad- 
assistan flecturer in ‘classi¢s ; ‘and ‘an assistaritlectutér in 
md Maplish literdturée=-these are’somie of ‘the’ chief “change: 
Ade Of thé College! Oir s¢iencé-coutses have undergeh 
kAdIe deve éhf Garitig the last ten’ yeare and to 
str Attention at somewhat greater terigth. “tod | 









'| ‘with which the modern scientific teacher :is more. impressed :than 











the Sa Natural History ;:and,' even without Pee 
and without ® laboratory; taught theelements:of -arinmal yest 
besides zoology; botany,and geology+four sciences which; oy) 
taught:by four \professors, and 'thrée:assistant { eal omi-g¢ 
whom is au accomplished specialist: : First éame the separationiigg 
geology: from: natutal {history;.-in! 1872,: wheno Mr. Boyd) Dawking 
F.R.S., now the professor, was, appomted lecturer ‘of; this: 
Inthe following} ‘year; : the ‘Brackenbury. Professdérship erie rn 
Physiology and Histology was foundeéd,:so that thd duties off 
fessor.of natural history were restricted: to teaching bo 
zoology ; whilst, in'1879, a sepdratéichair of ; zoology wag: 
‘and Dr. Milnes Marshall was: appointed :its first 'ptofessor; 'theichait 
of botany—the science, amongst all which he had taught andveniki: 
vated, which he’ was most devoted'to, and: which: he had: " 
enriched by his work—being retained by ‘Professor ‘Williamson,! to. 
But ‘this incréase in the number of teachers from one to sézen 
does not adequately represent the development which has! ; 
Laboratories (of| physiology, of ‘botany, and of) zodlégy: have Theen 
set. on foot; and the -practitcal: teaching of geology, both sin) the 
muséum andtin the field, etganiséed as'\is only:possible when: ithe 
subject is:im the’hands of an enthusiastic: ‘professor who ahakes: 
‘his own study. ols godt 00d dart gy 
The!modern method of teaching natural sciénce is, a& yousgy 
know, based upon ‘the principle that, wherever this) is :possible;the 
student should! be brought in. contact, with the-very’ object: ofihis 
studies; and, by simple observation, ‘or; when :thisi ig requisite ‘and 
possible, by-experiment, become acquainted with all thes nens 
which it presents; hence this méthod of teaching requires injagetiing 
and well-fitted laboratories... Teaching by: meré lectures; {ho 
well illustrated these may’! be, has miore and-moré»wnade ‘way: fora 
system in which the systematic lecturer deals with’ the ‘pringi 
of a science of which the details:must. be learned ‘by i eachety 
for himself in the Jaboratory and the rhuscum,) for:there/is:nortrath 





was expressed by Horace in the lines : i! lil daiupay 
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Spacious though {they appeared.to, be, the new. buildings, opened 


'| for the, first, time’ in, 1873; did. not, offer, adequate room. for’ 


tical teaching of the various. branches ‘of natural) science! to, whidhd 
have referred. In a new building of the medical de to 
which I am shortly to make reference, ‘has now been completed a 
laboratory ‘of! physiology, which | offers: every . facility -whieh! the 
-worker'can.desire, and which'is surpassed by few at‘ present’ ‘exist- 
-ing. Within a few! weeks, I believe, the foundations are to%be laid 
of ‘a great natural ‘history museum, in| which. our collections*of 
botany, zoology; and geology are to be lodged; and which isto '¢on- 
tain spacious ‘laboratories devoted’ to the pursuit of. these sciences, 
which will give the samé facilities’ to those .anxious ‘to-cultivate 
them which are now already offered. to the student of physiology. 

‘| 'So magwificent had:been the’ provision made for’ the’ teaching“ef 
chemistry in ‘these buildings in 1878, that I have not: ‘to tell :yow 6f . 
-any rémarkable structural ‘¢xtension of this department. A recon 
of the past’ ten years 'would, however, be: incomplete ‘if ‘it/didaot 
refer’ to. the fact that’ Mr. Schorlemmer, who ‘had long béenthe 
yspecial lecturer on organic chemistry, was, in) 1874, appointed 
fessor of this science; which he has done so much to advanoe by his 
researches, ‘that | the laboratories, new in’ 1873;:if they havecnot 
been fotind too small, have’ not proved tod large ;:and: thatpwhilt 
no small fraction of' all the original scientific work ‘done !in Owens 
College has emanated from them, they have supplied professorsty 
the: newly-founded colleges at ‘Leeds, Sheffield, Newcastle, aad 
Dundee.’ ‘Truly, our chemical’ school ‘is worthy‘ of its- teacher, 
Franklandy Roséoe, and Schorlemmer. f re 19 DOORS 
‘| But if the Owens College has developed marvellously: by ‘thectil- 
ferentiation and ‘development. ‘of ‘its’ older studies, unquestionably 
the greatest of its recent. developments has ‘been ‘due to ‘its indir, 
porating within itself a medical departmént.: TenUyearsagoytie 
incorporation had just taken place. \ Referring to‘it in my inaugunl 
. address delivered at that:time, Icexpressedw myself! as follows?! 
‘speak of the present session marking the commencement ‘oP acute 
‘era’ in the history! of the Manchester! School of: Medicine; nodes 
‘than in ‘that ‘of ‘thé Owens! ‘College; because; although the leg 
‘amalgatnation of the two “institutions took place’ sometime! agopt 
is ‘onty ‘now thatthe effects “of this: wnibn' tate ‘about . boi weceme 
 évident;”’Hericeforward ‘the°teaching staff ‘of the: rhedidali pebeel 
‘will form‘'an integral part: of! the Senate of ‘the Owens: 





‘the year 1872, our distinguished Professor of Botany held 
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Oot 6,,'1888.) a eon 
this inistitutiome high repntation:ds alschool:of literature | - I shallinot attempt to.recount to you:the details: ‘of the contes 
a 2 about to.co-operate fot she first: time in’ :the noble | which terminated in the granting, in 1880, of a Royal Chartér to the 


, ise up in the north of England a great school,of 
ous ha Tor the: first time, othisoyear! the: medical » students of 
er.will receive; a part of | their! education within the walls 
of this College; andj, before many, months: have elapsed, the ad- 
jacent puildings of the new medical school will afford the strongest 
objective pro of: the union which: has been brought about in Man 
chester between two institutions devoted to literature and science, 
een was brought about amidst the sanguine hopes of many, 
but yet not without the anxious / fears of some of the friends of the 
two institutions. To-day, we recognise the success of the policy 
which dictated it.|; || ari 
“The new buildings of the. medical department to which reference 
has just been made, were duly opened just nine years ago, and ‘were 


considered, with justice, to be:amongst the very best devoted tosuch | 


purposes ‘in the kingdom. But mine years have wrought great 
’ , The, number of ;our students ,has| well-nigh doubled. 
Bmulating, even surpassing, the departments of arts and science in 
the extension of its courses of study, the medical department has 
added to its curriculum many new coursés, whilst the teaching of 
others has. been greatly extended, and has been made more and more 
practical, in accordance with the tendency, which I have. already 
referred to, when speaking of the teaching of the natural sciences, 
The buildings which, nine years ago, were sufficient, were, three 
or four years ago, already recognised tobe no longer adequate to our 
equirements, and the Council determined upon the large extensions 
which have just been completed, and’ which constitute the new 
paildings of the medical school which are to-day thrown open to 
your inspection, and, which are henceforward.to be occupied, 
In the new buildings we have, forthe: first time, large and _effi- 
cient laboratories in pathology,.a:subject) which has, developed in 
asingular manner in recent times, and of which the importance is 


now fully recognised ; and which:has,.in spite of scanty means, been, 


cultivated: amongst us with singular, successyand devotion: by) Pro- 
fessor Dreschfeld., , rod tuorltin 

A large materia medica museum and two laboratories will enable 
the essor of materia medica, Dr..Leech, with the aid of a re- 

appointed assistant-lecturer, to develop, as ‘was before not 
possible, the teaching both of materia, medica, and; pharmacy, and 
of, pharmacology. and, therapeutics.,: It’ will enable students’ to 
learn within our ‘walls, and we believe more efficiently than was 
ible under older systems, the fundamental operations of phar- 
macy, and the distinguishing characters of drugs.) 

Besides'a new students’.reading room, and a library ‘and reading 
room reserved for members jof' the medical society, the new: building 
contains room for a collection of models and appliances illustrating 
the course on hygiene and forensic meditine ;,and last, but not least, 
a fine series of rooms, including a lecture-room, which constitute the 
new physiological laboratory-of the College, to which reference has 
already been made. ; ine eed 

You will, I feel sure, be.all ready to admit that the development 
of. our,means of, teaching has, within the period, which: I have 
selected for review; been indeed remarkable, This development has 
only been, possible by the generosity of, many of the benefactors of 
the College, who have recognised that, to found a great academic 
centre was an: object worthy of their ambition, but requiring, great 
and, never-ceasing ‘sacrifices; that, although much /has been, done, 
yet. immensely more remains to be done, if we are totake.a position 
amongst the leading: universities of Europe, Foremost amongst 
our recent, benefactors’ was; the late Mr. Berjer, whose munificent 
bequest relieved the College at a time when such relief was urgently 
needed, and permitted of a development and reotganising of certain 
of our departments which otherwise must have been long delayed, 
--L have said enough, I believe, to impress all my hearers with the 
extent of the progress which Owens College has made in ten years,’ 
in respect to its teaching staff and teaching appliances; but: this 
gives butia faint idea of the altered position of the College, of its 
increased, ‘influence, and of its: more extended usefulness. 

It. is true that; ten years ago, both within our | walls and outside, 
both im Manchester and beyond, it was beginning to ‘be hinted that, 
the prosperous-College which had been less than a quarter‘of a cen- 
tury in existence, would, ere ‘long, of necessity have to seek to 
occupy the higher position of an university ; but anyone would have 
beet ageused ‘of being over-sanguine who had ventured to predict 
that, within ‘ten years, such an aspiration, would, in a sense, have 
been realised, and that an University, of which Owens College is as: 
yet the only college, would be in active work. otha rrr 


| Vietoria University, except to say that we found far more friends 
and sympathisers than enemies or opponents; and that. it was,: 
doubtless, to! the; warm advocacy of many of the! ‘most “ 
| and influential members of the older universities, both in 
and Scotland, that the aspirations of Owens College found a réealisa~ 
tion, though not precisely in the form which had originally been de-! 
sired, in the foundation of the Victoria, University, whose: seat is 

in Manchester, and whose first and only college is the Owens Ool« 

lege, upon whom. have been transferred, from the first,’ the fullest 

privileges permitted by the Charter. ts 

There has been; and yet is, so much misconception as to the re« 

lation of the Owens College to the Victoria University, that you 
| will excuse me if, in a few sentences, I attempt to dispel any diffi- 
culties which some of you may have in reference to this matter. 

The Victoria University stands to the Owens College in an analog- 
ous relation to that of the University of Oxford or the University of 
Cambridge to the Colleges of Oxford) and Cambridge respectively. 
The governing bodies of our University—the University Court) and 
the University Council, which is the executive body--have been and 
are composed of members, some of whom are elected by the Crown, 
and will be succeeded by persons appointed by the Lord President 
of the Council; others hold office in virtue of the office which they 
hold jin the Owens College ; whilst a certain number are chosen ‘by 
the Senate, and a larger number by the governing body of the Ool- 
lege. In all matters relating to examinations and examiners, degrees 
and distinctions, the governing body of the University acts only. 
after a report from the General Board of Studies, which is composed 
of professors of the College, who are ew officio also: professors of the 
University, of certain lecturers of the College: who have been elected 
lecturers of the University, and of certain external examiners not 
professors, lecturers, or teachers in any ofthe colleges in the Unix 
versity. But I wish you to observe that, though the relations of the Uni-+ 
versity and Owens College are so close, the governing bodies of the 
two institutions are independent of one another. - 

Then, again, whilst) the Zocuws: of the University must be in Man~ 
chester, and will, we may venture to predict, for ever be identified 
with that of the Owens College, there :is: provision made for' the 
incorporation into the University of additional colleges ; and already 
two of the very ‘junior sister-colleges of the Owens College the 
Yorkshire College and the Liverpool College—are looking forward 
to the time when, having been able to comply with the require~ 
ments, of the ¢harter, they will be in a position tobe admitted cols 
leges of the Victoria University, sharing, in proportion to the deve- 
lopment which they may have attained, in the privileges which we 
now alone possess. _We may predict, then, that, in the course of a 
few years, the Victoria: University will, like the University of Oxford) 
or the University. of Cambridge, be an university embracing several 
colleges, though I: believe—and you must understand me to express 
strictly my, individual opinions—it will not. be found consistent 
with, its proper government, or in accordance with the policy that 
gave birth to-it; that it. ever should possess. a great number! of: col- 
leges. With three, perhaps four colleges, the Victoria University 
may be -able steadfastly to pursue its present aims, which are the 
aims: of: all universities worthy of the: name—to encourage’ the 
higher learning: by their immediate influence, and, if possible, by 
theit aid; to foster,the progress of education, by making the d 
which they confer encouragements to, and the natural aid of, sys- 
tematised and properly regulated study carried on under their own 
immediate care. 

‘When, early in 1880, we heard that the Crown was ready to grant 
a Koyal Charter, constituting the Victoria University) and conferring 
upon it power-to grant ‘all such degrees and other distinctions’ as 
now; or at any time hereafter, can be granted by any other uni- 
| versity of the United Kingdom; it was ‘not without deep disappoint- 

ment at the proviso which it was stipulated must; of necessity, 
follow, to. wit: “Subject to the proviso that the University shall 
not grant degrees in medicine or surgery unless and until authority 
in that behalf is given by our further charter or by Act of Parlia- 
ment,” ° ft , we «tt ; 

The reason which led to the ititroduction: of ‘this qprovisd was so 
obvious, and the hopés of future concession such, as to'rendér it, in 
the'opinion of all, expedient that the Charter-shoulfi be ’ ; 
in spite of this anomalous disability::' «07 ©) mort of is nie 
-- The redson ‘was: this : the subject of: medical qualifications: and 

' degrees, together with the working of previous Medical Acts, was at 
| that-time underthe, consideration :6f a- Parliaméntary: Committee; 





which-was shortly aftetwards succeeded ‘by-a Royal Commission 
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appointed to inquire and ‘report’ 'on the same ‘subjects. These in- 
quirieshad been brought about in great measure bya feeling pre- 
vailing’ in the medical profession that, in the past, neither its inte- 
rests nor its dignity had’ been saf by the large number of 
rivaband practically irresponsible bodies endowed with the power 
6f conferring medical degrees and qualifications, some of which it 
was/alleged had, so as'to add to ‘their means, vied with one another 
in lowering the standard of ‘medical qualifications, and had, by so 
doing, injured the status of the profession by admitting imperfectly 
educated ‘persons into its ranks. It would have been strange if a 
Government. which had appointed a Commission to inquire into this 
matter had added one more to nineteen medical licensing bodies 
already in existence, without waiting tu receive the report of the 
Royal Commission. 

The Parliamentary Committee to which I referred lapsed, but was 
concluded by the Royal Commission on the Medical Acts, appointed 
in 1881. Our vice-chancellor appeared before this Commission, and 
in his evidence, brought before it two grounds upon which the Vic- 
toria University felt entitled to press the claims which were de- 
ferred in 1880, arid to be relieved from the disabilities under which 
it laboured in this respect In comparison with all other British univer- 
sities. 'It could not be doubted, he maintained, that medical study in 
Scotland had profited greatly by the influence exerted by the uni- 
versities, and which could not have been exerted had not their 
bodies possessed the power of directing medical studies by their 
right to grant medical degrees. Having alluded to the influence 
exerted by the numerous universities of Germany in fostering 
scientific: medical research, our vice-chancellor asserted that 
existing universities have, at all events in recent times, en- 
deavoured to exact from candidates for their medical degrees evi- 
dence of high merit, and especially exact scientific training, and 
have thus encouraged studies which have had the greatest influence 
upon the progress of medicine ; this relation having added dignity 
to the profession of medicine, whilst it has reacted in a most bene- 
ficial manner upon the study of science in the universities. Hav- 
ing pointed out the universal opportunities afforded in our medical 

department for the scientific and practical theory of medicine, 
and the boon which would be conferred upon it as well as upon the 
medical department of such other colleges as might be incorporated 
with the Victoria University, our vice-chancellor concluded by assur- 
ing the Commission that the views of the Victoria University on the 
standard to be aimed at by a university granting medical degrees 
were essentially the same as those set forth by the promoters of the 
Royal Charter establishing the University, who, in a document 
drawn up for submission to the Privy Council, had thus expressed 
themselves :— 

“The authorities of Owens College beg leave to state that, in seek- 
ing power :to confer degrees in medicine, their object is to be 
enabled to give a degree which shall imply both a sound training in 
arts and science, and a very high standard of strictly professional 
attainment. They recognise fully the distinction between the mini- 
mum of attainment which shall be exacted as giving a title to prac- 
tise, and that high standard of training and knowledge which should 
alone qualify for an university degree.” 

The Royal Commission on the Medical Acts presented its report 
at the close of last year, and unanimously recommended that the 
Victoria University should have conferred upon it the powers pos- 
sessed by all other British universities. Consequent upon this, a 
supplemental charter was granted on March 20th, 1883, conferring 
upon the Victoria University power to confer degrees in medicine 
and surgery. 

In the comparatively brief interval which has elapsed since this 
supplemental charter was granted,the University has appointed 

‘ external examiners in medicine, who have co-operated with the 
resident members of the Board of Studies in drawing up draft 
statutes and regulations for degrees in medicine and surgery, which 
have substantially been approved by the University Council, and 
which, it is hoped, may soon be promulgated after receiving the ap- 
proval of the University Court. When I mention that the first 
external examiners in medicine of the Victoria University are Pro- 
fessor Lister, Professor W. T. Gairdner, Dr. W. O. Priestley, Dr. 
Lauder Brunton, and Mr. Mitchell Banks, it will be admitted that 
the University has given a guarantee of its desire that its medical 
and surgical degrees shall command the confidence of the profes- 
sion, and take from the very first a high position. 

There are many amongst those whom I am addressing who doubt- 
less feel some curiosity to know what are to be the essential cha- 
racters of our medical and surgical degrees; and I regret not to he 
able to give some interest to the present address by revealing what 


| lars, and that I must confine 


confer medical degrees, should disavow any intention to 





must still, for a little time, continue to remain confideri : 


myself to remarks vt pee 
character. i q yt Ot inthe 
At a time when the standard: of the medical qualifications grant) 


_ by even the least efficient of the licensing: medica] 


being greatly raised, it is expedient that a new university, about’ to 
larity by conferring titles upon ‘any but the ‘most re! ; 
terms. i , 

A-degree in medicine should, in my opinion, offer a : 
that its holder is possessed of more than a minimum of itee 
education, such as is demanded by the General ‘Medical ve 
all medical students, without exception ; it should still more off 
guarantee that he has obtained a fundamental, ‘though not tet 
sarily profound, knowledge of the sciences upon which melded’. 
based, acquired not merely as a result of reading, but of bon 
directed and systematised instruction ; it should, lastly, phe 4 
his professional education has been exact and. yet broad, incly 
certain branches of knowledge which, though not insisted upon b 
the ordinary licensing bodies, are yet necessary in one who ig to rl 
considered as having received a liberal medical education. 

The great grievance which has existed until lately in Eng 
distinguished from Scotland, in the matter of medical d and, 
if we except Cambridge, yet exists, lies in the fact that the older 
universities no less than the University of Loncon have taken no 
part in the medical training of their graduates, so that a degree in 
medicine has not afforded a guarantee of a lawful and systema- 
tised training in medicine under teachers of eminence, 4 
university must, in order to be successful, offer by its m 
degrees the double guarantee of a systematised and th 
efficient education carried out under its own watchful guid- 
ance, as well as of examinations sufficiently extended, sufficiently 
rigorous, and yet fair to candidates, because uniform in standard 
and demanding no knowledge for the thorough acquirement of which 
opportunities have not been freely accorded. 

And now I must draw the survey of our recent progress to an end, 
though I cannot do so without touching, however briefly, upon a 
subject of some importance. I refer to the provision which has just 
been made for incorporating the Manchester and Salford College for 
Women with Owens College, and in such a manner that, whilst 
great facilities will be offered for the pursuit of many of these 
higher studies which, until lately, were virtually closed to women, 
we shall avoid the difficulties and objections which many raise to 
the adoption of a general system of mixed education. In our de- 
partment for women, the greater part of the work will be carried on 
in separate classes and a separate building ; but it is in the discre. 
tion of the Council to admit to such of the Intermediate, Final, and 
Honours Classes held in Owens College as it shall think fit; women 
who have passed the Preliminary Examination of the Victoria Uni- 
versity. 

1 trust that no one who has listened to this address will have 
misinterpreted the motive which has guided me in selecting the 
subject of my remarks. It was not, believe me, that I might speak 
in a vainglorious spirit of what has been achieved in a com 
tively short period by the bodies with which I have the honour to 
be connected, but rather that I might impress my hearers, and 
especially the younger members of this College, with the responsi- 
bilities which rest upon us to utilise to the very utmost the splendid 
opportunities which are before us of building up in this great citya 
college or an university which shall do justice to the generosity of 
our benefactors, and which shall make for itself a reputation which 
shall not be inferior to those of the great universities whose annals 


are linked with our national history, and whose glories are the 


pride of every Englishman. 








THE INFLUENCE OF THE DOCTOR IN HEALTH-RESORTS.— 
“Each winter resort,” says John Richard Green, in Stray Studie, 
“brings home to us the power of the British doctor. It is he who 
rears pleasant towns at the foot of the Pyrenees, and lines the 
sunny coasts of the Riviera with villas that gleam white among 
the olive-groves. It is his finger that stirs the camels of Algeria, 
the donkeys of Palestine, the Nile boats of Egypt. At the first 
frosts of November, the doctor marshals his wild geese for their 
winter flitting, and the long train streams off, grumbling, but obe- 
dient, to the little Britains of the south.” 

AN analysis of the population of Paris just published, shows that 
medicine, in its branches, supports 18,000 persons; the branches of 
course including chemists and all compounders and vendors 
medicine. 
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‘BRITISH MEDICAL ASSOCIATION. 
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PROCEEDINGS OF SBCTIONS. 





INTESTINAL OBSTRUCTION. 
Introduction to a Discussion in the Section of Surgery. 


By RUSHTON PARKER, B.S., F.R.C.S., 
Professor of Surgery in University OoHege, Liverpool. 


In entering upon the complex series of topics involved in a con- 
sideration of intestinal obstruction, I feel it to be due to the occa- 
sion, to my audience, and to myself, to confine my remarks to certain 
portions of the subject upon which we are by no means as much 
agreed as I think we might advantageously be. 

It may be well to be clear as tc what we understand by the term, 


‘ for we are dealing with a subject that has been often disputed, upon 


which very exclusive and even contradictory views have been ex- 

ressed; but which is not yet satisfactorily settled, so far as the 

tients are concerned. It is evident that there is no little want of 
agreement as to what is meant by intestinal obstruction; and the 
obvious interpretation applicable to the language of some is that by 
that term they understand the mechanical obstacle rather than the 
sum total of its effects. To no such restricted sense can I confine 
the meaning of the term, which for all purposes—pathological, 
clinical, and therapeutic—deserves, I imagine, instead of so narrow 
an application, the widest that we can give it. 

‘When a hernia of intestine passes into the condition ‘known as 

lated, a series of characteristic symptoms, quite apart from 
the more or less recognisable tumour, make their appearance. 

When sudden invagination, or volvulus, of the gut occurs to any- 
one, a series of symptoms, more or less identical with those just 
hinted at, likewise appear. Instead, however, of speaking of the 
symptoms of strangulated hernia, the symptoms of intussusception, 
of volvulus, or of other strangulation, it would be more correct, 
more clear, and more comprehensive to call them the “ symptoms of 
intestinal obstruction,” as caused by strangulated hernia, invagina- 
tion, etc. Not that these most definite mechanical occlusions are 
by any means the only causes of complete—that is, for the time im- 
passible—intestinal obstruction. 

All the symptoms to be found in the varieties of intestinal stran- 
gulation are, however, equally found in cases from which strangula- 
tion is known to be absent: cases of peritonitis, of enteritis, and 
others, whose pathological anatomy we are not sorry to ignore in 
the event of recovery, or upon which dissection, in the event of 
fatality, throws no light. 

Constipation, abdominal pain, distension, vomiting, retching, and 
eructation, quickened pulse, elevation of temperature, are the 
coarser symptoms that characterise intestinal obstruction, from 
whatever cause resulting. 

There seems to be a hazy sort of notion that the kind of obstruc- 
tion is indicated by the relative arrangement or intensity of the 
symptoms, whereas this is not only untrue, but the converse is 
actually the case, namely, that individual cases of obstruction due 
‘to one cause, and thus ranged in one class, differ from each other 
neither more nor less than individual cases due to different causes, 
and ranged in different classes. 

There is the utmost variety, for instance, found among cases of 
strangulated hernia, as there is among cases of internal strangula- 
tion, among cases of peritonitis, among cases of local enteritis, and 
among cases of functional obstruction due to causes that may be 
anknown, or incapable of certain recognition. And here a word is 


“due in explanation of the term “ functional obstruction,” by which 


some observers seem to understand little or nothing more. than 
foe constipation, I must here repeat that, by obstruction of the 

wels, Ido not mean merely the fact of arrested dejection, but 
the harmful consequences, the active visceral derangements exhi- 
bited, not merely in the alimentary functions, but in those of the 
Circulatory and nervous systems ‘as well. In this sense, clinically 
comprehensive, physiologically real, logically the only sense, have 
we a tight to use the term’ “ intestinal obstruction.” 

But before you can properly treat, you must know what you have 


~ before you ; and in treating a condition so variously brought about, 








one naturally tries to differentiate its variety; hence the technical 
hunt for a “ differential diagnosis,” the early attainment,of which,is 


_ said to be all important, The early attainment of all that, is possible 


in this direction, I freely admit to be important; in, fact, I some- 
times wonder for how long people want old acquaintances to stare 
them in the face before they are to be recognised; but I decidedly 
object to the unnecessarily violent methods adopted in) the attempt 
‘to effect this entirely desirable purpose. . Strangulated hernia, for 
instance, is a common accident usually extremely easy of recogni- 
tion, thanks, among other circumstances, to the external; tumour ; 
and the result of proper treatment opens up an avenue for the 
rescue of lives that has become, and continues to be, both wider 
and more illuminated. | But I am not sure that the part played, by 
the ostensible external swelling, in promoting and certifying dia- 
gnosis, always receives its due tribute of appreciation. 

Then, again, intussusception, and. other internal strangulations, 
have precisely the same symptoms, which are really not difficult,of 
recognition as such. In occasional, though, unfortunately, too rare, 
instances, an internal abdominal tumour assists the interpretation 
so far that an early differential diagnosis is not only possible, but 
is sometimes actually made. It begins to, be seen, however, that it 
is one thing to find intestinal obstruction, but quite another to 
prove, at the outset, its mechanical cause. And then its cause. may 
not be mechanical at, all,:in the sense that strangulations and stric- 
tures are mechanical, but. may. be due to, the equally, obstructive 
local paralysis or other propulsive incapacity, due. to peritonitis, 


| enteritis, or other causes that we can only at the time imagine, and 


even then, perhaps, incorrectly; for post mortem examinations may 
reveal little or nothing that accounts for obstruction. But. the,ob- 
struction has been there, and would have been promptly recognised 
if it had been properly realised. 

I complain that the obvious symptoms of intestinal obstruction, 
which no medical man really overlooks, but which it is certain many 
fail to realise in time, appear to undergo a process of concealment 
from the mind of the observer who is looking for them. 

Among psychological phenomena, I hardly know of one more 
curious than this, which looks like a form of mental disease liable 
to attack persons of various ages in adult life, chiefly of the male 
sex, engaged in the profession of medicine, and especially at the 
time when they happen to be pursuing the investigation of certain 
forms of abdominal disease. It is. necessary, in order to analyse the 
symptoms of the observer, to separate his mental processes into 
those relating to observation, and those that relate to treatment. 

I complain that the treatment adopted on. the first recognition of 
the symptoms of intestinal obstruction is often one that exaggerates 
them when they are expressed, or even evokes them when dormant. 
Thus it is that symptoms submitted to aggravating treatment un- 
dergo the extraordinary process of being both intensified and con- 
cealed. In the too eager employment of erroneous methods, the 
symptoms are intensified, while the much sought for * differential 
diagnosis” is apt to be obscured. ' 

If the observer happen to effectually direct his efforts from the 
first to the palliation of the symptoms, he loses nothing in the de- 
partment of diagnosis, though he will have fewer opportunities of 
verifying it by post mortem examination. 

It does not seem to be sufficiently recognised that the abrogation of 
ingesta cannot be too rigidly enforced at the outset, that the admini- 
stration of enemata, or even the digital exploration of the rectum, 
aggravate the painful symptoms, I was going to say, “ which they 
fail to elucidate ;” but they so far elucidate them that they elicit. or 
increase them. Traditional practice is here, as elsewhere, dictated 
by routine prejudice, against which there could be no complaint 
were its consequences not physically harmful. We have only to 
establish generally a different routine practice, which is happily 
employed more or less thoroughly by not a few, and I donot care how 
blindly it be followed, or how traditionally it may become a preju- 
dice, since it greatly comforts the patients, and affords satisfaction 
to the attendant. It has, moreover, the additional, if rarer, adyan- 


‘tage of being rational. We know something of cases where the 


abdomen has been wounded and the intestine torn; of the careful 
neatness with which the bowel is closed and replaced, the:cleanli- 
ness with which the avoidance of putrefaction in the. tissues is 
observed. During the momentous first few days the patient is kept 
plied with opium, and fed with nothing, or a mere suck of ice. The 
most tender care is taken that all possible restraint shall be put 
upon the movement of the bowel and of the patient, whose life abso- 
lately depends upon every one of these simultaneous precautions. 
Not many days are required, for successful healing, when, it happily, 
and most generally, occurs; but the precautions are unstinted, the 
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‘giistenstons ' ate ‘enfaroed; and whit: is more, the’ crisis is ‘endured 


ewithowt any oo erent ena are Bib” # sot dand 
old What ‘you think of ‘4° solemn: ¢onélave ‘round “such & ‘ease 
. ing. an not! even a hot one; to sed whether some 


ofdering an enema, pethaps 
on er not-begotto pass’the! wounded ‘spot tof bowel: ringin 
Whe changes’ on opium: and belladonna,’ or perhaps “even persistently 
a tibing the latter,-which’is the actaal ‘of! the former ; 
"§ ing’ bowl-after -bowl of milk, “to keep ‘up the’ patient's 
~stréngth,” forsooth;and™ then afterwards ‘wondering why he has 
‘ &oQuired: sach*a furred and sucha foul breath }‘as soon’ as 
the inevitable'tormina have ‘had « good'turn; repéating the injection 
tor having'a. gtope at ‘the anus, and them pravely tecording that the 
Ypatient subsequently was severely griped'; thatthe abdomen; which 
“was: previously: flat, had now become distended; that eructatiomhad 
given place to or: vomiting ; that:the pulse; from numbering 
80-or 90, ‘had: risen: to 120) or)P40, and) ‘the temperature to 102° or 
i¢bre;/that the patient had va.“pinched and ‘anxious expression’;” 
“thatthe hands and feet'were cold; that the patienteventually 
“Sbecame)collapsed and died; that at'the post: mortem examination noth- 
‘dng wrong wes found with the peritoneum ; that the bowel:was empty 
“and'contracted below the seat of injury, dilated ‘above it; that: the 
wound had ‘perfectly healed; that there was /no! stricture’ or:other 
\“sign of obstruction’“—as it: is! sometimes actually expressed—the 
~faet of distension down toa ‘certain spot,' and the mon-passage of 
Sintestinal contents beyond it; not’ being recoghised:as being, with all 
«the above , the very essence of “intestinal obstruction.”! | 
~SAnd allthis is’ related as having’ happened, in ‘spite of . the treat- 
ment’ adopted): treatment. which is! ‘positively ‘sometimes’ called 
~ #palliative.”.\ GO Tol @ta 3 Uns yaiion to elsif rover | 
~»-Why, gentlemen, that is the’ exact ‘way to manufacture the:sym- 
toms, which certainly sometimes result from ‘treatment !su¢h'as [ 
Anite ‘sketched. I do ‘not’say ‘always result; for:some patients can 
(stand! ‘so ‘very “much ‘more .than ‘others.’ Every ‘case: ofc intestinal 
J @bstraction, except lated hernia, ‘requites ‘the’ ‘same tender 
protection that all‘ admit to'be necessary for a wéunded ' bowwelj:and 
°a ‘hernia requires the same for a variable time \after: operative 
© reduction. ys si ex0oi Coulw sit meds evor 
©. (AS for a differential diagnosis in other forms of: obstruction; that 
°fs, immediate and ‘exact: differéntial diagnosis, it wotld be-well for 
‘us all to appreciate that, unless at-once obvious; it is sometimes impos- 
“sible, always difficult, and never essential. Liscri & to em 
0/4] therefore with those whoadvocate careful medicaltreatment 
_ from the first in all forms of intestinal obstruction except strangulated 
“hernia; whether the’ cause: be, ‘as’ it generally is:at: first,entirely 
&¢nknown, or whether it be guessed! to -be “invagination; volvulus, or 
-istrieture.-.And ‘here one’ comes “to the subject sof: cancerous»and 
~other ‘strictares: of the ‘large intestine: ' A critic in the Zancet io 
~Faly ‘2st, 1883, says that he “cannotsuppose” me “to mea: 
°¢hat we should refuse’all food‘to patients with, ‘say, ‘caricer! ofthe 
“veotum.”) Who ever said or implied that. he could? <Are*‘cancer of 
the rectum” and “ obstruction” the.same thing, as they appear:to be 
oim the'mind of this writer? Gancer ‘of the rectum: may be'a cause 
~%6f obstruction,‘and generally is, in some stage or other of its! pro- 
- gress.’ ‘Such obstruction, or rather its symptoms, I would certamly 
_ treat, while they require it; by the methods applicable ‘to: the! sym, 
“ptoms sof every ‘other form ‘of intestinal obstruction. «> But! the 
-s¥miptoms ‘of obstraction from this “cause, whether’ they be ‘at first 
mere colic, or develop to a severer extent, are capable Of relief, so 
‘Wong-as “entire “océlusion has not come on, by opium and'the great 
“restriction of the diet,/or even’ its abrogation for a ‘time ;) but’after4 
Dwards) a nourishing diet ofmilk, broths,;and évei some other solids | 
/@0'longas ‘not too productive of faces; maybe both) endared ari 
Cenjoyed:’ Two ‘patients of mine; treated forscancerousstri¢tureo 
‘the rectitim, of their own accord and comuion' sttise, managed their 
vdiet 66 well that they néver suffered distension! or other !symptoms 
~of obstruction fromthe ‘first day of their disdase upto the perform- 
Sgnee of ‘colotomy for’ its.'tem’ relief.) In) both, the colotomy, 
-§¥as dons oh “An ‘undistended bowel, not for thé relicf of! intestinal 
Sobstraction, bat to divert the irritating feces from the isurfaee of ta 
lip ‘amour, ‘and; in ‘ore ¢ase; from ‘ao bladdet *intor whicl: 
~feoal fistala had opened. fee's «i lowod oil? doidyw dtiw ee | 
ei Geithe event of the case going from’ bad to worse \inivspiteof-sys, 
°tethatioc ¢are; and passing “inte ‘the commencement ‘of! eoltapse; th 
odperation ‘of -gastto-enterotoitiy will relive therdistensioli ‘bo whie 
6dllapse mayin' some cases be chiefty!'due, 6) «=! e199 tohiet decom 
~029¢ islidle toy saythat Only°so many per tent! of ruses: subm 
“expect nm 0 Het up sabmriteh greater 
2 a, aerate to thé proper kind df expectant treatment. ioW 
‘of ‘epontanédaus jon, 


H 
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5 r 





reopening of the closed canal after the assage of ¢ 
let us give the casesya~ better nd rearlier- chance oe sphacelag 
coufse; must die; ‘perhaps many; but ‘we ate in keen 
tistics, under genuinely paHiative-management, which ig the 
and only safe: method for all nonystrangulated cases (and they aay 
numerous class), while it is decidedly less frequently fatal ng 
“abdominal, section.” £0 ig? 
Dr. EDWARD WATERS (Chester) read notes of five cases of ; 
tinal obstruction. The first case was that of ‘an unmarried ‘ — 
On December 10th, 1879, -colotomy, by median ‘incision, wag 
formed by Sir Spencer Wells. The result was su 4 
second patient: was an:.unmatried female, who had obstruction 
a growth.at the!.upper -partiof the rectum. ‘On November Ast, 1889, 
enterotomy was performed-immediately aboye the left iliom 
Dr. James ‘Taylor, ' _— to the Chester ‘Infirmary.’ The teeth 
Hiwas at first successful, but»death followed on November 28th;:s 
|} third, case was that,of a male, who had. intestinal obstructi¢n 
a fungoid growth.at the..sigmoid flexure... On.December. 10th, 1889 
Sir Spencer Wells operated, by the median incision, with the forma’ 
tion of artificial anus. Death‘occurred in a few hours. The fo 
‘patient’ was'a'‘married femate, who had intestinal obstruction'tigm 
‘growth in the large intestine. On February 16th, 1883, ¢ 


Sir-Spencer Wells.) -Theiresult was successful. The fifth ‘Cane ‘was 
ithat of .aimale,; with: obstraction from ai growth im: the 

tine :On March 26thj 1883, enterotomy: was performed: 
above the crest ofthe right ilium by Sir Spencer Wells.: -The:ge. 
»Sult.wasisuccessful, (0 [:: 19) Sails 

Sin SPENCER WELLS ‘said that. the cases brought. beforerthe 

Section by Dr. Waters offered a complete reply to the conclusiongigt 
v;whioh Mr: Parkershad:arrived., Of four desperate cases: in-whigh 
Sir S. Wells had operated, after consultation with Dr. Waters, three 
 wereo suceessfally» relieved from the  obstriction; :and. only/one, 
cope ;on when:almost moribund; was unsuccessful. One: lady, 
operated: on, iim }1879, was still alive and:in excellent health, his 
L- was @)very curious case of enormous distension of the cecum ind 
| transverse, colon: by: fecal matter. An incision was made:insthe 
) median line-of the,abdominal wall; the peritoneal:coat of thedis. 
tended :intestine» stitched to the peritoneum of the parietessithe 
‘intestine then opéned;and emptied of two pailfuls of feces. » (dm. 
| plete recovery followed; the artificial anus having been closedesome 
L months’ afterwards. : The seat and cause of the obstructionaresstill 
unknowni:.dni the:two other cases, where the cause of’ theobstrie- 
| tion wasumalignaht.growth.in the upper part of the rectum, instead 
of operating in the left loin, Sir S. Wells opened the cecum din-the 
| right loin; below theirighb/kidney, well behind the peritoneum. One 
| Of these: patients: was stillalive; the other lived. severalmoniths, 
|. greatly relieved from:her sufferings. :These three patients couldaiot 
have lived) many-days, probably not: many hours, if the ‘ope 
| chad:-been Jeft:nndone. Ih all. three, great. suffering ‘had: beense- 
lieved, and life prolonged; and in one the cure may be consideréi 
; compiétie,) the patient being likely to complete the full :term of 
average life.’ The operation in the right loin has several advantages 
|, over Antinssat’s' operation in the left loin. The peritoneal.cavitymay 
be more certainly avoided, and the surgeon: is: much more likelyo 
L open thé bowel abiove thersdat of disease... It is important to stitch 
. the edges. of; the opening:in. the bowel to the skin—otherwise, frotal 


p rise to diffuse cellulitis; ) |: ;; beri of) fami 
.o Mri OLIVER? PEMBERTON (Birmingham) expressed his opinion 
| -that.exploratoty openations:for determining the seat: of stricturein 


) of knowledge; and thap-such proceedings took away,!in many in- 
| stances; the chamces-of life, . He advocated the advantages: ofeatly 
observation, and the administration of opium; and in the end, whén, 
especially, the diminished/secretion of urine demanded interfereme, 
the pexformatice’, of: right iliac | enterotomy; in’ preferencdi0 
/icdlotomy; thé object bing to open the cxcumi, if possible, and if.tist 
this, shen the presenting’ pdttion of distended intestine.:>. «0 om 
bl) Mra RRAROR GeULD! (London) could:ndt agree with Mr: 

) that:iti was Wise to-negard all cases of(intestinal obstruction as alll 

| He) considered.-this fa:zettograde step, and asserted that 

} Obstauction was aisyraptom only, and not: a clinical orp 

/Batityi5 Cases: of strangulation differed widely from those’ of mise 
» obstruction from inmpabted.gall-stone or feces, or again from: 

sis of gout due‘ to; peritonitis or enteritis. The great requirement 
h was exact.ahd early diagnosis, and! the early removal of -all causes 


of, simple-physical obstruction." He could not agree: with’ MroRat 





i 





| was performed: immediately above the ctest of the right iliam: by 


fluids might gravitate into,the subcutaneous cellular-tissue,andgive . 


cases of uncertain diagnosis were not: justifiable in’ the! present stale — 
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ker that/:énbmatal dnd: digital»exploration of the crectum’ | should ; 
newer ‘be used;.and-he referred: to cases of intussusception which had ; 
been cited by injections ‘of: air or finid:» to nolisiteiciabs od? otalot 
Mr. LAwson Tait (Birmingham) said that the present: digoussion’| 

afforded ‘an ‘illustration of \a proceeding which might:very well ‘be 
. Instead of the -Sectiom having ‘its: time: occupied ‘bya 


er of miscellaneous papers, it:would| be conducive tofar: better] | 


resultstif the whole: work of the Section during ‘its*session were! con?! 
fnedto one such important, difficult; and ‘complicated questiom as! 
that now under discussion. In such.a case, the papers’ to ‘be read: 
should be printed and in the hands of the members some time before 
meeting. Mr, Tait was under the impression that the views 
tht erated by Mr. Parker were of a retrograde kind, and that the 
true solution lay in surgical interfererice by operating early, opening 
the abdomen in the middle line, and making: an artificial anus in the 
first piece of distended intestine which presented. It was wholly 
unnecessary, and it was dangerous, to 'wait-for an adccerate diagnosis. 
This could be done only’‘by abdominal section, and this had better 
be done before death than after it~. i ee 
noha tar ‘MAy (Birmingham) regarded Mr. Rushton Parker's 
ews as not favourable to the advancement of operative treatment 
ifr cases of obstruction, which, however, he himself believed was the. 
line On ‘which Prostess would be made in the future. ‘N6 doubt, 
the’sélection of’ the proper operation was often a matter of. great’ 
difficulty, often impossibility. Where the indications to ‘open the. 
colon, were not distinct, the surgeon had to make choice | etween 
simple ‘enterotomy’ and an exploratory abdominal section. The 
former ‘was much less’ fatal in result than the latter, for reasons 
which were obvious; but certain conditions could, only be com- 
pletely relieved by abdominal section, among which he enumerated 
internal strangulation, intussusception, volvulus, and impacted gall- 
stone. Enterotomy. was often undertaken as a compromise between 
eofotomiy and an exploratory section, ahd was.a very judicious ¢om- 
promisé in view of the impossibility of sure diagnosis, accepted by 
many able surgeons, ‘such as the previous speakers (Mr. Oliver Pem- 
berton and Mr. Lawson Tait)... For all other causes of a, chronic 
character—as. compression by tumours, constriction by’ bands, etc. 
<enterotomy was the appropriate operation, Mr, May referred to 
thiree'cases in which he had performed abdominal section for ob- 
straction, and expressed. his conviction as to the absolute necessity. 
of exploring every doubtful swelling of the abdominal wall or cavity 
spi fe toms of obstruction were persistent and,unrelieved. He 
believed the principal objection to operation ‘in’ many, surgeons’ 
minds lay in the hope, which was always present, that spontaneous 
recovery might ensue. A strangulating band might liberate itself 
by ulceration, an impacted gall-stone pass on, or‘a strangulated 
intussusception exfoliate itself. »! 

Mr. EDMUND OWEN (London) considered that Mr. Lawson Tait 
had thrown ‘a’ flood-of light upon the surgical aspect, of acute in- 
testinal obstruction. Hitherto, surgeons had inclined to the prac- 
tive of making a tolerably certain diagnosis as to the situation of 
the strangulation before proceeding to operate. Although surgeons 
in consultation on a case might all agree upon the advisability of 
giving relief by operations, the operation was apt.to be delayed on 
account of a divergence of opinion as to the “ where.” Mr. Tait had 
now said, with the authority of his vast experience, that it was not 

cessary to attempt a differential diagnosis. For. the future, Mr. 
Owen ‘would bé inclined to follow the suggestion that the abdomen 
be‘opened below the umbilicus, and an artificial anus made_in the 
finst, piece of distended intestine which. presented to view ; thus all 

manipulation would be avoided. The operation of ‘colo- 

ny, either ‘in the’ right or left loin, without implicating the peri- 
eum, was not an easy performance; he was particularly inclined 
to, condemn a: blind operation upon the colon by the loin when the 
strangalation:could not be determined. “In the’ chronic intestinal 
ghiiryption of ,cancer of the rectum, the surgeon’s course was clear 


f «Mr Ruston PARKER, in reply said: Much of'what has been said 
Saga of my paper, has been to the effect that several speakers 

d widely. from some of my main: conclusions; which are de- 
clared to: be unscientific, to advocate:a’ retrograde step in surgery, 
and to present some of the essentially. surgical portion of this’ most 

porta t, collection of subjects in a decidedly unsurgical light. I 
ud: indeed be rightly ashamed if these imputations ‘were just, 
but-ae'I emphatically repudiate their applicability, it remains to 
sipplement my opening statement by. additional remarks, in the 





baence of which my real conclusions have been misunderstood. For 
any want. of clearness in my actual words, and the consequent mis- 
apprehension of my méaning, I must blame my own anxiety to keep 


ae 


‘within’ the time! allotted: to! me, whilexdulydwelling on importamtox 

\peints: "Phe effect:of thediscussion2 upon my! own mind, howeier;:0 

|hais' been thateof»gratification ab theilaige athount: of support! ays 

jarguments: have teceived, from speakers! who, while deprecating! my 3 

rodoxy, have ably defended ‘the position they condemm.!) » «i! /orr 

| oTtiseems to have been overlooked: that: £ distinctly advocated the} 

performance ot > ~entérotomy: in. cases of: intestinal obstrndtionicd 
ithat larg steadily proceeding from’ bad to worse,:' This traé that I did 
this in me¥ely the words requited ‘for :its utterance s but something; 
must be taken for granted in a statemenbthat, in the time dt my dias; 
posal, is necessarily precluded from being exhaustive. Mv.Lawson Tait, 
gave the most:independent support to one of my contentions; when he» 
‘declared that, afterhaving performed abdominal section fét intestinal; 

\ obstruction, im avery considerable numberiof: cases, he had generally» 
failed tofind any ‘seat of strangulation; or: otherwise: to lecalise any} 
obstructed spot: ‘He had, however, contented himself with establish+,, 
‘ing Jan artificia] anus in-coneluding the-operation, with the recovery | 
‘of his patient in most cases.” | No better proof could have been adduced 
regarding the. futility of tentative abdominal seotion ; while; at:the 
same time; the ordinary fatality attending the operatiom was: wisely! 

l averted ‘by opening and emptying the bowel, What. is this; in effeot,; 

' but: gastro-enterotomy ?—-an operation I entirelyapprove, under ap- 
propriate conditions. I) would go further, and) state [that severe, 

| or acute cases of intestinal obstruction, promiscuduslytreatedrearly:| 

' by’ incising the abdomen, uniting to'the edge: ofthe: opening the! 

| piece of ‘gut that presents, and puncturing. the latter, should ex~ 
pect ‘to: be almost invariably relieved, and to show a large majority 

| of recoveries, Nothing could be more candid tham Mr. Tait’s iad- 


‘mission that, with his experience (which has given him :almost) as 


much anatomical ‘inspection as could “be derived from) post mortem) 
examinations, while ‘still preserving ‘the lives of. his. patients); he, 


| feels not yet able tolay down exact rules for our operative guidance, 


in these-cases. He says that he satisfied himself with having cured 
his‘patients, without: knowing .why. While congratulating him om 


| his‘empirical success, I’ do not: regard it as unexplained ; ‘but: pre- 





sume his patients were cured because he relieved) their/intéstinak 


| distensiona condition which, if permitted to continue long enough; 


leads to exhaustion; by keeping up the pulse, temperature, and. rest- 
lessness, till, finally, collapse sets in. it ; coll , 
Mr. Gould! misappropriates my words without apprehending’ their 
meaning when he supposes, somewhat to this effect; that, in alk 
cases of intestinal obstruction. except strangulated:hernia;.L content 
myself with prescribing opium,’stopping food,-and, in the event-of 
its proving an internal strangulation, awaiting the death of the 
patient, without taking the necessary steps to make out the exact 
diagnosis,'or to opetate for the patient's relief. For all that is 
attainable in the direction of early differential diagnosis, I am, das 
I have ‘already said,’as desirous to be on the:alert.as anyone; but 
you cannot make a differential diagnosis unless or) until circum~ 
stances permit, which, in the early: stages, and | often. later, they 
traly do not. Having ascertained that symptoms of intestinal ob- 
struction are present, there is surely nothing’ either exclusive or 
eccentric’ in urging the immediate suppression of food, and the 
prompt effective aid of opium. It is necessary to say the “ effective 
aid,” for no amount of opium, in any form, given by the mouth, can 
be of. service if speedily:rejected by vomitings: A by ic in- 
jection of morphia (the sulphate gives least dissatisfaction) may, 
therefore, be the agent required to procure the ‘ prompt: effective 
aid of opium.” | Patients seized in this way are often very ill, always 
extremely uncomfortable, and they require prompt relief. It is a 
matter of no difficulty to recognise:severe abdominal pain, and 
perhaps distension, total loss of appetite, with or without retching 
or vomiting, quick pulse, and elevated temperature. The diagnosis 
of'intestinal obstruction requires’ no profound recollections or: ela- 
borate inquiries, but rather the exercise.of' a little common sense, 
Still that isa very different matter from pointing out the exact: con- 
tributing'cause, exeepting only hernia, the ‘presence or absence: of 
which can be ascertained without delay. Even strangulated hernia 
is made more tolerable by the suppression of ingesta, and the hypo- 
dermic injection of morphia, pending the final arrangements for 
operation, even if the latter be postponed but an hour or less. 
Such ‘cases cannot, I submit, be too’ tenderly treated; nor can the 
tender treatment be too ‘precipitately adopted. After a few hours’ 
relief, the pain or other symptoms may return, necessitating a repe- 
tition of the morphia injection, which has-to be given thrice, or at 
least twice, a day in severe cases, to maintain its effect.. But that 
is no neglect of diagnosis, or refusal to attempt to distinguish it. 
On the contrary, differential diagnosis’ is positively promoted ; the 
symptomsare combated, simplified, and minimised in functional, easily 
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Teceverable, cases; while in cases caused by internal strangulation 
or-other more mechanical obstacle, the symptoms continue for cer- 
tification, even though mollified’ or rendered bearable by this 
genuine palliation. But that is a very different thing from pom- 
melling the abdomen, groping the anus, turning the patient upside 
down, squirting up injections—all for what? It cannot be to relieve 
him, fur they make him worse, but merely to prosecute a meddle- 
some, puerile fumbling, that is already known to generally fail, 
under the pretence of seeking a “differential diagnosis,” which is 
thereby the rather impeded. It must. be evident that such dia- 
gnosis is matter of di ty; and Mr. Lawson Tait has shown us, 
on the best practical evidence, that it is often, if not generally, im- 
possible. He freely admits that it is not required; in fact, I have 
claimed no more myself. Since cases of functional obstruc- 
tion: may set in just as severely and painfully as cases of utter 

lation, and since it is often quite impossible to determine 
the variety at the outset, how can it be too urgently important to 
palliate at once by the only possible means? 

I can perhaps illustrate my meaning by citing a case. My atten- 
tion was one night called to the sudden illness of a woman, aged 
about 40, or less, who was lying in bed in considerable pain, re- 
ferred to the abdomen. She was thirsty, vomiting everything she 
swallowed, had elevated temperature, and quick pulse. No stool 
had passed since the previous day, and the power to pass flatus was 
lost, while distension and distress were only too evident. The 
belly was too much swollen to permit discriminative palpation, 
so the presence or absence of any circumscribed swelling among 
the intestines could not be clearly ascertained. There was no as- 
certainable hernia, the onset was sudden, and the symptoms were 
quite compatible with the existence of intussusception. Sulphate 
of morphia.was given at once under the skin, about one-third of a 

in or more; a second dose was put into a wine-glass for her to 
take in the night if she wished, and all ingesta, except the smallest 
quantities of water or tea, forbidden. Before I left the house she 
began to feel relief. I heard the next day that she had passed 
several hours of comparative comfort, that in the early {morning a 
return of griping pain had been relieved by the dose drunk out. of 
the wine-glass. The abdomen was less hard, though still tender 
and much swollen: no more vomiting had occurred; the patient 
was, for the time, obviously better, but still as obviously in need of 
maintained relief. The same medication was continued twice 
daily; the: same restriction of ingesta to trifling quantities of 
warm tea, or thin filtered broth. At the end of the first or second 
day, it became probable that the case was not intussusception, or 
any form of strangu’ation. At the end of three or four days, a 
little wind escaped, making it probable, if not certain, that. com- 
plete obstruction had ceased. After some more days, I do not re- 
member how many, a stool escaped. The case was carefully 
watched from day to day, at first twice or thrice daily ; a fortnight 
or more was spent in bed; a month elapsed before ordinary food 
could be tolerated, or duties properly resumed. But there was no 
disregard here of the idea of differential diagnosis, though the 
latter was never actually attained, or even attainable. The patient 
got well without it. I may presume, and do suppose, that the in- 
testinal contents became arrested somewhere, that the bowel be- 
eame distended above that spot wherever it may have been. No 
certainty exists at all, except that the treatment was correct 
throughout, that the patient was inexpressibly relieved from day to 
day, and eventually got well. But no good was likely to result 
from enemata in this case, though I am not able to prove that they 
would: necessarily have done-harm. I know that some few cases 
have occasionally appeared to have been set all right by enema 
and its consequent stool, though the practice must, under such 
circumstances, be regarded as a dangerous experiment. _ Nothing 
would induce me to administer, or consent to the administration 
of; enemas in this stage of any similar case, for it is certain that 
many cases ‘have been aggravated in'this way,and not a few ac- 
tnally killed. The practice is absurd at such a time, and cannot 
be too severely condemned. Neither did I feel the least curiosity 
to explore the rectum, or to violently manipulate the abdomen, 
which was sore enough under the gentlest examination. 

Furthermore, the: use of; milk..was. specially forbidden. The 
‘woman was not in want of nourishment; she wanted relief from 
pain; and was no more able to undertake digestive feats than is a 
person ‘suffering from sea-sickness.,. Every one of you must. be 
aware how, in former times, cases of strangulated hernia had to run 

the gauntlet of castor oil or other equally harmful purgative attacks, 
It is:no-justification to reply that the hernia may sometimes have 
been unrecognised. Things have greatly improved in this respect, 








though it is astonishing to read, even now, asI ha BR ge 
poe or ene clinical observers, even professors of surgeon ater 
‘relate the administration of enemata to cases of strangulated hon, 
before operation, and after actual recognition. " 
If, after the gentlest possible treatment, such as above advise - 
case of intestinal obstruction become steadily worse, it * 
necessary to entertain the question of performing gastro-en may be 
to relieve the overdistended intestine ;' while in cases that a 
become aggravated by purgation, enemas, or feeding, 


th ; 
may be fitly undertaken at once.? * Speration: 





ON THE OPERATIVE PROCEEDINGS IN CASES OF 
INTESTINAL OBSTRUCTION. 
Read in the Section of Surgery. 


By JOHN H. MORGAN, M.A., F.R.C.8.Eng., 
Assistant-Surgeon to Charing Cross Hospital. 





THE purpose of the remarks which follow is not to lay down ap 
definite rules, or to state the particulars of an individual case: bot, 
my attention having been called to the subject by several. 

in which I have lately been an active or passive spectator, it is my 
object to offer, for comment or discussion, some few points in the 


operative measures which are rendered necessary in cases of intes- 


tinal obstruction, where therapeutic and other means have 

and the aid of the surgeon becomes necessary to relieve the patient, 
It is only too frequently observed that operative measures are 
resorted to at so late a period in cases of intestinal obstruction, that 
there is little prospect of saving life, even if the cause of obstruc. 
tion be removed; and that, on the other hand, if operation had been 
earlier performed, a fair prospect of recovery might have been 
entertained. This, however, is a question which belongs more 
strictly to the region of diagnosis; and, with the desire of confini 
myself directly to the limits of the above title, into this wide ant 
intricate question I will not attempt here to digress. ; 

Moreover, since the intention of reading this paper was an- 
nounced, the Committee have decided that a discussion shall take 
place on the Treatment of Intestinal Obstruction by or without, 
Operative Interference. I shall, therefore, deem myself fortunate, 
if the remarks which follow tend to guide the lines of this discus. 
sion in any way towards a practical issue. Abdominal surgery 
already owes so large a debt to the intrepid perseverance of Eng.. 
lishmen, that we must be jealous to see that its further develop. 
ment shall, so far as possible, be extended in this country; and it 
would seem that this is not an unfitting time or' place to gather the 
collective experience of surgeons, who are meeting here from all 
parts of the kingdom, on the details of a subject which involves so 
large a question of life, particularly among the young, and often in 
otherwise healthy individuals. 

Nor does it seem desirable to reopen the vexed question of the 
use of antiseptics in abdominal surgery. This has been fully 
enough discussed of late in the transactions of societies and in 
the medical journals, and it is not likely that at present fresh argu- 
ments could be added which would win either party from the belief 
or otherwise in their necessity. 

Given, then, a case of intestinal obstruction, in which, by aus- 
cultation and other methods, the integrity of the colon may be pre- 
sumed, the median line seems to offer the most favourable situation 





1 The relief procured by puncture with trocar and cannula, or suitable tubular 
needle of some kind, when the greatly distended abdomen is tympanitic, is 
very great, and out of all proportion to the amount of gas liberated. Such 
punctures may be made at several different points on each occasion, repeated 
at daily intervals, with the effect of greatly mitigating, or even annulling, the 
patient’s suffering, during the interval preceding the first fecal e on, 
whether passed by rectum, or by artificial anus in the event of operative 
interference. 

2 But the issue in spontaneous recovery, confidently to be expected in cases 
of functional obstruction properly treated from the first, need not be despaired 
of in cases of internal strangulation, or other occlusion, however acute, and 
should always at first ‘be regarded as the ultimate object to be sought, even if, 
not throughout hopefully entertained. So long as the patient, under vigilant 
inspection, is certainly holding his ground, so long may operative interference 
be reasonably postponed ; and in some cases it will bé found that the first stool 
passes during this period of waiting and watching. I have witnessed, at least, 
two such. cases, in which we were several times on. the point of performing 
gastro-enterotomy, which was, however, each time’ postponed because the 
patient was found to be better, or at least holding his ground. The whole sub- 
ject, however, has. been fully.treated by Mr. H. O. Thomas, from whom I have 
derived much valuable information on it, in his work on Intestinal Obstruction, 
of which the last edition appeared quite recently, published by H. K. Lewis. 
To the clinical observer who tries to rid himself of bias, and ‘who can‘a 
good matter without carping at unimportant details of mannef, I cordially 
recommend a careful and repeated study of Mr. Thomas’s book. ' 
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for the incision; since from it every region of the abdomen can be 

slored ; the risk of hemorrhage is diminished ; it is not ill-suited 
for the formation of an artificial anus; and it can be extended, 
if necessary, in a vertical or lateral direction. ; 

Exceptions to this rule may occur— 

1. In the case of herniz reduced en masse ; 

2, In the case of foreign bodies, gall-stones, etc., which can be 
felt from without to be impacted in the intestines ; 

3, In the case of tumours external to and pressing upon the gut. 

Under any of these circumstances, it may be advisable that the 
incision should be made directly over the region in which strangula- 
tion may be presumed to exist; but the middle line may still be 

referable in the third case when the tumour is ovarian, or where, 
notwithstanding the pressure of a tumour, the compression is caused 
py a band which passes from it to some other portion of the abdo- 
men. A remarkable and instructive instance of this occurred 
lately in the practice of Mr. Holmes, who has kindly furnished me 
with the notes of the case. 

A man aged 39, who had previously been in good health, was 
seized with constipation and vomiting, which continued very severely 
till his admission on the third day of the attack. He was then 
intensely collapsed. The vomiting was frequent, but not feculent. 
A hard dull tumour was found in the right. iliac region; and into 
this an incision was made, when it was discovered to be an hydatid 
cyst, the contents of which were cleared out. The patient died ; 
and at the post mortem examination other similar tumours were 
found in different gue of the abdomen, and some of these were 
connected by broad bands to one another. One of these bands 
passed from the under surface of the tumour downwards into the 
pelvis, and was attached to a cystic tumour in that region. Be- 
neath this band, a portion of the ileum had become constricted ; 
and it was possible that it might have been released, had the inci- 
sion been made in the middle line. 

It has, moreover, been shown that if the obstruction be. found 
after all to be situated in the colon, a median incision does not 
forbid the subsequent operation of colotomy, or the removal of a 
cancerous growth. 

The abdomen having been opened, how should the seat of obstruc- 
tion be sought? In some cases this presents itself readily; more 
often the coils of distended intestine obscure the site and nature of 
the compression. It has been recommended to withdraw, examine, 
agd return consecutively short portions of the gut until the cause of 
obstruction is discovered. To this there are two great objections. First, 
the tense state of the peritoneum covering the gut make it desirable 
that it should be handled as little as possible. Secondly, there is no 
means of ascertaining whether the intestine is being examined up- 
wards towards the duodenum, or downwards towards the czecum. 
On this subject a valuable hint has lately been given by Dr. Kingston 
Fowler, who points out that the collapsed portion of the bowel, 
which it is so important to secure, will, in these cases, be found in 
the pelvis, and may be most easily reached towards the right side. 
This suggestion has been of practical value in more than one. case 
lately published. 

Bands are most frequently situated in the right lateral region of 
the abdomen, and when found may be divided at the centre or at 
each extremity ; but it should be noted that many cases are recorded 
in which one band having been released, the symptoms have per- 
sisted, and post mortem examination has shown the existence of a 
second band causing constriction. Its absence ‘should therefore, if 
possible, be determined before closing the abdomen. 

_ Or it may be advisable to remove altogether the cause of constric- 
tion, as in a case of laparotomy at which I assisted a short time ago 
ago, when a portion of intestine had become constricted by a diver- 
ticulum, attached at one extremity to the umbilicus, and at the 
other to the lower part of the ileum. At the post mortem examina- 
tion I found that the intestine was sound, but perforation had taken 
place in the diverticulum, which was in a state of gangrene from 
the continued pressure. 

Considerable difficulty is not seldom encountered in returning dis- 
tended intestine which has been withdrawn from the abdominal 
wound, The usual practice is to release flatus by punctures with a 
fine trocar, and to close the wound by a ligature. This has the 
objection that it only allows escape from a limited portion of the 
gut, and the punctures have therefore to be repeated; and that the 
mucous and not the peritoneal surfaces of the wound are brought 
in contact. As a result, faecal oozing not unfrequently . follows. 
Prolonged distension has paralysed the gut, and rendered it power- 
less to contract and expel flatus. It is a question for consideration 
whether a clean incision, which could be closed by sutures apposing 





the peritoneal surfaces, would not allow of a freer escape of gas, 
and thus produce a greater collapse of intestine, while the tendency 
to feecal extravasation would be diminished. 

Where intestine is already in a state of gangrene, or threatens to 
give way at the seat of constrittion, choice must be made between 
artificial anus and union of the sound portions of intestine. That 
gangrenous intestine must be removed does not admit of question, 
and the desirability of establishing the continuity of the tube is 
greater in proportion to the distance of the constriction from the 
stomach. Kocher’s successful cases go far to show the feasibility 
of removing large portions of intestine, and of uniting the sound 
ends of the tube with a successful issue. One of these was per- 
formed on a woman aged 45, when twelve centimétres of gangrenous 
intestine were removed, together with a wedge-shaped portion of the 
mesentery, the wound being the extended incision for operation on 
a femoral hernia. The second was also on a woman aged over 40, 
in whom acute obstruction existed in a herninated portion ‘of intes- 
tine. Forty-two centimétres of gangrenous gut were removed, and 
recovery followed. Great technical difficulties must doubtless be 
found in suturing the paralysed and distended upper portion with 
the collapsed and shrunken part below the constriction; but sug- 
gestions for overcoming these difficulties have already been made by 
Kocher, Treves, and others; and it may be remembered that. the 
earlier operation takes place, the less will be the difference of calibre 
of the two portions. Kceberlé’s case of excision of two métres of 
the small intestine for multiple stricture shows that success may be 
obtained where the cause is situated within the circumference of 
the gut, and illustrates how large a portion may be removed with- 
out destroying the digestive functions; and Billroth’s cases of pylorus 
excision show that this is the result even where the upper portions of 
the tract are concerned. Another difficulty which has been raised is 
the question of dealing with the large portion of mesentery which 
may require excision. Experience is wanted on this subject, but 
the results of removal of large masses of omentum in operations 
for strangulated hernia, and of large portions of mesentery in cases 
where intestine has been excised, do not go to strengthen this 
objection. 

The argument against excision, that it is frequently followed by 
stricture, requires further demonstration before it should be 
allowed to tell against the operation. ? 

I have made no allusion to the subject of intussusception, because 
the rules for treatment of that affection have been so ably laid 
down ‘in Mr. Jonathan Hutchinson’s well-known paper. One obser- 
vation in that paper is of the highest importance in connection with 
the subject under consideration, viz., that in cases of intussusception, 
internal hernia, etc., it may be taken as an established fact that, — 
unless actual perforation has occurred, there will be no peritonitis. 

This fact, taken together with the encouraging results which 
have attended laparotomy and enterotomy, in cases of impacted 
foreign bodies, and of hernia reduced en masse, that is to say, in 
cases where the operation has been performed at an early stage, be- 
cause, the cause of the symptoms being known, less time has been 
lost, point to a field for better results in cases where the cause can- 
not be distinctly ascertained. ’ 

All present observations indicate the desirability of earlier dia- 
gnosis and of earlier surgical interference in proper cases. It is 
none the less necessary, however, to seek for information as to the 
details of operative measures, since it is by a study of detail that 
abdominal surgery has made such great advances in recent years ; 
and upon some points in this subject, I trust that the above re- 
marks may succeed in eliciting instruction from the experience of 
others. 








PAPAL Honovurs.—Old students of St. Bartholomew’s Hospital, and 
all other friends of Dr. Anthony Collings Brownless, K.G.G., Vice- 
Chancellor of the University of Melbourne, will be glad to hear 
that his Holiness the Pope has been pleased to confer on Dr. Brown- 
less the Knight Commandership of the Illustrious Order of Pius. 
This decoration carries with it a patent of nobility. The order is a 
temporal one, and is conferred upon members of all religious creeds, 
who from their distinguished attainments, high official rank, or 
great public services, are considered worthy of the honour. We 
believe this honour was conferred in recognition of the eminent ser- 
vices rendered by Dr. Brownless to higher education in Victoria, as 
Vice-Chancellor of the University of Melbourne for more than a 
quarter of a’century. The Medical school (founded by Dr. Brown- 
less) has at the present moment 200 students attending lectures in 
the University ; the great success has exceeded the most sanguine 
expectations of the friends of the University of Melbourne. 
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pe Pe Thao somaamatenanee EF nee te amir aetna “i 
ag io eqeoxs T9071 & Yo wolln Jon I q ostina Inorotttsq od appéat v6 have been ‘discussed at ‘all. Tt ahowld ive tha‘ained pelhas 
YPHE: RELATION BETWEEN ‘CONSULTANTS: AND Wehenimniey Wacto’eta this ered a agitate in aie 6 
| ywovotixo ‘soor! OF) qiPPsomething is done to raise our ‘noble’ profession to ney 

$ anotnotd? GENERAY, PRACTITIONERS iteotai ood Vi and dignity socially, that the Church, the Arniy, ‘andthe 
agowiled obeot od 6Byo A: HioNEWTH, M.D. 9 | occupy. —— TK a Co od ene ieee 
weaT .onidsvoini to eaoliids ; veseucs lo dos] Ty works professing to teach miedioal etiquette, it’ is laid downs 
GmgNTLEMEN,++I have invited you to discuss'a subject: which is, in:} a rule that “a consulting physician ‘should’ fiever, ‘under < 


rly Opinion) of great importance} for it'affects’ our professional’ and’ 
social’ status, our’ relations to our patients and their connections, and 
our emoluments... The latter is of no small consideration in a pro- 
fession which is »so.. inadequately remunerated, though there are 
many who would be willing to forego even pecuniary advantages in. 
ordér to secure a more honotrable ‘position, socially ahd profession-' 
ally © rs 

a été has always been a more or Jess, tacit, opposition. between: 
physi¢ians and general practitioners, and this is, to be regretted, for, 
a better understanding . between ‘these two. essential and important 
branches of our profession would result in a very great improvement; 
in the position, not only of, the, genera} practitioner, but.also of the 
physician, and consequently of the. profession. generally ; and, this 
not at the expense of the patients, but to their advantage; for. it 
stands to reason .that,, whatever increases professional knowledge 


and status, 
niet dangerous form is licensed. quackery) must. be .a gain, to .the 
ient in every respect. ! ! 
bably few physicians. or surgeons can, strictly , speaking, lay 


claim. to the honorary distinction of 


ec E } ° 

they stand in an unfair relation to. consultors; for, if patients, can 

on“ a, the services of consultants on equal terms, they will probably 
We'want men in our profession who have achieved, their, position 


as Consultants by some special distinction, and to whom. we can. go; 
with the same confidence.as a lawyer goes to a barrister.,, Feeling.,| | 
they’ 10W all that is to be known of the case we consult them.on,.. 


will give it their careful consideration, and will not take advantage 
of their position to rob us of our patients. 

About the time of the Emperor Nero, I believe, there were, in.the 
Roman Empire, distinct. grades of medical men, who occupied.a,far 
; ther position socially than they donow.. There were, it seems, first of 

il, the medical practitioners of the, various districts into which the: 
Pravpces W 


and had to pass an examination, and be under the jurisdiction of 
bp en tre college of the province, The sellegen were formed. by 
a ‘combination of the various medical men of the districts, headed 
by; what may be termed a physician-in-chief (Archiatrus). » These 
physicians-in-chief were appointed by the head of jthe State—the 
“ Orown,” as we, should say—and were no doubt, consultants as. well 
as medical overseers. In point, of rank, they were equal. to, the 
general of an army, or a duke, and probably also to a bishop or judge 
at the present time. ised ah 

Whether it would be possible or advisable to have physicians, occu- 
pying such positions now, is a question that might be considered. 
It seems to me that it would be a great. advantage. to the State as 
well as to ourselves if, in every section of the kingdom, medical men 
of high standing were 
who should stand in relation to their. medical brethren as, bishops 
do to their clergy, as generals do to their. officers, or..as surgeons- 
maj t do to surgeons in the army, whose duty it. should. be .to , see 
that the various medical men in their district were doing their work 
properly ; who might act as referees or umpires in cases of disputed 
points of medical etiquette ; who should investigate all complaints 
as to malpraxis, etc.; make proper inquiries in case of sudden death ; 
pry hé coroner, or be coroner, at inquests ; act, as medical officer 
of health ; and represent the. professional interests of the districts 
im the, Medical Council. Such a man.would be of immense value to 
the State and to the profession. 

This, however, is beyond our purpose to discuss now; what, we 
have to consider is, “ whether it- might .be feasible, or whether, if 
inthe ier be desirable, to establish a class of pure consultants 
in the a , profession.” This. is a question which the BRITISH, 
MEDICAL JOPRNAL, in a leading article.in 1878, considered.ripe, for : 

en ' ny 


a ; te anttaima re: 
“Though more than five years have passed since these, words were 


written, nothing seems to aye come of them ;,the matter does not. |; | Oat tabberin medion 





* Delivered at a meeting of the Eas District of the South-East-Branch 
of the British MOMGN Asotin ee ee ' 


and at the same time tends to put down quackeny.(the, 


L L being, pure consultants. ;; In, 
iy instances, they are also ordinary family attendants, Hence, 


ere divided ; they were chosen: by a vote of the people, . 


appointed, either by election or by the Crown, : 


' | Patients also at the present time seem 








| circumstances, see a patient, except’ in the’ presence of ‘the’ 
‘attendant, or by his’ written request.”’ Very few consulting 

| sicians ‘have the’honour to abide by this rule, and yet those who 

so find it’to their advantage. A contemporary, in a short annotal! 
tion, a féw'years ago remarked, that a physician who seés a patisni! 

| without the Knowledge of the usual medical attendant of “thap! . 
patient, is ‘guilty of great vanity and’ discourtesy. “He ‘shows" 
|vanity by supposing his prescription and advice will hold good Sox! 

| ten ‘dais or more, before he next’ sees the patient, and ‘he shows ‘his! 
dis¢ourtesy by not‘ recognising’ his brother practitioner. cr “USiet 
In the majority of cases, the physician forms his opinion’ on facta! 
communicated to him by the’ patient,' which have previously ‘been 


‘| suggested or told to the patient by his medical attendant, who pip." 


ibably only arrived at ‘them after long and studious consideration’ 
,and attention: ‘Now ‘this is extremely unfair, for the patient-pays 4! 
\physician’ a long fee for advice obtained, indirectly, through’ the- 
ordinary medical adviser, who gets ‘no fee in this case and no ie! 
iand, if'he be mot -censured by the’ physician for his modg? 
of treatment, is very likely “damned with faint praise.” i 38 Dig 
| NO’one derives any benefit'from ‘the present state of affairs. The’ 
\physician does not, for his time is taken up by trivial cases, and ‘he” 
has no leisure for studying his cases properly. He cannot form a! 
correct diagnosis in a short interview, without any previous know-! 


‘| \lédge° of the patient’s state, and from information obtained only" 


through the ‘patient himself. Many physicians have made most" 
serious mistakes through not. being furnished with a proper history’ 
of the case. ¢ 

The family attendant, who has known the patient and the patients 
family probably for years, understands the peculiarities of his con-! 
stitution, his idiosyncrasies, the circumstances under which he’, y 
surrounded, He can draw the physician’s attention to many points 
in the case which otherwise might not have occurred to him. Hg’ 


| can say what remedies he has tried, and with what success, and can’ 


offer suggestions as’ to treatment of no mean value; for general’ 
practitioners have necessarily a wider experience than many cont 
sultants; they see human nature under all. its various phases, and’ 
hence look upon patients not simply as cases with reflexed wombs, 
deranged brains; cirrhosed livers, syphilitic constitutions, etc., but’ 
as human beings whose social, moral, and intellectual surroundings © 
have to be attentively considered in the tiagnosis and treatment of. 
disease. a 
| ‘Hard-worked physicians are sometimes little better than: anto-— 
mata; they advise and prescribe often without a shadow of thonght. 
* So automatic is the process,” se ys Dr. Wilks, “that I once sketched. 
out a’ plan of an assistant-physician machine, whereby certain Lat 

scriptions should appear at a pigeon-hole according ‘as the Pat 

ronounces the words diarrhoea, cough, sickness, ete.” t, it, 
s not difficult for anyone to be tolerably correct in pram a 
physician’s advice and prescription in special diseuses. So, also, . 
many of our physicians’ prescriptions are neither more nor less than. 
quack remedies, such as Fellowes’s syrup of the hypophosphites, 
Easton’s syrup, Squires’s dialysed. iron, Ferris’s nepenthe, Brown's. 
thlorodyne, Richardson's lactopeptine, etc. In fact, now-a-days, « 
thé chemists and druggists provide physicians with formulz, instead ad. 
of following what the physician prescribes. No @oubt these various | 
remedies are all very good, but still ‘it seems to show a want of re-., 
source in the materia medica, and of a knowledge of drugs{or a com: 
bination of drugs, for a.physician to prescribe in such a manner... 
It would be far more consonant with the dignity of the rofiession. 
if ‘the physician were to advise the medical attendant what remedies 

to give. .A patient ought not to be allowed to have'a prescription 
to: use’and abuse'as he pleases.’ A remedy which holds good at one ' 
time may not be suitable at another time, neither should it be given 
to‘another person who appears tobe suffering in the same way as), 

thé proprietor of the prescription. Cemneetree. 
y hs et to know exactly what they” 


| nae oy gan,” ” %. ( l mel 
aré' taking, and talk leatnedly (1) about the effects produced ‘by 
preter iodides, bromides, iron,’ ete., which, to say the Teast, 
extremely unpleasant. © a Sasa aR 
whan is sadly lacking im specific remedies. thew’ | 
is ‘a splendid opportunity afforded by the collective imvestigation 
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new -rettedies: or testing their'yalue. ' In fact, it is to this inductive ||». 
rof studying disease and drags that we must: look ‘for the | ont 1 


method of sbudyin ? ast To 
-#iture development 6f ‘the theory atid practive’ of the medical art. 
peered how tf irtant it ‘is ‘that there: should’ be’ a “clover | 
iieinity between consultants and general itionerss "0% | 
cope general practitioner would’ be'‘a°gainer ‘in’ every fe for | 
‘nie position would be’raised ‘and rendered more important. Instead | 
inf being: snubbed by the'consulting physician as one whose ’profes- | 
4ginal attainments were of small account, he would be regarded and 
‘gpknowledged as a necessary person, from whom the physician must | 
Jpptain’ the requisite information for ‘forming a correct diagnosis, 
-gnd to whom he must ’look for the — carrying out of his advice. | 
‘Besides this, ‘his professional knowledge 
“¢iation with men of superior abilities. 
“7 propose, therefore: °° ~~ tot 2oiuidtas 
-0'4. "That there should be a distinct grade of consultants. ‘© 
019: "Phat-consultants ‘should seé patients only in association with | 


edge would be increased ‘by:asso- | 
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iF Qe ST. GEORGE’S_ HOSPITAL, pene eel 
THE’ Introductory: Address; was. -deliyered,. by, W., H. .BERNBEE> 
F:R:C:8,, Assistant-Surgeon tothe Hospital, y)jdeif ty jdocode 
The lecturer” considered that,.in calling,the, attention of, his andi- 
ence ‘to*The Sdcial Position of, the Medical, Profession,” the,resnit 


“g genetal practitioner, either by correspondence or bya personal ||‘ might not-be altogether without profit..Im speaking of ‘the sooial 


interview. ' ; : £ ae 
‘° 8, That:prescriptions and letters of advice should be given to the, 
‘medical attendant, and on no account to the patient. . 


“In order to meet these changes, there would have to be. some, 


‘position of the medical profession, Mr. Bennett signified the estimea- 
tiori:in which it is held by the public from a-social point.of viewy.as 
compared with their estimation of the church, the anmy, andthe 
law. With regard to the first.two, they.might, be: dismissed)with- 


“nodification in the payment of ‘fees; but this requires further con-, |! out much comment, seeing that.in each of them here axe attractions 


“sideration. My object now. is'toimpress members with the-import-| 
ance of agitating for a reform in the relations existing between 
“general practitioners and consultants. : SO 


: OBSTETRIC MEMORANDA. | 


i CASE OF COMPOUND PRESENTATION. 
‘On Thursday, September 6th, I was called to Mrs. H., multipara,, 
who had been in labour for twelve hours. On vaginal examination,, 
the os uteri was found fairly dilated, and the bag of membranes, 
protruding, evidently containing 9 portion of the funis. During ex-, 
_amination, the membranes were ruptured, and then it was discovered! 
‘that the funis, both hands, and head were presenting, the forehead 
‘being towards the arch of the os pubis, and the arms extended in| 
the attitude of a man preparing to dive. With..considerable diffi- 
culty, both hands. were pushed back behind the head; and, after 
‘some delay, in consequence of the objection of. friends to any. inter- 
ference, the long forceps was applied, and delivery quickly accom- 
“plished. The child: (a female) was dead. 

HARRISON COATES, M.R.C.S.Eng., Hucknall Torkard, 

ie near Nottingham. 
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TOXICOLOGICAL MEMORANDA. 


F LABURNUM, | POISONING. 
“SEXING in ai recent number of the JoURNAL an account. of poison- 
-dng by eating the seeds of the Jaburnum tree, I'thought the records 
bof three cages which occurred in my practice a: shorti time since 
oe of — interest: [ 
August , a gentleman came in haste'to my:sur j statin 
othattwo of his ‘children:ahd nurse, while illayings die ae | 
had eaten a quantity of laburnum seeds. and were very ill from the 
‘effects of them, and desired my accompanying him at once. ./ Upon 
- arrival, I found the nurse, aged 15 years, a little boy and girl, aged 
“ respectively 8 and 6 years, ail ‘more or less suffering from collapse 
and sickness; th. pulse fast and feeble, the pupils widely dilated; 
“the litte ‘boy! was in‘convuisions, the ‘other two: were not, sow; The 
» stomachs having been weli ‘emptied ‘before my arrival, I ‘had each . 
° put in a ‘hot ‘bath; and, immediately on being taken out, 
* in warm blankets, with ‘a mustard peultice applied over. the stomach, 
Oand I gave:a little brandy and ‘water every few minutes.:| Reaption ; 
°seon began to take place; and Iam glad te say they all made a 
‘ geod recovery. arf fos woA .xsh odd 
* From ‘the vexperience of these! three cases, 1 think ‘the,stomach | 
having ‘been well eniptied, véry energetic measures ‘should, be -used | 
o%e bringen reaction as:soon ds :possible.: i). 4000! ‘danoms | 
6 ible ody © o SENRY Roginsom,L.R.C:P., Chesterfield, | . 
‘\' West Lonpon Hosrrran.—One of the watds:in) the’ néw win 
*@f the above institution has been naried ithe: Forester’s ‘Ward 
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which! would: always plidce them high) jin; the social, seale;,.sq that 
the'consideration of the subject selected ‘resolved itself,,.to) a great 
extent, into a comparison between: the, relative positions of law aad 
medicine: | The social status of ,a profession, might, be fairly gauged 


by the consideration of the sources from which it was recruited. ,,.Law., 


from a purely commercial standpoint, had a decided advantage.oyer 
the medic¢al profession, by reason of its having the, monopoly of a 
‘very large number of -highly-paid offices under, the; State.) The 
writer’ of a book of reminiscences, a, man of the world in every sense, 
and of high social standing, in speaking of the  selection.of an,osey- 
pation, said : “ This choice of a profession is not.an easy matter when, 


-as a Tule, the church, the army,' the bar; and the diplomatic servage 


are almost the only four professions open toa young fellow.” | It,.was 
here sufficiently evident that a thought of medicine had never fonan 
instant entered the author’s mind. A comparison, again, between, the 
Law List andthe Medical Register would,show that law, was,patron- 
ised farmore freely by society ofacertainrank than wasour own calling. 
It was useless to ignoresuch facts, especially when they depended with- 
out doubt, to a great extent, upondefects which were|steadily though 
slowly improving, and which: for the most part were susceptible, of 
being completely rectified. There. was,often a tendency, amongst, ger- 
tain members of our profession: to forgetsometimes what, was, dueto 
their vocation itself, and to fancy that, so.long as scienge progressed 
and ‘the demands of humanity were satisfied, the advance, in, their 
‘other surroundings would follow asa, matter of course-+a confidence 
which would not unfrequently be found to be misplaced, , G2 
It was to 4 consideration of certain of the.defects above indicated 
that:Mr. Bennett directed the notice of his audience.. In, the, first 
place, there were two conditions which must, always throw) some little 
obstacle in the way of our social popularity. One of these.existed;in 
the fact: that a certain part of our occupation mast be of asomewhat 
menial: kind, and, in some ‘respects; upon ;superficial .observatien, 
perhaps. uricleanly, if not. actually repulsive. Unfortunatelys; this. 
applied in particular..to the educational part of the matter, which 
‘affected the individual before the interest felt,in the, profession was. 
sufficient to atone forithe discomfort which was a necessity of;certain 
parts of the medical curriculum. |The other, inherent drawback;lay 
in the fact that he who adopted medicine as his life-work was. mener 
free from the fetters of his business,inasmuch as. he was,,ab:alk+ti 
and under all .circumstances—often ata moment's’ notice—-at the 
constant:call.of: the public, a fact which; fromthe! social peint,.of 
view, maiust : e: badly: with the circumstances: under which a 


{solicitor ormémber of the: bar-livesoTheaboye conditions weneinre- 
4 iniedidble,oand must: ever remain so. There. were, ‘however, defects 


which formed no integral part of the profession itself, and whichanight 
im-all imstances!be greatly alleviated, and in the majority, of, cages 
removed. ii f H i m of 'sine j2 

io The point in which we compared theleast favourably with thecharch, 
‘the armay,iand the legal profession, was that.of State recognition,The 


+} State did very little indeed for medicine; of highly paid appointments 


there:were none. There was no State representative of the profession 


4 ‘in either House of Parliament. The sparing hand which controlled, 
distribution of |Government honours! was-well | known.) medical 
jpeerage was yet to be created ; a baronetey:wasproportionately,rare ; a 


cknighthood hardly more frequent. It'was, therefore, encouraging to 





‘4m récognition of the ‘long-contineed kindness! showm by the mem-- 
bors.of that ariviewt erBer, is uorgilor be crore Dae | F 


[note that very latterly ‘there had been. a promise/.of, more Aibexality 
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in this respect, and St. George’s Hospital and School might feel proud 
to own that seldom had'the State shown so great a judgment in the 
award of distinction asin the case of Henry Pitman and Prescott 
Gardiner Hewett. There were few men to whom St. George’s Hos- 
pital and School owe so much as to Sir Prescott Gardiner Hewett, 
and his early retirement was much to be regretted. Sir Henry Pitman 
was a fitting representative of that-good old school who held the 
dignity of their profession dearer than their personal interest. 

The real reason of our “ political powerlessness” could be found in 
the fact that the public even now were lamentably careless on matters 
which concerned the health of individuals and communities, and 
hence of the country itself; although it must be admitted there had 
been some evidence of progress in this direction lately. Still, sani- 
tation was, in comparison with other matters of secondary importance, 
thought but lightly of—a fact sufficiently demonstrated by the 
spectacle of a Government, strong as it was, hampered to such an 
extent as to make it necessary to corsign the Medical Acts Amend- 
ment Bill to an early grave, to await a possibly tardy exhumation ; 
and by the attitude of a House of Commons, alarmingly like indif- 
ference, which allowed the repeal of the well-tried compulsory 
clauses of the Contagious Diseases Act in answer to the impor- 
tunities of hysterical morality. It should be our first business to so 
educate the people that the important relation which health in all 
its branches must bear to the welfare of the country may be fully 
understood. The profession in whose hands the management of the 
hation’s health should be would then be fully appreciated. Energies 
directed to the end in question in any other way would be as useless 
as were those of the simple rustics of a Wiltshire village who 
manured their church to make its spire grow. 

The well-known inability and disinclination of the public to dis- 
criminate at all successfully between the legitimate practitioner and 
the quack was another matter damaging to our social position. It 
must never be overlooked that quackery, in common with science, 
kept pace as much as possible with the times. The quackery of 
to-day was subtle and well masked, so that the fraud was made addi- 
tionally troublesome by the existence of a thin veneer of pseudo- 
science and absolute respectability, which wasa part and parcel of the 
high-class charlatan. Mr. Bennett then drew a distinction between 
the forms of specialism which quackery so successfully affects and 
that legitimate specialism which is the result of a ripe general expe- 
rience. 

The belief in the existence of “ professional jealousy,” another 
point damaging to usin the eyes of the public, seemed much strength- 
ened in the public mind by the well-known medical etiquette, so 
much valued and respected by us all, which regulated our business 
relations, and’ not seldom seriously affected our popularity, as, from 
the point of view taken by the laity, it was too often asserted at their 
cost, sometimes upon trivial and inconvenient grounds. With this 
same so-called “jealousy” there was frequently associated, by the out- 
side world, what was regarded as a strange propensity for exposing to 
view the dissensions and petty quarrels which from time to time 
disturbed the professional horizon. That this did not add to our 
dignity could hardly be questioned. As an instance of how little was 
to be gained by the public ventilation of matters which affected our 
mental quietude, might be mentioned the recent discussion on homco- 
pathy, the result being that homceopathy was galvanisd into a more 
active existence, and took a new lease of life. Homceopathy, in the 
proper sense of the word, was long since dead ; the hybrid thing which 
now for a time flourished under the name could never compete with a 
profession like ours; and surely it was far better treated with a dig- 
nified silence on our part, which would do much more for us than any 
quantity of altercation in the papers of the day. 

A matter which the lecturer considered to be the most delicate of 
all was the relation of the consultant to the general practitioner. 
Medical education was improving so rapidly that it was not difficult to 
see that the general practitioner might in course of time take charge, 
as a matter of course, of cases which formerly were considered to 
belong almost exclusively to the domain of the hospital physician 
or surgeon. This state of affairs, combined with the increase of 
specialism, must of necessity abstract from the consultant’a large 
proportion of his field of practice—a consideration, to him, of a 

‘very serious kind. If matters were so, there must be a diminution in 
‘the number of consultants ; or the consultant must confine jis prac- 
tice to a much more limited sphere; or, lastly, there must be a 
point, sooner or later, when there would be competition between the 
consultant and the general practitioner. This last condition was 
an extremely serious matter; for there surely could be nothing 
more lowering to the ‘social standing of a profession than com- 
mercial competition between those who should be its leaders and 





those who formed its general working body. In relation. 
this last condition, the lecturer threw out the suge : 
whether the time, has not, arrived, when the relation of the 
sultant to the general practitioner requires to be reconsidered, 
Notwithstanding allthese imperfections, there was no calling ° full 
of genuine attractionsas the medical profession. Its whole aim. Was 

the relief of suffering humanity, by the prevention tam hg ae 
y ia 






disease. Besides, our profession had a future positivel 

in its extent and grandeur. Already, in the scientific world, we 
among the foremost ; socially and from a_ political standpoint, . we 
lagged. somewhat behind, What mattered that ? Wouldnotthe credit ‘ 
due to those who helped us on be allthe greater? Tiere should, how- 
ever, be always present in our minds the thought that thig State of 
development in which we now are increased considerably onr re. 
sponsibilities, for to allow ourselves to remain where we are wag im. 
possible ; the choice lay between retrogression and progress—q 
gress to a certain and great end. Could we, then, boast a ¢ 
pride than this? We had a profession for which we each could do 
something to aid in its advance. It was our duty, as it should be 
our ambition, to further by all creditable means the position of 
the grand calling handed down to us, unsullied in its honons, by 
those great men who had gone before, to whom we had to answer 
for the share. we each one take; and, as we strove to bring it to 
that rank which it must take in the not far-distant future, we 
worked in the presence of “ unseen witnesses,” for the eyes of the 
immortal dead were upon us as we added our poor efforts to that 
struggle which should make our profession the glory of this country 
and the envy of the civilised world. The address concluded with 
a welcome to the new students, followed by some observations in- 
tended to show necessity for the cultivation of a thoughtful mind, 
which, guided by common sense in the proper appreciation of the 
value of a thorough regard for detail in their studies, would gain 
for them that practical knowledge which must ever be the essen- 
tial attainment of the suécessful practitioner. 





KING’S COLLEGE. 


THE Inaugural Address was delivered by Dr. ACLAND, F.R.S, on 
Tuesday, October 2nd, at the distribution of prizes, Canon Barr 


being in the chair. 
The lecturer said that there was something in the occupation of 

the student of medicine which touched every well-constituted mind’ 
with singular force, for there was no corner of human nature which 

he might not one day or other be destined to explore. What was to 

be the true aim of those who sought to influence the medical educa- 

tion of the future should, therefore, be made clear. In King’s Col- 

lege, no uncertain sound on this matter had yet been given. King’s 
College originally laid down certain well-known principles to guide 
her destiny as a great seat of education. In accordance with these 
principles, the lecturer urged the students nottoallow themselvesto be 
perplexed or dazzled by the controversies as to the relation between 
physical science and religion. Of all discussions, they were the 
most fruitless, unless they excepted purely metaphysical specula- 
tions. Scientific acquirement was the result of patient industry and 
careful self-education, not of controversy. Religion was the fruit 
of self-mastery and reverence, not of doubt and of wavering. 
The student of medicine had, of all men, under conditions, the 
greatest opportunities, if he had received a good education before 
his hospital days, of forming a true judgment of the nature of 
things. There was no department of precise knowledge, whether.of 
physics, of chemistry, of biology, that was not open to him. All the 
fascination that the material world could display was his. His 
senses were open as many other men’s were not. He saw daily in 
the facts before him the blessing of virtue, the evil of vice, the 
curses of ignorance. He noted in these at once the bane and the 
antidote. Any system of education which had not seriously brought 
before the student some considerations concerning the spiritual life 
had been for him faulty and inadequate, and was behind the science 
of the day. Any scheme of the universe condemned: itself which 
left out of sight all that could be learnt of the character of a 
heavenly Father from the study of the moral nature of man. No 
amount of acquirement in positive knowledge of physical science 
could remedy the deficiency incident: to a wholly secular and 
materialistic education. For reasons which he need not then relate, 
the Medical Council had abstained from entering upon this. stormy 
topic in its recommendations on general education; but, in his 
opinion, the importing religion into scientific teaching was fraugh' 

with danger both to religion and to precise knowledge. > Be 
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“LONDON SCHOOL OF MEDICINE FOR WOMEN. 
{up Inaugural Address of the tenth session of this school was de- 
jivered by Dr. Honatio Donk, Lecturer on Medicine to the 
school.; He selected as his subject, * Popular and Rational Thera- 

utics.” He urged the desirability of an improvement in the 
Priations of doctor to patient, and that a more rational understand- 
ing should be arrived at between them, Many of the faults and 
shortcomings of the profession were due to superstition and ignor- 
ance regarding science in general, and medicine in particular, and a 
widespread misconception of the nature of disease gave rise to impos- 
sible demands on the part of the. public and a consequently ample 
supply of quacks to pander to them. Before men began. to search 
after causes and study disease scientifically, only symptoms were 
considered, and hence sprung up the great importance and delusion 
of homeeopathy, so attractive to the superficial and pseudo-scientific 
mind—a system, like most systems of medicine, with plausible 
deductions based on superstition and pure assumption. To the 
treatment of symptoms as if they were diseases might, indeed, be 
referred almost all forms of quackery in medicine. An undue im- 

rtance was given to drug-treatment, even by some who studied 
the action of a drug in a scientific manner, and the most learned 
exponent of materia medica might be the sorriest blunderer in the 
diagnosis and treatment of disease. The tendency of modern medi- 
cal knowledge pointed to methods of treatment quite separate in 
the main from drug-giving. Disease, too, was. best understood by 
looking at it in comparison with health. _ Pathology was but a 
chapter in physiology, and the treatment of disease in general must 
be chiefly hygienic, or the adaptation of the known conditions of 
life. ‘Much more was to be) hoped, both towards prevention and 
cure, from the study of the therapeutics of air, warmth, diet, and 
exercise, than by the administration of substances, called drugs, 
alien to the human body. Although the old belief in the antidotal, 
or drug-treatment of disease must ultimately disappear, there was 
no cause for either patient or physician to despair. The doctor's 
work would never be gone, and the patient might reasonably hope 
that,it would be better done. 





ST. MARY’S HOSPITAL. 
Tur Introductory Address was delivered by Dr. C. HANDFIELD 
JonEs, Physician to the Hospital. 

After warmly greeting all that were present at the delivery of the 
address, old, present, and newly-entered students, the lecturer ex- 
pressed his hopes that both teachers and students would commence 
their work in a cheerful hearty spirit, conscious of the difficulties it 
involved, but not inany way afraid of them. The period of youth and 
early manhood was described as one of rare value, both for enjoy- 
ment and achievement; and it was insisted that the former should 
be sought in the latter, though not, of course, in it exclusively. It 
was shown by the lecturer that it was quite possible to take deep 
interest in medical and surgical work, and some details were entered 
into demonstrating that no excessive application was required of 
any student to enable him to pass through the ordinary curriculum 
with credit. A short history was then given of the foundation and 
development of St. Mary’s Hospital and School, and the labours 
and difficulties which its early promoters encountered and overcame 
were related. A confident hope was expressed that if so much 
had been done in less than half a century, the remaining half would 
surely not elapse without witnessing the completion of the scheme 
as originally planned ; and it was suggested that it was greatly 
needed and most desirable that this completion should include the 
establishment of a convalescent annexe in-pure country air. 





MIDDLESEX HOSPITAL. 


THE Introductory Address was delivered by Mr. PEARCE GOULD, 
MLS., F.R.C.S., Assistant-Surgeon to the Hospital. 

The lecturer, after the usual good wishes to the students of the 
hospital, referred in eulogistic terms to Mr. Lyell and Dr. A. P. 
Stewart, whose deaths had occurred during the past twelve months, 
and urged his hearers to imitate their many good qualities. In re- 
ference to the Medical Bill recently introduced into Parliament, he 
said :—‘ There is one event in medical politics that has occurred 
during the recent session of Parliament that calls for a brief notice 
at my hands. A Royal Commission having been appointed to exa- 
mine into the mode of granting licences to practise medicine and 
surgery in the United Kingdom, reported against the system at pre- 


sent existing, and made certain excellent recommendations. A Bill — 





found there the agencies by which to accomplish what was necessaril 





was introduced by the Government embodying these proposals,'and 
was quickly passed through the House of Lords. But the obstrue- 
tive tactics of individuals and bodies not wholly disinterested’ pre- 
vented its being read a second time in the House of Commons; 
There can, however, beno doubt whatever that the Bill in its main 
provisions gave intense satisfaction to the general body of the ‘pro- 
fession, and it is to be feated that the only result of the tactics of 
the representatives of the obstructive corporatians will be that they 
will obtain less generous terms when the Bill is next presented to 
Parliament. These particular corporations have degraded ‘the pro- 
fession and have deceived the public, and are not worthy of the 
sympathy of either of the parties so deeply interested in this ques- 
tion. The points dealt with in the Bill on which there is a’ consen- 
sus of opinion are three :—(1.) That every one shall be required to 
pass a final examination in the three branches of medicine, surgery, 
and midwifery before being eligible for registration as a qualified 
medical practitioner. (2.) That this necessary examination shall be 
conducted by some body other than any of the existing corpora~ 
tions. (3.) That the general body of the profession shall be repre~ 
sented on the Boards controlling these examinations. Legislation 
on these lines is urgently needed, and is confidently expected as one 
of the earliest measures to be submitted: to Parliament: when it 
next assembles. I hope that he who. addresses you next: October 
will be able to refer to it as an accomplished fact, and it may then 
be his duty to explain to you the effect of the Act upon your studies 
and, your future course.” The lecturer congratulated those who 
would receive prizes that afternoon, but urged all to'be actuated by 
higher motives than the desire to excel in competition with their 
fellows, and to aim rather at self-mastery, mental discipline, and 
obtaining an insight into the ways of nature by efforts through which 
allalike could win success. It: was very important to study the body 
in health as the essential groundwork on which all the student's 
later knowledge and practice must rest. This knowledge was to be 
obtained by studying anatomy and physiology, which ought to be 
regarded as one science.. The student must study life, for structure 
without function was death, while function apart from structure 
was an impossibility. Not only was this the true way to study 
anatomy, but it rendered the task much easier, for association was 
the greatest'aid to memory, excelling all spurious methods of learn- 
ing the science by exercise of the memory alone.. Mr. Gould next 
referred to the great progress that had been made of late years in 
the localisation of disease, and in the recognition of the local effects 
‘of disease. He cautioned his.hearers, as students, against devoting 
too much of their time and energy to work in this direction, 
dwelt upon the great’ importance of studying general: pathology, 
He commented severely on the prevalent tendency towards 
specialism in medicine, which was contrary to the generalisation 
to be seen in nature, and; spoke in still more severe terms of the 
evils of “special” surgeons. To remedy the abuses of specialism, 
whose subjects were often neglected by the general body of. stu- 
dents and practitioners, he strongly urged on his hearers the neces+ 
sity of studying with all care those diseases, methods of investiga- 
tion, and operations which have been relegated to the ‘hands of 
* specialists.” He claimed that the benefits which have undoubt- 
edly accrued to science and art by the “ special”. study of disease 
were mainly due to the labours of general physicians and surgeons, 
and he cited as an instance the fact that the most recent improve- 
ment in the operation of lithotrity which had done more than any- 
thing else to establish its position had not been introduced by any- 
one who had devoted himself particularly to this department of 
practice, and who counted his cases by the score or the hundred, 
but by a general surgeon. Mr. Gould concluded by urging his 
hearers to give themselves to their studies with whole-hearted de- 
votion, and to take the ways of nature, not only as their theme but 
as their model. The prizes were subsequently distributed to the 
successful students by Mr. J. Bell Sedgwick. 





QUEEN'S COLLEGE, BIRMINGHAM. 
THE Introductory Address was delivered by Mr. BENNETT MAY, 
F.R.C.8., Demonstrator of Anatomy to the College. After a few 
preliminary remarks, Mr. May drew attention to the high position 
taken by the students of the College at various examining boards 
during the past year. The results, he said, showed that studen 
uy 
one of their main objects, and bore tfibute to the wise liberality 
‘with which the council had sought to promote the welfare of the 
‘school and increase the facilities and attractions for medical educa- 
tion, Mr. May then dwelt at some length on the due relationship 
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should exist between the scientific and ‘the’ 


“to help you to appreciate the :agencies which have been 
raising our national school of to its present 
; and I willask you to go with me while I touch lightly on 
some.of the methods ‘and: characteristics: of):the men by whose 
achievements this has been accomplished.” At least three orders or 
faculties of mind would be: found prominent: the scientific or in- 

igating ; the practical or operative ; andthe philanthropic. 
the former, our anatomist, John Hutiter, was the type. In 
Sir Charles Bell, who extracted from nature a magnificent) secret, 
and this without the modern: stimulus of ‘‘endowed: research,” the 
genius of the investigator was diffused in other channels and accom- 
plishments, yet few had:excelled him in ‘the devotion and, sincerity 
with which he led the scientific life, and thereby promoted the ad- 
vancement of surgery. igiose poe oF -y ee } 
o&s:& practical and operative art, surgery had attained a high de- 
gree of completeness and perfection, cultivated, as it had been, by 
mien who had worked in the spirit and with the aim of the artist 
to.perform dexterous workmanship of high artistic excellence. Re- 
ferring to conservative and preventive surgery, Mr. May remarked that 


= 


| 


term: no longer existed, forall surgery worthy of the name was preven- 
tive surgery. In preventive surgery, the present epoch was far the 
most fertile in achievement, because the latest discoveries in natural 
science: had been laid: under contribution. Without: vaunting the 
infallibility of any system or formula‘of antiseptics, it must be re- 
membered that the primary basis of successful antiseptic surgery was 
the awakening of the moral sense, which compelled us to shield the 
patient from every noxious:influence:. The greatest-skill in research, 
eombined with the:most brilliant triamphs of the knife, would not 
ensure success, unless welded with this spirit of devotional care of 
the: individual patient;-:requiring the exercise of some homely 
virtues, as cleanliness and patience, and method and forethought ; 
remembering that, in surgery, great troubles often have small ‘be- 


) Mt. May pointed out that the advantages this school afforded for 
clinical education were obvious; the proportion of students to the four 
handred beds at: their disposal was so well adjusted, that every one 
could take dan active part in the practical and responsible work from 
which: alone skill in the‘art of surgery could be acquired. As a branch 
of clinical surgery, therapeutic surgery held a high place, and closely 
allied it- with the sister art of ‘medicine; it must, therefore; be care- 
fully studied. The very vastness and bulk of our knowledge tended 
to disintegration, and this process was necessarily at work. But-in 
what direction were.we as individuals tending ? Were we advaneing 
erreeeding? Probably.both....Receding in the comprehensiveness 
and largeness of’ design which characterised the great ones of the 
past ; but advancing in matters of detail’and elaboration, and, as the 
bulk and burden of knowledge grew, concession had ‘to be made to 
the growth in the form of specialism, or subdivision of Jabour. To 
become skilled in any of these so-called special subjects, the student 
must make use of the opportunities afforded by the special hospitals, 
er the special departments of ‘the general hospitals. Mr. May said, 
in conclusion, that surgery, as an art, was thus founded on scientific 
knowledge, manipulative skill, and devotional care. These qualities 
were rarely blended in the highest degree in the same individual; but 
in! proportion as one or other predominates, would he find the widest 
field for his talentsin the wide range of diagnosis, the trying moments 
of the operating arena, or the care and general treatment of his 
patients. 





ae ~ §$T. THOMAS’S HOSPITAL. 
‘wE Introductory Address was delivered by Mr. F. Lz GRos CbaRx, 
F.B.S., Consulting-Surgeon to the hospital. 

| Mr. Clark commenced’ his’ address by referring to his former con- 
néxion with the hospital, which lasted for nearly half a century. 
He ‘still félt the warmest interest in its reputation, and the, deepest 
sympathy for the students. in their trials, their privileges, and their 
legitimate enjoyments, He. reminded them : that: their pursuits 


would ‘necessitate their occupying themselves’ with’ the ‘laws’ of 


! 
' 
‘ 


| address ‘was to direct 





nature and the search for truth; and added that the object of his brief 
rect’ their attention to some of tio eave ke wae 
tion to themselves, and to indicate the share their'.own will. 
and ‘ought to have' in accomplishing the life-work before Coles 
physical and natural sciences, he remarked, were those which. wou ld 
occupy their chief attention. In the study of the natui sciences, 
it was well to make a seléttion of some one for special cultivation 
according to their particular taste, and never afterwards to let it 
go. It would prove a healthful recreation at all times, amid ‘the 
perplexities and ‘worries of a professional life: Indeed; if nature 
were wooed when they were young, she would repay’ them rich! 
when they were old and their work was done, in the ever-incréas. 
ing appreciation of the rich banquet which ‘never’ satiated nor 
wearied. Moreover, this intelligent intercourse with nature would 
teach them to trust her, and this trust would ripen year by year, 
He referred 'to the moral laws by which their conduct should be ins 
fluenced and determined. He reminded his hearers of the disting. 
tion between their intellectual and moral nature, and that mental 
gifts might be employed to contravene and subvert’the moral law 
and thus be ‘prostituted to'selfish and ignoble' purposes. ‘The’ will 
was the potent instrument by which our conduct was r 
and’ duty should supersede inclination in guiding the will. Self. 
examination was, therefore, the essential discipline of daily’ life, 
He illustrated these remarks by reference to the control: of the 
thoughts in reading, in the lecture-room, and at the bedside, i 
his youthful hearers that if this habit of control were not asgtisel 
early, it probably never would be. The importancce of student-life 
was dwelt upon, and the students reminded that knowledge must 
be acquired’ by slow degrees.’ Those who were’ disposed to’ be 
disheartened by lack of ability might take comfort from the defini- . 
tion: of genius as a “transcendent ability to take trouble,” and the 
fact that ‘the highest gifts are valueless without exertion; while 
moderate ability, earnestly exercised, might acqpmplish much. In 
commenting ‘on the number of ‘subjects which claimed the attention 
of the student during the comparatively short period of his sojourn 
at’ the ‘hospital, the lecturer proceeded to say :—“I am well/aware 
that this necessary compression of so much within so small a'com: 
pass is consequent on the rapid strides of natural science in these 
later days; and I deplore one result of this needful storing of the 
mind with so, many facts—that education, in its higher sense, ig 
neglected. It appears to me that the contrast between instruction 
and education corresponds with that between knowledge~ and 
wisdom. You may bea diligent accumulator of facts without being 
wise in their appropriation and ‘use; so you may be instructed in 
many things without that discipline of the intellect which tempers 
the instrument and fits it for any use to which’ it may be‘applied. 
Let me ask you to remember this when you are tempted to ‘acquire 
knowledge by artificial helps, or in an unmeaning and ‘mechanical 
way. Seek rather to make the acquirement your own, by investi- 
gating all its relations; and do not accept, on the authority of 
another, that which is within your reach to ascertain for yourselves, 
Your learning will be ‘little worth ‘uriless you teach ‘yourselves.” 
Reference was then made to ‘the examinations which the students 
have to pass, and to the lecturer’s lengtheried experience as to the 
special object of the examiner in practical subjects, in testing the 
qualifications of the candidates. The lecsurer ‘then turned to the 
more congenial subject of his old and honoured hospital, of which 
he spoke as the nursery of his professional, boyhood, and his  pro- 
fessional home for well-nigh half a century. He next briefly re- 
viewed many of the changes in the treatm€nt of disease which had 
occurred within his memory, and then asked, “What, is law as 
applied to matter? ‘I do not accept the hard and chilling definition 
of this word, that it signifies ‘only the ascertained sequence of 
events.’ To my mind, law signifies more than this; it implies a 
causative and intelligent agent—in short, a lawgiver, beneficent and 
omnipotent, ‘too wise to err, too, good to be unkind.’ . If intelli- 
gence have‘ hot’ framed these laws, where else aré we look for. 
explanation of the ‘uniformity ‘of their action and their mutually 
adjusted government of matter, with all the grand and glorious out- 
come we have witHin arid around us.” After séme further remarks 
on the responsibility which the exercise of an unfettered will entails, 
Mr. Le Gros Clark concluded by exhorting the students to realise 
their responsibility while they were young and vigorous, remember- 
ing that age ‘would bring with it sadness and remorse if they wil- 
fully rejected the right and chose the wrong. He urged them not 
‘to limit their pgm to securing their own happiness and the 


pom gre of knowledge, but to seek rather to realise. the stil 
higher and more noble purpose of their existence, in promoting the 


good of-others, and in becoming masters of th Ives. 
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Ba ‘UNIVERSITY COLLEGE, LONDON. - gone ou 

ol poo so) Address was delivered by Professor JOHN TWEEDY, 
agg Sr of a ale ; Medicine and, Surgery, an 

et Ophthalmic Surgeon to the Hospital, Oj 

Professor Tweedy, after, welcoming the new students, dwelt upon 

yme of the special advantages which would accrue to them from 
some adying in University College,,, The continued and unvaried success 
of half’ century was. a sufficient testimomy to its efficacy apa its 
worth. Scarcely a city, town, or village throughout the British Em- 

sre but cherished one or,more of her sons. The hospital had supplied 
the material of the public experience of some of the greatest teachers 
and practitioners of this age. It had been the scene of the,clinical 
and Tcientific achievements of Elliotson, of Anthony Todd Thomp- 
son, of Robert Carswell, and of Samuel Cooper ; and, among those, 
happily, still living, of C.J. B, Williams, of Walshe, of Jenner, and 
of. Reynolds ; of Richard Quain, of Erichsen, of Henry Thompson, 
and of Wharton Jones. Here, too, Liston performed those marvel- 
lous feats of surgical skill and daring that made him the wonder 
and delight of his contemporaries, the envy and despair of his suc- 
cessors.., From this college and hospital had emanated some of, the 
most famous and, permanent contributions to medical literature. 
The Encyclopedic Surgical, Dictionary of Samuel Cooper, the clas- 
sical treatise of Erichsen on the Science and Art A Surgery, that 
fund of clinical record blended. with philosophical reflection in 
Walshe’s work on Diseases of the Heart and the Ings, and Quain’s 
copious and authoritative text-book of ,Anatomy,.had, had their 
birth and received most of their nurture within this fold. This col- 
lege: had also, from its very foundation, been distinguished from 

most. other, medical.schools by the plan and method of its studies. 
Its guiding principle had been to teach by great, authorities, by spe- 
cialists. and experts .in, their particular, departments, of learning. 
This had given to its teaching a thoroughness, reality, and dignity, 
that -had enabled a large proportion of its pupils. not only to, excel 
as practitioners, but also to attain distinction as students of science. 
Nor; had these results. been casual or fortuitous; they had been, 
rather, the anticipated culmination of a sagacious and.well-regulated 

tem, ; oat > . « j 

There was a collateral advantage, amounting almost to.a privilege, 
which the medical student in this college might anjoy.. This insti- 
tution was not a medical school only ; it was a large educational estab- 
lishment, embracing also the Faculties of Science and Arts. In the 
Faculties of Seience, and of Arts and Law, the ‘medical pupils of 
University. College would find many earnest and anxious toilers after 
trath, who were doubtless destined to take high places among the 
thinkers and the workers of the immediate future; and it, wag to their 
intellectual and moral advantage, to say nothing of their social in- 
terest, to make the acquaintance of such, and to grow upin friendly 
communion with them. 

Still, the lecturer reminded his hearers that they were to be 
medical; men,first, and University College men. afterwards, To this 
end: it was necessary to have clear notions of what medicinejwas.,. To 
most freshmen it might. seem nothing more than the art of diagnos- 
ing, disease and prescribing remedies. ,, It was this; but.it. was some- 
thing more. Medicine was essentially the science of health.; Now 
the medical profession would still retain. the most important part of 
its duties, and all, or more thanjall, its present:share of honours, if 
every drug: in the Pharmacopoia: were to- become; extinct, _Medi- 
cine, being not merely the art of healing, but the science, ,of..life.in 
its organic relations, the duty of studying -and:, investigating the 
phenomena, and) conditions of health became paramount.; It, was 
the recognition of this truth that raised Hippocrates and his school 
out of the region of mere empiricism. The efforts of Hippocrates 
and his followers were, however, rather to promote the health of 
individuals, whereas the aim of modern medicine was, in addition, to 
conserve and-protect the health of communities., Professor Tweedy 
continued : “Imagine the condition of a large city like London, with 
four millions of persons congregated upon the comparatively,small 
area, of a hundred and twenty square miles, without the sanitary and 
other resources which medical science has bestowed upon civilisation. 
What a light ‘has hygietie thrown upon ‘the relations existing be- 
tween the character of the soil, drainage, light, ventilation, food, 
water, clothing, and occupation,and the origin.and spread of disease !" 

‘fhe scope for medicine was therefore far-reaching, and ‘in ordér to 

rehend the whole science of medicine in the’ sense just detined, 
as thevartof treating disease and the science ‘of! health; ‘it -was 
necessary to premise the study of the natural behaviour of: living 
matter—thats is, with physiology.0.!)The grandest ‘discovery: and 
generalisation of modern medicine was that disease is healthy action 





, | gone wrong, or, as. Mr, John Simon has described. it,“ Pathology 


consists in the science of life under other conditions than. those of 
ideal. perfection.” Physiology was therefore the true foundation. of 
medicme, It had opened .up for anatomy new, paths, and, had,.at 
the, same time, furnished more, solid basis of support forthe reform 
of pathology. Anatomy was still of primary importance to the study 
and. practice, of medicine ; it was the yery A. B,C, without, which, no 
real progress could be made, It was only when anatomy took on a 


' synthetic character, and became comparative. in its method, that, it 


first assumed the quality of a science ;, nevertheless, it was indispens- 
able in a medical education, and to, be of any, service.it must. be 
almost exclusively practical, Now,; practical anatomy meant, dissec- 
tion, and this study often seemed, to a beginner, revolting and disgust- 
ing. _ Yet this source of repulsion, had been, and daily was, overcome. 
Men sat patiently. for. many hours, inhaling the. nauseous. odours, 
exploring with their scalpel the winding intricacies, of. vein. and 
nerve, steadfast, patient, victorious, . They had suppressed. the 
suggestions, of the scene by firmly fixing their minds on, the object 
of their task... It was not. because their sensibilities had become; ob- 
tuse, but because their power of abstraction had. overcome the soli- 
citations of suggestion. 

While anatomy furnished the material substratum of physiology, 
there were other studies equally necessary in the investigation of the 
phenomena of living matter, Botany and chemistry were only second 
in importance to anatomy; and, though it is the fashion nowadays 
to decry botany and. to, advocate.its abolition from medical studies, 
Professor Tweedy entertained a very strong opinion that in the whole 
range, of natural science. there was no subject so well adapted for 
initiating a student, into the inductive method. It encouraged 
observation, it afforded.the opportunities of generalisation, and, ata 
very small, expenditure of time.and money, enabled the student to 
gain an.insight, pure and experimental, into the. operations.of living 
matter,... Standing, as it did, midway.between the animal, and 
vegetable worlds, botany, it.-had been observed, indicated their rela- 
tion to,each..other, and at ‘different, points, touched the confines of 
both. ; It: threw great light on the functions of, nutrition,, and on 
the laws of development: while, from the marked analogy between 
animals and vegetables, there, was every, reason to. hope that;its fur- 
ther progress; assisted by, that. of electricity, would prepare,.the, way 
for,a comprehensive theory.of life to,.which the, resources. of,,our 
knowledge were still unequal, but towards which the movements,of 
modern science were manifestly tending. Botany, it was true, might 
not now be of the same technical value to the practitioner as for- 
merly, but its educational value to the'student had correspondingly 
increased. :: It would be an evil’ day for medicine when all its studies 
were regulated only by considerations of utility, This word “ utility,” 
asthe lecturer explained. by the most-foreible arguments; ‘is ‘the 
bané of modérn education. leil ods 1 

The lecturer then advised his listeners:not! to forget! that -dili- 
gence’ and, industry will)make up »for: many intellectual imper- 
fections. | The) student must train; his»isenses, his understand- 
ing, and his reason, and have all his faculties under the governance 
of: resolute.and: vigorous will. | “All our knowledge,” said. Kant, 
“starts from the senses, goes-on from them to the understanding, 
and, ends:with» Reason; than which) nothing higher! is:fouid in us, 
either:to workup the material which we derive from the intuitions 
of sense, or ‘to’ evolve:the highest unity of thought.” Lo be, then, 
useful and \accomplished men, it was necessary to.engage! in: those 
exercises which would train the extérnél senses, cultivate the under 
standing,:and refine and ennoble the reason. . The medical curricw 
lum embraced. studies adapted’ to each and all these purposes..'!/There 
were twoextremes to be avoided ; both equally dangerous, thongh ‘in 
different ways—-working too much was almost as bad as working too 
little ;' perhaps of the two the’ more grievous:damage was done by 
excessi-‘ Literature, music, ‘the drama, the fine arts, ‘and ‘the society 
of persons:of refined, though simple, tastes, afforded abundant oppor+ 
tunities ' for: instruction .and-amusenient, and facilities:for the: best 
esthetic .culture. Out-deor exercises; as walking, riding, boating, 
cricket, and: voluinteering-+whether in the sérvice of. Mars or Hygeia, 
to! shoulder ‘the rifle or ‘attend the ambulance—would invigoratexthe 
body; refresh the mind, and tepair the damage which the student's 
growing frame sustained:in: the noxious: ‘atmosphere of hospital, 
laboratory, and dissecting-room:'° These: exercises, too, supplied the 
only ‘opportunities of 'witnessing' and admiring the natural! beauty 
of earth, and)sky, and sed, ‘the variegated hues -of: gem .and flower; 
the painting>of insect, birdy and beast; the brightness: of! sunshine; 
the iridescen¢e:of the:rainbow; the rippling of the:shallow’ stream, 
the sheenof still: watér, the flash and: roar of) storm'and tempesti.! 

qdNo reducation:should be exclusively technical or even intelectual, 
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and certainly not that of a medical man, _ Hippocrates gave ethical 
dignity to medical practice. No one showed more respect than he | 
for patients, more solicitude for their welfare, or at least for their | 
Solace and consolation. No one more than he admired useful dis- | 
coveries, or took more trouble to perfect them. While maintaining 
‘a conscientious deference to all his upright professional brethren, he | 
‘utterly repudiated those practitioners who were careful only for 
‘their fortune and reputation, making a parade of their knowledge 
and learning, humouring the prejudices of the vulgar, and ruling 
“their‘own conduct by considerations of the profit which they were 
likely to receive. No one had ever had a nicer and more correct ap- 
preciation of the relations which should exist between medical men 
themselves and between the medical practitioner and his patient and 
the public. Guy of Chauliac, who flourished in the middle of tlie 
fourteenth century, was equally exalted in his ideals. “A surgeon,” 
he’ said, “should be learned, expert, ingenious, and well mannered ; 
he should be bold when sure, cautious’ in danger ; kind to patients, 
gracious to colleagues, modest in giving an opinion; chaste, sober, 
pitiful, and merciful, and not greedy of gain.” These were noble 
peers which each of us might follow, however haltingly and afar 
off. , 
It'was Knowledge that purified our nature ; it was Science that gave 
‘moral dignity and value to our calling. To a worldly-minded man 
the rewards of medical labour were not worth the toil. The remu- 
neration was not adequate to the anxious and arduous care of profes- 
sional life ; to the struggles inst opposition, adversity, and dis- 
appointment; to the lack ‘of honours, luxuries, and even comforts. 
But to a mind imbued with the modest and unselfish spirit of sci- 
ence, the rewards of a good conscience and of a sense of duty pro- 
perly performed, were sufficient. All of us were engaged in the pur- 
suit of this science, and in a work of humanity and love. On our 
efforts, collectively and individually, would depend, to a large degree, 
the character and the influence of our art and our science during the 
coming generations. The way in which we discharged our duties and 
fulfilled our obligations to the profession, to ourselves, and to the 
world, would influence, for good or for evil, medical and social life for 
years to come. 

The lecturer concluded by adding his own good wishes to those of 
his colleagues for the health, happiness, and success of the students 
who are about to commence their studies at University College, 
London. 





WESTMINSTER HOSPITAL. 


THE Introductory Address was delivered by Mr. BoycE BARROow, 
F:B.CS., Assistant-Surgeon to the Hospital. 
0: After the usual welcome ‘to those who had just entered their 
names on the list of medical students, Mr. Barrow spoke of the high 
aims of the medical profession. No other calling could compare 
with it in point of utility, as is illustrated by the widespread good 
done by restoring an afflicted parent and breadwinner to health and 
activity, or by arresting the spread of fever by regulating sanitary 
ments, and by examples of lives saved in the hospitals. And 
what did man hold more dear than his life? Who would not sacri- 
fice all his worldly possessions for it? It was a profession occupied 
in works. of charity. Our hospitals bore witness of the truth of 
this; for what institution could have a more charitable purpose, 
and supply a want more urgently needed, than that of providing 
comfort and relief for the suffering poor?’ It was one of the glories 
of the profession that, although its members were not possessed of 
wealth, they were, nevertheless, armed with a means of co-operating 
with the wealthy in affording relief and comfort to the poor. 

In surveying the subjects which formed the programme of study, 
the lecturer’s confidence in offering to freshmen his congratulations 
iricreased, for these subjects were of such pleasurable and absorbing 
interest, that men of all ranks and professions pursued some one or 
more of them for the sake of amusement. As for the difficulties 
tobe encountered in study, it must be remembered that, in most 
pursuits of life, a difficulty became an attraction. In making a tour 
among the Alps, the traveller took r pleasure in climbing the 
highest’ mountain than the lowest; the student’s progress in the 
study of the profession might be compared, in its steady gradual 
ecurse, to the ascent of a high mountain. - 

Mr. Barrow reminded the students that the time allotted for their 
education was very short. An Italian philosopher expressed in his 
motto that time was his estate. It was well for the student toadopt 
this motto. -Time was amore sati estate to cultivate than a 


landed estate, for whereas the produce of the latter deteriorated 
after a certain number of crops had been grown upon it, each erop | 





produced, each work accomplished, added to the value of time, and 
the amount of work which the student could perform in one hour 
would increase in each succeeding year of study, and the value of the 
present student’stimeas practitionerin days to come would be propor. 
tionate to the advantageous manner in which he was now u 
it. But a landed estate was not estimated by its extent, but by ‘its 
productiveness ; and so must time devoted to study be estimated’ 
the results of its employment, and not by its length. In order {o 
form a correct estimate of the value of time, and guard against itg 
waste, the student should keep a diary, in which he might 

how each hour of the day was spent, and note the result of its em: 
ployment, — 

Anatomy afforded an excellent training for the powers of observa. 
tion, as did physiology for the reasoning faculties. Before spend. 
ing many daysin the study of anatomy, there would not be one new 
student who would not complain of hismemory. If appointed cus. 
todian' of a number of valuable treasures, the future student would 
so arrange them that he could inspect them readily, and the fre. 
guency of his inspections would be in accordance with the fear he 
had of losing them. In the same way he must so arrange and asgo. 
ciate in his mind his anatomical treasures, that he could inspect them 
easily, and with a frequency proportionate to the defects of memory 
of which he would at first be sure to complain. ‘ , 

Mr. Barrow concluded with the following salutary advice to new 
students. “Lastly, let me draw your attention to the fact that the 
motive with which you pursue your studies will determine whether 
you find pleasure in them or not. You all enjoy a game at football, 
Contrast then the motives with which you play your game with 
those with which you study. Do you not find as much opposition 
in the one as inthe other? Do you not meet equally agreeable 
companions? Does not the mental exercise create as much satis. 
factory enjoyment to the mind as the muscular? But does the game 
of football fit you to gain a livelihood—to assume the reponsibilities 
of a profession in which life and death will be repeatedly in the 
balance before you, and the turn of the scale will depend upon your 
good judgment and skilful treatment? Does not the thought that 
your parents and friends will eagerly watch your progress, and par- 
ticipate in the pleasure of your success or the disappointment of 
your failure, fill you with a heartfelt desire to keep steadily in the 
path of industry ?” 





ARMY MEDICAL SCHOOL AT NETLEY. 


THE Introductory Address was delivered by Dr. DE CHAUMONT, 
F.R.S., Professor of Military Hygiene, the principal’ subjects dis- 
cussed in his discourse being the recent epidemic of cholera in 
Egypt, and the questions it has evoked regarding the advantages 
of a system of quarantine, with a view to stop the entrance of the 
disease into other countries, compared with those of an already 
existing sanitary system for confronting it, or, in other words, the 
adoption of all those hygienic measures which are calculated to 
prevent it from gaining a hold and spreading, in case of its intro- 
duction. The almost uniform failure of quarantine for effecting its 
object was pointed out by numerous illustrations, while, on the 
other hand, the lecturer demonstrated the positive gains which had 
always resulted in proportion as hygienic measures had been 
properly carried into execution. Professor de Chaumont, in the 
early part of his remarks, congratulated his colleague, Dr. Aitken, 
who was present, on his recovery from a recent dangerous illness, 
and his congratulations were heartily responded to by the staff of 
the establishment, and others who were assembled in the lecture- 


room. 








REVIEWS AND NOTICES, 


OBSERVATIONS ON LITHOTOMY, LITHOTRITY, AND THE EARLY 
DETECTION OF STONE IN THE BLADDER. By REGINALD HARRI- 
SON, F.R.C.S., Surgeon to the Liverpool Royal Infirmary. J. and 
A. Churchill. 1883. 

THE greater part. of Mr. HARRISON’s work is devoted to the subjects 

of lithotomy and lithotrity, and the observations it contains are 

based, for the most part, upon cases which from time to time have 
been brought by the author under the notice of various medical 
societies. These observations, together with the Address in Sur- 
gery recently given by the author at the Liverpool meeting of the 
Association, are based upon a large experience of the treatuient of 
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e in the bladder, and deal with the important advances that 
enis§ of late years been made in this branch o surgery. Mr. Harri- 


‘son’ has had much ‘success as a lithotomist, having performed this 
operation over forty times, with only two deaths, and these appa- 
rently unconnected with the operation: It would have added to the 
value of this work, we think, if the author, with less contempt for 
statistics, had published a table giving the nature of the operation 
in each instance, and the age of the patient. It is stated that a few 
median operations have been performed, and these, probably, have 
been included in ‘the forty cases.‘ There is no operation of corre- 
sponding importance, it is thought, which has yielded more satis- 
factory results than lithotomy. Mr. Harrison, however, has not 

lected the claims. of lithotrity, and alludes to certain conditions 
under which this operation may be practised on children. Bigelow’s 
method is fully discussed and warmly advocated, although, in the 
author’s practice, this operation seents to have been less successful 
than lithotomy, two cases out of twenty-eight having terminated 


fatally... .. : : ; 
This very useful and suggestive little work concludes with an 
excellent chapter on sounding and the early detection of stone in 


the bladder, and with a description of a new method of tapping the 
bladder in cases of retention in association with enlargement of the 


prostate. 








NOTES. ON BOOKS. 


Excision of the Knee-joint, with Report of Twenty-eight Cases. By 
GEORGE EDGEWORTH FENWICK, M.D., C.M., Professor of Surgery, 
McGill University ; Surgeon to the Montreal General Hospital. Mon- 
treal: Dawson Brothers. 1883.—Dr. Fenwick has evidently. paid 
much attention to the subject of excision of the knee-joint, and the 
success that has attended the performance of this operation by him- 
self and his colleagues is very satisfactory. His work contains a 
few well-reported cases, a good table of cases, and some clear 
photo-lithographs. The object of the author in placing on record 
the statistics of the Montreal General Hospital in reference to ex- 
cision of the knee has certainly been well carried out ; but surely, at 
the present day, the prejudice against this operation existing with 
experienced surgeons is not with regard to the results of the pro- 
ceeding, but to its indiscriminate application. A record like this of 
Dr. Fenwick’s, as an addition to our knowledge of the subject, would 
have been valuable some twenty-five years ago, but now is quite out 
of date. The pathology is ancient; and no notice is taken of the 
researches of Volkmann, and of the important modifications in the 
treatment of diseased joints that have been practised by those sur- 
geons who accept his views. The method of section of the bones to 
which Dr. Fenwick attributes so much of his success is not new, 
and was practised many years ago in London. 








REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MESSRS. SAVORY AND MOORE’S PORTABLE PEPTONISING 
APPARATUS. 

THE use of predigested food is now so largely resorted to, both in 
the nursery and sick-room, that a convenient and portable pepto- 
nising apparatus is constantly required. The combination recently 
introduced by Messrs. Savory and Moore is by far the best we have 
seen, and answers the purpose admirably. The directions are so 
clear and simple, that the preparation of the food may be safely en- 
trusted to the nurse, or even to an intelligent servant. 





§1R,—In the article on the First Swiss Alpine Milk appearing in your JOURNAL 
_, of September Ist, an expression is used by which the Shereace is drawn, 
that the above-mentioned brand is the only unsweetened condensed milk. 
Such, however, is not the case; the company I represent, viz., the Swiss 
Milk Company of Gossau, whose pure unsweetened condensed milk is known 
asthe Edelweiss Brand, have successfully sold their product in the English 
-market for over a year. In that; spirit of fairness advocated in your esteemed 


JovRNaL, I trust you will give publicity to this letter.—I am, sir, your 
obedient: , , 008. 
84, Basinghall Street, London, E.C., September 3rd, 1883, 








BRITISH MEDICAL ASSOOIATION, — 
SUBSCRIPTIONS FOR 1883, 


SUBSCRIPTIONS to the Association for 1883 became, due on Jan- 
uary 1st, Members of Branches are requested to pay the same 
to their respective Secretaries. Members of the Association not 

, belonging to Branches, are requested to forward their remittances 
to the General Secretary, 1614, Strand, London.’ Post Office Orders 
come be made payable at the West Central District Office; High 

olborn. 
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MEDICAL STUDY AND PRACTICE. 

Dr. ALLBUTT’s address at the opening of the Leeds School of 
Medicine, while it deals in an interesting manner with a variety of 
subjects, strikes into a groove rather different from the usual one. 
The address may be termed human rather than scientific. It comes 
from a man to men; from one who has travelled a considerable por- 
tion of the way, to the youthful audience who are only entering on 
the path which he has followed with distinction. When, in these 
circumstances, a man finds himself, in his turn, president of ‘the 
school for the third time, it is natural that his thoughts should 
travel backwards over the years that have passed since he was in 
the position in which his audience are now, while it is equally na- 
tural that youth should look forward with hope and enthusiasm 
that reckon but little of the difficulties to be encountered, or the 
hardships to be overcome. “ Of the past,” says a poet just departed 
— Of the past the old man’s thoughts were: but the maiden’s of 
the future.” Not that the speaker has quite reached that position 
yet. But though many happy and successful years are, we may 
reasonably hope, before him, still the reflection forces itself on the 
mind that “he must now reckon himself among the elders.” What 
then has he to say to the young men pressing on inevitably from the 
very fact of their youth, and facing the unknown future before 
them? What encouragement—what help? Naturally one of the 
first things that strike the retrospective mind is the great differ- 

ence, the almost violent contrast, between the hopes of youth and 
the achievements of middle life. There is certainly a vast differ- 
ence between the “ five thousand a year anda four horse team to 
drive, or the best three brace of setters, ’and a grouse-moor,” and 
the leading consulting practice in the district around the chief pro- 
vincial English medical school. It is happy, indeed, for those whose 
retrospect is so satisfactory. We know of comparisons between 
hopes and achievements that tell less in favour of the latter. For- 
tunate are they who can bear with equanimity the reflection that 
the present is not altogether so satisfactory as they once hoped it 

would be, Most likely some of those who listened to the address 

may have to face such a reflection by-and-by. If it should be so, if 
difficulties turn out greater, and successes smaller than they ex- 
pected, it is to be hoped that they will not lose the reward at least 
of a consciousness that they have made what use was possible of 
their opportunities,and that the motives that led them on theircourse 
were not low or vulgar. Weare pleased to notice that the speaker em- 
phatically set aside the desire of gain as a just motive for entering 
the medical profession. In this respect, the medical ought to be on 
a par with the clerical profession. Sordid motives must detract 
from the nobility of the work that is done. And yet the labourer 
(and happily we live in a time when this is fairly acknowledged) 
{is worthy of his hire. Comfort, at least, and a mind free from pe- 
cuniary cares, are a part of the reward of the medical man who 
achieves an average success. If no large fortune falls to his shate 
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he escapes @ very questionable | boon, and may indulge the compla- 
cency of mind that asked, as its best wish, for ‘a lot ‘neither of 
poverty nor riches. ~ His family will fare as well’as his neighbour's, 
if “he behave circumspectly, and with a due regard to the fitness of 
thiigs: If-he imitates’his wealthier neighbours, enriched by the 

aceumplations of three or four generations, and sets up a large es- 
tablishment and-a carriage and pair,, when two.maid-servants and 
walking afoot would better suit his means, he . will, probably come 
to grief as he deserves. But a modest competence may be: hondur- 
ably earned, and still leave time for a little original research, and 
not a little quiet unremunerated work, while the good-will, and even 
the esteem, of those who surround him, is often offered more freely 
than if his income, or even a larger one, were derived from trade. 
And, on the whole, it is pretty certain that, taking the bad with 
the good, the disadvantages with the advantages, the’ lot of medi- 
cal men is neither very much better nor very much worse than that 
of those about him; provided, that is, he keeps his,health. On this 
point Dr. Allbutt has not touched, and yet it is one of the utmost 
importance to those he was. addressing. . The medical profession 
never has failed, any more. than the military, i in freely staking life 
fo r life when danger of pestilence, or infectious illness, demanded 
it, ‘and, we may take it as certain that they never will, whether the 
public glorify them or not in consequence. Dr. Allbutt’s tribute to 
the noble self-sacrifice of Messrs. Burroughes, Swann, and Libby, 
only reminded us, in this respect, of what ,we all know and ‘take 
for granted, - But there is a recklessness of life, which doctors show 
in their own case, that is often very reprehensible. They certainly 
would not allow their patients to eat irregularly, to sleep too little, 
nor to continue to work long after the powers of jaded nature are 
quite , exhausted ; and yet these are things they are ‘themselves 
prone. to do,. If some of this is due to the harassing nature and 
irregular incidence of their occupation, very much of it might be 
obviated by appeals to the consideration of the public, or, if if must 
be so, to their self-interest, and by firm determination ‘on the part 
of the profession to.do their duty to themselves, in order to be able 
to do it. properly to their clients, How many brothers has every 
doctor known overborne in the struggle by the unselfish, and yet 
we fear it must also be termed unwise, neglect of theniselyes in 
order to serve the public, The profession i is not long-lived, and, 
perhaps, never can hope to compete, in this respect, ‘with the ‘clergy 
or the lawyers; but determined efforts at regularity on .theit own 
parts, and some help from ‘their patients, would certainly: reduce 
the disparity that exists at present ; “and we trust’ that, as“time* goes 
on, both of these courses may be found to have greater play. 

_Oné note struck in the address, if sounding at first a little dis- 
cordant, will, we are convinced, proye more harmonious with the 
true principles of melody, the longer it is listened to. “Td Dr. All- 
butt’s mind, the patching up of a mais clay conveys no necessarily 
inherent nobleness. A man, he says, may sell fish to the” glory of 
God, and may practise the healing art, or ‘even. win ‘souls, as the 
saying is, from motives that will not bear the light of scrutity. The 
way in which work of any kind is done, as far as its purely moral 
value is concerned, depends on the spiri t of the doer, and not'dn the 
character of the. work. True, it is “probably easier ‘to’ supply 
fair quality of excellence of workmanship where human suffering is 
the material to be moulded, than in the: ordinary work of trade and 
business. But. let no man be so carried away by the assumed nobi- 


ity of his ‘calling as to work his. profession for his own glory or 


gain regardless of the good of his fellows, or even of still 
higher aims. Motive, it. is ‘evident, must be the test of the motality 
Sts action, since work can be turned out, of apparently equal éxcél- 


ce, from the most. opposite motives, from a wise egoism “oft ‘tHe: 


nd, or @ wise altruism on the other, for example ; only the 
> do x and a higher, power being capable: of detet- 
‘Om W. lich, source it, “We are happily spared the! 
ing of other men’s mokiven: ‘sitice it’ is absolutely 





impossible i in most cages, to‘ find ; ‘them out; ; but to each man = 
self it is the highest question he can ask, the honest ‘answer de 
mining for him the only verdict in which he hasan abiding i 

It is the same with the effects of sanitary work: To live long is not 

end of life. ' “Better fifty years of Europe than a cycle of Cathal y? 
Good health is not an end, but'a means; and, if it is not to be isa 
for, useful work, it, were better that it had not been, But, while a) 
this is true, it: myst, not/be forgotten that good health. gives Awan 
extra chances,’ The way in which he uses:them is his chief: 

and, while’ we freely admit that some ‘of the most delicate mew that 
ever lived have also been among- the’ noblest, ‘we fail ‘to 50 a 
necessary connection between, weakness and high moral Purpose, /- 
any inherent incompatibility in theory and practice between ton 

of body and: fine quality of mind. The world has:lost:muchi bythe 
delicacy of Clifford and the premature decay of Keats; and, while 
we are no advocates for rash legislation. founded: on ‘at ‘immature 
science, we,feel that in the interests of all,it must, be’ good to 

at the highest, bodily health:in combination with the finest qualities 
of mind. Weakly men have often, indeed, given the strongest 
promise; but most of the leaders in science, statesmanship, and 
literature, have at least had such constitutions as enabled them to 
see over the‘hill-top of life, while many of them have actually lived 
long. As things are now, particularly, it is almost hopeless for, any 
man to achieve. success or make his mark till the period of smldalp 
life begins to tend. towards’age.’ 

A panegyric of general practitioners’ is not out of place in this 
address. The bulkjof ‘the profession must be found in this division 
of it.’ Specialism has, no doubt, ‘been on the increase for’ some 
time, and jwe shall certainly see further developments of it; but, on 
the other:jhand; the specialism; of, one: generation tends to: become 
the general heritage of the next, and in this way the numberof 
branches in which specialism is permanently possible tends to bé- 
come smaller. | If, therefore, medicine has done much that is’ of 
value ,in the. past,,we shall probably find many of, her eminent 
names among her most ‘numerous, followers. . In any: case, we are 
pleased when a man of note stands up for the somewhat under- 
rated general “practitioner. Men'who begin ‘the day by prescribing 
for bronchitis, ‘proceed to examine a throat, go on to remove a 
foreign body: ‘from, the eye, and then lance a baby’s. gums, ‘while 
they -advise concerning the dysentery of. another,,.next, open,ap 
abscess in deep-seated: parts, and; after ;a varied) day; get vupuin 
the night to apply the long forceps above the brim or to perform 
cephalotripsy—such men must have good mental) qualities, and 
among these must be reckoned skill, tact, acutenéss of! perception, 
promptitude, self-reliance, and fertility of {resource, with a large 
amount of general information. When it is added that, some 
these men have 4 wide cilturé, and possess philosophic’ ‘powers 
mind which perpetual interruptions alone prevent’ them from using 
in a permanent manner; “wéfeel that, while such men need no 
panegyric, we are yet pleased that. it has heen so generously offered. 
If it be true that they have their faults, some of which have been 
faithfully mentioned to them, we. belieye that these are gradually 
disappearing before the influences of; the wider culture.they now 
possess; and we:are in hopes that, as time: goes on, we shall witness, 
not; indeed, ‘perfection; but’ as much improvement over the presént 
as the present, on the whole, shows over the past. ‘Io 
vig 





THE WALTHAMSTOW MURDER. 

THE decision of the Home Secretary in this case is both satisfactory 
and unsatisfactory. It” is satisfactory; because it spares ‘us. the 
shocking spectacle of the execution of.a lunatic; and if is. unsatis- 
factory, because it}proves the*éxistence of very grievous defects’ in 
our judicial system... Those who. know. the : practice. ok the Home 
Office’ in ¥eviewitig ‘capital’ sentences,” wil] under : wa 
William Harcourt has only Ailes ih this case on 

clusive evidence of the prisoner’s insanity being submitted rant him, 
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Itamay! be! taken as demonstrated \heyond reasonable’ doubt that 
Gouldistone: was’ insane when he’ murdered his children; and yet 
this indubitable lunatic was’ found guilty by the: jury -without the 
slightest hesitation, was sentenced by the judge without: hope of 
méroy, and would have been executed, had: not’ the medical: profes- 
sion interfered on his behalf.) It will be remembered that'the judge 
made. light of the evidence -of insanity, and that several “leading 
organs of ‘public opinion approved the verdict and sentence.- But 
for the ‘strong representations of the medical press,'and of indi- 
vidual medical men, Gouldstone would have atoned by this time 
with his life for the crime of being afflicted with a terrible disease, 
which has scourged his family for three generations, and a powerful 
inducement. would have been thus held out to other ‘madmen to'go 
and: do ‘likewise; for, as Dr: Guy ‘has shown, the execution of a 
junatic is generally followed by a copious crop of lunatic homicides. 
It'is scarcely an exaggeration to say that, in'the present state of 
the law, the medical profession in this country has to play the part 
of-a vigilance committee in connection with trials for murder, and 
has to interpose every now and then to prevent the shame and 
goandal of the ‘strangling of a miserable ‘being bereft of reason, 
so slow are ‘the courts’ to recognise insanity, so antagonistic 
are they ‘to science, and so little is it anybody’s business to 
ascertain whether a: prisoner put on his trial for his life is of 
sound mind: or not. The duty thus thrown'on the medical pro- 
fession is invidious,:and brings some obloquy;. and ‘the fearless 
manner: in which it' is discharged, perhaps, 'aécounts in some de- 
grée for the scant courtesy with which members of the profession 
are not unfrequently: treated, when they appear as witnesses in 
courts of justice. -Mute acquiescence \in ‘judicial decisions, or‘a 
deferential acceptance of the deliverances of judicial wisdom’on alt 
subjects in heaven and earth, would secure for the profession, with 
the bench and bar, a reputation for sagacity and moderation higher 
than that which it now enjoys. But, fortunately, the medical pro- 
fession never listens to the suggestions of mere worldly prudence 
where scientific truth and practical humanity are at stake. No 
matter how distasteful its utterances may prove in high quarters, it 
speaks out boldly when it thinks a miscarriage of justice has taken 
place; and, setting an example to all other professions in this re- 
spect, exerts itself, actuated by a sense of public duty only, to 
insure that right be done. As long as the medical profession is con- 
stituted as it now is, it will not shrink from what it regards as its 
duty; but it seems neither fair nor politic that it’ should be called 
upon. any longer to correct: judicial blunders which ought never to 
have been committed. The time has arrived for a radical reform in 
the conduct.of murder-trials in which the defence of insanity is set 
up. It cannot be tolerated any longer that this momentous ‘question 
—momentous alike to the prisoner and the public—should be deter- 
mined by some fusty maxims, and some snatches of hap-hazard 
evidence, founded on a'ten-minutes’ examination, at the last moment, 
ofa: reticent or ‘trembling wretch. It is almost as well known 
beforehand in which cases of murder the defence of insanity will be 
set up, as it) is’ in which cases the theory of poisoning will be ad- 
vanced by the prosecution ; and it is‘ as easy'to be prepared for the 
defence in the one set of cases.as for the prosecution in the other. 
Let us have two or three competent medical men appointed by 
the Government’ annually; as the State analytical chemists now are, 
on the nomination of the ‘Presidents of the Colleges of Physicians 
and Surgeons, or other’ high medical authority, to inquire into the 
mental state of all persons charged with murder, about whose sanity 
there is the smallest doubt ;and let facilities ‘be given to them for 
carrying out their inquiries; and we shall have no more disputes 
over the responsibility of a convict lying under sentence of death. 
The-testimony of such witnesses would be beyond any suspicion ‘of 


bias, and would be founded on a ‘broad basis of obsérvation. It | 
‘would put a stop to mere specul ive allegations of insanity in 


murder-cases; and carry conviction’ ©’ he public ‘mind, relieving it, 


once: for all, from the anxious misgivings by which it is: now so often 
disturbed ;in, cases in which the death-penalty is involved. The rex 
ports..of these witnesses would afford-safe guidance to the judges, 
saving them from those errors the subsequent rectification of which 
now entails some discredit upon' them, and easing,them of a load.of 
responsibility. joe moi mnie odd es ‘take 

The necessity for a change:in: the - presentpractice in dealing 
with murder-cases in which-mental derangement: is suspected, might 
be illustrated in a great variety of ways; but there ‘is one argument 
in its favour. which will weigh powerfully with: the English people, 
and that is that the existing system is uncertain, and might be per* 
verted by unscrupulous officials to gravé abuses. Why, it mightbe 
asked, has not ‘the youth Benn, who murdered his: father at Matlock; 
been brought to trial?’ He. was committed, but hasnever appeared 
at the assizes; and. thé» statement. is,: that he has: been remaved 
to. an asylam: .We:havé no doubt that he was insane,‘and\that Wl 
necessary Jegal formalities have been observed ‘in his removal ; but 
it. is’ certainly open, to observation that such different. treatment 
should have been» meted ‘out to him and:to Gouldstone.. Both 6f 
them perpetrated unnatural murders, which ‘looked like ‘the acts "of 
madmén; both of them’were committed for trial, but/dne of thei 
was immediately sent off .to' an ‘asylum, while the other ° wae 
brought before a jury, condemned 'to death, and has very narrowly 
escaped hanging...‘ Some private inquiry, which satisfied thé 
Home: Office, miist’ have been held into: Benn’s mental’ state’ bée+ 
tween his'¢ommittal ‘and the date fixed for his trial; but what We 
contend for, is no such secret investigation, but a systematic ana 
prolonged examination between committal and trial in al sth 
cases, the results of which shall be stated in open court, and be 
subjected to criticism there. ‘We should ‘have thought: itjan estab! 
lished and unassailable principle that every prisoner charged with 
murder should be brought to publio trial, unless it should’ appéar 
that the:trial would put ‘his life in imminent peril, and, wider 'thesé 
circumstances, evidence: to that ‘effect should be submitted ‘in’ opett 
court. To admit that it is:ever allowable for officials 'to put'd bar 
to trial, and to remove a person chargéd with crime’ to:an agyluli, 
is to open the door to the’ possibility of serious evils.’ We are justly 
proud of the purity and high-mindedness of our officials; and know 
that they act: with a single eye tothe public welfareybutia-timé 
might come: when the State had less immaculate servants, ‘and ther 
the rich murderer’ might’ go to Broadmoor, and: the ‘poor ‘one to thé 
gallows if the present: duplex ‘system of dealing with’ prisbtiérs ak 
leged to be insane were'permitted to continue): °° mal ong 


{ 





THE INTRODUCTORY ADDRESSES?"* 

THE introductory addresses this year, of which we furnish abstracts, 
treat more than is usual of public questions,and show traces of a 
quickening of public interest and a more active attention to : 
social and professional questions, which we mark with, great satis; 
faction. 'It'has long ‘been our object, in view of the great purposes 
of this Association ‘and its aims, to animate the whole body of the, 
profession with a sentiment of dignity, solidarity, and common. in- 
terest in professional and public affairs. Medical occupations 4end 
naturally, and in vittue of that scientific side of medicine which 
presents itself as one of ‘its noblest and most, essential purposes and 
occupations, to the contemplation of the individual and of the ab- 
stract. “This scientific side of medicine, leading to the. worship, of 
the idol of the cave, we would wish also to exalt. It is that which 
makes the medical man rise superior to many other callings, in the 
unselfishness and the prominence of the philosophic character. of 
his Work; but the profession as a whole needs to regard itself asa 
body charged with duties to the entire community, which duties, 
year after year, become more important and far-reachj ig... «The 
medical man of to-day is not only the healer, the philosopher, and 
the biologist, he is also the central spirit and the inspirer of a.great 
social movement which aims at the physical elevation of the stand- 
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ard'cof health, of the habits of life, and of the physiological 
soundness of the whole community. His work now permeates 
all those living associations which ‘are operating for the welfare of 
the:people: It is for him to direct and to expand the work, largely 
due to medical influences, which is being carried out. by such asso- 
ciations as the Commons Preservation Society, the Open Spaces 
Society, the Social Science Association, the National Health Society, 
the Sanitary Institute, the Smoke Abatement Institute, the Coffee 
Taverns Association, and the great temperance associations. It is 
for him to study and consider the organisation of our ‘poor-law 
system, of our national health system, of the Public Health Acts, of 
the network of hospitals and dispensaries, of the provident medical 
associations which play so large a part in the amelioration of our 
national. life, and the physical and moral improvement of the 
people... Looking back to the last quarter of a century, it is easy to 
see how much medical effort, medical information, and unselfish 
devotion of individuals and officials connected with our profession, 
has done to initiate, to popularise, and to strengthen the great work 
which is going on for the social elevation of the-masses. This is 
probably what is meant by the increasing demand for expansion of 
the political power of the profession, and for the acknowledgment 
of its claim to the highest social status. At any rate, it is largely 
upon..work such as this that these claims must rest, and in 
virtue. of them that such a claim will be accepted. The 
high tone of the introductory addresses will not fail to 
make its impression upon the public mind, nor will men of 
culture and education have failed to notice how largely a spirit of 
reverence inspires the references which more than one of these ad- 
dresses contains to the relations of biological science to moral and 
religious principles. No more eloqnent or convinced exponents of 
this pervading sentiment could have been selected than Dr. Acland, 
Mr. Le Gros Clark, and Dr. Handfield Jones ; and their weighty words 
will undoubtedly sink deeply, not only into the hearts of those who 
heard them, but will impress upon the public mind a truer view of 
the prevailing tone of medical opinion on these subjects than that 
which generally prevails. Mr. Tweedy, Mr. Bennett, and Mr. Pearce 
Gould have delivered addresses which will be read with particular 
satisfaction, since they come from accepted representatives of the 
tising.generation of the profession, and are imbued with sound poli- 
tical views and earnest feeling of hopeful interest in the political 
fature of the profession. On the whole, it may, we think, be fairly 
said that seldom has any series of public addresses been issued on 
the 1st of October more full of earnest sentiment, or marked by a 
larger and more philosophic outlook, in reference to the prospects of 
medicine and the medical profession. 





INTESTINAL WORMS. 
DURING the last few years we have frequently referred to discoveries 
in human helminthology, both as regards parasites and pseudo-para- 
sites. In 1882, Leuckart, of Leipzig, made some interesting re- 
“searches which threw much light on the development of Distoma 
hepaticwm ; whilst Braun, of Dorpat, has worked out the life-history 
of Bothriocephalus latus. Leuckart has also turned his attention to 
the development of a round-worm, originally described as the recog- 
nised cause of an endemic form of diarrhcea in Cochin China, but 
since found in natives of Switzerland and Italy. In the feces ofa 
patient in the Julius Hospital, Wiirzburg, who had resided for 
several years in Acheen and in Mexico, he found young specimens of 
a hematoid worm, termed Anguillula stercoralis by Bavay. . Perron- 
cito had discovered the same worm in the intestines of workmen 


who died during the boring of the St. Gothard tunnel, from the 


effects of another intestinal parasite, the Ankylostomum duodenale. 
Dr. Bugnion contributed, it will be remembered, a valuable paper 
on ‘the St. Gothard epidemic to the BRITISH MEDICAL JOURNAL, in 

1881 (vol. i., p. 382), where full references to Dr, Perroncito’s work 





——$——== 
will be found. The Angwillula of Bavay has been placed by’ Perron, 
cito in a new genus, Pseudo-rhabditis, on account of its resemblance 
to a non-parasitic genus Rhabditis. By cultivation, Leuckart suc. 
ceeded in rearing young specimens taken from the faces. In 
hours they became sexually mature. The females laid: eggs which 
hatched: the embryos, only measuring 0.22 millimétre at first, soon 
grew to the length of half a millimétre. They then cast their in: 
ment, and lost the form of a Rhabditis, becoming more like 
strongyli or filarize, but differing from these in the character of the 
cesophagus and tail. This fresh generation, artificially reared, dig 
not reproduce its kind, but soon died out. Hence Leuckart con. 
cluded that it is necessary for this filaria-like form to live in the 
human intestine before it can attain sexual maturity. A similar 
peculiarity and alternation has been observed in Rhabdonema 
nigrovenosa, a worm allied to Ascaris, and infesting the lungs of 
frogs. Leuckart believes that his artificially-reared filaria-like og. 
spring of Pseudo-rhabditis has been observed before, and not sus. 
pected, to be a form of P. stercoralis, but has been reckoned asa 
different species, P. intestinalis. This supposed second species hag 
been recognised by Grassi, and placed in a new genus, Strongyloides, 
But this P. intestinalis is but the young of P. stercoralis, living in 
human feces containing its parent. Contamination of water from 
such feces causes the introduction of this miniature form into other 
human subjects, and once in the intestine it develops to the perfect 
P. stercoralis. Dr. Bugnion’s article, to which we haye above re. 
ferred, describes how the Ankylostomum was introduced in a similar 
manner. Hence Perroncito found the two species in company. Pro. 
fessor Leuckart, whose researches on this subject are published,in 
the proceedings of the Koénigliche Sachsische Gesellschaft der :Wis. 
senschaften for 1882, simplifies matters by abolishing the names 
Rhabditis (or Pseudo-rhabditis) intestinalis and stercoralis, and 
naming the species Rhabdonema strongyloides. 


> 
vy 





THE Clinical Society will hold its first meeting for the present ses- 
sion on Friday next, October 12th. 


ONE of the wards in the new wing of the West London Hospital 
has been named the “ Foresters’ Ward,” in recognition of the long- 
continued kindness shown by the members of that ancient order, 


WE publish in our editorial columns, this week, details of interest 
concerning most of the metropolitan and some of the provincial 
medical schools, both as. regards improvements in school-buildings 
and brief accounts of inaugural festivities. The new arrangement 
for the better supply of subjects to the dissecting-rooms of London 
medical schools appears to us to be particularly satisfactory. 

THE Portsmouth correspondent of the Press Association says it is 
stated in well-informed naval circles that the Admiralty are dis- 
satisfied with the result of the suspension of the Contagious 
Diseases Acts, and that a scheme to overcome some of the objections 
of Mr. Stansfeld’s party will shortly come into operation, but the 
details have not yet been elaborated. 

SoME alarm was created last week at Naples by a report that 
yellow fever had broken out at Torre Annunziata. According to 
more exact information, after a post mortem examination of the 
bodies of two of the four persons who have died, the doctors, with 
one exception, have agreed that none of the characteristics of yellow 
fever were recognisable; but that death had been caused by a serious 
form of infection of no determined type, but having a certain 
analogy to typhus. Of three other persons who; have been. attacked, 
one case only is serious... Strict regulations for isolation and disin- 
fection have been enforced, and the Sanitary Council has been con- 
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no communication with South America, from whence’ yellow fever 
would be imported; and that those who have'died were not engaged 
in commerce. a : 





At a meeting of Governors, on Thursday last, Dr. Norman Moore 
was unanimously elected assistant-physician to St. Bartholomew’s 
Hospital. Dr. Moore has, held the office of warden of the college 
for resident students, at the hospital, for ten years, and has long 
held the appointment of demonstrator of morbid anatomy. He is 
also well-known for his contributions to the Pathological Society's 
Transactions, and for the active part he has taken in the discussions 
at the meetings of that Society. 


THE open scholarship of 125 guineas in classics, mathematics, 
and modern languages, at Guy’s Hospital Medical School, has been 
awarded to Mr. George Herbert Pennell, and that of 125 guineas in 
chemistry, physics, botany, and zoology, to Mr. Ernest Henry Star- 
ling. The medical entrance exhibitions at University College, Lon- 
don, have been awarded as follows. The first exhibition (£80) has 
been divided between Messrs. E. B. Hastings and G. E. Rennie; who 
are bracketed as equal, and the second exhibition (£40) to Mr. C. 
H. Fernan. 


THE Journal of Mental Science for October publishes a very 
strong remonstrance on the subject. of the recent lunacy appoint- 
ments in the sense which we have already expressed, intimating a 
strong opinion that in such appointments special qualifications 
ought to be considered, and that for the appointment of Commis- 
sioner of Lunacy a gentleman should be chosen who has. had con- 
siderable experience of public or private practice in lunacy. The 
remonstrance is powerful and well written, and comes from a source 
which of itself commands attention, even if it did not evidently 
express. the views of the whole department as well as those which, 
we believe, are universally held in the profession of medicine on 
the subject. ' 


OBSTETRICAL*SOCIETY OF LONDON, 

THE Obstetrical Society, under the Presidency of Dr. Gervis, opened 
its winter session on Wednesday. An interesting paper by Dr. 
Henry Bennet, containing much information concerning the history 
and progress of Gynecology, from the time of Sir James Simpson 
down to to-day, was read and listened to by a crowded meeting. 
Drs. Barnes, Edis, Playfair, Aveling, Heywood Smith, and others 
joined in the discussion which ensued. 


A CANADIAN SANITARY ASSOCIATION. 
A SANITARY association, based upon the lines of the American 
Public Health Association, has been formed in Canada by repre- 
sentative men from all parts of the Dominion. The object of the 
association is to consider all sanitary questions, strengthening the 
hands of local and provincial boards of health, and bringing to the 
notice of Parliament sanitary matters needing reform. The first 


discussion-meeting is to be held at Montreal, at the same time as the | 


British Association meeting. 


UNIVERSITY COLLEGE MEDICAL SOCIETY. 


THE annual public meeting will be held in the Botanical Theatre, | 


University College, Gower Street, W.C., on Wednesday, October 


17th, 1883, when an address will be delivered by Henry Maudsley, | 


M.D., F.R.C.P., late professor of medical jurisprudence in University 


College, on the subject of Heredity and Disease. The chair will be | 
taken by the president, H. Montague Murray, M.B., at 8 p.m. The’ 


Flaxman gallery, general libraty, and college museums, will be open 
from seven till ten. There will be a microscopical exhibition in the 
erent dikency, showing specimens of sense-organs, bacteria and 





| measured out into the cup ; and so little idea had the generous donor 





DB, ROCHARD. eit Io yoee 
THE Paris correspondent of the Daily News . telegraphs :—The 
Medical Inspector-General of the Fleet, Dr; Rochard, uncle of M. 
Oamescasse, prefect of police, while walking home.in the Avenue 
Gabriel, ‘Champs Elysées, on Wednesday evening, was shot in the 
back, and now lies very seriously injured.. He does not know who 
was his assailant, nor what can have been the motive for the.crime. 
The police have not yet found his assailant. 
Ss —_____—_ 


DEATH FROM THE SELF-ADMINISTRATION OF CHLOROFORM, 
ANOTHER death has again shown the fatal danger which attends 
the self-administration of chloroform. Last week, an inquest was 
held respecting the death of Walter Woodcock Wilmot, a medical 
student, aged eighteen years, who was found dead in bed in his 
father’s house, with a bottle containing chloroform in his right hand. 
Evidence showed that death was due to the inhalation of chloro- 
form, and that the deceased had iong been in the habit of employ- 
ing the anesthetic for the purpose of inducing sleep. 


THE REMAINS OF HARVEY. 

WE are requested by the Registrar of the. Royal College of Physi- 
cians to state that the remains of the illustrious Harvey, now lying 
in the vault under Hempstead Church in Essex, will be removed, 
with the sanction of Harvey’s next-of-kin, to the Harvey Chapel, 
and placed therein in a sarcophagus provided by the Royal College 
of Physicians. The ceremony will take place on Thursday, October 
18th, being St. Luke’s day; and Fellows of the College intending 
to be present on the occasion must signify the same to the Treasurer 
or Registrar of the College on or before Thursday, the 11th instant, 
from whom all necessary information may be obtained, 


PROFESSOR LISTER IN BUDA-PESTH. 

PROFESSOR LISTER has been spending a few days at Buda-Pesth. 
A Vienna telegram announces that ‘on Saturday night he -received 
an enthusiastic ovation from the medical students of that city, who 
held a torchlight procession in his honour. On arriving at the 
Queen of England Hotel, Pesth, where Professor Lister was staying, 
the students drew up in a line in front of the building, and: Pro- 
fessor Lister appeared on the balcony, surrounded by a number of 
professors of the medical faculty of the University of Buda-Pesth. 
One student then addressed the distinguished surgeon in Hungarian, 
and a second presented the homage of his fellow-students: in 
English, Professor Lister returning his thanks in German. 


LUND TESTIMONIAL FUND, 

THE past and present pupils of Mr. Edward Lund, F.R.C.8., Pro- 
fesror of Surgery at the Owens College, Manchester, are about to 
present him with a testimonial on the occasion of his retirement 
from active service as a surgeon at the Manchester Royal Infirmary. 
The testimonial is to take the form of a portrait by Mr. J. H. 
Partington, and plate. As many of Mr. Lund’s friends have 
expressed a wish to join in the testimonial, and as some of his 
former pupils may not have received a circular, the subscription-list 
will remain open for a short. time longer. Communications may be 
addressed to F. A, Heath, Esq., 118, Portland Street, Manchester, 
Chairman of the. Testimonial Committee, or to Dr. Leech, Mosley 
Street, Manchester, Treasurer of the Fund. 


GRATUITOUS MEDICINE. 
A sAD case of fatal poisoning by laudanum is reported from Tux- 
ford. An elderly man, feeling unwell, suggested to a neighbour 
that ‘a sup of laudanum” would ease his pain. A girl was accord- 
ingly despatched with a cup toa farmer’s wife, and the girl asked 
for “a drop of landanum.”. Three teaspoonfuls of the. drug were 
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of the potency of the opiate, that-at the inquest she stated that she 
did not'think she was sending tod much, éven if the man had taken 
it all. One teaspoonful of the laudanum was taken; and ‘it is pro- 
bable that thé patient subsequently’ took a’ second, or even'a third, 
teaspoonful, and thus Tost his lifé through the kindly, but ignorant, 
act of ‘a woman who was more than ordinarily a of the usual 
dose of laudanum. 


A LITHOPADION. 

AT a recent sitting of the Académie, des Sciences, Dr. Sappey &X- 
hibited a foetus which had died at the end of six months’ extra- 
uterine gestation, and had afterwards been retained in the mother’s 
abdomen for fifty-six years... The mother became pregnant at, the 
age of twenty-eight, but labour did not come on at term nor after- 
wards, At the age. of eighty-four she went into the infirmary at 
Quimperlé, where she died three weeks. after. admission. At the 
necropsy @. large hard cyst, with calcified walls, was discovered ad- 
joining the uterus. This was divided by a saw, and found to contain 
@ foetus in a state of almost perfect preservation. The skin, lungs, 
muscles, and other parts had preserved their normal softness and 
appearance. M. Sappey explains the preservation of the foetus by 
Means of Pasteur’s theory concerning the exclusion of air and 
aerial germs. It is a noteworthy fact, that these cases of litho- 
pdions have been in the most authenticated instances of extra- 
‘uterine origin. 
THE DEPTFORD VACCINATION CASE. 

AT a'meeting of the Council of the Poor-law Medical Officers’ Asso- 
ciation, held at their rooms, 3, Bolt Court, Fleet Street, on'October 2nd, 
it was resolved : “That this Council, having read the statements that 
have been made relative to.a recent inquiry held at Deptford, has to 
express its regret that any erroneous opinion should have been 
given by any practitioner concerning an eruption occurring in four 
children out of twenty-one vaccinated from the same child, thereby 
leading to an inquest being held on one of the children who died, 
two months after vaccination, from pneumonia, and the Council begs 
to tender its sympathy.with Dr. Kavanagh on the unjust aspersion on 
his character which the rider to the verdict of the-coroner’s jury 
conveyed. The Council congratulates Dr. Kavanagh on the recogni- 
tion of the injustice of such rider by'so high ‘an authority as Dr. 
Stevens, Government Inspector of Vaccination ; and trasts that the 
Medical Council will mark \its sense’ of the impropriety (if :not 
something worse) of the written statement: of the medical man 
upon whose allegation a coroner’s inquiry was considered necessary. 


WORKHOUSE STIMULANTS IN’ LANCASHIRE. 
THE question of workhouse stimulants has been exciting consider- 
able discussion recently in Lancashire. A statement having been 
published: showing a larger consumption of intoxicants in Preston 
‘Workhouse than in many other7unions, some of the members of the 
Preston Board have been endeavouring to répel the accusation. An 
éxamination of the return presented to the- House of Commons, on 
the ‘motion: of Mr. B. Whitworth, of the amount of intoxicating 
Hguors’oofsumed in workhouses in England arid’ Wales during the 
‘Yes 188¥ Pal oxide! discloses the truth) and has ‘afforded data for an 

‘ ebraiparibor between the expenditre’on stimulants in 


vuridds albionk inthe county 'referted to. The average consumption | 


for the thirty Lancashire! ¥Hidns-was 3s. 39d. per head ‘per annum, 
the average in Preston having been 3s. 10d. Burnley expended no 
money on alcohol ; Garstang, 49d‘; Salford; 8}d.; Manchester, 10d. ; 

Baily, 49: 280; Oldham; "96 234!; and" Bolton, If8s8a° For Spirits 
‘the! Gast ‘per head was Bs? ofa set annum: af’ Preston tal! ‘at Man- 
Cheste, SFA we Salfcrd,i43d. ab Réchdile Aha Bolton; $$d.at Gait 
Stang, Bhd Uiily 44. at Oldham?’ On wine Presto bapeneen a.’ pet 
PeUpay While’ the sost“MeserdraP Of the “remaitiine Uno in’ the 
‘eomltypanged trove 4d at Balicra and: Ja? af 'Oldhan fo azeoat 
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Ashton-utider-Lyne., Preston spent :in maltiliquors 1s, 444. per 
inmate onan average, while there were no’ drinks of this d. 

used at Garstang, and the charge at Manchester was only: 
inmate. Such discussions, with that elucidation of the actual 
facts which open discussion generally brings about, will, it ‘con. 
ducted in a fair and conciliatory spirit, greatly promote the welfaré 
of the poor themselves and the interests of the ratepayers. Medical 
officers would do well to note the signs of the times, and to care. 
fully investigate the action of alcohol, so that they may sanction 
the use of alcoholic drinks only when these agents are really n 

for the benefit of the sick. This ‘spirited controversy in Preston is 
another tribute to the powerful influence wielded by the resoltitions 
passed at the recent poor-law medical officers’ conference at Liver. 
pool, and it:would be a ‘wise step if a copy of these resolutiGhs, 
moderate yet: emphatic’ as they are, was sent to every: Board of 
Guardians throughout the kingdom. ot bobuswe 


fomsaky 


rt and ‘3 rit 
jo; PROPAGATION OF DISEASE -BY BOOKS. > 


WHEN preventive medicine i is searching out, and checking all ‘P08 
sible means by which infectious and contagious. maladies. are 

the part which books may play in the propagation of disease. should 
not be overlooked. There can be no doubt that the specific con. 
tagia of many zymotic disorders, and especially of scarlatina, sma)l. 
pox, and typhoid fever, in the form of particles of material emang. 
tions from the bodies of patients, may attach themselves’ to the 
covers and pages of books, and so be carried fromthe sick to:the 
healthy. In private families, all books and periodicals used) bya 
patient during his illness from a zymotic disease had best be burnt 
upon his convalescence.. In general hospitals in which zymotic dis 
eases are treated, scrupulous care should be taken that all literature 
used by patients suffering from contagious and infectious maladies 
shall be reserved exclusively for use in the special wards devoted to 
such disorders. Weare afraid zymotic diseases are sometimes spread 
by books through the agency of lending-libraries and second-hand 
book-shops ; and it would be well if the literature of such establish. 
ments were occasionally subjected to efficient disinfection. Persons 
recovering from zymotic disease should remember that it is oneof 
their duties to take all care to avoid their infection of the healthy, 
and they should be taught to refrain from handing. to ses 
books they have used during their illness. 


afl 
THE SPREAD OF SCARLATINA. 

DuRING the last few months, scarlatina has been epidemic ‘oe val 
serious extent in many populous districts in the three kingdoms, 
Although we do not yet know all the circumstances which de 
mine the exceptional and epidemic prevalence of the disease, = 
cal science has certainly ascertained, and repeatedly proved, th 
measures by which alone the disorder can be stamped out, and it 
has established, beyond all doubt, that every case of scarlatina ag 
spread by the material emanations from some previous case, 
that there is no such thing as the origination of the disease de nono. 
What are the vehicles of ‘its contagia, and the usual modes, “of it 
propagation, and how scarlatina may be exterminated, are questions 
which have been frequently and fully discussed and explained in our - 
pages. We revert to these subjects again, because we are convinced 
that much’ ignorance: concerning them prevails outside our profes 
sion, and: because we feel sure that itis not until all classes of the 

coththtihity shall ‘filly appreciate the ascertained truths of zymotie 
vnia, we Het inbeligéntly upon their teachings, that ‘wé-ean 
Hope For 'afiy Poherdly-etfectuial aia vontinuots restraint upatl I ghe 
sp GE ostich-% | aiseiise Mag "adarlatind! .’ Practiéal facts 
edflatina: which showaaiéver be Totpotten are) that ite comtagiun 
16 iisinHy propagated by the: “material ~paiti¢les oP epiderntify whith 
FS chda froin The werf4ed OF bhe Woy Airing the period 6F Geagte 
mation, which period is most active after the disappears 
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; istic” vais UE sok: itaehtanuitey particles: are ‘apt ‘to 
ret textile fabrics, such as°articles of ‘clothing, and that, in 
stich’ ‘relationship, they ‘long ‘Yetain their’ power ‘of communicating 
aiséade, aiid that the Aesquartation of such infectious partidles may 
aontinue for sonie Weeks aftérthe rash of scarlatina has disappeared, 
and when the patient has apparently quite recovered, and become 
able to resume his occupation. Scarlatina is a zymotic fever which 
especially affects children, and the malady is undoubtedly mainly 
spread by allowing children. who have recently acquired the disease, 
but who, to the non-professional eye, have quite recovered from it, 
to mix with. other children, in schools and other places, while their 
skins are still desquamating, and scattering abroad their infective 
epidemic particles. Once these ‘truths are appreciated, it, will be 
seen that our only means of checking’ and’ preventing: the’ ‘spread of 
scarlatina i is by efficient inspection, isolation, and disinfection—by 
inspection to find out propagating cases, by isolation to keep such 
cases from contact with healthy persons, and by disinfection to 
destroy the infective power of their emanations. But proof of the 
efficiency of these means, rests on stronger grounds than mere a 
i considerations. Whenever they have’ been fairly and fully 

ried, they have never been known to fail. 


, HOSPITAL ACCOMMODATION . FOR, INFECTIOUS DISEASES.IN 
LIVERPOOL. 
THE writer of the article on this subject writes i in reference to the 
statement of Dr. S. Taylor in our last issue ;—The facts and argu- 
ments, of the inaccuracy of which Dr. J. Stopford Taylor complains, 
are all of them either directly stated in official and other documents 
which have been for a long time published, and have been quoted in 
Liverpool newspapers; or are inevitable inferences from alleged facts 
that have been so, stated; and which, as they have not previously 
been publicly disputed, were necessarily Held to be accurate. What- 
ever refutation may have been offered to the Health Committee 
could, in the absence of publication, of course only have been known 
to members of that body. In a’ pamphlet, entitled “‘ Remarks ad- 
dressed to the Mayor and Council of the City of Liverpool on the 
Remedy for Typhus, having‘special reference to the late Report of 
the Medical Officer of Health,” by T. Fox Morrish, M.R.C.S., one of 
the medical officers for the district of Toxteth, the following words 
introduced the tase of Wainwright: “ David Wainwright had three 
children ill with scarlatina. His own private doctor was in attend- 
ance. The Sanitary Authority heard of the case, probably through 
the School Board.’ They forthwith‘reported it to the relieving officer, 
with what result the following correspondence ‘will show.” Then 
follows'the letter which was quoted: This’ pamphlet has been pub- 
lished.for some months. The house is such as it is stated to be in 
the article. ‘From the words “sublet lodging-house,” used by Dr. 
Taylor with reference ‘to ‘it, those who are not accustomed to nice 


distiiictions might imagine it to be either a’ common lodging-house, | 


or‘one of those houses but just’ above the common lodging-house, 
where the front door is‘ always open, and people pass in and out 
without let or hindrance. 'It' is, however, entirely different from 


either of these, and has an external aspect of great respectability. , 


The common practice in Liverpool, whenever the medical officer of 


health judges that’ there is not proper lodging and ‘accommodation, | 
| be expeditiously gone through, and restricted to periods! of summér 


| weather. The aged should avoid: cold-baths; and commonly do. 


but‘ where removal’ to hospital is; notwithstanding, resisted, is to 
obtain’ a: justice’s order to make that removal compulsory; and that 
no such order was obtained inthe case of ‘Wainwright's children 
must be taken’ as satisfactory evidence that, in the end, the space 
was considered ‘sufficient. ‘The object of the articlé was to state what 
was being done towards providing ‘Liverpool ‘with a ‘hospital ‘for 
infectious diseases, and the circumstances which léd up to this; and 
itis to be presumed that ‘the following facts are: indisputable—vizi, 
that the Toxteth Board of Guardians refused to allow their officer to 


pauperise non-pauper residents by rémoving tham ‘to the workhouse | 


Hospital, on the mére ‘cértificate, or by thé Girettion of, ‘the Medical 








Officer of }Health for Liverpool ;, that they illustrated . the, justica,of 
their refusal..by a number of cases which had. been brought under 
their notice, of which Wainwright's was one; thatthe Medical fom 
of Health for Liverpool, ina. report to the Health Committee, com, 
plained. that the Board of. Guardians did not. second his efforts ie 
diminish disease as they might do, and, ,particularly, | that, they 
allowed people to remain in their homes when they ought: to be re- 
moved to hospital; that the Health Committee proposed a con- 
ference with the Board of Guardians, which was agreed to bythe 
latter body, on: the understanding that the whole subject, of dealing 
with those who were infectiously diseased, including, what. had becn 
done in the’ cases alluded to,; of. which Wainwright's formed’.one, 
should be considered ;''that the Health Committee declined the 
conference; and that, finally, they ‘instructed the Medical/Officer,of 
Health to report to them: as to the needs of the city with reference 
to hospital accommodation for infectious diseases. ©: 


THE MORNING BATH! 
THE morning bath holds «/ well-established place among doéniestié 
arrangements. Cold water'is usually'and properly. preferred for this 
purpose by those who can bear it: Apart from ‘its cleansing prot 
perty, which is valuable as promoting excretion from the skin, and 
so relieving deeper excretory organs, especially the kidneys, we‘ cat, 
by means of cold water, apply a degree of cold tothe surface of the 
body which, when suitably regulated, is both salutary and agreeablé. 
Such a shock essentially constitutes a check upon the peripheral 
blood-vessels, causing their:contraction and a concentration’ of the 
blood contained in them on the heart and ‘internal organs/ ‘Ass6- 
ciated with this, and practically inseparable from it; ‘is° nervous 
shock, of which the sensation of cold isthe indication. This vascular 
repression, however, has ‘its natural and unfailing coutiterpoise ih 
the reaction by which a healthy heart, stimulated by the temporary 
and unwonted resistance, redoubles its action to overcome it, ‘and 
succeeds in flushing anew the surface-channels of the circulation. 
We may thus regard the action of cold, in moderation, on the muscle 
of the heart, as'a means of seasonably exercising this most important 
of our vital organs, and thus of maintaining its tone.’ It is clear, 
from thé above remarks, that we do not oppose the practicé of morn- 
ing bathing, but rather approve it. But a caution must accompany 
every general statemént, and this is no exception: ‘ There aré those 
whom @ cold bath injures, instead of invigorating. The readiest'test 
of benefit is the glow of free surface-cireulation, ‘or’ at: least’ the 
absence of ‘any decided sense of chill after immersion: ‘Some do hét 
experience this. Among these arethe subjects of heart-weakness, 
arising from whatever cause ;. it may be consequent on organic’ dis- 
ease of the heart, on old gout or rheumatism, or on overwork and 
underfeeding, in which case it: isja part of a general debility. 
Again, there .is in some a tendency to engorgement of one: dr other 
deep-seated organ with blood, a kidney, the liver, etc. » This is com- 
monly the result of .a previous inflammatory. attack, or of visceral 
disease at the time existing., Surface-cold aggravates the congestive 
tendency. Obviously, therefore, such persons, if, they bathe, ought 
to use tepid water;: and, in renal disorders, this method is :often 
advantageous. In slight cases, cold is not injurious ifthe ablutions 


Infants, if ordinary despatch is used in bathing and in dressing, have 
no reason to fear'them. : Their powers of reaction are excellent. We 
will not say ‘that. children suffer seriously from the. material dread 
which: warms their morning tubful';: but they lose! somewhat by the 
want of) that. salutary exercise’ of ‘the circulatory organs which’ we 
have mentioned. In the absence of actual disease, debility, if; pre- 
sent in a decided ‘degree, contraindicates sudden cold affusion: We 
say decided, because there ‘are lesser degrees of vatonywhich arethe 
better for it. These are not far below the level of health, and retain 
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a fair measure of latent energy capable of development. All persons 
in health and of average strength may use a cold bath daily, in 
summer at Jeast. In winter, we have mornings of extreme frost, which 
try the{strongest constitution: Only the strongest are likely to benefit 
by a plunge on these’occasions. ~ Fortunately, with us they are rather 
the exception than the rule; and, for the most part, individuals of 
moderate powers and free from disease may carry the cleanly prac- 
tice of summer through the winter months. A word on the bath 
itself. Those who take to it should begin in summer, not winter, and 
so’ become gradually accustomed to its lowest temperature. No one 
should linger over it; three or four minutes are ample. After im- 
mersion, the body should be quickly and well dried and rubbed be- 
fore dressing. Light gymnastic, dumb-bell, or club-exercise, may 
occupy the next few minutes, the clothes being partly on if the 
weather be cold, and breakfast, or a cup of warm tea or coffee, should 
shortly follow, to prevent chilling. 


DANGER FROM FLIES. 

DR. GRASSI is said to have made an important, and by no means 
pleasant, discovery, in regard to flies. It was always recognised that 
these insects might carry the germs of infection on their wings or feet» 
but itwas not known that they are capable of taking in at the mouth 
such objects asthe ova of various worms, and. of discharging them 
again unchanged in their feces, This point has now been established, 
and several striking experiments illustrate it, Dr. Grassi exposed 
in his laboratory a plate containing a great number of the eggs of 
a human parasite, the tricocephalus dispar. Some sheets of white 
paper were placed in the kitchen, which stands about ten métres 
from the laboratory. After some hours, the usual little spots pro- 
duced by the feces of flies were found on the paper. These spots, 
when examined by the microscope, were found to contain some of 
the eggs of the tricocephalus. Some of the flies themselves were 
then caught, and their intestines presented large numbers of the 
ova. | Similar experiments with the ova of the oxyuris vermicularis 
and of the tenia solium afforded corresponding results, Shortly 
after the flies had some mouldy cream, the oidium lactis was found 
in their feces. Dr. Grassi mentionsan innocuous and yet conclusive 
experiment that every one can try. Sprinkle a little lycopodium on 
sweetened water, and afterwards examine the feces and the intes- 
tines of the flies ; numerous spores will be found. As flies are by no 
means particular in choosing either a place to feed or a place to 
defzcate, often selecting meat or food for the purpose, a somewhat 
alarming vision of possible consequences is raised.. Dr. Grassi in- 
ites the attention of naturalists to the subject, and hopes that some 
effectual means of destroying flies may be discovered. 


@STRUS IN MAN. 
WE referred last March (page 574) to a case where masses, composed 
of the larve of a species of fly (Anthomyia cuniculina), were 
passed from the rectum. Dr. Voelkel, of Berleburg, has described, 
in the Berliner Klinische Wochenschrift, a genuine instance of the 
presence of the larval gad-fly in man. A lad, aged thirteen, came 
under his care last February. The patient’s skin was healthy, except 
at certain points, where numerous small red spots were present. 
These spots were elevated, and tender on pressure. From three of 
these, grubs were extracted, which Professors Leuckart and Braner 
found to be the larvee of @strus. The fly must have deposited its 
ova during the course of the preceding summer. Cuvier and Latreille 
refer to Humboldt’s observations concerning a tubercular eruption 
which is frequently seen on the abdomen of South American Indians. 
But, though the explorer and the two scientists all agree that pre- 
sumptive évidence strongly favours the supposition that the erup- 
tion was due to an @strus, no larve® appear to have actually been 
removed from. natives affected in this manner. Since the days of 
Humboldt, however, the parasitic nature of this affcction has been 





$= 
authenticated by Howship and -others. Tilbury Fox refers, in his 
well-known text-book, to cases where the larvae of Hstrus bovis. 
been found in, the ;human subject in Scotland and the Shetlana 
Isles. Inthe human subject, the larva appear to settle in.the spot 
where they hatch out, and to emerge from it only on leaving. the 
pupal state. ' ' 


NEW VIEWS ON BRIGHT’S DISEASE. 
AT a recent meeting of the Académie de ‘Médecine of Paris, Pro. 
fessor Semmola of Naples communicated to the Society the result of 
his latest experiments on Bright's disease, under which term he 
understands chronic parenchymatous nephritis only. The primary 
cause of albuminuria in that disease is, according to. some, a lesion 
of the kidneys themselves, while others explain it either by'a 
pathological condition of the albumen in the blood, or by a com. 
bination of these two causes. Semmola’s experiments go far to 
show that the lesion in the kidneys is a secondary process. He in. 
jected daily under the skin of dogs ten to seventy grammes of white 
of egg; after four to five days, there were signs of a congestion of 
the kidneys, which led to hemorrhage when the dose of ‘albumen 
was large. After seven to ten days, leucocytes were found in the 
urine, and the renal epithelium began to show signs of fatty de. 
generation. This, after a fortnight, was well-marked ; and about the 
twenty-fourth day, there was evidence also of an interstitial lesion 
of the kidneys. The introduction of albumen into the blood pro- 
duces a peculiar dyscrasia, and the quantity of albumen eliminated 
by the urine is larger than that which has been injected; in the 
animals experimented upon, the bile contained albumen, which js 
also the case in patients suffering from Bright’s disease. As for the 
cause of the peculiar dyscrasia alluded to, Semmola thinks that it 
is an alteration of the nutritive functions of the skin. He tried 
also the subcutaneous injection of blood-serum, yolk of egg, and 
milk ; the first caused a slight albuminuria, but the last two had no 
effect. 


HARD LABOUR AND INSANITY. 
At a time when much attention is being bestowed on the employ- 
ment of the insane as a curative agency, especial interest attaches 
to the observations of Dr. Kempster of the Wisconsin Northern 
Hospital for the Insane, who has found that hard labour is a pro- 
lific source of insanity in that part of the world. Of the patients 
admitted into the asylum under his care, 75 per cent. present indi- 
cations, he says, of overwork and slow starvation. These patients 
have broken down under the unremitting toil, the hardships and 
exposure, which are incident to the life of a settler in a new 
country ; and, among the hardships.which they have to undergo, 
underfeeding is the most deleterious in its results, frequently lead- 
ing not only to,insanity, but lung-disease. It is not to be inferred 
that these patients have, not had enough to eat; they have abun- 
dance of food of a;kind, but it is not varied, wholesome, nor :well 
cooked, and thus fails to nourish them, It may be said of some of 
them, that they fill themselves with wheat no one will buy, and are 
starved, but not empty, the nourishment of which they partake 
being inadequate to meet the demands of the system, especially 
when hard labour is engaged in. Of the inmates of pauper lunatic 
asylums in this country, a certain proportion have certainly broken 
down under circumstances somewhat analogous to those under 
which the backwoodsmen of Wisconsin become insane, insufficient 
nourishment and wearing toil having undermined the health of the 
nervous system. And even amongst the insane of the affluent 
classes, here as in America, there are many who have gone mad be- 
cause they have turned a deaf ear to the gospel of recreation, and 
have worked on while impaired digestion was interfering with nutri- 
tion. The ennui of idleness and the exhaustion of reckless industry 
may alike disturb mental equilibrium; and it is only in moderate 
exercise and the preservation of a just balance between waste 
and supply, activity and repose, that safety lies. When insanity 
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has been brought on by hard labour, rest. is, of course, more im- 

+ than employment as an element of treatment. But rest is 
not lethargy; and the real difficulty is so to adjust _and vary the 
occupation of the insane that it’shall interest but not fatigue, and 
insure sufficient exercise without inducing either exhaustion or a 
sense of oppression. ai 


La 


SCOTLAND. 


IMPORTANT BEQUEST TO’ ST. ANDREW'S UNIVERSITY. 

THE University of St. Andrew’s has received a magnificent windfall 
by the munificence of the late Sir William Taylour Thomson, 
K.C.M.G., C.B., or, at least, will receive it on the decease of his 
prother, who is to enjoy the life-rent of the large sum of £30,000. 
This sum is to found bursaries in the University of St. Andrew’s 
“for students of both sexes, in equal numbers; and, in the case of 
females, to assist them, as far as practicable, in qualifying them- 
selves to enter the medical profession.” 





SICK CHILDREN’S HOSPITAL,” EDINBURGH. 

DuRING the month of September there were treated in the wards of 
the Royal Hospital for Sick Children, Edinburgh, 90 cases. Of 
these, 43 were admitted during the month, while 47 remained in at 
the end of August. The average number of patients during the 
month was 49. Thirty-seven were discharged, 31 of whom had re- 
covered, and 6 were relieved. In the outdoor department, 738 pa- 
tients were treated, and 21 were vaccinated. Edinburgh and Leith 
contributed the bulk of the cases. 


THE REGISTRAR-GENERAL’S RETURNS. 

Tue returns of the Registrar-General, for the week ending September 
22nd, show that the death-rate in the eight principal towns was 
20.0 per thousand of estimated population. This rate is 1.9 above 
that for the corresponding week of last year, and 0.3 above that for 
the previous week of the present year. The lowest mortality was 
recorded in Perth—viz., 11.9 per thousand ; and the highest in Pais- 
ley—viz., 27.2 per thousand. The mortality from the seven most 
familiar zymotic diseases was at the rate of 4.0 per thousand, or 0.6 
below the rate for the previous week. Diarrhea was the most 
fatal miasmatic disease. There were 81 deaths from acute diseases 
of the chest, or 4 more than the number registered during the pre- 
vious week. The mean temperature was 54.2, being 0.2 above that 
of the week immediately preceding, and 2.7 above that of the cor- 
responding week of last year. . ‘ 


CONVICTION FOR THE SALE OF TAINTED HORSEFLESA. 
A CASE of some importance to the public was tried in Edinburgh on 
Monday, in which a butcher, having a shopin one of the poorest 
localities in the city, was charged with exposing for sale horseflesh 
which was in an unsound condition, 823 lbs. of it being found on 
his premises. One portion of it was hanging in the front shop 
among other meat, two portions were in the back shop, and another 
portion was in a mincing machine. The principal of the Royal 
Veterinary College, Professor Walley, as a witness, testified to it 
being horseflesh in ar. unsound condition and unfit for human food, 
and, in reply to the proeurator fiscal, stated what were likely to be 
its effects if taken as human food. This evidence was corroborated 
by one of his colleagues, and other evidence having been given, a 
conviction was secured. The magistrate, in sentencing the butcher 
to the full penalty of £20 or sixty days’ imprisonment, stated that 
his judgment was founded, not upon the meat being horseflesh, but 
upon its having been unsound and unwholesome. He also very 
properly remarked that the poor people in the Cowgate (where the 
shop was), ought, to be protected in matters of this kind not less 
thoroughly than those who lived in better quarters. 








’ THE DUNOON CONVALESCENT HOMES, | 

AT the fourteenth annual meeting of the supporters of these insti- 
tutions, held on the Ist instant, a very satisfactory report was pre- 
sented and adopted. Throughout the past year, 2,679 persons have 
been admitted, comprising 1,297. men, 1,178 women, 92 boys, and 
112 girls. Of these, 2,478. were perfectly restored, 46 were very 
much improved, 20 were but partially benefited, 118 did not im- 
prove, 6 died, and 148 were now in the homes. Every effort seems 
to be made to make these institutions useful adjuncts to the in- 
firmaries, and serviceable to those of the working classes conva- 
lescing from severe illnesses or suffering from overwork, so that an 
opportunity may be afforded them of completely re-establishing 
their health by change of air, with rest and good diet. Seeing that, 
during the fourteen years these homes have been in existence, no 
less than 23,938 persons have experienced their healing and health- 
giving benefits, they have evidently met. a decided want; and it is 
satisfactory to note that, during the past year, increased sympathy 
and support have been extended to them, so that both the record of 
work and the financial statement have surpassed any previously pre- 
sented. The ordinary revenue of the year was £4,701, while the 
total expenditure amounted to £4,632.. It was decided to make an 
appeal to the public for funds to erect a separate home for mothers 
and children. 


THE CENSUS OF SCOTLAND. 

THE second volume of the Census of Scotland, which has recently 
been issued as a Parliamentary Blue Book, contains much interest- 
ing matter that had no place. in the first volume,.and which gives 
us a more correct idea of the national life of the country, and of the 
condition and progress of the people. During the ten years from 
1871 to 1881, the total increase of the population of Scotland has 
been 375,555, or 11.17 per cent., the increase of the males being at 
the rate of 2 per cent. more than that, of the females. Males pre- 
ponderate over females up to the age of twenty, but after this the 
females are greatly in excess ‘of the males. The total number of 
blind persons in Scotland is 3,518, of whom 1,556 are males, and 
1,605 females, so that the proportion of blind to the population is 
one in every 1,182 persons. An improvement seems to have taken 
place during the decennium in the numbers of deaf and dumb, for 
in the former census there was one deaf and dumb person in every 
1,610 inhabitants, while now it is one in every 1,744. The figures 
with regard to imbecility show an increase over the previous census, 
one imbecile in every 727 of the population having been returned 
on that occasion, while the present figures show one imbecile in 
every 623 of the inhabitants. The same feature is presented in 
regard to the number of lunatics in Scotland, the figures showing 
no improvement, but rather the reverse. When we turn to the 
tables dealing with the occupations of the people, we find that the 
proportions of the professional, commercial, and industrial classes 
to the total population have increased, whereas those of the do- 
mestic and agricultural have decreased. Many other details are 
given, but we have furnished sufficient instances to show that the 
statistics contained in this second volume of the Census for Scot- 
land, furnish us with very valuable information as to the progress 
made by the country during the past ten years, and that they will 
amply repay perusal. 


» = 


IRELAND. 


SCARLET fever is still prevalent in Londonderry, and last week 
eight deaths were registered from the disease. 





Dr. DRaPEs, late visiting physician to Enniscorthy District 


. Lunatic Asylum, has been elected medical superintendent, in the 


vacancy created by the lamented decease of Dr. Joseph Edmundson 
































THE salary of Dr) McDowell, of Carlow Union, hasbeen increased 
by £16:per aardintjoqahs els to eatieern Isvnas dinooliwol edt TA 
1g 2aw tiogqet yiojosteitsa yisv s jnsieni del oft ao Hlod .enoitut 
ovad enor tod C)O MOUSE OF ONDUSTRY HOSPITALS) ohs Dos Dofus 
Mik! T; NewTon’ DicKINSdN havitig tesigndd the Hssistant/sargeoncy 
SF these “hospitals? MY Asti. Cobpéer “has. tieehi diécted’ to the 
office’ fér the ustal'tetir Of thied Yeats, from the Fst'taistame:! “one 
emises Jicli9 yiova .xomosl oft oi wor e1ow @b1 bas .boih & evorq 
ai oft of etonuti s Inloau edotindieni seodt oder of ohem off o3 
-£VN00 65«2enOOMPULSORY ATTENDANCE} ON SLROPURBES, 5 ec iy pgs) 
Ix ‘May ast the Branch Medical’ @ouncil-for | Ireland-senti ito eac 
of the! five licensing bodies in its division dithe! kingdom; the: fol- 
lowihg reoommenddtion of the General Medical Council >“ That no 
certificate of attendance on lectures be accepted from: any student 
ublesy it certify; wmder the hand of the lecturer, that: the holder has 
attended not1éss than two-thirds'of the total number of the lectures 
delivered by him.” Having considered the replies received fromthe 
several medical authorities,‘the Registrar» of the Branch Couticil, 
Dr Heard, has heen ‘directed:to make public the announcerhent: that 
the ‘Branch’ Council has received full) assurancesfrom all) ithe 
tnedical authorities in Ireland that-they are prepared to enforce the 
recommendation of ‘the Council with respect ‘to: the attendance of 
medical students on lectures. wastbitdo brs 





joi {WEALTH OF BELPAST. (0 © 
During the four weeks ending September 22nd, the births ‘regis- 
tered numbered 588, and the deaths 350, or a natural incréase of 
238 individuals. There were 92 fatal cases of zymotic diseases, 
which included 3 from small-pox and 43 from scarlet fever. Phthisis 
caused 46 deaths, and diseases of the respiratory organs 54, making 
a total of 100 deaths from diseases of the lungs. ‘The average death- 
rate from all causes was 21; from diseases of the lungs, 7; and 
from scarlet fever, 2.6. During the month, the public health was 
satisfactory; and, with the exception of scarlet fever, no zymoti¢ 
disease caused any anxiety. It is to be regretted ‘that, among the 
working-classes, there should exist such 4n objection to have their 
children, when, affected with this disorder, removed to the hospital for 
contagious diseases ; for as intercourseamong neighbours is not usually 
ptevented, the infection is spread from one family'to ‘another. If 
people cotlld be persuaded to have all cases of infect{ous complaints 
sent to the hospital, or have the sick isolated as much as’ possible, 
and when convalescing have the separation from the ‘healthy still 
arefully observed, the spread of these diseases would undoubtedly 
be greatly limited. ' 


THE SCHOOL OF PHYSIC. 
As was predicted in this, column some weeks ago, Dr. Daniel John 
Cunningham, of the University of Edinburgh, and Professor of Ana- 
tomy,in the Royal College of Surgeons. in Ireland, has been ap- 
pointed, by the board of Trinity.College, University Professor of 
Anatomy and Chirurgery in the School of. Physic of. the University 
of Dublin. . The successor of Dr. Macalister, to the chair which he 
resigned on accepting a similar professorship in the University of 
Cambridge, is a scientific anatomist of high repute. He'is the 
author of a Dissectors’ Guide, and of Reports on Marsupialia, col- 
lected during the Challenger expedition, inaddition to being the 
contributor of several papers; to the,literature of his special sub- 
jects. Dr. Cunningham has been but a short time connected with 
the school of the Royal College of Surgeons in Ireland, having only 
been elected in January;°1882. His loss to the school, however, 
will be considerable, as, during his brief connection with it, he has, 
with the assistance of his co-professor, put the anatomical depart- 
ment i6f the school in @ very forward position. The election of a 
su¢cessor:to Professor Canningham in the College of ‘Surgeons, will 








“eat 2 of “Ye OTHE SANITARY "CONGRESS! 200" ime | xe. 
Tu sixth ‘congress Of the Sanitary Thatithts OF Graub Apdawet 
mended” of ‘Septentbér 24th, at’ Glasyow:’ “Professor CH 
delivered the’inaugural address at St. Andrew's ‘Hall} in the: 
He remarked thatthe importance :of,, the work. in which, the tae 
tute was engaged could scarcely be over-estimated ; and, neta 
to the close connection between the mental, the morat re 
physical, he showed that their intepdependence in man was such that 
an improvement or a deterioration with any one was certain to 
attended by an improvement or a deterioration in the other two 
In referring to some of the points which, he said, professional expe- 
rience had impressed:upon ‘him,.theo President condemned iwhat he 
described; as.‘f'those mischievous .two yards of calico which, 
round so,many infants,” constricting and +hindering the expangi D ft 
that.very region of the body where important organs were st 4 
ghing to grow ahd do their work.’ “Of the ‘thread démands ot 
infantile Berio -tiber ty of movement, fresh air; and™ good’ toadinyg 
seemed strange that the first ‘two should:be limited by smothering 
bedclothes, swathers, long petticoats,and other dress-devices; together 
with imperfect, ventilation of rooms ; while. the last. w, liable to 
supplied sometimes in insufficient quantities, of eg uhtin tee 
often, whether good or bad,‘in ‘stiperabundance.’  Swatherg and 
thin shoes might well be regarded as among the insidious and fer. 
tile forms of disease. , On the subject of ventilation, he pointed out 
that good fresh ,air, and light were the . first requisites for 
health. In the prosecution of the, work of the Institute, it ¢ ould 
scarcely adopt a surer and ‘better method than in carrying out its 
provisions forthe ‘examination: of ‘surveyors. and’! inspectors.o-He 
trusted that thosesexaminations might, each! year: have aowider ins 
fluence; and commended, to. the; Institute, the serigus consideration 
of the importance of the formation, of a. separate and efficient. de. 
partment of Government for the superintendence and improveme 
of the sanitary condition of their towns and villages, of the army 
and navy, of their ships and their cargoes, as well'as ‘of their cattle 
and of their food-bearing vegetables; and they should also take the 
necessary steps. for) a. proper:education, tested: by, examination, of 
all who were.appointed inspectors of nuisances, sanitary surveyo 3) 
and medical officers of, health, That he felt to be the great deside. 
ratum of their time, the thing they should most strenuously strive 
to Obtain. “ One means of ‘effecting it would be the promotion of) 
better representation'in Parliament of the medical ‘profession, and 
of those: ‘who had shown themselves to be interested in’ sanitary 
improvements, saint 
On Tuesday, September 25th, Professor W. T. GAIRDNER delivered 


the presidential address to the Sanitary Science and Preventiv 
Mediciné Section. ‘He rémarked that if it were true that medi 
sciencé ‘had ‘not ‘always been. in a position to initiate discoveries; or 
to take) the ‘leading part in legislation in the direction of: sanitary 
progress, it, might be claimed for his, profession, that it, had yery, 
cordially accepted and.energetically carried out sanitary reforms of 
every kind, so soon as they came within the scope of practical ae, 
plication by the physician.’ ‘It could’ not be said’ that they 
encountered the reforms of the last forty ‘years in a hostile jor 
narrowly professional spirit. There was, indeed, an evident possi- 
bility that: it might. have been otherwise.. To work towards the 
prevention: of, disease, deliberately and effectually, was not only not 
remunerative but might have been construed as directly mee. 
{ 


their sources of income. Yet he believed’ it would be read 
admitted that with all but an utterly insignificant fraction of' the 
noble profession, this consideration had been practically devoid of 
influence ; while the names, of: John Simon, William Budd; Murchi- 
son, Parkes, Snow, the late Dr. Lankester, and many.,others, showed 
that even a.considerable measure of success as medical practitioners 
is in no way inconsistent with eminence and originality of research 
in ‘the department ‘called “Sanitary Science and’ Preventive’ Medi- 
cine.” « Professor ‘Gairdner went‘‘on to ‘express ‘his sense) ofthe 
enormous debt which. sanitary ahd zhedical science owed |to the late 
Dr. Farr, and suggested whether it would not be possible, by a-com, 
bination of influences emanating in part from this institute, to secure 
a co-operation of medical and sanitary inquiries all over the world, 
to get reprinted’ oné or more volumes of his’ invaluable ‘papers, 
which would'be the best’ of all possible mohuments to their author! ’ 
Dr:'W. J: Stimpson, Aberdeen, then'delivered an elaborate address 
on the “Geographical Distribution of Phthisis.”—-Dr.. J. CHRISTIB, 
Hillhead, read a paper on. Cholera Epidemics,” with. special refer- 
ence to quarantine. In summing up his remarks, he said ther 
Was no'specific for the cure of cholera, and it was to be hope 
none would ever -be discovered, ‘But ‘there was’ a ‘specific’ for its 
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- evention—namely, to have done with its haunts of. filth—Dr. J. 
Sep caasaircam Glasgow, read‘a paper on “Typhoid Fever.” ' It 
had, he said, been demonstrated that typhoid fever was intimately 
connected with sewers, privies, and cesspools. | All legislation to be 
effectual must put)an end, as far as possible, to the possibility of 
these pollutions, and the sanitary area must be enlarged by adopting 
the county, or combination of counties, as the unit of administra- 
tion.. There must be a thorough reform of what had been termed 
the “building regulations.” These had reference to house construc- 
tion, house drainage, size of rooms, and cubic feet per head. 

A paper.on “ The Dwellings of the Middle Classes,” by Mr. H.C. 
BuRDETT, dealt with evils attaching to the present system of erect- 
ing middle-class houses, and the remedies for, their removal... The 
remedy he proposed was, first, the formation of a Local House- 
holders’ Association, part of whose duties it would beto prosecute 
offending builders. Further legislation on some points. would follow, 
and local government bodies should be made liable to some sort of 
punishment if they failed seriously in theirduties.. On the 28th, the 
papers read at Glasgow were those of the section of engineer- 
ing and architecture. The president of the Section, ProfessorT. Roger 
Smith, F.R.1.B,A., opened the proceedings. by reading a paper “On 
London Dwellings.” He discussed the questions of soil, building 
materials, etc., at length, and instanced a number of special cases 
coming within his own professional experience, as showing that 
much of the older parts of London consisted of houses that were 
unhealthy, owing to defective sites, bad drainage, bad plumbing, 
defective water storage, the absence of proper air space, the damp- 
ness and foulness of basements, the unsoundness of attics and 
upper storeys that were neither damp proof nor heat,and cold proof, 
yer the narrowness of the thoroughfares in which they stood. But 
the extent to which systeniatic neglect of proper precautions and 
paring down of everything to the minutest shred was carried, was 
almost incredible, All those appliances connected with drainage 
and water-supply, which are, in our wisdom, considered as best to 
hide from sight, were almost always ill done and generally ill under- 
stood, so that a direct danger to health lurked behind skirting and 
pipe-casing and below the floors of many a showy suburban villa, 
or neat semi-detached. residence. ‘ ; 

Papers were also read by, Dr. William Wallace, Glasgow, ‘On 
Some Sanitary Aspects of House Construction” ; by Mr. John Young, 
Glasgow, ‘“‘On Scavengering of Towns”; by Mr. J. Wallace | Beggs, 
Carlisle, “On Ventilation of Sewers and House Drains,;” and. by, 
Mr. W. P. Buchan “ On Ventilation of Street Sewers.” 

In the evening, Dr. B. W. RICHARDSON, F.R.S., delivered a lecture 
6n'*'Felicity as a Sanitary Research.” He observed that felicity, in 
the widest ‘sense, means health, which is made and unmade by 
fitifmerous influences under human control.’ Man might do much to 
obtain felicity ; he could remove the unnatural conditions which he 
himself makes: he can improve towns and the sanitary conditions 
of life; he can avoid giving excessive labour to the young mind, and 
hé'can act on the principle that no success, no wealth, no power 
gained by torture of effort for it ever brings felicity. 

‘The papers read on September 28th were those in the section of 
Ohemistry, Meteorology, and Geology. ah 

‘Dr. R. ANGus SMITH, Manchester, the President of the section, 
read an address on “ Air as a Sanitary Agent.” The lecturer noticed 
the’works of Pasteut, and especially one of his latest discoveries, 
namely the attenuation of the virus of at least ‘one disease, that of 
chicken cholera, by the action of oxygen. He (Dr. Smith) did ‘this 
as an’introduction to what he had to say on the advantages of pure 
air. They found how wonderful was the difference noticed between 
places and objects'which haye been closely shut up and those which 
had the clear sweep of the air of heaven upon them. A current of 
air either carried away the organic matter with it, decomposing. it, 
and turning it into gases; or, if this were not possible for the 
oxygen’ alone to do, it might happen that the oxygen destroyed 
those minute forms ‘which have been shown to be concomitant with 
putrefaction and decay. ‘A similar mode of thought had previously 
led him ‘to consider'that it was the want of this excess of oxygen 
that caused confined sewer gasés to be so dangerous, whilst the 
enormous amount of gases coming from decomposing matter, such as 
floated on the Clyde, seemed to pass away, leaving comparatively little 
effect beyond the disgust and the sickness of the present.’ If nature 


-had' contrived no method’ of’ destroying such, seeds of death, larger 
_ populations would never have grown up, and what was the method? 


That ‘method ‘was, first, putrefaction; at least he knew of none 
other, except the concluding portion of the work, namely thorough oxi- 
dation: It was clear that rivers could prey thenvelvenin f e,and or- 
ganic matter be'thoroughly removed. It was clear that organic sub- 


| stances, that germs of disease, that micro-organisms and the smallest 
organisms themselves, were all subjected to this universal and un- 
sparing attack of putrefaction and oxidation. There was one stage 
of putrefaction which seemed to be more efficient in, breaking up 
the compounds than any other, and this took place when the sew- 
age had a certain amount of air allowed to it. Within that limit 
thorough putrefaction began, organic substances rapidly disap- 
peared, and gases in great abundance came from them. It was this 
grand breaking up of foetid organic matter which nature had con- 
trived in order to produce purification, He concluded by a refer- 
ence to the improvement that might be made on the condition of 
towns by extracting the ammonia from smoke, which could be done 
with profitable results. 

Papers were read by Mr. W. R. E. Cotzs, London, on “Smoke 
Abatement,” and by Dr. WALLACE, Glasgow, on “ The Comparative 
Merits of Fine and Coarse Flour as Articles of Food.” 

At the business-meeting which afterwards took place,. Professor 
Humpnury in the chair, Dr. CARPENTER, President of the Council, 
said that an influentially-signed requisition had been received from 
Dublin, asking that the Congress of 1885 should be held:in that 
city. The Council unanimously agreed to recommend this accord- 
ingly. 

Setter from Professor Chadwick, C.B., to Professor Humphry was 
read, in which the writer recommended that the Government should 
be approached on the subject of extending the sanitary service as 
suggested in the President's opening address ; and also of providing 
systematically for the physical training of children. These sug- 
gestions were remitted to the Council for further consideration. 
The usual votes of thanks brought the proceedings to a close. 





MEDICAL PROVIDENT ASSOCIATION, 


MEMORANDUM ON RATES OF PAYMENT AND BENEFITS OF 
FRIENDLY SOCIETIES: 


THE following communication has been received from a gentleman 
intimately acquainted with "the affairs of large groups of friendly 
societies in England, and will be found to supply valuable informa- 
tion which will be of service in the formation of the proposed Me- 
dical Provident Association. 

It will be laid before fan early meeting of the Provisional Com- 
| mittee; and, meantime, comment is itivited. 


To Ernest Hart, Esq.,—Dear Sir,—On receipt, of your letter, I. made an 
attempt to collect a group of rates, of contributions and, benefits from the 
various industrial friendly societies, but abandoned the idea, as I became con- 
vinced that such information would be practically valueless. The great diversity 
of systems of reduction of sick-pay after certain periods, the varied.and some- 
times fanciful limitations of benefit, and many other points of difference, render 
it, impossible to arrive at, general broad conclusions of any value from the facts. 
Above all, the fact. that these societies are only just. beginning to apply scien- 
tific tests to their position, and that, without, such measurement, there is: no 
method of determining what societies are, and are not, prospering, renders it 
unadvisable, at present, at. all events, to take their rates, etc., as safe models. 
It, is well to remember, too, that the same reasons will apply to any set of returns 
embracing a limited, area of. obseryation, and, above all, not. ineluding a, full 

roportion of lives at the higher ages. It is only after at least fifty years’ work- 
ate that the real pressure on. reserves manifests itself, and I fear that'the appa- 
rent success. of. many young benefit societies would not prove to be real on 
closer examination. ; f 

This being so, I have thought it best to go to the first source of information, 
and present you with calculations based-on-what the experience of the indus- 
trial societies show as the proper rates for certain benefits. Fortunately several 
comprehensive and careful tabulations’ of such’ sickness and morta ty have 
been made—namely, by the late . Neison, from the Government returns, 
1836-40 ; thrice, in 1846-8,/1856-60, and’ 1866+76, from the returns of the Oddfel- 
lows, by the late Mr. H. Ratcliffe; by Mr.A.G. Finlaison, from_ the Govern- 
ment returns °1846-50;.and, lastly; by Mr. F.'G. P. Neison; from: ‘carefully col- 
lected and. collated returns of the Foresters’ experience; 1871-5... Of course, the 
various results differ somewhat, but not to any large extent ; and I have thought, 
it best'to take'the latest, work, as being; perhaps, the’ most complete and aire 
fully prepared. , I , ait te aaitoy 

The main question in preparing any tables is whether any, and what, reduc- 
tions of sick-pay shall be made in cases of continued sickness. Some misappre- 
hension appears to exist as to the-practice of the ordinary friendly societies, it 
being seemingly assumed that, they donot give permanent sick-pay, \Asa 
matter of fact, such relief is commonly given; but, in order to place; the con- 
tributions within the reach of men with stiall means, the practice is, in con- 
tinted sickness; to.reduce the pay by one-half, and then to'one-fourth, the latter 
rate usually being permanent. ere is, however, 2 growing feeling that this 
is an unwise system, as help is certainly most needed after.a long:period .of 
illness, dnd ‘this is likely to lead to’a nearer’ approximation in the amount of 
full*and reduced pay. lieving : this will ‘be \generally etidorsed, Ihave not 
t ht it desirable to provide for reduction below half-pay., Another.im: 
consideration is the amount of interest, at_which the reserves are invested; 


t 
for -the « ses of comparison, I have prepared rates on 33 ot 
three and four per cent, 5; but it‘miustbe Penderbeted Vee hevectieette eo , 





of a secure and non-speculative character, and the whole of the capital should 
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dios newie the meetin at eneact renee 
which atten should. wn, mamely, the variation 0: ite of contri- 
bution, omens to the age on joining, It is the principle.of an uniform. pay- 
ment throughout life ‘that the savings of’ the earlier years (when the ave 
sickness is 
heavy). This being so, it is obvious that persons joining at advanced ages must 
pay a heavier rate, -/having fewer years in which to create the necessary 
reserves. : . : 

“The following tables give the rates that should be paid for the benefits stated, 
according to the Foresters’ experience, in a mixed membership from rural, town, 
and city districts combined: 

Annual Premium, payable by monthly or quarterly instalments, to secure £1 per 
week in sickness, with and without. reduction of pay after continuous 
sickness for six months. 
Interest on investments—3 per cent. 
With reduction to half-pay 


Age at joining. Full-pay in all sickness. after six months’ sickness. 
£s, d. s. d. 
2. ke tHe | ee 112 0 
25 1 BBR 4 116 0 
30 ‘ 211 0°. 2 2:0 

' 35, - 80 0.. 2.8 6 
40 or ir} ae ie 2.17, 6 
45 - 48 6 39 0 
50 oPIRONS 60D WD Or ziti, oN. 45.0 

Interest on investments—4 per cent. 
20 ... ood ped oo 22 0 t.. eee or 19 6 
2B... = ou ooo 2,48 .-0-.. 112 6 
30°... eee oA a a a 117 6 
3h... Ve a & coed PUHO : 240 
40. ».. ide oes ~~ 8B 6O., 213 0 
| obs pee Hel th Ry pia dep sep 3.4 6 
50 5 4 0 me 40 0 


Of course, how far these rates would apply to professional men would depend 
entirely on whether their health-experiences were inferior or superior to that on 
which the tables, are based, which could only and easily be ascertained by 
periodical valuation. Should the health-experience, as is, perhaps, probable, 
prove more favourable, a surplus would be brought out, part of which would be 
in hand, and part prospective, and the realised portion might well be placed to 
the credit of the members for payment on their decease. 

As there is power under the Friendly Societies’ Act to arrange for assurances 
not exceeding £200 in all, to any one member, and as such benefits would not 
appreciably add to the trouble or.cost of management, it might be desirable to 
provide sucha system. The following table shows the necessary contributions 
to secure a benefit of this description. 

Annual Premium necessary to secure £10 at death. 


Age at joining. Investments 3 percent. | Investments 4 per cent. 
20 ied dae 8s. 2d. wes Sos 2s. 10d. 


24 
25 ii = 3s..8d. 3s, 3d. 
30 = bee 4s. 3d. 3s. 10d. 
35 5s. Od. 4s. 7d. 
40 5s. 1ld. 5s. 6d. 
45 7s. 2d. moe ont 6s. 8d. 
50 8s. 8d 8s. 3d 


In the whole of the above rates, no provision is made for the cost of m e- 
ment, etc. Of course, this ae be met ina variety of ways, but it is of the 
first importarice that it should be defrayed out of a separate fund, and in no way 
become mixed ‘up or allowed to trench upon the payments made to provide 
benefits. Of course, if found necessary, the premiums might be loaded with a cer- 
tain percentage to meet this expense, but even then the amount should Ags 
be set aside and kept separate, or it would be quite impossible to apply the 
necessary tests, from time to time, to ascertain the position of the society. It 
may be taken for granted that the percentage necessary for management would 
decrease as the society grew, it being possible to conduct a large organisation at 
a proportionately lesser cost than a small-one. 

n conclusion, it may be well to point out that the above calculations are 
strictly in the lines of mutual assurance, and do not contemplate any extraneous 
aid, or the raising of any capital other than that provided by the savings from 
the contributions of members to provide for their future needs. With a suffi- 
ciently Jarge membership to give the wy of averages scope to operate, and 
with ordinary good fortune, a society on these lines should succeed from the 
first, more especially if members joined with the understanding that no benefits 
should be claimed during the first six months’ membership. 





PERSONAL VOTING AT THE COLLEGE OF 
SURGEONS OF ENGLAND. 
A PETITION, signed by over 380 Fellows, has been forwarded to Mr. 
Cadge, for presentation to the Council of the Royal College of Sur- 
geons, in support of Mr. Cadge’s motion in support of non-personal 
voting at the election of the Council of the College. 








FisH aS A Foop.—The master of the Brighton Workhouse has 
reported to the guardians the result of six weeks’ experiment of 
adopting fish in lieu of meat for dinner once in each week. The 
result has been most satisfactory. Comparing the cost of diet 
during the corresponding period of last year, notwithstanding that 
the daily average of consumers in 1883 was fifty-one more than in 
1882, there was a saving of £18 13s.; and what is rather wonderful, 
the inmates generally were in favour of the change. The only thing 
wanting was the certainty of a continuous supply. 


t)'provide for the later years (when the average ‘sickness is | 


(Oet.6, 1868, 
THE OPENING OF .THE MEDICAL SCHOOLS) 


»HOSPITAL DINNERS AND CONVERSAZIONES, |” 
ST. BARTHOLOMEW’S HOSPITAL, he 


|THE annual dinner of old students was held in the great hall of 
the hospital on Monday evening, October Ist. Mr. Thomas Smith: 
surgeon to the hospital, was chairman, and numerous distinguish a 
medical and scientific guests were present, including Professor Bur. 
don Sanderson and Sir F, Abel. The Chairman and Sir Jama 
Paget, in the course of their observations, when proposing the 

toasts, dwelt with satisfaction on the flourishing condition of the 
medical school. In 1842, but thirty-six’ students commenced their 
professional studies at St. Bartholomew’s Hospital; in 1873, the 
entries amounted to one hundred; in 1881, notwithstandin , the 
raising of the fees, they reached the large figure of one hundred 
and sixty-four. This success in itself caused a reaction, for it wag 
rumoured that the mass of students thronging the lecture-rooms 
and wards entailed physical inconvenience on each other and’ on 
the hospital-patients, and it was also asserted that the teaching 
staff was insufficient; but, when the entries were about 90 students 
yearly, that staff consisted of 17 teachers; whilst in 1881, when 164 
fresh students entered, the staff was composed of 46 lecturers and 
demonstrators, fairly remunerated, and invested with the’ power of 
turning their teaching capacities to the best account. There hag 
recently been a marked increase in love of intellectual culture 
amongst students. In 1850, not half a dozen students at the hos- 
pital had studied at Oxford or Cambridge; now over fifty were 
graduates or undergraduates of the latter university alone. Tey 
years ago, but seven per cent. of the students of St, Bartholomew's 
Hospital graduated at London University ; at present, the ropor- 
tion was twenty per cent.; and more than ever competed for the 
Fellowship of the College of Surgeons. The recent depreciation of the 
value of land had done great harm to numerous charities; but, 
thanks to the admirable management of those who controlled ‘the 
finances of St. Bartholomew’s Hospital, not one single bed had been 
suppressed, and no restrictions had been forced on the medical 
officers.- The treasurer, Sir Sidney: Waterlow, now in Japan, wag 
pre-eminent for his practical philanthropy, for not only did he dis- 
charge his onerous local’ duties at the hospital itself, but he had in- 
stituted convalescent establishments, which were'a great boon to 
the poor patients. 





GUY’S HOSPITAL. 


THE usual annual soirée was held at Guy's Hospital on the evening 
of October 1st, and was not less successful than in former years. 
Entering the hospital from Maze Pond, the visitor was able to see 
his own programme, a most ornate quarto-sheet of thick paper, 
printed in two colours by Messrs. Ash and Co., and could then pass 
on to a small room where Messrs. Stanley exhibited a phonograph 
and demonstrated its action. The curious performances of this in- 
genious instrument seemed to excite much amusement.. On the 
first floor, several disused wards had been fitted up as reception-rooms 
by Messrs. Gillow, who had not only covered the floors with 
Turkey rugs and hung the walls with graceful drapery, but had sent 
for exhibition cartoons from the Royal Windsor Tapestry Works, 
and oriental embroideries of great beauty. Messrs. Salviati lent 
some fine specimens of Venetian glass ; Messrs. Mortlock and Messrs, 
Phillips, china vases and mirrors; and the Coalbrookdale Company 
had fitted up, in one of the small rooms, a “ Kyrle grate,” which. is 
said not only to consume its own smoke, but to.be economical., The 
grate and overmantel were of extremely pretty designs. Tele- 
phones were shown by the United Telephone Company ; and the 
electric light with which the reception-rooms and museums were 
lighted, were fed by Faure’s accumulators, supplied by the Ham- 
mond Electric Light and Power Supply Company. A large number 
of microscopes, and scientific and surgical instruments by Messrs, 
Crouch, Beck, Swift, Down, Pickard and Currie, Elliot Brothers; 
and Mr. Heason showed one of his “incubators” adapted to the 
cultivation of bacilli in fluids, As was the case last year, one of 
the rooms was given up to the “ Anthropometric Laboratory,” 
whence the visitor could have his or her height, weight, power. of 
pull, grasp, breathing capacity, pulse-tracing, state of vision and of 
hearing, condition of blood, and “rapidity of thought” estimated, 
and recorded on a sheet which accompanied the programme. , |Dut- 
ing the evening the staff of the hospital assembled in the concert- 
room, and Mr. J. 8. Gilliat, governor of the Bank of England, and 
one of the governors of Guy’s Hospital, made some appropriate; re-, 
marks to the successful students of last year, and subsequently dis-, 
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the prizes. The ‘soirée.was very ‘well attended; and it is 
ented ‘hist not less than three thousand visitors were pregent... 


ST, GEORGE'S HOSPITAL. : 

Dinner of past and present students of St. George’s 
Sea wis held in Willis's Rooms, on Monday, October Ist.’ The 
chair was taken by Professor Humphry, F.R.S., of Cambridge, who 
was supported by Sir Prescott Hewett, Bart., on the left, and by the 
Dean of the Medical School on the right. The dinner was very suc- 
cessful, over a hundred sitting down. The usual toasts were pro- 
d. The Dean responded to the toast of “Success to the 
Medical School of St. George’s Hospital,” and Colonel Heygate 
(treasurer), to the toast of the Governors. Dr. Long Fox, and. Dr. 
Harrington returned thanks for the old pupils. Sir Prescott 
Hewett, Bart., was universally congratulated upon the honour 
recently bestowed upon him by Her Majesty, and Professor 
Humphry expressed the hope that. Sir Prescott’s services would be 

preserved for the school as an occasional lecturer. 


KING’S COLLEGE HOSPITAL. 


A DINNER, attended only by the staff of the hospital, was held this 


year, the public (old students’) dinner being held only on alternate 


years. ; 
ST, MARY’S HOSPITAL. 
Jue annual dinner of the past and present students of the medical 
school of St. Mary’s Hospital took place on Monday, October 1st, 
at Limmer’s Hotel, George Street, Hanover Square. The occasion 
qwas one of unusual interest, in connection with the opening of the 
new school premises at St. Mary’s Hospital, in which are provided 
dissecting rooms of rare beauty and perfection, with facilities for 
ractical, scientific, and histological work in accordance with 
methods of advanced medical teaching. The interest of the occa- 
sion was enhanced by the chair being taken by Mr. T. Spencer Smith, 
the first dean of the school, to whose personal influence and high 
character, and constant and affectionate interest in the students, so 
much of the remarkable success which has attended the establishment 
and maintenance of the school wasdue. Mr. Spencer Smith received 
avery warm welcome from a great gathering of students and friends, 
which completely filled the fine dining hall. Mr. Field, the new 
dean, was also greeted with enthusiastic acclamations, which testi- 
fied to the popularity of his appointment, and the favour with 
which it has been received by the staff and students. The speeches 
of the evening were animated, and referred especially to the large 
and distinguished contingent which the school had furnished to the 
public services. The claims of Surgeon Mahon, R.N., to public dis- 
tinction, for the distinguished services which he rendered at Majuba 
Hill, were great; and Mr. Daniel Grant, M.P., had promised that he 
would willingly submit them tothe attention of Parliament. Reference 
was also made to the high social position and useful public work of 
many of the old students, of whom some were present. The evening 
was enlivened by the singing, of much more than amateur quality, 
of Mr. Anderson Critchett, Mr. F. St. George Mivart, Mr. Ernest 
Lane, and others. Professor Roddick, of Montreal, replied for the 
visitors. 
UNIVERSITY COLLEGE. 
A DINNER of former and present students of the medical depart- 
ment of University College took place, at the Freemasons’ Tavern, 
on Monday evening. Mr. Erichsen, Emeritus Professor of Surgery 
and Clinical Surgery, occupied the chair; and among those present 
were Professors Marshall, Graily Hewitt, Flower, Christopher Heath, 
Charlton Bastian, and F. T. Roberts; Berkeley Hill, Poore, Dr. A. 
Henry, Mr. J. B. Scriven, Mr. F. J. Gant, and others, amounting in 
all to nearly one hundred. In proposing the toast, “‘ Prosperity to 
University College,” Mr. Erichsen referred to the want that had long 
been felt of a more permanent social connection between the pupils 
of the College—a want which would be supplied by gatherings like 
the present. “ Prosperity to the College of Surgeons” was proposed 
by Mr. Gant, and responded to by Professor Marshall, President of 
the College; and Mr. Christopher Heath proposed, in well chosen 
terms, the health of the Chairman. The proceedings were enlivened 
by some excellent singing by members of the professional staff and 
other gentlemen, and a very pleasant evening was spent. 








Mr. TuHos. BAKER, M.R.C.S., L.S.A., Medical Officer of the St. 
George’s Infirmary, Fulham Road, S.W., was presented on the 27th 
alt. (by the medical superintendent, chaplain, nurses, and other 
officers) with a testimonial of plate and an address, as a mark of their 
appreciation of his merits and services during the past five years. 





? PRIZES IN THE MEDICAL SCHOOLS. c.0 

THE following are lists of the successful candidates for prizes in the 
Medical Schools during the session 1882-83. ~y 

St, BakTHOLOMEW’s HosprraL.—Lawrence Scholarship and Gold Medal: ey 
W. Shore, 8,. Paget, T. N. Vogan. Henckeb pity, Sahew Scholarship : T..W. 
Shore.., Brackenbury Surgical Geholarshi : J. Berry. Senior Scholarship ip 
Anatomy, Physiology, and Chemistry:.G. L. Wells. Open Scholarships. i 

Science: F. W. Andrewes, W. S. Whitcombe, Preliminary Scientific - 
tion: A. W.' Laing and C. H. Hands. Jeaffreson Exhibifion: C. 8. Pethick. 
Kirkes Gold. Medal: F. Creswell, 8.. Paget. Hichens Prize: W. G. Spencer. 
Harvey Prize; H. D. Rolleston; 2. F. M. Wright; 3. W. G. Spencer; 4, C. W. 
F. Yong: 5. W. J. Gow; 6. J. Soutter; 7. F.S. Barber; 8. J. J. G@. Pritchard. 
Practical Anatomy, Junior: Treasurer’s Prize, F.W.Green; 2. F. W. Andrewes ; 
3. F. 8. Arnold; 4. M. C. Moxham; 5. W.H. Hamer; 6. 0. C..P. Evans; 7..W. 
H.R, Rivers; 8. J. Nixon; 9. H. C. L. Scofield. Practical yp tas | Senior,: 
Foster Prize, F. M. Wright ; 2. E. Humphry; 3. W. G. Spencer; 4. H. D. Rol 
leston ; 5. J. W. Cockerill; 6. R. H. Combes; 7. R. F. Jowers;.8. A. H. Davis 
and J. J. Pritchard (equal); 10. A. ©. Dove; 11, W. J. Gow and J. A. Rigge 
(equal); 13. L. M. Snow. ; ‘ 





CHARING. Cross HosprTaL.—Llewellyn Scholarship: Certificate and, £25, G. 
Morgan. Golding Scholarship: Certificate and £15, G. H.. Baker. . Governors’ 
Clinical Gold Medal: G. Morgan. Pereira Prize: Certificate and £5, A. D. 
Jollye. Anatomy, Senior: Silver Medal, L. J. Pisani’; Certificates, E, T. Gre- 
gory, G. H. Baker, F. O. Stedman, E, Raghib, G. H. Charlesworth.. Anatomy, 

unior: Bronze Medal, W. R. Ackland; Certificates, J. 8. W. Chitty, E. Ed- 
wards, and W. J. Colborne (equal). Physio ogy : Silver Medal, J. 8. Ww. Chitty 
Certificates, W. R. Ackland, E. Edwards, E. Cooper., Practical Fbysiology.: 
Silver Medal, F. O. Stedman ; Certificates, G. H. Baker and E. hib (eqn ). 
Chemistry: Silver Medal, J. 8. W. Chitty; Certificates, C, P. Oliver, 
Duncan. Practical Chemistry: Silver Medal, A. E. Hardy; Certificates, G. H. 
Baker and F. O. Stedman (equal), G. H. Charlesworth, T. H. Goodman, J. A. 
Coleclough. Medicine, Senior: Silver Medal, G. Morgan; Certificates, J.-C. 
Smith and C. W. Ward (equal). Medicine, Junior: Bronze Medal, E. T, Gre- 
& ; Certificates, L. J. Pisani, G. H. Baker. Surgery, Senior: Silver Medal, 

- Morgan; Certificate, A. Bowhay. Surgery» Junior: Bronzé Medal, G. H. 
Baker ; Certificate, L. J. Pisani. Botany: Silver Medal, F. O, Stedman ; Certi- 
ficates, A. E, Hardy, H. D. Rowan. Materia Medica: Silver Medal, L. J. Pisani; 
Certificates, G. H. Baker, E. Hagnit. Midwifery ; Silver Medal, G, Morgan; 
Certificates, E. J. Norris, C. W. Ward. Forensic Medicine: Silver Medal, A. 8. 
Loftus ; Certificates, E. J. Norris, F. A. Saw. Pathology: Silver Medal, H.A. . 
Sheppard; Certificates, F. A. Saw and C. W. Ward (equal).. Dental Surgery: 
Certificate and £6 6s., W. R. Ackland; Certificate and £4 4s., P. Sprague Oram ; 
Certificate, R. W. Stainer, ‘ 





Sr. GrorGe’s Hosprrat.—Brackenbury Prize in Medicine: H. Pinching. 
Brackenbury Prize in Surgery: H. Pinching. Treasurer’s Prize: — Arnold. 
Thompson Medal (not awarded). Sir Benjamin Brodie’s Clinical Prize, in Sur- 

ery: W.P. Davis. Acland Clinical Prize in Medicine (not awarded). Henry 

harles Johnson Memorial Prize: G. F. Smith. Pollock’ Prize in Physiology: 
R. Kirkpatrick. Sir Charles Clarke’s Prize for Good Conduct: J. Collyer. 
General Proficiency Prizes: First year, H. E. Mann ; second year, R. Kirk- 
patrick ; third year (not awarded). 





Guy’s Hosprtat.—Open Scholarship in Arts: J. L. Roberts. ‘Open Scholar- 
ship in Science: W. F. Clarke. The Treasurer’s Gold Medal for Medicine: T. 
Carr. The Treasurer’s Gold Medal for Surgery: W. Hind. Gurney Hoare Prize 
for Clinical Study: W. Hind and J. H. Targett (equal), £1210s. Beaney Prize 
for, Pathology: W. Hind. Mackenzie Bacon Prize for Opithainenays: E. 
Roterts. Sands Cox Scholarship for Physiology: F. Lever, Michael. Harris 
Prize for Anatomy: J. W. Washbourn. Fourth Year’s Students: First Prize 


£25, A. Martin; Second Prize £10, @. H. Rodman; Certificates, H. BE. Counsell, 


J. H. H. Manley, T. H. Miller, W. H. Dodd, A, E, Larking. Third Year’s Stu- 
dents: First Prize £25,G. E.C. Anderson; Second: Prize £10, E. W. Phillips; 
Certificates, W. H, Bowes, C. Caldecott, R. M. H. Randell. Second Year’s Stu- 
dent’s: First: Prize £25, J. W. Washbourn; Second Prize £10, 8. Wacher; Cer- 
tificates, F. Lever, 8S. W. Owen. First Year’s Students: First Prize £50, H. W. 


‘Drew; Second Prize £12 10s., F. F. Burghard and H. Vaughan Rake (equal); 


Certificates, F. 8. Hawkins, A. Scott, W. F. Clarke. 


Kiya's CoLLEGE.—Senior Scholar: 8. 8S. Merrifield and A. M. Vann (equal). 
Second Year Scholar: A. Carless. Junior Scholars: A. E. Hensley, P.'H. Hen- 
sley, F. W. Jollye.. Warneford Exhibition: Olass II, F. Penny ; Class I, H. ,P. 
Ward, F. W. Jo ve: and A. J: Macnab (equal). Sambrooke (Exhibition : RB. J. 
Stephens. Daniell Scholarship (Chemistry): A. Hiloart. . Clothworkers’ Scholar- 
snip (Coience) : E. L. Muir, A. E. Hensley. Winter Session, 1882-3.—Jelf Medal: 
T. Webster. -Warneford Endowment: O. Johnson, 0. D. Greenwood. Leathes 
Endowment: H. D. James, A. F. Dimmock. Anatomy Prize: F. A. O'Meara; 
Certificates, P. R. Harris, J. bt amg sl Physiology. Prize: A. Lindow; Certifi- 
cate, F.. A. O’Meara. Chemistry P: : P. G. Lewis; Certificate, A. Lindow. 
Medicine Prize: C. D. Greenwood; Certificate, T. 8..Short.. Clinical Medicine 
Prize: T..8. Short ; Certificate, 8. 8. Merrifield. Surgery Prize : '\C. P. ‘Childe; 
Certificates, A. H. Gordon, C. L. Sansom.’ Clinical Surgery Prizes: A. H..Gor- 
don, J. T..Cheves ; Certificates, OC. G. Lermitte, C. L. Sansom: ‘Comparative 
Anatomy and Zoology Prize: P. H. Hensley; Certificate, W. K. Mackenzie. 
Summer Session, 1883.—Tanner Prize: F, J. Warwick. Obstetric Medicine Prize: 
F, A. O'Meara; Certificates, J. F. Freeland, R. C. Priestley. Forensic’ Medicine 
Prize: C. H, East. Materia Medica Prize : A. Carless; Oertificates,/ Fi W. Jollye, 
G. H. O'Reilly. Practical Chemistry Prize: B. J. Wright ; Certificates, R. T. 


‘Hewlett, C. L. Blakiston, A. J. Macnab.) Botany. Prize: A. J. Macnab; Certifi- 


cates, R. J. Stephens, W. K. Mackenzie, J. Penny. Carter’ Prize for| Botany: 
Gold Medal and Prize, G.'T. Gifford. bee Anatomy Prize: A..Ox«: 
Renzi; Certificate, F. J. Warwick: Practical siology 7 A. J. Maenab; 


Certificates, G. H. O'Reilly, G. B. Flux. Practical Biology Prize: G. M. Turner; 
Certificates, R. J. Carter, H. P. Ward. Former Students recommended. for. the 
rank of Associate: P. Boobbyér, J. O. Coles, H. L. R. Dent, C. E. Goddard, 
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& 8. 8. Merrifield, J. Phillips, §., Rabheth, B. H..Stivens, 8t..C. Thomson, A. M._ 
O83. i EOSLIG 10: ; { of 
*B, Buaith, Hoserras. Perna | Srienes a Pepciershines an; HY Smith; 
e ny) Scho oe aon Schofield ; Gaiihcate Pe “ McD, Cline 
= is oe ) iwse. 
; Lyon sat Aare eras PW, Med McD; Howse ; Certificate, 0. ©. Jones. 


, PW. McD. Howse ‘and A. tr Schofield | 


= higtony, Piucbes ont W Men: PKS Scholarship, 1 itr ceo 
‘olo oO : ropley ; 
Certificate, F. es a Bmith. * Prizes: £15 Prizes, C. PR M. een, 


B. Cropley 5: £10 Prizes; F. J; Smith, “A. Gropley s £5 Brie W. B. Raw, F 


- ‘Br. Many’s: Hosprra' ‘Open Scholarship in Natural Science, J.:J.' 


? ;\Becond, 8. A. "dey. sScholseship in Ahatinn A. H, Stewart. vein i 
Scholes in Pathology : C. H. Hale ine) G. W. 2 3g, prop .Q. 
: ner.—Summer Session, 1882. First. Year, édica': Frize, 


NW. “Gaiety } ‘Certificates, J. Q: Bown, F. ‘F. ‘White. Botany MPa @ N. i 
—: Certificates, J. Q. Bown, e. Spear, 8. A. Tidey. ~ Practical: Chemist: 
J. Q. Bown and G. N. Cale ran, Certificates, T, E. Honey, C. C. 
Bee) a Second Year, Midv wifery : "Prize, H. Tanner ; Certificates, J. B. 
LO Medical Jurisprudence: Prize, H. Tanner ; Certificate 
B.A i -— Winter Session, 1882-83. First Year, Anatomy: Prize, G. A. Barton ; | 
7 , J.J. Clarke, W. Williams. Chemistry : Prize, 8. G. Vinter ; Certi- 
oa G. A. Barton, J. 0. Rossall. Second Year, Anatomy and Physiolo 
: H. Tanner; Certificates, J. Q, Bown, G. N. Caley, P. A. Lloyd; anid 
Bammer (Physioliay only). Third Year, ‘Medicine : Certificate, “@. A 
Allen ; Certificate, K.U. Dutt. Practical Sur. ery : Prise. 


' ‘Bur; 
OE L. Gilbert. Certificates, J.B, Drew, W- R. N. Maloney.: Third and Fourth 


Yar, Clinical Medicine: Certificate, G@. W. H. French. inical ci 
3. P, Fernandez ; Certificates, G . Cailender, 0: E. L. Gilbert. 


— 


~ Mrppresex HosprraL.—Broderip Scholarships: 1. a J. Thornton; 2. P. B. 
‘Bentiif. John Murray Medal “and Bobolareiiie s/w Crago; proxime , 
tp eB, ncn Ee Governors’ prize: C Hudson. Exhibi tion in | 
my (first year): fas ke Williams. _ Medicine : hy < C..L. ama 
es, L. M. Guil Fe Diet, SH. Festal ry: Prize, E. 
Bt : ae E. . Freeland, Cc. Hudson, A ra Fe Bice, A A; Kirby, 
‘AY ¥. Reily, L. M. Guilding. Fag Mpze, Cc. L. Hi ; Certificates, 
L. M. im , A: F. Stace, BE. H. Freelan nd, W. tattcmiag " Practical Sur- 
r:'Prize, T, H. Williams; atin he E E. Salmon, B. Lawson, C. J. 
. Anatomy: Prize, T. T. H. W Williams ; Certificates, B. Lawson, A: B. Hinde, 
. Nicholson, @. 8. Ware, F. ©. Brodie, I. Davis. Physiology : Regia A. B. 
Hinde ; Certificates, B. Lawson, C. J. Tabor, I. Davis, L. Powne, F.C. Brodie, 
E. Nicholson. Chemist : Prize, W. A. Furmston ; Certificate, F. W. Clark. | 
Midwifery : Prize, J. K. st; Certificates, T.-H. Williams, B, F. Hartzhorne, | 
W.E. Newey. Forensic Medicine: Prize, T. H. Williams; Oerti »'O, 
Hudson, E. ; Holland. Materia Medica: "Prize, W. A. Furmston ; Certificates, 
H.R Beckett, W. R Se E. Kershaw, H. Dernette Ww. Reily. Practical 
Chemistry : A. ‘Furmston ; Certificates, Clark, H. Lloyd 
Williams, H. R. Becett W. R. Clay, H. Bartlett, we 3 “Gnglond? C. Pound. 
Botany: Prize, F. W. Clark; Certificate, HL. Williams. Practical Ph siologys 
Prize, W. A. Furmston ; Certificates, H. Bartlett, L. Williams. 
tive Anatomy: Prize, E. Davis ; Certificate, A. Y. ‘ely Psychological a Medi- 
cine; Certificates, B. F. Hartzhorne, A. Y. Reily issections: Certificate, | 
&. J. Tabor. Medical Society’s Prizes: L. M. Aniiding (Paper); C..L..Hudson 
Glistology). Entrance Scholarships, October. 1882: 1. J. H. Dawber, B.A.; 2. 





Sr; Taxomas’s Hosprrat.—Summer Session, 1882. _First Year’s: Students: Col- 
lege Prize ( (£15) and Certificate, J. 8. Hutton ; cre a age and Certifi- . 
cate, K. Totsuka. Certificates, G. T. Quiller, H Warren, ©, de | 
Grachy, 8.1 H. ES eye Hewan, A. woe J. 4H. Montague, 0. Brown, A. B. 
oer & oe eg F. Ward, W.'Staveley,; F. Parsons. Second Year’s | 
Students : Coll ze (£15) and ; Certificate, . F. Cann. Third Year’s Stu- 
‘dents : College ze (£15) and Certificate, 0. D. Green ; College Prize (£10) | 

and Certificate, W.B. Tomson; Certificate, H. B.’ Robinson. inter ‘Session, 
1882-83.—Entrance Science Scholarships: Scholarship (£100) and Certificate, | 
H. Duncan; Scholarship (£60) and Certificate, E. D. Shirtliff. First Year’s | 
Students : William Tite Scholarship (£30) and Certificate, H.-P. Hawkins; | 
ees SG e Prize (£20) and Certificate, H. Duncan; College Prize (£10) and Certifi- | 

G. Smyth; Certificates, 8. B. Cook, H. J. pgcorey: x C. Stabb, W. | 

Brook, E. Bolly, L. A. Bidwell, 8. W. Wheaton, H. Hudson, ©. T. Quiller 

Brown, T.-H. frey. Second Year's Students: Musgrov ve Scholarshi (oa | 

‘and Certificate, College Prize (£20) and ‘Certificate, 8 and -K, Totsuka 

=: College Prize — and Certificate, E. 8. Goody fieates; H.C. 
F.D. Crowdy, J. 8. Hutton, ’S: Warren, A. E. Third. Year’s 
Students: Second od of the College Scholarly (eu) ~ H. Lankester ; 
College Prize —~ and Certificate, T. Scutt; Coll 28 (£15) and Certificate, : 
R. Lawson + — ae and Certificate, oG. Somes iy a Anatomical | 

oe arti te; A. B./Woakes. © Prizes and Certificates, §:'H. | 
Jones, F. Parsons; Garttaontie: W. Stavel re cape L. Achard. ‘Grainger Testi- | 
monial Prize (£20). and ana Oo: 8. errington.:: Practical icine: | 
Mead ape F. F. Oaiger; 8: oMention and Certificate, A,’E. Charpentier. | 
ical: ‘Anatomy + JCheselden Medal, 'G. D. Johnston ; Special 

Senticn and ficates, F. BP: 'Caiger,O. D. irs’: 
Gertificates,. A.. HB. .Wells, G. F.\ = w Deter Ag! 


cians: Certificatés, A. E. Wi Jones, © Ww. 
‘Brown, W: Fell, L. W. Bickle. ‘aseleberat Hiéwse Pr potion een es, PE. | 
Bickle, W. Fell, W: J Sheppard rouse fr - White, HM 8, ey | 
ie, y WV. Ss je * Ss, ‘ Oana. | 
0.W. Je Mitton, A, B Wells. “Assistant 
, HM. N Milton, W: Fell, G. P. MR For eral Prof. 


Conduct i Treasurer's neat yB. feonrad | 
(qualified to receive the Medal),. D. Green! 


r "pra CoLLRGE, ‘Loxpor’y’ “Session. 1882-43. sf whiaer Sesion:  inataande| 


“tificate, *4. ©. E. Sunder; Second Class, E. R. St. ‘Clair Corbin, it 8. ; 


‘Class, L. 





— 
epee hitions: £100, H. P. Dean; £60, W. P. May; £40, 0. Wiadochds 5 
annum for two years » W.A. Gost 
eane ical Hayne (£45 per Prvwott 4 for ava ; Bens 
Medal, W. A. Gostling. Cluff Memorial Prize, H. i Brown. Prach 
Erichsen a E. Wilson; Certificates, *2.'H. gs ear and H. 8. 
(equa ig) ae , W. H. Evans. and T. P, Gostling (equal), 
rown ; First Silver, R. Johnson ; Second Bilyer A eras 








Third Class, 0. E. Adams, E. L. de Chazal, P. W. Fraser, G. M. an 
mewan, F. C. Hart Smith; Junior Class, Silver Medals, H. P. Dee 


aay (equal) ; Certificate, #3, Cc. W. SF 


ecks; Second Class, K 5 
Canney, J. N. Lewis, E, B. Randail, F. 8. Yates : So 
Bacot, E. F. Bour, W. C. Carter, H. ‘9 Herring, 8. 

Jauffrett, F.G. Martin, F. B. Morse, 0. P..0'Connor, rt eee: a 4. 
Tunstall, G. A. Williams, R. H. Williams, R. W. Young. siolo: 0. 
Medal, H. H. Brown; Silver, Raymond Johnson ; Second ona Se 


‘BE. P. Bright, C. E. Sunder ; Third Class, W. M. Bayliss, BE. R. 8t 


J. i Junior Class, Silver Medai, W. P. tay tron eee 
*3. F. 8 - Boogood; *4. C. W. Jecks and J. O. Tunstall 


3 "7, 8. E. Holder; *8. E. B. Randall; *9. A. B. ee hy As 
Williams (equal) ; ‘*11,K.N. Bahadhurji and W. B. Redman Sequel) nt 
Blenkinsop; *14. 'W. R. Bacot and R. H. Williams ee wr se 
*17. H. T. Herring and H. W. Rickards (equal); *19. F. startin * 
Carter; Second Class, 8. P. Hosegood, G. H. L. Jauffrett, e B. Morse, F at 
Third Class, W. H. Blake, F. Boxall, L. Harris-Liston, E. D. Kell, A. J 
P. J. Le Riche, W. Newnham-Davis, W. H. F. Noble, ©. 2, O’Gonne W.8. 
Routledge, L..M. Stocken, R. W. Young. Chemistry: Gold Medal. BE. E.@ 
Silver, 8. Rideal; Second Class, F. W. T. Krohn, ‘i Saint; Third C 
Parkinson, O. K. Williamson. Medicine: Gold Medal, W. A. Gostling : 
Silver, J. H. E. Brock; Second Silver, P. E. Maitland, J. J. Powell, and! 


a ae (equal) ; Second Class, J. R. Adie, H. R. Spencer. Rei Were, Gola Medal, 


H. Peck ; First Silver, H. Littlewood ; Second Silver, R 
atone *4. TP. Gostling and W. A. Gostling (equal) ; Second Ole ngs 
Brock, W. H. Brown, A. J. Turner, T. Wilson ; Third Class, T. FY 
Clinical Medicine: Fellowes Medals: Gold, W. A. Gostling; Silver, J.J,Powell 
Certificates, *3..E. Clarkson and H. R. Spencer (equal) ; 5. H. Littlewood, a 
H. H. Wigg (equal); 7. T. F, Gardner and T. Wilson (equal) ; 9.3. R. Baref 
J. E. Jefferis, E. F. Ross (three equal); 12. W. Shand; 13. J. B. Blomnend Mu 
H. Bird. Junior Class: Fellowes Medal, Silver, F.. G. Penrose; Certificates; 
A. J. G. Barker and A. F. Voelcker (equal) ; 4. W. T. Cocking and H, Wo 
bert (equal) s 6. 8. C. Jones, P, D. Turner, J- E..Walker (three equal) ;, 9, 
Carr and J. H. E. Brock (equal); 11. C. Andrews, G. M. Bluett, C, B. 0: He 
berlain, Syd Marriott (four equal); 15. J. R. Adie, A. J. Drew, W. Gi Bartle 
(threejequal); P. Fleming, H. L. Kempthorne, N. Macgillicuddy, 0, G. 
22.0, B. At. George and H. Craven Smith (equal). Clinical Surgery: Sse 
J. E. Jefferis ; Certificates, *2.C. J. Arkle.—Summer Session. Materia Medica . 
Gold Medal, Raymond Johnson ; First: Silver, E. R. St. C. Corbyn; Second 
Silver, E. i. Young; Certificate, 4, J. M. France; Second Class, J. H. Garrett 
Third Class, G. M. Bluett, A. Delve, R. R. Pearse, W. Shand. Botany, 
Class, C. H. Fernau, E. B. Hastings, W.J.C. Ross. Practical Chemistry: a 
Medal, A. W. Rogers; First Silver, J. P. Parkinson; Second Silver, 8: B. Ht 
Certificates, *4, “E Buckell ; *5. K. N. Bahadhurji; *6. H. W. Rickards; ee BB. 
Hastings; *8. D. Conway; *9. W. J. Gilpin; *i0. R. W. Young; *Ll. A, ?. 
Blenkinsop ; Second Class, C. Ayres, R. W. Baker, W. H. Blake, F. t “Cooke, 
= Cooksey, T. Dyall, J. E. Dyer, C. H. Fernau, F. P. Kitson, ©. A. Locke, W. 
H. F. Noble; L. W. Powell, W. E. Redman ; Third Class, H. Armstrotig, 8, Vi ‘g. 
Brock, H. H. Browne, E. C. de Segundo; Senior Class, Gold Medal, E. ee 
First Silver, J. H. Garrett ; Second Silver, J. M. France ; Certificates, *4. | 
Dean ; *5. E. R. St. Clair Corbin ; Second Class, C. E. Sunder; Third 
W. 0: Carter, E. K. Macartney. Organic Chemistry: Silver ’ Medal; ACG. 
Green ; Certificate, *9, Albert Tarn; Second Class, Samuel Rideal, Midwifery: 
Senior ‘Class, Gold Medal, H. R. Woolbert ; Silver, F. Hinds; Siler ta 


> 


8. L. Clift; Second Class, A. J. Drew, G. 8. Gent; Junior Class, Silver. 

J. W. Carr ; Certificates, *2. J. H. E: Brock and A. P. Voelcker (equal) ;'*4 

Jones; Second Class, W. T. ne P. Flemming, W. Permewan ; Third 

H.: Marriott, E. H. Young. Medic: Jurisprudence: Gold Medal, P, Flemming: 

Silver, J. W. Carr and eR. Woolbert (equal); Certificate, *4. ALB. 

Third Class, G: 8. Gent, T. Rushbrooke; Pathological Anatomy : Filliter 

bition of £30, J. H..E. Brock ; Silver Medal, P. Flemming ; Second Class, Ji 

Carr; Third Class, J.E. Jefferis ; F. G. Oliver. Physio ogy—Practical Bisto- 

logy: Gold Medal, H. P. Dean ;. Certificate, *2..E. R. St. Clair Corbin; *3. C. W. 

Jec 8; *4. E. B. Randall ; *5. F.8. Toogood; *6.W. E. Redman ’and J.0. 

Tunstall (equal); Second Class, F. G. 8. G. Martin; Third Class, E. Buickell 

H. E. Lb. Canney, W. QO. Carter, W, H: Duce, A. J. Lang, W. P, May; 

M. A. Riiffer. Histology: Silver Medal, H. P. Dean; Certifica 3, *2, . W. 

Jecks‘and J. O. Sa feaual)s 4. W. P. May; *5. F. 8. Toogood’ #6, 

8t. C. Corbin ; *7. E. B. Randajl; Second Class, H. E. L. Canney; Third Olas, 

W. H. Duce, A. J. Lang, F. B. Morse, W. E. Redman. Zoolo, ogy and 1 Company 

tive Anatomy : Gold edal, A. E. Durham, First Silver M 

Second Silver Medal, C. H. Fernau ; Certificate, *4, E. H. asks 

Class, H: Armstrong, ’K. N. Bahadhurji, R. W. Baker, A. W. Sone 

Rove, 6. V. J, Brock, F. W. T. Krohn, L. W. Powell. Opptbaleaic’ edicine 

and Surgery: Silver "Medal, 8. L, Woolmer; Certificate, *2, J. 

By tial Silver Medal and Prize, T. Wilson; Second Class, F. z eat 
ardson. Clinical Medicine: Fellowes Medals, Gold, T. Rushbrooke; 

W. Shand; Janior Class, Fellowes Silver Medal, C. J. Arkle;' Oertifi ‘4 

J.8, H. Roberts; *3, F..G, Oliver ; *4.R.F. Bowie.and H. D. — (equal); 

Barnett, W. Bowden, F. W. Burton, W. M. Ellis, J. P. Evans,2. 
‘Hinds, W. H. Paine, W. Permewan, T. Phillips, A. C. Shaw, 8. L. Woolmer 
[Obtained number of marks qualifying for a Prize.] 


7 


wy 





Waerrneren: Hosprran,—Entrance Scholarship: E. 0. Cox, Ferns c 
H. Brackenbury.and H..S.,Cooper Cogual. Exhibition in Anatomy and 

ology (Treasurer’s Prize, £10 10s.), Brackenbury and H. 8. wees 8 — 
Seholarship in Anatomy and Physiology (President’s Prize, £21), A 


Chadwick Prize, J.Swain, Frederick Bird Medal (no. award). " 


‘ wie ai) 
Ten, Sox 00L oF MxEpIctvé.—Medicine Medal, H., Child, ; 
1 Se ee vs moar 2. J: N. Hawtin: Surgery : Medal, H. Child ; Certifi 





2H. J. Robson. . Forensic * Medicine’ Tho Prize, 1s’ 
ate 2. nierbert, Child; -Anatomy (Senior): Medal, OQ. W. Turn: 
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hug Leholf . by eda 
sie ae oe fe oft; Gertisicates, 0, 

aly,” Bithoto Prize, HL, Child ; Certinonte, 0. Beate! | 
Mout 


edal, H. Hebb ae ities Pek F, M. faith sg 
R Chemistry: “Medal, C. F. M. Aitho j Certificate, HH H. her's es! 
thwaite. Practical Chemistry : ‘Medal tide «Se 

Mote d. x Ei peo aang W:E. Bennett. Materia Medica : Medal, J ° 


<0) 












1A sf bs 


» CoLnBan: =+Turner Scholarship, oe, W. Thorburn, B.Sc. Platt Phy- 
s Scholarship, £20, G.J. M.D.’ Dumyille Surgical Prize, £20, 
W. Thorburn; B:Se.): Platt Pa yatologieal Exhibitions, £15, Second: Year, B.,Mel-; 
land, B.Sc. ; First: Year (no award),  Dauntsey Entrance Scholarship, £100, 
N.. Haring and C. F. Marshall (divided),’ Class ‘Prizes: Principles: and Prac- 
tice of Medicine, O. J. Kanffmann ; Principles and Practice, of Surgery, G. PF.W, 
Braide ;:Practical'Surgery, E. ‘Somers ; Surgical: Pathology; J. H, Jones; Patho- , 
and! Morbid Anatomy, E. Somers ; riptive Anatomy; First, Course,» 

108 tho Thompson; Second Course, .R. B. Wild’; ‘Practical Anatomy, First; Course, | 
J; Hi Thompson ; Second Odurse, F. H. W. Cottam ; sg tose and Histology, |. 
First Year's Course, W:. P2! Stocks, A. E. Vaughan; Second | Year’s | ae 
, R. Bu Wild . Zoology, O. "F. Marshall; Practical Zoology, ©; FB, )Mar-i, 

shall: Summer. Session. —Midwifery and Diseases of Women, R. Somers; Diseases 
of Children; C. 8S. Earle ; Medical Jurisprudence, R. T, Williamson ; Hygiene, 
E. Somers; Materia Medica and Therapeutics, First Course, J. Blacklock ; Second, 
Course, F. ‘0. Bury, F. G. Finley ; renee E. Somers ; Practical Histo- 
logy, J. E: Thompson. ° 


QUEEN'S COLLEGE, BIRMINGHAM. Medicine: Medal and First, Certificate, | 

Messiter. Surgery: Medal and First Certificate, ©. E. Purslow; Second: 
A ctiteatey A. F. Messiter. Anatomy: Senior Division: Medal and First, Certi- 
ficate, 6. D. Fitch ;, Second Certificates, L. A, Taylor, C,.E, Oldacres.. Junior Divi- 
sion: Medal and First Certificate, E. Teichelmann: Second Certificates, A. H. 
Nott, W. R. Jordan. Practical Anatomy : Senior Division: Medal and First Certifi- 
cate, F, W: Emery; Second Certificate, O. D. Fitch. Junior Division : Médal. 
and First Certificate, E. Teichelmann ; Second Certificate, A. H. Nott.. Ph, ar oe e 
logy.:, Medal and First Certificate, W.)R, Jordan; Second Certificate, 
mplor. Practical Physiolo; : Medal and First Certificate, E. Teiche aie 

Second Certificaté, L. White ead. Practical Physiology : Medal and ‘first Oertifi- | 

: §. Barwise. Ohemistry: Medaland First Certificate (not awarded); Second 
Certificate, E. Teichelmann, , Practical Chemistry: Medals and First Certifi- 
cates, T. E, Hill, A.H. Nott; Second Certificate, J. H. Blakeney. Materia me 
dics : Medal and First Certificate, A. H. Nott; Second Certificate, M. H. Vinrace; 
Forensic Medicine and Toxicology : Medal: and First Cettificate, F. W. Emer 
Second Certificate,.C,.D. Fitch. Botany :..Medal and First Certificate, W. wen 
Pht naar Midwifery: Medal and First Certificate, F. W. Emery ; Second Oérti- 
ficate, C. D, Fitch. Pathology: Medal and First Certificate, H. Jefferies; 
Second Certificate, A. F. Messiter. Ingleb y Scholarship (£10): W. E. Purslow. | 
Queen’s Scholarship : W.R, Jordan, Sands Cox Prize: (not awarded). Clinical 
Prizes: Senior Medicine, J. F, Vince; Junior Medicine,’8. H. Harrison ; Senior” 
pe Og J. vers 5- Junior Surgery, C.D. Fitch; Clinical Midwifery, C..E, 
Purs 





UNIVERSITY COLLEGE, BRISToL: MEpIcAL ScHOOL.—Summer —e 1882, 
Practical Chemistry: Prize, ©. J. Glassom; Certificates, W. J. Hill, H. F. 
Semple. Practical Physiology and Histology : Prize, A, J. Tomkins ; "Certifi- 
cates, J. E. Trask, H. L. Evans, C. W. Lockyer, 0. E. Dew, H. F. Semple, A. 
W. Riddell. Materia Medica and Therapeutics: Prize, T. Richards ; Certificates, 
H. B. Densham, P.W;. Menzies... Obstetrie Medicine: Prize, P. Ww. Williams ; 
Certificates, W. G@.Thorold, A. M. Gray, F. L. Davis, H: F. Parsons. Practical 
Su : Prize, Wi \G. Thorold ; Certificates, P. W. ‘Williams, G. C. Helps, 

tive Surgery: Prize, W. IT. Barker ; Per ratete F. W. Weir, H. OC. 
urston. Patho ogy and Morbid Anatomy. Prize, W. J. 'T. Barker.— Winter 
Session. ’ Anatomy and ear ie Junior Class : Prize, W.M. Barclay. Junior ’ 
Anatomy : Lecturer’s Prize, A Joseph ; Certificates, H. F. Semple, W. J. 
Watkins, C. E..8. Flemming, C. T; Hudson, A. Leche. Junior Physiology: 
Certificates, A. H. Joseph, O..E. 8. Flemmin ing, H . T. 8. Aveline, T. R. Baker, H. 
A. Burleigh, R. F: W. Tucker, E. Meee J. Watkins, H. F. Semple, C. 'T. 
Hudson: Senior — : Prize, A. J. Tomkins; Lecturer’s Prize, H. I. 
Pocock; Certificates, L. H. Williams, Fr. “8: Hawkins, C.,W. Lockyer, W. T. 
0. J.8. Shaw, J. B. Webb, C.J. Glasson, A.R. Aubrey, J. E. Trask. Senior 
Phystology : Prize, A. J. Tomkins ; Certificates, H. I. Pocock, H. L. Evans, L: 
H. Williams, A. W. Riddell, O. J. 8. Shaw, W. C. Swayne, F. 8. Hawkins, A. R. 

Aubrey, T: migberses J. E, Trask, Practical Anatomy: Prize, L, H. Williams, , 
Che: stry : Prize, W. M. Barclay; Certificates, E. Wants H. T., 8. Aveline, A. 
Leche, R. J. Marks, H. F. Semple,.W. J. Watkins, G. Banbury. Medicine: 
na ‘A: N. Little ;‘ Certificates, W. J.T. Barker, W. G. is 5 W. Basset. 

mf Prize, W. G. Thorold’; Certificates, A..N: Little, W. H. Stevens, W: 
Bane P. W, Williams.—BrisToL ROYAL INFIRMARY. Suple’s Surgical Prize, 
W. G. Thorold ; Suple’s Medical Prize, H. C. Thurston ; Tibbits’ Memorial Prize, 
= H. H. Tomkins Crosby Leonard Prize, H. H. Tomkins ; Pathological Prizes, G. - 

Adams, i D. Du ett, H. C. a —Bristor GENERAL OSPITAL. Clark 
ory f . Morton and H. Windsor-Aubrey ferme i Sanders’ Scholar- 
orton ; Second rey EIB Scholarship, W. Windsor-Aubrey ; 

Lady Haberield Prize, W. J.T, Barker; Pathological Clerkship Prize, C. 


Umtvanarry Corzze cme Royat INFIRMARY SCHOOL OF MEDICINE. 
—Lyon Jones Scholarships: B. Sumner, F. H. Barendt, @. W. Chaster, A. A. 
Kanthack, A.J. Burrows. - Derby! Exhibition: H. A.. Bredin.—Winter Session.‘ 
Third and. Fourth, Year Subjects : Merliaine Silver, Medal; J. Walker ;. Certifir 
cates, H, A, Bredin, T..G. Laslett. caety Silver Medal, H. A A. Bredin ; er- 
tificates. A. Overton, J. Walker. Pathiclo : Silver Medal, J. Walker and B. 
ie P. Dean ualin Veeuaaly: Obstetrics : Si Re Medal, G. 8. Wild; Certificates; 

Iaslett: and A Collins (equal). .Second Year Bubjects (Advanced Aha-. 
tomy and. 2 Physiology) :, Torr Gold Medal, F..J.. Knowles; Bronze Medal, E. 
mn ; Certificates, F. Tyndall, G. L. Travis, W. G. Moore. First’ Year Sub- 


fF 
Lepore 


1.43. G. Ross; Bronze Medal, )2.' ft 


= 


‘AJKdnthack;: Bronze 
he ti "B, Stott; JH. Abram... 
Lo Summer 


Hidtologic ; 
Session’. - Modioal J det cs 9 Oanbingbamm. J 
14. Oertificates,. Os 18. Gooner, & .W.< Qolliris. 9 i 
iM anv: ,Wiow.. Neale ;. Certificates, A. W. Collins; WG. pI 
and. J. E: Nevins ‘| iy a al at aa A Silver Pen J. Cunningham. 

Stott oneal) ¢ Oey ene ‘Hi, ‘Abram. . ical Che’ cnr gs Snes = Medal; | 
|R.'J; M. Buchanan and J. Cunni Cunningham (equal); ut) Oatienten «By Stott, Js Bh 
| Mawson, J: H. amen Student's Societ; E A, 


y's assay, ; 
aaa ee Gharlick of) 
rd. Essay, i Re eas 


|Kanthack; Second Essay, “< Barendt ; 
‘Surgical cee? Ae Debating Prizes, A. W.\Collins ~ 
ns ; (equal 2 Aye y adage Pi0 | ii. bra BK . 


2 
Aoth . 





Thy shh , j q 4 
-UNIVERSErY ‘oP .DURHAM COLLEGE DoF! MEDICINE, Newoistun-on-Txxe 
| Otiatiton’ Scholar, |H) ‘My: Fenwick. Winter | Session, 1882-1883: ..| Medicines: 
| Medal and First-Certificate, H. M. Fenwick, ; Larigig £ Medal: and First Oertifi- 
jcatenens 4 Second’ Certificate, HH. M. Benwick blic .Héalth.i- Medal andi, 
First ficate, C.'C/ Caleb; Seéond Certificate, J. M. ae Simpson [ 


Powell a (equa Anatoniy: (Senior) : Medal and First Ht Peomay) 


2, H/T. Platt; 3.05): A. Hancock} > Willan a “= Anatomy 

B.- beeen Medal and First/Cértificate, .A- F. |B cahes, 2. By! 
jSumpter; 3. E. R. Lyth; 4. W. G. Laws. Ph iology (Gen nior): Medal om 
First Certificate, F. Proud; Certificates, 2. J. A. Hancoc Lay La Phy- 


siolo (Junior) : Medal*and First Certificate, A. F. Bradbury 4 too 
|B. R: Lyth; 3) W. Gs Laws; 4. ©. A. ‘Robson... Dissections: ae mad Cert 
jeune ‘Ww. Baigent . 





| ‘Gtascow Roya INMAMARY ScHoon oF MsEpiciInE:— Summer rae jee 


\Practical, Medical, Chemistry: Certificates, W,.T. Dhomas, :C,,, ra 
\Parry, R. Morgan, R. Steel. Forensic Medicine: First Prize, T. B. lane 3. 
‘Second. Prize, ; A. E, Tunstall ; Certificates, J.: Humphreys, W- Midalet 7 
Lage ag ae Morris Koes ‘Taylor, ‘8: PR; er dy Hh B, Meee thie ews 

eg TY M‘Farlane; Second Prize, J, Humphreys; > 
\Chalmers,;.) Pathology, Systematic; Class: First, Prize, es i Sa nae ae ted 
'Prize, A. E. Tunstall ; Certificates; J. See Gillies, W. M 


‘Class: First Prize, H. Ls Smith; Second Prize, AE E, Tunstall ; Riana ing 
\P, Gage, James Gillies and Hobos vue dope (equal), '"—Winter Session, 1882-83., Chey 
mistry, Ohemical. Division :. Prize amilton ;) CortiBontes, } W. W - Maskialey, 
_W.\ Cochrane, D. G. Crighton; Medical Division, Prize, rae 

» Macdonald. anatonay, ‘gente vision 5. 


‘cates, R. Greenhill; Aj; . Thorpe, L 

Prize, W. T, Thomas ; Certificates, R. Hob arry, QO. Is, Fraser, E. b= ae a-ie 
\Morgan ; Junior Division, Prize, H. K. ¥ oat Certificates, F. W. 

Iphorpe, J. 8. Sergeant, J..M‘Clymont. Practios Anatomy (inalphabetieal orden), ns 
‘Senior Division: H. H. Davies, J. J.Foulds, C.L.'Frasen, J. Jones; K. Jones; 


‘Morgan, R. H. Parry, E, Thomas, W. T- Tenet ey Binet Junior, Di 
islon, 4. ‘M‘Arthur, ©. 8, Bowker, @. A. Fox, A. 0» Humter, A. B. Thorpe, H pe 

ag: Physiology : ‘Hirst Prize, \W. home 5 Second Prize, 0, L, Fraser; Certifi-, 
cates. B H. Parry . Thomas. gi Gold, Medal, ;J.°A. Moon,; Silver, 
‘Medal, J.@. ew "Commended, On Fer ‘JM, Davidson ; Cer; 
tificates, D. M. Nairn, A. O. _ Boothman. M Prize, J 4, Mogn x Certifi-, 
cates, R, Price,,§,. P. Clark, A..G,, Boothman, R. Ww. M organ, ria Medica; 
F rst Prize, J. A. Moon ; Second Prize, R. Price ;, Certificates, 3 P. MOlark and A. 
iC, Boothman (equal), R. D. : ae Oe 7 


| ‘ScHOOL OF MEDICINE, EDINBURGH.—Chemistry (Dr. Stevenson Macadam) = 
Sop Medals, D. G. Braidwood, A. E. Nevins; Oértificates, 1.:D..@. Braidwood 
. A.B. Nevins; 3. 9. Stephenson ; 4. J. Sutherland; 5. R.. 2B.) Paton; 6..0. Du 
iatue ove; 7. E. BE. Jones; 8. J. K. Coutts ;'9.:H. Dardier; 10. ‘* Scandium’: 
jand J. P. Bo yd (equal); 11, A.J. M‘Cracken ; 12: 7. .R. Sandeman ; 13. H. He 
‘Williams; 1a. 0.) leming ; 15. A. Molliéres; 16. M.J.Morgans; 1%. D. Hume 
8. R. D. MacGregor 3 (19. BF Stewart tewart ; 20. W. H. Carter ; 2L. H. FB. Beli; 22 
i e my Semple: -Practical Chemistry (Dr. Stevenson Macadam) : Class Medals, 
\R. A. Johnston and ©. D. ee (equal) ; Certificates, 1. R.A. Johnston and) 
\C, D. Musgrove (equal) ;.2. J Coutts, W. Scot, and'@..A. Sutherland (equal); 
3. B. G. Brock and F. F. Stewart (equal). Medical J rudence nee (Dr. ttle- 
\john): '1.: Gold Medal; J: Priestly; 2: A. Aikman;°3. J. W.:Ballan 
|Health (Dr. Littlejohn) : 1. J. Walther ;. 2. 5 Priestly ; Essay. on Abat~ 
itoirs, H. U.: Walker ; Highly commended, . W. Ballantyne, J. Priestley, To 
Rhodes. ) Clinical Surgery es e- Ball) Prizes, 1... Ky .M. Scotts 2.5. MD 
‘Campbell ;'3. A, Aikman and hela ay (equal) ; 5. pee 6B. Wi 
\Felkin; Certificates, 1. N. Pe Walkers 2. ‘J.. MacGibbon and. T. 8 ne 
(equal 4. E. W. Clarke ;/.5.. J.D. Black: and. ‘‘ Victor: in cng 
oA Hawkyard and F.'.C.. Thorp (equal). | Sur, (Mr. A. ler) Fs 
Iboute Division, Prizes, 1:9 D)! Prain ; 2. \W. Gibb; Junior Ditdiieadi Prtacns 
j1s AF es ae i Py P) Campbell, Practice of Medicine (Dr. ee Ww: viliey’, 
. Macdonald} 2..J..E. O’Hara; 3. P. BE. Perot; 
Surgery ‘ane. Done, Senior one 1. A. Fuller; 2.6. Bicoet 3. 5.8 
aldane:;' 4: H. Hartley; 5.J..W. Di: Hooper; 6.8. A.. Comber ; H. Barrons 
le J..Wi Pedroza ; 49, H. Walker; 10: R. B: Graham. Junior Dinieloe : 1. Dee 
\M‘Ewen ; 2. E. T; Pritchard; 3. AJC. Roberts; 4. J. Di Black 5.5. F. — 6. 
(EJ. Thomas.  Olinical. Medicine (Drs. Claud. Muirhead, Brakenridge, and 
'Wyllie) sol. J. Fi L. Whittingdale; 2. A. H) W: Clemow; 8.6 ¥.. Alexander. 
Materia Medica and. The ie (Dr. W. Craig): Silver Medal, 1. LG. Lawson 
Certificates, .2.J.:Di' Black ;.\3. H. A. Walker: Che (Mr: J. Faledneti 
King) : Medal, H. Prain; Second Prize, A. H. Gibson ; Third- Prize, R.:H: mi 
Johnston ; Certificates, R. H. Kennedy, J. M. Nicol, J. Bair, -W: Cc. Baker, . J. 
‘Johnstone. Diseases: of the Ear (Dr. Kirk Duncanson): First» my T. Gi 
; Churcher ; Second Prize, 8. 8:,M‘Farlane and E. T: Pritchard ¢ 7 a 
Prize, H. "A. Ashdown.:. Institutes of .Medicine!/or ‘Physiol a on dames): 
, Medal, G: A. Syren Prizé,, J. egor ; Certificates, W. 
| Rooth, V. E- R. Ardagh, JoK. ‘Contts and iA. O. Davies (equal). aid a 
| Diseases of Womeii and Children a Charles Bell): Silver Medal, \A..T: . Leonatds 
Certificates, J. Moran,!H. Bradley. (Dr. Drinkwater).: Silver 
ey Certificates, 3. W. A. M‘M 
+ i or Ki oe Eg Ws 
‘Oatlyon angiee) 


| 4 _ oan ec ay & Wi 
dlayter. ||) Practical’ Chamistty.-( 


Drinkwater 
2. 2D “MacRitchie ;..3. Ws) Kz Mitshell 4. F. Hu Catlyon 5° 5. Sr 
‘Anatomy (Mr. J. Symin 





ié¢ts‘lementary Anatomy and Physiology and Chemistry): Bligh Gold 


}: Senior Division : J eee ee 
. A, 8. Gordon: (equal); E: J, (Laurence, G. Hi: Git: Wilkow, 


Ardagh, W. Felkin and 
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W: 'W. Paterson. Junior Division: J. M. Nico] (Medallist), D. D, Black, J. G. 
Munro and R: H. W. Johnston (¢ ), A. W. Cormack and G.T.:8. Hughes, 
W. H. Carter, A..O. Davies. —g ew P First. Year’s Students: D. D. 
Black (Medalist), T. H. Ward, 8. B. Fenn, R. H. W. Johnston and T, F. M’Far- 
lane*(equal); J.G. Munro, J. H. Conyers, J. M. Nical, L. A. Hawkes, E. A. C. 
Hindmarsh, B. B, Grayfoot, E. A. , G. Hilliard and A. R. Russell (equal), F. 
Buckham, A. O. Davies, F. H. Olarke, R: H: Walter and W: H. Carter (equal). 
Second Year’s Students: Q. M. Wallace (Medallist), A. F. Davenport, T. F. 
Plunkett, J: Mi , V. Ardagh, E. 8. . Third Year’s Students; E. J. B. 
du Moulin, E. Carmichael, R. H. Lucy and F. Bond (equal), W. Sneddon, T. A. 
y and B. E. Jastrzebski (equal), R. C. Strode, D. M. Brown, W. Mackay, 
M.A., and T. Hood cequal), 8. Hug! es, J. C. Robertson and W. H, Hill (equal), 
T. C. Churcher, A.C. has, T. A. Brown, G. L. Somerville, A. Paterson, G. L. 
, T. Easton, J.J. Paterson, J. E.Gemmell. Practice of Physic (Dr. J. O. 
Affieck): Senior Division : 1st Prize, H. G. Haines; 2nd Prize, J. Small. Certi- 
ficates: 1. L. G. Lawson ; 2. H. Hartley ; 3. W. F. Clark and W. Gibb (equal) ; 
4. H.U. Walker; 5. J. W. Pedroza; 6. K. Wi st and J. F. Thomson (equal), 
Junior ] : : K. R. Marx and H. Huybertsz Cequal). Certificates : 
1, J+ M ; 2. J. D. Black. Institutes of Medicine (Mr. James Hunter): 
Class : lL. Vallée; 2. G. Hughes. Hon Certificates: J. M. Nicol, 
. Practical Physiol (Mr. James Hunter): Class Medal, L. 
Vallée... Honorary Certificates, M. Fitzgerald, R. Caunter. 


UNIVERSITY OF ABERDEEN.—Summer Session, 1883. -Practicat Anatomy and 
tions: Dissections; First Class Certificates of Merit, A. Milne and 
J. B. Milne (equal Prizes), J. Barclay, J. ©. G. Duffus, J. D. Thomson 
{three equal), J. M. Lamb, W. Sheard, J. Galloway, W. Milligan, W. Robert- 
ioe Circe equal), W. B. Simpson, W. V. Morgan, J. C. Myles, G. Scott, A. 
pson (three equal), A. S. Jameson, J. W. Rane; A. B. M. Gunn, J. Wil- 
liams (three equal), T. B. Gibson, R. H. Mackay, A. D. M‘Kinnon (three equal), 
A. W. garno, D. Simpson, W. B. Skinner, J. M. Young (four equal), A. E. 
enderson ; Second Class Certificates of Merit, M. Anderson, F. A. Foy, F. 
, G. Milne, J. W. Smith, C. F. White (five equal), J. MacKenzie and 
C.""Smith (two equal), H. G. D. Mackay, H. F.:Forbes, W. Coutts, A.G. R. 
, J. T. Macpherson, J. Melvin, J. Thomson, G. N. Wilson (six equal), 
. Findlay, H. Dalton, E. G. W. Deane, W. yb." J. E. Holden (three equal), 
W. Deason, A. E. Paterson, D. Taylor (three equal), C. Anderson, J. M. Barnes, 
W. R. Cheves, C. H. J. Souter, A. D. Forbes, P. J. Lumsden, H. B. T. Symons 
- equal), A. T, Brown, J. Taylor, and G. Williamson (two equal), G. B. D. 
onald and D. A. Shirres (two equal), A. Allan and J. F. Craig (two equal). 
ae ook Anatomy: First Olass Certificates, J. D. Thomson (Prize), 
J. 0. G. us (Prize), J. Thomson, G. Findlay, G. B. D. Macdonald, J. Gallo- 
way and J.W. Smith (two equal), W. Greig, E. G. Coward ; Second Class Cer- 
tificates, O. H. J. Souter, A. Simpson, and G. Williamson (two equal), H. F. 
Forbes, A. B. M. Gunn, C. F. White (three equal), F. Macrae, J. W. Fraser, W. 
Milligan, A. 8. Jameson, A..W. Dalgarno and.E. R. Orchard (two equal), J. R. 
Anderson, E. ©. Curtis, D. G. G. Macdonald, J.. F. Binnie. . Osteology and Dis- 
section (Beginners): First Class Certificates, J. Don (Prize), A. C. Ferguson 
(Prize) and A. G. Jamieson (two equal), J. Russell, J. J. Y. Dalgarno, C. 
Angus, J. N. Black and W. Scatterty, F. W. Counter and T. H. Thompson (two 
), B. H. Nicolson, J. Shand, G. Davidson, W. Alexander, J. Bryce, J. M. 
f +" J. A. Sutherland; Second Class Certificates, J. L. Adam, J. Webster, 
DR. ey er J. Ritchie (two equal), J. Packer, R. H. Cook, D. me 
T. M. Rae, R. Rannie, W. Thomson (five equal), R. Gregg, G. Henry, J. E. 
Jones, W. C. Dickson, B. E. Jones, G. C. Milligan, H. L. Phelps (four equal), 
W. J. Gordon and J. Smith (two equal), F. Booth and W. Masson (two equal), 
C. F.G. Mann and R. Thomson (two equal), 8. 8. Dunn, Botany—First Year’s 
Students: Prizemen—A. T. G. Beveridge, P. C. Mitchell, A. M. Saunders, J. P. 
Miller. Certificates, J. Lumsden, W. 8. Wilson, J. Littlejohn, A. 8. William- 
son, J. Williams, E. T. Martin, J. R. Anderson, A. R. Galloway, C. W. Sleigh 
and A. C. Fe m (equal), F. W. Counter and W.. Greig (equal), G. B. D. Mac- 
donald, T. H. Thomson, G. Davidson, G. N. Wilson. For Collections with 
Preparations to Illustrate the More Important Orders of British Plants : Prize- 
man—C. F. Forbes. Certificates; J. P. Millar, J. L.. Adam, A. M. Saunders, 
C. W. Sleigh (three equal). Second Year’s Students: Prizemen—W. Milligan, 
{ Thomson, A. Don (three equal) ;. Certificates, J. Thomson, J. Russell, 
H. Angus, D. G. G. Macdonald, R. T. Stephenson, A. Mackay, A. F. C. Clark. 
Practical Chemi: :. First Year’s Students—First Class Honorary Certificates, 
@. Findlay and J. Thomson (equal), W. Milligan, G. H. Ede, H. F. Forbes, W. 
Greig, OC. F. White, J. E. Holden, W. D. Urquhart, R. T. Stephenson, E. R. 
Orchard, A. Mackay, J. Taylor, W.Thomson, A. T. G. Beveridge, E. G. Coward, 
W. 8. Gill; Second Class Hono Certificates, A. G. R. In , W. Scatterty, 
J. Mackenzie, A. F. O. Clark, *E. T. Martin, J. Russell, G. Williamson. Second 
Year’s Students—First Class Honorary Certificates: A. W. Chapman, J. G. Mel- 
lis: Natural History—Junior Division: Medallists, J. Williams, J. W. Fraser 
and A. R. Galloway (equal). First Class Certificates: J. Pirie, F. Beetham, 
F. L. Collie and A. Mackay (equal), H. F. Forbes, A. F. C. Clark, A. W. Chap- 
man, E. G. Coward. Second Class Certificates: P. J. Nicoll, G. W. Wilson, 
A. Milne, A. C. Ferguson, J. Taylor and ©. A. Arnold (equal), O. F. White, J. 
Nicol, A. W. Dalgarno, C..F. Forbes, W. Greig, A. Zimpel, A. B. M. Gunn, J. R. 
Anderson, J. Crevie (three equal). Senior Division. Medallists, G. Findlay, G. 
Henry and G. Battiscombe (equal). First Class Certificates of Merit: P. C. 
Mitchell and W. G. Beveridge (oqent, A. G. B. Ingram, H. Angus, J. Thomson, 
W. Milligan, W. 8. Wilson, D. G. G. Macdonald, A.8. Jameson, A. Forbes, E. 
T. Martin. Second Class Certificate: J. F. Birnie, C. Reid, W. D. Urquhart, 
R.B. T. Stephenson, E. R. Turner, A. A. Philip, G. Williamson, J. Souter. 
Practical Zoo —Junior Division ; Section 1: Medallist, A: F.C. Clark. . First 
Class Certificates: W. Greig, J. R. Anderson. Second Class Certificates: H. 
F.)Forbes, E. G. Coward, C. F. Forbes, A. W. Dalgarno. Section2: Medallist; 
R. Smith. First Class Certificates: A: Milne, J. Taylor. Second Class Cer- 
tifieates: .P: J. Nicoll, A. Mackay, J. Pirie. Senior Division—Section 1: 
Medallist, G. Findlay. First Class Certificates: W. G. Beveridge-and P. C. 
Mitchell (equal). ‘Second Class Certificate: A. Innes. . Section 2: Medallist, 
J. Thomson. ‘First Class Certificates: W. Thomson,’ W. Milligan, H. Angus, 
W..) 8. ‘Wilson. Second: Class Certificate:: D. G. G.. Macdonald. Practical 
Pharmacy: P: W. Rattray, J: Murray, and T. G. Patersén (equal); J. M. 
Lamb. Physiology : Medallists, F. G. Jones and P. W. Rattray 
(equal). First Class ificates; J. Murray, J. M: Lamb and A. Milne (equal), 
W...v. Mor, J. B. Milne. Second Olass Certificates,:G..N. Henry, H. W. 
W. Robertson (equal). Practical eer: T. B. Gibson (Medal), 
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UNIVERSITY OF GLASGOw.—Brunton Memorial Prize: J. Innes Dunlop, MB, 
Forensic Medicine: Medallist, John Clerk. Midwifery: Medallist, Jolt’ 
Therapeutics and Materia Medica: Medallist,C.O. Hawthorne. Materia Medica 
and Practical Pharmacy: Medallist, Andrew B. Fulton. Practice of Mediu 
The Cullen Medal, Benjamin Blaine and John Kerr (equal). Clinical M ! 
The John Hunter Medal, John Kerr; Prize for the Best Clinical Notes, John 4. 
Wilson. Clinical Medicine: Senior Division: Medallist, Benjamin * 
Junior Division: Medallist, J. W. A. Murdoch. Surgery: Senior Division. 
Medallist, R. Gourlay. Junior Division: Medallist, Robert Livin e. Clini. 
cal Surgery : Medallists, J. Hinshelwood and J. Parker (equal). Clinical Sur. 
gery: niversity Medallist, A. Bryce. Institutes of Medicine: The John 
unter Medal, A. Bryce. Practical m dagen A John Hunter Medal and 
J. Wilson. Anatomy: Senior Division: Medallist, W. Rankin. Junior Divi. 
sién: Medallist, J. H.Carslaw. Natural History: Zoology: W. Hunter (Medal), 
J. H. Carslaw. Practical Zoology: R. O. Wood (Prize); W. Seright. Geology. 
W. Hunter (Medal); J. Knight. Botany: W. Hunter (Medal); W. Hunth; 
Herbarium Bronze Medal, J. Stewart. Chemistry: J. Black (Medal); W. Snoa. 
grass. 





THE DISSECTING-ROOMS OF THE LONDON 
MEDICAL SCHOOLS. 


WE are glad to hear that the supply of subjects for dissection has 
been this year very much more satisfactory than for many years 
past. Owing to arrangements made by the teachers of anatomy in 
the metropolitan schools, with the exception of the London Hog- 
pital, in conjunction with the Inspector of anatomy, the subjects 
are now supplied to the various schools in exact proportion to the 
legitimate demand, regulated by the number of students pursuing 
their studies at each school. The work of dissection at the various 
schuols was begun, almost without exception, on October 2nd or 
3rd ; and, during the course of this week, fresh bodies will be placed 
upon the tables, to meet the requirements of the students. The 
supply at each school is, as we have stated, good; and, in addition 
to the numbers mentioned below, bodies are held in reserve to meet 
the demand sure to arise next week. It will be seen that the dearth 
to which we drew attention last year has been replaced this year by 
plenty. Thus, at Guy’s Hospital, nineteen subjects are already on 
the tables; at King’s College, seven; at St. Mary’s, three; at the 
Middlesex Hospital, seven ; at Westminster, three ; and at University 
College, eighteen are available. At the London Hospital, where the 
teachers have, for various reasons, net joined in the agreement 
above mentioned, dissection, was commenced on October Ist, nine- 
teen bodies being already available. 





THE ENTRIES AT THE MEDICAL SCHOOLS. 


It is impossible, until more than a fortnight has elapsed, to speak 
with any approach to accuracy of the numbers of students who have 
entered this year at the various medical schools, as the time within 
which entries may be made is extended by the present regulations 
of the examining bodies to October 15th. We understand, however, 
that on the whole the entry is likely to be a large one. At University 
College, at King’s College, and at St. Bartholomew’s and Guy's Hos- 
pitals, the entries on the first two days were even larger than usual, 
and Charing Cross Hospital’also had a good entry on the first day of 
the session. From St. Mary’s Hospital Medical School, we hear less 
encouraging accounts; but probably, when the improvements men- 
tioned in another column become known, the numbers of students 
will rapidly increase. St. Thomas’s will probably be found to more 
than maintain its former position; but the Westminster Hospital 
may not improbably, we understand, show a falling-off in numbers. 
At the Army Medical School, Netley, twenty-five candidates for com- 
missions in the public services have entered for the session ; twenty 
forthe British Army Medical Service, and five for the Indian Medical 
Service. 





THE MEDICAL SCHOOLS: ALTERATIONS IN THE 
BUILDINGS. 


UNIVERSITY COLLEGE HospiTAL.—The Onut-Patient Department. 
of University College Hospital has been considerably enlarged, and: 
very materially improved, by alterations which have been ; 
out during the recess under the superintendence of Mr. A. E, Barker, 
and Mr. Newton H. Nixon, the Secretary. A large room on the 
west side of the hospital, which was at’ one time used as the nurses) 
dining room, has been added to the area available, and is fitted up 
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as.a‘surgical out-patient room; it is well lighted from above, and 
its large dimensions will greatly facilitate the task of seeing a large 
number of patients. Opening off this room is another room, sub- 
divided ‘by wooden partitions into four “ dressers’ cubicles”; each 
cubicle, is provided with washbasin, hot and cold douche, boiling 
water, and with seats for the patients; the floor is covered with 
sheet lead and drained by a gulley and trap. Patients, after they 
have been seen by the surgeon, will be drafted into the cubicles to 
receive the attentions of the dressers. In addition, an improvement 
often recommended in these pages, has been introduced in the shape 
of two small casualty wards, containing one bed each; these beds 
are to be used only at night, and for cases which cannot be sent away, 
but which it would be undesirable to introduce into the general 
wards in the middle of the night to the annoyance of the other 
tients; such as cases brought in unconscious and where. the 
diagnosis between “drunk or dying” cannot be made, patients 
noisily drunk or uproarious, and unruly: three “‘ Casualty-Nurses” 
have been provided; two are to be on duty during the day 
to assist in the out-patient and casualty rooms, and one at 
night, who will be in charge of the two casualty-beds. The follow- 
ing rules are proposed for the management of the casualty-beds. 
“,], The casualty-beds shall be under the charge of, and be only 
filled by order of, the resident medical officer, house-physician, or 
house-surgeon on duty. 2. The casualty-beds must only be occu- 
ied between the hours of 8 P.M. and 8 A.M.,and the mattresses 
‘and bedding must be put away in the place provided for the pur- 
pose punctually at 8 A.M. Should any casualty require further in- 
door treatment, it must be transferred to the wards. 3, The casu- 
alty-nurses are absolutely forbidden, on pain of immediate suspen- 
sion from duty, to apply a plaster, bandage, etc., or to prescribe or 
give medicine to a patient, except under the directions and personal 
supervision of the house-physician or house-surgeon attending the 
case. 4. The casualty-beds may be used for either males or females, 
as occasion may demand.” Further improvements in the or t-patient 
department have been an enlargement of the physicians’ room, of 
the dispensary, and of the casualty-room. It is, however, the sur- 
geons who have chiefly benefited ; and we anticipate that the alte- 
rations will notably increase their usefulness as teachers, by allow- 
ing of a very great economy of time. The appointment of house- 
surgeons to the out-patients has also been a good move in this 
direction, since these gentleman now sift all surgical cases, and 
reserve for the surgeon. only the important cases among the old 
patients; by these means, the time at the surgeons’ disposal for 
teaching is very materially increased, and we have no doubt. that 
both. students and teachers will find great benefit from the new 
arrangements. 

IN UNIVERSITY COLLEGE, the chief change affecting the 
Medical School has been caused by the departure of Professor 
Burdon Sanderson, his successor, Professor E. A. Schiifer, now has 
at his disposal the whole, or almost the whole, set of laboratories. 
The space which was, perhaps, a little limited, when it had. to 
supply the wants of two professors, will now, no doubt, be found 
ample, though we understand that it is likely to be fully utilised, 
owing to the large number of independent workers who intend to 
avail themselves of the opportunity of studying under so distin- 
guished a histologist as the present Jodrell professor. 

St. Mary’s HosPrTaL.—During the last few months, extensive 
alterations and improvements have been made in the buildings occu- 
pied by the Medical School of St. Mary’s Hospital. The range of 
buildings, as now completed, forms, on a scale adapted to the wants 
of the school, as perfect an equipment as that of any school in 
London, An increased amount of space has-been taken in, and the 
building has been remodelled. The lighting of the museum has 
been improved by cutting new windows and by painting roof and 
wood-work of a light colour; opening off the museum is a large new 
“room for special classes,” which occupies part of the site of the old 
anatomical theatre, and, adjoining this, another room has been con- 
structed, which will be used as a committee and examination room. 
The chemical theatre has also been improved, and a new laboratory 
has been fitted up. On the northern side of the building, the whole 
of. the first floor is occupied by the physiological laboratory, and: the 
theatre for the anatomical and physiological lectures; the theatre 
is lofty, well proportioned, and excellently lighted, and is provided 
with retiring rooms for the lecturers and store rooms; there is also 
a gallery entrance to the theatre from the third floor. The physio- 
logical Jaboratory occupies the room formerly used as a dissecting- 
room; it has been fitted up, under the direction of Mr. Walter Pye, 
F.R.C.8., with all the various apparatus and appliances required by 








scopes have been obtained from Messrs, Parkesof Birmingham, and are. 
of a pattern novel in this country, and apparently. poss great 
advantages for instruments liable to the rough usage which “ school” 
microscopes are sometimes apt to meet with, On this floor, and 
opposite to the anatomical theatre, is a large and commodious room. 
which will be used for anatomical classes. Above, the physiological 
laboratory is the new dissecting-room, which also has north lights, 

and in addition a skylight ; the walls are covered with glazed tiles. 
New urinals and water-closets have been erected in the basement of 
the building, and a new entrance has been. built in South Wharf 
Road. An improvement which we doubt. not will be fully appre- 

ciated by students is the new “ Students’ Club”, opened for use this 
week. The whole of the basement of the new wing has been. 
assigned to the use of the Club, which is constituted under the 

presidency of Dr. Sieveking, and is managed by a committee of 

seven, consisting of the Chairman, the Treasurer (Mr. H. W. Page, 

Surgeon to the Hospital), the Dean, and four students. The Club 

is managed under the ordinary club rules, and has three large 
rooms: a library, a smoking-room, and a dining-room which contains 
a refreshment-counter. The library will, we fear, be rather dark ; 

and it is gratifying to find, under these circumstances, that the 

necessity for providing proper ventilation for the gas-lamps has been. 
recognised. The Club can be entered from, the hospital yard, but 
has also direct communication with the hospital corridors. , The 

convenience of the students has been still further considered in the 

establishment of telegraphic communication between, the hospital- 

porter’s lodge and the rooms of the Club; the arrival of each mem- 

ber of the staff is signalled at once to the library and smoking-room, 
and in this way, the waste of time formerly caused, and in too many 

hospitals still caused, by the necessity for the dressers, clerks, and 

other students waiting about in the corridors and doorways for, the 

arrival of their chief, is avoided. We may remind.our readers that 

a new out-patient department, containing commodious consulting- 
rooms fitted with every modern appliance, was opened last May; a 

description will be found in the BRITISH MEDICAL JOURNAL, May 

19th (p. 975). 

MIDDLESEX HospiTau.—The buildings of the medical school of 
the Middlesex Hospital were enlarged about two years ago, but 
since the commencement of last winter session. an important: addi- 
tion has been made in the shape of..a new post mortem room. The 
room occupies an independent building, and can be entered only 
from the open air. Its ventilation has received special attention, 
and is, in part, artificial; air is delivered into the room by one of 
Verity’s air-propellers, driven by water, and a large: air-shaft, car- 
ried up above the roof of the hospital, acts as the outlet.. Imme- 
diately after the necropsy has been made, the body is removed, 
from this room to a small well-appointed mortuary at some little 
distance from the hospital itself. Extensive alterations, are in pro- 
gress at the south-east angle of the hospital, where a considerable 
area of new ground has been acquired at the corner of Cleveland 
Street and Mortimer Street. A new out-patient department is in 
process of erection on this site. A uew dispensary also will be 
built, as well as a few new wards for special purposes, designed to 
relieve the pressure in the hospital wards, and to somewhat increase. 
the accommodation for cancer patients: Meanwhile, the out- 
patients are seen in the brick building in the courtyard of the hos- 
pital, which has given rise to some animadversions, owing to its ex- 
treme plainness, and its want of harmony with the hospital itself. 
The erection is, however, we are informed, only temporary, and will 
be removed as soon as the out-patient department is ready for 
occupation. 

OWENS COLLEGE.—In order to give the fullest possible oppor- 
tunities for teaching and investigation in the department of physio- 
logy, pathology, and materia medica, a great. extension of the 
medical school buildings has been made. This addition to the 
original medical school buildings in.Compland Street, which has 
been in progress of erection for the last two years, comprise .a 
series of laboratories and lecture rooms for the use of the three 
great departments of physiology, pathology, and. materia medica, 
which in extent and completeness are unsurpassed by any other in 
England. The basement contains the large suite of rooms belong- 
ing to the Manchester Medical Society. The, first;room is the 
library, containing upwards of 26,000 volumes, which are intended 
for circulation among the members of the Society, and. are available 
for reference purposes by the students of Owens College; passing 
from the library proper, through an archway and down a few steps, 
we reach the reading room for students, which will accommodate 
some forty to fifty readers, and contains shelving in the room itself 
for holding copies.of the text books. most in demand, duplicates 
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of ‘which are provided by thé College. ‘Six tables stretching across’ 
‘tooin' ‘give “every facility forstudying and note-taking onthe 
side of the room, and opening into it. by means ofa ‘pair of fold- 
ing’ ‘doors, is thé reading-room for the members: of ‘the Medical 
,'& spacious hall to be used also henceforth as the ‘room for: 
its monthly nicetings. ‘The’fittings and appointments of ‘the new 
room’ leave littlé‘to be desired, ‘andthe Society may be -congratu- 
ed upon being, at last, so sumptuously ‘housed. ‘The meetings 
have hitherto been held in the council room of the College, which 
was quite inadequate for the accommodation of' the members who 
attend the meetings, ‘as the insufficiently ventilated condition of the. 
room towards’'the close of the evening amply ‘testified. When re- 
quired, ‘these “three rooms are’ so arranged’ that they .can 
Ae ition ‘into one, and thus’ make ’ a” spacious suite of 
ms admirably adapted fora conversazione or reception.. On the 
same floor, thete is a large’ well-lighted materia medica museum, 
about 43 feet Tong by 32-broad, fitted up with glass cases and lockers 
for the display of thelarge collection of objects 6f materia medica 
longing to the College: In close proximity to thé museum, we 
find a students” laboratory; 25 feet- by 34 feet; fully appointed for 
teaching pharmaceutical chemistry and pharmacy ; adjoining this is 
vial laboratory of the same size, uséd by the professor of* 
beria medica and his assistants for special investigations in phar- 
cology. Passing upstaits from this department, we enter the 
athological laboratory, 29 feet by 25 feet, fitted up with working 
iches for forty-eight students. ‘There is every’ convenience for) 
work, the several benches being well provided with gas, | 
water; and ‘sets of reagents, both for chemical and microscopic 
work. It is intehded to have this laboratory open ’to. the students : 
for several hours évery day, and thus to erable’ senior students to 
prosecute original research. Next'to this is a private pathological 
laboratory for ‘the ‘professor of pathology; a well lighted room, 
24 feet by 17 feet, fitted up for microscopical and chemical work, 
atid for experimental pathology. In addition to these principal 
laboratories, there is a room, 24 feet by 21 feet, for surgical patho- 
logy, which contains a series of teaching preparations, both micro- 
scopic and naked-eye specimens, to which the students can have 
free access.’ The latter are'so mounted; that they can be taken out 
of the jars and freely examinéd: This room also contains elaborate 
appliances for microscopical investigation ‘and ‘experimental patho- 
logy, In connection with the pathological department, there is an 
ogabiteint-outats "s room, 15 feet by 10 feet, where specimens ‘are 
mounted, and°where reagents are stored; and also a small dark room 
on the ground-floor, fitted ‘up for micro-photography. 

The ‘physiological’ department, under the’ eare of . Professor 
Arthur Ganigee, next claims our attention. It comprises a large 
lecture-room, which will. accommodate from 100‘ to‘120" students, 
and. which’ can be darkened absolutely in a ‘few seconds. The 
lighting of the'room is accomplished in dark weather by: means of 
gas (also used asa means of ventilation) and the Swan light, the 
ar¢ light being used for lantern projections. A very elaborately 
fitted lecturé-table, with’ hot and cold water, 48 well as compressed 
air, laid on, and containing tanks for the demonstration of experi- 
ments on the circulation, runs across ‘one end of the room; the 
ventilation of the room is excellent, the foul air being constantly! 
removed by extractors, fresh air being admitted by means of 
Tobin's tubes. On the next floor there is a physiological work-room 
for students, furnished with work-benches, the walls’ being lined 
with cases of physiological instruments, grouped in accordance with 
their several uses. - In this room also ‘is a ‘clock: which makes and 
breaks an electrical contact every second, actuating several sets of 
recording apparatus. The room is fitted up with tanks, and a large 
pendulum’ myograph is nded from the wall. From this room 
we into a large roomr intended for ‘researches on physiological 

ics'and electro-motive properties of muscle and nerve. ' It con- 
tains high and low resistance galvanometers mounted in position, 
for “€léctro-motive experiments upon animal’ tissues and thermo- 
electric researches respectively, a “photometer and opthalmoscope 
lamps, and other apparatus to demonstrate the optical parts of 
physiology. “The room can be rapidly rendered absolutely dark on 
the lightest day, and one winhow ‘is specially fitted up for a 
hitliostat for those experiments where a single beam’ of sunlight is 


rN Rajoiting this room there’ is a small room for photographic pur- 
poses, with a red and yellow glazed window, a series of te 





‘ hi 
n ophthalmoscope lam also sd tex tacrnpeesopie 
an ophthalmoscope * which can also ‘be used for oscopic 
demonstration. This tooth can also be absolutely dackubed’ aid has 
a special contrivance for ventilation which acts well. - Like the last 
room, it is fitted up with gas and Swan lights for alternate use. In 





connection with this department there ‘isa small; well-lighted 
‘balance-room; containing five’ sets of balances standing: On a slats 
table. A ges an-upper floor works the “dynamo” which 
plies the electricity forthe Swan and are lights, and also adtinten'y 
series of. revolving shafts which, by means’ of'an endless’ cord, we 
registering apparatus in any part of the laboratories, thus 

a whole class to be' engaged at recording''work at once. oA 


| room witha conerete floor; containing’ mercurial pumps for 


ments on’respiration and circulation is’ well worth a visit? It jg: 80. 
arranged, that any mercury accidentally spilled finds its way into @ 
circular gutter, and thence into a receptacle placed to catch it, 7) «5 
Before leaving this department, reference must: be made to'the 
laboratory for physiological chemistry, which is fitted up with wotk. 
ing benclies for twenty-four students, ‘every two students having the 
use’ of a draught or fume-chamber, and a set of drawers and ¢ 
boards containing reagents and ‘apparatus. On‘ the left-hand ‘side 
of the room stands an elaborately fitted up demonstrator’s table; 
Adjoining the laboratory is the'professor of physiology’s retirings 
room, containing special sets of physidlogical apparatus, and shelvey 
for reference-books on physiology. ulm 
It is almost’ impossible, in a short description such as this, to do 
justice to the numerous conttivances for efficient ventilation’ and 
addition to the comfort of teacher and student, and the detailed 
elaboration of the fittings in the various. departments, which goes 
far to render the new building the most’ complete in the British 
Isles. The entire building was thrown open for work on'T 
last, When Dr. Arthur Gamgéee,’ Brackenbury:-Professor of ' Ph 
logy, delivered the inaugural address, which was followed ‘bya 
luncheon ‘in the reading-room ‘of ‘the Medical Society, to whith the 
members of the medical profession in and around March 
attended on special invitation. . at Oi 
‘ EDINBURGH MEDICAL SCHOOL.—The Winter Session in Bdinz 
burgh has commenced in the University, College of Surgeons,-an@ 
Minto‘‘House, by the opening of the - dissecting’ rooms in these 
institutions. The preliminary examination in the University wag 
held this week, and 400 names were entered. The first professiona} 
examination in chemistry, botany, and natural history is at present 
going’ on, and for it over 300 names have been entered. Of course 
im neither of these cases does the number estimated mean that all are 
new candidates, as many of them have appeared before, and now 
appear for’ partial examination. ‘The capacity of the new university 
buildings and the appliances: for teaching, will therefore be sub: 
mitted toa sevére test on the: number that are likely to attend the 
various classes. The election of Lord Rector during the early part 
of November, and its necessary or at least usual excitement may be 
expected to be a disturbing element during the first week of the 
session, but it’ is happily of short duration; the candidates at present 
announced aré the Right’ Hon. Sir Stafford Northcote, Bart., MP. 
and the Right Hon:G. O. Trevelyan, M.P.,.a third candidate in the 
person of Emeritus Professor Blackie is also spoken of, who would 
be the'candidate of neither politieal party. A 





THE SIXTH DECENNIAL REVISION OF THE PHAR 
MACOP@IA OF THE UNITED STATES, AND THE,® 
PHARMACOPGA GERMANICA, 

EDITIO, ALTERA. 5 
[CONCLUDING NOTICE: | bol 


AMONG the matiy important drugs and preparations contained ‘in 
the United States and German 'Pharmacopceias, but not to be 


found in our'‘own, is apomorphia hydrochloride. This substance is 
becoming more and more used in English practice, and may deserve 
the attention of the compilers of a new edition of the British Phar 
macopeia. Argenti nitras dilutus U.S.P. consists of equal parts 
of nitrate’ of silver and nitrate of potassium fused together. Argen- 
tum nitricum cum kalio nitrico'of the Pharmacopea Germanioa ist 
mixturé of one part of silver nitrate with two of potassium nitrate. 
Argenti nitras fusus U.S.P. contains some chloride to give tough 
ness.’ Both root and flowers of arnica montana are official in the 
United States, the flowers only in the German, and the root only in 
our own Pharmacopecia. Auri ét sodii chloridum is‘newly added'to 
the: United States Pharmacopoeia, but existed in the first edition of — 
the Pharmocopea Germanica, and’ is ‘still’in the present edition as 
‘auro-natrium chloratum. In each case, it is a mixture of equal 

“of auric and sodic chloride. Caffeina finds a place in the 
States Pharmacopeia forthe first’ time; but it has existed ‘in the 
Pharmacopaa Germanica from the first. Camphora’ monob 

‘is “official otily in the United States Pharmacopeia, and is ti 
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_-. It has attracted some attention in this country as'a remedy | 
ipdded. vases in which the alkaline bromides are useful, such. as | 
epilepsy, chorea, nervous h he, and the like. Chinoidinum 

“arméars inthe United States ’harmacopeia, for the first time;-but it 

‘is in both editions of the Pharmacopea Germanica. Under. the | 

“name of quinoidin, itis known, as a mixture of alkaloids, mostly | 

‘amorphous, obtained as by-products in the manufacture of the crys- | 

tallisable alkaloids from cinchona. Of the crystallisable bark alka- 
joids and their salts, the United. States Pharmocopeia contains 'cin- | 

“chinidine sulphas, the alkaloid cinchonina, cinchoninz ,sulphas, | 

quinidinz sulphas, the alkaloid quinina, quinine bisulphas (some- | 
times spoken of as soluble sulphate), quininze hydrobromas, quinins 
sulphas (corresponding to quinine: sulphas (B.P.), and quinine vale- 

: The Pharmacopea Germanica contains chininum bisulfuricum | 
-(soluble sulphate), chininum hydrochloricum, chininum sulfurieum | 

\quinie sulphas B.P.). It may be‘ useful to note here that the | 

-disulphate of quinine of the London Pharmocopwia corresponds to | 

the quiniz sulphas B.P., and not with quinine bisulphas U.S.P., or | 

-with chininum bisulfuricum P.G. ; Bie a 
i) The two last mentioned contain one molecule of quinia com- 

bined with one molecule of sulphuric acid. - Quiniew disalphas P.Z., 

‘quiniz sulphas B.P., quinine sulphas U.S.P., and chininum: sul- 
furicum P. G., all contain two molecules of the alkaloid combined 

with one of sulphuric acid. 

Codeia is newly added to the United States Pharmacopeia: It is 
‘contained in both editions of the Pharmacopea Germanica. Tt 
may be recognised in the next edition of the British Pharmacopeia, 
as it seems to be the principle of opium upon which the effect of 
that drug depends in diahetes. 

Decocta and infusa in the United States Pharmacopeia and the 
\Pharmacopea Germanica have, with a very few. exceptions,’ general 
directions given for their preparation. This plan might with: ad- 
-vantage be followed in the next edition of, the British Pharma- 
‘copeiajand so a large amount of reiterated detail be avoided. 

Elaterinum U.S.P. is now renderedjofficial for the first time. It is 
-a valuable addition, inasmuch as it is perfectly definite in character, | 
fully represents the properties’ of: elaterium; and may very well be 
‘employed in place of the latter, since ‘elaterium itself varies very 
‘much, according to the amount of care employed in its preparation. | 
Tt isa ener surprise to find only one elixir in the Pharmacopeia 
‘of the land of elixirs; the Pharmacopea Germanica possesses three. | 

. Neither eucalyptus nor any of its preparations finds a place in the 
'Pharmacopwa Germanica ; but the leaves of Lucalyptus glvbulus, 
the'fluid extract, and the volatile oil, distilled from the leaves, are 
‘introduced into the United States Pharmacopwia for the first time. 

i Erythroxylon (coca leaves): now finds its way into the United 
“States Pharmacop@ia. It will not, in all probability, find a place in | 
‘the next edition of the British Pharmacopeia. It has never gained 
“any very great favour with English prescribers. 

An attempt is made in the Pharmacopwa Germanica to define the 
-various degrees of consistency that extracts should possess, thus: 
Extractorum, que ad spissitudinem attinent, tres sunt gradtis: 1. | 
‘Tenuiorum, que sunt densitate’mellis recentis: 2. Spissioram, qué 
'refrigerata effundi non possunt.: 3, Siccorum, que conteri possant. 

The ‘fluid extracts are very numerous in the United States 'Phar- | 
“macopeia, and have received‘a very large addition to their number | 

_ in the present revision ; but glycerine is not so indiscriminately used | 
‘as a solvent as before. 


\’ Among the added iron preparations inthe United States Phar- ||: 


“macopeia there is ferri oxiduin hydratum cum magnesia, ' This 
corresponds with antidodam arsenici, P%.G., ‘and consists of a 
solution of persulphate of iron, ‘suitably diluted, «kept in: one 
-vessel, and a mixture of magnesia (magnesium oxide) and water 
in another, kept separately, but ready for mixing and immediate 
sein case of need. Among other iron oe enna of the United | 
“States Pharmacopeia not contained in: the’ British Pharmacopeia 
-aré ferri chloridum (solid perchloride), ‘férri citras, ferri et’ ami- | 
*monii’ sulphas, ferri et ammonii tartras,; ferri et strychnine citras | 
~(1; per cent. of strychnia), ferri hypophosphis, ferri iodidum sac- 
\charatum, ferri lactas, ferri oxalas, ferri pyrophosphas; dnd@ ‘ferri 
Valerianas. The Pharmacopea Germaniea contains ferrum lacticum, | 
‘ferram oxydatum ‘saccharatam ‘solubile, and. ferrum veratum. | 
oThe'leaves of gaultheria and ‘its: oil’ (consisting chiefly of acid sali- 
eylate of methyl), and the: root of gelseminum sempervirens, ‘remain 
-6fficial in the: United: States Pharmacopaia..s 0) S0on coyod 
2 The leaves and flowering tops of grindelia robusta, which have 
ibeenused to. some’ extent in 'this country ‘as'a remedy for bron: 


ginica, also possessing a reputation’ here asa remedy: for uterine 
congestion ‘and hemorrhages; and guarana; finda «place forthe © 
first time in the United States: Pharmacopaia. : Hyoscyamine sul- 
phate is also newly introduced... Iodoform is a. substance. in both 
the United States and German Pharma ias which must findva 
place in, the next:edition.of the British: Pharmacopaia:.» Done- 
-Yan’s solution remains officinal in the United States P. . 
Lithii benzoas, lithii bromidum, and lithii salicylas, TB. ig 
new. Lupulinum; U.S:P., and glandule lupuli; P.@ consists. 0 
the glandular powder. of .the strobiles of the hop. .As these 
glands contain practically. all the active matter, the substahce 
might, with advantage, be introduced into the next. edition ofthe 
British Pharmacopaia. Magnesii citras granulatus, U.S.P., and 
magnesium citricum. effervescens, P.@., are true-magnesium .com- 
pounds, with some sodium’ salt: Hffervescing citrate of magnésia 
of English commerce.:is very. commonly simply sode : citro-tartras 
effervescens,; B.P., or something: like it. Malt and. its extract are 
officinal in the. United States Phar aia forthe first-time. 
-Mangani sulphas, U.S.P., manganum sulphuricum, P.@., morphine 
sulphas, U.S.P., and morphinum sulphuricum, P.G., may receive 
attention from the compilers: of :the next edition, of the British 
-Phaymacopeia, Oleo-resine, -U.S.P., form a: series of :preparati 
not known ‘by that) name in English pharmacy. ‘They existed in 
‘the previous edition of the United States Pharmacopeia, and the fol- 
lowing is a complete list of them: Oleo-resina aspidii \(corrégpond- 
ing: to extractum filicis liquidum, B.P.), capsici;{cubebe, lupulini, 
piperis, zingiberis., They are made by exhausting: therdrug: with 
stronger «wether and preserving the residue on evaporation of the 
ether, In oleo-resina piperis, the piperine is rejected... Oleum 
-ethereum, U.S.P., is a mixtureof equal volumes of. heavy oil <of 
wine and stronger ther. It, is used for making spiritus ztheris 
-compositus » (Hoffmann’s  anodyne). | Both » were’ )officinal : in the 
Pharmacopeia, Londinensis, but they were somewhat different in 
composition from the United States Pharmacopoeia preparations... 
Oleum myrcie, U.S.P., is officinal, and eriters:into spiritus myrciz, 
USP. (Bay rum). Oleum santali (oil of: sandal wood) is newly 
official in the United States, Pharmacopeia, but it enters into: no 
preparation... Oleum calami,: P.G. (the:-oil distilled from the 
rhizone of the sweet: flag), and oleum ‘cocos, .P.G@.(cocoa-nut oil), 
-are not likely, to come into use in English practice. 
The methods given for the assay of: opium differ in! the three 
-Pharmacopeias. Opium B.P. should contain sixto eight. per. cent. 
of morphia; opium. U.S.P. at least nine’ per cent.; and opium PG. 
(dried sufficiently to. render it.capable of. being powdered) should 
-contain ten per cent., when each is treated by the processes: pre- 


'| scribed, in the respective Pharmacopeias. Opium denarcotisatum, 


U.S.P.,is newly introduced. It is prepared. by exhausting opium 

-with stronger ether, rejecting the «thereal solution; and mixingthe 

-dried-residue with sufficient sugar of milk to bring, it up to thevori- 
esis sa 


‘| ginal weight'of opium taken. 


No processes are given for the manufacture of pepsinum sacéha- 
ratun U.S.P., and. péepsinum P. G.:» The former enters ‘into liquor 
‘pépsini, and-the latter into vinum pepsini. This method of making 
liquid preparations of pepsin, by treating dried pepsin-with solvents, 
-hardly commends itself.. Amuch more powerful preparation might 
be ‘obtained ‘by making a glycerine solution of the fresh mucous 
thembrane, and:adding a sufficiency of hydrochloric acid to this. 
Such'a solution is practically frée from peptones and proteids, and is 
very active, ‘ f eqaif 189 GV 

Petrolatum, ‘US. P:. (petroleum ointment), is mewly introdineed. 
It is the: purified residue of the distillation :of .American :petroleum, 
and it may be said to be the officinal.name: for vaseline: toltann 

Physostigminze  salicylas; U.S.P.,° physostigminum — 


|| sPoG, is newly introduced into both Pharmacope@iis.« 'T 


is commonly called eserine in Hnglish practice, and the sulphatexis 
more frequently uséd... Pictotoxin, U.S.P.,:\a neutral! principle! ob- 
tained’ from cocéulis: indicus, is newly introduced. It is very seldom 
used in'this:country, and is not likely to: receive recognition in:the 
next edition of thé British Pharmacapeia: idstaomis! ei »baste 
i Pilocarpus (leaflets); iU.S.P.;: pilocarpine hydrochloras, USP. 
foli \ jaborahdi; P.G@.; and! pilocarpinum hydrochloricum; P. @x; 
are of real importance. Jaborandi, and its alkaloid pildcarpime; are 
eonstantly used in.English' ‘practice, and they bothishould bé:in- 
cluded in the next, edition: of the British Pharmacopaianc icon 
sO potassium, preparations, the ‘United! States: Pharmacopaia 
contdins': the following ‘which: are not. in the British: Pharsiavi- 
peia; potassa cum calee (Vienna paste), the cyanide, the hypophos 





“thitis; whooping-cough, and asthma ; the leaves of hamgmélis  vir- 





phite,and ; thé :sulphite,. -Phe :Pharmacopaa:: NEO COX 
none whicli are not. mentioned ‘in the British: Pharmacoprian 32: ¢ 
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iOf sodium salts, the following, not officinal in our own Pharma- 
* eopeia, have a place in the United States Pharmacopeia; the ben- 
zoate, the bisulphite, the bromide, the chlorate, the hyposulphite (as 
@ medicine), the iodide, the pyrophosphate, the salicylate, the san- 
toninate; the ‘sulphite, and the sulphocarbolate.. The Pharmaco- 
pea Germanica has natriam benzoicum, natrium bromatum (bromide), 
natrium jodatum (iodide), natrium salicylicum, and natriwn sul- 
siecum. 
‘0 Among’a number of other substances not in the British Phar- 
macopeia, but included in the United States Pharmacopeia, the 
wing may.be noticed as having been used to some extent in 
English practice—Prunus  Virginiana (bark), pulsatilla (herb), 
quillaia (soap bark), resina copaibe (possibly the diuretic portion 
of copaibs:), rhus toxicodendron (the leaves of the poisonous ivy), 
salicinum, salix (bark), sanguinaria (blood-root), spigelia, (pink 
root, known among herbalists here as Indian pink), spiritus 
fruamenti (whisky, which the United: States Pharmacopeia wisely 
orders to be at least two years old), staphisagria (stavesacre 
seeds (the fixed oil of which is occasionally used here for destroying 
pediculi), strychnine sulphas, syrupus calcii lactophosphatis, 
syrupus: ferri quinine et strychnine phosphatum (Easton’s syrup), 
syrupus hypophosphitum, thymol, triticum (the rhizome of Triti- 
cum Repens, the couch grass), chrysarobinum (Goa powder) and its 
ointment, —— (black haw bark), and the bromide, iodide, and 
e of zinc. 

Triturationes are a series of preparations in which ten parts of 
the drug are thoroughly rubbed down with ninety parts of sugar of 


General directions only are given in the United States Pharma- 
copa@ia for making suppositories, which are made. with oil of theo- 
broma alone as an excipient. There are no suppositories in the 
Pharmacopega Germanica. In the latter volume, among many other 
drugs, the following not already mentioned and not contained in the 
British Pharmacopeia, are of interest. It is remarkable that 
Cortex condurango should be officinal; we thought that the notion 
of this ssessing any virtue whatever had been very effectually 
exploded. Folia farfarz (coltsfoot), folia althez, fungus chirur- 
gorum (polyporus fomentarius), carrageen, laminaria, lycopodium, 
minium (red lead) potio Riveri, pulvis aérophorus anglious, semen 
foenugreci (we presume foenugreek seeds are for veterinary pur- 
poses), talcum, tartarus boraxatus, all officinal in the Pharmacopea 

niea, possess some little interest, but perhaps are not suffi- 
ciently important to be included in our next Pharmacopeia. 
Tubera salep, Pharmacopea Germanica, recalls the time when salep 
coffee was sold at the street-corners, and eagerly drunk by work- 
men, on the supposition that a cup of it supplied about as much 
sustaining power as a beefsteak. 

Thymol is made officinal for the first time, and strychninum nitri- 
cum is the only preparation of strychnia official in the Pharmaco- 
pea Germanica. It is very convenient, from its solubility in water. 

‘In:comparing the three Pharmacopeias, it must at once be con- 
ceded that the United States Pharmacopeia is incomparably the 
best.: The previous revision was very poor, but the present revision 
is a very great improvement on the last. It contains an enormous 
mass of information, which is, however, chiefly of use to the phar- 
macist. Nevertheless, it contains almost every possible preparation 
which can be needed by the medical practitioner. It has freely 
adopted the best features of the British Pharmacopa@ia of 1867; and 
we can perhaps claim some credit for having shown our American 
tconfreres the way in many matters—notably in the adoption of 
volumetric ‘solutions, inthe general system of arrangement, in the 
matter of cross references, etc. 

‘With r to our own Pharmacopeia, it is needless to say more 
than this. In 1867, it stood unrivalled as the best Pharmacopeia 
extant. Sixteen years, however, have elapsed since its publication ; 
and itis hardly necessary to say.that the “additions” do not quite 

mt what has been done in:medicine and pharmacy in that 
time. The fact must be’ recognised that our Pharmacopeia, as it 
stands, is lamentably behind time; and it is to be hoped that the 
néW edition may be speedily produced; and that, when produced, it 
will be as great an ‘advance on its predecessor as the edition of 1867 
was upon that’ of 1864. 

Pharmacopea Germanica, editio altera, is an ‘mprove- 
ment upon the last issue. It is impossible, however, to say 
whuch ‘in’ its ‘praise... Its chief features are the absence of many 
little-used very complex Galenicals present in the first edition, 
and the better means given for testing and assaying substances. It 
is very faulty in many respects. The insufficient index; the total 
absence of cross ‘references; the grouping of vegetable drugs under 








the heads of folia, herba, tubera, etc.; the occasionally dowtaks 
Latin; the absence of any list of preparations of drugs, and a - 
translation of any of the Latin’ words, render it, to the 

macist at least, one of the most irritating books of referana 
possible. The medical man will find ‘nearly all the 4 men. 
tioned which are now used in German practice; but, if he with 
to ascertain what officinal preparations of a drug he can pr 5 
he has no resource, unless he know the new edition by heart, but 
to laboriously struggle through the whole index to obtain his it 
formation. _ 





MEDICAL PRACTICE IN CEYLON. 

In a recent letter to the Ceylon Times, Mr. John H. Campbell, 
leading planter ih Ceylon, and Chairman of the Haputalic Medical 
Aid Committee (the members of which are gazetted to this appoint- 
ment by the Government), directs public attention to a scheme of 
the Colonial Government, for substituting the services of half. 
educated native medical men for those of the highly trained. stag 
of European surgeons, who have for years been holding appoint- 
ments under Government, tacitly understood to be held for life, or 
during good behaviour. 

Mr. Campbell, who, from his position, must be entitled to speak 
with some authority on this matter, points out the gross injustice to 
which these gentlemen are to be subjected, and which is aggravated 
by the manner in which they were curtly informed that their services 
would be dispensed with at the end of the year 1882. Forno fault 
of theirs, but simply because the Colonial Office has taken the idea 
of encouraging native talent into its head, a number of properly 
qualified medical men, who have been induced to leave positions in 
the United Kingdom, where they might by this time have obtained 
lucrative practices, are to be cast adrift to commence the world 
anew. If this were all, and there were any real advantage to be 
gained, the individual] hardships involved might be accepted as in- 
evitable. But the real injury and injustice does not stop here. The 
planters and their families will be, quite as much as the surgeons, 
sufferers, if the compromise which they have proposed be not ac- 
cepted,-even at the eleventh hour, by the Colonial Office. That 
compromise, as we understand Mr. Campbell’s letter, is, that-the 
present fully qualified European surgeons be permitted to attend 
the coolies on Ceylon estates, at the same rate as it is proposed by 
Government to pay to the half-educated Sinhalese and Tamil youths 
who have qualified as dispensers in the Ceylon School of Medicine. 

Surely nothing could be more reasonable. We have been assured 
by those who have spent a lifetime in India, that none of the natives 
have the same confidence in these “ dispensers” and “acting assistant 
surgeons” as they have in European medical men; and that the 
planters and their wives and families would rather do without me- 
dical assistance altogether than call in natives, whose nerves seem 
to forsake them when the responsibility is cast upon them of treat- 
ing Europeans. To place the legally qualified European in at least 
as good a position as the legally unqualified native (for the provi- 
sions of the Medical Act of 1858 extend even to Ceylon), is surely 
the least that may be expected of the Colonial Office; and we shall 
be much surprised if Earl Derby, coming fresh to the Colonial 
Secretaryship, with his instinctive shrewdness and common sense, 
does not recognise the justice of the claim of our professional bre- 
thren ‘there. 

We cannot hold out much hope of interference by the Medical 
Council in this matter ; but our own Association, on which seems to 
be gradually concentrating most of the responsibilities which for- 
merly attached to the Colleges of Physicians and Surgeons, can 
probably give very effective aid to any representations which may 
be made to the House of Commons on the subject, through its Par- 
liamentary Bills Committee. 

The fact of the Governor of Ceylon having, as we are informed, 
earnestly recommended: the Secretary of State to comply with the 
reasonable request of the planters, is a strong one to approach Harl 
Derby with, and, in any case, one effect of the agitation of this sub- 
ject will no doubt be, as he suggests, to deter members! of our; pro- 
fession from accepting employment in Crown colonies without: very 
careful investigation previously. 

The Times of Ceylon, referring to this.matter, states that it would 
be impossible to speak in too strong terms of the way in which the 
surgeons now in the coffee districts, appointed directly by the 
Government, are to be tteated under this amending-amended:ofti- 
nance. .'When az opportunity was given the Government of' f 
a proper and graceful concession to them, and the planters amongst : 
whom they have been engaged so long, it was rudely thrust-aside 
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, filled up cards of the Collective Investigation Committee, will oblige by bringing 
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by a direct negative, a false step which the Governor and his ad- | 


visers._ vet live to regret. e present Government, from His 
Setotienay pbaldy have not so much popularity that they can 
afford to disregard the fair and just demands of a large and import- 
ant class of the community. If this most iniquitous measure must 
be passed, it will be well that the Government render it as little 
obnoxious and offensive as may be possible. 








ASSOCIATION INTELLIGENCE. » 


COUNCIL. 
NOTICE OF QUARTERLY MEETINGS FOR 1884: 


ELECTION OF MEMBERS. 
A MEETING of the Council will be held on Wednesday, January 16th, 
1884. Gentlemen desirous of becoming members of the Association 
must send in their forms of application for election to the General 
Secretary not later than twenty-one days before the meeting, viz., 
December 26th, 1883, in accordance with the regulation forthe election 
of members passed at the meeting of the Committee of Council 
of October 12th, 1881. 
FRANCIS FOWKE, General Secretary, 





COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room, 
Exeter Hall, Strand, London, on Wednesday, the 17th day of 
October next, at 2 o’clock in the afternoon. 
FRANCIS FowKE, General Secretary. 
1614, Strand, London, September 16th, 1883, 





COLLECTIVE INVESTIGATION OF DISEASE. 
Carps for recording individual cases of the following diseases have 
been prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees in each 
Branch, or on application to the Secretary of the Collective Investi- 
gation Committee. 
I. Acute Pneumonia. Iva. Diphtheria, sanitary. 

11. Chorea. v. Syphilis, acquired. 

11. Acute Rheumatism. va. rs inherited. 

Iv. Diphtheria, clinical. vi. Acute Gout. 

UrcEent.—The Committee propose to publish a final report on 
Acute Pneumonia at the end of the year. Cases are therefore 
urgently needed during the next two months. 

Applications should be addressed to 

The Secretary of the Collective Investigation Committee | 
September, 1883. 1614, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


West SoMERSET BRANCH.—The autumnal meeting will be held at the Rail- 
way Hotel, Taunton, on Thursday, October 18th, at 5 o’clock. The question, as 
settled by the Council to be discussed after dinner, is ‘‘ What is your personal 
experience as to the etiology of diphtheria ®* Dr. Prideaux will exhibit Prepara- 
tions of Bacteria of various diseases, and will show, if possible,a case of extro- 
version of the bladder. Gentlemen aor bring.communications before the 
meeting, are requested to give notice to the Secretary.—W. M. Ketty, Hono- 
rary Secretary, Taunton. 





EAst AND West SurRREY Districts: SouTH-EASTERN BRANCH.—A conjoint 
meeting of the above districts will be held at the White Hart Hotel, Reigate, 
on Thursday, October 11th, 1883, at 4 P.M., T. F. Lloyd, Esq., of Reigate, in the 
chair. Dinner will be served at 6 P.M. precisely ; charge, 6s., exclusive of wine. 
All members of the South-Eastern Branch are entitled to attend and to intro- 
duce professional friends.—The following communications, etc., have been 

romised. Watson Cheyne, Esq.: Antiseptic Surgery as Applied to Country 

ractice. Geo. Abbott, Esq.: Note-taking by Notation, with Special Reference 
to Collective Investigation. Thos. M. Butler, Esq.: A Case of Interest. J. 
Croft, Esq., will give a Demonstration of a New Method of Splint-making. Dr. 
J. Milner Fothergill: The Uses of Ipecacuan. H. A Reeves, a Orthopedic 
and Gynecological Cases, with Remarks.—J. Herbert Stowers, Honorary Secre- 
tary East Surrey District, 23, Finsbury Circus, E.0. A. Arthur Napper, Hono 
Secretary West Surrey District, Cranleigh, Surrey.—N.B. Gentlemen having 





them to the meeting. 


;East ANGLIAN BrancH.—The autumn meeting of the ae ee Branch 
wil. be held at the waa) Head Hotel, Bungay, on Thursday, ber 25th, at 
1 P.M. There will be a dejeuner at 4.30, after the meeting. It is requested that 
notices of ‘ar or communications be sent at.once to éither of the Honorary 


Secretaries, W. A. Elliston, M.D., Ipswich; M, Beverley, M.D., Norwich. 


BorDER CounTIES BrRaNcH.—The autwmnal meeting of the above Branch 
will be held on Friday, October 19th, 1883. Gentlemen intending to read 
papers, show specimens, etc., are requested to communicate as soon as possible 
ee oe of the Secretaries, -W.: Russell, M.B., Carlisle; J. Smith, M.D., 

umfries. 


STAFFORDSHIRE BraNncu.—The tenth annual general meeting of. this Branch 
will be held at the Railway Hotel, Stoke-upon-Trent, on Thursday, October 25th, at 
4p.mM. An address will be delivered by the President-elect, Dr. C. Orton, New- 
peer tae pra pcan VINCENT Jackson, General Secretary, Wolverhampton, 

r ist, . 


METROPOLITAN CouNTIES BrancH: East LonDON AND SouTH Essex Drs- 
TRICT.—The first mereing of the session will take place on Thursday evening, 
October 18th, at half-past 8 o’clock, at the Hackney New_ Town Hall; Dr. Hare, 
President of the Metropolitan Counties Branch, in the chair. The times and 
places of meeting during the session will have to be settled at this meeting. A 
resolution will be submitted that ‘‘ all the meetings take place at the Town Hail, 
Hackney.” Dr. Wilks will deliver an address in support of Collective Investiga- 
yal . Disease.— FREDERICK WALLACE, Honorary Secretary, 96, Cazenove 


NortTH OF IRELAND BRANCH.—A general meeting of this Branch will be held 
at the Belfast Royal Hospital on Thursday, October 25th. at 12 o’clock. Gentle- 
men intending to read papers, to exhibit specimens or patients, are requested 
to communicate, at their earliest convenience, with Dr. Dempsey, Honorary 
Secretary, Clifton Street, Belfast. 








CORRESPONDENCE. 


MEDICAL PROVIDENT ASSOCIATION. 


Srr,—At a meeting of the Midland Branch of the British Medical 
Association, held at Matlock Bath, on September 27th, it was pro- 
posed and carried unanimously that, “ This Branch tenders its thanks 
to Mr. Ernest Hart for the interest he has taken in the formation 
of a Medical Provident Association, and for having obtained the 
advice of a professional actuary at his own cost, and expresses its 
cordial approval of the movement.” Dr. Webb, of Wirksworth ; Dr. 
Harvey, of Wirksworth; Dr. Moxon, of Matlock; and Dr. Scriven, 
of Duffield, desire me to forward their names, that they may be in- 
cluded in the list of those who intend to join the Association on its 
formation.—Yours truly, 

JoHN A. SHARP, Hon. Local Secretary. 

Derby, September 30th, 1883. 





MEDICAL PROVIDENT SOCIETY. 

S1r,—I am directed by the Jersey Medical Society to inform you 
that at a meeting held September 20th, 1883, the following resoli- 
tion was adopted : 

“The members of the Jersey Medical Society view with pleasure 
the efforts being made to establish a Medical Provident Fund under 
the auspices of the British Medical Association; and will be glad 
to help in the furtherance of the same in so far especially as re- 
gards sick-pay during illness, and a permanent pension in cases 
of disablement.” 

The society requests me to forward £2 2s. towards preliminary 
expenses. I have pleasure in enclosing P.0.0. payable from myself 
to E. Hart. 

The following suggestions were unanimously adopted; and the 
society will be glad if their consideration. be entertained when 
the rules of the Provident Fund are being considered. 1. (Perma- 
nent) Sick-pay during illness, and in cases of incapacity from 
whatever cause (age or disease) essential. 2. Non-payment, unless 
a member of, say, twelve months’ duration, in order to create a 
fund. 3. Establishment of sliding scale, in order to meet pecuniary 
position of individual members. 4. Limit of age. 5. Varied scale 
payment according to age and health. 6. What about surrender 
value and increased premiums for residents abroad ?—I am, sir, 
yours faithfully, W. H. SuTcLiFFE, Librarian J.M.S. 

40, David Place, September 21st, 1883. 





S1r,—The letter of Mr. Edwin Child, in your JoURNAL of September 
Sth, 1883, page 508, states what is required—viz., a “weekly allow- 
ance in case of sickness only.” Other insurances, accidental or 
life, are easily to be had; but, incase of sickness, the poorer mem- 
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°°" “HENRY FINCH, M.D., M.B.C.8,.L.S.4, Lond.; 
: Cert. San. Sci: Camb., 1876. _ 
We regret to record the death’ of the above-mentioned gentleman, 


examitiations at the Cambridge’ University and University College,, 
London, in which he gained many honourable distinctions—among 
others, the Gold Medal for Anatomy and Physiology; and, after 
béing house- at various hospitals, he made two long voyages 
inthe emigration service and under the Peruvian Government., On 
his return, he settled for a short time at Newbury, whence -he re- 


moved to Colchester, where he was in practice upwards of twelve | 


rs, and where his integrity, upright conduct, genuine good- 
heartedness, and. gentlemanly -prepossessing manners, gained him 
many firm friends, and the respect of all. 

His death was accelerated by excitement consequent on gaining a 
new and 
his life was cut short. A man of great ability, much shrewdness 
and penetration, falways keeping well up in the ever-advancing 
knowledge of his profession, his early death will be a real loss. He 
leaves a wife and five young children. e. 


{ 


JOSEPH J. H. BARTLETT, L.B.C.P., WR.OS., LSA. 
WE regret to antiounce the death of Mr. Joseph James Bartlett; late 





and, asa student, he displayed considerable aptitude for original 
reséarch. He contributed to thé various journals several meritorious 
original papers; and, just before his death, he completed the correc- 
tion of some proofs of a paper connected with natural history. 
Mr. Bartlett will long be remembered by those who had the happi- 
néss to know: him, as a firm and consistent friend. He was a highly 
skilful doctor, and his kindness and attention made for him fast and 
warm friends of his patients. .He was .an upright honourable 
gentleman. . : 








PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


«THE RECENT INQUIRY AS ‘TO THE DEATH OF JOHN 
baby SIMMONDS, ST. GEORGE’S-IN-THE-BAST. 

AN inquest was conducted by Mr, G. Collier, Deputy-Coroner for 
Bast’ Middlesex, relative to the cause of death of John Sim- 
monds, aged 51, who, it was alleged, had died from the effects 
of having been kept at-work, in oakum-picking, after a certificate 
had been given thatthe deceased was in such a state of health, as 
to, be. en ered by such occupation, . 

The inquiry lasted, sevéral hours, and. proved very distinctly 
how scant was the consideration shown to the opinion of the medical 
Officer by the resident officers and guardians, to whom the interests 
df ‘the -sick poor are confided by the ratepayers of, St. George’s-in- 
the-East. But, as we tead the evidence, we do not see that the 
statements made by Dr. Cooper, the senior medical officer, were in 
auy way invalidated by those brought forward in the interests of the 

mardians, as shown by, the stimming up of the coroner, who com- 
mented in marked terms on the care shown by Dr. Cooper in his 





examination of the deceased, and. his condemnation of the work on | 


which he was engaged as being incompatible with the continuance 
of life in a person so broken by chronic disease. 
Ultimately, the jury returned a verdict that deceased dfed from 
erebral hemorrhage, and that the death of the deceased was ac- 
rated by being kept at. oakum-picking after the medical officer 
dyised that,.jt, was dangerous to, his health; and the jurors 
er..recommend. that. the attention of. the Local Government 
be drawn to the matter. ’ 
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_| throw it upon their medical officer. The matter, however, is to 


practice, into-which he was about to enter when | 
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ym fa eftonts kt the deocased never ought to have kt =e 
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referred to-the Local Government Board for inquiry. We fee] Satig.- 


' fied that as the question raised is one purely medical in itg¢ 


Dr. Cooper may fairly.rely-on that element in the Local Go . 
Board to sée that justice will be done, a 


THE POOR-LAW MEDICAL SERVICE. 





. Srz,—I quite concur with the letter which appears in the B 
at the early age of 44, which occurred on September 19th, at Col- |, sneery Deck 
chester: *:He was a’ native of Cambridge, and passed his medical 


JouRNAL of September 29th, written by an ‘‘Irish Dispensary Doctor.” We 
-have too long remained'dormant’ under our grievances, but I trust that the 
will soon be clearly brought before the medical profession and the public - 
large. I have written to some of our oppressed medical brethren on the ad- 
visability of calling a nteeting (say, in Dublin), at some pre-arranged date). 
when a committee could be appointed, a petition drawn up setting forth’ our 
grievances (which could not be made more grievous than what they;are), and 
this forwarded to, some member of Parliament who will interest himself on, 
our behalf, and have the matter laid before the House next sitting. As our 
duties have increased owing to the distress existing in the country, and ag we. 
are at present receiving very little for private practice on account of agriculs 
tural depression, it is very difficult for us to exist at all on our present in. | 
comes. There is, I believe, no class of public servants so badly remunerated 
as dispensary doctors for the work which they are required to do amongst the 
ignorant and generally thankless poor. The officers of the Royal Irish Gon- 
stabulary, as also those of the Army, who have not the same amount of day. 
work and none of the night-work that falls to the lot of a dispensary doctor, 
are in every way better remunerated.—I am, sir, yours, etc., 


WE WANT BUT LITTLE HERE BELOW, NOR WILL WE WANT THAT } 
LITTLE LONG. ey 





HEALTH OF FOREIGN CITIEs.— It appears, from statistics pub- 


’ i : brard ; ¢ 
Gf Notting Hill. Mr. Bartlett was educated at University College, | ished in the Registrar-General’s return for the week ending the 


29th ult., that the death-rate was recently equal to 37.t in Bombay, 


/ and 42.8 in Madras; 96 deaths from cholera were reported in Bom. 


bay, and 74 in Madras, while fever mortality showed an excess in 
both cities. According to the most recent weekly returns, the mean 
annual death-rate in twenty-four large European cities was equal to 
24.5 per 1,000 of their aggregate population; this rate was 54 
above the mean rate last week in twenty-eight of the largest English 
towns. The rate in St. Petersburg was equal to 26.4; the 471 deaths 
included 91 from diarrhoeal diseases and 18 from diphtheria. In! 
three other northern cities—Copenhagen, Stockholm, and Christiania 
—the mean death-rate was only 17.3, the highest rate being. 20,7 
in Copenhagen, where 3 deaths from whooping-cough were recorded. 
In Paris, the death-rate was equal to 21.1 per 1000, and the deaths 
included 36. from typhoid fever, and 20 from diphtheria and croup. 
The 193 deaths in Brussels were equal to a rate of 24.4, and in- 
cluded no fewer than 11 from small-pox. In Geneva, but 25 deaths 
were returned, the rate not exceeding 18.6. In the three principal 
Dutch cities—Amsterdam, Rotterdam, and the Hague—the mean 
death-rate was 20.5, the highest rate being 24.2 in Amsterdam, 
where no fewer than 26-fatal:cases of diphtheria and croup were 
recorded. The Registrar-General’s table includes nine German and 
Austrian cities, in which the death-rate averaged 25.7; it ranged 
from 19.4 and 22.2 in Vienna and Hamburg, to 27.9 in Berlin and 
30.8 in. Breslau. Diarrhoeal diseases again showed exceptional 
fatality.in Breslau and Munich; diphtheria caused 54 deaths im 
Berlin and 14 in Dresden; scarlet fever 13 in Hamburg, and small! 
pox 20 in Prague. In the four principal Italian cities, the death- 
rate averaged 29.6, the highest rate being 34.0 in Naples, where 82 
fatal cases of measles and 18 of typhoid fever were recorded. Small- 
pox caused 2 deaths in Turin, and measles 6 in Rome. The death- 
rate in four of the largest American cities averaged 23.0, and 
ranged from 21.9 in Brooklyn to 23.4 in New York. Diphtheria was 
somewhat fatally prevalent in Baltimore and New York, and scarlet 
fever in Philadelphia. | Pi? 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Aston RuRau,—In his last. report. on this district, Dr. Hickin- 





| botham makes:an urgent plea that the notification of infectious 
, disease may be.made compulsory. At the present time, he observes, 
| a. case.of small-pox or scarlet fever may arise in a house, the pet, 


sons living,in the house may mix freely with others, the children 
may be'sent to school, a servant who begins to be ill may be packed, 
off to her home, in a public conveyance, with the disease upon. her, 
and net a single precaution be taken; while the first information 
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<geter te wecivod auwsels-aftet the , dea the ibfmbhd 
tient, from the returns of the registrar{ ofhéese:difficyl ties Jaré far 
and Dr! Hickinbotham amakes/especial: note! of a 
case whi demonstrates: the: facility: swith which <disease may: be 
‘ine-thé absences’ of: notification. s Ac servant-girl who 
pad contacted typhoid fever‘at her master’s house; where an! in+ 
mate was satteritig Aron? ) the disease, was sent: home ‘without: the 
intimation: of hex condition havingibeén/given; and it» was 
not until a sister had caught the fever from‘hery that ‘the -case was 
proaght -ander the ‘notice of the authority/: The mortalityestatistics 
present few points of" «medical interest) thetotad number of deaths 
peitig: 259, against: 219-in 1881, andthe: ‘rate per 1,000, ‘excluding the 
workliouse, 14.06. This increase, Dr: Hickinbotham: is: inclined.:te 
attribute to atmospheric causes, producing a lowered tone or:im- 
‘vitality, The prevalence of zymotic¢ diseases, notably scarlet 
fever and small-pox, at Birmingham, has‘led to: the termination: of 
she’agreement: for sending there. cases: Of ‘infectious /diseases: occur- 
ring’ ii this district, and it is satisfactory to note that steps are bes 
ing'taken for the: erection of a “separate: pes sore by: the. rae 
orit, : 
OR Aout In dealing: with ‘the aymotic mottality tepistored iu this 
district: during 1882,Dr. Brows ‘gives-a brief saccount-of'a serious 
epidémie of. diarrhoea and gastro-intestinal diseases. which ‘ocourred 
in the earlier’ part-of the year. ' “Phe:causé of the outbreak sedms to 
have weet ‘dug to the pollution “of a particular ‘supply of -water ‘by 
ofr 74 houses ‘occupied: by'401 persons, there’ were 146, cor 
ieee one third; who suffered from’ diarrhea. The /inhabitants: wero 
warned lof the! danger of drinking the water,:and other sources) of 
ply were-afforded ‘until the causes‘of the pollution had-been-re- 
moved.” Defective‘sanitary conditions are held responsible for the 
éven deaths from enteri¢ fever; the most common being / untfapped 
poe which ‘were found in ‘almost all‘the ‘houses where ‘the disease 
ared.» ‘The district-was remarkably free from diphtheria, nota 
stile ease coming’ under notice, but mild epidemics: of .scarlatina 
étopped up’ in’ different places. Atno time .was the disease very 
prevalent; ‘and no- necessity oceurred for the! pews ‘of the public 
schools; which do not seem to have played an i pe part in the 
dissémination. of the’ disease. Deo Brown records the:commmon ex: 
périence’ of most) health-officers when’ he states that the infection 
was Aven by the ‘indisoriminate ‘ visiting among ‘neighboursy and: 
hé fegrets the absence of some form of notification: of this class’ of 
disorder. One case of small-pox occurred during the year, andthe 
means of isolation which ‘the authority: possessjin the Sourhall Hos: 
pital uridoubtedly saved the distriet <from‘a serious epidemic.: » The 
deaths from‘zymotic diseases numbered’ 37, representing? a rate ‘of 
1.4 per 1,000, while from all causes the rate was 20.90. Evidences of 
sanitary éss are not wanting in the’report, and Dr Browa‘notes 
with satisfaction that the condition of his district: wasinevér ‘better. 
Tt°is to be regretted ‘that the authority°of ‘this tising borough have 
hot thought: it mesepeaty to’ “sent thie: my re ne me meee Keen, 
in ty 
aurea nr Gittimishnw? 8 Yast report fails £4 deal in anude- 
te! ‘matiner “with thei sanitary’ requirements ‘of ‘this growing 
ict ‘and thereis;‘moréover, serious: reason’ for doubting the 
soundness of his‘ advice." Thus, ‘in referring ‘to the contaminated 
tondition of ¢ertain of the’ wells; he suggests -that:they might with 
advantage be-converted into: cesspools''* which would scarcely’ ever 
require emptying.” ‘The-practice of turning disused wells:ittto cess 
pools is a most vicious one, fraught with ‘the igreatest-danger, ‘and | 
‘wé'are’ surprised! ‘that’ suclt!‘a ‘resotmendation:should: have: been | 
made.’ “During 1882, there ‘was a°serious prevalence of diphtheria, | 
the disease being fatal in each ‘of the ‘nine cases that ‘came ‘to ‘Dr. 
Gramshaw’s notice.-: In ‘one instances: & vesspool was situated: par- 
tially under a-sitting-room, and} in others, conditions very injurious | 
to‘health’ were’ ‘diseoveréd. ’ “Df: ‘Gramshaw states'that those defec- | 
tive arrangements have been satisfactorily disposed of ; ‘but :there is 
iho account of the-measures adopted dtring the outbreaky which, 
however, only occupied ‘a few: wetks, and has not‘sinee fecirred. 
There ‘were thirteen ‘eases Of smallpox during the year, the disease, 
‘in eleven‘cases, being traced to contagion outside thé'towni) Adl the 
Cases’ were treated: dt: the‘sanatorium; and, with one exception; all 
recovered: The deaths fron’ alt causes: numbered B9Sy oe 
i ‘death-rate! of 17:7 per 1,000: “Reéferénee'is%nade in ‘ches t 
he sdnitaty-conditionof the town; whiatt seins in‘ pecusings sdot 
@ proper system of drainage. -° 9 Odi 
(ooepot Be UBBAN ona, Mr, ‘Ainley’ 3 account of ‘the caters 
History’ O during 1862 i9'téo. moagrs “for Van Ginportant 
oh tina ‘e dopalatiot of nearly’7 5,600 persons. Fhe’most 
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from wn eco y polluted well, which was immediately and per- 
manent. 

Houma VALLEY COMBINED DIsTRICT.—Mr. Scougal has done 
well in ing a report on this combination as a whole, inde- 
pendently of a separate report on each district. Although this is 
not actually insisted upon by the Central Board, its utility is so evi- 
dent, that, with few exceptions, health-officers of combined dis- 
tricts invariably adopt this method of summarising their work. Mr. 
Scougal had been in office but four months at the close of the year, 
and his report, being for that period only, is necessarily incomplete. 
He appears, however, to have lost no time in becoming practically 
acquainted with the condition of his district, and in investigating 
the causes of several limited outbreaks of infectious disease. The 
ope at the middle of 1882 was estimated at 21,358 persons ; 
and during the last four months of the year there were, excluding 
those in the workhouse, 222 births and 106 deaths registered, repre- 
senting rates of 31.18 and 14.93 per 1,000 respectively. The death- 
rates varied from 7.94 per 1,000 in Fulstone to 19.84 in Wooldale ; 
but the statistics are of little value for comparison, as they relate 
to a third of the year only. Excluding the deaths from diarrhea, 
zymotic diseases were fatal to three persons only. An epidemic of 
typhoid fever occurred in the autumn, which seems to have been 
due to a polluted water-supply. At Scholes, measles assumed epi- 
demic proportions; but information of the outbreak did not reach 
the health-officer until it had practically exhausted itself. In refer- 
ring to these and other outbreaks, Mr. Scougal repeats the complaint 
so common with health-officers, of absence of notification of disease 
and of hospital accommodation. The question of hospital pro- 
vision can, as s in the report, best be met by combina- 
tion for the erection of a small building, which should be open to 
all'the authorities. The general sanitary condition of the district is 
far from satisfactory. Overcrowding prevails in many houses, which 
consist usually of two rooms only, without proper ventilation. Privy- 
accommodation is very defective; and, as there is no general water- 
supply, or complete system of drainage, the adoption of the pail- 
system, or some dry-earth system is suggested. Mr. Scougal’s short 

ience has already taught him that the difficulty of dealing 
with a combination of this kind, consisting of a number of small 
districts, is not an imaginary one; and that, if sanitary work is to 
be proceeded with, the fusion of some of the authorities is greatly 
to be desired. - 

OKEHAMPTON RURAL.—Mr. Linnington Ash has contrived in a 
very creditable manner to produce an interesting report from some 
rather commonplace details. Fortunately, the year was characterised 
by an absence of any serious or widespread epidemic of infectious 
disease. Ten deaths only were registered from the seven principal 
zymotic disorders, as against 16 in the previous year, and 37 in 1880 
and of these 7 were from diarrhoea. There was an outbreak of 
typhoid at Drewsteignton; and although the introduction of the 
poison could not be traced, the spread was clearly attributable to 
the specific pollution of the drinking-water. Of twelve persons who 
used this water, eight contracted fever, and two died. There were 
225 deaths registered in the district from all causes, representing a 
death-rate of 14.73 per 1,000, against 15.9 recorded in 1881. Twenty- 
nine persons succumbed to heart-disease. From phthisis there were 
but 11 deaths, as against 30 in the previous year, 23 in 1880, and 24 
in 1879—a remarkable diminution, but one which is probably purely 
accidental. The sanitary authority are again reminded by-Mr. Ash 
of the urgent need for improvement in many directions; but it 
should be noted that some progress is slowly and gradually being 
made in respect to excremental removal, which has so long been a 
matter of complaint. The authority have, however, much work to 
accomplish before their district can be considered in a satisfactory 
condition. 

STRETFORD.—Mr. Pettinger’s report errs on the side of brevity. 
While it cannot be said that any point of importance is overlooked, 
the part devoted to an account of the prevalence of zymotic disease 
would certainly bear ion. Of the 295 deaths registered during 
the year, 113 were under five years of age, yielding a death-rate of 
5.65 per 1,000, or 38 per cent. of the total number. There were 62 
deaths in sixty years and upwards. From all causes 
the death-rate was 14.75 per 1,000; and from zymotic disease, 1.95. 
Two cases of small-pox appeared in the district ; but early notifica- 
tion of their occurrence and the prompt measures adopted for their 
treatment, prevented any .spread: of the disorder. Mr. Pettinger 
returns ‘6 deaths from typhoid fever, and 2 from enteric fever; but 
‘itis not quite clear why the) two definitions have been used. Most 


-of the infected houses had defective sanitary arrangements, which - 


from diarrhea, the largest number of. deaths ning a ae 
- eS ae ae Fe happenia SS-asual, 
ORQUAY.—Mr. Karkeek has a very sati te: nk ee 
to record for 1882. The death-mte—a peat of ny state of things 
ance to the town as a health-resort—was as low as 14.6 _ 
while there was but little prevalence of zymotic disease ee 
were two deaths from typhoid fever, both of which were found 
association with defective sanitary conditions; and some few. ¢; os 
of measles and scarlatina. Two persons suffering from this last dis. 
order were found living at a house where the businesses of a dai 
and laundry were carried on. The objectionable relationship 
these trades is obvious; but in the present case the proprietor ot 
somewhat astonished at the health-officer’s objection to their si 
tinuance under the same roof, and unwillingly submitted to rc 
severance. Considerable progress was made in the Sanitary ar: 
ments of the district, the most important being the commence 
of the new sanitorium and the completion of a new main sew 
Active steps have also been taken for the extension of the Bi 
supply, which, when completed, will enable the inhabitants to eni . 
a constant service. Joy 
WALKER-ON-TYNE.—The fatal prevalence of scarlatina, which ac: 
counts for 62 out of the 92 deaths in Walker attributed to zymotic 
cases during 1882, seems to have been greatly assisted by the wide. 
spread ignorance and carelessness of the people. Mr. Hurst remarks 
that, with scarcely an exception, the inhabitants seem to be entire] 
ignorant of the fact that. scarlatina is an eminently infections 
disease, and that the poison by which it is spread is most persistent 
and active, and is readily carried about in the clothes. This, un. 
fortunately, is a common experience with most health officers, who 
have abundant reason for deploring the remarkable ignorance dis. 
played by people generally with regard to infectious disease, Ag 
many as 37 cases of small-pox occurred in the township in 1882, 
some of which were of a very severe type; but there were only two 
deaths registered from the disease, one being an unvaccinated jn. 
fant seven weeks old, and the other an adult whose constitution 
was much debilitated previous to the attack. This low rate of mor. 
tality is accounted for by the fact that vaccination is most 
thoroughly and efficiently carried out in the district. The death. 
rate from all causes, which was as high as 23.4 per 1,000, was con- 
siderably augmented by the fatality from scarlet fever. Of the 115 
deaths of children under five years of age, no fewer than 56 were 
from zymotic causes, diarrhoea accounting for 14, and scarlet. fever 
for 38. The sanitary condition of the district is in a very defective 
state; and despite Mr. Hurst’s reiterated recommendations, he is 
unable to convince his authority of the urgent necessity for 
improvement. 

WELLINGBOROUGH RURAL.—Mr. Thomas has done well in fram- 
ing his first report on the lines set out in the selected reports issued 
by the Central Board for the guidance of health officers. The report 
contains a fairly complete analysis of the zymotic mortality and the 
local distribution of deaths, and concludes with a statement of the 
general sanitary condition of the district, and a record of the pro- 
gress made during the year, with some practical suggestions for 
further improvement. Scarlet fever was generally prevalent: 
throughout the district, and altogether as many as 200 cases oc- 
curred, with 6 deaths. The inherent carelessness of parents seems 
to have been responsible, in a great measure, for the fatal spread 
of measles and whooping-cough, which together destroyed 22 lives. 
Of 13 deaths registered from typhoid fever, 7 occurred at Irchester, 
where the disease assumed a severely epidemic form. The first. case 
was probably caused by the use of polluted well-water ; and the 
general unsanitary condition of the village, notably overcrowding, 
favoured the rapid spread of the disorder. In another portion of 
the district the infection was diffused through the clothes of the 
first patient having been sent to be washed without previous disin- 
fection; but here, as in other villages, the sanitary condition was 
far from satisfactory.; The death-rate from all causes was 15.6 per 
1,000, and from zymotic diseases, 2.2. The sanitary authority have 
much to do before their district can be considered in a wholesome 
state. Generally speaking, the water-supply is defective, and the 
house-drains are too often very imperfect. In some villages, a sys- 
tem of scavenging has been successfully carried out, but there is 
still ample room for extension. The report, however, indicates that 
the authority are beginning to recognise the need for action, and 
Mr. Thomas seems quite capable of keeping their work prominently 
before them. 

CARLTON URBAN.—Of the total deaths recorded in this newly 
constituted district, sixty-one, or more than one-half, occurred 
children under five years of age, while forty-four had not compl 





were remedied after inspection. There was an increased mortality 
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of existence. -Mr: Knight ‘holds exposure, errors of 
ee seas sanitary arrangements to be responsible for th's 
mortality. Measles, he observes, is a disease the complications of 
which appear to be totally disregarded by many parents until the 
sufferers are dangerously ill. This is a common experience with 
health-officers; and but little improvement can be looked for until 
parents are convinced that this disease is not a trivial form of 
malady, which can be lightly neglected. Reference is made to the 
common practice of feeding infants with large quantities of bread 
and other indigestible food, and to the ignorance displayed by 
ents in this respect. The death-rate—18.18 per 1,000 of popula- 
tion—although not so high as in previous years, is far from satis- 
factory. Zymotic diseases caused twenty-one deaths, whooping- 
cough and measles being each responsible for six. Mr. Knight has 
» lost no time in becoming practically acquainted with the sanitary 
condition of his district, which is in a deplorable state ; and he does 
not hesitate to remind his authority of the imperative necessity 
of decisive steps being at once taken. 


FroME RURAL.—Mr. Parsons has a very satisfactory state of 
things to record for the past year, which was marked by an almost 
total absence of zymotic disease. There were some isolated cases 
of scarlatina of a. very mild type, but the measures adopted pre- 
yented any general spread of the disorder. The mildness of the 
attacks, however, caused some difficulty ; for Mr. Parsons found it no 
easy task to impress upon parents the importance of warding off 
from others a malady which seemed to cause so little suffering or 
danger to their own children.. A severe case of enteric fever 
occurred at Murtrey ; and an examination of the premises revealed a 
very unwholesome condition of water-supply, the same cause being 
probably responsible for an outbreak of fever of a low type at 
Beckington. Steps were taken to improve the water-supply of these 
and other places; but the whole question is.one which calls for the 
immediate and sustained attention of the sanitary authority. The 
mortality-statistics are very imperfectly dealt with in the report. 
The deaths in the different districts are given, as well as the causes 
from which they were registered; but the birth and death-rates are 
not calculated. 


Winpsor.—Dr. Casey did not enter upon his duties as health- 
officer for this district until January of the present year, so that 
his report for 1882 is necessarily incomplete. He has, however, 
prepared an interesting analysis of the mortality-statistics in a 
manner which augurs well for future reports. The death-rate from 
all causes represented 16.3 per 1,000, and that amongst children 
under five years, 5.5 per 1,000. This last rate, however, showed a 
wide divergence in the two divisions of the borough, for while of 
1,000 children born alive in Windsor parish, about 835 would reach 
their sixth year, of a corresponding number born in Clewer parish, 
probably 270 would perish in their first five years. As Dr. Casey 
well observes, it would not be an exaggeration to say that one half 
this number are sacrificed through ignorance or carelessness of the 
laws of health. Twenty deaths were recorded from zymotic causes, 
10 being referred to diarrhcea, and 6 to whooping-cough. The fact 
that no fatal case of enteric fever has occurred in the district for 
two successive years, is a matter of no small import, and is a fair 
subject for congratulation. Dr. Casey concludes his report with a 
well-timed reference to the mortality from phthisis in Windsor, which 
he thinks is higher than it should be. In pointing out to his 
authority the known influence of dampness of site in fostering this 
disease, he urges them to adopt rigorous measures for regulating 
the construction of new buildings. 


ALTON URBAN District.—In this small urban district, which 
has a population of 4,500 persons only, 156 births and 77 deaths 
were registered during 1882, representing rates of 34.6 and 12.4 
per 1,000 respectively. In commenting on the prevalence of zymo- 
tic diseases, Dr. Edward Leslie has little of interest to record, but 
he notes with satisfaction that no death occurred from either 
diarrhoea or dysentery, and that during the last three years small- 
pox, diphtheria, and typhus fever have been unknown in the town. 
To measles eight deaths are referred, but the report contains but 
little account of the circumstances attending this fatality, nor does 
it show from what diseases the 65 patients were suffering who were 
admitted into the cottage hospital. Indeed, in most respects, the 
report would well bear expansion. 


BaTH URBAN.—Dr. Brabazon gives an interesting instance in his 
report on this district for 1882 of the value of sanitary efforts, and 
of their effects in the diminution of infectious disease. During the 
period between October 1863 and September 1864, scarlet fever pre- 








vailed in an epidemic form in the city, and destroyed 214 lives out 
of a total of 1,331-from all causes, while, in 1882, scarlet fever was 
responsible for 21 out of a total of 1,035 deaths. Dr. Brabazon thinks 
that when the duration and fatality of the epidemic of 1863-4 is con- 
trasted with the conditions and consequences.of the same disease as 
it occurred in 1882, the greatest sceptic in sanitation must allow 
that something more than mere accident must exist to produce ‘the 
favourable results proved by contrasting the effects of the recent and 
remote invasion of this troublesome and preventible disease. The 
validity of this argument is, however, open to serious question, 
and the comparison would have possessed greater weight had the 
figures for the years 1863 to 1882 appeared in the report. Excluding 
scarlet fever, zymotic diseases were not present in any severe form, 
and accounted for 33 deaths out of a total of 1,035. The general 
death-rate, 19.5 per 1,000, maintains the average of the past five 
years, a noticeable feature of the statistics being the large number 
(106) of persons who were aged 80 and upwards at the time of their 
death. Phthisis was fatal to 106 persons, bronchitis to 111,.‘and 
heart-disease to 105. 

BECCLES.—The past year was very uneventful in Beccles; and, in 
addition to reporting a satisfactorily low rate of mortality (13.8 per 
1,000), Mr. Crowfoot has to record but three deaths from zymotic 
diseases. In referring to these, the health-officer notes that almost 
every year some peculiarity, either in the prevalence of ‘one disease 
in preference to another, or in peculiarity in the form or character 
of the disease itself, has occurred. In one year, measles and whoop- 
ing-cough are the prevailing diseases; in another, scarlet fever and 
chicken-pox ; and in different years, different types of these several 
disorders prevail. The summer-diarrhea, which usually makes its 
appearance between July and September, was absent again in 1882, 
as it was in the previous year and also in 1879, the state of the 
weather during these years being unfavourable for its production; 
while in 1880, when there was at this particular season a high tem- 
perature, combined with great dryness of the atmosphere, an out- 
break of. the disease occurred. -During the summer and autumn 
months, there were several cases of an eruptive disease amongst 
children, very similar in some respects to scarlet fever, yet differing 
entirely in other respects. The disease was characterised by an 
eruption on the soft palate and on the skin, exactly similar to the 
appearance presented by a case of scarlet fever; it was also asso- 
ciated with the same high temperature and constitutional disturb- 
ance during the time the eruption lasted. In no case that came 
under the health-officer’s notice, however, did the disease terminate 
fatally, or present any grave constitutional symptoms. It isa pity 
that Mr. Crowfoot’s thoughtful and interesting report is not printed 
in some more worthy shape. 

BRANDON AND BYSHOTTLES.—Climatic influences appear to have 
played an important part in the mortality among young people and 
aged people in this district during 1882. In the month of June, 
there were thirty deaths registered, and upwards of a third of them 
were referred to whooping-cough and diseases of the chest. This 
month was considerably colder and more cloudy than usual, and 
the rainfall was in excess of the average. The month of December 
was remarkable for the deaths amongst infants caused by acute 
bronchitis and pneumonia, the result of an outbreak of measles. 
During the latter part of November and the following month, up- 
wards of 200 cases of this disorder occurred, but Mr. Blackett was 
unable to trace the origin of the outbreak. He comments in severe 
terms upon the gross carelessness and culpable negligence of some 
of the parents, and he instances one case where he found a child 
running out of the house after its mother without shoes or stockings, 
with the snow lying knee-deep, and with the rash of measles on the 
child’s skin. Having regard to this and similar instances of neglect, 
it is not remarkable that twenty-five out of a total of thirty-eight 
deaths from bronchitis and pneumonia should have occurred among 
children under five years. Referring to the prevalence of zymotic 
diseases, which destroyed fifty-eight lives, against twenty in the 
previous year, Mr. Blackett thinks that some of the mortality must 
be held to be due to the influx of about 1,430 persons of migratory 
habits into the district. The report. contains but a brief account of 
this increased fatality, the reader being referred to the appended 
monthly statements for further details, an arrangement open to 
grave objection. From all causes, the death-rate represented 19.6 
per 1,000 of population. The sanitary condition of the district ap- 
fone to have received considerable attention at the hands of the 

ealth-officer, who gives a succinct account of the improvements” 
effected since the visit of Mr. Spear, of the Local Government 
— and of the injurious conditions that yet remain: tobe 
removed. " 
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‘Tue General Organising Committee of the -eighth, Internati a0 
Medical Congress, which will be held in Copenhagen from the a 
to the 16th of August, 1884, is composed of the following mem 
living ‘either!in°or near Copenhagen :—+President,* Proféssor Dx P. 
‘L;:‘Panum ; Secretary-General, Professor C. Lange; Secretaries; Dy. 
QO. Bloch, Dr. €. F. Salomonsen, and Surgeon-General John ‘Moller: 
Honorary Treasurer, Professor Dr. EH. Hansen -Grut ; besides. me 
presidents of the special committees of—the »Séction of: A 
Professor Chievitz; Physiology, Professor Dr. P. L. Panum;, 


‘Pathology and Pathological Anatomy, Professor Dr. C. Reise! 


cine,; Professor D. F. Trier; Surgery, Proféssor . Dr: Holmer; 


-Hygiene and State Medicine, Dr. E.. Hornemann;. Military; 


sand Medicine, Director-General of the Medical Departmenityat the 


‘Army Salomon; Mental and Nervous Diseases, Professor )-Dy 


Steenberg; Obstetric Medicine and Surgery, Gynzcology;, Professor 
Dr, Stadfeldt and Professor Dr. Howitz; Diseases of Children; Ppg. 
fessor Dr. Hirschsprung ; Ophthalmology, Professor Dr! E, 
Grut; Diseases of the Skin and Syphilis, Professor » Dri» Hag. 
Dr. W. Meyer ; \ Diseases: ofthe 
Throat, Dr. '‘W. Meyer. The special committees’ formed fp 
the aforesaid sections have, when they found it usefully eon. 
pleted their number by members living outside Copenhagen, partly 
in, Denmark, partly in the other Scandinavian countries. In, order 
that the meeting of so many distinguished medical men, am 
they hope to see on this occasion, may be: as advan 
possible, the Organising Committee, following the examples at oe 
later Congresses, will communicate with distinguished men of differ. 

ent branches and of different countries, in ‘order to prepare a] 
gramme, This programme, as well as the rules, will be forw, 

to thosé who are supposed to take an interest in the work ode 
gress, and who might be inclined to participate in it. In ordent 

the programme may be ready as soon as possible, it. is desea) 

the communications referring to the work of the Congress, be sent 


| to Dr. Lange, the Secretary-General, before October 1st. gl 


gramme and rules will be forwarded, as soon as possible, to 


'| one qualified to participate in the Congress, who within the'li 


‘time, has announced to the Secretary-General his interest..in 
Congress, and his eventual intention of participating init a 
THE: FOLLOWING GRANTS, amongst others, for scientific ee 
(poses, were recommended and approved at the recent meeting‘ot 
the British, Association for the Advancement of Science-at: South 


Ray Lankester, Table at the Zoological Station at Naples, £805 Mr. 
J.. Park Harrison, Facial Characteristics. of Races in the British 
Isles, £10; Sir J. Hooker, Exploring Kilimanjaro and the adjoining 
Mountains of Equatorial ‘Africa, £500; Mr. J,. Cordeaux, : Migration 


H. T.Stainson, Record of Zoological Literature, £100, 
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qmother and aunt were both! insane, and ‘his great uncle ‘von 
suicide.: He himself: appears to ‘have had a’ suicidal cana 


oi fi nf 


on-the-very day that he!murdered' his children. | His wife, who! 
very respeetable young woman, says that he has shown i 
madness for the last twelve months, 
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29 okst-t OPERATION ‘DAYS AT. AT: ‘THE. HOSPITALS.. 


at ba, a eben gas Marks 27. Boral London 
MONAT. pooner ‘Hetfopottan Fs a 6,2 eae m8, Me c,1 30P.M. 


‘Royal Orthopedic, 2P. nt. Hospital tal for Women, 2 2P.M. 


TUES r se 5, 1.30 P. mM; —Westminster 2 P.m.—Royal London Ophthal. 

pat nf ic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.m.— 

: toiaed P.M.—St, Mark’s,9.4.M,—-Cancer Hogpital, Brompton, 

3'P.M. 

WEDNESDAY.. Bt. Bartholomew's 1;30 p.m.—St. Mary’s, 1.30 P.w.—Middlesex, 

NESD 2 M.—University Oollege, 2 ues? testa 2° p.m.—Royal 

sel : thomson hthalrnic, 11 a.m.—Great Northern, 2P.m.—Samari- 

+ |:tan.Free Hospital for Women and Children, 2.30 P.m.—Royal 

Westminster Ophthalmic, 1.30 p.u.—St. Thomas’s, 1.30 P.M.— 
Bt. Peter’s, 2 P.M.—National Orthopedic, 10 a.M. : 


THURSDAY. oon George’s, 1 p.M.—Central London Ophthalmic, 1 P,M.-- 
DA Charin robs, 2 p.m.—Royal London Ophthalmic, 11 4.M.— 
‘ ‘Hospital for Diseases of the Throat, 2P.M.—Royal Westminster 
196" | Ophthalmic, 1.30 P.m.—Hospital for Women; 2 p.a.—-London, 

2 p.M.—North-west London, 2.30 P.M. 


FRID Peet College, 2) P.m.—Royal. Westminster Ophthalmic, 1.30 
4 m.—Royal London Ophthalmic, 11 4.M.— ~iteetpeh London 
Ophthalmic, 2 Pp.M.—Royal South London Ophthalmic, 2 P.M. 

. —Guy’s, 1.30 P.a.—St. Thomas’s (Ophthalmic Department), 
el 2 p.M.—East London Hospital for Children, 2 P.M. 


TURDAY. seoee- St. Bartholomew’s, 1.30 p.m.—King’s College, 1 P.m.—Royal 

af London Ophthalmic, 11 a:m.—Royal Vestminster Ophthalmic, 
1.30 P.M.—St. Thomas’s, 1.30 P.M.—Royal Free, 9 a.m. and 
2 P.M.—London, 2 P.M. 


» HOURS OF ATTENDANCE AT THE LONDON | 
HOSPITALS. 


———_—— 


CHaRntna CROSS. ye and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W 930. 

Gur’. Medical and the daily, éxe. Tu., 1.30; Obstetric, M. W. F., 1.30; 
Bye, MW. 1.20; Tu. F., 12.30; Ear, Tu. F,, 12.30; Skin, ‘Tu., 12.30; Dental, 
Tu. Th, we 

a gt COLLEGE. —Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. .~ Bs 

o.p., M, W. F., 12.30; Byes M, Th. 1; Cphsoaimis Department, W. As 
thd? 'skin, Th.; Throat, Th., fuss Tu, F., 


Loypon.—Medical, daily, exc. i 5 Suraical, alg 1,30. and 2; Obstetric, M. 
Th., 1.30; O.Py W. 8., 1.30; Eyé, W. 8.,9; Ear, 8, 9.30; Skin, Th., 9; Dental, 
TPu:, 9: 








ropnieedn. —Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.8., 
1.30; Eye, W.8., 8.30; Ear, and Throat, Tu., 9; Skin, F., 4; Dental, daily; 9. 


St. BARTHOLOMEW’S.— Medical and pee daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8.,9;. Eye; Tu. W. Th. 8.,2 x Ay er ery "Skin, F., 1.80; Larynx, 
v. 11.30; Gréicacntie. F., 12,30; Dental, Tu. F., 9. 


Oeteiese. —Medical and Surgical, M. Tu: F. 8.,1; Obstetric, Tu. 8:, 1; " 

ths 2; Bye, W.8.,2; Ear, Tu., 2; Skin, Th.,1; Throat, M., 2; Ortho 
2; Dental, Tu. B., 9; Th., 1. 

Br. eng —Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; 0.p., Tu. 
‘P., 2; Eye, Tu. F. 9.15; Ear, M. Th.,2; 8k in; Tu. Th., 1.30; Throat, Th 
1.45; Dental, W. 8.; 9.30. °° 

Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2, 
o.p., W. F., 12.30; Eye, M: Th., 2;. 0.p., daily, except Bat, 1.30; Ear, Tw., 12,30; 
Skin, Thy, 12.30 ; Throat, Tu.; 12.30; Children, 8., 12.30; Dental, Tu. F., 10. . 

Untversiry CoLLEGr.—Medical and Surgical, daily, 1 to2; Obstetric, M. Tu; Th. 
B,, 1.380; Eye, M. Tu. Th. F., 2; Ear, 8,,1.30;, Skin, W., 1:45; 8., 9.15; Throat, 
Th., 2.30; Dental, W.,.10.30. 


WSTMINSTER.—Medical and purgicel daily, 1.30; Dhereario, Te- F.,3; Eye, M. 
‘Th., 2.30; Ear, Tu. F., 95 Skint, Th., 1; Dental, w. 8.,9 











MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





WEDNESDAY.—Hunterian Society, 7.15 p.m. Council. 8 p.m. Dr. Stephen 


Mackenzie : "On Some of the Rarer Skin-Diseases. 


THURSDAY.—Ophthalmological Society, 8.30 p.m. Address by the President, 
Mr. Hutchinson,.F.R.8S... Dr. 8..Mackenzie: Cases of Retinal Hemor- 
rhage. Dr. Sharkey: Case of Homonymous Hemianopia due'to'a Cortical 
Lesion. Mr. Nefttleship: 1, Case of Homonymous Hemianopia due to 
Lesion of Chiasma or Tract; 2. Case of Sympathetic Iritis following 
Immediate Excision of Eye for Injury. Living specimens at 8 o’clock. 
Dr. J. A. Ormerod: Left Hemiplegia, with Subsequent Contraction-of the ' 
Field of Vision- of the: Opposite Eye.’ Dr. Brailey: Two Exceptional . 
Cases of Glaucoma. 

FRIDAY. —Olinical Society of London. Dr. Goodhart: Three Cases. of Perito-' 

neal Abscess in Children.» Dr: Bastian: 1: An Anomalous Oase’of Cerébro- | 

spinal Sclerosis; 2. Rupture of a Large Aneurysm in the Eeft Oorpus| 

Striatum, with Intraventricular Hemorrhage, and Extreme Lowering of | 

Rectal Temperature; 3,,Apoplexy in a Boy aged 15, with Intraventricular | 

Hemorrhage, Convulsions, and Death in Four Hours. Dr, Althaus: Gase | 
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« LETTERS, NOTES, AND: ERS: FQ: —s.2 
a CORRESPONDENTS, » oe ines a 


ComMUNICATI ns respecting editorial iaoierh should De ndrened to the Baio, 
“16la, Strand, W.C., London ; those omen gras berm sat the Ofc 
Manager, — ‘the oe (2614, 


of: ceo ey oe should be addressed 

|AoTmone detiring reprints of thelr articlés pbitshed tn: th Bain Mapsoax 
eo requested to communicate beforehand with’ the ‘Manager, 16la, 

CORRESPONDENTS who wish notice to be taken of their tiiinttouedoias: should 
authenticate them with their names—of course not ly for publication. 

PuBiic HeaLTH DEPARTMENT.—We shall be much obli ta Medical Officers 
of Health if they will, on forwarding their Annua and other Reports, favour 
us. with Du; Duplicate Copies 

CORRESPONDENTS not anawered; are requested fo look to the Notices to Cor- 
respondents of the following week. 

Ws OANNOT UNDERTAKE TO RETURN MANUSORIPTS NOT USED, 





Mr. Hinp. 

S§1r,—We are requested to inform you that a meeting of the friends and former 
pupils of Mr. George Hind, F.R.C.S., will take place at’ the Briton Life Office, 
West Strand, to-morrow (Thursday), at'5 P.m., to consider ‘the best means of 
organising some plan of speedy and permanent relief of Mr, Hind, who, in 
his eighty-first year, is not only straitened in circumstances, but incapacitated 
for work by serious illness. Your attendance at the meeting will oblige.— 
Your obedient servants, A. J. PEPPER, Secretaries, 


THOMAS WAKLEY, jun., pro tem. 
122, Gower Street, October 3rd, 1883. 


MEDICAL, REPRESENTATION IN PARLIAMENT. 


§1z,—Surgeon-Major Alcock’s suggestion for the creation of a medical parlia- 
mentary association seems to me very valuable. He proposes, however, to go 
no farther than to defray the expenses of contested elections, and to refund 
actual outlay incurred in the -acpenrdon gay of ‘parliamentary duties. I am one 
of those who advocate ‘‘ payment of members.” Were members of Parlia- 
ment paid a moderate but sufficient stipend, one of the results would be to 
supplant many of those rich men, whose leading notion is that the House of 
Commons is ‘the best club in London, ” by useful, hard-working members of 
scientific and literary distinction. Amongst these, it cannot be doubted, 
would be found a fair proportion of medical practitioners. But the ones 
of the adoption of the practice of payment of members by the count: 
large are, I dare say, remote. A considerable interval must elapse before 
becomes a burning question. Meanwhile, I quite concur with Dr. ‘Alosck in in 
thinking that the medical profession cannot, under existing circumstances, 
‘achieve political power without paying for it.” 


R. T. R. asks for particulars of ‘any institution in the vicinity of London in 
which a patient of his, a man of weak intellect, who simply requires attention 
and looking after by somebedy with a little firmness of character, can be 
placed. He is unable to say exactly what the patient’s relations are disposed 
to pay for his board and residence, but thinks they could afford from twenty 
to twenty-five shillings per week. 


TEMPERANCE AND HEALTH. 
S1r,—I read with great interest the letter from ‘‘ An Abstainer of Thirt 

Sanding which appeared under the above heading in your issue of a. 
ber 22n 

I was greatly surprised to note that he was so much disappointed at the 
effect of total abstinence on health. Excluding drunkards, he! says of those 
who abstain, “‘ there is assuredly no distinct improvement of health.” Do 
facts support this gloomy view? In the: United Kingdom Temperance and 
General Provident Institution, it is found that, out, of equal, numbers, 673 of 
the total abstainers die for 100. of the general section. In the Sceptre office, 
only 60 abstainers die for 100 in the general section. The Rechabites have but 
little more than half the annual sickness of the Oddfellows, and about two- 
thirds their death-rate; and the experience of the Soris of Temperance is 
about the same. These facts would go to show that total abstinence greatly 
improves health; and the immense preponderance of cases, actually caused by 
drink, at our dispensaries and hospitals, exhibit whole classes of illnesses to 
which abstainers cannot, be subject. The re see of the' Collective Investiga- 
= age ery wen aplae meena to the same # . 

e writer of the letter brings'an apparent charge against temperance 
which is. surely’ undeserved :: «Dlegitimacy is quite, I believe, as' common 
among the teetotal yo — people. ”” The panienee: of children can have no 
effect on'their origin’; but) the'adoption of good principles may prevent, the 
evil. being repeated ‘in ‘another pmerabian:? With regard to the women of 
ill fame who>are abstainers, the important questions are:' Were \they ab- 
stainers when they first fell? and, now that they are abstainers, is any Oppor- 
tunity afforded them of entering arefuge? « |; 

cnet are few subjects of greater general interest than the effects of alcohol 
th, and none on which authoritative information would be ‘of greater 

oo Either alcohol is of use, or itis not; in the latter case, few could hesi- 
tate to fry. and abolish the use of a luxury which is working such evils around 
them. The Collective Neh ma Committeé would earn widespread ee. 

tude by undertaking the collection of the experience ' of the’ cine 
Wetoes on this Wake ecistaay — } 
» MacDowsgt OosGrave, M. Riz 
i means aMonGsT LENS-POLISHERS. 


‘ 


‘Srr;—T shall be’ mite obliged to any of your correspondents who’ will inform 


me of any cas¢ of ees S 
“ whose occupation it is to 
continuous pressure 


m, or paral occurring in’ the arms of those 
sh lenses, or sep jee similar work, involving 
ey a rapidly revolving cylinder or wheel — 








60, Upper Berkeley Street, Portman Square, W., October 3rd, 1883. 
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sudden action. Dr. Major. 





/ , tk a communication 
from Mr. Morris, in which he attributes the above affection to a sprain of the 
pronator radii teres and adjacent fascia) In) my humble —. this expla- 
nation will scarcely account forall the symptoms. of which complaint is 
usually made. I am inclined to believe that the pain and weakness felt in 
the arm are brought about by injuries inflicted on the nerves, arising from 
ro ory | pressed ‘upon, or pinched, by the! adjacent muscles during their 
jerky , in relating his own personal experience, 
complained of ‘‘ the annular ligament around the head of the radius, and the 
tri muscle” having been affected..Now the position of the musculo- 
nerve, as it winds round umerus, between the two heads of the 
triceps, renders it owas weg! Maco to be compressed in more ways than one. 
In the case.of the posterior interosseous nerve (one of the main branches of 
the musculo-spiral), it s through the substance of the supinator brevis 
uscle, where it would be all the more liable to become pinched by any un- 
SWrith Fegard to the pronator radii teres, thie 
the pronator , this muscle may frequently become 
sprained as Mr. Morris has potetet out; yet, even in this pec we aor not 
Jeave out of consideration the important fact that the median nerve: passes 
down the arm between the two heads of the muscle. I should not have ven- 
tured to have contributed to the discussion of this subject, had I not been 
sincerely anxious to arrive at the truth.—I am, sir, yours faithfully, 
Shefford, Beds, September 18th, 1883. C. E. WINCKWORTH. 


“THE FAIRY TALES OF SCIENCE.” 
(INSCRIBED TO THE ‘‘ RED LIONS” OF THE BRITISH ASSOCIATION.) 
Strange are all the tales of olden ages, 
All the wondrous lays of fairy lore, 
Shrined in legends on the well-thumbed pages, 
Dear to childhood’s heart for evermore. 
: Though the elves have left the leaves and roses, 
- Filed perchance to unknown lands afar, 
Still more strange each tale the Century knows is— 
Records of the land and sea and star. 


Puck could girdle earth in forty minutes— 

So said Shakespeare’s elf with boastful mind ; 
Electricity can start and win its 

Wondrous race, and leave the fay behind. 
Send a maiden telephonic greeting, 

Where the Mississippi’s waves are curl’d, 
You shall hear how true her heart is beating, 

Under all the seas of half the world. 
Yonder child with Fever’s hand is s*ricken, 

Science comes to ease the labouring breath, 
Shows how germs are born and how they quicken ; 

Air and water may be charged with death. 
See the microscope new scenes preparing, 

In the Wonderland its bright lens gives, 
And the physiologist declaring, 

That great paradox, *‘ Life dies, death lives.” 
How mankind, in ages prehistoric, 

Lived on lake, in cave, or by the sea, 
Science tells, and how, with meteoric 

Speed, his flinty arrowheads would flee. 
Mastodons would walk the woods primeval, 

Pterodactyls mighty wings would raise, 
When the ichthyosaurus lived coéval 

With the Mammoth monsters of old days. 


See the pale astronomer unsleeping, 
Galileo’s spirit-in his soul, 
Watches, as some comet’s train comes sweeping 
Where the immemorial planets roll. 
Star on star shines on beyond all naming, 
Haply Principalities and Pow’rs ; 
All the mighty Universe proclaiming— 
There are certes other worlds than ours, 


List, then, to the Fairy Tales of Science, 
Solemn and stupendous and sublime ; 
Nature’s voice speaks out in proud defiance 
To the puny sceptics of our time. 
Age to age speaks on, each generation— 
Finds new wonders coming at its call, 
While wise men, be sure, of every nation, 
Recognise the First Great Cause of all!—Punch. 


THE AMMONIACAL DECOMPOSITION OF URINE. 


§1n,—In his address before the Section in a, of the British Association, 


Professor Ray Lankester is reported to have said that microscopical research 
has shown that the ammoniacal decomposition of urine in inflammation of 
the bladder is entirely due to the activity of a bacterium, which is at once 
killed by weak solutions of quinine. I shall be glad if anyone will inform me 
of the proper strength for the solution, as, in a case in which I tried it, the 
result was utter failure.—I am, sir, yours faithfully, W. K. 


Mr. J. W. Lax.—In Chemistry: Miller’s Elements of Chemistry, vol. ii; or 


Thorpe’s Inorganic Chemistry, vols.i and ii; or Roscoe and Schorlemmer’s 
Treatise on Chemistry, vols.i and ii; or Fownes’s. Manual of Chemistry. In 
Botany; Henfrey’s Elementary Course of Botany; Pranth and Vines’ Tezt- 


. book of Botany; Thorne’s Botany; Bentley’s or Balfour’s Botany. 


THE ORIGIN OF CHOLERA. 


§1k,—I have no work to refer to, but, if I remember rightly, butyric acid, when 


taken internally, produces symptoms like cholera ; and the acid is formed 
when dead animal-matter is left for some time in water. If thfs be right, 
then, as the Ganges and the Nile have presented. the conditions favourable 
for the formation of the acid, may not some of the cholera near both rivers 


... bevaccounted for? EL ye outbreak of cholera occurred in Shanghai in 1863, 


after the Taeping lion, and when the rivers contained numerous dead 
bodies.—I am, etc., T. M. 
Bombay, September 3rd, 1883, 





[Oct.:6, 188g, 





Srn,—Pleaséuicellyi th Goliowiagl Gieedatinsons etter ididtha-rate 
,—Please.notify wing corrections in. my on ‘the de; 
Pe RT Fg eo wry FOSSEAL : for * beth togothic Liat 038,” read 4 
6156 ; of ‘1 in 966” for the death-rate at University Col 7 
**1 in 866 ;” for “To sum tet tn 
“1 in 1,540.”—Yours, ete... Re er NR DANES, en Bee 4 1 
1, Bentinck Street, Caveridish Square, W., Septeniber Doth: 1a ee AMS- 





COMMUNICATIONS, LETTERS, etc., have been received from : 

Mr. H. Baptist Crofts, Nottingham ; Dr. Willoughby, London; Dr Pp 

ner, Berlin ; Mr. R. Little, Rathoe; Dr. C. M. Campbell, London : Mi tr 
Freer, Birmingham; Mr. W. Hamilton Allen, Bardney Lincoln; To oa 
Clerk, Hastings; Dr. J. Wickham Barnes, Poor-Law Medical Office: 
ciation ; The Secretaries of the Briton Life Office; The Sanitary inane 
Great Britain ; Dr. R. Beales, Congleton; Dr. Macpherson, London : ay 
Klein, London ; Mr, C.G. Wheelhouse, Leeds; Dr. Arthur Pearce Salcombe. 
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Tux duty that I have just had the honour to perform, ladies and 
gentlemen, is an exceedingly pleasant and a very easy one, and, s0 
far as ] am concerned, I could wish that my duties this evening 
ended at the present point, because I am under orders to follow up 
the proceeding which has now taken place by an address, and thats 
at any rate so far as I am concerned, is not quite so easy or quite so 
pleasant. But, in turning over in my mind the topics upon which it 
might be expedient to address a few remarks to you, I imagined 
that my audience would be composed entirely of busy professional 
men, or of students who, as we know, are always immersed in the 
laborious acquisition of the knowledge which is required for their 
profession, or of those ladies who are devoting themselves to a 
familiarity with the not less important duties of attendance upon 
the sick bed. But I observe that my audience is not entirely com- 
posed of these purely professional elements. On the other hand, if 
I mistake not, there is a very large infusion of the general public, 
and therefore I count it as a fortunate circumstance that I happen 
to have hit upon a topic which has an enduring and very great in- 
terest for the profession, and yet, at the same time, concerns the 
general public more than they think. That topic is the question of 
the intervention of the State into the affairs of the medical pro- 
fession. 

Many of you may, perhaps, wonder why I should have chosen .a 
topic of this kind, and I fear that a great many may suspect me of 
some presumption in meddling with a question with which it is 
notorious that I have had nothing practical to do for the last thirty 
odd years, namely, the practical duties of a medical man. And, in- 
deed, it is that time since I had anything to do with the important 
duties which all those who are studying in this hospital are en- 
deavouring to learn to perform. But although the course of my 
life turned me aside from the practical business of the medical pro- 
fession at that remote date in the past, I may say that I have never 
failed to prize very highly the honour and the privilege of being a 
member of that which is, in my judgment, the noblest and the most 


_ useful of all professions. And if I had been disposed to forget 


that fact (Could I have been so ungrateful as to ignore that which 
was of infinite service to meas an introduction to my own special 
career ?), yet circumstances have kept me in constant relation with 
the profession. . For some dozen years I was an examiner in the 
University of London, and quite recently, within the last two years, 
I had to take part in the proceedings of a certain royal commission 
which had to deal with the so-called Medical Acts, and to advise Her 
Majesty as to the course which should be taken with regard tothem, 
and I assure you that’in this last business I think there was no ques- 
tion which had a bearing upon the practical interests of the medical 
profession which was not, somehuw or other, brought under my 
notice at a very sufficient length—sometimes, perhaps, at a more 


than sufficient length. It occurred to me then, and it occurred to |, 


me still more when I learnt that it was my duty to address you to- 
night, that people’s ideas about these matters are very often very 
vague, and that it might be useful, without pretending for a moment 
that the particular view of the matter which I have been led to take 
is right or wrong, without.entering upon that question at all, yet. to 
put before you as medical men, and as part of the general public, 
the way that the thing has struck a person who was obliged to give 
his mind to it pretty carefully. 

Now, with respect to the intervention of. the State in the pro- 
fession of medicine, the first question that one is disposed to ask 
oneself is this, Why should, the State .interfere with medicine any 
more than it does.with the profession of engineering? Anybody 
may be. an engineer. The State confers no particular title upon an 


he , is. 
qualified or, an, unqualified,.engineer., Why should not may 





vengineer ;. it, does not profess to. tell .everybody whether 


& 
of 


with. respect to the medical profession? And when 
ith that question, supposing that we find any ground for inter 
tion, there comes the further question,as to what, should 
tent, of that interyention.,.. What.is the limit,of it? But the 
remains still. yet.one more question following upon this, and that; is: 
Supposing intervention up to a certain limit be proper and right.and 
justifiable, what is the best, mode. of carrying it into effect ?.. And I 
desire, \as I say, if, you will-kindly be patient with me for.such. time 
‘as may be needful, to put before you the answers to these. several 
questions as they strike me; and then you can settle for yourselves 
whether they are right or wrong. ‘sy $46idis 

With respect, in the first place, to this question of the intervention 
of. the State—as to what is the justification of it—the views which 
people take upon that matter are extremely divergent ; and a,large 
number of persons seem.to be. of. opinion that the State is bound, 
im these matters, to take care of the general. public, and to see that 
it is protected against incompetent, persons, and against, quacks. and 
impostors in general. I do not take that. view of the case, I think 
that it. is very much wholesomer for the public to take care, of 
itself wherever it can do so, and to look out for itself in this as.in 
all other, matters; and, although,I,am not such a, fanatic for. the 
liberty of the subject as to plead that interfering with the way in 
which a man may choose to. be-killed is a violation. of that liberty, 
yet, I.do, think that, it.is far better. to let everybody do as he likes. 
Anc, whether. that be so or not; I am. perfectly certain, as. a matter 
of practice, that.it is absolutely impossible to prohibit. the practice 
of medicine..by people who have no special qualification for it. . It 
would surely be a monstrous thing that a man having the tooth- 
ache should not go into the ‘first druggist’s shop and ask the man 
behind the counter to give him something that would: do. him. good. 
And I would have you think of the terrible consequences of attempt- 
ing to prohibit practice by. persons who are not technically quali- 
fied... I am far from saying a word as to whether they, are 
otherwise qualified or not. If you just picture. to yourselves the 
sort of general émeute and rebellion that would take place among 
all the old ladies all over the country, if you forbid them from exer- 
cising their special pastime of prescribing for their neighbours in 
all sorts of domestic calamities, the thing is impracticable. But 
whether it can be done or not, it appears to me that.the justifica- 
tion.of the State in intervening in the affairs of the medical pro- 
fession rests upon a totally different ground, and upon a ground so. 
sound and so safe that itis entirely beyond contravention. It is 
for the interest..of the community, and a very important. interest of 
the community, that no person shall die without, some official re- 
cognition of the ground of his death. It is a matter of the highest 
importance to the community that the law shall be able to have re- 
course, in civil and criminal causes, to persons who have the right 
to give evidence as experts in such cases; and there can be no 
doubt that, considering. the enormous number of medical appoint- 
ments, civil, military, and naval, it is of the utmost importance that 
the State shall be able to place in those appointments persons as to 
whom they have evidence that they are competent to perform the 
duties of their station. And it appears to me, that here lies the 
justification of the intervention of the State. It says, or, in my 
judgment it should say, “ Practise medicine if you like; do as you 
please. Go to anybody you.like. Let the, medical practitioner 
have a. qualification, or let him not have a qualification, if people 
do not, mind it; but if the State is to receive your certificate of 
death, if it is to take your evidence as that of an expert, if it is,.to 
give you any kind of civil or military appointment, then we can call 
upon. you to comply with our conditions, and to produce evidence 
that.you are, in our sense of the word, ‘ qualified.’, Without that, 
we will not place you in that position.” 

Now, as.a matter of fact, that is the relation. of the State to the 
medical profession in this country; and I, for my part, think it an 
extremely healthy relation, one which I should. be very sorry even 
to see altered, except in so far that it would probably be better if 
greater facilities were given for the swift and sharp punishment of 
those who profess to have the State qualification, when, in point, of 
fact, they;do not possess it. 

That, to my mind, enables us to put on one side the question of 
the justification of the State for intervention, and the question .of 
the limit of the intervention.. I do not think that. there is much to 
be.done in. the way of improving the relations of the State to the 
profession in those respects. But, if we come to the mode of ..exer- 
cising intervention, then there.is a great deal to be said... It is now, 
I am sorry to say, something over forty years since I began my 
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At’ that titre; there were twenty-one licensig’ bodiés, ‘that 
dies whose certificates were received as evidence ‘that 
persotis who’ possessed those certificates were medical ‘experts, 
be grafico into existence is a‘very curious chapter i 


in 
history, on which I ednnot dwell now. They were partly univer- 
#ities, ‘partly medical guilds.and corporations, and partly the Areh- 
Pn ‘Cantetbuty:’* Those were the three sources' from which 
. a nate Ca in that : day. acer aaicaieees 

authority.. There was nothing to prevent any one i re 
sautorte licetising upon any conditions they thought’ fit. ’ The 
a a ++ 


nm! might’ be’ a sham. ©The ‘curriculum ‘might be’ a 

. “Tt might ‘be bought and sold like anything ih’ 4 ‘shop; 
“ORO the “othéer® hard," it’ might ‘be very’ good! “But. ' there 
‘was not the smallest guatantee, except the personal character ‘of the 
«people pgp mee administration of each of these licensing 
ak , a8" to what’ might ‘happen: It is really difficult to imagine 
‘Guth’a state of things. It is still “more difficult to dépict the con- 
“etynences ‘of it, because ‘they would appear now like @ gross carica- 
ture: But it may be said that there never was a system or want’of 
4s system, which was‘better calculated to ruin the students who came 
“dhder it, or to degrade the profession’ as a whole.. My memory goes 
"Back to a'time when ‘the Bob Sawyers of Dickens’s caricatures ‘had a 
Werypteat many mhédels from which they could be taken. ' That state 
“6Fthings lasted tnitil the year 1856, when the so-called Medical Act 
‘was ‘passed, which introduced two immense improvements. One of 
~¢heth was what is called the Medical Register, upon which-the names 
“Of'all persons recognised- by the State are entered; and'the sécond 
‘Was a sort of power, ‘rather more legal than moral, exerted by the 
I ann known as the Medical Council, which is a kind of Medical Par- 
“Hiatment. ‘Weil, Iwill ‘not‘ say that ‘they exerted that power’ in 
*ehforcing uniformity in thé lowest standard of examination, for they 
‘have no power’ to’ do that; but, at any rate, there’ is a-moral 
4thiiuence which has “worked in that direction. And, partly 
“for ‘that reason; ‘and’ partly through the general change’ in 
‘ont ways of looking at ‘things of late years, which are very 
tnuch improved,’ there has been a steady, distinct, and, in some 
“sénsés,. marvellous’ ‘improvement from‘ that time onwards. One of 
“thy ‘Sons was commericing his medical’ career the other day,’ and I 
seks pertetly astonished when I contrasted the course of instruc- 
“tion, and the reqtirements, and the kind of examination and: of 
‘@xaminations, which are‘needed from him, with the very ‘small and 
bs netory necessities of my time.’ I confess that I very much re- 
‘30i¢e ‘inthe improvement which has taken place. I do not‘think that 
“anybody, at this’ present time, who is’ familiar practically with ‘the 
‘réghirements of the present licensing bodies, which are now reduced. 
to nineteen—the Archbishop of Canterbury having retired, and one. 
“of the remaining licensing bodies having merged with another—I 
'@o' ‘hot ‘think that’ any candid person, cognisant with the 
“facts, could doubt’'that’ the licence of the great majority: of 
the licensing bodies, ‘at the ‘present day, is a very fair and good test 
9 gree qualification. . Unfortunately, it is equally certain 
¢ there. remain two or three black sheep—licensing bodies 
which sSitaply trade upon their privilege, and sell’ the cheapest 
“wates they can; ‘for shame’s sake, supply to‘ the -bidder. 


*AHd there is still another défect inthe existing system, even where |’ 


thé examination has been greatly improved; and that is, that there, 
ire certain licensing bodies which give the qualification for :an’ ac- 
‘quaihtance with either medicine or surgery alone, whereas, in the 
resent’ state of things, it is perfectly monstrous that anyone.should) 
Bé allowed to practise medicine who has not a thorough elementary 
knowledge, at any rate, of the three great divisions of medical 
‘knowledge—meditine, surgery, and midwifery. -Hente ‘the two 
‘reat things that are wanted now are, in the first place, some means! 
‘of enforcing such a degree of uniformity upon all the examining, 
-botfies that none shall present a disgracefully low minimum of pass-; 
-@x#inination:! That is the point. And the second point is that some 
‘Body ot dther shall have the power of enforcing upon ‘every ¢an- 
_didate for the licence to practise the study of the three’ branches—. 
the tripartite qualification: Leaving out minor matters, I think 
‘that T niay say—and I think that those who are my colleagues on 
‘thé Commission will say—that these were obviously the two great 
‘that hat to ‘be ‘done. ‘But then, while there was a great 


“Agreement upon the ‘two things that had to be done, the way of 
then Was ‘not’ so easily | “upon. Leaving: myself, 
CAFE ‘out° OF consideration, I’‘may say ‘that it struck’ me as. 
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being a remarkably good Commission, made w : 
part of ofee Heaben and stro villeal: a. the ‘most 
is a@ grea advantage in many ways, it’ a igh ‘that 
to drive; and I used to think ‘sometimes that our very team 
and patient anf/amidble |chairman, Lord Camperdown, admirable 
rather bad times of it, while his team were all turning tist/hve i 
different ways as they constantly (were doing. | ‘There wee : 
commissioners, and the upshot of the deliberations of that body wag 


that there were altogether, taking the long and 
more:or. less different rts: There was 7 main res cont, seven 
were six little ones which, diverged from it. The majority By 
commissioners recommended the adoption of a plan which is 
as the conjoint scheme. ‘ Now, I havé no intention of critic 
scheme ;. it would be quite out of place here to do so: but pace 
bound to tell you my opinion about it, because it ‘was the 
tion of my opposition to it. I'think myself that it’ is g’ a. 
borate, complex, and rather clumsy contrivance of ; 
number of institutions which up to this time have done their. ms 
exceedingly well, and are doing it better every. day, without the 
least assurance, on the basis of experience, that the schem eee 
be got to work at all. Now, I dare say that opinion ‘may be" hg 
wrong—a great number of extremely competent persons tite 
wrong, and therefore I beg you to take it: simply as my viéw,i» 
own notion of the matter was that all that is wanted might be done 
without any interference with vested interests, without: any. , 
interference with the prestige of institutions which have be 
still are extremely valuable, without any question of compensa 
arising ; and that everything’ needful might be achieved bys 
adding a couple of clauses to the existing Medical Act to this: ° 
that, from and after such a date, no person shall :be placed the 
Medical Register who has not the threefold qualification (that, i 
Clause 1); and that, from and after this date, no examination shal 
be accepted as satisfactory from any licensing body except such ag 
has been carried on in the one part by examiners appointed by the 
licensing body, and in’the other part by coadjutor ‘examiners ¢f 
equal authority, appointed by the Medical Council. or -other'! central 
authority, and acting under their instructions. In.layingdowna 
rule of this kind, the State confiscates nothing, interferes . i 
nothing, meddles with nobody, but simply acts within its d 
right of laying down the conditions under which it will’¢on 
certain privileges upon cértain medical practitioners.’ No‘dtie'can 
say' that the State has not the right to do this; ‘no’ one’ can say'that 
the State interferes with any private enterprise or corporate intéest 
unjustly in laying down its own conditions ‘for its own sétviceand 
those conditions which it will’accept. And the plan would hive 
the further advantage that ‘all:those corporate ‘bodies which’ have 
“obtained (as many of them have done) a great and noble fpainige 
by the admirable way in which they have done’ their Work ‘wou 
‘retain the effect of that in the thronging of students henceforward, 
as formerly, to obtain their qualification; while those who Wave 
neglected their duties, and in one or two cases, I ‘am’ sorry tony, 
actually disgraced themselves, would sink into oblivion’ and ome 
to a happy euthanasia, in which their misdeeds and: themisélves 
would be entirely forgotten. I have never begn able to imagine yet 
what were the practical objections to this scheme. Severalof'niy 
colleagues entirely agreed with it, and they were not those who had 
the least: acquaintance with the practical administration ‘of ¢x- 
aminations. 0 Uh 
As to the notion that there would be any difficulty in’ gétting 
-examiners,-or ‘working the thing, you have had the ience’of 
Seotland, in which all universitiés appoint their ooadjutor-examiters, 
-who do their’ work' just in theway proposed.’ However, fT 'suppose — 
‘this plan must have had some great fault about it, or ‘its’ ‘merits 
would have been recognised. “But I must leave it now to -your'o0n- 
sideration ; and, whether ft'is to take’ effect by the way I. have: just 
spoken of, or by the conjoint’ seheme, this: is-‘perfectly certain“the 
two things I have referred to havé'to be done.” You must‘avéa 
threefold qualification, you must have the limitation’ of ‘the ‘miti- 
mum qualification also ;.and any scheme for the improvemétit’ of 
the relation of the State to the profession which does not profess to 
do this thing thordughly well has ‘simply no chanee of finality,’ ” 
Let us suppose that all things have been done: that yow havé 
in your Medical Council more real power now than ‘you’ 
possess, that you have your minimum fixed, and your thre 
qualification: Is there anything else that remains that “one 
seriously interested in the welfare of the medical profession—as’ 
conscientiously declare myself to be—would like to see done? 'T 
there‘are three things. I am quite aware that examiners are 
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destruction) of the innocent... Well, it, may.be,..but I.beg, to; 
ty is not my character, and:ali the time that. was: pppginsen 1 
an examiner for the medical faculty of the University, of London, 
and singe, I must confess:that I have been filled with regret at the 
disadvantageous circumstances ‘under which young men coming to; 
study;, especially in London, are placed..-In the, first place, even 
now,|when a four years’ curriculum is, required, the time is all, too 
short. A young man beginning at eighteen, to,study, is probably 
absolutely ignorant, of the existence of such a. thing as physical 
science, or of anatomy, or physiology, or anything else of the kind: 
He.comes into an entirely new world; he addresses himself to a kind 
of .work with.which he has not the smallest experience... .Up.to that 
time his work has been: with books, and: he rushes suddenly into the. 
work which ‘is, worked with things, and whieh is as different from 
pooks.as anything can be; and I am quite sure a;very considerable . 
number of young men spend a large portion of their first session 
simply, learning how to learn in a fashion that is entirely new to 
them. And yet, recollect, that in this period of fouryears they have 
to acquire @ knowledge of surgical anatomy, of physiology, of 
pathology, of. medicine, of .surgery,, of -.obstetrics, of . medical 
urisprudence, of general pathology, and so forth; and any- 
body ;who ,knows |. what. these things are,.;and; who .knows 
what,.,is. the» kind. of work which. .is. necessary to give a 
man .the .confidence.. which. he: requires:.to: stand at the bed- 
side, and say, to the satisfaction of his own conscience, what 
should: be done and what should not be done, knows.that to a man 
whohas, only four years to do all this in, it.is a very serious and 
very, embarrassing consideration. Butjit is not even that that state . 
of things exists ; but the young man comes absolutely ignorant, pro- 
bably, of the existence of science.. He has never heard of chemistry, 
of,physics; he has not the smallest conception of the outlines of 
logical science ; all these things have to be learned and crammed 
inte.e space of time which in itself is barely sufficient to allow of the 
acquisition of a, sound and fair-knowledge of all that which is requi- 
site for the satisfactory discharge of his professional duties. There- 
fore, it is quite. clear to me.that,. somehow or, other, the curriculum 
must be lightened. It is not that there;is anything in it which ought 
not.to be known; and, therefore, there,is.no alternative but to 
lengthen it. Now, I think everybody will agree with me that the 
practical necessities of life are such that, for the average medical 
ractitioner; it is hopeless to extend the period of professional study 
Soon 22, at the outside. Taking the general run of practitioners,’ 
you cannot extend the period of study forwards. The only thing to be 
done, then, is to extend it backwards; and the question is, How can 
that be-done. My own belief is that if the Medical Council, instead of 
insisting upon the general education examination—which I am sorry 
to.say 1 believe.to be entirely futile—if, instead of insisting upon 
that, they were to insist upon.a knowledge of elementary physics, 
and chemistry, and. pathology, they would be taking one. of the | 
greatest steps which at present could ..be made for the improve- 
ment of medical education. It is perfectly easy, for the great ma- 
jority of young men who are going in for the profession, have prac- 
tically completed their education when they have arrived at 16 or 
17.) If the interval were employed in getting a practical acquaint- 
ance with elementary physics, and chemistry,'and biology, in my 
judgment it would be as good as two years added to the course of 
medical study. And for two reasons: in‘ the first;place becausethe 
subject-matter of that which they would learn is germane to their 
future studies and isso much gained; and in thesecond place youmight 
clear out: of their professional study a great deal of that. which at 
present occupies time and attention ; and last but not least, they 
would then come to their medical studies prepared for the learning 
from.nature, which is what they have to do in the course ofthe be- 
coming skilled medical men, and for which at present they are. not, 
in the slightest degree prepared by their professional. education. I 
have been crying in the wilderness this doctrine for'some years, and 
I thought this might be an opportunity of crying it again. I hope 
something may come of it. 

The next point concerns London. especially, and. I.may speak of it 
briefly as the economical use of teaching power in the London | 
schools, ..At this present time, every great hospital in London— 
and there are ten or eleven of them—has its complete medical school, 
in which not only branches of practical medicine are taught, but 
also those studies in general science, such as chemistry, elementary 
physics, and general anatomy, and a variety of other topics; which 
are what used to be called—and the term was an extremely useful 
one—-the “ institutes of medicine.” Now that was all very well half.a 
Century ago; it is all very ill now, simply becausethese general branches, 





of science, suchasanatomy and physiology, and chemistry,and soforth , 


2. 


physiological chemistry and physiological physics—have now be- 
me , the method of, teaching them is.sq co: alte 
hat it is ut impossible for any man to be a compete 
f them, or for any student to be competently taught. en I say 
competent,” I.mean in relation to an, ideal conception of compe- 
tency, without the dévotion of the whole time of the ‘person who is 
engaged in the teaching business to these subjects. I will under- 
take to say it is hopelessly impossible for any man. at the present 
time to keep abreast of the progress-of physiology, unless he gives . 
his whole mind to it, andthe bigger the mind is,:'the more scope;he 
will find for it; and, if he is to. teach, then, inasmuch as the study 
has now become practical—and’ very properly so—this also will 
involve a large expenditure of time. Now the fact is, you cannot 
support people-in frittering their power away among ten or a dozen 
places. If students in their first. year were taught in two or three 
ntral institutions the “institutes of medicine,” it would be per- 
fectly easy to have those subjects eng thoroughly and effectually » 
by:persons who gave their whole mind and their.whole attention ; 
hem ;,.while, ;at, the.same time,’ the medical schools and hospi 
ould: remain what.they ought to be, great institutions. in wi 
the largest. possible opportunities are laid open for practical, at 
quaintance with the phenomena of disease. So that the earlier half, , 
of the medical education would take place in the centraLinstitution..., 
and the final half be devoted altogether to practical studies i ip 
ospitals.: I happen to.know that this conception has; been; enter,,.. 
tained not only, by myself, but. by a great number of persons:who... 
are most interested in the improvement of medical study, for a, camp... 
siderable number of years; but I do not know, whether. anything, 
Will, come. of it this half century or not; but the. thing has to be 
done. It is not a speculative notion; it lies patent to everybody... 
who,is accustomed to teach, and who knows what the necessities ot... 
or ha are; and I should very much like to see, as afirst step, people. 
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inaking up their minds that it has to be,done somehow .or.other,;; 
And.then, the last. point to which I, will advert is one, which: cen-. 
cerns the action of the profession itself.more than anything .¢lse,; 
We. ,bhave.‘arrangements for teaching, we have arrangements for, 
testing of qualifications, we have marvellous aids and appliq, 
ances, .for.the treatment of disease in all sorts.of ways; 
but;,1 -do not..find in London at. this present. time—in thig 
little place of four or five millions of inhabitants, which supports go, 
many things—I do not find any organisation or arrangement for 
te ty the science of, medicine, considered. as a pure,science. ., .L 
quite aware that there are. medical societies of various kinds; I.. 
am quite aware that we have lectureships in the Collegeof Phy- 
sicians.and ‘the College of Surgeons;.there is the Brown Institute ;, 
there is the Society for the Advancement of Medicine by Research,;, 
and I, dare; say some other bodies which do not at this. present 
moment,.occur to me; but there is no means, so far as L. know, by; 
which any person who has the inborn gift of investigation and dig-.. 
covery of truth, and who desires to apply that to the improvement, 
o£,,medical ‘science, can carry out his intention. In Paris, there;is 
the University of Paris, which gives degrees; there, are also,the 
Sorbonne and the Collége de France—-places in which professorships, 
are ;established for the express purpose of enabling men who haye 
the‘power of investigation, the power of advancing knowledge, to. 
exercise their ability, and thereby reacting on the, power of doing 
that' which it is their special mission todo. Ido not know. of, any, 
thing of the kind in London. I do not think there: is.anything o. 
the kind; and if.it-should so happen that a Claude Bernard .or.a 
Ludwig should turn up in London, among you gentlemen..at th 
ene time, I really do not. know what we should do, with hime 
ave;not the simplest notion; I do not think we, could turn. him, 
to,account. I think we should have to export him to Germany..or, 
France. | Whether that is a good or wise condition of things, I do ngt, 
kuow. I do not think it is a condition of things which can exist for, 
any great length of time, now that people are becoming. more and 
more awake every day to the importance of investigation, to the imp», 
rtance of abstract science, and to the astounding and ‘<nuinenal 
er in, which everywhere it reacts on practical pursuits,.,..) 
should look upon the establishment..of such an’ institution. asa re, 
cognition, on the part of the medical profession in, general, that, if 
their great.and beneficent work is to be carried, on, they must, like” 
other people who have great and beneficent works to carry on, tun, 
tothe advancement of knowledge for the only way in which expe- 
rience shows that it can. be advanced, namely, by pure. scientific; 
investigation. © towel teins 
| ,It: remains only that. I. should: thank you for the. great kindness. 
andjattention with which you have listened to this rather long 
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‘ON THE OPERATIVE TREATMENT OF UTERINE 
; FIBRO-MYOMATA. é 
Introduction to a Discussion in the Section of Obstetric. Medicine. 


By J. KNOWSLEY THORNTON, M.B., C:M., 
Surgeon to the Samaritan Free Hospital. *’ 





‘THE subject of the surgical treatment of uterine fibro-myomata has 
een so much discussed during the last few years, that'it is difficult, 
nay impossible, to approach it without going over old ground. I 
therefore, simply to place before the members of the Asso- 
iation my own experience, and the views which have been founded 
upon it. In so doing, I do not forget that what I have seen, heard; 
or read of the experience of others, has probably helped ‘to form my 
present views. The object of my paper is, however, simply to 
invite discussion; to attempt an exhaustive criticism ofa sub- 
ject of this magnitude would be obviously absurd. The absence of 
references to the work of others is, therefore, not dué to want of 
iation, but to want of time and space. ‘ 
4s we are only to consider the surgical treatment:of these com- 
mon growths, we can dismiss at once the great majority of cases, 
with the remark that more than half the patients who are the sub- 
jects of them would never suspect their presence, but for the chance 


discovery of a painless lump in the abdomen, or for the statement: 


of ‘their medical attendants that they have a tumour. Whatever 
the future success of surgery in the treatment of these tumours, the 
mass of cases require no treatment at all, or merely such 
. slight palliatives as may be best left to the physician to administer. 
Iam, at any rate, one of those who, fully recognising the benefit 
the surgeon may confer upon certain extreme cases, still 
strongly object to operative interference in ordinary cases. I fully 
with Dr. Keith, who says, in one of.his published’ papers, 
“the cases that do well are those which ought not to have been 
operated upon,” or words to that effect. I would adopt the usual 
classification, because I believe that it isnot only more anatomically 
and pathologically correct, but also more practically useful from a 
surgical standpoint, than any other which has been suggested. 

1. Subperitoneal Fibro-Myomata.—These may be single or mul- 
tiple, pediculate or sessile. They rarely occur alone, but are more 
generally accompanied by intra-mural growths, or general enlarge- 
ment of the uterine wall. When they do occur alone, they seldom 
lead to the necessity for operation, but they may do so in certain 

tional cases. If single and pediculate, they may be removed 
with as little or less danger than that which attends a simple ovari- 
otomy. Such operations are purely operations of expediency: ‘The 
small aniount of danger attending them would render them more 
often justifiable, were it not for the fact already alluded to, that 
these outgrowths are frequently accompanied by intramural growths; 
and it is often impossible to make a perfectly certain differential 
diagriosis as to the presence or absence of these accompanying intra- 
mural growths. If multiple and pediculate, they may still be re- 
moved with but little danger, but the same or increased difficulties 
in accurate diagnosis present themselves, and the presence of intra- 
‘mural growths may either lead to an imperfectly curative operation, 
-or to the performance of a much more dangerous one than the pa- 
tient and her friends had been led to expect. 

2. Intramural Fibro-Myomata.— These may also be single or 
multiple, and are more apt to give rise to a combination of sym~ 
ptoms, which justify surgical interference. I would include in this 
group those general enlargements of the uterine wall which we fre- 
quently meet with, because it is often quite impossible to distin- 
guish between multiple intramural growths and this general enlarge- 
ment, and also because the same surgical treatment is suitable for 
both conditions. OOK 

3. Submucous Fibro- Myomata.—These, again, may be single or mul- 
tiple, and may be complicated by the presence of either of the other 


varieties. Usually, however, it is a single growth which’ makes’ { | 


itsélf so obnoxious, that it calls for surgical interference. When 
this is the case, rapid dilatation by means of Hegar’s wooden dila-- 
tors, and immediate enucleation, is the plan which I advocate;’ I 





be necessary to arrest hzmorrhage. Since adopting the rapid 


tation and the free use of iodine, I’ have never ‘had the suite 


anxiety after enucleation. 


It will often happen, however, that after the’ successful tethowal 2 


of a submucous growth, which one hoped was ‘single, another or 
and they may slough as the result of | 


others will present themselves, 
the first operation, and give rise to much trouble and anxiety, J 

therefore, more and more inclined to abandon the vaginal treatment 
of these cases, unless it is quite clear that there is only 
growth, or unless the growth has already so thinned or dest 


the mucous membrane before the patient seeks advice, that it hag’ 


left one no choice. I shall allude to this subject again, when 
speaking of the removal of the uterine appendages, or perhaps I 
may as well say at once that I believe the majority of this Clagy of 
cases are better treated by this latter operation, certainly so ‘if the 
growths are multiple. 

Having thus briefly noted the chief varieties of growth, I will re. 
turn to Class 1. We occasionally, but rarely, meet with large '‘pedi- 
culate, subperitoneal fibroids, which we are able to diagnose as 
such. I think that, ifin any such case we can be quite certain of 
our diagnosis, and can define a fair pedicle, we are justified in re- 
commending the removal of the tumour, even though it may only 
cause inconvenience at the-time our opinion is asked: ‘I’ have 
already pointed out that the operation is one which is easy of per- 
formance, and attended with little risk, and very likely it is a 
matter of much moment to the patient to get rid of the unsightly 
swelling. I have recently operated in such a case with perfect suc. 
cess; the lady was a young governess, and her size was‘a 
serious inconvenience to her, and threatened to deprive her’of her 
calling in life, from the unkind suggestions it called forth. I have 
operated twice before under’ similar ‘circumstances, and all three 
patients have recovered without trouble of any kind. In each'case, 
one large and main tumour was removed, and from one to three 
smaller outgrowths, and a healthy uterus was left behind. ‘In one 
case, I found a small cystic tumour of the left ovary, and’ removed 
it also. The pedicle of these growths may be treated by the cautery, 
the sérre-neud, or the silk ligature. I much prefer the latter, but 
will give one caution as to the method of applying it. If the pe- 
dicle be transfixed, as in ovariotomy, hemorrhage from the puncture 
is very liable to occur, and very difficult to control. I therefore first 
secure the pedicle by a ligature tied firmly round the whole of it; 
then threading an end of this ligature through the needle again, 
transfix the pedicle on the distal side of the first tie, and proceed 
to ligature in halves, or smaller pieces if necessary. This method 
renders slipping of ligature, or hemorrhage from puncture, impos- 
sible. 


ask, Are we ever justified in operating when the growths are sessile? 
I think we do occasionally meet with cases in which, without suffi- 
cient gravity of any one symptom to justify operation, the aggre- 
gate sufferings of the patient from free loss (not serious hemor-' 
rhage), pain, and inconvenience from size and pressure on other 
organs, are sufficient justification. I have operated three times on 
such cases, and have again preferred to deal with the cut surfaces 
by ligatures and sutures. One of the three died, however, from re- 
current hemorrhages. The wire serre-neud is out of court for such 
cases, and I do not believe that the cautery would answer any 
better;‘the raw surfaces are often very extensive, and the tissue 
too contractile for its use. I shall refer to this class of cases again, 
when speaking of the removal of the uterine appendages. 

I have omitted fibro-cysts of the uterus from my classification, 
because I think they may be much better studied along with ovarian 
tumours, with which they have greater affinities, both as to cer- 
tainty of growth and danger to life. I may, however, mention that 
I have operated five times for uterine fibro-cyst, and all the cases 
have done well. One was treated by the Wells’s ovariotomy-clamp, 
two by enucleation and ligatures, one by cautery and ligatures, and 
one by simple transfixions and ligatures. The weights of the 
tumours, with fluid contents, were respectively 62 lbs., 8 lbs., 4 Ibs., 
[23 lbs., and 6 Ibs. ; 


the present connexion, 


jwhich' most often lead to the necessity for the greater sutgical 


a single | 


Still keeping to the question of subperitoneal growths, I would | 


We have now to consider Class 11, the most important ‘of all’ in’ 
because it is the intramural fibro-myomata ’ 


‘operations: Operations for the removal of such growths by ‘abdo- 
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minal section are, however, far more serious and us than | © peration are unsuitable for any really satisfactory extraperitoneal 
those we have been considering. In the present class of cases, the | ™ethod. . pe arecoen me 
operation nearly always involves the opening of the uterine cavity, I will now turn from what may be called the direct surgical treat- 


are at once exposed to the risks of septic conditions. The 
pees gs seen in an immensely increased mortality—a mortality. 
still so great that we must pause here, and carefully consider what 
are the conditions which justify us as surgeons in performing these 
formidable hysterectomies and partial hysterectomies. There can 
be no doubt that, since it has been generally recognised that opera- 
tions in which the uterine cavity is opened should be concluded by 
bringing all the cut surfaces outside the peritoneum, the mortality 
has sensibly decreased ; but it is still far too heavy for these opera- 
tions to take rank along with ovariotomy, even if the diseases for 
which they are undertaken were as certainly deadly as ovarian 
tumour. Those operations involving the opening of the uterine 
cavity should not, in my opinion, be undertaken unless the life of 
the patient is actually in danger from hemorrhage, rapid growth of 
tumour, or interference with the function of the bowel or other 
vital organ. I trust that one outcome of this discussion will be to 
reveal the true mortality of these formidable operations, and check 
their too frequent performance. 

There are two methods which aim at the same end—viz., the 
complete exclusion of wounded surfaces from the peritoneum. One 
method is by suture, the raw surfaces being turned into the uterine 
or cervical cavity; the other is by some form of clamp or serre- 
nieud; the raw surfaces being brought out between the lips of the 
abdominal wound. Both methods have their advocates; and the 
former may sometimes be adopted, when it is impossible to apply 
clamp or serre-neud ; but I have no hesitation in strongly advo- 
cating the use of the serre-newd (Koeberlé’s is a very good one) as 
the safer and better plan of the two. I have performed partial 
hysterectomy three times, and all the patients died. Once I used 
the Wells ovariotomy-clamp, and it caused a slough which extended 
in the wall of the uterus, and caused death from septicemia; then 
I tried ligatures and sutures of the flaps, and the patient died of 
septicaemia ; then I tried simple ligatures applied by transfixion, and 
the patient also died of septicemia. I shall not again in any case 
attempt a partial hysterectomy, as I am convinced that it is both 
safer and easier to remove the whole organ, and deal with the 
cervix, instead of the uterine wall. 

I have performed complete supravaginal hysterectomy twelve 
times, on each occasion removing both ovaries. The first three 
cases were treated by transfixion, ligature, and dropping of the 
cervical and ovarian pedicles. The first recovered; and the other 
two died—one of septicemia, and one of hemorrhage from slipping 
of one of the ovarian arteries. The next case I treated by Wells’s 
clamp, applied so as to include the cervix and both ovarian pedicles. 
She made. an excellent recovery. In the next case, I was obliged to 
use ligatures; and, after a good deal of fever and trouble, she made 
a good recovery. Then came a hopeless case, in which the bladder 
was opened, and an enormous tumour enucleated, vessels being tied 
where they bled. She sank in afew hours. Then came two cases 
in which I was able to use Koeberlé’s serre-neud, and both made 
good recoveries. Then came one in which I did not intend to per- 
form hysterectomy, but got such hemorrhage from a tear in removing 
adherent appendages, that I was obliged to go on and remove the 
uterus. I used the serre-neud ; but it was impossible to bring the 
stump up into the incision, and I attempted, by sewing the perito- 
neum round it, to make a half intra- and half: extra-peritoneal 
arrangement. I have once again attempted this plan, and both 
cases have died of septicemia; so that, if ever I find myself in 
like difficulties, I shall remove the wire, and use ligatures and suture 
of the flaps. 

In two other cases I have used Koeberlé’s serre-neud, in one re- 
moving a large ovarian tumour along with the fibroid uterus; and 
both have recovered. I have, therefore, twelve cases of complete 
hysterectomy, with seven recoveries and five deaths; and I have a 
total of thirty-one operations for uterine tumour of one kind or 
other, with ten deaths. These are not satisfactory figures; and, 
if [ saw no hope of improving them, I should be compelled to 
admit that I thought it better to abandon the operative treatment 
of these tumours, except in cases in which life was in immediate 
danger. We must remember, however, that my experience extends 
over a period of seven years, and that the chief mortality occurred 
in the earlier cases. Since the extraperitoneal treatment has been 
adopted whenever possible, results have improved; all my cases in 
which it was possible to bring both the uterine and ovarian stumps 
into one clamp or serre-neud outside the wound have recovered. 
Unfortunately, some of the cases which most urgently call for 








ment of uterine fibro-myoma to the indirect method, in which we- 


obtain a gradual cure by the removal of the uterine appendages. 
If I have drawn a somewhat gloomy picture of the results and 
bable results of hysterectomy, I am glad to be able to give a silver 
lining to the cloud.’ I believe that there is a’ great future before 
this operation of removal of the appendages for the cure of fibroid— 
a future so free from mortality, and so satisfactory in its after- 
results, that we shall eventually be justified in performing the 
operation in a far larger number of cases than we could ever have 
hoped to justify the more dangerous operations which we have been 
considering. 

I feel sure that, with a little more experience, we shall be justified 
in recommending the removal of the appen in cases which are 
troublesome from hzmorrhage, pain, etc., before they grow B® 
enough to raise the question of the more dangerous operations. My 
experience has at present been limited to fifteen cases; but I have 






selected them with care, not only as cases likely to be cured by the ° 


operation, but as cases which, from their variety, would demonstrate 
its scope. All the fifteen patients have recovered; ten have entirely 
ceased to menstruate, and have entirely lost their tumours; one 
still has some irregular menstruation, but the tumour is a third ‘of 
its size at the time of operation, and, from its condition, I feel 
certain will soon disappear ; one has had no return of menstruation, 
and the tumour is going fast, but it is yet too early to expect its 
disappearance; one has continued to menstruate, and the reduction 
in size is not very marked, but she no longer floods and'she has lost 
her pain. In this case, I removed two cystic tubes, and was unable 
entirely to remove one of the ovaries.. Two other cases have been 
operated upon too recently to speak with any certainty as to the 
future, but they both promise well. 


I would remark here that the case to which I have just referred, - 


together with one in which I removed both tubes for pyo-salpinx, 


and left both ovaries, seem decidedly opposed to the notion that the 
tubes influence menstruation. The tubes were thoroughly and 
closely removed in both cases; but in one about two-thirds of one 
ovary was left, and in the other both ovaries were left, and both Y 
tients continue to menstruate regularly. In calling attention to thi 

fact, I am, however, far from wishing to imply that I consider it a 
matter of no moment whether the tubes are removed or not. I be- 


lieve that, in order to obtain good results, not only must the ovaries . 


and tubes be thoroughly removed, but they must be removed in such 
a way that the blood-supply to the uterus is very materially influ- 
enced by theirremoval. In other words, the ligatures which transfix 
the broad ligaments must be so applied as, not only to enable us to 
cut the ovaries and tubes away safely, but, at the same time, to cut 
off from the tumour the very important blood-supply which it ob- 
tains from the enlarged ovarian, tubal, and other vessels. 

My own small experience has brought out strongly the practical 
fact, that tumours with pelvic adhesions,’ and enlarged uterine 
arteries, though they do in time disappear after the removal of the 
appendages, are slow in doing so. The cases which respond ‘most 
quickly to the operation are those in which the whole uterus is 
uniformly enlarged, and they are also the cases which grow most 
rapidly, suffer most pain and loss of health, and often flood terribly. 

My paper is, I fear, already too long for one which is simply in- 
tended to invite discussion; but I must briefly record the reasons 
which induced me to remove the appendages in the fifteen opera- 
tions I have performed. 

The first was hemorrhage; the second, rapid growth of multiple 
sessile fibroids in a young servant girl; the third, fibro-cyst of the 


uterus so involving even the cervix that Freund’s was the only other.’ 


possible operation—I opened the cyst, and left it to drain into the 
peritoneum; the fourth, fifth, and sixth were for hemorrhage and 
pain; the seventh was commenced as an exploratory operation, a 
soft fibroid growing rapidly, and thought possibly to be a recurrence 
in an old ovarian pedicle ; the eighth and ninth, for hemorrhage; 
the tenth, for rapidly growing intra-mural growths in a patient with 
phthisical history and tendencies; the eleventh and twelfth, for 
hemorrhage and pain; the thirteenth, for life-long invalidism from 
multiple tumours, blocking the pelvis and extending high up into 
the abdomen; the fourteenth, for small fibroid with intense men- 
strual suffering (membranous dysmenorrhcea); and the fifteenth also 
for a small fibroid and ovarian pain, causing permanent invalidism. 
In several of the cases, cystic ovaries or tubes, or both matted to- 
gether, were encountered, and in some the adhesions made the 
operations very difficult. 
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THE prognosis of the removal of large solid taraéurs of the: uterus. 
_ laparotottiy ‘ dépends Sitogettier a tipon’: “the development’ ofthe 
technical, inethods ca operating... The important. ‘poizits that Are 





requisite are ;. L, A method, of operating. without, great, loss of blood; |, . 


2.oA& method of: forming: a good: pedicle, safe against: haemorrhage; , 
I iéve that: Ihave’ now-foand ‘such “reliable'and ‘not too ‘difficult: 
me #8 to make’ Ht Possible’ to’ bperate oni ‘even the most diffictit ' 


cases. 

__ menses of susorons myoma with, narrow. pedicles, the. apg mater 
. is,yery simple,,..The pedicle is,transfixed with a needle armed with . 

a me vn ta ‘thread ;. this.is ligatured on both sides, and the tumour cut 
other e- ligature. : This operation, dogs not differ: essentially , 

fm, sme, ovariotomy,, and & similar. prognosis... Tumours , 
ar 80, fayoutably are, unfortunately, very, rare; and. usually, . 
they, are found, there is no indication for removing them. ,In 
in case I extirpated thes subserous. myomata "9 ane th blag’: 
kof pregnancy, ese tumours -were. supp with. b 
= nainencs hey alr: grimy esi jesse ap @ size. 
that: they wo prey e r grewth of the pregnant 
uterus. ; The patient. was delivered by.forceps:of a, healthy child. at 
the normal end: ef .her pregnancy... ...; 

Subserous or: Saberstitial fibroids .of the fundus ‘uteri, extending 
upwards, ean ngenerally, be extirpated without : ‘Temoving the uterus. 
and its, appendages, . For, this. BETpose, a.thin. solid India-rubber 

»is placed temporarily around the body of the uterus, and the 
tumour then removed through incisions. in. the form of..a,V applied 
at its base; or it can be removed by incising its.capsule,.and peel-, 

itvout of its. bed.; -In, many. cases, it. is. easy, to, stitch, the, two 

of the stump together ; in .others, it. is, -necessary, first .to. 

those part by cutting away. a little more tissue, and thus. 
ae the desired;wedge-shape. of the stump. . Different layers. 
of, stitches. are now, ;.those of the first layer, nmi the. 
deepest parts, are ie 
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last sutures alone remain visible, showing’ 
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; etre divenia corel ape Sonemere png the sags of 
the aterus, y push, lopian, e 
om on-both sides 5, and it;is then impossible. to’ spare, e.0 
cases, however, it..is.again. my, principle to saye .asmueh of. 
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le di célfular -tissue of the pélyis. These ‘ate cases. 
otracte: Gia been au ae ga unfit for operation. The uterus, 
| is, sometimes drags ds on one side so far that’ it is impossible. 
ito reach the 08, ce finger. In such cases, I again ligature the, 
|iae ie au ed : ye ve, ae I then enucleate the. tumour 

oat ‘tissue. ‘This latter manipulation is gener-: 

ca Ahsly located in the pelvis are thus madé 

” | eae ig tis sue, and appear attached only to’ ‘the’ 
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At each side of the iy , the divid bit 
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Phe aisiicultiés of the’ cde bedorne very numerous when We Have. 
'to.remove;a fibroid developed at the lower part of the uterus, and’ 
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gature is then applied around the cervix, 
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dapinage SP e cavity, into the yagina, and close the 
wot towards ay: doathat cavity by ttitching the peritoneum 
over it, (Figs. 1-and 2.) \~’ t 10 , ANS On oe VOTER | 








Fig. 2.—Fibroid of the left side of the Uterus, extending deep into the Pelvis. 
1+ Broad and round: Ligaments ligatured on ‘both sides.’ Peritoneum) and 
Capsule of the Tumour divided by a, circular incision, running ‘from the 
t where the Ligaments have,been divided up to, the side of the Uterus, 
Prucleation of the Tumour out of the Pelvic Cellular’ Tissue, leaving’ the 
Fibroid attached only to the Cervix. ‘Temporary. ligature of the Cervix with 
| ‘India-rubber Ligature (0). No Drainage. Recovery.) : 


In cases such as the one just alluded to, it sometimes occurs ‘that 
the bladder.is dislocated high upwards, making’ 'the access''to the 
“peritoneal cavity possible only above the’ navel: It is then necés- 
to enucleate the tumour from the back surface of the bladder, 


uterus. In these cases, even the India-rubber ligature’can be of no 
service, and the operator must depend entirely upon enucleation. 
I have found that the hemorrhage is generally not very profuse 
during such operations. Even very large tumours can thus be 
enucleated without fearing it. (Figs. 3 and 4.) :, 








OW Ig! 9.—Very large Fibroid) dragging the Bladder ‘upwards to above :the Navel. 
nate Pans Ar emalesheh from,the Bladder, and removed, together the 
eto terus: 3 with its P dices, - , NA a ot Pa thé: Bladder 
roy, Stitched to the Stump of the Cervix. Stump dropped: * No’ Draitiage. Re- 
covery.’ SITIOS SCUMEDTO. 3nd 10 aslagondiad ys alors rept | 








and to stitch the detached lobe of the bladder on to the rest of ‘the: | 
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Fig. 4.—Very large Fibroid developed upwards, end on_the left side of the 
Uterus, and extending far into the Broad Ligament. Enucleation. Posterior 
Surface of the Bladder stitched .to the’ Anterior Surface; of the Stump. 
Death, twenty-two days after the Operation, from complicating Pyosalpinx, 


Tumours situated mostly in thé ceryix, or on the lips of the vaginal 
portion, protruding far downwards, must be treated in a similar 
manner. I removed by laparotomy, a short time ago, a solid tumour, 
of the size of a man’s head, situated in the distended posterior 
lip. (Fig.5.) The patient, unfortunately, died of peritonitis. The 
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Fig.5. 


case, however, has convinced nie, that it is: possible, to,operate, even 
‘undér) such difficult circumstances. After pening, the a it 
cavity, I found the fundus uteri lying high up!above-the symphysis. 
Behind and. below it: was the:tumour. «I ummade.a.long incision: ,into 
‘i¢ in the sagittal direction, beginning from the fundus, dividing ;the 
} peritoneal covering and the capsule of the tumour. Ithenenueleated 
. ‘the fibroid: out of ‘its bed and out of the depth of the pelvis..,The 
hemorrhage was slight; there remained an enormons cavity inthe 
wall of the uterusand:im the: posterior lip ;; but, like after. Ceesargan ° 
‘section, theomuscular mass of uterus, including. the: walls; ef the 
cavity, contracted to such an extent’ that.the whole capsule, could 
be stitched together with different layers: of sutures, forming, et 
the end of'the operation; around protuberance.on the posterior wall 
of the uterus. (Fig. 6.) A dtainage-tube was. finally placed im the 
cavity, connecting the latter with the vagina. The patient, died-on 
-the fifth day of infectious peritonitis. The necropsy convinced me 
that the wound would have healed if infection had not ensued. 
+ Henceforth, it will thus be possible to remove by enucleationiand 





‘With the India-rabber ligature :any fibroid; if, there be an-urgept<n- 
dication justifying the operation. fdr oft tio ,ydato08 TnofhoM * 
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As to the indi for the operation, it is not my object to dis- 
cuss them here. I will only remark that they are of a different 
nature altogether from those leading to ovariotomy. According to 
my opinion, ovariotomy is always indicated, because ovarian tumours 
always threaten life through their tendency to grow incessantly, 
or on account of their very frequent malignant degeneration. 
Every ovarian tumour, with the exception of the retention-cysts of 
the Graafian follicles, ought therefore to be removed as soon as it 
has been diagnosed. The fibroids, on the other hand, often 
Cease growing as age advances; besides, they never show malign 
degeneration. There must, therefore, always be in each case a 
certain urgent indication justifying their removal. Now, these in- 
dications are seldom absolutely determinate—such as incessant 
growth threatening the patient’s life in a measurable space of time, 





Fig. 6.—Very large Cervical Fibroid developed in the Posterior Lip. Incision 
in — direction, beginning from the Fundus and running backwards. 
Enucleation without temporary Ligature. Drainage of the Cavity towards 

the Vagina. Death from Peritonitis. 


or such as incarceration of the tumour in the pelvis. I have, for 
instance, once performed the operation successfully in the fourth 
month of pregnancy, on account of two large fibroids situated under 
the ovum, obstructing the cervix completely. Generally, the indica- 
tion is individual, differing for each case. A patient, for instance, 
of. the better classes, who does not need to work, and who can take 
care of herself, can well stand a menorrhagia now and then; whilst 
another patient, belonging to the working-class, may be brought by 
a similar menorrhagia into such a state that she can no longer earn 
her living. The other symptoms may also reach such a degree that 
it is impossible for the patient to work,and that she prefers an 
operation to being starved. 

This is the reason why it is so very difficult to find general de- 
cisive principles regulating the indications for this operation. Ittis, 
therefore, of the greatest importance to improve more and more 
the methods of operating. It may then be hoped that the prognosis 
will not be much inferior to that now arrived at in ovariotomy. A 
statistical table will; however, only be of value if the cases are all 
operated according to the same method. 

Of 66 patients on whom I have operated, I have lost 20 (30 per 
‘eent.); of the ‘last 40 cases, however, I have only lost 9 (22.5 per 


-@ent.); and I ascribe this result to my having operated in these 
‘latter cases according to my method described above (India-rubber 
ligature, method of suturing, enucleation). Compared with ovari- 


otomy of now-a-days, these results are not very brilliant. It must, 
however, not be forgotten that the majority of ovarian tumours are 


‘igimple cases, and the tumours easily removed; whereas, there being 


ho indication to remove the simple cases of fibroids, only the diffi- 
cult ones are operated upon. Besides, patients with ovarian tumours 
generally come into our treatment in a state of general good health, 
patients affected by fibroids are always anemic and 
worn away by the disorders which form the indication for the 


‘operation. 








- Dr, ARTHUR W. Epis, of the Middlesex Hospital, has consented 


“ito’ give’an address at the opening of the session of the Cardiff 
* Medical Society, on the subject of: the treatment of metrorrhagia. 








ON THE DIFFERENTIAL DIAGNOSIS OF tage: 
VARIOUS FORMS OF FIBROID. TUMOURS” 
OF THE UTERUS. ee 

Read in the Section of Obstetric Medicine. 


By ALFRED MEADOWS, M.D., F.R.C.P., 
Physician-Accoucheur to, and Lecturer on, Obstetrics at St. Mary’s Hospital 





THE increased and increasing experience which we are almost dail 
gaining of the surgical treatment of fibroid tumours of the uieane, 
the courage, tempered wisely, as I believe it is, with discretion 
which is leading us on to attack these growths, that were acer 
comparatively recent times, regarded as lying outside the domain of 
legitimate surgery; these and similar considerations make it a Matter 
of the utmost importance that our diagnosis of the several varieties 
of these growths should be carefully conducted, be based upon a 
true and correct estimate of the clinical phenomena which they pre- 
sent, and so lead to the avoidance of mistakes in our surgical inter- 
ference, and to consequent diminution of the risks and 

which such interference entails. I believe that our knowledge and 
experience of these growths is now sufliciently extensive to enable 
us to diagnose with tolerable certainty the class of cases in which 
operative interference is not only justifiable, but likely to lead to a 
successful issue, at least as regards the removal of the growth. As 
a general rule, I am persuaded that a correct diagnosis can be made 
of the exact situation of these tumours, and therefore of the treat- 
ment applicable to them. I confess I have not yet arrived at the 
conclusion that they ought all of them to be subjected to surgica} 
interference, though I see indications that that is the rule towards 
which all experience seems to be,tending. Undoubtedly, that ex- 
perience has taught us that, with proper safeguards, and under 
favourable conditions, the peritoneal cavity may be opened with 
comparative impunity; so that, if then the growth be of a kind, in 
regard to its situation and relations, that its removal can be effected 
with but little difficulty, the risk will be in proportion; if, on the 
other hand, the difficulties and consequent dangers be very great, 
then we may resort to what I would term the physiologico-surgica} 
method of treatment, which not only involves comparatively slight 
risk, but, in all probability, gives an assurance of ultimate cure by 
physiological starvation, if I may coin such an expression. I am, 
of course, alluding to the operation of removing the ovaries for the 
arrest of menstruation, and the consequent stoppage of that blood- 
supply and functional activity which necessarily accompanies ovula- 
tion. The experience of careful observers has taught us that, with 
the decline of functional activity, arrest of these growths ensues; and 
the obvious conclusion to be drawn from this fact, which is of 
almost universal application, is, that surgical interference can anti- 
cipate that event; and, since experience has demonstrated the toler- 
ance of the peritoneum in cases where it is opened, the removal of 
the ovaries for the arrest of these growths becomes as it were a 
necessary corollary to all that has gone before. 

These latter remarks apply with almost equal force to all the 
varieties of uterine fibromata, whether growing in the substance of 
the uterus itself, or situate upon either its subserous or submucous 
coats. And this leads me to say a few words in regard to the 
classification of these growths. It has been recently suggested that 
we should discard the classification of these tumours hitherto gene- 
rally accepted, and that their individual characters should be the 
basis of our classification, wholly irrespective of their situation and 
relation to the uterine walls. I confess I am unable to agree to 
this proposition ; and my objection to it is based solely on the want 
of clinical precision, and the utterly negative value of the classifica- 
tion which Mr. Lawson Tait proposes should supplant the one now 
commonly received. In my opinion, the one is founded on clinical 
experience, while the other is only of post mortem interest; the one 
enables us to diagnose with accuracy and precision, while the other 
fails apparently to recognise the clinical importance of characteristic 
symptoms. The study of the one leads to sound scientific treat- 
ment, from a correct appreciation of clinical phenomena, while ;the 
other leads to nothing, and only begins and ends with itself. In 
what’ I have to say, then, on the subject of the differential diagnosis 
of the various forms of uterine fibromata, I shall regard those forms 
simply or primarily in relation to the uterine walls, for it is to this 
relation, and this only, that the leading symptoms have reference. 

I may remark, in passing, that microscopical examination of these 
growths has long since taught me that they are widely dissimilar 
in their minute structure. Sometimes they seem to be little more 


than simple hypertrophies of the ordinary uterine tissue, but they 
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never entitely so, for there is always a considerable proportion 
of cellular Seine and in some cases these abound to the almost 
entire: exclusion of the fibrous character. I have noted also that 
the proportion of these cellular elements varies partly with the rate 
of growth of the tumour, being found much more abundant in those 
tumours which have grown rapidly ; and partly also the proportion 
varies according to the situation of the growth, so that tumours 
which are subperitoneal are more fibrous and less cellular than those 
which are interstitial or submucous, and the converse equally ob- 
tains: It follows also that the latter, being more cellular, have a 
mach more rapid growth than the former. This rate of growth, 
then, not only indicates a distinct peculiarity of microscopical struc- 
ture, but it also points to a particular site as occupied by the 
growth, while this again affords information in regard to the treat- 
ment required for its removal. 

I have said that there is: an obvious advantage, from a practical 
point of view, in classifying these tumours according to their,situa- 
tion in relation to the uterine walls; because, when we come to 
study them at the bedside, we shall see that all their symptoms 

int distinctly to this one fact; and the practical value of this 
classification consists in this, that, according to the situation of the 
growth, so will the treatment be regulated. A tumour, for instance, 
which can be diagnosed as entirely intra-uterine, will require a mode 
of treatment wholly different to that, which one situate upon the 

itoneal. surface necessitates ; and it is obviously important to be 
able to differentiate between these! two, especially from a study of 
their clinical phenomena; this, to a very great extent, I am satis- 
fied we are able to do. I adhere, then, to the old system of classifi- 
cation of these growths into the three varieties of submucous, sub- 
peritoneal, and those, lastly, which lie between these two, but which 
are neither the one nor the other, though they may incline at one 
time more to the one than to the other—I.mean the interstitial 
variety, or those growing within the substance of the uterine wall, 
being surrounded on all sides with uterine tissue, to the assistance 
of which we look in our management of this variety by the process 
of enucleation. 

A few words on each of these three varieties will fitly lead up ‘to a 
description of their several symptoms, and to their consequent 
differential diagnosis. First, then, as regards the submucous group. 
These are originally developed immediately under the mucous mem- 
brane, and as they grow they project more and more towards the 
uterine cavity, which they invade and distort to a greater or less 
extent, according to the size of the tumour. When very minute, 
they are, of course, interstitial, but they become submucous as they 
develop. It has been thought, and [ incline to the belief, that, by 
the: active efforts of the muscular fibres behind or beneath them, 
they are gradually projected from the bed in which they were origin- 
ally developed, and hence they grow in the direction where there is 
least resistance, which is in this case the uterine cavity; and some 
authorities have suggested that by a further development of this 
process, the growth is actually extruded, its point of attachment 
narrowed, and so ultimately it becomes polypoidal in character, 
with a more or less slender stalk, and covered all over with uterine 
mucous membrane. I have already alluded to the microscopical 
characters of this variety, to the fact that they generally possess 
more of cellular and less of fibrous elements, and that they are also 
of more rapid growth. 

The subperitoneal. variety are the exact opposites of these sub- 
mucous forms. They are believed to originate in the uterine wall, 
very near to the peritoneal surface, and to be gradually extruded in 
precisely the same way as the other variety, viz., by muscular action 
forcing them also in the direction of least resistance; and, in some 
cases, leading by the same process to the formation of a pedunculate 
or polypoidal form of growth, hanging in the peritoneal cavity in- 
stead of in the uterine cavity..; This variety grows much more 
slowly than the former, and. is characterised by a much greater pre- 
ponderance of the fibrous elements over the cellular forms of struc- 
ture; they are accordingly much harder, and sometimes present 
almost a cartilaginous feel. 

Both of these growths| have, as I, shall show presently, well 
marked and distinctive features, which separate them not only from 
each other as regards. their . clinical. characteristics, but also 
from the remaining group; viz, the interstitial, or intramural, 
These, according to my observation, grow much more quickly than 
either of the other two, and are, in consequence, largely com- 
posed of cellular elements, The. greater freedom of blood-supply 
probably accounts for this fact. As they grow they- may incline 
more to one or other of the uterine surfaces, and in proportion as 
this occurs, so -will-the uterine «avity be more or less influenced, dis- 








torted, or enlarged, a point. which is obviously important, from, a; 
diagnostic point of view, and one which is happily within our cog) 
nisance by means of the uterine sound. ; feof 

-Of all these growths, it may be remarked that they are much 
more frequently developed in the fundus and body of the uterus'than » 
in the cervix. Indeed, it.is very rarely that we meet with them,iny 
the latter situation. Moreover, they are more often met with in the. 
anterior than in the posterior wall—at least, according to my obser- 
vation—and I may add that, for purposes of enucleation, there is 
more risk and greater, liability of failure when they are situated int 
the anterior than in the posterior wall. I believe that the greater: 
risk is due to the presence of more cellular tissue in the anterior; 
than in the posterior ewl-de-sac, and to consequent greater liability. 
to the occurrence of cellulitis, abscess, etc. ; 

As regards the symptoms of these several varieties and. their 
differential diagnosis, these may all be classified under three heads, 
namely, disordered menstruation; irregular discharges, either of 
mucus or blood; and, lastly, pain.. These all exist, but in very. 
varying degrees, in all cases of uterine tumours of the kind we are.» - 
considering ; and, moreover, the differences in degree in which these; 4 
appear afford us valuable indication as to the site and character of! 
the growth ; so that the more one or other of these three symptoms } 
preponderates, the more easily can we assign to any given tumourits. 
proper place in the classification I have adopted as regards the re- 
lations and attachments of these growths; and when such an assign- 
ment is strengthened by careful and complete local examination, ; 
both with and without the aid of an anzsthetic, then, in truth, 
we shall be able to arrive at a diagnosis as accurate as the nature. 
of the case can possibly admit of. 

Broadly speaking, I have observed that the two chief symptoms, 
pain and discharge, whether of mucus or. of blood, are invariably 
proportioned the one to the, other; so that if there be much pain 
there is generally very little discharge; and, per contra, hemorrhage 
is seldom associated with severe pain. Again, I have observed, as 
a clinical fact, that the existence of great pain on the one hand, or 
of severe hemorrhage on the other, may be taken asa tolerably sure 
indication of the position of the growth in its relation to the 
uterine walls. In the former case, the tumour will probably be near 
to the peritoneal surface, while in the latter it is near tothe. mucous 
surface. Pain thus associates the tumour with the peritoneal -coat,; 
while discharge, whether of mucus or of blood, refers the tumour 
to the mucous or discharging surface: and the more the tumour pro- 
jects into the uterine cavity, the more polypoidal it becomes, and 
the larger the exposed surface of mucous membrane with its, capil- 
lary circulation, the more full, as a rule, will be the discharge. “In 
the submucous variety, therefore, this is the one characteristic 
feature. Inthe interstitial variety this also holds good, though to.a.., 
much less extent. eit 

The above remarks refer more especially to the menstrual dis-; 
charge; but itis not only in this respect that there is so great an 
increase of the flow, for in the intermenstrual periods also there .is,, 
often a very considerable discharge in the submucous variety of,, 
uterine fibroma.. Here the discharge is of a watery mucous charac-,, 
ter, more or less tinged with blood. . This symptom is altogether 
wanting in the subperitoneal variety, and is often absent, or but 
very slight, in the interstitial form of growth. Sometimes thisinter-; 
menstrual discharge takes the form of very free hemorrhage, |} 
especially when the tumour is polypoidal. Such a thing seldom _or,;, 
never occurs in the subperitoneal variety, and is nearly as, rare.in- 
the interstitial, while it is almost universal as a symptom of) poly- 
poidal tumour, and, when it exists, the amoupt of discharge bearsia, 
far nearer relation to the situation than to the size of the growth ;,. 
a very small tumour which is wholly polypoidal will bleed.or, dis-,. 
charge far more than one which is much larger, but.issituate in the 
substance of the uterine-wall.. Hence the diagnostic value of this 
symptom as differentiating the different varieties, of uterine tumours; 
for an uterine fibroid which is not accompanied by any watery dis- 
charge, and does not give rise to excessive menstruation or to irregu- 
lar discharge of mucus or blood, is not, as a general rule, so placed 
that it can be surgically treated per vaginam, but must be attacked,,, 
if at all, abdominally. vO 

Sometimes intra-uterine tumours take on asloughing process, and 
the discharge then becomes peculiarly offensive. gThis occurs more: + 
often when the tumour is projecting through the os into the vagina, | 
and a casual examination might easily lead to such a growth being » 
mistaken for cancer of the cervix. I have more than once known! 
this to occur, but the differential diagnosis is easily made by. care- 
fully observing that in the one case the finger can be passed: alli: 

round the mass, and feels a ring of healthy tissue—the cervix— 











































































through’ which the sloughing mass is: prc ; while, in the ‘case 
of: carcinoma, the. cervix the ‘affected, no such ring of: 
healthy tissue can be made out, for all is infiltrated’ with the cancer. 
‘So-much for th ‘which are ‘present in, ‘and characteris- 
tio of; these ‘uterine: fibromata ; by: noting the amount of ‘this, 
very ‘important conclusions may be' drawn as to the situation of the’ 
growth, and as'to' the mode by which, according to its situation, it 
sp sa Pahl ‘by surgical interference. eee 
ef ‘is yet'one other symptom which affords very valuable ‘aid 
im the differential sis of the( three varieties of ‘uterine 
fibromata; I mean:pain:: I have already said that, asa general rule, 
pain'and discharge are inversely proportioned the one to the other, 
and they indicate very plainly the situation of the growth in regard 
to the uterine walls. An uterine polypus, or a submucous fibroid, 
may grow toa very considerable size without occasioning any pain. 
An interstitial tumour may give rise to some pain ;‘but a subperi- 
toneal growth not only may, but will cause very considerable pain, 
and especially. during the menstrual period, though itis by no means 
- confined to: time; nor'is the pain at ali proportioned to the 
size of the growth, but it will have close’ relation to its situation. 
For instance,’a ‘subperitoneal fibroid will be much more painful on 
the anterior than the posterior wall of the uterus, and the nearer it 
is to’ the fundus, the greater will be the amount of pain, and the 
morte‘constant will it be. Sometimes it will cause ‘a flexion of the 
fundus on the body of the organ, and then mechanical difficulties in 
theveseape* of the ‘menstrual fluid ‘will occasion :dysmenorrheea. 
There is‘ nothing iar or distinctive about ‘the character of the 
pain in these e fibromata, except in this respect, that the situa- 
tion of the tumour will determine the’seat of pain. For instance, if 
the'pain is felt in the lower dorsal or upper lumbar region, then 
probably the tumour is growing from the fundus uteri. If, onthe 
other/hand,'the tumour is more limited ' to the body of the uterus, 
thew the pain willbe felt in the lumbar region alone ; and, lastly, if 
the cervix be the seat of disease, then the pain will be felt mostly 
over the'sacral region. In all these respects, there is nothing which 
éially characterises these tumours, for disease of any kind in the 
parts of the uterus thus indicated will give rise to pain in these 
several localities, and in all cases itis due to the anatomical arrange- 
merits and distribution of. the nerves of the different. parts of 
the uterus, the fundus, body, and cervix uteri being supplied by 
nerves derived from different parts of the sympathetic system, and 
being also in communion with different nerves of the spinal system. 
We'may, however, differentiate between the merely mechanical pain 
by flexion in ‘menstruation, and that-due to fibroid tumour, 
‘the fact that, inthe former, ‘the pain ‘is felt chiefly, if not 
}n connection with menstruation, while in: the Jatter it is 
constant; being due to the ever present fibroid. Vaginal: examina- 
tion is, however, that’ upon which the diagnosis will chiefly turn; 
and then it will be: found that though probably the cervix will main- 
tain pretty much its normal size, shape, and position, both in the 
cases ‘of flexion and of small subperitoneal fibroid, yet its tissue 
will be changed, so that in the former it will probably be softened, 
‘while’ in the latter it will most likely be hardened: In flexion, 
there will generally be much tenderness and softness in ‘the flexed 
| while in fibroid'tumour there will be little or none of either. 
generally, too, the fibroid will be more mobile than the 
flexed: fundus, though this will depend, in the case of the former, 
upon ‘the extent of attachment of the tumour to the’ uterus. The 
more peduneulate itis the greater will be'the mobility, «© 
But, it-is in the employment of the uterine sound that we must 
loék for greater accuracy of diagnosis;-for in the case of flexion, the 
sound’ will enter the flexed portion, while, in‘the case of fibroma, no 
suéh direction is observed... The sound in ‘this ‘latter case passes 
onwards, leaving the lump referred to wholly unaffected by it. 
Whea this is the case, flexion of course is excluded; and the lump 
is‘probably either an ovarian or a uterine tumour; if the former; we 
shall find that, while the sound’ is én utero, movement ‘of the tu- 
mour has little or no effect upon it ; ‘but, if the latter, then the 
ae Fe are prope affects the handle of ‘the sound, 
oh thus becomes an index, pointing to the uterus, rather than the’ 
ovary, as the seat of the growth. No doubt, there is often difficulty’ : 
in the “differential diagnosis of small ovarian and uterine fibroid 
tumours; but in the-former the tumour and the pain are. both uni- 
latetal;'in the latter they are central; in the former there is’ no“in- 
crease of menstrual discharge, nor any menotrhagia or other‘ 
discharge of mracus or blood, in the latter all these’ are in 
the former the tumour is elastic and tense though ‘firm, in the latter | 
itis hard-and solid the former feels like an India-rubber bag tense ' 








witht fluid, while the latter feels like a solid ‘India-rubber ball.) 6 





| Where‘the tumour'is much larger, there-is generally 1é 
in the differential diagnosis; not only wenttine and uterine tame 
but‘also in the different varietics\of the'latter.’ In the cdseop 








submucous form, the| uterine cavity is necessarily elo: : “ tie» 
sane ‘of its length indicates not only the nature'of ‘the provine » 
e 


probable size of the tumour, : In the subperitoneal 1 ness 
cavity of the uterus is ‘not nedéadarily;'hew even bo yieeicgenry 
at least not to any degree corresponding to the size of ‘the tumour, ’ 
The sound, in these ‘cases, affords no indication as to the size’ ofthe 
growth, which must'be judged of by external palpation; butit givey:) 
almost’ conclusive evidence as to the uterine character of the Browth =: 
for;‘with ‘the sound in utero, any movement of the tumour: ui ; 
is communicated at once to the uterus, and may be'seen by: its effect): 
on’ the handle of the instrument. This point ‘is seen’ ‘with. eveys 
greater distinctness in the case of the two other varieties; for, witht: 
them, the very slightest movement of the tumour is at once trang. 
mitted to the handle of the sound: In thecase of an ovarian tamony: 
of large size, the evidence afforded bythe use‘of the uterine soun@i! 
is entirely negative in character ; it is, in fact, a:simple negation of: 
ali I have just described. Moreover, the clinical history is: vei ” 
similar in the two cases. Fibroid tumours of ‘large size ans’ eldinee!2 
invariably associated with menorrhagia, metrorrhagia, or intereurfent:: 
uterine hemorrhage, and more or less watery discharge. Ovarian’: 
tumours, on the other hand; have none of thesé'things:> Uteriielo 
fibroids have usually ‘a very long ‘history, extending over many years): 
and often producing comparatively slight constitutional disturbanes;!« 
Ovarian tumours, on the other hand; grow much more rapidly, often‘: 
produce great emaciation, and generally give rise to'some it 
tional disturbance. Then, as regards the tumour itself, this iscentrak:o 
in the uterine variety, lateral in the ovarian ; freely movable inthe 
former; ‘comparatively fixed» in the latter; nodular or ‘otherwisei: 
irregular in shape, hard, solid, and ‘nonfluctuating ’ in’ the ease!) 
of ‘uterine growths ; exactly the opposite in the ovarian, their shape: 
is generally uniform, very seldom nodular, always, or with ‘very rare! 
exceptions, fluctuating, ‘seldom or never hard, and scarcely ever solid. 
Percussion is the same in both cases. Auscultation ocedsionally,'o 
but by no means‘ frequently, gives, in the case of fibroid tumour, 
distinct brwit. This is extremely rare in ovarian tumours; but Ihave! 
met with it now and then, so thatit' cannot be relied upon ‘for dia.» 
gnosis.’ Per vaginam, the tumour ‘is: found much ‘more closely res 
lated to the uterus in the uterine than in the ovarian ‘tumoury: 
especially in the submucous’ and ‘interstitial rather ‘than in)0 - 
the ‘subperitoneal variety. So, : in, hardness;;': solidity, and: 
irregularity of surface are found in ‘the one; while elasticity, .rotun-\ 
dity, and a sense of fluctuation: are met with in the other. .“As ‘a 
general rule, it may be said that there is more deformity and: more 
displacement of the uterus, as‘ revealed by vaginal examination, in 
the case of-uterine fibroma‘than in the case of ‘ovarian. tumour)» In © 
the above remarks will, I believe, be found a brief epitome of al} 
the leading differential symptoms of the several varieties of uterine: 
fibromata. id, 
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A CASE OF HYSTERECTOMY, FOR UTERINE 
| | FIBROMATA., 
Read in the Section of Obstetric Medicine. : 


By W. WALTER, M.A, M.D.,! aa 
Surgeon (and late Obstetric 8 nh) to’ St: Mary’s' Hospital (for Women and 
Ohildren); and the Manchester and Salford Lying-in Hospital. oc {IOV 
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On the 8fd of last November, I was sent for to see Mrs: S., aged 299! 
who had been married nearly two years, and ‘for the last ten months® 
had been suffering from ‘an ‘abdominal tumour. ‘She‘was for tenor? 
twelve weeks previously confined’ to ‘bed, suffering intensely from* 
constant pain and discomfort through the pressure exercised by. the 
tumour on the parts within the pelvis, as well as by repeated attacks‘ 
of peritonitis. Her family history was good, both her parents being! 
alive and healthy. I was informed by’ ‘the '‘patient’s) medical® 
attendarit: that, ‘for ‘several years, ‘she ‘had‘been subject to astlinia, 
pat‘ otherwise had béen healthy, The ‘catamenia’' commenced when® 
she ‘was twelve years of age; the periods, invariably recurring’ with? 
the: st ity, were ‘never profuse, but: on the first'day-of ' 
the flow marked dysmenorrhcea was always present, 8 e088 
| ~-My°attention was particularly drawn to the fact that ménstraation® 
had ‘suddenly ceased three months ago, that the breasts were gradu« 
ally ‘etilarging, and now wontaihed-’a little milk. The ° 

expressed°a belief that she was * in thé family way,” but stated she" 
never had been pregnant before!’ The “abdomen 'was'so"universally 
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iogeeted net Tender anesthesia requisite before a thorough ex 


ible ; and whilst she ‘was under the influence'of chlo, 


n POSSLD: , ‘. 
3 fofor [noted the following facts, PO 
3 wbdomirial ‘parietes were of moderate thickness; no cedéina 
d, and slight. enl ent of the superficial veins ‘was visible; 
“ape lower part of the’ abdomen was ‘occupied by a globular tumour 





GP siiooth outline, and ‘firm consistence. It reached in an upward 
~“@irection “as as the*umbilicus, and extended laterally to each 
“Sint fossa. ‘The entire area of the swelling was dull on percussion, 
“and nowhere was it possible to detect fluctuation ; it was almost im- 
“4novable, and auscultatory ‘sounds were not audible. On careful 
“examination pér vaginam and bimanually, it was impossible to feel 
“the uterus ; but’a very small depression or dimple could be felt in 
“the roof of the vagina, just behind the pubés, and this undoubtedly 
répresented the’ os ‘uteri.’ Owing to’ the probability of ‘pregnancy 
" @xisting, I did not attempt to pass an uterine sound, but, a few days 
° later, I inserted, through the depression just referred to, a very fine 
© whalebotie-probe, and ascertained ‘that it could easily be passed ta 
“ga -distance of four inches.’ The entire pelvic brim, and upper 
of the pelvic cavity, were encroached ‘upon by a hard’ swelling, 
“‘plainly continuous with the tumour felt through the abdominal 
wall; and from its posterior surface extended ‘downwards an’ off- 
shoot that evidently pressed against the rectum. 

The diagnosis seemed finally to rest, between a fibro-myoma of 
the uterus plus early pregnancy, and an ovarian tumour of pro- 
bably a’ dermoid riature. ~ The “rapid growth’ of the tumour and 
absence of all uterine hemorrhage pointed_rather to the latter view 
being correct, which even the milk in the, breasts and the amenor- 


thoea did not contra-indicate, whilst, on the other hand, one had to re- | 


member not only ‘the’ ness ‘of the tumour, but its uniformity 
of: ‘consistence and outline, as well as the suddenness and complete- 
. ness of the amenorrhoea that preceded the characteristic alterations 
“in'the mammary glands. : ate, : 
& 'Jr discussing.'the treatment to be adopted)'the urgency of the 
iopatient’s, condition ‘left us no: choice: but: to recommend that an 
-,exploratory: incision should be made, and, then, if it seemed feasible 
oto remove, the tumour, to do,so -by whatever method appeared at 
the time most likely to be followed by,success., The patient cheer- 
fully assented to the advice given, and, on November 25th, the oper: 
ation was performed. ©) (0) Ss e ; 
0! ! The anzsthetic chosen ‘was bichloride of methylene. Dr. Emrys- 
oJonesowas the administrator, and) Mr, Arthur Winterbottom assisted 
-me., No, vomiting occurred ; but, before full anesthesia was induced, 
the patient’s pulse became weak, and it, was thought advisable to 
_ add an equal ‘bulk of ether to the methylene, and the alteration in 
‘the anzsth 


eti¢ was at once followed ‘by improvement in the pulse, ‘ 


~* ©f Commeniced the operation with an incision in the linea alba, four 
“inches long; ‘Very ‘little hiemiorrhage occurred from the’ parietal 
“incision; but four veins required compression. On cutting through 

what appeared to be’ the ‘peritoneum, we found another layer re- 
airing division; but' even then we did not seem'to be within the 
~ peritoneal cavity, and ‘several more layers were cut through before 
~‘the: tumour ‘was reached: ‘It was now evident that the anterior 


, strface of the tumour was closely adherent to the abdominal wall. | 
~ T therefore extended the incision upwards well above the umbilicus, - 


“and, introducing my finger into the abdominal cavity beyond the 
superior surface of the tumour, succeeded, after some time and much 
“trouble, in ‘separating the adherent parietes from above downwards. 
“Kh small ‘quantity of ‘straw-coloured fluid now escaped. At first, it 
“seemed to ‘be ascitic; but it proved to be from a very small super- 
* ficial cyst on the front wall of ‘the -tumour, - A trocar, plunged some 
_ distance into the tumour, failed to'discover the presence of any fluid. 
“Tt e the origin of the tumour was not an easy task, so numerous 
’ Were the adhesions, not only to the abdominal walls, but also to the 
F Pic tinatincd and mesentery. Several of these adhesions required 
be. ligatured ; and when all were divided or ‘separated, and the 
tumour made capable of being’ drawn forwards through the abdo- 
_ iainal incision, we found it was attached to the right. side of the 
lower segment of the uterus immediately ‘above the roof of the 
: Vagina, and was partly enveloped by the right. broad ligament. ~ 

. Lhe uterus, as was suspected to be the’ case, contained a fcetus of 
~ about four months. Every effort’ was made to enucleate the tumour 
_ ‘from ‘its’ uterine attachment; and, in doing so, we found it impos- 
sible to avoid opening the ‘cavity of the uterus. The funis of the 
‘ foetus escaped through the aperture, and was found to be pulseless. 
The fostus was then extracted’ through 
the enucleation of the tumour completed. 
. We now discovered the’ ance of a second tumour as large as a 


- small orange, attached to‘'the uterus very low down on its posterior 
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“twenty-fotr hours she suffered a good’ deal front 


4 the tumour. In some sases, the latter proceedin 


the artificial opening, and- 





aspect, and which proved to be the prolongation into Douglas's 
‘pouch already referred to as pressing. against the reotum:” Howto 
remove this, as ‘well'as the remains of the various attachn’ ute‘from 
which ‘the larger tumour had been enucleated, was very carefully 
considered; ‘and the course that seemed best to adopt was ‘to tiake 
a pedicle of the supravaginal portion of the neck of the uterts, 
secure it with Kceberlé’s wire-clamp’ below’ the ‘attachment ‘of the 
second tumour, and remove along with ‘it the: uterus! and’ append- 
ages. By cutting off in this way the escape of ‘any distharges from 
the pedicle into the peritoneal cavity, we hoped that’ the ‘eharices ‘of 
septicemia would be at the same time- lessened: '' As’ sdon'\as the 


‘clamp was tightened, the’ pedicle, measuring across its cut surface a 


diameter of an inch ‘and a quarter, was transfixed with two stroig 
pins placed at right angles to the abdominal incision. ' In this way, 


‘it'was kept in‘ the ‘lower angle of ‘the wound, andpreventéd from 


falling’ back into the abdominal cavity ; whilst ‘all oozing from its 
surface was caught in the external dressings: ene mage 
The abdominal wound measured’ about ten inches in lengthy and 
its edges were secured with carbolised ‘silk suture.” The ésions 
that required ligaturing ‘were also tied with fine’silk. ‘The dressings 
were of thymol gauze, over which were placed pads of cotton-wool, 
and were’ retained in position with strips of plaster and’ a many- 
tailed flannel bandage. ‘The spray was not’ used, but in évery other 
respect antiseptic precautions were exercised. A ada a 
The large tumour weighed 10 lbs. 1 oz.;'and the ‘small tamotr, 
with uterus‘ attached, weighed 1 Ib.50z. A microscopical séction 
of the tumour showed the appearance of ‘an ‘ordinary myo-fibroma 
of the uterus. | ) Ou 
‘When the operation was completed, the patient quickly recovered 
consciousness, ‘but’ for a couple of hours remained cold and 
weak; she then rallied, and her spirits became cheerful; but’ for 
n referréd to 
the neighbourhood ‘of the pedicle. After two days, ‘the pain abated, 
but réturned‘again ‘to some extent’ on’ the ‘seventh day, when there 
was also’a good deal of tympanitis, causing the edges of the wound 
to become separated where some ‘of the sutures’ had been removed 
on the previous day. Four sutures were re-inserted;'and — 
plaster applied underneath the dressings. Hach day the wire of the 
clamp was tightened } and‘on the eighth day the dres#ings ‘weré-ex- 


‘tremely feetid, and she was fretting on account of the sutures having 


given way. She partook less freely of nourishment ; her pulsé Tose 
to 144; and ‘her ‘temperature, from 98.8°, rose to: 100:6°:' She ‘¢on- 
tinued like this‘ until the day following; the ninth from the ‘a, 
tion, when’ her hands and ‘arms became cold and clammy, atid Tier 
pulse increased to 150; and she died, retaining her consciousness'to 
within ten minutes of her death. The highest rise of ‘temperature 
was 101.8°, in the evening ‘after the operation.’ ; arsed 


' Post mortem examination revealed evident signs of peritonitis. 


The great omentum had become’ adherent to the. posterior ‘surface 
of the wound, as well as to the intestines, which latter were also 
matted togéther with recent lymph. The pedicle'also cig of 
lymph, close’ to which the intestines ‘were much con . “Phe 
wire of the clamp ‘was found to have nearly cut through the’ peflicle, 
the distal portion’ being in a condition of black’ slough. In the 
pelvis were found several ounces of very foetid, muddy, sanguineous 
fluid.” ' ' eg 


Sir SPENCER WELLS (London) agreed generally in the’ opinidns 
expressed by Mr. Thornton as to the limitation of operations ‘upon 
uterine fibro-myomata—whether by remoying the. tumours or ‘by 
removing ‘the ‘ovaries and Fallopian tubes—to those: cases ‘alone 
where ‘the tumour threatened the life of the patient or caused’ her 
any great suffering. In many cases, the tumours, after the cessa- 
tion of the catamienia, underwent a process of ‘spontaneous involu- 
tion, and disappeared more or less completely. In’ other“ cases, 
tumours of considerable ‘size caused ‘so’ little’ inconvenience, that 
no operation, was justifiable. But, in some cases, either ‘from’ re- 


' curring serious bleeding, or from the size or presence of’the tumour, 


there was the choice of removing the ovaries and’ appendages,’ or 
was decidedly 
preferable. In others, nothing but the removal of the tumour could 
be done. Then there was the choice of the’ two methods of dealing 
with the uterine stump—extraperitoneally by the’ clamp’ or some 
kind of sérre-natd, or by the intraperitoneal method ;'sewing ‘up the 
divided’ uterine ‘wall by one row of peritoneal Sutures, ‘or, as adviged 
by Dr. Schroéder, by two rows—one uniting the mucous ye Tere 
of the ‘uteritte ‘cavity, the other the’ peritoneum.” -The -Gerni 

operators also used large’ drainage-tubes. the. Objection’ to the 

was the great difficulty of avoiding sepsis’: and’ the sutures of ‘ 
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igle was still sub judice, he, thought that the. intra-abdom ina) 
method. would ieee are Sea ea ; 

Dr. W. R. RocErs (London) thanked Mr. Thornton and Dr. Schroedar 
: for their admirable pa: He ed with what had fallen froj 
_alre recorded to give good ground for hope that the large mor- | Dr. Edis on this subject; and, while agreeing with what had 
tality of these operations as hitherto performed would become very | said by the other speakers, he must dissent from the Opinion ¢ 
. much smaller as experience increased. Pp ie, by Dr. Roberts, that the dropping the pedicle or atump into 
Dr..WALLAGE (Liverpool) remarked that he had asked Mr, | the pelvic cavity, and closing the peritgneum, was the most suc. 
. Thornton what rpereeniage of cases he had operated upon during | cessful mode of treatment. He had naver bin self operated by open- 
the seven years, as it an important bearing upon the question | ing the peritoneum, but had many times removed fibromete by 
of operative interference. Five per cent. of cases, or nearly, was | enucleation after dilated cervix uteri; he had, however, seen 1 ae 
» the reply ; which meant thdt about 600 cases were seen in seven of these operations performed by his colleagues, as well as by others, 
years. Now, in Liverpool, fibromata, like cancer, prevailed; and and he had come to the conclusion that keeping the pedicle or stump 
yet, during the last seventeen years, he had never seen a patient externally, where it could be done, was the most successful mode of 
die from hemorrhage from fibroma; and, in the present chaotic procedure. One of the great causes of death in such cases wag 
» state of opinions as to whether excision of one or other, or all of | from hemorrhage by the slipping of the ligatures, no matter how 
the uterine appendages, would produce the menopause and stop | placed, for the pedicle would shrink, and bleeding take place, the 
hemorrhage, the procedure seemed a dubious one. It was at best | ligature ceasing then to be effective. While, the pedicle bei 
only experimental. Dr: Wallace objected to operations, as inap- secured outside, external hemorrhage was guarded against, he cer- 
a plicable to cases where other and safer treatment might cure the | tainly must give his testimony to the great success that had followed 
J pans, because these growths. did involute under treatment; and | this plan in the hands of one of his colleagues, and also by others. 
é orrhage could always be controlled; and generally, after a pro- | who had adopted it. 
_ climacteric, the hemorrhage ceased, though not always, 
Operations should only be resorted to when the life of the patient 
-was rendered insufferable from distension and pain; and in such 
~ cases, Dr, Wallace had sometimes yielded to the entreaties of the 
rs :. t, against his better judgment, and performed extirpation. 
e detailed five or six cases in which he operated by excision, by 
;, enucleation, and by the extraperitoneal method, with two recoveries 
, and:four deaths. The extraperitoneal method was likely to be most 
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- mucous membrane might also be objectionable, by leading to accu- 
~ maulation.of fluids between the two rows of sutures. Further expe- 
rience carefully recorded was required before these questions of 
practical detail could be decided, but there was sufficient proof 








ON THE VARIOUS FORMS OF ARTIFICIAL 
TYMPANIC MEMBRANES, AND THEIR 
COMPARATIVE VALUE. 

Introduction to a discussion in the Section of Otology. 


By F. M. PIERCE, M.D., B.Sc., 

. successful. ; Senior Surgeon to the Institution for Diseases of the Ear, Manchester. 

o..)Dr. Monz MappEN (Dublin) expressed his coincidence with Dr. 

_) Wallace’s views. In Dublin, as in Liverpool, a larger proportion of 

cases of uterine fibroids came under observation than seemed to be 
the case elsewhere. In the hospital with which he was connected, 


Ahe,-had, during the last few years, been forced by necessity to : ‘ ; iti 
Eatin Inks teume, member, of .aoacs.at, Seeett - cain 2 the | *his portion of our specialty. The conditions of the normal mem- 


» uterus, and he. believed that the results had been satisfactory, and brana tympani for which artificial membranes are useful are of two 

. there had been as many recoveries as in the practice of other hos- kinds: 1, Perforation; and, 2, Relaxation. 

: pine. Still, Dr. More Madden could not help thinking that, of Perforation—The membrana tympani may be perforated in any 

one rea sere 7 sop grew a disposition to operate in all cases of | form, size, number, or position, but not with equal importance, | The 

gar aad » from his own experience, he believed it possible, | ossicles may be uninjured, or entirely destroyed, and the membrane 

., by, judicious constitutional local treatment, in many instances, to : ’ 

attest hemorrhage from uterine tumours, and not only keep the may also be completely removed. Perforation of Shrapnell’s: por- 

» patient alive for many years, but also, in some cases, to assist in the tion of the membrana tympani is a portion of the membrane in 

o-Strest or even the disappearance of such tumours, At the same which, I believe, an artificial drum has never been found of any 
time, he was fully aware of the great value and necessity of oper- | service; and anatomical reasons would indicate this. As long as 

_ ative interference. in other cases, and mentioned some instances of | there are signs of healing, a perforation should, as a rule, be 

« Fecovery after operations of this kind, under even very unfavourable | induced to close up ; although, in some cases, a greater amount of © 
circumstances. : hearing is obtained from a perforation fitted with an appropriate 

Dr. Epis (London), thought the Section was.much indebted to | artificial drum, than when the perforation is cicatrised. tt would 

Mr. Thornton for bringing the subject so forcibly and ably before | be well if any preliminary conditions could be made out by which 

aurists might be guided as to which of these courses should be 


the notice of the profession. He was a pioneer in this direction, 
and his observations, so liberally made for the advantage of his pro- | adopted in each case. The most suitable perforations in which to 


In accepting the request of the secretaries of this Section, that I 
should introduce a discussion on the above subject, I felt that a 
short time might be well spent in reviewing the present position of 


fessional brethren, deserved our gratitude and careful consideration. 
Dr. Edis felt sure there were numbers of patients scattered over the 
length and breadth of the land who were suffering from fibromata, 
whose lives weré merely living deaths, they being quite unfitted for 
the duties of their station. In such cases, operative interference 
was perfectly justifiable, not only in prolonging many lives, but in 
restoring patients to health and activity. Until our experience in 
these cases was much greater than at present, of course much must 
.-®emain sub gudice, but as to the justifiability of the operation there 
.eould be no reasonable doubt. Dr. Edis had enucleated numbers of 
_ fibroids; varying in size from a hen’s egg to that of a child’s head, 
and with marked success in patients where no other form of treat- 
.» ment was of the slightest service, 

Dr. GRAILY HEWITT (PRESIDENT) expressed his concurrence 
with what. fell from Dr. Edis.. He would, however, like to recur.to 
_ the; point. as to the necessity for operations. He had seen, during 


devise the greatest benefit from artificial membranes, are those of | 
moderate size, in which the stapes is retained, and the hearing-dis- 
tance without the membrane is from one to five inches. 

If the entire membrane be destroyed, and the mucous membrane 
of the middle ear be hypertrophied, some aurists (Roosa) consider 
no good can be done, and that incurable deafness remains, but my 
experience is opposed to this. The majority of perforations are 
ovoid in shape, and situated in the antero-inferior quadrant, the 
body of the incus and malleus being retained ; and attached to the 
latter, on its inner surface, are the tensor tympani ligament and 
muscle. 

Relaxation.—In. these cases, the incudo-stapedial joint has be- 


| come loosened, and the membrane flaccid. In this condition, the 


use of the artificial membrane is beneficial, although Roosa denies 
that artificial membranes are of service in any but partial or 
complete loss of the drumhead. 

The action of artificial membranes for the ear is of two kinds: 


(past. years, many cases in which the tumour had disappeared under 
yo treatment, and he doubted whether sufficient attention had 1. Anatomical, in which an endeavour is made to restore the 
., been paid to this. ‘ hearing by supplying a loss of substance of the natural membrane, 
od) Dr. LLoxD RoBeRts (Manchester) believed that, in cases where | and with it the protective function of the normal membrane to the » 
pomterine. tumours. were producing, severe constitutional symptoms | middle ear. 
9, fbom, pressure or other .mechanical impediment, it would be neces- 2. Mechanical, in which no such object is 

rary to deal with them by operation, It was only occasionally that | attempt is made to supplement the, natural condition, as in cases 
oehemorrhage alone was proved to produce such severe symptoms as.| of relaxation, and constitutes Erhardt’s treatment of deafness by 
of imperil life. Although the best means of dealing with the ped- | pressure on the ossicles and labyrinthine fluid, Perhaps, 4130, by 


aimed at, but an 
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‘¢ransadation of fluid from ‘moist cotton through the membrana’ tym-! 
cpatif tothe dry middle ‘ear. ‘The physiclogico-therapeutic action of! 
Jartificial: tympanic membranes is of three kinds: 1. By supporting, 
ithe’ ossicles ¢ ‘2. By’ pressure on ‘the labyrinthine fluid; 3. By’ 
en the ‘sound-vibrations within ‘the middle ear by a perfect; 
closure of the perforation.” : ni hnoD seatl ; 

Yearsley and Erhardt held that the first theory named was the 

explanation; and that “the incus and stapes having be- 
come detached by inflammation of the mucous’ membrane of the 
tympanic cavity, the continuity of the sound-conductors was de- 

ed.” 

‘ nee second theory, ‘that the improved hearing is due to pressure 
on the labyrinthine fluid, is almost inseparable from’ the ‘ first, 
although’ Politzer distinctly states that the benefit is due to the 
pressure on the fluid, and not merely to the bracing up of the 
ossicular chain. 

The third theory of the action ‘of ‘artificial membranes, by 
enclosing the sound-vibrations by perfect closure of the perforation, 
was long held by Toynbee, who believed that sound is conveyed 
through the tympanic cavity partly by air, and partly by the 
ossicles. Although these views are not now the burning question 
they were thirty years ago, it is well to bear them in mind in 

‘ gelecting the most suitable form of artificial membrane. Experience 
has fairly decided in favour of the'views of Yearsley, who subse- 
quently converted Toynbee to them. 

I donot propose to ‘describe all the membranes that have been 
invented ; but, in enumerating the chief, many of which are only 
of historic value, I shall select the most important from the follow- 


list. 
io en (in 1640); Lescheven (1763) ; Autenreith (1815) ; Giam- 
pietro, Lincke (1840); Yearsley (1848); Toynbee (1853) ; West- 
ropp (1855); Clarke (1859); Gruber, Politzer: (1867); Lochner, 
Hartman, Biot (1874); Field (1875); Turnbull and Blake (1876), 
have each given us distinct forms of artificial membranes, besides 
many others who have modified previous types. 

Autenreith’s instrament was a short leaden pipe, over one end of 
which was stretched a piece of wet fish-bladder, afterwards var- 
nished. Most of ‘the early membranes were ‘made upon this prin- 
ciple, but of various substances. The object’ of this instrument 
was rather to protect the mijddle ear than to improve the hearing ; 
indeed, the latter was often made much worse. 

The principle of the modern artificial membrane dates from the 
investigations of Yearsley and Toynbee, by their advocacy of the 
cotton pellet and India-rubber disc respectively. Westropp and 
Lucae’s membranes were India-rubber tubes, variously modelled, 
and covered at one-end by a delicate membrane, and were clumsy 
revivals of the old principle of construction. Clarke’s membrane 
was an egg-shaped disc of rubber, concave inwards, with a stem 
attached at one end of the disc, and curved away from its attach- 
ment. Politzer and Gruber modified Toynbee’s membrane by fixing 
the wire at one side of the disc, or by using silk instead of wire. 
Lochner’s membrane consisted of thin, gold-plated, silver-wire, 
twisted into two rings, between which a thin rubber dise was fixed. 
Hartman’s instrument consisted of a loop of very fine whalebone, 
covered over with cotton-wool. Mr. Field's artificial membrane is a 
‘ combination of the membranes of Yearsley and Toynbee, and 
applied by means of a wire stem. Turnbull advocates a fine steel 
oval disc, to which a steel stem is attached at one side, the 
whole covered with a layer of rubber. | Czatdo proposes discs'of anti- 
septic silk; and Blake the use of sized writing or blotting-paper ; 
and similar discs of linen, flannel, gold, oil-silk, and gutta-percha 
tissue, have been found serviceable. Nor must we forget the value, 
as artificial membranes of a temporary kind, of powders, tenacious 
fluids (like oil and glycerine), and of water, which often act’ very 
efficiently. 

In considering the comparative value of artificial membranes, we 
must distinguish, in each ease, the chief object to be aimed at, 
whether solely to improve the hearing, or to act as a curative agent, 
in draining the ear. of discharge, and protecting the middle ear; 
‘or with both purposes in view. Here I ‘may interpose a reminder 
of some objections which have been made by competent authorities 
to the use of artificial membranes in general.’ Burnett, for reasons 
not given, thinks that children should not, in any case, wear them ; 
and that no person having one ear normal can obtain any appreci- 
"able: benefit to the ‘hearing from any form of artificial membrane. 
Buck, who rarely uses them, seems to consider the presence’ of 
such a foreign body in the meatus, and in close contact with the 
membrana ‘tympani and malleus, as more annoying than advan- 





tageous to the patient; J think the majority of aurists in this | 





coantry will agree with me that this view is not shared by them, 


\andthat, on the contrary, as Hinton says, the, continued use of | 


artificial membrane ddées more than produce a temporary imf 
ment in the hearing ; that; in many cases, it) produces a permanent 
bracing up of the ossicles, and in, time it di with itself. 

The three forms of artificial membrane which alone appear to me 
worth considering are T ’s and Yearsley’s, and their modifica- 
— by Field, and the. discs advocated by Blake, Keene, and 
others. 

The longer my ‘experience, the less, satisfied am I with Toyn- 
bee’s wire and rubber drums. They are very liable to break, and 
not so easily obtainable as the other forms, require constant re- 
moval at night, are not free from danger when worn, do not 
embrace the part affected thoroughly, and cannot act as an ab- 
sorbent or drain with the therapeutic efficiency possessed by some 
other kinds of membranes.; In the relaxed: membrane and ossicles, 
I think Toynbee’s wire-drum is, perhaps, preferable to any other,, as 
additional pressure can at any time be applied; and medicinal ap- 
plications are not required in such cases, Yearsley’s cotton-drum, 
with silk-thread attached, is best soaked with vaseline, pressed into 
wafer-shape, and passed by Hassenstein’s forceps along the roof of 
the meatus, towards the posterior superior quadrant of the mem- 
brana tympani, and thence to the perforation, where it should be 
placed so as not to cover the entire aperture, but to include the 
stapes or other remaining portion of the ossicles, not reaching far 
enough to touch the inner wall of the middle ear. In estimating 
the degree of improvement in the hearing from the use of the 
Yearsley artificial: membrane, Knapp finds that about’one-third of 
the normal distance is the maximum improvement he obtained ;.and 
this only in those whose hearing without it reached from ten. to 
fifteen inches. I am convinced, from cases of my own, that in a few 
cases I have obtained a return of hearing to the extent of fifty per 
cent.; and I think careful observations are needed as to hearitig- 
distance, without: and with the various forms of membrane.; The 
advantages of the:cotton-drum, in pellet or wafer-form, are its .sim- 
plicity of structure and material, its freedom from irritation, its ab- 
sorbent, drainage, and curative action, by soaking up discharge, 
keeping therapeutic remedies in contact with the diseased surface, 
and ‘keeping the exposed locality protected from the dangers of 
impure atmospheric influence by its filtering qualities. The cheap- 
ness-of Yearsley’s form of membrane is not to be lost sight of in our 
dealings with the poor, who, require to retain such an apparatus 
longer than could be done with Toynbee or Turnbull’s membranes. 
Yearsley’s membrane is available, also, when applied to the mem- 
brana tympani in the relaxed form of deafriess. 

An increased ‘experience in the use of the discs of linen, flannel, 
and of Buck’s paper, with central thread attached, and inserted by 
means of a fine India-rubber tube, with lateral aperture, has enabled 
me to think highly of this form of artificial membrane; and I con- 
sider they will, in the future, be much more largely used. Though 
rather more difficult to adjust, they are simple and inexpensive, 
and retain a certain amount of any remedial solution in contact 
with the membrane. Though less absorbent, they are equally as 
protective as the cotton-pellet, and appear to be more favourable to 
cicatrisation ‘when the healing process is not entirely absent. 
These discs should be cut rather larger than the perforation; and, 
though a little more irritating to the meatus, when introduced, than 
Yearsley’s membrane, they are quite as useful in the form of relaxed 
membrane as'Toynbee’s, and have a more vibratory character than 
the cotton-pellet. 

If the linen dise be soaked in a solution of gutta-percha in chloro- 
form,'a useful ‘and more durable form of Toynbee’s niembrane is 
obtained ; and if to this the central thread is carried through a layer 
of flannel or sponge, all the advantages of thé combined membrane 
which Mr: Field advocated are obtained. 

Of the use’ of small India-rubber bladders, filled with air or 
fluid, I have’ no experience, though they are well spoken of, and 
would, no doubt, in suitable cases, approach a true vibrating mem- 
brane more conipletély than other forms of artificial memb: , 
Taking into consideration the manifold qualities which I staf®d at 
the outset are sought for in the use of the artificial membrana tym- 
pani, I do not,at present, see that any form answers all these ob- 
jects so satisfactorily as the cotton-wool form in its original or modi- 
fied shape. ( 

T need, ‘in ‘conclusion, only remind you ofthe necessity that {as 
with artificial teeth and eyes) the surgeon should insist that.each 
form of ‘drum should be worn by the patient a sufficient length of 
time'to overcome the novelty of the sensation, and train the part to 
the exercise of a renewed activity. ; eS 
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Wine say,i yin 1848, was the first, in this country, to draw ria 
wWthe iniprovement in hearing which. is sometimes produced \by 
yet a moistened pellet or ball of cétton-wool over ‘the remains 
va é tympanic membrane i in cases of perforation. Toynbee, makin 
omse of this suggestion, . introduced, in 1853, his so-called. artificia 
idtwm, consisting of a disc of India-rubber connected with a silyet 
“wire. °°The) use ‘of ‘the cotton-ball or pellet of Yearsley;-or some 
dn ddifitatior of ‘it, is now getierally preferred by’aural surgeons to 
He, Thdia-rabber disc.’ The cotton is sometimes used dry, especially 
hen. it is intended to soak up moisture in the-ear; but a moistened 
1of cotton: is,.in..my,experience, much more effective in improv: 
“inig thesheating than dry cotton.. I generally: moisten it with gly- 
Grin’, well diluted with water, or with vaseline ; if there be: still 
= urdtion, T'find it advantageous to the suppurative process ‘to 
ol it in a Suitable astringent or antiseptic solution. The cotton 
~apay. have the form of .a ball, or.it may be; disc-shaped; in the latter 
»@ase,olisemploy “two .or three layers of :surgeon’s, lint, connected 
eharei ‘vith thread, in preference to cotton-wad ; while a piece: of 
thréad'attacted to it; ‘and which lies’in the canal of the ear while, 
dap in position, enables the patient to remove it at will 
" Tan satisfied of the usefulness: of. the cotton-pellet, I care: 
~ially instruct the patient.in the method of introducing and with- 
Pi wien, 9 the cotton by means of fine forceps: having a weak spring, 
herein after such training, the patient becomes much more 
enous, than the surgeon in manipulating with the cotton in the 


j nie use, ofthe cotton ins the following advantages over Toynbee's 
,@rbifieial membrane. 1.. It is softer and excites much less irritation. 
[@ddtsisea convenient medium for applying astringents or other 
_camedipaments to; the interior of the.ear..: 8, It does not cause. dis- 
iagseeable noises. in the ear during chewing, as does the wire of 
cmmemhese membrane. And 4. It is not.visible at the orifice of. the 
2 othe efficacy of the cotton depends very much on the precise place 
ojtenwhich;it is applied and the degree of. pressure exerted by, it. 
jhe situation where it is. most likely to: be beneficial is the upper 
pad: back part, of the inner wall of the tympanum, over the situation 
u@f; the stapes,; The next most likely place is the upper part of the 
)gmanubrium.: If the perforation is small, I generally try the appii- 
agation of aismall cotton-dise over it, But in determining whether, 
in a given case, this mode of treatment will prove useful, we must 
«patiently and carefully try the moist cotton-pellet,on one spot after 
=; another with varying degrees of pressure. In many cases, before 
-oadmitting failure, I, repeat these efforts at two or three different 
tdwaes.... As a rule, when we hit upon, the, proper place, we have the 
good effect immediately ; but I-have known. patients who found no 
sobenefit ‘until,ityhad. remained in the ear)several hours, 
van Whem we find.that.this method of improving the hearing is suc- 
_npaestnl,: great caution! should. at. first. be exercised, so as to avoid 
seeene: the; ear and.producing inflammation or suppuration. 
t-varieties are met, with among patients in regard to: the irrita- 
-«chility. which may be produced by such a foreign body as a piece of 
-Jj@0then; {In asmali number it is quite impossible.to wear it, owing 
-ijtthe irritation produeed, even by contact.for half an hour; while, . 
on the other hand, I not unfrequently meet with those. whose ears 
gam tolerate the contact, of moist cotton-wad for months’ at a time 
«pethoat sinconvenience. In a large number.of persons, it is.well, at 4 
the beginning, to limit the use to‘one hourjeach day forja few days, 


gnedually extending the time until we reach eight or ten it ahosla 5 


day. Unless there is remarkable tolerance of. its.contact, it should 


SSS 
-noti be: used at night. : During) eng few pune of throes 
idaily; and. the cotton : ee 
vitjiso; that, the patient aT ater the alse 
vremove jit. . When: acute |inflammation. -exists in the, » OBR,.0R, 

i there is: profuse suppuration, I apply no —?- 

until these conditions have been removed. , It must, not:be. 

in when its most, limited use excites ‘inflammation or waceony It 
is also eee to. young pone iy I never; 

persons whose hearing is vy in One ear, Or! ev 

both; ears are affected, eanaiies deafness is not inerked, ” along 

These artificial helps to hearing have sometimes a capital. effent, my 
‘rescuing deaf persons from solitude to’all the enjoyments of Pn 
Many personswithout such aid can hear speech: only when spoken 
close to the ear; while; with the aid of a; pellet.of, cotton: 
adjusted; they hear ordinary conversation. perfectly: well, « 
cases of almost total deafness, decided im rovement; is 
effected ; although, as a rule, when the d sis extreme,no aly 
is produced by the artificial tympanic membrane. Slight. i 
ment is very common, and even such moderate improvement may. be 
of great value, perhaps averting exclusion from, public aero. 
My experience accords with that of Politzer, cen 
pause of a few days is often, followed. by still hetten | beng , yl 
have, now and again, found that improved. hearing has continued 
some time after the removal of the cotton, 

It has to be admitted, however, that in a number ob:tomen 

artificial support has no effect in improving the hearing,, cassis 
with greater experience, most aural. surgeons feel that, the rg 
of such cases becomes less. 

We cannot in any given case determine merely from. the.) 
logical conditions present whether, this, mode of | treatment; will 
prove beneficial. The test of experiment is our only guide... Sah 
\ antest, is :sometimes. provided; by the, patient before. Coming tous, 
If-he informs, us that the pouring into the ear of a; few.-dnage ot 
oil, glycerine, or water, has, the effect of, improving. the Ressinesfoe 
a time, we shall, with great, probability, find , that, the moist ball. 
cotton will, have a beneficial effect on, the hearing. lateigt te Th. ~~ 
with a somewhat remarkable instance of, the, application of finid to 
the interior of the ear asa means. of improving, hearing, ; idlt. was 
the case of a young gentleman in whom large perforations 
in both ears, and the deafness was a serious hindrance.to the per- 
formance of his duties.,.,He discovered that. water poured. into, his 
ear had a striking, though somewhat temporary, aS in: 
his hearing,’ For fully a year before coming: to me, he; had; gener- 
ally.as often as twenty times in a day, resorted to the uring of 
(cold, water into his ear, in order to enable him to snatch oe or atime 
as :much hearing-power as, enabled him to get on in ‘his,businegs. 
His delight was great when he found that a pellet, ofeatten 
ees in glycerine and water had as good, and far more pene, 

ect. 

The way in which’ the improved hearing is brought about, ro the 
artificial tympanic membrane. is not fully understood. . It.is certain 
that this is rarely due to the mere closure of the gap in. the,mem- 
-brane;,indeed, this has, often an injurious effect. on, the { hearing. 
The good effects.are_ probably produced, in most cases, by. pressure 
exerted upon some part of the ossicular, chain, either, direotly,,or 
en the intervention of the remnant of, the tympanic: — 

rane 

: When, on, account of disarticulation between shoring incus and tiion 
or when a portion or the whole of the incus thas been removed, the 
continuity of the ossicular chain is lost, and the stapes is d¢prived 
of its due support, and fails to exercise a due amount of 
upon the fluid of the labyrinth, the application of the cotton-pellet, 
by pressing upon the manubrium or upon the long process; of the 
incus, probably restores the continuity of the chain ; or, if theinous 


peeks 


lo 


‘is gone, the pressure exercised upon the stapes by the artificial 


support may restore the due amount of pressure upon the; laby- 


‘rinthine finid. I frequently find that the cotton has to, be,well 


pressed into, the situation. of the stapes before a beneficial obach i 
secured, 


I think there are some cases in which the improvement is: -dug,to 
diminishing the tension of the chain of ossicles, and thus relieving 
improper pressure upon the fluid of the labyrinth. .This.is Knapp’s 
theory of its action; In. these cases, the pressure of the artificial 


| support is exerted upon the: short. process of the (malleus, which 


is above the axis of motion. of the ossicular chain, and thes 
arm of the leyer is pressed inwards, while the lower arm, together 
‘with the incus, and stapes, is moved outwards. ue 

I have: rarely seen advantage to the ‘hearing derived fromthe 


‘pressure of a\moist, dise of cotton:wad upon the tympanic.men- 
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awhen the latter was not.perforated,.. 
thes eran: sie RIT PNAS OA been, 
from some cause, dis turbed, |. j::j sib cd Inelofiine wi otole qil-orsed ‘orld 
Gentlemen, in.giving my experiences in,this.paper of the; cotton- 
pellet,es: an artificial aid to hearing; I,do not, claim to have stated ; 
thi ith which you arg; not already.acquainted.. But I feel, 
that, for this, method of treatment, there.is, in the future more ex-; 
tended usefulness. There is, for example, room for improvement; 
in, the shape, size, and kind of, material used,.and,in. the mode, of 
lying and, removing: it, by. the patient, It, is, only by, careful 
Cbeervation and painstaking | trials, that this method may yet, find a 
much greater range of usefulness... And the interchange of.each | 
other’s-experiences, in such a; meeting as this, must, in.so practical a; ; 
matter be productive of great benefit. me a 


d.,, We.may suspect, in; 


«fii Bi f j i { > i a | xf oe 30 

Mrig.oNBLSON, (Belfast) said that, of all the forms of artificial 
membranes, he had found the disc of cotton-wool, saturated with 
vaseline, the best ; and,,in’ a. recent-ease which, he had, the hearing 
was raised from, 7 or 8 inches. to 18 or,20,inches, for, a watch. heard... 
at.50 inches, He had also observed improvement not to occur. until 
after.a few. days’ application of the discs; and he believed that this 
was,due to the parts becoming softened, and made more flexible, by | 
the contact with the vaseline. With regard to ‘Dr. Barr’s remark, 
that, artificial membranes, were not applicable to young children, he 
would agree with him only.so far as saying, that the proper applica- 
tion) 0f: these. aids ‘in, young children must’ necessarily be. rather 
difficult; for the same reason that, in children, the sooner errors of 
refraction could be. averted the, better ‘it; was.for their sight, so, the 
sooner) artificial aids.could be applied to the.ear; the better for the 
hearing...{Owing: to errors of refraction, eyes were often not used ; 
and, under these circumstances, became amblyopic. This amblyopia 
could,.in,a. large, measure be overcome, if, correcting glasses were , 
used .early in. life—the younger, the ‘better..._In like manner, the, 
sooner aid was applied to the ear, the greater, was the likelihood of. : 
hearing being preserved. Of course, this could not well be carried 
outin hospital-practice ; but in, private cases, where, the specialist 
could. be adequately remunerated,for loss,of time, it would probably | 
beworth while to try it... ‘ 

Dr.‘ THOMAS BARR (Glasgow), had ,not found .the. application of 
any, form, of artificial,tympanic,: membrane desirable in. children, 
owing to the tendency to recurrence of the purulent secretion—an 
evil.which would not.connterbalance any improved hearing. In re- 
gard to the use of collodion, he had found it serviceable in. cases of 
great relaxation of the membrane; and when very temporary, im- 
proved hearing, with great bulging of the membrane, took place 
immediately after inflation. In these cases, the application of col- 
lodion immediately after inflation had the effect, of.rendering the 
improved hearing more permanent. " 

-Mr, LITTON, FORBES asked for information as regarded collodion, 
as ajreal and efficacious means of closing a small perforation.. He 
had frequently tried it, but without any very satisfactory result. 

Dr. J. WALTON BROWNE (Belfast) had used collodion, in the treat- 
ment of chronic catarrh of the tympanum, but not with much 
benefit to the hearing. It had been of service in perforations of the 
membrana tympani, He had had several cases of tinnitus, in which 
it’‘provedof vast benefit within a few minutes. In the application, 
of..it, the membrana tympani should. be well illuminated, and great 
care-taken) not; to. apply too, much; the;moment pain occurred, the, 
patient’s head should, be, turned to the opposite side, and any collo, ; 
dion remaining in the, external meatus should be removed. 

-DR, CHARLES WARDEN (Birmingham) said that, of artificial drums,, | 
he had used; Yearsley’s, Toynbee’s,and Field’s chiefly. He had found 
his, own, one made of ..Indiasrubber, in imitation of a flower, the, 
cyclamen, with a silver wire attached corresponding with, the stem 
of the, ‘flower, of. much. use, but had, abandonedit. on account. of , 
difficulty, in getting it made, ( ile ud RIC 87 actibs Iq. 

Dr. JOHNSTONE MACFIE | (Glasgow), would .like to.make two re- 
marks, one with regard to the use of Yearsley’s.cotton-plug, and 
another with regard to the value of collodion applied to the mem- 
brana tympani for the relief,.of deafness,.and  tinnitus,,, In many. 
cases the cotton pellet did..good, and the .patient,| with, practice, 


often became more snocessful than the. surgeon in. placing the-plug,, 


in the best position. This was explained,| he thought, by the fact 
that, in all cases, the patient, had the advantage .of feeling, exactly. 


how far.the plug had been pushed into. thejear, and could. regulate , 
the,force in accordance with, what, he: felt... But, farther,,Dr, Macfie, 
thought that in many.cases the best results were, obtained whan he, : 
eit. seemed | 


| did not; touch the.membrane or ossicles, 
merely to act,in. those cases, when not so large as.to fill the meatus, 


| almost. entirely relieved.” -.As. to. incision of the.membrane. for, 18, 
| dry;form of catarrh,, he. had done it on; many, occasions, with 
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ternal parts... With. regard to, the use. of collodion, soon after dts, 
rst, mention by, Dr. McKeown, Dr. Magfié used i Regnonty i 
relaxed and; indrawn,,membranes.. He, certainly saw sexeral Cases., 
ae Secon eh ved. the tinnitus, and a, smal Cay 
er in which it increased t. e hearing-distanoe, but he Saw) pong ;ith: 
ree either was permanently improved, .) 0 9 (4).;bouimn{ aiden 
‘Mx,T. H. PrNDER (Manchester) had. on. several occasio 
use of an eyelet, made of dried flexile collodion, and soldered. by, bhi 
same:fiuid. In one case only, where it. was retained two, or, three, 
months, did it do..any.good.... The patient, was,.a, boiler-maker, Wh 


suffered from tinnitus, chiefly on one side, and he, expressed t 










harm, but with scarcely appreciable good. hodeinimib 
|; Mr. T. Mark, Hove. (London) stated; that he, had fond an 
many cases tinnitus relieved by the application,,of a weak; 
tinuous current, even when it had existed for a,.considerable period 
The PRESIDENT (Mr. G. P.. FIELD) said.that,he was,in the hab 
of. recommending. the most simple drum-heads,. and preferred 
cotton-pellet. of Yearsley to.any other... He taught the patient,,a 







then recommended him, to use it for a fortnight. If, after, repeatedy 
trials, the patient was unable to get any benefit, he generally sugr: 
gested the use of Toynbee’s, or some other modification... «vows! 


Dr. WaRD Cousins (Southsea) submitted to the Section last yeary 
an. ear-protector. against, the injurious effects;of cold air and, water, 
It, was especially adapted for bathers, and.as a substitute for, cottont, 
wool generally, . The instrument was intended for a poaadcceneee 
It, would, when introduced firmly into the meatus, takeoff the shogk, | 
of. sound, and reduce it to the extent of two-thirds... It consisted .f F 
@ conical vulcanite plug, shaped like. a rifle-bullet, closed, by,a thick; 
ise of the same material, It formed an.elastic and,very comforbep 
able protection, which couldjbe very conveniently put,in,.and, taken. 
out in a, moment, It was.recommended by Dr, Cousins for persons 
working in loud noise, such.as artizans in factories, soldiers. and; 
sailors during the discharge of cannon, and all. who were painfully,; 
affected by noise. Many were, under those,¢ircumstances, permar 
nently affected, and this little apparatus, was proposed 'as,a SQURA:: 
deadener, and, therefore, a preserver of the ear against those.chrogic 
changes which a life of labour amidstnoise was. liable to, produ¢g,.. 
The plug must not .be merely introduced ,into the,ear, but, irmly, 
pressed and screwed round the meatus... It was made also. fixed, dn . 
Spring-supports, which passed behind the head, the cushion belgg:; 
supported on a little stem, and the pressure regulated by a,serew), Iie 
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ON THE OPERATION. FOR ‘HARE-LIP» '*' 4m00 
Read in the Section of Diseasesof Children... «i z 
By HENRY: G. RAWDONy M:D,, d £ OTP 
Surgeon to the Liverpool Infirmary for Children: : geil 
{ IMeVi ca HHVOI 
As the time permitted for reading papers at our meetings is neces 
sarily short, I purpose confining my observations, on, the, operation: 
for hare-lip toa few, points which I look upon, as particularly worthy 
of attention, more especially in their relation; .to,the. period; of 
infancy. bers itieoq otal ylibsor 

‘The first consideration is .the question,. ofthe advisability of 
operating early,; that isto say, within a, day, or two eften! birkbs? 
My personal experience has been entirely in favour of; ing: 
early, and has amply confirmed the validity of the main» reasont 
adduced. in its fayour——viz., that: new-born :infants,,are, for the most 
part, healthy and well-nourished, and far better able,to beaziane 
operation within twenty-four, hours of, birth..than possibly thep mari 
be for weeks or. months subsequently... We,frequently, notice Hoywh 
soon such infants, unless exceptionally wel managed,.sufferofiempo 

ition, wasting often progressing rapidly after the) third weelese 
It would apesas as if their innate strength could no longer tolerate” 
improper feeding and mismanagement’; and,,unless.the mothersic 
obtain proper. instruction as to the feeding) before. it. is- too datiqlo 
death is inevitable. In fact, the health and vigour,of an: infantlito 
of, more consideration to the,surgeon in:ccming to. a decision whether 
to operate or.not, than,the actual age. fot jisg eesootg emis 

As affecting the question of early operation, cases of hare-lip! magic 
be, divided into two. classes,;,.first, those, in. which, with; proper! 
management, operative treatment, gives to infants the: capdaity,40> 
puck ag soon as, the, sutures are removed; which may igenetallyi ben 
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done on the.sixth or seventh day.'; This.class includes: .casea:comed: 
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: with in cleft palate ; that is to say, cases'in which 
@ fissure is limited to the alveolar portion of the bone. - And, 
secondly, those in which, owing to the coexistence of complete cleft 
palate, the power of suction cannot be given. In the first class of 
cases, I do not hesitate to ‘say that it is our bounden duty to 
operate early, unless some special reason to the contrary exists; but 


im the latter case also the surgeon is, I believe, fully justified in’ 


operating immediately after birth. Not only is the mother thus 
saved from the shock which the sight of her deformed infant would 
mecessarily cause her, but all the advantages accruing to the infant 
are attained more completely than if the operation were put off till 
a later period. The alveolar cleft closes more quickly and more 
thoroughly ; the general symmetry of the nose and lip ‘is’ more 

; the difficulty in feeding is manifestly lessened ; and the 


As the feeding of infants subject to hare-lip and 
complete cleft palate, I have the following remarks to offer. From 
their absolute inability to suck, such infants are necessarily sub- 
jected to the disadvantages of spoon-feeding, and too often of 
‘improper food. One result of this which I have noticed is, that a 
spot of ulceration is invariably present on the lower border of the 
vomer, caused by the careless use of the spoon. In feeding these 
infants, there are, no doubt, difficulties to be encountered, which, 
however, may be lessened by proper management. Thus the tend- 
ency of fluids to escape by the nostrils may be obviated by simply 
raising the child up while it is being fed. It is most desirable that 
all the mother’s milk obtainable should be given ; yet we constantly 
find this source of nourishment neglected, and the milk suffered to 
leave the mother’s breast without an effort to preserve it for the 
infant’s use. The old-fashioned flat feeding-bottle, provided with a 
large teat with a good-sized hole in it, is much to be commended. 
The bottle should be slowly raised to pour out a little milk after 
each act of swallowing. 

Passing now to the operation itself, I beg to draw your attention 
te the great importance of freely separating the lip on each side 
from its subjacent bony attachments. The object of thisis to enable 
the lip to move freely over the bones, so that the vivified margins 
may be readily brought into apposition. 

In a general way, I believe the importance of this procedure has 
not been sufficiently realised by surgeons; and certainly in some of 
our surgical works it is not sufficiently insisted. upon. I venture to 
assert that its inadequate accomplishment has been a more frequent 
cause of non-union—in cases which otherwise promised well—than 
all other causes of failure put together. : 

In the simpler cases of hare-lip, this separation of the soft parts 
from their bony connections will be but little required; while in 
complicated cases, without doubt, the thoroughness of the detach- 
ment is the guarantee of success. 

In such cases, the lip and ala nasi, and the contiguous cheek, re- 
quire a free but careful separation from the bone for a considerable 
distance outwards. A modification of this practice, which I have 
found of special advantage, consists in carrying the knife round the 
base of the ala nasi, and continuing the incision in a curved direc- 
tion upwards, following the natural groove between the ala and the 
cheek. This upward incision does not need sutures, for, when the 
lip is brought together, the ala (or alw, as the case may be) falls 
readily into position, and the resulting cicatrix is scarcely discern- 
ible. In following this practice, the ale should not’ be detached 
from their bony connections, for, when freed from the bone, they 
manifest a tendency to evert and show more of their inne?’ aspect 
than is quite natural. 

The method now indicated is particularly useful-when the two 
portions of the lip do not come at all well together, and the distance 
between the nose and the line of the lip appears to be deficient in 
depth. This procedure may be carried out on one or both sides, as 
considered desirable. In double hare-lip, the incision should ‘be 
practised on both sides. 

The next point I shall refer to is the appropriate treatment of the 


prominent alveolar process in cases of hare-lip complicated with 


cleft palate, where the alveolar ridge on one side is much in adyance 
of that on the other. 

“The practice very generally followed in such cases is to’ divide 
the process partially some little distance from the cleft, and forcibly 
= it into position. I strongly advise, however, that, whenever 

two portions of the lip can be brought over the projecting pro- 
cess,and secured without undue tension, the permanent bone should 
not be divided and bent into position. In the greater ‘number of 
these cases, even when the gap in the palate is wide, and the pro- 


‘advanced ‘alveolus to a remarkable extent, even in one week: while, 


disposition to catarrh and bronchitis observed in these cases is also: 
diminished. 





SS 


jection of the alveolus not inconsiderable, a successful result ; may be! 


assuredly e without any such interference. The caring ne 
the hare-lip alone is sufficient to diminish the gap and ‘tha 
in a month or two, the gap will be found closed, andthe alveolus: 
reduced to its proper level... Such is the powerful action; upon the: 


‘bony process, of the comparatively slight pressure of the restoteg. 
ili a 


rinere is, moreover, a cogent reason why we should avoid inter. 
ference with a bone whenever a cure is practicable without doing 
so, There is no doubt that, in a few of these cases, where the bong 
has ‘been partially divided and bent into position, a degree of sep 
ticemia has seemed to be engendered, making itself nts 
week or ten days after the operation, although the lip has wniteg 
and healed perfectly. The child becomes low, the digestion is im. 
paired, pustules often appear on the body, and from this conditign 

it is not easily rescued. 

Now this falling away after the operation is, in my experience, 
absolutely and entirely limited to these particular cases, ang } 
believe it results from the injury to the bone, and possibly to the: 
tooth-sacs also. I admit that only a very small percentage of guch® 
cases go wrong, but enough to teach the lesson—Do not touch the: 
bone if you can avoid doing so. (; 

When, to accomplish the operation, it is clearly necessary to redugg’ 
the level of the projecting alveolus, a pair of fine bladed bone-nip. 
pers, or a strong pair of surgical scissors should be used in prefer. 
ence to the ordinary bone-forceps, which crush the structure too 
much. They should be applied in front of the lateral incisor, and in 
such a way as to divide the bone partially, and enable-it to be 
pressed backwards into the position desired. Lately, to effect -this 
object, I have employed a small and very fine osteotomy-saw. It is 
only necessary to cut through the anterior plate of the alveolus,’ 
partially, as high as the nostril, after which I have found that the 
bone could easily be bent backwards into position. By this method 
no tooth-sac can be injured. vet 

I now come to the last point which I desire to bring before you, 
It is the question of retaining or removing the intermaxillary bones, 
or premaxille, in cases of double hare-lip, in which non-union of 
these bones with the superior maxillz exists on both sides. I have 
come to the conclusion—in opposition, I am well aware, to several 
authorities —that in all such cases the premaxille had better be re- 
moved, and at the time the operation on'the hare-lip is performed. 
The central tubercle, or prelabium, should, however, always be pre- 
served and utilised. 

The premaxillz, having been dissected clear of all soft parts, are 
readily removed by torsion, or by the cutting pliers applied behind 
them. The artery in the vomer is at once accessible, and any bleed- 
ing from it may be arrested with a point of actual cautery, or by a 
catgut-ligature passed through the bone. It is very generally re- 
commended to bend the intermaxillary bones back into the mouth,” 
and, to facilitate this replacement, to cut partly through the vomer, 
or even to remove from it a triangular wedge. Now, this division 
of the vomer is apt to be attended with serious hemorrhage which 
raay be very difficult to arrest. sii. 

Let us assume that the surgeon has replaced the intermaxillary 
bones—has, perhaps, taken care to vivify the opposed surfaces of’ 
the premaxille and superior maxille—possibly secured the bones ° 
in position with sutures, and that the hare-lip operation has been ° 
finally successful. What is the result? Bony union rarely, if ever, 
takes place between the preemaxille and superior maxillx, while the» 
teeth springing from the intermaxillary bones, as even the advo- 
cates for retaining’them allow, always acquire abnormal positions,” 
are in the way, and have to be removed. The great objection which” 
I have to urge against retaining these bones is that they operate as” 
a wedge, keeping the superior maxilla wide apart, and, in point of» 
fact, precluding the practicability of any operation for closing the . 
cleft palate being subsequently attempted. tes 

It is an error to suppose that when these bones are removed a per" 
manent gap in the front portion of the palate results. Mr. Bryant: 
and Mr. Thomas Smith confirm me in this opinion. The former’ 
says, “the maxillary bones subsequently approximate, and the lateral ° 
incisor teeth often assume the position of the central.” pie 

Another objection that has been brought forward against removal 
of the intermaxille is, that the profile subsequently presents am ; 
underhung look. Now this statement is misleading, all the more’ 
because there is an element of truth in it. The fact is that, even’ 
when the bones in question have been carefully replaced and ré : 
the patient’s profile will undoubtedly possess an underhung look.” 
This effect is, I am convinced, mainly attributable to a want‘of rela” 
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tion ‘between the lower and the upper lip, the upper lip being too 
short from one angle of the mouth to the other to correspond 
‘with the lower. Hence, the lower lip looks disproportionately large. 


Mr. Joun H. MorGan (London) pointed out the desirability of 
watching these cases for some years after operation ; if that were 
done, and the condition of their lips at the first observation were 
referred to, much valuable information might be gained. Following 
this practice, he was able to speak from a recollection of many cases 
on which he had operated in public and private. His practice was, 
‘always to use great freedom in dealing with the neighbouring parts, 
and to cut them at some distance from the fissure. He preferred 
always to put the premaxilla into position two days previously to 
operating on the tissues of the lip; and this he usually did by mak- 
ing a V-shaped incision with scissors in the septum. He had never 
observed any condition of septicemia follow these operations ; and 
he ascribed the occasional falling away of these patients after ope- 
ration to the pain suffered by the patient, and the ignorance of the 
parents who should care for them. Under these circumstances, he 
always refused to operate unless the patient was admitted into hos- 

ital, He had seen cases where the premaxilla had been removed, 
and the effect was very unsightly. Early operation tended to the 
amelioration of the condition of cleft palate when it coexisted, and he 
had never seen a case in which the hemorrhage was-of consequence. 

Mr. R. W. PARKER (London) said that the time to operate de- 
pended, he thought, on whether the case was or was not complicated 
with cleft palate. Dr. Rawdon said it facilitated feeding; in his 
own experience, a simple hare-lip did not prevent sucking, while 
the closure of the cleft in the lip did not facilitate it if there were a 
cleft in the palate. Among the children of East London, he found 
many of those who were afflicted with hare-lip suffered also from 
atrophy, and that neither feeding nor care availed in a certain num- 
ber of cases to ward off a fatal result. In such cases, he himself 
refrained from operation. In a certain few, the operation seemed 
to set going such a condition of atrophy, and death took place at 
variable periods subsequently. Such cases should be fed with a spoon, 
and, if possible, the mother’s breast should be drawn and the milk 
given, as a better food than any other which could be got. 

Dr. RAWDON replied to Mr. Morgan’s remarks, maintaining his 
own position. In answer to Mr. R. W. Parker, Dr. Rawdon-said he 
advocated operation early, before atrophy, so commonly observed, had 
supervened. 





CASE OF CROUPOUS PNEUMONIA IN A CHILD, 
TREATED SUCCESSFULLY BY 
THE COLD BATH. 
Read in the Section of Diseases of Children. 


By WILLIAM H. DAY, M.D., 
Physician to the Samaritan Hospital for Women and Children. 


W. A., aged 13, a healthy boy, but small for his age, came home ill 
from school on December 16th, 1882. He had never suffered from 
any serious illness, except an attack of scarlatina some years:since. 
The family history was good. For a week before his return home, 
he complained of cold, constipation, and slight cough. He, how- 
ever, took his food with appetite on the 16th, but went to bed early 
with a headache, and vomited at 9 p.m. On the following day 
(December 17th), it was reported that he had passed a restless 
night, continually talking in hissleep. Early inthe morning, he took 
some compound liquorice powder, which had no effect upon the bow- 
els. He was feverish, and vomited whatever he swallowed. His skin 
was hot, and his pulse rapid. A physical examination of the chest 
revealed nothing abnormal. The abdomen being tender and dis- 
tended by flatus, a large linseed-meal poultice was applied over it. 
On December 18th, he had had another restless night, and coughed 
a great deal. In the early-morning, he was feverish, and vomited ; 
the abdomen was still tender. Six grains of compound scammony- , 
powder were given, which were followed by free purgation, the mo- 
tions being lumpy and offensive. The lungs were examined, but 
neither dulness nor rales was detected.. One minim of tincture of | 
aconite was given, in water, every quarter of an hour for six doses. 
On. December 19th, he passed a bad night, was delirious, and 
attempted to get out of bed. The pulse and temperature ran high. 
The aconite was continued, but it neither reduced the fever nor 
caused perspiration. On December 20th, he was) reported to have | 
had an equally bad night, and was restless and feverish, still | 
feeling pain in the abdomen. I saw him for the first time at 2 | 


P.M., when: there was great stupor, with heaviness of expression 
-and restlessness. Only unintelligible answers could be got from 
him; but it seemed that he felt pain in his abdomen, which was 
rather tympanitic; and he drew up his legs when the hand was laid 
upon it. The pulse was 140, with some tension; respiration 56; 
temperature 104.2°. The lips were dry; the tongue was loaded with 
a creamy fur; the pupils were contracted. On examination of the 
chest, the lower half of the left lung posteriorly was impaired in 
resonance, and the respiratory murmur was harsh and dry. _ Not- 
withstanding this, I was inclined to regard the case as one of 
typhoid fever. At 6 P.M.,as the temperature remained the same, 
and he was extremely restless, and becoming more unconscious, he 
was put into a bath of 90°, lumps of ice being gradually added 
till the temperature fell to 70°. He remained in the bath seven 
minutes, and was taken out before shivering had commenced. He 
was quickly rubbed dry with a towel, and then rolled up loosely in a 
blanket. At this time, the temperature was 100.6°, and he lay quiet.and 
tranquil for two hours, when the temperature was 102.0° ; at 8 P.M,, it 
had risen to 104.0° ; and, as he was extremely restless and wandering, 
the bath was repeated for eight minutes, when the temperature fell 
to 100.6°. He drank iced water freely. Salicylate of soda in ten- 
grain doses, and solution of acetate of ammonia, were given every 
four hours. At 9.30 P.M., the pulse was 140; respirations 50; tem- 
perature 103.4°. The abdomen was rather tympanitic, but there 
was no ap ce of an eruption. 

December 21st. At 9 A.M. it was reported that the patient, had 
passed a restless night, and that it had been difficult to keep him 
in bed; pulse 140; respirations 40; temperature 104.2°. The bath 
was repeated for five minutes, when the temperature fell to 102,0°. 
At mid-day, as the temperature had risen to 103.6°, and the pulse 
and respiration were respectively 140 and 50, he had another bath 
for five minutes, and the temperature fell once more. At3 A.M. the 
temperature rose to 104.8°, then he had another bath; at 5 a.m. the 
temperature had fallen to 102.4°; at 7 A.M. it was 103.8°, at 9 A.M. 
104.2° ; pulse 120; respirations 40; had a bath; at 9.43 tempera- 
ture 103.4°; at 11.35 the temperature was 104.8°. A bath at 12 
reduced it, and at the end of two hours it had fallen to 102.0°.. At 
2 P.M. he passed urine unconsciously; temperature 104.0°; at 3.30, 
104.8°, and he was very delirious. A bath reduced the temperature 
at 4.40 to 103.4° ; at 6.40 the temperature rose to 104.8°; at 7 P.M. 
another bath, and in half an hour the temperature fell to 101.2°, 
with the effect of producing quietude and sleep. At 9.40 the tem- 
perature was 102.8°; pulse 130. At 10.40 he had a bath, and at 
11.20 the temperature had slightly fallen, and he was more intelli- 
gent. The urine was acid and high coloured, with a slight trace of 
albumen. At midnight, on December 22nd, the temperature was 
103.4°, and half an hour later he had a bath. At 1.35 A.M. the tem- 
perature had fallen to 102.0°; he passed water unconsciously. At 
3 A.M. the temperature rose to 103.8°; pulse 140; respirations 60. 
At 3.25 A.M. he had a bath, and in half an hour the temperature 
-had fallen to 101.4°. At 5 A.M. the temperature was 102.0°; respi- 
rations 50; he slept for an hour, At 6.15, the temperature having 
risen to 104.8°, he had another bath; an hour later the temperature 
was 102.2°. He was much refreshed, and seemed to know those 
about him; pulse 120. At 8 A.M. the temperature was 103.6°, and 
at 8.30 it had risen to 104.0°, when he had another bath. At my 
visit at 9.30 the temperature was 103.2°; characteristic crepitant 
rhonchus was heard throughout the lower half of the left lung 
-posteriorly, tubular breathing and bronchophony above; the dulness 
was chiefly confined to the middle lobe. It was now certain that 
the patient was suffering from pneumonia. A large linseed-meal 
poultice was applied oves the entire left lung. I now packed the 
arms in towels, wrung out of cold water and laid on waterproof. 
The baths were discontinued. A mixture of chlorate of potash and 
bark, with five minims of ipecacuanha wine, was given with, each 
dose every four hours. At 11 A.M. the temperature had fallen to 
102.0°; at mid-day to 100.8°. As he seemed weak, the packing 
was discontinued and warmth applied to the feet. At 130 P.M. the 
temperature had not varied ;-at 3.30 it had fallen to 100.0° ; he had 
passed urine consciously, and at this time was quietly sleeping. At 5.30 
the temperature ran up rapidly to 103.4° ; pulse 140; respirations 68 ; 
a large circumscribed scarlet patch appeared on the left cheek, and 
there was a short harassing cough. At 6.30 the temperature fell 
to 102.6°, and he had slept at intervals; at 7.15 it was 102.0°, and 
at 8.30 it rose to 103.8° ; at midnight it was 103,0°.. The urine was 
acid, and high coloured ; specific gravity 1020; and no trace of 
albumen. ‘ 

December 23rd (eighth day of the disease). The report states that 





| at 4. A.M. the temperature was 101.4°; pulse, 120; respirations, 50. At 
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"6 ‘AM, Ke was’ hot so well, 'thie te 1r9se'to1038° ;:pulse,.140;; | 
cant tun Giasoiafort Ik chotabdoineny ead tht patients eck aiant 
: was. di h the abdomen, ‘and the patient's icondition 
'@i€ not appear satisfactory: As aaac adeno used; | 
i it-aéted'freely and quickly, and'the tem ure fell to 101.6%; an | 
‘hotr later it: rose to.103.4°; at 2 p.mvit wasl02.8° ;/at/3 Pimy'103.4°; 
“at 6 P.M. it tose’ to 104°,.when'the arms’ were again: patked ‘The 
‘dough ‘was very troublesome; and unaccompanied by expectoration ; 
’ , 120 ; respirations, 44. » At'12 Pa. the temperature was 100.6°;; 
‘pulse; 120 ;‘respirations,°44.: heniloni enw I, nsdedsiw 
' Deceniber 24th. ‘At my visit at 9.30; it. was reported that) he had 
‘enjoyed seven’ hours of «| He asked what his temperature was, 
‘and ‘seemed better than he had been since the beginning of ‘his ill- | 
hess: ‘The température had fallen . to 99° ; pulse, '96;\ respiratidns, | 
41. Later inthe day he coughed ‘a good deal, and ‘complained of 
‘pain‘in*his abdomen. ©! 08 Jowot Sli yah | (Aoi 

“December 25th: .The temperature fluctuated between 99° and 
101:6° ; the cough was troublesome, and ‘he was restless'during the | 
day’; crepitation was heard throughout the left lung. He took a | 
mixture of bromide’ of potassiam with carbonate of ammonia, dnd a 
few minims of ipecactanha wine)! 10) sw bo: { .°0.001 od 
(December 27th. He had ‘slept’ well, ‘and was much better ; air en- 
tered ithe lung from apex' to base, and ‘scarcely ‘any ‘crepitation was | 
heard, except on deep inspiration ; dulness diminishing} tempera- | 
ture, 98.4°; pulse, 80; respirationis, '86;) tonguecleaning ; ‘bowels | 
open. Jelf r9dmoo0C 
‘On December 30th he was not so well; there was considerable | 
dulness from-the spine of the left’ scapula to the lower third of the 
jung; loose crepitant 7@/es and bronchophony were also heard ; the 
face was flushed, and he complained of pain in his side; weather 
‘close.’ A‘ weak solution of tincture of iodine (one in four) was 
painted over the affected part of the chest night and morning. ‘He 
‘was ordered a mixture of iodide and bromide of potassium, with 
tincture of bark. ‘ 
~ January 1st and 2nd. Morning temperature, 98.4° ; evening, 101° ; 
crepitation was heard throughout the upper half of the left lung; 
increased dulness and bronchophony; considerable cough, but no 
expectoration. 

‘January 4th. The temperature was normal in the morning, but 
rose to 102.2° in the evening; there was ‘a flush on both cheeks, but 
the state of the lung was a little’more satisfactory. I was inclined 
to regard this condition as due to some unhealthy deposit thrown 
out in the lung which might be tuberculous; or it was possibly due 
‘to the excitément caused’ by seeing ‘visitors. 

January 10th:—The mop states that for the last three days the 
temperature. had been 99° in the morning, ‘and! 103° and. upwards 
éach evening: The patient “was pale, but: seemed to be going’ ‘on 
‘well; and there was rieither sweating nordiarrhea, On examination of 
the left or affected lung; dulness and bronchophony were discovered 
‘over and for an inch bel6wthe'scapularspine. Air ‘everywhere entered 
the lung, and scarcely’a trace of crepitation. could be heard. | Over 
‘the lower lobe posteriorly the resonance was'a little impaired. ‘In 
front the note was clear, and there was no crepitation. ..The cough 
was frequent and hacking, irritation being referred to the larynx. 
Quinine, with smiall doses of morphia, were ordered three times 
@ day. . ' 

Fp Ley 15th.—Since last report the evening’ temperature ‘had 
been high, the cough trying, and the nights restless and sweating. 
This morning he commenced spitting up alittle thick tenacious semi- 
urulent matter, and'there was'much loose crepitation to be heard. 
Phiree days later, the temperature’ being normal, both morning and | 
evening, hé was 'rémoved into a larger room . 
On the 22nd, ali Sweating and expectoration had subsided, 
tongue clean, appetite good, 'slept well. The dulness over the lung 
had disappeared, and air entered without any crepitation: Ten days , 
later he went to the seaside, where,’-at the end of! a month, he-re- 
eovered his health. 

‘ReMaRks.—Although one case tells little or nothing in favour of 
‘any particular line of treatment, it is by the addition of every single 
case that the foundation of all suocess'in' ‘practice is laid. “The case 
was one in which'a diagnosis could not be made before the sixth day of 
illness after coming under treatment.  The~slightly harsh bréeath- | 
ing, ‘andthe absence of cough and painin the side at my first'visit, 
scarcely justified the: view' that it was pneumonia, whilst the dry | 
lips, sordes on the teeth, delirium and wandering, with high tempera- 
ture and tenderness of the abdomen were, ‘so far, such indications of 
typhoid fever, that I was inclined to think this was the disease with 
which I was contending. It was thé reason why I employed the | 








cold bath. Professor Bozzolo has made a number’ of observations | 


‘on the» éfisét: ofthe! cold bath and: the.gradually: 
‘pneu and ‘his,experience: in ;some: reopebia.conirma tee so 
clusions: I should draw front thisease» which: are thatthey, 
the temperature rapidly and keep it down for some time, riya 
may ‘be repeated every thres hours, and.that themortality of patient, 
thus treated is lower than that.recorded under any.other 
‘Professor Flint has treated patients in pneumonia with thewet sheet 
when they were strdngj:the :fever: high, and, the disease, unes ‘ts 
cated. He did not find it advantageous unless the tempe =P 
above 103.5°, »Ehe patient; was:rolled in a/ sheet dipped in water ,at 
80°. Every ten ior fifteen minutes the. sheet) was. sprinkled, with 
water of the same temperature. If) chilliness :were complained of, 
‘the patient was covered with a blanket, which was Withdrawn, wh 
the feeling of cold passed away. ; When the temperatare, wag Joy 4 
‘sufficiently, ‘the: wet sheet was removed, and. re-applied, when - 
temperature became high agaih. | From four, experiments, Professor 
Flint considers that the method. is ‘free, from..danger, Bnd :aets 
quickly and ‘beneficially (see Practitioner, vol. xxviii, 1882,<—p. 29) 
Now; it seems to me that a high temperature) in. pneumonia. 
104°, would be the strongest indication for this: mode of, toeabmnens, 
but, even then, I would not employ it unless delirium or other urgent 
symptonis resulting from a continued high temperature were present 
If the: pulse and respiration were neither much accelerated, and. the 
fever was not highenough: to reduce: ‘rapidly the patient’s-stre 
I should prefer to wait and see; what assiduous cold sponging of the 
face and ‘arms would: effect, with. water at 40°: or 50°, together ‘with 
such remedies ad salicylate of soda and.solution of .acetate‘of/am- 
monia; for it must be remembered that -these remedies .are some- 
times beneficial, as are those that produce active perspiration,’., ...’, 
Shortly after this case recovered, a little girl came under my: care 
with croupous pneumonia, when, on the fourth and fifth days of; the 
disease, the température ranged from 103% to 104.5°, and: yet there 
was no delirium, nor even wandering, in the strict sense of the term. 
The pulse never exceeded 120, nor was the respiration above 38 per 
minute; the lung was much impaired in resonance;- there: were 
tubular breathing and bronchophony, with fine crepitant rhonchns, 
Hence the physical signs of pneumonia were evident. Thirst, fre- 
quent cough, and pain in the side, were considerable: It  is-also 
worthy of note that the movements of the thorax on: the affected 
side were much restricted. t 
It is clear from the report that the cold bath never failed’ to 
reduce the temperature, and to mitigate the excitement and delirium, 
producing sleep and quietude; but it is also evident that the baths 
might haye been longer continued on each occasion with advantage. 
I was not able t6 superintend their use myself, but’there oan be no 
doubt that they might have been ‘safely employed till the tempera- 
ture had fallen much lower, and they had ‘produced greater shock 
to the constitution. In any similar case coming under my notice, 
I should unhesitatingly adopt this plan: It*would bea hasty deduc- 
tion to say that recoyery, was due to the method employed, but it is 
certain that,‘the. baths were well borne, and that they never pro- 
duced any bad effect. In the hyperpyrexia of acute rheumatism, 
and in typhoid fever, we have gradually. come tothe conclusion that 
the cold bath is one of the best, if not the only, meansj of prevent- 
ing an undue rise of temperature, and it may be there: are other 
diseases in which itmay prove, beneficial. Altogether, fourteen 
-baths were taken in’ the space. of forty-three, hours, and ; they.were 
only discontinued when I became satisfied that|I was not dealing 
with a case of typhoid \fever. That these !baths never. failed) 'to 
reduce the temperature for a time, and to subdue excitement and 
‘restlessness, is evident from: the:report. iaiiinoo tdola 
-v In looking back, two errors were committed (if errors they canbe 


| called): firstly, the patient might have] safely remained: longer ‘at 
| ‘each time in the bath till the temperature was reduced much lower; 


secondly, the'temperature should not have ;been allowed. to rum so 
high before repeating: the bath. fs .utsh yd befgess 
! ‘When the physical signs of pneumonia were developed, £ diston- 
tinued the use of the cold bath (although ‘the temperature ram high) 
for the reason already mentioned, that |I:-had inever :employed: it 
before in this affection. In place of it, I/had recourse to the pack- 
ing and cold sponging; soon afterwards, the temperature ‘fell to 
100:8°, and the patient showed signs of exhaustion . Notwithstand- 
ing the températare rose again, it, soon fell, and sweating: andiex 
pectoration were indications that dold. was no longer desirable... 
It is so difficult to judge of the merits of this, or that treatment 
in a few cases, that we are naturally reluctant to attach’ undueniti- 


| ee to it; but: it seems to me that the cold bath was indicated 
by 


the restlessness, the delirium) and the serious, éffect thatithe 
high temperature was ‘producing upon the hervons)system.:; Thoagh 
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the mouth, which secured:a good night’s rest. 
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temperature, may be) high jim another case of pneumonia! L, may 
woot oth, 1 should not on this,account,; solely:be inclined to. adopt 
the cold bath, unless other urgent symptoms.were present...A high 
temperature, in some cases where, the. neurotic temperament. is 
strongly marked, is deceptive; it, means, absolutely, nothing, and it 
leads to nothing... 6) juiiw jedi oluleeoy denis 9 
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CASE’ OF ‘CASSAREAN SECTION’ IN A “DWARF: 
_ RECOVERY OF THE MOTHER. 
By CLEMENT GRAY, M.R.C.S,,, Newmarket. 


Tr’ is happily rare that such a formidable operation is required as 
the removal of a child from'the uterus by abdominal incision ; but 
when the pelvis is too distorted to allow the head to pass through 
it, and craniotomy cannot be undertaken, the Cesarean section 
offers the only chance of saving the life of the mother and her 
hild. ade 

f The following case of operation, performed under the most dis- 
advantageous circumstances, without antiseptic precautions, and 
amid the most unsanitary Conditions, is probably unique of its kind, 
and will be read with interest by the profession. ; 

On July 8th, 1883, at 9.30 A-M., T was requested to visit a’ single 
woman,’ aged 41, who was suffering from abdominal pains, She 
was of very diminutive stature, being only four feet in height,’ Her 
head' was of unusual’dimensions, ‘and the carpal éxtremities of the 
radius andulna were much enlarged. ‘At the age’ of 8 she ceased’ 
to grow; at 24 she had a sévere attack of rheumatic’ fever, which 
laid her by for nine months.’ From’that time she had led an active 
life, and was’ regarded with much sympathy by her neighbours. 
Although her abdomen’ had been getting prominent for some time, 
not the ‘slightest suspicion of pregnancy was‘raised by her friends. 
Threé days previous to my visit the membranes had ruptured, and 
there had been.a drain of watery fluid from the vagina ever since. 
The os uteri was dilated sufficiently to admit the tip of the finger 
throtigh'the narrow brim of ‘the’ pelvis. ‘I:¢ame to'the conclusion 
that she was in labour, and’ that thé foetus wasdead. As the antero- 
posterior diameter of the pelvis was only three quarters of an inch, 
it was impossible at this visit to ascertain, the nature of the presen- 
tation. It being evident that delivery: per vias naturales would be 
impossible, and the patient’s strength must soon succumb if the 
only available remedy were not resorted! to; I decided to perform 
Cesarean section without furtherdelay: ‘With the!assistance of Dr 
Gray, Mr. Fyson, Mr.H: Hysdn, and Mr: Hutchinson of this town} I 
proceeded to operate: at.10'p.m. ‘The cottage in which the’ patient 
dived is‘situated‘in a small yard, off the main ‘street'in’ Newmarket; 
and the drainage and ventilation are very defective. The bedroomin 
-which the operation wasperformed was barely large enough forthefour 
medical friends who:gave me their assistance; one of them, indeed; 
-was obliged :to stand on the top of the'passage-stairs. |‘ The wretched 
apartment was‘so: close'and the weather so: sultry, that we were 
compelled to. keep the window wide open during the operation: The 
patient. having been placed on‘a common deal board, in a half-sitting 


posture, and: the bowels and bladder having’ been 'émptied,: Mr. | 
‘Hutchinson: proceeded to use''the ether-spray.‘When)the'integu- | 
ments of the abdomen had become insensitive to the knife, I’ made | 
am incision in 'the line of the linea-alba, commencing just below the | 
umbilicus; and terminating within an inch of the?pubés’’ The | 
tissues were carefully divided down ‘to ‘the peritoneum; and, 4 | 


@irector having been introduced, it' was opened to the exténit ‘of the 


tracted breech. first, the head quickly following... The placenta, was 
‘fpally detached, The uterus contracted so closely, that, the sides of 
the incision were soon. in apposition.,, There was no escape, of. blood 


brought: the, wound..together, which was.now,coyered with ‘a com- 
press of lint, supported with bands of . adhesive. plaster and a,broad 
-bandage.. The operation lasted , twenty-five minntes. After, .the 
patient had been remoyed ito her bed, a grain.of.opium was. given by 
I was amazed to find, on the following day, five children down 
with ‘the ‘measles; in°the only “available room: for’ the’ ise of the 


dato the. abdominal . cavity, which was,.therefore, jonly ,lightly | 
sponged, Five equidistant wire sututes, including the, peritoneum, | 





family, eight. in mumber;;: the narrow stairs ) i this with the 
dwarf’s room, above, which, thus received the foulsair from the\lower 
apartment. A catheter was passed night and. morning:» The condi- 
tion of the’ patient for the firstfew days following the operation-was 
discouraging enough; the breathing was hurried, ‘and both pulse: 
and temperature ran high.| There was, much rye oo 
distension, and great care was necessary lest:the sutures ‘shouldgive, 
way. Small, doses of, opium and a saline. mixture were! prescribed.’ 
The diet consisted of milk, and from first to lastim stimulant)was! 
administered, On. the fifth day following: the operation, the urgent 
symptoms began to subside; and. on the eighth day the urine: was 
passed naturally, and there was a) still; further. improvement!o: The 
bowels acted naturally on the thirteenth, when:the :last suture ‘was 
removed, ,, From this; time, the progress, towards-recovérywas'\an- 
interrupted ; and,.on August 8th the .wound was, healed, and the 
patient, quite well.,; Uterine). discharge | commenced immediately 
after the ,operation;),and, continued for three weeks! :\The patient 
had.no nursing, beyond, that. givem by.a meighbour,'who ran-in and 
out when she could spare time; but it is hardly necessary to say 
that I.watched her with the closest attention. «:/)-.¢ 0 /. wow) 
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‘ON: THE CONVEYANCE OF.°CHOLERA ‘IN’. INDIA. 
‘BY SuRGHON-GeyERAL JAMES IRVING, MLD.) 
, ob dlnoh Peoveg bengal Army (Retired). mn oe soit) 
-cud owl .istet edt to edieq Detooini mori evilooco wea to daevbhs 
In the JouRNAL of September 15th, a) Jetter appeared ‘from: SAn 
Indian, Medical Officer,’ asking, the; opinion of.the Editor regarding 
the following. passage in,the Kighteenth Annual Report-of: the Sanix 
tary Commissioner with the Government, of India,., | The,experience 
of fairs.and, other gatherings, in. this, country has. again and) again 
testified to. the truth: of the canclusion, that,’ cholera xis) nob. cartied 
by persons from one, locality .to;another, so; as to .cause, persons; not 
themselyes exposed to, the necessary \logal influences’/to become 
affected by, the disease. Coincidences certainly canbe. cited in 
which the arrival of ,persons.,from:a cholera-affected distriet has 
been closely followed by an,outbreak,of the disease; but/even: these 
coincidences are far fewer, than is;generally supposed.” s/o.) elo) & 
.[Ja,xeply,,it is, indicated that, these, views. are not in: accordande 
with facts as observed by competent) authorities in this, country; 
on the Continent af Hurope, or, in, the United States\of America, as 
well as being contrary, tothe teaching of, the sprofessors:: at Netley 4 
and it is added; “If. the innumerable,examples; in: which) the) pro- 
pagation of cholera "has. been traced to. human intercourse—and, we 
may add, water defiled by. cholera-excreta--rcan,| be, dismissed as 
* mere, coincidences,’ there, is an end.to, all medical idvidence.. |) This 
is a.question, quite independent of ‘epidemic infinence,! whatever 
that may be, a means of propagation’ the: activity of. which: ne.one 

denies.” i! ‘ / “THODO B92f st agovels yiaO 
During twenty-two years that I,was Civil Surgeon of Allaliabaily J 
Saw several severe epidemics of cholera; and: confess, that: F held 
views.pretty much ‘the samejas,those abore .quoteds:oT! was how 
ever, led to believe that I might be. wrong, after:reading) a: report 
that was submitted to, me,,as Deputy Surgeon-Gereral, of Dinapore; 
by an.able medical .officer, Surgeon-Major .H. -Bi;Parves, shen: Civil 
Surgeon of Darjeeling, regarding an outbreak jof, the: disease that 
occurred in. his district, in, the, year’ 1876.,)/Onthe-pleingjandidn 
Indian, towns it is, from various. causes, exceedingly» dificultsif mat 
almost .impossible, to, trace ; out, first, cases, of, amy, epidemic, butt 


- é 


) | Darjeeling is more favourably. situ in thisyr i Bhe-station 
abdominal incision. _The utérus now coming! into view, 'E laid “it | athe t ee tee tes yr 
freely open by a longitudinal incision. Both wounds (uterine and | 
abdominal) were held together by the fingers of Mr. E. Fyson, 
placed within \the’ extrérhities of |the) incision) whilst) T rapidly ex- | 
tracted the foetus and placenta. The foetus weighed 7 lbs., and had | 
been dead about a week. It was, grasped, by both hands, and ex- | 


is on the Himalayas, forty miles from the plains, about 7,000 feet 
above the level of the sea, and is approached by a single road, while 
the population of the district is; scanty.:; From: the \“ terai,” or un- 
healthy belt of*jungle‘at the foot of the mduntains, to many miles 
beyond the station, there are humerous tea-gardens, which, as a rule, 
are managed by European! gentlemen, who may have oné or’ More 
European assistants. Thé‘coolies: or native labourers live in huts 
close to the manager’s house, and ‘he,:in his‘own interest, takes: the 
greatest care, of the health of his coolies, as the supply.is' often 
limited. }) The climate,is:such that:one may go about in the open air 
freely at, all times of the day: dy at“ woarms 2” 

Mr. Purves, a copy of ;whose report lies before me, visited a! tex» 
garden in the ‘“‘terai” on: January 18th, 1876) and: found that) im 
that and an adjoining garden, :there had been thirty cases of cholera 
since December 28th: The disease was confined “to: the * terai’? till 
April,;whem, cases: oc¢urred at Kurseong,; which is 4,845 feet) above 
the’ sea-level, and about eighteen miles from Darjeeling. | The!report 
says: “Harly in June, ithere was '\a regalar:cholera-wave Over thé 
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whole district, lessening in the plains, but rapidly increasing among 
the hills. Large gangs of coolies who had bolted from the lower 

had entered the hills, and were roaming about the forests, in 

some instances carrying their sick with them.” In July,a great 

and general improvement took place, and by August the disease had 

i The mortality reported by the police (who are the 

collectors of medical statistics in India) was 1,729 out of a popula- 

tion of 94,712, though Mr. Purves considers that there were at least 
twice as many deaths. 

Mr. Purves instances “ ial cases where human intercourse 
seemed undoubtedly to be the immediate cause of the ‘appearance 
of cholera.” He does not name the gardens referred to, but alludes 
to them by numbers. 

Garden No. 1.—The disease had been prevalent for some time at 
an adjoining estate. No case occurred until a man happened to go 
to the infected garden to bury his sister, who had died of cholera. 
Shortly after his return, he was attacked, and died; and the result 
Was a severe and fatal outbreak, causing a mortality of 150 among a 
population of 1,500. 

Garden No. 2.—The manager states that the infection was dis- 
tinctly traced to communication with a bazaar close by. Seven 
hundred deaths. 

Garden No.'3.—It was discovered that new coolies from an in- 
fected garden had lately settled in the lines when the first case 
occurred. Eighty-five deaths among 650. 

Garden No. 4.—The outbreak was traced beyond doubt to the 
advent of new coolies from infected parts of the terai. Two hun- 
dred and eight deaths in 1,700. ; 

Garden No. 5.—Kight new coolies offered themselves for employ- 
ment at a garden near Darjeeling, and were entertained. Shortly 
afterwards, cholera broke out among them, and every one of the 
eight died. It was ultimately discovered that they had fled from 
an infected garden in theterai. The other coolies, who had hitherto 
been healthy, were also infected by the newcomers. 

Garden No. 6.—Seven new coolies from an infected part of the 
Kurseong neighbourhood arrived at a hill-garden on which there 
had been no signs of cholera. Shortly afterwards, the disease broke 
out; and, in twenty days of June, 72 died from the disease, out of 
a total population of 100 souls. It is worthy of note, that a few 
villagers living in scattered huts in the same garden, but not work- 
ing as coolies, escaped entirely. 

Garden No.7.—A man left the infected terai in order to visit 
his friends at a garden ‘near Darjeeling. He felt unwell at Panka- 
baree, and, when near Kurseong, purging and vomiting began. His 
wife left him, proceeded to their intended destination, returned 
with two men, who carried the cholera-stricken husband up the hill, 
and deposited him in his garden. Although the disease had been 
prevalent in another garden close by, not a case occurred here till 
some days after the man’s arrival and death. 

Only eleven fatal cases occurred within the station of Darjeeling 
and, with one or two exceptions, they were traced to people coming 
from the infected part of the district. At Kalimpong, about twenty- 
five miles from Darjeeling, across the Teesla and nearer the snows, 
where a terrible mortality occurred, a man arrived from Darjeeling 
ill of cholera, and died. A female who attended him was the next 
victim, and after this the disease spread rapidly. The report alludes 
to the immunity of Europeans as being remarkable, though they did 
not entirely escape. Many of them attended the sick personally, 
and had even to bury the dead when the panic-stricken natives had 
fied ; and one planter told Mr. Purves that he had to carry on his 
back two corpses in order to inter them. 








OBSTETRIC» MEMORANDA. 


DISPLACEMENT OF UTERUS BY DISTENDED BLADDER 
AFTER LABOUR. 


ON going round the workhouse some weeks ago, the nurse called my 
attention to a woman who had been confined during the night. She 
said she was going on very well in every respect, but she had noticed 
“a tumour” in the patient’s right side. I found the patient quite 
comfortable. She complained of no pain; her pulse was normal, 
and she had urine. Upon examination, there was a hard 
rounded swelling, about the size of a fist, in the right. hypochon- 
drium, to the outer side of the nipple-line and partially under the 
cover of the ribs. I at first thought it must be some tumour con- 
nected with the liver, possibly hydatid or enlarged gall-bladder ; 
but further examination showed it to be quite free from the liver. 





[Oct, 13; '1e8g) 
It could be grasped and moved about in all directions, Mr: Samuel’ 
Stretton, who was with me, also examined it, but was unable at first! 
to express an opinion on it. We found what’ appeared to be the 
uterus large and firm, but extending to midway between the eym,. 
physis pubis and the navel. This was quite distinct froth each 
tumour. I thought it just possible that what we had taken for the 
uterus was in reality a distended bladder, and that the .« tumour” 
was really the uterus. I at once passed a. catheter, and drew off 
between seventy and eighty ounces of urine, the “tumour ” gradu 
ally subsiding into its proper place. It was the uterus. > 
This case is well worthy of publication, I think, for the absence 
of any symptoms, and the fact that the patient had : 
were certainly misleading ; and had not the nurse discovered ¢hi 
“tumour,” it is very unlikely that my attention would haye been. 
called to it until the woman’s life was in danger. As it was she 
made an uninterrupted recovery, the catheter only being necessary 
two or three times. 
J. LIONEL STRETTON, 27, Church Street, Kidderminster, 





DEATH FROM PULMONARY EMBOLISM AFTER 
PARTURITION. 


Mrs. N., a delicate lady, was contined on April 27th, 1883, for the 
second time, and died very unexpectedly twelve days a 

with the following symptoms, The labour was instrumental (for. 
ceps), but with no injury to either mother or child; and with the 
exception of some trouble from loaded bowels, there was no un. 
favourable symptom until the evening of the tenth day, when she 
had pain in her left leg, and was rendered nervous and sleepless by 
some mental excitement. For this a morphia-draught’ was pre. 
scribed, and some rest and sleep thereby produced. On the follow- 
ing day, a sudden collapse occurred; the patient became cold, 
almost pulseless, with urgent dyspnoea ; and died in the course of a 
few hours. Dr. Beverley of Norwich saw her shortly before death, 
in consultation with me; and,in the absence of any uterine or 
abdominal complication, attributed the cause of death to pulm 
embolism. Horace HAstTines, East Dereham, , 








SURGICAL MEMORANDA. 


CASE OF CALCULUS IN THE NOSTRIL.' 
I WAS requested to see a lady, about twenty-three years of age, 
who was annoyed by excessive foetor of the breath, and who fancied 
there was something in the left nostril. She looked thin and 
sallow ; there was no discharge from the nose; nothing could be 
seen in it, and at first the probe detected nothing. But on directing 
the instrument well down to the floor of the nostril, a hard move- 
able substance was touched. Owing to its size, its extraction was 
difficult, but it was got out with no other damage than some abra- 
sion of the mucous membrane. The fcetor of the breath passed:off 
in a few days, andjthe patient had no further trouble. The sub- 
stance proved to be a calculus; its length was almost one inch, its 
breadth eight-tenths of an inch, its thickness six-tenths.. It re 
quired many washings to free it from bad smell. When thoroughly 
dry, it weighed forty-six grains. Touched with dilute acid, a few 
minute bubbles of gas were disengaged. It was of a light drab 
colour, and could be broken by. moderate force. In the centre was 
a fragment which appeared to be of bony structure. Cases of nasal . 
calculi are mentioned in Ranking’s Abstract, vol. ii, 106; vol.¥i, 
132; and vol. xxxi, 168. W. E. C. Nourss, F.BOS, + 








TOXICOLOGICAL MEMORANDA. 


CASE OF POISONING BY CYSTISUS LABURNUM. — 
Tux following case may be considered worthy of being placed on | 
record. On the evening of the 16th, a boy, aged 7, swallowed twelve 
unripe pods of the laburnum tree. In two hours, he was seized 
vomiting and purging, accompanied by severe gastric pain. “The 
vomited matters contained a quantity of green pods’ and seeds. 
His pulse was weak and rapid, his countenance pale, the skin’ was 
cold and clammy, and the pupils enormously dilated. Vomiting 
was encouraged by emetics of mustard and water. He. then com- 
plained of feeling drowsy, and desired to lie down. One t ont 
of aromatic spirits of ammonia, largely diluted with water, was as ad- 


1 The calculus was shown at the meeting of the South-Western, Branch, 





January 11th, 1883. 
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ministered, with the effect of completely arousing him. Twenty. 
afterwards, 


of the same were given each hour for six hours 


when the patient was permitted to fall into a deep sleep, awaking in » 


eight hours, apparently well. 


of the plant were clearly exhibited. The large quantity taken, by 
causing early vomiting, probably saved the little sufferer from more 
injurious consequences. The seeds, protected by their legumes from 
the digestive action of the stomach, may also have had some influ- 
ence in retarding the action of the poison. 

ALEX. J. SINCLAIR, M.D., Edinburgh. 











REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


MIDDLESEX HOSPITAL. 

A DEATH DURING THE ADMINISTRATION OF NITROUS OXIDE GAS, 
By W. RoGER WILLIAMS, F.R.C.S., Surgical-Registrar to the 
Middlesex Hospital. 

Tus patient, a well-nourished and fairly-healthy man, aged 57, was 
admitted into the Middlesex Hospltal on August 21st, 1883, under 
the care of Mr. Andrew Clark, to whom I am indebted for permis- 
sion to publish the case. He then presented a considerable cancerous 
enlargement of his tongue, which was hard and fixed, and in places 
slightly ulcerated. The induration extended from near the tip as 
far back as the circumvallate papillz, and involved most of the organ. 
There was dribbling of saliva. The submaxillary and submental 
glands on both sides of the neck were enlarged and hard. There 
was no obvious interference with the respiratory function, but the 
mouth could not be opened to its full extent. He had been subject 
to small ulcers on the tongue for several years previously; wher 
young, he had chancre and bubo; there was no other history, or sign 
of constitutional syphilis. He could not remember having had any 
serious illness since childhood. His general health had previously 
been good. There was no history of phthisis, tumour, or cancer in 
his family. Three months ago, he first noticed hardness and stiff- 
ness of the left side of the tongue, at about its middle, which, he 
said, started in connection with a small sore previously there. The 
tongue had since been getting larger and harder, but he had had no 
pain in it. The glandular enlargement was first noticed only a few 

weeks before his admission into hospital. 

On the morning of September 15th, he was sent to the Dental 
Hospital, in Leicester Square, to have some teeth extracted: Gas 
was administered by the house-surgeon, the patient sitting in the 
arm-chair in the usual way. The requisite degree of anzsthesia was 
produced, as far as could be judged, in about thirty seconds. No 
alarming or unusual symptoms were noticed until the operator was 
about to begin the extraction, when the patient seemed breathless, 
and even lifeless; then the tongue was drawn forwards, water 
was dashed on the face, and artificial respiration was resorted to, and 
various other means of reviving were tried for upwards of half an 
hour, at the end of which time they were abandoned, as the patient 
was evidently dead. About a week previously, he had some teeth 
> on without the gas, and no unfavourable symptoms occurred 
then. 

I made the necropsy, forty-nine hours after death, the weather 
being close and fine. The body was well-nourished and fairly mus- 
cular, and there was a slight degree of rigor mortis present. The 
back of the head, neck, trunk, and thighs presented a deep purplish 
discoloration. In reflecting the scalp from the forehead, the quasi- 
fluctuating swelling in this situation, which had been taken for a 
sebaceous cyst, turned out tobe a lipoma. The dura mater was very 
firmly adherent to the calvarium, and came off with it. In other 
respects, the brain was normal; it weighed fifty-five ounces. The 
heart. was examined in situ. There was about the normal amount of 
fluid in the pericardial sac. Near the apex, the visceral pericardium 
presented a few small whitish patches of fibrous thickening. . The 
organ was rather large, and its chambers patent; it. weighed twelve 
ounces. Each ventricle contained about a drachm of fiuid-blood ; 
but the auricles were quite empty. The valves were normal, with 
the exception of a soft miliary fibrinous vegetation on one of the 
aortic valves, and, as far as could be judged, they were competent. 





The muscular substance appeared healthy, and there wasno indication 
of fatty degeneration. Evidently, the heart’s action had been arrested 
in diastole—death resulting from The right lung was firmly 


syncope. ! 
| bound to the chest-wall, throughout its whole extent, by old fibrous 
The case calls for little remark. The narcotico-acrid properties ; 


adhesions ; its lower lobe was collapsed,'atrophic, and non-derated, 
the liver having encroached here on the chest-cavity. ‘The left lung 
was large and slightly congested, presenting a few small. emphyse- 
matous sacculations along its free anterior border; in other respecte, 
it was perfectly healthy. There were no subpleural ecchymoses, or 
other signs of asphyxia. The left lung weighed nineteen ounces, the 
right thirteen. The liver was normal; its weight. fifty-five ounces. 
The spleen weighed nine and a half ounces and was rather large, but 
otherwise normal. Both kidneys were congested, and presented 
several small cysts and a few small cicatrices on their surfaces. 
There were several fibrous patches in both testes, where the secret~- 
ing structure was destroyed. With regard to the blood, the only 
obvious change was the absence of clots in the great vessels: “A 
firm, whitish mass of cancer, about the size of a small apple, occu- 
pied the greater part of the tongue, but the mucous membrane over 
it was not extensively ulcerated, presenting only a few small ero- 
sions ; it extended as far back as the circumvallate papilla. Neither 
the epiglottis nor the glosso-epiglottidean folds, nor any part of the 
larynx, was invaded by it. The vocal cords, the rima, and the 
ventricles were normal. The mucous membrane of the bronchus 
and its primary divisions was lined with viscid mucus, and its capil- 
lary vessels were injected. There were some enlarged and cancerous 
glands on both sides of the neck. 








REVIEWS AND NOTICES, 


SAN REMO CLIMATICALLY AND MEDICALLY CONSIDERED. | By 
ARTHUR HILL HASSALL, M.D.Lond. New edition, small octavo, 
pp. 285. London: Longmans, Green, and Co. 1883. 

THIS is the work of an accomplished physician, and of one well 

known in the most scientific branches of the profession. His long 

connection with the Ventnor Hospital has made him especi 
familiar with the diseases of the respiratory organs, for which, after 
all, the great majority of patients visit the sunny south. 

Dr. HASSALL’s work. contains everything that it is possible for 
the physician to wish to know about the climate of San Remo and the 
diseases for the treatment of which it is suitable ; and, if Nice was for- 
tunate in having Dr. Baréty to describe it, San Remo has been equally 
so in the present author, who, in this new edition of his book, pro- 
duces what is practically a new work, the result of larger experience. 

One of the great merits of the book is, that its statements are 
always well considered, and there is no extravagant laudation of 
San Remo. The opinions of other authors are fairly and fully 
given wherever it is desirable to have them. Besides an account of 
the locality, the book supplies a very full history of the botany and 
of the zoology of the place, as'indicating the mildness of its climate. 
In looking into this portion of the book, we observe that the author 
maintains a judicious reserve respecting the medicinal virtues of the 
eucalyptus, which were lately so lauded by the French; and also 
respecting its real or supposed febrifuge qualities. He also offers 
some interesting observations about mosquitoes, which will be new 
to many; and the writer can confirm his statement that. they have 
established themselves in certain London hotels, where it has been 
necessary to furnish the beds with mosquito-curtains. 

The climate is described exhaustively. Its advantages and dis- 
advantages are fairly stated—the sunny days, which are so attractive 
and so beneficial; while the drawback of the difference of tempera- 
ture between the sun and the shade is not overlooked; and the 
necessity for having fires during the greater portion of the winter 
months is not forgotten. 

Dr. Hassall alludes to the great immunity from deaths from the 
affections of the respiratory organs along the Riviera, according to 
such statistics as have been hitherto published; and, while not 
doubting the comparative immunity, he thinks that the statistics 
are too favourable. However, far the most important question on 
the Riviera, or among the Swiss mountains, of which Davos is the 
representative, is how pulmonary patients that we sent there prosper, 
not how the natives of the country fare. Among subsidiary aids, Dr. 

Hassall discusses the inhalation of antiseptics, with the view of 
destroying the bacilli of phthisis. He remarks—and, we believe, 
with perfect justice—that it is very doubtful whether any portion 
of the antiseptic substances so employed make their way into the 
lungs and reach the seat of disease at all, or in any quantity not 
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so iminiite as: to be wholly insifficient..to. the) slighest influence | ,Zhei publishers,’ Bermingham. and) Co.,-have issued, oe 
on ithe: course bf the diseases: Dr; Hassall | to:;haye-ai chamber | handsome: style, and - have given it.a circulation Gn thee on ; 
ready) ab Sam; Rema by ithe beginning of, this, season, \in which the | Hdition”) of ten thousand copies in the last-three, months, 5,/; 
airowill be duly charged with the requisite antiseptics, |. od | 7 itnoteqqe sae 
_ Wehave only been able;to glance atsthe  niore,salient: points {in | iicqouy J oscootto qT Li tif 5 aaah be 
this book ;» but, to:show'that it gives good practical advice, we make | ELEMENTS OF HistoLoay,, By E. KiEIn, M.D. FRS,. Cassey 
the following extract... scitno-o1g hoteseaos hic gots! egy | mor! tetefive 6. yand,Oo., Limited, |.1883, te. 
fMest people inake two great mistakes—first, in arriving too late | Tu1s manual, although primarily, intended for-students of) medic. 
at) San.Remo, which they ought: to reach by. the middle of: October ; | will be read with advantage by, all who are interested:in tie gal 
and, second ,inJjeawing for Bagland far toviearly.. Many actas if-their | of histology. It contains, in a;concise form, a ¢ompli account 
onlyabjectiin coming were toescape the rigoursand trials ofan English | the’ present state of knowledge in.that sabject, and, being co rp 
Witltery and seem, altogethen to) forget ithat further. and still more | illustrated, it will be found intelligible by the beginner. aa : 
object,.aradicab:and permanent, improvement, in their | useful for occasional reference by advanced students, The aise Gt 
bealth,:whieh ican only: be xationally expected as-a-consequence,of.a | the volume does not permit,the introduction of discussions on doubt. 
ed sojourn, andsthisuhder-the most:favourable conditions, of | ful and disputed points and Dr KLEIN has wisely contented him, 
Climatelandcweathér. o No sooner do/the'early: signs. of..spring) show | self with an exposition of histology as it appears to him after many 
themselves: than) very miany,|personsabegin.to grow impatient, and | years’ practical. study... yp nyrcrys pues vim y 
hasten, their return.:home; ignoring the fact) that: ;it, is ‘still cold, | The book is the oppdsite of a mere compilation.‘ In the prey 
cloudy,antheven wintry it England,:.They should not-leave earlier | tion of the Atlas of Histology/and the’ Handbook for the Physio. 
than the:middle,.or, better still) thei end; of; May,|-doam convinced | logical Laboratory, the author was necessarily-taken over every sec. 
that, werexa different| proceeding! adopted; and, were sufferers from | tion of his subject, and the results of this minute study are appa- 
1 disease: to, /prolong itheir; sojourn .abroad»jin | suitable | rent on every page of this manual, ..,., 
localities for:several years, bothywinter and, summer, a large propor- The work will ted to confirm Dr. Klein’s acknowledged | sition 
tiotiy of theitilives:might be prolonged.toia good old age, ‘The: plan | as one ‘of ‘the’ ablest exponents ‘in this’ country of ‘the 'stiehGe't 
ofigoing: abroadsfon B'-short) winter, and returning toa cold and | whith he has so perseveringly devoted . himself; and in ‘its pte 
variable:.climatefor the-rest of the:year, is thoroughly wrong.” tion he has given most effective aidto medical students who find 
As everything said of San Remo japplies, with some; slight modi- | it necessary to obtain/an accurate acquaintance with the principles 
fication, to all the health-resorts of the Riviera, we think that this | of histology. Its cheapness ‘and compactness (although thinor ad- 
work will be a most useful guide to practitioners who are thinking | vantages) will help to:secure for it ‘a wide circulation: |’ ‘» od} 
of sending their patients abroad for the winter; and although we | ett - Lot nois 
have an objection to the laity reading works .on the diseases from | ! Tonos tats 
nition they suffer, still we think-that- the more intelligent class of | s199lt yLideis 
ients} who afte able 'to'read! such ‘a bodk as this} would ‘be! all the | OOs Sond yp 
more likely to carry out the ordets ‘of their: medical men. :*Many | REPORTS AND ANALYSES 19nT 
eetante, os fe orcoe a oar es — forget’ that the | 45D, i “Oo ahanhe 
questio t them'is‘one'of life-or death ; and) in place of throw- : R N’ is MT. : 
ee or making light’ of) their opportanities, ‘they should:settle | DESCRIPTIONS OF NEW INVENTIONS 
c ves‘redolutely to thd task°of getting’ well, aiding the efforts IN MEDICINE, SURGERY, DIETETICS, AND THE 
of thei medical attendant, ‘and ‘strictly following his recommenda- | ALLIED SCIENCES, bed or panoy 
— = ‘THE MIDWIFERY FORCEPS LEVER,” /!*0% 
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10 Our! @athor, while he fully sets forth the) merits of San’ Remo, is | ; 
not biind'to its faults, _ It is rathera‘dull place; it wants variety of ,, AS PROPOSED. BY WILLIAM HENRY TAYLER, M.D, .. ...... 
walks’ the construction ofa new esplanade 'is'a great: desideratum; | THe émployment of the’ forceps in the ordinary manter. in a very 
and" thecost “of olivitig' has ‘increased ahuch of late, but: thisois the | hard midwifery: case is attended with great fatigue, and toi a very 
case with’ all'the stations along the'Riviera: r of corpulent accoucheur, or one. suffering from: debility, is\a difficult 
sonsitagzs 19 y1H! Jo das" || and exhaustive operation. | Moreover, the exercise throws the. 
ois einomotsie ali tad ,2i slo bi tor into a profuse: sweat,: from which he :is likely to take’ edld:on 
THE PATHOLOGY, DIAGNOSIS, AND TREATMENT OF THE DISEASES | going into the cold or night air.’ This instrument: (is designed.te 
(or Women: | By Grainy, EwitT, M.D.Lond., F.R.C.P., Professor | remedy or lessen these evils, and also to allow of amore easyiand 
of, Midwifery in. University College, etc. A new. American Edi- | natural delivery. ; rs wal 
} tien: from the | fourth revised and ,enlarged London Edition, with | ; 
236; illustrations. |; Edited, with Notes and Additions, by, HARRY 
+ Marton-Sims, M.D. Attending Surgeon to, St, Elizabeth's, Hos- | 
» ‘pital. In two, vols. New York; Bermingham and Co. 1883. | 
We la pose, sdine tithd ago (vol. i, 1883, p. 1285), to'speak favour- | 
ably of thé last: dition of Dr. GRatty HEwItTT’s treatise; and ‘it | 
is gratifying to do soagdin°in regard to this new American edition. 
° ‘Dr. AXRRY Mxnror/Srms ‘has added ‘some sixty or seventy pages | 
€6 thé“ work, and has’ given Ws minute details for the treatment of Zi & —=S 
some affections tiot’'filly dis¢ussed by the author, and important for  ...——— See 
the oe seer sD ete fom pin For instance, the operative ; i, li pg se SG oar! 
procédures nééessary in’ the treatment of uterine fibroids, of stenosis MN) Mi UC! @ Nin | WZ 
BE GEE ‘cervix ibell> GF 'vagtiaémes, of Vesioouvaginal fistula, and || eM! 7's: LAURIN | | JAUiH TT A 
‘other important’ subjects, are‘all treated at leigth‘and demonstrated | i “my : Ss — =~ \ 
by “appropriate woedcuts;’ which add greatly to the value of the j gp ates = 
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‘ The editor's’ notes’ are ' 6oncise, and always’ to'the point. ' His 'de- 
stription of the Operdtién: 6f vesico-vaginal | fisttila, illustrated by | 
woodcuts’ from S S ‘Suryery of the Female Pelvte' Organs; isa ||’ ~' t dev nda 
‘model of Clearriéss and precision. ' Naturally and justly, he gives all It»consists of a square block: of wood, scolloped out on its under 
@redlit to’ his illustfious father’ for ‘originating and perfecting’ this | sutface to make it fit well into the bed or mattrass. Inthe centre 
Operations ‘which iv now performed sticcessfully everywhere.” His | of the block is a perpendicular lever, working in a: ball and socket 
views of the sufgery’of the ‘uterus and its appendages ate in accord | j oint: ‘To this lever is attached a leather strap with a ring; which 
with the ‘teachings ‘and’ works’ of his father, all of which ‘are fully works up and down the lever in circular grooves:about one inchapart, 
appreciated and’ accepted’ amongst ‘us; if’ we’ except his radidal | according to the height required. To the other end ‘of:the leather 
inethod fdr thé *treatiient of stenosis of the cervix uteri. (01'-9) || strap is fixed a hook for attachment to the forceps.. On.one sideot 
‘OWeedngratulate “Dr! Graily Hewitt on his selection of Dr! Harry | the/block, that: placed towards the foot ofthe bedstead; is at 
Marion-Sinis to ‘edit the American edition‘ of His classic work, which | another leather strap, with holes at intervals and a hook at the’ 
hé has done ih @ very creditable manner. P singer Det { | This»strap is» passed yound the rail of the bedstead, and the hook 
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Aer ae ot ab ‘forint ‘one ring, in ‘which’ is heertad the 
a. ons Lan strap attached to the lever; the forceps aré also’ fitted 
with an» aupstivid 2 reatch,i which: ane and kame soaps them 


locked... Ss 

sing. this ; mi chine, the: ‘woman having, een placed ‘in the 
proper postion the lore pices placed on the. bed and. of kashed 
proper to "thie “@istanice’ Tequited, ‘and ‘which’ ‘can be readily 
ahortenéd! of ‘léngthen&d; the “forceps are“ introduced; locked,.“and 
fastened by the improved catch: then the hook of the strap attached 
to the lever, being inserted within the ring on the handles of the 

forceps, the instrument is ready for use. 

The accoucheur, sitting’ by the side of the bed, places one hand 
on the lever, and manipulates with the other to feel the gradual 
descent of! the head, and sd ‘regulates the’ force of the’ lever, that 
the traction can be’ increased ‘or! lessened with' ‘the! greatest nicety 
and. precision, while the leather. strap allows the head and forceps to 

sptate, at will,,.-The. lever being fixed with a ball and socket, joint, 

é extension can be. made in. any direction, . As. soon as the head 

re been brought sufficiently low down, the lever can be unhooked 
from the forceps, and the head brought through the vulva in the 
ordinary: manner. 

\oThe advantages claimed for the: inidwifory forceps: lever are—1, 
increase of, power with less:exertion ; 2,.it allows of the proper rota- 
tory, movements of the head ; ,3, it works on a, level plane;. 4, there 
is an easy graduation of the force employed ; 5, it enables the accon- 
cheur to work ‘in a sitting comfortable position ; 6, it can also be 
used for ‘reducing’ dislocations. 

Messrs. Weiss and Sons, the makers of this tutuderemnetely have pre- 
pared, it with, their, usual excellence, of workmanship, and have 
taken great pains in carrying out my idea, as also in fitting up.the 
forceps with. the ring and,making the improyed catch, with which 
any midwifery forceps can be readily fitted. 





BED- TABLE. 
Tus table, which is the: invention’ of Mr. Newton H. Nixon, the 
Secretary of University College, is of very simple construction, and 
not liable to get out of order; the supports by, which the table is 
attached to the bedstead are steel, and the table is retained in po- 
eition simply by the tension of these steel- “supports. It is firm and 
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steady, med; is. a . uenls ioe to patients in are compelled to lean 
forward, on. the: elbows. during attacks. of asthma, or :in orthopnoea 
from. any. other cause. In. other cases, it is, a.conyenient table for 

hg, ‘writing, or eerie and is useful in the dressing of 
duieioat ‘cases.’ Messrs er and ‘Meltéet, of Great’ Portland 
Street; are ae manufacturers. 
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“ MEpicaL (qaserirhaleais, Dr. ‘John’ Richards 4nd’ wi. Wight 
botti of Bangor, have errs st on the Pane of the Peace 
for, Oarndrvonshite; sd ,29lqosq 1 
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SUBSCRIPTIONS ‘FOR “1888, a 


Sikpdiaaioeatind tothe Association for 1883 © becamé “due on’ : Jan- 
‘wary’ Ist.’ Members of’ Branches aré ‘requested to pay the same 
-' to their respective Secretaries! \Menibers of! the Association nét 
', belonging to Branches; are requested:to forward:their remittances 
. to the General Secretary,.1614, Strand, London. : Post Office Orders 
Holborn, be made payable at the West Central District Office, iat 
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EDUCATIONAL -OVER-PRESSURE. . 
THE report of the proceedings: of ' the Social Science Association at 
Huddersfield will»leave-very little doubt on the mind of the candid 
reader that educational over-pressure is menacing the health of the 
country. ‘To the medical profession that report will convey ‘the in: 
timation ‘that it is: its duty to take up the parable of Dr. Clifford 
Allbutt and Mr.:Pridgin: Teale, and: preach toa well-meaning but 
deluded generation the gospel of: prudence and moderation éven in 
respect of such good things as the acquisition of knowledge and 
the training of the intellect. In discharging this duty, however, 
the medical profession will have much opposition ‘and many diffi- 
culties to encdunter. In the first place, the facts will be disputed} 
as indeed they were at Huddersfield, and have ‘been since in the 
annual oration of the Chairman of the London School Board, \ Edu- 
cation has been long: and loudly extolled as the panacea for/all the 
diseases and disorders. of the body politic, and an ‘idea ‘has ‘gone 
abroad that its influence is wholly benign; and) to many; therefore, 
it will sound like rank blasphemy to hint that this' supreme remedy 
covers a. hidden: poison; and that, if rashly and) indiscriminately 
applied, it is as likely to kill as to cure., There are a large: number 
of persons interested in the maintenance and extension of our! edu; . 
cational ‘system, and their ‘ prepossessions will unconsciously ‘incline 
them to listen to}everything that/is to its advantage, and:to turnia 
deaf ear to all complaints that,,are made against. it.: ‘They: will 
defend the status quo with ingenuity and, tenacity, and the assaults 
of the doctors they: will endeavour to Sight: out. on the ~~ of 
statistics. 

Now, we.aré willing ‘to admit, that statistics must clinnadilty de- 
cide the: points: at issue; but what we would protest against:is any 
premature or partial appeal to them. Along time mustielapse;and | 
much: careful observation must. be carried out, before statistics. of 
such a character ‘as to be final;and convincing on the questions 
involved. can; he» amassed ;; and in the meantime we ‘must be/wary 
that) spurious and misleading) figures re ‘not palmed.off on the 
public, sods to prejudice the)case, or snatch a verdict in: favour; of 
the pérpetuation of evils which ought to be recognised, and puta 
stop to; long before ‘their | consequences vyhave' assumed - such huge 
dimensions as to’ stand: out prominently in: Blue ‘Books. |) We) must 
not allow ourselves: to be!.lulled into inactivity ‘by the) soothing 
assurances and optimistic dreams of: ardent educational reformers, 
backed by.a magnificent’ array of tables, but must keep» constantly 
in view the fallacies which: underlie vital | statistics, and the /possi- 
bilities of honest: but ‘interested manipulation.; We must:set asta- 
tistician to:catch a:statistician, and -warn the public to recéive with 
reserve ‘the! statistical: demonstrations which Avill “be submitted: to 
them, proving that reading, writing, and- arithmetic are the tripod 
on which health rests, and that the most highly educated.children 
are: always :the soundest im body and: mind: i It has ever been: the 
rile that)medical opinion has beem in‘advance of statistical demon: 
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stration. Case-law precedes statute-law, and many of the conclu- 
sions at which the Registrar-General has arrived were entertained 
by medical men long before he commenced his invaluable labours. 
Had Jenner waited for statistical evidence of the efficiency of vac- 
cination in preventing small-pox, humanity might never have 
enjoyed the boon. He trusted to his uwn observations and experi- 
ments and reasoning, and so to-day medical men come forward 
with no formidable phalanx of figures to support their alle- 
gation, but with sufficient experience to justify it, declaring 
that inordinate and ill-directed education is working havoc amongst 
the rising generation, and that a stern penalty will have to 
be paid hereafter for the physiological improvidence. of to-day. 
They have seen healthy children grow sickly under the pre- 
sure of school-tasks, and revive again when these were interrupted. 
They have seen clever children turn dull and stupid under the bur- 
dens laid on their sprightly but immature minds, They have seen 
delicate and badly-nourished children break down altogether under 
their work, and die of school-bred brain-disease. Their professional 
experience convinces them that educational pressure is being applied 
injudiciously, in the attempt to make the weak keep abreast of the 
strong, and that young, tender, growing nervous systems cannot, 
without detriment, pass through the educational ordeals that are 
now required of them. They see true education lost sight of in a 
confused turmoil of examinations and cramming, and they would be 
culpable if they did not protest against the pernicious system in 
vogue. 

When Lord Stanley of Alderley called attention to educational 
over-pressure in elementary schools, in the House of Lords, in July 
last, and endeavoured to connect with it the incre&se of insanity 
that is going on, he was, of course, at once led into a statistical 
imbroglio. He was assured that he was quite mistaken, and ,that 
insanity, instead of increasing, is diminishing in proportion to 
population.. Figures were quoted which seemed to warrant his con- 
tention, for they showed that, whereas, in 1859, the total number 
of lunatics of all classes under official cognisance in England and 
Wales was 36,762, in 1882 the number had risen to 76,765; and 
that, whereas, in 1859, the proportion of lunatics to every 10,000 of 

- population was 18.67, in 1882 it had risen to 28.68; but, of course, 
it was immediately explained that these figures were deceptive, and 
meant exactly the opposite of what they seemed to mean. The 
number of registered insane persons has increased thus enormously, 
it was explained, not because insanity has increased, but because 
chronic lunatics have been caudled up so that they live much longer 
than they used to do, and because great numbers of stray lunatics 
have been gathered into the fold of official inspection. Well, all 
that can be said is, that mighty must be the power of caudle, and 

_ searching the explorations of the shepherds of lunacy, to have 
secured such results. The fact is, that the lunacy departments 
rashly committed themselves some years ago to the view that lunacy 
is not increasing, and they will adhere to that view to the end of 
the chavter, for the obstinacy of officialism is something quite 
superhuman. The more abundantly the proofs of an increase of 
lunacy accumulate, the more diligently will they be explained away 
by theories the worth of which may be indicated by a reference to 
some criticism of lunacy statistics in connection with Ireland. The 
increase of insanity in Ireland, in spite of a diminishing population, 
was accounted for by the fact that the Irish emigrants left all 
their insane relations behind them, and the increase of lunacy in 
New York was accounted for by the fact that the emigrants were so 
much attached to their domestic idiots and lunatics, that they 
carried them across the Atlantic along with them, and made them 
burdens on the New World. We cannot pretend to decide betwean 
these two facts, but must leave them, Kilkenny cat fashion, to 

* destroy each other. 

But the real trath of the matter would seem to be that insanity 

is both increasing and diminishing, The registered lunacy of the 








kingdom is a great moving shifting mass, which ‘is y ee 
panding in some directions and contracting in others, but of which 
the aggregate bulk becomes, year by year, greater and ores 
Insanity is not one disease, but a group of diseases, which hime Gee 
roots in multitudinous causes, some of which wax while others 

A. certain proportion of cases of insanity are residual to Be | 
typhoid fever, and other zymotic diseases; and, if these diseases 
be curtailed in their ravages by vaccination and sanitary precan 
tions, then there will be a proportionate reduction in the number of 
lunatics. Twenty per cent. of the insanity of the country is traced 
to intemperance ; so, if an improvement take place in the dri 
habits of the people, there will be a corresponding diminution of in. 
sanity. 

But, of all the causes of insanity, probably the most Prolific are 
those connected with the abusive functional activity of the brain 
those habits of life which interfere with its nutrition, and render ‘it 
unstable in action, either in the individual or his offspring ; and, of 
all forms of abusive functional activity, probably the most hazard. 
ous are those which operate during its developmental period, 
amongst which must be included its premature and overstrained 
exercise in school-work. Were it established that insanity, instead 
of advancing, as it appears to do, with giant strides, is really 
stationary or retreating, that need not weaken the conviction that 
educational over-pressure leads, and will lead, to an alarming in. 
crease of mental derangement. It would be only necessary, under 
such circumstances, to suppose that the increase due to the specific 
cause was counterbalanced, or more than counterbalanced, by the 
decrease due to the more restricted operation of other causes, or that 
the former had not had time to make itself felt. Insanity does not 
practically come under official notice, nor is it often developed, in 
persons under twenty years of age; and our present educational 
system is not yet twenty years old, and has only been applied to 
such an extent, and with such a severity as to make it dangerous to 
mental health, in comparatively recent years. We must wait a little 
to see its effects in crowding our lunatic asylums with its hapless 
victims; and, in the meantime, we can obtain foreshadowings. of 
what we may expect. An increase in the number of suicides can- 
not be refined away like an increase of insanity, and suicides have 
been increasing in number all over Europe, and have in all places 
advanced pari passu with education. The revival of suicides in 
Europe has almost exactly coincided in time with the modern ex- 
tension of schooling, and suicide is now most abundant in the very 
regions in which schooling is most extended. 

But itis neither in insanity nor in suicide that the pernicious 
effects of educational over-pressure must be looked for at the present 
moment, but in other directions, to which we shall advert on another 
occasion. 





REVIVED THERAPEUTIC AGENTS. 


THE history of the human race makes clear that neither the evolu- 
tion of ideas nor the development of doctrines and principles is 
uniformly progressive ; for, whichever it may be, ideas, doctrines, or 
principles of action, |if some may be traced onwards from the 
earliest stages of human existence to the present, exhibiting pro- 
gressive development, although marked unavoidably by variations 
in form, and others lie almost latent, there is yet a third class 
which have exhibited outbursts, and afterwards declensions—at one 
period being approved and extolled, at another neglected and despised. 
The history of medicine is replete with examples of each division. 
A revulsion of sentiment is now apparent in the profession in respect 
of baths and of rubbing and anointing the body, considered as the- 
rapeutic expedients. Among the ancient Romans, and especially 
after the establishment of. the empire, the employment of baths, 
in every variety, was resorted to, as well. for cleanliness as; for 
luxury and medical purposes, to an extent that has never beet 
approached among other peoples; but, after the fall of the empire 
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a’the incursions of the barbarians, thé use of baths became 
almost lost sight of, and might ‘have become well-nigh extinct, had 
not the Mahomedan conquerors of the Eastern Empire adopted the 
practice of those they conquered, and perpetuated baths in the 
form they have handed down to ns, known as Turkish baths. The 
revival of such baths among western nations is an affair of our own 
times. From a medical standpoint, however, the value of Turkish 
baths has yet to be scientifically and thoroughly examined and re- 
ported upon, for their employment generally in sickness is not guided 
by satisfactory principles or rules. An excellent field for accurate 
observation is, we feel confident, yet open with respect to these 
baths as therapeutic agencies. 

But’ the revival of the system of hot-air baths has, moreover, 
aroused attention to other forms of baths and bathing, and of the 
application of hot and cold water ; forms, indeed, not new, but, for 
the most part at least, understood and practised by the physicians 
of classic antiquity. The revival is exemplified in the multiform 
practices of the so-called hydropathists, and, more rationally, in the 
application of baths to reduce fever, as especially advocated by 
German medical writers, and sanctioned by the growing results of 
experience on the part of physicians in every land. In this matter, 
again, of the use of hot and cold baths, applied for the purposes of 
treatment, we have much to learn, much of precise instruction to 
acquire, to elevate it to the platform of rational therapeutics. 

As we have been willing to take a lesson from the practices of 
the old Romans in the use of baths in medical treatment, so now 
we have to proceed.a step farther, and discover the value of the 
“aliptic art” as practised by them. It is well known that, in con- 
nection with their bathing processes, the Romans also used friction, 
both with the hand alone and more largely with the addition of 
various oils and fatty preparations, for the most part at the con- 
clusion of the bath, but likewise, in some instances, before it. The 
act of thus rubbing with oil, as well for mere luxury as for pro- 
moting health and curing disease, is the “aliptic’art,” so designated 
by the writers of antiquity. Rubbing, weak and strong, shampooing 
and kneading the muscles, are examples of survival of practices 
associated with the use of baths with which we are all familiar. 
Such, moreover, are daily becoming more popular; and a clumsy 
French word, “ massage,” has of late years acquired a place in our 
language to express these mechanical processes, and ‘the still more 
objectionable terms “ masseurs ” and “‘masseuses ” have been applied 
to the male and female operators respectively. The affectation of 
foreign words wili, it is to be feared, relegate to the category of 
vulgar expressions the good old English words ‘rubbing and rubbers, 
but we will yet hope otherwise. 

To return to the “aliptic art:” it is rubbing, and "something 
more; this latter being an%essential part of the proceeding—i.e., the 


inanotion of oil. To rub the body in pain may be taken as a primi-— 


tive and a normal reflex act ; and, to make rubbing more easy, the 
resort to an oleaginous material is a natural expedient; and- no 
lengthened period would elapse before mankind discovered that 
certain medicated oils gave additional ‘efficacy to simple friction. 
It would seem left to the Romans to fully appreciate this inunction 
of oils, to make it an every-day practice for health and pleasure, 
and to apply it systematically to the treatment of numerous maladies. 
But, unlike the Roman baths, the aliptic art did not so completely 


die out in Europe, at least in its medical aspects. It survived to our | 
days, with different degrees of popular esteem, in the form of lini- | 


ments and ointments. Among the common people of every country, 
these external medicaments have found more favour than among the 
learned in the medical profession; and it is now clear that the art, 
in its’ widest application, and in a systematic shape, is reviving 
amongst us, and will demand careful investigation. The indefatig- 
able panacea-loving Germans have already invented an “ oil-cure,” 
to rival ‘their other “cures” by grape-eating, suu-scorching (insola- 
tion), and other mortifications of the flesh. And, now that attention 








is drawn to it, the diligent explorers of: libraries find that frictions 
with oils and oil-baths have been promulgated, as curative agents, 
by various medical writers of the present. century. | Consequently, 
there is every prospect of oil being resuscitated as a marvelloussub- 
duer of diseased commotions of the body, as it has of late been 
credited to be of the stormy motions of the sea. 

Active rubbing with and without oil has ‘been, however, very 
recently, put on a respectable footing, as a therapeutic agent, by the 
weighty authority and experience of Dr. Weir Mitchell; and we have 
its value still further enforced upon ‘us by Dr. Playfair, whose leo- 
tures on its utility, in cases known as hysterical paralysis and 
cognate affections, not long since, so vividly impressed the pro- 
fession. 

It.is not to our present purpose to discourse on the application of 
the “aliptic art” to particular maladies. What we have written will 
suffice to call attention to the esteem: in which the art was: held in 
antiquity, and to awaken interest in its future possibilities, espe- 
cially as it now comes before us with the sanction of physicians of 
reputation, as a curative proceeding of great promise, 





PROFESSOR HUXLEY ON MEDICAL REFORM AND» 
EDUCATION. 


ADDRESSING a crowded audience of students, nurses, doctors, and 
laymen on Tuesday last at the London Hospital, Professor Huxley 
explained at length his views on the question. of State intervention 
in medical affairs. Many of his hearers must have regretted the 
subject chosen, and, with Mr. Jonathan Hutchinson, would have pre- 
ferred to listen to one of those “lay sermons” by which the new 
President of the Royal Society gained so much of his earlier popu- 
larity. This feeling of disappointment was not lessened when it 
was found that Professor Huxley had little or nothing to add to the 
views expressed in the memorandum which is appended to the Re- 
port of the Royal Commission on the Medical Acts. On this sub- 
ject, Professor Huxley is a Conservative ; he thinks that the Medical 
Act of 1858 did almost all that was really necessary;'and that the 
corporate bodies have made good use of the powers given them by 
that Act; he arrives at this opinion partly by contrasting the cur- 
riculum required from the student now, with that required thirty 
years ago, and more especially by contrasting the student of the 
present day with the student of the earlier days, when, according to 
Professor Huxley, there were many who fully deserved the satire of 
Dickens. He would increase the control of the Medical Council 
over the examinations, and would associate with the examiners: ap- 
pointed by the corporate body an equal number appointed ‘by the 
Medical Council; and he would insist on a “threefold qualification,” 
but beyond this he would not go. For further improvement, he 
would turn to the students themselves, and would reform the kind 
of preliminary education; he would endeavour still more to 
specialise the profession. Assuming it to be impossible to ex- 
tend the curriculum to cover an age beyond twenty-two years, 
he would extend the period backward, and, sweeping away 
the examination in general knowledge now required ‘by the 
Medical Council, would substitute an examination in physical 
science. Professor Huxley professed to think that this scheme ‘was 
never to be realised,'and that there was some fatal objection to it 
unknown to him, and’as yet undeclared; we may be permitted to 
doubt, however, whether hé permanently takes this view of his 
position ; he is not a man to waste words in combating a foregone 
conclusion. Is there not some reason to’ believe ‘that this: address 
is a vacation speech, such as those with which the daily papers are 
now filled ; speeches designed partly to arouse the hopes of fainting 
partisans, and partly to test the strength‘of public opinion ? 

We regret to find this distinguished ‘scientist marching in the 
rear rather than in the van of the great question of medical reform. 
The profession has long ago made upits mind irrevocably to demand 
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alithat he: dsks ih medical reform, and more. It was a pity, to use 
the:chair on this occasion at the London: Hospital, for a, lost cause 
iniwhich:the Royal Commission, the} medical, profession, and.the 
Gowernatint, have decided gt further nead Professor . Husley. as 
thought necessary... ould 
Upon one other paint Professor. Huzley race with the eenddenne, 
of strong conviction’; ther¢’is,)he'contends,,a waste of. teaching 
power in such subjects as.anatomy, physiology, and, chemistry ;, he 
objects: to the smaller schools attempting to teach these subjects, on 
the ground that inthe‘ case -of physiology especially, an efficient 
beacher rhust; giveall the timethat can:be spared from the duties; 
now so!latgely practicdl; df teaching; to the study of his subject... In 
order to keep himself abreast of its advance, the teacher must, bea 
Specialist} and smiustchave a:sufficient: number. of -pupils ' to provide 
the fendsfor an ‘income ahd for laboratory éxpenses.: Therefore the 
Siristitutes’ of anedicine,’:! asiotheyoused to. be..called,: ought 
toybe .tdeght«-in; London,)i not )in eleven: medical) schools, ‘but 
at twooor thrée ‘central «colleges ;“ the | thing”) he said, “will 
have to be done:’>:There ‘are aiany, however, who. doubt: that 
it will ever be done, and who also question its expediency; it 
would, the e, inevitably tend towards the still greater 
of p re fae and 6f chentistry from practical medicinea 
separation which has alreddy gdne too! far for the advantage of 
medicine... Do we: want, it is asked, spevialised. physiologists to teach 
wmaédidélstudents 2, orido) We:notorather require a class of men such 
asiexisted in the past, and-such as still exist in most of our. schools, 
wholare. acquainted ‘with the:real wants of the students who throng 
onr hospitals:to learni the art::arid, science of medicine, and ‘not ‘to 
spend sonte' df the best. years: jof their, lives in the minute study 
o£; canbjacts which ihave, :as / igaie at ey mo. direct’ bearing om 
medi¢ine?: : 1922 ‘ 


»dF orthér than: this,, another danger is pointed ont—a danger ‘that | 


+héseitwo or three; pure! physiologists, who would: have to teach the 


whole of the medical students of London, might,.specialise them, | 
selves! étill more ; giving themselves up to the electrical phenomena | 
of! muscles,:to the colouritig matter of} the urine,:to the chemistry | 


of the brain; or to some. other subject far more remote in its. methods 
and :details! from othe! real:wants iof the; student. than any. work 


involvéd dn clinical: medicine.:: Whatever,;may be the ‘case with; the | 
sinaller :s¢hoels of medicine in, London, it. may be fairly doubted | 


whetiier there benot room forat least half-a-dozen fully equipped 

schools, where the object, aimed at is the, more; close.knitting 

ttogetiier of clinical: medicine.and ;the institutes of medicine, and 

swhere the student,:in the latter part of his career, and after he has 

finished ‘his: studentship; may, pass; directly from the wards of, his 

hospital to:the' lehesstory: or leckare;mnom of ‘the wesc of the 
epee of; pabditoen! i‘ ' 





weedy UNPUNCTUALITY AND PUBLIC HEALTH. 
Inthe discussion which has been carried on so, freely of late re- 
apecting. the shortcomings. of certain railway,companies, the effect 
of; these on the public health has not; been referred to, and yet it is | 
vertain that they,are.ofa yery., serious, description. If all railway 
trains ckept: time, the; death-rate of the country would fall to. a,per- | 
ceptible extent; and if, the comfort of travellers was adequately. 
(provided,for,..we should have.;much less sickness and disability | 
tihatowe:bave-at present. There is no more common. cause of colds, | 
bronchitis; and pleurisy.in | this country, than exposure to the weather | 
im ill-consttucted; stations while, waiting for unpunctual trains,;or to if 
draughts in, ill‘constmacted railway,carriages, and there is,.perhaps | 
0 more ‘prolific isource of :minor!neryous,disorders than. the: jinges- | 
sant worry: which the uhtristworthiness of the iron horse occasions. | 
Many a:hedrt is:serionsly strained or:/breaks down altogether, in/the | 
hnriy td mike np for time lost.on, the railway, and, many a:case.of 
apoplexy.is attributable to the, vexation.and, increased. effort sem | 





dered necessary by sluggard trains. Indigestion and. dyspepsia. of 
every type are. produced on the large scale. by. the derangs 
diet and general irregularity of life which nnpunctual trains 
inflict on tens of thousands of people. . Railway spine, as @ Conse. 
quence of the collisions which unpunctuality, leads to,, has ye 
long familiar to medical men, and railway, brain,.a state of i 

bility and chronic despondency bordering on, insanity, and produ 
by “the train’s delays, the insolence of office and the slights, whi 
patient merit of the unworthy takes,” is now often brought unde rib 
notice, especially i in city men, who. have worn themselves oubin ex; 
postulations to. station-masters and guards, and who have . not. 

the good sense to relieve themselves by aletter.to. the Times. _ The 
fact is, that railways are rapidly, becoming a national tyranny. and 
a serious danger, to health, and no time should be lost in compel. 
ling them, to conform to, sound hygienic principles. “ Tis true, "is 
pity, pity *tis; ‘tis true,” that Parliament is oyerweighted with gre 
railway, directors: and, ambitious lawyers, and, the necessary retical 
in railway administration, can scarcely. be hoped’ for until a little 
science and humanity have, been introduced into the great, conneil 
of the nation. One practical reform seems to us to be very va 
required, and, that is the provision. of a lift at every undergroun 
station i in London. ,The amount of human SRerBy, expended d 

in climbing the flights of steps that form the on means of 

from these stations, would be startling if it co ay be summer 
and, for our own part, we have no doubt that.a vast amount pi 
chief is done to invalids and persons past middle life, by the exer- 
tion required to,raise themselves from the stifling tunnels in “which 
they have been, travelling, to the street-level, We should -be. in- 
clined to attribute some portion of thé increase of. heart-disease 
amongst us to,the strain imposed on the circulatory system by the 
metropolitan tread-mill, as these weary stairs might be not inap- 
i called, . 
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Ir will be’ noted with satisfaction that the weekly issue of the 
JOURNAL is again increased, to meet the demands of its continually 
growing circulation. 


A CONFERENCE on the medical aspects of the temperance question 
was held in Birmingham on Wednesday last; among the speakers 
were Drs. Heslop, Batten (Gloucester), Hickinbotham and. Crispey,, 


Mr. C. GRAy’s remarkable case of. Cesarean section in a dwart 
described in full by the operator at. page|.729 of the present number 
of the\ JOURNAL, is; from all points of view, a most interesting.con- 


| tribution to: the records of abdominal surgery, on the, part of a 


British country practitioner. in ovid 


JTO089T 


__ ‘TuEannual public, meeting of the Medical Society of , University 
College, ‘London, will. be held on Wednesday, October.,17th,,1883. 
Dz. Henry Maudsley, formerly Professor. of , Medical. Jurisprudence, 
will, deliver. an. address on;,Heredity, and Disease. .The,Flaxman 
Gallery. and College’ Museums will ,be open, and, a umicrnecppiedl 
— wwill be held in the General ‘Library, ot ata 
; itive eyeb 

; oat 

‘de eietendintins of the report of, M. Dutrienx, published jb. the 
Moniteur, Egyptien, supporting Surgeon-General, Hunter's, theory, of 
the, endemic. character of the recent outbreak of cholera, the Qfjcial 
Jowrnal has, recently published a declaration of the Minister.of,the 
‘Interior disclaiming ali responsibility for the publication of .M. Rar 
trieux’s statement, and declaring the endemic:theory .to haye,bege 
Feat all,eompetent, authorities. 55.5 i))})001 yclto ban Caolt 
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someseri -HoYAL MEDICAL AND ‘oHTRURGIOAL SOCIETY. 
Ow’ Tuesday} October 23rd," the first ‘meeting’ ofthe’ session; Dr. 
Ferrier, who at the last atinual meeting i March was awarded’ the 

Marshall-Hall Prize, will deliver an ‘address ‘containing ‘an ‘account 
of ai work in a physiology and eit of the matvoes opener 


at FEMALE NURSES FOR OUR NAVAL HOSPITALS. 
A COMMITTEE has recently been sitting to investigate the nursing 
system in naval hospitals; and_ its réport, will shortly be presented. 


e: understand that the. conclusions arrived at are, favourable to the | 


employment of a certain proportion of female curses in these esta- 
blishments, ; and that the recommendations of the committee will be 


to that, effect. These recommendations, if approved, will be carried 


subject : —As illustrating the state of affairs in the ‘Three: ‘Towns 
| since the suspension of the Contagious Diseases Acts; a few figures 


out early next year. 


WESTMINSTER HOSPITAL ‘SCHOOL. 


Wr understand that, at a special meeting ‘of the governors of! the | 


westminster ‘Hospital,;sheld° on September 25th,'the purchase of a 


kite a few minutes’ walk from the hospital, suitable for the erection , 


of school-buildings, was'agreed upon, and a subcommittee appointed 
to make! farther arrangements.’ By removing’the school from the 
hospital—where, in’ consequence of ‘the increase ‘in the number of 
students during the last few’ years, it'has'‘been cramped for space-— 
@ much needed impesvement> in the De A pain 5 Stina ape ” 
seneeile>: 


! COLOUR-DRACHING. 


THE School Board, for Boston, 'U.8.A., Has, just iateedannd the sys- | 


tematic teaching of colours as part.of the regular course of school- 
work.| The colour-chart of Magnus, as arranged for use. by: Joy 
Jeffries, is: the one adopted. Various, advantages are claimed. , for 
this chart, one being that a colour-blind pupil cannot,/one, ‘series: of 
the,coloured discs being loose, recognise and point out, the colour by 


means of its position, ,,In consequence of, this; the chart, becomes | 


incidentally available for the purpose of. detecting colour-blindness, 
a thing of considerable importance. to,a child at the commencement 


of; his career in life:; Oolour-instruction is already given in, the | 


Government elementary schools of this country, but certainly not. on 


$0: complete'or scientific a plan as that now inaugurated’ in New 


irs 


| DEATH OF, DR. HAUGHEY.. 


WE regret to record the death, as the result of a carslage-soaident, 
of Dr. Alexander Richardson Haughey, of Crewe, |’ Just ,.after: mid- 


night;.on the morning of the, 2nd instant, Dr. Haughey was return- 


ing in his dog-cart, with his groom, from visiting his patients, when 
his horse, taking fright, ran away, and dashed down Victoria Street, | 


Crewe. At the corner of Charles ‘Stréét}"the vehicle came into 
forciblé collision’ with a lamp-post, and Dr: Haughey ‘was thrown | 
‘violently into the road; sustaining serious injuries to his’ head, and 
being at once rendered insensible.’ He never regained consciousness, 
and died from his injuries on the Sth instant. ‘Dr. "Hatithey was a’ 
membef ofthe Association’; he graduated in ‘thé University of 
Edinburgh i in 1866. “He was much Tespected in his neighbourhood, 1 
‘where he enjoyed an ‘extetisive practice. ; 


I VYOITISO 9d s WOK ST8 iJ BDF sone ,dop] 
In anetshr INTO! INFECTIOUS |DISBASE. | |. 
Mn, H. BE. ARMSTRONG obligingly sends us, capies: of ja form, which 
Asohealth-officer for: Newcastle, he::has ; prepared: for inquiry. into | 
infectious diseases:notified' to, his depaxtment ‘under the Newoastle | 
Improvement :Act, 1882.::The forms.are printed on: paper of: five | 
different) colours; ‘ viz., téd for scarletifever, green:forsenteric. fever, | 
likic for:ismall-pox, grey for: typhus, and.white for diphtheria, and | 
othér infectious »diseases. «The: particulars !anes noted,(by, the. dig- | 
inffector; and in-maniy cases nay be given by striking out certain, of | 


5+ | 


en squneiet obtener ‘the: form, after ‘thémanér adopted by:the 
Collective Investigation of: Disease Committes 'of: the Association. 
The completed forms ate filed for future use.'!/ Each form will take 
about half an hour to fill up ; but the work will be a good training 


| for the disinfector, and .the information will certainly be worth the 
| time spent in acquiring it... The particulars which the person filling 


up the form. is charged, to obtain appear. to,exhaust everything, that 
can, possibly be, wanted for the, assistance ,of; the sanitary officials; 


| and; if the forms are intelligently filled; up, they, will, in, eourse, of 


time. be.invaluable for athe p BRRORe of the, Fienlth DeReshHf i 


s 
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HE SUSPENSION OF THE Coxtaatods’ DISHASHS ors,” 
THE Vestern Morning’ News has" the following statement . on the 


relating to, the Naval Hospital are an interesting study, bearing i in 
mind that, previous | to the. success of Mr. Stansfeld and his "party, 
the average number of men jn'that hospital “sufferiig “from ‘the 
diseases dealt with ‘under the’ Acts was dnderéne: hundred. 
A few days ago, of, roughly speaking, 500 men ‘th the hospital, con: 
siderably over 300 were on the surgical side, and ‘of these ‘about’ 200 
were suffering from these diseases.’ Of 51 entries made on ond ‘day, 40 
were dué ‘to them.’ These ‘facts ‘speak for’ themselves. Tt“is’ Hise 


| stated that thé type'of disease is of a more obstinate nature than be: 


fore, although mild in comparison, to what will’ appear in course of 


| time if no precantionary measures are taken. 


INFLAMMABLE STORES UNDER A HOSPITAL. 
THE recent explosion at the rocket-factory,at Woolwich has caused at- 
tentionto be directed to other places in the garrison and district where 
fire-risks are,great,and where especial. dangers} would, be likely to arise 
upon the occurrence of a fire. The basement of a large hospital i is nota 
safe, place for the storage of inflammable articles, We learn from. a 
contemporary that the basement. of the Herbert, Military, Hospital 
at; Shooter’s Hill, one of the largest, of its kind in England, i is stored 
with a large quantity of spirits of wine, turpentine, oils, wooden 
cases, and other.inflammable articles, besides being. the depot, of 
medical supplies for, an army corps, always. kept , in readiness. for 
immediate shipment in case of .a foreign war, The medical autho- 
rities of the hospital have called attention to the. disastrous conse- 
quences which would ensue if, by any unforeseen accident, A, fire 
should break out in these stores,as the hospital often contains 500 
sick, many of whom are bedridden. It is, consequently: proposed to 
haye an inspection of the place, by the officials of the Metropolitan 
Fire Brigade; and it is considered probable that, before Jong, the 
stores: will be remoyed to a more harmless place... The, value of, the 
stores alone is estimated at upwards. of £290,090, 
COLLECTIVE INVESTIGATION OF DISEASY ‘tN LONDON. § 
THE cards and ‘temperature charts’ for 'the ‘recording of cases ‘of 
“typhoid fever; initiated by the Collective Investigation Committed of 
the Metropolitan Countits Branch, have been forwarded; with an 
explanatory memorandum, to all members of the Branch residing in 
London; as, well.asto, other, practitioners residing in St. Pancras and 
its immediate vicinity., A moderate numberof the cards.and charts 
have been already filled-up, and returned tothe, Honorary Secretary 
.of, the Committee of, the Branch, A meeting, ofthe )Bast.,London 
.and, South Essex: District, will take place at the Hackney, New Town 
-Hadl ;on Thursday next,. the , 18th, inst. at,8,30.P.M.,.when Dr, Hare, 
.the President of the, Metropolitan Counties .Branch; .will jaggupy, the 
-chair;,.and | Dr, 8, Wilks, F.B.S., will give. an.address in support of 
‘the Collective Investigation,.of, Disease, in which; he; isexpected..to 
show, in, what,.various ways.,the. family physician, may.aid: inthe 
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-linical inyestigation,of facts connected with certain diseases, such 
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as \zymotic and others, which come constantly under the observation 


of the general practitioner, whilst they are but rarely witnessed in 


hospitals. All practitioners are invited to attend. 





: A CONCOMITANT OF LEUKZMIA. 
In a Hungarian medical journal, Professor Kétli, of Buda-Pesth, has 
described a case of leukemia, accompanied with priapism. A man, 
aged 35, was seized last October}with a severe attack of paludal 
fever, followed by bronchitis; ever since then, priapism had been 
present. At first, the erections occurred daily, lasting for several 
hours, and totally unaccompanied by. subjective phenomena of any 
kind; but, for the last two weeks that the patient was under ob- 
servation, priapism had been continuous, and very painful. The 
morbid condition was confined to the corpora cavernosa, the glans 


being perfectly unaffected; the urethra became so compressed by | 


the swelling of the cavernous part of the organ, that the catheter 


had occasionally to be used. The spleen was enormously enlarged, 


and the proportion of colourless corpuscles in the blood ‘was greatly 
increased. No enlargement of the lymphatic glands could be de- 
tected, . Lupulin and bromide of potassium had been given as 
remedies for the priapism, but without effect, as might be supposed, 
since the symptom was related, more or less directly, to a constitu- 


tional affection that needed other treatment than the administration . 


of sedatives. Professor Kétli observes that Longuet describes a 


case of leukemia, where priapism came on, and lasted for six weeks. 


Salzer found the same condition in five out of eight cases of leukemia 


under his care, The true relation of the symptom and the constitu- | 


tional disorder remains as yet unknown. 


op QUINIDINE AND ITS ALLIES. 
RESEARCHES into the action of the secondary alkaloids of opium 


resulted in the valuable addition of codeia to the Pharmacopqia. | 


The investigations of M. Laborde give reason to hope that benefit 
‘may arise to medicine from the further study of the alkaloids other 
than quinine, which are found in cinchona bark. That observer has 
lately given much attention to the study of the physiological action 
of quinidine. This principle he finds to agree with cinchonine and 
cinchonidine in producing convulsive movements of the body; while 
quinine appears to be incapable of doing so. A guinea-pig, beneath 
whose skin some sulphate of quinidine was injected, quickly passed 


into a stupid semiconscious state, and was seized with opisthotonic 


convulsions. Tonic and clonic muscular contractions succeeded one 
another till death by asphyxia ensued three-quarters of an hour 
‘after the injection. Cinchonine and cinchonidine possess the con- 


vulsive property in a more marked degree than quinidine. This: 


drug, therefore, holds a middle position between the ‘alkaloids just 
mentioned on the one hand, and quinine on the other; but its affi- 
nities are stronger on the side of the former group. An impure 
specimen of sulphate of quinine, experimented with in like manner, 
gave the convulsive reaction; thus proving the presence of the 
‘other alkaloids, and illustrating a remark of M. Laborde, that one 
‘advantage gained by his experiments is the establishment of a phy- 
siological test of the purity of these substances. 





THE CAUSES OF TYPHOID IN THE CHANNEL FLEET. 
PuBLIc attention has been justifiably directed to the undue occur- 
rénce of cases of typhoid fever, and of its persistence, in some of 

‘the ships of the Channel fleet, especially in the Agincourt, Northwm- 
berland, and the Sultan. There is here undoubtedly room for care- 
ful inquiry ; for it cannot be doubted that such fever on board iron- 

“clads conld only have been imported under preventable circumstances. 
The fever is not a contagious one, but is due to local unsanitary 

“conditions in food, air, or soil. Now, as it certainly cannot be in 


‘the’ air, and the character of ‘these ironclad ships prohibits the sup- 


position that the case could ‘be due to what, on shore, would be 


| specific charge against foul water, furnishing very strong grounds 
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termed soil, it unquestionably must be looked for in the first insta... 
in the food, and especially in the water. These ships are provided with 
tanks and steam-condensers ; and, on inquiry, it will, we haye reason 
to believe, be found that adequate care is not exercised by the come 
manders in respect to the supervision of the water-supply ;. and 
there is a tendency, when lying off such stations as Malta, Gibraltar 
and elsewhere where the water-supply is apt to be readily contami. 
nated, to take on board shore-water, and to lessen as much ag 
sible the use of the condensers, so as to reduce the amount of trouble 
in respect to their use, and the necessary cleaning of engines, et 
This may not be the only explanation, but the subject is certainly 
one which requires to be looked into, for typhoid fever is prevéatshis 
everywhere, and especially on board ship. Her Majesty's ships 
ought at least to be as free from it as are Her Majesty's prisons, 


PURE WATER FOR CATTLE. 
UspeER the above heading, Mr. G. Bowles has been writing to the 
Times asking the aid of that journal.to impress upon the Govern. 
ment that it ought to insist that holders of land should in every 
case provide pure water for cattle to drink: If the Government 
inspectors, Mr. Bowles adds, would only look at the ponds at 
present provided for drinking purposes, they would see how very 
foul the: water often is, and that it contains numbers of animalcula, 
The complaint that farmers are not careful to supply their stock 
with wholesome drinking-water is doubtless just and much needed, 
and it is by no means unreasonable to ask that Government should 
take the matter up, and instruct their inspectors accordingly, 
However, Mr. Bowles, who is an authority on the subject, brings a 


for interference. He says if milk be taken from cows’ that. have 
drunk this water and kept two or three. days, the same animalcule 
will be found in it ; and that he learns froma friend, who thoroughly 
understands the question, that if milk be set to make cheese at a 
temperature, say, of 70°, the curd will develope life of the same 
species that was in the water. Mr. Bowles concludes by hinting 
rat a connection between sewage-water drunk: by cattle and fre- 
quent outbreaks of typhoid fever, and asserts that “ foot and mouth 
disease arises from the drinking of these impure waters,” Cer- 
tainly the allegation is comprehensive, and full of interest to all. 
We can only draw solace from the reflection that Mr. Bowles, who 
is not a biologist or pathologist, may have been mistaken, and that 
the animalculz found in the kept milk were not the same as (or the 
descendants of) those in the contaminated water. We trust the 
publication of Mr. Bowles’ observations may induce some’ com- 
petent scientific man to investigate this most important topic. 


CORONERSHIP OF NORTH DEVON. 
A vacANCY having occurred in this important office, we are glad 
to hear that the freeholders of North Devon are so fortunate as to 
have a candidate of peculiarly high qualifications, and possessing 
that thorough knowledge of State Medicine and Medical Jurispru- 
dence which is so valuable‘in such an appointment, and the pos- 
session of which conduces so much to secure the economical and 
efficient conduct of the duties of this important office. . The investi- 
gation of the causes of death, which it is the duty of the “coroner to 
conduct, should, as all authorities are now agreed, be carried on by 
the light of the medical and scientific knowledge which can alone 
effectually fulfil, in all cases, the object of rapidly and securely de- 
termining whether or not the causes of death are natural or violent, 
whether the general conditions or particular acts to which the 
death is due are such as to call for the further intervention of the 
State, or to require the attention of the public authorities on public 
grounds, The coroner has to sit in a court in which he. is fre 
quently without the aid which, in criminal courts, experts called on 
one side or the other are present to afford. He has often to de- 
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termine whether or not the circumstances are such as to require the 
aid of a medical expert, and whether the conditions of death are 
due to such unsanitary neglects, or possibly due to such personal 
misconduct or omissions on the part of others, or by the act of the 
deceased person, as to require further investigation and comment 
in the public interest. To determine this point requires a medical 
and scientific education, as well as an acquaintance with the prin- 
ciples and practice of State Medicine and Medical Jurisprudence. 
Such qualifications are ‘possessed’ by few lawyers, and, indeed, by 
only a certain proportion of medical men. In this instance, the 
candidate, Dr. Slade-King, is a licentiate in State Medicine, well 
acquainted with sanitary science, and well versed in Medical Juris- 
prudence. He ‘is favourably known as a medical officer of health 
of great ability and discretion; and it may be hoped that the elec- 
tors of North, Devon will, by an overwhelmiug majority, appoint 
him to the office for which he is a candidate. 





A SEVENTH SENSE. 

grr WILLIAM THOMSON, the eminent Professor of Mathematics in 
the University of Glasgow, in his inaugural address, delivered last 
week, as President of the Midland Institute, at Birmingham, broached 
the idea of the existence of a magnetic sense. This sense he called 
the seventh sense, to distinguish it from our other six senses— 
namely, those of sight, hearing, taste, smell, heat, and force. He 
said that, in speaking of a possible magnetic’sense, he in. no way 
supported that wretched grovelling superstition of animal magnetism, 
spiritualism, mesmerism, or clairvoyance, of which they had heard 
so much. There was no seventh sense of a mystic:kind. Clairvoy- 
ance, and so on, was the result of bad obsérvation chiefly, somewhat 
mixed up with the effects of wilful imposture, acting on an innocent 
and trusting mind. If there were not a distinct magnetic sense, it 
was a very great wonder that there was not. The study of magnetism 
was avery recondite subject. One very wonderful discovery that 
was made in electric magnetism was made by Faraday, and worked 
out very admirably by Foucauld, an excellent French experimenter, 
showing that a piece of copper, or a piece of silver, let fall between 
the poles of a magnet, would fall down slowly; as if through mud. 
Was it conceivable that, if a piece of copper could scarcely move 
through the air between the poles of an electric magnet, a 
human being or living creature, in the same position, would experi- 
ence no effect? Lord Lindsay got an enormous magnet, so large 
that the head of any person wishing to try the experiment could 
get well between the poles; and. the result of the experiment was 
marvellous, the marvel being that nothing was perceived... Sir 
William Thomson, however, was not willing to admit that the inves- 
tigation was completed. He could not but think that the quality 
of matter in the air, which produced such a prodigious effect on a 
piece of metal, could: be absolutely without any perceptible effect 
whatever on a living body.: He thought the experiment was worth 
repeating ; and it was worth examining whether or not an exceed- 
ingly powerful magnetic force was without perceptible effect on a 
living vegetable or animal body. His own speculations had led him 
to conclude that there might be a seventh or magnetic sense; and 
that it was possible an exceedingly powerful magnetic effect might 
be produced on living bodies that could not be explained by heat, 
force, or any other sensation. 





THE ATTIRE OF NURSES, © 
In their costumes, no less’ than in their customs and character, a. 
great and general improvement has been seen in nurses, and’ espe- 
cially in hospital nurses, during the last five and twenty years.’ To- 
day the satires of Dickens on the Gamps of his time, terribly true | 
when they were written, are only amusing anachronisms, which.the | 


‘younger generation can scarcely realise as faithful’ historical por-' 





traits.’ While, however, ‘in personal fitness for her work, : in 


| manner, intelligence, kindness, training and skill, the average nurse 
ofa well-conducted hospital now presents a great and in all respects 


admirable advance upon many of her predecessors of a quarter of 
a century ago, we still observe that: there is room for further: im- 
provement in several distinct details of our,nurse’s attire.. The par- 
ticulars we notice‘must not be regarded as trivialities ;which are of 
no practical moment; we only refer to points which we deem of 
substantial importance in regard to their effects upon the: comfort 
and progress of the sick persons whom nursés attend, ' Persons whd 
are ill usually have time to notice, and usually ate so hyper-sensi- 
tive as to be fretted by a great many comparatively minor details 
which do not annoy those who are whole, even when they ‘attract 
their attention. In hospitals a distinct “ uniform” is now generally 
worn by nurses, and this generally consists of a dress of a certain 
chosen colour and texture, and a white cap or head-dress of sonie! 
approved pattern. Why should the colour of the nurses’ dress 
usually be black? That lugubrious tintcan neither please the 
senses of the sick nor awaken happy associations in’ their minds: 
Dresses of some bright and pretty pattern would be far preferable 
to the melancholy garments now affected by many. hospital: nurses, 
and especially: by some who: belong to ecclesiastical’ sisterhoods;, 
Apart from its colour, there is one cardinal, quality of a: nurse's 
dress which is not always to be found: the texture of the garments 
ought to be so soft that the dress: adapts itself noiselessly to the 
movements of its wearer, and:does not keep up that monotonous 
rustling which is so peculiarly irritating'to nervous patients. It is 
obvious that a nurse’s tread should be as free from noise as possible; 
this consummation cannot be attained unless her foot ‘presses a sole 
which is of even thickness throughout, and unless her whole: shoe 
is so flexible as to be wholly free from the irritating vice of creak. 
ing. Heels added to boots or shoes give a stumping noise in walk. 
ing peculiarly their own. A nurse should wear slippers, without 
‘heels, and made of a material so soft as never to give a suspicion of 
acreak. Whatever her other qualities and characteristics, a si¢k- 
nurse may do much to brighten a sick-room and to save her patient 
from annoyance, and so to add to his comfort and favour his re- 
covery, by scrupulous attention to her own appearance and attire, so 
that she may: be good to look upon, and able to move about her 
duties without needless noise. 


SUGAR AS A DRESSING FOR WOUNDS. : 
Dr. F. FISCHER, writing in the Centralblatt fiir Chirurgie, says that 
in the Strasburg. Hospital, where he is assistant in the surgical 
department, Professor Liicke has since May used powdered cane- 
sugar as an antiseptic dressing to wounds. Hitherto, it has: been 
used in combination with naphthalin (equal parts) or with :iodo- 
form (1 part to 5 of sugar)... In cases’ of wounds united by suture, 
the mixture is put up in gauze and applied to the part; where 
there is loss of skin, the sugar is sprinkled direct over the part 
The sugar-dressing is fixed in place by some layers of gauze deprived 
of fat, over which a layer of gutta-percha is applied, and the whole 
is secured by a bandage. The sugar-dressing may remain from eight 
to fourteen days, without the sugar dissolving ; the secretion from 
the wound is equally distributed through the sugar, and it is only 
when the layer of sugar is too thick (more than about one-fifth of 
an inch) that lumps are formed. The wounds have a healthy ap- 
pearance under the sugar, the dressings are not offensive, and bac- 
teria cannot be found in them. Healthy granulations, with’ no 
tendency to bleed, are developed; and cicatrisation proceeds rapidly. 
In wounds united by sutute, healing by the first intention has always 
been observed: Dr. Fischer is not able ‘to say whether the Sugar is 
decomposed, or what new products are formed. ‘Writing’ in the 
Allgemeine Medicinische Central-Zeitung in referencé to Dr. Fischer’s 
communication,” Dr.’ Windelschmidt of ‘Cologne says’ that. ‘He ‘has 
‘used sugar alone as a dressing, with good results. He finds that’for 
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small; wounds: and ‘ulcers: powdered cane+sugar is etic idini de 
iodoferm ‘as,a' dressing, while iodoform is necessary ih: many casés, 
such as: chancres and mammary abscesses. He calls. attention to 
the fact ithat powdered sugar is a very old popular remedy in‘cases 
of fungus. granulations, ichorous eczema, and .erysipéelas of the 
face,:: Whether the: action: of ‘sugar is antiseptic, is not.certaini: 
that:it-is aseptic,\is proved by its use. in confectionery... In: spite 
of: his)«success,Dr+. Windelschmidt: has for. several :: months: -de- 
sisted. from’ the ‘use of sugar asa dressing; partly because the pa- 
tients: found out: the nature ‘of the powder that:-was applied’ and 
ceased) to trust in it, partly because they treated themselves and so 
passed from his: observation. He thinks, however, that sugar, like 
iodoform:and naphthalin, has its sphere of application ;:and joins 
with'Dr/: Fischer in recommending. that it be more ‘extensively 
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1 | \A MARINE OBSERVATORY. 

eektmesiniovscy with the receipt of a letter from our Paris corre- 
spondent, published this week in the JOURNAL, where a very eom- 
plete account is given of the marine observatories in Europe, it is 
satisfactory to learn that a proposal for the foundation of an observ- 
atory onthe British coast has -just been issued, bearing: the signa- 
tures:of Professor ‘Owen, Dr. Carpenter, Professor Burdon Sander- 
son, Professor Ray Lankester, Sir John Lubbock, Professor Michael 
Foster; Mr: Adam Sedgwick, Dr. Romanes, Professor W. H. Flower, 
Professor: Jeffery Bell, Mr. P. Sclater, Mr. H. N. Moseley, Dr. Milnes 
Marshall, and other scientific men. ‘The proposed observatory would 
bein charge of a competent resident superintendent, and fitted 
with the same kind of apparatus that is employed in similar insti- 
tutiens abroad. It is calculated that: £8,000:would be sufficient to 
secure a site and erect and furnish a suitable building; whilst £500 
a:year should be secured as: a minimum income for the purpose of 
paying a salary of £250 a year to a resident superintendent, minor 
salaries to fishermen and attendants, and of. meeting the small cur- 
ment expenses... The income of the institution might be materially 
aided by the payment ofa fee (say, £5 a month) on the. ‘part of 
¢thosematuralists:making use ofits resources; |: The opportunity for 
securing the £20,000 necessary, for the inauguration of such a zoo- 
logical observatory has presented itself\:in connection with the 
International Fisheries Exhibition. 
reason to hope, a large surplus fund in the hands of the Committee 
of the Exhibition at ‘its closé, itis proposed to bring the sugges- 
tion of “the establishment of a marine zoological observatory ‘before 
ithe» Committee, and toendeavour to obtain the support of ‘that 
-body for:the scheme. It is earnestly to be hoped that an‘observa- 
tory may be successfully established, as the study of ‘obscure forms 
f,submarine life.cannot fail to throw light on some of the most 
— — of a! ‘science, -~ 
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1 TNTEMPERANCE AND. INSANITY. 


‘Ds 3AsoR, in, ‘his, report.on the, West Riding pi wand hich 8 con; 
mpwards, of 1400 lunatics, calls attention to the influence of 
i gnee in; the production.of insanity, ,..Of. 428 patients) ad- 
mitted to the asylum during, last, year, (85. were, supposed. to, have 
»become insane,in consequence of alcoholic, excesses., Of. these, 85 
Nictims of intemperance, 68,.were; men and 17,women. It would 
appear, that intemperance plays .a larger. part. in the produg- 
tion, of the mental. disease in the West Riding of Yorkshire. than. in | 
most other districts of England,,.. As far).as,;Dr.,Major’s, experience 
ges; no, diminution has occurred.in.the., amount of insanity, refer- 
able.to this, agency...In, a. great majority \of the cases that have. 
fallen under.his observation, long-continued intemperance has, led | 
to, serions brain, changes, and.the. gravest, forms, of\ mental disease. | 
Dx. Major, ought, perhaps, to have added, that..many of, the, most 
#ppsient, attacks of insanity are due to the toxic effects of aloohol| 





eat Stoaitagaienceih servounsystem, ant thas.the list of: 
most asylums is,considerably swelled, by. .cases.of delirium 


Should there be, as there is | 





ecreion 
wnania & potu, and ephemeral mental disorder..due,to intam . 
The éxample set by several other: asylums, has. been,followed by the 
West Riding: Asylum, and: beer :has ‘been. discontinued as an 

nary article. of  diet.:;'As -malt;and hops ‘cost: the asylum, £1,533 
during 1882, it is evident that the beer supplied. to the: inmates of 
that institution must, have had considerable nutritive, value,. At. a 
moderate;computation forthe cost. of labour and plant, the, Cost. of 
beer must. have been twenty-five shillings: per head. per. ‘Patient, 
Some compensatory addition’ in the shape, of meat, milk, cheese, 
sugar, dnd bread, ought, certainly. to be made to the diet of, Ape 
pone now. shia beer has been Witbier - 


THE DISCOVERY OF THE ANZ STHETIC PROPERTIES OF svLeiumt 
ETHER. , 

THE committee appointed by the Medical Association of South 
Carolina to investigate the claims of the original discoverers of the 
anesthetic properties of sulphuric ether and the successful applica. 
tion of the same in surgical operations, presented a report at the 
recent meeting of the Association in Yorkville (Med. News, May 
12th), in which they drew the following conclusions:—1. For more 
than fifty years the inhalation of sulphuric ether as an excitant has 
been common in some parts of!Georgia, though not practised,in. the 
colleges. 2. Dr. P. A. Wilhite, now of Anderson, 8. C., was,the first 
man to:produce profound anesthesia, which was) done accidentally 
with sulphuric ether in 1841. 3, Dr. Crawford W. Long, of! Athens, 
Ga. was the first man: intentionally to produce ‘anesthesia. for 
surgical operations, and this was done with sulphuric ether in 1842, 
4. Dr. Long did not by accident hit upon it, but reasoned :it- out in 
a philosophic:and logical manner. 5. Wells, without any knowledge 
of Long’s labours, demonstrated in the same philosophical way 
anzsthesia by the use of nitrous oxide gas in 1844. 6, Morton, 
desiring to use the gas in dentistry, asked Wells to show him how.to 
make it in 1846. 7. Wells referred Morton to Jackson, as:the latter 
was'a scientific man and an able chemist.) ‘8. Jackson told Morton 
+6 use sulphuric ether! instead of gas, as! it possessed the: sathe; pro- 
perties and was as safe and easy to get. 9. Morton, acting’ upon 
Jackson’s suggestion, used the ether successfully in the extraction of 
teeth in 1846... 10.: Warren; Haywood, and Bigelow performed:im- 
portant surgical operations in the Massachusetts General Hospital, 
October, 1846, on patients etherized by Mortony: ‘and this Eres y:: 
the practice throughout the world. 

Dr. Wilhite;'to whom credit is here given as the first man! to pro- 
-duce profound ‘anesthesia, is the last and only. survivor of: those 
laying claim to the honour of this discovery.. His claim is sup- 
ported by his own affidavit and’ fally corroborated: by’ the: affidavits 
of Sam. B. Weir and Mrs. C. Weir, who saw a negro boy yas — 
‘with ay ages ether adssinistored by Dr. retary in 64h: isvolsdu 
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‘OFAvaL aoseoM ‘or nvermnE!! |" O" 
THE Army Medical Muséum ‘and ‘the ‘bit of the Suiebi 
General's Officé, Have long been pectiliarly ‘sources of honour to the 
Ameti¢an Government and the envy of Huropeah ‘nations. “Sut- 
geon-General Wales, the Director-General of the United States ‘Navy, 
has persuaded Congress to give to his department the credit of having 
established the third museum of hygiene in the world. One year 
ago, says the Maryland: Medical ; Journal, japon his petition, Con- 
gress.appropriated 7,000, dols, for the renting of a building, and for 
the other. expenses connected with the. maintenance of. such an in- 
stitution, such.ag the transportation of contributions, preparation of 
mofels and drawings for illustrating the progress of sanitary science, 
ete.:/,The planidesigned: by Dr. Wales, also, embraced. the.establish- 


-ment, ofa course ofjlectures. by eminent sanitarians from this coup- 
try and abread,.and.a library,.of,,works upon sanitary science » whigh 
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be accessible to ‘alt interested in this ‘subject. What has been 
accomplished during the year towards thé realisation of the ‘wishes 
of the founder, is stated in a report just published.’ ‘Among: other 
things, a large quantity of specimens have been collected illustrating 
every department of sanitary science, whether ‘in’ relation’ to com- 
munities or individuals. ' Drainage’ and ‘sewerage, water-supply, 
lights,’ pavements, disposal’ of ‘the dead; architecture, hospitals, 
schools, paths, tents, morgues, ventilation; heating, pipes, traps, fire- 
proof arrangements, furniture, stoves, wall-coverings, all the arrange- 
ments on’ board ship, clothing, waterproofs, uniforms, means of pro- 
tection against fire, water and lighting, ambulances, litters, etc., 
all receive or will receive their appropriate illustration. \ In’a ‘short 
time a nickel-plated Ericsson caloric pumping engine will beset up 
in order to supply the motor force required to keep the various ap- 
tus in motion. There is also being constructed in Brooklyn a 
model of a crematory, designed to exhibit the actual process of cre- 
mation, rats, cats and dogs being utilised in the experiment. It is 
said that much assistance has been rendered at the museum in per- 
fecting the plans of many of the residences recently erected in 
Washington, and the officers are always obliging in giving aid and 
counsel whenever consulted, so that, what may be termed a National 
Hygienic Kindergarten is being gradually established at; the capi- 
tal of the country, whose influences for good, by instructing the 
people in practical sanitation and the preservation of health and 
life, cannot fail to be in the highest degree beneficial. An import- 
ant feature of the museum is the laboratory, where it_is designed to 
submit to thorough tests all.kinds. of food and material. Another 
important feature is the library, which now includes nearly 5,000 
bound volumes, of foreign and domestic works, reports of boards of 
health, society transactions, etc.. This library regularly receives 117 
periodicals devoted to hygiene and cognate subjects. Some idea of 
the immense development of which the. institution ;is capable, can 
be formed froman examination of, the list of subjects. given above, 
Already it is stated that the space in the building—a large residence 
at the corner of Eighteenth and G Streets, one square west of the 
State Department—is: inadequate, and that the Naval, Hospital 
building! will probably be utilised for the,;purposes of the museum, 
The extraordinary development of the; work shows the great. need 
there was for it; and must, be, peculiarly gratifying, to, its. founder, 
sinee it-so. completely, : justifies, his. wisdom in-establishing; it... At 
the/same time, the Vew, York Herald; claims that “it. may be 
looked upon as indicating in some degree the vigour and greatness 
of our nation ; it must gratify every. one’s national pride to see with 
what energy and suceess we. take hold of) great designs and, push 
them forward to.immediate success., The museum is under the charge 
of;Medical Director J, M. | Browne, United States ,Navy,.who is as- 
sisted: by Surgeons’ Streets, Hanneberger, Griffith, and .Dr, White,’ 
There can be no more.gratifying sign of, true progress than national 
pride in the pnnaaptio wearipape of eemnnllaRee profits such as 
merrwsh Wes Drs 3 











DEATHS FROM. HYDROPHOBIA, 


Two deaths have lately occurred from hydrophobia. Last week an 
inquest was held at St. Thomas’s Hospital relative to the death of a 
female domestic servant, aged 43;years. It appears that the poor 
woman was bitten in the hand, last-May, by a cat “which appeared 
to be mad.” No notice of the injury was taken at the time, and 
the deceased continued ‘her duties as usual up ‘to September 22nd, 
when ‘she bécamte ill, and was rerioved to the ‘hospital.. One'of'the 
liduse-sutgeons stated that the'patient was’ suffering ‘from hydro: 
phobia when admitted, and that she died from’ that ‘disease! consel 
quent upon the bite of a cat. An inquest was also held in Man- 
chester last'week* upon the body of''a boy, six years old, who died 
frdin ‘canine rabies, Tn August he" was bitten by a retriever’ dég. 
Some Men sucked the wound, Hind a chemist Gattérised it!’ He’ was 








bibsequently atténded by a suxpedht, aHWthe! Wotind’ Was “Redled! 


















ab few ae dag before death: he presented symptoms of hydrophobia; 
from which disease he died. It is reasonable:téexpect that amevilical 
science will some day discover an efficient remedy for hydrophobia ; 
but the further investigation of the disease, and the , search f for means 
for its cure, are practically prevented, at least, in this country, by, the 
legislative restrictions which, hamper ‘the , progress of physio- 
logical,and pathological . research... In the meantime, when. ;@ 
person, is bitten by a, dog, cat, or, other - animal ‘suffering 
from rabies, the promptest,and. most; efficient measures ought to: be 
taken to prevent the systematic absorption of poison from the wound, 
Water, diligently used for the thorough cleansing of the wound as 
soon as possible after the infliction of the.injury, is a reliable 
remedy; and ‘one which is,almost, always at .hand,. The efficiency 
of this, simple method of preventing :hydrophobia in, a..person,.who 
has been bitten ' by an animal which. is. the, subject,.of ;rabies, .has 
been, repeatedly proved, | In. the collected works of the late Dr, 
Withering, F/R.S., we find an interesting, reference, to.. this subject 
from the pen of the celebrated Dr. ;Haygarthj, of Chester. Com+ 
menting on three fatal cases of canine madness which occurred at 
Wrexham in 1788, Dr. Haygarth wrote: “These melancholy cases 
spread a general alarm. But it ought to give great comfort and 
satisfaction to anyone who may be bit, to know that there is a safe, 
easy, and: effectual] method’ of ‘preventing ‘infection; which “dan 
seldom give’ painYor require skill, ard ‘is ‘in the power of every’ per- 
son to employ. “The spittle of a mad atiimal, infused into ‘a Svound; 

is the only Cause, : hitherto Know) that can communicate: canine 
madness to the human body: - This: poison’ does no’ immédiate’ mis: 
chief, but is slowly absorbed into the blood, and sufficient ‘opporta- 
nity is ‘given to remove it before ‘ary danger can’ arise.’ ‘ Whenever 
a person is bit, the plain and‘ obviows means of! ‘prevetiting” Future 
injury is, first, to wipe off the spittle with a dry cloth, and then to 
wash the wound with cold, water, not.slightly and superficially, but 
abundantly, and with the most. persevering attention; in; bad,cases, 
for;several |hours.. After a plentiful affusion of ¢old,water, warm 
water may, be employed with;safety, and, advantage ; 4. continyed 
stream. of, it, poured,from the spout of g,teapat, or. teakettle, held: up 

at a considerable distance, is, peculiarly well-adapted., for, the. purr 
pose,,, The ablution shouldbe accomplished, with. great) diligence 
and, without delay,and .may: be performed by; the patient or, by, an 
assistant... However, as; the apprehension of this dreadful disorder 
always excites the greatest anxiety, .a. surgeon's advice and ASBIShs 
ance ought to.be obtained,.as, soon; as possible, in all cases where 
the, skin is injured; he will execute, these..directions «most.dextes 
rously and completely. , In,,a ;bad,,wound; the poison..may;be, con; 
veyed deep into the flesh, by; long teeth, or, (** lacerations. In such 
circumstances, he, will, open and, wash. every. suspicious, place ; and 
whenever any uncertaintyjcanjremain, that may. occasion | f£pture; 80> 
licitude, he should cup.and syringe the wound,... By this, method ;of 
purification, it cannot be doubted that every particle of poison, and, 
consequently, that every cause of Bape cats Be y bbe effectually 
removed.” i ‘ 
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education to! becarried:out for the deaf-mutes is to be that, of arti- 





PROPOSED HOSPITAL FOR CONTAGIOUS DISEASES, ST. ANDREW'S. 
A SITE at St. Mary’s Street, St. Andrew’s, has been selected for the 
erection of a hospital for the treatment of infectious and conta- 
gious diseases. This site has reveived the approval of the Board of 
Supervision. It is hoped that a considerable sum may be derived 
from the Bell Fund to enable the Police Commissioners to erect the 
hospital. ° 


_ ABERDEEN UNIVERSITY COURT. 
AT a recent meeting of this Court—Dr. Bain, Lord Rector, pre- 
siding—inter alia, the following assessor examiners in medicine 
‘were appointed for one year: Dr. John Alexander, Western In- 
firmary, Glasgow; Dr. James Anderson, London; Dr. A. Campbell, 
Dundee; Dr. G. M. Edmond, Stonehaven; Mr. Frederick Treves, 
London; Dr. R. M. Wilson, Old Deer. 


ROYAL MATERNITY AND SIMPSON MEMORIAL HOSPITAL, 

' EDINBURGH. 

THE arrangements for the first part of the winter session in the 
Royal Maternity Hospital are: The physician on duty will be Pro- 
fessor A..R. Simpson, who succeeds Dr. J. Halliday Croom, whose 
term. of office this year expires on November Ist; the resident phy- 
sicians vill be Mr. David Smart, M.B. and C.M. (Buchanan Scholar 
1882), and Mr. G. Forbes Alexander, M.B. and C.M. (James Scott 
Scholar, 1883); who succeed Mr. W. F. A. Haultain, M.B. and C.M., 
and Mr. J, F. T. Whittingdale, B.A.Cantab. and M.B. 


DUNDEE UNIVERSITY COLLEGE. 
THE Dundee University College, founded by Miss Baxter, of Bal- 
gavies, and the late Dr. John Boyd Baxter, was formally opened on 
the 5th instant by Lord Dalhousie. Professor Stuart, of Cambridge, 
delivered the inaugural address, in which he spoke of the growing 
necessity for technical instruction in all centres of industry. Of 
the £140,000 given by Miss Baxter, £40,000 has been spent on the 
site and present buildings; the remaining £100,000 has been in- 
vested for carrying on the work of the College. The staff consists 
of ‘a principal and four professors. The present buildings are tem- 
porary, with the exception of the chemical laboratory, which will 
form part of the permanent structure. The laboratory is considered 
one of the best-equipped in Scotland, and the chemical will be the 
principal department of the College. In all the departments, how- 
ever, the facilities‘for the prosecution of study are considered to be 
quite equal to any school of science in the kingdom. Students of 
both sexes over fifteen years of age will be qualified to attend the 
College. 
. THE REGISTRAR-GENERAL’S RETURNS. 

TuE returns of the Registrar-General, for the week ending September 
29th, show that the death-rate in the eight principal towns was 
20.6 per thousand of estimated population. This rate is 0.4 below 
that for the corresponding week of last year, but 0.6 above that for 
the previous, week of the present year. The lowest mortality was 
recorded in Leith—viz., 17.6 per thousand; and the highest in 
Greenock—viz., 24.7 per thousand. The mortality from the seven 
most familiar zymotic diseases was at the rate of 4.0 per thousand, 
or the same as the rate for the previous week. Diarrhoea con- 
tinues to be the most fatal miasmatic disease. In Glasgow, 10 
deaths were attributed, to whooping-cough, and 9 to scarlet fever, 
Acute diseases of the chest caused 75 deaths, or 6 less than the num- 
ber registered during the previous week. The mean temperature 
was 53.5, being 0.7 below that of the week immediately preceding, 
but, 1.5 above that of the corresponding week of last year, , 








od vst _THE BEN, NEVIS. OBSERVATORY. , ed 
NOTWITHSTANDING the hindrances from the variations. in ‘te 
weather, with the attendant snow and sharp frost, great progres, 
has been made with the work on this station, and it is ona 
hoped that everything will be sufficiently advanced to have the an... 
ing ceremony on October 17th as proposed. The first patie 
the cable has been brought to the summit, and has been alreaa 
laid. For those interested in the work, it may be as well to ain. 
tion that there has just been issued a small pamphlet giving ful] par- 
ticulars of the Ben Nevis Observatory, of the work of Mr. C) 
Wragge in connection therewith, together with a list of the principal 
high-level meteorological stations in the world, of the chief moun. 
tains of Great Britain and Ireland, and a map of Ben Nevis and 
its surroundings. The information thus brought together by the 
Committee cannot but be usefu. to the general public. 3 


THE HEALTH OF GL..4GOW. 

From Dr. Russell’s report for the fortnight ending September 29th, 
we learn that there were 449 deaths registered, being a death-rate 
of 23 per 1,000 living. There were 33 deaths from diarrhoeal diseases 
this year against 14 last year; but in all the other classes of z7motig 
diseases the returns of the past fortnight are somewhat lighter thay 
those of the corresponding fortnight of last year. There were 19g 
deaths from pulmonary diseases, and 14 from fever, of which 10 were 
from enteric, 2 from typhus, and 2 undefined. The number of deaths 
from the infectious diseases of children was 39, namely, 18 from 
whooping-cough, 17 from scarlet fever, and 4 from measles, ‘The 
deaths from scarlet fever are five fewer than in the previons fort. 
night. There are at present in the city hospitals 422 cases, as com 
pared with 255 at the corresponding date of last year. During the 
fortnight, 119 cases have been admitted tothe Fever Hospital, while 
106 were dismissed well, and 13 died. A memorial has been pre- 
sented for the removal of the present Parliamentary Road Fever 
Hospital. 


CURIOUS TEMPERATURE CHANGES IN SCOTLAND. 


‘ON Sunday and Monday the temperature in the north and east of 


Scotland was exceptionally high, higher, indeed, than during any 
part of the summer. At Aberdeen, on Sunday, the thermometer re: 
gistered thirteen degrees higher than on Saturday ; at Nairn, four- 
teen degrees higher; and at Stornoway, fifteen degrees higher; 
while at Wick there was actually a rise of twenty-one degrees, the 
weather at the same time being bright. The actual temperatures in 
Stornoway, Wick, and Aberdeen were higher than any recorded 
during October, in these places, during the preceding twelve years 
At Aberdeen the temperature was 74, which is two degrees higher 
than at any time this summer. On Sunday the temperature at 
Aberdeen was absolutely seventeen degrees higher than at ‘London. 
No satisfactory explanation has yet been hazarded; but to thosein 
the north and east of Scotland who have hungered for some summét 
heat and got little, the bright warm weather lately experienced has 
been most acceptable and enjoyable. 


La 
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IRELAND. 


DEATH FROM CHLOROFORM. ee 
THE death from chloroform of an adult male, while, undergoing an 
operation for strabismus, is reported to have occurred in the Belfast 
Royal Hospital last week. rodw widadd 








3 PROSECUTION UNDER THE PHARMACY ACT. 
Am the instance, of the Pharmaceutical Society, a prosecution, was 
entered, at. the Armagh Petty Sessions, against John and William 
Gray, of that town, for compounding medical prescriptions without 
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having vious] registered as pharmaceutical chemists, or 
a warren under the’ Pharmacy Act, 1875. Under’ a 
count, they were charged with assuming and using the title 

of chemist and druggist without having been previously registered 
jn accordance with the said Pharmacy Act. The:defendants were 
aiid guilty on both counts, and fined £2 in each case, with £2 


costs. 


HEALTH. OF ARMAGH. 


From the report of Dr. Gray, medical officer of health for Armagh 
urban sanitary district, it appears that in the quarter ending Sep- 
tember 30th, the death-rate,.was 12.71 per 1,000 inhabitants. This, 
when compared with the corresponding period last. year, shows a 
reduction of over 3 in the 1,000. The death-rate from preventable 
diseases for the same period was 0.8.’ A few cases of gastric 
(typhoid ?) fever occurred in the neighbourhood of the gaol, due to 
an old and bad sewer being opened. The sewer has been repaired, 
pottery pipes laid down, and no fresh cases have appeared for some 
time. 
BELFAST HOSPITAL FOR SICK CHILDREN. 

A CONCERT was recently held for the benefit of this institution, 
and the large sum of £118 5s. 3d. obtained, a sum which has 
enabled the committee to have the hospital thoroughly. painted 
throughout in the most satisfactory manner. Lady Clanmorris, 
with a view to benefit the convalescent patients, has made arrange- 
ments that the Cottage Hospital at Bangor, which is under her 
special care, shall be so far associated with the work carried onin the 
Children’s Hospital, that convalescent patients from the: wards ‘shall. 
be received on payment of five shillings per week for each child’ |) 
admitted. During the past six months 145 children were admitted 
to the wards, while 7,082 were attended to at the extern depart- 
ment of the hospital. 


EXAMINATION AND CRAM. 

Tne President of Queen’s College, Galway, in his recent annual 
report, draws attention to the rapid extension of the examination 
system—particularly in.its competitive form—and the predominant: 
part it has begun to play in the general education of the country. 
This system, he remarks, is steadily advancing in extent and im-: 
portance, and bids fair to become the director and regulator of 
education. It is complained that the true ideal of education is 
losing ground under the pressure of competition, and apprehensions 
are expressed that the time is coming when, under the influence of 
this system, the whole educational machinery of the country will be 
converted into an apparatus for encouraging and facilitating 
“cram.” ‘He does not acquiesce in an indiscriminate condemnation 
of the competitive examination system; and, apart from. its indis- 
pensable use as a test. of results, it must be admitted that the 
examination system tends to check desultory .and,. unproductive 
reading, to give definiteness to a student’s purpose, and to make his 
knowledge readily producible. Nay, even the much-decried 
practice of “‘ cramming,” he regards as not an unmitigated evil; it 
is, at least, a reaction against the slow teaching, the. drowsy and 
sterile routine of the old educational methods. It ‘has been said: 
that knowledge should be pursued ‘for its: own sake,: but every 
teacher finds a class of intéHects'so blunt or so inactive, that’ every 
kind of inducement is useful to stimulate the flagging energies of. 
the remiss, or to awaken the emulation of the apathetic. The 
President is strongly of opinion that the efficiency of examinations 
would be much increased by considerably enlarging the wvivd voce 
part in certain departments, and assigning it a higher value in the: 
aggregate of marks. He believes that, by a searching oral examina- 
tion, a test might be applied to the fulness and coherence of many 
parts of a student’s knowledge, which would he.. more. efficient ape 
trustworthy than written answers afford. 


‘DEATH OF SURGHON-GENERAL ORANE: - “at ow 
“(By ATLANTIC CABLE)...» 0) 58 ols 

_ [FP RoM \A) SPECIAL » CORRESPONDENT. } if ot tootdoe 
Sonewon-cieriseat, Crann, U.S.A, the head of the Army Medical 
Departmentof the United States, died suddenly this week at Washing; 
ton.,.The death was quite unexpected, and was due. to pS 
hemorrhage from the.mouth, arising from non-malignant ulceration! 
of the:tongue.’ Dr. Billings is designated by universal opinion‘as his’ 
successor. His gréat knowledge, untiring’industry, administrative 
power, and literary ability have rendered himconspicuous. His ser-" 
vices to medical literature in connection with, the unique Medical 
Library at Washington and its unrivalled catalogue, have laid the 
whole professional world under obligations: Dr. Billings made a 
conspicuous figure at ‘the International Congress in London, and he 
latély refused tempting offers from the Johns Hopkins University at 


Baltimore, 





GRANTS FOR SCIENTIFIC RESEARCH. 
At the last annual meeting of the British Medical Association, held 
at Liverpool, it, was, decided, on the recommendation of the, Scien~ 
tifie Grants Committee, to authorise the Council to offer.two 
research scholarships, of the value of £150 each per annum, tenable, 
at the discretion of the Scientific Grants Committee, for three ‘years. 
Application should be made at once, addressed to the Honorary. 
Secretary to the Scientific Grants Committee, in order that they may. 
be placed before the Scientific Avante Committee at their meeting: _ 
the’17th instant, 

The following scientific grahts were also made. Dr. A. Waller 
A grant of £20 for défraying the expense of work being carried out” 
for. Dr. Waller by Messrs. Elliot, for an, examination of certain 
points relating, to. Animal Electricity, more especially Electrotonic, 
Phenomena ‘and Internal Polarisation. Dr. Thin: £20 in aid of 
the expenses of a research into the Bacillus Lepre, and its Trans-’ 
missibility to Animals by Inoculation: Dr, A. Lingard: £50 in aid 
of an inquiry into the Pathology of, a Peculiar Contagious Ulcera-, 
tive Disease.in Calves, resembling Noma (Gangrenous Stomatitis in, 
the Human Being). Dr. Sidney 'H. Martin: £5 in'aid of a research 
into thé Action of Papain. Dr. Imlach: £50 renewed grant in aid! 
of a Methodical Investigation of the question of the ‘Transmission’ 
of Bovine Tuberculosis to Calves and other young Animals through. 
the Milk. , Dr. Francis. Warner: £25, renewed , grant for, a research; 
on Muscular Movements by means/of the Graphic Method, ‘such: 
movements, being considered as signs of the conditions of the’ 
Nerve-centres, ‘Dr. “Astley Cresswell :| £30. for an ‘observation, on? 
the Temperature of Adults, under varying circumstances, duing Sea- 
voyage, Dr.Heneage Gibbes: £20 towards the expenses of an investi-; 
gation into the Chronic Omang of the Blood during cea 
Action. 
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AWARDS: OF THE. PRIZES OF .THE SWISS INTER 
‘NATIONAL RED. CROSS “SOCIETY. 

WE announced in February 1882 that, the International Ginmittes” 
of, the Red Cross; at.Geneva had offered three. prizes, each.of the; 
value: of 2,000 francs:(£80) for the best. essays on (1) improvisa-i 
tion’ of means’ of: treating wounded ; (2) ’im provisation’ of means! 
| of ‘transport; and (3) im ion of | field hospitals. in’ time ‘of! 
war. The essays, which to be forwarded to Geneva by the’ 
, end of 0 March ofthe: seine year, have since been: examined: 
by “the jury appointed to determine ‘their respective ° merits)? 
‘and the conclusions they have come to regarding them have just: 
been communicated’ tous. ©The jury ‘awards the ‘prize’ “of: 
2,000 franes for the first 5 we (improvisation of means of treat- 
ment) to Oberstabsarzt Dr. Port, of Munich, with an additional’ 
prize of 500 francs to Dr. W. Cubasch, of Stanzstad in Switzerland. 
They also award the second prize of: 2,000 ‘francs’ to Oberstabsarat’ 
Dr. Port, for his essay on the improvisation ‘of means of transport,’ 





with‘an additional prize of) 500: francs’ to Dr. Carl. Roese of ‘Ham? 
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; it -.,.. , SOCIAL SCIENCE CONGRESS. 
soba «3 COSMOPOLITAN SANITATION. | ier ls 
THE first, meeting of this, Congress was held at. Huddersfield.on the 
$rdinstant., Sir, Richard Temple delivered the inaugural.address, 
and, in the course of it, made the following remarks. 
“The aim of our study (by whatsoever name it should be called) 
is to render mankind not only prosperous materially, but also happy 
and wise, as individuals and as members-of an organised community. 
Though we may have faith that there is a light that can irradiate 
even the darkest -house, still; for the most part, we know that 
happiness’ and‘ wisdom cannot be attained ‘without''a reasonable 


lity'mpon, those who are huddled together in squalid tenements, It. 
is impossible.to obtain upnosiciency from half-famished scholars whose 
Brainponet is enfeebled by hunger. The standard of physical com- 
fort, then, has always been kept before the student’s mind, and 
may constitute the’ primary division of my address. Herein the 
foremost: topichas ‘been the improvement of dwellings. For: this 
object, something is being attempted at home, though: we iare, sad- 
d. by the thought, ef how much remains to.be.done. ; Now, in 

dia or fin Me it, t ne pelt aay need Bsnernte (reals (tO pellanth ro, 
ts. the’ villages, the peasants pen up the cattle inside 
the’ dwelling-houses.’ ‘Amidst’ the titvenk either, the* artisans are 
crowded together in the compartments of houses-many stories high, 
Whetéin,:toall the. miseries which exist in these ‘cool: latitudes,, 
ere. are added the heat and malaria of the tropics, |The dwellings. 
poorest classes close to the.centres of civilisation, both, in the 

in the west, often exemplify terribly the E tern proverb 


again, we hear that while the settler dwells in the-comparative dis- 
comfort of draughty huts, with’ chinks: that admit the outer air, hé 
remains healthy... But. when the squatter population begins to con- 
r e into, villages, and cottages, of another sort are built, then 
rphus and zymotic disease’ appear. in, the quality of food- 

ply is 2 matter with which our‘stu 
home, and: this subject is‘almost, though not quite, equally import-' 


aht)abtoad. |” Respecting ‘adulteration .of «food, 





same temptation. in the thinly-peopled. and abundantly-productive 
| a8.in- a densely-peopled island like Great Britain. In the 


ast, the natives have not yet acquired much proficiency in that 
dark science; although they might prove but’ too teachable if once 
this’ black art-‘wére to pain ground at home. For instance, on one 
occasion; when :aimaligi idisease’ broke’ out ‘in’ the port of Cal-. 
cutta, the native contractor for the supply of water to the shipping 
was found to have adulterated the pure liquid from the waterworks 


With some impure fluid from the river! Still, irrespective of what 
may be termed ‘artificial - evil, ’i ithe natural evil: to which 


articles of food or drink-are-liable in the tropics+such as the expo- 
sure of in the burning heat ofan oriental city, or the fish in 

-districts where fish is extensively cured, and where the curing 
is bat too often ‘imperfect. | If the pu ‘wholesome quality of 
food forthe ihasses of: -hunianity congregated in the: British: metro- 
mynd ® theme for stady, equally, must this'be:the.case for a city, 


Bombay, where 700,000 people are into a little island 

ated at. some. distance, from the sisources of: sustenance, 

Again; the subtle conveyance ofpoison through the medium of milk, 

Causes solicitude here... But. the.. er ig even more active and 
urgent in the Kast, where, from. the-hahits of the milkmen, the milk. 

: is,but,to0 frequently affected by (poisonous: ingredients, If time 


i Zgould give signal: instances of valuable lives. being lost. 
) jnilk- poisoning, ere any ,evill design; : buts simply ‘through 
reckless: ignorance,:) The) purification, of. water for drinking and, for 
bathing sbas always, bean among) the .qhjects.-of.: oun studies, and 


enefitphas ‘o eThere i dread: 
coh Starner digas Sita clambnd nhackd prodnceountold “ 





stion improvisation of hospitalisation on’ 


degtee:of physical vomfort.' It is practically vain:to inculcate mora- | 


of i 
that te dark is deepest right underneath the candle. In the colonies, ’ 


s are rightly concerned at’ 
othere'is not: the 


Kingdom ;:.but..we. know that in..India. it; has. .prog 
physical. mischief than any cause passa 
much mischief as all other causes put together could 3 
the ‘capital cities, the Indian Government and’ people fy the 
tion have constructed waterworks very much after the sciontifiesada 
established in the United Kingdom, in évery instance with-4 man. 
benefit,,to the public health...In ;the lesser marked 


: towns. of 
waterworks have been or are being built; in every Peach 











diseases, ignorantly believed to be unavoidably 7 ce se a 
Still, among the Villages of vast 
others have 


cality, disappear as if by magic. 
territories, some have water from running streams and 
not. .Those-which are thus.destitute add to the natural 
Franca | defiling what little water they have. Time does not 
of my adducing instances of the epidemics traceable to the ‘state ge 
the water, when the scanty tanks and’ ‘wells had been. redy 
their dregs. We see at home illustrations of wells being 
from sewage. I remember a case where a large garrison of Geman 
troops was decimated and disorganised by cholera, which, after. 
quiry, was attributed to percolation from cesspools through the go 
ground into the drinking-wells. In times of famine, mortality has) 
_ occurred, not only from the withering of crops, but also from the diwu: 
| ing up: of the drinking-water. The State might convey. food 
| famishing multitudes, but could not bring water for thirsty mi lions: 
, Much of this evil is preventable by water-supply provided duri 
_ years of plenty, and here is a field abroad for that engineering scienca 
which has wrought wonders at home. It were almost superfluous to 
| call'to remembrance the successful efforts put forth at home regnast 
| ing sanitation, drainage, and sewage. . We have but lately the’ 
| terrible example afforded by the: cholera in Egypt. If. this fell foe, 
, be: generated somewhere else than in the localities actually attacked, 
,and be, as it were, floating in the air, still its attack is. enerally 
| though not invariably, attracted by, insanitation or averted by sai asf 
‘tation, The angel of death'is, so' to speak, hovering over 4 Goce 
land, and he descends on those spots which are the foulest.’ We Gay’ 
| imagine what the physical surroundings of the Egyptians in/the) 








' cholerarstricken places must have been, from our knowledge ief the,; 
| like conditions in other countries.of the East. In India, the:capital . 
| cities have drainage-works constructed in the manner which has ap- 
proved itself to engineers at home, whereon some millions’ a 


have from first to last been expended, to the marked’ diminution" 
| (among other things), indeed almost to the prevention, of epidemic 
| cholera—though sporadic cholera still appears sometimes. 
works, .are also undertaken in, all the lesser.towns of the: interior, 
y But the faults of sanitation, still remaining in the great. cities, 
|the lesser towns, are legion; while the conduct of the ple” 
‘in most of the villages in the matter of sewage is so culpably fatuous’ 
as to be incredible to any save those ‘who have witnessed iti!! Soine; 
| attempt is:made to diffuse a smattering of sanitary science’ among! 
| the rustics; but it is uphill work to reclaim a population,from 
‘habits of centuries. If anything could aggrayate the regret zn 
which this disposition of the people must be regarded, it would be 
the thought that the utilisation of sewage, even in the ‘smallest’ 
| quantities, is peculiarly needeéd ‘for Indian agriculture, which 6ndi+ 
|narily is very deficient in manure. Though much is attempted dn) 
‘ this matter at. somecentral places, yet, in the country. generally, 
| quantities of sewage, which might have. fertilised the fields, are left, 
‘to breed poison for man. As the proportion of the urban pop 
|to the whole people in¢reases, and as the congregation of ink . 
\tants‘intd dense massés proceeds apace, there is no profession #idrél 
| vitally important'than that-of sanitary engineering. This profession» 
| at home: has attained a: considerable growth, and will thus affond; 
‘the means of, forming, similar professions abroad. . But even.yeb.the, 
faults in domestic as well as in public sanitation here are, someti , 
appalling, and cause new evils even worse than that which el 
| rangement was intended to obviate. How much‘ mote must this‘bé* 
the'ease-abroad—in the rising colonies, where towns spring ap ‘with 
| startling rapidity before: propér arrangements can'be made> ii thé 
Kast, where the;work :has, to, be done through native agency mu 
‘novel conditions that breed mischief with perplexing effect. 
|in the Hast the fear that sanitation, while averting some fam 
_ diseases, is actually producing typhoid sickness, gives rise‘to’a 
| judice among the natives against Western sanitation. . Nothing: 
| amore tigid attention to sanitary engineering can set'this right. {tio 
| frequent,are the| sanitary faults.in new-built houses in, urban, localin, 







| ties at home, that some authorities recommend the professional in-, 
spection of every, new house’ before it is occupied, and private com j 
| panies are formed for this purpose. This must be equally wantedit 





| the colonies, and ‘assuredly it is needed in the capital cities ‘ofthe! — 
| East. The preparation of those! vital statistics, which are essetitial 
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i ion, is ddubtiess accomplished well in the United 
4 Jo a jn the “dolonies also,’ andthe difference ih: the 
# go ekber town and count 


ch humanity: brings on itself ‘by! the : 


f 
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: but partially ascertained, though “progress to ascer-| 
or aia is being gradually made. For the principal centres, and! 
for some selected districts in the interior, the facts are known; and) 
they reveal death-rates that are always higher than those of Europe, | 
‘and are sometimes miserably:high. » Hospital management at home 
ig w subject to which the attention of this association has: been con-, 
-ptantly directed, and at its instance a conference.of hospital autho- 
rities has assembled, whose deliberations: will doubtless; prove frnit-' 
fol in results. This subject is of! at least equal importance in’ the) 
. Bast,‘where the founding of. hospitals and:the:opening of provident, 
atid charitable dispensaries. are rt ‘by Asiatics as among the 
fairest features of British rule. If at; home: etrors' in ‘management; 
- arise, and ‘diseases are generated within 'the very walls: of 
-these institutions, how! much more must this be'the case inthe Hast, 
~ where ‘to'inkerent difficulties are’ superadded the tropical conditions 
land the habits‘of’ an Oriental people. : I: remember’ a\icase where a, 
hospital, superbly constructed with a generous outlay; was plagued 
with gangrene and ‘erysipelas, manifestly produced within its pre- 
veinets,’ At length, inquiry revealed the proximity, of ' certain under- 
ground drains. ‘On thé drainage being) rectified, the hospital re- 
“eovered, and ‘we all realised the scientific dictum::'* Cessante causa, 
cessat 0¢ offectus: In all matters relating tothe public health, the 
Rastern’ nationalities must be°brought under sanitary education. 
Unless they learn how to save themselves, ‘and “become imbued with 
o@'desire to practise'what they leatii,) the utmost: effort of the State 
\for saving them. will fail. Therefore, ‘sanitation: must: forim a: pro4 
-¢ginent branch in' the national instruction, sanitary primers must. be 
oped) in«the ‘schools, Coenen Re ‘elaborated by the:native 
‘qnunicipalities,.and sanitary. t es Circulated, so practical that he 
who runs may understand them" 01 sti tol Silsod Jo sol 
Niqqua- Ali 
cd sii BDUCATION, AND) HRALDH, | py.) 9. | 
‘dm October. Ath, the, Edugation. and, Health Departments met to 
, diseuss) the: important: question :, Is the Modern System, of .Educa- 
) tion, Exerting any Deleterious Influence .upon jthe Health of the 
-Qountry ?; In.a paper, entitled “The Influence of Modern Education,” 
Ds CLIFFORD. ALLBUTT stated that, dealing, first withthe. classes 
-educated, he considered the board-school system, fairly. satisfactory. 
offhe acousations, of overwork against, elementary, schools were exag- 
ogerated;, for average children the plan worked well, but.a more ¢ven 
-qjustice might be, done|to the sickly and excitable ones by granting to 
obeachers increased discretion as to non-attendance, and. by removing 
alltemptation to raise averages by forcing the quick. The great 
blot.npon the system is the pupil-teacher, who: should ;be. utterly 
abolished. He injures his scholars, being inexperienced.and .raw; 
-dncapable of giving sympathy or awakening interest, or of enriching 
-sbis,instraction, with: his, personal, qualities ; injures.his;master by 
taking up. his much-needed leisure, and wearing him out, with extra 
labour';| and injures himself with over;work at an, age of , pecpliar 
susceptibility, teaching by day.and learning by night, so that many, 
-jespecially girls, suffer permanently, from this.strain., The systemris 
an unmixed abomination, and should be completely swept;.away 
- aad. ;teplaced: »with, training schools, As to middle-class, schools, 
Many of these, especially for. boys, are, admirable; Competition 
-with permanent schools ensures their efficiency ; their temptation, is 


- towards forcing and cram, in: order tq obtain thejadvertisement; of 


success; Private, schools for/girls are, as.a role, utter failures—sup+ 


pressing the animal spirits,and giving no true education, developin 
{oneither mind nor’ body. . High schools are a at a of 
--this;.but, the tendency of: the ;new. colleges, while fostering. much 
that is beautiful and hopeful, is, not entirely healthy. . The public 
eis¢hgol education. of boys is excellent... Its great evil is, the competi; 
j tive examination system, which now faces .q. boy at. every turn..,., Its 
Jinflaence.is- uniformly baneful; cramming, instead. of ‘feeding the 
mind, and producing mechanical uniformity of mental, mould, while 
-:it, works terrible mischief, to, the body.. ‘There,is no; single agency 
~eomparable to, this for..straining and, exhausting i 
omervous system, and it is the most wasteful of work and; health that 


could be devised. Its evil effects appear afresh ,in,the next. genera- 
tion, increasing the nervous affections of, children. . To deal .@ hard 


tells a terrible taleéf the phy- | | -): 
if conditions 6f.sdcial : 
Sea Ee oiactne East,’ however, this work™has hardly advanced || -edu 


bee a°ite infancy: Tt is,'indeed; hard to ascertain’ the ‘facts of |: 
pei if? disease, and death, for so vast a'population ;and as <¥ét | |-4 
é Wards uséer-| 


-and, not. to, individual circumstances of. constitutional ill+ 


blow iat, this and at the vicious pupil-teacher system, was the special 
abject.of :this paper. - it soohiuo sdidlged bavi be 


rk tothe Ips sgvdl wobina yaodlss 


















-and anxiety of . the, teachers, Overwhelming. evide 
show, that..the requirements of as mh Hh, “ae 
city of the children. The school hours:were very ort, and 
judiciously, enki interyals of jrest and long “holida 
The evidence as, :to, failures of health, among the children, 
Bary small. in... quantity, afl 08 See 3 gic 8 sper 
pAn immense decrease in, juvenile mortality b Place si 
1870; and, Ti pes pk ciilaren bad also diminished. ie 
the opinion of, the best authorities, nearly all cases of brain- i 
among children, were due to. the effects of intemperance. The 4 
nzieh ed was. fre 


ment, that the children .were imperfectly no 
peed a seineny er nenins pa to,i clad Peach 
bin elementary.schools ;, but,social danger would r + W 
pial careful. classification of the children in the leita 
schools of several.districts showed that notmore than 11 per. 
were imperfectly nourished, 24 per cent, were poor, but, were fairly 
| fed.and glothed, and 65 per cent, were in eabletacaey, Soa 
The children suffered, more from. bad.air, Sapsre water, and, de 
| ive.sanitary arrangements, than fromlack of nourishment, An 
tensive knowledge of the homes of the children in the slums of the 
metropolis led to the conclusion that, given any Rey ins 
effort, during school, hours, the removal of: the, children from, the 
foul air of. their, own dwellings into the well-ventilated board-schor 
must ‘be attended with benefit, and the vast improvement, in, th 


physical as well as mental and moral condition in the last ten yea 
was, so,marked.as to be outside all question. It ae Perea t 
ore 


te) 














some cases of failure of: health among,te could be ‘insta 
as,in other professions, but, these cases needed investigation beto! 
‘the conclusion, could: be drawn, that..they. were due to the s 





of unnecessary overwork ; the general evidence clearly showed that 
. the. teaching; profession; was, a caceliamaliay healthy one. The 
pupil-teachers had, double. the work ,of the teachers and. soho 
sné. laboured mnder. trying, conditions, ak, a critical. period... of 
‘They, suffered, especially the girls, front ovecphiyeicnl, 70088 ye 
overmental exertion, and should be allowed to sit at. least; one lessqn 
in, the. morning and afternoon: The, work for ek SR kal 
tions.in addition,to the school-work,.was too much, and half the 
present, number of their examinations should be effaced. The ques- 
tion under discussion should be answered in the negative; and, 
| although there were abuses.to, be remedied, they were not wee 
to the system, and their; effects should not. be.charged upon it ahe 
requirements of the code wéré,so moderate, andthe school-hours 
so short, that, unless the children were burdened with home-lessons, 
and the school-hours, extended, it was impossible that any. injury to 
health could result. Home-lessons and ‘keeping in” could not be 
enforced if the parents objected, and medical men who heard. rumours 
.of these practices should interfere. , The craze for, examinations, was 
to be deprecated, as the annual, examination by Her Majesty's In- 
spector was fully sufficient, A special danger to health was caused 
by the unsanitary condition of many dame-schools, and of ,some of 
the:older public schools; and this question needed, careful 
tion. Greater opportunities for Physical exercises should he afforded 
for the children, and their sports should be organised as in middle- 
class schools... The increase of, intelligence would give rise) to a 
greater, regard, for the decencies. of life, and for, those habits of 
oleanliness, temperance, and morality which, were. essential for the 
promotion of health, and for the progress.of social improyement,. ;, 
, Mr. Epgag. A. BROWNE, Surgeon to) the Liverpool Eye and Har 
Infirmary; considered: the most frequent evils noticed .as..directly 
occurring in school-children were (1) headaches, due (a) to defective 
‘formation of the eyes, and, remediable by, spectacles; (0);to. over- 
work,..or premature exercise of the. brain, curative by rest, or,tend- 
ing. to result in various forms of ,nerve-complaints, and. especially in 
artificial stupidity: | (2), Short-sight, due to QrenemRl ores of. the 
eyes, on, print,; Bad. illumination, bad: print, and, ill 





desi are the pane coaaeei & Latsial PUEEINTS of the sping is 
elosely connected. with. the: foregoing, but, has acommon. origin ijn 
the muscular feebleness induced by sedentary life... The, real-réas 
why so;many children broke up under school-work was to, be.so 








in the ,conditions.of town-life, Parents; who lived; in town ), 
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4 to thelr Children Yess power of resistance than | 





li thy outdoor lives in the . Girls” suffered’ ‘more 
ar gene they had “abe the botant rena ing’ influences of out- 
7 8. In Germany, where the’ boys wére of sedentary habits, 


ys. suffered more (as tegarded eyesight) than thé girls. ‘Un- 


re ‘was rat a ‘time when children 
less ak le to withstand its fajursions influerieé’: A’rational town- | 


le should ‘precede or accompany a rational school-hygiene. 
“of | should be shortened, stibjects should be dimin-' 


edin number, and the details of print, illumination, and ventila-| 
On. more thoroughly studied. oN 
“Mr, H. BENDELACK HEWETSON, Ophthalmic and Aural Surgéon 
“to. the General ry at Leeds, entered into the discussion of the 
“production of myopia (short sight), amongst the Germans, from their 
“educational code, when first brought into operation years ago, and 
operat on to consider the large increase of ailments of the eye due 
- &© the strain on the sight from recent educational pressure. Many 
oe were entirely the products of modern education, notably spasm 
“of the muscles of focus in the eye, which, so far as conld be judged, 
~ Was until of late unknown. Headaches from ‘defects of vision, due’ 
~ to educational pressure, were also touched upon. ' The severity of the 
“sewing tasks was dealt with ; and it was shown that the required 
‘practice with the needle was so severe as to be trying to the most 
‘acute mature'sight. The height of desks and their slope were dis- 
“@ussed, also the ion which the light ought to take in a school. 
It was urged that children’s complaints’ should be listened to at 
“once when their sight was affected, and not put off, as they too fre- 
gar were at present, to the detriment of the future’ stability of 
~ the child’s eyes, ’ 
~~ Dr. CAMERON (Huddersfield) deprecated the system of ‘over-pres- 
“sure which ‘he believed existed in many of the elementary schools in 
“England, and argued that the terrors of the annual examination 
t be got over by increasing the frequency of the examination 
-by having them at least once a fortnight, so that the children would 
“get accustomed to them, and think nothing of them.’ He said that 
“statistics on this point were of no value ‘whatever; he and every 
medical practitioner did not say that this forcing of education added 
_ to the death-rate ; but what’ he did allege was that, in matiy cases, 
“it injured the children so severely that they félt the effects of it for 
“life. _ The Doctor instanced the case of a boy of eight whom he’ was 
‘called in to attend, and ‘who was withdrawn from the exathinations 
“for three years: The boy was all right, but, when the examination 
"Was renewed, the illness again attacked him. From a medical’ point 
ig view it og a yery wicked thing Ba map ‘out one’s’ work ‘so a 
“Tt would not hurt the strongest. e proper’ way to prepare such’ 
“work would ‘be to ‘do so’ in a ‘marner Phat it wii: Rot hurt ‘the 
“weakest. The present system of our’ competitive‘ exdiiinations in 
‘ England, from ‘a medical point ‘of view, must inevitably do harm. 
“The system ‘of forcing developed the scholars’ facilti¢s, but de- 
~ stroyed the scholars mentally and physically. ~ 
_ Mr. ROWLAND HAMILTON advocated a proper system of medical 
“examination for all those who took part in teaching. » Knowing, as 
“he did, the loyalty of the medical profession; he would urge upon 
“them to do their duty in this matter. Pupil-teachérs of a weakly 
“ constitution were sometimes given certificates to say they were in 
“good health. He most ‘éarnestly beseeched the ‘mediéal prefession 
eeu ae pyr rapeic en, weaker iene or circumstances, 
t they earlessly and impartially do their important por- 
“tion of this special sowr—f y fa me 
__, Dr, CAMERON explained that he meant that weak children should 
be ‘withdrawn from examinations. To examine a ‘weakly child was 
“abominable. ‘ 
... Mr, TEALE believed that cases were extremely rare in which ‘cer- 
_ tificates were given when the ons to ‘whom they’ ‘were ‘given 
“‘were not in a good state of health. At“the “saint ‘time, it ‘was, in- 
_ deed, very desirable that some one in authority,’and accustomed 
to examining people, should be authorised by the educational: autho- 
“tities of the different ‘towns ‘to grant certificates.‘ He" believed, 


“and” eve e would agree, that England ‘was now ovet-examined. | 
~* Mr. 8. 3. Parr (Huddersfield) had some ‘experietice in sehool- 
“work, and that experience showed him that there was to some extent 


“over-presstre in elementary ‘schools. This over-pressure affected 
~ the minority, not, perhaps, ‘to the extent of driving them’ into the 
“Yanatic asylum or increasing the death-rate ; but it was a source of 
“evil, There wete three ‘classes affected by ‘this “over-pressure, and 
Fa thosé-who attended school ifregularly, délicate’ children, 
“gnd dull children: - As education advaticed, they might hope that 
“the attendance would disappear from the land’;“but deli- 
“Sete dull children they would’ always have with them. Over- 


ot 


|| ipréséire iinjatiously affected delicate children; 


but, dui 
‘a rule,-were more robust,-and-could stand ;forcing without a 

\ Dr. MACMILLAN wished to bear. his testimony to ‘the “y 
there was an overstrain in school-work, and said. that he 44. 
to his list of diseases one which ‘he'would call “ examination fa. 
‘He -advocated that the children who attended the, elementn 


-schools of the country should be periodically medically. inspe 


Sy 


Health 
-measures to prevent the:spread of zymotic diseases through. the 


MILK. AND ZYMOTIC DISEASE, 


On October 5th, the special question for discussion in the 
- Department was: “Is it desirable to take any, and. w 


milk-supply of our towns ?” 
Mr. FRANCIS VACHER, ‘medical officer of health, Birkenhe: 
a paper pointing out the following defects in the re 


ly, 1. 
Y men 


Proper inspectors were not appointed, and only very 
who had not other duties to perform. 2. The question of the fitness 
or-unfitness of dairy-premises was decided by a committee or sub- 
committee (appointed by the local authority) often quite 
-rily, instead of being determined by the advice of the medica] 
of health. 3. The storing and selling of milk was allowed in all 
sorts of general shops. 4. Samples were rarely taken, for, 
except owing to specific complaints. Some additional powers were, 
however, wanted, especially as regards three matters, viz., to allow 
every local authority (1) to veto the sale of milk by vendors coming 
from without the authority's boundary, whenever there was reagon 
to believe the vendor's: premises were infected, or from any cause 
unfit for dairy-premises ; (2) to.require all milk-sellers, 
or retail, to notify ‘as early as possible all cases of infectious disease 
appearing on their premises ; (3) to close infected premises till the 
removal or recovery of the infected subject, and the disinfection of 
the premises. The authorities should have power to make compen- 
sation to these sustaining loss by reason of the exercise of the 
power ‘to close prémises.—Mr. THOMAS, BRITTON, M.D... medical 
officer of health for Halifax, read a paperon the same subject, and 
expressed a belief that great improvements might be made in the 
nature of our milk-supply. 


THE SANITARY REGULATION OF THE MILK-TRADE. 

Mr. ERNEST HART, in a paper bearing this title, said that) impure 
‘milk was the probable exciting cause in 53 outbreaks of ‘enteric 
fever.. These epidemics had attacked 3,500 persons with typhoid 
fever, 800 with scarlatina, ‘and 700 with diphtheria. These cases 
had occurred during the last dozen years. The chief remedies were 
the transference of the duty of registering dairies from. the véterin- 
ary authority to the sanitary authority, and the prohibition of the 
carrying on of a milk-business without. a licence. It should note 
granted until the medical officer of health had inspected the pre- 
mises. The water-supply should be from an unpolluted source. ‘The 
dairy should not be connected with any living-rooms. - Persons at- 
tending to the sick should not be allowed to milk cows or ‘handle 
the milk-vessels. 220058 

Dr: BRITTON said that, in some cases, the public interests de- 
manded legislation to secure former rights of drainage and" water- 
supply which had been lost through the land being’ built‘upon 

The discussion was continued by Dr. Cameron, of Huddersfi¢ld, 
Mr. 8S. Knaggs, Dr. Dolan,'of Halifax, Mr. Seaton, of Nottingham, 
Mr. H. H: Collins, Dr. Macmillan, of Hull, and Mr. Porrit, of Hud- 
dersfield. é‘ 8 

Mr. Ernest HaRtT said that all the precautions that had been men- 
tioned could be taken by the smallest farmer. The present diffictlty 
arose from the Act being carried out in boroughs, and not ‘ih ‘comn- 
ties. Hemoved: “That in view of the large amount of disease re- 
ported to this Section as due to the spread of zymotio illness 
through the milk-supply, amounting to eighty-two recent epiden 
affecting upwards of five thousand persons, the Council of the Social 
‘Science Association is requested to take into consideration theisdvis- 
ability of recommending to the Government the adoption of further 
‘measures to prevent ‘the spread of zymotic disease through this 
channel, by transferring “the duty of the regulation of dairies and 
dairy-farms from the Privy Council to the Local Government Board, 
and from the veterinary to the sanitary authorities; and, further;by 
‘the issde of by-laws for the licensing of milk-sellers, and’ the 
tion of 'the water-supply, premises, and drainage of dairies andidaity- 
farms, aid the compulsory notification of cases of infectious disease 
in Gdiries or dairy-farms.” 1 BDO 





‘My. KNaGes seconded the motion, which was carried." ! vi 
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ee ; AMBULANCE “Wonk. - 


aif Mr. J, Fury, Deputy-Chairman of the St. John Ambulance Asso- 
~ ciation, read a paper on “ The Carriage of Sick and Injured. Persons, 
and. on Ambulance Work in the. Time of Peace.” . The 
‘sick and/injured persons: had been promoted by the St. John, Asso- 
“‘iation, and its action was being emulated even in Germany. There 
were now thousands of men who knew that, in most cases, a coster- 
monger’s barrow was a better vehicle :than,a cab for an injured per- 
gon. Men had been taught to improvise stretchers... The pattern 
used in hospitals was best; but, outside, feet were required. In 
gome cases telescope-handles were useful, but there must be no 


been formed as to the placing of stretchers in wheeled vehicles. 
Carriages for the transport of invalids had been improved. Light- 
ing and yentilation through the roof alone shocked patients by sug- 

‘ng resemblance to a hearse. They should be constructed for 
kind of pavement, and to turn in their own length. Personnel 


ay matériel ought to be found in every town and village. The 


and 


poor. Organisation would place well-trained bearers at the dis- 
of all, and put all sufferers from disease.or accident on an 
equal footing. 
Mr. BARBER (Halifax) said that the introduction of the St, John 
Ambulance Association had done much to alleviate the suffering of 
those who had to be moved about while suffering from. injury.or 


ess. 
“—* CHAIRMAN (Mr. T. Pridgin Teale) expressed an opinion that, . 


as the benefits of ambulances were more understood, they would be 
secured by every city and town throughout the country. 





SANITARY INSTITUTE OF GREAT BRITAIN. 


Dr. CARPENTER ON PUBLIC HEALTH AS A WORKING MAN’sS 
QUESTION. 


THE last meeting in connection with the Sanitary Congress of 1883 
was held in St, Andrew’s Hall, Glasgow, on Saturday evening, when 
Dr. ALFRED CARPENTER addressed a large gathering of the work- 
ing classes on the above topic. Dr. Carpenter said that the state- 
ment was frequently made that sanitary science had nothing to do 
with the working man; but he hoped to show conclusively that, it 
was in a great measure a working-man’s question. ‘The working 
men had a great deal more to do with the health of a given district 
than any other men who lived in it. The rich man, the, profes- 
sional man, or the merchant, could take away his wife and family if 
there was anything wrong in. the city, but the poor man, must, stop 
near his work; he must keep his work, or else he would lose his.in- 
come altogether.. In the district in which he resided, the condition 
of things with regard to the water-supply was most unsatisfactory 
while he was chairman of the water company of the place; and he 
impressed on his colleagues that, so long as the water-supply and 


fittings were of the kind that existed, the community was in the | 


greatest danger, and liable to the incidence of disease of a very severe 
character, He persuaded the committee to agree to certain altera- 
tions; and. as at that time it happened his term of office expired, 
he had to go before the electors, The owners of property went 
about the electors of the district, and said, “If you vote for Dr. 
Carpenter, and these alterations which he suggests are carried out, 
we shall be obliged to raise your rents;” the result being that, in- 
stead of heading the poll, as he had previously done, he was 
at the bottom. After speaking of typhoid fever in. connection 
with water-supply, Dr. Carpenter observed that there were other 
ways in which the health of a people was affected. by a water-supply 

. rin its effect upon what was called the death-rate of a district. 
In his (Dr, Carpenter’s) own district—a healthy district—two were 
.(down on a bed of sickness every day of the year for every one death. 
If they. considered that, they would see how the death-rate affected 

. the working-man, A death-rate of 36 meant that 72 persons; per 
-,/1,000 were on. a. bed of sickness every day throughout the whole 
year... If, then, they had reduced the death-rate from 36 to 26 per 
1,000.in Glasgow, an enormous saving had been-made to the work- 

- Ing man, and that by the introduction of the grand water-supply, 
- and the other measures that were being carried out by the municipal 
authorities for the purification of the city, The question of how 
many deaths had taken place in a year was one thing, but the ques- 
tion of how much sickness, how much su ring, how much infelicity 
there had been amongst the people during the same time wasa very 
Muchilarger question. He should take the average sickness of a 
c JWorking man at seven days per year, and he should tell them how 


iage of ; 


At the international conferences, conclusions had . 


rt of invalids was now possible ‘to the,rich, but not to the - 


societies, the Oddfellows and. the Foresters. Now, in a. certain dis- 
trict he: had been inquiring into, there was a fe which 
was reported to be of an unhealthy character, and in which the 
workmen were thought. by outsiders to, be following an. unhealthy 
trade., That factory hada: benefit, society, ofits, own. ..Now,, he 
found that in that factory, which was: on the most,strictly 
sanitary principles, the gmount of sick pay that.had ,been paid 
during the last two years and a half, had only been atthe rate of 
three days and a half per annum per member. There was a great 
saving to the working man in the difference between three days 
and a half and seven days’ sickness per annum, Now, taking seven 
days as the average sickness in London each year, and reduce it)to 
six or raise it to eight—and that was probably nearer the figure in 
Glasgow—they would see what an enormous difference was the. re- 
sult.. Supposing there were 50,000. members of benefit societies,in 
Glasgow, and each member had seven days’ sickness in the year, 
that was 350,000 days’ sickness per year which members drew pay 
for.. By a very slight reduction in the death-rate, they would save to 
the working men 100,000 days of sickness per year, and not only 
that, but they would thereby enable them to earn their usual wages. 
Dr. Carpenter said this showed conclusively how-much. the question 
of health was a working man’s question. Dr, Carpenter went on to 
refer to a paper he heard read in 1874 by Baillie Morrison, whothen 
gave certain causes as accounting for the high, mortality of; Glas- 
gow. Mr. Morrison held that character and occupation had a great 
deal to do with the high mortality. He (Dr. Carpenter) contended 
that.character and occupation were not reasons at all for high mor- 
‘tality, and he instanced the fact that there were no. healthier dis- 
tricts than those that suffered from the cotton-famine a number of 
yearsago. It was the case, on the other hand, that with high wages 
and plenty of work there was always a high mortality. It was a 
very serious reflection that the more prosperous Glasgow. was, pari 
passi, the higher would be its mortality. Character might have 
something to do with it, but men were not vicious, from choice. 
Overcrowding was not a complete reason for the high death-rate of 
Glasgow, because there were districts in London, like Shaftesbury 
Park and Peabody Buildings, where there were more than. 1,000 per- 
sons to the acre, and where the death-rate was only. 14.. Why 
was that? It; was because nearly the whole, of. the; occu- 
pants of those dwellings. were -total’.,abstainers.,.:. Among 
the circumstances to which he, attributed the high , death- 
rate of Glasgow there were two over which the people themselves 
had no control. One was.that the houses were built of stone, and 
were not. pervious to air. in the same way as the jerry-builders’ 
houses of London. No air penetrated the walls of the Glasgow 
houses, and one of the results was foul air..in the compartments. 
He had a proof of that in the fact that cold weather at once raised 
the death-rate in.Glasgow.. The people kept. the fresh air out-of 
their houses in trying to shut out the cold. That was one other 
reason, foul. air, which was mentioned by Baillie Morrison, who also 
referred to the high infant-mortality in Glasgow. Thirteen per cent. 
of all the babies born in Glasgow died in the first year of their life, 
and nearly one-half did not reach their sixth year. This, sad state 
of things was brought about by the evils he had been speaking of. 
Worse even,than the foul air, however, was the whisky-shop. The 
money that should go to the support of their children went, in too 
many cases, down the throats of the fathers and mothers.in the 
shape of whisky. The other circumstance he wished to speak of as 
contributing to the unhealthiness of the city, and yet over which 
the people had no control, was the water-supply. Serious, evil fol- 
lowed from the city’s pure water, because the purer the: water was, 
the more absorbent did it become, Before it was consumed, it 
would imbibe in foul matters that. were. in the atmosphere, and 
would thus tend to diminish the health of those who consumed it. 
Passing from this. subject, Dr. Carpenter pressed upon his; hearers 
the necessity of having more than one apartment, in their houses, if 
they were to. be strong and well.. He then spoke of the savings 
bank, paying a high compliment to the working men of .the city, 
that they should be saving more money, pari passé, than any; other 
working men in the kingdom. He wished to give them an. advice 
on this subject, however, and it was this: that they should not starye 
their wives or their children, or put. up with one-room houses for th 

sake of thrift. Roomy houses and fresh. air promoted felicity, about 
which they had been hearing somuch. There was another thing which 
promoted felicity also, and that was good cooking, ,Speaking.of 
the importance of. pure, atmosphere, he advocated the; use,of, gas- 


apparatus for cooking purposes... If. they used..gas-apparatus, for 





that purpose, their expenditure would be less than,; at present, and 














tore, one te ore peers, mee ets noe gory & 
(to injure the ‘citizens‘of Glasgow:-''In sailing down the Clyde, | 
was Utterly astonished atthe -immetise volumes of dense black | 
‘smoke turtied out/into the! atmosphere’ by’ steamers’ and! manu- + 
-OThe ‘owners’ of these ‘had “no mote right to'pollute the | 





‘atmosphere we ‘breathéd;:‘than t6'' pollute the’ ‘streams | running 
~ through the estates of the landlord: He wanted the working ‘men | 
“to take that question in hand, and: determine that public opinion: in 
oe would insist-upon ‘a stop being’ put to these dense volumes 
“of smoke sent out to destroy comfort‘and happiness; ’ In doing 
“that, they would do the manufacturer or steamship-owner no ‘injury. 
Of they were compelled to‘consume ‘in’ boilers the tons and tons’ of 
‘carbon and oil sent into the atmosphere ii smoke, the owners would { 
~beamply repaid the ‘ost. While the ‘present’ condition of ‘things | 
““went’on, the community could not have’ that pure atmosphere so 
“necessary to the enjoyment of. health.’ amare to the importance 
“OE good sanitary az ments from ah-economic ‘point of view,‘ Dr. 
Garpenter “instanced! the° case of the °army. Each’ soldier in Her 
(Majesty's army cost ori an-average’ £100 to whip him out of the raw - 
péordit into @ state fitting him’ for‘ service. | Not very long the 
‘“@eath-rate among the soldiers at Gibraltrar was 214 pér 1,000, ‘and 
now it was'only 54.’ He asked his hearers to consider the important 
‘saving'that méant,''The death-rate inthe London police ‘was only 5 
“inthe? 1,000. The’ death-rate ia the army was’ 9 per 1,000; and in 
‘the navy 6 ‘9-10: "He attributed the lower death-rate in-the navy to 
the citowmstanee that those connected with that branch ‘of the ‘ser- . 


hy 


“wide ‘were not exposed like the‘ soldiers to the influence df the whisky- } 
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~*shops and‘ gin-palaces. 





SHEFFIELD SCHOOL..OF MEDICINE.0% «| 
“THE ifitroductory address ‘at ‘the opening’ of the séssion’ was de- 
°Tivered-by Mr. Arthur Jackson. The ‘lecturer: by remarking 
that fourteen ‘years had‘ elapsed since‘he had the honour 6f deéliver- 


ms ey ‘introdu address, and during’ that time many changes 
‘Uhad taken: place. ‘ were now about to builda new school, to 
“be incorporated with Firth College; but they were obliged to ask 


‘the people’ for help. He proceeded to give an account of the ziedi- 
~ealthistory of old Sheffteld and its Médical School,’ and: afterwards, 


“must make péople feel that they had-primarily only one object in 
“view, the health of the ‘people, in which was wrapped up the morality 
‘and prosperity of England. - Some of the things they ought to speak’ 
about much more strongly were the education of the young, natural 
“heritage; the keen race’ for wealth, extravagance in on of what- 
-soever kind, intemperate work, intemperate play, and intemperate - 
- travelling, théy’ all had-an ¢ beadritig on thé health of the 
‘cotintry. ‘In the eduéation of the young, some attention should be 
s paid to the temperament, the development; the natural strength or 
‘ the ‘natural w ess of the individual; and legislative codes should 
Scivttae insects for m= rete ont differences in ‘the capacity how re- 
‘ r struction. Having spoken of ‘the collective investigatio 
work of thé British Medical Association; a work which; he said, Wah 
Yet in its infancy, but which would become a power for good, not 
‘only ‘in England, but in Europe, Mr. Jackson ‘passed on to the sub- 
re of natural heritage, the laws of which, he observed; played an 
important ‘part in the health and morglity of ‘a ‘ation. If these 
laws ‘were broken, there ‘was no ‘vitalitf strong enough’ to defy at 
-oncé assault from without and disintegration from within, as history 
~ abundantly testified. Intemperance in a‘ desire for wealth, in the 
pursuit of religion; of work, and of recreation, was another ' of the 
gréat social problems’ which would’ require their ‘careful considera, 
‘tion, their most accurate ‘observation. It ‘was steadily on the in- 
creasé, and was ioting a daily addition to our nervous and 
- Other diseases. "The feverish anxiety caused ‘by the continued ab- 
‘sorption of the’mind-of many an Englishman en; in mercantile, 
“fiiancial, and commercial pursuits, was liable to cause‘a' deterioration 
A nature which: would’ be transihitted as an evil heritage to his 
“< . "The lecturer then made some reference ‘to unhealthy ex- 
citement, due to certain sectarian influences, and then dwelt on the 
“@vils of ‘over-work, and of the now equally frequent evils of exhaust- 


“ing recreations and fatiguing holidays.‘ ‘The faculty of lazinéss was 
‘one ‘that all hard-working men and women should cultivate; it 
“would add to the length of their days, to ‘their happiness,‘and to the |' 
“Gomfort of those around ; and when the ‘time for laziness was over, |’ 
“they ‘would do their ‘work ‘better ‘and “quicker | than they ‘otherwise 
“would: In conclusion, Mr. Jackson spoke ©f the rewards and disa 


PRE BRIEFS MEDIOAD YOURNAL.. 


@id | expéct™ fair com 
k Pmention, and that'was thatthe medical 


r Medical men were ‘cottage 
brought in ‘contact with ‘the higher ‘life, with the better 


} cially ‘of ‘the medical department, Dr. Caton hoped ‘thatthe \aaao- 
‘ciation ‘of ‘the College with Victoria University might ‘be’ catried 
‘particularly the studénts of the’ school, said’ that'they } 
wish and observed that, ‘unless the Medical School of Liverpool Wwére 
put in'a position to obtain degrees for its students, it would beat a 


' status. The introductory 


} nedessary to encourage science-teaching and ‘the intelligent utilisa- 
} tion of museums in every establishment of a collegiate’ chardeter. 


‘seconded by Dr. Banks, and carried by acclamation; >and” Dr. 


... QONVERSAZIONE AT THE LONDON HOSPITAL: 







chosen. He thought hie ‘might say that all who worked 
ncy ; but there’ were few: walls! i. 


not be aoquited. One other drawback he ane 








‘gore money mig 


ent nd rofessor had 
man; ‘no ‘position in the country: >“Bome individuals “a 
‘but they owed it'to' external circumstances; and not sonar ‘ak 
sion: This influenced sanitary and preventitive legislation” ‘te: 
to ‘their ‘not: being asked‘ their opinion’ upon’ important” 
measures, and to their being ignored when’ they ventured 
unasked. “No mote striking ‘instance of this could be quoted ve 
the fact that whet ‘the’ profession ‘of Sheffield gave thelr sytem 
‘against surrounding’ one of thé dams, which supply thé towne 
water, with houses, no notice’ was taken’ of it whatever” With ae 
exception of these-drawbacks,/he knéw no life more 

miore fascinating than ‘medicine: 


human nature, which’should tend +0 rouse their own better! Sseat 
During the proceedings’ at the opening of the’ school; whe" 
Jackson’s address‘was delivered, it was mentioned that a } ; 
was far advanced for incorporating the Sheffield School of Médicing 
with Firth College. New buildings were about to ‘be erected th, 
lecturers having already secured a site, in the centré ‘6f th Doin, 
‘from the Corporation of Sheffield, at a cost of £1,400." ‘Tarp sup. 
scriptions ‘had ‘already been promised ‘by the people’ of ‘Shéfiielg 
and the lecturers; and it was ‘hoped that, before the ‘néxt: 
session commenced, a new school would be erected, with ‘every 
facility for carrying on medical education. 0 off 





LIVERPOOL UNIVERSITY COLLEGE, 
THE opening of the session of University College and the Royal 
School of Medicine, Liverpool, took place on Saturday, September 
29th, when the prizes. were..distributed to the students of the medi. 
cal faculty by Lord Derby, in St. George’s Hall. Professor Ren: 
Principal of the College, read the honour-list, and the Dean of the 
Faculty, Dr. Caton, read the annual statement with referénce'té the 
school of medicine: The number of students in attehdance <ig‘at 
present 160. Inthe interests of the College generally; and 


out'within the present academic’ year. ‘ Lord Derby’ joined in’ that 


disadvantage’ to Owens College, Manchester, and lose its presént 

address was delivered‘ by’ Dr:\‘Herdiman, 
Professor of ‘Zoology ; it consisted’ of an eloquent discoursé ‘On the 
rélations between biology and medicine. Although ‘the fértier 
sciefice was once almost moropolised by medical men, it Hwdbe- 
come so’complicated, that it now réquired ‘a ‘special course of éduta- 
tion, for the medical ‘earriculum was ho’ longer ‘the ‘best’ kind’ of 
training for the biologist. Notwithstanding this separation of the 
sciences, the study of biology had brought about discoveries ‘of pro- 
found ‘practical interest to the physician and surgeon, so that'it was 


Civilised man required a scientific education in order to survive’in 
the struggle for existence, and consequently ‘he must be sw 

with it: Dr. Herdman spoke highly of the great’ scientific qt 

of Mr. Darwin, much to the approval. of the noble chairman, ‘whoyin 
returning thanks to Dr. Herdman for his address, observed that 
the great evolutionist, with whom he had been intimately ‘ie- 
quainted, could not help knowing that’ he had ‘made an époch” in 
the history of human thought ; yet never in any being was theré a 
¢more entire absence of egotism and self-assertion! » Professor'Rush- 
ton Parker proposed a vote of thanks to Dr. Herdman, which “was 






Herdman, in reply, again advocated the greater use of ‘muse 
a means of instruction, even to the working man ‘and the’s 
atab, ‘who thus might gain perhaps the only chance of ever ° 
ing the great truths of biology. After Lord Derby had ‘received a 
vote of thanks, proposed by Mr. C. Bushell, and seconded ‘by Mr. E. 
Lawrence, his lordship remarked, in conclusion, that, ‘from ‘thé“be- 
ginning, he had taken a very warm ‘and deep interest in the Diver 
pool University, and he would continue to do so. ©’ ir 
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ts which awaited his hearers in the life which ‘they bad | 


“evening; October 9th.’ Professor Huxley distributed’ the: 


AOCONVERSAZIONE ‘was! held at the London Hospital oa ele 
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successful students and probationer nurses, in a marquee erected 
+, the grounds behind the hospital, and delivered an address, 
which was listened to with great attention’ by ‘a ‘large audience. 
oer. J. H. Buxton, the chairman, of the Honse ;Committee, thanked 


Pro: 


eulogistic. speech, proposed a vote of thanks to Professor 


H : . — 
insonj the resolution was carried by ‘acclamation, Mri BF. J, 
Smith, the name of the students of the hospital, thanked the 
yisitors for their presence, and expressed the regret of the school 
at the retirement of Mr. Jonathan Hutchinson. | Several exhibition- 
rooms had been fitted up, and the visitors had an opportunity of in- 
cting Messrs. Piggott’s models’ of hospital-tents for infectious 
Microscopes by Messrs. Beck, H.'Crouch, How and Co., 
and Baker; painted china, sculptured glass, and other artistic ob- 
jects had been lent by Messrs, Phillips, anda, large number, of 


paintings by Charles. Whymper, Esq. 





ST. THOMAS’S HOSPITAL, 

Tae old students’ annual dinner was held in the Court-room of the 
hospital subsequently to the delivery of the inaugural address by 
Mr. Le Gros Clark, F.R.S.,on Monday, October. 1st. The meeting 
was well attended, nearly 100 old St. Thomas’s men being present, 
Mr. John Croft took the ‘chair, and the presence of ‘several of the 

vernors testified to the interest taken by them in the medical 
school, and the excellent feeling existing between that body and the 
medical staff. The usual toasts were given and responded to: the 
Chairman by Mr. Le Gros Clark; the School by, Dr. Acland, F.R.S., 
a guest on , this occasion, responded to by the Dean, Dr. Ord; and 
the Visitors, in a humorous speech by Dr. Bristowe, F.R.S., responded 
to by Mr. G. Crispe Whiteley. The meeting was in every way a 


success. 


SCHOLARSHIPS, IN. THE MEDICAL SCHOOLS. 


St, BARTHOLOMEW’S HOSPITAL MEDICAL COLLEGE.—The Senior 
Scholarship in Science, of the value of £130, tenable for one year, 
has been awarded to Mr. Major Brown, B.A., of Downing College, 
Cambridge, and Mr. James George Ernest Colby, B.A., of Wadham 
College, Oxford, equal; the Junior) Scholarship in Science, of the 
value of £130, tenable for one year, to Horatio George Adamson and 
Mr. Frederick Frost Blackman, equal; and the. Jeaffreson. Exhibi- 
tion, of the value of £50,to Mr, John Wilkie, B.A., of Trinity Col- 
lege, Cambridge. ‘ 

CHARING CROSS HOSPITAL ‘SCHOOL’ OF MEDICINE. — The 
Entrance Scholarship of) £30 has been awarded to Mr. Ray- 
mond Edward Fasnacht, and that of £20 to Mr. William John 
Radford. 

Tue LONDON HOSPITAL MEDICA ;}COLLEGE.—The Entrance 
Scholarship of the value of £60 has been awarded to Mr. G. G. 
Borrett, and that of the value of £40 to Mr. C. R. Killick. 





THe MIDDLESEX HOSPITAL M&DICAL’ ScHOOL.—The: Entrance - 
Science Scholarship of £50, has/been,awarded to Mr. H. \A. Kidd; 
the Entrance Scholarship of £25, tenable fortwo years,,to Mr. W.. 


B. Cockill; and the Entrance Scholarship of £20, tenable for two 
years, to Mr.'C.'G. Matthews. tro ETO 
Sv.’ Mary's HosprtaL MEDICAL ScHooL.—The Entrance Science 
Scholarships,’of .£50.each, have been awarded to Mr. J. Bays, Mr; 
N. C. Ridley, Mr, .W. A. Bottomley, Mr. H. A. Kidd; and two Ex- 
— of 25 guineas each, to Mr. M. M. Bird, and Mr. L. P. 
ibson. Z 
St..'THomAs’s’ Hosprrat MeEptcan ScHooLt.—The Entrance 
Scholarship of £100, has been awarded to Mr! Cecil Whitehall Cooke, 
and that of £60, to Mr. Frank Fawssett. 
THE LONDON SCHOOL OF MEDICINE FOR WOMEN.—The En- 
trance Scholarship jof the value/of:) £30, has; been! awardédto Miss 
Jane Louisa Jarrett. Hasken. tenhivibat anibtoost tol: 
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* GENERAL; HOSPITAL, BIRMINGHAM, 9 :)3.:0 
Mk. J. JAFFRAY, of Edgbaston, has made a munificent offer to’ the 


Committee of the General: Hospital, in an interesting letter which 


he has addresséd,.to'the committee. Ina report, submitted in 1876 
by Mr. Alfred, Baker, then senior surgeon,.of the, hospital, to. ithe 
Committee of which »Mr,'Jaffray was at ‘shel itéme’. ohadrysan,be 


fessor Huxley for the interest shown in the school. by his; pre-, 
jand congratulated Sir Andrew Clark,.Bart., on the honour |: 
Her Majesty had conferred: upon him. Sir‘ Andrew, ‘in’‘a- 


sence; 
md 
nxley; and, after a few words from Mr. Jenathan 'Hutch- 





trotigty tee the erection‘of' an institution; itt eotinection: © 
sroily tebe he ection a tiation eoanstion: 
that the pressure on the wards might be relieved. Mr. Bakef poitited' ~ 





out that'a hospital of this kind would ‘be ‘of great benefit, in enabling” 
patients to obtain pure air, { food, ‘and ahs ioe tes ai’? 
treatment, for a certain peri r active treatment had been 


continued: “At a hospital of ‘this kind, many varidtiog 6F CARRIES? 
disease, which are at present treated under dis wy ite af urban 
‘hospital, might be more effectually treated with adtelibtalded Vs 


‘offered by'a'rural site. At the centenary of ‘the hospital, his recor 


mendation ‘was revived, and‘ favourably: considered. It“ had not,” 
however, up'to the present time,’ been carried out. Mr. Jaffray has 
now determined to erect, at his own’ expense, and as a’ free ‘giff to” 
the General Hospital, a building with accommodation for ‘fifty beds," © 
if the governors will undertake the cost of its maintenance. The’ ” 
maintenance of the new ‘hospital ‘will’ involve an’ anntal ‘ex- 
penditure ‘of £2,500 a year for’ the number of beds ‘at ‘present’ 
proposed, and the question of raising the necessary endowment fond’ ” 
will be considered at a meeting of ‘the governors eénvéned f6r ' 
November 7th. We understand that several of the 1 citizens” 
of Birmingham have already expressed their intention of making 
liberal contributions to this fuid; and several munificent donations, ' 
referred to below, are already promised. y 
Mr. Jaffray’s offer is a noble ‘and excellent one; it is worthy of ° 
the great town for whose benefit it is made, and 8 an example 
that, we ‘hope, will find numerous imitators: - His lettér is'charac’’ 
terised by the highly honourable and generous sentiment’ ‘that res>- 
cognises ‘the debt due‘ from the possessor of wealth’ to‘ the com» 
munity in which it has been acquired. Such a sentiment ‘is all the’ 
more honourable as it is rare. " : san: td 
In proposing to make over’ this ‘gift to the governors’ of ‘thé 
General Hospital, Mr. Jaffray has afforded the ‘st testimony’ * 
to his high appreciation of that: institution, with the’ working of°° 
which he has had ‘such ‘admirable opportunities for’ beconting ‘well? 
The. suggestion of a suburban hospital solely for chronic casés is" 
new to hospital’ management, but is one which appears likely to 
prove of great utility. Conyalescent‘institutions are numefous, but - 
there is an almost entire wart of ‘provision: of suitable* hospital’ 
accommodation, in good country air, for the reception of those chronic 
cases which oceupy valuable beds for’ ‘such lengthy’ periods in ‘our 
city hospitals. There is good reason to’ believe that this proposal 
will tend, not’ only to ‘abridge considerably the ‘sufferings of the” 


, patients, ‘but, by expediting their recovery, will eventually prove’ an 


administrative economy. At the same time, it cannot be’ denied 
that the proposed building will-add considerably to the ‘expenses of’ 
the General Hospital, which now managés ‘to’ maintain a balance: 
between income and expenditure only by judicious economy? igs 
The governors are, therefore, entitled ‘to. expect from the ‘public 
pet substantial aid Sta this be ery ont and’ 
a y a very generous disposition ‘to ‘anticipate ‘this’ expéctation’ 
hasbeen bndnttcetea? Donationsof £1,000 Deats tothd endowment fund 
have been promised by Mr. H. Wiggin, M-P.,’Mr. William Middle- 
more, Mr. James Hinks, Mr. Balph Heaton, ‘and’ Mr. John’ Wilkes? 
Starting as’ it does with so much substantial ‘support; we have nd" 
doubt any difficulties in the way of the scheme will where ie 
come. We have much pleasure in'expressing our warm approbation. 
of this proposal, and congratulate the town of Birmingham dn the: ’ 
munificence of its citizens and the prospect of so valuable’ ai addi¢ - 
tion to its medical charities." ~ Estee” zhoy ae OS een 
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OUTBREAK OF ENTERIC, FEVER. IN. ST. PANCRAS... 
On Wednesday Mr. Shirley’ Murphy presented tothe: vestry of Sty 
Pancras his. report on the recent. outbreak ‘of: enteric: fever in -that» 
district. He showed that the average number of} cases in: St Pan+o! 
cras, during the three months'of July, August,and! September, wis 

from 30 to 40 cases in each month}: and ‘that,;during the presenti: 
year, no increased prevalence of enteric fever was! observed: antil:’ 
the last week in July.’ Frém' that date, however, fresh 'casesocon- 


+ & 


4 tinually occurred until, by: the first:week> in September, ds many ds 


431 cases in 276 houses were’ known to/have arisen, The! chief! ine: 
cidence of the disease was found to be upon persons living -in the 
north tather than in the south of the district. , Mr. Murphy pointed 
out that the ‘outbreak could not be idne toa contaminated /water-. 
supply, since the houses attacked received their, water /from \itwo. ; 
different: soutoés ; neither could so sudden)an outbreak: be attribnted 
to defective drainage, forthe condition of the’ houses. attacked did: | 
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cap amy guanaeggage that escaped. But early in the in- 
te ay ci upon a particular milk-supply, for the reason 
that most, of those: persons attacked with enteric fever were among 
the customers of one tradesman. Dr. Edward Squire, at the re- 
of the milk-v. t, then inspected the farms from which he 
received his milk ; but at this time no evidence against the farms 
be and the supply; which had been discontinued during 
, inspeciion, was resum The disease continuing to increase, 
Mr. y, who was then.on the Continent, was communicated 
with and immediately returned. On_his arrival, he found the evi- 
dence against the milk-supply stronger, but by no means conclu- 
sive ; nevertheless, pending his inquiry, he requested the milk- 
vendor to draw his supplies:from other sources. After investigation 
he found that of the 431 persons who had been attacked, 220 were 
among the list of customers supplied with milk by Mr. X., a milk- 
vendor in the neighbourhood. Of the remaining 211, 130 received 
the same milk.at their place of business or elsewhere,. The 
number of, houses invaded followed the same rule, and Mr. 
Murphy estimated that, if. other houses in the district had 
been . attacked in the same proportion, there would have 
been, instead of 276, as many as 3,475 houses attacked, and 
this estimate does not take into consideration those persons 
who, without being on;{Mr. X.’s list, drank his milk and 
suffered in the same way. The same line of argument was then 
applied to the Regent’s..Park sub-registration district, where the 
majority of the cases occurred, showing conclusively that this inci- 
dence of the disease was due solely to the fact that Mr. X. had a 
larger number of customers in that neighbourhood. Dealing with 
the deaths which had occurred from the disease, and the cases 
which had been admitted into hospitals, evidence was found which 
confirmed the.view that the outbreak was due to Mr. X.’s milk. A 
number of streets in the district were also visited; and.an exact re- 
cord made of the milk-supply, and of the amount of disease in each 
house; it, was invariably found that while the houses supplied by 
Mr. X. were attacked, those who received their supply from other 
milk-vendors escaped. Mr. Murphy then discussed the cases of ill- 
nessamong the employésof the milk-vendor, and showed from the date 
of attack in each case that these were the result rather than the 
cause of the outbreak. An account was then given of the manner 
in. which the milk was distributed, and how persons who received 
the largest. amount of milk coming from St, Albans, suffered at 
twice the rate of the other customers. It was also found that the 
milk from some of the farms had been used without harm, and that 
this was true for one of three farms on the Midland Railway, which | 
came jally under suspicion owing to the fact that a number 
of porters at the Kentish .Town Station had been attacked with 
enteric fever. Other circumstances tended to exculpate the milk 
supplies coming by other railways, suspicion therefore rested upon , 
two farms, and particularly upon that. at St. Albans. An inquiry 
in that city brought to light the fact that 12 persons had been 
attacked with enteric fever during the present year, and that all 
these ns either received their milk-supply direct from the sus- 
Sain. or indirectly through a shop in the neighbourhood. 
Only one exception was found. which, strange to say, was a man who 
received the,same milk while in Kentish Town, London, where he 
had evidently contracted his disease. 

Finally, cases of. enteric fever were traced to the farm itself, a 
visitor.and one. of the farmer’s sons being themselves the victims. 
The dates of their attacks, however, correspond with those of persons 
who suffered in London, and thus the first cause remains still to be 
discovered. Mr. Murphy found reasons for criticising the proximity 
of a 1 to a well from which water was drawn for washing the 
pails, but he stated that he was not satisfied as to the origin of the 
outbreak, and that his inquiry was still proceeding. He had, how- 
ever, thought it well to place these facts before the Vestry, in order 
to'give them. the assurance that the cause, whatever it was, was no 
longer operating in their district. 

The report is illustrated by numerous instances of persons who, 
ander special circumstances, drank the milk, and developed. enteric 
fever as the result. ' 

In conclusion, he urged strongly that all milk’ should be boiled, 
and stated that the outbreak afforded some evidence that the infec- 
tion in milk could be destroyed in that way. io.g 


. 





Mersses./PaRKE, DAVIS, and Co. (Detroit) have been awarded a 
medal for their exhibits at the first International Pharmaceu- 
tical Exhibition, Vienna: 


AT ‘the last quarterly meeting of the Bristol Royal Infirmary, Dr. 





Prowse ‘was unanimously elected assistant-physician. 


COLLECTIVE INVESTIGATION OF DISEASE: - 
LIST OF RETURNS RECEIVED IN SEPTEMBER 1883. .. 
I.—PNEUMONIA (39). 


Wm. » Esq.; M.G. Big; Esq.; G. F. Blak 
T. W. i Greig ' 2) Fred + tro e, Es -; E. O. Daly, 34 
H. W. Laing, M 5 3 Rote vk Haynes, M.D. te: H. Howlett, Kage; 5 


Mackinlay, Bsq.; F. B Mallett, typeh, Esq.; J. A. Mackenzie, M.B,; 


D.; John M. H. Martin, M.D. (9): 
thews, Haq. t. H. Rees ane M.D. @, = etter) ; H. G. Blimmee be 
» M.D. ; Geor, earer, M.D. ; . F. Raven, ‘ 5 
land yin. M.D.; T. W. Thursfield, MD, W. J. Tyson, Mb “ % > 
M.D.; Vere G. Webb, Esq. ; Thos. F. Young, Esq. ae 
sion id II.—Cuorea (5). ua 
m. r -3R: ; e 
yng Bery: Esa. ; Re Kilkelly, M.B.; J. Milne Bramwell, M.B.; E.O.Daly,_ : 
em III.—RHEUMATISM (15). Bee 
. Alexander, Esq.; M. G. Biggs, Esq.; H. R Hadden, M.D.; Bi 
M.D. ; J. A. Mackenzie, M.B. (3); 'F. B, Mallet, M.D.; J. i Mee . 
T. H. Moorhead, M.D. ; H. G. Plimmer, Esq. (2); Thos. F. Raven, Esq, ; ee 
Richardson, M.D. (2); H. Coupland Taylor, MLD. a 
IV.—DIPHTHERIA, CLINICAL (6). 
James Barr, M.D. ; J. Roche Lynch, Esq. (with letter) : 
Esq.; H. Coupland Taylor, M.D”. W. J 5 aoe M.D. o “sid Sak 
IVa.—DIPHTHERIA, SANITARY (2). 
James Barr, M.D.; J. Roche Lynch, Esq. 


V.—SYPHILIS, ACQUIRED (2). 
R. Atkinson, Esq.; J. Roche Lynch, Esq. 


The Committee beg also to acknowledge a report of an idemic 
of pneumonia by Dr. James Finlayson. . . — 


W, Ohne 








-—MRc,,_ 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF QUARTERLY MEETINGS FOR 1884: 
ELECTION OF MEMBERS. 
A MEETING of the Council will be held on Wednesday, January 16th, 
April 9th, July 9th, and October 15th, 1884. Gentlemen desirous of 
becoming members of the Association must send in their forms of 
application for election to the General Secretary not later than 
twenty-one days before the meeting, viz., December 27th, 1883, March 
20th, June 20th, and September 25th, 1884, in accordance with the 
regulation for the election of members passed at the meeting’ of . 
the Committee of Council of October 12th, 1881. 
FRANCIS FOWKE, General Secretary. 





COUNCIL. 
NOTICE OF MEETING. a 
A MEETING of the Council will be held in the Council Room, 
Exeter Hall, Strand, London, on Wednesday, the 17th day of 
October next, at 2 o'clock in the afternoon. 
Committees and Subcommittees will meet as follows. At 16la,.. 
Strand, W.C.—Tuesday, October 16th, 1883: Scientific Grants Com- 
mittee, 4 P.M. Wednesday, October 17th, 1883: The Trust Funds” 
Subcommittee, 11 A.M.; the Journal and Finance Subcommittee, 12 
noon. 
Francis Fowke, General Secretary. 
1614, Strand, London, October, 1883. 





COLLECTIVE INVESTIGATION OF DISEASE. 
Carbs for recording individual cases of the following diseases have 
been prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees in each 
Branch, or on application to the Secretary of the Collective Investi- 
gation Committee. 1, AA 


1. Acute Pneumonia. Iva. Diphtheria, sanitary. 


11. Chorea. v. Syphilis, acquired. 
111. Acute Rheumatism. va. } inherited. 
Iv.‘ Diphtheria, clinical. vi. Acute Gout. 
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‘at ‘the end of ‘the year. ‘Cases are 


aryently needed during the neat treo months. 


cations should be addressed to _ * 
Applt The Secretary of the Collective Investigation Committee 
September, 1883. 1614, Strand, W.C. 


Z 


BRANCH MEETINGS TO BE HELD. 


West SomERSET Brancu.—The autumnal meeting will be held at the Rail- 
Hotel, Taunton, on Thursday, October 18th, at5 o’clock. The question, as 
vetted by the Council to be discussed after dinner, is “What is your posse 
experience as to the etiology of diphtheria >” Dr. Prideaux will exhibit para- 
tions of Bacteria of various diseases, and will show, if possible, a case of’ extro- 
version of the bladder. Gentlemen wishing to bring communications before the 
meeting, are uested to give notice to the Secretary.—W. M. KELLY, Hono- 


rary Secretary, unton. 


East ANGLIAN Brancy.—The autumn meeting of the East Anglian Branch 
wil be held at the King 5 Head Hotel, Bungay, on Thursday, October 25th, at 
1 p.M.. There will be a dejeuner at 4.30, after the meeting. It is requested that 
notices of paper’ or communications be sent at once to either of the Honorary 
Secretaries, W. A. Elliston, M.D., Ipswich; M. Beverley, M.D., Norwich. 








BorRDER COUNTIES BRANCH.—The autumnal eye ee this Branch will be 
held in the King’s Arms Hotel, Dumfries, on Friday, October 19th, 1883. ‘The 
chair will be taken at 3 P.M. Communications have been promised from Drs. 
Brown, Lediard, «nd Russell, Carlisle; and Smith, Dumfries. Gentlemen in- 
tending to read papers, show specimens, etc., are requested to communicate as 
soon as possible with either of the Secretaries.—W. RussELL, M.B., Carlisle, 
Jj. SMITH, M.D., Dumfries, Honorary Secretaries. 


STAFFORDSHIRE BRANCH.—The tenth annual general meeting of this Branch 
willbe held at the Railway Hotel, Stoke-upon-Trent, on Thursday, October 25th; at 
4p.M. An address will be delivered by the President-elect, Dr. C. Orton, New- 
castle-under-Lyme.— VINCENT JACKSON, General Secretary, Wolverhampton, 
October 1st, 1883. 


METROPOLITAN COUNTIES BRANCH; East LONDON AND SouTH Essex Dis- 
rrict.—The first meeting of the session will take place on Thursday evening, 
October 18th, at half-past 8 o’clock, at the Hackney New Town Hall; Dr. Hare, 
President of the Metropolitan Counties Branch, in the chair. The times and 
places of meeting during the session will have to be settled at this'meeting. A 
resolution will be submitted that ‘‘ all the meetings take place at the Town Hall, 
Hackney.” Dr. Wilks will deliver an address in support of Collective Investiga- 
tion Disease.— FREDERICK WALLACE, Honorary Secretary, 96, Cazenove 
Road, 


NortH oF IRELAND Brancu.—A general meeting of this Branch will be held 
at the Belfast Royal Hospital on iam October 25th, at 12 o’clock. ‘Gentle- 
men intending to read papers, to exhibit specimens or patients, are requested 
to communicate, at their earliest. convenience, with Dr. DrmpsEy, Honorary 
Secretary, Clifton Street, Belfast. 


SouTH-EASTERN Branco: WeEsT KenT District.—The next meeting of this 
district will take place at Gravesend, on Tuesday, November 13th. .Gentlemen 
desirous of reading papers or exhibiting specimens, are requested to communi- 
cate as early as possible with the mene gy 3 Secretary of the district, A. W. 
NANKIVELL, F.R.O.8., St. Bartholomew’s Hospital, Gethen oie 5th, 
1883. 


YoRKSHIRE BRANCH.—The autumn meeting will be held at Scarborough on 
Wednesday, October 3lst. Gentlemen intending to communicate papers are 
requested to signify their intention to ARTHUR JACKSON, Secretary. 


BaTH AND Bris7or, BRaNcH.—The first ordinary meeting of the. session will 
y evening, October 
25th, at 7.30; Edward Crossman, Esq., President. The following communica- 
tions are expected. 1. A Oase of Rupture of the Fallopian Tube, by R. 8. Fowler, 
Esq. 2,,Recurrent Fibromata of the Neck; their relation to the Branchial 
Arches, we W. Freeman, Esq. - 3. The Use of Ergot in some of the Simpler 
Cases of Eye-Disease, by Louis J. King, Esq. 4. A Case of Death after Bone- 
Setting, by A. W. Pritchard, Esq.—RicHarp J. H.“Scorr, E. MARKHAM SKER- 
RIT?, Honorary Secretaries.—Bath, October 1883. 


SouTH WALES AND MONMOUTHSHIRE BrancH.—The next ordinary meeting 
will be held at Newport, on Thursday, November; 15th. Members wishing to 
tead papers, etc., should send titles to either of the undersigned by the end of 
this month at the latest.—A. SHEEN, M.D., D. A. Davies, M.B., Honorary 
Secretaries.—October 10th, 1883. 





EAST YORK AND NORTH LINCOLN BRANCH. 

THE autumn meeting of this Branch was held at the East Riding 
Asylum, Beverley, on September 26th, 1883, at 3 P.M. . The President 
(Dr, LuNN) took the chair; and there were twenty members and 
visitors present. 

_ The PRESIDENT haying thanked Dr. Macleod, the Medical Super- 
intendent, for his invitation to visit the asylum, and the Committee 
of Visitors for the preparations made for their reception, the Secre- 
tary read the. minutes, and a communication. from -the General 





-Ueeent.-The Committee 4 » to publish a final'report on | Secretary, conveying two resolutions on the subject_of Homeopathy, 
tage wie Seah the year. eheefort passed by the Committee of Council peers” § Saige < 


Typical Cases of Insanity.—Dr. MacLEop then conducted the mem- 
bers over the asylum, explaining the.arrangements. He took the op- 
portunity of bringing forward some typical cases of different forms of 
insanity. It was difficult, he said, to find cal cases, because the 
same patient might exhibit’ many phases‘of insanity, evenon the 
same day, Remarking onthe varieties of the classification: of'in- 
sanity:as found in books, he said we — divide insanity!inbo.cases 
of arrested development, diseases of the emotions, diseases: of ‘the 
ideas, decay of the nervous system, as shown’ in general i 
and epilepsy, and the insanity of old age. Cases illustrative of these 
forms were then introduced. ; 

The first case was that of an idiot, between twenty and -thirty 
years of age, who might be described as a male being; he was en- 
tirely without senses of any kind, and, if not fed, would: starve. 
The patient who supported him was also an imbecile, but of a much 
higher type. ngioa be 

Two or three cases of general paralysis were then exhibited. \.Dr. 
Macleod gave a brief outline of the history of the disease, It began 
with a nameless excitement, with delusions of grandeur, wealth; and 
strength. Then symptoms of organic disease commence, | the: lips 
tremble, the articulation is impeded, the words are clipped, the 
pupils are irregular, there is fibrillar trembling of the tongue, the 
gait is staggering and uncertain, there is loss:of co-ordination ;' sen- 
sation is complete, but there is gradual loss of voluntary power. The 
disease lasts about three years. The paralysis increases, and there 
is general decay ; convulsions may come on.: The amount-of :para- 
lysis varies from day today, the patient being able to walk: one day, 
and being paralysed the next. The habits are dirty, even from the 
first; at the latter stage the bladder is paralysed. In spitelof every 
care, extensive bed-sores may form, whole limbs: even ' mortifying. 
Some intercurrent disease, as pneumonia, often terminates ‘the case. 

A patient, aged 80, was next shown, whose nervous system was 
completely atrophied. 

Two cases of delusional insanity were then exhibited. 

Two women suffering from excitement depending on disorder of 
the sexual organs were brought forward. In such cases, there was 
either amenorrhea, menorrhagia, or dysmenorrhea.) ‘The attacks of 
excitement were markedly worse during the menstrual periods. The 
tendencids were sexual, and masturbation was common. « Demefitia 
might follow, and phthisis. i F 

The President thanked Dr: Macleod for the interesting. series of 
cases he had brought forward. { 

Remarkable Case of Ovariotomy.—Mr.) Dix gave the:history.of 
this case. The patient, aged 24, had been married. six years, and 
had had two children. She had noticed a tumour three years. This 
had been tapped several times ; and once a fall caused a rupture at 
the umbilicus, with an escape of fluid. This was followed by. peri- 
tonitis. Subsequently, she had pleurisy and constipation, with fedal 
vomiting; but recovered after the use| of injections. « Seven days 
after this attack, she was operated on... There was nothing special 
about the operation.: The tumour was solid; of colloid) nature, ad- 
herent anteriorly; but quite ‘free: behind: ‘When ‘the tumour had 
been ‘removed, there was seen to be'a. cavity, lined by a glistening 
membrane, but no intestines could be seen; the pelvic) ofgans were 
also covered over by this membrane. © On tilting up the uteris:from 
the vagina, another tumour, of the sizeof a fist, wis found on’ the 
right side.: The covering) membrane was torn through,\ andthe 
tumour removed. When the wound was: united, the, abdomen: pre- 
sented a concavity, there) being nothing to'take \the place of ‘the 
tumour, which was of \the size of the: uterus at: term.'~ This was 
gradually filled up by the :descent of the: bowels. After. two: days, 
the temperature rose, and the cause’ was found to be a largésaic- 
cumulation of fcetid fiuid.. .Two stitches were removed; andia 
drainage-tube put in. From this time, she made a steady recovery. 
—TIn the discussion which followed, Mr. Evans suggested thati this 
was a case of a cyst within a parent cyst.—Mr. Howlett thought:it 
possible that the friction: of the tumour might have set-up slight 
peritonitis, and caused the formation of a limiting membrane.— 
Several gentlemen also spoke. : 

Obstruction of the Bowels in Advanced Pregnancy : Induction of 
Premature Labour : Recovery.—Myr.; HARDEY related this ¢asezo It 
was that of a young woman: in’ her first. pregnancy, 8} months iad- 
vanced. . Injections:by means of a long tibe having failed to:make 
the: bowels act, ‘premature labour “was | induced,: arid she |wasde- 
livered.of a living child. The day: after, the Jong ‘tube: was! agdin 
passed with the desired result; | She made a‘rapid recover i) ood 

In the'evening the members dined at the} Beverley! Arms Hotek 
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yt 8} Ha BS Bs od BS b | Marine Zoological Laboratories. i] oA : 
odd Neary all: thei 1 vstates!/exbept’ (England) have. on 
their: séa-coast:'marine! zoological laboratories; it may, therefore, 
———, lof ithe recent: proposals: of Professor Lankester, 
and) the: manifesto of :biclogists:;which has: followed it, perhaps be 
‘interesting to your readers ‘to’ the following description of 
thesé laboratories, they will then be able to iate their utility, 
indeed absolute necessity, in order to study: or pursue investiga- 
tions in certain branches of. science. ) saw ts] 
‘9 These ‘seaside laboratories,» or stations oologiques maritimes, 
have: nearly all been founded by zoologists for the purpose of advanc- 
img: zoological science. : Fortunately, they also help: both students 
and scientists in other branches of science than that of zoology, 
ithe one ‘to: arrive ‘ata »proficiency of knowledge, the other to carry 
«outinteresting and ‘valuable researches which, but for this’ brotherly 
D help, would ::be:impossible.-. The ‘countless species of marine’ ani- 
eqiais attract) physiologists, histologists, and 'comparative anatomists 
oto .work'in afield) which may reveal facts ‘hitherto undiscovered: in 
that more limited area’ which is included in the study of'terrestrial 

-rand: fresh-water animals: : ° } oie Has 
o The ‘success of these laboratories is doubtless increased ‘by the 
» fact ‘that-they are always in a healthy:locality:on a bracing sea- 
-shoré, so as to:allow a realisation:of the apparently anomalous com- 
_ bination of work dnd:rest. i): The:scientist, worn out by fatiguing re- 
o@earchés made in towrm: laboratories, finds fresh elements of health 
-and a fresh field for research by passing ‘three or four months at a 

seaside laboratory... ©! ' 

The ‘first of this class of laboratory is the one founded at Naples 
- by Herr Dohrn, 'a'private enterprise almost exclusively German, which 
nevertheless has received substantial aid from ‘the city of Naples, 
and in somé years hence’ will become the town property. : | 
. “In order to work‘in:the Naples laboratory a heavy fee is’ exacted; 
Nearly all the tables ate rétained' yearly by different universities or 
scientific sécieties ; the British Association has two tables. |The 
revenue is gteatly increased by the fees of admission to an aquarium 
‘of marine animals; ° tf rot | 
This laboratory is admirably o ised ; there is an’ agreement 
between the authorities and the ‘fish n thatthe latter shall take 
to the laboratory all rare animals that they may chan¢é to find; like: 
wise there is every necessary arrangement for dredging-excursions 
and for diving into the depths of. the sea to find such animals as are 
required for study. “There are several sailing. boats and a steam-boat 


belonging to the laboratory, which: is also ‘well provided with diving | 
dresses. 


Thé animals are kept'in a large tank which is large enough 
for specimens of considerable 'diniensions. j gy. 

. France, apart from the laboratory of the Science Faculty at: Mar- 
 geilles,; which has an aquarium and a boat, possesses: five’ seaside 
-!laboratories:: They are distributed as folldws.:' one at Villeftanche, 

superintended ‘by M/ Barrois'; one at Banyuls, near Port Vendres, 

: it by M. Lacaze Duthiers; another at Concarnean, on 
the south coast of ‘Brittany, superintended by MM. Robin and 

Pouchet'; another at Roscoff, on the north coast of Brittany, super- 
©dntended by M. Lacaze Duthiers ; and one’at’ Havre, superintended 

by M. Paul Bert. Besides these principal establishments, there are 

two or three others, such as thése of Arcachon /and es, owhich 
« have been founded either by incial scientific societies, or by pro- 
fessors who have received some slight aid from the corporation of the 
towns where these laboratories are established; but these labora- 
-‘tories possess neither special tenants, boats, nor sailors, therefore 
ethey are’only of use to their founders and a limited mumber of 


; PTailabumsteses of Villefranche, Roscoff, Concarneau, Banyuls, 
and Havre are founded and kept up by the French Government ; in 
some Cases the ions have given money or granted land. The 
laboratories‘ of Concarneau and Roscoff present two varieties widely 
different, : 

'\) “The laboratory at Concarneau iis situated at the entrance to the 

‘port; it-;was founded by Coste, the well-known embryglogist, who 

- wished to study the different conditions attending the reproduction 

Of marine animals. The building consists of two stories; the 

renee is‘ used ‘for the aquariums; three in number; )on the 
: floor are’the workrooms: The rocks facing the laboratory have 


been utilised and are transformed into eight basins or reservoirs’ of 
water, each from 300 to 1,200 feet squate, and from 15 °to 20° feet 


’ . The aquariums are «filled: with,.water.by means: ; 
} deb it motion: bythe wind.i There is only onion 
this laboratory, but the French Government always. 


ratory-workers wanted.to dredge.a long way out at. ses. ' 
Government lent them ‘a despatch beak The dale ak 
marine animals, but is poorer in ihvertebrates than that of 


scenery is lovely “ 

Roscoff perhaps offers greater advantages, though fe 
tions: Cabbage-fields and tracts of land devoted to the oultivaine 
of artichokes, though a proof of ‘the mild’and delightful. 


this little sea-port, are by no’ means an acceptable substitute tree 


} beautiful scenery of Concarneau, but the treasures of thesea., 


more abundant than on the coast of Concarneau, ot indeed ‘or 
other part of the whole French ‘coast, are ample consolation’ ty y 
crowd of workers who annually avail themselves of tlie facilities 
studying arid ing out researches which the Roscoff lq’ 
founded by M. Lacaze Duthiers, affords them freé of’ cost. 

The coast, of Roscoff offers peculiar advantages for a sea-side labo. 
ratory, or, in French terminology, station zoologique maritime Th 
numerous boulders of granite serve as places of shelter for the 
‘neighbouring (marine animals. It also presents a vast expanse of 
sand sea-shore and a large bay of slime, thus all the different’ kinds 
of marine animals are within reach. BU) rn 

Notwithstanding these remarkable qualifications which M, Laoaye 
Duthiers quickly detected, he had considerable difficulty to get, 
footing for his laboratory. It now consists of'a large housé’bor 
by Government, to which has been recently added the village school. 
house (Heole..Communale),; abandoned, since education has: become 
om ei for another affording increased accommodation, 4 
third house, opposite to the one bought by Government, ‘is hiréd for 
the convenience of the laboratory-workers. It must be remembered 
that Roscoff is only a little fishing village, and it is often difficult 
to find a room during the summer season, therefore M) Lacaze'Du- 
thiers offers a bedroom to all who work in his laboratory. ~ 

There are two sailors belonging to the laboratory ; pa one of the 
attendants from the Sorbonne laboratory is on duty»at: Roscoff 
during the summer months, The garden of the laboratory ‘Teaches 
down to the sea, A large reservoir, measuring 4,200 feet, has been 
constructed, wnere are kept marine animals, either at liberty ur in 
cases.. On a small island opposite the laboratory, there is a “bed” 
where animals of sedentary habits are kept almost at liberty.’ 

The laboratory has three sailing boats adapted for taking .excur- 
sions among the rocks, and on the neighbouring shores, also for 
dredging either with the usual drag, oyster-drag, or with a coral- 
fishing apparatus. The fishermen also take a considerable quantity 
of marine animals to the laboratory. 

This Roscofft station zoologique maritime, which M. Lacaze Du- 
thiers had so much trouble to found, is now in its fifteenth year. 
The French Government by degrees added to its local habitation, 
which, if even at the present time not perfect, is nevertheless of 
immeasurable utility to scientific workers, and therefore contributes 
to the progress of science. 

The Rosocoff- laboratory is perhaps more frequented than any 
other, and is an enduring testimony to the vem and laudable 
determination of its founder’ and director. The expenses ‘are de- 
frayed from the fund annually voted by ‘the French Parliament for 
public instruction. Here, as in all establishments in France. for 
higher education, no fees are paid; but this success was: hardly 
won, the necessary sum was with difficulty wrung from the Govern- 
ment, and the local authorities, notwithstanding the evident. advan- 
tages such an establishment brings to the village, were equally 
tardy to grant the concessions eventually obtained, unlike those of 
Banyuls, who conceded a building site, also a yearly revenue, ‘and 
subsequently presented the laboratory with a boat. J. 

The most recently organised seaside laboratory is at Havre ; the 
building it occupies was formerly a public aquarium, which the.cor- 
poration handed over to M. Paul Bert. } 1 
Government and corporation funds, and is more especially destined 
to facilitate physiological ‘research. Doubtless, when the arrange- 
ments now in course of completion are perfected, they will offer all 
the requirements for studying this branch of science, @ quali- 


zoologists. 


tions voologiques maritimes, taken both separately and in. the 
aggregate, render important sérvice to biologists of all nations. 





Every year there ‘is a large per-centage of foreigners among the 







sloop at the disposal of its director ; this summer some of awa. 
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fication evidently all but absent in laboratories founded’ by 
It must be admitted that all these seaside laboratories, or std- . 
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possessing @ more extensive sea-coas r Cot 
or they would be able to offer this useful form of hospitality as 
as seek it. Nevertheless, consideringthe scanty encourage- 


iven, by the public and the English Government, to: biologi-. 
met ; oe, ins to. be feared that many years eit paar be before 


tions 706 ogiques maritimes exist on the English coast. . 1:1... 
theo similar laboratory in Holland belongs to the universities of 
Virecht and Leyden. . The. Dutch coast is not.rich in marine 
veale tosuggest. the advisability of establishing many. zoological. 
Tabor tatories, therefore a movable or, migratory laboratory has been 
zanised, which, consists of a wooden house, easily taken.down and 
put up again $ there are three roomsin it, a large workroom and two. . 
smaller ones used for the aquarium and fishing apparatus. At the 
beginning of every summer it is set up on the coast on a piece of 
land hired for the purpose, or more frequently lent by the nearest 
village ; thus the Dutch scientists visit the entire coast, study its 
marine animals, and even that of their neighbours. Russia has a 
laboratory on the Black Sea, and Austria possesses one at Trieste. 








ABERDEEN.» . 





Tisit of HR.H. Princess Beatrice—Opening of a Baraar in Aid 
(Sich: Children’s. Hospital—TI: ration of Duthie: Park— 
Tpoulliig ‘Commission—Poor-laws erence University Cowrt. 


ABBHDEEN was én féte during the last week in September; and’ the} } 


whole sown seemed to give itself up to affording. a right loyal wel-- 
come to H.R.H- the Princess Beatrice, on’ the: ‘occasion of her ‘visit 


to Aberdéen. for the purpose:of opening a bazaar in aid of the ‘Sick 


Children’s’ Hospital, and, at the same time, toinau te the Duthie: 
Park.‘ It is just. six years ago since the Sick Children’s Hospital: 
was instituted in Aberdeen. ‘The: want had‘been long’ felt, but.no 
steps were taken in the matter until Professor Stephenson was ap- 
pdintedsto the Chair. of Midwifery in the:university.: At Dr. Ste- 
phenson’s:suggestion, the establishment: of a ‘hospital ‘similar to 
thatexisting in Edinburgh was discussed, and’ the project carried 
into éffect;::Dr. Stephenson and Dr. R! J, Garden being’ appointed | 
medical officers thereof. « At first, in 1877, the hospital ‘contained 
only»fourtéen beds, which, ‘within nearly as many’days, were ‘all 
filled. ':Gradually the number of beds increased to thirty-four, 
while:the out-patient department underwent a great ‘increase.’ The 
average number of patients treated during the six years thé hdspital 
has been Open, is 1,485 yer annum. A small convalescent home has 
been! established: at Culter ‘on: Deeside. ''The enormous: ‘benefits’ 
conferred'onthe poor by this hospital, ‘have so increased ‘the de-' 


mands for admission, that it. was felt that an energetic effort must'| | 


be made to extend its usefulness. ‘With this purpose,’ it was ré-” 
solved to hold a bazaar to aid in this object. Under the distin- 
guished patronage of H.R.H. the Princess Beatrice, the result has 
been all that could be desired, 

Not less important is the pHnoely gift of Miss Duthie of a public 
park to the citizens of Aberdeen. The park extends to about forty 
acres, and is most charmingly situated on the banks of the Dee. 
The total cost is estimated at over £50,000. This is the largest, 
gift of ‘the kind that has been made by any living donor in‘ Scot- 
> The opening ceremony was performed by H.R.H. the Princess 

ce. aa pal ‘ ind. a | acea,t 

Two other important events also’‘occurred: during ‘the wéek, viz., 
the sitting of the Trawling Commission, presided over, by. the Harl 
of Dalhousie, and consisting -of Professor Huxley,’ Mr.‘ Brady;In- 
spector’of Irish Fisheries, Mr. Caine, M.P:, Mr.‘ Majoribanks, M-P. 
Aiatgeonumber of line and net fishermen and trawlers’ were’ ex- 
amined. The chief complaints of.'the fishermen against’ the 
trawlers—especially steam-trawlers--were ‘that’ the trawlérs" caught 
many immature fish; that, since trawling began, line-fishers. CAnght 
much fewer fish; and that the trawlers destroyed the fishermen’s 
lines, and destroyed also -the-spawning-beds. Professor Huxley 
made particular inquiries as to. what evidence there was that trawl- 
ing destroyed the spawn of haddock and cod. No proof of this was 
adduced by any of the witnesses. The Professor ‘wanted particularly 


to-know, if any. of, the fishermen had. actually seen haddock or-cod+*\ 
Spawn sink 


, nk to the! bottom; but, although several witnesses said ‘they 
believed that the spawn of these animals was at the bottom, no one 
had-any.proof of) the. tfuth of his assertions +6 offer. “It! is ‘well: 


known ‘that hetring‘spawn sinks to the bottom ; arid 80’ ‘fishermen 
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how, trawling’ can: in: ofc the ; 








floats ; and, this, being.so, there is! the; greatest ‘difficulty in. neei 

aaewningdeedenet (a0: 
haddock and those-fish whose spawn floats... Moreover, there)jis ‘the, 
remarkable fact that, in Dublin Bay,,where-no trawling is permitted). 
within the last thirty or forty years, there-has,heen| a great 
in the number-and quality of the whitefish. » 


st tif ete 


| | A conference’ em pauperism and the adminjstration of the Pours: 


) 


iy 





are apt to conclude that this is the case with other ova. The wrelh 
Know experiments of Sats ‘proved that the ‘spawit oF the, becdiock 


laws was held in Aberdeen last week: »; This is, the. first conference! 
of the kind that has been held in Scotland;,,and,,.we, trust, thas; 
similar,conferenees "may, he held elsewhere.; Poor-law. adntinistrat 
tion is too. apt to.be ignored. by the publi, while weare only begin- (| 
ing to.understand the manifold) relations and. complex causes) of, / 
aaxperism. On the, last point, very importantipapers were read: by: | 
Dr. Beveridge, and: Dr. Simpson, medical, officer'of, health. .These,.: 
papers bore upon:the question of preventable disease as a cause) Of, 
pauperism. When fever or any epidemic: breaks, out,in a districts 
it always leaves;a-‘number of families, dependent; the parochial 
boards... Not unfrequently in these epidemics, it is, the father—the 
bread-winner—who is cut down, and the families dre left destitute.” 
Apart altogether from épidemies, thé mortality of adults—itself a" 
uperism-producing cause—might be greatly obviated. Tubergular‘ 
isease. would be greatly diminished by more sanitary dwellings, 
better food, and more favourable surroundings; and the same im- 
poe physical conditions arid surroundings would also diminish the 
ortality from respitatory diseases ; while zymotic diseases might be 
made to disappear with proper sani conditions. Dr. Beveridge 
calculated that, in Aber cola during‘! the! Jast /fohr. yedts} thefé has 
een an average yearly saving of 112 lives as compared with the 
four preceding years, and/327 as: ‘compared: with) the’ average of the, 
twenty-three years’ énding \with 1878:::One ‘has 'also to;take vinto: 
consideration ‘the great ‘saving’ in ‘sickness; andthe’ ‘conseqtient’ 
increase of thé earning-power..° | ae eel thy ee 
| In the: University Court, which also met .during the’ week, :there: 
are signs of activity. In addition to the appointment of examiners 
im medicine, whose names will*be found elsewhere in the JovRNAL, 
the Lord Rector gave notice of an important motion" in' connection 
pie the’ recently defunct University (Scotland) “Bilt ; while Dr: 
Webster, M.P.,’ gave fotice ‘of more ‘specific ‘motions’ on* the ‘same’ 
nes, *” " ad gil laste * te _ oes fi de 3 iio 
| ‘Altogether’ there lias‘ béen ‘4 week of almost unéxampled thdustry 
a the part of public bodies such as is rarely seen in Aberdeen or else- 
where, seats he ' nd 
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poco. CORRESPONDENCES 0!» oes 
DR: ROGERS *AND THE WESTMINSTER GUARDIANS." °* 
| ‘Str,—Since ‘your’ article ‘on this subject appeared in a recent 
issue, I. haye..learned, that. the. Westminster guardians. have sus- 
pended their medical. officer, from his duties, thus giving another 
proof of that,“ singular fertility. of resource,”. in, avi domes which 
this particular board, at. any rate, delights to exhibit, ..Not.content 
with flying in. the, face of the President; of. the, Local .Government 
Board, by, backing-up. their. incriminated ,master,.they. .have;shown 
their, ill-feeling. against an old public servant, whose.-sole,,offence 
consists in a zealous discharge of his. duties, and.in a manly refusal 
to be particeps.criminis in the unhuman treatment, of the siek poor: 
But the question arises, What isito be done? «For you, or forime, 
or forthe: whole Association! to: remonstrate :with rthese i pachyder- 
matous gentlemen: would’ be!to-run ‘our heads against::a ‘mad wall, 
We should only:soil!our own clothes; whilst making °no impression 
upon the walled: pai9 009 dud evi ders # ‘Tostonme xeon » eatonivd 

I am aware that ‘the President of ‘the Poor-Law Board iswelP 
acquainted with the doings of these gentlemen who’ misname' them~ 
belves guardians of-the poor. He-is also-assured-that- Dr. -Rogers 
only fulfilled bis .bvious.and_imperative duty, in -calling-attention 
to the scandals ,»which, for a longtime, have existed in the work- 
house at Westminster. But the power of persistence, even in wrong 
doing, is great, andiithel présidént may be! aiwillingito force these 

uardians to reinstata,their medical officer,,and to,treat him, with » 
the respect, due'to.his high character and lengthened services. (Dr. 
Rogers isan aldand..hononred member of the British Medipal Asso, 
ciation. ..He has peculiar: claims; upon the sympathyand; support,of »: 
a large. class of its memberg+jviz, the union ‘medical officers, of | 
whom he-has long been the trusted friend and. guide; It is to be.) 
hoped that thesegentlemen will: nottamely see theixrchief trampled 1, 
upon, by, an arrogant, and,.as they have beempleased to-exhibit them-1/ 
selves, an irresponsible Board of Guardianse : exif reteorraD eva 
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Asso¢iation. His casé therefore calls aloud for our sympathy and 
help. Some of the ends for which this Association exists are iden- 
tical with those ‘objects which Dr. Rogers has spent many years of 
his life in an endeavour -to obtain justice at the hands of the 
public and of the State; and a proper recognition of what is due to 
educated gentlemen by those whom accident may have placed in 
the position of their employers. 

Pwould suggest, sir, that'a deputation, consisting of some of 
Dr: Rogers’ influential friends, and of some of the heads of our 
Association, should wait upon Sir Charles Dilke, and represent to 
him the indignation with which the treatment which the Doctor is 
receiving is viewed by the whgle of our Association —I am, yours 
obediently, WILLIAM STRANGE, M.D. 

Worcester, October 1, 1883. 

*.* We understand that memorials from influential ratepayers in 
the parish have been addressed te the Local Government Board, 
praying for the dismissal of the master and the reinstatement of 


Dr. Rogers. 








PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


MEDICAL OFFICERS OF HEALTH: CERTIFICATES OF PROFICIENCY. 
Srr,—Would youn kindly inform ‘me if Parkes’ Practical Hygiene embraces all 
the subjects..of. examination for the certificate of proficiency as a medical 
officer of health at Cambridge University? If it does not, please intimate 
what other subjects are required to be made up, and what works you would 
recommend to be procured for that purpose, and oblige, yours — fully, 
YGIENE. 


*,* 1, Parkes’ classic. work ‘is indispensable, but it was written for the 
army; the civilian, therefore, will, have to go elsewhere for all that concerns 
the; health of. settled communities. -2. Captain D. Galton’s Healthy Dwellings 
(Clarendon. Press) is a clear masterly exposition of; the principles of sanitary 
engineering in its whole extent, avoiding needless detail, and very readable ; 
it is essential. So, too, isan acquaintance with the present and past birth 
and death-rates, death-rates from particular diseases and at certain ages; for 
which get (3) the Registrar-General’s last Annual Report, the introduction 
and summaries only to be read. Read also (4) ‘‘ Statistical Fallacies ” in Rum- 
sey’s Essays, for without a knowledge of these no useful conclusion can be 
drawn from tables of mortality, and this need only be had from a library fér 
the sake of the one essay.. 5. The best and smallest book on Sewage Disposal 
is that by Robinson, published by Spon. (Corfield’s is now out of date.) A 
knowledge of the typical pattern of sanitary appliances is expected; and 
those who are not practically familiar with these will find great help from 
(6) E. B. Denton’s Handbook of House-Sanitation—a, chapter from his father’s 
g work, reprinted and revised, and a capital ‘‘ picture-book” of everything 

a hydranlic ram to a grease-trap. The Public] Health Act, Artisans’ 
Dwellings and Artisans’ Dwellings Improvement Acts, Vaccination*Acts, Sale 
of Food and Drugs, Rivers Pollution, Bakehouse Regulation, and a few others, 
must be got ‘up; but the medical student will pass over great part of the 
Public Héalth and part of the Artisans’ Dwellings Acts, and others which deal 
only with procedure, finance, etc. Irish laws will not be taken in place of 
English, butextra credit may be gained thereby. Lastly, Wilson’s Hygiene 
may be useful, partly as a resumé, partly as being written by one who is prac- 
tically familiar with the wants of rural populations. The Cambridge certifi- 
eate does not profess to qualify for public analyst, but Bell’s two little works 
on Food Analysis and Adulteration, published by the Science and Art Depart- 
ment, will well repay perusal. We are informed that Messrs: Collins intend 
bringing out next summer a comprehensive but concise text-book of hygiene 
arranged for the new Science and Art examinations by a writer well up in the 
requirements of the various boards. ‘ 











UNIVERSITY. INTELLIGENCE, 


oGNIVERSITY OF CAMBRIDGE. 


SANITARY SCIENCE EXAMINATION.—The following gentlemen have 
satisfied the°examiners in ‘both parts of the examination: A. G. 
Bartley, M.D.;- P. Cowen, M.R.C.S.; W. W. Day, M.D.; F. W. A. 
East, M.B); DW! Finlay, M.D.; C. Glasier, M.B. ; W. Gripper, M.B. ; 
J.-F. Herring}°L:R:C.P.E.; -R. B. Hill, M.D.; C. -W. MacRury, 
L&.C.P.E. ; T, F.-Péearsé, L.R.C.P. ; E. Penny, M.B.; M. Read, M.B.; 
J. Richardson; *M.B.; G. J.8. Sautiders, M.B.; R. D. R. Sweeting, 


Alfred Carpenter, Examiners. October 6th,;’1883.' - 


personal aequaintance with Dr. : “assures mé that’ no} 
ences hades hourted, ‘goons and inigisetnaed man exists in ‘our 


‘Ata eer of the Senatus of Aberdeen University on 


M-R..8.' Bigned, 'A. W. Barolay,W. H. Corfield, F. De Chaumont, ; 





| We are informed that, of the above, eight'wer © pupila ia" 
gienic Laboratory at University College, London: Ris # 









ABERDEEN UNIVERSITY. 


was artang that Dr. Stokes, Lucasian Professor of Mathem: 
Cambridge, the Burnett Lecturer for the next three years, 
deliver his first course of lectures, four in number, in ‘the first 
weeks of November. Physical science has been prescribed b bd 
trustees of the Burnett Lecture Fund as the theme of 8 Ra 
Stokes’s lectures; and, in terms of the trust, the subject hag to ‘be 
treated so as to show “that there is a Being all powerful, wise, and 





cer 
} 





good, by whom everything exists.” 








———_:::_ 
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OBITUARY, 


ROBERT MOFFAT, M.D. 


Dr. MorFat, who had a most extensive practice in Falkirk, died 
at Bridge of Allan on October 5th. Death has been busy 
the medical men of Falkirk of late. Espie, Hamilton, and Moffat, 
all are gone: within a few brief years. 54 
Dr. Moffat had, for some months past, been suffering: from 
disease of the stomach, and, a few weeks ago, was with di 
removed to Bridge of Ailan, in the hope that the change would: 
him some good; but, unfortunately, that has not been the case, and 
he gradually lost strength to such an extent, that his friends were. 
somewhat prepared for the result which has followed. The de. 
ceased was born at Musselburgh in 1831. He studied medicine at 
the University of Edinburgh, and obtained the degree of M.D. in 
1856, after which he practised for some years in Kettle, Fifeshire, . 
He subsequently removed to Polmont, where he speedily acquired 
an extensive and highly respectable practice; and, on the death of 
Dr. Girdwood in 1866, he came to Falkirk, where he has-since oc 
cupied a leading position in his profession as the medical -atten- 
dant of most of the principal families in the district, as well as 
of a large number of the general public in the town and neigh.” 
bourhood. _He was twice married, and leaves a family of two sons 
and two daughters by his first marriage. He will be much missed 
in the district, and universal sympathy will be felt for his family, 
as well as for his widow, to whom he was married only about 
eighteen months ago, on which occasion a magnificent silver tea 
and coffee service and a drawing-room clock were presented to him 
in token of the respect in which he was held by a large number of 
friends and patients, all of whom will now lament his loss, along 
with a large proportion of the public. 








MEDICAL NEWS, 


APOTHECARIES’ HALL.—The following gentlemen passed. their 
Examination in the Science and Practice of Medicine, and received 
certificates to practise, on Thursday, October 4th, 1883. 


Beresford, Ralph, Prince of Wales Road, Norwich. 

Bullock, Thomas Warren, Spring Grove, Isleworth. 

Hutchinson, Harry, Oakley Square, Camden Town, N.W. 

Gostling, John Harry, Halesworth, Suffolk. 

Scott, Arthur William, Coalbournbrook, Stourbridge. 

Smith, Albert, Paris Villas, Wakehurst Road, Wandsworth End, 8.W. 


The following gentlemen also on the same day passed their Pri- 
mary Professional Examination. 
Bradbrook, William, London Hospital. 


saerelyae Ithel Penderel, King’s College Hospital. 
Skill, Geoffrey, St. Thomas’ Hospital. 





MEDICAL VACANCIES. 
The following vacancies are announced : 


BIRKENHEAD BOROUGH HOSPITAL.—Junior House-Surgeon: Galery, 
per panes Applications to the Chairman of the Weekly Board by 
22nd. 


BIRMINGHAM AND MIDLAND EYE AND THROAT INFIRMARY.—Assist: 
ont Saree Applications, addressed to the Medical Committee, by, Octo, 
r . 


BOROUGH AS , Birmingham.—Clinical Assistant, A) tions, to.the . 
USE se, rmingban Ct ree a 
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cu HAM Medical Officer of Health.-Salary, || : S, MARRIAGES, AND DEATHS. 
BOROUGH OF OR Bite Mieations 4o i. Fulford, Olerk, by October 16th... . BIRTHS 


a et bandaging pray tihng 7 eared heat . Balary, 
BRISTOL, ROFAY, TNFa ART am, “Applications by Oetober Sarde 
CHICHESTER rations by October | Bargocn and Segretary., Galahys A) Pat 
CHICHESTER cations by: cn heen ane Baryon Salary, ‘£20 per, 


one 164, Aldersgate Street, E.C.—Surgeon. Applications to the Seére- 
tary 


«teh GENERAL INFIRMARY AND DISPENSARY.— Assistant House- 
ase nan Applications to J. G. Marshall, Esq., M.B., House-Surgeon. 


ENNISOORTHY DISTRICT LUNATIO ASYLUM.—Visiting and Consulting 


Physician. Salary, £100 perannum,. Election on October 18th. 

EVELINA HOSPITAL FOR SI0K CHILDREN, Southwark Bridge Road, 8.E. 
—Registrar and Chloroformist. Salary, £30 per annum. Applications , by 
October 27th. 

FEVER HOSPITAL, Monsall, Manchester.—Assistant Medical7Officer. Salary, 
50. guineas per annum, Applications to Dr. H. Tomkins. ; 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.—Resident 

Clinical Assistants. Applications by October 20th. 

NORTH-WEST LONDON HOSPITAL, 19 and 20, Kentish Town Road, N.W.— 
Surgeon. Applications by October 23rd. 

OTTINGHAM GENERAL HOSPITAL.—Assistant House-Surgeon. Salary, 

* £80 perannum,. Applications by October 17th. 

QUEEN'S, COLLEGE, Belfast.—Professor of Anatomy and Physiology. Can- 
didates to forward testimonials to the Under-Secretary, Dublin Castle, not 
later than the 20th October. 


SOUTH LONDON MEDICAL AID INSTITUTE, 300, Waterloo Road.—Medical 
Officer: Applications to the Honorary Secretary. 





MEDICAL APPOINTMENTS. 


Batu, A. J., L.R.C.P., appointed House-Surgeon to the General Infirmary at 
Gloucester and Gloucestershire Eye Institution, vice W. Brown, M.B., re- 
signed. : 

BoxaLL, R.,M.D., appointed House-Physician to the General Lying-in Hospital, 
York Road, Lambeth, vice F, Knight, M.R.C.S., resigned. 

Boyp, J. O., M.B., appointed Medical Officer to the County Donegal Infirmary. 

BrapsHAw, J. D., M.B., appointed Honorary Physician to the Western General 
Dispensary, vice H. Sainsbury, M.D., resigned. 

CrapP, R., L.R.C.P., appointed Assistant Medical Officer to the Devon County 
Asylum. : 

CortiER, W., L.8.A., appointed Medical Officer to the Sheffield Union, vice W. 
Gill, L.R.C.P., resigned. 

CoLLtns, Thos., M.D., appointed Superintendent to the Aberdeen Royal Infir- 
mary, vice E. W. Robertson, M.B., deceased. 

Cortins, W. J., M.D., appointed Strgeon to the Western Ophthalmic Hospital, 
vice R. M. Gunn, M.B., resigned. 

DuckwortTH, Dycex, M.D., appointed Physician to the St. Bartholomew’s Hos- 
pital. 

EpmonD, G.'M., M.D., appointed Extra-Professorial Examiner in Medicine. in 
the University of Edinburgh. 

Eyre, J. J., L.K.Q.C.P.1., L.M., L.R.C.8.1., appointed Medical Officer to the 
Forest Hill Dispensary. 

GrirFritH, W., M.B., appointed House-Physician to the Leeds General Infir- 
mary, vice J. F, W. Silk, M.B., resigned. 

HersBeErt, W. W., M.B., appointed Assistant Medical Officer to the North Wales 
Counties Lunatic Asylum, vice L. R. Jones, M.B., resigned. 

Lows, T, P., M.R.C.8., appointed House-Surgeon to the Royal United Hospital, 
Bath, vice P. H. Gardner, L.R.C.P., resigned. 

Moorg, N., M.D., appointed Assistant-Physician tothe St. Bartholomew s Hos- 
pital, vice Dyce Duckworth, M.D. 

OLpHAM, H, F. B.M., appointed Resident Medical Officer to the Netherfield In- 
stitution for Infectious Diseases, Liverpool. 

PaGu, F. J..M., F.0.8., appointed Demonstrator of Practical Chemistry to the 
London Hospital, vice C. M. Tidy, M.B., resigned. 

PakK, G,, M.B., appointed Assistant Resident Medical Officer to the Riccartsbar 
Asylum, Paisley. i 

Repmonp, J. M., appointed Joint’ Lecturer on the Practice of Medicine and 
Pathology in the Ledwich College of Medicine and Surgery. 

SELLERS, W. H. I,, M.B, appointed Senior House-Surgeon to the Liverpool 
Royal Southern Hospital, vice J. T. R. Davison, M.D., resigned. 

SouTar, J. G., M.B., pupoleted Assistant Medical Officer to the Barnwood 
House, Gloucester, vice R. Clapp, L.R.C.P., resigned. 

—— ——— appointed Extra-Professorial Examiner in the University 

TRIMBLE, J. M., M.D., appointed Medical Officer to the Strabane Union, viée J. 
‘O. Boyd, M.B., resigned. 


WaLxer, 0, E., L.R.C.P., appointed Medical Officer to the Ayl 
vice R. W. Wilcox, MRS. resigned, ‘ © Aylesbury Union, 


WALSHE, D,, L.K.Q.C.P.I., inted Medical y 
prxrsatae £80 Le PPO n edical Officer to the Graigne Dispensary 
Witson, R. M,, M.D., appointed, Extra-Professorial Examiner. 

the University of hainburgh.’ rage tant per peer caper na 


Y PROVIDENT DISPENSARY AND SURGICAL APPLIANCE ASSOCIA- 


i i Births vi i Deaths is 3s. 6d. 
The hare eesaniyy eesenne  Bi te ee re 9 
Pw ag RS ae Spt BIRTHS. i yeawoM 
CoaTs:—At Capetown, South Africa, on September 10th, the. wife ‘of Surgeon- 
Major James Coats, A,M.D., of a son. f 
DuFFEy.—October 7th, at 30, Fitzwilliam Place, Dublin, the wife of George F. 
Duffey, M.D., of a daughter. ae ae 


GatRDNER.—At the, College, Glasgow, on the 10th inst., the wife of Professor 
Gairdner, M.D., LL.D., of a daughter. Oa 


j MABBIAGES.. i : aaw 
MoDovcati—KnNowteEs.—On the 3rd ult., at Chatton, Northumberland, by the. 
Right Rev. Bishop McDougall, F.R.C:8.E., father of the bridegroom, assisted 
by. the Rev. F. Bell, vicar‘of the parish, H. A) H: McDougall, M.R.C.S., 
L.R.0.P., of Hambledon, ‘Hants, to ‘Maud Knowles, daugh' of Andrew 
_ Knowles, Esq., of Swinton Old Hall, near Manchester. - 
SwEETING—ROTHERY,-—-On sng sth inst., at. Christ..Church, Harrogate, : p 
Rev. D.,8. Cowley, M.A., Richard Deane Roher Sweeting. -R.C.8. ~-by 
§.8c.Cert.Camb., eldest son of the late Richard Sreeittn -D., of sg ny 
Park, §.W., to Selina (Neelie), third daughter of Wil . Rothery, Forest 
Lodge, Harrogate. ; : 
DEATHS. 


Apam,—At Ardentigh, Port Bannatyne, Bute, on the 28th ult., aged ‘31 years, 
John Mitchell m, M.B.,.0.M,,, fifth son of the late James Adam, Flint 
Merchant, Glasgow. 

Brunton.—At Lynton, North Devon, on the 6th inst,, Carlina Louisa Stopford, 
second daughter of T. Lauder Brunton, M.D., of 50, Welbeck Street, London, 
aged 3 months. STAa 

Eyans.—On the 8th inst., at Penarth, suddenly, in a patient’s house, Thomas 
Evans, M.R.C.8., L.8.A., of Crockherbtown, Oardiff. 





THE attention of Dr. William Collingridge, Port of London Medi- 
cal Officer; having been called to a quantity of bad) meat, Hie) jafter 
examination, condemned 3,388 carcases of sheep from New Zealand. 
The destruction of the meat was carried out by Inspector W. H. 
Lewis. 





bs of) 


THE HIND FUND. eld I 
AT a meeting of the friends and former pupils of Mr, Georgé Hind,~ 
F.R.C.8., held, in the board-room of the Briton Life :Offices, on 
Thursday, October 4th, Dr. Richardson, F.R.S., in the chair, an. 
Executive Committee, consisting of the following, was formed :—” 
Col. Richards, Dr. Semple, Berkeley Hill, Esq. ; Charles Fuller, Esq.; 
Dr. Jackson; Dr. Hakewell; Dr. Duncan; T. Wakley, Esq.; Sir E. 
Saunders ; Christopher Heath, Esq. ; Dr. Royston; Dr. Rogers; FE: 
Webb, Esq. ; and J. Pope, Esq. ; 

The meeting was of an influential character, and .the_ various. 
speakers expressed their high opinion of Mr, Hind’s ability and re- 
 putation as a teacher, and bore especial testimony to his skill as a, 
draughtsman, while universal tribute was paid to his probity and 
social qualities. 

The meeting was adjourned to Thursday, November. Ist, at 5,3 
P.M.,,at the Briton Life Offices. 

The following subscriptions have been received :—Dr, Jones; £21 
F. E. Webb, Esq., £21; Messrs. Coutts and.Co,, £21; Sir Erasmus 
Wilson, £10 10s.; R. Quain, Esq., £10; 8. W. Rayner, Esq,, £5 <5s.; 
Dr. W. J. Bryant, £5 5s.; G. A. Critchett, Esq. £5 58. }Dr. ‘Watson, 
£5; Dr. Luke, £5; Dr. Barton, £5;. Thomas Wakley, Bsq., £5 5,Dr. 
Wakley, £5; George Lawson, Hsq., £5; Dr. F/ J. Mowat, £5.;°J.00. 
Whaley, Esq.; £5; Harman Visger, Esq., £3 3s.; Miss Adela: Bo- 
sanquet, £3 3s.; Christopher Heath, Esq,, £3 3s.; Berkeley Hill, 
Esq., £3 3s.; Dr. Horsefall,: £3 3s.; A Friend, £3 3s); Sir Ed. 
Saunders, £2 2s.; T. Wakley, jun., Esq., £2 2s.; Dr. Stiven, £2 2s. ; 
Dr. Elliott, £2 2s.;. Dr. B. A. Duncan, £2 2s." F. Simms; ' Esq.; 
£2 2s.; A. Benthall, Esq., £2'2s:; Dr. Rogers, £2 2s.; A. J: Pepper, 
Esq., £2 2s.; G. B. Sweeting, Esq., £2 2s.; J. Tweedy, Esq., £2 2s. 3- 
Dr. Domett, Stone, £2, 2s.; J..A..Gartley, Esq., £2..2s,.;..Dr, J. H. 
Lilley, £2 2s.; W. D. Dunn, Esq., £1 1s.; A. J, Purnell, Esq., £1 1s.; 
J.J. Pope, Esq., £1 1s.; John Messent, Esq., £1 1s.; J. Brown, 
Esq., £1 1s.; Surgeon-Major Spence, £1 1s. ; C. E. Whiteford, Esq., 
£1 1s.; F. Magnuss, Esq., £1 1s.; T. M. Stone, Esq.,: £1 18.;:Mrs.e 
Rawsetti,«£1 .1s.; Dr. Richards; £1. 1s.; Dr: Collins; £1:1s.; T. 
Cooke, Esq., £1:1s.;.Dr. J. B. Riley, £1 1s:; James. T. Hyatt;:Esq., 
£1 18.3:Dr. W. A. Satchell, £1.1s. ; An Old Pupil, £1'1s.;T. Harley, 
Esq., Haverstock Hilly £1 1s.; J. Baines; Esq., Birmingham; £1 ; 
Surgeon R. W. Barnes, £1 1s. ) ogra 

Subscriptions may be’paid to Dr. Richardson, F.R.S> (¢hairman), 
Manchester Square; Professor Tweedy, F.R.C.S., 24, Harley Street, 
hon, treasurer ; A. J... Pepper, Esq., F.R.C.S.,122, Gower Street,..and. 
T. Wakley, jun., Esq., L.R.C.P.,,.96,, Redcliffe. Gardens, hon. secre- 
taries ; or to Messrs. Coutts, Strand,....... ttwotD Lactio% a0 
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LETTERS, NOTES, “AND, SRSERES. Th : 
se 8ORRESPONDENTS, 5.0 


TAYOR TO) 
+ LAIR TORaru 


f the J etc., shoul 
E- cee aS old be nddreoed to 5° Manager, ‘0 the Ofoe, tenn, 
AvrHors desiring reprints of their articlés published in. thi Barris Meproay : 
aaa requested, te sommuntoste beforehand with, the Manager dh, 


Socal who wish notice to be taken of 
their communi shoul 
exsusswrappiaing Ret 24 their. names—of.course ones vance! 
of Health if ‘they aig on eas tea raga yer vr 3 
__us with Duplicate Coptes. aa Ske kaa er Reporte ear 
OoRRESPO NDENTS not answered; are requésted ‘to’! otiees’ 
téspohdetite of the following week: "." yeahs t0'Oor- 
Wn CANNOT URDERPAKE''T0 RETURN MANUSORIPIE NOT UaED. bi 





APPEAL: THE LATE MR. Boast or WyMoNDHAM, NORFOLK, 

S1z,—This is an appeal on behalf ‘of the widow and four young children of the 

above-mentioned surgeon. After practising many years at, ‘Wymondham, he’ 

died last year, leaving his family almost totally unprovided for. He: had eke 

lingering illness, the expenses of which, including those of locum tenens,’- 

etc., swallowed up a considerable portion of what small means he had.’ * 

, It is'to be regretted such appeals should have to be made; everyone, how: | 

ever, is an argument in favour of some Kind of provident scheme. 

I may mention that the above-named case. is recommended by Mr. Wm:. 
Cadge and Mr. Burton of Warwick, the latter of whom will act, as secretary 
and treasurer of the fund to be. subscribed, Subscriptions may, therefore, be 
paid either to him, to myself, or to Mr, J. D, Allman, care of Messrs. Hewlett 
and Son, Wholesale Chemists, 40, 41, 42, Charlotte Street, Great Eastern 
Street, E.C. 


The a have been npn _ £s. d. 
ow 5 0.0 

Mr, Haynes Hobinstin . w 8 0-0 

Mr. 8. H. Burton’ ... .» 20 0 

Mr. D. W. Snghes - 110 

Mr.G. Jackson .... i FM. 

Mr. J. D. Allman .,. » 0106 


- Further subscriptions will be nohalehaaaiba in the JouRNAL—I remain, 
yours sincerely, om. JACKSON. 


' 1, George’s Terrace, Plymouth, October 6th, 1883. 


Dr. A. Prowse’s contribution has been duly received. 


, : 
THE RELATIONS BETWEEN CONSULTANTS AND GENERAL: PRACTITIONERS: 


S1m;—I should like to be allowed to make a few remarks in. reference to Dr.) 
Newth’s paper on the Relations between Consultants and General Practition- 
ers, as published in, the JourRNAL of October 6th. -No doubt, Dr. Newth’s ob- 
“servations contain much that is Correct, and with which, most of ‘us will be 
inclined to agree. What he says about the prescription of “quack” medi- 
“cines'is especially true. Iam afraid that it is too much the practice with: 
some bie gear and others to save themselves trouble by prescribing 
preparations, whereby quackery and the nuisance of advertising; from which 
we all suffer, are indirectly encouraged. 

Certainly, ‘also, physicians and surgeons should avoid, as far ag pombe; 
seeing patients independently of the latter’s usual pe rel aod This, how 
ever, cannot, always be avoided; and I believe that, as a rule, it is not inten-. 
tionally done; and that, when it is, the fault lies more often with thé Lanony 
who, from motives of economy or for other reasons of his own, manages to 
avoid mentioning his usual attendant, than with the ae phyeeiee or surgeon. 
But Dr. Newth commences his paper with a very etartling assumption. He 
assumes that there “has always been more or less tacit’ opposition’ between 

physicians and general practitioners.” There are, ‘of course, exceptions: to 
every rule,” ‘‘ black sheep in every flock,” among sonspieninan Grey general 
practitioners ; but Dr. Newth appears to have been. particularly ra 
in his consultations, for I may safely say that, after upwards of twenty 
practice as a general practitioner, durin, which time I have had the pl Pleasure 
of meeting a very large number of physicians and surgeons in consul ation 
-¢an only recall two instances in which my relations with, the con 
have been otherwise than most cordial. These two cases, with this pas 
of which I need not occupy your space, were quite ‘exceptional. 
tainly never been ‘‘ snubbed.” 

1 Our: great Association has done much excellent. work during its life of half 
a century, and its success cannot be denied; but I sometimes doubt whether 
our success has not been greater than is altogether good for, us, and whether 
a little more wholesome opposition would not have been beneficial ; for I 
fancy that often, when we attempt to preach ‘professional morality, our doc-.. 
trine is apt to savour somewhat too strongly of trades-unionism,. It! 
also, that there is something very undignified in the cry that is’ too often 
titteréd for our ‘* noble profession’ to be raised to’ the honour! and ¥ 
socially that the Army and Navy and the Bar occupy.” I Our 
“« noble” profession has attained a social position fully as honourable and “ty 
nified as any of those named. It rests with each of. us, I hold, to 
ats, honour and dignity in our own persons.—I am, sir, youre faithfully, 


Nowlands, St. Mary Cray, October 7th, 1883. page : 
"P.8.—Bince the above letter was written, I have noticed and ei th 
nficens, Allbutt’s admirable and healthy address. Iam well + dena to ayes 

it that my instincts led me to express opinions which appear’ to agree 
80 cumenely with those he so well expresses. 
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profession.” and ly. ae remember 

goers pagosted socially the peat easion rere ted 

ae and lower ote society, Now, this is not setCuy cor 

ott itris partly 8 se, ape = ere to country penctitionsrs ;and 

aris owadaySs owing ot my 7 pt se wih and social a standing of the. oun 

i ee re moo ga aoe fight shy of .medigine, and enter § pithen ‘Share 

-D fet OT ere we are going on now, I am sure they will continue 

thropy for their Ste , and treat the 


“90 fight sh oft it, + Mnhosa they? have 
4 ogick and Doody for mapa 's sake’ pe orn being mtepetidenlt of their profession 
itor » livelihood. Why: is this? Because the position/of .the modern count 
oner is ny. little be’ han. that of a chemist ;,he prescribes. m 
as , which he dispenses uitingelt ‘in other words, he sells it; he also i orided 
ents, and is, Of course; o! bliged to sell them, with or without profit, 
“aomatert us which, : MoreoVer} hé .attends the’ poor who‘cannot, and the 
who will not; pay ; the club-patient who thinks he can,as Dr. Milward 
Ee gt y, ay ‘* order you,about at his sweet, will and pleasure.” 
ou think pie rary oes, Boe know this, and, look down upon the ‘general 
pith with contempt for it ? 
‘Look ‘at the Army Medical .Service, tdé!: Although’the officers aré too gen- 
’ “tlamanly to say it, they undoubtedly, do'look down upon the: ‘‘ doctor,”'who 
“attached” to them for a time on. ys and.is not one of themselves, knowing 
otha as frequently as not, he ‘is either too poor to share their sports an 
, or not a gentleman bred and born. "And still this department is 


(now comparatively well paid. . 
cous Finan > in these days oticaanpabivions bad teadiey and railwa way. facitities, 
the poor doctor is badly off. .He does, not. raise his fees; if he do, his patients 


complain es'less. Again, he cannot raise the 

wghab subscriptions, or what hap’ medical man is advertised for 

“bythe clubs, comes down to t cow or village, and ‘sets up in'opposition. I 

. pigay, therefore, with Dr. Milward, that’ the one thing requisite before \any 

vance whatever can be made in.either finances or ety is, union, and 
“union in its entirety. 

“2 Now, how could of can this’ be effected? To be of any use, it would ‘reces- 

; ueitate an alteration even in the: rules of ifstitutions, and. of bodies granting 

-foodiplomas and licences. The first thing would: be. to appoint local committees 

‘ sods upon minimum fees to be charged within. their own districts. ,. But how 

could 


; Leip difficulty. Would universities disallow the further use of their titles and. 
in case their new laws (made to assist the decision:of the‘local com- 
ttees béfore-mentioned) were’ disobeyed? And then, again, our American 

and Continental friends would. step,in,, What then? ; 
As I have said before, nothing but union in its entirety could be of any 
"service, Can any readers of the RITISH MEDICAL JouRNAL offer suggestions 

here? 
'Ifevera timeidid exist, now is the time for —> Medical reform is 
the movement of the day. Let it be thorough, d I would say, let.medical 
Rrcumopers make a, stand agal inst, and forsake for ever, the abominably 
n: 


Srgrading practice of dispensing for themselves, thereby equalisin eel 
sts. Let ther read’ the -correspondence 


n the’ 
: MEDICAL peumiee of March 31st,\1883, paecsmnae= Let them by all: uiend 
raise their fees, instead of selling medicine, and. let “drugg ists be prevented 


— oe up the same prescription more than once, i it is stated to 


contrary. 
with regard to fees, I believe this to be a.fact (deny it who can), that’ 
those who pay a bad ce, must: expect a bad article; in other words, a 
medical man cannot afford to giveas much time and thought toacase for 
which he receives, say, 2s. 6d., as he eould to one for which he received 7g.. 6d. 
or half-a-guinea. At any rate, I do not think one man in ten does, when he 
_ isat ~ pressed for time, as must oftén be the case with those who receive’ 
‘ sinall fees. 


, and try some one else’ => char 


rrof se I ask, Canaman study his cases, and refresh his. memory) from 
authorities, when he is so pressed for time? I hold that it would be far better 


“ba the public, as well as for the profession, if the general practitioner ase 
{tt 


well.enough to allow him to. give more thought and to dispense less 
icine (or none at all) to his patients. 
on conclusion, if we impiove our should, financially by union, which, too, 
»} cwould help medical etiquette, we uld; without doubt, improve our social 
“position tenfold.—I am, sir, yours, etc., MIDLANDS. 


jo THE SOuTH-EASTERN BRANCH; East Sussex para 

I the JoURNAL, September 29th, the name of the chairman who presided at 
the last meeting of the above Branch, East Sussex District, was redectedio 
misprinted ‘‘ Dr. Hewitt,” instead of ‘‘ Dr. A. H. Newth.” 


SURGEON-MayoR MoorHEAD, Malines.—The universities in question ‘deservedly 
occupy a placein the first rank “as institutions for medical teaching. The 
bir ear 4 of Edinburgh is excelléd by none. 


REMOVAL OF THE THYROID GLAND. 


M.B.will find..a full description of the operation for removal of the thyroid 
= in an article by Dr. Patrick Heron Watson,in the Edinburgh Medical 
fournal for September 1883., The’ steps of the operation 'may be thus briefly. 
aie : A linear incision through the skin in the middle line of the neck, ex- 
ding from the chin to the to: ‘op.at the,sternum.; division of the fascia: pass- 
ing across the front of the n from the sterno-hyoid and sterno-thyroid 
rpeoles, on. one side to thges on the other; deligation of the superior and 
erior sigroid arteries, as close to their origin as possible, on both sides of 
the the sek e sheath and immediate fascial coverings of each of ‘the vessels 
inclnded in the ligaeure i ; vision of the pe meng af toe thyroid, and 
a removal o s glan tachments being: means of 
oa and Land blunt-pointed scissors. = 
otha a has suggested and practised a modification of this o 

inical Society, vol. xiv, pag 


, exly). After the pre! 
gation of of the thyroid vessels, i aur zean, P Seaid divide the cline in the 
* aa ine, fv gd Be, the the event’ of adhesion to the trachea, to be abl le to remove 


wth at leistire: 


on'is described at) len in the } 
e, tata also in Ashhurst’s revelopedia 0 tom of Sergey by | 


toDR Wi Watson's a 
Holmes and Hi 


gr,—I should be greatly obl 


@ profession be bound to adhere to this plan? I myself see here a |! 


. lithium, and be 


§rr,—I should be much obl _ if any e 


/ tion resulti 
: having the endl? of liquor’ amnii ; 
Hon. “Her : 


e oat on, but whet associa’ 


"the 
‘yours ltt hereditary gout; also an inh 


are normal, and there are no symptoms of uterine disease, 


Sma. sélls his che tere and removes 
afterwards, an 
{care of B. | Sh ld aon and, 
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MEDICAL’ PRACTICE Iv ‘Tie Untren STares, 


Ht slate 


i } Sry Will you: ‘or any member; kindly givd some information on the following 


ue Ye athe practice of m pare ala in America,” and, if not, ‘in 
a Was Were & eee 
2. Are the laws; ifany, applying itinors, as auch robe > 
-*t6-all the states, or has each state ts own or statutes in 
addition. fo such common laws? 
3. t geaiincertane ye vay one state recognised ‘by'all the others, and 
= bo any'ditioulty regarding the recognition ofa British ‘qualif- 
cation 


4, What drawbacks may. there ae Fa ected with the climate, etc., in those 
pertect California, Tronihy and suitable for papple inaliped 

phthisis; and what, ee 4 there of @ medical man as to £ 
his Aiving by his profession alone, or in combination with ‘sericulbary? — 


,., Yours, 


‘19 la The practice of medicine is open to any one’ in .most of the states— 
California, Florida, Georgia, Minois, Kentueky, Louisiana, Ohio, South’ Caro- 
lina, and Wisconsin, recognise European degrees ‘and diplomas, ‘which must, 
however, be registered according to the law of the state. New York requires 
alicence, or diploma, or a degree from one.of the institutions, of, the state. 
Pennsylyania requires-a degree of Doctor of Medicine, and a medical diploma, 


‘from some institution authorised'to grant diplomas. 


2, There. is no common law regulating’ the practice of ‘medicine fi the 
United States. Each state has its own Jaw—or;’ as is thie’ ease, i the majority 
of instances, none, * rf 

3. The atiswer to this question ig contafyed th the preceding ariswers 

Our correspondent should consult Dr.’ Hardwicke’s Medical Tiication: and 
Practice in All Parts of the World (London :' J:'and i. - Chtitehitt). 


ig A. Puesiasa Case, 


of 
a hint for the treatmen thot fata ont, a fy 
years of age, and has had two lig 30 Sr aoak. Tn'1874, there was sli ht 
ere ome with muco-pus and of oxalates in the e. 
further was noticed. till. ms ff, when ‘mo rogee A ei sppeere’. » the 


epo! ig more; mucus 
pound a few Tops .of blood at the end pe nicturit on for two or 
fees: with the exception of the continued, depres Bit. ee Be: 


i Die 





ive me 





n Aeie othing 
occurred til Ape t ce when @. severe ‘attack ti ae ‘pro- 
bably cystitis, gnpom pee mu and nk me gaa eae 20 strain- 
ing, severe pain in oe da =f at 
the end of mictarii ug ; and 
mucus... Under treatment, peeine stable satel, hat i bladd beans ‘very 
irritable again about a monthafterwards ; hk, p sapernaap ig: fre- 
uent and more or less painful micturition “tise occasionally a 
fow drops of blood, copious muco* nt deposit in nthe ne, ari a tendency 
to ‘incontinence of urine: at night. )"All the symptoms. are referred 
neck of the bladderiand prostate: | ‘The best advice hag been. is —o = 
satisfactory diagnosis made. The drugs tried embrace buchuypareira, uva 


ursi, iodide of potassium. colchicum, copaiba,, iron, ergot, Chian turpentine, 
fad ladonna ; “but no relief has been given. — Yours feitneaiy 


*.* A careful exploration of: the urethra and’ bladder should be made with 
the sound and catheter, with the yiew.of ascertaining the possible presence of 
stricture or ealculus.: “The: symptoms:.also suggest chronic } cystitis, set. up 


“by some neglected ‘urethral discharge, or tubercular disease_ es ae genito- 


urinary tract. 


TREATMENT OF HypROMETRA, 
rienced obstetrician or 
among your readers would.do me the favour. of i hydrous scp likely 
to prove beneficial in the following peculiar case of 
e affection first occurred in my owe about four after abor- 
hes of *water, 


ng from @ fall. Tt: is ¢ by 
it océurs ‘with ‘¢ pqual frequency in’ the 
eeaneks and non-pregnant state— perhaps’ rather snote ont ot inthe 
‘ormer state—and. poousred, in both the earlier and later mo of a former 
cy; eee with io fi coped in ‘the _— month of her third "reve 
s about. 35 only. premon: pace oni ave 
rate; in addition to 


larger ered ar Fefnite site before the dis discharge 
ment an. in nm e ore. ie 
‘8 ekcrena ee the 
with it, Wis immedi 
OF rs oats the 


ina pectoris, from’ which’ she occasional 
escape of the fluid, or more ‘slowly b inhalation of tif 
Broperti state, the collection of is ——— by: enlar, nit,out of 


ion to: period iol eattatiens se: well, 90-8: ey..to ‘tness,, with 
ess and pallor of surface, which is of: Db : 


;, it is 
fre ‘onenia so profuse as to saturate my atiedt ‘3 woody the gen a ina 
pool on the floor, even when myrey 
Among exciting causes seem to.be overexertion, me 
ce, fear, anger, or any hidden mental shock, rch a emulate, bat t 
tack sometimes océurs indépendentl Po serene there 
ted tie tendeney+1 ne tr, 
ally, 
vB T ought to have said. that, when not. pregnant, ‘the penal ie 
ifvsnD ,toh 
A QUESTION oF ETIQUETTE. f f 
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eorrare os AS¥LuMFoR EIMBEROILES,: » 10071" 
” ‘4 of your readers tell me of a home or establishm a smaller 
go and the Albert Asylum at Lancaster, a auidion boy 


at*,ean be.teceiyed?. He ig nine has: been - ; well ; 
but it is ht desirable t place hita cg age 1 tag eae 
- home where he will be ‘taught and trained.—Yours, etc...) . 

: ‘Walsall, i j wo ett e $0] a Ge A. PHILLIPS. 


} Depra.—Gray’s Anatomy, Green’s Fitheleovedowenses coh ‘Of Obstetric Medi: 
- 5 ] Women, , 2 iene, % : 
Gietice ond Prcrapectics, of Women, Parkes’s Hygiene, Royle’s Materia 


“We ‘are asked’ to reproduce the following advertisenierit from Lloyd’s Weekly 
News. It speaks so plainly for itself that’) comment upen our part is un- 
~~ Loss of Nerve-Power—its cure. Dr. Watson Bradshaw, tered phy- 

sician (formerly Staff-surgeon R.N.), of 43, Welbeck Street; author of ‘‘ The 
Anatomy of .” “Brain, and Stomach,” ‘‘ Deuteropepsia,” ete., gives 
advice on nervous debility to poor patients for 5s, on Tuesdays.and Fridays— 
Mornings, 9 to 10; evenings, 7 to 9.’ ? 

- Six, Would you, or any member, th: the medium of the JournAt, kindly 

“'#nform me what is a good or the pest “book publishod-on the subject of Local 
Government Board orders; and rules relating to the. duties of, boards of 
-, guardians, and also their medical officers ?—I am, etc., GUARDIAN. © 
vo. *y* The most complete work on the whole subject is The Orders. of the Local 
Government Board—Poor-law, Sanitary, Vaccination, and Educational (Knight, 
12s,), prepared by some of the officials of the Local Government Board ; 


Lumley’s Manual, for. the Poor-law Medical Officer (Knight, 6s,); The Medical | 


may also be mentioned with approval. 


Qu-£RENS.—We understand that the publication of the report on the matter ta 
“which you refer must not be expected ‘before Christmas. $ seems, under 
‘the circumstances, particularly unfortunate. ~ 10 
106 ax THE Best DEPILATORY. HOTS 
° Srn,—THe only reliable way to remove an excessive growth of hair'(Hirsuties) 
from the upper lip and chin of females is by electrolysis. By aie method L 
have permanently removed over two thousand ‘hairs from the face of 
> one ay aswell as several smaller growths from the upper lip and chin, and 
‘on moles, etc., in other instances. The ordinary de tory powers, con- 
+ de of calcium or sodium, do not affect the hair-follicle, and are, 
ee ‘ore,. but of Semiporsary: benefit. The method of applying electrolysis 
- When adopt ts accurately desceibed_im Duheing’s Diseases 7 de Stn, third 
edition, p. 425.—I am, etc., - J. Mace Finny, M.D. 
e wil 195, Baggot Spreet, Dublin, October Ist, 1883. , 


SURGEON-MAsOR; A.M.D:; Peshawur; Punjab, can obtain’a copy of the Report 
of Lord Morley’s Committee from‘ Messrs. Hansard, 13, Great: Queen Street, 


Officer's Hand-book (Shaw, 28. 64.) ; and Banke’s Poor-law Guardian (Shaw, 5s.), 


om London; W.0., or Messrs. Eyre and’Spottiswoode, East’ Harding Street, Fleet 


Btreet, ' eet 
we iestcf4 TAPPING In ASCITES. . 
Srm,—Dhave read with much interest Dr. Flint’s paper on Early Tapping in 
Cases of Ascites. -In it he mentions that the instrument he uses for aspirating 
is not that of Dieulafoy, but a simpler and cheaper contrivance, known in the 

ad States by the name of Davidson’s syringe. - Perhaps ‘he would kindly 

' state where the above us can be , and its probable cost ?—I 


am, ete:, ' GrorGE R. LEEPER, M.D. 
Kesh, Co. Fermanagh, September 29th, 1883. 


A MemsBer.—Under ordinary circumstances the payment would probably not, 
_ be questioned. If it were réfused, it might be difficult satisfactorily to prove 
A PRESCRIPTION FoR DrssoLvine Pins Ix THE STOMACH. 
Srm,—The following prescription came under my notice, given. by a practitioner 
_;to.a patient (a perazen® woman) who had, a few days. previously, swallowed 
‘;an) ordinary pin. BR Ac. acetici PB. Ziv; mucilag. recentis Ziv. M. ij in 
aqua 3j ter die. .This mixture, it was stated, wo dissolve the pin in about 


; wire tinned over, and also know- 
ing the action. of strong, and,the,non-action of dilute, acids upon them, I 
shall be glad if, any member would kindly explain the modus operandi on the 

Joepin of the acetic acid P.B. mixed with equal parts, of mucilage and the gas- 

(; trie,juice of the.stomach, and p y food.: ‘Would it. be likely, te, have this 
‘solvent action ?—I am, sir, yours truly, GREATHED 
of} lf St. James’s Square, Bristol,’ 

o o,* Such a prescription could exert: little or no effect. on the pin,,,.On the 

' 6ther hand, metallic bodies become quickly and considerably corroded by the 


* action of the juices in the alimentary canal. 


1 





“OOMMUNICATIONS, LETTERS, etc:, have been’ received from: °°" 
Mr..Davis A. King; Londor ; Our Glasgow Correspondent ; M.R.C.§.; Mr. G. 
‘Hi Makins, St. Thomas’s Hospital ; “Medical Officer of Health; Birkenhead ; 

“Pr. Neale, London ; Mr. G. Lovepool, Llanfyllan ; Dr. Rhys Jones, London ; 
‘Dr. W. H. Arthur, Londotls Mr. J. Marshall, Doriéaster; ‘Mr, TG. ‘Hor- 
der, Cardiff Medical Society ; Mr. B. G@. Morison, London; Mr. J. W. “Mac- 





|| Dr. Maprice @. Brans, Cardiff; Our Aberdeen Correspondents: De. 3. Tang. 


W. T. W. Guearnen, 
_. Certificated Assistant Apothecary.' |- 


Donald, Londonderry, Nova) Scotia ; Professor, Greenfield, Edinburgh ;. The , 


Beeretary of the North of; England Branch; Mr. B.'W. King; Ufracombe ; 
ODED ay BE. Newth, HayWard’s Heath ; Mr. R. Mixon, ‘Harrogate ; Professor 


Se ag i rg ao A i ee 


d 
“E. 
-cipleogken,,. @ 5, The, Ly 9 Sanitary, Science, Cambridge 


University? Dr. Sydney Ringer, London 5, Mr, J- B. Sincock, Bridgwater ; 














don Down, London ; Mr. R..J..H. Scott, Bath; The Royal 
| Medical Chirurgical Society; Dr. A. ¥. Stewart; Waterford ree 
ofthe“ Pathological’ Society; Mr. @. Rendle, St/"Thotnas’s Hospital; Mr 
Alexander ‘Forsyth, Greenwich ; Dr. J. W. Martin, Sheffield; Mr. J: w 
Bright, Forest Hill; Mr.,W. ‘T. Grant, Birmingham ; Mr. J. ¥.; Bourne 
_Liverpool; Mr. John Smith, Manchester ;) Mr. Bunce-Clarke; London: 
‘Becretary of the West Kent Medi¢o-Chirurgical Society, Lewisham De kr 
H, ‘Sémple, London ; Dr. C. H. Allfrey, St. Mary’ Cray ; Delta: Mr: B, Tp 


don, Ramsgate; Sir William Smart, London; Mr: A.W. Loveridge, Wake- 
Eastern 


“field; Dr. A. Kidd, Ballymena, Ireland ; The Secretary of the South- 
Branch, Chatham ; Dr. Sidney Coupland, London ;' Sit James Paget, Bart. 
London ; Dr. Arlidge, Stoke-on-Trent ;\ Dr. W. Orange, Crowthorne: Berk. 
shire; Dr. M. Corner, London; Mr. P,, A. Latham, London;. Dr. Wilks, 
London; Mr. Radley, London; Mr. J. A. White, Pendleton ; Dr. Green, Lon. 
don’; Mr. W. @. Bacot, Blandford ; Dr. E. A. Schiifer, London ; ‘Dr. B?0°Con, 
nor, London ; “Mr. ©, MacNamara, London; Dr. H. Smith, London; Dé. W. 
H. White, London; Dr. Pye-Smith, London; Dr. 8.0. Habershon, thaen “Thee 
Dr. Roger Williams, London ; Dr. Sawyer, Birmingham; Mr. John ‘Reid, 
Rochdale; Dr. Rogers, London ; Dr: J. Crichton Browne, London: The Hono. 
rary Secretaries of the Harveian Society; Dr.. Michael Foster, Cambridge; 
Mr. J, W.. Wood, Manchester; Dr. Collie, Homerton ; Professor Hamilton 
Aberdeen ; Dr. Bond, Gloucester ; Mr. H. O. Vell; Belfast; Mr. 0, H, . 
Todmorden’; Dr. Waller, London; Sir E. Lechmere; St.‘ John’s Ambtilance 
Association ; Mr.’ J. Gapal, Sanitary Commissioner, Punjaub; Mr. Arthur 
Jackson, Sheffield ; Dr. C. J. Symonds, London ; Professor Cleland, Glasgow; 
‘The Dean.of Westminster Hospital School; Mr. G. Smith, Upper lapton, 
Dr. Av H. Bampton, Plymouth ; A Member ; Mr. H. Cribb, Bishop Stortford . 
Dr. N. Kerr, London ; Mr.'W. Johnson Smith, London ; Dr. W. A. Brailey, 
London ; Mr. George Jackson, Plymouth ; Dr.,Stopford Taylor, Liverpool ; Dr. 
: Mackie, Alexandria ; Dr. M. Ribot, Paris; Mr. Shirley F. Murphy, London ; 

» Dr. R. J. Anderson, Belfast ; Mr. P. Baillie, Bacup ; Mr. W. Atkins; Matlock 
Bridge; Professor Stirling, Aberdeen; The Editor of the Boys’ Own Paper ; 
Dr. Rentone, Liverpool; Mr. Ernest Blacker, Midsomer-Norton; Dr.Sa 
Birmingham ; Our Belfast Correspondent ; Professor Humphry, Cambridge ; 
Dr. Robertson, Devonshire Hospital ; The Secretary to the Society of ‘Medi- 
cal Officers of Health ; Dr. W. Dunnett Spanton, Hanley ; Mr. H.W, Roberts, 
Lewisham ; Dr. E,Dewes, Coventry; Mr. J. Booth Clarkson, Liverpool: Mr. 
Charles Knight, Ryde; The Honorary Secretaries of the “ Hind” Fund; Dr. 
Holman, Reigate; Dr. Eustace Firth, Norwich; Dr. G. H. Fitzgerald, Lon- 
don’; Mr. 8. Plowman, St. Thomas’s Hospital; The Secretary of the Perth- 
shire Medical Association ; Mr. Johnston Mackie, Glasgow; Mr. R. R. Ander- 
son, Carmarthen; Mr. H. E. Armstrong, Newcastle-on-Tyne; Mr. Richard 
Davy; London ; Dr. Norman Moore, London; Mr. J. F. Pink; London; 
Mr. W. F. Garbutt, Birmingham, ‘etc. 


BOOKS, EtTc., RECEIVED. 


nmsactions of the Vaccination Inquiry. 
M.R.C.8. Leicester: W. H. Lead. 1 
The Present Aspect of the Antiseptic Question; being the Substance of the 
«0° Qration for the year 1883 delivered’ before the Medical Society of London. 
)» By Edward Lund, F:R.C.8. Manchester: J. E. Cornish. 1883. 
San Remo Climatically and Medically Considered, By A. H. Hassall, M.D. 
ony gag Illustrations. New Edition. London: Longmans, Green, 
a 0. 


Part I. Edited by M. D. Makuna, 


! — and Stimulants; or the Use of Intoxicants and Narcotics in Relation to 
j n 


tellectual Life. As Illustrated by Personal Communications on the Sub- 
ject from Men of Letters and of Science. Edited by A. Arthur Reade. 
Revised, with additions. Manchester: A. Heywood and Son. London: 
Simpkin, Marshall, and Co. 1883. : [ 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“ BRITISH MEDICAL JOURNAL”. 





Seven linesand under .. | eee ove eos . £0 3 6 
Each additional line ete ou doe ide ow 0 0 4 
A whole column ’.;. ove eee eae oes o. 1 50 
A'page ... oe 00 


An average line contains eight words. 


+o ‘When @ series of insertions of the same advertisement is ordered, a discount is 


-"made on'the above scale in'the following proportions, beyond which no redue 
‘tion can be allowed. 
“5 1° Oy 6 insertions, a deduction of ... 28 tes 10 per cent. 
9. 12 or 13 ” ” a | are 
” 


” ” 


' eee eee eee 


8 biows Mi - Ag %G ak Je 
‘For cde toh the devies must, in each case, be completed within twelve months 
_from date of first insertion. ; * 
‘Advertisements should be délivered, addressed to the Manager, at the oot: 
“got, later than ,Twélve o'clock on the Wednesday preceding publication ; gnd, if 
nat, paid for, at the time, should be accompanied by areference.. . 
Post-Office Orders should be made payable to the British Medica! Association, 





hat the, West Central Post-O fice, High Holborn. §mall amounts may be sent in 
postage stamps. OIDs" [ : ctloH 























pie BRrrisH “MED CAD JOURNAL. 07 





5064, 26, 1888.] 


AN ADDRESS 
RAPID DIFFUSION OF A KNOWLEDGE 
OF ADVANCES IN OPHTHALMIC 
THERAPEUTICS. . 


Delivered at the First Mecting of the Fourth Session of the Ophthal- 
. mological Society of the United Kingdom. 
By JONATHAN HUTCHINSON, F.R.S., F.R.C.S., 
President of the Society. 





Arrer some detailed observations with regard to the business of 
the Society, Mr, Hutchinson proceeded as follows:— 

The improvement of ophthalmic knowledge is unquestionably our 
first and by far our principal duty. I cannot but think, however, 
that it is possible that, in the future, such societies.as ours may find 
another kind of work open to them, which is only second in import- 
ance. I allude to the systematic and strenuous endeavours to diffuse 
rapidly amongst the. profession at large, for the prompt benefit of 
our patients universally, all items of new knowledge which may 
have been obtained. There are many directions in which thoughtful 
help might be given towards this end. We may, in the first place, 
endeavour to induce as many as possible to join us, and attend our 
demonstrations and receive our volumes. We shall not, however, in 
this way, reach any excepting London residents. We might, for in- 
stance, bring forward for discussion, occasionally, the commoner 
forms of eye-disease, such as are scarcely likely to be often made 
the themes of original communications. Not only would this help 
‘others, but it is very desirable, for our own good, that we should 
occasionally make recapitulation in public of our knowledge of 
common things, and thus ascertain how far our opinions have ad- 
vanced towards unanimity. 

There is.another branch of the same topic on which I incline, if 
you will permit me, to enter into a little detail, since it offers, pos- 
sibly, a oy for much useful work in the future on the part of 
societies like ours. It is one, indeed, to which, perhaps, this 
Society, in particular, is more specially called than any other. I refer 
to the promotion of what may be named every-day therapeutics. It 
is obviously quite possible that the knowledge of diseases of the 
eye might be cultivated by a few upto a point of very high excel- 
lence, and with great finish of detail, and yet remain a possession 
of the specialist, and benefit but little the family practitioner aad 
the public his patients. In some degree, this state of things is un- 
avoidable, and in some departments of our practice we cannot hope 
ever to escape it. Still, however, it will be admitted by all to be a 
matter for regret. So far as we can do it, it is our duty to make 
such knowledge popular, to diffuse it over an area the widest that 
we canobtain. A practical knowledge of astigmatism is not to be 
expected from a general practitioner, possibly not even from all who 
are engaged in the treatment of eye-diseases as a specialty. The 
attempt to use the ophthalmoscope for: purposes of diagnosis, 
although quite possible to a large section of the younger part of 
the profession, enjoying constant opportunities and fresh from hos- 
pital training, would probably, to by far the greater part, prove to 
beasource of error rather than a help. ' Skill in the diagnosis, and, 
as a necessary consequence, in the treatment of a not inconsiderable 
group of rare diseases of the eye, must always, despite any develop- 
ment of education which it is reasonable to hope for, and any arti- 
ficial aid which can possibly be given, remain the possession of the 
specialist only. 

But it is otherwise in respect to a majority of cases. Almost all 
the examples of the common forms of eye-disease come under the 
care, in the first instance, and often throughout, of those who are 
not specialists, and have, perhaps, never even had any training in 
an ophthalmic hospital. Circumstances over which no one has any 
control render this inevitable. Whether or not the surgeons con- 
cerned desire it, they must perforce take charge of “ eye-cases” as 
Well as of others. It is in reference to practitioners so placed that I 
would suggest that our Society has possibly a duty to perform. 

If I trouble you with a few examples, I shall probably best be 
able to convey my meaning. Concerning the treatment of syphilitic 
iritis there is probably but little hesitation or difference of opinion 





amongst specialists ; ‘and perhaps I' could ‘hardly mention another 
disease respecting which the opinions of specialists are more widely 
ictijwn and eidapten. That atropine should ‘be used from the first, 
frequently, freely, and in strong solution, and that mercury and 
iodide of potassium are very useful, and ought always to be given, 
but in no'degree compare in importance with mydriatics, I take to 
be tthe acknowledged canon; yet, in spite ‘of our emphatic agree- 
ment’ in this matter, many eyes are lost every year for want of the 
prompt application of this knowledge. It would be easy to prepare 
ah explicit schema for the treatment of this disease, giving the 
exact strength of the atropine, the frequency of its application, the 
precise dose of the mercurial, and suggesting a few of the more im- 
portant means which help to ‘success, such as a purgative, leeches 
to the temples, and low diet. This might be done in ten lines, and 
so printed in a visiting-list or pocket-book that it should be readily 
accessible to all. It would be better that such a schema should be 
propounded under the auspices of a society, than that it should 
come from an individhal. In many parallel instances, the discus- 
sion and examination which ‘such schemata of treatment would re- 
ceive at the hands of our Society would, no doubt, be of great use 
in perfecting them, as well as in adding to their authority. 

T do not doubt that there are, at the present moment, whilst I'am 
speaking to you, in the homes, the schools, the workhouses, and the 
hospitals of England, some thousands of children who are suffering 
from ulcerations on the cornea, attended with intolerance of light, 
causing the patient great distress through many months, and de- 
stined often to leave disfiguring and incapacitating scars. : 

If my own experience may be trusted, I believe that three-fourths 
of these would be almost well in the course of a fortnight under the 
use of a very weak, yellow oxide of mercury-ointment. Many of 
them, no doubt, are getting it, but a considerable majority, probably, 
are not; for the rule of treatment is not yet universally acknow- 
ledged amongst specialists, and certainly not very widely known 
in the profession. If this Society could, after an examination of 
the subject, determine upon the recommendation of an explicit 
formula, which would be likely to result in the prompt cure of 
these very troublesome cases, it would confer an immense boon 
upon the public. Such a formula, so recommended, would be copied 
into every medical journal and into every manual. It would be re- 
printed over and over again, and would become the property of the 
whole profession. 

Ts it not somewhat humiliating to reflect that, if a quack were to 
bring out a very weak Pagenstecker’s ointment, give it a telling 
name, and push it into notice as a specific for chronic inflammations 
of the eye, he would be a public benefactor? No doubt, it would 
often be used in error, but it would even then do little or no harm, 
and Ihave not the least doubt that the balance of gain would 
enormously preponderate. My own experience has been that, since 
I knew the virtues of this ointment, I have been able to abandon 
almost entirely the use of blisters, setons, and like painful measures, 
and to effect the cure in a tenth of the time. I have reason to think 
that a large majority of ophthalmic specialists have had a ‘like 
experience. Yet we hesitate to come boldly before the general pro- 
fession, and announce loudly an important item of progress. We 
fear to boast; we dread to impair the scientific spirit by the forma- 
tion prematurely of general rules; and, seeking to quiet our ’con- 
sciences by reminding ourselves that, after all, the thing is no 
secret, we do nothing further in the matter. Our reticence is 
a loss to the nation; it is an injury to hundreds and thousands 
whom the benefits of modern ophthalmological science might reach, 
if we would only consent to throw aside our scruples. 

Is it not a freyuent failing amongst the more scientific part of 
our profession to become superfine? We dread the spirit of the 
charlatan and the self-seeker so much, that we come, like David 
when in presence of the sinner, to hold our peace even from good. 
In the individual, scrupulous care in these respects is most meri- 
torious ; nothing is less to be desired than that those who believe 
themselves to have made therapeutic discoveries, should deem it 
their duty to proclaim them ostentatiously. Let them be brought 
forward, in the first instance, quietly and under the cognisance only 
of those skilled to judge of them. But the fact that it is meritorious in 
individuals to abstain from pushing their favourite remedies, only 
throws the duty to which I have been alluding the more definitely upcn 
public bodies like ourselves. No one could impugn our motives, or 
doubt our sincerity, and our verdicts would be received, not’certainly 
as final, but as entitled, at any rate, to a temporary acceptance. 

Let no one suspect me of wishing to stereotype knowledge, or to 
damp the ardour of any skilled person in the endeavour yet further 
to improve our therapeutic resources. There is no fear in that di- 
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‘of cases of acute glaucoma are unrecognised during 











_ reetion ; and what 1 concerned to assert. i this, ping : 
ten of the n cate the ieolenicn Waal —_ an ally 
-sreceive from this detailed schemata for the treatment of 


Yarious typical forms onereterane, Let me further add, wi 
hurting anyone's feelings, that I feel sure that the use of 
them would tend immensely to the ‘benefit, of their patients, as com- 
. pared with the extemporised prescriptions now employed, , It is 
oe in the, power, even of the most laborious of those engaged in 
amily practice, to keep their minds well stored. with details re- 
specting the management of diseases, which, although very common 

.. with us, are rarities to them, ian 
[ might easily mention a number of special types and, forms of 
eye-disease, purulent. ophthalmia, rheumatic §iritis, _episcleritis, 
» gatarrhal ophthalmia, glaucoma, and the like, for which definite 

schemes of treatment could easily be laid down. seakiech 

.., dt will, I have no doubt, be objected that, after all, successful 
treatment depends upon the correctness of the diagnosis, This 
statement is almost as obvious as was the famous injunction to first 
catch your hare. It is no reason that, because diagnosis is difficult, 
,therapeutics should be left in a muddle also, I might urge, further, 
that I believe, working in the same lines, this Society might do much 
to put the diagnosis of eye-diseases more easily within the reach of 
British practitioners in general. There is no one present who has 
not been pained over and over again by having to treat cases of 


— which were brought to him too late. In spite of all that 


_ has been done by specialists, and in spite of the fame which jiridec- 
tomy-cures have obtained, it is still the fact that a large proportion 
e, first: fort- 
night by those under whose observation the patients come., Practi- 
tioners of the most scrupulous, care, of wide.general information, 
and the most conscientious regard for their patients’ good, are yet 
very commonly misled by the acute congestion and severe. constitu- 
tional symptoms which often attend the early stages of this disease 

_It.was my fortune, some years ago, to operate upon three cases of 
this kind in one week, in all of which the proper time for interfer- 
ence had been allowed to pass by, on account of the patient’s severe 
general illness, In one instance, I became acquainted with. the 
acts of a case,in which a benevolent country surgeon, aided by 

_ two,or three friends, was himself maintaining a lady who. had lost 


.. her sight, and consequently. her occupation, from, double, acute 


glaucoma. He had himself attended her from the beginning; and 
when I gently hinted at the possibility—to me a practical Certainty 
+that iridectomy at the proper time would have saved the lady’s 
sight for the rest of her life, he promptly replied, “that the. eyes 
were so much inflamed in the first. instance, and the patient so ill, 
that he was quite sure I should never have thought of operating. 

; 1 said no more; for it would have been cruel to tell him that 
these. were the very symptoms which denoted the necessity for an 
operation. 

, Some years ago, n the early days of the kerotome, I felt so strongly 
on this subject, that I had some thoughts of engaging a full page in 
a medical paper for a big red-lettered anonymous advertisement, so 
stering that all mustread it, stating, in a dozen words, the symptoms 
and inevitable result of glaucoma, together with the certainty of 

_ its,qure by operation. And now, looking back upon. such impulses 
_ of enthusiasm, I do deliberately declare my conviction that.a, Society 
like our own would have been more than justified in taking such a 
_step,, At that time, acute glaucoma probably had, on British soil 
alone, its daily victim whom it left in irrevocable blindness. In 
ie present day, the number has been greatly diminished, but it is 
still, no doubt, very considerable. Our confidence in; the remedy 
which we then hailed has.remained unshaken; and it is most cer- 
. tainly a very melancholy thought that there are thousands. now 
_ living without sight who might have saved it very easily had. there 
existed any efficient means for the,rapid diffusion of the new,know- 
_ ledge. ‘ 
' oti not trespass further upon your patience in this, matter. 
Briefly, what I desire to urge, is this; that we ought not.to be con- 
tent with doing our utmost tomake knowledge perfect, and to.secure 
its, application in our own immediate spheres of action, but it.is well 
‘worth a thought whether societies like our own have not.duties,,to 
perform in respect to its diffusion. I will not for a moment,doubt 
that a subject so important will receive from you, such attention ,as 
your judgments may deem it.entitled to, J 5ilds 
_ Is it.too much to hope that, something of the nature. of; a compen- 
dium of ophthalmic therapeutics may sometime be prepared, which 
shall .bear the authority of .a. society's consensus ?,,. Sagh;g jcode 
should, of course, be destined 


but.it would-probably, from the first, bea great; advance upon the 


to modification from,time te time; - 





(sts 20, regs, 
statements of any individual, both in explicitness, in brevity. andi 
the amount of practieal-experience which it would summaries 
Should the Sociéty-see: ital vey in the future to any action in ¢h; 
pesca — oo advantage might be expected by the song 
e attention to therapeutics, which could be gi 
mittees appointed to reek. faNFIC 1A 0 tae Py the com. 
Had time permitted, I might have ventured to bring béfare 
few other suggestions, as to work which the Society might fa oy 
take collectively. Such, forlinstance, as systematic examination of 
symptoms, with the object of defining and describing them more 
curately, of preparing detailed lists of the more rare types and fone 
= Menges and Biving vate its concise description; and possibly 
after this were done, of preparing’ nosological / lists, whi ioht 
assist the labours of hospital mag bei. — 
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‘TIBIO-FEMORAL IMPACTION : A NEW METHOD 


KNEE-JOINT. st 
(Delivered July 13th, 1883.) 


By RICHARD DAVY, M.B., F.R.C.S., 


Surgeon to,'and Lecturer on Practical Surgery at; the Westminster Hospi 
Medical School. ; oe and 


OF PERFORMING: RESECTION OF THR*” 


GENTLEMEN,—I shall endeavour to-day to interest you on an opera. 
tion recently performed by myself on a patient in this hospital, and 
shall preface my lecture by some general observations on'resection 
of the knee-joint, and then! concisely state the clinical facts relating 
to this special case. ' Hoe sw 

Resection of the knee-joint, was originally practised by Park. of 
Liverpool, and especially promoted by the late ‘Sir William. Fer- 
gusson; itis mow generally practised by operating surgeons, except 
in the case of young children. I ‘myself' do’ not adhere 'to’ this 
exception ; my ‘reasons willjbe given later ‘on. , It is’ somewhat 
Strange that comparisons are still made between excisions of the 
elbow and those of the knee, , The two extremities, are diametrically 
opposed both in function, in operative detail,, and wished-for result 
after the operation. Let me briefly point out some of the many differ- 
ences. Fergusson pithily states that ‘ the upper extremity. is:carried ; 
the lower has tocarry.” One is the representative instrument of the 
most varied, delicately educated motion ; the other, the columnar, sup- 
port in locomotion, Theoneis active ; the other, comparatively passive, 
In the two OprEa one Ban of the elbow and knee—the first is 
carried out. by a longitudinal, the second by a transverse, incision ; 
the elbow-case is set up in the flexed, the knee inthe straight. posi- 
tion; passive movement is granted to the one, the. utmost fixity. to 
the other. And the wished-for result, after an excision of the elbow- 
joint, is free and complete mobility ; after an excision of the knee, the 
surgeon's aim is absolute and. rigid osseous ankylosis. ;.. ‘he. two 
extremes meet. in common, surrendering the. articular. ends .of 
their component bones, and leaving somewhat, shortened limbs, .. 

I place before you orgneyone cases of excision of the; knee per- 
formed by myself in this hospital, showing the duration: of treat- 
ment, the disease, and the results, As you all,know, \no, special 
antiseptic precautions in the way of .dressings..are, practised by 
myself; only those which, I trust, are ever at. the hands of well- 
trained, clean, and careful surgeons, _ A hair-brush+will remove dis- 
charge painlessly ; but, in my opinion, the less.a wound, is meddled 
with, the better. By good luck, I have never lost a case of: excision 
at the knee-joint, and have only been compelled to. amputate once 
(Case 14). This man had extreme rectangular deformity of his knee; 
and bringing, his limb down, to the straight line apparently stretched 
his popliteal artery so faras to. cause flattening of its walls and more 
or less obstruction to the circulation of his leg and foot, Gangrene 
supervened, and was checked by amputation so planned as,to ivide 
only the soft structures, which were left undivided by the | previous 
excision... » , stolieq dd. b Daarweo 

My. cases fully.corroborate the views, of, Humphry and Pemberten, 
with regard to the non-symmetrical,growth of the lower limb, after 
intrusion on. the epiphysial: ends-of,the femur and tibia, .The follow- 
ing;is,the, history..of my last case. On i yar yovgoo of gigs 
hang Burls, ef 16, Brixton, ..was admitted into: Perey. Ward, 
















5. ems @ & Fe Ss lS 


@ fare @ BHT eS eee ta ina 2 


oe 








THE: BRITISH MEDICAL JOURNAL, 














List of Cases :\ Resection of the Knee. 












































under my care, On, February 5th, 1883. In 1870, when three years 
old, she was admitted into St. Thomas's Hospital. Mr. Croft excised 
her left knee-joint: for ,synovitis, set up by a fall on a greasy floor. 
Shé recovered ; but, shortly after her leaving the’ hospital, her left 
leg’ was drawn, back, by the hamstring group, and by the superim- 
posed weight of her hody, until the back of the thigh rested on and 
touched the'back of her leg, .(A cast was shown of the deformity.) 
The patten on which she walked measured twelve inches; and she 





had t stoop on the, right leg to’ accommodate her left’ contracted , 
oné,, On February 13th, 1883, I removed, a rec r wedge of 
bone from her femur and tibia, cut a mortise in the head of the tibia, 


ed) 'S8 
; gS ae bc ‘| Day of f =s S= | 
No.|, Sex. |Age|Admission.| Year-\Operation Complaint. ; >, Nature of Operation. mR | a & Discharge! Result. 
8 i, iets sad as As | s& 
} AS 
1| Boy || 13 | May 23 _-| 1871 | May 30 . | Disease of the right knee; genu vyalgum Exgision of internal condyle of | 84 77 | Aug. 15. [Recovery; 
? . ‘ emur 
9) Girl 2|April15 '1872 | May 14’ | Deformity: left ankylosis Excision of bony wedge 18 48 | July 2 ts 
8 beers 1 | Feb. 24. | 1873 |'March 4 | Deformity: right ankylosis . Ditto itto. 149° | 110 | July 23 +! 
. 4} Boy 8 | July 21;.,| 1873 | July 28. | Suppuration of right knee-joint Excision of right knee-joint 89 82 } Oct. 18. | Pe 
5) 4 | Jan.1 ‘1874 | Jan. 13 .| Suppuration of right knee-joint Ditto ditto. 119 | 115. | April 29 9 
6h 49 3'| March 2' | 1874.) Mareh 24! Right fibrous ankylosis Ditto ditto. 86 64 | May 27 - 
Iw % 8 | May 16 1874'| May 19 || Ankylosis: left deformity after resection preneenry ~ previously excised| 81 78 | August 5 a 
| fost | ‘ nee-join 

g| Girl | 11) April14 | 1875 | May 18° | Right chronic synovitis with deformity Excision 110 76 | August 28) bs 
94 Boy | 14 | May 25 1875 °; June f Right genu valgum Ditto. 162 | 156 | Oct. 28 | fa 
10| Girl 4 | Nov. 2 1875 | Nov. 9 Strumous degeneration and right dislocation Ditto. 110 | 108 | Feb; 20 ns 
11 | Boy ‘14 | May6. 1876 | May 9 Left deformity and ankylosis Excision of the whole joint 72°} 69 | July 17 ” 
12| Girl | 11 | March 6 the | March 13} Right synovitis ; Excision 76 69 | May 28 ” 
13 2S 9 | Feb. 15 ° | 1878 | Feb. 26 | Right acute synovitis Ditto, 92 81 | May 16 + 
14) Man | 24 | March 16 } 1878 | March 19| Left rectangular deformity Ditto. 54. | 51 | May9 ri 
151 Girk |'15 | June 20° | 1878) | July 2 Right rectangular deformity Wedge freely cut out 104 | 92 | Oct.2 | wt 
16. Boy. }..5|Feb.7 ;,|.1879Feb..11. | Dislocation: right old synovitis and necrosis. | Wedge cut out 102 | 98 | May 20 % 
aye 6 | July 28 1879 | July, 2¢ . | Right synovitis Excision 109 | 108 | Nov.15 s, 
18 ‘Woman’ 30 | May 16 1879'} May 27. | Left synovitis Ditto. 63 | 62 July 29 ot 
19 |. Boy 6 | Jan. 5 1880 | Jan. 20 '\| Left ankylosis § Ditto. 152° | 138 | June 7 t 
20 |, Girl. | 11 | Jan. 14 1880 ;| Jan; 27. | Chronic right synovitis Ditto. 68 | 55. | March 23 i 
21, Girl 15 | Feb. 5 1883 | Feb. 18. | Deformity after resection, 1870 Tibio-femoral impaction. 138 | 130. | June 24 | ok 

| tebe | \ 

6 Osseous ankylosis occurred jin all cases, excepting Cases 1 and 14, 


and shaped the femur as a tenon; placed the femur in the head of . 


the. tibia, and applied direct pressure on the left foot, until impac~ », 


tion resulted up to fixity of tenure, The leg was placed in the splint 
here, shown;, and, without a single. bad symptom, and |with- 
out any dressings, the patient made a steady recovery. (Cast shown,, 


of the thigh and leg after operation.) She gained thirteen inches.in;,,, 


height, and ;walks.famously with a cork boot, My. colleague, Mr. 


Macnamara, repeated this operation in my presence, on July, 14th, ,,; 


1883 ; Mr, Macnamara’s case had been a long sufferer, and her thigh 

had been condemned for amputation, She is yet in the hospital. The 

annexed woodcut shows well the result of the tibio-femoral impaction,’ 
1. The tibia, 


2. Wedge-shaped end of femur, driven into the head of the tibia, i 


marked by a dotted line. 
3. Shaft of the femur. 





Tenon and Mortise. 


We will now discuss the reasons for advocatirg tibio-femoral im- 
paction in cases of resection of the knee; ‘especially in cases of 


ankylosis, or relapsed’ cases. Let» me impress on you two grand® 


| Maxims bearing on this operation. 


1. Maintain the bones in absolute fixity. 

2. Do not meddle with the. case from the day of operation until 
recoyery is established. 

By this new method of tibio-femoral impaction, osseous anky- 
losis (so to, speak) is established before the patient leaves the, 
operating table ; and many surgical contentions are removed, such, 
as the, misplacement of the bones, by startings, jerks, or ineffi- 
cient bandaging. 


and my own bedside restraint. of the ends of the bones, grating 
injury was partly prevented. ..The circumstance. made a very 


‘rately adjusted on the operating. table, displaced antero-posteriorly 
of the patient and involuntary spasm ; and what surgeon. worthy ol 





me name has; not felt:a pang .at, so quick a secondary interference { 
| 


forcible impression on my mind;, and I consider. that tibio-...,, 
femoral impaction relieves the surgeon from, this grave source,of ., 
anxiety. 1, have constantly seen an excision case neatly and.aecu-. 


. 


In Case xXvil, the boy had convulsions for, ;. 
| twenty-four hours after the operation; and, thanks to the sister’s,. 


oF laterally by the time the bedside is reached; due to.the.transit,,,; 


ace your. patient's limb at once in a swing cradle, hitching up the. ,, 
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side-irons to a convenient height, and, so far as possible, in a, posi- 
tion comfortable to the owner. The splint engraved above is a very 
excellent one for the purpose; fixing the knee, the foot, and the 
limb ; with wide margins at the heel, ankle, and knee; it is capable 
of the most accurate adjustment. And then, do withhold your inter- 
ference, either by dressings or readjustments. If your antiseptic 
dressings are potent enough to kill the supposed germs, they run a 
risk of killing your patient; cleanliness is all that is wanted ; and, 
in my opinion, the only advantage gained by the antiseptic method 
is to remind the careless to be careful. There are some who accept 
the variegated light of a stained glass window, and clerical for- 
malities, as accessories to religious fervour; there are others who 
can do their duty perfectly well without them. 

Lastly, we must allude to the comparisons which are made be- 
tween the remnant after an excision of the knee, and a stump after 
amputation of the thigh. In my judgment, decision must be given 
in favour of the remnant after excision, both in length of limb, 
utility, and even appearance. 

Some surgeons say that the intrusion on the epiphyses in excision 

of the knee interferes with the growth of the limb, and that such 
dwindled limbs prevent their performing this operation on children. 
Does not amputation of the thigh, by one fell, swoop, interfere far 
more with the growth of the limb? Is not even half a limb better 
than no limb atall? Tibio-femoral impaction secures osseous anky- 
losis, and prevents relapsing distortion ; and is not a human foot at 
the end of an osseously fixed limb (shorten it as you please) the 
best finish? Does there exist such an enthusiastic machine-maker 
as will pit his contrivance, however ingenious, against his Creator’s 
model? I protest, in the plainest English at my command, against 
any operator pruning a limb so as to fit the stereotyped patterns of 
any tradesman. And with reference to appearance, I have never 
yet seen a stump so graceful as to drown the floating thought 
“abruptly unmatural.” Strip the two cases naked, excision of 
knee, and amputation of thigh; the former will be less likely to offend 
our senses than the latter. 

I must take exception to a common error, quoted by Fergusson 
and other surgeons, in comparing the advantages of excision of the 
knee with an amputation of the thigh. Fergusson speaks of an afnpu- 
tation of the thigh as “a formidable operation which involved great 
risk to life, and included the actual loss of wellnigh one-fourth of 
the frame.” Feeling how exaggerated this argument was, I took 
the weight of an emaciated woman (post mortem); then ampu- 
tated her right thigh as high up as the trochanters permitted, and 
weighed the limb. I found the proportion in pounds was as 56 (the 
whole body) to 6 (weight of the limb); so that the proportion rela- 
tively is reduced from one-fourth to about one-ninth or one-tenth. 

I trast that in these comments on resection of the knee I have 
= out a mechanical plan of treating these operations which will 

elp to ensure success, prevent relapse, and render the operation avail- 
able for young persons. The same method of impaction is applic- 
able also to ununited fractures, and will, may be, lead to further 
improvement in the practice of our surgical art. 





TWO CASES OF URINARY ABSCESS FOLLOWED BY 
FISTULZ IN PERIN.Z0O: PERINEAL SECTION: 
CURE: WITH REMARKS. 

Read before the West Kent District of the South-Eastern Branch. 

7 By F. BOWREMAN JESSETT, F.R.C.S.Eng. 


Case 1.—J. B., aged 38, was, in May 1868, at a field-day, at Bangalore, 
in India. When attempting to jump a ditch, his horse refused, and 
he was pitched on to the pommel of ‘the saddle, receiving a severe 
bruise in the perineum and scrotum. This caused retention of 
urine, of which he took no notice for two days, when he was obliged 
to be carried to the hospital. At this time, there was extensive 
extravasation of urine into the scrotum and over, the abdomen, 
extendifig as high as the umbilicus, the result of rupture of the 
uretlita caused by the accident. He was placed under the influ- 
encé of chloroform, and thirteen incisions made in the scrotum, 

um, and abdomen. He remained in a very precarious state 
for some time; but, after several weeks, an improvement tobdk place. 
The surgeon under whose care he then was, tried to pass a catheter, 
but failed ; after this, the man became worse, but soon rallied, and 
shortly afterwards was discharged from the hospital, as he was 
getting low-spirited, and the surgeon thought a change would be 
beneficial to him. He was shortly afterwards invalided and sent 
home; during the voyage, all th> wounds hea'ed, and he arrived at 








eter. er erty mig yi on November 2nd, 1869. On Decem. _ 
r of the same year, he was discharged fro ‘aah 
the service. * m the hospital and 

In March 1871, a swelling formed in the perineum, for 
went to St. Mary’s Hospital; here the stingeoh endeavoured tories if 
a catheter, but failed. He was discharged after being in the hog. 
pital for ten days. Some time after this, an abscess formed in the 
perineum and broke, and urine escaped through the Opening. This 
did not prevent him from continuing his work. He kept in much 
the same condition until 1875, when matters became very much © 
worse ; there was much swelling over the perineum and scrotum, » 
He then went into St. Bartholomew’s Hospital, where he was treated 
with hot fomentations and poultices, and, after many trials, a No 3 
gum-elastic catheter was passed into his bladder. After six ae 
seven weeks, he was discharged, being told “ that nothing more 
could be done for him ;” he was sufficiently improved, however. to 
enable him to return to his work. : 

In 1879, he again became very much worse, and was admitted 
into the Erith Cottage Hospital under my care. I endeavoured to 
pass a catheter, but failed. At this time, he had three fistulous 
openings in the perinzum and one in the scrotum. The tissues’ of 
the scrotum and penis were very much thickened. The prepuce was 
elongated and in4ltrated, and he had a very tight phymosis, so much 
so that it was difficult to hit upon the orifice of the urethra. The 
urine dribbled away by the urethra, but the larger quantity passed 
through the fistula. I placed him under chloroform, slit up the 
prepuce, and endeavoured to pass a catheter, but failed, He was 
kept in bed for some weeks, and hot fomentations and poultices 
applied. Ashe refused to submit to any operation, he was dis. 
charged, much improved in health, and passing much more urine by 
the urethra, although I was still unable to pass an instrument. 

In September 1880, he returned, and I found him in a sad plight ; 
scarcely any water passed by his urethra, and that only in drops. 
He had four or five fistulz in his perinzeum and two in his scrotum, 
The scrotum and prepuce were enormously hypertrophied, and the 
latter was so inconvenient that I determined to remove it. He had 
an enlargement in the perineum, of the size of a chestnut, behind 
which the chief fistulous opening existed ; this lump was hard and 
felt of almost cartilaginous consistence. The man was much. 
affected in his mind, owing to his infirmities; his clothes always 
being saturated with urine, he smelt so that his wife loathed him, 
and his fellow-workmen shunned him; his life was a burden to him, 
and he got so low-spirited, that he often felt inclined to make away 
with himself. He now begged me to do anything for him I thought 
best. He had a tight stricture at the orifice of the urethra, and 
the whole canal was thickened and rough as far as I could pass an 
instrument. 

After a good dose of aperients, on September 22nd,I had him 
placed under chloroform; and first removing the prepuce in the 
ordinary way, I passed a grooved staff as far down asI could. I 
had him tied up in lithotomy position, and made a free incision in 
the middle line of the perineum down to the point of the staff, 
dividing the urethra upon the groove of the instrument, and bring- 
ing the point out through the wound. I then, keeping in the middle 
line, carried my incision freely and deeply, dissecting along the 
course of the urethra, when I came without difficulty upon the 
dilated end of the urethra on the cystic side of the stricture. 
Then, passing a No. 10 silver catheter in the place of the grooved 
staff, I, by means of a broad grooved director which I passed into 
the bladder through the wound, conducted the catheter into the 
bladder, and tied itin. The patient was then returned to bed, and 
given a full dose of opium. 

I did in this case what I always do when having to tie a catheter 
into the bladder, that is, I fastened a long piece of India-rubber 
tubing on to the end of the instrument, and conducted it into a 
vessel unier the bed. This I find in practice most useful; it saves 
an infinity of trouble to oneself and nurse, and inconvenience to 
the patient, besides having the advantage of always keeping the 
patient’s linen sweet and clean, the bladder empty, and thus giving 
the wound a much better chance of healing. 

After the operation, the temperature rose to 100°. He had no 
rigors, and in three days all the urine passed by the catheter. On 
the eighth day, I withdrew the catheter, and he passed a good 
stream of water by the urethra without pain or trouble, a very few 
drops passing by the wound. On the eleventh day, this had com- 
pletely ceased, and the wound healed rapidly. An instrument was. 
passed for him from time to time ; and afew months ago I saw him, _ 


and he was quite well, there was no appeatance of sinus, and he 


a good stream of urine. 
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(Case 1L—A- gentleman, aged: 60, suffered some years ago from 
= areratioens of which he took little heed... About eight 


stricture of 
ease Bin, he had a great deal more trouble in passing his water. 


‘At the same time, he complained of great pain in the perinzum, | 


ied with swelling and pain in defecation. Hot fomentations 
omer ioes were pe applied over the parts, and after a 
few days. a free incision was made in the perinwum, and a large 
quantity of pus escaped. The abscess gradually closed up, leaving 
g fistulous opening, through which much urine passed. As this did 
not close, and only a small instrument could be passed into the 
pladder, a London surgeon, in consultation with his then medical 
attendant, decided to pass a full-sized catheter into the bladder, and 
lay the sinus freely open, This was done, and the patient made a 

recovery. 

Two tte ago, he consulted me, complaining of pain in passing 
water about the neck of the bladder; “a sharp cutting pain” as 
he described it. I passed No. 8 catheter with ease, and without 
the least pain. There was no pain or tenderness on pressure over 
the perineum ; no swelling, nor anything to lead me to expect any 
serious mischief. I treated him with liquor potassz and henbane, as 
his urine was rather acid, ordered hot hip-baths, and gave him a brisk 
aperient, restricting his diet, and denying all stimulants. As he 
did not improve, I took him to the surgeon who had operated on 
him six years before; he made a careful examination of him, but 
could find nothing to account for the symptoms, and suggested it 
was merely a catarrh of the neck of the bladder. 

Two days after his return home, he had a slight shiver at bed- 

time, and the next morning there was distinct fulness in the peri- 
neum. I ordered poultices and a hot hip-bath with aperients, and 
saw him again in the evening, when, the swelling being more pro- 
nounced, I, after passing No. 10 catheter into the bladder, made a 
free incision in the middle line of the perineum, letting out some 
nasty unhealthy pus smelling of urine. I tied the catheter into his 
bladder for a week, when the wound cleaned, and commenced heal- 
ing ; and in two or three weeks he was convalescent. 
“t instructed him to pass a soft Jaques catheter every four hours, 
when he wanted to pass water, for some time. He kept this up for 
a time, when, feeling better, he left off doing so; and, a short time 
afterwards, sent for me, complaining of his old symptoms. I exa- 
mined him very carefully, and felt a small swelling in his perineum in 
the old situation. Iat once made a free incision, letting out a little 
unhealthy pus; and, the next morning, a few drops of urine escaped 
through the wound. 

I again tied a catheter into his bladder, and the sinus soon 
healed. I instructed him never to pass water without passing a 
soft Jaques catheter to draw it off, and told him to pass the instru- 
ment at stated times every four hours, and at night if necessary. 
He has done this regularly up to the present time, and has had no 
return of his trouble. 

REMARKS.—These two cases are of great interest, as showing how 
one end may be obtained by two distinct means. In Case 1, we have 
a man suffering from abscess in the perineum, with urinary fistula, 
the result of external violence, which, through neglect, was allowed 
to become a most formidable case to deal with; while, in Case 11, 
we have a perineal abscess, caused undoubtedly from ulceration of 
the urethra on the cystic side of an old stricture, the result of 
gonorrhea. 

In both these cases, had the patients in the early stages of their 
complaint, that is, when they first commenced to notice a difficulty 
in passing water, then taken a surgeon’s advice, and had an in- 
strument passed from time to time into their bladders, so as to keep 
the passage patent, undoubtedly they would have saved themselves 
all the pain and misery they endured, to say nothing of the risk to 
their lives. . :; 

In Case I, the operation of perinzal section was performed with- 
out difficulty ; and, although I did anticipate difficulty in finding 
the cystic end of the urethra, there was none; neither have I found 
any difficulty in other cases on which I have operated; and I must 
confess I consider it far easier to dissect down, keeping strictly to 
the middle line of the perineum, and find the cystic end of the 
urethra, which is nearly always much dilated, than it is to perform 
Furneaux Jordan’s operation of cutting into the neck of the bladder, 
and passing a gum-elastic catheter from the bladder, along the 
dilated urethra, forward, to the stricture. 

The most interesting part of Case 11 is, that, when the abscess 
formed two years since, and six hours after the operation of perineal 
section for the previous abscess and fistula, the urethra was perfectly 
patent, and freely admitted a No. 8 catheter. The question that 
arose in my mind was, Did the abscess commence from ulceration in 





the urethra, or, did it commence externally and open into the 
urethra? | Taking all the cireumstances of the case into considera- 
tion, I was convinced. the abscess originated from a small ulcer in 
the urethra itself; and this was confirmed by the second abscess 
which formed a few months) afterwards, My reasons for forming 
this opinion were: the pain was first noticed in the urethra; at this 
time there was neither fulness nor tenderness in the perineum ; and 
then, after a slight shiver, caused probably by the ulceration of the 
urethra extending through its walls, and a drop or two of urine gra- 
vitating into it, the following morning there was both swelling and 
tenderness, which increased most rapidly, and gave rise to consider- 
able constitutional disturbance. 

Now, with regard to treatment. Early and free incision into the 
perineum, directly any fulness and tenderness is perceptible, is, I 
believe, the key to success. Even if no pus escape, the relief tothe 
inflamed and distended parts is very great, and often prevents more 
deeply-seated mischief taking place. Then, if urine escape by the 
wound, pass in the largest catheter you can; ifa stricture exists, 
divide it by internal urethrotomy, or split it up with Holt’s dilator ; 
the latter, in my hands, has proved of the greatest possible service, 
and excellent results have followed. A catheter having been 
passed and tied in, great comfort is derived from attaching a long 
India-rubber tube to the end, and conveying it to a vessel under 
the bed. ° 

The fistula being closed and the wound healed, it is all-important 
to teach your patient to pass a catheter for himself; and these ca- 
theters (Jaques’s patent), which I now employ, are admirably 
adapted for the purpose, as there is no fear of mischief; they are 
easily passed, and can always be carried either in a pocket-book or 
small case without trouble. 

In such cases as Case II, it isin the highest degree important that 
the patient should not pass urine for some considerable time after 
the parts are all healed, without passing a soft elastic catheter, as 
this case most clearly showed, for, after the abscess of two years 
since, so long as the patient kept to this rule, he had no return of 
the mischief; within a very short time, however of his neglecting 
to do so, the trouble returned. 

On one or two occasions, I allowed him to pass urine in my pre- 
sence; and, when he had finished, passed a gum-elastic catheter ; 
with the result in each case of drawing off about an ounce of muddy 
urine, which had clearly collected either behind the prostate, or in a 
cul de sac in the membranous portion of the urethra, behind the old 
stricture. 








THE CITY AND THE PARKES MusEUM.—On Thursday, Septem- 
ber 20th, a deputation from the Parkes Museum of Hygiene waited 
upon the Court of Common Council at Guildhall, to present a me- 
morial asking the Council to aid the Museum by a contribution of 
money to its funds. The deputation consisted of Dr. Poore, Vice- 
Chairman; Mr. Charles H. Parkes; Mr. E. C. Robins; Dr. Steele; 
Dr. Dawson Williams; Mr. Mark H. Judge, the late Secretary; and 
Mr. White Wallis, the newly appointed Secretary of the Museum. 
The memorial pointed out that the Museum was established at 
University College in 1876, where its collection was exhibited, free 
of cost, until last year, when the Museum was removed to premises 
in Margaret Street, and opened by the President, H.R.H. the Duke 
of Albany, in May last. As evidence of the economical manage- 
ment of the institution, it was stated that only £595 had been 
paid in salaries during the seven years ending June 30th last. On | 
the motion of Mr. Alderman De Keyser, the memorial was referred 
to the Finance Committee, for consideration and report. 


CYSTICERCUS CELLULOS# IN A DoG.—It has for long been 
understood that the immature form of the common tapeworm, Tenia 
solium, is peculiar to the pig, just as the cysticercus of 7. mediocan- 
ellata is found in the ox, Leukart having failed to infect any other 
animal by adding the ova of the latter species to its food. M. 
Trasbot, in a recent number of the Bulletin de la Société Centrale 
de Médicine Vétérinaire, describes a case of cysticercus in a dog, 
which appears to have been kept in a yard where human excreta 
were frequently deposited. Its master observed that its body had 
become very tender, the most gentle pat causing the animal great 

i After death, all the voluntary: muscles were found tobe 
thickly infiltrated with cysticercus cellulose. The dog has hitherto 
been credited as the host of the mature Tenia echinococous, the 
cysticercus of which has been found in the human brain, the 
vitreous body, and other parts, but M. Trasbot’s case shows thatthe 
scolex of 7. soliwm, the well-known cause of measly pork, can also 
live in the tissues of that carnivorous animal. 
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oo PROCEEDINGS OF SECTIONS, 


INOTE | ON: THE: DIAGNOSIS. AND NATURE, OF 
80-CALLED PERFORATING TUMOURS. OF ‘ 
‘THE DURA MATER!) | 
“Read in. the Section of Medicine. 
By. DAVID, DRUMMOND, M.A.,.. M-D., 


Physician the Infirm and. Hospital, for -Children, Neweastle-on-Tyne; 
oe er on Patho ogy, University of Durham College of Medicine. 
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+ obiect in writing the following note is a three-fold one. ‘In the 
rargs ih L desire to place tin bebo four rare and important 
cases which have lately excited the intérest of several of 
friends in Newcastle; in the 
next, I. wish. to. enter, when 
- dealing with the question of 
diagnosis,.a_;strong plea in 
fayour, of the ophthalmoscope 
in. general . medicine, by, at- 
tempting ; to. show. the. impor- 
tance of optic pepritis indoubt, 
ful cranial swellings, as fur- 


nishing ,at.,once ;a .di 


clue,,, without., which: 
may ‘be sponte in obscurity...-. ... 
indulgence.while I, offer a few, 
re upon ; the, pathology 
ofthe so-called perforating’ 
growths of the.dura mater. ...;; 
T shall occupy very,little time, 
in relating these, cases... 50 5 
C4sE J. Walter,A.,,aged 5. 
years,., was admitted , into, the 
Children’s Hospital, Newcastle, 
under the care of my col- 
league, Mr. J. R. Baumgartner 
(who ‘has kindly given ‘ine per- 
mission to notice the’ dasey,'on 
December ‘Sth, 1889," for" a 
swelling to the right of the: 
topot the head, with headache®? 0: 
ant? ‘vomiting. : « His‘ mother” 
stated that the tumour’ was ' 
first observed about four weeks 
prévidusly. ‘He -was ‘always ré- 
garded. as ‘thé°most delicate 
member of the family, as he 
was thable to' run ‘about: like 
othe? children of ‘his age, on 
acéount of weaknessatid bowed 
legs.) The: family ‘history’ was’ : 
good." Whenhe ‘first’ came’ 
under observation,’ the ¢ranial 
swelling. was. about \the size 
of, the closed fist, but, with a’ 
wide, base, s0\that.it- occupied a considerable portion of the surface 
of,.the, skull..in. the neighbourhood. of the-vertex, and_ external 
to the right parietal eminence.;.The tumour. felt, soft and. elastic, 
presenting an,obscure feeling of fluctuation.. A,slight bulging, was 
alse, apparent above the right zygoma. '. The anterior fontanelle was. | 
co: ly, closed,and the-skull was-wide and rickety. . The bones 
of the fore-arms, thighs, and legs were also rickety ;;in fact, as he 
lay im bed, with his bent legs and..large head,..he looked a. typical 
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example of. a rickety child. .For. the first two or three -weeks he. 
complained. of .severe) headache, confined: mostly to the top .and 
right) side,i.¢..,in the situation ef the swelling... He also vomited 
— frequently,-but subsequently these symptoms did not trouble, 

From, the first, there was well-marked Double Optic, Neurite 
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he. | the; skin was removed, 
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t 
right’ side of the head, reaching to the left of the vertex , 
in ‘especially there ‘and above’ the right zygoma, The anata 
was ‘then invaded, the new growth’ thrusting forwards the io 
which soon ulcerated ‘and collapsed. About this time, a 
tumour appeared in the centre of the forehead between ‘the: 
eminences. The’ veins of the frontal region, coursing up Sete ih 
right superciliary ridge’and nasal eminence; gradually assumed tis ‘ . 
proportions, being of a dark blue colour, and dppearing'to the tough» 
like’ deep channels ‘running over the surface of the elastic Tagg, © 
| About‘the middle of February, a tumour was discovered in'thehaay 
of "the léft inferior ‘maxilla near the angle; this ‘prowth ran, 
enlarged, and in a‘short time so deformed the mouth as’ to’ ugh: ne 
back molar tooth into'the ‘position of a middle incisor. ‘On’ Pebpadeet 
18th, the measurement round the cranium, just above thé éate' 44 5 
at the greatest circumference of the tumour, was twenty-four inehel : 
and from ‘éar to ear, across ‘tle :vertex, eighteen inches,! 'T may '‘staté”’ 
parenthetically that the/+head ofan average child of) six years ig 
twenty inches round, and eleven inches and @ half across the 
In ten days,’so rapidly did the growth increase, the cire 
was twenty-six inches. ‘The whole m: 
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ass was now observed to: sate’ 


strongly. At a still later pe; 























the left” testi¢le Weeden Taate 
larged.': ‘Thus thé new prow). 
had invaded the skull; jaw;and! 
testicle. fut Dine 
During all this time, the lit 
tle patient was ‘remarkably in- 
telligent, ‘and took ‘his’ fouq’ 
well. He ‘could’ walk about | 
when placed upon‘his feét: and’? 
was able ‘to support ‘his huge" 
head ‘both’ standing “and eee : 
ting. There’ never was" any.“ 
paralysis in’ the’ trie’ sense Oe! 
the ‘term: Fig’ réprégenty"’ 
the eile Yppearaiiod waren. 
raary 23rd! 0" Yoo ot goniw 
On February’ 20th; the ‘ote ® 
with respect to the eyes was as” 
follows “The ‘right’ éyé' ‘is ‘de- 
stroyed ‘by a tttmour}' in’ the 
left, the’ disc {8 ‘atrophied, but” 
. some sight still remains.” -“°!) 
He died ot March’ Pigt, | 
about ‘five montlis r the” 
cranial swelling was’ first ob-”’ 
served. Sn ae ae 
Post Mortem Examination, 
The body was much emaciated,’ 
showing plainty the” ; 
‘character of thé skeleton. “Post” 
mortem rigidity was "absent. ® 
The enormous head presented’ 
a strikihg’ ‘contrast ° tothe” 
wasted. trunk and ‘limbs/‘the” , 
scalp was free from beseaicc 
An excellent cast was ‘taken ° 
of the head, wit Inge. 
Size ard shape of” 
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clearly, the d 
the growth: The tumour was" 
removed, with the brain ‘and, . 
most of the ‘cranitim, Jédving ’ 
the ‘scalp attached to a. por- 
ull, including the face. . The . 
covered the right frontal,and. right parietal bones, and part of. the | 
occipital, and extended over the middle line to the left: side. about. 
four inches, so as to engage a considerable portion of the left parietal . 
and frontal bones. The right frontal, and portions of ‘the® right” 
parietal, were much thickened, and in places softened and infiltrat 
. with the new growth, admitting of the ready passage of the’ knife” 
through the tumour into the brain. The surface of the mass, after, 
presented ,a peculiar piebald pe rehab 
| being principally of a deep red. colour, with patches of yellow and” 
ink... The right frontal, parietal, and temporo-sphenoidal lobes of 
the brain were. much compressed ; and masses’ of. soft ted ci . 
ike new growth were attached to the cortex of the upper am POE 
Lhe Gast,skull, with tumour ‘attached; and’ water-dolour drawings of thes 
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The growth rapidly extended, and soon’ affected: the whole of the. 


: head, were.shown in the Section of Medicine when the paper was 1 tt S200 

















THE BRITISH) MEDICAL, JOURNAL, 


763 





223888) 









terior part, of the first. _temporo-spheneidal: convolution, the supra- 
a ge ap gyxi,; and, part of ‘the occipital lobe, On 

ing a. longitudinal section .through the tumour and.skull,;the 
streqture, which was soft and elastic, was, seen to-be of a deep red 
colour, presenting a highly, hemorrhagic appearance, especially the 
Dortion between the:dura,mater andjthe inner surface of the cranial 












our was firmly adherent to, the-external surface of the dura mater, 
nich it pierced in places... Here and there, the, mass was studded 
with bony spicule; or, \to\.be; more accurate, the growth invaded 


infiltrating them. Fig.\2. is a drawing.of,the;left and smaller half 
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, > Fig. 2. 

of the'skull and growth: the section was made just to the right of 
the falx; the frontal portion is at the upper part of the figure.; ‘The 
tumour-of the jaw ‘and testicle were precisely similar in their:macro- 
scopical a ce. On microscopical examination, the structure 
was found to be sarcomatous, of the small round-celled variety,and 
highly vascular; in fact, scarcely to be distinguished histologically 
from ‘some examples of vascular gliomata which: have: come under 
my observation. fii } 

Casn’It.-+Margaret H., aged 21, a! pupil-teacher,' was admitted 
into. the Newcastle Infirmary on March: 29th, 1883, complaining of 
a-tumouron.the head, with headache and giddiness.’ :The only pre- 
vious complaint: of any note was. a chronic discharge from the right 
eat, which lasted from childhood until the present. time, and: with 
which ‘a frontal headache had been associated for some years. In 
‘August, 1882, the cranial swelling first’ made ‘its appearance. It 


‘attracted attention’ in the’ first. instance’’as a “little::‘hard knob,” | 


situated in front .of the:left parietal eminence,-which was not even 
‘painful to'the touch. “Vor a few weeks no change was noticed in 
this lump, then.it somewhat suddenly began to increase, and, grew 


tapidly -until three weeks: ‘before admission, when it apparently | 


‘ceased to enlarge: :About the! beginning. of: the: present year, the 


‘surgeon’ under: whose  ‘care'she was’ at home, made an incision into. 


the tumour, but blood ‘only: escaped... A fortnight later he ‘again 


incised it; this time! in ‘two places, and “blood.and water flowed | 


‘from:it.” o ‘At the point. where the first incision was made -a fresh 
‘tumour grew, which soon stood out prominently) from: the:rest of 





‘the tieadachey which had:always been more or less a feature: of ‘the 






pot _ The whole thickness of the tumour was about two. inches, of | 
which nearly three-quarters of an,inch lay beneath the skull, The 


the bones, expanding, softening; and at the’same time thoroughly , 


| | head, 


‘the swelling, “Ttvo or three months before admission into: hospital, | 


‘ease, became ‘niuch more intense, Vomiting them made its :appear- | 
atice,|and giddiness,also:& tolerably ‘constant symptom, increased | 





to.such a degree as to cause staggering, with a tendency to. fall.to 
_ nn 5 hagegag , (Latterly, the, patient. lost. flesh, and strength con, 
siderably, Ig lillows 

On admission, a very prominent tumour was found to the .left,of 
the top of the skull, lying over the frontal, parietal, and occipital 
bones.,, It reached in front to.an inch and a quarter above, the; ex- 
ternal angular process of the left frontal, and was bounded .pos- 
teriorly by the lambdoid suture, extending one inch to the,right 
of the vertex.. The most elevated part of the growth corresponded, 
to the parietal eminence... This mass had a circumference at its base 
of 193 inches, and the highest part. was raised: 2 inches above, the 
skull ; it measured 10} inches longitudinally and8 inches transversely 
at its widest part. It was composed of two large tumours which were 
separated by a shallow channel, one lying behind the other. , On the 
top of the posterior half of the growth was.a. mass the size, of.a 
large walnut ; this marked the position of the first incision, and was 
supposed to result from it. To the touch the growth was soft and 
elastic, especially the posterior division, the anterior, .and, more 
recent portion being firmer. The elevated part which sprung from 
the site of the incision was red and fungating, devoid of intega, 
ment, and resembled an enormous raspberry. With this exception 
the skin was intact. Fig. 3 represents a profile view of the patient’s 
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Fig. 3. 


marked. double optic neuritis: The 
reflex was slightly increased ‘on both, sides.. The patellar. tendon- 


There was :very plantar 
jerk was considerably exalted in both legs, The right. leg:.was 
analgesic.;. There was no motor paralysis. tte 
During: the: patient’s: stay in hospital, she complained of! ve 
severe headache from time ‘to time, the.pain being: chiefly confined 
to the region of the anterior tumour., Vomiting, was also ‘a trying 
symptom. The growth rapidly enlarged, especially the frontal por- 
tion, which made its way to the-left orbital arch ;\and,,on, being in- 
formed that no operation could be performed, ishe left/the hospital 
on April 2isties: . ' [ Hisoo saidion 
CASE 111.~-Sarah T,, aged -24, married, was. admitted, into) the 
Newcastle Infirmary under the care of, my colleague Dr, Luke Arm- 
strong, one: of the surgeons.of the infirmary, on; April 5th; 1883, jcom- 
plaining: of a painful tumour on the right hip, of abowt ten weeks’ 
duration, She was pale and emaciated, owing to the want,of sleep 
and:the intensity of her sufferings, The tumour; which was elastic 
to the touch and firmly fixed to the bone, occupied the positiomef 
the upper three or four inches of the right femur. The case was 
regarded as one of sarcoma, of, a malignant, type; and, asthere was 
-evidence.of, a similar affection .of .the.sacnum, pmpatation et the 
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hip was deemed unadvisable. A fortnight after admission, she 
complained of severe headache on the top of the head; and a 
swelling the size of a cherry, resembling a syphilitic node, made its 
ce on the vertex. Vomiting ensued, and in a few days 
several small swellings appeared on the upper part of the cranium. 
~ The following note of her condition was made on May 12th. 
“Patient has become extremely emaciated. The tumour on the 
hip has increased a good deal in size. The scalp is much thickened, 
and smull nodules can be felt nearly all over it. The headache is 
very severe, with much vomiting. Is occasionally delirious.” The 
patient died on May 20th, about sixteen weeks after the growth was 
first observed on the hip. 

Post Mortem Examination.—The body was markedly emaciated. 
Rigor mortis had nearly passed off. A large globular tumour 
occupied the upper third of the right femur; it was soft and 
elastic to the touch. An incision into it showed that it was com- 
— of a soft cream-coloured new growth, the bone being evi- 

ently quite destroyed. On removing the scalp, a large number of 
small tumours were observed, varying in size from a small walnut 
to da split pea. These growths were apparently subperiosteal, and 
altogether extracranial ; they were soft and very juicy, and of a 
pale yellow colour. The skull was much thickened, and at places 
quite soft. The dura mater, which was remarkably thick, was 
firmly adherent to the surface of the cranial vault. Its internal 
aspect was mainly of a deep red colour, but mottled, having scat- 
tered over it a large number of minute tumours, which were like 
grains of boiled sago, only slightly saffron-coloured. The convolu- 
tions on the upper surface of the brain were somewhat flattened, but 
the brain itself was otherwise normal. The frontal bones above the 
superciliary ridges were very soft, and the frontal sinuses were 
packed with soft brain-like matter resembling the rest of the new 
growth. The posterior halves of both eyes were removed, when the 
discs were seen to be swollen, and surrounded by numerous hemor- 
rhages (double optic neuritis). No other malignant disease was dis- 
covered throughout the body. On microscopical examination, the 
growths were found to consist of cells which had an epithelial 
appearance, only rather smaller than epithelial cells, arranged in 
groups, which were separated by delicate fibrous septa. In fact, 
the structure was alveolar sarcoma. 

CASE IV.—William M., a coal-miner, aged 58, was admitted into 
the Neweastle Infirmary, complaining of a painful swelling on the 
left side of his head. He stated that he had felt pain in the head, 
especially behind and above the left ear, for about four years. Many 
years previously, he had received a severe blow upon the head in this’ 
region, which laid him off work for seven weeks. The swelling was 
only observed three months before he came under observation at the 
hospital, and it had not advanced much since. He distinctly stated 
that “it appeared to come all at once.” During the past twelve 
‘months, he had frequently vomited; and of late he had become 
emaciated, and his strength had failed. 

A careful examination revealed a swelling, the size and shape of 
the half of a large orange, situated above and behind the left ear, 
and lying in the angle formed by the squamous and lambdoid sutures. 
The base was round, and had a circumference of nine inches and a 
quarter, while it was nearly four inches across, over the highest 
point. This swelling pulsated feebly; it appeared to be firmly fixed 
to the skull, felt soft and elastic, and communicated a sense of 
fluctuation to the fingers Upon applying firm pressure, the swell- 

almost entirely disenpeared, when a round opening in the skull 
could be felt. This opening was about two inches and a quarter in 
diameter. No cerebral symptoms were induced by the pressure ; 
but the pain, which was a constant feature, was considerably inten- 
sified. The optic discs were ill-defined and somewhat blurred, and 
the retinal veins were full, but the neuritis was much less pro- 
nounced than in the other cases. The patient remained in the 
infirmary for about a fortnight, during which time the growth 
slowly increased in size, and the pain was excruciating. At length, 
worn out by the intensity of his sufferings, and learning that 
nothing could be done for him, he left hospital, preferring, as he 
stated, to die at home. I afterwards heard, from the medical man 
under whose care he placed himself in the country, that he only 
lived a few weeks after leaving the infirmary, and that, after his 
death, as the friends refused a mortem examination, it 
was only possible to make out the existence of a large circular open- 
‘ing in the skull, through which a mass resembling brain-matter 


The records of cases of perforating tumour of the skull form an 
interesting chapter in the history of medicine, but one, unfortu- 








SSS 
nately, which abounds in error of diagnosis. From thé ‘time-cs 


Ambrose Paré, who mistook such a growth for an ancaryan age 
to the present day, comparatively few of the published Cases wee 
recognised during life. In considering the lines upon which were 
diagnosis can be made, it is important at the outset to diviete 
cases Clinically into two distinct classes: the first to ar 
those new growths which appear to make their way t inclade ; 
skull by simply absorbing the bone, without implicating it Pa in 
and the second those which, in their progress, invade the ; 
bones, and transform and infiltrate them. Case Iv is an cranial 
the first class, and Cases 1, II, and 111 of the second, This dees 
tion, it must be borne in mind, is purely clinical, as I am of 

that the nature of the disease is essentially the same, whether 
growth perforate or invade; indeed, in many of the cages se 
processes proceed side by side. : 

It is evident that this disease attacks individuals irrespective of 
age or sex. The respective ages of the patients whose cases J hay 
recorded here were 5 years, 21, 24, and 58. Chopart records a . 
in an infant aged 2 years; Louis gives one, a girl aged 2; Dy 
tren, a boy aged 12; Coote refers to the case of a boy agel' it, 
Cruveilhier met with the disease in a man aged 65; and Ogle saw, 
case in a man aged 70. 

Pain is nearly always a feature. In some cases, it is of a dull, 
boring character, while in others it is lancinating; in the majority, 
however, both varieties of pain are present. It often occurs in 
paroxysmal attacks, which, as in the case of most intracrania) 
tumours, are usually attended by vomiting. In some cases, it is 
striking how little suffering is experienced. The boy whose cage } 
have given first was for weeks at a time entirely free from pain, 

The duration of the disease appears to vary very much. In one 
case referred to by Louis (Obs. 7), in his memoir on the subject, the 
tumour appeared nine years before the patient succumbed to the 
disease. In-Case Iv of those which I have adduced, the localised 
headache lasted for nearly four years before the tumour made its 
appearance. But, as a rule, death occurs in from five to ten months, 
Mr. Holmes, speaking at a meeting of the Clinical Society, on Octo- 
ber 22nd, 1875, alluded to a case of perforating tumour of the 
of a fibrous nature, which lasted for fifteen years; but this is almost 
an unique case, as true fibrous tumours in this situation are exceed- 
ingly rare. 

Before the growth makes its appearance externally, which happens 
suddenly at times, a crackling sensation has been noticed in press- 
ing upon the part. In the case which Louis met with (Obs. 1), the 
barber discovered this crackling while shaving the patient’s head, 
Even after the tumour has appeared, this peculiar crepitus may be 
felt on handling it; such was the case in the boy, Walter A., but in 
him I only noticed it on one occasion, as it had vanished the next 
time he was seen. I think the explanation of the phenomenon 
which Louis has advanced the correct one—viz., that it is due to the 
bone being thinned out into such a brittle layer as to cause crackling 
when. pressed upon. The occasional sudden development of the 
tumour is easily explicable; for the growth, being confined for.a 
time beneath a very thin layer of bone, is set free at last, and then 
appears externally somewhat suddenly. ; 

In some cases, the external tumour never grows large, the growth 
that destroys life being hidden beneath the skull, between the bone 
and the dura mater. In others, again, asin the case of Walter, A, 
and Margaret H., the external growth assumes large proportions. 

The tumours which perforate are generally soft from the first, and 
may present a pseudo-fluctuation. On the other hand, those which 
belong to Class 2, i.c., which invade the skull, are often firm at first, 
and subsequently, as they progress, show a tendency to become 
soft. But the consistency is necessarily determined in every case 
by the histological nature of the neoplasm. The sense of fluctua- 
tion; which has been observed. so frequently, has, unfortunately, too 
often prompted the surgeon to incise the growth, which operation 
has nearly always been attended with disastrous results. In. the 
case which Ambrose Paré recorded, a zealous barber, thinking hehad 
to deal with an abscess, opened the tumour, and the patient died in 
two days. Paré remarks, as quoted by Louis: “I was desirous to 
relate this history, in order to warn young surgeons not to open the 
head in similar cases.” Pulsation has been observed in the tumour 












in numerous cases. Most frequently, this is due to the impulse it 
receives from the brain beneath; however, there may be pulsation 
in the growth itself, as some are exceedingly vascular. Cases in 
which the tumour invades, rather than perforates the bone, seldom 
pulsate. Another very important feature of these growths is the 
fact that they are fixed, é.e., they cannot be moved about over the 
cranium. Louis laid great stress upon this as a diagnostic point; 
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and he quotes Marcus Aurelius, who emphasised the fact that simple 

upon the head were known by being movable under, the 
skin. The growths belonging’ to Class; 1 (the perforating variety ) 
can often be made to disappear by pressure, when the opening in the 
skull can be felt, rendering the diagnosis easy; »; 4) 

Itis a strange fact that the condition of the optic disos has not 
peen referred to by any of the observers with whose records. of 
perforating tumour of the skull I have met. On. several occasions 
tumours of the dura mater have. been shown at our leading medical: 
societies, and, at times, the question of the presence or absence of 
optic neuritis has never been, referred to; but. when jit has. been, 
raised, 90 far.as I’know, the reply has been uniform, viz., that the 
eyes were not examined. This is a misfortune; for; if I mistake 
not, a3in the case of other intracranial tumours, optic neuritis 
will be found to be the most important diagnostic point. . It. was 

resent, in a marked way, in three out of the four cases.which have 

ormed the groundwork of this paper. Its importance, I believe, 
cannot be over estimated ; and I trust observers will, in future, give 
attention to the point. 

In Cases I and Il, this sign was conclusive. Some who, saw 
Walter A. took the disease to be hydrocephalus with encephalocele; 
put the discovery of optic neuritis, which condition I have very 
rarely found in chronic hydrocephalus, and never in a pronounced 
way, left no room for doubt as to the nature of the disease. In the 
case of Margaret H., it was impossible to say, until the eyes were 
examined, that the sarcomatous growth, which stood so promi- 
nently upon the skull, had pierced the boneand invaded the dura mater. 

The last clinical feature to which I shall refer, is the remarkable 
fact that, in many of the recorded cases, no paralysis was observed, 
or if it were present, it only developed some time after the tumour 
had appeared. According to Brown-Séquard—I quote from notes 
of a clinical lecture published in the Medical Times and Gazette, 
November 3rd, 1862—“ irritation of the surface of the brain would 
often not produce paralysis, when the slightest injury to the dura 
mater would do so. Dr. Brown-Séquard believes that irritation of 
the dura mater is the most frequent cause of paralysis in intra- 
cranial tumours.” In three of my cases, there was no paralysis, even 
though it was evident that the dura mater was seriously damaged. 

Great diversity of opinion has prevailed among path6logists con- 
cerning the precise nature of these cranial swellings, and even now 
there does not appear to be decided unanimity. Some have re- 

ded the fungoid growth as ‘true cancer, while not a few have 
contented themselves with the statement that it is essentially 

i t. A perusal of Louis’s admirable memoir cannot fail to 
convince the reader that the author regarded the disease as a special 
form of tumour—a variety which was peculiar,to the dura mater. 
We now know that this teaching is erroneous, and that the morbid 
growth may be found in a variety of places, and may only affect the 
head secondarily. According to Lebert and Virchow, these tumours 
are not malignant ; but, I venture to think, the foregoing cases will 
scarcely bear out this view; and I agree entirely with the opinion 
of Lawson Tait, that they are, without doubt, malignant; but, at 
the same time, I must disagree with that writer, who ranks them 
among the cancers, for I should certainly place them amongst the 
sarcomas. Some appear to belong to the spindle-celled variety, 
others to the round-celled, and others to the alveolar; but I am 
firmly of the opinion that the disease is histologically sarcomatous. 
In the cases of true cancer, springing from the internal surface of 
the dura mater, which have come under my notice, there was no 
tendency to perforate. 

The division into perforating and invading tumours must, as I 
have already said, be regarded as arbitrary and purely clinical, for 
the so-called fungus growth may either start from the external. or 
internal layer of osteal cells (the subperiosteal, or the. peri-dura- 
matral) from which the membranous bones of the skull are de- 
veloped, and which subsequently maintain the process of repair, or 
from the bones themselves; and, as a matter of fact, the. tendency 
is in every case for the new growth to invade, implicate, and destroy 
the bones. But, in some few instances, when the tumour increases 
beneath the cranial vault and grows along the surface of the dura 
mater,'the process of absorption would appear to outstep that of 
invasion, until the bone, becoming gradually thinner and thinner, is 
eventually perforated. . 





M. CoRNIL has presented to the Académie des Sciences a memoir 
on jequirity, a substance now much used for diseases of the eye; it 
ear suppuration on the surface of the eyeball. According to 

- Cornil, this action is due to the bacilli present in the new drug. 





REMOVAL OF THE TONGUE BY MEDIAN’ DIVISION. 
Read in the Section of Surgery. ‘ ; 
By W. MORRANT, BAKER, F.R.C.S.,. 


Surgeon to St. Bartholomew’s Hospital, and Consulting Surgeon to the 
Evelina Hospital for Sick Children. 


In the Lancet of April 10th, 1880, I drew attention to an operation 
for removal of the tongue, which seemed to me well adapted for the 

larger number of the cases in which it was advisable to remove this 

organ, wholly or in part, with the écraseur. Since that date, I have 

continued to employ it, in preference to any other, in most of the 

cases on which I have operated; and as I still think, with increased 

experience, that it will be found more generally applicable than any 
other, I have ventured to bring it forward for discussion in the Sur- 

gical Section. At the same time, I would not by any means be sup- 
posed to assume that any one method of removing the tongue is, in 

all cases, better than another. Nothing can be more absurd, as it 

seems to me, than to suppose that any special method is necessary 
for the more simple cases with which we have to deal. If the dis- 

ease be confined to the front part of the tongue, and thé tongue be 

freely movable, it can be of but little moment to the patient or the 

surgeon whether he remove the disease with the knife, éerasewr, or 

scissors, or by all the three. The one important matter in all cases 

is, that there shall be a large margin of healthy tissue removed with 

the cancer ; and this is quite easy of performance by any method. 
Such cases, however, are exceptional; and, in the others, in which 
the disease extends at least to the level of the last molar tooth, or 
invades the mucous membrane of the floor of the mouth, or the gum, 
or in which there is more or less abnormal fixity of the organ to neigh- 
bouring parts, the choice of operation is of consequence. As before, 
however, the ‘most important question, by far, is this: How can the 
disease be most completely removed without undue risk to the pa-' 
tient’s life ? 

I do not propose to consider here the comparatively rare cases. in 
which the disease cannot be removed without complete division of ' 
the lower jaw. Such cases form a class by themselves,'and may or 
may not be bést dealt with by median division of the tongue and 
the use of the écraseur, I will assume that section of the bone is 
not necessary, and that the operator has decided to use the éerasewr. 
Under such circumstances, the following is the plan which'I believe 
is the best to be adopted. 

A gag having been introduced, and any jagged teeth likely to be 
in the way of the operator having been extracted, two threads are 
passed through the tongue, about an inch behind the tip and half an 
inch on each side of the middle line. One of these looped threads 
is now given to an assistant to hold tightly; and the operator, holding. 
the other, scores the dorsum of the tongue with a blunt-pointed 
scalpel, exactly in the middle line—extending the “cut” well 
through the mucous membrane into the surface of the muscular 
substance, and dividing the tip freely down to and through the 
middle line of the frenum. The cut may be extended back as far 
as the operator deems necessary—say, for an inch beyond the level 
of the posterior edge of the cancer. ‘He then takes both threads, onein 
each hand, and, using the forefingers much in the same way that he 
would for tightening a ligature on a deep vessel, he splits the tongue 
into two halves. At this stage of the operation, the hemorrhage is. 
usually very trifling, if the operator has taken care to cut along the 
middle line; and, even if he is a little to one side or the other, the 
divided vesséls aré small and easily ligatured. The thread which’: 
tethers the diseased half of the tongue’is now pulled quite taut, 
either by the operator or his assistant ; while the former, with blunt- 
pointed scissors, snips, as far as he considers necessary, the mucous 
membrane and muscular fibres which connect the tongue with the 
anterior part of the lower jaw behind the symphysis, after the 
manner suggested many years since by Sir James Paget. He then 
“runs” the scissors along the floor of the mouth, immediately be- 
neath the mucous membrane, keeping close to the ramus of the jaw, 
until he has cut, if possible, to a point beyond the level of the’ pos- 
terior edge of the cancer. Then, with his forefinger and occasional 
snips with the scissors, he frees the tongue as completely as may be 
requisite from its attachments in front and at the sides and in the 
floor of the mouth. The chief ‘point aimed at, of course, at this 
stage of the operation, is to free the diseased half of the tongue in 
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su eaghoe: meneers may, be -s by-the loop -of the. 
ey at some erebeds behind Ton Wineden: and without danger’ 


of the Sapa slipping forward so as to embrace the neighbourhood 
of the cancer, and much ‘less the canceritself.. . 

This is -by far the most) important part of the operation ; and, 
should the surgeon be in doubt about his having sufficiently freed 
the tongue with his finger, he should again introduce the scissors, 
and cautiously divide any muscle or other structure which prevents 
the-due loosening’ of the tongue. Having now freed the tongue 
sufficiently, one, and sometimes two, blunt curved needles (of the 
pattern shown) are now made to orate it at some distance, an 
inch, er more if. Possible, behind the cancerous mass; and the ‘oe 
of the écrasewr is'‘now slipped over the diseased half of the tongue, 
and adjusted behind the needles. ‘With the screwing-up of the 
écraseur, this part of the operation is now completed, with the ex- 
ception that, very commonly, at, least when whipcord is employed, 
the. .main .vessel. and some other tissue, perhaps nerve-fibres, are 
pulled through the end of the écraseur after the softer substance of 
the tongue has been crushed through. Under these circumstances, 
a double ligature’ should be passed with an atieurysm-needle, and 
thé’ strand of ‘vessels and‘nerves: divided ‘between the! two knots, 
when the iéczaseur will, of; course, at. once come away, and the main 
vessels will be left on the face of the stump securely ligatured. 

In. the event of both sides of the tongue requiring removal, an 
écraseur should now be slipped over the other half after it has been 
sufficiently fréed from ‘its attachments, and the diseased part guarded 
by @ blunt-pointed needle.: This part of the operation, on “account 
of the space gained. by the removal of half the organ, can be» per- 
formed with comparative ease and rapidity. ; 

After the remoyal of the tongue, wholly or in part, as the case 
may be, it shonld be carefully examined with reference to the ques- 
tion of how much healthy tissue has been removed with the cancer; 
and the floor of the mouth and ‘stump of the tongue should be care- 


fully examined also, with the:same object in view. In freeing the} | 


tongue from the floor of the mouth; portions of mucous membrane, 
sublingual glands, and the ;like, are often loosened ; and these can 
be zeadily dissected away: when.space has been gained by removal 
of the ar apn Lymphatic glands should also be searched for, espe- 
cially. in th fossa, Should. any, be found, now or pre- 
viously, an nee ae should be made, through the skin over them, and 
they,should,.be carefully enucleated... 

‘Ia many.cases, the removal of the tongue is esate facilitated by 
previously dividing the cheek from the angle of the mouth to the 
anterior border.of the masseter—-a little below the line of the parotid 

duct—as y; Collis,;.Gant, .Furneaux Jordan, .and 
many others. 
digease extend far.back..._The scar is’ afterwards but’ trifling, if a 
little care, be;taken in applying the sutures.of union, . 

dt is often advisable, especially. when the disease has. advanced 
into, the mucous membrane,of the floor of the mouth, to. extract 


ee or fourof the neighbouring teeth from the lower jaw; and, when. 


Hlesqen:9pE: proaches or invades the gum, much_valuable "space 
= be gained (much more than would be imagined by one who had 
not-done it) by cutting away also a: parila of. the alveolar. border 
of, the lowerijaw... ©) ; 

‘With regard to the feneaien: the alates of instrument i is. a matter 
of; secondary, importance ;, at, the same time, it is not. unimportant 
altogether, The in instrument, which I have been in the habit of using 
ofo,late:jis, of, very moderate. length and weight, and is somewhat 


curved on the flat near the end. (Pattern shown.) The pattern is. 


almjost identical; with that.which my colleague Mr, Harrison Cripps 
hag recommended for.removal of ‘the lower end of the rectum ; but 
I prefer, working :both limbs.of the looped cord at the same time, 
and, therefore/have'a double instead of a single hook, and have no 
perforations atthe shoulder ofthe instrument. The material.of the 
cond which: I much prefer to any other is a thick kind of whipcord. 

(Specimens shown.) It; is, more easily, manageable than any; kind 
ililthidateramedmannes deamitee linked chain. . For .some 
yeats past; |-have mot met with any, case in which the cord has 
broken utider the strain..of, cutting, through the, tongue; nor have I 


ever\hasi,:s0 far as I can. remember, any case of recurrent, hzemor- . 


aftet.the operation... This last advantage I .am, inclined to 


rhage 
attribute partly to the fact, that; a whipcord or wire loop, and. more. 


owhipeord; will, usually, after the tongue has;been crushed 


the :chief vessels, to. which. a ligature; can be 

ed) before the removal .of the,éeraseur,. The being able, to, tie 

ti main vessel at the end, of the operation enables the operator to 
screw up the ¢2raseur more rapidly than he would have otherwise ven- 


tieeughs dog dbtongh the end. of, the. éeraseur. a small strand of. 
tissne containing 


This should be, I venture to think, always done ‘if the. 








— to do. T think it is a good ‘to‘apply # ligatire to:this,, 
main vessel, if it sn bevetered tear line tre re pe 
been tied before the removal of ‘the éeraseur,\ a 


I have now removed the tongue, wholly or in part, thirty 
and in all but three by the method here described. Of the ¢ 
patients (one of whom was operated'on twice, at an interval tie: 
years and a half, thus making the thirty-six operations); ‘thirty res./ 
covered, and five died. Of the deaths, one was from dip begins; 
ning about ten days after the operation ; two from septicwmiayiang:; 
one from nae debility, arising chiefly from. other ces that te 
a of the tongue ; a one died six weeks after the 
subacute pneumonia, the symptoms. of which: began ‘about 
after the operation, with cough and slightly raised pulse: amt vk: 
perature, and consolidation: of ‘the ‘base ‘of ‘the left lung. «\Aipttie. 
symptoms proceeded quietly’ to ‘the’ last, the patient ‘having: ry. 
covered quickly from the immediate effects of ‘the: and 
being able to take carriage-exercise'for some weeks to withiti a “ 
or two of’ his ‘death: ~Thé-sputa’ were ‘offensive; ' ands To haven: 
doubt that the inflamed lung-tissue had in part broken dowhsi0i ios 

From the accompanying table may be gathered a briat Peektdt 





the several cases. f roils 
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peat dole gaiind 2olesigtioigi oi hos pnolslegoig-cizs nadie | 
°k! CASE,.OF REMOVAL, OF THE, TONGUE AND ONE- 
odio too o> HERD OF LOWER JAW?» galigebs | 
si Lie Reda th Ane? Seotion, “of Biingery, sehr 
oojyy coaico BY, Wa MARTIN COATES, F.R.O.S.Eng,, | 
ayiacde yiimeupotl Surgeon to the Salisbury Infirmary. ay 
“GEORGE L., groom, aged 53, was admitted to the Salisbury Infirmary 
sander me on April 23rd, 1881, with an' epitheliomatous growth occu- 
epying two-thirds of the right half of the tongue; and fully a ‘third of 
“he left half. “ This growth adhered firmly to the gum at the'inside 
Of. the jaw from. opposite the’ first right lower molar to beyond the 
“second incisor of the left side, and invaded the, gum covering. the 
“{nside of the symphysis; »{0'./. : t io Lar fy orld 
ou The patient was a small, slight man, of good health, cheerful, and 
“of great courage. ‘On May ‘1ith, 1881, the second tight lower molar 
“was extracted, and the first molar on ‘the left, under chloroform, a 
‘gag having, been first, applied. A small whipcord was passed through 
sthe tip, of the. tongue,;and another -half.an inch in front,.of the 
-hyoid bone. *)'An incision was made’ through the lower lip, and 
‘carried through ‘the integument to a point immediately in front of 
‘the upper part of the thyroid cartilage. The lateral flaps were 
‘quickly réflected, Th¢ bleeding vessels were, secured, as I pro- 
ceeded by Spencer Wells's forceps. The jaw was partly sawn through 
tothe points from which the teeth: had been -extracted,:and the 
division of the bone was completed: by chisel’’and hammer.’ “The 
‘separated bone was now seized at its middle’ portion’ with the lion- 
forceps, and rapidly removed by a.few touches, ofa scalpel. The 
remainder of the gum on.each side was separated from the jaw.to 
near its angle; The tongue-being: now drawn forwards: by means of 
‘the ‘whipcord, the chain ‘of ‘ani’ éerasewr was catried'to a point just 
‘infront ‘of’ the‘ farther’ whipcord, and, the upper ‘end: of ‘its solid 
part being pressed well back, the chain was tightened, The,handle 
of the instrument was worked once in twenty seconds by the watgh 
until it, had cut. through the | tongue:and:the parts below it. The 
-vessels that’ bled, which ‘were: very few, were now tied, andthe 
integuments brought together by carbolised gut’ sutures. The pa- 
tient was fed. for twenty-four hours by the rectum. ‘A nurse sat by 
his bedside night and day for forty-eight hours, and drew the tongue 
forward whenever there »was sense of choking. -The.man went on 
dninterruptedly well,'and was discharged cured’ on June 25th, 1881, 
‘having ‘been kept on’‘as‘an out-patient for observation. He re- 
‘mains quite well, does his work as groom, swallows soft food, talks 
sufficiently well:to be understood. ’ 
This operation undoubtedly was not so ‘striking as that intro- 
duced and so brilliantly executed by Mr. Whitehead, and I volun- 
teered to'relate it if groupéd with Mr, Whitehead’s cases, not cer- 
‘tainly with a view of claiming any credit, but to enable you to com- 
-pare the two modes, and to.come toan impartial conclusion, I have 
Removed, the tongue .by knife and. scissors, by: the galvanie and 
thermal cautery, |and bythe chain écraseur,. I infinitely prefer the 
last, , There has been. less bleeding, and the patient has escaped the 
putrid surfaces ‘inseparable from the hot iron or, wire, a very im- 
» portant point, ~The chain éeraseur has the overwhelming advantage 
- that, you can conveniently and: more ‘safely remove the parts under- 
moan the. tongue, and so escape, more probably, malignant infiltra- 
_ I.feel this so strongly that, had I a tongue to be removed for!ma- 
lignant disease from my own person, I should. elect to have it:done 
by.an incision bélow the symphisis, to a level-of.:the cricoid carti- 
lage, the mucous-membrane being, on each side, separated. fromthe 
inside of the jaw, and'the chain écrasewr applied so as to remdve.as 
Much of the tongue and the’ parts underneath it as possible. | 
= sede co a _— ~. much _ blood lost, and much less 
zi ‘ ood  flowi into. t 
i rant mae, ing ‘ba = 18 798 Bnd srabhenyw wiry 
>, Chat, in, Mr, Whitehead’s hands’ the tongue! cam b . 
'/his method with a moderate loss of blood, Ido not doubt ees 
Fae nr not always done by Whiteheads, but much more 
‘frequently by ordinary surgeons. That»being the case, it is'of great 
Maportance that! operations be made.as easy and as bloodless as pos- 


j 
0 





sible for patients whose powers have been weakened by pee. from 

deficient’ nutriment arising from the /difficulty of mas ion, and 

anxiety ; and who, after )a severe ationjand having to submit 

an absence of solid food, can be expected to bear well loss. of 
lood ? , 


Dr. FENWICK (Montreal), during the last few years, had removed 
the tongue’on eight or ten occasions, and in performing the: opera- 
tion he’had employed a modification of the method “ene bythe 
late Mr. Nunneley of Leeds, and he thought that by this means:the 
entire organ, with the floor of the mouth, could be removed. »:In 
the last case in which he removed the tongue and floor of the:mouth, 
it was found necessary to take away a portion of the alveolar body 
of the lower jaw-bone, and in itsremoval he cut into what appeared 


-to° be ‘sound bone-tissue. ' This might» be considered contrary ito 


surgical rule, but he could not see what more could be) done! under 


the circumstanices, as the removal of the entire lower! jaw could:mot 


have been ‘done without great risk :to the »patient's life. » He could 
not bring as satisfactory statistics as were given by Mr; Baker. » Ail 
his) cases: recovered from the operation,’ anid all,:save one, subse- 
quently died from recurrence of the disease at various. periods from 
three to six months. He: would mention, however, the ¢ase: of) One 
mah ‘who ‘suffered from extensive: epithelioma of the tongueiand 
floor of the mouth, and in whom'the entire‘mass of disease was :re- 
moved. The operation was performed in» 1869, andthe man was 
still living. No recurrence ‘of the disease had,!.so farj:beén 
noticed. * “ Bae ets : gh) 

/ Mr. BANKs (Liverpool) suggested that the particular method>of 


- removing the tongue was not a matter: of vital importance so much 


as the performance of an operation, no matter what’ its, details 
might be, which would ensure a thorough and complete removal. 


‘Individual surgeons became’ used to individual operations; and, 


provided the surgeon saw his way to a perfect cleatance of theidis- 
ease, he would do best to employ the plan with which he was most 
familiar. . Mr. Banks mentioned that he had, in three casesrequiting 


extensive removal of the tongue ‘and floor ‘of the mouth, doné)a 


preliminary’ laryngotomy. This took only ‘a! few minutes: to: do. 
The tube being inserted, the anzsthetic was administered ‘through 


- it; and the pharynx firmly plugged ‘with’ a‘ sponge.’ By. this'meams 
‘no blood entered the lungs, and the operation could be done slowlyand 


deliberately. It had the advantage, also,.of diminishing the 
from septic pneumonia, which was undoubtedly often due to the 
putrefaction in’the lungs of blood which had been sucked deeply 
into the air-cells during violent inspiratory efforts. » ad 
Mr. CLEMENT LucASs (London) said that though the operationby 
écraseur was advocated as being less liable to be followed by hzemor- 
thage, it happened curiously that the only case he remembered, in 
which secondary hemorrbage followed removal:of part .of the 
tongue was an operation by chain écrasewr. It was performed by'a 
colleague, who had divided the jaw but‘not the’ parts ‘over it, and 
had introduced the chain beneath the chin: Severe hemorrhage 
followed, and when Mr. Lucas arrived, the man‘was blanched and 
almost ‘dead. The parts over the jaw were divided; ‘and ‘the jaw 
turned up, as isdone in the dissecting-room, to gain a side’ view! of 
the tongue. In this way a yood view of the bleeding lingual’ was 
obtained. The vessel was twisted, and the patient» recovered) ‘He 
had seen many cases treated by galvanic écrasewr, and’had) not. ob- 
served the ill-results attributed to this method by those who prac- 
tised)'some other method. It was’ probably the simplest::and ‘best 


‘means of: removing portions of the tongue. He would not’ bind him- 


self to any particular operation, bat just now they ‘were trying 
Whitehead’s method at. Guy’s Hospital: He agreed with Mr’ Banks 
that it was most important to remove freely both glands and onigi- 
nal growth, and where both could not be removed at thé same 
operation, the glands should be first attacked. » od 101 Dand 
Mr. BAKER replied that he ‘agreed with’ Mr. Mitchell Banks«in 
thinking that a preliminary tracheotomy was of great’value in »cer- 
tain cases of extensive operation about the mouth or jaws. » It.was 
important that the p should be plugged thoroughly .ander 
such circumstances, as without this, blood would more readily trickle 
into the larynx and trachea than when: tracheotomy had«not' been 
performed. He could not agree with Mr. Lucas-that the wire cattery 
wasa good method of removing the tongue: With ‘reference 'to 
secondary hzmorrhage, he thought the freedom from .such in his 
cases had been largely due to’ the fact that he tied. the main vessel 
either before or after the removal of the éeraseur..' Mr. Baker »said 
that he quite intended to try the method introduced by Mr. White- 
‘head ; and’ he, was quite ready to: believe that, in some cases, this 
method would be found ‘better than amy. other, ©.) { 94) io conn 
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ON AXIS-TRACTION IN DELIVERY WITH 
OBSTETRIC FORCEPS. 
Read in the Section of Obstetric Medicine. 
By J. F. LE PAGE, L.R.C.P.Edin., etc., Durham. 


It is not a little remarkable that so great a diversity of opinion 
should exist in the profession as to the correct method of using 
obstetric forceps; and especially is it so when we remember that 
the foremost champions of each of the various modes are men of 
great professional reputation—men who are supported by the expe- 
Tience afforded by thousands of parturitions. Nor is it.less remark- 
able that most writers op obstetrics appear to argue, in elucidation 
of their views, on purely mechanical principles, apparently overlook- 
ing the fact that the use of forceps is not a simple matter of art or 
mechanical dexterity. The delivery of a urient woman with 
forceps is an operation demanding considerable skill, but skill rest- 
ing entirely on scientific* principles—an operation which should 
essentially be an aid to Nature when her powers prove insufficient 
for’ the performance of her own operations; and the assistance 
afforded should be at her dictation and on her own lines, : 
Let. me here note in how far authors on obstetrics appear to 
endeavour to simulate Nature’s unerring ways. Dr. Barnes tells us 
that traction is hardly called for at all; that force is economised by 
leverage ; and that pure traction is impossible (Lectures on Obstetric 
Operations, p. 37). Dr. Smellie advocates traction always from ear 
toear. Dr. Leishman enjoins the swaying motion (System of Mid- 
wifery). Englemann writes : “ The oscillating motion antero-posteri- 
orly should not be resorted to, and the less of lateral swaying the 
better for the maternal parts” (The Obstetric Forceps, p.78). Dr. 
Edis has recourse almost invariably to a lever pendulum-movement 
(Obstet. Trans.). Gustav Braun says, “The action of the forceps as 
a lever is a delusion.” Dr. Ramsbotham advocates, until the head 
is born, a slow, waving, pendulum-like sweep from handle to handle 
(Principles and Practice of Obstetric Medicine and Surgery). Dr. 
Playfair says that leverage-action must always be subservient to 
traction (System of Midwifery). Dr. Simpson directs side-to-side 
movement. Dr. Milne advises the movement of the handle in a cir- 
cular direction (Principles and Practice of Midwifery, p. 259). Dr. 
Meadows writes of the efficacy of aslight side-to-side and up-and-down 
movement, in addition to axis-traction (Manual of Midwifery, p. 
224). Dr. Matthews Duncan altogether repudiates lateral traction. 
Dr. Galabin demonstrates the pendulum-movement with mathe- 
matical precision (Obstetrical Journal). Notwithstanding that the 
vaginal walls on both sides have been lacerated and ploughed up 
by leverage-motion, if it can be demonstrated that pendulnm, oscil- 
latory, lateral swaying, seesawing, waving, up-and-down, and circular 
leverages are just imitations of the natural process, then let us 
oscillate and sway, and so.on; or let us resort to any one of these 
ures which may be in accord with natural device. But what 
do we find? We find that, in the wonderful mechanism of par- 
turition, none of these ingenious methods are even suggested. We 
find that Nature has not found it necessary to adopt any of the 
rude, but no doubt clever and effective, mechanical contrivances to 
which I have referred. 
The object we should have in view is to accomplish delivery, and 
to.accomplish it as expeditiously as possible, but with perfect safety 
to the maternal structures; not to forcibly drag or wedge the head 
through the maternal parts somehow or anyhow, so long as delivery 
may be accomplished ; but to accurately adapt whatever interference 
may be necessary to the insufficiency of Nature’s abilities in the 
particular case. I do not mean to argue that these various plans, 
based on known mechanical principles, are not potent means at our 
hand for the extraction of a substance through a passage of inpro- 
portionate calibre; but, when a vital body has to be drawn through 
a delicate vital epasenge, powerful levers can scarcely be means 
both to the end and to the conditions under which they are 


» Now, how does Nature accomplish delivery? That is to say, how 
is the force she uses applied, and what are the effects of that appli- 
cation? The energy developed by the contractions of the uterus, 
the abdominal muscles, and the diaphragm, is concentrated: on the 
cervical vertebrae of the foetus; and the effect of this is free :move- 
ment of the head, whilst it is at the same time subjected to great 
; 80 that hout its entire its diameters may be 


pressure i 
adapted to those of the canal it traverses. Thus the most important 
 'mmovements—fiexion, rotation, and, extension—are, by the resist- 
ance of the pelvic planes, with facility effected. The force is inter- 
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mittent axis-propulsion; and the intermissions, during which 

is little or no pressure on the foetus, afford it the opportunity 
adapting its head to the. easiest diameters. I do not mean 
foetal movements take place during every interval of propulsion, but, 
that often they may be observed, and that they are a of 
Nature's plan. If the accoucheur retain: his finger in contact with 
the head during .the intervals of pain, he will frequently observe. 
them. After this adjustment of the head, it is again propelled for. 
wards by the uterine effort. We then note that the force is always 
applied in the same line—that of the spinal column; that great 
freedom of movement is allowed by the freedom of the head on it 
axis ; and that a little movement during the intervals of propulsion 
rectifies the relationship of diameters. Are we acting on these li 

if we use powerful leverage on the soft parts ; or if we forcibly 

the head, with no regard to the adaptation of diameters, throng 
the delicate canal of the pelvis? I think not. 

In using a tractor, the various movements of the head are no 
longer guided or controlled by the pelvic planes, but are at the 
hand, and under the control, of theaccoucheur. Therefore a precise 
knowledge of the exact position and relations of the head is esgen. 
tial ; and the traction which is to assist the uterine efforts should 
be made with a tractor capable of great freedom and range of 
movement, and the movements of which are unrestricted, and tom- 
pletely under the control of the operator. Having applied the f 
steady traction should be made in the axis, of course during 
uterine contractions ; and, never forgetting Blundell’s maxim, arte 
non vi, we should proportion the traction to the deficiency of 
pulsion, so that powerful traction may not be added to the forcible 
contractions of a strong uterus. Nor should we forget that in nota 
few cases the office of the forceps is not that of a tractor, nor a 
lever, but little more than that of a compressor. The position and 
relations of the head, during its whole course, should never be lost 
sight of, as the alterations in those relations must be assisted— 
sometimes entirely conducted—by the operator. Whilst traction, 
during the uterine effort, should always be made in the axis of the 
part, very gentle rotatory movements should be imparted to the 
head during the intervals of uterine contraction, to aid its adjust- 
ment, and in further imitation of Nature’s own method. 

If these facts are unmistakeable, it is certainly evident that 
neither the straight nor curved forceps are adapted to the condi- 
tions under which they are used. Here then is the raison @étre of 
the instrument I show you. The special characteristics of my in- 
strument are its strong brim and perineal curves, and the adjust- 
able lever. In adaptation to the irregular pelvic bola, the 
curves are stronger than those of any other forceps. e handle is, 
nevertheless, in a line parallel with that of the blades, whilst the 
lever is in a line with the blades. Practically, therefore, it is a 
straight forceps, but, with the lever, traction can be made back- 
wards in the axis of the brain; and with the use of the lever and 
handle combined, flexion, rotation and extension may be assisted, 
or altogether effected by the accoucheur, whilst, at the same time, 
the line of traction is independent and can be continued throughout 
without any variation from the true axis of the canal. 





Mr. VERE G. WERB (Coleshill) said that the principle of axis- 
traction was essential to delivery by instruments, when the head 
was at the brim of the pelvis, if one would avoid injury to the ma- 
ternal structures ; and-the object to be attained was to find an in- 
strument, as simple as possible, which would always pull in the 
pelvic axis. There was no question that if the maternal parts coud 
be disregarded, the long straight forceps would be most suitable. 
He exhibited a pair of forceps, a modification of Sir J. Simpson's 
long forceps {described in the BRITISH MEDICAL JOURNAL for 
October 1881) which would always pull in the proper axis if the 
operator were careful to pull at right angles to the handle. 

Dr. A. DRUMMOND MACDONALD (Liverpool) said that since he 
first had the opportunity of using Simpson’s axis-traction forceps, he 
had paid some attention to this subject, and had also been among 
the forceps-producers. The axis-traction forceps allowed delivery 
with much greater ease and less force than the usual form. © ' 

Dr. WALLACE (Liverpool) remarked that a great deal of ingenuity 
had been expended in devising modifications .of Tarnier’s traction- 
forceps. It was Tarnier’s so-called only, for the late Professor Inglis 
of Aberdeen first devised the treble-curved forceps ; and that inge- 
huity, when tested by practical experience, would be proved to have 
been in vain. In the course of a prolonged experience of about 
three hundred cases of forceps-delivery, Dr. Wallace had never found 
the double-curve long forceps to fail in cases that were really suit- 
able for delivering by long forceps; but he should hesitate to place 
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forceps in the hands of young practitioners.’ He showed his 
rent the traction-forceps as a curiosity, but. recommended them 
to get a pair of forceps (Simpson’s or Barnes's), become accustomed 
to the instrument, and stick to it. The traction-forceps in narrow 
pelvis, in occipito-posterior positions, must prevent rotation com- 

ly, and so jam the head and render delivery difficult or im- 
‘possible. Rectification at the brim could be easily made by the 

jong straight forceps, and the occipito-bregmatic diameter made to 
in the narrow pelvic brim. : 

. MCMILLAN (Melbourne, Victoria) wished to add his testimony 
to the value and efficiency of Dr. Simpson’s forceps, having had nearly 
thirty years’ experience of that instrument in all kinds of compli- 

cases. He had found it so simple in its mechanism, and so 
effective, as to leave nothing to be desired. He was of opinion that 
discredit had been ge ia upon Simpson’s forceps on account of 
imitations wanting in the most important points by which Simp- 
son’s forceps was distinguished. For example, the blades of these 
imitations had not sufficient metal in their composition, renderin, 
them too pliant or yielding, so that they slipped in the hands o 
the operator. Another important point insisted upon by Dr. Simp- 
son was that the lock should be sufficiently wide to admit of their 
application even though not in exact apposition. This was the 
point disregarded by the imitators. These two defects rendered such 
an instrument almost useless. In Dc. McMillan’s opinion, simplicity 
combined with strength and easy application were the great deside- 
rata; and, above all, the operator should be thoroughly familiar 
with the instrament, whichever it might be that he had adopted. 

Dr. HALLIDAY CrooM (Edinburgh) said that he could scarcely 
believe that either Dr. Wallace or Dr. McMillan had made use of 
the axis-traction forceps at all. He quite believed that, with the 
ordinary forceps, delivery could in most cases be easily enough 
effected. Still, ordinary forceps-cases were made more easy, and 
there were classes of cases constantly occurring in which delivery 
with traction-forceps was only used, in which the child’s life could 
be saved. Further, in saving the perinzeum, in rendering delivery 
rapid, in dealing with occipito-posterior cases, in admitting of rota- 
tion, and in managing all cases at the brim, the axis-traction, 
especially those of A. R. Simpson, offered an enormous advantage 
over the ordinary instruments. 

Dr. MurPHy (Sunderland) had used Tarnier’s forceps in between 
sixty and seventy cases, and had found it most satisfactory in 
every respect, though no doubt Barnes’s forceps acted admirably in 
the majority of cases. 

Mr. STANSFIELD (Birkenhead), after a considerable experience of 
forceps-deliveries, found Simpson’s or Barnes’s to fulfil every re- 
quirement. He further pointed out the danger of having forceps 
screwed up and made so that they could not be easily separated. 

Dr. WALTER (Manchester) stated that, in his experience as Ob- 
stetric Surgeon to St. Mary’s Hospital, he found that occasionally 
cases did occur of contraction in the antero-posterior diameter, in 
which one of the ordinary forceps in use, such as Barnes’s and Simp- 
son’s, was not sufficient to deliver a living child. This was very rarely 
the case; but, even though it only happened once in fifty deliveries, 
it were quite sufficient to show that the axis-traction forceps filled 
a use in obstetrics that should be recognised. The axis-forceps of 
which Dr. Walter had considerable experience was Aveling’s long 
forceps, and he’ most strongly recommended them. The forceps 
shown by Mr. Le Page had a serious drawback in the fact of the 
blades not being able to be easily and quickly separated, a matter 
of great importance in preventing continfous compression of the 
child’s head, which, as everyone knew, meant almost certain death 
to the child. 

Dr. ARCHIBALD CAMERON (Liverpool) did not think that in 
having forceps with a bent handle, axis-traction was always got. 
The question was that of a bent lever causing pressure on the walls 
of the vagina. Something like axis-traction might be got by hook- 
ing en something to the blades near the fenestral line, not by 
bending the handles. 

Dr. ALDERSON (Hammersmith) said he must bear his testimony 
as to the efficiency and safety of Simpson’s long forceps. -He had 
used them very much, about sixty or seventy times, in 1,500 cases, 
and always with the best results after he had been sent for by other 
professional men, and asked to bring his forceps. One’ particular 
case he remembered of a lady, primapara, 36, who was most anxious 

‘to have a living child. Another medical man was conjointly in 
attendance; the labour had been long and tedious, the os rigid, 
and had taken long to dilate—this gentleman had observed that if he 
used his own forceps, his being straight and broad, he should “ split 

\the.os.” Dr. Alderson ‘said he thought delivery could be speedily 








‘and quickly followed by the “pplication of Simpson’s long forceps, 


which he had with him, and by the consent of this gentleman he 
at once used, and quickly‘delivered a large and living female child ; 
the lady made an excellent and quick recovery. 

_ The PResIDENT (Dr. GRAILY Hewitt) said that. the introduc- 
tion of axis-traction forceps should draw more attention ‘to the 
necessity there is of using force in the exact pelvic axis, varying as 
that did at the levels of the different pelvic planes. 
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THE USE OF THE BROMIDE SALTS 

NEUROSES. 
THERE is so strong a bond of therapeutic association between the 
bromides and the neurotic troubles of head and chest, that we are 
apt to forget how useful the same drugs may be for sundry dis- 
turbances of the digestive organs; and yet all the physiological 
analogies of the subject would lend support to this doctrine. No 
one claims for the potassic and sodic bromides that they can clear 
away heterologous exudation, and mend damaged textures. But 
those of us who are still old-fashioned enough to believe in “func- 
tional derangements,” or dynamic force temporarily perverted, can 
easily understand that there are certain aberrations of the cerebro- 
spinal system, which, being of the same kind wherever they are 
situated, may be expected to yield to the same medicines. 

For an elderly widow lady, tormented rather often with “emo- 
tional diarrhoea,” I prescribed a few years ago some ordinary 
astringent remedies, with minute doses of opium, to be taken ac- 
cording to her needs. But, for another malady, sleeplessness, I gave 
occasionally moderate quantities of bromide of potassium. She 
discovered, however, that the latter remedy did her diarrhoea more 
good than anything else, and that, whenever it was taken at bedtime, 
the next day passed without any alvine looseness. 

Fourteen years ago, Dr. J. Waring Curran recommended potassic 
bromide for the vomiting of pregnancy ; but its real value could not 
be determined, as other things were combined with it (Medical 
Press and Circular, July 14th, 1869). But I have given the medi- 
cine in its pure form, and simply dissolved in water, and never 
without marked, though perhaps only temporary, success. 

The distant echoes of cholera justify usin recalling some im- 
portant observations by the late Dr. James Begbie, who spoke of 
bromide of potassium as able to strip that dread disease of some of 
its terrors (Edinburgh Medical Journal, December, 1866). He gave 
it in the earlier stage of collapse, and in quantities of twenty or 
thirty grains, at hourly, or even half-hourly, intervals; and he re- 
cords the cessation of vomiting, the arrest of cramp, and the 
speedy: return of warmth and colour to the previously cold and livid 
surface. He tells us that the medicine was tried fairly, both in the 
Leith and Edinburgh Cholera Hospitals, and that its use in both in- 
stitutions did not disappoint expectations. It is good to feel better 
fortified against the most painful and mortal of all abdominal 
neuroses. ; 

Lastly, I may glance at the use of the bromides in the treatment 
of saccharine diabetes. Here again Dr. Begbie started a line of 
therapeutic inquiry which has been successfully worked by other 
practitioners ; and, at this moment, I have under my care a lady, 
between 50 and 60 years of age, whose special diabetic symptoms 
are clearly kept much in abeyance by a large dose of bromide of 
ammonium every night. Would this illustrate what has been called 
the “ alterative and absorbent &ffects ” of the bromides on the liver? 

JOHN KENT SPENDER, M.D., Physician to the Mineral 
Water Hospital, Bath. 
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HYPERPYREXIA DURING RHEUMATIC FEVER TREATED 
BY THE COLD PACK. 

C. G., AGED 28, a mason, slightly built, fairly well nourished, was 
first seen on Wednesday, March 28th, 1883. He complained of pain 
in the limbs, with swelling and tenderness of the wrists and ankles. 
The knees were slightly swollen, the tongue was furred, the bowels 
confined. The urine was scanty, with a large deposit of lithates ; 
no albumen. Temperature 101°; respirations were regular, He 
had been, a few days before, wet through, and had. allowed his 
clothes to dry on him, and another day had walked in the river, up 
to his middle, after sticks, keeping on his clothes the rest of the day. 
A mixture, containing fifteen grains of the salicylate of soda tothe 
dose, was given to him, one to be taken every hour for the first six, and 
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er ery three hours. he steates joint tno. enn it 
o -woolL Ad of sul te,of esia was “dojdye | 
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ext day there was any, aeeeaee n,,of thi 

ao ont joints, but, he was sweating. profusely... que hernpersine? 

the. Friday, he said he felt a Tittle better, but. there, ; wa “nd 

jaterial change, Renpeere 108°... He was still perapHTiNg, reely; 
e was ae seen on the Saturda: 

On Sunday, April 2nd, I was VE to see ‘him till § Paar. ‘He was 
~ perfectly free from pain, but was very deaf. The skin felt hot and 
dry to the touch., The. temperature .was 105°. in, the axilla. His 
attendants weré-ordered to pack him ~in* blankets ‘rung out of hot 
water, and to discontinue the- salicylate mixture; one containing 

JAE grains of sulphate of quinine, 80;minims of; tinotare of aconite, 40 
minims of diluted sulphuricacid,; and: Souncesof water—half anounced 
o{f0;be taken-eyery two hours—was given to him, and L:promised ‘to 
o:8¢@ him, later.in the, evening, . About 8 P.M. 1-called, again, .and 
-2apund him. in a comatose state. The pupils were dilated, the cheeks 
(ng¥ereo blowing in and, outwith respiration, which was) sighing and 
ovTregular The pulse was very rapid (and compressible, and not: ta 
<o@, counted, ; The;tenyperature in the axilla was 107.4% ».:' 
tug Onenquiring if.there was a bath in, the house and, finding, there 
Was not, and that;there was nothing that could. be utilised, as. one, 
a nab got two buckets-full of cold water, and two large sheets, and, strip; 
-oPing the patient, I,had him enveloped injone of the sheets dipped | 
yan, the water, changing it for the other every, three or four. minutes 
and having the water also changed: frequenily to keep, it ipestectly 
-o@pld. ,There, was soon a great. change for the better, as the tempera- 
yi hare: gradually fell, the respirations became quieter, andthe. pulse 
-omnoreidistinct. In about an hour anda half the. temperature ; was 
»ypormal, and the pulse 112... The man: was perfectly, conscious, but 
edthought he had been down to the river side. | 1 gave hima; double 
o:@esenof his mixture, and ordered it to be continued eyery, two hours. 
_oo@ibput an honr;after, the. temperature was 99° ;)next. day; it, was 
101° ; it never rose higher, buat, gradually, dropped. tothe. normal 
oi#tendard,'and, the patient,was conyalescent in a week. ; ; 
toa Before,the temperature rose, he bad lost all. joint-pains and, ewell | 
\svding,\and on. its falling he complained, of. a, little ‘stiffness. in. the | 
-ifwaees,{ but. he never thad| any pain or | swelling, elsewhere ;,, there 
qo neveD Was any cardiac Murmur, nor. pain in the preecordial; region, 
during the. whole.of his illness. I met..him, two ‘miles.anda half | 
-cérom- home on. Sunday, June 20th, when he said he, felt ante well 


songain. 

okythink that.im the wet pack we havea very’ efficient, means for ; 
ounadgasing the temperature ‘rapidly, when it is impossible, to ;get 4 | 
~obath,er anything that could be. used as one,, The salicylate of 
-80dp failed utterly in reducing the temperature, although it indwoed 
osprofuse diaphoresis., The quinine’ and aconite seemed, to keep, it - 
j idown when it hast + Som medaced by, means of the cold, pack.. |, 
odd 1 itis W. RB, BATES, Aridingham, 
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tas , , ACQUIRED AND INHERITED. S¥PHILIS.’.,... 
.5 THE following cases may be of. some, interest, at; the sulleote time, 
softeben. the whole subject.has been taken in hand. by, the iG@hestive 
-vilavestigation Committee of the British Medical Association. 
eoo During thelatter months of 1882,a young woman, aivanged almost 
jo seven. months in her first pregnancy, conplained of constant andinto- . 
bs slerable itching about the genitals. : On examination, it was foundth 
¢ s¢hg whole of thelabia majora; and the surface right back to.and aroun 
the aitus, were covered with mucous,tubereles; ithe body, face, an 
limbs were smothered with eincular..spots of a deep purplish hu 
but very few scales. She had been in this state for some time, and 
had been trying various domestic remedies. The treatment con; | 
(bikted in touching all the’tubercles with ithe acid nitraté of mérciry, 
and this was repeated three or four times} with a week’s interval [| 
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enbetiveéni-each repetition, In the meantime, the partscwere dressed 
aiswith black wash, . After the first application of the acid nitrate, the 
editobing was relieved, and did not recur... Internally, five-grain doses 
elsafdodade of potassium with two minims,and 4-half, of,liquer arsen- - 
ei¢alisiand sarsaparilla were given three times daily,)and |the whole - 
SHength, of treatment, was, two, months, when, as she appgared, to be 
ei dite well, she | attendance. » One! week, after this, she,.was , 


qudelivered of: a ‘healthy: female child, well formed and.well nourished. 
The child .was' vaccinated, when ten days old, from; another baby , 


odsthodiad heen:done\withjealf-lymph.,, The arm didiwelleiyjxiin A 
bas Whentwo months,old, the: baby was; brought to me,’ covered. with 





aay eothymatous rash; wasted; .andpallidi, sit erdantabs 
applied —— wash, and, rt err 
_— — was administered (twicé.daily, to 
of iodide. of ; potassium. dhuctitives 
poets » bn the child Gadi domatose, om the 
‘treatment. Deed od oy 
; The lnubonds admittell boving: ‘hindi syphilis} ‘but’ edie 
‘cured. before marriage, and. there:weré) to:data to | fix’ the» 
infection of the wife. In the child; vaccination: failed to:i 
ay, ——, rash, or, - rit any suspicious ulderatig ag 
io 7 MbeGh Eaaas, London,’ 
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rare Tw’ PANCREAS, | 
IN your issue of. September 29t u.réport, that Dr, 1) 
Bulgaria, describes.in the ihae: the case, of: a la ta 
at, whose post montem; ne fe was found a lumbricus | 
‘the common duct of the Hyer ome yeats ago, when =e 
surgeon at Mercara, in India af in. very, emaciated , ‘Patient, 
“who died in the.Civil pak? , at, that, ; (Station, a lumbricus, six 
inches in length, coiled. up in he pancreas. ., The rainfall, at.-the 
station was. unusually heavy, 200 inches during: the m monsoon, ‘Which 
probably. accounts for the ova, being, washed into the tanks of dink. 
_ing- water, and the cause, of sqjmany Pet suffering from 
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“worms ; some of whom passed upwards 100 after taking. a: dose of 
santonin and castor-oil. 
“SOHN, EPONSAR: Rase,, A operas Madras. ‘Aca, 
PR AH, 
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POISONING ee SERXGHNINE. 1 Sigd? 
re 10. 16 P.M, of August 13th I was called, to. see aj-youn married 
woman who, I was informed “had jaken poison,” Lwentat oe 
with, mé :some. sulphate., ‘of mine and; the, stomach-pump,;; On: my 

arriyal at the house ‘in t tes, I, found her.with: well-marked 
 opisthotonos and tetanic. cena ions, with slight omni eaaDh ey 
half-minute. The teeth were, during, the attacks, firmly closed, ren. 
dering the use.of the-pump;impogsible, "The mouth resembled ithat 
of,.a .bag below which a string had: been, tightly tied, the. lips, being 
-puckered and everted ;. the legs, were, extended, the arms. bentyand 
the legs rigid. The woman screamed piercingly, on .the,; @pproach 
of, each .paroxysm,;and, in, the interval, begged: to have: ber life 
saved, — for forgiveness . for her, sin, in, taking, the poisons» The 
pulse .was rapid and wiry, and, bloody muycus Was’ hissed. trong 
‘the elénched teeth, 13 fawerse 
) L dissolved about half’ a an. ounce of “aulphate of) zine in wavart of 
warm water; and, when I told her her, life depended on, taking: it, 
she greedil drew it in, between ‘her: teeth, vomiting 


|. rapidly, and. continuing. after, each draughé, till she had oad 


‘the, entire quantity. I obtained some tobacco in the house, and 
rubbed:it, between, my fingers in, some, hot, water till I. made-an infu- 


| || sion. of about, half a drachm to, four,ounces of water. I could gettin 


boiling, water. This was strained ;through some. muslin, ‘and ad- 
ministered. » In. about ten minutes, yomiting again ensued, butinot 
till, the, PATOXTTOR were reduced to one,,in; every, three minutes and a 


“half. ,.I then, gave: her.a,.second. similar draught, and/this owasire- 
tained, for a longer - period, the. paroxysms, steadily decreasing, Moth 
in frequency an intensity till,. at 2,4,M.,nething remained butian 


} oceasional.,twitching of, the minscles.,.. She,was then, ordered:wamm 
milk and beef-tea alternately every two hours, and continued mak 
‘ing satisfactory progress, the.only symptoms present ibeing those of 
. dyspepsia, and cramp.in ;thée arms,and legs. She admitted having 
‘swallowed the contents of athreepenny packet of Battle’s vermin-killer, - 
wwhich;she took, at; nine,o’clock on, the evening on which. I saw her. 
In; all the cases I.haye; previpusly,,seen, sdeath tookxplace 
three-quarters of an hour from the taking of) the,| poison; 
strange enough, was, always. a sbneepenny, packet. of. ithe: (same 
ison. 
am an | inducement, to, alain: men,, ‘tor save life in, ‘theoe ian 
where the ;people either .cannot, or, will not .remunerate thetmfor 
their. services, the State provides no;payment.,, If the! patients) 
_there.is the prospect of at, least.a guinea, fee from the cororiere«: 
(Germany 1, ann talde te medical man who, attends! in a caseiot 
en yb inion. Pye . Wopld: it: not, be worth the: while 
of the Associa Sa aook is One of justice. for British 


nes: waterman, whe recovers: a. dead): pr! 
Fonte the; = is. the | to. 78,60. 5 and, it; is, said—possibly,s 
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SS 
jie is often careful that life is-extihct 'béforehe!lands it, 
asthereis no reward for saving life! Surely, thére:should: be ‘some: 
greaker honorarium for the exertions /of the: medical ‘mam: ‘than that 
which is proverbially attributed to virtue, which \is its own, and,!in 
cases stich as: have’ mentioned, often its only, reward. trail oc 
‘ E. T. BuRTON, Birmingham. 
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‘HOSPITAL AND SURGICAL, PRACTICE IN THE 
(HOSPITALS AND |ASYLUMS OF GREAT” 


id UNIVERSITY COLLEGE, HOSPITAL. | 
A CASE OF ACUTE AND CHRONIC *BRIGHT’S ‘DISEASE: | HEART- 

> PISEASE'; CEREBRAL EMBOLISM AND CORTICAL SOFTENING : 

ares PARESIS, AND FITS. pa 

‘(Under the care, of Dr, ROBEBTs.) 

[Reported by Mr. E. A. DINGLEY, M.B.Lond.}:..; ¥ 
GisHPPE'M., aged 22, single, a butler by occupation, was admitted 
of ‘November Sth, 1882. | Heistated that his father and two sisters 
nad died from ‘cold ;” but his-mother ‘and two brothers were living 
and strong. my) 7 DMG .Ooivi DOM 

He had generally lived on the Continent, but:had been in London 
for'about two years.’ ‘He had always’ drunk freely'of vin ordinaire: 
When three years'old, he had scarlet ‘fever, being ill about tén ‘days. 
Thee years before admission, while in Paris, he’ caught cold, and 
had’paiti'in his loins, but did not notice his urine. * He had also had 
slight rheumatism in the leftshoulder, caused by cold. 

On or about November 4th, 1882, he noticed that his legs were 
swelling’; about the same time, he began to vomit twice a-day, dnd 
his‘urine became ‘scanty and» very dark in ‘colour; the oedema in- 
créased, and ‘became general}! he took! to his’ bed on November 5th. 

“When examined'on November 9th, the’ note made was that: he was’ 
a well-built young ‘man, and could lie in any ‘position. | The’ tempe- 
ratire’was normal.’ ‘He was well nourished, but there was ‘consider- 
able‘edema of the lower extremities, and ‘the arms and trunk ‘were 
also slightly affected; the face was puffy’ and swollen, especially 
about the eyelids: ' The skin «and mucous’membranés were rather 
pale, but ot sé normal.’ Heslept well. -There was ‘no paresis 
or defect Of ‘vision’;‘he did not. suffer from’ fits! The arteries were 
héalthy’; ‘the ‘pulse was 53) regular, short, ‘and small." ‘The ‘veins 
wéré Hot dilated. The apex-beat' of the ‘heart! could be! seen ‘and 
félt'in'the fourth ‘space, halfan inch'inside the nipple-line; the im- 
pulse'was'strong and sustained: ‘'The'cardiac dulness was ‘slightly 
increased a toa Torntiget Ge re normal, and ‘no murmuts’ were 
heard.* He’ a slight cough, but‘no expectoration or pain. At 
the bases of the lungs ‘posteriorly; there was‘ deficient weeorlauide' 
on éuseultation, a! few sonorous ‘and. sibilant rdles' could ‘be ‘heard 
over'the ‘chest; and at the bases! behind'a few liquid véles. Digestion 
was’ bid) and accompanied ‘by ‘troublesome flatulence and vomiting 
after food: ‘The ‘bowels were’ freely open. ' The’ tongue was ‘pale, 
broad;indented by the teeth, and coated on the dorsum with a thin 
white'far,” The abdominal walls were adematous, but® no free fluid 
cold be-detectedin the ‘abdomen.’ ‘Thirty-nine’ ounces of urine were 


«atin! 


oniot 


passed, of an amber colour, and of specific gravity 1025; it’contained | 


albuitnen’ one-fifth; batino blood nor casts. : 

“Novémber . 16th. This morning’ he had passed:36 fluid ounces ‘of 
urine, which contained a little blood, and albumen one-fourth; fatty 
and hyaliné casts were also seen..: The vomiting after food ‘still con- 
tinued, andthe dropsy was‘ifi¢reasing,: 01) voguet Jy. 

November -21st: ‘For ‘the ‘last! two weeks,’ he! had “been taking 
mistura camphor, and at first the secretion of ‘urine increased) but 
latterly it'tharkedlydeoreased? “On''this day, he was‘ordered half.a 
Gradhm 6f liquid extract: of (jaborandt or four hours,’ This! in- 
creased the secrétion frém ‘an uvérage df 35' fluid ounces to an average 
of 66 fltid! ounces) \Hot-ait baths wére ‘aldd being administered: 

November 27th. The cedema was'aboat thesame,’ He’ complained 
of paitt on xiicturition; 4nd the urine contained blood ‘and ofte-sixth 
albanien.’ ° Thejabbrandi wa left dif; and twenty grains of citrate 
of potash’ were‘ otdered three timies aday.' At first; the amdunt of 

6 fell to 44 ‘fluid: Sahees; tout’ afterwards increased to'70\fluid! 
Bg ont fo enoioen BVT L vomit derit orfd 


Oring si 4 ™ . 
Nom eisl $0 Qries 


December 5th. The cedema°had* gteatly!increased) and! the:sicks: 


“Mess continued.’ |The ‘uriné ‘contained blood, albumen one-half, anid 
| granular ‘and epithelial casts: - Fiv doses of ‘citrate’ of iron 
'andvammonia had been’ substituted for the’ citrate of potash, and 
the avérage secretion of urine had fallen to 54 fluid ounces. brat 
_ \'Décémber: 9th: ‘The: cedema was ‘still increasing. All previous’ 
treatment ‘had ‘been \stoppedy dnd five grains of ‘citrate of caffein 
orderéd:three.times «a day. » Under this, the’ secretion of urine was 
'reduced*to ‘an average of 45 fluid ounces; but the ‘sickness was 
_ entirely stopped. is & IK 
December 15th: The cedema remained’ unaltered: Hot-air baths 
= administered: The urine contained blood, and albumen) two 
irds:! } 38 a oT 
| December 20th! ‘The caffein was discontinued; and one drachimof 
infusion of: digitalis was ordered every four hours) “He ‘also hadw 
quarter of! a: grain of élaterium, which caused hard stools.) The 
= contained albumen two-thirds, hydline epithelial casts, ‘and 
lood. ig 
December 22nd. This morning, it was noticed ‘that, when the 
| patient! protruded his tongue; it deviated strongly to the left, but 
he could tarn ‘it to the right: No difference’could be made outim 
' the face:muscles; but the left arm was decidedly weaker than thé 
right,'and the grasp was also less, No paresis could be discovered 
ineither of the legs. He had no fit of any sort, and only notived 
' the weakness when he awoke. pit 
«December 80th. Three punctures were made in each foot, andva 
fine cannula was inserted in the scrotum. At 7 P.M. on the follow- 
ing’ day, 470 fluid ounces had escaped. {3 
anuary lst. The fluid was still running slowly. At 11.30'A.m.,the 
patient had a fit, which commenced with violent clonic’ spastis 
affecting the right hand ; these spread rapidly to the right arm,’ and 
then to the left side, and finally to the face; the eye-muscles beitig 
especially ‘affected. The latter ‘part. of the time, the eyes were 
drawn ‘upwards and to the left:. He had no warning that theft 
was coming on, but cried out when it began. There was no initiw: 
tory tonic spasm, and no lividity. The clonic’spasms lasted threé 
minutes and'a half, and ceased by becoming’ less frequent, and not 
less forcible. ‘For some minutes afterwards, the patient was “mi- 
conscious; ‘and there was total paralysis of the left arm, and 
sidérable paresis of the right’; but, half an hour afterwards;‘he was 
im statu quo-ante.\ 1 ddgit 
| .January 3rd. At 1 p.M., he had another fit, and at 7 p.m and 
10 PM. he had two more, which began in the left arm, but soon be- 
came general. ' The paresis was greatly increased for some 'time- 
afterwards. He was given two drachms of castor-oil, which catised 
| five’liquid stools: This morning, he complained of great pain in his 
left foot,‘and the dorsum ‘was red and Swollen. The temperaturé 
was 101° Fahr.’ ‘An attack of erysipelas occurred, from which te 
hadi nearly ‘recovered on January 13th; but the oedema was bei 
ginning’ to increase again.’ “The urine was very smoky, containing 
blood; albumen one-half, and every variety of casts. MOV 
| \ January 19th. At 4.45 Am, he had another fit. He said that' fie 
was conscious of its onset; and that it began with twitching of: the 
left angle of the mouth; this spread, causing clonic spasms of wil 
. the facial muscles. The right arm and leg twitched a little; but he 
was ‘dble to ‘control them, and they only lasted one to two-minutés} 
_whilst'the face-muscles were affected seven. or eight minutes. “He 
was’conscious all the time ; and there was no increase of the parésis 
this xiorning, and no marked’ facial paralysis. Three small: 6d 
' sores Were noticed near the left posterior iliac spines, and one 
' the left great trochanter. (aout 
Februaty 4th. Last night, at 11-p.m., he had a severe fit’ afféctitig 
all the muscles’ of his body ; it lasted five minutes, and was followed 
iy ‘stupor ldsting # quarter of an°hour, At 2.30 a.m., he hada 
slight fit; affecting the face-muscles only. 1941} 
| . Pebruary 5th. At 2.33-4:Mi, he had another slight fit. The cedenia. 
was very ‘extetisive. Orii vf 
February 9th. This’ morning he had an-attack of dyspnea, ‘after 
which he'was propped’ up in a: chair, and four incisions were made 
in each foot. At the base ‘of' the ‘left lung -behind, harsh tubular 
pose sreme Pete be heard. “There was no pain, and the temperatuté 
, was' normal. ‘| i ) SOME 
_ \Kébruaty 10th. Since the incisions were made, he had lost 400 
| fluid ouneés' of fluid,:and he seemed considerably relieved, © 0!'su0 
| -iOnthé afternoon of February 11th, he had another attack, whi¢h’ 
| gredtly' exhausted him, and after which he expired. aod yfot 
| -qPKO necropsy was made forty-six hours after death. Rigor ‘mor 
| tis! iad passed off, and decomposition was commencing. On 





the'thorax; the left a was found to contain two pints'anda half 
| of fluid) andthe! right one pint-and a ‘half.’ The left dang! was’ 
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slightly adherent at the‘apex.’ The bronchi of the right lung were full 
of blood-stained mucus. The apex showed old broncho-pneumonic 


hes. All the lung was cedematous but crepitated. At:thelower: 


rder of the lower lobe wasasolid wedge-shaped patch, one inch long, 
ofa dirty light brown colour. Outside this was a smaller patch, half 
an inch long. The pleurd.was covered with lymph. The bronchi and 
apex of the left lung were the’ same as on the right. The! lower 
lobe was of a dark chalky colour, very cedematous, and scarcely 
at all aérated. The heart weighed twelve ounces anda half; the 

icardium was normal ; the muscular substance was rather tough. 

he: cavities on the left side contained a little post mortem clot. 
The mitral valve was normal, except that there were small fibroid 
vegetations at the attachments of the chorde tendinz. The aortic 
valves were slightly thickened.and opaque. Below thecorpus arantii 
of|the right cusp were small ‘fibroid vegetations, each two milli- 
métres in diameter. At the junction of the anterior and middle 
thirds of the lower border of the right cusp there was a fibroid 
patch, one millimétre in diameter, continuous with the lower margin 
of the valve. ‘The surface of the patch was smooth and shining, 
except about the centre. The orifice of the right coronary artery 
was placed above the junction of the anterior and right cusps, and, 
therefore, could not, be covered by them. The tricuspid and pul- 
monary valves were healthy... The abdomen contained nine pints of 
muddy yellowish brown fluid. The liver weighed forty-seven ounces 
and a half, and extended completely across the abdomen; it was 
very narrow. The surface was smooth, and the edge hard. The 
capsule was thickened, and more adherent than normal. On section 
it} was mottled, being, pale yellow in places; the margins of the 
lobules were well defined ; Glisson’s capsule was increased through- 
out the liver. The liver-cells here and there were fatty. Thespleen 
was elongated, and at one end there was a round dark swelling, sur- 
rounded by a depressed border, the breadth of the swelling 1.5 centi- 
metre. On section the splenic pulp was dark red and very soft ; the 
patch had a yellowish colour, and was solid. The left kidney 
= eight ounces, and was distinctly larger than natural; the 
was pale yellowish white. In the centre the pyramids re- 

tained their pale pink colour; the capsule stripped off easily. The 
density of the organ was slightly increased ; the Malpighian bodies 
stood, out clearly. The substance of the cortex was fatty. The 
right kidney presented the same appearance to a less marked 

ee. ’ 

All the cranial nerves at the base of the brain were normal, As the 
brain lay on the plate, the right hemisphere was notably smaller 
than the left. The pia mater covering the surface of the right 
hemisphere was thickened and closely united; the arachnoid was 
also thickened, especially over an area extending fromthe upper ex- 
tremity of the fissure of Rolando to just in front of the level of the 

tral sulcus, covering ttvo-thirds of the breadth of the superior 

tal convolution. The, pia mater over the ascending frontal con- 
volution was more vascular ; this vascularity extended into the pos- 
terior third of the middle frontal convolution, The lower third of 
the ascending frontal convolution was flattened below the surface of 
the neighbouring convolution, this flattening extending up along 
the precentral suleus as high as the superior frontal convolution. 
On lifting up the pia mater over this depressed area, and cutting 
into the brain beneath, it was found to be disorganised, and) of a 
yellowish white colour. The right middle cerebral artery showed 
small patches of atheroma, especially one just behind the anterior 
limb of the fissure of Sylvius. Here the artery divided, one branch 
running superficially to the depressed area, and the other running 
into the certre of it, towards the precentral sulcus. On making 
sections through the hemisphere, parallel to the fibres of the corona 
radiata, the basal gangliq appeared to be perfectly healthy, but 
there was some post mortem softening of the corpus striatum on the 
surface of the caudate nucleus. The fibres of the corona radiata, 
leading from the cortex to the corpus striatum, were degenerated, 
the brain-substance being,of a,yellowish white colour. The white 
substance of the brain was everywhere opaque, and of a yellowish 
tint. The puncta cruenta were well marked. The fourth ventricle 
was normal. The cortex of the left hemisphere was normal, The 
puncta cruenta were well marked, except in the occipital region. 
The cerebellum was normal. The right crus appeared to, be rather 
smaller than the left, especially at the inner side, and to be dis- 
tinetly yellower than that on the opposite side, especially immedi- 
ately beneath the inner end of the locus niger. In the middle line 
atthe posterior third of the pons, the right descending fibres 
a to be rather smaller than those on the opposite side. .The 
ight. pyramid opposite the middle of the olivary bodies was: dis- 
tinetly smaller 


the left. There was a small. recent bed-sore, 2 





‘quarter of dm inch = diameter, 7 inch tothe inher side of: 
posterior! superior: iliac. spine. ere were ‘two’other sores. of. 
the same ‘size, one an inch above the left posterior infetioe anal el 
and another just opposite the upper border of. the left. eee 
trochanter. All were circular and irregular, with grey, sloughy 
floors. 


y 
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CHARING CROSS HOSPITAL. 
EXCISION OF RECTUM: GREAT IMPROVEMENT. 
(Under the care of Mr. BELLAMY.) 
[For the notes of this case, we are indebted to Mr. W. H. Haw, 
Dresser. | i 
EXCISION of the diseased portion of’ the rectum was determined op 
in this case, on the ground that the tissues involved appeared to be 
within tolerably easy reach of the finger, that the patient was jp 
fairly good health, and free from any absolutely urgent symptom 
and apparently not cachectic; and that, in the event of ulceration, 
the area would be minimised as much as possible. : 

T. B,,aged 49, a gilder, was admitted on May 26th, 1883. He haq 
had rheumatism and bronchitis. His father died of asthma, never 
having had any cancerous growth; his mother died of bronchitis; 
two brothers were alive and well; one sister died while undergoing 
an operation. P 

Twelve months before admission, he first noticed blood and what , 
he described as “treacly-looking stuff with white fibres” coming 
away involuntarily by the rectum. No pain before the fo 
was noticed. He sought advice, and was treated for hemorrhoids, 
He improved for a time (five months), but had been steadily getting 
worse for six months. By “getting worse,” he meant that the dig. 
charge increased, and the pain at night was greater. He seldom 
experienced much inconvenience during the day, except after hard 
work, when he was obliged to lie down. He had been losing flesh , 
for a year, and latterly had complained of trembling all over the 
body. ‘s 19 90 

He was a middle-aged man, of slightly sallow complexion. |The 
tongue was slightly coated, and appetite was eres The feces 
were passed quite involuntarily, sometimes mixed with blood and 
what he described as “matter.” No actual pain was felt, butia 
great sense of weight in the rectal region. The finger, on introduc... 
tion into the rectum, felt a hard craggy mass, which surrounded the, 
whole of the bowel, and did not extend beyond ‘easy reach, except. 
on the left and back part. i di 

May 3ist. Mr. Bellamy operated as follows, the patient being, 
placed in lithotomy position. A sound was passed into the bladder, 
an incision was made round the verge of the anus into the fat and, 
cellular tissue of the perinzeum, and the lower end of the rectum 
isolated forcibly by the fingers, with the view of avoiding hemor- 
rhage. The rectum being well dragged into the wound (en clochette), 
Mr. Bellamy passed a long straight bistoury into the rectum in the, 
medial line, and cut through its tissues peyny ~ poe re 
determining the position of the peritoneal fold, and as far as pos 
sible the teeah of the disease, he seized each “flap” of the divided, 
rectum with strong forceps, and, bringing it well through the wound, 
dissected it off the base of the bladder and neighbouring structure, 
with long powerful scissors, which were not too sharp, so that the 
hemorrhage again might be reduced by “crushing” the structures. 
divided. No sutures were used. There was some. bleeding, the 
patient showing signs of syncope immediately after the operation, 
The bleeding was stopped by plugging the fossa with sponges. 
After their removal, lint: steeped in carbolic oil was applied, and, 
continued for the first two or three days. A milk-diet was ordered. 

June lst. Morning temperature, 100.6°; evening, 101°. . No. motion 
had been passed. i 6 it 

June 2nd. Temperature: morning, 100.8°; evening, 100.8 c ia 

June 8rd. Temperature: morning, 99.8°; evening, 100.8°. The) 
temperature varied between these points for some days. | 

June 11th. The patient had his first motion involuntarily. 

June 12th. Temperature: morning, 98.4° ; evening, 102.4 3 

June 16th. Temperature: morning, 98° ; evening, 102:2°., 
dressing now used was. lint. steeped in terebine. A good deal. of, 
mucus was discharged with the aone. The lower end of the bowel, 
could be felt at the u part of the gap. 

June 25th. The ein Ata was 101° Fabr. Soon after admis, 
sion, the patient developed symptoms of bronchitis, so that, he was, 
ordered an expectorant mixture, with ten minims of liquor b) 
His appetite was fair; he had meat and potatoes on June 24th for, 
the first time. He was conscious of the passing of his motion, and, 
generally had. time to call for the screens. I 
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Oct 20, 1883.) 





A microscopical examination showed the.growth to be a cylin- ; 


On September 17th, the patient was again seen. .He was getting 
fat and well, and had great power over the parts. There was no 
evidence of return of the disease. 











REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, OCTOBER 16TH, 1883. 

J. WHITAKER HULKE, F.R.S., F.R.C.S., President, in the Chair. 

New Volume of Transactions,—The PRESIDENT said that he had 
great pleasure in presenting to the Society the thirty-fourth volume 
of its Zrangactions. , 

Lympho-Sarcoma.—A number of specimens illustrating a malignant 
form. of Hodgkin’s disease were exhibited by Dr. CARRINGTON: 
The patient, a woman aged 55, had died in Guy’s Hospital under 
the care .of Dr, Goodhart. She stated that she had first noticed 
swelling of the glands on the left side of the neck in June 1882; 
in August following, the legs and abdomen became swollen. When 
admitted on, February 7th, 1883, she was very anemic and emaci- 
ated,and the subcutaneous tissues were generally oedematous; the cer- 
vical, submaxillary, axillary, and inguinal glands were enlarged ; 
the spleen was very large, reaching as low as the crista ilii. An 
examination of the blood showed that there were about 4,720,000 
red corpuscles to the cubic millimétre, and about 4.3 white cor- 
puscles to every thousand red corpuscles. A week after her admis- 
sion, she was seized with palpitation ; there was no fever, but the 
urine was found to contain a trace of albumen, and the patient died 


. thesame day. At the post mortem examination, in addition to the 


great enlargement of the superficial glands noted during life, the 
mediastinal glands were found to be enormously enlarged, extend- 
ing along the bronchi into the lung, but not involving the pulmonary 
tissues. The stomach was studded, on its mucous surface, with 
numerous cream-like flattened tumours; the pyloric orifice was 
involved, but. the duodenum was free from disease. The valvulze 
conniventes of the small intestine below the duodenum began to 
show disease, being firmer than natural, and swollen; lower down, 
they became polypoid and creamy. The solitary glands and Peyer’s 
patches were enormously swollen; the cecum contained a mass of 
growth that weighed half a pound; the spleen, though greatly 
enlarged, and weighing forty-four ounces, retained its natural form, 
andit, was, everywhere permeated by a soft new growth, Micro- 
scopic examination of the growth showed it to be of a lymphomatous 
nature. Dr. Carrington had been able to find only four similar cases 
recorded in the Transactions of the Society.—The PRESIDENT con- 
sidered. the.case to be of great interest; he had never seen a similar 
one.—Dr. PYE-SMITH referred to a case of this kind recorded by Dr. 
Behier about twenty years ago, which was, he believed, the earliest 
on record; it was a case of lymphatic overgrowth of the lymphatic 
structures of the intestinal canal.—Dr. SYDNEY COUPLAND ob- 
served that an instance of this disease had been preserved by Cru- 
velhier in his Atlas ; it was probably the earliest case of which any 
note remained. 

Scirrhus of the Bladder.—Dr, W. B. HADDEN showed a specimen 
of scirrhus of the bladder which he had removed from the body 
of a man aged 63, who died in St. Thomas’s Hospital, under the care 
of Sir William MacCormac. The chief symptoms were hematuria, 
and severe difficulty in micturition. These had been noted for three 
months. A large firm mass was felt per rectum in the position of 
the prostate. After death, a soft warty growth, made up of granu- 
lation-tissue, was found to be attached to the mucous membrane of 
the bladder at the right side, just beyond the neck. The anterior 
wall of the bladder was much thickened, white, and very hard. The 
growth extended upwards for two inches and a half; the prostate 
was not involved. There were two or three large hard glands be- 
hind the bladder, but no other secondary deposits. On micro- 
ig examination, the growth was found to be scirrhus,. The 
right kidney was. very small, and contained a few cysts and some 
abscesses. Its outer surface was irregular and tuberculated. Dr. 
Hadden observed that, though. Sir Henry Thompson held that 
scirrhous growth was the most common form of tumour of the 
bladder after villous growths, only two cases similar to this one 
had been recorded in the Society’s Transactions. . 

Congenital Twmour of Orbit—Mr. GtoRGE LAWSON related the 
history of a case in which he had excised the eye of a child only two. 





days.old, on account of a; congenital tumour of the orbit, which had 
completely extruded the eye, from between the lids... The patient 
was taken to the Royal London Ophthalmi¢ Hospital in, May 1882, 
suffering from complete congenital exophthalmos, evidently due to 
an orbital tumour. Mr. Lawson removed the eye, and for a time the 
child did well. It lived until the middle of the August, following, 
and had been in fairly good health until within two days of its death, 
when convulsions came on, which, were followed by coma. , The 
necropsy and the microscopical examinations were made by Mr. 
Mills, the curator of the museum. A large tumour was found, pro- 
jecting from and filling up the right orbit. On opening the skull, 
the upper surface of the brain, and its membranes were quite healthy; 
on the under surface, there was a distinct impression in the right 
middle lobe, produced by, the projection of several cysts from the 
sphenoid bone, There was well-marked basic- meningitis, confined 
chiefly to the right side. The tumour seemed to have originated in 
the body of the sphenoid bone, to have grown. forwards, and 
filled up the cavity of the orbit, The tumour was pretty solid, but 
contained numerous cysts in its. substance. Under the. micro- 
scope, the tumour was found to consist of several varieties of tissue 
in different stages of development. The most. noticeable were 
patches of hyaline cartilage, of a spherical or oblong shape, often 
surrounded by a zone of spindle-cells, with a distinct gradation from 
cartilage-cells. Numerous cysts of all sizes were scattered through 
the tumour. The walls of the cyst were, usually lined by pave- 
ment epithelium, In places, small cysts were seen to. be project- 
ing from the walls of the larger ones. The more.solid part of 
the tumour consisted of masses of round cells, like embryonic tissue, 
spindle-cells, and more fully developed fibrous tissue. There was 
evidence of formation of glandular structure at several parts. The 
microscopical examination showed that the tumour was evidently. of 
embryonic origin, with an attempt to develop into the lower forms 
of connective tissue and gland-structure.—The PRESIDENT said that 
Virchow had described a somewhat similar case ; in that case. also 
the tumour had originated in the sphenoid bone, and was in large 
part cystic in structure. 

Tumour of Brain.—Mr, HENRY KESTEVEN gave an.account of the 
examination of the brain of a patient who had been under the care. 
of Dr. James Grey Glover. After reading a short note descriptive 
of the symptoms observed during life, Mr. Kesteven described the 
condition of the brain. He had found eleven separate tumours 
therein, and he described the positions of these tumours and their 
structure, also calling attention to their bearing on the question of 
localisation of cerebral function. 

Acute Gastro-Enteritis in a Bear.—Mr. JONATHAN HUTCHINSON, 
Junior, showed the stomach and the upper part of the intestine 
taken from a bear, which had died after a day’s illness. The parts 
referred to were acutely inflamed, but the rest of the intestine was 
healthy; the stomach and the neighbouring part of the bowel con- 
tained much exudation, but.no food. No torulz or micro-organisms 
were found in the exudative material, but immense quantities of 
round cells, fibrin, and altered blood. The uterus, bladder, and 
trachea were in a state of acute catarrh; the other viscera were 
healthy. The author added that the disease was probably purely 
catarrhal; the wind was in the east at the time; the absence of fur 
from the tongue was an interesting point. 

Sebaceous Cyst of Finger—Mr. POLAND showed a cyst removed 
from the flexor aspect of the ring-finger of a man aged 59.. The 
cyst had been noticed for about four years, and had become incon- 
venient owing to its increase in size; the cyst was lined with thick- 
ened epidermoid cells, but there was no distinct. sac; he regarded it 
as, sebaceous.—Mr, GODLEE had met with three cysts of this kind.on 
the flexor aspect of the finger; one measured an inch long and half 
an inch broad; in the third case, which had occurred recently, he 
had noticed a small black point, such as was commonly seen in.seba- 
ceous cysts. He, however, failed to see how the occurrenee of a seba- 
ceous cyst in such a situation could be explained.—Dr, SAVAGE said 
that, twenty-three years earlier, Mr. Bryant had removed a sebaceous: 
cyst from, his forefinger; that cyst. was undoubtedly sebaceous.—The 
PRESIDENT said that, there were several cases on record of sebaceous 
cysts in the anterior chamber of the eye, which had developed after 
penetrating wounds of the cornea involving the iris; in these cases, 
it seemed probable that, at the time of the wound, some, sebaceous 
gland had been transplanted on to the iris; this theory might ex-, 
plain. the occurrence also of a sebaceous cyst on the flexor aspect of 
the. finger. 

Congenital Malformation of the. Heart.—Mr. Howarp Tooru 
exhibited a heart which presented a rather rare zd remarkable form 
of congenital, malformation, . The pulmonary artery arose from the 
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sinus of the right ventricle; and the aorta’ from the infundibulum ; 
the foramen’ ovale’ was not quite’ ‘closed, ‘and 'the intra-ventricular 
septum was deficient at’ the base.’ |The patient:was a boy, aged eight 
years, who died of enteric fever ;’ cyanosis had’ been noticed for six 
years ; and, when adntk.ted into ‘St. Bartholomew’s Hospital, under 
the care of Dr. Gee, there was, in addition to the symptoms of enteric 
fever, clubbing of the fingers and ‘toes, a loud systolic murniur heard 
equally over the whole cardiac area, and bulging of the chest to'the 
left of .the sternum. C83 4 1 OJ 

“Gimma of Dura Mater and- Syringo-Myelus.—Dr. F. TAYLOR 
showed ‘@' case of syritigo-myelus ‘associated’ with syphilitic spinal 
meilingitis; and? gunima’ of the' spinal dura mater: ‘ The’ patient, a 
woman, With undoubted ‘evidence'of syphilis, had suffered from im- 
perfect left hemiplegia for three years,’ and from paralysis of ‘both 
legs, with rigidity; for one year ‘previous to’ death: The’ necr 
showed ‘that ‘the spinal dura’ ‘mater’ was very much thickened 
throughout the greater’ part of thé cord; and at the level’ of the 
ninth: dorsal vertebra was ‘a'gumma, which préssed’ upon the an- 
terior ‘surface’ of the cord, distorting’ it considerably.’ At this 
point the cord was’ softened, ‘and ‘secondary degeneration'extended 
both upwards and downwards. The'cord also contained 4 cavity, 


which extended nearly its whole length; its’ shape’ ‘and extent la- 


terally ‘varied at different ‘levels. It occupied uniformly the ‘pos- 
terior half of the cord, either lying transversely behind the commis- 
sure, or occupying one’of the posterior cornua, ‘generally the’ right. 
In the cervical region, one section showed a cavity in each posterior 
cornu; the two being unconnected with each other. It had no de- 
fined lining membrane, nor’any epithelium, its’ wall: being formed 
by the ‘tissue of the cord, which was a little denser than usual, and 
showed - fibres and blood-vessels running parallel to the surface of 
the’cavity. In all the sections’ which had been made, the cavity 
was entirely independent of the central canal, even’ where the cavity 
was at its largest, and occupied nearly half of the area of the''cord 
in transverse section. The contents were not ascertained. Dr. 
Taylor had-shown a similar case at this Society four years. ago, and 
others had been recorded, chiefly in German literature. ‘There was 
some doubt as to their mode of origin; and a distinction had been 
drawn between'cases involving the central canal, and presumably 
arising from its dilatation (hydro-myelus), and others which, like 
the present, were independent: of the ¢entral canal (syringo-myelus). 
Leyden had endeavoured to show that the two kinds of cases had’ all 
other features’ in common, and thought that even the latter might 
arise from ‘irregularities of development of the canal, especially at 
the time when the central canal has a T shape, and might easily be 
constricted so as to form‘an anterior portion, the natural central 
canal and a’posterior, which ‘remained'as the abnormal cavity here 
seen. This was an explanation which Dr. Taylor was more ready 
to accept than the hypothesis that tumour or inflammatory growth 
had “first ‘formed, and ‘then softened down into a cavity, since there 
was; inhis cases, little or no-evidence of pre-existing changes of 
that nature. In this case, he attributed the paraplegia, which was 
more’ marked in the right leg, to the pressure of the gumma ‘upon 
the spinal cord; and regatdéed ‘the syringo-myelus, in accordance 
with the above views, as congenital. 

‘Bone- Disease in Monkeys.—Mr.: SUTTON ‘said that during the past 
summer he had had many excellent opportunities for inquiring into 
the clinical history of rickets in monkeys, and he had. been able to 
prepare several specimens; these consisted of two weeper capuchins 
from Brazil, and a spider monkey from South America. All of them 
were residetits in the Zoological'Gardéns. When a monkey became 
affected with ‘rickets, the most prontinent symptoms were dimin- 
ished activity, and paralysis of the lower limbs, ‘so’ that the creature 
swung itself along,’ using the long’ arms-as crutches. The upper 
extremities then bent from the weight: Gradually, the animal 
became ‘completely’ paraplegic, and suffered from ‘incontinence of 
urine and feces; priapism was frequently observed. Death’ was 
most commonly caused ‘by bronchitis, or broncho-pneumonia. | The 
disease advanced very rapidly, and in some of the more severe cases 
ran its course’ in three or four months. The most interesting sym- 
ptom was the paraplegia, to which he would return after describing 
the main features of interest in the skeleton. The capuchins exhi- 
bited in an extreme degree all the characteristic signs of advanced 
rickets—beaded rib-shafts, softened and curved bones, enlarged epi- 
physes and epiphysial cartilages, and deformed ‘pelves, The skull 


of one was remarkably eroded, perforated, and’ slightly thickened ; | 
on either side of the foramen magnum was a large tabetic h. 


The shafts'of the long bones presented 2 most remarkable condition ; 


for the’ compact tissue; instead of' being arranged in the familiar ’ 
concentric layer's,.was split into longitudinal lamelie, sepatated by ’ 








tracts of richly cellular connective tissue, which: was'teadily ‘ga 
be continuous with the deeper layers of the periosteum. The wo S, 


lary cavities were filled with dark red marrow. The 
hibited in the highest degree that condition to which he had astonay? 
the name of diffuse epiphysis; further investigation had 'convin n 
that the enlarged epiphyses met with in rickets were due to the Ossific 
matter being deposited in a diffuseandirregular manner. In some Cases, 
he had counted as- many as thirty nuclei in the epiphysis for the 
condyles of the femur. In the spider-monkey, the disease seemed 
to have occurred in an older animal. In the shafts of the lo 
bones, new bone appeared to; have been deposited on the compact 
tissue of a well-formed bone, . The, thorax was transversely de. 
formed, due to the distension, of the stomach and upward displace, 
ment of the diaphragm. The stomach was so dilated that it reache 
from the diaphragm ‘to the symphysis pubis. All monkeys in ae 
this disedse assumed severe’ proportions became paraplegic, owing » 
to gradual and slow compression of the spinal cord, due to the over- 
growth and softening of the vertebra, which ‘gradually én¢rdathea 
upon and narrowed the spinal canal, not only in one ibe but'so”! 
as to ‘cause a general narrowing of ‘the'canal. Not’ merely the cord! | 
but thé nerves also were pinched; for’ the softened lamina’ allowed! 
the intervertebral foramina to be encroached upon by the down! 
ward pressure of the weight of the Pedy: This condition explained: 
the pain, paraplegia, incontinence, and priapism. The condition 
was best ‘seen in a transverse section across the column withthe 
cord still in situ. When examined microscopically, the spinal cord’ 
exhibited all the changes found when it had been compressed from 
other causes, as Pott’s disease or tumour. The bearing of this 'gh." 
servation was important, In all the recorded cases of mollities 
ossium in man, pains, and in some, paraplegia, were the ‘leading’ 
symptoms. In all the instances in which the disease had la i 
long, softening of the vertebral column had been recorded whetievér 
that portion of the skeleton had been examined at the'necropsy. 
He thought it probable that the agonising pains of that’ for: 
midable malady were due to the compression ‘of the cord” and’ 
pressure on the spinal nerves in the intervertebral foramina}" 
due to the yielding of the ‘softened vertebre.—Dr. GoopHarr' 
asked Mr. Sutton if he could state ‘the age of the monkeys’? 
It was important to know this, because the monkeys ‘mentioned! 
in Mr. Sutton’s earlier communication were’ probably ‘all adults’; 
if that was the, case, then this monkey-disease was analo- 
gous to the disease known as “late rickets” in man, and it was'’ 
doubtful whether this was rachitic in nature. Dr, Goodhart alsd 
enquired whether lardaceous disease had again been observed. 
Mr. SurToN replied in the negative'to the ‘second question ; with’ 
regard to the age of the monkeys, it was extremely ‘difficult to '‘de-"’ 
termine it, as they were not born in the Zoological Gardens.’ The’ 
state of the epiphysés was the only guide, and ‘this was by no means ' 
reliable. dae 
Carp SPpecIMENS.—Tubercular Ulceration of Large Intestine — 
Mr. A. Q: StLcocK showed a specimen of very extensive ‘ulceration’ 
of the mucous memb;ane of the' lower part of the colon,’ sigmoid’ 
flexure and rectum, so that only small islets of membrane with 
undermined edges remained. ee 
Dysentery.—Dr. FREDERICK TAYLOR showed specimens of ‘ab-” 
scess of the liver and of the brain, secondary to dysentery. ; 
Peritonitis —Mr. JONATHAN HUTCHINSON, junior, showed 4 ‘por’ 
tion of the stomach of a deer, which presented on its peritoneal sur. 
face small inflammatory arex; the peritoneum also contained a 
small hydatid cyst. yt 





CLINICAL SOCIETY. OF LONDON, 
FRIDAY, OCTOBER 12TH, 1883. 1q ont 
Srr ANDREW CLARK, Bart., M.D., F.R:C.P., F/R:8., President, in'!": 
the Chair. ; Ido 
President's Remarks.—Sir ANDREW CLARK congratulated’ thie’ 
Society on its reassembling after the vacation, and hoped that its 
labours would result in the better treatment of disease. ‘He would’ 
ask the surgical members for information upon one point, to intrd-" 
duce which he would cite'a case.’ In 1870, a gentleman with sli 
intontinence of ‘urine, apparently his only. trouble, consulted h 
He had no sign of other disease, and énjoyed life, He was told hig 
case ‘was stirgical) and that he had better consult 4 certain surge 
whom he was told to establish catheterism, "After two or three‘ 
being again ‘summoned, Sir Andrew Clark found ‘the patient in 
complaining that_he felt very ill. He had employed: catheter 
‘There was a little purulent’ matter, in the, urine’s‘he loathed” 
food; his pulse ‘was. rapid; his’ temperature’, ‘100°.’ Two‘ 
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afterwards, he was ‘little worsd; the 'tetiperatyrd was’ ‘still ‘rising. 
Th nine days be died. ‘At the 70st mortem’ eka gh 





gs inflamed; but the kidneys were Yeportéd' to’ be healthy!” Sitice’ 
1870, ir ‘Ani Be Cae ‘had deed 6a OF five “Sich asés “a” year.’ 
ite eeobone retogniséd their occurrence; ‘but in n6‘work,' English’ 
or foreign, had he‘been able to find any infotmation oit the’ subject: * 
The affection was almost uniformly’ fatal ;‘and;''as' many’ patietits' 
were constantly entering onthe ‘catheter-life, he ‘should “be" glad if 
surgeons Could give some information ‘on’ this important matter.’ 
He was.not alluding’ to the rigors’ otten felt soort after’ tathéterisn, 
pat to the feyerishness which set in in a’ few'days, ‘and in his expe- 
rience; proved fatal. ‘In answer to Mr, EAst es,’ the President stated’ 
that, in some of his'cases, the catheter beeti’ Gonstaritly’ worn | 
after being passed ; ‘in other casts, it hadbeen' removed, ‘and ‘passed ) 
a certain number of times each day. The’ fatal symptotts o¢eurted ' 
wit either set of cases. ” os -* 2 ) 1Oiis oo SMIDMifI2 JO MIS Va 
“three. Cases of Peritoneal Abscess in’ Chitdren=-Dr. GOODHART 
read notes of these cases. “The ‘first “was ‘that. of'a pirl, aged’ 11, 
who was said to have snffered eR a fever four months before 
she came under treatment. She had been in’'bed'‘for ‘eight weeks, 
and in the seventh week had’ chicken-pox; “Son after ' this, an” 
abscess formed at the umbilicus, aiid opened!’ Shé was admitted 
into the Evelina Hospital with a sinus discharging’ ‘pus’ copiously at 
the umbilicus, She was placed under chloroform, and’ Mr: Howse 
niade a thorough examination with “a probe. « This ‘left rid doubt, 
from the freedom with which it passed deeply in ‘all directions, that 
the pus came from the peritoneal cavity; but, seeing’ that there was' 
now no febrile disturbance, it was decided'to keep the child in bed,’ 
feed her well, and watch the course ‘of events. Shd' steadily: in- 
creased in weight, the discharge gradually’ dimfhished, ‘and ‘after 
three months’ had, all but ceased. She' had now béeh ‘for ‘mar 
months quite well_—The second cast was. that’ of a ‘boy; agéd’ 11, 
who had been quite well till shortly before’ admission." ‘His illness, 
attributed to getting’ wét, began with rigors and’ vomiting. “When 
admitted, he was extremely ill, and the case was very obscure; but'’ 
gradually a diffused abdominal dulness became’ localised’ ih the 
hypogastrium, and the abdominal wall began to bulge. After he lad 
been in the hospital a month, Mr. Howse made''a'smiall incision 
into. what appeared to be ‘an abscess. ‘ This was followed ‘by the 
escape of a quantity of thin pus and some fcetid gas: | A long probe 
several inches in all directions into the peritoneal cavity. 
A quantity of foetid pus continued to discharge’ ‘daily, ‘but his con- 
dition did not improve, and the Spring yee therefore enlarged; but 
ither did this mend matters, and, shortly after, an explatiation of its’ 
failure was afforded by the fact.that the left pleura began’ to fill 
with fluid. The chest was incised, and sixteen ounces of very fcetid | 
pus came away. Before long, it, became necessary to treat the left 
chest in the same way, and with considerable relief to the child for 
the time. The lung, however, became consolidated, and he ulti- 
mately sank, The post mortem examination showed that there had 
been a peritoneal abscess, for which no cause could be discovéred ; 
that this had localised itself in each hypochondrium, and had thence 
perforated the, pleurz, and on the one side had set up a destructive 
pneumonia. There was no evidence of any tubercular disease. The 
viscera were lardaceous.—The third case was a female child, aged 
5. Her illness began, six weeks before edmission, with’ inflamma- 
tion of the bowels,and she was sent into the hospital for a supposed 
retention of urine, the abdominal swelling resembling a distended 
bladder. But the temperature was rather erratic. So, at the end 
of, a, week, an exploring syringe was introduced ‘two inches below 
the umbilicus, and some thick, dirty, foetid pus was withdrawn. A 
free incision opened a cavity, which phpedtes to be limited behind 
by intestine covered by. omentum, A..drainage-tube was inserted’ 
for a few days, but the discharge soon diminishéd so much as to 
allow of its withdrawal; and at the end of six weeks she was well. 
Dr. Goodhart thought the cases worthy of record, first, because of 
their rarity, and, secondly, because the question’ of treatment was 
not an easy one to determine satisfactorily. On the one hand, 
there was the risk of the pus gravitating to the hypochondria, as 
actually happened in one case, if a free opening were not made; on 
the other, there was the difficulty of draining the cavity of the peri- 
toneum if it, were made ; though, on the whole, the cases pointed in 
the direction of the latter course as being the most advisable. ‘It 
was probable that the surgeon might have no doubt upon ‘the point ; 
he would say aig lege Bae after abdominal operations pre- 
sented. few difficulties, and, cases so, treated were most sticcessful } 


but it might be. questioned whether, the conditions after operation’ 
bas quite ‘ parallel to those. of pus. 
there was a considerable tendency 


in the peritoneum, anid where’ 
hi tke one collection to be- 








come distributed’ ‘and! to “forni |‘several! separate abscesses.~“The' 
Presipen? said that’ somé three °months’ ago. he ‘had':\been’ 
summoned ' to’see a dignitary of’ the Church ‘who had peri+« 
tonéal" trouble: Phiegmon ‘seemed: 'to: be | at! the: bottom -dfv 
it.He had ‘lost’ power over ’the bladder; was very ‘ill, and ‘for 
days’ almost’ conipletely collapsed! ‘The “heart was «acting very 
féebly ; there was ‘fluid in the'abdomenh. ‘He had. been out.of health 
for some time; and'it had been: surmiséd' that the swelling which” 
was ‘apparent’ in' ‘the abdomen might possibly be‘a pre-existing ' 
growth coniing to the front. At the third visit: the swelling was 
fluctuating, but'it was decided’ by the doctors not to ‘operate, as it: 
was thought he would’ not ‘bear the operatibn.. A’ rélative proposed! 
an’ operation, and 'that'asargeon should come; butvhe was over+ 
ruled, ‘it being considered’ better to leave the patient to'tlie chances! 
of’natute! In three'days pus appeared’ in’ the wectam in great« 


| quantity, and" soon the ‘patient rallied ; then,‘after/ a few days, the! 


flow ‘Of pus ceased, and a relapse occurred'; but:im: three days pus’ 
again appeared;' improvement began;'and hadjsince'continued with’ 
out interruption. In certain cases, it was probably better to ‘leave 
the: patient to the’chances of nature than to operate>++Mr. GODLEE: 
related the case of a child which had a discharge of pus ahd ‘fecal 
matter from a small opening at’ the umbilicus; It was decided to’ 
enlarge'the aperture; but the child died after ten’ days, and then 
the coils of intestines ‘were found matted together, and communi+ 
cating ‘with an abscess. There were-certain'cheesy spots.in'thée:me>” 
sentery, ‘but no' tubercle 'was found at any part ‘of; the body:)'In» 
another case, a child’ had .a tumour’ below the umbilicus, ‘and’ the 
|matter was discharging.—-Dr. MAHOMED believed the ‘cdses of - 
\toneal ‘abscess were not 'so very rare. He thought they tended to: 
recovery. If they died, the post mortem appearances were obscure; 
so that thé cause of disease’ was ‘not! discovered:') In'a' patient ad- 
\mitted to the Fever Hospital, who was very ill, and supposed to | be 
suffering from’ perforation after typhoid, and'who had severe perito« 
nitis, an exploration was made. by Mr. Pepper An* abscess-cavity ‘ 
was’ found.’ The wound; however, closed; and the patient died’ in 
forty-eight hours. At the post mortem examination there was no 
evidence of typhoid fever, but two abscesses, which were found, fy 
peared’ to’ be connected with suppurating mesenteric glands: 
In a female under the care of Mr.: Davies-Colley, no tubercular 
disease was found, but general’ peritonitis of long standing. Sinuses 
‘were burrowing in various directions ; there were openings’ between!) 
the abscess-cavities into the bowels, of what‘ nature ‘was not ‘made 
out:’’ Another case occurred ‘in a boy; aged:14, who had had scarla« 
tina.” He was convalescing, when he’ became ’ severely ill, -with» 
pain in'the abdomen. The scrotum became’ swollen ‘and inflamed: 
Hedied on the sixthday. At the postmortem inspection the peritoneal) 
cavity looked as if a mixture of egg and mitk had’ been’ smeared all 
over the intestines.. They were: matted together. » There were: also 
several collections of pus. ‘in the'layers of the’ meséntery'; andthe 
glands of the mesentery were enlarged, but ‘they were not su 
rating. ‘ It seemed as if the suppuration might be in the lymphatic 
system of the mesentery. Possibly some ‘unsuitable food» might’ 
have ‘caused “it.—Mr.: HowARD MARSH ‘also’ thought: the casesi not 
‘very rare. They neéded discussion. ~ He ‘himself did not quite: un-! 
derstand them. Did physicians know of ‘fecal fistulous. openings 
on the surface after typhoid fever?. This question he put’ with 
reference to the case of a little girl, aged 8, who had ‘such a fistula, 
There was induration in the abdomen near ‘the umbilicus, and a 
probe could be passed in for several inches in various directions. 
An-opening was made into this pancake-like cavity inthe abdomen, 
and the opening was kept ‘open. The pus, after’ six’ weeks, ‘had 
‘lessened in quantity and become very thin, and it was thought the 
child was' nearly well whén last'seen. At’ any rate; she became 
‘robust and ‘tuddy whilst in the hospital: Another’ child, two years 
old, became ill, and had’ protrusion of the abdominal wall at: the 
‘umbilicus. An incision ‘was made; and pus let ‘out in large quan- 
| tities, | That child” was’ nearly well‘when last’ heard. of: A young 
man from Belfast had pain’ in’ the abdomen, and»a deep brawny 
abscess’ appeafed: It was opened at the umbilicus; but, as» thd 
abscess did not quite empty itself; it was opened again: in the left 
hypochondrium. He then’ took, unadvisedly, a dose ‘of .aperient 
' mixture, and had all: the symptoms of ‘perforation: He» was! col- 
| lapsed,. but recovered ‘sufficiently to go to Belfast.’ ) He then»bes 
‘came as if tuberculous;\in six or eight’ weeks becanie’ suddenly 
| much worse,’and died. The ‘abséess-cavity perhaps: gave way: at 
| Soine ‘part'of its wall, and’ pus entered the peritoneal cavity. A 
| gitl in’ St: “Bartholomew's HospitaY had an’ abscess’ directly be- 
Been the ambilicus and thé pubes.’ She was’ thin and weak; and 
Rad albuminuria. ’ He (Mr. Marsh) ‘thought she was tubercular } but 
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Dr. ‘Andrew. considered the mischief was’ not tuberculous.—Mr. 
BARKER said that a woman came to the University College Hos- 
pitol, supposed to have a right femoral hernia. The tumour was 
cedematous and red. He cut down upon and examined it, thinking 
it might possibly be a femoral hernia which was beginning to sup- 
purate. The sac was opened, and a large quanty of pus evacuated. 
There was, however, no sign of intestine, nor of omentum, and no 
obstruction at the neck of the sac; and the probe passed deeply 
into the abdomen. The pus welled up freely from the wound; 
but.Mr. Barker made another opening in the abdominal wall 
above Poupart’s ligament, and put a drainage-tube into each. 
The. patient did well. The pus was in the abdominal cavity, 
and passed down to the thigh in the direction of an old her- 
nial sac, The proper treatment seemed to have been followed. 
Such abscesses ought to be opened early, as in any other part of 
the body.—Dr. TAYLOR quite agreed with Mr. Barker, if the cases 
were obviously recognisable as abscesses. But many of them were 
simply localisations of pus which were at first peritonitic. In such 
cases, the became localised: in the hypochondrium, and then 
burrowed up to the lung. Even if the abscess were diagnosed, it 
might be found in such a position as to be very difficult to treat. 
A girl had general peritonitis, and, after six or eight weeks, still re- 
mained ill, with heightened temperature. In ten weeks, an abscess 
came to the surface, and was opened. The temperature fell, and she 
convalesced.—Dr. HABERSHON said the cases alluded to in the dis- 
cussion wereof quitea distinct character to those brought forward by 
Dr. ; they were very interesting, but of a different nature. 
Some were due to local inflammations of the parietes, phlegmons, 
which might open internally. Sometimes the mischief had arisen 
from a blow ; a blood-clot was produced, degenerated, and an abscess 
was the result. Or typhoid fever might originate the trouble; 
whilst, in other cases, mischief n at the umbilicus, as in young 


infants. A. blow might fall on the abdomen, and produce local | 


iaflammation, and suppuration.—Dr. Epis said these cases of 
encysted abscess were not unknown amongst gynzcological patients. 
A girl caught ‘a chill at a funeral. Her temperature rose to 103°. 
She had. vomiting; the bowels were confined; she took aperient 
pills; and became worse. After eight or ten days, the pulse. was 
scarcely perceptible, the vomiting continued, and became stercora- 
ceous, She: had a dry tongue, and was evidently sinking. It was 
doubtful if there was any pelvic complication. Dr. Edis was then 
asked to examine her, and, at the roof of the pelvis, found a cyst- 
wall, probably that. of an abscess. The sac was of the size of a 
child’s head, and the pus was encysted. Aspiration was recom- 
mended, with a long aspirating trocar. About twenty ounces of 
pus) were withdrawn, and the cavity was washed out with Condy’s 
fluid: Brandy was given; the vomiting ceased, and the patient 
convalesced., In a fortnight’s time, she was well. Such cases were 
often overlooked. A child fell from a tree, and had a high temper- 
ature. After eight or ten days, pus escaped, to the extent of thirty 
ounces, into the bed, and the child recovered.—Dr. GOODHART said 
that his paper related to cases of peritoneal abscess in children— 
not in adults—in young children up to nine or ten years of age. At 
the age of 14 or 15, perityphlitis was found to occur ; at the younger 
it was rare, and was given in the books as occurring after 
searlatina. He had, therefore, been interested to hear of the same 
from Dr.. Mahomed as happening in the patient at the Fever Hos- 
pital, although at a later period of life. He was not wedded to the 
treatment by early incisions. The cases might often be left to see 
what nature would do. Asin the cases related by Mr. Godlee, and 
in.one referred to by Dr. Mahomed, one abscess might be opened, 
and half-a-dozen found behind it; so that he thought nature might 
be possibly left, in some cases, to her own resources.—The PRESIDENT 
remarked that several speakers had alluded to cheesy deposits apart 
from tubercle; but nearly all cheesy deposits were said to be tubercular. 
An Anomalous Case of Cerebro-Spinal. Sclerosis.—Dr. CHARLTON 
BASTIAN read an abstract of the notes of this case. Joseph H. had 
been undgr observation at University College Hospital since 1877. 
He died on March 24th, 1882, being then sixty-two years of age. 
There was a neurotic history; no syphilis.. In August 1868 (then 
aged 49), he fell down a flight of stone steps. The patient dated 
his illness. from eighteen months after the accident, when he began 
to'complain (1) of dragging of the left foot: in walking, (2) of 
tingling at the tips of left fingers, and (3) of deafness in left ear. 
After twelve months, the first of these symptoms had disappeared ; 
the other two remained, Four and a-half. years later, his left leg 
again began to be weak.- This was soon followed by weakness of the 
right arm and leg, and deafness on the right side. From August 


1876, he became gradually worse. He was first admitted into the 








hospital in October 1877.. He then suffered from paresis j limbs; 
tingling in both hands; deafness and noises in both ears; ah n 7 
occasional headache, and pains in the eyeballs. There was no met 
neuritis thenor lateron. There wasno definite mental defect, but speec 
was indistinct and slow, with separate pronunciation of each; sylatie 
The motor cranial nerves were not distinctly affected. Deglutition wag 
natural, He stood and walked only with much difficulty. There wag 
considerable rigidity of both legs, and some loss of power over the. 
bladder. Knee-jerk was present, and equal on two sides. There were 
no tremors, either spontaneous or on movement, in either lower extre. 
mity. He left the hospital early in 1878, walking slightly better 
but otherwise in much the same condition. Early in July 1880, the 
patient was again admitted. His intellect was unimpaired, his yoicg 
even more drawling and slow, the deglutition natural. The chief 
alterations in his condition were these: Loss of all power of walk. 
ing and of standing without assistance ; loss even of power of raisi 
feet from bed; loss of power over right hand (so that he could not 
feed himself or write with it as previously), with slightly increased 
force of grip on left side; much more paralysis of trunk muscles; the 
occurrence of theso-called tache cérébrale and of “factitious urticaria” 
after slight and more severe irritation respectively of skin; burning 
pains in trunk and limbs. The joints of the upper extremities 
were now rigid, and the muscles were wasted. The right leg was 
slightly flexed at the knee, the left extended at all joints, with some 
rigidity on both sides. Muscles were irritable to mechanical stimuli 
and the interrupted current produced atetanic condition of themuscles 
of the lower extremities to which it was applied. Both ankle-clonus 
and exaggeration of knee-jerk were well marked, especially on the left 
side. There were still no spontaneous tremors or fibrillary twitch. 
ings in any parts, anino tremors on movement. Morning temperature 
was often above, and evening temperature often below, the normal: 
99.5 and 97.5 respectively About this time, too, the patient became 
more emotional, crying and laughing frequently, and on slight pro- 
vocation. He left the hospital on October 14th, 1880, but was again 
admitted on January 2nd, 1882, with no intellectual impairment. 
Speech and deafness were as before. Deglutition was still 
unimpaired. The tongue was protruded in a straight line. No 
tremors. The right upper extremity was rigidly flexed and motion- 
less, On the left side, slight power of movement at all joints existed. 
There was no power of moving any part of either lower extremity, 
nor control over feces. There was also retention of urine, with 
dribbling and some cystitis; breathing wholly diaphragmatic; 
intercostals almost completely. paralysed; widespread numbness, 
with diminution of sensibility ; superficial reflexes all abolished; 
knee-jerk exaggerated as before; ankle-clonus easily obtained on 
left, absent on right side, though it returned two or three weeks 
later, and factitious urticaria still easily obtainable. During the next 
two months the patient suffered from frequent emotional disturb- 
ances—strange dreams of a terrifying nature, and many painful sub- 
jective sensations. On March 15th it was found that the patient 
had wasted considerably since the beginning of January. About 
this time his appetite failed, his tongue became thickly furred, and 
his temperature rose slightly. Fresh cystitis, with blood in the 
urine, appeared; and bronchitis, from which he had been suffering 
slightly for about a month, became gradually worse. He died 
asphyxiated on March 25th, having been quite unable to expectorate 
any mucus, Details of treatment were given inthe paper. Necropsy, 
twenty hours after death. Brain: meninges healthy ; slight amount 
of subarachnoid serum. On the under surface of the pons two 
superficial grey patches were seen. One of them, a quarter of an 
inch in diameter, was situated near the middle line, contiguous to 
the extremity of the left anterior pyramid of the medulla, which 
was flatter than natural, and had a greyish tinge almost uniformly 
throughout its substance. The right anterior pyramid on section 
was also found to show much grey degeneration, though less than 
its fellow. Sections through other parts of the medulla and through 
the pons showed many greyish-red patches of sclerosis, varying in 
diameter from that of a pea to a mustard-seed. The root of the right 
auditory nerve for nearly half an inch was distinctly grey and semi- 
translucent. On the left side this was less marked in the superficial 
portion of the auditory root. The other cranial nerves were ap- 
parently healthy. The white substance of both cerebral hemispheres, 
but especially that of the posterior {half of the left hemisphere, 
showed small grey areas here and there. In one section, through 
the region mentioned, about fifteen small patches were seen wit 

a space of about two square inches and a half. None of them 
seemed to implicate the cortical grey matter. The lining membrane ® 
of the lateral ventricles was thickened, and very tough, and grey 
patches of discoloration were seen here and there on the surface of 























Oct. 20, 1883.] 


THE BRITISH MEDICAL JOURNAL. 


77 











the thalami. On section similar patches were found through differ- 
ent parts of the interior of both thalami, but. the corpora striata 
and the cerebellum were free from them. Spinal Cord: meninges 
healthy. Cord presenting no unnatural ap ces externally. 
When sections were made, the antero-lateral columns seemed to 
occupy an area relatively smaller than natural. No distinct changes 
of texture were recognisable by the naked eye on the cut surfaces 
jn the eight or nine places in which sections were made. But after 
the cord had been immersed for some time in bichromate of am- 
monia, areas of degeneration were easily recognisable when fresh 
sections were made. A well-marked patch was seen, for instance, 
in the left cervical region, implicating a large portion of the lateral 
columh, as well as a portion of the contiguous grey matter. Smaller 
tches also existed in this region, in the lateral column of the 
right side. In the lower dorsal region, a distinct tract of sclerosis 
occupied the central portions of the posterior columns on each side 
of the middle line. In other portions of the dorsal, and in the 
jumbar, regions, no very distinct patches of degeneration were seen 
with the naked eye; but on subsequent microscopical examination, 
a diffuse overgrowth of connective tissue (not teking the form of 
limited patches or tracts) was seen in many parts of the lateral and 
of the posterior columns. The nerve-cells also, but especially in the 
lumbar region, were very notably atrophied. The central canal was 
ed throughout the whole of the cord, and densely packed 

with small round cells. The patches of degeneration in the medulla 
and other parts of the brain presented all the typical characters of 
areas of sclerosis in nerve-tissue. Charcot, in his admirable account 
of “disseminated sclerosis,” says: “It rarely shows itself after thirty 
ears. The age of forty seems, on the other hand, to be the outside 
limit to which patients attacked with disseminated sclerosis attain.” 
It is worthy of note, therefore, that, in the case of J. H., the disease 
first showed itself when he was over fifty years of age, and that the 
patient lived to attain the age of sixty-two. In regard to etiology, 
the only points to attract attention were—first, some evidence of a 
neurotic tendency; and, secondly, the fall over a flight of steps 
eighteen months before the first distinct signs of the disease. The 
arrest of the disease for four and a half years, and the symmetry of 
its manifestation after this date, were interesting features. Although 
the patches of degeneration were so numerous in the medulla and 
in the pons, convulsions were absent from first to last. Again, it 
was worthy of note that the characteristic tremors on movement, 
which so frequently constituted a marked feature in this disease, 
were also absent from first to last. The early weakening of cerebral 
control over the bladder was probably due to the existence of an 
extreme amount of disease in both anterior pyramids. Although 
the sclerosis of the anterior pyramids (and especially of that on the 
left, side) was so marked, yet nothing like a secondary degenera- 
tion existed in either lateral column of the cord. This was in har- 
mony with what might have been expected, since it was well known 
that in these patches of sclerosis, the axis-cylinders were not com- 
monly destroyed, although they were more or less pressed upon and 
damaged, It could not be expected, therefore, that the same results 
would follow from a patch of sclerosis, however well-developed, in- 
volving the anterior pyramids, as might be looked for from a de- 
structive lesion (¢.g., a traumatic section or a complete softening). 
It seemed probable that the hallucinations and abnormal sensory 
phenomena which occurred, especially during the last few months of 
life, were due to the late development of patches of sclerosis in the 
thalami, as well as in the white substance of the posterior third of 
each cerebral hemisphere. The power of provoking in this case, over 
a period of several years, both a tache cérébrale and “ factitious 
urticaria” were interesting facts in themselves, and especially from 
the point of view of the pathogenesis of this latter condition. In 
to diagnosis, it was pointed out that, in the early stages of 

this patient’s illness, all the symptoms were to be accounted for by 
a disease of the medulla oblongata, and that the evidence, even at 
that time, was clearly against the existence of a tumour, and in 
favour of disseminated sclerosis involving this region in such a way 
as successively to abolish the functions of the auditory nerves with- 
out interfering with the portio dura, and in of impairing the 
power of articulation whilst it left that of deglutition intact. The 
subsequent progress of the case was felt to strengthen the 
diagnosis of disseminated sclerosis.—In reply to the PRESIDENT, 
Dr. Bastian said that no degeneration of the vessels of the 
base of the brain or of the cord was found.—Dr. ALTHAUS 
thought the absence of tremors was unusual, as tremors were 
generally one of the most characteristic symptoms of the disease. 
He had seen their absence in another case. All the other symp- 
toms in’ that instance were present’ in the lower limbs, with 





our aes Was nystagmus found in Dr. Bastian’s case? Was 
there also any increased mechanical irritability of the mus- 
cles? This was often present early when ‘other symptoms were 
absent.—Dr. LONGHURST made some remarks.—Dr. Money in- 
quired if the fact that the corpora striata’ and cerebellum were 
affected had not possibly to do with the absence of tremors:i—Dr. 
BASTIAN, in reply, said there was no distinct nystagmus. “When 
the patient attempted to look on one side, there was a jerky move- 
ment of the eyeballs. He was not disposed to regard the fact of 
the implication of the corpora striata and cerebellum as the causé of 
the absence of tremors, but he thought it possible the early and con- 
siderable disease of the anterior pyramids cut off the brain-influence 
from the muscles below. In many cases probably injury hadto do 
with-chronic spinal disease; possibly small extravasations of blood 
occurred, which might be the starting points of sclerosis, which did 
not show themselves bysymptoms for some months. But he did not 
think that in this particular case the injury was the cause of the 
subsequent disease, as it was eighteen months before the first affair, 
and then four more years before it appeared on the other side. 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. 
THURSDAY, OCTOBER ilTH, 1883. 
JONATHAN HUTCHINSON, F.B.S., President, in the Chair. 

President's Address:—The PRESIDENT, in opening the fourth session 
of the Society, said that he desired, in the first place, to thank the 
Society for the honour which it had conferred upon him by electing 
him to the office of President. In Mr. Bowman, it had enjoyed the 
services of a president of unequalled fitness,and ability; it was 
pleasant to find that he retained the interest in the work of the 
Society which he had always exhibited. Mr. Bowman, having 
learned that the Society was embarrassed by the demands made 
upon its funds by the rent for the beautiful new premises which it 
now occupied, had generously offered to defray the cost of all the 
fittings necessary for the proposed museum and library, and to make 
a gift annually, for twenty years, of fifty pounds. The pecuniary 
advantages which this most liberal gift conferred were extensive 
and durable; but it'was an even greater pleasure to find, from this 
fact, that one so competent to judge should, in so emphatic a.man- 
ner, express his approbation of the efforts of those who had founded 
the Society. By a remarkable coincidence, the Council had had, 
for some months before Mr. Bowman’s offer was made, a proposi- 
tion under consideration to recognise his pre-eminent, position, by 
founding a lectureship, to be known as the Bowman Lecture. It 
was intended that a Bowman lecturer should be appointed each year, 
and invited to prepare a critical summary of the best extant 
information upon some special subject to be approved of by the 
Council of the Society. It was also intended to form a library of 
reference, as well as a collection of instruments and appliances, but 
for the present, at least, not to attempt to make a pathological col- 
lection ; probably a collection of drawings and other forms of graphic 
illustrations would, also, be gradually formed. If funds ever be- 
came available, he would suggest that the Society should cause to 
be copied and classified, from all available sources, such illustrations 
of eye-disease as were passably good as to execution, and duly 
authenticated and described. He had pleasure in presenting to. the 
Society the new volume of its Transactions: The President then 
proceeded to deliver to the Society an address on the diffusion of a 
knowledge of ophthalmic therapeutics, which will be found in full 
at another page. 

Vote of Thanks.—Dr. GEORGE JOHNSON said that he had heard of 
Mr. Bowman's munificent gift to the Society with peculiar plea- 
sure. To those who knew Mr. Bowman personally, this munificence 
would not be a surprise; he felt sure that he was only express- 
ing the general sense of the Society in proposing a cordial vote of 
thanks to their late President for his opportune gift.—The motion 
was briefly seconded by Mr. WORDSWORTH, and carried by acclama- 
tion.—The PRESIDENT undertook to’ wait upon Mr; Bowman, and 
convey to him the thanks of the Society. 

Living SPECIMENS.— Contraction of the Field of Vision and Optic 
Atrophy affecting only the Right Eye, occurring in @ Case of Hemi- 
Ait haba ORMEROD showed a man, aged 44, who had suffered a 
sudden attack of left hemiplegia fifteen months earlier. He had 
suffered from syphilis. Atrophy of the right optic dise began about 
‘May 1883: On the outer side of the optic disc, towards the peri- 
phery of the retina, was a smooth swelling of a white colour, push- 
ing the retina forward. The field of vision was limited to the lower 
‘and inner quadrants.—Mr. NETTLESHIP observed that it was’ most 
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ieapornat to. sivas. Giacnaniw regard to the intra, 

tumour, He thoeg inet peal were ak fay, ake i 
being a sarcoma o the charoi in. an ate StREA 

said that. the case very cl _Tesembled , two, eases ii mee 
which he had seen at. a, very early, stage.-A After | some conversation, 
it;was to refer the case to a committee; 

q Sequel to a Case of Tumoyn, at. the . ‘Sclero-corneal Sunptionn Me 
PREDERICK MASON (Bath) showed, a. patient, who, had,‘been, the 
subject of a communication; to, the Society on; December 8th,,1881 
‘(Brivis MEDICAL JOURKAL, 1881, ,vol..ii, p. 981)... The growth 
bad, not recurred. 


Chronic Tuberculosis.—Mr. W. H., Jessop. ‘showed a girl, aged ig, 
with jastrong family history of, phthisis, and herself suffering from 
phthisis, of both pulmonary, apicas,...In the left;eye, at the ge zalley 
spot.region, was a rounded swelling, . projecting. pa of 
aobuilliant white. coloux ehh. seen: with the alee 
il defined towards the- ery ; between, the se:and the Fea $e 
were eight small brilliant mike spots He; considered ; the parese 
swelling to be; most pro { pis 

Glaucoma.—Mr. PIGEON showed es Dr. BRAILEY a boy ‘aged 
14, in whom glaucoma had wor prwrbarenta on the eye with a cork. 
: Phe, jjens > not dis e, weeks, after , the 
‘opacities r# gts Ft ppet in, “th Vision ‘ha 1 improved uate | Be 
the use of eserine. 

Case of Homonymous: Pistnidoni pa LOM: ro read. notes 
6f'a-ease’ of blindness of ond eye! with’ hemianopia of the other, due 
to the of a tumour on the: ioptic nerve, ichiasma and, tract 
én the same side ‘as the blind eye:! The man came :unden care) first 
in 1876; at the age of 30; fdr-iteceht failures of the left.aye.; The 
disc showed “sli ‘atrophic! changes; ahd wasisaid byian.- = 
observer to “have been’ ‘inflamed. Subsequently this eye || 
Réarly blind, the disc atrophied|:/and the: patient lost the right, eacesne | 
of the visual field ‘inthe otheriéeye; the disciofwhich.also became 
a5 hic.’ ‘The hemianopia was bhaspiy! defined, and the boundaryr 


‘through the fization+ uJDhe left thirdinerve also 
aed gear i Atthe same time dischange ‘of; hloody: mucus 
from’ the left nostril, defective. smell ilydiffienlty: im opetiing: | the; jaw; 
and “the” \(of) a! lumip "behind the: jaw/ on the: left: side, 
pointed to 4 'tumour-at |thebasetiof the skull involving the optic 
nerve; and ata later stage the tract, and:third: nerve on that side. 
‘Fhe’ man’ seven years aftér he'was first:seen by Mr. Nettleship, 
and a large tumdur! was’ found; ‘apparently growing from.the body 
of the sphenoid, ‘and compressing, ‘but’ -_ Perey ag the pis 
Hseritbotied aswell asthe crus-and pons. ; 
ous Hemia Dr: ‘SHARKEY. “read the notés of ry ase 
whieh: ‘was under | his cate at Sti Thomas's Hospital. For two years, 
the patient; a: woman, iad suffered ‘from :epileptiform fits; preceded 
by’ a vistal wura/gecurring inothe: right halfof: the field. of: vision, 
and followed’ by ‘bbinliness: of ‘te same! area ;.she~alsb experienced 
paresis of the: right: ‘area and) (pain in the,head }ithese three: last 
symptoms ‘became constant.!/There was no. optic mepritis, but there 
‘was right’ lateral homonymous hemianopia, of such @ kind that.there 
remained & ‘ednsiderable ‘ates! df) normal central vision -on all; sides 
of the fixation-spot. ‘Dr! /Sharkey discussed the symptoms, and 
came to the ‘Conclusion tht they were due toa lesion’ of; the centre 
for the'arm, and-of some’ patt of ‘the the: angular gyrus. and | occipital 
Jobe. | After ‘a detailed statement: of the views of various: patholo- 
Dr!) Sharkey! observed that\ the presenti state of, knowledge 


gists, 

pointed! +0 the féllowing conclusions: 1. A’ lesion, df the optic tract | 
would produce homonymous hemianopia, the line of division passing | 
vertically through the fixation-point; 2. A lesion ofthe centre for | 


the peripheral fibres of the retin: would (produce; homonymous 
hemianopia; with ‘retention of central: orm if: the: area maf cortex fin 
connection: with thé Intear berimtact.! . woud ov oT ‘.owa 


‘ 
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setae ali ole “ WitbNEepAy, O¢robeR BRD, ‘ leggiies od 
1 a» GeRyis, ‘MD.,. Prosident, in‘the’ Chait, <° 

“Hypertrophy of Mamme.—Dtach. bu; MANSELL MOH EL vest 
‘@\patient, aged (18, unmarried, the, “subject, o pyparope a pies bo 
mattime, , The pabicntie health, was, ps eclerzl good... 
were small, the areole large.—Dr.. CHAMPNEYS had mit a are in 
Professor Billroth’s clinic, treated. by rest. in bed, the breasts being | 
suspended from above. 

Tumour of Clitoris,—Dr.. W. A. DUNCAN, shommed: a large fibro- | 
had rea cemewti involving the olitemis and, both nympha,; papioh, he | 

remo tin 
Puptured Ovarian. Oyst.-De. Wi A. ‘DUNeAN. also showed. a; mil- 


es | flexion, of. the 


[Oct..20,. A dl 


bem at of, ay i aia of, which had ruptured 
af to on, Je * to fatal, Pea tis, A 
QO. examiie ant report upo men 
a ee a Oe head ign A Hy da lia his exhi: 
cimen. catus was born alive. in’ the 74} 
ill of. pregnangy ; “tie oh +f, expelled seven BRATS. before it, y 
shriyelled, reg igh Placenta, atrophied, jhPparensl y haying dis 
utero, about, anonths .previously, . Edis also showed ; 
foetuses at an the, fifth month ne Pix Raial —Dr. MALINS 
seen 9. case in, which one fetus had, een born living at the eighth 
month, the growth « of the other, expelled at the same time, ha’ 
been. arrested. at the fourth month, Cruvelhier had illustrated the 
same condition.. Such cases showed the power, of tolerai wi 
pass by ai ‘uterus, and were also PateERsHing in their m 


tilocular, ovarian, tamo 
pan an, ord ip, spray mh 








&& Wtegib £ 
Pisces, 8 ig, Sith zn ‘ghee HAMMERS showed , a ‘place 
anpce ent iB from an examination of 
e 
bee milthe 1686; hie of. ; heen 
9 en aey & WOMAN, j a 
ste eyth ot iplagenta, fh in, #70. Ap, anqnali oe 
Ab (the, corner P 
Piece, Wasi SUpET pamerary, Placenta ;.a.,viEw, Whig 
neat ted: by, me ABBY. brio. a 
ie Misty Fad Prepare a Swayne related a: cae F gan; 
ene), ¥en . e, 
grene, during, the se Hara gig ney, se a 
er a. space ' Q in 
i right, igh 0 the srapions had existed ye: four, yy m 
Be. peeaes premature, bony, but. were not, weny, severe 
deiverys eye a hey Peano much, intensified, a ang 2 rae 
eat y on day, Was, Ho, injury, Word 
oat inflame Lon agcount. for, the. occur 
ong 
levine It, 40 aye Peon one, of strangulated, femoral, beeaifon 
RMAN. asked if the.case were hot,one of, Le gett al 
imation, Dr, SWAYNE BRODER he, HPS, “proba 
iis was, that, the. regal was, due, to undue , pressure 
plain ae The situation the tumopr, preclude the .id 
totem: th Sa and, absence, of any bebe ; 
of mal sna ate carbuncle ; and the absence; of diffused, redness at; ad 
"Ret that of 1 sipelas,. 


aspect... 
ose ethe bie i in wtero,of such. A, ae 
the case, and, inquest, 
on, fter do , an, atk 
after.a SRI: ce Assay iar 
id ‘that, the ,casewas,.not Clear, he, coul 
iliac vessel possibly. ; mht lating, to, which. t cree 
Qn the Anatomy, Physiology, and, ‘Pathology: ‘of the, Os... Utert. Ine 


ey - per,.,. by. , Dr. , HENRY BERNER, mis te: 
hor jhad ‘ip Mgr hows, attention.to, the. exis er ATES @ mousculay 
ipcter at. the. os, uteri.internum ; and this, ¢3 Lsphinotary was 
sles ee abjrest,.. This, fact, was .aceépted b TManY § at, the, time, 
a roost, im 


but, now seemed; Wadia. passed ont, of mind. ;,.It,had 
portant, bearing, on, nterine, therapeutics... The, orp ary physiolo, 
Bia, closed state of this. sphincter, offered. resistance 
metallic sound; but,.a small, wax bongie ‘could be 
theo it, ., By these of such bougies, he had, in,1846, discovered 
tthe cavity, of, the pterus, was, not straight, but,.had an, anterior 
goneavity. This sphincter was,no doubt, greatly developed. by, preg. . 
nancy. It opened slightly, before, during, and after onAtTOAHiGn, 29H 
probably during. sexual.congress: It was telaxed, by, disease, such as 
fibroids, chronic.utering inflammation, endometritis. The easy, passage 
of the: sound. was, therefore, an.indica of a morbid rather than of 
ahealthy, condition of the nterus.,This:fact, had an important bearing 
on the theory, and treatme of stetilitn. . If,.a closed. og, uteri were 
presumed ie a, mgrpid. condition, , then, neatly, ,all healthy. young 
women: who, were: examined would,, be.. erroneously, considered 
to require surgical sreatment, ~—Dr,,,.GALABIN; had no doubt ofthe 
existence of. a. sphincter atthe os,internum. ;, This, was shown. by. the 
constriction often seen at, this, point in, a: laminaria, tent,; and by; the 
|| xapid contraction ;of.the os after dilatation....But, he could; ne 
| ee with Dr,,, Bennet, that, it, was normally, ,.completely, closed. 
rhere the passage, of. the ordinazy, sound was resisted, a. smaller one, 
without a. bulbous; end, ; would, eften,pass,; if the direction, of the 
canal were, hit, upon, although 9) hitch; was, sometimes caused, by 
canal. , He thought further evidence was much, to; be 
desired as to the cure jof, sterility by \incision, or dilatation..of the 
cervix, .His impression was that he had seen a larger proportion, of 
pregnancies follow dilatation by bougies than incision.. He thought 
it, would be of great value if some of those who: performed, the 
operation. would. give the numberof pregnancies following, in.@ 


complete; ;series ;of consecutive cases.,,.The only ,such), 





he. remembered, did. not,,show. a. greater number. than, might 
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shes accounted. for + byi; poincidence,—The,;, PRESIDENT, ..remarked | 
_ gh, the} -interest and, value.of Dr. .Bennet’s, paper. (In, former 
“years: he;, (the; President) | had rarely, ingised,, the, os. inter- | 
“num. But lately, where there,.was \evident, constriction (a fact 
_ofwhich he had no doubt), he had done.so, and, his results had.been | 
distinctly better. Where the osinternum was fairly patulous, and 
the constriction affected the os externum alone, he, was satisfied with | 
its.division.—-Dr, HEYWOOD SMITH. protested against the) use..of 
‘soissors to divide the os externum, for too extensive an. incision was 
thus; made, and the power of imbibition, possessed by the external | 
os destroyed.) .The .most; scientific: method of doing. the operation | 
was With, Sims's, narrow-bladed. knife,+-Dr. :PLAYFAIR believed-very | 
little in, stenosis of the .os.internum, and. not,at all in its incision for | 
«the cure of sterility... Incision .of the ios externum, in well selected | 
eases, was occasionally followed .by pregnancy ; but. he believed, it 
was done far too. often, and: too indiscriminately.,..He believed. it 
acted, not only byienlarging  theios, but | by: remedying the conical 
condition of the cervix, which) was, more 'often|than. stenosis, the 
cause of sterility.—-Dr. CHAMPNEYS. pointed out that difficulty in the | 
_passage of the, sound was not proof..of:stemosis of the os.internum. | 
Difficulty might arise, even) when the) canal,»was. larger than: usual, | 
ofrom the instrument being! passed |in the wrong axis, or fromits,point 
eatching:in a fold of mucous;membrane;;|. It wasonly when-the bulb | 
-of the sound was gripped, during withdrawal; that stenosis could be | 
inferred.—-Dr.. AVELING: was! sure; that. contraction;of the os inter- | 
mum was a cause of dysmenorrhoea and; sterility; and believed that 
dineision. gave, more. permanent..relief than |dilatation. . After | 
incision he did not use a stem-pessdry, but passed the sound daily 
for a week, and then less: often; till healing had,taken ;place.—-Dr. 
‘Ep1sthought there were instances in which:division/ of, the inter- | 


nal as well as the external os! was neéded. Hach: case’: must) be | - 


treated on its own merits, it) being impossible to, lay down any | 
general rule. After incision, he used. a stem-pessary, the patient 
being carefully watched.—Dr. MurRay thought division of the os 
uteri for sterility alone of doubtfal utility. .He had seen many 
‘cases in which it had been done :without good results.. It was not | 
free from risk to life, and ought not to be done: simply ‘at;/the re- 
quest of the patient.—Dr. HENRY BENNET gathered that his views 
were generally accepted, although some might not go as far as he | 
did. Deep division of the cervix had been formerly, and he believed | 
was still, too frequently performed by ‘some’ practitioners. The | 
abuse of surgical treatment might be ‘on the wane in England, but 
certainly was not elsewhere., .1t,was therefore desirable to, establish 
the apy physiology, and, pathology, of; the os, internum;on.a 
sound basis... Other, wayes,.of opinion were setting in, equally exag- | 
erated, in, their character ;.4s.for instance, in America, the unjusti- | 
fiable sewing, up .of the, lacerated, cervix uteri for ‘insignificant | 
Jesions, easily cured by, the,simplest,, local, treatment, and; with us, | 
the. abuse, of pessaries. , ‘Tet 
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oideosn06 MONDAY; OCZOBER. 1ST, ,1883,.\ 
Brigade-Surgeon: CARTHR, AYMID.,) in the ‘chair: | 

THE opening meeting. of this Society. for the session, 1883-84 was 
held in the Medical Officers’ Library, Cambridge Hospital, at 5 P.M. | 
on Monday, October 1st; Brigade-Surgeon CARTER, A.M.D., in the 
chair. ‘ ‘Twenty-two members of the Society were present.) 1) / 

oo The HonoRARY, SECRETARY (Surgeon M. RB. RYAN, M,D.) read a 
brief ;account of the formation -of the Society,,.which was started 
last spring, with the, sanction and, approval of . the Director-General 
Arm, Mfesiieal Department, in order to afford an opportunity to the | 
medical officers quartered in the command of meeting periodically 
for thée-diseussion of professional ‘subjéects'and ‘questions of interest 
in connection with military medical duties. ‘The Society was opened | 
‘en April'2nd, with an' inaugural address by Inspector-General Law- 
son; A. M.D. (retired). Two monthly: meetings: were’ subsequently 
héld'‘before'the conclusion’ of the session, at which several interest- 
ing! eases and discussions were introduced, including the following: 
‘1. Is it desitable to withhold the spirit-ration from troops on active 
‘service? (discussion opened by the Secretary). 2: Case of: Sacro- 


Hliae’ Disease! ‘in ‘a ‘Yoting Soldiery with morbid‘ specimen (Surgeon- | 


Major'Diven). |S. /Casé of: Operation for Strangulated Hernia, with 


Special reference to’ a Dty Method of Antiseptic: Dressing (Surgeon | 


PiJ) Hutit):°“4. "Fhé Mechanism’ of Displacement of Interarticular 
Fibro-Cartilage “of ‘Kriee-Joint; with illustrative cases (Surgeom Ste- 


verison). "5. Case of Malignant Disease of ‘the: Langs jin a Young | 


Soldier, with microscopic sections (Surgeon Jamiés}y «iil! of j 





«, sSmzgeon-General Gilborne, Brineipal Medical, Ofiger, at Aldershot, 
-had. accepted the position of President ofthe Society. 


On the motion of Surgeon-Major GILLESPIE, seconded by Surgeon 
Cross, Brigade-Surgeons Thompson, Carter, and Muschamp were 
elected; Vice-Presidents of, the Society... Brigade-Surgeon, Warren 
and. Surgeon-Major , Cuffe,,C,B., were appointed. members, of , the 
committee, in room of Surgeons-Major Scott, C,M,.G., and W..H. 
McNamara, ordered, on foreign service. , 
The Treatment of Secondary Syphilis,—Surgeon STEVENSON, A.M,D., 
in a paper/on this subject, detailed the results of different methods 
of treatment.(including the, hypodermic, injection, of albuminate, of 


-mercury ).in:seventy-¢ight, cases. of the disease, incidentally referring 


to some, points connected with the pathology, and diagnosis, of 
secondary syphilitic aitentivus.ctBurg vanadate Gittespie and Cuffe, 
and, Surgeons Ryan, Bourke, Hunt, and Conolly, took part in the 


Subsequent, discussion.. 


Hydatids,—Surgeon STEYENSON also exhibited the liver of a patient 
who had died suddenly, of hemorrhage from, the lungs, the result,of 
the giving-way of an, arterial twig in the walls of a large pulmonary 
cavity; which had been, uncuspected, the patient, (a young soldier) 


having remained at, duty, apparently in good health, up to the. day 


of ,his death... The liver,contained hydatid cysts, the formation. and 
pathology of which; were briefly explained, and illustrated,by micro- 
scopic specimens,-After, some remarks on the case by, Surgeon- 
Major GILLESPIE, a vote. of, thanks to, Surgeon. Stevenson, for, his 
paper, etc., brought, the: proceedings to. a close. ,,,; } 


REVIEWS AND ‘NOTICES, 


Fisu, AS Foon, By Sir Henry THOMPSON... ‘Pp. 39." London : 








do nleg , William Clowes and Son. ps ‘ 
THIS little pemphies embodies a discourse which was. delivered by 
its distinguished author at one of the conferences held in connec- 
tion with , the great, International Fisheries. Exhibition, together 
with, some. disoussion that ensued thereon. We cannot, say, how- 
ever, that this latter feature of, the pamphlet adds anything of im- 
portance to, its value, for, the speakers were few, and théy appear, 


with one exception, to have had nothing whatever, to offer. in the 


way of information on the very interesting and extensive subject 
with which the lecturer, dealt. ‘The exception to which we refer. is 
to be found in some remarks by Dr, Cobbold, who was -able. to add, 


to the commendations of fish as..an.article of diét by the author of 


the paper, the comforting assurance that the alarm which had been 
excited in the minds, of, some people as to the, fear. of . trichinosis 
being communicable through fish was, quite groundless, and. that, 
though it was, theoretically possible to swallow parasites when eating 
some.of the.salmonide in an’ uncooked:state, the practical risk. of 
so, doing, was very slight, as these disagreeable intruders were effec- 
tually destroyed by a temperature of 120° Fahr., a heat to which it 


| is needless to say that all fish that is likely to find its way,on.any 
| ordinary table,is sure to be exposed, ; 


Of. the paper itself, we can spéak in the highest praise ;; not, only 
because it exhibits the clearness, of. handling and, the, fulness, of 
knowledge, which Sir, HENRY, THOMPSON bestows on everything that 
he gives to the public, but-on the ground of its great practical value 
as| @- concise and, very readable protest on the part of an acknow- 
ledged high authority against the mischievous excess ofanimal food 
which obtains in the dietary, of a large-number of Englishmen, and 
an indication of the direction in, which a remedy. for this éyilsis, to 
be sought.,, ‘There, is no, doubt,” the. lecturer, remarks, that, the ob- 
yious and.admitted. value, of a highly nitrogenised food;..of, which 
meat,is.a concentrated form, to. the labouring man, occasioned 
the almost universal belief that, such meat,.of which lét;;beef and 
mutton be the;type; is the,most desirable food-staple for all,, ;« If 
you wish to, be strong, eat, plenty of meat;’ ‘ If, you are feeling weak, 
eat more meat at every, meal;’ such are the well-known articles, of 
a creed which is deeply graven in the popular.mind. . Nevertheless, 
few, statements relating to diet. can be more misleading, and few 
are, in my, opinion, productive, of. more, evil to, the, community.” 
These are words, which should .,be.written in letters of, gold on, the 
walls of the consulting-room of every medical practitioner; and.we 
venture, to think, that, if they were, and if, those for, whose, benefit 
they were intended, would take heed, to them, they, would, obtain a 
better equivalent, in mast cases for, the fee which. they, leave behind 
them than they often,carry away. ,, Taking Englishmen, asa, whole, 
they,may be diyided.in regard to, this matter into three, classes: 
‘those who cannat.obtain enough, meat,.to,enable them, to, discharge 
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ly the work they have daily to in order to gain a 
ivelihood, and who are, consequently, in a state of chronic starva- 
tion; those whose “intake,” to use Sir H. Thompson’s own expres- 
sion, is sufficient to just balance their requirements ; and those who 
load themselves with more than they require, and who are the sub- 
jects of a continuous but variable plethora of waste products arising 
om the incapacity of their system to assimilate or to comfortably 
excrete them by the usual channels through which such products 
are eliminated. The former of these classes is probably the smallest 
of the three, seeing how small a quantity of meat is absolutely re- 
quired to support a healthy man in a fairly active condition. The 
latter is, without doubt, much larger than is generally suspected ; 
and it is, as Sir Henry Thompson forcibly points out, a steadily in- 
ray org since it includes all those who work rather with their 
heads than with their hands, a form of labour which becomes more 
and more in demand as civilisation advances. Now this is the class 
of workers which, together with a very respectably large supple- 
ment’ from the opposite camp of idlers, who must be ranged with 
it, though for a different reason, requires but a very moderate amount 
of animal food, but which, as a matter of fact, indulges in it to a far 
larger extent than do the other two classes. It is this class which, 
in towns at any rate, creates the chief demand for butchers’ meat, 
for which the choicest joints are purveyed, and the devices of inge- 
nuity ransacked to keep pace with their requirements. Here is the 
problem : to make those who are in a position to indulge in a highly 
azotised and nutritious diet, to do so with the least possible damage to 
their constitution from accumulation of surplus tissue-stuff, and at 
the same time to set free, for the benefit of their needier brethren, 
a portion of that diet of which they stand urgently in want, but 
which, with a tantalus-like exclusiveness, is becoming increasingly 
more difficult for them to obtain, The key to this problem is to be 
found in the popularisation of fish as an article of diet. Its prac- 
tically inexhaustible abundance ; the facility with which it can be 
cooked ; its easy digestibility, and the dilution of a fair amount of 
nutritive property by sufficient of the element of bulk to satisfy the 
craving of the stomach for a meal which is substantial in quantity 
as well as in quality, all indicate that fish has far higher claims to 
a leading place in our national dietary than has been hitherto as- 
signed to it. If evidence were needed of the fact that such a dietary 
is consistent with a high degree both of bodily and mental vigour, 
it may be found in the characteristics of the Jewish race, whose 
ritual requirements have compelled them to be, both in this and 
other countries, large consumers of fish, 

But, whilst fish has very strong claims to larger consideration 
than has hitherto been given to it as an element in the diet of all, 
if is, as Sir Henry Thompson points out, for the sedentary and for 
those who are beginning to descend the vale of years that it has 
pre-eminent recommendations. Here, too, our author does equally 
good service to the cause of sound health, in insisting on the fallacy 
of a common belief, which assumes that the failing powers of age 
demand increased support froma highly nitrogenous form of food. 
So far from this being the case, the reverse is the fact; and it is to 
such a food as this that the man upon whom years are beginning to 
tell will look for the nutriment which he requires to maintain in 
efficient equilibrium his reyy | powers. 

It is rather singular that a food which has such numerous advan- 

s as fish has, and which can be obtained in such abundance at 
the smallest possible cost, should be so costly as to make it rather 
an article of luxury for the great bulk of our population, except, 
perhaps, during a very limited portion of the year. Considering 
the demand which exists for an abundant fish-supply, it is astonish- 
ing that the ingenuity and enterprise which have already done so 
much to cheapen our meat-resources, have done so ‘little to make 
the teeming myriads of the finny race available for the maintenance 
of the millions of human beings who are daily in search of a cheap 
and nutritious meal. We believe that this lack of due relationship 
is largely attributable to the want which has hitherto existed in 
London itself of efficient market-accommodation for the speedy dis- 
tribution of an article which is of so perishable a nature that as little 
delay as possible must be interposed between its capture and its 

tion for table. This want of market-accommodation in 
London has reacted upon the country at large, for the metropolitan 
trade in matters of this kind largely controls that of the rest of 
England. Fortunately, this want is now being rectified, and with 
the improvement in this respect is coming an improvement in the 
appliances for carrying fish by rail, which has been much needed in 
order to facilitate its transmission for long distances, and especially 
to bring within reach of the consumers of the great city the enor, 
mous wealth of fish to be found in the northern seas. The fish-van 











is now becoming a feature of most of the quick trains ; and, as time 

“passes, and the railway-companies realise that g fish pays'as 
well as carrying milk does, we shall find that the traffic in this 
commodity will extend in all directions. Js 

But we are wandering somewhat from the strict letter of our sub. 
ject. From the advantages of fish as a general article of diet, Sir 
H. Thompson proceeds to discuss the special merits of individual 
varieties of fish. And here we meet with another of the sin 
incongruities which distinguish the fish portion of our national diet, 
that, although the varieties of fish are almost as numerous as the 
flowers of the field, we limit our demand to a few well-known kinds 
This, as Sir Henry points out, is largely due to a want of confidence 
on the part of the public in fish-dishes which travel beyond the 
charmed circle of the few with which they are familiar, “fried sole” 
being considered as safe, not to say as expedient, a resource to the 
hungry traveller at a hotel as trumps are to the perplexed at whist, 
We do not know of anything which is more calculated to dis 
the ignorance which exists among the public generally on this point 
than the institution of fish-restaurants,'such as those which are 
beginning to make their appearance in the City, by which the at- 
tention of the public will be drawn to the varied resources which ‘a 
fish menu offers, and by which they will be familiarised with the 
culinary properties of fishes, of many of which they have: never 
before heard, or on which they have been in the habit of loo 
only with repugnance. How many, for instance, of ‘the ordi 
consumers of turtle-soup are aware that this much-prized delicacy 
is largely derived from the flesh of the conger-eel? And who 
amongst the crowd of average housekeepers would have the courage 
to invest in the wolf-fish, the gurnard, the thornback, and other 
unattractive-looking samples of the finny race, or would know how 
to dress them effectively if they did buy them ? 

For brief but valuable hints on these and other allied ma’ 
including especially advice as to the best way of cooking fish in 
general, we must refer our readers to Sir Henry Thompson’s excel- 
lent little pamphlet, which will have amply justified its publication 
if it serve to compel attention to a branch of the dietetic art which 
has hitherto been too much neglected. 








NOTES ON BOOKS. 


Our Domestic Poisons. By HENRY CARR, M.I.C.E.—This is the 
third edition of a little book written with the laudable intention of 
drawing attention to the necessity of prohibiting the use of certain 
poisonous dyes (especially those containing arsenic) in domestic 
fabrics. Mr. Carr adduces striking evidence of the injurious effects 
of arsenical pigments, and quotes a large number of eminent autho- 
rities in favour of his views. The present edition of his work gives 
a full account of the action of the Medical Society of London on 
arsenical poisoning, reports of which have already appeared in the 
BRITISH MEDICAL JOURNAL; and the recent report of the Com- 
mittee of the National Health Society on Arsenic in Domestic 
Fabrics is printed in full as an appendix. Mr. Carr writes temper- 
ately and well on his favourite topic ; and we commend his pamphlet 
to our readers for their perusal and consideration. 





A MOIETY of the balance of the Indian Medical Service, Defence 
Fund, now no longer required, as proceedings of the Committee 
have ceased, amounting to £29 15s. 3d., has been presented as a 
donation to the British Medical Benevolent Fund, by the subscri- 
bers, through Surgeon-General R. Cockburn, treasurer of the fund. 

SERIOUS OUTBREAK OF TYPHOID FEVER.—-At the meeting of the 
Chertsey Rural Sanitary Authority on Tuesday,’ October 9th, Mr. 
Jacob reported a most serious outbreak of typhoid fever in the vil- 
lage of Bagshot, no less than ten cases having occurred in seven 
houses. The doctor considered the matter such an important one 
that he immediately visited the parish, and read a lengthy report 
as to the result of his investigations. The report of the surveyor, 


| made as long ago as the 7th of May last, was also produced and 


read. This document showed the,village, in a sanitary point of 
view, to be most. unsatisfactory, and, as Mr. Yool expressed it, 
“ showed such a state of things as ought not to exist in their sani- 
tary district.” Notice was given that, at the next meeting of the 
committee, the reports -of the medical officer and surveyor be con- 
sidered. The attention of our local Branch might with advantage be 
directed to this matter. ‘ 
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BRITISH MEDICAL ASSOCIATION, 


SUBSCRIPTIONS FOR ‘1883. 


yascRIPTIONS to the Association for 1883 became dne on Jan- 
fe ay ‘ Members of Branches are requested to pay the same 
to their respective Secretaries. Members of the ‘Association not 
pelonging to Branches, are requested to forward their remittances 
to the General Secretary, 1614, Strand, London. Post Office Orders 
should be made payable at the West Central District Office, High 


Holborn. 


The British Medical Journal. 
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) © THE SPECIFIC ORGANISM ‘OF CHOLERA. 
TuE announcement that the investigations conducted by Dr. Koch 
and his assistants, in Egypt, on behalf of the German Government, 
have resulted in the identification of the mictobe as a specific 
cholera-organism will have been read with the greatest interest by 
medical men, and have naturally excited high expectations in the 
public mind. It is not the first time that this announcement has 
been made on high scientific authority. Researches having this 
object in view have for a long time been carried on at various in- 
tervals of time, under the auspices of the British Government, by 
eminent physicians and microscopists, among whom will especially 
be remembered Professor Timothy Lewis, and Dr. Douglas Cunning- 
ham. Their researches related not only to the organisms discover- 
able in the tissues and fluids of cholera-patients, but also to the in- 
vestigation of air-borne bodies, and examination of the soil and 
water. These researches were embodied in a special report by Lewis 
and Cunningham, which appeared in the reports of the Sanitary 
Commission of the Government of India, and the latest’ contribu- 
tion will be found in the last report, which contains a valuable ac- 
count by Dr. Douglas Cunningham of his examination of the’ air in 
its relation to cholera-germs. Up to the present time, however, 
search for an organism which could be identified .as stable, specific, 
and bearing such undoubted relationship to Asiatic cholera, and to 
that form of disease alone, as could justify the declaration that it 
was a specific germ, has been fruitless. The announcement that Dr. 
Koch has been more successful is the more important, and ‘has, a 
priori, a claim to provisional acceptance, because that able and 
eminent investigator has greatly perfected the means of investiga- 
tion hitherto at our command, and has shown himself peculiarly 
skilful in the methods of cultivation by which such specific’ organ- 
isms can be separated, reared, and specifically identified. We are 
all, therefore, peculiarly interested in the information which Dr. 
Koch may be able to derive from his investigations im loco, and 
‘prepared to look for with hope, and to accept with readiness, ‘the 
conclusions at which he may be able to arrive. It must not, how- 
ever, be forgotten that it is the fact that everything has for several 
years pointed to the existence of such specific contagium in the 
bacilliform organism, and that only this is necessary to give the 
shape of a practical demonstration to an hypothesis which lies at the 
bottom of all our preventive treatment of cholera, and which accords 
thoroughly with the accepted English opinions, both on the subject 
of the nature of cholera as a zymotic disease, and the means of 
arresting its progress. All this makes us so ready and anxious to 
accept such a demonstration that we are on that account especially 
bound to scrutinise with the most jealous care the facts on which 
the alleged demonstration is based, and to receive the news which 
comes to us’ from Germany with as much reserve. as the circum- 
stances will permit. 
It is difficult, if not impossible, to foresee the result of any new 





and well-affirmed scientific discovery of the kind, and it is not for 
us to attempt to define the limits of thé value of sith a discovery, 
or in any way to limit the possibilities which may arise out of it:: (It 
is, however, useful to remember that, should Dr. Koch's conclusions 
in identifying this specific organism of cholera be confirmed’in every 
respect by his own further research, and by the continued experi- 
ments of other independent observers,” such a ‘discovery will 
only confirm the view which had been acted upon ew hypothesi by 
British sanitarians and Indian medical officers for many years; and 
that this practical result will not either revolutionise, so far as can 
at present be seen, the treatment of cholera, nor do’ more ‘than con- 
firm the high importance, indeed, the primary necessity, of the pre- 
ventive sanitary method in vogue in India, and ‘adopted on the ‘re- 
commendation of British and Indian medical officers in Egypt by 
the British Government. From the moment that ‘the greav and 
memorable work of Dr. Snow, in connection with the Broad Street 
pump, proved that Asiatic cholera spread in this country chiefly by 
the diffusion and possible multiplication in water of choleta-germs, 
from the moment that the investigations of John Simon’ and others 
in this country confirmed these results, in all subsequent cholera- 
epidemics it became evident that we must at least assume a zymotic 


‘germ as the immediate cause of cholera-disease, andthe ‘path was 


marked out for the preventive treatment of cholera-epidemics, and 
for the laws by which endemic cholera should be dealt ‘with. “The 
facts that have been noted in India, while they have given a large 
amount of confirmation to the water cholera-theory, ‘have’ also 


‘shown that it‘alone is quite insufficient to account for the diffusion 


of such epidemics‘in tropical climates where the air and the soil are 
alike exposed to extensive contamination, and where the dried and 
air-borne particles of cholera are diffused far and wide, and’ where 
the air itself, under whatever conditions, has been recognised as an 
unquestionable’ agent in the conveyance and diffusion of cholera- 
epidemics. 

The investigation of the conditions under which air, soil, and 
water become reveptive of the cholera-germ,'and under which 
cholera-outbreaks occur without evidence of recent importation; is 
one of the most difficult problems with which our Indian’ sani- 
tarians have had to contend, and which they have done! much to 
solve—at least, in the practical sense. The’ relationship of true 
Asiatic cholera to kindred diseases, ranging from typhoid to choler- 
ine, cholera nostras, and cholereform disease, is a problem on which 
Dr. Koch’s researches may throw much scientific light. It still re- 
mains to_be ascertained how far cholera, cholerine, and cholereform 
disease are distinct, and what are their points of contact, and where, 
if anywhere, they merge into one another. At any rate, the history 
of the recent epidemic in Egypt gives much reason’ to believe that 
the assumption which many physicians here and in Egypt are teady 
to make as to the absolute clinical distinctions to be drawn between 
Asiatic cholera and some of the so-called allied forms is one which 
requires revision. It has been in many tropical climates, and‘ ap- 
parently in Egypt, too much the case, that when physicians have 
met with cases presenting all the clinical and physical characters of 
cholera, and, in fact, undistinguishable from cholera clinically, they 
have nevertheless preferred to describe them as’ choleroid, ‘or as 
cholera nostras, simply because there was no evidence of recent 
importation. | From the accumulated massof evidence which has re- 
sulted from the recent investigations set on foot by the British 
Government through Surgeon-General Hunter, it is apparent that 
cases, clinically identical with those which Gonstituted the bulk’'of 
cases treated during the recent epidemic of Asiatic cholera, had 'oo- 
curred sporadically throughout the delta of Egypt for several years 
prior to the recent epidemic outburst. These Gases had bécomie 
much more numerous during the few months which preceded the 
recognised outburst of cholera. So much; indeed, was’ this the 
case, that in more than one town and,village where cases of dis- 
tinctly marked and fatal Asiatic cholera were imported from the re- 
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@pgpisesl epidemic, centres; 4) 
Pisposed, to itreat, them, within okegognising, in them, 
sbymptoms, ofa disease, which, had; been, not nntrequent for , some 
amednthsios eioodl ad bisod 


Population and the loeal men were 


ads redmremer of In 


-soThe itheory, of, immediate jimportation.of, the frst, cholera. ‘into ; 


-Damiette from India. an jonnection. with the stoker of, the Timor 
has heen.thoroughly, exploded....The evidence that, numerous, cases 
of ; Asiatic \cholera had. ogcuzred/ in| Damietta and its vicinity before 
that-individual reached. Damietta. is, irresistible, even had not; the 
‘particular circumstances of ; his case, as has beenjexplained jin docy- 
-ments; already, published, satisfactorily proved; that he had. nothing 
- Whatever .to do. with, the; matter, he, it is.shown, (by subsequent 
-investigation, having, been. jactually, confined, in, prison|at Port, Said’ 
vat sthe time the.endemicjoutbreak at Damietta declared jitself., The! 
thopes,then,'which we ,may;entertain, that, Dr. Koch's results. will be| 
sverified, are unmixed either, with.any great anticipation cf early or’ 
striking therapentic,resnlt, or with jany anticipation that they can| 
nodify:the rules of :prevention and the. bases.of hygienic regulation 
-bywhioh: we must, expect to combat. the advent; and to, lessen, the’ 
-Tavages vof cholera. || Granted not only thatthe cholera-germ is spe-| 
Cific; as it has been. for many-years agreed. by, British and Indian’ 
_physicians.and sanitarians, but. granted also that,Dr,, Koch has, dis-| 
\govered and. identified ‘the -particular,\c¢holera-organism,, which all | 
‘previous investigators, of; whatever country, hadi failed, to, identify, 
it will be,a\trimmph for the;Gepman| party, as against.the assistants 
of; My, Pasteur, \that ithe ene;,has succeeded; where, the other, has! 
(failed. |, The search for. the) bacillus, has|,been prolonged,; efficient, | 
sand able: ; The new methonds of investigation perfected by Pasteur, 
/Qunniagham, Lewis, and, mone, recently, by Koch, have, armed us| 
owith, new, metheds,.of :investigation; and, if this last, triumph. has 
cbeen \achieved, it; will aiid new. Janrel to the scientific; crown.of | 
-German jscience. || But; we. must, not-expect,too much. from it in, that 
practical sense in which Englishmen are at once accustometl to) 
megard.any|new discoyery in.itsirelation.to medical science; It will 
confirm, our opinions and it will strengthen,our hands in demanding | 
thorongh, hygienic, reformation of the soil, of. the-air,-of ;the water, 
-and, of the, habitations, in| countries threatened by cholera, ; 
») [tpis perhaps ,characteristic.of the special genius of, Continental | 
entices that while. the ifirst, impulse’ of: France :and-Germany: was 
-to send, their most: eminent savants; armed with the most recent in- 
struments::.0f modern» -research, to) investigate: the identity cf | 
choleraic| organisnis, she - course adopted: bythe. British Govern- | 
ment was to send ont!a, staff.of sanitarians; who, acting upon: the 
_basis,of already acquired knowledge, and guided; -by tie. light.of |a 
wast éxperience,;/were set to! work to ramove the conditions under 
‘which the germ:is known to become; proijific, and to; clear, away the | 
yéxisting, sources of |epidemic diffusion of:cholera.; ‘The; result has 
sheem to disclose a state of filth anid: hygienic neglect throughont:the 
towns and villages! cf Egypt which might have-been :suspectett,; but 
-could; not have been creditably asserted, exeepti upon the: incontro- 
wentible, i evidence which Surgeon-General: Hunter hasi produced in 
ihis.reports:, Oni the one: band, then, we shall look: with:interest, to | 
the: further neports.of Dr, Koch, \and of the assistants) of, M.. Pas- | 
Aeur; on the,ather, hand we must insist;that meantime there, should | 
sbe-ne delay, no; feebleness of. pnrpose, no inefficiency ;of,, effort, in 
carrying ont the complete hygienic reorganisation in Egypt, andthe 
thorongh methods of improved sanitation; which, the British;,Com- 
mission has reported.as inmmediately necessary throughout thelength 
and, breadth of the country. The first steps should be to; set,in. good 
and healthy order the great,towns,of; Egypt. The reported, condition 
-of Alexandria, not to speak of Damietta, Burha, Samanond; Mansourah — 
oKebiry Tantah, and.Assipb, are, isuch .a8, to call for immediate viger- | 
gasand. practical action...The theory.of personal contagion hag no 
omore place,in ;Qeiental;than in European experiences of cholera. 
Cholera, we, know, spreads through infection: of six, coil, and: water, 
and bythe: filthy, petsonal shabite and; imperfect, public, sanitation | 





cand: asite which British) experience.at, home, and; in 








which supplies such filth with its most frequently chosen avenues 7 
of attag@KOITATOOGAA TA “aay seh the ia ITIAd 

While, then, we.cannat but, ‘euleka igntification of the 
cholera-migrobe shoulg have iat Hh et ands, we may fee] 
‘some, satisfaction that, the eOyeny. wilt, pit, 4 Goi Be te 
great work of prevention of, cholera, which it is for us.to inthe 


bhiieertiTy balding: a on — Kore ‘future! soon me oe be 
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rodioH 
HEALTH-MATTERS AT LIVERPOOL, 
EVEN’ sipnificantchareeter, the 
of Lisedpbbe are docurring week by* ite “and it om tr to 


collect. and summarise the ry 9 of these while they are yet 
recent, and when no | Bucanba tori pep Iy @ daise concerning their 
substantial accuracy. The) wens te somewhat s eg commentary 
on sanitary action in that irom eur recent report and criticism of 
which, .fotindéd) én) published /and ‘apparently ‘authoritative docu. 
‘ments, some of them of long standing, was criticised by Dr. ule 
_the Medical Officer, of Health: ..;.1 .,. 

Towards the, conclusion , of that, article, it was intimated. tha fa 
sonalation had been proposed tothe, Health Committee, to the effect 
that, a report; should be presented to them by the Medical Officer of 
Health, and, City, Engineer, setting forth the cayses; of fever j in 
_oertain streets... The,exact terms of the resolution were as follows, 
viz, That.in,view:of,the prevalence.of fever.in gertain Streets in 
the city where itexisted.in 1865, and the urgent, necessity-for, taking 
steps to, effectually: eradicate. such. disease, and it; being n 
and, advisable, for this, Council to, know: what are, the exact causes of 
the,.continuation of; fever in certain, streets; and districts of, this 
city, a return be furnished by.the Medical, Officer of Health and City 
Engineer, showing) in,detail the causes of fever, and other, zymotic . 
diseasea, except/measles, in all streets and the houses in such streets 
where cases of, such ‘disease have occurred | during, the, ; past, three 
years, whether sugh diseases, arise, from, faulty,or unhealthy, dwell- 
ings, defective, drainage, dirt, overcrowding,, on, other. causes, and 
showing the steps,;which have been taken, bythe Council in, the 
matter; and ;that.the reports upon the ,respectiye streets, 8 sub- 
mitted. separately.” 

: This pesolution, which led, many, to hope that Lixexpoal; ned 
last,to probe: her, unhealthy, spots to the, bottom, as the, first step 
towards :a practical and radical treatment, was passed at one ,meet- 
ing. of | the, Health, Committee, and rescinded, at, the. next,, its 
seconder on the. first occasion voting and speaking against,it pn the 
second. i What had happened) in the; interval to; lead. to; so, extra- 
ordinary ;a| change,,may be inferred from, the eourse.of, the | disous. 
sion; and: excites almost a feeling of despair ,as|to any really effectual 
measures being taken’ to root out, fever from, Liverpool, | The chair. 
man/is teported:to: have said that ‘{the, resolution required. a, report 
‘that certain buildings were unhealthy. Under the Sanitary, Ameni- 
ment Act of 1864,if the medical: officer| found any! dwelling which 
-was| wofit; for humani; habitation, or . in; a,\condition, injurious to 
hhealth, he should teport the /same. A presentment | would -haye to 
be made, and the owners.of the ‘property would ;then jdemand. their 
own, price; . The medical jofficer, could, therefore, under, sudan 

atrangement,{put the town to. the expense.of hundreds of thousands 
of, pounds; But: is:any such result necessary? . It may)be certainly 
stated.that it is not... The medical officer has two, if, not, threendit 
tinet: courses! open: to him iander, the cireumstances.;, He, mayuake 
the presentment as:indicated under the Actvof 1864 3.02 reporti under 
the ‘Improvement Act, of:1882,; an Act which, was specially, obtained 
because: the working-of.the older :one was :found-to be: tedious:snd 
expensive ;:0n it is inet: easy to pee why, ini :many. of the casesodt 
least,ihe, may:not:procesd: under Section .97;.06 the:Publio: Health 
Act, 1875, and have the houses closed as unfit fori human habitation 
watil satisfactory; alterations had been made; by their owners. zi il 
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ce-chairman of the committee is,raported; to have said that | 
un ox Rel Committee), had,‘ practically asked the medical | 
P health to stay. his hands, until, the. amended Act could be | 
jee as. this statement, was. made. in, explanation.of any 
nt feat of diligence on the part of that.gentleman in making 
sat as to, unsanitary, property, the inevitable, inference is 
that, he did “stay. his hands.” ;,The extraordinary, matter. is; that, | 
notwithstanding that ‘the Act of 1882 was, obtained in order.to,save | 
the tedium and expense of that of 1864, and that the medical officer | 
seems to have delayed presentméfits in order that the expense might | 
be. avoided 3 he should yet; on this resolution. being proposed and | 
carried, apparently, see no | alternative but)that of, presenting a large | 
number of houses, and putting the city_to the expense of, perhaps, | | 
bess obvious that any inquiry whatever ‘can be stayed if it is | 
dpen to the officer who is required to make it'to choose, out of three | 
possible alternatives that might follow from his making’ it, one, and | 
the only,one, of the..three which, will, involve such serions monetary | 
consequences. Surely it must be allowed, that the health committee | 
of a, town, as, the; ‘responsible, authority, have a, tight, to know, and 
indeed are morally bound to know, the causes which seriously affect | 
its health, and it cannot be imagined for a moment that the Liver- 
pool’ Abt of 1864 was designed to put into the hands of ‘any man or 
any ‘body of men; the means’ of checking ‘an inquiry by'enabling 
hint ‘or’ them! to say, “Tf this inquiry is made, it will’ entail ‘an 
enormous expenditure, and iti had therefore better not be ‘made.” 
If any such result can follow from that Act, those towns may 
esteem themselves happy which have only the — Heath aay: of | 
1875 to\depend upon. 
What niakés. the presént condition of; affairs ‘very difficult to 
understand is that, in his report for the year 1882, Dr. Taylor ré- | 
marked that: “In view of the action to be taken under these new | 
provisions”+-7.c!, the Act of' 1882-“and to’ assist’ the Corporation in| 
carrying out the Act; the ‘medical officer’ has‘ made an inspection of 
the whole of ‘the unsanitary ‘districts of the city, and prepared a Tist 
of the premises that ‘should be dealt with. “These will come before 
the Health Committee for consideration, and form part: of their im- 
portant duties for the next year” —1.c., for 1883, It must, be admitted, 
then, that some at least of the property which formed the object of 
the resolution was already on a list with a view . to its being re- 
ported in the less tedious and expensive manner, provided by the | 
Act of 1882; but so soon as that resolution, which required @.search- 
ing investigation into the causes of the continued presence of fever 
in the property, was passed, it. was stated—we had almost said 
“threatened” ‘at the Health Committee—that, if it were not. re- | 
scinded, the houses and streets should be presented under the Act 
of 1864, and the city put, to, enormous expense ; and Whereupon it 
was rescinded, 
Another, matter, of great Seles for the tntae of Face 
is the character of its “‘made” land. Complaints have been loud, 
long, and explicit, as, to, the dangerous character of this land,.out 
of which the, foundations of houses will be, and are being, dug... One 
writer indicates the exact locality, and that a rapidly growing, one, 
where he watched “six corporation carts in full swing, emptying 
loads of ashpit and other refuse, twelve women industriously picking | 
‘tit-bits’’”—-which he explained'to be merely. bits of wood, coal, and 
rags“ therefrom as the loads were ‘ kecked,’ A closer inspection 
showed it to ‘be an: embankment: of) filth) cabbage-leaves,’ straw, 
offal, old rags, etc., mixed with ‘ashes in apparently about. equal pro- 
portions—oneé ‘cart appeared ‘to ‘be filled with mantire pure ‘and 
simple. I found, on their béing “kecked,’ that’ only the’ upper half 
of the load was manure and straw, the under half the ashpit-com- 
pos.” In alluding to, this, statement;at the next meeting of the 
Health Committee, the chairman remarked, with reference to another 
district: concerning. which complaints had been made, and which he 





had-personally visited, that..there was some, vegetable matter, but 





that was, picked) out by, boys, and,- afterwards carted away Tais 


not, surprising, that, in. the leading; columns of a jhiverpgal. daily 
paper, we read, in reference to this matter, that, ‘ong cannot, leam, 
without an unpleasant, sensation, that the final judgments tothe 
composition of made land, is left,to, their,’ i.¢.,:the boys’, “nnaided 
discretion.;” or that the,writer, of,,the, original ,letter..of complaint 
should say, {It is, depressing to think, that;such views prevail, at.the 
Health. Committee, because; while, this is the case, the. prospect af 
amendment seems. very remote,’?, _.. iveT 1 -vievit 

, As, was. stated,in a previous article, cy ‘suggestion was ‘threwn,, at 
by one member of the Council that hulks might be, atilised for. 
treatment, of infectious cases. . | In,pursuance, of; » resolution, That 
the Medical Officer of Health be..directed, to, report, on the expedi- 
ency of haying a floating hospital as,an adjunct,(to;the proposed 
hospital on land for,infections cases,”, Dr, Stopford .Daylor has pre- 
sented ,a report, which, after enumerating .varions difficulties; that, 
in his judgment, would militate against any such.acheme, concludes 
by stating that, “apart from all financial considerations,” he “ is of 
opinion that, should an epidemic become so prevalent as to demand 
more accommodation than! could (be provided by the; proposed hos- 
pital on land, some temporary. huts, or tents could. be erected. to meet 
all requirements.” : It;is. rather, singular that one at least-of Dr. Tay- 
lor’s objections seems to many: most competent, authorities | to afford 
the strongest: reason, for. the, plan, which he. diseards,, He, says: 
“Only. one form, of. disease could be.treated.on hoard,.and separate 
wards would have to be provided for the sexes and jconyalesgents,” 
It is, however, just, for one disegse,,viz., smallpox, which ofall othens 
is so difficult, to. treat, in, hospitals on shore without. danger, to the 


| community,in (which. the hospitals, are situated, and_sq, difficult; to 


treat.in, hospitals which receive, also, patients.suftering . from, other 
infectious, diseases without, danger, to those, patients, that/a halk 


moored, at, a convenient, distance from, the..shore, would,,perhaps, 


prove advantageous, No, one,whoj reads the; evidence )given before 
the Royal Commission on; small,pox,and fever-hospitals will, doubt 
the, former.of these. two;dangers ;) while, it. is, not, mecessary, (ho; go 
outside the experience of Liverpool; itself) for, proof. of, the,latter. 
During the smail-pox epidemic of 1875-77, not.a. few, instances; oe- 
curred of patients, having been, sent, when suffering \from searlet 
fever, into a hospital which received, also, others; who were affected 
with small-pox,,as was, thought, with due precantions for, their, qom- 
plete isolation, and. of having acquired, the Jatter disease while ze- 
siding in the hospital, Neither lay nor medical opinion; could; there- 
fore, sanction the;erection, of a large composite hospital,inthe,more 
inhabited parts of the city, nor,the, treatment, ,of; small-pox patients 
within it wherever it, should be sitnated.,. The necessity of distance 
from centres of, population, and of, a, separate establishment, attach, 
therefore, to, whatever, hospitals ;are. provided, and seem,,,to; meet 


| another of Dr. Taylor's, objections, though, one not.very, clearly. or 


intelligibly. expressed, .“The ship-would jhaye to be;moored;” says 
the report, “in, some, part of the river, where, she would not,interfere 
with the ordinary traffic. , The, quarantine,gnound, above New Ferry 


would be the only likely;site.. To,,keep, up,constant commanication» 
and toyremove patients, a)steam-launch, wonld .be required. , |Patients 


would. have to be removed from their, homes in.an,ambulance toa 
slip (the Toxteth slip, being nearest to the vessel, would be.desixable), 
and put on} board the. launch, which would, then) steam to the hos- 
pital, where the patients would have; again 'to,.be removed, before 
they .could,.be placed in bed. This, supposes. the ; weather) to, he 
favourable, and the patients, in, a.condition to bear removals which 
few could do without, sustaining injury.”,, ,It,is important to. observe 
that the opinions expressed by Dr. Taylor are,totally, opposed toithese 
of the most experienced witnesses who were: examined before the 
Royal Commission. , Dr. Taylor would haye.a,shore-hospital for 150 
cases of small-pox, to which he would, haye the, pasients transferred 
from all parts of the city,.on the ground that removyal.by: boat toa 


floating hospital would be. injurious,..,, Sir. William. Jenneromthe 








4b THE BRITISH MEDICAL JOURNAL. [Oct. 20, 1888, 








other hand, maintains that 150 are “very much too many” for 
aggregation in a single ‘hospital (qu. 5348); and he and Sir E. 
Ourrie, anid Dr. Gayton, agree in the safety and advantage of send- 
ing all but the very worst cases, even long distances (if necessary), 
by water. The belief of the last-named gentleman as to the supe- 
riority of the results of treatment on the floating, as compared with 
the shore, hospital, should also be allowed much weight considering 
his large experience at Homerton and on board the Atlas respec- 
tively. Dr. Taylor further states that “the expenses to be incurred, 
apart from those of the doctor, nurses, and all the requirements of 
the hospital management, would be considerable.” The Royal Com- 
Mission report : “Floating hospitals, on the other hand, have the 
advantage of comparative cheapness.” 
‘In view ofthe large amount of testimony in favour of floating 
hospitals, notwithstanding some drawbacks, it is to be hoped that 
‘the Liverpool! sanitary authority will not lightly atandon the idea 
6f employing hulks for the reception of small-pox cases. 





‘THE PUBLIC AND LIFE-ASSURANCE. 

THE national importance of life-assurance in its bearing upon the 
‘€auses incidental to pauperism, cannot well be overrated, more 
especially if we bear in mind the intimate relations between pauper- 
ism and public health. There can be no question about the 
healthy effect upon life-assurance in England of the Act of 1870, 
which enacted that all life-assurance companies should render 
official annual reports to the Board of Trade. It now alone remains 
for the public to utilise the valuable information afforded by these 
‘official reports as a guide to the selection of a sound office in which 
the expenses of management are satisfactorily low. We have seen 
séveral attempts to render the information contained in these re- 
‘ports readily available for the public, and one of the most successful 
of those attempts is that compiled and published by Mr. William 
Boume of Liverpool, an associate of the Institute of Actuaries ; it is 
entitled “The Handy Assurance Guide.” This guide gives, in a con- 
densed and convenient form, the following important particulars re- 
lating to ninety-seven assurance offices. It gives the total amount 
of‘ the ‘life-fund, details of the last year’s new business, the life 
premium-income, the expenses of management, and the percentage 
Of the expenses to the premium-income. Excluding the Equitable 
(United States), the New York, and the Prudential, which is mainly 
an industrial office, the premium-income of the various companies 
ranged downwards from £682,351 in the Scottish Widows’ Fund 
Office. As a guide to the selection of an office holding out the 
prospect of the best return for the premium paid, the percentage of 
expenses of management (including commission) to premium-income 
should not be lost sight of; and is intinitely more important to the 
insuring public than the rate of premium charged. 

So long as but a small proportion of the premium is swallowed 
up in expenses of management, the rate of premium is compara- 
tively unimportant. The percentage of expenses of management, 
even if‘ industrial offices and new offices be included, shows a re- 
markably wide range. In the London Life Association, the per- 
centage of expenses does not exceed 4.1, and the next lowest per- 
‘centages are 5.6 in the Metropolitan, and 5.8 both in the Metro- 
politan and the Clergy Mutual. It is somewhat surprising to find 
that the percentage rises to 12.0 in the Mutual, and 14.1 in the Pro- 
vident' Clerks ; in strictly mutual offices, we should, at any rate, 
expect to find a low percentage of expenses. These percentages 
are, however, low compared with the following: Reliance, 20.4; 
London and Lancashire, 22.5; British Equitable, 24:8 ; Whittington, 
28.8; and Gresham, 29.0: The insuring public would do well fully 
to consider the true import of these valuable figures. There is one 
other fact in conxection with assurance-offices which has an import- 
ant "bearing “upon the returns that may be expected for life- 
premiums.’ "This' is the mean rate of interest realised’ from 











the life-funds. In English offices, this may be taken to vary ' 
from £4 per cent. In American and colonial offices, however, 
much higher rate of interest is obtained; and, in the case of the 
two large American offices included in’ Mr. Bourne’s list, althons' 
the proportion of expenses in each case exceeds twenty per cent. 
the effect of such a deduction is greatly, if not entirely, counter. 
acted, as regards the return to the insured, by the high rate of 
interest earned by the invested life-fund. 
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Dr. ACLAND, Regius Professor of Medicine in the University ‘of 
Oxford, has been made a Companion of the Order of the Bath. 


A vERDICcT of wilful murder has been returned against Dr. Ford, 
at Ashton-under-Lyne, for causing the death of a servant-girl by an 
illegal operation. 


MR. JAMES CANTLIE will deliver a lecture on Cholera before the 
Medical Society on Friday evening, the 26th instant, in the Board. 
room of Charing Cross Hospital, at eight o’clock. Visitors are ip. 
vited to be present. fey 


7 


THE third annual dinner of the pupils of the Hygienic Labora. 
tory attached to University College took place on Thursday, at the 
Grosvenor Gallery. Professor Corfield presided, and there. wag a 
large attendance of past and present pupils. 


At the Westminster Hospital Medical School, the Entrance 
Scholarship, of the value of £80, has been awarded to Mr. C, J, 
Lownds, and that of the value of £40 to Mr. F. R. P. Taylor and Mr, 
C. S. Vines, equal. 


Mr. E,, PEARSE BuRD, former]y District Auditor for North Lan. 
cashire, has been appointed Inspector of the Local Acts and Loans, 
an office rendered vacant by the appointment of Mr. Alfred D. 
Adrian to a post in the secretarial department of the Local Govern 
ment Board. 


WE publish this week a short notice of the first meeting of the 
Military Medical Society, which has been formed at Aldershot. We 
hope that other large stations may be induced to follow this excellent 
example. The utility of such societiés among army medical men is 
apparent. The large amount of experience relative to the diseases 
incidental to the medical service is lost for want of some such 
association. The meetings of the present Society will be held 
monthly. 


At the South London District Branch meeting, which will be 
held on Wednesday, evening next, in the Governors’ Court Room, 8t. 
Thomas’s Hospital, at half-past 8, Dr. Savage will read a paper on 
“The Gouldstone Murder, in its relation to the Plea of Insanity in 
Criminal Cases ;” and Dr. Bristowe a paper on “ Masked Cerebral 
Tuberculosis.” The attendance of members of the Association is 
invited. 


WE are requested to state that the Rev. Canon Barry, principal of 
King’s College, London, will present a testimonial, which consists 
of an illuminated album containing an address and list of subscri- 
bers, together with a purse, to Professor Bentley, on the occasion of 
his retiring from the post of dean of the medical faculty. The pre- 
sentation will take place on Wednesday afternoon, October 24th, at 
4.30, in the large theatre of King’s College. 


DEATH FROM HYDROPHOBIA. Hy, 
AN inquest was held this week on a little boy, two and a half years 
of age, who was bitten on the wrist by a strange dog, which ran in . 
at the open house-door. The wound was cauterised, and the ‘child 
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: appeared. to be doing well until last Wednesday week, when he be- 
came restless, 
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refused to take food, and finally died in great pain 


on Saturday last. The jury returned a verdict of death from hydro- | 


phobia, in accordance with the medical evidence, 


WAR AND SANITATION. 
M. BecHaMP, when recently enunciating his doctrine concerning 
micrococci and their evolution, terminated his discourse by saying 
that if the thousandth part of the sum expended for warlike pur- 
were devoted to rendering towns and cities healthy, legions 
of lives would be saved, and riches and strength thus multiplied 
beyond calculation. 


THE HOSPITAL FOR WOMEN, SOHO SQUARE. 

A couRsE of clinical lectures and instruction on gynzcology was 
commenced on the 11th instant, in the theatre of the hospital, by an 
inaugural address by Dr. Protheroe Smith, the senior physician. He 
announced that, in addition to the lectures by members of the staff, 
clinical assistants and clerks will be appointed, under certain regu- 
lations, to both in- and out-patients, and that, to two of the best of 
these students would be awarded annually a gold and a silver 
medal. The first lecture, ‘on Cervicitis,” was subsequently delivered 
by Dr. Heywood Smith. The next lecture, free to all medical prac- 
titioners and. students, will take place on Thursday the 25th instant, 
at 3.30 P.M. 


DISEASE ON THE TAPIS. 

A CORRESPONDENT of the Standard very judiciously points out 
that the present eccentric fashion of furnishing drawing-rooms with 
old Oriental rugs is both offensive and hazardous. These rugs, 
when they are what they are represented to be, have been used as 
“passage-rugs” for long periods, sometimes reaching up even to a 
hundred years; and must, in many instances, have been knelt on by 

affected by leprosy and other loathsome diseases. Now, the 
odour of sanctity is net a good disinfectant; and the danger is, that 
these faded and frowsy floor-coverings mayimport amongst us 
some very unpleasant maladies, Old Persian rugs should either be 
banished from English homes, or should be baked, before being 
introduced into them, to a degree that willadd the charm of singe 
to that of tinge. 





THE CHILDREN’S HOUR. 
Tae Christ Church Demonstration Society, consisting of the 
Foresters, the Sons of the Phoenix, the Good Templars, and other 
kindred societies, recently conceived the notion of helping the new 
Paddington Green Children’s Hospital by a very sensible “demonstra- 
tion.” In furtherance of this view, all these societies assembled at Pad- 
dington Green, with bands and banners, and marched through some 
of the principal thoroughfares in the Paddington district to Christ 
Church, Mornington Road, where a sermon was preached, and a col- 
lection followed. Oollections had been previously made on the 
route of the procession by means of boxes and tables, and £51 was 
obtained in pence and halfpence. The whole sum obtained was 
£70 10s., which was handed to the authorities of the hospital last 
week by a deputation of working-men members of the societies. 
Such a contribution in aid of the funds of a children’s hospital iy 
equally graceful and sensible, as coming from the class whose little 
ones will chiefly be benefited by its operation. 


SOCIETY FOR THE RELIEF OF WIDOWS AND ORPHANS OF 
MEDICAL MEN. 
THE usual quarterly court of the above Society was held at the 
rooms of the Royal Medical Chirurgical Society on Wednesday, 
October 10th, at & p.m. The President, Sir George Burrows, Bart., 
was in the chair, The attendance of directors was unusually large. 
One new member was elected. Applications for grants were con- 





sidered from fifty-seven, widows, five orphans, and three ,recipients 
of relief from. the Copeland Fund; and it was resolved to recom- 
mend that a sum of £1,217 should be distributed among them.in 
January next. There were no fresh applications for relief. The 
Christmas present, which has now been given for many years, was 
again voted, the funds admitting the same sums as last year, to be 
granted to the widows and orphans now in receipt of grants—viz., 
£5 to each widow, £2 to each orphan, and £4 to the three orphans 
on the Copeland Fund—in all, a sum of £307. 





SCIENCE A PEACE-MAKER. 

IT is pleasant, in these times of political squabbling and dishonour- 
able jealousies, to see science step in and disperse national ‘ani- 
mosities as effectually as it removes vulgar errors and diffuses world- 
wide truths. On the sad occasion of the death of M. Thuillier, Herr 
‘Koch, Director of the German Cholera Commission; and all his col- 
leagues, promptly expressed regret and sympathy, and also their desire 
to be useful. On his coffin, they nailed laurel-wreaths. On the 
day of the funeral, M. Koch officiated as a pall-bearer. This grace- 
ful act of humanity was feelingly appreciated by the members of 
the Pasteur Commission, who described it as “un hommage pré- 
cieux et touchant.” It will also command ‘the sympathy of all 
votaries and lovers of science, who, perhaps, are the only men who 
measure rightly its moral power. 


MEDIOAL MISSIONS. 

THE Guild of St. Luke have undertaken to send out a missionary 
to Central Africa to carry on the medical work of the Central 
African Mission, and Dr. Petrie has been selected as the first mis- 
sionary for the purpose. The Guild have guaranteed £200 a year 
for three years, and they appeal to the medical profession and the 
public generally to provide the remainder, amounting to about £30 
a year, which they suggest shall be given in annual subscriptions 
for at least three years. Funds are also asked for by the Guild to 
enable them to send other medical missionaries to heathen countries. 
Subscriptions and donations will be gladly received by Geotge 
Cowell, F.R.C.S., Provost, 19, George Street, Hanover Square, W.; 
‘Alfred Meadows, M.D., Vice-Provost, 27, George Street, Hanover 
Square, W.; Rev. George Greenwood, Warden, 10, Langham Street, 
W.; William Holman, M.B., Treasurer, 68, Adelaide Road, N.W.; A. 
K. Willis, Secretary, Gascony House, West End Lane, N.W. The 
19th anniversary festival took place on Thursday last in St. Paul’s 
Cathedral, when the sermon was preached by the Rt. Rev. the 
Bishop of Bedford. 


USE OF THE RECTAL LEVER. 
ON October 9th, 1883, Mr. Cowell amputated through the left hip-joint 
of a man, in the Westminster Hospital, for old-standing disease of that 
articulation. Mr. Richard Davy controlled the common iliac artery 
with his lever ; four ounces of blood were lost. The man is progressing 


‘favourably. On October 10th, 1883, Mr. Turner tied the right 


gluteal artery at the Seamen’s Hospital, Greenwich. Mr. W: John- 
son Smith has communicated the following note on the case: “ Mr. 
Turner's patient was the subject of a very extensive traumatic aneu- 
rysm of the gluteal artery, which vessel it was thought necessary to 
expose by dissection so as to tie it above and below the opening. 
As the patient was old, and had been much weakened by hemor- 
rhage, it was very necessary to do all this without causing much 
further loss of blood ; and as the abdominal compressor is an uncer- 
tain instrument, and likely, by itself, to cause shock, the operation 
on this patient would have been difficult, if not impossible, without 
the use of Davy’s lever. This was applied, by the house-surgeon, 
with thorough success. We saw the opening in the artery, and the 
double ligature was applied in an almost bloodless wound, and, be- 
yond the blood already extravasated into the sac of the aneurysm, 
there was not a further loss than of, at the most, halfan ounce.” 
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etaniiomeeih HWPOHINGON ON COLLECTIVE INVESTIGATION: 
AtOweéns’ College; Muini¢hester, on "Pharsday next, Obtdber 25th; "at ’ 
416°), Mr. Hutchitison ‘wilt ‘deliver an address at'the requést of! 
the Wollectite: Thvestigation Committee of the’ Manchester District: 
Dri Williamh Roberta,’ ¥.R’S., will preside over the’meeting, to which ’ 
the’ Manchester Committed ifivite' the attetidance'of all members 6f 
thé profession, whether inembers'of the! Assd¢iativn or not, and they’ 
niost earnestly tequest the attendance ofall’ those ‘in or near their 
district. Mr. Hutchinsohhas’ shown i" Kis reéént ‘address to‘ the 
Ophthalmological Society, on taking the chair as its President, that 
he fully appreciates the.valueof;coliectivism»for the advance of 
medicine, both as ai means of. instruction and a-method. of inquiry. | 
Wevavticipate with much interést a; most: suggestive: and instructive 
addness, fon which we may, safely trust) “Manchester men” to provide 
Ma» Hutchinsom with 4),not.tinworthyaudiénee, | ‘The address' will 
be followed: bya enone ‘on: files Aims: and: nacthode of collective! 
eel: bas , otyet heexo1gy 

nO venlinotw- Ss i en yodt ,nifoo aid 

-sos7g eidT .s91tsed-Il boy PBAPDRINKING (50 7 J 
THE Dean of, Bangor has lately called public attention to the mani- 
fold evils which he-conceives ate being ‘wrought amongst us by: the } 
prevalence’ :of tea-drinking:: His gloomy! forebodings: predict) little 
less than.our general, physical and moral: decadence as people and | 
nation if we persevere in our addiction.to; the pleasurés of the: tea+ 
pot. While it is true that tea, like every other beverage, is liable to 
abuse, and that its abuse is likely, to, ,produce certain well-defined 
bodily derangements which long haye been, recognised, by our, pro- 
fession, the maladies which are ; ly. traceable,to the, drinking, of 
tea are relatively so trivial, that the melancholy views of the worthy 
dean will, ot find | support either i in general popular observation, or 
in experience, Tf tea be pure, and free from poisonous 
.” ‘the daily’ drinking of, an infusion, of it, in anything like 


Bt 


meaty ‘quantity, | is free ‘from all, tisk, either’ immediate, Or, Te- 





‘It is well known to peat) nreniatienesa sb there, isa com, 
my gy Ba lar 
my c bi - a 
ae of ie ret monly sqund. to, faye beep tiring, 
ver cht hich bi ig supplemented only by saat, 
supplies of the, caa ss splid, food... Sach poor persons dyink t 
with exery Tegal, heieee the / mgalsy from .an infusion which, 





ase hegre nie yi Ponte largely charged, 


a8 ringent isi 3 whick h, teacleaves, freely Yield ;on, RYO? 
lor ace BEES of A°R8, a Ft the excessive , 


ces a variety of chronic gastrie catarrh,.. In, 
persons so hae to the disorder, the consumption of strong tea 
will also undoubtedly produce.and:keep mp palpitation of the heart. 
This, possible! and removable cause of cardiac’ derangement should ) 
always,be.sought. im the treatment of-cardide: neuresés. |! These are: 
the» ehiei,andthe, vbmost/ human. ills, from: which. tea-drinking’ is: 
faixly-xreapensibie. On the other;liand,| infasiom of: tea tis 4 “harm 
leas testoxatine|and stintulant, which has'taken a’ high and Jasting’ 
places amengst humiai, comforts: | jPrdperly used, it refreshes /after:; 
fatigue,: enlivents the-<dull, and clieérs: ‘the depressed, while it: aids« 
digestion: promotes, ithe; xemoval: df, effete, material; ‘and’ :has isome’ 
protective.virtwevegainst the-extnéemeés of heat and: edlkdio ‘No. 
secondary depression follows thes¢ good effects: As ail article of) 
diet, for,isoldiers.ou active service, especially {im hot’ climates, 'thd 
value of tea has:, erent proved, and:is: attested aby the Mghoat 
antRoni ties. i LoezAg1qg M10" ols es J i 201 
noits1 et loore 9 ot Jliseti yd i cued thee Jdnomurreni 
re AR WRARIEN GARE, HOORNW Alehis) cp cic ao 
THE.trainingrship iCoramali which vis- -imdoredoin/ the: Phicmes off 
Parilests hesmere than onde-heenithe.seatof puzzling \outbreiks of’ 
Sew ies Inc ihé aalinghiry owas conductédy by: Mr. Netten Rad- 
lateassintant medical efficemto-the: Local Govermment Board, 
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had been brought about: by the ‘outflows of metropolitan! 
bat, from ‘various ‘reasons, thé investigation ‘was ‘ever “edi 
In 1880 the ‘ship was inspseted by Mr! Power, with the View OF digio 
covering the cause of another outbreak of fever’ that way supposed: 
by him to have been trichinosis, but which was shown by Dr, 
Charlton Bastian to haye been more.,properly describable as pelo- 
deriasis,, The, yessel has; again, been ,the, Jocale of ;an Outbreak of; 
disease, which -has, 890 fan, baffled, all, efforts, to,traceits, Origin, os 
many. as; fifty-four ;of, the. boys, have heen, lately, attacked 7a 
curiously vague. and, indefinite,,symptoms..,.. Two, cases, were, dia... 
gnosed as enteric fewer,.and, seven, as;.scarlatina, few,of which, how,, ‘ 
ever, had any eruption. All the remaining cases, though, they could, 
scarcely be classed as any definite disease, presented well- -marked 
and similar syitiptonis.0'Dheré was ‘geierally-W distinct tise of tem. 
perature fora few days only; ‘followed frequently bya températine: 
much below normial) and almost ‘invariably ‘avcompatied bya 
rhisa. - Many: of those attacked complained ‘of abdominal paitis ‘ang 
tenderness ‘on’ pressure; sote'thtout’ again ‘was’ a‘ marked per 
(Dr: Collingridge, who refers to the ‘sttbject ‘in’ avrecent:: , te 
marks that, although ‘many of ‘the boyswere really ill still it'was. 
not ‘possible’ to give ‘their disease 'a°riame! Rach case was'trang 
ferred'to shore, ‘and’ treated at ‘the ‘hospital ‘at Wenningtonh ; Hone’ 
terminated fatally. A thorowgh ‘examination and: investigation of 
the ‘ship was ‘made, but Dr: Collingridge was reluctantly’ sompellea 
‘to come to the conclusion that the cause of the outbreak was'ndét‘tg? 
be discovered. Bearing in mind the unfortunate history of previous 
outbreaks, and the great ‘interest attaching ‘to them, all the facts 
were brought under the notice of the Loeal Government Bouni/ 
The Board has not, however,’ so ‘far as: we mn learn, taken /abiy’ 
action whatever in the matter. uit IeiasixO blo 
sil sd OF Dbaluazaiqet ¢ Y ot ae 
OPE BOWMAN EXOT HEE TO! 70! Peng” 
‘At ite sient on dass ‘its fouirtlt eat,” tha Oph sgteat sity 
of ‘the’ Uifited Kingdom tidy be said'td have taken'a new 
By the Gigeeritiniy | mitihifivence lof the Hetifing President; ern 
tint possession” GE inca FoR the’ “estaBlisHavent! of WE WBRiy dad! 
" niuséath!? Phe thotsaid' pounds which My. "Bowiiin’ ‘datotdd to this’ 
[paepdse wit, when’ distribute,’ advordtig' to! his “inténtidn! a 
| |peviod GP dWenty years! Athy “eimtee=thr the « ‘purchase! om 
| literature, and for the increased. rent required by the’ we 
lay and improvements carried out by | the Medical Page| on pe 
rooms, in Chandos Street, ‘The fostering. me fH 
‘been in the mind te) ine ers, ever sh e ins 
ciety establishment. ee at fe fact rs thé wi h 9 
‘the Council! to give it My pied Te ie at pbs 
iment ‘Of 3 ‘an, annual address, ‘to. ‘be’ salted bey e wman ; Lecture,” 
whith Will be. ‘delivered ¢ every year ; ‘and 1 upon ti ea will, e 
'volve ‘the duty | of. summarising th t “additions made ehh i rere 
of ophth: almic | ‘science during’ the _ previous t twelve 1 mont 1s is, 
‘td ‘be the * tisal rogramme, put, wheneyer, posed agit 18, J 
/leétaré? mi "contain ‘an’ account 0 Of original ” apse tigations, | 
simul dineous thaturation, of ‘this scheme, by: ‘the 6 onne, , and, of $ 
roe" ‘an endowment by. Mr. Bowman, is is” significant, and. is, the,n ; 
| gratt fying that. the wishes and intentions ‘of each, s sid le Ppt | 
‘perfectly ‘ubkgown | to ‘the other. 2% With, better, | Bccommodation, more, 
‘frequent Opportunities of meeting and a large, and Tapidly, A Aner 
body of members, the Bociety Bas, fai to, continue | the. Work ie 
begun so well. Of Mr. Bowman’s ‘position in English s science there 
|isno need to speak; he has become a specialist, but he was a sut- 
_geon ‘before ‘he!'way @/ specialist, aida patholopist' before he Was a 
| Surgeon ; it is on his contributions’ to" general pathology that his 
| repatation ‘hhs its firmest foundation! '« Phe work,” sayy DE Btrdét 
' Sandersdr, Wn dhis Tnaafeian ‘Lectitres (ein ThHantriation!!* tate 
| Bowtianvaid “about tn atiindtion “Was,” like -¥if' the’o 
didi il tHioss-seasl pena etacetil ‘penne sbomiptevel® Sta 9a Bie} 
he dmsoroupied a foremost positidn in dophtHalmblogy, wad it’s 
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Smee al} 40 , old ijixo zbisyod hohgot ,pvasestitgy baehb 
Za iat the sontety founded fot, the atddy of hae dalendy enable 
to'commemorate his con BROS etn it by foune eM! 110 nga 
eship in-his honour, toemosves wo eid hare [x9 SORT O16" nif 
004 Fh nO tiie byGk “AND WOtRbeD oad Vou eon 
HE National Society for Aid to the Sick and Wounded in War has 
yoted a sum of £360 ‘to provide! the medical students of Charing 
Cross Hospital who are untlergoing» training in ambulance-service: 
and surgery under the ‘auspices of-thée Volunteer-: Medical Onganisar | 
tion, with -2Supplyoof anibulance-material to enablé them |to dome 
plete: and perfech their drill during thé ‘present -winter ‘session. Our 
contemporary, ‘the 1Globe;. remarks that this donation icalis attention ; 









to what: beemsarpractical \issue ‘in:tle great; questiom iof: volunteer | | 


riedicabaid in wan, and! suggests) that the two societiés;concerned: 
shou}d: forthwith’ ‘amalgamate’ their forces, as one is so well able to: 
fanbish~ funds, and’ ithe'-other! toi supply and: train ‘recruits: ‘The! 
Natiénal Aid ‘Sodiety; we ‘are: informed; ‘is »well established, with | 
abundant fands, but, so ‘to sdyy withont! any organisation, ‘and thus | 
dependéniton rapidly-éollectéd men) and:miatetinl ito carry: ont its 
objects when war laetually breaks out. | On the other hand, wé see! 
this vigorous stripling, the! Volunteer Medical:Organisation; profess- 

ing itsability' to train and supply-any number ‘of! efficient men, and: 
showing! undoubted evidence of its’ ability'te fulfil these professions, : 
iffonly;it- can find the means ; for this: work cannot «be carriéd ‘out 

withoub:fands, the’ material necessary for ‘the training of ‘its: volun- 

teers being costly. » At presenty there seems little chance of Govern- 

nient aid to: the movement, '« Why, then, should not the ‘two socie+ 

ties Combine for their one “common ‘purpose t If the'junior society 

could only’see’its way' to become’a branch of the'senior, we should 

find the ‘whole ‘plan for providing volunteer aid in' war'complete}’ 
afi? not ‘only cémpletée, but: its efficiency “enormously increased, ' 
for the’ funds of the ‘National Aid Society, itistead of lying idle as’ 
théy now'are, ‘would be‘ useful/in sapplying the‘ambulanceé-material ' 
forthe bearer-conipanies which ‘the new organisation’ seéris able to: 
enlist. The training “of these companies dould ‘thus, by practical: 
work; instead'of by theory'and lecture; be carried 'to’a standard of 
thotough efficiency j andj: in the event of war ‘breaking out, the” 
National : Aid Sodiety::would ‘beable: to provide; at’ a féw ‘days’ 
notice; field-hospitals! and bearer-companies, ‘not only ‘complete’ in? 
waggons, tents, and appliances, ‘but fully’ served’ “by competent and’ 
wéllstrained men. C06 ds Al d ; ylisros 109 gu 





blnode od ded \PEVER AND: ABORTION. shuot 
A case lately, described, before the Paris Academy, of , Medicine,,,in, 
which diphtheria was complicated ;by jabortion,| has, given, rise to, 
some.discussion, .One,.or,..two similar, cages; are on. record. ;The, 
question arises :,, Does; diphtheria, act, asa stimulant, of ,aterine, 
action, orjare we to. regard the miscarriage which now and then .ac- 
companies it, as\a; mere result ,of , fortuitous circumstances, The. 
accidental theory,is one ,which.cannot be,.altogether »negatived,.so, 
many slight, mischances,may precipitate parturition, On the other, 
hand, one or two examples do not, suffice.to found a doctrine) of the, 
abortifacient, action of, diphtheria, Nevertheless, a good, deal of 
indirect, evidence gathered from the, behaviour of other, infectious 
diseases seems to, imply that. the latter, view may occasionally hold 
good. Thus, if typhoid jor typhus-fever come on during: pregnancy, 
labour is not unfrequently premature. It is much more commonly 
so in small-pox, while in relapsing fever, premature birth is the 
rule. What is there in these diseases which requires that, while 
often insufficient to destroy the mother; they ‘should take fatal effect 
upon the foetus, and while permitting the regular though impaired 
action of other organs, should totally, arrest the existing function of 
the uterus? The question is ire one to answer perfectly but 
it Will‘ hélp ‘us’ 4 do 80 if we consider the double state here present. 
A’ normal condi ed on, is 


encroached upon by one of disease implying more or less inflamima- 


Ot Sd 1G) NOURI E79 1H GUE HI29 10, Taser y 
10n, Which fecessitates localised over-nutrition, is, 


‘tory wbtiont With £eVer’ “did askoeiated With “the “prescrce at ‘some 
poiht, dt even throughout the body, ‘of thé! Glettients’ oP sontagibii: | 
‘THIS bei 86) it'4k hot/rémarkible that while IT parts” Of the body 
ibié/or Téssfeel the effect of the stimulated circulation, that: part? 
chiefly dées 8b at which'there‘alréady exists’ a physio hyper” 
winia.’ ‘The ‘seléctive! property “oF congestion is! Well’ Seen” ik? the’ 
plitndrliena” of ‘congenithl” syphilis,” with, particularly ‘n° ‘ine! 
fancy; affects ‘in’ 4 ‘marked degree thé ‘seats of ‘active prowth! as" 
joints, ahd thé’ Granial Centres’ oF ossification! | Aldoholisiti ‘shows’ ®" 
isithflar téndeiey, aid’ is espetially in’ point.” The 'fréqueticy ‘and thie® 
régularity With whith indulgericé' in’ dtink is’ folded "by BbOrti6# | 
is ‘Sudh'a’’ to ‘strongly sugvest"a ‘direct relationship" of cause! aA! 
effect.’ Uteritie complications in fever iay; therefore,’ be’ explaiied* 
on’ thé “hypothesis of’ local” inflamidation." Géneral’ congestion 
acquires a ‘greater local ‘intensity on’ the’ ptindiplé of “sithple add” 
tion?“"'On ''the' other hand, the’ gérmelemenit’ cantiot be ‘exéhded!” 
With’ our'ptesent knoWledge, itis’ orlly reasonable'té admit that’ 
citculating disease-géerms can becoitie ‘arrested ‘and ‘develop ih the" 
overnowrished decidua, and ‘so Coiistittite a source df tterine Irita.’ 
‘tion.’ Tn'this connection, we remark tliat ‘in sitiall pox “and ‘relapsiti¢’ 
fever—diseases in which the blood is [impregnated with otganisitiy’ 
from an early ‘period—abortion, as said, is much’ more Common thaty’ 
in typhoid fever, where’ the specific éontagitm ‘remaitis for ‘ony cot 
fined to thé alimentary tract. ' A third’ suggestiol/ applicable to whe” 
‘case of diphtheria, is that thé’exodss of ‘carbonie'adid“in thé bleed! 
‘in that disease, the result of difficiilt ‘respitation; leads to convulsive” 
expulsion of the uterine contents. No doubt, excess of carbonic 

acid will induce convulsion, and the. latter. perhaps abortion; but 
the frequency with which, women in fever miscarry when blood... 
afration is not materially interfered | with, the ‘piicertainty' ‘as to 

what really is the’ etiology of convulsion, ahd the comparative rarity 

of abortion in diphtheria itself, ‘lead ‘us to doubt whether asphyxia, 
farnishes the true explanation. The evidence we Have adduced 
rather goes to support a theory of direct uterine irritation, arising 
if sme cases out of simple inflammation ; in‘othérs out of ingam- 
mation due to local concentration of infective germs. ‘Th ally gas 

the subject ‘touches one of wider than uterine significance, and wiil? 
reward careful investigation. . . . SB cgregh m4 ~ a te bao 


SS ay ot 


oniod “THE, WORKING,.OF THR ~ADULTBRATION. ACTS), 5 )5):0, 
‘THE annual report of .the Local Government; Board. is at. best. ;4, 
\curious mosaic of information, and it.is rendered: still. more remark, ; 
able: when the style in which itis couched is;so very diversified as; 
that, of, the.twelfth report, which hag been, issued, this.week,..., Amid, 
‘an arid desert of dry facts and statistics is a viyid oasis.of informa, 
tion concerning the; working of the Sale.of, Food and Drugs.,Acts;, 
The writer, of this part of the report thinks it.fine to, say that there, 
still exist, many districts)‘‘ where the dairyman may safely waterhis, 
milk, and the.grocer add chicory, to, ‘his coffee.” .He.is.sceptical, as 
|to the returns;received from certain, “fayoured localities, the trades, 
men, of which. must,” he, thinks,; “‘ have..attained: to.,a, height ;of, 
honesty which is uncommon. elsewhere,” He;talks of the,‘ numerous, 
analyses:.of admittedly unsophisticated. ;samples,...of milk, from, 
healthy cows,’ and of certain mille which ‘ was of, ,moderately, good. 
quality, so far as.its, component parts went (|); put was. reported as. 
coloured with turmeric.” He alludes ,to.some ‘ rather singular. meta-, 
morphoses.” of jam, to ‘the old. practice of adorning .sweetmeats; 
with poisonous pigments,” to. ‘‘ the difference hetween.a, gennine, 
and adulterated medicine being a matter of,life and death, for,the, 
patient,” to butter being, “!induged to absorb an. exceptionally. large, 
quantity of, water,” which, as:he sagely, observes, ‘cannot, perkaps,, 
be stigmatised as, actual fraud, though coming, perilously near, it,” 
with much more of the same,kind, which might perhaps be tolerated 
inthe. leading article of a daily paper, but is decidedly. out, of place, 
in, an official publication... Stripping; the report ofthis, flowery. lan, 
‘ guage, it may be stated generally that the proportion of so-called 
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“ adulterated.” articles was 15 per cent. in 1882, as against 14.7 in 
1881;... Thongh this proportion shows a fractional excess over that 
for the previous year, it compares, favourably with the average per- 
centage in the five years 1877-81. In the metropolis, adulteration 
appears to be somewhat on the increase. The percentage of adul- 
terated samples in the London returns for 1881 was 12.4; in those 
for 1882 it was 14.6. Milk was, as usual, the chief subject for 
analysis. .Out of 19,439 samples examined, 7,341 were of milk, and 
not. far short of one-fifth were condemned. Water continues to be 
almost the only adulterant, used, but in Liverpool starch or flour 
paste was found in one sample of milk, and in one of cream. The 
punishments: inflicted on milk adulterators are often trivial und in- 
adequate; and it.might be worth while to try some more drastic 
measures with these gentry. Of bread and flour, 1,727 samples were 
examined, of which 80, or less than 5 per cent., were reported against 
alum being as usual the chief adulterant. The sale of butterine in 
place of. butter, sometimes with notification to the purchasers, 
but often without, continues to be pretty general. Of wine, very 
few samples were, examined, and only one was found adulterated, 
About 5 per cent, of the 470 samples of beer analysed were con- 
demned, mainly.on account of excess of salt. The spirits examined 
were hardly ever found adulterated with anything but water; and 
generally it would appear that though there is still much venial 
tampering with articles of food and drink, the dangerous and 
poisonous admixtures to which Dr. Hassall originally drew attention 
are now practically things of the past. 


HEREDITY AND DISEASE. 


On Wednesday evening last Dr. Henry Maudsley gave an address 
before the Medical Society of University College, on Heredity and 
Disease; and the large audience which had assembled were not 
disappointed in the expectation that they would listen to an address 
at once learned and witty. Dr. Maudsley was ever wont to delight 
with those “flashes of merriment” that set his audience “on a 
roar,” and never fails also to supply matter for serious thought. 
On the present occasion he dwelt. especially on the complexity of 
the results of the working of the law of heredity in the human race, 
and on the comparative simplicity of its results in the animals 
which had been made the subject of experiment by breeders of the 
varieties of dothestic animals. The union of two human beings 
might hold their peculiarities in check, so that they did not appear 
in the nextgéneration, the one peculiarity neutralising the other 
for that generation, to be liberated again in some later generation. 
What was trie of peculiarities of a physiological kind, was not less 
traué ‘of morbid peculiarities. This subject, the production of a 
disease tendency; or a disease immunity, by the combination: of 
parental tendencies, was a ‘subject urgently needing medical in- 
quiry. “A solution of the questions involved in this inquiry would 
bé a ‘great achievement for sanitary science. Mr. Francis Galton 
was makihig a bold and laborious attack on this difficult subject, 
and had‘invited the co-operation of the medical profession, but how 
fat the profession would feel called upon to respond to the rather 
onerous conditions was doubtful. Dr. Maudsley was inclined to 
plate more trust in the action of the Collective Investigation Com- 
mittee of the British Medical Association. The committee intended 
to’ take up the subject of heredity, and was, he understood, about to 
igsué’'a circular and forms,’ with regard to family histories, to a 
large number of men engaged in the practice of medicine through- 
out’ the countty. Dr. Maudsley expressed his earnest hope that, in 
this ‘action, the Committee would receive the assistance and support 
which the magnitude and importance of the question deserved. Dr. 
Maudsley combated the views expressed by Sir James Paget in his 
Bradshaw lécture, on the ground that the evidence was not suffi: 
cient’ to'establish a proposition which ‘was, he believed, opposed ‘to 
the ‘wider ‘general law of’ heredity, that morbid peculiarities, being 





disadvantageous, tended towards extinction of the breed wii 
presented the peculiarity ; and, in a paradoxical peroration, while: 
calling on his hearers’ to join in the great work of perfecting of the’ 
human race, expressed his own agreement with the dictum of ‘the 
melancholy preacher, “There is no new thing under the sun,” 


CLINICAL SOCIETY OF LONDON. 

THIs Society commenced its sittings for the present session on 

Friday, the 12th instant; the President, Sir Andrew Clark, occupy. 

ing the chair. The proceedings began with a short address from the 
President, in the course of which he asked the surgical members of 
the Society for information upon a set of cases, of one of which ‘he: 
gave an outline-description. The case in question was that of g 
gentleman who; in 1870, consulted the President for incontinence’ of 
urine, being otherwise in all respects’ in good health. The patient 
being sent to a surgeon, was advised to establish catheterism, his 
trouble being pronounced to be due to an enlarged prostatei: Ing, 
few days, feverish symptoms began ; and, increasing daily in severity 

the patient died in about nine days. After death, the bladder was 
found to be inflamed, but the kidneys were reported to be healthy, 
Sir Andrew Clark stated that since that date he had seen. several: 
other such cases, which were almost uniformly fatal. In answer to 
a query, he stated also that the fatal result had occurred both when 
the catheter was left in and constantly worn after being first passed, 
as well as in other cases in which the instrument was removed upon 
the emptying of the bladder, and re-introduced each time when re- 
quired for the same purpose. The President had been able to find 
no allusion to this important affection in surgical works, English or 
foreign; and he consequently asked information upon the point 
from his surgical confréres of the Clinical Society. The plain story, 
therefore, is that men entering upon the “ catheter-life ” are subject 
to a pyrexial malady, which proves fatal in nine or ten days, or 
thereabouts, The subject seemed to come suddenly upon the 
Society, and no one rose to discuss the question, which was pos. 
sibly, somewhat, informally introduced; but a paper on the Pre. 
sident’s cases would form a very interesting matter for discussion, 


| and. give rise to an animated debate. It should, however, describe 


with full. detail the} leading symptoms during life, and also.the 
condition of the viscera found after death. ‘The course of events 
alluded to by Sir Andrew Clark is not, perhaps, quite unknown to 
surgeons generally ; but it is, at any rate, so rarely recognised as ‘to 
render his statement almost a revelation. His noted reputation for 
accuracy renders :it most desirable on all hands that he should 
return to the subject ‘at the earliest possible opportunity; for, if 
this untoward result should be discovered to await the subjects of 
constant catheterism, in even a small percentage of cases, practi- 
tioners will evince much greater misgivings than they now experi-' 
ence when advising patients to submit to such treatment. Dr. Good- 
hart’s paper on peritoneal abscess in children led to an animated 
discussion on the causes and treatment of the affection, of which 
a full description will be found in our report of the meeting. This 
was followed by a paper by Dr. Bastian on an anomalous case of 
cerebro-spinal sclerosis; in which the long train of symptoms was 
admirably described. Thus the Clinical Society has begun, and 


‘| seems likely to continue during the present session, the useful and 


practical work which has distinguished it in the past. 


hy 





Li 
— 


SCOTLAND. 


WE understand that a special meeting of the Faculty of Physi- 
cians and Surgeons of Glasgow recently took place to consider the ad- 
visability of establishing an examination for the fellowship of the 
corporation. 

















Pn Pe Se 


= = 


Sea ma rer 





SS. Beir sT aSaaeere em meres FF Fs se 





Qot, 20, 1883.) 





on 


THE, BRITISH, MEDICAD\IOURNAES 3 peer 








—————— 


-BEQUEST ‘TO STIRLING*ROYAL INFIRMARY: 


ons eitiendied 
by Mr. J. W. Horn’ of Sydney, lately residing near Edinburgh. 


“LONGMORE HOSPITAL FOR INCURABLRS, EDINBURGH. 
THE Committee of Management of the Longmore Hospital for In- 


curables “have “appointed ‘Dr. Francis ‘Troup, to, be assistant ; 


medical officer of the above institution. 


HOSPITAL LEGACY, ABERDEEN. 
Dg. Francis EDMOND, of Kingswells, Aberdeen, has given feu- 
duties of the annual value of £50, representing a money value of 
£1,200.to the Hospital for Incurable Diseases, Aberdeen. A new 
institution is being erected at Morningfield, and the sum presented 
to the hospital trustees is intended to cover the ground-rent of the 


hospital lands. 


THE GLASGOW MEDICAL SOCIETIES. 
Avameeting of the Glasgow Medico-Chirurgical ‘Society, held on 
the 11th instant, the following gentlemen were appointed office- 
bearers for the session -1883-84. President: Dr. W. T. Gairdner; 
Vice-Presidents: Dr. Alex. Robertson, and Dr. Hugh Thomson; 
Council: Drs. R, Forrest, Lapraik, D. Maclean, J. C. Woodburn: 
W. Whitelaw, W. A. Wilson, R. Cowan, and J, Av Lothian; Secre- 


taries: Dr. W. L. Reid, and Dr. J. W. Anderson; Treasurer: Dr.’ 


Hugh Thomson. On the same evening, at a meeting of the Glas- 
gow Southern Medical Society, Dr. Robert Park was elected presi- 
dent; Dr. Alex. Napier, vice-president; Dr. Edward McMillan, 
treasurer ; and Dr. Tindal, secretary. 


CHOLERA-SHIP AT DUNDEE. 

CONSIDERABLE alarm was experienced, not only in Dundee, but 
throughout Scotland, by the intelligence that there had arrived and 
been admitted into port at Dundee, a ship whose crew had suffered 
from cholera on the voyage from Calcutta, and of whom some had 
died. The authorities lost no time in ordering the vessel into 
quarantine, and instituting farther inquiries. Dr. Littlejohn was 
sent from Edinburgh to conduct: the investigation ; and it is satis- 
factory to know that, in his opinion; the crew did not suffer from 
cholera ; but he very justly blames the remissness of the Board of 
Trade officials who permitted the ship to enter a crowded harbour 
under such suspicious circumstances. 


THE REGISTRAR-GENERAL’S RETURNS. 

THE returns of the Registrar-General, for the week ending October 
6th, show that. the death-rate in the eight principal towns was 
17.0 per thousand of estimated population. This rate is 5.3 below 
that for the corresponding week of last year, and 3.6 below that for 
the previous week of the present year. The lowest mortality was 
recorded in Perth—viz. 8.5 per thousand; and the highest. in 
Paisley—viz., 19.9 per thousand. The mortality from. the seven 
most familiar zymotic diseases was at the rate of 2.7 per thousand, 
or 1.3 below the rate for the previous week. Diarrhoea was the 
most fatal miasmatic disease. From acute diseases of the chest 
there were 59 deaths, or 16 less than the number registered during 
the previous week. The: mean temperature was 46.9°, being 6.6° 
below that of the week immediately preceding, and 6.7 below that 
of the corresponding week of last year. 


NEW FEVER-HOSPITAL FOR GOVAN. 
On the 11th instant there was formally opened an important addi- 
tion to the hospital accommodation of i pt and its neighbour- 
hood, in the form of the new Combination Fever Hospital for the, 
burghs of Govan and Kinning Park. The buildings cover a, con-, 





nds has ‘been left'to'the ‘Stirling Royal tiniirg' 


‘siderable area of ground,.and consist of \five separate, blodks; Gom- 
prising a large central administrative depatiment, with accommoda- 

tion. for the medical officer, matron, and. nurses, with the necessary) 
adjuncts of kitchen and.reception-room for’ visitors; Theré are, in 
addition, three large separate pavilions of one storey each, ‘with’ 
ample cubic ‘space for fifty fever or smallpox patients. All the 
latest sanitary appliantes have been introduced’ in ‘reference to ‘the 
ventilation and drainage of the hospital, and special steps have been 


,| ‘taken for. the disinfection, of the sewage before it. leaves the build- 


‘ing, and subsequently it undergoes further filtration, so that it 


i] passes away perfectly pure: The cost ‘of! the construction has 


amounted to about £12,000. 


La 


IRELAND. 


CASE OF POISONING BY LAUDANUM. - 





AT the Wexford Petty Sessions, last week, a grocer’s assistant was 


prosecuted for having unlawfully administered a quantity of lauda- 
num toa man named Kennedy, so as to cause his death: It appears 
that the deceased was drinking in a shop, when the assistant, about 
9 A.M., gave him some laudanum—the exact quantity was not ascer- 
tained—to make him sleep. The poison some. time,,afterwards 
showed .its effects,"and, he was removed from the shop arid. left lying 
in an adjacent yard.: About 3 o’clock the assistant tried to waken 
him, but failed, and although medical men were sent for, he was 
dead before they arrived. The prisoner has been sent for trial, bail 
being accepted; but a ‘more stupid act of gross carelessness .has 
hardly ever been recorded. 


QUEEN’S. COLLEGE, CORK. 
THE total number of students on the books of ‘this college’ for’ the 
session, 1882-3, was 348, of whom 325 were matriculated, and 23 
non-matriculated. In the previous session the number of; first, year’s | 
students was abnormally raised. by the ,entrance’ ofa considerable 
number of young men who had proposed to become students'of the 
Queen’s University at a later period if it had continued to exist, 
and who were accordingly following the course of study laid down 
for entrance in that university. In order to, seoure the right to 
which they were justly entitled of continuing: their studies ‘in. the 
Royal University, according to the curriculum of the Queen’s Uni- 
versity, they were compelled to enter one of the Queen's. Colleges 
before the dissolution of the Queen’s University took place. ‘ In this 
way the total number of first year’s students in the college.last year 
was greater than during the past session.. On the other-hand, the 
number of students of the second, third, and fourth years» was 
greater this session than in any previous year, and the total number 
was greater than in the session of 1880-81, so that the steady 
growth which began in 1877-78 has continued, even under the un- 
favourable conditions of the last two or three years. The President 
concludes his report by stating that now that much has been done 
to enlarge and re-arrange the Natural History, Materia Medica, and 
Anatomical and Pathological Museums, to furnish the physical 
cabinet with instruments, both for demonstration and research, and 
to provide biological and physiological laboratories, etc., it appears 
to him time to begin the work of establishing a well-organised and 
arranged technical: museum and collection of educational ‘models. 
Sach a museum would bé a real boon to the South of Ireland, and 
would be a necessary complement to the means which the. college 
now possesses for teaching physical science, Before anything can be 
done, however, in this direction, the new library and | new )labora- | 
tory must be built, so as -to enable the present laboratory: and 
library to be used for the proposed Technical Department. On this 
ground, as well as for‘other reasons, he again utges the necessity 
of making immediate provision for the erection of a new library and 





of a new.chemical laboratory. gy iniawifd 
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a “OF THE REMAINS OF “WILLIAM 
-ebomsso00n iw (socHARVEY; M.D; & lesisiios ’ 
Tindesire which has at'times animated many Fellows of the Col- 
lege of Physicians and others to remove the remains of Harvey from 
the in which for some. 226:yearsthey had: lain in the vault 


at, Hempstead, Essex, toa more, honoured position, has at: length : 
‘Thursday afternoon, the 18th instant, St. Luke's : 


been'realised. .On 
Day, the transtere 
céremony:' It: ma 
he was in 

thaneline on: June 26th, when the body was attended-far beyond’ 

4: w alls 

the College of Physicians, and the remains were finally deposited in 
a vault at Hempstead, some fifty miles from Londor, which his 
brother Eliab had built.—He -in lead;-and on his breast, in 
great letters, was his name, “Dr. William Harvey.” Where thus 
placed the coffin has since retained, together with the leaden shells 
which contain the remains Of séveral other members of the Harvey 
family. The vault, some five and twenty years ago, was in a very 
neglected condition, arid ‘the leaden case containing Harvey’s re- 
miaitis was suffering from its sure to the elements, and possibly’ 
thejintoads of: the village boys. In 1859, Drs.Quain and ‘A. P. 
Phyicias, and the. remains at the request of the College of 


ce took place, with appropriate and_ reverential 
be reo tleotsd: that Harvey's death occurred when 


Physicians, and found. the leaden. case full: of dirty water, which 


pe metrated through a crack in the metal. . The vault was after- 
leaden’ tase was not-tepaired. 
~Hempstedd:is'a small village situate about seven miles from 
fron, Walden.; The. church was! probably built in the reign of 
enry the Seventh. To, the left.of the altar, as one faces it, is the 
Harvey, Chapel, built by Harvey’s brother Eliab, consisting of the 
vatilt below and the chapel proper above. The latter contains 
matiy mionuments of the Harvey family, and communicates with 
the chancel by an opening of the size of the whole side-wall of. the 
chapel. Close to the chapel, but-actually in the wall of the aisle, 
is a marble monument, containing: a bust: of Harvey, with a long 
x in.inscri 3 traced, below it, : De poy Richardson, who: has 
ways exhibited.great interest.in all that pertains to the. last 
resting plice of Harvey, came t0 the conclusion that. this bust had 


rds made ‘cléan, ‘and the open window securely barred, but the _ 


6@ from ‘a ‘cast of the face of Harvey taken after his death ; 


and! iis Opinion he is’ ¢ by Mr. Woolner, R.A., who 
visited)the: churck in 1878.: ‘ 


The. writer. of these ;lines examined. the vault in 1874, and found 


that aatzanes thereto was obtained down a flight of steps which led 
from the churchyard. e vault. itself had a brick floor and flat 
coiling, and was*lighted by a small window. It contained about 


twenty leaden ‘coffins similar to' that holding Harvey's remains ; this 
lattet Jaycon) thé floor; with its feet towards ‘the little ‘eastern 
window.) The Jeaden' ;case .was roughly {shaped in the form of a 
body having, 6, head, neck,; and shoulders, from which it gradu- 
lly tapered towards the feet, where it was turned up as if to re- 
ye-the feet at a rig ht angle’to the body. At the centre of the 
bédy, thé “upper ‘surface of the léad had’ ¢ollapsed, so that on the 
inner sidethe upper and lower’ layers of lead almost touched. The 
extreme, length of ‘the case from head toi heel was. six feet three 
Fouls must have been longer than, was actually necessary, as 
larvey is a. hg described as having been of. small stature, On the 
bredplate of thé leaden case was the following inscription : 
Ji19 OTS OGL LI89Y DocToR ite hare 
entob seed eed Jona Wretram j HARVEY 
baa .soibelf sisote!l/ ~ DECEASED 'THE 3 ( 
leolevdy edt deicw? of OF SUNBs 1657. 5.1 ‘bes 
oe AGED , 79... YEARS. . :; 
The’ condition of the coffin did not allow one to suppose that more 
tlidhi*the'skeleton remained in the case, and possibly even all ‘that 
wis not-now preserved: —In regard to the other leaden casés in the 
vailt,,one need not-hére dilate’; except to:say ‘that most of them 
IAs 






‘been completely flattened, . by visitors to, the tomb stand- 
the breast 6f Harvey's case. 
fSome years since; Dr: Richardson ealled upon Dean Stanley,'and 
it. was,egntemplated to remove Harvey’s coffin, and place 
Westnlisten Abbey ; bat, the Deaa's failing bealth and 
d £ hey Oy his suggestion, which never, infact, we believe, 
‘dd far ns’t6 Gome Officially beforethe notice of the College’ of 
Physicians. The Dean was anxious to place the body by the’side’of 


eth ‘year, on June ‘3rd, 1657, and that the funeral ° 
of. the. city.of, London, bya long train) of his friends of” 


rstate.of preservation than. was that, of the doctor; - 
t, the, two eases. which lay immediately next to the. doctor's. 


stooping down to read the above inscription on 


it amd: its; 








Hunter or ne, It ‘was suggested to let ‘down 
in its present state, some two:feet deep into the floor of the aie, 
_and place above it a layer of; thick glass(about two inches thick 80, 
—_ = ee ar be seen throughit. = == "~~~ 
n January 28th, 1882, the whole tower of Hempstead Ch: 

towards the south-west. into ‘the church-yard; dostaantatye cane 
out, inflicting bodily injury on any. person. |: The curate. of the 
‘church (Mr. Estcreet),,and .the care-taker (Mrs. Ford), - 
been up in the ‘tower, whilst the. latter was winding +22 
clock, not an hour before the fall occurred. Dr. Richardson” 
again went down and examined the-remains of Harvey. He found 
the chapel had not been touched by the fall of the tower, but that 
the lead of Harvey's shell was going fast, and that there was wa 
in'the shell. This'he reported to the Royal Collegé of Physicians! 
in February 1882, showing them-drawings and illustrations of the» 
whole thing, and adding the suggestion that the’ remains shonldh¢°: 
raised to the Harvey Chapel above. the vault, or brought to’ West; 
minster Abbey. A committee was formed at once to report; : 
the ‘whole subject, and advise thereon; and it consisted of. 9} 5 
William Jenner, Sir Risdon Bennett, Sir H. Pitman, and Drs. Sieve 
king, Richardson, Frederick Farre, Quain, and the late A, P, 
Stewart. It was decided to keep the remains at’ Hempstead, and 
remove them to the chapel ‘above the vault. ‘The necessary 
to this procedure was. given by the Vicar of Hempstead, the Rey,, 
‘Mr. Eustace, by the representatives of the Harvey family, Colonel . 
Lloyd, ahd Mr. R. Lloyd, of Rolls Court, Essex, and finally by the. 
Bishop of St. Albans, fromi'whom a faculty was obtained. A marble’ 
sarcophagus for the reception: of the leaden case was decided upon > 
and.an architect was. sent down to examine the.state of fins Aigo 
and vault, in order that. the floor of the chapel might be sustained: 
if necessary, in order to bear the weight of the sarcophagus and, 
the leaden shell and its contents. Under his direction, pillars were 
built in the vault to ‘strengthen the floor, and a plain sarcophagus, * 
cut out’ of pure white Carrara marble by Maile and Son, of] Euston’ 
Road, was constructed. 

The following inscription was placed at the 
cophagus : 


pout 
’ aig 


head of the sar- 


WILLIAM HARVEY 
BoRN 1578 mt NATSz 
DIED. 1657 nit 
The following was engraved on one side: 
The remains of William Harvey 
Pon Discoverer of the Circulation of the Blood _ of 
were reverentially placed in this Sarcophagus by - “~~” 
the Royal College of Physicians of London © TereNp 
in/the year 1883. t dnoe 
A leaden case was ‘also prepared, in which might be placed the! 
edition of the works of Harvey published in Latin by the: Royal» 
College of Physicians of London-in 1766, and edited by Drs. Akenry 
side and Lawrence. On one side of this was.engraved : adios 
GULIELMI HARVEII BY 
OPERA OMNIA 
, EDITA 

MDCCLXVI me 
On the other side‘was inscribed’: mos Tie J9T SHE 
Nv The: complete works:of William: Harvey, ' a i 
rs deposited October 18th, 1883. 19g OTE 
A memorial bottle, hermetically closed, was jalso prepared: for thet 
occasion by Messrs. Powell of Whitefriars, and, wrapped in lead, In, 

the bottle was placed a memorial, engrossed on vellum by Me 
Harrison of St. Martin’s Lane. The leaden case extclosing the bottle” 


—roleip 


| had inscribed upon it— ae _— 
rneneds i © So etet of SCROLL: pif (ino 6 deat 
{} eaw £9 (Deposited October, 18th, 1883.) - fod 8. 
The following is a copy of the memorial itself :, 1 fete) deen 
“The body of William Harvey lapt in lead simply soldered was, 
laid ‘without shell or enclosure of anv kind in che Harvey Vault of, 
2 7 epolivsid 9 


this-Church of Hempstead Essex;'in Juné'1657. , 

“In the: course of time: the lead enclosing the’ remains’ was from’ 
exposure and natural decay so, seriously damaged’ ‘as to endangeto 
its preservation rendering some repair of it the duty of those inter- 
ested in the memory of the illustrious discoverer of the circulation 
of the Blood. VLVOD HOW JATIGEOH-HAVSAIT WAX 

“Phe Royal College of Physicians.of which,corporate body Hatvey) 
was,a munificent Benefactor and ;which by his favour, is the 
sessor in perpetuity of ‘his patrimonial Estate at Burmarsh, ] “a 
did in'the years 1882-83 by perinission of the Representatives Of the, 
Harveyfamily undertake that duty. 890" 4 “ue “Se you to sig 















‘Oct. 20, 1883.} 
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10 & fq accordandé with this determination’ the leaden mortuary chest 
Wiiiteining “the ‘femiains ‘of Harvey way repaited and as 
sible.restored to its original ‘state and on this 18th’ day of October 
4883 in the presence of four Representatives’ of’ the’ Harvey family 
and of the President all the office-bearers and many’ other Fellows 
of the College of Physicians (whose names are’hereunto appended) 
‘was reverently tratislated from the‘ Harvey Vault to this ‘Sarcophagus 
qaised by the College for its reception and 'preservation: tee | 
at? Captain Lloyd, Greiiadier Guards 
Colonel Harvey Bramston’ 


Colonel Lloyd 
nt Rossendale Lloyd 
‘Sir William Jenner, Bart., K.C,B., 

“M.D., President... j.i),)5 500.) 
‘George T. Fincham, M.D.; Censor 
‘Sir Andrew Clark, Bart,, M.D., 


Censor { ‘yp 
“Frederick W. Payy, M.D., Censor 
“Wilson. Fox, M,D;, Censor 
Frederic. J, Farre, M.D,, Treasurer 
»$ir-Henry A. Pitman, M.D., Regis- 


William Munk, M.D., Harveian 
-, Librarian 
“William H. Allchin, M.B,, Assist- 
+: antRegistrar ela oa 

, George, EK, Paget, M.D.: 


.Henry, Monro, M.D.. 


Dyce Duckworth, M.D, 
Richard.D,;Powell,M.D. ... | 


red: anid’ as far ‘as ‘pos- 


”, 


Sir James Bisdon Bennett, M.D, | 


Henry Wentworth Acland, M.D, 
Richard Quain, M.D... -., 
Edward H, Sieveking, M.D. 
Charles B. Radcliffe, M.D, 
William Wood, M.D. 

Benjamin. W. Richardson, M.D, 
William..M. Graily -Hewitt, M.D. | 


Alfred Meadows, M.D, 


William G, Hunter, M.D.. 
Augustus B. Shepherd, M.D. 
Norman Moore, M.D. 





@eorge.0. Rees; M.D, . 


‘Jp order to accommodate the abdve-nathed:Fellows of the College! |)! 


of Physicians and the representatives of the: Harvey: family. travel- 
ling down from London, a ‘special train was provided, which’ left 
‘$t.-Pancras Station at 1.35, and arrived at: Saffron Walden at a 


t to 3. Hete carriages were in attendance, and the-party were |- 


‘at“ohce conveyed to Hempstead Church. . ‘The local arrangements 


were, at the request of the authorities of the College of Physicians, |. 


iplaced under the ‘charge of Mr. Stear, surgeon, of Saffron Walden, 


‘well known to most of the medical visitors to Harvey’s tomb... The | 


‘weather was bright and crisp, and the journey to Hempstead 
egocupied an hour. 
-College;' had gone before to Hempstead, to make the -final ar- 
irangements for the carrying ‘out of the programme of the day. 
oUpon arrival at Hempstead, where a rik number of ‘persons 
were assembled, the President and the officials of the College imme- 
diately assumed ‘their robes ‘of: office, and a visit was made to the 
‘wault to view the chamber ‘and Harvey’s shell with the other ‘coffins 
‘lying there. Harvey's leaden coffin was then raised to the church- 
ayatdup an'inclined| plane made by placing boards over the flight, 
of steps. The eight Fellows of the College who acted as bearers, 
Sir'Risdon ‘Bennett, Drs. Owen Rees, Quain, Sieveking, Richardson, 
Shepherd, Duckworth, and Moore, then ranged ‘themselves on either 
vside of the coffin, and carried it through 'the churchyard, and up the 
nave and aisle, into ‘the Harvey Chapel. Preceding the remains of 
-Harvey') were’ the officiating clergymen,, Mr. Eustace, vicar 
of ‘Hempstead,’ and Mr. Escregt, the curate. Following the 
.“temains’ was a procession’) which included’: the \ four) repre- 
ogentatives of the Harvey family’ above-named, the President of 
“ithe College, carrying the silver emblem of his’ ‘office; the College 
‘officers in their gowns; .and the Fellows of the College mentioned 
above, conspicuous amongst whom were Drs. Acland and Paget, the 
“Regius Professors of Medicine, in their scarlet robes; ‘besides these 
gentlemen were Dr, Broadbent, Dr. Hubert Airy,Mr. George Eastes,and’ 
oMn Stear!'-The Suffragan Bishop of Colchester was to have officiated 
vat: thes service, but; at’ the» last moment, ' was unfortunately 
prevented from being’ present: - Whilst the ‘procession was 
- passing up the! church, the Dead March in Sad -was played. The 
, Garate commenced the service with the reading of the Lord’s Prayer; 
‘the 105th Psalm’ was read’; and then the viear' read ‘the lesson 
for St. Luke's) Day: (the: thirty-eighth chapter? of }Zeclesiastes) 
(Honour ‘a physician”).:'The Canticle (“* Lordy: now lettest ”), 
Was°stmg ‘by the village choir, and: the Oreedjwas recited; the 
three Collects for the ‘day: were given; andthe hymn’ “Far from 
these ‘narrow scenes of night” was sung. The remains ‘of Harvey, 
~ were then lowered ‘into thé sarcophagus, and) Sir William: Jeriner! 
- placed the metal case containing the scroll sealed in a glass: bottle, 
and the metal box containing the copy of Harvey’s works in a bottle, 
~beside:the leaden coffin in the interior of the sarco . ‘The vicar' 
‘ead the collect from the burial service (‘0 merciful God”), and 
gconcladed the'service with the Benediction, :. The cover of the’ sat- 


o¢ophagus was placed in position after some little'delay. .The com 


Dr. Allchin; the Assistant; Registrarof the |. 


there, they were conv back; ndon b peeia) train. Thus with- 
in the last few years same 4 een done by Englishmen to the 
memory of Harvey, A noble'statue, substribed for by all classes of 
people, ‘has been erected in his itd ar ‘Folkestone; Kent, \and 
now theFellows of‘his own loved College‘ of Phy: iotans: ‘have Awith 
their own hands, placed his‘remains ina tomb: which willefor'een- 
' turies demonstrate to the world the admiration which; in 1883, they 
entertained for ‘the signal services rendered to matikind’ by . 


¥ i0 Mil BIitiga 
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‘THE ENTRIES AT THE; MEDICAL SCHOOLS: bas 
‘By the ‘courtesy of the deans, wardens, ‘and ‘sécretatieg” Of “the 
_vyarious medical schools, we are enabled, to, publish the sublaied 
list of students who. have entered at, the beginning; of the .present 


: winter séssion. In the:case of some schools, Column ® imthis table 


probably includes students.who have entered for preliminutycourves 
_in science only; but, wherever it has been possible, we have! placed 


the number of students of this class. in a separate columm, (d).,, sini 










“+92 Sehools Dot ink Ba Govisn Bert Tete 
St, Bartholomew's Hospital | .+,+..+4¢,120 pee) 20 opp pO Bye 40s tye AOD 0 
” Charing Cross‘ Hospital °................ 32 GT ce es ee 
oe hee he eek pe te STR 74 BO ee CE OEIG 
King’s College...... 5L 2b) wi +i sawern galiid@es 
\y London Hospital..,;. 65 49, dew sesh racemase 
Middlesex Hospital , ae Bria | ens Pes etre 
“St. G@eorge’s Hospital... 860 3g ak SO RW a aa 
St. Mary’s Hospitalis.....0 ec ieeeeds Bow Te) OA eS belioBius 
© 8t. Thomias’s Hospital j..........04 44s 64s. / 9B; .get bic IoSseyoy B21 + 
. University College 86 i seeicmertge ont bane DS, cage, EE 
Westminster Hospital .................. 18 oe Se OQ eee eee 
London’ Schoo! of Medicine ‘for ¢ 92003 TO M09 
i [ideal  TRGE ASST OR PRA SEE errs rrtrire: - 7 61a. 0. atceiitaod is 
Bristol Medical, Schoo! ...,..45:..-000+s Bie 2 on Toe FE rriagdas 
Owens College, Manchester ..,...... 60 nn one oe ope 18 TS 
The Dental Hospital of London ... = 1. OTT est ate 
The National Dental Hospital ...:.: ie HS, 010 tal oo aldeidOny 
A. Students whoihaveventered for the full currichlum, »'B.! Stuenp$ who aye 


entered, for special courses. c. Dental, students,, .»., Students who; haye 
joined elasses for preliminary scientific instruction, ; Ye 


We believe this table represents accurately the number of students 
who: have entered up to October:17th; ‘buti itis possible that.a few 
more entries. may be made before the end of this month) oltcwill 
‘be seen that, up to the present time, 605 students ‘Have: entered: ‘for 
-the full curriculum in the London schools ; this number is.17 below 
othe number last year. St. Bartholomew’s Hospital has again,a much 
Jarger entry :than any other school; University: College, stan 
second with 86 full entries; and Guy’s Hospital thitdowith'74.) The * 
London Hospital and St. Thomas's haye almost. the samé number'of 
full entries; and we are glad to notice that the entry at ‘King’s 

College has not been. unfavourably affected by recent nursing diffi- 
culties. } oals bevieado 9 








DONATIONS AND BEQUESTS.—“T.” has given £200 ,to she new 
building fund of the South Devon and East. Cornwall, Hospital.— 
The Northampton General Infirmary ‘has’ received, ‘£180; ithe 
will,of Mr. Joseph Barnes, of , Badby.--University;Gollege Hospital 
has received one hundred guineas from the People’s.Contribation 
Fund.—Mr, Henry A. Brassey, M,P., has. given, £100 %to Ahe: Dental 
Hospital of .London.—Miss Roche, of. Rathmines Read,-has, given 
£100. to Mercer's Hospital, Dublin.—Mr. James Pilgrim bas-given 
£100 towards the sea-side branch’ of the, Metropolitan: Comyalescent 
Institution.—The Halifax Infirmary has, received £56, the] proceeds 
of a demonstration of trades and friendly societies.-+ A,/Aw? ORY 
qld friend; has, given £50,to the British Home. for Incurables.+Dr. 
Edmund,, of Kingswells, has given feu-duties of ‘the value of £50 


_per annum to the Hospital for Incurables, Aberdeen, so that it,may, 


forall time, be relieved of feu-duty ‘in respect, of the site, me 


new. building now in -course of. erection.—Mr.! Gu Doda: 
upresented fifty brace of partridges, to, the ‘Middlesex, Hospital, for 
the patients, i { i 8 cocts oniised ejost 


[hw Swinty Prize—The Council of the ‘Gociety nthe 


notice that the next award of the Swiney 


‘next. Dr. Swiney died in 1844; and in his jill he left thé sam, of 
‘£5,000 Consols to the Society of Arts, forthe purpose’ of” preset 


& prize, ev 


cof the best published work on Jurisprudence. The pring is'w goblet 


‘valne. £100, and money to the same’ amount:” 





then returned to:‘Saffron Walden; and) after partaking of refreshments 





jotnty by the Society of Arts’and the Royal Colege ‘of 


‘ P77, 
SUt 38d 29BigG 
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prs “SOCIAL SCIENCE CONGRESS. 

i “..... ADDRESS ON HEALTH. aie 
‘Tue Address.on Health was delivered by Mr, T. PRIDGIN TEALE, 
MA, F.R.C8., President of the Section. The following extracts 

- include the greater and most important of the Ss. , 

“ No one can have read extensively the recent correspondence and 
articles in the press, without seeing that very serious complaints. are 
being made of what is called ‘ over-pressure in education’ in elemen-: 
a schools. The outcry comes from many quarters of the country 

from different classes of persons; from parents who know or 
believe that their children are suffering in health; from teachers, 
whose health is tried, and whose life is made a burden by the pres- 
sure put upon them to produce tangible and measurable and paying 
results of their teaching; from school managers ; from members of 
school-boards ; from moralists and patriots, anxious about the future; 
and, last of all, but not least. significantly, from members of the me- 
dical profession. 

“Primary education, as at present conducted, is pressing inju- 
riously, and with a constantly increasing force, ‘upon the 
health and nervous system of children, and still more seriously upon 
the health and nervous system of teachers and pupil-teachers in 
primary schools, spending thereby most wastefully much of the 
teaching power in the country. 

“On the other hand, we are told by persons in authority that such 
breakdowns of health occur but seldom, or that they occur only in 
underfed children, or in children already of feeble constitution, on 
the verge of -illness;. and that such disasters to individuals are no 
more than must be expected in the severe battle of life. We are 
told by those who have access to scientific analysis of statistics that 
the death-rate.of children of school age is diminishing and not in- 
creasing, as would be the case were the outcry against ‘ over-pres- 
sure in education’ founded on fact. They point to the fact—a most 

one for the nation—that many children taken from squalid, 
ill- , ill-ventilated homes, where they formerly wasted an 
undisciplined, untaught childhood, spend, with advantage to their 
bodily, mental, and moral vigour, many hours of each day in whole- 
some discipline and training in a carefully constructed school-room. 

As evidence of this, Sir Lyon Playfair quotes, in a speech in the 
House of Commons (July 26th), the tables published by the Statisti- 
cal Society. Two periods are compared together—1838 to 1854, and 
1876 to 1880.. In the latter period, among children from five to ten 

years of age, there had been a diminution of mortality of nearly 35 


per cent., of which but 6 per cent could be accounted for as the | 


effect of hygiene. And what diseases had come down? All but one. 

In the ten years before the Education Act, brain-disease killed one 

in 2,000; in the ten years after, it killed one in 2,000. ‘There was 

undoubtedly a large increase in the number of suicides, showing that 

there was somet: wrong in our social system, that the struggle 

' for life and the keenness of competition were too severe. It was to 
be observed also, that educated people committed more suicides than 
uneducated ; and therefore, to that extent, education had something 
‘to do with it.’ t 

“In answer ‘to Lord Stanley of Alderley, who, in the House of 
Lords (July 16th), raised the question of overwork in elementary 
schools, the Lord President of Council states: ‘The result of inquiries 
made (of the inspectors) showed that, while there were here and 
there cases of overwork on the part of children and pupil-teachers 
‘who were anxious to distinguish themselves, upon the whole there 
was very little ground for the wide and highly-coloured statements 
which had a: in some of the newspapers.’ 

“Mr. Leighton, in the House of Commons (August 9th), inquired 
whether the attention of the Vice-President of the Council had been 
called to the increased proportion of pauper lunatic children, and 
asked whether he would cause special inquiry to be made by Her 
. Majesty’s inspectors, during the ensuing year, on the subject of over- 

’ aan in the elementary schools of the country. Mr. Mundella, 
‘in his reply, showed that such increase of pauper juvenile lunatics 
“ean be well explained by the increase of population, and other 
facts bearing upon an increased recognition by the State of its duty 
Agwards lunatic :children, the greater proportion of whom were idiots 
or imbeciles, from birth, 
BOR Saat bere sotenroures to mate fairly oe case for the defence 
present. . of primary education with respect to-over-pres- 
‘sure, and of the denial of its existence, This defence depends mainly 
mp peanieom watch show, first of all, that there is no increase in 
the, proportion of lunacy in. children of, school-age—certainly none 
that can be traced to undue educational pressure ; and, in the second 
place, that there is no increased mortality, measurable by statistics, 


_ |: which can be laid to the charge of education. Nay, mor 








ee 


the reduction of mortality during childhood is claime much of 
with, truth, as,a result of the Education Acts. kia and probaly 

“ But, are these questions which can be solved by statistiog of’ 
death-rate or actual lunacy? How many of the older ones amo a 
us can remember one instance of a death during school-age ‘oy 
school-life which could be clearly laid to the charge of over-study? 
I cannot remember one of my contemporaries. Yet there must be 
few who have not known of cases of mental and physical breakdown 
Were such fatal disasters occurring in numbers to be detected in 
statistics, what a mighty collapse would be implied of the many who 
break down and do not die from the immediate effects of stud ? 
Yet there is one point, even in these statistics, which is ominons 
Whilst the death-rate between the ages of five years and twenty has 
diminished 30 per cent., the death-rate from brain-disease at those 
ages has been stationary. Nay, more, Dr. Crichton Browne, quoted 
by Lord Stanley of Alderley, says: ‘It is a curious fact that, since 
the recent spread of education, the increase of deaths from hydro. 
cephalus has not been among infants, but among children over five 
years of age.’ And what shall we say of those who are carried 
by consumption and other wasting diseases, in which over-work hag 
been a leading factor in the failure of health? 

“ Moreover, there is another point which must not be overlooked, 
The statistics quoted by Sir Lyon Playfair end with 1880. What 
will be the tale of 1881, 1882, 1883, the years in which it is gaiq 
that the educational pressure has been increasing under recent 
changes in the code, and during which, more especially, the ow 
throughout the country has taken shape and made itself heard? 


-Statistics, in truth, hardly touch as yet the fringe of the question, 


and at the best give the verdict ‘not proven.’ 

“Facts are being collected—one-sided facts, perhaps—by 
not themselves engaged in tuition, and are being published in 
phlets which reflect a widespread feeling of unrest: notably, I 
mention the pamphlet by the Rev. R. A. Armstrong, of Nottingham, 
on Overpressure in Education; and a second, by Lieutenant-Colonel 
J. A. Digby, of Dorchester, on Hothouse Education. The first of 
these gives a vivid picture, supported by numerous statements, of 
the strain that is put upon elementary teachers, and foreibly shows 
how the primwm movens of the whole educational system is are- 
fined mechanical distribution of the Government grant. ‘ Payment 
by results, or, in the ‘ paraphrase’ of its first great advocate, ‘once 
place a man’s ear within the ring of pounds, shillings, and pence, 
and his conduct can be counted upon with the greatest nicety. 

“T rarely take up a journal, medical or otherwise, without finding 
some contribution to this discussion. In the correspondence, a 
letter now and then in defence of the system appears; but the bulk 
of the evidence, much of it from experienced and competent persons, 
is condemnatory of ‘ results.’ Of the articles written in the journals, 
it is rare, indeed, to find a sentence in palliation of the present system. 

“Let me also speak of a stream of thought which cannot easily 
be measured, as it does not often present itself through the press— 
I mean the conviction, in the minds of members of the medical pro- 
fession, a consensus of skilled opinion, that the educational machinery 
of the country is at’ present moving on wrong lines, on lines tending, 
not unfrequently, towards injury of health. There has been no 
polling of medical opinion on this point; but there has been plain 
speaking by members of my profession, whose opinion on stch 
matters must carry weight. For my own part, for some time past, 
long before I was aware that I might be called upon to give this 
address, I had. been/observing, collecting opinions ‘and observations 
of others, and, whenever an opportunity presented itself, had been 
conversing, with members of the medical profession on the bearing 
of education upon health. As a result of this, 1 may declare the 
almost unanimous opinion of all those with whom I have conversed 
to be, that education—so called or miscalled—at the present day, 
from the highest to the lowest, is doing injury to the health .and 
nervous system of very many of the rising generation. 

“As to elementary education, my own observations have chi 
been made upon pupil-teachers, who, from failure of health, strength, 
or eyesight, have sought my advice, and on inquiring into the work 
they have to do, and the series of examinations they have to pass, 
I was simply horrified at the refinement of human slavery and tor- 
ture that had been invented and was being carried out in this civi- 
lised country. bas 

* The nation can hardly realise what is the life of these pupil- 
teachers. Apprenticed to their calling at the age of thirteen:or 
fourteen, they spend five hours and a half a day in the fatiguing ~ 
work of drilling little children in their lessons, and in trying #0 
maintain their attention. They then have to spend the rest of’ 
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—_— or 
day, commencing at 8 o'clock in the morning, until 8, 9, 10, and, 
ore examinations, even 11 o’clock at, night, ‘ay, and eyen 12, 

a one,’ as said a schoolmaster, with scanty time for meals, 

and almost none for recreation, grinding away at their miserable 

\dmill, in order, not to improve their minds, not to develop their 
faculties, but to meet the demands of an inexorable examination. 
This, bad in the case of boys, is more acutely wrong in the case of 
girls, coinciding with that critical period of their physical develop- 
ment which intervenes between girlhood and womanhood, when the 
physique is most sensitive to conditions affecting health and growth, 

‘and when the foundation of a healthy or a weakly womanhood is 
laid. Verily, the present scheme for female pupil-teachers must 
have been invented by men, not by women, and certainly without 
the sanction of the medical profession. I am aware that the enor- 
mous and sudden demands resulting from the rapid extension of 

education have rendered the ‘pupil-teacher’ a necessity ; 
that the evils of the system are now being recognised; and that 
Mr. Mundella, in his speech on the Education estimates, rejoiced in 
the rapid diminution of the numbers of pupil-teachers. Yet this is 
but an extreme instance of what, in its degree, is going on as to 
overwork of teachers and overpressure of the children in many ele- 
mentary schools, 
one is hardly likely to lend a sympathetic ear to the complaints of 
overwork by the others, 

« Enough has been advanced, surely, to. convince a reasonable mind 
that the time has arrived when the nation should review its posi- 
tion in reference to primary education in order to retain and in- 
crease, if possible, the mighty advantages it has secured through 
the Education Act, and to eliminate what has become or tends to 
become injurious, and to weaken the educational progress of the 
country. 

“It is clear that the working of the Education Acts, in relation to 
their effect on the nervous system of children and the younger 
teachers, has to be inquired into; and it appears to me that some 
such questions as the following should be widely put by judicious 
and unprejudiced persons in such manner as to obtain fair and fear- 
less information. 

“Have not our educational schemes been planned too much on the 
assumption that whatever the intellect can be driven to do, it can 
accomplish with impunity ; and that it is a work of supererogation 
to inquire how much intellectual food can be digested and appro- 
priated, forgetting that a growing brain and developing frame have 
to be art with, and will resent attempts to hurry nature’s” pro- 
cesses 

“ Are we not ignoring the trite old maxim, Mens sana in corpore 
sano; forgetting that unless the corpus, i.¢., the brain-structure 
itself, be sound, well-grown, and well-thriven, it is hopeless to look 
for the mens sana, the vigorous, capable, effective intellect, however 
loaded with information ? 

“Can the nation deem it a matter of slight moment, as a thing 
unavoidable in a scheme of national education, an ‘ inseparable 
accident,’ that a few children—and the authorities admit some in- 
stances—should suffer in their brains from overpressure, seeing that 
their parents have no choice but to send them to school, and often 
to a particular school, under pain of penalties? 

“Do we not, by compelling ‘each particular’ child to earn its 
grant, ‘place,’ in the words of a schoolmaster, ‘the children’s 

ealth in direct competition with the schoolmaster’s living ?” 

“Do we or do we not for the same reason induce schoolmasters 
to press a weakly or sickly child to remain at school in order not to 
lose the grant ? 

“Do we or do we not induce school managers, in the face of the 
advice of a medical man, nay, even of a health officer, to ‘refuse to 
close a school just before an examination when contagious disease 
has declared itself ? and, in one instance I know of, to cause a wide 
spreading of an epidemic of diphtheria? 

“Do we not compel teachers, pupil-teachers, and pupils to work 
with perpetual tension and perpetual worry, and so destroy all 
happiness and brightness in school life? ‘Worry,’ says a recent 
writer in a medical journal, ‘is fatal to good work; and to worry 
the growing brain of a child with work, is to maim and cripple its 
0! isation, doing irreparable, because structural mischief, the 
effects of which must be lifelong.’ ; 

“Let us now turn our thoughts to the higher education of the 
country. Some thirty-five years ago higher education in England 


meant a classical and mathematical training brought to the highest | 


‘ perfection, and having its most complete representation in the Uni- 


_ Versities of Oxford and Cambridge. That education, the result of 


the wisdom and experience of many generations of ‘the ablest and 


A system which can formulate and tolerate the | 


| most cultivated men in the kingdom, had a cléar object in view, and 
as a rule succeeded in attaining that object, which was so to train 
the intellectual faculties as to prepare men for entering upon their 
professional studies, whether in divinity, law, medicine, or states- 
manship, with sharpened wit, a cultivated power of mental concen- 
tration, undiminished freshness of mind, and Se aan ae yaique 5 
a@ pre tion and nursing up for the work of life, In t jays 
examinations were few, ‘cramming’ and ‘coaching’ were little 
heard of, breakdown of health and nervous system was exceptional. 

“The element of competition, at first apparently a wholesome 
factor and a useful spur, became shortly a plague spot, which has 
grown and spread and infected the whole system of higher educa- 
tion in the country. 

“ Education, in its truest, widest, most scientific sense, should 
aim at the development of the ‘whole nature,’ the intellectual, the 
physical, the moral, and the spiritual; and should take cognisance 
of and be guided by all the various factors in this complicated pro- 
blem. Can anyone maintain that she takes cognisance of the 
physical side? Is she not bound hand and foot to the thraldom of 
competition from childhood to manhood? Does she not say’to a 
child in the nursery, you must begin your grammar and your Latin, 
or you will not be ready at eleven years of age to try for a scholar- 
ship which shall be your passport to a public school education ?— 
often in the case of children of the less wealthy clergy and pro- 
fessional men the only chance of obtaining such a privilege. Being 
open to all, the candidates are many, the prizes are few, the com- 
petition is severe, and the poor little brain is driven to work more 
fitted for boys two or three years older, to do it under the pressure 
of competitive strain, and with its future success in life apparently 
depending upon the result. And this may happen at eleven years 
of age, and even earlier—witness an advertisement from one of our 
public schools: ‘ Twelve scholarships, varying in value from £80 to 
£15 a year, will be competed for—age of candidates from eleven to 
sixteen ;’ and a second advertisement from a preparatory school: 
‘Three entrance scholarships of £30 will be competed for. Boys 
to be under eleven years of age.’ 

“Tf successful, the boy takes a high place in the school, two or 
three years in advance of the average boys, and continues to rise— 
unless, indeed, Nature resenting the strain reasserts her authority, 
and the boy becomes for a time dull and idle, to the disappointment 
of his teachers, the discredit of himself, and the salvation of his 
brain. Successful, he rises in the school and wins a scholarship at 
the university. Here again competition dogs his footsteps. He 
must read for honours and must win honours, or his scholarship, 
perhaps the only means of completing his university education, may 
be forfeited. 

‘“‘ His university career ended, he then may have to begin the work 
of life an exhausted man, to study the cram, it may be, for a com- 
petitive examination for a public appointment, or to sit down and 
reckon with the work of preparing for the profession by which he 
has to gain a living. 

“Surely this is unscientific education, imposing burthens upon 
young growing brains without taking thought how much the nervous 
system ought to bear, pushing them, urging them, tempting them on 
by prizes and honours, reckless of the result to vigour or intellect. 
Can all this go on with impunity? . Are the disasters attributed to 
competitive pressure in education imaginaty? Certainly not. Iam 
constantly hearing, often from parents and relatives, of most. painful 
collapse of health and vigour at the end of a scholastic career of 
early promise and brilliant success. ‘40 

‘Have we not heard a note of warning from India, that the intense 
competition for its Civil Service appointments, the parent and model 
of modern competition, is telling its tale and bearing its natural 
fruit in premature failure of health, exhausted faculties, and shat- 
tered nervous system ? 7 

“Sir Andrew Clark, in his presidential address to the Clinical 
Society of London (January 1883), passed a severe medical condem- 
nation on this particular competition, He says: ‘Of the young 
men who win appointments in the Indian Civil ice competition, 


“I have ascertained that more than a tenth become. albuminuric,’ In 


other words, some of the great organs of the body become diseased; 
temporarily perhaps, yet. in not a few instances they have received 
such a shock, that the 2) oe of the damage remains ready to re- 
appear when the wear and tear of life has fully set in, and tries 
the metal of every organ of the body, 

‘And have we not had warnings from men eminent, in psycholo- 
gical rns aueTiticL. Dr. Tuke, Dr. Langdon Down, Dr. Crichton 

rowne { - Aus ; 





“Again, in Gerthdny, Dr. Treichler has ‘called the ‘attention éf 
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~physicians to the great increase of habitual headaches amongst 
bars eel GAs RAC Ng attenuates toi tu aakekatiee Otek ot oe 
Os ‘the ‘late ‘Dr Edward H, Clarke‘ collected ‘a large 






































of testittiony bearing on the effects om health ofthe higher 
“edtifation of worten it Aieelcn where it is often pushed with ‘a 're- 


: ect mine ‘as yet but little known in this country. And 
CM the 'testimony collected by Dr.'Clarke is’ in’ favour of one concli- 
“sion ; that sévere brain-work for girls, kept up continuously, is most 
“injuribts to health, and’ that its disastrous consequences ‘are ‘most 
Sa ke ostensibly exhibited in ‘the ‘nervous’ system.’ Pro- 
“fessor Loomis, of Yale “College, looking. at ‘the Peco 
“deterioration of American girls, says: *The cry to our older colleges 
;and time-honoured universities is :. Open your doors, that the fairer 
~ partof Creation may énter ‘and join in the mental toil and tourna- 
ment.” God save! Our’ American people ‘from such a misfortune.’ 
“Have we not here warnings worth the attention of our high schools, 
se cottes ‘for women in the universities, and our private’ schools 
» where’ the ardour for passing examinations ‘compels the 

P ils to work in REN bees, on half-holidays, and even deprives 
“them of their ‘one day of rest ? 
Are we’ not committing 
“mistake ‘in inducing young boys to enter upon severe competitive 
“examinations, tempting them by scholarships and money-prizes to 
wae Agee a strength, and forgetting that ‘ All that’ glitters 
~ ™® Bee we hot’ forgetting ‘that, while precocity often proves to be. 
‘put’ weaknéss, ‘backwardness _ often vita i be strength—a 
‘Rervous system’ prudently, though unconsciously, keeping in’ the 
‘batkground ‘until the physical power ‘through’ which it must work 
“has ‘become devel and matured? — 

~“*Do'we temember that, in the great battle of life of the future, 
“the universal and increasing competition into which our rising gene- 
‘ration wilf have to be launched, there will be greater need ‘than 
‘ever for trained, but not narrowed and exhausted, intellect, for cul- 
‘tivated ‘sensés and a vigorous frame, whether they remain’ to’ ‘fight 
their way in their native country, or venture forth to ‘seek their 
forttine in @ distant ‘land 7’ Beds Be Sh, 
~ “May we ‘not find’a possible ‘solution of the difficulty of final 
seléction'amongst competent candidates, fair to all and damaging 
“to tiotie, in drawing of lots? Have we not in drawing ‘of lots ‘also 
‘a ‘means of ‘distributing entrance schdlarships in public schools 
‘which “will “not violate’ the’ laws ‘of ‘physiology, nor impose upon 
Fcc Tae a and young developing boys the fatal temptation to 


“" Were T‘not convinced of the existence of educational dangers to 
health, I should not have selected such a subject for the present 
“address. Tt is my belief that hard work and long hours of work do 
mnot’of themselves constitute over-pressure in éducation or overwork 
‘in'life. “It is the work which is done under ‘perpetual worry and 
“anxiety,‘and under compulsion of want of time, that tries the health 
of young and old. Work, even hard work, which is done with 
tasure and’ buoyancy, with wisdom and unselfishness, under a 
strong’ sénk¢ of duty, with a consciousness’ that’ its effect will be, 
‘surély' is not the work that injures health or exhausts the 
rain. But it is because we'are importing mto modern education, 
lurry, worry, and anxiety, selfishness, competition, and feverish desire’ 
for* success, ‘prize-winning, place-winning, ‘and mark-winning, all 
‘penditig “yéar” by’ A baw ry “hed in’ ‘intensity and to become more 
powerful agents, that I s¢e arid foresee injury to health, degradation | 
of intellect, and a departure from’ a true ideal of education. ' Surely 
‘it Has become the daty,'and will become tHe function of the medical 
‘profession, t0’ raise its voice and make itself heard on the sanitary 
‘aspeet of education, as it has made its influence tell in other depart- 
Merits of sanitary at, erartin ee ae 


science.” 
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ce) OfrE LAW REGULATING THE SALE OF PoIsoNs. © | 
“Professor C. Muyor'r ‘Trpy, M.B., contributed an, interesting’ 
er on the special question, “ Can the. Jaw regulating the sale of 
ns Penenanelad, 8°, #8 more effectually to prevent their employ-, 
‘ment for'ctiminal purposes?” The writer of the paper pointed out, 
that it was t y be; that. by Section —— of the {ge Act it was) 





Bp 

oted ; 
mae hat the legal practitioner should ‘place on the bottle his! 
name and addréss, and alee: enter the, prescription, with the person 
to whom such medicine was sold or delivered, in a book kept for 
Severe aeaucsiecs ah Nee tata 
Acts r to the adx lon,of food. o: oro .., What is, 
‘poison? “The law nowhere saethed te It'was curious to see how) 
the terms were, intermixed and, repeated in the different Acts of 


a grievous and ‘pernicious physiological [| 


" poisons. 


.which had not been done. 





Sidered ; for instance, all anilines would be essentially poisons, 


(Ost. 20, 1898, 
Parliament. To add to the difficulties, it was common to fna; 
indictments ‘the’ phrase “deadly “poison,” as ‘though th 
‘poison was not sufliciently expressive or explicit. The popnla deh 
nition of poison was “a drug that kills rapidly when adminthatts 
in small quantity ;” but then many poisons would not kill in ate 
quantity, nor, rapidly, “He would define a poison ds tid 
which, otherwise than by the agency of heat or electricity: = 
capable. of destroying life either by chemical action On the Ys 1s 
of the living body, or by physiological action from absorpti tite 
the living system. To be a poison or a noxious thing, the a 
tration of which constitutes a felony, must the substance be noxi 
in itself, or noxious only when administered in excess?. Tt: ca 
tain that there was no well-defined boundary-line separating palsons 
from drugs and medicines, “A poison in ‘the hands of a poisaiee 
shouldbe régarded in the same light as.a revolver in the haute 
a burglar; and poisoning should be deemed a form of violent death. 
different only in form from strangulation and the like. They could 
only do ‘their best to throw the greatest: difficulties in the way f 
their obtaining theni, and.to impose such conditions that, inthe 
event of their criminal employment, we have, at any tate a 

4 ew] ah , Some 
chance of discovering ‘the criminal. Although the word « poison” 
was not defined, the various bodies designated as poisons withi 
the meaning of the Act are scheduled, He objected in. toto to ths 
scheduling. The exact meaning of the word “ preparation” ‘y 
nowhere defined. Anything might be said to be a preparation. df’s 
substance. It was remarkable that the two poisons which, in his 
‘experience, had been used more frequently suicidally and ‘homi- 
,cidally than any others, and two poisons, moreover, of. the most 
deadly nature, were not included in the schedule at. all, (He re- 
ferred’ to carbolic acid and phosphorus.. He might alme “say 
that it was impossible to carry out the Act in its entirety,” Sim. 
plify, he said, the whole thing. Define a poison, and,then omit 
all schedules' of names. Enough records must be kept to throw 
difficulties in the way of persons procuring poisons for improper 
purposes. With the present race of pharmacists, some Tittle 
judgment. would be used in the sale of poisonous preparations, 
for which judgment no Act of Parliament can provide, An 
legislation was sure to fail unless they credited the , phar. 
macist with a certain amount of common sense in his commerci 
proceedings. Having suggested where he would. have the word 



















ae 





“poison” used in the Act of Parliament, Dr. Tidy regretted. that the 


Pharmaceutical Society had taken no steps to fulfil the duty im. 
posed upon them by the first section of the 1868 Act, which referred 
to régulations as to the dispensing of poisons. Medical. men or 
veterinary surgeons ought to be subjected to the same rules that 
regulate pharmacists. It would be absolutely necessary for some 
register to be kept of the wholesale druggists, drysalters, etc,, en- 
titled to sell poisons. under the restrictions he had named. Tt was 
most undesirable that herbalists should be allowed to, scatter broad- 
cast their poisonous and noxious preparations of cayenne and lobelia. 
If such medicines were required, let their sale be by authorised and 
registered agents only, and under conditions regulating the sale of 

The Adulteration Acts failed to go far enougli in cases 
where the addition of a, poisonous body to any article of food could 


“be proved. What regulations had the Pharmaceutical Society made 


to regulate .“‘the keeping of poisons?” None at all. Some legis- 
lation was absolutely called for in the matter of storage of. poisons. 
He could .recount more than one.-case where, owing to’ poleonifs 
drugs ‘and ordinary medicines being kept on the same shelf, fa 
cases of poisoning had occurred, which might have been prevented. 
He suggested that boxes, bottles, etc., used to contain poisons 
should be, kept in a separate apartment, or drawers specially reserved 
for poisons; or in. bottles or vessels distinguishable to the touch; or 
otherwise that such bottles and vessels should be tied, over or capped 
in a manner distinguishable from the way in which others 3 
secured, and which were not poisonous. ‘The time had come wl 


national dislike to legislation in the matter of storage. should” 


smothered. The legislation of 1868 provided for that being done 


Dr. BENDELACK HEWETSON (London) said that some restrictig 
should be placed upon the sale of quack: medicines,.many of Ww 
contained. deleterious. drugs, and also upon the wholesale: s 
poisons for manufacturing purposes, for if ,the lives of w 







_engaged in such manufactures was not absolutely threatened, great 
Pea |! injury was often done to their, general health.., 
the) |. 


Mr, Ricuanp SarrH (Lynn), referring to Dr. Tidy’s proposal, 0 


‘abolish the schedule of, poisons, and substitute for it a definitio 
; said the question of internal or external use would have patti 
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taken, internally. If the schedule were done away with; and ‘each || Dr.0.) DryspAni moved: 


temptation to please 
by making as few inquiries, as.possible. What was a 


left to form his own judgment:as to what was, or was not; 
-g poison, the latter would be under a constant 
sai n on one side of the street might not, perhaps, be a poison on 


Phe other, and trade would naturally flow ‘to that chemist who made / 
least difficulty about supplying his, customers. with what they . 


wanted. He agreed that general practitioners and veterinary sur- 
ns should be made to.submit to.some kind of, restriction; and 
apart even go further than Dr. Tidy had suggested in cases 
where a prescription contained a deadly poison. He would make it 
compulsory upon the general practitioner to have it dispensed by a 
certified pharmacist. Meo ane 
Dr. MICHAEL CARTEIGHE, President of the Pharmaceutical So- 
ciety, said that Dr. Tidy looked at the question more. from the point 
of view of the Public Prosecutor and analytical chemist, than from 
that of practical every-day life. In a country in which poisons were 
used.to. such an enormous extent for manufacturing purposes, it was 
ically impossible to achieve perfect: safety with the -sale of 
them.” Dr. Tidy had lost sight of the lines upon which legislation 
had hitherto been conducted with reference to this subject. It had 
been laid down as a principle, not only by the advice of the Phar- 
maceutical Society, but also by the medical advisers of the Govern- 
ment, that it was impossible to prevent criminal poisoning, any more 
than one’ man could be prevented from shooting another... The aim 
of legislation had not been to prevent criminal poisoning, but to pro- 
vide every facility for bringing the offender to justice. The chief 
security against the sale of poisons for criminal purposes lay in the 
intelligence of the seller. In France, the law with regard to the 
sale of poisonous drugs was very much what Dr. Tidy would make 
it; but from his (the speaker’s) inquiries among French pharmaviens 
he found, as he expected, that it was practically evaded, with the 
tacit, consent of both buyer and seller. ; 
Dr. Tipy, in reply, admitted the force of the objection raised by 
Mr. Smith to the abolition of the schedule, but said that the ques- 
tion resolved itself into a balance of difficulties, If the sale of poi- 


sons was taken, out of the hands of herbalists, quack doctors, : 


yers; and oilmen, and limited to qualified pharmacists, he thought 
that the latter might be entrusted with as much freedom in the use 
of their individual judgment as was consistent with their improved 
education as a. body. : HOY 


: OVER-PRESSURE IN EDUCATION. 

Mr. T. P. TEALE, President of the: Health Department, referring 
to the controversy about over-pressure in education, said help could 
begiven, and was due, from parents. While medical men were urging 
that. weakly and ailing children .should, not ‘be: driven’ to ‘school, 

nts must not, on the mere plea of illness, keep their children at 
home. Asill-fed children were unfitted to bear the pressure put upon 
them, parents must take care) they did not give theirchildren food 


that.was not, nourishing when they could. give; them ; better food. ‘ 


They must see to the healthiness of their own houses, and ascertain 
whether evils. existed there which they could detect; and have: 
altered. In thousands of houses, there were sanitary defects..which 
could be easily found and remedied... In cottages, there was one 
weak:point, the kitchen-sink. It might be. untrapped, and this could 
easily be proved. It might run into an.unjointed drain under the 
floor;,..Why ,could.:not working-men make, little, sanitary societies 
among themselves for discussing: and. remedying such simple faults ? / 
Half-a-dozen bricklayers, half-a-dozen stonemasons, and two or three 
plumbers banded together, might do immense good, to themselves and 
their neighbours, and be a great help.to the,sanitary health of ,the 
town. They were wasting about.one-fourth of their coal, burning it 
wastefully, sending too much heat, up the chimney, and throwing 
away into the ashpit an abundance of black cinders. . This could, be 
avoided by. a, simple contrivance, unfettered, by any-patent., Ashes 


ought to be red or white; black cinders were waste... The remedy } | 


was to convert the space under the fire-grate into a closed chamber, 
by a,movahle; shield resting on the, hearth, and rising to the nearest 
bar. It could be made fora shilling or two. He-exhibited the ash 
from a grate in his own house furnished with this arrangement, 
which was illustrated by diagrams-placed on the platform. It would 
save coal, make, less smoke, and reduce the refuse of the ashpit. 
Its Adoption was, therefore, 2 matter of personal and public benefit. 


“SIq 919 ~. HABITUAL DRUNKARDS. eed. ae She para tha 
Aker papers by Dr. Norman Kerr, Messrs., Knaggs and Little, 
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tto be taken | 


A 





; iat’ the Council be recommended ‘to’ 
impress upon the Legislature ' the importatice of témoving the pre-” 
sent hindrance to the'voluntary admission of di shiacs into re- 
treats, and also of ‘conferring on magistrates, in certain -well- d° 
cases, the power to commit such: to such retreats!” °° 7 

“The resolution’ was' supported by Miss Bewick ‘and ‘others, and 
was carried by about:20 to 5, : s ison OLUud 10 DABOTE Sy 


Soctat SCIENCE AND THE WORKING) CLASSES, | 

At a public-meeting, held-in’ the Town Hall, Huddersfield, Sir R. 
TEMPLE said that a remarkable feature of; the present day was the 
collection of people into towns., Already, there,were upwards, of two- 
thirds of the population of the English people’living in the towns 
and, before the close of the 19th century, that proportion would be 
increased to three-fourths, Life in towns was, attended with great”. 
dangers, as was proyed py the fact that the death-rate of the towns/ 
was so much greater than in the country. The first.necessity forthe 
working men living in towns was improved dwelling-houses, in which « 
there should be-separate rooms for the different members.of ther) 
family. . These. dwelling-houses should be situated some. distante’ 
from the centre of the town, and have attached to them? a: ploti if»: 
land for gardening purposes, They also, required. public, parks candi? 
gardens for the recreation of, themselves and their families. The 
food-supply of our towns was a matter of great anxiety. Although 
the Adulteration Acts had done much good, the best way to prevent 
the adulteration of food was the establishment of sound co-operative 
stores. A supply of pure milk, and the diffusion.of a, knowledge, of ») 
cookery among the women of England, were important factors.in the; 
health of. the population. It,was also the duty of social.scientists. ; 
to bring under the notice of working men the fact that their children 
were being made short-sighted and deformed, because,school-rooms: 
were ill-lighted, and stools and desks badly constructed. . Self-sup- 
porting infirmaries, public libraries, and attention to the sacred cause 
of temperance, were matters of the greatest importance,. Our na- 
tional drink-bill amounted to upwards of £140,000,000 a-year, Surely 
part of this might be saved, and applied to the improvement of the 
social condition of the working classes, a pg ee 


BATHS AND WASH-HOUSES, ;....,; poilggs 

The relation of baths and wash-houses to the social. well-being of 
the lower orders in cities and towns was the subject of a.paper by 
Mr. NoRMAN PorRRITT, Fothergillian Gold Medallist, Medical Society 
of London. poe 

“Tf facilities were given to the masses to wash and be clean, 
they would,” said Mr. Porritt, “in time prefer a better and cleaner 
mode. of existence. Children are fond of bathing, and. at, some. 
board-schools.. arrangements are made for regular visits 'to the baths: * 
At Leeds and Bradford, boys use the Corporation baths at’a reduced 
charge ; ‘in all the new schools’ of Liverpool, plunge-baths are pro- 
vided; while at Birmingham, last year, 31,202 bath-tickets were 
issued to board-school children at'a charge of one“halfpenny éach, 4 _ 
prize being given to all who learnt to swim one lenges ofthe bath a ; 
a season, and a special pelts and a challenge shield were. : 
competition between the schools. Many inspectors. of schools 
heartily approve the practice; while the head-master of the princi, 
pal board-school of Huddersfield,’ which adjoins the, Corporation |, 

ths, insists upon the necessity for bathing in clean water. The: 
prejudice and lethargy of adults foil the efforts of lovers’ of cleatili-‘ ° 
ness ; but, on the other hand, children readily go to thé baths, and, 
through them, it may be possible to influence the parents. All ele-, 
mentary schools must ‘be in¢luded ‘in our schéme. ' Clean ¢lothing ... 
is not less important than a healthy skin} ‘and, ‘by ostabliching wash- 
houses, facilities will be afforded. to those who are-now but imper-': 9 
fectly able to secure this.” “wor fie 38 GOL lat neti 


: THE POSITION: OF MEDICAL agi que Miia e 0 
The position and. influence of medical men ni Aeclity Wak the.<; 
subject of a,paper by Dn. EpwArD.T.,Trpprrs,: Physician to. the: 
Bradford. Infirmary, and to the Bradford Fever Hospital Seat 8 

“One of the great aims of social science,” Dr. Tibbits, observed, |» 
“ was to arrange the elements of.,.socisty.in, such; aamanner that: i 
beneficial tendencies might be increased, and injurious» ones ditai- «1 
nished, in the greatert: Boedtity psutton Nicer Fa saree Ps 
of: the, masses should. be one of, the,first.cons ions, of; tate...» 
With this in view, the.elevation of; medical.men in! the; sotial scaleiw 
would have a tendency to increase the importance of sanitary 





Bi .. Beier argued that habitual drankards oug 
caté"6f'as'insarié people are. aa 


and thus in many ways improve the public health; and, PA this ; 
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would be best. secured by the appointment of. a Minister of Health, 
nd the occasional.creation of medical; peers,” ult ogy 
‘the course of the discussion that followed, Sir Spencer Wells, 


peerages might have been offered. 
‘In reply, Dr. TIBBrTs said he based the claim he advanced solely 
on the ground of public health and advantage to the State. 


., ASSOCIATION INTELLIGENCE, 
ui as COUNCIL 
°’ ‘NOTICE OF QUARTERLY MEETINGS FOR 1884: 
ELECTION OF, MEMBERS. 


A MEETING of the Council will be held on Wednesday, January 16th, 
April 9th, July 9th, and October 15th, 1884, Gentlemen desirous of 
becoming members of the Association must send in their forms of 

for election to the General { not. later than 
twenty-one days before the meeting, viz., December 27th, 1883, March 
26th, June 20th, and September 25th; 1884, in accordance with the 
regulation for the election of members at the meeting of 
the Committee of Council of October 12th, 1881. 


FRANCIS FOwKE, General Secretary. 















COLLECTIVE INVESTIGATION OF DISEASE. 
Canps for recording‘ individual cases of the following diseases have 
been prepared by the Committee; they may be had on application 
to’ the Honorary Secretaries of the Local Committees in each 
Branch, or on application to the Secretary of the Collective Investi- 
gation Committee. 
1. Acute Pneumonia. 1va. Diphtheria, sanitary. 
Tt. Chorea. v. Syphilis, acquired. 
111. Acute Rheumatism. Va. » -., Wnherited, 
rv. Diphtheria, clinical. vi. Acute Gout. 
URGENT.—The Committee propose to publish a final report on 
Acute Pneumonia at the end of the year. Cases are therefore 
urgently needed dwring the next two months. 


Applications should be addressed to 
: The Secretary of the Collective Investigation Committee, 
September, 1883. 1614, Strand, W.C. 





BRANCH MEETINGS TO BE.HELD. 


East Anciian Brancy.—The autumn meeting of the East Anglian Branch 
wil) be held at the ape Head Hotel, Bungay, on bingy o October 25th, at 
ip.m. There will be a déjeuner at 4.30, after the meeting. It is requested that 
notices of papers or communications be sent at once to either of the Honorary 
Secretaries, W. A. Elliston, M.D., Ipswich; M. Beverley, M.D., Norwich. 





STAFFORDSHIRE BRaNcH.—The tenth annual general meeting of this Branch 
will be held at the Railway Hotel, Shake crc teest, on Thursday, October 25th, at 
4p.m. An address ig tee bearhbye by t . viet aa ae ae se sion New- 
castle-under-L, .— VINCENT JacKson, Hon » Wolverhampton, 
October ist, 183. Moe ont aoe P 


Norte or InELanp Brancu.—A general meeting of this Branch will be held 
at the Belfast Royal Hospital on Thursday, October 25th. at 12 o’olock. Gentle- 
men intending to read papers, to’ exhibit specimens or patients, are requested 
to communicate, at their earliest convenience, with Dr. DEmpsry, Honorary 


’ Street, Belfast, 


SouTH-EasTERN Branco: WesT Kent DistTRict.—The next meeting of this 
district will take place at Gravesend, on Tuesday, November 13th. Gentlemen 
desirous of reading pa or exhibiting specimens, are requested to communi- 
cate as early as le with the Honorary Secretary of the district, A. W. 
Mamaivete, F.R.0.8., St. Bartholomew’s Hospital, Chatham.—October. 5th, 


SovuTHERN BraNncH.—IStE OF WicuT District.—Ordi meeting, San- 
down Hotel, Thursday, October 25th, 1883, at 4 P.m., James Neal, Esq., M.D., 
,in the chair. Proposed new member: John Winthrop Woodruffe, 

Esq., L.R.C.P., M.R.0.8., West Cowes. Agenda: 1. The Work of the Oollective 
In on » 2. 5. Groves, Esq., M.B; : Remarks on Tabes Dorsalis. 
= tA ° wr + a 2 of Nee he Bromine Eaeesio, yee Remarks. 
. W.E. Green, .:, Unus' ms follo Local cation.of Ung. 
fiya-Atamon, émen who aie dudiroas of teles, ery ou ents, exhibiting 
l specimens, or making communications, are requested to signify 
- intel at once to the Honorary. . at 6 P.M.; charge, 
és., ‘Of wine. Trains leave Sandown for Ryde at 8.7 p.m. and 8.51 P.M., 
for Ventnor 8.7, and Newport 8.10 p.m. feed : When a member cannot attend 
whose paper is upon the agenda, it should be sent before thé meeting to the 
wane purpose of being read and discussed.—W. E. GreEx, Honorary 


. 





————— 
BatH anv BRrIsv0L BRancy.—The first ordinary meeting of the | session wit? 
be held at the Grand Pump Room Hotel, Bath, on Thursday evening, October» 
25th, at 7.30; Edward Crossman, Esq., President. ‘The following 7 
tions are expected. 1. A Case of hay sg of the Fallopian Tube, by R. 8. Roy 
ne 2. Recurrent’ Fibromata of the Neck; their relation to the B; ‘i 
Arches, by H. W. Freeman, Esq. 3: The Use of Ergot in some of the Simpler. 
Bee OY LW Pritchard, Boa Risaees JH See! eta niter Bong: 
ng, by A. W. rd, .—RiIcHARD J. H, Scort, E. M, [ - 
nrrr, Honorary Secretaries.-Hath, October 1883. och ME SKER:, 


YorKSHIRE Brancu.—The autunin meeting will be held ‘at 
Wednesday, October 3ist. Gentlemen intending to communiea‘ 


rough on- 
requested to signify their intention to ARTHUR Jackson, Secretary. - a 





SouTH WALES AND MONMOUTHSHIRE BrRaNncH.—The next ordinary meetiz 
will be held at Newport, on Thursday, November 15th. Members to 
read papers, etc., should send titles to either of the undersigned by the end of 
this month at the latest.—A. SHEEN, M.D., D. A. Davixs, M.B., Honorary 
5 .—October 10th, 1883. q 


SouTH-EasTern BrancH: East Sussex DisTrict.—The next meeting of the 
above Distriet will be held at the Queen’s Hotel, Eastbourne, on Wednesday 
Noyember 28th. Dr.-Ellis, of Eastbourne, will preside. Gentlemen desirous of 
contributing papers should at once communicate with the Honorary Secretary, : 
T. JENNER VERRALL, 95, Western Road, Brighton.—October 16th, 1883. ss 


SouTH-EasTERN Branco: Wrst Sussex DisTrict.—The autumn m of 
the above district, will be held at Worthing on Thursday, November 22nd; Dr, 
Kelly in the chair. Gentlemen intending to read papers are requested to com. 
municate with the Honorary Secretary, G. B. CoLLET, 5, Steyne, Worthing — 
October 15th, 1883. 








DorsET_ anD WEST Hants BRancH.—The next meeting will he held at Ware. - 
ham, on Wednesday, October 24th, 1883. The business meeting will be held at 
the Town Hall, at 1.30 p.m. Agenda: Election of officers for 1884. Election of 
new members. The crn gentlemen to be proposed: Samuel Montgomery, 
Kinson; William Henry Williams, jun.,Sherborne. Place of the May m t 
Proposition by Mr. Parkinson: ‘‘That the Council of the Branch be a Gom- 
mittee to hear and decide all cases of dispute between members, and report any 
cases to the Branch meeting if they consider it necessary.’ Commun teationy 
Mr. Husband: A Singular Case of Dislocation of the Shoulder. Dr. Griffin; 
Account of the Epidemic of Cholera at Southampton in 1866.‘ Dr. Bacot: 
1. Injury to the Bladder. 2. Three Cases of Vaccination. Discussion: Is 
Typhoid Fever always due to Previous Typhoid? Dinner at the Red Lion Hotel, 
at.4.30 p.m. Charge, 6s. each, without wine. Members intending to be 
are requested to notify the same to Dr. Lush, on or before Monday, 
22nd.—W. Vawprey LusH, M.D., Weymouth, C. H. Warts Parkinson, Wim- 
borne, Honorary Secretaries. ; 


LANCASHIRE AND CHESHIRE BRANCH: MANCHESTER DISTRICT.—Oollective 
Investigation Committee. At the last meeting of the Manchester Committee, 
it was decided to hold a meeting for the purpose of promoting the work of this 
Committee. It was thought desirable that full explanations should be given of 
‘the nature of the undertaking. For this purpose, the Committee have invited 
Mr. Jonathan Hutchinson, F.R.S., and Dr. Mahomed, to meet the profession of 
this District. It has been arranged that the meeting should take place at the 
Owens College, on Thursday, the 25th instant, at 4.14 p.m. Dr. William Roberts, 
F.R.8., will take the chair, and open the proceedings with a short addréss,— 
Jupson 8. Bury, Honorary Secretary. 





NORTH OF ENGLAND BRANCH. 


THE autumnal ‘meeting was held, in the Royal Hotel, West Hartle- 
1, on Friday, Septemver 28th, 1883, at 4 o'clock ; the President, 

r. W. H. Dixon, in the chair. About fifteen members were present. 
The minutes of the spring meeting were read and signed. 

The following papers were read : 

Dr. Philipson: On Stomachic Vertigo. Drs. Gibson and Dixon 
made some remarks upon the paper. 

Dr. Murphy: Treatment of Puerperal Eclampsia by Pilocarpine. 
An animated discussion followed, in which Drs. Dixon, Gibson, 
Morison, Munro, and Drummond took part ; Dr. Murphy replied. 

Dr. Drummond‘ On the Value of the Hypodermic Needle in the 
Diagnosis of Obscure Affections. 

The following specimens were shown : 

Dr. Morison: Several Vesical Calculi, upon which Dr. Morison 
made some interesting and important remarks. 

Dr. Murphy: Section of a Pelvis showing Imperforate Rectum 
after Operation.. 

After the meeting, the members and their friends dined together 
at the Royal Hotel; Dr. Dixon occupied the chair, and Dr. Drum- 
mond the vice-chair. 





SOUTH MIDLAND BRANCH. : 
THE annual meeting of the above branch was held at Welling- 
borough on Thursday, October 4th, at 2.30 p.m. The president, R. 
M. RENsEY, Esq., inthe chair. The following gentlemen were pre- 
sent :—Dr. Buszard, Dr. Bryan, Dr. Bower Bedford, Mr, W. @. 
Walker, Bugbrodk ; Mr. F. Wyatt, Thurnam ; Mr. W. G. Nash; Dr. 
A. H. Jones; Mr. W. H. Masters; Mr. K. W. Watkins ; Mr, Henry. 
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Ferry orthampton; Mr.G. H. Percival; Dr. Clark, Welling- 
oem Mr. HB. Spurgin, Northampton ; Mr. ©. J. Evans, Nor- 
+bampton ; Mr. W. A. Thomson, Ampthill; Mr. W. Kennedy, Nor- 
n; Mr. G. F. Kirby Smith (hon. sec.). 

The minutes of the last meeting were read and confirmed. Dr. 
Bryan then suggested that all members having votes for the Royal 
Benevolent College should support the case of Mr. Knolt, of Blis- 
worth. This was confirmed by Mr. Terry and Mr. Watkins. 

Mr. Henry Terry made some remarks with reference to the Bene- 
yolent Association. Rh } i ‘ 

Dr. Bryan read a most interesting paper on “ Dyspepsia and its 
Treatment.” , 

Dr. Buszard raised a discussion as regards the mixture of food 
at meals, etc. 4 

Dr. Bryan suitably replied. RBOTY 

Dr. A. H. Jones brought forward a singular case of “ Poisoning 
py Arsenical Fabrics.” A few remarks having been made upon the 
case by Mr. Watkins and Dr. Bryan, Dr. Buszard dealt with a case 
of Hydrophobia, upon which observations were made by Dr. Jones 
and Dr. Thurnam, Dr. Buszard and Mr. Watkins replied. 

Mr. Kirby Smith brought before the notice of the meeting “ Two 
Cases of Colotomy.” 

Mr. G. H. Percival read a paper on an interesting case of “ Rec- 
totomy, Followed at a later date by Colotomy.” 

Dr. Thurnham exhibited a specimen of a “ Perforating Ulcer of 
the Anterior Surface of the Lesser Curvature of the Stomach,” in a 
child aged 13. f : ‘ 

Mr. Spurgin produced a preparation showing a “ Perforation of 
the Duodenum from Ulceration.” 

At the conclusion of the meeting tea and coffee were served, 
and the members separated after a most instructive and agreeable 


meeting. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
SESSION 1883-84. 
THE first meeting of the session was held on October 11th; the 
President, Dr. BALTHAZAR FOSTER, in the chair. Forty-four mem- 
bers were present. 

Patients, specimens, and instruments were shown by Dr. Windle, 
Dr. Savage, Mr. Lawson Tait, Mr. Priestley Smith, and Mr. Jordan 
Lloyd. 

Predctation was passed requesting the Council of the Branch to 
take into consideration the existing laws of the Branch, with the 
view of bringing them into harmony with those of the laws of the 
Association recently revised. 

The President expressed a hope that each member of the Branch 
would help in the collective investigation movement; he thought 
the number of cards filled up and returned to the local committee 
was not as large as the committee were justified in expecting. 

Dr. Sanger read a paper on Some Points in the Treatment of the 
Severer Forms of Constipation and Intestinal Obstruction; and Mr. 
Bartleet read a paper on the Operative Treatment of Intestinal 
Obstruction. The discussion of the two papers, in which Mr. Law- 
son Tait, Mr. Furneaux Jordan, Dr. Hickinbotham, Mr. B. May, Dr. 
Saundby, Dr. Rickards, and Dr. Foster took part, occupied the re- 
mainder of the time allotted to the meeting. 


SPECIAL CORRESPONDENCE, 


MANCHESTER. 
Clinical Hospital for Women and Children.— Manchester and Salford 
Sanitary Association.—Medico-Ethical Association. 
THE first of a series of lectures to nurses and others in connection 
with the Clinical Hospital for Women and’ Children, was delivered 
by the hunorary physician, Dr. Maccall, on Thursday, October 11th, 
“On the Nursing of Sick Children.” The remainder of the lectures 
will be delivered weekly by members of the medical staff. 

The syllabus of lectures under the auspices of the Manchester and 
Salford Sanitary Association has been already issued. All the sub- 
jects are chosen to illustrate the physiology of hygiene, and include, 
among others: breathing, working, thinking, eye and vision, ear and 
hearing, etc; and among the lecturers we notice the names of Pro- 
fessor Dreschfeld, Drs. Ransome, Simpson, Brooke, Emrys-Jones, 
and Pierce. A subcommittee has been appointed to devise, start, 
and work a plan of collective investigation in Manchester and 
neighbourhood, in aid of Dr. Ballard’s inquiry concerning diarrheea. 

At the last meeting of the Medico-Ethical Association, . Mr. 














Walmsley introduced, for discussion, the question of the advisability 
of admission of medical women’ to membership. There was no 
formal proposition put to the meeting, but the majerity of the 
speakers were in favour of this extension. Before any decisive step 
will be taken, however, the Committee will, doubtless, appeal to 
whole body of members. ~ 


CORRESPONDENCE, 


DR. ROGERS AND THE WESTMINSTER GUARDIANS. 

Sir,—Having received and considered many communications from 
poor-law medical officers considering this a fitting opportunity of rais- 
ing a testimonial to Dr. Joseph Rogers, for his long’ continuous 
services in connection with poor-law medical reform, I to select 
one from Dr. Whitwell ; and, should his suggestions take a tangible 
form, I feel sure it would be more in accordance with ‘the feelings 
of Dr. Rogers if the subscriptions were small in amount, but ema- 
nating from the great body of poor-law medical officers chiefly. I 
would also suggest that you would kindly receive subscriptions in 
conjunction with our treasurer, C. Frost, Esq., 47, Ladbroke Square, 
Notting Hill, and myself.—I/am, sir, yours truly, 

J. WICKHAM BARNES. 
3, Bolt Court, Fleet Street, London, October 15th, 1883. 











Srr,—It has been extremely gratifying to me to note in the 
BRITISH MEDICAL JOURNAL the reprint of and the comment on 
the article from the Standard relative to the injustice done to Dr. 
Rogers by the Westminster Board of Guardians; and it is an addi- 
tional pleasure to read Dr. Strange’s proposition, inthe JOURNAL of the 
13th instant, that the feeling of the Association on the subject 
should be brought before:the president of the Local Government 
Board., At the same. time, I am convinced that the poor-law medi- 
cal officers at least, if not the members of the Association generally, 
should at once make such a {presentation to Dr. Rogers as would 
efficiently express their sympathy with him under present circum- 
stances, and acknowledge his persistent and powerful advocacy. of 
their cause. Such a combined expression of feeling would probably 
be the best political representation of the medical. profession that 
could be brought before the public at the present time; 

Therefore, as a poor-law medical officer of forty years’ standing, I 
beg to suggest that a fund (donations to which might, perhaps with 
advantage, be limited to a guinea) be at once raised for that pur- 
pose. I have communicated with our secretary, J. Wickham Barnes, 
Esq., 3, Bolt Court, Fleet Street, London, who approves of the idea, 
and will be happy to receive any sums forwarded to him: . Believ- 
ing that many will gladly respond to this call upon them,—I am, 
sir, your faithfully, FRANCIS WHITWELL. 

Shrewsbury, October 15th, 1883. 


*,* We are glad to see this spontaneous movement in support of 
a poor-law medical officer who has, by his unwearied exertions 
through a long career, done more than any. one to give life and 
force to the efforts of poor-law medical Officers to raise their own 
position, and who has contributed, toan extent which is, perhaps, 
insufficiently known and appreciated, to the amelioration of the 
condition of the sick poor in infirmaries. As the unwearied advo- 
cate of the independence and responsibility of poor-law medical offi- 
cers in charge of their sick, and as the fearless friend of the sick in- 
mates of workhouse infirmaries, Dr. Joseph Rogers has incurred 
much hostility from officials, and has made great sacrifices. 

We shall have great pleasure in according to the request of Dr. 
Wickham Barnes that subscriptions should be received at this office, 
as well as by the treasurer of the Poor-law Medical Officers’ 
Association. vm 





HOSPITAL ACCOMMODATION FOR INFECTIOUS. DISEASES 
IN. LIVERPOOL. : 


S1z,—I hope you will permit me to correct one or two errors into 
which your writer on the above subject has fallen, though I am 
sorry to disturb his confidence “in published official and other doc- 
uments,” The writer states: ‘That the common practice in Liver- 
pool, whenever the medical officer of health judges that there is not 
proper lodging and accommodation, but where removal to hospital 
is, notwithstanding, resisted, is to obtain a justices’ order to make 
that removal compulsory ; and that no such order was obtained in 
the case of Wainwright’s children must be taken as satisfactory 
evidence that, in the end, the space was considered sufficient.” If 
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will refer tothe Public Health Act, 1875; he will | 


find that before a magistrate grants an order for the compulsory re- 
i tal, he must be satisfied that the super- 


moval of a patient to hospi 


intending body. of the institution is willing to receive him. The | 
officer, would not receive ; the | 


S rreage through their relievi 

i and, as a consequence, no justices’ order could be obtained. 

So much for the “satisfactory evidence that the space was suffi- 
cient.” Again, he says “itis to be presumed that the following 
facts are indisputable, viz:, that the Toxteth Board of Guardians 
refused to allow:their officer to pauperise non-pauper residents by 
removing them to the workhouse hospital, on the mere certificate, 
or by the ditection of the medical officer of health. that they illus- 
trated the justice of their refusal by a number’ of cases. which; had 
been. breught under their notice, of which Wainwright’s.case was 
one,” ;, On referring to my megane in. reply.to the ‘statement of the 
Toxteth Guardians (a copy of .which is enclosed) you will find that 
4the change as to:the admission of patients into their hospital took 
ame on Sep’ 29th, 1882, and as Wainwright's children were not 

. iL until May 1883, it:is quite clear.“ that theindisputable fact.” that 

ainwright’s case’ influenced the Toxteth Guardians in deciding 
not. to admit non-pauper residents cannot be correct. 
So.much. has been said’ and written about the. number of persons 

I have pauperised by removing them to the Toxteth Workhouse 
Hospital: when suffering, from infectious disease, it is perhaps in- 
cumbent on me to state that out of a population of 110,234, I re- 
moved during the whole year (1882) seventeen persons, while in the 

-Parish of Liverpool I removed 620, and in West. Derby’ 43’ patients, 
without a single complaint being made.—I remain, your obedient 

Servant,o5 6)! J. STOPFORD, TAYLOR, M-D.,) 

2ifhe tdi hee ; ) Medical Officer of Health. 

o (Dale Street, Liverpool, October 8th, 1883. | 





N98 MEDICAL: PROVIDENT ASSOCIATION. 

-‘ §rRT should like to point Gut that the’ rates of premium ‘given 

by your correspondent are ‘higher’ thah' they need be. ° In ‘the’ first 

place, Ido not think that the Foresters’ figurés are thé’ most suit- 

able’ for ‘basing our‘ calculations upon-—not' nearly so much so as 

those"given by the Hearts of Oak. “ Secoridly, I presume your cor- 
spordent’ has’ simply taken column iii, table’ ii, of the Foresters’ 

‘of premiums, arid’ doubled the amount (in this way, the figures 

agree very closely); if so, hé has omitted to deduct the premium 

for funeral allowance. The premium shovild be ‘ds follows: 

' + For! full pay six months, then half pay. Age 20: Con-' 8. d. 

: “tributions, per month, 1s. 44d. = per annum i. 16° 6 
Tiéss : Member’s funeral contribution, per £, 8. a. 








i Oe oe > a ata Ne Fs | 

° Wife’s death, at 3d., for £5 et OF Rise 

, 4 2 
Sick-premium would then be... LODO aE Oe RR 





If, we double this amount to make the sick-pay £1, we have 
£1 48.84. per annum, instead; of £1 12s. 0d.,.as given by your cor- 
t 


L. have here given the. figures used by the Foresters. I hope, at 
another time, to show that they are higher:than need be:—Yours 


rs ; j J, BAIN SINCOOK. 
Bridgwater, October 9th, 1883. oqo! 
*,* We have communicated this letter to the author of the letter 
‘in question, who writes as follows: nods 
__“Srg,—The letter, which I return herewith enclosed, raises. two 
‘points ; and perhaps it will be well to deal with them separately. 
Whether the Hearts of Oak is more likely to present, an experience 
resembling that of the proposed'society is, as I have already pointed 
out, a matter for debate and opinion, and one on which there is 
no definite. or trustworthy evidence.. This society pays. 18s. 
for ‘the first six months, 9s. for the second six months, and a re- 
duced permanent pay in:proportion'te membership, the recipient of 
the latter being allowed to earn a small weekly wage, not exceeding 
12s] Of course; the! latter proviso is quite inapplicable to a society 
-of! professional gentlemen. In; addition, the Hearts of Oak Society 
-charges azi'uniform contribution, and -does. not admit any person 
‘over thirty years of age—a course and a limitation you would hardly 
‘adopt.! Again, the funeral or assurance claims are met by periodical 
dlévies, and no reserve is.created—another feature you cannot imitate 
vi defying ‘the whole thoughtful: and expert. opinion on the 
vmatter.':.One: other consideration: thé Hearts of Oak assume they 
twill always. earn: 4 percent, on. reserves,:and! that, the fines will 


‘stractions.—I am, sir, yours*truly, 





always pay the whole cost of management—assum: tions you: : 
scarcely be'safe in making without experience. There is oa baer 
difficulty. . There are no public ‘experience-tables’ for this society:; 
and, therefore, if you take it for a model, you would be bound to 
eet Me wailed sree Ae ww assumptions, and would only.be able 

vi utions nefits 1 ir li ! 
plication gen seg exact y on their lines, by multi- 

“With reference to the table; your correspondent has fallen ; ' 
several errors. To begin with, he is Pe A error in aioaine 
that the rates are taken from the old tables he quotes. - ‘He will 
see ‘by reference that these tables were adopted in 1863, while mine 
are based on the experience of 1871-5 (as stated), and can, therefore 
not be judged by the standard he sets up; nor were they arrived at 
by the rather clumsy method he suggests. By the way, he makey a 
curious error in stating the tables he quotes. He ‘states the: con- 
tribution given at 1s. 44d. per month, which is correct. Multiplyin 
this by 12, he gives the annual rate at 16s.6d:. And yet the table 
itself expressly states the months are lunar ones, and in ‘the next 
column gives the quarterly rate at 4s. 54d. Surely, he should have 
seen the necessity of multiplying this by 4 for the annual rate, which 
is thus 17s. 10d, instead of 16s. 6d. Further, the tables quoted’ are 
now obsolete; as, by a vote of the last High Court meeting, they 
are superseded. by others founded on a later and fuller experience 
Of course, the matter is one of simply abstract interest to me; but 
I venture to hope the error, too often repented by friendly societies 
of .over-sanguine and popularly low rates, will not be fallen into by 
a society which will not feel any hardship in paying fair rates.”, 











MILITARY AND NAVAL MEDICAL SERVICES, 


THE NAVAL MEDICAL SERVICE. 

S1R,—Having carefully compared the order in council No. 54, N., 
dated April 1st, 1881, on the “ Promotion and Retirement of Medi- 
cal Officers” with the Admiralty Fleet Circular, No. 76, N., dated 
May 24th, ‘1881, I have found the following clause added. to. the 
latter not found: in the former. : 

Paragraph 13 in the Order in Council runs thus: “An officér-‘re- 
tired with twenty years’ service on account of disability. contracted 
in and attributable to the service, to receive the half-pay-of his 
rabk, or, with our consent, a gratuity on the scales given in para- 
graphs 12 and 14 (d),” to which is added in the Fleet Circular, 
“but such officer will not be entitled to receive ‘any special com- 
pensation for disability in addition to the gratuity as above.” 

This simply means that if a medical officer gets a leg shot off 
in, action, or carried. away (as in a well-known case). by the flying 
out of a capstan-bar, he will receive’ no pension for the injury, 
although all officers are entitled to pensions for wounds, as stated 
in Paragraph 1962 of the Queen’s Regulations and Admiralty In- 
DETECTOR. 





VOLUNTEER SURGEONS. 

Srr,—In answer to “‘J.’s” inquiries as to a commission as a volunteer surgeon, 
his application must be sent through the officer commanding the battalion in 
which he seeks his commission; but I would advise him previously to have a 
personal intérview with the senior medical officer of the battalion. The num- 
ber of company surgeons transferred to the staff, when administrative bat- 
talions become consolidated, accounts for the vacancies not being filled up 
until, by retirement, such staff contains less than the aHotted number of 
medical officers. 

For farther information I-would refer your correspondent to Paragraphs 
315 to 322 Volunteer Regulations.~I am, sir, yours faithfully; 
: Epwarp L. Freer, Acting-Surgeon 1st Volunteer Battali 
‘ Royal Warwickshire Regiment. 
Portsea House, Lozells, Birmingham, October 2nd, 1883. 





S1r,—Your correspondent J.” will find all information as to the appointment 
of volunteer sur; in ‘‘ Volunteer Regulations, 1881,” page, 52, paragraphs 
315, 317,318, 319, 321. The commanding officer of a regiment is the: first 
person to apply to, who will submit the name of the candidate ‘to’ the Secre- 
tary of State.” In the old days of individual companies, each company might 
have its honorary assistant-surgeon; and now, if the ep mee officer 

acting- 


_, says it is requisite to insure attendance at ball-practice, an additio: 


surgeon may be appointed for every troop, battery, or company. On the 
‘establishment of every: volunteer corps of six, ¢ight, or twelve compattiés, 
there is one surgeon’; it is usual to have one or two acting-surgeons ‘in addi- 
tion. In 1877, the, rank of assistant-surgeqn. and, honorary assistant-s 


* was done away with, and all were made surgeons; as these die or-resign,, 


oe only berfilled according to present’ regulations ; and as tong'as 
ull surgeon remains in a-regiment, only acting-surgeons are: appointed in 


(Oct. 20, 1883, 
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44 who, when a vacancy above them occurs, will become full surgeons. |’ | augmentation sufficient t6 enable him’ to exist as a bg an.'' ‘It. is to the= ° 
old yours truly, ; ny od) J FRANCIS! James Batbgy,: 5) 15{| | Association we mast’ look for hélp,. and: the co-operation ‘of Jour fellow mem<!; 
+ ghana; sr, yO" Surgeon-Major (Honorary), 19th) L:R.V.-);;|) | bers, i echo your: correspondent’s -words, |‘f'thesooner/ we take » the: | 
“a, Grove Street, Liverpool, E., September 29th, 1883... a ' |, | better.” But ow ?—I am, ete, ANOTHER DISPENSARY . an 


wepréan ScHooL AMBULANCE CoMPANIES.—A grant of £350" 

ICA National ng Society for the eek b the 

‘in ‘War to Mr. Cantlie of Charing Cross Hospital, for the |} 
Weer oe an ambulance companyformed of the students of the 

equip g Cross Medical School. The sum is, to. be expended on the } 


has been made by the 


pacar of the necessary ambulance material; and ‘the committee, 


+ anaking the grant, pronounce this training of medical’ studénts 
in a lbespitat works, as a. pastime, to be of the greatest import- 
ance in its bearings on the regular and volunteer services. 
thought that, if they enter the army, the familiarity which they 
may acquire with the military system will enable them with ease ‘to 
sp their future work ; and that, if they join the Volunteer Servite, 
they will be to that body an element of usefulness much needed. Hopes’ 
are entettained that the National Aid Society will be prepared to make 
similar grants to St. Bartholomew’s Hospital and to the London 
Hospital, where classes of a similar character to that at Charing 
Cross are in course of formation; and it is proposed to ask the 
official support of the Secretary of State for War to the -moye- 
t. “Gs wits 
ott following surgeons have been ordered to Ireland on the 
preaking up of the course of instruction in Army Hospital Corps 
drill.at’Aldershot : Surgeons Peel, Nelis, Gallwey, Lendrum, Moore, 


Wyatt, and O'Shaughnessy. © The following have been ordered to the | 


South-Eastern ‘District: Surgeons Robertson, Tate, and De Lom; 
and the following to the Northern District: Surgeons Firth and 
Riordan. 


WE are glad to learn that Professor Aitken has so far recovered from ~ 


histong-and serious illness as to be able to resume his duties at the 
Army Medical School, Netley. 

Deputy Surgeon-General’'W. S. Murray, M,B., principal medical 
officer at Bangalore, obtains. promotion to surgeon-general by the 
retirement of Dr, Franklyn. |. be 

Deputy Surgeon-General B. Simpson, M.D., deputy~‘surgeon- 
general, {Central Provinces, and officiating surgeon-general, Bengal, 
hasbeen appointed to officiate as ‘surgeon-general, Punjaub, during 
the‘absence on furlough on medical'certificate of Deputy: Surgeon- 
Géheral S.'C. Townsend, C.B. 








© PUBLIC HEALTH 


“POOR-LAW MEDICAL SERVIGES.. 





-jn9] THE IRISH POOR-LAW MEDICAL SERVICE. |! «| : 
§1r;--L-have read with. deep, appreciation the recent ,clear.and able, letter of 

our correspondent, an ‘Irish .Dispensary Doctor,” on . the grievances of 

Trish Poor-law medical officers. It isa fair and just exposé of the condition 
of'imatters over hére; and I trust’ ‘some effort: willbe. at//once made ‘to 
bring, ander the notice of Parliament, the, dishonesty of;the aystem inj its 
wor. Ss . . , j ‘ 
“th ne expérience, the relief-tickets are issued at tandom ‘to alt comers, rich 
and poor, and‘in many‘ casés are signed and left till ealled for/ the issuer not 
knowing, atid; not: ¢aring, who. the recipient ‘may'be. .The classi /of gentry 
known, in this part of, the country as, ‘‘ frieze-coated - dians,”’—(, who, 
sincé the recent agitation, overcrowd most public assemblies)—are by far. the 
most unscrupulous in this class of malpractice; they issué tickets to their 
relations and connections, their supporters in political matters, their brothers, 
nay) ‘even--and this I can substantiate—they appear.themselves.at dispensary 
with tickets written and signed by themselves. The gentleman] portion of 
the guardians and committees act with tolerable’ moderation and d 
tion, I'must'say, as far as'my experience goes. ; 
_ Qutsiders—and-even those. not outside, the profession, but; not 
doctors—say, *;Why not. get the,.ticket. cancelled ?”. . that 
part of it all; and it is astonishing that the Local Government Board con- 
tinués’so long to shut its eyes to what ought’to them be a patent fact.’ Get 
the, tickét, cancelled ! and by. whom, pray? By the man thatissned it? This 
it must be, for in every,case, or nearly.every. case, it is left; to him (who, pre- 
sumably knows most about the: party acting on the. authority ‘of his own 
signature) to decide the question when the committee-meeting is held. ‘The 
committee-men-are too courteous of their fellow member, and too careful as 
to pereenak contingeneies,in the near future, to give, the doctor; any legal 
cima ; ‘ 789 


dispe 


inst one of themselves. if : < as 
not the authorities give the medical ‘officer ‘séme’ idea ‘of what’ ‘a 

proper: person for :‘‘imedical relief” ‘may be, and; not [leave it to ‘ignorant, 

sometimes vindictive,.and.too often interested. countrymen to d ines... If 


Jon Temanstrate and say, “ Surely'afarmer, with half-a-dozen. cows, thirty or 


rty acrés of land, and who rides to your door on a fine horse of his’ own, 
surely hevis notin pauper” (which is an incident: in .my:own: 


practice: note as 
ith old), the answer is that ‘+ probably jhe is not.so; well off.as he is thought 


to be,” or ‘‘ the price of stock has fallen,” etc. cay EO 

-In thost districts the regular Govermental stipend could nbt, by any posif- 
bility, maintain the doctor and family (horses, servants, house-rent, ete\}in 
the merest decency, and it is cnly to the private practice that he can look for 


Itis | 


scrimina- 


_is the worst : 


 S1m\—As you express such surprise at Dr. Ahern’s experience, I 
8 


| three other northern cities—Copenhagen, Stockholm, and 


+ was 20.4 in Baltimore, 20.9-in—Phj 





, 
, iis if 


SUBSTITUTES AT DISPENSARIES,,...... ».(} «1 

beg 0 con his . 

with On the 21st instant my Mame rene oA Committe me 

@ month’s leave of! absence on account of my healthy; appointed ‘a til L 


tute; 
| and. sent.a minute of the same to the Board of Guardians that io 
tion of the substitute might be fixed. . The board unanimous} decided ttf 
paid the ates” 
pay 


my own. 


must pay my substitute'myself, although last yéar the 
of two medical ‘officers who werit’ away for pleasure. I happen‘to know ‘ 

| the dispensary regulations,‘ I have written to the board ‘that they must- / 
my substitute, as. lam not responsible, and await the appeal. to qhe, Lomb 
Government Board, which, in similar cases, has always been in favour of fhe 
medical officer.’ But: the question arises—why is not Dr. Ahern a member of 

| the: Irish’ Medical “Association.?:' If he: had been, the ‘hon Loséeretany® 
would haye; supplied: him witb sfull directions what to do in: higdifficulty, 
and the Association would pay any law. éxpenses incurred in support . 
of his rights. Again; it’ seems very strange that ‘“‘‘An Irish” Dispensary 
Doctor”. does not know ‘that the Irish “Medical: Association! is. doing 


the very -work  Dr., Eyvatt,.urges to, be ;done, He, reminds, me}very,;m 

of another correspondent, whose letter pi eonaly. bewailed. the, want of.¢o-, 
operation among medical then: ‘Well, I found thatthe same’ tee an 
scarcely knew the difference between the Medical’ Amendment Bill in e 
of: Mr: Mundelia, and the Union Officers Superannuation Bill in e of Mr. 


H, Gladstone ;.also he.isnot,a member of the Irish Medical Association...) Yet, 
to my, certain knowlédge, every Sat teh medical officer has beén again'‘and 
again urged -to join the ‘Trish ‘Medical Asséciation. ‘One would think that” 
even common gratitude, which is the ‘lively ‘sense’ of favours to ‘be\recetved, 
might induce them to join. But when the work is done, they will say, ‘‘ Did 
we not shout well.”—Yours, etc., A. W. Watuace, M.D. 
Parsonstown, October 29th, 1883, . 





HEALTH OF FOREIGN CITIES, — It appears, from statistics pub- 
lished in the Registrar-General’s return for the,week ending the 
6th inst,, that the death-rate was recently equal to 34.6 in the three 
principal Indian cities; it was.20,7-in Calcutta, 34.8, in Bombay, and, 
45.9 in Madras... In Bombay, 64 deaths were referred to, cholera, ett 
29.to small-pox in Madras, while “ feyer” fatality showed a‘ marked 
excess,in both these cities. According to the most recent, weekly , 
returns, the average annual death-rate in twenty-four large Buropean - 
cities was equal to 23.0.per 1,000 of their. aggregate’ population: 
this rate exceeded by 4.5 the mean rate last, week: in ferenty-cigh 
of,the largest English towns. In St. Petersburg, the rate was. equal . 
to 22.9; the 408 deaths included 88 from diarrhoeal dise: ses. In 

ristiaitia 
>the mean death-rate was only 14.7, the highest rate being 17.5. 
in Christiania ; 4, deaths were referred to whooping-congh in Copen- 
hagen. In Paris, the death-rate was 194, and the deaths included 
86 from typhpie fever, and 26 from'diphtheria and crottp. ,The 15] 
déaths in Brussels, were equal to,a rate of 19,1, and ingluded 4 ; 
from small-pox. In,Geneva,.24 deaths were returned, equal td a rate . 
of 17,8, In. the three principal Dutch cities—Amsterdami, Rotter> 
dam, and, the Hague—the , mean. death-rate was 25.2, the highest — 
rate being 26.4 in Amsterdam, where no fewer than 29 déaths . 
were, referred to diphtheria and Srp and,.7.,to measles, The Re- 
istrar-General’s table includes nine German and Austrian. cities, in. 
which the death-rate averaged 24.2; it ranged from 18,5 and 21.3. . 
in Vienna.and. Hamburg, to 26.3 in Prague. and 26,9 in Munich, . . 
Diphtheria caused_42, deaths in Berlin and 12.in.Dresden;° 14 
deaths were referred to small-pox.in Prague, and 6. to typhoid, fever 
in Breslau. In the four, principal Italian cities, the rate ayeraged. 
28.6, fa ranged. from 20,2, in Turin. to .35,6. in Naples; . measles 
¢eaused 40 and typhoid fever, 15 deaths in Naples, and 5, deaths. 
were referred to diphthéria in Turin, 12f deaths in Lisbon. in-. 
¢luded 3 fatal cases of small-pox, and 4 of typhoid feyer. The death- . 
tate in four of the principal American cities averaged, 23.2, it, 
ia, 23.8 in Brooklyn, and 
24.3 in New York. , Diarrhgeal diseases, were fatally, sroniet in the 
two last-mentioned towns, and. scarlet. fever; caused. 10, deaths, in +; 
Philadelphia and 12 in Baltimore.—The return for the. week ending; 
the 13th instant shows that the average death-rate in the thr 
rincipal, an. cities was recently equal,.to.33.4... The rate was... 
1.9 in Calcutta, 28.5;in Bombay,.and, as much as 52.5 in entaae ; 
46 deaths from cholera. were reported in Bombay, and 7 in Calcutta, ; 
while smaill-pox, caused. 49 deaths in Madras, . According to the ,, 
ost recent, weekly. returns, the average.annual - death-rate in; ; 
wenty-three, large. European cities. was equal. te, 24.0 per 1000, of 
heir estimated population; this rate was 3.8 above, the 
ast week: twenty-eight of the largest. English: to 
etensburg, the rate was equal, to. 22:5, and the AOL de 
0 from diphtheria. In thre other northern cies 
1m, and Christiania—the rate averaged 18.4, the, 
ing 20.9 in Stockholm, where 
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returned. In Paris the death-rate was 21.7, and the 937 deaths re- | 


erp eer the week included 30 from typhoid fever, and 24 
diphtheria and croup. The rate of mortality in Brussels was 
equal to 21:3, and 8 fatal cases of small-pox were recorded. In 
Geneva, the 27 deaths returned in the week were equal to a rate of 
20.1. In the three principal Dutch cities—Amsterdam, Rotterdam, 
and the Hague—the mean death-rate was 26.1, being 22.0 in the 
Hague, 22.7 in Rotterdam, and 27.9 in Amsterdam; in the last-named 
city 4 fatal cases of scarlet fever, and no less than 31 of diphtheria 
and croup, were registered during the week. The Registrar-Gene- 
ral’s table includes eight German and Austrian cities, in which the 
25.5; it ranged from 22.3 in Vienna and 22.5 
both in e and Buda-Pesth, to 27.2 in Berlin and 31.2 in 
Breslau. In Berlin, no less than 74 of the 630 deaths were referred 
to diphtheria ; small-pox caused 13 deaths in Prague, and whooping- 

16 deaths in Hamburg. In the four principal Italian cities, 
the mean death-rate was 27.0, and ranged from 15.2 in Venice to 
34.3 in Naples; 21 deaths were referred to measles in Naples, and 4 
to typhoid fever in Rome. The 96 deaths registered in Lisbon in- 
cluded 2 fatal cases of typhoid fever, and were equal to a rate of 
24.6... In four of the principal American cities, the rate of mortality 
averaged 22.3; the rate was equal to 20.1 in Philadelphia, 20.2 in 
Brooklyn, 21.1 in Baltimore, and 24.7 in New York. Typhoid fever 
caused 19 deaths in Philadelphia, and diphtheria was somewhat pre- 
valent in each of these American cities. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


THE FULHAM HOSPITAL. 

THE Report of the Medical Superintendent. to the Committee of 

ent of the Fulham Hospital for the year 1882 states that, 
although practically closed by the injunction which limited its use 
to the tion of cases occurring within the “ one-mile radius,” 
the hospital was not finally closed as a small-pox hospital till 
February 2ist. During the period from January Ist to that date, 
only two cases had been admitted, neither of them being small-pox. 
The hospital remained closed till October 6th, when it was opened 
for the reception of scarlet fever cases occurring in the unions and 
parishes of Kensington, Fulham, Chelsea, and Wandsworth and Clap- 
ham. On November 25th, cases of enteric fever from these districts 
were also ordered to be received. Up to the end of the year, 165 
cases were admitted: 149 of scarlet fever (139 acute cases and 10 
convalescents), 13 of enteric fever, and 3 of “ other diseases.” 

No deaths occurred among the enteric fever cases (none of which, 
however, were benefited by the end of the year). Among the scarlet 
fever cases, twelve deaths occurred, giving a mortality of rather over 
10 per cent. Mr. Sweeting reports an unusual amount of sickness 
among the staff, no fewer than eleven having contracted scarlet 
fever, viz., five nurses, five ward-servants, and one porter. All, for- 
tunately, recovered. “These figures,” he points out, “afford a 
striking contrast to what is observed in the behaviour of small-pox 
toward a revaccinated staff. Thus, whereas last year I reported 
that sixty-nine fresh members of the staff had been engaged in 
1881, not one of whom took small-pox, in the four months of 1882, 
during which a freshly engaged s of seventy-five was exposed to 
scarlet fever, eleven (or a percentage of 14.6) of them took the dis- 
ease.” We may add that, to perceive the full significance of the 
contrast, it is necessary to recollect, further, that the majority of 
scarlet fever nurses are usually protected by having had the disease 
in childhood, while a very small proportion of small-pox nurses are 
so protected. 


THE BRITISH HOME FOR INCURABLES. 

UNDER the title of “ Helpless,” an account has recently been pub- 
lished of the origin and progress of the British Home for Incurables 
on Ciep ham Rise. The arts of poetry and of etching have been 

in the service; and the result is a very pretty little pam- 
phiet, which can hardly fail to call attention to this valuable 
charity. And, indeed, it is a charity which deserves more support 
than it has recently obtained. Like many other institutions of a 
kindred kind, it is sadly crippled for want of funds. The commit- 
tee have had to close one wing of the building, to abstain from 
filling up vacancies, and have even been obliged to sell out stock in 
order to enable them to keep up the pensions.. The writer ‘says 
that “the Board of nye “opera are almost at’ their wit’s end to 
know how to raise the to carry on the work of the house, even 
with its present reduced proportions.” “There has been an im- 








pression abroad that, by receiving paying patients, the home wa, 
partially self-supporting ; but the truth is, tint the idea pic 
paying patients has long ago been ‘discarded, for the simple reason 
that it did not answer....... The Board nevertheless recognises that 
the reception of patients who can afford to pay something towards 
their own support is a distinct and important branch of beneficence - 
and, when resources permit, they will probably again offer the privi. 
leges of the establishment to incurables who are not entirely de. 
penton on ra ci ‘ 4 
ne inmate reached the age of eighty-two years, and a 
has resided in the home nineteen years—facts erik pee ee 
incurable disease, which may render self-support impossible, is b 
no means incompatible with longevity. This of itself shows the 
need for homes for incurables. The home on Clapham Rise, tho 
containing every necessary invalid comfort, is very plainly fur. 
nished ; but the aim of the managers is to make it home-like, and as 
far as possible to gratify the tastes of each individual patient, 
Those who have visited the institution testify to the success of their 
endeavours and the happiness of the inmates. 





HEREFORD GENERAL INFIRMARY. 


From the annual report, it appears that 528 in-patients were 
admitted during the year 1882; of these, 488 were discharged, 
leaving at the end of the year 40 under treatment. The number 
of out-patients was 2,982, and there were 255 remaining under 
treatment at the close of December. The average cost per in 
patient was £4 5s. 4}d., and that of each out-patient 7s. 93d. The 
receipts from all sources were £5,790 Os. 6d. After meeting all 
expenses, there was a balance in the hands of the treasurer of 
£495 4s. 2d. at the end of the year. 








OBITUARY. 


FRANK THEED TWINING, M.A., M.B. (Cantab.). 

Dr. TWINING died of phthisis, at the Homerton Fever Hospital, on 
the 14th instant. He was born at Parbold Hall, near Wigan, on 
August 24th, 1848. He received from Samuel Whitbread, Esq., M.P., 
a presentation to Christ’s Hospital, where -he distinguished himself 
in mathematics, chemistry, and French, became a Grecian, and sub- 
sequently went to Downing College, Cambridge. On leaving Cam- 
bridge, he held hospital appointments at St. Thomas’s and Victoria Park 
Hospitals, etc., after which he spent six months at Vienna. In 1876, 
he was appointed Assistant Medical Officer to the Homerton Fever 
Hospital, an appointment which he held up to the time of his death, 
which, although sudden, had been long foreseen by his intimate 
friends. He had been from his infancy more or less subject to deaf- 
ness, a condition which induced him to lead a retired life. He took 
a keen interest, however, in politics, in which he was a staunch 
Tory ; and he was, antil his illness unfitted him for work, an enthu- 
siastic student of medicine, in which he had an accurate knowledge, 
derived not only from books, but from actual contact with cases. 
There were few medical subjects upon which he was questioned in 
which he did not show by his answers that he had actually studied 
things, and not merely descriptions of things. In his treatment, he 
was singularly judicious; and he had little faith in drugs, which he 
used to characterise as “that filth.” Indeed, in medicine, saving 
and excepting small-pox, he was singularly free of the eccentricities 
which characterised him in other directions. He was honest to the 
int of rudeness, especially in characterising the various sanitary 
‘ fads” which are now and then aired at associations and societies. 
But he had much kindness of heart, notwithstanding his odd ways. 
He gave nearly all his money away to people he called his “ Scara- 
mouches.” They consisted: of “old blues,” poor “clerks,” et hoc 
genus omne ; in short, anybody in want. If charity covers a multi- 

tude of sins, there will be few of Dr. Twining’s to cover. 








THE Sidmouth Local Board and Urban Sanitary Authority re- 
cently proposed to reduce the salary of £35 per annum hitherto 

id to the: medical officer of health; but the Local Government 

oard wrote stating that they would not sanction or contribute 
towards it. The letter was taken into consideration at the last 
meeting of the Board, and a resolution passed that a reply should 
be sent ‘stating that the duties were very light, and the salary 
excessive, compared with other districts of similar area and popu- 
lation. 
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MEDICAL NEWS, 


APOTHECARIES’ HALL.—The following gentleman passed the 
ination in the Science and Practice of Medicine, and received 
his certificate to practise, on Thursday, October 11th, 1883. 


Bryceson, Ebenezer, Shooter’s Hill, Kent. 








MEDICAL VACANCIES. 


The following vacancies are announced : 


NHEAD BOROUGH HOSPITAL.—Junior House-Surgeon. Salary, £60 
= annum, Applications to the Chairman of the Weekly Board by October 
22nd. 

BIRMINGHAM AND MIDLAND BYE AND THROAT INFIRMARY,—Assist- 
ant-Surgeon. Applications, addressed to the Medical Committee, by Octe- 
ber 26th. 

BOROUGH ASYLUM, Birmingham.—Clinical Assistant. Applications to the 
Superintendent. 

BOROUGH OF BIRMINGHAM HOSPITAL FOR INFECTIOUS DISEASES.— 
Medical Superintendent. Salary, £150 per annum, Applications to the 
Chairman of the Health Committee, Council House, Birmingham, by 

‘ November 3rd. 

BRIGHTON AND HOVE DISPENSARY.—Resident House-Surgeon. 
£140 per annum. Applications by November 5th. 

BRISTOL ROYAL INFIRMARY. — Assistant Resident Medical Officer and 
Pathologist. Salary, £80 perannum. Applications by October 23rd. 

CHICHESTER thd nA Bema Bod tag and Secretary. Salary, £100 per 
annum. Applications by October 22nd. 

CHICHESTER INFIRMARY.— Assistant House-Surgeon. 
annum. Applications by October 22nd. : 

czy OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Resident Clinical Assistant for a period of six months. A gratuity 
of £20 is usually awarded at the close of the term of office. Applications to 
24, Finsbury Circus by November ith. 

DENTAL HOSPITAL OF LONDON (London School of Dental Surgery), 
Leicester Square.—Lecturer on Dental Anatomy and Physiology. Applica- 
tions by November 12th. 

DONCASTER GENERAL INFIRMARY AND DISPENSARY.—Assistant House- 
Surgeon. Applications to J. G. Marshall, Esq., M.B., House-Surgeon. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, 8.E. 
—Registrar and Chloroformist. Salary, £30 per annum. Applications by 
October 27th. 

FARRINGDON DISPENSARY AND LYING-IN CHARITY.—Honorary Phy- 
sician. Applications to 17, Bartlett’s Buildings, Holborn Circus, E.C., by 
November 6th. 

FEVER HOSPITAL, Monsall, Manchester.—Assistant Medical Officer. 
50 guineas perannum. Applications to Dr. H. Tomkins. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.—Resident 
Clinical Assistants. Applications by October 20th. 

LARNE UNION.—Medical Officer for the Dispensary District. Salary, £100 
e “eee and £10 as Medical Officer of Health. Applications by October 


Salary, 


Salary, .£20 per 


Salary, 


MIDDLESEX COUNTY LUNATIC ASYLUM, _— Hatch.—Resident Medi- 
cal Assistant for the Male Department. Applications by November 5th. 
NORTH RIDING INFIRMARY, Middlesbrough-on-Tees. House-Surgeon. Salary, 

£100 perannum. Applications to Angus Macpherson by October 31st. 

PORTLAND TOWN DISPENSARY, St. John’s Wood, N.W.—Resident Medical 
Officer. Apply by letter, enclosing testimonials, to the Treasurer, at the 
Dispensary, Henry Street, before October 25th. 

QUEEN’S COLLEGE, Belfast.—Professor of Anatomy and Physiology. Can- 
didates to forward testimonials to the Under-Secretary, Dublin Castle, not 
later than the 20th October. 

ROYAL BERKS HOSPITAL, Reading.—Assistant House-Surgeon. No Salary. 
Applications by November 6th. 

RURAL SANITARY DISTRICTS OF KENDAL, EAST WARD, AND WEST 
WARD UNIONS, and the URBAN SANITARY DISTRICTS OF KENDAL, 
BOWNESS, WINDERMERE, AND GRASMERE, all in the County of 
Westmoreland; and the RURAL SANITARY DISTRICT OF SEDBERGH, 
in the West Riding of the County of York.—Medical Officer of Health for 
the above Sanitary Districts for three years from September 29th last. 
Salary, £400 perannum. Applications by October 25th. 

SHEFFIELD UNION.—Resident Assistant Medical Officer for the Workhouse 
> tg Vale, Pitsmoor. Salary, £100 per annum. Applications. by October 


SMEDLEY’S HYDROPATHIC ESTABLISHMENT, Matlock Bridge, Derbyshire. 
Assistant-Physician. Salary, first year, £100; for the second, £200. “Appli- 
cations by October 31st. 

STAMFORD HILL, STOKE NEWINGTON, erc., DISPENSARY.—Honorary 
Surgeon, Applications by October 27th, 

WREXHAM INFIRMARY AND DISPENSARY. — House-Surgeon. Salary, 
£100 per annum. Applications by November 9th, 





MEDICAL APPOINTMENTS. 


ATKIN, Charles, L.R.C.P., appointed House-Surgeon to the Sheffield General 
» vice W. 8. Porter, M.D., resigned. 


"“ D., F.R.C.S., appointed Clinical Assistant to the Birmingham Borough 





CHALMERS, George, M.B., O.M., appointed Assistant Aural Surgeon to the 
Newcastle-on-Tyne Dispensary. ‘ . 

Datton, Norman, M.B., appointed Pathological Registrar to the King’s College 
Hospital, vice A. B. Barrow, M.B., resigned. 

DupFIE1b, T: O., M.D:, appointed District Medical Officer of &t. Mary Abbotta, 
Kensington, vice A. rich, L.R.O.P., resigned. : 

Dyson, T. E.; M.B., appointed House-Surgeon to the Kent County Ophthalmic 
Hospital, vice W. a Lougheed, M.B., resigned. _. " 

Epwarps, A. R:, M.B.0.8., appointed Resident Medical Officer to the St. Pancras 
and Northern Dispensary, vice A. D. Willocks, M.R.C.8., resigned. 

Ercuis, W. R.,M.R.C.8., appointed House-Surgeon to the Wallasey Dispensary. 

GLENDINNING, I., M.D., appointed Medical Superintendent to, the. Joint 
Counties Asylum, Abergavenny, vice D. M. McCullogh, M.D., resigned. 

Gorpon, R., M.B., appointed House-Surgeon to the Weston-Super-Mare Hospital 
and Dispensary. 

GREAVES, T., M.R.C.8., appointed Assistant House-Surgeon to the Sheffield 
Public Hospital and Dispensary. 
HELM, R. D., M.B., appointed Assistant-Surgeon to the Leith Hospital... 
JOHNSTONE, A., M.B., appointed Assistant Medieal Officer to the Kidderminster 
Friendly Societies’ Medical Association, vice T. B. Shaw, L.R®.P., resigned. 
LawForp, I. B., M.R.C.8., appointed House Soren to the Royal London Oph- 
thalntic Hospital, vice W. O. Maher, M.D., resigned. 

Locxwoop, H., L.8.A., appointed Junior Assistant House-Surgeon to the Shef- 
field Public Hospital and Dispensary, vice T. Greaves, M.R.O.8., resigned. 

MACKENZIE, G, Hunter, M.D., appointed Surgeon to the Eye, Ear,and Throat 
Hospital, Cambridge Street, Edinburgh. 

MacnauGuHTon, D., L.F.P.8.G., appointed Medical Officer to the Parochial 
Board of Killean and Kilchenzie, vice W. Gibson, M.D., resigned. 

Ma.coum, John D., M.B.Ed., M.R.C.8.Eng., appointed Assistant Medical Officer 
to the North-Western District (Hampstead Fever) Hospital, Haverstock Hill, 


N.W. 

Moore, G., M.D., appointed Superintendent Medical Officer to the Jersey Pub- 
lic Lunatic Asylum. a 

Murray, O.8., L.R.C.8.E., appointed Resident House-Surgeon to the Western 
General Dispensary. Marylebone Road. 

NxALE, A. J.,M.B., appointed Honorary Surgeon to the Hulme Dispensary, 
Manchester. ; 

Nets, W. F., L.R.O.P., appointed Senior Assistant. Medical Officer to the Joint 
Counties Asylum, Abergavenny, vice J. Glendinning, M.D., resigned. 

Ross, J. Maxwell, M.B., appointed Surgeon to the Eye, Ear, and Throat Hos- 
pital, Cambridge Street, Edinburgh. 

StToxgs, A. 8., M.R.C.8.E., appointed Medical Officer to the Oundle Union. 

STonHAM, T. G., M.D., appointed House-Surgeon to the Bolton Infirmary and 
Dispensary, vice C. Glasier, M.D,, resigned. 

THURSTON, E., L.R.C.P., appointed Curator of Anatomical Museum, King’s Col- 
lege, vice Heneage Gibbes, M.D., resigned. 

VINRACE, F., M.D., appointed House-Physician to the Hospital for Women, 
Soho Square, vice J. Oliver, M.B., resigned. 

Watpy, J., M.R.O.8., ey Junior House-Surgeon to the Newcastle-on- 
Tyne Infirmary, vice E. Hudson, M.R.C.S., resigned. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d. 
e Trish should be forwarded in pers with the announcements. ; 


BIRTH. 
GAaMGEE.—On September 29th, at Oaklands, Bowdon, Cheshire, the wife of 
Arthur Gamgee, M.D,, F.R.8., of a daughter. 


DEATH. “ 
Apam.—At Ardentigh, Port Bannatyne, Bute, on the 28th ult., aged 31 years, 
John Mitchell Adam, M.B., O.M., fifth son of the late James Adam, Fruit 
Merchant, Glasgow. 





REMOVAL OF FOREIGN BODIES FROM THE STOMACH.—To the 
case of the homme a la fourchette and the extraction of a spoon from 
the stomach of another patient, described in the Semaine Médicale, 
October 5th, 1882, Dr. Hagens, of Dantzic, adds a third, recently 
described by him in several German medical journals. The opera- 
tion, however, is not recent, for this third case was performed by 
Daniel Schwaben, “lithotomist and surgeon,” at Dantzic, in the 
early part of the seventeenth century. A countryman, in endea- 
vouring to produce vomiting for the relief of colic, was tickling his 
palate with. a penknife, when he suddenly let go of the e of 
that instrument, which was accidentally swallowed) forthwith. Six 
weeks later, Schwaben made a very free incision through the 
abdominal walls and the anterior part of the stomach, and extracted 
the knife. The patient recovered, and was able, for several years 
afterwards, to work hard in the fields, never suffering from any local 
symptoms. The original manuscript description of this remarkable 
case isin the hands of Dr. Hagens. The surgeons of Dantzic and 
KG6nigsberg appear to be the most Gants pioneers of the 
departments of operative surgery ; last December we had occasion 
to refer to an unsuccessful case of excision of a phthisical lung by a 
surgeon practising in the former city. 
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STEWART OF CANISBAY FUND. 
§rr,—I beg to acknowledge, with many thanks to the subscribers, the receipt 
of the following subscriptions to the above fund. 

This appeal has been made to the members of the medical protesiion and 
others on behalf of the widow and family of the late Dr. Stewart of Canisbay, 
Caithness... Dr. Stewart practised in an extensive but very poor parish in the 
north of Scotland, where, saddled as he was with a large. family, he could 
scarcely.in. comfort eke ont.an existence., Seized with double pneumonia, he, 
after a few days’ illness, died, leaving a wife and six young children almost 
destitute. 

Further subscriptions will be received: by the Rev. James. McPherson, the 
Manse, /Canisbay, Caithness; and by the editor of the! Brirism) MwacED 
JOURNAL. 





£ sv d. 
Seiatiens already acknowledged 12087 V@ignt 
Since then received by the Rev. James M¢Pherson— "(3 
Morrant Baker, eg: 55 woe 8D MD ‘SERS 
ra B. 8 Se wl dnd 0 
+. is sts 45 awe 1.000 bi 
3 Bees a de m beni O Mienane 
Total me 8 ios | PE Oo. O oY 
—Yours faithfully, Au EXANDER MITCHELL, M.Do 
- Burton House, Great Yarmouth, October 13th, 1883. /: ITA 


A. B. T.—1. Holmes’s, Bryant’s, or Erichsen’s Text-Books of Surgery; Bellamy’s 
Surgical Anatomy, Green’s Pe athology y. For particulars conperni ng editions, we 
refer our correspondent to our advertisement columns, September 8th, 1883 
2. Any of the well-known surgical instrument makers in London ¢an m Supply 
the apparatus in question. 


THE POLITICAL POWERLESSNESS OF THE MEDICAL; PROFESSION. 
§1r,—The letter of ‘Whig Doctor” in the Journax of September 29th, has 
raised a point which must be uppermost in the minds of all members of the 
profession who think of ‘the questions, of the day, - Does, the Assoeiation, or, ,- 
profession think that'a constituency will have anybody. thrust upon them, ° 
without well knowing what the views of the candidate are? What line of 
policy does the profession intend to follow, or is the proposed’ mémber or’ 
members, to represent a section of, instead of the whole body of medical men? 
Is it not well known ‘that many medical men love to be hangers on of thé)'! 
rich and times and are their mere tools, rejoicing in being the ‘family 
doctor,” like their family grocer and butcher, and. thought not much more ‘of 
by many of those whom certain of the profession would worship. I have |; 
known of the doctor.being contracted for by the year by titled people. Are 
those, then, the men we should look to, who, by keeping dowa: others, seek 
to elevate themselves, and keep alive the fast dying Tory mummy. ; The. 
question is, what line of policy will the profession, as,a whole pursue ,to 
make itself heard.. Weare always grumbling, yet. doing, nothing for our Boa 
vancement. I would suggest, that the political feeling of the members of 
eeaanon be ascertained, by eard or otherwise, the details of which I would 
leave to those anxious for parliamentary medical representation, before weare 
asked to subscribe to the benefit of the candidate or candidates who are’ te 
represent us.in the country’s Senate House.—Yours truly, 
ANOTHER ,WHIG Docror, 


A MEMBER No doubt the ‘preparation may prove of benefit in certain appro; 
te cases, but there is alwaysa great objection to..the, administration ,0 
remedies the precise composition of which has not been made known. 





‘PAYMENT OF FEES. Ife 

§1R,—I should feel obliged if you or any of your correspondents would adyise 
me_how,to act under the following circumstances. I practise in a large , 
country ‘town, and am 4 private practitioner; I do’ not supply medicine, ~ ‘ 
onlyp:23 cribe and attend patients. at these, I have some, movin 
thehigh est and most respectatie society, but who inufbrtuitiately’ ier. Bo ‘or! 
neglect to give the well-earned honorarium ; and this omission: goes on ocGca- 
sionally for months, or it may be for five or six years. It is most disagreeable 
to ask a fee or to send in a bill like a tradesman. If you do the former, the 
future attendance might’ be lost, and im) every way; it would be unpleasant. 
If you would kindly suggest what would be the prudent course to take, * 
would confer on me a favour.—Your obedient servant. PA 

A MEMBER OF THE BRITISH MEDICAL Assocrartons::/ 
*,*. Ag a general rule, a memorandum of the fees jshould: be sent in wveR a 


half-year, or at least each Christmas. ; veA 
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smm=Wil yo kindly allow me to acknowledge the follo list of names that 


‘ ey other names will be gratefully acknowledged through the 


ao would avdibagainst the frequent formation of these a’ 

















, _, fax Lars Mr. Boast, or WyMonDHAM. tas 
: nded to the appeal in ‘behalf of Mrs. and her chil- 
Sap | Dope that Dr. Jackson’s letter, which appeared in your issue of the 
orsn instant, may be the means of striking a chord of sympathy, in the hearts 
5 hu of the profession, as the ares ‘we are making is for a noble 
pi iifexerving cause. It is not a testimonial for the living, but to try and 
et fund to aid the widow and children of a hard-working and badly-paid 
a member of a noble profession, 
4 Subscribers. 
©@: J. Hewlett and Son, Wholesale Druggists, Charlotte 
‘Street, Great Eastern'Street, F.C. ... as = 
H Rodwell, Esq., M.R.C.S8., Loddon bei 
EM Rodwell, Esq., M.R.C.S., Loddon Be 
Mr. Ellis (chemist), Loddon ... i 
J. D. Overed, Esq., M.R.C.V.S., Blofield ee 
C. W. Buck, Esq., M.R.O.8., Settle... bbe ‘ 
Dr. Bateman, Norwich (per Mr. Burtin, F.R.C.8). 


wooooonm & 
| ol aol 
weSSasSro 


SAASCASaS 


JOURNAL.—I 
. ALLMAN, 


I > te., . 
Am 341, and 49, Charlotte Street, Great Eastern Street, E.C. 


sin —Kindly mention in your next issue that I have received the following 
‘ rae subscriptions. — £s.d 
Mr. T. 8. Lack ¥ 


: eb rh ten oe 40: eo 

Mr. R. Heald ia a ay bi wl ool B19. O 

Vr. James Taylor ... ” a aad L. - 2 Bro 

Mr. Henry Stear.... seer ane sai hos Bane 
aE remain, yours sincerely, G. JACKSON. 


18, George’s Terrace, Plymouth, October 18th, 1883. 


** In Mr, G. Jackson’s letter on this subject, published last week, for 
“ Warwick” read ‘* Norwich.” 
MEDICAL ETIQUETTE. 
g1r,-1 should be glad if you would inform me through your JouRNAL what 
"course to pursue in cases such as the following, which often occur: 
‘4, A practitioner in the town brings a case to see me at my house, Some 
year or 80 later, the patient comes to consult me, quite unknown to the prac- 
‘titioner who brought him to me, and under whose care he has not been for 
’ several weeks. Should I refuse. to see ‘him, except in ‘consultation with the 
‘practitioner; or am I at liberty to write him a prescription, and let him come 
Fo see mie from time to time? In the latter case, ought I.to communicate 
with the practitioner, stating what I have done? 

2. Lam asked to go several miles into the country to see a case in consulta- 
tion with the ordinary attendant. About tenor twelve months ‘later, the 
patient comes to my house to consult me, not being then under the care of 

his ordinary attendant, whom he has not .seen for two or three. months. 
‘Should I write to the ordinary attendant, stating my views and suggestions 
for treatment, and refuse to give the patient a prescription; or should I pre- 
scribe for him, and let him come to see me from time to time, without in any 
way communicating with the practitioner? 1 

8. see a case, at the patient’s house, in consultation with the ordinary 

attendant. Two or three months later, Iam asked to visit, alone, another 
_mémber of.the family who has been ill only a few days, and is not’ under the 
care of anyone. Ought I to refuse to go, and refer them to. the ordinary- at- 
*tendant? And secondly, after an interval of two or three years, Iam asked 
to see alone, at the patient’s house, the case which I had seen in consultation 
with the ordinary attendant; the illness being a fresh, one, and no doctor 
being then in attendance. .Ought I to refuse to see the case except in con- 
sultation with the practitioner who usually attends the family ?—I enclose 
my card, and remain, yours faithfully, . PROVINCIAL PHYSICIAN. 

*,* A volume might easily be written.on the questions contained in your 
letter.. We. cannot enter into them in detail... Suffice it to say that, in all 
such difficulties, the following points shouldbe borne in mind. 

1, That the patient is a free agent, and must be allowed liberty in:the choice | 
of his medical advisers. 

2. That a consultant should be careful to act only as a consultant, at least 
during the continuance of the illness about .which he: was. originally con- 
sulted. 

3. That, when, any difficulty arises between the consultant and the regular | 

_-attendant,.a prompt and frank explanation is the best means of maintaining 
a friendly feeling.. - ‘ 


WICKER COFFINS. 
Dr. JOHNSTON MACFIE asks for information as to the use of wickerwork coffins, 
and where they may be procured. While as at present cremation cannot be, 
nerally accomplished, it seems to him’ that the use of wicker- coffins, or 
hose of an equally perishable material, would be advantageous. 
ABSCESS -IN-PERIN£0. 

§1r,—Will any of your numerous readers kindly render me their valuable assist- 
ance in the following case? . A patient of mine, aged about 52, suffers, I think, 
from perineal fistula, Five,.years ago, an abscess formed in the ‘périneum' 
without any apparent cause, which pointed on the right side of ‘the’median 
raphé, and about one ineh or so from the s¢rotum. It'was opened, I am told, 
after a. deal of suffering, and after a time closed. Two Ss or so after the 

attack, another abscess formed in,the same place, which I at once.opened. | 


There was a free discharge of a very offensive muco-purulent' matter, The! |” 


suffering was relieved, and the opening soon,closed. _Twelve months ago, an 
abscess pointed in the old place, and another on the right side of the scrotum, 
in front of the testicle. ese were both laid open, and discharged the same! 
kind‘of matter; the openings again soon closed ; but now lately an abscess 
. formated in the scrotum only, at. the original, place....When this abscess\was| 
laid open, it was found to contain clots of blood, with the same offensive, 
matter as on previous occasions ; there is a communication between. the,two' 


points: Thé family history is good. There is no history of stricture or ex- 
‘!  ternal'violence ;' no catheter passed; urine healthy; patient is rather stout, 


What course should T advise him to putsue, or what prophylactic treat: ent! 
taacthes wAthout se picall 

se ae ?: I shall feel grateful for aniy suggestions.’ I enclose my card! 
am, ete., ‘ 4 MB. aMAY 
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; 7 MGW. Bip, B.BLOBs 13 9 f rco597 anew I~ ill 
S1R,+May Tbe allowed, as others havé done, to ask for the. sympathy andi the 
assistance of our medical brethren on, of Mr. George. 80, well 
_ ‘known to great numbers of the profession as.a most s il private, teacher 
of ‘anatomy and aig , but’ who. is now compelled, by the pre of; age 
-and distressing bodily illness, to abandon the calling to which he 


ted 
very many years of his long and laborious life. It is painful to add, that; Mr. 
Hind {8 ‘also- suffering from pecuniary want, his income, which was never 
great, having of late years been insufficient’ to meet his very moderate,ex- 
penditure,’ I was never a pupil. of his, but my friendship. with hitn ‘has been 
of, long standing, my pee wen oe having ‘commenced‘when he’ was’ the 
Curator of. the museum of University mann DN nae the University of London), 
and I a pupil at that institution: | Siace time, I have' been on intithate 
terms with him, especially of late 'years,and have never eéased 'toadmire his 
great accomplishments as an anatomist and an artist, and his high character 
as a warm friend and an honourable and,accomplished gentléman. I mention 
these personal facts only because his modesty has always prevented‘ him from 
doing justice to himself, and, inorder, to explain the grounds:.on which, in 
common with many of his friends and. former pupils, I strongly e his 
claims upon the benevolence.of the profession,. A committee has been ed 
for the purpose of organising a, f for, his relief, the \chairmat’ being'D r. 
B. W. Richardson ; and the urgency of the case musti — juire, only to 
be' known in order to call forth a ly response from his former: numerous 
pupils, who are scattered all over the kingdom, and indeed all’over the world ; 
and those who were not his pupils. may well.be ‘moved’ ta ee for one 
of the best anatomical teachers, of his day, reduced. by:no: fault df his own to 
sorrow, sickness, and need, —I remain, sir, yours, tag oN 
a R. H. Sempre; M,.D., FVR.OiP.L. 
8, Torrington Square, October 8th, 1883. 


Sir,—Can any reader of the JouRNAL inform me of the best way of administer- 
ing ether hy rmically ; the dose, and the combination which ‘is least irri- 
tant to the skin ?—I am, ete., INQUIRER. 


THE PRoposED MEDICAL PROVIDENT SocrETY.) o 
Mr. W. B. WaLi(Pembroke) has forwarded. 10s. 6d. towards!'the Preliminary 
Expenses Fund. nt io 


CRAMP. y Gi 
51r,—In reply to “ Enquirens ” as to the» best remedy for cramp, thé ‘simplest 
and. the most. efficacious that I know of is'a band of cork. It is édsily made 
by, cutting,a small new wine-cork:into thin slices, which must’ be séwii close 
togethes upon ribbon or tape an inch wide. It can be tied’ round any part 
affected, and worn during the night.—I am, ete., ‘MLR: 
, , INTEMPEBANCE AND, CHOLERA.«} |)! > L até 
Srr,—In the very suggestive paper of .Dr, Norman Kerr,.} see! nowreferericé to 
the paper read by Dr. Robert Martin of Manchester before the: members of the 
British Medical Association, in 1871, wherein (the. evils, resulting fnérnca*free 
use of intoxicants were. forcibly ihe ight..forward,. A neference«to Section 
918: 3 of the Medical Digest shows that, the, influence intemperance::lias: upon 
cholera has not been passed over by previous observers.—Obediently:yours, 
, ; RicHaRD NEaLE, M.D.Lond. 
, 60, Boundary Road, South Hampstead, N.W., October.9th, 1983,,..; 7 __ - 


: UNQUALIFIED! A8stsTants. (1 0% re rog .tfotelw 
§1Rr,—I shall. be glad if you will ‘insert these few remarks in-Your Jouknat. 
They are in reference to ‘‘L.R,O.P.Hd.’s” letter which appearedBin your issue 
of September 22nd. SATIRE 
' “Z.R.O.P.Ed.” seems quite delighted with himself that he lightéd'ori‘the 
correct, diagnosis, in those two cases, viz., cancer uteri ‘and’variola, which 
bad peevious been, attended by an unqualified man: Further, ‘he seems to 
think it would be quite impossible for a qualified man to make’ ‘such’ a mis- 
take; but I will give two cases showing that such things do happen?" |. 
The.first was the ease of .a man ering. from “hydrocele.” This’ patient 
consulted a medical. man, with ani extensive practice in‘ one’ef éur’ large 
towns; who, after examining him, declared) he was ruptured, and’ ordered 
him to procure a truss.. The patient was not satisfied. with this decision, and 
called in, another medical man, who, when he ‘saw what''the) patient was 
suffering from, ta the scrotum., Of icourse, the’ swelling disappeated, 
much to the joy of the patient. ii Osi 1 OS DIOTHOR 
In the other case, a child, aged 2 years, swallowed apiece of earthenwaté, ‘The 
fatherat onceranfertwodoctors. Onearrived,exaimined théechildjand declared 
the obstruction to be lodged. in the wipdpipe. The,.other, doctor followed, 
bringing his probang, is one came, to the conclusion, that.it wagrin. 
‘gullet, and I'suppose such was the case, as, with the probang, he the 
oreign' body into the stomach. Both. of these “ doctors ” were..qus B 
Again, speaking for the majority of us, I think I: may safelysay we.are. not 
accustomed to act the part of either doctor or errand-boy ata pmoment’s 
notice, nor are we expected to do any sweeping (not .even, the mneys). 
Whenever I ‘have applied for a situation, I have always shunned, any. yaean- 
cies connected with open surgeries ; and I do not think Tam Aipmhie9 on 
to the rule. ‘ But of course there are some, who, will accept these appoint- 
ments, and I think we may compare them, to some of, the qualified; whey we 
are Petipa! 0 ‘have large gilt letters stuck. up outside their surgeries, inform- 
ing Cs public that they give medicine and advice for sixpence,.and. visits one 
shilling: : ; tof Yo dpd}— 
In Cohan, I will add that. we, as a rule, are prevénted from, finishing 
our hospital-career as soon as'we should like, through our..funds mot; bein 
sufficient for the necessary, expenses, and so have to accept. posts, amt 
‘fied assistants until we ‘see our way. clear for qualifying.—-lam, ging yours 
truly, & ; Ay Unquatiriep Assisrant. 
Srr,—Lately I have been on the look-out for an assistant,.and-haventeplied to 
the advertisements of many.aspirants.in your, paper) but; tomy sdis " 
from some of them I never ve any kind of acknowledgment, and ‘have 
been kept many days in suspense,’.,.The chief attribute ofa gentlemai ought 
to be courtesy, and.of a m l.assistant. good business capacity.|! Heought 
immediately to answer.a letter, if only by a postcard, accepting ‘or.de £ 
further negociation, I have been. per iy ft or re at ‘he ignorance dis- 
rants on. head—s0 ‘di 
s said about 


Ved. . 
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played by young medical toomen in 
commercial pursuits. Much preliminary, education; Ja-little in 
the above line would, be an acquisition, to many medical assistants. For the 





“benefit of those interested, you will, oblige by giving. this) instrtion) di) your 
next issue.—Yours faithfully, ee MD. 
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TYPHOID ORGANISMS AND MILK. ' 
Srr,—I was recently told that, during a severe attack of typhoid fever in a farm- 


house, about twenty-five , the that was made at that farm- 
house d that time turned | bad. My informant, blamed the maker ai 
incom but it has occurred to me that, if the typhoid organisms live in 


the milk, they, like other organisms which effect more le changes, 
must also, by li in it, alter the character of some of the aoe al 
ik.—I am, ete., D. Rhys Jonss. 
London, October 9th, 1883. 


EnqurreR.—1. B., ha been called in’ as a consultant, should act only in 
that capacity, and be careful not to take the general management of 
the case out of A.’s hands. 2. Certainly a medical man should not call upon 
new residents merely to make himself known and obtain patients. In this 
matter, he should follow the rules which prevail among the other gentry of 


rs THE RELATION OF COPPER-WORKS AND CHOLERA. 
S1P,—In many periodicals, both lay and medical, there is much being written 
at the present time regarding the copper-cure for cholera. 
I would suggest. that the widely divergent views as to its value by the one 
class of writers and its absurdity by the other, may be reconciled if we accept 
the truth of Mr. Tusoris’s assertion, that sulphur-fires will banish cholera from 
any districts where it is raging. As around copper-workers there is always a 
large evolution of sulphurous fumes, it is to these gases that the immunity is 
due, and not tothe'metal itself, or to the use of any of its salts. 

At Section 922 of the Medical Digest; much that has been written upon the 
use of sulphurand sulphuric acid, and upon the value of being near copper- 
works may be readily consulted. —Yours obediently, 

. October 6th, 1883. RicHaRD NEALE, M.D.Lond. 


CLUB-SURGEONS. 
Srr,—I want you to kindly give me your advice and opinion on the following, 
in the BRITISH MEDICAL JOURNAL. I am sut to a small branch of the 
_ Foresters (bringing in about £18 per annum), having held it three years. I 
attended one of the members, at the commencement of last December, with 
bronchitis, not seriously ill. He came to the surgery once, was seen once (about 
seven miles off) about four miles over club radius. He had about three bottles 
of medicine, and three certificates, and then I heard no more of him until 
yi y evening, when he himself walked in, demanding his doctor’s bill 
(£1 12s.).. His doctor holding no recognised qualification (but American), I, 
of course, refused, and told him that I should have everything properly sifted. 
For my own part I consider that he was not in any way neglected ; of course, 
he has a contrary opinion. Had I better wait the course of events? The man 
said that the matter had been discussed at the last meeting, and that the 
‘treasurer and secretary said he could demand payment. 
Am I compelled to.attend club members over the stated distance ; and, if 
I do so, and they take it into their heads to get dissatisfied, am I liable to 
have to pay their doctors’ bills? I will admit that, a few days after I had 
seen him, I was asked to see him, but sent medicine instead, knowing that 
there was not anything very serious the matter. The members were also 
unanimous that it should be five miles radius, instead of three.—I am, sir, 
yours truly, : #. Sk. & 
CoMMUNICABILITY OF PHTHISIS. 
S1rr,—I have lately come across two cases of the possible infection of phthisis, 
which, perhaps, you may think fit to report. 
1. A medical man, of known phthisical taint and family history, married 
a pestoctty healthy girl, with good family history. Eighteen months after 
—— id wife developed symptoms of phthisis, from which she has sub- 
*“). R. B.. aged 21, has lately been perme ms te ve what I diagnosed as 
tubercular infiltration of the right apex. ere was no history of consump- 
tion in any of. his near relatives. A few days ago his father called on me, 
saying he was very anxious about his son, and that he attributed his illness to 
his sleeping, about a year anes for a period of eight months in the same room 
with a man who died from advanced ‘phthisis. I may say that the 
father did not know the cause of the young man’s death. I have also under 
my care a third.case, in which the wife has recently died of phthisis, and the 
husband (though of healthy family), a sail-maker by trade, is troubled with 
a cough, but\as yet the physical signs are not sufficiently pro- 
nounced to warrant me in saying there is tubercular disease.—I remain, yours 
truly, } Jas. Hupson. 
Collingwood Street, Nelson. 


CoNSULTANTS AND GENERAL PRACTITIONERS. 
rr, From the letters I see in the medical papers, I fear there is a growin 
tendency to restore the old aristocracy in profession. of ‘‘ consultants ” 
and “‘ general practitioners.” When the general practitioner was the mere 
apothecary, this distinction could not well be avoided ; but, as now nearly all 
medical practitioners are duly qualified on rg ogy I do not see how this dis- 
can longer be maintained, unless it be by degrading one class of 
below their legal and proper level. Efforts, I regret to find, are 
constantly gery med to do this, especially with reference to the licentiate 
of a College of Physicians. This is strongly shown by those who. wish to 
limit the title of physician to university graduates, to refuse the title of Dr. 
title by which a physician is commonly known) to the L,R.C.P., whilst 
ly according it to the M.B., whose only claim can rest on the same ground 
—that of being a physician. This marked unfairness and discourtesy natu- 
excites the in ion of the L.R.C.P., who feels himself at least equal 
to M.B., and that he has the same claim to the prefix Doctor. 
In future, let our consultants be not a distinct class, founded on the assump- 
tion of superior qualifications, but really men of worth, who have risen from 
‘the general body of practitioners to eminence in some special department in 
or surgery. 
3 For more than forty years, I have advocated one portal and one faculty, 
-y sone rank and one class of medical titles (we have now two classes—the uni- 
> --wersity and the weer. ay including twelve distinct qualifications), and should 
d: De ly nted were these ciples not recognised inv any future 
2 Billy One portal, however, I think will not. be sufficient to constitute 
one faculty, if, after entering this one gate, some go in at the grand entrance 
of the mansion, whilst Sy bulk of' the profession go round to the back 
y 


i doori—I-am, sir, yours ; 
ms * Jase’ Groner Pirsors, M.D., FRCS. 
Crofton House, Stokes Croft Road, Bristol, October 15th, 1883. ’ 





Sec 
en 
Dr. G. H. FirzGERatp.—We know of no special work j ‘ 
information will be found in most of the books on ehatarin shotee? ie 
peutics—Ringer, Bartholow, or Wood, for instance, a 7 


COMMUNICATIONS, LETTERS, ete., have been received from : 
Dr. Fairlie Clarke, Southborough ; Mr. G. P. Field, London; Dr, @ Hunt 
Mackenzie, Edinburgh; Mr. F. K. Willis, London; Mr. RB. E. Car 
South London District, Metropolitan Counties Branch; Dr. M 
Jones, London ; Mr. Jacob, Bogshot : Mr. G. D. Allman, Rhyl; Mr.J. Bete 
Stowers. London ; Mr. N. J. Bacot, Blandford; Mr. G. Jackson, Plymouth: 
Dr. Sierra, London ; The Honorary Secretaries of the Dorset and West Hants 
Branch; Dr. H. Warren, Boston; The Secretary of the Manchester and Bal 
ford Sanitary Association; Dr. Guiseppe Bangalupo, Sestri Levante, Ital A 
Mr. Edgar Thurston, London; Dr. Mackie, Alexandria ; Member; Dr, tee 
yer, Birmingham; Mr. Le T. Williams, Abergele; Mr. N. Harrison Cri 
London ; Mr. T. M. Stone, Wimbledon: Dr. Poulain, London; Dr. J, D, — 
colm, London ; Dr. T. Stevenson, London; Dr, A. Henry, Newport-Pagnel ; 
Mr. E. A. Dingley, London ; Dr. Tindal, Glasgow Southern Medical Society ; 
Dr. R. Harvey, Calcutta; Dr. Joseph Rogers, London ; Mr, EyreM. Shaw, 
London; Dr. A. Dempsey, Belfast; Mr. J. Harrington Douty, Salisbury; 
Mr. Arthur Pearce, Kingsbridge; Mr. T. Tinley, Whitby; Mr. J. 0. Stowell, 
Donegal; Mr. C. H. Phillips, Hanley; Mr. J. Lardner Green, Salisbury; 
Medicus; Mr. Eastes, London; Mr. R. Williams, Liverpool; Dr, Imlach, 
Liverpool; Mr. R. Bryden, Uffculme, Devonshire; Mr. Alfred Craske, North. 
West London Hospital; Dr. E. B. Truman, Nottingham; Dr. J. Spottis- 
woode Cameron, Huddersfield; Mr. Blackett, London; Dr. John Curnow 
King’s College; Mr. Jenner Verrall, Brighton; Mr. George Rendle, London; 
Mr. T. Oswell Bury, Wrexham; Our Glasgow Correspondent; Messrs, 
Merryweather and Sons, London ; Ledger, Smith and Co., London; Dr, W. 
A. Brailey, London; Mr. Macleod, Ramsbotham ; Mr. Harold Hendley, Lon- 
don; Dr. Arthur Mechan, Glasgow; Dr. Mahomed, London; Mr. J. w, 
Anderson, Ulverston ; Dr. Rutherford, Edinburgh ; Mr. E. Denston, London; 
Mr. Tor Griffith, Norwich; Mr. J. Aspinall Hunt, Derby; Mr. T. R. Lewis, 
Southampton; Dr. A. Mitchell, Great Yarmouth ; Dr. Ewing Whittle, Liver- 
pool; Dr. L. W. Marshall, Nottingham; Dr. M. R. Ryan, Aldershot; Mr, J, 
Ricketts, St. Helen’s: Dr. J. G. Parsons, Bristol; Dr. Glascott, Manchester; 
Professor Arthur Gamgee, Manchester ; Dr. Thomas Partridge, Stroud ; Dr, 
T. Eyton Jones, Wrexham; Mr. John Bray, St. Leonard’s-on-Sea ; Dr. Phil- 
lips, Reading ; Mr. J. A. E, Stuart, Dewsbury ; Mr. G. B. Collet, Worthing ; 
Mr, Stokes, Dublin; Mr. Cantlie, London; Dr. Bedford Fenwick, London; 
Dr. Heneage Gibbes, London; Mr. B. G. Morison, London; Professor 
Buchanan, Glasgow ; Dr. Noel Paton, Edinburgh; Mr. John Martin, Alces- 
ter; Mr. Wheelhouse, Leeds; Dr. Cedric Hurford, London; Mr. G. Jackson, 
Plymouth ; Dr. Ireland, Prestonpans ; Dr. A. B. Tuxford, Boston; Mr. ©. E, 
Greenwood, Blackheath; Mr. R. J. Bryden, Gravesend; Dr. Cassells, Glas- 
gow; Dr. Rodet, Paris ; Dr. Chapman, London ; Dr. G. H. Hume, Newcastle- 
on-Tyne ; Mr. W. A. Harrison, Pontefract ; SirJ. E. Eardley Wilmot, London; 
Dr. Tomkins, Manchester ; Dr. Clifford Allbutt, Leeds; Mr. W. W. Wain- 
wright, Wickham, Fareham; Mr. H. Stear, Saffron Walden; Dr. Cooper 
Stawell, Laghey,' Donegal ; Dr. Thompson, Londonderry; Mr. C, A. Barrett, 
Wallingford; Dr. W. Arthur, Brighton; Mr. W. Watson Cheyne, London; 
Dr. G. B. Partridge, Anerley; Mr. W. Roger Williams, London; Mr. W. 
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Mr. PRESIDENT AND FELLOWS OF THE ROYAL MEDICAL AND CHIR-| 


URGICAL SOCIETY,—I have, in the first place, to express to you my very 


grateful appreciation of the great honour you have done mein award- | 


ing me the Marshall Hall Prize this year, and in the further high 
privilege you have accorded me in asking me to address you on this 
occasion. To be the recipient of a prize associated with the name 
of Marshall Hall, and for work done in that department of medical 
science which he himself so adorned and enriched, is a distinction 
of which I am indeed proud. I know no name in the ranks of scien- 
tific medical inquiry, in this or any other country, which stands 


higher than that of Marshall Hall, and no work which has done, 


more to advance physiology and pathology of the nervous system, 
and not this only, but medicine and surgery in general, than his in- 
vestigations into the nature and conditions of reflex action. This he 
was undoubtedly the first to formulate and expound, and clear from 
the vagueness and confusion which prevailed before him. The im- 
portance of his researches can scarcely be overestimated. If it were 

ble to eliminate from modern medicine all that relates to reflex 
action, its bearings and applications, we should practically derational- 
ise the better half of pathology and therapeutics. Few scientific 
inquirers have been more keen to perceive the practical bearing 
of their own researches than Marshall Hall himself; and 
most of the principles that guide us in the recognition 
and treatment of diseases and symptoms dependent on reflex irrita- 


“tion were first clearly laid down by him. Not long prior to the 


time when Marshall Hall was pursuing his investigations on the 
spinal cord and medulla oblongata, Flourens was engaged on his 
ever memorable researches on the physiology of the cerebral hemi-, 
spheres; and Flourens, also, to whom he dedicated several of his 
memoirs, was almost the first to perceive and recognise the value of, 
the work done by Marshall Hall, which many of his own country- 
men endeavoured vainly to detract from and depreciate. If, at the 
distance of fifty odd years, we compare the relative stability of the 
work done by these great men, that of Marshall Hall on the spinal 
cord, and that of Flourens on the cerebral hemispheres; we find that 
the doctrines enunciated by Marshall Hall, modified, perhaps, as to, 
detail, and further extended by the numerous researches of recent 
years, are in all essential points those which still prevail, and show 
no signs of failing ; while those of Flourens, which have also exer- 
cised an enormous influence on clinical medicine and pathology— 
what shall we ‘say of them? In the brief sketch which I purpose 
giving you on the present: position and probable future of this ques- 
tion, I fear that, however much we may try to avoid it, I shall ap- 
more in the character of an advocate, than of an impartial 
nudge But I am fully conscious that I am before a highly critical 
audience, who will not allow any bias of mine to warp their own just 
judgment. 

The views of Flourens are familiar to you all. They seem to the 
scientific world at once in accordance with the facts and experi- 
ments on animals, at least of the lower orders, and in harmony with 
the prevalent metaphysical conception as to the unity and the in- 
divisibility of mind. Like the mind itself, said Flourens, the 

of the mind is also one and indivisible, there being no 
differentiation of function, but each and every part possessed of the 
tentialities and capability of exercising every function pertain- 
to the whole, These doctrines speedily met with general ac- 
ceptance among physiologists, but there were a few keen ‘clinical 
bservers—De Boyer, ,and others—who saw in the phenomena 


0 
‘Of'cerebral disease facts which appeared wholly inexplicable, ex- 


cept on the hypothesis of a differentiation of function, such for ‘in- 
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stance'as ‘the ‘occurrence of limited paralyses in connection with 
limited lesions. But unable, on the other hand, to account for- the 
facts of experiment on animals on the principle of localisation, 
the clinical data seemed to demand, they wisely suspended their 
bay men neither denying the facts of experiment, nor doubting 
their clinical observations, believing that the vk gua discrepancies 
between human pathology and experimental physiology’ would 
oné day be cleared up and dispelled. This was eminently 
the attitude of my distinguished predecessor in the honourable 
position T now hold. Dr. Hughlings Jackson, neither contesting 
nor trammelled by the doctrines of the school of physiology, saw, in 
the occurrence of a limited unilateral muscular spasm, in connee- 
tion with certain cortical lesions, phenomena which, to him, signi- 
fied irritation or discharge of grey matter directly related to muscu- 
lar movement; and with a keen prophetical insight, which far 
outran the slow march of verified fact, he evolved many brillia 
and fruitful conceptions, as the anatomical substrata of the organ of 
the mind. There were, however, many other clinical facts, particu- 
larly those relating to the loss of speech in connection with lesions 
of the left hemisphere, which formed the subject of much lively 
debate and discussion twenty years ago, which remain equally ob- 
scure and mysterious, whether on the hypothesis of localisation’ or 
the reverse. It is not going too far to affirm that, up to the time 
when the researches of Fritsch and Hitzig inaugurated a new era in 
cerebral physiology, general doubt and confusion prevailed. It 
would even now be premature to claim that all this has been dis- 
pelled ; but we may truly say that the questions in dispute have as- 
sumed a definite and manageable shape, and that every day the dark 
atmosphere is being cleared. I will not weary you with thekeen con- 
troversies which arose as the true significanceand interpretation of the 
results which followed application of electrical irritation to different 
regions of the cerebral hemispheres. On these, as well as on the conse- 
quences of destructive lesions of the cortex, the most divergent views 
continued to be entertained and expressed. The fundamental question 
of localisation or no localisation was brought to a crisis at the 
meeting of the International Congress here in 1881. You are all 
aware, many of you doubtless heard and saw, that Professor Goltz, 
the chief of the few remaining champions of the Flourensian sys- 
tem, brought with him from Strasburg a dog in which he had long 
i Hecto' 8 at intervals, destroyed a large extent of the cortex 
th hemispheres, and which he exhibited before the physiological 
world as a practical refutation of the theory of cerebral localisation. 
He enunciated the following thesis (I translate literally). “1. The 
cerebral cortex is the seat of the higher intellectual functions ; the 
removal of large portions of both hemispheres degrades the intelli- 
gence. 2. It is impossible, by any localised cerebral lesion, to cause 
ysis of any muscle; the animal operated on retains volitional 
control over all its muscles. 3. Itis also impossible, by any localised 
certical lesion, to cause permanent loss of any sense. The animal 
retains all its sensory faculties. After removal, however, ‘of 
large org of the cortex, defective perception is caused.’ 4. 
Anim in which the gory regions have been de ' 
are permanently awk in their movements, and defec- 
tive as regards tactile sensibility. Animals in which the oe- 
cipital lobes have been destroyed are, as a rule, more demented 
than’ those‘in which only the parietal regions have been destroyed.’ 
(International Medical Congress Report.) He pointed to his dog 
as an’illustration of the truth of these propositions : awkward in all 
its movements, especially those of the hind legs, but paralysed as to 
none’; defective in all its faculties of sense and sensory perception, 
but neither blind nor deaf, nor otherwise totally deficient. Some 
exceptions were taken by Professor Yeo and others as to the exact 
accuracy of Professor Goltz’s description of 'the extent to which the 
motor and sensory faculties were impaired; but’ I pass over these-as 
not essential to the matter in hand. When the brain of the dog 
was examined by a committee appointed by the Section, it ‘was 
found that the lesions, though extensive in both hemispheres, were 
less than Professor Goltz had ed, and did not implicate the 
whole either of the so-called motor region or of the region of 
sense as defined by his opponents. Over against Professor Golta’s 
dog were set two monkeys, in one of whith the greater portion 
of the: region called motor had been destroyed many months pre- 
viously in the left hemisphere. The animal had remained! hemi- 
plegic on the right side from the date of thé operation, and at the 
date of the exhibition presented the typical features of hemiplegia, 
with late rigidity, as exhibited in man. The hemiplegia was seenand 
admitted by all, and the permanency of the result was sufficiently 
to all conversant with the incurable nature of hemiplegia 
with late rigidity in human patients. It wasafterwards proved by 
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ed.ou the same.anatomical type,can difter, so fundamental 
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stand for eviderice.-aud I do jot quote them'ag isach; ; 
would be impossible for.me to set fouh the PN or “8 Bye = a 
réfer inquirers to what I have elsewhere written on the subjast ay 
to the facts contained in the more recent publications of Charcot 
and Pitres, Dé Boyer, Gtasset, Nothnagel, Exner, Ross, and others 
as well'as to the cases, such as’ those recently: recorded.-by,.Dr. 
Sharpey, which are constantly appearing in every medical journal, 
Assuming, therefore, that the principle of cerebral localisation 
~has become established ‘in physiology. and’ clinical! \medicing 
the ground ‘is cleared ‘for the ¢ondideration | of, further qnestions 
_pf,, great. scientific, and. practical , importance, on which ( opini 
is-not unanimous, and on. which, therefore, further research is de 


| sirable. The first is, is the lopalisation of centres a matter of indif- 


“ference or accident; or is it dependent on structural peculiaritigs 
~‘and'aections; which tender ‘each dentre as distinct from others) as, for 
‘instance, one: limb from another, or .' the organs of vision from’ ‘the 


| organs:.of hearing ?;.Or,/to, put; it,in, the form of a simile, is the 


brain-crust divided.into fields, each ef which, though yielding 
kind of. proguce, peoally may, if need be, yield any ae fa 
nto fields which 


“divided yield only one kind of ‘ produce, ’and can 
oyiela’ ti ‘other ?” OF, according to still a third ‘supposition, is i 
divided into fields each of which yields most.of one kind of produce, 
but;more-or less of. every sort,?;, Hach of these suppositions. has its 
_advoeates and defenders. If the localisation be merely: accidental or 
indifferent, perhaps the function of a part lost may be taken on by 
some bther Of’ those’rethaining; if it be’ structural, ‘this would'be' 
fm possible as that the organ of! hearing should perform’ the fund. 
“tions iof| thé otgan! ofovision ;/or:that: the nervous appatatus which 
moves, the leg should; also; move the;tongue, or act, as; the centre 
taste; The question is one which ought to admit of definitive peotiy 
oment, by,properly; directed research; ,, The indifferent: theory has 
-been,adopted.-by many under, the ;name of * functional; compensa- 
‘tion,” as afforpling the most-.satisfactory explanation of,the.¢ t 
eoovery, after destruction.of the cortical centres, of motion im, er- 
tain | of nthe, Jower ,animals...If.it, should appear, -however, that 
rif monkeys and still, higher, animals. it is possible, by total.ex irpa 
tipn of.agiver: centre, to cause complete and permanent, 
_tion, ofa. given -fagulty,,ef sense..or, motion, all, others remaining 
_intact, it is obvious, that the hypothesis of functional compensation 
ider this, established, explain, the 


pis uncalled for... Those who,cons) ’ 
j apparent, recovery.in the,lower animals. on the principles alread: an 
_down respecting the differences,in degree in which ; the, motor ul- 
oties and powers.of .response,.to ;the:. sensory stimuli.are affected, by 
destruction of.the cerebral hemispheres in different orders of ani 
I mals. «Fhe so-called. “functional compensation” of the hemispher 
is,;in. peality,, no compensation at all, but..only a manifestation, of 
. the, activity of he lower eentres.. In addition, to the facts of ex- 
perimental physiology demonstrating the possibility of pnsirelzand 
permanently, annihilating given functions or faculty, others are, ad- 
duced. in favqur of'a, rigid.structural. docalisation. ,.;P ugh the grey 
matteriof the cortex appears similar. throughout, and composed of 
elements, common ita every, xegign more or less; yet recent niin i 
| researghes, partigularly;those,of Bevan Lewis, have succeeded in de- 
termining the;-existence of,;numerous peculiarities; in structural 
arrangement and collocation, in,different regions ef, the cerebral cor- 
teXey Fhe ‘significance ,of these stractural peculiarities; is -by, no 
mieans,apparent;,bat » that’ that; they. exist should, have Smaps 
which may one day become clear, there is no room to, oubt. 
 Berhaps..a -mpre intelligible.;/signification. than) these. histolo- 
‘gical, inqnixiesliegjinthp facts now indubitably established. both 
Uby, physielogical experiment and:by human, pathology, that when cer- 
tain regions of the) contex, namely, those. termed; motor, .are,,fle- 
| Btroyed,,and n9,other,secandaxy degeneration, engues, in ithe. aT 
“mnidad, tragts;; down. the, whole dength .of; the: spinal scord,..phe 
he;spinal_cord:are connected, with « 


| inference, drawn fgom.these, data.dsthat, just as the, motor. peikin 
re te 
«gions of the eortex oatebra, showing therefore, a fun 


oarecennected with the, anterior, horns of . the spinal cord, 
opytamidal imagts;.of t ay 
DEAE A bm 
‘enagreaigegerds pnatomicalpanncebion. between ne re@iapy of 
f}-eorkex and another. (Ht is d,,also,that.if the, pyramid 
| hadyother-connectians, destzrotiomed ather regions than; the 
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induce secondary degeneration also, which is not the case, 
and that those jconnections, if they Sri revent; the atrophy 
and degeneration which otherwise - n action of the true 
ae As: regards the region related-to, the organs .of sense, 
wT eaten: as an established ‘that the-déstruction of a certain 
cortical region on both sides causes compirte rand permanent logs 
of visi rollowed in due course by atrophy of the optic discs. This 
is Yi fed on as proving that this region is anatomically the cerebral 
expansion of the optic tracts, and that the complete abolition of 
vision and subsequent atrophy of the optic nerve show that this_re- 
‘on _is,..above the centre of vision, and that “if the 
optic nerve have connection with any other region or fe- 
gions, ‘these are unable ‘to form the’ substrata of the visual 
sensé, or prevent ‘the wasting of the optic nerve: No similar 
ions, have as: \-yeb sbeen, made. on the . atrophic 
relation, if any, between particular. cortical areas and other organs 
of:special sense; some cases have, however, been published in favour 
of the occurrence of atrophy in certain cortical regions as the result 
of long-standing deprivation or congenital absence of some limb or 
organ of sense. — Many of these; however, have.an extremely slender 
foundation, and much is required, in ‘the way of ‘future research, 
before conclusions can be safely founded:on them; but if. succeed- 
ing research should establish such facts, free from, doubt and uncer- 
tainty, and if all the statements should be substantiated in reference 
to the permanency of the effect of cortical lesions and the consectitive 
degeneration of certain tractsand orgatis, the question of indifferent 
or tigid structural localisation ‘will have been definitely settled. 
After ‘the fundamental principle: of. localisation itself,.whoever, 
allthe other points involved, in. it, whatever may be their. scientific 
interest, sink in importance, as' regards practical ends, in com- 
m;with those relating to. the exact delimitation of the 
ective cortical centres. Here we meet with a considerable 
diversity . of opinion among’ those .who .haye experimentally 
and clinically investigated the subject.,..:'This has been made use 
of by some, very: illogically, as. an) argument against, localisation 
altegether. It might be alleged, with .as,much reason, that any 
difference of. opinion among the, ;Fellows ,of this Society on ques- 
tions brought before, them, are'a sign of instability;on the part of 


the Society itself. I should require a,treatise rather than the limits, 


of a brief sketch to place before. you the, various;facts,.and ,argu- 

ments on-each head, and'I should; have to import many;things of; my 

own as yet unpublished, for which. this is neither the time.nor the 

I content : myself, therefore, with:merely indicating: points 

on which there is more or less harmony, or the;reverse..; ‘The;convo- 

lutions bounding the fissure of Rolando, are, witheut exception, re- 

garded. as having a, special relation to the,motor powers. .Whether 

motor. disorders:are. invariably, caused ..by.lesions.in this region, is a 

point of capital importance, . If, clinical research should establish 

the existence, of; an unexceptionable case of total destruction of this 

so-called motor region without motor paralysis, such a case. will, do 

more’ towards .demolishing the. whole theory of, the. existence, of 

motor.centres, in the, human. brain.than:any.,hundreds and 

thousands of cases adduced in \support. of. it... But, naturally, 

considering the harmony, which ,otherwise,, exists . between 

the positive clinical instances and the established; data of ..experi- 

mental, physiology, we have a.right, to,demand something more than 

mere yague assertion. or crude investigation before, a. negative in- 

stance can! be admitted as proved. None such has as yet been put 

on ‘record; all the donbtful cases, extremely. few. m ‘number, bear 

only on the precise limits of the respective centres, and not ,on, the 

general question of .the existence or not, of.a.special. motor. area. 

The. centres. of hearing have. been shown. before the physiological 

world ‘to, be in the superior temporo-spheroidal conyolution ; and 
numerous clinical obseryations. have, been .put,on record favouring 
the existence of a causal relationship between .the lesions. of this 
region, in. the left: hemisphere andthe occurrence .of the defect 
termed word-deafness—-a defect, in the; representative functions of 
the auditory. centre..:.Nothing, however, comparable. to. the,absoluie 
deafness, presentative as. well as representative, seen. in the monkey 
from, bilateral destruction of this region, has as yet been observed 
in man. : fo pol ( 
y-The centres of vision are still the subject. of some. differences of 

opinion; but .these differences have reference not. so much to. the 
general. position as to the exact delimitation, of the anterior boundary, 
and tothe relations of each centre to the central and peripheral 
portions of the retina respectively, , Clinical observations are, being 
published in considerable numbers. demonstrating, the occurrence of 
isolated. affection of vision., in connection. with . cortical .and ;sub- 
cortical lesions im the occipito-angulay jregions, and the .differences 





‘between.the published views on the relation of the centres of the, 
jorgans of vision are in process of, being settled. eid 
The centres of smell and taste are less definitely determined, 
owing to the difficulties of experimentation ; but the greatest differ-" 
ences, of all obtain in reference to the localisation of the centres of, 
common and muscular sensibility, A considerdble number of phy-. 
siologists place them ih the so-salled motor région, while I have alt 
along held, and hold, both on experimental and clinical grounds, 
that.the centres of common, including muscular, sensibility, are ana; 


| 


. tomically ‘entirely distinct from those of motion, and situated in: 


the subcortical region. It is of the utmost importarice that this 
question should be settled, for it involves vital issues in the region 
‘of diagnosis and differentiation of cortical from. othér. cerebr 
lesions, , In this respect, clinical observation, careful and accurate 
work, has a transcendent value,and there is every reason to belie 

' that this,in combination with a more precise experimental method, wil 
at.no distant ‘date succeed in solving outstanding difficulties, secur- 


‘ing a_gemeral harmony of opinion, and placing cerebral localisation ' 
\and the regional diagnosis of cerebral disease on. a. firm and mnas-_ 
| sailable foundation.. In no department of medical, science is more. 


activity.being manifested, and there is no field more inviting, or 
more likely to repay cultivation. The following words of Marshi 
Hall are perhaps more pertinent now than’ they were in his own 


| time:,.44,In every point of view,thereis much to be done, ,, Byery .¢n- 
| couragement, should.be given to the diligent, devoted investigator 5 


every obstacle, every kind of, injustice, every source of disgust and, 
indignation ought, for the: sake of science and for the honout of our 


| institutions, to be removed. The physician,who devotes, himself to 


investigation makes a thousand sacrifices; his faith requires cheer-. 
ing, and/should not, need not, be unjustly obsfructed or, beset with, 


| thorns.); Though the.value of scientific, investigation is.by no means 
| to he measured by its practical utility, yet; the valne of a; scientific 


fact or principle is enhanced in the eyes of all mankind if it be user 


, ful'as. well: as.true.” Tested by the standard of practigal atility, 
| What, it.is asked, has cerebral localisation , done,).or.,is, 
| likely :to. do towards a more successful treatment, of ,cerebral 
| disease, than 


we can yet boast of? Up. to..the present, I 
think ; that, with a few. though . insignificant . exceptions, the 
benefits; of . the . scientific. doctrine.of »cerebral localisation have 
been. absorbed, like so much lafent heat, by medical science itself, 
as distinct; from medical or surgical practice... It has been as.a, lamp 


_ to dighten the path of the, clinicist through a darkness almost. 
| chaotics,it,.has sharpened clinical vision, so that. now,many things 
| are, Clearly.seen which were formerly supposed not to exist;,it. has 
| given. a, decision ‘to clinical and: pathological . descriptions, which 
| will -be, searched for in vain inthe older.records; it has, cleared our 


conception .as to the significance of, numerous. symptoms, and 
rationalised many purely empirical generalisations, and is every, day 
bringing us nearer, that which. Virchow has termed the goal.of 
medern medicine, namely, localisation of disease. But when this 
has, been reached,.as regards, cerebral disease, when we.are, able.te 
determine the nature and position of the matenics morbi; is. it likely 
that, we shall stop here? This would be’ very improbable, even 
though we.should as yet have) none.or only the most vague notions 
in, what direction practice,may.be influenced. But there are already . 
signs, that we are within, measurable distance of, the successfpl 
treatment by surgery of some.of the most distressing and otherwise 
hopeless forms. of intracranial, disease, which will vie: with,.the 
achievements of abdominal surgery. , : nor 
‘It ;is natural that. physicians should,hesitate to advise surgical 
operations on the brain, and‘that surgeons, should stay their hands 
until.the principles.and diagnosis.of regional disease had: been, es- 
tablished with as near an approach to certainty as is possible where 
all is hidden from the eye.and hand, But, granting this, .is there 
any reason why a surgeon should shrink from opening the, cranial 
cavity, who fearlessly exposes abdominal viscera? The peritoneum 
was,,.until, a recent date, held. sacred. and. inyiolable,..The dura 
mater and the brain are much in the same position now.; But, after 
what I have seen of the unfailing safety, the freedom from alk an+ 
toward results as regards health and life, with which.the most for: 
midable and repeated operations can be performed on the brain.and 
its: covering, under. stringent.,anmtiseptic . precautions, and. these on 
animals of the most delicate, almost, human. organisation, .I cannot 
but, believe that similar results are capable of being aghieved.on 
man, himself, : enol (ig j £9 io ton 
Apert); from. secondary inflammation. and . its; ‘consequemoes, 
which gap be absolutely prevented, there ‘is no risk to life fromeven 
extensive destruction. of ;the cerebral hemispheres, It is true: thats 
in attempts to remove tumours, or locally treat other.forms of 
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disease, we may injure or destroy healthy portions ‘of the’ ‘brain- 
tissue. But what will follow? Not necessarily mental disorder. or 


sige e mental defect. “ 

th the exception of certain functions arrogated by the left 
hemisphere, we have, for mental purposes, practically two brains; 
and diseases are not always on the left side. The records ‘of our 
daily experience of disease and injury of the brain show that con- 
siderable portions of the brain-substance may be destroyed without 
great damger to mental stability. But paralysis may ensue, more or 
less extensive, or defects in special sense, according: to the position 
and amount of lesion. Such risk undoubtedly exists, as well as 
others incident to the operation itself, as to all surgical operations. 
But the choice is not between this and any other mode of treatment, 
but between running these risks and certain death; and ‘I’ have no 
doubt that there are many who, if ‘they had the choice, would 
rather go through, if not enjoy, life, halt or hemiopic, than perish 
miserably after years, it may be, of incessant suffering. “Ne sutor 
ultra crepidam,” I think I hear some one say.~ I applaud the senti- 
ment ; but as in this matter I have had the experience of the sur- 
geon, as well as the physiologist and the physician, I have thought 
that I might venture on these suggestions without appearing to go 
véry far beyond my last. 








OLEATE OF QuINI1A.—Dr. Squibb, in his Zphemeris, considers that 
oleate of quinia, although it has not attracted general attention, is 
probably one of the most important of the oleates. From: the 
larger quantity of quinia needed in medicine, this oleate is made as 
strong as possible. While a normal oleate of this alkaloid would by 
calculation contain about 53 per cent. of the alkaloid, it has been 
found impracticable te dissolve that quantity in the acid. In a 
series of experiments made some years ago, when this oleate was 
introduced; it was concluded that 25 per cent. was the best propor- 
tion. But as the quinia of the market holds’ some hygrometric 
moisture, it is better to take 26 grains of the alkaloid and 74 grains 
of oleic acid as the formula. The alkaloid is simply rubbed to 
powder, and added tothe acid in a bottle. Like the other alka- 
loids, this dissolves so readily that, being in much larger proportion, 
itis liable to clog together and be slow in dissolving. But this 
clogging together is easily broken up by means of a glass rod, or the 
solution may be effected in a capsule, and the clogging be prevented 
by a pestle. In this way it is easily made in a few minutes. A 
fluid ounce of this oleate weighs about 410 grains, and, therefore, 
contains about 102 grains of quinia, which is equivalent to about 
140 grains of the ordinary sulphate of quinia; therefore, a fluid 
drachm contains the equivalent of about 17 grains‘of the sulphate, 
and a minim is equivalent to a little more than a quarter of a grain. 
An hypodermic injection of a fluid drachm will, therefore, carry the 
équivalent of 17 to 18 grains of sulphate of quinia. It happens, 
perhaps, oftener with the administration of quinia than most other 
médicines, that the physician wants to save the stomach; and many 
conditions need quinia when the stomach will not accept it, or will 
not utilise it if given by the mouth. These circumstances have long 
indicated the hypodermic use of quinia, but up to this time no solu- 
tion has been proposed that is well adapted to hypodermic use, first, 
because of the large dose required, and again, because of sparing 
solubility of available quinia salts. Hence this oleate has been some- 
times used hypodermically, but with what success is unknown to the 
writer. The epidermic use, however, is of late not uncommon, and, 
since it was first proposed, occasional trustworthy testimony from 
private sources has led the writer to consider it an importantadjunct 
tothe ‘more common methods of using quinia. ‘The quantity of 
oleate needed here is considerable, often amounting to one or two 
fluid drachms. Hence it should always be applied under oiled gilk 
or gutta-percha tissue. When put directly on the skin, a minim 
will require about four square inches of surface or it will run, and a 
fluid drachm would require about two square feet of surface, an area 
hardly accessible under ordinary circumstances. But two pieces of 

thin fine old muslin or linen, six by nine inches, ‘will easily 
hetd halfa fluid drachm each, and may be applied to the inside of 
the thighs, covered by oiled silk. This leaves the abdomen avail- 
able for another similar application if desirable, ‘and the oleate can 
be renewed on:these places as rapidly as it is absorbed. Another 
good way of applying it, especially in walking cases, to get a moder- 
ate! continuous effect, is to anoint the spinal tract for an jrich or 
more on each side of the spinous processes, morning and évening, 
with a half fluid drachm, and cover it with a strip of oiled silk under 
the clothing. ‘The writer has heard of several instances in’ which a 
ringing in ‘the ears ‘was speedily produced by such applications of 
the oleate. 4 » tag 
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INTRODUCTORY LECTURE | 

ON THE. PROVINCE OF ANATOMY 
By ALEXANDER MACALISTER, M_D., F.R.S., hy 


Fellow of St. John’s College, and Professor of Anatomy in the Uniy 10 
as of Cambridge. f versity aij 


THIRTY years ago it would have been unnecessary, even for anew 
professor in a new place, to commence his lecture on anatomy by 
defining, in a somewhat apologetic strain, the position, in the medi. 
cal curriculum, of the science which it is his province to teach. 
No one then questioned that upon a carefully taught anatomy as 
foundation all sound medical teaching should be based. 

Within the last few years, many changes have taken place; the 
range of medical study has widened, new subjects have been im. 
ported, and new branches of older subjects have largely developed ; 
while the student is expected to master this increased curriculum in 
the same period as that which was formerly thought necessary for g 
much more limited course. 

The consequences of these: changes are obvious. Many of the 
new subjects, from their very novelty, from the attractiveness of 
their method, the skill of their teachers, as well as their intrinsic 
importance, now claim a large share of the student’s attention ; and 
to provide the time necessary for their study, there is a growing ten- 
dency to curtail that spent in the pursuit of other subjects, each 
teacher setting forth his own science as that of primary im- 
portance. 

In this conflict of opinion, the relative positions of the sciences 
fundamental to the medical course is liable to be misunderstood; 
the older and less attractive falling into a position inferior to that 
which they really deserve, while at the same time the diversity of 
the student’s occupation tends to encourage superficiality rather 
than thorough knowledge, so that the man who passes through the 
extended course in the prescribed time can rarely do more than 
absorb a smattering of each science. 

The real solution of this difficulty, and that to which experience 

is fast bringing us, is the lengthening of the curriculum, so that in 
the additional year the balance of subjects of study can be more 
carefully adjusted with a due regard to their relative importance. 
’ But we have not met together here and now to legislate as to the 
future arrangements of medical study, but to consider what position 
anatomy should occupy in your own system of studies, andshow 
much of your time and attention you ought to'give to it. 

By your presence here, I assume that most of you intend to devote 
your lives to the study and practice of medicineor surgery. A few 
of you may be pursuing the subject for its own sake ; some, I hope, 
with the prospect of being the scientific teachers of the future; 
but, judging from the history of Cambridge graduates in the past, I 
conclude that, even in this most favoured of schools, most of you 
wish for a kind of knowledge which you can turn to practical account; 
useful not merely for the intermediate ordeal of your examination, 
but also for your after-life of practice. If this be so, it is surely of 
foremost importance that you should’ have as perfect a knowledge 
as possible of the human body in health, and it is this knowledge 
which constitutes anatomy. 

I wish you to bear in mind that anatomy is an exceedingly 
wide subject, one which requires to be viewed in two aspects, as an 
art and asa science. The art of the anatomist deals with the ex- 
amination of the structure of the human body, not only of its coarser 
larger arrangements, recognisable by the naked eye, and separable 
by the knife and forceps, but also of the finer building up of the 
textures, the minute organisation revealed by the microscope, seen 
in sections, developed by reagents—in short, with the unfolding ‘of 
the physical characters and relations of the component parts of the 
human body, including all that we now call histology, which is but 
one small subdivision of anatomy, 

But the science of anatomy is much wider than’ the art.’ Every 
tissue and every organ in the body has had a history, which it is the 
business of the anatomist to search out and record. ‘At some period 
in the life of the individual, it has begun to be, and, through many 
vicissitudes of time and circumstance; has attained to its adult con- 
dition. This branch of our science we call embryology; but it is 
simply the historical side of anatomy, essential to'and ‘inseparable 
from the rest of the science, to which we shall have frequent occa- 
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ion to refer, and without,which we cannot understand the structure | time to spend much of it in the study of practical human anatomy, 
pg full-grown body... as much of the knowledge gained. by the. slow and ‘laborious pro- 


tour observations on these changes in the course of growth 
lead us to believe that structural development has not, occurred for- 
tuitously, but roceeds along definite lines ; and also that, for each 
in condition, there are inducing causes, which are often dis- 
coverable by careful study. It is the business of the anatomist to 
ak to formulate these laws of organisation, and thereby to raise 
his department from a state of mere empiricism to the position of 
a true science. The empirical anatomist finds in the body a tangled 
of muscles, nerves, and ‘vessels, which his art enables him to 
unravel, but does not help him to understand. It is for the scien- 
tific anatomist to seek for an order in the confusion, an efficient 
causation underlying every structural differentiation, and a clue 
h the maze, not only to lead him to thread his way through 
it, but also to help him to understand why the maze.is there at all, 
and how it has come to be. This department of anatomy, which is 
known as morphology, is the portion of our science of the greatest 
interest to the student of biology, and to it much of our attention 
will be directed in the course of our systematic anatomical studies. 
These several departments of anatomy are so mutually inter- 
dependent, that no boundary can be drawn isolating any of them ; 
and no course of anatomical teaching is complete which does not 
comprehend not only descriptive anatomy in its narrow dissecting- 
room sense, but also histology, embryology, and morphology. And 
if, for convenience of teaching, it becomes desirable to lend a por- 
tion of the practical study of certain branches to other cognate 
sciences, it is not to be understood that thereby I yield one jot of 
the claim of anatomy to‘include them, but simply that, in a great 
gchool, it is needful that the amount of work should be properly 
rtioned among its several professors. Human anatomy is thus 
ts itself a widely extended science, and stands in close relations to 
hbouring and allied sciences. Man is an animal, and his ana- 
tomy should be regarded as a natural history monograph. . He is 
built on the same principles as his neighbours, and in most respects 
he is the best primary type for us to study for the purposes of com- 
tive anatomy. As no one type, however, suits for the demon- 
stration of all morphological laws, and as many of the principles of 
animal organisation can be better understood and illustrated by the 
study of simpler forms, we require, therefore, to make frequent calls 
upon other animals to explain obscure points in human anatomy, 
and thus human anatomy is brought into close relations with com- 
tive anatomy. Man is truly a microcosm, in a sense not 
see of by Paracelsus and those philosophers who have followed 
him:in the use of the term. In man’s embryological history we 
read, epitomised, several chapters in the book of nature. Be- 


ginning life as a protozoon in the egg, he passes, as development 
vas into the condition of, a simple metazoon, a diblastula, and 
thence becoming triploblastic, we have metameric subdivision taking 
place, introducing a successional symmetry, and also the formation 
and subsequent. supplanting of the notochord; and thus we learn 
from this one life-history alone the progression of the phenomena 
of life, from the state of a simple cell to that of the highest organ- 
ism in the world. 

On the one side, thus, we see that human anatomy is but a branch 
of general morphology ; on the other side, we cannot study form and 
structure without reference to purpose and function. The human 
body is a bundle of specialised parts, each plainly set apart for 
certain work; and we should be blind if we:did not, in examining 
these parts, keep in mind their uses and modes.of working. This is 
the special domain of physiology; and while, in such an immense 
group.of sciences it is necessary. that, for the. convenience of teach- 
ing, the two should be separated, and taught in separate ways and 
by distinct teachers, yet it:is obvious that the boundary-line between 
the two is hard to be drawn, as the points of overlap are many ; and 
it is equally manifest that the knowledge of structure must precede 
the understanding of function. 

Another important scientific relation of human anatomy is to the 
science; of anthropology. ‘The different races of mankind present 
tous a special case of a species being modified by the influence of 
physical and psychical factors; and the study of the effects of these 
environments on the organisation of man is one of the most in- 
teresting branches of anatomy. We shall: have occasional oppor- 
tunities of, referring to parts of this most important subject in the 
course of our systematic studies; but I hope also to, take an early 
opportunity of expounding to any of you who may be specially 
interested in it the anatomical basis of anthropology more system- 
atically and in greater detail. 
ot has been i i 





occasionally said, that it,,is, a waste. of the student's 


cess of dissection speedily passes out of recollection.. The same. is 

equally true of all the fundamental sciences, and equally erroneous 

as @ reason against.their study. That it is equally true of chemistry, 

physiology, and physics, as of anatomy, is the rience of all, , 
What proportion of the most brilliant of scientific students, after 

ten years of medical practice, could give the formule and history of 

the formation of indican and.its allies; could describe the distine- 

tive characters of Bunsen’s, Regnault’s, and Mayer’s calorimeters; 

or could recount the phenomena produced by the influence of. elec- 

tricity on muscle, under different conditions, and describe. the. 
various apparatuses used in the demonstrations thereof? Yet who 

dare say that this failure of the memory is a reason. why. these 

sciences should not be fully taught and fully learned? These are 

the ladders whereby the student climbs into the. vantage-ground. 
whence he can survey human life and human disease; and when 

the mind has once travelled in a certain track, it is. easy to 

revive the impressions received by the way, and the forgotten ana- 

tomy is far easier recalled than it. was at first, acquired. There is 

not a single fact in human anatomy the knowledge of which may 

not prove of practical importance to you in your after-life; and 

you will never regret, in future years, the time spent in dissecting- 

room work, 

The study of structure is a necessary prelude to the understanding 
of function ; and, so far, anatomy is the handmaiden of physiology ; 
but we shall discover, as we proceed, that this is but one. aspeet, 
and that structure is worthy of attention for its own sake. Aber- 
nethy once said in his lectures that anatomy without physiology 
was like an old maid without a dowry. But, if this be true, phy- 
siology without anatomy is the dower of an unwilling bride who 
avails herself to, the full of the Married Woman’s Property Act. 
The two sciences are collateral and inseparable, and one. has no 
right to dominate the other, or to say to it, “I have no need. of 
thee,” but they are so connected that there can properly be neither. 
schism nor rivalry between them; and for your purposes as students 
of medicine, an extensive knowledge of both is necessary. 

That this is so, it requires but little reflection to comprehend. 
To use a comparison trite thongh apposite, it is just as necessary for 
you to know the anatomy and physiology of man, to help you to 
repair a damaged human body, as it is for a watchmaker to know 
the mechanism of a watch before he can repair one. . How little 
could you trust a valuable instrument for mending to a mechanic 
who, though he could discourse learnedly upon epicyclic, hypocyclic, 
or involute teeth, or the differing qualities of the sounds of internal 
and external contact of the escapement-teeth, had yet only a hazy 
and uncertain idea of the arrangement of the component wheels 
and pinions of which the watch is made up. So, likewise, the phy- 
sician who can recite the formule for the bile-pigments while un- 
certain as to the course of the vena porte, or he who can speakof the 
cardiograph while ignorant of the true levels of the openings of the 
heart-chambers, would be as unlikely to prove a satisfactory practi- 
tioner as one whose knowledge is of the reverse kind. 

For purposes of surgery, you must study déscriptive anatomy with 
particular care, for your knowledge is:nothing if not accurate. It 
is useless to know the names, relations, and branches. of the femoral 
artery, if your knowledge of the position of the vessel be vague and 
indeterminate. In order that knowledge may be useful, it must be 
graphic—such a knowledge that, with little mental effort, you can 
picture before your mind’s eye the parts and their arrangements as 
you have dissected them out for yourselves, or have seen them 
demonstrated by others, Any form of knowledge, short, of. this 
mental photography is of little use in surgery; and to help you in 
the formation and recollection of such pictures, it is,of the utmost 
importance that you should try to realise the exact place of every 
part in your own body. You are examining, let us suppose, the 
heart. You see its place in the opened thorax; endeavour tore-. 
alise exactly the site and level of each cavity and opening; try to 
picture mentally the situations and planes of, the valves.of your 
own hearts; and, having done. this, you have provided. yourselves 
with a. permanent note-book, an..unfailing remembrancer, .im- 
measurably superior to the waistcoat-pocket cram-books of the period. 
An eminent surgeon, Murray, describing the operation of ligature of 
the abdominal aorta, speaks of dissecting off the aortic plexus of 
nerves from. the vessel “ with my mind at my finger-tips.” . This is 
the character of the knowledge you require for surgery, and this is 
the standard at which you should aim. 1 ai 

But it, is not only to the surgeon that a minute knowledge of 

ne. 


anatomy is of importange; the physician needs an acquaintance 
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less closé ‘and eng dire Pierar Antigen Se ah A in the | parture is-requiréa} and havebest Jon’ of opinion’-that thisiige. 
body which may rot be" jcetthed in ‘thee aotion ‘of '{ jsphere for the co-operation of pascinltorm dnd pro nat het 
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retiote organs.’ Yourkmowlédge of ‘thé 'anstomy of the spinal cord’ 
helps you to localise lesions ‘therein ; and your's “> ce with 
nervous anatority aids ‘you in unravelling the mysteries of referred | 
ons.’ By knowing the vaseular anatomy, you can understand, 
Bd 60 a distal consequénces of valvular disease of the 
heart. “ In‘short, without a° kriowledge ‘of ndrmal healthy anatomy, ' 
how ¢an ‘you ‘recognise the abnormal or diseased? Without ana- 
tomy, which is the foundation and’ dntecedent of ‘all pathology, you” 
will’ be: mete’ empirics ; like Job's ‘friends,’ “physicians ‘of ‘con- 
témptible trifles.” eSB Sily Or 2 bids" BOTS 
Having thus'seen that the'study of ‘anatomy is ‘of vital import- 
aliéé tothe physician and ‘surgeon, I desire ‘now’to' speak “of ana-’ 
toniical stady: in another light, as’a mental discipline: ‘The method 
of ‘research pursued by the physician‘ or surgeon in ‘the diagnosis 
of disease’ elosely reseribles’ that whereby a naturalist studies an 
unknown species.’ The’ process of search for distinctive’ characters 
isthe same, and 'suécess in both casés depends’ on’ the culture. of 
the powers of observation, as well‘as on thé judicious reasoning upon 
the phenomena’ observed.’ In these respects, the study of anatomy 
is @ splendid introductory gymnasium; here ‘you ‘can ‘find: out facts 
for yourselves, you can verify every single statement, you learn to’' 
take nothing’ for granted; nothitig on mere authority. At the outset 
of the stu@ent’s course, itis of unspeakable value that’ he should 
begin! With such‘a subject,’in which he is brought face’ to face with 
takgible objective tealities, easily grasped,easiiy understood. Hence’ 
the wisdom of making all students begin their course with practical‘ 
anatomy’;as in‘ its pursuit, perhaps more than in any other part ‘of 
the oursé, thé faculty of observation’ is specially trained ;' besides, ° 
the exercise of the'‘memory on things which’ ean bé seen and felt: 
t ehs it ;-and,-even though some of the ‘knowledge thus ac:' 
quired bé transitory, yet as a’ drilling it is’ of the utmost value; * 
indeed, I believe that'a course of osteology ‘is ‘the most “sound cor 
miéticement’ of sttidy in theory, as it is the most useful im practice. | 
This educational importance of anatomy is ‘enhanced by the fact 
that while, on “actount of the’existence of! a small range of: indi- 
vidual variation in ‘structure, there ‘is sufficient of ‘ novelty in the: 
student’s work to inicreasé “his interest’ and: arouse his attention, « 
yet-'the main tracks are beaten, and he has reliable light‘and guiding 
all the waly, and is not in ‘danger of being prématufely lured astray ’ 
to follow‘the chimera of original research. ‘Nothing is more ‘hazard- 
ous forthe Funiior student that to be misled into undertaking so-called 
investigations beforea proper foundation of kriowledge is laid. 
It is'férianother, and! much ‘later period of the student's course, to 
embark itt’ the search fér the ‘whkriown'; when he has," by a’ proper’ 
—_ the°* known, acquired ‘experience and modesty sufficient’ 
to‘enable both the science and himself ‘to profit by his labours! | I 
would warn you, at the outset ‘of your study,of the mistake ‘often. 
| nile by students of confounding names and things: Anatomy being 
descriptive, is necessarily encumbered with’ a copious: and peculiar 
vocabulary ; over 8,000 parts of ‘the human ‘body have ‘Had special’ 
namés affixed’ to them, and(some groan under the burden of many 
—— ‘All these you ‘might know; ‘and yet ‘know nothing’ of 
my.‘ Learn to ‘understand the Parts themselves; the’ names 
ae tise in enabling us to Féférto the realities; aiid are otherwise’ 
weGlées si Ji juisen 9c Yami spbsiwors J ° pal . nin 
“Here your professor can help you by showing you ‘the best nié- 
thods of learnitig and’ the rélative importance ofthe several‘parts, 
thay aiding: you'in acquiring the knowledgé'itécessary, with the best’ 
economy of time and labour.° TO. % ue 219nt0 Yd boisr he 
‘\AxCactustion ‘Kas ‘been iniade against anatomy, that it is a ‘sta- 
' s@ience, that: nothing~now remains to’ be’ made outim ‘it.’ 
Byen if ‘this were true,there would be none the less reason for ‘your 
lédrning it; ‘for-its obvious practical ‘applications ;' but it is eminently! 
unitrité.( Anatotty: is: } ) éven ‘huttian anatomy.’ Compare! 
thé mieder hand bdoks of ‘Henle, Krause, and Gegenbanr, with those 
ofthe équally*great men of the preceding age, S6mmerring; Weber,! 
aid Médkel ;' and you will see that’ the former have gained'on the 
latter 48 muchas, or even more than, the earlier withors had ‘ad- 
vanced beyond 





“their predecessors; sich’ as’ Fabricitis, Morgagni 


> OF’ 
Winslow.) ‘vet yet there aré' itmense gaps -in our knowledge of | 


inidif atintoiny; Where ‘still the unknown exceeds the ‘known + this’ 
the @WHdle ‘stibject“of anatomical statistics is-at present in ‘a’iost! 
dry dondition;! and,’ as “Professor Wenzel “Gruber has 

shown in a recent paper, the £0 cock statistics from date’ 
whieh are not “always eompa tbe, only ‘end ‘in making’ n 

wWeotss dorifounded)” This ‘is’ ‘dmiriently “a ‘plice wherein a néw 46/ 


the collective investigation ‘of disease; so happily initiated hy Pe 

fessor’ Hutiphry.” ‘Then, ‘again, ‘wey kulow ‘heet to nctke gr tes 
embryogeny of individual muscles’; ‘even ‘the history of the dssifiga.! 
ition of many of ‘the ‘ponés is ‘as! yet imperfect; as ig’ that-ofsghgo 
genesis of many ligaments. “We ‘know little accurately df the ‘velao> 
tive ‘calibres of the‘vessels, the disposition oftheir valves, of thee 
mutual relations and exact disposition of the component:partw of the! 
abdominal sympathetic: As a miatter‘of fact, to tale only one mores 
instance, there ig not ‘a ‘single English iianual of anatomy whicy: 
gives correctly the exact origins ‘of thé muscles of‘ the forearm, ’: TK 
short, there is‘ scarcely a’ department of anatomy which does. not) 
present to us problems as yet unsolved. Even within’ the'last thrago 
years, we have seen a hot controversy as to the'exact position og! 
the'stomach ; and it is not more than ten years since, for the: fitsé: 
time, a correct account was given’ of the attachments of that <syyus 
gically important ‘structure, the ‘fascia/lata of . the thigh ;'and eveq:! 
in ‘that’ account there are important lacune.- And ‘if, from ‘the! 
region ‘of descriptive anatomy, We ‘travel into’ that of morphologyyi 
we are at once surroundéd with obscure problems—the diverse 
innervations of the orbital-musclés, the reason for the ‘cervical oripiy! 
of the nerve'to‘the diaphragm, and for the recurrence of the inf : 
laryngeal nerve, the history of the ‘formation and ‘causation: of theo 
great omentum, and hundreds of similar mysteries, hitherto only pare 
tially solved ‘or still inscrutable. (AINE SONS Tioevgoo 10% A 
| “With such ample scope'for research before those of you whé wish! 
ito'devote yourselves to scientific’ work, there is every inéentivetoe 
jeffort; and it should be your endeavour to Thastér the known’ béfore! 
véntur“vg on the unknown, ‘and ‘whether you intend witimatelyote: 
pursue the path ‘of ‘investigation or that of practice; “your ‘preparazq 
tory course and methods are the’ same; there: is; in‘ your -work’ ag! 
studénts, no’ dichotonty. ’ I emphasisé this ' because; in. @ ‘recently 
published address, ‘my friend, Proféssor Gairdner of Glasgow, Hag! 
quoted a'statemént of some person in reference tothe: Cambridge! 
school ‘which would: seem ‘to imply’ the cantrary, as/if there’ way! 
really any distinction between the kind of knowledge ‘of ‘the findag 
‘mérital soiencés required in the'training of the practitioner and ot: 
ithe ‘scientific student. Trué, there is an old-fashioned -86-calléde 
anatomy and physidlogy, replete with crudities, which may yet linger 
‘in Out’ of ‘the way corners of médical schools, véry inconsistent with) 
ia scientifie morphology and physidlogy, equally unfit for the require: 
iments of the modern practitioner; ‘but I unhesitatingly deny thut) 
\ahy branch, either of anatomy 6r‘of physiology, can be too scientific) 
‘forthe needs of the medical student, or that the’ purely scientific! 
‘aspects of these sciences are necessarily divorced from their prabvti+" 
jcal bearing: 9 © oer. Gir at M00: & eh Ol Suna 
| + A ’sécond teproach has been cast upon anatomy—that' it is only a) 
|Knowledge of ‘averages. There is certainly a range of bility! 
‘among human structures, and the ordinary student'is only éx 
| t6learn the'commonest condition of things’; but far ‘too much as 
| been made ‘of this as an opprobrium anatomicwm, for there is it 
every organ and’ system, a certain definite, easily recognised normal 
| state, about which it is the student’s business to learn, the departutés' 
from which are exceptional, often important, always along defitfite 
‘lines, and \ always ‘pregiiant with ‘morphological -lessons)'9 “Phuw 
| while, in‘the latger treatises, about forty-two varieties: of the'aortic: 
| arch ‘and “its primaty/ branches are described, yet there is only ‘one 
| dasily recognised’ condition which’ is typical, all the others being 
| rare, and; when they’ occur, due ‘to the persistetice of conditions 
| which are tisually embryonic and transitory ;! so’ that, knowirig® the 


| embryogeny of the Horta and its branches, we can ‘at’ ‘onee under? 


| stand evéry Sondition with which'we meet. ‘Thus the‘ commonestwf 
‘all irregularities is that‘ in which theright subclavian “is tlie left 
| mést ‘branch‘éf ‘the arch, and passes ‘béhind the trachea and des6/ 
| phagus, a state apparently far fromthe normal, yet: easily ‘anvagh 
| understood when we remember the double origin of the aortic argh} 
| for while, in the: ‘fiotinal ‘state; ‘the portion of the right arch bélow 
| the origin of the right swbclavian is’the ‘part which obliterates and 
| vanishes, in this varidty that» patt persists, from the foot of#he 
| right subclavian, and the portion between the right carotid and riglt 
| subclavian ‘disappears. ) MOM SeiALg1 i aouevas 
“These ‘deviations ate‘thus sighificantfinger-posts, and their carefil 
| study will well répay'the anatomist, as those parts which: are més 
variable are : $ those whose‘history has been the most eorfiplex? 
| and ‘weno longer label aberrant hionsteis, as Ruysch did of old) a 
| forms like uiito..cacodemons, but “we ‘endeavour to trae 

| whereby they have deviated . from the n ‘ 
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asia‘branch:of general education ;.but, just as the engineer | 
logist requires a knowledge, ag. much asipossible, of the territory | 
pao which he operates; so -thé; morphologist, or. the, practitioner 
requires an: equally thorough knowledge ‘of t e parts with;which, he 
isiooncerned, for structures: apparently insignificant. may, really be 
of great importance. ‘The bands of fibroys-tissne described by Cooper, 
ley; and Colles, seem: in normal anatomy, small,and obscure, yet the 
proper understanding ‘of. che pathology of, hernia, and; the, proper 
g for, it; depend: jon acquaintance these. Similarly, it 
brat seem of triflingymoment:to delay. to ngtige that little crescentic 
fold of pericardium, not. more) than ; one-sixth of;a square inch in 
historical study shows that this minute fold,is the degenerated re- 
mains of ‘the sheath of the left saperior vena, cava; and, thus the 
cant trifies of ‘descriptive peerage oi froquently:, the 
‘bedoons of morphology: ::; 

On ‘this: fret are ‘the amonnt, of" minwéeness, and detail .in.our de- 
Capel depends on the; requirements,of the,student, and the pro- 
plems'to be solved thereby. Wetrace with painful,minuteness the 
fibres of the’ spinal cord, while we.give: but 

y complex fibres: of the silio-costalis | m 


‘which lies tothe left of the top of,,the, left auricle; yetia | 


pty; attention to ‘the | 
le 3, hence. also, as | 


new problerhs present themselves, for solution im-eurgery, pathology, | 


and ophysiology;onew: calls) aresmade-on the, anatomist,'and new 
details require to be added to his,.treatises.; Mor example, it is not 
long since a very few sentences in our anatomical.text-books sufficed | 
for the’ description: of the brain-convolutions,;,and the growth of this | 
gection in the successive editions.of any; of| our. standard, manuals, 
ssuoh. as’ Gray; Hillis, or, Quain, shaws.the. progressing. stages of the 


ménts of a more détailed knowledge, whenphy a new hapter | { 


his bee added td our:descriptive! anatomy... 

| Here, again, your professor:cam-help you, Dy. giving, in :advance 
of ‘the ‘textbooks! ‘the information qonegeol a help, in, enlving’ these 

blems./ 
of We offer ‘you. tae: midthods of enisboessial ‘instruction: that of the 
aissecting-room,' and, that: of the leotaxe,room, . In the first,,you, are | 
to learn the arf of the anatomist ; in.the ;second, J-ehall .endeavour 
torteach the science of ahatomy,, In. the; former, you (learn .to eul- | 
-tivate your powers: of observation and ;manipulatiye; skill; inthe ; 
Watteryyour memory is to be impresséd-and:your judgment: educated. | 

In“ both, Ty shafl do what <! tan! te help: Fo in Prosqqnting your) 
stds ii ~ 990° 

«We commerice ' this day: ens shud, of the ‘oldest, of ‘the. seiences ; ; 
-for'the first book ever written was) on the! anatomy, of. man, andthe 
_— ‘author on ‘Anatomy wasi a King; but, though: several ‘thousand | 

‘have welknigh passed» since ithis -arghaic; mannal.; was! com-' 

et yet f shall be grievously; disappointed . if-you do. not; ifind; in! 
the‘course of your study,,that.there ;is still, iin, this, uldest, of sub-| 
In afreshness and an snibenest wherein | itiis ng ita ang behind 
er newest competitor: r book f 


—== Sir vt tas 


rit iGowRa Gros Diadasns invirg roips largely -hitken add sonfer- 
of delegates of the Anti-Contagious Disetisés* Acts Abolition 
ociationis was “held ‘yesterday dt Birmingharh; under ‘the presi- 
fit tes r James Stuart, Mr. Stansfeld, MP.) was present, and 
fok Bare) e the a satcroag a The’ priticipal resolation passed called 

“on. repea. sations by public meetings, ‘meniorials, pétitions, 
and all off otoae legitimate means, 'to assist: Mr. Starisfeld and his ‘col-, 








. eee agues in sec eet fall ‘legislative ‘effect should be given, at |} 
the earliest® pony é opportunity, to the ‘resolution°of the 20th of 
fone last, by a measare''which,: while totally ‘repealing ‘thé ‘Con-| | 


’ jus Thessdeh Acts,’ 1866 ‘and’ 1969! should not in any’ way enact, 
tes Satin or’ ot nditectly authorising: or permitting’ the com. 
emned ’ by’ ‘that’ resolution.) A! form’ “of 

Se tition to ‘the be Govier was adopted; of similar effet)? ‘ 
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or" ‘PHOTOGRAPHY OF THE “LARYNX AND: SOFT 
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I’ SHALL state the pleasure of bringing before you this morning sinde 
photographs of the larynx’ and of the’ soft! palate’ inthe act of 
singing. ‘It will,be as, well first, to glance at the section of the head 
by Luschka, which I am now..throwing upon the screen,’ $0 that we 

may refresh our memory as to the exact position.of the various parts 
to be dealt with ‘in my paper: ‘Having briefly: done ‘this, :yow will 
seé at, once how enormous are the difficulties of photographing an 
object, so hidden. ‘from view as the larynx, which is, moteover, ‘Con- 
tinually, moving in one way. or another, As a natural ¢ consequence, 
although many attempts, have been made to. photograph the Jaryax, 
the results hitherto obtained, as you shall judge. for; yourselves,are 
Not very satisfactory} and certainly do not teacdh-muth.:>Soifar asi 
‘know, of the many ‘tien who'are said" to have ‘tried ‘the 'experinient, 
only two have published any results: these ate Professor Oz 
of, Pesth, and. Dr, French.o£. Brooklyn. Dr. Stein of Frankfort-on- 
the-Main, it is true, gives, in his well-known.-work,on; Light, a.de- 
tailed description of the process which’ he adepted:in photographing 
the larynx; but, as he ‘has’ not: published any pictures‘im his! pro- 
tusely illustrated, work, I suppose We ate’ justified fn astiiniig that 
he obtained none, or-at least none, to his satisfaction. kek 

The photographs of both Ozermak, and, French having been, thrown 
‘on the screen, you ‘will see) that; both leave very much, tobe desixed. 
In the first, ‘the only. parts which are at/all plain are the, epiglottis, 
the vocal ligaments, and, the pocket-ligaments.,.,.These two pairs, 
ligaments are, indeed, as compared with othen. lines, so,nemarka 
‘sharp and» clear, ‘that {one cannot doubt that. the pencil ab. 
retouchewr has been actively at work; and the MOTe 89, since,.28 you 
will ‘presently see, these are. just the parts, most lt. to define.,in 
photography. ‘The: result, however,.is, in any case; considering, 
the picture was; taken:.at least twenty-five years ago, very remanis- 
able. . The photopraph of Dr, French.of Brooklyn, published by; him 
inthe Archives of Laryngology, in| June of Jast. year, is certainly, not 
more satisfactory than that of) Ozermak; but «I understand, and.am 
glad to record,’ that Dr. Freich has, been more sugcessful..in. later 
attempts, He has also, I: believe;,sueceeded. in photographing . the 
posterior: nares-+ah achievement, to, priority, in which he,is.justly 
‘entitled2 And now to oub own, + they, were ; stp 
illustrate! a book! entitled: ; Veive,: Soug, and. ; Specok, which..I. have 
‘justfinished in MS.; together with my; mi Mr. Behnke, a lecturer 
on ‘vocal: physiology: and teacher.of yoiee-production. ; in London. 
-iMp. Behnke ‘told me‘ that; twelve years ago, he obtained a phota- 
graph ofthe la: eal image with no better illumination than mo 
of the !limne-light, and. without the jimmense,adyantage of the 
tirie:plates of the ipresent day. , He was, therefore,. sanguine, a wind 
eéss; and) we -set to work:ac Mr.. Bolas, the. editor slitor af tive the 
Photographic News, kindly gave \us: the benefit.,of his, adyice,.and 
“introduced aus; to: three gentlemen, w whose.namies it is impossible not 
-heré to mention, because, without their generous help and, theinia- 
exhaustible resources; we.could, never have overeome the, 
| which continued to present: themselves ;j and, we:desire here ‘pub 
| tozaeknowlédge our . deepesb obligation toy them ally Mito,Hy F. 
1Wood; the / accomplished Sebrétary: of, the, Society. of Arts,. enn 
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in many ways. Mr. James Cadett, an inventor.and amateur photo- 
grapher of the highest\ scientific attainments, devoted many 

ys of his valuable time to our experiments; and he designed 
the very ingenious a’ tus with which we eventually succeeded. 

Time will not admit of my giving a detailed account of our ex- 
periments. Suffice it to say that we first used two large round 
flasks, filled with a solution of alum to absorb the heat, and then 
employed them as condensers for two powerful electric lights, kindly 
‘lent and put up for us by Sir William Siemens. This method of 
direct illumination we had to abandon as clumsy and unmanageable; 
and we then used an apparatus of Mr. Cadett’s construction, consist- 
ing of, first, a Siemens’ electric light, of about 10,000 candle-power ; 
secondly, a water chamber-lens, through which a current of water 
was constantly flowing, so as to absorb as much as possible of the 
heat-rays; thirdly, a condenser consisting of two plano-convex lenses ; 
and, fourthly, a mirror, with a plane surface, to reflect the light. 
This apparatus underwent many slight modifications and alterations, 
asthe result of our joint experience and suggestions, on the many 
and various occasions of our meeting; but the foregoing is a suffi- 
ciéntly complete account of our means of illumination. 

I now throw a photograph on the screen, showing the process by 
which it was obtained. Mr. Behnke has, in his right hand, the 
laryngeal mirror ; he sees himself in a small looking-glass attached 
to the shutter of the camera, so that the image should be in an exact 
line with the sensitive plate. This ment, so apparently ob- 
vious and trivial, alone constitutes a most important improvement 
in the method hitherto employed by other operators.’ The operator, 
having focussed this view, jointly agreed by us to be a good one, the 
sitter is seen to have just given the signal by dropping the upraised 
index-finger of his left hand for the shutter to be raised. The ex- 
posure was about a quarter of a second, and the photograph now before 
you is the result.2 The transparency is made from the original nega- 
tive, and is absolutely untouched. You notice some spots on the 
teeth and on the back of the throat caused by moisture; not even 
these have been interfered with. The two very bright marks on 
the spectacles are caused by the reflection of the light upon the edges 
of the very dark goggles which Mr. Behnke, and, indeed, others of 
us also; had to wear to protect the eyes from the glare of the pow- 
erful illumination. This photograph effectually disposes of the oft- 
repeated objection that observations with the laryngoscope are, so 
far as voice-production is concerned, valueless, because it is neces- 

, in order to obtain a view, to pull out the tongue, and to hold 
it with a cloth, thereby distorting the laryngeal images. Mr. 
Behnke has that control over his tongue which every singer should 
have ; it lies perfectly flat in his mouth, and the marvellously per- 
fect laryngeal image is that‘of an absolutely undistorted larynx. I 
may say that, as one small result of this experience, I have since 
been in the habit of always endeavouring to obtain a view of the 
larynx, without’ holding the tongue, before I submit my patient to 
that disagreeable process; and I have been somewhat surprised to 
find in how large a proportion of cases a successful examination is 
so obtained. I have also found that traction on the tongue may 
materially ‘affect the laryngeal picture. We shall see this same 
image again much magnified, and I reserve till then the further 
observations that I have to make upon it. 

The next four images are not quite untouched, because the glare 
of illumination in photography with the electric light somewhat 
interferes with clear definition between the vocal ligaments and the 
pocket-ligaments. The fact that the photograph is the picture of a 

ion in a glass’ mirror, also accounts, to some extent, for this 
“defect: Iam responsible for all these touchings, which were con- 
fined to simply tinting the pocket-ligaments, which I did from nature, 
Mr. Behnke singing the same tones he sang when the photographs 
‘were taken. You will presently have an opportunity of inspecting 
Mr. Behnke’s larynx, and you may then judge for yourselves whether 
‘this delineation has been correctly made. Ido. not think, looking 
at the untouched p , that you will’accuse us, to any 
great extent, of supplementary work. The ‘surface of this photo- 
graph, a of which will be given when these remarks are pub- 
lished in the Journat, Fig. 1 in this paper, is absolutely un- 
touched. Fig. 2 shows the upper chest, or upper thick register. 
The note sung was c on the first ledger-line, above the bass clef, 
which Mr. Behnke now repeats. You see plainly the -epiglottis 
or lid, the et-ligaments or ventricular bands, the vocal liga- 
ments, the hyoid fosse, with even the prominence of the hyoid 
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ing the laryngeal image, constitutes the picture given with this paper. 





bone; the’ cartilages of Santorini! and of Wrisberg; and, fuither 
the bases or inferior borders of ‘the arytenolds. "fi woul wat 
be jaipoaible to desire or expect a more complete laryngeal:pho. 
tograp than this et before you: Ph Eo 

ow we come to a rather curious point, namely, the di ; 
between the appearance of the arytendhd oartilniies as navi 
and that of the images which we are accustomed to see in books 
I throw on the screen (Fig: 3) an image published many years ago 
by Czermak, and which has ‘probably been copied more fi 
than any other. It is certainly the one which ‘first inspired my own 
observations, and has influenced my eye in the'many hundred s—] 
may say thousands—of laryngeal pictures I have attempted to de. 
lineate. Look at the arytenoid cartilages here, and now look at 
them again in the photographs (Figs. 1 and 2), when you will clearly 
perceive a great difference. The apparently double outlines in ‘the 
photographs for a long while greatly perplexed us, and we did not know 
what to make of them. We first hit upon the idea that they were 
due to double reflexion in the laryngeal mirror, one on ‘the surface 
and the other on the silvered back; and, to overcome this difficult 
we had mirrors silvered on the surface ; indeed, several of these 
pictures are taken with such a mirror. The result was the same ag 
before, and we now tried to account for. it by a shifting of the 
laryngeal mirror, or as the result of the strong vibrations into which 
the parts were thrown; though in either case, if this had been so 
the epiglottis, the vocal cords themselves, and ‘other parts, ought 
also to have been doubled. In fact, we tried in every conceivable 
way to account for what we considered a blemish ; and it was on] 
after much néedless trouble and great waste of time that the thought 
struck me to compare the Lape ar, with Mr. Behnke’s own larynx 
as seen in the Sraitiary way with the laryngoscope, and T then dis- 
covered that the photograph (as we might have guessed at once) 
was right and the conventional image wrong; because, when the 
larynx ‘is, as in most cases, looked into from in front, there must be 
double outlines, due to the perspective view of the interior surfaces 
of the arytenoid cartilages. The extent of this portion which will 
be visible will depend largely on the view obtained. If we see'the 
whole under-surface of the epiglottis, that is,'of the anterior wall 
of the funnel or tunnel of the larynx, we shall obviously e to 
seé less of the posterior, and vice versd. In these photographs, you 
will observe that the cushion of the epiglottis and the anterior in- 
sertion of the vocal ligaments is not seen. Hence we get a full view 
in perspective of the posterior wall of the larynx. The whole expe- 
rience is but one more proof, so constantly occurring in our profes- 
rsional work, of the way we allow our judgment to be warped and 
our vision distorted by things, however false, to which we may hap- 
pen to be accustomed, or which we have accepted on the fiat of 
another, until at last we positively refuse to believe in truth itself 
when it is accidentally revealed’ to us. In the photograph now on 
the screen, No. 1, which is an’ enlargement of the first 
image you saw, a great alteration is noticeable in the rima glottidis, 
which is very large. The tone produced with this mechanism is 
poor and vapoury, and accompanied by a great waste of air. It is 
essentially a false production of tone; hence the name “ falsetto,” 
which is very appropriate. The tone sung was the E on the second 
ledger-line above the bass clef, which Mr, Behnke is now repeating. 
This mechanism must not be mistaken for that of the upper t 
register, generally called the: mixed voice, which term, however, in 
point of fact, does not denote exactly the same thing. To give, in 
the time at my command, anything like an explanation of these 
matters, is manifestly impossible, but I wish to call attention to two 
points of difference between these registers, which are capable of 
being easily verified. In falsetto, the rima glottidis is open ; in the 
“lower thin,” it is closed. In falsetto, the, soft palate is relaxed; 
in the “lower thin,” it. is contracted in a very high degree. While 
in falsetto, therefore, all parts are loose and lax, in the “lower thin,” 
on the contrary, everything is tense and contracted. In falsetto, 
the larynx stands, moreover, very high, so that it combines all the 
most fayourable conditions for affording a good view of the interior. 
This is obviously the reason why the larynx is more easily photo- 
graphed in this register than in any other. The question may be 
asked, why we do not also show a photograph of the “ lower thin!” 
and the answer is that, with the light thrown into the larynx from 
above, there is nothing but an apparent absence of vibration to dis- 
tinguish it from the npper thick. The real difference is made mani- 
fest by illuminating the larynx with a powerful light through the 
‘throat, as was done by Czermak, and by then looking at the vocal 
ligaments in the usual way from above, To photograph the vocal 
ligaments under the conditions of light indicated is, of course, im- 
possible; but it would beseen that the vocal ligaments are, in the“thin, 
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ite! transparen®, while, in the “thick” register, t are very 
The vocal ligaments are, therefore, clearly much less bulky 
in the‘thin” register than in the “thick,” a difference brought 
about probably by a contraction of the vertical bundles of the thyro- 
arytenoideus externus. It will be observed how perfectly appropriate 
and scientifically exact are the terms “ thick,” “ thin,” and “small” 
registers, and how much more they convey than the more common 
ones, “ chest,” “ falsetto,” and “head.” . It may interest you to know 
that they originated with the late Mr. John Curwen, the founder of 
the tonic sol-fa system. — ; 
~[t must be borne in mind that, while we are duly grateful for 
the success so far obtained, we yet look upon our past labours 
merely as a beginning, and we hope, at some future occasion, to be 
able to show the larynx under circumstances which, with the means 
‘at our disposal, it was impossible to demonstrate. We 
trast:also to obtain some images of the female larynx, and to prove 
thereby, what we boldly assert, that the female vocal organ is not 
simply @ reproduction on a smaller scale of that of the male, but 
that it has special arrangements and capabilities for production of 
certain tones, which, except in boyhood, are not often found in the 
male sex. We are now having a special apparatus made accord- 
ing to a design by Mr. Cadett, in which advantage is taken 
of the experience gained in our former experiments; and we hope 
that, with sunlight reflected by a heliostat, and with specially pre- 
extra quick plates, there will be nothing seen in the larynx, 
Canes passingly, that cannot also be photographed at the same 
ime. 
tT now show an enlargement of our first laryngeal image, which 
is, as I have said before, absolutely untouched. . The only thing un- 
satisfactory, and to some extent even misleading, is the want of 
contrast between the white vocal ligaments. and the pink pocket- 
ts, as illustrated by the electric light, a drawback to which 
on has already been made, and which may possibly be, to some 
extent, overcome. by the proposed future use of sunlight. From 
thetwo comparatively speaking narrow white strips which appear in 
this photograph, it might be imagined that the pocket-ligaments 
are less widely separated than is actually the case, so that the vocal 
ents are but:very narrow fibrous strips. In order to show how 
that matter really stands, I exhibit the same image again, but this 
time coloured by myself from nature, without, however, altering 
any outlines ; and it will be seen hereafter, by Mr. Behnke’s demon- 
stration, that this is the most exact picture of his larynx which it is 
ible to conceive. As another illustration, and by way of appen- 
to our remarks on conventional laryngeal pictures, you will 
observe that there. is no strong line of shadow or dark ellipse, as 
usually depicted to define. the entrance to the pocket or ventricle of 
Morgagni. This is the last of our laryngeal images. 

I pass on to bring under your notice a series of photographs, 
showing the different positions assumed by the soft palate in the 

roduction of tones differing in pitch or quality. It has long been 

it by a few that the: soft palate, by its continual variations, exer- 
cises great influence upon the tone, and I have myself insisted on 
this point very strongly in.my short Medical Hints on the Singing 
Voice, published in 1876, but the matter has never received the 
attention it deserves. Mr. Behnke has been first among the teachers 
to demonstrate, at least in his published writings, that the soft 
palate may be educated by simple gymnastics,’thereby making it 
tense, and enabling it.to:retract to a remarkable degree, facilitating 
the production of high tones, and increasing the resonance of the 
voice. The influence of the soft palate upon the pitch of the voice 
is. probably due to the, iaction of the palato-pharyngei muscles, 
which pass from the soft palate down to the upper horns of the 
thyroid cartilage ; so that the raising and tightening of the soft 
palate, in conjunction with the muscles just named, has the effect of 
approximating the upper horns of the thyroid, thereby narrowing 
the tube above the vocal ligaments, and assisting in the formation of 
high tones. 

The influence of the soft palate upon the quality of the voice is 
easily demonstrated, and depends entirely upon its degree of closure 
with the back of the pharynx, and the greater or smaller amount of 
nasal resonance consequent thereupon. 

_ The picture upon the screen (No. 4) shows the soft palate in sing- 
ing the F as indicated below, and now uttered by Mr. Behnke; 1 
shows the anterior, and 2 the posterior pillars of the fauces; 3 is 
thé uvula—be careful to notice the shape of the arch 23 2. The 
next photograph (No. 5) shows the soft palate in singing the a, which 
Mr.‘ Behnke will again give us. Notice how much higher the arch is 
than in the preceding picture. Here (No. 6) Mr. Behnke sings the 
C marked in the scale, and the arch is higher and narrower still than 








before, while the uvula has contracted so much as to have almost 
completely disappeared. Observe that, with the soft palate thus 
raised and contracted, the tone sung is pure and resonant. r 

Now look at the next photograph (No. 7), which presents a totally, 
different picture, although the tone sung is exactly the same in pi 
as the preceding one, The arch 2 3 2 has completely collapsed, and 
the uvula is long and pendant. The tone produced with the. soft 
palate in this position has a strong nasal quality, and is greatly want- 
ing in resonance, as you all hear now that Mr. Behnke is singing it. 
The operator will throw the last. two pictures a few times upon the 
screen alternately while my coadjutor sings. By this joint process, 
pictorial and vocal, you will have most strikingly demonstrated the 
powerful influence of the soft palate upon the voice. © The: result 
should effectually silence objections to snipping the uvula in cases 
where great relaxation has produced actual paresis of the palatal 
muscles; and the same remark would apply to removal of enlarged 
tonsils. Happily, Mr. Behnke’s throat is so well constituted that we 
cannot demonstrate this last statement practically by his example, 
for his tonsils are as they should be, practically not objective. I 
may say that the last photograph seems greatly to stagger some of 
my friends, and they are evidently inclined to doubt whether it is 
quite genuine. I therefore wish to state most emphatically that in 
these soft palate photographs, we have only painted out a few spots 
caused by moisture, which gave the pictures in one or two. instances 
an. appearance rather pathological than physiological, but we have 
not altered any outlines whatever. I now throw a photograph 
on the screen, a transparency of the absolutely untouched origi- 
nal from which the preceding one has been enlarged; and 
I think you will agree with me that it completely proves my asser- 
tion. 

I prefer to allow these photographs that I have had the honour 
of showing you speak for themselves; and I do not propose to 
trespass on your patience by any protracted or exaggerated state- 
ments as to their value. The interest and the importance of the 
subject and of our results are both sufficiently obvious. . This, one 
lesson, however, I wish most strongly to enforce—that these photo- 
graphs of the larynx, although exceptionally successful on account 
of exceptional conditions necessary to success, do not illustrate ex- 
ceptional appearances, but represent the glottic chink and the posi- 
tion of the vocal ligaments as they must always exist in production 
of the respectively produced vocal tones, and that, whatever process 
of teaching or production be employed, the act, so far as the larynx 
is concerned, is purely automatic. The faults in singing are:mainly 
two: 1. singing with an insufficient amount of air or with imperfect 
control. over the respiration; 2. an undue extension—generally 
upwards—of the registers. This is frequent in baritones who wish 
to be tenors, It is very common .in some orators, especially. clergy- 
men. The result is congestion, not only of the vocal ligaments, but 
especially also of the pharynx, in which, as the result of, forcing, 
the condition known as granular pharyngitis with varicose veins—a 
disease very analogous to that of rectal hamorrhoids—is observed. 
Now, although the larynx should always be examined by means of 
the laryngoscope in all cases of vocal trouble; it is astonishing how 
seldom there is actual disease calling for direct local treatment. 
Where such exists, the prognosis must always be grave. As.a@ corol- 
lary to this statement—of the accuracy of which daily experience’ 
assures me—a permanent cure, or indeed any effectual. relief, can 
only be brought about by hygienic and elocutionary instruction on. 
scientific and physiological principles, as a supplement to all: thera; 
peutic treatment. During the past three years, I have been much 
more successful than formerly in all such cases, because I have in- 
sisted on the absolute necessity of a course under. my friend Mr. 
Behnke after the diseased condition was relieved ; and I desire here 
to testify my gratitude to him for the greatly increased power to 
help speech-sufferers that I have enjoyed since I have been able. to 
avail myself of his collaboration. I look. forward hopefully to.a 
not far distant time, when instruction and examination in the physi- 
ology of voice-production will be a necessary preliminary to ordina- 
tion, and to all professional appointments calling for exercise of the 
singing and speaking voice. 

Ido not anticipate that photography of the larynx can be ex- 
tended beyond the boundary of physiology. To expect photographs 
from life of pathological conditions is plainly unreasonable, since 
those we have seen could only have been obtained by elaborate and 
costly machinery, and, aboye all, from a subject possessed of unusual, 
indeed, in my experience, of unequalled knowledge of what was our 
goal, and of skill and endurance necessary for its attainment, That 
Mr. Behnke possesses the first of these qualities, you must accept 
on my assurance. You will immediately have, by his good nature, 
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ties of testing the othets; and I'am sure you will 
"mé int 


0 king him ‘most: vordially for having) travelled 
from London 'é! y to assist at these demonstrations, | Without 
n I could Hot have shown you the pictures at ‘all,and without 


§ presence here the exhibition would have- been robbed’ ‘of the’ 
ni eteness “it. has‘ been “our «joint ‘ambition’ and ‘pleasnre ‘to 
i € members préserit had then: an opportunity of aneing “Mr, 
e’s larynx in the laryngeal mirror, which, illuminated by lime- 
light, he himself‘held in his throat, at the same time singing various 
tories! All-were thus enabled to: confirm'wery, fully the .accuracy 
of the photographs exhibited. }...1>. It 10 soaowBal | 
1ON ‘THE ‘INDICATIONS FOR, AND: THERAPEUTIC: 
ae VALUE OF, MYRINGODECTOMY, ©“: °- 
Read in, the Section. of Otology... 


By LITTON FORBES, LRP,” 
Aural Surgeon to the Metropolitan Ear and Throat Infirmary, London. 





ARTIFICIAL perforation of the membrana‘tympani is by no means'a 
new operation, though it is only of recent years that it | has come 
somewhat prominently into notice. It was suggested, theoretically 
at least,‘more than two hundred years ago by Valsalva, whose ex- 
periences, however, were limited to animals. In England, Cheselden, 
a bold and original’ surgeon, and the inventor of iridectomy, was 
anxious to perforni it on ‘the person of a criminal, but was restrained, 
as is said; by popular clamour. - But, in the year 1800, Sir Astley 
Cooper revived Cheselden’s idea, and performed the operation with 
such satisfactory results that it at once became fashionable. At this 
period, the war between France and England was being’ actively 
carried on, and it was no éasy matter for French surgeons'to obtain 
aceess to English journals: Nevertheless, Fabre d’Ollivet, an ir- 
regular ‘practitioner ‘in Paris, heard of the new operation. He 
priated the credit of it ‘toi himself, and performed ita great: 
ber ‘of times, with, \it is. said; remarkable. results. Indeed, in 
the? first half of this century, the operation would) seem 'to have 
been much more popular in France than in England. ‘Richerand 
Was acoustomied to perforate the tympanum by means of a pointed | 
stick of nitrate of silver, and obtained results to the value of which : 
Meniére” bore ‘witness twenty years later. Itard performed the, 
— many times, but could record only one undoubted success. 
ore recently, inthis country, myringodectomy hasbeen practised by 
Liston, and by Sir Wm. Wilde, who was the first to recommend it in 
the treatment of tinnitus. ._ Toynbee counselled the removal of a’ 
flap:of mémbrana tympani in cases of thickening and obliteration of | 
the Eustachian tube. In Germany, Von Triltsch, and more tecently 
Schwartze,’in his excellént- monogram, have advocated: myringo- » 
déetomy inorder to give exit to purulent collections in the tympanum. 
Later’ still, Weber of Berlin and Griiber of Vienna’ have obtained’ 
geod résults from the: much more delicate and difficult opération 
of ‘section of the ‘terisor tympani, as first’ suggested by Hyrtl in 


1847. ¢ § 1G90. i I 
~The? indications generally accepted for the| operation of myringo- 
dectomy are‘ 1. a'collection of fluid, purulent or otherwise, in’ the 
tympanic’ cavity; whether the symptoms be acute or not; 2. obliter- 
ation of the Eustachian tube ;‘3. sclerosis of the middle ear, with: 
thiekenihg, dryness, ‘and rigidity; 4. adhesions of the membrana 
Ypani to neighbouring parts; 5, tinnitus’ dependent on abnormal 
tension of the tensor and ossiclés. Yee 
“As regards the first‘of these conditions—that is, the presence of 
purulent matter in the’ middle ear—little-doubt can be entertained 
as to the propriety of ‘the operation.: There is a general consensus 
of opiniof among all jalists, that the sooner such collections in 
the tympanum ‘can be evacuated the better, As Von Tréltsch well : 
remarks, thereis no'cavity in the body of ‘the’same’ size’ which ‘is 
sutrounded by such ‘important stractures.' Thus its inferior wall is 
in “more? or ‘less ‘close’ relationship with the jugular ‘vein; and the 
pneumogastric, glosso-pharyngeal, hypoglossal, and spinal accessory 
nérves, Its superior wall, which is often imperfect.(Hyrtl, Comptes 
Réntis de Vienne; 2850), is covered by the meninges ;) While its in-' 
ternal wall; formed‘in’ part‘by the vestibule and the cochlea, lies in 
erous proximity to the ‘facial ‘nerve’ and the internal carotid! 
Its'posterior extremity abuts on the mastoid cells.. The mere con- 
sideration of these commonplaces ‘of anatomy will be sufficient to’ 
demonstrate the’necessity of giving eatly issue to puruldnt! matter 
Within the middle ear. ‘In this way only ¢an the spread of: inflam~ 
mation to neighbouring parts’ be checked with any certainty: Neg- 
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| lect of this practical point has, without doubt; often resulted, ‘ 
| especially in the case of young children. ) There ‘is reason, j ; 
| to: suppose that: deaths from this cause in:very early life are farcuhore 
common than is! generally supposed. ::Philipeaux has ¢ ‘ 
| cases in which a fatal:termination occurred, without “perfor 
| the membrana tynipani. having :taken:place:: ) Indeed; 'as'the., 
of necropsies are collated with reference: to ‘this. point, it: wil}; 
bably' be shown that a large’ ntimber of! cerébral cases; i a 
| children, have’ had’their:origin in acute inflémmation of the-middig 
‘ear. Such cases go far to negative the theory vef:Ktamep,, 
; s perforation always’ takes place in suppuretive inflam. 
| mation of «the middle ear: . OW ,DSetsEI sat « ; 90 Re otis 
o The efforts of. Von Triltsch-and) Schwartz have called the atten. 
tion of specialists to the necessity of early myringodectamy. in sugh, 
cases, .a8 affording a safe and. certain: means of combatingjaguta: 
and dangerous inflammation. 'The.operation then becomes; aR 
eminently conservative one. . Not: only does, it check i ion: 
but, what is equally important, materially lessens the chanceg.of, 


| perforation. i @ 251003 stietinn 
| -[Lam inclined to think that the operation should :be perfornied, 
in all cases in which :pain, in ‘spite of antiphlogistic’ ameasnyes, jg 
rapidly becoming worse, and this whether the inflammatory: , 
limited to the meatus or affect the tympanum. The diagnosis between; 
the: two conditions -is not always easy, nor,-indeed,at;the:mo 
when a case is. first-seen, are théy always distinct. \1f a; patient, 
however, be seen sufficiently early, it will often be noticed that; 
where’ the: inflammation has':comménced ‘externally tothe, me 
brana tympani, its cutaneous layer has been the first. te Ddécome: 
‘involved: ‘The whole) membrane subsequently becomes , thickened, 
its surface uneven, and- covered with: flecks of pus or epithelium, 
which-rapidly obscure:its physiological: details. ‘This : isthe period; 
in which free searification of the membrane up: to its. periphery, op. 
free incision, when theshypersmia-is associated with:much , pain,, 
will give great relief.- When the: inflammatory process commences; 
‘internally,-the membrane is. first::attacked in dts :‘mucous :layer, 
‘The long’ process ..of the malleus, «instead of :qnickly: ing: 
obscured, retains’ for a considerable: time. its distinct outline,» ‘The! 
tympanic membrane, especially its posterior half, becomes : bulged; 
forwards bythe fluid behind it:...At this stage, insufflation of air by; 
any of the ordinary methods will:at once reveal the’ presence of fluid, 
in the tympanum. ! «i\) qj laud offs eialidlt Jed? oiteme 
| -In some cases, I have noticed ‘that, ieven after’ the: spon 
perforation. of the drum-membrane, ‘pain and inflammationdid nob, 
‘subside 'as quickly as: might have been expected. Inisncht cases, A 
have, on more.than:one:occasion, freely divided whati was deft of the; 
membrane, with the result’ of almost ithmediately reliéving all:pain 
‘and irritation, B Tyga y ot 0 Heaql 
‘In chronic muco-purulént collections in the middle ear, the: indis, 
cations for artificial, perforation are not so precise or ‘so generally, 
aecepted.. The cases published by Schwartze, and sore which lave) 
occurred in ‘my own practice, have, however, convinced me that not) 
seldom the operation ‘nay be beneficial, and will probably: neverdo 
any harm. ‘The presence of! mucus'in undue\quantity in the middle 
ear is ‘génerally ‘indicated by a thickened: ‘condition of ‘the mem. 
‘brane ‘at’ its ‘periphery,’ with thinning and distension in other: pom) 
tions) The ‘sizeof the protuberant portion varies according as'the; 
lairspressure within the tympanum rises'or falls, ‘In :somescases, 
however; the fluid enclosed within the tympanum ‘does not produoé: 
any marked» protuberance of the: membrane... It betrays its existy 
encé by’ a greyish tint, with reflected light, or by the presence;of 
a dark line, which «moves ‘in unison with the movements of' the 
head. ©) } gi 3 yitiates t sont tonya 
Artificial perforation of the drum-membrane is not, I think, indi 
cated in'sanguineous effusions into the middle ear, following rupture 
of a‘large-vessel, for such lesions are:almost'necessarily fatal. : Theré! 
are, however, as is well known, other causes which may produce! 
sanguineous effusions.) Stenon and Morgagni,' ‘and, im more recént 
times, | Littré; Cooper, and Philipeanx, have : published: et 
cases ‘illustrative ‘ of: this’ condition. In “such ycases}o Von! Trél 
doubts the efficacy of myringodectomy; dreading; on the one) hands 
decomposition of the blood-clot: under: the influence: of :the atutio- 
spheric’ air, and, on ‘the other, the: lighting’ up of acute otitis.: Jt 
may, however, bé:replied, ‘that, in such cases, the extravasated: blood 
will’ of itself give rise to inflammation and suppuration ; and secondly, 
that the/clot; if: not completely: absorbed, may clog the «movements 
of the: ossicles,and so: interfere 'setiously with the. transmission. 


| soriorous ‘waves to thé initernal ear.! Moreover; an artificial: openi 





would allow any fluid injected into the tympanum. witha’ view: 


‘gangrene of the membrane, with loss of substance and permanent, 
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“it, to drain away through the external, meatus, .San- 
m8 iti iors generally take place as a Titan ¢6 falls: or 
‘onthe head during patoxysms of coughing, and in the course 
severe maladies, such 48 typhus fever, small-pox, arid measles, 
The objective symptoms of such an accident are deafness, more, or 
jess complete and ‘sadden;, convexity of the dram-membrane, which 
appears also unduly red wherever it comes into. contact with. the 
ised fuid.’ ‘This réd teflex might possibly lead to the supposition 
6f acute inflammation of the middle’ ear, were it, not that, other 
jonostic points are absent.’ In slight cases, the fluid may be seen 
to change its level with the.movements of the patient’s head, | Aus- 
éultation is not accompanied « by the chatacteristic note of fluid: 
effusion. “When co lation has taken place, the. red reflex, disap- 
mars, and the’ membrana tympani assumes a brownish hue. , Ad- 
erenées ‘may also possibly have ‘formed with neighbouring parts; 
4h which case, ‘auscultation will produce only a rough’harsh sound. 
In closure of the Eustachian tube, Astley Cooper, Himly, Itard, and 
others have advocated mytingodectomy. The diagnosis of this condi- 
tidn‘has, of course, been much facilitated since they wrote, by, the 
discovery of Politzer’s method of insufflation, and by the rhinoscope; 
which latter enables us to see the pharyngeal extremity of the tube. 
many such cases, the choice may lie. between. forcible catbeter- 
ait and myringodectomy ; when the latter procedure should, I think, 
always be tried first..| It is a less difficult: and dangerous operation, 
and will often relieve. the distressing tinnitus which accompanies 
this condition of the parts. : 

But the most: interesting’ and‘ therapeutically important: applica- 
tionof myringodectomy is inthe treatment of certain forms of chronic 
eatarth. This affection has hitherto,been’a sort. of opprobriunito 
‘ural surgery. Subtle in its onset, and)slow and: invidious in. its 
development, it too often defies every remedy. It consists of a | 
group of symptoms well known,to aurists,;a,group which it willbe 
convenient to speak of underthegeneric term solerosis.. -There may 
or, may not.be thickening’ of, the membrane lining. the. middle ear, | 

or.is retraction of the tensor tympani tendon. universally. found. 
jn this affection, as the rigidity of. the. parts involved increases, the | 
power of accommodation. becomes, impaired, until finally complete | 
deafness supervenes. ,Tinnitus.is,a symptom which nearly always 
accompanies sclerosis.,, The noises in the head are sometimes. de- 
seribed as “‘ hissing” and. sometimes as “throbbing” sounds, the | 
throbs.” being isochronous with, the cardiac, systole., The morbid | 
changes do. not. at first appear to cause much loss.of hearing, but 
later on the deafness, which, is:due probably to ankylosisof the | 
stapes with the fenestra ovalis, makes itself. painfully-felt. not | 
.-olt, has. ‘been proposed. to; perforate the, membrane;in the above | 
class, of cases, in order to), permit the sonorous» waves to impinge | 
more, directly on the fenestra. ).; Where, the:morbid process has. not 
spread to, the articulation; and, the fenestra;' the operation. .im- | 
mediately improves andition....I have, performed, it,in several, such 
eases, occasionally with permanent, but more frequently with only 
transient, benefit. The, tinnitus has, as: nule,, been almost im- 
mediately relieved. » In, some/ases,) however, patients have|icom- | 
plained of. an increase, of; ,deafness,, Selerosisi may be associated | 
with retraction of, the, tensor.tympani: ‘As the result of, prolonged | 
obstruction in the Eustachian, tube,: or of) changes in; the:mucous | 
membrane of the middle.ear, the’ membrana: tympani becomes 
highly concave., The.tendonjof the tensor tympani, consequently | 
grows lax. .Atmospheric, pressure, by destroying the elastic tension 
af the drum-head, neptralises the antagonistic action of, the musele., 
This latter, therefore; contracts on itself, and ifthe obstruction be. 
of}long standing, the, shortening becomes ;permanent. . Mere: in-| 
spection will serve.to show some of the-nesults of this pathological, 
Condition. , ‘The membrane ,is-concaye, and more; or less) rigid when 
dested by, the, pneymatic; speculum.) Buti behind; these manifest 
changes there lie others.mere, deeply:placed:., The chain of ossicles 
has become denser, and now exerts an abmormalipressure through, 
the stapes on, the ,endolymph | and..perilymph.| The fanction of 
audition is. thereby serionsly.compromisedj and a change of sym- 
Ptoms)set, up similar, to those-included under the name.of Meniére’s 
Gisease, , Moreover, the congestion of the internal ear thus) induced 
may eventuate in paresis of the auditory nerve: from, pressure. . It is) 
important, .practically,;to differentiate this pathological condition’ 
from nervous deafness, properly isocalled,, With a-view of removing; 
tinnitus and.deafness due, to this pressure,Frank and Weber 
have divided the'tensor tympani, and Griiber has performed myringod- 
eetomy... The, latter operation sis;the| more,simple of, the twa, and 
May therefore, be tried frat.: To obtain;a -satisfactory, result, the, 
incision should be made to include, all the, affected portions of the 
membrane, .; A cicatricial tissue (analogous, perhaps, to De: Weeker’s 








-by any of the other,methods.. .O 
sis that of Wreden, who, at the Medical Con 





“filtration tissue” in sclerotomy) may.thus be.formed; which, will 
rendlet he membrane, more,, mobile, and Jessén, tension in the cham 
of ossicles, at TEs oisinnt of { of olds 
dn ama) adhesion of the membrana tympani, Gritber has..sugr 
gested myringodectomy.as,a: means. of destroying synechiz betweep 
the membrane and «neighbouring ; parts... 1b ,is., difficult, ;in the 
present state. of, aural surgery, to lay down precise indications, for 
such an operation, and I myself have never yet had occasion to,pes 
form it, Toynbee obtained ; satisfactory, results, in two cise, and 
Miot of Paris, gives two cases-of his own in which amelioration 
lowed division. He has: since, further, practised ‘this progedaure, 
which he considers, though not wholly useless, at; least: somewhat 
uncertain in its results, ' wt 
_, The first to suggest, artificial perforation of the membrana. tym, 
pani, as a cure for, tinnitus .was Sir William Wilde. of, Dublin.., 
was suggested to him by observation of the well » known fact tha 
in chronic perforation, tinnitus is rarely present. . The operation has 
often been tried as-a,means of treatment in obstinate.cases, and has 
often. given good results. ; Lhave performed it; many times in obsti- 
nate cases, and even where. the results have not been successful, the _ 
operation. itself has given: rise to no bad.symptoms..; The failuze 
may have been due to inexact appreciation of the conditions demand- 
ing its performance, Tinnitus may be merely a common symptom 
in.a-large number of distinct affections. Thus, it may occur. as@ 
symptom of morbid changes.in process in the cerebrum. or spinal 
cord; of anzemia; of the action of certain drugs, as quinine; of sym, 
pathetic action due to irritation ofthe fifth pair; of compression a 
the,endolymph ; of: uterine disturbance, ete, ,That. peculiar form o 
tinnitus, which, is capable. of. amelioration by perforation, depends, 
probably; on pathological changes, having their seat in, the middle 
ear, They. may be, enumerated .as (1) an, abnormal state ;of.the 
meatus or tympanum; (2) an accumulation, of matters, solid or 
liquid, in, the tympanum ;; (3) abnormal tension of the mempbran: 
tympani; which, in turn, may be due to.retraction of ; the. tensor 
tympani, obliteration of the Eustachian ;tube, or anchylosis of the 
ossicles. ( fad 37 dole wot andinnit end 
Operative Procedures.—v arious methods of perfonming myringodec- 
tomy have been practised since Sir Astley Cooper first: recommende 
simple puncture.,: Itard, Meniére, and. Bonnafont +have, advo 
eaustics, Deleau_and Fabrizzi punching ont; a piece of; membrane; 


‘while ‘Toynbee, Tréltsch,-and most. modern writers, recommend inei- 


sion... They. have performed this, however,:ina variety of , ways. 
Toynbee: used to dissect: out a. portion of.membrane; ,Troltsch, 


‘Schwartze, and, Griiber advocate multiple. incisions.;,,.Webe 
‘Frank. divide the reflected,tendon:; while, Wreden,advocates section 


of the handle ofthe malleus... In my own practice, I have found.as 
good results;from simple incision of the membrane as from.any of 


the, above more difficult, and, I venture. to think, more.risky, methods. 


I am .accustomed to divide.the membrane, in,its whole diameter 
with a curved knife. This operation is a very. simple one, and. seems 
to me to fulfil all indications, with a minimum of, pain or .danger, 
while its therapeutic effects ,are quire as satisfactory as those given 

these, perhaps the most ambitious 
of. Paris in. 1867, 
proposed to resect a portion of the handle.of the. malleus, in order 
to maintain the perforation,open,, The operation may be performed 
with a bistoury or an instrument ad hoc. ,A good light. is. réquired, 
and the.incision,should run: parallel with, the. anterior and posterior 
margins -of the process, commencing at its upper third, and. termi- 


nating .a little below its inferior extremity., If,.as is: sometimes the 
_casé, the hemorrhage is at all free, an. injection 


| of, tepid water, or 
a plug. of cotton, after, removal ;of, the.clots, may. be used... -When,a 
good, view has thus been: obtained of the incisions, the: cutting- 
forceps)is grasped. in the righthand and: introduced into the meatus, 
so.as to place the handle. of ,the malleus between the blades, and 
pressure applied. . In executing this manceuvre, care must be taken 
to.maintain the instrument firmly in. position, so.as not, to, permit 
the, blades:to. slip .on ;the, bone, or convey a shock;to the, chain,of 
ossicles, : od? didsibet 
This, operation is a difficult one to perform, and ,should. be-done 


only, under anesthetics., During the act.of, section, the inner wall 


ofthe tympanum may be injured, the long process of; the ‘stapes 


_luxated, the chain. of ossicles, disjointed, or, other formidable aegi- 
_Aents happen... i ni hoheso 

.;, The method: by. incision. or .myringodectomy. proper | can. be em- 
ployed, in all cases in, which, caustics or other methods are avail- 
-able, and should be preferred to them, as being simpler, as causing 
Jess pain or inflammatory. reaction, as. being equally ,efficacious, 


and more quickly and. easily executed. Thus, in cases. whene: the 
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membrane is very red, bulges towards the meatus, and where the 
skin covering the osseous portion is also involved, it will be advis- 
able to have recourse to incisions. These scarifications may be 
repeated daily. If, in spite of this treatment, the pain ‘continue, 
there need be no hesitation in incising the membrana tympani 
through its whole thickness, and in a length of three or four milli- 
métres, in order to avoid partial gangrene. In cases where the 
membrane, thickened by a previous inflammatory process, does not 
corn any convexity, the lower and most readily accessible por- 
ought to be incised, so as to facilitate the escape of fluid. 

As to the accidents and sequel of myringodectomy, a few words 
may be said. The operation has unjustly been accused of causing 
acute otitis and even death. But, if such ever actually did occur, 
there must have been something defective either in the method of 
procedure adopted or in the state of health of the patient. In the 
vast majority of cases, myringodectomy is a perfectly safe and 

ess operation. As to the amount of pain attending its per- 
formance, this depends largely on the method followed. It is much 
more acute if punching or caustic be used. In acute inflammation, 
the incision is almost painless, and is always, in my experience, fol- 
lowed by immediate relief. In chronic inflammation associated 
with collections of muco-pus, the pain is mild; but it is generally 
somewhat severe in cases of sanguineous effusion or closure of the 
Eustachian tube. Syncope may occur with nervous subjects. 
Hemorrhage is, as a rule, insignificant; what little there is gives 
considerable relief where hyperemia of the membrane and meatus 
is present. - 
_’ After the operation, the patiént may complain of certain other 
symptoms, such as burning, smarting, and even acute pain deeply 
Seated in the ear at the moment in which insufflated air escapes 
bong 4p the perforation. In other cases, the patient has a feeling 
as if the ears were stopped, an uncomfortable degree of heat in the 
’ meatus, and abnormal resonance for his own voice. One patient 
complained of increased deafness, lasting two days after the opera- 
tion; while another considered that the operation had aggravated 
the tinnitus for which it had been suggested as a remedy. 

Undoubtedly, the weak point in the operation of myringodectomy 
is the great difficulty of maintaining the perforation open after it has 
been made. In some cases, indeed—such, for instance, as liquid 
collections in the middle ear, adherences of the membrana tympani, 
and retraction of the tensor tympani—there is no necessity for 
maintaining the ing after the immediate result for which the 
operation was performed has been obtained. In many instances, 
however—such, for example, as in closure of the Eustachian tube, 
‘dnd in sclerosis without thickening of the membrane—audition is 
improved only while the opening is permanent. To keep it so has 
hitherto been a great and, indeed, insuperable difficulty. Various 
plans have been suggested, some of conspicuous ingenuity ; but they 
all alike fail when tried by the touchstone of practice. Thus it has 
been suggested to hinder cicatrisation, (1) by placing a membranous 
cord or a pledget of cotton between the lips of the incision; (2) by 
dilating the opening with bougies ; (3) by maintaining in the opening 
an islet of India-rubber (Politzer), or of metal (Miot), or a metallic 
cannula (Bonnafont). In choosing a dilating material, it is, of 
course, necessary to bear in mind the subsequent enlargement which 
it may undergo, otherwise over-dilatation, with intense pain, and 
otitis more or less severe, will result. 

The continuous contact of foreign bodies, of whatever nature, 
possesses the inconvenience of causing acute inflammation of the 
mucous membrane of the tympanum, and long-continued suppura- 
tion. As the tympanum is’ often forced backwards by the foreign 
substances, adherences may form between this membrane and the 
tympanic walls, which, while not hindering the cicatrisation, render 
immovable the corresponding portion of the membrane. Moreover, 
during the whole time during which the apparatus remains in place, 
neuralgic pains, often intolerable, are liable to supervene. 

Miot states that recently he has sometimes succeeded in maintain- 

“Ing the perforation open by making an incision perpendicular to the 
radiating fibres in the most distended portion of the membrane, 
those, for example, which correspond to the luminous triangle, four 
to five millimétres in length. To compass this result, the lips of the 
incision should not bleed, a fact which would seem tg indicate 
atrophy of the mucous membrane in such cases. He has also suc- 
ceeded in keeping a perforation open a considerable time by intro- 
ducing at intervals pledgets of cotton, soaked in a solution of acetate 
of lead. Hitherto, however, it has been found impossible to keep a 


body in position so as to maintain the opening, a fact which 
must be allowed'to lessen very materially the therapeutic value of 
artificial perforation in a large class of cases. 








The results of some years of special practice have induced me to 
arrive at the ae conclusions as to the indications, method ¢ 
sei ge and therapeutic value of the operation of myringodec. 

It is indicated in all cases of fluid collections, whether of a pury. 
lent or muco-purulent character, within the tympanic cavity at 
thickening and abnormal tension of the membrana t mpani and 
ra retraction aP jad egal tympani muscle. It is useful, also, asa 
emporary expedient in certain cases of closure of the Eustach ian 
— and in many forms of tinnitus. * 

e simplest and best method of performing the operation i 
incision with a curved bladed knife, fitted into a proper bani 
The incision may be a bold one, involving the whole diameter of the 
membrane. Puncture is rarely sufficient. The incisian in 
spite of every effort, heal up, but may be repeated at intervals, ag 
required. 

The operation, if performed with ordinary care, is probably per. 
fectly free from danger. The occasional good results which it gives 
justify its performance in all of the cases above-mentioned. 





FURTHER OBSERVATIONS ON CERTAIN CEREBRO- 
NERVOUS DISORDERS PECULIAR TO WOMEN, 
Read in the Section of Obstetric Medicine. 


By THOMAS MORE MADDEN, M.D., F.R.C.S.E., 


Obstetric Physician to the Mater |Misericordie Hospital ; Physician to the 
Hospital for Sick Children; Fellow of the Academy of Medicine ; formerly 
Examiner in Obstetric Medicine, Queen’s University; and Vice-President, of 
the Dublin Obstetrical Society, etc. 


AN increasing tendency to serious and mental disorders, especially 
amongst women, has become manifest within the past few years, 
Thus, during the comparatively short period covered by the annual 
reports of the Commissioners in Lunacy, the number of the insane 
has more than doubled, having increased from one in eight hundred, 
to two in three hundred and fifty, of the entire population of Great 
Britain. Moreover, whereas formerly lunacy was most prevalent 
amongst men, now, on the contrary, there are more insane womet 
than men in this country. A similar observation may also’be made 
with regard to the great increase of nervous diseases generally, and 
of hysteria in particular, which are, as I believe, similarly etiologi- 
eally connected with certain utero-ovarian disorders which have 
recently come into much prominence. 

Whether my views be correct or not, this subject itself is unques- 
tionably one of great practical importance, and is still very unduly 
neglected by the majority of alienists as well as by most gynzco- 
logists. Hence, having formerly brought some aspects of the inquiry 
before the Irish Academy of Medicine, I desire now to submit a few 
observations, mainly the result of recent clinical experience, on the 
relation between certain utero-ovarian disorders, and other morbid 
conditions peculiar to women, and the most frequent types of 
cerebro-nervous disease, as exemplified by the protean forms of 
hysteria, and the various degrees of mental derangement connected 
with pregnancy, parturition, and lactation. : 

The predominant influence of the reproductive system is manifest 
in women in every vital action, from the approach of puberty until 
the menstrual period is passed. Throughout this long period of ex: 
istence, at every catamenial epoch there may, almost invariably, be 
observed as coincident occurrence of constitutional and nervous dis- 
turbance. When menstruation has become fairly established, and is 
normal in every respect, then this disturbance may be so slight in de- 
gree as to escape attention. But the earlier catamenial epochs, and 
every subsequent deviation from healthy menstruation,'as well as the 
climacteric period of life, are, as a rule, accompanied by some 
manifestation of hysteria. ne 

The influence of other disordered conditions of the utero-ovarian 
system are as marked, in the same way, as that of functionai men- 
strual derangement. Thus, in the hospital to which I am attached, 
I have found that thirty per cent. of all the patients treated _in the 
gynecological department (amounting, in the five years ending on 
the Ist of July last, to 2,445) presented symptoms of nervous dis- 
order, varying from the most trivial hysterical complaints to the 
gravest forms of cerebro-nervous disease, and traceable to reflex irr 
tation of utero-ovarian origin. 

The functional connection between the cerebro-nervous and re 
productive systems is apparent in nearly all chronic uterine and 
ovarian complaints. In chronic endometritis and cervicitis, for it- 
stance, the general constitution sympathises with the local disease 
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The patient loses flesh, suffers from, cardialgia, yspepsia, palpi- | 


tations, and intense headache, becomes. cachectic-looking, despon 


anxious, excitable or irritable to the verge of insanity. In other | 
punt as the uterine disease progresses, its local evidences often | 


pecome obscured by its constitutional and nervous consequences. 
Foremost amongst these is hysteria in every variety, from the ordi- 

hysterical paroxysm, which is too generally wrongly looked on 
as of no pathological importance, to the gravest forms of cerebro- 
nervous disorder, namely, epilepsy and insanity, which may result 
from neglect of the warnings thus furnished. 

I shall now, therefore, briefly refer to some of the most important 
mental disorders and. nervous affections which are etiologically con- 
nected with uterine and ovarian diseases, or functional derange- 
ments, by reflex irritation acting on the cerebro-spinal nerve-centres 
throughout, which spread to ramifications of the sympathetic and 
yaso-motor systems. 

1. Mental Disorders Peculiar to Women.—I have already pointed 
out that the rapid increase of lunacy in these countries is a circum- 
stance of the gravest social as well as medical interest, and one 
which concerns none more particularly than those who are the usual 
medical advisers of women in all their special ailments. 

On referrring to the reports of the Lunacy Commissioners for the 
last year, we find that there are 85,167 registered lunatics in Great 
Britain. Of these, no fewer than 46,566 are females ; whilst, in the 
Irish private lunatic asylums, the greater prevalence of insanity in 
women is still more evident, there being 385 female lunatics, and 
only 236 males. . 

Amongst the causes of this increase of female insanity in late 
years, must. be reckoned, not only the prevalence of uterine or 
ovarian disorder already referred to, but also other causes, from 
which, until recently, women were comparatively exempt. Nowa- 
days, women are not only liable to those special causes of nervous 
disorder which arise from utero-ovarian irritation, but, moreover, in 
too many cases, they now voluntarily expose themselves to all the 

_ accidental causes of insanity, to which men alone were formerly 
subject. This is one result of that hopeless contest in which they 
are engaged, who seek to unsex themselves: by assuming all those 
masculine privileges and modes of life, that may be too dearly pur- 
chased at the expense of the increased tendency to, cerebro-nervous 
disorder, by which, in such cases, outraged nature avenges her 
violated laws. 

Insanity, from the development of hysteria, and similarly asso- 
ciated with disease or functional derangements of the female re- 
productive organisation, is of unquestionable frequency. Moreover, 
those forms of insanity which thus originate from reflex utero- 
ovarian irritation, are generally misunderstood or neglected by 
alienists. The mental derangements referred to as associated with 
peri-uterine disorders, are usually characterised by exaggerated 
nervous susceptibility, intense egoism, manifest in the concentra- 
tion of the patient’s whole attention on the symptoms of her own 
complaint, fancied or real, extreme excitability of mind, and irri- 
tability of temper; together with, in most. instances, a complete 
perversion of the moral faculties, which, most generally, as in 
cases of so-called moral insanity, or folie raisonnante, are, in the 
first instance, more apparently affected than the intellectual powers. 
But, at the same time, in such cases, some disturbance of the in- 
tellectual powers, however obscure or concealed it may be, is always 
associated with the perversion of the moral faculties; and as hys- 
terical insanity progresses, the often long-concealed illusions of the 
patient become developed into actual and obvious delusions. 

2. Mental Disorders connected with Catamenial Derangements. 
—The etiological connection between catamenial derangements, 
and especially suppression of the menses, and. mental disturbance, 
has long been recognised. . Amenorrhceal insanity was described as 
far back as the time of Pinel, who relates, amongst others, the case 
of a girl who, from before the age of puberty, was in a state of de- 
mentia, which continued for some years, during which she never 
menstruated. One day, however, she suddenly ran to her mother, 
exclaiming “I am well.” The catamenia had just flowed, and her 
reason was immediately restored. 

Mental disorders in women are not only thus frequently asso- 
ciated with menstrual irregularities, but are also as frequently con- 
nected with reflex irritation from utero-ovarian .disease, and still 
more obviously occur in connexion with puerperal septicemia, di- 
rectly affecting the vascular condition and functional action of 
the brain. i 

Before alluding to the latter form of.cerebral:disturbance, as met 
with in obstetric. practice, however, I shall briefly refer to mental 
derangement as seen in connexion with gynecological causes ; and 


‘tions of the influence of uterine causes on the mental an 





shall here cite a case which seems to illustrate the possibility, in 
some instances, of gynzcologists curing insanity. 

An. unmarried lady, about 46 years of age, who was then a 
patient in a lunatic asylum, was placed under my care some years 
ago under the following circumstances. Having been always pre- 
viously of a peculiarly nervous temperament, her excitability of 
mind and irritability of temper became, as life advanced, more and 
more. pronounced, and ultimately was accompanied with delusions, 
religious despondency, and suicidal tendencies. Her friends were 
then advised to place her under restraint, and did so, with the ex- 
pectation that a removal from all external sources of mental irrita- 
tion, and the care she would enjoy in one of the best managed ‘of 
our private asylams, would ensure her recovery. At the end of two 
years, however, her mental condition was no better than when she 
entered the asylum, and her physical health was much worse. It 
was: then suggested by one of her family that, as she had formerly 
been under treatment for some uterine disease, a’ gynecologist 
should again see her. On examination, I found considerable tume- 
faction and evident tenderness above the leftovary. The labia were 
enormously, hypertrophied ; the vagina was intensely congested, and 
bathed in an offensive leucorrhceal discharge. The uterine cavity 
was normal in size, the cervix elongated and cartilaginous, and the 
os surrounded with a ring of deep erosion. The patient was ema- 
ciated and cachectic-looking ; her breath was foetid, tongue coated, 
and pulse quick and weak. Under these circumstances, the neces- 
sity for gynzcological care appeared obvious; but, as my opinion 
on this point was not in accordance with that of the visiting phy- 
sician of the asylum, a further consultation was proposed. My 
lamented friend and former teacher, the late Dr. M‘Clintock now 
saw her with me, and, as he fully endorsed my view of the case, she 
was.removed from the asylum. After some months, the uterine and 
ovarian irritation yielded to treatment. At the same time, the 
mental and nervous disturbance gradually subsided, and the patient 
was enabled to resume her former place in society. 

Such a case as that now described is by no means singular in its 
causes and symptoms. Uafortunately, however, it is most excep- 
tional in its treatment and result. The general non-recognition of 
utero-ovarian disorders amongst the insane in lunatic asylums is 
easily understood. Most alienists pay little, if any, attention to 
the study of gynecology. Moreover, there is commonly amongst 
those suffering, from mental disease a peculiar insensibility to phy- 
sical suffering, or analgesia, apparently caused by impaired nutri- 
tion of the nervous centres, and diminished vital action of the nerves 
of sensation; and, therefore, the usual evidences of disease do not 
disclose themselves in their ordinary course. Under such circum 
stances, no complaint of uterine disorders being made by the patient, 
their diseases may unsuspectedly run their course. 

Taking into consideration, therefore, first, the general prevalence 
of utero-ovarian disorders; secondly, the vast number of women now 
confined in the public and private lunatic asylums of the United 
Kingdom ; thirdly, the common non-susceptibility of the insane to 
the ordinary symptoms of their intercurrent diseases; and, lastly, 
the fact that alienists generally pay little, if any, attention to gynzx- 
cology, I venture to repeat that, amongst the sixty thousand women 
who are now. secluded in our lunatic asylums, there are many who 
are unnecessarily, and hence improperly, so restrained, inasmuch as 
they are merely suffering from reflex cerebro-nervous irritation 
arising from neglected uterine or ovarian disorders; and that a cer- 
tain proportion of such patients might be restored to the mens sana 
im corpore sano, by the recognition and appropriate treatment of 
this physical disease. . 

For many obvious reasons it would be most undesirable and 
injurious that, especially in insane patients, any uterine treat- 
ment or examination should ever be resorted to without absolute 
and well proven. necessity. The managers and medical superin- 
tendents of lunatic asylums, however well qualified in all other re- 
spects for the responsible offices, are certainly, as a general rule, by 
no means competent to pronounce any opinion concerning the 
necessity.for uterine treatment, or as to the mode by which this 
should be carried out. Hence it seems to me very essential that,in 
any future legislation on the subject of insanity, there should) 
some provision made for rendering special and independent gynzeco 
logical advice available to every female patient under restraint in 
any lunatic asylum, whether public or private. 

3. Mental and Nervous Disorders of Pregnancy and the Puerperal 
State.—In obstetric practice, we meet with many striking illustra- 
nervous 
functions.. During pregnancy, there is a general tendency to ner- 
vous and cerebral functional disturbances ; and to this may be as- 
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itiqns, that. irritable condition of mind ‘and tem: those un- 
a8 > he ‘likings and aversions, irritable Mohgheise anid’ fodlish | 
acies, which in some women inyariably accompany, pregnancy. | 
ar instances of sympathetic or reflex nervo-menital disorder 
ing from pelyic irritation will at once occur to every obstetrician. | 
this nature, for instance, is that transient delirium commonly | 
served patie termination of the second stage. of labour,'during | 
exit Ai the footal head.. The peri-uterine origin of certain forms 
mental disorder is strikingly evinced.in puerperal mania of in- | 
Sanity Consequent on parturition.. This is usually preceded by the 
Ppemature expulsion or diminution of the lochia, which “become | 
igtid.as well as scanty, Hence the associated mental distutbance 
Resembles those forms of delirium that occur in the course of the 

any other diseases in which toxemia or blood-pdisoning, whether | 

om arrested secretion or from auto-infection, results in functional | 
serebral disorder. It must be-admitted, however, that all @¢pres- 
sjpg mental influences had'also a great share. in the causation ‘of | 
ucts mania; Thus, of 1334 cases of puerperal mania collected 

om. various authorities, in 883 the patients were unmarried, , Of the 
cases und sk OY own, observation, 12 out of 20 patients were un-, 
married,’ With regard to the prognosis in such cases, that if may be | 
ebseryed ‘that the statistics already referred to show out of, every 
4,000. cases of puerperal mania, in 668 instances. the ‘patient’ ré- | 

wered within. six months of, the attack, The majority of cases | 
feo inate in recovery, the next most frequent result is death, sand | 


Gribed those otherwise tiaccduntable alterations in'tastes’ ad ‘dis. 






néxt common result.is confirmed insanity, SRR ge ws 
wt: Hysterical Pseudocyesis.—In connection with” the, “cerebro- 
Bervous disorders of pregnancy, we may briefly allude to that curious, 
tal condition in which the sterile patient ‘either fancies herself 

ig be pregnant or feigns to be so... This condition is one of which I 
Ben ean eth Seéae ins ene ain of which may be found in a, 
Date bed sr of pecadacyrsts, in the fourth volume Pf rs ute | 
Abstetrical, Transactions. - Spurious pregnancy is invariably ' asso- | 
! oe with functional ddrapocmenie oe the utero-ovariah system, | 
d usually occurs about the time of the final cessation of menstrua-, 
Wop.or climacteric period ; although, however, more than once Ihave} 
heen consulted in cases of spurious pregnancy occurring in women 
maer. twenty years of age, in many, instances, I have found the: 
Symptoms of hysterical p:eudocyesis hardly distinguishable from | 
Moe of true. pregnancy., Thus we. often meet with cases of.com- 
\ete amenorrheea, followed by morning sickness, turgescence of the; 
ete enlargement of the abdomen, etc., in middle-aged hysterical 
yemen who. desire to be thought pregnant. Sterile women under, 
such circumstances, not uncommonly become hysterically insane on 
this subject, and take extraordinary, and often exceptional, pains to. 
persuade those about them as well as, themselves that they are “as 
women wish to be who love their lords,” when only suffering from the 
symrvoms of the change of life, dyspepsia, dropsy, or mere obe- 
wh Epilepsy and Hystero-Epilepsy,—F or our present putpose these, 
ay.,be here considered ‘together, as every variety, of epileptiform 
usease-in women is most freqnent-in those of a hysterical tempera-| 
yok and is generally found associated, with amenorrhcea or some’ 
other disorder of the sexual system,. Moreover, so. similar are the; 
two forms of epileptiform ¢conyulsions named in the symptoms, that 
‘they. can only be distinguished, by Charcot’s. temperature-test. ‘My, 
experience of hystero-epilepsy. differs,from that of Dr. Graily| 
ewitt as to the importance of uterine displacements in such: cases, 
as, in seventeen instances of the kind under my own*observation, in; 
gnlyfour cases was any deviation. from the normal position of the; 
uterus noted, As a rule, all epileptiform diseases in women .are, 
-Preceded, by hysterical hypergsthesia, and in some instdncés by, 
agtual delusions. , These symptoms become still more marked after' 
ite seizure, especially at the time when consciousness begins to! 
Feturn immediately after the paroxysm. We may then rrequently 
erve that the parent slowly and_ gradually recalls to mind what’ 
/ypappened immediately before | or, ing the paroxysm..’ Octa-' 
ually there is then a curious interblending of the patient’s real 
aud fancied symptoms, in which .the phenomena of. the pre-epileptic 
gure. may. come into startling prominence, and be insisted’ on as of; 
actual occutrence. In. this way the condition referred {6 may, as) 
in a recent cause célebre, become of: curious medico-legal interest. 
5. Zysterical Trance —Diminished nervous functional activity isa) 
ery, striking, although a less frequént, secondary or '? ex conse-| 
mence of uterine discrders, than the. conditions just’ referred’ to. 
te most remarkable instance of this kind is. that known ai 
sterical trance or lethargy, in which the ordinary, Dag trend ‘of 

e are temporarily more or less completely suspended? “One 6f: 


i 





the” ost" curibts fortis Of hysteria,” says Dr. Elliotson) ig Tong 
Soy water in what ‘is called a trance. ‘Sotnetiiiescthere 
is insehsibility for a few days, and sometimes for many “weeks.”.| In 


| the Proceedings of the Dublin Medical Society, those interestedrin 


this subject may find in a’ paper of mine ‘well-authenticated cases in 
which patients in'a state of hysterical trance, or cataphora, so 
found as to counterféit death, have been actually consigned to the 
tomb, or were only rescued from‘it by some happy accident. \T’have 
myself met with ‘several instances ‘of hysterica’ Tottiahey: ‘ Tnone of 
these, the patient remaitied ‘in ‘a ‘condition Hardly distitiguishabie 
from death for ‘nine days ; in’ another the trance lasted for bne 
hundred ‘and’ fotty hours. “ In both ‘cases there ‘was 'sécom 
menstrual disorder, and ‘both patients ‘ultimately recoveredy” bs !o9,; 
1. Hysterical Paralysis is ‘another’ form of ‘reflex * functional 
nervous lesion, which in some instances is traceable toutero-ovarian 
causes. In such cases, we occasionally find every degreé‘of loss of 
voluntary power, ‘from the most trivial local weakness to ‘complete 
‘paraplegia. “I ‘recently published a case of this kind,’in which 
a ‘young’ lady,’aged 19, was ‘‘bed-ridden for upwards “of two 
years from ‘apparent paraplegia.’ Every treatment ‘proved uselegs, 
although she was tortured‘ with’ every expedient’ that: the industry 
of the numerous physicians that were consulted could suggest: 0 At 
the ‘end of the period, however, she menstruated for the first:time, 
and thenceforth recovered rapidly and completely’ 9 60 sind 
8: New ‘Physival. Caises of Cerebro-Nervous Diseases’ of Women, 
—There are some other causes of the prevailing tendency to cerebro- 


|| mervous disorders observable in women, which, though moral tather 


‘than:physical in their iiattire, cannot be wholly ignored), considering 
the’ subjéct of this’ ‘paper.’’ Thése’causes having, howevér,*been 
elsewheré “rnore’’ fully discussed, I need here merely recapitulate 
some of the most important of them.’ First, there is thé prémature or 
undue stimulation’ or dbuse'‘of ‘the sexual ‘functions: “Phis’I-shall 
not now dwell on; but its importance is unquestionable: ‘Secondly, 
amongst the moral ‘predisposing ‘causes’ of the condition’ of mind 
and body. compréhended in ‘the term hysteria, must be’ ineluded)on 
the one hand, the’ misdirected tendencies of female education, ‘in 
those ‘cases in which it is‘sdught to force women’s intellect) into 
channels and pursuits‘ which nature has obviously intended forthe 
“opposite sex.’ Oh thé other hand, the neglect of suitable moral, 
mental, and physical training’ during’ youth, or of any occupation in 
more mature.life, too general eyen in the better classes, and amongst 
even those who pass as fairly éducated women, must be estimated 
’as potential factors in ‘the etiology of the special/cerebro-nervous 
disorders of females. Thirdly, some reference is neoéssary’ in this 
“connection to that increasing prevalence of alcoholism in all classes 
of moder society, and amongst’ women as well as men, some of ‘the 
consequences Of which ‘are t00 often brought before us in some of 
the diseases,‘now under consideration. Moreover, to’ the ‘utero- 
‘ovarian ‘disorders which have been alluded to as connected with 
these neryous ‘and mental complaints may, in some instances, be 
also ascribed & primary place. in the causation of intemperance in 
‘women.’ I have repeatedly traced the craving for alcohol in con- 
firmed inebriates to their first painful menstrual period, when stimu- 
lants are’ too’ often pressed by foolish counsellors’ on; perhaps, 
“reluctant ‘lips. The’ pain of dysmenorrhea once thus’rélieved; ‘at 
‘the next’ epoch the patient naturally, and no longer’ anwillingly, 
seeks similar solace. And thus, this“ unkind nepenthe” is gr: 
employed in increasing doses ; until, at last, the victim of dysmenor- 
rhoeal alcoholism often unconsciously ‘becomes an habitual, ‘and, too 
frequently perhaps, an incurable drunkard. ; sd 
On some future occasion, I trust to be permitted an ‘opportuhity 
‘of supplémenting this paper by some observations-on the ‘treatment 
of the morbid conditions of mind and ‘nervous complaints peculiar 
to the female séx, this topic being ore to which the length of the 
present communication ‘now prevents my making any allusion. “My 
“chief object has been to recall attention to those still generally 
misinterpreted cerebro-nervous affections, which are in any way con- 
‘nected with diseases peculiar to women. And, if the views now 
enunciated be confirmed and acted’ on by other’ practitioners, ‘I 
venture to believe that treatment of the complaints now di 
“will thereby be materially simplified and improved. 


Dr) Epis (London) said that'°Dr. More “Madden '' had! stated 
“sufficient to prove that the influence of uterine disorders in the'pro- 
ductionof nervous diseases was well ‘marked. Dr: Edis could con- 
firm this from his own individual experience. Many years since, 
-when' resident’ medical superintendent of a very large private lunatic 
‘asylum, his attention had been ‘specially called to these eases; and 





‘since then; in private-practice, he had had frequent opportunities: of 
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Dr. FANCOURT BARNES (Loiidon) ‘said’ ‘every gynecologist | must: 
pe fanitliar “with “the ‘conditions described: by Dr. ‘More: Madden. 

vetal? Americait physicians had recently been investigating’ the: 
relation’ Of uterine ‘disease’ to’ neurotic affections, especially in asy-' 
lums; their researéhes coincided with those’ df Dr. Madden: The’ 
subjestiwas receiving growing'attention. Dr. Barnes had seen two 
patients, one of whom had been in a-lunatic asylum, completely 
recoyer, on being treated for flexions by Hodge’s pessaries.. | 

Dr. W. R. RoGers (London) thought. he ‘would ‘not allow Dr. 





Madden’s paper to pass’ without giving /him his thanks for so strongly 
directing: attention to. the special causés:.of insanity. ‘Dr. Rogers 
thonght that special uterine. displacements had often their effect 
iniding the production of these disorders, as he had in some cases 
known’; and he had seen the: best. effects produced, by 'the| special : 
treatment of the uterus andovaries, in the cure of the brain-disease 


i i oliw @ t ) j «Mi f } 
ae oun MADDEN :was. much. obliged to ‘the Section for! the: 
kind, attention; given to his paper, and. to) the speakers; who, 
from their own: clini¢al, experience, had so fully confirmed his views, 
He had not: intended, to underestimate: thé possible importance of 
uterine displacéments in the:causation,|in. some instances, of) reflex 
nervous disturbance. This question. 
in America where, by the labours: of Dr. H. Storer of Boston, «Dr, 
Emmet of New York, and other American gynecologists, much light; 
had: been)thrown. of late years:ion the connection between uterine, 
and: nervous, disorders. ‘In’ conclision, Dr.) More. Madden, trusted 
that; before Jong, the subject) would also obtain as much attention) 
from the profession ‘in this;country .as,its importance merited.> :; 
4 . eanrt d+ "9 > 
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CASE, OF PARACENTESIS..OF THE, PERICARDIUM ; 
REMOVAL OF THIRTY-TWO. OUNCES: OF:FLUID,: o: 
MT Read before ‘the Canada Medical Aséoctation, °°! 
“nop » (BY, Je We MACDONALD, M.D,’ LBCS.E, , 
Medical Officer to the Steel Company of Canada, Londonderry, Nova Scotia. 





Iwas first called to.see the patient, a married, woman, aged 30, on the. 
evening of June.10th, 1883. She, stated that, three weeks previously, 
she had ;been seized with severe pains in the joints, attended with 
high fever: A day or two afterwards, she, complained of pain and 
violent beating.at the heart... ; |, 

Condition,on Junel0th. She was unable to lie down with comfort ; 
the face was pale,anxious, and slightly edematous; the breathing was 


short.and panting ; the heart’s action tumultuous, and its movements | | : 


could beperceived throughherclothing. Onexaminationofthechest,a 
dull area; was found;over the precordial region, extending from;the 
right edge of the sternum towards,,the left, for about eight, inches, 
and.from the seventh intercostal space to. the leyel.of, the: upper 
margin of the second rib. A loud and distinct to-and-fro, murmur 
at the apex, and a harsh systolic ;murmur at the base, were the 
sounds heard on auscultation. The lower lobe of the left lung, 
posteriorly, was very dull on percussion, and conducted the heart- 
sounds, so that the murmurs could be'‘very ‘distinctly héard’ in’ this 
sitaation. Over this area, there’ was also’ puetile respiration and 


on percussion, extended down thé side'from’the axilla, andidivided  ' 
the dull’ateas in the front’ and back of‘ the left chest. Thé pulse ! 
Was small, irregular, and 120 per minute,’ She was 'troubled ‘with 
diarrhea. r+ ‘ tr j j a on 4 ‘ } ci? + 

Blisters, iodine, and diuretics weré employed, and for ‘a’ féw days 
the fluid diminished; but ‘the symptoms became ‘aggravated, and: 
the dyspnea ‘dnd agony about*the heart became ‘unbearable. | ‘To 
use the -patient’s own words, she felt as ifthe heart was going to 
burst.” She could get no rest except'when propped upright, and she - 
frequently fainted. ‘The diarrhia contitiued, ' and, in the hope that’ 
— promote absorption! ofthe effusion, Imade no attempt ‘to 
c $i oO! iL dmg tistico & I ‘ ¢ 

-Jthe 18th. I resolved 'to rey and was assisted by Dri '‘Stither- 
land. ‘To decide apo a suitable situation: for the opening was a 
great difficulty.. The point ‘generally’ adopted, and first ‘recom- 
mended’ by Diewlafoy—viz., in the fifth ititercostal.space, and one 
itich to'the'left of the sternum—was in this case unsuitable; for in 
that situation the heart-impulse' could’ be ‘most. ‘strongly felt, No 
part appeared more prominent than another; and the difficulty: was 
further increased from the fact‘ that the patient was nursing her 
child, and the breasts were consequently large. 'A'point, one. inch 





below the iiipple, and close to the lower margin of dulness, was'at 
lenis fixed ‘upon : first, because ‘nohedrtiimpulse could be’ ‘fetb! 
there jand, secondly, because it was at’ the most dependent part of 


the perisardial cavity. ‘The patient was placed in a‘semi-recumib 
position; chloroform was very cautiously given; and the manima was® 





held up out of'the way. I then made‘a preliminary incision througt? 
the skin, ‘and dissected down carefully between the ribs. ‘No inipulsé® 


‘being felt by the finger in the wound, I pushed a moderate-sized' 
‘aspirating-needle through the remaining tissues ; and, feeling that I 


i greenish-l 
jto run freely, even after applying the aspirator. vs 
—_ to enlarge the opening, for the purpose of introducing’ a tube,’ 
the 
‘breath, it) escaped ‘in little jets. After persevering for’ some timey 
| the cavity was emptied; the dull area over the heart was reduced tot 
its normal’ size ;'and the patient, though extremely weak and \ih« 
,Clined ‘to faint, was very greatly relieved. The 

|measured thirty-two ounces; was of a greenish colour, resembling 
| bile; and tended: to coagulate on cooling.. Shortly after the opera-’ 
tion; ‘sle:could. lie down with comfort on either side; and draw @ 
‘deep breath without inconvenience. The pulse fell to 100,| and bev 
‘came more firm and regular: 


received much consideration, 


had entered the cavity, withdrew the stilette. A few drops of 
ooking fluid escaped ; but it appeared. impossible,to get it 
Just as I was pre- 


id» began ‘to run freely; and, on the patient drawing a full 


uid withdrawn 


ov 


June 19th. She had had a comfortable night,’ and felt very 
much, better.. The dulness over the lower lobe of the left lung had 


| bécomeless, and the respiratory murmur was returning to its natural: 
| charactet:: 1 f S19W 


Juné 25th. ! Diarrhea; which had for some time been a prominent 
symptom, ‘had stopped. The area of heart-dulness was evidently im 


| creasing, ahd with it the other symptoms, which indicated are-aeens' 


.|| mulation of the fluid. Iodine was applied over the prescordia, and 


a pill containing one-sixth of a grain of elaterium given at night.’ 
June’ 27th.'The elaterium produced copious watefy ‘discharges, 
which were followed by a marked diminution of the area of dniness, 


‘and a great improvement in the breathing. 


June 30th, Her ‘condition had, so much improved as|to permit 


‘her going to her home in St. John. Up to the present time (August 





30th), she has continued to improve. She can walk more than half- 
a-mile without inconvenience, and has gained strength. Dr. Bayard, 
of St. John, ‘who kindly examined her a few days ago, states that 
the fluid ‘has'not- returned, but the endocardial murmur is still ‘te 
be heard. pill 


> oS 








OBSTETRIC MEMORANDA, 


doa up  CASE..OF PLACENTA PRA'VIA. 3 
THE following notes of a case of placenta prpvia may be of interest, 


‘it. being one of those rare instances of labour where’ the ‘uterns com 
tracts | rapidly and strongly, expelling both the placenta and the! 


child’s head together. rit 


| «Phe patieht was thirty years’ of-age, rather short, lightly built, 
healthy-looking, and dark-complexioned.’.She had never suffered: 


from) any‘setious illness. She was the mother of. three childrenys 
and there had been no unusual difficulty in her previous confitie-i 


‘ments.! 
increased vocal resonance. A narrow strip; giving normal’ sdunds || | 


In: the ninth month of ‘her fourth pregnancy, she was rather sud 
denly seized with a smart attack of -uterine hzmorrhage, followed) 


iby:slight pains. ‘She at once sent for.‘me, but, as I: lived several 


‘miles’ from her residence, two hours elapsed before my arrival: 


| During this:time, there had been a considerable amount of hrmor.: 


rhage; '!but' gradually decreasing; and the pains had. considerably 
lindreased, both in force and frequency. «: (is 
On ing’ a- vaginal examination, I found the: os dilated to the’ 


jsizeof!aflorin, and quite soft and dilatable. Passing the finger 


‘through’ the ‘cervix, I could distinctly feel the soft spongy mass‘of 
the! placenta, and, by the bimanual method, was enabled to make 
‘out the presentation, which was left occipito-anterior. "I then sepax 
jrated, asi far as possible, the placenta fromthe uterine’walls, and): 
jas:thejos {was soft and dilatable,! determined: to turn, and terns: 
nates the! labour as speedily as “possible. © Version, however; wai 
quite unhecessary, as the uterus now began to contract most vigor 
iously, and, the os dilating rapidly, the head descended and ‘acted as | 
‘ao plug, thas preventing further hemorrhage, So rapidly, indeed,’ 
| did: ithécos dilate, and so strong became the uterinevcontractions;” 
ithat, évenvhad: version ‘been performed,:or the forceps applied, the 
\ldbour! could not have terminated more quickly than it did. The 
‘head;! in) its rapid descent, pushed ‘part of the placenta before it! 
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he presenting part,all the time being covered by a portion of the 
placenta ; and, after expulsion of the Cox with: a portion of pla- 
centa over it, the remains of the latter were found around the 
child’s neck. The placenta was literally torn up, There was scarcely 
any hemorrhage after the birth of the child, the uterus having con- 
tracted firmly immediately it was emptied. The child—a Ht fine 
one—was unfortunately dead. The patient made a very good and 
speedy recovery. . 
ARTHUR FFLINTOFF MICKLE, M.B,, Kirklington, Yorkshire. 





A CASE OF PROLONGED MENSTRUATION. 


Tse following case, illustrating an example of prolongation of the 
menstrual function, has lately come under my notice. The! subject 
is now fifty-eight years old, and has been married thirty-seven years ; 
no family ; one miscarriage, shortly after marriage. The “courses” 
only ‘stopped finally about a year ago. Menstruation was estab- 
lished between fourteen and fifteen years of age, and continued, 
with regular intervals and the usual amount of discharge, until she 
was fifty-three years old, when she suffered from an attack of 
rheumatic fever. After recovering from that illness, she had many 
farther “periods,” but with rather longerintervals. These'continued 
until she attained fifty-seven, when they ceased. 

»The menstrual functidn usually begins to show some irregularity 
ftom forty to forty-five years, the intervals becoming longer, and 
the discharge altering, and soon ceasing. In this case, the periods 
were always of the same character, even after the attack of 
fever; and, had it not been for that illness, they would, in all pro- 
bability, have continued still longer. She always suffered from dys- 
menorrheea, and early in life suffered from ulceration. of the cervix. 
Such cases are not very common; and I thought this one might be 
of sufficient interest to report. 

ROBERT J. W. OSWALD, M.R.C.S.Eng., L.B.C.P.and S.Ed. 








TOXICOLOGICAL MEMORANDA. 


. CASE OF CHLORAL POISONING. 
A GENTLEMAN, twenty-six years of age, was suffering extreme pain 
from syphilitic rupia, for which I prescribed the following mixture, 
in order to relieve his sufferings and to induce sleep. 

k& Hyd. chloral. Zvj; pot. bromid. Ziv; aq. aurantii ad Ziv. 3ij to 

be taken at bedtime. 

The patient wilfully swallowed the whole contents, except one 
ounce. The draught must have been taken about midnight, and 
the patient was not seen till next morning at eight o'clock, when 
his mother saw him, and she, thinking he was sleeping naturally, 
did not disturb him. He was again seen at ten o’clock, when an 
effort was made to awaken him, which, however, was unsuccessful. 
I-was then sent for; and, on my arrival, at half-past twelve, I found 
him lying flat on his back, his eyes and mouth wide open, and the 
conjunctive injected. There was congestion of the capillary system 
generally, heavy breathing, complete muscular relaxation, and reflex 
action abolished. The pulse was slow and full, the temperature 
102°. He was with some difficulty aroused, but, by continuous 
efforts, was kept awake, and so far roused as to be persuaded to 
swallow some strong black coffee. By applications both vocal and 
physical, he was at length awakened to a sense of his position, but, 
on withdrawing the stimuli, he relapsed into a drowsy condition. 
Strychnine was then administered, and instructions given to keep 


him awake. In three hours’ time, he was completely conscious, and. 


felt quite well, except for a feeling of great lassitude. The strych- 
nine was repeated, and, during the afternoon, he was quite ready 
and able for dinner. His temperature fell two degrees, and his 
puise regained its natural strength and volume. His return of con- 
sciousness, he himself states, was just subsequent to his having the 
coffee, and his prior loss of consciousness began immediately after 
he had swillowed the chloral. To my positive knowledge, no nar- 
coptic had been taken for at least six months previous to this occur- 
rence; but at that time he could take four grains of solid opium. 
Chloral-he has had on two occasions in sixty-grain doses. ,He never 
had taken bromide of potassium before. On this occasion,:he swal- 
lowed 270 grains of chloral, or nearly five drachms, combined with 
three drachms of bromide of potash. Such is the history of the 
case: its full value is lost, of course, owing to the length of time 
elapsing between the taking of the poison and the notifying of the 
symptoms. Ten hours had elapsed before my seeing him; but I 
hink, had he been allowed to continue his slumbers, undisturbed , 


the result would have been the same—very complete recovery 


. 
5 


‘poisonous effects must have been much more decided duri ae 


hours immediately succeeding his taking the draught. , a? 
Dr. Levinstein reports a case where the dose taken was six 


‘and recovery ensued; but in his case twenty-four hours e 


before consciousness was restored, and, that. only after, contin: 
treatment from the first hour of the poison being taken. _— 
ARTHUR MECHAN, Glasgow. 





A FATAL CASE OF POISONING BY CHLORIDE OF Zino 
AND HYDROCHLORIC ACID. 

J. L., aged 62, a night-watchman, having been for a long time ing 
state of great despondency, through want of employment and hig 
sufferings from chronic bronchitis, took about two ounces of solder. 
ing fluid. This composition is made by dissolving pieces of zing 
in an excess of commercial hydrochloric acid. The poison wag 
taken about 10.30 P.M., and immediately afterwards his wife foun@. 
him lying on the floor and groaning. He complained of severe pai 
in the region of the stomach, with great dryness of the mouth and.’ 
fauces. His wife gave him an emetic of salt and water, but without 
effect, and sent forme. I found him almost collapsed, with great 
difficulty of breathing, feeble, quick, and intermitting pulse, and. 
cold skin, and covered with perspiration. The tongue and months 
were dry and shrivelled. The intellect was quite clear. The patient: 
was very much purged, the motions being fluid and of a brownish 
colour. He complained of great pain in the throat and stomach; 
the lips were covered with froth. Milk, chalk and water, and oil, and, 
towards the end, brandy, were administered freely. The breathing 

became. more and more difficult. He wanted to pass urine, but 

could not ; a catheter was therefore passed, and about an ounce of 
clear urine drawn off. The stools were very frequent, and the pain 
increased. He died about four hours and a half after taking the cor- 

rosive fluid, and was quite sensible to the last. 

The necropsy was made forty-eight hours after death. The 
tongue was white and shrunken. The mucous membrane of the 
mouth was white and.charred. The @sophagus was extremely con- 
tracted, the lining membrane being white and silky in appear- 
ance, and easily detached. The stomach was contracted and 
rugose, the mucous membrane being of an ashy-grey colour, with: 
black patches. Though the mucous membrane was in several parts’ 
destroyed, there was no perforation. The stomach contained about 
‘a pint of dirty-looking fluid, in which was found free hydrochloric ‘ 
acid and chloride of [zinc, but no blood. The whole of the intes-: 
tinal tract was hard and contracted. The mucous membrane was 
thickened, and of a grey colour; the duodenum and upper part of 
the jejunum being especially affected by the poison. The Jungs’ 
displayed the characteristic appearances of chronic bronchitis, 
and in several places were adherent to the chest-walls. The liver 


presented the typical appearance seen in all cases in which people - 


have, like my patient, been excessive drinkers. The other organs’ 


were fairly healthy. 
W. H. Crosse, Manchester Road, Cubitt Town, E. 








THE ConTAGIOUS Di1sEASES ACT.—The Kent county magistrates, 
at a meeting at Maidstone yesterday, authorized the chairman (Sir 
John Farnaby Lennard) and the Clerk of the Peace to collect certain 
information with a view to memorializing Parliament in favour of 
the continuance in operation of the Contagious Diseases Act. The 
matter arose out of a letter from the Sheerness Guardians, asking 
that the county police should undertake the duties of the Metro- 
politan Police under these Acts, that the county should provide the 
necessary medical assistance, and that the Government should be 
asked to lend its hospitals for the purpose. Sir John Farnaby 
Lennard said dreadfal evils had sprang up in consequence of the 
suspension of operations under the Act in naval and military 
centres, and it seemed to him a terrible thing that the rising genera- 
tion should be contaminated in consequence of what appeared to 
him to be a “fad” of a certain number of people who ought. to 
know better. The Clerk of the Peace announced that the following 
districtsin Kent came under the Act :—Canterbury, Chatham, Dover, 
Gravesend, Maidstone, Sheerness, Shorncliffe and Woolwich. 

VACCINATION. —Dr. Dring, ‘public vaccinator of the third district 


‘of the Faversham Union has received a grant of £13 15s. for 


efficientivaccination. This is the third consecative time the grant has 


been awarded him. 
THE salary of Mr. Joseph Dixon, medical officer.to the Hove 





police, has been increased from £20 to £30 per annum, 
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HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


KING’S COLLEGE HOSPITAL. 
TUMOUR OF MEDULLA OBLONGATA: REMARKS. 
(Under the care of Dr. GEORGE JOHNSON and Dr. FERRIER.) 
[For the following notes we are indebted to Mr. St. CLAIR THOMSON, 
House-Physician. | 

Mary S., aged 52, was admitted on January 29th, 1883, suffering 
from difficulty of speech and paralysis. Three months previously 
her speech began gradually to become thick, she saw double, and had 
numbness and loss of power on the left side of the body. For five 
weeks she had been unable to stand. 


She was a thin, pale, but fairly healthy-looking woman. There 
was no headache or tenderness of the skull, There was slight 
plankness of the right side of the face, and the tongue was pro- 
truded to the right. There was visible ptosis of the right upper eye- 
lid, with convergent strabismus of the right eye from paralysis of the 
right external rectus; there was also paralysis of the left internal 
rectus, though less marked. She had homonymous diplopia, the 
images being side by side. The pupils were equal, and contracted 
poth to light and to accommodation. A watch was heard one inch 
and a half from the right, and eight inches from the left ear, and the 
tuning-fork was heard best on the left side. 

The voice was somewhat nasal in tone, the speech thick and 
indistinct... There was no dribbling of saliva, but the mouth and 
fauces ‘were full of thick mucus, causing frequent coughing and 
hawking. Some drooping of the right arch of the palate and con- 
siderable dysphagia were present. The right arm and leg were nor- 
malas regards sensation and motion. The grasp of the left hand 
was feeble. Voluntary movements were présent in the left leg, but 
were very feeble ; there was no apparent wasting. Sensation in the left 
arm and leg was much impaired, but on being obtained, was referred 
correctly and without delay... The patellar reflex was equal and nor- 
malon both sides; the’ plantar reflex was normal on the right but 
absent on the left. The heart and lung-sounds were normal, and the 
urine was normal. The symptoms noted subsequently were increas- 
ing dysphagia and rapid shallow respiration without dyspnea. 
More a notes could not be taken, as she was only under ob- 
servation for twenty-four hours, when she died from asthenia. 

Post. Mortem Examination.—On removing the brain, the right side 
of the medulla oblongata was seen to be considerably enlarged (about 
twice the size of the other), and,.on separating the cerebellum, the 
right side of the floor of the fourth ventricle was fount! to be cor- 
respondingly enlarged, the median furrow being pushed over to the 
leftiside. The growth extended from the striz acoustice to the 
calamus scriptorius, and the anterior pyramids and olivary body 
seemed chiefly implicated. The course of the eighth nerve could be 
distinctly traced, but its superficial origin was involved in the growth. 
The nerves at the base appeared normal. On transverse section of 
the medulla, a reddish-brown tumour of soft consistence,and dotted 
with punctiform extravasations, came into view on the right side; 
it was circumscribed to the region of the pyramids, and appeared 
tobe aglioma. A series of transverse sections showed it to extend 
as high as the junction of the pons and medulla; below, no sign of 
it. was observed a quarter-of-an-inch below the calamus scriptorius, 
The rest of the brain appeared normal. 

Microscopical Report.—This tumour was a spindle-celled sarcoma. 
It was invading the medulla from the right side. The membranes 
were| not adherent. It commenced at the lower part of the 
olivary and restiform bodies, and, at a short distance above the lower 
end of the olivary body, the medulla was much increased in size on 
the right:side. The increased growth was most marked in the pos- 
terior, portion of this side, while the anterior fissure was pushed 
over to the left, On making sections further up, it was found that 
the right side was much hypertrophied up to ‘nearly the middle of 
the pons Varolii, although the actual new growth did not extend so 
far. - No spindle-cells could be found’ beyond the lower part of the 
pons, but there was a great deal of hypertrophied tissue in a necrotic 
state, in some places quite broken down, and, as shown in the 
microscopical sections, patches had lost their vitality and would not 











stain. The upper part of the pons arid the spinal cord appeared to 
be quite normal. 

REMARKS BY Dr. FERRIER.—It is always difficult, in a case of 
glioma, to determine the actual amount of destruction of the nerve- 
cells and tracts in the region actually invaded, or the extent of 
functional interference with structures not actually implicated. The 
symptoms in this case, however, agree well with those which ana- 
tomical and physiological research would lead us to expect. The 
region invaded includes the sensory and motor tracts of the left 
side. Hence the degree of motor and sensory impairment: of the 
left limbs. Within the diseased area are also the nuclei of many of 
the cranial nerves, viz,, the hypoglossal, glosso-pharyngeal, acces- 
sorio-vagus, seventh (both portio dura and portio mollis), the sixth, 
and partially the fifth. Corresponding with this, we have the de- 
viation of the tongue to the right side from paresis of the right hy- 
poglossal, and the thickness in speech. The dysphagia and the dis-, 
turbances of respiration would, be accounted for by implication of 
the conjoint nuclei of the eighth cranial nerve. The deafness on 
the right. side, and the partial paralysis of the right side of the 
face, would be explained by the affection of the nuclei of the 
auditory and facial nerves. 

A point of special interest is the association of paralysis of the 
right external rectus with that of the left internal rectus. We have: 
no grounds for supposing that the tumour, either directly or indi- 
rectly, implicated the much higher lying nucleus of the left third 
nerve; and, therefore, the case lends considerable support to the 
views of Duval and Laborde, that the left internal rectus is directly 
innervated from the nucleus of the right abducens, and vice versd. 
From their researches, it would appear that the abducens nucleus 
sends fibres upwards in the posterior longitudinal bundles, which 
pass directly into. the third nerve of the opposite side. Thus the 
conjoint action of the one external rectus with the internal rectus 
of the opposite eye, is shown to have an anatomical as well as a 
functional basis. 

What the cause of the ptosis of the right eye may have been does 
not seem so clear; unless we suppose that the right third nerve was 
also directly weakened, for which there does not seem real ground. 
We might be justified in concluding that there is also some associ- 
ated action of the levator palpebre with the external rectus through 
the same nucleus. 





VICTORIA HOSPITAL FOR CHILDREN. 


TUMOUR OF LEFT SIDE OF PONS VAROLII, WITH 
HYPERPYREXIA. 
(Under the.care of Dr. RIDGE JONES.) _ 

[From notes by Hueu Smita, F.R.C.S., Registrar,] 
HENRY A., aged 3 years, was admitted on May 10th,,.1883.: It was 
stated that his father was asthmatical and delicate, but that his 
mother, and her six other children were well. Two children had died : 
one of spinal disease and wasting. The mother had had two mis- 
carriages. ‘Two years before admission, the patient had measles; 
and since that time his head had been growing large. He had had 
fits of screaming at night, putting his hands to his head. About a 
year before admission, a squint was noticed, and it had continued 
ever since ; he had been wasting for about the same period. During 
five months—+.e., from May till September 1882—fits occurred as 
above described, but ceased until seven weeks before admission, 
when the mother noticed loss of power and contraction of the 
right arm, and that at the same time the head was turned almost 
constantly to the right side; there was also palsy of the left side of 
the face, with impaired vocalisation. 

When admitted, he was a well-nourished child, but his head was 
considerably larger than normal in proportion to the size of his 
body ; the anterior fontanelle was one inch in the long diameter. 
There was internal strabismus, but the pupils. were equal and dilated; 
‘there was some conjunctivitis of the left eye. There was paralysis 
of the muscles of the left side of the face, and slight rigidity and 
tonic spasm of the right arm and leg. During the first night in 
hospital, the child lay wide awake, turned over and over in bed, 
and was restless and irritable. He had an imbecile expression, and 
a harsh croaking cry. - Sibili and rhonchi were heard over the right 
side of the chest. behind. »There was no apparent enlargement of 
the abdominal organs, The urine could not be saved for examina- 
tion. The feces and urine were passed involuntarily ; this was ab- 
normal in a child of its age. Optic neuritis was present. A sleep- 
ing-draught containing chloral. and bromide of potassium was 
ordered to be given at night if necessary. 
May 15th.—There was a superficial irregularly shaped ulcer of the 











822 PHE BRITISH) MEDICAL \ JOURNAL. 


[Ove 27; 188g) 








inferior external part of the left cornea, occu about one-tenth 
of its whole area. The conjunctive were much congested, and there 
was some extravasation of blood at the upper part of the globe, 


with: ciliary - on.’ ‘Both pupils wére fully dilated. 
Solution of atropine was di to be applied’ to’ the’ eye, and a 
mixture con one grain of iodide, and three of bromide, of 


ium,’was ordered three times a day. 

May. 22nd.—The ulcer of the cornea was no better. ‘The tempera- 
ture was 100.8° Fahr: 

May 23rd:—At'4 p.m., the child was‘sick after a‘ dose of oil; he 
appeared to gasp for breath, and was noticed to be drowsy. The 
conjunctival reflex was deficient. The temperature was 103° Fahr. 
At 9 P.m., the temperature was 105° Fahr. There was no pneumonia ; 
he was dull and heavy. At midnight, the temperature was 106.6° 
Fahr. in the axilla, and 107° Fahr. in the rectum. The child was 
insensible ; and there was no conjunctival reflex. The right eye was 
bright, while the left was dull; the eyelid was widely open; con- 
junctiva dry, and the eyeball sunken and shrivelled; the pupil was 
dilated from the previous use’ of atropine. The right pupil was 
moderately dilated, but did not respond to light. The right -leg 
was extended, and quite stiff, and the right arm and fingers were 
also stiff and extended, and’ could not be bent. There was no ap- 
parent sensibility on this side. In the left leg, power appeared 
normal; but at intervals there were partial tonic spasms. There 
was no clonus at the ankle, and no patella-reflex. Sensibility was 
diminished. If touched or covered with clothes, the thigh was at 
once flexed, and the leg again extended. The left arm lay passive, 
but flaccid. If the child were placed on his back, he sluggishly 
turned over on to the left side, with a marked tendency to arching 
of the back. He had not passed urine; the mouth was open, and 
there was some difficulty in swallowing, fluid remaining in the 


mouth for a short interval. The lips did not‘ close on the spoon.’ 


The left arm was used to remove the spoon. The tongue was 

slightly protruded, and both it and the mouth markedly drawn to 

the left side. Respiration was sighing, but not at all abdominal ; 

the’ chest expanded moderately, and equally on both sides.’ The 

pulse was very quick, but good. Cold sponging reduced the tem- 
e to 106° Fabr. 

May 24th.—The right arm and leg’ were slightly rigid, but were 
moved voluntarily. The child lay on his back in-a semicomatose 
condition. He had passed urine freely.during the night, but the 
bowels were confined. One grain of calomel-was given. The tem- 
perature had fallen to 103.8° Fahr. No fresh symptom had arisen. 
Ice-bags were ordered to the head, and cold sponging every two 
hours. 4 P.M. The temperature was 108°; the skin was dry, and 
burning hot. The urine could not be saved. 

May 25th.—At midnight marked twitching of the mouth was 
noticed, and the fingers of the right hand were firmly clenched ; the 
leit fingers.also were flexed ; respiration was laboured. At 2 A.M., 
the face was blanched; respiration was calm; the child could not 
swallow, and died at 8.30 a.m: 


Temperature. ; 
May 23rd, 10am. ... 100.8! May 24th, 1pm. ...° 107.0 
2PM. 9... 102.4 2 12,5 2. ~=©107.0 
6 35, «i 108.6 Bits, wi. -1074 
10 |, J. 5 105:2 4, ... 1080 
Ak: .,; .. 106.6 Gri ,, .. 106.2 
Midnight ... 107.0 | Co ., .. 10520 
May 24th, 1am. ... 106.6 7 .. 105.0 
Bey ... 105.8 Sisy .. 104.0 
3 oy i. =103.8 B:11,; ... 104.2 
... 103.8 10 ;, ... 105.4 
Sd,, ... 104.6 LE: 44; ... 107.0 
B 5, -- 105.0 | Midnight ... 107.0 
ars ... 10518 | May 25th, 2am. ... 105.4 
Bipy, .. 104.8 4 45, .. 106.4 
Bi54, . 104.8 6) ,; .. 106.6 ~ 
10 ,, ... /105.0 8! 3; .. °106.8 
Rs, wu. 105.4 
Noon 1... 106.4 





The necropsy was made twenty-four hours after death. The body 
was that of a well-nourished child. Rigor mortis was strongly 
marked. The examination of the head showed that the dira mater 
was adherent at the vertex ; there were opaque patches on the coats 
of the veins of the pia mater, especially at the vertex. The veins 
were congested. At the base of the brain there were two small 
excavations on the cranial surface of each crus ‘cerebri, about a 
quarter of an inch in diameter. The pons Varolii was: not ‘sym- 
metrical, the left side ‘being more’ prominent’ and wider than the 





right. On section, a yellowish circumscribed mass, surrounded b 


a dark grey irregularly circular margin, Was seen; the yellowish. 


coloured material was of the consistence of a ripe peach, and juice 


could be scraped from it. The tuiour pressed upwards the floor of 


the fourth ventricle.'" The ‘lateral ventricles ‘appeared ‘to! be filled 


with a pale clear serous fluid.. The heart was.firmly contract 
almost empty. The lungs were normal; the liver was p99 
places with a yellowish .green colour; the’ kidneys were pale, and 
the spleen firm. The bladder contained turbid urine, which dia not 
respond to the test for|sugar, but contained some albumen, probably 
from the blood, accidentally mixed with it. 

Microscopic EHaamination of Tumour. — Dr. Heneage Gibbes 
having prepared and examined the new growth occupying the left 
half of the pons Varolii, was of opinion that it was composed ‘of 
tubercle ; several giant-cells were visible in the sections made, and 
at points caseation of the mass had occurred. CH Ali 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, OCTOBER 23RD, 1883. 
JOHN MARSHALL, F.R.S., President, in the Chair. 

THE PRESIDENT, in opening the proceedings, referred very briefly 
to some of the events in the medical world since the last meeting, 
and expressed his pleasure in being able to point to one very: im: 
portant fact, namely, the announcement of the detection of a special 
organism, by Dr. Koch, as associated with epidemic cholera.’ ‘He 
hoped that it might be possible for them to receive some communit 
cation from Dr. Koch himself on the point. At‘any rate it' was a 
matter of congratulation and a sign of progress. That the’ dis- 
covery had not. ‘fallen.to the lot of our Sanitary Commission’ in 
Egypt was no proof that they had not done their work well; ‘indeed 
that, he thought, had been amply proved. He need hardly rentind the: 
members that to Dr. Ferrier had been adjudged the Marshall Hall Prize’ 
for the very important advances he had made in the knowledge of 
the brain and nervous system. They had now the very pleasant 
prospect of listening to Dr. Ferrier's account of the recent progress’ 
in nervous science. 

Progress of Knowledge in the Physioloyy and Pathology of the 
Nervous System.’ By DAVID FERRIER, F.R.S.' This paper is pub- 
lished at page 805. ; 

The PRESIDENT said that the members must all highly appre 
ciate the address: they had heard. If there were one point 
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| more ‘conspicuous than another, it was the great’ power of 
lucid explanation, in terms so carefully chosen, in language 


so happily employed, as to enable all to feel familiar with a 
subject intricate in its nature. The importance of the subject- 
matter was ‘obvious, and presented itself to many points of 
view. Speaking for himself, as a surgeon, he admitted his special 
interest in the prospects Dr. Ferrier held out in that direction: 
—Dr. HUGHLINGS JACKSON said he had listened with the greatest 
interest to what Dr. Ferrier had:read ; that he deeply felt its value, 
and had been much struck with the lucidity of its expression. ‘Dr. 
Ferrier had very kindly referred to him, his predecessor in the office 
he held that evening, and had used language of very generous 
praise. It was true that he thought, and for nineteen years 
had always thought, that the cerebral hemispheres: represented 
movements; but he must point out that his results were trifling 
compared with those of Dr. Ferrier; they were guesses by the side 
of proofs. He thought that there were certainly cortical centres’ of 
movement, and he also went further, in believing that all parts’ of 
the brain represented impressions or movements, or probably both, 
Dr. Ferrier’s work had not been purely theoretical; he had done 
much in that part .of physiology which corresponds to psychology; 
but it had also been conspicuously practical, and such as would ne 
a@ man at the bedside. ‘There were, indeed, a few points on wh 

he ventured to differ from Dr. Ferrier, but not such as were fit to 
bring forward then. He could only say, in conclusion, that if it 
were legitimate to envy any man he should envy Dr. Ferrier, though, 
he must be allowed to add, it was with a very affectionate kind of 
envy.—Dr. ALTHAUS remarked that he'certainly had not found any 
holes to pick, but’ he had been sorry to miss .any reference® to 
Johannes Miller, a name which was interesting historically as‘ of 
one'who had, simultaneously with Dr. Marshall Hall, arrived inde- 
pendently, in 1832 and 1838, at many of the same conclusions'‘on 
vatious points, and’ more especially on the reflex functions ofthe 
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spinal-cord., As to the result of the duelibetween Dr. Ferrier and 
Professor Goltz at the International Congress, he thought there 
could be no doubt that Dr. Ferrier had had the) best.of it, and that 
his demonstration on monkeys was very convincing. At the same 
ime, it must be remembered that severalable men in) Germany, 
notably Hitzig and Monk, did not profess to agree with him, though 
he thought it probable that their results/might be reconciled.) The 
jcal outcome of these advances in knowledge, he admitted, 
seemed hitherto a little less satisfactory than Dr, Ferrier would lead 
them to expect, but he felt convinced that, on the improvement of 
diagnosis, practical results would follow. . He took especial interest 
himself in a small matter, namely, the therapeutic results which fol- 
lowed the application of electricity to the outside of the head, 
ided, to some extent, by the knowledge of the functions of the 

s of the brain lying below. It was a treatment requiring 
jence, and hitherto not widely adopted, but he looked for some 
peneficial results from it.—Professor SCHAFER, who was invited by 
the President to speak, observed that he had been one of the com- 
mittee which had undertaken to report on the brain of the monkey 
in which Dr. Ferrier believed himself to have destroyed the motor 
areas of the cortex. That such.was the case he could testify.. The 
whole cortex round the fissure of Rolando was removed for some 
depth below the surface, and this extended for a certain distance 
into the frontal and parietal convolutions. In fact, if from a map 
of the cerebral cortex that part was cut out which Dr. Ferrieralleged. 
to be as motor, and this part laid upon the actual brain, it-would 
be found that its cortex had been entirely destroyed; and,’ further; 
that the course of degeneration down the pyramidal. tracts..was 
clearly to be traced below the medulla. oblongata. To,Mr, Langley 
had fallen the task of investigating the remainder of the brain in Goltz’s 
dog, and his iirst preliminary account, necessarily rather hurried, 
was soon to be materially supplemented. . The facts,on which Goltz 
laid so much stress were not to be disputed ; but the interpretation 
put upon them by Dr. Ferrier was correct also. . Their chief interest 
lay in the domain of comparative physiology, for they illustrated 
the different distribution of functions in men and animals.—Dr, 
SHARKEY, in looking back to the comparatively small. experience 
which he had been able to gain in the last six or seven years, re- 
marked that he had found six cases illustrating the localisation of 
motor functions in the parts of the cortex..where Dr. Ferrier had 
placed them. In one case, which he had previously. brought before 
the Society, there was, complete absence of the angular gyrus on 
one side, noticed after death. A minute examination showed, a 
corresponding atrophy of the optic tract, thus supporting Dr. Fer- 
rier’s localisation of the visual centre in the angular gyrus.:,, Dr. 
Ferrier had remarked that in cases of hemianopia, which. were due 
to cortical lesions, a defect would be found in the’ retinal field, of 
vision ;.and such indeed had been shown by,Mr, Nettleship to be 
the case in a patient under his notice, who had had) fits beginning 
with a play of colours in the right field of vision, had gone on with 
convulsions of the left armand left leg, then bit hertongue and became 
unconscious, and recovered finally with paresis of the right: arm.— 
Dr. MACLAGAN thought it should always be borne in mind that 
many parts of the brain, especially those most intimately connected 
with life, were out of the reach of research. On such parts de- 
pended the hyperzsthesia of cerebro-spinal fever; the quick shal- 
wing breathing in measles, without pulmonary signs to explain it; 
and many other minor points. Of the thermal. centre he was 
anxious to hear something more from Dr. Fegrier,,for,, hyperpyrexia 
was a very fatal accident. The only method of ‘counteracting it 
was by cold applied to the skin; not simply because. cold water 
lowered the temperature as, of course, it must by conduction, but 
because the thermal centre could be acted upon from the skin. 
Pyrexia and its treatment he was anxious to separate entirely from 
hyperpyrexia.—Dr. FERRIER, in replying, expressed his warmthanks 
for many compliments paid him, and especially for Dr. Hughlings 
Jackson’s very generous words, To enter completely into all of the 
points raised during the evening was beyond the limits of his time, 
and would involve the explanation of much of his work that was 
at present unpublished, and which he did not think it would be ex- 
pedient to bring forward at,that time. What. he had heard from 
Dr. Sharkey had been very good news to him, for the determination 
of the visual centre had proved very difficult ; and he was’ glad too 
to hear Professor Schiifer’s decisive report of ‘the complete destrue- 
tion of the motor area and descending lateral degeneration, though 
he had been able to assure himself of the latter point independently. 


As to the thermal centre, about which Dr. Maclagan had inquired, | 


he admitted himself better fitted to listen’than to lecture, for the 


matter was very intricate, and he had not been able to make up his 





mind upon it.—The PRESIDENT, in a few concluding words, con~ 
gratulated, Dr. Ferrier on his prudent reticence-and the careful way. 


' in which he had confined’ himself, .as -befitted..such; an. address; to» 


the parts ofthe subject which might fairly be considered already 
known... With the optimistic view of the future of cerebral surgery, 
he admitted that he had much sympathy. Poor though the results 
might be at present, he hoped to. see atime when they.could suc- 
cessfully reach.abscesses or tumours in the brain, They, might ex~) 
pect cerebrography, if he might. use such a word, to be soon definite, 
and then surgeons would follow physiology. as now. they. followed 
anatomy. 5 





HARVEIAN SOCIETY. 
; THURSDAY, OCTOBER 18TH, 1883. 
EK. SyMES THompson, M.D., President, in the Chair. 
The Causation of Congenital Club-Foot.—Mr. A. QUARRY SILCOCK 


| read a paper on this subject. Having described the varieties of the 


deformity, and briefly stated the various theories propounded. té 
explain their origin, the author contended that Cruveilhier was right 
in attributing the malformation to a vicious position of. the, foetus, 
in utero..In the case described by. him in his Anatomie Patholo- 
gique, the legs of the foetus, instead of being flexed. on the thighs, 
as usually is the case, remained extended and applied to the ante- 
rior aspect.of the trunk; whilst the feet, jammed beneath. the chin, 
had become. distorted and twisted, the oue into the condition, of 
varus, the other.into that.of valgus. .One knee was bowed outwards 
and, backwards; the hands were turned over upon. the radial borders 
of the forearms, having been forcibly compressed between them and, 
the legs... The several parts of the foetus thus exercised a, certain, 
amount. of potential pressure upon each other; in other words, the. . 
limbs were so placed, that, as they grew, they encountered a definite 
resistance from other parts of the foetus against which, they were 
jammed; so the growth of the affected parts was more or less. re- 
strained in. the direction which it ought to take; and, since, 
development naturally progressed in the lines of. least resist- 
ance, the normal configuration of those portions. of . the . body 
compressed. was lost; consequently. they became deformed, and 
thrust into unnatural positions.. This state of things could ‘not be 
influenced by the amount of liquor amnii, for, the pressure. of the 
uterine walls being equally distributed, was equally conducted in all 
directions ; hence it. must.affect all portions of the foetus alike. In 
a foetus with club-hand and partial absence of the radius, it was. 
proved that the radial border of the forearm, had been bent over 
the prominent lower margin of the thorax, so that by reason of the 
pressure to which the parts had been subjected, the radius had par- 
tially failed to develop. It appeared, too, that the degree of dis- 
tortion and its direction were proportionate to, and dependent upon, 
the amount.of compression brought to bear on the parts affected. 
The majority of new-born children had a tendency to varus, but 
when expelled from the uterus, the distorted members tended to 
develop in the normal direction, _Club-band was less frequently, 
met with than club-foot, on account of the greater mobility of the 
wrist-joint as compared with the ankle; consequently, in the former, 
there was less liability to permanent displacement. As tothe theory 
that the deformity. was engendered by muscular paralysis, or spasm 
brought about by some nervous derangement, the only nervous lesions 
described were partial. or complete absence of the brain and 
spina bifida, and these only in a very small percentage of 
cases. -Dr.de Watteville had kindly tested electrically the mus- 
cles of the peroneal district in a. case of double congenital 
varus,-and found that their reactions were normal. Eschricht’s 
explanation only applied to cases of varus; but all gradations of 
the deformity were met with, from the most extreme forms of varus 
to those of valgus; and varus and valgus were sometimes coincident 
in the same individual. Moreover, the femora were generally per- 
fectly natural, or even rotated out to some extent. Hueter’s 
theory was disproved by the fact that in the majority of cases there , 
was no obvious deformity of the tarsal bones. It was difficult to 
reconcile the theory advanced by Cruveilhier with the undoqubted 
fact of heredity; but, inasmuch as the majority of .cases, were. not 
hereditary, it was fair to regard the few examples to the contrary. as 
coincidences merely ; and it was possible that the tendency, toa 
vicious position in utero might .be transmitted through the fathers. 
As to the ultimate cause of this position in utero, in the remaining 
and. majority of cases, one could only surmise; but it might belong 
to that class of circumstances usually included under the. term 
‘accidental ;” so that, Hippocrates may indirectly have been in the 
right when. he attributed club-foot to-accidents. happening.to the 
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mother during pregnancy.—Mr. NoBLE SMITH said the theory of 
intra-uterine pressure as the cause of congenital talipes was a very 
one, but he could not accept it without further evidence.— 
Mr. J. THOMPSON took exception to a statement made by the 
author that nearly all children had a tendency to varus at birth; he 
had never observed it.—Mr. R. W. PARKER coincided with the 
author. Against the nerve-lesion theory, he cited the case of a 
child with congenital varus who died of tubercular meningitis. He 
made, in conjunction with Mr. Shattock, a most careful examination 
of the spinal cord, the spinal nerves, and the muscles presumably 
affected, and found them perfectly healthy in every respect, both 
macroscopically and microscopically.—Mr. S1ucock briefly replied. 
Normal Growth-Rate in Infancy and Childhood.—Dr. W. SQUIRE 
read a paper on this subject. In the care of health, he said, height 
and weight had always to be considered. In the young, nutrition 
was arrested when weight was lost, and restored when it was re- 
gained. But the mischief done might never be repaired, and in 
spite of the prejudice against infants being weighed, it was, he 
thought, a necessity. With them disturbed health was shown by 
the mere alteration of the normal growth-rate. During the first 
three months mere gain in weight was not evidence that the 
child was thriving, unless the gain were in the right ratio. 
All children in the first few days after birth lost five or six 
ounces in weight, and regained this in the eighth week, and at 
the same time grew an inch in height. A pound weight was gained 
by the end of the first month, and two pounds in the second, then 
the rate of increased weight was less, but two inches height was 
added. During early dentition both height and weight increased 
at a lower ratio. A child should double! its birth-weight in the first 
four or five months, and treble it at a year old. In the first year it 
- should grow three inches in the first three months, two inches in 
the next three months, and two or three in the last six months. 
The weights in the diagram for each month of the first year had 
been verified by numerous observers ; the heights were approxima- 
tions only to the normal growth-rate; they had been traced from 
some observations of the author, supported by one instance of con- 
tinuous measurement for the whole year by Dr. Haehner of his own 
child, published in the American Journal of Obstetrics for 1880. 
Dr. Squire showed another diagram which gave the average 
height and weight every year up to the age of 12. A child should 
_ measure three feet at three years old, four feet at eight years, and 
' five feet at twelve, and should weigh at three years thirty-two 
pounds, at five years forty pounds, at eight years fifty pounds, and 
at twelve years seventy-two to eighty pounds. Throughout a child 
was found to grow by fits and starts, perhaps two inches in one thre2 
morths, and not an inch in the next half year ; rapid growth was 
an indication for care and rest, and loss -of weight was as true 
a@ symptom of disease as one obtained by the use of the clinical 
thermometer. Unless girls showed increased growth-rate at eleven 
and twelve years, healthy development a year or two later would 
be hindered, and medical treatment might then come too late.—In 
the discussion which followed, the President, Mr. R. W. Parker and 
others took part ; after which Dr. Squire replied, and the meeting 
adjourned. 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
AuGuUST 5TH, 1883. 
J.L. W. THupicuum, M.D., President, in the Chair. 

Presidential Address.—At the opening meeting of the second 
session of this Society, the President said that the Society 
had been happy to get for its first President so accomplished a 
gentleman as Dr. Hart Vinen. To this gentleman, and the interest 
taken in the Society by its members, its immediate and great suc- 
cess was due. The Society now counted 145 members; and, to 
a from the great number of new proposals, it was likely to 
nerease in interest and usefulness. The papers read during the 
Session, and the clinical cases and pathological specimens brought 
forward, had been instructive and important. The speaker next 
adverted to the failure of the Medical Bill, and alluded to the pro- 
posed new Pharmacopeia. Passing over to a consideration of the 
general position of medical science, he mentioned the efforts, lately 
renewed, to increase the power of therapeutics. A nfovement had 
sprung up in Germany, by which it was intended to discover new 
remedies to put practical medicine on a level with pathology, which 
had got in advance of it. This movement operated by an annual 
congress and a yearly volume of Transactions. In all these efforts, 
there was one factor constantly neglected—viz., the chemical con- 
dition of the healthy and sick animal body. There should be labo- 





ratories of research established in all large hospitals. In these, 
purely chemical diseases, no less than the diseases caused by micrs. 
organisms, should be investigated. The study of the chemi a 
these organisms themselves was far advanced in this coun rt 
it had to contend with much misapprehension. Thus, they could 
read, in many publications, of “sepsin ” as a substance comi 
putrid animal matter, and being, in fact, the poison of animal se 
But the truth was, that this sepsin was a substance which had 

on one occasion extracted from putrid yeast, and had not 
obtained in two further experiments by the same authors, It was a 
mere vegetable alkaloid, having no cohesion with any other datum 
in pathology. The chemical effects of bacteria upon animal 

were powerful and massive, as he had experienced when ana}: 

the results of splenic fever upon an ox, and rearing the bacteria of 
splenic fever on a large scale for the purpose of analysing the 
These researches had convinced him, even more than his general 
knowledge, that the idea, which some combined with the che 

of micro-organisms, of a special poison to be searched out ang 
counteracted, was at least narrow, if not delusive. Micro-o 

had mechanical and chemical effects; the chemical products neeq 
not be potential poisons, and many of them, he knew, were not 
poisons; but as mere inert matter they might endanger and d 

life, for life was carried on by means of living matter, and not 
mere dead crystalloids. Every zymoin was resulting in the d 
dation of living matter down to the state of crystalloids. Remedies for 
the great diseases, direct cures, were no doubt sorely wanted; but 
they could come only out of a complete chemical knowledge of the 
processes of disease, including the patholyses caused by micro. 
organisms, and any and all poisons which they might produce; ang 
the micro-organisms themselves would also yield to chemical infiy. 
ence only. He had greeted with joy the rivalry of France and Ger. 
many on the cholera-field of Egypt, and regretted that this country 
also had not entered the lists for the scientific tournament. 

On Cholera.—Brigade-Surgeon J. B. SCRIVEN, formerly Civil Sur. 
geon of Lahore, read a paper upon this disease. Previously to 
1860, when he lived in Calcutta, he had believed that cholera was 
not contagious, but his experience in the Punjab had undeceived 
him. He pointed out the following facts. 1. The evidence in favour of 
the non-contagious theory was the same now as it had been tw 


years ago, and no new evidence had been brought forward at the | 


recent discussion in Amsterdam. 2. On the other hand, evidence 
of propagation by contagion in the Punjab had been gradually acen- 
mulating, in consequence of the increase of cholera since the con- 
struction of the railways; and epidemics had been much more fre. 
quent since the opening of a continuous line of railway from Cal. 
cutta to Delhi; and had arrived at Lahore much earlier in the season 
since the opening of a railway from Delhi to Lahore. In the two 
years 1867 and 1879, which were the occasions of the duodecennial 
gathering of pilgrims at Hurdwar, the disease had travelled excep. 
tionally fast; but as there was almost no railway in 1867, and it 
was coniplete in 1879, the journey was expedited by about five days 
in 1879. 3. The contention of the non-contagionists, that the 
attendants on cholera-cases are remarkably exempt, was by no means 
universally true; for instance, of the two regiments that suffered, in 
1861, at Meeanmeer, in one, nearly half the European attendants 
(428 out of 863) were attacked; and in the other, of 203 cases, 137, 
all Europeans, were amongst hospital-orderlies. The native estab- 
lishments, on the same occasion, escaped; and the author admitted 
that Indian native attendants were wonderfully exempt, but this 
was, no doubt, due to their habit of bathing before eating, which 
they would consider especially incumbent upon them after handling 
Europeans. Medical men had a special immunity, because they took 
proper precautions, yet many of them suffered in Indiain 1879. 4. The 
point strongly urged by noncontagionists in support of their 
own views, viz., the frequently successful result of moving a choler- 
stricken regiment “ about 100 miles away,” in order to take it outof 
the cholera-area, lost much of its force from the following fact: 
that, on several occasions, in the case of the native lunatic asylum 
at Lahore, Mr. Scriven had found removal of only one mile, within 


the cholera-area, sufficient, if each person were made to bathe, dress . 


in clean clothes, and leave every personal appurtenance behind. 








PRESENTATION.—At a special meeting of Court “ Unity,” 3666, 
Ancient Order of Foresters, on Thursday, October 12th, 1883, Dr. 
Colebrooke, its medical officer, was presented with a very handsome 
silver tea-tray, by the members. It bore the following inscription: 
“ Presented by the members of Court Unity, 3665, A.O.F., to Henry 
Colebrooke, M.D., for his much valued services to the society for the 


past 22 years, 
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MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, OCTOBER 38RD, 1883. 
D. J. Lesecu, M.D., President, in the Chair. 

na Bifida in an Adult.—Mr. WHITEHEAD showed a woman, 
sed 27, whom he had under observation at the Manchester Royal 
y, with an unusually large spina bifida situated in the 
Jumbo-sacral region. The tumour measured twelve inches in the 
dicular axis, and ten irches across. The growth was tense, 
semi-transparent, and, when examined by the transmitted light of 
an oxyhydrogen lamp, did not appear to contain either spinal cord 
or nerves. From a tentative tapping, the fluid contents were ascer- 
tained to be free from sugar, to contain , albumen, and to be of 
1025 specific gravity. The integumentary coverings were so attenu- 
ated, that spontaneous, if not accidental, rupture appeared imminent, 
and the prospect of immediate death in consequence made the con- 
sideration of operative interference a question of the gravest charac- 
ter. The thinness of the walls made it improbable that Morton’s 
solution could be injected without risking the two dangers especially 
emphasised by him as contraindicating its employment—i.c., 
the subsequent entrance of air, or the escape of cerebro-spinal fluid. 
A most. noteworthy feature of the case was that the tumour had 
remained about the size of a hen’s egg from birth until the patient was 
married, six years ago, when it immediately commenced to enlarge, 
and at the same time’she began to have severe attacks of headache, 
attended with most distressing nausea. During these attacks, and 
also during menstruation, she observed that the tumour always be- 
came “flabby.” Mr. Whitehead proposed operating on the case, 

and reporting the result at, a future meeting of the Society. . 
Tmo Cases of Abscess in Bone.—Mr. JONES showed two specimens 
of bone-abscess, one in the lower end of the femur, and the other 
in the shaft of the tibia. The abscess of the femur was in a man 
thirty-five years of age, admitted into the Manchester Infirmary on 
July 16th, 1883. In November 1881, the patient noticed a weakness 
with occasional pain in the left knee. The symptoms, attributed to 
rheumatism, were relieved by wrapping the joint in flannel. The 
improvement, however, was only temporary, for the pain returned 
with renewed severity, and was accompanied by swelling of the 
thigh and knee. The pain was continuous, but underwent a decided 
increase in the night. An incision made in the most prominent 
part of the swelling afforded little or no relief until three days 
afterwards, when a large quantity of matter escaped. The history 
suggested a deep-seated affection, commencing, in all probability, 
in the cancellous interior of the lower part of the femur; and the 
patient’s local and general condition rendered amputation necessary. 
This was done a little above the centre of the thigh. On making 
a section of the amputated portion of the femur, a large quantity 
of very thick fcetid pus escaped. Within the cancellated structure, 
there existed several cavities containing inspissated pus. The sur- 
rounding bone was much thickened and very dense. This, no doubt, 
was partly due to an attack of inflammation eighteen years previously. 
The second abscess was situated in the right tibia of a man, aged 27, 
admitted into the infirmary on November 14th, 1881. For twelve 
months, the patient had felt occasional severe starting pains in the 
right tibia. The pains recurred for two or three nights, and then disap- 
peared forweeks. Latterly,they had become much more frequent, and 
were present both day and night. Soon a swelling appeared in the 
middle third of the leg, in the situation where the pain had been 
most severe. Moderate pressure on the swelling produced an ex- 
cruciating pain. The combination of circumstances led to the dia- 
gnosis of an abscess; and, with a view of evacuating its contents 
and relieving the pain, trepannation of the bone was practised. 
Before the circle of bone was removed, pus, of apparently healthy 
character, escaped by the side of the instrument. The exposed 
cavity was lined by a distinct pyogenic membrane, which was re- 
moved. No sequestrum was found, and the circle of bone removed 
was fully half an inch thick, and composed of dense sclerosed bony 
tissue. Instant and complete relief followed the escape of the pus. 
The cavity soon filled with granulations, and the swelling of the 
neighbouring structures rapidly subsided. Two months after the 
operation, the patient left the infirmary; a couple of months later 
he resumed work as a tailor, and one day, in entering a tramcar in 
motion, he caught his leg (right) against the edge of the footboard. 
Immediately he was seized with an acute pain in the leg, in the 
position of the former disease. The limb became enormously 
swollen, and from a small sinus which had remained on the anterior 
surface of the tibia, there exuded some sanious purulent fluid. The 
diffuse inflammation soon terminated in suppuration, which neces- 
sitated free incisions. Notwithstanding this, the mischief extended 





to the lower part of the thigh, and it became necessary to remove 
the limb in order to preserve the patient’s life. Examination of 
the tibia showed a cavity containing disintegrating granulations 
and fibroid tissue, and when these were cleared away, a thin bridge 
of bone at the posterior part alone prevented a complete solution 
of continuity. Subsequently, this feeble uniting medium gave way, 
so that it is more than probable a crack existed in it at the time 
the first examination was made. It otight to be mentioned that the 
patient had suffered suppurative inflammation with necrosis of the 
tibia, which was diseased when he was seven years of age. In con- 
firmation of this, several depressed cicatrices were discovered along 
the course of the bone. Mr. Jones, in commenting on these two 
cases, referred to the fact that both the bones which were 
diseased had been the seat of prior pathological changes; and sug- 
gested the possibility of inflammation leaving products which might, 
on slight provocation, become the centres of diseased action. 

New Bed for Invalids.—Dr. YBATS showed. a model of a new 
invalid-bed or carriage. The special features of the bed. consisted 
in a movable pad in the mattress, which was lowered and. elevated 
by beveled wheels and screw, and worked by a hand-wheel at the 
left side of the bed, either by the patient himself or an attendant ; 
and further, there was a bed-pan fitted underneath and close to the 
mattress, which could be moved forwards immediately under the 
patient, and also moved backwards again, by means of a rack and 
pinion, and also worked by a hand-wheel at the right side, either by 
the patient himself or a nurse. The pan when drawn back, after be- 
ing used, slid into a box provided with a close-fitting lid lined 
with India-rubber to prevent any odour. The advantages of the bed 
were the following, viz: there was no disturbance of the patient in 
using the bed-pan ; the bed-pan could be managed by the patient him- 
self, and it could be used in-doors or out-of-doors without being seen 
by anyone; and the risk of any offensive odour was almost totally 
obviated. The bed was manufactured by Mr. William Dickenson, 
box-manufacturer, Hulme, Manchester. 

Purulent Pericarditis—Dr. HUTTON showed (1) the heart of*a 
boy, 1 year and 10 months old, who died in the children’s ‘hospital 
of purulent pericarditis associated with left empyema of ten months’ 
duration ; and (2) the heart of a boy of 10 years, the subject of 
chronic mediastinitis, adherent pericardium, congestion ef. liver, 
ascites, hydrothorax, general dropsy, and edema of the glottis.: 

Pericarditis in Children.—Dr. ASHBY read a paper on pericarditis 
in children, and mentioned two cases in which the pericardium was 
tapped. 





REVIEWS AND NOTICES, 


THE EXTRA PHABMACOPGIA OF UNOFFICINAL DRUGS, ANR CHEMI- 
CAL AND PHARMACEUTICAL PREPARATIONS. By WILLIAM MaR- 
TINDALE, F.C.8., late Teacher of Pharmacy and Demonstrator of 
Materia Medica at University College. With references to their 
use abstracted from the medical journals. By W. WyNN WEsT- 
cott, M.B. London: H. K. Lewis. 1883. 


THE object of this work is to describe those drugs and p: ions 
which have come into general use since the publication of the 
British Pharmacopeia sixteen years ago, the selection of material 
being limited by personal experience. Probably one of the most 
difficult medicines to dispense satisfactorily is phosphorus, and we 
naturally turn first to the section devoted to that subject. To obtain 
its full medicinal action, and to ensure its complete absorption, it 
should be administered in solution, either in oil or fat. But these 
solutions, as is well known, are unpleasant to take, and give rise to 
disagreeable eructations: Moreover, many are unstable» and, on 
exposure to air, rapidly oxidise, and form compounds which are 
almost inert. It is a difficult pharmaceutical problem to present it 
in an active and palatable condition. The French perles of phos- 
phorated oil are stable and active, but they are uncertain in their 
effects, for the dose they contain is usually overstated. Solutions 
of phosphorus in suet or cacao-butter make good pills if coated 
with sandarach solution, and not kept too long. When phosphorus 
has to be combined with other ingredients in a pill, it is desirable 
to usea concentrated fatty basis. Mr: MARTINDALE suggests the em- 
ployment of a ten per cent. phosphorated suet, which is made by 
dissolving ten grains of phosphorus in fifty minims of bisulphide of 
carbon, and then adding ninety grains of prepared suet. ‘The bisul- 
phide of carbon evaporates, so that a is obtained which may 
be used for the preparation of any of the compound tonic phos- 
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oo pills, the formule of which are now so frequently adver- 
*“The general remarks on the preparation of pills are thoroughly 
din, and are deserving of considération both from preseri 

ind dispensers. The pill-mass must be firm and solid, and yet pos- 
sess tenacity, or it cannot be worked to advantage. When the pill 
¢ontains but little fibrous or insoluble matter, it should be made 
quite hard and rolled out at once, or it will not retain its shape. 
For vegetable powders, one of the best excipients is glycerine 
dilute with half its volume of ‘rectified spirit. If used pure the 
glycerine, being slightly bh copic, gives the pills an unsightly 
moist appearance, but if diluted with spirit the latter quickly 


evaporates; and leaves them of the proper consistence. It is recom- | 
mended that all pills should’ be:made as small as possible, for it is ' 
found practically that the public much prefer a one-grain pill to a_ 


five-grain pill. The coating or varnishing of pills is ‘a matter of 
considerable importance, but presents little or no difficulty if the 
author's of using sandarach solution be adopted. The pills 
must be perfectly made, well mixed, and free from powder, as every 
imperfection will show through the transparent coating. Having 
them in a covered pot, a few drops’of a solution of sandarach 
in absolute alcohol, equal parts, are poured in and diffused equally 
over the pills by a few circular movements of the pot held in one 
hand. They are then turned out on to a clean plate and carefully 
ted. In three or four minutes they are moved, and at the ex- 
piration of ten minutes they are again moved and shaken. The pro- 
céss is now complete, and in about twenty minutes they will be 
quite dry. This mode of coating is one of the best, and can be per- 
formed without difficulty on a’small scale: ; 
The list of solutions for subcutaneous use is excellent, and will 
be found practically useful. The ‘method of preparing the “in- 
jectio morphiw acetatis hypodermica” is novel, and is a decided 
advance on the hypodermic solution advocated in the appendix to 
the British Pharmacopeia. . The solution of hydrochlorate of apo- 
morphia is of much value as an emetic, and in cases of poisoning 
will be found more useful than the stomach-pump. 
~ A description is given of many new, or comparatively new, reme- 
dies, such, for'example,as gelsemium, homatropine, nitro-glycerine, 
mentho?, thymol, napthol, picrotoxine, agaricine, and others. The 
references are numerous and accurate, although they are probably 
the least valuable portion of the work. The book has been carefully 
written, and reflects credit on its author. 





TRANSACTIONS OF THE VACCINATION INQUIRY, Part 1. Edited by 
MonTAGUE D. Makuna, M.R.C.S.Eng., etc., late Medical Super- 
intendent’ Fulham Small-Pox Hospital, etc, ‘Leicester: Printed 
and published by W. H. Lead. 1883. 

WE have received the first number of the Transactions of the Vacci- 

nation Inquiry, an inquiry set on foot, we believe, by the gentleman 

who edits the present number. The number contains, among other 
items, a short sketch of the history of vaccination. and the vaccina- 
tion-laws in’ Bngland, by Mr. MAKUNA, and short notes on vaccina- 
tion, for the most part extracts, from the pens’ of various ‘authors. 

The greater part of the number is occupied by a detailed table of 

athe answers received. from various physicians and others; to whom 

-seven “circular questions” were addressed. These questions were as 

follows. 

“1. What are, your views regarding compulsory vaccination in 

England, Scotland, or Ireland ? | 
“2. What are your views regarding the protection afforded by 

vaccination against small-pox ? 

3. ‘What diseases have you, in your experience, known to be con- 
veyed, or occasioned, or intensified by vaccination ? 

“4. What opinion do you hold as to the quantity and. quality of 
vaccination, as determined by the. cicatrices ? 

“5. What opinion do you hold as to the relative values of human- 
ised and animal lymph, both as regards efficacy and: safety ? 
|. #6. What: opinion do you hold regarding the relations subsisting 
between variola and vaccinia and the theory of vaccination ? 


“7. How far do you consider unsanitary conditions responsible | 


for smaall-pox epidemics, and how far can small-pox be controlled by 
improved sanitation?” yrgat ) S 
-oubw all, 384-replies are given in the first:number of the Transactions, 
the-vast majority of which are favourable, not only to'vaccination, 
‘but ‘to. ry vaccination:, Such a collection of opinions is, of 
course, interesting, but-we question whether it ‘is of much scientific 
value in the'determination of the value .of vaccination. For this 
end; not opinions but facts are wanted, and the value of:vaccination 


_aeecee 


Moreo 
gards Question 6, the point is a delicate one, to be settled ty ae 





can be proved (or disproved) by statistics alone. 


tific experiment,'and no number of opinions will lead 
solution. In a word, while we are willing to credit the committee 
with the best,intentions, we feel compelled to express the opini 

that they have, thus far at least, directed their inquiry into a wrong 
channel, ve nana 


US Nearer its 





DESCRIPTIVE CATALOGUE OF THE PATHOLOGICAL MUSEUM op 
UNIVERSITY COLLEGE, LIVERPOOL (Royal Infirmary Schoo} of 
Medicine). ‘Liverpool: Printed for the Medical Faculty of the 

~' College; 1883. 

THE full scope of this work is not adequately expressed by its title: 

it is, in fact, a great deal more than a catalogue; it is intended to 

form,'to quote the words of the preface written by Dr. Caton, «, 
short and condensed ‘text-book, describing the various morbid oan: 
ditions, and referring, by way of practical illustration, to the Speci- 
mens on the ‘shelves, a brief reference to the history of the cages 
being often appended.” In its general plan, it agrees with the cata. 
logue of the Museum of University College, London, lately reviewed 
in our columns; but the introductory remarks in each class are, ag 

a rule, somewhat longer in the Liverpool catalogue. The arran, 

ment ‘of the volume presents many points of advantage, and it wil] 

no doubt, be ‘of the highest value to students of the Livy. i 

School of Medicine; but, on the other hand, the plan ado 

entails certain disadvantages, of which the chief seems to be that, 

in those classes where the specimens are few, the introduction ig 
either very short or entirely absent ; for instance, the introduction 
to the section on Diseases of the Eye contains reference only to 
tumours, and the subject is dismissed in little more than a page; 
while, in' the section on Nervous Disease, no introduction is pro- 
vided, on the ground that the specimens are too few. This explana- 
tion, however, is not sufficient for the section on the Diseases of the 

Male Genito-urinary System, which has no introduction, an omission 

which is the more regrettable. as the collection appears to be full 

and well adapted to illustrate the subject. These omissions,. how- 
ever, will, no doubt, be filled up in future editions, and the work will 
then be a complete system of pathology so far as it can be learnt in 

a museum. Several of the introductions strike us as very ad- 

mirable. Mr. Rushton Parker’s chapter on Tumours is as original 

and suggestive as those who know the writings of this able surgeon 
can have anticipated ; but it is too short, and would gain in clear- 

r ness by expansion, and would, perhaps, be more useful to the ordi- 

nary student if it were made a little more dogmatic ; to the student, 

however, who is ambitious to know his subject, and not merely‘to — 
pass examinations, it will be a great help,and a source of much mental 
comfort. The chapter on Abnormalities and Diseases of the Heart, 
contributed by Dr. Glynn and Mr. Paul, is an excellent summary 
review of a complicated subject, and as such is to be highly com- 
mended. . As we have said, the scheme of the work is excellent, and 

a great deal of the execution is also excellent ; the work, however, 

fails asa whole, owing to the absence of chapters on such important 

subjects as diseases of the male genito-urinary system, diseases ‘of 
the nervous system, and, strangest omission of all, fractures. 





ABDOMINAL HERNIA. By RUSHTON PARKER, B.S., F.R.C.S., Pro- 
fessor of Surgery in University College, Liverpool. Liverpool: 
Adam Holden. 1883. 

THE author df this small contribution to the extensive literature of 

abdominal hernia devotes most of his pages to remarks on some of 

the consequences of this lesion, and on certain principles of its 
practical treatment. Amongst many points, he discusses fecal fistula, 
gangrene of the bowel, reduction en masse, and certain notions con- 
cerning strangulated omentum which he believes to be fallacious. 
The views given in this pamphlet are mainly based on the personal 
observation of a surgeon of much experience, and the work contains 
many uséful suggestions and practical hints. Although its different 
sections are not neatly arranged, it expresses clearly and fully the 
views of thé:author.on the subjects with which he deals. It is free 
from - padding and the few cases it contains are interesting and to 
the point.’ Mr..PARKER lays much stress on his view with regard 
to the treatment of various degrees of functional intestinal obstruc- 
tion, which: may co-exist with, or supervene even after, the reduc- 
tion: of: mechanical obstruction. .For such functional conditions, 
none: but functional methods, he ‘holds; are of any use. In such 
cases, .‘he ‘would ‘strictly: forbid the administration of almost all 
nutriment, whether fiuid:or solid, either by the mouth or the rectum, 





and-would trust entirely to the effective administration of morphia, 
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og known to surgeons as strangulated omental hernia, Mr. 

ker states that this title is a contradiction in terms, and implies a 
fallacious pathology. Since the omentum is so often tied tightly in 
opetations for hernia without any consequent bad symptoms, thé 

ion arises as to how it comes that the comparatively slack con- 

dition of a hernial sac can: be supposed to do.'so? ' Mr. Parker 
answers this question by the statement that, in cases of so-called 
straD, omental hernia, “it is pretty clear that obstruction to 
intestine may have been brought about by dragging of the omentum, 
a pull on this membrane being sometimes sufficient to’ obstruct the 
colon.” - 
ie conclusion, Mr. Parker advocates ligature of the neck of the 
sac, under antiseptic conditions, as a means of effecting a radical 
cure of hernia. Several cases are given, in some of which this opera- 
tion was performed. in connection with kelotomy, in others as a 
simple prophylactic proceeding for the removal of a still reducible 
rupture and the prevention of probable strangulation. 











NOTES ON BOOKS. 


The Middlesew Hospital: Reports of the Medical, Surgical, and 
Pathological Registrars for the year 1880. London. , 1883.—The 
statistical reports of the Middlesex Hospital for the year before last 
have just been issued; they do not differ in arrangement from those 
of former years, and maintain the same high standard of excellence. 
Dr. Brown, the Medical Registrar, ‘supplies a full tabular statement 
of the course of the disease in forty cases of enteric fever, and a 
short analysis from which we gather that the treatment of twenty- 
four cases included the use of, the, bath, though with very varying 
frequency ; in two cases, no fewer than sixty-four baths were given ; 
while, in others, only one bath was required ; the temperature of 
the water of the baths varied from 60° F. to 75° F., and the dura- 
tion of immersion from ten to twenty minutes; the administration 
of the baths was much facilitated by the use of an apparatus (con- 
structed under the supervision of the resident medical officer, Mr. 
Fardon, at the request of the physicians), by which the patients 
could be easily and quickly swung in a suspended hammock out of 
and back to their beds ; in this way, upwards of four hundred baths 
were administered during the year. Only one patient, who had been 
bathed three times, died. The temperature of the patients when 
bathed averaged 103.5° F,, though the bath was sometimes resorted 
to when the temperature persisted over 102.5° F. for some time. Dr, 
Brown considers that the treatment was very effectual “in calming 
delirium in the most severe cases, and generally in toa great extent 
aborting the symptoms and obviating many of the sequels associated 
with high and prolonged fever.” The table of the cases of diphtheria 
isalso very valuable; from it we learn that in three cases, aged respec- 
tively six, nine, and twenty-two years, tracheotomy was performed; 
the operation was resorted to early in all the cases, and it was in every 
case Both immediately and ultimately successful. In the report of 
the Surgical Registrar, Dr. Sidney Phillips, is 4 table of the twenty- 
four cases of! infectious disease which originated in the surgical 
wards during the year; from it we learn that, of the three cases of 
pyzmia, recovery ultimately resulted in two; while in five cases of 
cellulitis two deaths occurred, and in another it became necessary to 
amputate the leg. The Pathological Report, drawn up by Dr. King- 
ston Fowler, deals with two hundred and seventeen post mortem ex- 
aminations, and contains much material of great statistical import- 
ance; among the deaths from nervous-disease, we notice one from 
cerebral tumour, where the growth, which was no larger than a pea, 
was attached to the velwm interpositum, and was wedged between 
the optic thalami, and so blocked | the iter a tertio ad quartum ven- 
triculwm ; there was much effusion into the cerebral ventricles; the 
case is noted as an instance of acute hydrocephalus, and as falling 
within the old definition of ‘serous apoplexy ;” record is also. made 
of a remarkable case where acute yellow, atrophy of the liver super- 
vened in the course of locomotor ataxy,in a woman, and caused 
death. We might extend our quotations indefinitely; but enough 
has been said to show the value and interest of the reports contained 
in the volume. 

Dictionary of Mineral ‘Waters, Climatic Health-Resorts, and 
Hydropatiic Establishments... By .B. BRADSHAW AND OO0., Nice, 
Tribner and Co.,. London, 1883.. Second edition.—The second 
edition of this excellent little work has been considerably enlarged, 

dis furnished with a good map, which shows the positions of and 
best routes’ to the leading Continental ‘spas. Tt forms, indeed, a 








complete epitome of balneology, and gives, in the smallest possible 
compass, exactly the information which the invalid, jas: well as the 
tourist, requires. Its appearance. at the present. moment is oppor- 
tune, when so many of our couhtrymen and women are leaving Eng- 
land in. search of sunnier climes... To all such, Bradshaw's; Diction- 
ma — be recommended as a trustworthy and convenient guide- 








REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN| MEDICINE, SURGERY, DIETETICS, AND TH 
ALLIED SCIENCES. 
IMPROVED PORTABLE .GALVANIC BATTERY. 
DESIGNED BY Mr. A. T. BUTLER-SMYTHE. 
THIS galvanic apparatus is more portable than those hitherto in 
use, and’ possesses other ‘advantages whichwill probably make it 
serviceable in general medical and surgical practice. 

The battery is a modification of Grenet’s, and, being ressly 
designed for gynecological work, has been made ‘to fit in the 
centre compartments of Barnes’s, Greenhalgh’s, ‘and Godson’s ob- 
stetric bags, but it can be carried about in the hand or in any ordi- 
nary bag, and, the cell being almost water-tight, no corrosive fluid 
can be spilt by any movement short of turning the battery upside 
down. The apparatus measures 5} inches in length, 23 in width, 
and 4} in height. It possesses most of the essentials of a portable 
battery, being of small bulk, not liable to get out of order, and 
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always ready for use; whilst the electric shock is quite as strong 2s 
that discharged from a battery double its size. The rheophores 
are so constructed that either the cylindrical sponge-holders or me- 
tallic discs may be employed. These, together with the conducting 
cords, are packed away in the lid of the battery when not in use. 
— 6 will Es necessary occasionally fo renew the fluid when the 
power'of the battery declines. The solution is prepared as follows. 
Dissolve 13 ounces of bichromate of potash in 16 ounces of boiling 
water, and add, when dissolved, one ounce of strong sulphuric acid, 

The; batteries have been; made by. Messrs..;S. Maw, Son, and 
Thompson, Aldersgate Street, E.C.; and Messrs, Arnold. and Son, 
Smithfield Lane, have also fitted them to their registered obstetric 


bags. 


PRESENTATION.—A testimonial, consisting of a handsome watch 
and a suitable address on parchment, was, on. September 17th, pre- 
sented to Mr.. Edwin Charles Smallman, of Hadleigh, assistant. to 
Messrs. Newman and Norman, by Court “ Princess Royal,” No. 2,948, 
Foresters, in recognition of his ‘attention to the mémbers of the said 
court. , , 
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DR: KOCH’S NEWLY DESCRIBED CHOLERA-: 
ORGANISM. | 


In our last number, attention was drawn to the announcement 
which had been made of the discovery, by the German Scientific 
Commission in Egypt, ofa peculiar micro-organism in cholera; and we 
pointed out that, from its very importance, it would be necessary— 
indeed, that we should be bound—to scrutinise, with the most 
jealous care, the facts on which the alleged demonstration is based. 
The daily papers have likewise evinced a great interest in this 
subject ; and it was only to be expected that, in discussing an 
abstruse question of this kind, on information based exclusively on 
telegraphic summaries, somewhat erroneous statements should have 
been disseminated regarding what had actually been accomplished. 
German journals containing the text of the report have now arrived, 
and a very full translation of it has appeared in one at least of our 
daily contemporaries. 

We propose, in the current number, to present our readers with a 
summary of the facts actually ascertained as a result of direct 
experiment, keeping these, as far as possible, apart from all points 
referred to in the document which are mere matters of opinion, 
and to submit the more important of the statements to careful, but 
brief, analysis. 

The report, dated Alexandria, September 17th, 1883, is written by 
Dr. Koch. It is addressed to the Home Secretary of the German 
Government, and, consequently, enters more fully into the surround- 
ings of the investigations, and less minutely into details, than 
would probably have been the case had it been prepared in the first 
instance for the deliberations of a scientific society. It is, however, 
a very clearly written document, and it is easy to collect such of 
the salient points in it as are of more immediate interest to the 
profession. The work of the Commission was carried out in the 
Greek Hospital at Alexandria, and, up to date, opportunities had 
been afforded of observing twelve cases of cholera, and of making 
ten post mortem examinations., The blood, the vomited matters, 
and the dejections, were submitted to the most searching micro- 
scopic examination ; and it was soon ascertained that, whilst the 
blood was quite free from any organised infectious materials, and 
the micro-organisms in the vomit were comparatively few, they 
were, on the other hand, extremely numerous in the dejections, The 
organs which, in some other diseases, are the sites of micro-para- 
sites—such as the lungs, the spleen, the kidneys, and the liver— 
were in cholera. remarkably free; and of the many diverse organ- 
isms found in the contents of the intestinal canal, no marked pre- 
ponderance of any one kind was observed. With the materials thus 
obtained,“ pure cultivations” were instituted ; and mice (fifty of which 
had been brought by the Commission from Berlin for the purpose), 
dogs, fowls, and monkeys, were fed with the products of these cultiva- 
tions, as also with all kinds of choleraic material—“ samples of the 
vomit, of the dejecta, and of the contents of the intestinal canal of 


i gut. 


; ee: 
corpses; some in the fresh state, others after having been kept for 
longer or shorter periods at different degrees of temperdtire ana. 
some in a desiccated condition were resorted to, but on no sing 
occasion were cholera-symptoms induced; the animals, on the con. 
trary, remained perfectly healthy:” Inoculation-experimentg were 
equally .futile—the only results having been those ordinarily ob, 
served in septic poisoning. Y atte 

About a year ago, Dr. Koch observed bacterial growths ‘in ‘the 
mucous membrane of four specimens of intestine from cholera. 
affected Hindoos which he had received direct from India. - At the 
time, however, he attached little or no importance to this, becaise 
he considered that all the appearances could be accounted ‘for’ aa’a 
result of post mortem changes. But when he came to Egypt, and 
found that “precisely similar bacterial growths” were present in 
cases where the necropsy had been conducted even immediately 
after death, the matter seemed to him to assume a much more im. 
portant aspect. With one exception—a person who had died from 
one of the sequelz of cholera, after having survived the direct 
attack several weeks—“ there was a distinct kind of bacterium in the 
walls of the intestine. These bacteria are stave-shaped, and, cénse. 
quently, belong to the bacilli. As to form and size, they are most 
like the bacilli which have been found in glanders. In those. cases 
in which the intestine showed the slightest. macroscopic changes, the 
bacilli‘had penetrated into the tubular glands of the mucous mem: 
brane, and had then, as was evident from the dilated lumen of ‘the 
gland, and the accumulation of multinuclear round cells within it 
excited considerable irritation. Often the bacilli had made al road 
behind the epithelium of the gland, and had grown in between the 
epithelium and the gland-membrane. Besides this, the bacilli, had 
established themselves in considerable numbers on the surface of the 
villi, and had often penetrated their tissue. In the severe ‘cases, 
accompanied with hemorrhagic infiltration of the intestinal mucous 
membrane, the bacilli were found in great quantity, and they did 
not confine themselves to invading the tubular glands, but. entered 
the surrounding tissue in the deeper layers of the mucous mem- 
brane, and, here and there, even as far as the muscular layer of the 
In such cases, the villi were plentifully penetrated by’ bacilli, 
The principal situation of these changes was the lower part of the 
smallintestine. Were this not, detected in perfectly fresh corpses, 
one would have attached but little or no importance. to it, because 
the influence of putrefaction is sufficient to induce similar bacterial 
growths in intestinal tissue.” 

The whole matter consequently resolves itself into the simple 
question, whether the bacteria found in the Indian and in the 
Egyptian specimens of intestine are the bacterial forms. which 
ordinarily accompany disintegrative changes of the tissues, or are 
they not? How far does the evidence supplied in the report itself 
assist us in forming an opinion on this matter? In the first place, 
we find that Dr. Koch is perfectly sure of the identity of the micro- 
organisms in both classes of specimens—“ the same bacilli arranged 
in the same manner [dieselben Bacilli und in derselben Anordnung]” 
—this identity being, indeed, cited as evidence that the: disease, as 
seen in Egypt, was true Indian cholera. In the second place, it is 
clear that, as regards physical characters, the microbes are, prac- 
tically, indistinguishable from what Koch himself recognises, and 
continued to look upon for a whole year, as the ordinary accom- 
paniments of putrefaction; and, in the third place, the results of 
the feeding and inoculation experiments on animals failed to dif- 
ferentiate them, either in the crude or in the cultivated condition, 
from those ordinarily associated with animal tissues in a state of 
decay. 7 odtad 

The only other point which remains to be considered appears to 
us to be the question whether the condition of the intestinal canal 
as ordinarily observed in cholera, and especially in such cases’ as” . 
prove fatal, is not such that post mortem changes would be expected. 





to make their appearance earlier in it than in most other diseases: 
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Pheré is no doubt that, occasionally at least, this is very manifestly 
the case—the vitality of the ‘whole intestinal canal having been re- 
duced to a minimum some hours before the patient has wholly suc- 
éambed to the disease; indeed, the functions of the alimentary canal 
may be suspended, sometimes even for days; before death, as is 
proved py the fact that ‘liquid food, to # ‘considerable ‘amount 
and medicines, are found at the necropsy to have been wholly un- 
agsimilated; and scalpel-scrapings of the mucous membrane, 
made immediately after death, reveal all the phenomena ordin- 
arily attendant on changes of a necrotic character. Nor is this to 
be wondered at when it is considered that the partially devitalised 
jntéstine is macerated in an albuminous fluid at a temperature vary- 
ing from 96° to 105° Fahrenheit. |The wonder almost is; that’ the 
micro-organisms should’ not be even more generally recognised than 
they are under such circumstances, seeing that, virtually, they have all 
the opportunities favourable to their growth which could be afforded 
them ‘in a specially devised incubator. 

It must be clearly borne in mind that Dr. Koch definitely states 
that he looks upon the experiments hitherto conducted as being 
merely of an initiatory character ; and expressly states that it is not 
to be assumed that these micro-organisms are the actual causes of the 
disease, and suggests. that further observation may show that they 
are mere concomitants. For ourselves, judging from the evidence 
after a very careful perusal of the text, we are inclined to fall: in 
with the latter view, and even to add that, thus far, sufficient data 
have not been adduced to warrant our assuming that a specific kind 
of micro-organism has been discovered in cholera. 

Nevertheless, it is of the highest importance that the matter 
should be cleared up once and for. all, and the German: Govern- 
ment is doing excellent service in allowing one of its. most distin- 
guished germ-experts to visit India with a trained staff for the pur- 
pose. Our own Government in that country has already done a 
great deal in furthering observations of this character, and has a 
permanent staff of sanitary officers whose sole duty it is: to report 
and investigate outbreaks of disease of whatever kind. We venture 
to predict that the Commission will receive a cordial ‘welcome and 
every assistance from these, and’ from the local authorities of any 
of the Presidencies which they may visit, as well as from all the 
medical officers serving in the country. Forjour own part, we wish 
Dr. Koch and his assistants bon voyage, and every success in their 
mission.. We do, however, hope that, should the results of their 
inquiries be of a negative character, they will not hesitate to say so 
definitely, and with no uncertain sound ; as it is a hindrance'rather 
than a help to the true progress of medical science that bogey- 
germs should from time to time be set up, only to be knocked down 
again, and forgotten. ; 





THE THORNTON HEATH MURDER, 
THE echoes of the Gouldstone case have scarcely died away, when 
the necessity arises for another loud protest against the manner 
in which trials for, murder, in which the defence of insanity is set 
up, are conducted in this country. As if to show the arrogant.dis- 
regard of the law for humanity and common sense, another lunatic 
has been condemned to death, and it is again left to the press and 
public opinion to rectify a conspicuous flaw in the work of our 
judicial. machinery. Mr, Justice Stephen, in commenting on the 
relations of insanity to crime, has reprehended with much dignity 
the use of violent and, stinging language in, controversies on this 
subject, and has advocated the adoption of .a conciliatory spirit: by 
the representatives of science and jurispradence alike. There can 
be:nodoubt thatthe rebuke which he administers is, well merited, 
or that the advice which he gives is excellent; but, even, he himself 
would perhaps admit. that there is some excuse for impatience on 
the part of medical men when: they find, that, notwithstanding alj 
the. discussions. that have taken place, stolid. indifference to scien- 





tific trath still reigns supreme in courts of law; .and, that the 
miserable victims of disease are still sometimes given over to the 
hangman. In the case of James Cole, who was condemned to death 
at the Central Criminal Court on the 18th instant, there, seems to 
have been no attempt to disguise the fact that he was.a lunatic, 
Mr. Justice Denman, in. whose brain there ought ‘tobe some ata- 
vistic vestiges of medical habits of thought, derived from his grand: 
father, who was an eminent physician, in passing sentence onthe 
prisoner, said, “ It. was established in evidence that you had been 
labouring ‘under’ delusions.” So. it’ is clear that. this: man is to be 
hanged as a recognised Innatic, and on the preposterous supposition 
that the'mad crime which he committed was. in no, way,connected 
with his delusions, but was the expression of an altogether inde- 
pendent outburst of passion which agitated his mind.,..°) 5 ©. 
The newspaper-reports of the evidence. adduced: at the, trial,.of 
James Cole are very vague and fragmentary, but still they contain 
enough, even without the admission of the judge that the existence 
of delusions had been established,;to bear in upon any medical,mind 
the conclusion that the man is a dangerous lunatic.. Out, of work, 
and in abject poverty, he murdered his child, about, three and:\a 
half years old, on August 19th last, by lifting it. by the legs, and 
knocking its head upon the wall; and for no better reason, thatithe 
prosecution could suggest, than that he was out of temper, with his 
wife: The very ferocity of the act limits the inquiry into, its,cha- 
racter. A father who makes a bludgeon of his own,child,, and, 
plucking it from its cradle, does his best to. dash its. brains out, 
must be blind with fury, drunk, or mad. In the case of Cole, the 
theory of drunkenness may be excluded; for, although given to,in- 
temperance, as freely as any impecunious man can be, he had had 
no drink on the day of the murder, and was sober when arrested.im- 
mediately afterwards. The question, therefore, is, was he frenzied 
by passion or- maddened by disease? { ’ 
The circumstances of the crime discountenance the idea that Cole 
was moved in what he did by an outburst of brutal anger, which he 
might have suppressed, and was bound to. suppress at its beginning, 
however powerless he might be to arrest its progress, when it had 
gathered its full force. He had been quarrelling with his wife -for 
some hours before he attacked his child, and there was no new pro- 
vocation, no retort, or gibe, or blow to goad him to. fary when ;he 
did so, for his wife, with-the view apparently of stopping the alter- 
cation, had left the house for some time, when he committed the 
murder. He had,.in fact, had time to cool down; andthe facti,that 
the atrocity was perpetrated, not at the very acme of frantic feeling, 
but after a period of subsidence, is against.the theory that it was 
prompted by passion. But much more forcible objections to, this 
theory remain to be urged; for positive evidence is forthcoming 
that Cole’ was delirious or insane when he killed his child ;,and, of 
course, the existence of either of these conditions, would be. incom- 
patible with the existence of controllable, if uncontrolled, anger. 
The prisoner's son testified that, on, the night of the murder, he 
complained that his wife had hidden people under the: floor and..in 
the cupboard to try to poison him ; and a curious illustration of the 
active influence of these delusions on, his mind came out. incident- 
ally, when it was proved that his immediate grievance against his 
wife was that she had kept. him all day without food, while'at that 
moment there was actually food on the table—food, however, which 
he declined to touch, clearly because of his conyiction/| that it had 
been tampered with. And such delusions were not merely transient 
visitants of his mind, for he told Dr. Jackson subsequently thatjhe 
thought he was being poisoned, and that -his wife had set’ men ‘on 
him—terrors which. haunted him in, his, dreams .as well as: in--his 
waking: hours, causing him, to, start up at night, shrieking: out: that 
he was being murdered. Dr. Jackson felt. certain. that he was)a 
dangerous, lunatic, who ought not to hav... been, left at. liberty; 
and. few. medical..men knowing .anything-:of»' insanity. will 
differ, from.the, conclusion at which he arrived, | The case was, in 
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fact, a typical one of mania, with delusions of persecution origi- 
hating; in all probability, in alcoholic excesses, operating on a ner- 
vous system ‘predisposed to disease,:and weakened by starvation. 
itincandatertohedien indore eraiy asylum; and, in speak- 
ing of such’'cases, Dr. Robert Lawson, Deputy Commissioner. in 
Lunacy for Scotland, says they “are the most dangerous of asylum 
inmates. The patients are sullen and intractable, and given to in- 
stantaneous outbursts of violence, of. which they offer no explana- 
tion, and which assume a homicidal or déstructive character. They 
imagine that they have been forced to sleep in damp beds; that 
poison has been placed in their food; that electricity has been 
brought to bear‘oh them; that they have been drugged with mor- 
phia, dosed with chloroform, or stifled with sulphurous fumes.” 
Long continued intemperance is in itself sufficient to induce these 
symptoms, : but: its power of doing so’ is anticipated and heightened 
if imperfect’ nutrition of the brain and body be associated with it, 
as it was in the case of Cole, who was very poor, and often in want 
of food: ‘With reference to ‘this. point, Dr. Lawson ‘says, “ What 
are the proverbial effects of hunger regarded as a general con- 
dition ?° Irritability, excitability, a tendency to put ‘the’ worst: in- 
terpretation ‘upon men’s motives and actions,’ and a propensity to 
hallucinations of the special senses. These very symptoms occurring 
during sound bodily health are evidently due to the state of the 
brain-centres, ‘as modified by want of food ‘and: by reflex excita- 
bility. Consequently, it is natural that an exaggeration of this con- 
dition should result from such an habitual existence of malnutrition 
as accompanies the organic changes consequent upon the prolonged 
abuse of ‘alcoholic stimulants.” But, in the case of Cole, there was 
another ‘element besides partial starvation which tended to precipi- 
tate his madness,’and that was an inherited instability of the nerve- 
centres'derived from ‘epileptic ancestors. His brother swore that 
several members of the family had been subject to fits ; and there is, 
therefore, some probability that he ‘shared the epileptic tendency of 
his kindred, which would make him prone to fall into intemperance, 
and liable to be prejudicially affected by alcohol in a peculiar de- 
gree. “Theepileptic alcoholic,” says Dr. Magnan, “is one of ‘the 
most dangerous of patients, He adds to the impulses, sometimes 
so ‘terrible, to which he is subject from his disease,'those which’ he 
draws from his intoxication.” 

“The surgeon and chief warder of the Clerkenwell House of Deten- 
tion were examined forthe purpose of showing that the prisoner 
had displayed no’ symptoms of insanity, but had conducted himself 
in accordance with the prison-regulations ; but their evidence broke 
down, for it was elicited from: themi ‘that.on one occasion he had 
become so violent that he had to be removed to a padded 
cella ‘very unusual occurrence in the case of a prisoner await- 
ing. ‘trial! But, had their testimony “remained unshaken, it 
would still) being purely negative, have had little or no. value, 
unless supplemented by a fall and minute account of the nature 
of the examination carried out;and of the tests used to determine 
the ‘prisoner’s: ‘state’ of ‘mind. Quiet conformity to the prison 
rules is accepted; in most houses ‘of detention, as conclusive proof 
of sanity ; and an inquiry into ‘cerebral function, when it does take 
place, is not seldom of the most superficial and perfunctory descrip- 
tion. If a man can tell his own namie and the day of the week, and 
put out his tongue to order, he may be protiounced of sound mind, 
although all the time saturated with madness to the tips of his 
fingers and the roots ‘of his hair. 

° ‘Tm sentencing Cole, the judge ‘referred to the tact that only one 
witness had been called in support of the view that the prisoner was 
irresponsible for ‘his actions; but, in connection with {hat fact, it 
ought; surely;'to' have been noted’ that he is miserably poor. Had 
he-beer possessed ‘of °ample means, thére would have been no lack 
of medical testimony for the défenvee ; ‘and it is just one of the most 
damaging criticisms that can be- passed on-our present method of 
conducting tridls like'that: of Cole, that it leaves the poor man’ at a 
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manifest disadvantage. The prosecution was well aware t 
defence of insanity was to be raised on the prisoner's behalg. 
case, for Mr, Poland alluded to it in his opening statement,;. 
took no steps to ascertain, through an inquiry by skilled persons 
what grounds there were for, that. defence, but was content, in. this 
most difficult and abstruse question, to trust. to the negations at 
prison surgeon and; warder. ma 
It being admitted that Cole laboured under delusions which were 
engendered; not by the direct. toxic, effects of,,alcohol, actually ae 
culating in. the blood, but by disorder of. the, brain, in. the, 
tion of which; alcohol ;had, perhaps, played the. principal Patt, the 
question for the jury really was, whether these delusions.di 
the murderous. assault! on his child, or whether that. assault, Was the 
result’ of a paroxysm of temper brought on by extraneous. 
stances, and.in no .way. related to the delusive beliefs? Given, 
man labouring under delusions, and an action so outrageous as that 
of swinging an unoffending child by the legs, and crashing its head 
upon.the wall and floor, and we should: have thought that the ep. 
clusion was inevitable that there was a connection between the mad 
thought and the mad deed. But legal subtlety reasons not)as com. 
mon men do; and so; if the man ‘knew the nature’ and quality of 
his act, and knew that he was doing wrong, the lawyers willnot 
allow that his delusions had anything to do with his criminal, ag}, 
He is a responsible being, and must, therefore, have been swayed by 
the motives ‘which: influence responsible men. His delusions: ‘are 
pushed aside, and regarded as merely natural ewrios which he car. 
ried about with him, but which had:no more to do with his condngt 
than the watch ‘in his pocket or the mole on his back. »* L:caninot! 
entertain a doubt,” said Mr. Justice Denman to Cole,:'that, onthe 
occasion on which you violently caused the death of your child, you 
knew you ‘were doing wrong, and knew that you acted contraryito 
the law of this. country, and that you did it under the. influence of 
passion, which had got possession of your mind from want of sniff. 
cient control, the result being that the poor child came by:a:snddep 
and savage death.” Very neat this! and apparently borne ontby 
the evidence, for Cole said to the first man he met when’ running 
away, “I have murdered my child,” evincing thus a) knowledge 
of the quality and illegality of his act, but very superficial ‘also, 
when. closely scrutinised. | Mr. Justice Denman’s: statement. seems 
to embody the very view which is characterised by: Mr. Justics 
Stephen as “a narrow view of the subject, not supported by théelam 
guage of the judges.” It is founded on the erroneous notion thata 
man whose mind is possessed by active delusions on subjects: of 
vital importance, is yet capable of trains of rational thoughtvand 
feeling, in: which his delusions have no lot or share, and on a.com 
fusion between a formal knowledge of the illegality of an: act,iand 
an essential knowledge of its moral character. ‘‘ Suppose,” says Mr, 
Justice Stephen, with his accustomed perspicacity, “ that, by reason 
of disease of the brain, a man’s mir is filled with: delusions which, 
if true, would not justify or excuse ‘his proposed act, but whichiii 
themselves are ‘so wild and astonishing as’ to make it impossible ‘for 
him to. reason about them calmly, or to. reason calmly. on‘ matters 
connected with them. Suppose, too, that the succession’ of ‘insane 
thoughts of one kind and another is so rapid as to confuse him,and 
finally, suppose that his will is weakened by his disease, that he'is 
unequal to the'effort of calm sustained thought upon any subject, 
and especially upon subjects connected with his delusion, can'he 
be ‘said to know, or have a capacity of knowing, that ‘the act which 
he proposes to do is wrong? I should say he could not.” ©) 90! 
. There seems every reason to believe that the mind of Cole, when 
he killed‘his child, was, by reason of disease of the brain, filled’ with 
delusions, very wild and astonishing, about which he could “not 
reason calmly, and which welled up’so rapidly as to bewilder him, 
while his°volition was at the same time so much weakened) that it 
could not exercise any control over’ the current of his thoughts iand; 


according to'Mr. Justice Stephen, ‘it would: thérefore be’ 











2 FESS Ul 


RPSRSE RES 


PSESSRABRPSSESARSAISRASFSRSPRF ARS 


. & 
= 


BaSSAS SPs a? aa, 


SF & 


~~ 


wet eBaes 





Oot.'27, -1883:) 


THE BRITISH. MEDICAL JOURNAL. 831 


-. 














to>infer that he did not truly know he was doing wtong when he 
gommitted ‘the horrible violence for which he was tried. A strong 
ense is, at-any rate, made out for further inquiry, and it is to be 
anticipated that the Home Secretary will lose no time in empowering 
competent physicians to examine him, and report on his mental 


condition. 





THE REMAINS. OF HARVEY. 

Tux, mortal remains of the father of scientific medicine were, a few 
days,ago, removed to what will probably be their resting place for 
centuries to come. It was well that the present representatives of 
his profession should, even though late, accord him a necessary. and 
an only remaining tribute by protecting all of him that is earthly 
from neglect. It were not too much, had the intelligent sympathy 
of public opinion awarded national honours of burial to so great a 
penefactor of his kind. Yet it may be questioned whether, if he 
were yet among us, he would not anticipate, with full contentment, a 
last abode inthe quiet country church endeared to him by many asso- 
ciations. A lover of nature from his earliest to his latest years, we 
fancy him, and other great minds whose dealing is directly with the 
infinite, to have passed, like that other master-spirit of science who 
departed but a year since, without and beyond much of the petti- 
ness of ambition, and to live in natural and perpetual league, not 
to be shaken by death, with all that is most simple, essential, and 
true. Itis not, however, by the honour done him, or even by regret 
for that denied him, that we seek to measure his moral and intel- 
lectual grandeur. We carry our memory back to the later years of 
the sixteenth century, and compare the state of physiology then, 
its position as a mere initial appendage of anatomy, its guesses 
utterly in the dark, its helpless, handless want of application, even 
ifit had direction, with the stage it had reached in the seventeenth, 
or even towards the end of the eighteenth. A great advance is evi- 
dent, an advance not only in actual knowledge, itself of the 
highest importance from its relation to the principles of medicine ; 
and not in continuance of, but rather in opposition to the authority of 
coeval learning, proceeding, too, on totally new methods of experi- 
ment till then unused, and yet a solid and real advance, embodying 
atruth for all time. Almost the whole of this era in science is oc- 
cupied by the one great discovery of the circulation of the blood; and it 
may be shortly expressed in one word—-Harvey. Until the progress 
of.time ushers in this nineteenth century, ‘pre-eminently the cen- 
tury of inquiry, and brings with it the work of Bell, Bernard, and 
Reid, and the explanation of that other ‘system of nervous function, 
we look in vain for ‘any physiological event of nearly equal signifi- 
cance. Even in these facts of later birth, we have not a complete 
and definite revelation of a natural plan, but rather a light, thrown 
here and there on certain points of one, inviting us to closer and 
deeper investigation. ' 

After so many Harveian orations, one need not go over the vari- 
ous steps by which the valvular structure of the veins, and the pro- 
pulsive action of the heart, even though it drove but “ vital spirit,” 
became known, by which discoveries Servetus and Vesalius destroyed 
theGalenic theory of a porous cardiac septum, and established the 
doctrine of the pulmonary circulation, to be followed, after well nigh 
a century, by explanations of a wider range, embracing all that previ- 
ously was fact, and freeing out of great obscurity,and with great sim- 
plicity, the whole distribution and purpose of the blood-vascular system. 
Without any such detailed exposition it is possible to picture the 
obstacles which were! overcome, and to obtain insight into the prin- 
ciples,and plan required for this and, more or less, every other truth; 
ful study of nature. Thehistory of these researches, from begin- 
ning to end, teaches that: on no less certain ground than that. of 
proved accuracy.¢can any statement relating to. scientific work, or 
indeed any statement at all, hold.its own. with time.. The: race. is 
not'to the swift-in illusive argument, rior to those who are strong in 
the power of reputed authority, bat-to those who'can develop an undes 





niable germ of verity, were it. never so small, that;can liye, and. lead 
to furthertruth. Ages of speculation had spent their force of reason- 
ing about this secret of. the flow of, blood, and after all a humble 
method, by no means elaborate, but. the right one, disclosed it ina 
iew years. Harvey has been called the father of experimental 
physiology, and he was so by means of vivisection. Had he not 
adopted this method, but adhered to the plan of his predecessors, to 
draw conclusions as to vital functions from the mere appearance 
and correlation of dead structures, he might never have seen fur- 
ther than the involved orthodoxy of his day. Some few of the 
lower animals would have escaped from living pain, some millions 
more of sick mankind would have died misunderstood as. to their 
diseases, until perhaps after long waiting, some one, led up to the 
final conception by the. suggestions of lesser observations, might 
have found how the blood did circulate, or, perhaps, he, might. not. 
Harvey saw the fault of the old, method of, research, he saw. the 
errors to which it had given rise in the want of, harmony, assumed 
to exist among the different parts of the circulation; the heart, a 
muscular organ, allotted no function but to contain a “ spirit,” and 
perhaps to pass blood on’ to the lung by the action of one’ of its 
halves, the arteries to contain gas, the veins, blood. He recognised, 
no doubt, the apparent cruelty of vivisection, but he felt that by 
acquiescing in ignorance of the very centre of vital action, he in- 
flicted a still graver injury on the human race, and he frankly ac- 
cepted of the two, the lesser evil. 

But it is not only with regard to his method of experiment that 
he stands alone among his contemporaries, He crossed much of 
the opinion of his time, theological as well as medical, by invading 
with experiment and theory that organ which was regarded as the 
habitation of some mysterious spiritual essence akin to, or iden- 
tical, with, the soul. He risked and inourred a share of obloquy 
and of professional ‘loss, brought on him by the jealous misrepre- 
sentations of medical men apathetic enough to be careless as to his 
researches, and too self-seeking not to dread the influence which his 
discovery was likely to bring to him. And who can tell if, here and 
there, a present gain of material advantage or esteem was not sacri- 
ficed by the illustrious student, in order that.he should not lose 
sight of that greater though still visionary good which he first 
imagined, perhaps, in the theatre of Fabricius ? 

In estimating the forces at work upon the founder of physiology 
in his labours, we have not omitted to consider the. assistance ren- 
dered to him, though only, for the most, part, by their writings, by 
those who cultivated the sister science of anatomy. The stumbling 
but honest efforts of Vesalius, Czsalpinus, and others of this com- 
pany, must have given him“clearer understanding than he othet'wise 
would have had of the materials he had to‘do with, and probably 
suggested, if even by their failures, the methods necessary’ fot 
success. They give late confirmation to the utterance of inspiréd 
wisdom, that “in all labour there is profit ;” and they teach ‘us that 
in our calling, perhaps, more than any ‘other, growth is by ‘acere- 
tion; the apparently trifling observation of to-day often becoming, 
if a true one, the stepping-stone to greater knowledge.) | > 

In reviewing’ this ‘noble life-work, we cannot but feel that ‘in'the 
medical practice of to-day, taken’in its most general sense, and not 
in Hempstead, are the remains of Harvey. 
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DR. CRUIKSHANK has been appointed Inspector of the Egyptian 
prisons. FPA 7s sank 5: 


In is stated: that: Dr. Grant, who: has! been the personalinedical 
adviser of Princess Louise during ‘her sojourn in, Canada, will’ be 
knighted before the departure:of the Princess ‘for England: 


, 
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- TH successful case of ‘paracentesis of’ the” pericafdiniiy narrated 
in our columns this week by Di. MacDonald; of Londandérty/ Nova 
Scotia, is, we believe, the first récorded ‘in the Dotiinion of Oatiada. 
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°"8rm CHARLES DILKE has this week inspectéd the workhouse and 
itifirmary in the Fulham Road belonging to the guardians of the St. 
George’s Union. The infirmary is the largest in London, being 
erected for the accommodation of eight hundred patients.. 


‘WE understand that active steps are being taken to utilise the 
great resources for medical and scientific education which the West 
London Hospital possesses, in consequence of its increased size, and 
its proximity to the national scientific institutions which exist at 
South Kensington. eae 


’ THe memorial-stone of a home for incurables, in connection with 
St. Peter’s Home at Kilburn, was laid last week by the Bishop of 
Winchester at Woking. The site; which covers seven acres of land, 
has been given by Mrs. Gibbs, and the first wing of the institution is 
being founded, at a cost of about £12,000, by Mr. Lancaster. The 
whole structure is estimated to cost over £30,000.' 


..M, Jutes Ferry has issued a circular, ordering the revaccina- 
tion .of all scholars in French public schools. This order is ex- 
plained by the fact that it has been ascertained that, in those schools 
in which revaccination has been carried out, no case of small-pox 
has been known to occur for a series of years, the reverse being the 
case in many schools in which revaccination has not been carried 
out. 


THE list of subscribers to the Hutchinson Testimonial Fund will 
be closed on Wednesday, October 31st. The presentation dinner will 
take place at the Holborn Restaurant on Thursday, November 29th, 
at 7 P.M.; Sir Andrew Clark, Bart., in the chair. A general meet- 
ing of the subscribers will be held early in November, to decide the 
form of the testimonial. Up to the present time, the sum of £363 
has been subscribed. 


“A GRATIFYING recognition of the utility and position of the 
local Branch organisation of the British Medical Association, is fur- 
nished by the recent action of the Government in connection with 
the foundation of the governing body of the new University College 
for Wales. The charter, approved by the Educational Department 
of the Privy Council, provides that the North Wales Branch of the 
British Medical Association shall elect five out of its members to be 
governors of the North Wales College. 


‘THAT filth breeds disease is the commonest of sanitary aphorisms, 
but.to move the Town Council of Hanley to put a stop to what is 
naturally described as the “intolerable nuisance occasioned by the 
removal of nightsoil and filth from the borough at all times of the 
day,” it apparently needs more than the deliberately expressed 
opinion of a medical man. that, within his own knowledge, at least 
one death .is. attributable to the exhalations from one of the dung- 
carts. Fortunately there are residents in the town who are not 
content to sit still under this annoyance, and who intend to test 
the powers of the Public Health Act to give them relief. 


THE LIBRARY OF THE ROYAL COLLEGE OF SURGEONS OF 

os ENGLAND, 

THE library of the Royal College of Surgeons of England, con- 
taining about 39,000 volumes, is one of great extent and value, and 
is very largely used: Its “ finding” catalogues are extremely good 
so far as they go, but the want of a complete printed catalogue pro- 
curable at a moderate price’ has long been much felt. Mr: John 
Marshall, the President, has drawn up a memorandum on the subject 
of the preparation of anew catalogue, showing that ample materials, 
carefully. prepared, already exist, and that the total cost. of produc- 
ing,such anew catalogue would probably not exceed £450. It is 
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now twenty-three years since any similar expenditure has been ae 
manded from the College funds; and the proposal of Mr. Mars 
that such a catalogue should be prepared is one which will, it is 
hoped, find favour with the Council, and the acceptance of which 
would certainly be highly agreeable to the members of the College 
at large. 


A GOOD USE OF PROFITS. 

THE Council of the Association, at its last meeting, voted £600 for 
the purposes of the Collective Investigation Committee, £309 for 
the two Research Scholarships, and £50 to Dr. Dawson Williams for 
an “investigation into the relation between the infective wound. 
diseases and tuberculosis,” completing, with £250 previously granted 
to other applicants, the total sum of £300, which is annually granted 
for special researches in aid of medicine and collateral sciences, 
Thus the Association will, this year, expend £1,200 in aid of medical 
and scientific investigation. This isa liberal outlay, of which the ulti. 
mate value cannot be doubted, and in which the Association may 
feel a legitimate pride; and, inasmuch as this income is derived 
from profits obtained by the success of the BrRiTisu MEDICAL 
JOURNAL, we may be permitted to feel some satisfaction at a result 
which amply repays the labour bestowed upon the weekly ‘issues of 
the JOURNAL. : 


MEDICAL BARONETS AND KNIGHTS. 
A PARLIAMENTARY return issued this week gives the names of the 
physicians and surgeons who in each year since 1850 have received 
the honour of baronetcy and knighthood. The number of baronet 
cies thus conferred is sixteen, and of knighthoods thirty-four, in. 
cluding four gentlemen who have been knighted by the Lord-Lieu. 
tenant of Ireland. 


THE KHEDIVE AND THE INDIAN MEDICAL OFFICERS IN EGYPT, 
WE are informed that His Highness the Khedive has expressed his 
high sense of the value of the work performed during the cholera. 
epidemic by the eight representatives of the Indian Medical Service 
who were sent on special duty to Egypt in connection with the 
cholera. In an interview of considerable duration, he expressed 
warmly his thanks to Surgeon Little, of the Indian Medical Service, 
for the work done during the recent epidemic of cholera, and for the 
institution of sanitary reforms in the province of Keneh, Upper 


Egypt. 


WHOLESALE POISONING BY MEAT. 

OVER one hundred convicts in the Connecticut State Prison; at 
Wethersfield, were poisoned recently, it is supposed, by eating 
some corned lamb. All those who ate of the lamb were seized with 
cramps and vomiting, while none were attacked who had not eaten 
the meat. The lamb was purchased of a Hartford butcher, and is 
thought to have been poisoned after leaving his shop. Ptomaines 
were probably the cause of the trouble. An analysis is to be made 
of both cooked and uncooked samples of the meat. 


THE CONTAGIOUSNESS OF CHOLERA. 
A SURGEON-MAJOR in the Indian army writes to us, with regard to 
Dr. Koch’s report on cholera, that he is aware of the details of an in- 
stance in which a native swallowed for a consideration, on successive 
days, some of the matter vomited by a patient suffering from well- 
marked. Asiatic cholera, and, subsequently, a quantity of the rice- 
water stools just discharged by a patient suffering from Asiatic 
cholera. In neither case were any bad results perceptible. The 
statement is startling in more than one respect, but our correspon- 
dent vouches for the fact, which is well known to other medical 
officers of the army besides himself. ii 
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ali THE ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

Tue first. meeting for the session of the Royal Medical and Chirur- 
gical Society washeldon October 23rd, and was very largely attended. 
Dr. George Thin showed an excellent living specimen of the 
filaria sanguinis hominis, and many specimens were on the table to 
illustrate Dr. Ferrier’s experiments on the brains of animals, many 
of them casts, some the actual specimens on which his researches 
had been made. Dr. Ferrier’s address is published in full in this 
number. The meeting was specially: convened for -the pur- 
pose of electing a medical secretary, as Dr. Robert Southey had been 
obliged to give up that post on accepting the position of Commis- 
sioner in Lunacy. After a ballot had been held, it was an- 
nounced that Dr. R. D. Powell had been unanimously elected. 





; DEATH OF MR. EDWARD SUTTON. 

We much regret to record the death of Mr. Edward Sutton, who, in 
a variety of clerical and secretarial capacities, served the Poor-law 
Board, and afterwards the Local Government Board, for a period 
of well-nigh half a century. It was not easy, in a position such as 
Mr. Sutton’s, to hold the scales of justice evenly and firmly between 
all those with whom his official duties brought him into contact. 
That he should have succeeded in doing so, is an eloquent testi- 
mony to his strong sense of duty, and his earnest striving to be 
absolutely fair and impartial in all his doings. This same con- 
scientiousness of his brought him into occasional collision with a 
few who resented what they misgujdedly regarded as unnecessary 
interference ; but, now that he is gone, there will be none to deny 
him a tribute of admiration as one who consistently endeavoured to 
do what he felt to be right and proper, whatever might be the 
immediate consequences to himself or to others. 


A CRUX FOR ANTI-VACCINATORS. 

Tux account given by Dr. Wright of a recent prevalence of small- 
pox in the Romford district, strongly emphasises the value of vac- 
cination as a prophylactic of the disease. The person first attacked. 
was a woman, with whom the disease was complicated by an ad- 
vanced condition of pregnancy. This case was fatal. The husband 
was revaccinated and escaped, as did also the children, who had 
been but recently vaccinated. The inmates of nine adjoining cot- 
tages were advised to be revaccinated, but declined, and, in conse- 
quence, eight persons became affected. Ultimately the} remaining 
inmates consented to the operation, and no further case occurred. 
The sister of the woman first attacked caught the disease whilst 
visiting the patient, and was treated at home. Her husband was 
revaccinated and escaped, but a woman wha was in attendance as a 
nurse, obstinately refused to be protected, and contracted the disease 
and died. 


DEATH FROM CHLOROFORM. 
A CORRESPONDENT writes: “I cut from a local paper of some weeks 
back the following details of a case of chloroform-death, of which 


T have not noticed the report in any medical paper. This evening, 


an inquest was held at Whitehaven by Mr. Lumb on the body of 
Robert Falcon, gentleman, aged 45, belonging to Hskmeals, near 
Seascale, who died this morning at Mr. Muriel’s surgery, whilst 
about to undergo an operation under the influence of chloroform. 
The deceased, who was formerly a cotton-broker, went to Mr. Muriel 
to have a tumour removed from his lip. After learning that Mr. 
Falcon had previously had chloroform, it was now administered by 
Mr. Muriel, and immediately afterwards Mr. Falcon became livid. 
Restoratives were tried, but Mr. Falcon died immediately. The 
medical men who made a post mortem examination stated that death 
had resulted through chloroform, which had been properly adminis- 
tered, but that it had acted on the nerve-system, causing stoppage 


of the heart’s action. The whole system of the deceased showed 
‘him to have been perfectly healthy at the time. The jury returned 








@ verdict that deceased died from sudden cessation’ of the nerve 
influence, or-paralysis of the nerves, caused by the administration 
of chloroform, which had been properly administered. They sug: 
gested that, at similar operations, two medical, men should 
always be present.” 


THE MANCHESTER AND SALFORD SANITARY ASSOCIATION. 
THIS energetic association is doing good service, not. only in popu- 
larising the truths of sanitary science by abundant lectures and 
pamphlets, but in the codification by comparison of the mortality- 
statistics of the places over whose. interests it watches. Thus,. it 
points out, in a recent abstract of the figures for the quarter just 
ended, that the deaths from zymotic diseases were 19.8 per cent. of 
the total in Manchester, and 24.7 per cent. in Salford. The deaths 
under five years were 46.6 per cent. of the total in Manchester, and 
51.0 per cent. in Salford, including deaths under one year, repre- 
senting 29.0 and 32.0 per cent. respectively. The death-rate from 
all causes at Manchester was 23.3, and at Salford, 21.3 per cent. 
By thus pitting Manchester against Salford, and Salford against 
Manchester, each of the sister-towns will probably be spurred to 
renewed and sustained efforts for the sanitary, improvement of its 
inhabitants. 


THE PRIMATE, 

For some weeks past the Archbishop of Canterbury has been suffer« 
ing from the effects of an abscess, which had its seat in the loose 
tissues around the rectum. About a month ago it discharged a 
quantity of pus, leaving a sinus, which gave rise’to much uneasi- 
ness, and at times to some suffering. When the abscess was de- 
veloping, the Archbishop consulted Dr. Arthur Bristowe Carpenter, 
of Croydon, as to his general health. Finding that the malady 
would probably degenerate into a fistula, that gentleman obtained 
the assistance of his father, Dr. Alfred Carpenter, who advised that 
the sphincter should be divided, and the sinus incised, without 
delay. The operation was performed on Saturday last, the august 
patient being placed under the influence of nitrous oxide gas by 
Messrs. Rymer and Steele, of Croydon. The anesthetic agent acted 
admirably, and was perfectly effectual. The abscess appeared to 
have had its origin in irritation of the mucous membrane, extending 
to the loose connective tissue outside the rectum, and probably re- 
sulted from inability to take that rest which every man ought now 
and then to obtain at any cost. We understand that the Archbishop 
is progressing most satisfactorily to recovery, and that his general 
health is re-established. 


THE EXPENDITURE OF THE ASYLUMS BOARD. 
A SPECIAL conference of metropolitan guardians to consider the 
expenditure of the Metropolitan Asylums District Board was held 
this week at the City of London Union, Bartholpmew Close; Mr. J. 
E. Sly presiding. Mr. F. W. Crane, the clerk of the board, ahnounced 
that several letters had been received from boards of guardians and 
local boards. The unions of Poplar, Hackney, St. Olave’s (South- 
wark), St. Matthew’s (Bethnal Green), and St. Mary’s (Islington); ap- 
proved of the object of the conference, namely, to reduce the expendi- 
ture of the Metropolitan Asylums Board. The chairmam stated that 
the Asylums Board had intimated their intention of following the 
lines of the Royal Commissioners’ report, and building separate 
hospitals for forty patients in different. districts; and upwards’ of 
£150,000, it was estimated, would have to be spent by them. They 
were building another hospital for fever in the north-eastern dis- 
trict of the metropolis, while for'a long time they had not had a 
sufficient number of patients to half fill their present hospitals. He 
also stated that the Metropolitan Asylums Board had‘ ¢xpended a 
great deal of money in litigation, and was becoming’ ‘increasingly 
burdensome to the rates. ‘A discussion followed, in whieh the’ policy 
of the Board was generally condemned. ‘Mr’ Tattersall ‘urged’ that 
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anveffort should ‘be made to°create such’a public feeling that would 
prevent-the: Act which the Asylums Board had obtained from con- 
tinuing’ in force’ beyond the cutrent year. The conference was ad- 
journed for a month. 


THE LONDON WATER-SUPPLY. 

WE are glad to observe that some steps are at last to be taken to- 
wards Sectririg the abatement of the grave evil which exists ‘at 
Battersea, through the objectionable proximity of a dust-yard to 
the ‘filter-beds of the Southwark and Vauxhall Water Company. 
Since our reference to this subject some weeks’ since (see BRITISH 
MEDICAL JOURNAL, August 25th, 1883, p. 385) the Wandsworth 
Local Board of Works have been in correspondence with the water 
company, who seem inclined to deny the seriousness of the evil, and 
to’ place undue reliance on the excellent quality of the water sup- 
plied “by them, as evidenced by the reports of Colonel Bolton. The 
local aathority, however, have failed to appreciate this view, and at 
their last meeting they resolved to petition the Local Government 
Board, urging the great desirability of the reservoirs and filter-beds 
being covered in. “It ‘was also resolved to communicate with the 
occupiers Of the dust-depéts, requesting them to remove all refuse 
which may de deposited on their premises within twenty-four hours 
after its receipt, and to provide a proper furnace or apparatus for 
consuming the paper and vegetable refuse by fire; and stating that, 
in default, proceedings will be taken against them. 


QUEEN’S COLLEGE, BIRMINGHAM. 

TaE annual report of the Council of Queen’s College, Birmingham, 
just published, records the continued and steady progress of that in- 
stitution. During the past year, there were forty fresh entries in 
the medical department, while the total number of medical students 
in attendance upon lectures was. 138. The arrangement with the 
authorities of the new Mason Science College, by which the students 
of Queen’s College receive instruction in that institution in botany, 
chemistry, and physiology, has been in full operation throughout 
the year, and has worked well. In the practical classes, the splendid 
resources of the laboratories of the Mason College have been much 
appreciated. The staff of Queen’s College has been strengthened by 
the appointment of Mr. T. H. Bartleet and Mr. Bennett May as 
demonstrators of operative surgery, of Mr. Haslam as assistant me- 
dical tutor, and of Dr. Alfred H, Carter as honorary secretary. 
Considerable structural alterations have been made in the anato- 
mical department of the College; the dissecting-room has been 
greatly enlarged, and its fittings and arrangements generally im- 
proved. A general summary of income and expenditure shows that 
the institution has secured and maintains 4 sound and prosperous 
financial position. ‘The annual dinner of the teachers and past and 
present students of the College will take place on November 15th, at 
the Grand Hotel, under the presidency of Dr. Sawyer. 


THE CASE OF MAHOMET ISMAEL KHAN. 
A SAD report is published of the suicide of an Afghan, a member of 
the Royal, College of Surgeons, and.a Licentiate of the Royal Col, 
lege of Physicians, by name Mahomet Ismael Khan, twenty-seven 
years of. age, formerly a student of University College Hospital. 
This unfortunate man appears to have been of a naturally despon- 
dent temperament, and, in a document which he left, he states that 
he had, on, three previous occasions, intended to commit suicide. 
His, story, however, is a sad one, . According to this, written state- 
ment, he spent £1,500. in {qualifying himself for practice, and had 
nothing left... He appears to have been a man of steady habits, but 
had.been. unsuccessful in, applications for various public employ- 
ments... Addedto this, his nationality.and his colour appear to have 


made it difficult, for him to earn a living in this.country, where the | 
competition among: persons of British birth is. already severe... Itvis , 





unfortunate that he did not return to his.own country, where his 
excellent education and good diplomas would, it-may' be presumed, 
have secured for him a position of some eminence. . It is a Rote. 
worthy incident in this unfortunate man’s career, that!the only oes 
cupation offered him was, according to his, own statement, that:ig 
dishonourable quack at Middlesbrough engaged him to prescribe 
for his patients out of six different-coloured bottles, and to sign 
death-certificates for people whom he had never seen. : It: is to be 
feared that the practice to which this honourable Afghan declined 
to lend himself, is one which is somewhat on. the increase; ang 
such honesty as this despairing man displayed, is not invariably | to 
be found among those who were preferred to him by reason oftheir 
colour and nationality. 


*CONTAGIOUS DISEASES AT PLYMOUTH. 

THE Western Daily Mercury says: We understand that Statistics 
are. being prepared for presentation to the Government, showing the 
disastrous effect which the temporary suspension of the Contagious 
Diseases Acts has had upon the health of the soldiers and ‘sailors 
stationed in Plymouth The figures themselves tell a lamentablé 
story. Within five months, the number of men who have been sent 
into hospital for treatment has more than doubled. The belief en- 
tertained by Mr. Stansfeld and his friends, that the unfortunate 
creatures for whose liberty he pleaded would voluntarily snbmit 
themselves for examination, has been shattered by the result. If the 
Acts had been in force, 250 women would have been detained in the 
course of the five months that hfve elapsed since the withdrawal of 
the safeguards. As a fact, only 70 women have presented them. 
selves for treatment, and it is, therefore, impossible to approximate 
how many there are who, at present, are prosecuting their career in _ 
a more or less distressful condition. There were 600 women, in 
1882, who were on the official record; but the authorities are con- 
vinced that the total has been enormously increased since the fear 
of detection has ceased to operate. It is estimated that they more 
nearly approach the number (1,200) that were periodically examined 
when the Acts first came into operation, But the statistics do not 
feyeal the worst phases of the mischief that has resulted. The 
scourge has developed hideous characteristics with which the mem- 
bers of the present medical staff are not familiar, but which are 
well remembered by their predecessors: So virulent have been its 
ravages, that the commanders of men-of-war have deemed it expe- 
dient to parade their ship’s companies, and read them the article 
which provides severe punishment, after trial by court-martial, for 
those who do not make the surgeon acquainted with the fact that 
they have contracted disease. 


THE PARKES MUSEUM. 
THE winter session of lectures at the Parkes Museum will commence 
on November Ist, when Mr. Ernest Hart, Chairman of the National 
Smoke Abatement Institution, will. deliver an address on “ Progress 
in Smoke Abatement,” at 8 P.M., with practical. references. and 
illustrations. On November 15th, Dr. Robert J..Lee will deliver 
a lecture on. “The Disinfection of the Atmosphere,” and will 
give demonstrations of the methods which he recommends, ;On 
November 22nd, Mr. George Murray, of the National History Depart- 
ment of the British Museum, will give a practical address on a sub- 
ject of. great importance to the national food-supply, especially,of 
the sister island—that is to say, on “The Potato Disease.” Mr. 
Murray’s work on Fungology is well known ; and, as he will give full | 
microscopical demonstrations, the lecture is, certain to be most in- 
teresting.. On November 29th, Dr.,.Charles , Kelly, Professor of 
Hygiene in King’s College, will lecture ‘on ‘“ Diseases, caused by 
Sanitary Defects in Houses ;” and on December 6th Dr, G. V. Poore 
will give a lecture on “ Coffee and Tea.” After Christmas, the. lec- 
tures will. be resumed, and the. first will be delivered on, January 
(7th, by Mr, T. Pridgin ‘Teale of Leeds, on, “.Economy.of; Coal, in 
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fee Houses.” The chair is taken each Thursday at'8 P.M. To 
ners persons who are fot ‘iMembers, thé’ ordinary ‘charge '(sixpence) for 
adm Paiasion to the Museum, during the ‘hours when it is leant br 
free, is made for admission to the lectitres. 


THE LATE MR. HAFFENDEN. 

Ir is with deep regret that we record the suicide of Mr.'D. A. 
Haffenden, a rash act committed under the distress of ‘mind ‘arising 
out of a charge brought against him in a police- “court of procuring 
abortion. .As far as the facts in possession. go, it appears that the 
patient and her husband had consulted.a practitioner in the absence 
of Mr. Haffenden, and that subsequently they both requested Mr. 
Haffenden to. make an examination. This Mr. Haffenden did, in the 
most open manner possible, at the patient’s house. The examina- 
tion made was an ordinary uterine exploration by the sound and 

alum, So open was the whole, proceeding, that Mr. Haffenden 
left the instruments used in the patient’s house. Mr, Haffenden 
imagined, as apparently did the patient, that there was some uterine 
tumour.. He wrote several prescriptions containing’ salines and am- 
monia, which were of a harmless nature, and possessed no aborti- 
facient properties. His conduct in the matter. showed that he had 
no motive nor any desire to, conceal his share in the case. We under- 
stand that the medical facts of the case have been submitted to 
high authority, and that physicians of eminence were prepared to 
go.into court to vindicate Mr. Haffenden’s action. As the case is 
still: sub: judice, it is impossible to say much more. Mr. Haffenden 
was an old and much respected practitioner in Kensington, and. it 
is, for many reasons, difficult to suspect him of having had any 
criminal intent. Indeed, the dying declaration he left to his wife 
and children may fairly be taken as representing an exaggerated 
sense of honour, which could not bear the blight of ‘suspicion or thé 
dread of the loss of esteem of his professional brethren, Had he 
peen less acutely sensitive, and confronted the charge. in a law- 
court, the medical evidence ‘which would have ‘been given on his 
behalf would almost certainly have secured an unanimous acquittal 


neat the jury. 


BRITISH GUIANA BRANCH OF THE BRITISH MEDICAL 
call ASSOCIATION. | 
fw inaugural meeting of the British Guiana Branch of the British 
Medical Association appears to have been a successful and interest- 
ing event. We learn from the report forwarded to us that a large 
number of the profession attended. Dr. Cameron‘ was elected pre- 
dident for the current year; Dr. Shannon, president-elect:;’ Dr. 
Wallbridgée, treasurer; and Dr. Edmonds, secretary. It was also 
decided that the Couneit of the Branch should be composed of the 
exécitive officers, together’ with the resident ‘medical officer of the 
Oolonial Hospital, the surgeon to the police and gaol,and Dr. Brebner; 
and'that the Council should summon meetings of the Branch-when+ 
ever necessary. | In the evening there was a dinner, to which: fifty- 
two persons sat down.’ ‘Among the: guests was the: governor, Sir 
Henry Irving. ‘We are glad'to learn that, since: Sir:Henry Irving 
has taken office as governor, the friction between the members: of 
the medical profession in British Guiana and the Government, on 
which we have had on more'than one occasion to comment, hav been 
much diminished, anda satisfactory cordial feeling: is taking its 
place’ The governor proposed the toast. of the evening, ‘Success to 
the Branch,” and referred to the improving relations of the medical 
profession with the Government, in terms which were full of pro- 
thise, and ‘which -elicited much cheering. He pointed out also that 
the particular medical conditions of the. colony, afforded room for 
‘interesting scientific work, and that'the local members of the Assb- 
‘ciation would be able to: communicate to the central body, through 
the Journat, facts. connected with: diseases such as leprosy, not. 
‘common ‘in temperate climates, but which ‘afford- much: opportunity | 
‘fot stady in that colony, ‘The ‘first ordinary meeting of the Branch | 


| Branch already numbers. upwards of forty, members, 





will probably take place on the second Tuesday in November. The; 
and. may, be, 
said, therefore, to, make its start. ynder very. fayourable , circum- 
stances. |The menu. of the. dinner, which has been forwarded to us,, 
includes a few ‘items special to, the. spot, and, perhaps. the Branch, 
may be able to add to the. benefits which it conferson the mother i in-, 
stitution by adding something. to our list. of dietetic resources. We 
should like to have, perhaps, some practical. experience of Querri, 
man, ‘which appears to be a favourite fish of the country, and should, 
not be sorry to make closer acquaintance with crab-backs, which, 
seem to be a speciality in the. way of. game,, What sort of bird 
isia currie-currie ? 


DR. FERRIER ON THE FUTURE OF CEREBRAL SURGERY. 

AT the conclusion of his introductory address, delivered before the 
Royal Medical and Chirurgical Society, gn Tuesday last, Dr. Ferrier 
made .a;most important observation, which cannot fail to proye of 
interest, to.all contemporary surgeons. He remarked that physicians 
would not, be justified in advising surgical operations on the brain, 
and surgeons would refrain from actiye interference, until the prin- 
ciples and diagnosis of regional disease had been established with 
as near an approach to certainty as is possible, where all is hidden 
from the eye and hand. But, he continued, itis doubtful that any 
reason now remains why a surgeon, who fearlessly exposes the ab- 
dominal viscera, should not open the cranial cavity. ‘Dr. Ferrier 
has.seen complete recovery constantly follow some of the most for= 
midable operations-that have been performed on the brain and ‘its 
coverings, in animals of the most delicate and almost human organi- 
sation, when stringent antiseptic precautions had been taken. He 
cannot, therefore, but believe that similar results are capable of 
being achieved on man himself, Secondary inflammation can be ab- 
solutely prevented, and there is no risk to life from even extensive 
destruction of the cerebral hemispheres. In removing tumours oF 
diseased cerebral tissue, no doubt healthy structures might be in- 
jured; but this would not necessarily cause mental disorder. The 
triumphs of abdominal surgery, due in a great measure to advances 
in clinical and pathological science, and the correct appréciation of 
the physiology of abdominal, structures and organs, have been 
followed by a great, activity in the department of. thoracic surgery. 
Surgeons now have the high authority of Dr. Ferrier to encourage 
them in untried efforts for the cure of cerebral disease by operation 
It may be said that trephining i is a very old, and yet still a not very 
satisfactory practice; but hitherto it has generally been performed 
for the relief of some result of injury when deeper and more serious 
damage exists, or for the cure of a local condition implying, of neces- 
sity, more or less general disease of the brain. Tapping the pleura 
and Cesarean section are also very old operations, practised long 
before thoracic and abdominal: surgery had reached their present 
extended stage of development,, They have been supplemented or 
superseded by operations performed with more deliberation, and 
not so often under conditions of emergency... Through .the labours 
of Dr. Ferrier, the future surgeon, will probably perform with success 
operations which will bear the same relation to simple. trephining 
as ovariotomy and Porro’s. operation bear, to, repeated tapping of 
ovarian cysts and Caesarean section. 





ILLNESS OF THE BISHOP OF PETERBOROUGH. 2 
Inthe JOURNAL of August 25th, we supplemented, ina shorteditorial 
note, the report on the illness of the Bishop of Peterborough which 
hadpreviously appeared in our columns, and we wére able then to 
express a hope that convalescence had fairly set in; although, as we 
pointed out in our former report, an‘element of danger must always 


‘remain in the unknown origin of the attack., The date of the mote 


‘referred: to’ was the forty-first: day of the Bishop's illness; ...For.three 
‘weéks, from that time'convalescence was very slow, the temperature 
rising and falling continually between 98° and.100°;-pus; appearing 
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iti varying quantities in the stools, but the digestive powers gra- 
dually returning, and the pain, sleeplessness, and ‘other distressing 
symptoms diminishing. On the sixty-first day there was an increase 
of pain, the temperature’running up, and other unfavourable. symp- 
toms showing themselves. A copious evacuation, with discharge of 
pus, was followed by rapid improvement, and from that date until 
Saturday last convalescence proceeded without interruption. For 
four weeks the temperature had been normal, the pain and tender- 
ness in the epigastrium kad disappeared; the abscess-sac could no 
longer be felt, even on deep pressure; no trace of pus could be de- 
tected in the stools, the digestive and alvine functions were regu- 
larly performed, and last week the Bishop had regained sufficient 
nervous and muscular strength to take his place at table with his 
family, and to walk in the grounds of the palace at Peterborough, 
whither he had been removed in the fourteenth week of his illness, 
and arrangements were being made for his spending the winter 
months on the south coast. In the early morning of the 20th 
instant, that being the 108th day of the illness, pain of a 
Violent and paroxysmal character set in in. the epigas- 
trium, stretching across to the left liypochondrium; the aching 
_ pain and tenderness were constant, and violent paroxysms occurred 
at intervals of a few hours. In the evening the temperature rose, 
and there were sickness, restlessness, and general constitutional 
disturbance. On the following day, these symptoms continued un- 
abated. On the third day, although the pain and sickness had 
ceased, the temperature continued high, the pulse and respiration 
rapid, and there was still tenderness on pressure in the epigastrium ; 
the exudation in this region was again perceptible, the abscess 
being apparently in the situation of the omental sac in front of the 
head of the pancreas, and behind the colon and omentum. During 
that and the following day the symptoms remained much the same, 
but with the addition of slight delirium at night. On the evening 
of the fifth day (Wednesday), the last to which our report extends, 
there were indications that the abscess was again discharging, the 
temperature having fallen to 99.5°, the pulse and respirations being 
less rapid, and the epigastric tenderness less. This fresh attack 


has necessarily greatly increased the anxiety of the Bishop’s medi-’ 


cal attendants. We understand that Sir Andrew Clark has again 
met Dr. Walker in consultation; and we need scarcely add that 
every consideration is being given both to the medical and to the sur- 
gical bearings of the case. No section of the community will more 
deeply sympathise with the Bishop and his family, in the disap- 
pointment and suffering which this relapse must cause, than will 
the members of that profession, in the interests of which his lord- 
ship has so often exerted his great talents. 


HOSPITALS IN NEW ZEALAND. 


In November, 1882, Dr.'G. W. Grabham was appointed inspector of 
hospitals for New Zealand; and in June, 1883, he made his first official 
report, after having travelled 4,158 miles and having personally in- 
spected every hospital in the colony. The number of such institu- 
tions is at present thirty-eight. They are distributed somewhat 
irregularly. In some instances the desire of the townspeople to 
have a local medical practitioner, partially subsidised by Govern- 
ment, and not the requirements of the poor, has determined the 
erection of the hospital. With improved means of communication, 
the inspector suggests that it may be possible to dispense with two 
or three of these hospitals, and to establish others which are really 
more needed... :The buildings are for the most part made of wood, 


though in some of the larger towns brick and concrete are also | 


vused. In like manner the fittings of some are good and comfort- 
able, while others have a starved and. poverty-stricken appearance ; 


the’ best'cared for being those’which are most dependent upon local | 


‘support, The mode of gaining admission to these New Zealand 


‘hospitals varies greatly. In some instances a subscription, varying 


_ period, without any further payment; in others a weekly payme 
| of from 10s, to £1 10s. is demanded in addition to the subscription: 





See. 


from 10s. to £1 Is. a year, entitles to free admission durine thu 






while in a third class it is'not necessary to subscribe at all. a 


regards out-patients, the sum of 2s. 6d. or 5s., paid annually, may 
entitle to attendance and medicine, for that period, for a man and 
his family. 
_*& new comer,” says the inspector, “cannot fail to be 
struck with the presence of.many patients, who, if in KE 
would be treated at home bv their private medical attendant..,..] 


have heard of a tradesman, in a large way of business, availing him. 
self of an annual subscription of 2s. 6d. to secure advice ‘and. mej. 
cine for his family at the public expense. The subscription entit). 
ing a patient. to admission to a hospital, is sometimes only com. 
menced after the attack of illness has manifested itself. There are, 
moreover, other abuses prevalent. It is not an unknown thing for 
drunken or dissolute persons to use the hospitals as convenient re. 
cruiting-places in the intervals of their periods of indulgence; but 
the greatest obstacle to their usefulness is, that they are made the 
home of aged, infirm and chronic cases, corresponding very closely 
to the permanent pauper inhabitants of an English union work. 
house. Their presence seriously cripples the resources of the ‘hog. 
pital, while the conduct and habits of many of them are subversive 
of discipline and cleanliness.” ; 

Hospital-abuse is, therefore, not confined to the old country, It 
appears to be rampant in New Zealand; and Dr. Grabham may. do 
excellent service to the colony by pointing out the proper office of 
free-hospitals on the one hand, and pay-hospitals on the other, and 
by setting forth the best principles upon which these various insti. 


tutions should be carried on. 


THE DALRYMPLE HOME FOR INEBRIATES. 
INVITATIONS have been issued to a public opening of this institution 
on Monday afternoon next. The Home is at Rickmansworth, Herts, 
about a mile from the railway-station; and special saloon-carriages 
from Euston are to be placed at the disposal of the invited guests 
by the president, Lord Shaftesbury, and the committee. Among 
those who have accepted the invitation are the President of the Royal 
College of Surgeons, and the President and Ex-president of the Metro. 
politan Counties Branch of the British Medical Association. Thefew 
retreats previously licensed under the Act have been private ven- 
tures, but the Dalrymple Home is conducted. on the principle that 
none of the members of the association or of the committee can 
derive any pecuniary profit from the undertaking. This will, there. 
fore, afford opportunity for a fair, disinterested, and open trial of 
the Act, which, imperfect and incomplete as it is, cannot be wholly 
valueless. The committee hope, by the record of the cure of a few 
typical cases of habitual drunkenness, to present a case sufficiently 
strong to secure from the Legislature a prolongation of the Act, 
with the removal of the existing hindrances to voluntary admission 
to a retreat; and the addition of more stringent and more extended 
powers of committal and detention. Resolutions approving of such 
changes in the law have been agreed to at the recent annual meet- 
ings of the British Medical Association and the Social Science Con- 
gress; and the members of the Association will. look with much 
interest on the hopeful experiment in the Dalrymple Home. . There 
are four and a half acres of charming grounds attached to the 
house, affording ample scope for the amusements promised of lawn- 
tennis, quoits, a bowling-alley, etc. There is also a gymnasium; 
and the committee propose to have workshops if any of the patients 
indicate a penchant for carpentry or other similar occupation. Most 
of the rooms have a southerly aspect, and there is a very pleasant 
view from the public rooms, the house standing on:a terrace thirty feet 
above the river Colne. Boating, fishing, and, bathing are also to be 
enjoyed. A spacious dining-hall and kitchen have been added, and 
the sanitary arrangements have, been remodelled under the. supet- 
vision of the well-known sanitary architect, Mr. H..H.,Collins.,,The 
billiard-room is a prominent feature in the house, and there is@ 
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vital table by Thurston. ‘This enterprise}not only derived its in- 
‘on from our Association, but’ is-carried on mainly by a few of 
our members ; and we confidently anticipate that their appeal for 
the £2,500 still needed to complete the purchase of the freehold, 
and for a generous annual subscription-list, will be liberally re- 
sponded to. Donations and subscriptions may be forwarded to the 
Honorary Secretary, Dr. Norman -Kerr, 42; Grove Road, Regent’s 


Park, N.W. 





HOW TO MAKE SPECIALISM USEFUL. 

From time to time, but especially at this season of thegyear, when 
the introductory addresses afford good opportunities for disquisitions’ 
on general subjects, we read or listen to many protests, more or less 
eloquent, against the growth of specialism; still specialism flourishes, 
and hardly a decade passes but, some new specialty developes. Of 
all the special departments of medicine, ophthalmology is that one 
which has best, vindicated its right to existence ; indeed, no one any 
longer disputes its position as a department requiring peculiar skill 
and peculiar training; and among its practitioners have been and 
are many men whose position in the profession is of the very highest, 
and men, moreover, who are actively engaged in the work of teach- 
ing. In spite of these advantages, there has been’a danger that 
ophthalmic medicine should, by its very advance towards perfec- 
tion, both as a science and an art, drift away from the ken of those 
who are not specialists—that is, from the great bulk of the Profes- 
sion. Specialists, even ophthalmologists, sometimes astonish the 
world by fierce arguments, where it is as perplexing to estimate the 
importance of the point in dispute as to tell 


‘* What the difference may be 
"Twixt tweedle-dum and tweedle-dee.” 


It is gratifying to find that this danger is fully recognised by the 
President of the Ophthalmological Society, who is prepared to pro- 
pose a remedy. His scheme is not wanting in a certain happy 
audacity; for he proposes that the practitioners of a specialty, acting 
through a constituted body, such as the Ophthalmological Society, 
shall from time to time, as they shall themselves arrive at an unani- 
mous opinion on the value of some therapeutic procedure,jrecommend 
the same in the most public and official way to the profession at 
large. Mr. Hutchinson makes no doubt that there are several dis- 
eases, important from their frequency, or their severity, upon the 
diagnosis and treatment of which ophthalmic surgeons are unani- 
mous; and he accordingly proposes that committees should be7ap- 
pointed to draw up schemata, specifying the symptoms of the 
diseases and the approved remedies{ that these schemata should be 
discussed, emended, and formally adopted by the Ophthalmological 
Society, and by it recommended to the profession at large. If such 
a plan can ever be successful, it ought to succeed in this case; for 
the diagnosis of diseases of the eye is comparatively easy, if the 
observer be alive to the concomitant symptoms which sometimes 
mark the local symptoms. It is very much to. be desired that the 
Ophthalmological Society should make the attempt. No doubt, in 
process of time, the received opinion among specialists finds its way 
into the general text-books, and gradually leavens the knowledge of 
the whole profession; the hope may be entertained that, by some 
such plan as Mr. Hutchinson proposes, the diffusion of special 
knowledge may become more rapid, and reach the profession, not 
indirectly by a process of gradual diffusion through individuals, but 
directly in the authoritative utterances of collective experience. 





EXTIRPATION OF THE CANCEROUS: UTERUS. 
TE formidable operations for the treatment of uterine fibromata 
formed the subject of a discussion at the last annual meeting of the 
Association, and the papers read by Mr. Knowsley Thornton, Pro- 
fessor Schroeder, Dr. Meadows, and Dr. W. Walter, have recently 
appeared in the JOURNAL. We learn from the Philadelphia Medical 


'| Soéiety. held in Philddelphia,'Dr. A. Reeves Jackson of Chicago reat 


@ paper in which he endeavoured to show that complete removal of 
the cancerous uterus should be discarded from practice, because itu 
isa highly dangerous procedure, and holds forth .no reasonable: 
hope for permanent. relief. Dr. Emmet, whose personal experience’! 
is limited to a single case of abdominal hysterectomy, endorsed the! 
views entertained by Dr. Jackson; as did also Dr. Van de Warker of 
Syracuse. Dr. Sutton, on the other hand, regarded vaginal hyste- 


| rectomy as an operation full of promise. Dr. Palmer ‘of Cincinnativ 


had always declined to perform it, while Dr. Baker of Boston would ' 
‘limit total removal to those cases in which the disease’ begins in’ 
the cavity of the organ. The Medical News observes that, during” 
the past few months, important contributions to the statistics and” 
details of the operation, from the pens of Singer of Leipsi¢, Schatz’ 
of Rostock, Demons of Bordeaux, and Schroeder of Berlin, have 
been made to the Afchiv fiir Gynehologie, vol. xxi, 1883, the Archives « 
Générales de Médecine for August 1883, and the BRITISH MEDICAL® 
JOURNAL for September 15th, 1883, in which the authors,in common 
with the majority of German surgeons, regard the «procedureas 
an eminently rational one in an affection so surely fatal when left: 
to itself.as carcinoma, claiming for it no more nor less than‘is to be: 
expected from ihe extirpation of the tongue, the testis, the rectuta) 
the breast, or the thyroid gland, for cancer. Extirpation’ of the- 
uterus is dangerons, but the mortality depends upon the manner in 
which it is done. Abdominal hysterectomy, or Freund’s operation, 
is a very fatal procedure. Of 93:cases collected by Hegar and Kal: 
tenbach, 63, or 67.7 per cent., proved fatal; and the death-rate does” 
not appear to be diminished by increased experience, since of 106° 
cases, inclusive of those just referred to, of which we have a know- 
ledge, 72, or 68 per cent., died. The primary risks are, therefore! 
so great that abdominal hysterectomy should be reserved for special” 
cases. Vaginal hysterectomy, on the other hand, ‘yields the most 
promising results. To the 133 operations, with 38 deaths, collected 
by Sanger, we have to add 34 additional ones, of which 9 are from: 
the practice of Schatz; 4 from that of Schroeder, 3 from that of 
Olshausen, 2 each from those of Dudon and Howitz, and 1 each from 
those of De Vecchi, Novaro, Guarneri, Pawlik, Miiller, Demons, Man- 
drillon, Tauffer, Holmer, Studsgaard, Leisrink, Calderini, Paggi, 
and Wile. Of the 167, 115 recovered, and 52, or 31.18 per centi, died; 
which is nearly as good a result as is shown by ovariotomy in the” 
hands of American and European surgeons. Thus, of 5,153 ovario=: 
tomies, tabulated by Agnew, 1,502, or 29.13 per cent., perished. Like 
ovariotomy, vaginal extirpation is progressively improving ‘in’ its 
death-rate. Thus, of 52 examples collected by Haidlen in 1881, 19, 
or 36.6 per cent., died. Of 81 analysed by: Czerny in 1882, 26, or 
32.1 per cent., were fatal; while, as we have just seen, of 167 col- 
lected by us in 1883, 52, or 31.13 per cent., perished. In the hands 
of surgeons who have had the largest experience, the mortality has 
been still further reduced. Martin lost 8, or 26.6 per cent., of ‘his 
30 cases; Olshausen lost 7, or 28° per cent., out of 25.-cases; and 
Schroeder lost 7, or 30 per cent., of his 23 casés; the 78 operations 
affording a mortality of 28.2 per cent. From this beginning, 
vaginal hysterectomy should be persevered in, with the hope that 
it will ultimately become a far more successful measure than’ it has 
proved to be} up to the present date. When resorted to for other 
conditions than carcinoma, the success of the procedure is note- 
worthy. Thus, of 13 operations for prolapse and benign tumours of 
the uterus, only 2, or 15.4 per cent., were fatal. Dr. Jackson does 
not appear to believe that a case of carcinoma was éver perma- 
nently relieved by complete hysterectomy, as he says: “ It is noto- 
rious that, in almost all instances in which surgical operations have 
been done for the removal of cancers, they have been only of tem- 
porary benefit—if beneficial at all.” ‘Thé general surgeon could in-') 
form him that 15 per cent. of carcinomata of the tongue, and nearly 
11 per cent. of carcinomata of the breast, have been cured; ‘and he: 





News that, at the recent meeting of the American Gynzcological 





should know that one of Freund’s patients was free from recurrencé: 
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for four.yeats and fivé- months after abdorhinal! ‘hysterectomy. ' The- 
decision of this-important/ question is not a: matter of sentiment; it: 
misbrest-uponia far larger’ experience! and amore. rigid. following : 
up! o£;each;case. | Of theifinal resylts lof the vaginal operation, thei 
information jis: meagre. (In at least nineteen cases, there was. free. 
dom from reeurrence for | petiods varying from thtee to twenty-fdar' 
mionths,,two remaining well for -three months, two for five months, 

five.for \six months, .twe for:dight ‘months, two for nine months: 

one for. fifteen -:months; (two for eighteen’ months, one for inine- : 
teen months, jand two fori twenty-four months. .In at least. fif- 

teen instances, there: was:/reciirrence in from) four weeks to -ten 

morths, or’ in four montlis ‘on’ ‘an’ average; and death ensued, on: 
af,average, in fourteen months after the operation, so that life was 

prolonged even in these fatal cases.) Is it true,as Dr. Jackson 

states, that, when ‘the diagnosis» can’ be’ established, thére is’ no 

reasanable hope: fora radical cire?” To this: the' Medical News 

answers,!emphatically,; No; ‘and its) proof lies’ in the’ results of 
partial..operations,, which are notoriously far | less: successful 

than.when the entire: organ involved :is extirpated.’ . Thus, Pawlik, 

ip) the. Wiener Klinik, vol. xii, 1882,:has published. the statistics of 

Professor C. Braun’s.removal of the vaginal portion of the uterus, for 

carcinoma, with, the galvanic cautery. Of 136 cases, 33 were living 

free from recurrence for periods varying from one to nineteen years 

apd.a, half after the operation. Dr. Baker of Boston, also, in the 

discussion on Dr..Jackson’s paper, brought forward some pregnant 

facts bearing upon this point... By a very ingenious operation, | 
which deserves general adoption, he has removed the entire supra- 

vaginal and infravaginal portions of the cervix, as well as from one- 

third.to one-half of the body of ‘the uterus, and subsequently seared 

the. denuded,surface withthe thermo-cautery, thirty times, and six 

patients were, living entirely free from disease five years subse- 

qnently. |:If| such results. are attainable from. partial operations, 

what may not naturally be expected from complete. extirpation per- 

formed. through ‘the vagina ‘at an éarly stage of the disease, when 

immegular and’ climacteric hemorrhage is its: first indication? , In 

conclusion, our American’ contemporary endorses the views. of 

Sanger, who holds that, partial operations on.the cervix should be: 
reserved for those cases of malignant papilloma in which the growth 

projects: into, the  vagina;: that ‘suprayaginal amputation ..of //the 

bedy of the organ, after laparotomy, should be limited to’ those 

cases.in which the diseased organ cannot be removed through the 

vagina ; | and;.that; vaginal ‘hysterectomy should -be the rule in all 

other examples of carcinoma, 
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Drews fever’ is at: piece ‘prevalent ‘in the village of: Neilston in: 
Renfrewshire,‘several: cases having’ been. Telnsived within Arn last 
vain to the “seca at: ee 


“is a coriscyiienie of fiockiit disputes’ between some of the officials, 
it has ' been decided by the Board of Supervision to hold an investi- 
gation into: the: —— ne at Smithston Poeehoase and 
pane 

. d Pres : 

Bm | >CEDINBURGH: MEDICAL SCHOOL. 

Shaianelesitn ake University and extra Mural Medical School « com- 
menced oni Tuesday.° ‘The lectures: on Clinical Surgery! were opened: 
on, Thursdayand 6m Clinical Medicine on Friday. « It' is! impossible 
yet: to éstimate the/numbers attending the various:cldsses, but there’ 
does not appear to. be any: diminution. : In the new medical buildings 
of ‘the University considérable: progress has been made of ‘late, and 
the lectures on Materia Medica and Pathology will now’ be delivered | 
there,:a great:improvement for the ‘students who were’ previously » 











kept running between the. two buildings. ‘The Rectorial 
being. prepared for by all three parties. .,...  , - ~ pe. 
vin: ie 10 A003 goligs, 
A ed arg 
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THE ‘tiedttcal preliminary examination was held..on:Mo 
Tuesday of this week. There was as large—if. not, a larger p 
‘of candidates—as on any-previous gccasion ; so that, over sie 
jthe new entries will be more than up to the number of any; 

\year. The progress of this school—deserving as it does the ap 
ition of a “ working school,” is healthy, steady, and Glee 


| 





LOCH KATRINE WATER. ah 
Tae monthly report of the quality of Loch Katrine water ‘Sigg Beet 
lissued by Professor Mills. The results are returned in if 
100,000 : ‘Total solid impurity, 3.000 ; organic carbon, 0.112; ‘oe 
inftrogen,’ 0.011; nitric nitrogen, 0.008 ; ammonia, 0: 000; total tom? 
‘bined nitrogen, 0.019 ; hardness, 0.95; chlorine, 0.69." "The water. 
‘which was sampled on October 15th, was of a light brown’ coi 
‘contained a very little suspended matter, and was of a erent 
of 51.44° Fahr. 
ef ah Mg 
HEALTH OF GLASGOW. Lai 
‘THE report of the medical: officer of health for the ‘weit 
‘October 13th shows a marked improvement in the death-rate.' ofa 
‘were 392 deaths registered, representing a death-rate of 20 pet, ogy 
living, or of 19 on the estimate of the population made by the 
medical officer. No such low death-rate has been récorded sine’ 
the fortnight ending October Ist, 1881. The mortality from’ Grey: 
form of infectious disease was less than in the preceding fortnight, 
The;number of deaths from whooping-cough was the. lowest. since, 
the autumn of 1881; while that from measles was, the lowest § t since 
September. of last year. The mortality. from pulmonary . 
(was; the lowest recorded this year. It is thus. apparent that the, 
whole improvement in the health-returns lies in the lessened. death., 
tate from the zymotic and the pulmonary classes of diseases, the 
number of deaths from miscellaneous unclassified causes being only 
4 less than in the previous fortnight. 


sms oe 
THE BEN NEVIS OBSERVATORY. 
'IN weather the most unfavourable and severe, the formal inate 
tion of the observatory on the summit of Ben Nevis took’ place:on, 
the 17th instant. About one hundred ladies'and gentlemen made the; 
ascent ‘atid the falling snow and thick mist. “The cerémony-tock 
place in the building, and was of a very briéf: nature. It consisted 
merely in the formal opening of the observatory by Mrs. Camerom 
Campbell, the owner of the Ben, and who generously gave: the site: 
for the building. The council’ of the Meteorological Societyiiand 
their friends dined together in the evening; when general satisfac 
tion was expressed ‘at the accomplishment of the scheme, bywhiiek 
there has been established, on the highest point in Great Britainjd) 
meteorological station, which, when in full working: order, must 
yield a large amount of scientific knowledge of - great: benefitito the 
nation. It is admitted on all sides that, apart from its lofty:eleve! 
tion, no more suitable site for scientific observation could have been 
chosen: Of the £5,000 required to meet the expenses’ of «fouriding! 
and keeping up the station; £4,700 has been already baba * 


UNIVERSITY OF GLASGOW. 

THE winter.session in the medical faculty of this:university opens 

on October 30th, the introductory lecture being: given! by Professotl 
Youn. - Already there are indications of the commencing! s¢éssiom! 
and from’ ‘the! ‘unusually large number: of entrants forthe prélimis, 
nary‘examination in medicine, it is anticipated that. theréowilbhe: 
nofalling 'off-in the number of students: » ‘Theo present /yearas 
ohe’that will always be noteworthy in the history of'the-university). 
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4#othatit’has ‘seen ‘the completion of the Bute and Randolph | halls, 
the two combined making a range of buildings ‘which, for massive-| 
iness and/architectural beauty, could not be surpassed. / The formal | 
opening of the Bute Hall will depend on the wishes ‘of ‘the, noble; 
‘gaarquis-who has |presented it, but the’position.of matters has, been | 
‘father complicated by the action of the ‘students, who have taken 
a political stand, and nominated the marquis as a Conservative 
dafdidate for the Lord‘‘Rectorship. This hasiJed:.to; the Liberals, 
opringing forward a candidate in Mr. Fawcett, and. the Independents, 
in Mr. Ruskin. Should the Liberals succeed im carrying their candi- 
date, the attendance of Lord Bute to formally open the hall he has 
so generously presented to the university would be doubtful; and 
even should he come; \his presence, would be apt to be associated 
with feelings. which would, detract somewhat from the pleasure of 
being present. It may be mentioned that the total cost of the Bute 

ana Randolph halls will not-fall far short of £100, 000... 


WOODIELEE ASYLUM, LENZIE. 
‘Ox of the most. difficult matters for, those in charge | ‘of our large 
pauper asylums is. to find suitable occupation and exercise for:many 
‘of the chronic cases under their care, and ‘to do this in a cheap bat 
efficient manner. , The work connected with thé managément ‘and 
care of 9 farm has been, found to answer admirably for this class of 
patients, and has also -been carried,on profitably, so that,.we, find 
‘Home-farms attached: to some of our asylums.: ‘We notice that the 


authorities of the Barony Parochial Board have just made an im- | 
portant addition: of ‘this kind to their asylum at. Lenzie, by ‘the | 


erection of a handsome farm-steading on the grounds of Wooddielee. 


The new building is in’ the form, of a quadrangle, and in its con- | 


struction every care has been taken to fit it. up with all; requisites 
‘necessary to the successful carrying on ofa dairy-farm.:; Accom- 
modation is also provided: for fifty inmates, twenty-five "men and 


gary number of warders, The cost of the new buildings, with all 
the necessary furnishings, will amount to. about £10,000 ;, but, while 
‘this seems a large outlay, we believe that the policy of the authori- 
‘ties is a good one, and that, in thus utilising the large extent, of 
ground which they possess, they are acting in the interests of’the 
. patients, who should benefit from the occupation and exercise pro- 


vided for them. Seeing, too; the large number of inmates that have f 


“tobe provided for in the asylum, the farm, if properly managed, 
‘should financially be a‘success. We shall hope to hear that this 
experiment in the treatment of the quieter patients has answered 
:the expectations formed of it. 


HOW FEBRILE DISEASES ARE SPREAD. 
wo. recent outbreaks of fever in Dundee illustrate anew and very 
forcibly what,a powerful agent is milk asa vehicle for spreading fever, 
In the Dundee Police Court; on Monday, John Stewart, dairyman, 
‘Ancram’ Road, ‘Lochee, was’ charged with using part of a dwelling- 
g house i in Ancrum Road as a dairy, while the ventilation, including 
‘ he. air-space; cleansing, drainage, and water-supply, were not such 
8 were necessary for the protection of the milk kept therein against 
anfection) or contamination with disease ; and while. John Stewart, 
“eleven years of agé, then residing with ‘acoused, and now an inmate 
of the Royal Infirmary, was ‘suffering from scarlet fever, he allowed 
his wife and his servant, after they had been recently in contact 
' with the boy, to milk cows and handle vessels, and take -part in and 
iassist, acoused in His! trade; by. selling milk |to , several. persons, 
‘whereby the a¢cused had ‘rendered himself. liable to a penalty not 
‘ exceeding £20. ‘The accused, on being asked to plead, said he was 
oat, but it was done‘in ‘ignorance. When the boy'came home 
‘school, he did not suspect that it was fever he’ had. taken, or 
he would have sent him home to his father’s. The prosecutor said 


= 
sold in the, ‘Fitohen, where the, OF agonsed’s, Figen was 
lying ‘ill, of |feyer.| During, four, days; ; there, were, .n0, oor 
‘seventeen persons stricken with fever,in families. ‘suppl 

omilk by. the accused;. and, out of , that number, ,four... 

‘the disease. Baillie Taylor, in passing sentence, spoke nity se Da 
charge, of which the accused had pleaded guilty, and, thats 
practices in the; selling,.of milk must. be put, a stop. b9,., ol 
being ; so, very liable (to. contamination. from infections Bt 

A, fine :of, £5-was imposed, with the alternative ‘of twenty, ia 
in. prison, If this) be the limit ;of,, the., punishment . allow 
oby the law, it is:time, there. was some alteration i in; it, for. it. is, quite 
inadequate to meet such reckless, conduct, as was brought fo light, in 
.this case, In the other instance, a serions: outbreak of typhoid. fever 
has taken place in Dundee, and, investigation, points to the eres 
having been largely disseminated by the, sale of milk from a dairy 

kept. by a man,. several members of whose, family are at. Brepe 
suffering from. the fever. Of the 102 cases of enteric prakbgls 

have occurred in Dundee during the last three weeks, no fewer than 
thirty-six received milk. from, the dairy in question. . The. out 
break shows no:signs of,abating;, and steps/have been taken, att 
instance of the medical officer |.of . health, ,to ; stop: the sale of | 
milk, and to examine all dairies and shops where milk is oa; 
but, conduct such as has been made public in these two in- 
stances points strongly to the necessity of “further legislation of 
a deterrent and a. ‘character ew degrees 


milkshops. 
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Dr. REDFERN, Proféssor of ‘Anatnay in eaten Collexe, Belfast, 
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twenty-five women, as well as for a farm-overseer and the ‘neces- } who recently resigned, has agrcetl, + baci bY eae 


tenant, te retain the chair for some time bean 4-2 ne 
1 Thok Inrsaed od sto odd 
THE mortality from the viettwedi of searleti Sever in’ Londonderry 
has not’ been so severe as was reported, thé deaths for:the; past 
three moriths amounting _ to BBO ‘The reg mA; = is. gradually 
abating. 9 
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ROYAL COLLEGE OF SURGEONS) IN IRELAND; mid 
AT a meeting of the council of the College} heldon the °18th ia- 
stant, the following gentlemen were elected Examiners ‘in ‘Dental 
Surgery for the ensuing year,’ viz., Hdward’ &. ‘Stoker, Edward 6. 
O'Grady, Henry Gray Croly, ome (ty @: Sherlock, J? ‘Daniel paren 
and Arthur W. M. Baker. . 


MEATH (HOSPITAL) 
Ir is alitidusaed that a dinner for the !reunion  of.old students: and 
officials of the Meath Hospital!and ‘County-Diblin Infirmary, 'will be 
held on’ Monday, November 5th, at: the Shelbourne Hotel,,at seven 


o'clock. Sir George atagin’ Senior eae ta: the hospital, will 


preside. d 





‘ 
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HEALTH OF CORK: |. Heade-antoude 


DURING the four weeks ending the 6th: inst.,.the total number pf 


registered deaths amounted ito,127, including 18:in the:workhouse, 
and therefore outside the borough ; and the births! to 162,!)/Tie.an- 
nual ‘death-rate per1,000 inhabitants) during the monthsgives.a 
total ratio of mortality) of 20.5; ‘but: deducting :‘thése who died in 
the workhouse, the urban death-fate ‘will then stand.at.17.05.f20m 


infectious diseases, 0.3 ; an infant-mortality of 2.0, ' and f@{birth+rate 


of 24.0. 'These returns, when compared ‘with! those:for! the .conres- 
ponding: period last year, shéw ‘that the ratenof) mortality, ‘has: been 





itewas found out, when the case was inqui:ed into, tha‘ the milk was 


) slightly: increased; the urban 'death-rate being then.19,02):» 
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nal _ HEALTH OF DUBLIN: QUARTERLY REPORT. 

‘During the quarter ended the 29th September, the births registered 
‘in the Dublin registration district ‘amounted ‘to 2,371, béing equal 
‘to an annual ratio of 1 in 36/9, or 27 per 1,000. ‘The deaths cameto 
1,980, or 22.6 per 1,000 ; and, omitting the deaths (50) of persons not 
chargeable to the district, the rate was 22.1. Zymotic diseases 
caused 293 deaths, being 17 over the number for the preceding 
‘quarter, but 104 under the average for the third quarter of the ten 
years 1873-82. The deaths from thése diseases last quarter were 


equal to an annual rate of 3.4 per 1,000. Of these, diarrhoea and 


dysentery combined caused 102 deaths, being 35 per cent. of the 
mortality from this class of diseases ; fever, 53 (typhus, 23 ; enteric, 
26 ; and simple continued fever, 4); and whooping-cough, 51. Scar- 
let fever caused 33 deaths; erysipelas, 12; measles, 10; and diph- 
theria, 2. Two hundred and fifty-six deaths took place from diseases 
of the respiratory organs, which included 142 from bronchitis, and 
61 from pneumonia. The deaths of 170 children were ascribed to 
convulsions. Phthisis was fatal in 269 instances, cancer, 50; apo- 
plexy, 30; and diseases of the circulatory system, in 148. The 
mean of the mean weekly temperature for the quarter was 55.9, and 
the rainfall during the thirteen weeks measured 10.0 inches. 


KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND. 


AT the annual stated meeting of the college, held on the 18th 
instant, St. Luke’s Day, the following officers were elected for the 
ensuing year. President: William Moore,M.D. Vice-President: 
Francis Richard Cruise, M.D. Censors: F. R. Cruise, M.D. ; Fleet- 
wood Churchill ; George F. Duffey, M.D.; John M. Purser, M.D. 
Additional Examiners : J. Magee Finny, M.D.; A. V. Macan, M.D.; 
F. J. B. Quinlan, M.D.; Christopher J. Nixon, M.B.; John M. Purser, 
M.D.; Walter G. Smith, M.D. Registrar’: John William Moore, 
M.D. Treasurer : Aquilla Smith, M.D. Ezaminers in Midwifery : 
John R. Kirkpatrick, M.D.; Stephen M. MacSwiney, M.D. Profes- 
sor of Medical Jurisprudence: Robert Travers, M.D. Representa- 
tive on the General Medical Council: Aquilla Smith,M.D. Agent to 
the Trust Estate: Charles U. -Townshend. Law Agents: Messrs: 
Stephen Gordon and Son. The following members were elected to 
(the Fellowship: Michael Joseph Clune, M.D. Brussels ; Effingham 
Carroll MacDowel, M.D. Mr. Thomas H. Innes was elected 
Librarian, Clerk to the College, and Clerk to the Trust Estate. Dr. 
Clune, who has been elected to the Fellowship, is a physician of 
high repute practising in Sydney; New South Wales. Dr. Mac 
Dowel is surgeon to the Sligo County Infirmary ‘and Gaol, and 
Visiting-Physician to the Sligo District Lunatic Asylum. He is an 
ex-senior moderator, exhibitioner, and gold medallist of the Uni- 
versity of Dublin, and a Radcliffe medical scholar of Oxford. — 


THE COOMBE LYING-IN HOSPITAL. 
THE board of governors of this hospital recently applied to His 


»Excellency the Lord Lieutenant of Ireland to recommend the issue 


of a Queen’s letter, authorising the reappointment for a limited 
périod of the master of the hospital, Dr. Kidd. By the terms of the 
hospital charter, the tenure of the office of master is not to exceed 
seven years; and it is further recited that no person, however de. 
serving, shall be capable of being elected master of the hospital, 
who has been in office as such for seven years, either successively 
or at different times, but amounting in the whole to seven years, 
Dr. Kidd, we believe, completed his seven years’ tenure of office in 
July last. | He “refused the request. of the board to allow himself 
to be re-elected; ‘but, on its unanimous and urgent desire, was in. 


‘“@uced to consent to retain office for a limited period.” Of course, 


if Dr. Kidd had been re-elected in August last, or subsequently, 
“under the terms of the existing charter such an election would have 


“beén void, Theactionof the board of governors, in seeking to have 


the charter changed so as to enable them to re-elect, Dr. Kidd, even 





(Oct. 27, 1gag 
for three years, evoked very strong comments ‘in some of our’ oo 
temporaries, both lay and medical. No one questioned the ability 
of Dr. Kidd, or his capacity to fill the office; but the extension of 
his period of holding it would, it was urged, be manifestly 
especially to the ex-assistant masters of the hospital, to whom, 
the same charter, a preference is to be given in all elections for the 
mastership. While the subject was under consideration, we : 
from making any allusion to it; we are now, however, enabled to 
announce that the Lord Lieutenant has declined to recommend the 
issue of a Queen’s letter to permit the re-election of Dr. Kidd, 
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CHOLERA IN EGYPT. 


ALEXANDRIA, October 9th, 
[FROM OUR CORRESPONDENT. ] 


WE had hoped that long ere now the above heading would have been 
no longer appropriate for a “ correspondence” from Egypt; but the 
disease lingers on in Alexandria, and the two towns Keneh and 
Esneh, the last to be invaded in Upper Egypt. From these three 
places hardly a day has yet passed without at least one death 
reported ; recoveries are not reported, and consequently the precise 
number of attacks cannot be known, but they are very few, 
chief interest and excitement are now centered in the theories of 
the origin of the epidemic; and as Egypt does not yet boast ofa 
medical periodical, the daily political papers are made -use of for 
some rather lively if not strictly scientific polemics, and for the 
mixed nature of much of the discussion carried or, the political 
press, such as it is, answers very well. The publication of Dr. Hunter’s 
preliminary report raised a very hornet’s nest ; and it was soon geen 
that he had few followers amongst medical men here in his opinion 
that the sporadic cases of cholera observed here for many 
constitute an endemic cholera in Egypt. Dr. Sierra, in a long and 
well written letter in the Eyyptian Gazette, has come forward ag 
the exponent of the opposition, which holds that these cases are 
altogether of a different nature from epidemic cholera, which must 
and can originate only by fresh introduction from India. A writer 
in the Bosyhore Egyptien, under the nom de plume of Docteur X, 
(presumably Dr. Mahé, the French medical commissioner to 
to inquire into the origin of the epidemic), describes how it has 
been introduced into Egypt from India by way of Damietta. The 
opinion of this authority, briefly stated, is this: that Egyptian fire 
men engaged on board outward bound steamers at Port Said, for 
the run to India and back, are often allowed to disembark in the 
Canal, even when the vessel is passing through the Canal in quarantine; 
and that they then make for Damietta. Secondly, that many of themen 
who work at coaling ships at Port Said carry the coals down into 
the holds of the vessels—another sort of promiscuousness, or, as it 
is in the original, “autre genre de promiscuité avec le personnel des 
navires en transit de quarantaine;” and that there is a constant 
coming and going of these men to and from Damietta. Without 
pretending in any way to express an opinion as to whether cholem 
was or was not introduced into Egypt in this way, I would makea 
single observation on each of the statements. I have hada 
experience of English shipping, and I have never seen the coals 
ship’s consumption carried directly into the hold of the vessel; 
they are always shot into the ship’s bunkers from the deck, or 
pitched through a porthole from alongside. I mention this, 
as the writer attaches importance to the coal-porters carrying 
the coals down into the hold; “‘jusque dans la cale des vapeurs, 
With regard to Egyptian firemen quitting the vessels passing the 
canal in quarantine a litlle before reaching Port Said (in contm 
vention of quarantine of course) this breach of law and consequent 
introduction of cholera by this means is ascribed by the writer 
mentioned entirely to “ les Anglais,” and this is a chief point seldom 
missed by any of his countrymen. Ihave before me a letter from 
an English agent at Pert Said of several English steamship com 
in which he says—‘‘I do not believe firemen ever leave ships inthe 
canal and go to Damietta or elsewhere, I have never heard vf 
acase. It is notlikely, because the man wants his pay, and cap 
do not carry money with them, but wait till they get to Port Saif, 
where the agents find the money to pay off men. In time: 
quarantine the practice is for Egyptian firemen to proceed } 
England, and be sent back here from thence, as there is no Laz 
in which they can perform yuarantine at Port Said. is 
The Peninsular and Oriental Company’s steamers, I am informed, 








I 


BGRSSRES Saree ERTS 


-_ 
& 


OB $eckPetee se Gieteke tad Sb Te Fsk ere PRs reas 








Peterhead? y" 


Got, 97, 1883.) 


|| (HE BRITISH’ MEDICAL JOURNAL. 841 








er 
if ever engage Egyptian firemen; but other large steamers 

yon hatuonalities den estagt them in large numbers. This is 
not mentioned nor alluded to by Dr. X., as it would remove some 
of the responsibility, if responsibility exists, from “les Anglais. 

The ordinary British merchant steamers engage them; and upon 

this I would make an observation. Mons, Fauvel, in his pamphlet 

«Qn the Epidemic of Cholera in Egypt, July 23rd, 1883,” says : 

« After (a passage of) fourteen days, without having had ‘a case of 

cholera on board, there is no longer any risk of introduction of 

cholera by people ” (par les “ personnes”), There are few: British 
merchant steamers, I should say, if any even, which make the 
voyage from Bombay to Port Said much under fourteen days, man 
of them will take longer. Many first-class steamers pass throug 
the canal from India direct to Naples, only a four days’ passage 
from Port Said, and deliver cargo there. If the danger is in the 

“holds” of the vessels, Naples must have often run considerable 

risk, but no cholera has broken out there. At Beyrout, while the 

refugees were fleeing thither from Egypt, several fatal cases of 
cholera oqaarTet in the Lazeretto and in the town, but it did not 
read. Wh 

Pre den tex been introduced into Egypt from the Suez Canal, 
it is another proof of how useless quarantine is as a means of check- 
ing it. If Egyptian quarantine is a ‘‘mere fiction,” as Docteur X. says, 
it is a fortunate thing for “les Anglais” that they have no hand in 
its administration. The Inspector-General of the Service is a French- 
man of intelligence, in whom his countrymen have confidence ; and 
never was the service supposed to have been better performed. 

Another observation of M. Fauvel’s calls for a little notice. In 

the pamphlet to which I have alluded, speaking of the English 
Government having ordered the disinfection of all ‘“ suspected ” 
cargo from Egypt, he says: “The history of cholera in England 
shows us that whenever that country has been visited by a cholera 
epidemic, it has been when the disease prevailed on the sea-coasts 
of the North of Europe that the invasion has taken place. Thus, 
the fears expressed to-day by England are opposed by experience 
(‘contredites par l’expérience’).” The same observation and reason- 
ing may be applied with regard to the present epidemic In Egypt— 
that its importation direct from India is opposed to all former ex- 
perience. Nevertheless, M. Fauvel finishes his pamphlet by declar- 
ing that “the epidemic of Asiatic cholera which is prevailing in 
Egypt was imported from India, that the importation of it was in 
consequence of the suppression of the preventive measures which pro- 
tected the country, and that the responsibility falls wholly on the 
English authorities.” 

The last point is the strong one, which acts as a safety-valve for 
M. Fauvel. The style may be unscientific ; facts may be ignored or 
distorted; but the responsibility must be thrown on the English 
authorities. I concern myself only with the facts. One fact is, 
that the preventive measure which protected Egypt—viz., quaran- 
tine against India—was not removed when cholera broke out. 
Quarantine, which had existed for some time, was removed against 
vessels leaving Bombay after July 13th, according to a resolution 
taken by the International Sanitary, Maritime, and Quarantine 
Board at Alexandria. Consequently, the first vessel arriving in 
Egypt in free pratique could not have.arrived till some time after 
cholera was officially declared at Damietta. Another fact is, that 
the English authorities have no responsibility in the matter, more 
than any other European power, England has a delegate at the 
Board; so has every other European power. They may vote for or 
against, as they choose or are instructed. The majority of votes 
carries the decision. Had the English authorities had the responsi- 
bility, perhaps things might long ago have been better; perhaps 
Egypt might not have had this epidemic. I will not say of M. 
Fanvel what he said of some of our highest scientific men in India, 
when M. Guérin stated, at a meeting of the Academy of Medicine 
on the 31st of July last, that he considered Dr. Cunningham a great 
epidemiologist. ‘I mistrust the opinions of Dr. Cunningham,” 
said M. Fauvel; “the doctors in India are the tools of the com- 
mercial interests of their country.” 

Many, if not most, of the medical men who came here during the 
epidemic with a full belief in the contagiousness of cholera, in the 
strict sense of the term, that is, propagation by contact or by touching 
choleraic patients, have now greatly modified or altogether aban- 
doned this belief, and manystriking proofs are adduced of the com- 
plete immunity of nurses, friends, doctors, arfiibulance assistants, and 
members of charitable and relief societies, many of whom passed 
hours attending to individoal patients. Some of these instances 

T shall give in another letter. Doctor X, in the letter in the Bosphore 
Xgyptien, does not give his opinion as to whether the escaped 








firemen gave the disease at’ Damietta by contact... The) manner of 
conveying the disease is obscure. That there may have been intrao- 
tions of quarantine nobody will deny ; quarantine always has been, 
and will be broken until some further light is thrown onthe subject 
by the publication of full reports and the opinions of able and 
scientific men ; there is still wanted “The origin of the Egyptian 
cholera.” I hear a commission of ten médical men, *fiye natives 
and five Europeans, has been appointed in Cairo to study Dr. 
Hunter’s report. 





THE Times correspondent telegraphs as follows from Alexandria, on 
October 22nd. 
The Board of Health has published, in the Hyr;tian, Gazette, the 
following extraordinary communication in reference to Surgeon- 
General Hunter’s letter, reproduced from the English newspapers.: 
“The Board of Health feels compelled, energetically to protest 
against Dr. Hunter’s assertions, as tending to mislead public opinion 
and to encourage the belief that cholera has been endemic in Egypt 
since 1865. The Board of Health declares, first, that Dr. Hunter 
has never, during his short stay in some portions of Lower Egypt, 
been able to make personal observations which would justify his 
expressing any such opinion, and that it is perfectly certain that 
the information collected by him during his voyage, has come from 
persons absolutely. ignorant of medicine. Secondly, that Doctors 
Sonsino, Ambron, and Sierra, according to declarations which they 
have made to the Board of Health, assert the contrary, and that, 
according to them, endemic cholera has never existed in Egypt.” 
The official seal of the Board of Health is attached to this inso- 
lent document, and the letter forwarding it is signed by Salem 
Pasha, who was recently decorated, and who has been the subject 
of hysterical congratulations on the part of the Minister of the 
Interior. : 
That our efforts at sanitary reform should hitherto have proved 
a fiasco is hardly to be wondered at. Dr. Hunter, having been the 
first to leave, is the first to be ridiculed openly, and it is difficult to 
believe that a similar feeling does not exist throughout: I under 
stand that Major Baring is now taking up this question. 





RESEARCH SCHOLARSHIPS OF THE BRITISH 
MEDICAL ASSOCIATION, — 
THE Scientific Grants Committee of the British Medical Association 
met on Wednesday week, to consider communications: and. sugges- 
tions which had been received from a large number of the most 
eminent persons connected with biological and pathological research 
at the chief centres. of medical education in the kingdom, on the 
subject of the newly constituted research scholarships of the British 
Medical Association. Thirteen applications were laid before the 
committee in response to the communications which had been made 
to the various centres of education, and the advertisements issued ; 
most of these applications including a detailed.account of the pro- 
posed lines of research, and testimonials as to the fitness.of the 
candidates. Among the applications were many of a highly valu- 
able and important character, and the committee had no small 
difficulty in balancing the claims of the several candidates, the rela- 
tive importance of the lines of research on which they proposed to 
embark, and their proved fitness by previous work of the kind for 
the proposed scholarships. The committee would have been well 
pleased had a larger namber of scholarships been available, in order 
that they might have increased the number of selected candidates, 
for among the applications were many of a very promising kind, re- 
lating to proposed work of an extremely interesting and valuable 
character, and from candidates of high attainments, working in the 
laboratories of some of the most eminent of British professors. »In 
the end, the committee unanimously decided to recommend to the 
Council of the Association to appoint to one of the research scholar- 
ships Mr. Watson Cheyne, F.R.C.S., of London, whose reputation and 
work are of a high order, and whose recent researches on the bacillus 
of tubercle have excited much interest, and have been highly approved 
for the accuracy, industry, and skill which they display. The subject 
to which Mr. Watson Cheyne will devote himself. is that of the 
“ Relationship of Micro-organisms to Disease.” The other scholar- 
ship was awarded to Mr. John Priestley of Owens College (formerly 
Platt physiological scholar), Manchester, whose research on the 
physiological action of vanadium, published in, the Philosophical 
Transactions of the Royal Society for 1875,:and°whose other re- 





searches, published in the Studies fromthe Physiological Laboratory 
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- (ASSOCIATION |INTELLIGENCE. 


COUNCIL. 
BOFICE OF QUARTERLY MEETINGS FOR 1884; 


“ELECTION OF MEMBERS. . 


A MEETING of the Council will be held on Wednesday; January 16th, 

“April 9th, July 9th, and’ October 15th, 1884.- Gentlemen desirous of 

members'of the: ‘Association must’ send in’ their forms of 

tion ‘for-election’ to. the General ‘Secretary: net’ later than 

-one days before the ‘meéting, viz., December 27th, 1883, March 

‘90th, June 20th, and'September 25th,’ 1884, in accordance’ with the 

regulation for the €lection ' of members ‘passed at the meeting of 
haem ah Council of October 12th, 1881. - 


i " 1 FRANCIS Powe, | General Seoretary. 
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mans (CORLBCUTNE: ‘ENVESTIGATION OF DISHASE.. 

Caned for recording individual cases’ of the following diseases have | 

‘been ty the Committee }’they may be ‘had ‘on‘ application 

t6'-the’ Secretaries’ of the Local Committees in “each 

dation be ce on Pits pred to the nieascrn of ‘the: Collective’ Tnvesti- 
tion Co 


if Levee Pneumonia: 
Ti. Chorea, 


42 


Iva. Diphtheria, sanitary. 
J a Syphilis, erage. 

orta Acute ph Suinatishn : ragrioks inherited. 

» AY, Diphtheria, clinical, - ' nd Acute Gout, 
acl », Uneent.—The Committee propose. to,.publish. a final report on 
Acute, Pneumonia, at the,end of the year. . Cases. are therefore 
ungently needed during the neat.two months, 

Applications should be addressed to | - 

The Secretary of the Collective Investigation Committee, 
het 1883. 1614, Strand, W.C. 





BRANGE: MEETINGS, TO BE: HELD. 


| RovTH-EasreRN BRaycH: West Ket Disrercr.—The next meeting of tits 
district “will take place at Gravesend, on Tuesday, November 13th. Gentlemen 
desirous Of reading papers onexhibiting specimens, are,requested td communi- 
cate as berate st ortne with..the. Honorary,Secre of the district, A. W. 
Sai , St. Bartholomew's Hospital, hatham.—October 5th, 


Ey diate Saino +The sutown pwc ae! be held. at Scarborough on 
Ww i; October ;31st....Gentlemen inten to communicate papers are 
requ 0 signify their intention. to ARTHUR J ACkSON, Secretary. 





v7 


wit acl ‘ALES ‘AyD MonMouTHsHIRE Brancu.—The~ next ordinary meeting , 

held ‘at Newport, on Thursday, November 15th: “Members wishing to 
read papers, etc:, should send titles :to either of, the undersigned by the end of 
month at the, latest.—A. SHEEN, M.D., D..A.. YAY MB. pRQnONEY 
retaries. October 10th, 1883. 


Chovre-Hisrémy Baaxtw: East Susset DisrRtcr-The hext meeting of the | 
above District’ will be héld at the Quéeén’s Hotel; Hastbourne,’ on Wednesday, 
November 28th. Dr. Ellis; of Eastbourne, will preside. Gentlemen desirous of 
Sree see papers should at:onee.communicate with the Honorary Secretary, 
T, ERRALL, 95, Western Road, Brighton.—October 16th, 1883. 


Bat aan aan Braxcu :, WEST ‘BUSSE Disr Ict.—The autumn meetin 
above district will be held at Worthin tirsday, November 22nd, 


y inthe chair. Gentlemen: = vend papers are requested to com- 
nae ti, 1888, meupoy 3 Secretary, G. B. CoLLET, 5, Steyne, Worthing. _ 
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A200 meeting: of, the..Council; -held ‘at; Exeter ‘Hall, '§ suo 
| W.C,on- Wednesday, October’ 17th; 1888 ; ; present—Mr. 0, . 
‘Wheethouse, Président ‘of the: Council, in the oh ‘Dri J 


i> | President-elect ; Dr. W: F. Wade, Treasurer ; ‘Mr’ Alfred” Baker?! 
. | GB. Barron ; Dr. M. M. De Bartolomé; Dr. ‘T. Bridgwater : hi A 
| Carpenter ; Dr. Cc, Chadwick ; ‘Dr.; J.. Ward. Cousins ; Dr.. a W. 

‘ 


Crowe ;\Dr. A. Davidson ; Mr. J. Dix; Dr. J. Li. A, Down} Di. W. 
A. Elliston‘; Dr’ Bytn-Iones; Dr? B. Foster ; Drv) R, 

Dr. W. €. Grigg ; “Dr. C. Holman; Professor G. M. ‘Hlampheys ag. 
W. D. Husband; Mr. A. Tackson | Mr. T. V,. Jackson! Dy van 
Jones; Dr. H. T. Lanchester ; Dr. W., G. Vawdrey rah “Mt, ¢. 
Macnamara ; Dr. D.C. MeVail;:Dr.-F. A..Mahomed ;/ Mr,, F. Magon 
Dr. W: Moore; Mr. R. H. B. Nicholson; Dr. ©; Pirsonsy — 2 
Rickards; Mr. R. J. H. Scott ;.Dr. R. ©. Shettle; Mr. 8/'W? Sibley 
‘Dr. E. M. Skerritt’ Dr.'A. Strange; Dr. W. Strange! Mr. Ec Sap 
son ;)Dr.,E. Waters:; 

‘The President of. the Council, after haying inquired iuen objep. 
‘tion had’ been raised to the minutes as printed) and circulated; ang 
‘finding that there had not been any, signed the’ minutes’ as! Corredt, 
"The President of the’ Couricil placed before the Cowitcil’’ @ cor. 
respondence with Mr. Carpenter relative to the direction to. retire 
made to his friend at the general meeting at Exeter Hall;. On, the 
17th August last, together with the solicitor’s opinion on the sam¢; 

Resolved: That, in the ‘opinion’ of this Council, the Presigedt 
simply discharged his duty as chairman of the’special general meet. 
ing, in desiring strangers to withdraw, more especially as this wy 
a statutory meeting under the Companies’ Acts 1862 and 1867, any 
informality in which, might have invalidated the proceedings.» It 
further appears that this view was taken by the meeting itself, imag. 
much*as 0. motion was made that strangers should be’ permitted to 
remain. 

Read. resolution of odtomened annual meeting, together, ‘with 
letter and statements from | Mr. Nelson: Hardy, De. Edward; Water, 
and the Editor. anog 


* Resolved : That Mr. Hardy’s motion with reference ‘to. the constitution ot 
the Journal and Finance Committee be referred to-the Council! for: Gon- 
| sideration, together with statément to be supplied by Mr, Hardy.” «| 


Resolved : That the Journal Committee: is; and should: be//a a Bai. 
committee of the Council, which: is the representative governing 


body of the Association, annually elected according to the revised 


constitution; .and that the control of. the JOURNAL by.a body.in- 
dependent of the Council would lead to, a division, of authori 
which would be useless and injurious. That the insertion (of 
letters sent to the JOURNAL from every member of the Association 
is obviously impossible ; and that a discretion in. selecting letters 
for publication necessarily rests. with the Editor, subject to,the 
control of the Journal Committee. That the Solicitor of the Asgo- 
ciation, cannot be called upon to afford: gratuitous legal advice fp 
individual members of the. Association. 
Read resolutions of the adjourned annual meeting, of t which te 
following are copies. 
“Iti was moved that, for the purpose of election of members of) Cokinett sath 
Branch: of the Association ‘shall. be held to. inelude.all the members of We 
tion residing within the area of the Bratch, | 
heréupon it. was moved, seconded, and 
“ we Resolved: That the enfranchisement of anattedied) members be conte 
by the Council.” ’ If cody 
Resolved : That, in the opinion of this Council, there is we évi- 
dence of any considerable wish on the part of the unattached mem- 
bers to-participate in the franchise : those of them who wish to-do 
so should be recommended to join @ Branch.’ ' 
Read resolution ‘of the adjourned annual’ meetitig, held at Breer 
Hall; on ‘Friday, the 17th August last. 


_ Resolyed : That ‘the question of Branch organisation be refer te 


* Council. 


Resolved : That a ‘subcommittee be appointed to report on nth on 
posed alteration of the by-laws relating.to the Branch organ 
viz., Mr. Wheelhouse, Mr. Arthut Jackson, Dr. Parsons, Dr. 
Dr. Langdon Down, Dr. Foster, Mr. Vincent Jackson, Dr. ) 
{ Dr. Cuming, and Dr. Ward Cousins, ales 4 
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Read spt of the Council, held at’ the College ; Liverpool, qn 
Wednesd aay, ugust Ist, 1883, of which thé following | isa 
re pemslved : +: it be recommended to the Committee of! Couns that: “43 
‘| gddition 6f £100 be made to’ Dr. Héenry’s salary,” 
‘Resolved: That the addition of £100: be : anade to the. salary, of, 
"ia resolution of Council, of which the follawing is.a COpy:), | 
«¢ Resolved : That it be an instruction to the Committee. of Council :to take , 
steps to ascertain the opinion of the Association with regard to the admis- 
, sion and retention of homeopaths as members of the Association.” * 
“Resolved : That the matter be referred to, a ‘subcomimittee, of the’ 
President of the Council and Mr. Dix. 
Resolved: That the minutes of the Journal and $adtiog Com- 


mittee of to-day’s, date be approved, and the recommendations ¢con- | 


tained therein carried ‘into effect, and that a grant of £600 be made 
to, the Collective Investigation Committee for their expenses for the 
ensuing twelve months, 

The minutes of the Journal and es So Committee Sadan particulars, of 

“accounts for the quarter, amounting to’ £3,935 5s., approved by’ thé Com- 

mittee ; the auditors’ report for the quarter ; and the aeteinett of, the cost 

- of the Collective Investigation Record. 

Resolved ; That Messrs. Price, Waterhouse, and Co, be: appointed 
auditors for the ensuing twelve months. 

Resolved’: That: the minutes of the: Trust: Funds Subcommittee 
of ‘to-day’s date be approved, and the: recommendations; carried 
into effect, and that the chairman be requested to communicate 
with the executors of the late Dr. Stewart the resolution of the 
Committee. 

The minutes of the Trust Funds Subcommittee contain a caananaiaden 
that the amount paid for the Hastings bust be charged to the account, and 
that the account remain open till balanced by the ate Dr. A. P| of the in- 
_ terest; and report of payment of, £200 left by the late A.P Btewart in 

augmentation of the Stewart Fund. 

Resolved: That the Collective Investigation Committee be. 're- 

appointed as follows, viz., Dr. Haniphry, Dr: Wade, Mr.°Wheelhouse, ' 
oP ‘Alfred Carpenter, Dr. B. ‘Foster,’ Mr. rrp Heer. and Dr. 
Mahomed. 

‘Professor Humphry reported that Dr. Mahomed had resigned the 
office Of Secretary to the Committee: | 

“Resolved : That a special ‘vote of thanks be given to:Dr. Matiomed 
for the very valued services he has rendered in furthering the advante 
of the work involved in thé collective’ cy of disease, and, 
that his resignation be received with regret, 

Resolved: That Dr, Herringham be appointed Secretary tothe! 
Collective Investigation Committée. 

Resolved: That the annual meeting’ of the: Association be held on: 
the 29th, 30th, and 31st July, and 1st August, 1884. 

Resolved’: That there be three addresses at the annual meeting of 
the Association. - 

“Resolved: That the addresses be in Medicine, Obstetric Medicine, : 
and Physiology. 

‘Resolved: That the minutes of the Scientific Grants: Committee 
of the 16th instant be approved and adopted, and the recommenda-' 

tions carried into effect. 

The minutes of the Scientific Grants Committee contain the examination into 

Cand report upon the qualifications, etc., of thé twelve applicants for the Re- 

+ search Scholarships, the recommendation. that Mr. Watson Cheyne and Mr. ° 
., John, Priestley be appointed, and that a prant of £50 be made to Dr. Dawson. 
els for an investigation into infectious wound-diseases and. tuber 

culosis. 

«Resolved: That. two scholarships of £150: each per annum for 
thtee’years be instituted.. 

Resolved: That Mr. Watson Cheyne of Landa and Mr. |John 
—, of Manchester, be appointed to the two Research’ Scholar- 


a eselveds That the President, the President-elect, the President 
of the Council, the Treasurer, Dr. Davidson, ‘Dr. B. Foster, -Dr, 
MeVail, Sir William Miller, Dr. Macouchy, Professor ~ Dill, Dr... W, 
McKeown, Dr. Whitla, Dr.'John Moore, Dr. Dempsey, and Dr.;Byers,, 
be appointed the: Arrangement Committee to make the arrangements 
for the annual meeting at Belfast. 

Resolved: That the President of Council be requested. to bring: 
the case of Dr. Joseph Rogers to tae notice of the Prosidentead the 
Local Government Board," | anthers 


ow 





SOUTH- -EASTERN BRANCH: EAST AND “WEST SURREY” 
DISTRICTS : CONJOINT MEETING: °° 
A’consoIxT meeting of the East and West: Surrey: Distridts iy 
eld on Thursday, October 11th, at'the White Hart Hotel; Reigate, 
T. be ‘LuoyD, Esq., of Reigate, in the chair. 
Time of f Meeting. —Upon the motion of Dr. Coles of ' ickoyaon, ty 


‘Oxyd’ shall: be held for thé fatare 0 on, the second, Thursday in May, 
\instead of December. . mreensit od oyhindlisW 
| Collective Investigation Cominitteor=:Dr.:J. H: Galtomof Anerley 
|was elected honorary secretary’ of the Collective Investigation;Com- 
(mittee, in the place of Dr. Stowers, re Dr. Galton commanirs 
cated the offer of Captain ‘Francis: Galton! relative to awards for 
serial registers and observations be arse hereditary infinenoss ssi 
ease, etc. . i 

-Communteations.—The following cientonlaaiiioas were made: t 

1. Mr. George Abbott read a paper on Note-taking: by: Meteora f 
vy cial reference to Colléctive Investigation: ‘ w il 8 

r. Croft demonstrated ‘his ‘method of tweating: Fractures of the 5 
Leg with Plaster-of-Paris Splints. . 

-3. Mr. Watson ‘Cheyne made some observations on Antiseptio: ‘Surs+ 
gery as‘ applied to Country: Practice, ‘and explained the est oie 
simplest methods by which it could be carried out. 

4. Mr. Reeves xéad’ notes of eight¢asés of Inguinal Colotory.. Q 

Diners sa Twouty.tive menibers and cristiows remained to sinaenes 





WEST SOMERSET BRANCH: AUTUMNAL MEETING.) 5 
| THE autumnal meeting of ‘this Branch was held at the Railway 

‘Hotel, Taunton, on Thursday, October 18th, at 5 o’clock. Thirteen 

‘members were present; J.’ D, ADAMs, M. D.,\President, in the 

chair. 

Collective Investigation. a letter. from Dr. Herringham, specially 
asking for returns on pneumonia, was réead. for" aE 
diphtheria, and gout were distributed: 

.Lamily Registers and Life- History Album. Mr Galton’s letter, (OM: 
‘the, former, with specimen schedule, and the, Collective pacer 
tion Committee’s specimen of the latter, werelaid hefors ye tp 

* Case of Malformation.—Mr. Prideaux_ ellingt ap ea . 
male infant with a curious congenital malformation,’ exhibit ie ; 
‘dorsaim: ‘of the penis and the abdominal wall in ‘thé altar ce 
region, ETO’ 

ye ik —The question, as previously settled by the Council, 

namely, “ What is your. personal experience as to the etiology of 
‘diphtheria ?”. was put from the chair after’. er, and answered 
‘more or less fully by most of the members présent ; written answers. 
‘from three absent members, were read by the ‘honorary secretary. 
‘| There, -was, a, pretty general concurrence of opinion that the - 
‘posing causes of diphtheria as, witnessed in this neighbouthoott* 
were—warm wet weather, sewage-gases or ‘emanations of, foul’ air,* 
‘and damp dwellings;.and that the ‘immediate ‘cause was some: un. 
‘Known element, probably of a germ character, capable of cotive 
the disease from one person to, another. Several gentlemen supported 
the opinion above expressed by reference to ‘cases and facts as srs 
nessed in a large experience. during ” two epidemics, as, well’ as int’ 
isolated cases; but the experience of one member (Mr. Morgan, of 
, Langport) © was in, striking, Contrast to that of the majority, £6, 
during his practice in South, Australia, a very fatal epidemic’ 
occurred ina scattered population during’ the dry season, and, on’a 
|sandy. soil, where the :.unsani conditions, of sewer gases, étc., ‘1 
‘could not have existed; the outbreak. was confined to a b 
| Valley, and adjoining’. valleys donate by low ranges of hills ‘were’ 
entirely free, .., 
|, Case of Ruptured Uterus.—Mr. Todd read’ an account ofa ‘mnidy' 
wifery case in which rapture of the uterus occ 

ficros:opic, Preparations, of Bacilli.—Mr. “Prideaux |. exhibited! 
she preparations .of t. 6 Daculus SARERS and ef that 
‘the wool-sorter’s disease, baad eo 





BRITISH. GUIANA BRANCH: 9 ai ce > Manian 


THE meeting of members of the British Medical Association in Britt 
Guiana, adjourned from February 13th, 1883, was heldon Pie meee 
Tith, th83 at the Colonial Hospital. “Dr. FISHER restimed th maar chair.’ 
Mr. Edmonds, dhe of the secretaries appointed by the previot 

ing presented the minutes of that. meeting, ‘Which’ Trate taken as. 
read, als also letters from members unable to ‘attend, anda Tetter’ 
‘the! Genéral Secretary of the, British ‘Medical’ ‘Aésociation, sta ng 
| that the Committee of the Cd dundil ‘had recognised the OF emer @ wa 
Resolutions. —The folk ed Tésblutions were pas en iy 
| “1. Moved by “Mr. ‘Edinonds,” Seconded “by ° ae een ‘that? 

| catia be elected srenttent This was  Gartied,. SLR Catvette 


' then took the iar ail 
‘Bathonds, that Dt.’ Gite ve ‘be bei — 


| 99 Moved by 
| Amendnient % a Fisher, seconded by Dr. Pi 





was unanimously resolved that the Kast Suttey District meeting ae 


| non be élected Y irublaunt! elect. ‘This drdendine Gs Gay tatibe 
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*3 Moved by Dr/Corbould, seconded by Dr. Duncan, that: Dr. 
Wallbridge be treasurer. This was carried. , 

(4) It was’agreed that Mr. Edmonds be secretary. 

“6. It'was agreed that’ the by-laws of the Association be accepted 
as the by-laws of this Branch. 

16. It was’agreed that the annual subscription to the Branch and 
the Association be fixed at 28s. yer annum, payable in advance to 
the local secretary at the annual meeting of the Branch. . 

7. It was agreed that the annual meeting be held in Novem- 
ber of each year. 

8. It was agreed that the officers. of the Branch, together with the 
résident' medical officer of the Colonial Hospital, the surgeon to the 
police and gaol, and Dr. Brebner, do form council of Branch, and 
that it be left to the council to call meetings of Branch when con- 
venient ‘or necessary, and further that three members of council do 
form aquorum. . 

9.- It was agreed that Dr. Finlayson be requested to represent this 
Brahch‘on the committee of council of the parent Association. 

The President then, in appropriate terms, returned thanks, and 
promising to do his best to further the objects of the meeting, 
adjourned it. 








CORRESPONDENCE. 


THE ROYAL UNIVERSITY IN IRELAND. 

Sir,—The annual meeting of Convocation is to be held on the 
30th inst. at the University Buildings, Earlsfort Terrace, Dublin. 
Allow me, through your columns, to urge on the members of Convo- 
cation the extreme desirability of their attending, as matters vitally 
affecting the interests of the university, and the privileges of Con- 
vocation as a representative body, are to be discussed.—Very truly 
yours, CHARLES FREDERICK KNIGHT, M.D. 





THE DEATH-RATE OF ANASSTHESIA. 

_§1n,—In the JoURNAL of September 29th is a communication from 
Mr. Roger Williams, in which he takes exception to some remarks of 
mine that ap in an article on the Statistics of Anzsthesia, pub- 
lished July 21st, In this last-named article, I had occasion to criticise 
a former paper by Mr. Williams on the Death-Rate of Anzsthesia. 

_ Mr. Williams begins by quoting part, and misunderstanding the 
whole, of one sentence of my article. In full, this sentence is as 
follows: “I suppose I need not. say that, on the subject of anzxs- 
thetics, I do not speak asa specialist, but only with the object of 
making my past experience of some service.” By this, I meant to 
express that I did not speak as a specialist on the subject of anzs- 
thetics. I did not pretend to the full knowledge of the subject that 
@ specialist ought to have. I merely placed on record my experi- 
ence. Mr. Williams remarks here: “ However, he has spoken as a 

ialist ; and his experience is entirely special—altogether derived 
from the Moorfields Eye Hospital, in fact.” Iam sorry that my 
words were so liable to be misunderstood by Mr. Williams. 

It is generally believed that the profound ‘anesthesia necessary 
for operations on the eye is at least as dangerous to“life as the anes- 
thesia required for general surgical operations. Mr. Williams does 
not. share this belief, but thinks that, “in the induction of anxs- 
thesia, such a field,” i.e., as Moorfields, “ may be expected to furnish 
the very lowest death-rate possible in any kind of surgical practice ; 
whereas the large general hospitals, whence my experience is de- 
rived, may equally be expected to furnish the very highest ; and this 
as well on aecount of the difference in the health of the patients as 
in the severity of the operations.” In other words, the death-rate 
during anzsthesia in a large general hospital is large on account of 
causes other than the induction of anzsthesia. No one can fora 
moment doubt the truth of this. But Mr. Williamssis supposed to 
be talking of the death-rate of anesthesia, not of the unavoidably 

uigh death-rate in general hospitals due to disease and severe oper- 
ations. If it be found n to give an anesthetic to a patient 
who is practically moribund, and if that patient should die during 
the process, it is manifestly unfair to reckon such a death as due to 
the anmsthetic. What I wish particularly to emphasise is the fact 
the the death-rate of anzsthesia should be calculated as far as pos- 

le from ‘uncomplicated cases, and always with a due regard to the 
probability of the patient having died from some other cause than 
the. room Meopme Tm such probability exists. It is for this reason, 
nam ely, the uncomplicated nature of the cases, that I consider the 





experience of an eye-hospital peculiarily valuable; and it was alco 
for this reason that I'felt obliged to criticise the cases formar 
brought forward by Mr, Williams. ; paras 

I deny that, under twenty years of age, “the danger is universal, 
admitted tobe much less than at.any other.” But I have stated the 
ages of my cases, so that the reader may judge for himself, . 

I did not blame Mr. Williams for having insisted on the “ 
of administering anzsthetics; on the contrary, I hold that the 
danger should never be forgotten by the administrator. My words 
were : “ Next to carelessness in administration, nothing is more Cal. 
culated to increase the death-rate of anesthesia than widespread 
dread of its danger.” 

_I am next asked for an explanation of the apparent dis 
between my statistics and those of Dr. Jacob of Leeds. This I 
readily give. 

My statistics refer to cases from the beginning of 1875 (not 1974, 
a point explained in my correction inserted August 25th), a period of’ 
eight, years and a half. Dr. Jacob’s tables embrace the “eleyen 
years 1870 to 1880,”.and show a mortality of six as having occurred 
at Moorfields. One of these happened in 1870; two were from me. 
thylene-bichloride, and must, therefore, have taken place previous to 
1875, before which date that anzsthetic was entirely discontinued at 
Moorfields. Of the remaining three, one is the fatal case given by 
me, and the other two are really one and the same, viz., the second 
and doubtful case discussed in my paper.—I am, yours truly, 

R. Marcus Guyy, 
108, Park Street, Grosvenor Square, W., October 8th, 1883. 





THE SPECIFIC ORGANISM OF CHOLERA. 


§1R,—With reference to your article on the Specific Organism of 
Cholera, published in the BRITISH MEDICAL JOURNAL of the 20th 
instant, it seems to me only right to remind you that, for ma 
years past, not a few officers of the Indian Medical Service have ° 
written very much to the same effect that Professor Koch seems to 
be now doing. If you turn to page 395 of a Treatise on Asiatic 
Cholera, published in 1869, you will find that I remark, concerning 
a notable outbreak of the disease which came under my observation, 
“that the circumstance which led me to investigate and detect the 
cause of the outbreak was, that, soon after the water was drunk (by 
those affected with the disease), its surface was found covered with 
large vibriones (vibrio bacillus) and small particles of organic 
matter. What followed? In less than three days, five of the nine- 
teen men who partook of this water were passing large quantities of 
organic matter from their intestines, in a similar state of change to 
that which they had swallowed ;” and further, that the action of 
this organic matter on the epithelial lining of the intestines caused 
all the symptoms of Asiatic cholera. I have urged these views on 
the profession for the last fifteen years, but have always held that 
no specific form of bacillus was to be found in cholera-evacuations. 
I-maintained in 1869, as at present, that the organic infecting matter 
is something beyond the bacillus. In these circumstances, I wrote 
to the Secretary of State for India on February 9th of the present 
year (before anything had been heard of cholera in Egypt) as fol- 
lows: “I believe cholera to depend upon organic infecting matter; 
in fact, the disease is communicable through means of a specific 
poison contained in the feces passed by patients suffering from 
cholera. I have lately taken steps to enable me to carry. on further 
investigations into this important subject, having been urged to; 
take this step because Professor Koch has recently demonstrated 
the specific bacillus of tubercle; and so much has been done within 
the past five years in this direction, that I think the time has arrived 
for fresh investigation into the subject.” I applied, therefore, for 
the services of a medical officer of the Indian Medical Service (then 
in London), Surgeon A. Leahy, to assist me to carry out these in- 
vestigations. The Earl of Kimberley declined to accede to my re 
quest, and doubtless Professor Koch will perform more effectually 
the work I wished to undertake ; but the subject seems one pect 
liarly within the province of Englishmen, considering their relation 
to India. D ees 

Regarding the outbreak of cholera in Egypt, we must bear in mind 
that no amount of filth has, in that or in any other country in the . 
world, outside India, culminated in an outbreak of epidemic cholera. 
Asiatic cholera has never yet visited Egypt unless it have first broken 
out in Turkey, Arabia, or Europe, whence it could be traced back to 
India. Last year, for the first time in the history of Egypt, a large 
body of native troops and camp-followers were brought by steamers 
and landed in that country from India, and the following year (at 
its usual season for development), Asiatic cholera appeared among 
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e international sanitary arrangements of Egypt’ and 
the Red Sea were suspended during the latter half of 1882. With 
facts of this kind before me, the’ question of exactly how or where 
the cholera of 1883 originated in Egypt is a matter of secondary 
im: nce.—I remain, yours, etc., C, MACNAMARA. 

' 18, Grosvenor Street, W. 





TESTIMONIAL TO DR. JOSEPH ROGERS. 

g1z,—From correspondence received since the publication of , my 
remarks in the JOURNAL in relation to the “ Rogers Testimonial,” 
I find that an impression prevails that subscriptions are to be 
limited to one guinea. This limitation mentioned in Dr. Whitwell’s 
letter, and supported by myself, has reference to Poor-law medical 
officers only. It is quite open to the profession at lenge to give 
what they think proper to one whose long services for the general 

entitle him to their respect and consideration. 

In conclusion, I beg to thank you for your kind donation of £5 

to'the fund.—I am, yours truly,’ J. WICKHAM BARNES. 





THE POLITICAL POWERLESSNESS OF THE PROFESSION: 
A REPLY. 

S1r,—It is no small satisfaction to me that, the crude proposal which 
J ventured to make, as a means of rectifying our political power- 
lessness, has both obtained gratifying support, and elicited valuable 
criticism. The latter may, I think, be condensed into few words, 
yiz., that, as the profession are not of one mind in politics, they 
must of necessity acquiesce in their political effacement. Would 
not the same argument prove that every borough should be disfran- 
chised 2 Would it be impossible that medical men, while striving 
in opposition for their country’s good, should work in harmony for 
their profession’s benefit? Does not every constituency which re- 
turns, like Liverpool and others, two members of opposing views, 
expect that, while they contend to the death on questions of 
national statesmanship, they shall unite in their efforts for advancing 
local interests ? 

Is it, therefore, extravagant to expect that members of the Asso- 
ciation, when joining in a subscription for Parliamentary POrpone? 
would specify to which of the two great. parties they belonged— 
Liberal or Conservative? and that the Committee, when declaring 
the amount available for the year would apportion the sum to each 
in the ratio of the total number of contributors? Say that £5,000 
is to be divided, and that the proportion of Liberals to Conservatives 
is as: three to two, is not the arithmetic simple, and the amount 
easily deducible which is to be handed over to the Subcommittee 
representing each party. 

As to constituencies refusing to accept medical members who were 
identified with the medical profession, Xo they decline legal members 
who add to their Parliamentary duties their legal practice, and who 
make no secret of the fact that the chief value of a seat in the House 
of Commons is as a stepping-stone to advancement in their special 


calling ? 


Is it not a standing evidence of political powerlessness that each 
Government should have three. Attorneys-General and. three Soli- 
citors-General to advise them on the technicalities of law, and not 
one solitary member of the profession responsible for the health of 
the nation to advise the country’s rulers on the questions of scien- 
tific sanitation that affect the wellbeing of the whole ?—I am, etc., 

NATHANIEL ALCOCK, Surgeon-Major A.M.D. 





HEALTH MATTERS IN LIVERPOOL. 

§1R,—The writer of the article on the above subject (JOURNAL, 
October 20th, p. 782) has entirely overlooked the peculiar circum- 
stances that the gentlemen who are so suddenly inspired with a 
desire for the sanitary well-being of our city, are the accredited 
leaders of the opposition to “ compulsory notification,” and are en- 
deavouring, by exaggerated statements, to divert the public atten- 
tion from the necessity of obtaining powers for the early notifica- 
tion and isolation of persons suffering from infectious disease. 

That we have a quantity of insanitary property, and a large Irish 
population (nearly one-third of the whole), are well-known facts, 
and the reports of Drs. Duncan, Trench, Buchanan, Parkes, and 
Sanderson, the Mortality Subcommittee, and numerous more recent 
ones, show conclusively that, however important a factor in pro- 
ducing disease insanitary dwellings may be, the poverty, improvi- 
dence, and filthy habits of the people, have an equal, if not more 
serious influence, and these’ two causes act’ and react one upon each 


ian people. ‘It is ‘worthy of note, also, that in consequence | 





other. Tein all very well to tlk about fever dens and the sweeping 


e 

away of insanitary districts, but what is to become of .the 

pone when displaced? They would crowd into other neighbout- 
oods, and perpetuate, if they did not augment, the very eyil their 

removal was intended to remedy. r bere 

One might suppose, from the writer’s observations, that the cor- 
poration was entirely indifferent to the health of the people; but 
anyone conversant with the facts knows. that within the last thirty- 
five years the whole city has been drained and, paved, hundreds of 
courts abolished, and hundreds more improved under. the 1864 
Act. Old streets have been widened, and. new streets. driven 
through uuhealthy districts ; and so late as last. October I. presented 
to the Health Committee a list of streets and courts, comprising 
about one thousand houses, to-be dealt with under the Sanitary 
Amendment Act, 1882. Many of the houses have been bought, and 
are being demolished ; while the remainder have been placed in the 
hands of agents to purchase. The difficulties in dealing with this 
subject will be apparent when we consider that, in demolishing 
these one thousand houses, we displace. between five and six thou- 
sand of the poorest and most helpless class of our population. . These 
proceedings will have to be conducted carefully and cautiously ; and 
all the wild talk about effectually eradicating disease must not 
hurry us on to act unjustly and harshly to the poor, who urgently 
require the civilising influences of education and example. 

To effectually eradicate infectious disease, we must, in the lan- 
guage of Mrs. Glass, first catch the hare, then we shall be able to 
control it. 

The remarks about a floating hospital are scarcely pertinent to 
the question, for the Mersey is not like the Thames,,a river, but. an 
estuary, and the conditions are altogether so different, that what is 
applicable to the Thames will not apply to the Mersey, Further, 
we have had the sad experience of a floating cholera-hospital in 
1866, when both doctors and nurses struck, refusing to continue on 
board; and we were obliged to make provision for the patients on 
shore. Trusting you will insert this letter in your next issue,—I 
remain, your obedient servant, 

J. STOPFORD TAYLOR, Medical Officer of Health. 

Municipal Offices, Dale Street, Liverpool. 

Medical Officer of Health’s Department, October 22nd, 1882. 





HOSPITAL ACCOMMODATION IN LIVERPOOL: 


S1r,—That Dr. J. Stopford Taylor has succeeded in. fully accom- 
plishing the object which he professed regret at having to under- 
take, viz.: that of disturbing the confidence of the writer of the 
article on “ Hospital Accommodation in Li 1”. (JOURNAL, 
September 22nd, p. 585) in published official reports, will seem 
very natural when it is known that the chief authority for the in- 
ference to which he takes exception, was the published report of 
an explicit declaration made by himself at a meeting of the Liver- 
pool Health Committee. As in his letter of October 8th, he implies, 
even if ‘he does not directly aver, the exact opposite of that state- 
ment, it will be obvious that some disturbance in the confidence. 
hitherto reposed in official declarations is inevitable. 

The two objections which Dr. Taylor raises are, firstly, to the in- 
ference that the air-space in the case of Wainwright's children-must 
have been considered sufficient, or an order for compulsory removal 
would have been procured ; ‘and secondly, to the statement that the 
Toxteth Guardians “illustrated the justice of their refusal,” to. 
allow him to pauperise new paupers by sending them to the work- 
house hospital, “ by a number of cases which had been brought 
under their notice, of which Wainwright’s case was one.” 

He endeavours to dispose of the inference by stating “that be- 
fore the magistrate an order for the compulsory remoyal ofa 
patient to hospital, he must) be satisfied that the superintending 
body of the institution is willing to receive him,” and then goes‘on 
to say that “the guardians, through their relieving officer would net 
receive the children, and, as a consequence, no justices’ order could 
be obtained.” 

To see how far this is a direct representation of the attitude of 
the guardians and a correct mode of stating the case, we must. go 
back to the meeting of the Liverpool Health Committee, referred to 
above. At that meeting, of which the time and day—the afternoon 
of May 3lst—are im t, the charges by the guardians, and 
counter charges by Dr. Taylor, were considered; the gravamen 
of the latter gentleman’s complaint being, that the guardians did 
not afford him facilities for the removal of patients to the workhouse 
hospital. Dr. Commins, M.P., a member ofthe: Health Committee, 
asked ‘the quéstion: “‘ Is there a case where they refused to admit 
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Spiatients removed “by niagistrates" order?” To this! Dr. Taylor:re- | 
‘plied? * No;'f do not know that they ever did.” It:mustoberre- | 





that the’ fliness'ef ‘Wainwright's! children “occurred: in | 
‘May.’ Obviously the best proof that the magistrate could have that 
the ians would be willing to receive patients on their ‘order, | 
“would be'the fact that they had never'in a ‘single instance: refused | 
“to do’sé;°aindthere can bé no ‘doubt whatever that’ these particular 
“patients would "have been at‘once admitted, as’all others had been, 
“ff Dr. Taylor had! beén able to muke ‘out such’ case’ before the 
‘magistrates as'to warrant them in‘granting the order.- The correct. 
“thamnier of ‘stating the relative'action‘of thetwo parties is therefore 
not as Dr: Taylor puts’ it “The gdardians ‘would not receive the 
“@hildrent ; and)'as a consequence, ‘nd justices’ order could be’ ob- 
“gained?” “but; rather! “no justices’ order was. obtained ;) and, as.a 
'Gonsequence, the gi 8 Could not ‘receive the children.” 7 
°°) As to Dr. Taylor's ‘second objection, that the case of the Wain- 
ey t# could not have “influenced the Toxteth Guardians in de- 
Seiding fi¢t’td admit 'non-pauper casés,” as it-did not occur till May, 
"1883, whereas “the change,” on their part, “as to:the admission of 
patients into théir hospital; took’place on September 29th,’ 1882,” its 
4s" sufficient’'to say, ‘first; thafalthough the change’ commenced in 
September, 1882, it didnot terminate then, but has been continued 
ever since; ‘and ‘sécondly} that;aé & matter of fact, the ‘case of the 
Wainwrights was mentioned’ by Dr. T. Fox Morrish, a medical of- 
aa of the guardians, in the pamphlet previously’ quoted, as one of 
‘those ‘which’ illustrated ‘thé justice‘ of ‘their refasal'to allow admis- 
sions on the mere certificate of the medical officer of health. To 
Gilustrate the wisdom ‘of a Gecision come to:in September, 1882, by , 
‘yefetencé to a’ case‘ which occurred'eight months later, is altogether 
‘a different process from making tht case the original ground of the’ 
‘decision, which nobody isso foolish''as to’ suppose that the guar- 
“dians kad prophetic spirit enough to enable them to do. 
“° Dr: Taylor feels it’ “incumbent ”'on himself, in view of what has’ 
"Been said ‘about ‘his ‘paupérisation ‘of people by removing’them to 
lthe Toxteth “Workhouse Hospital,’ to ‘state that he only removed 
seventeen during the whole of 1882.’ That’ his achievements were! 
so modest Mmtist! however, be’ plated tothe credit of the guardians’ 
rather than to his own.—I! aim, sir, your obedient servant, | 
EOE) DOSS t9d0}00 tool Gwe Writke oF THE ARTICLE. 











ON REMOVAL OF ONE DADERAL! HALF OF |THE) TONGUE. 
- §rj\—T haveiréad with interest ‘Mri Morrant Baket!s!paper on this 
-@ubjéct, and congratulate hin om his success. But I think, ‘asa matter 
of courtesyyhemight have réferred to the introduction.ofithe principld 
oof thé “operation, vizi,'cleavage ofthe tongué: and removal,pf the 
“Materal half++as»a substitute ‘for’ removal of the! whole; tongue, as 
~formerly practised: | He properly isays: “The one-important ;matter 
iqn’allicases is ‘that there shall bea darge margin of healthy-tissue 
~yéthoved withthe cancer.” | Prior to 1865, when thé cancer invaded 
‘the tongue far back, the only plan/ proposed was: the vemovali of the 
~whole' thickness ofthe organ, either by knife oréeraseum ar thermo- 
O@Matery, behiad the disease. Mr: Syme divided the lower,jaw-at the 

symphysis, so a8 t0vget at: the floor of the mouth, separated: the 
-@ttachnients; and then with 'oné sweep of; the ‘knife removed the 
‘tongue. i e higitwaisW to ; bore wee ' 
ov Mr. Baker says: “In 180, Isdrew:atitention, to an operation for 
oremoval ‘of the «tongue.,.//,Twocthreads are passed through. the 
Ctongué ar inch behind:-the:tip andbon-each side of 'the middle line.” 
-The'tongue lis then cleftin the from the tip: to the base. |; It 
$4@then separated from ‘the floot:of»the;mouthj and. removed with 
the écraséur; whieh is applied: well’ behind) the disease,!) Anyoné 
- Who redds Mr. Baket’s paper ‘must! be under the impression that he 
in he is introducing something — imepeionipi os od ox i | 
‘99. Feo my introductory! address: in! Clinical Surgery, publi d 
POTS, arethe followin ) passages = *t On reflecting ion. ‘the: mature. of 
ithe disease; it c rredto ime that tmuch less severe mutilation 
Fywigeht> Bepve’ thié’ pprpose: 1\Cancervof the tongue! most) frequentl 
ins at the side; its progress is to creep backwards, ‘but it.narely, 
‘erosses to: the /other'side' till it has invaded almost the whole of |that 
Ofn which it began! J: ‘consider: that ‘the: plan of removing. the 
Ofateral re ener oer ‘of a senaionee pony I have now 
frequently: performed; is:not. only free from;danger,;but promises 
meer setietoets ‘results.?q7°:'9 zz ts . Mi to | 


Cap Ke operation which: Lintroduced in'1865 4s thus- described. in, thd 
\iBdiibirgh Medical Journalofor November of that year. The; dis 


dcbess torthe back of the tongne; butithe;prin 


half by: cleavage, is precisely that, indicated jin Mr, Bal 


1880, ; “| heopatient..was.put, dedply. under, the, j 
form, and her, tongue was secured by two ere ee inn 
each, side of the;tip.%..2,,.‘ The sublingual gland and mucons, 
brane, as: well.as the attachments of the tongue, were now 
raised from the floor of the mouth, and. separated from the 
bone. I now pulled out the tongue by the two cords, and m 
vertical section of it from.the tip to the epiglottis......A single stroke 
of the knife divided its attachment to the epiglottis and the anteri 
palatine arch. ‘The lingual artery at once appeared-iti (the bottom 
of the wound, ‘and was secured and ligaturéd without: difficulty:p, 
“The incision in the lip and ‘chin ' was brought together with, sig. 
sutures, and a piece of ‘drainage-tube was made to pass throughith 
mouth‘ and“ out ‘at the lower end of the incision below the, - 
This I consider a very essential precaution, to carry off the:pus 
saliva during the granulation ‘of the wound: in the mouth.”.. 
Erichsen’s Surgery, fifth edition, p. 364:) ‘ The patient made a) 
recovery, and is alive’ and well at the present day (1883), in Loch. 
ranza, in Arran. ones 
‘Professor Lister, who: was, in 1865; my surgical célledgue in ‘the 
Glasgow Royal Infirmary, was present, and assisted me at the opera. 
tion, and was as much interested in the new proceeding asI was 
The last time I ‘visited King’s'College Hospital;four years ago, he 
showed me a case in which be hatl ‘operated by the method I have 
‘described ;.and_ he recalled to my mind my description of the state 
of the tongue after cure, viz., small, and like the tongue of a bira,. 
Yours, ete. G. Bucnanayo! 
Glasgow, October 20th, 1883. . ALLO TSI 
; ah 
A“POPULAR LECTURE.” AT THE ANNUAL . MEETINGS 
ic olQK THE BRITISH ‘MEDICAL ASSOCIATION. < | 5:\;, 
Str,—I think we ‘might take a lesson from the meetings Of thie 
‘Social Science and British Associations, and every year; When 
the British Medical Association” 'meets in the various’ 
nominate some representative man of the Association: to'givey 
popular address to the people of the town or city ‘whose: hosp. 
tality the. Association enjoys. totat Sasol 
It seems to me there is distinct room for’ such an address "to ‘the 
whole population, without distinction of class, wherever the’ British 
Medical Association meets. Let us look back to the very snocessfi] 
Liverpodl ineefing, and ask ourselves what ‘did the average ‘housé. 
holder or the’ average ‘working-man benefit by the’ visit’ Of ‘the 
Association? If he did'not belong to a certain social class he’did 
not get invited to the ‘svirées, and the various’ addresses ‘given ‘were 
to us as a'special class. I would’suggest that, without in ‘any way 
interfering with the annual routine of the meetings, it shouldbe 
possible to detail some good representative man to’ give 4 sinple 
popular lecture on some medical or sanitary subject, and’ there’-are 
very many such subjects, to the people at large of ‘the towi. 1 
must be'very much astray if such a lecture would not be the best 
memory of our meetings, as far, at least, as the great body Of thie 
townspeople was concerned. 0 
Tt seems to me that we haye a distinct gospel to preach” to!the 
people." We’ have gradually to educate a people, ignorant,‘ in 
mass, of life’ and health questions, into the ideas we eiitertaini°en 
these subjects.. We seem to-day to be working from the “ontside to 
influence the nation, while we neglect, ina great meastre; to édutite 
| the public to our views of life‘and its value. I can’ imagine’ suél'a 
lecturer as I propose speaking wrbt et orbi, and letting the’ people 
know what our objects were. ~ 
The savage ignorance ef so-called educated men and women on 
all questions of health and disease is well known to all who inquire 
into the subject; yet what agency is at work,to enlighten the people? 
No professional agency that Iam aware of. We have still lingeri 
in our midst the remains of the mystery inherited from the ec 
siasticism and the. ignorance of the middle ages. We keep the peoy 
| still.in the dark on.questions of the most, vital importance to them- 
selves. personally,.and, yet we expect a hopelessly ignorant, peo 
| toypush us.into, prominence, and to give us seats in the Legisla 
The thing is, nt B ssible.. When we have taught the people 
‘aims,,they too, will be as eagér,-as we are to remedy the ills wl 
we, recognise; and they will utilise us as. the best tools to aot 
their. wighes. . 1 would, if, 1, had the. power, copy,the system of 1 
_Roman.Church, in her day of power, and institute a preaching ord 
who, would .go,to the,people and teach them the gospel of health as 
| -we- believe jit, The people are waiting to be. taught, but where 
the teachers t.. While.we,inveigh against-.quacks, bone-setters, pi 
(medicines, and all those. things: hich simply show how highly 0 
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act ep cae cwe neglect 

ces of? punts fol tew’inpreadiing:¢ 
<< scamiges! inlevenntibe for social reform) for aotadnen ses fo pub-<| 
lie health, i itis not our ‘better hearts: or kinder féelings which urge | 


ub ‘on. 


ly igno 
eer iaole knowledge of the causes of disease. To'us they are apparent, 
put the noe cannot see them until educated ‘to; our! standard, or; 


site 

at a nsk er siieennst what! element i issat aheiel in the country, 

niost regard for the medical: profession;: and drawing; the : 
sympathies of the world to it, I would say it»is neither colleges. nor.; 
universities/’ It is: the ambulance movement which: is showing ‘to 
the! outer world how their bodies are built up, and how! injuries, 
vo ear for us! everywhere. Its. teaching of aid)to the imjured: 
is merely a small part of its work; for the world:is notialways break- 


4ts bones.  But'every day men.and women are dying of equally , 


preventable causes, of which they are ignorant.: (When:a,man} (or; a) 
woman‘has‘ advanced as far‘as the ambulance class has taught him 
or her) the probability is that it is’ merely the first: step to.a — 
of! life-conditions and sanitary needs. 

eiWe need every day to become more teachers ‘than we are; the! 
logical function of the sanitarian is:to:teach each man to guard his 
own’ health, and until that teaching is given, progress Cannot, come; 
toits fall: extents: vi 

~T beg'to ‘suggest that without in any way interfering with the, 
existing routines of the annual meetings, that a:popular lecture.ad- 
dressed to‘all classes be part of the annual programme, and that ‘the. 
Gouneil of whe Association nominate the lecturer-Yours, ; | 

G. JH. Evatr, M.D., a8 Re A. M. Des 
Woolwich, October, 1883. 


~ SPECIAL. CORRESPONDENCE, 


PARIS... y 6 
A LETTER to M. Pasteur from M. Roux, one of his pupils, detoribes. 
the rapid illness and: death of M.Thuiller:.\It appears that on: Weds 
nesday, the 14th, he went to Santah to witness the ‘post mortem ex-, 
atiination of'an ox that had died of cattle-plague; he véturned .to, 
Alexandria the following Saturday, and on: Monday, the 17th, .went 
to' the lazaretto of the.‘slaughter-house to collect some bullock’s) 
bléod:. During the morning he passed a motion’ which was not quite; |; 
healthy, but throughout the day :was in his usual. good: ispiritsy | 
buthed in the: sea,and ate his dinner with an excellent appetite: At 
ten o’clock he went to bed, and fell asleep immediately. At thtee: | 
o'clock in the morning he woke up, again had a motion, went to ;M. 
Roux’s room, cried out “ I‘am:very ill,” and: fell onthe: floor, | He’ |, 
was carried back to bed looking very’ pale; his face was! covereth | 
with ‘perspiration, and his hands were cold; he recovered. ‘from this | 
state very quickly, took a small dose of an: opiate and! went off to 
aie again.’ At five o'clock he:passed, ‘another loose motion and 
ted‘ his dinner, which was'thoroughly: undigested. :/.Afterwards, 
he felt greatly relieved, took ‘another opiate» and slept. ‘At ‘seven 
@élock he grew worse and complained of: feeling cold; he’ had 
afiother motion ; syncope was imminent, and he was obliged tobe 
supported ; from this time he grew rapidly worse, notwithstanding 
the prompt-and energetic treatment administered. At eight o'clock 
6 was past recovery,°and suffering’ from. severe: ‘cramp ins the 
fiusdles of “the legs, tatet: ‘and: diaphragm.: : The: motions were 
passed involuntarily, the facies wds»considerably changed; in, fact, 
all the symptoms of the most terrible:form of cholera: were present, 
Breathing became difficult, but: owing ta unceasing: frictions the 
ture was not lowered. 
~i Towards twelve o'clock there was. a slight auaptlabebiannsntiah pub 
sabions of the radial artery could» bei detected. :At)two,, breathing 
more laboured, the motions were ‘involuntary, . there was 
-s at’ absence of pulse. Breathing: arid’ cirodlation: orrres cepts bad 
by Champagne and ether injections. © » 
» “Phe actual moment of death was warded off byicaréfal’ and enex; 
getio treatment until seven o’clock on Wednesday morming the.19th. 
‘Partial asphyxia lasted for twenty-four honurs,:and :iésisted> all 
‘ttéatment.) The French colony: at) Alexandria. intend to, -erecti ja 
t'to the memory. of M. Thiuiller,: His death was an :mnexr 
‘pected misfortune, inasmuch as there had béen no: cases of cholera 
“during the Jast fifteen days, and rg age —— Com- 
‘mission were investigating ‘the cattle plague. on @ 
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Weibelong to a'nation full of genetous impulses, but ae ‘ 
rant: of the right’ path. '.. What urges us forward is our 


This movement, which is quite'in' its-infancy, is creating: a: 
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“POOR. LAW © MEDICAL. ES Oe ong it 
THE REPORT OF THE’ LOOAL: GOVERNMENT, BO; i, * ee 
‘THE just published report of the ai yaya oats ard | 
‘the usual assortment-of miscellaneous information on @ numb 9 
‘matters affecting poor-law and sanitary medical practice. ‘Theré. is. 
no one point that comes out into prominent relief, and it. must. 
suffice therefore to glean from the report such facts as ap m= to pay 
of medical interest. Subscriptions to the, pact ad fe 
per annum are how paid by Metropolitan Boards Basics Foye’ 
‘various public hospitals ‘and other institutions, and uh pete 
the guardians have found it advisable to enter into arrangements’ 
,with nursing institutions to supply, from time to time, the requisite 
staff of nurses for the ‘infirmary, At the close of'the year 1882 
‘there were in the metropolis 154 District, Medical, Officers, whose 
‘total salaries amounted to £17,568, and who secured fees prner erren 
to' £1,759. The’ total number of orders for. relief was 
113,354, and, the average number of orders ‘per, m ir was 
736... 'The absence of ,uniformity:as.to the period, for. Which model 
‘orders aré: available renders it difficult to form.a com: between 
thé ‘different métropolitan junions ‘in respect of _ the ‘work, of the 
| District: Medical ‘Officers.. ‘The Board think i wonld bean.a sg 
_if all orders. for .medical relief were 
uniform period of-dne month, which is the pereeen at present waopied 
| foe this purpose in many unions. _ There are now 1102 authorities who 
repayment, out of the parliamentary grant of half the salaries 
bee: heir medical officers of, health, The Board report with satistac- 
, || tion a further reduction in. the number’ of cases in which. district 
| medical’ officers are employed’ 48 medical officers of health-a com- 
| bination of offices which the Board, contrary, to, their early 1 rH 
now. steadily, discourage. They, are coming round some at. to 
; sense of the absurdity of appointing and. reappointing officers ey 
h it must-be confessed: ety 
the phraseology i is. ambiguous enough, that “in those cases in which 
| sanitary authorities have had, some experience.of, the eer, and 
the arrangements have, in our opinion, proved; in all: nespects, satis- 
| factory, we shall be prepared, to reappoint the. officer-for'a longer 
term, provided he be not_a Poor-law medical officer.” Of the 
| 881,652 children whose -births .were-retarned,,by,, the waccination 
“officers of England .and Wales as. having. been: registered in)1880,1 
paring more than 85 per cent, are recorded as ‘having. been success- 
vaccinated, nearly,10, per cent. as having ¢ Diapegnom: 
aminute-fraction.{.005 per cent.).as remaining un 
| apootin oftheir having had small-pox.. Something: under 1 .per cent 
| Were’ cértified ‘as “insusceptible of yaccination,”. and: ‘about : 67 
| per. cent. were. postponed by medical certificate. on aceount ,of the 
health of the children. ; ‘Thus of the entire numberof children born, 
rather less than 5 per cent., remain unaccounted ped hen ha tase 
isa fractional improvement on the, ‘p 
previous; year. The! returns of the metropolis. for i snfaronad 3 is 
unsatisfactory than those’ for: 1879; still compare 
the returns for ‘thé rest of the Conittry.. The M Medicay spec te 
the Board. inspected public ; vaccination in .1,35 ices ark ar 
the public vaccinators of 751 of these districts, awards xwere 
granted for excellence of -work.--The total sum awarded in this 
manner) was/ £14,266, ranging; ’ oe shillings no eighley, 
to, £336 at St, Sayiour’s,(Surr 
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copy should be peat soe the.editors,of, all.the,medical journals, 
for publication, and to the President of the Local Government Board. 
“That this Branch, having read in the public journals that Dr. 
Joseph Rogers has been suspended from his office as medical officer 
to the Westminster Workhouse, ostensibly on frivolous and vexa- 
tious charges, but. really for giving honest evidence in an official 
inquity into the conduct of the master, and his resignation de- 
manded, whilst the master, against whom most serious charges 
have been established, has been continued in office, desires to enter 
a strong protest against the manner in which Dr. Rogers has been 
treated, and which materially affects the position of every Poor-law 
medical officer; this Branch trusts that the action of the Committee 
of Council and of this Branch will be supported, not only by every 
Branch of the Association, but also by the medical profession through- 
out the United Kingdom.” | 





‘ IRISH POOR-LAW MEDICAL SERVICE. 

§1r,—In your last issue, 4 correspondent “‘ Another Dispensary Doctor,” asks 
‘how we should go about having our grievances remedied. would suggest 
that, asa YS he should become a member—if he is not one already— 
ofthe Irish Medical Association, and that all dispensary doctors, and all the 
medical men in Ireland, should do likewise. I would further suggest that a 
branch of this (Irish Medical) Association be established in every county, 
that two or three members be appointed by each branch as representatives to 
attend » to. be held in Dublin, say once a quarter, or as 

ty required. This, I believe, would, by bringing medical men more 
juen y ether, have the effect of gradually dispelling the apathy which 
at presen sts; and, if it should succeed, would enable us to bring very 
«considerable influence to bear upon county M:P.’s.—Yours, etc., 
Donegal, October 22nd, 1883. H. T. A. Warnock. 





THE DUTIES OF A MEDICAL OFFICER OF HEALTH. 
Stk,—Will you kindly define the precise duties of 4 medical officer of health? 
LT ask the question with a view to know if he has a right to examine another’s 
ient, out: communicating with him. And is a surgeon obliged to give 
.information to the inspector when he is attending a case of infectious 
disease ?—Yours truly, An Otp AssocraTE. 

*.* This is a question of medical ethics, the answer to which must be 
largely affected by particular circumstances. See our answer to a similar in- 
‘quiry on page 97 of the present volume. 

1. The medical officer of health would be acting extremely ‘injudiciously 
and, we may add, unprofessionally, in examining the patient of a medical 
man without communicating with the latter. 

2. It is not obligatory to give information tothe inspector ; but the further 
spread of disease may be often prevented if such“information_be given. 





JUSTICE TO A POOR-LAW MEDICAL OFFICER. 
in contrast to many instances of acts of injustice perpetrated by boards of 
‘ s towards their medical officers, it is with pleasure that we notice an 
act of justice, omaptly. and gracefully conferred by the Chelsea Board upon 
one of their officers. Nine months since, Dr. Carr H. Roberts was appointed 
medical officer for the outlying district of Kensal Town, and six months after- 
wards he, finding that the salary, £50 per annum, was. totally inadequate to 
the duties and expenses of the office, including the supplying all the medi- 
cines, requested the board to take the case into consideration. This they 
| eee 9 Be and unanimously recommended to the Local Government 
4 the salary should be advanced to £120 per annum. .Although the 
Local Government Board could not at present sanction,so large an increase, 
they agreed that the salary should be raised to £90, and that the guardians 
should supply the more expensive medicines. Considering that the district 
has an area of 3,223 acres, and contains nearly 16,000 inhabitants, we cannot 
think that even now the medical officer is adequately remunerated; but if all 
boards of were actuated by the same spirit of appreciation of the 
services of their officers as the Chelsea Board have invariably shown, we 
Corer “ened comparatively little of disputes between boards of guardians and 
: cers. 





' REPORTS OF MEDICAL OFFICERS OF HEALTH. 
CHESTER-LE-STREET RURAL DISTRICT.—Mr. Jackson’s report on 
the Harraton division of this union is brief, but to the point. He 
first refers to the chief characteristics of the year, as reflected by the 
mortality-statistics,.and then gives a separate account of each 
darish forming the district. The obituary of 1882 was not so satis- 
ry as that for the previous year, a noticeable feature being the 
increase in the fatality from diseases ‘of the respiratory organs. 
This, so far as the last quarter of the year‘was concerned, seems 
to have been brought ‘about by the rapidly shifting temperature 
which marked the last few weeks of that period. Diarrhoea heads 
the death-roll from zymotic causes with nineteen deaths, scarlet 
fever following with seven. This last disorder was generally preva- 
lent throughout the district, and most of the cases which terminated 
fatally were due to ‘pneumonia and dropsy, a common occurrence 
through careless nursing. Measles assumed epidemic proportions 
‘at some places; but‘only one death was registered from this cause. 
Mr. Jackson Me te! and with good: reason, of ‘the reluctance of 
many of the inhabitants to give information of the existence of in- 


disease. ‘The reason: for such reticence on the part of the . 





public apparently is, that they do not wish to be under any 


sons look upon the enforcement of: isolation, disinfection 
ventilation, and the prohibition of free intercourse 






official persecution. Such a’state of things Mr. Jackson rightly de. 
scribes as sad and disheartening. The death-rate from all cane, 
represented 21.02 per 1,000.» Cases, 
CovENTRY URBAN DIsTRIcT.—In common with many health. 
officers, Dr. Fenton has experienced immense difficulty in persuad. 
ing parents that measles is not a trifling disease, and that it. is 
not one necessarily incidental to childhood. During the nang 
months of 1882, an unusually extensive epidemic of measles ‘Oc 
curred ; but the disease, fortunately, was of a mild t , and. the 
number of deaths was small in proportion to the amount of di : 
The outbreak commenced in July, and spread with extraordinar, 
rapidity, reaching its climax in September, when as many ag ¢g9. 
cases were reported, out of a total of 1,285. Dr. Fenton o} 
that the remarkable manner in which the epidemic developed itself. 
cannot be a matter of surprise, since many parents, so. far. 
endeavouring to prevent their children from coming in contact with, 
the infection, rather courted the disease. Children were constantly 
being sent to school and other public places while in the infections 
stage, and healthy children were often sent purposely to catch it,’ 
These extensive delinquencies on the part of the parents, though, 
looked upon lightly by them, are really very reprehensible, for 
measles frequently produces a large mortality amongst the. spf. 
ferers. Even in the present mild epidemic, seventeen lives were 
sacrificed; and many children were, at the date of the report, stij} 
suffering from deafness and other ailments resulting from. the dis. 
ease. The epidemic of scarlet fever, which prevailed so extensively 
during 1881, did not cease until April 1882, when seventeen deaths 
were registered from it. The fatality from typhoid was rather 
above the average, but no localised outbreak occurred. Many cages 
were imported into the district, and a few arose from local sani 
defects. The fever hospital, as usual, did much good work; but the 
structure seems of a temporary nature only, and the circumstances 
of the town now certainly call for improved accommodation. Ip. 
formation of cases of infectious disease was obtained in 383 instanoes 
from medical men, in 679 from school-teachers, and in 413 from, 
other sources. The general death-rate (18.3 per 1,000) was, with, 
one exception, the lowest ever experienced in the district, the de 
crease being especially noticeable in the mortality from zymotic 
disease. An unsatisfactory feature, however, was the large fatality 
amongst infants, 135 out of every 1,000 born dying during their first 
year. Dr. Fenton devotes special attention to this “ massacre of 
the innocents,” which he holds to be due chiefly to improper feeding 
and unnecessary exposure during wet and cold weather. 
GATESHEAD.—Small-poxand typhus were extremely rife at Gates- 
head during 1882, and caused together no fewer than 83 deaths out 
of a total of 283 referred to the principal zymotic disorders. Small 
pox, which was generally prevalent throughout the year, was im- 
ported into the district in January, and cases continued to crop up 
here and there until August, when a sudden and severe outbreak.oo- 
curred which. spread to almost every part of the borough. Alto 
gether 275 cases were reported during the year, and of these 34 
terminated fatally. The extensive and fatal prevalence of typhus 
occasioned much anxiety to Mr. Green, who gives a succinct account 
of the commencement and progress of the outbreak. The disease 
did not assume serious proportions until March, when it suddenly 
appeared in {the east district amongst persons of allages. During 
the last quarter there. was a sharp outbreak of the disease in the 
west district, which was stamped out before the end of the year by 
compulsory removalof allthe cases. Speaking of the sanitary con- 
dition of the dwellings, Mr. Green observes that they were ofthe 
best type for fostering the poison of typhus. Although starvation 
was not present, there prevailed a state of things akin to semi- 
starvation, brought about by the expenditure of wages in alcoholic 
stimulants.. Special preventive measures were adopted, the removal 
of the sufferers to hospital being’ energetically carried out, fe 
quently with the assistance of a justices’ order. The fever-hos 
pital, which admitted no fewer than 343 patients, proved of anes 
value.’ Of 165 cases of typhus treated, 28 terminated fatally, and 
among this number was an official connected with the im 
stitution, who unfortunately contracted the disease. Of the. 16 
persons who were admitted suffering from small-pox, 148 recovered. 
The large amount ‘of ‘additional labour involved by these epidemics 
satisfactorily explains the incomplete account which the reportegn- 
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directed to this gabject during the present year. 
at cnt i altho 

used by the fatal prevalence of zymotic diseases, ugh 
aD ality from general causes was also slightly in excess. 





HEAL FOREIGN CITIES.— It appears, from statistics pub- 
lished ie Registrar-General’s return for the week ending the 
20th inst., that the death-rate in the three principal Indian cities 
recently averaged 32.9; it was equal to 23.2 in Calcutta, 26.2in Bom- 
pay, and as much as 53.8 in Madras. Cholera caused 23 deaths in 
ones, and small-pox 23 in Madras, while “fever” fatality was 
excessive in each of these Indian cities. According to the most 
recent weekly returns, the average annual death-rate in twenty-one 
e Buropean cities was equal to 24.3 of their aggregate popu- 
Jation ; this rate was 4.7 above the mean rate last week.in twenty- 
eight of the largest English towns. In St. Petersburg, the rate was 
nal to 27.3; the 486 deaths included 10 from diphtheria and 101 
+ fen diarrhoeal diseases. In three other northern cities—Copen- 
n, Stockholm, and Christiania—the mean death-rate was 17.8, 
the highest rate being 20.5 in Copenhagen, where 2 fatal cases of 
scarlet fever were reported ; typhoid fever caused 2 deaths in Chris- 
tiania. In Paris, the death-rate was 22.4, and the 967 deaths in- 
cluded 43 from typhoid. fever, and 28 from diphtheria and croup. 
The 169 deaths in Brussels were equal to a rate of 21.4, and in- 
cluded as many as 12 fatal cases of small-pox. In Geneva only 15 
deaths were registered, and the rate did not exceed 11.2 per 1,000. 
In the three principal Dutch cities—Amsterdam, Rotterdam, and 
the Hague—the mean death-rate was 24.3, the highest rate being 
97.8 in Amsterdam, where no less than 32 deaths from diph- 
theria and croup were recorded ; 2 deaths were referred to typhoid 
fever in Rotterdam. The Registrar-General’s table includes eight 
German and Austrian cities, in which the death-rate averaged 25.7 ; 
it ranged from 22.2 and 22.7 in Dresden and Vienna to 28.2 in 
Munich, and 31.4in Prague. Scarlet fever caused 33 deaths in Ber- 
lin and 10 in Hamburg; diphtheria was fatally prevalent in Dresden 
and Breslau; and no less than 23 “deaths were referred to small-pox 
in Prague. Among the principal Italian cities, the death-rate was 
equal to 19.6 in Venice and 29.7 in Rome; in the last named city 6 
deaths resulted from malarial fever. The 104 deaths in Lisbon in- 
cluded 4 fatal cases of typhoid fever, and were equal to arate of 
96.0 per 1,000. The death-rate in four of the principal American 
cities averaged 21.8; it was equal to 18.8 in Philadelphia, 19.2 
in Baltimore, 20.0 in Brooklyn, and 25.0 in New York. Diarrheal 
diseases continued fatally prevalent in New York and Brooklyn ; 
typhoid fever caused 14 deaths in Philadelphia, and diphtheria 15 
in Baltimore. 


REDUCTION OF THE SALARY OF A MEDICAL OFFICER OF HEALTH. 
—The Amersham Rural Sanitary Authority; to which we recently 
referred, are not singular in underrating the services of their 
medical officer; Congleton, a borough of 11,000 inhabitants, for- 
merly paid their medical officer of health £40 a year. An econo- 
mical fit has seized the majority of the corporation, and the. first 
victim of retrenchment is the medical officer, whose salary is re- 
duced to £20 a year. Before confirming the appointment, the 
Local Government Board asked the reason for diminishing the salary 
one-half. The reply of the corporation was, “there was only one 
applicant for the office.” Two medical men are members of the 
Congleton Corporation ; one of them supported the reduction ; the 
ether objected to it. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


THE ROXBURGH, BERWICK, AND SELKIRK ASYLUM. 
THE reports of lunatic asylums are not, as a rule, pleasant reading. 
They are necessarily loaded with uninteresting statistics and dry 
details, and are couched in language of the most formal descrip- 
tion; but there is one such report that we invariably open with 
some curiosity, and skim with more than usual deliberation, and 
even with an occasional dive, to the very bottom of a paragraph, 
and that is the report of the Roxburgh, Berwick, and Selkirk Dis- 
trict Asylum. Here we have a report. breathing genius, enthu- 
slasm, and practical philanthropy, and rising far above the common 
level of dreary routine and personal conceit. Here we have a style 
racy of a man with a head and a heart of his own, and not the slip- 
shod mannerism of the official puppet, It may be allowed that 
Dr. Grierson’s sentences are sometimes involved, and that the in- 





. -The increase in’ 
hich in 1882 was as high as 23.03 per 1,000, was 





fluence of Carlyle is visible in his habits of thought and expression ; 


but, it must be added, that’ he is not a mere’servile imitator, but, 
through all his hero-worship, retains ‘his independence of soul, and 
that even when he is obscure, he is quaint and interesting, Listen 
to his rejoicings over the covering-in of a tank. ° a Ol 
“The formation of the new reservoir, and the perspective power 
of keeping it full for nine months in the year, enable us to regard): 
the future with feelings of ease, which at. no‘ previous period sirice 
the opening of the asylum were or would have warranted:: The 
roofing also carries with it a feeling of gratification, in that it will 
not only remove a very constant risk to those of the inmates whose 
one object, which is ever present: in one or more of a population like 
ours, is-to end an existence which, ch eerless here, has but intensified 
cheerlessness in its outlook. It will render consolidation ‘of ‘the 


water by the severity of the frost. which occasionally visits our val- 
‘ley a matter of less probability. Another. evil of some magnitude 


will also be avoided here through, namely, the accumulation in'the. 
water of vegetable matter in the form of decaying spines, and 
leaves, necessarily dropping from the drift-carrying winds, as: these!) 
pass over the closely adjacent woods.” te 

The irreverent.may laugh at all this, but the discerning will per- 
ceive in it, and in the whole tone of the report, a calm, graceful 
nature overflowing with sympathy for suffering, and with faithful- 
ness in work. We have no doubt that Dr. Grierson is an’ eminently 
successful asylum physician, and that he ‘is beloved by his patients, 
and works as much benefit by the kind words and deeds, which he 
dispenses, as by the drugs which he prescribes, which, however, he 
by no means contemns. 

HOSPITAL FOR EPILEPSY AND PARALYSIS, REGENT’s PARK.— 
With reference to this hospital, a notice of which appeared: in our 
issue of September 29th, the secretary informs us that the report 
appeared some time before the Conference on Hospital Management 
(to which the committee sent delegates) was announced... The 
writer of the report (by whom, as it’ happens, the map of Metro- 
politan Medical Relief, which appeared in this JouRNAL on July 
6th, 1878, was prepared) derived his views on the abuse of hospitals 
from the investigation and discussion of this question which ap- 
peared in our columns and elsewhere about that time. 








MILITARY AND NAVAL MEDICAL SERVICES. 


PERIODS OF HOME AND FOREIGN SERVICE. , 
S1r,—The average time en home service for surgeons-major now is bra years, 
and as the tour of forelgn service is five years, it follows that these unfortu- 
nate men will serve ten years abroad for two, or at, most two-and-a-half, years 
at home. 

I feel sure, that it only requires this to be brought, with 
advocacy, prominently before the Director-General of the 
Department, in order to have it remedied, and that the 
periods for home and Soevien service—promised.as one of i 
‘‘unification”—may be established by reducing the period, of compulsory 
foreign service to three years. This would not.cost the Government an 
additional penny, as it would balance much loss from sick leave, etc.—I am, 
sir, yours, etc., An Exixz. 
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THE ARMY MEDICAL , DEPARTMENT.—The report of the: Army - 
Medical Department for the year 1881 has just been publis It 
appears from the report that the average annual strength of the 
troops serving at home and abroad in 1881, as computed from the 
returns received by the Army Medical Department, was 173,331 non- 
commissioned officers and men (exclusive of the Royal Malta Fen- 
cible Artillery, the 1st and 2nd West India Regiments,,and the 
Gun Lascars at Ceylon, and at Hongkong, corps which are-not re- 
cruited at home); the admissions into hospital in this force, were 
193,274 and the deaths 2,269. The rates represented by, these. num- 
bers are for admissions into hospital 1,115.0, and for deaths 12.85 
per 1,000 of the average annual strength, the latter being calculated 
on a strength of 176,581, which includes detached men. The ratio 
per 1,000 of the strength admitted during the year into hospital for 
diseases dealt with under the Contagious Diseases’Act in the stations 
under the Act was 171, while in fourteen chief stations not under 


the Act it was 303, _ For the four years (1860-63) preceding that in 
which the first, Contagious Diseases: Act was passed, the»average 


rate of prevalerice of disease in the stations afterwards placed under 
the Act was 265 per 1,000, the ratio in the fourteen chief stations 
not under the Act being then 245 per’ 1,000. In the next period 


(1864-69) the ratio in the protected stations fell to-207 per 1,000, it’ 
being 227 at the unprotected stations, while in the third period 


(1870-1881) it fell: to 131 in the protected stations,and was 215 in 


the unprotected stations, 
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; SL M'‘Mahon, ‘Queen’s College, ‘oor: J. Meek, 
Belfast ; 0 0, M. Mitchell, Rivet Coben > B.S. 
A Seaton 's ny eas falyey 





Cale versity School of ‘Medi- 
=D OMahony, Queen's ‘Coleg Sark: J. M.) Orr,’ Queen’s College, 
hh si College, Cork ; 'T. Pritchard, R. Sayers, 


a . li ond Ee Queen’s Colle lege Cork ; 
ton: Thompson, it. Thompson, 
a ge, Gal a kegs, “oe ‘ocker, E. O2Ward, ao ee 
eit Coreges Galway and Belfast ; Weir, Royal 
Whi Queen’ ‘9 College, ways B. Wilson, 
Bae io ast, and University of Edinvurgh; 0. G. Woods; 





ry 
phaeenae os la . Baxter, Queers College, otic; 01 A Jo Brownlee,’ 
* ta R. a. a = 
os Ro oh ee Mar, use ack Be Te es y 
sol i oN A 
<i iee aes oo See hae elena ea 
; .O ny, Yu s 
70! * pie ii com legen MJ. Bexton, Queen's 








y gues ne Cog, Conk forks 3H. Sas e, Belfast, 


ois Corky 
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p public mee poten the y Delain ‘the: ot ee of degrees | 
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boizeq ‘Did od} 
aKING AND Quem's Gotaben OF: Saag PuivelOt ante!'sh 
At the usual monthly examinations for the Licenées’ bt the College, 


> 


Dorey ; 
ngs ‘Street, rey, Beg Ptber 


‘Macaulay, Queen’s / 


W. 4. Moy ynahan, Queen’s 
rk, and. Carmichael , 


vildings, Earlsfort wget Dublin s: 


‘ebscaneb 2 cL) 


0. V. F. Hitchcock, London; F. 0. Hodson, ate " 
ie oa 7 crv = O'Donnell, Consett, Go 
or —. ‘o practise icine only. — W., @. B 
Limerick . J T. Martin, Clogheen, co, Ti 3 utr, 
tor the Licence io i tevaeh Midwifery only.— MD . 
weet, ee: Gavan j wi ‘wanaie MD 1Q°U:1., Magherafelt, oo. 
. Ww , 2 
; igen M. Lawrie asg., Glasgow; W. M. ae Uatieel sat 















idge ;. J. W.. Taylor, M.D.R.U,L., Belfast. 

oi fhe quately First_or Previous Professional Examin atic 7 te 
onday,,October 8th, and following days, t an 

cahdidates were successful : UR he nde in 

©. Boddy, London ; C.J. Urquhart, London. 

The following Licentiates in Medicine of ‘the: ‘conege, bag 
plied ‘with the ‘by-laws relating to membership, ‘have; ‘nde 
\provisions' ‘of the Supplemental Charter of ‘December 1th * a 
beer duly enrolled Members ‘of the College: | a 

AJR Oowell) (1864, Rathinines ; G. H. ween 1869, High Barnet; ‘8, 

‘Ward, 1870, Surgeon, A:M.D.; Ws Crozier, 1877, Dob om 
; 1878, Sandymount; J.D. O'Connell, 1877, Dublin, bling Bi myer 
9 

RoyAL COLLEGES OF PHYSICIANS AND SURGEONS OF Bounty, 
—Dovs bp, QUALIFICATION.—The following gentlemen passed 
first professional examination during. the October sittings of. the 
Hxeminers : G4 ; 

fe, Aone seeds G. G. Corkhill, Liverpook; W. alt 
gh ‘hton,; bivdecbear: A. McKerlie,- Glasgow K, Clayto ton, id 

AK \axidgates iM. H. Taylor, Dublin ; 'T. 0. Avetoom, Calcutta { Ww 
| hae cam Cork 31 0s W, Reilly, Nenagh; Ww: oe Roberts; ‘Dublin; | To o Wein: 


Lanarkshire; H. P. Garvey, co, Mayo Coutts, Lo 
Van der Vyver, South Africa; P. W. oun m Seok ork. ndon; >My. as 


~The following gentlemen passed their final examinatiot ani wer 
‘admitted L.R.C.P. Edinburgh and L.R.C.8. Edinburgh 
de Williams, An a A. Mitra, Caleutta; T. B.- Franklin, Oarlowy ¥, a 
; Fleming, Suffolk; -G.J.W.Garnham, Derb shire; J.C. Ha aie a 
.A. Bourne, co. Durham ; B, Marshall, cos Tyrone ; E. Walsh, 
“J. F. Ryan, co. Galway ; E. Jones, Cardiganshire ; G. Brown, co,’ 
UJUA. Maddox, Madras; R. B. Morley, Leeds; J. H. Cropper, neat 
~ wee Bourne, Lichfield ; R. Ambrose, Newcastle West; wee . Mille! 
> NiS.W.;.T. J. P. Hartigan, Aldershot; J. Mullin, . © 
F Wiotetten: Mottram ; E. W. Haydon, Dorsetshire ; J.E. 


aioe h; J. M. McKee, India; A, J. Clayton, Leeds; J. Ho Tank: 
shire: M. Eleyatamby, Ceylon ; TW Pedroza, Madras. +f i) 


- APOTHECARTES’ HAtu.—The following ‘gentlemen passed! fea 
Examination in the Science and Practice’ of Medicine, and received: 
certificates to practise, on Thursday, October’ 18th, 1883. 0 '" ©» 
Benson, Christopher Richmond; Granville ms Sh: Wigy /<_ Stocuiiatagy 
tf Blacker, Arthur Barry, St: George's Road, '8.W. a Boe saih 
Clarke, James MeFarlane, Palace Square, Manchester, i totes 
Koettlitz, Maurice, Folkestone Road, Dover. Pe 
Simmons, Edward Walpole, Wallington, Surrev, : itl 





MEDICAL VACANCIES, oft 


The following vacancies are announced : 
BOROUGH ASYLUM, Birmingham.—Clinical Assistant. Applications to: the 
Superintendent. 
BOROUGH OF BIRMINGHAM HOSPITAL FOR IN FECTIOUS DISEASES 
Medical Superintendent. Salary, £150 per annum. Applications to the 
' Chairman of: the Health Committee, Council . House, Birmingham, © 
November 3rd. f 
BRIGHTON AND HOVE DISPENSARY. rrpeiient pi ii ee win 
£140 perannum. Applications by November 5t' ~ 
| CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Park, E.—Reésidént Clinical Assistant for a period of six months. A 
of £20 is usually awarded at the close of the term of office. | Applications 
24, Finsbury Circus by November 5th. 

DENTAL HOSPITAL OF LONDON (London School of Dental Surgery), 
Leicester Square.—Lecturer on Dental Anon and Physiology. rai i ek 
tions by November 12th. 

DONCASTER GENERAL INFIRMARY AND DISPEN SARY. _kesibthnt Bile 
Surgeon. Applications to J. G. Marshall, Esq., M.B., House-Surgeon. 

| EVEDINA! HOSPITAL FOR SIOK CHILDREN, Southwark Bridge Road, 6.2. 


October 27th. ‘at 
| FARRINGDON DISPENSARY AND LYING- -IN CHaARITY.— arisen i y : 
| -. sieian. ‘Applications to’ 17, Bartlett's Buildings, Holborn Ci 8, E.C., 
November 6th: ;  B0n 
| FEVER: HOSPITAL, Monsall,:Manchester.— Assistant: Medical Oftiee?: Balatyy 
| + 50, guineas per annum. Applications to Dr..H, Tomkins. ,, : , 978 
| GLASGOW, MATERNITY HOSPITAL.—Outdoor Accoucheur. -Apolesiotl 
November 1st. 
| GREAT YARMOUTH HOSPITAL.— Resident House-Surgeon and Dispense, 
Salary, £90 perannum. » Applications to be sent forthwith. 

‘LONDON LOCK HOSPITAL AND ASYLUM, Female Department, Westhodiit 
Green, Harrdw: Road. ro Miabteorgeda: Balory, £100 agiverscse —_ 
tions by November 24th. ; ~onet 

| MIDDLESEX COUNTY. LUN AgIO ASYLUM, Ing Hate, Resi 
ca) Assistant for the Male Department. Applications by November 







. 





= strar and Chloroformist. Salary, £30;per. annum. Application by, 
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parioxals OSEEBAL FOR THE PARALYSED AND EPILEPTIG, Queen 
omaTIONAS bury. Medical Officer, and Registrar. Salary, £100 per 
dott BAO oo oatioas by November 7th. ) 
(FIRMARY, Middlesbrou h-oh-Tees.— House-Sirgeon: Salary 

‘ee “Applicat tt to'An PMacph herson’ by’ October 31st: 
ont: WEST LONDON HOSPITAL, Kentish Town Road, N.W.—Surgeon to 


70 ‘the Out-Patient es sgn f aA pptlcations By October 30th.’ pe 
gue UNION.—Medical Officer, termore Dispensary: ary, 
W 2 gr get re ‘and «fees... Applications, up to October 0th, to P. 
eeDenovgh. Esq., Lettermore. 
“ROYAL BERKS HOSPITAL, Reading. —Assistant House: “Surgeon. No Salary.’ 
Applications by Noyember 6th. 
“sitBDLBY'S ‘HYDROPATHIC ESTABLISHMENT, Matlock Bridge, es 


—Assistant- -Physician. Balary, first year, £100; for the’seeond, £200. Appli- |, 


am 2°¢ations by | October 31st. 
ogTAMFORD HILL, STOKE NEWINGTON, Eve., DISPENSARY. Honorary 
au ‘Surgeon: Applications by. October 27th, 
80. ASAPH 'UNION.—Medical Officer. Salary, £83 per annum. Applications 
qs SY: November 14th. 
‘Bl GEORGE-IN-THE-EAST PARISH. 7 intemasy Medical Officer. 
rannum., Applications by November 2n 
WEST LONDON HOSPITAL, Hammersmith toed, Ww. ~—Heegtatndt and Patho- 
“"Youist, Salary, £25 per annum. Applications by November 8th. 
“WREXHAM INFIRMARY AND DISPENSARY. — — House-Surgeon: 


Bidary 
'£100 per anhum. Applications by November 9th. : 





MEDICAL APPOINTMENTS. 


overs; ‘A: Gi, M:D., appointed. Resident Medical. Officer to tlie ‘Grantham 
Hien § and Trade. Societies’ Medical Institute, vice J.. 0. Dal 1, L.B.0.8 


“puta, ¥. 96 ™. D. , appointed Medical Officer tothe Listowel Union ‘Workhouse; 
' ptce U. Fitzmaurice, L\K:.Q.C.P.1., resigned. 

‘ ;, HARats, AL G.R., L.B.C.P:, appointed Medi¢al Officer and Public Vaccinator ta 
the Pembroke Union, 

AGO con, B-L., M.R.C.S8,, appointed Medical, Officer to the Local Board for. OF 
District: of "Carshalton. 

" Monrnnn, J. D. E.,.M.R.0.8., appointed Resident, Medical Officer’ to the St. 
W Gebrae’s, Hanover: Square,) Provident Dispensary, vice J. J. Pratt;.M.R; 0. 8.j 
or resigned 

Bs: pz, A! J.’ Dermott, M.B. and 0. M.; appointed: Honorary Sergei to; the 

‘Hulme Dispensary, Manchester, vice D. Watson, resigned, 





an | BIRTHS, MARRIAGES, AND DEATHS. 
ie charge! inserting announcements of. Births, Marriages, and Deaths is 6d. 
v0 8 fe at sakishinbonis be forwarded im stamps with the announcements. er | 
ge . ’ MARRIAGES. Momoe | 
"Prosar Want. —October 17th, at Westbury-on-Trym, ‘near Butstél: ous i 
, oF. Pickering, F.R.C,8,Eng., Berkeley, Square, Bristol, to Kate, second dau 
of J. 0. Wall, Esq., Redland Lodge, Bristol. 
| ‘Trart—Beppiz£.— At, Banks, Strichen, = the 17th instant; by,the ‘Rey. “pol 
oofessor Trail; ‘D.D.,, BL.D.,, etc., Dr. 8. Trail, Strichen, to Nollie, Segond 
eo of ‘Alexander ba Ae Banks, Sirichen 





“SCHOLARSHIPS AND EXHIBITIONS. 


“KinG’s COLLEGE, LoNDoN.—The Entrance Scholarships and Ex- 
‘hibitions have been awarded: as follows : Warneford Scholarships, 
J. Penny; ‘H: O. Addison»and. W. B. Osburn, equal. \Sambrooke 
Exhibitions: T. H. Ward, J. Penny. Science Exhibitions (Cloth- 
workers): .R.. B.: Anderson,. Q.,.H. Wordingham ; E. W. Davies and 

_E. Ridewood, equal, prow. ace, 
~» Tap Lonpon, Hosprtan MEDICAL CoLLEGE.—The Buxton Sého: 
larship of the value of; £30 has been awarded, to..Mr. H, B, Fer; 
“nandez, and that’of'the yalue of £20 to Mr. A. Fagan. 
+ AUNEWERSEDY | ‘COLLEGE, LONDON.—The . Entrance Exhibitions, 
value £80 each, have been awarded to Mr. EK. B. Hastings and Mr, 
“ELF. Rennie $ and thit-of? the value’ of £40 to Mr.C. Hi Fernan;' | 
‘Westminster HosprrAu.—fhe Houldsworth Entrance Scholar- 


“ship, value £40 a year, tenable for two years, has been awarded to } 


Mr, C.J, Lownds. For the Second Scholarship, of the value 6f' £20, 
tenable for two years, Meésérs. F. R. P. Taylor and C. Vines, were 
‘bracketed equal. 

OWENS COLLEGE,.. MANCHESTER (Medical Department. The 
_,Dauntesy Medical Scholarship, value £100, tenable for one year, 
“has been‘ divided’ between’ Mr.’ Percy Ashworth. and Mr.- John 
Gardiner; and the Robert Platt Physiological Scholarship, value 
£50, tenable, for two years, has ‘been awarded to Mr. Brian 
Melland, B.Sc.’ 

Wh Merete CéLLEGE, LivERPOOL (ROYAL INFIRMARY ScnooL 
stwo) years, are been awarded..to, Mr. B. Sumner and, ane A. J. 


(akc PSP re Exhibition ‘has’ been awarded to ‘M rh a 


.xhatootid i th rood tava ete 4 


Salary, i 


ICINE),—' 7a ahe, Roger L Lyon Jones Scholarships, of!£21) for | 







5 ie 


: OPERATION DAYS .AT. ‘AT. ‘THE: HOSPITATS, 
MONDAY, reser ropolitan ree, 2 baMt.—St. Aark’s, 2 9s. Royal 


np Loon 


yal Ortho aie ete ital far W owner men,2 P og 
or, YW 0! S 

noma, vey at 120 Fo edminsiee a, sar Opal thai ra Ciptibal- 
ondon, rr bgt den onarg ™M, fal, Bebadeon. 
WEDNESDAY. a # ~ Bartholomew's a3 1:30 'P\ne.—St. Mary’s, 1 30 Pat Mia sex, 
tonaen Ooh Thain TS ree Ue Rat aeertnaen td Sia heey 
' tan foe Hoey tal for Women and Children. Dye M.—Royal 
c, 1.30 P.M, t Thomas's, 130 PM. 


tha’ 
BE "Peter's 2 minster Oph —National 
THURADAT serrata George’s,- 1 P.m.—Central Lime ie “onh atti, 1. pe ~ 


$, 2 Fy fobeioon ee al London Deel Wi pitt 
Hrosptt fo of the Ro 
1g oon Nock Nt ya 1.0 Hoopla or ometi, 2PM. 7 
P.M.—N 


est. London, 2.30 P.m.—Chelsea Hospital for 
‘+; Women, 2 %: iy 


FRIDAY. .+.02+sereyeKi 8: College,’ 2 P.M.—Ro Ww minster. id, 1.30 
Pale Rowe London ‘Dpuehatede AM. — BIAS don 
Op hthalmic, 2 Apr aee Pomel teen Opnt -M. 
Guy! 8, 1.30 P.M.—BSt. thalmic. ae t), 

P.M.—East London Hospit for Ohi 42 Ps 
SATURDAX. tor olomew’s, 1.30 P.M. lege, . inatat, 
1+ tendon, Phthalic, lL peoesskings Gal 





30 P.M.—Bt omas’s, TF i eee mae an 
; Soc aphn b ee. . . 
HOURS OF : ATTENDANCE AT THE LONDON 
‘HOSPITALS. by 


CHARING Cnoss.—Medical and Surgical, da daily, 1; Obstetric, Tu. Fr. 1.30 ¢ Skin, 


Gove dicdiet waa. be dag u.''1.30; Onstetric, Mt.’ W. 
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. W. 1 
woe ea ed 3 Boor san pret da , Onset to 
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Th kta all the'3. Dental ta. 


Diba Mredical! “dally, exc. Age \Barpical’ duty, ¥/30"and' 23 Ovstetrte, M . 
“Th., 1:30; ODay Wi Buy 1.305 Bye, W. 8.595 Ear, 8 » 9.804 Skin, Th.y 9; ‘Dental, 
| Mippixser. —Medical and L Surgical daily, 1; Obstetre, Tu. He 1.30; 0. 8, 
; ve, W. 8., 6.10; Eat, and a Throat, Tu., 9; Bkin, Fy 4; Dental, 9. 
en. Be LOMEW’'S “Medical and maretbal’ infty, 1.80% betes tric; Tx. Th. 
ped Bi 9; a on a Wilh: 8; 2; Bar, yey Skin, By 1.807 Laryar, 
Orthopedic, Rs 12,30; ie ee 
Sr, Guoner's.~ Medical and Burgical ani ae ¥. t ae Obstet, Ta. &., 1; 
gan d 3. Eye, W.8.,. 5 a Tu. 2; | 3 ; Throat, M 23 Orth 
ry. ft ’ Denta’ 1, Tu. 3. re ied 


: Sir. Mary’s.—Medical and ‘sirrgloat, dally, 1.455 Obstetric, Ta. P.;'9.30;°0.p5; Ta. 
F., 2; Bye, Tu, B. 9.15; Bar, M. hd ; Skin, Tu. The 1,05 Throat, JTh., 


ap re 


Gr: Tuowas's: Medical and 8 gical, t Bat. Obstetric M. Th., 2, 
Maga and Surgica except Sai % 
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MEETINGS . OF SOCIETIES, PYRING, THE 
NEXT, WEEK. 


MONDAY.—Medical Bosiety of London non, 8. 1B; P.M, ‘Professor Lister: On the 


"daily ,2 to2s- Obstecrin, M, Duy Th. 
8.» 1:80; Skin, W;; 1.45;.8., 9.15; Throat, 
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Treatment of Fractures of the P: 


SDAY.—Harveijan Bociety, 8. 36 a bags. Sidney Phillips will read # case 
"’ of Diabetes Insipidus. “ Dr. Stepheti Maékénzie': On Anemia. 


FRIDAY. West London Medico-Chirargital Sociéty? General nieetinig: 


LETTERS, NOTES; “AND ANSWERS TO 
- CORRESPONDENTS: : 
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ae-tive Temmena ato. chanid ba oiemed en adios ten ne Paes 
0! (o etc, er @ A, 

.. Strand, O inaaah, 4 t 

Auruors desiring reprints of their articles published in’thé BAtrise# Murptcar. 
‘ leery Ar requested to communicate beforehand: with the’ Manager, 36la, 

CORRESPONDENTS whe wish notice to be fader of thétr’ communications, should 








authenticate them with their names—of course not. for, publication. 
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>) » fae Renation or Daves To MEepicinE, ..., 
81r,—While duly appreciating the kindliness of your notice of an article of mine 
e the Septem! 


in the Journat of. ber 29th, ‘‘On_ the Relation of to 

cine, you allow me to say a few words on two points in which you 
observe a certain on of ideas? There can be no doubt that, from the 
song of view taken, the criticism of the statements impugned is perfectly 
ust, and the question is one of meaning, or perhaps bearing, rather than of 

m, But I understand that the sentences as they stand find almost 

literal ‘support in current works on pathology; and I am referred to Dr. 

Green’s Introduction to. Fathology as a favourite and trusted handbook in the 

Ma eaapes tiniak, ti fond trod ; 

e es disease, n uctory chapter, as ‘some deviation from 
_the caine health ; a deviation consisting, for the most » in an alteration 
in the functions, properties, or structure, etc.” in, in the chapter on the 

‘New Formations, he states, apparently as a general law, ‘every pathological 
growth has its physiologi bred al The varieties of cancer, he says, 
“all consist of cells of an epithelial type ;” and, “cells precisely similar to 

_. these are met with in other morbid growths, and also in the normal tissues.” 

‘Of the multi-nucleated cells which he describes as characteristic of tubercu- 

» dosis, he says, “‘ they appear to be simply the results of chronic inflammatory 

processes.” And, farther on, “although these large cells are most frequently 

» -met with in tuberculous lesions, they are not especially characteristic of any 

one particular kind of morbid change. They have been found as the result of 
inflam: processes in various organs and tissues.” 

As for the exception which is taken to the statement that the scientific pro- 
gress of medicine has quite discredited the search for “specifics,” may I 
observe that the term was used in its common therapeutic sense. The 
advance of scientific medicine has undoubtedly elucidated the special action 
of almost every drug, and in this way has often given to them a physiologi- 
cally specific action. But is it not true that there are no other specifics than 
quinine in malaria, and mercury for syphilis, in the sense in which they are 
specifics; and that the very determination of the physiologically specific 
action of has discredited. the search for the therapeutic “‘ specifics” of 
former days, as unworthy, or at least beside the aims, of scientific medicine? 
—I am, sir, your obedient servant, H. Baptist CRorts. 

_ Radford Road, Nottingham, October 1883. 

“ *,* We have much pleasure in publishing Mr. Crofts’ courteous letter. We 
were not unaware of the sources from which he drew his inspiration on the 
subject. of the opinions he expresses in his able article, and again in hi 
letter. Of the two matters he now deals with, we will first refer'to the views 
he expresses regar’ ng the identity in structure subsisting between cells 
natural or physiological and cells unhealthy or pathological. On'this point, 
we think we fairly qualified our view in the article of September 29th. What 
we wished to show was, that structures may be built up of similarly-consti- 

_ tuted materials, and follow similar laws of development and growth, and yet 
may, for all practical purposes, be so widely different as to demand entirely 
opposite modes of treatment. In the case of healthy tissues, our aim should 
be to foster'and encourage; in the case of unhealthy, to bring again to the 
normal, if this be possible ;- but, if not possible, then we must remove or 
destroy them. To take the case of tubercular ulceration of glands, say under 
the angle of the jaw. Of what practical importance is it'to inquire. in what 


iy 


respects the broken-down cells contained in them resemble healthy cells ?, 


The time has even passed for considering the stages of chronic inflammatory 
alteration, by which the cells departed from the healthy state. The only 
practically important question left is how are we to get rid of these dead 
suppurating cells with the least amount of puckering of skin, and the least 
‘ deformity. To reiterate that the unheilthy tissue is built up of healthy cells 
which have gradually departed from the normal, is very interesting from a 
physiological standpoint, and may have even practical therapeutic interest in 
an earlier stage, as, for example, when we remove a carious tooth, in order to 
prevent subsequent disintegration ; but, by the time disintegration has set 
in, there is.only one course to be taken.. This question may be’ put in a very 
practical form. And we would ask: Supposing two surgeons are called upon 
to treat tubercular ulceration of the cervical glands, or cancerous ulceration of 
the mammary gland,and supposing one of them holds the pathological views 
referred to by Mr. Crofts, and thé other the views defended in our leader—in 
what. respects would their modes of treatment differ? Every practical man 
knows that both of them would offer the same advice, to the patient. It 
was-in order to enforce: the view that: too much emphasis may be laid on 
the interesting developmental and evolutional aspects of this question that 
we_expressed ourselves as we did, and we still think our remarks were just. 

The case of parasitic diseases is still stronger, for it is entirely an abstract 
question that a parasitic spore is just like many other spores, or that the 
bacillus of anthrax is like many other known botanic forms. The essence of 
‘the parasitic disease, for medical purposes, centres in the best way of destroy- 
ing it, without destroying or damaging the patient; while the mode of doing 
this in the case of the blood-diseases remains still to be discovered. But no 
medical man thinks of fostering the growth of the parasitic germ, because it 
behaves exactly like other germs, his chief aim being to destroy it as speedily 
and safely as possible. , 

Second, as to the action of drugs; Mr. Crofts points out thatthe question of 
the sp°cifie action of drugs is; to a large extent, one of meaning or bearing; 
and t» explain the apparent discrepancy between theview advanced in out 
article that: medical men: aim at specific action more than they used to do, 
while Mr. Crofts says the progress of médicine has’discarded the use of 

»specifi.s, we would refer to some of the senses in which the word specific 
may b ucei. We may exclude the sense in which ‘the term is used when we 
speak f a specific. disease, meaning a disease of its own species, or sui generis, 
as foreign to the present question. Specific may also be used (a) of an inex 





plicable or unexplained action ; or () specific sometimes 18 6a of an 
or certain action. For instance, sulphur was formerly said to exert; : 
a specific action in both of those meanings ;. that is, it was believsa 4, iteh 
in an unknown and even unknowable manner, and it was further han. 
it never failed, Now, an inexplicable action to-day. may ‘tha 
explicable to-morrow; and, since the cause of scabies has been disse” 
there is nothing inexplicable in the knowledge of the way in which is 
kills the acarus. The infallibility of the cure is just where. jt was, 
readily grant that, in a blind search after remedies which can cure this ¢ We 
disease in a certain and an unknown manner, modern medicine hag haa 
signs of indulging; nor do we believe she ever will or can. But pe 
another sense in which the term specific may be used, viz., that of Positive is 
definite, and it was in this sense we used it when we spoke of the moa et 
action of drugs (and we were following Mr. Crofts in his ot 
reasons for modern small doses) as being specific. When we have —e 
our minds, in a given condition, what are the parts affected, and how bd 
affected, we next naturally proceed to inquire whether any and what se 
act on those parts, and then we proceed to administer them in doses caley, 
lated to overcome the abnormal states which we find to be Present in the 
disease. This is the action which we referred to as specific; and our 
will have been useful in proportion as they have helped to clear the Tinds 
our readers of fallacies lurking under the use of terms in different signi. 
cations. 

MEDICAL ETIQUETTE. 


S1R,—Will you favour me with your opinion of the following occurrence? The 
wife of our village policeman called on me, and implored m immediate ag. 
tendance on her child. She informed me that, a month previously, the child 
had been knocked down by a passing vehicle, and that Mr. W.,a 
practitioner, being called in, he diagnosed fracture of the small bone of the 
leg, and applied a splint and bandage. The child being restless the 
night, kicked the splint, etc., completely off the leg. e mother then rp. 
applied the splint herself as well as she was able; and from that time unti] 
she called on me (a month), the entire treatment of the case had been left 
her, although she made frequent appeals for the attendance of the 
charge, who (she positively assured me), notwithstanding the fact 
lived within 100 yards of her h@use, had not visited the child since the 
the accident. I told her I could only consent to visit the child after 
had been given up in a proper manner. She left, but returned and 
that the splint and bandage had been sent to Mr. W., with a request 
would not call again. I then visited the little patient, and, ha j 
pleted my examination, was about to apply a bandage—which 
was rolling—when, to my astonishment, Mr. W. entered, and, 
in the rudest manner, almost shouted ‘‘ What, you here!” took the 
from the mother, and commenced applying it. I thereupon requested 
mother to say whether or not she still wished Mr. W. to attend, 
had taken place. She seemed confused, and commenced stamm 
something about Mr. W. having been first called in. I, of course, 
diately withdrew. Subsequently, she called upon me, and apologised for the 
treatment I had received, expressing regret that she had not 
—— of mind at the time to insist upon Mr. W. relinquishing all charge of 
the case. 

As the affair has since been referred to in a ‘‘ side-blow sort of way,”] 
thought it best to ask your opinion as to the etiquette of the pro 
ceeding, being anxious, as a young practitioner, to act at all times in accori- 
ance with the rules of professional agate A I may here say that Mr.¥, 
(who continued in charge) has held the position of president of a e and 
important Branch of the British Medical Association, embracing two cities in 
the west of England.—Yours truly, M.R.C.B. 

*,* Assuming that it was duly intimated to Mr. W. that his attendant 
was no longer desired, he ought not to have forced himself on the patient. 
The line of action adopted by ‘‘ M.R.O.8.” seems to have been in harmony 


with the rules of medical etiquette. 
8rr,—‘‘ A” is engaged to attend a lady in her confinement, he having been her 


medical attendant for upwards of ten years. Unfortunately, when his ser- 
vices were required, a case of metria, on which he is in close ng. of 
’ 
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vents him from fulfilling his engagement. The case admitting 0 
‘«B,” the nearest practitioner, is called in instead of ‘* A’s” locum tenens, 
lives farther away. ‘‘B” continues to attend the lady, as it is not possible, 
under the circumstances, for “A” todoso. At or about the fortnight end 
“'B” leaves town, and, three weeks having elapsed, ‘“‘A” is sent for to 
attend one of the children, and subsequently one of the servants. “B” 1 
turning home, calls on the patient without being sent for, well knowing that 
“A” is the regular medical attendant. From first to last ‘‘B” ignores“, 
and neither writes to nor calls upon him. Do these omissions and hisal, 
subsequent to his attendance, constitute a breach of medical etiquette?—Yous 
very truly, M.R.C.S,,Eng, 
*,* “B” should have explained the circumstances of his attendance to 
“A” with as little delay as possible, and should have offered to hand over 


the after-treatment of thecase. When ‘‘ B” returned to town, he shodld 


} ‘ 


not have called upon the patient without the consent of ‘ A.” : 


H. C. M.—Mr. H. K. Lewis, 136, Gower Street, has, we believe, a medical citer 
lating library. 

ADVERTISEMENT. a W 

THE following letter appeared as an advertisement in the}Merthyr Express; 

the 6th instant. 
“[Advt.] Remarkable cure of paralytic stroke by Dr. Fitzhenry, King Btret, 
Brynmawr. My daughter Clara, aged 7 years, was sudden! seized with a 
paralytic stroke, and on the point of death, when the professional services 
the above niamea gentleman was called in ; and I am happy to say, under his 
clever and skilful treatment, my daughter has regained former health 
and strength. I therefore think it my duty, on the part of Dr. Fitzhenry,0 
make this clever cure known to the public.—Alfred iteombe.” ; 
























ES 


Fee 
a FE. 


phcSe tse es 
EEG EEEeEas, 


= es SB 
apie 





THE BRITISH. MEDICAL JOURNAL: 853 








FEEs. 
The question of fees to a medical man is one of great importance. It is 
ad to say that a fee is an “‘ honorarium” or reward, and in no way re’ 

sents the true value of the services rendered, This is all very well from the 
medical point of view, but what do the public understand by a fee? They 
look for something done in return ; and among a large number of the work- 
classes an idea prevails that, if a doctor does them no good, they are not 
called on to pay him ; as, for instance, in cases where.a man is superseded by 
another practitioner, and the first. attendant is. dismissed, it is seneedinaly 
difficult to get. your bill paid, in fact, often impossible; and very often the 
second attendant, by some lucky chance, brings the case to a favourable ter- 

mination, and is paid almost as soon as the attendance ceases. 

Midlands,” writing in the JourNnaL of October 13th, suggests scale of 
fees for general use. Well, the lawyers have one; why should not the 

- doctors? Well, I resided for a time in a town where the practitioners were all 
friendly, and used a scale of fees for themselves ; and it was very useful where 
patients questioned the amounts. There is no reason why the Branches of 
the British Medical Association should not organise a scale for their own dis- 

‘ tricts, for one scale would never do for the whole country. Things have got 
into such confusion in_ this way, that no two districts are altogether alike. 

For instance, for attendance on confinements £1 1s. is charged in many dis- 

. In some places, half a fee extra is charged for the use of forceps, 7.e., 
£1 11s. 6d. In other. places, the common fee for confinements is 15s., and 
this includes forceps if necessary. Where I am now settled, this latter custom 
prevails, but I have always stuck out against it by charging £1 1s. for forceps 
cases. The latter charge (15s. fee) is payable within a month, and, if not so 
paid, the fee is £1 1s. 

Then, in regard to charges for attendance and medicine, I have found some 
men charge for their lowest fee to the working-classes, 2s. 6d. a visit: while 
others have supplied both a visit and medicine for that figure. Well, look at 
it from a common sense point of view. lf-a-crown is certainly not a large 
sum for one to receive who has scientifically examined and prescribed for a 
case; but suppose the patient to be earning, when in work, £1 5s. a week, a 

average wage. Well, he is ill, say with typhoid fever, and the fever 
runs its usual course of twenty-one days. During that time, his attendant, 
I consider, if doing his duty, should see his patient every day. Well, the man 

“throws on” his club, which gives him 10s. a week. He will, we will say, 

require one visit a day, and he will at least. get two mixtures a week; so that 
if he gets seven visits and two mixtures, at 2s. 6d. each, his weekly doctor’s 
bill will amount to £1 2s. 6d.; and all this time he is requiring good food and 
nursing in addition, and his weekly income is 10s. The illness goes on for 
-three weeks, the doctor’s bill rising to £3 7s. 6d., which. with an occasional 
after-visit and medicine, will bring his bill. uv to about. £4. . Well, how is he 
going to pay this? He does not fet to work till, perhaps, another three weeks 
at the very least ; Lis income still only being 10s. He commences work, and 
his bill soon arrives. He either pays it off at once with his past saving, or he 

- gets it reduced by weekly payments from his wages, and this bill keeps him 
poor for a year or so. This is the result. in the honest working man’s case. In 
the dissipated or unthrifty, it is different; he gets his bills, but the next time 
he meets with his medical man he looks to the other side of the street; and 

ore he no = md aA — for Jen raced doctor, probably some newly- 
; young fellow, who is fas n s books with such like, and i n 
that he is doing a rattling practice. f ae 

The other system, where more modest fees are charged, such as 2s. 6d. a 

‘visit and mixture, comes, at the same rate, charging 1s. 6d. a visit in the 
typical case of typhoid, to 12s. 6d. for the week’s attendance and medicine. 

‘or the three weeks and following, this will amount to, perhaps, £1 15s., 

which is a sum that is much more easilv paid than £4, and. if paid at.once, 
will benefit a beginner in practice more than to wait for the larger sum.some 
months, or even longer. Besides, if a moderate rate is charged. patients will 
call in a medical man much sooner than if they have a heavy bill in prospect. 
Thequestion of operations performed at home on working men, or members 
of their families, is always a bugbear to medical men. However; in many 
districts where hospitals are not convenient, these surgical cases have to be 
undertaken at home, and they rarely pay the attendant well. even although 
every penny of his money is paid to him. ‘I have known, within the last year, 
two practitioners whom I have called in to perform the operation for strangu- 
lated inguinal hernia (in two cases which I had), charge so dissimilarly as 
almost to provoke a smile. The first. sent in a bill for £5 5s. some months after, 
and has not now got one penny paid him ; the other charged £1 1s., and got 
os eae eee did not understand the people, and the second did+ that was the 

These previous remarks of mine show what dissimilarity of charges exist 
even in the same district, and also. show that the time has fully arrived when 
something must be done to put things on a proper footing. My remarks have 
been entirely confined to working-class practice. but the same differences in 
different men’s charges would be found among the attendants of ‘‘ The Upper 
Ten,” if inquiry were made. My system for the working-classes (and I mean 
by this persons who are earning from £1 to £2 per week) is to charge at the 
rate of 2s. 6d. a visit. and mixture; and’ toput onthe bill that, if it is paid 
within a month from the date of the bill, it will be reduced to 2s. a visit’ and 
medicine. This system, I believe. will work well, and patients will stick to 
one who treats them decently. Of course, this system has its disadvantage 
in this way, that one does not feel to have. time to, go. very deeply into the 
case; still, by making a thorough investigation on the first visit, and making 
your others shorter, the real nature of the case would be explored. Iam con- 
vinced that a moderate fee to be paid at once, or within a month, or a little 
extra will be charged, will he found to be the best corrective to clubs, co-oper- 
ative store aids, provident dispensaries, and the like. 

The following is the sample bill. ‘‘ October 15th, 1883... T. Blank, to Dr. W. 
In August 1883. To medical attendance and medicine, 10s.- If paid by the 
15th November, 1883, it: will be charged 9s.” t is allowing ten per cent., 
or what a collector will charge; or, on the other hand, if I charge 2s. 6d. a 
visit and mixture, and the reduced charge at 2s, a visit and mixture, my bill 
04 cote Neg eee 4 phy how — - five mixtures, 12s. 6d. If thisis paid 

. ob us ave arate of charge for ready-mo 
pa: misptas and onhere mhere ennai is taken. Satet ten 
system may ought by some. to be very infra dig., and savour of 
ede, but we, as a profession, have lost our way in not being more business- 
ke in our dealings, in ng at random, and being more inclined to prove 
oursel 1 f — 
ves clever fellows than to make money. But if we do not introduce a good: 
system of fair charges for working people, clubs, provident dispensaries, and 





other institutions of that nature, will put the ne thrifty, working- 
man in the. hands of a few practitioners who will be paid a for the 
attendance, and the ordinary practitioner will be left with the rich and the 
lowest. of the poor, two classes from neither of which can anyone build up an 
altogether satisfactory practice. 

If you will kindly admit this to your columns, I hope it may be the means. 
of rousing a discussion on these topics, which are of intense interest to, and 
affect the well-being of, every general. practitioner.in the kingdom.—I am, 
yours, PRACTITIONER. 


UNQUALIFIED ASSISTANTS. 

S1r,—I should like to forward a few words in favour of the “‘ at present.” much 
abused and so-called unqualified assistants. Our profession, numbering over 
20,000 members in this country, if canvassed, would show that a very large 
percentage of these gentlemen had been, at some od of their medical 
career, in the above position, and a small minority only would be able to show 
they had been privileged to enter the ranks without soiling their hands as. 
unqualified men. Now I cannot think the former class are so utterly selfish 
as to wish tp debar other young men from following the steps in which they 
trod, by endeavouring tokeep themselves during the career of their medica? 
training, and thus lessen the expenses incurred in pberni'Aae 9 At any rate, 
if they (the former class) have become selfish in this respect, it. does not speak 
well for the liberality or freedom of opinion so much boasted of by the medi- 
cal profession. 

Referring to the second class, or favoured few whose friends have beem 
liberal, and able to keep them without work during their period of qualifying, 
it is only natural that they should look upon all unqualified men as taking 
the bread out of their mouths. Now to this latter class, may I be allowed to 
make this suggestion : our litte island is gute large enough, and the popula- 
tion vast enough, for all who are able and wil to work, both quali and 
unqualified ; and the more willing the newly-qualified man is to undertake 
the routine of medical practice ‘as an assistant, the less he bas to fear from 
the unqualified. Ido not mean to say, as your correspondent in thé BriTisx 
MEDICAL JOURNAL of the 22nd suggests, that he should be able to sweep or 
dust the various counters, neither would I that he be asked ‘to wash 
bottles. I would in every respect treat a qualified assistant as a gentleman, 
but, at the same time, I should expect. him .to work, and not be filled with 
the foolish idea that, because qualified, everyone must bow down to their 
superior qualities. Patients fail to see these, and hence often there is un- 
pleasantness between patient and assistant. I would have them learn to be 
willing, punctual at duties, attentive, to those with whom they have to deal, 
and obliging in the interests of their principal, and willing to accept advice 
from those with whom they are serving. Then, when these are learned 
by our newly-qualified men, we shall ‘fewer complaints about the,un- 
qualified taking the bread out of their mouths. ogi! 

I would add a last item, for which I have had cause to regret the incapacity 
of some whom I have employee. Let them learn to dispense well, and know 
the doses of drugs thovensss ,and not doas.a a my man in my 
service did, that is, give liq. ferri perchlor, fort. in on hm doses, to the 
detriment of the patient. 

It appears to me a selfish policy to urge upon. the profession at large todo 
away with the aid of the unqualified student... I quite agree with your various 
writers, that no unqualified person should be placed in ap conan of 
sibility; surely so long as druggists, medical botanists, her 5 pete - 
latans, etc., are all allowed unlimited licence to drug and physic people at. 
will, without any qualified men to back them up, it appears likea sarcasm upon 
the profession to say no medical man may employ an unqualified, or rather I 
should say partially qualified, person. Iam not meaning those who have not 
entered upon a medical career, for those I ignore, but those who-are 


Vv 
medical students—those from whom the future ranks of the profession will 


be recruited. ; 

This unqualified aid, under supervision, must benefit the student and future 
practitioner, and may relieve the busy medical man of the more menial 
duties of dispensing, and in some cases midwifery. 

Your correspondent of the 22nd suggests that it is a case of cheapness to 
employ the unqualified. In this he is mistaken; the low salaries of assistants 
are to a great extent due to the glut in the market of qualified men, who are 
eager to work at any price, or even without salary; but a good man values 
his services highly; and I have had an M.D. offer to come for half the salary 
Iam now paying my-+medical student; but the former could not @ispense, 
and the latter possesses a dispenser’s certificate from the Apothecaries’ Society. 
This again brings me to my former statement. Let more attention be given 
to the necessaries of a medical practitioner’s life by those whose sole prepara- 
tion for it consists in their lectures and hospital practice, or, when they enter 
into practice, either as assistants ‘or for themselves, they will find that they 
have mistaken their vocation, or else that they have all to learn afresh.—I 
am, yours faithfully, H. A. Pawuies, M.R.C.8., L.8.A, 


HeBRa.—The fee chargeable on’ subpena would be two to three guineas day > 
inclusive of ‘all except travelling expenses; but, if our coi t is 
appearing as.an expert, he had better make his 6wn npn previously 
with the solicitor, and charge according to his-own valuation for his time. 
He can only be subpeened to give evidence as to fact ; he is not bound to give 
opinion as an expert except voluntarily, and then on his own terms. 


| TREATMENT OF DraBETES MELLITUS. : 

§1r,—I should like to ask the profession, through the JouRNAL, if an hing 

ractical has come from. the late debate on tes at the Pathologica’ 

ety. My patient hasbeen in Australia for the last twenty-e ht. years, 

till last April. Three-years ago he became aware of his malady, and has been 

under treatment since. . The loss of weight has been continuous since, except 

onthe homeward voyage, when he gained about eight pounds. The usual 

remedies—opium, cohels creasote, and.phosphorus, mineral waters, etc., 
have been tried without any. benefit.— Yours truly, ‘ Be 


VETERINARY SURGERY. 


S1r,—Would you or any member, through the JOURNAL, recommend some 


manual of veterinary medicine? My horses are, often ailing, and the local 
“ie vets.” are very unsatisfactory—more anxious to run ~P a til than willing 
or able to. explain fhe! ce of the ye oor Had I some ars tiga for 
reference, dealing with the symptoms of equine complaints, k, with 
the aid of Messrs -Richardson’s Formule of Horse-Balls, I might be my own 
vet.—I am, etc., : A CounTRY NER. 
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I remain, yours 3 sincerely, 

18, George’ s Terrace, Plymouth, October 24th, 1883. 

CRIME AnD INSANITY. ‘ 

ninet-ten considering the criminal responsibility of the insané,’I think the fact 


. 48 lost sight of that a is administered not so much to influence the 
mn, as to ——— others’ epeaapercng. The insane, who are ¢apable 


" then , the need of ‘thie. sao aitiohetiie teow 
frequent’ y reason thus: 
‘you hurt me, you will get severely. 

‘as ‘well'as the sane, the power in themselves to poem aw violent impulses. No 
“yoo could be kept in proper order but for this 
t isa question whether an © man‘ does not ‘deserve hanging more 
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fear’of punishment, ’ ‘A luriktic*will 


be attached asane one. In order to repress homicidal acts, a severe penalty must | ' 


attached to them, so that. others who are insane, or are bordering on in- 
may havea wholesome fear'of the gconseqmendes. 

f Somat knee for an act of impulsive homicide. is man might ‘repent, and 
aed men useful member of society.‘ We pardon a} m of unsound mind, 
who kills another in the same knowing what he is about all the time, 
and ‘who does it probably to gain notoriety. e@ make him‘‘happy and com- 

| fortabdle in’ a luxurious asylum, at great expense to! the couritry, where he is 
useless, and where he probably will have several chances of murder- 

others before he dies. 

if the mental ‘eondition. of men who are likely todo murderous acts 

‘were studied ferent ws 3 there are few who will not show more or less ‘some 

€ of ‘manner or! i ifothey were. placed) ‘under restraint 

Ng they did ‘wrong, we shoiild probably fave a fax better state of: soviety. 
At present, as our law-reports'repeatedly show, if a man’ who is insane: com- 
imits"some trifling offence, he! is ‘punished ‘severely’; if he does something 

‘ terrible, he is let offultogether—Iam sir, your myerr servant, |’ 

" Beptember 30th, 1883.) . iH. Newrn, MD: 

em, Is the seleeti 4. pec nae ‘thing falling legitimate! thin th 

—_ se) on es a thing n ly wi e 
fe ee aoe medical ‘practice? | I’ imagine that rib ome es all conversant! with 

subject will fail toanswer in the affirmative, | Indeed, I go so far'as to say 
‘that the prescribing of glasses is one of the’ most powerful remedial ‘means ‘at 
thecommand of the surgeon, and even of the physician, in their treatment of 
‘¢Gertain conditions,/and ‘that it demands not only a large experience, but a 
er te of the various morbid conditions of the eye and of the body 
i From the numerous examples of this, we may simply point out 
accommodation.is orie of the best marked. symptoms ‘of s¢ympa 
thetic irritation, and that the same condition furnishes an early and valuable 
. goo Re most) insidions and destructive form ofiglaucoma.- 
‘Tt appears, to'say the least, a doubtful’ policy on the part of ‘some 
Vv. So Fone ee totes ‘weekly the advertisements of non-professional 
‘ gpectaele-prescribers, : Ht weed “ sensational headings as‘ Spec- 
‘versus Blindness,” 
That -one ¢-eme sort of jens at a higher {eteuidoupartor to others is a profitable 
idea largely insisted upon by charlatans, and the sooner khe general public are 
made aware that allthe | aged int this coun only they are of suitable 
~ focal , are alike, and that the sole advan of one the other lies 
‘in the skill of the prescriber, the better for the profession and ‘for the public 
e look for atime not far distant when the correction of, at all events, the 
{errors of refraction’ by be included in the ha work of the 
poner practitioner.—I'am, etc BRAILEY. 
Webive to 9 acknowledge insite of a pam maphiet containin dence 
a Aan ay A State of the tmp of Port-Royal,” in : which the com- 
‘ rag. mya of the complaints of the naval authorities. on the 
' + n respest yp Baek Mt ts oc tion of the port as follows’: “* But, 
@ appearance. of the town is not 

‘ aoa . By! rao doubt tt that these complaints have been the result of 
See a peo of, facts, and insufficient study of the 
sce Soap ners the sailors and troops. vy have 
cannot on this occasion do 80 more 
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hed’: The insane have more or less, . 
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effectually than by paintings to the. a of the cases of yellow fever which 


.: have occurred, -and..to: the death-rate 


the town, ‘which h' would 
fou with that of any seaport-town in England, or with any in the et 
‘HE, Hinp. Funp, 
naan ditigd additional raberiptions have been received : ' 
| Sir James Paget, Bart. - £5 5 
a mein ine ee 0 Dr. C. J. B. Williams .. Ag 


Hunter Barron, Esq. ’; 
ai 222 Dr. A. de Noé Walker... 
ovat veneer pal si 30] Bee ) 
cot Bul ptions id to D Richardsoi, F.R.8. ctinirnian 
“Jokn meray) Baa. FR.0.8., 24, Tas Street (tr ) rs : 
Al Be Repper: Esq. F:R.0.8.; Gower Street; and’. Wables ; 
ee y Redcliffe Gardens, Secretaries; or’ to Messrs. Coutts and” 


Co., 
» [fhe name given ‘in our oy of the 13th ins’ 
ct — aroanay P. Magentes, Esq.} mah 8 Megntty Bsq., 
R,~The feeble response of his old -pupils ‘to your a@ 1 
George Hind must make him exclaier, vith 8 hikeapadees” on behalf oi Mr. 
* Blow, blow, thou winter winds; Ov 
Thou art not'so unkind ; . extt 10% 
foe As _~ s mageeisade: ” ! itt 
urely, when ‘one corisiders how many men at the resent tim! 
position mainly.to Mr. Hind, and how more than probable it is 6 one hi 
not been for this discoverer of all but a royal road to learning, they would 
lave been debarred entering the profession, it is to be hoped that the appeal 
for funds will yet meet with a grescoms and wide response. 
Let: it not be said by Mr. Hind that ‘those you make friends, and ve your 
hearts to, when they once perceive the least rent in ‘your fortunes, tal re 
I expect’ my professional ‘brethren, therefore, to “ withhold ‘not 
him to whom it is due, when it is'in:the power of thine hand to do fest — 
: ‘obedient servant, W. ‘DoMETT STON} 
ERRatTa.—P.. 804, column 1, line 21,. for ‘t Tusoris’s,”, zead ** Tuson’s,’? Line 
Sor * cop r-workers,” read “copper-works. ” Line 26, for ‘ sulphurie acid’ 
__ read ** sulphurous acid.” 
MEMBER Berrsax MeEpicaL AssoclaTion.—The name of Mr. Teale’s book is 
Economy of Coal in House Fires, published by J, and A. Churchill, NewBur- 
lington Street., 


COMMUNICATIONS, LETTERS, etc., have been received from :. imo 
|, Mr. J. R. Lynch, London ; Mr: G. R: Jesse, Hanbury, néar Macclesfield; Dr. 
Norman Kerr, London’; Dr. C.'E/ Glascott, Manchester ; ‘Dr. J. M: Fother- 
_ gill, London; Professor Tauffer, Buda Pesth ; The Editor of the Jewish World; 
Mr. H. Hindley, London; Mr. A. May, Exeter; Dr.;Myers, London }/ Mri, 
G. Bradshaw, Netley; Dr. A. Wahltuch, Manchester; Dr. D. Nicolson, Crom- 
ithorne ; Mr/O. Browne, London ; Dr. Crichton Browne, London; Dr. D’ 
Adams, London; Dr. C, A. McMunn, Wolverhampton; Mr. H.D, King, 
Linton, Cambridge ;. Dr, Murrell, London; The Secretary of the Royal 
Meteorological Society; Mr. Malcolm Guthrie, Liverpool; The Honoraty 
Secretaries of the “Hind” Fund; The Olerk of the Alcester Union Rural 
Sanitary Authority ; Mr. F. B. Jessett, London; Mr. Arthur Jackson,.Wol- 
‘ verhampton ;,.Mr..J. Prankerd, Langport; Dr. Kelly, Taunton; Dri: W.-M. 
_. Campbell, Liverpool; Mr. Harrison, Torquay ;' Dr. 8. W. Smith; Pershore ; 
.oPhe Honorary Secretaries of the Harveian’ Society ; Mr. Stanmore Bishdp, 
’ Manchester; Mr. ©.,.Macnamara, London; Dr, Robert Lee, London ;.The 
Secretary of the College of Surgeons, Edinburgh; Dr. Carter, Liverpool ; Mr. 
H. C,, Burdett; London; ‘Mr. Arthur ‘H. Willis, London; Dr. J. W!' Mooh, 
Dublin ;' Professor. ‘Buchanan, ‘Glasgow; Mr G. Fraser Henry, Bury 8t. 
Edmunds; Dr. J. Meredith, Wallington ; Dr. Percy Boulton, London ;, Dr. 
Sawyer, Birmingham; Mr. Brackenthwaite,, Liverpool; ‘Dr. Dreschfeld, 
Manchester; ‘Mr. 8.-Plowman, London; Dr: C. E. ‘Shelly, Hertford ; Dr. 


J. > os ge Liverpool; Mr.’ H. E. Spencer, York; Mr. W. Boyd 
Mushet; Cheshire ; Mr. W. Domett Stone, London ; a a Garner, Birming- 
ham; Dr. Stephen Little, Cairo; Dr. W. H. Ta’ ler, Anerley ; Dr, M 
head; Weymouth ; Dr. Neale, London ; Mr. J. H. Williams, Bootle; Dr... 
Fisher, London ; Mr. J mene itegerald ; Dr. SMoeres, Plymouth ; Dr. 
Moreton, London; Ternck London ; Messrs. Somervell Brothers, 
Netherfield, Kendal; Oey. ‘Thomas ¢. Denton, ‘Oxford ; Dr. W. Dale, iynn ; 
Mr. H. T. A. Warnock, Donegal ; Our Dublin Correspondent ; Our a 
: Correspondent, etc. 
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AN ADDRESS 


TREATMENT OF FRACTURE OF THE 
PATELLA. 
Delivered at the First mention: etentianion of the Medical Society 


By JOSEPH LISTER, F.R.S., 
Professor of Clinical Surgery in King’s College. 





Sir JOSEPH FAYRER, and gentlemen,—Some time ago, Mr. Holmes 
remarked to me that it would be well for me to place before the 
profession statistics of the operations which I had performed for 
racture of the patella, And when you, sir, did me the honour to 
request that I should open this session of the Medical Society 
with a paper, it occurred to me that I could hardly do better than 
act on Mr. Holmes’s suggestion. But, before entering on the strict 
subject of the communication which I have the honour to bring 
before you, it will be advisable to make some prefatory remarks 
regarding the circumstances that led me toit. In March 1873, my 
friend, Dr. Hector Cameron of Glasgow, recommended to my care, 
n the Edinburgh Infirmary, a case of ununited fracture of the 
olecranon. Dr. Cameron had formerly been my house-surgeon in 
he Glasgow Royal Infirmary, and I had afterwards for several 
years the great advantage of his assistance in private practice ; 
and he reminds me that I had. often expressed to him. the 
pinion that the use of a metallic suture, antiseptically applicd, 
which we had employed in ununited fracture of the shafts of 
the long bones, ought, in Suitable cases, to be extended to the ole- 
cranon and patella. The patient to whom I refer presented himself 
to Dr. Cameron in the out-patient department of the Infirmary ; 
and, as he had not at that time beds in the institution, and therefore 
could not operate himself, he sent him to me. He wasa man, thirty- 
four years of age, who, five months previously, had received a blow 
from a policeman’s baton on the left elbow. This occasioned great 
swelling, which seems to have concealed the true nature of the case 
from the medical man whom he first consulted. , On admission, there 
was a considerable interval between the olecranon and the shaft of the 
bone; and, although the limb was muscular, it was comparatively 
helpless, as he could not extend the forearm at all without the aid 
of the other hand. On the 28th of the month, I made a longitu- 
dinal incision, exposing the site of the fracture, and, at the same 
time, bringing into view the articular surface of the humerus; and, 
having pared away the fibrous material from the fractured sur- 
faces, I proceeded to drill the ments, with a view to the 
application of the suture. The fracture was oblique from 
before backwards, as indicated by this diagram. I found no dif- 





fi¢ulty, with the proximal fragment, in making the drill appear upon 
the fractured surface at a little distance from the cartilage, (see 








b, Fig. 1), but with the other fragment the obliquity'of the position 
in'which the drill had to be placed was so great that, instead, 
of the: end of the drill emerging at the fractured surface, as I 
had intended, I found it had entered into the substance of 
the humerus (d, Fig. 1). I therefore withdrew the drill, and sub- 
stituted for it a needle (¢ d), passing the eyed end in first. Then, 
with a gouge, I excav. ted an opening (e) upon the fractured sur- 
face, opposite to the drill-hole (6) on the other surface, until the 
needle was exposed. Withdrawing the needle, I introduced a sil- 
ver wire in its place, and I had no. difficulty, by means of forceps 
passed into the excavation made by the gouge, in drawing out 
the wire. I was then able to pass it. on through the other 
drilled opening, and thus the two fragments were brought into 
apposition. The ends of the wire were twisted together and left 
projecting at the wound. Healing took place without suppuration or 
fever, and the wire, was removed on May 19th, seven weeks 
after the operation. The wound made for its extraction soon 
healed, and the patient returned to Glasgow ; and I afterwards had, 
the satisfaction of learning that he was wielding the hammer im 
an iron shipbuilding yard with his former energy. 

I have had two other cases of ununited fracture of the olecranon 3. 
and, as these are closely allied to the subject of my paper, I may- 
refer briefly to them. One was a man forty-five years of age, inca~ 
pacitated for his occupation as a plasterer by inability to extend, 
the right elbow completely. The ununited fracture of nine weeks’ 
standing was oblique laterally. It was treated as in the last case ;. 
the operation presenting no difficulty. It was performed.on, March 
20th; 1878. The wound healed without suppuration, but the wire 
was not completely removed ; for, the loop having broken near the. 
twist, the twisted part was alone taken away, and the loop left be- 
hind. _ It never caused any inconvenience, and he afterwards wrote 
to us from his home at Bristol that he was able to follow his old 
employment. 

The third case was that of a gentleman, 33 years old, who had 
consulted no fewer than eighteen surgeons on account of the weak-.» 
ness of his left arm, caused by ununited fracture of the olecranon. 
I operated on July 28th, 1881, paring the broken surfaces as in the 
other cases, using a chisel and hammer for the purpose; and, having 
drilled the fragments with a common bradawl, I brought them to- 
gether with moderately stout silver wire ‘ In this case, however, I 
did not leave the ends of the wire projecting from the wound ; but, 
having given them one complete twist (or two half twists) cut the 
ends off short, and hammered the twisted part down flat upon the 
bone with this small hammer. 

The advantage of this practice was strikingly exemplified by the 
difference in the course of this case from its predecessors. Instead 
of keeping him under treatment for several weeks until the 
wire could be removed, I was enabled to allow him to return, 
fifteen days after the operation, to his. home in Wales, with a sound 
cicatrix ; and, trusting to the connecting loop of wire, permitted him 
to use the elbow freely. I afterwards learned that he was able to 
drive a four-in-hand as well as ever. 

The practice of cutting the ends of the wire short, and hammering 
down the twist upon the bone, is one to, which I shall have to refer 
again in connection with my later cases of fracture of the patella. It 
is in every respect an advantage. The hammering down of the twist 
renders it more securethan if itis left projecting, to be moved by every 
shifting of the dressing, and perhaps broken, as in the second of the 
cases just referred to. We also. get rid of a source of disturbance, 
and sometimes of considerable uneasiness, in the wound. The time 
of healing is greatly shortened, andthe knowledge that the loop of 
wire securely holds the fragments in position allows the use of the: 
joint to be commenced much earlier than when we have only the 
organic bond of union to trust to. The practice is also of the 
highest value in ununited fracture of the shafts of the long bones. 
The thickness of the wire must be proportioned to the force to which. 
it is to be subjected.. For the olecranon, that which I have: 
here is amply sufficient, only about one twenty-fifth of an inch 
indiameter. For the shaft of a femur of an adult male, a piece like 
this, about one tenth ofan inch in thickness, which I have had 
specially prepared with a view to a case of ununited fracture of the 
‘femur which we expect to operate upon in the hospital this week, 
is requisite, in order to resist with certainty fhe enormous force of 
the great muscles of the thigh. The pieces of bone which I hold in 
my hand were removed, in August 1881, from a case of badly 
united fracture of the femur. The patient was a gentleman from 
Rio de Janeiro. The fracture had occurred about the junction be- 
tween the middle and upper thirds of the bone; and it had been so 


‘badly united, that the fragments overlapped very much, and also were 
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at’ a considerablé angle with each other, so that. the limb/was ex-.{ 
tremely distorted, as well as’much shortened. Bloodlessness' of 
the ‘operation having been’ provided for ‘by elevation {iof 
the limb and the ap tion of an elastic tourniquet, I. cut !down: 
from the outer aspect of the thigh upon the seat of fracture.' 
Then, with a periosteum-detacher, [ separated the soft | parts: 
from’ the’ place of junction of the fragments; and, in the next, 
place, I went through the extremely laborious process of cutting 
through ‘the osseous union (which was of almost ivory hardness): 
- parallel to the axes of the two overlapping fragments.’ ‘This having | 
been at length accomplished, and the soft parts still further de-: 
tached, I found that I was able not only'to' get the limb: into a! 
straight position, but also, by very moderate extension, so to reduce! 
the riding of the fragments that, by sawing off ‘comparatively small : 
portions, I was able to bfing their extremities into apposition and 
apply my suture. ‘This ‘was done’ with wire of about’ this: same) 
thickness. The limb was put up at’ first’ with a long splint. - I need 
not énterinto details regarding the after-treatment; but Imaysay'this, 
that he was a weakly man, and it was some months before absolutely! 
firm union was obtained. It would have been extremely embarrassing 
to have had the ends of the wire sticking out from the! wound all 
that time. On the contrary, it was a very great comfort to have 
no occasion to think about the wire’;' and ultimately ‘he left for 
South America, witha perfectly straight limb, almost of the same | 
Zength as the other, and, at the same time, with thoroughly firm’ 
union. 
Bat to return to the immediate subject’ of my communication.’ 
iver after my first case Of ununited fracture of the olecranén;' I 
-was on the look out for a fracture of the patella to treat on the 
-same principle. Dr.Cameron, however, anticipated me. In October 
1876, being now full surgeon in the Glasgow Infirmary, he ad- 
anitted a man with transverse fracture of the patella. He treated him, 
in the first instance, in the ordinary way, and dismissed him at the 
end of eight weeks with a-pretty short and strong ligamentous union. 
Eleven’ days later, however, he reappeared, having ruptured the 
fibrous band by a violént movement during a state of ‘intoxication. 
The fragments were then found widely separated. Dr. Cameron 
again treated him on’ ordinary principles for eight weeks, at the end’ 
of which time the fragments were still'so widely apart, and the! 
limb so feeble, that Dr’ Cameron determined to cut down and apply the: 
wire suture antiseptically. Thishe did oh March 5th, 1877. On making: 
a longitudinal incision; he éxposed a condition ‘of the parts, of which, 
through ‘his kindness, I am able to show you a sketch, viz.,'a liga- 
mentous union one inch in length, connecting pretty équal-sized 
fragments, with nipple-like projections extending from their attenu- 
ated margins much thinned by absorption. He cut away the fibrous! 
material, and, having pared the edges of the fragments, and drilled’ 
them in two situations with a bradawl, he connected them with two 
sutures of ‘stout silver wire (as shown here in another drawing), the 
endsof the wires being left projecting at the wound. At the same time, 
he introduced an independent drain ifito the joint. The wound healed 
without suppuration or fever; and, though osseous union ‘was not 
obtained— which, as Dr: Cameron remarks in his report’of the case, 
was not to be wondered at, considering the thinned state of the 
surfaceés—yet he had thé satisfaction of discharging the patient 
with close approximation of the fragments, and a thoroughly useful 
dimb. 
In October of the same ‘year; 1877, a patient with transverse frac- 
ture of the patella was admitted under my care in King’s ‘College 
Hospital, ' He was’a man forty years of age, who, while riding’ on 
‘horseback; had his horse stumble and fall. He was thrown over 
the horse’s head, falling on the right knee. He could not rise, and 
was bronght to the hospital. In the first instance, I attempted with | 
this patient to bring the upper fragment down, so that it should be» 
in contact with the lower. For this purpose I applied an apparatus, 
into the details of which I need not enter further than to say that 
it was so ‘arratged, that the upper fragment, by means of weights 
and pulleys, was drawn down. Four days later, however, I found 
that there was still a quarter of an inch interval between the frag- 
ments, and I suggested to the patient the operation of cutting down 
and applying the wire suture. This, however, he would not then 
consent to, and preferred returning home ‘to be under the care of 
his ordinary medical attendant. ’ Eight days later, or fourteen days’ 
after’ the accident, ‘he was readmitted, expressing a wish to: be 
operated tipon.’ On October 26th, I accordingly proceeded to opetate, 
making a vertical’ incision, about ‘two inches in length over the 
patella, exposing the fragments, which were then one inch apart. 
‘inability to bring down the’ upper fragment into contact with’ 
the lower beéarhe'ékplained when the parts were exposed ; for there! 





eee 
were found between the fragments extremel Coa a 
fibrous tissue, fascial and periosteal, mingled with them oseu With 
eS firm a mass as to make-it quite impossible for the two ting 
be brought into contact. The clots having been completely cl 24 
away from between the fpqmeenia and from the interior of the pwarg 
I applied a common b in the middle line of the patella, dri sh 
each fragment obliquely so as to bring ‘out the drill upon the broker 
surface a little distance from the cartilage. Pretty stout silver a 
was then passed through the drilled openings, and the frogmmeni . 
thus strung upon it were pushed firmly home, and so brought in 
rately into apposition. Before they were brought together, how. 
ever, an arrangement was made for the drainage of the joint : This 
Wwas done on the same principle in all the cases that I have to pace 
and I may'therefore describe the matter once for all:: A pair of 
dressing forceps; with the blades closed, were introduced. from the 
wound made into the anterior part of the joint to the most dependent 
part of the outer aspect of the articulation. The instrument was 
then forcibly thrust through the synovial membrane, the fibrous én: 
pule, and the fascia, until the point of the forceps was felt: under»: 
the skin. An incision was then made with a knife through:the.. 
bkin upon the end..of the dressing forceps, so as to allow it to; 
trude. ‘The. blades of the forceps were then expanded so as to en. 
large the opening which they had made in the deeper structures 
without risk of causing hemorrhage. The drain was then ‘seized in 
the forceps that protruded through the wound, and drawn into the 
joint. The ends of the wire were now twisted. together, and/the 
none ends ‘brought out at the wound, which was.closed with 
putures.and a small drain inserted. I need hardly say that in this 
case, as in Dr. Cameron’s, antiseptic treatment was employed through- 
out. It is unnecessary for me to enter into details as-to the progress 
of thiscase. We have here the temperature-chart for as long’ as 
it’ was‘ thought ‘worth while to have it recorded, and :you iwill sée 
that it indicates, after a little temporary disturbance immediately 
on the operation, an entirely afebrile condition. The wounds 
ealed. without any suppuration, .At the end of eight weeks, 
the wire .was removed by an incision through the ' cicatrix, 
Eight days later, the wound made for the removal ‘of ‘the 
wire had healed. At the end of ten weeks from the operation, 
the patient was allowed to get up, and, though no’ passive 
motion ‘had been employed, he could move the limb ‘freely 
through an angle of about thirty degrees. Two days later, he was 
fliischarged, and, unfortunately, nothing has been heard of him 
since, I saw him once in a cart a few days after he was dismissed, 
ut,I haye not been able to learn any further tidings of him. This, 
believe, is the first instance of a recent case of fracture of the pa- 
tella being treated by wire-suture antiseptically applied. ‘ 
' My next case occurred two years later. William T., a coal- 
orter, thirty-seven years of age, was admitted December 13th;'1879. 
@was a muscularman. The patient slipped on December 9th, 
while carrying a sack of coals, and felt something’ gave way: in 
one knee. On endeavouring to rise, he found himself unable to do 
so. On admission into the hospital, the right patella was found 
fractured transversely, the interval between the fragments being 
about an inch. There was a considerable amount of effusion into 
the joint. On December 15th, that is to say, six days after the acci- 
ident, I proceeded to operate, making a longitudinal incision, as in 
‘the last case, about two inches long, over the patella. The lips of the 
‘wound being held apart with blunt hooks, a hole was drilled in each 
fragment in the median line. Stout silver wire was passed, and 
isecured by four half-turns. A drainage-tube was introduced, as in 
the last cases, And here, again, there is no need for my entering in 
il into the reports. We have before us the temperature-chart. 
For the first fortmght after the operation, there was what we may call 
ntely af ‘state. During the rest of the time of his resi- 
in the hospital, there were two accidental elevations to 100.5°, 


“7 







but nothing to indicate anything serious. The wound healed, as in 

the case, without dny suppuration.. Six weeks after the opera- 

tion, he was allowed to get up. Hight weeks after the operation, an 
‘the 


ci¢atrix for the removal of the wire, 





incision. was made through 
|the loop. pf, whi as out, and the wire withdrawn. On February 
|23rd, that isa ‘fortright later, the bandages which had been pre- 
iviously applied “to the Jeg were removed, and it was found that he 
{could bend the linih to aright angle ; he could walk well, and was 
lable to kick. On’ February 22nd; 1883, this patient showed himself. 
| We then took thé ‘following notes. 

“The patella seems perfectly natural, except a trifling irregularity 
lof outline on one side’ It is evidently osseously united. The move- 
ments of the joint are perfect, from complete flexion to extension~ 
| Hecarkick vigorously. He says the joint is just as trustworthy as ever: 
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» He frequently carries,a weight of 220 lbs, for upwards of 100 yards, 

“and be walks without the slightest limp.” , 

_o°fThe -patient was now introduced and exhibited to the Society. 

“He said his limb was as good as ever, and that it never failed him. ] 

.. Lhave not seen the man since the time I have referred to. Except 
for the linear cicatrix, no|one would be able to tell that this 
patient had had anything wrong with his knee at all. 

_*- The next case was one of ununited fracture. The patient, Joseph 
R.; aged 22, was admitted into the hospital on September 
g7th, 1880. He is a soldier, and stated that, on June 3rd of that 
year, while running across a green, he slipped upon a piece of turf, 

and, in trying to recover his balance, he snapped his knee-pan and 
fell. He was taken to a Military Hospital ;, and the limb was put in 

ts, which were kept on for seven weeks, a starched bandage being 
applied after their removal. On, admission, the fragments were 
found separated by an interval of three-quarters of an inch. There 
was @ firm fibrous band of union between them. The knee, however, 
was quite stiff in consequence, apparently, of the rigidity of the 
extremely atrophied quadriceps extensor. He was quite unable to 
walk, If he attempted to do so, hevheld the leg in his hand. He 
complained of frequent uneasy sensations in the knee. On the 
92nd’ of October, I cut down over the patella, as in the former 
case, making an incision about two inches in length. Having 
cut away the fibrous tissue between the fragments, I refreshed 
the osseous surfaces, and then, having provided for drainage as be- 


_ fore, drilled the fragments, and drew them together with stout silver 


wire. Nothing.occurred worthy of notice until four weeks after the 
operation, when I proceeded to attempt passive motion. Without 
chloroform, this proved impossible; but, under chloroform, I used 
considerable force, when, the rigid quadriceps extensor refusing to 
yield, the twist of the wire gave way; the cicatrix, which had quite 


. healed except where the wire projected, opened; and there was 


heard a sound of air being sucked into the joint, the fragments be- 
coming, at the same time, widely separated. I injected the joint 
with an antiseptic solution, a procedure which I candidly confess 
I should now regard as probably superfluous. However, such was 
done; and, six days later, when all disturbance caused by this second 
injury and the irritation of the antiseptic injection had passed off, 
I proceeded to operate upon him a second time. Chloroform was 
again administered, and an incision similar to the former one was 
made, the cicatrix being laid open. I then found that the ends of 
the wire were lying in place, ready to be twisted together. 
I found, at the same time, a considerable mass of coagula 
present. These I cleared away from between the fragments 
and from the joint, twisted the wire again, and thus we 
had a second ‘operation in one patient. The after-progress was as 
in the other cases. Here, we have a doubly long temperature-chart, 
because we have two cases in one, so to speak; but it will be seen 
that there was no deviation whatever from the normal state; 
neither as the result of one operation nor the other has any 
febrile condition as regards temperature been produced. In due 
time the wire was removed, and the wound made through the 
cicatrix having healed, he was discharged eight weeks after the 
second operation. Hewas then able to walk, but with a stiff knee, 
with scarcely any mobility. I did not attempt any more passive 
motion after previous experience, and while I was well pleased 
to see that he could walk with a stiff knee, whereas he could 
not walk at all on admission, I hardly ventured to hope for anything 
better. However, on February 22nd, 1883, he presented himself, 
when the followingreport wasmade. “The patellais perfectly natural, 
except a little irregularity of the two borders opposite the seat of 
the fracture. .The surface is quite smooth. There is no interval 
between thefragments. There isevident osseous union. The degree 
of flexion is increasing. . He can bend to an angle of 60°, and extend 
again completely, He laid aside his stick last summer,”and returned 
to his work as a gardener seven months ago. He can do anything 
except kneel. In getting over a paling, he has to throw the leg 
over in a partially extended position. He walks with a barely per- 
ceptible limp.” We may now say that he walks with no limp at all, 

[The patient was. introduced. and exhibited. He could now bend 
his knee nearly to a right angle, and said that he was on his legs 
all day, and was quite equal to his work as a gardener.| The great 
interest in this case seems.to me to lie in the improvement that has 


occurred without any passive motion on the part of the. surgeon, 


‘and as a mere result of the natural actions of the limb; from such 
a yery rigid state of things as there was when he left the hospital 


. to the condition of mobility which we now witness. 


The next.case was also one of ununited fracture. The patient, 


Martha F., aged 43, was admitted November 5th, 1880, on | 


| delirium tremens. 





account, of an accident which had happened eight’ weeks before, 
when she felt something snap in her knee, while trying to save her- 
self from falling. She was unable to walk or move the joint, which 
quickly swelled up to.a large size. No splints had been used, and 
no treatment of any kind employed. On admission, there was ful- 
ness over the knee, and a transverse fracture of the patella to. be dis- 
covered in the middle of the bone. The fragments were separated 
one inch. . There was fluid in the joint, as indicated by fluctuation. 
On November 12th, I operated asin the last case, paring away the 
fibrous material between the fragments, and refreshing the osseous 
surfaces with cutting pliers. The fragments were then drilled 
obliquely in the middle line, and brought into apposition by means 
ofa, suture of stout silver wire, This, however, could only ,be 
done, when the limb was. raised high into the air so as.to 


‘relax .the. quadriceps, she, being a stout woman, with. power- 


ful. muscles,. Of course, antiseptic dressing was employed ; 
and, as was done in all these cases, the limb was placed in a trough 
of Gooch’s splint, with the upper,end oblique, corresponding to the 
line from the tuberosity of the ischium to the great trochanter, and the 
lower end excavated in the form of a-horseshoe, while the horns.of 
the horseshoe were well padded, to support the sides of the foot. 
With regard to this patient, again, I have to show a, temperature- 
chart free from any febrile indication. In. eight weeks after the 
operation, the patient was allowed to get up, and she walked about 
on crutches. She was discharged three weeks later, able to bend 
the nee slightly, lowering and.raising the foot three or four 
inches, 

On February 14th, the patient was readmitted, to have the 
wire. extracted; and, five days later, she was finally discharged. 
It will be. remembered that this .was a case of ;ununited frac- 
ture; and that, when the patient left. the hospital, she could only 
move the foot through a distance of about. four inches. On Febru- 
ary 22nd of this year, we had an opportunity of seeing her, and then 
the following note was taken. “There is perfect union of the frag- 
ments. She can walk from Drury Lane to Billingsgate, and. back, 
and walks without a limp. She can bend the knee to a right angle, 
and says the mobility increases every day. . From the position at a 
right. angle, she can raise the leg in a perfectly natural manner to 
the extended position. She is a stout heavy woman. She cannot 
kneel.” 

[The patient was now introduced and exhibited... There seems to 
be a perfect patella; there is nothing abnormal,to be felt about. it. 
She says she can do everything except kneeling. ] 

The next case was one of recent fracture,’ William G., 62 
years of age, admitted June 21st, 1881, a healthy man, but a pretty 
hard drinker. On the morning of his admission he slipped, put out 
his right leg to save himself, fell, and could not rise... His leg 
doubled under him. On admission the patella was found fractured 
transversely, with one inch of interval between the fragments, which 
could be brought together with difficulty. The knee was consider- 
ably swollen. On the 24th, that is three days after the acci- 
dent, I operated upon him. The operation was conducted precisely 
as in the cases that have been before described, except that, unlike 
the two last, there was no necessity for refreshing the, fragments. 
It, was merely necessary to take away the clots of blood and any 
effused fluid from the interior of the joint... A few. hours after the 
operation this patient became delirious, and we were apprehensive of 
However, he was quieted with a dose of opium, 
and gave no further trouble. The temperature-chart here, as in the 
last. case, exhibits entire absence of febrile indication,... In this. 
patient, for the first time, the ends of the wire were, cut ‘short, and 
the twist hammered down. The wounds healed without suppura- 
tion, . Exactly six weeks after the operation he was allowed to get 
up, and I had the satisfaction of exhibiting him before some of the: 
members of the International Medical Congress, and showed them 
that he could raise his limb, from a position of flexion almost at a 
right angle, to. the completely extended posture. I have not seen 
him from that time until to-day. Having learned that he was em- 
ployed in a Birmingham establishment, I wrote to my. friend Mr. 
Chayasse of that city, who repliedas follows. ‘I saw G.this morn- 
ing, and have made arrangements.for him to leaye by the 2.o’elock 
train, to-morrow afternoon, He will be at your house just before 
8 o'clock. In case he should not'keep his appointment, there.is a 
faint linear cicatrix present over the joint. The knee.can be flexed 


as well.as the other. .There is bony union of the patella, a faint 
ridge being felt on the point of union. No suture is to be detected 
by the touch. At his work, as a stamper, all day long, he works:a 

ulley with the affected limb, which raises a weight, of 60 Ibs, In 
ing weather he feels very slight inconvenience in the site of the 
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old fracture.” Happily our patient has kept his appointment, so that 
we are able to see him to-day. 

{The patient was introduced and shown. He said he ‘could do 
anything with the limb the same as with the other. He worked’a 
stamp-hammer, and he could work that hammer, weighing one 
hundredweight, all day long. There was no difference whatever 
between the movements of the two knees. | 

There is a barely perceptible cicatrix, and he has -a perfect 
patella. 

My sixth patient was a woman, Elizabeth C., fifty-seven years of 
age. She also was a recent case, admitted on October 21st, 1881. 
Going downstairs, she fell with her left leg bent under her, striking 
the knee against the ground. She was brought at once to the hos- 
pital. The left knee was very much swollen from effusion, hot, and 
tender ; the fragments of the patella were felt, separated from each 
other about one inch. I believe it is generally ‘wise to let any dis- 
tinct inflammatory appearances that exist, as the immediate result 
of the accident, pass off before the operation. In the former case, 
there were no such, or scarcely any, therefore we operated three days 
after the accident. In this case, they were manifest, and we allowed 
a week to pass. The operation was performed just’as in the last 
ease. The ends of the wire were twisted with two half-turns, that 
is to say, one complete turn. The ends were cut short, and then, 
with the small hammer, the twist was hammered flat down upon the 

tella.. 
eave we have the temperature-chart. As we very commonly 
find, in cases antiseptically operated upon, the first effect of the 
operation is a depression of temperature. On the evening of 
the first day, there was a depression; on the following day, 
a little rise, but that rise only reached 101°; after that, there 
was nothing to indicate anything febrile. Two weeks after the 
operation, passive motion was commenced. The wounds were then 
so very nearly healed, that the milder antiseptic boracic lint 
was used for the superficial sore which remained. Three weeks 
after the operation, the limb was bent to a right angle; it was pain- 
ful to her, but caused no disturbance of the fragments. Four weeks 
after operation, passive motion was again employed; the wounds 
were completely heaied. Six weeks after the operation, the patient 
was allowed to get up, and could already walk fairly. Three days 
later, she was discharged ; she could then walk very well. On the 
23rd of February of this year, we took this note regarding her. “The 
patella appears perfectly natural, with the exception that the wire 
is felt, causing the slightest projection under the skin, which, how- 
ever, moves freely over it. The movements of the joint are perfect : 
from complete flexion at a very acute angle to perfect extension. 
She kneels as she used to do, and only oecasionally the wire comes 
into contact with anything, and then she feels the skin over it 
tender. She can walk any distance, as before the accident, and does 
so withoutalimp.” [The patient was now introduced to the Society, 
and confirmed in every respect the previous report. ] 

My last case is a man, sixty-seven years of age, John P., admitted 
into King’s College Hospital, on January 6th of the present year. 
He had fallen from an omnibus on the previous day, striking his knee 
upon the ground. There was transverse fracture of the patella, and 
great swelling of the joint. Six days after the accident, I pro- 
ceeded to operate. On making a vertical incision and exposing 
the seat of fracture, I found a condition of things which, possibly, 
had I known it, might have induced me to abstain from operating. 
I found that the lower fragment was very small, and was comminuted. 
There was one entirely loose piece, as big as a filbert, and another 
about half that size, which, of course, had to be extracted. Such 
a condition, taken in connection with the advanced age of the 
patient, did not promise well for satisfactory union. Having sponged 
the clots out from between the ents and from the joint, and 
established a drain, I drilled; but as the lower fragment was so ex- 
céedingly small, I was obliged to drill, not through it, but through 
the ligamentum patelle; and, by this means, I was able to bring 
the large upper fragment into contact with the raw surface below. 
Now, however, I do not regret having operated upon this poor 
man. You will see that his temperature-chart'is free from any 
febrile indication; and the wounds healed without any sup- 
puration. Here, as in the last two cases, the ends of the wire 
were cut short, and the twist hammered down upon the patella. 
Three weeks and four days after the operation, the wound was nearly 
healed. The knee was bent through an angle of thirty degrees, and 
from that position the patient could himself raise it' to complete ex- 
tension ; a thing which, without the wire, and without our feeling 
that thé wire was in a very secure form, we should not have thought 
of permitting. Four weeks after the. operation, the wound was 





[Nov. 3, 1888, : a 
healed. The knee was then bent to an angle of forty d Right — 
weeks after the operation, the patient was discharged, ving been 
for a considerable time before (I have not got it exactly recorded 
when) allowed to walk about the ward, and walking well. You wil] 
observe, gentlemen, that this is my most recent case. He has not 
had the same time for improvement that the others have had, 

[The patient was now introduced, walking up the room without 
the slightest limp. He said he was getting on “ first-rate,” He 
found the leg continue -to get stronger, and he was able to move it 
better. He-noticed that it was getting stronger every week: he 
might say every day. | : 

I confess I am surprised to see how complete a patelta this man 
has, considering how extremely small the lower fragment. was, 
There must have been considerable new osseous formation from 
the periosteum, because here we eel the central part of the wire 
and yet between that and the lower border there is what appears to 
be a substantial lower fragment connected with the upper one by 
osseous union. Now we may say he has a perfect patella. 

These, gentlemen, are all the cases of fracture of the ‘patella on 
which I have operated, and I consider it fortunate that I am able'to 
bring before you six out of the seven. 

I should like now to say a few words as to the method of oper- 
ating. The wire employed should be, as I have said, pretty stout, 
about one-sixteenth of an inch in diameter. I have not found it 
needful to use more than a single suture of such wire. It is applied 
in the vertical plane, in the-course of the longitudinal incision over 
the middle of the bone; and in recent cases no dissection of the 
soft parts from the patella is necessary. It seems important that 
the cartilaginous surface of the bone should be left quite smooth, or 
in other words, that the fragments should be exactly at the lien 
level at their lower part. Wecannot be perfectly sure, when we 
drill, that the bradawl will come out exactly at a@ corresponding 
point on the two surfaces. Snpposing that on one side the instru. 


~, 
> 








ment should have come out tco far down, it may be into the cartilage 


(as at d, Fig. 2) instead of a little above it. We do not. regard that 
at first, but pass the wire through each drill-hole the moment the 
Grill is withdrawn, and then on that side on which the hole has 
come too far down, by means of the bradawl, we simply chip away 
a little of the material that is above the wire until the wire comes 
to be in a position exactly opposite to the hole on the other side, 
leaving a gap below, as indicated by the dark shade at d. This 
is a perfectly simple matter; at the same time, it might possibly 
not occur to anyone during the operation. Here (Fig. 3) we have 
the wire represented twisted, and the twist hammered down. The 
twist always goes to one side, and, being on the other side in this 
instance, is not shown in the section represented by the diagram. 

I should like, gentlemen, with your permission, to make some few 
general remarks. I think’ it must be admitted that these cases 
show that the mode of ‘treatment which I have recommended, when 
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ed to recent transverse fractures of the patella, affords a means 
of restoring the joint to, practically, a perfectly natural condition, 
ided only that no disaster occurs. That, however, is a tremendous 
viso, and no one is more conscious of it than myself. Before I 
made the incision in the first case that I have recorded to-night, I 
remarked to those who were assembled in the theatre that I consi- 
dered no man justified in performing such an operation, unless he 
could say, with a clear conscience, that he considered himself 
morally certain of avoiding the entrance of any septic mischief 
into the wound. Supposing, on the other hand, that a man can say 
that with a good conscience, then I conceive that he is not only jus- 
tified, but bound to give his patient the advantages that we see are 
to be derived from this method of procedure. We know, of course, 
very well that, by ordinary means of treatment, patients often re- 
cover with exceedingly useful limbs. Every now and then, osseous 
union is obtained; it is a thing which I used to pride myself for- 
merly on striving to get, and I have got such a thing, but it was 
rather rare, and it was obtained by a very tedious process; and, if 
ligamentous union occurred, we never had any security that what 
was a very Short ligamentous union when the patient was 
discharged, might not be a long ligamentous union at a later 
iod. A gentleman consulted me with transverse fracture 
of the patella a couple of years ago. He happened to come to me 
just as I was about to start for my autumn holiday. I did not care 
to operate upon him, and throw the responsibility of the after-treat- 
ment upon another, and it happened that the case seemed 
ially favourably circumstanced for osseous union. There 
was nothing between the fragments ; the two could be brought into 
apposition with the utmost facility. I applied an apparatus 
which appeared to have the effect of maintaining perfect immo- 
bility of the fragments; and, when I came back from my holi- 
day, I found them as I had left them, with no interval between 
them, and I hoped there might be osseous union. Eight weeks after 
the accident, the patient was allowed to get up and walk, and I was 
told that he was walking exceedingly well. Six weeks after this, I 
asked him to come and report himself, and I was sorry to find that 
there was already half an inch of separation of the fragments. He 
was then about to start for India. What the separation may be 
now, I do not know. It is true, that there may be a very 
useful knee-joint, with a very considerable length of fibrous union. 
Still, when there is a great length of fibrous union, the knee is not 
equal to the original. 

Some of our experience with these cases, where we had the oppor- 
tunity of inspecting the actual state of things, will serve to explain 
the uncertainty of the resultsof ordinary treatment. We have found, 
for instance, such dense masses of clot so mixed with fibrous tissue 
as to make it quite impossible that the fragments should be brought 
into apposition. Ifound in one case, also, such a tilting up of one of 
the fragments that it would have been perfectly impossible to get 
the osseous surfaces in contact by any other means than direct 
operative procedure. Considering, therefore, the great inconvenience 
which results in many cases when the treatment is conducted on 
ordinary principles, I believe that if we can really say that we are 
morally certain that we do not subject the patient to risk, we are 
in duty bound to give him the benefit of this method. It has been 
said that it isnot justifiable in recent cases, though it is justifiable in 
ununited cases where there is an useless limb. I must confess that 
if I believed I was subjecting a patient to serious risk to life, I 
should not feel justified in operating on the ununited case, and 
the ununited case is in every respect worse as a subject of opera- 
tion than the recent. The ununited case has the fragments probably 
dwindled by absorption, and these fragments, already dwindled, 
have to be pared. There is a separation, it may be a very consider- 
able separation, and this has to be overcome, it may be by dividing 
the quadriceps extensor, an operation of difficulty ; and in propor- 
tion to the length and difficulty of the operation is the chance 
that the surgeon may forget some point'of importance with regard 
to the antiseptic element. Then, again, when you come to divide 
the quadriceps extensor, you divide a very vascular structure, and 
you may have hemorrhage ; and, further, when the fragments are 
brought into apposition they very likely are at considerable tension, 
and the tension may be apt to cause, through the nervous system, an 
inflammatory disturbance, and this tends to weaken the parts, and 
to diminish the power of resistance by which the natural tissues are 
able to combat the entrance of septic agencies, even though they 
be in contact with the part. With the recent case, on the other 
hand, everything is favourable.. We have a wound involving 
no bleeding ; and there is no need to pare the fragments. All you 
have to do is to sponge away the clots, and the surfaces are ready 








for coaptation, The drilling is a matter of the utmost simplicity. 
It is an operation of no difficulty, it does not take long; it does not 
cause anxiety to the surgeon; there is no shock to the system, and 
no tension. In every respect, the circumstances are favourable as 
regards the operative procedure. And then, when we come to consider 
the chances of successful antiseptic snanagement, if there is in the 
whole body a situation which is well adapted for antiseptic treatment 
it is this; for of all the conditions requisite according to our pre- 
sent methods of procedure, that which is most important is that the 
skin on all sides round about tlie wound should be able to be amply 
overlapped by the antiseptic dressings. Here we have the wound in 
the middle of a long limb; from the groin to the foot we may have 
our antiseptic envelope. Then again we have this envelope sur- 
rounded with a secure bandage, and the bandaged dressing en- 
cased in a splint, and even if you come to have the patient de- 
lirious, as one of my patients was, or supposing a patient to 
be very curious, as some patients will be, it would puzzle him to 
get the wound exposed under these circumstances. Now there are 
woundsso circumstanced that you cannot well guard against this risk. 
I had a gentleman lately under my care with a psoas abscess ; 
he was very intelligent, and seemed duly impressed with the im- 
portance of the antiseptic management; and yet his brother, who 
was a medical man, coming in one day, saw him drawing the dres- 
sing aside, and peeping at the wound. Now a man cannot peep at 
a wound in connection with a fracture of the patella; it is so cir- 
cumstanced mechanically that he cannot doit; and I believe that 
if we use the means that we have now at our disposal, we may say, 
with asafe conscience, if we use them aright, that we do not subject 
the patient to risk, not to anything like so great a risk as patients 
used to be subjected to not many years ago when they had fatty 
tumours removed in general hospitals in London. We must allof us 
remember cases in which, after such operations, erysipelas or diffuse 
suppuration came on, or some other “unhealthy action,” which, of 
course, was nobody’s fault, but the patient died. 

I have referred to a case of ununited fracture of the olecranon 
where eighteen surgeons had been previously consulted. I trust no 
one here will suppose that I mentioned this circumstance for 
the purpose of glorifying myself. I mentioned it in order 
to emphasise what I believe to be the truth, that by 
antiseptic means we can do, and are bound to do, operations 
of the greatest importance for our patients’ advantage, which, with- 
out strict antiseptic means, the best surgeon would not be justified 
in recommending. How wise those eighteen gentlemen were in 
counselling against operative interference, provided they were not 
prepared to operate strictly antiseptically, I think we must be all 
agreed. As.regards the operative procedure in that case, it was of the 
most simple character; any first year’s student could have done the 
operation exactly as well as myself ; and, therefore, I'trust Ishall not 
be misunderstood by its being supposed that Icame here to extol my 
own skill. That which justified me in operating in that case was 
simply the knowledge that strict antiseptic treatment would con- 
vert serious risk into complete safety. 

I should have liked, if time had permitted, to have said a few 
words as to what seem to be the essential points as regards antiseptic 
treatment. If I say any words at all now, they will be exceedingly 
few. I should just like to make this remark, however, that now-a- 
days antiseptic treatment is not a very complicated business, either 
in theory or in practice. First, as to theory, we do not require any 
scientific theory to enable us to believe in antiseptic treatment. 
You need not believe in the germ-theory at all; if you are 
not convinced of the truth of the germ-theory of putrefaction and 
of septic agencies generally, no matter whatsoever with reference to 
antiseptic practice. All you have to believe is that there are such 
things as putrefaction and other septic agencies, and that our wounds 
are liable to these, and that they are very pernicious, and that these 
things come from without, and that we have the means of prevent- 
ing them by various chemical agencies. That is all that we require ; 
and I think anybody who knows the present state of surgical 
practice must admit these to be truisms. It has sometimes been 
a great grief to me to think that, because gentlemen are not con- 
vinced of the truth of the germ-theory out and out, therefore they 
lay aside antiseptic treatment altogether. And then as to practice ; 
it is not a very difficult thing to wash your hands in a carbolic 
solution, and -have your instruments in this carbolic solution for 
a quarter of an hour before you operate. It is not a very difficult 
thing to wrap round the limb a suitable envelope of antiseptic. 
material. What I believe to be one of the most important things of 
all is, strictly to maintain this rule inviolate, which I insist upon 
with my dressers, and which I confess I have insisted upon more of 
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hich, 
elo, The. edges..of .the.dressing are septic; the wound, if it is 
ap it ought. tobe, is aseptic, I, have. known such a thing, for, in- 
for a.gentleman, in dressing a evap, after amputation of 

wash the,perinezum with a rag dipped in the carbolic 
-one,in, forty; and. then, ;haying. so washed the perineum, 
d i to squeeze the rag. over the wound, Gentlemen, that 
.makes you, laugh; but.I assure you these are the kind of things 
.that.-are. constantly going, on, and disasters happenin consequence ; 
eand,.gentlemen,,with whom things,go wrong invariably say that 
owith them everything has; been. perfectly, done—a thing which, 
efor..my -part, L.am)-always loth to. say. I am_ not likely 
+tohave many more years. of active surgical work ; and I have felt 
-that. when -you,,sir, gave.me this opportunity, it was my duty to 
‘what,I believe to be the. truth ;, for I feel it. to be a grievous 
thingthat patients. should be hurried out of their lives or deprived 
of-nsefulness of limbs, simply for want of sufficient earnestness with 
regard to,.the endeavour to obtain complete exclusion of septic 
agencies from wounds, according to our present lights and our present 
knowledge: ; Gentlemen, I thank you most heartily for your cheers; 
for there was a time when such remarks might have met with a 


? different reception. f ' 





eA\ NEW .METHOD OF, PERFORMING RESECTION OF 
ent oer « “THE KNEE-JOINT. 
By W. MACFIE CAMPBELL, M.D.; 
, » Surgeon to the Liverpool Northern Hospital. 
aer jerret T f maae fimo | 
~ WITH regard to Mr, .R. Davy’s clinical lecture on this subject, in th 
JOURNAL of October.20th, it seems.to me that the claims to priority 
in special modes of, operation are often made without due con- 
sideration. 
_ Qn November , 20th,. 1882, I excised. the knee-joint of a woman, 
paged 35, for acute. ulceration of the cartilages. The femur was 
sawn.obliquely before and behind, removing the cartilage com- 
spletely, leaving a wedge-shaped extremity. A corresponding form 
‘was; cutin the head of the tibia to the depth of about aninch. The 
advantage obtained was complete antero-posterior immobility. “She 
was.discharged cured on February 5th, 1883, sixty-seven days after 
; Operation. 
+n'Bhis case..was. shown ata spring meeting of the Liverpool Medi- 
-@al Institution, and.the method was familiar to the surgeons present, 
.@s appeared from the subsequent debate. To.whom is due the origi- 
nal idea, I know not; certainly. not to myself, as I.had read it 
shortly before the operation, but where I cannot remember, though 
o&think in, some American, journal. 
~f>d may add that.this excision is only possible in cartilaginous. dis- 
“ease,, or in. such a case as Mr. Davy has described, as sufficient 
healthy. bone must. be,obtainable, and I, for one, would object to 
Remove as. much, of the femur as he figures. 
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is A CENTRAL site. has been purchased in Cambridge by Mr. Rey- 
»nolds Bowe; upon which he intends to build and. endow .a.large and 


free open.church dedicated to St. John of Jerusalem. The scheme 
_ Ancludes an. in: for the use. of. members of the University.;,a 
_.fraining-school and home for nurses. ready. for engagement in pri- 


_wate. houses, and an ambulance centre for instruction. 


; or PRESENTATION: +Mr. Edward Walter Witten, M-R.C.8.Eng., upon 
(qpésigning? asi Superintendent’ of the Medical: Mission Dispensary, 
“Brighton, has been presented ‘with a: gold pencil-case, anda text- 
-dsook with: theonames of his co-workers and patients written in, and 
vanecribédssf Presented ; to. Mr. E. W. Witten, ds:a’ small token of 
: grhtibadecand esteem from his co-workers‘and’ the people for whom 
olhechas labotred:« «October 18th, 1883.” + v5 
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ONAfoN Since’ the “re-opening of Haton Hall, the Duke of 
minster has Charged -alf ‘visitors Is. for the privilege of inspect- 
be. ‘nd gardens, "His Grace has recently sent the whole 

“bro “from 1.200 visitors, amounting ‘to the ‘handsome 
GF obo, Ws & dowiatifn to Whe funtds of the Chester Lafirmary. 
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By WILLIAM ROBERTS, M.D;, F.B.C.P., FBS)... 


Professor of Clinical Medicine in Owens College; Manchester; Ph ‘ 
Manchester Royal Infirmary ait Lunatic Hospital. veicten to the 





GENTLEMEN,—Your presence here in such considerable numbers js 
a sign of the interest which you take in the movement... It is, also. 
sign, 'I am bound to say, of admiration for our distinguished visitor 
~Mr. Jonathan Hutchinson. ian” 

We are in some sort under a special obligation in this district to 
take exceptional interest in this movement, because the initial 44, 
sprang upin our midst, To our friend and neighbour..Dr. Arthur 
Ransome is due the first inception of the plan of collective investi. 
gation. In 1864 he read a paper at the Cambridge meeting ‘ofthe 
British Medical Association “On the Need of Combined Medical 
Observation,” and he there suggested that the machinery of ‘the 
Association should be utilised for that purpose.. Two years ago, the 
matter was taken up afresh and independently by Dr. Mahomed, 
Both gentlemen are to be congratulated on the present’ flouri 
prospects of the movement. It is not necessary for me to go'dyer 
again the arguments in fayour of this mode of investigation—this 
work has been exhaustively done by Professor Humphry, Sir 
William Gull, Sir James Paget, and others, whose addresses’ have 
been published in the BRITISH MEDICAL JOURNAL. Indeed the time 
is rather gone by for argument; the plan is actually on trial and jn 
operation, and the first fruits are already garnered. 

I have before me the first volume of a series of reports intended to 
be issued by the General Committee, and I may be permitted to 
compliment the editors, Professor Humphry and Dr. Mahomed, on 
this new birth of a wholly new kind of medical literature. I can 
only regret that this little volume is not in the hands of every 
member of the Association. The object in view is only half, accom. 
plished unless these reports as they come out -pass into the hands of 
every member, or at least every contributor, by some automatic 
process without the trouble of separate ordering and paying. I hope 
the Committee will be able to see their way to do this, .I may. say 
that I was one!of those whose confidence in this mode. of investiga. 
tion was not strong, but after a careful examination of the first 
number of the Collective Investigation Record my opinion has been 
greatly modified. Noone can read it attentively without acquiring 
a feeling almost amounting to. a conviction that the movementis one 
of real importance, and that it will result in a large addition to.our 
knowledge that could not have been got in any other way. Ishonld 
like to refer for a moment to the admirable report on the communi- 
cability of phthisis drawn up by Dr. Burney Yeo. I think no 
candid person can read this report, and the detailed evidence on 
which it is based, without coming to this practically important 
conclusion, that no healthy person should be permitted to occupy 
the same bed with a sufferer from pulmonary consumption, 
and that no person with a hereditary predisposition to tuberculons 
disease should be allowed to have continued and intimate personal 
contact with a phthisical patient. And I cannot help adding d that 
a-grave responsibility would in my opinion be incurred by a medical 
man knowing this evidence, no matter what his theoretical opinions 
may be, who wonld permit such cohabitation and close personal 
contact. ot Bolt 

One of the most promising fields of labour for combined observa- 
tion is the self-study, of disease by medical men. In regard to 
serious organic fatally tending disorders, this would, indeed, bea 
task too tragic for contemplation, but in regard to a number of 
minor ailments this method is admirably adapted, ‘Take, for 
example, the dyspepsia, of healthy persons, or primary dyspepsi 
Judging by the number of books. written on the. subject one 
imagine that we knew a great deal about dyspepsia. ie 

1 am satisfied that, of exact knowledge, we have very little. - The 
dyspepsia of healthy persons is a very common and peculiarly human 
disorder ; it causes an immense amount of misery, but.it killg,no 
‘one, and the pathologist ignore’ it. ‘The several types, of it; 
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never been scientifically defined, and its case-history remaing,un- 
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written. Its signs and symptoms are of a nature to, bafile any kind | 
of investigat Se extapt self-study. You want’ to” know the ‘precise | 
ds oe aiostts sensations experienced, their ‘exact, time-relations | 
to the phases of digestion, the degree of reaction and chemical cha- 
racteristies of the dejections from the stomach: at different periods 
after the meal, the ‘nature of the gaseous eructations, and tHe pro-, 
ies of the Saliva at various timés during the painful’ gastric” 
struggle, How,can you get at all this unless medical dyspeptics set 
to work on their own:cases? “If you wish to’ know what excellent 
rk of this kind ‘may be. done by practitioners in the, country, I 
ould refer ‘you ‘to a paper on “The Chemistry of Acid DypeDeen 
by Dr. McNaught, of Newchurch, read before the Manchester Medical 
Society last December, and of which a short abstract is published 
inthe BRITISH MEDICAL JOURNAL for December 30th, 1882. There’ 
aré, I believe, 19,000'members in the British Medical Association, , 
and I venture'to’say that at least one in ten is an habitual dyspeptic 
of one type. or ‘another. | If 500, or even 100 of these, following the 
example set by Dr. McNaught, and, emulating his zeal’ and, skill, 
were to furnish the General Committee with the particulars of their 
own cases, we should know more about this preventable, and.I be-~ 
lieve wholly unnecessary, torment in a twelvemonth than can be 
hered from all the books: . Moreover, it stands to reason that an 
exact knowledge of dyspepsia as it affects healthy persons is an _ 
essential pré-requisite for the successful study of those disorders of . 
ivestion which are associated with organic changes. ; 
Another question on which collective investigation may be able 
to throw a valuable light is the use of alcohol, The. medical pro- 
féssion has hitherto reposed, llke the rest of the civilised world, in . 
the belief that the moderate use of alcohol was beneficial, or at least 
harmless. “But this opinion is now challenged on what is put forth 
ag scientific grounds. ‘ Certain insurance-offices have promulgated 
statistics which are alleged to show that-the value of life is greater, 
mng total abstainers than among the temperate users of alcohol. 
If this be so, it is important that we should have the facts esta- 
plished on unimpeachable ¢vidence. The statistics in question ap: © 
to'me, however, to be insufficient to warrant this interference... 
Everyone who has hada large experience in examining applicants 
for life-insurance knows that, in spite of every care, persons are 
smuggled in as temperate who are taking dangerous quantities of 
alcohol. Moreover, considerable numbers of those who are strictly 
témperate when admitted lapse afterwards, in the course of years, | 
into habits of real, though riot perhaps of notorious intemperance. 
$6 that the comparison instituted by these statistics is really, not 
between abstainers and temperate drinkers, but between abstainers | 
on the one hand’and a mixture of the temperate and intemperate on ’ 
tle other. ‘ The question as to the limits up to which alcohol may be 
neficially—or at least, safely—-used, is, for us in this country, 
th our tendencies to éxcess, one of transcendant’ interest. 
We are: greatly in need of more precise information on it, 
and I’‘know not how we are to obtain this information except ‘by a 
system of collective observation, Such information would not only 
bé'valuable to us in advising our patients as to the’ use of alcohol, 
but would also be most useful to the social reformer and legislator, 
who look to medical science for light and guidance to direct them 
as to whether they should devote their attention to projects designed 
to tegulate the use and suppress the abuse of alcohol, or to projects 
which aim-at total prohibition. In an inquiry of this sort, the first 
stép is to establish some standard scale of temperance.’ The words 
“temperate” and “ moderate” are too vague and elastic to. form a 
basis of scientific ‘comparison ; and I'should like to suggest to the 
céefitral Committee: that they should undertake for us the construc- 
tion of such a scale: Total abstinence would, of course, form the 
zero'‘of the scale. But as total ‘abstainers, at least life-long ab- 
stainers, are only a small group, there might be joined with them 
the habitual abstainers-that is to say, persons who habitually are. 
total abstainers, but who occasionally take small quantities of alco- 
hol, There would, we might rest assured, be no appreciable differ- 
ence between thesé two groups in regard to their vital statistics, and 
together they form a very numerous Class of the population. For 
our first grade or degrée of temperance, we might choose a limit indi-, 
cated by the experiments of Parkes, Anstie, and Count Wollowicz. 
These observers came. fo the conclusion that a healthy man might 
consume from an ouncé ‘to ‘an ounce and a half of absolute 
alvohol daily, ' ‘without “adpréciablée’ injury. ‘Suppose’ we were 
to’ fix’ our firs} degres” of temperance at’ a limit of one 
ouice of absolute ‘alcohol’ daily; ‘our’ second ‘degree’ of’ tem- 
perance ‘at ‘a limit of ‘two: ounces ‘of alcohol daily; our 
third ee ‘at four ounces’ daily, and ‘so. ‘forth.’ 1 ‘only ! 
est 
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option. It would, of course, be necessary to translate these de- 
ees into actual measurements ,of -the beve; in common use. 


This would be an easy task ify we kaé¢w: the éxachalcoholic strength 
of our spirits, wines, and, malt. liqnors,. It.is very desirable, for. 
many? reasons,’ to/ possess ‘this’knowledge{ and\the Exdise/wotld’ 
render a valuable service to medical, men and to the public, and 
greatly promote the cause of temperance, if they insisted that the 
alcoholic strength should .be: plainly -indicated.on: every bottle,ef 
spirits and wine, and on every cask and bottle,of. malt liquor. The 
requisite information is, I'believe, in their ‘hands’ dy, ang i 
jwould*be ‘no great’ matter to make it publie in ‘this ‘useful Way. 
Now stfppose we had our standard scale of temperance established ‘. 
jitwould. ‘then ’be possible to draw up the medical’ history of~ indi+” 
viduals aridifamilies, belonging ‘to’ the! several grades on the ‘stale 
with some, approagh»to aceuracy.:iI, ami quite award: thati thene!o 
exists, a, very considerable range. of varying .tolerance, of ;aleohel,. 
among individuals and families; but there is also a mean OF average. . 
tolerance, and if the numbers were’ sufficiently large—say 3,000 or _ 
4,000—-we should get at. this’ mean. Again,’ Iam aware that the® 
habit of most people, in regard to alcohol; is tooirregular’te fir’! 
nish, the. materials of} reliable statistics; but) amongthe millions«fi! 
‘Britain there .are. scores of thousands whose ‘habits, in. regand 0, 
alcohol, are of clockwork regularity, and it is among: these.that, the... 
materials must be sought for sound statistical information. Prac-_ 
titioners in ‘the smaller towns and country parts have exceptional’ 
facilities for obtaining a ‘trustworthy ‘knowledge of the alcoholic 
habits, of individuals and families!;and they could furnish usiwith”’ 
avast mass of invaluable materials for an inquiry.of the-kind:here 
contemplated. If. we possessed statistics of, this nature,we should., 
be able to arrive at, conclusions of incalculable.value.,;We should. 
know, in the first place, the influence of abstinence and of the, 
usage of varying quantities of alcohol on longevity, both in; regard, 
to individuals and their descendants, But longevity.is, not.every= ., 
thing—longevity alone is, indeed, but a poor measure of that. which; ,; 
is best in human life.. We.should. like to, know what influence, if,; 
any, the use of alcohol has on the higher.attributes. of our ;nature,.. 
It is difficult to. believe that, the habitual use, even |in a, most:temr 
perate degree, of'so.subtle, and.so potent an, agent, as alcohol, as.., 
without influence on the moral:and intellectual, development, of, they 
individual and his descendants, and , therefore. of , the, rage.and,, 
nation.. Nothing within my experience is more sctoniahings 0am € 
different impressions. produced, by..an examination.of; the,aleohdl,:, 
question as it regards the individual.on the one hand and the 3908.88 
p> SMe 


the nation.on the other.. Nowhere among civilised communities 

ose,,is there.seen so much physical, moral, and intelectual ruin 
ndividuals from. alcohol as in this. country, and .yet the; national . 
death-rate is one of the best in, the world, and the moral.and intel- 
lectual vigour of the race is, as we ; fondly. believe,.. unsurpassed. 
Again, if, we take a wider view, and survey the. nations: which; ab- 
stain from the use of alcohol—the, vast. Mussulman populations and 
the, other, millions .of ;Asia—we recognise that they are,,upon,the 
whole, far inferior to. the, alcohol-bred races, of the, West,.,..d 
Japanese are, so far as I know, the only Asiatic people who-have 
for centuries consumed alcohol: largely; and it is curious, to:note 
that ‘they display a mental receptivity and a.love of progresswhich, 
are in marked contrast with the stagnation around, them, insomuch, 
that they have been called the Europeans of the East. ‘These.stra ‘4 
contrasts—and they might, be multiplied—are not, of course, wholly, . 
due to alcohol—far from that; butit might behazardous to,conclude.. 
that alcohol was not,a contributery factor...And it would,mot be. 
altogether a satisfactory consummation to. find,. after ,banishing.. 
alcohol from our midst, that the ,nation, had .beeome. somewhat; 
poorer in manliness and intellectual, worth, .In; any.case; our duty.. 
as scientific inquirers is clear and simple}, it is, if we can, to, find. 
out the truth, and,‘ having found if, to. make, it known. . or aires? 
| Thaye now great pleasure in calling upon Mr. Jonathan Hutchings 
son to address you... ; ‘i on 
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CHOLERA IN PRussIA.—From. an, official return. lately published, 
it appears that there have been nine epidemic outbreaks of cholera: 
in the Prussian states.. In . 1831-32. the, number, of- deaths was. 
41,738 (3.21 per 1,000 of thé population) ; in 1837, 13,325:(0.96 per. 
1,000); in 1848-51, 86,498 (5.34 per.1,000); in 1852-54, 51,b G08 
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per 1,000); in '1855-56, 30,823 (1,80. per 1,000); in 1857 


(0.24 pe 1000) ; in’ 1859-60, 2,166 (0,12 per 1,000); in 1866-67, 
120,714 (6,21 per 1,000) ; in 1873, 28,656 (1.14 per 1,000). The-total, 
nit ae AE Aca has es 379,582, During ‘the pe gevocd 


vis 2p 


Fame. per 





mention these humbers by: way df illustration, and not for dltitate 
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AN ADDRESS 
ON COLLECTIVE INVESTIGATION 
DISEASE. 


Delivered at a Meeting of the Lancashire and Cheshire Branch. 


‘By JONATHAN HUTCHINSON, F.B.S., F.R.C.S., 
Professor of Pathology and Surgery to the Royal College of Surgeons. 
ee, 6 
MR. PRESIDENT AND GENTLEMEN,—We are met to help on, if we 
can, a.very excellent scheme for the more systematic and general 
observation of disease and its treatment. We do not, of course, 
suggest that there is anything novel in the idea of combined effort 
amongst medical men for this object. All our professional societies 
exist with this design, and most of them appoint, every now and 
then, committees with the special intention of collecting informa- 
tion relative to some given topic. Government commissions have 
not unfrequently collected evidence on a large scale as to such 
maladies as plague, typhus, syphilis, small-pox, leprosy, and other 
diseases, which have assumed a national importance. I believe I 
might say that some idea of a collective scheme of investigation 
was present to the minds of the founders of our Association. At 
any rate, in its early days, and whilst still retaining the honourable 
name of “Provincial,” it published some elaborate reports. which 
were the result of combined effort on much the same plan as our 
own. I well recollect one, thirty or forty years ago, on arsenic, 
. which, I believe, did much to establish the repute which that remedy 
afterwards obtained in England, to the great advantage of 
thousands of its population. You have also the pleasure of know- 
ing that Manchester, some years ago, under the initiative of Dr. Ran- 
some, did some very useful work in this manner. I may even claim 
that, in a small way, I have myself had something to do with 
collective investigations. For many years I edited, inthe Medical 
Times and Gazette, “ Reports of Hospital Practice,” and “ Statistics 
of Operations,” the materials for which were obtained much in the 
way that we now contemplate. I am free to confess, however, that 
the collective labour often fell upon myself; and I may thus claim 
some practical familiarity with the drawbacks as well as the ad- 
vantages of the scheme which we now propose. Permit me to 
say then, that I cannot for a moment doubt that our distinguished 
associate, Professor Humphry, when he persuaded our Association to 
organise the large scheme which we are here this afternoon to pro- 
mote, has done that which will prove of great and lasting advan- 
to medical and surgical science. It isa scheme which deserves 
from us all the best help that we can give it. 

I do not think that it would serve any useful purpose for me to 
say anything about that which our investigation committees have 
already done. Most of you have seen the documents which have 
been issued, and can judge for yourselves. Many of you have already 
made contributions to the reports. If you have thought with me 
on the matter, you will have concluded that the preparation of these 
schedules must have been a most useful task to those who under- 
took it; that no one could even read them without obtaining valu- 
able instruction ; and those who attempt to use them as guides in 
case-collection, must secure, in so doing, a good knowledge of the 
most recent facts and opinions as to the several maladies which 
they concern. Thus, quite apart from their final object, we find 
much good done. It may be that the final outcome may prove 
somewhat less than is expected ; that, however, is really not of 
much moment, for collateral objects of scarcely secondary impor- 
tance will most certainly have been secured. I am glad, however, 
to learn that thus far our committees have experienced no disap- 
pointment, and that the answers received have exceeded in value 
their utmost expectations. 

If I were to criticise at all what has already been done, [ should 
incline to suggest that too much of detail has been, in some cases, 
attem: If the collection of facts in this way should prove to 
some degree impracticable, it will probably either be becguse many 
are deterred, by the largeness of the task proposed, from making 
any attempt to fill up the schedules, or that, when filled up, they 
may prove unwieldly in the hands of those who undertake the 
labour of collating them. There existed once in London a Society 
forthe Improvement of Medical Observation, which published a 
little book entitled What to Observe at the Bedside. Both society 
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and book came, I believe, in some measure to grief, b Bigs: 
this direction, over-elaboration. When we pag i Getall hae 
to observe everything, it but too often ends in our observing hi 
to nothing. In order, however, that I may avoid the ae 
task of criticising our work, and the unnecessary one of praisi 
I will, with your permission, devote the rest of my half-hour to 
some suggestions of my own. * 

It seems to me very desirable that we should avail o 
this organisation in order to obtain large records of rare 
The study of what are called rare diseases is by no means a matter 
of mere curiosity. Apart from the fact that the subject of a 
disease has an equally strong desire to be cured as the suffer 
from a common one, we must remember that in rare maladies we 
often find the most instructive lessons in the laws of pathogenesis, 
Rare maladies seldom or never really stand alone; they are neigh. 
bours or cousins to others, and differ often from them only in i 
very strongly pronounced. We can often far better study the laws 
of a whole group from a rare and exaggerated example, than we 
can from dozens of thgmore common. Certainly we cannot, either 
as pathologists or as practical men, afford to leave one single rare 
malady uninvestigated. The only way to investigate them without 
danger of error is to collect a Jarge series of each one for contrast 
and comparison. Now this is often impossible to the individ 
but will be well in reach of such an organisation as that now pro- 
prosed. Let me give a few examples of the kind of cases which I 
would propose to collect. 

The distinguished President of the Clinical Society, in his open. 
ing address a few weeks ago, mentioned that he had frequent} 
encountered a form of illness, usually ending fatally, which he 
could not find described in books. It consisted in the development 
of very serious symptoms, pus in the urine being always one of 
them, in consequence of the first employment of catheters for re. 
sidual passive retention caused by enlarged prostate. The patient 
is, to begin with, in good health; there is no complete obstructive 
retention; the use of the catheter is ordered simply as a precan- 
tion; and yet, under these apparently simple conditions, an acute 
and rapidly fatal illness ensues. Sir Andrew Clark asked the expe. 
rience of the Clinical Society on the subject, stating that he had 
seen several fatal cases of this kind every year for some time past, 
Now, here is an excellent subject for collective investigation. It ig 
definite, and not too large. It is one upon which almost all have 
facts, and could send them without much trouble. For my own 
part, I have no doubt that the form of illness described is simply 
acute cystitis, developed in consequence of the decomposition -of 
the urine in atony of the bladder. 1 have not myself often seen such 
end fatally; but, in common with all surgeons, I am qnite familiar 
with them in minor degrees. However long continued the habitual 
retention of a certain residual quantity of urine, there is, I think, 
seldom any tendency to decomposition until the catheter is used, 
As soon as you use a catheter, the patient usually becomes de- 
pendent upon it; he often cannot afterwards pass the least quan- 
tity. Often the bladder is so weak that you are obliged to promote 
the flow of urine by gentle pressure, even when the instrument is in, 
Within a few days of the beginning of catheterism, the urine, 
which was clear and bright before, begins to be dull and opaque, 
and to abound in bacteria; and after this it but too often, becomes 
purulent. I have sometimes suspected that the extreme atony 
permits the introduction of air by the catheter, and thus favours 
putrefactive changes in the urine. There is no doubt that it makes 
it almost impossible ever really to empty the viscus. It would be de- 
sirable to enlarge Sir Andrew Clark’s interrogation, so as to make it 
include the. results of treatment of prostatic retention generally. 
Precisely the same events often follow the use of catheters for prostatic 
retention attended by complete stoppage. Although the introduc- 
tion of instruments may be as easy as possible, and although the 
softest and least irritating of instruments may be used, with the 
utmost gentleness, yet the result is decomposition of urine, cystitis, 
and, but too often, a painful death. 

Notwithstanding the improvement of instruments of recent days, 
the results of the treatment of prostatic retention still remain ex- 
ceedingly unsatisfactory. It is most desirable that they should. be, , 
in the first place, widely investigated and candidly recorded, and, in 
the next, that we should try whether we cannot, by their aid, con- 
struct a better system of treatment. It would take me too far, 
were I to venture to suggest some possible modifications of our 
present methods ; one hint, however, allow me to give, since it may 
perhaps serve as a spur to prick the sides of our intent. The victims 
of prostatic retention are very often taken from the most inteliges 
part of the medical profession ; men who, by judicious care in their 
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=qnode of life, contrive to live a little beyond the usual average; just 
-guéh men‘as I see'béfore me. ' It is most desirable that we should 
improve the treatment of prostatic retention. th 

‘Thave gladly availed myself of a suggestion by a physician of a 
eurgical subject which needs elucidation. Permit me to'return the 
compliment, and mention a medical one. I do not think that 
enough is known about catarrhal laryngitis. It appears to me tobe 
a very definite affection, in minor forms tolerably common, but in 
its severe ones rare. It is, in a certain way, quite distinct from croup, 

‘peing entirely non-membranous. It seems to me to be more com- 
‘mon in adults, or in those past middle life, than in others. There 

‘lis a tradition that Washington died of it, and I believe that a for- 

’ mer colleague of my own, on the staff of your JOURNAL, did so. If 
Dr. —’s illness were really such, he is the youngest victim to it within 
my knowledge. Acute cedema of the larynx is scarcely a suitable 
name for it, since it may be caused by a variety of causes, whereas 
the malady to which I desire to call attention is always due to ex- 
posure to cold, and always obeys the law of true catarrhal affec- 
tions in passing off completely and rapidly if the patient survive. 
In almost all the fatal cases which I chance to remember the cold 
was caught by going to church, and all were in men past middle 
life. In one, a gentleman of 55, who but one year before had insured 
his life for a very large sum, being appareutly in excellent health, 
died on a Wednesday, having caught his cold on the previous Sun- 
day evening. In this case the death was in spite of laryngotomy, 
and it is possible there was pneumonia also. In the last which I 
have seen, and the one which has made the greatest impression on 
my mind, the patient, a gentleman of 50 years, attended an evening 
service in cold wet weather, complained of his throat immediately 
afterwards, had paroxysms of extreme difficulty of breathing, and 
died in one of them, within forty hours of his having joined in the 
duties of the choir. So distinctly paroxysmal had been his dyspncea, 
and so complete the remissions, that he died in his clothes, not 
having gone to bed. This feature of complete temporary relief had 
ied his medical attendant into the mistake of telegraphing for me to 
do tracheotomy, instead of at once doing it himself. The patient in 
the end died, before either of us could get there. We were allowed 
to examine the body within an hour of death, and found the larynx 
and adjacent parts in a state of extreme congestion, with much 
edema, but without a trace of membrane. I by no means insinuate 
that catarrhal laryngitis has been wholly neglected in systematic 
works, but I feel sure, from much conversation with those of large 
experience, that collective investigation would be likely to bring 
out its features much more definitely, and to add an important 
chapter to the clinical history of catarrhal ailments in general. 

At the first meeting of the present session of the Pathological 
Society, a week ago, the most interesting communication was one 
from Mr. Sutton, who, by his zealous work at the Zoological Gardens, 
has shown that monkeys are very liable to a ‘peculiar form of 
general softening of the bones, allied to rickets, possibly almost 
identical with it. This observation is, I believe, almost new, and it 
is exceedingly important. It was well known before that some of 
the lower animals did, in early life, under certain conditions of diet, 
become rickety, though, even on this point, the evidence was scanty, 
and the results of experiment by no means uniform. In Mr. Sutton’s 
patients, however, the age of the monkeys was not usually known, 
and none of them were very young. In this respect, and possibly 
in others, the disease appears to be as much like osteomalacia or 
mollities ossium as the true rickets of early-life. Here, however, 
the question arises, is osteomalacia, as Trousseau and others have 
called it, a form of rickets, allied to it naturally; by which term 
I mean acknowledging, more or less remotely, the same causes? It 
is so rare a disease in English practice, that there appears little or 
no hope of giving a satisfactory answer to this question within the 
present century, unless collective investigation can give us help. I 
have not myself seen a good typical case of mollities ossium for 
twenty years. The last with which I was made acquainted was 
one in which Dr. Ormerod, of Brighton, had preserved the skeleton, 
and of which he kindly gave me a photograph, together with a 
detailed history, read, 1 think, at one of our Association meet- 
ings. In this case, all the man’s children were rickety in child- 
hood, and there appeared some justification for the name “ rickets 
of the adult.” 

You will probably remember that Trousseau says that he cured a 
case of osteomalacia by giving cod-liver oil, just as he would have 
cured rickets. Now it cannot be doubted that there are at present 
under the observation of our members, scattered here and there 
amidst the crowded population of our islands, a few cases of osteo- 

malacia. Let us make it known that we want the records of these, 








more especially in reference to the family history ; and I doubt not 
aa we should, before very long, obtain a respectable series of 

ts. 
About two years ago, I saw, at one time, three examples of a 
malady which was wholly new to me. I did not at the time know 
that it had been described, but I learned subsequently that ex- 
amples of it had been accurately recorded by Hebra under the name 
of xeroderma. Since then I have seen but one other example of the 
malady, and to see that I had to go to Paris to the wards of the 
Hotel St. Louis. My surgical friends there had seen but one other 
example ; Hebra has recorded but three; you may judge, then, that 
the xeroderma of Hebra is arare malady. It belongs, so far as I 
can appreciate it at present, to the lupus group, but it differs very 
remarkably from other forms of lupus. In the first place, it begins 
in early childhood, and is clearly a family disorder, in that sense of 
the words which implies that it usually affects several out of the 
same family of brothers and sisters. In the case referred to there 
were three, two sisters and a brother. It consists chiefly in a diffuse 
inflammation of the skin of the exposed parts (face and upper ex- 
tremities), resulting in induration, ulceration, and scars, and very 
peculiar development of nzvoid-like tufts of vessels. It is said to 
sometimes end in cancer, and histologists have found elements like 
those of the rodent ulcer form of epithelioma. Such are the features 
of this most curious malady, and such the facts of its clinical 
history. It is a well-defined disease ; each case is like its brother, 
and, once recognised, there is no difficulty as to its diagnosis. 
Probably, of Hebra’s xeroderma it is true, as of osteomalacia, that 
there are somewhere, within cognisance of those who read our 
JOURNAL, a few other examples. It is most desirable that they 
should be unearthed, and submitted to the inspection of trained 
observers, and placed on record in full detail. The malady is 
clearly a connecting link, and one which possesses most remark- 
able and instructive affinities. 

What I would suggest in reference to collective investigation for 
such rare maladies as this is, that our committee should prepare 
concise descriptions of each, just as an entomologist would of a 
newly observed moth, printing, if needful, its distinguishing features 
in italics. A little book might be prepared, containing these. de- 
scriptions printed on one page, and the opposite left blank for notes. 
Probably, by a little care and thought, a list of. a few hundred rari- 
ties might be compiled. I mean rarities in such an extent, that it 
is very desirable every single case should be put on record. Let me 
mention just a few. 

a pice igo of which as yet no good English case is on 
record, 

2. Hebra’s prurigo, a form of prurigo beginning in infancy and 
lasting, in spite of treatment, through the whole life ; of which also, 
T am glad to say, no English case has yet been recorded. 

3. Morpheea. 

4. Alibert’s keloid, keloid of scars. 

5. Addison’s disease. 

6. Hodgkin’s disease. 

7. Myxcedema of Gale and Ord. : 

8. Congenital absence of special bones (such as radius and tibia, 
with associated portions of carpus or tarsus). 

9. Cases of spina bifida, illustrating either results of treatment or 
survival without it. 

10. Cases of sacral tumour. 

11. Cases of “the Recurring Iritis in Young Persons.” 

12. Aneurysms in the orbit. ‘ 

13. The osteitis deformans of Paget. 

14. Disease of joints in ataxy (“ Charcot’s joint-disease”). 

15. Non-malignant growths in the tongue. 

16. Hemiglossitis. 

I mention these simply as examples. Respecting each one, it is 
clearly to be desired that some explanations should be given as to 
what is meant by the term used. If this were carefully and con- 
cisely done, the recognition of each would not, I think, be difficult, 
even to the inexperienced. 

One good reason for undertaking the collective investigation of 
rare diseases (or the collection of rare diseases for investigation) 
is, that it is impossible that it should be done in any other way. I 
may confess myself no believer in new diseases. What we consider 
new are simply what have in the past been overlooked. I do not 
in the least doubt that there have been in the past just as many in- 
stances of osteitis deformans, myxcedema, Charcot’s joint-disease, 
etc., as there are now. Nor do I believe much in the restriction of 
rare diseases to special localities. If Hebra could find, in the prac- 
tice of the Vienna Hospital, a dozen examples of rhinoscleroma, it 
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: that he knew what he’ was Idoking' for, and had before 
~‘himm ‘air immense field of observation. If we can reproduce these two 
conditions, our search will be attended by a like success. It can be 


“ais ‘simply 


"done only by collective enquiry. "We cannot, in the pursuit of 
eseeneiee of rare morbid phenomena, do as a gedlogist would who 
“wished to procure a new fossil. Our zeal may be just as great as 
“his, and quite as well justified, but we cannot go from infirmary to 
hospital, and from di to workhouse, as he would from cliff 
“to cliff, or to quarry, until he finds his treasure. Success to 
“us is possible only by the employment of many searchers well in- 
structed for their work. r. 

Great good would also, I think, result from the collective investi- 

tion of the more exceptional forms’ of idiosyncrasy. There are 
‘those who cannot take the smallest dose of iodide of potassium, 
and others upon whom mercury, quinine, arsenic, etc., exercise 
effects totally disproportionate to the dose. Better knowledge 
respecting these personal peculiarities, and in reference to almost 
all our more powerful drugs, is very much to be desired. How far 
“ate such idiosyncrasies hereditary? With what other personal peculiar- 
‘ities are they usually correlated? And whatinferences may we make 
from discovery of any one of them? Such are some of the problems 
‘which are of great importance, and which can be solved in no other 
“way than by the collection and sifting of a large amount of evid- 
‘ence. Similar work ought also to be undertaken in reference to 
idiosyncrasies as to articles. of food. Instances of egg-poisoning, 
‘tea-poisoning, honey-poisoning, and the like, are, I am sure, much 
‘more frequent than are generally supposed. Many examples of 
‘liability to disease, otherwise unexplained, would be cleared up by 
‘correct knowledge on this head. In some cases, especially in refer- 
‘ence to such articles as honey, milk, and fish, it is probable that not 
‘only must we examine as to special susceptibility in the individual, 
“but as to unwonted -peculiarities ‘in the article itself. Honey, 

for instance, is not a secretion of the bee, but is collected from 
various flowers, and varies in its qualities according to the flowers 
used, Wholesale and fatal poisoning is related to have occurred in 
‘the United States from ‘eating honey collected by bees from a 
species of kalmia. If such severe results may be produced in rare 
- ‘instances, it is but fair to suspect that less urgent ones may not 
“infrequently escape notice. It is the same with milk, which varies 
“with the food of the cow, and to some extent the same remark 
extends to the flesh of domestic animals and of game. 

A brief manual, stating the facts already known in these matters, 
and. inviting new observations, would, I think, be very likely to 
“meet ‘with a fruitfu! response. I had intended to urge the import- 
ance of self-observation in these matters. on the part of medical 
men, but our President has spoken on this subject so much more 
‘ably than I could that, will say no more than that I most fully agree 
in his appréciation of the importance of this kind of work. 

The field of therapeutics is of such vast extent, that I hesitate to 
suggest its general cultivation in connection with our present ob- 
jects. Who can doubt, however, that, in respect to the action of 
drugs and methods of cure, we are in great need of better and more 
definite information? In some directions, there is even some cause 
for anxiéty lest we may be tripped up by eclectics, homceopaths, and 
other charlatans,, For the present, however, should anything, be 
undertaken in’ this direction, I would earnestly advise to avoid 
elaboration. It might be very well every now and then to print, under 
the auspices of a drug-committee, a short synopsis of information 


respecting the best accredited new remedies, with questions, sug- 


gesting further inquiries as to their use. I am tempted to say that 
something of this kind is the more necessary, because it is now 
about eighteen years since our energetic Medical Council has issued 
a Pharmacopzia, and the profession is left to itself for guidance as 
to all novelties introduced since then. 
’ I have already alluded to the circumstance that our Association 
once, long ago, prepared a valuable report on the therapeutic uses 
of arsenic. The almost unanimous testimony given in it to the 
eral harmlessness of that drug greatly increased its employment. 
Possibly, a few simple queries, which would take but little time in 
answering, might produce replies which would do good service to 
the reputation of other valuable drugs. Respecting mercury, for 
instance, we might ask such questions as. the following. Have you 
ever known a long course of small doses do any permanent harm to 


the patient’s health? Has it often come under your notice that | 
such courses have cured chronic dyspepsia, removed the liability to 


habitnal constipation and sick-headaches, and left the patient in 
better health than ‘he ever had before? Have you seen cases in 
which mercury, rapidly pushed to, its full physidlogical effect, 
seemed to be beneficial in acute inflammations, such as pleurisy, 





peritonitis, synovitis, meningitis, or pneumonia? ; Have. you.« 

served any facts in support of the wie prejudice pi age 
cury in scrofulous subjects? I mention these simply by the way of 
examples. It wonld, of course, be easy to multi y. them: in: refer 
ence to mercury, and to many others of our most: important drugs, 

If the scheme of collective investigation now before us Contain 
any germ of comparative failure, I will foretell that, it: lies in, the 
possibility that materials may accumulate beyond the power of an 
committee to make use of them. We all know how note-books y 
filled one after the other, and how much easier it is to. write out 
cases than to read and collate them afterwards. What is difficult 
with our own manuscripts is ten times so with that.of. others, I 
foresee that this may lead to dissatisfaction on. the part of contri. 
butors, who, thinking that their materials have been lost, may refuse 
to contribute more. To obviate this, I would suggest a plan which 
I have repeatedly practised myself, and which, when I edited your 
JOURNAL, I made an abortive attempt to introduce into general use, 
It is the publication of detailed abstracts, instead of the cases them. 
selves. A well-condensed synopsis is often almost as instructivesas 
the case at full length ; it is more easily read, and it may, be made 
to serve as the clue to the detailed notes in manuscript, should any 
investigator wish to hunt them up, As regards,the majority of what 
we may call rare cases, full abstracts would be amply sufficient, for 
publication, I havea vision of atime when our Association will 
possess a large museum of manuscript cases—a sort of. archives. 
chamber—well arranged, classified, and labelled.; It would, of 
course, require curators constantly at work to make abstracts and 
indices, and to secure that those who wished to consult, the. collec. 
tion should be enabled to do it with the least possible trouble, . I 
am sure that such a museum isa want. It would be quite.as valn- 
able as the bottled: fragments of pathological anatomy which we 
collect so eagerly, but which, in but too many cases, tell us. but 
very little as to the maladies of which they formed a. part, . The 
opportunity of contributing to such a, collection, and the certai 
that his material would not be lost, or would be shelved only-in the 
sense of being properly pigeon-holed, would be a great encourage- 
ment to the note-taker. It is, I think, just the thing that our 
scheme wants to make its life permanent, and its success large and 
certain. . 

I hope I have not unduly wandered from. the scheme. proposed to 
me by those who did me the honour of inviting me to ress you. 
It seemed to me the best service that I could render the cause they 
| have so zealously taken up, if I could succeed in pointing out direc- 
tions in which their scheme was likely {to be useful. .. This ,I 
have found a yery easy task. In conclusion, let me say, that I 
sincerely hope that those who manage our finances will be very 
liberal as regards expenses of printing, etc. I believe they haye 
been so.. It would be false economy indeed to be otherwise, for 
surely never did our Association engage in a more important work 
than that which it is now taking up. Year by year we are begin- 
ning to perceive more and more to how great an extent the we, 
of nations, and the happiness of individuals, is bound up in the 
word health ; and never, I think, since the days of Caxton, was. the 
printing-press better employed than in forwarding the knowledge of 
the laws of. human life, and improving our methods for the preven- 
tion and cure of disease, 








St. BARTHOLOMEW’S. HOSPITAL MEDICAL COLLEGE.—The Senior 
Scholarship in Science, of the value of £130, tenable for one. year, 
has. been awarded to Mr. Major Brown, B.A., of Downing, College, 
Cambridge, and Mr. James George Ernest Colby, B.A., of Wadham 
College, Oxford—equal; the Junior Scholarship in Science, value 
£130, tenable for one year, to Mr. Horatio George Adamson. and Mr. 
Frederick Frost Blackman—equal; and the Jeaffreson Exhibition, 
of the value of £50, to Mr, John Wilkie, B.A., of Trinity, College, 
Cambridge. 

Mr. Joun P. Howarp of Burlington, Vermont, ‘has: just: give! 
40,000 dollars to build a new medical department atthe University 
of Vermont. In ten years Mr. Howard has given 400,000 dollars to 
this institution. B, . 


THE Earl of Jerséy has been elected President of the Radojiffe 
Infirmary, Oxford, vice the late Duke of Marlborough. 

THE GENERAL HosPITAL, BRISTOL.—The Martyn Memorial En- 
trance Scholarship of £20 has been awarded to Mr. H, F. Davis. 

VACCINATION.—Mr. A. Charlton, of ‘Brabourne, Ashford, | has 
received:a grant of £4 168.:from the Local Government: Board for 
suecessful vaccination in his: district, of the Hast Ashford Union.. 
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NOTH ON: THE TREATMENT OF PAINFUL’ CORNEAL 
‘9 ULCERS BY WARMTH AND ESERINE. 
Introdwetion to a Discussion in the Section of Ophthalmology. 

i. | BX CHARLES HIGGENS, F.R.C‘S., nada 
Ophthalmic papas to Guy’s Hospital aR Jectnree on Ophthalmology in the 





PAINFUL ulcers of the cornea are of very common. occurrence 
amongst the debilitated and ill-fed people who make up.a large pro- 
portion of ‘hospital out-patients. Ulcers of the cornea, as is well 
known; are much more frequently met with among children than in 
adults; the phlyctenular ulcer being, perhaps, the most common 
form, .It is not to these, however, that I wish to draw attention, 
but to the very painful serpiginous ulcers, sometimes known as mar- 
ginal or crescentic, and the sloughing or suppurative ulcers of older 
ons. 

The serpiginous ulcer is generally met with in feeble; women 
rather past the middle of life. It commences as a thin ulcerated 
band near the margin of the cornea. The ulcer has a steep, 
cleanly cut, crescentic edge towards the centre of the cornea, and is 
flattened towards the corneal margin. The crescentic border gradu- 
ally spreads over “the surface of the cornea; but, as it advances, 
healing takes place behind it. The ulcer is accompanied by, marked 
conjunctival and ciliary injection ; and a network of very fine vessels 
follows it from the circumcorneal zone over the corneal surface. 
The ulcerated edge is preceded by infiltration and opacity of the 
cornea, The pain is very severe, and there is much photophobia. 
The ulceration rarely extends beyond the centre of the cornea, but 
may,commence at more than one spot, and so implicate thé greater 
part of it. It is extremely intractable and rebellious to treatment, 
but appears more amenable to that recommended in this paper than 
any other. 

Sloughing and suppurative ulceration may arise spontaneously, or 
may be caused by injury, such as a sharp blow on the cornea from 
a rebounding twig or thorn, or any small foreign body. ‘The ulcers 
form on any part of the cornea; we may meet with them as deep 
sloughy evacuations, or as collections of pus often having more the 
character of abscesses than ulcers, but which, sooner of later, burst 
externally or into the anterior chamber, leaving a ragged ulcerated 
cavity. This form of ulcer is often associated with hypopyon or 
onyx, and not unfrequently with abscess in the iris. 

The treatment by warmth and eserine is very easily carried out. 
The patient is directed to foment the eye for fifteen or twenty 
minutes three or four times a day, or oftener. The fomentation 
should be used as hot as can be borne, and may consist of simple 
hot water, decoction of poppy-heads, or camomiles. A solution of 


one or two grains of sulphate of serine to an ounce of water | 
should be dropped into the eye three or four times a day, after,the | 
fomentations have been used, A large pad of cotton-wool, tho-. | 


roughly warmed before a fire or over a spirit-lamp, should be laid 
upon the closed eyelids, and secured by a bandage, and replaced by 
a freshly warmed one as often as may be necessary for the patient’s 
comfort. The patient should be allowed to go eae dark rooms 
and confinement to the house always make matters worse. He 
should be well fed’; purged, if necessary ; and placed on some tonic, 
none being better than iron in some form or other. Stimulants are 
rarely, needed, and in many cases will do harm, 
The treatment by warmth without eserine is most useful in many 
i inflammations of the eyes. It was first, I believe, recom- 
mended by Mr. Liebreich. : "F 
The following cases. haye been lately under treatment, in. the 
hospital. Rati 
CASE 1—Amelia A., aged 45, came amongst the out-patients 
February 27th, 1883, She had “ marginal ulcers” in both eyes; the 
left, being the worse. “She was ordered the yellow:oxide of, mer- 
cury ointment to be applied to’ the conjunctiva at, bedtime, and to 
take two ounces .of liquor, ferri dialysati three times a day. This 
treatment’ was:continued till March. 6th, when she: was ordered 
gutte esserins ter die; to continue: the medicine. . On March 13th, 


she was ‘rather ‘worse. ‘The treatment’ hy warmth and -eserine’ was’ 
‘commenced. . She'was ordered a mercurial purge at night, and ‘senna 
draught in the morning: On April 3rd, there was much ew oe 
ment; by April 10th; she was ‘nearly well. She was ordered atro-' 
pine, as some posterior synechie had formed. i? 


CASE I1.—Susanina G., aged 18, came ‘to the out-patient —— 
Wh 


‘| ment March 9th, 1883. The left eye had been lost some years, f 
‘| ulceration of the cornea and perforation. In: the right, theré had* 


‘been a deep ulcer, leaving opacity, for which iridectomy had been 
performed,’ At the time of her visit, there was a deep sloughing’ 
ulcer at the seat of the old opacity; there was’ much pain; and ‘per-" 


'| foration of the cornea appeared imminent.''The patient-was ad-' 


mitted. at once, and placed ‘on the warmth and eserine ‘treatment,’ 
and.‘ordered twenty minims of liquor ferri‘dialysati ‘thrice daily: 
On March 30th, the ulcer had filled up; there was no pain or ititéler»’ 


‘| ance of light. She was made an out-patient; the fomentations and: 


‘bandaging were discontinued. ‘The eserine and dialysed iron were 
‘repeated. On April 10th, a rather large and dense cofneaPopabity 
remained. There were no signs of’ inflammation or ulceration!’ © °°! 
CASE 111.—Amelia O., aged 29, had been under treatment, off and 
on, for recurrent ulceration of both cornese for the last’ five*yéars.. 
/On March 6th, 1883, she again presented herself with‘ulcers' dh’ both 
‘cornes, She was ordered one-fi,th.of a grain of sulphate’ of atropia’ 
ina drachm of ‘ointment of yellow oxide of mercury ; a ‘small por’ 
‘tion to be placed inside the lower eyelids at bedtime. She was also 
ordered fifteen grains of liquor ferri dialysati three times a day. 
.On April 3rd, she was rather. worse, and: was ordered esérine* } 
‘hot fomentations, and bandaging with cotton-wool; to continte the 
dialysed iron. The treatment was continued up till ‘April 17th; 
when she was much improved. i do 
CASE Iv.—Mary A. P., aged 33, came amongst the ‘out-phtients 
April 17th, 1883. The right eye had been inflamed ‘and’ painful 
some days ; there was a large irregular ulcer near the uppér marpi 
of the cortida. She was ordered eserine-drops three times -a day; hot’ 
fomentations frequently, and to bandage with pad of cotton-wool 
over eye. On April-24th, the ulcer was nearly healed, and the “pain 
entirely relieved. OW BY af 
CASE v.—Jane W., aged 45, consulted me May 10th; £888?" Shé | 
had been under treatment by atropine and tonics for three weeks, 
without’ benefit.’ There was a superficial marginal ulcer at thé up 
and outer border of the left cornea. The eye was very paififal: « 
was ordered hot fomentations, eserine-drops three’ times a-day, & 
pad of wool, anda bandage, and to take twenty minims of dialysed 
‘iron.. On May 17th; there was great improvement. By’ May°20thy 
the eye had quite recovered. ‘ 
| QASE vi.—Ernest A., aged 14, was ‘first seen March 27th) 1883: 
‘He suffered from phlyctenular ulcers of the right. cornea. He: was 
‘treated for three weeks with belladonna-lotion to the eye, and ‘fifteen 
minims ‘of’ dialysed iron internally, without benefit.. He was then 
ordered hot fomentations, bandaging with cotton-wool, and eserine- 
drops; to continue the iron. He rapidly improved, and, at the end 
of a month, was quite well. 





ON THE TREATMENT OF CORNEAL ULCERS. 
Introduction to a Discussion im the Section of Ophthalmology. 
By T. PRIDGIN TEALE, M.A., F.R.C.S., 

Surgeon to the:General Infirmary, Leeds. 





Frew departments of surgery have shown more solid ‘advance of 
late than that which deals immediately and; locally with leeal. dis- 
‘ease usually reputed to be constitutional... There,are’ many) sur- 
geons now who, in the treatment of suppurating and, .degenerating 
lymphatic glands accessible to surgery, would no Jonger trust.to the 
| time-honoured, and‘ often grievously. disappointing, cod-liver il, 
syrup of iodide of iron, and iodine paint, and.such like. Whatever 
his view of its origin, whether as the outcome of an, assumed stru- 
mous constitution, or as. the sequence of, drain-begotten sore-throat, 
the surgeon would. recognise that he had to deal with a long break 
down, itself reacting upon the health of the individual, and: pro- 
ducing a general constitutional depravity. He would incise, enu- 
cleate, scrape, get rid at once of depraved offending material, and, 
as a result, the local disease would rapidly;heal, and the patient 
would recover a blooming appearance. For lupus,,.and; so-called 
lupoid ulceration of the face and neck, he would no donger. be con- 
tent. with physic, a mild local application, or even with cautery, .but 
would vigorously scrape off all imperfect tissue, and,, perhaps, cure 





in a few weeks sores that had lasted twice,as. many. years, 
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with ulcers of the leg, scraping, scarifying, local compression, come to, 
the rescue of the out-patient and dispensary-surgeon. Nowhere, 
perhaps, has this principle, which I may call the “local treat- 
ment.of constitutional diseases,” received more striking illustration 
than in ophthalmic science. Do we not often cure a syphilitic iritis 
by atropine alone? Does nota diffuse keratitis which has resisted 
constitutional remedies at times yield in the end toa seton, a cor- 
neal incision, or aniridectomy ? 

Such principles of treatment are now being put to the test in the 
management of those cases once the despair of the ophthalmic 
surgeon—cases of chronic ulcer of the cornea, with its distressing 
intolerance of light; or of acute suppurating ulcer, with its nights 
of agony and wakefulness, its hypopyon and eventual leucoma. The 
aim of the discussion which I have been invited to open to-day is 
to draw out the opinions of the Section on the relative merits of 
incision, scraping, cautery, in the treatment of corneal ulcer. 

In these introductory remarks, it will be seen that they all embody 
one radical principle, and it is not unlikely that all have their merits, 

‘possibly differing in degree, but all tending to the same end—the 
annihilation of the damaged tissue. 

My own experience is limited to the use of two of these methods: 
incision and scraping; and the results that have been obtained by 
them are eminently satisfactory. Other friends will, I hope, be 
able to give their experience of other methods, more especially of 
cautery, or to confirm my results from incision. 

As an illustration, let me relate a case which, in my absence, was 
treated by my friend, Mr. R. N. Hartley. 

owt. 22nd. C. F., aged 5, from the north of Yorkshire, 
had the right eye amiss eight months, and had been under treat- 
ment the whole time. The eye was never seen for five months, on 
account of severe photophobia. For three weeks pain had been more 
severe, causing great loss of sleep. The general surface of the 
cornea was hazy. Under anzsthesia by ether, three or four patches 
of ‘superficially eroding ulceration were seen. A small ulcer near 
the centre was commencing to suppurate. An incision was made by 
Grife’s knife, just below the centre of the pupil. The eye and con- 
junctiva were syringed with carbolic acid lotion (1 to 100), and 
nitrate of silver was applied to the outside of the lid. On April 27th, 

‘ the father reported : “ No loss of sleep since the operation, nor pain. 
He began to look about him on the third day.” When seen on May 
14th, he was quite well; no treatment whatever having been used 
after the child came round from the ether. The cornea was clear ; 
the ulcers almost sound; the mark of the incision was scarcely 
visible. There was no photophobia; no pain. On July lst, the 
father wrote that he was “perfectly well,” and could see with the 
“late afflicted eye” as well as with the other. _ 

The following case is from my private note-book. M. G., aged 18, 
had corneal ulcer and hypopyon; slept badly; and had had severe 
pain gne week. On September 18th, 1880, an incision of the cornea 
was made, not through the ulcer, opposite the margin of the pupil. 
On September 20th, he slept well, and was more free from pain than 
he had been for a fortnight. On January 28th, 1881, he was quite 
well. The scar of the incision was a faint line, hardly visible. 
Ee uno disce plurima. 

On one occasion only, in an experience of many years, has a dis- 
aster followed. Recently, a boy, suffering from extensive ulceration 
of both cornezx, had great conjunctivitis. Both cornex were incised ; 
and one eye suppurated, and had to be excised. 

No doubt, some such cases can be controlled, and satisfactorily 
cured, by the use of atropine, opium, and hot applications ; and such 
means imply the power of care and constant attention by friends 
and surgeon. But one point in the value of incision, as here advo- 
cated, is this: that it allows a case, brought to the surgeon from a 
distance, especially where expense is a serious matter, to be treated 
at once, without calling for care and attention from the friends, 
which often is a delusion and a snare. 









































































































































































































































































































































































































































* Mr. SPENCER WATSON (London) said that, in ulcers with hypo- 
pyon, Samisch’s operation had been familiar to him for many years. 
Mr. Teale’s method of operating was essentially the same as 
Samisch’s. Many cases in the early stage did not require any oper- 
ation. If a case were seen early enough, the disease might be 
checked by the prescription of an improved diet, and the use of 
opium. Many cases lately under Mr. Watson’s care had been thus 
successfully treated. He had never treated ulcers of the cornea by 
scraping, nor did he feel inclined to try it. The serpiginous ulcers 
described by Mr. Higgens were among the most difficult to treat ; 
and the method of using eserine seemed to promise well, and de- 
served more extended trial. 
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Dr. D. LITTLE (Manchester) would refer specially to those cases 
accompanied by collection of pus and lymph in the anterior cham. 
ber. Asa large number of these cases were of ‘traumatic origin 
had had considerable experience in dealing with them at the Man. 
chester Eye Hospital, where accidents were of frequent occ . 
The practice he invariably followed was this. If a case of hypopyon 
keratitis, the anterior chamber being filled with pus to not = 
than one-fourth, did not yield in one or two days to ordinary treat. 
ment, namely, the free use of atropine, hot fomentation, and band- 
age, he never hesitated to make a large section of the cornea, at its - 
lower part. At one time, he adopted the practice of Samisch, } 
carrying the incision through the whole extent of the ulceration 
making, if possible, the puncture and counterpuncture in health 
cornea. For the last twelve years, he had modified this incision, 
and in all cases had made a large section with a Griife’s knife in the 
lower part of the cornea, an incision very similar to a small fig 
or to a Grife’s linear incision for extraction of cataract. The section 
was thus confined to healthy, or rather non-ulcerated, tissue. Pus 
readily escaped from the anterior chamber ; the plug of lymph 
jected into the wound, but in any case it was easily removed by iris- 
forceps. The after-treatment consisted simply of a light 
cleanliness, and rest to the eye for a few days, and the occasionat 
use of atropine. The section being a large one, no reaccumulation 
of pus took place, and irritation to the eye, produced by reopeni 
the wound, was avoided. Although the incision was large, he 
never any trouble with prolapsus of the iris. This was. avoided 
making, or rather completing, the section very slowly. He seldom 
gave chloroform. This operation was followed by immediate relief 
to all the symptoms, and the eye rapidly recovered. He had ado 
this treatment for many years, and did not remember it failing to 
do good, unless the whole of the cornea, or nearly the whole, were 
in a state of suppuration previous to the operation. Dr. Griffiths 
had supplied Dr. Little, from the records of the Manchester Eye 
Hospital, with notes of twenty-five cases operated upon by him during 
the last eighteen months. In five of these cases, the cornea sloughed, 
or became staphylomatous ; but in every one of them the whole, or 
nearly the whole, of the cornea was in a state of suppuration pre- 
vious to operation. In the remaining twenty-one cases, the result 
was good, the vision varying from No. 1 Jager to counting : 
In some of them, iridectomy had been performed. This method of 
treatment had been so highly satisfactory, not only in Dr. Little’s 
own hands, but in those of his colleagues, that he strongly recom- 
mended its claims. 

Mr. VOSE SOLOMON (Birmingham) said that, in traumatic slough- 
ing ulcer, the prognosis was largely dependent upon the age of the 
patient. If under the middle period, it was favourable. He had 
found a ciliary incision useful for the evacuation of large collectionsof 
pus, and less prone to be followed by loss of corneal tissue, which was 
apt to follow in cachectic subjects when the incision was made near 
the margin. The hot water pad he had found highly beneficial ; and 
if he were obliged to rely upon a single remedy in all ulcers of the 
cornea, he would select it in preference to all other agencies. In 
all diseases of the eye, attended by loss of sleep or pain, and 
cially when suppuration threatened or existed, opium proved a very 
valuable auxiliary. In some cases, bromide of potassium and chloral 
might be substituted for opium, or combined with it. 

Dr. EDwyN ANDREW (Shrewsbury) asked whether, in these ulcers, 
nature did not point out in severe cases, by perforation of the ulcer, 
that rest was a very important means for cure; but nature’s cure 
generally meant the disadvantage of prolapse of iris or anterior 
synechiz. By incising the margin of the cornea, instead of through 
the ulcer, the advantage was gained of rest and the best chance of 
any adhesion of the iris. Eserine, whilst advantageous to healing 
the ulcer, frequently produced posterior synechia ; and when it was 
used, the pupil should be dilated from time to time by atropine to 
prevent this adhesion. Constitutional treatment, good sanitary 
measures, and hot water, would cure the majority of these cases. — 

Mr. GRANGER (Chester) had for some time treated obstinate ulcers 
and hypopyon by incision of the cornea. He made a straight in- 
cision, out of the line of the pupil, through healthy tissue. _ If there 
were prolapse of iris, he used a solution of eserine immediately 
after the operation. 

Dr. GROSSMANN (Liverpool) said that, though he had not had a 
very large number of corneal ulcers with hypopyon coming under 
his notice lately, he had a good many of them under his observation 
abroad. There was one point which none of the former speakers 
had mentioned; and that was, the probability of hypopyon being 
the result of an infection of some kind. Almost invariably to a 
corneal ulcer hypopyon followed in those cases in which there was 
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a dacrocystitic state. It therefore would be, in the treatment, of 
the greatest importance to disinfect the contents and secretions of 
the conjunctival sac, by whatever disinfecting remedy one preferred, 
The experience which he gained abroad was that, in more than half 
of the cases which were incised, anterior synechia followed to a 
very great extent. The cases were operated on by men long in prac- 
tice, namely, his teachers; and the reproach of operating carelessly 
or badly did not apply to them. The treatment with hot fomenta- 
tion, combined with eserine, also gave him the, best results. If there 
were a large clot of purulent deposit in the anterior chamber, he 
tried to evacuate it by aspirating it with a hypodermic syringe; and 
in two cases—the last which came to him—he succeeded, though 
the tough pus’ did not so readily follow the aspirating traction 
through the thin needle. The effect of the eserine was, as had been 
proved by Deutschmann’s, experiments, a great help for the resorp- 
tion of the pus in the anterior chamber ; and for that reason an iris 
dilated by atropia was less favourable for resorbing any deposit in 
the anterior chamber, though the danger of eserine in producing 
posterior synechiz could not be denied. 

Mr. HARTLEY (Leeds) wished to point out that, while cases of 
suppurative keratitis with hypopyon might be considered as those 
typically most suitable for treatment by incision, it was not pro- 
posed by Mr. Teale to advocate its routine employment so generally 
as @ previous speaker seemed to think. The value of the incision 
in chronic cases of corneal ulceration seemed to be in proportion to 
the amount of pain suffered, the relief to pain being most marked 
after incision. Where a loop of new vessels was seen leading to the 
ulcerated patch, it was useful to incise directly across such vessels, 
the incision often bleeding for some minutes. He had only observed 
anterior synechia as an after-result in cases where, the corneal tis- 
sue being much thinned and almost. sloughing, a leakage from the 
anterior chamber was kept up for, some days after the incision was 
made. He did not think that the after-astigmatism was added to by 
the incision, There was, of course, often much irregular astigma- 
tism after the healing of the ulceration. 

Dr. EMRys-JONES (Manchester) said that it was his experience, as 
well as that of his colleagues at the Manchester Eye Hospital, that 
whenever the hypopyon increased, in spite of application of warmth 
and atropine, combined with tonics, and especially where the cor- 
neal ulceration increased, section should be performed. He 
had seen many eyes lost through the patients refusing to submit to 
an-operation. 

Professor SNELLEN (Utrecht) said that many different ways 
of treatment which had been recommended and brought forward, 
might bring, to some, difficulty in deciding what operation to begin 
with. The answer seemed only to be got from the question, what 
was intended by the different treatments? They might be reduced 
to three principles. The first was to diminish tension, to prevent 
staphylomatous distension of the eye, or prolapse of the iris, syne- 
chia anterior, and secondary glaucoma. This indication was ful- 
filled by using eserine, by providing rest and good sleep for the 
patients, which narrowed the pupil and diminished tension, and by 
incision of the ulcer, or of another part of the cornea. The second 
principle was by antiseptic treatment, to which, in Dr. Snellen’s 
opinion, belonged the scraping of the ulcer, incision, and cau- 
terisation. A new, so to say healthy, normal inflammation might 
be regarded as an anti-infective action. The third principle 
was increase of circulation and nourishment of the cornea and con- 
nective tissue. This was effected by means of general treatment, 
exercise and fresh air, bandages, the intermittent application of heat 
and cold, of light and darkness, of eserine and atropine, all alter- 
nately, in order to improve absorption and circulation. The choiceof 
the different treatments had thus to depend on careful examination 
of the tension, the local state of the process, the extent of the ulcera- 
tion, and the general condition of the patient. 

Dr. C. E, FITZGERALD (Dublin) thought the Section was deeply 
indebted to Professor Snellen for drawing attention to the action 
of the various methods advocated. It appeared to him that the 
members were divided into two camps: 1, those who were in favour 
of incision; 2, those who were opposed to it. Before Professor 
Snellen spoke, he had proposed putting the following questions. 
Does incision do more than relieve tension and evacuate pus? Does 
eserine do more than relieve tension? He was glad to hear Pro- 
fessor Snellen speak favourably of the alternate use of atropine and 
eserine, as he( Dr. Fitzgerald) had found great benefit from thismethod. 

Mr. CHARLES HIGGENS, in reply, said that Mr. Spencer Watson 


had asked if he found eserine irritating, It was so. Some patients | 


appeared extremely intolerant of it, in other cases it irritated after 


a time ; but insuch he was inclined to believe that the irritation was | 





due to the solution having become stale. He did not wish to. be 
looked upon as an opponent of incision. He frequently practised it, 
but found that the majority of cases recovered without it. He had 
been much struck in the course of the discussion by the difference of 
experience with regard to the occurrence of anterior synechia, some 
stating that it rarely happened, others that it was very frequent. 





ON METHODS OF OCCLUSION IN ENTERECTOMY, 
WITH DESCRIPTION OF A NEW CLAMP FOR THAT PURPOSE. 


Read in the Section of Surgery. 
By E.STANMORE BISHOP, M.R.C.S.Eng., L.R.C.P.Ed., Manchester. 


In order the better to explain the reasons for introducing this 
clamp to your notice, permit me to briefly draw your attention to 
the methods previously in use for the same purpose. 

The clamp is intended to be used in the operation of enterectomy, 
or the kindred operation of gastro-enterectomy. In both these 
operations, one problem forces itself at once upon the attention of 
the surgeon for solution. A tube, muscular, soft, flexible, of vary- 
ing calibre, containing fluid or semisolid contents, is suspended in 
a cavity lined by a membrane specially prone to inflammation, ‘to 
which nothing excites it so readily as contact with those very 
matters which such a tube carries. Howcan a portion of this tube 
be removed without permitting its contents to escape? And, such 
removal having been effected, how can the divided ends be reunited, 
and their junction be tested as to its capability of withstanding 
further extravasation by leakage? Every surgeon who has per- 
formed either of these operations has had to face, and practically to 
answer, this question; and it is instructive to review the different 
methods by which this has been done. We will, if you please, take 
them in order of simplicity. First, naturally, comes the method of 
entrusting the two ends of the intestine to trustworthy assistants. 
This method is practised by Billroth,' Gussenbauer,? Madelung,’ 
Dieffenbach,‘ and Péan, The next method is that of ligature. Bouily, 
in his review published in the Revue Chirurgicale, 1880, p. 52, 
strongly advises this plan; so does Jaffe in his treatise, Volkmann’s 
Sammlung Klinische Vortrage,No.201. Besides these, it is used by 
Czerny,’ Schede,® Guyon.” The materials vary. India-rubber threads, 
the size of a raven’s quill, are used by Czerny; strong silk or catgut by 
Schede. The threads, of whatever material, are applied two to three 
centimétres above and below the proposed line of incision, so that 
four in all are used, and are’ tied firmly, serré fortement * (Bouilly) ; 
or moderately above, tightly below (Jaffe)®. The ends of the liga- 
tures are left long, to be used as slings, by which the bowel may be 
drawn forward. 

The third method is that proposed and executed by Kocher,’*® 
Kraussold,'! Bryk, etc., and consists of the use of forceps of various 
kinds, Thus Kraussold uses a pair of Hegar’s forceps, of which the 
arms.are covered by carbolised felt; Thiersch, a pair of polypus- 
forceps ; Kocher, pinces hémostatiques ; Bryk, grandes pinces & mors 
plat, the arms of which are encased in India-rubber tubes. 

Fourth comes the method of Rydygier, described by him in a 
paper on the Resection of the Pylorus, Sammlung Klin. Vortrage, 
No. 220. This consists in the use of two thin iron rods, thirteen to 
fifteen centimétres long, three-quarters of a centimétre broad, flat, 
covered by disinfected India-rubber tubes, one of which is placed 
behind, the other above or upon the part of the intestine it is 
wished to compress. These rods are then united by tying with 
rubber threads at each extremity ; and it is claimed for this method, 
that the pressure is soft and self-regulating ; also, that the coats of- 
the intestine are brought together smoothly and exactly, thus facili- 
tating enormously the equal suturing. ; 

Lately, in. London, a surgeon devised a clamp which I show to- 
day, by which the two extremities of the bowel are firmly held, and 
can be approximated after resection. It is very neat, and does ‘its 
work very well; but it has sundry drawbacks, which I will. mention 





1 See article by Wolfler in Billroth’s Clenical Surgery, Sydenham. Society’s 
Translation. 

2 Arch. fiir Klin. Chir., Band xxvii, Heft 2, p. 277. 

3 Archiv. Gén. de Méd., 2e série, tom. xiii, 1837. : 

4 Diagnosis et Traitement des Tumeurs de l’ Abdomen et du Bassin. Paris, 1880, 

. 517-524. 
PF; Berliner Klin. Woch., 1880, p. 355. 

6 Congres des Chirurg. Allem., 1879. 

1 These de Peyrot, p. 184. 

8 Rev. de Chirurg., vol. i, p. 52. 

9 Sammlung Klinische Vortrige, No. 201. 

10 Bulletin de la Soc. Méd. de la Suisse Romande, 1880. 

11 Sammlung Klinische Vortrage, No. 191. 








8683 


THE BRPPISH MRD VAL? JOURN AD: \ 





___[Novisfisess 





later?’ With itis intended to’be wsed an India-rubber bag, male ‘ii ’ 
sliape* OPS isausage, to which is attached’ a ‘short rubber tibe;- 
through whitch the’bag' may be inflated. This‘ is introducéd‘into“ 
both ends, and, on inflation; is believed to distend the distal or ‘con="' 
tratted.éxtremity,so a$*to equalise ‘the calibre of the two, ‘ After’ 
suturing, the air is allowed to escape, the bag is withdrawn through 
the small opening left for-it, and the suture completed. 
L,believethat this will be found to be a pretty faithful account of 
all the methods ‘at present in use. _ 
Beforé-going further, I-would try to formulate what are the essen- 
tials of a good method, which shall answer our starting problem. 
1. It should easily occlude the Inmen of the intestine. 
-12/ “Pressure: by it should be capable of easy regulation; and it 
should be easily taken off and reapplied, if necessary. ba¥ 
®3.’ IBany form of mechanical apparatus, it should be in one piécé, ’ 
if péssible, so that. io part of it may be easily-lost. | bene. 
4. Its application should not take up much time, as time 
meh value in an‘operation of such length. 
“5iFt should be light ; should not take up 
capable of easy manipulation. 


is Of so 


much room; should ‘be’ 


“6: After resection, the divided. ends, ‘still held by it, should be] | 


efisily capable of approximation; and, when so approximated, should’: 
bé'held firmly and steadily, in'a straight line, whilst bemg united. * 
*T? ‘After junction is made, it should be possible to easily test such’ 
jinetion;’ and, if any joint is found at. which leakage. occurs, it’: 
sould be: possible quickly ‘to reproduce pressure on the superior 
end, whilst the requisite additional’ sutures are introduced. 5 
“SNow)if the previous methods be tried by this standard, I think it.’ 
will be’ éasy to show where'each fails, and is bound to fail. = 
“Take the’ first method: the manual’compression. The objection’ 
t6 ‘this Comes under ‘our sixth requirement. ‘No doubt, Professor 
Billroth can’ implicitly trust his assistants ; but in England} muscles, 
ially those of the hand, are liable to cramp; and these ‘opera- 
tions Tast from one hour, as in Bardenhauer’s™ case, and this is the 
only “one*I can‘ find of so ‘short duration, ta five hours, as in’ 
Nat sit’s’* case, and’ in Weinlechner’s case’.* Moreover, each: 
man hos‘his own amount of muscular sense; and, what appears firm 
pressure to one, appears very slight to another. The amount ‘of 
pressuré will vary during the time also, pressure becoming weaker’ 
anid‘slighter as the operation proceeds, varied by spasmodic contrac: 
tibhsas thé attention is dtawn to. the waning force. Will any mah 
proffise that his hands will not tremble after holding anything for 


one’ hour? And yet ‘it is especially necessary that the hands be’|) 


steddy whilst the stitching, the Jast part of the work, is being’dotle: 
Again, Gussénbauer™ found that, whilst freeing the intestine, ‘pre- 


limifiaty to’its being drawn forward, a portion of it was torn by the’ |, 


manipulations, and the contents extravasated into the general cavity” 
of the°abdémen. ‘The patient died. Here is a very real danger. 
Can thé bowel be compressed beforehand, so that, if rapture occur, 
no “hatm tay be done?° If this is to be done by the fingers, what a 
latgé incision must be made to allow three or four hands and ‘the 
light to énter at once. 
Considerations such as these evidently operated with the next 
sériés of surgeons, who endeavoured to find some mechanical method 
by which pressure ‘might be applied, and which might be ‘‘gubsti-' 
ttited for the fallible and varying muscular force ; 
méthod, that of ligature, was adopted by such 
Jaffe, etc. np 
* Theré*can be no doubt fhat this method perfectly occlude¢ thé 
ifthestiné, and also gives the surgeon control over the divided ends to 
sotié extent. It is easily put into: practice; and takes little or no’ 
tithé.’ “But its drawbacks are as evident. ape ban 


men as Bouilly, 


“Tt; to6; depends to a great extent upon the muscular sense ofthe |, 


operator. Tying “firmly” means very different things to different 


penend & Case ih point is related by Czerny,’® April 1880, in which |} 


ys, “oné of ‘the ‘elastic ligatures had been drawn too tight, so’ 
that’during the operation the bowel tied became oedematous, and a 
biiie fire remained afterwardsin the track of the ligature.” ‘ Jobert 
‘showed, as mentioned by Bonilly,’’ that the action of the liga- 
‘dpori ‘healthy bowel resembled closely that of a ligature, upon 

an artery—the mucous and. muscular: coats. were torn through, the 





823.2 Diainirung der Peritonealhohle; Stuttgart. Bei ‘Enke, 1881" ntentionéd 
in Rydygier’s list. Sammlung Klin. Vort., No, 220, p. 2008 ; : Be oA 
13 Centralblatt fir Chirurgie, 1882,No.9. 9. : 
14 7b., 1882, No. 21. 
13 Berliner Klin. Wochenschrift, 
16 Jb., 1880, p. 683. ' 


p. 355, No, 24, 1880/ | 


14 Revue Générale (Revue de Chirurgie); 198Y, p: 43: (Jobert, 1822). 


1 ithe‘ bowel held: 


and so the second: || 


‘|| Should ibe thought desir 


ge > . ' ‘ : a 
\setous ene ‘Te it advisdble td use a meth 
|which ‘it is p able will'so damage the arterial su of the énd of 
the gut,’ that’ faa “union, ‘the’ essential’ of success in’ thé’ 
entero: y, shall be‘ seriously endangered? “ But’ this is not ay! 
‘The ends confined ‘by these ligatures are thrown into folds; ‘wher 
these ate sutured together, is it possible to be accurately certain ‘ that! 
each portion of gut on the one'side is accurately applied ‘to its: cop! 
responding portion’ of gut on: the othér?'’ And if it be necessary tg) 
‘loosen the constriction in order to‘aliow the gut to “lie flat; what! 
left to prevent extravasation’? "|? oWwg & S109 
| The next’ step is ‘the use of forceps of’ vatious kinds. Artery/fgy 
iceps, rn eo forceps, et¢:; covered by India“rubber or felt.) ©! ai 
| ' Two objections may be urged against their use. “' N01 ony 
| “1. Tf these: instruments have a hinge, it is: impossible’ that’ ¢ye 
|pressure which-they exert shall be equal-over the whole diameter of 
ither, ‘as ‘i8 most’ probable, the ‘pressure will be’ 
greatest at the’ point nearest'the hinge of'the instrument, or, if the’ 
|points - are tied together,’as Thiersch recommends with his polypus-’ 
‘forceps, by wire, the pressure may'be much greater at this point, andi 
\this also depends on the muscular sense of the person tying,» -'*- 
2: Having’ applied your forceps, there are no’ means, except the 
jaid ‘of ‘an “assistant, by which they can be approximated and kept’ 
steadily in position... The latter objection apphes also to Rydygitr's 
iclamp ; but, ’beside this, the time taken ‘up'in applying, the difficulty 
\in altering thé amount of compression if required, also tell materially 
‘against its use. ver he way 2 : ont 

In ‘this place, too, it may be as well‘to point out that any method; 
isuich as tying, Rydygier’s clamp, and'the later London clamp, requires 
\an ‘amount of manipulation of the’ gut, which cannot fail to have 2’ 
\bad effect upon the ultimate aim and end of the operation, that of 
'sécuring primary union between the ends of bowel’ left. anh 
| ‘The method shown in‘this later clamp would appear ‘at first sight 
nearly all that is‘required.: It forms a perfectly steady frame for 
stitching’; it’ is light, ‘and produces’ firm occlusion without any 
|damage to the intestine. But, against it, aré the numerous’ pieces 
| of which it is made, any one of which may be lost, and the instru, 
‘ment rendered ‘uséless ; the fact: that the compression is made from 
ithe sides, and therefore there is'‘no certainty that it. will be equal ; 
ithe time taken ‘in-applying it—a matter, I repeat, of very great im- 
| portance ; the jerky motion which is produced when the two clamps 
dre moved nearer or farther from each other, especially when wet 
‘or sticking with blood, etc.; and, finally, the difficulty when the 
clamp comes to be turned, as it-must'be, in order to suture the under 
‘surface; of preventing one or ether of ‘the connecting rods’ from 
wounding the intestine near, or the parietes. 

I-feel some diffidence in offering any attempt to‘ meet all these 
objections; and, no doubt, with increased experience, many improve- 
|ments capable of being made in it will be evident as time goes on; 
| but, so far as it goes, it seems tome to fulfil most’ of the require- 
| meénts formulated. 54 otengngdh a 

It was designed by a young engineer, Chancellor, and consists of 
a. main’ screw, right and left, carrying on if two clamps. These 
‘clamps are ‘held open by springs, exeept when in use; when they can 
| be screwed down as far as required in a second. The six main 
| points ‘about it are these. 
1. It, is in one piece. 
2. Compression‘ is' made from the centre of the upper blade, thus 
| perfectly equalising it: pe 
| « 8. Its application is made in a few seconds. a 
_ 4. Its application requires the minimum interference with the gut 
| possible. ‘The mesentery is not interfered with, the sole connection 
between the two clamps proper lying outside the bowel. . 
_' 5, Any alteration in pressure required is’ easily made, without 
| moving the instrument or the bowel. om ; 
6. The clamps can be put-on before the operation; they do: not 
‘obstruct the hands of the operator, the connécting-rod lying on a 
lower level; when on, they ‘perfectly: occlude the intestine ; after 
resection, they can easily be approximated ; and, wuen so approxi- 
‘mated, they hold'the bowel firmly during the suturing. Afterwards, 
| by releasing the upper screw, the. contents may be allowed to distend 
‘slowly the point of junction, when any weak spot is immediately 
seen. Screw-pressure is used, because it isthe one most easily regu- 
| lated to ‘any definite amount. - J ov { i : 
ble to empty the superior end, as ad- 
vised’ by°Péan' and Kraussold, ‘this’ can easily be done, and such 
| emptying is entirely under the control of the operator; it can: then 
| “Te, ne serous tunic was,inflamed, that also;is torn thro h, and 
ihe ittestine is ‘divided, Riwever tesble maybe the constriction’ produced. a 
. » Ctl, 9S Js yi | : 
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4 hed iif Gan With earbolié iotion; and soihe'dP this left behind; in 
bar oe ia etn acaieed i nsign afterwards)? !99qx9 od hinoo 
thi , I hope it tery meen surgedns to'feel 
1p the vinblete ite UE ntind destribed: by Krauasold,/Wwho 
Jares that Ke has wever returned a ‘sutured bowel ihtothe general 
vity without feelitigs’of the liveliest dread; lest! some: point shoal 
ja rote te tiiguarded:!!si0oqey quasl’s to savour 
id‘ noth: 





Th ‘as ‘to the’ ‘kind of sutures/required, ‘hor the 

{ried methods of aniting the divided: éxtremities; because, clearly, 
‘hat idoes not’ come within’ the scope: of this paper; but I would 
Soin da Ga ey se, iat a know, all of the various methodsare 
‘capa “al being used with this clamp, and ‘some iof them very much 
‘ore Fa Hine with any‘ of thé other plans menitioned:) © © |: 
oS 1d'this clamp prove to’ be; as’ I “hope, of ‘service’ to surgeons 


operating in this way, there’ are’ certain ‘modifications which should 
‘he thade for ‘different’ cases ;\‘c.'g., in’ gastro-enterectomy, the right 





“dip should be'longer,' and curved; with’ th vity ‘towards it 
at ould be ier, curved, he concavity s 


st , be A 
ellow. If eniterectOmy ‘be ‘dotie’ for thie temoval of | simplé:o 
malignant strittute,. its present form: will, T'think, be. found: mos 
otter tt it for gangrenous hérnia ‘or ‘artificial’ anus, I propose: ta 
“curve the rod''so that’ the clamps may, ‘when first’put on, bemor 
widely separated at their ‘attached extremities than at ‘thd dista 
“ones, and, when “approximated, ‘gradually beconte more: parallel, sd 
“Atting them ‘for ‘application to 2 loop of which the extremities pas 
“together through a ‘narrow op@hing. Of course,-two screws woul 
be required.. This, however, has not been attempted here; the’ prin 
“ciple. only is shown! » 10 r ond gitivig Rt 7 
~*"'L have to thank Messrs: Meyer ahd Meltzet' of London for havin 
“most: promptly and’ théroughly cartied’ out: the ‘design, after 1 ha: 
“For Some ‘time'vainly attemptedto get it'made by‘one of our! local 
*instrument-makers; for thé sciéntific way in which they have pointed 
Cout'tind remedied some defects’; and “beg to’ refer ‘all surgeons whe 


‘may Care to use it to'them for supply.” 
ts oliteloy toa ots bas—stoh —— bh 10 at bonis ) 
(ON INHALATION, MORE PARTICULARLY ANTISEPTIC 
2s soi INHALATION, IN. DISEASES OF THE LUNGS, . 


ii 
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»,/BY, ARTHUR. HILL HASSALL, M.D.Lond., 


“Late Senior, Physician to the Royal Free Hospital, and Founder of the Royal | 
en Natignht Hospital for Consumption and Diseases of the Chest, 
wollot Pon” SOT" T0" onthe Beparate System. 





“IN tle’ Lancet of May 5th, 1883,. there: ‘appeared @.paper by. myself 
“entitled: Onthe Comparative Inutility of Antiseptic Inhalation; 
“lab présent practised Jin’ Phthisis:and other: Diseases: of the Lungs.” 


“Tn the paper itself; I defined more clearly thé scope of the. inquiry, ; 


owwhich) was smoreé (particularly-to :test the efficiency. or otherwi 
if antiseptic inhalation: in: the class of: diseases) referred; to; ;,a8 
)Sarried out by meas: of the.different forms of - ordl'and’ oro-nasal 


Vos Tie substances, experimented upon were: phenol or carbolic acid, d 


“¢réasote, thymol, and iodine, all frequently employed in inhalation 
“i Consequence of their known antiseptic properties. ; It, was shown 
_ that, in the case of the three first-named substances; more,,tha 
four-fifths were still present in the sponge-at, the end of the Sabialal 
oition, While ‘it was: proved! that the iodine,,on coming into contact 
_ with the mucous membrane of the mouth and cheeks, became rapidly 
\@onverted into-an iodide, in‘ which condition its antiseptic properties 
® vere“ of icourse: greatly: impaired, if/ not. destroyed. ;; It, was, at th 
-\sarne'time pointedcout that) there were seéveral .ways,in'which th 
/mrecoVvered: portions of' the! substances |used were, at all, events;i 
wpart, to: ‘be aecbunted, for without supposing that they were inhaled, 
‘(asi by loss‘in extraction from’ the, sponge,-by loss, ,and. condensatio 
‘o£ moistare in the inhaler,on the skin of the; chin; and cheeks, an 
‘iow the mtcous: membrane of the mouth; and. fauces, of the ,perso 
inhaling: It was-further remarked :that,,but, little; evidence has) 
‘ioyebibeen adduced to prove that any of/ the substances named abov 


“1dé:veally make ‘their way into the lungs:in any considerable amount, . 
_ an 


ovand so reach the seat:of the disease.’ ;; {ths | 
__ It was with a view to. obtain evidence on this point: that, my first 
“ Rndeavours were directed... I-contrived the following, arrangement, 
in imitation, as near as I was able, of natura} respiration. A syring’ 
~iwasoprepared; having a’ cubic capacity of 200 inches, and , provide 


svithoa hellow piston, having a valve; at:each end. |The: ;lower valve , 


o‘prevented the» éscape of the .air in ‘that | direotion;when. the, pisto 





-caltowed of :itsieséape mpwariis.:; A ‘Wonlfe’s\bottle | filled, with water 


t 


q 


} 


i 


p regult off ifinding .in it-only, 0.003 gramme, of carbolic,, acid, 
i hed a, simile 


cod balb+tabet filled; with» spitit, asthe, case might, ba, Was. 
attached tio the syringe; this bottle in its: SUARASION On. k0, 
oterimination of the tracheavof, an unskinned, sheep's head, and 2 
(Dheoméuth and nares:were covered, with...) well-fitting papler, mae 
respirator} furnished with the-rusval, ACT ROH FeCSERST SOA SUID 
: The syringe, icf course; is intended.,to, take; the, place of; the . 






-and thie’ Woulfe’s bottle’ to imtereept any of the, substances used 
invhicly might pass from. the respirator, dow the trachea, with aview 
vtol their subsequent ‘determination,., The. syringe was, capable of 
being worked! 4t'the raté.of about.250 times, per WoUl. 655) cyoc gre 

to dhe first! experiment; was; «with; half.a- gramme, (equal,.to. a die 
'more:than 7})grains).of caxbolio,acid. ..After-the rapid action of fhe 
ceyvingé for an hour and a ‘half, the water‘in the Wonlfe’s, bot 8 
tested by 'Chandelon’s very.accurate and ¢elicate;process, w. ang 
is. 
torisay, 0& Imené: trace.:;A>second | experiment, furnis = 


resi) tzom 6 oved ov, 


} 1 S qagesdt. at... 
} coftach being the tesultsof the experiments with. carbolic, aide 


\d¢ not:probable ‘that, any with ereasote, and thymo] would shave, been. 
‘different, having regard tothe, relative wolatility of these saa 
'Thymolj irideed, at; ordinary temperatures, is far’ less, volatile, th 
) caxbolioacidig )) fo!o: 5 s ait aati 
In the next experiments, much more Volatile substances; were- 
vselected,! namely, eucalyptol and oil of turpentine, both also possess- 
ing Strongly. penetrating odours. ; In the.case, of, the, encalyptol, 
the faintest: possible | odour-dnly, reeognisable, with. diffic ; Was 
perceptible in the;alcohol through whieh. the., air was, passed,,;/} 
the»tutpentine,:however, the spirit was foundto .possess, a gsi a 
smell jof this oi), although it was obvious, that the quantity,actuglly 
presebt;was but:very minute. This Jast,experiment,is.so..far, satis- 
‘factory, since :it,-shows ‘that substances) of, eonsiderable, volatility, 
such as:oil of turpentine, do really make ,their, way into; the..lapgs, 
although; in’ the.present-case, in: but, very, small amount. «cio. by 
vocLastly; anoexperiment was) made. with iodine ;;of this, two.¢nbic 
centimétres of an alcoholic ‘solution; were ,, taken, containing, 0,06 
of iodine (equal:to abont, nine-tenths of .a,grain),y @ aaquch 
) larger/quantity than that ordinarily, employed, in-conseqnence. og she 





7 : | | irtitating- matute of the fumes, | The alcohol. through which ,the air 
CUO "Read tn’ the Section of Medicine.» ony | 


issuing from the trachea was passed.did not become. colgured, in, the 
slightest degree, nor did it furnish any evidence whatever of , the 
presence of iddine.~; This experiment; was, performed. a ;second time 
'with another sheep’s head and neck. ..Lhe;saliva.of,the month,and 
the mucus, were: also tested for free iodine; mot.a trace was present, 
but, after the addition to the mucus of a little dilute; nitric acid, it 
was'freely liberated. | This‘shows that the, iodine had -really..entereds 


| the month, but had. become converted into ‘an, iodide; of coarse, 


losing in’ the: process: the, greater part) of; its; antiseptic, .properties.. 
In this respect, the! experiment; accorded, exaptly with ; what; Lhave- 


i} elsewhere showm takes place: in tthe living human.-subject. j) lode 


+ Ofcourse, it'may be urged. in. objection, that the results -of,, the 
experiments just. recorded would have been different-in the,eage, of 
the human subject;; and this is to some extent possible, although I 
‘scardely think it probable, seeing that,the construction of the:lagynx: 
of: the sheep is less, complicated than that of the human,subject,,and 

. that the passage.is much more open and, free... However .thig may 
be, the expetiments show that substances of little volatility atjeudi- 
‘mary temperatures, such as carbolic acid, creasote, and thymel,make 
their way into: the lungs, when; oral, or oro-nasal respirators sare 
‘used, with great d#fiiculty,and in very minute. quantities; only, ayhile 
»¢vem substances. with a considerable, volatility, as;eucalypteh and 
Oil: of turpentine, do: not find a ready access; © olodw ests 

‘Another form of inhalation is, by the vapour.of hot, water, ,,,Fhis 
dis sometimes. used alone, but generally. as the agent for the;diffu- 
sion of the medicinal substances employed... I now propose $e exa- 
mine to what.extent this method is effective, ; » tie ofT 

) The British Pharmacopeia contains. fiye forraule for ,the,inhala- 
tion of medicaments by, the, aid of the vapour of hot water ;. tag, of 
these are vapor conii and yapor creasoti.. Considerable. diserimina- 
tion’ has been exercised in the.choice ,of these two,substances,,and 
fin the methods described: for their use,,seeing. that *the alkaloid, of 
;conium is: yolatile, as.of course is also the creasote to; some,axtent. 
The, Pharmacopoeia directs that twenty minims.of a; mixture, of,ene 
paxt, of, an) extract of hemlock with one part of a solution;of.jpotash 
and. ten parts of water, should be put-on the sponge of a. suitable 
apparatus, so; that the vapour of. hot water, passing over it;may;be 
i ed, . Itwill be observed, that the twenty minims of, the mixture 


oi ee , | owill contain Jess than two -grains,of, the, extract: of, conium,), The 
(waspushed down, while the) upper one atthe same. time, of course | ‘ inte j oo 





yee Metco active principle, coneine, contained in, the, two grains, 


jis infinitesimal, and may be. said, to: be, hommopathic,; it .may jbe 








>. 
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taken to be rather over one-tenth of a grain 100-grains of the 
extract. Two cubic centimétres of the eta sebelied to: above, 
equal to about thirty-one grains, and containing 0.16 gramme of the’ 
extract, or rather more than two grains and a half, were placed: on 
& piece of sponge, rs te in the neck of a retort containing 250 
ic centimétres of distilled water. Twenty-five cubic centimétrés 
were distilled over and tested with Mayer's general reagent for alka- 
loids (potassio-iodide of mercury), but not a trace of coneine could 
be discovered. After slow evaporation to dryness at a very low 
temperature, a faint reaction only was obtained with Mayer’s reagent. 
Subsequently, a similar experiment was made with 0.01 gramme of 
oid itself, or rather more than one-tenth of a grain; but 
in this case, the alkaloid was put into the water, and not placed on 
the sponge, as in the previous experiment. The first twenty-five 
cubic centimétres distilled over gave a distinct reaction with Mayer's 
gent, but the second, only after concentration, almost to dryness. 
It thus appears that, in Mayer's reagent, we have a most delicate 
test for coneine ; and, that point being determined, an experiment 
was made with the extract of conium, in the quantity and under the 
conditions set forth in the Pharmacopeia. The result was, that not 
a trace of the alkaloid was to be detected in the alcohol through 
which the vapour was passed, even after careful evaporation, almost 
to dryness. 

With respect to the employment of the vapor creasoti, the follow- 
ing instructions are given in the British Pharmacopeia. Twelve 
Minims of creasote are directed to be mixed with eight ounces of 
son tae in an apparatus so arranged that air may be made to 
ee through the solution for inhalation. With a view of testing 

far this method of employing the creasote is effective, the two 
following experiments were made. Half a gramme (equal to 7.7 
grains) was added to 300 centimétres of water, and the vapour, 
mixed with air, was drawn through alcohol for fifteen minutes; this, 
of course, retained whatever creasote passed over. The alcohol was 
afterwards found to contain only 0.007 gramme of creasote, or about 
the /,nd part of the amount originally taken. In the second expe- 
riment, the same quantity of creasote was taken, but in a somewhat 
differently constructed apparatus, with tubes of a greater diameter, 
s0'as to allow of a freer passage for the vapour. In this case, 0.026 
gramme of the creasote was recovered, equal to about one-nineteenth 
of the original quantity. . 

Tt may be safely affirmed, therefore, that the method of inhaling 
conium and creasote by the vapour of hot water, as prescribed by 
the British Pharmacopeia, is most ineffective, and almost, if not 
quite, valueless. : 

The pharmacopeeia of the Hospital for Diseases of the Throat 
contains a variety of formule for medicated inhalation by the vapour 
of hot water. I will select two of the most important of these, and 
put them to the test of experiment. One of them is the vapor acidi 
cabolici. Twenty-one drachms, or 1,260 grains, of the acid are directed 
to be dissolved in three drachms of water, and of this mixture, a tea- 
spoonful, say equal to a drachm, and containing thevery large quantity 
of fifty-four grains of phenol, is to be put into an eclectic inhaler, con- 
taining a pint of water at a temperature of 150° Fahr., and main- 
tained at that temperature by the aid of a spirit-lamp. A quantity 
of the mixture containing exactly three grammes and a half of car- 
bolic acid, equal to 53.9 grains, was put into the inhaler, the inhala- 
tion being continued for the space of twenty minutes; after which, 
3.44 gramnies of the acid, equal to 53.08 grains, were recovered from 
the inhaler, the loss thus amounting to 0.06 gramme, equal to only 
0.82, or four-fifths of a grain. It must not be supposed, however, that 
the whole of even this small amount was actually inhaled ; part, no 
doubt, was dissipated in the uninhaled vapour, while of that which 
really entered the mouth, some was absorbed by the mucous mem- 
brane of the mouth and fauces. 

The air expelled from the lungs at each expiration was also 
tested for carbolic acid, the quantity found being excessively minute, 
namely, 0.0076 gramme, equal to a little over one-tenth of a grain. 

The second formula selected from the Throat Hospital pharma- 
copeeia for experiment was that for vapor thymolis, or thymol. The 
directions in“this case are to dissolve twenty grains of thymol by 
means of three drachms of spirit, and to make up with water to 
twenty-four drachms, or three ounces ; a teaspoonful of the mixture 
to be added to a pint of water at 150° Fahr. Contrast for a moment 
the very large quantity of carbolic acid employed in the first inhala- 
tion, namely, 54 grains, with the minute amount of the thymol, less 
than one grain, employed in the second inhalation. Thymol, though 
little volatile at ordinary temperatures, melts readily in ‘hot water, 
and then becomes very diffusible. Of course, the greater part of 
the portion of a grain contained in the 8,750 grains of the pint of 





—e 
water was volatilised in the vapour, but what possible curati: effect 
could be expected to result from.so minute a quantity of thymol, 


‘even if the whole were really inhaled ! 


When the substances added to hot water possess a high d 
volatility, and are employed in considerable quantity, and w en, at 
the same time, the temperature of the water is maintained 
means of a lamp, vapour-inhalation may be practised in some caseg 


with benefit—at all events, in affections of the throat. In some 


instances, the warm vapour of the steam itself, unmedicated, proves 
serviceable, although it is surprising how little water really 

over in most cases, except the inhalation be continued for a 
time, and the temperature be maintained by the aid of alamp, Jp 
the two experiments made with the vapor creasoti of the British 
Pharmacopeia, the loss of water amounted to only 10 and 12 cubic 
centimétres respectively, equal to about 24 and 3 drachms, 

I now pass on to speak of the inhalation by steam. Steam, of 
course, does not differ essentially from the vapour of hot water, 
only that the vapour is generated faster, and the temperature is 
higher. This temperature, however, is rapidly reduced by contact 
and intermixture with the air with which it becomes diffused; the 
vapour or steam with equal rapidity becoming condensed and re. 
duced to particles or atoms of sensible dimensions. When the 
steam is made to issue from small orifices, as in Siegle’s and 
some other steam-inhalers, it is projected, of course, with consider. 
able force, ‘owing to the pressure® exerted, and consequent con- 
centration. 

Before giving the results of experiments with Siegle’s steam. 
inhaler, it will be well to refer to the fact—which, however, is con. 
stantly ignored or forgotten in many prescriptions for inhalation— 
that no substance is volatilised and passes over in the vapour of 
steam, which is not itself more or less volatile at the temperature 
of the water or steam. Substances which are volatile at ordinary 
temperatures have, of course, their volatility greatly increased at 
the boiling-point of water. Whatever substances, therefore, which 
are contained in or are added to water, and are not volatile at 
212° Fahr., or 100° C., will not pass over by distillation, but will all 
be found in the residue of the retort or still. It is thus useless to 
prescribe for steam-inhalation, as is often done, such remedies as 
preparations of opium, cannabis Indica, stramonium, hyoscyam 
and many other medicinal substances. 

To show the effect of the temperature of boiling water in in- 
creasing the volatility of substances which, at ordinary tempera- 
tures, are but little volatile, the results of the three following 
experiments may be given. Carbolic acid or phenol, notwithstand- 
ing the strong odour which it emits, is, under ordinary circumstances, 
but little volatile. Half a gramme of this (equal to rather more than 
74 grains) was placed in a retort, and distilled with 250 cubic centi- 
métres of water; and of this, one-fifth part, or 50 cubic centimétres, 
was distilled off, 0.12 gramme (= 1.85 grains) being found in the 
distillate by Chandelon’s process. In a similar experiment with 
creasote, which is more volatile than phenol, 0.17 gramme (=26 
grains) passed over; while, lastly, in the case of thymol, which is 
scarcely at all volatile at ordinary temperatures, no less than 0.267 
gramme (= 4.1 grains) was obtained. Had the distillation been 
carried further, the quantities recovered would have been propor- 
tionately increased. 

Steam, therefore, especially when given off in a concentrated 
form, does carry over a very- considerable amount of the antiseptic 
substances above referred to. 

In some cases of steam-inhalation, the substances used are added 
to the water itself prior to its being boiled ; in others, as in Siegle’s 
steam-inhaler, the medicament is not put into the receiver itself, 
but into a separate receiver or bottle. The steam and the liquid 
come into contact at the points of the capillary glass tubes, where 
the hot steam produces a vacuum in the ascending tube, which 
causes the liquid to flow up it. The force of the jet of steam, and 
the contact of the cold air, condense and atomise the liquid as it 
flows up the tube, as well as the steam itself. In both cases, 
whether the substance used is added to the water before boiling or 
is contained in a separate vessel, the actual result is very similar, 
although the quantity of liquid used is, of course, greater in those 
cases in which two receiving-vessels are employed. j 

I will now proceed to state the results of experiments with 
Siegle’s steam-inhaler. H roe 

The vapour of steam, as has been already said, coming into con- 
tact with the colder air, very rapidly cools and condenses; so that, 
if the mouth be applied within a few inches of the apparatus, the 
temperature becomes bearable, while the condensation is shown by 
the rapid deposition of moisture in the track of the jet of steam. 
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Attentively watching the action of a steam-inhaler, it. is seen, first, 
Scveedh af the steam is deposited on all.cool objects in the vicinity 
of the inhaler; secondly, that,a considerable portion of the steam- 
spray does not enter the;.mouth at all; thirdly, that of that which 
enters the mouth, part is returned during the act of expiration: in- 
deed, it hasappeared to me that not one-third of the steam gener- 
ated is actually retained, and most of that which is so, there is 

reason to believe, settles upon and is absorbed by the mucous 
membrane of the mouth, cheeks, and fauces ;, but another and fourth 

cause of waste is, thatthe steam-spray is always in operation, 
whereas the act of inspiration, thus artificially carried on, probably 
does not occupy much more than one-third of the whole time—some 
ten or fifteeh minutes—consumed in inhalation; so that, from this 
cause alone, it may safely be said that more than one-half of the 
whole quantity of the medicament,employed is lost, and can be of 
no utility whatever for the Parpose in view; lastly, it may be pointed 
out, that, in using.steam-inhalers, respiration is carried on almost 
entirely by the mouth, in place of by the nose, the natural channel. 

To show, in a measure, how great the loss is from the causes above 
adverted to, I will now give the results of experiments with steam- 

It may be remarked, at the outset, that it is most difficult to de- 
termine the actual loss which takes place in using a steam-inhaler, 
owing to the rapid diffusion of the vapour, and the extreme difficulty 
of confining and condensing it all. With a view of estimating the 
loss, an apparatus was constructed, consisting of a large hood, 
fastened round the neck, and furnished With a long chimney, which 
was made to pass through a Liebig’s condenser, and to terminate in 
a flask surrounded with ice, the upper part of the chimney also 
being packed round with ice. It will thus be seen that the surface 
over which the vapour of. the steam-spray was necessarily spread 
was very large, and the difficulty of recovering the whole of the ma- 
teria], taken proportionately great. 

Taking..0.750 gramme of carbolic acid (=11.55 grains), there was 
recovered, as, the mean of two experiments, 0.368 gramme (=5.67 
grains) of the acid. In an experiment made, using the same quan- 
tity of arbolic acid, by allowing the steam-jet simply to expend 
itself in. the hood, without any inhalation, there was recovered 0.470 
gramme (= 7.24 grains). This experiment is important; the differ- 
ence in the amount recovered when the steam-spray was inhaled, 
and without inhalation, being but 0.102 gramme, or 1} grain, 

There is still another form of inhalation. often practised, and that 
is with the cdld spray, the motor power in this case being air. This 
form of spray was, I believe, originally devised by Sir Andrew Clark. 
In this case, the liquid is more atomised than-in the steam-spray ; it 
condenses still more readily, and the moisture is deposited in a more 
limited area. This spray may -be used either intermittently—that is 
to say, the jet may be thrown out only during inspiration—or con- 
tinuously,~vhen, of course, there will be the same loss of material as in 
the case of the continuous steam-spray.. In two experiments with the 
air-spray, the same quantity of carbolic acid being taken—namely, 
0,750 gramme—the mean amount recovered was 0,438 gramme (6,74 
grains); while in an experiment with the hood empty, there was re- 
covered 0,451 gramime (6.94 grains), being only a very little more 
than was obtained after inhalation. 

With a hood and other apparatus in every way perfect, I enter- 
tain no doubt that I could succeed in recovering larger quantities of 
the carbolic acid used than those obtained in the above experiments 
with the steam and air-sprays. . 

That only a very small quantity of such medicinal substances. as 
carbolic acid, thymol, etc., really makes its way into the lungs, when 
steam-sprays are used, is still further proved by the result of experi- 
ments with those sprays and the apparatus referred to in the be- 
ginning-of this paper, namely, the large syringe,and the head and 
neck of a freshly-killed sheep. Thus, half a gramme of carbolic 
acid, dissolved in water, was placed in the bottle of a Siegle’s 
inhaler, and the steam generated in the usual manner; at the end 
of fifteen minutes, the water in the Woulfe’s bottle through which 
the air was passed was tested, but not a trace of the acid was found 
to be present, ' 

In two experiments with Dr. Lee’s steam-draft inhaler, the results 
were a, little different: in the one case, 0.0045 gramme (= 0.069 
grain) being recovered; and, in the other, 0.0055 gramme (= 0,085 
grain), or the six, and seven-hundredths of a grain—that is to say, 
little more than, traces, as hs Pd 

Thave now, in the present communication, given the results of 


experiments on inhalation, especially antiseptic inhalation, as at pre-' 
sent otdinarily practised, with the medicated vapour of hot water, 


and with the médicated steam- and ‘air-sprays. 





Except in the case of the more volatile substances, and where 
the temperature is maintained by the aid of aspirit-lamp, the method 
of; inhalation by the yapour of hot water is, as we have seen, but 
little effective ; the wolisahenhe even when vaporised in any con- 
siderable quantity, are expended rather on the mouth and fauces 
than upon the lungs themselves, and by far the greater part of the 
substances used remains, in the majority of cases, in the inhalers 
themselves. 

With steam-sprays, it has also been shown that there is a very 
large loss of the medicinal substances employed ; and further evi- 
dence is still required in order to establish the full extent of that 
loss, but it is certain that a very small portion only of the medicines 
omplnyet makes its way into the lungs. 

similar remark applies to the cold-air spray, the loss beth 
nearly, but, perhaps, not quite, as great as with the steam-spray. A 
the sprays, however, possess this adyantage, that they are capable 
of diffusing non-volatile as well as volatile substances, while the 
cold-air spray has the further advantage over the steam-spray in 
being applicable in many cases in which the employment of hot 
steam would be likely to prove injurious. 

No doubt, by the employment of sprays, either hot or cold, any 
quantity of a given substance may be thrown into the mouth, and 
be applied to the fauces ; and, so far, they are effective; but, from 
the evidence adduced, there is reason to believe that but a very 
small portion of the substances employed, as the sprays are at pre- 
sent used, really reaches the lungs themselves, or even the larynx 
and trachea. 

The general conclusion, therefore, is that the above-described 
methods of inhalation are, in the case of diseases of the lurigs 
themselves, but little more effective than I have elsewhere shown the 
method to be by oral and naso-oral inhalers. 

The results recorded in the present communication are, no doubt, 
disappointing and discouraging forthe moment. However, it is very 
necessary that the facts ascertained ‘should be made known ; and. I 
believe that much good will, in the end, ensue from the inquiry, 
and that, ere long, improved and better means of inhalation will 
be devised. 

It appears that hitherto the wrong method of proceeding has been 
pursued ; a remedy has been applied, without a sufficient examina- 
tion of the bases on which it rests. ‘The reverse method is the more 
correct and logical one, and experiment should have preceded the 
practical application. 

T have now to acknowledge the ready and valuable assistance I 
have received, in carrying out many of the experiments, from Mr. 
E. G. Clayton, F.C.S. 





ON AXIS-TRACTION AND OSCILLATION-MOVEMENT 
WITH THE OBSTETRIC FORCEPS. 


By ROBERT. BARNES,..M.D. F,B.C.P., 
Obstetric Physician to, St. George’s Hospital, etc, 





THE interesting paper of Mr. Le Page, and the discussion upon it at 
the Liverpool meeting, suggest several points which demand further 
study. Mr. Le Page starts by attributing to me a statement which, 
if seemingly justified by anything in my Obstetric Operations, I 
should wish to correct. ‘Dr. Barnes tells us that traction is hardly 
called for at all; that force is economised by leverage; and that 
pure traction is impossible.” The first of these three propositions is 
that in which I have been misunderstood. ' That “traction is hardly 
called for at all,” only applies to a very limited class of cases, in 
which there is no disproportion. In some cases’ of this kind, the 
head being in the pelvis, it is quite possible to bring the head into 
the world by alternate leverage-action; this I am in the habit of 
demonstrating on the phantom; and I have designed illustrations to. 
represent it in the Obstetric Operations. But this is a very dif- 
ferent thing from making leverage a substitute for traction. As a 
‘subsidiary force in aid of traction, helping to economise traction- 
force, it is invaluable. No one who fairly studies the mechanism of 
labour, and the powers of the forceps, will, I think, throw away this 
economising force. It is in strict harmony with the forces of natural 
labour. The progress of the head through the cavity of the pelvis 
is marked by four movements: 1, progression or onward movement ; 
2, a Screw or rotatory movement ; 3, an oscillating movement of the 
head on its long axis, that is, a swaying from side-to side; 4, a 
‘flexion-movement, the occiput descending” in advance. of the sin- 
ciput, These movements are executed nearly in combination under the’ 


|| “atérine systole and diastole. All concur in advancing the head, and 
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in wiepting. jt to. the t of the pelvis in which it is engaging. 
Now, these movements eve the scientific motives’ ot inditations for 
the mode of using the forceps, 6) 7) 00) et oan) or 

It is needless to say' that progression is suppletnented'‘or aided’ by 
traction; the screw-movement raga upon traction; the oscillation 
and fiexion are supplemented, or aided by the oscillation of the ‘for- 
ceps. Thus, the four movements combined favour progression ‘and 
adaptation, with the minimum'waste an itection of force.’ * ''” 
.._It is necessary to correct a prevalent error as to the modé’df oscil- 
lating or swaying the forceps. Some men urge the objection, that 
violence is inflicted upon the mother’s soft parts by the forceps taking 
a fulcrum upon the pelvic walls, Whosoever thinks this'‘is the ¢on- 
dition for effective leverage, is quite right in denouncing the prac- 
tice ; but nothing of the kind is nécessary. ‘The two blades of ‘the 
forceps find each its fulcrum at the lock, and on the obstetrist’s 
finger, and the Baniieet, pomsihie oscillation entirely avoids all dan- 
gerous pressure on the soft parts. we : 


In passing, it is desirable 10 point out the inaccutacy of the term 
= ulum-moyement” in this connection, The swinging of the 


pendulum depends upon gravitation, and’ is automatic; it is not a 
true representation of the oscillation of the handles of the forceps 
by virtue of the force applied by the obstetrist. = -__ ee 

I do.not, in this note, enter more, particularly upon, the question 
of axis-traction, forceps, That question is, really settled by ‘every 
one who has impartially studied and clinically tested the action of 
forceps made on Tarnier’s principle. The economy of force, and the 
even distribution of pressure on the soft parts, during extraction, 
can only be realised by those who have used this admirable instru- 
ment. Most of the speakers at this discussion bore testimony to the 
practical value of my forceps. As an instrument adapted for gene- 
ral use, it appears to have superseded most-others. Still it is not an 
axis-traction forceps; and, in difficult cases of arrest at the brim, 
it cannot vie with Tarnier’s, or AG R. Simpson’s modification. 

One word more, in deprecation of Mr. Le Page’s proposition: 
“That (by his forceps) flexion, rotation, and extension may be 
assisted, or altogether effected, by the accoucheur.” Now, these 
movements of the head take place naturally under the law of adap- 
tation of the head to the part of the pelvis it successively enters ; 
if the obstetrist. try to produce these movements by the forceps, he 
can hardly avoid disturbing this natural accommodation. The great 
virtue of the forceps consists in aiding onward progression in the 
axis of the pelvis. The other movements of the head may be left to 
take care of themselves. The slight oscillation-movement attending 
traction simply aids progression. 





MERCURIC CHLORIDE AS A SURGICAL DRESSING. 


By WILLIAM ROBERTSON, M.B., 'C.M., 
Surgeon to the Hospital at Kimberley, 'South Africa. 





Ir is not; I believe, too much to assert’ that no thorough or generally 
applicable germicide has yet been introduced for the antiseptic 
treatment of wounds. As soon as a new substitute is proposed for 
the one preceding it, doubts regarding its efficacy come out almost 
in the next issue of our medical journals. The majority of those at 
present in use I have employed with varying, but, as in the practice 
of other surgeons, with no very special, results in the case of any 
particular germicide warranting its adoption in preference to others. 
No doubt, such experience has tended to introduce scepticism re- 
garding the use of antiseptics generally, and has induced many to lay 
them aside and hold to general principles of cleanliness, rest, im- 
proved sanitation, etc., in contradistinction to special antiseptic pre- 
cautions. ; os 

In the following notes, it will be my object to endeavour to point 
out how mercuric chloride, employed as an antiseptic surgical dress- 
ing, in solution, in the treatment of wounds; acted in a few cases that 
have lately come under my notice. 

Having had a case of compound fracture of the arm in a boy, 
which was, from the profuse discharge and pyrexia, causing me 
some anxiety, and, failing to achieve any success with carbolic acid 
used as spray and in dressings, and after a trial also of Condy’s 
fluid and boracic acid, both of which proved little better than car- 
bolic acid, I was agreeably surprised at the manner in which the 

‘case altered its features at. once after the use of mercuric chloride 
asa dressing. The following is an account of the case in detail. 

John K., aged 14, driver, French Diamond Mining Company, on 

- November 9th, 1882, had the truck on which he was sitting, driving, 
upset. This rolled over on him, and he sustained the following 


, 





injuries : compound comminuted fracture of the right humerus;com, 
pound fracture of the right ama, with’ ebtamelve ascdeanivniae ‘ 
patts of the ulnar stirface6f the forearm: ) ‘At'the timé of theroouukt 
tence, the absence of bleeding‘ and of want Of ' sensation, ‘the ajppip 
tent’ vigour of the boy, ‘and ‘his youth; incited m6 to try‘ to ehveithe 
arm.’ “The' commitiution ‘of “the humeris occurred at the up) 

of its lower third, ‘the elbow-joint ‘escaping sljerys Two eter 
small wound “on ‘the’ inner’ surface’ of the arm’ comiiuni¢ating with 
this. ‘The forearth ‘was’ much braised in its’soft’ parts, anda’ large 
wound Mer wept ulna’ for three inches of its extent.’ Anineog 
the'ulna had to. be snipped off; 'to facilitate ' apposition “of its 

A quantity of’ blue’ growtid (diationdiferous soil,’ which “ig ofoaia 
peculiarly obnoxious ' to wounds) ‘had’ been forced ‘into the Cre vices 
of ‘the wounded tissues, and, to & certain extént, aggravated the 


injory. os SHO Sig 
‘Front’ the first, I used’ carbolic Gréssings (full Listerian’ preaiy 
tions), adjusting ‘the fractured ‘boriés!and bruised tissues; and’! 
ported thé whole’dr'a 'triangulay splint: Drainage-tubes were freely 
used. GoM O89 S20 GAS Wo soald oH mot ed) Yd ylersas 
“The boy went’ dii‘favoutably for'd tines“ but the supparation that 
soon’ énsued, ‘together with ‘the rigors’ ahd ‘pyréxia, after thide weeks 
in hospital, presented the case in a most unfavourable light. - Sevetal 
times, the ‘temperature went up td’ 104° Fahr., and was ‘seldom 
below, 102° Fahr.''' vil te, , : ; iY Snranes 
The discharge of pus was most profuse, and’ daily the ' dressii 
were found flooded. The granulations became’ bloated, watery:look 
ing, and hemorrhagic. The limb was cedematous throughout, and 
abscesses formed at the seat of fracture of the humerus. ‘The whole 
smelt badly, and was very painful; in fact, the case began to assume 
such a grave character, both ‘locally and constitutionally; that! p 
almost regretted not having amputated at first. Quinine in 
doses had little effect on the’temperature; on the contrary, it séemed 
to weaken the boy. + V397 Baw 
About this time (the fourth week of the case) I began to’ use 
mercuric chloride, of the strength ‘of one-sixteenth of a grain with 
eight ounces of water. The first dressing I allowed to remain on 
for two days, being pleased at the ease the boy was in. The tem: 
perature had in the meanwhile fallen, and ‘no discharge was seen 
outside the feaicowr A Iemployed the solution for: injecting the 
sinuses, and applied it to the wounds simply on lint. On rem¢ 
the first dressing, I was agreeably surprised at the almost total ab- 
sence of any unpleasant odour, so distinct before. The discharge also 
had received a most notable check. Inside the guttapercha tissue, 
there was no pool of pus, as formerly; instead, the pus’ had just 
permeated the lint. Profuse discharge from the sinuses had teased, 
One abscess-cavity, from being angry, red, and painful, had ceaséd 
discharging, and collapsed. The granulations had now put on 
healthier appearance; the oedema of the limb was subsiding, and 
the limb generally less painful. ~ 
Another important feature in the case was the almost ete rc 
fall of temperature. This, after the second dressing, subsided to 
normal, and did not rise during the remainder of the treatment. " ‘So 
much for the first dressing and its results. TI allowed’ the next 4 
plication of the lotion of the eghrgavbaie on lint, after injecting’ 
sinuses and cleansing the limb, to remain on for three days. 
On removing it, I found, as regards the discharge, the same 
pleasing absence of it as formerly ; the granulations had greatly im- 
proved, the oedema disappearing, pain much abated, the sinuses dis- 
charging only a clear lymphy fluid, no odour, no rise of tempera- 
ture. The limb felt easy and comfortable. r 
The boy generally, in the absence of all the previous sources of 


( 


‘irritation, which had told severely on his system, began now to im- 


prove in health and spirits, to eat and sleep well. 

I was led to the use of perchloride of mercury on reading an 
extract from a paper by Professor Koch, in which the relative value 
of ordinary disinfectants is described. These experiments refer to 
pathogenous germs, bacteria, i.e, germs viewed in the light of dis- 
eases. In this pursuit, carbolic acid and its various compounds with 
other bodies, salicylic acid, thymol, sulphurous acid, and chloride of 
zinc, were found but imperfectly useful, and only after prolonged and 
tedious applications; more especially, when directed towards the 
destruction of the resting spores of bacilli, the most indestructible 
of all forms of animal life, Those resting spores were, however, 
killed by.a solution of the mercuric chloride, of the strength of 
1-1000, in ten minutes; and, indeed, simple moistening of the earth 
containing the spores with the solution was found to be sufficient 
to arrest their power of development. Disregarding the poiso 
qualities of the salt in such a diluted solution, I applied 
case, with the object of preventing the development or ev: 
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, micro-organisms . of refaction, with the  resplts, above, de- 
tated No symptoms; of = absorption.of the. salt ,were present at 
any time during the progress of the case, although carefully, looked 
for’ This‘note is necessarily imperfect and wanting in scientific de- 
tail; but the impression the single experiment. made on, my mind 
will certainly be lasting, and lead to future trial. It may be remark 
that: Listerian precautions (the use of the:spray andjcarbolic.ac ») 
were but.imperfectly carried out; but,against this, it is to be noted 
that.,they received as careful, application as that of the mercuric 
chloride, and signally failed.in contrast, as, indeed, Professor Koch 
finds to. be the case in comparison with the same salt, employed asa 
icide, applied to the destruction of pathogenous bacteriz, The 

s was not, previous to the use of the. mercuric salt, examined ; 
put the putrefactive characters. of the discharge, and the constitu- 
tional symptoms present, were sufficient evidence, I think, to indi- 
cate that septic germs were present and at work; while the disap- 

ce of fever, and the altered character of the discharge after 
the use of the salt, pointed to their destruction and arrest of 
absorption. { 

The noteworthy features in the use of this salt, as a surgical dres- 
sing, if future experience bears out its value, as shown in this case; 
are these: ; 

1. Its facility of application ; ; 
_ 2, Its almost costless nature ; riitohuers 

8. Its comparative innocuousness; for we are allowed, according to 
the results of Koch’s experiments, if these.be found. applicable; to 

rms in wounds as to pathogenous germs,a much further dilution 
of the salt; although, in this respect, it must. be considered that, a 
slight penetration of the salt is beneficial, as it thereby tends: to 
kill the germs that have extended more deeply into the tissues. 

Since writing the above, I have had again an opportunity of try- 
ing the salt, and with equally satisfactory results. 

In one case, a compound fracture of the humerus, scarcely one 
teaspoonful of pus has been secreted during a course of four weeks’ 
treatment, and the fracture, in its process of repair, has closely re- 
sembled what takes place in simple fracture; there has beemno odour, 
nopyrexia. In another instance,’ a case of excision of hip-joint,in the 
person of a boy who had suffered from morbus coxz for four years, 
previously to excision sinuses existed all round the joint, discharging 
pus in great quantities, of bad odour. ‘At the resection; extensive dis- 
ease was found in the femur and acéetabulumand removed. Now, after 
three weeks’ treatment, the inflammatory exudation, so extensive in 
the tissues surrounding the necrosed bone,’ has’ very considerably 
diminished ; the daily (twenty-four hours) discharge of pus is reduced 
toabout six drachms, laudable, and freefrom any odour. Theextensive 
surgical wound has closed so far up, that a drainage-tube cannot be 
introduced. The temperature is, for the most part, normal, and the 
hip is free. from pain. The boy sleeps remarkably well, and eats 
with a fair appetite. The old sinuses in this case have practically 
ceased discharging. The lotion here was applied; asin the other 
cases, on lint, and any sinuses or crevices were forcibly syringed 
out’ with it. This patient’ had''to remain for five hours on 
the operating-table previously to removal to bed, and had'to be freely 
stimulated and kept warm, showing how far he had been reduced by 
the long course of the disease; nor does it seem that ‘he will have 
to go through such a long period of recovery as is usual in 
= cases, should he go on improving as the last three weeks have 
shown. 











CLINICAL MEMORANDA. 


INFANTILE ERYSIPELAS. 
On Tuesday, May 2nd. when Visiting Mrs. F. during her puerperium, 
I was asked to look at the child, which, she said, had retched’ very 
badly during the night. On my inquiring into the case, she said 
that it was very much troubled with vomiting, nothing lying ‘upon 
the stomach, and it was suffering great pain, evinced by the cries it 
oecasionally gave.‘ The child had passed ‘urine, and had a freé 
motion ‘of the bowels, apparently without any pain. ’The brow 
showed signs of erysipelas, which was taking a direction downwards 
towards the right side of the face. Iordered no medicine, and said 
that all they need do was to apply the best cotton-wool, sprinkled with 
the finest flour, to the parts affected. I saw the child again. He 








1 Wm. J_, admitted to the Carnarvon Hospital, Ki 
workman, Rose Innes Diamond Mining Pa nog mberley, July 26th, 1883, 


. : 
sit et McG., aged 17, admitted to the Carnarvon Hospital, Kimberley, duly 








was looking more easy, and had a better night, but the vomiting still 


continued, and the erysipelas had spread down the right side of 


the neck to the forearm: On May 4th there were much the same 
conditions present, only the erysipelas was beginning to show signs 
of disappearance. On May 5th the child was looking so well, I 
consideréd all further attendance superfluous. On May 13th I wes 
asked to see the child again, as\it seemed to be suffering more pain. 
I found, on examination, that the belly was much swollen, and 
tympanitic over most parts, but slightly dull in percussion at the 
flanks, which had the appearance of bulging. The child was suffe1- 
ing great pain, pulled up its legs towards the belly, and cried 
piteously:. The temperature in the rectum was 105° Fahr., and the 
pulse. could scarcely be counted; the tongue. was. quite; dry, and 
leathery. From these signs and symptoms I came to the conclusicn 
that the child was dying, and, therefore, did nothing for it, beyond 
ordering them to give it a very little brandy occasionally, The child 
died, about four o’clock the next morning. I made a post mortem 
examination the next day, and the following were the appearances, 
The bowels were very much injected, and slightly matted together, 
There were ten ounces of serum in the peritoneal cavity, with a few 
flakes of lymph. Idid not examine the other organs, as the parents 
were much against it. 

REMARKS.—1. Could this child have been saved by any treatment 
medicinally, and would the trocar have been of any service in re- 
moving the fluid, by this means removing the swelling, and allowing 
the child to,breathe more freely? 2. Is erysipelas infections? This 
was fairly shown to be the case in this patient, because a woman 
whom. I attended.at the same time as the child, suffering from ery- 
sipelas, had visited the child a few days before she tock it, and 
the child was often in the kitchen of the same woman. , The case is 
a very rare one among children so young. 

W. A. Macigop, Kilmarnock, 








“OBSTETRIC MEMORANDA. | 


A CASE OF PUERPERAL CONVULSIONS. 
KE. F., AGED 18, single, a robust. factory-hand, at work up to the 
night before August 17th, was in labour at 8 A.M. At 11 A.M. con- 
vulsions came on, and medical aid was called in. At 2.30 P.M.I was 
asked to attend her at once, and found the patient in severe convul- 
sions, recurring, every ten minutes. I applied cold to the head and 
sinapisms to the legs, and at once sent for my assistant to bring 
the forceps, chloroform, and some chloral mixture, In the mean- 
time I bled her to sixteen ounces. At 3.30 P.m., I delivered her with 
the forceps of a live child, though ‘with considerable traction, and 
the placenta quickly followed, but the convulsions continued, though 
less severely than before she was bled. I gave her some chloral and 
bromide of potassium with difficulty, and ordered her to take twenty 
grains of each every two hours, and to have cold water cloths applied 
to the head... At 8 P.m., I found her unconscious, and still having 
convulsions. I gave her an injection of chloral and bromide of 
potassium, thirty grains of each, in an ounce of water, and ordered 
her to take fifteen grains of each two. hours.afterwards.. At 11 P.at., 
convulsions recurred at longer intervals.. She wag ordered to take 
bin grains each of chloral and bromide .of potassium every two 
ours. 6 

August 18th, 8 A.M., she had had .several fits, which were called 
convulsions. Isaw her in one, or should have doubted the evidence. 
I gave her a. good douche of cold water all over her head. and face 
(her hair was not removed). At 4 P.M. the convulsions continued, 
but, were less severe. She was ordered to have twenty grains of 
bromide of potassium every three hours, and, as the bowels had not 
been moved, to take ten grains of calomel with sugar, 

August, 19th, 9 A.M., I found her walking from another room, to 
which she had escaped when left. alone. She had disregarded the 
calls of nature in a marked manner, and was in need of a thoroagh 
cleansing of person, bed, and floor, having had some bilious diar- 
rhoea, I placed her on achair, but. she could not speak.. At, 4,30 
P.M. I found her very clean and comfortable, and _self-possessed, 
Her recovery was steady and rapid. 

REMARKS.—In this case I think it. would have been fatal not to 
have bled the patient, and although the chloral was very beneficial, 
gepecially by injection, it tended. to induce hysterical excitement. 
She was, better for the douche and the calomel.. Cold water cloths 


were applied to the head up to 9 4.M. of the 19th, from which time 

she gradually came to herself, not having had any chloral, from 

4 P.M, of the 18th. ' 
; Cuas,.0. Rowuey, M,B.C.S.Ung., L.8.4., Barnsley, 


















i REPORTS. | 
: . oF 
_ HOSPITAL AND SURGICAL PRACTICE IN THE 


HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, AND, IRELAND. 


BIRMINGHAM WORKHOUSE INFIRMARY. 
NINE CASES OF PNEUMONIA OF THE UPPER LOBE. 
(Under the care of C. W. SUCKLING, M.D.Lond., Visiting 

Physician.) 
CASE 1.—H. R., a man, aged 72, who had suffered from chronic 
bronchitis and emphysema, caught a chill during the severe weather in 

arch, and was admitted with consolidation of the right upper lobe. 
He had rusty sputum, and the usual physical signs of pneumonia. 
The pulse was 130, and irregularly intermittent. The temperature 
never rose above 100.6° Fahr. Death was brought about by cardiac 
failure. 

The right lung weighed 40 ounces, and was exceedingly tough and 
granular (from previous chronic bronchitis) ; the granular appear- 
ance was exceedingly well marked from the presence of emphysema. 
The heart weighed, with clots, 22 ounces ; without clots, 16 ounces ; 
the clots were pale and fibrinous ; fatty degeneration of the heart 
Was present. : 

CASE 11.—J. R., a female, aged 56, had had chronic bronchitis 
for years ; she attributed her present illness to a bath. When ad- 
mitted, she had pneumonia of the left apex. The temperature never 
rose above 100° Fahr. She had rusty expectoration, and became 
jaundiced. The patient recovered. No crisis occurred, but for some 
time there were signs of a cavity at the apex, and these were suc- 
ceeded by considerable retraction of. the,chest-wall. The breath- 
sounds became’ almost normal. 

CASE I11.—E, W., aged 63, had a rigor four days before admis- 
sion. On admission, consolidation of the right upper lobe was com- 
ae The pulse was 120, and intermittent ; the temperature was 

02° Fahr. There was no expectoration. The patient died, and the 
necropsy showed that the whole of the upper lobe was affected, while 
the middle lobe was quite free. 

CASE Iv.—M. N., a man, aged 40, gave a history of many previous 

attacks of bronchitis. The patient was admitted in a dying condi- 
tion. At the necropsy, there was well-marked pneumonia of the 
upper lobe of the left lung, and the lung weighed 42 ounces; the 
heart’s cavities were full of pale clots. 
_ CASE 'v.—O.’D., a man, aged 27, had been a soldier, and had had 
ague in India. He said that he had had an attack of ague three 
days before admission. This ‘was probably the rigor of pneumonia. 
He was suffering on admission from pneumonia of the right upper 
lobe. The temperature never rose above 102° Fahr. .The expectora- 
tion was rusty. The patient died, from failure of the heart, five days 
after his admission ; during this period, no change took place in the 
inflamed lung; in fact, the inflammatory products would not become 
absorbed. The case was for this reason most striking. The sub- 
crepitant rd/e, the sign of resolution, never appeared ; dulness, bron- 
chophony, and bronchial breathing, persisted to the end. Steam-in- 
halations, hot poultices, and other measures adopted were of no 
avail. ‘ 

CasE v1.—J. D.,a man aged 72, had suffered from chronic bronch- 

itis and emphysema for years; he had caught cold a few days before 
admission, in March 1883. The man did not look very ill; his face 
was not flushed, and there was no dyspnea, but his hands trembled. 
The temperature was 100° Fahr., and the respirations were 28. 
When admitted, there was some consolidation at ‘the left apex, 
which, in a day or two, extended over the whole of the left upper 
lobe. The expectoration was rusty. The man lived a week in the 
infirmary, and died from heart-failure. 
\ CASE vi1.—E. T., a man aged 33, had been a hard drinker. When 
admitted, there was dulness over the left upper lobe, bronchial 
breathing, and rusty expectoration!’ The lower lobe was affected 
two days after admission. The pulse became dicrotous, and he 
died from heart-failure a week after admission. + 

CASE vill.—L. H.,a woman aged 50, when admitted, was in a 

very feeble tremulous condition. There were sordes on the lips, 
tongue, and teeth; the right side of the face was ‘flushed, and there 
‘was dulness and bronchial breathing ‘at the right apex.“' ‘The respira- 
tions were 40, the pulse 120, and the temperature 102°” Fakr. ; 
there waS no herpes, arid ‘no expectoration: ‘The ‘patient had been 
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in the infirmary before ; ‘and, on Teférence'to her ld pay et pai 
found resorded that there wae phthisi¢al thischie at the en thee 
The condition, however, of the patient left noidoubt that its te 
pneumonia of the right apéx supervening on the’old mischief) be 

alse ually grew weaker, and she died from heart-failure fous 

ys after admission, the whole of the upper lobe being ¢ t 

CasE 1x.—J. J., aged 24, came in with symptoms of ‘atarh ; hig 
temperature was 99° Fahr.; the breath-sounds were ’a little harsh 
all over the chest. Two days after admission, there was g suddey 
elevation of temperature to 104° Fahr.; and, at the same time, ‘du: 
ness under the right ‘clavicle and fine | cropitation were obsapay. 
The whole of the upper lobe became consolidated.’ A crisis Occurreg 
on the sixth day after invasion, there being a fall ’in ‘the ; 
ture of six degrees, with rusty sputum. | Complete recovery’ ens 
sued. G 
REMARKS BY DR. SUCKLING.—During the first four months of this 
year (1883), I have had under my care at this infirmary me 
three cases of pneumonia (lobar). Of these; nine have been of the 
upper lobe, which is a proportion of nearly one in three; 
cases, the right upper lobe was affected; in four, the left 
lobe. In two cases, a necropsy was made, and the lungs weighed 
about forty ounces ; the exudation in the upper lobe amounting to 
about twenty ounces. I would call attention to the following: facts, 
In the great majority of the cases, there had been previous lung. 
mischief, such as chronic bronchitis or emphysema, or some phthisis 
at the apex ; and in such cases pneumonia is very fatal, seven out 
of eight of my cases dying. The case that recovered completely 
was that of a young man who had been previously perfectly healthy, 
and the pneumonia behaved just as pneumonia of the base dogg, 
Evidently, then, old people are very liable togneumonia of the apex: 
especially when they have previously suffered from’ bro 
Again, in old people, the disease is apt to be latent ; ‘without carefy] 
examination of the chest, it may be overlooked: © There is: offen 
nothing in their outward appearance to indicate the existence of 
pneumonia. : dounRy 

The temperature is not very high, rarely over 102° Faht.;: but 
there is marked tremulousness. In old people, then, with feverand 
obscure nervous symptoms, such as tremor and slight: delirium, itig 
advisable to examine the lungs carefully. beng 

In all the fatal cases, death occurred from Heart-failure;! Iq 
several cases, I have observed an intermittent pulse towards the end, 
there being feeble cardiac systoles. corresponding to the intermis. 
sions. An intermittent pulse, occurring during the attack: of: pneu: 
monia, would seem to be of bad omen. ' The treatment in every:case 
was highly stimulant. The great number of cases met with ‘dari 
the'month of March were probably to be attributed ‘to the ‘severe 
weather and north-east winds. ufo 

Trousseau says that pneumonia of the upper lobe is not necessarily 
accompanied by delirium ; and it may be noted there was no delis 
rium in any of the cases I have recorded here. He further saysthat 
it is mot more dangerous nor more tedious than pneumonia:at:the 
base (except in tuberculous patients); but this latter statement is 
not supported by the cases I have met with. Probably, the great 
fatality (six out of seven) in my cases was due.to the age ofthe 
patients.. Two of them were’ seventy-two years of age, one!was 
sixty-three, and another fifty-six; only two cases: were under thirty 

ears. . ~ Se 
r Inflammation of the upper lobe, in two of my cases, was followed 
by inflammation of the lower lobe on the same side; but the two 
lobes were not affected simultaneously, and I believe that it is very 
rare for this to occur. 

It may be asked: Howis it that a pneumonia of the upper lobe 
undergoes resolution ‘and absorption’ with much greater difficulty 
than a pneumonia of the lower lobe? We know that the circulation 
through the lung is greatly assisted by the alternate expansion and 
collapse of the alveoli. This alternate expansion and collapse of the 
air-cells is not so active in the upper lobe as in the lower ; theupper 
ribs being more fixed, and the apex being covered by the almost 
rigid clavicle, while above the clavicle there is no elastic chest-wall. 
This observation may explain the fact that absorption does. not take 
place readily in this part of the lung. of 

ew Ene 1 

ROYAL METEOROLOGICAL SocrETy,--The Home Secretaty has 
acquainted the Meteorological Society that her Majesty has: beet 
graciously pleased to grant it permission to adopt the preface. 
“ Royal.” The Society accordingly becomes the “ Royal Metéeoro 
logical Society.” To all workers in Meteorology, whether Fellows: 
that Society or not, this public recognition of the importande Of th 
science cannot but be most gratifying. 
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vetoed! lS8T.cBARTHOLOMEW'’S HOSPITAL. | 
A OASE OF ‘SOARLATINAL NEPHRITIS OCCURRING IN THE EIGHTH 
9" tsa WEEK OF CONVALESCENCE. 
(Under the care of Dr.Gmr.) _ 

[Reported by Mr. OSWALD BROWNE. ] 
W.E. W., aged:7, was admitted with scarlet fever on; September 
gpth, 1882. The rash had, appeared, on the preceding day. The 
fever ran a, mild course, without complication of any kind. He 
left the hospital on November 8th, six weeks and two days after ad- 
mission. His urine had. been carefully examined daily during the 
time; there had never been even a trace of albumen, He went for 
a short, walk (wind S.W,) before entering his home, and from that 
time until his re-admission, he did not leave the: house. : 


On November 17th, his, face ,was. noticed to look puffy; and on 
November 20th, his urine contained much albumen.. 
-.JIn the meanwhile, on Noyember 13th, a sister sickened, the rash 
appearing on November..14th; on November 14th, his brother 
sickened, the rash appearing on November 15th; on November 18th, 
the only other child, a ;baby, sickened, the rash appearing on 
November 19th. ; REED 

On November 2lst, the boy. was. re-admitted. into, the hospital. : 
His face, was. pale and slightly puffy, and there was very slight 
edema, of, the feet and legs.. The. urine, contained blood and 

ular casts, and albumen one-third. He,was ordered milk-diet, 
with arrowroot, and a drachm of. liquor zmmoniz acetatis in water 
eetimesa day. : ; ni rt, 

November, 24th,--Twenty ounces of urine had.been passed in the 
previous twenty-four hours; the urine contained about one-fifth 
albumen. 4 | 
On: November, 25th, a papular rash, much like measles, slight | 
on the chest but thickly scattered over the face and back, appeared, 
but there were no catarrhal symptoms, and the temperature was not — 
raised., ‘The urine contained atout, one-sixth of albumen. 
November, 26th.—The same papular rash appeared over the face 
and forehead ; it was.very well marked on. the arms, legs, and feet, | 
but slight on the trunk. There was no catarrh, and the tempera- 
ture was subnormal. ; ' ae 
" November 27th.—The rash had almost entirely faded, He was | 
ordered. five minims of tincture of acetate of iron. “| 
. November 28th.—The urine was of specific gravity 1032, acid, and 
contained a faint trace of albumen, 


»; On December 4th, there was still a faint trace of albumen; but 
on December 11th, the urine contained no albumen; and on Decem- 
ber 20th, he was discharged. 
REMARKS.—The’ case is worthy of record as. illustrating more | 
than one point of interest. First, the very late occurrence, after | 
eight weeks of convalescence, of the signs of nephritis. Then, the | 
association in point of time of an attack of German measles, or, at | 
any tate, of 4 rash resembling measles, occurring suddenly, without | 
rise of temperature, and unattended by any catarrhal. symptoms, 
dasting, Put: a@,day or two, and then quickly fading. Lastly, the | 
peri s of incubation of, the fever in the other members. of the 
ily, in, the first, case, certainly not later than the fifth day. 





SUNDERLAND INFIRMARY. 

' LOOSE CARTILAGES IN KNEE-JOINT. 
(Under the care of Mr. MORGAN.) 

- [Reported by Mr.. WHITEHOUSE. ] 
J. P., aged 56,a miner, was admitted. under Mr. Morgan for the 
removal of loose cartilages in his knee-joint.: The patient had no- 
ticed'a large movable body for'some:time; but. it was only: recently 
he had felt dny difficulty or pain from it, and that only occasionally 
in walking. The knee.was a little swollen from chronic synovitis, 
and a large body ‘could be brought by manfpulation: to'the upper 
and onter part:of the joint. It could not: be moved to the inner 
side: of the) joint’ at all: Twelve years since, the patient was much 
hurt. abouti the legs! by a fall of coal, and this knee especially was 

long in recovering. 

On June’ 6th, ‘Mr. Morgan’ removed from: the joint two loose 
bodies, thtoughan incision an inch and a. half in length, with 
antiseptic precautions., A’ good quantity of synovia escaped through 
the wound. The: wound was stitched with carbolised catgut,-and 
the leg put. up on a McIntyre’s splint. 

The patient had no pain until the third day after the operation, 
when ‘there was/d ‘little over the, joint, and his temperature rose to | 





99.6°: An ice-bag over the dressings: completely relieved this.: On 


the tenth day from the operation, it was dressed for the first time, 
and the wound was quite healed. On the tweélfth day, he was 
walking about. = : 

- The larger of the bodies’ removed was an inch and ‘a half in 
length, an inch and a half in diameter, and three inches and a 
half ‘in circumference in its largest It ‘was white’ in ap- 
pearance, and was cartilaginous in structure. The smaller ‘body 
was about half the former size, and of a different colour. At its 
margin, it was semitranslucent, and grey in colour; but at its centre 
it was mulberry-coloured, gradually fading towards its margin. It 
was hard, and a section under the microscope: showed commencing 
ossification. This latter variety is believed to be rare. * 


REPORTS. OF SOCIETIES °° 


CLINICAL SOCIETY OF LONDON... e 
FRIDAY, OCTOBER 26TH, 1883. is 


Sir ANDREW CLARK, Bart., M.D.; LL.D., ‘F.R.0.P., President, in 
the Chair. e 

Rupture of a large Aneurysm in the Right Corpus Striatwum, with 
Intraventricular Hemorrhage, \and Extreme *Lowering of Reotat 
Temperatwre.—Dr.' CHARLTON BASTIAN read notes of this case. 
Thomas R., aged 67, a man of intemperate habits, was intoxitated 
on the night of October 18th, 1881.. The following morning he left 
his house sober at 7 A.M., and one hour afterwards was ‘brought to 
University College Hospital in an insensible condition. “He had 
been seen to stagger and fall sideways in the street, ‘but did not 
strike his head in falling. On admission he was profoundly coma- 
tose. Breathing was slightly stertorous, slow and regular; ‘pulse 65, . 
soft, irregular, and’slow. The head and extremities were cold; the 
skin pale and clammy. The left eye was completely closed ; right 
eye partially so. The pupils were equal, ‘insensitive, very small 
There was slight rigidity of extremities on the right side. '' The 
left arm was quite flaccid ; and the left leg more so than the right. 
This was the patient's condition at 10 A.M. After the application 
ofa hot flannel to his cardiac region the pulse improved, becoming 
72 and regular, and it did not vary perceptibly: till just’ before the 
patient’s death, five hours after admission, when it-again began +o 
fail. .'At 10.15 the temperature in the rectum was’ taken; and 
found to be 94.5°; at 11 A.M. it was 94.5°; at 11.30, 94.4°;at12,94.4°s 
at 12.30, 94.6°; and at 1.15 (just’after death), 95.0°..» The’ coldness 
and pallor of the skin continued throughout. The pupils enlarged 
slightly one hour after admission (remaining ‘still, however; dis- 
tinctly smaller than natural), and continued so till:death: ‘Stertor 
increased slightly about ‘forty minutes before ‘death, at 1.10. 
Some urine drawn off! after: death was'found to contain ‘no 
albumen. 








At the necropsy the calvaria’ was found. to be 
extremely adherent to the’ dura mater. After’ efforts to 
separate them, they ‘were removed together; when’: some 
clots and'.semifiluid: blood welled up from -the base - over) ‘the 
frontal lobes. During the removaliof the brain itself, also, semiffuid 


| blood escaped through small rents in the right temporo-sphenoidal 
j and. the right orbital convolutions, ' After the removal of the brain, 


a quantity of blood was found covering the anterior and middle 
fosste of the skull, and thence extending into the vertebral’ canal. 
Over the base of the brain, there was a large effusion of blood 
beneath the arachnoid, extending from: the optic commissure over 
the pons Varolii, medulla oblongata, and hinder part of the .cere+ 
bellum. The lateral ventricles were both very greatly distended, 
and: full of blood-clot. When this blood had been removed,: the 
superficial portion of the right corpus striatum was found to be 
much torniand shreddy. At the bottom of: the space thus formed, 
a large aneurysm: was: found, about the size and shape ofa small 
chestnut; an inch in diameter. In the thin walliof this aneurysm, 
a hole, about: one line‘in diameter, was found.: The third and fourth 
ventricles and the passage: betweem them were: all «distended with 
blood. The: great arteries at: the base of the braim were not notably 
diseased, | nor, after careful isearch 'by Mr.' William Pasteur; were 
miliary aneurysms found in: any part: of! the: brain. |The kidneys 
were slightly granular.on the surface; their capsules were thickened, 
and the cortex was wasted in each, but to,a slight extent: . Other 
organs presented no noteworthy changes. |) Dr. Bastian’ said he/did 
not know.of any recorded.case of apoplexy im which the rectal tem- 
perature had fallen so low as 94.4°, and in which it remained so near 
to. this point for a period of three lours..| In only two of the. cases 
recorded by Bourneville did it. ever sink as:low as 96°: Fahr.'(35;4° 
C.). . It rarely, indeed, sank lower than 96.5°, The prognostic value 
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of such a sign wasgreat, and, therefore, he had been induced, to | 
place this case on record. It was, however, an interesting one in | 
other,respects. He had also been unable to discover the record of | 
any case in which so large an aneurysm had been found imbedied ' 
within the substance of the brain, and formed upon. one of its 

smaller vessels. It was rare even to find one so large situated upon 

the basilar or middle cerebral artery. Yet this large aneurysm was | 
evidently formed upon.one-of the small arteries. that come off directly 
from the first of the middle cerebral, and enter the nucleus 

lenticularis. 


nection, it was remarkable that the pulse and respiration should not 
have been more disturbed. Probably some distinct increase of the 
extravasation already existing caused their ultimate sudden failure. 
The absence of convulsions in this case was worthy of note; and it 
was also well to bear in mind that, if ventricular hemorrhage were 
associated with a basal meningeal extravasation of blood, the pupils 
would be rather contracted than dilated. 

A in a Boy aged 15: Intraventricular Hemorrhage, Con- 
wulsions, and Death im Four Howrs.—Dr. CHARLTON BASTIAN read 
notes of this case. William N., a healthy-looking boy; aged 15, was 
admitted into Univetsity College Hospital on June 14th, 1883. Three 

ago, according to his. parents’ account, after a ‘ school-treat,” 
seh the same night, becaine violently convulsed, and afterwards 
screamed for two or three hours. The boy was said to have speedily 


resumed his ordinary healthy, condition. Three weeks before his: 


death, he complained jof pain in his head, which soon passed off 
' after. taking a mild aperient. .At 1.30 P.M, on the day of his death, 
he ate a good dinner, and seemed. in perfect health, About 5 P.M., 
after some slight exertion (he was on horseback at the time), he 
complained of pain in his head, and almost at once lost conscious- 
ness, He then became rigid, blue in the face, and, from the accounts 
that were given, apparently convulsed. He remained insensible, 
vomited two or three times, and was brought to the hospital about 
7 P.M. There was no history of a blow or fall upon the head.) A 
bruit was heard at the apex of the heart, though there was no_his- 
tory of rheumatic or scarlet fever. On admission, the patient was 
in a condition of stupor, though he put out his tongue and opened 
his eyes when told to do so in a loud voice. The tongue deviated 
slightly to, the left side. The pupils were equal, of medium size, 
and sluggish. He moved the right arm and leg, the’ left «scarcely 
atall. The face was somewhat flushed. Pulse 84,regular.: Respira- 
tions 18. Temperature in rectum 98.4°. About fifteen minutes after 
admission, the boy vomited some undigested food: A little later, he 
became rigid, and the face and extremities on: both sides were 
clonically convulsed for one or two minutes, . During'the brief re- 


mainder. of his life (an hour and three-quarters), he continued un- | 


conscious, and became:convulsed at short, intervals: His pupils were 


now, and remained till the end, small. and quite insensible to light. | 


Breathing at this time was irregular and sighing. The pulse at the 
same time was about 40, very slow, irregular, and intermittent. At 
first, the convulsions recurred about every five minutes. During 
these attacks, there was rigidity of both legs and arms, as well as 


slight opisthotonos. The intervals between the paroxysms gradu- ‘ 


ally diminished from five to two minutes. About fifteen minutes 
after the injection of a solution containing thirty grains of chloral 
into the rectum, the convulsive paroxysms diminished,:and eventu- 
ally ceased... The breathing, ‘however, still continued irregular, 
though the pulse hecame frequent and regular. Mucous réles soon 
became audible all over the front of the chest; ‘but, up to the few 
moments immediately preceding his death, the patient's lips were of 
good colour; his pulse was frequent, 120, but of fair'quality. Sud- 
denly he became livid, and large rdles were audible in the trachea. 
Death occurred in the course of a few minutes more. The rectal 
temperature was taken on three occasions. Soon after admission, it 
was 98.4°; but before death it had risen to 99°. -At the necropsy, 
seventeen hours after death, nothing unnatural was presented by 
the dura mater or arachnoid, though the convolutions over. the 
vertex were somewhat flattened. A subarachnoid) extravasation of 
blood was found at the. base, extending from the optic commissure 
backwards over and on each side of the pons Varolii and medulla 
oblongata, and thence upwards over the posterior border 6f. the cere- 
bellum. The upper parts of bothcerebral hemispheres presented nothing 
unnatural, but about one ouuce of blood was found in each lateral 
ventricle. ‘The third and fourth ventricles were also full of blood-clot, 
andfrom the latter blood had evidently found its way out so as to’ pro- 
duce the basal extravasation above referred to. In the nucleus lenticu- 
latis of the right corpus. striatum, another quite recent clot ‘(about 
half an ounce) was found, from which a small laceration of brain- 





lenticularis.. The rupture of such an aneurysm so situated led to the | 
extravasation of an extremely large quantity of blood. In this con- | 





tissue opened a way for blood into the lateral ventricle. The brain. 
kipens: dmevadiionely enya the slat was broken up and 

o other lesions were found. . No, aneurysms, large or small, wer 
discovered after careful search. The, great cai at the heen as 
the brain weré healthy. The heart was of. natural size. The free : 
—_ of the mitral valve was thickened, opaque, and disti inctly 
nodular. The aortic valves were healthy.: Both lungs were large, 
and semi-solid throughout, the increased consistence - beit ap- 
‘parently due to extreme’ congestion ahd cedema. This contitisg 
was most marked in the upper ‘two-thirds of the left lung, 
‘other ‘organs were healthy. Dr. Bastian said that rapidly fatal 
apoplexy from intraventricular hemorrhage was very rare in one'g9 
young. No distinct exciting cause seems to have existed, nor could 
any immediately determining cause be discovered. No atieu ryém 
was found ; there was no vascular infiltrating new growth, nor 
there any appreciable disease of the great vessels at the base of ‘the 
brain. There was no evidence to show that embolism had occurred 
as the first event leading on to hemorrhage. The thickening of 
the edge of the mitral valve was chronic, and there were no vegeta. 
tions from which embolic masses could have been derived, as in a 
case recorded in the Lancet of June 16th, 1883, where éembo. 
lism, an adjacent hemorrhage, ard subsequently fatal intra. 
ventricular hemorrhage, occurred in rapid succession in a gitl, 
also aged 15. It seemed highly probable that, at the time of 
‘admission into‘ the hospital, the patient was suffering ‘from 
hemorrhage into the right corpus striatum; that soon after 
admission (possibly as a consequence of the act of vomiti 
a further bleeding began to take place into the ventricles, with 
‘ultimate distension of the fourth ventricle and extravasation’ of 
blood over the base of the brain. This latter occyrrence might have 
corresponded with the sudden failure of pulse and respiration imme- 
diately preceding death. The amount of blood extravasated was 
here much smaller than in the case of intraventricular meucpsit. 
previously detailed. The rate at which the blood was poured out 
probably also much slower. ' Hence in the boy there were more si 
‘of irritation of the ventricles, while those of shock were far less 
marked. Tonic convulsions were frequent in this case and absent 
in the former. The rectal temperature in the boy had probably 
never been reduced to a. very low point, seeing that at the expira- 
tion of two hours’ from the onset of the attack it stood at 984°, 
Subsequently, the tendency to lowering of temperature from a 
continuance, of the cerebral .hemorrhage was probably rather more 
than antagonised by the tendency to elevation of temperature due 
to the frequently recurring convulsions, seeing that just before death 
it stood at 99°. ray 

Sir ANDREW CLARK asked whether any structural changes had been 
detected in the heart or arteries of the patient ; and remarked on 
the discovery, post mortem, of granular kidneys, a fact bearing ont 
the application of the observations he had made previously’ on 
catheter-fever. It served to show that urine passed from ‘a disor. 
ganised kidney, and flooded with uric acid, might still be exalbu- 
minous.—Dr. ANGEL Monky. inquired if any marked’ degree of 
cyanosis had been noted in Case 1, and stated that Brown-Séquatd 
had shown that certain lesions of the floor of the fourth ventricle 
were accompanied by reduction of body-heat, a consequence pos- 
sibly of arrest of tissue-metabolism.—Dr. CHARLEWOOD TURNER 
considered that paraplegic symptoms would have been exhibited if 
the aneurysm had been buried in the substance of the corpus stria- 
tum, such a condition being likely to result from the apoplexy thus 
created. It was of the first importance to’ know what was the state 
of the vessels. He had examined six cases of cerebral hemorr. 
in which :he: found the arterial walls increased -by an epithelial 
thickening; and’suggested, as a result of primary bleeding and ‘sub. 
sequent coagulation of the exuded blood, that: coagulation would 
ensue, and a:sort:of cyst would be formed, which, under. distension 
set up by! later hemorrhage, might give way, and so originate the 
damage attendant on a burst aneurysm in the Corpus. striatum— 
Mr. PASTEUR explained that the thermometer with which the. tem- 
peratures mentioned in Dr. Bastian’s papers had been registered, was 
a special instrument, previously tested, and used by himself with the 
utmost care'to secure accuracy.—Dr: ALTHAUS had known as low a 
temperature as95.5° Fin cases of cerebral hemorrhage. He regarded 
it. as curious that no ante mortem rise had been noted in Dr. Bastians 
cases.: Low temperatures imported grave conditions.—Dr. GREEN 
said the second case was one of éspecial interest, and he would “be 
glad to:learn’ if ‘Dr. Bastian had experience: of ‘any other instance 
of @ similar: kind, in-which no obvious cause could: be found .to-ex 


plain the symptoms.’ Contraction of the pupils commonly followed 


hemorrhage at the base of the brain.—The PRESIDENT remarked 
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t several pet eh ne Aided OF gw Paget ‘among others, had dev | 
_ = i bmges ‘of ooele id the Fouhe subjects of | 


scribed miéroscopic ‘chi 


hemorrhage.—Dr. BrEvoR asked if the convulsions which were | 
qpentioned in the paper took:an epileptiform character,:—Dr. BASTIAN | 


said that, in the first case, there:was)no:abnormal condition of the 


heart;and the vessels at the base.of the brain and elsewhere pre- | 


sented no marked pathological changes. In reference to the ther- 
qmometer employed, he believed its accuracy had been verified, but 
‘on that poin 
was no history of previous cerebral symptoms} certainly the man 
was not previously hemiplegic} and he theught that even an 
aneurysm of the size found might slowly enlargé. within the corpus 


striatum without giving rise to'very definite brain-symptoms. That | 


4¢was'a ventricular aneurysm, he had no, doubt, both from his own 
examination, and because sections of it had been examined micro- 
y:by Mr. Horsley and. others, No rise of temperature such 


as was referred to by Dr. Althaus could, he thought, be: expected in | 


this¢ase, seeing that the cerebral bleeding probably continued up to 
the time of death, In the second case, the kidneys were carefully 
examined, and were ‘found to be free from disease. Some conges- 
‘tion only existed, which could: easily be accounted for by the mode 
of death. The initial convulsions in this:case were probably caused 
‘by the mere extravasation into the corpus striatum.’ Though by no 
‘méans invariable, it was an odcasional consequence of such lesions, 


‘especially in young subjects. ‘The subsequent: frequently recurring 


genie convulsions were; he thought; due to irritation. of the lateral | 
( 4 ‘ | covered after careful investigation of the family history. ’Regarding 


ventridles.) +. ; 


: Sypht ‘Tuminirs’ of the ‘Cerebral: Membranes.Dr. ALTHAUS | 
“particulars of this''case.’ The patient was a girl, aged 14, in 


‘highly respectable circumstances, without any history of congenital 
‘ red syphilis, Her illness began with gtadual loss of power 


or 
in'the left side of the body, and cessation ’of the catamenia, ‘and | 


was diagnosed as a formof hysteria, and treated with ironand eleéc- 


tricity. The patient, however, gradually grew worse, and eventually | 
sank into a comatose cofidition: ‘Dr. Althaus only saw her‘once in | 


onsultation, about a week’ before’ her death, and then made ‘the 


diagnosis of tumour of the brain, and advised treatment by per- | 


chloride of mercury and iodide of potassium. ‘The principal :sym- 
ptom which Jed’ him to reject the idea of hysteria was the exaggera- 
tion. of tendon-reflexes in'the paretic side of the body, which: was 
indicative of structaral: disease of thé nervous centres, while, in 
hysteria, these reflexes: might be ‘normal, increased,‘ or diminished, 
but were equal in symmetrical parts of the body. ' In ‘addition ‘to 
this, there had been headache and vomiting’; ‘the paralytic sym- 
toms had come on gradually, and pointed to'a lesion: in the motor 


aréa of the right side of the brain, while a marked degree of hyper- | 


msthesia, which was likewise present in the affected side, rendered 
it evident that the lesion’ was of an irritative character, and also 
‘affected ‘sensory areas, Theré had been no convulsive. seizures, 
‘which were’ common ‘in’ ‘some forms of tumour of the brain, but 
were not a, ne ry sequel of the disease, There was no choked 
disc, from which it was concluded that the intracranial space was 


not materially reduced, and that the tumour was therefore not of a | 


latge size, | The''yost mortem examination revealed ‘a multitude of 
‘small nodular’ growths of ‘a’ yellowish-grey colour permeating thé 


pia mater and’ arachnoid, which latter were opaque, thickened, | 


and adherent to thé subjacent cortex. Many of these small tumours 
were disposed in confluent clusters; forming larger ‘nodulated masses, 
pane Ac occasionally traced into the cortex and’'sabjacent’ me: 
dulla. ‘The lumen of the blood- vessels was much réduced by thickening 
of their inner coat, and accumulation of round’ cells, occasionally ’to 
occlusion; and‘ the blood-vessels of the cortex’ were’ unnaturally 
engorged. Dr. Althaus discussed Various’ poitits' in connection with 
the pathology of the case, and remarkéd, amongst others,’ upon a 
pectliarly fostid ‘smell exhaled by'the skin of the patient, which was 
often found ‘in syphilis, and which ‘in doubtful cases’ might’ be of 
diagnostic impdrtance.—Dr! ANGEL’ Monty took exception to the 
view, that a choked ‘disc must, nécessatily accompany ‘tumour in the 
‘intracranial nerve-space.—Dr. BASTIAN Bok up the question of the 
earliest recorded time in which such well-marked’ pachymeningitis 
and forination of tumour could be produced ‘as the result’ of syphi- 
litic infection.” According to ‘his ‘own observations, at least five, and 
‘oftener ten, years wére necessary to this ‘end; and, if generally sup- 


Forte, this’ pplilion woute fiapagy the’ tory of syphilis erected by 
Dr, Althaus.' About two weeks sinée Dr. Ringérhad discovered, in thie 
t mortem rooth. bf University College Hospital, ulcerations exactly 
bli ‘those of ‘sypuilis’ in the head’ of a yoy git Who was 


the subject of tubercular meningitis, and in whose case no suspicion 


t Mr. ‘Pasteur had spoken. | The clots found within the | 
¢ranium were of the ordinaty dark colour in the first case. -There 





of syphilis existed. Other causes than syphilis might produce the 
ohatnoterishis Ieeidnd te, question. —Dr.’ GREEN sgteed that it was 
often difficult to distinguish between Aegan ulcerationsand those 
caused, by tuberculosis.—Dr. GLOVER had lately seen a case of tuber- 
‘cular meningitis in. which the temperature ‘never exceeded’ 100°. 
He thought it would be very satisfactory if proof’ of the ‘syphilitic 
origin of such injuries as. had been. observed could be adduced, for 
then. good hopes of cure might be entertained. He strongly de- 
precated the pursuit of inquiries calculated to inflict ‘a moral in- 
jury on respectable families.—Mr, BARKER had recently read pa 

in periodical publications supporting the theory that’ lesions like 
those under discussion might be discovered in other diseases besides 
syphilis.—Mr. PARKER suggested that Dr, Althaus’s case might be 
one) of inherited syphilis—Dr. WILBERFORCE SMITH quoted’ Mr. 
Hutchinson’s observations in support of the view that the sym- 
ptoms of congenital syphilis might be late in developing.—The 
PRESIDENT thought it would be very desirable for Dr. Althaus to 
state the facts on which his diagnosis of syphilis was based. He 
himself (the President) did not regard anatomical’ structure along 
as affording a sufficient ground on which to express an opinion. 
Dr. ALTHAUS explained that his diagnosis was based on post-mortem. 
evidence obtained from examination of the brain alone.’ He was 
not. aware of any other disease in which similar signs were ob- 
vious,,, The subject of his paper had been physically’ quite well 
prior to the attack described, and exhibited no cachexia‘of any kind, 
nor had primary, nor secondary syphilis been developed in her; 
neither could anything suggestive of congenital syphilis be dis- 


the time taken for development of specific symptoms, he ‘had seen 
lesions like those described two years after primary invasion. ‘Re- 
specting the. reference made to optic neuritis, he had ‘been niis- 
understood. .by Dr. Money, His intention had been only to insist 
on; the greater frequency. of this condition attendant on the presence 
of large tumours.—Sir ANDREW CLARK pointed out that no exami- 
nation of thoracic or other viscera, save the brain, had been 
made in this case, whereby the doubts respecting the existence 
of tuberculosis had not been dissipated.Dr. ALTHAUS observed 
that the slowly, advancing symptoms of this disease were absent. 
Dislocation of Jaw, Reduced after Highteen Weeks.—Mr. HILTON 
GOLDING-BIRD gave particulars of the case. The patient, a sailor, 
aged, 22, sustained a double dislocation of the jaw whilst gaping, on 
May 2nd, 1883, Unable to obtain any relief, he returned to Hng- 
land, the; dribbling ,of. the, saliva having now ¢éeased, and the’ jaws 
being closed, to about j-inch, On August 31st, the first attempts 
were made. at reduction, under chloroform, by manipulation with 
the thumbs in.,the mouth by pressing up the chin forcibly, the 
wedges being placed between the molars, and by Nélaton’s ‘method 
of; pressure directly upon the coronoid processes. The: position of 
the. jaw, was not, improved, but adhesions were broken, and the jaw 
rendered more movable, though still in the vicious position, A week 
later (September 2nd), Nélaton’s plan was tried again, and,’ after 
two attempts, the right side was reduced; the. left was now easily 
replaced, and direct .pressure on the chin backwards brought the 
lower front, teeth into their normal position behind the upper. Ina 
few days, the patient was discharged from hospital, well. The an- 
thor expressed his opinion that, whilst the coronoid processes were 
in contact with the malar bones, yet the main obstruction to reduc- 
tion lay in the eminentia articulares. He believed the case of eigh- 
teen weeks’ standing to be, with Pollock’s of four months, the longest 
after injury in which reduction had been quite. snecessful.—Mr. 
PIoK asked if the patient had been seen subsequently to the opera- 
tion ; the dislocation might possibly return, Mr. Pollock treated a 
similar -casé some time . 'Dhe patient in this instance was a 
woman, aged 40+ dislocation on both sides existed four months... It 
was redticed by’ a tourniquet. No recurrence took place.—Mr. 
GOLDING-BrRD' said he saw his patient fourteen days after opera-~ 


tion, and he' was then. well. | 
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SOUTH-EASTERN BRANCH :' CONJOINED MEETING OF BAST 
_AND WEST SURREY DISTRICTS. | 

THURSDAY, OCTOBER 11TH, 1883, 

T, F.; Luoyp, Esq:, in: the Chair. 
Note-Taking.—Mr. GEORGE ABBOTT read a communication on 
note-taking by notation, with special reference td Collective Investi- 
gation, pointing out that the work of collective investigation of disease 
would a practitioners to record cases more: frequently than 
hitherto, and, therefore, it was important that the easiest, quickest, 
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and best,method should be known. He advocated Dr. Veale’s system 
of notation (BRITISH MEDICAL JOURNAL, Vol. i, 1879, 


would save both students and registrars an immense amount of 
time. A form for ophthalmic cases was shown, and’ specimens with 
key and explanation were distributed. Mr. Abbott suggested that 
abbreviations. or symbols should be arranged for common diseases, 
after the manner of the chemical notation, for insertion in the next 
edition of the College of Physicians’ Nomenclature of Disease.’ * 
Inguinal Colotomy.—Mr. REEVES read notes of eight cases of in- 
guinal colotomy, from hospital practice, and drew attention to the 
advantages of this proceeding over lumbar colotomy.' Seven of these 
were women, three of them quite young, and xref all recovered from 
the operation and left the hospital much relieved. Only one case was 
in a male, aged 64, who was operated on at Dorking after consultation 
with Messrs. Chaldecott. The operation was undertaken asa last re- 


source for obstruction through a large cancerous mass in the rectum, | 


and this proved, as expected, to be the only unsuccessful case in the 


series. The advantages claimed for the operation were, that it was | 


simpler, that one could be sure of opening the sigmoid flexure, that 
there was no fear of unintentionally opening the peritoneum, as had 


occurred to all operators of any large experience, because this mem- | 


brane was intentionally incised in the operation, and this without the 
use of antiseptic precautions. The occurrence of prolapse was very 
much lessened, though there was a tendency for the opening to close, 


which could, however, be prevented by the use of a suitable plug and - 


the occasicnal passage of the oiled finger. When undertaken for simple 
stricture:with ulceration, this method had the advantage of permit- 
ting medication of the diseased bowel from sbove the stricture, 
also the passage of bougies from above, through the obstruction, 
should this be thought advisable. Mr. Reeves mentioned that he 
had another case—that of a girl aged 20—now under care, suffering 
from malignant rectal obstruction; and,‘as he had seen séveral 
others. of a similar kind, and as not a few cases of epithelioma and 
other forms of malignant disease of the vagina, vulva, and uterus, 
had been admitted into the Hospital for Women under the care of 
his coljeagues during the past few years, he thought it was a patho- 
logical fallacy to speak of cancer as necessarily a disease of senility 
of tissue ; and he thought it a mere assumption, destitute of ana- 
tomical proof, that when some form of cancer attacked the young, 
premature senility of tissue was to be concluded. Mr. Reeves also 
spoke as to the relative frequency of new growths in the large and 
small intestine, and expressed his conviction that they were not so 
uncommon in the latter as past statistics ested. He concluded by 
saying that inguinal colotomy might be done extraperitoneally by 
an incision, as for tying the external iliac artery high up, but that 
the operation would be a long one, and that if the meso-colon 
were long the gut could not well be reached ‘without injuring it ; 
and stated that, in a case in which it was known that the ob- 
struction was in the large intestine, but in which its exact seat could 
hot be made out, right inguinal colotomy offered this great ad- 
vantage over right lumbar, that the surgeon could be sure of open- 
ing the commencement of the large intestine, viz., the cecum, and 
if the disease were found to be in this organ, it might admit of 
removal, * 








' §T. JoHN’s AMBULANCE .ASSOCIATION.—The annual meeting .of 
the Portsmouth centre of the St: John’s Ambulance Association has 
‘been held, under the presidency of Prince Edward of Saxe-Weimer. 
Mrs, Juson, the honorary secretary, on behalf of the ladies’ class, 
presented Dr: C. Knott, the medical officer of the Society, with a 
pair of silver grape-scissors. - Prince Edward addressed the meeting, 
in which he stated that first-aid classes of both men and women 
had been instructed by Mr. Knott, who had also held. an advanced 
or nursing class for women. Dr. Woods, R.N., had instructed forty- 
four men of the royal yachts Victoria, Albert, and Osborne. Of 
these forty presented themselves, and passed. The members attend- 
‘ing Dr. Knott’s classes had been thirty-one men and eighteen women 
first-aid, and fifteen women. for the nursing class. Of these, a large 
number presented themselves for examination, and passed. First- 
aid certificates were presented to the successful candidates. The 
eres terminated with a vote of thanks to His Serene 
ighness. 
THE Bootle-cum-Linacre Town Council have increased the salary 
of Mr. Robert John Sprakeling, the. medical officer of health, from 
£60 to £80 perannum, -.. ©. e1OUL: 


re 381) in | 
preference to Pitman’s or any other systeni of shorthand, in’ con- | 
junction with a variety of outlines for different classes of disease. | 
The sheet. would be of especial value for out-patient letters, and | 


“REVIEWS AND’ NOTICES?" 
; : Bisa f et tae 
A MANUAL oF PATHOLOGY. By’ JosEPH CoaTs,)M.D. honda. 
pi » Longmans, Green, and Co. 1888.6.) 6) sy!) §;.. 
Many things converge towards a propitious cateer for a new:manyal 
of pathology. English manuals are good, very good, but: they! are 
not many. Green’s manual is admirable, but deals with general 
logy only; Wilks and Moxon’s book; dealing seridtim with the lesions 
of the viscera, is so'¢omplete and! full that, take any viscus: we ; ill, 
and reading through many manuals, we come back and find. it all 
there ; and were it not that manuals, like their authors, grow old. 
as distinct from effete—it may be questioned whether a better than 
this is likely to be issued for many a long day. But: age. is, in the 
present day of movement, one point adverse.to a book; and»cer- 
tainly a new book—new, that is to ‘say, in style, in treatment, in 
illustration—is always sure of success. | Dr. Coats’ naine, at the out- 
set, excites an interest in the contents of his'work; he has been fof 
some years before the medical profession. as a)teacher of pathology 
and he has done good work ; and, further, his work has always been 
possessed of vigour and originality which make. one wish’ to see in 
‘what way he rises to the sustained and imagination-tiring effort. of 
producing a systematic treatise, oo Ishi! 4h te 
First of all, the illustrations arrest attention. There..is a; very 
prevalent habit of saving trouble by borrowing illustrations from 
other people’s books ; and so we find the same old faces’ year. after 
year in.new cases and under new names. This must always.be the 
case to some extent. There is no need to have a new figure:-when 
an old ohe cannot be.improved upon; but novelty might more, often 
be. imparted than it is, and that without any sacrifice. In) this 
volume; we have a bold attempt to tackle this eyil... Of three hundred 
and thirty-nine illustrations, one hundred and eighty-five appear to 
be from the author’s own pen, and many of them are strikingly, 


| We notice a section of tubercular intestine which seems to, be very 


truthful. Some are original and bold attempts: to. represent. in 
woodcuts, not altogether unsuccessfully, Aang conditions, such as 
globular thrombi in.the heart, etc. A few, it must be said, are. very 
indifferent ; and we will mention a small figure of giant-cell sar- 
coma which the alienist might claim as coming from the hand of a 
general paralytic; and one of microscopic structure of glioma, of the 
brain, which would certainly not be recognised as such. Among those 
illustrations» which are borrowed, we notice, the, names of ein, 
"Hamilton, Thierfelder, Ziegler, Koch, Grawitz, Kyber, etc.; and these 
will be sufficient to show that not. only has the author taken great 
pains to illustrate his book from his own materials, but that, also, he 
has applied to all the most recent: authorities in pathology to supply 
him. Thus we have throughont all the latest fashions, and there is 
the charm of novelty from the beginning to the end, tings 
When we turn to the text, we find that the work aims. at being 
complete, and therefore devotes, itself to general pathology, com- 
prising blood-diseases, inflammation, retrograde metamorphoses, 
hypertrophy, repair; etc., and to the diseases of special organs and 
systems, And we must agree with the author when he says that 
the whole aim of pathological anatomy is to elucidate. the actual 
vital processes of disease, and that the subject gains in interest and 
intelligibility. when the etiology, anatomy, and general pathology, 
are all taken into account in forming a general conception of eac 
morbid condition. At the same time,.one cannot,;but see, when one 
takes up books upon pathology, that, while the facts of morbid 
anatomy are unchangeable, their interpretation or pathology is a 
matter of opinion, and is often-—-nay, generally—a reflex of the in- 
dividuality and originality of the author. Hence, although at, first 
thought we are inclined to,agree with. Dr, Coats in, the wisdom of 
ing his. book complete, more mature consideration compels a 
doubt as to the practicability of the scheme; and, a perusal of this 
volume does but strengthen our doubt. In short, we doubt whether the 
time is yet ripe for a treatise on pathology—if, indeed, it will ever 
be; and.a manual fulfils all its best purposes if it contain a succinet 
account of, morbid anatomy, with some short summary of the most 
generally accepted explanation.of the facts, or of the. author's 
own view. of the matter. + dente 
We.cannot say that Dr. Coats carries out our ideal. His presenta- 
tion of the facts to. the reader comes cold.and bald, and. his patho- 
logical sketch seems disconnected. Moreover, we cannot. but think 
he is in advance of the day in his readiness to accept—nay, more, to 
teach—all the latest doctrines, , They are very interesting, no dotbt 


and.well. worth discussion; but, inasmuch as in most cases th 





appear to be in opposition, to hitherto received notions, and to many 


Tass 











oe we ae 


le ee ee ee ee ee ee ad 


— ee eee ee a a 





‘ 


Nor. 8, 1883.) 


_. HR PRET MEDICAL, IQ ORNAL. 








—— 
y fs every-day facte they require to be Pi aca introduced and care- 
fags ate more particula: 

' (Reddy as. we = gop: the thelons a Rooke | 
irestigatio pasate disk t the. whole ol of tuber- | 
‘culoais' is Sertecet | in the bacillus discovered’ b by him. Nevertheless, | 

with the excéption that itis stated ina line and a ‘half that * itis 
ey ects of local tuberculosis,” that is the sum of Dr. Coats’ | 
teachings, and in accordance with it we find it stated that the virus | 
is introduced by the air or in the food, lodges in the lungs or intes- 
tine, and so gains an entrance.) | There is no)general survey of the 
diseage in all its bearings, nor any sufficient grasp of its outline, 
iguch'as to constitute its pathology. ‘Lupus, in like manner, is taught 
tobe dae 'to'a virus; and the author leads us to think he is in 
a of the view that it is of ‘tubercular, natnre, and. leprosy in like | 


nbs he chapter on tumours i is good. All the various forms are de- 
cisely, the illustrations are numerous, and, altogether, a 
por oo of information ‘is' conveyed. In vatious' parts, indeed, 
ere short paragraphs which contain a:great deal of practical 
information not generally, known, and, which, tell of a; wide expe- 
rience in morbid anatomy, The chapter on parasites, vegetable, and 
‘animal, i is also good. 

Thence wé pass on to diseases of ‘the circulation, malformation of 
the heart, hypertrophy, ‘4 hy; muscular’ degeneration, valvular | 
inflammations: '' We notice that the author’ makes: no attempt to 
distinguish between a congenital and an, acquired form.of mitral dis- | 

He allows it.to be supposed—and we k he is right, in 
doing so—that all chronic thickenings of the mitral valve have a 
‘tendency to become funnel-shaped. In the interest of the student, 
this’is' of considerable advantage: are‘ many statements of 
‘the existence of ‘somewhat finely idratn distinctions in all parts.of 
medical study which ‘the learner, and even those who, have had con- 
siderable experience, find it difficult to trace to any substantial basis; | 
which, in consequence, they are never able to ex : and which are 
not only useless by their own want of definition, but’ also: by ob-: 
curing, perhaps, some real’ facts. ‘stored in their/locality. And) as 

mitral constriction; we have: never yet been-able to demon-, 

strate what was a funnel-shaped mitral valve due to one..cause, as 
distinct from a non-funnel-shaped constriction due to another. 
“The nervous system, the pulmonary ‘system, thé’ digestive’ organs, 
and genito-urinary, follow in their order, the volume ‘concluding by, 
diseases of the: bones and joints, and diseases of the:skin: .: 

But we must conclude., As, we run.throngh, the ,book, there are 
points in it which are, very good. , The soaten would ea. 
‘considerable amount of information from the profusion of truthful, | 
4s well as for the most part novel, illustrations. In a work of this size, 
there cannot but be a store of information. | At the same time, there | 
does'seem to be'a want of vitality about the text,'a struggling under | 
water of amass. of fact, a want of word-painting, which strikes; us 
a8 disappointing i in a teacher of so rare a power as Dr. Cont, and. a 
‘pathologist of 80 ripe an experience. 








- REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW: INVENTIONS: 


IN MEDICINE, SURGERY, DIETETIOS, ‘AND THE : 
ALLIED SCIENCES. , 





‘sm—t beg to bring before your. notice a new form of midwifery- | 
forceps which I have lately had made for me by Messrs. Krohne | 
and Sesemann. ‘As you will observe, the alteration is confined to 
the lock, which is simply the old one ‘reversed’ so that the top blade 
carries that part of it which by the old arrangement: is attached to 
the lower one; and vice versa. My object has been, to overcome the 
difficulty so often experienced , in the introduction and locking of | 
the top blade. The upper. blade, by this simple change, may always | 
be introduced before the lower, without any necessity for twisting, | 
ete —I am, ye youts faithfully, ; 
ei Ri HA: HusTeR, MRCS, L.R.C.P.; LiM, 

ly Home Road, Ratterane, 8.W,; Qotober 12th, 1883, fle 9 








‘(MEDICAL MAGISTRATE.—At, the Brodonshiee: Sessions, October 
i Poe TherOm HED» of Keteletee, a ren. ne a Justice 
of the Peace, 
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rly referring to the latest views ||! 


rsons who have natural or acquired weaknesses that become || _ 





BRITISH ‘MEDICAL ASSOCIATION, !ecoi: 
alae ' SUBSCRIPTIONS’ FOR ':1883)" 
‘SuBsonrPrioxs to the’ Association for'1888 became due of Jam- 
uary' 1st. Members of Branches are ‘requested to pay. the, same 
to their respective. Secretaries... Members of the Adsasiation not 
belonging to Branches, are requested to forward their Teriittancés 
‘ to'the General Secretary, 1614, Stratid, London: Post Office Orders 
sold be made payee at the West Central District: Office, High 
olborn. 
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SATURDAY, NOVEMBER Srd, 1883, 
‘A’ VIOTORY: IN: LINCOLN’S-INN» FIELDS, ~ 
WE have, for many years, ‘used every opportunity, ‘and ‘taken all 
séasonable occasions; for urging the right'éf Fellows! 6f the Royal 
‘College’ of Surgeons of England, residing at ‘a’ distande’ ‘from! the 
College, to record their votes for the election of councillors without 
being called upon personally to come up to London forthat purpose. 





It has been obvious, indeed; that the existing system practically left 


the whole body of provinéial Fellows largely ‘at ‘the® mercy’ of the 
resident metropolitan members of their body, atid plabed a” heavy 
penalty on the exercise of electoral tights by the provincial Fellows, 
by the obstacles which it interposed ‘to the’ exercise of those rights. 
It is unnecessary at this monient to recapitulate ‘the’ a¥ganients by 
which ‘this self-evident’ proposition ' were’ ‘supported; "and ‘we 
do not’ desire’ ‘to’ revive ancient history by relating the long 
fight which ‘lias been made: in' order to overcome ‘the stolid’ 'oppo- 
sition of vested rights. Privileged classes are always slow to ‘feélin- 
quish their cherished Pet and their sete agence: hows 
ever acquired. loiaio 

Originally, the great agumstit in favour of ‘thé sinaioghy was 
drawn from the fact that London was’ for England the great céntre 
of medical education, and the sacred seat ofithe highest surgical 
skill, education, and eminence! That plea Time has abdlished: ) The 


| steady and continuons' development of decentralisation’ in!seiendd, 


in literature; and in politics s'‘the rapid growth of great) centrés of 


| medical and ‘suigical education in the provinces’; ‘the uplifting’ of 


the level of professional skill’ and eminence throughout the “whole 
country to an equality with that of the metropolis, and) the: great 
| part played by provincial Fellows in adding to knowledge, in‘prose> 


| cating successfully surgical science and ‘practice, and in! giving 


vigour and impetus to: th¢ ‘whole ‘sovial, political, and scientific 
movement of the: profession, have annihilated the grounds'of ‘the 
pre-eminence and the basis of the monopoly which were once tacitly 
claimed and practically ‘assumed: by the Londow Fellows §18!°/ os 

| Phe character, ability, and| vigour of! the provintial membérs' of 
the council of the College have done much to strengthen the ‘claim 
of | provincial | Fellows generally to ah equal voice: in» the: man- 


| agement of the affairs. of that) important: institution; and tle 


judgment shown in) the: ‘selection: ‘of | their! crepresentatives! sin 


mv | urging ‘the claim to enfranchisémernt has more than amply ‘justi- 


fied their demand to be allowed to take an equal parétiin fulfilling 
the duties and in exercising the powers of collegiate governmént 
and eet in. Sim asirente to. the scientific. and:/educa: 
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tional prégresd' ofthe profession.:) At the: last elegtion, when this | | 
question was definitely; zajsed yanew | im a-yery prominent man-| 
mer, it) was, met by an unexpected demonstration of | hostility 
Uy" wiotity of the’ candidates for election into the‘Countily and it 
tions, taken im conjunction with the somewhat anomalous result of 
‘the Voting; indicated ‘that ‘the claims’ of the provincial’ Fellows to 


the right of other than personal voting were unlikely to be satisfied | 


in the near future. Some, indeed, went so far as to say, that to 
question! candidates as td whéthet they werd ox Were rt in favour. 
a2 this extension of the franchise was an abuse of electoral rights; 
and there was, some wild, telking about “ brazen images,” “electoral 
puppets,” and % delegated machines.” All this was the mere froth 
of electoral excitement, and we Ventured at the time to declare a 
widely different’ reading ‘of the’ signs! of/the time, to! anticipate the 
speedy dissipation of this excited, unreasonable,and vaporous foam, and | 
tointimate the opinion that the end was near.at hand,and that that end | 
could. only,be the granting to the whole body of the Fellows equal 
electoral rights, powers, and privileges... Such. an aim could only be 
attained .by the adoption of some system of voting by papers. The 
recently formed association of Fellows of the College of Surgeons, 
which aimed, at procuring this,as; first. and chiefof its immediate 
objects, will find with satisfaction that the walls have fallen at the | 
sound of the trumpet: Weare able to announce that the Committee 
appointed by the Council of the;College of Surgeons to consider this | 
question have unanimously resolved to recommend to the Council 
that voting by papers be forthwith instituted, and that application 
be, made to the Government,for an, amended charter. .Some few | 
detailsremain to be settled as to, the| precise form in which ‘the 
voting-papers shall be attested, if any attestation be deemed neces- | 
sary, and some other matters)of detail. But; practically, the de-| 
cision of the Committee has been taken, and it may be assumed. as 
beyond doubt that the Council will accept the unanimous decision 
of ,its Committee, and will act. upon its report. Before long, there- 
fore,,the breath of;popular.opinion will blow more freely through 
the College than, hitherto; and.the whole: body of the Fellows of 
the College will have the opportunity of taking part by their vote | 
in the:electoral acts \of the College, and in assisting. to: mould’ its 
policy in accordance with the, views and opinions of the whole _ 
to.an-extent which has hitherto been impossible. 
+o Xiisamuch to the credit of the Council that it has yielded with 80 
good angrace to the evident destiny! which awaited it, in common 
with alligreat public institutions; and {has consented to modify its 
constitution so as, to make it thoroughly representative fof its con- 
stituents, That it will certainly gain, and will in no way suffer. from 
the change, of, which we may mow speak as one abont to be made at | 
no distant date,|is; we believe, beyond doubt. ''Of the fitness, of the 
intelligence, aridof the public spirit of the enlarged constituency to 
which appeal »will:be made, there! can be-no doubt, nor is: there any 
reason to: suggest, that the Fellows ‘at-Jarge will ‘be léss mindfal of | 
the necessity '/of' maintaining ‘the’ efficiency, the dignity, and ‘the | 
public usefulness :of the College, than has the smailer constituency — 
-whi¢h hgstheretofore ‘taken the chief part:in the:work of electing'a | 
Couric: This «is,! ofcourse; iot the only: point in which ultimate 
teform may bé-expected ; but the very basisof all reform is that the 
governitig: body ‘of anyogteat’ public “institution should adequately 


‘end was s thonght: by some 2 to be far distant: “We vee a » 
at a’ moment when many were disappointed, and. the opponents: of 
reform were unduly elated, to predict that the end was Closet hat, 


and we are glad to be able to announce that, it is now, in, view, 
‘T Yt 
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THE THORNTON: HEATH MURDER,: 6: 
‘SINOE our former comments on this. case, founded on, 1g. ete 
newspaper reports of the trial, were written, :a letter from Dr. Taek. 


son has appeared in the Zimes, supplying the fullest no aaa 
the conclusions at which , -we arrived. Dr. Jackson, who was" 
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hope of ter or reward, but by..a.. sense of humanity and hide 


truth which do him honour, had been led to the belief that he ‘Was 
of unsound mind, by a careful consideration of those two kinds: ‘ot 
facts which form the basis of every lunacy-certificate in reper 
namely, “facts observed by myself, and facts communicaj 
others.” He had examined Cole in gaol, and found insane dela; 
in his: mind,:and: he had ‘collected from many witnesses who: had 
‘known ‘the ‘prisoner ‘for years a mass’ of information about: 
tending to show that he had long been a dangerous Tanatic, and tht 
the responsibility for the death of his child really lay not so “much 
with him, as with those who had neglegted to put him in-a place of 
safety, where it would have been impossible for his madness to 4nd 
‘such sanguinary expression. ‘It can scarcely be doubted’ that) had 
‘all the evidence which had satisfied'Dr. Jackson beén laid’ befiire 
the jury, it would have carried conviction to their minds, also,’ 
Cole was an irresponsible lunatic... But; unfortunately, the ‘case for 
the déefence'seems to have been rar aps to them ootag ina ren 
lated shape. 


Dr, Jackson was permitted to state his own. obageapai ‘and 
opinion, but. none of, the witnesses who could have supported: his 
position, and proved insane'conduct on the part of the prisonér 
long antecedent 'to the'crime ‘for which he was being’ triéd, and ‘his 
‘actual recognition as a lunatic in’ several quasi-legal documettts, 
were called. Dr, Jackson says: “I not.only maintain that Cole waa 
and is.insane, but that the Crown at the.trial, had in its fl 
proofs thereof which ‘would have convinced any ‘English jury, bi 
which were wilfully kept from the jury, so that they were invited to 
give their verdict without being made acquainted ‘with’ fhe 
facts which should, in the interests of justice, have been’ 
known.” 


If Dr. Jackson be not grievously mistakeh in this allegation—and it 


| seems to be. borne out: by his detailed statement of facts, while the 


studied moderation of his tone forbids the idea that he would 
'| avahtonly indulge i rash dcousationsthen a chairge of a most gtave 
character, is broyght against the officials who were engaged in the 
prosecution in this case. No more damaging imputation can pos 
sibly be made against judicial functionaries of any class ory the 
wilful suppression of evidence ‘favourable to a prisoner’ on trial for 
his. life; and the matter cannot certainly be permitted to rest whers 
it now, is... If the officials compromised by Dr. Jackson’s,revelations 
do inot) clear themselves of the gross accusation under which they 
now ‘lie, the matter ought to be brought before Parliament as’ 
as possible after its meeting: We all know what would be done td 
constable who, was shown to, have withheld any ‘material, tact in 
a paltry case in a police-court; and it, is, intolerable that more 
highly placed officials, concerned in the administration of justice, 
| should be allowed to pursue ‘sitnilat tactios with {iipurity? "' Very 
sharp-criticisms have been passed lately on the Public Prosecutor by 
judges and others ; and ‘should it ' appear ' that” he} or. ree 
ander ‘his authority, have: by vegligence-or '‘conhivance ‘permit 
cooked case to be submitted to a jury when a life was at a 


uy 





and easily represent the feelings of the whole constituency. This 


very sweeping reform will be speedily effected in his department. 
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Whatever, Cole's . fate may , to poo sing of Dr. Jackson, that 


evidence was withheld which might have induced, the, jury,to. bring 


"in a,verdict in his case different from what, they did, cannot remain | 
| self-preseryation. That,may be brought, into operation . by zeal 


unanswered. 


_As we have hinted, the charge brought by Dr. Jackson against | 


the ‘prosecution, in Cole’s case will probably be brought before the 
Hfousé of Commons should need bée;'but a ‘more summary inquiry 
inté its justifiableness i8 essential, ‘for the'country Will not sanction 
the execution of any criminal who-has been thé victim of oppression 
or incapacity. If it can be established before Sir William Harcourt 
that evidenve of ‘great significance was wilfully withheld from the 
jury at the trial /of! this convict,'then it is his clear duty to. respite 
him without delay. .The law of) England :cannot afford to 
take any unfair advantage of even the:most abject criminal. Far 
less can it afford to strain its procedure in order to bring to the 
gallows a man painfully s stricken by disease. 


The, evidence which Dr. Jackson, alleges to have oh kept back 
from. the, jury at the trial of Cole was certainly, if of the.char- 
acter which he describes, of vital importance. Two workmen were, 
he says, waiting,in, the precincts of the court ready to testify that 
they had known him for years, and had been.long convinced of his 


insanity. And, beside them, was Mr. Duke, Master of. the Croydon | 


Workhouse, prepared to swear that Cole was brought there, in 1877, 
as “a wandering lunatic,’ and was entered in the books by Mr. 
Roper as suffering from “mental disease ;” and that, in 1879, he 
was again admitted’ to the workhouse under a certificate of Dr. 
Hardy Smith, ‘tothe effect that he was labouring under “ aliena- 
tion of mind,” and was again reported by Mr. Roper as “ insane.” 
And yet neither Mr. Duke nor either of the workmen was put in the 
witness-box, although’ what they could have proved was of the 
utmost consequence to the defence. The testimony of Mr. Duke 
would have been of especial value, as it, would have shown that 
three medical men, none of whom were specialists, and each of 
whom acted independently, had come to the conclusion that he 
was insane long before, the commission of the crime for which he 
was ‘tried. The prosecution cannot excuse itself by pleading ignor- 
ance of the purport of the testimony of these witnesses, as they 
were subpcenaed by. the Crown; and there, does, therefore, appear 
to be some warrant for, Dr. Jackson’s emphatic impeachment. of Mr. 
Poland, and_ those who acted with him in this case. “Such.sup- 
pression” [of evidence], he says, “looks to me like an attempt at 
judicial murder. The Crown, as representing the people, ought to 
be anxious, above all things, for justice ;/and to: this end, that the 
jury should know all the facts, those telling in the prisoner’s favour, 
as well as ‘those adverse to him. And the more incumbent was it 
on Mr. Poland to furnish this evidence, ashe knew that the prisoner 
had no:friends; ‘no’ money, and no solicitor to gather information for 
counsel's: use.’ ' The Crown, ‘for decency’s sake; appoints: a barrister 
to'defend him. But this’is a solemn hypocritical farce if it take not 
cate to supply him with any information likely to crown his efforts 
with success. ‘It: asks, by solemn oath, its witness to: speak the 
trath, the whole truth, etc. ; but itself suppresses the most important 
part of the truth as regards the life at stake. Is this wise or humane, 
or likely to secure---what ought to be of more value to us all than a 
personal victory—a righteous verdict?” Vigorous words these, and 
yet not more vigorous than is necessary, if the facts of the case be 
as Dr. Jackson represents them. 

The respite of Cole may now be demanded on the double ground 
that he'is a lunatic, and that he has not had a fair trial.’ 

As regards his lanacy, there can really be no difference of opinion, 
nor can the question ‘properly arise in this case whether he came 
within the most restricted legal definition of insanity, with teference 

to criminal resp matte Np one can maintain that a man who 
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fancies himself bese} by enemies on every hand, poisoned, 


assailed by violence, and who, when at bay, seizes and kills the | st 1 





Samia belng ‘that comes to hand, febas right "from. WrGR ge or ‘is 
aware that he is breaking.the. law/and.will. be pynished, . There is a 
law stronger than any legislative enactments, and that, is. the law, of 


danger, or by the not less demoralising terrors conjured up, bya 
diseased brain, but wherever it is in. the ascendant, fine distinctions 
of right and wrong and remote penalties’are alike forgotten, . Extri- 

cation is the oné thought, violence the one, method, Even, in 
supreme fear and excitement. the sane-man: may,retain some jndg- 

ment and self-control; but, under such circumstances, the, lunatic 
whose will is paralyed and judgment impaired, is the. very sport of 
his passions. We read to-day of one lunatic at Clichy. who.. parri- 

caded himself in a room, and stabbed six policemen before; he,could 
be secured, and of another who was carried face downwards threngh 
a London railway-station, kicking, biting, and screaming, on his way 
to the asylum: at Dartford, Such apenas violence is characteris- 

tic of the insane mind. 

The well-meant letter of Dr. William Wood: on the penvieh Cole, 
which appeared in the Timesof the 27th instant, is, we fear, in some 
degree. likely to prejudice his ease by resting, the claim -for his 
respite on the extreme view as to. the irresponsibility of the imsane, 
which it is not necessary, to, raise in: this instance, ‘The contention 
is, not. that Cole was a half-and-half lunatic, but ian, out-and-ont-one, 
who did not know right from: wrong, or the nature of,his. act when 
he killed his child, But, whatever the effect of | Dr. Wood's letter 
may be, he deserves credit for having courageously spoken his mind, 
and entered an arena in which mud.is pretty freely :peltédoabonts 
Medical men who think with Dr. Wood should. take means to make 
their views known at the Home Office, asa good deal of united 
pressure is required to overcome the somewhat stubborn: inertia: of 
a public department.) In this case,also, the counter pressure of the 
judge who presided at the trial, and) expressed: his satisfaction with 
the verdict, has, not improbably, to, be overcome ‘also. 





THE DOCTOR'S’ HOLIDAY. , Pyare Oe 
In the introductory addresses delivered at’ the opening. of the metto- 
politan and provincial medical schools, several allusions were made 
to the subject of overwork in the medical profession. “No one can 
deny the truth of Mr. Tweedy’s assertion, that’ working too much is 
almost as bad as working too little, and’ perhaps, of the tid, more 
grievous damage is done’ by ‘excessive labour. Hurry’ and worry 
impair the faculties required for diagnosis: and for, forethought in 
the treatment of the sick; and Dr. Clifford Allbutt eloquently 
declaimed against that’ cultivation of feelings of anxiety “for 
difficult cases, which a false conscientiousness compels many practi- 
tioners to consider as one of thé first principles of professional 
morality. When the overworked doctor desires to take a part in 
the scientific departments of medicine, his mental faculties are 
hardly in a condition to pursue scientific methods of’ research, ior 
even to prepare a ‘papér for a learned society, ‘Under these condi- 
tions, such a communication will infallibly show signs of hasty con- 
struction, partly due to the author’s fear of interruption during its 
composition, but more readily traceable to that inherent tend- 
ency to hurry over matters, which is in the nature of an. over- 
wrought intellect. Another effect. of. overwork is invariable dete- 
rioration of a man’s social qualities, often indicated by peevish- 


F ness, absence of mind, and a tendency to ‘avoid society. 


Hence overwork keeps many men from being popular, and dimin. 
ishes the populafity of others.” “It is” on’ this priticipile that’ ' the 
weak are often beaten by the strong; the’ latter, not’ feeling’ ex- 
hausted after their professional labours, are able to bi a lawful 
publicity by the display of feet refined, * ort re 
plishments. Strength of this kind is ‘not ve staly, 


many weak men know how to doses their forces so 
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tain the balance of labour and recreation, and avoid the life of a 
sional récluse. : 

- ® "$0 fléree, however, is the struggle for life, that working tthe high 

is how the rate 4n the medical profession, and a periodical 
Vacation | ‘has, with ‘many, 
‘established a8 a principle, the annual vacation ‘is a thing to remem: 
ber ‘and abiticipate’ with pleasure, and ‘a ‘most powerful ° agent in 
telieving the ‘monotony of’ existence’; and ‘td an overworked man 


even’ the ‘constant ‘Variety ‘in étinitehl’ work ‘becomes monotonous, | 


‘sinté” he céases t6'take an interest in the ‘subject. Since so many 
_ How require a holiday, the finding’ of’ @ Substitute is not so difficult 
as formerly. ' 
Tt is ‘signifidant ‘that ‘thdsé practitionéts who are the most over- 
are predisely those that take the most “éxhausting holidays. 
Exhaustéd brains dré ‘always in a state of ‘excitement, and the ex 
cited prefer constant change to protracted rest ; and in this matter 


come a ‘necessity. The time ‘at the | 
of ‘thé practitioner is, in'ail cases, limited: but, when ‘otice | 


they clearly do not like what is good for them. A glance at’ the | 
visitors’ book ‘in’ a\crowded: Swiss ‘ hotel ‘will prove the trath of ‘our | 
statement; for'we' find: in'about equal proportion the names of the | 
wotaries of the exhausting'pleasures of the London season, and’ the | 
equally familiar signatures: of ‘professional men’ fatigued by their | 


industry: Nothing is more distant from an intelligent definition of 


“rest” than a hurried tour on the Continént ; and nothing more vain | 


‘than the “usual defence of @ vacation of’ this’ kind, “itisi sucha 
thorough change!" No variety in surroundings, refreshing’ 'to the 


mind as ‘it undoubtedly is-at any given moment, can make up | 
for: the’ fatigue. caused by, long night-journeys, over-walking, and | 


one’s own: interests in “questions pertaining to 
hotel-bills, ‘luggage, satel the reaching ‘of a destination in time:to 
cateh a train or find & vacant-bed' inaninn. The practitioner who 


desires a few weeks of leisure beyond the limits of the United King- 


dom should: take up his abode; for six days at least, in’ one of 


the numerous resorts ‘in the Alps, the Rhineland, or the western coast , 
of Europe, where he can really rest. He must not mind if the first few | 
days appear irksome ; that will prove that he is not yet accustomed | 


to the repose which he seeks; and which; he will gain by staying 
where he is, and not by,taking a journey of one hundred miles or 
more to another Tesort, 
tourist, finds that he cannot. kee 
picturesque part of Europe, he 

day in his own country, Even here , he As apt to persevere in his 
hurriedly erratic tendencies ; and, only two months since, in the 


But when, from experience, the medical | 
nietly at one health-resort in any | 
he hot much better take his next holi- 


visitors’ book .of aninn, in a most delightful neighbourhood, with | 


surroundings that could hardly be thoroughly, explored within a 
week, we detected the names of six medical gentlemen, none of 
whom, with one solitary, exception, remained in the place. forty- 
eight hours, although from its yery situation it could not be reached 
or left without a fatiguing j journey. It is needless to speak of those 
who, having the advantage of engaging in field-sports, overexert 
themselves, or spoil the good-effects of open-air exercise, by indulg- 
ing i in the concomitants of late hours. We know, on the other hand, 

several instances of doctors who shut themselves up at home, or 
very near home, for three weeks, and. blissfully indulge in the study 
of literature. congenial to their tastes, or in almost absolute rest, 
once hateful to them, but now, as they know from experience, most 


Smcpagh because always. ‘beneficial, ' When others smile, these | 


geil Jemen re eply : « We ‘know that we know how to take a holiday,” 
and there is pets truth in their assertion. 


~& 


THE: Egyptian. Star has, been. onferred on the members of the 
Native, Board of Health. qd getes 





‘Tin’ ‘Countess von Bose has bequeathed 70,000 marks (about 
bite to. the ect i of Remit and. a like ‘sum to. the 
ee of J Jena. las ; , 


;- 





IT is stated that cremation has been rendered com 
Portugal, and that, ih Gases where bodiés have tid biter ied 
pliance with the wishes of the friends of the deceased, disi 
for the purpose of cremation must take place at'the end of five day 


Tut Hygienic Exhibition in Berlin was closed on October 16th, 
The number of visitors from, the opening of the exhibition on’ 
10th to its closure was 877 4000, and the financial results are state 
to. have been SYS sasha De: 
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‘TYPHOID fever has: broken out ‘among , the 12th and 18th, ‘ack 
ments of .Artillery quartered at the fortress of Vincennes); 
reservists have been obliged’ to camp out, and it is probable that 


they will be dispersed before they have served their time. vant 


_ THE quarterly meeting of the Medico-Psychological Association 
was held at Bethlem Hospital on’ Friday, October 26th; wheh a 
paper was réad’ by Dr: Mickle’ ‘6n’“’Rectal Feeding and Medicatiti» 
At’ the conimencement of ‘the meeting, teference was made to’ the 
death of Dr. Boyd at the~ fire at Southall Park, and*a a ot 
condolence with his family was fe onahioaaly adopted." 


HOSPITAL SUNDAY IN BIRMINGHAM, 

THE twenty-fifth annual Hospital, Sunday collections in the churches 
and.chapels of Birmingham, were made on Sunday last. The whole 
proceeds. of the movement will be given, this year, to the funds of 
the General Hospital. The returns show that, the result of the col- 
lection are well up to the average of preceding years, upwards of 
£4,300 having already been announced. Several returns. have. yet 
to be received, 


-A PUBLIC MONUMENT TO PINEL. 
PARIS wil] shortly possess a monument of the great alienist stint 
‘Pinel, the Ministry des Beaux-Arts and the Municipal Council of Paris 
having responded to a proposal put forward by the Medico-Psycho- 
logical Society. M. Ludovic Durand is the sculptor of the monu- 
ment, which représents Pinel standing holding i in his hand the chains - 
which he has just struck off from a young girl who crouches at his 
feet. The monument will shortly be erected in the Place Pinel, a 
small open space close behind the great Hospital de la Salpétritte, 


satan Ok [ 


[ss iotbur 
PATHOLOGY OF INFANTILE OHOLERA. 
A? a;recent meeting of the Berlin Medical Society, Dr. Baginsky 


| stated that he had found micrococci in the excreta as wellas inthe 


intestinal mucous ‘membrane of children dying from infattile 
cholera: Peyer’s glands were ‘filled ‘with bacilli from organisms, 
which:were frequently found to have migrated ‘into. the submucous 
tissue, while the'stools, as: wellas' the lower ‘end of the ileum. and 
the ‘rectium: contained zooglosa-masses so closely: packed, that Dr. 
Baginsky had not been able to ascertain the form of the organism 
comprising them, nor to decide whether fed had any — 
ae i 


CHOLERA AT, ALEXANDRIA, 
THE Egyptian Government has decreed that the village. of, Chats, 
near Alexandria, shall be deserted by its inhabitants as cholera has 


‘| reappeared among them., They have been removed to Gabbarz, and 


The reappearance of cholera. in ,the 
The inhabitants 


lodged in untenanted houses, 
environs of Alexandria i is attributed to two, causes. . 


have persisted in providing themselves with water from a half 
stagnant canal which had been rendered unhealthy by the rains, and 
from ceasing to observe the sanitary measures prescribed by the 
Twelve deaths from cholera occurred at, Alexandria o a 


authorities. 
October 27th. ‘ Bind 
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’ DEATH OF, MR... JAMES. ‘SHUTER, Ca ee 
We deeply regret to have to announce the death of Mr. gu | 
Shuter, Assistant-Surgeon to St. Bartholomew’s Hospital. Mr. 
Shuter had. been. suffering, for some time, from ‘sciatica, and, we 


understand, had taken cold early this week and was seized with | 


symptoms of acute nephritis, On Wednesday evening, he adminis- 
tered to himselt a subcutaneous. Anfeatign of morphia, which aoe | 
fatal. soibos : Listes 


‘PROFESSOR DUBOIS-REYMOND. 
Tiik twenty-fifth anniversary ‘of the appointment of the eminent 
scientific worker, Dr. Emil ‘Dubois-Reymond, to the chair of Physi- 
ology in the University of: Berlin, has lately been celebrated: “ On 
thé death of the celebrated Johannes Miiller in 1858, the chair of 
Anatomy and Physiology, which he had long held with distinction, 
was divided ; the anatomical department being assigned to Professor 
Reichert, then of Breslau, and the physiological to Dr. Dubois-Rey- 
mond, who had beén an extraordinary professor since 1855. On 
October 20th, a large number of Dr. Dubois-Reymond’s pupils as- 
sembled in the Physiological Institute, and presented him with his 


pust, and a “ jubilee volume” (Jubelband) of the Archiv fiir Anato-. 


mie und Physiologie. The presentation of the bust was made by 
his oldest assistant, Professor Heidenhain, of Breslau, while the 
volume of the Archiv was presented by Professor Rosenthal, of 
Erlangen; both of whom made congratulatory speeches. Addresses 
of congratulation were also delivered by Professors Virchow, Munk, 
Fritsch, Hirsch, and others; and similar tokens of respect were re- 
eéived from Professor Holmgren of Upsala, Professor Tschirieff of St. 


Petersburg, and the Faculty of Medicine of the University of Aber- } 


deen. “On the following day, a dinner was given in honour of Pro- 
fessor Dubois-Reymond by his colleagues, pupils, and friends. 
THE MIDLAND MEDICAL: SOCIETY, 

THE thirty-fifth annual meeting of the Midland Medical dlechediit was 
held on October 24th, in, the Birmingham Medical Institute, under 
the chairmanship of Dr. Malins, the retiring President.; The annual 
report exhibited the continued scientific and financial, prosperity of 
the Society,, The.number of members ‘is now three hundred, and 
thirty-seven. . During the past, session,. besides the annual, and 
inaugural meetings, ten, ordinary meetings were held, the average 
attendance at the ordinary meetings being twenty-seven.,members, 
The Society has been able, as, usual, to give donations to the funds of 
the Medical Institute and of the local Medical Benevolent Society 
The inaugural address for the ensuing session will be delivered on 
Wednesday, November 7th, at the Grand Hotel, by Mr. Jonathan 
Hutchinson, F.R.S., who has chosen for his subject “ Some Defini 
tions of Disease for Clinical Use.” The following gentlemen have 
been elected officers for the session. | President : Dr. Fowler Boding- 
ton. Treasurer :' Mr. Harmar. Secretaries: Mr. T. F. Chavasse and 
Dr: Suckling, Mew Members of Council: Mr. Eales, Mr. Ross Jor- 
dan, Dr. Simon, Mr. Priestley Smith, Mr. William Thomas, and Dr. 
wayne Underhill. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


Ar the ordinary meeting of the Fellows, October 25th, the minutes | 


of the last. meeting were confirmed. ‘The President acquainted the 
College with the proceedings which took place’ on the removal of 
Harvey’s remains. ‘Thanks were voted to Mr. Stear, of Saffron 
Walden, and to’ Mr. Almdck, churchwarden of Hempstead, for the 
services rendered during the above ceremony. The following were 
admitted members :—O; M. Chadwick, M.B.; P. M. Chapman, M.D.; 
M.-L. Dutt; Ws A. Dancan, M.D.; C.' M. Handfield Jones; A! 
Money, M.D. ; T.\D. Savill, M:D.; C, W. Suckling,'M.D. A‘ report 
from thé committee appointed’ to frame'a' scheme for a special 
‘eXamination.on'the' subject of hygiene 'was' received and ordered to 
‘bé (printed. '' Communications’ were received’ from (1)' the’ Royal 





ist 
| College “of, Surgeons, ‘withdrawing from. the scheme, ‘of, dis ; ® 
from the delegates, to ‘the, Intercolonial Congress, at Amsterdam 
+®) from the Foreign Office, on Liebig’s liquid extract. 


OVERHEAD WIRES: 
A PEW encuithel ago, we: drew ‘attention to’ a grave ablie danger, 
which is daily increasing ‘in London and) other: busy places,’ in the 
telephone and telegraph wires which:are ‘being stretched over streets 
in all directions.» ‘The reality of the peril: received: an unfortunate’ 


| exemplification ‘last Saturday in London:):' Some workmen were’ é1i 


gaged in removing certain’ overhead wires, extending across Gresham 
Street, when one of the wires slipped through the hands of the: man 
who had charge of it before it was properly secured by’ a‘ guiding 
rope, and it fell with a.crash in that crowded locality.’ Several’ gen- 
tlemen were struck on the head, \ and! it is stated that several per- 
sons had narrow escapes,” ‘owing to the wire having “twisted and’ 
turned in serpent-like fashion in the air.” An elderly lady was badly 
cut'actoss the head and face. : This accident happened when’ work; 
men were changing some telephone wires: It' is’ obvious ‘that, ini 
course of time, the! wear and tear of overhead wires will make them 


‘likely to fall when they are subjected to unustial strain) \as°in @ 
_ violent storm. It has been frequently urged that these wires should: 


be placed under-ground ; and some day this precautiun against acci- 
dent will probably ‘be enforced by legislation, when’ ia few more 
“ accidents” have demonstrated over again the danger of the present 
system, 
THE ADULTERATION, or. MILK, 

Fro the annual reports for last year of the public analysts po“ 
pointed by the Local. Government Board, under the Acts,in, force 
against the adulteration of food, it appears that milk has again, been 
found, as in previous. years, to be the article,of, diet most frequently, 
adulterated, It also appears that the milk-supply of London is,,on 
the whole, less reliable than that of the country generally, _ The per- 
centage of samples of milk found to be adulterated, as compared 
with the whole number of samples examined, was, 19,6 for Englaad 
and Wales, but for the metropolis it was as high as 24.5, while, in, 
certain districts of London more than. half the samples were.con- 
demned. This bad, pre-eminence was obtained by the City. and 
Bethnal Green, while in Camberwell and St. Pancras more, than one; 
third of the samples tested were found,to be sophisticated... Of the 
largest provincial towns, Birmingham is still, as in; former,years, 
the worst in respect,to its milk-supply. In most places, water. was 
the adulterant,. The experience of many. epidemics of, zymoties has 
proved that this is_a, most dangerous admixture, when the water is 
impure and contaminated with specific germs, In Liverpool, starch 
and flour-paste have.been detected in milk, and, at Reading, turmeric 
was used to give a false appearance of richness, Grave complaints 
are made by many public analysts of the inadequacy of the penalties 
imposed by. magistrates, on convicted milk-adulterators,; and the 
analyst for, the City of London reports that prosecutions have. been, 
abandoned in his district on this,account. ; 


FRACTURE OF THE PATELLA. Halla ; 


Mr. LisT&R’s address, delivered’ on Monday’ last at’ thé” Medical 
Sodiety, will be found fully ‘reported at page 855 of this: ‘number of 
the JouRNAL. The treatnient of the common transverse fracture’ of 
the patella has hitherto been far from ‘satisfactory, ‘and ‘whilst’ a 
comparatively inexperienced house-surgeon can ensure perfect union 
in cases of fracture of the long bones, the highest authorities- in 
practical hospital surgery have’ seldom’ been’ able to’ dbtain ‘firnt 
osseous union-in cases of broken knée-cap. In‘ ‘his addtess; “Mr? 
Lister showed how that desirable‘aim can be brought’ about ‘by ‘tis 
method,’ donducted under strict antiseptic precautions. Conitrary'to 


previous opinions, he demonstrated that recent'casés aré “thé ‘mnlbst 
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operation, and he assured his audience that, the 

ro of’ Sof aviing Uke ated fragments of the patella was “ a| 
matter of the Pcie simplicity.” Mr. Lister also dwelt on an im- 
proved method of dealing with the wire employed for the purpose 
of holding the fragments together, and, as might be expected, he 
insisted on the advantages/ of the antiseptic system. Before com- 
meneing the first operation of his series, Mr. Lister had remarked 
tothe; spectators that he considered no man justified in performing 
such an operation, unless he could say, with a clear conscience, that 
he considered himself morally certain of not causing the entrance of 
any septic mischief intothe wound. Mr. Lister referred to certain 
serious.oversights in the details of antiseptic dressings, and declared 
that his;system was, for several reasons, peculiarly adapted to oper- 
ations.on the patella... There is no doubt, when we remember how 
readily the victim of fracture of the patella comprehends the serious 
nature and consequences of that kind of injury, that Mr. Lister's 
radical operation for ensuring complete bony union will soon become 
generally diffused, to the’great advantage of humanity, as a large 
proportion .of the patients are robust bread-winners. Still the 
practical details will require very close study on the part of even 
the, most, experienced surgeons, who contemplate their first attempts 
at the operation.’ The experienced are ever ready to make light of 
manual feats which they have thoroughly mastered, but some doubts 
may. yet be expressed whether the beginner will find that drilling the 
fractured patella is from the first a“ matterof the utmost simplicity.’ 


CHOLERA IN EGYPT. 
A LECTURE on cholera in Egypt was delivered on Friday evening, 
the 20th instant, before the’ Medical Society of Charing Cross Hos- 
pital, by Mr. James Cantlie, Senior Assistant-Surgeon to the hospi- 
tal; who ‘has lately returned from Egypt, where ‘he had been en- 
gaged’ as‘ one of ‘the ‘special ‘thedical' mission. Sir Joseph Fayrer 
ocetipied the chair, and there ‘were several present who had had 
latge experience of’ cholera in India. ‘Mr. Cantlie prefaced his 
remarks by stating that the present epidemic in Egypt was interest- 
ing“as being the first on record in which cholera had existed in any 
country ‘independently of the disease existing at the same time as 
an épidémic'in India. Thé lecturer, in a quaint, amusing, and in- 
stractive manner, gave a'lucid account of his experiences and im- 
pressions. ~The’ filthy state of the town in which he was engaged 
was’ minutely entered into in all its details. The appearance of a 
cholera-patient was exactly drawn’; and of all the drugs employed 
in treatment, lead and opium, in decided doses at the outset of the 
disease, was alone found worthy of being called successful. For 
the first time has anyone traced the history of the disease in Egypt 
as following a particular course. Commencing at Damietta, the 
lecturer pointed out that the towns higher up the Damiecta branch 
of the Nile were attacked in succession; first Shirbeen, then 
Mansourah, and then Cairo.’ It there took two courses, one 
up the ‘Nile, the other up the Rosetta bianch. Attacking Kafr- 
Zayat and then Rosetta, it finally reached “‘Damanhour and Alex- 
andria: The two last ‘towns being on canals derived from the 
Rosetta branch, and conséquently furthest by water from the 
original seat of the disease, were attacked last. The possibility of 
the pollution of the riyer by, fish ascending .the stream was dis- 
cussed, and. a. few remarks afterwards from Mr..A. H. Hooker 
seemed to.give colour, and, strength to the idea suggested. The 
absurdity of the quarantine and, cordon arrangements, was dealt 
‘with, ina telling mannec; and an exact account of the quarantine 
arrangements at Brindisi, Malta, Suez, etc., was given, Sir Joseph 
Fayrer afterwards gaye, in a clear manner, a summary of his-beliefs 
as to the , cause, course, and treatment of cholera. The simile of 
attempting to keep. back a flock of locusts by a five-barred gate, as 
applied to the, prevention of cholera by quarantine and, cordons, 
was @ particularly, happy one... Dr.. Longhurst, from India, Mr, 
Bioxam,,Drs, Watson and, Cullimore, and. others, gave their expe- 
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rience of previous cholera epidemics at home, and abroad. A vous : 
“of thanks to the chairman closed the iheeting. “ 
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THE EXPLOSION. ON THE UNDERGROUND nataiwina! 1ody “ih 
THE greater number of the persons, about forty in “all, ; injured bi 
the explosion on the Underground Railway on Tuesday evenitiy: last, 
were taken ‘to St: Mary’s Hospital, where they were examinéd ast 
the nature of their injuries by Dr. Owens, the medical superintey) ~ 
dent, and the other members of the resident, staff of the hospital, 
It was found that none of the injuries received Were very serio, 
and that they were all of the nature of wounds of the face, and 
neck, evidently caused by the broken glass. -In none of the 
were any wounds found in other situations. It was only ne 
to admit four persons as in-patients; of these four, Richard Brow 
aged 45, was suffering from a good deal of shock, and had received 
more severe wounds than any other patient ; one cut on the face 
laid bare, but had not severed, the facial artery; a small branch of 
the artery, however, bled very freely, and was secured with. some diff. 
culty. Walter Warten, aged 24, a corporal in the. Dragoon Guards, 
when admitted was blanched, and evidently suffering from concus, 
sion; he had in addition numerous cuts on the face, We find by 
inquiry on Thursday that both these cases are going on well, but 
that Warren is not. sufficiently recovered to state whether whe 
received any distinct blow on the head. The .two other « 
admitted were also suffering from shock in a degree somewhat out 
of proportion to that which might have been expected, after the 
facial wounds they had received, but, both are now progressing 
favourably towards recovery; in one case, however, that of the 
lad James Turner, aged 16, there is extreme deafness; and. Dr, 
Owens informs us that fully three-fifths of the total number of pas: 
sengers who came to the hospital were rendered very deaf by the 
explosion; three out of the four cases admitted were thus affected, 
It is not improbable that in these cases the tympanic membrane 
has been torn by the force of the explosion, but no examinatibn Of 
the ears has yet been made, owing to a desire not to distuth the 


,patients until they had completely recovered from the concussion! 


The wounds of the face seem to have been in all the cases caused ‘by 
broken glass; every wound contained a considerable quantity ‘of 
finely-powdered glass, but no large fragments were found in any dase! 
Considering that the panelling and windows of two carriages wéte 
completely wrecked, and that the windows of a third were destroyed, 
it is a matter for congratulation that the injuries inflicted have not 
been more severe and extensive. 

ANATOMICAL STRUCTURE OR CLINICAL FEATURES, ee 
A CASE related by Dr. Althaus at the last meeting of the Clinical 
Society, and recorded in our report of the proceedings at page 874; 
brings into relief the sometimes opposing evidence. as to diagnosis 
obtainable.on the one side from, anatomical structure, and on the 
other from clinical history, signs, and symptoms.,,,The case was 
that of a girl of a family of eleven children, the rest\ of, whom were 
healthy, who herself had been healthy until she was fourteen years of 
age, and who was then seized with symptoms of brain-disease, which, in 
a few months, terminated fatally. After death, there,,were found 
to be tumours of the cerebral membranes, which were declared; to 
be of the nature of syphilitic gummata, At any rate, Dr. Althaus 
had. not seen such structural characteristics in any other cases, tham 
those of syphilis, and upon this evidence..the case was, declared. to 
be one of such, which had run a very abnormal course; ,; There was 
no other sign of that disease. except a ypeculiar odour, abont,the 
patient, which Dr. Althaus stated that he had observed: in other 
cases of a similar nature. All the other evidence obtainable pointed 
to its non-syphilitic character, Syphilitic, gummata,of the breia 
are a late product of the disease., Dr. Bastian, thought \they..did 
not occur. until five years from the date of the contraction. of syphir 
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lis, and Dr, Althaug b himself had_ not. seen ‘them in less, than ‘two 


years. after, the . primary, ‘ affection ; thus, ‘at the Y ery. latest, 
twelve years old. She had had no spot nor scar anywhere ; 
no secondary symptoms, | nor skin-eruption; and, until the 
commencement of her fatal illness, had“ been quite well. It 
was remarked that the case might be one of congenital syphilis, 
the. symptoms of which were deferred; but all the other numerous 
members of her family were quite healthy; including her parents, 
who. had been known to. their usual medical attendant for about 
thirty years, and who had never “had any symptom of" Syphilis 
during all that time. It was suggested that the case might be’ one 
of a tuberculous nature ; but the temperature had been normal, the 
progress of the disease slow and gradual, with ho ups and downs, 
with no headache, and with no convulsions, which are so frequently 
met with in tuberculosis. It was further suggested that such lesions 
might. | be the result of other cachectic conditions than those of 
syphilis but, as Dr. Althaus remarked, the patient had no cachexia. 
It is to be regretted that. the evidence as to diagnosis, which might 
have been forthcoming from an inspection of the thoracic viscera, 
was not available, as no post mortem examination of the thorax was 
made, Upon the whole,, possibly, the nature of the cerebral tumours 
must for the present remain doubtful; for, as Sir Andrew Clark 

inted out, anatomical grounds of aigiarton are from their nature 
few, whilst clinical facts are many. At any rate, in this instance, 
the evidence from anatomical structure alone seems insufficient to 
overbalance all the other elements of the case ;, and altogether, as 
Dr, Bastian remarked, the case would probably. have been more in- 
terertine if the question of syphilis had been excluded, 





THE PARKES MUSEUM. 
THE annual general meeting of the Parkes Museum was held on 
Wednesday, October 31st, at the Museum, 744, Margaret Street. 
The chair was taken by Sir Joseph Fayrer, K.C.8.1., one of ‘the 
vice-presidents. The usual financial statement was read’ by the 
secretary, Mr. White Wallis; and in reply to a question from Mr. 
Judge, Captain Douglas Galton, C.B., Chairman ‘of Countil, said 
that it was not proposed to issue another formal report until after 
the termination of the financial year, in June, 1884. “The ‘report for 
the year 1882-83 was presented to his H.R.H: the Duke of Albatiy; 
the President of the Museum, on the occasion of the opening of the: 
Museum in May last. Mr. George Godwin, F.R.S., and ‘Mt. ‘Charles 
Parkes, were elected’ Vice-Presidents, and Mr. W. Lindley and Di. 
R. Thorne Thorne were elected, and Professor T. Roger Stith ‘and’ 
Mr. Waterhouse, A.B.A., were re-elected, menibers of Council.’ Sir 
Joseph Fayrer, in a brief addréss, pointed out that ‘the progress of 
the Museum had been, on the whole, satisfactory,’ but there’ was 
still: Fy considerable need for further pecuniary support.’ The 
Museum now possessed 190 ‘members, but’ required a much larger 
number to place it in a secure financial position. Over 5,000 
peopie had yisited the Museum since it was opened in’May ; and! 
the, course of lectures given in the spring was ‘well attended ;' and 
he felt confident that the very interesting lecttires heady: an- 
nounced for the winter session would’ continue to attract’ large’ 
audiences. ‘He drew particular attention to a‘ lecture which ‘Mr. 
Seddon, F.R.I,B,A., had undertaken to deliver on “The Ventilation 
of Theatres,’ ” He thought that the condition of the London theatres 
showed with. sufficient plainness that this subject needed full ‘in- 
vestigation, and that there was much room for improvement. The 
Sanitary Institute had, during the previous month, come to occupy 
offices in the premises of the Parkes Museum: though the two 
hodies hadinot amalgamated, yet this change of domicile showed 


that, there was a cordial feeling between them which augured well 


for, their future usefulness. The concentration of the various efforts 


towards the amelioration of sanitary affairs, so that the different 





distinct societies and institutes should work harmoniously together, 


| eabh filfiiting its‘ own part'in the gréat fidld of labdur, was:aui Object! 


the disease must have been contracted when the girl Was | to be dimed ‘at; and’ o1ié Which’ there ‘were many indications would) 


soon’ ‘be’ brought about.’ Avote of thanks; proposed: by Oaptain ' 
Galton’ ‘and seconded’ by Dr: Poore; to the’ — for Laapageatte st 
brought the proceedings to! ‘wclosé.'’ 
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‘| PORD '‘SALISBURY!\ON INDUSTRIAL) DWELLINGSi9%% fi (lx 
THE current number of the National Review contains an article by» 
the Marquis ‘of ‘Salisbury’ on the subject of Iabowrers’ and “artisans’! 
dwellings. The writer says the condition of’ the’dwellings” of ‘the 
wage-earning classes has occupied ‘public ‘attention for many ‘years, 
and many efforts have been made to improve them, but very’ much’ 
still remains to be done, and the question, in some of its sanitary 
and social aspects, becomes’ more urgent every day. The grave in- 
jury to the health and morality'of the people arising from over- 
crowding is now more generally recognised than ever hefore,' Ifithe 
question is to be satisfactorily and’ speedily solved, it. must (not, be 
allowed to become a subject of’ party ‘politics, When) once’ it'.isi 
mixed up with questions which bring powerful sections of; the com- 
munity into conflict, practical remedies) will be postponed, for | a 


-long ‘time. One’ of the: chief difficulties in the! question’ is’ the, 


economic’ one. | Satisfactory dwellings ‘for artisans and, labourers 
cannot be provided for'rentals which ‘are at once fairly remunerative 
to investors of capital, and well within the general | reach) .of the 
wage-earning classes. On this point; Lord Salisbury” gives; some 
financial details. There'is no remedy for this until wages rise to :a: 
higher’ point ; for the cost of living is not-likely to fall.’ /Diminus 

tion’ of population’ seems to be 4 ‘natural! 'rémedy for evils arising: 
out of low wages, atid this result will occur ‘uniess thére isa sensible 
increase in the prot of ‘cultivating land. |The housing of the work- 
ing’ poor in our large towns, and’ especially ‘in: London, is a wery 
urgent question, and the increase of urban prosperity tends to:dggra 


| vate rather than to lighten the existing evil:' Thousands of families 


have'now only a ‘single room to dwell in, where’ they sleep'and eat, 


| and multiply and dié.’ Parliament should be asked’ to ‘give whiat 


relief it'can.'’ There would be no'sérious ‘conflict on’ the question 


, whether publi¢ money ought to be expended in providing a remedy, 
if there were any general agreement as to what ' the remedy should 


be. There ‘are ‘two’ chief schools ‘amongst’ the. ‘experts “who 


| prescribe for'this social malady :' those'who would. ‘séek for! mhotd 


room by greater elevation ‘of buildings, and’ those ‘who would 


seek’ it ‘by going further afield. © ‘The plan ‘which ‘has’ received) 
the ‘most systematic trial’ is that of seeking moré’ accommoda- 


tion’ by a'greater elevation of buildings in ‘urban’ distri¢ts; the 
other ‘proposal’ is’ to’ build ‘improved houses © for ‘artisans’ 


in Country districts near large towtis,'and to’ organise a'system of 


cheap trains by which’ workmen could’ be “brought to ‘their “work. 
Tn Glasgow’and other latge provincial towns; where the distanced’ 
até not relatively great, the removal of’ ‘workmen’s’ dwellings to’the 
suburbs has answered very well ‘but in’ London ‘this! experiment, ' so 


| far a8 it has gore, has “been disappointing: It‘is not easy for-any» 
| one to say in what manner effective help can be rendered to artisans 
and labourers, in supplying ‘them with’ suitable dwellings; and the 


difficnlty is greatly aggravated by thé absence of infornidtion on 
the subject. It is ‘probable’ that’ ‘so formidable a difficulty is not! 
capable of ‘any’ single solutidn: “Théte is'no hetoic'plan by which’ 
sound and effective remedycan be ‘At’ ‘once’ applied! -oNo'such plan. 
has been as yet suggested.’ “In’ the “absetice ‘of ‘it, the! best thing to 
be done is ‘to attack ‘the’ evil on as many sides"as possible.’ Lord’ 


| Salisbury is opposed’ to entrusting the expenditure of ‘advances 
from‘ the public funds’ to’ “ municipal’ ' bodies,” beciuie ‘of the’ otis® 


tomary absence of economy in administration in frequently changing 
bodies. ‘He recommends’ that’ speculative biiflders in’ suburban dise 
tricts should be" ‘Placed under sanitary a ei rol as aersaitchn as 
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that which-exista, in the. muingate: onl anggeste, the. establishment, 
ohivall, the railways having termini in London, of a train-service to. 


thé:subutrbs; at. suitable. hours, with. weekly shilling tickets; which 


would,-he points. owt, withdraw many. thousands from London, 


houses, and from the competition. by which their rents are raised. 
The article concludes: “The subject is very complex, and requires 
the light of fuller information than has yet been collected. Above 
all, it seems to’ require ani investigation by authority of the real 
extent and circumstances, of the overcrowding that has to be cured, 
‘Bat;,there are indications, enough in, the information we already 
hawe,that, in one way or another, by public and, by private action, a 
remedy.is possible, for very much of this misery and degradation, 
ers casts so, terrible a shadow over our prosperity.” 


ret INFLUENCE OF METEOROLOGICAL CONDITIONS ON THE 
PUBLIC! HEALTH. 
~ ti last’ two reports) to the Maidstone: sanitary,.authority, Mr. 
Adams' has devoted special attention to the, influence of meteoro- 
logieal conditions on the health of the borough, which, judging from 
its surroundings, seems peculiarly well situated for observations. of 
this‘kind.: Mr. Adams gives an excellent. topographical description 
of' his district; which lies in a hollow girt by, hills, to. the south, the 
north-east, and the west ; and he’shows very clearly that two widely 
different conditions «affecting the climate prevail there; the one, 
by! ‘reason of the: dampness. ofthe soil, saturating an incumbent 
atmosphere with stagnant vapours, locked in by natural boundaries, 
augmented,on occasions by miasma from the marshy district to the 
north, with a-slow toiling river depositing its filth, but lending no; 
band to the purging. of the valley; on the other hand, boisterous 
winds, especially | from the: south-west, sweeping along the river 
channel, ‘turning out the old effete atmosphere of the hallow, giving 
dry wholesomé air\in its stead, and’ perhaps accompanied by sudden 
drenching rains, washing and purifying the surface-soil, swelling 
thei river,and scouring its channel, . The year 1881 was an extremely 
healthy one, the,death-rate representing 14.19 per.1,000, which Mr. 
Adams attributes, in some measure at. least, to a great abundance 
of west and deficiency of north wind, the numerous drenching rains 
in! suitable sequence to the prevailing temperature, the many 
thunder-storms, and the frequent. floods... | Opposite conditions to 
thése, however, prevailed, during 1882, when the .death-rate rose to 
19.34 per 1,000, zymotic)and respiratory, diseases being especially, 
fatal. The former were increasingly prevalent during the last three. 
quaxters; chiefly\during the fourth ; while respiratory disorders were 
more fatal during the first and, fourth quarters, because of the low- 
ness of temperature,,common ‘to. those, seasons, .A more potent, 
cause than - this, however, seems, to have been at work during the 
last three- months. of, the tyear,.when “there came over the town a 
something ‘which gave ‘an ‘eyil tone, to disease generally.” Sore- 


throats.of a, nasty character were,widely prevalent, and there was a- 


general complaint. of, ill-health—a state, of things which, continued 
until the end,of. the year. }Mr. Adams is, thoroughly convinced that 


climatic influences had much to do with this unhealthiness,, and in, } 


support, of his view. he gives a history of, the prevalent meteoro- 
logical conditions.,,; At: the middle, of October, there were not only 
unusually. heavy rains, amounting.to 5.7,.against an average of 2.8 
inches, but the wet weather was continuous and, soaking, the ground 
was never dry, and the sun, during the:last three months of, the 
year, was almostjabsent ; there was also extreme dampness of atmo- 
sphere, 'so that.for many days the air was completely saturated with 
moisture,’ An examination of, the wind-currents shows that, except 
for May, during all the first, eight. months Maidstone was-swept by 
a south-west wind; but, during September, October, November, and 
December, into the, present year, there was a continuous deficiency ; 
and as. by, accumulation, the, sum of arrears of a south-west wind. 
mounted up, in like manner, pari passu, there was a continuous and 
increasing mounting up of ill-health in the borough. Mr. Adams 


| factor in sanitary history. 
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admits ‘that so ) far these obsérvations may be'of little values bat ha 
is confident that directién of the wind ‘will ‘be proved | an ‘tpn 
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BUBONIC PLAGUE IN CHINA, a 
A RECENT publication of the Chinese Maritime Customs contains a 
report of much interest, from the pen of Mr. J. H. Lowry, on" : 
peculiar and fatal outbreak of disease at Pakhoi in 1889, et 
disease is locally known as Jwen-tzii ; and after seeing a numbet of 
cases, Mr. Lowry has come to the conclusion that the disease’ ; is’ at 
least. closely allied to bubonic plague. The report Opens with’ g 
brief historical account of the malady, which seems to have Occutred 
for the first time about fifteen years ago, and has since appeared 
at certain intervals, the last severe outbreak being in 1877, When 
observed in 1871-3 by Mr. Rocher, the chief symptoms noted in man 
were slight fever, rapidly increasing ; intense thirst; then dark-eq 
swellings showed themselves inthe armpits, groins, orneck ; fever con! 
tinued to increase; the patient became unconscious; the bubo i increased 
till the second day, after which it remained stationary ; when of full 
size, it was about as large as a hen’s or goose’s egg; then conseiduy. 
uess returned ; but still, if the swelling up to this point ‘had beeq 
hard and became soft, the fever continuing, the case was considéred 
hopeless. If the tumour opened externally, there was a chance of te 
covery. .A subsequent account, to which Mr.’ Lowry refers as’ 
been noted by Mr: Baber at West Yunnen, states that the approach 
of the.disease is indicated by the eruption of one or more minute 
red pustules, generally in the armpits, but occasionally’ in’ othe 
glandular regions. The sufferer is soon seized with extreme Weak: 
ness, followed in a few hours by agonising aches’ in every part of 
the body; delirium shortly ensues, and in nine cases out of ten the 
result is fatal. It often happens that the patient suddenly, to all 
appearances, recovers, leaves his bed, and affirms that beyond a 
slight, sensation of weakness he feels thoroughly convalescent. This 
is invariably a;fatal sign; in about two hours the aches return, and 
the sufferer.dies.. The present, outbreak commenced at the end of 
March. 1882,.and continued its ravages with lessening severity until 
the end of June, when it. entirely disappeared ; while at Lien-chou, 
a.city distant.twelve miles, it raged with more or less severity until 


| August... The winter ;had been a very dry one, with many strong 


winds from the north.,, Towards the middle of March, the tem- 
perature began to rise, and then, during the first ten days of April, 
there was rain, and the atmosphere became laden with moisture; 
from this the hemppratyre gradually rose, and by the end of April a 
day-temperature of 85°, and a night one of 76° Fahr., was ‘reached, 
The disease proved to be most fatal and most, severe from the 
middle of April to the middle of May. From his own personal ob- 
servation, Mr. Lowry estimates the total number of deaths at 
between, 400 and. 500, and this amongst a population of 25,000 
persons. During the worst weeks of the epidemic, the average 
deaths were tena day, At the commencement of the outbreak, the 


people were almost panic stricken ; many quitted their homes, and 


sought;refuge, in the villages away from the town. . The sanitary 
condition of the place was most deplorable ; and Mr. Lowry describes 


_ the streets and houses as having been in an abominable state of 


filth. , Not, the slightest attempt at cleanliness was tried, animal 
and. vegetable substances lying decomposing on every side, and 
constantly giving off most noxious gases. In regard to the causi- 
tion of the disease, Mr. Lowry holds that (a) macerating filth must 
have had much to do with it, and the sanitary condition of the 


town and, houses at the time of the epidemic quite sustains the 
| belief; and (4) want of sufficient, ventilation, regard being had ‘to 
| the number of beings that are crowded in one house, the evil being 


aggravated by the practice of caréfully shutting up the houses, for 
fear of thieves, even ‘on the hottest nights’ “As for the’ specifi 
cause, Mr. Lowry, i is hot yet prepared to say what the contagium ‘is; 
but, whatever it be, he is inclined'to think that’ it is one that requirés’ 
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°y certain high temperature to bring it into activity. In the present 
’ outbreak, the.disease did not manifest itself until the temperature 
to rise, continuing its march until there was a higher tempera- 
ture and rain began to fall: The degree of contagiousness of the 
disease seemed variable; for in houses ‘which Mr. Lowry visited, it 
-' did not appear to attack all the members in the sweeping manner 
that might have been expected. In this connection, however, it 
should be noted that many, from fear of contracting the disease, 
removed, that is, did not sleep in the houses with the sick. Fre- 
quently some one had died before the house was visited, and others 
may have been taken ill after the attendance had ceased. In one 
case, a boy arrived from a distance, was taken ill, and died in forty- 
eight hours; no one else had been ill in the houses, and no one 
contracted the disease afterwards. As regards the incubation-period 
of the disease, Mr. Lowry believes it to be short, but he has no con- 
Clusive proof. He describes the disease as a specific contagious 
fever of short duration, accompanied by glandular swellings, and 
very fatal. The symptoms, as observed by Mr. Lowry, are slightly 
different to the description noted by other observers, although in 
the main they seem to agree. None of the cases, however, resembled 
the description given‘ by Mr. Baber, nor does this latter bear much 
. resemblance to what Mr. Rocher observed. The treatment adopted 
was various, and in many cases there was but little time for any- 
thing to act. For the excessive temperature, tepid sponging was 
ordered, and the utmost efforts were used to impress upon the people 
the absolute necessity of giving plenty of nourishment, but with 
very doubtful success, as the system is one quite foreign to Chinese 
therapeutics. Owing to the strong superstition which the Chinese 
have regarding their dead, Mr. Lowry was unable to obtain a post 
mortem examination, or even a satisfactory examination of the blood 
under the microscope. 


ANTHRACIC VACCINATION. 


. ProressoR MAGGI is one of a commission consisting of himself, 


Professors G. Sormani and E. Perroncito, and Dr. Nosotti, appointed 
to investigate the subject of carbuncular vaccination with the cul- 
tivated virus of Pasteur. He communicates their experiments or 
conclusions to the Gazz. Med. Ital. Lombarda, February 10th. The 
experiments were as follows. On March 26th of last year, twelve 
heifers were inoculated with Pasteur’s first vaccine liquid, this 
caused in them no fever, or local or general disturbance. On 
April 13th, they were again inoculated with the first vaccine; in two 
cases this was followed by slight swelling, which disappeared in 
two days; the temperature in all the animals remained normal. On 
April 26th, they were inoculated with the stronger virus (No. 2 Pas- 
teur); this caused high fever in most. On June 17th the experiment 
of control was begun in eight heifers, six vaccinated and two not. The 
carbuncular blood of an animal was used, which had been vaccinated 
with the blood of a rabbit inoculated with virulent virus from the 
cultivation of bacillus anthracis. With this carbuncular blood, one 


‘ unvaccinated and three vaccinated heifers were inoculated. With 


the same blood also, but diluted to a brick-red colour in a solution 
of sodium chloride (0.75 to 100), three other vaccinated and one 
unvaccinated heifer were inoculated. After twenty-four to thirty- 
six hours, the two unvaccinated heifers commenced to be feverish; 
and marked tumefaction, hot and painful, began at the site of in- 
oculation (the shoulder), and gradually spread to the hoof. In'the 
six vaccinated heifers the temperature remained normal, and there 
was no swelling. The two unvaccinated heifers recovered after 
fifteen days. As these experiments might be thought incomplete, a 
fresh series was undertaken. A calf, a few days old, was vaccinated 
with the strongest virus of cultivation. After slight fever and local 
Swelling, the calf completely recovered. Then, with fresh strong 
virus, a rabbit was vaccinated; it died of carbuncle in three days. 


» With its blood, splenic:pulp, and the exudation at the site of inocu- 


lation, which contained numerous bacilli, a second calf was: vacci- 


nated ;, this calf died in three days from septicemia.. It was then 
determined to continue the second control-experiment with a sheep 
instead of acalf. The sheep was inoculated with strong virus ; 
after thirty-six hours, it being moribund, some of its blood was 
withdrawn with a Pravaz’s syringe containing a few drops of a neutral 
solution of sodium chloride; this blood was injected in four vacci- 
nated heifers, in the two now vaccinated of the first series, and in 
two fresh heifers. The animals showed the following symptoms: 
tumefaction in all at the site.of inoculation, very slight in the four 
vaccinated,and inthe remaining from those first series of experiments; 
very marked in the two fresh animals, who had also sharp fever. 
After nine days, one of these recovered, the other died after twenty- 
four days’ fever, from anemia and tabes, and not from carbuncular 
infection. The deductions from these experiments are these. 1. 
Pasteur’s method of carbuncular vaccination is prophylactic of car- 
buncle in the bovine race. The six vaccinated animals received no 
harm from repeated injection of carbuncular blood, while the four 
unvaccinated had high fever and .great local swelling. 2. The 
heifers virgin to carbuncular injection, subjected to inoculation of 
blood and carbuncular virus, presented febrile reaction, but did not 
die ; the immunity which the two first heifers of control, the malady 
caused by the injection of carbuncular blood having ceased, acquired 
in presence of repeated injection in the second experiment, would 
seem to show that the morbid process was really carbuncular in 
nature. 3. Vaccination with attenuated lymph (No. 1 Pasteur), al- 
though repeated, caused no general or local reaction. This allows 
us to suppose that its action is so slight as to justify the attempt, 
already successfully made by Perroncito, to omit the first vaccina- 
tion, and thus gain valuable time. 4. After using the stronger 
lymph (No. 2 Pasteur), its action should be verified by observing the 
temperature for a few days. It is reasonable to suppose that the 
preventive effect is limited to those animals in which a general re- 
action is developed. If there be no reaction, therefore, the vaccina- 
tion must be repeated. 5. Cool weather is best for the vaccination ; 
in the heat of summer, the occurrence of septicemia is more to 
be feared. 6. The microscopic examination of the vaccine liquid 
prior to its use is necessary to prove the absence of bacteria of 
putrefaction, which, while they might destroy the prophylactic action 
of the vaccine for carbuncle, if injected, might easily give rise to 
disastrous consequences. 


THE BACILLUS TUBERCULOSIS AS AN ENTOZOON. 
THERE is a disease of the lamb, which has, at various) times, caused 
very serious losses to sheep-farmers both in this country and in the 
colonies. It is due to the presence in the bronchi: of numerous in- 
dividuals of a species of nematode worm, the Strongylus filaria ; 
a very closely allied species, the 8. micrwrus, infests the bronchi of 
the calf. The disease iscommonly known as the husk or hoose, and 
consists essentially in the symptoms set up by the presence of large 
masses of these worms in the air-passages complicated by bronchitis. 
The very peculiar habitat of the parasite renders it possible, by 
means of inhalations, to bring parasiticides into contact with it; 
this means of arresting the disease has been resorted to both in this 
country, and, as we learn from a paper read before, the Medical 
Society of Victoria, and published in the Australian Medical 
Journal, in Australia also, in both cases with complete success. It 
appears from this paper, which was read by Mr: West Ford, that 
Mr. Knight of Kozonzah, who is a large sheep-owner,. and had. an- ° 
nually lost large numbers by this “lamb-disease,” seriously turned 
his attention about four years ago to its systematic treatment by anti- 
septic inhalations. The plan he employs is to drive a hundred 
or more lambs into an air-tight room into which a constant current 
of air, previously passed under pressure through carbolic acid, is 
forced. The strength used is stated to be one in ten, and the lambs 
are, kept in the room for one or two hours at a time; it is said 





that: most of them are thus cured at once. We cannot go with 
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his deduction ‘from thé ‘sticcess' of this treatment ini the 
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“Dr, Koch has demonstratéd “to a-tertainty, that’ that felt disease 


- paygsitic bronchitis of lainbs, that a similar treatinent of ‘phthisis 
ye nmay be expected, ‘with “ the ‘greatest ‘confidetite)” tobe 
ally successful ;* he founds this belief on’ the ‘assumption’ that | 


isdne to. the presence of ‘an entozoon—the bacillus.”~’Koch’s*te- « 


_ Beare rches, however, stop a good ‘deal short of any’ such’ demonstia- 
tion, and to, speak of the bacillus tubérdulosis ‘as an “‘entozoon,”inay 
INU. eG 4k bat t ‘| ' 


_be correct, but is yet a little misleading. ‘We know that the’bacitlus } 


 oogars fn all or most cases of phthisis, that is to say,‘ in destructive | 


" Inng-disease of whatever origin ; that it is found chiefly in the ‘spu- 


. tum, and in the walls of cavities, but in very small ‘numbers “in ‘the | 
tissues themselves, and that it can only increase and multiply at a‘ 


\ temperature of about ‘100° Fahr., fa temperature seldom, if ever, 


reached in dwelling rooms in temperate climates where phthisis‘is 1 


_ fost, prevalent. No doubt it’ is ‘highly ‘probable that ‘the bacillus 
, dges,play some rile more or less important in the development of 


tuberculosis, but beyond ‘this it ‘seems at present impossiblé’'to'go. ° 


‘Itmay, byitsentrance into,and development in the tissues, be thedirect 
_ determining cause of the lesions of tuberculosis ; on the other ‘hand, 
‘it. may be ‘concerned only in the ‘final destructive process, ‘assisting 
_ by its growth in the disintegration and rerhpval of the diseaséd tis- 
Sues.’ Very much yet remains to be done before the exact import, 
-ance of this bacillus can be appreciated, Meanwhile, we would ask 


_Whether.it is advisable’to speak Of these. micro-organisms as en. | 


toz0a? If 80, it will be necessary to make two grand divisions of 
‘ the entozoa, for mycology is becoming, to an extent entirely unfore- 
_ Seen a few years ago, a complicated and very spécial ‘subject, ‘in 
dealing with which an’ inexperienced person is very likely to fall 

into grievous erfor, To compare a nematode worm an inch long with 
’ the bacillus tuberculosis, and to assume that what is benéficial to an 
_ animal itifested with the one, must also cure an individual in whom 
; theother exists, is to miake a very large assumption, which may or may 
not be trne in this particular case, but is certainly a bad precedent. 
Of course we are not arguing against the use of antiseptic inhala+ 

tions in phthisis ; their beneficial action has been long known, and 
‘ was fully established before Koch’s bacillus was ever heard of, and, 


moreover, may be fully accounted for without ‘callitig “up” this dous 


ex machina. ~~ + 
HOSPITAL AMBULANCE SERVICE. 

Dr. De FOREST: WILLARD Of Philadelphia, in a‘ pamphiet advo 

».eating the! extension of: hospital ambulance: servicé for ‘that’ city, 

gives an interesting account. of: the plans of. service ds they exist.in 


. go.in:connection with thecexistihg but dormant Metropolitan, Ambu- 


«lance Committee, which\ was:appointed at a great: public meeting . 


D¢dbeldam London last year, under the: presidency of: H.R-H..the Duke 

of Cambridge: Dr: De Forest Willard justly states that 
. \uitt'The New: York system may-perhaps be taken: as -the most com- 
u plete; model :in the world... It;has been in use since, 1868, so.that it 


. is no longer an experiment; and_,,the, results, while not perfect, are | 


Most satisfactory. Bellevue Hospital has now eight ambulance- 
wagons ; the New York Hospital, two at each of its buildings; the 
Roosevelt, two; Presbyterian, St. Vincent’s, and others, one each. 


if 
t 


lare- as, thoroughly drilled as are our paid firemen,. As, soon as a. 
_ man. is, injured in any. portion of the city, word is at once conveyed . 


informed ‘of the necessity for the ambulance of that particular dis- 
‘trict. 'The ‘stmmons speeds over the wire; and, as ‘it reaches the 
- hospital, the alarm is at'the same instant given at the stable, at the 
‘gate, dnd in the apartment of the ambulance-surgeon: ‘Phe trained 
horse at, once,seeks his place; a suspended harness drops into posi- 
_ tion 3 the animal is secured between the shafts by a few snap-hooks; 
an Mis in two minutes from the time that the signal is given, the 
ing 


. fo ered ot station-house, and in a moment the central office is 


fully equipped with every means for speedy relief, is 
¢oward ‘the street indicated by the despatch. A chart, 
/ Banging by:every instrument in hospital and station-house; affords 


‘Zhe wagons are kept ready for instant service, and ‘the attendants |’ 





| 


‘a key: for, correctly, guiding the ambulance to any region desig 
Right, of way, is. accorded after the United States mails and 
engines, and a few moments find the surgeon caring’ skilfully for the 
injured ‘one. ' The early arrival of professionally trained ‘aidig 





‘infinite advantages to the plan of depending mpoh:the w 
‘but injudicious efforts of superficially, and preeeqnentin can 


ously, educated helpers. In case of fire, or when there is any 
bability of a large number of wounded, a general call-signal is gi 
which immediately brings all the ambulances to’ the spot Fs be 
ready for any emergency. At- a recent visit’ ‘to’ Roosevelt Hospital, 
while in the second story of ‘the stable-building, the alarm sounded, 


‘The clatter of hoofs was at once heard, and. before I had, meached 


the istable-door the horse was already half secured to the 

In another moment, they were off; and as they reached the gy, 
‘the ambulance-surgeon appeared with satchel in hand,and in the 
time which I have occupied in its recital the vehicle was sp 

on its errand of mercy. The city is so divided into’ districts that 


‘any policeman can at a glance ascertain the hospital to which)word 


should. be sent, and thus conflict is avoided:, As to the work done, 
let us look at the results. Last year, the Bellevue Hospital ambn. 
lances answered over two hundred calls pér month, 2,608 in all; the 
New York Hospital, at its main building and House of Reliéf, te 
tween nine and ten each day of the year, or more than 3,300 alto. 
gether ;‘ while the other hospitals assisted large numbers. Who can 
estimate the saving of life and of strength to these thousands duri 

their.ride to homes or hospitals? The Department of Public 
Charities and Correction, under whose control the service has been 
developed and perfected by Thomas S. Brennan, is now about to extend 
its usefulness to Harlem, with its 150,000-population, as an ‘ efficient 


ambulance corps and reception hospital at frequent and convenient 


localities, is believed to be the wisest plan, to help best the sick and 


_injured,’ The department meets with special manifestations of 


popular recognition and favour. ‘Bellevue requires the constant 
service of two ambulance-surgeons; they are compelled to be very 
prompt in their attendance, and to see that everything is kept in 
readiness. for instant action. When patients: desire tobe. ‘taken 
home, if within the city limits, or to any hospital they may elect, 
such request must be complied with, if they are physically able to 
judge of their condition. Ambulance-surgeons will call upon 
the aid of the police to enforce ‘their right of way, and also claim 
their assistance in caring for the sick. and wounded: When the. 
necessity for attention is urgent, the word ‘hurry’ is added to the 
message. Each ambulance keeps to its own district, except when, a 
general fire-call is sounded, in which case_all, the vehicles respond, 
and are sometimes started in fifty seconds after the first stroke of 
the ‘gong.- An alarm may be sent over either police or: fire de- 
partment wires. The surgeons render thorough accounts’ of: the 
accident. to the house-surgeons. Through the courtesy. of the 
mayors and, superintendents of. police, Iam able to give a-résumé of 
the -seryice in other cities, as reported: in, recent letters to me. 


-Washington has not so complete a system, but has two ambulances 


at police head-quarters, supported by the authorities, ready to 


- : + answer ‘any calls for relief, either sick or wounded. Cleveland, Ohio 
-nother Ameriéan’ éities.’ It/is'interesting in itself, and particularly | z 


has‘a. private system, if such it may be called, the ambulances being 
owned by individuals, though working under the direction of, the 
Board of.. Health, and permitted to carry sick and wounded for hire, 
the same as cabs, the city. paying for the service. They have right 
of way, the same as fire-engines ; and the drivers must be licensed, 
and give bonds of 1,000 dollars. The plan ‘has: only been in effect 
about a month, and has not been. tested. In: Brooklyn,.the service 
is under the control. of the Department of Health. The vehicles gre 
kept in stables in immediate proximity to three of the largest 
pitals, at which hospitals the surgeons reside. . The alarm is 
telegraph and telephone, and is supported by the city. In Boston, 
there are three ambulances—one under the direction -of the City 
Hospital, two controlled by the Board of ‘Police Commissioners. 
The hospital ambulance is stationed at the City Hospital ; the. ophers, 
on¢jat the-north end, the other at.the south end of the city... These 
are used only to convey the injured to the hospital, and are accom- 
panied by a surgeon. They carry from five to six hundred pet “year 
to the institutions, and monthly reports are rendered to’ the super- 
intendent.. At the Massachusetts General Hospital, an ambulance, 
with surgeon, tyill be despatched upon notice from physician, police, 
or other ‘responsible source, Dr. Beach, reports that.the plan: has 
worked admirably. In Chicago, a key,can be inserted into an alarm- 
box, without going to the station-house ; and, to prevent false alarms, 
this key cannot be removed except by the ambulartee-dtiver; who, 
upon arrival, releases it, and returns it to the proper onisinber. 1i Whe 
police patrol wagons are largely used for conveyance; ,! Minoinnsti 


















Ce es ee ee ee an a 


gO Ss Eee ee ee i a ee ee ee ee a ee eS, a a 
















* had one ambulance’ at the hospital. 
necessity ‘for such a service, and is taking steps towards its an: 
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SCOTLAND. 


PROFESSOR BELL PETTIGREW, of St. Andrew’s University, has 
been appointed Physician to the™ new Gibson Hospital at St. 


Andrew’ Ss. 





THE staff of the. Edinburgh Provident Dispensary has been in-., 


creased by the addition to it of Dr. Troup and Dr. F. A. Maciver. 


THE Glasgow authorities have decided that, next session, they 
will ask from Parliament the power to admit, on certain terms and 
conditions, the drainage from outside districts into the public sewer 
of the city. This seems a wise step, as it is important for the 
health of the city that the entire suburbs around for a mile or two 
should be thoroughly well drained. 


OUTBREAK OF MEASLES. 


MEASLES exist as an epidemic in several parts of Scotland at } 


In the ' Ecclefechan district it has been so prevalent, that 
It is not, however, 


present. 
the public school has been closed for some time. 


of a very severe type. 


THE FEVER-EPIDEMIC AT DUNDEE. 
THE latest reports show that the number of cases is decreasing, and 
that.the measures adopted by the authorities have largely succeeded 
in checking the epidemic. The facts, however, elicited in the course 
of investigating the outbreak, clearly point to the necessity for exten- 
sive alterations and improvements in several dairies and milk-shops 


THE COOMBE LECTURES. 
THE Coombe lectures continue to be much appreciated by the in- 
habitants of the various places which have been privileged to receive 
them, The first of a series of eight lectures was delivered at Burn- 
tisland last'week by Dr. Andrew Wilson, on the Relation of Physio- 
logy to the Laws of Health. The lectures are to be delivered in the 
town hall, and the first was largely attended. 


THE FERGUSON EYE BEQUEST. 

From the annual report of this charity, which has just been issued, 
its benefits seem to have been largely taken advantage of during 
the past year. The total number of new patients was 3,084, of 
whom 2,980 were treated at the out-door dispensary, and 106 were 
admitted to the hospital. Of these, 2,942 were discharged cured, 
110 partially. cured, and 32 were dismissed as incurable. The finan- 
tial statement was favourable, there being a balance in hand of £18, 
Thanks to the hearty co-operation of the trustees of the Greenock 
Infirmary, the charity is making good progress, and it is satisfac- 
tory to find from the report that an examination of the social con- 
dition of the patients shows that working-men are those who are 
largely taking advantage of the institution, and that they are large 
contributors to its funds. 


THE RHGISTRAR-GENERAL’S RETURNS. 
Ta# returns of the Registrar-General, for the week ending October 
20th, -show that the death-rate in the eight principal.towns during 
the week was'19.4 per-thousand of estimated population. This rate 
is 0.3 below that for the corresponding week of last year, and 1.2 
below that for the previous week ofthe present year. The lowest 
mortality was recorded in Perth—viz., 13.6 per thousand; and 
the: highest in Glasgow—viz., 22.0 per thousand. The mortality 
from:the..seven most familiar zymotic diseases was at the rate of 
3.4:per thousand, being exactly the same as that for the previous 
week, « Acute diseases of the chest caused 85 deaths, or 12 less 
than the number recorded for the previous week. The mean tem- 


. has at heart. 





‘ petature was 47.1°, being 4.5° below ‘that'of’ the wéek sensidaabty 9 
preceding; and 1. 1? cr el that of the cclicanpenainty week pa aa ih 


bpd ae nthe 
“THE RECENT SANITARY CONGRESS IN ‘GLASGOW. ote 


Ir will. be remembered that, in connection with the, meeting..of the... 
Sanitary; Institute of Great Britain, recently held in Glasgow, a local: 


committee was formed, and subscriptions were called for to,defray)., 
the expenses of the Congress. The Committee's, report, just issued, ... 





shows that, of this guarantee-fund, there remains a balance in hand... 


of £500, which it is proposed to return pro raté ta the subscribers, :;, 


It is admitted on all sides that: the local arrangements for the; Con-. | 
gress wereof the most satisfactory kind, and the local committee, 


are'to be congratulated on their management, and. this favourable 


_ financial report.. The returns of the numbers visiting, the Sanitary... 


Exhibition established in connection with the Congress show that it... 


was one of the most successful everfheld by.the Institute, no-fewer. 
than 25,000 people having visited it; and it cannot but, have contrir, 
buted materially to the advance-of the objects which the Association 


THE GLASGOW HOME: FOR INFIRM CHILDREN. 
THE East Park Home for Infirm Children in Glasgow has just com. 


pleted another year of useful work. During that period, 80 children * 
have received the advantages of the institution, and of these 51 are 
_ still inmates. 


The increased accommodation recently provided has 
proved of great service in allowing a larger number of children to 
be admitted to the benefits of the Home. 
to increased expenditure ; ; and a considerable outlay being also” 
necessary in improving the sanitary condition of the building, as 

regards its drainage and water-supply, the financial statement shows 
a deficit of £227. No difficulty should be experienced in clearing 
off this sum, and in increasing, if necessary, the yearly income of 


what is one of the most worthy of the many Glasgow charities. By * 


its agency, the infirm children of the poor of the city are removed 
from small unhealthy dwellings, and placed: under careful: medical 


if 


This, in its turn, has led , 


supervision, with good food and air, while, at the same time, their. 
educational and moral training’ is attended to. During. the nine: « 
years that it has been in existence, the ‘ifistitution has benefited’ 


‘many children, and done a great. amount of good, no Jéss than 140 


patients having been sent to their own homes much improved by 
treatment. 


UNIVERSITY OF EDINBURGH. 
SEVERAL changes in the staff of assistants to the Professpts of 
Edinburgh University have occurred lately, By the appointment, of 
Dr. Matthew Hay as Professor of Medical | Jurisprudence.in Aber- 


deen,: a. vacancy in Materia Medica occurred, and this has been filled, ; 


by the appointment of Mr. George Armstrong Atkinson, M.B, and 
O.M., and Mr. Ralph Stockman; M.B.‘and,©.M.. Both, of thesegentle- 
men have previously acted as -assistants,.to the. Professor of 


Clinical Medicine in the Infirmary, ,. The. assistantship. to the Pro-.,. 


fessor of Practice of Physic, vacant bythe resignation of Mr. James: 
Ritchie, M.B., F.R.C.S.E., has been filled by the appointment of Mr, 


Phillips, M.B. and C.M. The tutorship of Clinical Surgery, vacant , 


by the appointment of Mr. Joseph Cotterill, M.B., F.R.C.S.5,;. to 
an assistant-surgeonship in the Royal Infirmary, has been filled up 
by the appointment of Mr. Bennett, M.B..and -C.M.. The candida- 


ture of the various aspirants to the Rectorial chair is being ener-'' 


getically carried on by their respective supporters. At thé nomination 


meeting, a majority of hands declared for Sir Stafford Northcote} ‘a 
poll was demanded for-ex-Professor Blackie and for Mr. ae brn gt . 


arid this will take place in the University on Saturday, November 3rdv' 
The result, it is res will be declared before noon’ on: that aay 





PRESENTATION TO A’ GLASGOW: AMBULANCE ‘CORPS! 
AparT from volunteer circles; ambulance. work ‘has been nS 





at 
Ls 








890: - THE’ BRITISH MEDICAL JOURNAL, 


[Noy..3; 1883, .. 








considerable progress in Glasgow among the civilian element of the 
population, and one form it has taken has been the formation of an 
ambulance corps in all works where large bodies of men are em- 
ployed. On more than one occasion instances have occurred to show 
the value of possessing a number of men trained to know how to 
arrest bleeding, and what to do in cases of accident until medical 
aid is obtained. Very recently a most gratifying recognition of one 
of these ambulance corps took place, in the shape of a public pre- 
sentation to the members of the Linthouse ambulance detachment, 
for the efficient services rendered on the occasion of the Daphne 
disaster, when by the upsetting of that. vessel a sudden and large 
loss of life occurred. Handsome timepieces were given to all the 
members of the corps; and it is hoped that this public recognition 
of their services will encourage and help on a movement which is 
productive of much good, not only to the workmen, but also to their 
employers, for there is no doubt that immediate attention, of a 
proper kind, in cases of injury, often saves subsequent illness, and 
favours recovery. 


La 


IRELAND. 


SMALL-POX may now be said to have disappeared from Belfast, 
as for the past few weeks not a single case of the disease has been 
under treatment in the Belfast Union Hospital. 





Dr. J. STANNUS HUGHES has resigned the secretaryship of the 
Council of the Royal College of Surgeons in Ireland. 


ROYAL UNIVERSITY OF IRELAND. 
Dr. REDFERN, professor of anatomy in the Queen’s College, Belfast, 
has been appointed a Medical Fellow in this University, in the sub- 
jects of anatomy and physiology. 


ELECTION OF MEDICAL OFFICER TO THE LARNE DISPENSARY. 
At the recent election for medical officer for Larne Dispensary, in 
room of Dr. Kane, deceased, Dr. Wheeler, Assistant-Surgeon to the 
Royal Hospital, Belfast, and Dr. Killen, Larne, had an equal num- 
ber of votes, and instructions were given to the clerk to advertise 
a new election. 


JAMES MOORE, M.D., M.R.I.A., OF BELFAST. 

THIS gentleman died last Sunday, after a somewhat protracted ill- 
ness, at his residence, Chichester Street, Belfast, aged 64 years. He 
was educated at the University of Edinburgh, where he graduated 
in medicine in 1842, and two years afterwards became a member of 
the Royal College of Surgeons in Englard. He had a large and 
lucrative surgical practice, and at various periods was attached to 
several institutions, including the Belfast Royal Hospital, Ulster 
Hospital for Diseases of the Eye, District Lunatic Asylum ; and was 
an ex-president of the Ulster Medical Society. In consequence of 
his artistic abilities he-was selected to illustrate Professor Syme’s 
work on surgery, and he was a constant exhibitor at. the Royal 
Hibernian Academy, being elected an honorary member of that in- 
stitution. , 


ROYAL UNIVERSITY OF IRELAND. 

THE senate of this university have appointed the following gentle- 
men to be medical Fellows. In the Department of Anatomy: Chris- 
topher J. Nixon, M.B.; Joseph P. Pye, M.D.Mch.; Peter Redfern, 
M.D... In the Department of Physiology: J. J..Charles, M<D.Mch. 
Charles Coppinger, F.R.C.S.I. In, the Department of Medicine: 
Benjamin G.. M‘Dowel, M.D.Mch. In the Department of Surgery: 
Anthony H. Corley, M.D.Mch., F.R.C.S.I.; P. J. Hayes, F.R.C.S.E. 
The senate have postponed for the present all action with reference 
to the vacant, Fellowships. The standing committee of the senate 





for the year 1883-84 has been appointed to consist of the chancellor _ 
and vice-chancellor of the university, and the following senators: _ 
The Right Hon. John Thomas Ball, LL.D.; the Lord Emly; Sir 
Robert Kane ; the Right Rev. Monsignore Neville, D.D.; Very Rey. 
James B. Kavanagh, D.D.; Rev. J. L. Porter; W. K. Sullivan, Esq., 
Ph.D.; T. W. Moffett, Esq., LL.D. ; Rev. Robinson Scott, D.D. ; Geo, 
Johnston Allman, Esq., LL.D.; Rev. Wm. Fleming Stevenson, 
D.D. ; John Thomas Banks, Esq., M.D.; Francis R. Cruise, Esq., M.D, 
and the Rev. Wm. J. Walsh, D.D. The ceremonial of conferring the 
degrees took place on the 25th ult. in the great hall of the uni. 
versity, with much éclat. His Grace the Duke of Abercorn, Chancel: 
lor, presided. j 


THE SANITARY INSTITUTE OF GREAT BRITAIN. 
AN invitation to the Sanitary Institute to hold its annual congress 
next year in Dublin has been accepted. A large number of infiu- 
ential persons, including the Lord Mayor and the Lord Mayor-elect, 
the President of the King and Queen’s College of Physicians, the 
President of the Royal College of Surgeons, and the presidents or 
chairmen of the principal public bodies in Dublin, signed the in- 
vitation. The College of Physicians has granted the use of its hall 
for the preliminary meetings in connection with the congress. Ata 
well-attended meeting of the signatories to the invitation, held there 
on Tuesday last, a spirit was shown which augurs most favourably 
for the success of the proposed congress. The chair was taken by 
the Lord Mayor-elect, who said that the Corporation of Dublin, and 
he personally, desired to do everything possible to promote the 
object of the congress and make its meeting in Dublin a pleasant 
and useful one. A large and representative local committee was 
formed, to take all steps necessary for the reception of the con- 
gress; and a fund was opened to defray its expenses. Mr. W. R. 
Maguire, F.S.A.,is acting as honorary'secretary to the local committee, 


ACADEMY OF MEDICINE IN IRELAND. 
THE first annual meeting was held on Friday, the 26th ultimo, at 
the King and Queen’s College of Physicians, Kildare Street, and the 
following officers were elected for the ensuing year. Medical See 
tion—President : The President of the King and Queen’s College 
of Physicians ; Council: J. M. Finny, Samuel Gordon, T. W. Grim- 
shaw, R. A. Hayes, H. Kennedy, D. W. Moore, C. J. Nixon, G. F. 
Duffey, W. G. Smith; Secretary: A. N. Montgomery. Obstetrical 
Section—President: G. H. Kidd ; Council: L. Atthill, F. Churchill, 
G. Johnston, J. R. Kirkpatrick, A. V. Macan, T. More Madden, W. 
J. Smyly, J. A. Byrne, John Denham; Secretary: W. C. Neville. 
Surgical Section—President : The President of the Royal College of 
Surgeons ; Council: J. K. Barton, W. Colles, H. G. Croly, P. J 
Hayes, A. H. Jacob, E. D. Mapother, E. 8. O'Grady, W. Thornley 
Stoker, H. R. Swanzy ; Secretary : W. Stokes. Pathological Section— 
President: A. H. Corley; Council: P. S. Abraham, C. Coppinger, 
A. W. Foot, J. V. Lentaigne, T. E. Little, J. M. Purser, F. B 
Quinlan, W. Stoker, J. B. Story; Secretary: E. H. Bennett. Dr. 
Robert McDonnell, F.R.S., was re-elected General Treasurer, and Dr. 
William Thomson General Secretary. In recognition of the admi- 
rable manner in which the latter gentleman performed his laborious 
duties in assisting in the organisation of the Academy, in con- 
ducting its business, and in editing the first volume of its Trans- 
actions, an honorarium of £100 was voted to him out of the funds 
of the Academy. The number of Fellows of the Academy is 201; 
of Members, 21; and of Student Associates, 22. In a pecuniary 
sense, the Academy closes its first year of existence in a most satis- 
factory manner. The Treasurer’s report shows a balance. in bank 
of £228 19s. 6d., so that, even after the deduction of the’ well-: 
deserved grant to the General Secretary, the Academy will have 
over £100 to its credit. The Presidint of the Academy, Dr.. Banks, 
Regius Professor of Physic in the University of Dublin, and. 
Physician to, the Queen in Ireland, holds offce, in accordance withy 
the rules of the Academy, for. three years. i} aii 
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COLLECTIVE INVESTIGATION OF DISEASE. 
A LARGE meeting of members of the Lancashire and Cheshire 
Branch in the Manchester district, and of other practitioners, was 
held in the Owens College on Octo ver 25th ; Dr. WILLIAM ROBERTS, 


F.B.S., presided. 

Dr. Jupson 8. Bury, Honorary Secretary to the Manchester 
Collective Investigation Committee, read the following report. 

“At the annual meeting of the members of the Lancashire and 
Cheshire Branch, held at Chester in June, 1882, a committee was 
appointed for the purpose of co-operating with the Collective In- 
vestigation of Disease Committee of the British Medical Associa- 
tion. It was considered desirable that there should be two divi- 
sions of this committee, one in Manchester, the other in Liverpool. 
The following gentlemen were elected to serve upon the Manchester 
section of this committee: Dr. William Roberts, Dr. Leech, Dr. 
Ransome, Dr. Dreschfeld, Dr. Ashby, Dr. Hutton, and Dr. Bury. 

“The cards and memoranda on acute pneumonia, chorea, and 
acute rheumatism issued by the central Committee, were at once 
distributed, and efforts were made to organise the work of collect- 
ing information on these subjects; and, to more thoroughly work 
the district around Manchester, it was thought desirable to invite 

tlemen resident in the outlying towns both to join the local 
committee and to act as special promoters of the work in their own 
neighbourhoods. The following gentlemen accepted the invitation, 
and are now members of the Committee: Dr. Colley March (Roch- 
dale), Dr. McGowan and Dr. Thomson (Oldham), Dr. A. Hamilton 
(Ashton-under-Lyne), Dr. J. Parks, (Bury), Dr. D. J. Mackenzie 
(Glossop), T. W. H. Garstang, Esq. (Saddleworth), Dr. J. B. Perrin 

Leigh). Dr. C. J. Renshaw (Sale), De Vere Hunt, Esq. (Bolton), Dr. 
T, Starkey Smith (Warrington), Dr. J. A. Harris (Chorley), and C. 
D. Shepherd, Esq. (Wigan). 

“ As a result of the first fourteen months’ work of this Committee, 
11] filled-up cards, and also a valuable report on an outbreak. of 
diphtheria, by Dr. H. S. Renshaw, of Sale, have been forwarded to 
the central office ; and, considering that the movement has scarcely 
yet taken firm root amongst us, the returns are, I think, fairly satis- 
factory. And, if we compare the lists published last July in the 
Record, we find that the Lancashire and Cheshire Branch sent 161 
cards, a larger number than that of any other Branch, not except- 
ing the Metropolitan, which has a larger number of members ; and, 
of these 161 cards, more than two-thirds were contributed by the 
Manchester and Bolton districts. There is encouragement, then, at 
the very outset ; and Dr. Ransome, who years ago actually worked 
atand started collective investigation of disease in this district, 
must ‘feel gratified that his iabours in this direction are bearing 
fresh fruit. © 

“It is hoped, however, that far better results than those mentioned 
may be obtained ; and the Manchester Committee thought that it 
was time that the whole subject should be brought prominently for- 
ward and thoroughly explained to the profession; and they are 
glad to have been able to obtain the presence of Mr. Jonathan 
Hutchinson and Dr. Mahomed at the present meeting called for 
this purpose.” 

~ Roberts then delivered an address, which is published at 
page 860. 

Mr. Jonathan Hutchinson delivered an address, which is pub- 
lished at page 862. 

THE CHAIRMAN :—I have now pleasure in calling upon Dr. 
Mahomed. 

Dr. MAHOMED :—I did not come here this afternoon so much to 
make an address as to receive suggestions and get criticisms ; and 
I must say that so far I have been very richly rewarded. If I have 
to say anything now it would be this—that I want to impress upon 
every person here that this question is au every-day question of 
practice. Hospital-physicians and hospital-surgeons must do their 
share, but the greatest share, the bulk of the work, must be done by 
the practitioner in his every-day practice; and if the practitioners 
of Great Britain will not help in it, the thing must die. We in 


hospitals have a very small knowledge of the patients whom we- 


have to treat ; and we have a very limited knowledge of their diseases. 
I do not believe that there is a single disease which comes before 
the hospital-physician—except perhaps the acute diseases—of which 
he knows the beginning. He knows the end of disease; he sees the 
patients on their last legs, and he sees them in the post mortem room, 
but he does not see them at the period when he.can cure them. 

a rule, he can mitigate their sufferings, and that is nearly all he can 
do, But you have before you the opportunity of observing patients 








from their birth, recognising their earliest’ d from health, 
and telling them what they may do, and what they must not do. I 
should like to take. this. opportunity of calling your attention toa 
publication which I hope will shortly appear under the auspices of 
our Collective Investigation Committee. We are going to try 
to. make a new fashion in England. It is, that people should adopt 
@ new system in the way of albums, and record the histories 
of their own lives; that they should be taught—and you 
doctors will have to teach them—to watch themselves intelli- 
gently. We propose to bring out this little album, and try to get 
the public to take it up, as I said, to make it' a new fashion; that 
children, from the time of their birth, should be provided with this 


album. And in this album will be recorded, among other things, , 


their weight from time to time, and their strength as they grow. It 
will contain tests for their eyesight, for colour-blindness and acute- 
ness of vision, and such-like things.. I do not believe that we half 
appreciate the extreme value of the weighing-machine in medicine. 
I believe it is about the most useful thing that a medical man can 
possess. I will go further, and say that the father of every family 
should have a good weighing-machine in his house. Nothing 
will so soon tell him when his children are wrong as @ 
fall in their weight or an arrest of their increment of weight. 
This album will contain, among other things, a chart on 
which will be drawn a line of average growth and of average 
weight, compiled by Mr. Charles Roberts for the Committee, from 
returns received during the last few years. These charts will show 
the normal curve, and people will be taught to get their children 
weighed from time to time, so that it may be seen whether they are 
following the normal curve or falling away from it. Just to show 
you the way in which this will help us, I would quote the observa- 
tion made by Dr. Bowditch of Boston, U.S.A., on a child between 
two and three years old, that was weighed every week. We shall 
not ask you to recommend people to be weighed as frequently as 
that, but it gives an idea of its utility. The first great drop in this 
child’s weight went on for some weeks, and nobody knew why 
its weight was falling. Presently, it was found to have pale motions 
and enlarged glands in the neck, and then everybody knew that it 
was becoming what some call stramous. The child was immediately 
treated with cod-liver oil and mercury, and its weight began to rise 
from the very first day of this treatment. Now, in that case the 
weight foretold the disease by weeks, if not months. The child re- 
gained its normal weight, and then it fell with extreme 
rapidity for a fortnight; and it. developed the rash of 
measles. Immediately the rash came out, strangely enough, 
the weight began to go up. Thus, from a single observa- 
tion, was obtained a most valuable fact that no one, I think, 
has observed before. ' It may not prove to ‘be invariably the case, 
but here during the incubation of the disease, when there was no 
fever, there was a greater loss of weight than during the period 
subsequent to the appearance of the rash. I mention this to show 
the great importance of weighing children. This life-history album 
will contain so many points, that I cannot detain you now by dwel- 
ling upon them; but I-want you, when this album does come out, 
just to look at it, and obtain copies, and as far as possible recom- 
mend your patients to start such a thing, and keep, among other 
things, a record of their medical life-history, asking their medical 
men the nature of their disease, of course, as part of his professional 
duties, for which he would be properly recompensed. We mention 
that in the album, that they cannot expect us to do it without proper 
recompense. The medical attendant would be asked to make a 
note, and say the nature-of the ailment, and the physical signs 
present. Now, if we had such recordsas that, they would be simply 
invaluable. I feel very strongly the truth of what Mr. Hutchinson 
has told you, that one of the greatest errors we have yet made, has 
been in the elaborateness of somé of our cards. In some cases they 
are not perhaps too elaborate, but the tendency is to. pile up the 
questions, and to get more and more complete accounts of cases. 
Now, what we really want to do, and shall do in the future, is to 
put one or two definite questions:to men, the drift of.which they 
see, and trust to them to having recognised the: disease .correctly, 
and give us answers to those questions. We have rather tried, b 
putting a lot of questions, to obtain the means ‘by whi 
the Committee could make the diagnosis, and bring out facts 
of which the observer himself may not have seen the importance. 


If they be sufficiently good'observers to see'the importance of the 


facts, they will observe them ; but we cannot get observations which 
they have made, so to speak, casually without seeing 'the importance 


of them. If they be told we want certain things, and they can give’/ 


us those facts, we shall .getthem. Among the next things:you:will 
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‘will be schedules, making inquiry concerning the fever which | 
bly to:record some short: 
wad — ee shall :| 
1 ‘ ‘simple questions, and Tf ido hope that 

those questions will meet with aivery Jarge!response: It willbe a: 
somewhat ‘similar style..of thing to: the inquixy.we issued : with | 
regard to phthisis); and with regard to that inquiry, I cam only.say |: 
we,have had every reason to ‘be most thoroughly satisfied with the 

restilts.;i I--believe:' that) inquiry :marks'a mew epoch|\in deal- 

ing» with; phthisical | patients: 1. folly concur with what.-Dr.>: 
Roberts: »said —.that.. noone can rightly: permit a phthisical |} 


f childbirth. ,We shall ask you 
details about. your last case, of - childbi 
do‘is to issue a few. 


patient; to. sleep with a‘non-phthisical 


in the future. 
Professor: GAMGEE; in moving 
which Dr, Mahomed has been recommending 


be gather troublesome to the medical man of the'future? Ith 


that the plan (of course I am.speaking in a jocular manner) will tend } 


to make people rather too i 
malades % 


scientific: investigations.as are bei 


physicians; as.he is distinguished among’ surgeons. 


and importantisibject. 9 2 


Dro Bansome.:) bsecond Dr. Gamgee’s motion ; and, in doing this, 
alloy ine 4osay that bithink the: enterprise of collective investiga- 
tion iof disease has ‘a great future before it. .. When men of eminence 


like: Professor Huniphry 


it, we:are justified in saying that it will:not fail. . When these: 


t ! person. There is one other 
poimt:'on » which, I shonld.. like »to ‘give you .a few words: of 
enepuragement, becatse it is .one: commonly mentioned as deterrent. | 
They: say, What’ isithe good of getting these returns? You cannot 
trust to, them when! you get.them.. There aré so many men in the 
profession: who do not- observe correctly, that the returns would 
not be. trustworthy.” It is the(very: best; men who help us; the 
very .worst:men' do, not help us.’ They are not sufficiently zealous 
in their scientific, work, and they.do not careto fill up cards ;) but 
the cands» we-receive are| most ably filled up.’ Those who had to 
analyse the cards:and: draw up the reports from them—the sub- ’ 
committees—started ‘in avery despondent fashion ; they thought 
they «would; not.get very: much out:of them. »Those men have come 
to me ‘and jsaid: that they: were astonished to find what valuable 
and trustworthy materials had) been collected in those cards, that 
it -was/!clearly:the, work of able men, who had: studied their :cases 
and: recognised and:srecorded the points, with perfect accuracy. 
The reporters; on pheumonia, for instance, said that they believed 
that there was not such.a mass of information in existence in any 
other language as: had been reported, ' and it:would give rise to: the 
most: important»monograph on the subject hitherto. written, giving 
accurate: facts iand statistical details about:this disease. .Now’such 
a statement as that, coming from such mem as Dr. Sturges and Dr. 
Sidney Coupland,two of the best workers in clinical medicine in 
London, is exceedingly good testimony as 'to. the value of these 
returns.! Z.ani sure the large attendance at this meeting promises 
that-we'shaliiget very large'responses fromthe Manchester district 


-i'@ vote:/of»thanks to: Mr. 
Jonathan ‘Hutchinson, said: Might.i make the remark that the plan 
ito. our notice .of 
encouraging patients to have ‘health: histories:of their. children ay, 


intfospective, and that we shall have more’ 
dmaginaires in the future than we have at.the present time ; | 
andwe:, should ‘be cultivating in English patients the unfortunate 
tendéncies which some of ushayve noticed in Continental patients who 
have consulted us,iand who have been in the ‘habit for a long time of 
asking’ their’ médical. mén to write:after the illness some account of 
theirease. | Butdeaving that very trivial matter, I heartily sympathise 
inthis movement, a movement for'which we are ripe, because unques- 
tienably the medical: profession of the day is a scientific profession. 
Many) of, its: ; members:::are ‘quite able':to «take part. in such 
i fostered and carried on 
under the influence of Dr.Mahomed. it is therefore with very great 
gratification that I address myself to this special task of moving a 
vote of thanks'to:Mr. Jonathan Hutchinson, for: whom I have felt 
for a great many years quite a peculiar admiration. It is with some: 
hesitation I say these things before him, but it has always appeared 
tome that he is.one of the English medical men of the century. 
His) exceedingly scientific: mind, and above: all his) devotion to: all 
depattnients:of medicine—the eclecticism of his mind, has always 
astounded me.: He'is a man who would be distinguished among the 
I feel, sir, that: 
it has: been a great privilege to sit here and to listen to his sugges- 
tive remarks, and I am quite certain the practitioners of this district 
feebthat»theyiare under ‘a debt) of gratitude’ to him for coming || | 
amdngst:us.: Lhave the greatest confidence, then, in. proposing that: 
a hearty vote of thanks:be given to Mr. Jonathan Hutchinson; for: 
coming to Manchester and addressing us upon this very interesting ; 


e d y Sir James Paget) Sir) William: Gull, Dr: 
Wilks, and, ndt ‘least, Mr. Jonathan ‘Hutchinson, take an interest sin» 


t gentlemen take so much trouble to explain the care of an 
b prise, and when they themselves craves their tho Pek bet ater 

value of the results that may be obtained from it, the leastaaea 
do-is to see that they are well collected up by the rank and file of 
}an army of observers. I think there can be little doubt the mat 


obtain that in this district. I have had good reason to kn i 


ublic spirit of the medical men of Manchester. Your jal n ¥ 
> has kindly mentioned my own suggestion ; but it is, after a an 
exceedingly small matter. The really important’ thing is, that the) 


9 nape bore fruit, and bore fruit solely through the ‘publiy 
pirit of the profession in this district. I have here just ‘onéof) 
' ten or twelve volumes of statistics collected by medical men in ax 
: ¢hester.. I have not the smallest hesitation in saying that " 
are quite unequalled, and will form, in future, a mine of imi! 
formation on the subject, not ‘only of epidemics, but other: digi, 
eases; and this was obtained solely by the industry ‘and thé? 
public.spirit of the medical men of this neighbourhood. They:hayg: 
also carried out the inquiry—which is one of those amongst the 
agenda'of the Collective Investigation Committee—as to the:durg. 
tion of infection. A committee was appointed by the Lancashire» 
and Cheshire Branch on this subject, and a very fair ‘amountigf) 
work ‘was done with’reference to it; and I therefore ‘feel no : 
that, when this matter is taken up again, the work which was dong: 
in this neighbourhood will. be found to be of service in the:miong: 
extended field of inquiry which will be opened out by the Collective: 
Investigation Committee. With regard to the future, also, Ithinks 
we can have no doubt whatever that numberless subjects willvene: 
up in which the collective investigation system will be of veryiggeati, 
service. We have already had a number of suggestions, both fidn | 
our Chairman and from Mr. Jonathan. Hutchinson. As one/ofthe 
Committee in’ London, I think I may answer for. them in sq 
that ‘these suggestions, coming from such men, will be listened 4p) 
with extreme sympathy and attention. Of course; we. may: hayg! 
our own opinions as to the possibility of carrying out some of then’; 
but, out of the mass of exceedingly valuable suggestions, there ‘will! . 
no doubt be found a number that will have to be taken up'in the) 
future. I have great pleasure in seconding the resolution. iit 
The CHAIRMAN: I think this vote will meet with the cordialapey 
proval of every one in this meeting. I am sure you must have beep 
delighted with what you heard, there being so much in the addres) 
that was entirely fresh ; and, throughout his life-time, I think.Mn) 
Jonathan Hutchinson has lived in a sort of atmosphere of fresh’ 
things; and that is one reason that he has continued to grow all his? 
life-time. He did not become famous suddenly, but he has gradually’ 
grown into fame, and he is still growing year by year. We havehad 
to-day just a little specimen of the sort of ‘accretion ‘of interest 
which seems to be always taking place in his mind, and which hg! 
emits for the good of the profession from time to time. 1 think we! 
can all join in carrying this vote by acclamation. aL’ 
Mr. JONATHAN HUTCHINSON: I am exceedingly obliged to you)! 
gentlemen, and to’ Dr. Gamgee and Dr. Ransome, for the very kind’ 
‘manner in which they proposed this vote of thanks; and I ‘am 
abundantly overpaid for any little trouble I have taken in the’ pre 
paration of this very fragmentary paper, by the way in which you havé! 
been kind enough to receive it. And I must assure you that, with regatd’ 
to the purpose of our meeting to-night, you are thanking the wrong 
man. Dr. Mahomed and I have come as a deputation from ‘the! 
London committee in reference to it, but the whole work in conte- 
tion with the Collective Investigation movement has fallen upon Dr: 
Mahomed. I have had little or nothing to do with it. I think Tdid 
revise the papers of the scheme in one subject, but I am afraid 
that there ends any help I have really given to it. The pre 
of this paper has been a very great pleasure to me, for which Pam 
far more than paid by the way in which you have received it. Thete’ 
is, I think, no greater pleasure to an innately idle man than — 
out tasks for other people. If there be any greater pleasure, I thin! 
it is watching them do the tasks. pies 








Mepicat Society of CHaRING Cross HosprTau.—The 2 
meeting will take place in the Board-Room of the Hospital on = 
day evenitig, November 9th, at 8 o'clock, when Mr. R. Fletcher will 
read a paper on “Army and Volunteer Medical Or sation 
Visitors are invited. ; ee 
THE announcement of the death of Dr, Robert Hudson, at N 
Ireland, whither he had gone for further medical treatment, 
lread with much regret. In Redruth and its neighbourh 
‘Dr. Hudson had ‘successfully practised and acquired a — 
lof friends,’ His ‘early loss will be much felt. Dr. Hudson ° 
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iwidow and six’ young children. 
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' MEDICAL BULLETINS. »* ¢ 

«A Voice from the Shades,” in our columns to-day, utters el 
uently some of the opinions which the elder physicians of th 
last generation might be ‘supposed. to entertain of the modern 
system of medical bulletins, vb have nothing but sympathy for 
the principles enunciated, and nothing but praise for the elo- 
quent if sometimes burning words in which they are-'stated, 
«Reservation is made for the difference which! modern .rapidity o 
nication and the greater publicity and more urgent, demand 

for universal and quick information of all that touches, the publi 
life and interest, have introduced into our modern’ habits “of 
life and thought. All men, but especially all public ‘men, ‘live 
“more than ever before in the blaze of light. The details’ 
“the illness of any public man, affecting his ‘public engage, 
ments and the interests of others, not to say , touching 
wide sympathies, become from day to day the subject of earnest 
quiry, which is not necessarily inquisitive because it’ is urgent 
and detailed. A whole nation waits at the door; royal friends 
“demand daily information ; institutions waiting for their opening, 
their foundation, or their crowning stone, demand not onl general but 
precise facts. Reporters knock at the door, wait at the gates, or 
etrate into the study., Such demands seem to some inquisitorial or 
“intrusive; they are not so always or necessarily. It is He het 
“that such details as are given to the public are so published withou 
the knowledge or against the wish of the patients or their’ friends, 
They are certainly in the majority of cases published with the full 
consent, and most frequently by the desire, of the patients. ‘ In the 
last instance, that of the Archbishop of Canterbury, we have reason 
- to know that this was the case, and that there existed valid reason for 
such publication. . It would ofcourse bestill more unjusttoassumethat 
the medical men concerned in any such cases act without the 
knowledge of the patient, or otherwise than in accordance with the 
reasonable wishes of the patient and his relatives. In the enor: 
mous majority of cases such statements are drawn up, not by the 
medical man, but by relatives and friends, who are acting for public 
reasons. So, as far as we know, no bulletin has ever appeared in ‘these 
pages which has not been, in the fullest sense, authorised ‘and 
published to serve an useful public purpose, and no private end. 
We do not say that the practice has never been abused, or that it 
is not open to abuse, and a fair subject for discussion ; but it is one 
‘in which private envy, or personal jealousy, is very likely ‘to lead 
superficial observers to very erroneous conclusions. Let the College 
“of Physicians, some of whose most distinguished Fellows ‘are much 
experienced on the subject, consider it, with a view to laying 
down, if possible, general principles or formule which may afford’ a 
more precise, and possibly, more uniform rule of practice than now 
exists. We should welcome such guidance; and ‘so undoubtedly 
would many physicians and surgeons, whose practice ‘brings 'them 
into positions in which they are called upon to ‘decide ‘how, 
when, and where to furnish such information. ‘The oracle'should, 


if itis to be useful, speak not obscurely, but in plain words. * 





‘ 


INTERNATIONAL .HEALTH EXHIBITION, :1884.. | 
‘AT the close of the International Fisheries Exhibition, His, Royal 
‘Highness the Prince of Wales announced his intention of arranging 
to hold in the same buildings an International Exhibition of Food, 
Dress, Habitations, and Educational Appliances. This exhibition will 
be held ona great scale, and will, it is understood, be organised so as 


to. embrace and bring into prominence illustrations of all that must | 


affect the welfare of the people, not forgetting the poorer.classes. | 
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COLLECTIVE INVESTIGATION COMMITTEE. 
AT a meeting of the General Collective Investigation Committee, 
held at 1614, Strand, on October» 16th, 1883, at'4 P.M., there were: 
present, Professor Humphry (in the chair), Dr. Atkinson (Kingston- 
on-Thames), Mr. Butlin, Dr. Carpenter (Croydon), Dri Cheadle,» Dr.: 
Sidney Coupland, Mr. Davies-Colley, Dr. Duckworth, | Mr. George. 
Eastes, Mr. Francis Galton, F.R.S., Dr. John Galton (Anerley), Dr. 
Grigg, Dr. Stephen Mackenzie, Dr. Mahomed, Mr., Malcolm. Morris, | 
Dr. Frederick Taylor, Dr. Tyson (Folkestone), Dr. Burney ;¥eo,«' ?/ 
| Communications regretting ) their inability to; attend were .re-| 
ceived from Dr. Wade (Birmingham), Dr. B. Foster; (Birmingham), 
Dr. “Bowles (Folkestone),'. Dr. Bury’ :(Manchester),. Dr.; Brailey , 


(London), Mr. Herbert Page (London), Dr. Ward Cousins (South- 


sea), Dr. Jonies-Mortis) ( gc) | TINA2ZA 

Comnstraaibe iokte aS ala 28 WET Fa een hao Maunsell 
(Salon, Punjab), concerning the formation of a local Collective In- 
vestigation Committee in-Indid ;the Vetter was referred to the Jour- 
nal and’ Finance “Oomitnittad, asi “iti involved'isonie iquestions of 
finance ; also a communication from Surgeop;Major Maunsell con- 
cerning the cholera card, and with numerous suggestions, which was 
‘referted’ to'the cholera subcommittee j/also ‘a communication: 

} Drv Davies, Chicago, U.S.A: expréssing the willingness of. the! Amie- 
‘rican, Collective Investigation, Committee to.co-operate » withthe 
| Committee, and asking for copies of the cards issued ; also a com- 
‘munication from Professor Ewald, of Berlin, expressing the - 
ness ofthe German Collective Investigation Committee to co-operat 
--with this‘ Committee; ahd’ their intention to take’ up, ‘as’ far’ as pos- 
sible, the:same subjects of inquiry ; ‘also a’communication from: Mr. 
Malcolm Morris suggesting ;purpura, as a suitable subject for din- 
quiry by the Committee... 

1. The Committee ‘approved the proposal to issue a life-album. 

2. It was resolved to adopt-the album- prepared by the Subcom- 
mittee appointed for the purpose, and submitted to the-Committee 
at this meeting, subject to‘any further revision by the Subcom- 
mittee) 2:1 4. vollot ot To hi re ) 
(0! 8. The: Committee’ authorised the Subcommittee in charge of the 
(album, to make terms with a publisher for its publication,,on the 
-distinct understanding that the Association authorise no expenditure 
‘in connection therewith. ‘ 

4. It was also resolved that the publication bear the title, “ Life- 
History Album,” and that it;be edited by and published:under the 
sanction of the Collective Investigation Committee. .cvwo) .i 

5. That the author’s profits, if any, be» paid: tothe Collective In- 
vestigation Committee /of the British Medical 'Association,!and en- 
tered in a separate account,and that the Life-History Subcommittee 
be a standing subcommittee, to report from time to,time onthe 


best’ method of applying those profits to the furtherance: of the 


objects for which the album has been designed. Steg 

6. That the following gentlemen constitute’ ‘a subcommittee, to 
take such measures as‘ they ‘may ‘deem nécessary td ‘promote the 
work of collective investigation, and to report the: same’ to the 
General Committee:—Professor Humphry, Mr. Macnamara, Dr. 
Carpenter, Dr. Duckworth, Dr. Cheadle, Dr. Sturges, Dr. Burney 
Yeo, Dr. Mackenzie; Dr.' Coupland,' Dr.’ Barlow;-Dr. Mahomed. The 
Subcommittee shall meet monthly,-or oftener, at the houses of the 
‘members, in succession, at such times.as they may arrange. » That 
‘the member, at: whose house the meeting takes place,’ be’ the -chair- 


' man of the evening? ‘and that’ he’be at liberty to, invite’ thé ‘attend- 


‘axice of any person who he thinks, may, give-usefukinformation ito 
the Subcommittee. ’ 
7. That such a Subcommittee be appointed annually. 
‘'8, That the card on enteric fever, preparéd by’ the, Metropolitan 
Counties, Branch, be adopted, with such amendment as,.may,.be 
deemed ‘necessary, and that it be referred to the. Subcommittee for 
further consideration. on 
9. That the consideration of the cholera-card be deferred to a 
future meeiing. vy 


“10; “Phat the paroxysmal hemoglobinuria card’ and memorandum 
be referred to Dr. §.:Mackenzie and, Dr. Saundby «for revision, and 


that, if accepted by’ the Subcommittee, it be subsequently forwarded 
for publication in the JOURNAL, and forms obtained on application 
to the local and general secretaries. ; mG 

‘11. That the card on puerperal. pyrexia, be, referred to, the .Sub- 
committee. “eis j il 








ANTISEPSIS IN OVARIOTOMY AND BATTEY’s OPERATION.—In an 
article with the above title, appearing in the Virginia Medical 


: Monthly for Augnst 1883, Dr. Battey presents the records of eighteen 
r consecutive cases of ovariotomy and of Battey’s operation.: They 


were performed under strict antiseptic precautions, including the 
spray, and all terminated in recovery. While not believing that the 
spray or, the use of earbolic. acid in general is.essential. to: success, 


-the author thinks that weak solutions can do no harm and that their 


use:may serve to-guard the patient against any sligh 


“in the details of cleansing: And he therefore says that.heiis content 


_to hold them as valuable assistants in: abdominal surgery antil their 
vutter. uselessness' has ‘b¢éen« more! conclusively ‘shown. He further 
|| Says that ‘his experience , has been wiiform upon one point, namely, 
that when a patient. has been .operated upon at her home, and left 
to the care of her family: physician, convalescence. has-been ‘unduly 


slow and unsatisfactory. 
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ASSOCIATION INTELLIGENCE. 
' COUNCIL. 
NOTICE OF QUARTERLY MEETINGS FOR 1884: 

: ELECTION OF MEMBERS. 

MEETINGS of the Council will be held on Wednesday, January 16th, 
April 9th, July 9th, and October 15th, 1884. Gentlemen desirous of 
becoming members of the Association must send in their forms of 
application: for election to the General Secretary not later than 
twenty-one days before each meeting, viz., December 27+, 1883, March 
20th, June 20th, and September 25th, 1884, in accordance with the 
. Tegulation for the election of members passed at the meeting of 
the Committee of Council of October 12th, 1881. 

FRANCIS FOWKE, General Secretary. 








COLLECTIVE INVESTIGATION OF DISEASE. 
Carbs for recording individual cases of the following diseases have 
been prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees in each 
Branch, or on application to the Secretary of the Collective Investi- 
gation Committee. 
1. Acute Pneumonia. 


11. Chorea. Iva. Diphtheria, sanitary. 


v. Syphilis, ired. 

111. Acute Rheumatism. va. 43 " Os inherited. 
Iv. Diphtheria, clinical. vi. Acute Gout. 

bring ak Committee propose to publish a final report on 
cute Pnewmonia as soon as possible. es are therefore urgently 


Applications should be addressed to 


The Secretary of the Collective Investigation Committee, 
September, 1883. 1614, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


SouTH-Eastern Branco: West Kent District.—The n 

: — ext meeting of this 
district will take place at Gravesend, on Tuesday, November 13th. Gentheniont 
desirous of reading papers or exhibiting specimens, are requested to communi- 
oan as early as ble with the eee Secretary of the district, A. W. 
: —'ee F.R.C.8., St. Bartholomew’s Hospital, Chatham.—October 5th, 





SouTH WALES AND MonMOUTHSHIRE BRANCH.—The next ordinary m 

— eetin 
will be held at Newport, on Thursday, November 15th. Members wishing tS 
— papers, etc., should send titles to either of the undersigned at once.— 
Gon HEEN, M.D., D. A. Davies, M.B., Honorary Secretaries.—October 10th, 


SouTH-EAsTern BrancH: East Sussex District.—The t ti 
tt District will be held at the Queen’s Hotel, Msthemeah. ae 
ovember 28th. Dr. Ellis, of Eastbourne, will preside. Gentlemen desirous of 


contri 
= — papers + at once communicate with the Honorary Secretary, 


estern Road, Brighton.—October 16th, 1883. 


SouTH-EasTgern Branch: West Sussex Disrrict.—Th 

: .—The autumn meeting of 
me 47 re gay at nelly ae on Thursday, November 22nd, “> 
municate with the Honorary owen B. CoLuer, 8, Bteyne, Worthing —- 


October 15th, 1883. . B. OoLLET, 5, Steyne, Worthing.— 


STAFFORDSHIRE Brancu.—The first general m 
. eeti f 
will be held at the Station Hotel, Stoke-Spon-Trent, cavhcreine, Rorembersoan 


at 4 P.M.— 
30th, 1608. ‘VINCENT Jackson, General Secretary, Wolverhampton.—October 


Brancu: East Kent District.—Th 
ere pits ? pa wil be held of the ans and Cumtebery Hospital, on Nevemtos 
3 Dr. Oranbroo echair. At 2P.m., Mr. Wacher will duct 
nditee eines be new Union Infirmary. The Collective Investi Sion Saboom- 
es a at the Hospital at 2.30 p.m. At 3P.m., the following com- 
ae ane : Dr. Stowers: Infantile Eczema. Dr. Gogarty : Gout in Diagnosis. 
Wont ve et. the Infectious Diseases be ever simulated by 
ben ~ Forms ; The Communicability of Disease from Animals to Man. 
ere take place at the Royal Fountain Hotel, at 5 p.m. All extant 
2 w moog a0 Investigation Committee can be obtained by applying to 
; ober Stee _— Honorary Secretary, 34, St. George’s Place, Canterbury. 





SPECIAL CORRESPONDENCE, 
BIRMINGHAM, _ 


[FROM OUR OWN CORRESPONDENT. ] 


The Opening of the Winter Session The Medical School 
Branch.—The Ingleby Lectwres.—The Teaching of Anatomy, ~The 
Hospitals—The Small-pow Hpidemie.— The Medical Mission. thy 
Board of Guardians. is 

THE winter session has opened with unusually bright prospec 

the medical school. The ceremonial part of the opening took’ play 

on October Ist, when the inaugural address was delivered } 

Bennett May, whose very sensible remarks were drowned by the dis. 

orderly tumult which appears to be inseparable from these openi 

meetings, There is much to be said in favour of the view advocat 
in a leading article in a contemporary, which urges ‘the jm. 
portance of making a good deal more of this ceremony, 
getting together as many distinguished people as possible, ak 
especially the seniors.of the school. The address should be rath 

a few pungent words from one who has won his laurels and earn 

the respect of all, than a long and somewhat (to students) tiresome 

lecture from a junior, who probably looks upon the whole thing asa 
farce, and is only anxious to get his part of it over. Tl 

The opening meeting of the Birmingham and Midland Counties 
Branch took place on Thursday, October 11th. The President, py 
Foster, read a few opening remarks, especially directing attention 
to the work of collective investigation. Dr. Sawyer and Mr. Bar. 
leet read papers on the treatment of intestinal obstruction, ang 
these gave rise to an interesting and animated discussion, in which 
Mr. Lawson Tait, Mr. Furneaux Jordan, the President, and other - 
took part. Mr. Bartleet took occasion to raise the question as to 
the advisability of the present routine practice of administe 
opium, a point upon which there was some difference of opinion, 
while there was much unanimity expressed as to the danger of de. 
laying too long before operative interference is decided upon. Thete 
was a general feeling expressed afterwards that this was oneof the 
best meetings of this Branch in recent times. 

The Ingleby lectures were delivered on October 11th and 17th, 
Dr. Edward Malins. The lecturer took for his subject Pelvic Hama. 
tocele. Unfortunately, the first lecture was given at the same time 
as the Branch meeting, so that the attendance was not so goodas 
could be wished; many who would have been glad to have heard the 
lecture being unable to attend. These lectures form an important 
event in the local professional year, and everything should be done 
by the Council of Queen’s College, to make them as popular and 
as useful as possible. My experience of them, for some years, 
suggests to me the desirability of two or three reforms. In the 
first place, the lecturers should have two years’ notice, instead of 
barely one year; every lecturer should be required to print. his 
lectures; the lecturers should be the best men obtainable, and not 
necessarily in every case resident in this neighbourhood—as an aé- 
mixture of men from a distance would tend to keep up the standard, 

There is some talk of a very desirable change at Queen’s College 
in the direction of sweeping away the present divided system of 
teaching anatomy, and vesting the whole in a professor with an 
assured stipend, who would be required to devote his entire time 
to his professorial duties. I heartily wish success to this scheme, 
which, sooner or later, must be carried ‘out. The professors of 
chemistry and physiology have, within the last few years, shown 
such a generous disposition to sacrifice their own interests for the 
obvious advantage of the school, that I am greatly in hope that any 
vested interests which stand in the way of the proposed reform 
will not prove insuperable obstacles. 

There are afew changes to chronicle in the hospital staff. At 
the General Hospital, I am glad to say, there is no change. At the 
Queen’s, Mr. Jordan Lloyd has succeeded Mr. West as surgeon, Mr. 
J. W. Moore having been elected to fill the vacancy as Casualty 
Surgeon. The vacant physicianship, due to the death of Dr. Hunt, 
has not yet been filled. At the Children’s Hospital, Dr. R.0.B 
Jordan will retire at the end of this year, after having served the 
hospital since its foundation ; it will be difficult to find an adequate 
successor to him. Miss Clark, M.D., has succeeded Miss Barker, 
M.D., at the Hospital for Women. There is a vacancy for an assi 
tant-surgeon at the Ear and Throat Hospital, for which Dr. C.J. 
Lewis and Dr. H. T. Bassett are candidates. ee 

The proposed new suburban hospital, to be built by Mr. Jaffray, 
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has received the promise of another £1000 endowment from the 
‘arm of Tangye’s, Limited, and a proposal has been made to raise 
another £1000 amoug the working men of Birmingham. : 

October 28th was Hospital Sunday, and the collection was for the 
penefit of the General Hospital. The sum obtained is usually about 
£5000, but for the three last years it has been a little below that sum. 
The money obtained from this collection forms an important part 
of the ordinary income of the General Hospital, and at the present 
time it is particularly hoped that the collection may be a good one, 
as owing to recent extensions there is a debt of £2000, which the 
committee is anxious to clear off. f 

The small-pox epidemic continues, but is of a very mild type, 
the total mortality being under 7 per cent. Among the unvac- 
cinated cases, however, the percentage rises to 30, while in the vac- 
cinated it falls to 1.5. Such figures speak for themselves. The 
epidemic has been almost entirely confined to the poorer parts of 
the town and the lower class of houses. 


I regret to notice the continued ill-health of Dr. Alfred Hill, our. 


very able medical officer of health, to whose unobtrusive but inde- 
fatigable care the town owes so much. Dr. Hill has managed to 
preserve perfect harmony with the entire profession in the town, 
and finds no difficulty in obtaining its hearty co-operation in sani- 

matters. It speaks volumes for Dr. Hill that the profession 
here voted, by a large majority, in favour of compulsory notification 
of infectious diseases. 

The borough coroner recently made some of his characteristic 
remarks about the Medical Mission. At the annual meeting, Mr. 
Crabbe, the medical missionary, explained, at some length, the circum- 
stances which hid called forth the coroner’s comments. The Mayor, 
who presided, said his only criticism on Mr. Crabbe’s speech was that 
he spent too much time on the coroner; he should remember that 
“ gome men’s curses were the best praise that could be enjoyed.” 

Very distressing doubts have been thrown on the conduct of the 

jh medical officers with respect to the fees for pauper-lunatics. 
The Board of Guardians, in my opinion, acted very unfairly in pub- 
lishing these damaging statements before affording the medical men 
any opportunity for explanation. Two of these gentlemen have, 
under high legal advice, appealed to the Local Government Board for 
a thorough investigation; and it appears to me remarkable that the 

ians, instead of acquiescing in such a proper demand, appear 
to regard it as an act of insubordination. We trust that the result 
of the public inquiry will dispel the very injurious suspicions that 
now hang over these gentlemen. 








CORRESPONDENCE, 


MEDICAL BULLETINS: A VOICE FROM “THE SHADES.” 


§81r,—For a long time past, I have been meditating upon the pro- 
priety of addressing you, in your capacity as Editor of a widely 
circulated, a well-informed, an influential, and, if I may be pardoned 
the expression, a generally well-conducted JOURNAL. 

Reluctant, however, to obtrude myself and my opinions—opinions 
which I thought might, perchance, be deemed somewhat “ old- 
fashioned” by the more “advanced” spirits of to-day (it is now, 
alas! well nigh forty years since the Great Destroyer tore me from 
my much-loved college), I have hitherto kept silence. 

But a paragraph, to which you have given your imprimatur in the 
latest impression of your JOURNAL—a paragraph having reference to 
the ailments of the Archbishop of Canterbury—taken together with 
some others more startling upon the same subject, which have 
lately been made public elsewhere, has finally decided me to write 
to you. 

And here I may say that some of my intimate friends, old friends 
and former colleagues whilst we were on earth, each and every one 
of us careful and jealous, we hope, then as now, for the honour of 
our college and of the profession, these have for long incited me to 
this decision—Sir George Baker, and Warren, and Latham, and 
Southey, and our latest arrived brother, Sir Thomas Watson— 

** Quis desiderio sit pudor, aut modus, 
Tam cari capitis?” 

All these whom I have mentioned—aye ! and very many more not 
mentioned—have now for a long time noticed, with regret, the 
growing frequency with which the names of members of the medical 
profession are appearing in the newspapers—properly so called— 
whether these names are cleverly introduced into the body of a 








pseudomedical ph, or whether (somewhat less objectionably 
perhaps) appended to a so-called “bulletin.” , 

Time was—and that not so very long ago—when “bulletins” 
were issued only when royal were ill; but’ now, how 
different! “Nothing but thunder!” , 

Granted, for a moment, that with your present marvellous system 
of telegrams and telephones, and hourly posts, and multifarious 
newspapers, flashing the sympathies from every extremity, and’ 
registering them in the great brain of London; granted, I say, that 
the public of to-day would not-be satisfied without some expansion 
of the custom which obtained in the days to which I have above 
referred—still—“ est modus in rebus,” and it would be possible, as 
we think, to gratify the people, and, at the same time, to avoid the 
appearance even of keeping individual members of the profession 
en evidence. 

But the frequency of the “bulletins,” and the parade of names, 
sink into insignificance, as giving ground of offence, when compared 
with the character and contents of some of the medical and 
‘“pseudomedical ” paragraphs, which have appeared from time to 
time during the last two or three years, alike in the medical and in 
the non-medical journals. The sanctity of the sick room (I am 
expressing, be it well understood, the deliberate opinions of alt 
whose names have been given above), the sanctity of the sick room, 
we say, has been violated ; the confidences of the patient have been 
abused, the curtains have been drawn aside, and the sufferer, with al? 
his infirmities, and with all the sometimes painful details of his bed, 
has been ruthlessly exposed to the public gaze ! 

So much for our collective opinions. And now it may not perhaps 
be amiss, if I give you, in more colloquial form, ( for I feel how 
“rusty ” has become my English !) a few of the remarks which have 
fallen at different times from some of my various friends upon the 
subject of my letter. Ihave not, it is true, their expressed per- 
mission for quoting their érea wrepéevra ; but I feel right well assured: 
of their forgiveness ! 

Sir George Baker, who still preserves his old affection for the. 
classics, declares his firm belief that no one of the chief trans- 
gressors can ever have read Hippocrates, or he would never have 
ignored one of the obligations of “ The Oath "—to wit—* What- 
ever, in connexion with my professional practice, or not in connexion 
with it, I see or hear, in the life of men, which ought not to ‘be 
spoken of abroad, I will not divulge, as reckoning that all such 
should be kept secret.” 

Warren, as genial as ever, was insisting upon it that some of the 
recent reports, as given in the general papers, must have found their 
way thither by some inadvertence (even if they were not base “ in-. 
ventions of the enemy”) ; that “ nothing at all similar had ever been 
perpetrated in his time ;” when he was interrupted by Moliére (who 
had come, as he often does, to poke fun at us as of old) with the sly 
remark, “ Oui, cela était autrefois ainsi; mais nous avons changé 
tout cela, et maintenant nous faisons la médecine d’une méthode 
toute nouvelle !” 

Latham, gentle always by nature, but at times righteously indig- 
nant when his ire is roused, hopes that the Sydenham: Society, if 
they again republish his Lectures on Clinical Medicine, will at least 
modify the following passage, which occurs therein: “ Yes! their 
(the medical men of England) character is honourable, and their- 
influence great; and yet they are little conversant with the vulgar 
means of popular credit.” 

Lastly, Southey tells me that, meeting. his brother lately (the: 
former Laureate), and speaking with him on the matter which 
engages our attention, Robert quoted to him, as not being alto- 
gether inapplicable, the lines which his successor, Tennyson, has: 
put into the mouth of Maud’s lover. 

** And yonder a fine physician, blabbing 
The case of his patient—all for what ? 
To tickle the maggot born in an empty head, 
And wheedle a world that loves him not.” 
‘* Liberavi animam meam !” 


Yours faithfully, HENRY HALFORD.. 





S1z,—Several abusive letters from anonymous assassins and dyna~ 
mite-distributors have recently reached me by post. They ate similar 
in kind to the mass that I have from antivaccinators; and, among 
other things, accuse me of unprofessional conduct in connection 
with the illnesses of distinguished personages. A modified attack 
appeared last Saturday in one of your. contemporaries. . I have taken 
the liberty of explaining, in the columns of the Lancet, my position 
regarding the publications referred to; will you allow me to do so 
in the BRITISH MEDICAL JOURNAL? , sid 
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During the Jast (illness, of Archbishop. Tait, an. army of, reporters ||may rapidly ensue, Death may take place by coma (titan 
sro at hin Grace's Neslonon: Tt wes imppeetile TOF mk ional [umnstony oF cay dyaspie Youre Gocamuddy Ahem 
visits to Addi j and if wWisits, together with those |i te co p SOHN, STRAT AN,” MD Erlgne 
of weiner mae gs ong Be -aatien vi EDP» mse ronicied, | 27, Greenmount Road, Belfast, October 23rd, 1883. (OT Siem. 
in the daily journals, they were not published by; me,.or with my]; + * hie cin nha eee Lanone LesiqaOl env. 18S sadam 
eanshion : papa es y to BAPINg SDANE SH, the requests of your- | scribe pig he i ra mt palmer! ; 
and other medical editors that I should furnish particulars of | and is accompanied by .nephritisthe. ¥ suxgical kidney." 


his Grace's case for the information of your readers ; but I beg most, 


emphatically to. contradict, the statement that any bulletin was ever , 
issued or signed by us, The intonmetion furnished, to you was copied 


by the daily journals,in, some cases without acknowledgment as to 
its source; but I am in no-way responsible for that fact. 

zee mer cenare of the nature of Archbishop Benson’s illness was 
publi in direct opposition to.my.advice... Several very important 
engagements of a public character had’ to be broken, and public 
announcements had to be made as to the cause. 

‘It was requisite for special reasons,..that. the cause should not be 
misunderstood or misrepresented. “Those most interested wished 
that the whole truth should be known, and that there should be no 
secrecy in the matter. wir dnaith 

J£ I had offered opposition to. this course, I should have been mis- 
understood...The publications were,made of necessity, and I am in 
no. way responsible.,for, the publication of my name in connection 
with, the case in the daily journals,.and .would have much rather 
that it had been otherwise.—I am, sir, your obedient servant, 

5, Grosvenor Street, and. Croydon, ALFRED CARPENTER. 
November Ist, 1883. 





DEATH AFTER CATHETERISATION. 

Siz,—I am at, a loss to understand how the remarks of the 
eminent President of the Clinical Society, referred. to in the JOURNAL 
of the 20th ultimo, can be regarded as. “almost. a:revelation,” even 
to the great bulk of the profession. According to Sir Henry Thomp- 
son (Clinical Lectures on Diseases of the Urinary Organs, sixth 
edition, page 56), Sir Benjamin Brodie was the first to call attention 
to_the,fact that. patients with prostatic enlargement might some- 
times succumb with symptoms of low or irritative fever a few weeks 
after beginning the use of the catheter.: At page 89 he describes 
“urethral fever,” the: product of mechanical interference with the 
male urethra. Erichsen (Surgery, seventh edition, second volume, 
at pages 746 to 751 and 898) gives quite an exhaustive account of 
urethral fever, with its occasionally fatal results, with the different 
modes in which it may cause death ;:also the periods at which he 
has seen, it, occur. i 

DaCosta, on Medical Diagnosis; third edition, page 745, gives rules 
for'the| diagnosis of urethral: fever:from’ ague. He also distinctly 
states that it may cause death,:on the authority ‘of ‘Roser, quoted in 
the Brit. and For, Med. Chirwrg. Review for October 1867... 

Holmes, in his smaller work, first edition, page 759, gives some 
account of it ; and elsewhere counsels ‘‘no mechanical interference 


with, the. urethra where interstitial: nephritis, acute, subacute, or | 


chronic is known, or even suspected to exist.” I consider we have 
also. as much information regarding the cause of death in such cases 
as in many others much more common, 

Erichsen (page 750) says, when a: patient has been said to have 
died of “ urethral fever,” either acute interstitial nephritis or pyemia 
has been invariably found. It is probable, he says, that the real 
nature of the affection is, at least in the great majority of cases, a 
disturbance of the circulation in the kidney, or some interference 
with its function, due to reflex irritation from the passage of the in- 
strument. 

Mr. Marcus Beck states that reflex irritation of the kidney by 
operative interference is often a cause of interstitial nephritis. (Beck 
on “ Nephritis and .Pyelitis,” Reynolds’s System of Medicine, vol. v.) 

Malherbe, in his treatise on ‘‘ Uremic. Fever,” as he styles it, sup- 
ports the renal origin of death from urethral fever. The pyemic 
cases result either from the presence of pus in the urine from cyst- 
itis, or from the introduction of septic matter into the bladder with 
the catheter. 

Dr. Dickinson states that the absorption of septic matter causes 
many cases: ‘of acute interstitial nephritis (Med.-Chirurg. Trans., 
vol. lvi), so-that septic matter in the bladder ‘can cause death in 
two ways. But Erichsen (page 898) doubts whether urethral fever 
occurs. unless there have, been: some ‘lesion, abrasion, or rupture of 
the mucous. membrane of ' the urethra ; he also states that there is 
no danger except the ‘patient be old;.of broken constitution, or the: 
subject of chronic uremia from kidney‘disease, when a fatal result: 
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form a set of cases, well recognised for -years, past.by . 
to these Sir Andrew Clark: was, 0¢ alluding: in his,remar ab the 
Clinical Society. In. the. casesto which he drew attention, the t 
meys have been found healthy after death; In fact, the: course Ag 
the malady in those instances seems jrather, to .point toa; cepticame 
or pyemic origin than to.one.due to the grosser varieties of phri 
mischief ; though it is;possible that, in certain of the cages, thers 
may have been:some renal inadequacy, and; that;the kidneys, whi 
sufficiently active for the fine weather of good health, have; not been 
equal to the stress of extra secretion required.of them during Any. 
rexial storm, and have, thus conduced to, a, fatal issue. ‘But ape’ 
this and many other points, we look to future enlightenment 

Sir Andrew Clark himself: His pointed allusion to the cases nae 
tion cannot meanwhile fail.to:draw attention to the subj and 
will, doubtless, result in a diminution of the dangers of cath 
tion from the greater care that,will be. bestowed upon the. cleanly 
state of the instroament, the hygienic surroundings: of. the . 
and the proper medical after-treatment of the case. , rts 


: 
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REMOVAL OF THE TONGUE BY MEDIAN  DIVISTONi™ 

S1r,—I am very sorry. that Dr. Buchanan feels somewhat agoriemy: 
at my not referring to him in the paper, which I read at the meeting | 
of the British. Medical Association at Liverpool. . He will, howéyer.. 
at once acquit me of any intentional,want of courtesy when Igy. 
that the principle which he claims as that of his own. operation— 
namely (to put, it in his own words), “ cleavage of the tongue an 
removal of theJateral half, as a: substitute for removal of the wh a 
‘tongue, as formerly, practised”—is exactly that which I am 
anxious to diselaim.as the leading feature of the operation wh 
have suggested. ..The only special merit, if there be any, whi 
would claim for. my. operation,,is in; the cleavage. of the tongne 
without previous division. of, the lower jaw, so that it maybe 
rated easily from its attachments, and, thus permit the applic 
of an éeraseur well beyond the,limits)of the;disease. The ‘rer 
of one lateral half of the tongue” is,quite a secondary. mat 
pending merely on the extent of the disease. If Dr. Buchanan 
kindly refer to my table of operations, he will find that, of the 
thirty-five cases, eleven, or nearly one-third, were instances of re 
moval of the whole tongue. Lu ' 

Having thus disclaimed priority in the matter of “ removal of one 
‘lateral half of the tongue,” all controversy between Dr. Buchanan 
and myself is, I presume, at an end; but ‘lest, by any possibility)! 
should seem, to. detract from any-merit which belongs to another, 
I shall be very glad if you can find space, for an account, es 
‘Buchanan’s operation and of mine, each of them described ‘in ‘the! 
words of the operator. The record will be useful for refetentes iiid” 
will enable any surgeon who is ‘interested in ‘the subject tonjudge’ 
for himself as to'the degree in which’ the’ two operations resemble 
each other, and in what respects they differ.’ ” + L.dotte 

I quote the following from Dr. Buchanan’s reference (Edinburgh) 
Medical Journal, November 1865). “The patient was put deeply, 
under the influence of chloroform, and her tongue was secured by, 
two cords passed one through each side of the tip. An incisionwas 
now made in the mesial line, through: the lower lip, and continued) 
down to the hyoid' bone. The jaw was sawn through at the sym) 
physis, and powerfully separated, so as freely to expose the; interior. 
of the mouth. I now made an incision in the gum, close. to the) 
teeth, and dissected the whole of the soft tissues from the interior; 
of the right half: of the lower jaw. In doing so, a branch of the 
facial artery was: wounded, but’ did not give much trouble. . The; 
sublingual gland: and mucous membrane, as well as the attachments) 
of the tongue, were now carefully raised from the floor of the, 
mouth, and ‘separated from’ the hyoid’béne. I now pulled ont the 
tongue by the two cords, and made a vertical section of it fromthe 
tip to the epiglottis, keeping a little to the left of the middle line 
A single stroke of the knife divided its attachment to the epiglottis 
and anterior ‘palatine arch. . The lingual artery at once appeared in 
the bottom of ‘the wound, and ‘was sécured and ligatured withont: — 
difficulty. _Novother vessel of importance required ligature, and) 
little blood was lost:\Before the: incision ‘in: the tongue was) made) 
the patient had partially got out-of the influence: of chloroform; 'baty — 
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(this: was rather in my favour, as she) could assist: by: swallowing «1d 

putting: out the blood, as occasion: reqnireds: and! subsequently 
“ghe told me that, though she could dooso, she suffered. Jittle pain, 
The two cut surfaces of the jaw) were united by putting as silver 
wire over two teeth: on opposite sides, and, twisting the ‘ends;.and 
.another was. put through ahole:bored on each side ‘of: the 'sym- 
-physis, so that all:motion was preventéd. . The incision in the lip 
‘and chin was brought 
_@rainage-tube made to pass through the month -and ont at’ the 
“lower part of the incision below the chin.” ? refs | 
. I quote the following description of ‘my operation / from: ‘the 
JouRNAL of October 20th, 1883. It will be observed that I do not 
“yefer at all to cases in which it is necessary.to divide)ithe slower 


W. ion) 1 & bas, [ | 
vr A gag having beer introduced, and any jagged teeth likely tobe 
in the way ofthe operator having. been: extracted, two.threads: “ 

| through the tongue, about an: inch, behind thetip.and half 
an inch: on each: side of the middle line,\| One: of these looped 
threads is now given to an assistant to’ hold tightly ; and the 
operator, holding the other, scores the dorsum’ of ‘the tongue with 
.a blunt pointed scalpel, exactly in. the middle line—~extending 


the ‘cut’ well through the mucous membrane into ‘the ‘surface } 


-of the muscular substance, and dividing the tip freely down to 
-and! through the middle line of the frenum.! The cut may be 
-extended: as far back:as the operator: deems: necessary—say,’ for 
an inch beyond the level of. the posterior. edge of the cancer. He 
othen takes both: threads, one in each hand, and, using the fore- 
fingers much in the same way that he would :for tightening a 
oligature on a deep vessel, he splits the:tongue in two halvesi...... 
The thread ‘which tethers the diseased half of the tongue is now 
pulled quite taut, either by the operator‘or his assistant; ; while the 
former, with blunt pointed scissors, snips, as far as he: considers 
necessary, the mucous membrane and muscular fibres which connect 
the tongue with the anterior part of the lower jaw behind the 
physis, after the manner suggested many years since by Sir 
» James Paget. He then “runs” the scissors along the floor of the 
‘mouth, immediately beneath the mucous membrane, keeping: close 
to the ramus of the jaw, until he has cut, if possible, to a. point 
- beyond the level of the posterior edge of the cancer. Then with his 
| forefinger and occasional snips with the scissors, he frees the tongue 
as completely as may be requisite from its attachments: in front and 
~at the sides and in the floor of the mouth.‘ The chief point. aimed 
hat;of course, at this stage of the operation, is to free the diseased 
half of the tongue in such a manner that it may be surrounded by 
the loop of the écrasewr at some distance behind the! disease, and 
-qwithout danger of the cord slipping forward. so: as: to:embrace ‘the 
neighbourhood of the cancer, and much less the cancer itself....:.... ‘ 
Having now freed the tongue sufficiently, one, and sometimes two, 
» blunt curved needles (of the pattern shown) are now:made' to per- 
forate it at some distance, an inch, or more if -possible, behind the 
cancerous mass; and the loop of the écraseur is now slipped over 
the.diseased half of the tongue, and adjusted behind the: needles; 
- With the screwing-up of the écraseur, this part. of the operation is 
now completed, with the exception that, very commonly, at least 
~when whipcord is employed, the main vessel and.some other tissue, 
perhaps nerve-fibres, are pulled through the end of the ¢crasewr 
vafter the softer substance of the tongue has been crushed through, 
“Under these. circumstances, a double ligature: should be passed 
{with an aneurysm-needle, and the strand:-of vessels and nerves: divi- 
éded between the two knots, when the. écraseur : will, of ‘course, at 
‘onee-come away, and the main vessels: will be left on the face of 
the stump securely ligatured. 
Tn the event of both sides of the tongue requiring removal, an 
écraseur' should now be slipped over the other halfafter: it: has 
“been sufficiently freed from its:aftachments, and the: diseased: part 
guarded: by a blunt-pointed needle. ‘This part of ‘the: operation; ‘on 


9 account of the space gained by the removal of half\the organ, can | 


‘be performed with comparative ease ‘and :rapidity.”—Yours .obe- 
diently, j W. MORRANT: BAKER, | 





- CONTAGIOUSNESS!,OF CHOLERA.” 


Srk,—-With reference to the.paragraph headed, “ The Contagious- . 


ness of Cholera,” in last. week’s JOURNAL, the following: ‘anecdote 
may prove interesting to your) readers. | It was told. to me by my 


“great-uncle, the late Dr. Andrew. Buchanan, who served as a volun- ; 


-teer-surgeon during the’ Polish. insurrection,' and he was an eye- 
towitness of the fact. . The Polish troops were attacked with cholera 
~0¢whether of ‘the Asiatic type. I know not); and a Frenchnian, who 


together’ with silver sutures, and a piece of } 


also was serving: as:a surgeon; delibérately swallowed:s0me of: the 
stools of a patient suffering-from cholefa,’who' subsequently died:of 
| the disease:::\The Frerich: surgeon theti slept: fora. might ir: the 
» clothes: of the: deceased!. No: bad: results: of! any\kind:followed!— 
» Yours faithfully, «: od) GA BocDuRNER. 

0:49, Giteen Streét, Park Lane, October 27th. 





veg fit , AXIS-TRACTION FORCEPS. ag 
SFR, Tn thé discussion‘ ‘on Mr, Le ae on’ ‘axis-traction 
obstetric forceps, ‘read in the Section ‘of Obstetric icine, Dr. 
Wallace says :—“The late Professor Inglis, of Aberdéen, first de- 
vised the treble-cutved' forceps.” TI tho T ‘was the inventor of 
‘the third curve, an a¢count Of which’ I published on March 4th, 1868. 
I should be‘obliged to’ Dr: Wallace if he' would tell me where T can 
finda’ prior notice of ‘this curve as devised by Dr. Inglis.—Believe 
‘me, faithfully yours, ©’ - , J. HY AVELING. 








PUBLIC HEALTH | 
POOR-LAW MEDICAL SERVICES... 


THE PRESTON BOARD OF GUARDIANS, AND ‘PAYMENT OF 
A MEDICAL OFFICER’S SUBSTITUTE. 
A LENGTHENED discussion took ‘place at the’ meeting of the 
Preston Board of Guardians, on the Tith ultimo, respecting the pay- 
ment of Dr. Cuttage, Who, with the sanction of the Board, con- 
firmed by the Local Government. Board, , had been. appointed the 
substitute for Dr. Ridléy, during an absence from duty. It would 
appear that at a previous meeting, the guardians, although they had 
sanctioned the appointment, had refused any payment to Dr, ome 
stating as their reason, that Dr. Ridley ought to pay himself.. The 
subject. now came up again for further. consideration, when, on ‘the 
proposition of Mr. Jacson, it was decided that'a cheque for £20 
should be drawn, wherewith Dr. Ridley should ‘be enabled, ‘to pay 
for the services of his substitute. ‘This, however, was not adopted 
without a very lengthened discussion, and some prangling. . It-is 
‘interesting, as showing that some Boardsfof Guardians are disposed 
to pay for the services of a substitute during the temporary absence 
of their medical officer, and that the central department will sanc- 
tion stich’ expenditure. ‘We hope, therefore, that. pnder similar 
- emergencies, other Boards will exhibit the like liberality ; at any 
rate, with this precedent, medical officers would act wisely in trying 





it on, 





REPORTS OF jMEDICAL‘OFFICERS. OF HEALTH, 

KEIGHLEY URBAN: DISTRICT.-—Ehe last report from the penof Mr. 
Roberts,is chiefly oceupied with.an examinationof the principal causes 
of the largeinfantile death-rate which he has, unfortunately, torecord 
year after year (see, BRITISH MEDICAL JOURNAL, yol., i; 1882, 
p. 482).,, During 1882, as many, as 234.deaths, out, of a.total of 567, 
were those of, children under five years;of age, and;this was a,lower 
number than that recorded in any of the five previous years,» Both 
the sanitary authority and their health-officerseem duly impressed 
with; the seriousness of ..these, statistics, and: special: efforts, were 
made last year. towards. instructing parents. inthe management. of 
their children. , To.this end; a, pamphlet, entitled, Mints to, Mothers 
How to Keep Their Children. Healthy, was prepared by Mr. Roberts, 
and circulated; throughout,.the,town.,. The; ‘ Hints” are written in 
simple language, and: contain, instructions, as, to. the. feeding and 
clothing of children, , Beyond. an.epidemi¢ of searlet-fever, which 
was fatal to 27 persons, and, the; registration; of eight, deaths from 
typhoid,,a circumstance of which the, report takes, no isance, 
_there was little prevalence of disease calling for notice, Thedeath- 
rate, (21.4 per 1,000) is, thelowest, ever recorded, by Mr: Roberts, and 
|} -he does, not think this rate-higher, than in other towns similarly :situ- 


|) ated.);The report, contains a, copy. of the;preeautionsissued, to house- 


holders against. lead-poisoning, .but..as to the sanitary condition of 
the, district, but little is said. t 

vo iNew, Forest. RURAL DistRictT.--Little of importance occurred in 
this district during 1882; and» Mr. Jenkins’s brief report «is chiefly 
occupied, with a review of the mortality-statistics, The death-rate 
was as low as 14.61 per 1,000; and of.the total deaths.,from’ all 

4.causes (193),as many, as _52 were persons aged seventy and:upwards. 


A slight epidemic of measles. and a. severer one of whooping-cough 


















“908 THE’ BRITISH “MEDICAL .JOURNAL. [Nov. 3, 








‘occurred, but in each case the disease ran- its ordinary course, and 
nothing of interest. is noted concerning the cases. 

St. GERMAN’s RuRAL DistRIct.—The Local Government Board 
have been busy in this union, and their efforts towards securing one 
health-officer for the whole area have at last been successful, Mr. 
Kerswill’s' appointment being confirmed in March 1882. The sum- 

of the annual report forwarded to us does not show with 
what results the alteration has been attended; but this may per- 
haps be looked for in the report for the current year. At Millbrook 
there was an outbreak of typhoid, which has since been the subject 
-of investigation atthe hands of Dr. Ballard of the Local Govern- 
ment Board. Little difficulty was found in tracing the source of 
the outbreak to contaminated water, and steps were taken to close 
the polluted well from which the supply was obtained. Torpoint 
was visited with a sharp epidemic of measles, which caused five 
deaths ; and in other parts of the district. zymotic disease appeared. 
Climatic influences were doubtless in a measure responsible for the 
high mortality from chest-diseases, notably amongst aged _per- 
sons; but the report might with advantage have discussed the 
subject at more length than the few lines devoted to recording the 
statistics. 

NEWTON ABBOT, WOLBOROUGH, AND DAWLISH.—Mr. Leonard 
Armstrong has shown much originality in his work of health-officer, 
which he has now resigned; and in a valedictory report he takes 
occasion to protest against the assumption that every outbreak of 
diphtheria or fever; the cause of which cannot be easily ascertained, 
depends on sewer-air or bad water. A dogmatic prejudice of this 
kind is, he adds, almost as fatal to the progress of sanitary science 
as the old superstitions about the evil influences of Devonshire 
pixies. ‘Further researches into the etiology of fevers are hin- 
dered if, by some process of easy observation and loose thinking, 
every sporadic attack of fever is held to be corroborative of a pre- 
conceived theory as to its causation, whether the theory be that of bad 
water, sewer-gas, or the bad smell of a distant ditch.” Zymotic disease 
did not prevail epidemically in Mr. Armstrong’s district at any time 
during 1882, but sporadic cases of nearly every form appeared at 
different times, and in different and widely separated localities. 
Croup, diphtheria, and other serious affections of the throat per- 
sistently showed themselves; and Mr. Armstrong devoted some 
attention to an examination of the circumstances of each case, though 
his investigations as to the origin of the attacks proved somewhat 
barren of results. No local conditions were discovered that afforded 
satisfactory reasons for their development. In most cases, no con- 
nection could be traced with any antecedent case of a similaf 
nature; and, indeed, many of them were so far apart as to preclude 
the supposition that they could in any way be dependent on each 
other. Referring to this, and to the general prevalence of diph- 
theria in England, Mr. Armstrong expresses his belief that some 
occult atmospheric or climatic conditions existed,in the peculiarly 
gloomy, wet, and drizzling year of 1882, that were favourable to the 

evelopment of diphtheritic affections. Nothing of interest occurred 
in the Dawlish urban district, beyond the fact that as many as nine 
deaths out of a total of twenty-four were recorded from pneumonia 
and bronchial affections in the first quarter of the year—a mor- 
tality which Mr. Armstrong finds it difficult to account for, regard 
being had to the unusual mildness of the weather during that 
period. 

ORMSKIRK RURAL DistRict.—There is little in Mr. Symonds’s 
report on this district calling forcomment. The general death-rate 
was 15.0 per 1,000, and the deaths from zymotic causes were 9 
against 13 in 1881, and 32 in the previous year. The health-officer 
states that he has made periodical inspections of his district, and he 
gives some details of the removal of nuisances; but it is difficult to 
gather from the report what improvement has been carried out as 
a consequence of his representations. In the Burscough division, 
which is under the direction of Mr. Anderton, there were 27 deaths 
from all causes. There is a brief account of the prevalence of scar- 
let fever, and of the measures adopted for its repression. Some 
minor sanitary improvements were effected during the year, but 
little of importance is noted. In the other division of the district, 

_ Mr. Taylor states that infectious disease was unusually prevalent. 
The deaths from all causes numbered 74, measles accounting for 9, 
and scarlatina for6. The absence of proper isolation accommoda- 
tion, and the congregation of children at school, seem to have 
assisted in the spread of the infection, but the report does not con- 
tain sufficient information to arrive at any practical conclusions on 
these -points. : 

RIVER’ TYNE PorT.—Not a few health-officers of port districts 
complain; “and often with ‘some show of reason, that the paucity of 








information at their disposal renders the compilation of an ay: 
report a work of some difficulty. They have, moreover pat 
instructions setting out the lines upon which their rep, oficial 
be made. Mr. Armstrong’s report on the district of tine River Tor 
Port Sanitary Authority may well be selected as a model foro 

in this predicament. Mr. Armstrong gives account: of the flcers 
infectious disease treated during the year, and of the m, 
adopted for their treatment, as well as details of the inspection: 
shipping, of the principal defects noted, and of the improve —- 
effected by his recommendation. During 1882, 10 patients w, 
admitted into the floating hospital, four of whom were suf, nee 
from enteric fever, three from small-pox, and the remaini Sting 
from various affections. At the time of the report 7 had recov 

1 had died, and 2 were still under treatment. A Vigilant watch 
was kept on all vessels coming up the Tyne from ports where inf 
tious disease was known to have been lately prevalent—from Lon 
don, Rouen, and Bilbao, whence small-pox was introduced into the 
Tyne in 1881, and Fécamp, where it had been prevalent duy; 
1882. No small-pox was, however, imported from any’ of ae 
places. Special attention was also directed to the arrival of Veg. 
sels from foreign countries where cholera was known to be 
lent, but happily no cases of this disorder were discovered, . No 
fewer than 6,623 vessels were examined, almost double the number 
recorded for 1881, and of these 2,830 were found in a ‘ 
dition, 3,287 were passable, but 506 were in a defective state, Mr 
Armstrong notes with satisfaction that, in almost every case the 
notices for improvement were willingly complied with, and, for the 
most part, without any hesitation. 

SALTLEY URBAN DISTRICT.—Mr. Cresswell regrets to haveagain to 
record an enormously high rate of infantile mortality. Ofthe 101 deaths 
at all ages, as many as 59 were children under five years, and of 
these 38 had died before reaching twelve months, representing g 
rate of 143.9 per 1,000 upon the 264 recorded births. In other 
words, the infantile death-rate was rather more than nine times as 
great as the general death-rate. Mr. Cresswell believes that the 
almost universal ignorance on the part of mothers of the principles 
which ought to govern the feeding and management of their child. 
ren is responsible, in a large measure, for this loss of infant life, 
The health-officer has adopted the practice of explaining these prin. 
ciples to parents so far as possible, and he hopes that other medical 
men -practising in his district will follow in his footsteps. Hise. 
where this plan has been adopted with some success, and its ex. 
tended application at Saltley will probably be attended with 
results. During 1882 there were 264 births and 101 deaths regis. 
tered, equal to rates of 39.69 and 15.18 per 1,000 respectively, 
Diarrhoea and measles were very prevalent, and ten deaths are re. 
ferred to these causes. Owing to want of accommodation, the hos. 
pital of the Birmingham Town Council was unable to receive any 
patients from this district, which, at the date of the report, remained 
unprovided with any means for isolating cases of infections 
disease. 

StrouD, RURAL AND URBAN.—As in previous reports, Mr. Par. 
tridge devotes much attention to an examination of the circum- 
stances attending outbreaks of infectious disease. Measles and 
scarlet fever were generally prevalent in the rural district ; but, be- 
yond commenting on the absence of isolation-accommodation and 
the necessity for compulsory notification, Mr. Partridge has nothing 


“new to record. Diarrhcea accounted for 15 deaths, 12 occurring in 


children under five years, a mortality for which improper feeding 
and clothing seem in a great measure responsible. Calculated ona 
population of 28,982 persons, the death-rate represented 15.4 per 
1,000, being identical with that reported in 1881. As in the runl 
district, measles and scarlet fever were the most prevalent zymotic 
diseases in Stroud, where the influence of schools in spreading infec- 
tion seems to have been considerable. Altogether there were 18 
deaths referred to the principal zymotics, equal to a death-rate from 
these causes of 2.3 per 1,000—slightly higher than the average of the 
seven preceding years. In examining the returns of uncertified 
cases, Mr. Partridge discovered a curious illustration of presumption 
of medical knowledge, and a probable ignorance of disease, one 
death having been described as due to “ rheumatic of heart.” In 
regard to sanitary matters, but little progress has been made, but 
the inaction of the authorities cannot be due to the want of prac- 
tical advice at the hands of their health-officer. 
SUNDERLAND Port.—The report which Mr. Harris has prepared 
on the port of Sunderland during 1882, shows that he has made the 
most of the materials at his disposal, which, in the case of po 
tricts, are often of a limited nature. He first refers to the cases of 
zymotic disease discovered during the year, and then gives ana 
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f the inspection of vessels. In this last respect, the sanitary 
Seatiticn of the ships visiting the port has undergone a marked 
change for the better since the constitution of the authority ; for 
while, in 1876, no less than 60 per cent. were in an unsatisfactory 
condition, in 1882 the proportion had fallen to 19 per cent. Mr. 
Harris draws special attention to the discomfort and injury to health 
that occurs in forecastles through the condensation of moisture of 
the atmosphere on the iron decks; and the suggestions which he 
makes for improvement are well worthy of the attention of ship- 
owners and ship-builders. 

JoDMORDEN URBAN DiIstTRIcT.—Mr. Thorp’s report is by no 
means exhaustive, though it takes into account the principal events 
of the year. Enteric fever, which caused five deatns in 1882, seems 
on the increase in the district, which Mr. Thorp attributes to the 
temporary pollutions of the water-supplies, since outbreaks of the 
disease always occur after an excessive rainfall, accompanied with 
and preceded by a high temperature. At the date of the report, a 
local company had obtained powers for the formation of waterworks, 
so that improvement may be looked for in the near future. Zymot*c 
diseases accounted for 69 deaths, measles and whooping-cough to- 
gether being responsible for 46. Mr. Thorp has little of interest to 
note in connection with this mortality beyond commenting upon the 
remarkable belief of some parents that children must have these 
ailments. Both the birth- and death-rates were low, being respect- 
ively 27.15 and 18.19 per 1,000. Upon analysis, the .mortality-sta- 
tistics afford little ground for congratulation, for, of the total deaths 
(487), 175 were children under five years, against 162 in 1881. The 
increase seems to have been due to the fatal prevalence of measles 
and whooping-cough. 

WELLINGTON (SOMERSETSHIRE) URBAN DistTrRicT.—Dr. Meredith 
gives a careful account of the prevalence of zymotic disease in this 
town during 1882—in which he comments on its probable origin, dis- 
semination, and the means adopted for its repression. Typhoid and 
diphtheria occasioned some trouble, and, in almost every case which 
was investigated, the health-officer discovered unsanitary conditions 
in or near the houses. As the diphtheria outbreak subsided, mumps 
became prevalent, and, in some instances, there was reason to believe 
that intercommunication of children at schools tended to spread it. 
The ailment was, however, of a mild type, and caused no anxiety; 
but, at the same time, all children clearly suffering from this dis- 
order were excluded from the schools: Small-pox, measles, typhus, 
and whooping-cough were not present at any time, and the total 
deaths properly due to the district represent the low death-rate of 
14.0 per 1,000. The report contains ample evidence that the dis- 
trict has been thoroughly inspected and supervised, and Mr. Mere- 
dith’s advice to his authority is practical and to the point. He 
descants at some length upon the defective drainage-arrangements 
of many of the houses in the district, and dwells upon the total in- 
adequacy of the D-traps so commonly met with. The town is about 
to be provided with a proper supply of water, and the authority 
appear to have recognised the importance of ventilating their sewers 
in accordance with Dr. Meredith’s advice. 

WITHINGTON URBAN DISTRICT.—A special feature of Dr. Railton’s 
interesting and completereport is the account which it contains ofa 
peculiar outbreak of diphtheria. Altogether, twenty cases of the dis- 
ease came under notice; and, with the exception of the first two 
and the last two, the other cases appear to have been connected 
together. They all occurred without break of time, they all took 
place in one township, and, of the eleven houses in which the six- 
teen cases occurred, six sent some of their children to a national 
school. The milk-supply played no part in the outbreak, which, in 
a great measure, seems to have been due to school-influence. On 
this point, the report is particularly interesting. The origin of the 
first case was obscure ; and, although all precautions were taken to 
prevent the spread of the disease, children in the houses at each 
side were attacked with it. A series of eight cases in five houses 
appeared to have owed their origin to the fact that some of the 
children from each house attended the national school. In another 
batch of four, the first child in each case appeared to have contracted 
the disease at the scltool, then to have been allowed to sit down- 
stairs during the day with the rest of the family, with the result of 
imparting it to a second member. The chief portion of the epi- 
demic—that in which six deaths occurred—took place entirely 
during the month of July. On the 12th of that month, the school 
was fumigated, and then closed for the holidays from July 20th to 
August 14th. The report also contains an analytical account of the 

prevalence of each zymotic disease, and of the measures adopted 
for preventing the extension of infection, Altogether, twenty-eight 
The general death-rate, 








14.3 per 1,000, was higher than any recorded during the past: five 
years. The sanitary condition of. the district continues to improve 
under Dr. Railton’s' watchful ‘supervision ; and, 1882, there 
was a considerable extension of the sewerage. The pollution of the 
streams is, however, a question which should engage the ‘serious 
attention of the authority. 

WOLSTANTON AND BURSLEM RURAL DISTRICT:—The printed 
abstract which we have received of Dr. Collenette’s report on this 
district for the past year is obviously incomplete, and it is toobe 
hoped that in future years the authority may see fit.to publish the 
report in a pamphlet form. The deaths from all causes, 622, repre- 
sented a death-rate of 19.6 per 1,000. During the latter part of the 
year, small-pox appeared, and, out of fourteen cases, one proved 
futal. Energetic measures seem to have been adopted for prevent- 
ing the spread of the infection, but the absence of any isolation- 
accommodation seriously hampered the action of the health-officer. 
The question of its provision, however, seems likely to receive the 
serious consideration of the authority, who, at the same time, might 
well take some steps towards draining those portions of ,their dis- 
trict which are in urgent need of sewerage. 

WEST SUSSEX COMBINATION.—Dr. Kelly’s last report on. this 
extensive combination of sanitary districts is) not less iuteresting 
or. complete than its predecessors. Special account is taken of 
the prevalence of zymotic disease; and Dr. Kelly’s observations as 
to its probable causation, are both interesting and to the point. 
There were 1,323 deaths, from all causes, registered in the combi- 
nation, and of these 103 were due to zymotic disorders, representing a 
rateof 1 per 1,000 of population. Diarrhoea and whooping-cough were 
the most prevalent, but diphtheria was the most fatal, causing 25 
deaths; diarrhcea and dysentery coming next with 17, scarlatina 
with 15, enteric fever with 12, and whooping-cough with 10; small- 
pox and measles each account for one death. The largest mortality 
from diphtheria occurred in the East Preston district, where 9 
deaths were registered. Here the outbreak commenced with sore 
throats among the children attending the national school; and the 
first death was recorded as croup on April 29th. Ina few days, 
another child in the same house died of diphtheria, and six more 
deaths occurred in the course of the month of May. Nearly all the 
cases first attacked went to the same school. Most of the houses 
were in a good sanitary condition, wete substantially built, warm 
and dry. The water-supply was good and abundant, and, in many 
cases, earth-closets were used. None of the cottages had any drains 
in direct connection with the house. The milk-supply was not at 
fault, as the different families were supplied from different sources, 
and but few of the children had any milk until the disease broke 
out. The school was closed for some time, cleansed and _disin- 
fected, and, by the end of May, the epidemic had ceased. There 
seems little doubt that the outbreak was due to personal intercourse 
at school; and in the Midhurst district, where four deaths were 
registered from the disorder, this also was the chief cause of the 
extension of the outbreak. Diphtheria appeared at Heyshott in the 
autumn, and most of the children who were attacked attended the 
same school; but the first case came from Midhurst, where a girl, 
aged 13 years, came home early in September to her parents. There 
were no other cases of diphtheria at Midhurst, but at this time 
there were many cases of sore-throat at Heyshott, which is about 
three miles from Midhurst, and upon quite a different formation. 
Two children died in the first week of October. The school was 
closed on August 5th for the holidays, and it was reopened on Sep- 
tember 12th. It was again closed when the outbreak appeared, 
and the place was twice disinfected and thoroughly washed and 
cleansed. A low rate of infantile mortality was registered in the 
district, the total deaths of infants under one year of age being 239, 
or 83 per 1,000 births, against a rate of 103, 85, 101, 87, and 102 
respectively in the five preceding years. Old age, on the contrary, 
appears to be a frequent cause of death; for of 7,819 deaths in 
1876-81, 2,039 were 70 years of age and upwards; and, at this period 
of life, all deaths, except perhaps accidents, might properly be put 
down to old age. In the returns, the cause of death is variously 
given as paralysis, apoplexy, senile decay, heart disease,.. bronchitis, 
etc., according to the most prominent symptom, or to the special 
organ affected. But, as Dr. Kelly observes, nearly all deaths at 
this time of life are due to senile changes ; in some, one organ. may 
be affected more than another, just as some people become prema- 
turely old. Phthisis caused 117 deaths, and disease of the respiratory 
organs, 193. The general death-rate throughout the district was 
13.9 per 1,000, which is lower than that recorded for any previous 
year. The births amounted to 2,868, against 2,614 recorded in the 
previous year, the increase resulting from the accession éf West- 
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© ourne tothe combination. ‘The: sanitary condition of the district 
stontinues ‘to improve under: Dr. Kelly’s able -and .energetic  super- 
ewidior. °°The town. ‘of :Petworth is; after much- delay; ‘about:.to; be 

eprdvided: with a proper supply of water; and, at Littlehampton,;a 

supply ‘has been obtained from the chalk hills;:»-Ln, addition, to the 
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reports that, in all parts of the district, there has been a 
sigteat,improvemient in the system .of excrement disposal. In many 
oanueh and: workhouses, ara ee has been ee with 
omuch'success. 












0 Dams Postor: am (ovcran City) oF Loxpon. GuaRpiaNs,—At the 
Dadeteppuliten Asylums Board on October 27th, Dr. Fowler, one of 
- ithe crepresentatives:of the City of. London: Guardians, ‘called .atten- 
~ tion to the large increase of fever in the eastern parts of. the metro- 
. polis, and urged that should take steps at’ once to meet 
oeveh ‘greater demands than they have at present, :In'taking this 
haction; ‘Dr. Fowler, going distinctly ‘on ‘facts,\is ewhat is 
conceived to be the “ policy” proper of the City: guardians: :/ It will 












viference” to°press for a return to the ‘old: principle ofeach ‘parish 
~ having’ the care of its own poor. The reason for this action is obvious 
‘for the workers in the city, sleeping elsewhere, are chargeable to 
ethe'rates where they'sleep, and the city would, have no sick poor to 








~ ‘mon? fund” of the metropolis: established under the Gathorne 
° Hardy Act of.1867. At the late “ conference ” there were only seven 
8 ae in all present, including the chairman, and all. the five 
of on-city parishes epee: awry main proposal. of -the «city 
“guardians, - 
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Fever In LONDON.—The increase ae fever in thé metropolis, as 


“ day, is of a serious character. According to a summary of the reports 
~ from five asylums in which fever is now being treated in different parts 
of the metropolis, in the South-Western Asylum, there were on Satur- 
day 122 cases of ‘scarlet fever, 2 of typhiis, and 11 of enteric fever, 
in all 135 ; in the Eastern Asylum, there were 149 ‘scarlet fever cases 
and 70 enteric fever cases, in all 219 ; in the Western Asylum, there 
were 55 scarlet fever cases, 1 case of typhus, and 3 of énteric fever, 


scarlet fever and 21 of enteric, in ‘all 100; while ‘in the North- 
Western Asylum there were 49 scarlet fever cases and 34 enteric 

cases—a total of 454 scarlet fever, 3 of typhus, and 140 of 
‘ enteric fever, together 597 cases of fever, which, but for’ the’ opera- 
tions of the Asylums Board, would be spread in the workhouses and in 
wretched | homes. These numbers show an increase of 48 upon ‘the 
numbers in asylums a fortnight before. ' 


Dr. COLLIE, OF HOMERTON FEVER AND SMALL-POX. ASYLUMS.— 
The.,Managers of the Asylums Board on Saturday unanimously 
agreed;to ask the Local Government Board to sanction, an increase 
of jsalary :to Dr. Collie, of the Homerton Feyer and Small-pox Asy- 
lums, . The salary of Dr. Collie is) at present £400.a-year,, and the 
managers p to increase it to £500..,Dr. Collie has done some 
service, and this is well known, for he took charge of, the Hampstead 
Asylum, as tc ron as consulting physician, in addition to 
his own onerous duties at the East end of London; and the proposed 
increased: income-is' partially in recognition of these services.. The 

. vote was accompanied by gratifying acknowledgments of the eminent 
services, to the metropolis rendered by Dr. Collie, made by Sir E. H. 
Currie, Mr: T.; Hodges, and other. members of the Board. 


THE good people of Rotherhithe do not’ fear infection: from the 
ce in their midst ‘of ‘fever-dens, and unvaccinated children ; 
¢ they have a fearful dread of seeing ambulances carrying ‘away, 
to ‘the hespital ships; the victims of unhealthy dwellings and of 
“eriminal neglect) Even the’ large corporation of the Surrey Com- 
mércial Docks Company does not disdain to join the outery against 
the Asylums Board ob a ‘wharf from whence patients can be 
taken from fever homes to the hospital ships} and’property owners 
are 8 for “compensation” for the. selection of this wharf- near 
theif land ;‘ yet they make no against the existence of infec- 
tious iseases, or against the generation of these scourges:: 


_ .NotrricaTion oF DiIsEASE.—An influentially attended special 
of the Wigan Medical Society, was. *held'p on Friday frening, 


36th, 1883, by the kind. ion, of. fhe anny y, Alderman 
























, Parkin the qominisee0cen. of the Thea ca @ ptesident, 
“Mr, Barnish, occupied the chair,, .Th sh Bhi peng ‘was to 
consider the ‘compulsory . pero gist o After a 





have been seen that the city: "guardians have teen inddizig'a con- | 


keep, and would be relieved from its just contribution to cthe **com- ; 


_ shown by the returns to the Metropolitan Asylums Board on Satur- | 


in all 59; in the South-Eastern Asylum, there were 79 cases of © 
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R me en of schemes for drainage at Petworth! and Littlehampton, | 


lee 


| Jengthened discussion, | it: was ‘decided that comple Y 
was open oe many objections, and had no advan’ 
general voluntary notification of ,disease b the 

town. : medica men 

OSL oe 
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MEDICAL NEWS, 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
1883.—Admitted Members: 
C.M. Chadwick, M.B.Oxon., London Hospital, E. 
P.M M. Chapman, M.D.Lond., 26, Gerdon Square, W.C. 
M. L. Dutt, L.M.Bombay, 30, Guilford Street, W.C. 
W. A. Duncan, M.D. Brussels, 65, Lambeth Palace Road, 8.E. 
C. M. H. Jones, L.R.C.P., 24, Montagu Square, W. 
A. Money, M.D.Lond., 14, Langham Place, W. 
T, D. Savill, M.D.Lond., St. Thomas’s Hospital, 8.E. 
Cc. W. Suckling, M.D. Lond., Birmingaam. 
Admitted Licentiates : 
L. Backus, M.B.Toronto, 46, Grafton Street, E. 
J. Bell, University Hospital, W.C. 
A. Bolton, Whitecross, Warrington. 
J. 1. Boswell, 8, Guildford Place, W.C. 
J. CO. Bowser, M.D. McGill, 2, Cornwall Road, Stroud Green, N, 
J. Cahill, 26, Albert; Gate, 8.W. 
G. Carruthers, M.D.McGill, 2, Cornwall Road, Stroud a Greene 
be Cock, Woodville, South Molton. 
. Cook, 19, Arundell Street, W. 
. Cox, 51, Doddington Grove, 8.E. 
cre, General Infirmary, Leeds. 
. Dolsen, M.B.Toronto, 46, Grafton Street, E. 
. G. Doyle, Trinidad. 
« Edwards, St. James’s Green, Thirsk. 
. Evans, King’ s College Hospital, W.C. 
Fraser, 41, Finsbury Square, E.C. 
reenwood, 2, Queen Anne’s Place, Bush Hill Park, N. 
Harries, 593, Stanhope Street, N.W. 
Hooper, Souldern, Sevenoaks. 
Hoople, M.B. Toronto, 46, Grafton Street, E. 
Irving, White Hill, Lockerbie, Scotland. 
Jalland, Horncastle. 
. Jenner, M. B.Toronto, 46, Grafton Street, E. 
. Knaggs, 111, Disraeli Road, 8.W. 
. Lawrence, 116, Bath Row, Birmingham. 
. Leaver, 24, Horbury Crescent, Ww. 
ercer, 4, Offiey Road, Brixton, B.W. 
. Miller, 10, Fentiman Road, 8.W. 
- Nunnerley , 11, Powis Square, W. 
. Oliver, St. George’ s Hospital, 8.W. 
. Paley, 25, Granville Square, W.C. 
. Robinson, 7, York Crescent, Lower Norwood, S.E. 
. Rook, Middlesex Hospital, W. 
fewart, 16, Harley Street, W. 
. Btokes, 21, Compton Terrace, N. 
. Webster, 9, Victoria Villas, Kilburn, N.W. 
Wigs: 18, Albert Street, N.W. 
Wood, 


34, Hill Street, SW. 

APOTHECARIES’ HALL.—The following gentlemen passed ther 
Examination in the Science and Practice of Medicine, and receive 
certificates to practise, on Thursday, erie pt 25th, 1883. 

Draper, James William, Barnsbury Road, 

Forden, fy H The Stafford Inlirmary. 

Harris, John Henry, Abertillery. 

Whish, Martin Samuel, Granby Street, N.W. 

Winstanley, Robert Wyndham, Victoria Dock Dispensary. 

The following gentlemen also on the same day passed he 
, mary Professional Examination. 


Becher, George John Dashwood, Middlesex Hospital. 
Boobbyer, Philip, King’s 3 se ol 


UNIVERSITY OF DuRHAM.—At the first examination for degreesin 
Medicine and Surgery, at the College of Medicine, Newcastle-upoo- 
Tyne, on October 8th, 9th, 10th, Lith, and 12th, the following, wee 
the successful candidates : “8 


Second Class Honours.—C. M. Hendricks. 4 
Pass List.—A. R. Aubrey, W. R. Awdrey, F. 8. Barber, J. Barker, G, ay : 
R. Crosby, T. Carr, 1. Davis, O. R. Hodges, J. Hindle, H. F. Ii 
Jennings, W. F. Moore, F. J. Malden, A. 8. Nance, A. ©. A. 
J. E. nite T. Platt, A. a Rowe, W. J. Ruddock, W. J. spaavat ; 
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Simpson, J. J. W. Stevens, A . Street, J. Straughan, J. Wilding, #)? 

Wig twick. 
_ The following satisfied the Examiners in Anatomy, Physiol 
and Botany: Be 


J, E, Coad, T. Harling, H. B, W. Plummer. 
The following satisfied the Examiners in Anatomy, Physilag 


and Chemistry : 
H. W. Cross. 
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The following vacancies are announced.) + HigtO 
BOROUGH ASYLUM, Birntingham.—Clinical ‘Assistant.’ Applications. to the 
~ Superintendent. ©) f t i ry 
poROUGH OF BIRMINGHAM HOSPITAL FOR INFECTIOUS DISEASES.— 
Medical. Superintendent. Salary. £150 per annum. eee to the 
"Chairman af the Health Committee, Council House, Birmingham, by 
‘November 3rd.” : 
BRIGHTON AND HOVE DISPENSARY.—Resident House-Surgeon. Salary, 
*gi40 per annum. Applications by November 5th. 
BRISTOL GENERAL HOSPITAL.—Physician’s . Assistant. 
annum. Applications by November 10th. 
city OF DUBLIN HOSPITAL.—Ophthalmic Surgeon. 
Dallas Pratt, F.R.C.S,, Assistant Honorary Secretary. _ 
CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
k, H.+-Resident Clinical Assistant for a period of six months, A gratuity 


Salary, £50 per 


Applications to J. 


of £20-is usually awarded at, the close of the term of office. Applications to’ 


.24, Finsbury Cireus by November 5th, ; 

NN HOSPITAL.—Junior House-Surgeon. Salary, £100 annum 
oe Applications to ©, I’Anson, eee, Fairfield, Deslingten, 
DENTAL HOSPITAL: OF LONDON (London School of Dental Surgery), 

Leicester Square.—Lecturer on Dental Anatomy and Physiology. “Applica- 
(tions by November 12th. : sing 
DONCASTER GENERAL INFIRMARY AND DISPENSARY.—Assistant House- 
Surgeon. Applications to J..G. Marshall, Esq., M.B., House-Surgeon, 


FARRINGDON DISPENSARY AND LYING-IN. CHARITY.—Honorary Phy! 


sician. Applications to 17, Bartlett’s Buildings, Holborn Circus, .E,C., by, 
November 6th. . : 

FEVER HOSPITAL, Monsall, Manchester.—Assistant Medical Officer. Salary, 
50 guineas per annum. Applications to Dr. H. Tomkins. 

GENERAL INFIRMARY, Leeds.—Resident. Assistant House-Surgeon. Appli- 
cations to the House-Surgeon by November 10th. 

GESTO. HOSPITAL, Edinbane, Skye.—Resident Medical Officer. Salary, £275 
per annum. Applications to J. McLennan, Solicitor, Portree, {by Decem- 
ber Ist. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Bromp- 

 ton.—Resident. Medical Officer! Salary, £200 per annum. Applicatiens. by 
November 14th. ‘ a: 
INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST; AND 
_ THROAT, 26, Margaret Street, Cavendish Square.—Visiting Physician.; Ap- 
plications by November 23rd. 

LIVERPOOL NORTHERN HOSPITAL.—House-Surgeon’s Assistant. Applica= 
tions by November 15th. 

LONDON LOCK, HOSPITAL AND ASYLUM, Female Department, Westbourne 
Green, Harrow Road.—House-Surgeon. Salary, £100 per annum. Applica- 
tions by. November 24th. : er mott 

MIDDLESEX COUNTY LUNATIO ASYLUM, Colney Hatch.—Resident Medi- 
cal Assistant for the Male Department. Applications by Noveniber 5th. * , 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, Bloomsbury.—Medical Officer and Registrar. Salary, £100. per 
annum.. Applications by November 7th. ‘ ; 

NOTTINGHAM DISPENSARY.—Three Resident Surgeons. Salaries, £160 and 

£140 per annum. ‘Applications by November 30th, 

QUEEN’S HOSPITAL, Birmingham.—Honorary Physician. Applications::by 
November 26th. ‘ ) 

ROYAL BERKS HOSPITAL, Reading.—Assistant House-Surgeon. No Salary. 
Aj lone OF November 6th. 

ROYAL PIMLICO DISPENSARY.—House-Surgeon. Applications to: the*Dis- 

ab wh hes, Buckingham Palace Road, 8.W., by November 5th, 

souTH CHARITABLE INFIRMARY AND COUNTY HOSPITAL, Cork,— 

~House-Surgeon, Apothecary, and Secretary. Salary, £100 per annum. ,Ap- 
plications by December 7th. 

§T. ASAPH* UNION.—Médical Officer. Salary, £83 per annum. Applications 
by November 14th. : 

8T., GEORGE-IN-THE-EAST.—Medical Officer of, Health, Salary, £150,;per 
annum. Applications by November 8th. 

§8T. GEORGE-IN-THE-EAST.—Public Analyst. Salary, £100 per annum. Ap- 
plications by November 8th. ; 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Registrar and Patho- 
ei. Salary, £25 perannum. Applications by November 8th. .. ‘ 

WREXHAM INFIRMARY AND DISPENSARY.— House-Surgeon. | Salary, 


. £100 per annum. Applications by November 9th. 





MEDICAL APPOINTMENTS. 
ASHWELL, H. G., L.R.0.P., M.R.C.S., appointed Assistant House-Surgéon to the 
General Hospital, Nottingham, vice H. Handford, M.B,, resigned. — 
CAMPBELE, O. M., M.D., appointed Medical Superintendent to the Perth Dis- 
trict Asylum, vice Professor W. C. Mcintosh, RS. resigned. : 
COxXWELL, 0. F.; M:B., appoiiited Assistant-Physician to the Royal Hospital for 
Diseases of the'Chest, City Road, vice H. 8. Gabbett, M.B., resigned. 
CrowTHER, G. D., L.R:0.P., L.8.A., appointed Senior House-Surgeon to ‘the 
Halifax Infirmary, vice John Davy, M.D., resigned. vf 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 33. 6d... 
Tohiah should , —~Y 


be forwarded in stamps with the announcements, 


BIRTHS. 
Le1aHOctober 24th, at’Glyn Bargood, Treharris, near Pontypridd, the wife of 
W. Watkin LeighyM.R.0.8.Eng., of a son... - | ° 


RepMAYNE.—On St.-Simon’s and St. Jude’s Day, at Ambleside, the wife of Hugh 
Redmayne, surgeon, of a son. : 


pve) eT Sera ty TACANOTER. ss rncemusep | 





MARRIAGES. 


BLACKER— poemes 31st; . George’s, Brandon vy. the Rev. F. A. 
Tienes. wy wall F ur BE. Blac ee. a L.R:O8.,’ Aoved soniye e late 
| G. F. Blacker, M.R.C.S., of Midsomer-Norton, to Harriet Sophia Williams 

pe gee daughter of Dr. Henry R. Dew, of Berkeley, Square, Clifton, .. 
| Bristol! ; toda etre? oc S Bespee Mvedtee f 
Nevitre—MirtEeROn the 30th October; at St. Mary’s,;Chorley, by the Rev. J. 

Haw! orth, John J,,Neyille, L.R.0,P, and 8.Ed., to Sarah, daughter of the 
| late John Miller, Esq. he Piesoeone be Safrang 2 escteree s 2 


| «DEATH: eta ee 

SHuTER.—On the Ist inst., James Shuter, M.A., M.B.(Cantab:), F.R.C.8., only 
son of James L. Shuter, of 'Lawn House, Tufnell Park Road, Holloway, 
aged ; r rit ~¥2 * malin’) « 9 7 ee 





| Rorat. CouLecE .oF- SURGHONS.--From the calendar of this in- 
stitution, which ‘has:‘just' been published, it appears that the council 
has met eleven timés. ' The Court’of Examiners has held two «meet 
ings for the examination ‘for the Peto. when 34 candidates 
underwent the ordeal, of which, number 17 passed, and the same 


/ number were ‘refused for twelve months; and for the pass-member- 


ship, the court had forty-one meetings, and “examined 769 candi- 
dates with the following result343" passed, 145 “were approved int 
surgery, but ‘were required. ta" qualfty ‘in. other ‘subjects ; 92 were 
approved in surgery, and afterwards qualified.in,other subjects. 
The following were the rejections :' 44 for three months, 224 for six 
months, 10 for nine months, ‘and 3’ for twélvenionths,.miaking ‘a 
total of 281. rejected ont of 769, ‘The total number of diplomas 
ted in the collegiate year amounted to 435. .The Board of 
xaminers had two meetings forthe primary fellowship examina- 
tions, when 122 candidates presented themselves, of which number 
68 passed, and 54 were referred for, six months. For the primary 
membership there were forty-five meetings, when 1,119 candidates 
— themselves, of which number .795 passed, 289 were re- 
erred for three months, and 35 for six months, making a total of 
824 réjections out of the 1,119 examined; , As to the Board of Exa- 
miners in Midwifery, there have not been any appointments 'made 
during the last eight years, and the examinations are suspended. 
The Board of, Examiners in Dental Surgery. has met thrée times, 
and examined 25 candidates; only 2 were rejected. There ‘are now 
1,166 Fellows; 593 of whom: obtained the. distinction ; by examina- 
tion, 3 adendum being Fellows of ‘the irish and Scotch Colleges, 
and 5 were elected as members of. twenty years’ standing under 
Section 'V. of. the Chatter of 15th Viptoria:”° The 'menibers of’ the” 
College:now amount. to the large number of 16,258, making, with . 
the Fellows, an army of 17,424, There: are 971 Licentiates of Mid- 
wifery, and 521 Licentiates in‘ Dental Surgery. On: turning: to: the 
receipts and expenditure of the College’during the’ collegiate year 
from July 1882'to July last, it appears that’ the former. amounted to 
the large sum of £19,374 19s. 2d,, derivéd principally’ from’ fees 
paid by candidates on their several examinations, viz.: £16,249 2s. ; 
rents from the chambers adjoining the College produced £1,524 8s. ; 
dividends on stock are represented by £1,124 6s. 2d. ; fees paid by 
membérs on their election: to the Fellowship, which - erly 
reached large amounts, was now. represented ‘by the i nificant 
sum of £52 10s.; fees paid on admission to the Council and Court 
lof Examiners are put down at £63; receipts from Trust. Funds, 
£345 17s: 6d. The expenditure during the collegiate year amounted 
to £19,446 18s. 5d. The chief item under’ this head’ is. in feés‘paid 
to the members of the court, Board of Examiners, and Council, 
amounting to £7,374 19s. 6d. ; salariés)arid wages to the large staff 
jof officers and servants absorbed £3j849;18s. 5d.; taxes, rates, and 
‘diploma stamps, £1,427 16s. 6d.;under other expenses for patients, 
'pandaging, ‘instruments, burial of subjects; refreshments; etc., 
appears £384 12s, 8d. ; stationery, printing, advertisements, postage 
stamps, £514 11s, 1d:; purchase and binding books’ for library, 
£421 As. 9d.°There s;tosrbe a balance at the bankers of 
'£2,087 10s. 4d. “The library now contains 39,197. volumes, compris- 
‘ing 15;351: works, ‘and 39,753 tracts; pamphlets, etc. There appears , 
a:very Tespectableé list of donors to both libraty-and museum.’ To 
students, and perhaps others, the Calendar willbe found very use- 
1, containing, as it does, copies of the questions submitted at the 
ifférent: ‘examinations. The oldest’ Fellow appears to ‘be: Mr. J. 
M,; Arnott, who, was one Of' the ‘first honorary fellows ‘elected in 
1843; having’ been admitted'a member so long ago as April 4th, 
18175'he niust now bein the‘eighty-ninth year of his age. This in- 
teresting compilation reflects credit on the officials. vane 
“DiBTEFICS FOR, THE SICK.—Dr. Charles M. Seltzer, in ah a¥ticle 
oh this subject in the Boston. Medical and Surgical Journab, for 
stober 3rd, says’ that. “ beef-tea, made red-hot with red pepper, is 


r¢ . " 


ite very ‘best treatment for délitium’ tremens,” ~~ 
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OPERATION DAYS AT THE HOSPITAIS, 





MONDAY. ..........Metropolitan Free, 2 P.m.—St. Mark’s, 2 P.m.—Royal London 
Oph: ic, 11 .Mm.—Royal Westminster Ophthalmic, 1.30 p.m. 
Royal Orthopesaie, 2 P.m.—Hospital for Women, 2 P.M, 

TUESDAY. .........Guy’s, 1.30 P.M.— Westminster 2 P.m.—Royal London Ophthal- 


mic, 11 a.M.— Westminster Ophthalmic, 1.20 P.mw.—West 
a, P.M. . Mark’s,9a.M. cer Hospital, Brompton, 

P.M. . 
WEDNESDAY...,.St. s, 1.80 P.m.—St. Mary’s, 1.30 P.M.—Middlesex, 


Bartholomew’ 
1 P.m.—University College, 2 P.m.—London, 2 P.M.—Royal 
London Ophthalmic, 11 4.m.—Great Northern, 2 P.m.—Samari- 
tan Free Hospital for Women and Children, 2.30 p.m.—Royal 
Westminster Ophthalmic, 1.30 p.w.—St. Thomas’s, 1.30 P.m.— 
St. Peter’s, 2 P.m.—National Orthopedic, 10 a.m. 
THURSDAY. ......8t. 8, 1 P.m.—Central London Ophthalmic, 1 P.m.— 
! » 2 P.M.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2P.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—Hospital for Women, 2 P.m.—London, 
2 p.m.—North-west London, 2.30 p.m.—Chelsea Hospital for 
. Women, 2 P.M, 
FRIDAY .cs.000000s-. King’s Colle 2 P.M.—Ro’ Westminster 0 hthalmic, 1.30 
P.¢+- Royal London Onkthatmnte, 11 a.m.— Central London 
, Ophthalmic, 2 P.w.—Royal South London Ophthalmic, 2 P.m. 
—Guy’s, 1.30 pim.—St. Thomas’s (Ophthalmic Department), 
2 P.mM.—East London Hospital for Children, 2 P.M. 
SATURDAY. ...««.8t; Bartholomew’s, 1.30 p.m.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 11 4.m.—Royal Westminster Ophthalmic, 
1.30 P.m.—8t. Thomas’s, 1.30 P.m.—Royal Free, 9 a.m. and 
2 p.m.—London, 2 P.M. 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS, 


Carine Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M: W. -F., 9.30. 

Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30; 
aye, M. W., 1.30; Tu. F., 12.20; Tu. F., 12.30; Skin, Tu., 12.30; Dental, 

Kine’s CoLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2; o.p., M. W. F., 12.30; Eye, M. Th. 1; "he tiaimic Department, W. 1; Ear, 

* 7 » Th.; Throat, Th., 3; Dental, Tu. F., 10. 

Lonrpor.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. 

Th., 1.30; o.p., W. 8., 1.20; Eye, W.8.,9; Ear, 8 , 9.30; Skin, Th., 9; Dental, 


“> 9. ‘ 

MIDDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.8., 

1.30; Eye, W. 8., 8.30; Ear, and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

Sr. BaRTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 

oP W. 8.,9; Eye; Tu. W. Th. 8.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 
+, 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

Sr. GzoRGE’s.—Medical. and Surgical, M. Tu. F. 8., 1; Obstetric, Tu. 8.,1; o.p., 
Th., 2; Eye, W.8.,2; Ear, Tu.,2; Skin, Th.,1; Throat, M.,2; Ortho ic, 
W., 2; Dental, Tu. 8., 9; Th., 1. 

8ST. Mary’s.—-Medical and Surgical, daily, 1.45 ; Obstetric, Tu. F., 9.30; o.p., Tu. 
F., 2; Eye, Tu. F. 9.15; Bar, M. Th., 2; Skin, Tu. Th., 1.30; Throat, M. Th., 
145; Dental, W. 8., 9.30. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2, 
o.p., W. F., 12.30; Eye; M. Th.,2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, 8., 12.30; Dental, Tu. F., 10. 

Untversiry_ OCoLitEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; e, M. Tu. Th. F.; 2; Ear, 8.,1.30; Skin, W., 1.45; 8., 9.15; Throat, 
Th., 2.30; tal, W., 10.30. 

WESTMINSTER.— Medical and 
Th., 2.30; Ear, Tu. F., 9; Skin, 


MEETINGS OF SOCIETIES DURING THE 
NEXT. WEEK. 


MONDAY.—Medical Society of London, 8.30 p.m. General meeting. Professor 
Lister: Fractures of the Patella; adjourned discussion. Dr. Francis 
Warner: Postures indicative of the Condition of the Mind.—Odontological 
Society of Great Britain, 8 p.m. Casual communications by Messsrs. 
Storer Bennett, 8. J. Hutchinson, Henry Sewill. Mr. Henry Power: On 
the Relation between Diseases of the Eye and Diseases of the Teeth. 


TUESDAY.—Pathological. Society, 8.30 p.m. Dr. Norman Moore: Multiple 
Diverticula of Small Intestine. Dr. Hadden: Rupture of Heart. Mr. 
Parker: Congenital Talipes Equino-varus (two cases). Mr. A. Durham: 
Osseous Tumour in a Cicatrix. Mr. Roeckel: Sections of Hemorrhoids. 
Dr. 8. West: Obliteration of One Coronary Artery. Mr. Eve: Peduncu- 
lated Adeno-sarcoma of the Skin. Mr. Waren. Tay: Living Specimens 
Ten Years after Removal of nearly the whole of the Lower Jaw for 
Necrosis. Dr. Carrington: Ulcerative Endocarditis. Mr. Eve: Hydatid 

in Muscles of Calf (card). Dr. Lediard: Sarcoma pf Lower Jaw of 
orse (card). Dr. Burnett: Sacculated Aneurysm of the Aorta (card). 


WEDNESDAY.—-Obstetrical Society of London, 8 p.m. Specimens will be shown. 
Mr. Lawson Tait: 1. Three Cases of Pyosalpinx; 2. A Case of Acute Gan- 
gee of the Uterus; 3. An Undescribed Disease of the Fallopian Tubes. 

. E. 8. Tait: Observations on Puerperal Temperatures.—Epidemiological 
Bociety of ‘London, 8 p.m. The President (Dr. Norman Chevers) will 
deliver an inaugural address on the subject of Medico-topographical and 

Health-Histories for Districts and Towns. 





» daily, 1.30; Obstetric, Tu. F.,3; Eye, M. 
-» 1; Dental, W. 8., 9.15. 














THURSDAY.—Abernethian Society, St. Bartholomew’ ’ aie 
Surgical Discussion on Receit Advances in the Sarge ar Ack ek 
Organs, introduced by Mr. Bowlby. “he Urinary 


FRIDAY.—Olinical Society of London, 8.30 P.M. Mr, G. R. Turner. 
Case of Wound of the Plantar Arch; secondary ag 1. Ong. 
teenth and sixteenth days after the inj 3 2. On Cases of aa 
Fracture of the Patella treated by. Butane De: Thin: On Cases of 
—_ Beleianke spenees ry peloghe Snaraegh Dr. Dawtrey Drewitt 
a Case of Myxcedema. Livin mens (8 P.M.),— fy 
Subcutaneous Nodules in an Adult Male. . iia Fowler; 


Of oa) 
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LETTERS, NOTES, AND ANSWERS T9 
CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed 
a po Ww.c., come 3 eetemtiten business matters, nen 
of the JouURNAL, etc., shou essed to the Manager, at Office 
Strand, W.O., London. either: 

Avene desiring tarbey of their articles published in the Brrrisx Meptcuy, 

OURNAL, are reques' to communicate beforehand with the Manag 

Btrand, W.0. ers 16a, 

CORRESPONDENTS who wish notice to be taken of their communications, shoulg 
authenticate them with their names—of course not necessarily for publication, 

Puslio HeatTH DePaRTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies, 

CORRESPONDENTS not answered, are requested to look to the. Notices to Cor. 
respondents of the follewing week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


THE HinpD Funp. : 
THE following additional subscriptions have been received, and paid to the ae- 
count of the ‘‘ Hind Fund,” at Messrs. Coutts’ Bank : 











£s. da. £ 8d 
¥. B. Courtenay, Esq. 1010 0| J. P. Holyoake, Esq. ... » 110 
Dr. H. Buss ... ue .. 5 0 0} W.H. Torback, Esq. ... +s 
T. J. P. (per J.J. Pope, Esq.) 5 0 0| R. F.H. King, Esq. a 
Sir Henry Pitman ... .. 3 8 0] Dr. Curnow nr a » 22 
Thomas Smith, Esq. 3 3 0] Dr. H. Allen Aldred ... ~ tae 
Morrant Baker, Esq. 3 3 0} Edmund Whitfield, Esq. ... 1 1 9 
Sir Henry Thompson 2 2 0| W. Lee, Esq. ... oh . 1190 
Dr. G. V. Poore 2 2 0| Duncan MacArthur, Esq. ... 1 1 9 
E. Sandwell, Esq. 2 2 0O| Dr. A.G. Cross ... dee .» 119 
Henry Stear, Esq. ... 2 2 0! H.J. Manning, Esq. ... . 18 
E. H. Beaman, Esq. 2 2 0| John Bluett, Esq. ». 110 
C. J. Harris, Esq. ... 2 2 0| Dr. T. H. Moorhead . 120 
Sa aks ah Ale .. 2 2 O| Dr. Fancourt Barnes ... - 010 0 
Professor Ray Lankester ... 2 0 0; OC. 0. Balding, Esq. - 0100 
Dr. John Williams ... 1 319 


Subscriptions may be paid to Dr. Richardson, F.R.8. (chairman), 25, Man- 
chester Square; John Tweedy, Esq., F.R.C.S., 24, Harley Street (| 
treasurer); A. J. Pepper, Esq., F.R.C.S., 122, Gower Street; and T. Wakley, 
jun., Esq., L.R.C.P., 96, Redcliffe Gardens (honorary secretaries) ; or to Messrs. 
Coutts and Co., Strand. 


THE REPRESENTATION OF THE MEDICAL PROFESSION. 

S1r,—The importance of medicine and hygiene in relation to the well-being of 
the State is now sufficiently recognised for the public to expect and 
that their welfare should be properly looked after by the medical profession 
being adequately represented on the Legislature, and that laws for the pro- 
motion and preservation of health should be introduced and watched over by 
those whose experience by their medical education qualifies them for so doing, 
If it be necessary for the Law and the Church to be represented in the House 
of Lords, how much more so for the Medical Profession ; for, without proper 
laws for promoting health and sanitary regulations, the health of the people 
must be neglected. 

Now that a new Medical Bill is likely to be introduced, provision should be 
made for the proper representation of the medical profession in the House of 
Lords and Commons. There should be a Lord President of the Council (a 
medical man), who should be entitled to a seat in the House of Lords; three 
Vice-Presidents, who should be entitled to seats in the House of Commons, 
all medical men—one selected by the Government, one by the general body 
of registered medical practitioners, and one by the Council ; in addition, the 
universities should be represented as at present. 

With reference to the educational portion of the Bill, let there be the State 
examination compulsory, giving a title as Licentiate of Medicine, Surgery, 
and Midwifery. Men having obtained this, will not pass other examinations 
except for honours, for these two qualifications would be sufficient—Doctors 
of Medicine and Doctors of Surgery. Let all the present licensing bodies 
amalgamate either with the universities for medical degrees, or with 
College of Surgeons for surgical degrees, they having a new charter for grant 
ing such. Make the fee for either fifty guiueas, and let the bodies arrange 
between themselves for its proportionate distribution ; but let the examina 
tions be approved of by the Medical Council.—Your obedient servant, 

October 22nd, 1883. SUGGESTER. 

a A QUESTION OF AUTHORSHIP. 

Str,—As you were kind enough to.give my query in regard to the authorship of 
the Latin verse, ‘“‘ Te Mater omnis,” etc., a place in your columns, would you 
do me the further favour to state that I have reason to think the lines given 
form part of an Alcaic ode, composed by Christ. Anstey, Esq., in honour of 
Jennér, 1805 (see Gent. Mag., 75, p. 38 and p. 326); but, as Anstey’ 
poems are not accessible here, I hopesome of your readers will examine them, 
and verify my conjecture.—Yours respectfully, JNO. BR. QUINAN. + 

Baltimore, October 3rd, 1883. ibe 
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_will you kindly insert the following list in the next issue of the JovuRNAL? B.S? 
Poe ta ech Oe Nagy tresmurer tothe Fund Dr Whitwol, skiSwabury "este Soll guys go guib 
PF SPrsecireteerso Aeundnibtty sas estate” ait es 8. Burrows, Esq.; Witheridge, Devon’ =. °F “19 
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UNQUALIFIED ASSISTANTS. 


§r,—* Unqualified Assistant,” in this. week’s issue, objects. to. my remarks on 

the above subject in. your valuable JouRNAL of September 22nd. A careful 

1 of my letter would have shown'‘him : that the remarks were not in- 

tended for the class he, represents, but for that, class. of men, ori ly 

chemists’ assistants, pouing. in the capacity of assistants to medical men, 

and who have never had the slightest instruction at any hospital, or even 
passed the preliminary examination in Arts. 

n, I take the meaning of the word “assistant” to be one who helps, 

that is to say, amongst other duties, in the absence of the principal, visits an 

nt call occasionally ; whereas, in my former letter, I complained of un- 


qualified men daily visiting and taking sole charge of most serious cases, and | 


with an utter disregard to the value of human life; and, with all deference, I 
humbly submit that to be beyond an unqualified assistant’s duties. 

I fail to see that I considered a qualified man to be infallible, but the law 
very properly demands that a man should be registered before he practises | 
and practising under the shield of his employer’s name is alike discreditable’ 
to both, and decidedly disastrous in most cases to the patient.—I am. sir, 
yours obediently, y ANOTHER L,.R.O.P.Ep. 


THE MORNING BatH. 


§1r,—Allow me to supplement your able paper on “The Morning Bath” by 
drawing attention to three points. 1. The skin is greatly benefited by a 
ood lather all over with yellow soap before the bath. 2. A Turkish bath 
flanket should always be used for drying the body, instead of towels. The 
operation is performed in half the time, and all chill avoided. 3.:Fev people 
who lead sedentary lives can stand the shock of cold water. The results are 
often nausea and congestion of the liver, and a simple warm or tepid bath is 
not very invigorating. By far the best way is to put a pailful of water at 115° 
into a hip-bath, stand in it, lather all over, sluice well with the hot water, and 
then pour a two-gallon can of quite cold water over the back and front, and 
rub up briskly with the blanket. The skin reacts instantly, the body glows all 
over, and nothing gives a better appetite for breakfast. I have taken this 
bath every morning for the past twenty years, with great benefit. 
At Tunbridge Wells Spa, there is a very pleasant morning-bath, called ‘‘ the 
cooled down Needle Bath ;” the hot water spurts out from holes in a number 
of circular pipes, in the centre of which the bather stands. and the tempera-: 
ture is gradually lowered till the water is quite cold. At Bex, the hot water 
is played all over the body from a large hose with very considerable force, 
the change to cold water being made suddenly. This is called “the Scotch 
douche,” and is the most agreeable and bracing form a bath can possibly take. 
—Yours faithfully C. E. GREENWOOD. 


Blackheath, October 13th, 1883. 


Dr. E. B, TRuMaN.—Dr, P. H. Watson’s operation for removal of the thyroid 
body was described in the Edinburgh Medical Journal for September 1873: 


A WATER-CLOSET IN A BEER-CELLAR. 

§1r,—I was lately called to see the landlord of a beer-shop in one of the oldest 
localities in the borough of Chelsea, and was astonished at the extraordinary 
state of things there disclosed to me. The family of this man consists of 
himself, his wife, and two children, all suffering from nausea, sickness, and 

tenderness of the abdomen. - The premises consist of a bar and back parlour, 

from and in which latter room one staircase leads to the rooms above, the 
other (also opening into the palour)-to the cellar below. On descending to! 
examine this part of the premises, I found a low-roofed cellar, not arched, 
but separated from the bar‘and parlour above only by the flooring of the 
former. In this were the beer-barrels, leaden pipes,;'and the usual necessaries 
of the trade. But, mirabile. dictu, let into the wall, in:close proximity to the 

stout and ale, was a foul water-closet, reeking unmistakably of, sewer-gas. I 

was told by the inmates that this was the only convénience (?) of the kind in, 

the house ; that there was no back » no back door for ventilation ; that 
the closet was right under the parlour, which was their sitting and dining’ 
room ; and that the place was full of rats. The house is a brewer’s house, and 
the small weekly paying properties adjoining are theirs. ‘The parish-rates 
are, no doubt, regularly paid by them; but what is the use of sanitary in-) 
spection, if such foci of disease are permitted to exist.»—Yours VA 

124, Fulham Road, October 16th, 1883. Vv. PouLaIn, M.D., M.R.C.8. | 


> : On Piscrp1a ERYTHRINA. . } 
QUERIST.—This leguminous ‘plant, ‘which is also called: Erythtina piscipula, 
grows in the Antilles, where it is chiefly used for catching fish ;the bark is} 
placed in sacks or baskets, and plunged into the water.;.after some. time, the’ 
fish become stupified, and are easily caught. Dr. W. Hamilton was, the first! 
who, in 1845, tried the effect of the plant on man, and observed its sedative! 
he phage) Drs. James ‘Scott and MacGrath; directors of ‘a hmatie asylutn,) 
ithe drug successfully in) cases of nervous excitement.’ Mr. Landowsky 

has just published six observations of patients relieved, by. .piscidiaof yarious: 
ful symptoms, and thinks that this drug the ‘not 


- puted fact. 





pain possesses | ualities, not, 
the defects, of opium. It is a good narcotic, and does no —_— Nneedathe or] 
constipation. ree gies, 


- ‘would receive, and as far‘as possible educate, a man who is ly 
blind and of weak intellect, but ve musical? His friends would py 
moderate amount for his keep, etc.— Yours faithfully, ¥ ( iD. 


Coroners JuRtzs. at ong 


QuERIST.—By a statute passed in the year 1836, 6 and.7. William IV., c. 89, sec- 
tion 1, ‘‘ itis lawful for the coroner, at any time before the termination’ of 
an inquest, to direct’ the performance of a post mortem’ examination,” 
and by section 2 the majority of the jury are empowered to require 
the coroner to, direct a post mortem if they are not. satisfied of. the 
cause of death from the evidence before them. A medical witness is 
entitled to a fee for attending at an inquest, which fee is to be paid, in the 
first instance, by the coroner, who afterwards gets it from the county... 7 
William IV.,and 1 Victoria, c. 68, s. 2—but where the inquest is held “‘ on the 
body of any person who has died in any'public hospital or infirmary, orin any 
county or other lunatic asylum, or in any public infirmary or other public 
medical institution,” the medical, officer, whose duty if was.to attend the 
deceased person as'a medical officer of such institution is entitled to nofees 
for attendance asa witness, or'for making 4 post mortem—6 and 7 William IV, 
c, 89, 8. 5. 


A MEprcaL OFFICER OF HEALTH will feel obliged for information regarding the 
most suitable work on Quantitative Analysis of Water. 


DETERMINATION OF SEx. 


S1r,—In the JouRNAL of the 29th ult., there is an ering nd able letter by 
Dr. Shelly on the above subject. He states that “the tendency of the ovum 
is to develop into a male, and that. the influence of the sperm-element,is to 
tend to such a modification of the development of the ovum as should regult 
in the production of female offspring. That the older the ovum is.at,the time 
of impregnation, the less likely would it be to be dominated by the (sexually) 
antagonistic influence of the sperm-cell; consequently, the sex of the off- 
spring is determined mainly by the age of the ovum at the date of impregna- 
tion. This is borne out by the experience of cattle-breeders, who have found 
that, with cows and mares covered towards the end of the od of heat, the 
offspring are generally males, females being produced w. imprognet m 
occurs at the beginning of the period. The advice given in a late num- 
ber of the JouRNAL, with the view to secure the birth of a female child—viz., 
‘to procure a postmenstrual fertilisation of the ovum’—appears to be reagon- 
able, and consonant with the remarks made above.” If the above statements 
of Dr. Shelly be correct, it should follow that the postmenstrual fertilisation 
of the ovum should resultin a male child,and that,.a, female child would 
more likely be secured if fertilisation took place at the beginning of the 
menstrual period. Dr. Shelly’s views and the above advice appear té me’ to 
be contradictory, and I cannot, see how he.can reconcile them ; and Iwould 
be glad if he or. some other member would try to do so.—I am, Swe A 

: EMBER. 


§rk,—Can a brother practitioner inform me of a home or institution into which 


I can obtain immediate admission for a patient suffering from tabes dorsalis, 
by the payment of a small sum, say about £200 ?—I am, etc., FY i + 
; MBER. 


WaAnT OF HuMANITY. 


Tur Globe has the following serious and trenchant criticisms of a recent 


occurrence. 

“It would not be a bad thing if the medical faculty possessed the. same 
power as the legal profession, of preventing peccant brethren from continuing 
to practise. Although the vast majority of doctors are beyond the reach of 
censure for the'manner in which they di their duty to socivty, there 
are a few whose conduct is open to censure., ong these, we should. dis- 
posed to place the Welsh practitioner who, according to the evidence in 
a county court case at'Carnarvon, fr to, attend .a child who had been 
badly bitten by a large dog. The excuse he assigned for ompliance was 

“that, if he dressed the wound, he would make himself liable to be called as a 
witness should ‘the father of the. child sue the owner ofitheidogi : The:j 


. closely questioned the witnesses.as to whether this. inhuman answer was iy 


given, but did not shake their testimony. Moreover, there was the undis- 
Rit eeat in ha i ta nee ine trey Sede er 
t unt: 14 the child’s wounds were m: * 

were of a serious nature is shown by the refusal of a chemist, on that eroand, 


‘to undertake ‘their treatment.’ Of course, it is a hard thing for’ strnggling 
- medical men to have, to dance attendance in county: without sceayete 
compensation for their loss of time. ‘That, however, ! no sort of 
- for refusing to prescribe for the sick when called.t to do 80, 


pon and thereare 
.. few members of the profession, we are convinced, who would shirk their duty for 


that reason.” 
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| RoyaL COLLEGE OF ‘BuRaxoNs OF, tinai ane. 2 

THE following were the questions submitted to the candidates for the licence in 
Dental Surgery, at a meéting of the Board on “October. 22nd." Anatomy and 
Physiology.—1, Describe the Antrum of “Highmors: in the burn skeleton. 
Give, also, its arrangement in the living subjects s2:. What.is the Oomposition 
of Saliva? ‘State how the'seeretions ‘of ‘the: several glands differ in composi- 
tion. Surgery and Pathology.—1. Describe the different stiges of Bone Caries, 
yioand give the treatment. ; 2.,.Describe, the effects of. Mercuria] Salivation upon 
pp ata epee ree et rao oe them with those of Phosphorus. ;, Dental 
Describe and compare the Dentitions of sci) 

. wo Brena i Dog, (i : (State in ‘general terms fe characters, which 
5 ons of the Aquatic Carnivora. 2. Give an account of 
Enumerate the bonés chiefly nates li in its production. 3. 


Describe the process of Absorption of the temporar teeth. What are the 
-teattithead ‘further pong! eter and | 


bs pg wee oor Changes Sites wenneele Inflamimation‘of the : 
2. Under what circumstances should na 


a yo for fil Ingles ieeen? What, in general terms, 
tea or = “ee oa rg Bate rials? 3. Give’ the thief forms of | 


: _ Perforated Nene Discuss the erelative Tyee ae ‘of ewe and 

of + at a aiets a perro eai if narnia a i prone ) 

Br “Tn Be bed above, mity ¥' suggest ‘that’ ation i« A° Member”: has 
‘adopted of ens the bladder for stone, and: without 


m oop ons we a e. —»f ription, which, under. my care, 
bee wad ite poner cases of lo: duration. T would 
‘that nay Seetivthmsiie: and no on about ‘its 

i wank Wea Men Mem! finds i + 


.y hyoscy. Ziy ; infusi buchu 3ij; aquam ad jviij.. Two saviorpoon tls every four 
hours.—I remain, yours, A Member. 


Y.Z. ls M.D. ndent may safely consult 
oh any of the bats tealprat standard text books ou on ‘the pabjects of examination—viz., |. 
Therapeutics, Medicine (including ‘p’ Red peal alate dade ‘Pathology,  ‘Sur- | 


gery, Ophthalmic Surgery, Midwifery, Hygiene, and Medical Jurisprudence. 
Poor-ake-Mourn, DISEASE. } 
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REMARKS ON EXCISION OF THE SHOULDER-JOINT. 
Read in the Section of Surgery. 


By WILLIAM STOKES, F.R.C.S.I., 
Professor of Surgery_in the Royal College of Surgeons, Ireland. 


AmonG the operative measures as regards the merits of which sur- 
gical opinion is undergoing change, resection of the shoulder must 
be mentioned. It has recently been stated by a recognised authority, 
Mr. Holmes, that the results obtained after this operation are “ pro- 
bably inferior, certainly not superior, to those of natural ankylosis,” 
and that, for this latter condition, “no cutting operation is justifi- 
able.” This view is one we should be slow to endorse, for now there 
are few surgeons of operative experience, and who understand the 
principles that should guide the after-treatment of such cases, who 
would not be inclined to say that the results obtained after this 
operation are not only satisfactory, but, in truth, as a rule, and that 
whether done for injury or disease, in childhood or adult life, are 
superior to those obtained after most of the other resections of joints. 
For example, the fact of the patient being an adult need not, as in 
the majority of other excisions of joints, excepting, perhaps, that of 
theelbow, deter the operator from entertaining favourableanticipations 
as to the result. There is, if correctly performed, less shock, diffi- 
culty, hemorrhage, risk of wounding important nerves, and a greater 
probability of obtaining a freely movable false joint, than after any 
other similar operation. It is not difficult to understand the dis- 
repute into which the procedure fell, justifying, perhaps, the remark 
quoted already of Mr. Holmes, when it was performed by such 
methods as’ those of Moreau, Manne, Sabatier, Morel, Lisfranc, 
Nélaton, and others—operations long since consigned to a well- 
deserved oblivion, and when lengthened fixation of the limb was 
rigidly enforced after the excision. The remarkable change for the 
better in the results now obtained is undoubtedly due to the aban- 
donment of flap-methods of operating, to the adoption of the Ollier 
or Langembeck-Ollier line of incision, to antisepticism, promoting 
thereby rapidity of union; and lastly, and perhaps as regards the 
ultimate result most important of all, to the early commencement 
of passive movements, exercises of the arm, and shampooing, which 
so materially aid in preventing the formation of fresh internal ad- 
hesions, and promoting restoration of muscular power. If the adop- 
tion of judiciously directed gymnastic exercises and shampooing be 
had recourse to at an early date after the operation, an all-important 
factor in the after-treatment of such cases, the good results above 
indicated, and which should be hoped for in all instances, can 
reasonably be expected, and that not only in early but in adult 
periods of life. 

I can best emphasise these statements by relating—which I shall 
do with all possible brevity—the principal facts connected with 
three cases of interest in which resection of the shoulder-joint 
was indicated. tigi 

The first of these cases (from notes taken by Dr. J. F. Knott) was 
that of James McK., a strongly built man, aged 40, a farmer by 
occupation, who first came under observation in the Richmond 
Hospital in June 1879. He stated that, two years previously, he 
noticed for the first time a little stiffness and pain about the left 
shoulder-joint. This appeared without any assignable cause, and 
slowly but steadily increased. On making any sudden movement of 
the joint, a stinging pain suddenly caught him, which commenced 
in the vicinity of the acromion process, shot down along the 
outer side of the arm, and stopped.as suddenly as the cessation of 
the motion which gave rise to it. ‘This stinging pain always 
travelled along the whole length of the humerus, and invariably 
stopped short at the elbow. Movements of a rotatory nature were 
those most surely followed by it, and the combination of muscular 
actions called into play in—to use his own words—“ putting on his 
coat in the mornin’,” was found to act as a special irritant. Still, 
the pain was not very acute, and did not interfere seriously with 
his occupation asa labourer on his farm. At the same time, there 





‘was some tenderness on deep pressure, and he found he: could not 
lie. on’ that: side—the left—without very considerable discomfort 
being experienced from a-dull aching pain in the shoulder-joint and 
the upper third of the arm. There: was no enlargement, ‘nor super- 
ficial redness. The appetite continued and all the various 
excretory functions were duly performed. - About five weeks before 
his admission into hospital, he had been exposed to:severe cold and 
wet for a whole day. He was engaged in the'formation of a drain 
in a “stiff gravelly soil;” and, as the nature’of his task necessitated 
his being’ stripped to his shirt-sleeves, the affected limb was very 
much exposed to the cold and rain of an exceptionally severe day. 
The result was that he had a severe shivering fit on that evening 
after returning to his home; and after a night of disturbed and un- 
refreshing sleep, he found himself “sick and hot” on the following 
da: ( 


Ys . 
The ailing shoulder now felt very stiff; and, on examining the 
part more particularly, he found that it was very much swollen, the 


| tumefaction engaging, also, the upper half of the arm. Still, there 


was no superficial redness, and there was no acute pain. ' The original 
stinging pain was rather diminished than increased. The sensation 
was one rather of fulness and stiffness. The swelling so formed 
never disappeared ; on the contrary, it increased very slowly indeed, 
but surely, up to the date of his presenting himself at the Rich- 
mond Hospital. 

On examination at the time: of admission, there was obviously 
very considerable thickening of the upper half of the shaft of the 
humerus. The enlargement evidently engaged the head of the bone 
as well, and a direct result was the interference with the freedom of 
the movements of the joint, and a grating sensation was conveyed 
to the hand when the elbow was removed to any considerable dis- 
tance from the side of the body. 

The case was treated mainly by fixation of the limb by means of 
leather and poroplastic splints and mercury ; the latter being admi- 
nistered by means of inunction.. After some weeks, a marked improve- 
ment was observed, and the patient returned home; but, on Feb- 
ruary 11th, 1880, he was readmitted into hospital, when I found that 
two sinuses had formed in the neighbourhood of the shoulder-joint ; 
one on the anterior, and a sécond ‘on the posterior, aspect of the 
joint, below the spine of the scapula. . To determine more accurately 
the amount and situation of the disease, I made an exploratory inci- 
sion, posterior to the joint, over the spine, down to the bone, and 
along the track of the sinus, but failed to find any denuded bone. On 
this wound being healed, I then (February 25th) exposed the head 
of the bone by a long anterior incision (Langenbeck-Ollier), and 
found the head of the bone partly absorbed, and completely de- 
nuded of cartilage. This was then removed by a somewhat oblique 
incision carried from above downwards and inwards. The appear- 
ance of the bone through the line of section was satisfactory. No 
disease in the glenoid cavity was observable. A conical antiseptic 
pad being placed in the axilla, a drainage-tube was inserted in the 
wound, and the usual Listerian antiseptic dressings applied. No 
splints, or any mechanical appliance other than the antiseptic gauze- 
bandages, were’applied,. Primary union took place. The drainage- 
tube was removed on the third day, and the process of union pro- 
gressed steadily, without suppuration, but with a certain amount of 
serous discharge. On March 5th, the wound was closed, and the 
gymnastic exercises commenced. These consisted in flexion and 
rotation, circumduction, abduction, and adduction of the arm, com- 
bined with daily shampooing of the muscles of the shoulder. On 
April 24th, he returned home, all the portions of the joint being, to 
a great extent, restored ; and, a year subsequently, I obtained a letter 
from the medical gentleman, Dr. Faussett, who forwarded the case to 
me, to the effect that there was excellent restoration of the move- 
ments of the arm, and that the ‘patient was able even to use his spade 
in digging the fields, and other agricultural employments, vs 

The second case is one to which I shall very briefly allude, inas- 
much as the particulars of it have been already the subject of dis- 
cussion at the Sirgical Society of Ireland. The patient was a female, 
aged 24,and a housemdid by occupation. She attributed ‘her ail- 
ment in the right shoulder-joint, from which she had been suffering 
for twelve months, to a fall downstairs. This was followed by pain, 
swelling, and ultimately by an abscess, which opened into the axilla. 
The swelling in the joint subsided, but the pain, which was severe, 
and of a darting, shooting character, continued. The opening of 
the abscess was followed by a-sinus, through which, on probing, 
denuded bone could be felt. Any attempt to move the arm was 
attended with the acutest’ pain, so much so as to make her scream 


, when the arm was stirred. There was considerable atrophy of the 
muscles of the arm, and the condition of the patient was ‘such as to’ 
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completely prevent her following any:occupation; and, to her mind;"| “fever,” on account of which she entered the Whitworth H. 


there was no alternative to: the: removal of the limb. but:.a life of 
snffering and misery in a:workhouse hospital. 9.) 0000 of 
- The view I took of this case—one which was subsequently verified 
was that it was one rather of ulceration of the cartilages: than 
any carious process in the bone, and that. the. well-marked. anky- 
losis: was due mainly to the formation-of adventitious fibrous bands 
which held the bones firmly together, ©. - ; Ww 
)' The operation, like that-done in the preceding case, was by a’single 
oblique incision, which commenced midway, and a little above the 
coracoid: and acromion processes, and extended downwards .and a 
little: outwards: for a distance of four inches and a half. Owing 
te. the. .great amount of ankylosis, there was much difficulty in 
‘ot; ing the head of the bone ‘through the wound, When it was 
accomplished, it was found to be completely denuded of cartilage. 
The healing in this case was somewhat more ‘protracted than in the 
last: case, and, consequently, I was not able to commence passive 


motion.until the early part of January. .This was not borne well ' 


at first, but she.soon became used to it, and. in a short time got such 
power with the arm, that she was enabled to render considerable 


F 
[ 
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assistance to the nurses of the ward in which she was located. 
Subsequently she became a wardmaid herself, in which capacity she 
had to. scour floors, clean fire-places, make beds, and, in fact, per- 
form all the duties of her former vocation. 

A reniarkable feature in connection with this case is the short 
time that elapsed between the period of the operation, and that at 
which good use of the arm was obtained, Mr. Hodges. states “that 
the average length of time before some use of the arm was com- 
menced, as calculated from thirty-one of the cases in, my table, was 
over four months; and a much longer period than this was re- 
quired, however, to elapse before the limb could be said to be- 
come really serviceable.” 

The third case was that of a young married woman, aged 26, who 
was.under my care last March. She was suffering from pain, of a 
dull, aching character, in the right shoulder, which was rigidly 
ankylosed, and the muscles of which the deltoid especially, were 
whois atrophied. _The limb, in consequence of these. troubles, was 
Gartiage,.and a few days subsequently got what she termed a 


to her. She stated thatearly in 1882-she hada mis-, |; 


whére/ shé|Temained) fot some whonths. (} 
suffered front what ‘was apparent nhl dehatutte acute 
the right shoulder. This was followed by abscess-formationgs : 
the neighbourhood of the joint, one of which was opéned clon 
va insertion Ms the —— and the others below the olavide 
n recovery from »these:. troubles, almost compl : 
this shoulder was found to have An tn | Pee Ae 
J first endeavoured to break down the adhesions by manipulation, 
the patient being under ether; but though I did succeed to a certain! 
extent in doing so, the result of the operation:was not satisfacto 
for it was followed by a great, increase, of the. pain, and without 
material improvement in the ankylosis. I accordingly excised th 
shoulder in the same manner as in the preceding cases, and, in the 
after-treatment, did not deviate from the method adopted in eon 
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The operation was performed on April 26th, and on May 3rd”the 
, wound had quite cicatrised. Passive movements, shampooing of 
the muscles of the shoulder and arm, were then commenced, and’ 
carried on daily up to the end of June, at which time the accom: 
_ panying photographs were taken, which illustrate some of the 
different positions into which the arm can be placed. I may men-’ 
tion that, since the patient left the hospital, she has been engaged’ 
as a laundress. 
The method of operating which in all cases I have adopted is a modi- 
fication of the Ollier-Langenbeck periosteo-capsular method. The'in- 
cision was in all instances commenced a few lines external to the tip of 
the coracoid process, and carried downwards and slightly outwards, 
_ avoiding the cephalic vein, for a distance of about four inches, and a 
| little external to the inner border of the deltoid’ muscle. By this, 
there is avoidance of the posterior circumflex artery and nerve, and 
‘there is the minimum amount of interference with the deltoid. 
' The functions, therefore, of this muscle ate by this procedure better 
| preserved than byjany other of the suggested operations ; and there is’ 
' great facility attending the division of the capsular muscles of the’ 
shoulder, notably the subscapularis. CLT EGO 


| In reference to the osseous section, the importance of not’ re" 








| moving more of the: bone than is absolutely necessary should be 
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porne:in mind. Mr. Holmes is undoubtedly right in holding that 
the cause of the, usual inability in these cases, after operation; to. 
elevate the arm above a) horizontal line, depends more on the 
absence of a point of support for the humerus than on any loss of 
muscular power. The chances of getting that power will naturally 
pe increased, the smaller‘the amount of bone removed, The last 
case mentioned affords an illustration of the possibility of obtaining 
the power of elevation of the arm beyond the horizontal line—a 
rarely obtained result, I admit; but it can only be hoped: for in 
those cases where the disease is of sufficiently small extent not to 
necessitate the removal of more than a very limited amount of bone. 

In connection with preservation of periosteum in this operation, I 
confess I am disposed to modify very materially the views Iat onetime 
held as regards its surgical value in resection of the shoulder and 
other joints. In the elbow, -I have unquestionably seen as good 
tesults obtained. without periosteal preservation ds with it.. In the 
shoulder, I would only be disposed to adopt it in traumatic cases, 
such as the remarkable one recorded by Sir William Mac Cormac, 
in which he excised the shoulder and elbow joints on the same side 
and in the same individual, on account of a severe gunshot injury. 
In this case, there were three important factors which indicated 
preservation of the. membrane—the youth of the patient, a previ- 
ously ‘healthy condition of the parts, and, lastly, the fact. that a 
portion of the shaft of the humerus bad, owing to extensive commi- 
nution, to be removed. In pathological resections, however, such as 
I have’ drawn attention to to-day, it is very questionable if a re- 
formation of the portion of bone removed be necessary or desirable ; as 
it sometimes happens—notably in resections of the elbow—that the 
newly formed bone is irregular in form, and interferes with the 
motions of the joints. ; ; 

These somewhat depreciatory remarks in reference to preserva- 
tion of periosteum in resection of joints do not, of course, apply to 
resection of bones in their continuity, in which undoubtedly the 
advantages of the practice are signal and distinct. Another im- 
portant matter is the advisability or otherwise of using splints in the 
after-treatment of these cases. In resection of the shoulder, as well 
as of the elbow, I think them as unnecessary as they are indis- 

ble in the hip and knee. Objections have been urged to their 
abandonment in the two former procedures, on the ground that, by 
so doing, the surgical axiom that repose is necessary to repair is 
violated, and that a “ perpetual motion” style of practice is substi- 
tuted; Iam inclined to think, however, that this alleged “ perpetual 
motion ”—doubtless a very exaggerated term—instead of being a dis- 
advantage, is a desirable feature in the after-treatment alike of re- 
section of the shoulder and of the elbow-joint; and Iam strengthened 
in so thinking from knowing that the late Professor Syme, a surgeon 
far in advange of his time, and whose sagacity was only equalled 
by his foresight, held a decided opinion as to the desirability of not 
rigidly fixing the limb to splints for any lengthened time after these 
operations. The “perpetual motion” bogus, therefore, need not: be 
much dreaded ; for, if proper antiseptic precautions be adopted, the 
absence of fixation does not interfere with that rapidity of union 
which is so important a factor in facilitating the adoption, at an 
early date after the operation, of those exercises al]-important -in 
enabling the patient to get good subsequent movements and use of 
the limb. is 

This rapidity of union can undoubtedly be best obtained: by a 
rigid adherence to Listerian antiseptic practice, both during and 
subsequent to the operation. I can quite endorse M. Ollier’s state- 
ment, that Lister’s method not alone prevents inflammation without 
arresting the physiological processes of repair, but “ accelerates the 
healing of wounds, in its enabling the surgeon tovarrest, after the 
operation, those changes in muscular and nervous tissue which are 
the result of prolonged suppuration associated with’ prolonged 
immobility of the limb.” (London Medical Record, April 1881, 
page 137.) 

Lastly, I would mention one :or two encouraging: statistical facts 
connected with both traumatic and pathological resections: of the 
shoulder. As regards the former group, we learn, from the researches 
of Sir William Mac Cormac’ and:Professor Billroth, that the rate. of 
mortality is far smaller proportionately than the so-called conservas 
tive treatment, namely, 35 per cent., as compared with 52 per cent. 
These. statistical. facts do not, it is true, coincide with what was 
observed during the American war, when the mortality after excision 
was 36.6 per cent., against 27.5 per cent. after “expectancy.” 
“Tf,” however, as Dr. Edmund Andrews has observed. (Hncyclopedia 
of Surgery, Asbhurst, vol. iii, page 728), “ we reflect that the cases 
selected for this plan were the least seriously injured, the apparent 
statistical advantage is more than accounted for by the mildness of 





the cases, He would be’a rash man who would beso infected with 
conservatism, as to leave to unaided nature,a shoulder-joint filled 
with bony .gravel.from the: comminution of thechumerus,”) 9. «» <>» 
Another, equally ‘im .and interesting fact,.is that, even in 
the pre-antiseptic period, the statistics of pathological resections of 


| the shoulder, as given ‘by Heyfelder, Hodges, and’ others, record a 


mortality of only about 17 per cent, The next statistical record 


| made of such resections, whether performed for traumatic or patho-, 


logical, suppurative or non-suppurative lesions, will doubtless show; 
a vast diminution in this percentage. oe 
From the foregoing remarks, we may, I think, state the following 
conclusions. han 
1. The operation should be performed by the Ollier-Langenbeck 


' method, avoiding, however, in pathological mesections periosteo-cap- 


sular preservation, 

2. The excision of bone should. be as limited in amount as is com-' 
patible with the removal of disease. 

3. Preservation of the periosteum is only indicated in traumatic 
resections, where there is much involvement of the’ shaft-of the 
humerus, 

4. The use of splints is not indicated in. the) after-treatment of, 
resection of the shoulder-joint. 

5. Rapidity of union is strongly indicated ‘after this operation, and 
can best be obtained by a rigid adherence to Listerian antiseptic 
practice. 

6. Passive movements, gymnastic exercises, and massage, should 
be commenced as soon as possible after the operation, 

7. The statistics of the operation, whether done for traumatic or 
pathological, suppurative or non-suppurative lesions, are (eminently 
satisfactory and encouraging. 


Mr. CoATES (Salisbury) had hoped to hear that Mr. Stokes was 
prepared to advocate early operation in cases of disease of the 
shoulder, as he had abiy done at Ryde in regard to the: knee- 
joint. His own practice, especially in hip-joint disease, was. to 
excise as soon as it was evident that absorption of the cartilages 
hac taken place. He called attention to the jumpings of the limb, 
evidenced by outcries at night, when not under extension. 

Mr. HENRY MorRis (London) endorsed Mr. Stokes’s arguments 
in favour of not fixing’ the limb after excision of the shoulder and 
elbow ; and said that, in addition to not fixing the arm in cases of 
excision of the shoulder, he also took measures, by means of a large 
wedge-shaped pad between the side of the shoulder and limb, to 
keep up abduction of the arm operated upon. 

Mr. KEETLEY (London) differed from Mr. Martin Coates in re- 
gard to the indications for excision of the hip: So far from anky- 
losis in bad position, such as might follow non-operative treatment, 
being worse than the results of excision, it was a fact that, even if 
this bad position were allowed to occur, dsteotomy would easily 
and safely rectify it; while the ultimate result of excision was that, 
in nine cases’ out of ten, the’ patient was condemned to go about 
permanently with a crutch. - These observations were not meant to 
condemn early operative treatment of the natute of ¢rosion, drain- 
age, and the injection of iodoform. , 





RESECTION. OF THE ANKLE BY .AN ARTIFICIAL 
POTT'’S FRACTURE. 
Read in the Section of Surgery. 


By H. C..MARCH, M.D.; 
Senior Surgeon to the Infirmary, Rochdale. 


It was the fashion, at one time, to give man very little credit for 
ingenuity. We were told to copy Nature: 
“ Go, from the creatures thy instructions take ; 
Learn from the birds what food the thickets yield; 
Learn from the beasts the physic of the field ; 
Learn of the little nautilus to sail, 
Spread the thin oar, and catch the. driving gale.” 

Perhaps the only thing to be said in favour of these remarks is 
that they are poetical; the facts being that the nautilus never comes 
to the surface, but crawls, head downwards, at the bottom of the 
sea. But if Nature were.once followed too blindly or fancifully, at 
present, and in some respects, she may be imitated scarcely enough. 

In resection of the ankle-joint, as described by Erichsen, portions 
of the astragalus, even if healthy, have to be removed, and the 
peroneal tendons are severed. In Hancock's and Barwell’s operd- 
tion, as given by Bryant, the lower.end of the fibula is dissected 
away, and the internal lateral ligament is divided. 
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A boy rans 9 was admitted into the Rochdale Infirmary in April 
1882. He been under treatment elsewhere for three years, for 
disease of the left ankle. There were two sinuses; one’ by the 
inner malleolus, and the other over the head of the first metatarsal. 
The joint was greatly thickened ; and, by means of the probe, dis- 
ease2 hone was felt in the articular faces of the tibia and the astra- 
geius. The ient was watched and fed up, to cancel, as far as 
possible, his highly strumous condition, till July 26th, when the fol- 
lowing operation was performed, under chloroform, with full anti- 
septic precautions. 

. 1, A-transverse incision was made over the fibula, about an inch 
and a half above the external malleolus, exposing the bone, beneath 
which a chain-saw was passed, and the fibula was cut almost 
through. 

2. A long, crescentic, cutaneous incision was made, across the 
inner aspect of the joint, below the tip of the internal malleolus. 
The skin-flap was dissected upwards, and, with a Hey’s saw, the 
malleolus was cut through, from without inwards, on a level with 
the base of the tibia. 

3. The foot was then forcibly everted, fracturing the partially 
divided fibula, and the interior of the joint was fully exposed. 

Finally, a quantity of di bone was removed from the astra- 
galus and the base of the tibia, the joint well syringed with car- 
bolic lotion, a drainage-tube inserted, the skin drawn together with 
wire sutures, and the limb placed in a box-splint with antiseptic 

ings. The result was entirely satisfactory. 

It will be seen that the operation is a copy of nature, an artificial 
Pott’s fracture. The advantages of such an operation are that, 
while it thoroughly opens the joint, it divides neither tendon nor 
ligament, injures no artery or nerve, and removes ne structures but 
those that are diseased. It is an operation that presents no diffi- 
culty, and the only point needing care is to divide a sufficient length 
of skin across the hinder, inner, and front part of the ankle. When 
recovery has taken place, and the malleoli rapidly unite, the joint is 
as strong and its movements as free as ever. 





CASES OF RESECTION OF THE ANKLE-JOINT FOR 
INJURY AND DISEASE. 
Read in the Section of Surgery. 


By THOMAS JONES, F.R.C.S., 
Surgeon to the Manchester Royal Infirmary. 





NEARLY a century has elapsed since the elder Moreau first resected 
the ankle, and yet the operation can scarcely be said to have an 
established position among surgical procedures. Some surgeons 
refuse to recognise any conditions that will justify the operation, and 
have assigned various, and frequently unsatisfactory, reasons for its 
abandonment; while others, having regard to the length and tedious- 
ness of the necessary after-treatment, and to the possibility of a 
failure occurring, deem it more prudent to advise their patients to 
sacrifice a limb. 

Perhaps the chief cause of the unfavourable reception of the opera- 
tion has been the attempt to cure, by resection of the ankle, cases in 
which the disease has extended far into the tarsus. Surely, itis unfair 
to discard an operation because it fails to accomplish what it was never 
intended to do. Besides, the experience of many who have adopted 
the operation, in suitable cases, has falsified the predictions of those 
who still look upon it with disfavour. 

Resection of the ankle may be practised either for disease, 
or when the joint is the seat of a severe accident—such as com- 
pound dislocation, or a compound fracture. Although Hippocrates 
and Celsus advised and performed resection in proper cases, Hey of 
Leeds is generally regarded as the originator of resection of the ankle 
for compound dislocations. But the perusal of his work! shows that, 
on Gooch’s authority, he mentions a case? of compound dislocation 
of the ankle, in which Mr. Cooper of Bungay removed a portion of 
the tibia and fibula. By this means he was able to preserve a limb, 
and to make it so useful that the patient could walk and work. Mr. 
Hey further states that, encouraged by Cooper’s success, he was 
induced to follow the same method of treatment, but was disap- 
pointed with the result, as his patient walked imperfectly. - 

A little more than two years ago, I had under my care a case 
where, in consequence of a fall of a mass of earth in a coal-pit, a 
man (aged 31) sustained a compound dislocation of the right ankle, 


1 Practical Observations in Surgery. By William Hey, F.R.S. 1803. P. 367. * 
2 This case is reported in Gooch’s Chirurgichl Works. 1792. Vol. ii, p. 318. 
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isplaced inwards, and, to a certain extent, 3 
and the malleoli wrsae saere a considerable distance cureoghe ea lacer. 
ated wound on the outer side of the ankle. Mr. Southam removed 
portions of the malleoli with a saw; and, after the reduction of the 
deformity, the limb was placed on a back-splint. The operation wag 
conducted antiseptically; but, owing to the wound being contamip. 
ated with dirt, and the consequent difficulty of rendering it 
in a few days it became putrid. Irrigation with sanitas wag 
substituted for the gauze-dressing, and eventually the man made a 
good recovery. He remained at the Infirmary for three months: and 
after his discharge, several small pieces of bone escaped by an open, 
ing which formed above the inner ankle.’ In seven months from the 
date of the injury, the parts were soundly healed. The condition of 
the patient at present (July 1883), two and a quarter years after the 
accident, is in every way satisfactory. Considerable thickening of 
the lower end of the fibula exists, together with some inversion of 
the foot. Moderately good mvtion of the ankle-joint has been re. 
gained ; and the man daily walks with ease a distance of six miles, 
The leg is half an inch shorter than the other; nevertheless, it js 
strong and serves every purpose. (A photograph of the limb was 
exhibited.) 

The results obtained by partial resection in this, as well as in 
other cases of a similar kind, are sufficiently encouraging to warrant 
the adoption of this proceeding whenever circumstances will allow, 
Provided the injury is limited, and the patient not too far advanced 
a “spe there always will be a fair prospect cf preserving the 

imb. 

I will now refer to the operation as practised for disease. Before 
resorting to any operation, it is, of course, presumed that in the 
ankle, as well as in other joints, careful, prolonged, and patient 
attempts to cure the disease have been made; and not until the 
usual means have been exhausted will the question of operation be 
discussed. Then we have to decide, is the limb to be sacrificed, or 
shall we endeavour to remove the disease, and so. preserve th 
member ? 

This seems to be the proper place for a record of the two cases 
which constitute my experience of the operation. 

CASE 1.—Charles G., aged 21, always healthy and strong, was ad- 
mitted into the Manchester Royal Infirmary on September 25th, 1880, 
About the end of 1878, he sprained his ankle while skating. His 
foot became stiff, swollen, and slightly painful; but in a few days 
these symptoms subsided, and he was able to resume work. In the 
following January, seven weeks after the accident, the ankle again 

,began to swell; there was also a renewal of the pain. He now 
consulted a medical man, who advised complete rest. He was con- 
fined to the house for a month, and then went about with the assist- 
ance of crutches. Any attempt to move the foot, caused the pain 
to return with renewed severity, and soon an abscess formed behind 
the external malleolus. At the time of his admission into the In- 
firmary, the abscess was unopened ; the foot was in a state of ex- 
tension, and every attempt to move it produced very severe pain. 
The limb was fixed in a plaster-of-Paris bandage ; and, after a stay of 
two months, the patient returned home. A few weeks later, he was 
re-admitted. While he had been at home, the abscess had enlarged 
and burst, leaving a sinus on the outer side of the joint. Another 
abscess on the inner side, below the malleolus, threatened to open. 
The swelling was so decidedly limited to the ankle that it was con- 
cluded the disease had neither involved the tarsus nor the bones of 
the leg. 

The history of the disease, and its appearance soon after an injury, 
rendered the prospects of excision very encouraging. The operation 
was, therefore, resorted to with very fair chances of success, The 
incisions and the various steps of the operation were those which I 
shall describe later. 

It is unnecessary to prolong the record. It will be sufficient to 
say that the patient made an excellent recovery, but not before 
some carious disease in the astragalus had been eradicated. 

CASE 11.—John B., aged 14, mill-operative, entered the Manches- 
ter Infirmary on May 15th, 1882. 

Family History.—A sister had an abscess on her back. Some 

cars ago, she injured her elbow; soon afterwards, an abscess 

formed, which is still discharging. Three other sisters and a 
brother are in good health. The mother is alive and well. The 
cause of the father’s death is not known. 

Previous History.—Ten months ago, a gathering formed over the 
right ankle. Lotions were applied, and no interruption of the usual 
occupation became necessary. The temporary improvement which 
took place soon gavs way to a renewal of the symptoms. Fora 





| couple of months, there was a considerable amount of pain; but, of 
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f little inconvenience, except the loss of the power of walk- 
ony er been ex! Last December, an abscess,opened behind 
the external malleolus, and had since discharged: There was no 
suspicion of any injury, the disease having arisen without any ap- 
preciab le cause. 

Condition. on Admission.—The right ankle ‘was extended, much 
swollen, and the skin slightly red. . The swelling corresponded with 
the articulation. Behind the external malleolus; there was a dis- 

ing sinus. The boy was of a dark complexion, and his appear- 
ance did not suggest an unsound constitution. There was an absence 

in, unless an attempt were made to move the foot. The locality 
and the contour of the swelling indicated that the disease was con- 
fined to the ankle-joint, and that, in all probability, the tarsus was 
quite free. The appearance of the soft parts, the somewhat suspi- 
cious family history, together with the fact that the disease was of 
a non-traumatic origin, combined to render the prospect of saving 
the limb by resecting the joint of a doubtful character. However, 
it was determined to give the patient the benefit of whatever chances 
there were ; anc, with this object in view, the ankle was excised on 
June 9th. The operation was conducted in a manner which will be 
detailed further on. The joint was in a condition of advanced dis- 
ease. The cartilages were destroyed by ulceration, and the exposed 
surfaces of bone were in a carious state. The lower extremities of 
the tibia and fibula, including the tibio-fibular articulation, were 
removed with the malleoli, and afterwards as much of the astragalus 
as was considered to be unsound. My regret is, that the whole of 
this bone was not taken away at the same time. There was some 
troublesome oozing after the operation, which rendered it necessary 
to renew the dressings (antiseptic). The limb was fixed in a special 
splint—a modification of Esmarch’s, for resection of the ankle ; but 
it did not prove a sucvess. 

June 16th.—The wounds were looking healthy, and there was not 
much discharge. The general health was improving, and he had 
been much better since the operation. Unfortunately, the wounds 
became putrid. The antiseptic dressings were, therefore, discon- 
tinued, and sanitas irrigation substituted. In a couple of days, con- 
siderable improvement in the quality of the discharge having been 
effected, the wounds were dressed with terebene. The principal 
thing with which we had to contend was the difficulty experienced 
in fixing the limb. The appearance of a small abscess on the outer 
surface of the leg prevented the application of the plaster bandage, 
and we had to apply Cline’s splints over the dressings. Healing, how- 
ever, went on satisfactorily ; the quantity of discharge underwent.a 
speedy diminution, and the inner incision began to close. 

On July 8th, a fluctuating swelling, of the size of a pigeon’s egg, 
over the right sterno-clavicular articulation, was detected. The 
patient said that he first noticed it about three weeks previously, 
but did not direct attention to it. Iodine was applied to the swell- 
ing, which was looked upon as a cold abscess. 

A fortnight later, chloroform was administered, and the abscess 
on the outer aspect of the leg, together with a'small cavity which 
threatened to extend along the peronei tendons, were scraped with 
a Volkmann’s spoon. The limb was at the same time fastened to an 
interrupted splint by a plaster bandage. 

August 12th.—The patient was sent to the convalescent hospital 
at Cheadle. When he returned, the sinuses were discharging, and 
examination with a probe detected carious bone. An anesthetic 
was again administered, the sinuses were enlarged, and the portion 
of astragalus left behind at the time of the first operation was re- 
moved. It was soft, and in a condition of advanced caries. A 
thorough oakum-drain, as recommended by Sayre, was now intro- 
duced. It was renewed daily, and, as the quantity of discharge les- 
sened, its size was gradually diminished. At first the cavity seemed 
to contract rapidly, and the state of the ankle materially to improve ; 
but, after a certain stage had been reached, things seemed to 
progress much more slowly. The sinus on the outer side healed, 
but that on the inner aspect still discharges a small quantity of 
matter. 

These two cases present certain points of contrast which are 
deserving of notice. In both the disease was limited to the ankle, 
and so justified the treatment by resection. But in Case 1 the dis- 
ease had no doubt been brought about, and directly induced by, an 
injury, while in Case 11 traumatism played no part in producing the 
affection. Again, although Case 11 did not exhibit any traces of 
ill-health, yet the formation of cold abscesses tended to show an 
unsound constitution, with probably a scrofulous taint. The sister’s 
illness would seem to point in the same direction. The convales- 
cence of this patient has been exceedingly tedious, and even now 
his condition is a source of a good deal of anxiety. It is not im- 





probable that at last the limb will have'to be sacrificed. In Case 1 
things have been quite different. The after-treatment has extended 
over a considerable period, -it:is granted, but so it will do in all cases 
of resection of the ankle under whatever circumstances it may be 
undertaken. Notwithstanding this, the result may be described’ as 
very fair. The motion in the false joint is rather too free, and the 
limb is nearly:an inch shorter than the’ other, still the patient 
manages, with the aid of a thick-soled boot, to walk without any 
difficulty. ’ 

Of course, it would be manifestly unwise to draw any decided in- 
ferences from such a very limited experience. I may say, however, 
that the observation of these cases has undoubtedly tended to con- 
firm the conclusion arrived at by Holmes and others, “that resection 
of the ankle is much more likely to succeed in those cases where 
the disease has a traumatic origin.” 

There appears to be a singular unanimity in favour of total resec- 
tion, rather than the mere removal of -those parts which are evi- 
dently diseased. Partial operation, except in cases of accident, 
should, therefore, be abandoned. It is still a question whether the 
whole astragalus should be removed, or whether we should be con- 
tent with the removal of diseased portions only. I am strongly of 
opinion that, had I at first disarticulated the astragalus, and re- 
moved it at the same time as the lower extremities of the tibia and 
fibula, I should have very materially shortened the period of gonva- 
lescence in both of my cases. Our subsequent trouble had its origin 
in that portion of the bone which had been left. Its loosé cancel- 
lous tissue readily inflames, and the disease is consequently pro- 
longed for a considerable period. Moreover, it is possible that the 
neglect of this precaution may result in an extension of the disease 
to the other tarsal bones, and that, eventually, the loss of the foot 
hecomes imperative. 

One objection urged against resection of the ankle may be, with equal 
propriety, advanced against all resections. It is said that the after- 
treatment is very protracted, and often extremely tedious. So it is 
with other excisions; and yet this does not appear to be a suffi- 
ciently weighty reason for withholding the benefit of this proceeding 
in diseases of other joints. This objection, therefore, cannot be 
seriously entertained ; and, even if the operation should fail, we 
can at last resort to amputation; and it does not appear that the 
attempt to save the limb by resection in any way diminishes the 
patient’s chances of recovery. 

In excising the ankle, some adopt the plan suggested and carried 
out by the elder Moreau, which consists in making a longitudinal 
incision, beginning at the inferior and posterior part of the malleo- 
lus externus, and prolonging it upwards for three or four inches. 
Another incision, transverse in direction, extends from the inferior 
extremity of the former to the edge of the peroneus tertius tendon. 
A longitudinal incision on the inner side commences at the inferior 
and posterior part of the malleolus internus, and extends along the 
inner border of the tibia. Still another incision is carried from the 
lower extremity of the last, until the tibialis anticus tendon is 
reached. Next, the fibula is disengaged from tendinous ligaments, 
and everything by which, at its inferior extremity, it is held in 
situation. The handle of the scalpel is passed under it, and its 
division above the ankle accomplished with a chisel. Everything 
that adheres to the tibia is then separated from it, and the handle 
of a scalpel is passed between the posterior surface of the bone and 
the tendinous and other structures in relation with it; a saw is 
introduced between the soft parts in front and the tibia, and the 
latter sawn from before backwards. This being done, the foot is 
turned outwards, and the pieces of bone just cut off detached from 
the tarsus without difficulty. The astragalus*being diseased, the 
whole upper articulating surface is removed, also the greater part of 
the body, till sound bone is reached. 

The incisions by which I resect the ankle differ slightly from 
those recommended by Moreau. A curved incision, three to four 
inches in extent, is made along the posterior border of the external 
malleolus and the outer border of the foot. From the middle of this, 
which corresponds with the tip of the external malleolus, another 
incision is carried forwards as far as the tendon of the peroneus 
tertius. On the inner aspect of the joint a somewhat shorter, but 
similarly curved incision, is made along the posterior margin of the 
internal malleolus and the inner border of the foot. If necessary, 
from the centre of this an incision extends forwards to the inner 
edge of the tibialis anticus tendon. The external malleolus is now 
cleared, and about an inch of it removed. Afterwards, the in 
relation with the internal malleolus are to be carefully detached, and 
the lower ends of the tibia and fibula are divided with a saw while 
in situ. Lastly, the upper sutface of the astragalus is removed, or, 
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preferably, the whole bone isdislodged. No tendons need be severed, 
alge oe peep siauneeipeaetan os epatily 
a5 ineisions will un ‘answer every purpose. They 
enable the operator to make a careful examination of the interior of 
b articulation ; are sufficiently extensive to allow the removal 

diseased structures without any difficulty; and they offer no 
obstacles to the subsequent: fixation of the limb—a point of very 

‘an 


portance. . 

It is important to note that some difficulty may attend the drain- 
agejof the,cavity which is left; it lacks a dependent:angle through 
which the, drain-tube might be drawn. In. order to obviate the 
mt etm retention of ewes would obviously tend to 

uce, it wi necessary to make a se te opening for drainage, 
either on the inner or that outer side, uttb beterésn the ansSieclnd std 
the tendo Achillis. : 

In any future resection of the ankle, I intend, if practicable, to 
fix the limb in an immovable apparatus immediately the operation is 
completed, and while the patient is still under the influence of the 
-ansesthetic, 

. 4,considerable experience in the treatment of compound fractures 
by plasier-of-Paris bandages has convinced me that the above plan 
‘is preferable to the adoption of any splint, however cleverly de- 
signed. I had hoped to be able to. report favourably of Esmarch’s 
Splint, or a modification of\it which I had constructed; but all the 
trials “have ended in disappointment. The various splints which 
have been tried allow too free! motion of the foot, and this not only 
‘interferes, very much with'the.comfort of the patient, but tends 
seriously to retard the healing process. 

_ Before, bringing these remarks to a close, I wish to express a hope 
‘that those who have hitherto regarded resection of the ankle with 
feelings of antagonism, will be induced to give the operation a trial 
-before, condemning it as an improper proceeding. 


art « 





INCISION IN ARTHRITIS. 
Read inthe Section of Surgery. 


By F. RICHARDSON CROSS, 'M.B., 
‘Surgeon to the Royal Infirmary, Bristol. 





SCARCELY more than thirty years ago, surgeons seemed absolutely 
powerless. in|the treatment-of joint-disease. If rest failed to cure 
the:inflammation, and serious symptoms came, from whatever direc- 
tion, amputation of the limb was their only resource. In acute sup-, 
puration, they were afraid to apply ordinary rules of surgery ; for 
the incision, which relieved the patient of timmediate danger from 
tension and inflammatory fever, admitted the dreaded air into the 
joint, and left -him sinking from: suppuration and hectic: The 
chronic cases also gradually passed on to destruction of the joint, 
with abscessiand, the formation of sinuses; and the health of the 
patient became gradually exhausted, unless the diseased joint, with 
its limb; were removed by amputation. 

In, 1851, Mr. Gay insisted on’ the ‘necessity of cutting freely into 
inflamed. joints; .in)order to ‘allow. the; pus, with bony and carti- 

i 4ébris,t0 escape ;' and to relieve the tension ‘in acute: cases, 
-where destruction of the joint threatened, but had not yet occurred. 
He also advocated incision for the relief of pain. 

Shortly: before the appearance of Mr. Gay’s paper, Fergusson had 
-exeised: the. knee-joint; and, though death from’ septic poisoning 
occurred .on the ninth day, from this time incision and excision 
more and! more replaced amputation in the treatment of arthritis. 

Excision was a great.advance on amputation., The affected joint 
was; lost entirely ;\ but the patient retained the rest of his limb; the 
diseased organ only was taken away; but no cure was made. The 
treatment by incision attempted much more; it aimed at the cure 
of the joint, not its extirpation. 

The pathology of joint-disease had been carefully studied and 
described by Sir Benjamin Brodie; and an important paper on 
“( White Swelling” was published in 1835 by M.-Richet. Synovitic 
and bene disease were separately. described, as ‘well as the usual 
progress. to. general, joint-disease from either:source. Injuries in 
stramous patients were said frequently to be followed by osteitis, 
which tended to pass on through hypéremia to haemorrhage and 
abscess, and ultimately to caries and necrosis. | The ternfination of 
synovitis in. cheumatism, by pseudo-membranous: formation and ad-, 
hesion,. was :coutrasted with the tendency in scrofula to!the forma- 
tion, of fungous material and. abscéss.||: The tendency of bone and 
synovial disease in syphilis was described; and it was pointed out 
how, ‘ina. white swelling, only part-of the joint was mainly affected. 









Such knowledge was applied by Sédillot of Strasburg, 
published some cases: where he had saved joints: by scooping 
the diseased portions instead of resecting the whole. j::-s:3,5 M, 

For about twenty-five years, joint-disease hes been met by nx — 
tation, excision, incision, and gouging or chemical treatment of the 
affected parts; but the modes last mentioned ‘have never’ begome 
very popular. Excision and amputation have been much more fre 
quently adopted than any more conservative operation, :: 
was still dreaded, even in acute suppuration; and Tarely used for the 
chronic abscess of white swelling. As inthe case of abscess, 
the admission of air was followed by rapid failure in the health of 
the patient; and means were rather used’to prevent the discharge 
of the matter, than to induce it. ot hom 

The risk to the patient from surgical fever was greater after a 
partial operation, where many ‘of the tissues were lacerated, wid 
where much material, lowered in vitality, if not actually: ’ 
was left in a cavity imperfectly drained, than after excision, whetg 
cleanly cut surfaces: were’ put in‘ good: position, and all ‘hights 
putrescible remnants of the former disease were taken away.’ 
excision was more often resorted to than incision and gouging. »»)), 

Again, excision usually required'a longer period for healing? tha 
amputation done for the same circumstances, and the risk to ‘the 
patient was undoubtedly prolonged ; and this particularly 
operations for diseased ‘knee, wrist, and ankle, in which many sup: 
geons, at the present, would recommend amputation rather than any 
more conservative operation. 5 anwrees 

While individual surgeons were learning, by experience) isoing 
methods of treatment under which the disastrous results of wounds 
(and especially those of joints) should be diminished, | Profeggoy 
Lister, applying Pasteur’s views to the living tissues, has built 
his theory of septic fermentation ; and, by his system of antiseptj 
treatment from the moment of the infliction of the wound,» 
virtually abolished the risks which patients formerly ran from/ sop: . 
gical fever after the performance of any operation. 190¢i 

I consider that clinical experience abundantly supports Professo¢ 
Lister’s views; and that we may do any kind of operation upon ajoint 
without considering the risk of surgical blood-poisoning: Under 
some circumstances, where surgeons formerly did right not to:intér- 
fere, as in some cases of chronic abscess, we are now wrong:in with: 
holding antiseptic operation; and excision of: joints is certainly put 
in a.'‘much stronger’ position: as compared with amputation ;while 
the relief of tension by: puncture, in acute inflammation of bones or 
joints, is absolutely demanded. y 1999 

It is well wortn while for a patient to wait some extra time to 
save a joint; but, in hospital practice, the tirhe for waiting. must 
come to an end, and I fear my statistics tend to show the futility of 
hoping, after pronounced disease of the joint has set in, to’get'a 
successful termination short of excision. 6 heh dud 

In the elbow-joint, any operation short of excision results ‘in anky- 
losis, for which excision will’ be eventually required. In this joint, 
if I find it necessary to operate at all, and the mischief: be not 
distinctly extra-articular, I shall, in future, excise at once. i0%.) 

In the hip and shoulder, amputation is rarely. admissible, andex- 
cision gives good results. In thehip, probably, my cases show more 
unfavourably than they should do for waiting or partial operation. 
I think disease of the astragalus will usually require amputation 
of the ankle. 

For injury, and in healthy subjects, partial operations wouldjof 
course, be comparatively favourable. Inthe knee-joint only; par 
tial operations for disease seem to be followed by a good result.’ 

For the last five years, I have treated my’ joint-cases requiring 
an operation by methods short of excision and amputation, andthe 
same practice has been much in vogue among my colleagues ; buty 


in the cases of thorough disease, the results have been very disap- 
pointing. : om 

In private practice, a diseased joint is early diagnosed, at-once 
rested, and continuously watched, and cure, perhaps with ankylosis, 
is almost certain. : 

Poor patients, if sent sufficiently early into hospital, are improved 
by rest, but are generally discharged before they are well, and) 
return later, with the disease far gone, with abscess or discharging 
sinuses. These cases almost all require an operation for theirrelief. 
Ihave notes of 117 cases ; 60 under my own care, a few early ones 
cured by rest; and 57 cases of my colleagues; in all which some: 
operation had been done. Half in each set were diseases ofthe 
knee-joint. nroaiit 

A bloodless operation under. anzsthesia allows thorough explora~ 
tion of a joint;and the removal of such portions of it as may alone 


to atl 


seem implicated in the disease. hate 
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t with o-fungous' disease ofa .joint to ‘burst through the: skin;' }' hip- out er Cent. ¢ ” TO 
‘ and thus to! become septic, together’ with the fungous granulation: ‘cases of excision, 40 pér cent. died. / .Of Sayre’s 71 cases of excision, 
x tissue already tending to ‘suppurate. The’ aspirator might be used)'|'73 per cent reached a successfyl termination. 1f the patient's health 
; to prevent.this; butiI prefer to incise any abscess, and fully explore}! be failing, I should hope nothing from ial operation, but should 
‘ it with:the finger, in search for caries; sequestra, or:any form of'dis+\|’excise at once. Synovial disease gives better prognosis, than where 
‘a eased joint.!¢01i2 = 1) Q (se moev ttl learies of bone exists. ‘Necrosis of the head of the femur requires 
All the casesim which no definite arthritis: was discovered, though: poe pease 
; some @ ed. to be connected with diseased joint, seem to have been : nee.— In diseases of the knee, I prefer only to take the twenty-— 
: cured by this method of incision ;. but, where there was' definite | eight cases of which I have notes under my own care. Here partial 
" joint-dis ease—excepting at the knee—no treatment short of excision || operation seems indicated, especially in chronic cases and in adults. 


or amputation seemed of benefit, i 

All the cases of purulent synovitis fully recovered with antiseptic 
incision ‘and: drainage; among them, one of a'’'knee suppurating 
jn the sixth week of acute pyemia, and one of purulent arthritis, 
after scarlet fever, in a ‘knee and \both lelbows, in oneof which’epi- 
physes éould be felt loose.: Subcutaneous puncture ‘relieved pain, 
and probably also opened a nidus of inflammation’ early, and away 
from the joint. i ont} io Jaiog odd ts togaitaro? ond 

I now make some comments on cases of individual joints. 

Shoulder-joint.—There were four cases, all with granulo-fungous 
disease’ and. abscess. In three, the main disease lay in the head of 
the humerus, and the abscess pointed anteriorly,: One of these 
underwent primary excision; ‘the: other two required excision after 
incision and: gouging had been: tried: The fourth case ‘recovered’ 
after incision ; the disease was on the posterior edge of the glenoid 
cavity, oy the abscess pointed behind. » This joint, however, became 
ankylosed. 

Milbon joint. There were: sixteen cases of excision.” Two were 
cases.of abscess contiguous to, but probably not in, the joint’; they 
recovered completely after incision. Ina case of: suppuration ina’ 
knee and both elbows, one containing loose epiphyses, following 
scarlet fever in a child two years old, movable joints were left after 
incision. Eleven cases of granulo-fungous disease were treated by 
incision, gouging, and scraping .of various ‘kinds suitable for each ; 
all resulted: in ankylosis. In a case ‘of 'old:fracture of ‘the coronoid 
process, with dislocation backwards, I dissected out’ the coronoid 
process through an incision on the inside«of ‘the elbow. There was 
no distinct ankylosis ; but I got no farther movement during the 
operation.’ Healing followed by first: intention? Later, I excised 
the lower end of the humerus freely, and the olecranon, leaving the § 
radio-ulnar joint, ‘with a good ‘result. “It! seems best‘at the elbow- 
joint, except. in cases of uncomplicated ‘suppuration or necrosis, to 
excise at once. i ig 

Wrist.—In the wrist, if rest and extension do not; effect’ a: cure, 
excision or amputation seem demanded.: Of six cases, four: were 
amputated after treatment by incision had failed; Im two cases, I 
removed with success the lower end: of the radius and ulna for dis- 
ease in the radius, leaving the carpus, with a good ‘result. . Excision 
of the wrist seems not to be a dangerous operation;'and should pro- 
bably usually be tried before amputation is resorted to. ‘ 

Tarsus:—Of twelve cases of diseased tarsus, one, affecting the 
cuboid bone only, improved under gouging. Two cases of abscess, 
probably intra-articular, at the malleoli, recovered by incision. In 
nine cases, the astragalus was diseased. .Incision cured one where 
abscess had pointed below the head of the bone. ‘Eight required 
amputation after partial operations had failed. Six of these showed 
—— of the ankle proper ; two of the posterior astragalo-calcaneal 
joint. 


our’ were cases Of synovitis, all in adults, and ‘due +6 injury. 
One case ‘resisted all kinds of treatment, arnong them aspiration and 
elastic bandage, for nearly a year, when the patient completely _ 
recovered under the use of a drachm anda half of iodide of potas- 
sium daily. .I had treated him for syphilis some months before the 
accident, and smaller doses of iodide of potassium had Ry ae 
failed. ' Another got a stiff knee, but’ was ‘cured ‘by forcible” 
movement. Three cases of purilent arthritis recovered; with mov- — 
able joints, under incision and draina Two, other cases of acute 
suppurative arthritis, complicated with other dbsease, aid well under 
incision. 'A child was suffering from white swelling ‘and psoas 
abscess. A man had suffered from rheumatics in the knee for'three’ 
years; suddenly he was unable to stand. Two days afterwards ‘he’ 
had much fever, and on the sixth day I opened the joint, which 
was full of ‘pus. On the inner side, both of the tibia and “of the — 
femur, there was a raised cartilaginous ridge. The mic gate 
of this on the femur was very prominent, and I removed it witha 
gouge. It proved to’ be cartilage with a bony centre, and, broker 
off, would have made a loose body nearly as large as a bean. In two- 


‘months he could walk about, the leg still stiff and painful.’ There’ 


was another interesting case. A young man struck his knee. He- 
had all the symptoms and signs of pus in the knee. _ The patella 
was floating. Aspiration emptied a sac of pus on the outside of the, 
joint. Incision and examination with the finger showed one on the* 
inside. to be extra-articular; much sympathetic synovitis was present.. 

The other eighteen cases were of granulo-Sungous disease. Of 
two I have no notes as to position. In sixteen the main disease’ 
was distinctly localised ; one mainly in the synovial membrane abave-— 
the patella; five in the head of the tibia; five in the joint inside” 


‘the patella, and between the tibia «nd femur; three in the ‘inner* 


condyle ; and two outside the patella., The. case where the disease: 
was mainly in the synovial membrane was fired; a month later he- ., 
had several small ‘abscesses threatening to burst. I incised and’ 
scraped them all with a good result. Three cases were amputated: 
One was Very instructive. A number of sinuses, connected’ with a 
knee ankylosed ‘at an anglé, when laid open and examined, led 
nowhere definitely. In'sawing the femur, I’ opened’an abscess in 
the shaft ‘of this bone, and another was found in the head of the 
tibia. Excision would not have dealt with the upper of these, but, 
if diagnosed, it might’ have been’ trephined. The other two were’ 
sent to be amputated, and the patients wished it done. In two 
cases I did excision for ankylosis in bad, position. Twelve knees - 
were incised, some also gouged and drained.’ One man had disease 
of five years’ standing, and came for excision. I treated an abscess :’ 
on the inner side of the joint, and cured him of pain and lameness. 
His knee was already ankylosed. One patient, aged sixteen, had a 
stiff swollen knee of five months’ duration, with pain and tender- 
ness over the patella. Incision and drain into the internal condyle,. 








ag Some cases of diseased ‘os calcis have done well by scraping out | where there was ah abscess, cured him in a month. He had éx- 
he caries or sequestra,’ But in one, I got no result till the whole bone | perienced pain on the inner side of the knee for three years. In @ 
ats was excised, df young man, I mistook slight chronic white swelling for rheumatic: * | 
p Hip-Joint.—There were twenty-one cases. Four out of fifteen | ankylosis, aid in bending the knee broke the femur,’ Five months 

i under my own care were cured by rest. Eleven had abscess or sinus;.| afterwards he complained of pain on the inner side of the patella. 
ce these were incised or scra’ Only two recovered under this plan; | deep in the joint. I cut intoa small abscess that lay here. Shortly 
is, and, in these, the abscess was probably extra-articular.’ -Of six that | afterwards, by his own wish, I simply cut into the outsidé of his: 

it came to operation under my colleagues, one only was apparently | joint, and rid him of neuralgia, which, I suppose, was due to some- 
ed improved by boring the head of the femur through the trochanter. | small local tension. - ay Pra 
nd: Three cases'of abscess came to excision. Partial operation did no I lately showed ‘at the Bath and Bristol Branch a boy with almost 
ng: good in two other cases (one with abscess, one with sinus). | These | perfect ‘movement of the knee, and with no definite anatomical” 
of.) cases seem to show the futility of any operation short of excision | abnormity, from whom, in 1879, I had removed the greater of 
es for morbus coxe. the inner condyle, the inner tuberosity, and the inner fibro“cartilage, - 
ne: If abscess form, it must not be let:open itself, to become septic. | for stramous disease of this side of his joint. : : 
he If examination with the finger after incision in the abscess-sac de- = aaa Ss 
oft monstrate distinct disease in the joint, I should now agree with. M. GOsseLin makes a further communication to the Académie des * “ 
an Mr. Croft to excise at once. If nothing but: abscess be detected, the | ‘Sciences on the action of antiseptics on wounds. He believesthey 
ne: patient will probably recover. If the mischief be only slight, a | intervene to:produce coagulation of the blood, and that they reduce fs 
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further limited period of rest should be tried. ‘The comparative 


results of rest and early excision, as published by the Clinical 





the local temperature, always increased where there is inflamma- 
tion. , 
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PRACTICAL REMARKS RELATIVE TO, THE SUBJECT. 


OF STRANGULATED HERNIA. 
Read in the Section of Surgery. 
By J..WALTON, BROWNE, M_D., 
in tiny Surgeon to the Royal Hospital, Belfast. 


Misof 
hy! 


To gentlemen engaged in surgical practice, cases of strangulated 
hernia are of frequent occurrence, and occasionally give rise to much 
trouble and annoyance; hence it is that I thought it would be in- 
teresting to the members of the Surgical Section were I to read a 
few practical remarks relative to the subject of strangulated hernia, 
based pon my experience of seven years of surgical work ; having, 
in that time, operated upon forty-four cases of strangulated hernia, 
in hospital and private practice. 

I do not for one moment consider I can impart new information 
rding the inporsnh subject of strangulated hernia; but my ex- 

ience, although limited, may be of some moment. 

y cases included twenty inguinal, twenty femoral, two ventral, 
and two umbilical herniz. Upon looking over my notes, I see that 
twelve cases were almost moribund before being brought under my 
notice; and no doubt this is a point which all practical men have 
observed, and have had cause to regret—the late period at which 
cases are sent into hospital for operation. One of my cases had 
been strangulated 16 days before admission, one 14 days, and one 
12 days. My patients ranged in age from 84 weeks to 84 yeavs ; and 
I may remark how rare it is to see a case of strangulated hernia 
amongst infants. My mortality has been 25 per cent. in hospital 
practice, and 18.3 in private practice. 

It may be inte.esting to know that, from January Ist, 1850, until 
December 31st, 1882, 163 operations for strangulated hernia were 
performed at the Belfast Royal Hospital, with 69 deaths; which 
gives a mortality of a little over 42 per cent. 

I seldom use the warm bath now before proceeding to taxis. In 
very old people, I consider it positively injurious; and certainly it 
can be of no service in cases of femoral hernia. 

In hospital practice I like a full opiate or hypodermic injection of 
morphia to be given; and have the patient’s bladder and rectum 
emptied. In about an hour, the pelvis being elevated by a pillow 
placed underneath the buttocks, chloroform is administered, and 
gentle taxis tried. 

In, children, in whom I have had three cases, I have tried eleva- 
tion of the pelvis, by placing the child’s limbs over the end of the 
cot. I once heard a distinguished London surgeon declare that he 
never found it n to operate for strangulated hernia in child- 
ren ;,that he was always able to reduce the gut by taxis. My expe- 
rience does not corroborate his statement. The taxis is not tried 
when the intestine has been several days strangulated, nor when it 
has been tried ineffectually by several medical men. 

The symptoms being urgent, we proceed to operate. No doubt, 
the most urgent symptom is vomiting; and, although there may be 
no sickness so long as the patient remains quiet and keeps the 
stomach empty, the moment he moves or takes any nourishment 
the vomiting commences. I would recommend in all cases of hernia, 
where vomiting is the prominent symptom, that the rectum be tho- 
roughly examined. Not long since, I had a case of strangulated 
femoral hernia. Upon examination of the rectum, we found a 
malignant stricture; and the question at once arose, Were the sym- 
ptoms of strangulation due to the hernia or to the strictured rectum? 

In operating, I like a long skin-incision ; it gives you plenty of 
room, and lets you see what you are doing; and all your subsequent 
incisions should correspond in length to your skin-incision. When 
the strangulation is of several days’ duration, I like to open the sac 
and see the contents; also when the symptoms of strangulation 
have been very acute from the first. Although the stricture is fre- 
quently external to the sac, yet the neck of the sac itself may form 
the stricture. Adventitious bands may remain inside; and, as 
length of time is not an absolute criterion as to the state of the 
contents. of the sac, but. rather the tightness with which the bowel 
has-been caught, you cannot tell with certainty when to open the 
sac and, when to leave it unopened. In all cases of femoral hernia, 
I would be inclined to open the sac, as it is in this form’of hernia 
we frequently meet with omental sacs strangulating the bowel. 
A short. time since, I had a case of femoral hernia. I did not open 
the sac; the protrusion was. returned by taxis. The patient died. 
At the post mortem examination, I found a piece of intestine strangu- 
lated by an omental sac. 

As regards the diagnosis of the contents of a hernial sac before 





operation, it is most difficult to decide. I have fréquently seen yal 
takes made ; and, in my opinion, it is almost impossible to: ps L 
tain the contents of the sac before operating. In the division 


the seat of stricture, in all:my cases, with the exception’ ofvone,}. oy 


have used the hernia-knife introduced into practice by Dr, : 
son, of the Western Infirmary, Glasgow. In ‘describing his: 
Dr. Patterson says it differs from Sir A. Cooper's simply ‘in’ fies. 
blunt-pointed part of the knife having a quarter turn given to it, 
so that the flattened point passes more readily under the stri ; 
while its, breadth flattens and pushes the gut aside as the cutting: 
part of the blade follows. I have found Dr. Patterson’s knife espe. 
cially valuable in operating upon cases of femoral hernia, 
the stricture is tight, the point of the instrument, being wedge. 
shaped, is readily introduced under the stricture, doing away with. 
the necessity of using a director. nif 

It has also been found useful in cases of inguinal hernia; when 
the stricture is deeply seated and a large mass of intestine down: 
it isin such cases that we fear wounding the gut. Here, by keep... 
ing the forefinger at the point of stricture, the intestines are pusheq> 
aside, and the knife can be slipped along the palmar surface of the 
forefinger, with the cutting edge looking directly upwards, . } 
believe there is little risk of wounding the bowel. Contrast:the 
difficulty of cutting a strictured point with Sir A. Cooper's: knife, 
with a large mass of bowel protruding. Unless great care be taken, 
either in introducing or withdrawing the knife the gut may be 
injured. 

rn hernia-knife very similar to Dr. Patterson’s was introduced into. 
practice by the late Mr. B. Wills Richardson of Dublin. 

In afew of my cases, owing to the large mass of bowel protruded, 
it was found difficult to reduce it by gentle taxis. I found, bye. 
veloping the bowel in large sponges wrung out of carbolised warm 
water, that the bowel at once contracted or shrank up, and taxis, 
was rendered easy. pe 

When returning the bowel, it is pleasant to feel it glide away, no 
force being necessary to push it back. I think it is an injurious 
practice to push the forefinger into the abdominal cavity after re.’ . 
duction. It is quite sufficient to satisfy yourself that the canal is 
clear. The amount of serous fluid which escapes from the! abdo. 
minal cavity after division of the stricture is remarkable: In one 
of my cases, the flow continued for three days, and over one anda 
half pints flowed away. 

In seventeen of my cases, the sac was closed by catgut suturés, as 
recommended by Mr. Southam of Manchester. I have much con- 
fidence in the plan, as no doubt it diminishes the risks of inflam- 
matory changes proceeding from the superficial structures to the 
sac. Thesac, after reduction of the bowel, has been ligatured at 
the neck, and cut off in four cases, with good results; and the 
method so highly spoken of, at our meeting last year, by Mr. Banks 
of Liverpool, of removal of the sac, and stitching the pillars of 
the ring, has been used successfully in two cases; and I quite agree 
with the fourth conclusion arrived at by Mr. Banks in his paper, 
that “radical cure should form a necessary part of all operations 
for strangulated hernia.” 

The dressings after operation consisted of carbolised oil ‘and lint, 
or carbolic acid and glycerine. Lately, I have used with excellent 
results boro-glyceride. In sixteen of my cases I used Listerism, and 
I believe with benefit to my patients. Immediately after the opera 
tion, the patient is put upon opium and ice-poultices, or ice-bags- 
are placed over the abdomen. : 

The opium and ice are continued so long as any tenderness upon 
pressure or pain in the abdomen is complained of. I have great 
faith in the application of ice to the abdomen, where symptoms 
of peritonitis threaten after operations for hernia. 

A practical paper, “On the Local Use of Cold in Abdominal In- 
flammations,” by Dr. Eade of Norwich, appeared in the Lancet. Dr. 
Eade considers the modus operandi is to abstract heat, to benumbex- 
cited sensibility, and to contract the dilated and semi-paralysed ves- 
sels; and its evpecial effects have seemed to be to diminish abdo- ° 
minal distension, to control the volvulous writhings of the bowel, 
and thereby to relieve both pain and tenderness. Ns 

At the end of five days, I liketo get the bowelsto act, being especially 
anxious in elderly and fat people; as Mr. Jordan of Birmingham» 
has shown that the cause of death after operations for hernia is fre 
quently due to fatty change, and failure of the muscular wall of the gut. 
Mr. Jordan shows that, upon post mortem examination of some of: 
his fatal cases of hernia, the intestinal wall was singularly and uni-. 
formly yellow, and everywhere enormously distended; and the mus- ~ 
cular wall, when microscopically examined, was seen to have under 
gone fatty degeneration. tras Dé nm hk 
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_ In-some cases, when: the patient suffered much from abdominal 
distension, about the third day, in addition to using turpentine- 
stupes, I have passed a rectal tube with much ‘benefit. ‘When chlo- 
roform has been the anzsthetic used, troublesome symptoms after 
operation are nausea and vomiting ; here, I have always prescribed, 
with mach benefit, a cup of strong tea, a practice advocated by Dr. 


_@. H. B. Macleod of Glasgow. 


At the commencement, I told you about twelve cases were almost 
moribund at the time of operation. You may reasonably ask me, Why 
operate in such cases, and thus increase your percentage of deaths ? 
My answer is, that I have seen cases over and over again operated 
upon, which were deemed hopeless ; nevertheless, they recovered. 
“Sir A. Cooper, in his Surgical Lectures, states that, if the pulse be 
so small as to be scarcely perceptible, and the countenance anxious 
and sunken, no time is to be lost; and, with hiccough superadded, 
I have seen the operation succeed; and, in the next paragraph, 
he adds: “ Indeed, there is scarcely a period of the symptoms which 
should forbid the opération.” 

Sir James Paget, in his Clinical Lectures, says: ‘‘ A patient must 
not be allowed to die with a strangulated hernia, if by any means 
the strangulation can be relieved; and you must: not be averted 
from the operation by any consideration of the number of deaths 
that follow it.” And, again, Sir James says: “I have had to oper- 
ate on patients already dying. I could not réfuse to operate, for I 
could not be certain that it would be useless.” 

Having the opinions of two such distinguished surgeons to guide 
us, I think we are justified in operating in all cases of strangulated 
hernia, no matter how hopeless the case may appear. 

After operating for hernia, when symptoms of general peritonitis 
arise, and the patients go from:.bad to worse, I think we will soon 
follow the practice warmly advocated by Dr. Marion Sims and 
Mr. Lawson Tait, of performing abdominal section, and washing 
out the cavity of the abdomen, to give the patient a chance. I 
have had one case of ventral hernia, where the patient died from 
peritonitis.. By opening up the wound, I saw how easy it would 
have been to wash out the abdominal cavity, and introduce a drain- 
age-tube. ‘ 

Time does not permit me to detail the histories of any of my 
cases ; but I will just give shortly, in conclusion, an outline of a few 
instructive cases I have met with, and been called upon to taeat. 

1, A strangulated inguinal hernia, in which the symptoms had 
post sixteen days, was diagnosed, before coming under notice, as 
orchitis. 

2. During operation upon a case of strangulated inguinal hernia, 
the bowel was wounded, and at once sutured: All:went well. 

3. When returning the gut by taxis, after operation, an assistant 
abraded the gut of its peritoneum for upwards of two inches. The 
peritoneum was replaced and sutured, with a good result. 

4. An umbilical hernia was diagnosed. to be an anthrax, and was 
treated as such. 

5. A case of scrotal hernia which had been strangulated for 
twelve days, and where the bowel became gangrenous and the 
poten discoloured, was diagnosed to. be hematocele, and was 
incised. 

6. Of three displaced inguinal herniz, two were complicated with 
undescended testes, one was due to an improperly fitting truss. 

7, A girl, aged 14, was admitted with a congenital ingninal 
hernia. The sac contained intestine, omentum, and the -left 
ovary. 

Ihave met with many other interesting cases, but I think these 
are sufficient. ’ 


_Mr. JORDAN LLoyD (Birmingham) believed that the high'morta- 
lity after operations for strangulated hernia was due to the delay 
attending tentative measures (hot bath, ice-bags, opium, étc.)) He 
had adopted the rule, in evety case of strangulated hernia, immedi- 
ately to give an anwsthetic, and to try moderate taxis, and, failing 
this, to operate at once. In recent cases, the extraperitoneal opera- 
tion would be nearly always practicable. In four cases, he had per- 
formed an operation for radical cure, by removal of the sac and by 
suture of the abdominal rings. Three of these cases had made per- 
fect recoveries, and in the fourth, death occurred on the twelfth day 
from hypostatic pneumonia. In this ‘case, owing to intestinal adhe- 
sions, he was forced to split up the inguinal canal and lay open the 
abdominal cavity beyond for nearly two inches. 

_Mr. MaRTIN CoaTEs (Salisbury) endorsed Mr. Jordan Lloyd’s in- 
sistence upon the necessity of immediately operating on cases of 
strangulated hernia, when the! taxis under an anesthetic had not 
succeeded. He had proposed it in a work on the safe adziinistira- 





tion .of chloroform, in 1858, in almost the exact words used by"Mr. 
Jordan Lloyd, and he now emphatically repeated his opinion. ~ 

Mr. MATTHEW HiLu (Bootle) related the particulars of a rare 
casein which the obstraction existed high up in the intestines, 
masked by an frreducible scrotal hernia with all the symptoms of 
strangulation. There was a history of three weeks’ constipation, 
and other appearances led to the surmise that the condition was 
not simply one of strangulated hernia ; but, as the gut could not be 
fully reduced, even under chloroform, the ordinary operation was 
performed, including opening the sac, but no stricture found in this 
position. The finger penetrated freely into the cavity of the abdo- 
men. The gut was empty; and ‘the causé of its irreducibility was 
due to considerable serous effusion in the sac. Abdominal section 
was afterwards considered, and abandoned, as there was reason to 
believe that the stricture was about the ileo-ceecal valve. The patient 
complained of much pain when an interrupted galvanic current 
passed over the seat of the valve. He was still alive more than a 
fortnight after the operation. The particular points of interest 
were: the co-existence of a stricture high up the bowel, complicated, 
and apparently due to strangulated scrotal hernia ; and the value’ ‘of 
the galvanic current as a means of aiding diagnosis as to the seat of 
obstruction. 

Mr. DarsBy (Bray) never met a case of acute strangulated hernia 
which did not become gangrenous before a week had elapsed. He 
had not for many years divided the stricture, in accordance with'the 
principle adopted in cases which he ‘brought before the meeting'’o 
the Association at Oxford in 1868. , 
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THE history of the last decade of medical and surgical art is every- 
where pregnant with new ideas. Notable advance has been made in 
nearly every branch of abdominal surgery; for, although the opera- 
tions of gastrotomy, gastrostomy, laparotomy, enterotomy, colotomy, 
nephrotomy, and lithotomy, are not new in surgical annals, yet so 
much has been lately done to perfect these procedures, that they 
are now scarcely to be recognised as the same operations that we 
used to know. I say nothing of lithotrity, because the operation 
does not involve abdominal section; and yet it comes so nearly 
within the circle of abdominal surgery, that not to mention it is 
to neglect that branch of surgery in which we can note the most 
advance. 

None of these operations, however, are for the relief of an affec- 
tion more distressing or more dangerous than a hernia ; and yet the 
present age has not been active as it ought in devising means for 
the relief and cure ofthis complaint. The danger, pain, and mor- 
tality from hernia in all ages and sexes, conditions, and walks of 
life, have far exceeded those from stone in the bladder ; and yet mark 
the: difference in the advance of operative procedures! While 
various operations have beén proposed for the relief of hernia, little 
was accomplished up to Sir Astley Cooper’s time that was really 
tangible and acceptable. ' 

Moreover, as soon as ‘a truss was found that would retain the 
rupture, it would seem that the profession gave their tacit consent 
to be directed in their efforts by the instrument-makers. This was 
practically the condition of affairs, until Mr. John Wood proposed 
an operation, now honoured by his name, although at first very coldly 
received by the profession; and it was many years before other 
surgeons thought it worthy of their imitation, although it had been 
avery vaceeueta procedure in Mr. Wood's hands, as he informed me 
in 1880.’ * May honour be given to him’ for his patience and persist- 
ency, in waiting and working until the profession would give him 
hearing and recognition in his operation ! ’ 

Besides Wood, we might’ mention’ the names of Pancoast and 
Dowell; but their many trials to gain a hearing before the profes- 
sion were likewise unheeded, and their’ many successful operations 
upon hernia have been well nigh forgotten: Agnew, too, after at- 
tempting a modification of an-old European operation with a com- 
plicated instrument, seems to have abandoned hopes of its success ; 
and, unless he be incorrectly teported, he is said to be unable to see 
any need of any operation so long as a truss can be procured to sustain 
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(the rupture:,, In the great body of the:profession, however, there has |: eight’ good:sized silver ‘sutures, finally closing the rings 
a than the last two or. a a renewed activity to dis- |.manner.as Mr. Banks reported last year at the'meeting of 
» @ever some. remedial means which shall succeed: in permaméntly | ciation. |The external tissues were’ replaced; and 
Restoring the ruptured parts to their normal condition. .At present, | carbolised silk sutures. A few strips of adhesive plaster, a 
) too, the prospect of success. in this; search seems to be more en- || of absorbent cotton, and a spica bandage, completed» the: 
QRRSINBe more,,particularly because the profession is losing its | But little:suppuration followed. In the upper portion,: z 
listrust in.the suggestions. that..are. made, and are more inclined | the incision, for half an inch or so, it suppurated pretty ft tn 
than in former years to give respectful hearing to the claims of new | seven or eight days,and a small drainage-tube was inserteg. mh 
dures. . olds tsb ‘parts were entirely healed atthe expiration of twelve days, ‘and the 
Indeed, when we consider the danger‘there always isithatahernia, | hernia is completely controlled and retained within the abdo 
_onee formed, will become strangulated, with possibly fatal results, I cavity. ‘Hes goes about with» the «parts supported -with q 
_feel that, we are warranted. in assuming considerable. risk, if need | bandage and compress. He seems and feels sound, and cured: ‘his 
be, to afford some relief to the sufferer; and I believe, with many | distressing affection. i ) Ane 
others, of the profession, that the time is not far distant whén it will I have made use of this method and used: ‘the galvano-cautery 
be considered, that.one who does not operate in some way for such | in three cases, all’ giving the most perfect results’ and! ‘satiggys. 
, cases, has neglected his,bounden duty, to his patients, and must be | tion; and I trust.:that, upon further trial, this method of operat : 
, accountable therefor. | “If, as a. body of surgeons,” said. Dr. | on old:and very large ruptures will prove of real efficién¢y: in 
) J. Freeman Bumstead once to.me, “we would only stop to consider | and relieving many cases of rupture in ‘the :future. From my very 
how, we should feel. if we were obliged to wear a support or truss all | limited experience, but very satisfactory results, however; with 
,our days, with the constant danger of fatality before us, we would be | mode of operating, I am led to highly recommend it'to your most 
the very first to cry for some;means of operative relief.” favourable consideration in all cases that':should receive sdinie 
In by far the greater majority of cases of hernia, the method of | operative measure. I would most highly recommend ita being 
subcutaneous injection affords.complete and: permanent: relief; but, |. adopted in'all cases when herniotomy has to be resorted’ to in Case 
occasionally, we meet with large congenital and irritable herniz, || of strangulated hernia. ‘Sy 6 Bi 
that,can neither be retained by a truss nor completely: cured by in- With the little danger attending, as now understood, in gurpi« 
; ions, unless frequently repeated... And yet something must be | proceedings, and particularly that of abdominal section, are we 
one for their relief. Feeling, therefore, the responsibility that || not warranted in our plea for something more to be done by oper. 
rests upon the profession, I take this opportunity to suggest a new | tive measures forthe ruptured? I for one feel anxious that mote of 
method of procedure that promises most favourable results. Al- | thebetter class of the profession should take hold of this very im. 
though somewhat similar to one proposed by Mr. Banks of Liverpool, | portant branch of neglected surgery, in the past at least ; and thoge 
yet, in some features, it differs materially and essentiaily from any | engaged’in large hospital and private practice, I hope, will turntheir 
‘that I have seen reported. vast and best experiences and resources to accomplishing rich ‘fe. 
My method is as follows, An incision is first made much thesame | ‘sults in’ relieving the ruptured, as they have in perfecting ‘othe - 
as in the operation of kelotomy, except that it is longer. The super- | operations. ‘Should this paper by any means bea stimulant in qj. 
ficial integumetits are now retracted, and the rings exposed to view. | ling attention to this subject, and arousing greater efforts in behalf 
The intestines being fully returned within the abdominal cavity, the |-of this matter under consideration, I shall feel that I have not made 
old protruding sac is excised’ by the galvano-cautery to a level with | this plea in fain. And may we not see in the text-books on rl 
the pillars of the ring. The edges of this sac are now seized with | of the near future something more than the same old dull and ‘un. 
serrated forceps in the hands of an assistant; care being taken not to | important recommendations of a trus3 to retain a rupture that® 
bruise the edges. The operator now, with, animal ligatures that | sists in protruding? With this imperfect appliance, in ad 
have been thoroughly carbolised in oil, draws the two edges of this | cases strangulation occurs, and, if this be not relieved in season by 
sac together by a continuons suture, leaving the ligatures long at | taxis or herniotomy, death is the result. These recommendations, 
both ends, The assistant, holds the sac by these ligatures, instead | and nothing more, have helped to fill out the pages of every workon - 
of by the forceps, while the surgeon thoroughly freshens the pillars | surgery, with a few commendable exceptions, for a thousand! 
of the rings with the red-hot cautery, The pillars are next brougitt | or more; so that; if we read any of the old well-known atitthors, 
together, and. the sac allowed |to lie just beneath but. in. contact | we shall get almost all the essentials, at least of ‘a greater’ portion, 
with them. _ of what the most modern authors‘have to say. We will be’ surpr 
A needle armed with silver wire. is now passed deeply through the | how very little has been added by the recent writers on this subjett. 
columns, of the ring, and at the same time through the edges of the It is very strange, indeed, to see how many decry and ‘tidiceule 
sac that are excised. This operation is repeated until sufficient | anything being done in the way of relieving and curing the'ruptared 
sutures haye been put, in to draw, the pillars well together... These | by any operative measure beyond the wearing of a truss; and for 
sutures are then tightened, either. by. twisting or by tying. The | this, even not. one in ten éf the writers or practising medical gentle. 
latter is the method that I prefer, because I can better judge the | men of to-day knows how to fit a truss properly. They ‘are not 
amount of tension, and am not; so likely to produce a strangulation | taught it in any of the hospitals or medical colleges ; but, with few 
the tissues. The ends of the carbolised ligatures are now cut off; | exceptions, all refer their patients with rupture to the tender mer. 
the silver wire is smoothed down so as not.to cause irritation, and | cies of the tradesman or mechanical instrument-maker. Of this 
the external integuments are stitched together with silver wire or silk. | most important duty, should we not, as a profession at large, be 
All that is needed to complete the operation is.a,compress of cotton, | ashamed of so glaring a neglect? I have no doubt others besides 
treated with either thymol, boracic acid, or carbolic acid ;,and.the | myself have seen patients, who have been fitted by these ‘men, 
application of a common spica bandage. wearing trusses in a most ridiculous and laughable manner; which 
_ (The Sistinguishing features, of this operation are.the excision of | trusses were, in reality, a cause of hernial protrusion of greater siz 
the sac, by. the. galvano-cautery, the freshening of the edges of the | than was the rupture in the beginning. I have repeatedly been in- 
i by the same instrument, and the stitching of the sac and | formed, by many a patient, that the rupture was small at’ 
jillars of the rings together. By means of this freshening of the | but rapidly grew larger after the application of a truss impropél 
rings with the cautery, and the union of the sac to the pillars, an | fitted. Would any surgeon think of allowing the same class of men to 
@bundant, exudation of plastic material is thrown out, and a great | fit a splint to a broken limb? And yet how much more importantis 
‘increase in the strength and consolidation of the new-tissue is pro- | a well-fitting truss to the comfort, safety, and life of our patients 
duced, so that, the results of the operation are rendered very per- | with rupture, than the dangers of an imperfect splint for'4 
manent. , The following case. will illustrate the success attending | fracture. > 1s 
be i ey of ei : 
mn Juhe 25th, 1883, with the assistance of my son, Dr. ©, Everett Lofig bil, 829 j ; vi 
Warren, and of Dr. Wm. F. Temple, I por: above described THE inspection of the Tower Hamlets Rifle, Brigade Ane 
n Mr, 1. W.,.aged 40, builder, who had about one | Company will take place at the head-quarters, 112A, Shaftesbury 
upon Mr 5 ag , ler, been ruptured, abou he 10th instant, at 6 P.M 
ear, and a half with an enormous.oblique inguinal hernia, that | St#e¢et, Hoxton, on Saturday, the instant, at 6 P.M. tok 
distended the .scrotam. to an immense size... The. ‘intestines UNIVERSITY OF DURHAM COLLEGE OF MEDICINE.—Thetotalnum 
could not be retained with the largest sized pad on any truss; | ber of new entriés for the present session is sixty-eight. | Of these 
‘After gutting down and exposing, the rings well, I passed the | twenty-five are full.students, and forty-three are partial students, 
fe nee around the parts at ared heat ; , completely denuding | who have entered for the purpose of obtaining the degree of the 
he fascia from the pillars, I then brought the rings together with | university. om 
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OPERATIONS FOR THE RADICAL CURE OF HERNIA 


IN CHILDHOOD. * Kya 
Read in the Section of Diseases of Children. 
By R. N. PUGHE,’M.B., B.S.Lond.,  F.R.0.8.Eng., 
Assistant Surgeon to the Infirmary for Children, Liverpool. 





THE object of my short communication is to inquire into the advisa- 
bility of undertaking operative measures with a view of curing con- 
genital or acquired hernia in childhood, as a purely prophylactic 
measure, thereby removing the deformity and obviating the dangers 
to life consequent upon its existence. Judging from the results of 
cases recently published. by Mr. Banks, Mr, Rushton Parker, and 
others, I take it to be every surgeon’s duty, in operating for stran- 
gulated hernia, to complete the herniotomy by ‘ligaturing the sac as 
high up as possible, cutting through it below the ligature, and re- 
moving it or not according to circumstances.’ Strangulated hernia 
is but rarely met with in’ infancy; therefore we may look at’ the 
question here from a purely prophylactic point of view. In infancy, 
practically, the only cases of hernia’ with which we have to deal are 
the umbilical and inguinal forms. The former is so generally cured 
in children by well-regulated pressure by means of an air ‘or other 
suitable pad, that operative treatment is’ seldom necessary; there- 
fore the following observations may be considered to apply to the 
latter form aione. 

Considering the number of deaths which annually take place from 
strangulated hernia, if any operation can be practised which can be 
performed with but slight risk to life, and which will be followed: by 
a complete cure of the deformity, we ought certainly to undertake 
it as a prophylactic measure. I look upon the operation ‘to be de- 
scribed as, in suitable cases, not only justifiable, but one which 
it is our imperative duty to perform; for, in these cases, we operate 
not only with a view of curing a deformity which is unsightly and 
productive of discomfort to the sufferer, but one which, by becom- 
ing strangulated, may at any moment seriously exdanger life. 
Reducible hernia is generally treated by means of a truss, and the 
application of a well-fitting truss is perfectly effectual as a palliative 
measure, and, in a very small number of cases, even effects acure, 
the irritation of the constant pressure causing the agglutination of 
the inner surfaces of the sac, and thus preventing the descent of ‘the 
hernia. 

In childhood, especially in infancy, the truss has frequently to be 
changed, owing to the growth of the child and to the fact ‘that 
ordinary trusses are frequently spoiled by the child’s urine; 80 that, 
in the poorer classes especially, either from carelessness or from the 
inability to meet the expense of providing new trusses, the truss, 
even when worn, is frequently of no use. il 

Some cases.of hernia are only partially controllable by a truss; 
and, on the other hand, we meet cases, mostly large congenital her- 
ni, which cannot be kept up by any form ‘of truss. These are cer- 
tainly cases which imperatively call for operation. However, I 
would not limit the operation to this class of cases; for, however 
well-fitting or effectual a truss may be, strangulation may, and: fre- 
quently does, take place when the truss, from any cause, is tempo- 
rarily not worn; or, in spite of it, through sudden great exertion. 
A hernia is hardly likely to be cured by a truss ina child after he 
has attained two years; I would therefore consider any hernia of 1a 
considerable size in a child over that age as suitable for operation. 
The precise operation to be undertaken, or the advisability of choos- 
ing different operations’ under different circumstances, is still more 
or less a’moot point.’ My own feeling is strongly in favour of the 
operation’ which consists in cutting down on the neck of the sac, 
with antiseptic precautions, and tying it as high up as possible at 
the inner ring. ; 

Operations for the complete cure of hernia may be divided into two 
classes :.(1') the subcutaneous, and (2) the open method. 

In the subcutaneous methods the cure,.when effected, is produced 
by one or more of the following processes; 1. Invagination of the 
sac and alll, or most, of its coverings, and the production of sufficient 
adhesive inflammation to fix them in their new position, and thus 
forming a plug, and obliterating the canal; 2. Approximation of 
the structures external to the sac proper, as the pillars of the ring 
or tendinous ‘parts around the opening; 3. Agglutination of the 
an pers of the sae by inflammatory action, especially at its 

per part. ; 

I briefly mention these operations, which are known by ‘their 
authors’mames. In Wutzer’s operation, the plan of treatment con- 


sists'in introducing a plug of the scrotum into the inguinal’ canal; 


‘the sides‘of the inguinal canal and the walls of the sac 





| and fixing it there’ by exciting adhesive inflammation: in‘ the’ neck’ 
‘Of thesac, »  . ; 


- Professor Wood's operation acts partly by invaginatitig the subod™ 


| taneous coverings of the cord, also by the approximation ‘of the 


tendinous structures forming the boundaries of the canal by means” 
of a subcutaneous wire suture through a small incision in the’skin' 
over the scrotum.’ ; os 
The method of Mr. Spanton of Hanley ‘consists in tamper | 
y means of 
a corkscrew-like instrument, which is introduced throngh a puncture: 
in the skin from above downwards, and thus bringing the parts 
together; and producing’ sufficient adhesive inflammation ‘to’ obliter- 
ate the sac: Mr, Spanton has been almost uniformly suécessfal in 
his cases ; and Mr. Banks, in his paper recently published in the 


‘BRITISH MEDICAL JOURNAL, strongly recommends ‘Mr. ‘ Spanton’s 


as the operation to'be performed in childhood: It undoubtedly is 
by far the most satisfactory and practical of the ‘subcutaneous 
methods, and, in the hands of its author, has been éxtremely suc- 
cessful, but I question whether it would be equally so in other 
hands.. Wutzer’s operation has fallen into disuse altogether; and is 
hardly likely: to be revived. Professor: Wood’s operation too fre- 
quently fails in its object. All these operations are applicable only 
to inguinal hernia. ~ 

The Open Method.—This consists of the usual operation ‘of herni- 
otomy, with ligature of the sac at the innermost point of'the’ heek— 
i. é., at the internal ring. An incision is made, beginning @ little above 
the internal ring and in the direction of the hernial protrusion’ for’ 
about three ‘inches. The coverings of the hernia are sticcessively’ 
cut through till the sac, which is kept. distended by ‘the hernia, 
is reached. The sac is then separated from the cord; and ‘freed 
from the surrounding’ structures as high up as possible. <A ligature 


‘of stout catgut, treated with chromic acid,.is passed ‘round the sac 


by means of a blunt aneurysm-needle; and, while the’sac is well 
drawn downwards, its contents having been reduced, the ligature ie’ 
firmly tied once or’ twice'as high up as‘possible, and cut off short. 
Though I have not, in most of my cases, cut the:sac below the ‘liga- 
ture, still I think it advisable to do so; as the occlusion is more- 
likely to be complete, and the part above the ligature slips easily 
into’ the iliac fossa: I have never followed Nussbaum’s ‘récom- 
mendation in removing the whole ‘sac, as, having vital connections’ 
with the surrounding parts, it will not slough ; and in' congenital 
cases it is so intimately connected with the testicle, that it cannot‘ 
be removed without excising that organ. It is, however, very im- 
portant that it should be thoroughly drained ; otherwise much swell- 
ing, and perhaps suppuration, will take place.’ I prefera tube* or 
horsehair-drain, passed into the sac through the upper part of ‘the: 
incision; and through a counter-opening in the lower part of the 
scrotum behind If the sac be not: cut through, it should be opened 
below the ligature, and drained in the same way. I do not consider’ 
it necessary to bring the pillars of the ring together in all cases ;° I’ 
have only doneiso where the opening was very large and lax; and 
the pillars of the ring remained widely separated: In other cases,” 
it is unnecessary, except as a’ matter of precaution ; because; as Mr’ 
Rushton Parker remarks in his essay, when the sac’ is tied-the’ 
hernia’ thus ‘prevented from coming down—the pillars fall together’ 
easily, and remain as tightly as could be wished. A strong curved” 
and. handled needle, with the eye at the point, and carrying ‘@ 
chromic catgut ligature, is passed through: the external’ pillar’ of: 
the ring below and behind, and through Gimbernat's ligament‘and" 
the conjoined tendon: : It is then tied firmly, and cut/short.| Mr." 
Banks recommends a silver ligature; which‘is left coveredin!* Still’ 
I think the’ catgut ligature will answer’ the purpose equally well 
The lips of the wound are ‘lastly brought pr: rr by silver sdtures/! 
Strict antiseptic precautions are maintained all through, 'the spray” 
being used during the operation, and gauze dressings afterwards!(’"' 
As a rule, the'cord can easily be separated from: the sac; but; in! 


congenital hernia, it sometimes happens that the cord. is so inti- 


mately connected with the sac, and perhaps: runs ‘through the sac}+ 
that it must be included in the ligature. -In two:cases, ‘I was unable’ 


‘to follow the cord up from the testicle. ‘In’ cases of undescended or 
imperfectly descended testicle, the:cord°and hernial sac may'be tied * 
together and the testicle removed, as the testicle; being often unde-’ 


veloped; is hardly worth preserving: } <r 
In conclusion, gentlemen, I must say that the evidence: seems ‘tor 
me strongly in favour of the open method, which,° especially if: an) 
dertaken with thorough antiseptic precautions, is'almost devoid-of: 
danger; or even’ unpleasant symptoms. I believe that’ thé “chief 
cause of failure in the subcutaneous method is that, by these means, 
we cannot be perfectly certain of obliterating the sac at its very: 
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offset from the main peritoneal cavity. There is no more risk in 
as down upon the sac antiseptically, and tying it at the desired 
spot, thus with certainty causing obliteration of the sac, and in pre- 
venting the hernia from coming down, than there is in attempting 
to gain the same object by subcutaneous, and therefore more uncer- 

The all-important point undoubtedly is, to firmly and securely liga- 
ture the sac at the inner ring, i.¢., atthe part: where it becomes con- 
tinuous with the general cavity.of the peritoneum, so as to make the 
peritoneal surface perfectly level over the internal opening into the 
canal, The depression over the internal ring is thus obliterated ; and, 
by preventing the hernia from descending into the sac, and dilating 
the canal after the manner that the bag of membranes acts on the os 
uteri, the evil is cut off at its very root, as it were; and the tendency 
towards a re-formation of the hernia is entirely done away with. One 
great advantage of this operation is, that it is applicable to every 
form of hernia. 

Ligature of the pillars of the ring, I consider to be quite a second- 
ary matter, and only necessary in extreme cases; though perhaps, 
as a matter of precaution, it might be practised in all cases. The 
only case on which I have operated, in which relapse has taken place, 
was a moderately large hernia, in which I did not bring the pillars 
of the ring together. Perhaps, however, failure was due to the fact 
that the sac was not tied sufficiently high up. In none of my cases 
has a truss been used subsequent to the operation. 

Most of my cases are of too recent a date to afford evidence of 
the permanent success of the operation. I show you to-day three 
or four of my first cases, which were very large herniz, including 
the one of relapse. You will also see cases operated upon by Dr. 
Rawdon in a similar manner. 

In my first two cases, I did not open the sac and drain. Consid- 
erable swelling occurred, and some suppuration took place, and, 
though one child was very ill for two days, with symptoms of car- 
bolic poisoning, speedy recovery took place in both. In the second 
case, relapse occurred*three months after the operation. I did not 
ligature the pillars in this case. 

In the third case, the wound healed almost by first intention. 
There was no constitutional disturbance. 

Qne case 1 operated on without the spray and gauze-dressings, 
or other antiseptic measures. The suppuration was so considerable, 
and the constitutional symptoms so severe, that I would not feel 
inclined to operate again without antiseptics. 


Mr, W. D. SPANTON (Hanley) fully agreed with the views expressed 
by Mr. Pughe as to the desirability, and, indeed, the necessity, for 
some operation in children with large uncontrollable herniw, in 
many of whom a truss was of no use, and whose lives became a 
misery to themselves and a nuisance to everyone about them. It 
was rather a question of individual experience as to which operation 
should be preferred ; but he had found excellent results from his 
screw-method, which had been employed even in very young 
children. It produced a smaller cicatrix, and had, he thought, less 

y to cause any subsequent weakening of the abdominal: wall 
than the operation by ligature. But the results in young children 
were almost invariably good, whichever method was employed, and 
comparatively free from danger; and some operation ought to be 
employed in a much larger proportion of cases than at present, so 
that less might be heard of hernia in adult life. The persistent 
manner in which metropolitan surgical teachers had opposed all 
such procedures was much to be deplored, and was hardly just to 
favourably with many other operations which were commonly prac- 
tised and commended. Mr. Spanton also referred to three patients 
who had been exhibited to the members at the meeting, and in 
whom many who saw them, failed, without a minute examination, 
to discover any trace of an operation having been done. 

. Mr. R. W. ParRKER (London) thought it was conclusively shown, 
from a comparison of the numbers of congenital herniz as seen in 
newly born children and in adults, that this condition tended to spon- 
taneous cure, or that the wearing of a truss sufficed in many cases 
for itscure. He did not, therefore, operate, except in cases where 
the hernial protrusion was very large, or where it could not be con- 
trolled by a truss. In cases, however, which could not be controlled, 
some operation seemed desirable. He had never tried Mr. Spanton’s 
plan ; certainly the cases.o ted on by this method, and which Mr. 
Spanton had just exhibited, appeared to be completely cured. He 
rad had to ask on which side the operation had been performed, so 
insignificant was the scar and so complete the absence of any pro- 
trasion of the bowel, In his practice at the Children’s Hospital, he 


who had obtained results which would compare. 


had adopted a plan similar to the one advocated by Mr. P : 
agreed also as to the necessity of completely closing the ial ; 
sac at the spot corresponding with the internal ring. If any dimpli 

or depression were left behind, the gut seemed naturally to impi 
upon it, and gradually to force its way down again into the inguinal 
canal. In-all these cases, however, which were said to be cur 
time alone could prove or disprove the assertion. He thought that 
many years would have to elapse; but the principle aimed at and 
carried out was good; it differed essentially from some of the older 
methods» because it obliterated an opening rather than plugged it 
up,as was the case in Wood’s operation. 





AN ELECTRIC LAMP FOR SURGICAL PURPOSES. 


By E. ORESSWELL BABER, M.B.Lond., 
Surgeon to the Brighton and Sussex Throat and Ear Dispensary. 





‘HAVING had some experience of Trouvé’s electric lamp for surgical 
purposes, I think it may be of interest to readers of the JouRNaL 
to give some particulars of this method of illumination, especially. 
as regards its advantages, and the expense which it involves... The 
lamp (the Photophore Llectrique Frontal of MM. Hélot. and 
Trouvé) is a small incandescent lamp of eight to ten -o ; 
enclosed in a metallic cylinder which is closed.at,oneiend by a con. 
cave glass reflector, and at the other by a bull’s eye, The dig.:;_ 
tance of the latter from the glass globe can be-reg d at will,or 
it. can be entirely removed if necessary. The whole lamp is attached, 
by means of a ball-and-socket joint, toa curved plate fixed to the 
observer’s forehead by means of a head-band, in the usual way, If 
desired, the lamp can be made into a standard one by screwing it 
off the head-band, and attaching it to a rod which fixes into the top 
of a small leather. case into which the whole apparatus packs, . The 
lamp may ke obtained of M. Trouvé, 14, Rue Vivienne, Paris, and 
its price in the case (with a double wire to connect it with the 
battery) is 50 francs. The lamp is worked by a battery consisting 
of four to six large cells, containing: eagh one plate of zinc and two 
of carbon, immersed in a strong solutign of sulphuric acid and 
bichromate of potash. The battery supplied with the lamp. costs 
100 francs, but I find that one which meets, all purposes, although 
perhaps less elegant in appearance, can be made for £2 10s, The 
one which I use, and which answers admirably, was made for me 
in this town. The six cells are arranged in a row, and the plates are 

r suspended by chains to an axle, by the rotation of which they can be, 
raised or lowered, being retained in any position by means of acatch. 
When not in use, they are, of course, raised quite out of the liquid; 

On first using the lamp after the battery has been freshly charged, 
care must be taken not to immerse the plates too deeply, or the 
lamp may be damaged. When the necessary depth of immersion 
has ‘been ascertained, a strap placed round the axle and the rod 
connecting the elements prevents the plates from sinking any deeper, 
until it becomes necessary, through weakening of the liquid, to lower 
the plates still further. According to M. Hélot, the battery lasts 
without re-charging for eight or ten weeks, if used for several 
patients daily. I cannot yet express an opinion on this point, hay- 
ing only had mine in action for five weeks. I still find my light as 
bright. as ever, although I have thought it well to immerse the’ 
plates more deeply than at first. ‘ PF 

The wholesale cost of the liquid required at each filling fora 
six-celled battery is about 5 shillings; and the total initial cost of 
the apparatus amounts, as above-mentioned, to less than £5. The 
case of my battery measures 64x 314 x17 inches, thus taking up 
very little space in the consulting-room. It has the advantage of 
giving off no smell ; and, being inclosed, merely appears as a stained 
wooden case of the above size standing on the floor by the side of 
the patient’s chair. 

Comparing this light with that of an Argand gas-flame, fitted 
with a bull’s-eye condenser, it appears whiter and more powerful. 

This lamp gives a splendid light for laryngoscopy and posterior 
rhinoscopy, also for examination of the anterior nares and of: the 
ear. A great advantage which it possesses over light thrown in by 
means of a reflector attached to the forehead is, that the beam of 
light: of itself follows each movement. of the observer's head. It 
has the further advantages of being ready for use at a moments” 
notice at any time and of presenting a very steady even light. Its chief 

disadvantage I have found to consist in the observer's eye not being» 
exactly in the axis of light, as in the case of the perforated head- 
mirror. . This is!only noticeable in examination of the anterior nates 

andof the ear, but can be, to a great’ extent, overcome by a ‘little 
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ce. “In fact, I have this evening removed with it, by means 
of my wire snare, portions of nasal polypus from the middle’ tur- 
binated bone, with great facility. 
This lamp will also doubtless be of use for gynzcological opera- 
tions-or examinations, as well as for operations in other deep-seated 
. A full account of it is given in a short pamphlet by Dr. Paul 
Hélot, who is joint inventor of the lamp with M. G. Trouvé. 





A CASE OF PHTHISIS. 
By S. WILSON HOPE, L.R.C.P.Lond., Petworth, Sussex. 


TuE following case seems to me interesting, not only as showing 
that so common a disease as consumption may not always be readily 
detected, nor the amount of lung-disease clearly made out, but as 
pointing to the fact that we have in Koch's tubercle-bacillus an aid 
of great practical value ; and, therefore, perhaps it may be interest- 
ing to others. 

Three weeks ago, a young man came to me for advice, etc., saying 
that he had enjoyed good health until about three weeks before he 
saw me, when, while staying in Scotland with his wife, whom he 
had recently married, he was attacked with diarrhcea, loss of appetite, 
shortness of breath, and cough. 

On examination, his appearance was good, though somewhat deli- 
cate; his family history was good; pulse 68; temperature normal. 
Vesicular breathing was good at the apices ; vocal resonance was not 
increased. There was some creaking at one apex, and atthe angle 
of the right scapula. He was ordered bismuth, and after a few 
days hypophosphites ; and an opinion was given that the lungs were 
probably sound, and the smaller air-tubes affected as from a cold. 
After three weeks of ‘treatment, he was much the same as regards 
auscultation. He was eating well, and sleeping well; but there 
was a temperature of 100°, and some loss of weight; we sent him 
to town for an opinion, and his physician wrote as follows. 

“September 20th. My dear sir,—I fear that it threatens to be a 
bad case’ Thereis a good deal of consolidation in the left lung, 
and the right is not sound. I should be inclined to believe, from 
his account, that his drainage is at fault. The best course that he 
could pursue, were it possible, would be to go to New Zealand, find 
some situation, and let his young wife follow; but he ought not, 
and probably cannot, go on an uncertainty. Provided that he stays 
in England, his house should be made perfect from a sanitary point 
of view. The hypophosphites and cod-liver oil suggest themselves 
as the best treatment medicinally.—Believe me, very faithfully, 
etc.” 

After this opinion, I carefully went over his chest again; but still 
failed to discover all this mischief, or, indeed, to satisfy myself that 
there was any at all to be fearful about. Nevertheless, I urged the 
New Zealand treatment as the safest to pursue. However, it was 
decided to take another opinion before finally deciding, and this ran 
as follows. 

“ September 22nd, 1883.—I have carefully examined Mr. —~. I 
fear the case is one of phthisis. There is some slight but decided 
dulness, with harsh respiration at apex of right lung. His general 
condition also is unsatisfactory. I do not know what course of 
treatment you have been pursuing; I would, however, suggest a 
bismuth and nux vomica mixture, to be taken two or three times a 
day before meals, and malt-extract with meals; to be followed, 
when his tongue is more satisfactory, by some Fellowes’ hypophos- 
phites and cod-liver oil. I have not discussed the question of going 
away. My impression is, that he will be better where he is for a 

time, and then, when his general health is somewhat improved, you 
might consider the desirability of change of residence, at all events, 
for the winter.—I am, etc.” ’ 

This opinion pleased us all; it dried up the tears of my patient’s 
poor young wife, who was nearing her confinement, because New 

d was not mentioned; and it so far supported me, that: no 

mention was made of the left lung, which. our first opinion had pro- 
nounced so bad. On the whole, therefore, we decided to make our 
minds easy, and to give him a month’s holiday at the sea-side. 
_ Now, it so happened that I had of late been staining and examin- 
ing for bacilli all my cases of phthisis; and it seemed worth while 
to examine this case, in hope of confirming one side or the other; 
when, to my great surprise, I found as many as a dozen bacilli in 
afield. At once, I sought my patient’s friends, and urged them ‘to 
get him off to New Zealand as quickly as possible. And-so these 
little red-stained dangerous bodies may aid us when seeking to 
guide our patients toa haven of safety amid the difficulties of not 
kaowing always just where we are. 








SURGICAL MEMORANDA. 


EXPLORATORY OPERATION IN FLOATING KIDNEY. - 
In view of the numerous papers and reports that have appeared in 
the JOURNAL of late-on the above subject, the following case may 
have some interest. 

Mrs, B., aged 42, the mother of several children, came under my 
care a year ago, suffering from vomiting and cardialgia (heartburn). 
She had suffered from these symptoms for nine years, but had gradu- 
ally been becoming worse, until, at the time she consulted me, they. 
were constant. No remedies seemed to give any relief; in fact, 
they, for the most part, aggravated the symptoms, The following 
were the notes of the condition at the time when first saw her 
The body was fairly nourished; the complexion discoloured, of @ 
brownish-yellow tint in parts (probably had been so all her life). 
She had a cheerful aspect ; was getting thinner, but not perceptibly 
emaciated.. She had pain occasionally in the right side of the 
abdomen in front, and the base of the chest behind. The thoracic 
organs were normal; and there were no noteworthy abnormalities 
of function of any abdominal organ except those connected with 
the stomach. The urine was normal. These symptoms had EO 
been ascribed to dyspepsia. Medicinal treatment was of little 
avail. Washing out the stomach aggravated the symptoms. 

I detected a tumour in the right lumbar region, deeply seated, 
with the following characters: smooth surface ; even oval outline ; 
size about that of an average potato ; not tender, and, when pressed, 
slipped away from under the fingers. Keeping it under obser- 
vation for some time, I satisfied myself that it was (1) not per- 
ceptibly increasing in size; (2) becoming more movable. It might 
be (a) cancer of the pylorus; () fibroma of the pylorus; (c) in- 
dependent fibroma growing from the prevertebral ligaments; (@) 
a segregated lobe of the liver; (¢) fecal accumulation; or (/) 
floating kidney. Cancer was-excluded by long history, and absence 
or extreme slowness of growth, and absence of rapid emaciation 
and cachexia. Pyloric stricture from simple fibroma is extremely 
rare; but this form of disease could not be positively excluded 
from our consideration. Fecal collection is only mentioned to be 
dismissed by the result of treatment and history. As to a lobe 
of the liver, the hepatic ‘dulness was normal, and the.edge of the 
liver could be made out through the attenuated parietes. Floating 
kidney it was, then, probably. But why should the symptoms 
have been exclusively gastric? At any rate, it was clear the 
tumour was the cause of the symptoms, and we determined on an 
exploratory operation. ' 

The case was seen by my friend Dr. William Walter of Man- 
chester, and he gave it as his opinion that it was probably the 
kidney. 

With the valuable assistance of Dr. Watson of Cheltenham, and 
my father, Dr. Anderson of Ulverston, I performed the ventral 
operation. The tumour -proved.to be the kidney. There was no 
meso-nephron; and, although it would slip up a little under 
pressure, it was not nearly so movable in any other direction as it 
had seemed. The case progressed very satisfactorily. For a day or 
so, sickness continued, evidently the effect of the chloroform. The 
patient was fed for a week entirely by enemata, only a little weak 
cham e with ice being allowed by mouth. But thereafter food 
was given, at first fluid, afterwards solid, without any return of the 
sickness for four.weeks. During the last fortnight, the patient 
vomited once or twice, but then probably from indiscretion in 
eating ; so that the result of the operation was as surprising as suc- 
cessful. The gastric symptoms, the coastant vomiting and 


| burn, so severe that she could not take any solid and scarcely ahy 


fluid food, were gone; and she gained flesh and strength rapidly. 
She is still well. : 

This case helps to confirm the remarks of Mr. Clement Lucas in 
the JOURNAL of September 29th; and, had it been feasible, I would 
have followed the plan of Dr. Walter (BRITISH MEDICAL JOURNAL, 
September 29th), and extirpated the kidney. If the symptoms 
return, it is my intention to make the lumbar incision, and fix the 
capsule to the wall with sutures, as has been recently suggested.’ 

J. W. ANDERSON, M.A., M.B., C.M.Edin., Barrow-in-Furness.” ’ 





LACERATION OF THE POPLITEAL ARTERY. 


I SHOULD be glad to be allowed to make some comments upon the 
remarkable success following upon Dr. Fenwick’s case of ligaturing 
the axillary artery, and, afterwards, to add a case of a somewhat 
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like laceration ofthe popliteal artery. The successful result appears 
to me to entirely rest upon this fact—one that could not, by any 
ibility, have. been’ prior tothe operation : that is, the 
of the laceration being confined to the artery, the veins having 
escaped all injury, as manifested by the circulation in them’ being 
at once restored as soon as the pressure of the broken bone was re- 


moved; and,.no doubt, the ultimate successful result entirely. 


= upon this remarkable and unhoped for escape of the 
e ae 


‘Some. years. ago, I was called in the evening to a mill-operative, 
who was, whilst the segment of a wheel was being hoisted by 
means. of a crane, assisting by. ing the same by a crowbar 
fixed in.a holein the segment. By some.means he was overpowered, 
and, the segment turning quickly round, he was struck very forcibly 
hy. the. still projecting crowbar slightly below, behind, and to the 
outer side of the knee-joint. I saw him about half an hour after- 
The leg from below the knee was cold, and greatly distended. 
There was no pulsation of the arteries at the ankle; no external 
marks of violence; and, as the blood was poured out below the deep 
fascia, there was no discoloration. The collapse was great, and ‘he 
had every ance of soon dying of shock and loss of blood. The 

from the distension of the leg was so acute, that he frequently 

me to make an opening into it. Being in the country, it was 

about four or five hours before I could obtain the assistance of a 
medical friend... During this delay, the man considerably rallied, and 
the pain. had becomemuch more endurable. This led us todefer any 
operative measures until the next day. In the morning, his general 
condition was still more intproved, with no outward marks of gan- 
aust and it was again decided to wait; but, by evening, disco- 
oration. of the toes bad set in, and from this time the gangrene 
gradually extended up the leg to about its middle. As his general 
condition was fairly good, and I was wishful to give him as much 
leg as possible, amputation was deferred until the line of the cessa- 
tion of the gangrene showed itself, when I removed the limb below 
the knee.. He made a good recovery, with a sound and very useful 


stump. 
I attribute his rallying at-all to the fact that he had been a mill- 
t) ive only a short time, he having previously led a seafaring 
; and it was the robustness of constitution acquired during his 
' occupatior that enabled him to survive so grave an injury. 
I have no doubt that, in this case, had an attempt been made to 
tie the popliteal artery, we should have failed, owing to the implica- 
tion of the veins,.and gangrene would as certainly have followed. 


3 


I think the wisest’ surgery would have been at orice to have ampu- 


tated at or above the knee. 
J. FIELDEN Howarp, M.R.C.S.Eng., Sandycroft, Shaw. 


TOXICOLOGICAL MEMORANDA. 


LABURNUM POISONING. 
WitH reference totheremarks of Mr. Henry Robinson, of Chesterfield, 
in the JOURNAL of October 6th, on poisoning by eating the seeds of 
the laburnum-tree, I forward the following account of some similar 


cases. 

. About. three weeks ago, I was called to the barracks, late in 
the evening, to see three children, suffering from symptoms of 
poisoning. The children were between three and four years of age, 
and were all attacked by similar symptoms—yviz., faintness, sickness 
of stomach, and.a tendency to convulsions. I found them all with 
dilated. pupils, feeble pulses, and very drowsy. © All had freely 
yomited, but none of the contents of the stomach had been kept for 
inspection. .Suspecting they had eaten laburnum-seeds, I made close 
inquiries; but the mothers, one and all, asserted it was not possible 
that they could have had access to any poisonous fruit or berries; 
and it did not certainly seem probable that such articles'could be 
obtained in a barrack-yard.. The parents “blamed” some sweets the 
children had eaten, and I secured some specimens for future exami- 
nation. . The three children were treated exactly in the samé way as 
those. mentioned; by Mr. Robinson—viz., external stimulants, in the 
of hot baths and mustard plasters; and, internally, brandy 
‘water in small quantities. All three recovered, and by morning 

were convalescent. ' 

Next day, on searching the children’s clothes, several seéds of the 
laburnum were found; and, on tracing the matter out, it was dis- 
covered that some of the older battaek-boyi had climbed up on a 
-wall, and pulled a number of the pods, giving some to the 
young children, and eating others themselves, The poisonous effect 
Was soon visible on the younger children, but none of the elder suf- 
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fered, though.some of them seem to ha Pian 
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The treatment is obvious: early emesis, qollowed by stanclaat eel 





external and internal. . ne 
J. BUTLER HAMILTON, M.D.;,Stirgeon-Major,... 
Portobello, Dublin... 
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LEICESTER INFIRMARY: | ine 
CASE OF TRAUMATIC TETANUS LASTING FORTY-FIVE DAYS)) 
ASSOCIATED WITH FACIAL PARALYSIS: RECOVERY.” “% 7°: 

By C. J. Bonn, F.RB.C.S. 

R. J., aged 23, was run over on June Sth, and a severe scalp- 
was tnflicted in the right temporo-parietal region, Witheot on 
fracture of the skull. The first symptoms of. tetanus appeared.on. 
the sixteenth day after the injury, the patient complaining. of. stiff. 
ness on the right side of the neck. On the following day, it was, 
noticed that his head was inclined slightly to his right shoulder, 
and.his face rotated to the left side; and that. he could only. open: 
his mouth about half an inch. On June 23rd, or next-day, the abdo-, | 
minal muscles, especially the recti, were also.rigid; The wound. at, 
the time, and indeed throughout the attack, preserved a healthy 
granulating appearance. Chloral-hydrate was given, in thirty-grain 
doses, every three hours, with great relief to,the patient, lessening 
the. rigidity and the “ starting.” On June 25th, the knee-jerk was 
found to be markedly increased, and ankle-clonus could be easily; 
obtained in both legs. On June 27th, the tonic rigidity continuing, 
the patient had a slight opisthotonic spasm for. the first time, On 
June 29th, the right side of the face was paralysed, both the,orbi- 
cularis oculi and oris. On July 8th, the patient became delirious, and 
had a violent spasm, with opisthotonos, lasting., several. minutes. 

As it passed off, sensibility returned; and, after, large: doses, of 
chloral, he slept quietly the following night, when it. was noticed, 
that his mouth was more open than when awake; in fact, the rigidity, 
of the jaw-muscles was then slight; but the moment the patient, 

, awoke, the rigidity came on. On July 9th and following days, he. 
became much weaker, at times collapsed and insensible. Brandy, 
was given, and opium instead of chloral. On July 14th, he hada 
severe. spasm, with extension of the legs, flexion of, the armsjand) 
marked bending of the trunk, with the concavity, to the left.sides; 
the right side of the face, however, remaining relaxed); there: 
was no laryngeal or pharyngeal spasm, fluids being easily swallowed), 
throughout. After this, the attacks occurred at longer intervals— 

, the last on August 4th. On August 16th, the facial paralysis had quite 
disappeared, the knee-jerk was normal, and ankle-clonus could ‘no’ 
longer be obtained. The patient now got up and walked, though) 
with some difficulty and slight inco-ordination... He was discharged» 
cured on August 18th. 544 

REMARKS.—The interesting points in this case,are, first, thelong 
duration of the disease—forty-five days. fromthe commencement) 
of the symptoms to the last tetanic spasm (see ease by Mr; Howard, 
Marsh, lasting forty-two days, Lancet, April 7th,.1883); secondly,; 
the marked superiority of chloral in affording relief,,as compared, 
with opium; as much as 240 grains of the former drug being takeni! 
daily for'some weeks. But, in attributing any part of the successfnl: 
result to drugs, it must be remembered that there was a complete: 

\absence.throughout of any laryngeal or pharyngeal spasm, with their 
too frequent accompaniments, asphyxia and ,exhanstion from starvae 
tion. . Pathologically, the association. with paralysis of the’ fadial\ 
nerve on the same.side as the. injury (see case by! Mr. Nankivelij: 
Lancet, July 14th, 1883) is very interesting, » The affection .come-s 
menced in the muscles on'the right side, of the neck.’ May not.the: 
pathological, change,. whatever it be, jwhich is,.associated .with 
tetanus, have passed beyond the stage of irritation, with jits result of: 
excessive nervous discharge, in the region. of the origin of the right: 
cervical nerves, to that of greater damage, with the result of paralysis,y_ 
‘in the region of the right facial nucleus? And may net the motes 
powerful action of the left trunk-muscles have been due tolirritation: 
in the right half of the medulla,above the decussation ?. | The elinidal:: 
evidence in this case points, at any rate, to a lesion more marked on» 














































the one side, and suggests careful examination for a similar change: 
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$n future cases of tétanus associated with facial:paralysis. « ‘Thé in- | 
ioased irritability of the deep ‘reflexes, kneé-jetk, ‘and -ankle- 
clonus, is in harmony with a recent observation on ‘the ‘same. 
subject. Pa syrb bee bor fetuil Sehgal hi etait | 
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COUNTY 'ANTRIM INFIRMARY, LISBURN. 
GANGRENE, .OF NOSE;.FROM :USE;, OF. ARSENICAL, PASTE: 
SUCCESSFUL RHINOPLASTIC OPERATION, 

(Under the care of Dr, St. GEORGE.) ' 


W1LLIAM JOHN S., aged 26, married, a thread-worker, was admitted | 
on February 8th, 1883, suffering from gangrene of the entire nose. | 
His history was, that he had been under the ‘care of the late Dr. Wil- 
liam Thompson, in the same institution, suffering from & small ulcer | 
on the point of his nose, on January 11th, 1882, thatthe ulcer was 
destroyed with chloride of zinc,that the wound healed, and that he was 
discharged as curéd on March 25th, 1882. The disease returning, he 
was recommended by.a surgeon to go to the Richmond. Hospital, 
Dublin; he said that the diseased part, was there scraped and_de- 
stroyed with caustic. He was dischatged ‘from this hospital’ as re- 
lieved. When he returned to Lisburn, the disease again made its 
appearance; and he was advised by a clergyman’ to try a paste com- 

of arsenic and white of egg. . The result’ of this application 
was gangrene of his entire nose. 


GY Ke 


_ After the entire nose had beén destroyed, and the parts had 
cicatrised (the only parts left being the bony sides of ‘the nasal 
cavity), Dr. St, George, assisted by his pupil, Mr. ‘H. Bertram Greene, 
and Mr. George Waring and Mr. B. Feuar of Sir Patrick Dun’s 
Hospital, Dublin, proceeded, on March 28th, 1883, to restore the lost 


ao hse, 


two.hare-lip 





sm by'a plastic operation. After raising ‘a flap ‘from the forehead, 
where two small ‘arteries required torsion, and having made the 


‘edges’ of ‘the -ndsal’ cavity raw, and all oozing havin ceased; he 
attached the: flap:by six fine silk:sutures to the surrout surface. 
A small! pledget:: of lint, moistened with carbolic oil; was inserted 
carefully into each nostril ; the wound in the forehead was'closed ‘with 
pins, and dressed with lint. dipped .in- boracic acid) lo- 
tion. The sides of the nose were dressed: with dry boracic lint, ‘and 
the whole upper part of the face eriveloped in cotton-wool for forty- 


| eight hours.’ The operation was very tedious, lasting nearly ‘three 
‘| hours, and ho chloroform was used during the:whole.time::. ‘The: pa- 


tient was very sick after returning to bed, but he’ said that he thought 
it was caused by the blood he had swallowed. The face was dressed 
on the third day, when all-was found looking healthy.): The patient, 
however; complained that the,smell of the oil made him sick; it was 
therefore omitted, and lint) dipped in boracic acid lotion was sub- 
stituted. ‘The sutures were removed at intervals, beginning at the 
fourth day. The face was covered with cotton-wool,except the eyes, for 
four weeks. Union having'taking place all round on April 27th, the 
connection with the forehead was divided, a small artery in the nasal 
side requiring torsion, All wént ‘on ‘favourably from this time, and 
the patient was discharged on May 15th, 1883, cured; he returned 
to his work on May 2ist, and is still quite well. The second photo- 
graph was taken on June 11th, nearly one month after his discharge 





SIR PATRICK DUN’S HOSPITAL,, DUBLIN, 
DISEASES OF THE SKIN. 
(Under the careof Dr. J. MAGEE FINNY?) 
1, Aéute Urticaria. [From notes taken by Mr. EpwD. CARRIGAN, ] 
—Andrew B., aged 23, was admitted on May 5th, 1883, having pre- 
sented himself at the out-patient department that morning. He 





‘was a labouring’ man, and had been drinking ‘very freely for the pre- 


vious three years ; his usual drink was porter, and he’ said that his 
average daily allowance was ten pints. Every ‘fortnight or ‘three 
weeks, he had symptoms of'an attack of delirium tremens—such as 
dyspepsia, sleeplessness, and waking out of short sleeps in a fit of 
terror. For three nights before presenting himself at. the hospital, 
he had had no sleep, and his tongue and hands trembled... He knew 
of ‘no cause for'the present illness, as he had made no change in his 
diet or habits, nor, on questioning him, was there’ any circumstance 
discovered which might account for it, such as peculiarity of diet, 
etc. On May 2nd, he noticed hard “blisters” about his wrists, which 
were extremely itchy ; the same evening, they spread up his arms 
and appeared on his legs ; and next morning, they covered his whole 
‘body, even to his face. When first seen, his face was flushed; and 
the eyelids; right cheek, and forehead were so swollen as to suggest 
the possibility of erysipelas. Distinct wheals could’ be felt on the 
forehead and under the jaw; they were found in great numbers on 
the back, over the shoulidets, on the sides of the abdomen, and on 
‘the forearms ‘and legs. In other places, the wheals were confluent, 
and formed patches varying in size from a florin to the palm of the 
hand. These patches were on the front of ‘the thorax and along the 
ulnar aspects of the forearms, and assumed ‘various shapes—round, 
oval, or itregular. The isolated spots were typical, being round, 
raised, aid circumscribed, with a white centre and a reddish border, 
and very closely resembled those producéed by the sting of a nettle. 
On theface, the eruption resembled more that of a general erythema. 
There was a fair amount of symmetry shown in its distribution, par- 
ticularly on the extremities. ; ee 

The patient stated that the rash was itchy; but it did not seem to 
give him very much annoyance, nor as much as is ‘usual in urticaria, 
He was ordered a warm alkaline bath, in which he’remained for half 
an hour. This gave him great relief. Sleep was induced by a mix- 
ture containing bromide. of potassium, chloral-hydrate, liquor opii _ 
sedativus, and spiritus ammoniz aromaticus. 4 

May 7th. The trash had ‘almost disappeared,’ except a few large 
wheals on the front of the tibia and on the forearms. “He was 
ordered a tonic aperient, containing two grains of sulphate of quinine 
in the dose. . 

He left the hospital, well, the next day. 

‘REMARKS BY Dr. FINNy.—Urticaria is by no means an uncom- 
mon affection, particularly among children and young’ people.’ It is, 
however, occasionally met with in the adult, and can then be directly 
traced to some of its well-known causes: shellfish, mushrooms, or 
the stings and bites of insects, or asa complication of eczema and 
scabies. But it is extremely rare to find it attacking an adult in 
the universal seg in which this patient was affected, The diagnosis was 
readily made'when the various parts on which the rash appeared 
were noted, and illustrated the necessity of a thorough and general 
examination of every patient who ‘presents himself with any erup- 
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tion. Otherwise, owing to the symptom of “stinging” being in 
abeyance, the oedematous eyelids and red cheek and forehead might 
have been mistaken for rife or and the large and single wheals 
on the tibia for erythema. disease is plainly of a neurotic type, 
as testified by its sudden appearance, its often equally sudden de- 
parture, and its rough symmetry. 

2. Syphilitie Disease of the Face (Syphiloderma). [From notes 
taken by Mr. W. T. Swan. ]—Robert W.. aged 54, unmarried, a pedlar 
from Connemara, was itted on November 13th, 1882, at the 
— of a medical man, who sent him as a case of lupus of the 


The prominent features were inflammation of the right side of 
the face, including the eye (which was partly closed), and of the 
‘Nose, spreading across to the left side of the face. The masseteric 
region of the right side was marked by a smooth and firm, but thick 
cicatrix, extending down to the neck, which, the patient said, was 
the. result of a burn received when young. The whole of the right 
cheek above the lips, along with the nose and the upper part of the 
left cheek as far as the outer angle of the eye, was the seat of dis- 
ease. The skin of the parts affected was ofa dull bluish-red colour; 
the nose was ulcerated, the right ala deeply eaten into, and the right 
nostril occluded ; on the left cheek, there were half a dozen flattened 


‘pustules covered with a dirty thick crust. From these latter, pus 


escaped on pressure, and their removal left small circular depres- 
sions, with sharply cut edges. There were no distinct tubercles to 
be seen, but around each pustule there was considerable induration. 
There was no pain. The disease spread; the skin became red, 
inflamed, and thickened, and pustules subsequently broke out on 
the surface. The patient stated that no pustules appeared when 
the disease was progressing on the right side. Its progress was 
rapid ; a fortnight only had elapsed since it attacked the left side, 
and it had already advanced as far as the outer angle of the eye. 
There was no history to account for it, as the patient most strongly 
denied having ever had syphilis, and said his habits were temperate 
and diet good. 

Fifteen months before admission, his right eye became inflamed, 
and the eyelids were closed. He went into hospital at Mullingar, 
and remained under treatment for seven weeks, and left well. Two 
months ago, he again was an inmate, and at that time the right 
nostril was diseased, and the disease spread rapidly, Four months 
ago, an eruption attacked the left buttock, due, he thought, to the 
irritation caused by his pack rubbing against his hip. No mention 
was made of this until it was discovered by physical examination. It 
presented over a large area a glazed appearance of a light purplish 
colour, on which were situated several large scabs; at its outer and 
lower margin was a thin whitish scar. 

The treatment consisted of iodide of potassium and liquor arsenici 
et hydrargyri hydriodatis (Donovan’s solution), and local applica- 
tions of iodoform and of calomel by means of Kane’s atomiser. 
Under this treatment, the patient rapidly improved, the swelling 
and rednéss disappeared, and he was discharged cured on December 
3rd, having been little more than three weeks under treatment; and 
nothing but a few superficial scars marked the seat of disease. 

REMARKS.—This case presented some points of difficulty in its 
diagnosis. It lay between three diseases, namely, lupus, syphilo- 
derma, and epithelioma. Scrofuloderma might have been thought 
of had the patient been young, and the situation of the disease dif- 
ferent, but was out of the question in this instance. Epithelioma, 
as a disease of adults, and associated with ulcerations and destruc- 
tion of tissue, might have resembled the appearances of this case, 
but the situation of the affection, the mode by which it spread across 
the noge, and the absence of pain, were enough to exclude it. The 
differential diagnosis was between lupus and syphiloderma—diseases 
which, in their ulcerative stages, so closely resemble each other, and 
more particularly.so when occurring on the face. The following 
considerations, in’spite of the strenuous denial of the patient as to 
his ever having had primary sores or secondary symptoms, led to the 
conclusion that it was a case of syphiloderma, not a case of lupus. 
1. The patient’s age (54), which was not incompatible with tertiary 
syphilis, was strongly against the invasion of lupus; the latter 
usually attacking the young. 2. The absence of pain. indicated 
syphilis rather than lupus ; for, in the latter, and particularly in the 
cold raw winter season, pain is one of the most constant and dis- 
tressing symptoms ; in fact, it is severe—altogether out _of propor- 
tion to the apparent amount, of, disease, or parts affected—in lupus. 
3. The comparatively recent origin, and subsequent rapid extension 
of the disease, militated against it being lupus. Lupus is an affec- 
tion, it may be, of many years’ duration, and one that slowly invades 
adjoining tissues by new deposits, which, after periods of quiescence, 





undergo ulceration, and give rise to destruction of the Superficial 
tissues involved. 4. The small ulcers on the left cheek were sharply 
defined and deep, and covered with a thick ish-grey crugt:. 

crusts in lupus are superficial, red, and dry. 5. The i | 
an eruption of considerable size on the nates, which was stated of 
have been but of four months’ duration, strongly pointed to h 
The immediate good results which attended the administration of 
Donovan’s solution and iodide of potassium (in increasing doses), 
and the local application of calomel in minute subdivision, more 
than confirmed the diagnosis. 
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REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, NOVEMBER 6TH, 1883. 
J. WHITAKER HULKE, F.R.S., F.R.C.S., President, in the Chair: 


Divertitula of the Small Intestine —Dr. NoRMAN Moore exhi- 
bited the intestines of a man aged 40, showing three diverticula in 
the first three feet of the small intestine, and a congenital stricture 
at the commencement of the jejunum. The diverticula were each 
an inch long, and about as much in diameter, and were on the 
mesenteric side of the intestine. Their walls consisted of all the 
intestinal coats, and they were not mere hernial protrusions, The 
stricture was caused by an internal ring of mucous membrane, and 
would but just admit the little finger. It was obviously a vari 
in development, and not due to any morbid change. Neither pecu- 
liarity gave rise to symptoms, and the man died of bronchitis. Such 
ceca had been described, but were believed to be very rare; while 
a congenital stricture so high up in the small intestine was stil} 
rarer.—Mr. TREVES observed that these diverticula usually occurred 
on the mesenteric side, and were not uncommon in the upper part 
of the intestine ; but all the specimens he had seen differed from 
the one now shown, in that their walls were formed of mucons 
membrane and peritoneum only. A further point of interest in Dr. 
Moore’s case was the absence of obstruction.—Mr. SuTTON said 
that there was a specimen of a curious form of malformation of 
the alimentary canal in the museum of the Middlesex Hospital. 
The intestine immediately beyond the pylorus ended in a blind 
cavity, and did not communicate with the rest of the duodenum; 
yet the child had lived four days, and its stomach contained food.— 
Dr. GOODHART did not think that it had been clearly shown that 
there had been no obstruction in Dr. Moore’s case ; these diverticula 
might perhaps be due to long-existing distension. In the museum 
of the Royal College of Surgeons was one specimen of diverticula 
on the mesenteric side.—Dr. NORMAN MOoRE said that there was 
no history of distension; but, as the condition was unsus 
during life, no special inquiries had been made. He did not think 
the condition could be common, as, out of over 4,000 necropsies made 
at St. Bartholomew’s Hospital, this condition occurred only once, 
while Meckel’s diverticulum was found twenty-seven times. - 

Atheroma of. the Coronary Artery.—Dr. SAMUEL WEST described 
a case which was of great interest in its bearing on the question of 
the coronary circulation. The patient was a man who died of car- 
diac dropsy. The heart was dilated, large, heavy, and fatty; there 
was no valvular incompetency, but the aortic valves were diseased, 
and there was extreme atheroma of the aorta. The orifice of the 
right coronary artery could be seen, but that of the artery on the 
other side was not visible; on dissecting out this artery, the orifice 
was found to be closed by a calcareous plate. Dr. West said that 
in most of the recorded cases the blocking of the coronary artery 
had been connected with atheroma, in a few cases it had been due 
to old clots, and in still fewer to recent clots. In one recorded 
case, both coronary arteries were found to have been blocked, but 
yet no cardiac symptoms#had been noticed, and the patient died of 
cancer. Hyrtl had taught that the coronary arteries did not anasto- 
mose; but Dr. West had been led, by the occurrence of such cases 
as the one exhibited, to make a few experiments, and had quite 
satisfied himself that the two coronary arteries anastomosed freely ; 
it was only necessary to wash the heart thoroughly before attempt- 
ing to make the injection, and to keep the heart warm while the 
fluid (gelatine and carmine) was being injected. It was therefore 
evident that, in cases where one artery remained patent, the whole 
heart could receive its blood-supply from it, though how this could 
be sufficient was not very plain. In some of these cases, the pulse 
was exceedingly slow, and, when this was the case, the as, 
tion of the diastolic period, might permit a more,than) usw 
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ing, up of the patent coronary artery; but this slow 
a eas fan ftom. being codetant. symptom, —- Mr. HENRY 
onpis said that, some years ago, he had questioned Hyrtl’s accu- 
acy, on. the, strength of some injection-experiments made 
his suggestion. — Mr. _SHATTOCK ebserved that Hyrtl, had. no 
doubt, used wax for injection, and spoiled his specimens. The 
game statement had been made about the tongue, and was. in 
that case. also founded on the use of coarse materials for ,in- 
jection.—The PRESIDENT had. satisfied himself that, in his state- 
ment that,,the two lingual arteries did not anastomose, Hyrtl 
was mistaken. . It had been often said also that no vessel 
entered the head of the femur through the ligamentum teres. .All 
these misstatements were due to the.use of coarse materials for in- 
jection.—Dr, WxsT said, in conclusion, that he had microscopical 
sections from a part of one.of the hearts which he had injected, to 
which no fluid could have penetrated if Hyrtl’s theory were true ; 
yet, in, the specimens, the injection of the vessels, down to the 
minutest capillaries, was most perfect. ; 
The Pathology of Congenital Club-Foot.—Mr. R, W. PARKER and 
Mr. SHATTOCK showed several specimens illustrating the pathology, 
of congenital club-foot. In one foot the muscles and nerves were 
dissected, and in another the shape of the tarsal bones was demon- 
strated. The authors also showed microscopic preparations of the 
spinal cord, of the nerve-trunks, and of each of the musclés of the 
limb. These microscopic preparations showed no appreciable devia-' 
tion from the normal histological standard. In the bones, on the 
other hand, certain changes were described; ’but'the authors con- 
sidered that these changes were not: primary, but the result of the 
altered position in which the. bone had been placed. The views ex- 
pressed were chiefly based,on the fact that, though altered in ex- 
tent, the normal outlines of, the articular surfaces could still be dis- 
tinctly traced. Reviewing the various thé¢ories of causation, the 
authors rejected the theory of nervous origin, on the evidence of their 
own, case; for a like reason, the theory that the disease was due to 
bone-change, the theory which, the late Professor Hueter had 
chiefly supported, was rejected, as they agreed with Mr. W. Adams 
that these changes were a result, and not a cause. As to whether 
talipes. was only an exaggeration of a physiological standard they 
were undecided, because some additional power was required to bring 
about, a well-marked case. They believed that the mechanical 
theory, in some shape or other, best explained their own case, A 
brief allusion was also made to the insufficiency of the classification 
into the congenital and. non-congenital forms. The , authors 
thought that nervous lesions might exist in some congenital cases.— 
Mr. WM.. ADAMS thought that too few specimens of congenital 
varus had been preserved in the museums. Mr, Adams gaye a short 
historical view, of the subject, and observed that these deformities 
were at first attributed to osseous malformation; but in 1852 he 
had been able to exhibit to the Society a specimen which showed 
that the astragalus at the time of birth presented all the deviations 
in form which were found in the astragalus in adult cases of talipes. 
He agreed with all that Mr.Parker had said with reference to the 
anatomical points; but he did not belieye that the deformity was 
produced in a mechanical way. He thought that all ¢dases, of club- 
foot were due to disease of the central nervous system. The action 
of the muscles of the calf, and of the tibial muscles, which were 
more powerful than the opposing muscles, was to put the foot, into the 
position of congenital varus, as might beseenin vigor mortis, Further, 
the deformity might be seen in foetuses of the fourth or fifth month, 
where no. pressure could be exerted by the walls of the uterus, In 
some cases of transverse presentation, it was, true, there was some 
distortion of the foot; but this did not amount to congenital varus, 
—Dr.. SAMUEL WILKS said that the subject needed further investi- 
gation. There was a great tendency to. atrribute .all local disease 
which could not be easily accounted for, to the influence of the 
sen nervous system. Information was. wanted on the point 
whether infantile paralysis commonly went on to the production of 
club-foot; in his experience, it did not,—Mr. ADAMS inquired 


whether Dr, Wilks had any information toimpart with regard to ante- | 


natal disease of the neryous system); and the latter, gentleman 


replied in the negative.—The PRESIDENT thought, that some cases — 


were due to pressure, and, some to, nervous disease ;, but it was un- 
doubtedly true that in most casés there was no evidence of palsy. Mr. 


Parker had spoken, of the condition as an Syagperation of. a natural | 
that,it. was the persist- | 


attitude ; but would it not, be better to say, 
ence of an attitude natural at an early stage of foetal development ? 
Mr. A..Q. SiLcock thought. that Cruveilhier had, been misunder- 
stood, when he was regarded as teaching that, the deformity, was due 





tothe pressure of the uterus; he attributed it, on the contrary, to 





the pressure of one part of the foetus upon the other ; and the draw- 
ing in his Atlas certainly supported. the view, for the. feet. were, 
seen to be jammed against the jaw, He was able to exhibit, to 34 
Society a fetus in which the condition was, quite , similar, to, 
that. shown in, Cruveilhier’s drawing, though Jess extreme. . An 
examination of the foetus seemed to him to, show in the clearest, 
way that the deformity in this case, at any rate, was due to the 
mutual pressure of the limbs upon each other, and upon the nec 
and chest. It was not necessary to suppose, that the pressure must, 
be exerted | directly by the pressure of ,the walls of ‘the uterus ; the, 
pressure within the cavity of the uterus was equal in all directions, 
and this whatever the quantity of the amniotic fluid. ‘With refer- 
ence to, the theory of.a nervous origin, he might mention that,in 
one case.which Mr. De Watteville had recently examined at, his. re- 
quest, the electric reaction of the muscles was quite normal.—After 
a remark by Dr, LONGHURST with reference to the occurrence of talipes 
in the lower animals, Mr. PARKER replied. He: agreed with the, 
remark which the President had made, that talipes was more properly 
a persistence than an exaggeration, but this applied only to, the con- 
dition at the time of birth; subsequently, He believed, that condition 
became exaggerated. With reference to: the question of the nervous 
origin, he had but to remark that, in the case examined, the ganglionic 
spinal cells were quite healthy. So far from the.occurrence of the de- 
formity at an early period of, foetal life tending to favour this suppesi- 
tion, he thought that it went inthe opposite direction, since it was 
cult to belieye that the nervous centre was sufficiently differentiated. 
Trio, Cases, of Ruptured. Heart.—Dr. W.B, HADDEN said that the 
first case was that of a boy aged 6, who had swelling of the left foot. 
two weeks before admission into 5t. Thomas’s Hospital, . On exami. 
hation, there was a large ulcer on the outer side of the left ankle, ex-. 
posing the peronei tendons and the external saphena vein... There 
was some pain and tenderness about, the right. hip... The boy had 
severe constitutional symptoms, cough, pulmonic signs, and high 
fever. He died suddenly two days after admission. . There was an 
abscess behind the right hip-joint, but unconnected, with. it; the 
left calcaneo-cuboid joint was quite disorganised. There was an 
abscess, with localised pleurisy, in the lower lobe of the left lung, and 
numerous small abscesses in the kidneys. The pericardium ,was 
filled with recent clot, which had escaped from the heart through 
a rupture, in the wall of the left ventricle posteriorly, near its june- 
tion with the auricle, and just. below the,coronary sinus,, The ex- 
ternal opening was larger than the internal, ragged and partially 
plugged with toughish clot... The internal opening, which was smaller 
and more clearly. defined, was concealed by the posterior flap. of 
the mitral. There was very intense pericarditis. The muscular fibres 
did not appear abnormally soft. There was no, endocarditis. Th 
case was undoubtedly one of pyemia. It was probable that there was 
myocarditis secondary to the pericarditis, and. that the muscular 
walls gave way at a spot naturally, weak; that is, the junction of 
the left auricle and ventricle. .The next case was that of a gentle- 
man about 50, who died very suddenly, without, previous symptoms, 
At the post mortem examination, there was a ragged rent, two inches 
long, passing right through the anterior wall of the left ventricle, 
The muscular fibres were foynd, on microscopical examination, to 
be fatty. The heart itself was surrounded with. much fat.—Sir WM, 
Mac CorMAC inquired how long a man might live after rupture of 
the heart ; the second case related by Dr. Hadden had been under 
his.care, and he thought the patient must. have lived five hours,after 
the rupture occurred.—Dr. WILKS observed that these lacerations evi- 
dently occurred gradually; in pistol-shot wounds, death.was often 
long delayed ; thus, in one case which he had seen, the patient suryived. 
fifty-four hours.—Dr. NORMAN Moore said, that in the Museum of 
St. Bartholomew's Hospital was the heart of a bullock, wich had 
been driven for several miles after the rupture had occurred.—Dr. 
W..B. HADDEN observed that, in one of the cases he showed, the 
outer aperture was partially closed by rather firm clot... 
The, Anatomy of ..Haemorrhoids,—Mr,. ROECKEL said that there 
were two views with regard to the structure of hemorrhoids; ac- 
cording to the one they were varices, according to the other they, 
were vascular growths (angiomata). He had examined abont thirty, 
specimens ; asa rule a pile consisted of a layer of mucous membrane 
enclosing some submucous tissue in which lay enlarged veins with 
thickened walls; in one specimen only did arteries contribute in 
any sensible degree to the bulk of the pile, and in one case also the 
pile contained some muscular tissue., The epithelium on a pile 
ceased, at. a certain point, to be columnar, and became sque.aous ; 
the, transition was not gradual but quite sudden. Peco 
Living Specimen, Ten Years after Removal of nearly the whole 
of the Lower Jaw for Necrosis—Mr. WAREN Tay reminded. the 
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Society of a‘casé which he had exhibited to it towards the end of 
the rar iets "adit wis a child then ‘aged 5 ‘yeats, from 
whom the whole of the lower jaw, with the exception of the condyle 
on, the right side, had become necrosed, and wasremoved. At that 
time there had. beén 4 fair amount of reproduction of bone, and he 
bronght the ‘case forward now, ten years after the necrosis had 
occ , to show that the reproduced, bone had permanently re- 
mained.’ As might be seen, the chin was very receding, but' the jaw 
was firm and ‘strong, and on the left side, where the bone had been 
entirely removed, Sate had recently begun to“appear. The ne- 
erosis was probably due to phosphorus, for the child had been fre- 
quentl n sucking matches. 

Card Specimens.—The following were exhibited :—-Dr. StpNEY 
COUPLAND: Ulceration of large Intestine from a case , of Enteric 
Fever, which Died in the Seventh Week of the Disease.—Dr, BAN- 
TOOK : Hydated Cyst removed from the Calf,—Dr. BURNETT; Saccu- 
lated Aneurysm of the Aorta. , =. . 


. BIRMINGHAM .AND, MIDLAND, COUNTIES BRANCH: 
PATHOLOGICAL.AND CLINICAL SECTION. 
upg. ORDINARY MEETING, OcTOBER 26TH, 1883. 
22953 (DC LLOYD | OWEN; ' F.R.C.S.1,,° in the Chair. 
” Introductory Address:—The CHatrman, in the course of a short 
introductory’address, alluded’ to the change decided upon last year 
to hold the meetings alternately in the evening and afternoon, and 
expressed his belief: that this change would prove beneficial to the 
Section. He also drew attention to the somewhat neglected clinical 
functions of the Section, and urged members to read notes of cases, 
and ‘to remember that therapeutics was not outside the scope of 
their’ proper work, which embraced all that came within the scien- 
tific practice of our tibirogn 3 
* Radical ‘Cure of Exomplalos—Mr. Lawson TAtT read a short 
r, which will be published in the JOURNAL, on the radical cure 
of ‘umbilical hernia, by means of abdominal section, and sewing to- 
gether the. opposite walls of the sac. He advocated a similar pro- 
cedure in other forms of hernia as likely to give more permanently 
results.—Mr. BENNETT MAy thought the results of the ordinary 
ration for hernia so satisfactory, that he could not follow Mr. 
it in his desire to substitute intra-abdominal methods for it; he 
doubted the possibility of operating otherwise than externally in 
many cases. With regard to umbilical hernia, the ordinary methods 
failed, and’ abdominal section afforded the best chance of & satis- 
factory result.—Dr, BARLING spoke of the mortality attending the 
old methods of treating umbilical hernia, and considered that Mr. 
Tait’s experience threw a hopeful ray of light upon a hitherto gloomy 
department of surgery.—Mr.‘LAwson TAIT, in replying, urged that 
the high mortality in operations for strangulated hernia could not 
be hs, Sage as satisfactory ; and not only. this, but the subsequent 
condition of the patient must be considered. The ordinary operation 
increased the size of the aperture, even if ‘the sac’ were removed or 
occluded ; and, therefore, any suggestions which afforded a hope of 
better. résults deserved consideration. He did not think that the 
difficulties of operating from inside’ the abdomen were greater in 
the case of hernia than in other conditions in which, by practice, 
surgeons became quite expert. 

~ Cystic Tumour of the Conjunctiva.—Mt. PRIESTLEY SMITH showed 
a patient, aged 72, with a small cystic tumour of the conjunctiva, 
the size of a split It had been noticed for two months ; there 
was ‘no history of injury ; the tumour was situated opposite ‘the 
intiet margin of the cornea, and was a semitranslucent colourless 
cyst. Such tumours ‘were probably the result of dilatation of the 
lymphatics of the conjunctiva. The best, treatment was the removal 
of, the growth by scissors, and the application of ‘nitrate of silver in 
solution —Mr. EALEs mentioned a case in which ‘the cyst had 
seemed to follow a hemorrhage into the conjunctiva. 

"Hereditary Syphilis ; Phagedena of Soft ‘Palate-—Mr. EALES 
showed a‘ girl aged 16, who was under his care for interstitial 
keratitis, in whom there was the scar of a phagedsnic ulcer, which 
had ‘first perforated, and then divided, the right half of the soft 
palate. “This was the second’ case he had had recently.—Dr. 
SAUNDBY mentioned two cases which had been under his care, and 
poke Of the absence, so far as he knew, of any cafeful account of 

is condition, as a manifestation ‘of hereditary syphilis, although 
its‘océeutrencé was noted ‘in Hill and’ Cooper’s Manual. 4 

‘ “Lumbar Nephrectomy for Scrofulous Kidney.-~Mt. BENNETT May 

showed a kidney removed by the lumbar incision,. and the other 





lly the latter, were ‘in an advanced stage of ‘tubercular dis- 





easé.—In a discussion, in which Mr. Lawson Tait! Dr. 
Barling, Dr. Saundby, and Mr, H.R. Ker took part, the § 
of nephscoatay for scrofulous kidney was agreed to. 
KER mentioned a case in' which he Had made a lumbar incisidr 
drained the kidney, with advantage to the patient’s general Henig” 
though a fistulous opening remained.—-Mr. LAwson Tayr' is ot 
opinion that the: lumbar operation ‘should [be ‘given up, ‘ih’ fai ney 
of the intra-abdominal method, by which information ast) 
state of the other kidney could often be obtained. A CONDE 
Ovariotomy: Death from Granular Kidneys.—Mr, H.R. Hey 
read the notes of a fatal case of ovariotomy, in which the’ éyi 
post mortem, were found to present the changes characteristic’ gp 
granular kidney. He emphasised, the importance of using avai 
means to discover the condition of the kidneys before oper 
He' could not agree with Mr. Knowsley Thornton that these deat 
were due to the neglect of the spray.—Mr. LAWson Tair said ‘thi 
had been used ‘in this case, and he had ‘shown positively that’ etia 
suppressed the functions of the kidney. In ‘all’ cases ‘over, 40) 
where he was’ doubtful about the state of the kidneys, he ng 
bichloride of methylene. ee 
‘Specimens.—The following specimens were’ shown by Dr. B'@ ke 
WINDLE: 1. Caries of Vertebre ; 2. Cancerous Absorption ba 
tebree; 3. Retinal Hzemorrhages; 4. Gouty Deposits in Great tye 
Joints. ; i ee 
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Aneurysm of the Splenic’ Artery.—Dr. DAVIDSON showed the spleéa 
from a woman, aged 55, who had died of epithelioma of the tego. 
phagus, in which the splenic artery showed four or five small gag! 
culated aneurysms. The coats of the vessel appeared actly 
healthy, and, excepting some atheroma about the arch of ‘the aot 
the circulatory system was normal. The little aneurysms were’; 
situated at the bifurcations of the ‘vessel, and the spleen show, 
two large infarcts; sothat Dr. Davidson was of opinion that an én. 
bolus had been carried into the splenic artery and rested awhile at its 
first division, and that it had ‘been broken up, parts of it: 
again at other divisions, and being’ ultimately carried on into’ th 
spleen. He thought that where the embolism had. reg 
the arterial coats might have become softened, and subsequently 
dilated, thus explaining the position of the aneurysms. va 

Uterine Fibroma.—Dr. J. WIGLESWORTH showed an w 
fibroma, weighing forty-nine ounces, removed after i usr from a 
negress, who died in the Rainhill Asylum. The point of interes, 
was that it had pressed upon and obliterated the cervical canal, 
that the patient, while under observation, suffered from amenor, 
theea, and the cavity of the uterus, was found to be filled with re 
tained menses. ” 

Recurrent Myeloid Tumour of the Upper Jamw.—Mx. PAUL showed 
a patient with a very interesting history, she ee, eee 
hospital observation for thirty years or more. At the age of 16, 
éarlier, she observed that the left upper jaw began to enlarge.” 
slowly increased in size, and, at the age of 24, producing maj 
deformity, was excised by Mr. Bickersteth. The specimen y 
macerated, and preserved in the museum ; it was one of hyperostd: 
From the time of the operation the enlargement gradually.s 
across the middle line, and involved the opposite upper jaw, ¢ 
owing to a more rapid increase setting in, she appeared again 
Mr. Bickersteth at the age of 47, when he removed the re 
superior maxilla. At the operation, the zygomatic fossa was fc 
filled with soft: new growth, which recurred extremely rapidly, 
vading the orbital, temporal, and zygomatic fosse. At this st 
the case would have been left alone, only that the microscope showe 
the growth to be a puré myeloid sarcoma ; and, trusting, to its local 
character, Mr: Paul undertook its removal, the case having’ ‘been 
courteously given. up to him by Mr. Bickersteth... She recoveé 
completely from the operation, and, although a small recurrence 
peared on the cheek, she neglected it until three months ago, - 
it had attained the size of an orange. It had now been re 
again at the ageof 51, and this'time, the operation and hamortt 
being less extensive, there was good reason to hope for, a1 
favourable result. ‘Phe patient enjoyed the best health, i 
nearly so disagured as oné would suppose, the vomer and midi 
of the palate having been left, and a pad being worn on the | 
where the eye and cheek had been extensively removed. ° The’ 
loid tumour séemeéd a not unnatura] sequence to the slowly: 












in- 















pie ‘removed two days later, post mortem. ‘Both kidneys, but | 


sing hyperostosis, and it was interesting to’ observe that, 
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occurrence fi ihe former, the latter soamned to have Pnygcte = 
nce to the’ Veg paipeis ib shd é led that the 
ratient, while Hi er Aahaseh 704! acted rib neta tn psoriasis, 
which rapidly yielded to antisyphilitic remedies. There was no 
Wiper évitien(oe Rat Bhe“had/ahy ‘ittherited taints ( 4. Sa 1TiAal 
«| Sympathetic Ophthalmia'—Mir, GK. WALKER showetlitwo cases 
of this affection in| reference to, his method of. treating, its.,One 
had already been before the British;Medical Association ; but since 
his views had not been generally accepted, he thought it well to 
pring the ‘ynatter up again: '' The’ essential ‘point’ ‘in! the’ tréatment 
was profuse ‘mercurial inunttion.” The man’ ‘whom’ hé’had shown 
pefore had rubbed‘ into”his skin’ fopr potinds’ ofthe strongest oleate 
of mefctry, aid’ this’ without any salivation’ ot other ‘evil ‘effects 
from thé drug.” In'‘cases' in which' the’ iris’ of ‘the eyd sécondarily 
affected ‘was wholly attached to’the front of the léns;'he cotisidered 
that no’ form ‘of’ treatment was’ of any avail’) “but inall of! Téss 
deverity, he felt Confident of ’sutécess:'’ The ' secoiid ‘ease shown was! 
that of a girl’ who, in March’ 1877,’ was opérated ‘on’ for ‘complete 
mpathetic' mflammation ‘of the’ eye. “An ineisior? was made‘‘in 
the upper part’ of the cornéa’; the false’ membrane, including the 
remainder of the lehs, was ‘seized ‘with toothed, foreéps,'and torn 
away, together with most of the upper half of’ the“iris:’’The éy¢ 
collapsed, as the vitreous was fluid5’ but''the’ woud’ healed; and 
after using mercurial inunction for some time; the sight became 15 
41 Jager.—Messrs. R. WILLIAMS, 0. EH. Ler, and’ Swans; criti- 
dised ‘the’ mercurial treatment, ' but ‘expressed themselves ‘willing 
to tty it.—-Mr. R. N. Puguw had ‘tried it;'and found it ‘effectual. 
Observations on the: Daily Range’ of ‘Témperaturé Dr? CARTER 
fead a paper based on two series of ‘observations madé' on’ thé night- 
sisters: and‘ night‘nurses ‘of’ the ‘Royal ‘Southern Hospital ‘during’ a 
week in 1879 and 1882 respectively. “These were pritnarily ‘under 
taken for the purpose of discovering whether inversion of the habits 
disturbed ''the periodic nightly 'depréssion and daily’ elevation ‘of 
température’ said. to characterise ‘ordinarily ‘healthy péople. Dr! 
Carter's’ conclusions’ were’‘that' there’ wassuch’ oscillation’; ‘that 
it'was not altered’ by change of ‘habit ; that’ a’ daily ‘range, amotint- 
ing in a few instances ‘to. 3° Faht.; occurred ;that' an axillary’ tém- 
perature of 96° at some ‘period of the night’ wis quite’ common, ana 
consistent with good health’; and that the’ great diurtial wave ‘was 
but’ slightly affected by food) 8 8 Fucnoty ot ghd tO (dio 
ny o7 / ' i 1X9 
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Removal of a Piece of Steel from the Vitreous Body by the Llectro- 
magnet-—Mr. 8. SNELL related: particulars of ‘this case,-and intro- 
duced the patient, a ‘young: man, who, whilst striking a wedge’in @ 
eval-pit, had been hit with a splinter in the left eye,-'| The ‘accident: 
occurred) ‘three weeks before he came to thie Sheffield Infirmary) © A 
piece of steel was discovered with the ophthalmoscope moving abéut 
in''the'vitreous body ; it-had passed through’ the’ cornea at its lower’ 
matgin, and had also penetrated | the ‘lens,'‘of which there: was~a 
slight opacity. It ‘was immediately: removed ‘througly a sclerotic 
wound ‘by means ‘of ‘the electro-magnét needle. At ithe’ time of 
exhibition of the’ patient, twelve ‘days after the operation, the eye 
pa ‘the vision was +73; the fragment weighed .0046 of a 
1 ‘ { f i ) \ od SV "<AHO SD Whi ’ \\) 


The Conditions of the Muscles in Cases of Diseases\of the Spinal 
Cord.—Dr. BANHAM (President) read a paper on this subject. .-Atten- 
tion was first called to a condition of rigidity which oceurréd asa ¢on- 
spicuous symptom of lateral sclerosis; ‘aswell as many cases of hyste- 

cal paralysis,and which was probably duein both ¢ases to unrestrained 
reflex action; in the ‘one ‘case, the ‘controlling: impulses froni the: 
brain being intercepted by organic disease of ‘the lateral columns of) 
the spinal ‘cord j‘and in’ the’ others, there’ being “either .a want ‘of 
development’ of ‘those controHing ‘impulses ‘in: the brain, ‘or their: 
arrest, owing to:a suspensidn of function in sdmie part of the motor 
tract. The rigidity due to sclerosis of the lateral colutins ‘of the 
dord (crossed’ and direct ‘pyramidal tracts) generally affected’ the 
flexors'of the upper extremity and the extensors of ‘the lower; arid 
the same condition was frequently met’ with’ in’ cases df ‘hysterical 
origin!’ ‘The rigidity from meningitis frequently involved the flexors 
of' both extremities; it ‘was! spasmodic, and generally’ associated 
with sensory phenomena.'! Marked ‘flaceidity oocvurred: where’ the 
reflexarc was‘ interfered! with, and the! course of voluntary: motor 
mipulses' also arrested. ' Such “conditions obtained! frequently in 
infantile paralysis, as Well ds in'some cases’ of myelitis,| ‘The rutri- 





tive ‘condition of the’ muscles’ was next referred to, and was de- 


scribed'as dué'to the integrity of the motor nerve-fibres, as well as 
to that of their célls ‘of origin and trophic centres—i¢,the multi- 
polar® nerve-célis ‘of thé ‘anterior ‘vornua. Reference ‘was’ made: to 
eases of rapid atrophy; dné to’ a disturbance of the conditions ‘re 
ferred to; striking examples’ 6f which wete seen in injuries to nerves; 
in polio-myelitis anterior acuta, and in many cases‘of acute myelitis, 
The atrophy from disuse’ ‘merely was independent’ of’ any 
nervous lesion, and was" slow in development.’ ‘Other eases occurred 
where little. or no atrophy énsued, and ‘these were often associated 
with somé excess of ‘refléx action: ’ The ‘condition of the reflexes’*was 
next “referred ‘to, and ‘the ‘reflex \are, ‘upon: the integrity of ‘whieh 
réflex ‘mdvements dépended, was described!” In health,” both» the 
superficial’ and deep reflexes’ were’ present ;“‘and, under’ ordinary 
circuinstances, their absence must be’ considered‘ as'a morbid ‘sign. 
It’ was, however,‘ tobe rémethbered' ‘that’ occasionally! ‘they’ were 
physiologically: absent, aid; in addition; oe absent’ in very 
young ‘children ‘and in old’‘people. In’ the'forther’ class, the’ reflex 
paths -seemed not to have established themsélves, atid in? the ‘latter 
their absence was’ probably due to defective ‘nutrition: of ' the lower 
part’ of the’ spivial’ cord: Attention was talled’ to the anatomical 
peculiarities’ of 'the circulation in the spinal cord, and ‘especially as 
regards thé lower part of it ;‘and it‘ was temarked that the shuffling 
gait i old’ people was probably due ‘in large’ measure; ‘although not 
entirely; to’ the’ absence of 'the reffexes, ‘The meanitig and clinical 
value to be assigned to the absence or alteration of the reflexes as a 
morbid ‘sign was discusséd at some length. ‘Before’ dealing with 
the eléctrical reaction of the'musclés in ‘spinal’ disease, thé ‘Aormal 
healthy reactions-were briefly reviewed. Passing to their- condition’ 
in disease, it was remarked that the inferences derived from quaritit 
tative changes, except where very marked, were liable to mislead, 
owing to the. difficulties in.the way, of exact measurements., A 
detailed ‘account was then given of the mode of ‘response of nerve 
and muscle in cases of malnutrition from interception, by,injury and 
disease, between the distal extremities of the, nerves and their nuclei 
of origin in the anterior cornua, or in the nuclei themselves. It was 
pointed ‘out that,'ina’comparison of ‘the series of ‘clositig’ and open- 
ing galvanic cutrént contractions of healthy{muscles corresponding’ 
with increasing strength of current, the one series differed from ‘the 
other by a simple’ revérsal’ of ‘the direction’ of ‘the ‘ctitrént\” For 
éxaniple, the first’ ‘contraction of ‘healthy muscle with a mininiuny 
current was the cathodal closing contraction, ahd ‘of 4 mtiscleunder- 
going ‘degeneration the anodal closing contraction } ‘atid in a’ similar 
manner the whole of the two series were contrasted with ‘one another: 
The' changes inthe mode of response ‘of ‘healthy and “degenerating” 
nerves‘ tind ‘muscles’ were also ‘noted.—Drs. Law, Drew, Dyson, and 
Garrard ' took ‘part'in the discussion that followed.” ppaiagasie’ 
} OCTOBER 25TH, 1883.3 (0 bas 
“i H. F, BannaM,/M.B., President, in the Chairi) ; oeslidano 
~ Obsewre Case of Potts Disease—Mr. C: ATKIN tread ‘the notes of 
an obscuré‘case ‘of -Pott’s disease tinder the care of Dr. Law’ at’ the 
Infirmary, occurring: ‘iit’ ‘strong and otherwisé healthy labour€r' i’ 
his fortieth year.’ ‘The symptoms were of 4 very negative character, 
the only complaint being'constant pair in’ the ‘lumbar ‘region: He’ 
remained ‘fn this condition a year, when ‘he swas’ suddenly ‘seized’ 
with the following symptoms, and died ‘in a few days : retention of 
urine, paraplegia, pyrexia, muttering deliridm; and ‘double ‘optic: 
neuritis.” ‘At’ the ‘necropsy, tubercles were found'‘in' the' lungs’ and 
in the kidneys, and disease’ of the intervertebral dise between the 
first ‘and second lumbar vertebree.| The body of ‘the bone ‘on’ ‘éach’ 
side ‘was ‘infiltrated’ with yellow tubercular deposit. ‘Mr. ‘Atkin 
made‘some remarks ‘on the difficulty of diagnosis, and ‘on thé | pro- 
bable’ tubercular origin’ of the disease, and said that’ the ‘eye- 
symptoms—viz., asthenopia, photophobia, and congested. optic discs! 
were due to the! spinal irritation; and;‘as ‘the pia mater of the! 
spinal cord and brain‘ was found’ very congésted,” the: 'syniptoms’ 
were probably’due to an‘ascéenditig meningitis: - G 969, 10.088 
' Swallowing. of Pulate-Plate' with Artificial Teeth —Mr:' Pru- 
SmitH showed 4 silver ''palate-plate, containing ‘tree artificial 
teeth, |and measuring two inches, by one ‘inch, ‘by ‘half an“inch, 
which: had ‘been ‘swallowed by a woman aged’ 34, in her ‘sleep, 
and was passed’ with ‘the’ feces ‘three days later. ‘The’ ‘patient was’ 
under observation. ‘in’ the ‘Shéffield Pablic Hospital Aeron ey 
$0 that there'was n0 ‘doubt about the ‘passage of the fordign' body: _ 
Canine Tooth removed from Dentigerdus Cyst im Jan.—Mr. PYB- 
SMITH showed a canine tooth which he had removed from a déntige- 
rous cyst in thé lower jaw of aman aged 29)! The absente ‘of this 
tooth from the mouth without history of ‘extraction, together with 
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the existence of fluctuation. in the tumour, rendered the diagnosis 


pretty certain. The tooth was well developed, but; misplaced, the 
crown looking: directly outwards, and the fang towards the mouth. 

The Surgical Treatment of Renal Caleulus.—A paper on this sub- 
ject was read by Mr. GARRARD, the chief part of which was taken 
up by the relation of two cases. In one, he had successfully re- 
moved by nephrectomy an uric acid calculus, weighing forty grains, 
from the pelvis of a man’s kidney, at the Rotherham Hospital. The 
mah had never had. any symptom of calculus, except a deep sinus 
in bis left,loin, over the kidney. The wound was entirely healed in 
six weeks, without. any bad symptom of any kind. The other case 
was one of strumous kidney, with pyelitis and perinephritic abscess, 
which was at.first thought to be a case of calculus. The kidney 
was explored, the pus. evacuated, but no stone was found, After 
careful examination, a drainage-tube was left in. The patient at first 
went on, improving; but ultimately, in three months, sank exhausted 
by the drain from the sinus, which never closed, A post mortem 
examination revealed the fact, that the kidney-structure was _re- 
placed by caseous tubercles, which had softened down, leaving little 
else than the capsule, enclosing a bag of pus, and only a small shell 
of recent phosphatic deposit. In conclusion, Mr. Garrard thought 
that cases of calculus would be found to show better results than 
any other cases..of renal-disease which were suitable for operative 
treatment ; that. nephrectomy,in such cases, would be found remark- 
ably free from risk; and, whilst admitting the great difficulty of 
making a certain diagnosis in renal calculus, the exploration of the 
kidney. was thoronghly justified, especially since large wounds were 
now,,much better, treated than formerly.—A discussion ensued, 
in which Messrs. Wrench, Pye-Smith, B. Walker, and Atkin took 
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_Bone- Changes in Richets.—Dr. J. 8. BuRx read a paper on bone- 
changes. in. rickets, and illustrated his remarks by numerous speci- 
mens, sections, and drawings. After.a brief sketch of normal ossi- 
fication, which included the description given recently by Kasso- 
witz of ‘ metaplastic ossification,” Dr, Bury described the chief 
variations met with in a growing rickety bone. Briefly, these were 
as follows.. In moderate rickets, the columnar zone of the cartilage 
was lengthened and widened, owing to an increased growth of the 
cells ;.in more advanced cases, the rapidly growing and soft cellular 
columns, being compressed between the firm cartilage above and 
the bone below, also became arched, and thus the epiphysal swell- 
ing was greatest at the middle. There was an increased formation 
and enlargement of the vascular canals in the lower zones of the 
cartilage; these latter were surrounded by borders of ossified carti- 
lage,,and they contained osteoid tissue and large vessels. The. cal- 
cification of the cartilage took place very irregularly, and in ex- 
tremé@, rickets, was almost. completely absent. The “medullary 
spaces” also-,presented an irregular character; they advanced to 
different heights, and burrowed into, the-cartilage in all directions. 
Qssification of cartilage went.on here and there between and around 
the medullary spaces, which low down might be seen lined with 
lameliz of bone. The medullary spaces often attained great size ; 
in parts, their bony, septa might. disappear, inasmuch. as, at the 
same time that new bony layers were, being deposited, the archi- 
tecture.of the bone became completely altered. With regard to 
defective :calcification,, Kassowitz’s view—viz., that both in rickets 
and in osteomalacia the limeless parts were new. formations. laid 
down in, the place of absorbed calcified bone, and were never due 
to, decalcification—was. discussed.and illustrated. The immature 
periosteal deposits were next. referred to. Dr, Bury next related 
the particulars: of a case of infantile osteomalacia, and exhibited 
some of the bones. These were very soft, and filled with red pulpy 
material; ‘They presented.no epiphysal enlargements.. Lastly, the 
nature, of rickets and..its. pathological affinities were briefly. con- 
sidered, . Dr. Bury regarded mere hyperplasia as the main patho- 
logical feature, deeming it, inexpedient to class it as an inflamma- 
tory condition, on the ground of insufficient evidence. . 

Card, Specimens.—The following were exhibited. .. 

Dr. DRESCHFELD: 1. Specimens of actinomycosis; 2. Sections 
from a,case of gangrenous abscess of the lung. 

Mr, A. H. YounNG: Preparation and sections of a polypoid growth 


’ from the wall. of the left ventricle..of. the heart. Microscopically, 


it presented the structural characteristics of a syphiloma. 
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REVIEWS AND NOTICES, 


TRAITE DE LA VACCINE ET DE LA VACCINATION HUMAINE 
ET ANIMALE. Par le Docteur E. WARLOMONT, Directeur.do 
YInstitut Vaccinal Belgique, etc. Paris: J. B. Bailliére et Fila; 
Bruxelles: Vve. Manceaux. 1883. 


THE name and position of the author of this work are alone sufficient 
to insure for it a favourable reception—a: reception which cannot 
fail to be enhanced by the character of the work itself. It has been 
produced to meet a want that has existed for several years—yiz,, 
the want of a practical treatise on vaccination written in the French 

e... Bousquet’s admirable treatise, indeed, must always re. 
main a standard work; but the latest edition of that treatise was 
published so long ago as 1848, and the advances since made, both in 
the theory and in the practice of vaccination, have rendered it in 
many respects obsolete. The present work supplies this want in a 
manner altogether satisfactory. Both in its treatment of the theory. 
of vaccination, and also (and more especially) in its practical instruc. 
tions—based, as they are, on an unrivalled experience—the work 
deserves the highest commendation. 

The author appropriately enough begins his work by a brief pre. 
liminary chapter devoted to small-pox—the disease which it is the 
end and aim of vaccination to mitigate or prevent. The disease js 
dealt with chiefly in its pathological aspect, and a very fair summary 
is given of our present knowledge of that subject. 

The next chapter relates to “ Small-poxing” (variolisation), or the 
artificial production of small-pox with a view to conferring protec. 
tion from the natural disease. Besides what is usually known ag 
inoculation, the only method which has hitherto been systematically 
employed in the human subject, the author describes a method of 
transmitting the disease, which he terms “ small-poxing by general 
absorption.” Various experimentalists have shown that immunity 
from certain contagious diseases may be conferred on animals by the 
intravenous injection of the virus of these diseases. Moreover, ac. 
cording to the experiments of Chauveau, it would appear that, by 
such injection of the virus, it is possible to confer vaccinal immu- 


‘nity on the horse, without the appearance of a superficial eruption, 


Dr. WARLOMONT was led, by these experiments, to investigate the 
‘effects of deep injection of small-pox virus in the case of the bovine 
species. After making an incision, the edges of which he cauterised 
so 4s to prevent the possibility of superficial inoculation, he intro- 
duced some variolous lymph deeply into the tissues of a young calf. 
In the result, he found that, while no true eruption appeared, there 
was subsequent complete vaccinal immunity. This remarkable phe- 
nomenon leads him to make the suggestion that, where small-pox 
rages, and where vaccination cannot be had recourse to, some such 
plan of “ small-poxing by general absorption” might be adopted, in 
the case of human subjects, to confer immunity from small-pox. 

A brief chapter is devoted to vaccines in general—the term 
“ vaccine” having, thanks to the labours of Pasteur, attained a wider 
signification than it originally possessed. The chapter consists 
chiefly of a quotation from Bouley’s Legons de Pathologie Comparée, 
descriptive of the experiments of Pasteur and his followers in refer- 
ence to fowl-cholera, etc.. The author seems to be unacquainted with, 
the recent important researches of Klein (Report of the Medical 
Officer to the Local Government Board for 1881), which negative 
such a general view of the attenuation of virus as Pasteur would 
propose. 

Passing to vaccine in its more usual and more correct sense, the 
author discusses, very fully and ably, the question of its origin. 
Cow-pox and horse-pox, both natural and artificial, are described, 
and their relation to each other and to humanised vaccine carefully 
considered. On the question of the identity of cow-pox and variola, 
the author, although not expressing himself strongly, inclines to 
agree with M. Depaul that vaccinia is ‘‘ nothing else but small-pox, 
modified and attenuated by passing through the organism of the 
horse or cow.” 

Under the head of Human Vaccine, the author. describes the 
pathology of vaccine and its specific micro-organism, and details the 
methods of. preserving the lymph, and the manner of operating. In 


regard to the modus operandi in arm-to-arm vaccination, the author, 


quotes with approval the practical instructions of Bousquet, who 
recommends puncture. But in vaccinating with preserved lymph, 
Dr. Warlomont. condemns the use of the puncture—‘ nous tenons la 
piqire pour detestable ”—and thinks that the best method is scarifi- 


cation. So far, at least, as regards the positive value of scarificar 
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tion, our experience confirms that: of Dr. Warlomont ; but we think 
that, in this matter, the personality of the operator plays a‘ consider- 
able The author declares also that the quantity of preserved 
lymph used is of considerable importance ; but on this point we are 
py no means inclined to agree with him. 

{he chapter dealing with Animal Vaccination will be studied with 
enecial interest, inasmuch as it is with animal vaccination that Dr. 
Warlomont’s name is more especially associated.| The author’ intro- 
duces the ‘subject by pointing-out the reasons that led to the intro- 
duction of this‘method of vaccination.» These reasons were (1) the 
risk of the inoculation of syphilis attendant on the use of human- 
ised lymph ; ‘and (2) the relative penury of humanised lymph, the 
difficulty of providing a constant and sufficient supply in countries 
like Belgium and France, where there is no continuous series of 
arm-to-arm vaccinations. The important question of vaccinal 
syphilis is fully and impartially discussed.. The author shows that 
the inoculation of syphilis in the operation of vaccination is not im- 

ible, and/he brings forward clear proof that such inoculation 
has actually, in some cases, occurred. After a review of the whole 
question, he concludes that, while a risk does undoubtedly exist, there 
is practically none in the hands of a careful operator. If, he points out, 
the vaccinator be careful in his selection of vaccinifers, and careful 
to use'only pure lymph unmixed with blood or other extraneous mat- 
ter, there need be no fear of any untoward result. 

The practical instructions as to the methods of procedure in ani- 
mal vaccination form, probably, the most’ valuable section of the 
work. The choice of animals, their management before and after 
vaccination, the actual operation, the proper time to collect the 
lymph, and the various methods of storing it, are all carefully and 
minutely detailed. 

« Here.we may be pardoned for making a digression in order to 
notice an objection to animal vaccine raised: by Mr. P. A. Taylor, 
which finds a full answer in this section of Dr: Warlomont’s work. 
Writing of cow-pox, Mr. Taylor remarks: “ This ridiculous imposture 
has been well exposed by one of the heads of the veterinary profes- 
sion by two simple qeestions. 1. Whoever heard of a zymotic dis- 
ease'confined to the female sex? and,.2, whoever heard of bull- 

2”, According to Dr. Warlomont, the disease, cow-pox, is ‘not 
confined to the female sex, and he points out.that for the reproduc- 
tion of lymph, “les males ne valent.ni plus ni moins que les femelles.” 
The females are, however, to be preferred, for reasons of con- 
venience and cleanliness. 

: There is, however,'a more serious objection sometimes. urged 
against vaccination, whether human or animal, but more especially 
the latter, viz., the possibility of the inoculation of tubercle. ‘That 
tubercle may be transmitted; by inoculation is now established be- 
yond doubt. The question, therefore, arises whether the operation 
of vaccination may not sometimes prove the occasion for the 
inoculation of this terrible disease. Dr. Warlomont deals with 
this question at considerable length, and the conclusions at 
which he arrives ‘are reassuring. He points out, on the one 
hand, that there is an “absence of any fact establishing the 
possibility of producing tuberculosis by means of a superficial 
insertion, such as that made ‘in vaccination,” and, on the other hand, 
that, notwithstanding the many millions of vaccinations that' have 
been performed, there is no single instance on record of tubercle ap- 
pearing at the site of insertion of the vaccine virus. He concludes, 
therefore, that we may very well put aside the possibility of the oc- 
currence. ie 

In the remaining chapters of the. work, the author deals, among 
other points, with “ vaccinisation” and “ false” vaccine, the proper 
age at which to vaccinate infants, the utility of vaccination, and the 
objections that have been raised against the practice. A good biblio- 
graphy is appended to the chapter on Animal Vaccination, and the 
volume is furnished witha full analytical table of contents, but the 
absence of an index is a decided blemish. 

In concluding this notice, we again express our high opinion of 
the value of Dr. Warlomont’s treatise. Itisa most valuable addition 
to the literature of vaccination, and we cordially recommend it to 
all who are interested either in the theory or in the practice of vac- 
cination. 





A HANDBOOK OF THERAPEUTICS. By SYDNEY RINGER, M.D., Pro- 
fessor of the Principles and Practice of Medicine in University 
College, Physician to University College Hospital. Tenth Edition. 

‘“Londom: H. K. Lewis, 1 1883: q odd a , 

It.may perhaps be urged.that, when the tenth edition of a work is 

called for, it is beyond the range of criticism, We are hardly pre- 

pared to take this view of the matter, for there is much that is new 








in'the book before us, and much that might be fairly criticised. ‘Tt is 
generally supposed that Dr. RINGER'S Therapeutics is devoted entirely 
to treatment; but the first hundred pages or so have little to do with 
therapeutics, and constitute in reality a separate work, which ‘may 
be regarded as introductory to the study of clinical medicine! ‘The 
articles on the pulse, tongue, temperature, etc., are’ thoroughly prac- 
tical, and are deserving of the best attention, both of ‘students and 
of those already in ‘practice: ‘An excellent account is given of the 
“capillary pulse” often met’ with in aortic regurgitation. “When 
the’ skin is reddened by ivtMation, the blush’ pulsites rece ref 
with the heart’s beat. It is observed’ best in parts situated ona 
higher level than the heart, as ‘the forehead and temporal region. 
With each diastole, the skin becomes pale, and reddéns again with 
the systole. The explanation of these changes is’ obvidus.’ During 
diastole; the blood flows’ back into''the ventricle; and “the’arteriés 
become comparatively empty, those especially situated ‘above the 
cardiac level; hence, during diastole, the ‘irritated ‘skin grows pale, 
but the systole again fills the dilated vessels, anda blush ‘diffuse 
itself over the skin.” : 1OLAEGOO 

A good account is also given of the recurrent’ ‘pulsation’ ‘in’ the 
radial’arteries, first described, we believe, ‘by Dr. pose Waller. 
After compressing the radial pulse, and completely ‘obliterating “it, 
the pulse in many cases still beats ‘at the distal side of* the’ fingérs. 
The arterial wave which produces the ‘pulsation comes from the ulnar 
artery, and travels the radio-ulnar inosculating arteries, so reaching 
the radial artery. If the ulnar vessel be also compressed, the pulsa- 
tion atthe distal. side of the fingers ceases. . The “ recurrent: pulsa- 
tion” is found generally in persons with relaxed arteries,.in whom 
the heart beats fairly well, for a weak heart is unable to, propel a 
wave from the ulnar to the radial artery: 

The chapter on Chronic Fever is one of the best in ‘the. book; the 
subject being admirably treated. A great: deal of space is devoted 
to the discussion of the effects of water, in ‘its various forms; on the 


system. - Thus, there are articles on the Cold) Bath, including: Sea- 


Bathing, on Cold Baths in Fevers, on the Warm Bath or Hot Bath, 
on the Shower, Douche, or Sponge Baths, on the Turkish Bath,on 
the Wet Pack, on the Medicinal Uses of Ice, on the. Spinal Ice-bag 
and Spinal Hot-water Bag, and on the Internal: ‘Use’ of »Water. 
Each of these subjects is treated in a thorough scientific spirit; and 
without the slightest tendency’to exaggeration: ‘ ot od 

Turning to that portion of the work which is devoted more espe- 
cially to the study of the physiological action of drugs, we find some 
thoroughly practical remarks on. the relative: effects of potassium 
and sodium salts, which will serve to explain to’ those unacquainted 
with the progress which has been'made of late’ in pharmacological 
science, why it is that the salts of sodium have | in» practice: almost 
superseded those of potassium. It may be as well to notice that the 
sodium salts act nearly as. powerfully as the potassium on the 
cardiac muscular tissue, but sodium salts do not | weaken ' the 
spontaneous rhythm; in this respect differing strikingly from potas- 
sium salts. These points have been well brought/out by experiments 
on the detached frog’s heart, made recently by Dr. Ringer;in con- 
junction with Dr. Sainsbury. In the article on Manganesé;‘an’ac- 
count is given of the observations of Ringer: and Murrell ‘on ‘the 
influence of these salts on the menstrual ‘flow. Permanganate of 
potash is undoubtedly our best remedy for functional amenorrheea: 
In girls at’ school, in. whom this complaint’ is: prevalent! sand 
troublesome, the administration of a few permanganate of potash 
pills acts with greatest certainty. . It is a practical point which is. as 
yet but little known. The chapter on Nitrous Oxide Gas: was written 
by the late Mr. Clover, and is an admirably clear :and Jucid sum~ 
mary of our knowledge of the subject. It is with some-surprise that 
we find that only a single page is'devoted to ‘such’ an important 
subject as Iodoform. It may be pleaded that it is a drug used more 
commonly by the surgeon than the physician, but still a less meagre 
account might have been given. 

Nitro-glycerine receives its fair share of attention; and the:author 
appears to have been satisfied with his experience of this valuable 
remedy. He says: ‘Dr. Murrell recommends nitro-glycerine! in 
angina pectoris. It is certainly equai, if not: superior, tomitrite:of 
amyl. In many. cases, itis certainly superior. \ I have: seen cases 
where the relief from amyl was very transient; but much more per- 
sistent from nitro-glycerine. Nitro-glycerine is slower in:relieving 
pain, but its effects are often more prolonged.” On the succeeding 
page, a terrible mistake is made, nitrite of sodium being recom- 
mended, on’ the authority of: Matthew Hay, Mitchell) and Law, 
in angina pectoris and epilepsy, ix twenty-grain doses: This is not 
a misprint; and the explanation is that these observers:employed, 
not nitrite of sodium, byt an impure compound containing not more 
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half its weight of, nitrate of sodium, | If twenty, grains. of pure 
tot odin "aS ROW, pegipaiy, supplied, by, chemists-were 

en, the results would probably be disastrous., It would be a most 
nfortunate circumstance if.an, accident, were to occur ; and,we, are 
: 19.098, A Dr, Ringer has, already taken steps. to:correct,a 
stake which, although it did not originate; with, him, might lead 
to cipal hecatigotis 5d y aire 1¢ hae {noit 
, dm the article on Digitalis, the local application, of the infusion as 
a.remedy for inflammation.is mentigned. Gases are. narrated,-of 

ate... tion ;of jcumts, acute, inflammation of: the leg, from 
tion of the breast, and of erysipelas, 


larigose ulcers, severe inflamma’ 

ielding sporeny Sh cameniaonnn made. by infusing, a, small tea+ 

of the dried leaves, in half-a+pint. of. boiling water, and ap- 
Eypeons 








of flannels wrung out in this decoction:,,, We are 
; f Haen,. Andral, and , Tronssean, used “agaricus", with 
the sgacie of th the, sweating of ,phthisis., This, of course, means 


1 aric.of the larch, but; it would, be |as well to; say, so ;. for, as 
the paragraph occurs in the article on Muscarin, it. might lead to 


on. 
o {Taking it on the whole, the work is singularly free.from mistakes. 
It, is. 2 thoroughly: practical book;,and:a student who knows. his 
“Ringer” well will rarely be at a loss when called on’to, treat a case, 
The author isto. be congratulated on the success which has attended 
his efforts to produce a reliable work,om therapeutios.., 0 5. | 
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POLITZER'S TEXT-BOOK OF DISEASES OF THE EAR AND ADJACENT 
“OrGANs:” Translated and edited by JAmEs PATTERSON CassELLs, 


‘M.D. London : Bailliére, Tindall, and Cox, 1883, nega ae 
Tas book, .as:the work of a recognised masterin) this departmént, 
heeds-no-commendation at,our hands, ;, It:may: not be .ont.of:place, 
however, to indicate. briefly its, scope and character, and. to make. a 
few: friendly remarks on the, share which Dr. CASSELLS has had in 
producing the English / version. -.The original was produced: in 
German} in-itwo volumes, which, appeared, the: first in 1878}: the 
second! in: 1882, simultaneously, we believe, with Dr. Cassells’ trans: 
lation/of the whole in a\single volume... .. ew-toH Lsaiqa bas 
)dEhei arrangement of the matter; is;,unusual, as. will be seen froni 
he following. After deseribing theianatomy and physiology of: the 
sound-conducting apparatus; the author considers: the diseases! of 
the»middle,ear, and. discusses: in) succession) the, pathologicosana- 
toniical changes.in ‘the middle ear, the: methods of examining thie 
ean, the diseases of; the membrana tympani, acute inflammation of 
thei middle: ear; catarrh of :the middle. ear; diseases, of the | naso- 
pharynx)and:: nasal . cavities; adhesive affections iof the middie 
ear, ‘anid purulent | inflammation: (acute: and chtonic) ‘of the. tym- 
panum, . The: remainder: of!:the,, work is. devoted -to:- diseases 
ofi; the mastoid: process;,- diseases. of ‘the. external; ear, : the: 'ana-+ 
tomy, physiology, \:and: diseases) sof... the: internal, ‘ear, cerebral 
disturbances of ing, malformations of. the ear, deaf-mutism, 
and) hearing-instruments for the deaf.:, The author's division of 
acute inflammation of the middle ear into two forms, according: to 
whether the menibrane beconies: perforated) or not, is peculiar, and 
strikes us as somewhat artificial; for in both forms (which; he styles 
respectively“ acute: inflammation of the middle ear”. and ‘acute 

‘inflammation of; the middle ear’), he describes:the exuda: 
tion’) into. the tympanic, cavity: as muco-purulent or purulent in 
character, ‘The ; former does: ‘not, therefore, correspond: to: what |is 
usually understood :.as- acute’ catarrh:.of thé middi¢ ear.! In’ his 
“acuté inflammation of; the middle ear,” the author)is tot in favour 
of sparacentesis; except; when appearances lead. one; to ‘suppose that 

ion of the membrane’ is likely to oceur. :.In:acute suppura~- 
tive inflammation, on the other hand, paracentesis should .be per- 
formed as soon! as it can be inferred that ‘a:collection of pus in ‘the 
tympanic cavity has taken place. Im the after-treatment: of the 
last-named disease (after perforation has occurred), the author Te- 
cotamends very strongly injection of warm ‘water, through ‘the 
catheter into the niiddle ear.: In: chronic! catarrh. of the middle 
éar, ‘accompanied by exudation, he performs paracentesis in those 
eases in which, after the application for several days of the usual 
treatment (Politzerising with the Hustachian. tube. in. the most de- 
pendent position, etc.), mo decrease in the. exudation is observed; 
andin those! in: which,:eveno when no; exndation: isi demonstrable; 
the improvement in the hearing: by inflation is lost almost 


produced 
entitely in oie ortwo days. He.also'finds that:it shortens the duration 
of the treatment if med in casesin which, at the first exanina- 
secretion is seen’ to be copious. :\<In: his deseription of ' the 
adhesive: processes, the author) mentions a new ‘operation, which he 





. <= 
has recently performed, with advantage in two cases, viz,, divisi 
the anterigr, ligament of the malleusinc- i) 0.1: , Poe ae 
Where all is; good, it-isidifficult to select any part for special men, 
tion; but, the chaper on/Chronic;Purulent Inflammation of the/Pym: 
panum (to which, with its complications, no less than: 144 pagesarg 
devoted), strikes |us,as particularlylucid and practical im character 
Inj the| treatment of ithis affection, the. author gives. (and irightly, 
we think) the palm to the antiseptic treatment with: boracic acid: 
next, inorder of utility,:he.ranks the.algoholic treatmenty,:the caustip 
treatment, of -Achwartze, the. treatment with astringents, . i 
out, the tympanic cavity through the Eustachian tube with warm 
water (from which he has, sometimes found great benefit in cases in 
whieh any previous treatment, had been without result) ; and, lastly, 
the..dry:method of. treatment, |For removal of inspissated masses 
fromthe meatus,and also from the tympanic cavity, the author uses 
an) India-rubber tube; ifive te eight centimétres long,/and four milli, 
métres wide;;smooth, thin, and. somewhat rounded at its anterior 
orifice, the other extremity; being fitted:.on to: the: syringe, | This 
tabe,is, pushed, two. centimétres deep, into the meatus before the 
syringing is|commenced. The manipulation is so simple, that.it 
may, if mecessary, be.entrusted to the patient. ; In opening the mas. 
toid; process, the: author recommends. Schwartze’s method »with ig 
chisel ; and, in-chronic: suppuration of thetympanum, when all other 
means fail to arrest:the suppuration,::he thinks that removal ofig 
wedge, limited to a half to:three-quarters of a centimétre, from the 
mastoidprocess; nay ‘be tried. i ate 
Dr. )Cassells':itranslation we have found, .on: the whole, Accurate 
and readable, although) itis) almost'a matter of course that, inthe 
reproduction of such: a'large work, errors should occasionally q 
in. We notice, for instance, that, on p. 31, the translator speaks iof 
ftintérior sneatus);”) whilst,:a» few pages: later (p. 34), he renders’ it 
correctly; “internal nieatus.” Ons page 656,.seven’ lines from the 
bottom, the: word “ spiegel” should not be rendered “ speculum,” but 
mirror, : It would be invidious to point out Germanisms which occur 
here and: there; but ido: not impair the value'of the work. ::A:more 
important defect ‘is: the :faulty reproduction of Politzer’s | graphic 
woodcuts in the English-editiom:: This is especially evident in Figs; 
98; 101,.and-102. ,.One ifigure (No. 130:in the German. edition), we 
notice, is;omitted. );Dr.; Cassells has shortened the table of contents 
considerably |; but; on the: other!hand, he has added a copious index; 
and) a very. useful appendix, containing a collection of the thera 
peutical formule occurring throughout the work, in a form easy'for 
teference.:: In conclusion, we*may say that: the work, which is lan 
essential one to the specialist, is; at. the same time, one which can 
be:! inost |-highly | recommended: to ‘the’ general -practitioner.:: Dr; 
Casselis~ isi to -be thanked: for having’ placed it within the reach: ‘of 
those: readers in this country and in America who are unacquainted 
with the German: language. onv dO 








ELEMENTS,.OF, SURGICAL PATHOLOGY. By AUGUSTUS. J. PEPPER, 
MS,,, M;B,Lond,,,.F.R.C.S:Eng.,,. Fellow of. University College, 
London ; Surgeon, to.St, Mary’s Hospital, and Teacher of Practical 
and Operative, Surgery at; the Medical School. Illustrated, with 
., eighty-one engravings.,, London: ,Cassell and Co. iost Ith 
ALTHOUGH pathology has no actual medical and surgical limits, the 
necessities of professional education and practice demand an arti- 
ficial division of the,science'into the! study of diseases.as met by the 
surgeon, and of diseases which require the care of the physiciam 
Mr. PEPPBR, a most competent writer, has devoted the manual! in 
question to the pathology of ‘surgical’ diseases. We consider that ia 
more genera}:manual; like that.of Dr. Green, should be studied first 
of all,’ but.a student engagéd in surgical work will find Mr. Pepper's 
Elements of Surgical Pathology to be an invaluable guide, leadin 
him on‘tothat:correct comprehension of the duties of a practical 
scientific surgeon, which is the groundwork of the Lighest type of 
British surgery.! Such a:work:is a good introduction to the study of 
larger text-books, like that of Cornil and Ranvier,’ where the. rela- 
lations of normal and morbid pathology are allowed a prominence to 
be desired elsewhere, or Ziegler’s work, where the inquirer can find 
a classified description of micro-organisms, and thereby obtain'a 
clear idea of certain matters so often discussed in relation to anti- 
septics.! 1/ sis ‘< ‘| LA 
‘It:isi a! common’! idéa among students that Be rages 5 means 
tumours.’!/ (Mi. Pepper has: done’ his- best: to avoid the: perpetuation 
of this fallacy in the present generation of students} and out of.his 
ninéty-fouri chapters Euiy the last fourteen .are* devoted: to: mew 
growths; but the qtality of the information on the subject is simple 
andexcellént!> The chapters on. bone are particularly satisfactory, and 
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wei are ; to find that, Mr. Pepper throws ‘doubt on certain pre- 
ideas, taken by the student, as truisms, such, as, the “ tarry 
Med said to be frequently seen in the -bodies of patients that 
have died of septicemia, “TI have never seen this,” observes our 
Raoe ; and such is the case with others who have had some experi- 
now of ‘septiommia in the dead+house. “Mr, Pepper writes in ‘the 
cényehtional style of British . pathologists, and orightly {prefers 
description to. definition, and. definition,to nomenclature; and with 
regard, to. technical names he is, most merciful to, the student, 
specially in the chapters on tumours. We aré glad to see tlie good 
Sat carat “benign,” but regret that such hybrids as“ hypersecretion” 
Hive HOt been entirely kept outofthis manual. The woodéuts are very 
good, especially those representing bone; which is to be expected, 
as they,have been drawn by Mr. C. Berjeau, whose, admirable, illus- 
ions of the bones, of animals already .adorn the published 
waives of several learned societies, af 


WSANITY: ITS CAUSES AND PREVENTION. ‘By HENRY PUTNAM 
-oStHARNS, M.D. » Pp 248.0: New: York: Putnam and Go. 1888.:0 
Mu18 work consists of a series of essays which, having been previ- 
ous. published, are, now, “.rewritten.”. “Tt is not. written for 
specialists,......but rather for those in the general practice of medi- 
cine, educators, and the more intelligent lay members of’ sociéty.” 
We have here allowed ‘the ‘author to state his claims for readers of 
his’ book, and proceed ‘to: enumerate the ‘several headings under 
which he treats his subject. These are: Increase of insanity ; in- 





gnity and civilisation ; the insane. diathesis ;.the influence of edu- | 


cation; industrial education ; moral education ; heredity ; consangui- 


neous marriages; alcohol ; tobacco; sexin relation to insanity ; poverty ; | 


religion ; and insufficient steep. These several topics, we ‘concede, are 
all ably treated of; and’ cannot fail to‘convey’a large ‘amount of in- 
formation to non-professional ‘readers. .,Wé trust, however, that we 
shall not be.deemed. wholly hypercritical if we express the notion 
that,.we have met with very much of the matter, and also of. the 
manner, in well-known writers on mental physiology atid pathology 
on this side of the Atlantic—evidence, indeed, that’ ‘the ‘author is 
well’vead ‘in the literature of mental derangement. For his statis- 
ties; recourse must inevitably have been had to the Reports of, the 
Mommissioners'in Lunacy of Great Britain. .[he population of the 
United, States being to a very large extent migratory, a census, or 
omogeneous statistics, are thereby rendered impossible for the 
sh it. “Beyond a general estimate that, in the’ States, bodily 
abour ‘is in excess Of mental strain as a cause of ‘insanity, we do 
(‘fot-learn' from Dr. STEARNS that mental disorders differ in any 
degree cin: the United States, from what is obseryed.in the United 
Kingdom; as might, indeed, reasonably be anticipated, looking to. 
the historical relations of both, Pa cabamecen tt ease 
hobo: 0 ! TITER 
REPORT ON THE WORKING OF |THE, GOVERNMENT, CHARITABLE 
.oDISPENSARIES, IN THE CENTRAL PROVINCES (INDIA) FOR THE 
, NEAR, 1882. orate ae 
‘THIS report shows that gradually native ‘prejudices are giving way, 
‘and that the people of the Central Provinces! are learning ‘to: avail 
themselves of the advantages of Western médical science.» But still 
there is much'to be done in developing the, Government, dispensa- 
-ries, and an bringing, them within reach of the outlying villages. 
+o, Dr B. Simpson, the Depaty Surgeon-General for the Central Pro-' 
vinces, has made a careful inspection of the dispensaries ‘within His, 
‘district, and offers some ‘important ‘suggestions for their improve- 
‘téat- in’ his report. The pwniber of: dispensaries: at; the clese.of 
-4882: was 82, one: more than in 1881... These dispensaries are divided 
.into-four classes: the first three classes.receive in-patients, and are 
ysubdivided according to the accommodation ar? pk the’ fourth, 
class receives out-patients only.’ Thé best of’ these’ in-patient dis- 
“pensaries are in the large centres, where there is‘a resident:civil str- 
‘Peon.’ Bat of those which are situated: in outlying districts, and 
‘which ‘are «under the care of native hospital-assistants, the report 
- does not speak in very fayourable,terms. . “Several of them are 
little better than almshouses for starving travellers, lepers, and so 
Re And, the hospital-assistants are apt to admit persons as in- 
“door patients from a desire 'to’ profit by the facilities for entertaining 
servants and for making special charges which their admittance in, 
volves. Itis no wonder, then, that these dispensaries are| unpopular, 
‘and that, in many. instances, the beds are not.-half occupied. Such 
edbéing the case, Dr. Simpson,recommends that. some of them should 
abe, zeduced to the fourth class; and he further syggests that ‘the 
at! paistents should be sent, at stated intervals,'‘to make'a our 
6 e“neighbouritig Villagés, so as to “afford telief’ to’ such 





poor sufferers as are unable to travel to the dispensary. While the 
number of (out+patients treated throughout the dintrigg, increased 
from 545,516 in 1881 to 584,948 in 1882—showing that the native 
assistants can deal satisfactorily with minor ¢ases—it appears that 
the more severe. class of: cases; and such.as require surgical. opeza- 
tions, can only be treated efficiently at those dispensaries. which are 
under thé supervision; of, civil surgeons, . It is only as. the native 
assistants become better educated, that the treatment at the, out- 
lying dispensaries can be.raised to the same standard.as at the gen- 
tral dispensaries; if Is 1S 2954 ig a! 19 it | hb roa 








NOTES ON. BOOKS. 


Reports of Triale for Murder by Poisoning. By G. LATHAM 
BROWN« and C. G. STEWART. 1883.—This is a volume of selected 
reports of the most remarkable trials for murder by poisoning which 
have been held for the past forty years, by Mr. BROWNE, with essays 
and notes explanatory of the methods of detecting the various poisons, 
by Mr, STEWART. It includes the celebrated trials of Tawell for poi- 
soning by prussic acid } of Palmer and of Dove for poisoning by strych- 
nine ; of MadelineSmith, of Pritchard, of Smethurst, and of Lamson, 
for poisoning, by aconitine. In the reports, which are chiefly verba- 
tim reprints of those published at the times of the various trials, 
the ‘evidence of ‘the’ witnésses “is grouped under the heads of -the 
case to which they specially’ apply—a distinct..advantage, which 
will render the volume valuable to the forensic,expert. and. .to the 
lawyer. Mr. Stewart; has done his part of the work carefully, a 
added experiments of his own in elucidation of questionable points 
of testing. The chapter on the chemistry of aconitine is’ mainly 
from the pen of Mr. Clayton.: We observe that he adopts'the often 
reiterated statement, that English aconitine is pseudo-aconite pre- 
pared from Aconitum ferow, the Indian aconite. Weare assured by 
the best English makers that.it is entirely. prepared from Aconitum 
napelius of British growth. We can, on the whole, highly commend 
the book; but it has one serious defect, in the slovenly manner in 
which the sheets have been passed through the press. Misprints 
and dropped letters are abundant throughout the work, and seri- 
ously detract from its value as a book of: reference. 

(Guide to the Haaminations of the Apothecaries’ Society of London ; 
with -Examination-Questions ; Tables of Medicine, Materia Medica, 
Midwifery, Forensic Medicine ; and Adyice on Books, etc. By W.E. 
Dawson,.L.8.A4.L., etc. London: ‘Bailliére, Tindall, and Cox.—This 
thin octavo can hardly be said ‘to challenge’ serious. criticism; it 
belongs'to a class of books, the existence: of which is! not an jun- 
mixed advantage, and it does not appear to ,be,,above. the, average 
of the class, Rather more than half the book is occupied by a state- 
ment of the regulations of the Apothecaries’ Society with tegard to 
examinations, and hints as to the degree of acquaintance with each 
subject which the candidate may expect to find himself called upon 
to exhibit, as well as some advice ‘on the best books to study. |; Lists 
of questions which have been set at the! two, examinations—the 
‘tPrimary.”. andthe “ Final.”—are given; and we, have no doubt 
that. these pages-may be,studied with great advantage by a student 


Shortly Pesore presenting himself.for examination. ‘The rie gat et 


of the book consists of a series of singularly meagre’ ‘tables, 

may possibly be of use under the same distressing circumstances ; 

but, even to fulfil this’ putpose, it would havé) been: better to have 

made them fuller;and more-systematic. 998hq_9s ae 
Des Effets Comparés de divers Traitements de la Fievre Typhoide, 

et de ceux produits en particulier par V Ergot de Seigle de bonne 
ualité. Par le Dr. DuBOUr (de Pau), Membre Correspondant de 

TAcademie de Médecine de Paris. Paris: G. Masson. 1883—In 


this little pamphlet; Dr. Dusovs extols the virtues of ergot in the 


treatment of enteric fever. He believes: it is efficacious, from its 
physiological action on the muscles (including the heart-muscle), 
which become: enfeebled in this disease, and so lead to various 
serious symptoms. The drug should be administered’ in doses of 
about 14 t6 3 grammes (23 to 46 grains) to ‘adults, and about 40 
centigrammes to 1 gramme'(6 to'154 grains) to infants between six 
and twelve; but these doses: are to be vatied:according to the cir- 
cumstancés of thée:particular case under treatment. It.is necessary, 
in using the drug, to make sure that itis of good quality; otherwise, it 
-may do harm rather than good. The author has been able to attain 
“very great success by the use of this drug, even'in’ very sévere eases 
- of typhoid fevers and; like most authors who introduce aspecial treat- 
oMeht, his sucvebsés' hav apparently been ogreater: than, any .soeptic 
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wagpel ‘BRITISH MEDICAL ASSOCIATION, 
, SUBSCRIPTIONS, FOR 1883. 
SUBSCRIPTIONS to the Association for 1883 became’ due on Jan- 
ay Ist. Members of Branches are requested to pay the same 
' to their respective Secretaries. Members of the Association not 
“belonging to Branthes, are requested to forward their remittances 
* ‘to the General ‘Secretary, 1614,'Strand, London. Post Office Orders 
— be made payable at the West Central District’ Office, High 
olborn. 
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‘PETTENKOFER ON CHOLERA AND QUARANTINE. 
THAT epidemiologists and sanitarians owe much to the indefatigable 
research and scientific ingenuity of Pettenkofer, even those who are 
least disposed, to agree, with all his conclusions will not deny. It 
was he who first called: attention to the. part played by variations 
‘of leve;' ‘in the ground-water, and the consequent movements of the 
ground-air in determining thé incidence and intensity of several 


diseases, and few men in Europe have given more study to the causes » 


of the spread. of cholera. Once more, in view of its presence in 
BPgypt, the Munich professor has published.to the world his views 
on the question and on the probability of the extension of the epi- 
demic to Europe in the present’ or the ‘coming year. 
» He shares. with many of our Indian surgeons, the belief in a 
special liability of certain places to, and an immunity of others from, 
attacks of cholera, for reasons as yet. imperfectly understood, and 
not easily referable to their sanitary condition; his own town, for 
example, having been visited on three occasions only, and then. but 
lightly, although it. could boast’ of ‘no sanitary superiority ‘over 
others which suffered heavily ;.while the remarkablé immunity en- 
\joyed by Lyons. presents a problem of the greatest difficulty. 
Pettenkofer, however, is: far from denying the influence, of human 
intercourse and conimercial relations in determining the march of 


the pestilence, and in this respect he' differs entirely from the school | 


of Fayrer, Chevers, and Cunningham ; and he connects the appear- 
pance of cholera in Burope fifty years ago, with the increased facili- 
ties then offered by steam and the “overland passage” for commu- 
‘ication’ with India’ and the Hast. 

_ But he is no believer in the efficacy of any practicable quarantine, 
,and in support of his position he adduces the case of Malta, where, 
in, 1865, in spite of the most stringent precautions that could be 
eonceived, cholera broke out simultaneously in several parts of the 
island, within a ‘few days of its having been reported from, Alex- 
andria, these places being the same as had been first attacked on 
previous occasions. 

. Though persons are the vehicles of transportation and introduc- 
itionef the. disease, infected, places ‘are, he maintains, the means of 
its propagation; and, if’ we!understand: him aright, we agree with 
him to a great extent. The germs, we believe, must be brought by 
man himself. We cannot assent to the assertion of Chevers, for 

example, that the. appearance of cholera at, say Malta, a few days 
after, its appearance at Alexandria, is independent of, and would 
have occurred without, any communication, between these places ; 
but’ it is certainly no less true that. cholera is infectious or con- 
tagious only in a very slight degree; and, though an affected: indi- 
vidual brings it into a place, it, is by and through the pollution of 
the water, soil, ete., of the, locality with the poison contained in his 
evacuations, that a focus is created, the intensity of which will vary 
as the amount of organic matter in the soil, and the opportunities 
for the contamination of the air and water, especially those of the 





: = 
ground. Pettenkofer adduces the comparative immunity of: the 
attendants on cholera-patients, and mentions a case Of one ‘who ‘was 
literally drenched with rice-water stools, which dried on his person, 
Of course, we know of many who have fallen victims to their deyo. 
tion to the sick; .but'the seeming paradox of the greater immunity 
enjoyed by these persons than by the inhabitants of infected locali. 
ties, even under'such circumstances as'those of the’ man just men- 


- tioned, may, we think, be easily explained by the greater cleanliness 


and care bestowed in. hospitals on. the disposal of the evacuations 
and the soiled. bedding, ete., as well.as, by.the observations of San, 
derson)as to the virulence of the stools on each day after evacuation, 
He found that, of mice fed with them within the first twenty-four 
hours, only 11 per cent. died ; on the second day, 36 per cent.; on'the 
the third day, every one; on the fourth, 71 per cent.; on the fifth, 
40 per cent.; while. after this they ceased to be capable of .commn- 
nicating the disease. We must strongly. protest | against \Petten- 
kofér’s conclusion that it is not necessary to remove the sick from 
the care of their families; the more so as, on his own showing, the 
aggregation of patients in a hospital does not create a focus of dis. 
ease; simply, we maintain, in consequence of. the greater facilities 
presented by hospital-arrangements, for the removal of ‘the real 
source of infection. (dua sid i of doisy 
Again, that cholera has always made ‘its appearance in Munich 
after a rise in the ground-water, is directly dependent on’ thé‘ con: 
ditions of the soil saturated with the filth and excreta of centuries, 
the emanations from which are forced out by the rising water,while 
in a pure soil the ground-water may rise and fall without: any such 
tisk. Cholera, in fact, will fail to get a firm footing’in any town 
with well-constructed sewers, pure water-supply, and good domestic 
sanitary arrangements, sit 
Pettenkofer gives no credit to the current,stories of the introdue- 
tion of cholera into Egypt by our troops or ‘steamers ;, at the: same 
time, he is inclined to believe that it’ was not ‘developed de novo’ in 
that country, but probably imported from India last year, the germs 
remaining, dormant during the colder months. Such an apparent 
subsidence on the approach of. winter, and fresh outbreak withouta 


fresh importation, have often been ‘witnessed in Russia and eastern 


Prussia, and ‘are claimed as examples of origination de ‘novo bythe 
disbelievers in the doctrine of its conveyance by man. We'do ‘not 
see any incompatibility between the supposition of a resuscitation of 
dormant germs and the rapid loss of virulence in the stools recorded 
by ‘Sanderson; for we are familiar enough with ‘the existence! of 
stages in the life-history of the lower organisms, in which they ‘pos- 
sess very different degrees of resistance to external influences, and 
the bacteria may be highly perishable though their spores are ex- 
tremely tenacious of life. 

There is one more question‘on which Pettenkofer dwells at some 
length, and which certainly deserves consideration ; ‘viz., the immu- 
nity of ships on the high seas, or rather the speedy disappearance of 
cholera after a ship has left an infected port, if the passage, be pro- 
longed for many days. Thus, in 1873, though. 152,135; emigrants 
sailed from Europe in four hundred ships,'mostly from cholera ‘dis- 
tricts, only one hundred cases occurred in four of thesé vessels. 
Again, there is no, instance of ,the conveyance of the disease by 
Indian steamers to Australia, the Cape, or even to Mauritius, though 
the majority of the passengers by the last line are coolies,, As 
regards Hngland itself, as Pettenkofer’ points out, the direct  im- 
portation of cholera from India or Egypt is more than doubtful ; 
we have always received it from the Baltic or North Sea ports. 
The case of the French troopship Corréze, to which he does not 
allude, is perhaps the most striking exception to the general rule 
on record. i ¢, 

Though there are several things in Professor Pettenkofer’s paper 
with which we cannot entirely agreé, we may ‘congratulate ourselves 


on jhaving ,at least one, standing deservedly high in the ‘opinion 


of Continental epidemiologists, who, without taking up the position 
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ofan advocate or partisan, expresses so hearty an approval of the 
aged at our neat in the se ogtamaaty crisis... 
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"GLASS: MORTALITY. AND STRATIFIED STATISTICS. 

A PAPER contributed by Dr. T..W. Grimshaw, the Registrar-General | 
of Ireland, to the Zransactions of the Academy of Medicine in Ire- 
land, and entitled “Some important relations between Census-Statis- 
tics and Sanitary Statistics,” has recently keen reprinted, and pos- | 
sesses interest apart from that.dye.to its authorship., The paper’ 
deals mainly with the bearing of census-statistics upon two features 
of. mortality-statistics ; first, the formation of estimates of popula-. 
tion as a basis, of death- -tates; apd,, second, ‘the construction of 
death-rates for different social classes. 

As regards the difficulties of framing trustworthy estimates of 
thé population of ‘urban’ districts during intercensal decades, and 
the effect of errors Of estimate ‘upon the calculated rates of mor- 
tality of the large towns dealt with in the returns issued by the) 
Registrars-General ofthe; several divisions}of the United Kingdom, 
Dr. Grimshaw’s paper: contributes little, either as, to facts or. sug- 
gestions, that is not familiar to most of those who have devoted 
any attention to, this _important, subject; his re-statement of the 
case is, however, useful. It has long been urged by all students of 
vital statistics, that a decennial census does not afford the means of 
calculating annual statistics of population in large towns sufficiently 
accurately to serve as a basis fortrustworthy mortality-statistics ; and 
Dr. Grimshaw is évidently of the’ same opinion when’ he ‘says, “I 
have, therefore, arrived at the conclusion that, in order to keep 
death-rates jabsolutely accurate, it, will .be necessary to collect facts 
more frequently than, is, usually done.” ‘It is suggested that each 
annual estimate should; be based, upon the, known. number..of in- 
habited houses, and “in alternate years, or at triennial periods, a 
simple, enumeration, of the population wight be made.” Dr. Grim- 
shaw proposes that these “simple” intercensal enumerations should, 
be undertaken by each sanitary authority ; but we are inclined to 
think that, in order to secure uniformity of system and date, ‘it 
would be preferable that such intercensal numberings should be 
cartied out undér ‘the’ ‘central ‘direction’ ‘of the Registrar-Géneral, 
Pxperietice shows that, while local authorities are“ anxious ‘enough 
to have estimates of population raised if they appear to’ be under- 
stated, there is very seldom a corresponding anxiety to secure cor- 
rections of estimates which appear to have been overstated. It is | 
quite clear that a return of the ‘number of inhabited houses on the 
rate-book in the middle of each year would be valuable, and should 
be furnished to the authority charged with the duty of estimating 
the population of the sanitary districtin the middle of; each 
year: It)is usually.safe to assume.that the population of a town 
bears a tolerably constant proportion to the:number of inbahieed 
houses. 

Dr. Grimshaw deserves the gratitude of vital statisticians for his 
attempts, imperfect as they necessarily are: at present, in the direc- 
tion of.supplying ‘materials for the ‘caldulation of death-rates for 
different classes of society: In. order to render:such statistics pos- 
sible, it is necessary: to: know, not ‘only the: number of persons 
engaged in each trade or occupation, but also the “number of per- 
sons dependent on each trade for subsistence,” including the wives 
and families. The Irish Census Report contains, for the first time, 
tables showing the sex, age, and social position, of every inhabitant, 
of the Dublin registration, district., For instance, the numbers of} 
carpenters, carpenters’ wives, and carpenters’ children are given ;; 
and the aggregate of these gives “ the total number of persons de- 
,Pendent on carpentering, and occupying the social position of a 
working carpenter.” With the help of this table, Dr. Grimshaw 
divides the Dublin population. into’ five classes, , according to occu-| 

‘Pation an and social position. _ These classes are ‘called, professional | . 
and independent, ‘middle alae artisan class’ and petty shopkeepers, 


thing,” ‘“stupefying. drug, 





general, service class, and. inmates of workhonses..., This ,classifica- 
tion is necessarily somewhat arbitrary in character, and is probably 
susceptible of improvement; but, as an attempt to provide; the 
means for calculating class death-rates, it should be welcomed. asa 
valuable contribution to vital statistics... Since the beginning of the 
year, Dr. Grimshaw, with a view to ,turning, these, new,census -sta- 
tistics. to, account, has had. the deaths in Dublin: classified each,week, 
in, the weekly, return. for that.city, acconding to, the. same ;five classes 
of..occupation and social, position, .; Dr,. Grimshaw notices, in, the 
paper before us, that, in the. first, four weeks; of this .year,.,the 
annual. death-rate in Dublin averaged 30.6 per 1,000, . while 
the rates prevailing in the. several..social classes, of, the, popu- 


lation..were as follow : Professional and independent, Class, 


22.5;.middle class, 25.4; artisan ,and petty, shopkeepers, ,.26.1; 

general: service ,class and; inmates of workhouses, , 37.2.. There 
is one. serious flaw in, Dr. Grimshaw’s figures ;, no, account, is, taken 
of the varying, age, and constitution of the different,,classes,.,and 
the general death-rate of classes which i ignores this important, ,dis- 


turbing, element must be more; or less misleading. ,Moreover,: we 


cannot but regard it asa mistake, of classification to class domestic 
servants (who may be said, as far as regards urban mortality. statis- 
tics, never to die’under the same. heading as hawkers, porters, ,and 
labourers., ;There can be no question that, Dr. Grimshaw’s figures, 
partly on account of the omission, of the age-element, and. partly 
from the nature of his classification, understate the, terrible. waste 
of life among the lowest. working-classes of Dublin,,, We must 
thoroughly appreciate, however, the value of Dr. Grimshaw’s experi- 
ment, proving, in his own words, that “in certain ranks of society the 
death-toll is levied with a degree of severity quite inconsistent, with 
our boasted civilisation and our. national zeal,for sanitary, reform.” 
We trust that these experiments will lead. to further attempts in 
the direction of the statistics of class-mortality, the national, jm- 


portance of which, both ftom a social, and a sanitary paint of view, 
‘cannot be over-rated. tini boon 





THE SALE: OF POISONS. , , 

THE. recent meeting of the National Association for the Bromeation 
of Social Science was enlivened by the, reading of ;two, able; papers. 
by Dr. Tidy and Mr. G. Latham Browne, a barrister, on the amend- 
ment of the law regulating on sale of polsoms'; and by a lively 
discussion. 

After an glaborate exposition, of the existing law relating to the 
sale of poisons, in which Dr,. Tidy. expressed an, opinion; which must 
not, however, pass unquestioned, that the legally qualified .medical 


_practitioner is obliged, in, cases where articles scheduled. as. poisons 
under, the Act.of 1868 are employed as ingredients in his medicines, 


to place on the. bottle his name and address, and also enter, the’ pre- 
scription in a book, he reviewed the question—-What is, a, poison ? 
He added, that the law nowhere. defines, it, but, uses the’ terms: 
“ poison,” |“ noxious, thing,” ,, “‘ noxious material,” . ‘destructive 
matter, or, thing,” . ‘‘ overpowering 
drug, matter, or. thing,” ;;“ poisonous.drug,” “‘injurious..drug 
or. substance,” “ poisonous ingredient,” ‘ poisonous matter,” and 
“ poisonous preparation,” thus greatly complicating the question. , Dr. 
Tidy would do away with the poison-schedule altogether, and rely 
upon a definition of the word poison, as “ anything which, otherwise 
than by the agency of heat or electricity, is. capable) of; destroying 
life, either. by. chemical action on the tissues of. the; living ,body, or 


by physiological action from. absorption ,into the living, system,” 


The adoption of this definition, and the abolition, .of,,the.poison- 
schedule, would probably be a retrograde step ; and. we may.remark 


thatthe above definition would bring brandy and other strong aleo- 


holic liquors within the elass of poisons, no doubt to the een joy 
of total abstainers, 

Although we differ from Dr. Tidy on this vital point, we ‘cordially 
endorse his remarks when he says that we can never, by any possible 
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Fortier from” Rito “the hands df those 


titi that? iti’the evélit “of an improper ‘tise, we’ Have” at" any ite | 
Soin’ Shanes’ dt Alscdvering the’ ctiinimal. ° Perfect efficiency fs! im- | 
possible: Most émphiaticalty, 'tdd, ‘we ‘endorse his’ Weighty reniarks | 
oni thie storage of 


‘RMECREIOA Bédiety to’ arabe theindelves of their statutory; but neg- | 


lééted privilege, to make reghlation’ for the safe storage of poisons. 


The ‘tine ‘has indeed come, when whoever : keeps for’ sale’ or dis- 
petides ‘Pdisons—medical men includéd—mtist be'reddy to’ a 
soitie re tion ‘in’ ‘the’ ‘matter of storage. Accidents are sufficiently 
sivinbrows—in pharmacies, in ‘medical ' practice, and’ in the watds' of, 
olf hospi tals—to demand that'this’sHould be done? We’ atgae on 
the assumption® that a poison-schedute i is to’ bé continued’s for; were 
a’ mere definition of the term’ “poison” substituted, it would, we 
bélieve, ‘be found fmpracticable to lay down regulations. for storage, 
80 numerous) would be'the list of substances in ‘an ordinary piarmacy 
6 be’ 
borate means are ‘adopted to prevent’ ‘accidents ; but: the  Heactioe 2 is 
by'no means’ ‘so'general as we desire +6 see it. “ 0S 

“Mr. Latham ‘Browne § ‘Bays ‘that! although’ weniitn (Ritter are seul 
“a the schedule! of poisons, and thei’ legal sale restricted to chemists 


and druggists, “there 18 no doubt that they ate still ‘sold? by unquali- | 


fied’ persons, especially in ‘poor neighbourhoods’ and in’ country 
places. We''doubt, ‘nevertheless, whether this’ statemént is war- 
rarited by: facts ; ‘and, if it’ be, the police are, we imagine, at- fault. 

° For our own pitt, ‘we are'of opinion that'a darefal bond fide regis. | 
tration’ of thé’sate’ of poisons, so that the purcHaser ‘may be’ traced, 
adéquate attention to the safe storage of poisons, the prominent label- 
‘ting of all preparations’ containing dangerous ‘quantities’ of" poisons, 
“H'more extended schédule of poisons, periodically and ‘more fre- 
@uently ‘revised ‘and’ added'to, and’ the ron-exemption’ of patent | 
medicines from the provisions made for the sale of ‘poisons,’ Will’ 
achieve all that can be done by le islation for the safety of the 
public. A perfect guarantee of safe ‘from ‘accident and the im- 
proper use ‘of poisons is ‘impossible. ‘The subject is ripening | for 
Tegislation, which, indeed, cannot long us farther delayed. - 





THE THORNTON HEATH MURDER. 
Tne ‘respite f auies ‘Cole; who was’ found guilty of ‘murder at 
‘Thornton “Heath; oeciits wider circumstances of tinusual and grave 
\@miportanceé ‘if’ théir relation’ to the administration of justice. The 
energetic’ protests which we made last’ week ‘against the mode ‘in 
which ‘this casé‘was conducted by the Public Prosectitor; prove to be 
Well fouhded in fast }and the coriclusions ‘to ‘be drawn from’ them 
‘aS ‘to the" urgent ‘nectssity ‘Of improvement in thé investigation of 
cases’ ofthis ‘kind ‘by the Public Prosecutor ate, we ‘submit, irre- 
sistible. Had “Parliament ‘been’ sitting; attention would -ertainly 


‘have’ wea arhwi; in‘a public ‘and foreible manner, tothe peculiar 


ends we cati hardly help’ adding, scandals, which the facts 
‘ofthis 'éasé disélose)| It is evident thatthe witnesses who could 
‘Have proved this man’s insanity, as ‘to which ‘no’ ‘one now eritertains 
the least doubt, were in court; although the witness'who ¢otild have 
given the most important inforsiation, the wife, eotild’ rot be ‘called, 
saétording to English law. | 
° The mofal of this’ case is plainly that’ thé ceaaniry sélidttor, wiléh 
We undertakes, itt ‘the’ ‘public ‘interests; the prosécution of a'tase of 
“this deséription; should not only prosecute, but’ shdtld take ade- 
“qaate ‘steps to’ ascértain ‘al! the thaterial facts, whether fot or against 
the *prisonér> oie of thexé'very material facts béing the iiental’éor- 
@itiowse KE prisoner? ‘Tt i¢ forthe public interest that’ a lunatic 
should not be hanged as if he were sane. If this be’ grafifed!; ft’ fel 
‘OWE that "ibis for ‘thé publi’ interest! that the ‘question wheter a 
‘prisoner or is HOt Tinatic SHould' be chréfilly Mivestigated ; Bia. 


ip ‘their! minds to Bet ‘them atid to ‘tue theih impto- | 
i Biot 8 46, 8 He Says)"i8'td"tinptove’ stich’ wondi: | 


poitons, atid ‘on’ ‘the ‘strangé negléet of the’ Phar- | 


lly stated.’ “We know that, in first-class’ ‘pharmacies, ‘ela- |. 


—= 


the Bolicitor't6 ‘the mecilseryice when “he “undertakes: a prosecutioin, 
should also undertake the duty of getting ‘this investigation made, 
It is not enough to give facilities to the witnesses for the defence to 
come forward ; facts must, be sought for; and this can only be done 
by a medical investigation, ‘ specially’ tindertatten’ with’ ae view? of 
ascertaining al} hf ane of the case! Ly i109 AMTAP § 
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en ost Relat tide reports that 274 persons were sada nig 
streets of Lotidon dnd the ‘sublurbs last PORRpe Samys seeety 
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CHANGES are expected i in the diag? Adininistration of ou 
The International Board of Health will be abolished. Bi: 
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Mr. W. H. | CALDWELL, of Caius. College. ‘Cambridge, has, 
peptegnn to,the Raltonr Stadentship, the value of which is, £504; 





THE ninth’ a@unation of £1,000 sdunete the ‘Birmingham suber 
eon is _— given’ by. Mrs. mypegape ty — amin ag 


AOL EoD : 


Sin CHARLES DILKE has ordéred’’a reorganisation of ‘thie ‘staff ‘tt 
clerks of the Local. Government Board, ; 





A. reste telegram; yo Bombay. oreo that daring. the past 
fortnight —_ two deaths from cholera have. occurred, shee ttt 


IN ‘consequence of cholera divpsaniaig at Meeoah nd Djeddahy ithe 
steamers conveying’ the pilgrims will,’ on’ returning: from, — 
undergo a regan a of twenty days’ duration. 

‘Last ‘week, the mean temperatiure régistered : at the Royal Oe. 
vatory. Greenwich, was 50.9°, or 1. oe above the average in: the Cotte. 
eon, week of twenty years. [ 


‘ow 

A BUST of the, csabceied:, surgean Diefenbach was, on, nun 

ist,, unveiled, in the whiryelens of the, saapeli clinic;.of, the 

University, of., Berlin. d et 

THE. Gaslight and Coke Company and. the ‘South Metropolitan 

Coke Company haye each sent a contribution of £100. to. the fas 
of the National Smoke Abatement Tpaeibabion, 


OM W, Ly Bure » was appointed on serine tei by ‘the 
Journal'and Finance Committee; tothe? office of! ‘Aswistant-Secre- 


tary tothe British Medical Association, There were Rupe can- 
didates, enol 


/EHE Conseil Monicipab of Paris im decided we Anene: one. of the 
_streets.of | the) city: Rue. Thuillier, to ‘honour: the «memory -of 0 Louis 
-Thniliier;;the member of the ‘Pasteur Cholera Commission,” who 
ome Sheentite whilst parshing’ his nang mero at idi 


t hows 1419 


"Di “BrowN-SHQuany has withdrawn his name ae among “the 
candidates’ for the vacant place in the medical and surgical section 
of thé ‘Académie ‘des Sciences. . M-M. Charcot, Sappey, and | G, 


‘Hayem ‘are the remaining candidates. The eleqion will take | place 


in three weeks. * ra 
wis ii? poy f 0.91 elt has 
Ar the’ C8 gregation at Oxford ‘on November Ist, titi i chael 
artic ) “Trinity College, and ay of. ‘Physiol oer 


nd ates. Macalister, Fellow of: 8¢. John's Colle 
“ProFeeso f Anat my, were ‘presented ': the Public Oratar tar oe 





non 8 the complete ‘degree of MAS Ait causa. a 
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joWmareinformed! that a debate on'the “Practice of Vivisection,” 

will be held at the St. John’s Institute, Foxley Road, S.Wi; on Mon: 
day, November 12th; and we are assured that gentlemen who may 
wish to attend and také part in’ the ‘discussion; especially to defend 
cae pean ear re will be’ eine agre 
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‘A MEETING Was held dast' week int ‘the ‘Aétetph, to pnbiadke ‘al 
movement Pt Untroducing medicél Women ‘intd THaii.’ ‘The’ native 
women have a repugnance’ to medical treatment by men ; and hence 
the Calcutta Medical College is offering ' facilities for the training 
of women 2 as doctors. ; 


Dig oattiv ‘Step AM, of Bradninch, was fined £2 10s. at Exeter, 
this ‘week, for persisting in selling old clothes infected’ with ‘small- 
pox, in, spite of the orders of “the police-inspector. “ If Mr. Sted- 
ham, of Bradninch, has not been ‘recently vaccinated, would it be 
ve ery wrong,” asks the Globe, a to, wish that he might catch the 


small-pox ” ” 





DR. reiice! of ‘fasting notoriety, was recently urreaved in ‘the 
State of New York, on a charge of not being properly registered as 
4 ‘medical practitioner.’ He holds a diploma from the “Eclectic 
Nedical Institute,” endorsed by the“ United States Medical College 
of New York,” which is not’ a legally recoghised institution: 


“Ar a recent meeting of the Conseil Municipal, of Paris it: was 
decided that mortuaries should be established at Pére-Lachaise, for 
the purpose of receiving dead bodies in cases where the relatives of 
the dead are so humbly lodged as to be ‘unable’ to keep the corpse 
awaiting ‘burial. ‘A special mortuary will be provided for the bodies 
of those dead from contagious diseases, also a room for the purpose 
of disinfecting clothes and res: E 


~ {ii 


“THE Charity, Cnannloction Society Daientar observes that a letter 
has: been:.addressed., by, the President. and, Vice-Presidents. of the 
Hospital Saturday Fund to the Committees of the different hospitals 
and dispensaries which »participate in the Fund, appealing to each 
to, admit, on its board of management a working-man member. It 
says that, to make these managing boards in any way representative 
of, the class, benefited is one step. in the direction of converting 
pauperising into provident, institutions, , .. ; tin 
oOS$1NoH ithe Outbreak ‘of trichinosis in Hmersleben; in Prassia, over 
four hundred persons have, a Berlin telegram states, been taken ill ; 
bit;‘up -to the’ present time, only eighteen ‘deaths have ‘occurred. 
If eohsequendé ‘of ‘these reported deaths’ from trichinosis, the 
French Minister of ‘(Commerce,’at the instance of the Committee of 
Poblic Health of France, has despatched ‘a mission to the ‘spot, to 
inquire into and report upon the circumstances. Dr: Brouardel! has 
beeh commissioned to preside over the mission. ° i 
THE Metropolitan Board of Works intend to introduce a, Bill into 
Parliament in the ensuing session.to enable them to acquire the 
open spaces of the metropolis. At the present time, the Board has 
no power to pay compensation to.claimants for damage to their 
private interests; and, litigation against the Board has been threat- 
enedi by, some of; these, who, however, have consented to stay. their 
suits;pending,the, acquisition by the Board of the power of giving 
compensation in such cases., 





AT a recentmééting of the Académie des ‘Sciences, M: Vulpian 
presented; in» the name! of: M. Conti, a memoir'on the condition of 
setisory nerves‘in poisoning by strychnine! | According tothis memoir, 
the sénsory nerves’ are’ not stimulated in strychnine-poisoning ;'.on 





the contrary, they are less easily, acted on, . It, is also, ap sch 
suppose that. the spinal,cord, and the peal. ase ai alaPh 5 enti 
believes. that cerebral activity. is, greatly diminished, and that the 
cord; presents functional disorder BONER HA abigiieidie ¢ 40 
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ROYAL INSTITUTION OF GREAT BRITATR! &V /o05 
At ‘the’ last ° general’ monthly ‘meeting’ ‘(sie owaltiadt! ” ined 
in the chair), Dr. William Miller ‘Ord'Wwas'électett # manager, In ‘the! 
room of the late Mr. William Spottiswoode, P.R.S. 


HOUSING THE POOR. 
Ir is understood (the London correspondent of the Manchester 
Guardian says) that the question of amending and. enlarging 
the Acts relating to, labourers’. and artisans’ dwellings has béen 
for some time under consideration by the Local Government ‘Board; 
and it is not unlikely that the Government will Pia in’ a Bill on 
the subject i in the course of next session. 
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HOSPITAL SUNDAY! IN BRIGHTON,:: 

SUNDAY, October 28th, was the first “Hospital Sunday.’..on «an: sil 
tended scale in Brighton. About: sixty» churchés | and .chapeis 
éollected, on or before that: day,! or will. do:so\ shortly, and) the 
amount obtained is upwards of £1,000; to: be divided between/the 
County Hospital, the Alexandra Children’s Hospital, the Lying-in 
Institution, the Dispensary, the :Eye,..Homcedpathic, ; and bis 
Hospital.::.A number of bazaars; lately held ‘for :médical. and. other 
charities; have probably Seshenedl the result-to some a but itis 
considered successitk: 3 \:»- 


COPPER AND ‘CHOLERA. : 
AT the last meeting of the Conseil'd’Hygiéne, M. Pasteur, nes was) 
asked by .M. Dujarden-Beaumetz to communicate the ‘results of “his 
experiments on the action .of copper, stated that M. Thuilliér was 
put on the copper-regimen before he left for Egypt, when he died 
from'‘an attack of cholera.. M. Dujardin-Beaumetz is Commalssiqued 
to ae — action of arty <a on typhoid coy 


FATAL ACCIDENT, TO A SURGEON. :; ,, 

Mr. ALDERMAN JOHN DEIGHTON, J.P,. for the. borough of Cam; 
bridge, died on Saturday from the effects of injuries he received on 
October 17th, when he and his coachman were thrown out of a dog- 
cart through collision with @. cart in Bridge'Street,'Cambridge. But 
for the accident, Mr.’ Deighton would probably havebeen elected 
mayor of Cambridge''this week: Mr. Deighton ‘was @ surgeon in 
practice'in Cambridge; he'was educated ‘at St; Géorge’s Hospital, 
and he was admitted a meniber of the evel we rg of: agp ti ‘in 
the year are 
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A RARE DISEASE., jo 
DR. RHODE lately exhibited, to the Baltimore, uhondaneg 5 of Medicine 
(Maryland Medical Journal). girl; thirteen, years, old, with, the 
following history;,.-When.two years old; a reddish patch was inoticed 
under her eye, . This spread, until it; involved the entire face, ears, 
and neck to the clavicle, the palms and back of the hands, in. one arm 
extending to the elbow, in the other, to midway between, the hand 
and elbow. There was very little infiltration, but the surface was rather 
scaly: There had never been any vesiculation, nor fissure, nor ,itch- 


“ing, nor discharge of fluid. The .finger-nails were ridged transversely. 


There were circinate markings on the face.) Under-the microscope, 
with a one-fourth inch objective, no parasite, was discovered... This 
is an affection which was described two years; ago) by .Dubring)as 
pityriasis maculata et circinnata ; but in ithe last, edition of his, book 
he terms it p. rosea. - In. Dubring’s cagespit. ran, its.course: within 





two months, and the! same-oceurred .in.some cases, reported, by 
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French “' The English have never observed it. . The 'treat- 
ment, which had been continued for three weeks, consisted of full 
abses’ of cod-liver ‘oil and ‘an dintment consisting of fifteen grains 
of yellow oxide of mercury and’ one ounce of vaseline smeared on 
cloths in which the hands were kept wrapped all night. The oint- 
ment was used experimentally, but she exhibited marked improve- 
ment,, giving hope of her. ultimate complete recovery. , The patho, 
logy ,,of , the,, disease, of which; Duhring is the only American who 
has described a case, is unknown. 


TRANSFUSION OF BLOOD BY HYPODERMIC INJECTION. 


_ Dg, PALADINI reports ( Gaz. Med. Ttal. Prov. Venete., August 25th) 
an interesting case, of successful injection of blood into the subcu- 
taneous cellu tissue of the abdomen, in a woman suffering from 
profuse ‘menorrhagia. -R, §., pluripara, aged 48, was reduced by 
ponorshaeie toa profound degree of anemia. On August 4th, the 
OSS Was SO great that the patient’s state became most alarming. 
Transfusion of blood was urgently indicated ; no apparatus for this 
being at hand, it was determined to inject the blood by means of 
an exploratory trocar and an ordinary syringe into: the subcutaneous 
cellular tissue of the abdomen.’ ‘The blood, taken from the husband’s 
arm, was heated, to’ prevent coagulation. The trocar was inserted 
about four fingers’ breadth tothe left of the umbilicus, and pushed 
well in so as to somewhat break up the meshes of the cellular tissue, 
and thus sectre'room forthe: blood to be injected. The stitch being 
withdrawn, an elastic tube'was fastened to the end of the: cannula; 
the blood was taken up by an ordinary metal syringe (about 90 cubic 
centimétres capacity ), itsnozzle being made fast tothe elastic tube, and 
injected into the subcutaneous cellular tissue, where it appeared as a 
lump about the size of an egg. Two syringefuls were thus injected, 
The patient felt no pain; and, after two hours, the swelling had entirely 
disappeared. No abscess or other ill :effect followed, a slight ecchy- 
mosis) only-for afew days marking the site,of the injection. On the 
next day, the patient was much better, and began to take and 
tetain nourishment, and sleep well; for some days before, there had 


been constant, vomiting, and nosleep. The lax connective tissue lends } 


itself admirably to the transfusion of blood and to its rapid absorp- 
tion. The yuantity of blood might be easily increased, by repeating 
the injection in two or three different places, to 300 or 400 grammes 
(about 104 or 14 ounces). This method is free from the dangers of 
venous or intraperitoneal transfusion, and is most easily done. 





ORGANISATION OF CONVALESCENT AID. 
Ma. ©; So Loom; Secretary of the Charity: Organisation Society, 
writes to the Zimes :—In consequence of an appeal put forth in 
June, the Convalescent Subcommittee: of the Charity, Organisation 
Society have ‘been able to send, away to! homes ‘and cottages at the 
‘seaside and in the country about five hundred men, women, and 
children, up to the present date, at a cost of about £550. No letters 
have been used ; but in all cases payment has been made, sometimes 
ofi the vase, but’ chi¢fly by adopting the plan of reserving beds in 
vatious ‘homes’ up to'the end of October. Rapidity of treatment 
and. satisfaction afforded to the homes are marked features of this 
system of permanent beds; but the period of reservation on pre- 
payment is now expiring, and still applications are coming in at the 
rate ‘of mofe ‘than’ twenty per*week:' To.meet this pressing de- 
mand, and to’ afford accommodation for surgical and other cases 
during the winter, the’ Charity Organisation Society propose to re- 
sétve' beds at a probable average cost of £25 per bed for the whole 
year. Any persons ‘contributing towards, or collecting, this sum, 
will receive, should they wish it, details of the home in which their 
béd is taken, and; itis hoped, will ‘thus retain a special interest in 
its oceupants throughout ‘the year: Subscriptions to permanent 
beds will be-received; and farther information given, by the under- 
signed, or by the Honorary Secretary of the Convalescent Com- 





———= 
mittee, Charity Organisation Society, No. 15. BUTI 
London, W.C. fark, oef 


MR. SHUTER AND THE STUDENTS OF ST, BARTHOLOMEW's, pi 
HOSPITAL, 

A MEETING of students of St. Bartholomew’s Hospital was held j in 
the Medical Theatre, on Friday, November 2nd, to express s 
and condolence with the family, of the late Mr. Shuter, in 
great loss.. The chair was taken by Mr. Tait, who had been Mr, 
Shuter’s house-surgeon. In opening the meeting, he said he had 
known Mr. Shuter perhaps longer than anyone else present. He had 
always found him kind and considerate to those about him, He 
was one of the. best friends the students of Bartholomew’s ever had, 
Mr, W. 8. Richmond, in moving a resolution expressing the sym. 
pathy of the meeting with the friends of the late, Mr. Shite, said - 
that when the terrible news was first made known at the hospital 
it seemed almost incredible. It was hard to realise that one, who 
yesterday was amongst them apparently in perfect health and 
strength, to-day lay lifeless. Death had snatched from them one 
who had endeared himself to their hearts. He had been for many 
years acquainted with Mr, Shuter, who was one of the kindest men 
he had ever known. All who knew him liked him, and many would 
miss his kind and friendly aid which he was ever ready to extend 
to students. Mr. A. C. Fletcher, whose evidence at the inquest is 
given further on, explained the facts of the catastrophe, and observed 
that Mr. Shuter was essentially the students’ friend, and by his 
death they had sustained an irreparable loss. 





THE PADDINGTON CANAL-BASIN. 
AT a meeting of the Paddington Vestry on Tuesday last, November 
6th, Mr. Churchwarden Young in the chair, a report. was presented 
by the Committee recently appointed to consider the communica. 
tion from the Local Govenment Board, asking for information as to 
the alleged nuisance caused by the canal. The Committee recom- 
mended the Vestry’ to passa’ resolution ‘concluding as follows, 
«The nuisance complained of may, to some extent, be attributed to 
the maineér in which certain trades are conducted on the baiiks ‘of 
the canal; but the evil more particularly referred to ‘by a ‘resident 
of Paddington, is in a great measure due to the unsanitary: condi- 
tion of the canal-basin, which, for a period of twenty-five years, has 
baffied the energies of the local authorities. This Committee hopes, 
however, now that public attention has been called to the subject, 
that the Local Government Board will assist the Vestry in impress- 
ing upon the Directors of the Grand Junction Canal Company the 
necessity of their adopting,prompt and efficient means for mitigat- 
ing the nuisance so long complained of.” - Mr. Mark H. Judge, 
proposed . the following addition to the resolution: _ ‘That 
the Local Government Board. be requested, to institute an, in- 
quiry into the condition of the canal-basin and the nature of the 
trades carried on'in connection, with the same, in order.that; reliable 
data may be obtained for considering how best the nuisance may 
be removed.” This was seconded by Mr. Walter Hallet, and sup- 
ported by Dr. Danford Thomas, but was lost ; aud the resolution as 
recommended by the Committee was agreed to, and ordered ve be 
sent to the President of the Local Government Board. 
A CASE FOR INQUIRY. 

Mr. Justice STEPHEN, in his criticism of the I)bert Bill which ap- 
peared in the Times of the 38rd instant, remarks on the light whichis 
often throwh on criminal cases by the statements and explana- 
tions of prisoners in the dock; and, on the very day on whieh his 
letter was written, a case was tried at the Manchester Winter Assizes 
which seems to us to give point to his observations, A learned 
judge, an intelligent jury, and able counsel, were .then’ and .there 
engaged in puzzling over.the case of John Scully, who, on the 27th 
of July last, in the streets of Lancaster, suddenly and without pro- 
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yocation, drew his knife, and stabbed a lad named Pinch, who hap- 
ned to be passing him with a wheelbarrow; when John Scully 
himself supplied the clue to his extraordinary conduct by intimating 
that he was insane at the time. He had. been, he said, under treat- 
ment, for mental disease’ in Netley Hospital; and; was. discharged 
from the army on account of insanity, and was still so light-headed 
that a small.quantity of alcohol deprived him of reason and self- 
control. Only by supposing that he was mad at, the time could he 
account for his murderous assault on a youth whom he had never 
seen in his life before,and whosesole offence was that he was trundling 
«g, harmless necessary” wheelbarrow. No ‘inquiry seems to have 
been made; into the truth of Scully’s ‘statement, and’ :it: was, of 
course, too, straightforward and reasonable in itself to find favour in 
legal eyes; 80 Scully was sent by Mr. Justice Hawkins ‘to five years’ 
servitude. 
e correct that he has incurred brain-disease in the service of 
his country, it would seem somewhat harsh to punish him severely 
for one of its symptoms, and to deprive him of the prospect of ulti- 
mate recovery, which suitable treatment in an asylum would afford. 
Penal discipline can only deepen and intensify that kind of insanity 
that is characterised by sudden homicidal impulses; and, if Scully 
be left to undergo it while labouring under that species of insanity, 
we shall not:improbably hear of him again one of these days as the 
perpetrator of a murderous attack on a warder. 


COLLECTIVE INVESTIGATION OF DISEASE. 

THE Jowrnal of the American Medical Association recently explained 
the system of collective investigation adopted’ by the General Com- 
mittee of the British Medical Association, and gave in illustration 
aspecimen of the circulars and of. the blanks for return of answers, 
together with the fact that the American Medical Association had 
been invited to co-operate in the same line of investigation, and 
that the proposition was referred to a committee for consideration. 
It now announces that, wishing to test the practicability and value 
of co-operating with the work in Great Britain, by using circular 
notes, questions, and blanks for returns so nearly identical that the 
results will be strictly comparable, the American committee has 
commenced correspondence with that of the British Association, 
with a fair prospect of harmonious action: To facilitate the work, 
it asks all members of the American Medical Association engaged in 
active general practice, in any part of the country, who are willing to 
engage personally in making collective investigations, to send 
their names and address to the editor of this journal within the 
next thirty days. 


SALICYLIC ACID AS AN APPLICATION TO BPITHELIOMATOUS 
i GROWTHS. 

On Thursday last, at St. Bartholomew's Hospital, during a consulta- 
tion on an interesting case of rapidly growing epitheliomatous vege- 
tations springing from the floor of a rodent ulcer, Mr. Thomas 
Smith advised Mr. Howard Marsh, under whose care the patient 
was, to use a saturated solution of salicylic acid -as a local applica- 
tion.. Mr. Smith said that, some time ago, he had been induced to 
make use of this remedy in the treatment of simple papillomata, 
and the result had been so favourable that he was led to apply it to 
epitheliomatous cases also. In the first case, which had now been 
under observation for some time, the application was entirely suc- 
cessful, the epitheliomatous growth having been entirely destroyed 
in two or three weeks. We: understand that Mr. Smith is giving 
salicylic acid an extensive trial, and that Dr. Thin has also had 
favourable experience of the remedy. 


8ST. BARTHOLOMEW’S HOSPITAL. 
8 Tare will be no lack of candidates to contest the. election of an 
assistant surgeon, to fill the vacancy caused by the lamented death 
of Mr, Shuter.. At present the candidates are Mr. Macready, Mr. 


His. case requires further inquiry. ‘Should it } 


Bruce Clarke, Mr.. Edwards, Mr. Eve, Mr. ‘Lockwood, and Mr: 
Bowlby. | Mr. Macready, a most able surgeon, warmly. contested the 
_ last. election’; he ‘has! for several years’ held the ‘appointment;ofi 
| surgical registrar to the Hospital; Mr. Bruce Clarke, Mr. Edwards; 
| and Mr, Lockwood, besides holding clinical! appointments elsewhere, 
| have‘had the advantage of| great’ experience in:imedical | edneation, 
_ all being demonstrators'of anatomy to the Medical.School- of (Sti 
| Bartholomew’s ‘Hospital; Mr, F, 8. Eve is, pathological; curator: to; 
| the Museum of the Royal College of Surgeons, and! Mr. Bowlby’holds 
| a similar. appointment at St. Bartholomew’s Hospital. , The contest! 
| is certain to be very stfong, and as all the candidates are most’ de- 
| serving men, the choice of any one of them will be no misfortune to 
| the great city Hospital. 
SMALL;POX IN BIRMINGHAM, 
In the report on the ‘health of the borougk of Birmingham for the, 
| quarter,ending September 29th, 1883, Dr. Alfred Hill says: ’ 
“ Small-pox has been more destructive to life than in any quarter 
' since the second quarter of 1875, the deaths from this malady being: 
| 54, while the cases have numbered no fewer than 567, the percentage 
of deaths to cases being'9.5; in the height of the last epidemic, n’ 
the year 1874, the mortality was considerably greater, viz., 16.8.' In 
' the third quarter of 1882, only 33,.cases and; 9 deaths from this:dis- 
ease. came to my knowledge. Though the disease has been. scattered: 
more or less over every portion of the town, by far the greater 
number of the cases have occurred’ in the northern portion, more 
especially in All Saints’ Ward.” , 3 
Since then, there has been a gradual diminution in the number of 
cases reported, but they continue to occur at the rate of about thirty 
a week: The epidemic has been very mild, the mortality among 
vaccinated persons having been under 2 per cent. ’ " 


7 ‘ 
HOSPITAL MANAGEMENT. rig O07 3 

THE third meeting of the committee appointed at ‘the recent’ hos-’ 
pital conference was held at 1, Adam Street; Adelphi,‘on Wednes-’ 
day. The draft constitution of the proposed hospitals association’ 
was provisionally adopted, and it was ordered that copies should be 
issued at once for: the consideration of: the \governing’ bodies, ‘com- 
mittees of management, medical boards, and honorary medial 
officers of the principal hospitals. . The objects:of the proposed ‘as- 
sociation are to be, firstly, to facilitate the consideration and discws~ 
sion of matters connected with hospital management ;\ ‘and, ‘where 
advisable, totake measures to further the decisions: arrived at ; and, 
secondly, to afford opportunities for the acquisition of a knowledge 
of hospital administration,’ both lay and medical., ‘The association; 
moreover, proposes to afford facilities for the reading, discussion; and 
publication of approved papers ; for the delivery of lectures, and for 
the holding of conferences on hospital administration, hospital man- 
agement, medical relief, medical education in relation to: hospitals; 
free and provident dispensaries, and other kindred subjetts, and:will 
found, a library, consisting of, works on hospital ‘administration; 
construction, finance, and statistics.. The:committee willbe dalled) 
together again in December to finally adopt the constitution’ of! the 
new association, which has already received wide. and: influential 
support, The committee consists of the: following. members::-=~The 
Karl of Cork and, Orrery, K.P...(St.:George’s Hospital); ‘Viscount 
Powerscourt, K.P. (Ireland); ‘Sir’ T:,Fowell Buxton; Bart. (london 
Hospital) ; Sir Rutherford Alcock, K.0.B, (Westminster Hospital); 
Sir Joseph Fayrer, K.€.8.1., M.D.,-LL.D., F.R.S. (Charing Cross Hes 
pital); H.. W. D. Acland, M.D., ©.B.,,.D.0.L., F.R.S. (Oxford Uni- 
versity); William Bousfield, Esq. (King’s College: Hospital) ;.J/ 8. 
Bristowe, M.D., F.R.S.. (8t. Thomas’s Hospital); Henry C.. Burdett, 
Esq. (Seamen’s Hospital and Home Hospitals Association) ;J. “Hi 
Buxton, Esq: (London Hospital) ; Mackenzie Chalmers, : Esq.» (Lions 
don Fever Hospital) ; The Rev. Canon Erskine-Clarke; M.A.\(Boling2 
broke House Pay Hospital); R. Farquharson, MiD.,M:P2(Scotland) ;* 





Captain; Douglas Galton, C.B., D.C.L.;:F.R.8,. (University \Oollége: 
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Hoépital) ;'»8. Leigh Gregson} Esq. (Southern .' Hospital,’ Liver- 
pool)» Timothy Holmes, Esq. (St.'George’s Hospital and Provident 
Dispensaries)):G.B. Lioyd, Esq. (General Hospital, Birmingham); 
Charles Macnamara, Esq:(Westminster Hospital) ; Francis 8. Powell, 
Bsq:} "Richard Quain; M.D. (Consumption Hospital, Brompton) + 
Alexander Hs Ross;'Esq.,M/P. (Middlesex Hospital); E. H. Sieveking, 
MD. ¢St) Maty’s Hospital) ; ‘T. Gilbart-Smith, M.D) (liondon Hos- 
pital); Joseph White; Hsq:,'F:R.C.S. (General Hospital; Nottingham); 
Jolin Woods Esq!) F:R.S. (King’s College Hospital) ; B. Parker Young, 
Bq: (St. Mary's Hospital), The secretary pro tem. to the committee: 
is (Mreody LysClifford-Smith!! |i ee 0: TOV i99 ei 
INQUEST ON MR. JAMES SHUTER:. 
THE inquiry as to the cause of death of Mr. James Shuter, whose 
obituary will be fouhd'in the present number of the JOURNAL, was 
held ‘on ‘Saturday, Noveniber 3rd, by Dr: Danford ‘Thomas.’ Mr. G. 
Acton Davis’ stated that the decéased,’ his brother-in-law, ‘had’ ‘in+ 
jured ‘his Hip white ‘in Brissels; three years avo, and'had ever since 
felt indré “or'less pain, Which prevented him from, taking active 
exercise. On the evening,of, Wednesday,-October 3lst, witness was 
summoned to Lawn House, | Tufneli.Park, and found! deceased in 
a State of mnconscidusnésss “He was informed that, in order to ease 
the’ paiiti’in'the hip, the’ detedsed' had given himself ‘a hypodermic 
injéction of motphia, which he had not, he believed, ever done before ; 
and, in'spite of every effort made by the medical gentlemen present 
to, restore him, artificial respiration being. maintained for eight hours, 
he died shortly. before six on, Thursday, morning, ;November Ist. 
Immediately before using the injection, deceased had written. to Mr. 
Luther Holden a letter, in which he said, ‘‘I;am:laid up, with rather 
a heavy cold, which has affected my hip in such a way, that I con- 
sider it sciatica. Iam just going to give myself a morphia inje@ 
tion over the great trochanter, ) ‘There is nothing I should like better 
than to.ran.down to see'you from Saturday to: Monday, and I will try 
to.do,so; Iswilldet\you know on Friday.” The’prospects and worldly 
affairs..of the sdieceased had been’ ‘very satisfactory, and, his dispo- 
sition, very-cheerful.; Mr.'W. H. Kesteven, who had been calied in, 
found deceased suffering from marked symptoms iof ‘narcotic poison- 
ing.|,.An ounce bottle; labelled “ liq. morphiz jhypodermicus ” was 
found broken and empty on theidressing-table. There'were also two 
glasses, ‘one empty,/ and one containing an ‘ounce of saline mixture, 
such ,as would: be takem fora cold. He found that deceased was 
saffering from albuminuria. 'One-sixth of a grain of morphia was 
an ordinary dose, but the presence of the albumen, indicating kid- 
ney-disease; would render a patient more susceptible to its action. 
In:conjanction with Mr: Douid,; Mr. Fletcher, and Dr. West, he used 
hia atmost efforts to'restore the deceased, who had evidently taken 
the morphia solution by ‘mistake for the saline mixture. Mr..A. C. 
Fletcher,! surgeon. ‘of Great ‘Coram Street,.an intimate friend of 
deceased, avho ‘had walled :upon' him casually, found ‘him deeply 
comatose,.and artificial respiration was being performed. He ascer- 
taimbd thatj‘in getting out the .stopper,: deceased had broken the 
bettle, contaming the: morphia,' and asked his sister for another, 
which was riot:to beobtained:' Three quarters of ‘an ‘hour later ‘his 
sister, going to: his room’ to' see) if he were ‘sleeping, found: him 
breathing :utinaturally; and unconscious, and ‘at once sent for Mr. 
Kestevén. | Witness believed that, having failed to’ obtain another 
botthe when that: containing the-morphia.was broken, deceased had 
poured-oub the contents into @ gldss on the-dréssing-table. On the 
table was another glass; containing a mixture for a cold, untouched, 
and covered by a piece of paper. The deceased had probably, after 
pouting! out the morphia into the glass, jintended to eover it over, 
inorder to protect it from dust and prevent evaporation, but, by 
mistake, Had covered: ‘over the : glass) containing the mixture 
The ‘morphia‘ and the medicine’ were alike in colour and quan- 
tity,:and. decéased;! having a severe cold,'would have been unable 
te detect any difference in'taste or smell,.' The deceased had evi- 
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dently given: himself an injection; ‘asa blood -stain was fownarg 
linen, ‘anda syringe “lay ‘by ‘his’ bedside!" (Ino the ‘semil a 
condition that followed he had remembered thé saline mixture} 

up’ the wrong’ glass, and drunk ‘the whole ounte :of morphigi! De! 
Samuel West-stated that, when called in, he found the deci oe 
very old friend of his; in’the most: profound: 'state of coma ‘hie had! 
| ever seen: ‘ The pupils had become widely dilated ‘indicating: anieg: 
| treme'stage of morphia-poisoning:’ All ‘possible/measures Wwerétaley 
for ‘his restoration, but without result.’ Avery’ sttialli ‘dose Of megs 
phia occasionally produced ‘death but ‘he ‘thought it ‘exceed: 
probable that deceased had taken‘a very large quantity, and he quite 
agreed on that point with Mr. Pletcher’s evidence’ as ' to the Wayoin 
which so large a quantity was taken. The decbased was: an emis 
nently careful man, and of an exceedingly cheerfil disposition; |age 
had nodoubt as to the facts of the ease.°The' jtry at'once'retumey 
the following verdict: “‘ That the said James ‘Shuter was fond 
dying, and did die, from the mortal effects of poisoning by: morphia! 
And the jurors are further of opinion that: the deceased’ tdok-a'fata} 
dose of a solution of morphia, in mistake for'a saline mixture;:ang 
that the death'was from misadventure,”>)) 
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2 Ya | HE diel 
WORKMEN'S HOMBS-IN' LONDON AND ‘PARTS, ©! Jol o/ 
IN an‘article in the Times! on The Dwellings of ‘Parisian Worn 
men,” in which the condition ofthe overier in Paris’ is’ contrasted! 
with that of the artisan in London, it is pointed out that though the 
population of Paris is not:so:large nor so rapidly increasing as that 
of London ; nevertheless the two millions.of Paris are crowded intog 
narrower, space’ than. that, .cocupied -by any! ; similar number -of 
Londoners. -In the matter of; parks ‘and, gardens, the -Liondoner; ig 
much better off than‘the Parisian. If the; Parisian want to streteh 
himself on the grass, he must.go four or/five miles from the heart 
of the city. Additional open space’ and a better.class of: dwellings 
will soon be provided for the poor in London,. by; broad, avenes ti 
be cut through slums, and by the building of tall: houses. on :sitesat 
present, covered with low buildings. , But im) Paris every acre On 
which tall houses ean be_buili has already been utilisedi |-Moreover, 
the London workman can live;outside,London,:and come :in-daily: 
by train... In,Paris; the octrei,is the great, bar to extramural:nesis 
dence. , Nearly every. article of food entering Paris has to pay dutyy 
so that people who. pass the octroi with parcels have to exhibit their 
contents; ,and under such circumstances, trains full! of. workmen, 
carrying their baskets of tools and)dinners,could not pass rapidly.to 
their destinations, as.they doin London. ; There{is again no indice 
ment in cheapness of rent to live ,outside the cify,;,) The: article 
shows, moreover, that of the children-born to the working classes 
in: Paris, more than 50 per cent, die in the -baby-farmers’ hands.\be- 
fore they reach their second year. It,is;also shown how the progressive 
extinction of home-life among,,the. Parisian workmen has: had the 
most demoralising results. biqes 3 9 Daideor9d 19 Aoi 


3 o- Toon sill if vAeal 10a 
DANGERS OF |THE/(STREETS. i feeivis dilate 
A NEW |. terror ..sdems » likely. to «be: \added.::to: the - ordinary 
alarms, jof' those | who.:go their) way~ in! the streets. .:/Colonél 
Hutchinson’s report to the) Board of Lrade.on the steam tram 
car accident | at Huddersfield | has) just: ‘been: published. |! The 
disaster occurted iin July last: ‘Seven persons lost- their: lives!bp 
falling from) the;roof of ‘the tramcar ‘as ‘it overturned; and fifteen 
others, nearly all roof-passengers;' were: more ‘or tess’ injuréd!: ‘The 
accident i was .fourid to!hdve been chiéfly caused ‘by the engin’ 
“running away” and |passing rapidly round) @ very ‘sharp Curve; 
which has only a radius of forty-one feet! A variety of conditions 
concurred in the production of the accident. In the first place, one 


of the pistons of the engine, made of. brittlé metal, was found to 
have broken to pieces; and this’ preverited the tevérsing of ee aie 
gine by the driver from having ‘its proper ‘effect in Checking the 
rush of the tramear down’ a stéep gradient. “ ‘This initial accident) 
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awenels further’ haneiaan if ‘the brake-power 
pe had been'in ake working’ order’ \iout it appears that: 

the ven ne eer ifaive;° had: (paralysed ithe ‘action’ of! the 
puors,” aiid’ 80’déprived the’ brake’ef ‘its efficiency. The ear, 
wae qhascunchetked in! its dangerous speed, left: the rails and 
led Over; its ‘Overturning ‘being contributed ‘to by overloading: 

on thé roof) and by the rush’ f the’ ‘rodf'passengers attempting to 
escapeél Pranicar trafic is* being rapidly ‘multiplied in” populous 
s. The details’ of the complex’ ‘causation’ of the datastrophe’ 

in Haddersfield prove once more the ‘hécessity for the organisation 
of some ¢fficient éfficial inspection“ and ‘control ‘of! the -working -of 
dur passenger tramways. Several accidents hdve:recently shown 
that the most frequent'and chief cause ‘of tramcar disasters is found 
jp insefficient -or ‘defective brake-power, ‘This; ‘of ' course, is an en“ 
tirely:preventable’ circumstance. ' No tramears* ought to be allowed 
té'ran ‘which are not ‘supplied with brake-power amply sufficient: to 
stop their progress under all possible’ contingencies ; ‘and frequent 
inspection ought to ensure that the brakes are always maintained 
jn sound working order. If all tramcars were fitted with really 
efficient brake-power, the rushes of pani¢-stricken passengers, which 
have more than once contributed-te- upset a car at a critical junc- 
tare, a be t cgupe 4 agp gt ORE AA 
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meus Vader Arion! tel Dag 
At the rooms of the London Society for the Abolition of Comput 
Vaccination, on October, 15th,,Dr. Bernard O'Connor read a paper 
entitled ‘A Consideration of some, of the Causes of Popular Objec; 
tions, to, Compulsory’ ‘Vaccination, 5 - After. tracing the history of 
-pox, from the earliest times, he, spoke of the, intensity gf 
natnyal small- -POx, and, dwelt. upon. the, ptobable, changes that. ta 

place; in, ithe. blood after, the, introduction o the ' small-pox_ ae 
adverting to the immunity from small-pox which a few even of the 
unvaccinated enjoy. He discussed-inoculation, and the ‘question of 
the identity of the poisons of cow-pox and :small-pox; stating, as his 
belief,’ that they are “similar poisons, and identical.in, their -kind,” 
After reviewing the minor objections to) compulsory: vaecinationjand 
criticising adveérsdly Mr. Hopwood's ‘return, he! went: on»to speak of 
the'inoculatidn of syphilis with'vaccihation.~ Thére, unquestionably 
had’ been, in’ this’ country,;.a:féw cases’of syphilis résulting from 
vaccination’; bat nearly allof the many instances, in‘which ‘vaccina- 
tion had been charged ‘by the ‘patents with inoculating their infants 
with syphilitic disease; were instances: of hereditary constitutional 
syphilis, occurring at the usual period, and presenting the character- 
istic symptoms. , By degrees, the effects of the syphilitic poison had 
been detected i in one: or other of the _Parents—such as throat- caftec. 
tion; loss, of hair, skin-symptoms, repeated abortions, etic. There was 
every inducement, for the parents to saddle vaccination with the, Te- 
sponsibility for the, appearance of, the syphilitic symptdms, in. their 
children, ; and what surprised Dr, ( O’Connor, was, that vaccination was 
not more often, charged. with being, the cause of this widespread 
infantile disorder. He saw. twice a week, ata charitable: institution, 
a.crowd of syphilitic human ‘beings, of all ages; and the majority of 
theinfantile syphilitic ,cases, whose ayerage-age was four months, 
had never been vaccinated on account of | their, unnatural infirmity. 
He had observed the occurrence of many diseases, the symptoms of 
which were usually regarded as the direct consequence of vaccination, 
more frequently in the unvaccinated than’ the vaccinated. He had 
noticed ’ repeatedly that'a slight'scratch, in a child with’ hereditary 
syphilis, became a ‘true syphiliti¢ ‘sores “andWwhy might not’ d“like 
result ‘folldw thé incisions Made ‘on’ the ‘skin’ during vaccination; 
without any blame: ‘attachitig’ tothe lymph ?* He’ Believed ‘that, if 
properly pérforthed; there need Be no fear that vaccination will injure 
health, or imho hy disease} but,’even' if syphilis were some: 
$ communicated, and the’ occurrence df ‘sever Cases if England 
‘the past: foiirteen’ ‘yeults? showed ‘that? this” did’ occasionally 

take’ ie that coud ‘not’ ‘be regarded as a’ valid “objection Hyuinst 





| epnblnesion wightiy performed, ahy more than could an°:occasional: 
railway accident be regarded ds ithe signal for the: cessation of: rail» 
, way travelling»! Dr.O’Connor thdught that there was a great: amount 
' of inefficient vaccination jin’ both urban and ruralidistricts coupled: 





with negligence:in the. selection ‘and: mode of ‘preservation of the 
lymph} and’ stated: that sometimes public vaccinators filled-up:forms: 


| of: suécessfil :vaecination, when, in reality, the operation had, not 
, been successfull’ ‘Along. residence: in a small-pox hospital: had con: 


vinced: him ‘of: the almost complete protection afforded ‘by duly per- 


formed vaccinition ; but nothing would shake this convictiomsooner 
_ than the diversity of statements made, by professional men, as ‘to’ 


the powerof protection : of : vaccination (primary),'as: to the «areavof 
the vaccination scar, the necessity! for the tepétition of. vaccination, 


ete) Jenner: hail: set! his estimate! of the protection against small- 


pox afforded: by vaccination performed in infancy too high’; and Dr. 


' O’Connor thonght that, in: addition to the best possible primary-vac~ 


cinationj revapcination should be enforced at.puberty,! arid that:this 


| should be repeated again ‘and again, at intervals of six months, until 
' the individual was: no: longér influenced by: the vaccine virus. «dn 


ceontlagion,!he observed ‘that .a-careful perusal, during the past year 


| oriso, ofiall the antivac¢éination-literature he could lay his hands.en,; 


had: shown. him thati it:abounded ‘in distorted statistics, and -micro- 
scopicand disconnected quotations; while the ignorance of the lawsof 
health, and of the elements of physiology and pathology, displayed 
by most of the writers and speakers against vaccination, showed 
their unfitne’s to sit.in serial on a siiject ; beyond their compre- 
DAEs mM ai vodeley es 03 gail iv) 





"ne PREVENTION ‘Or BLINDNESS IN CHILDREN. ia 


Titk following excellent’ popular ‘directions for the preven én of the 
frequent’ forni ‘Of “blindiess ‘arising from the ‘destractive purtilent 
ophthalinia' of newly born infants is’ being published ‘and diffused 
by the Sodiéty fut the Prevelttion of Blindnéss: “One ‘df “the” sidst 
frequent causes of ‘biindtiess is the inflammation of the'byes of ‘new. 
borh “babies,''a’ di séase which’ can be’ preventéd ‘and always “euréedi 
Tnaliiidst all biind-schodls ‘in Efigland’and’the’ Continent, a.’ thikd, 
atid even ‘iriore,'of the children’s blindness is Caused by the’ neglect 
and whsgitablé' treatment Of ‘this Hisease. ‘In the Wilberforde Sehddt 
for thé Blind at’ York, it i#’said that; out of eighty-nine pupils, thirty 
seVen’ ate ‘blind from this cause} and several eminent deulists state 
that half’the blinditess in'Burope is due to this inflammation of the 
eyes OF newborn babies.’ "This frequent blindness lis latgely owitig 
to thé géieril ignotatice of indthet’s, and to the unpardonable neglect 
of the midwives; nurses/and others who ‘have charge’ of the infatits 
ifi their earliest diiys? “Yn ‘many ¢asds, ‘thes? ‘persoris’ prevent resort 
to skilled ‘ihedi¢al dssisthitee, in ofder to try some unsuitable dothestic 
rethedies; until itis tdo'late, even by the most skilful ‘treatment; te 
save thé’ child’s sight.’ Although ' ‘the disease appears sémi’timés in 
avery mild form, it may still, 'withottt.’ ‘some’ Suitable treatment, 
have‘ an ‘unforttinate ‘isstte } but, i ‘most ‘Cases;’the’ diséisé’takey'a 
more détermined thatadtar: and then, if left’ to itsétf}’it’ hay” develop 
with' stich rapidity that, inthe eoutse of a day ot two; ‘all (H6pe ‘for 
preventing blind#iess fs 16st. « TA'yétiéral? newly-born ‘babies’ séldorti 
suffer ‘from atty other’ e¥e-diséase, ‘dnd its first ‘appearance is easily 
recopiised by the Tédntss, swelling, and ‘heat ‘of’ thé eyelids, po 
thé discharge 6f 4 Yellowist white ‘inattet from ‘the'/éyus! “ 
dangerous and’ ribs’ dsedse is: always! curable’ ‘if treated wane 
Immediately on thé fitst appearante of these symptoms, send bre ‘@ 
miedical ' than; ‘and; ‘until his arrival, ‘proceed “at ode “to! ‘keep’ thé 
dyes “as! Cea ay "possible" By ‘very’ frequently ‘cleatising” away ‘the 
mattery discharge.” It’ és the’ discharge which does the mischief: 
The cleansing of the eye 18 best ‘done ‘in’ the’ following: whdbaler!| 97, 
Separate’ the ‘eyelids with the ‘fiiget ‘and thimb, and! ‘walsh ott: ‘the 
ihatter' by ‘allowitg d'‘getitle ‘Streain’ ‘of tepid or ware! water £6 
Pitt between them froma piece of rig” ‘ot cotton Wool THEN “two"6r 
three inches ‘above’ thé yes. “11! "Thet’ ‘thove’ the “eyelids oap 
an Wown’ ine 4 circular way) to bririg? out the: inaittet collected’ uHder 
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them ;..wipe:it ‘or. wash it off. in the same manner. This:cleansing 
will; take: three»or) four iminntes, and: is to be repeated regularly. 
once,every#half-hour at ‘first; and later, if thert.is less: discharge, 
éeveryyhour. 111. It must be borne in mind :that sight, or blindness 
depends entirely in these cases on the greatest care and attention to. 
cleanliness: Small 'pieces of rag or:cotton-wool | are. better: than..a 
sponge, as each rag is to be. used: only once, and should: be burnt 
immediately ; sponges should never be used, except they are thrown. 
away or burnt.after‘each washing. Iv. A little washed lard should 
besmeared»along the edges of the eyelids occasionally, to: prevent 
them: from ‘sticking.’ :v., The. eyes should not: be covered: up. by any: 
bandage ‘or handkerchief, as: the: discharge is thereby prevented! || 
from escaping.) ‘vi. Fresh air and an equal temperature in the sick- 
room are absolutely required; and the eye; while suffering from the 
disease; should be kept carefully from ‘all’ strong lights.: Many; 
cases of this disease might be entirely prevented by cleanliness of) |) 
theieyes: | 1. Immediately after the birth of the baby, and. before. 
anything else is done, the eyelids and all parts surrounding the 
eyes are to be wiped’ with a soft dry linen rag; afterwards, these 


parts ‘must. be washed with tepid water before any other part is) | 


touched.:| 2. Avoid exposing the baby to cold air; do not take it in 
the‘open air when cold; at any rate, dress the infant. warmly, and 
cover its head, because cold is also one of the causes of this eye- 


‘THE WORKING ‘OF THE: ANTI-ADULTERATION ACTS. 
It is startling to find that, in many populous places in England and 
Wales, the anti-adulteration laws are practically a dead letter. In 
spite of all that has been said and written in recent years about the 
prevalence of adulteration. of foods and drugs)in this country, and 
in, spite of, numerous. exposures, in the law-courts, of flagrant in- 
stances of .the fraudulent sophistication of. those necessaries, there 
is still, no general, much less uniform, employment of the stringent 
powers which the law furnishes for the: punishment of those who 
wilfally corrupt food-supplies and medicines for the purpose 
of.,;increasing,; tht profits. which accrue from. their, sale. From 
official reports on, this subject for last. year, it appears that the 
Local ,Government Board, acting under authority derived from. the 
Sale. of. Food and Drugs Act, 1875, has appointed 224 public, ana- 
lysts;;,52.in. counties, and 172,in boroughs. . There are, besides,,39 
public analysts appointed by the vestries,and district boards of the 
metropolis, making. a total of 263 officials in. England and Wales 
provided, by the. law to secure; that Her Majesty’s subjects shall be 
supplied. with the articles they purchase in a genuine. condition, 
and not,adulterated by or for the-seller for the enhancement of his 
gain... Although:the report of the Local Government Board shows 
some improvement in the records for 1882, as compared with the 
previous..year, 20,000 analyses, or,.1,600 more than in 1881, having 
been; performed, the. laws forthe suppression of adulteration. are 
still very irregularly and, very inadequately enforced. There are 
still many large towns, and yet more rural districts, where the anti- 
adulteration laws are never employed, and where, as, the report 
complains, the dairyman, may still safely water his milk, and the 
grocer add chicory to his coffee. .These local anomalies are mainly 
due:to the apathy of the. local authorities.,.It is true that private 
persons may.set the, law in motion, and command the services of 
publicjanalysts on fixed terms; but, where the public authority is 
indifferent, to the question, it is not. to be expected that private in- 
dividuals will generally undertake the prosecution of adulterators. It 
appears that in the counties of Berks, Dorset, Hereford, Hertford,and 
Suffolk, the office of publicanalyst was last year a sinecure, nota single 
sample of an article of food or a drug being sent for analySis., Even 
in such, large towns as Nottingham, Preston, and Plymouth, as in 
many other places of almost equal importance, little or no use has 
been;,made of, the anti-adulteration Acts, and the local authorities 
seem willing to leave the public almost entirely unprotected against 








the capldite. of, unscrupulous dnadenns |; We understand that i a 
places the law is applied with a culpable lack, of; — 
Men in,uniform having been appointed to purchase « ‘intended 
' to, be-analysed,..Hyen. in less flagrant cases, it; seems ean 
quite customary; to employ well-known . persons for, the, purchase. 

analysts’ samples, and whose errand was more than antpontal i 
| Some cases, cream has been known to haye been added, by, Big 
to milk, when, they knew; they were: selling, samples .for public, 
analysis, Until the. anti-adulteration laws are administered , with, 
something like uniformity throughout, the country, a; ‘Comparison of; 
the statistics of; their working, in. different ocean ha 
lacies.; Fors:example, it: appears that last. year, inva large 

' borough, only one sample of food or medicine. in 119 was. 
condemned; while, in a neighbouring county, 52' specimens out ; of, 
169: were found to be impure... Such, great discrepancies. seem, to; 
point to great local divergencies | of: practice. in the. stringeney, with; 
which the pean of the law are enalere- 
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PROFESSOR DUBE BOIS REYMOND, 
A CONGRATULATORY address, on the occasion of his recent jubilee, 
was sent to the eminent physiologist, from the University of Glas. 
gow. 
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SCOTTISH NATIONAL INSTITUTE FOR IMBECILES, | O%* 
AT the annual meeting of the Ladies’ Auxillary Association ‘of the 
Scottish National Institute for Imbeciles, held in'Edinbarg on Tubs 
day, it was stated that at present there are 180 inmates in’ ‘the ‘ine 
stitute at Larbert, and that the condition of the affairs of the’ insti“ 
tute was prosperous, Unfortunately, they had to deplore’ thé! deaths 
of two directors. beer 


SICK CHILDREN’S HOSPITAL, EDINBURGH, ¥))\10))) 9i/) 
DURING ‘the ‘month’ of October, 104"patients -were treated) in» thé 
wards ofthe: Royal Hospital for Sick Children, Edinburgh:» Of 
"these, 59 were admitted during the month, while 45 were dnithe 
hospital at the end of September ; 32 were discharged. asi cured»or 
recovered, while 5 were relieved: Theaverage daily number of beds 
occupied ‘was 56. In the out-door department, 749 patients: were 
treated, and '23 ‘were ‘vaccinated. | Of 471 new! cases;'376 were from 
precise Hd 66 from Leith, and 29 nen enanguerneeati iW 


ve 


THE ELECTION ‘OF LORD’ RECTOR IN EDINBURGH UNIVERSITY.” 
On Saturday last, the arbitrament of the poll in Edinburgh Univer 
sity decided ‘the occupancy of the Rectorial chair for the next three _ 
years. As previously stated in ‘the JOURNAL, there ‘were (for ‘the 
first time since the institution of the office) three candidates.’ “The 
contest, as far as two of them were concerned, was'a keen one, and 
the usual appeals were made to the sympathies and prejudices of 
the respective parties. The résult of the voting showed that’ Sir 
Stafford Northcote had been elected by a majority of 52 votes. “The 
respective numbers were: Sir Stafford Northcote, '1035 ; Mr: Tre 
velyan, 983; Ex-Professor Blackie, 236." 


{ j 
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HEALTH OF GLASGOW. 
DuRinG the fortnight ending October 27th, there . were 469, deaths 
registered, representing a death-rate of 24 per, thousand living, . The 
chief features of the fortnight have been an increase in the mortality 
from pulmonary diseases, the reappearance of some cases of small- 
pox, and. a greater activity of. typhus fever—the cases of this last 
disease having risen from 9 in the previous fortnight to 23 in the 
present one. , There were 164 deaths from diseases of. the chest, con: 
stituting 35. per cent, of the total deaths ;. while those from fever 
numbered .9—namely, 5 from enteric and 3 undefined. Both the 
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Beis: trie 
cases of small-pox occurred on the south side of the town, and as yet 
no connection can be traced between the two, or any common cause 
of the disease. The number of deaths fron the inféctious diseases 
of children was 33—namely, 16 from scarlet fever, 13 from whoop- 
ing-cough, and 4 from measles. There are at present in the hospitals 
of the Council 226 cases of scarlet fever, 76 of enteric fever, 47 of 
whooping-cough, 31 of typhus, 25 of measles, 5 of erysipelas, and 4 of 
small-pox—in all, 414 cases, the same as in the previous fortnight, 
and as compared with 251 at the corresponding date last year. 





MELANCHOLY DEATH OF A MEDICAL STUDENT. 

A MELANCHOLY accident occurred on Tuesday in the Union Canal, 
Edinburgh, by which a medical student, named Robert Wrixon, from 
the colonies, lost his life. He had gone out boating in a canoe, and 
was observed to make some movements, as if to adjust himself; the 
canoe overbalanced, and student and canoe disappeared. He had 
evidently been entangled, for it was some time ere he made his ap- 
pearance, and then was so exhausted as to be unable to make further 
exertion, and he almost immediately sank again, and before any as- 
sistance could be rendered. In a few minutes his body was re- 
covered, but life was extinct. 


THE REGISTRAR-GENERAL’S RETURNS. 

Tue returns of the Registrar-General, for the week ending October 
97th, show that the death-rate in the eight principal towns during 
the week was 22.4 per thousand of estimated population. This rate 
is 1.0 above that for the corresponding week of last year, and 3.0 
above that for the previous week of the present year. The lowest 
mortality was recorded in Perth—-viz., 11.9 per thousand; and 
the highest in Glasgow—viz., 26.0 per thousand. The mortality 
from the seven most familiar zymotic diseases was at the rate of 
3.8 per thousand, being 0.4 greater than the rate for the previous 
week. Acute diseases of the chest caused 101 deaths, or 16 more 
than the number recorded during the previous week. The mean 
temperature was 45.3°, being 1.8° below that of the week imme- 
diately preceding, and 2.3° above that of ,the corresponding week 
of last year. 


THE ABERDEEN MEDICAL PROFESSION AND VERSIFYING. 

In his introductory lecture, Dr. Geddes, the Professor of Greek in 
the University of Aberdeen, made the following remarks on the 
above subject. ‘J cannot but advert to the fact how largely the 
patrons of the classic muse have been numbered—in Aberdeen, at 
least—among the ranks of the medical profession. It is a circum- 
stance which I remark with especial pleasure that the greatest Latin 
composer of former times in Aberdeen was a physician—Dr. Arthur 
Johnston ; that the greatest composer in the present generation was 
another doctor—Francis Adams; and that the only special benefac- 
tion within the University, for the encouragement of classical verse, 
we owe to another learned physician—Dr. Alexander Kilgour. In 
recalling to remembrance such facts as these, we may feel confidence 
in the possibility of combining medical study and classical culture , 
and we may entertain the hope that the physicians of the future 
will follow in the footsteps of the learned and generous physicians 
of the past.” 


THE ROYAL MEDICAL SOCIETY OF EDINBURGH. 
On Friday evening, November 2nd, the Royal Medical. Society : of 
Edinburgh had its one hundred and forty-sixth session inaugurated 
by anaddress from Professor John Chiene. The senior president of 
the society, Mr. J. Greig Soutar, M.B,, occupied the chair. There 
were present various professors, lecturers, practitioners, and a large 
number of students, In his address, Professor Chiene spoke strongly 
of the desirability of developing the individuality of every student, 
and of the difficulty that lay in the way from the existence of large 
classes.. He also spoke of the importance of the)extramural school, 








both on its own account, and in its stimulating influence on uni- 
versity teaching. He gave a sketch of the life, struggles, and suc- 
cess of Dr. John Gordonin Edinburghat the beginning of this century, 
and pointed to him as a worthy model for members of the society. 
Mr. Chiene also expressed his belief in the value of the Royal Medi- 
cal Socisty, professionally and socially; and, at the conclusion of his 
address, he was awarded a hearty vote of thanks by the society. 


GLASGOW ROYAL INFIRMARY DORCAS SOCIETY. 

For nearly twenty years, this Society has laboured in connection 
with the Glasgow Royal Infirmary, and each report shows how valu- 
able is the assistance it renders. Its aim isto supply with warm and 
sufficient clothing poor patients, who, after a term of. treatment in 
the hospital, are so far restored to health as to be able to leave the 
Infirmary, and return to their own homes. 
food is given, if that seems necessary, and very liberal assistance is 
furnished to those patients requiring artificial limbs or other surgical 
appliances. During the past year, 1,014 cases were relieved, or 
nearly one-fifth of all the patients that went into the Royal In- 
firmary. Seeing that the aid so given came at a time when! it was 
especially needful, namely, in the weeks of convalescence after 
severe injuries and long illnesses, we cannot speak too highly of the 
operations of this Dorcas Society, as a most valuable adjunct to the 
hospital to which it is attached. We regret to see that the financial 
report is not so satisfactory as it might be, the contributions falling 
far short of the expenditure. 


THE BURNETT LECTURES IN ABERDEEN. 

Mr. G. G. SToKEs, Lucasian Professor of Mathematics in the Uni- 
versity of Cambridge, Secretary to the Royal Society, began, in 
Marischal College, a course of twelve lectures on “‘ The Undula- 
tory Theory of Light, its;nature and medium ; and, in connection 
with it, the structure and functions of the eye, having regard to 
the illustration afforded by the subject of the evidence that there is 
a Being all-powerful, wise, and good, and by whom everything 
exists.” Mr. Burnett left a sum of money, whose interest is to be 
given at stated periods for a treatise or lectures which shall afford 
the evidence of the theme that there is a “ Being all-powerful,” ete, 
On two previous occasions large money prizes were given for theo- 
logical treatises, and on this occasion the trustees are trying the 
effect of lectures instead, and Professor Stokes is the first holder of 
the lectureship. Four of the twelve lectures will be given 
each year. Professor Stokes dealt, in his first lecture, with the 
nature of light, and gave a critical estimate of the corpuscular and 
undulatory theories. 


GLASGOW UNIVERSITY COUNCIL. 
THE half yearly meeting of Glasgow University Council was held 
on October 31st, there being a large attendance of members. The 
subjects discussed were the Universities Bill, the proposed new 
Doctorate in Arts and Science, presentation bursaries, and the ex- 
tension of, the medical school. It was decided that, should the 
Universities (Scotland) Bill be again brought forward in the House 
of Commons, the same steps as formerly agreed upon should 
be taken to obtain modifications of the unlimited powers conferred 
by it. The Council was in favour of the desirability of establishing 
a higher degree, or doctorate, in arts and sciences, and approved of 
a representation to that effect being made to the University Court. 
Upon the question of the proposed extension of the medical school, 
there was also complete unanimity. The facts of the case, as stated 
by Professor Cleland, and seconded by Professor McKendrick, 


clearly show that the progress made by the medical school has been 


so great that the present accommodation is insufficient for the 
students now attending the’classes. A committee appointed by the 
senate of the University have considered the matter, and from their 


In many.instances, also, * 
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statement it app cars that’ the sum.of £38,000 is needed for.en 
largements \that: ‘are absolutely necessary, and must be» gone:on 


with ; but that the extension of the buildings sufficient to place the 
medical school in a satisfactory condition: for years to come, ‘will 
invdlve an ‘outlay of £18,000... What is contemplated is to build ad- 


ditions which; while harmonising with the other buildings, shall be | 


free from costly architectural details, and beds suitable as possible 
in their internal arrangements for the purposes to which they are 
to be devoted. No doubt, in one sense, it must be disappointing to 
hear that more room is already required in what are new university 
‘puildings ; but it is a very gratifying fact that the medical school 


has increased so rapidly; and‘ we are sure that there will bea, 


liberal disposition on the part of old graduates and the public to 
furnish the funds necessary to maintain the present prosperity of 
the ‘medical school, and aifow of its work being carried on efficiently 
and thoroughly. 


OPENING OF THE GLASGOW MEDICAL SCHOOLS. 
THE different medical schools in Glasgow were formally opened last 
week.for the winter session, and.at.all, of them introductory ad- 
dresses.were delivered. At.the University, that of Professor Y oung 
embraced several topics of interest. _He drew attention to the large 
increase of students attending the medical classes since the opening 
of, the new University buildings thirteen years ago, so that the pre- 
sent accommodation was quite inadequate to. their wants, and, as 
@ consequence, an extension’ of the medical school was-contem_ 
plated. Allusion was made to the great, liberality which had fur. 
nished the University with such buildings as the Bute and Randolph 
halls; but what Professor Young urged very strongly as likely to 
strengthen the prosperity. of the University generally was the 
establishment of teaching Fellowships for successful graduates, and 
large additions to the space for efficient practical work in the scien- 
tific classes. As an illustration of the need ‘of these scientific 
studies to the medical man, the germ-theory of disease was quoted, 
the views about which, Professor Young thought, were now veering 
round ; and that the latest researches seemed in favour of the germs 
being, as he had predicted two years ago, not the cause, but the 
carriers, of disease. While some difference of opinion is sure to 
exist on Professor Young’s ideas as to how the period of the me. 
dical curriculum should be spent, he being a strong advocate for 
a large proportion of it being devoted to science, his address was 


exceedingly well received, and it’ could not fail to prove a healthy. 


stimulus to the work of the winter session.’ At the Royal Infirmary 
Medical School, the students listened to a lecture from Dr. Stirton 
on a purely medical subject ; and at Anderson’s College the classes 
were opened by Dr. Wallace, who dwelt chiefly on the relations be- 
tween medical men and the public, pointing out several subjects in 
which the profession could bring their influence to bear on the 
opinions of their non-professional brethren’ when the good of the 
whole community was involved. The inaugural address of the 
Glasgow Western Medical School ‘was given by Dr. Eben. Duncan, 
who chose asthe subject of his remarks the relative power of drugs 
as’compared with hygienic measures in the treatment of disease 
He offered, also, some very suitable words of advice to the students 
as to the spirit in which they should pursue their studies, and he 
spoke’ very hopefully of the prospects of this, the youngest of the 
Glasgow medical schools. “As far’ as‘can be at present judged, the 
number ‘of students attending the medical classes in the different 
schools is fully equal to the average of last year. 


—>— 


IRELAND. 





© 


THE meeting. of Convocation oft of the Royal University of Ireland, 
summoned for Tuesday, October 30th, for the transaction of very 
important business, fell through in consequence of the attendance 
of members falling below the requisite number of thirty. « 








\o (By the recent death, in Manitoba, of Sir John Corrigan, 
the:age of 23 years, the baronetcy conferred on the late Sir 
Oorrigan, Physician in Ordinary to the Queen in Ireland, in 
-becomes extinct: Sir John Corrigan succeeded to the WR 
eon pe on'the death of: his grandfather in 1880. 


ROYAL COLLEGE OF SURGEONS IN IRELAND, 
Mr. ALEXANDER FRASER, M.B,, and C.M., of Glasgow, and Senior 
Demonstrator of Anatomy, Perms College, \itanchadtan, was elected 
to the Professorship of Anatomy in this College on the Ist instant, 
vice Dr. Cunningham. The election of this occasion was ae ae first 
held under the provisions of the new supplemental charter, by which, 
inter alia, the entire Council—instead of seven members of that 
chosen by ballot—made the election. There were five ‘candi 
including gentlemen from London, Edinburgh, and Dublin, for the 
chair. 


VIOLENT DEATHS IN IRELAND 

THE annual report of the Registrar-General for the year 1882 ‘6 
that the number of deaths referred to “ violence ” was 1,986, namely, 
1,397 males and 589 females, or 39 in every 100,000 of the popula. 
tion, which is slightly under the average of the preceding ten years, 
By far the larger portion of the violent deaths were the results of 
accident. As many as 1,733 are thus accounted for, including 745 
from fractures and contusions, 395 from burns and scalds, and'3§9 
from drowning. The cases of homicide (murder or manslaughter) 
were 141, and there were 105 suicides. There were 2,229: inquests 
held during the year, being one inquest to every 40 deaths |r. 
gistered. 


DUBLIN HOSPITAL SUNDAY FUND. 

THE tenth annual collection on, behalf of this Fund will be Bic 
to-morrow,{ the llth instant. The hospitals in aid of which the 
Fund is distributed admit annually upwards of 11,000 patients, 
attend upwards of 3,000 lying-in women at their own homes, treat 
as extern patients upwards of 8,000 accidents, and relieve many 
thousands at ztheir dispensaries; they contain nearly 1,200: beds, 
many of which, unfortunately, remain unoccupied. The work done 
by these hospitals costs about £40,000 a year, of which about 10 per 
cent. is supplied by the collections on Hospital Sunday, but aigreat 
deal still remains undone for want of funds. The amount collected 
last year was £4,193 16s. 10d.; and a sum of £35,862 9s. 4d. has 
been distributed by means of this noble fund since its establishment 
among the hospitals of the city. 


HEALTH OF BELFAST. 
From the monthly report of Dr. Browne, Superintendent Medical 
Officer of Health for), Belfast, it appears that 24 cases of: zymotie 
diseases were reported from the several dispensary districts of the 
town ; these were, typhus fever 2, typhoid 4, and scarlatina 18 cases. 
The. Registrar-General, for the five weeks ending October 27th, 
makes returns of 95.deaths from zymotic diseases in Belfast; viz, 
scarlatina 32, diphtheria 2, whooping-cough 15, typhus 3, enteric or 
typhoid 2, simple fever 5, and diarrhcea 36 deaths. There were'186 
deaths amongst children under one year of age, and 67 deaths of 
persons above sixty years of age; and in the same period there 
were registered 66 deaths from phthisis, and 101 from disease of 
the respiratory organs, making 167 deaths from lung-diseases. The 
total births in the five weeks amounted to 707, and the deaths to 
485, showing’ a natural increase of 222 individuals. The average 
death-rate from all causes was 23.6, the rate from disease of ‘the 
lung 9, and from zymotic diseases 4.6. The average reading of the 
barometer was 80.06; the average temperature, 54.8°. There were 
eighteen days of westerly and thirteen of easterly winds during the 
month: A cold atmospheric wave swept over the North of Ireland 
between the-14th and 19th of the month, which was followed’ by 


| marked increase of deaths from phthisis and other affections of ‘the 
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ae ae tory. organs. \ The amount of zymotic diseases ‘has been light, - 


and the town has been specially ree from typhus and enteric fever. 
gcarlatina, which was very prevalent for somie’ months, appears 
now to be on the decline, oe 





A ‘A CONJOINT EXAMINATION FoR IRELAND, 

ANOTHER attempt is, we understand, about, to be made to form a 
conjoint examination for medical and surgical qualifications in 
Ireland, by an alliance between -the King an@ Queen’s College of 
Physicians and the Royal College of Surgeons in Ireland. The 
Council of the latter body has resolved: “ That:with a view of re- 
opening the negotiations for the giving of a double qualification by 
the Colleges, a committee be appointed to confer with the College 
of Physicians on the subject, and to report to this Council as to the 
terms upon which this may be carried out,” Four former attempts to 
establish a conjoint examination between the two Colleges have 
failed ; and there is no reason to anticipate that the present attempt 
will prove more successful than the preceding ones. 


TESTIMONIAL TO PROFESSOR ALEXANDER MACALISTER, F.R.S. 
A GENERAL meeting of the pupils of Dr. Macalister was held in the 
Anatomical Theatre, Trinity College, Dublin, on Wednesday, October 
31st. The meeting had in view the presentation of a testimonial to 
Dr. Macalister, who. has. been recently appointed to the chair of 
anatomy in Cambridge. The following gentlemen were appointed 
as a committee to receive subscriptions, and to carry out the 
objects of the meeting: — Messrs. Greenwood Pim, M.A., 
Chairman; William CC. Neville, M.D.; Thomas Donnelly, 
M.A.0.; N. Falkiner, J.C.S.; A. Middleton, B.A.; A. Findlater, 
B.A.; D. F. Conway, B.A.; H. H. Fleming, B.A.; R. Miller, B.A. ; 
and J, Barton, M.D., F.R.C.8.1., and’ Edgar Hogben, B.A., Honorary 
Secretaries. 








MATER INFIRMORUM HOSPITAL, BELFAST. 


On Thursday, November Ist, this new hospital was’ formally opened 
for the reception of patients. Though the building was formerly a 
large detached private residence, yet it has been so altered and im- 
proved as to make it most suitable and convenient for the purpose 
it isnow devoted to. On the first floor are’ a large reception-room 
for'the use of the medical staff, and all the other’ rooms connected 
with the extern department. On the second and third floors are 
jarge airy wards, capable of accommodating seven beds in each. 
Attached to each of these wards are a-bath-room, a lavatory, 
and a pantry supplied with hot and cold water and every other 


convenience. Projecting from the ward which is intended for male’ 


patients is alarge glass-covered verandah, upon which the patients may 
sit or walk, and have a view of the adjacent gardens and of th, 
busy traffic which passes at this part, of the town. In addition ,to 
the two wards already mentioned, there are two small - private 
wards, besides commodious apartments for the house-surgeon and 
for the Sisters of Mercy, under whose care and management the 
hospital will be conducted. The hospital, at present, will only 
contain sixteen beds, but.there is ample.room.for extension ; and it 
is intended, in a few years, to build a much larger hospital. In the 
rear of the building there is a large garden and extensive conserva- 
tories, which will be used as a recreation ground for convalescent 
patients. “The furniture, beds, and other fittings are similar to 
those used in the Mater Misericordiz Hospital, Dublin, and it is in- 
tended to be managed on exactly the same principles .as that instir 
tution. Patients, without distinction of creed,if deserving and suit" 
able cases, will be admitted without recommendation or charge of 


any kind. There isan extern department in connection with the 


hospital at‘which medical attendance and medicine are given free, 
The Sister who organised and established the Mater Misericordize 


,; measures. 





Hospital, Dublix, and St. Michael Hospital, Kingston, has: taken 
‘charge of the arrangements, and will remain until a staff of nurses) 
sufficient for the requirements of the Mater Infirmoram:H 
are thoroughly instructed in their duties. The following officers have: 
been appointed to the institution. Consulting Physician: Dr. 
Hoskin ; Consulting Surgeon: Mr. Fagan ; Medical Officers on Staff : 
os : Mulley, Dr. Dunprey, and Dr. 0: Connell; House-Surgeon: 
riDwyer.. © i 





PROGRESS OF SMOKE ‘ABATEMENT, 


THE question of smoke abatement is. making slow, but steady, pro- 
gress throughout’ the country; and, in an address on the subject, 
delivered’ at the Parkes ‘Museum this week by Mr. Ernest Hart, 
Chairman of Council of the Smoke Abatement Institution, he was 
able to announce that, in London, a very marked increase was ob-. 
servable in the activity with which the Smoke Nuisances Acts were 
put into operation ; and _to state that there was reason to anticipate 
that, before long, the improvements which would be carried out_in 
the Pottery districts in Lambeth would materially diminish the 
volumes of smoke which, from time to time, they poured into the air. 
A Royal Commission on the subject was urgently needed ; and steps 
were being taken to move the Government to accede to the resolu- 
tions brought forward at the Mansion House meeting, before the » 
vacation, by the Duke of Westminster and the Duke of Northumber-. 
land, and supported by Sir William Siemens and Sir T. Spencer Wells, 
in favour of a thorough Governmental inquiry into the amendments 
of the law which the progress of science, and the great technical im- 
provements in the uses of fuel have now rendered urgent or possible. 
The speaker also gave examples of the awakening of public interest in 
those questions in a number of the great manufacturing towns, and 
referred especially to the active public sentiment in those directions 
in Manchester, where a new sanitary organ was now being issued, 
under the editorship of Mr. Scott, which was doing much to add to 
knowledge and to progress in this direction. 

At the last sanitary congress in Glasgow also, smoke-abatement 
was a prominent topic, and the Provost of Glasgow had expressed 
‘his warm interest in it, and desired to further the necessary 
The improvement in gas-making, and especially the 
most recent discoveries in realising economiesin cooking and the 
utilisation of the waste products of coal, which were attaining great 
value, all pointed to an early realisation of the great desideratum 
of improved methods of producing cheap gaseous fuel. The utilisa- 
tion of gaseous fuel for heating and cooking purposes was making 
rapid strides. The recent reports of Dr. Dudfield, and the highly 
important special reports of Dr. Angus Smith and Dr. Leigh, of 
Manchester, were significant indications of the increasing attention 
which medical officers of health and scientific persons were directing 
to the injuries which the excessive production of smoke was caus- 
ing, to the health of the population, and these interesting reports also 
testified to the earnestness with which the means of abating 
smoke were being: pressed upon the public attention. The time 
was rapidly arriving when the economy’ with which nearly .all 
manufacturing processes could be carried out without, the excessive 
production of smoke, would be so clearly demonstrated that there 
would be no hardship in imposing much more stringent laws in that 
respect than were at present to be found in the statute books, and 
when public opinion would justify and demand a more effectual ap- 
plication of the existing legislative enactments. Mr. Hart especially 
referred to the anomalous action of the London police magistrates, 


many of whom directly contravened the spirit and the letter of the 


law by imposing diminishing, instead of increasing, fines upon 
offenders against the smoke Acts,on repeated convictions. He stated 
that in respect,to London, there was. urgently needed an. amend-: 
ment of the existing smoke prevention Acts, which should include. 
the whole police district of London within the area of legislation. 
At present, extensive districts, in which were seated the worst 
offenders, were beyond the jurisdiction of the police, owing to the 
fact that these Acts were only in force in the limits of old London. 
In respect to the results achieved by the Smoke Abatement Ex- 
hibition, he regretted that architects and householders did not study 
the conclusions pointed: by the reports of the jurors, since those 
tests showed that many of the grates tested were six times less 
efficient than others; and, nevertheless, architects and householders 
continued, in ignorance. of these results, to introduce ;into new | 
houses patterns of grates which practical tests had shown to be less 
efficient and less economical in their heating power, and most 
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wasteful in the consumption of coal and the excessive production 
ofssmoke. ~ : ; Siar wieder iw RS IO OIG! ; PPR 

| Referring generally to’ ‘the theory of ‘open grates, and the prin- 
ciples on which they should be constructed, the lecturer observed 
that the first principle to be borne in mind was that every grate 
should be thickly lined witha non-conducting material, of which 
the cheapest and best was'fire-clay. Iron backs and sides to grates 
inevitably cooled the mass of coal, arrested combustion, and tended 
to waste and to the production of smoke. It hud been demonstrated 
that the heating power of any open grate had a direct relation with 
its power of radiation. Radiation went on effectually ouly from 
the hottest part of the fire, that is to say, where the combustion 
was active and complete: As far as possible, therefore, a fire 
should, to speak familiarly, be all front and top. No grate should 
be more than six inches deep. It should be thickly lined with 
fire-clay, and should be so constructed as to favour radiation. The 
air should have free access in front and below, and the grate should, 
therefore, not be closed at the bottom. 





THE ROGERS TESTIMONIAL. 
THE following additional subscriptions to the fund for a test.:monial 
to Dr. Joseph Rogers have been received. It should be understood 
that the subscription to this fund is not confined to Poor-law medical 
officers. The Treasurer is Mr. J. Wickham Barnes, 3, Bolt Court, Fleet 
Street, E.C.; and subscriptions are received by the Editor of the 
BRITISH MEDICAL JOURNAL. 

Second List of Subscriptions.—C. H. Cornish, Esq., Taunton, 
£1 1s.; Dr. F. de Havilland Hall, Queen Anne Street, £1 1s.; J. F. 
Churchill, Esq., Chesham, £1 1s.; J. A. Shaw Stewart, Esq., Eaton 
Place (per E. Hart, Esq.), £5; Dr. Samuel Benton, Bennett Street 
(per E. Hart, Esq.), £1 1s.; W. H. Michael, Esq., Q.C., Cornwall 
Gardens, £2 2s.; J. Raglan Thomas, Esq., Llanelly, £1 1s.; Dr. 
Burchell, Kingsland Road, £1 1s.; H. Roberts, Esq., Lewisham, 
£1 1s.; Dr. Fegan, Blackheath, £1 1s.; Dr. Gayton, Homerton, 
£1 1s.; Dr. Fowler, Old Burlington Street, £1 1s.; Dr. Cogswell, 
York Terrace, £5 Dr. Rayner, Hanwell, £1 1s. 








ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF QUARTERLY MEETINGS FOR 1884: 


ELECTION OF MEMBERS. 
MEETINGS of the Council will be held on Wednesday, January 16th, 





April 9th, July 9th, and October 15th, 1884. Gentlemen desirous of 
becoming members of the Association: must send in their forms of 


application for election to the General Secretary not later than 


twenty-one days beforeeach meeting, viz., December 27th, 1883, March 


20th, June 20th, and September 25th, 1884, in accordance with the 
regulation for the election of members passed at the meeting of 
the Committee of Council of October 12th, 1881. 

FRANCIS FoWKE, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 
Carbs for recording individual cases of the following diseases have 
beem prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees in each 
Branch, or on application to the Secretary of the Collective Investi- 
gation Committee. 


“1. Acute Pneumonia. 


Iva. Diphtheria, sanitary, 
11. Chorea. 


v. Syphilis, acquired. 

11. Acute Rheumatism. Va. » inherited. 

Iv. Diphtheria, clinical. vi. Acute Gout, 

UrGENT.—The Committee propose to publish a final report on 
Acute Pneumonia as soon as possible. Cases are therefore urgently 
needed. 

Applications should be addressed to 

The Secretary of the Collective Investigation Committee, 

eptember, 1883. 1614, Strand, W.C: 





= 








LIST OF RETURNS RECEIVED IN OCTOBER 1883. - 
; I.—PNEUMONIA (34). AVR 


J, Allan, M.D. (3); C. Boyce, M.B. (2); C. Broomhead, M.D.; J. Brown, MR 
M. Campbell, M.B.; N.T. Cant, Esq.; C. W. Cunnington, Esq.; FP, a MB. 
M.D. (2); T. W. H. Garstang, Esq. (2); W. M. Harman, M.B.; EB. my. 
lett, Esq.; D.J. Mackenzie, M.D.; J. Mackinlay, Esq.; H.C. March MD ¥ 
W. A. Michie, M.B. (2); T. Morgan, Esq.; W. Newman, M.D.; 8. ’ Owen! 
M.D.; J. I. Palmer, Hat: A. Q. Rayner, M.D. ; E. 8. Scott, M.B. (4); J. A. 
Stuart, Esq. (2); G. twell, M.B.; E. T. Wilson, M.B. ‘; ° Se 

II.—CHOREA (12). phi. 

F. H. Appleby, Esq.; C. Boyce, M.B.; C. Broomhead, M.D.; M. bell” 
M.D. 2. Fiddes, M.B.: ©. Harrison, M.D. ; E. H. Howlett, M-D.; Fy pe 
M.D.; C.J. Myers, Esq.; 8. H. Owen, M.D.; T. OC. Railton, M.D.; @ W 
Steeves, Esq. 6 


III.—AcuUTE RHEUMATISM (14.) 


ay ee a it M.D.; E..0. Daly, M.B.; T. Fiddes,. 
sq.;_ 8. ynes, M,D.; C. H. burn, Esq. (2); Surgeon-Major A. B, 
(6); W. Rowlands, M.B. . yor A. B. Myerg, 


IV.—DIPHTHERIA, CLINICAL (8). 
F. T. Bond, M.D.; C. Boyce, M.B.; F. W. Jordan, Esq.; J. Mullin, Mp. 
W. Newman, M.D. (2); C..8. Richardson, Esq. (2). 3 
IVa.—DIPHTHERIA, ETIOLOGICAL (4). 
F. W. Jordan, Esq.; W. Newman, M.D.; C. 8. Richardson, Esq. (2), 
Total number of cards received, 72. 





BRANCH MEETINGS TO BE HELD. 





SouTH-EasTERN Branco: WEST KENT DIsTRICT.—The next. meeting of this 
district will take place at Gravesend, on Tuesday, November 13th. Gentlemen 
desirous of reading papers or exhibiting specimens, are vores to communi- 
cate as early as possible with the Honorary Secretary of the district, 4, w, 
aah oe F.R.C.8., St. Bartholomew’s Hospital, Chatham.—October 5th, 
1883. 


SouTH WALES AND MONMOUTHSHIRE BrancH.—The next ordinary m 
will be held at Newport, on Thursday, November 15th. Members wishing to 
read papers, etc., should send titles to either of the undersigned at once— 
A SHEEN, M.D., D. A. Davies, M.B., Honorary Secretaries.—October 10th, 
1883. 


SouTH-EASTeRN BRANCH: East Sussex District.—The next meeting of the 
above District will be held at the Queen’s Hotel, Eastbourne, on Wednesday, 
November 28th. Dr. Ellis, of Eastbourne, will preside. Gentlemen desirous of 
Conmasuuting papers should at once communicate with the Honorary Secretary, 
T. JENNER VERRALL, 95, Western Road, Brighton.—October 16th, 1883. 


SouTH-EASTERN BRANCH: WEST Sussex District.—The autumn meeting of 
the above district will be held at Worthing on Thursday, November 22nd, Dr. 
Kelly in the chair. Gentlemen intending bo read papers are requested to com- 
municate with the Honorary Secretary, G. B. CoLLET, 5, Steyne, Worthing.— 
October 15th, 1883. ¥ 


SouTH-EASTERN BrancH: East Kent District.—The next meeting of the 
above District will be heldat the Kent and Canterbury Hospital, on November 
15th; Dr. Joyce of Cranbrook in the chair. At 2 P.m., Mr. Wacher will conduet 
members over the new Union Infirmary. The Collective Investigation Subcom- 
mittee will meet at the Hospital at 2.30 p.m. At3p.m., the following com- 
munications: Dr. Stowers: Infantile Eczema. Dr. Gogarty : Gout in Diagnosis. 
Dr. Joyce : Whether the recognised Infectious Diseases be ever simulated by 
Non-infectious Forms ; The Communicability of Disease from Animals to Man, 
The dinner will take place at. the Royal Fountain Hotel, at 5.P.m. All extant’ 
cards of the Collective Investigation Committee can be obtained by applying to 
T. WHITEHEAD REID, Honorary Secretary, 34, 8t. George’s Place, Canterbury. 
—October 31st, 1883. 


STAFFORDSHIRE BrancH.—The first general meeting of the present session 
will be held at the Station Hotel, Stoke-upon-Trent, on Thursday, November 29th, 
at 4 p.M.—VINCENT JACKSON, General Secretary, Wolverhampton.—October 
30th, 1883. 


THAMES VALLEY BRANCH.—The first meeting of the Thames Valley Branch 
will be held in Richmond, at the Richmond Hospital, on Wednesday, November 
28th.—A. RoBerT Law, Honorary Secretary. 


SovuTH-WESTERN BRANCH.—The next meeting will be held at 2.30 P.M. on 
Tuesday, November 20th, at the Infirmary, Truro. Members intending to make” 
communications are sopranos to give notice to 8. Rexs Partipps, M.D., Hono- 
rary Secretary, Wonford House, Exeter. 


METROPOLITAN COUNTIES BRANCH : East LONDON AND SouTH Essex DIsTRIct., 
—The next enue of the above District will take place on Thursday evening, 
November 15th, at the Hackney Town Hall; the chair will be taken at half-past 
8 o'clock, Dr. Charlewood Turner will read a paper on Endocarditis. Mr. M. 
Greenwood will'read a paper on The Signs of Impending Dissolution.—FRED- 
ERICK WALLACE, Honorary Secretary, 96, Cazenove Road. TOTS 


ee Ay 
SHROPSHIRE AND MID-WALES BRANCH.—The next quarterly meeting of this 
District will be held at the Wrekin ‘Hotel, Wellington, on Tuesday, November» 
13th, at 3 P.M. Members wishing to. read papers, etc., should send titles to; 
either of the undersigned at once.—EDWARD CURETON, ARTHUR STRANGE, 
Honorary Secretaries. 
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STAFFORDSHIRE BRANCH: ANNUAL MEETING, 

THE tenth annual meeting of this Branch was held on Thursday, 
October 25th, 1883, at the Station Hotel, Stoke-upon-Trent. “ Dr. 
Totherick introduced the president-elect, Dr. C.ORTON, who took the 
chair. Twenty-six members were present. . 

Vote of Thanks.—Dr. ARLIDGE proposed: “ That the best thanks 
of this meeting be given to the retiring president, Dr. Totherick, for 
hisservices during the past year. ’ This was seconded by Dr. REID, 


and carried unanimously. : 

President's Address.—The PRESIDENT delivered an address upon 
“The effects of our present system of education on the health of 
our children.” On the motion of Mr. J. V. SoLoMon, seconded by 
Mr. SPANTON, 2 cordial and unanimous vote of thanks was passed 


- tg Dr. Orton for his excellent and opportune address. 


New Members.—The following gentlemen were elected members 
of the Branch: Mr. E. C. Watts, Wolverhampton; Mr. A, Cook, 
Cheslyn, Hay, Walsall. 

Report of Council.—Mr. VINCENT JACKSON read the annual 
report as follows. 

“Your Council beg to report that during the past year three 
general meetings have been held, and that the average attendance 
of members at each has been much greater than in the previous 


* ‘Ss. 

ree The chief feature of the session has been the establishment of a 
Local Committee in connection with the Collective Investigation 
Committee of the British Medical Association. It is now in full 
work, and its organisation is so complete, that every medical prac- 
titioner in the county can be solicited to co-operate through the 
means of the four district secretaries. Each of these gentlemen, 
being resident in the centre of the four divisions of the county, is 
enabled, without much difficulty, to distribute the cards to those 
living within his area. Cards for recording individual cases of the 
following diseases have been prepared by the General Committee. 
Acute Pneumonia, Chorea, Acute Rheumatism, Diphtheria (clinical), 
Diphtheria (sanitary), Syphilis (acquired), Syphilis (inherited), 
Acute Gout. They may be had upon application to Mr, Vincent 
Jackson, Dr. McAldowie (Stoke), Dr. Lowe (Burton-upon-Trent), 
Dr. Malet (Wolverhampton), and Dr. Reid (Stafford). In connec- 
tion with and to further the objects of this Committee, at the May 
meeting at Wolverhampton, a successful debate took place upon 
Acute Pneumonia and its treatment. 

“ During the year, the constitution of the British Medical Associ- 
ation has undergone a great, important, and as many think, -a very 
necessary reform. Its Executive bodies have been ramodelled. The 
Council, which is composed almost wholly of mezabers directly 
elected by the Branches, will shortly disappear. The Committee of 
Council, composed of members elected or nominated from the 
Council, with, in addition, the secretary of each Branch and a few 
life-members, will, in the month of August next, cease to exist, and 
will be replaced by a governing body, to be called ‘The Council,’ 
which shall ‘consist of the President, the President-elect, the 
President of the Council, the Vice-Presidents of the Association, and 
the Treasurer (who shall all be ex officio members of the Council) ; 
and of members representing the Branches, who shall be elected as 
follows : 

“*(a) Every Branch shall be entitled to elect one representative 
00 members 
shall be entitled to elect an additional representative member for 
every complete 200 members of which it shall consist.’ 

**(b) The election of such member or members shall be annual, 
and he or they shall hold office from the second day of the Annual 
Meeting of the Association next after his or their election, until the 
second day of the next following Annual Meeting.’ 

“The fellowing members have, by their contributions at the 
various meetings, earned the thanks of your Council :—Dr. C. Orton, 
Mr. J. G. U. West, Mr. W. D. Spanton, Dr. Hatton, Mr. Vincent 
Jackson, Mr. Folker, Dr. McAldowie, Dr. Monckton, Dr, Arlidge, Mr. 
Wolfenden, Dr. J. H. Tylecote, Dr. E. W. Hope, Mr. Lawson Tait, 
Mr. F. E. Manby, Dr. Malet, Dr. W. G. Lowe, Dr. Reid. 

“The number of members (4 being new) is now 129. 

“Your Council cannot help expressing the opinion that the past 
year has been the most prosperous of the nine years which have pre- 
ceded it, and they look forward with hope and confidence, feeling 
convinced that the future career of the Branch will be one of use- 
fulness, of progress, and of great success.” 

The adoption of the report was. moved by Mr. L. Tarr, seconded 
by Mr. WoLFENDEN, and carried. 








Financial Statement.—Mr. J. G. U. WEST tread the statement. of 
accounts for the past year, which showed a balance of £28 12s. »: 

Next Annual Meeting.—Mr. FOLKER proposed that the next annual 
meeting be held at Stafford. This was seconded: by Mri ALLCocK, 
and agreed to. 

Election of Officers for 1883-84.—The following were elected. 
President-Elect :, Dr, EK. T. Tylecote. Vice-Presidents ; -Dr..\J. K. 
Wynne, Dr. Totherick. General Secretary: Mr. Vincenti Jackson. 
Financial Secretary: Mr. J..G.U. West. Auditor : Mr,. Folker. 
Council: Dr. Arlidge, Mr. Boldero, Dr. Reid, Mr. J. J. Ritchie; Mr: 
F. J. Gray, Mr. H. M. Morgan, Dr. McAldowie, Mr. J. T. Hartill, Dr. 
Millington, Mr. G. G. Sharp, Mr. Mulville Thomson, Mr; J.) W. 
Wolfenden. Lepresentatives in the Council of the Association, 1883-84: 
Dr. Arlidge, Dr. J. Aleeck, Mr. W..H. Folker, Dr. Monckton, Mr. W.: 
D. Spanton, Mr. F, HE. Weston. \ Representative in the Council of the 
Association, 1884-85: Mr, Vincent Jackson. Representatives upon 
the Parliamentary Bills Committee of the Association :. Dr. C,. Orton, 
Mr. W. D. Spanton. Collective Investigation Committee of the Asso- 
ciation— Officers and Members of the Local Committee— Chairman : 
Dr. J. T, Arlidge. Committee: Mr. J. G.Clendinnen, Mr. J. Cooke, 
M.B., Mr. F,. J. Gray, Dr. G. H. Monckton, Mr. G. A. Phillips, Mr, 
G.G. Sharpe, Dr. J, Y.. Totherick, Dr. J. H. Tylecote. Honorary 
General. Seeretary: Mr. Vincent Jackson. Honorary District 
Secretaries: North Staffordshire: Dr, A. McAldowie; Mid Stafford- 
shire: Dr. G. Reid; East Staffordshire: Dr. W. G. Lowe; West 
Staffordshire: Dr. H. Malet. 

Votes of Thanks were passed to the Auditor and Secretaries, on 
the proposition of Dr. C. ORTON, seconded by Mr. RITCHIE. 

Members in Arrears: The Financial; Secretary having reported 
that four members were in arrears with their subscription, it was 
resolved that, in accordance with Rule 19, the above four gentlemen 
“shall cease to be members.” 





BORDER COUNTIES, BRANCH: AUTUMN MEETING. 
THE autumn meeting of this Branch was held in the King’s Arms 
Hotel, Dumfries, on Friday, October 19th. ‘Dr. MACDOUGALL, the 
President, occupied the chair, and there were twenty-three members 
and visitors present. 

Spring Meeting.—It was intimated that the spring meeting would 
be held in Carlisle towards the end of February, and that it would 
be an evening meeting. The members cordially approved of the 
suggestion that a discussion on puerperal pyrexia should form a 
leading part of the programme on that occasion. 

Medical Family Registers:—The President, for Dr. Barnes, brought 
before the meeting Mr. Galton’s scheme for procuring medical 
family registers. g 

New..Members.—The following were admitted members of the 
Branch: §. Rutherford. Macphail, M:D., Garlands; J. Leith Waters, 
M.B, Carlisle; T. B. Green, M.R.C.S., Kendal; J. Méggat, M.B., 
Kirkpatrick, Durham. 

Communications.—The following communications were read. 

1. Dr. Kerr (Dumfries) gave notes of cases illustrating the bene- 
ficial results of Conservative Surgery, and the value of Iodine as a 
Local Application for Erysipelas; also notes of a case of Rupture 
of the Rectum by Concussion. 

2. Dr. Lediard (Carlisle) read notes of a case of Fibro-cystic 
Myoma of the Uterus,treated in the Cumberland Infirmary. The 
patient had a large abdominal tumour, which caused pain in the back 
and free hemorrhage; there were occasional attacks of sickness, and 
generally an elevated temperature; but, after the last sounding of 
the uterus and bladder for diagnostic purposes, she became’ worse, 
and died in nine days, with symptoms of blood-poisoning. At the 
post mortem.examination, miliary abscesses, of recent development, 
were found in’ both kidneys, aud infarcts in the spleen; whilst the 
lining membranes of the uterus and bladder were quite healthy. 
The diagnosis of uterine tumours was briefly touched upon, as well 
as the surgical treatment of these cases by removal of the append- 
ages; but the point of most interest lay in the question whether 
the patient’s death was connected with the sounding; and Dr. Lediard 
found it difficult’ to account for the morbid appearances in any other 
manner,” 

3. Dr. Russell (Carlisle) read notes of two Gynzcological Cases : 
one being a case of Pelvic Cellulitis, which had rapidly recovered 
under Chian turpentine ; the other a case of Scirrhus of the Uterus, 
which had ulcerated in its peritoneal aspect, and caused hzemor- 
rhage from the surface, and in which Chian turpentine had been of 
no value whatever. ; , 

4. Dr. Smith (Dumfries) read a paper on Pityriasis Rubra Univer 
salis, and its treatment by pilocarpine. ~ wai bia 
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5. Dr. Lockie (Carlisle) showed an Aortic Aneurysm, fatal by'rup- | 2. Dr. Griffin: Account of the Epidemic of Chol Roan 
turing inte the pleura, there no ‘clot in the'sac, although the |‘ampton in 1866.' ~ 4 ore ft Sout = 
had been: in treated by Tufnell’s system and | Disoussion.—The following was the subject. of discussion... 
iodide of potassium. ‘ Typhoid, Fever always due to previous Typhus? ! so Tsy 


All the papers and pathological specimens gave rise to animated 
discussions, 


taken ‘part in by Drs. ee Kerr, Lediard; Smith, 
Rassell,. Grange, Lockie, Richardson, Davidson, Waters, and Surgeon- 


. .—After the meeting, the members ard their friends dined 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON 

DISTRICT. 

THE first meeting of the session took place at St. ‘Thomas's Hospital. 
on Wednesday evening, October 24th; Dr. C. J. HargE, President of 
the Metropolitan Counties Branch, in the chair. There was a large 
attendance of members of the Association and visitors. 

Dr. HARE delivered 'a short opening address. 

- Papers.—The following were read. 

“1. Dr. Bristowe read a paper on Masked Cerebral Tuberculosis. 
In the discussion which followed, Drs. C. Taylor, Forbes-Winslow, 
R: Fowler, ‘and John Harley, and Mr. R: W.'Parker took part. 

2. Dr. G.'H. Savage read a paper on the Leytonstone Murder, and 
Some Peints in Evidence of Insanity in Criminal Cases. This paper 
gave rise to‘an animated debate, in which Drs, R. Fowler, Hack 
Tuke, Nicholson, and Bucknill, and Mr. 8. Benton, took part. A re- 
solution, proposed by Dr. Hack TUKE, and seconded by. Mr. 8. 
BENTON, to the following effect, was carried. ‘ 

“ That persons charged with crime, respecting whom there is any 
suspicion: of insanity, shall be examined, at the expense of the 
Treasury, by three ‘medical men--namely, the'prison surgeon, ‘the 
superintendent of the asylum in the neighbourhood, and a medical 
man of repute practising in the vicinity ; and that their joint report 
shall be handed to the counsel for the prosecution.” 

Filaria in-Chyluria.—Mr. Lioyd Jones showed living specimens 
of the filaria sanguinis hominis, from a case of chyluria. 








BATH AND BRISTOL BRANCH: ORDINARY MEETING. 
THE first ordinary meeting of the session was held at the Grand Pump 
Room Hotel, Bath, on: Thursday evening, October 25th; HDwARD 
CROSSMAN, Esq.; President, in the chair. There were also present 
thirty-nine members and three visitors. 

New Members.—The following gentlemen were elected: B. J.’ 
Baron, M.B., Clifton; €. N. Cornish, M.R.C.S., Bristol. 

Papers.—The following papers were read and discussed. 

1, Mr. Louis: J. King read a paper‘on The Use of. Ergot in some 
of the. Simpler Fornis of Eye-Disease. \Mr.!Mason’ made: some 
remarks. 

2. Mr. H. W. Freeman read a paper on Recurrent Fibromata of the 
Neck and their Relation to the Bronchial Arches; and showed micro- 
scopical sections. Observations were made by Mr. Bartrum and 
Dr, Skerritt. Ot 

3. Mr. A. W. Prichard related a Case of Death after Bone-Setting. 
Drs. Goodridge and Skerritt, and Messrs. Craddock and ‘Crossman, 
took part in the discussion which followed. 

4. Mr. Russell, in the absence of ‘Mr. Fowler; related a Case of 
Rupture of; the Fallopian Tube, and showed the specimen.’ Dr. 
Swayne, Mr. Tuckett, and Mr. Hopkins made some observations: 

5. Mr. R. J. H. Scott showed a patient suffering from Seborrhoea 
Congestiva: of the Back of the Handi. 





DORSET AND WEST HANTS BRANCH: MEETING, 


A MEETING of this Branch was held.at the Town Hall, Wareham, 


on Wednesday, 24th October: W..H. W1LLiaMs, M.D., President, 
in the chair... >. , ' 

Officers,—The. following officers were elected for 1884. . President : 
W.5. Falls, M.D., Bournemouth; Vice-Presidents : G. H.. Batter- 
bury, M.D., Wimborne ; F..C. G. Griffin, M.B., Weymouth ; Honorary 
Secretaries and Treasurers : W. G. Vawdrey Lush, M.D., Weymouth ; 
C. H. Watts Parkinson, Esq., Wimborne... |. 

New Members.—The following gentlemen were elected: Samuel 
Montgomery, Esq.,:Kinson ; William, Henry . Williams, jun., Esq., 
Sherborne. om 

Neat Meeting.—It. was resolved that the May meeting should be 
held at Bournemouth. 

Communications.—The following communications were read : 

1. Mr. Husband: A Singular case of Dislocation of the Shoulder. 





The Case of Dr. Joseph Rogers.—It was resolved unanimously ‘ai 

“That this Branch, having read in the public journals that Dp" 
Joseph Rogers has been suspended from his office as Medica} Officer: 
to the Westminster Workhouse, ostensibly on frivolous and vexy. 
tious charges, but really for giving honest evidence in an ings: 
into the conduct of the master, and his resignation de 
whilst the master, against whom most serious charges have deen: 
established, has been continued in office, desires to enter 4 ‘ 
protest against the manner in which Dr. Rogers has been id. 
and which materially affects the position of every Poor-law medica): 
officer.: This Branch trusts that the action of the Committed of 
Council and of this Branch will be supported, not only by every. 


Branch of the Association, but also by the medical profession 
throughout the United Kingdom.” iy 
British Medical Benevolent Fund.—A grant of two guineas Was) 


made to the British Medical Benevolent Fund. y 

Dinner.—The members and friends subsequently dined together ; 
atthe Red Lion Hotel; the chair and vice-chair being respectively 
occupied by Mr. Husband and Dr. Batterbury. 


CORRESPONDENCE, 


MEDICAL BULLETINS. ‘ 

S1r,—The letter in your last issue, signed Henry Halford, ip 
which the writer poses as laudator temporis acti, and cites the 
authority of Hippocrates against the disclosure of all knowledge: 
acquired during professional attendance, bears no real relation to. 
cases such as that. of the Primate and Dr, Alfred Carpenter, where. 
the patient, or the patient’s immediate relatives, desire to communi. 
cate the true facts to all interested in them. 

Professional secrets are undoubtedly as sacred with the profession ° 
in the present day as in any past period, and are, therefore, no more 
likely to be betrayed now than in the pre-Christian era ; indeed, the 
letter referred to’ might well be imagined the production of some: 
Rip van Winkle awaking from his prolonged trance, and finding’ 
all his surroundings strangely changed; instead of the slow old 
York coach, railways and the electric telegraph, the tax on. paper 
abrogated, and every village hamlet supporting its local newspaper, 
In days such as these, of early supplied information, to attemptto, © 
make a mystery. of the condition of the Primate would be absurd, 
and futile. ; f 

I trouble you with these remarks, because my ow nname has oc¢a| 
sionally appeared without my concurrence in the daily press... Re, 
cently,, however), like Dr. A. Carpenter, I have been compelled toy 
sanction its publication under the following circumstances. ; Qn’ 
October 23rd, Mr: Knowles, the senior member for Wigan, was at: 
tacked by sudden and alarming illness. ._Forisome days no authen: 
ticated report was issued, and, in consequence, unathorised: state’ 
ments appeared in the metropolitan and _ provincial newspapers, 
some of which were erroneous and misleading, and were a sourceof;: 
trouble to the family by describing the patient as getting wofse, . 
when he was actually progressing favourably. In this conjuncture) 
I was asked by the family to write a telegram for the patient's 
Wigan constituency, as they required an account of their membef's: 
condition. I indited a telegram, which I was then requested! to! 
authenticate by my signature. I appended the name of tlie able’ 
family attendant; Dr. Okell, and submitted that my own name was 
unnecessary, adding that I disliked its publication. To this objec: 
tion: reply was made that it. was well known I was in attendance’ 
with Dr. Okell, and that the signatures of both were looked for, and/, 
that. this confirmation of the report would be regarded as: more’ 
satisfactory. My name was then added. Ht 

The various reports that had appeared in the metropolitan and 
provincial press previous to the publication of this joint bulletin, 
prove that not only the Wigan constituency, but the general publicy 
also, were interested in obtaining correct accounts of the condition, 
of the invalid. . Neither Dr. Okell nor myself sought, or even desired,) 
publicity, but, erroneous statements having been promulgated, our: 
names were required to rectify them.--I am, etc., [ 

Chester, November 6th, 1883. EDWARD WATERS.) - 
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a pO | 
on’ © NEW TREATMENT FOR SLEEPLESSNESS, |... 
\ “rp, —Now that: nerve-vibration”, is beginning to. be recognised 
‘gs a therapeutic agent, and my percuteurs are in the hands of many 

nractitioners, who are using them with a reasonably fair measure.of 
success, Will you allow me to,ask a trial for a very simple .method 
” of treating sleeplessness? It. is this: The patient lying. on the 
_ right, side——as. all , persons who: experience, difficulty:,in . sleeping: 
should lie, (1).in order that the abdominal viscera may fall away from 
“the, left, side of. the diaphragm, leaving the heart. free from upward 
pressure, and (2). in order that any food which may chance to remain in 
‘the stomach may pass by gravitation through the pylorus—-the per- 
‘cutour, With a medium-sized, disc, is passed, over. the night-dress, 
slowlyand lightly up and down the ridge of spinous processes. from! 
the seventh cervical to the lower dorsal, the percussion-rod. giving 
about. eighty or ninety blows per second. If this does not induce 
sleep in from, five. to ten minutes, the disc is applied over, the left 
sygoma, near the transverse root, propagating fine,and gentle vibra- 
tions.across. the base of the cranium. That rarely fails. , I do not, 
of course, assert that this treatment will succeed in all cases ; but 


it:is worth trying ,in preference. to the recourse.to, bromide: of |. 


ium, or chloral, or when, these drugs prove, useless,,and is so 
easily managed that a nurse may be trusted to administer it., The 
percussion ought to be reasonably slight, and.it should cease, as 
sogn.as drowsiness is induced. I shall be glad to have the opinion 
ofthe profession on this method, when it has been more extensively 
tried.—Yours faithfully, J, MORTIMER, GRANVILLE, 
16, Welbeck Street, Cavendish Square, W. 





THE ROYAL UNIVERSITY OF IRELAND, 

Srz,—The annual: meeting of Convocation. was ordered: by the 
penate to be: summoned for Tuesday, October 30th,.at; cne: o’clock, 
in the University Buildings, Carlsfort Terrace ; and, though matters 
were to be discussed: possessing consideravle interest, it was found 
impossible to obtain a quorum, and, consequently, the proceedings 
fell through; this was mainly due to the marked absence of all the 
members of the Senate except: the last two elected members. In- 
deed, the Senate evidently considered the meeting to be: of small 
importance, as it actually had the Standing Committee | transacting 
business at the same hour. This action on the partof the Senate is 
to be the more deplored, as it has been freely stated that the Senate 


take no interest in Convocation at present, as itis composed for the: 


most/part of graduates of the. late Queen’s University.. It is hard 
to. understand why this apathy exists in an important branch of a 
young university, and it affords a powerful argument for one of. the 
notices of motion; which. is, that the Senate be requested to, sum- 
mon Convocation ta. meet on’a day whilst the examinations are pro- 
ceeding, so as to, give examiners, etc., an opportunity of attending. 
The consideration of, the resolutions with regard to the propriety of 
altering. the dates.on which the medical examinations are held, and 
admitting candidates to two examinations in the, year,, was post- 
poned in June to. this meeting. Candidates who, wished to have 
their cases examined being requested to send their applications to 
the Standing Committee for Investigation, what was the surprise of 
these gentlemen; when they did so, to learn from the Secretaries 
that this Committee would not meet again until after the, autumn 
examinations !, It certainly seems a strange proceeding’ for the gover- 
ning body of an university to. adjourn, from one examination: until 
after another, as questions. affecting an approaching examination 
must, of necessity Jarise, and require to be submitted to the autho- 
tities of the university. 

Students were at first supplied with their marks immediately after 
an, examination, this enabling them to) ascertain their weak’ sub- 
jects. Now,,a student is simply told he is rejected; he cannot 
obtain his marks, and he is, curiously enough, refused all, informa- 


tion, if unsuccessful, until after, the meeting of Convocation. By 


such arrangements, students feeling aggrieved are effectually de- 
barred from bringing their cases forward for examination; and, if it 
be thought desirable to have no meetings of the Standing Commit- 
tee between two examinations, in the interim, let their cases be.in- 
vestigated by a representative Committee of Convocation, and, if a 


gtievance exist, let this Committee bring the cases under the notice 


of the Senate, who might hold a meeting before the examinations | 


begin. 
It; is found, on looking at the list of names proposed to form: the 
annual Committee, that the manner of selecting the Committee is 


highly objectionable. Eighteen. names are placed. on. it.as_the)re- | 


presentatives of seven members. It was stated, at the last meeting, 


. to give such popular lectures. 





that each member ‘would ‘be ‘requested to‘ furnish ‘some ames ‘to 
form this Committee; but few were favoured with this ‘invitation ; 
‘and, consequently; just’ eighteen members were nominated by thse 
seven gentlemen, and, if there had been a meeting on this’ occasion, 
these eighteen would be elected mechanically. A Committee so elected 
and chosen cannot be surély called’ a representative one, and could 
not possibly possess the confidence of ‘Convocation, no matter how 
highly these'seven gentlemen may be personally appreciated. Very 
truly yours, CHARLES FREDERICK KniGut, M.D. 
91, Harcourt Street, Dublin, November 6th, 1883. 





POPULAR ‘LECTURES AT THE. ANNUAL. MERTINGS. OF 
THE BRITISH MEDICAL ASSOCIAT, ON, * 

§1R, —I have much hopejand: pleasure in endorsing the remarks 

contained in Surgeon-Major Evatt’s letter, published inthe JouRNAL 


-of the 27th instant, .I think the suggestions good, the cause worthy, 


the . occasion | suitable, the material ample, the public ready, to! wel- 
come and appreciate, and that there are. members capable and willing 
I would suggest that, as a beginning, 
three ‘popular. lectures, be given during the week of the annual, meet- 
ing—-say at.10.4.M. on; the; Wednesday, Thursday, and Friday-+to 
be of, about.one hour’s duration, to: be given .in: the build- 
ing available, and admission to be, free and by ticket obtainable-on 
application. . vd 8 so }ed 

The subjects for selection might. be taken chiefly from the Sec- 
tion of. Public. Medicine—e.g., (1). on foods and. drinks, in genera 
use; (2) on clothing, ablution, rest, exercise; and. recreation j and 
on the ventilation; warming, and drainage of, our: dwellings ;‘ all 
these in their application to health and disease. 

If the experiment should be found a. success,: an extension of 
number or a variation of subjects might be made, according to ‘cir- 
cumstances. By these means we should increase the, local interest 
in our meetings, and allow the public to see us both in asocial and 
in a semi-professional aspect, viz., by admitting them to our social 
entertainments, as’ well as by endeayouring to teach and enlighten 
them in subjects likely to increase their health and happiness ; and 
I venture to: predict that the ultimate result would be an increaséd 
welcome and’ popularity to the (annual meetings of the) British 
Medical Association._I am, yours faithfully, a 

Clifton, October 29th, 1882. ~ Joun Broom, M.D., etc..” 





ANATOMICAL STRUCTURE, OR CLINICAL. FEATURES. 

S1r,—In your annotation, under the above heading, which appears 
in the last number of the JOURNAL, 4 propos of the case of cerebral 
tumour which I brought before the last. meeting, of; the Clinical 
Society, it is stated that, I had declared the case to, be.one of 
syphilis, because I had. not seen such structural: alterations as. it 
presented in other. cases than those of syphilis. . As this; statement 
is not quite in accordance with the facts of the case, I-beg you will 
allow me to say that I did not stand alone in my opinion concerning 
the significance of these lesions; when I brought..the case before 
the Society. It was plainly stated in my paper that, when called 
to see the patient, 1 made the diagnosis. of cerebral tumour; and 
this was fully confirmed by the necropsy. H. 

No one, however, could have been more surprised than myself to 
find, when the specimen was sent to me, that. it presented the .ap- 
pearance of gummata and vascular disease, which are, at the present 
time, rightly or wrongly, held to be characteristic of syphilis. Iam 
quite sure that you, sir, or any of. your readers who are familiar with 
such specimens, would, on seeing. it, have at once pronounced for 
the specific nature of the lesions, But as no indications of syphilis 
had existed during life, and the clinical. features thus showed.a 
complete discrepancy with the evidence of morbid anatomy, I de- 
cided, to have another opinion on the, pathological significance. of 
the post mortem ‘ch and therefore sent.the brain, for minute 
examination to Mr. Bevan Lewis, of the West Riding Asylum, with- 
out giving him, any indications of the symptoms which had) been 
present during life, or my own notions concerning the speci 

Mr. Lewis,. who is deservedly, considered one of the ablest. and 
most experienced observers in the pathological anatomy of the 
nervous centres, expressed himself, without any hesitation, for the 
specific nature of the lesions; and his report, which is full and ex- 
plicit, has been incorporated with my paper. 

I offered, during the discussion which 'took place after the read- 
ing of my communication, to.hand the specimen, if still in existence, 
for further. examination to a Committee. of the Society; but Mr. 
Lewis has since written to me to say that.it has unfortunately, been 
destroyed. As far as this.case is concerned, the matter is therefore 
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at an end; but I have:no doubt that.such a Committee, if appointed, 
could only have arrived at the same conclusion as Dr. Lewis and 
myself. My, communication to the Clinical Society will, however, 
haye answered its purpose, if it be instrumental in drawing the at- 
tention of pathologists to a nicer discrimination between lesions 
which are at present believed to be caused by the action of one 
poison only.—I am, sir, your obedient servant, 
JULIUS. ALTHAUS, M.D. 
48, Harley Street, Cavendish Square, W. 





THE SOFT PALATE, 
Str,—I beg respectfully to enter a protest against Mr. Lennox 
Browne’s assertion that “Mr. Behnke has been first among the 
teachers to demonstrate, at least in his published writings, that 


the soft palate may be educated by simple gymnastics, thereby |: 


making it tense, and enabling it to retract to a remarkable degree, 
facilitating the production of high tones, and increasing the 
resonance of the voice.” Garcia wrote: “ Keep the tongue relaxed 
and motionless, avert the base of the pillars, and render the whole 
throat supple.” This is reproduced in my Philosophy of Voice. 
Had Mr. Browne asked anyone who had learned, he would 
have known that all good trainers train the elevation of the 
soft palate by repeated location: of will-force. Cataneo—Borio’s 
master and mine—tested the elevation by closing and open- 
ing the nostrils with the hand ; if the tone changed, the te was 
too loose. Professor Graham Bell tests it by closing one nostril, 
and pulsing against the other with a finger. 

If a stranger advance hypothetical statements, common courtesy 
demands that he should believe some persons knew something before 
he appeared on the scene.— Yours respectfully, CHARLES LUNN. 

P.8.—The photograph is that of a “distorted larynx,” with the 
vocal ‘cords twisted from the median line. 





HOW TO MAKE SPECIALISM USEFUL. 

S1R,—I am glad you have drawn the attention of the profession 
to Mr. Jonathan Hutchinson’s important address, delivered before 
the Ophthalmological Society ; andI hope the valuable suggestion 
contained in that address will not be. allowed to drop until some 
active steps are taken to carry it out. I am distinctly of opinion 
that schemata, such as Mr. Hutchinson proposes, would be an im- 
mense boon to the profession generally and the public at large. They 
would also be useful to the specialists themselves, as I find that 
they are by no means agreed as to the treatment of the commonest 
diseases of the eyes. To give one instance: I find, on referring to 
two eminent authorities on the subject of corneal ulcerations, one 
recommends Pagenstecher’s ointment, which Mr. Hutchinson extols 
so highly for this disease, and states that the strength should be 
from ten to twenty grains to the ounce. - The other authority, in his 
published work, one which is much in use, does not even men- 
tion this ointment amongst the various remedies he recommends ; 
but, in the formula at the end of his work, he gives the strength of 
the ointment as two to four grains to the ounce. Which of the two 
is right? Such a committee of the Ophthalmological Society as 
Mr. Hutchinson suggests would answer this question. 

Mr. Hutchinson’s address reminded me of what my predecessor, 
the late Mr. Hammerton, who was for forty years resident medical 
officer at St. George’s Hospital, related to me, some years ago, of an 
incident in the life of Dr. Young, the great philosopher, and phy- 
sician to that hospital. It seems that it was this habit’to avoid the 
pupils attending the hospital by every conceivable means, and to 
go round’ the wards alone: His colleagues one day remonstrated 
with him on the matter, and intimated that he resorted to this 
practice from want of knowledge of his profession. Whereupon 
Dr. Young replied: “I can write on a sheet of paper all that can be 
positively proved as true and useful in medicine.” This would not 
apply to medicine’of the present day ; but I verily believe, with Mr. 
Hutchinson, that much could be done’ in this direction in'the most 
common dnd severe of eye-diseases. I trust, therefore, that the 
attempt will be made by the Ophthalmological Society:—Yours, 

é; 'T. RIDGE JONES, M.D. 


4, Chesham Place, 8.W., October 27th, 1883. 





HEALTH-MATTERS IN LIVERPOOL. 

Srz,—That there is not the ‘slightest’ foundation for Dr. J. Stop- 
ford ‘Taylor's extraordinary statement, in criticising the article with 
the above title, that “the gentlemen who are so tae AAR 
with a desire for the sanitary well-being of our city are the accre- 





dited leaders of the opposition to compulsory notification,” a 
quotation from a recent leading article in one of the 
pers—the Liverpool Daily Post—will be sufficient to Prove; Tt 
as follows. “The fallacy set up is that the dirtiness ang dissipated 
habits of the lower classes, and the want of notification of infection, 
disease, account for the excessive death-rate. The di ad 
which this and many other towns suffer from those canseg jg 
mitted ; but it is ridiculous to attribute to them more than gu 
share of mischief.” Although the writer of the present letter ‘doe, 
not in the least know who were the writers of the leading article 
now quoted from, and of other articles and letters in the Li 
press to which he has alluded, he thinks it a fair inference that they 
may be reckoned among the leaders of the cause which they advo. 
cate. Yet want of notification of disease is acknowledged by one 
of them, as it probably would be by all, to be a disadvantage, 

But there are no known leaders of an opposition to compulsory 
notification in Liverpool, seeing that there is no proof that guch 
opposition has ever existed there. The great majority of the m 
men of that city have objected, and probably will always do's9, tp 
being themselves constituted by law the notifiers, with an alternative 
of a fine in case of default; and they have given the so 
reasons for their objection. - But they have never gone further thay 
that. So far from objecting to compulsory notification per 8¢, they 
have always advocated it. 

And that Dr. Taylor’s further statement that those who ate now 
striving for an improvement of the dwellings of the poorest Glas: 
are “suddenly inspired ” with this desire, has no more foundation 
than the other statement alluded to above, a quotation or two wil} 
also prove. With regard to certain notorious fever-nests which 
existed before 1864, the Liverpool Daily Post, in its leading columng 
for October 24th, remarks: “The able medical men employed by 
the guardians notified over and over again that the scourge had its 
permanent abode in those places. They never ceased their notificg. 
tion of the fact to the medical officer of health.” After a 
structural alterations were made according to their suggestions, and 
“the result was a success beyond expectation. The parish medical 
men were rewarded for their perseverance, and had the satisfaction 
to report that nota single case of fever occurred there after the 
improvements were completed.” Some of those gentlemen sti] 
survive and labour in Liverpool, though not now as district medical 
officers; and both they and their successors in office have ever singe 
been steady and consistent advocates of the policy thus proved to 
be so successful. There is no evidence of “suddenness” on their 
part at any rate. And with reference to a most conspicuous leader 
in this crusade, a member of the Health Committee, it will be suff. 
cient to quote from a reply which he recently made to a very latge 
deputation, constituted of men of different political parties, some of 
whom, as was stated by its chairman, had striven hard three years 
previously to keep him out of the Council, but who all now cameto 
beg him to allow himself to be again nominated, to show that there 
is no such “suddenness” on ‘his part. It was as follows: “Those 
who had taken the trouble to peruse remarks he made three and 
four years ago would certainly give him credit for having e- 
deavoured to redeem the promises made on those occasions.” To 
another deputation, which accompanied and remained with the first, 
he drew attention to the steady and prolonged difference of opinion 
between himself and the vice-chairman of the Health Committee 
as to the methods of dealing with unsanitary property; and in justi- 
fication of his action, and of the resolution which he had moved 
requiring explicit information as to fever-stricken streets, related 
the following incident. “Coming from one of the committees one 
day, a working-man, evidently very poor, tapped him on the shoulder 
and said, ‘Are you Mr. Stephens?’ ‘Yes.’ ‘Well, God bless you, 
sir, for the attempt to deal with those horrid fever-streets. T lived 
in one of them. I lost my wife and two dear children ; and I feel I 
am indebted to you for doing the poor a service.’” Mr. Stephens 
then went on to say that he would “never leave the question un 
disturbed ‘until every one of those fever-nests was removed ;” and 
this resolution thus nobly conceived and fearlessly expressed in the 
interests of the poor, who are helpless in this matter of* life and 
death to them, is characterised by Dr.’ Taylor as “ wild talk ‘about 
effectually eradicating disease.” : ae 

Mr. Stephens is one of the gentlemen’ who, according ‘to ‘De 
Taylof, “are endeavouring, by exaggerated statements, to divert the 
public attention from the necessity of obtaining powers for the 
early notification and isolation of persons suffering from infectious 
disease.” : ; 

The spéctacle’ presented ‘by Liverpool is probably as unique a8 it 
is unhappy, and may help to explain much that is strange in its 
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snitary history. “It is that of a-chief medical officer placing him- 
self in cS ‘attitude of irritable personal conflict with those who may 
and er ec going out of his way to indulge in a poor and pitiful 

eer at the earnest representations of such responsible public 
sodas as the Toxteth board of guardians, and such able members of 
hisown committee as Mr. Stephens and others, all of whose pro- 
testations and appeals he conceives to be made from no worthier 
motive than that of a desire to divert public attention from a 
scheme to which he has personally attached himself. There has 

pably never been a more melancholy instance of the blindness 
which prejudice and officialism are capable of producing.—I am, sir, 
ur obédient servant, THE WRITER OF THE ARTICLE. 
October 27th, 1883. 4 








SPECIAL CORRESPONDENCE, 


MANCHESTER. 


[FROM OUR OWN CORRESPONDENT. | 


— Owens College Medical Students’ Debating Society—Dr. Culling- 


worth’s. Address—Offer to the Manchester Royal \Infirmary— 

Manchester Medical Society —Presentation to Mr. Lund, 

Tpis week and last, medical meetings have crowded thick upon us. 
Qn Monday evening Dr. Cullingworth.opened the season by de- 
livering an inaugural address, on the place of Literature in Medicine, 
to the Owens College Medical Students’ Debating Society. In the 
course of a deeply interesting and thoughtful paper, he alluded to 
the causes which have of late years tended’to the neglect of 
literary style in medical writings, and also drew a graphic picture 
of the dismay: with which the student mind is struck on his first 
being brought: face to face with the material of a large library like 
that of our Medical Society, for example. He then proceeded to 
point. out the various methods by which the mental confusion 
caused by the embarras de richesses was to be removed, and gave 
examples how a subject should be properly worked up by systematic 
reference to bibliographies and dictionaries, English and foreign. 
His remarks were attentively listened to by a. large audience. 

At the last meeting of the Board of the Manchester Royal In- 
firmary a letter was read: from the Rev. Dawson Burns, D.D., of 
Tooting, offering the sum of £1,000 to the board in case they should 
feel inclined to carry out a non-alcoholic experiment in the treat- 
ment of disease for not less than a year. The medical board have 
this remarkable offer under their consideration. 

The President of the Medical Society has inaugurated his second 
year of office by a reception to the members of the Society and 
members of the general public known to be interested in scientific 
and literary pursuits. In the reading-room of the Society a-.large 
number of the bibliographical treasures (rare folios and books of 
plates) were exhibited, and attracted great attention. The physio- 
logical laboratories were thrown open, and a number of physio- 
logical demonstrations were made by Professor Gamgee; while 
those visitors whose tastes were more botanic in their nature in- 
spected the large and varied assortment of specimens of materia 
medica displayed in Dr. Leech’s department. Dr. Dreschfeld dis- 
coursed on micro-organisms ; and Dr. Cullingworth read a paper (by 
desire) on “The Plan of Literature in Medicine,” to large audiences 
in the medical and anatomical theatres respectively. 

A brief musical interlude served as an admirable preface to the 
next item on the evening’s programme, viz., the presentation of a 
testimonial to Mr. Lund by Mr. Heath, as chairman of the Lund 
Testimonial Fund. This fund has been. subscribed largely ‘by Mr. 
Lund’s past pupils, but it has also been substantially increased: by 
the unsolicited contributions of his many professional admirers and 
friends in this district. The testimonial has taken the form of a 
portrait by Mr. J. H. E. Partington and a service of plate. The 
ee took place in the @hemical Theatre of the Owens 

ollege. 











THE LATE DR. ROBERT SAMUEL HuDsoN.—At the last meeting 
of the Redruth Board of \Guardians, the following resolution was 
proposed by the Rev. Canon Chappell, and passed unanimously :— 
“That this Board desires torecord its appreciation of the services of 
the late Dr. Hudson as the medical officer and vaccinator for Red- 
ruth, and to express its sincere sympathy with Mrs. Hudson in her 
bereavement, and that.the clerk be instructed to’ forward to her a 





st new departures in public health administration, | 








PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


THE WESTMINSTER UNION. 


THE course which the Westminster Guardians are pursuing in refer- 
ence to their officers is one which is, to say the least, surprising. 
At a recent inquiry, thirteen charges were substantiated against the 
Master. From this result of the inquiry, they appeared at first to 
have taken no action, except to indicate acute hostility to Dr. 
Joseph Rogers, who had been called to substantiate some charges. 
Thereupon, the Local Government Board called their attention to 
the gravity of the misconduct substantiated against the Master, and 
stated that they only refrained from directing peremptorily that he 
should be dismissed, out of deference to the views of the guardians; 
whereupon the guardians appear to have suspended the medical 
officer, who was guiltless, and whose conduct appears to have been 
exemplary in the matter, and certainly actuated by a conscientious 
desire to do his duty to the sick poor under his care, and to protect 
them; while, on the other hand, the i subscribed sixty 
guineas as a present to the Master, and contented themselves, under 
the pressure of the Local Government Board, by administering to the 
Master what was facetiously called a reprimand, at the same time 
that they told him that they thought he had largely atoned for his 
misconduct. Proceedings such as these are calculated to bring local 
self-government into discredit; and it is much to be regretted that 
this Board should take so perverse and so dangerous a view of its 
duties and responsibilities. 





THE SOCIETY, ,OF MEDICAL OFFICERS OF HEALTH. 


AT the first meeting of the session, the new president, Dr. T.- 
Orme Dudfield, Medical Officer of Health for Kensington, delivered 
his inaugural address. He took for his subject that one which is 
at present prominently before the public, viz., the sanitary admin- 
istration of the metropolis. The need of unity, he urged, did not 
admit of question, as would be seen ‘when it was considered that 
the care of the public health was committed to about forty sepe- 
rate authorities, deriving many of their powers from one and the 
same Act of Parliament, yet practically independent, each in its 
own district. The metropolis stood alone in this respect, for in 
every other populous place there was but one authority deriving 
powers under codified laws, and dealing with every branch of 
public health and sanitary administration. A comparison was then 
drawn by the speaker between the almost perfect system of. deal- 
ing with animal infectious diseases by notification, by isolation 
rigidly enforced, and by disinfection; and the imperfect means at 
the disposal of sanitary authorities for coping with human infectious 
diseases. The grant of necessary powers could be attended with the 
best effects for the community, but such powers would never pro- 
bably be given while sanitary authority was scattered and dis- 
united. In considering “how unity might be, brought about,” two 
courses, it was said, were open: the existing sanitary authorities 
might be swept away and an entirely new authority created to rule 
over undivided London, or, the present local machinery being re- 
tained, a central board might be established to take charge of all 
great questions affecting the metropolis as a whole, to establish 
principles on which sanitary administration should be carried out, 
and generally to exercise a supervising control over the work in- 
trusted to the local board. The results he looked for in a ‘complete 
unity of administration were: a system of compulsory notification of 
infectious diseases; provision of hospital accommodation ; com- 
pulsory removal of the non-isolated infectious sick; and a complete 
ambulance service. The president, in conclusion, gave it as his 
opinion that there was no necessity for any material alteration in 
the constitution of the vestries and the district boards. On the 
contrary, he affirmed that they, or some practically identical and 
well-organised authorities, would be found necessary for local ad- 
ministrative purposes, whatever the constitution of the new central 
authority. On the motion of Dr. Buchanan, of the Local Govern- 
ment Beard, seconded by Dr. Tripe of Hackney, thanks were voted 
to Dr. Dudfield for his address. 





MEDICAL OFFICERS’ PUPIIS. 
Srr,—Can you or any fellow-member inform me whether a board of guardians 
can prohibit me from sending my pupil to take temperatures and ‘to, dress 
wounds in the wards of the Union Infirmary:to which Iam medical. officer. 
My board have refused access to the infirmary to my pupil unless he s accomi- 
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panied by myself, without assigning gning any reason; but I believe prom longa; at, a i acento =a —— 
eorabe by Gee senator, Dereges + Se not ook ee eT sloormat et _ the. existing. sanitary condition. of the various 


faithfully, ; A | , 7% a 

Pad We refer our correspondent. to the fodt-note-on-page 44 of Lumley’s 
Manual for Poor-law Medical Officers, third edition (published by Knight and 
Companys Fleet Stréet).’ "This gives an extract tfom ‘thg. sdverith official cir- 
cular 225, which shows that a medical officer can only employ under his own 
superintendence his assistant or apprentice/ 'Wé fear, therefore, it must be 
read-as precluding the employment of, such assistant, pupil,-or apprentice, as 
referred to in our correspondent’s letter, even with the assent of the board of 





SIn,—Tam: medidal officer to a Union ‘district, and I am totally unable to carr 
out my duties as I-wish, in consequence of the relieving officer acting so muc 
as. my, master. I have not been in office very long; consequently, 
sufficiently well versed in the work to know what course to take. Perhaps 
yourself or some of your readers may give me a few hints. Now, the great 
grievance I have to complain of is » when I write an order for meat, milk, 
or other necessaries for a sick person, and it is taken: to the relieving officer, 
he puts himself into a m, and tears it up in the face of the Rieryar 
rs it behind the fire, as a rule saying something to this effect : ‘‘ Oh, 
I am not going to take orders from Dr. d-8o ; he is only a servant of the 
3 it rests with me what nourishment is given ;” and ‘so the patients go 
without, and do the best they can... This.does not. occur once now and then, 
but repeatedly, so that I find it useless to write an order, Sometimes, as if 
in order to curry favour or assert his authority, he-will‘call on a sick pauper, 
and direct him to come to me: for an order for three pounds of.meat, as he 
thinks it w. ide the enep.annd... Now. Lone what am I todo? .If1 wrote 
a complaint. e guardians, ten chances to one I. should come out second 
best, and make’é — enemy of this relieving officer; but, having had 
rather more than two years of this usage, I begin to chafe under it, and appeal 
te those olderin the service to direct me in the proper course.—i am, sir, 
yours obediently, M.R.C.P. 

* * It is right to state, with reference to other matters, not medicines, that 
the Local Government Board consider it is incumbent on the medical officer 
to prescribe for every pauper whom he may be called on to attend, whatever 
he may deem the condition of the patient to require, in the way of nourish- 
ment, stimulants, or the like. When he considers any particular kind or any 
extra quantity of nourishment’ to be necessary, he must certify the same in 
writing, and cause the certificate to be delivered to the relieving officer (or 50 
that.it may reach. him), who is required: by Art. 215, No.5 of the General 
Consolidated. Orders, to give due attention to such certifieate.: ‘The medical 
officer, however; is. not empowered to. order; such, extras, but: only to certify 
that, in his opinion, they.are. requisite; and,the certificate is to be attended 
to in-such. a way, and to such an extent.as the relieving officer and the guar- 
dians, on their own responsibility, and on their knowledge of ;the circum- 


TF 


stances of the individual in whose. favour it is given, may deem. to be actually, 


» 


necessary. : : 

Such .are the regulations governing the action of the medical and relieving 
officer and board of, guardians, In’ the case, before. us, we advise our corre-, 
spondent to.send, in all cases, a copy of his recommendation to the board of 
guardians, giving the reason ‘therefor. Sooner or later, such a. relieving 
officer will get himself into a scrape, and therefore it, is as well to rest quiet, 
and wait for the same. , 





“HOUSES NEAR’ OLD OCHUROHYARDS. 

S1R,;—Will you kindly favour me with your opinion, in your next issue, as to 
whether it is prejudicial to good health to.reside in a house adjoining an old 
churchyard ? and much oie yours faithfully, MEDICO. 

West Bromwich, October 24th, 1883. , 

*,* Every such case must depend upon the individual ‘facts. If by 
“old churchyard” be meant a disused churchyard, and ‘there have 
not been any decided overcrowding, its vicinity will most’ probably not be 
injurious: If the churchyard be used at present, much will depend on the 
regulations in “force, as if the interments be made subject to the orders in 
force for the government of new cemeteries, under the direction of the Local 
Burial ‘Board, no injury to health should result.. There is not an excessive 
prevalence of zymotic diseases, including diarrhea, in the vicinity of the 
London cemeteries. .If the soil be gravelly, and the house stand on gravel, 
without,.any concrete under the floors, and bodies: be ‘buried near to the 
foundations of the house, injurious gases might find an entrance through the 
soil into the house. . 


_, REPORTS.OF MEDICAL OFFICERS, OF HEALTH, 
StockTon RuraAt District.—In commencing his first report en this: 
district, Mr. Blandford. directs the attention of. his authority to the 
value of a systemrequiring the notification of infectious diseases... He 
also properly recommends that plans of all sewers and drains should 
be deposited. with the authority,so that they may be readily brought 
under his notice, During the.year 1881 there were 339 births and 166 
deaths registered, which, based upon, a population of 10,194, repre- 
sent rates of 33.2 and 16.2 per 1,000 respectively. Of the 39 deaths 
attributed to zymotic diseases, five were from diphtheria, three from 
measles, eight from whooping cough, andsix fromtyphoid. There wasa 
numberof infantiledeaths,no fewer than 56 occurring inchildren 
under § yearsof age, which is attributed to improper feeding and insufi- 
cient clothing. The report for 1882 takes more cognisance of thepreva- 





publications of the National Health Society would be of much service ~ 















the district,, The mortality amongst, infants .still continnes, hia,” 
for no fewer than sixty-two, or more than one-third of the, teat! SS 
number of, deaths, were those. of. children. under: five, years.of.aco 
During the, summer, measles. was, very ‘prevalent,: but the disease.” 
was of a mild, type, and three children only|succumbed.to the dig. x 
ease,,, Together, the zymotic diseases accounted for: seventeen 
deaths, representing a rate of 1.6 per 1,000,/while the rate of mor. 
tality, from all causes was 16.5. ) es 
STUBMINSTER RURAL District, —- While. congratulati 
authority upon the lowness of the. general death-rate of their dig. | 
trict (18.3 per 1,000), Dr.. Comyns Leach had to report for 1881 ahigh 
mortality from zymotic diseases, the deaths from this class. bei 19 
in number. Thirteen deaths from scarlatina occurred at Stalbri 
where a somewhat extensive epidemic prevailed during the 
and autumn months of 1881. At the commencement of the out. 
break the health-officer found some difficulty in obtaining informa. 
tion of fresh cases, and indeed many cases occurred before he heard 
of the outbreak at all. Dr, Leach is therefore of opinion that the 
same facilities for obtaining the compulsory notification of infes, 
tious diseases should be given to rural that have been given 
to- urban sanitary authorities. In the case of Stalbri 
every step appears to have been taken by Dr. Leach to pre- 
vent the spread of the disease, by house-to-house visitation, the 
circulation of printed suggestions as to disinfection, etc., isolation. 
as far as possible, the closure of the schools, and the stoppage of the. 
supply of gloving. Of 56 deaths. registered between the ages of. 
five and sixty years, phthisis claims the large proportion of 17,9 ., 
mortality which is attributed to the overcrowding that prevails in 
the district from the want of proper cottage accommodation. §«, «/ 
The history of 1882 resembles in many respects that of the pre.) 
vious year. The general death-rate, which represented 15.6 per }, 
1,000, was, the lowest ever recorded in the district ; the number of’ 
deaths from zymotic disease was identical with the number regis... , 
tered in 1882 ; and there was again a notable prevalence of phthisis, 
The report: contains an account of the measures adopted for restrict... 
ing the spread of infectious disease, special reference being made to .. 
the benefits resulting from the closing of schools during the preva... 
lence of these disorders. aid! 
SUNDERLAND.—Mr. Harris appears determined to sustain the 
high reputation for interest and completeness which the Sunders::’ 
land health-reports: attained under the late Dr. Yeld. Folk. 
lowing in the lines of his lamented predecessor, Mr. Harris com). 
mences withan elaborate analysisof themortality statistics. The total: 
deaths registered during the year 1881 amounted to 2,436, and repree | 
sented an annual death-rate of 20.9 per 1,000, with one exception thé 
lowest rate recorded in the borough for the last. eleven years): 
There was a remarkable decrease in the deaths from zymotic causes, 
the number registered during 1881 (323) being .considerably less 
than that registered in the preceding year, when 737 persons sucy 
cumbed to these diseases. This decrease did not appear to be due to’: 
the reduced prevalence of one particular malady, but to all zymoti¢” 
diseases, with the exception of diphtheria, which showed an increase | 
of five deaths. Scarlet fever was present in the borough, though in” 
a less virulent form than in the previous year, and proved fatal:to~ 
145. persons. Measles, however, was almost unknown during the’ 
year, and while this disease caused 99 deaths in 1880, but three 
only. were registered during 1881. Diarrhoea was credited: 
‘with 90 deaths, against 208 in 1680, the bulk of the cases occur 
ring, as usual, in children under one year of age. No fewer than. 
1,095 of the total deaths (2,436) were those of children under five,’ 
years of age. Of these, 672 were infants who had not completed’ 
twelve months of existence. There is little doubt that in Sunder” 
land, as elsewhere, much can be done ‘to reduce this enormous’ 
fatality by teaching the people how to feed their children. To this | 
end, the health-officer intends seeking assistance to promote the en-*) 
largement, of the functions of the Children’s Hospital, or, if this bes) 
not. possible, to organise a society of ladies, whose work will be:to*) 
diffuse the necessary knowledge among the humbler classes. .The' 
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in this very useful and important work. Ree 

The, year 1882 was one of intense anxiety to those responsible for » 
the sanitary wellbeing of Sunderland. During the period from” 
August to December the weekly death-rate was above 30.0 per 1,000° ‘ 






no less than fourteen times, while on: one occasion it reached the 

altogether phenomenal figure of. 47.8. It was not until the third’ 
quarter that the death-rate assumed any serious proportions; then © 
measles, of which, up. to this time, there had been no cases in the ’ 
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ugh, made its appearance, and this disorder, together, with. 
diarrhoea, very greatly swelled the death-rate. Typhus fever) also 
e prevalent, scarlet fever. increased, and lung-disease became. 
unusually fatal. The rapid spread of the epidemic of measles, 
which destroyed 191 lives, seems to have been root due to the 
‘ norance of mothers in taking their children to infect 
secondly, to the unhealthy condition in which the people. themselves 
kept their homes. ' From scarlet fever there were 168 deaths re- 
corded, and here also the disease was most rife in those districts of 
the borough in which the sanitary conduct of the people’s houses is 
least cared for: Unfortunately, but few persons availed themselves 
of the House of Recovery, which is attributed to the want of confi- 
dence that is felt in it. The question is now receiving special atten- 
ion from the Tawn Council, and the subject may therefore be dis- 


missed for the present. The rate of infantile mortality was higher — 


than in any of the ten previous years, 184 children out of every 
thousand born dying before they attained their first, year. Not- 
withstanding the high rates registered at various periods of the 
year, the rate of mortality for the whole of 1882 was at the rate of 
96.5 per 1,000 of the estimated population. 

WALLSEND-ON-TYNE URBAN DisTRICT.—This is a fairly complete 
report for a district possessing a population of only 6,400 persons, and 
credit is due to Mr. Aitchison for the arrangement adopted in its 
compilation. Commencing with a brief account of the climatic in- 
fluences affecting the public health, the medical officer then deals 
with the mortality and sickness recorded in the district, concluding 
the report with an account of his sanitary work during the year. 
Notwithstanding the almost arctic severity of the first two months 
of 1881, the death-rate was as low as 6.1 per 1,000, while for the 
following months of March and April this rate was as high as 20.4 
and 22.2 respectively. Scarlet fever was the most prevalent of the 
szymotics, causing five deaths, while diarrhoea accounted for six. 
Bronchitis, pneumonia, and pleurisy were fatal in fourteen cases, 
representing 14.2 per cent. of the whole mortality. Heart-disease 
resulted in seven deaths, and phthisis in four. Calculated ona 
population of 6,400, the mortality-rate from all causes is returned at 
15.4 per 1,000 ; but, deducting the deaths from injuries and drown- 
ing, this rate is reduced to 14.2, Mr. Aitchison appears to have 
made periodical inspections of his district, and reports some minor 
improvements. There seems, however, to be room for improvement 
in the method of excrement-disposal and in the drainage-arrange- 
ments. The epidemic of scarlet fever which prevailed during 1881 
still lingered in Wallsend at the commencement of last year, but, by 
the end of January, the disease had quite subsided. ‘The district 
continued free from any fresh outbreak until July, when scarlatina 
broke out in several families, and a subsequent appearance of the 
disorder in September was attended with fatal results. The cases, 
however, were of a mild form, and the deaths (four) were chiefly 
due to dropsy supervening. The remaining death from zymotic 
causes was attributed to typhoid fever, of which disease several 
sporadic cases occurred, most of them being found in association 
with defective drainage, or with nuisances from privies or ash-pits. 
Deducting the deaths resulting from accidents, the death-rate was 
equal to 15.6 per 1,000 of population. The middens still continue 
to be productive of considerable nuisance, and Mr. Aitchinson pro- 
perly advises the adoption of the water-carriage system. The health- 
officer also draws the attention of the sanitary authority to the 
rapid increase of their district, and he urges the provision of a small 
cottage-hospital for the reception of cases of infectious disease. 

LyME ReEais.—As the report for 1881 was the last one that he 
made to this authority, Mr. Skinner briefly reviewed in it the present 
and past sanitary state of the district. From 1867 to 1876, the 
average number of deaths was 52.2; while the average rate 
for the following five years, 1877-81, was 39.6. Estimating the 
population at 2,598 (the number returned by the 1871 census), 

the average death-rate for the period of ten years was over 20.0 per 
1,000. Taking the last five years at the census of 1881 (2,288), the 
average is a small fraction under 13.0; the actual rates for the two 
periods being respectively 20.47 and 12.93. There has thus beena 
decrease of 7 per 1,000 since the passing of the Public Health Act. 
Mr. Skinner thinks that these figures are sufficient argument that 
sanitary improvements were required, and that the authority may 
well point to them as convincing proofs that the expenditure was 
absolutely needed. During the first quarter of 1881, the town was 
unusually healthy, only five deaths occurring, while the total number 
recorded during the year was foity-two. Exactly half the mortality 
occurred in people over sixty years of age, while only five children 
succumbed before they reached their fifth year. But one death is 
attributed to zymotic causes, though the classification adopted 


houses, and, } 
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seems open to question. The total mortality represented a rate. of 
18.3 per 1,000. of population: _ No report on this distriot will io 
rently be forthcoming for 1882, owing to the change of health- 
officer. 








OBITUARY. 3 


JAMES SHUTER, M.A., M.B., LL.B., F.R.C.S., 
ASSISTANT-SURGEON TO ST. BARTHOLOMEW’S .HOSPITAL. 
IT was our melancholy duty last week to briefly record the very 
sudden death of Mr. James Shuter, at the age of 37. Mr. Shuter 
began his professional career by entering at. Corpus Christi College, 
Cambridge, in 1864, having previously matriculated at London Uni- 
versity. He took his B.A. degree, with mathematical honours, in 
1868, and the LL.B. the same year. He became a Member of the 
Royal College of Surgeons in 1874, M.A. and M.B. in 1875, and 
F.R.C.S. in 1876. At St. Bartholomew’s Hospital,‘he was house- 
surgeon to Mr. Holden, and house-physician to the late Dr. Black, 
and was awarded the house-surgeon’s prize. In the schools, he held 
the offices of demonstrator of ‘physiology and assistant-demonstrator 
of anatomy. In 1879, Mr. Shuter was appointed Assistant-Surgeon 
to the Royal Free Hospital; and in 1882, Assistant-Surgeon to St- 
Bartholomew’s Hospital, and also Examiner for the second M.B. 
examination, Cambridge. He was Surgeon to the Provident Clerks’ 
Mutual Life Assurance Association, an active member of several 
medical societies, and a frequent contributor to different medical 
publications. He was also co-editor of Holden’s Landmarks and 
Osteology.. Our readers will remember a recent discussion at the 
Clinical Society on a case in which Mr. Shuter had amputated the 
hip-joint, leaving the periosteum of the upper part of the femur, 
with the result ‘that the’ patient had a movable stump, and could 
use an artificial limb. It was one of the first operations of the kind 
successfully performed in England. It was through the influence 
of Mr. Shuter that a friend and patient of his, Mr. Charles Kettle- 
well, came forward to give St. Bartholomew’s Hospital £16,000 for 
the Kettlewell Convalescent Home, now-being built at Swanley, in 
memory of his brother, who died at Naples of typhoid fever in 1881. 
. Mr. Shuter had ever been a diligent student and a very earnest 
worker; he had-taken honours in examinations, was possessed 
of excellent degrees, and was, above all, a careful and accomplished 
surgeon. Even these, high claims though they be, are not the 
reasons why Mr. Shuter was held in’ so great a regard by all who 
knew him. They are not the reasons why his early death has filled 
the surgical world, and more especially his own hospital and school 
of St. Bartholomew’s with a great and lasting sorrow. It may 
safely be said that no one ever heard him say a hasty or unkind 
word, or knew him do an unkind action. His. colleagues at his 
hospitals have ever found him helpful, willing, and amiable. The 
students have never had a better friend; many, indeed, have 
this week been heard to say, in a meeting called for the purpose, 
that they never had so good a one. Hvery Bartholomew's student 
can tell of cases where he has found men doing nothing, or nothing 
but ill, and, at infinite cost of time and labour, encouraged and helped 
them to work. Indeed, notrouble seemed too great for him,.if he saw 
away to help where help was needed. His knowledge, his time, and 
his purse were ever ready. Generous and unselfish as he was, not 


_a day passed, but he burdened himself with kindly offices for 


others whom he little knew, matters which concerned him no more 
than they should concern any other man bent on well-doing. In- 
deed, his unwearying industry in his profession, together with the 
constant duties self-imposed, led to a condition of health which, 
while it brought no suspicion of anything more than overwork, 
caused his family, from time to time, grave anxiety. The kidney- 
mischief, previously unsuspected, and an injury to the hip, were 
both indirect factors in producing his most melancholy death, which 
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has‘caused such grief, not: only to his own family ‘but’ also to }is 
Colleagues, his pupils, and a large Circle of warmly attached friends. 
As a highly qualified and accomplished surgeon, his place may: per- 
haps readily be filled, but in a more personal sense he was to many, 
friends and patients, what no other man can ever be. 

The funeral took place at noon ‘on Wednesday last, at Kensal 
Green Cemetery ; it was largely attended by the staff, students, and 
governors of St. Bartholomew’s Hospital, a detachment of lady- 
students from the Royal Free Hospital, and’ many ‘personal friends 
of the deceased. 








UNIVERSITY INTELLIGENCE, 


UNIVERSITY OF CAMBRIDGE. 

Examinations for Degrecs in Medicine,—The examiners for medi- 
cal and surgical degrees for the current academical year are: First 
M.B.—Dr. 8S. H. Vines, Professor Garnett, Mr. Pattison Muir; 
Second M.B.—Professor Paget, Professor Milnes Marshall, Dr. Gas- 
kill; Third M.B.—Professor Joseph Lister, Mr. Davies-Colley, Dr. 
Matthews Duncan, Professor Paget, Dr. O. Sturges, Mr. Handfield 
Jones. B.C, and M.C.—Professor Humphry, Professor Joseph Lis- 
ter, Mr. Davies-Colley. M.D.—Professor Paget, Dr. Reginald 
Thompson. 

The following is the plan of examinations (subject to alteration in 
details, of which due notice will be given). Bachelor of Medicine.— 
First Examination : Monday, December 17th, Mechanics and Hydro- 
statics; Botany. Tuesday, December 18th, Chemistry. Wednesday, 
December 19th, Heat, Electricity, and Optics. Thursday, December 
20th, Practical Chemistry and Oral Examination. Friday, December 
2ist, Oral Examination. Second Examination: Thursday, Decem- 
ber 13th, Practical Histology; Pharmacy and Pharmaceutical 
Chemistry. Friday, December 14th, Physiology; Human Anatomy. 
Saturday, December 15th, Comparative Anatomy and Oral Exami- 
nation. . Monday, December 17th, Dissection and Oral Examination 
in Human Anatomy. Tuesday, December 18th, Oral Examination. 
Third Examination—Part I.—Thursday, December 13th, Mid- 
wifery; Prineiples of Surgery: Friday, December 14th, Oral Ex- 
amination. Part II.-Monday, December 17th, Pathology and 
Practice. of Physic. Tuesday, December 18th, Clinical Examinatiop ; 
Pathology and Practice of Physic. Wednesday, December 19th, 
Clinical Examination; Medical Jurisprudence. Thursday, Decem- 
ber 20th, Microscopical Examination, and Writing Prescriptions : 
Oral Examination. Friday, December 21st, Oral Examination. 
Bachelor and Master of Surgery.—Monday, December 17th, Surgical 
Operations and the Application of Surgical Apparatus, Tuesday, 
December 18th, Examination of Surgical Patients. The examina- 
tion for the Degree of Master of Surgery will begin on Wednesday, 
December 19th. 





VICTORIA UNIVERSITY, MANCHESTER. 

MEDICAL DEGREES.—A meeting of the Court of Governors was 
held on November 7th; Vice-Chancellor Greenwood in the chair. 
Professor Ward submitted the draft statute and regulations prepared 
in the Council to give effect to the supplemental charter enabling 
the University to grant medical degrees. He stated that, of the ex- 
aminations prescribed on entrance, the examination in Arts had no 
reference to the medical curriculum proper. The other examinations 
were included in it. The examination in Arts was designed to in- 
sure that medical students should have a substantial degree of 
general culture. After this came the examinations which consti- 
tuted the medical curriculum, and they were so arranged that a 
student might pass in four years, These four years were the abso- 
lute requirement of the statute; and, under the terms of the sup- 
plemental charter, they must be passed in a college uf the University. 
There were the preliminary examination in science, the intermediate 
examination for the Bachelor’s degaee in medicine, and the final ex- 
amination for that degree. Between the intermediate and the final 
examinations, two years must elapse, although a student might, if 
he liked, take half the final in twelve months from the intermediate. 
It was intended to make the degree of Doctor of Medicine a really 
distinguished one, and candidates would be required to present an 
essay or book embodying the result of personal observation or ori- 
ginalresearch. The further degree of Master in Surgery was intended 





for surgical specialists; and an’ examination would be exacteg ’ 
which candidates would be required to show evidences of » 

study which ‘ordinary students would not be able to present; m. 
statute, after some discussion, was passed. : ‘The 





INCOME-TAX. a 
Srr,—During an appeal against excessive income-tax, which I made 
amongst the items of professional expenditure I had instanced the to-day, 
of a case of post mortem instruments. One gentleman, who acted thie 
anes prosecutor against me, said that a post mortem case must be sorta of 
of which I had been paid. After showing him his error, I told him ne 
were other entries upon which I could enlighten him, and towards w there 
had taken exception. Amongst them, I mentioned a latch to the door of 
consulting-room. The chairman thought it monstrous to name that as my. 
deduction. One old gentleman, who neither hears nor understands Md 
clearly, after learning what I gave for the post mortem case, said that it be 
not to be deducted. The chairman objected that I had put down so 
small matters. The fault lay in their pettiness rather than in their character 
for they were all strictly professional. I have always been used to make out 
my income-tax returns with great exactness. Probably this old gentle 
never handles figures nearly so small as mine, rig 
I should like to know whether I was right or wrong in my opinion: and 
whether there is any appeal beyond these petty magnates, when they attempt 
to strain the law in this manner.—Believe me, yours, etc., E. GW. 
*,* The expense of a latch tothe door hardly seems an allowable deduction 
but the other expenses probably ought to have been allowed. Small dedue.. 
tions are often not claimed, because of the trouble necessary in order to proye 
them ; and the Commissioners may naturally, though improperly, be im 
tient. when they have to investigate them. A right of appeal to they 
Court of Justice is given by the Taxes Management Act, 1880. The conditions 
are that the appellant shall, (1) immediately after the determination of any 
appeal under the Income-tax Acts by the general Commissioners, if dissatis. 
fled with their decision as erroneous in point of law, declare his dissatisfaction 
to them; and, (2) within twenty-one days after the determination, by notice 
in writing addressed to their clerk, require the Commissioners to state and 
sign a case for the opinion of the High Court thereon. A fee of twenty 
shillings must be paid to the clerk for the case. 














MEDICAL NEWS. 


RoyAL COLLEGE OF SURGEONS OF ENGLAND.—The followi 
gentlemen passed their primary examinations in anatomy and phy- 
siology at a meeting of the Board of Examiners on the 5th instant, 
and, when eligible, will be admitted to the pass examination, viz,; 

Messrs. F.. Peard and R. T. Kent, students of Guy’s Hospital; W. B. M 
and ©. G. Traill, of the Edinburgh School; E. M. Sympson, of the Cam- 
bridge School; R. J, Hamilton, Liverpool; F. Jeeves, Sheffield; T, R 
Bradshaw, Dublin; J. E. Coad, Newcastle; R. W. Councell, Bristol; R. B, 
St. Romaine, Calcutta; E. Poonen, Madras; and J. Birt, St. George’s, 

Two candidates were referred for six months, and nine for three 
months. 

The following gentlemen passed on the 6th instant, viz. : ; 

Messrs. E. H. Walker, W. 8. Tebb, E. J. Tatham, and G. F. A. England, stu 
dents of the Cambridge School; J H. Pringle, G. R. Ayshford, and 
T. E. 8. Scholes, of Edinburgh ; J. Carrol and wT. Bewley, of the Dublin 
School; N. E. Mackay, of St. Thomas’s Hospital; H. 8. Baumgartner, of 
the Newcastle School; H. Shackleton, of the Leeds School; T. R.A 
Harney, of University College; J. P. Hubbard, of the Birmingham School; 
E. H. Hicks, of St: Mary’s Hospital; and J. I. Sankey, of the Middlesex 
Hospital. 

Seven candidates were referred for three months, and one for six 

months, 

The following passed on the 7th instant, viz. : 

Messrs. J. A. Rigge, A. 8. Tredinnick, F. Norman, C.J. Horner, and Pa. 
Dunn, of St. Bartholomew's Hospital; E. E. Powell, C. F. Glinn, and , 
Emmett, of St. George's Hospital; H. D. Brook, N. J. Newbould, and G.8. 
Sims, of St. Thomas’s Hospital; W. R. Thomas and F. G. Walker, of the 
London Hospital; H.S. Stockton, of the Charing Cross Hospital; 8. 4.M 
Copeman, of Cambridge; E. H. Brock, of Guy’s Hospital ; W. B. Aitkin, 
of the Glasgow University ; and F. Collins, of University College. 

Six candidates were referred for three months. 

UNIVERSITY OF EDINEURGH.—The following is the official list 
of candidates who passed the first professional examination during 
the month of October : 

Messrs. J. H. Acheson, A. Aikman, J. Allison, G. Anderson, J. Atkinson, A. 
Barlow, H. A. Beckers, A. Beecroft, A. J. Beehag, E. D. Bell, J. 8. Bell, 
C. N. Bensley, E. G. Blanc, G. P. Boddie, A. E. Booth, A. Borrodaile, 
N. L. Boxill. D. Brown, T. H. Bryce, F. J. Butt, W. G. Campbell, E. 
Capper, E, W. W. Carlier, E. C. Carter, J. T, Chamberlain, F. i. Clarke, 
A. Clarkson, J. H. Conyers, R. J. Copeland, A. J. W. Dalzell, E. €. & 
Daniel, E. N. Darwent, D. N. P. Datta, W. Denby, W. CO. Drew, J.©. 
Dunlop, F. C. W. Durrant, A. Edington, J. Edmondson, W. J. Fairlie, 
M. Farquharson, O. Field, I. G. Fletcher, R. J. Fox, N. 8S. Fraser, A.B 
Frere, T. Galbraith, J. Galletly, T. D. Gamble, P. C. Garson, G. DG 
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Gibb, H. L. Gordon, R. P. R. Gordon, E. A. Hall, W. H. A. Hall, J. F. 
Haswell, L. A. Hawkes, 0. Henderson, H. B. Hetherington, J. Hewat, W. 
Hewat, J. H. Horsburgh (with distinction), T. W. Howison, P. G. 
Hullard, R. P. Jack, J, B. Jameson, R. Jardine, F. H. Jeffcoat, B. Jones, 
G. E. Keith, C. P. Kennard, P. M. Kerr, A. Kirkwood, W. H. BE. Knaggs, 
D. J. Lawson, W. L: Legg, ©. A. 8. Leggatt, P. A. Lindsay, T. F. M‘Far- 
Jane, A. D. M. Macintyre, H. J..Mackenzie, T. Mackenzie, M,A., H. R. 
Maclean, D. M‘Nish, R. H. Maddox, C. C. Manifold, H. H. Marshall, 
G. J. M. Melle, H. B. Melville, J. Monteith (with distinction), J. T. 
Morrison, A. Morrow, R. H. Mortlock, E. Morton, G. W. ba ange J. 
Musgrove, C. 8. Patterson, W. A. Peterkin, M. J. Petty, W. Philp. A., 
G. A. Pirie, G. H. Pollard, A. Primrose, A. R. Rainy, W. B. Reid, A. 
Richardson, E. V. Roberts, A. Robertson, M.A., J. W. a J. Ross, A. 
Rowand (with distinction), L. A. Ryott, 8. R. Savage, M. A. Scott, A. 
Sellers (with distinction), W. ©. Sillar, J. C. Simpson, E. W. Skinner, 
A. E. Sloman, J. Smith, W. Smith, A. C. Smyth, C. E.G. Stalkartt, W. 
Steven, T. Stevenson, G. G. Stuart, D. G. Sutherland, W. Symington, 
A. H. Taylor, A. W. Taylor, H. I. be tat J. Teixeira, G..Thomas, F. W. 
Thomson, G. Thomson, J. Tillie, H. W. M. Tims, J. Townsley, M. L. 
Trechmann, W. A. Turner, H. W. Vernon, H. Vine, J. Waddell, H. J. 
Walker, H. J. Waller, T. H. Ward, P. Wardle, H. F. Waterhouse, G. A. 
Watson, J. P. Watt, M.A., Aberdeen, J. I. Welch, M.A., J. R. Whitwell, 
J. Wilkinson, G. L. Williams, J. R. Williams, W. W. Williamson, A. O. 
Wilson, A. W. Wilson, C. B. Wilson, G. Wilson, Bermuda, W. B. Wilson, 
H. W. Wise, H. 8. Wood, H. M. Woodhead, W. F. Wright, D.J. van Wyk, 
L. G. Wynn, E. B. Young, and W. A. Young. 


APOTHECARIES’ HALL.—The following gentlemen passed their 
Examination in the Science and Practice of Medicine, and received 
certificates to practise, on Thursday, November Ist, 1883. 

Boobbyer. Philip, Hillwood, Hendon, N.W. 

Taaffe, John Ferdinand Hugh, Broadstairs. 

Thornton, Francis Henry, Milton Road, South Hornsey, N. 
Waller, Charles Brooke, Ipswich. 

In the list published last week, ‘Becher, George John Dashwood,” 
should have been “ Becher, George Tobin Dashwood.” 





MEDICAL VACANCIES. 
The following vacancies are announced : 


BRISTOL GENERAL HOSPITAL.—Physician’s Assistant. Salary, £50 per 
annum. Applications by November 10th. 

CALTON AND BRIDGETON COMBINED DISTRICTS OF THE BARONY 
PARISH.—Medical Practitioner. Salary, £300 perannum. Applications to 
P. Beattie, 38, Cochrane Street, Glasgow, by November 14th. 

CUMBERLAND AND WESTMORELAND ASYLUM.—Second Medical Assist- 
ant. Salary, £80 per annum. Applications to Dr. Campbell Garlands, 
Carlisle, by November 24th. 

DENTAL HOSPITAL OF IRELAND, 29, York Street, Dublin.—Dental Surgeon. 
Applications to the Registrar by November 17th. 

DENTAL HOSPITAL OF LONDON (London 8Schéol of Dental Surgery), 
Leicester Square.—Lecturer on Dental Anatomy and Physiology. <A‘pplica- 
tions by November 12th. 

GENERAL HOSPITAL FOR SICK CHILDREN, Pendlebury, Manchester.— 
Medical Officer for the Dispensary. Salary, £180 per annum. Applications 
to the Chairman of the Medical Board by November 27th. 

GENERAL INFIRMARY, Leeds.—Resident Assistant House-Surgeon. Appli- 
cations to the House-Surgeon by November 17th. ' 

GESTO HOSPITAL, Edinbane, Skye.—Resident Medical Officer. Salary, £275 
per annum. Applications to J. McLennan, Solicitor, Portree, by Decem- 
ber Ist. 

GREAT NORTHERN HOSPITAL, Caledonian Road, N.— House-Surgeon. 
Salary, £63 per annum. Applications by November 19th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Bromp- 
ton.—Resident Medical Officer. Salary, £200 per annum. Applications by 
November 14th. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST AND 
THROAT, 26, Margaret Street, Cavendish Square.—Visiting Physician. Ap- 
plications by November 23rd. 

HOSPITAL FOR SICK CHILDREN, 49, Great Ormond Street, W.C.—Medical 
Registrar. Honorarium, 50 guineas. Applications by November 21st. 

HOSPITAL FOR SICK CHILDREN, 49, Great Ormond Street, W.C.—Surgeon. 
Applications by November 21st. 

LIVERPOOL NORTHERN HOSPITAL.—House-Surgeon’s Assistant. Applica- 
tions by November 15th. 

LONDON LOCK HOSPITAL AND ASYLUM, Female Department, Westbourne 
Green, Harrow Road.—House-Surgeon. Salary, £100 perannum. Applica- 
tions by November 24th. 

LONDON HOSPITAL. —— Registrar. Salary, £100 per annum. Appli- 
cations by December 17th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, E.—House- 
Surgeon. Salary, £70 perannum. Applications by November 27th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, E.—Resident 
Clinical Assistant and Registrar. Salary, £70 perannum. Applications by 
November 27th. 

NOTTINGHAM DISPENSARY.—Senior Resident Surgeon. 
annum. Applications by November 30th. 

NOTTINGHAM DISPENSARY.—Two Junior Resident Surgeons. Salary, £140 
perannum each. Applications by November 30th. 

QUEEN’S HOSPITAL, Birmingham.—Honorary Physician. Applications by 
November 26th. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Examiners in Anatom 
and Physiology. Applications by November 24th. 


Salary, £160 per 








ROYAL SOUTH HANTS INFIRMARY, Southampton,—Assistant House-Sur- 

gr. Applications to Dr. Broster, Honorary Secretary, Marland Place 
uthampton. 

ST. ASAPH UNION.—Medical Officer. Salary, £83 per annum, Applications 
by November 14th. : 

SCARBOROUGH HOSPITAL AND DISPENSARY.—House-Surgeon. Salary, 
£120 perannum. Applications tothe President by the 21st instant. ¥ 

TEIGNMOUTH, DAWLISH, AND NEWTON INFIRMARY AND CONVA- 
LESCENT HOME.—Honse-Surgeon and Dispenser.’ Salary, £71 per annum. 
Applications by November 20th. 

WANDSWORTH AND CLAPHAM UNION.—Assistant Medical Officer and Dis- 
penser. Salary, £120 per annum. Applications by November 24th. 

WESTERN OPHTHALMIC HOSPITAL, 155, Marylebone Road, W.—Surgeon. 
Applications by December Ist. 

WEST LONDON HOSPITAL, Hammersmith.—House-Surgeon. Salary, £50 
perannum. Applications by November 17th. 





MEDICAL APPOINTMENTS. 

ASHWELL, H. G., M.R.C.8., appointed Assistant House-Surgeon, vice H. Hand- 
ford, M.D., resigned. 

ATxKInson, T. Renel, M.R.C.S., L.8.A., appointed Medical Oificer, Public Vacci- 
nator,and Medical Officer of Health to the Madley District of the Dore Union, 
vice Alexander Lane, resigned. 

BROOMFIELD, H., L.R.C.8.1., L. and L.M.K.Q.C.P.I., appointed Senior Demon- 
strator of Anatomy to the Carmichael College, Dublin. 

Bek iawie A., M.R.C.8., L.8.A., appointed House-Surgeon to King’s College 

ospital. 

Burp, G. V., L.R.C.P., re-elected Medical Officer of Health to the Borough of 
Okehampton, Devon. 

CHILDE, Charles P., M.R.C.S., appointed Assistant House-Surgeon to King’s 
College Hospital. 

DacrgE, John, M.R.C.8., L.R.C.P. (Lond), appointed Assistant Resident Medical 
Officer and Pathologist to the Bristol Royal Infirmary. 

Dawson, W. E., L.8.A., appointed Surgeon to the Gis Provident Dispensary 
and Surgical Appliance Association, vice J. Rhys, M.R.C.8., resigned. 

Dent, Harry L. R., M.R.C.S., L.8.A., appointed Physician-Accoucheur’s Assist- 
ant to King’s College Hospital. 

Downs, H., M.R.C.P., appointed Resident Clinical Assistant to the Hospital for 
Consumption and Diseases of the Chest. : 

DraPss, T., M.B., appointed Resident Medical Superintendent to the Ennis- 
corthy District Lunatic Asylum. 

Duncan, William A.,M.D., M.R.C.P.Lond., F.R.C.8.Eng., appointed Obstetrie 
see to the Royal Hospital for Children and Women, Waterloo Bridge 

oad, 8.E. 

Donkin, C., L.R.C.P.Ed., appointed Medical Officer and Public Vaccinator to 
_ = ogg District of the Faversham Union, vice W. E. Dring, L.R.C.P., re- 
signed. 

FuriLonG, N., L.K.Q.C.P.I., appointed Visiting and Consulting Physician to the 
Enniscorthy District Lunatic Asylum, vice T. Drapes, M.B., resigned. 

GouLp, A. P., F.R.C.8., appointed Surgeon to the Royal Hospital for Diseases 
of the Chest, City Road, vice W. J. Walsham, F.R.C.5.,, resigned. 

HEAD, Henry H., M.D., F.K.Q.C.P.I., Senior}Physician tothe Adelaide Hospital, 
pone. appointed Consulting Physician to the Monkstown Hospital, co. 

blins 

Hitt, R. Bryden, M.D., San. Sci. Certif. Cambridge, appointed Medical Officer 
of Health for the Borough of Oldham, and Physician to the Westhulme Hos- 
pital for Infectious Diseases, vice J. M. Sutton, M.D., resigned. 

KErsHAw, J. E., M.R.C.S., appointed Resident Clinical Assistant tothe Hospital! 
for Consumption and Diseases of the Chest, vice J. B. Howell, M.R.C.S., 
resigned. p 

Kipp, P. H., M.B., appointed Assistant. Medical Officer to the Hartlepools 
nae Societies’ Medical Association, vice W. Hewetson, L.R.C.P., re- 
signed. 

LILBuRNE, James T., B.A., M.R.C.8., L.S.A., appointed Assistant House-Accou- 
cheur to King’s College Hospital. 

Lynam, RoBERT G., M.R.C.S.,L.8.A., appointed Physician’s Assistant to King’s 
College Hospital. 

Matcomm, W. A., M.B.(Edin.), —— House-Surgeon to the Ayr County 
Hospital, vice C. C. Scott, M.B.(Edin.), resigned. 


Morkrisson, D. 8., M.B., appointed Medical Officer to the Parochial Board of 
Kilmory Parish, vice J. A. Jamieson, resigned. 

PowELL, 8., M.R.C.8., appointed Resident Medical Officer to the Portland Town 
Dispensary, St. John’s Wood, N.W., vice E. Thurston, L.R.C.P., resigned. 


RicHarpson, H. E., L.R.C.P., appointed Junior House-Surgeon to the Birken- 
head Borough Hospital. 


RvussELL, Robert H., M.R.C.S., appointed House-Surgeon to King’s College 
Hospital. 

SHorT, Thomas S., M.R.O.8., L.S.A., appointed Assistant House-Physician to 
King’s College Hospital. 

THompson, A., M.D., appointed Medical Officer of Health to the Rural Sanitary 
Authority of the Ulverstone Union, vice D. Page, M.D., resigned. 

TooTtH, H. H.,‘M.B., appointed Assistant Demonstrator of Physiology to St. 
Bartholomew’s Hospital, vice 8. Nall, M.B., resigned. _. 

Verity, H. W. 8., M.R.C.8., appointed Resident Medical Officer to the Kil- 


burn, Maida Vale, and §8t. John’s Wood General Dispensary, vice A. Bird, 
M.R.C.8., resigned. 
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BIRTHS, MARRIAGES, AND DEATHS. — 
The charge és ing announcements of Births, Marriages, and Deaths is 3s. 6d. 
ire PRicholoull be formorded uh henge biththe Decne * : 

BIBTHS. 

Davizs.—On October 31st, at,41, Queen Square, Bristol, the wife of D. 8. Davies, 
M.B.Lond., of ason. ; 

JonES.—November 5th, at 32, Sheep Street, Northampton, the wife of Arthur 
H. Jones, M.D., of a daughter. 

RayNER,—On the 6th-November,) at Hanwell, the wife of H. Rayner, M.D., ofa 
son. 


. Rem,.—Oct 31st, at 12, Bridge Avenue, Hammersmith, London, the wife of John 
Reid, M.D., of a son. 
Sparrow.—On the 5th instant, at ‘‘ Haslemere,” Clarendon Road, East South- 
sea, the wife of Dr. G. Gordon Sparrow, of a son. 


MARRIAGES. 


Jay—RAw.tins.—On the 8th instant,,at the church of St. James’, Piccadilly, by 
the Rev. Lionel Davidson, M.A., Frederick Fitzherbert Jay, M.D.8t.And., 
L.B.C.P.Lond., and M.R.0.8.Eng., of Slough, Bucks, to Annie, only surviving 
child of George Rawlins, Esq., of Fair View House, Upton, Slough, and late of 
Lee Park, Romsey, Hants. ' 

JOHNSON—SMALE.—At All Saints, Mongaech Street, by the Rev. J. E. Hall, Frank 
William Johnson to Eliza Licette (Lulla) Smale, At home at 18, Rosemont 
Road, Richmond, Wednesdays in December. 





BEQUESTS AND DONATIONS.—The London Hospital has received 
£9,000 under the will of. a gentleman lately deceased.—Mr. John 
Newton Mappin, of Sheffield, has bequeated £1,000 each to the 
Sheffield General Infirmary, the Sheffield Public Hospital and Dis- 
pensary, and the Rotherham Public Hospital and Dispensary.—The 
Border Counties Home for Incurables has received a donation of 
£1,000 anonymously,—The General Hospital and the Queen’s Hos- 
pital, Birmingham, have each received £200, and the Birmingham 
and Midland Eye Hospital and the Birmingham Orthopedic and 
Spinal Hospital each £100, under the will of Mr. Thomas Yates.— 
Mr. William T. Watson has bequeathed £200 each to the Bristol 
Royal Infirmary, the Bristol General Hospital, and the Weston- 
super-Mare Sanatorium.—The Sussex County Hospital, Brighton, has 
received £300 under the will of Mrs. Sarah Ann Frankland.—The 
British Home for Incurables has received £100 under the will of 
Miss Fanny Larwill; and £100, less duty, under that of Mr. Henry 
Coleman.—Sir Fowell Buxton, Bart., and Lady Louisa Buxton, have 
each given £50. to Miss Mary Wardell’s Convalescent Home for 
Scarlet Fever Patients. 


RETREATS FOR HABITUAL DRUNKARDS.—At a recent meeting 
of the Lambeth Board of Guardians, it was moved :—“ That this 
Board, being deeply impressed with the necessity of provision being 
made for the more stringent dealing with habitual drunkards, do 
memorialise the Local Government Board to take such steps as will 
lead to the law being so amended as to give power to local. autho- 
rities, or boards of guardians, to establish and maintain inebriate re- 
treats, either in connection with. existing workhouses or asylums, or 
in separate establishments, as may be thought most desirable ; and, 
further, that power be given to magistrates to commit habitual 
drunkards to such retreats, with or without their consent; provision 
being made for the recovery of the cost of their maintenance when 
it is ascertained that persons restrained have means for their own 
support, or that there are relatives or guardians who, under the 
existing law, are liable and able, wholly or partially, to maintain 
them.” The motion was carried, there being only one dissentient. 

FLEET-SuRGEON Leonard Henry Joseph Hayne, M.D., R.N,, has 
been -placed on the retired list, from October 15th, with permission 
to assume the rank and title of Retired Deputy-Inspector-General of 
Hospitals and Fleets. 

PRESENTATION.—Dr. W. S. Porter, who has been appointed 
Honorary Physician to the Sheffield Public Hospital and Dispensary, 
has been presented by the patients of the Sheffield General In- 
firmary with a handsome clock bearing a suitable inscription. 

SvIcripEs In Russta.—The official statistics state that during 
the last year 1,811 suicides have taken place in Russia, and duri 
the last five years, 7,713. Moscow heads the list, then follow Kief, 
Warsaw, and St.. Petersburg. 

VACCINATION.—Mr. J. W. Haywood, medical officer and public 
vaccinator to the second district of the Blean Union, has received a 
government grant of £16 lls. for efficient vaccination. 


In London, last week, 2,724 births and 1,450 deaths were regis- | 


tered, and the average death-rate’ was 19.1 per 1,000. In twenty- 
eight great towns of England and Wales, the rate was 20.2 per 


1, 
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» OPERATION DAYS AT THE HOSPITALS. — 
MONDAY, osc... vi ene A yoy 
MONDAY... Ophiimic lax Hoyal Westnnator phat en 


, _ Orthopedic, 2 p.m.—Hospital for men, 

TUESDAY..........Guy’s, 1.30 P.M.—Westminster 2P.m.—Royal London Oulithe 
mic, 11 4.m.—Royal Westminster O hthalmic, 1.30 P.M.—W, 
London, 3 P.u.—St. Mark's, 94.a.—Cancer Hospital, Brompuee 


3 P.M. 
WEDNESDAY...,8t. Bartholomew’s, 1.30 p.M.—St. Mary’s, 1.30 P.ws— 
1 P.M.—University College, 2 nme Manin 2 as 
London Ophthalmic, 11 4,M.—Great Northern, 2 P.4 
tan Free Hospital for Women and Children, 2,30 P.M.—Royal 
; Westminster Ophthalmic, 1.30 p.m,—St. Thomas's, 1,30 Pia 
St. Peter’s, 2 p.m.—National Orthopedic, 10 a.m. a 
THURSDAY. ......8t. George’s, 1 P.M.—Oentral London Ophthalmic, 1 PM 
Sharing Oross, 2 P.M.—Royal London Ophthalmic, 1] a4 
Hospital for Diseases of the Throat, 2P.m.—Royal Westminster 
Sparen ws ip Bina ger) A Women, 2 P.m.—Lon 
P.M.— -wes' mdon, 2.30 P.M.—Chels 
atest: bi hapa ha ome ca Hospital for 
erescoseeeses King’s College, 2 P.M.—Royal Westminster Ophthal 
P.M.—Royal London Ophthalmic, 11 a.m.— ental See 
Ophthalmie, 2 p.m.—. yal South London Ophthalmic, 2 p.y 
—Guy’s, 1.30 p.M.—St. Thomas's (Ophthalmic Department), 
2 p.M.—East London Hospital for Children, 2 p.m. / 
SATURDAY. ......St. Bartholomew’s, 1.30 P.M.—King’s College, 1 P.M.—Royal 
London Ophthalmic, 11 4.m.—Royal Westminster Opht 
1.30 P.M.—8t.. Thomas’s, 1.30 P.M.—Royal Free, 9 a.m, and 
2 p.M.—London, 2 P.M. 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CHARING Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W. F., 9.30. 

Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30: 
ig ag 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, 

Krna’s CoLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Ta. Th. 8, 
2; o.p., M. W. F., 12.30; Bye, M. Th. 1; Ophtiiaimic Department, W. 1; Ear, 
Th.2; Skin, Th.; Throat, Th.,3; Dental, Tu. F., 10. t 

Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M, 
Th., 1.30; o.p., W: 8., 1.30; Eye, W. 8., 9; Ear, 8., 9.30; Skin, Th., 9; Dental, 

MIDDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.8., 
1.30; Eye, W. 8.,8.30; Ear, and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9, 

Sr. BARTHOLOMEW’S.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8.,9; Eye, Tu. W. Th. 8.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 

+, 11.30; Orthopzxdic, F., 12.30; Dental, Tu. F., 9. i 

Sr. GEoRGE’s.—Medical and Surgical, M. Tu. F.8.,1; Obstetric, Tu, 8.,1; o.p., 
Th., 2; Eye, W.8.,2; Ear, Tu., 2; Skin, Th.,1; Throat, M., 2; Ortho ' 
W., 2; Dental, Tu. 8.,9; Th., 1. 

Sr. M Ry’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p.,Tu, 
2s Eye, Tu. F. 9.15; Ear, M. Th.,2; Skin, Tu. Th., 1.30; Throat, M. Th., 
1.45; 


; » W.8., 9.30. 

Sr. THomMas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2, 
o.p., W. F., 12.30; Eye, M. Th.,2; o.p., daily, except Sat., 1.30; Ear, Tu., 12,30; 
Skin, Th., 12:30; Throat, Tu., 12,30; Children, 8., 12.30; Dental, Tu, F., 10. 

UNIVERSITY COLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8.,1.30; Skin, W.,1.45; 8., 9.15; Throat, 
Th., 2.30; » W., 10.30. 

WESTMINSTER.— Medical and —— daily, 1.30; Obstetric, Tu. F.,3; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th., 1; Dental, W. 8., 9.15. 














MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8.30 p.m. Dr. F. De Havilland Hall: 
A Case of Malposition of a Tooth (sequel). Dr. Stephen Mackenzie: On 
“Paroxysmal Hemoglobinuria.” Mr. Clutton: A Case of Fistule in the 
Penile Portion of the Urethra, successfully treated by a Plastic Opera- 
tion after opening the Urethra in the Perineum. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 P.M. Mr. R. W. Parker: 
On a Case of Spontaneous Inguinal Aneurysm in a Boy, for which the 
External Iliac Artery was tied; with Notes of Cases of Aneurysm in 
Young Persons. 

WEDNESDAY.—Hunterian Society, 7.30 p.m., Council. 8 P.m., Mr. Charters 
J. Symonds: 1. A Recent Specimen of Dislocation of Femur; 2. Sequel 
toa Case of Lupus of Foot (patient and microscopical specimens to be 
shown). Dr. Charlewood Turner: On the Etiology of Cerebral Hemor- 
rhage. Dr. J. Herbert Stowers: On the Treatment of Acne Rosacea and 
Vascular Hypertrophy of the Nose.—Royal Microscopical Society, King’s 
co 8 P.M. Professor Abbe: On the Relation of Aperture to Power, 
Part IfI. Mr. Crisp: On Optical Tube-length. 

THURSDAY.—Harveian Society of London, 8.30 P.M. Clinical evening, Mr. 
Malcolm Morris: Cases of Scleroderma. Dr. A. Routh: Case of Symme- 
trical Gangrene. Mr. Noble Smith: A Case of Deformity. Mr. A. Q. Sil- 
cock: Specimen. Chronic Peritonitis. Dr. Ewart: Two Cases of Dis- 
appearance of the Auscultatory Signs of Excavation in Disease of the 
Apex of the Lung.—Abernethian Society, St. Bartholomew’s Hospital, 
8 P.M. Mr. Garrod: A Visit to the Leper Hospital at Bergen.—Parkes 
Museum, Margaret Street, 8P.m. A Lecture, by Dr. Robert J. Lee, on the 

i Disinfection of the Atmosphere. 

FRIDAY.—Society of Medical Officers of Health, Adam Street, Adelphi, 7.30 
P.M, Bri fe Bargepn Bdward Nicholson, Army Medical Department 
(retired list): The Water-supply of Troops in India. 
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~ LETTERS, NOTES; AND ANSWERS TO, . 
- 5). CORRESPONDENTS. « 


ComirUNICATIONS respecting editorial matters should be addressed to the Editor, 

' Strand, W.C., Tondon; those concerning business matters, non-delivery 
‘of the JOURNAL, etc., should be addressed to the Manager, at the Office, 1614, 
Strand, W.C., London. 

AvrHons desiring reprints of their articles published in the Brrrish MEDICAL 

JOURNAL, pre requested to communicate beforehand with the Manager, 1614, 

‘Strand, W.0, 


CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

PuBLid HeaLTH DEPARTMENT.—We shall be much obli 
of Health if they will, on forwarding their Annual and other Reports, favour 

osu 6 cosneiel ested to look ‘to the Notices: to Cor 

not answered, are LY 0 loo e ces 

poeta of the following week, sas 

Ws CANNOT UNDERTAKE TO RETURN MANUSORIJPTS NOT USED. 


11 allow me to state, in reply to Mr. Philii esti 

—I hope that you will allow me , in reply r. s’s question 

oa a honie ot cetablishment for imbeciles upon a small scale, that I receive 
first-class boarders, with a view to their special care and ‘treatment, at my 

dence at Preston Lodge, Prestonpans, East Lothian.—I am, etc., 
October 18th, 1883. ‘W. W. Ingranp, M-D. 
TRICYCLES FOR MEDICAL MEN. 

gin,—A few weeks since, one of our members asked which was the best tricycle 
for general use. Lhave been waiting a reply to this, and in the meantime 
completing a series.of experiments with the machines of various makers. I 
find much depends on the gradients of the locality and the quality of the 
roads. . A tricycle that can go fast on level roads and in summer may be ab- 
‘solutely useless in wet wintry and muddy roads and on hills, ‘ For the former, 
‘the Imperial Club, or the Sparkbrook National, or Cheylesmore, in fact, 
“almost any large-wheeled machine, will do; but for all-round work, wet or 
‘fine, hilly or fiat, commend me to the handy little Merlin, with which one 
can jog along at six or seven miles an hour all day.—I am, sir, very. faith- 
fully yours, PROBE. 
‘October 29th, 1883. : 

CONSULTANTS AND GENERAL PRACTITIONERS. 


§1rr,—There has been a good deal of discussion lately in the BriITIsH MEDICAL’! 


JouRNAL on the above subject, and the general feeling seems to be one/of dis- 
satisfaction with the present state of things. It appears to me that in pro- 
vincial towns the position of consulting physician—using the term in its old 
sense a3 meaning a doctor List 7 pure medicine only, and taking fees 
only, and not as meaning anyone with a licence to practise physic—is prac- 
tically untenable, except by a gentleman independent pecuniarily of his pro- 
fession. In former days, there wasa distinctline of demarcation between the 
aristocratic physician with an university degree and the ordinary apothecary, 
who was often only moderately well educated, and was not above making his 
own pills and grooming his own horse. The public could appreciate the dis- 
tinction, and did not hesitate to pay a guinea willingly for the ‘‘ best advice” 
in serious cases. A different state of things now exists. The physician is 
still understood to give only the best advice for a pulnes fee. He is still a 
highly educated gentleman, but. a process of levelling up has been going on, 
and the apotheeary has become also an accomplished gentleman ;with an 
‘university degree or a licence from the College of Physicians. . The public are 
not unaware of the change that has. been going on, and are reluctant to pay 
uinea fees when they can be satisfactorily attended at a more moderate rate. 
he consequence is, the physician finds his fees unpleasantly few and far 
between. It is true his connection with a hospital gives him’ some advantage 
over those who have no such appointment, but it gives him‘no advantage 
whatever over his surgical colleagues, who have all the prestige of a hospital 
appointment, and feel themselves at liberty to engage in ail kinds of practice. 
ey undertake medicine, surgery, midwifery, vaccinate, hold clubs,and even 
h appointments. The bulk of the profession, feeling that they are about 
on a par with both physicians and surgeons as re; 8 social standing, educa- 
tion, and competence, avoid as far as they can calling in consultation either, 
but of the two they are more willing to avail themselves of.the help of the 
skilled surgeon, feeling that his assistance is imperative in critical cases. 
In provincial towns of moderate, size, there are often half-a-dozen: physi- 
cians’ and as many surgeons’ appointments... The, former. must be held, ac- 
cording to present etiquette, by men practising pure manne only and 
taking fees only ; the latter are always held by general practitioners. Why 
should this be? The positions are equally responsible, and those who occupy 
them are generals: equally highly educated. But.the :positions:are by no 
means equally valuable ; for, while. the surgeons, asa rule, are. overwhelmed 
with work, the amount of consulting practice for their medical brethren being 
very limited, there is necessarily very little for the physicians todo. Surgery 
has made immense advances as an art of late years, and has:given those who 
follow it a pre-eminent position in the medical profession. Has not the time 
now come when hospital-surgeons and hospital:physicians should practise 
their respective branches under equal conditions? and would ‘it not’ be well 
that ‘those only should assume the position of, and be recdgnised by their 
brethren as, ‘‘consultants,” who, after having gained ample. experience in 
public positions, had yielded their posts{to younger men anxious to work and 
follow in their footsteps?—Yours truly, M.R.C.P. 


October 22nd, 1883. ? : 
aslt 7 VETERINARY SURGERY. ' 

Mr. R. T:GRruss (Harlow) writes that “ A Country Practitioner” might ponsttls 
find Veterinary Notes for Horse-Owners, by Captain Hayes (published by 
Thacker and Co., 87, Newgate Street), useful. At the same time he. advises 
him) unless he have had considerable experience in veterinary ery; to 
leave the treatment of his horses in the: hands! of a senpestabte! weteriaary 


5 ro. D. Manrrorr suggests that most of the information required’ will be 


ey int Horses and les, by Colonel Fitzwigram, published- by Longmans 
nd Co. P shal? yatodsa 


Cie] 


| StRjThe’ following | 
| ~medical men would take 'the same ground, we should very 


to Medical Officers | 


Mn, W. J..Brarry, § 








INSURANCE OFFICES; AND MEDICAL MEN. 
1 speaks: for ‘itself; and, if a few leadin 
: ‘ soon. hear the last 
‘of half-guinea fees for lifeassurandce éxaminations.-Yours meres = 
'nnpreu 


No. 1.—The —— Insurance :Company to Dr. ——. 

The usual letter. to. the ‘ordinary medical attendant,. but with’ a’ printed 
heading that the guinea fee is paid when the amount exceeds £500, and ‘only 
half a guinea when below thatsum..) © Pens 

I ‘No: 2.—Dr.+——.to' Insurance Company. Es 

‘Gentlemen,—I regret to be unable to give you a report on .Mr.+—+-’s life, 
but I decline on principle to give opinions to any insurance-office which does 
not properly remunerate its medical referees; and, until the + alters its 
practice, and pays the full feé for every examination; it) must accept: My 
clients, if it accepts them at all (and if it does not, other.offices will), without 
assistarice from me. ; : WT 
_ I shall send Mr. —— a copy of this'letter, in order.that he may’not be ose 
judiced with other offices, should ‘you refuse to accept him.—Yours faithfully, 

No. 3.—The —— Insurance Company.to. Dr. ——.« 

Sir,—We have your letter of , and,.in.reply, beg tosay that the 
practice of this branch of the —— is, and always has been, so faras wedte 
aware, the same as all the other Indian insurance-offices, viz., to pay a fee ‘of 
one gold mohur, or Rs..16, to the medical referee in every case. | We shall. be 
obliged if you will be good enough to ipform us upon what you base your in- 
formation that.this o: remuneratés, or has remunerated, its Indian medital 
referees by lower fees... At t,. we are at a loss to understand your severe 
attack upon the office.—Yours faithfully, . Agents, Insurance 


Company. 
‘No. 4.—Dr. —'to:—— Insurance Company, 
Gentlemen,—The ——, by a printéd notice at the top:of the letter you sent 
me, ranges itself among those offices which do, not properly remunerate their 
-medical ‘referees. It does: not do.so: in India (where no medical officer will 
—— hg reduced fee), but that does not alter the fact, that it does’! so in 
ngland, 


e medical profession has always protested against the half-fee system, 
but competition and, want of professional unity have hitherto enabled certain 








| offices to keep to it; and the.only, way to. make them change the rule is for . 


medical men to refuse to act for them, 

I do so.in the interests of the profession, and to my own personal loss, and 
do:not see that. the company has any cause to complain.. As soon as it, con- 
forms to the usual custom. of high-class offices, I shall be very happy, te work 
for it.—Yours faithfully, ——. ' , 4 

*,* An eminent authority te whom we have submitted the above corres- 
pondence, annotates it thus.— — ‘ : 

“With refererice to’ the question stibmitted’to us. on the subjéct of fees 
payable by insurance-offices to individual referees, we would remark. that, 


' while it is an undoubted advantage to the.office to obtain the-report, of the 
| ordinary medical adviser of an applicant, and therefore right that! he sheuld 


be remunerated by the office, the amount of the fee ought,’ equitably, to 


' depend:upon the amount to be,insnred. It may not be considered adequate 
| by the medical referee, and he is at liberty to decline giving information. 


But he ought to considér that, by so doing, he fails to assist in-'a-most: im- 
portant’and valuable social work, which concerns ‘him as a citizen quite as 
much as it concerns-his professional interests ; and, while we would in no way 
counsel his neglecting the last, it is, only fair to,remind him, that, the com- 
pany hasto guard the:interests of ‘its policy-holders, tosay nothing of possible 
shareholders ; and everyone who is familiar with assurance’ business’ knows 
that insurances for small amounts are not lucrative. The expenses’on small 
insurances are so large that, inthis case, the whole first year’s premium is 


' ‘more than absorbed by them, The meilical referee, therefore, in our opinion, 


while asserting his claim to be paid, should not insist upon his remuneration 
being larger than an insurance-office can reasonably afford to pay. There is a 
tendency in most men’s minds to regard ‘a company as having tinlimited 
means, and thinking that it is mere penuricusness which ‘prevents their 
listening to any demands of medical men; but their transactions show that, 
‘while they benefit by the information suppliéd by’ the ‘medical profession, 
they must, Ifke every trader, ‘consider very carefully’ how much théy can 
justly afford to pay for the help required.” 


ABSCESS Lx PERIN.£0. ‘ 


Srr,—In answer to your correspondent, ‘‘ M.B., M.A.,’’ I would say. that, in his 


patient’s case, although there is no history of injury or stricture, yet there is 
undoubtedly communication betweén the urethra and the abscesses; and that 
complete reliefs can only:be: given : y free incision of the perineum. |. This 
should be done,upon a full-sized median lithotomy-staff, or, if. such cannot, be 
passed, upon a Syme’s staff, the urethra being freely opened. A gum-elastic 
catheter should then be introduced’ through the penis into the ‘bladder, 
tied in, and the usual méthod of ‘draining by a tube from the catheter ‘toa . 
véssél under the bed, employed: The catheter may be retained for three. or 
four days, or until urethritis is excited, and. a: full-sized instrument passed 
occasionally during perry I have operated. in this way upon eight, cases 
similar to “‘ M.B.’s,” with the best results.—I'am, yours truly, _ - 
. W. MAcrre CaMPBELL, M.D., Surgeon to the Northern Hospital. 
Liverpool, October 20th, 1883,.° , 


ASSISTANTSHIP ABROAD. 


L.R.C.P. asks fer information on the following points. 1. Is it possible'to’obtain 


an assistantship abroad, say in New Zealand, previous to going out; and, if so, 

| how? 2. If not possible, would, there be much, or any, difficulty,in.. getting 

| one immediately after arrival there?, .. :,;.. ; a etna ess 

i ¢ ti eR IR PS a ie 
n-on-Tees, recommends * M.B." to nis pape 

hait-drachn! doves of liquid. ex- 


’ 


T¢ a 


| neatly. entirely on. skimmed milk, and give 
i tract of ergot three.times aday. |, 
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a 5.1 pe ew a re et é PuRE WATER FOR CATTLE. ty 
subscribers take ursday, Novem Mr. Bow rxs’s‘letter to the Times (see JouRNAL, Oct: By 
15th, at the Briton Life Offices, at 5.30 p.m. Phe following ad tional sub- that cows were commonly orided with drinking-wetes sei ee 
have been received and paid to the account of the “‘ Hind Fund” at cule, and that ‘‘if milk taken from cows that have drunk this Feu 
2 a kept two or three days, the same animaleula will be found in at, were 
— be ee £s. 4. given: rise to some ussion. The fact that cattle are not. unf ~» has 
L Wraith sivciscscesinein 2-1 0 suffered to drink from ponds into which sewage drains is admitted. we wey, 
: , 4 - pa 4 J , . ~ aa pared Pay org Marty is directly concerned in the prodactiae of 
. D. ; oid fever in uw) - 
. 2 ne esss a8 typ awl e human subject, or foot-and-mouth disease in animals, js 
, Dr. F. J. Corbould. ..........:. 11090 Mr. Jabez Hogg supplements Mr. Bowles’s complaint. After an out! : 
5 0 0| Samuel Burrows, Esq.......... 110 contagious fever among cattle, he inspected a number of farms,4n som, of 
T. 'W. Carmalt Jones, Esq... 3 3 0 Dr. Cc. H. © os ssessarieneee 110 which the disease —- In almost every case, the pond which riod at 
Three Friends at the Tark- Not Unmindf Keteebhababe 110 the drainage of the farm or district was the only or principal ved 
ish Baths .............4... wee 3 3 0] W. OS, Hsq........ssceeseeees 11.0 drinking-water. He examined microscopically numerous specimens of the. 
Dr. B. W. Richardson......... 2 2 0| W.F. Forsyth, Esq..........:.. 11 0 water of the farms, and also the milk of the cows, and almost invariab} - 
Dr. C. H. F. Routh ............ 2 2 0 es MCOBCAP 2...cercccensieceeses 10 covered in both the same species of bacteria. He refers'also to the ¥ dies 
J. H. Callender, Esq. .......... 2 2 0{ Dr. Penhall................0.. «. 1 1.0 farm-labourer’s wife, who was suffering from a low form of fever, and pie “ 
A. H. Boys, Esq. ................ 2 2 0] Professor R. Owen ............ 110 time suckling a sickly-looking infant.; on examining a specimen of her he 
Dr. W. B. Dalby ............... 2 2) 0! Sir'W. Mac Oormac............ 110 milk, he discovered the same form of bacteria. It certainly may. be said 
FP. Le Gros Clark, Esq. ...... 2 2 0] Anatomist i.......c.ccccseseses 110 Hogg concludes, that bad water and want of attention to sanitary mat Mr. 
Maj.-Gen. F. W. A. Robson. 2 0 0} Pupil(H.) ..........000000.. 110 are the cause of cattle-disease at all times and in all places. It is equally true 
Dr. Paul ».......0.0000000 ehedbciss « 1 1 0} W.B. Dalby, Esq. ............ 1.0 0 that outbreaks of typhoid fever are produced by the milk of cows drinki 
G. Bishop, Esq. «............+ oe BR DFG ri.ac2. Riba bib ebovecscnendassetet 100 sewage-polluted water; and equally true that neither good butter nor oon 
H. Taylor, Esq, .......... eveces L 1: 0] Edward East, Esq. ............ 010 6 cheese can be made from sewage-contaminated milk. 8 
m Morris, Esq.......... 1 1 0] W, Druitt, Esq............0.0. 010 6 Mr. Maignen argues that water is the easiest of all vehicles to 
R. W. Dunn, Esq....... sessereee’ L 1 0 | W. R. Dambrill-Davies, Esq. 010 6 germs of disease, and thinks that germs falling into a stream where the sick 
Lennox Browne, Esq.......... 1 1 O} Ki. Y. Ze veececevicccssseeseeeeeees 010 0 animal has quenched her thirst may be carried on and drunk by cattle lower 
E. Bowen, Esq. ..........00+--00 110 : down, thus spreading disease. He suggests that every pond, stream, or ditch 
Subscriptions may be made to Dr. Richardson, F.R.S. (Chairman), 25, Man- to which cattle might have access should be so hedged and protected that 
chester Square; John Tweedy, Esq.. F.R.O.8., 24, Harley Street, Honorary they could not drink there, and that pure filtered water only should be giv 
Treasurer; A. J. Pepper, Esq., F.R.C.S., 122, Gower Street ; and T. Wakley, to all our domestic and dumb animals. = 
jun., Esq., L.R.C.P., 96, Redcliffe Gardens, Honorary Secretaries ; or to Messrs. Then follows a letter from Dr. Robert Barnes, in which he asks for proof of 
Coutts and Co., Strand. the assertion that cows drinking impure water may give milk capable of 
HAIRS IN THE URINE. transmitting typhoid fever to human beings who may drink it. That typhoid 
Srz,—Will any of your numero: readers consider the following case, and offer fever has been, produced from drinking impure milk is already established - 
any suggestions that their experience and views may enable them to make? but.in these cases it is probable the sufferers did not. drink the milk as drawn’ 
patient, when he first came under treatment, was seventy years of age, but after dilution. It has been known some time that impure drinking-water 


and had all the painful and well-marked symptoms pointing to calculus in the may produce fever in man, and, of course, it may still do so when added to 
bladder. On examination, this was found to be the case, and the stone, milk. This is, however, a different thing from the hypothesis that the cow 
weighing about two drachms and two scruples, was crushed and removed at drinking impure water may transmit the fever-germs through her milk to 
one sitting. This took place in April 1880. Since that time, five more opera- human beings who drink it. As Dr. Barnes says, this may be so, but scientific 
tions bewe hor moyaieed, the jot having been: performed on the 18th of proof is wanting. 

a a pan ; sok cape ~* - i onic tee ages) ay Be saad Beamasions Mr. ArtHuR O. Sankey (Baschurch, Shrewsbury) will be obliged if anyone can 
passed through the urethra, causing agonising pain, and the urine remained give him the address of M. Hartnack, the microscope-maker, or inform him 
persistently alkaline; but the unaccountable feature in the case was the fre- | Wether he makes photographic lenses. 

quent disc arge of capillary formations, exactly resembling human hair— THe YorK MEDICAL SOCIETY. 


some very dark-coloured, some brown, and some of a bright vermilion. Occa- i i 
sionally, they have been seen @ aed two | inches Jong, val t in general al iw setlowing song was sung at the annual dinner of the York Medical Society 
appear in a m or ach, twisted ugh and through each other, and y i Gentl —Thi i i 

incased in mucus. Another extraordinary fact is that, in the débris extracted ee nee eee 

in each operation, none of these formation’ have ever been discovered, even So, with your kind permission, for the sake of some variety, 

under the microscope. We'll attempt a little ditty, called ‘“‘ The Medical Society.” 


The question is, where are these hairs formed, and is there any treatment 
that will prevent their. formation? The last operation was performed now 
about two months since, and the patient is again passing quantities of these’ 
same capillary formations, which cause much irritation, and frequent and 


When a long night’s vigil terminates in some such curiosity 
As a babe anencephalic, or some similar monstrosity ; 
When Cheyne-Stokes’s respiration supervenes on paronychia, 


sudden desire to micturate night and day. And we feel the situation growing every moment dickier ; 

The diet has been strictly limited, to the avoidance of butter, fat, sugar, When we venture at one sitting to crush up a massive calculus, 
vegetables, and alcohol and wines. The mineral acids have been freely given, Or find in typhoid fever some unheard-of vegetaculus, 
and the urine is now normally acid and clear.—I am, etc., MEDICo. We consider that these cases may with evident propriety 

*,* The literature of the subject is very scanty. In 1851, the eminent Form et Pert to the Medical Bociety. 
pathologist, M. Rayer of Paris, published, in the Gazette Médicale de Paris for When, in spite of antiseptics, we are beaten by bacteria ; 
August, an. elaborate article, in which he classified and described the condi- pen metelte- therapeutics get She better of hysteria; : 

' When we fail to find the serum after tapping pleurodynia, 
tions under which hairs have been, or are said to have been, foundin the Or ten minims of gelseminum prove fatal to Lavinia ; 
urinary passages. A summary of the paper was published in the London When we score off Dr. X., Dr. Z., or Mr. W., 
Journal of Medicine for November 1851. The following is an extract from M. On some diagnostic detail with which I need not troutle you; 
Rayer’s conclusions. ‘‘The hairs which are sometimes observed in the pda Iau pay hy Frese apr ag bert na pre laa 
passages, in the urine,in gravel, or in calculi, may arise in one of . ae 
three ways: (1) by being formed in the urinary passages (trichiasis); (2) by Weald tesunon Sauere ioe Katie ‘oenanle cast 
being evacuated from cysts ; (3) by being introduced from without. Trichiasis By turns we are obstetrical, and medical, and surgical, 
of the urinary passages is a very rare affection.......... Trichiasis is character- Ophthalmic, psychological, and almost thaumaturgical, 
ised by. the emission of hairs in urine, either not altered in its appearance And yet we can unbend ourselves, and dally with the trivial, 
and composition, or containing more or less mucus, blood, or pus. The hairs fet aitboels o'coarh be'poeter ih to wet pt afi clin sitodt 
may be intermingled with uric acid or phosphatic gravel; they may also be To claim a sort of clanship with the legal and the clerical ; 
deposited on the surface or disseminated in the interior of calculi. The emis- «Though we don’t want to fight, yet by Jingo! if” you threaten us 
sion of hairs sometimes takes place without pain; but it is much more fre- a read eho en ey of yt pe tee or bearers ates 
quently accompanied. by dysuria, sanguinolent or purulent urine, etc. The - AUK YOU Fs SAREND, 1D BEE CALAN CSS ANS Gomrely ? 
. causes of this singular affection are quite unknown.......... Nothing is yet Ta sams casa ws a eae ae 

known of the arrangement of the hairs, or of the anatomical state of the aces ee . Pn mang de a CANCER. CB Ee My. z 
mucous membrane in trichiasis of the urinary passages....... ...When trichiasis TR, - H., & 57, a platelayer ona railway, came for advice to my house on 
coexists with uric acid gravel, the employment of alkalies is indicated ; acids Si beonaanen. I-think the family history:of the pationt of sufficiems tts 
are preferable when it is phosphatic gravel that the hairs are mixed with. His: mother died of cancer of the stomach; his sister of cancer, but of 


For inflammation accompanying trichiasis, the ordinary antiphlogistic reme- which “— = the pony I Pwegs ne a ; rag <= Any py = — 
” cases ; cancer of the stomach; two brothers, living in Australia or America, are 
Sere cneuses.” Deane te er Sage pid crepe: good health, and he had no‘sisters. The patient himself had cancer of the 


utine will be found in the London Medical Record for 1874, p. 39. stomach, the hard nodules being quite readily felt on examination of the 
. . CONGENITAL OLUB-Foor. a abdomen. 
Srk,—I shall be glad if you will publish the following correction of your report In the members of this family, there would appear to be the cancerous 


of my remarks at the Harveian Society on the 18th instant. I endeavoured heredity of unusual strength, as in some families we find the phthisical 

to show that there are many reasons why we should discard the uterine pres- heredity all-powerful for evil. Do not say, What is heredity? I cannot tell; 

sure theory, and many others which afford very strong evidence in favour of only surmise it is something which dates as far back as civilisation itself ;,and 

the “ nerve-disturbance ” theory of the origin of congenital club-foot.— Yours assuredly it isthe one great stumbling-block—the béte noire of many germ- 

faithfully, E. Nope SMITH. theories of this day.—Yours respectfully, Wma. Darr, M.D.Lond. 
24, Queen Anne Street, Cavendish Square, W., October 30th, 1883. Lynn, October 23rd, 1883. 
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i THE Boast Foxn. a aa aa 
ae um be-so-good'as to allow me to add the following names as sub- 
bre, Will yotne above Fund, for which I wish. to tender my sincere thanks. 
Atthe same time, may I encroach on your valuable space by again reminding 
hundreds of my esteemed friends that our appeal is urgent and for a noble 
cause, and that I am looking forward for Heng or P.O.O.; made payable'to 
mé, or to my friend G. Jackson, Esq., F.R.0.8.Eng., Plymouth, or to 8. H. 
Burton, Esq., F.R.O.8., Norwich. ; 


Subscribers. £ 3s. dy 

A. E..8., Torquay). ee she one Pa 0.10 0 

Dr, J, W.. Sheridan, Stowmarket... 4. «+ 1 1 0 
—I am, yours, etc., J. D. ALLMAN. 

40, 41, and 42, Charlotte Street, Great Eastern Street, E.C, 
p1r,—1 have received the following additional subscriptions : é a 

s. d. 

Dr. Owens, Long Stratton... «.. 0 ee ee we PTO 

. “J. Cheesman, Esq., Buckingham... 0... 00 ae ww 10 0 

, W.H. Day) Esq:, Norwich ... pn Tae wind wee dt O 

H. Turner; Esq., Norwich....  .. sh ae oy 1 00 
—Yours faithfully, 7 8. H. Burton. 


y: 
64, St. Giles’ Street, Norwich, November 7th, 1883. 


Roya, CoLLEGE OF SURGEONS OF ENGLAND. - 

Tak following were the questions submitted to the candidates for the diploma 
SP membership of the Hoyal College of Surgeons, at the primary examination 
on the 2nd instant, when they were required to answer four out: of the six 
questions, both in:Anatomy and in Physiology. Anatomy: 1. Describe the 
origin and insertion of the muscles of the orbit, and give their Nervous Sup- 
ply. 2. Describe the sacrum, How would you distinguish between the male 
and the female bone? 3. Describe the dissection required to expose the infra- 
spinatus muscle. Give its attachments, its blood- and nerve-supply. 4. How 
would the collateral circulation be carried on after ligature of the. third por- 
tion of the subclavian artery? 5. Deseribe the interior, of the larynx. 6. 
Give the dissection required to,.expose the profunda-femoris artery.—Physio- 
logy:.1. Name the morphological and chemical constituents of the blood. 
What are the uses of these constituents? 2. What are the changes which the 
food undergoes in the mouth? 3.'What is the’structure of a medium-sized 
artery and vein? In what way are the arteries and veins concerned in the 
oealtion. of the blood? 4. Describe the movements of respiration, and ex- 
ana the manner in which the air in the pulmonary alveoli is renewed. 5. 


t are the chief ferments in the body? By what circumstances are’ their’ 


actions facilitated or retarded? 6. Describe the structure of the iris. By 
what-nerves are its movements incited? Mention the chief circumstances 
which induce enlargement and contraction of the pupil, 


A MemseEr should apply for the information he requires on the qualifications 
for a factory-surgeon to the Home Office. 


DETERMINATION OF SEX. 

§1R,—Will you kindly accord me space once again to reply to Dr. Shelly’s inter- 
esting, and, in many respects, valuable letter. ‘To begin with the postcript : 
it may be impossible to prove that, in multiple birth from a single coitus, as 
in the sow, the’ova were all of the same age, and that the spermatozoa reached 
them simultaneously ; but I think we are safe in assuming that an immature 
ovum cannot be impregnated, and that a ripe one does not improve by 
keeping. 

It is rather for Dr. Shelly to prove the converse, which he apparently 
upholds; viz., that fresh ova continue to ripen after the impregnation of those 
beady ripe at the time of coitus; and that the yet unmated spermatozoa 
continue to lurk about the female passages for an indefinite period, until 
these later ova are ready to receive them. But suppose we admit that an 
ovum grows in vigour after it is ripe—why not a spermatozoon also ? 

‘* Heat,” which in the higher vertebrata is coincident with ovulation, is but 
a brief phenomenon; the female only gee coitus at its crisis, when her 
ova are presumably ripe and fertilisable; and her refusal to permit coitus 
immediately ‘‘ heat” is over, shows that her ova have passed the period .when 
they were capable of impregnation. Ovulation ‘in animals is well-marked by 
‘heat ;” but, in the human subject, it is so masked os emotional and moral 
factors as to be only dimly, if at, all, recognisable. May it not be that the 
human female, havin 
times than when prompted thereto by ovulation, has gradually lost the dis- 
tinctive features which still mark the function in animals? it 

Menstruation is not, as some of your correspondents seem to suppose, either 
synonymous or coincident with ovulation, but only marks the funeral obse- 
quies of disappointed and defunct ova. It is possible, but probably rare, as 
pointed out by Kirkes and others; that a fresh ovulation follows close upon the 

eels of the menstruation which marks the extrusion of the last ill-starred 

ovum, and that, more probably, a period of rest occurs between menstruation 
and the next sending to the front of a fresh ripe ovum. ‘ And that the ovum 
fertilised is that which is. discharged in.connection with the first absent, not 
with the last present, menstruation” (Kundrat). 

I do not dispute, in -regard ‘to bees,any of the discoveries of Dzierzon, 
henogenesis ; but that the 
sexual peculiarities of the articulata are a law to the vertebrata has yet to be 
proved. Dr. Shelly argues that the tendency of the human ovum must be 
masculine, because n *‘ queen” bees ‘and neuters produce only ‘‘ drones.” 
But if the sexual proclivities of mankind are the same as those of: bees in this 
one particular, why not in all? And.I would ask. him to point out what 
“tendencies” in mankind correspond to the filling of the ‘‘ spermatheca,” at a 
single coitus, with sufficient semen to.last a lifetime (Dzierzon); the not to 
be wondered at death of.the drone that.provides the supply ; the existence of 
a:“‘neuter sex ;” the manufacture, when ‘required, of a perfect. female out of 
the larva of a neuter, by feeding it upon “stimulating jelly;” or to the annual 
massacre of; the entire community 0 ? 


It is not. easy to follow Dr. Shelly when he says, in regard to early forms of | 


uction, “in .any case, it would be to en the resulting 
off that, this subdivision”: (of the, ovum) ‘‘ should. be preceded by, the 
e 6..,,.....With another individual.” »But. if, as.he pas hy Hl a 


on 
the tendency of this union be to compel into a female what, if left alone, 


would have been a male, where is the “ advantage to the resulting offspring?’ 


g for countless generations given way to coitus, at other | 





and where the advantage of two sexés, if one be . 
To say that, in the higher ‘forms of life, ‘‘if would be to the adv of 


Which of us would consider it an ad¥antage to be transformei into a female? 
sufficient? 6 6 fom. 


the offspring” that it was preceded by union of the parents, is misl We 


because, except in some articulata, no offspring is possible without it. 
might as. reasonably say that it would be to the advantage of a picture that 
its production was preceded by an ‘union of colours and canvas. “When Dr. 
Shelly says, ‘*should it ever found that’ a virgin female—say amongst 
higher mammals even—had produced young without the possib: of an 
previous sexual intercourse, this would not ade any break of uity in 
the’ Jaws of nature and of evolution,” he: is wise’ to use the “‘if.” For we 
might’ say’ exactly the same “if’an amputated leg grew into a man, in 
accordance with the tendency of the self-segmenting ameeba. 

As a matter of fact, in .all vertebrata, the female element, if left to itself, 
never ‘* produces individuals of, or' capable of, developing ‘sperm- 
elements,” but simply dies; and the result of ‘‘ selection and inheritance” has 
simply been not, as Dr. Shelly maintains, to increase this tendency, but to 
suppress it. ; 

Dr. Shelly says ‘‘ it is reasonable to suppose that the older the ovum at tlie 
time of impregnation, 7.e., the longer time it has had to develop its own inhe- 
rent potentiality of developing into a male, the less likely would it be” to 
produce a female. But where is the proof that ova. improve, by, keeping— 


| once they are ripe, and ready to be impregnated ? 


If we watch the operation of salmon-breeding, we shall see thousands of 
ova, apparently identical in all their characters, squeezed into'a tub of water, 
by the operator. ‘‘ Milt” from the male fish is obtained in the same manner, 


‘and stirred by the hand of 'the operator amongst. the ova, which then and 


there are impregnated, their contents turning opalescent, and the phenomena 
of gestation following in regular sequence. d the ‘‘resulting offspring” 
are of both sexes. 

I would ask Dr.’ Shelly for his authority for the statement that the 
experience of cattle-breeders is that cows or mares, covered towards 
the ‘end. of the period of heat, generally produce males, and females 
towards the beginning. Herbert Spencer’ well says, “there are no 
inductions so trustworthy as those that have undergone a‘ mercantile 
test.” I have this morning received a letter from a’ well-known and 
intelligent stock-breeder, in 
sible to prédict either sex, at one time or another.” A thoroughbred stallion, 
ceteris paribus, is of far more value than a mare ; but, notwithstanding, fillies 
will come where colts are eagerly desired. Dr.’Shelly supports as ‘‘ réason- 
able” the proposal to secure’ female offs ring PY carly postmenstrual coitus. 
Tam not aware that'‘‘the daughters of Israel” have ever been markedly less 
numerous than his sons, yet the Jews are strictly forbidden coitus until the 
lapse of seven clear days after menstruation has ceased (Leviticus, ch, xv, 
vy. 38). But, were Dr. Shelly’s theory correct, surely daughters, under such cir- 
cumstances, would be few and far between. , 

A word in conclusion as to the traits of the father developing in the 
daughter, those of the mother in the son.. [have under my observation at 
present two brothers, aged eight and ten. _ The elder, in feature, manner, and 
disposition, follows the father, being taciturn, ill-natured, and, in some ways, 
ungenerous ; the younger is like his mother, sprightly, amiable, and generous. 
‘The elder has not even a distant) resemblance to his mother, the younger 
‘scarcely any to the father.—I remain, ‘yours truly, 

31, Hereford Square, 8.W.s ©. M. CAMPBELL, M:D.Bdin- 


CARROLIC INJECTIONS. ' 


Dr. W. J. KELLY has recently called attention to a new source of. car- 


bdlie acid poisoning, and consequent nervous irritation. (Columbus Medicat 
Journal). He all to the growing tendency to seek ways and means to 
avoid conception, andthe frequent. use of carbolic injections after coitus. ~He 
reports the cases of four = suffering from extreme nervous prostration 
who were victims of this habit, and who rapidly recovered after discontinuing 
it. .One of them was using as much as four ounces of acid a week. It is 
suggested that, if the truth were known, many cases of this kind occur. 


ScuRF' FOLLOWING EczEMA. 


SrR,—I shall be greatly obliged if your readers will kindly inform me of the: 


best application for scurf in the head following eczema. I have applied 
citrine ointments (diluted), the red oxide of mercury ointment; cod-liver oil 
and vaseline, glycerine and borax; and have attended to'the general health. 
The patient’s age is 21, and he is’ slightly rheumatic. He is well in othér 
a Hair-lotions do not act even as well as greasy applications, ° Sctirf 
is thrown off in large quantities daily.—Yours faithfully EDINBRO’. 
October 29th, 1883. . ? 


“THE FEET OF NEw-BORN INFANTS. 


Sir,—At a discussion on club-foot a short time ago, it was asserted that a large 


proportion of children, at birth presented a modified varus. Such an asser- 
tion as this could only come from one that views the facts through ortho- 
peedic spectacles. ; 

It is perfectly true that the feet naturally turn inwards, as all feet. must do 
of necessity if the position of a child in utero be assumed, the feet and head 
being re ge into | Cp nae me 

The chief cause of in-turning of feet in infants: is the fact that all. the 
flexor muscles going from the leg to the foot pass round the internal malleoli, 
and, until the ereet posture is assumed, with the ‘feet on the ground and the 
weight of the body, above, they are naturally drawn ‘inwards for want of:a 
fixed t for the plantar surfaces.—Yourstruly, Percy Boutton, M.D.» 

6, Seymour Street, W. 


NoIsELEss SHOES, 


Srr,—Your paper recently contained some remarks on the attire of nurses, in 


which the writer dwelt, very sensibly,.on the desirability of their wearing 
noiseless shoes. As such, combining also warmth.and durability, are not 
always easy to find, allow me to introduce to your notice the al , made. | 
and worn by the natives of the Argentine Repu, South America. I send: 


you a pair vy paresla post. You will see ithe. “‘u ” can. wendy 
made of any suitable. material.: The special: feature;is paslee, Ww migh' 
form .a- new article of industry for blind. asylums; indus’ schools, ete. 


They could be. e wal » by di in a proper solution.—I remain..; 
pr reas farthtally, ests bee oEiné ¢ Jas. MCKENZIE DAVIDSON, |! 
Lochhead House, Aberdeen, October 22nd, 1883. 


orcestershire, in which . he’ says, “ it is impos- - 
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epidemics. may ‘Linsk B Pe vabiow soothes who} has the knowledge a gon eom-) 
mand ‘to disteameta may: peper or book on: Epidemiology, or) subjects \con-: 

nected therewith, which would be to my advantage to read.—I am;:yours 


ENQuiRER. 

‘an "Bnquirer will find that Dr. Gay's Lectures on. Public \Health (Retishaw)' 
not only dontain large ‘amount’ of ‘facts’ ih ‘a very small space, but,in the 
references, a guide’ td ‘neafly-all that had been written’ on'the subject. ‘Hirsch’s' 
Historical Pathology, now being translated by Dr, Creighton, . is without, a a 
rival. Heoker’s Epidemics ‘of the Middle Ages is. a classical work, Beyond 
theses: we donot; know-iof any .work specially devoted: to. epidemiology: 
Severalstiggestive. referehices may be'‘had ftomthe first! vohimed 6f ‘Aitken’s: 
Medicine respecting ‘particular, epidettiics; ‘Ws'to cholera; the most: compre-’ 
hensive work is the Report on the Epidemic in 1873, with history and, maps of 
evaty previous avdomniat in arepe. and: Asia, as well as amatica. s bl 
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he ; ' (an, active, 
Boas shot that he’ often 
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alg He' enjoyed, too, some reputation, 

for’ s, neighbours on matters of ce, and” 
has paced gh bak ravided for, ener 
legorse op Kart -Haspenwicet hos NEST THE i awétione: t ; error t 
S1n,—The subject on which Dr. Milwandy-of Cardiff, bas oo ab written in! your | 


JOURNAL, viz., Dr. Erlenmeyer's ‘that the ancient were a left-: 
handed people, is a most interesting physiological question for. medical mén. 
History, however, does not support this theory. e Phoenician characters 
of the Moabite s stone use are the most ancient forms of Semitic letters within_ our 
from “about the ‘year /900-3.c.:/ Now’ this’ itiseriptioh reads’ 
from it orght, a we doin the present’day. Such is. the ‘case | also with 
i¢ records » Phe‘ ii on‘ ‘the tomb of: Eskmunazér,’ 
resins: 600.B.c. 5-the tariff-of fees:in‘the Temple df Baal at Marseilles ; - 
the ond from ° the: ’ is ‘at Thartds; inthe Museum of een mem rf 
Sardinia thé Carpentias. on, an’ inscription from Carthage. wor 
kniow fromthe Characters om tise obian Of: the Macvatbeedn “princes, and upon! 
some that the above Phomician letters can be ‘associated with 4 


the most ancient Hebrew letters. 
The practice of writing os ht to jeft:came:intouse about the time of 
Home whom \y the: aq mm,-of the, Hebrew chatacters -befar; the: 
mee Samaritan on the Ttenniblenialghavete are nearly like those ‘| 
2 


‘ettlest Gree inscription, neatly, alljed-with the Pheenician; ate sorte 
times written, fronmright te left-; others from‘left to right. «Others, again; | 
show how. the:difference between thetwo: methods was bridged ‘over by the 


ce of wri tely—like an lo bing+and shere- } 
a nee ore 


rophedon writing. 
The oo use of the late square Hebrew. horapters: and. the habit of writing 
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PREPARATION OF THE ‘Onaaeas. 

L. GiP-+Oleic-acid is: very:readily absorbed by the skin's so wr clit (ent ttotia 
of alkaloids)arid metallic oxides, known as 6 ; such perane, gunaine mer- 
cury, zinc, lead, copper, morphia, veratria, aconitine,'a } @ainined, and: 

ate used ceed those of! mercury; zine, Bt i 

-guantities. Lead-plaster is but an! oleate of: leadsand Soe nae 

diathyliia' weak form of it»» ‘Without this, and oleate of -zincpin 
asian ointment (ihich ‘leave tio drast of oxide on! the ‘sore a ‘win 

does), .how-could siodern ‘skin-physicians treat eczema ulnty of! 

cure that they do now in such a short time? The epidermie Baers the oleates 

of the alkaloids offers a means of medication by their absorption which, in 





y Il rove luable, where‘a ‘h’ at ja jection is not suitable, 
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"There aré na aoe Te stomach in which ch 704 a as ‘Well ‘put ‘fou pitt mie 
; en, eater onal Squibb; 
pe aint etaeety as re messes 
r el tea thely moa m, and ae eplaeratic ‘and’ 
er, see parodia ti the notice “ 
se Oh i Marshall; PLR. a eeaee vor a 
cle’* as the Bitra Pha. mies 
pty as Vy ptt t, We 3 at en eset, 
be'ready shortly). 


vig “SCALE OF ONARGES 7OR ADVERTISERS 2 FEE io 








GOMMUNICATIONS, LETTERS, ete.,; have been,received from : 

| Dn. Crichton: Browne, London; Dr. Colmer, Yeovil ; Mr,.C. E.8! ‘Hert 
Pee Dri WoW. Reeves, London; Dt. Sawyer, Birmafaegeeae gt ot am 

1'S "Dt Ransome; Bowdon; Mr.’ B. Barron, a any DYER BP 
i, Olabat,; Mr. PB. H, Day, Milloth ; Dr. T. Churton, } Oe 

| Cobbold; Red Hill ;. Dr. Paschmann, Vienna ;. Dr. W. B.: amen Ms ) 
| W. Campbell, Carlisle; Dr. W. A. Duncan, London; Mr. A. J. te 
Mr. Alfréd E. Barrs, Leeds; Our Aberdeen'Correspondent; Dr. J. Sinclair 
Holden, ‘Sudbury;‘Dr. H. Page, Redditch; Our Edinburgh | dent ; 
Our. Glasgow Cortéspordent ; “Dr. Orange, Broadmoor ; Mr. Thomas Tinley, 

| Whitby; Dr. Thomas;Dutton, Sidlesham ; Dr, W. W. Ireland, Prestonpans; 

| Mr. 8. B. Mason, Pontypool; Mr. R. J. Horn, Attleborough ; Dr. Althaus, 

,; London; Dr, 8, Rees Philipps, Exeter; Mr’! ‘Phothas ‘Jackson: Thérnton" id 
| Heath ; The Honorary Secretaries of the Harveian Societys Mr. A.W. Nanki- 
vell, Chatham ;Dr..Arthur W. Edis, London ; Dr. W,M. Campbell, Liverpool; 

| Dr. W. B: Kesteven, Enfield ; Dr. MeKendrick; Glasgow; Mr. E..White Wal- 

| lis, London ; Mr..C. G.‘ Wheethouse, Leeds ;' Dr: ‘Tibbits, Bradford ;| ‘Dr. 
Eardley Wilmot, Leamington; Mr, 8, Knaggs, Huddersfield ;' ‘Mr, G@.°4>~ 
Wright, Manchester; Mr. Samuel Osborn, Datchet; Mr. ‘Joseph Beatty, 
Monkstown; Mr. Samuel Benton, London ;' Mr. 8. H. Barker; Norwich ; Mr, 
Mark 8. Judge, Yondon ; The ‘Secretary of ‘the Metropolitan’ ‘Count ut 
| Branch ; Mr..J. Smith, London ; Our Belfast Correspondent; Dy -Vinen, Lan,” 
, don; Our Dublin: Correspondent; Dri ‘Collie, Homerton ;,, Sir: B.. Satine, 

| ders, London ;° Mr. F.’ Wallace, London; Mr. J.'W. Hayward, awhile 

| Mr. T. M, Stone, London; Mr. A. P: Fiddian, Cardiff ; Dr. Cosgrove, Bolton 

| Mr.;'T. )Renel, Atkinson, Madley, Hereford ;, Mr. W. Hamilton Allen,, B 
i ney; ‘Mri; J. Bain Sincock, ‘Bridgwater; -Dr.'J,,W, Moore, Dublin; Mr; ‘Ee 
Penny/ Greenwich ; Our Birmingham Correspondents: Dr: Martin, Gondony!: 
| Mr, Walter Gripper, London ; Castigo ‘Mores Videndo; Mr. John. Delete? 
! Bromley ;. Mr., A. B,; Clarke, Gainsborough; Dr. Myles} Lineti¢k ; ‘Mi 1 
| Wm. Prowse, Bristol; Dr. H: Cripps Lawrence, London ; Dr. :Waters,, Ohes- 
ters Dr. JCarnow, London ; Mr. ‘Alfred Sexgatts Lotions Dr. €; F.Kni 

| Toeenih Coats, Glasgow ; ‘Dr. Danford Thorass:, ‘Ebudion ; Dr. "oy es 
| Streatham ; Mr. J. Evans Smith, Snodham ;, Dr. Osborne D, Marriott, Sevens, 
| oaks }{De.' Dawson W. Turner, Dondon ; Mri Wmv: Jd. Beatty, Stockton-on- 
| Tees ; Mr. Arthur Sankey, Baschurch, Shrewsbury ; Mr. ‘W. ‘H. Platt} Kip 
'burn:; Mr. Richard Jefferys, Chesterfield ;, Dr. Fairlie Clarke, Southborough », ‘ 
\Mr. Charles C. Scott, Twickenham; Dr..A. D, Macdonald, Livyerpools :Mr.;,,} 
/Raven, Broadstairs; W.J.P.; Dr. L. Holland, Newcastle-on-Tyne; Mr. D. 
8. Davies, Bristol ; Dr. Arthur H. Jones, Northampton ; Dr. ImlJach, Liyer- 
‘pool; Mr. G.. H. ‘Webster, Wareham: .R. B:; Dr. Aitken, Rome; Mr, J, 
'Dallmam; London ; Messrs; Somervell Brothers, "Kendal ; Mr. A. Macpberton, ; 
Chester; Messrs: Brown; Shipley, and Co., London; Dr. W..G.' Mortimer, 
| Néw York 5 Mr: David’ '8.8kinner, Lidrittoni! Dr: J)’ Soli8’ Odhen, “Ph fae 
\deiphia, etc. Pewee 


“T 
i 


\ BOOKS,.200, RECEIVED. 0.00000 5 se! ay 


a Notesand Essays. | ‘By Peter Eade, M: D Lotdiidn J. aiid As Chructt 
:Jarrold and'Sons.' “1883.'° 


BT for. ‘Southport, Medical and General, with Copious Ratices, ‘of, ‘the 
was ural Histo; FUsory. Ry} Edward Day Nicoll. ‘Thitd Edition, "Southport; B.. 
| Johnson and Co 


Insanity, Its Ginseification, Dingnosis, pes Treatment A Manual for Stiidente 
a» Practitioners: of: Medicine. ‘By E: C crfatanies M.D. New Yorke: (Bers 
Sangin land 'Oo. 1883.0. 


Practi¢al Clinical Lectures on Syphilis andthe Gdhitositinahy Disetises: | yi 
in rR, Otis,M.D, New York : Bermingham and Co.’ 1883. a 


The Snauaae and Treatmént of' the Diseases of the Har. me D. . Bomaroys 
, My D. New York : Bermingham, and Oo. 1883, wideroll 


ov. uy 
— oa ews so aa {2 








= 


PT TRIAL AR cdot bas apr 

Seven lines dnd undér: .c.)0900 a0! fom Mest 11 Cade MOL? Bt 1! 
i ee a, woos (titi iss BH)“ stealad saartt tee tel & itive 
| ad avhole column... fielo rT sener vie f yoo rt? Steal Bo of I 
| A-page eee ylobe abides, ‘ul 


ime average ‘line contains eight, coma ‘2 
Wien: a series of insertioris of the same ndvertisernent i is ordeteds a a. dicount ti 
madevon the oes scale inthe following proportions, beyond : ne: bedaos: 


there Beene eds ieavt } tloe i 
} Bor 6 Snsertions, & deduction of bath Is jaar vil “10-pér oente ‘onto 
i 4 ” ewaae tbs di dew? dea TO" sees 20: ) 

> | Poe ey osgpin ) wa ifs dankos so aOR arte eet 





52° bs,a! bz Low #4 
|For these terms, the series ' mit beac: ‘case, be completed ‘oct, tamale ome 
from date of first insertion. tu ,19tve & 20 § 
‘Advertisements should be delivered wadvessod tothe “Mand if, eb thie” ome; 
not/laterithan (Twelve aioe 6 on the iasontia oatietes and; 1t 
not paid forat the time, should a earpartlde We byia. — siti 
1 a alge they 
1 Py 


JDO It 


ae 28 











) ted bivow 




















956" 





THE BRITISH) MEDICAL JOURNAL." 








Noy! 17, 1888) _ 


gor orion oshag of Mptopmpeny pe > eon: ont 
norewihbs enw tottel oft ail woe ginubedd: eit 
ECLECTICISM IN OPERATIONS FOR: . 
| GATARACT. 
Delivered at St. Mary's Hospital. 
By ANDERSON ORITCHETT, M.A., Cantab., 


Ophthalmic Surgeon to, and Lecturer on Ophthalmic Surgery at, St. 
; Mary’s Hospital. 





GENTLEMEN,—No patriarchal experience in ophthalmic surgery is 
needed to carry us back to the period when the time-honoured flap- 
extraction was the generally recognised operation for senile cataract. 
Using a Beer's knife, and unaided by either forceps or speculum, 
the operator strove to accomplish a large flap, involving almost, half, 
of the cornea; and he considered that it was discreditable to his 
manipulative skill should he accidentally sever any portion of iris,’ 
ot emerge through the cornea prematurely. When all went well at 
the operation and during the process of healing, the result was. 
very perfect, and both optically and cosmetically surpassed that 
which is usually obtained with modern modifications of the old 
proceeding. The patient retained a small round movable pupil; 
and the edges of the wound would sometimes heal with such. exact 
apposition, that the king who failed to solve the problem of :the 
apple and. the dumpling would have been amply justified in ex- 
pressing bewilderment..as to how the cataract could have made its 
it. to ! 
a a large proportion of cases, however, the eye fell a victim to 
one or more of the numerous perils by which it was surrounded. 
When the stages of the operation were happily accomplished, the 
constitutional vigour of the patient was sometimes unequal to the 
task of healing so large an area of cut cornea, and suppuration 
ensued ; or a slight. movement.on the part of the patient might. dis- 
place the flap ere union had occurred, and a prolapse of iris, often 
of considerable size, would force’ the edges of the wound still 
further apart,.and, cause the pupil to be drawn into, and occluded 
by, the section ; so that the best efforts of a skilful operator to 
repair the damage could give but a poor result in the matter of 
ight. 
er padnges the great ophthalmic surgeons of the past, the late Mr. 
Tyrrell.was pre-eminently skilful in the performance of the true 
flap-operation. He took justifiable pride in the completeness of the 
flap which his dexterity accomplished, and the first shock which the 
operator received was on the discovery that his results at Moorfields 
were unsatisfactory in comparison with those of a lessskilful colleague, 
who usually, malgré lui, severed the portion of iris which unsteadiness 
and premature escape of aqueoushumour brought in front of his kyife, 
and who completed his operative fiasco by making a species of curvi- 
linear instead of a flap-section. Looked at by the light of our 
modern experience, the solution of the mystery is simple. The in- 
voluntary iridectomy prevented iritic prolapse, and the edges of the 
curvilinear wound came readily and firmly together. Some years, 
however, elapsed before linear extraction was suggested by Professor 
Schuft, who, following in the track of modern reformers, determined 
that the change introduced. should be thorough and radjcal. In 
place of the extensive corneal incision, he gave us a narrow slit at 
the corneo-scleral junction, and the instrument employed was the 
triangular knife which is still in general use for the operation of 
iridectomy. A portion of iris was removed, and the anterior capsule 
was lacerated, but it was found necessary to introduce a spoon to 
ensure the removal of the cataract through the slit-like opening; 
and more than one eminent ophthalmic surgeon placed the hall- 
mark of his inventive capacity upon the form of spoon which he 
deemed best suited: to the operation. 

The merits of the new proceeding were much canvassed; and it 
was noticed that, while the previous risks of suppuration and exten- 
sive iritic prolapse were to a great extent avoided, fresh troubles 
had arisen to militate against the success of the new method. 

It was found that the passage of the spoon under the lens frequently 
caused rupture of the hyaloid membrane and loss of vitreous humour, 
while in cases where the cataract wassomewhat immature, numerous 

ts/of lens-substance remained behind to set up traumatic 


iritis, with cyclitis.and its accompanying dangers. In the course of ' 


a few years, the new plan had fallen so much into disrepute on the 


»{ Goritinent that oux Teatonic brethren iwere,’ in tiny inbtaneed; te" 
-operation, \@! 
" paper; read by. my late father in 1864°at the congress at Heidelberg, 


_ turning ‘in despair to their old love; ‘the: 


that genius which illuminated, and still illuminates, many régions 
of ophthalmic science which’ formerly were clouded and 
obscure, © MAS 10,915090 

He saw that'the object to be gained was the power of making & 
curvilinear section of sufficient size to allow the ready’ exit of the' 
cataract without the introduction of a spoon or vectis itito the eye ;' 
and he cut the Gordian knot of difficulty with the narrow needle- 


situation, and of the size, which he deemed best ; and, perhaps, the 
ready adaptability of the operation to suit various opinions, proved ’ 
a chief factor in its almost universal acceptation. 

In the method suggested and carried out by Von Grafe, the in- 


performed. ' 
A comparatively brief trial of the new operation sufficed to prove 
that, with hitherto unknown advantages, came fresh and peculiar 


knife encroached too closely on the ciliary ‘region, sympathetic 
ophthalmia, with destructive cyclitis, might supervene in the other 
eye; and, secondly, in cases where the'operation was successfully 
accomplished, and all gave’promise of a happy issue, traumatic iritis' 


covery, and not unfrequently resulting in a closed pupil: “In ad- 
ried in the least degree too far into the sclerotic, there was increased 


during the expulsion of the cataract. I was, therefore, not‘surprised 
to hear at the International Ophthalmic Congress, held in Paris in 
: 1867, that each one was performing von Grife’s operation with modi- 


tionary ‘character. The method that my father then employed, and 
which he subsequently abandoned, and, indeed, used-as his text for 
enunciating the principle of “ eclecticism” which I here advocaté,” 
was to make the puncture and counter-puncture in the sclerotic, and 


vitreous humour; butexperience showed that hewas braving a double 
peril, for while his puncture and counter-puncture might wreck him on 
the Scylla of cyclitis, his incision might overwhelm him in the 
Charybdis of suppuration. He, therefore, came to regard this plan 
as alike illogical and inexpedient, and, during the last.twelve years 
of his life, dealt exclusively with either cornea or sclerotic, being 
guided by experience and judgment as to which of these two tis- 
sues should be selected in each individual case. 

Following the broad lines of the above-mentioned principle, it was’ 
easy for one who kept an open and receptive mind to take advan- 
tage, or, at any rate, to make trial of the various modifications and 
improvements which were from time to time brought forward, both 
on the Continent and at’ home. 

I may briefly allude toa few of these, some of which have stood 
the test of time, whilst others have fallen into disuse. I would 
speak, first, of the operation devised by the late Professor Pagen- 
stecher of Wiesbaden, for removing the lens in its capsule, and 
which I had the advantage of seeing’ performed by its originator. 
An unusually large incision, confined, as nearly as possible, to the 
corneo-scleral margin, was made with a Griife’s knife, a liberal por- 
tion of iris was removed, a capacious spoon was then introduced be- 
néath the lens, and the latter was removed in its capsule. 

The operation was frequently performed without an anesthetic, 
and the incision was made downwards. When no catastrophe hap- 
pened, the result was exceptionally brilliant, and the avoidance of 
subsequent needle-operation was a decided gain; but the eer) 
of the necessarily cumbrous spoon below the lenstoo frequently led to 
a more or less copious escape of vitreous humour; and, although this 
misfortune by no means involves immediate or total loss of vision, the 
recovery is always more tedious, the optical result is imperfect, and 
the existence of such an eye for useful purposes is frequently of 
slow duration. Were there insurance-offices for sight as well as for 
life, such an eye would be penalised with a large additional’ pre- 
mium. The operation still musters adherents, and modifications 
have been introduced by Mr. Macnamara, and by Dr. Andrew of 





cortiea, using a very broad keratome. He does not usually perform 


ot ee 





onthe favotirable ‘results obtained at Moorfidlds bv Mr’ Bowman’ 
and himself with linear extraction, “attracted the’ atterition of “Von* 
Grafe, and caused him to bring to bear'on the subject the light of 


knife'which will always be associated with his name.’ The use of* 
this instrument enabled the operator to make his incision’in the’ 


cision was made entirely in the sclerotic, and iridectomy was always 


dangers. It was found that, if either the point or the blade ‘of the’ 


made its appearance, usually about the tenth day, retarding the ré- 
dition to these subsequent troubles, whenever the incision was car- ’ 


liability torupture of the hyaloid membrane,and loss of vitreoushumour | 


fications, some of these latter being of ‘a very sweeping and revolu- ’ 


to emerge in the cornea. Byso doing, he avoided the risk of loss of" 


‘Shrewsbury. The former makes his incision at the outer side of the © 
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8 very similar plan; but, before using the spoon, he inserts 
ire hook: to free the lens eNtBy7 Yioecch! he: 
next operation.which. claims our,’ attention ,is that of” Dr. 
: .. In, this method, the incision was made entirely 
in the cornea, the insertion of the needle-knife being opposite to the, 
centre of the pupil, and the line of section lying nearly midway 
hetween that point and: the corneo-scleral, in. IridectomyZwas 
not used; bunt; after the emergence of the cataract, eserine-was em- 
played to induce myosis, and to prevent. anterior synechia. ..The 
operation was almost’ invariably performed without) an anesthetic ; 
and the advantages.of making an upper. or a lower section were re- 
spectively advanced by rival,advocates. 
_ The attractions which this. method offers are that it is.very easy 
performante:; that, as. the section is corneal and the: iris is, un- 
touched, comparatively little pain, is inflicted on the patient ; vitreous. 
humour is. seldom lost,;;and, when perfect union occurs by. first inten- 
Hoaihe preservation of; nature's pupilgives an excellent optical result... 
le other sidé of the picture shows that the average of failure is 
larger than in:cases where iridectomy is performed;.and the most 
frequent source of trouble lies in the tendency to, the: formation of 
xtensive anterior synechia, the. iris being in some instances pro-. 
ed. and between, the, edges of the, wound, leading not 
unfrequently to. sympathetic ophthalmia in the other eye. ; In-addi-, 
tion to this, the effort;to-heal so extensive a, corneal, section, proves 
more than some feebld, constitutions are able to compass; and. the 
terrors:of the old flap-extraction are to some, extent revived in the. 
a absence, of, movement and effort which, the patient. must 
endure. . tee pedis ig 2 pyc din ; ; 
;Another, very ingenious, but toe complicated, operation; which de-, 
serves mention, though it-can never be brought into general,use, and 
has, to .a great. extent; been abandoned, by its parent,.is one sug- 


gested by Dr, Bell,Taylor of; Nottingham... Desiring to) ayoid..pro- 
lapse and synechjz, and at the same time to, preserve the integrity, 
of the pupil, he remoyed.only a sufficient portion of the peripheral 
margin. of the iris to permit the passage of, the cataract, The result 
in gnocons’n}caees was; very perfect, the iritic aperture being entirely 
covered by the; upper lid ;, but; so: much time’.was occupied in. pro- 


curing the egress of the, lens. through this narrow, and delicate 
aperture, and so much; technical: skill was necessary in the per- 
f of the operation, that it.could, never. -be universally, 


pted. 

-Time would. fail: me, and I should unnecessarily tax, your patience, ' 
were I to ,allude..to various. other. modifications of modern) opera: 
tions, , Scarcely a month passes without the introduction of one or 
more.of these; and in the Ophthalmic Section of the meeting of the 
British..Medical Association: at Worcester last. year,no fewer than 
three novel and ingenious.,,operative suggestions were made for the 
removal of cataract. . I, personally,.am \prepared to welcome. these, 
and. others which will inevitably follow, and to regard them as so 

way additional strings to our; bow; and, following) out the principle 
of;eclecticism,) 1 should not ,object ‘to their. multiplication till the 
bow became converted into a harp, though;long, and, mature 'ex- 
perience can alone render, us capable performers, upon the somewhat 
aplicated instrament which will be-in our possession: ; 

I had: the exceptional advantage; of sharing. my father’s operative 
work and, watching its results, for many years ;,and from my :prac-- 
tical experience, there and,in my own practice, I, have acquired 
a conviction. of the importance of carefully selecting: a method, of 
operation. aecording to.the condition of, each particular case. , 1, 
may quote,.as.an example, which, well. bears out, this theory, the: 
case of a medical.man where my father performed an operation, 
for cataract on.the right; eye... As. the patient objected. to the.ad- 

istration, of .an,.angsthetic, the Brussels er corneal , operation. 
without. iridectomy, was. selected.) Every, stage of- the proceeding 
was passed, through successfully, and the edges of the section were 
so,absolutely in apposition, that).it was difficult to believe that any 
operation. had. been performed ;.and ‘as .we, left. the |house, I, con- 
gtatulated my father, and somewhat; rashly ventured, to prophesy a 
complete success,; .A few, hours only. sufficed..to prove me entirely 
in the wrong, for. suppuration rapidly ensued,.and the eye. was abso- ; 
lutely Jost.,, The patient bemg naturally much disappointed at the 
issue, elected;to . his: hope,of success inthe other. eye in the 
handh of-another .ophthalmic¢ ,surgeon,... My father, on. hearing. the 
name,of the gentleman who. had. been selected, and knowing that 
he invariably, performed, the, corneal.section, wrote him a fall 








Andrew, | sclerotic. He received a/very courte 


| as the first eye had been lost by suppuration, it would be wan 

‘in the second eye the Be otter. 2 be limited entice tat 

f 3 -Fejoinder from the distin. 

| guished ophthalmic surgeon to whom the letter was ad 

_whioh that gentleman’ thanked him for his) suggestion, but deel nh 

' to follow it, as he had unbounded faith in, and was in the ih 

habit of, performing one form /of'operation only. The lamentable 
issue in the second eye was that it suppurated with, if possible 
greater rapidity than its fellow. % 

Now, so rarely do we encounter in the same individual:a tenden 
to suppurative inflammation and also to destructive cyclitis, ma 4 

have little hesitation in expressing the belief that had my father 
suggestion been carried out in its-integrity, there would have Peon 
every probability of a successful result: I have personallyig 
objection to the performance ofa double operation for cataracts ‘bus, 
if, owing to exceptional circumstances, such a proceeding be 1 Phair 
upon us, we may expect almost,to ensure success: in one eye if we 
‘limit our ‘incision to the cornea on the one sidé, and to'the sclerotic 
on‘ the other. : ve : LOUsIg9 g 
- In choosing’ the initial operation which'is to be performed oupoy 
any particular patient, you will be guided’ in) your:‘selection of. 
‘method by various considerations. If no anesthetic, is to be, given 
and there is no direct constitutional contra-indication, the cornea} 
incision will be preferable, partly on, account of its comparative in, . 
sensibility to pain, and partly because by this method ‘the vitrebiy 
‘ humour 'is less likely to be lost through involuntary spasmodic move 
ment on the part of the patient.’ If there besome special reason for 
preserving the integrity of the ‘pupil, you may, in isolated, instances; 
‘elect to run the hazard of a Brussels operation ; but you willjin my 
opinion,’ largely increase your chances of success if you 
incision nearer to the corneo-scletal margin, and supplement ‘jt with 
jiridectomy. This latter form of operation, I have reason to believe» 
finds the most general acceptance amongst modern ophthalmic sir. 
geons. I have little doubt, however; that the majority of them wonld 
be! ready to adopt a different mode of proceeding, ‘should’ special 
circumstances suggest that such a course would ‘be preferable, \':.:. 
« Thave recently operated on a clergyman, who, at his first’ inter- 
view, conveyed to me the somewhat alarming information’ that)if he 
accidentally cut or scratched himself, the wound invariably showed, 
‘signs of sloughing, and’took ‘an inordinatelylong time to heal, J 
should have regarded it as little less than an act of recklessness to 
pass my knife chidagh his cornea ; and, in the operation which I per- 
formed upon. him some’ weeks since, I limited ‘my incision. strictly. 
to the sclerotic. His recovery has been unusually slow, but Iam 
| glad to say the final result has been most. successful, : ! 
«I. point out to you the corneal operation. as'one to- be avoidedalso 
in patients of very advanced age or enfeebled constitution; espe- 
cially when analysis of the urine has ‘revealed degenerative renal 
changes. : 

Many of you will doubtless remember that the only two instances of 
suppuration of the cornea after cataract-extraction, which occurred 
in this hospital last year, were in the cases of two paupers who were. 
admitted from the workhouse.  Should'similar cases come: under 
my care in the future, I should in the first instance draw somewhat 
largely ‘upon: the hospital funds in preparing the patients) for ithe 
operation by a liberal administration of nourishing diet ; andy inthe 
second place, I should: leave their corneal tissue uninvaded. vin 
cases where a cataract is not yet matured, or’ where a suffi- 
cient store’ of time and patiende canbe placed at your disposal, F 
believe that: you may add a very appreciable percentage to operative 
success by performing a preliminary iridectomy at least four months; 
before ‘the renioval of the cataract. I certainly ‘advise. that this 
course should be adopted in the second eye, where failure, whether’ 
from suppuration or from other causes, has resulted in the first.» 

We must not forget that individuals‘ are to: be met with who 'pass 
safely through the shoals and quicksands of cataract-extraction; and 
ara subsequently wrecked, when within sight of port,’ by a compara- 
tively simpleand usually harmless discission of the capsule. ' I have 
in my mind an instance of this imi the person: ofvone of my ‘own 
patients; who made:a rapid: recovery in each eye! {rom the major 
operation;‘and was afterwards the subject of ‘prolonged inflamma- 
tion when ‘the capsule was torn through. ¢ oeqel 

Guided by this experience, in operating upon thesecond eye of stich 
an individual, I-should seriously contemplate ‘the ‘advisability of en- 
deavouring te remove the lens in its capsule.» Whilst dealing with the 
question: of capsules, I must not omit: to! mention Dr. Knapp’s wery 
ingenious and valuablé suggestion ‘that, invcases.whére we suspect 
the cataract to | be: somewhat immature, or to shave. ripéned with 





account of his own, operative disaster, and ventured to suggest that, 


unusual rapidity; we ‘shall lessen chances of traumatic iritis from 
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parr is ular fragments by incising the capsule at, ie margin, 
iin ihat soft lens-matter which remains after the, nucleus , 
has made its exit, may rest within the shelter of its natural protector, ; 
to: be dealt, with at.a subsequent, period, . 


te 


run, of successful cases with,a, particular form a ‘operation, , 
longi may begin to persuade himself that. the goal to which. 
we all desire to attain is to be reached through that method only. | 


But,the tide, will inevitably and relentlessly. turn, and the favoured | | : 


will be found wanting... “‘’Tis not in mortals to command, 

but we'll do, more, Sempronius, we'll deserve it ;” and, inmy 
humble opinion, that operator is most likely to be most uniformly 
guccesstul.in restoring the priceless, boon of sight, who keeps a firm . 
hand upon the reins of his judgment, and uses his most matured . 
judgment in adopting the particular form ,of operation . which 
, tive and clinical experience has proved to be most suitable for 
each individual case... ., . : 

By following these.principles, if failure should, in any. unfortu- 
nate, case, result in the loss of the first eye, we may go far towards 
ensuring success in. the second; for we have then, an opportunity of 
avoiding.the, hidden rock upon which we oursélves, or others, have 
struck,,and.so may ultimately guide the vessel safely into harbour. 

With, this end in view, itis impossible to. overestimate the value, 
of such. meetings as. our International Ophthalmic Congresses and, 
those which are now regularly held at. our newly fledged Ophthal- 
mological Society, where the interchange of varied experience places 
us.in the possession of .ever-increasing, facilities for bearing aid to 
suffering humanity. 


€ROUPOUS PNEUMONIA’ TREATED BY COLD: 
a SPONGING. 


By..0.. BOWEN, M.R.C,S., Everton, Liverpool, ., 








ly the JOURNAL for October 13th, there is reported fully, by Dr. 
Day; a case of croupous pneumonia in a) child treated successfully 
by the cold bath. From.its obscure nature, it was at first considered 
to bea case of typhoid. fever, and that ,was partly the,reason why 
cold, water constituted part -of the, treatment, because .it was im- 
mediately withheld when the physical signs of pneumonia. could be 
detected. If of j | fifee a 
, In connection, with, Dr, Day’s case, the following. may be of in- 
terest. On October 22nd, I was called to a man, aged 21, who was 
perfectly well up,to the previous afternoon, when he had arigor, and 
almost, immediately .afterwards a,pain in his right side. He was 
delirious, and had a. dry, brown tongue,:and.sordes.on his teeth; the 
skin was hot, and dry, and. a slight pleuritic rub. existed where,.he. 
had. complained of pain. I diagnosed * probably pneumonia,” and 
ordered a diaphoretic mixture, a mustard poultice on his.side, and a, 
Doyer’s powder, . In the evening his skin still felt: hot.and dry, and 
he remained, delirious,, His temperature was. between 102° and 103°. 
I now. told his. wife to/sponge. his body and. limbs with. cold, water, 
and,to apply linseed poultices to the side, which had the. effect, of 
lessening the delirium, and making his skin act;freely. _, 

October 23rd.-+He had, had. rather a restless, night, wandered.a 
good deal, was feverish, and, on. auscultation over the, base .of 
the right lung, the, breath-sounds., were ; weak, but. there..was, no 
crepitus. ‘ 

- October 24th,—There was .fine crepitation, with scanty rusty ex- 
pectoration. Temperature 103°. He-was sponged well two or three 


tames.. - 

October 25th, 11.30 A.m.—Temperature 104°. The usual signs of 
consolidation, were present, and there was delirium.. Cold sponging 
was again recommended every hour, which had the effect, of reducing 
the temperature in a few hours to 101.8°. , He now expressed him- 
self as-feeling much, better, and the delirium had ceased. 

« October 26th.—Redux crepitation was heard. Temperature 101,6°. 
It,was improving. ' 
-oQctober. 29th. _He had been steadily getting better,, The, tem- 
perature,was normal. The breath-sounds were nearly normal. 

vhe: brief account of. this case helps‘ to prove that the external 
application of cold water in pneumonia, pure and simple, may. be 
apparently fearlessly and. beneficially resorted to. The good result 
from its use.on the 25th was, to my mind, very marked. __ 











dit. JoHN P. Howard, of Burlington, Vermont, has just. given 
: Fer dollars,to build a new medical department at the University 


mic surgeon, will, from. time to time, have such a pro- | | 





‘¥ermont....In ten years, Mr, Howard has giyen 400,000 dollars’ to 
institution. phe Ty apts 
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WHEN honoured with the request that I should open ‘with a. paper 
@ discussion on the use ofthe magnet, in ophthalmic.surgery, I felt 
‘some hesitancy in complying, as my little work (The Electro-Magnet 
‘in Ophthalmic Surgery ; Churchill, London), embracing my expe- 
‘rience, had so. recently passed through my hands. Anything, 
therefore, I could bring before you, I had.thus previously treated, 
‘of, and in a‘ much more complete manner than I could possibly hope. 
to doin the, time now at my disposal... It.was, however, poin 

out to me that the meetings of our Association took. place, perhaps, 
‘more. for the diffusion of: ascertained experience and facts, than for 
the registration merely of novelties., Moreover, I was led to consent, 
to, read this paper from, the knowledge that our meetings. are 
‘attended by others than those engaged more especially in.oph- 
thalmioc practice ; for the treatment of the class of cases in which 
the magnet. should find. employment, is,. I. conceive, as much,.or, 
nearly as much, a, matter of importance to the. general practitioner 
as to the specialist. As surgeons.to large. works, it is they to whom, 
in the first instance, those suffering from these injuries frequently. 
apply ;. and to be used with.success, in its. widest meaning, the 
electro-magnet must be employed early., .I ;may here remark . that 


‘two of my own,.cases, before coming; under my observation, had. 
. passed in rapid succession under the notice of the same medical 


man, to whom, following the usual course in accidents, they had 
been taken. in his capacity of, medical,,officer,to the works. are 
‘In this paper, I can only treat of the subject, before.us:in avery, 
general way; and,I -hope, in this.manner, by avoiding. details and 
references to individual cases, to,take a. survey. of the present. state 
of the question in its whole range, which. otherwise, in the time at 
my disposal, it would be.impossible todo. It will. be maintained 
that the introduction of the. employment of, magnetism into: oph-. 
thalmic; surgery ,has. been a decided advance in the treatment, of, 
ocular injuries, by separating, and..making more amenable to, treaty. 
ment, those particles gn’ which the magnet exerts affinity. 
The question we are discussing must, be regarded jas one of the 
present; a past can.-hardly. be said to be connected with it; for, 
though the employment of the magnet was suggested and practised 
in the seventeenth, eighteenth, and. earlier half.,of the present 
centuries,!:yet. it, was.so advocated only by a few operators, and its 
use was in the crudest manner,.and with no definite ideas, as to. the 
means of arriving at the ends they had) in view., -It is.only from 
the year 1874 that we date the employment of. the magnet on,jany- 
thing like'precise lines, and its holding a place in, the armamentaria 


| of ‘the surgeon. To our distinguished | associate, Dr, Me Keown. of 


Belfast, the meed of praise must be rendered for attracting atten- 
tion to: the usefulness. of this procedure by a, series.of, successful 
cases published by him at. the date given. , He employed. a simple 
bar-magnet., It is, however, only with the ‘construction, of; instru- 
ments, mostly electro-magnets,; designed to, treat hips of, steelor 
iron of varying size and position, and with a greatly, augmented 
attractive power, that the rapid increase in the recorded cases 
in which magnetism: has ‘been|.employed .has,, ocourreds, This 
has especially been .s0;during) the, last, two,or: three,years..}Ait 
my «little work, I have collected about one hundred.cases, mostly * 
recorded, but others communicated to me by, the, operators; but. of 
this number about half have occurred in. the; hands,of McKeown; 
Hirschberg, and myself; and, if my aggregate numberjis jat,.-present 
the largest, it arises from my, practising ‘in. a-town-—** Steelopolis,” 
as iit is sometimes called—where accidents to, the:eye unfortunately 
abound, perhaps, more than elsewhere, and, of -which injuries.those 
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shine Gee nt. of steel or. iron in the interior of the 
globe/are, comparatively, alarge proportion” © 
McKeown showed by his cases what could be accomplished by a 
simple magn 


et. -Gruening of, New York. devised a more complex, 
but still a simple magnet, made up of a séries of cylinders, joined 
together at each end by a cap. An electro-magnet, however, pos- 
sesses manifest advantages over'the best designed simple magnet. 
I can only allude now to the greater power attained by such an in- 
strument, with an extremity sufficiently small and convenient for 
employment in the interior, of the eye, and to the manner in which 
an electro-magnet allows its extremity to be advanced up to a par- 
ticle before the-needle is rendered magnetic, and displacement of 
the chip, which might otherwise occur, is thus obviated. I shall 
not trouble you with any account of the electro-magnet I myself 
employ, as I fancy I have, on previous occasions (Llectro-Magnet in 

Ophthalmic Surgery, Churchill, and in the BRITISH MEDICAL JOUR- 
NAL, 1881, vol. i, p. 843), said sufficient about it. I would merely ob- 
serve that increased experience leads me to be well pleased with 
the suitability of the instrument for the cases we have to treat. 

. The practical advantages derived from being able to change. at 
pleasure one needle for another, stouter or thinner, straight or 
curved, or, if the extremity be removed, being able to employ an 
electro-magnet of great force, are evident. Mention shouldhere be 
made of the labours in this direction, also, of Hirschberg, Bradford, 
and McHardy. Hirschberg was probably the first adopter of an electro- 
magnet for ophthalmic purposes; but his first instrument, made in 
1875, proved a failure. The electro-magnet he employs now he has 
made use of in several instances with success. From the labours of all 
these workers, the principles on which any electro-magnet to meet 
the ends we have in view should be based, are now well known. 
Except in my early experiments, I have employed exclusively an 
electro-magnet, and it is with experience derived from such -an in- 
strument that my remarks have almost entirely to do. 

- As to the situations of fragments, for which the magnet may be 
with advantage employed, it may be roughly stated to be likely to 
be of service in a very large proportion of chips of steel or iron 
located anywhere from the eyelids to the retina, or it may be in the 
orbital cavity itself. From the eyelids, I have derived aid by the 
electro-magnet in removing splinters ; in the conjunctiva, however, it 
must be seldom, if ever, necessary or useful, and the same remark 
will apply to those particles in the outer part of the sclerotic; but, 
though I have never seen reason to use the: magnet in this region, 
I Gan conceive there might be cases in which its use would be ser- 
viceable. From the cornea, generally speaking, the chips or 
“moats ” so frequently met with are more easily and better re- 
moved by other means. These particles are mostly small, and, in 
addition, frequently have come from the surface of the metal (scale), 
and, being chemically: altered by oxidation, are only indifferently 
acted upon by the magnet. There are, however, instances of frag- 
ments in the cornea, generally of appreciable size, where advantage 
will be derived from the use of the electro-magnet. A very good 
ease of this kind has only recently occurred in my _ practice. 
McKeown, Griffith, Hirschberg, Bradford, Joy Jeffries, and others, 
have: recorded cases of removal of the fragments -to which we are 
alluding. Several cases aré on record of the extraction of chips 
of steel or iron from the anterior chamber and from the iris. 
Hirschberg, McKeown, and Williams have related sucn cases. From 
the lens, I have myself removed seven fragments, and other such 
eases have occurred in the hands of other practitioners. It is, how- 
ever, from the vitreous body that the removal of metallic splinters with 
the electro-magnet shows in the most marked manner its superiority 
over the older methods. Contrast for a moment the employment of 
an instrument capable not merely of seeking but of attracting par- 
ticles of steel or iron, with the older searching of the interior of the 
eyé with forceps, hooks, etc. Now, if the particle be visible, and it 
be not imbedded in the tunics, its removal is, in the very great 
majority of cases, a certainty. If it be hidden from view, extraction is 
more difficult, but mostly effected. I have removed chips in nine 
, instances from this region. My first case, after the lapse of three 

ears, still retains perfect sight 3#. From the retina, as far as I 

ow, only one case has been recorded in which a fragment was re- 

moved ; and in that, a case by Galezowski, complete preservation of 
sight resulted. 

A few words now as to the mode of employing the electyo-magnet. 
Time compels me to be brief. Generally speaking, it is used with 
the needle attached ; there are cases, however, in which the electro- 
magnet may be usefully employed without the extremity. Roth- 
mund and McHardy have both succeeded, by bringing near the eye 
@ powerful electro-magnet, in causing 4 splinter to spring forward 


- 


from’ the lens-capsule ; 
tated.’ If the injury be rec 










d, in each ‘case,’ removal ‘was 'thhg ‘fast. 
dnt, it will often be well to make for 
the otiginal wound for the introduction of the needle of the elactas., 
magnet into the eye. Should the wound be closed, the op force, dg: 
left free, by making a fresh incision, to select a position ‘the midge ’ 
convenient for removing the foreign body. In recent tases it iy 
also not unfrequently well to employ a fresh incision, in piefi ; 
to the original wound, and this remark applies particularly to vitre ‘ ae 
cases. With one exception, my lens-cases were treated by a rs 
corneal section. The lens-capsule was then ruptured; and the needle 


of the magnet passed in; as much of the softened lens-matter ar 


possible was removed, and the case subsequently treated almost ag 
a cataract-extraction. The section was made above or below just 
as the one or the other was more convenient. Fragments in the 
vitreous will differ in their treatment often, accordingly as the Piece 
of steel or iron has passed through the cornea and lens, or entereg 
through the sclerotic. In the former, the case would generally be 
treated by a corneal section, and, after allowing the cataractous 

to escape, passing the needle into the vitreous body ; this meth 

of course, particularly applies to. recent cases. In the second ¢lags 
of cases, the vitreous body would be entered through the sclerotic 
either by means of the old wound, or,tpreferably, a fresh section. It is 
convenient to incise the sclera generally towards. the equator, and 
Hirschberg has suggested the direction of the incision ‘as bej 
meridional. The importance also, in order to avoid peeling off of 
the fragment at the edge of the wound, of making the incision 
T-shaped, has been pointed out by Bradford ; and I have practised 
it in my cases. This remark, of course, applies equally to the re 
moval of fragments elsewhere. 

It is a good plan to separate the conjunctiva a little distance in 
front of the intended seat of puncture of the sclera, forming in this 
manner a flap over the deeper wound. A suture in the conjune. 
tival flap will obviate often the necessity of uniting the lips of the 
scleral wound. Some operators have magnetised their instruments, 
and employed them instead of the magnet. McHardy and Hirsch- 
berg have recorded cases of this kind. Dr. Lucien Howe of Buffalo 
(Buffalo Medical and Surgical Journal, March 1883, page 345) has 
quite recently adopted in this way an ingenious procedure, A 
foreign body was on the surface of the iris. He removed an iridec- 
tomy-knife from its handle, and screwed it into an electro-magnet 
(Frohlich’s), incised with this the cornea, and the foreign body 
became adherent. It peeled off at the wound, and was afterwards 
removed with a piece of iris. The ingenuity of this procedure can- 
not be questioned. If, however, a peripheral corneal incision had 
been made, and the needle of the electro-magnet introduced, I 
fancy it would have been simpler and more satisfactory. I have 
never used magnetised instruments, as, with a variety of needles, 
always ready for adjustment, I have not felt the necessity or advantage 
of their employment. 

Another use of the magnet must be mentioned. I allude 
to its value as a probe in recent doubtful cases, in which often 
the injury has been severe. I have adopted it in several cases; 
and, though I never detected a particle, whilst using the needle of 
the electro-magnet in this way, yet, on the other hand, in no in- 
stance that afterwards came to enucleation did I find a fragment, 
nor did the subsequent progress of other cases lead me to suppose 
a chip had been overlooked. Hirschberg has employed the electro- 
magnet as a probe with success in recent cases. 

The total number of instances in which I have employed mag- 
netism for the removal of fragments from all regions of the eye is 
twenty-one, or, including probing cases, fully twenty-nine. In one 
of these twenty-one, failure resulted with a simple bar-magnet; in 
the remaining twenty, the electro-magnet was exclusively used, and 
two cases were unsuccessful. , 

The early employment of the electro-magnet is in the highest 
degree essential to success, as regards both vision and the removal 
of the fragment. I have been enabled, however, to give particulars 
in my little work of a remarkable case kindly communicated to me 
by Professor Hirschberg, in which a splinter was successfully re- 
moved at the end of sixteen years. Burgl also mentions the extrac- 
tion of a particle after the lapse of three years. The failures in my 
own cases are readily accounted for. In the first, a simple bar- 
magnet was employed. At the subsequent enucleation, the chip 
was noticed loose at the fundus. If the electro-magnet, such as 
I have since employed, had been used, I believe the fragment would 
have been removed. In the second case, an early examination 
appeared to conclusively negative the presence of a foreign body. 
Removal of the opaque lens in a few days was necessary. The 
needle of the electro-magnet was introduced. The battery was in 
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bad order, and gave the magnet hardly appreciable power ; but, not 
ing there was a fragment of steel, a battery in better condi- 


. tion was not substituted. ‘The eye was later on excised, and a piece 


of steel: was found sticking in the ciliary processes; and this: im- 

tion might have had an influence in preventing its removal, even 
had the battery and magnet been working satisfactorily, as will be 
seen from the next case. Here a mass of lymph in the vitreous body 
at its posterior part was thought to surround a piece of steel. 
After incising the sclerotic, the needle of the magnet was advanced 
up to this yellowish mass. Failure to remove the fragment of steel 
ensued ; a larger needle was substituted with no better result. After 
excising the eyeball, the fragment of steel was found firmly im- 
bedded in the optic disc, from which I believe it would have been 
impossible to remove it by any electro-magnet that one could in- 
troduce into the interior of the eye. Similar cases have been recorded 
by Hirschberg, Lloyd Owen, and Appleyard. It is evident, I think, 
that we must anticipate failure in cases of this kind where the 
fragment is firmly imbedded in the ocular tunics. From experi- 
ments, made in my early investigations on this subject, with frag- 
ments of steel and iron coated over with gelatine, and with others 
enclosed in gelatine capsules, I arrived at the conciusion that, 
“whatever effect the electro-magnet might have over pieces of 
metal slightly coated over, it does not seem likely for sufficient 
attraction to be exerted to drag a particle away from its adhesions.” 
Experience has, I fancy, proved the accuracy of these surmises. It 
is possible for particles surrounded by lymph, which certainly 
reduces the effect of the instrument on them, to be removed by the 
electro-magnet, as has been abundantly shown; and, even with a 
measure of impaction, it is not impossible to achieve success, if the 
needle, or the magnet itself, can be introduced right up to the 
particle. With particles firmly fixed, as in the case I have related, a 
different result must be anticipated. 

The foregoing observations complete as much as time permits me 
to say on the employment of the electro-magnet for the removal of 
metallic fragments. Let us turn our attention now to a different 
manner in which magnetism may be applied. 

Fortunately, in many of the cases that come before us, the pres- 
ence of a chip of steel or iron is readily made out. There are, 
however, other cases in which the diagnosis is beset with difficul- 
ties, and the uncertainty engendered destroys, it may be, the pro- 
spect of restoring vision, by postponing the employment of the 
magnet. There are cases again in which, though a foreign body is 
visible, its nature is uncertain, whether steel, or iron, or other sub- 
stance. Does magnetism afford any help in these cases? Un- 
doubtedly it does; and, whilst by no means asserting that we have 
reached finality in the construction of our electro-magnets, and 
their application to the removal of splinters from the eye, it is, I 
fancy, in the field of diagnosis that new light is wanted, towards 
the attainment of which our attention may well be directed. 
ve gleaned in this direction must, it’is certain, be’ of 
value. AE 

Let us, then, consider briefly the help at present afforded us in 
diagnosis. Some have asserted that, on the contact or close 
proximity of a powerful electro-magnet to an eye containing a par- 
ticle of steel or iron, a sense of discomfort or pain is noticed by 
the patient. I have had complaints of this nature, but I have seen 
sufficient only to regard this plan as a by no means certain aid to 
diagnosis. 

If a magnet be approached to an eye containing a metallic splin- 
ter, its influence on the chip will often be noticeable. McKeown 
thus, by observing a supposed particle “quiver,” learnt its nature, 
and Williams also ascertained that a fragment lying on theiris was 
steel and not stone. In one of my cases, several facts of interest 
and value were learnt after this manner. On approaching the scle- 
rotic with the electro-magnet (needle not attached), a mass of lymph 
in the vitreous body, which was presumed to contain a fragment of 
steel, was noticed to spring about, and follow the magnet from point 
to point, and to recede on withdrawing the instrument. The experi- 


. ment taught the following facts: 1. The presence of a foreign body 


and its nature; 2. That the adhesions around it were of the loosest 
character, and this notwithstanding its presence in the eye for six 
weeks ; 3. Its removal was feasible. I may add that it was readily 
extracted with the needle of the electro-magnet through a scle- 
rotic incision. 

_Taking for his principle that, if a fixed magnet attracts a movable 
piece of steel, a fixed piece of steel must attract a movable magnet. 
Dr. T. R. Pooley of New York made a series of experiments with a 
suspended magnet, to ascertain if by this means any help could be 
afforded in the diagnosis of particles of steel or iron, The sugges- 





tion was apparently new as far as ophthalmic'surgery was concerned, 


but the employment of the magnetic needle had been suggested and 
adopted in general surgery by Smee, Aveling, and’ others. Sir B. 
Brodie, also, before the Royal Medical and Chirurgical Society in 
1876, related the interesting and successful experiments on his son, 
who had a needle in his leg. 

Pooley’s trials were make on eyes excised andin those of. live 
animals; but I cannot now refer further to them, nor to the conclu- 
sions at which he arrived, beyond saying that he believed the method 
enabled one to detect the presence of pieces of steel or iron in, the ° 
eye. He believed, also, that the employment of the magnetic 
needle had a useful future before it in ophthalmic surgery. Pooley, 
moreover, alluded to the importance of magnetising the fragment, 
either by induction, or by passing a galvanic current through the 
eye; the results obtained in this way, as one would expect, being 
more marked. 

Pagenstecher, after experiments of his own, was able to’ corro- 
borate Pooley’s conclusions. Alexander, on the other hand, only 
obtained a negative result in a case from which he afterwards re- 
moved a foreign body. McHardy also met with no better result; 
he states, however, that the failure, considering the smallness 
of the fragment and its depth from the surface in his case, would 
agree with Pooley’s deductions. I should not omit to say that 
Pooley employed sewing and other fine needles, magnetised and 
suspended by a silk thread. 

I have experimented in several cases with a suspended magnet, 
and I am disposed to think favourably of the aid its employment 
may afford. As at present used, improvements are needed in its 
application, but I shall allude to this again. In two of my cases, 
the action of the magnetic needle was unmistakable, and in one, its 
value in diagnosis was most marked. Permit me to refer briefty to 
this case. The man had been injured some days before coming 
under my care. A large scar was in the sclerotic, at its lower part, 
commencing just below the cornea. Suffice it further here to say 
that, in the condition of the eye, no foreign body was detected, and 
the account of the accident made the presence of a fragment of steel 
in the eye doubtful. It was looked upon as a “suspicious” case, 
and carefully watched. Some days later, after magnetising the 
chip, if there were one, by the apposition of the electro-magnet (with- 
out the needle), a very delicate suspended magnet was brought in 
front of the eye. The deflections of the needle were most distinet, 
and particularly marked in the region of the sclerotic wound. A 
piece of steel was understood thus to be situated in the interior of 
the eye, and to be located near the point of entrance. It is enough 
for my purpose to add that the needle of the electro-magnet was in- 
troduced into the vitreous body, and immediately the “click” was 
heard, and the fragment was detected close tothe wound. The chip 
was, however, so large, that, though drawn to the wound, the opening 
was insufficient to allow the electro-magnet to remove it. It was 
seized with a pair of forceps and extracted. The chip measured 
half an inch by a quarter; it was thin, however, and weighed be- 
tween two and three grains. 

In other cases, the magnetic needle has only yielded a negative 
result. These were suspicious cases, but the subsequent progress. of 
none of them led one to suppose that a metallic splinter had been 
overlooked. The importance of rendering any chip magnetic, in the 
manner before indicated, is of the highest moment. In one case, no 
deflection of the needle was evident, though I afterwards removed 
a piece of steel; but, if I recollect rightly, it was not previously 
magnetised. The suspended magnet is less likely to be useful in 
iron than in steel fragments, in consequence of the former readily 
parting with their magnetism. A large proportion of the particles 
met with are, however, steel of some kind. 

My experience, on the whole, I think, tends to support Pooley in 
his conclusions. The needles I have employed have been of various 
kinds. Those I am at present using are particularly delicate. There 
are various matters to take into consideration in estimating the 
movements of the needle. The breath of the patient, or any jars or 
draughts, all produce their effects. These may be partly avoided, 
perhaps, by placing a mask over the patient’s face. The necessity, 
also, of taking into account the earth’s magnetism has been sug- 
gested; but this, I believe, will, in a measure, be overcome by 
placing the patient in the magnetic meridian. Our apparatus, at 
present, is only rough at the best ; improvements can be made, and 
are much to be desired. It is a subject I conceive worthy of your 
attention. 


Dr. McKeown (Belfast) thought the profession much indebted to 
Mr. Snell for the labour he had undertaken in collecting the cases 
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vévorded of ‘the useof*the magnet in ophthalmic surgery, He did 


not: purpose upon mete details, or discussing in any very 
close way the relative power of the magnets which had been brought 
uitider notice within the last few years. He rather proposed to deal 
with ‘general’ principles, without a thorough knowledge of which 
po of every kind and every power would be used in vain. The 
points*to bear in mind were’that the most powerful mag- 

nétwas ‘a very weak instrament, that a magnet with a portative 
ty of two or three hundtedweight would not extract a small 
of metal through the most delicate membrane of the eye, or 
a small layer of healthy vitreous body ; that infinitely more 
on the skill of the surgeon, and a correct appreciation of 
the'eonditions under which the magtiet might be used successfully, 
than On the more'or ‘less of power whicli the magnet might possess. 
Now, what were these conditions? It ‘should never be forgotten that 
the eye was a very complcx organ, comprising structures of very dif- 
ferent kinds, and of varyinjz degrees of consistence and of resist- 
‘aide. The vitreous body yar excellénce'was the field for the mag- 
net.’ Here was a structure easily broken up, and offering very slight 
ce. Hence it was obvious, in case of a penetrating wound 

into’ the vitreous body through the sclerotic, with lodgment, or sus- 
pected lodgment, of ‘steel or iron, the proper course to take was to 
introduce into the eye a pointed magnet through the broken-up 
vitredus body. So,.in caseiof lodgment of a fragment in the iris, if the 
iris were not bound down, the iris, being a movable curtain, would 
be influenced by a magnet held outside the eye, thus affording clear 
demonstration. A body lying loosely upon the capsule of the lens 
Would jamp forward to the posterior surface of the cornea under 
magnetic influence, simply because the aqueous humour offered 
hardly’ more resistance than air to the passage of a small body 
throtigh ‘it It was useless to attempt to extract metallic bodies 
welllodged in a hard lens, or in the cornea or sclerotic, simply be- 
cause of their firm resisting structure. The magnet was useful when 
thie lehswas soft. He was sorry to have to refer to. these funda- 
mentals, but he considered it necessary to do so, to secure for. the 
method introduced by:him in 1873 the place which it merited. Too 
much ‘should not’ be expected, and so disappointment would be 
avdided. | Nothing so tended to bring any method of medical or sur- 
gical practice into disrepute, as vague language and exaggerated re- 
ports. gentleman, who was probably present, had written, some 
time ago, in an extraordinary way. He stated that, in his inquiries 
at workshops, he had found it quite common for the workpeople, in 
ease’a comrade were struck on the eye with a piece of ‘steel or iron, 
to} a powerful magnet to the eye, with the common result 
thatthe metal left: the: eye. There was, therefore, no novelty, he 
said, inthe use of ‘the magnet in ophthalmic surgery. Had he 
stated’ that. he’ had found that small particles, sticking very ldosely 
@n ‘the surface'of the cornea, were sometimes removed in this way, 
he'would have conveyed a more accurate idea of the fact. Some 
eases were recorded long ago of the use of the magnet by surgeons, 
ana by the wife of a n; but they did not indicate any more 
knowledge of how a magnet should be used’ than that possessed by 
eommon workmen, They were only cases in which fragments of metal 
had: been removed from the cornea, softened by suppuration. ‘To 
éompdre orto classify together the cases of ‘removal of particles 
lo0s6 in‘or on the cornea, with those of removal from the vitreous body, 
was simply trifling with the profession. The old use, and the new use, 
of the magnet had no more relation to each other than paring a nail 
ahd a capital operation. Since the publication of his (Dr. McKeown’s) 
first’ casein ‘the BRITISH MEDICAL JOURNAL, in 1874; and other 
éases‘in the Dublin Medical Journal, in 1876, no addition had’ been 
male: to the knowledge of the genéral principles’ for which magnets 
should be used. So much novelty pertained to the procedure intro- 
duced by him, that ‘it was years after his first, case before anybody 
followed his example. The first case afterwards was that of Pro- 
fessor Hirschberg: Dr. McKeown exhibited the magnet which he 
used) in’ his’ first case, and other permanent magnets which he used, 
and indicated a ready means of ‘keeping. these small magnets con- 
etantly saturated, and’ ready for use. He used a large horseshoe- 
a@agnet, with considerable space between the poles. The poles were 
notched at the ends for the reception! of. the ends of the small mag- 
nets: He recommended that the pointed ends should all be of the 
same'polarity;and this was easily managed’ by having the same 






‘ends‘in ‘contact with the same end of the horseshoe-md4gnet. In. 
‘that way; thereswas no risk of imparting toa piece of steel in the } 


eye a certain form of magnetism at one end, and then, on applying 
another magnet, repelling, instead of attracting, the fragment. As 
Yegarded electro-magnets, Professor Hirschberg was so good, on 
this: request, as to send him one, but he found it little, if at all, more 


| was a vesy good 


magnet tohave one. Still, electro-magnets and batteries: were 
always to be depended upon, and immediately available; and he 


. ately, the permanent magnets, arranged ‘as.he had gs 
| convenient, being always ready for use. 
_ further advance would be made in ophthalmic surgery by any mere 


) tract. 


' to deal’ with particles of two or three grains in weight. 
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servicealile than his own permanent magnets. -Mr, Snell’s ae 
one. It had certainly very great portatieemaenet 


for its size,and he would ‘recommend every one Wishing a: 


thought, far general practitioners, who saw many accidents immedi. 
He did not think that 


increase in the power of the magnet. The way had to be madetg 
the body, if not made by the wound, before the magnet would ex. 
The magnetic needle might yet render ‘important service in 
ophthalmic surgery, as Mr. Snell had very properly observed... it 


| was a very long time smce this needle had been used in; 


surgery to indicate the location of steel needles embedded a 
tissues. Mr. Snell’s case,in which there was decided dipping, did 
not do anything to advance our knowledge. The fragment wags 
about an inch long, but, in ophthalmic surgery, we had commonly 
W: 

Snell, or any other person, made a needle of such delicacy, a 4 
down the method by which such needle would prove the presence of 
such small particles, they should all accord him the honour of 
having made a most important advance, and say nothing about, the 


| question’ of “ novelty.” It should be borne in hind, also, thatthe 


cases which gave most trouble in diagnosis and treatment were those 
in which the particles were lodged near or in the tunics, and these 
were precisely the cases in which the needle was ‘most likely tobe 
influenced. Altogether, he considered the work in this branch 
which hadsbeen done since 1873 most satisfactory. 6 
My. CHARLBS HiecGeEns (London) asked in what percentage of eyes, 
where a foreigit body had lodged in the vitreous body,’sight, ior 
sightly eye, was preserved by the use of the magnet. Mr. Site] « 
had stated that he had to excise some eyés after he had-used'the — 
magnet; and it was well known that cases occurred in which foreign — 
bodies remained within the eye without doing harm. ciorag 
Mr. LLtoyp OWEN (Birmingham) agreed with Dr. McKeown on™ 
the necessity for passing the magnet directly on to the piecé! of 
metal. It was by no means sufficient to pass the magnet: into-the 
neighbourhood of the piece of metal, because of the difficulty of 
drawing any body through the hyaloid tissue. If the vitreous body 
were broken up, the withdrawal was easy: Inthe Birmingham Bye 
Hospital, where a large number of eyes were admitted with:pieces 
of metal. impacted in the various, structures, the electro:magnet, 
made upon Mr. Snell's pattern, was kept in iness; anid used in 
many cases with signal success. As to the propriety/of trying the 
magnet in allsuitable cases of. pieces of metal in thé eye, becanse 
in.a few cases foreign bodies did remain in the eye, became coated 
with lymph ‘and caused no trouble, the evidence gathered froma 
large number of cases was:that, as the vast majority went on. to sup; ~ 
puration, there eduld be no hesitation in using the magnet, with the _ 
chance of removing the body and possibly saving the eye fromsnp- ° 
puration, even: if sight were impaired. One'case of failure in Mr. ~* 
Owen’s experience had been due to/a small rugged projection of the 
piece of metal being imbedded in the selerotic. The piece of metal 
lay visibly:on the retina, and appeared to. present a most favour- 
able case for the use of the magnet... The firm attachment to the 
tunic, however, rendered all efforts futile. | 
Dr. Emrys JONES (Manchester) mentioned a case of Dr. Samel- 
son’s, in which he assisted in the attempt to remove a.foreign body 
from the interior of the eye; there was a large corneal wound and 
traumatic cataract ; the point of the magnet,,was. introduced-and 
moved: about in various directions without success. Enucleation 
was performed a fortnight later, and a very small chip of iron! was 
found lying on the retina, close to the optic nerve, bin 
Mr. McHarpy (London) said that he had very little to addite 
what he had already published on this subject. in, the BRITISH 
MEDICAL JOURNAL and in the Zransactions of the Ophthalmological 
Society. No practical worker in this matter could question the. very 
great superiority, of electro-magnets over permanent magnets for 
ophthalmological: purposes. When a permanent magnet, was required 
for any special purpose, it could be readily made by placing any 
steel instrunient of convenient form and size in contact with the 
electro-magnet; _ In the only. case in which he, had successfully 
drawn a buried foreign body through aclosed wound in, the ocular 
envelope, he used an exceptionally powerful electro-magnet, which 
would lift seventy pounds. Such magnets were awkward to manage, 
but occasionally proved useful. He, habitually used Bradfond’s elec- 
tro-magnet, or one of very similar construction, Mr. Weiss had set 
up a similar electro-magnet, which, complete, with five polar ex 
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and a battery, cost fifty shillings.. He had some of: his 
polar extensions concave at the end, so as to minimise the chance 
of an attached foreign body being wiped off during withdrawal of 
the magnet. The foreign body was easily: moved into the concavity 
by a wriggling movement of the pole prior to commencing its with- 
wal, When an eye was seen immediately after it had been 
penetrated by a concealed piece of iron or steel, Mr. McHardy liked 
to magnetise the chip by induction, then to probe the wound with a 
suitable pole of the electro-magnet. If the-wound had healed, then 
he believed the right course would usually be to allow blood to be 
absorbed from the vitreous body, and not to attempt extraction of 
the chip while matters remained quiet, and while there was no cer-, 
tainty of the presence of the chip and. of. its probable position; an 
attempt should then be made to reach it by introducing the pole of 
the maghet through a scleral section. He was no advocate for 
blindly probing with a magnetic pole the recently closed wounds 
py which chips had penetrated, for such wounds were necessarily. 
most often in the front of the eye. Altogether, he could reckon 
eight eyes which he had saved by the use of magnetic instruments. 
The following was an interesting and obvious example. A. fine 
splinter of steel, after entering through a minute and very oblique 
puncture, was lying. with three parts of its length on the pupillary 
edge of the pupil. The chip measured 44 millimétres by 1 milli- 
métre. He magnetised it by induction; then a broad cutting needle 
was similarly. magnetised. In this way, he had.a cutting point and 
a foreign body which were mutually attractive. Thus prepared, he 
cut down’ immediately over the more peripheral extremity of the 
chip, without any fear of this receding from the point of his mag- 
netised knife, Next, on introducing an electro-magnetic pole through 
his incision, the chip was.instantly and successfully removed. 

Mr. SNELL replied to various points raised by different speakers ; 
and.in connection with Dr. McKeown’s remark as to the largeness 
of the fragment in the detection of which the, magnetic needle had 
been of service, observed that elsewhere he had recorded an in- 
stance where, with a particle weighing, less ‘than half a grain, the 
suspended magnet was of use. 





ON SOME KINDS OF ALBUMINOUS AND PURULENT 
URINE IN CHILDREN. 
Read in the Section of Diseases of Children. 
By SAMUEL, J. GEE,*M.D., F.R.C.P., 
Physician to St. Bartholomew’s Hospital, and, to the Hospital for Children. 





THE urine of children is sometimes found to be albuminous, puru- 
lent, or bloody, when there are no other reasons for suspecting dis- 
ease of the urinary organs.. Bloody urine seldom escapes notice. 
But purulent.urine may be easily overlooked, especially in the case 
of babies who pass their urine into a napkin. And albuminous 
urine ¢annot be distinguished by the eye from healthy urine; so 
that it is a good rule.to follow, to examine the uriné-of all children, 
even of the youngest, who are suffering from serious or obscure’ 
diségse. And hereby the nature of an illness, which is otherwise 
inexplicable, sometimes becomes quite clear. 

I will speak, first, of purulent urine; and, next, of. spontaneous 
nephritis. : 

“I, PURULENT Urine.—At the outset, let me exclude all cases in 
which the'urine of little girls is rendered purulent by mixture with 
discharges from the vagina or pudendum. 

Urine which is purulent within the bladder, becomes so in conse- 
quence of cystitis, pyelitis, or destructive ulceration of the kidney. 
I cannot recall an instance of an abscess having opened into the! 
urinary passages of a child. Again, purulent’ urine is either a tem-» 
porary or a chronic condition ; and it isto the) temporary form. of 
the disease that I wish to call especial attention. is 

“1. Urine Purulent for a Short Time only.—In cases of this 'kind,« 
it is hard to say whether the mucous membrane of the bladder; orf‘ 
the: pelvis of the kidney, or of the whole urinary tract, is. inflamed. ! 
Some children suffer from the symptoms of cystitis ;:that is to say}: 
the urine is passed often, in small quantities, and with pain ;«but. 
other children have ho local symptoms of any kind: And cystitis, 
even’ when present, may be only.a: part of more extensive disease. 

._L will narrate two instances) of this temporary purulent: urine }) 
one of which possesses the unusual’ interest of having. been followed. 
by a post mortem examination. As Day a0" 

The little daughter of a. well-known surgeon, ’a child aged nine : 
months, brought up by hand, suddenly became very feverish and ail«» 


ing. Asked’ to see her, I ‘could ‘discover no cause for these sym> | 


| ptoms: more-‘or less li 


‘|, searlet | fever, and whoseobrothers ‘and sisters, none? 


 ptoms, until; after a few days had passed, the nurse noticed thatthe 
— ‘were stained\in an.unusual manner. Some of the urime 
being saved, it was found to contain pus, and nothing unnaturalbe-~ 
sides pus. Micturition was painless, and. not more frequent tham 
usual, Her urine remained purulent for several weeks, and then she 
completely recovered ; and, at this moment, when she is four, years 
old, she is quite well; her urine is natural, and always has been: 80 
since that illness. " : ei 

A girl, aged two years and a half, was admitted, into'the Hospited 
for Sick Children on account: 6f anillness which ‘began on July, 
4th, 1878, with fever and the ‘signs of cystitis: that is tosay,she 
suffered: pain when she passed urine, which she did very frei 
quently, sd that she often wetted the: bed: On July 15th, the day.of 
admission, her condition was as follows. She looked very ill, and. was 
febrile, with a temperature of .104°,.»She cried when ‘she passed 
urine, ‘The urine was pale yellow, alkaline, and slightly albuminous;, 
It yielded a flocculent sediment, which constituted about a quarter, 
ofthe whole; and which consisted of mucus and of corpuseles.. The. 
corpuscles were faintly granular, larger than. ordinary pus-globuless, 
and looked..as if swollen with water. Hach corpuscle containedkai. 
large and distinct nucleus ;:some corpuscles had two nuclei. | There: 
were no‘casts of renal tubulii :She-was sounded, but no: stone-wasi 
felt. There were no:other signs.of definite disease. The fever con-. 
tinued until August 10th, and ‘the temperature not. sekdom:rese tO» 
104°, sometimes nearly to 105°. After August 10th; it was-nabural for 
the most part, but, on three occasions, it rose for a day or two-:with+; 
out obvious cause. On: August 5th, the urine was,still purulent; but 
there is no note after thisdate until September 2nd, when the urine, 
was free ftom pus and albumen. On September 23rd, the urine was, 
almost clear, and threw down hardly any sediment. |-On October 
3rdy she went .out, a very: different: child from what she ‘was! 0m: 
admission, being quite well, fat and firm ; the urine was naturab, |. 

- Eighteen months afterwards, she was attending for bronchitis;; 
and died in the out-patient room../Dr. Abercrombie made a post 
mortem examination, and I extract: these details ftom his report. 
There were the signs of bronchitis and congestiom of the Tangs. Av 
small cheesy nodule, of the size of a peaylay:in'the lower: lobe,of: 
‘the left lang. The tracheal. glands were large and cheesy.” The 
kidneys and ureters were natural.) The bladder was: dilated; the. 
walls thin, the mucous membrane natural. All other parts were 
natural. *e5ad 

Concerning the treatment of. these! cases: a milk and farinaceous: 
diet is to be. advised.: The drugs which Phave found to. be useful) 
are' two; namely, ‘benzoate of ‘ammonia, and\pareira brava.) ©) ow) 

2. Chronic Purulent : Urine—When ‘the: urine remains wt 
for more than a few weeks, the: question of ‘tubercular disease” or of) 
stone arises. How longa simple cystitis or pyelitis may lastpa’ 
cannot say. : ea org lh: 

a. The best account of tubercular disease'of'the urinary organs’ 
is given by Mr. Thomas Smith in the eighth volume of St) Bay 
tholomew’s Hospital: Reports, .There is°a good deseri of the 
morbid ‘anatomy in Matthew Baillie’s Morbid Anatomy, published 
at the end ‘ofthe last century. : (See-Works, by Wardrop, 1825; vol. ii!” 
ppi 244, 262.) In the eighth volume of the Clinieal Society's Frans” 
\jactions, Mr. Humby has narrated an unusual'case:of perforation of 
the bladder bya tubercular ulcer. ‘I agree'with Mr. Smith that Me* 
\diseasé cOminonly begins in the kidney.‘ I wtice’ saw, at a post 
‘mortem examination, most: extensive tuberculat' destruction. of one” 
kidney ; and-yet, during life,no albumen, pus, or! blood had been’ 
found in the urine, although it ‘had’ been ‘examined ‘many "times. 
|The kidney had been quite shut off:from the urinary wi ita 
|b. Stone in the kidney of a child sometimes’seems to be latent,’ 
and to afford no signs besides purulent ’urine.{ In cases of this kind; 
(I do not see how a diagnosis’can be made. In other cases Of stone’ 
in ‘the kidney, the di is becomes: pessible': when there are sym:*'’ 

ose ‘of ‘renal ‘coli¢’; when'there: are sym- 

ptoms of: stone'in the bladder, and‘yet’no stone can’! be discovered 
) ‘there; or-when the kidney/can be feltsby deep'preesure. oie od 
| «IL Srontagnbis Nepikivis—“Aeutéwéphritis, not secondary to’ 





any discoverabl@idisease} nofidhéeté thd dperation of any known 
‘poison} is‘commoh cnougipin ‘adults tandYbelieve that primaryspori- ! 
taneots nephritis “is: 


taneor : fat by Aegan anéoninion in children.’ The!’ 
question ot'latent scarlet fever always rises. But when atate” 
nephritis occurs in a child ‘who has never ‘shown any signs of - 
‘let'fever, who hasnot (so*farias ‘can’ be) tiade Out) been expostd fo 
same’. 
housé, have not shown any wigns’ of Scarlet fever, I : that the’ 
burden‘ef proof lies: upon him who'dffirms that’ such ‘nephritis: must” 
needs be scarlatinal. . Pedrow. edt 1048 a 
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‘This acute spontaneous nephritis is sometimes wholly latent. The 
child is ill, but/affords no symptoms which draw attention to the 
kidneys. It is only when the urine is asked for and examined, as a 
matter of course, that the nature of the disease becomes apparent. 
The onset is sometimesattended by a high degree of fever, but this 
= a always so. Indeed, the temperature is sometimes never raised 


There is often no dropsy from beginning to end: of the disease. 
On the other hand, the dropsy is sometimes great, and even causes 
death by hydrothorax and cedema of the lungs. 

Vomiting may attend the onset of the nephritis. When tiie vomit- 
ing is frequently repeated, the case becomes serious. Sometimes 
the child is dangerously exhausted from want cf food. I have 
known a little patient, suffering in this manner, whose life seemed 
to be saved by nutritious enemata. Again, incessant vomiting is 
dangerous when it causes much falling off in the quantity of urine 
secreted. Occasionally the vomiting is attended by diarrhea. 

In several adults, I have known an ordinary acute sore throat to 
be attended by profuse renal hematuria. The whole disease is:short, 
lasting not more than a week or ten days. One of:my patients 
suffered in this way twice. ‘The same combination of disorders may 
happen in a child; I will narrate an instance. A boy, fodr years 
old, complained of*his neck; his temperature was 102°; the next 
day he seemed well. On the morning of the third day he seemed 
well, and his urine was natural to the naked eye. In the evening of 
the same day his neck swelled again ; his temperature was 101°, and 
his urine was highly bloody. On the fourth day his temperature 


, Was 103° ; the left side of the neck, both in front of and behind the 


sterno-mastoid. muscle, was much swollen; one large gland could be 
felt ; the swelling was very tender, and he could not open his mouth, 
so that the state of his fauces remained unknown: The urine was 
scanty and _very bloody; ' by the: microscope were seen’ numerous 
blood-discs, leucocytes, and casts, large and small, more or less cor- 

; there was no dropsy. On the fifth day he was better; 
temperature 101°; the swelling of the neck was less; the tonsils 
‘Were mach ‘swollen, and on the left was a small white excoriation. 
The urine was still very scanty, but hardly bloody, yellow-green in 


colour, very albuminous, turbid, containing casts, leucocytes, and a* 


few red discs. For the next few days the character of the urine 
Tremained the same ; the swelling of the neck and fauces gradually 
became less. On the tenth day, the right side of his neck was'some- 
what swollen. On the eleventh day, he'was altogether better, the 
urine rather more abundant, and much less albuminous. On the 
twelfth day, the urine was much more abundant, and: very slightly 
In.a day or two afterwards he was quite well: At 


; Sy the present time, more than six years afterwards, he remains in good 


More or less drowsiness sometimes attends acute nephritis: in 
i ; In some cases the drowsi- 
ness‘amounts to coma, as in the following instance. A girl, aged 4 
years, became unwellon March 24th, and her urine was found to 
contain many pyoid corpuscles, no casts, and not much albumen. 
On March 27th, she became febrile and drowsy.’ The fever con- 
tinued; and the drowsiness increased. There were no vomiting and 
mMo,convulsions ; the pulse.was regular; the pupils were natural ; 
there were no physical signs of disease in the chest or belly. On 
March. 30th, I saw her for the first time with Dr. R.»M. Miber of 
Norwood, whose patient she was, the question being whether her 
drowsiness was due to disease of the brain or of the kidneys. I 
will now quote from a report which Dr. Miller kindly sent me. ‘On 
April 2nd, there wasa most abundant discharge of kidney-casts with 
epithelium. She became more and more gravely unconscious and ill, 
and, on April 3rd, her pulse was 180, and temperature 106.8°; dry 
brown tongue, sordes; and she was quite unconscious. About three 
days later there was a little improvemenfj»her temperature came 
down, and she took food better. On April$thj there was a decided 
change for the better. She was not yet conscious, but when spoken 
to she moved her eyes from side to side. . Up to the twenty-seventh 
of illness, she never spoke a word. The pyoid corpuscles were 
absent from the urine for the first time on the twentieth day. After 
the fourth week she made.a rapid convalescence.” I may say that I 
ve seen ener other cases like this, but in none was the uncon- 
pt so deep. ; - 


Dr;. CAMPBELL Pope (London), a few weeks ago, had under ob- 
seryation an infant, just under twelve months old, whose illness 
commenced with vomiting; and this having continued some days, 
drowsiness came on, and cerebral disease was sus , .On ex- 
amination, however, of the urine, which had been difficult to obtain, 





it was found to be loaded with albumen and_easts, and in a few days 
became profusely mixed with blood. There was no renal colic or 
other evidence of'stone, and the urine remained albuminous jn 


gradually decreasing quantity for about six weeks, when the child” 


became well and the urine normal. There was no history of ‘soar. 
latina, or any case'of that disease in the house or neighbourh 6 
as far as could be ascertained, within a few weeks before or after the 
occurrence of this case. Lae 
Mr. R. W. PARKER (London) was glad to have heard Dr, Gee refer 
tothe probable presence of stone in the kidney, without any other 
signs than pusin the urine. This absence of what in adults was 
considered one of the most characteristic signs—namely, renal pain— 
had frequently struck him. He briefly referred to the case of a girl 
who: had: been subject to periodical attacks of hematuria 
pyuria.. She had no renal colic, and even during the height of ay 
attack only complained of a little uneasiness: about her umbilictig: 
Thus it was impossible to say in which kidney the stone was 
present, although he had little doubt that stone was the cause of the 
mischief: ' 
Dr. ASHBY (Manchester) was glad Dr. Gee had called attention 
to the importance of examining the urine in infants, a proceeding 


| often neglected on account of the difficulty of saving it. “The urine 


of infants was not unfrequently albuminous, both in general cop: 
ditions of the body and in disease of the kidney, and doubtless also 
occasionally purulent. Dr. Ashby also agreed with Dr. Gee in his 
belief that acute nephritis, other than scarlatinal, occurred’ fre. 
quently in children. Recently, he had seen three such fatal cases’ 
and it would be important to examine such kidneys microscopically, 
to see if such were cases of glomerulo-nephritis, as it had 
stated by Friedliinder and others that this condition was confined to 
scarlatina. a. 





ON SOME POINTS CONNECTED WITH THE REPAIR 
OF FRACTURES. ai 
Read in the Section of Pathology. 3 


By A. QUARRY SILCOCK, M.D., B.S., F.R.C.S.Eng,, 
Pathologist to St. Mary’s Hospital. ¥ 
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THE very diverse statements which have been and are still made 
with respect to the structure and pathology of the callus growth 
which invests the seat of fracture of bones, both of men and the 
lower animals, induces me to lay before you these specimens, 
together with the following facts and conclusions for consideration. 

First of .all, let’‘me:call your attention to the typical process: of 
repair.in a simple fracture of a bone,-the fractured’ surfaces of 
which ‘are in perfect apposition, and so retained with complete im- 
mobility, either naturally, as in a fissured fracture of the skull, or by 
the aid of appropriately applied apparatus. The most noteworthy 


new material or callus to be:found connecting the fragments.” ; 
deed, Sir James Paget writes’ (Lectures: on Surgical Pathology, 4 
edition, page 180): “ When portions of bone are placed and held in 


fact in connection with this class of cases is that there is very a 


exact apposition, they may be united without any new material be- 


ing formed for their connection; a continuity of tissues being 


restored, as in the cases of healing by immediate union of:isoft) 


rts.” 
Now, although such a notion of the mode of healing in bones:is 


to me inconceivable, there can be:‘no doubt that, for ‘example, in the 
case of fissure of the bones of the skull, the amount of new mate- 
rial, or provisional | callus, as it is called, which is thrown:out, is 
extremely slight, and often imperceptible. If, however, ‘perfect im- 
mobility be not secured, callus is thrown out to an extent more or 
less proportionate to the amount of mobility and displacement of 
the fragments; and so disposed, asa rule, that itis found in greatest 
abundance where support is most required. For instance, in all cases 


of angular displacement of fractures of long bones, the larger’ 


amount of callus is situated in the concavity of the fracture, whereas 


comparatively. little is observable on the convexity. Theexplanation 


of such a disposition of the new material, not at first sight: obvious, 
may, perhaps, be sought in the fact that the periosteum with its 
vessels is less stretched and torn on the concave side of the bend 
than on the convexity, whilst, at the same time, in the former 
case, it.is more widely separated from the bone; again, the com- 
pression of the surrounding parts, tendons, muscles, fascie, etc., 
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would certainly; for a time, be greater over the more salient points 
of the fracture, and probably less than natural in the. bend itself, 


+ so influencing the deposition of the callous growth, which one would 


reasonably expect to be most luxuriant in the direction of least 
resistance. Then, as to the structure of the callus in such cases: at 
an early period, it consists of a small-celled tissue, which, later on, 
tends to develop into more or less perfect fibrous tissue and carti- 

(usually in the form of fibro-cartilage), finally becoming partly 
ossified and partly calcified. The presence of a cartilaginous callus 
has been much debated ; some pathologists (Foerster, for instance) 
asserting that they have never seen such in man; others, that whilst 
itis found in children and animals, it rarely occurs in the case 
of adults ; some, again, that a cartilaginous tissue is always present 
to someextent. Mr. Greig Smith writes: “In the specimens which 
I have examined, the part played by callus-cartilage in repair was 
almost ridiculously small ;” again, “I do not argue that this callus- 
cartilage in the lower animals is not a new growth specially pro- 
vided for the purposes of fracture-repair. All I would maintain is 
that I have seen nothing to show that it is such in-man.”! In the 
specimens of the ribs and the ulna before you, the presence of 
abundant formation of cartilage in the callus is obvious to the 
naked eye, chiefly, it is trne, in the form of fibro-cartilage, but still 
showing tendencies towards.a more perfect type of cartilaginous 
structure. In several specimens in the College of Surgeons’, and other 
museums, in which there is a considerable degree of displacement 
of the fragments, so involving much mobility, probably, masses of 
cartilage are imbedded in the fibrous tissue of the callus. In this 
case ot ununited fracture of the humerus, which exhibits an almost 
perfect—if I may use such an expression—false joint, the frac- 
tured surfaces are covered with a layer of hyaline cartilage, which 
is thicker towards the periphery of the joint, that is, in the parts 
nearest to the periosteum. In another case, also a fracture of the 
humerus, with a less completely finished false joint, in St. Mary’s 
Hospital Museum, fibro-cartilage was discovered in the callus around 
the joint, but none over the fractured ends, In animals, cartilaginous 
callus is, I believe, invariable, except in the case of compound frac- 
tures. 

It would ‘appear that the amount of callus-cartilage produced is 
in direct proportion to the amount of mobility and displacement 
between the fragments ; the process of healing stretching over a 
long period, and the parts involved being exposed to prolonged and 
continuous irritation. Thus it is that an abundant formation of 
cartilage takes place in the case of animals, perfect immobility 
being exceedingly difficult to secure. In the case of the ribs (and 
these are not peculiar, for I think that a cartilaginous callus is in- 
variable in fracture of ribs), the application of the explanation is 
obvious ; ard in that of the forearm, no splints had been applied, 
or other treatment adopted. As to the practical utility of this car- 
tilage-callus, it is manifest that it constitutes a far more efficient 
splint than would slowly organising fibrous tissue, clasping the 
fragments together until ossification has had time to spread through 
it. Ido not assert that the presence of cartilage is necessary or 
essential, but that the significance of its presence lies in the fact 
that it is found in the class of cases which I have described, where 
strength and toughness of the callus is required; so that it does 
seem to me to bea “new growth specially provided for the purposes 
¢ pede oad ;’? and here, of course, I join issue with Mr. Greig 

mith, 

The layer of hyaline cartilage which overlays the fractured ends 
of the bone in the case of the false joint of the humerus which I 
show you, and in other like cases, is remarkable. It is a perfect 
example of the adaptation of structure to the ends it subserves, and 
is, I imagine, to be regarded pathologically in the same light as the 
cartilage-formation in the callus-rings of the ribs; that is, as a con- 
comitant of the mobility and irritation to which the parts must 
have been subjected, though differing therefrom in function or 
utility. The cartilage, and the callus generally, is chiefly derived 
from the cell-proliferation of the periosteum around the seat of 
fracture, but there is no doubt that the medulla is capable of produc- 
ing it, for specimens exist in which the cavity of the latter is plugged 
by a mass of cartilage. It is interesting to note, in connection with 
these considerations, that Kassowitz has described cartilaginous de- 
velopment as preliminary to ossification,.in connection with the 
subperiosteal tissues of some bones which may be said to have an 
intramembranous origin; this is the case with the clavicle, the ends 
of which are found to be cartilaginous prior to its complete ossifica- 

1“ Histology of Fracture-Repair in Man,” Journal of Anatomy and Physiology, 


vol, xvi, pp. 187 and 188, 
2 Greig Smith, op. cit, 








tion; also with the symphysis, and the articular and coronoid processes 
of the halves of the lower jaw. He has also described like develop- 
ments at the tuberosity of the radius and spine of the scapula; in 
fine, if one may draw the conclusion, that a cartilaginous basis is 
formed as a preliminary to ossification in those situations where a 
stronger and more durable support is required than would be sup- 
plied by young connective tissues. 

We may foresee the future of the callus in the specimens before 
you; it is; to a large extent, ossified, especially in the case of the 
ribs. In the microscopical sections of the growing radius; a good 
opportunity is afforded of contrasting the natural process of 
with that of healing in the same bone. One is struck, I think, 
rather by the resemblances between the two processes than by their 
differences, though the ossification proceeds with far less regularity 
and definition in the latter than in the former tase. 

My friend Mr. Shattock, however, who examined the microscopical 
sections, pointed out to me the fact, and I completely agree with 
him, that in the specimens of the radius the cartilage-cells a 
to flatten out and assume the characters of bone-corpuscles, w 
the cartilage-matrix is becoming at the same time calcified, a pro- 
cess exactly akin to that described by Kélliker as occurring in the 
formation of rickety bone—that a spurious kind of bone is, in fact, 
developed in the callus of the specimens. This, if it be generally 
true, would constitute a specific difference between the process of 
natural ossification and that of fracture-repair. It is right, however, 
to state that the radius and ulna are both to a slight extent rickety, 
and therefore no general conclusions in this respect can be drawn 
from them. ; 

I must apologise for the incoherency and inadequacy of this short 
paper; but the specimens before you seemed especially to illustrate 
the points I have touched upon, and I trust its deficiences may be 
excused. (The specimens were from St. Mary’s Museum.) | 


Dr. Coats (Glasgow) said he was pleased to hear the paper of 
Dr. Silcock, as he also had found cartilage in the callus of fractured 
ribs. He adverted to the fact that,in the fractures of animals, 
cartilage was regarded as a regular constituent. This illustrated a 
somewhat important matter, namely, the virtual identity of car- 
tilage, bone, and connective tissue. The processes in .co 
with union of fractures were inflammatory in character, the most 
immediate product’ being granulation-tissue. It depended on ¢ir- 
cumstances whether this fundamental tissue developed one perma- 
nent tissue or another. If the parts were kept perfectly at rest, 
then bone formed; with a less degree of rest, cartilage ; and with 
very imperfect rest, fibrous tissue, as in ununited fractures. 
this view of it, the exact significance of the cartilage was not exactly 
that of the provisional cartilage of .a growing bone, that is to'say’ 
it was not produced with the view merely of forming bone. It 
seemed rather to be a tissue, intermediate in rigidity between bone 
and fibrous tissue, which developed when the parts were not suffi- 
ciently rigid to allow bone to develop. This did not exclude the 
development of bone out of the cartilage, which Dr. Coats had/ac- 
tually observed, but this was only occasional, and not necessary. 

Dr. CHARTERS SyMOoNDS (London) mentioned that, in examini 
a specimen of uniting fracture of the neck of the femur, he 
found a large amount of cartilage occurring in the newly-formed 
material. The age of the patient being seventy-eight, the occur- 
rence was considered the more remarkable, and appeared to repre- 
sent a stage in the formation of the permanent bone. Asi 
that not alone in the inflammatory processes attending the union’ 
fractures was cartilage produced, he mentioned that he had also 
found hyaline cartilage in a specimen of new bone, forming from 
inflamed periosteum over a necrosing femur. Cornil and Ranvier 
stated that the reason that cartilage had been overlooked in the 
material uniting fractures, was the fact that compound fractures 
had been chiefly examined, these authors describing cartilage as 
a constant factor in the reparative material found in fractures. 
The part played by cartilage in these inflammatory and reparative 
processes seemed to require further investigation. 

Dr. SILCOCK said, ‘in reply to Dr. Coats, that: he did not regard: 
the cartilage in the callus as a tissue especially provided for,’ or 
essential to, the process of ossification of the callus material, but 
only in the manner set forth in the paper. He explained the diver- 
gencies of opinion amongst pathologists with respect to'the presence 
of cartilage in the callus, by observing that, in many instances, 
general conclusions had hastily been drawn from the examination 
of, perhaps, one or two specimens only, and by the fact that oppor- 
tunities of examining simple fractures in man in process of- repair 
but seldom occurred. ; 
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Tae) topic which I venture to introduce possesses; paramount 
fe a wider,andimore pressing than researches on a questionable 

1s, or esoteric discussion of pathological problems. ¥et L.ap- 
proach it with diffidence—spite of its, overwhelming, importance to 
the profession—from distrust of my,own, competency to emphasise 
With, sufficient stress inveterate enormities and abuses, __ 

It is indisputably affirmed that, our endeavours should be directed 
ta» promote the welfare of humanity... I acquiesce in this, propo- 
sitien,. with the proviso, as, it is invariably admitted charity, com- 

at. home, that our primary efforts should be devoted ‘to the 
amelioration of our medical fellow mortals. ’ ahi od 
-oSemetime since the question of; fees was prominently debated by 
a@dayman,- who adopted the ambiguous soubriquet of “An Over- 
paced ge Li leave this person to decide his. individual 
; es. With \his; medical, attendants, and; proceed to! the ‘con- 
sideration of unpaid medical services, of ill-paid. medical services, and 
ofpatients who habitually defrand the doctor, . Notwithstanding the 
h sentiments. expressed .in introductory lectures, that we 
ust live (viyendum est nobis) may be accepted as an axiom, the 
pertinency of which is not contested, even by those who, if they. 
veceme ill,,domnot pay... foont_orld f 
o {ht is proverbial “nobody pays the doctor,.”, This humiliating 
stigma has,arisen from; our chronically unpaidjand:scantily paid pub- 


lic services, , The claims of the lawyer, parson, architect, or engineer, | 


are not disputed, because they never work gratuitously. The timehas 
arrived when the profession must permanently unite to wrestle withthis 
aded python; until.every ill-paid, every gratuitous medical 
appointment be abolished, whether it, be to the largest hospital or to 
¢h¢,remotest parish.. No one attempts to. secure the services of a) 
barrister, without | payment, and almost all the. lawyers and secre-. 
taxies (whose :posts.are, nearly sinecures) of charitable institutions; 
are remunerated, Yet,' during last year; 1882, fifty-eight vacancies: 
wene advertised (see list) in the Lancet, of- which twenty-four were 
foruphysicians, twenty-three for surgeons, and:eleven for obstetric, 
icians|to.metropolitan and provincial charities. Of course,) all 

se vacant offices.(with the exception of physician to out-patients 
at,Wolverhampton and Staffordshire General Hospital, honorarium 
00).-were -unsalaried, forty-five of which occurred in London. at 
general and. special hospitals and public dispensaries. Ajl these 
institutions must have an/efficient medical staff; but, as I. have on 
fermeroccasions pointed, out, that hospitals, infirmaries, dispensaries, 


reformatories, refuges, . cottage-hospitals, and. convalescent homes. |; 


should be officered gratuitously; that the Local Government Board 
should obtain the services of qualified men almost for nought, de-, 
pends on.our,own apathy and obsequiousness, There is nothing 


@bjectionable in attendance on club-patients who are unable toafford || 


a higher scale of .payment; nothing more meritorious than toxrender: 
gratuitous service; when warrantable. But,to undertake hospital: 
and. parochial appointments for nothing, or next to nothing,’ and to; 
submit, in'addition, tothe insulting arrogance of the British; gover- 
nor and guardian, can be no longer tolerated. esd 

;oAgain, evidence should not be rendered in courts judicial, before 
magistrates or others, unlesspaid for. If this were a matter of:-ous-! 
tom, the authorities would soon capitulate. rd hos 

,dnfermation should never be given to asurly coroner, or testimony 
os lunatics, orally or by certificate, without sufficient/fee, |. |. 
editought ‘to, be. the:law that every man, needy or otherwise, re- 
quiring|a doctor ‘in an, emergency, shouldbe able to procure! one; 
withont.quibble, through the police ; on the understanding ,that,) if, 
the patient do not pay, the charges of the medical attendant are to 
be defrayed by the State, or from the consolidated or county. fund.; 
Wthe si¢k poor be neglected, guardians or relieving officers ; should 


‘The profession is equally scandalised by the disgraceful proceed-, 
ings at Guy) ~ ye jand the, refusal to: pay for a fracturé in an) 
abseure,union.of Cambridgeshire. (Such events would be alike’:im-) 
possible were we peremptorily ‘united, and undeviatingly true: to,our, 
ownminterests and honour. A position or incident which elevates.a) 
particular member. tends to ennoble the whole profession(:.Any. 
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1 Read at the Annual General Meeting in Liverpool on July 31st, 1869% 10/ 
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antire hody.odi ai fermjen molt eaol yldadorqg has ,omiogit off 45 
i |Not ashddow of argument can! be adduced: why nll:the.mbdical - 
services adverted to cannot be as well,if noti better, perforrhed:when 
properly rémuneratéd, \as: ‘when insufficienthy paid forior gratuitous, 
The. continuance, of present grievances is due to professional supine, 
ness andspusillanimity. !The medical renegade who decepts) ore: 
tains any honorary or badly paid appointment ought tobe, if J may 
usé the: term, : henceforth :* boycotted.”).All::suéh appointniéats 
should: be:resignied on)argiven day.) or: : fob somm ses 
pela 19 E89 thas at pumas pris ‘ om f { 9! j Y ~woridy Ber 
) OT Tt Bite in Sie totmond Series ol Well pelenis 4 ; 
Ig ayewis af ) OL Without defeat.” + Heary Py 0° igdes to 

To .furn to private practice, At some, time or other, not any, of 
our fellow-citizens can do without.us; and even ‘poor old Voltaive 
must have récanted his cyhicisms on doctors before death, Patients 
are most grateful, if at all grateful, at the period of recovery, ; 
payment, be deferred, the adage widely rules—* Premia cum, posci 
medicus, Sathan.est,” te dk Gc ude ale $s eee 

Medical :nen in.watering-places especially suffer from loss of fees, 
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cn account of the large number of visitors, who. often disapp 
and leave, not a wrack behind. To meet-this abuse, a.“ blac! pit 
should be compiled, and the ‘names of, the defaulters published in 
the medical journals”-—to quote. a young F.R,C.P. -in the BRITISH 
MEDICAL’ JouURNAL—if. such publicity. be not.” illegal, ‘On this 
point, it may, be desitable to seek the‘opinion of counsel. “When ‘a 
efaulter’decamps, an account might be sent to the registrar’ (if 
| such ‘an. one will volunteer), and the name published in the journ: 
| with a destription of the debtor. , The. registrar could also b 2 Tes 
| ferred to when a suspicious character enters a. neighbourho 
Sp cial information might be obtained by. writing, with hecessay 
| stamps, t0 the list-keeper.. If the correspondénce, proved. extensive, 
| 4 small payment might be advisable, or. a percentage on the money 
| recovered, To such a mutual protection.society all medical practi, 
| tioners—hospital, dispensary, parochial, and private—should belong, 
| aS it*concerns every rank and grade of ‘the profession. Opinion may 
| be diyided as to. the mode .of organisation, ppt it must embrace 
| dll England,. To the professional man and his family, this question. 
| is infinitely. more important than that of titular distinctions, medical, 
| advértising, or schemes of médical reform. ' sii 
I conclude. this. brief paper by proposing the following resolu. 
| tions : ‘ LP : alate heal 
| '* The British Medical Association universally and absolutely con- 
demns the acceptance and tenure, of all gratuitous medical appoint, 
|ments, whether to general, special, home or cottage “hospital, die? 
| pensary, infirmary, convalescent home,.or other instjtution.. It-re- 
| sdlves that a permanent committee be appointed *? accomplish their, 
| speedy and utter abolition. ee ae Pe ; ' 4 
“That the same, committee report. on the inadegtacy, of the 
salaries Of medical officers in the service of the Local Government, 
| Board, and devise prompt and energetic, measures for equitable. 
payment, . ~.. co duct ed 
“That the committee also determine a scheme to, ascertain and, 
‘register.a list, of defaulting patients throughout the country.” __. 


< 
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| the annual meeting of the British Medical Association in Liverpool, at, 
twenty minutes before midnight, aftér the meeting had virtually, 
| broken up, impatient from protracted consideration. of. the by-laws, 
, I was, scarcely permitted to. read, my paper.. ‘The motion was, 
| seconded ; instantly, without discussion, put to, the vote, and der, 
'clared to be lost, amid confused cries and general disturbance, 
which the President endeavoured in vain, to control.—W,, B. MJ; | 
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t - > ; | : 1) ; > , TO TO 
| . MepiIcaL, MacisTRATE.—-Mr. Herbert. M. Morgan has, been ap-, 
| pointed, a Justice of the Peace for the City of; Lichfield. . 49.) oy. 
| { DEATH FROM, VacctnaTiIon.—An, inquest.was' held» récently!at: 
| Cornard, Sudbury, Suffolk, onthe body of .ari infant;aged, eighteent 
| weeks, who. died shortly after: being vaccinated.: : The: medicab cers! 
| tificate attributed death to.erysipelas: The: deceased and: anotheri 
| child were vaccinated from an infant: at Cornard,.and all. threedieds! 
, Dr. Mason, the: operator, stated that the lymph was procured froma! 
| healthy: child at Sudbury, and was used for: other children succes 
| fubly, y/Ehe grandfather of-the infant from whomthe!.lyaaph wasa 
| taken suffered from érysipelas;.and the witness : believed: the:childi 
| caught the infection, which; was:communicated ‘to the: other!’ deo 
| ceased children -by vaccination. -- A verdict was returned, “That the 
| deceased died: from * erysipelas,‘ convéyed by vaccination, from sa, 





| person suffering from erysipelas.” 8 


act. or circimstanceowhich degrades «ai tember, tends:to!lowéxvour 


| [These resolutions, the last.on the agenda, were submitted at, . 
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30M POINTS IN THE TREATMENT OF THE SEVERER 
FORMS OF CONSTIPATION AND OF INTESTINAL 
tt motor rect OBSTRUCTION.” 7 


” By JAMES SAWYER, M.D.Lond,, F.R.G.P., 


enior Physician to the Queen’s Hospital, and Professor of Therapeutics in 
sere wie r Sons College, Birmingham. 





PPuRPOSE to make some remarks’ on some points in the treatment 
of the severer forms of constipation and of intestinal obstruction, I 
venture to do so, because the subject of fecal retention and; occlu- 
sions of the bowels is a practical topic of the greatest importance to 
us, as medical and surgical practitioners ; because the details upon 
which I shall touch have especially and long engaged: my attention 
asa physician; and because I ‘hope I may be fortunate enough to 
lead the way to a discussion from which we may all reap substantial 
profit. It is not-my intention to attempt anything like a complete 
examination of the whole question of constipation and intestinal 
obstruction. * The subject; if treated systematically, could not be 
dealt with, even in a cursory manner, within the limits of the time 
at my disposal. You know that the literature of the subject is very 
extensive, that it reaches back’ to the earliest records of medicine, 
and that I.could not give a summary of it within the compass of a 
readable paper; you know that intestinal lesions, and especially 
those pathological changes which tend to fecal obstruction and in- 
testinal closure, have shared in being the objects of the analytical 
precision which is the leading note of the medicine of our century, 
and that I could not recount these details within a single sitting of 
our Society. Keeping to what is practical in the’ pathology, and 
practicable in the treatment, of some of the commoner forms of con- 
stipation and intestinal obstruction, as Ihave met with them in my 
own reading and clinical experience, I propose to ask you to consider 
with me the progress of our art in one of the most important and 
most striking departments of its usefulness, 

We must avoid a common confusion of ‘terms in the use of the 
familiar words, constipation and intestinal obstruction. It is not 
strictly accurate to speak of intestinal obstruction, as some writers 
have done, as an exaggerated, an ultimate, form of constipation. It 
is quite true, that some of the worst and most fatal forms of intes- 
tinal obstruction are usually long marked by a prodromal constipa- 
tion, as, for example, cancerous constrictions of the larger intestine. 
But. the phrases, constipation and intestinal obstruction, when pro- 
perly understood, do not merely mark different degrees of a similar 
result. They apply to different extents of the intestinaltube. Con- 
stipation concerns the large intestine only; intestinal obstruction, 
the whole of the intestines, small as well as large. Constipation is 
slow feecal progress in the large intestine, where alone true feces are 
to be found. Intestinal obstruction is a grave disturbance of intes- 
tinal permeability, in any part of the intestinal canal; it is practical 
impermeability of the intestines to the passage of their contents, 
either in the large or in the small intestine, in any part of the bowel, 
from pylorus to anus. ‘Constipation is essentially slow ‘progress of 
the feculent mass from the cecum to the anus,”? It is this, and 
nothing more than this, so far as the mere position of the difficulty 
- concerns us ;' albeit the pathological causes of constipation, when 
organic, and when such as narrow the lumen of the bowel, are apt, 
in their extremer developments, to determine intestinal occlusion. 

The manifold errors of habits, of effort, and of diet, which tend to 
constipation, are well recognised by our profession. In the dis- 
covery of some of these, and jn their timely and persistent rectifica- 
tion, we can cure, without drugs, many of the slighter forms of 
fecal retention. We should make quite sure that we exhaust these 
measures in the treatment of every case of habitual constipation. 
In the slighter cases, such non-medicinal treatment is usually suffi- 
cient for a good result; in severer cases, when drugs ‘and instru- 
mental aid cannot be avoided, all that well-ordered habits, well- 
directed efforts, and well-chosen diet can do, should be regarded as 
the indispensable adjuvant. of a more direct therapeusis. 

_ Our pharmacopesias, officinal, non-officinal, and popular, are 
richer in purgatives than in remedies of any other class. I must 
not digress into a comparison of the relative value of our cathartic 
drugs, ‘although the subject is.a very tempting one. The prac- 
titioners of rational medicine have accumulated a. vast store of pre- 
cise and valuable information concerning the actions of purgative 
medicines, and this important branch of therapeutics is still grow- 





? A paper read before the Birmingham and Midland Counties Branch. 
? This sentence is quoted from a clinical lecture on ‘‘ Zetention of Feces,” by 
- . eee Duncan, published in the Medical Times and Gazette, November 
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ing. Each of us has his favourite cathartics ; if we have,tried) their 
adoption well,,we should not’ lightly. change) them.,: For. cases, 9% 
habitual constipation which do not. yield without, drags, my 
favourite remedy is socotrine aloes,: I have litttle faith in, belladonna 
and none in nux vomica. Aloes is. especially useful in, the fecal 
sluggishness of sedentary persons,, Properly given, the drug;may 
be taken daily for years, without either losing its aperient wR 4 
or producing any but the best results. 1 give one, two, or; 
grains. of socotrine aloes in a pill, combined with. a,quarter of @ . 
grain of sulphate of iron, and one grain of extract of hyoscyamusy 
at bedtime every night.* I find ont, in.each case, the exact quantity >, 
of aloes required to produce one full alvine evacuation, after the 
morning meal, In this combination, the quantity of aloes,;will 
need readjustment from time to time, usually in, the direction of 
reduction.’ I shall mention only one other drug, for, the class,of 
cases I am now considering, namely, the American cascara 8¢ a 
From my former experience of so-called new drugs, I have learn 
to employ such preparations with much caution, and to recomn 
them with more, But I now venture to state that I have used,¢as, 
cara sagrada in two or three cases of severe habitual constipation 
with marked success. I have given from fifteen to thirty, minims of 
the American liquor, thrice daily, adaptirg the dose by the. result, 
and endeavouring to secure one, or at most two dejections, in.each 
twenty-four hours. : t PaAY Et 
The ordinary symptoms of extreme faecal retention’are well known, 
Our experience, in the main, justifies us in expecting,that such sym- 
ptoms shall be acute, or at least subacute, in their urgency, and dura, 
tion, and that they shall be associated with. complete; temporary 
absence of alvine dejections, or at least, with very obvious insuffi- . 
ciency of such evacuations, both in quantity and. frequency.:,, But 























































we shall fall into error sometimes, if we expect. considerable faeal 
retention always to be marked in this way; Of exceptional, forms 
of extreme fxcal retention, I have. met with two distinct varieties. 
In both, the process of accumulationhas been.slow; but,in one, the 
graver signs of intestinal obstruction have at, last become urgently 
and rapidly developed, as it were, as a climax; while, in the other, 
and rarer form of slowly developed fecal retention; the condition 
has been chronic throughout, and the disorder has not perhaps, been 
recognised until after a belly, only distended by a dilated colon filled 
with freces, has been regarded as the seat of a huge tumour, the 
nature of which has. been, variously interpreted. I have known, the 
extremest fecal retention, filling the belly, encroaching onthe 
thorax, and displacing the: liver, lungs, and heart, presenting itse}f 
as achronic condition, lasting for many years. ; Let. me quote, very 
briefly, an extreme and very instructive instance of this kind from 
my note-book, - 
In the year 1871, a medical friend sent a case to me at the Queen's 
Hospital as one of obscure abdominal tumour, which had long.x 
sisted treatment, at two neighbouring charities, and about/the nature 
of: which he was in. doubt, and desired my opinion. -I, found the 
patient a pale ill-developed girl, aged 14, Her; mother stated, that, 
when the child was only two years of age, it was noticed that; there 
was some enlargement of her belly., The child’s bowels had habit) 
ally been confined, a week or more often elapsing without the a 
sage of a motion. The evacuations had generally consisted of smakt 
portions of hardened fzces; but, from time to time, frequent,and 
scanty liquid stools were passed. The quantity. .of; urine ar 
to have been normal; the appetite, poor and capricious. . The ahde 
minal enlargement had gradually increased up to the time of,.thy 
patient’s application tome. Jat once admitted the girl as,an yin- 
patient. I found she complained of occasional griping pains in the 
belly. She had never had any vomiting. Her motions were. smal 
in quantity and very watery. The tongue was clean. , There .wasmp 
pyrexia. The body was fairly nourished... The abdomen, was gener- 
ally enlarged, and the lower part of the, thorax, expanded, .The 
3 Weare indebted to that veteran therapeutist, the late Sir Robert ‘Christi- 
son, for the valuable suggestion of combining iron with aloes when, we use 
aloes as a laxative. Neligan, in reference to the use: of aloes in habitual consti- 
pation, wrote: ** Christison states that the cathartic property. of aloes is mu¢ 
increased by its combination with sulphate of iron, and that its irritating action 
on the rectum is:counteracted by combining it with the extract of hyoseyamus, 
both of which statements my experience fully confirms.”-—Neligan’s, Medicines, 
edited by Macnamara, sixth edition, page 130. ; 
4 I was led to adopt this combitiation of aloes ‘and iron in the treatment of 
habitual constipation, by reading a paper by the Rev. David’ Bell, .M/Di, 
which was published in the British MrepicaL JourNAL, November 5th, 1870, 
entitled, ‘““Remarks on the Beneficial. Effects of Combining Tonics with 
‘Aperients in Chronic Constipation.” ‘Dr. Bell stated in this paper that he 
tried various combinations .of drugs in' the treatment of ‘constipation, and’haal 
come to the conclusion that the best formula was the following. Bi aloes,seca- 
trine, extracti hyoscyami, dé gr. x ij ; quiniz.disulphatis, gr. vj; ferri sulphatis 
. iv. To be well mixed and, divided into twelve pills. Dr. Bell has ound 

















Thidbe pills to produce uniformly good results without inconvenience. " 
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superficial veins of the abdomen were slightly enlarged. A solid | of other habits. In such persons, coprostasis (a good ol ti 
tumour could be felt to occupy the ig the right side of the’ | fecal stagnation) is cepcolalty apt to wosr yey complcte ines 
abdomen ; it had no distinct margin above, and reached laterally | obstruction. It is in these cases, especially, that life may be sayeq 
about two inches to the left of the middle line; below, the edge of | by enemata. Ido not know any form of intestinal obstruction iq 
the hand could be readily passed between the tumour and the pelvis. | which enemata can do harm. In most cases, they take a chief place 
The tumour was uniformly'dull on percussion; palpation gave the | amongst our most potent means of doing good. In many Gages 
i ion of a doughy consistence, and firm and sustained pressure | which are at first uncompromising, and even when the predis 
with the tip of a finger upon the mass produced a depression which | cause of the obstruction is some organic and incurable disease, we 
fasted for some minutes after the finger was withdrawn. The heart | may repeatedly relieve a threatening fecal accumulation, and k 
was displaced upwards considerably; its apex was found to strike | keep off a fatal fecal stagnation, by the due use of enemata. 
the chest-wail at a point one’inch and a half above, and one inch to | It is, perhaps, not too much to say that enemata far:s 
the inner side of, the left nipple. The circumference of the abdomen | any other remedies in curative value in the simple coprostagig 
at the umbilicus was thirty-one inches. The rectum was found to | of advanced life. Within the limits of this paper, I cannot 
be largely distended, and filled with hardened feces. The patient | purticularise all the practical details of apparatus, of quantity, 
was ordered a pill, consisting of a grain and a half of socotrine aloes | quality, and frequency of intestinal injection, and the various 
and half a grain of extract of hyoscyamus and a third of a grain of | manipulative niccties of administration concern::1 in the queg. 
extract of nux vomica, to be taken with a drachm of sulphate of | tion of the therapeutic use of aperient enemata. But I would 
esia in one ounce of infusion of roses, thrice daily. An enema | take this opportunity of aflirming that, in all severe cases .of 
of cold water and table-salt was given night and morning. Before | constipation, and in all cases of int stinal obstruction in which 
the administration of the first enema, I freely broke up the contents | we use enemata, we can only administer our injections eff. 
of the rectum with my forefinger and the handle of a large table- | ciently by means of the long tube of O’Beirne. Let me recom. 
m, and I removed a very large quantity of hardened feces, to- | mend O’Beirne’s classical treatise on defecation to those who are 
gether with three plum-stones. On the following day, two chamber- | unacquainted with it.© Than from a study of its pages, I do not 
pots were literally filled to the brim with pultaceous feces, and the | think I have ever reaped more practical profit from any of my 
abdomen was found markedly diminished in size. On the next day, | medical reading. The gist of O’Beirae’s book is the recommenda. 
‘two chamber-potfuls of feces followed the morning injection. On | tion of the long enema-tube which, for fifty years, has been known 
the following day, three copious motions were passed. On the | by his name. Never entrust the use of O’Beirne’s tube to a nurse. 
next day, there were two free actions of the bowels, and,it was | The efficient passage of the instrument into and through the sig. 
noticed that the abdomen was smaller and softer, and that the | moid flexure of the colon is a delicate and difficult operation, which 
heart’s impulse had fallen to the level of the left nipple. In three | the medical attendant ought always himself to perform for his 
days more, the enemata were finally discontinued.. Careful physical | patient. Much unnecessary detail has been taught about the com. 
exploration failed to find any abnormal signs in the abdomen. | position of enemata. When we use an enema for the purpose of 
Faradisation was ordered to be gently applied to the abdominal | clearing the bowel of feces and flatus, the quantity of the injection 
muséles daily. From this time the patient did well, without in- | is its chief quality. I am accustomed to tell my pupils that, when 
terruption, and was discharged fourteen days after her admission. | they give an enema, they should always ask themselves whether it is 
She attended a short time as an out-patient, taking steel and | to be retained or returned. If it be designed that the injection 
aloetic purgatives, and remained well, without any fecal reaccu- | shall be retained, as in the case of a nutrient and sedative enema, 
mulation. its quantity can scarcely be too small; if, on the other hand, it be 
In this case, you will notice that extreme fecal retention, suffi- | intended to move the bowels to the expulsion of their contents, the 
cient to displace the heart into the infraclavicular region, to dis- | quantity of an enema can scarcely be too large. The quantity of an 
tend the superficial veins, and to form a very large abdominal | aperient injection is precisely so much of it as can be passed into 
tumour, was unattended by vomiting, scanty urine, abdominal ten- | the bowel. For such an enema to be as large as possible, is only to 
derness, or other local disturbance than “ occasional griping pain in | be large enough. 
the belly.” You will notice, too, the record of an important point I now ask you to favour me with your further indulgence while I 
in diagnosis. A large portion of the patient’s abdominal cavity | consider very briefly the celebrated question of the treatment, and 
was obviously occupied by some solid mass. I had to decide upon | especially the operative treatment, of intestinal occlusion. I feel I 
the nature of the abnormality. I found that firm and sustained | need not apologise, because, asa physician, I ask you to consider with 
pressure with the fingers over the tumour produced a depression in its | me the operative treatment of intestinal impermeability. In the 
mass which lasted for some minutes after the pressure was withdrawn. | treatment of this most grave and anxious condition, it often hap 
This very exceptional physical sign is almost absolutely diagnostic | pens that it is not only the office of the physician to determine 
of considerable fecal accumulation. The successful progress of the | whether and when the aid of the operating surgeon is to be sought, 
case illustrates, also, the value of using together a variety of thera- | but also to join with him in deciding upon the special operative 
peutic measures. In the treatment of fecal retention, the best re- | measures to be adopted in each particular case. This question is no 
sults are only obtainable by the adoption of a well-considered com- | new oné: it is celebrated in the records of controversies which 
bination of remedial resources. I did not rely on only one method | reach back to the earliest portions of our literature. Whatever our, . 
of emptying the distended intestine. I broke up and dug out all | conclusions on this question, they can only be accepted as provisional. 
the excrement I could reach through the anus, and I kept up the | From time to time its issues must be examined anew, so that they 
concurrent and continued use of aloetic purgatives, enemata, and | may be brought to the level of our latest curative advances. It is 
faradisation. especially necessary that we should often turn to this important 
I am afraid our profession does not adequately appreciate the | question now, when we are witnessing such rapid advances in the 
immense advantages to be derived in the treatment of many of the | safety, precision, and scope of abdominal surgery. In these ad- 
severer forms of constipation and intestinal obstruction from the | vances, as fresh and signal triumphs for our art, I humbly claim to 
efficient use of the enema. In France, I understand the enema is | share a common pride with my surgical brethren. I take this op- 
the routine domestic aperient. We do these things better in | portunity of offering my sincerest congratulations to this Branch 
England. The custom of relieving slight constipation by an imme- | upon the great advances which have been established in peritoneal 
diate resort to an enema has never become popular on this side of | surgery in our times, for with these advances the names of some of 
the Channel, and it is well it isso. My experience has led me to | our members are honourably and indissolubly connected. 
discountenance decidedly the systematic use of rectal injections in I shall not pause to enumerate the long list of lesions which may 
the ordinary domestic treatment of the slighter forms of fecal | determine the clinical urgencies of intestinal impermeability, and 
sluggishness. Such cases maybe treated better, and especially | which, by causing that most grave condition, may demand from’ us 
with less tendency to chronicity, by other means. On the other | relief if life is to be preserved. As intestinal compressions, con- 
hand, however, in the severer forms of fecal retention, we ought | strictions, impactions, obturations, and stenoses, these manifold 
always to use aperient enemata, and we must take care we use them | pathological conditions have been fully described. If, with prac- 
efficiently. In persons past the meridian of life, and especiatly in | tical purpose, we translate the anatomical causes of intestinal occlu- 
persons of sedentary habits, what may be called simple fxcal reten- | sion into their clinical manifestations and history, we shall find that 
tion is a very frequent form of constipation. In such persons, this | they fall into three fairly defined groups. A. Causes which come 
ro ee is relatively very frequent, both as compared | into operation. quite suddenly, and which lead at once to complete 
th other varieties of constipation, and also as compared with the 5 New View ? fmcati ° ; D., 
same form of constipation at other time? of life, Sad is individuals en a a0 thes Precete: of Defanation, ohn.:.; Ry, Semen ine 
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inal.ocelusion, . Here, we have,sudden compressions, displacer, 


we “« vn distortions, as all kinds of strangulations and torsions, or 
kinks ;.some cases of intussusception, especially in children ; and 
some cases of plugging by gall-stones. 3B. Causes which manifest 
themselves acutely, but. which do not give rise to immediate and 
complete occlusion, although they produce very grave disturbances 
of intestinal permeability, Here, we: have partial strangulation of 
all kinds,-:many cases of intussusception, many cases of peritonitis, 
and cases of partial obturation by gall-stones and foreign bodies. 
¢, Causes which are developed slowly, and which give rise, often for 
weeks, months, or years, to marked signs of impaired intestinal 

eability, and which either lead 'to.a series of subacute seizures 
of intestinal occlusion, yielding, for a time, to treatment, but succes- 
sively increasing in severity and. danger, or culminate in a single, 
sudden, and final attack of complete and unyielding obstruction, or 
lead to death in some indirect way, as by perforation, periton- 
itis. or asthenia. Here, we have intestinal cancers and neoplasms 
generally, strictures and. stenoses of all kinds, chronic local or 
general peritonitis, compressions from the pressure of slowly grow- 
ing tumours, and fecal impactions and chronic fecal retention from 
degenerative changes in the muscular coats of the larger intestine.° 
These various conditions teem with practical interest, both in the 
niceties of their differential diagnosis, and in the details of their 
varying therapeutic requirements. Into these points I cannot now 
enter; but I would state generally that, by a consideration of the 
age of the patient, of the history of his illness, of his special sym- 
ptoms and physical signs, and of the results of our treatment, 
checked. by a recollection of the pathological possibilities of intes- 
tinal occlusion, and some accurate knowledge of their relative fre- 
quencies, we can usually make a practically correct. diagnosis, both 
of the particular portion of the intestine which is affected, and of 
the pathological nature of its lesion. I cannot, however, leave this 
part of my subject. without reference to certain well-ascertained sta- 
tistics and approximate generalisations, which are of great practical 
importance, and which have often stood me in good stead at the 
bedside, in the diagnosis. of the kind and place of an interesting 
occlusion. . First, it is generally true that sudden and very marked 
obstructions, such as strangulation, torsions, intussusceptions, and 
pluggings, affect the smaller intestine; while more chronic, but less 
accentuated, difficulties of permeability, such as strictures, cancers, 
and intestinal degeneration, affect the laiger intestine. Again, an 
intestinal stricture is a circumscribed diminution of the lumen. of 
the bowel; it arises either from contraction of the mucous and sub- 
mucous tissues, or from the encroachment upon the intestinal canal 
of some new growth from the intestinal walls. The latter process is 
usually cancerous, the former is usually a consequence of ulcera- 
tion. “Stricture may be met with in-any part of the intestine, yet 
it occurs in different parts with very different degrees of frequency. 
The published statistics of fatal cases show that its occurrence as a 
fatal disease in the small intestine is comparatively rare (according 
to Dr. Brinton,’ in 8 out of every 100 cases); and that, as regards 
the large intestine (to quote again Dr. Brinton’s figures, with which 
those of other writers agree pretty closely), out of 100 fatal cases, 
4 are in the excum, 10 in the ascending colon, 11 in the transverse 
colon, 14 in the descending colon, 30 in the sigmoid flexure, and 30 
in the rectum. Dr, Brinton caleulates that stricture occurs three 
times in men to twice in, women ; and that the average age of death 
is 442 years.”* From these figures, we may gather the important 
practical generalisation that at least) four-fifths of the strictures of 
the larger intestine are situated to the left of the middle line of the 
body. Again, excluding the grosser forms of hernia, of all the dif- 
ferent forms of obstruction of the bowel, intussusception is one which 
is “most commonly attended with the pressure of manifest 
tumour ;” and, further, excluding cancerous disease of the larger 
intestine, the discharge of blood per anwm is characteristic of intus- 
susception, and is generally present from the onset of the affection. 
Again, we have Mr. Jonathan Hutchinson’s valuable generalisations, 
from which I select the following as being the most important. 
“ When a child becomes suddenly the subject of symptoms of bowel- 
obstruction, it is probably either intussusception or peritonitis. 
When an elderly person is the patient, the diagnosis will generally 





, § This classification.is a modification and amplification of one to be found in 
Dr. Leichtenstern’s valuable essay on. Constrictions, Occlusions, and Displace- 
ments of the Intestines, contained in Dr. Von Ziemssen’s Cyclopedia of the 
Practice of Medicine:’ See English Translation, vol. vii, p. 487 et seq. i 

7 Intestinal Obstruction. By W. Brinton, M.D.; F.R.8. 1867. 

8 «Obstruction of the Bowels.” . By J. 8. Bristowe, M.D., F.R.O P. Reynolds’ 
System of Medictne, vol. iii, p. 74 et seq. 1871. . 
2 Dr. Bristowe. . Op. cit., p. 100. 





_ rest between; inypaction of, intestinal,contents and, malignant; dis-. 


ease. In middle life, the ‘causes. of obstruction. may be varion®; 
but intussusception and malignant disease are now very unusual. If 
repeated attacks of dangerous .obstruction, have occurred with long 
intervals of perfect health, it may, be suspected that the patient is 
the subject of a chronic diverticulum, or has bands of: adhesion, or 
that some part: of the intestine is pouched, and liable’ to twist. If, 
in the early part of a case, the abdomen become. distended and 
hard, it is almost certain that there is peritonitis. . If the intestines 
continue to roll about visibly,.it is almost certain that there is no 
peritonitis. This symptom occurs chiefly in emaciated subjects, 
with obstruction in the colon of long duration. The tendency to 
vomit, will usually be relative to three conditions, and proportionate 
to them. These are, (1) the nearness of the impediment to the 
stomach; (2) the tightness of the constriction; and (3) the persist- 
ence, or otherwise, with which food and medicine have: been given 
by the mouth.”'° 

No clinical spectacle is more terrible than that afforded by a case 
of acute and complete intestinal obstruction. All of us, probably, 
have seen some examples of it. In the midst of perfect health, 
without obvious cause or warning, or after some unusual and ‘sud- 
den muscular effort, or after a blow on the belly, or after a trifling 
diarrhea or some slight constipation, or following some ordinarily 
insignificant, error of diet, a vigorous adult is seized with severe pains 
in the abdomen. The pains are mostly griping and colicky in cha- 
racter, they usually come and go at short intervals, and they are 
usually referred to the neighbourhood of the navel. Sometimes the 
pains are excruciatingly violent, or they are persistent, or they 
spread over the whole of the belly, or they are of a “ bearing-down” 
character, and are attended by. painful but fruitless efforts at stool. 
Acting on the familiar hypothesis that something has ‘‘ disagreed,” 
and requires clearing off, the patient usually forthwith takes a do- 
mestic purge. The pains continue, and grow more frequent and 
severe, and the bowels remain unrelieved. At this stage, vomiting 
generally appears, and a doctor issummoned. The gravity of the 
patient’s condition is usually recognised, and pains are quelled. and 
peritonitis staved off by opium, while efforts are made to open the 
bowels by enemata; sometimes, unhappily, the pathological -possi- 
bilities are not adequately appreciated, and the stronger cathartics 
are injudiciously administered. Save for the passage of a little de- 
lusive flatus, or of the contents of the bowel below the difficulty, the 
belly remains ominously closed. Vomiting continues, and, in a 
variable time, the vomited matter becomes fzcal in appearance and 
odour, while at first it consisted only of ordinary stomach-contents, 
or of a.“ bilious” fluid. The case grows more desperate; marked 
collapse soon declares the patient’s increasing danger. The extre- 
mities chill, the respirations become shallow and frequent, and the 
voice fails and thickens; while the pulse is small and rapid, the ab- 
domen distended and drummy, and the face pinched, with pointed 
nose, sunken eyes, and thin, retracted lips. Hour by hour, and day 
by day, the sufferer grows worse, until, bathed in cold sweats, with 
parching thirst, frequent fecal eructations, hicoyps shortening and 
shallower breathing, voice all cut extinguished, dry brown. tongue, 
Hippocratic face, failing and uncountable pulse, and mind unclouded 
to the end or gently wandering in the last few hours, death closes 
one of the saddest and sharpest. scenes which human misery can 
show. 

But the terrible and lethal condition I have described isnot wholly 
hopeless. It is true, it is very generally fatal within six days, at 
the most; yet patients have got well, without surgical, operation, 
even when internal strangulation has brought them to the very 
verge of death. Surgical art, I freely and thankfully acknowledge, 
has rescued not a few, whom the skill of the; physician has. proved 
powerless to save ; and this art promises, I believe, to include, in a 
no distant progress, a, material reduction of the present high morta- 
lity of intestinal closure. ‘ There is no cause of acute occlusion of 
the intestine,” writes Leichtenstern, “ which. cannot spontaneously 
disappear as well as originate. An intestinal knot can loose itself, 
an incarcerated or strangulated.loop can become free, an invagina- 
tion can become disengaged, compression cease, twisting or disloca- 
tion of the intestine with angular bend can straighten itself, a 
lodged gall or intestinal stone or foreign body may be dislodged 
and evacuated, and severe fzcal obstruction may be overcome,” 
But we must never forget, I would strongly insist, that the relative 
proportion of cases of spontaneous recovery from acute intestinal 





10 ** Notes on Intestinal Obstruction.” » By Jonathan Hutchinson, F.R.0.8 
BritisH MEDICAL JouRNAL, August 31st, 1878. 
11 Leichtenstern, op. cit., p. 508. 





















THR GRYTISR MEDICAL? JOURNAL, \ 


[Nov.! 17, Lees | 





ded. —s0” small Cas! only i t6°8' ért2a 


Veryouncertain: hope of ‘life’ in‘any particular ease. T fear ‘such 
iépe is:often ‘a’ harmful one, for Tam afraid that its sympathetic 


ee ae inspired ‘a disastrous inactivity; which’ 
ittered away, in ‘fruitless endeavours and vain expectations, 
the hour for: a fair cast for life’ by surgical interference. (ONa ou 
For'wantoof time, I'am compelled to pass over many important’ 
points in the treatment’ of intestinal occlusions, such as, for exant- 
ple; how far: atives are to be given, if at all, the use of opium, 
of ‘ice, of ‘the best ‘methods of feeding, of copious enemata, given 
while the patierit'is inverted or otherwise, of abdominal kneadings 
atid ‘manipulations, of warm baths, of‘ rectal insufflation of ait, of 
intestinal puncture. with an aspirating cannula. We mostly do well 
to combine these measures variously, aecording to the special indi- 
cations’ of each ‘particnlar case; for clinical experience has abud- 
antly shown that ‘cases of obstruction of the bowel, even when they 
appear most unpromising, not seldom exhibit the best. results of a 
wise combination of ‘therapeutic resources. But I must now pass 
by these important topics, because I-want to raise again the ques- 
tion whether, when, and how, the abdomen is to be opened for the 
relief of unyielding intestinal closure. If it be clear we have to 
deal ‘with a case of acute intestinal occlusion, if a reasonabie delay 
have been afforded for the operation of suitable therapeutic proce- 
dures, ‘and for a chance of ‘spontaneous relief, if a due examination 
of all'the hernial openings, including the obturator foramina; the 
sciatic notches, and the vagina in the female, has excluded the evi- 
dence of external. strangulation, if the rectum be found free, if full 
énemata, the passage ‘of O’Beirne's tube, and’ exploration of the 
abdomen’ and loins by percussion and palpation, have démonstrated 
hat “the difficulty is: not'in the colon, then the question: must be 
decided whether laparotomy or laparo-ileotomy should ‘be’ under- 
taken-or not. 
»Gaparotomy is abdominal section, with the view of - finding and 
effecttally relieving an acute intestinal occlusion. Laparo-ileotomy 
is abdomitial ‘section, plus the formation of an artificial Anus in the 
ilewni: Against the performance of laparotomy, the following con- 
ons may be urged, with various degrees of cogency, namely: 
there/are’ some cases of acute internal strangulation which cannot 
be relieved’ by laparotomy ; consent is‘ not usually given to the 
operation until the patient is so’far in extremis that recovery is im- 
possible; the intestine may be’ found so brittle, that it’is impossible 
to avoid fecal extravasation into the peritoneal cavity; ‘the surgeon 
may not find any obstruction to relieve ; the diagnosis may be in- / 
eorrect ; there is always a chance of spontaneous recovery; the 
operation in itself adds very seriously to the risk of death ; the 
results of laparotomy are’not ‘such‘as to justify the performance of 
the operation. “But to’ these considerations it may be: answered: 
thé eases ‘of acute intestinal strangulation which cannot be relieved 
by laparotoniy, such as very complicated and extensive Volvulus,'are 
80 Taré,as'to be ‘practically unworthy of consideration ‘in determi- 
ning ouf action in any particular case; again, that’ laparotomy has 
hitherto been performed only when the patient: has been in a hope- 
less Condition, is not an argument’ against thé performance of the 
Operation; but only ‘a reason why the’ procedure should be adopted 
earlier } and again, the difficulty of diagnosis in cases of acute intes- 
tiialidlostire is daily diminishing; and is already sufficiently certain 
for all practical purposes ; and, if the diagnosis of the exact lesion 
in any particular case’ be obscure, there is usually no difficulty in 
the i6Sis that the patient will die ‘unless relieved, and laparo- 
somy gives him, at least, a chance of ‘life. Ihave ‘already‘said that 
the’chance of ‘spontaneous recovery is so ‘small, as ‘not ‘to be’a just’ 
d for putting off an operation when other means have had a 
* trial'and have failed. “With regard to the’ pouring ‘out of freces 
into the’abdominal cavity, from the breaking of’ intestine ‘from eéx- 
trémeé brittleness during a surgeon’s search for’ an o¢clasion, I may 
say that T have seen such a case myself, and that P find instances of 
‘this fatal condition are recorded as “having occurred in’ the experi/ 
ence’ of Billroth, Fergusson, and other eminent ‘surgeons: In my 
‘Case, the patient was a young lady, in perfect and vigorous health 
‘up to her seizure with symptoms of acute intestinal closure ; we did 
“not put off the operation too long, and the case seemed quite favour- 
‘able’ for the performance ‘of laparotomy, with’ '# fair chance ‘of 
success.’ '’ cla 
‘‘As°to the operation of laparotomy being a seriots ‘risk in itself, 
‘T'suppose T shall be told that, in these days, it ‘is not.’ But; ‘when 
we have duly weighed all these considerations for and against lapa- 
rotoniy,.it seemis to me that the strongest point in favour of the 
operation lies in the practical hopelessness of acute intestinal 


iis 


| operation is'to-be'found inthe records ‘of its ‘Fesults,-: Ro-verynaiy 
| statistics of the results of laparotomy have been collected, ‘anid thigsg 
_ which have been published probably show a’ result) better : 
truth; because’of the unfortunate tendency amongst’ us to think ap 
unsuccessful ‘cases ‘unworthy of publication: ' 1. fina; however; ‘thay 
_ Leichtenstern has collected 79 cases, giving 55 deaths) or a mor 
of 70 per'cent: So far'as cases‘within my own’ knowledge ty 
enabled me to judge, I have been inclined ‘to-conclude that 4g 
_ usual in laparotomy fora surgeon to find “something,” and ‘to ire 
lieve it; and that it:has, nevertheless, been very usual for the patieng 
to die shortly afterwards. ' f 1 21897 10. econ aiaees 
I have good authority for stating” that : laparo-ileotomy \ignigg 
operation’ * far less dangerous than laparotomy,.and easy of exeoys 
| tion, even: by unskilled surgeons.” (Leichtenstern.) ° Upon * thig 
point, which I regard of ‘great practical importance, I hope ‘Di 
be so fortunate as to elicit the opinion of ‘my surgical brethrén! «7 


have a|strong impression, ‘based on some ‘experience ‘of the 
of abdominal sections performed in cases of acute intestinal closure 
that<itis usually safest for the patient for the surgeon to: 
the'great example of Nélaton, and not to attempt'a’seatch for’ thy 
, occlusion with a view to its direct relief, but: to be satisfied h 
the establishment of an artificial anus‘in the ileum) above the seat 
of intestinal’ stoppage. | As’ compared with laparotomy, Japar 
ileotomy is a much safer operation, and a much easier one.” Ryey 
the relative disadvantage. of ‘a permanent: artificial anus’ ig'aijgp 
always entailed, for many cases of successful laparo-ileotomy hay 
been recorded in which the artificial anus healed upon the'spontas 
neous establishment of intestinal evacuations per vias natwrales)D 
once ‘met with a case of this kind in an elderly gentleman whom I gay 
in consultation with my friend and colleague Mr. Oliver Pemberton) 
Excluding cases ‘of insuperable intestinal obstruction’ in ‘the edloy 
and rectum,’ for which well-established and special surgical pro: 
cedures’ axe required, there is, I think, only one class ‘of casesiof 
closureof the intestine for ‘which laparo-ileotomy ‘is unsuitedeu 
namely, for cases in which the occlusion is situated ‘very high tp in 
the bowel. ‘These‘cases, which are very exceptional; ate indibvated) 
amongst other signs, by'the absence of marked or of general*tyim 
nites. 
ey experience and my reading have led' me to the following con: 
clusions.“ If I had to deal with'a case of acute intestinal closure 
affecting’ the smaller bowel, other than a case of external hernia/T 
should allow fair opportunity for'relief by such remedies as opiam) 
enemata, time, and belladonna;' but ‘I should by no means wait til} 
the patient was in extremis before I urged surgical interference)’ If 
I obtained the patient’s consent to such interference, 'I should hope 
my surgical colleague would perform laparotomy and relieve'the 
occlusion, but only if its ‘seat’ were so near at’hand, and its naturé 
so° Clear, that the operation could: be’ thoroughly accomplished 
without much search amongst intestinal coils; but I should hope 
that he°would rather perform’ laparo-ileotomy than subject: 
patient’ to the direct and ‘collateral risks of a prolonged: effort 
at disentangling his bowels. ‘ ugh sad 
. But, ‘as T have already said, our decisions’on these topics can‘only 
be"provisional; as, indeed, all our therapeutic decisions must’ beyif 
we 'be-worthy'the name ‘of scientific practitioners. The scientific 
spirit aceepts no result as final, but with stern impartiality: 
steadily to fuller truth, by éver assimilating the fruits of an ever 
widening knowledge. In'such a spirit, if we are faithful to, it, we 
shallstill’ expect and still secure ‘further’ vantage im “ovr conflict 
with disease; and, in this “spirit; our practice’ shall éver promisé 
progress, and our art‘attempt and accomplish achievement./. (000 
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AN, INSTRUCTIVE. CASE) OF. INTESTINAL... 
i ool OBSTRUCTION. eit oft voctiteota 
By J? WAUGH, MD., M.Ch,, ‘Toddington, Beds. enh Sr “ 


OW the night of July 20th,’ I: was ‘called ‘to see W. 0., a farms 
labourer, aged’ 50, residing at a village about four miles off. He is 4 
rhan ‘of small stature and spare habit, and stated that he had always 
enjoyed good’ health. I found him suffering great) pain, with tume 
faction of the abdomen ; he had had no relief from his bowels for 
twerlty-four' hours, ‘although he had ‘taken large’ doses’ of Hpsom 
salts with sexina, also of castor-oil ; but had been able to work up to 
the afternoon of that day. He showed signs of intestinal \obstruc- 
tion, with approaching ‘peritonitis. I put him on opium, which gave 
relief from pain, and, considering the! cause to be impacted feces, 
next day, I gave him a warm-water enema, which brought away a 








occlusion, if left to itself; while the strongest point against the 


scybalous motion. The opium-treatment was ontinued with benefit 
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uch so the, fo he left hi ; but, on the 
Bo og pel mary relented to wi ashe ha seling in the 
groin. On, visiti him, I found considerable swelling in the 
left groWsidated. extending to the inside of the thigh, with Heat and 
ess, portraying ‘impending’ suppuration’; fomentation and poul- 
tices were’ applied. Two days after this;.ongoing'to ‘see the: case 
with the intention of: opening the:abscess, I found it had burst, and 
defrseal'smell was most; offensive. «Being ‘in doubt: if the/abseess 
inicated ‘directly ‘with the bowel; and = err at just possible 
that the odour occurred by endosmosis, I'refrained from probing the 
wound, as, even ‘if there were no direct.communication, there was 
no doubtthat the neighbouring portion’ of the sigmoid flexure, of ‘the 
colon’ must, atleast, be:ina condition bordering :on, sphacelus. 
Poultices' were continued, and:strict cleanliness enjoined: ‘Next day, 
the:wound appeared much ‘healthier ; and, whilst superintending the 
renioval of dressings) ‘and revolving in my mind the bearings: of :the 
case,'l noticed a movement in ‘the. bottom: of the abscess, which, om 
oldser inspection, proved to‘be-the head of an ascaris dumbriocoides, 
which 1 seized’ with the dressing-forceps, and’ carefully:removed ;0 it 
measured ‘betweeri‘six and eight inches. ,( There. was inow no: longer 
any doubt. as to the opening into the intestine. On the removal of 
the next poultice, four more worms crawled forth, one.rather larger 
than the first, and three smaller ones. )’The poultices-were continued 
another ‘day ; ‘then / the , Commencing to granulate,: was: 
dressed with ‘zinc “and carbolic acid ointment.: It regularly and 
firmly healed. ‘The man: made a perfect recovery, and resumed work 
on August 14th; alittle: over one.month from the date ofomy ‘first 
visit.' The diet throughout’ consisted of beef-tea, broth, ‘andomilk: 
This, think; was ‘important, as vavoiding any fecal. mass.:: Smalt 
doses. of opium 'were‘also continued, to minimise the peristaltic action 
of the intestines\o «ioze9% “1 dl ovs t bits us supe? si so tod 
The case is instructive; as showing that worms should ‘not: be over- 
looked as‘a cause'of obstruction! » Partial relief was produced by the 
warm-water: ‘injection; which: removed the fecal stoppage,. but. left 
the fons et origo mali, the lumbricoides, which’ no’ doubt «had, iby: 
their presence, set up ‘irritation, inflammation, and: sphacelus:of. a 
spot-of the sigmoid flexure, ending: in abscess, through which the! 
worms were: discharged externally, just’ above | Poupart’s ligament. 
The ase'is also instructive,:as-indicative of what may be achieved 
by abdominal surgery for the relief of such cases.. s heaoquue 





INVAGINATION OF THE BOWEL: 
A CASE PRESENTING , DIFFICULTIES IN, DIAGNOSIS 
By ROBERT KIRKLAND, M.B., Cheltenham. 


In reading over: the notice: of the: illness of the Bishop; of{ Peter- 
borough in the: JoURNAL for August 4th, I was: struck::withsthe: 
similarity: it presented at:that time to that of a patient. whom I; 
was then attending... On August 1st, I received a message:to garinto } 
the.country to «see: Mrs. Ki, who had: been suddenly: attacked with 
violent pain. in the bowels, accompanied with vomiting, and islight 
tenesmus. » When: I arrived:the ‘pain had:isomewhat abated, :but»she: 
looked flushed and feverish; the pulse was 110. There was)tender: ' 
ness‘on pressure over the abdomen, at.a spot a little to ithe left of 
the:umbilicus, and for two or three inches above and below it.’ The 
e was a little furred,) with a tendency to become dry.)) She 
attributed the ‘sudden pain: to a potato she had eaten: some hours 
before. She’ had had dyspeptic: troubles for. many years, andon! 
several occasions had been attacked ‘with severe pain in the:bowels, ' 
and vomiting, but never::so:severe as at the present timei «I pres: 
scribed a mixture containing belladonna, and ordered warm bran- 
poultices to be applied to the abdomen. During) the next two or. 
three days, there ‘was little change: in ‘her condition, except: that 
tenderness:was manifest: on. pressure down towards the rightviliac } 
fossa, and, to a less extent, up towards the right lobe of; the liver. 
The vomiting, also, had)occurred several timies:since; and there: :had: 
been no: motion of the bowels since the onset. No tumour could be: 
discovered near the umbilicus, and there was no enlargement of the | 
liver to be made:out.)| The temperature, during these days, had been | 
a-little over:100°, Fahr.,:and the, pulse-was weaker, about 110:' The!) 
tongue was becoming dryer,:and more furred.) She gota fullénéma’ : 
ofveastor-oil and oatmeal-gruel;' and: some: smallhard feces came | 
away. On the 5th, the vomiting ceased, and the bowels»actedy 
naturally. \I:could) discover no gall-stones: in the stool, which was 
of a:yellow clayey colour; neither did it. contain any bloods: Above! 
the: primary: seat: of ‘pain, and to the right towards the'liver, the 


!@nothe deft side of! the! abdomen, percussion: was: arty we 
itic, as ‘also ‘over the stomach: Beneath; the; liver,:however; ther 
was'slight dulness, probably fronr exudation, and, as: time went on; 
this:‘extended down. towards the: anterior Sagusied Shonen ne 
seemed to be continuous ‘with the:dulness of the right:lobes1o11 sod 
On‘the:7th, the: bowels again acted.) She: seemed .much better; the 
tongue was a. little moist: and beginning ito. cledn; and the pain wag 
not so severe. The pulse was not so quick, about 100; but the tem- 
perature did not fall. The thirst, which she had experienced from 
the first, was not, s0/greait | |The) slight ‘abdominal distension had 
subsided a little, and altogether her condition seemed much more 
favourable! | During’ the nights of the. 8th and_Sth, however) she had 
been sather delirious, and the skin several'times: had: been bathed it 
cold: sweat,| but.there had: béen: noi:rigor:i\ Up tos the) eleventh 
day, although: Dr. Hogarth, my partner; ‘ivha : ‘sevérab times saw tha 
case,and I myself; carefully ‘examined :for!tumour, note could be 
discovered, on account of the distension: of) the jabdomen and tensé« 
ness of the rectus abdominis muscle. ‘On that day,:an oblong slightly 
movable: ,tumour,; tender’.on pressure; and. about. thrée: inches im 
length; was:fonnd inclining obliquely from the umbilicus: downwanda, 
towards ‘the left. | Diarrhcea now set in, thd stools) being watery ang 
shreddy, but:containing no bloodior pusiis 1 11 oli: ivi codw 
She gradually became worse. on: the :12th, and.onithe) 13th, ab 
four in the morning, she was seized with excruciating pain, anddieck 
after six hours’ severé suffering: i.) » of) golasion o 
At :first, my diagnosis, was invagination» of the bowel, which, Z 
think; was! confirmed ; subsequently: by the: history/ofithe case, « Be« 
| fore the tumour was discovered, however, ‘J -hadimany! doubts, The 
| tenesmius;at the onset, I could :notilay much stress on, as she hada 
| prolapsé:of the ‘bowel,: which. at, times: was sather painful, and was 


|| sd at that time. Lhe fact.of the tumour-not,being made out, for the 


| first: ten days-was rather againsti my first) opinion. Her:statementi 
_ of previous sudden: pains, with vomiting, s¢emed:rather in: favonref 
| its being’a case of impacted biliary'or'pancréati¢ Calculus. » Narrower 
ing of the bowel} with impaction ofa portion ofimbpérfectlymasti« 
: cated food, was;inot altogether! inconsistent: with, the)previous diisi 
tory of dyspeptic: troubles, and avith her. opinion of the causation of 
| her illness.) | A:possible, though not very:probable, cause! of theiperi-+ 
_ tonitis was.embolism of the superior:mesentericartery; apost wertem 


. |, examination, revealing sach:a lesion, 1 had once the! opportanity iof; 


| witnessing, where, during life, sudden. colic and ‘other:symptoms not: 
| unlike ithis dase had resulted in sloughing of; :a/portion-of mesentery; 

and. bowel: On, auscultating Mrs,_K.'s Heart) with this! probability, 
' before me, I found decided blurring of the first:apical sound. Most 
likely, the bowel involved int theiinvagination was the ileom, || Syme 
ptoms of local inflammation: then set in, with,-exudation upwards 

towaids the liver,.and downwards ‘towards the right iliac fossd The 
delirium, and. occasional clammy sweats Were probably due, to septic. 
\absorption from-the sloughing:part of the! bowel. -.On the 13th,.when, 

the slough most likely had:separated, perforation hadiresulted jon ithe, 
| process, ‘and thys:eccasioned the sudden death.:) © () ouhiopot nite 


— . ~ Sait 
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’ OBSTETRIC, MEMORANDA. |. 
SEQUEL TO A CASE OF THE,,ALBUMINURLA OF 4 
» doidw 6 », GESTATION... i eA 
In the JouRNAt of: July 1st) 1882) p. 15,:I-published a remarkably; 
interesting and i encouraging: instamee of induction of «premature; 
labour for:the statecwhich, [ think, ‘is best: termed: the aibuminnriat 
of ' géstation, .and which. I; attended: in .conjunction.. with: Dr. D) 
Morrish; of: Dingle, wherein: both, mother ‘and. :ehild, ‘ultimately did; 
well; : The parents; through ‘the’ father, were ‘warned: by me vthat: it: 
would : be wise. to limit their family 'to the one-child; butyassecca{ 
sionally happens; ‘particularly in;obstetric experience; hints: are digo 
regarded; and»successfully too, as im the present instance, the patient; 
having agaizi become pregnant: in'December last.| Until the begin»: 
ning of the ninth month, when a doubtful trace was recorded, thete: 
was no albumen in the urine. No trace was afterwards.observed ‘by 
heat or jitric acid; and no tube-casts were found ‘either, by myx 
friend, Dr. W: Y.: Orr, or myself;'»Then:edme the most, important) 
part of this) sequel, the second .confinement,'in:which b delivered: 
‘Mrs. L.of ‘a/healthy male: child, ' weighing» 8 lbs.,,by Sir James: Yu 
\Simpson’silong forceps, without giving: chloroform. « The. patiént isi 
mow quite well; the urine is. phosphatic,-but frée from albumen; and, 

the faniily isin a thriving condition. » fs) ital) 
The generab statement ofi a case of this kind suffices to’ show its) 





bowels,:on-pressure,' emitted a gurgling noise; they seemed to: cont | 
tain a great'amount of fluid. cidjont eidd ar ogee yranoitonst ony 





‘bearings.on induction of ‘premature labour inisuch cases, and.on)the, 
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‘ ce of subsequent pregnancies. I will only, therefore; add 
that,'as this form of pu¢ albuminuria still only suggests to me 
the old problem in hemadynamics (plus the postulate of abnormal 
distribution of the renal veins), we must explain the entire exemp- 
tion from-renal symptoms, in the second pregnancy, by the effect. of 
the physiological, as well as mechanical, relaxation resulting from the 
pregnant state. A.DRUMMOND MACDONALD, M.B.Ed., Liverpool. 








CLINICAL MEMORANDA. 


PURULENT URINE AFTER CATHETERISATION. 
THE important remarks lately made on this subject by Sir Andrew 
Clark, and again by Mr. Jonathan Hutchinson in his address to the 
Lancashire and Cheshire Branch, offer a new and suggestive ex- 
planation of a form of disease by no means uncommon, and call the 
attention of our profession to its prevention. 

‘The purulent condition of urine which sometimes follows in cases 
of continued retention from any cause, not’alone prostatic, has been 
usually attributed to the irritation of the residual alkaline urine 
exciting acute cystitis. This explanation will no longer hold good, 
when it is possible for an antecedent and external cause to exist, 
capable of producing these changes in the urine, in the form of 

jeptic or matter, introduced by the catheter. In the majority 
of cases of retention, the catheter can be used with impunity. daily 
for a long time, and prolongs life; but there are other cases in that 
state of health which renders them peculiarly susceptible to septic 
changes; in these, there can be little doubt that from the use of a 
catheter not absolutely clean, or from its admitting impure air into 
the bladder, putrefactive changes ensue which quickly imperil life. 

I have lately had three cases in which this last condition occurred, 
but fortunately was able to check the commencing cystitis before it 
had become dangerous. The means adopted were simply antiseptic 
injections into the bladder each time I used the catheter. After the 
urine was withdrawn, from two to five ounces of warm carbolic 
lotion (1 to 100) were injected by a bulb-syringe, slipped on to the 
catheter by means of a short bit of rubber-tubing: the fluid was 
held in the bladder for about half a minute, and then allowed to be 
ejected. This little operation was always easy, rapid, and gave no 
ag One of these cases of retention was due to prostatic disease ; 
t came on suddenly after some fatigue; the catheter had to be 
used three or four times a day. On the third day, I noticed a 
slight cloudiness in the last few: drops of urine withdrawn: and, 





when examined microscopically, it was found to be due to numerous |’ 


cells. The antiseptic injections in a few days completely checked 
the formation of pus, and quieted the irritable state of the bladder ; 
the injections were continued until he found himself able to mictu- 
rate naturally, which he did in about a week. The other two cases 
occurred with ladies after difficult parturition. Spasm of the neck 
of the bladder, from the bruising of the urethra, set up retention of 
urine, requiring the frequent passing of the catheter; in both cases, 
pus appeared in the urine after a few days, and in both it dis- 
appeared under the influence of the antiseptic injections. In one of 
the cases, I do not think that the catheter was much to blame, as 
urethritis preceded the cystitis, affording an external communica- 
tion by which bacteria might travel to the bladder, the catheter, no 
doubt, assisting the introduction. 

As it is impossible beforehand to discriminate which cases of 
retention of urine will escape and which will succumb to the danger 
arising from the presence of septic matter in the bladder, it is all 
the more necessary to adopt antiseptic precautions in every case of 
catheterisation. One precaution is very obvious—that is, only to 
use an absolutely clean catheter. To insure this, it should be washed 
in a 1 to 20 solution of carbolic acid both before and after using it. 
For anointing it, 1 use a thymol-ointment—ten grains to one ounce 
of vaseline. The catheter is thus perfectly aseptic. The general 
adoption of catheters without the eul-de-sac beyond the aperture, as 
recommended lately by my.friend Dr. Allan Ward, would get rid of 
a favourite hiding-place for dirt, and facilitate their being washed. 

But it is not sufficient to have only a clean catheter. Impure air 
may enter the bladder through the cleanest catheter, and particu- 
larly the female one, and may excite purulent inflammation. This 
air can be prevented from being injurious by injecting one or 
more ounces of warm carbolic acid solution, of 1 to 100 strength, 
into the bladder after the urine is drawn off, and allowing it to 
escape ' just as the catheter is withdrawn. 

Until some better method of. antiseptic catheterisation is dis- 
covered, these precautions will be found; I trust, both effective and 
practical. J. SINCLAIR. HOLDEN, M.D., Sudbury, Suffolk. 
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THERAPEUTIC MEMORANDA. 


._. HISTORICAL NOTE ON CONVALLARIA MAJALIS, ~ 
THE employment of the lily.of the valley, asa remedy in certain 
conditions of valvular disease and: cardiac weakness, /has become 
more general since the publication in the JOURNAL of an abstract 
of Dr. A. E. Sansom’s Lettsomian Lectures; and the preparations of 
this plant are commonly regarded as amongst the latest additions to 
the materia medica, although it is well known. that, the plant has 
been in domestic use amongst the Russian peasantry, for the cure of 
dropsy, fora very long period of ‘time; and; from its similarity of 
action to digitalis, we can readily understand its being curative, in 
many such cases, by its effect upon the heart and circulation. 

I have lately met with an account of the use of this drug, in car- 
diac disease, as far back as the commencement of the, seventeenth 
century, of which I give a translation. It occurs in an.old Italian 
book of Commentaries on the Materia Medica of Discorides, by Dr, 
Pietro Andrea Matthioli (physician to the Emperor and to the Arch. 
duke Ferdinand of Austria), and was published in Venice in 162], 
He says: ‘The Germans use lily of the valleys to strengthen the 
heart, the brain, and spiritual parts, and also give it in. palpitation, 
vertigo, epilepsy, and apoplexy ; also as a remedy for the bites and 
stings of poisonous animals; to quicken parturition; and for inflam. 
mations of the eyes. For this purpose, they are wont to prepare the 
wine from the flowers at the time of the vintage; and then infuse 
them in old wine for forty days in the sun, and, subsequently distill 
and redistill (but not many times) along with lavender-flowers, rose- 
mary, and other aromatics. They then preserve it as. one of the 
most precious things which are to be found amongst medicines, and 
they call it ‘aqua aurea,’ and preserve it in vessels of gold and silver 
against sudden attacks. They even believe that, given to persons 
actually in articulo mortis, it is able to prolong life for several hours, 
In this, however,” he drily adds, “‘ they are not unfrequently deceived, 
as I have myself witnessed.” 

“Amongst other interesting matters in this book, there are descrip- 
tions of experiments on criminals under death-sentence, witnessed 
at Prague and in Rome, under the Pontificate of Clement X, by 
Dr. Matthioli, on the effects of aconite and nux vomica, and their 
supposed antidotes. 





EDWARD DRUMMOND, M.D., Rome. 








SURGICAL MEMORANDA. 


PAINLESS PARACENTESIS. 

THE inhalation of anzsthetics is fréquently inadmissible,. both in 
thoracic and abdominal paracentesis from (inter cetera) cardiac dis- 
placement in the one case, and the hectic condition of patients in 
the other, and yet it is most desirable that the operation should be 
performed painlessly. This was most forcibly impressed upon me 
some time ago by a patient, into whose thorax a hepatic.abscess 
had .cpened,:and upon whom it was necessary to repeat aspiration. 
On the second occasion, owing, I think, to oedema, I did not at first 
hit off the intercostal space, and the pain apparently undergone 
seemed undesirable. “I should mention; too, that the skin had been 
incised. previous to the insertion of the trocar. I, therefore, deter- 
mined on the next occasion that a]l suffering should be prevented, and 
before the operation I applied a mixture of ice and salt for about 
twenty minutes. The result was even beyond my expectation, and 
the poor fellow seemed quite surprised when he saw the pus flowing 
without his having suffered, as on the previous occasion: Hesaid he 
felt no pain whatever. , 

I have since employed this method in paracentesis both of the 
thorax and of the abdomen, and the result has been so gratifying, 
that I am desirous of recommending its adoption to those surgeons 
who may not have tried it. Whether it would enable a surgeon to 
make an intercostal incision in empyema completely without pain, 
I cannot answer positively, but, from my experience in paracentesis, 
I think I should be entitled to draw such an inference. If it would 
do so, it would apparently have many advantages over general angs- 
thesia in the performance of the,operation which is, not improbably, 
likely soon to become the routine method of dealing with empyama, 
viz., incision. s 

I am quite aware that thereis nothing new in the production of 


‘local anzesthésia by the freezing mixture ; but I fancy its use in para- 


centesis, at all events, may not’ have ‘been sufficiently resorted to 
The same result, no doubt, can be produced by the ether-spray, but 
the reactionary stage in this method is not always free: from pain. 
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The smell of ether is very disagreeable to some patients, while the 
liability of the gutta-percha to get out of order, either from disuse 
or from the effects of warm climates, is too well known to require 
more than a passing mention. These circumstances, however, seem 
to point to the use of the freezing mixture as a more preferable 
method in inducing local anzsthesia. 

F, P. STAPLES, Surgeon-Major A.M.D., Gibraltar. 





EXTRACTION AND REPLANTATION OF TEETH. 

TuE recently introduced practice of extracting teeth to stop them, 
and replant them (as it is called), is, I fear, becoming more common 
than is prudent, because there have been many cases reported as 
successful, which, in the end, are altogether the reverse. An in- 
stance of the kind has recently come under my notice, and, I think, 
should be cited as a warning against the operation; the more so, 
because the same case formed the subject for a special communica- 
tion to the Odontological Society, advocating the more frequent 
adoption of the practice. 

About, five years ago, the patient was suffering from an abscess 
in connection with the palatine fang of a decayed first upper molar 
tooth; it was extracted, the decay removed, and all the lost struc- 
tures replaced with gold, so that the crown looked like a solid gold 
tooth. In addition to this, the apex of the palatine fang was capped 
with gold ; a wire running through the root connected this cap with 
the filling in the crown. This done, the tooth was replaced. For 
three weeks the suffering was very great; but at the end of that 
time it subsided, and the tooth, reuniting by the two external fangs, 
became firmly fixed in its place. The palatine fang, however, never 
united, but kept up a chronic state of subacute inflammation; so 
that the tooth was never comfortable or practically useful, and, 


‘being very conspicuous, was a great deformity. I therefore ex- 


tracted it again. Now that it is removed, it weighs 108, instead of 
about 40 grains. The two external roots are tolerably healthy ; but 
the palatine fang is necrosed, and so much absorbed that the gold 
wire inside it is visible throughout its length. 

In my opinion, this operation was dangerously hazardous; and I 
think the patient most fortunate to have escaped disease of the 
antrum, or similar mischief. If it has to be performed at all, it 
should be confined to the single-fanged teeth, and only then when 
no other treatment is practicable; and the temptation to do a 
grand operation, especially when a large fee is obtainable, should be 
more strongly resisted than it sometimes appears to be. 

N. STEVENSON, Wimpole Street. 








TOXICOLOGICAL {MEMORANDA 


SULPHATE OF SODA IN CARBOLIC ACID POISONING. 
Mrs. W., aged 35, drank, with suicidal intention, somewhat less than 
four fluid ounces of crude carbolic acid. When seen half an hour 
afterwards, she was comatose, the pupils were contracted, and 
cornea-reflex was absent; the pulse at the wrist could with diffi- 
culty be felt; the first sound of the heart was almost inaudible- 
whitening of the lips and mouth were not present, yet the breath 
smelt of carbolic acid. The pump was not used; but about an hour 
after taking the poison, four drachms of sulphate of soda dissolved 
in five ounces of water were injected into the stomach through a. 
catheter ; two hours later, three-quarters of an ounce of the salt 
in five ounces of water. After each injection, the patient appeared. 
to be somewhat relieved in breathing ; four hours after this, or about. 
seven after takiug the poison, cornea-reflex had returned, the patient: 
groaned somewhat, and the pulse had slightly improved. Three-: 
quarters of ie ene wns ga of soda in five ounces of water: 
was now injected, after which the patient a: ier.. 
She died in about forty minutes. z eee voltanrost se 

Ether was injected at the end of the first, third, and fifth. 
hours, and probdbly the result would have been different had: 
an injection been given at 2 P.M., after which I had to leave some- 


-what suddenly. The patient had been ailing for some time. Sul- 


phate of soda has succeeded in the case of animals,}; and if this 
drug have not been used in man, the case may be of interest. 
JOHN REID, M.B., Rochdale. 
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OF 
HOSPITAL AND SURGICAL PRACTICE IN THE 


HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND. IRELAND. 


ST. BARTHOLOMEW’S HOSPITAL. 
CONSULTATIONS. 

Abdominal Tumour.—On November 8th, a woman, aged 53, who 
had been under the care of Mr. WILLETT for some weeks, was 
brought into the theatre for consultation. The patient was 4 married 
woman, who had enjoyed good health until July 1883. She had had 
three children born alive, and one miscarriage. Towards the end 
of the year 1882, she had slight hemoptysis, and about Christmas- 
time she noticed that her abdomen was enlarging, but it caused her 
no inconvenience until the following July; then she was suddenly 
seized with ashootingand burning painin the left lumbarregion, which 
extended upwards into the right hypochondriac region, This pain 
had grown less as time wore on, but had never ceased; there was 
no history of renal colic, and the catamenia had ceased for eight 
years. When she was admitted, the abdomen presented a hard, 
somewhat elastic tumour, which occupied nearly the whole of the 
umbilical, left lumbar, and left hypochondriac regions; it extended 
under, but was not in contact with, the liver, and into the right 
hypochondriac region, where its border became indistinct ; in the 
middle line, it extended to about two inches below the umbilicus ; 
it was movable, but not very freely, was dull on percussion, and 
gave, on palpation, the sensation of containing fluid. There was no 
hematuria nor hemoptysis, nor was blood passed from the bowel ; 
there were no physical signs of pulmonary disease. The urine was 
acid, pale, clear, of specific gravity 1012, and contained a trace of 
albumen. Dr. Gee saw the patient with Mr. Willett, and, on October 
17th, a puncture was made in the left lumbar region with a large 
aspirating needle, and about eighteen ounces of a thick sanious fluid 
drawn off; the tumour was diminished by about a third of its bulk. 
Microscopical examination cf the fluid showed that it contained 
numerous red blood-corpuscles and some colourless bodies resembling 
puscells. A small mass of connective tissue containing spindle-cells 
was also seen, but it was not possible to determine its precise 
nature. 

Mr. Willett, after the patient had been removed, said that he 
felt some doubt with regard to the diagnosis of the nature and re- 
lations of the tumour; it was easier to say what it was not, than to 
determine what it was ; it was not connected with the pelvis, so that 
it could not own an ovarian or uterine origin, and was so clearly 
separated, both from the liver and the spleen, by an area of clear 
resonance, that it could not be connected with either of those 
organs ; it probably sprung either from the left kidney or from the 
omentum. The character of the fluid drawn off could not settle the 
difficulty, for, though evidently not urine, it was equally plainly 
not blood ; that it was blood mixed with some other fluid was shown 
by the specific gravity, which was 1025, [Professor Gamgee, in his 
Text-Book of the Physiological Chemistry of the Animal Body, says: 
“The specilic gravity of the living blood cannot, for obvious reasons, 
be ascertained; that of defibrinated human blood drawn from 
healthy subjects has been found to vary between 1045 and 1062, 
the average being 1055; greater variations than are indicated by 
the above numbers are, however, consistent with health, the widest 
limits being probably indicated by the numbers 1045-1075.” The 
lowest recorded number seems to be 1035; this was in a case of 
chlorosis.] Mr. Willett was inclined to believe that the growth was 
a sarcoma containing cysts. The patient was now a permanent 
invalid, almost entirely confined to bed; she had come up from a 
distant part of the country, and, as he could not hope for any benefit 
from tappings, the question that he wished to put to his colleagues 
was, whether it would be advisable to make an exploratory incision 
to ascertain the exact nature of the tumour, and then, if the opera- 

tion seemed feasible, to endeavour to remove it; that, however, 
would be an extremely hazardous operation. On the other hand, 
the disease, if left untouched, would probably sobn end fatally. 
He thought that the proper course was to explain the matter fully 
to the patient, and to abide by her decision. 
Dr. GEE said that, when he had first seen the patient, he was 
inclined to think that the tumour was of renal origin; but it had 





gradually altered its form, and had. grown more to the right, so that 
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its long axis was almost horizontal, whereas a renal tumour always 
tended to have its long axis in the vertical direction. If he had 
felt any confidence that the growth was renal, he would have ad- 
vised its removal, but now that the probabilities seemed to be 
greatly in favour of its having sprung from the omentum, he would 
advise strongly against interference; indeed, he was not aware that 
such an operation as the removal of an omental growth had ever 
been attempted. 

Mr. Savory agreed as to the diagnosis of the nature of the 
tumour ; its relations tv the viscera were very doubtful, but it was 
probably not renal, and he would advise against any operation. 

Mr. THOMAS SMITH concurred in the view that the tumour was a 
sarcoma, and therefore, from a clinical point of view, a malignant 
tumour. He did not think an opetation advisable. 

Mr. HowarpD Marsx thought that the growth was omental, 
founding his opinion chiefly on the direction in which it had en- 

He would refrain from pressing an operation, but would be 
willing to make an exploratory incision if the patient desired it. 
... Mr. BUTLIN, on the other hand, thought that, if the tumour were 
omental and sarcomatous, it would certainly be adherent in more 
than one direction, and he would, therefore, be inclihed to dissuade 
the patient from any operation. 

Mr. HARRISON CRIPPS believed that the tumour might possibly 
be a hydatid of the omentum, and would consider it advisable to 
tap with a large trocar, and drain the cavity, with antiseptic precau- 
tions. 

Mr. WILLETT, however, stated that, after the previous tapping, 
a large solid mass of tumour had remained. On the whole, he felt 
confirmed by what had been said in his original resolution not to 
interfere. 

Rodent Uicer and Epithelioma.—Mr. HOWARD MARSH said that 
the patient whose case he submitted to the judgment of his col- 
leagues had first come under his care about three months earlier, on 
account of a large rodent ulcer of the left cheek. The patient was 
@ woman rather past middle age, and the ulcer had been present 
for about nineteen years. The ulcer covered so extensive a surface 
—it reached forwards on to the nose, upwards to the border of the 
eyelid, downwards to the lower lip, and backwards over the greater 
portion of the malar bone—that he had thought it better to scrape 
only the anterior half, applying chloride of zinc to that portion. 
The patient was then sent away to recruit her health, but nad 
returned with this condition, that, while the part of the ulcer which 


had been scraped was almost entirely cicatrised, the posterior half | 


had become the seat of a rapidly-growing tumour, rather pale, firm, 
but not hard, and evidently, as it seemed to him, of the nature of 
an epithelial cancer. Most pathologists were now agreed that rodent 
ulcer was itself a form of epithelioma; and in its bearing on this 
point the present case was of great interest. He did not think 
that it would be possible to excise the growth completely, as it 
anpreres to be attached to the bone. 

r. THOMAS SMITH agreed that an operation would be a very 
formidable undertaking. He thought the case one very suitable for 
the trial of a new remedy, which he had recently found very useful 
in a similar case. The patient was a lady who presented a growth 
which looked just like this one. Under the continuous application 
of a saturated solution of salicylic acid ; it had entirely disappeared 
in less than three weeks. The application was not very painful. 

Mr. WILLETT did not think the growth looked like an ordinary 
epithelial growth; it could not be easily dealt with by the knife, 
and he would certainly recommend the adoption of Mr. Smith’s sug- 
gestion. 

Mr. BUTLIN observed that the growth was a very peculiar one, 
but was most probably epithelioma. 





BRISTOL HOSPITAL FOR SICK CHILDREN. 
CASE OF CHRONIC OTORRH@A SUDDENLY TAKING ON AN ACUTE 
FORM: DEATH. 
(Under the care of W. BARRETT Rout, M.B., M.8.Durh., 
Physician to the Hospital.) 

A. B., aged 11, was admitted on April 11th, 1881. She had been ill 
one week, was constantly sick, and complained of pain in her 
“bones” and abdomen. Her mother volunteered the information 
that it hurt the child to go up and down stairs, and that, when in 
bed, she always had her legs drawn up. She had had measles and 
scarlet fever, the latter about seven years before admission, since 
which there had been a constant discharge from her right ear. 

Physical examination of the chest showed that there was slight 
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dulness at the left apex, with prolonged expiration, but ‘n 

fe that me bm: considerable abdominal eanltorladsttar alt 
east pressure, and that the pulse was 120, and thi Dp igi 
1007 a he 'p e heat peretline was 

From her symptoms and general appearance, incipient pulmonary 
and abdominal mischief, probably of a tubercular nature,” way 
suspected. Next morning nearly all the acute symptoms had ‘dig: 
appeared, the temperature was normal, there was no sickness, and 
hardly any abdominal tenderness. The lung, however, was much 
in the same condition as on admission. The right ear was discharg- 
ing asusual. The patient from thistime steadily improved, and the 
lung cleared up; on April 14th she weighed forty-nine pounds, and, 
on April 25th, fifty-two pounds. She was now thought well enough 
for the convalescent home in the country connected with the hos, 
pital. The discharging ear was cleansed every day with a little warm 
carbolic water. ¥ 

On May 9th the girl returned, complaining of severe pain in the 
head, and evidently seriously ill. She had an abscess, the size of g 
hen’s egg, behind the right ear, which, on being opened, discharged a 
quantity of pus‘so foetid, as to leave little doubt about its connec. 
tion with bone. The girl complained much of -the light. ' The 
temperature was 101.6°. She was ordered ‘a mixture containing bro- 
mide of potassium; her hair was cut off, and cold was applied to 
her head. 

May 10th.—The temperature was 100°. She had been very rest: 
less all night, and complained of pain in the head: She could-:moye 
her arms and legs, but could not stand. 

May 11th.—The temperature was 102°F. She was very drowsy, 
but could be roused by -calling her sharply. Several times’ she 
had suddenly shrieked out loudly, and tried last night to get out of 
bed. A night-draught of chloral hydrate was ordered. 

May 12th.—The temperature was 102.6°F., and she was decidedly 
worse. She constantly moaned, and, when not unconscious, com- 
plained of her head. The pulse was 102, small, weak, and irregular, 
The condition of the child was at this time so grave, that the 
parents were informed through the house-surgeon that recovery was 
doubtful. The parents then insisted on taking away the child with 
them, argument and remonstrance being alike useless. 

REMARKS BY Mr. Rovuf£.—I am informed, on good authority, 
that the child died three days after her removal, in a condition 
bordering on acute mania. This case seems interesting as an illus- 
tration of the fact that chronic disease of the ear may unexpectedly 
take on an acute form, and rapidly prove fatal. There is but little 
doubt that carious destruction of the internal ear had been slowly 
progressing for years, and that, suddenly opening up the mastoid 
cells, it had caused suppuration of these cavities. Nature tried to 
relieve herself by pointing the abscess outwards, posterior to the 
ear, but, unfortunately, not until irreparable damage had been done 
to the deeper structures, which passed on their irritation to the 
membranes of the brain, and caused the child’s death, with decided 
symptoms of acute meningitis. Of course we are all aware that 
chronic otorrhcea is common enough in children after exanthemata, 
and that such a case as the above is rare: but the fact of its ocour- 
rence should make us cautious in giving a prognosis in, a case, of 
ordinary chronic ear-discharge. One of these, treated as a trifle 
(as is but too often the method adopted), yet followed on a future day 
by fatal results, would be likely to bring the practitioner (especially 
if he happen to be one of the junior members of the profession), 
into disgrace. To the consideration of my young professional 
brethren, then, I would respectfully offer anything they may find 
instructive in the above report. 











MEDICAL MAGISTRATE.—Dr. Peter William Long, of St. Stephen’s 
Green West, has been placed on the Commission of the Peace for the 
City of Dublin. 

DONATIONS AND BEQUESTS.—* A Friend.” (per Messrs, Hall and 
Co., Union Bank) has given £1,000 to the Sussex County Hospital, 
Brighton.—Mr. J. Coulthart, of Islington, bequeathed £500 each to 
the Royal Hospital for Diseases of the Chest and the Royal Hospital 
for Incurables.—The General Hospital, Birmingham, and the Queen's 
Hospital, Birmingham, have each received £200 under the will of 
Mr. Thomas Yates, £100 under that of Mr. Thomas Lowe, and £100 
under that of Mr. William Gadsby.—The Orthopedic and Spinal 
Hospital, Birmingham, has received £100. under the will, of Mr. 
Thomas Yates—Miss Stone (per Mrs. Octavius Corder) has. given 
£100 to the building-fund of the Eastern Counties Asylum. for 
Idiots.—Mr. F. 8. Bolton has given £100 to the Ladywood building- 
fund of the Birmingham General Dispensary.—-“ Z. O. B.” has given 
£40 to the new Hospital for Women. yer 
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“REPORTS: ‘OF. SOCIETIES,» 
-ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
10 TUESDAY, NOVEMBER 13TH, 1883. 
‘ JOHN MARSHALL, F.R.S., President, in the Chair. 
Ona Case of Spontaneous Inguinal Aneurysm in a Boy aged 12 
years 8 months, for which the External Iliac Artery was Tied. 
With notes of the other recorded cases of Anewrysm in Young 
Persons. By ROBERT WILLIAM PARKER, M.R.C.S.—Frederick'L., 
aged 12 years 8 months, was admitted into the East London Hos- 
pital for Children with chronic ankylosis of the right hip, and an 
aneurysm in the left inguinal region, about the size of a pullet’s 
egg. The boy first experienced a pain, while asleep in bed, three 
weeks before he came under Mr, Parker’s observation, after which 
the aneurysm gradually developed. He continued to attend school 
notil within two weeks of his admission into hospital, There was 
extensive aortic disease. After ten days’ rest in bed the external 
iliac artery was tied, under strict Listerian precautions ; a carbolised 
silk ligature was used. The wound healed within about a week, 
and the aneurysm was cured. Thirty-four days after the operation 
severe epistaxis occurred and recurred, and the boy died of anemia 
and exhaustion rather sudclenly. At the necropsy, vegetations were 
found on the aortic valves, and the aortic orifice was narrowed. 
The heart was hypertrophied. Mr. Parker then gave a summary of 
all the hitherto recorded cases of spontaneous external aneurysm in 
persons under twenty years. The table contained fifteen cases, in-: 
cluding his own. It was shown that in no fewer than eight of the 
fifteen cases, there was disease of the valves; in two cases only 
was the heart found healthy, while in the remaining five cases its 
condition was not stated. The association of vegetations on the 
valves and aneurysm had also been noticed in internal aneurysms. 
The views of various authors on the’ relation of embolism and 
aneurysm were quoted. Mr. Parker, while agreeing that this 
must be more than mere coincidence, felt that the exact mode in 
which the aneurysm was brought about had not yet been satis- 
factorily demonstrated, and he invited discussion thereon. The 
object of the criticisms was to show that much remained 
to be made out, even if the embolic doctrine were accepted.— 
Mr. MARSHALL thanked Mr. Parker for the valuable table 
which he had laid before them, and hoped that so good an oppor- 
tunity of discussion of the relation of embolism to aneurysm would 
not be lost. For himself, he had only to suggest two questions to 
Mr. Parker—viz., Was the ankylosed hip due to any rheumatic dis- 
ease ? and, Was ihere any symptom of syphilis ?—Mr. HoLMEs con- 
gratulated Mr. Parker on his paper, as opening the way to many 
points of interest. He himself felt the discussion of the matter dif- 
ficult, as he was compelled to agree with Mr. Parker that, though 
there was a causal connection between embolism and aneurysm, yet 
the method of action had not yet been satisfactorily made out. 
In fact, in the case Mr. Parker had related to them, there was no 
absolute proof that the aneurysm had been caused by an embolus. 
Among the specimens on the table which illustrated Mr. Parker’s 





“paper, he noticed one, from the museum of St. George’s Hospital, 


with which he was familiar. It was from a boy with a pulsating 
tumour of the forearm, which Mr. Pollock had brought before his 
colleagues, and suggested arterial ligature, on the hypothesis that it 
was an aneurysm ; the more general opinion, however, was, that it 
was a pulsating cancerous tumour, and no artery was ligatured. 
The boy died soon afterwards, and this aneurysm of the ulnar artery 
was found, and, along with it, vegetations in the heart and emboli 
in the spleen—a condition which certainly strongly suggested an 
embolic ‘origin for the aneurysm. There'was ho doubt that a large 
percentage of the’aneurysms which were found in early youth were 
associated with endocardial vegetations ; and for this‘he could ‘only 
suggest two reasons—either that the tension of the circnlatory sys- 
tem, or the disturbances of heart-disease, had a general tendency to 
produce dilatation of the arteries; or that the aneurysms resulted 
directly from plugging of the arteries by emboli. The first reason 
seemed to him very inadequate, as such systemic variations of tension 
would be likely to produce general dilatation rather than aneurysm. 
The‘ second reason was more competent to explain the result ; for it 
was 4 possible that the artery should’ give way within a féw 
hours after it was plugged. ‘Such giving way had been, in a few 
cases, noticed after ligature of an artéty. The obstruction by a clot 
was not, as a rule. so sudden as by a ligature: the clot. remained at 
first as only a partial obstruction; and, as far’as this was concerned, 
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i he was obliged to admit that, a priori, a ligature was more likely to 


produce an aneurysm than an embolus... But, in such a’ case as Mr, 
Parker's, he could not help thinking that though the arteries did not 
seem ‘abnormal either to the naked eye or on microscopical examina- 
tion, yet they were weaker than they ought to be in proportion to 
the violent and tumultuous action of the heart. That there was a 
causal connection between embolism and aneurysm was a conclu- 
sion he had come to independently, and it was afterwards much 
strengthened by a case published by Mr. Tufnell of Dublin, in which 
he had shown a popliteal aneurysm caused by an embolus, There 
were also other points of interest in Mr. Parker's paper. He had 
described an ankylosis of the right hip in the boy, so that theré 
could be no doubt that an abnormal strain must. have been thrown 
on the left side, on which the aneurysm was. He was quite re 
to ahi with Mr, Parker in including in “‘ spontaneous anearysms ” 
all those in which there was no piercing wound of the vessel; but 
the limitation was somewhat artificial, for he could not help think, 
ing that all aneurysms were more or less mechanical in their ofigin, 
@ithough the predisposing causes were vital. The artery had been 
tied with carbolised silk under antiseptic precautions, a method 
which was most successful in avoiding the rupture of the outer coats, 
and had led us nearer to Hunter’s ideal. But the obliteration of the 
artery wasinsuchacaselessextensive; it was sometimes almost linear, 
He had himself applied a distal ligature, and found that nob more 
than a thin diaphragm was stretched, in consequence, across the. 
lumen of the vessel ;, the external puckering did not involve as much 
as a quarter of an inch. In conclusion, he acknowledged a debt of 
gratitude to Mr. Paiker for his collection of cases of aneurysm in the 
young; he had contributed to the conclusion that they went. alone 
with heart-disease, and were probably due in some way or, other to 
the mechanism of embolism.—Mr. BARWELL admitted the frequent 
concurrence in young subjects of warty disease of the valves of the 
heart along with aneurysm, but had not seen any proof of the em- 
bolic origin of Mr. Parker’s case, or’ of’ the’ahetrysm of the ulnar 
artery to which Mr. Holmes had referred ; and; in fact, was unable 
to see how embolism could produce aneurysm unless the artery were 
diseased at the spot where the embolism lodged. A complete com- 
pression of an artery, as for example, by the application of a tour- 
niquet, did not produce an aneurysm, and it, was therefore. not 
likely that a plug, such as an embolism, would ‘do so. The theory 
that Dr. Goodhart had advanced, of a softening round the embolism, 
was at present purely hypothetical. In Mr. Tufnell’s case, to which 
Mr, Holmes had alluded, there was no adequate proof of embolism ; 
the arterial swelling came on rapidly, and declined again before 
death ; after death there was only slight dilatation of the artery to 
be found. In the thin arteries of the brain and viscera, it might be 
more possible that aneurysms should be caused by emboli, In Mr, 
Parker’s case the ankylosis of the right hip had led the boy to 
double himself up, and increased the strain on the left side, so as. to 
tend to aneurysm in the left groin; and besides, the hamatemésis 
and epistaxis subsequently had shown that the arterial system was. 
weak, though Mr. Parker had not found, post mortem, arterial disease, 
Further, in the cases which Mr. Parker had collected, there was 
only proof of heart-disease in eight patients out of fifteen.—Dr. 
GOODHART said he had not heard anything that made him doubt 
his former conclusion, viz., that embolisms were in some cases the 
cause of aneurysins, though not, of course, in the solid visceta, such 
as the spleen, where the artery was well supported. He was equally 
certain that the emboli were impacted at thebifurcation of arteries, 
and that was where, in Mr. Parker’s case,. the aneurysm was found, 
as in other cases which he had observed himself. ‘Mr, Barwell had 
pointed out that aneurysm did not follow ligature of arteries ; but 
in ligatures there was not the local inflammation of the artery, or 
the consequent suppuration and softening of the. arterial coats, as 
in impacted embolisms, and to these processes he attributed the 
subsequént aneurysm. The embolus. which was competent to pro- 
duce aneurysm, he must insist, was not the-simple enibolus of an 
ordinary endocarditis; but the product of that which was best called 
a fungating endocarditis, in which the vegetations were yery largé, 
and often, though not always, accompanied by ulceration. Sach 
septic clots as resulted from this led to aneuryms.’ “Cases of this 
fungating endocarditis were nearly always fatal, ahd that led’ him 
to doubt'whether the ligature of aneurysm in sch cases’ weré ever 
expéedient.—Mr, BARKER wished to call attention to the results of 
the antiseptic application ‘of a. silk ‘ligature in Mr. ‘Parket's casé, 
and which they seldom had ‘the opportunity of examining.’ The 
ligature Was shown to hold perfectly, and the parts‘around to be fi, 
excellent condition. That, he hoped, would encourage surgeons to 
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with Din ag @ more certain material, and much more readily and 
univ: 'y obtainable.—Mr. BERKELEY HILL, in commentary, 
yuoted a case in Which Mr. Heath had applied a silk ligature, and 

which the microscopist who reported on the local results described 
the neighbourhood of the ligature as showing all the signs of a 
chronic abscess.—Mr. BARKER replied that he was familiar with 
the microscopical appearances of that case, and considered them 
evidence of such an exudation as he should have expected, but not 
of degenerative or purulent changes.—Mr. R. W. PARKER, in, reply- 
ing to the questions which the President had ‘originally proposed, 

d that he had made careful enquiries as to the evidence in his 
joes of rheumatic or syphilitic disease, and had found none. 

ie appearance of the ankylosed hip was that of strumous disease. 
He was obliged to admit that, even supposing the embolus to have 
existed in the artery, he was still unable to explain satisfactorily 
the method of formation from it of aneurysm. in Tufnell’s case, 
he understood that there had only been a temporary aneurysm dur- 
ing life, and that after death an obliterative arteritis only had been 
found. In his own case the universal health of the arterial walls 
had made it difficult for him to understand what had determined 
the locality of the aneurysm, or to agree completely with Dr. Good- 
hart’s account of the origin of aneurysms by inflammation round 
the embolus, As to the material for ligature, he had found carbo- 
lised silk very successful in operations for hernia, and he had good 
hope that, as an animal substance, it might be finally absorbed.— 
The PRESIDENT, in conclusion, remarked that there was a tendency 
often observable to refer oné result to one cause, as, for example, 
the aneurysms they had been discussing to embolism; whereas, in 
organic bodies, the factorsof any result were so numerous that 
arterial disease, embolism, and perhaps many other conditions, 
might unite in contributing to the one result of aneurysm. 





CLINICAL SOCIETY OF LONDON. 
FRIDAY, NOVEMBER 9TH, 1883. 


Stk ANDREW CLARK, Bart., M.D., LL.D., F.R.C.P., President, in 
the Chair. 

Case of Wound of the Plantar Arch ; Secondary Hemorrhage on 
the Thirteenth and Sixteenth Days following the Injwry.—Mr. G. R. 
TURNER read notes of this'case. EK. 8., aged 10, schoolboy, was ad- 
mitted into the Seamen’s Hospital, Greenwich, under the care of Mr. 

“Turner, on April 16th, 1883, with a punctured wound of the sole of 
the left foot, received from a glass-cut two days previously. The 
see was a healthy boy, and had no hezmorrhagic diathesis. 

leeding from the wound was arrested by pressure for ten days. 
On the thirteenth day after the accident, hemorrhage recurred ; 
ether was administered, the wound enlarged and explored, but no 
wounded vessel could be found ; the parts around by this time were 
sodden and rotten ; it was therefore decided to tie the posterior tibial 
artery, and, if n , the dorsalis pedis. On ligaturing the first 
vessel behind the inner malleolus, the hemorrhage ceased only mo- 
mentarily ; the dorsalis jae was therefore also secured, chromic acid 
catgut being used as a ligature in both cases. Hemorrhage returned 
onthe sixteenth day, three days after the proceeding, and was 
fiaally arrested by sponge-pressure after the application of the actual 
cautery. Mr. Turner thought the case of interest as bearing on the 
question of treatment of these injuries. Should the vessel be secured 
at once, without taking heed of the injury done to the tendons of 
the foot and other structures of the sole? or was it right to first try 
the effect of pressure? Had the actual cautery failed eventually to 
arrest the peeling. igature of the femoral would perhaps have 
been indicated.—Mr. HENRY LEE said this subject had recently 
been discussed elsewhere; and it. was an important one, since 
hitherto no definite rules had been laid down for treatment of 
such cases as that described. In wounds of the palmar arch, 
for instance, after styptics had been employed and the arterial 
trunks tied one after another in vain, up to and including the axil- 
lary, final resort to amputation of the limb had been found neces- 
sary; and in face of such possibilities he regarded Mr. Turner’s 
mode of treatment as safe, effectual, and rational, He had employed 
this method three times successfully. The temperature of the iron 
should be 30° lower than boiling point, and it should be left for 
half a minute applied to the bleeding point, when the surrounding 
tissues would,adhere to the cautery slightly, and should be removed 
by scraping with the handle of ascalpel. There was, he said, a pre- 
eas in St. George’s Hospital Museum from a patient so treated. 
vessel was occluded for two inches, and this showed that the 
formation of c um in the bleeding artery under the influence 


of the cautery effectually controlled hemorrhage, the coagulation 
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extending beyond the original site of the inj Fro 
ments he had performed he concluded that Scrinpticieig in the nine 
of the iron itself assisted the production of the coagulation of 
blood.—Mr. CHRISTOPHER HEATH asked for further details as to 
the treatment and dressing the case had undergone.—Mr. TURNER 
said the boy was admitted to hospital two days after the inj 
was inflicted. A compress, applied before admission, was remoy 
and replaced by another, which was changed prior to the récurrence 
of the hemorrhage.—Mr. HEATH expressed great faith in the effi: 
cacy of graduated pressure with proper bandaging and elevation of 
the wounded limb, as means of controlling these hemorrhages: 
this treatment never failed when the arm was in question. It was, 
however, essential to leave the dressing undisturbed for at least a 
week, While agreeing that the cautery was a useful agent, he was 
not so enthusiastic a supporter of its employment in serious: Cases 
as Mr. Lee. He would fear to trust » large artery to the eschar 
produced by searing the tissues with a hot iron, believing that the 
bleeding would recommence when the eschar senarated. Mr. Turner's 
proposal to ligature the femoral he regarded as unnecessary and 
dangerous.—Mr. CRIPPS approved the employment of graduated 
compresses to control hemorrhage, and urged that the actual 
mode of procedure must vary with circumstances. Enlargement 
of the wound was useful in certain cases by facilitating access to 
the artery. The arteries of the foot were most favourable to treat- 
ment by pressure when ruptured, but the whole limb should be ban- 
daged. Some years ago, Mr. Skey, of St. Bartholomew’s Hospital, 
was about to remove an arm on account of hemorrhage from the 
palmar arch, which continued in spite of successive ligatures to all 
the arterial trunks, including the axillary, when, a bandage having 
been applied previously to the operation, the bleeding permanently 
ceased. He (Mr. Cripps) would have treated Mr. Turner’s case by 
pressure, combined with bandaging of the limb, and rest of the 
latter on a splint.—Mr. BARKER asked whether the wound was 
clean or septic.—Mr. LEE explained that the hot iron should be 
applied only long enough to produce a surface-char, and not. long 
enough to destroy the tissue. » He still-believed Mr. Turner would 
treat his next case by cautery and not by bandaging.—Dr. GLOVER 
narrated a case in which pressure of a graduated pad successfully 
controlled and cured hzmorrhage from the palmar arch, caused by 
a scissors-wound.—Mr. TURNER said he was deterred from con- 
tinuing treatment of his case by pressure, because the tissues around 
were sodden, rotten, and swollen. Subsequent treatment was anti- 
septic. He had seen two cases do badly in which wounds of the 
palmar arch were treated by the pressure methed. He should not 
think of ligaturing the femoral artery unless.such a course were in- 
dicated by continual bleeding, notwithstanding pressure and liga- 
ture of the parts below. In his experience of the cautery, which 
was applied in conformity with Mr. Lee’s directions, the tissues did 
not adhere sufficiently to require separation. The parts were septic 
before ligature of the dorsalis pedis and posterior tibial arteries, 
Case of Ununited Fracture of the Patella treated by Suture of the 
Fragments.—Mr. G. BR. TURNER read particulars of this case, 
The patient was Henry St. C., aged 39, a seaman, who was admitted 
into the Seamen’s Hospital, Greenwich, in August 1881, with an un- 
united fracture of the left patella of six months’ standing. He had 
broken the bone first in 1859, and the fracture had been treated in 
the ordinary way.. The uniting medium gradually stretched; and, 
early in 1881, he fell on to the left knee, and felt the knee-cap give 
way between the pieces of bone. The fragments, on adimission six 
months later at Greenwich, were 24 to 3 inches apart. He was help- 
less, and could just hobble about with the aid of a stick. On Octo- 
ber 26th, ether was given, and the fragments were exposed by a 
vertical incision. The lower one was small and comminuted, . To 
drill it obliquely would not have been possible. Two wires. were 
passed through the upper fragment and the larger of the two lower 
ones. The joint was drained posteriorly on each side, after the 
manner described by Professor Lister, and the limb placed ona 
posterior splint. Strict antiseptic precautions were adopted, The 
case at first did very well, the temperature on the 28th and 29th 
being normal ; between 99.2° and 100,.2° for the next three days, to 
November Ist; he then shivered, and his temperature rose to 102.8° 
(the highest point it attained). Freer exit was given to the, dis- 
charges, and some pus eyacuated. His temperature for the next 
fortnight ranged between 100° to 102° at night, falling to normal in 
the morning. There was some burrowing of matter in the ham, 
After November 2Ist, the discharge lessened, and the wounds gradu, 
ally healed. The stout wire was removed on February 7th; the 
spray was discontinued on February 20th. No attempt af passive 
movement was made ; the patient refused it, saying “ all he wan 
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was a stiff: knee.” .. He was now doing work.as porter to the hos- 


pie The patella, enlarged by new, osseous deposit, could be moved — 


terally on the femoral condyles to a slight extent. The man was 


very active, though the knee was stiff. Although the case did not | 
ursue an aseptic course, the antiseptic precautions largely in- 


fluenced it for good. It seemed to be a mistake to discard them if, 
by any chance, the wound became septic, The fever in this case 
was more like slightly exaggerated hectic fever, as seen ina negro, 
thaa anything else. The patient, once a helpless cripple, was now 
earning his livelihood as hospital-porter, and was more than satisfied 
with the result himself, A summary of fifty cases, the majority of them 
unpublished, was then read, and an analysis of them, with the results 
of operation, was given, as follows. Hector Cameron : Old case, 1.— 
Thoroughly useful joint, Lister: Recent cases, 5; old cases, 2.—All ex- 
cellent results. Six cases were shown at the Medical Society on Octo- 
ber 29th, 1883. Rose: Recent cases, 2 ; old case, 1.—The recent cases 
did well (published). The old case suppurated, and ankylosis en- 
sued (not yet published)... Royes Bell: Recent case, 1; old cases, 
3.—In the recent case, suppuration and sloughing occurred ; there 
was slight movement eventually, In one old case, the wire passed 
to the inner side of the patella. Good results ensued in the old 
cases (one case as: yet published). Pye: Old case, 1.—Suppura- 
tion and burrowing of matter in the thigh followed, with consider- 
able constitutional disturbance; ankylosis ensued. Jessop: Recent 
cases, 2.--Good movement was obtained in both cases. One case, a 
compound fracture, suppurated, and for a time there was consider- 
able constitutional disturbance (for nine days). Eventually, after 
the exercise of passive motion: for eight’months, the patient re- 
covered with.a.nearly perfect joint, In the simple case, which did 
well, no provision for the drainage of the joint. was made (both 
cases published), Amphlett: Recent case, 1.—Ankylosis. _ It was 
doubtful whether suppuration occurred. The patient subsequently 
sustained a.compound fracture of the united patella; and excision 
of the joint was performed by, Mr..W. Thomson, of Dublin (pub- 
lished). Wheelhouse: Recent cases, 2.—Good movement. in both. 
One a compound fracture. No provision for drainage of any kind 
in this case. It did perfectly well (published). Johnson Smith: 
Old cases, 3,—Suppuration and ankylosis ensued. In one case, 
bronchopneumonia, caused by prolonged etherisation, followed the 
operation, (not yet published). Mansell-Moullin: Old case, 1.—In 
this case, the operation was abandoned. After the fragments were 
wired, it was found impossible to get them together. The patient 
did well, and was no better and no worse eventually. Jordan Lloyd: 
Old case, 1.—Partial movement. The fragments could not be brought 
nearer than one inch from each other, even after the divi- 
sion of the quadriceps, ligamentum patellz, and lateral incisions 
into the aponeurosis of the vasti. The wound for removing 
the wire suppurated without affecting the joint (published). 
Holmes; Old. case, 1.—Suppuration and ankylosis, ‘A col- 
league, who helped me in manipulating the wires, had not 

reviously washed his hands in the antiseptic fluid. Of course, 

owever, his’ hands, like everything else that touched the 
wound, were bathed in the carbolic spray.” Mr. Holmes, 
St. George's Hospital Reports, vol. x., p. 496. Henry Smith: Old 
ceses, 1.—Use of joint, recovering. rapidly (published). Teale: 
Recent case, 1.—Good result. Slight impairment of the power of 
complete flexion.. The lower fragment was small, so it was found 
necessary to pass the sutures through the ligamentum patelle into 
the cavity of the joint (published). Holderness: Old case, 1. Rush- 
ton Parker: Old case, 1—Good results mentioned by Mr. Jordan 
Lloyd in his paper in the Birmingham Medical Revien, vol. xiii. 
Howse: Old cases, 4.—One patient was operated on during the incu- 
bative period. of syphilis. Ankylosis, without any previous suppur- 
ation ensued. Perfect recovery in another case. A third case had 
but little movement, and the patella broke again whilst passive 
motion was being employed. Eventually the patient recovered, with 
“increased but not perfect movement.” The fourth case was still 
under treatment, doing well (not yet published). Golding-Bird : 
Recent case, 1.—Still under treatment; doing well. Silk used. 
Oliver Pemberton: Old case, 1.—Fibrous union. Firmer at the end 
of three months. The patient was then going about with the knee 
in a case (not published). Sydney Jones: Old case, 1.—Partial move- 
ment. The patient returned to work before passive movement was em- 
ployed. Suppuration, requiringincisions, followed, Turner: Oldcase, 1}. 
—Suppuration and ankylosis, The lower ment was comminuted 
and small. Wires were passed right through the fragments. No passive 
movement. Davies-Colley: Recent cases, 2.—One case a compound 
fracture; one wire pa right through both fragments. . Fibrous 
ankylosis ensued, allowing slight movement of. the joint... Passive 
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movement had not yet been ati ted. The other case resulted in 
fibrous union of the ligaments with good movement. One wire was 
through the ligamentum patelle (not published), Bloxam ; 

ent cases, 3.—Good movement, In one case. there was.a slight 
urulent discharge. No rise of temperature, however (not, pub- 
ished), Wood: Old cases, 3.—In one, good movement (not ub- 
lished), _ In another, partial movement (not published). The third 
case died of pyzmia (not published), The risks of the operation 
were explained to the patient, who asked for it to be performed. 
The skin between the patellar fragments was adherent to the femur. 
The operation was Pos (338 The quadriceps and vasti had to be 
divided before the fragments could be approximated. The patient 
did well for ten days or so, was then attacked with a rigor, the joint 
suppurated, and he died about the third week. Metastatic abscesses 
were present. Bryant: Old case, 1—Fragments. separated by. 1} 
inches, uniting medium thin. Operation performed January 20th, 
1882. The wound was well washed with. iodine water, and dressed 
with terebene and oil. Leiter’s metallic coil was applied; Second 
day, the wound was dressed, and was free from discharge, tempera- 
ture 98.4°. Sixth day, there was a slight purulent discharge, tem- 
perature 100.4°. Ninth day, the wound was healthy, temperature 
normal, February 15th, there was some burrowing about the lines 
of suture, otherwise the patient was doing well. March 26th, the 
sutures were removed. April 29th, Bavarian splint applied ; there 
was very little movement of the joint, good union of the patella, 
November 2nd, 1883, the joint was stiff, but very useful. Van der 
Meulen, of Utrecht : Recent case, 1.—Good result, Lancet, 1880. Sir 
W. Mac Cormac: Old case, 1.—The patient, a hard drinker, was the 
subject of an old ununited fracture of the patella, which rendered his 
limb useless and his life a burden to him. The fragments were 
separated by about. 3# inches. It was at his own urgent request an 
operation was performed. The quadriceps had to be divided to ap- 
proximate the fragments. The wound never did well, taking on an 
unhealthy action at once; the joint suppurated ; amputation of the 
thigh became necessary, after which the patient rapidly sank with 
acute septicemia; the liver and kidneys were fatty. Previously to 
operation, all sorts of mechanical contrivances had been found use- 
less. The cases of Professor Cooper, of San Francisco, were not 
included in the above.—The PRESIDENT congratulated Mr. Turner on 
the admirable paper he had just read, which, however, he remarked, 
instituted no comparison between the new operation and the older me- 
thods.— Professor LISTER admitted that he had come to the meeting in 
fear and trembling lest he should hear that his teaching had led to the 
death of a patient after operation for recent.fracture of the 
patella. He was glad that such had not been the case, 
Some of the cases epitomised in the paper exhibited the 
difficulties experienced in operating on old ununited frac- 
tures. He hoped that a time might come when there would be 
universal acceptance by surgeons of at least @ method of anti- 
septic treatment which should be trustworthy. Mr. Lister urged 
that no surgeon should perform so serious an operation unless either 
prepared himself to dress the patient’s wound as required, or con- 
vinced of the ability of the assistant in charge to do. so. Where, as 
sometimes happened, a single house-surgeon was required to act 
under several chiefs of different views, uniform results of treatment 
could not be obtained. In a German hospital which he had visited, the 
house-surgeon was appointed without the surgeon under whom he was 
to serve having any previous acquaintance with him necessarily ; but 
in this institution the surgeon paid daily. visits to his wards—a 
custom which, Mr. Lister thought, might be introduced into London 
with advantage. Ovariotomists saw their patients two or three 
times a day for a while after operation, all for the sake of saving a 
human life. Surely, if after-treatment was of the first import- 
ance, then it was incumbent on the surgeon either to see the 
details carried out himself, or to depute a competent assistant 
to do so. He had that day operated on a fractured patella. The 
patient was a scene-painter, fifty-four years old, who suffered trans- 
verse fracture of the patella eight weeks ago. For seven weeks the 
limb was encased in plaster-of-Paris, and it was thought that good 
union of the fragments had been obtained. After walking on the re- 
covered limb for one week, however, the ligamentous union stretched, 
in spite of a posterior splint, until, at the time of opera- 
tion by Mr. Lister, the pieces were half an inch apart. Mr. Lister 
showed the tissue which served to join the broken bone, and 
which he characterised as a poor sort of stuff, imperfect tissue in 
which a few osseous granules only could be discovered, When the 
limb was bent to 30°, the union gave way, This case, which 
came under the category of. ununited’ fractures, showed 
the. difficulties they presented, “as compared, swith recent. cares. 
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it: "Mr. “Lister was convinced that, by-and-by, fractute of the 
patella would be generally treated on the plan he described, in order 
to secure a perfect joint, without risk, under antiseptic precautions.— 
Mr. T. HoLMEs observed ‘that Mr. Turner did not say in what pro- 
|, of cases osseous union of the fragments took place. Doubt- 
Jess, in certain cases restored by ligamentous union, there was risk 
of ‘stre the ligamentous or uniting material; but how often this 
Occurred not been determined. Similar difficulty would be ex- 
perienced after wiring the patella. The points that arose for dis- 
cussion related to—1, the safety of the operation ; 2, its application to 
old and recent fractures ; and 3, its necessity and comparison with 
other methods. Mr. Lister had urged that surgeons should be aroused 
to the danger in which their. patients were placed ; but this did not 
always appear to be evident to his followers. He himself (Mr. Holmes) 
had treated a case’ of fractured patella most carefully, with full anti- 
septic precautions; but being assisted by Mr. Pick to the extent of 
Pp the wire through the drill-hole, Mr, Pick having unfortunately 
omitted £2 be viously wash his hands in carbolic water, the case pro- 
gressed badly. Mr. Holmes argued that, if this slight omission im- 
perilled the success of the operation, then it must frequently be 
performed at great risk tothe patient; and, further, that no one 
could, under such circumstances, possibly open the knee-joint with 
absolute safety. Good results were probable in recent cases, but less 
so in old cases of ununited fracture; and the two cases of septice- 
mia reeorded by Mr. Turner were both of this latter class. Mr. 
Holmes, however, insisted that the operation could only be justified 
in ‘some old cases, and not in new ones; and he said that much 
error had arisen concerning the frequency with which good re- 
sults from the old plan of treatment were gained. In his 
own wards, he recently had under treatment for fractured 
patella an intelligent man, in whose presence he discussed 
with his colleagues ‘the advisability of operating after Mr. 
Lister's method: “The patient then informed him that his 
other patella had been also fractured two years previously, and 
that ever since he had done his work as usual, and without in any 
way being prevented. The fracture had been treated in the ordinary 
way, and the man thought he'could not do better than have it re- 
peated on the new injury. Mr. Holmes asked if surgeons would 
elect to have fractures on their own persons treated by opening the 
knee-joint ; and insisted that there was no ground for defending 
exposure of a patient to such risks, so long as perfect results were 
Fs pemnaee .by the older ‘non-dangerous. plan of procedure.—Mr, 
HEATH bn ine with Mr. Holmes that the operation might be justi- 
fied in ‘old''cases of ununited fracture, which, ‘however, occurred 
only because t 2, Pemmeiples of the ordinary treatment Were not fully 
understood, viz. that displacement’ of the fr. ents arose from 
effusion of blood and Serum into the joint ; this ‘he first treated by 
aspiration, before applying splints. He had that day treated a case of 
fractured patella, in a woman. The limb had been put up in plaster- 
if-Paris, and Mr. Heath ‘undertook to produce the patient six weeks 
hence, and exhibit in ‘er successful union of the fragments. Mr. 
Lister’s last case‘had not been successfully treated at first, owing to 
the ‘absence of efficient support of the limb. He feared Mr. Lister’s 
paper before the Medical Society might cause loss of many knees, if 
not of many lives, becatse it would stimulate country: surgeons to 
repeat his operation under circumstances which rendered antiseptic 
treatment impossible.’ In recent cases, Mr. Heath’ insisted, the 
operation was both unmecessary and unjustifiable—Mr, Bryant 
read ‘notes of thirty-two cases of fractured patella treated by the 
ordinary 7 ae and collected from Guy’s Hospital registers by Mr, 
Poland. is table showed that the injured limb in these cases, 
after intervals ‘of from fifteen to twenty years and upwards, re- 


stalin perféctly useful 48 a result of treatment, and in every way 
admitted the “usual avocations of the patients. being followed. 
With such “an experience, Mr. Bryant thought the. risk to life in- 
curred by Mr. Lister’s’ plan could not be justified —Mr.. BowLBy 
madé, some remarks on the ‘result of . dividing the quadriceps 
epiegeor ih cases Of ‘fractured patella, and mentioned a’ case 
in. Which, after this ‘proceeding, ‘a useless limb was produced, 













Mr, Rorges Berti’ corrected a’ ‘statement ‘of Mr.. ‘Purnér’s, 
fat’ one of his case was a ‘recent injury. “All had ‘been old 
ted fractures. The case mentioned by Mr. Bowlby was an ex- 

L one, and@ having been under his own (Mr. ’Bell’s) care, he 


le to state this fact—Mr. LUNN pointed out that a prime 
raction of the upper fr t of a fractured 


atélla could be found in ‘neglect of nutrition of the quadriceps 








muscle. After the! knee was released from flexion something must 
give way to compensate the diminished action, and this was the 
quadriceps ; the condition of which should therefore be maintained 
by shampooing when inflammatory changes had ‘subsided.—Mr. 
ORRIS advocated extensive employment of an apparatus used af 
the Middlesex Hospital for the treatment of patients suffering from 
fractured patella. It-was made by Mr. Hawkesley, and was arranged 
to limit motion in the limb, being provided with means of being 
gradually changed in position to accommodate the slow flexion’ Gt 
the leg as‘recovery progressed. The instrument fitted in front ‘of 
the limb, and was worn by. very many patients, who possessed with 
it very useful limbs. One such patient had been ‘a coal-carrier for 
three years. Two of the cases exhibited by Professor Lister, before 
the Medical Society, could not be regarded as yuite satisfactory 
since the kneeling posture could ‘not be assumed by them.—Mr’ 
LISTER pointed out that the cases mentioned by Mr, Morris were 
examples of old ununited fracture. The first was, prior to the oper- 
ation, absolutely unable to walk, and the other, a woman, who fad 
been previously unable to walk, could afterwards bend her knee well 
to a right angle; in the first case almost a similar result ensued. 
Mr. TURNER, replying to the discussion, observed that he believed 
the time would arrive when every fracture of patella would be 
treated by suture. He could not tell in what proportion of cases 
osseous union was secured. In four of those tabulated it was fibrous, 





MEDICAL SOCIETY OF LONDON. 
MONDAY, NOVEMBER Oth. 
Sir JosepuH FAYRER, President, in the Chair. « 

Treatment of Fractwre of the Patella——The PRESIDENT invited 
discussion on Mr. Lister’s ‘paper, which had been read at the 
previous meeting. 

Mr. BRYANT spoke of the great surgical importance of the subject, 
He had no hesitation in accepting the principles of the treatment 
adopted by Professor Lister; and, indeed, was of opinion that no 
room for criticism in the matter existed. He was pleased also to 
learn that one suture was enough to hold the fragments together. 
But he felt himself at issue with the author when he came to con- 
sider to what cases the treatment was applicable. Professor Lister 
had spoken in no uncertain words on this point. He had distinctly 
indicated that he preferred to operate on recent as compared with 
old cases. The atrophy of the fragments, the prolongation of the 
operation, and the separation of fragments, were the chief diffi- 
Culties in the old cases; the treatment was more likely to be 
successful in. recent instances, because these difficulties were 
absent. Mr. Bryant then proceeded to say that he did not under- 
stand some of Professor Lister’s expressions. “What was the mean- 
ing, for instance, of being morally ‘certain that all septic influ- 
ences’ could ‘be avoided? He’ confessed that he was unable to 
fully comprehend that expression. ‘What was it to be, morally 
certain? Did Professor Lister mean that’ his method was so good 
that it made him certain? Mr. Bryant thought that, if that were 
Professor Lister’s interpretation, then it seemed’ to’ him as though 
such statements represented what was beyond human power. 
And he expressed himself in similar terms of the notion that 
“serious: risk” could be changed into “absolute safety.” He 
asked Professor Lister whether he’ literally meant that. Was 
he able to provide against the dangers which lurked in the back- 
ground; dangers which ‘arose from the possible existence, 
prior to the accident, of ‘organic ‘visceral disease? By no 
stretch of his imagination could ‘he fall in with ‘such expres- 
sions. He ‘ventured to say, with all feeling of respect for 
Professor Lister’s great’ anthority, that the use of such terms 
instilled overconfidence in his juniors and disciples. But, although 
Ptofessor Lister had made use of these words, Mr. Bryant could not 
believe that he meant what he said; for, in another part of the 
paper, allusion is made to certain “disasters” which may occur. 
Under what ‘conditions should the operation be performed? He 
believed he interpreted Professor Lister aright when he said that 
Professor’ Lister only insisted upon the grand principles of anti- 
septicism, It was not now construed that the Listerian method was 
the only mode of ‘applying the principles. Twenty years ago, there 
could’ be no doubt the operation. would have been scouted by. us all 
as‘ outside the field of legitimate surgery. What an interesting 
study was a surgeon’s death-book! There we should find disasters 
recorded ‘due to causes quite beyond the ken of all surgeons. In 
many instances, though ‘the surgeon had done his very best, yet how 
untoward the result! He felt sure that what was true of ‘his. own 





death-book, was’ applicable to ‘théedeath-book of other sutgeons’ 
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With all that“could be done, our principles would fail us sometimes. 
then, disasters and bad results must occur, in what cases was this 
tion justifiable ?. Now, since good results were the rule in the 
ordinary treatment of fractures of the patella, why risk, even in the 
least, the life. of the patient? Mr. Bryant then instanced four or 
five cases which had come under his notice during the past two 
y One was a woman, aged 57, who broke her left patella in 
1863, and her right in 1867. In 1883, she again fractured the left 
ella through the lower fragment, but up to that time she had 
had a perfectly useful limb, although the fragments were separated 
an inch and a quarter. <A man, aged 41, fractured both patelle in 
January: 1882; and, although there was a separation of half an 
inch, yet he could go up a ladder as wellas ever. Another man, 
aged: 29, refractured the patella through the lower fragment; and, 
although there had been separation of an inch and a half, he could 
walk perfectly. till January 1882, when the second fracture occurred. 
In another case, a man, aged 31, sustained a second fracture, again 
through the lower fragment, after three years, during which his 
limb had been fully useful. In all his experience, Mr. Bryant 
had only seen once an, useless limb, and that was in a nervous 
lady. In this case, he had performed Mr. Lister’s operation 
with a good result. Another case of fracture of both patelle with 
very wide separation was instanced as showing how well union may 
take place under the old-fashioned treatment. To sum up, then, 
Mr, Bryant felt that he should hesitate to accept the operation as 
one to be applied generally ; the bulk of cases of simple fracture 
did well without the operation, and a very small percentagedid badly. 
As a primary mode of treatment, he should not recommend it, but, 
asa sign of the value of the antiseptic method, he praised most 
warmly the surgeon who recommended it.—Mr. ADAMS spoke in 
terms of great praise of the wonderful cases shown by Professor 
Lister. It was a marvel to him to see bony union with perfectly 
free motion ; and he felt that a new and valuable operation had 
been added to practical surgery; but he rather agreed with Mr. 
Bryant in actual practice. He had recorded, in the Pathological 
Transactions, vol. ii, 1860, many cases which went to prove that the 
rulein fractures of the patella was to get non-union. From his expe- 
rience, he would divide cases into four series. The first, with sepa- 
ration of half.an inch, would do well with the ordinary treatment; 
the eversion of the edges of the fragments was a feature of import- 
ance, and had to be overcome. In the second class of cases, with 
separation of fragments of about an inch, he would use Malgaigne’s 
hooks. In the third series, a question would arise whether Mal- 
gaigne’s hooks or Professor Lister’s operation would be best; and 
here he thought the skill of the surgeon would settle the point. 
Finally, there were cases of ununited fracture, and for these, in an 
experienced surgeon’s hands, Professor Lister’s method was no doubt 
the correct treatment.—-Mr. ASTLEY BLOXAM showed three cases to 
the Society, all of which had done well under the operation recom- 
mended by Professor Lister. In none was there any febrile move- 
ment or untoward accident, and in all the final result was excellent. 
He thought the operation was one which ought to be done after all 
recent fractures.—Mr. SYDNEY JONES thought that the operation was 
not desirable in all cases of fracture of the patella, because the old- 
fashioned treatment gave us all that could be desired, and why should 
we have a wound in the joint in such cases? In later stages, or 
when the limb was useless, the operation might be performed with 
success and justification.—Mr. Roygs BELL read notes of four 
cases in which the limb was useless in a greater or less degree. In 
all he had performed the Listerian operation with final success. 
He was rather in favour of free incision—say of six inches— 
through which the quadriceps tendon might be divided if neces- 
sary.. No harm seemed to follow from such :extensive procedures 
under antiseptics——-Mr. GANT, in the main, concurred with the 
views of Mr. Bryant. He thought the operation ought to be tested 
by its results... We had to regard the operation from two points of 
view, First, as to the state of the limb; and secondly, as to the 
life of the patient, In this respect he felt sure that, in ordinary 
cases, the old-fashioned mode of treatment gave results with 
which no operation could compare, all things being con- 
sidered. He believed that the Listerian operation was of great 
value in dealing with cases of compound fracture of the patella 
uncomplicated with fracture of the other ‘bones of the limb.— 
Mr, Morris began by, remarking that he had declined at first the 
invitation to take part in the discussion, as he had not performed 
the operation, and had no practical experience of it. He had, how- 
ever, seen and examined the patients brought before thé Society 
by Mr. Lister, and had read Mr. iLister’s address; and- since: doing 


so had been induced to speak upon the subject..: He desired, how-" 





ever, in the first place, to pay his tribute of honour to the surgeon 
who, by his consistent advocacy and practice had done so much by 
antiseptic means to improve the surgery of theday. Mr. Morris had 
lived long enough to remember the time when nearly all wounds 
were treated by linseed poultices, and when surgeons, perhaps, 
washed their hands after dressing a wound. And if Mr. Lister had 
done nothing more than impress the profession with the necessity of 
washing handsand instruments beforeas well as after dressing wounds, 
he had thereby greatly diminished mortality and deserveda high niche 
in the history of surgery. Having made these remarks, Mr. Morris 
hoped he would not be misunderstood in his criticisms, which might 
be placed under two heads: (1) Was bony union the best and most 
desirable union after fractured patella? and, (2) Had not equally 
good results from operation on the patella been obtained without 
the special Listerian form of antiseptics? Mr. Morris, from a con- 
sideration of many cases, had come to this conclusion, that a short 
fibrous union was better than osseous union; that it was less likely 
to become refractured, and that it permitted of an equally useful 
limb. The rarity of ruptured quadriceps tendon, or tendo patelle, 
as compared with fracture of the patella; the greater frequency—in 
refracture of the structures in front of the knee—with which the 
patella was broken in a fresh part, as compared with the yielding 
of the uniting fibrous medium of the first fracture, had led him to 
this conclusion ; and Mr. Bryant’s cases had tended to confirm this 
opinion. The tough structure of the fibrous medium, like that of 
the normal tendinous structures, was more calculated to resist strain 
than the friable tissue of the sesamoid bone developed within: the 
tendon. Again, the osseous union was rarely, if ever, complete be- 
tween the broken surfaces, and all museum-specimens of osseous 
union proved that, after fracture of the patella, the uniting 
osseous medium was less strong and more friable than the 
original bony substance. But to secure a good short fibrous union 
it was essential to restrain the flexion of the joint for many months 
by means of a properly adjusted hinged splint or support, not for a 
few weeks only, as in some of the cases submitted to this operation, 
And, further, to secure osseous union, operative measures were not 
requisite. Mr. Morris referred to cases in which osseous union by 
ordinary methods of treatment had been obtained ; and stated that, 
out of an examination of a very large number of cases of fractured 
patella, Professor Hamilton had found that in only two out of 
twenty-seven refractures had the fibrous union given way after a 
period of five months. Further, in illustration of the danger of 
osseous union after the operation of Lister, Mr. Morris read an 
account of the very grave accident which happened in the case re- 
ported by Mr. W. Thomson of Dublin in the BRITISH MEDICAL 
JOURNAL of August 26th, 1882, an account of which Mr. Thomson 
read before the Worcester meeting of the British Medical Associa- 
tion, and at the same time Mr. Thomson condemned the reckless 
practice of ligaturing the broken patella. Mr. Morris next pointed 
out that the practice of Professor Cooper of San Francisco, pub- 
lished in London medical papers in 1861, proved that equally good 
success from wiring the patella could be obtained without the Lis- 


_terian form of antiseptics. Mr. Morris next read passages from Mr. 


Lister’s address, which he stigmatised as lacking in the breadth 
and comprehensiveness with which grave surgical proceedings otght 
to be considered. To say that any first year’s student could safely per- 
form these operations upon the great joints of the body, provided only 
he employed antiseptic means, was to exalt a method of dressing to a 
position of overwhelming importance, and to ignore the importance 
of manual dexterity and surgical skill in operating, whilst it was 
conducive to carelessness in operative procedures, provided the anti- 
septics were well arranged. Surely Mr. Lister had insufficiently 
considered this statement. Moreover, it totally ignored a very great 
factor in surgery, namely, the material upon which the surgeon had 
to work. Every surgeon of experience must know that there was an 
element of danger in the subject of the operation, and that, no mat- 
ter how perfect the mode of dressing, or how skilful the operator, 
operations. would go wrong in some persons, as, for instance, in those 
with granular, or other latent disease of the kidneys. Mr. Lister 
had undowbtedly proved that, under antiseptics, these operations 
could be done, In another place it had been proved that the Chan- 
nel could be crossed in a tricycle, properly rigged, or in a light skiff ; 
but Mr. Morris believed that as, despite the latter case, most persons 
would prefer to cross the Channel by the large steamships, so, de- 
spite the former, most would prefer the safer plan of non-operative 
interference. Further, that as the navigators of these frail ‘barks 
did not attach exclusive importance to the vessel, but attached much 
tothe pilotgge and to the state of the weather, so the ardent advo- 
cates of Listerian antiseptios would do well to ‘introdudé into their 
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teaching more consideration for the constitution of their 
patients, and for the dexterity, or want of it, in the surgeon,— 
Mr. EpMuND OWEN expressed his high appreciation of the results 
afforded by Mr. Lister’s own eperations, but was of opinion that 
such results were not practically within the reach ef ail Mr. Lister’s 
disciples. It was whispered that other operators, following in Mr. 
Lister’s steps, had found the result of the eperation unsatisfactory, 
if not disastrous; and that with the iatelligent adoption of all the 
recognised precautions. He would venture to ask, if Mr. Lister 
that night were to fracture his patella, would he advise one of his 
disciples to open his joint and suture the fragments? If Mr. Owen 


were called in, he would straighten and raise the limb, keeping it | 


stiff for at least five months. He’ would not keep his illustrious 
patient in bed for more than a few weeks. But he was strongly of 
opinion that, in those cases in which the fibrous union of the frag- 
ments of the patella gave way, it was on account of the knee-joint 
having been allowed to resume its movements at too early a date. 
He would ask, “Has the past of fractures of the patella been 
so unsatisfactory, that their most appropriate treatment must 
now consist in following Mr. Lister’s advice to open the joint? 
For his own part, he would answer “No;”’ and he trembled 
for the future of the simple fracture if every practitioner 
who might consider himself “morally certain” of being able 
to promise such results as Mr. Lister had shown should adopt 
the treatment which Mr. Lister recommended for the recent 
transverse fracture. Mr. Owen saw occasionally a patient of his 
own, with a short ligamentous union of a broken knee-cap, carrying 
sacks of coal down steps. Such a result of treatment might be 
within the reach of every practitioner who insisted on the knee 
being kept stiff for the five months, and that without subjecting the 
epi to any risk of sepsis whatsoever. The surgeon who did not 
eel competent to promise the subject of recent transverse fracture 
of the patella a return of the usefulness of the joint by the ordinary 
treatment was hardly the man to be trusted to open the joint and 
wire the fragments together. Certainly, the series of cases ex- 
hibited by Mr. Lister were perfect successes; but, as regards the 
principle of the operative procedure, he would say, with the 
greatest. respect, “‘ C’est magnifique, mais ce n’est pas la chirurgie.” 
—Mr. MoRBANT BAKER was surprised to hear it assumed that in 
cases of fractured patella, treated by ordinary methods, the result 
‘was anything but extremely good—quite as good, practically, as in 
those which had been successfully treated by wiring the fragments. 
He was of opinion that in all but a very small minority of cases, 
any operation was quite uncalled for; and he thought it was justi- 
fied only in those few instances in which the limb had remained 
comparatively useless. He did not think it should be done in re- 
cent cases.—Mr. G. R. TURNER had collected the results of fifty 
cases, and the success which had attended the operation in recent 
cases was very pronounced.—Sir JOSEPH FAYRER said that the 
discussion had not turned solely upon the success of a particular 
operation, but also on the real merits of the antiseptic system. He 
spoke of the wonderful results which Professor Lister had shown 
to the Society ; and, whatever might be said of the operation as a 
mode of treatment for every case of fracture of the patella, he 
should still look back on those cases of Professor Lister’s as having 
fully convinced him of the wonderful value and marvellous success 
of the antiseptic system of surgery.—Professor LISTER, in reply, 
said that he first wished to undo an injustice which he had un- 
wittingly committed when he said, in his paper, that the cutting 
short of the sutures and hammering down the twist had originated 
with him. - This method had, in fact, been. first performed by 
Vah der Meulen, of Utrecht, on a case of recent fracture of 
the patella in a woman, aged forty-five, with the result that 
bony union and perfect motion were obtained after four months. 
Professor Lister then went on to say that it gave him great satisfac- 
tion to learn how universally the antiseptic principle had been re- 
cognised. So long as the grand principle of antisepticism remained, 
it mattered not whether carbolic gauze, eucalyptus-gauze, salicylic 
cotton-wool, or iodoform, were used, provided they were used effec- 
tively, though iodoform did not seem to be protective against 
erysipelas. Since Koch and others had shown that corrosive subli- 
mate was destructive not only of bacilli but their spores, some sur- 
geons had employed that agent. Ifthe truth must be spoken, he 
would say that in his paper he alluded not to d‘sasters which might 
happen to himself, but to such accidents which might befall those 
surgeons who did not feel fully confident of their powers to exclude 
septic influences. He alluded to the disorder which he had wit- 
nessed in out-patient rooms, where all kinds fof dressing were 
mixed together without regard to their nature. If volatile antiseptic 





dressings Were freely exposed, and if dressings impr 
| boracic or salicylic acids, which were adn-cathdtle, ower a 
to remain where all sorts of dirt might be picked up, he could not 
wonder at the bad results which would ensué upon theit use; But: 
we ought to be sure that we tised thein so that we might be certaiy 
that their antiseptic principles were not exhausted before the * 
ing was changed. Corrosive sublimate was very soluble ii whter aj 
easily washed away by discharge, and so it Was necessaty to. tisé ft 
in large mass. in Gérmany he had lately seen an absorbent: wool; 
made of wood-shavings which were imbued with the sublimate; and 
he believed that used thus in large mass such dressings were very. 
efficacious. He protested strongly against the use of antiseptic 
agents in the random fashion in which he knew they were stilj 
employed. He knew that Mr. Bryant used iodine, and he (Pro. 
fessor Lister) would not be in the least disconcerted if that agent 
alone remained to him, though it did rust the instruments. . With 
regard to the justification of the operation in revent: cases, what 
he said was that if one had not a thorough belief in the powers of 
the antiseptic treatment, the operation should not be pérformed, 
He could not agree that the ordinary results of the treatment 
of fracture of the patella were 86 good as some gentlety 
had depicted them. He tfeéferred to the cases read by Me; 
Royes Beli. He had seen great stiffness last a whole lifetime 
under such treatment. Moreover, he thought that laying the patient 
up for six months, or restricting the movement of the joint for 4 
year or more, as Mr. Morris recommended, had positive disadvantages 
as compared with a treatment which required six weeks merely,’ It 
was a very large question, indeed, when we came to the subject of 
what would justify a surgeon in performing a given operation. Who 
was to decide what risk might be run in operations, speaking getists 
ally? Even in simple operations like the removal of fatty tumours, 
or atheromatous cysts of the head, considerable risk of erysipelas 
was run under the old system. So with cases of removal of loose 
cartilages from joints, great risks were incurred unless surgeons were 
very sure indeed of their antiseptic arrangements. In his early 
life, he was told that it was justifiable to operate in a case of un- 
united fracture of the humerus, but not in one of ununited fracture 
of the femur, because the patient might die of pyemia; but’ not 
very long ago he had known an operation for ununited fracture of 
the humerus prove fatal from pyzmia. Since last Monday, he had 
performed an operation on a case of ununited fracture of the femut, 
and dovetailed the fragments together. The patient suffered con: 
siderably from the immediate effects of the operation. He had cal- 
4 culated on that; but now, so long as the wound was aseptic, he con- 
sidered the patient practically safe. Hence, he considered that 
the justifiability of an operation was a very large question, de- 
pendent on many factors. And, speaking for himself, he would re- 
peat that in many cases strict antiseptic treatment effected a con: 
version of serious risk into complete safety. But there was a greas 
difference between different cases. The difference between the 
surgical treatment of fracture of the olecranon and that of the 
femur was enormous; in the former, there was no shook and no 
loss of blood. He ventured to say that Mr. Bryant would perhaps 
be surprised at his (Professor Lister’s) death-list. Professor Lister 
had operated on a number of cases of ununited fracture of the femur 
and of loose cartilages in joints, on a multitude of cases of disease 
of the knee-joint, and without any fatal result. Alluding to Mr, 
Owen’s quotation, he could but remark that he considered that was 
“chirurgie” which saved people’s lives: He would by no means en- 
courage all surgeons to operate in cases of recent fracture of the 
patella; though he would say that for himself he was firmly con- 
vinced of the strength of his position when he said that he re- 
garded the operation as easy and without risk so long as antiseptic 
principles were strictly adhered to. But he had brought the cases 
of suture of the patella before the Society rather with the 
object of illustrating what could be done, than to advocate its 
employment under all circumstances. Professor Lister concluded 
by appealing to his surgical hearers not to reject the advantages of 
antiseptic surgery in such necessary operations as ligature of arteries 
and removal of tumours. 





VACCINATION.—The Government grant for successful vaccina- 
tion in the Walsham District, Stow Union, has been awarded 
to Mr. Sherrington E. A. Gilder, of the Beeches, Walsham-le- 
Willows.—A grant of £8 12s., for public vaccination in the Tarle- 
ton district, has been awarded to Mr. Henry Wickham, of Rufford, 





| ‘Ormskirk, Lancashire. 












SP ESS aS oe 


= 





SSE || 


SCRPSRSPORTT RST TIS aes e PSC SeFA FARR s BE RER SSR 








Now. 1?,1888.] . THE BRITISH MEDICAL \JOURNAL. - 














mA aE 





REVIEWS. AND. NOTICES. 


feairé ComPLet dOPHTRALMOLOGIE. Par, L. DE WECKER AND 
B. Lanvo.t. ‘Tomé iii, premier fascicule. REFRACTION ET 
CCOMMODATION. Par E. LANDOLT, Pp..324, Paris: Adrien 

é: 1883: ) iy 
frit above work formis the first portion of the third volame of Drs. 
WmcokeR and LANDOLT’S systematic and exhaustive treatise on 
thalmology. Those who already possess the earlier portions of 
this excellent work will welcome the appearance of the present in- 
stalment. In it, Dr. Landolt handles in a very masterly and 
thorough manner the subject. of refraction and accommodation from 
a purely optical point of view. The present portion of his work 
deals only with the static refraction of theeye. The second portion, 
which is speedily promised, will treat of dynamic refraction, or, in 
other words, the clinical application of the laws of optics to the 

dorrection of certain faulty states of vision. 

The plan of Dr: Landolt’s book is essentially a sound one. He 

nises from tke outset that he is necessarily writing for two 
distinct classes of readers—the mathematical and the non-mathe- 
tiatical.. To the former, nothing is more satisfactory or conclusive 
than a neat formula; to the latter, it may safely be said nothing is 
less attractive of intelligible. But, as mathematics form the essen- 
tial basis of the science of optics, it was clearly difficult to discuss 
the former without some reference to the latter. Dr. Landolt has 
very satisfactorily overcome this difficulty by relegating the mathe- 
matical calculations and formule to a separate chapter, to which he 
constantly refers those of his readers who are skilled in such methods. 
The rest of the work may be said to be non-mathematical. In the 
first patt, lie deals with the. physical properties of light, with the 
laws of refraction from plane and spherical surfaces, with the fune- 
tions and powers of lenses, and with the formation of retinal images 
generally. This portion.may be looked on as a chapter in physics,” 
so far as they bear directly on ophthalmology. ‘What follows is the 
ractical application to the eye of the facts ahd doctrines laid down 
in the first chapter, . The book, therefore, consists essentially of two 
The first treats of optical appliances and optical methods. 

The second treats of their direct bearing on the phenomena of 

vision. 

In this second portion, the author has dealt with a'large and diffi- 
cult subject in a very thorough and skilful manner. Commencing 
with the most elementary facts, he leads his readers, by a series of 
plain deductions, to an appreciation and clear conception of more 
difficult and complex phenomena. Under the chapter, Refraction of 
the Eye, the whole subject of emmetropia and ametropia, except in 
its clinical bearings, is thoroughly gone into. Then comes a full 
description of the various methods of determining refraction and 
accommodation, and this is followed in turn by a separate chapter 
devoted to the consideration of regular and irregular astigmatism. 
With this, the present instalment of the third volume ends. 

In estimating the value of a work such as Dr. Landolt’s, regard 
should be had to the purpose which the author himself had in view. 
This was, as he tells us in the preface, to write a manual of accom- 
modation and refraction which should be simple, clear, and practi- 
cal, It was also to be complete, tnat is, not necessarily to contain all 
that might be, or had been, said on the subject, but just’so much as 
was indispensable to. the scientific ophthalmologist, 

In this purpose, Dr. Landolt has succeeded admirably. His 
work is full enough to teach most. specialists something, and ele- 
mentary enough to place in the hands of any student for the higher 
examinations. It is full of excellent and well digested matter, and 
is written in a style of remarkable clearness and perspicacity. The 
non-mathematical treatment of physiological optics was a happy and 
original idea, for the conception of which, no less than for the way 
in which, he has carried it out, the author deserves no little credit. 
His work supplies a want which has long been felt in this particular 
branch of ophthalmology. While founded ‘in the main, as all such 
treatises-must be, on the great work of Donders, it is, nevertheless, 
both in arrangement and style, and, to some extent also, in subject- 
matter, essentially an original work. It is erudite without the pro- 
lixand vague condition, which wearies while it does not instruct. 
It is simple in arrangement, clear in style, and scientific in tone. It 
deals exhaustively w'th a subject which has hitherto been looked on 
as one of peculiar difficulty, and the practical value of which has 
been much underrated. In publishing this work, Dr. Landolt has 
rendered a real service ‘to scientific ophthalmology. © His work 


promises, should the second portion be of equal-value with the 
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present, to be one of the best manuals on the special subject of 

which it treats. The publishers have also performed their portion, 
of the work exceedingly well. The engravings are numerous, and 

well drawn, and serve very materially to elucidate the text. 





ADDRESS ON THE AIDS AND HINDRANCES TO THE GENERAL PHY- 
SICIAN OR GENERAL PRACTITIONER OF MEDICINE.. By, WILLIAM, 
HICKMAN, M.B., etc. London : 1883. 

THIS address, delivered at. the last annual.meeting of the Harveian 

Society of London, is marked by good sound sense, and is evidently 

the product of much previous thought and reflection. The writer 

has arrived at the conviction that the division of the profession into 


| physicians and surgeons is an artificial development of a by, 
| age. This conclusion colours the title of the address, pervades it. 
throughout, and obtains complete expression in its concluding para- 


graph, where the anticipation is indulged in, that the various Col-. 
leges of Physicians and Surgeons may be united into one “ great 

National College of Medicine, the ‘ general practitioner’ members of 
which will be the physicians, the Doctors of Medicine of the future.” 
This levelling process is, we believe, indeed “in the air,” and will, in 
course of time, take on.a definite shape; nevertheless, we hold, that 
the different tastes, proclivities, opportunities, and talents of in- 

dividuals will never fail to separate a certain number for the especial 

pursuit of medicine, and others for that of surgery. 

Further, Dr, HICKMAN joins in the growing impression among 
medical men that the style of education required by the examining 
bodies is dictated too largely by, and is too much under the control 
of, a privileged class—the. physicians and. surgeons of hospitals— 
whose interests are too deeply connected with it. for the public 
good ; and, as to the results of the system, he is persuaded that they, 
are unsatisfactory—that medical education, as conducted, does not 
turn ont good general practitioners. It sends out men. deficient in 
practical information, who have to learn what ordinary practice 
requires of them after they have embarked on its responsibilities. 
To remedy this defect, he would require a period of. assistantship 
with a general practitioner, or a dispensary-appointment, after the: 
final examination of the student. 

Provident dispensaries are, in the opinion of the author, damag- 
ing to the well-being of the profession, and deprive it of a portion 
of its legitimate gain. And he is. very severe on those members 
who, under the guise of philanthropy, and of meeting the needs of 
the sick poor generally; or the pretence of providing for the treat- 
ment of some special maladies, become the promoters of dispen- 
saries, infirmaries, and, hospitals, the tendencies of which are to 
multiply paupers and to impoverish the practitioner. Again, he ad- 
vocates the utilising of hospitals in the interests of general practi- 
tioners, whom he credits with a persistent desire to follow the 
practice of those institutions, and to listen to lectures by their 
senior officers. He, moreover, goes further, and asks why those in 
general practice “should be debarred from whatever advantages 
may be obtainable from public practice and public teaching ?” 
These aspirations read well, and might be reduced to a system upon 
paper, but we much question whether in practice they would be 
found workable. A similar misgiving forces itself upon us, though 
in a lesser degree, with reference to the author’s scheme for con- 
ducting necropsies, as well in hospitals as in private practice, by 
appointed skilled persons, who shall keep registers of all cases 
examined, and place on record minute investigations respecting 
lesions met with, in books kept at the hospitals, and accessible to 
all. 

From the foregoing account of this pamphlet, it will be seen that 
it is replete with subjects of interest and importance, and that. it 
throws out suggestions well deserving consideration, many of which 
will, indeed, in the future, make.their way forward for practical 
discussion. 





A PRACTICAL TREATISE ON DISEASES OF THE SKIN. By JAMES 
NEvins Hypg, A.M., M.D. London: Churchill... 1883. 
THE rapidly increasing number of text-books on diseases of the 
skin threatens to create some embarrassment ; and, as each succeed- 
ing volume is sent out into the world, the task of the reviewer be- 
comes more and more difficult. The number is already decidedly 
in excess of the demand, and has attained dimensions that task the 
most rigid and devoted: specialist, to say nothing of the “students 
and practitioners” for whom most of them profess to. be written. . 
It was thus with somewhat mixed feelings that. we took up the 
volume which has just been written by Professor HyDE, of Chicago; 
and, if we speak. well of it, the yeason is to be found.in the merits 
of the hook only. = 2 
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‘Dr. Hyde finds that observations in dermatology are so numerous’ 
aiid valuable, that it becomes n , at ‘shortly recurring inter- 
vals, that someone should attempt the task of presenting, in a com- 

rehensive form, the results of latest experience. Of: the num- 

r of such observations, there is, we confess, little doubt ; the value 
of many of them is open to question. The excellence of a work like 
the present, presumably aiming at giving the very last information 
on its subject, depends, of course,-on the judgment, as well as on the 

i ce, with which the author executes his work. 

Dr. Hyde’s diligence in investigating dermatological literature up 
to the most recent date is worthy of praise, and, for the most part, 
we believe, he has shown good judgment in the arrangement of his 
materials: Readers will find, in his book, full information on all 
the points which have been recently discussed by dermatologists ; 
and, in this respect, the work is second to none of those recently 
published. More than that, Dr. Hyde shows himself to be an acute 
and original thinker, and treats with ability the doctrinal problems 
that divide dermatologists into schools. Judged from this point of 
view, the work ts likely to command attention from dermatologists 
themselves, and is one that will maintain a prominent place amongst 
recent treatises on this branch of medicine. No dermatologist’s 
library will be complete without it. To the students and practi- 
tioners who are the objects of so much solicitude on the part of 

ialist book-writers, we can recommend this handsome volume 
of ‘about five hundred odd pages, as being as useful as some of the 
best works of the kind, and as having a more substantial raison 
@étre than many of them. Had Dr. Hyde’s fellow-countryman, Dr. 
Duhring, not already given us a very complete compendium of skin- 
diseases, we should have felt more justified in urging the claims of 
the present work ; but even those who possess Dr. Duhring’s book, 
if they wish to have a very complete library of reference, will find 
it convenient to include Dr. Hyde’s book in their collection. 

The woodcuts, illustrative of the histology of the skin, deserve 
special mention for their excellence. 

The arrangement, nomenclature, and principles of treatment 
introduced by Hebra are closely followed by Dr. Hyde, and his 
attachment to the views of the Vienna’ school is indicated by the 
dedication to Professor Kaposi. 

On turning to the touchstone of the principles on which a derma- 
tologist bases his treatment—his management of eczema—we are 
struck by Dr. Hyde’s remarks on arsenic. “It is,” he states, “an 
uncertain remedy in all cutaneous diseases; it is, if possible, more 
uncertain in eczema; and has unquestionably aggravated more 
cases than it has relieved. Its value in chronic and persistent 
forms of the disease is attested by men of distinguished reputation ; 
and upon such authority it may be conceded a position among the 
internal remedies for the malady of possible value. It has been my 
ill-fortune to observe many obstinate forms of squamous and papular 
eczema aggravated by its employment.” 

We believe Dr. Hyde does good service in calling attention to the 
over-lauded action of arsenic in eczema. 

The directions for treatment are, everywhere in the volume, full, 
clear, and judicious, and indicate for Dr. Hyde a high position as a 
clinical observer. That he is a suggestive writer, admits of no 
doubt. 








NOTES ON BOOKS. 


Agricultural Chemical Analysis. By P. ¥. FRANKLAND, Ph.D., 
London: Macmillan and Co. 1883.—This student’s manual is 
based upon the well-known work of Dr. Krocker, but some of the 
sections of that book have been altered and others augmented. Dr. 
P. F. FRANKLAND’s directions for the analysis of waters occupy no 
less than one-fifth of the pages assigned to quantitative analysis, 
instead of one-fourteenth only as in the original text. The agri- 
cultural bearing of a large part of this chapter is somewhat remote ; 
indeed, we are unable to say that this English adaptation of 
Krocker is exactly the sort of manual, as to soundness and useful- 
ness, which we should like to place in the hands of students and 
teachers ‘of agricultural chemistry. Some chapters, of’ course, are 
more satisfactory than others—notably, as might have been ex- 
pected, the chapter on water, and also that on the chemical (not 
the mechanical) analysis of soils. The section relating to tobacco 
is condensed from the excellent chapter on that subject in Gran- 
dean’s Traité d' Analyse des Matidres Agricoles. But on the other 
hand, the few directions given concerning milk, butter, and cheese 


analysis are very imperfect and even misleading. The important 





. s : a 
subject of the examination of oil-cakes is practically omitted 
altogether, while the sections on roots and herbs’ are Vitiated 
serious errors. It will suffice to draw attention’ to the omission 
from the directions for butter-analysis, of any allusion to the saponi. 
fication method, and to the tests of specific gravity and melting. 
point. Nota word can we find about the very special proces ; 
needed. for the proper study of linseed-cake and similar. cattle. 
foods ; while, in the matter of the analysis of potatoes, the student 
will meet with no caution as to the presence, in these tubers, of g 
very large proportion of non-albuminoid nitrogen; for ‘weary 
directed (on page 178) to multiply the total percentage of nitrogen, 
found by 6.25, in order to arrive at the percentage of albuminoidg, 
This plan will often give a figure nearly twice as high'as thetrng 
proportion ; and there is another and more curious mistake recur. 
ing in most of the paragraphs about root-analysis. We are told:on 
pages 163, 164, 173, 180, and elsewhere, that beetroots, potatoes 
and Jerusalem artichokes, contain gelatine as one of their consider. 
able constituents ; directions, moreover, are given for its separation, 
On turning to Krocker’s original text, we find that Dr. Percy Frank. 
land has mistaken the meaning of the word gummi, and has most 
perplexingly substituted for the non-nitrogenous vegetable 
which it represents, the highly nitrogenous animal gelatine. Jy 
future editions, this handbook will be open to improvement. 








REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 

AND ANTISEPTIC INHALATION FOR THE 

EAR, THROAT, AND NOSE. 
THE value of chloride of ammonium in catarrhal states of the naso- 
pharyngeal tract, and the drum-cavity of the ear, is widely known 
and acted on. The importance of disinfection, in the many condi- 
tions dependent upon parasitic infection of the nasal and aural 
passages, has been clearly established. The same remark applies to 

several lung-changes, which modern research has shown have a 

similar relationship. . The value of iodoform in syphilitic states is 

well known: in foul discharges from the ear and. nose, otorrheal 
and ozenatous, in catarrhal conditions of the naso-pharynx, often 
associated with the latter, its vapour and topical application as an 
ointment is now commonly employed. The general value of ‘euca- 
lyptus, in throat-affections, is evidenced by its universal application 
in the shape of lozenges and gargles: the inhalation of its volatile 
oil, in slight catarrhal attacks of the throat, larynx, and bronchial 
tubes, is attended by marked benefit, and oftentimes immediate re- 
lief. Carbolic acid has its universal reputation as an antiseptic in 
aural, nasal, pharyngeal, and pulmonic affections. With these facts 
before me, I have used with benefit in several cases cigarettes made, 
at my suggestion, by Messrs, Corbyn and Co. The basis of all is 
loosely powdered eucalyptus-leaf. The eucalyptus and carbolic acid 
cigarettes have sufficient of the oil to saturate the leaf, and halfa 
grain of carbolic acid, in each cigarette. The iodoform have (the 
stronger) one-fourth of a grain, and (the milder) one-eighth of a 
grain, in each. The chloride of ammonium cigarettes contain five 
grains of the salt in each. ' ad 
. The nasal passages can be freely exposed to the vapour by expell- 
ing it through the nostrils, by the ordinary trick of smokers.’ The 
vapour can be retained a certain time in the naso-pharyngeal space 
before expulsion. By Valsalva’s method, the cavity of the tym- 
panum may be inflated; and, in cases of otitis media and otorrheal 
discharges, the aural passages may be subjected to the influenceof the 
vapour. The cigarettes are not unpleasant to smoke. It is not 
necessary to point out the many other conditions in which. these 
cigarettes may be employed, not merely in affections of the respira- 
tory tract and pharynx, but where we desire to fumigate pleasantly 
the air we breathe. 


FUMIGATION 


H. Macnaveuton Jones, M.D., etc. . 
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THE LATE MR. James SHUTER.—At a meeting at St. Bartho, 
lomew’s on Monday, November 12th, it was unanimously decided 
that a memorial of some permanent and suitable form, to.be 












hereafter decided, should be raised to Mr. James Shuter. by. past 
and present students and personal friends. «93/0002 
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BRITISH: MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1883. 
SUBSCRIPTIONS to the Association for 1883 became due on Jan- 
1st. Members of Branches are requested to pay the same 
to their respective Secretaries. Members of the Assotiation not 
: ing to Branches, are requested to forward their remittances 
- to the General , 1614, Strand, London. Post Office Orders 
should be made payable at the West Central JJistrict Office, High 
Holborn. 
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CANVASSING FOR HOSPITAL APPOINTMENTS. 
THE energetic public contest which has been set on foot for the 
vacant appointment on the surgical staff at St. Bartholomew’s Hos- 
pital has necessarily attracted public and professional attention. The 
contest now taking place is the sequel of a tragic event which has 
painfully interested the professional mind, and it has begun with a 
vigour, unremitting promptitude, and exuberant activity, which are 
well calculated uuder such circumstances to bring out all the most 
unfavourable features of the system of election still prevailing at 
St. Bartholomew’s, and which its example tends to keep alive else- 
where. The grave had not closed over the remains of the promis- 
ing young surgeon whose sad fate has overtaken him so early, before 
the papers were defaced with the advertisements of the intending 
candidates. We desire to say nothing harsh, and to imply no indi- 
vidual blame in expressing the opinion that a proceeding which is 
in itself objectionable, became, under these circumstances, distress- 
ing. The candidates acted, in proceeding without delay with 
public advertisement of their claims and wishes, under the sense of 
what is practically an imperious pressure ; they strove to take no un- 
fair advantage ; on,the other hand, they felt that to be behind-hand 
in the race might be to lose an opportunity and show sluggishness in 
the competition, and might possibly lose votes, and give an impression 
of slowness or indifference. Nevertheless it is evident that a system 
which not only allows but impels educated, cultured, and reticent 
members of the profession, seeking for a post which leads, naturally 
to some of the highest professional positions, to adopt a course felt, 
by the public and the profession alike, to be almost on the verge of 
palpable impropriety, must be a vicious system, and one calling for 
early reform. 

The mode in which the members of the staff of St. Bartholomew’s 
are elected recalls to some of thé worst traditions of the past; 
some of those which have been successfully annulled elsewhere. 
It behoves this hospital seriously to reconsider them. The governors 
of St. Bartholomew’s Hospital belong to the upper classes of the 
social world and to the most successful order of the commercial 
community. It would be unreasonable to suppose that they are less 
pervious to the dictates of reason and good feeling than are other 
bodies of hospital-governors. The privileges of being personally 
canvassed by a number of young men anxious for selection to a 
professional post is one that can be valued by few, and which many 
must feel to be at least as burdensome as it is honourable. To 
speak plainly, it is certain that the majority of the governors of St. 
Bartholomew’s Hospital must feel the importunities with which they 
are assailed, on each successive election, to vote for one candidate 
or another to be irksome, irritating, and distasteful. They must be 
conscious that neither their avocations, their leisure, nor their 
special information, give them facilities for making the most suitable 
choice; and the pressure often put on them to vote for oné or other 








candidate upon personal grounds, and to oblige inficential friends 
is a hurt to their consciences if they yield to such pressure, and @ 
source of pain if they disoblige persons who consider they may have 
claims upon their consideration. 

The influence of the staff of the hospital with the body of 
governors is deservedly great, and we can hardly doubt that, if they 
chose to use it collectively in this matter, their opinion as to 
the impropriety of the whole proceeding and of its obvious unfit- 
ness for the end in view would have a conclusive effect in con- 
vincing the governors that some more intelligent and less public 
mode of election would be better suited to the exigencies of the 
case and to the welfare of the hospital. 

In a great number of hospitals—we are inclined to think, indeed, 
in the majority—it is now the practice to appoint a committee of 
the governing body, to whom such applications should be made, 
and by whom, through various machinery, the ultimate choice is 
decided. Itis, indeed, tolerably,well known that at this hospital, as 
in all other bodies of the kind, a predominating influence in such selec- 
tion belongs to the leading persons who administer the affairs of 
the hospital, and who are, in such a case, in the habit of seriously 
taking into consideration the opinions and councils of the staff; 
but, in the absence of any recognised machinery for the purpose, 
all the disorder, all the disadvantages, and all the bias, incidental 
to a general canvas still prevail. Such a state would not be credit- 
able to any hospital; it is in a high degree derogatory to the dignity 
and unworthy of the influential position of a great and leading 
hospital, such as the Hospital of St. Bartholomew’s, that it should 
still remain a conspicuous example of this obsolete form of elec- 
tion. Nobility has its obligations; and in the nobility of medical 
science St. Bartholomew’s holds a foremost rank. It is hardly 
seemly that the newspapers should, on each successive occasion, be 
besieged by advertised letters addressed in title to the governors 
only, but in fact appearing as a common advertisement setting forth 
all the life-history and unfledged claims of junior candidates pro- 
mising to attain future distinction, and enumerating their chief 
professional achievements up to date. A candidate who feels 
compelled to resort to this expedient, because it is the rule 
of the game, is often placed in a position which makes severe 
demands upon his judgment, his self-respect, and his reticence. 
How much to say and how much to leave unsaid must commonly pre- 
sent itself as a problem of insoluble difficulty to the mind ofa young 
man anxious to do justice to his past and to advance his future 
achievements, and at the same time having the modesty and self- 
respect which belong to the best class of professional minds 
of which this hospital and its staff have furnished so many 
conspicuous examples. To omit any portion of his tale, would 
often seem to do himself an injustice. To set out fully all that he 
thinks can fairly be said in his own favour in seeking such an ap- 
pointment is a task from which we can conceive every candidate 
has shrunk with diffidence, if not with disgust. It would not be 
difficult, but it would be invidious to exemplify this by quotations 
and by illustrative examples, but the questionis one of principle and 
not of detail. 

It is fair to give credit to all these gentlemen, and to all who 
are placed, or may yet be placed, in a like position, for the instinc- 
tive modesty and the scientific and social self-respect which 
must make the whole proceeding distasteful to them. 

The practice on the present occasion has not, so far as we know, 
differed in any sensible respect from that which has been previously 
observed, although the lamentable circumstances of the vacancy 
have naturally drawn more pointed attention to the proceedings 
which have followed it. The feelings thus aroused should not, we 
think, be wasted in merely pointless indignation, still less should 
they be madé the occasion of any personal blame or individual 
attack. The mode of eleetion at St. Bartholomew's needs to he re- 
vised, and ‘the selection delegated to a body to whom should be 
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addressed applications, in lieu of public advertisements through the 
newspapers ; still Jess should the practice be to word such advertise- 
ments so as. to include the statement by the candidate of his past 
life and achievements. Such advertisements as,those which have 
appeared on this occasion must be felt to be injurious to the dignity 
of the profession at, large, and therefore peculiarly unworthy of the 
great hospital and school where:such practices stil] prevail... 





THE CLINICAL: USES OF NITRITE OF SODIUM. 
SOME discussion and hostile criticism have appeared:in lay journals 
on the subject of a paper recently published by Professor Sydney 
Ringer and Dr. Murrell on the clinical uses of nitrite of sodium. 
Few have done more to add to the resources of modern medicine, 
and to enlarge the armamentarium of remedies in acute and painful 
disease during the last few years, than these two distinguished the- 
rapeutists; and it is with no small pain that we have noticed ‘that 
their most recent effort in this direction has been treated with 
harshness, chiefly arising, we imagine, froma misconception of the 
facts, and from erroneous deductions. Nitrite of sodium ‘is a re- 
medial. agent which. has recently been introduced to the notice 
of physicians, in an able paper in the Practitioner, as a valu- 
able remedy in epilepsy. It.belongs to a class which, although 
comparatively new in materia medica, has yielded results second 
to none in alleviating the acute agony of diseases previously 
most difficult to relieve. Indeed, until the investigations and 
labours of Lauder Brunton, of Ringer, and of Murrell, had fami- 
liarised us with the remarkable antispasmodic power of the class of 
nitrites, including nitrite of amyl and nitro-glycerine, there was a 
large class of acutely painful spasmodic affections which defied the 
art of the physician even to palliate. It is unnecessary to say how 
vast a sum of human suffering has been relieved by the introduction 
of this class of drugs; for each succeeding year has widened 
the range of the utility of these remedies, and their valuable 
applications to the treatment of painful affections. Angina pectoris, 
asthma, neuralgia, dysmenorrheea, epilepsy, and various forms of 
Bright’s disease, have, in succession, been brought within the range 
of the beneficent action of the nitrites. Hence, when Dr. Law 
recently gave,,in the Practitioner, his clinical experience of the 
valuable uses of nitrite of sodium in.epilepsy, physicians hailed 
with satisfaction the introduction of another remedy of this class, 
and learnt with interest that their field of usefulness promised to 
be still farther widened. It was under these circumstances that 
Dr. Murrell, with whose name the remedial uses of nitro-glycerine 
are indissolubly connected, turned to nitrite of sodium as a still 
further addition to the resources of the physician. The dose indi- 
cated by Dr. Law’s clinical experience was twenty grains, Dr. 
Murrell, however, with laudable caution, began to employ it in doses 
of half that strength; and, in the first case in which it was admi- 
nistered, the patient, after using the medicine for a week, not only 
showed no symptoms indicating that the dose was one of. excessive 
strength, but, on the contrary, expressed, at the end of the week, 
the opinion, arising from his personal experience, that the dose was 
insufficient, and accordingly it was increased ‘to fifteen. grains. In 
other cases, however, the ten-grain dose produced giddiness and a 
feeling of sickness. Dr. Murrell then reduced the dose to five, and, 
subsequently, to three grains; and Dr. Ringer, to whom Dr. Murrell 
communicated his experience, ascertained experimentally, by the 
administration of the drug to animals, that with the pure drug, at 
least. very much smaller doses should be employed than those in- 
dicated by Dr. Law from his clinical experience, which was, as Dr. 
Law points out in a letter in to-day’s JOURNAL, made with an impure 





drug. Dr. Murrell, with the frankness and true candour of a phys. 4 
cian bent solely on the advancement ofthe art of healing, ang a a 
cautioning his fellow-practitioners. against the quicksands of practi 
and against a hitherto unsuspected source of danger, communicated 
the profession his full results, reciting the inconvenienicies’ Which 
had been felt by the patients to whom he had administered half the 
dose: which had been recorded as, not only harmless, but ned 
beneficial in Dr. Law’s hands. He recited also the subsequent experi. 
mental researches on animals of Dr. Ringer, and’ thus added) in g 
degree which probably will very shortly be more fully appreciate 
to our knowledge of the uses of a remedy which is in itself pro. 
mising, and which has already achieved good results, Hs 

It is strange and pitiful that a weapon should be forged from this 
experience, and from this useful, honourable, and promising work 
with which to attack the humanity and the credit of this eminent 
young physician. We do not choose here to reprodiace the bitter 
and cruel things which have been said, or to criticise them with the 
severity which we think they deserve. It is impossible not to 
reprobate the unthinking and ungenerous promptitude which: has 
been shown to attack the reputation and to injure the character 
of physicians who, in the exercise of one of the highest and most 
sacred of their functions, have endeavoured to enlarge the means at 
the disposal of the healing craft, and to. add one more useful re 
to our means of combatting epilepsy, one of the most direful an 
distressing of diseases with which humanity is afflicted. _ If is hard 
enough for physicians to have to incur the ordinary risks, dangers 
difficulties and anxieties incidental to the daily fight: which they 
carry on with disease. Hitherto it has been rightly assumed that jp 
their daily work, and still morein their laborious efforts to’ advance 
the knowledge of their art and to carry further the conquests of 
medicine, they would be secure in the sympathy alike of the public 
and the profession. This is not the first instance in which that jpst 
hope has been dashed with bitter disappointment from the mis 
representations of the uninformed classes who are opposed to 
scientific research, and who describe themselves as anti-vivisector, 
They scan all such inquiries with distorted and jaundiced vision; 
and attacks proceeding from them have to be supported with-equa 
namity and fortitude by those who are conscious that time and trath 
and the whole knowledge and sympathy of? their _ professional 
brethren will fight on their side, and will ultimately aid them to 
achieve a brilliant victory in the cause of science and humanity, But | 
in this case it has unfortunately become apparent that those who m- 
dertake such work as has been indicated, cannot, always count 
upon forbearance, or even justice, from professional -critics in 
whom such qualities may fairly be expected. The hostile judgments 
to which we refer, and to which currency has been given in the pro. 
fessional as well as in the lay press, have evidently been founded 
upon a hasty and incorrect appreciation of the facts, for we feel that 
under no other circumstances could such a condemnation have pro 
ceeded from any professional journal; nor can we doubt that, in 
view of the statement which we publish to-day from, Dr. Murrell on 
the subject, whatever amende is possible will be made. _ Dr. Murrell 
may feel confident in this matter of the full sympathy and support 
of his professional brethren. We. trust that the annoyance which 
he has had to endure will not deter him from continuing in th 
future those valuable therapeutical researches which have alread 
in the past largely contributed to the advance of the healing 
art. In respect to its bearings upon the question of exper | 
mental research upon animals, this incident adds additional foree, if | 
any were needed, to the argument in favour of such research... For, 
had a full series of experiments upon animals been carried outs 
an earlier stage, the important results which Dr. Murrell has attained 
as to variations in the physiological effects of different qualities 0 | 
the drug would have been available, and the clinical indications 
would have been more full and exact. . The outcry against su 
experiment has here received a severe practical rebuke.. ; ing 
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LEGISLATION FOR INEBRIATES, 


THE tecent opening of the Dalrymple Home for Inebriates at Rick- 
mansworth, of the pleasant surroundings of which a short descrip- 
tion was published in the BRITISH MEDICAL J OURNAL of October 
7th, page 836, once again directs pointed attention to the Act 
ander which this and other similar retreats may be established, 
and also to the regulations which must be complied with by any 
patient and friends when he or she is seeking admission into a re- 
treat. The Habitual Drunkards’ Act (42 and 43 Vic., chap. 19), was 

sed in 1879, and is entitled “an Act to facilitate the Control and 
Cure of Habitual Drunkards ; and it defines an habitual drunkard as 
“a person who, not being amenable to any jurisdiction in lunacy, 
is, notwithstanding, by reason of habitual intemperate drinking of 
intoxicating liquor, at times dangerous to himself or herself; or to 
others, or incapable of managing himself or herself and his or her 
affairs.” The Act provides that such a person may be admitted 
into a retreat licensed by the proper authority, to which retreat 
must be attached a qualified medical practitioner, on the production 
of a statutory declaration of two persons to the effect that the ap- 
plicant is an habitual drunkard within the meaning of the Act, and 
on his own application for admission for any period not exceeding 
twelve months. Such application must further be attested by two 
magistrates, who shall have satisfied themselves that the applicant 
is an. habitual drunkard, and has understood the effect of his or 
her application for, admission into a retreat, and. reception 
therein. The patient, once admitted, unless discharged, or legally 
authorised by licence to leave, is not at liberty to quit the retreat 
until the expiry of the term mentioned in his application. If he 
escape, @ warrant may be issued for his recapture, and when appre- 
hended, he-may be remitted to the retreat. The introduction into 
a retreat, and the supplying to any inmate detained therein, 
of any kind of intoxicating ljquor, or sedative narcotic, : or 
stimulant drug or, preparation, without the . authority of 
the licensee or medical officer, is strictly prohibited. The 
licensee is compelled by the Act to report at once to the local magis- 
trates all admissions to the retreat, and the retreats are visited at 
the least twice a year by the Government inspector, who has to fur- 
nish,an annual report to Parliament, whilst any of the judges, in- 
cluding county court, judges (with certain restrictions), may autho- 
rise a special inquiry into the case of any patient, and subsequently 
(if they deem fit) order such patient’s discharge. Moreover, any person 
admitted to a retreat under the Act, may be discharged by order 
of a magistrate, upon, the request of the licensee of the retreat, if it 
shall appear to the magistrate to be reasonable and proper. It will 
thus be seen that. abuses of the powers conferred by the Act are fully 
provided against. Unfortunately, the Act, unless renewed, will expire 
in 1889, From the above short explanation of its chief provisions, 
it will be observed that the admission of an inebriate into a retreat 
must be a voluntary act. He or she must, before entering a home 
(under the Act), make application before two magistrates, otherwise 
the licensee has no power to detain him or her in the retreat, if the 


patient should desire to leave before the expiry of the full term 


during which personal liberty was resigned when the original ap- 
plication was made. Of course, a patient can voluntarily, for any 
length of time, enter a retreat, as any other house, upon making 
arrangements with the licensee, but in that case no authority rests 
with any one to restrain his or her departure should the 
patient at any time change his ot her mind. The speciality 
of ‘the retreat, therefore, exists in the physical inability to 
procure alcoholic drinks which the patients there experience, and 
in the power to detain therein which is given to the licensee 
Thus restrained from following their own devices, the large majority 
of patients entering these homes in Australia and in the United 
States, where retreats have been established for many years, are 
found to recover, and are restored to lives of usefulness and sobriety. 








To render the English Act more nearly perfect, and a greater boon 
to the inhabitants of the British Isles, it requires to be made 4 per- 
manent enactment. Also, as Dr. Norman Kerr pointed out at the 
recent meeting of the Social Science Congress at Huddersfield, the 
present difficulties encountered by a patient seeking admission into 
a retreat should be considerably lessened ; and the power to commit 
habitual drunkards to retreats, with or without the consent of the 
inebriate himself, should be conferred upon magistrates. With these 
and a few smaller amendments, the Act would undoubtedly be ren- 
dered far more efficacious than it can be as it at present stands. 


THE COMMUNICABILITY OF PHTHISIS, 

THE most striking, and perhaps the most valuable, part of the work 
done by the Collective Investigation Committee, has been that re- 
lating to the communicability of phthisis. The Committee hascol- 
lected a mass of information which -far exceeds in extent that .ob- 
tained by any previous inquiry upon this subject, and, may, be re- 
garded as a fair representation of the professional opinion of this 
date in this country upon the question. 

To their inquiries, the Committee received 1,078 replies; of these, 
673 were simple negatives, but. 261.replies affirmed the proposition 
that phthisis may be communicated from the sick. to;the healthy, 
and afforded evidence in support.of that opinion. bine oe 

No small importance attaches: to, these 26] opinions, coming, .as 
nearly all of them do, from. gentlemen engaged.in family practice; 
They may be regarded as affording .the popular confirmation. to, that 
view which has been shared by such eminent observers as Budd,” 
Andral, Williams, Guéneau de Mussy, Jacobi, and Hermann Weber. 

On carefully reading these replies, much evidence of their’ indi- 
vidual value will be noted. They are not merely statistical units, but 
highly instructive clinical records, bearing with precision upon the 
point at issue. It is in this form that collective investigation 
promises to be most useful; and, if the Committee had done nothing 
else than to procure us these returns, they would have rendered good 
service to medicine. 

Out of the 261 replies, the large majority,.as might be expected, 
refer to husbands and wives or near relatives... In: those ‘few 
instances in which there was no relationship, the persons had been 
sleeping together, or had been otherwise closely associated, Among 
the latter class, the following remarkable series. of:cases is related 
by Dr. C. Spriggs of Great Barford. Miss. R., aged 48, a,dressmaker, 
living in rather a lonely cottage at C., Bedfordshire, had three ap- 
prentices, young girls of from 17 to 19 years of age, not related, 
from three. adjoining villages, who took it in turn to remain in the 
house and sleep with her, each one a week at atime. During-their 
apprenticeship, Miss R. was taken with phthisis, of which she died. 
In less than two years afterwards, all three apprentices died of 
phthisis, although in the family history of each no trace of phthisis 
existed ; and the parents, brothers, and sisters of two of them.are 
alive and well at this time. Another interesting case is related by 
Mr. G. F. Blake, of Moseley, Birmingham, in which a perfectly 
healthy child, with a family history free from all trace of tubercle, 
is reported as becoming infected by a phthisical nurse, and having 
died with profuse hemoptysis, after the disease had run a rapid 
course. The rapidity of most of the casds resulting from infection 
is a remarkable fact, not yet explained. 

One hundred and ninety-two observers report cases between 
husband and wife; and, in 130 of these, it is expressly stated that 
no family history of the disease existed in the partner to whom the 
disease was supposed to be transmitted. 

In opposition to this positive evidence, there are 105 observers 
whose opinion is negative; yet even here the facts adduced are not 
always adverse, as the following, . 

(Return 306.) “Have observed several instances of husband and 
wife both suffering from phthisis, but have had no direct proof that 
the one received it from the other.” 
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, Return 309 is a list of six cases in which husbands and wives died 
of phthisis, lag ape 

A large amount of impressive evidence is forthcoming, that persons 
who are free from hereditary predisposition may acquire phthisis by 
being brought into, very close personal contact, and especially from 
sleeping with phthisical patients ; but the precise conditions under 
which the disease is communicated have yet to be studied. 
While this is perfectly true, it must also be remembered that com- 
munication is rather the exception than the rule, and that, while it 
suggests the precautions of good ventilation, disinfection of air and 
sputa, and separate beds, sufferers from this disease may be tended 
with comparatively little risk. ' 

With reference to disinfection, a trial of sulphurous acid may be 
recommended, in the shape of burning sulphur daily in the sleeping 
apartments of phthisical patients. Cantani’s experiments upon the 
therapeutic results of inhalations of the vapour of sulphurous acid 
in phthisis have shown that it is easily tolerated, and apparently 
beneficial in allaying cough and checking expectoration. 


a 
1. 


We have good reason for believing that it is not true that Her 
Majesty's Government have accepted any invitation from the Italian 
Government to a Congress on Quarantine, as has been stated in the 
Italian and other papers. It is manifestly absurd to discuss rules 
for quarantine before the manner in which cholera is propagated 
has been fairly ascertained. Such a congress would, therefore, at 
the present moment, be premature and useless. 





WE regret to learn that Dr. Borchardt, the President of the Lanca- 
shire and Cheshire Branch, is seriously ill, and that his condition is 
such as to cause grave anxiety to his friends. 


AMoNG the recently elected Mayors are the following members of 
the medical profession: Dr. Eade, Norwich; Mr. J. H. Webster, 
Wareham ; and Mr. J. Williams, Carnarvon. 


Tuts week, at Manchester Assizes, Thomas Arthur Ford, an unqua- 
lified medical practitioner, at Ashton-under-Lyne, was charged with 
the murder of a servant girl, named Amelia Addy, by performing an 
unlawful operation. He was found guilty of manslaughter, and 
sentenced to five years’ penal servitude. 


THE fever-returns at the metropolitan asylums showed a decrease 
in numbers received during the fortnight; but, in the number re- 
maining under treatment, ‘there was an increase of 52 over 
the number remaining a fortnight ago. In all, on last Saturday, 
there were 649 patients, of whom 472 were scarlet fever patients, 3 
were typhus patients (these in the western and south-western 
asylums), and 174 cases of enteric disease. In the same period only 
5 cases of small-pox had been brought to the asylums, 4 had died, 
and 14 had been discharged, leaving only 35 under treatment. 


WITH regard to our remarks last week concerniug the working of 
the anti-adulteration Acts, we note with satisfaction that the St. 
Saviour’s Board of Works are about to take somewhat more active 
measures to punish the vendors of adulterated articles. At their 
last meeting, they passed a resolution to the effect that the practice 
of forwarding letters of caution to vendors of food and drugs found 
to be adulterated would be discontinued on and after the 7th in- 
stant, and that it was their intention to prosecute in future cases of 
adulteration. The St. Saviour’s Board cannot, perhaps, be regarded 
as pioneers of progress in this direction, but. their recent action has 
set an example which might be followed by other metropolitan au- 
thorities with advantage to themselves and to the long-suffering 
public.  - ‘ : 





THE arrangements for the lectures during the forthcoming session 
at the Society of Arts are, as usual, of great scientific as well as 
popular interest, and the subjects appear to be specially well chosen, 
The Cantor lectures include a series of lectures on “ The Scientific 
Basis of Cookery,” by Mr. Mattiere Williams; a course on « London 
Houses,” by Mr, R. W. Edis; a course on “ Alloys,” by Professor 
Chandler Roberts ; a course on “ Fermentation and Distillation,” py 
Professor Hartley. Dr. Percy F. Frankland will lecture on « n, 
Upper Thames as a Source of Water-Supply”; Mr. W. Lant Car. 
penter “On Science-Teaching in Elementary Schools”; Mr, Preece 
on “The Progress of Electric Lighting.” oo 


é 


THE MEDICAL SOCIETY. 
AT the meeting of the Medical Society last Monday, Dr. de Havilland 
Hall read notes of a case of malposition of a tooth. Dr: Stephen 
Mackenzie read a paper on Hemoglobinuria. In the discussion 
which ensued, Dr. Dickinson, Sir Joseph Fayrer, Mr. Owen, and Dr; 
Theodore Williams took part. i 


SIR PRESCOTT HEWETT, BART. 

Sir Prescott HEWETT has, we regret to learn, retired from 
the active practice of his profession ; but we hasten to express our 
gratification that this step is not in any way due to failing health. 
The retirement of so distinguished a surgeon will be felt as a great 
loss, not only by the profession, but by the general public ; for in 
both classes he inspired confidence and affection by soundness of 
judgment, straightforwardness of speech, and kindliness of manner. 
Sir Prescott Hewett has weli earned the right to rest ; and we trust 
that, in the leisure of his country home, he may now be able to put 
on record, for the benefit and advancement of surgery, the results 
of his vast surgical experience. We may also be permitted to in- 
dulge the hope that we may frequently see further proofs of his 
well-known artistic skill at the exhibitions of the Royal Society of 
Painters in Water-Colour, a society of which he is one of the vice- 
presidents. . 

: IMPURE WATER FOR CATTLE. 

A RATHER animated correspondence has gone on lately, in which 
many of the writers take up the standpoint that, because cattle in 
their experience have frequently appeared to prefer impure water 
to pure drinking water, therefore, no pains should be taken to 
supply them with pure water. This is a form of the argument post 
hoc, propter hoc, which practical as well as scientific men will be 
disposed to regard with the utmost distrust. When cattle are pro- 
vided with water in tanks, agriculturists too often forget to sup- 
ply them with, atthe same time, a liberal supply of rock salt. It is 
injudicious and cruel to keep cattle without free access to salt. In 
their desire for saline food animals will roam far, will drink the most 
impure fluids, and will eat earth. This is a hint which very practi- 
cal men, such as Mr. Herman Biddell, who finds the scientific view 
of the deleterious effects of sewer-water on cattle highly amusing, 


_would do well to:consider in their treatment of cattle: 


THE CHILDREN’S HOSPITAL, BIRMINGHAM, |...) 
THREE vacancies have just arisen in the honorary staff of the Hos- 
pital for Sick Children at Birmingham. Dr.. Jordan, the senior 
physician, retires upon the completion of twenty years of. service, 
which is the full period of office allowed under the laws of the in- 
stitution. Dr. Jordan has been one of the physicians of the ;hos, 
pital since itsfoundation. He has proved himself an able, courteous, 
and popular officer, and he has used his clinical opportunities. inthe 
production of some valuable records in. pediatrics, amongst which 
are his observations upon the nature and treatment,of scarlatina, 
which were recently published in his Ingleby lectures... Dr. A. Hi 
Carter and Dr. Drury respectively resign their offices as extra acting 
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physicians. Dr. Carter, afer several years of service to this charity 
‘now retires because he is obliged to reduce his public duties on ac- 
In of his increasing engagements. Dr. Drury gives up his junior 

jiitment upon his candidature for ‘the full physicianship falling 
angst by Dr. Jordan’s retirement. ‘For the two vacant assistant- 
physicianships, several strong local candidates are already in the 


field. 





; THE METROPOLITAN ASYLUMS BOARD. 

Tun charges of mismanagement and extravagance brought against 
the Metropolitan Asylums Board hardly needed disproof; but they 
have probably been effectually disposed of in the energetic speech of 
which Mr. Galsworthy, the chairman of the Asylums Board, de- 
livered himself at the Marylebone Vestry on the 8th instant. The 
scheme of the so-called ‘Conference of Metropolitan Poor-law 
Guardians” is in effect a reversion to the old ridiculous and ex- 
travagant plan that was in force before the Asylums Board was 
brought into existence to systematise, as far as possible, certain de- 
partments of Poor-law relief. The constitution and functions of 
the Board are, no doubt, susceptible of improvement; but to talk of 
its “ extravagance ” and the like is an erroneous statement, born of 
an imperfect knowledge of the Board’s usefulness and the densest 
ignorance of economic principles. 


SEVERE HICCOUGH. 

Dr. RUHDORFER in the Allgemeine Wiener Medizin. Zeitung, 1883, 
No. 38, reports a severe case of the above, lasting for three months, 
and which morphia, given hypodermically, could only check for a 
few hours or days. It resisted all the usual remedies, such as quinine 
alone and with extract of belladonna, tincture of castoreum, or tinc- 
ture of valerian, in water or with aromatics, mustard poultices over the 
stomach, dry cuppings down the spinal column, chloroform, ether, 
zinc, bismuth, numerous emetics, and purgatives. The patient 
dragged on for three months under various remedies, morphia being 
administered whenever a single attack lasted beyond eight hours. 
At last the attack became overpowering, and the hiccough was so 
loud that the patient could be heard outside the house, through two 
doors. She sat upin bed, supported by her parents; there were 
dyspnoea and cyanosis, the head was jerked in all directions, the 
pulse was small and frequent, the neck was distended. Remember- 
ing a case in the Revue Médico-Chirurgicale, Dr. Ruhdorfer injected 
a solution of pilocarpine hydrochlorate (3 centigrammes ina gramme 
of water. The hiccough was at once cured, as if by magic, and 
has never returned since. 


THE HOMES OF THE POOR. 

Now that politicians of the first rank have taken up the question 
of the Homes of the Poor as a more or less party cry, there is some 
hope of the subject receiving the attention that its importance and 
its urgency alike demand. Amongst the signs of the times deserve 
to be noted an important paper by the leader of one political section 
in the accredited organ of his party, an imminent contribution to 
another of the more thoughtful reviews by a Cabinet minister of 
quite another school of thought, to say nothing of special reports 
and leading articles in the metropolitan and daily provincial press. 
We observe with pleasure that an energetic contemporary, the 
Bristol Mercury, has taken up the subject of .workmen’s dwellings 
in its usual thorough fashion, and has commenced a series of 
articles on the “ Homes of the Bristol Poor,” which should have a 
very important influence in educating local public opinion. Thanks 
principally to the energy and devotion of its health officer, Bristol 
has,done more in the direction of sanitary reform than other towns 
similarly circumstanced; but there are still many hideous fever- 
hests: in its midst ; and ifthe articles in the Mercury should assist 
in the discovery and extirpation of these, the paper will have done 
yeoman’s service to the city, 





PUBLIC BATHS, 

AT a time when so many real and imaginary defects are discussed 
by sanitarians, it is. surprising, says our contemporary, the Architect, 

that no one has called attention to an arrangement that is common 

in some, if not in all, the public baths. of London, as well as.in pro: 
vincial towns, and which appears to be a source of danger. It.is 
well known that in them there are second-class and first-class 
baths; but it is not so well known that the water with which the 
second-class baths are filled has been used by the first-class bathers. 
Ione public bath in London, it is said that water is kept circu- 
lating for more than.a week before it is allowed to escape. The 
reason given for this thrift is the cost of water; but when it is found 
that, in London, baths pay only sixpence per thousand gallons to 
the water-companies, the fee charged for even a second-class bath 
might be expected to insure a sufficiency of clean water. There are 
medi cal men, like the late Sir William Fergusson, who are sceptical 
about the risk arising from dirty water, and second-class bathers 
may escape contagion; but we maintain that it should be made 
compulsory for the managers of baths to announce the character of 
the fluid which they supply, whenever it differs from pure water. 


TWENTY-FIVE YEARS’. PROGRESS IN THE EAST BND OF 
LONDON. 

Dr. CoRNER, the health-officer of Mile End Old Town, has pre- 
pared a report summarising the sanitary work accomplished in the 
district since the passing of the Metropolis Management Act, 1855, 
During the period of twenty-six years covered by the report, the 
population of Mile End has increased from 61,500 to 110,000, and 
most of the vacant spaces have been built upon. For cesspools and 
imperfect brick-drains, an arterial system has been substituted, 
which is being extended to receive the overflow of excessive rain- 
fall. Wells, mostly polluted, more or less, with sewage-infiltration, 
have been closed, and an abundant supply of water substituted. 
Great improvements have also been effected in the paving of the 
streets, in the provision of dust-bins and abolition of dust-heaps, 
both in the back-yards of the houses, and in such placesas offered a 
tempting receptacle for the deposit of offensive and injurious 
rubbish. Dr. Corner conclusively shows that general sanitary 
measures persistently carried out may do much for the promotion 
of health and the abatement of disease. A continuance of vigilance 
and care is properly recommended by Dr. Corner; since, as he well 
observes, any relaxation in this respect is sure to be visited with its 
inexorable retribution, for the germs of disease can easily be en- 
couraged and fostered {by neglect, as they may, by prudence and 
suitable measures of sanitation, be rendered innoxious, or may even 
be entirely stamped out. 


PROVISION FOR CHOLERA IN THE METROPOLIS. 
THE announcement was made by Sir Edmund Currie, at the Asy- 
lums Board on Saturday, that, in the eventfof a visitation of cholera 
to the metropolis,"provision can be made at once for 1,670 patients 
within the districts of the metropolis. The information now laid 
before the Local Government, Asylums, and other Boards, shows 
how much London has improved in regard to provision for the sick 
poor. Formerly, there was not room for the sick, except in the 
underground cellars of some workhouses ; so little were the guardians 
instructed in the necessities of sickness. Now, of the whole number 
which can be provided over and above the general wants of the si¢k 
poor, 160 beds can be givenin the Poor-law Sick Asylums, 652in work- 
houses and infirmaries, 250 in the Asylums Board Hospitals, and 
608 in the general hospitals. The workhouse authorities who can 
make no provision, or will not, are the Bethnal Green ‘guardians, 
who think that cholera can ‘be best treated outside the workhouse ; 
the St. George’s-in-the-Kast guardians, whose“ acoommodation ‘is 
limited ;” St. Giles’s and St:!-George’s, Bloomsbury (but ‘assist at 
Cleveland Street Asylum). ‘Hampstead and Holborn cannot give 
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any beds, for want of accommodation; the Lewisham Union is in 
the same position; while the Greenwich Union authorities do not 
answer. The City of London Poor-law authorities do not consider 
the matter worth answering, nor apparently do the Wandsworth and 
Clapham authorities. In addition to the beds provided, some of 
the authorities state that they will be ready to co-operate, should 
the necessity arise. 





% 

TESTIMONIAL TO MR. JONATHAN HUTCHINSON, F.R.S. 
AT a general meeting of the subscribers to the Hutchinson Testi- 
monial Fund, held at the residence of Sir Andrew Clark, Bart., on 
on Saturday evening last, the Committee of the fund reported that 
a sum of about £400 was available for the purposes of the testi- 
monial, the total amount subscribed to date being £422 8s. 6d.; but 
a further sum of about £15 still remained to be. collected from 
those who had intimated a desire to join the movement. The num- 
ber of subscribers was 310, all, with six or seven exceptions, being 
past cr present London Hospital students, the testimonial being 
essentially a local one. It was resolved that a portion of this amount 
should be devoted to the purchase of £300 worth of debenture bonds, 
and invested in the names of three trustees for the foundation of a 
Hutchinson prize essay for clinical surgery, to be awarded every 
three years to members of the hospital of not more than ten years 
standing from entrance. It was also determined that a personal 
testimonial should be purchased with the remaining surplus of the 
fund,and that this personal testimonial should be formally presented 
at a dinner to be given in Mr. Hutchinson’s honour at the Holborn 
Restaurant on the 29th instant. 


THE NEW SUBURBAN HOSPITAL AT BIRMINGHAM. 

A MEETING of the governors of the General Hospital, Birmingham, 
was held in the first week of this month, under the presidency of 
Lord Lyttleton, to consider the munificent offer of Mr- Jaffray to 
provide, at his own sole cost, as a free gift to the General Hospital, 
a suburban branch hospital for the reception of chronic cases. As 
we have previously announced, Mr. Jaffray proposed to erect, on a 
suitable freehold site in the neighbourhood of Birmingham, a new 
hospital, to be built in accordance with the most approved principles 
of construction, and to be completely equipped for the reception of 
fifty beds for patients, with the necessary domestic and administra- 
tive offices, and to present the whole to the governors of the General 
Hospital, to be used as a much-needed extension of that venerable 
medical charity. In accordance with a recommendation of the 
committee,.a resolution was passed, on the motion of the noble Pre- 
sident, seconded by the Mayor of Birmingham, to gratefully accept 
the offer, and to perpetuate the name of the donor by calling the 
new institution “The Jaffray Suburban Branch of the General 
Hospital.” A separate banking account was authorised tobe opened 
for the reception of contributions to an endowment fund, and power 
was given to the committee to invite the co-operation of persons 
willing to help in completing the pecuniary provision for the main- 
tenance of the new extension. It was announced that the list of 
donations to the endowment fund now amounted to £12,800, besides 
new annual subscriptions to the amount of £70. 





THE HOSPITAL SATURDAY FUND. 
AT the recent Conference on Hospital Management, it was stated by 
Mr. G. B. Lloyd that, at Birmingham, £5,000 a-year is collected by 
the Hospital Saturday Fund for the medical charities of the town. 
Recently, the working men have claimed to be represented on the 
several committees. This claim it has been thought well to allow; 
and, in future, two or three representatives, will have seats on the 
Committee of the General Hospital. In London, a somewhat similar 
claim. has lately been made. A letter recently appeared in the 
Times, signed by the President and Vice-Presidents of the Hospital 
Saturday Fund, setting forth certain reasons why working men 


cal Use.” 
‘great importance of attending more than had hitherto been done to 











should be allowed to become life-governors of the various dispen- 
saries and hospitals to which grants are made, This proposal has 
met with strong opposition on the part of the hospitals. In London, 
the Saturday Fund has not achieved any great, success. . It does not 
collect much more than the Birmingham Saturday Fund, and that 
notwithstanding the street collections and other extraneous assist. 
ance. That the managers of such a fund should wish to have their 
nominees appointed life-governors of the hospitals and dispensaries, 
is a request which is not likely to be conceded. But if the Hospita] 
Saturday Fund change its character, and become a working man’s 
collection, properly so called, and if its claims to representation. be 
put forward in a more moderate form, we have no doubt that, ‘as at 
Birmingham, the committees of the hospitals and) dispensaries wil] 
be ready to meet them in a liberal and friendly spirit. The present _ 
footing on which the Saturday Fund stands is regarded by some.as 
so unsatisfactory, that it has been proposed that its separate. exist. 
ence should cease, and that it should be merged with the Hospital 
Sunday Fund; but it. may be expected that stern criticism wi} 
help to purify and strengthen a movement in itself laudable ang 
beneficent. ; 


THE ADULTERATION OF FOOD IN FRANCE. 

THE Director of the Paris Municipal Laboratory, M. Girard, under 
whose auspices much good and useful work is being performed in 
the way of exposing the multifarious forms of food-adulteration, 
reports that the skill and ingenuity displayed by fraudulent ip. 
ventors would suffice to make their fortunes a dozen times over in 
any honest capacity. The chemical knowledge applied to the con. 
coction of spurious foods and drinks is of a very high order, the 
latest thing being the manufacture of gooseberry-jelly entirely from 
seaweed, there not being a particle of gooseberry in it. It is coloured 
with fuchsine or some similar material, and the flavour is given by 
a compound of five parts of acetic ether, four parts of tartaric acid, 
and one each of aldehyde and cenanthicacid. M. Girard gives also the 
composition of nine other chemical compounds for. imitating the 
flavours of strawberry, pine-apple, melon, apple, pear, cherry, peach, 
apricot,and plum. Unfortunately, too,in the coarser and commoner 
forms of adulteration, quite as much activity is displayed. Flouris 
exposed to damp, so as to make it weigh heavier, the result being 
that the gluten is altered and rendered less fit for bread-making, 
and more liable to mould. Mineral products are often mixed with 
flour, such as lead, copper, zinc, sulphate of lime, and chalk, Of 
thirty-one specimens of flour examined at the laboratory, only thir. 
teen were found to be pure, a sample which came from Rotterdam 
containing as much as thirty per cent. of plaster, while another held 
thirty per cent. of sulphate of barium. 


THE CHILDREN’S HOSPITAL, ORMOND STREET. 

WE understand that it has become necessary to close for a time the 
Hospital for Sick Children, Great Ormond Street ; and that this step 
has been rendered imperative by the discovery of serious defects 
in the sanitary arrangements of the hospital, which affect both the 
old and new portions. Mr. Rogers Field, M.Inst.C.E., is acting as 
the engineer for the improvements. The work of the out-patient 
department has not been interfered with. 


THE MIDLAND MEDICAL SOCIETY. 
THE inaugural meeting for the present session of the Midland Medi- 
cal Society was held on Wednesday evening, November 7th, in the 
Grand Hotel, Birmingham, under the presidency of Dr. Bodington, 
of Kingswinford. About 170 practitioners of Birmingham and the 
district assembled to hear an address by Mr. Jonathan Hutchinson,’ 
who chose for his subject “Some Definitions of Diseases for Clini- 
The lecturer said he desired to call attention to the 
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the definitions and names of diseases, and the adjectives used in 
describing them. There could be no difference of opinion as to the 
importance of the subject. There was nothing which so much hin- 
dered medical research as the vague way in which terms in common 
use areemployed. Especially did this difficulty apply in the case 
of the names which had descended to us from’ past generations— 
names originally given by those who possessed comparatively little 
knowledge of the real nature of the diseases to which they had 
given the names. One ‘important source of error in medical nomen- 
clature proceeded from the fact that almost every disease was 
capable of a threefold name. A disease might be named in refer- 
ence to its cause, a pathogeneticname; the name might have reference 
to the result which the cause produced, a pathological name ; whilst 
the name might réfer neither to cause nor result, but to some con- 
spicuous feature shown by the disease, or the clinical name. Many 
mistakes have been made, or rather, want of success in giving 
medical definitions arose, from an attempt to combine together 
these three ways of naming diseases. Mr. Hutchinson, at consider- 
able length, illustrated the errors thus produced, and pointed out 
how much the study of medicine and surgery would be advanced if 
more attention were paid to the important question of correctly 
naming and accurately defining diseases. e 





THE WEST LONDON HOSPITAL PREPARATORY SCHOOL OF 
MEDICINE. 
For some time, the authorities of the West London Hospital have 
been desirous of utilising its resources to the utmost extent within 
their powers. The extensive and populous surrounding district, the 
facilities for conveyance from London and from the remoter 
suburbs, and the neighbouring river-traffic, fill its wards with 
patients seeking relief from every variety of injury and disease. 
The staff, therefore, desire to utilise this material for the work of 
medical education by the establishment of a preparatory school of 
medicine, combined with a school of natural science. The nearness 
of the hospital to South Kensington, the national centre for science 
teaching, and which contains an incomparable mtseum of natural 
history, offers great advantages. The objects now aimed at are 
shortly stated asfollows. 1.To give, ina more complete and system- 
atic manner than has heretofore ever been attempted, all the 
advantages of a year’s pupilage at a first-class provincial infirmary 
or county hospital. 2. To give thorough and practical instruction in 
natural science, such to be carried up to the standard of the pre- 
liminary scientific (M.B.) examination of the London University, 
3. To give intending medical students an early insight into medical 
work, so that every student may, without needless loss of time or 
money, be able to judge whether or not he has chosen the profes- 
sion most suited to his abilities. The following series of elementary 
lectures have already been arranged. For the Winter Session: 
Clinical Medicine, by Dr. G. Goddard Rogers; Clinical Surgery, by 
Mr. Alfred Cooper; Elementary Principles of Medicine, by Dr. D. 
W. C. Hood ; Elementary Principles of Surgery, by Mr. Keetiey and 
Mr. F. 8. Edwards; Elementary Physiology and Histology, by Dr. T. 
D. Acland ; and Osteology, by Mr. Ballance. For the Summer Session : 
Ophthalmology, by Mr. Vernon; Materia Medica and Pharmacy, by 


Dr. Venn and Dr. Herringham; Osteology, by Mr. Bruce Clarke ; ' 


Elementary Practical Medicine, by Dr. F.G. D. Drewitt ; Elementary 
Practical Surgery, by Mr. Bruce Clarke and Mr. Boyce Barrow, with 
demonstrations on Dental Surgery by Mr. Underwood, and on 
Elementary Pathology, by Dr. Herringham. In the Science School, 
Mechanic Philosophy and Physics will be undertaken by Mr. Bar. 
tow; Chemistry, by Dr. Drewitt and Mr. Tressider ; Botany, by Mr. 
Boulger; and Zoology, by Dr. Garson. The lectures on the more 
advanced subjects will be purely elementary, being, in fact, adapted 
to excite an intelligent interest in, and to give a general idea of, 
hospital practice. But the instruction in materia medica, osteology, 
and the subjects of the Science School, will be more comprehensive. 





The committee of the Science School is not yet complete.» Its chair- 
man is Dr. Hart Vinen, and it includes Mr.’ J. F. R. Firth; M.P», 
Sir Algernon: Borthwick, the vicars of Hammersmith and Fulham, 
and various members of the medical staff. 





POISONING BY CARBOLIC ACID. 

A CASE of death through poisoning by carbolic acid, attributed to 
misadventure, has occurred at Monsall Hospital, Newton Heath. 
It was stated atthe inquest that the deceased, who was 37 years of 
age, entered the hospital on Sunday fortnight suffering from scarlet 
fever, and was placed under the charge of the head nurse. The 
medicine prescribed by Dr. Tomkins, which was sent up from the 
surgery from the dispenser, was placed in the medicine cupboard 
prepared for the purpose in the lobby of the hospital. The head- 
nurse said carbolic acid was not usually keptthere, but it was put there 
sometimes after being used for disinfecting purposes. Such bottles 
were always labelled “poison,” and were very plain. The bottles 
were of the same size, and form, and colour as medicine bottles, except 
a very few, which were fluted. Deceased was under treatment and 
recovering rapidly, and able to yo about up to the 4th instant. 
About nine o’clock on Sunday evening she told the nurse to give 
deceased a dose of his medicine, and immediately afterwards nurse 
met her, when she looked at the bottle, and found it was carbolic 
acid. She said, “You have not given him this?” She replied, 
“Yes.” She went immediately for Dr. Tomkins and told him. ‘The 

gas was at full light opposite the cupboard from which the carbolic 
acid was taken. Dr. Tomkins deposed to visiting deceased, and ap- 
plying the usual remedies. It was a standing rule that no strong 
pteparations of any kind should be kept in the medicine cupboard 

there being a place specially appointed for them. The nurse in 
question was a probationer, and had only been three weeks in their 
employment. She had only given medicine two or three times 
before. The jury returned a verdict of “Death from misadventure 
and carbolic poison,” and recommended a heavy censure on the hos- 
pital officials. It was certainly necessary that, in an institution 
where people were sent to be specially cared for, they should be sub- 

jected to such carelessness as that which had occurred. The coroner 

said the jury had taken a merciful view of the case. It was doubt- 

ful whether they would not be doing their duty in sending the two 
nurses to the Assizes for causing the death of the deceased by man- 
slaughter. The police might take a different view from the jury, 

and it might be that they would yet have to appear before the magis- 

trates on a grave charge. The medical officer promised to take 

greater caré in the future with respect to poisons, and said they 

would be locked up in a separate chest. " 


pt 





PROFESSOR DEPAUL. 
THE Faculty of Medicine of Paris has suffered ‘severe losses this 
year ; first, by the death of Professor Laségue; then by that, of 
Professor Parrot ; and now by thé almost sudden death of Professor 
Depaul. Depaul (Jean Marie) was born at Morlaas, Basses-Pyrénées, 
July 26th, 1811. In 1832, he was nominated extern under Paul 
Dubois; in 1834, he was appointed intern; and, in’ 1841, he was 
promoted to the post of chef de clinique. He frequently acted for 
Dubois in his absence, and succeeded him as clinical professor in 
1862. Depaul was one of the founders of the Société: du Biologie. 
He had recently occupied himself with political affairs; and, after 
the war, he was elected municipal councillor of Paris. More re- 
cently, he had been elected general councillor of the Basses- 
Pyrénées. In 1874, he was made commander of the Legion of 
Honour. Professor Depaul was’an active obstetrician throughout 
his life, and contributed a large number of papers on obstetrical and 
gynecological subjects. Depaul had a great reputation asa practi- 
tioner,’and was twice sent for to Brazil to attend the Emperor's 
daughter in labour, Up to the last years of’ his life, he-attended 
himself to his hospital operations. ‘One night, he was sent for to 
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thé: clinique.>!Hecarrived ter eréaindg eons iat white°tie. ‘He had 
left the:table . of. his! friéhd, Mi! Thiers, ‘President of the Republic.” 
Depaul had: prepared for himself, in the Bassés-Pyrénées, his native: | 
spot, an agreeable retreat, where ‘he looked forward :to:spending the: |, 
last days of a laborious life in-rest.--This was not granted to him; 
he was taken off, almost suddenly, in:three days, by an attack of 
pneumonia; just when be was’ ‘Preparing to-return; to his,chair. He 
was. buried at Morlaas. 10! 





») oni HARVARD, BNTY, BRSITY, BOSTON. 0:1 | 
Tue one hundredth anniversary of. the: establishment of the medicat 
school.of Harvard University was celebrated on{October ,17th., The 
proceedings commenced with a meeting in the Huntingtom Hall.of 
the. Massachusetts Institute of Technology: .The chair was,taken by 


Dr. Eliot, President of the Faculty of; Medicine ;. and. there, was.-a; 


large assemblage of visitors, among whom. were Sir,Lyon Playfair. 
and, Sir William Mac Cormac. ‘The ‘proceedings commenced . with, 
an address by Dr. Eliot, who ‘said that, a ‘hundred. years \ago,.the, 
school comménced with the appointment of John Warren, Benjamin 


Waterhouse, and Aaron Dexter,as professors of anatomy and sur-; 


gery, medicine,,and materia medica, From that modest beginning 
the school had grown, until. it now ;possessed ten professors, six 


assistant-professors, nine instructors, thirteen clinical. imstructors,, 


and: nine assistants—-in all, a teaching, staff ;of forty-seven. persons, 
In recent years, the, required course of study in each year had been. 
doubled ; an, admission-examination in English, Latin, Mathematics, 
and other subjects of general, education, had, been instituted ; .and:a 
voluntary fourth year..of study ,had.been established. In, the. last 


ten years,,the school.had. received: 320,000 dollars: by gift, and. be-; |! 


quest,..It had erected a, spacious and well arranged. building, at a, 
cost of about, 220,000 dollars,’ and,had increased its annual..expendi- 


ture for,salaries of teachers, After the conclpsion of the -President’s, 
Address,'an: oration suitable: to ;the,eceasion ,was delivered by, Dr.; 
Oliver, Wendell Holmes, Emeritus Professor, of Anatomy. Ajiter-, |' 


jwards, Dr, Francis Meriot, in the name’ of the former and ‘present 
pupils, presented to, the school .a portrait of Dr. O.. W,, Holmes, who 
{« by his eminent scientific attainments, his sound methods of teach- 


ing, his, felicity of. illustration,and his untiring. devotion to all the. 


duties of his chair, inspired those.who were.so fortunate as to come 
under his teaching with the importance of, a, thorough. knowledge 
of anatomy, the foundation of, medical science.” Dr. Samuel Green 
then presented, on. behalf of, many friends of Dr. H., J. Bigelow, a 
bust of that eminent surgeon, to be placed in the surgical lecture- 
room. of the new buildings of the College.. Dr.-Bigelow had long 
be@n surgeon to the Massachusetts General Hospital, and had for 
thirty-three years filled the chair of surgery in the Harvard Uni- 
versity; and, on retiring, from the.chair, had been appointed 
Emeritus Professor. The company then adjourned to the new build- 
ings of the school, where, after.a dedication prayer. by the Rev- 
Dr. Peabody, President Eliot, in behalf of the President and Fellows. 
of Harvard University and of the Medical Faculty, declared the 
building devoted to medical science and the advancement of the 
art of healing. . Dr. H.W. Williams, on behalf of .the. Medical. 
Faculty, accepted the gift of the. building; and, Colonel Honeybee 


spoke on-behalf of the contributors to the building fund, _ Finally,, 


Dr. H. P., Bowditch, the Dean of the Faculty, expressed,their accept- 
ance of the trust.and responsibilities imposed on them. The day’s 
proceedings terminated. with a public reception by the Faculty of 
the Medical Beha ‘which was largely attended. 


© 


DEATHS UNDEB : CHLOROFORM. 


WE regret to hare to record the recent occurrence of two deaths under | 


chloroform. : A man died on November 2nd at the Seamen’s Hospital, 
Greenwich, during the administration of chloroform. ; He was twenty- 
eight years.of age, and had been in the :hospital since March: last 
for urethral, stricture, for the treatment of jwhich he had already. 








been placedithrée: times under ether. ' On the present occasion, ‘he 


_ positively refused to take ether, as he!had such unpleasant: Tecolleg 
tions of the after-effects of that process, and chloroform, was there. 
fore: administered on lint. The heart was not examinediat the 
time, ‘but a previous examination had ‘not detected anything: ab, 
‘normal. On beginning the administration the pulse was goods 
‘though rapid, the latter quality being evidently due to the excited 
_ State of the patient. To the same nervous excitement was probably: 
‘due an; attack of retching, which came on before he had taken 
| many inspirations» When this had passed off without any ; evaeng. 
ition from | the stomach, the administration | was: recommenced, 
, Nothing noticeable took place untilafter some five minutes; justas 
| he seemed about to pass into the final stage, when a good deal of 
| muscular rigidity came on; and the face suddenly became pale, the 
| pallor appearing at the nose first and. spreading. thence. over the, 
| faces at the same time, the pulse became lost. The’ patient was at. 
‘once placed face downwards on the table, while artificial respira. 
| tion and galvanism were employed ; but there was no return of: the 
| pulse; and the breathing became slower and slower, though ‘it 
seemed that somé minutes must, have passed before respiratory 
action finally ceased. About half an ounce of chloroform had been, 
used since the administration began. On post mortem examination, | 
‘there was found very extensive tubercular disease of the right 
kidney and ureter, with early tuberculosis of the .epydidimis on 
both sides, as well as a complicated stricture in the urethra, The 
‘heart was free from valvular disease, but a considerable. amount, of. 
|subpericardial fat was present, and the muscular tissue. of the 
organ. was decidedly pale. Microscopical examination has not yet 
|heen made,—A death from -the effects of chloroform, also. oc- 
curred on the same day (November 2nd) at St. Thomas’s Hospital, 
| The patient was aman, aged 47, in whom no organic disease could 
i be detected,,but whose appearance and history were both somewhat. 
‘alcoholic. He had previously been operated on for fistula in ano, 
on which occasion ether. was administered. He appears to have 
‘taken it badly, and to have suffered severely from its after effects, 
| He, was admitted .on October 23rd, and on Friday, November .2nd,. 
it.was decided that a further operation was necessary. The patient,. 
jon, being acquainted with this decision, particularly requested that 
ichloroform should be given him instead of ether. . His heart having 
‘been carefully examined and found normal, it was decided to accede. 
‘to. his request ; and, at 9 P.M., chloroform was administered, At 
| first, he. took it very well, but, after about. thirty inspirations, com- 
menced, to struggle, the struggles lasting perhaps half a minute, 
‘after which he quieted down, and in a short time was fully under. 
‘the influence of the drug. The operation was proceeded. with and. 
just finished, when his breathing suddenly beeame shallow, and. 
| then stopped, the pulse at the same time becoming weak and rapid, 
but still quite evident. Artificial. respiration was at once com-: 
menced, and maintained for one hour and twenty minutes, during, 
which-time stimulants, such as ammonia, cold affusions, and gal-: 
vanisms,. were tried. The pulse, however, gradually faded, the; 
heart became inaudible, and automatic respiration was never esta: 
blished..' At the necropsy, all the organs were found to be healthy, 
with the exception of the liver, which showed marked signs of fatty 
| degeneration. 


GENERAL HOSPITALS AND CASES OF ACUTE MANIA, _.. 
On October 29th, a man aged 40, named William Martin, ,entered.a. 
cab at Streatham Hill and drove to Brixton ;_ he directed the cabman 
to drive to the police-station there, and, after\paying the fare, walked: 
‘into the.station, The inspector on duty, finding that he was bleeding 
\profusely from the neck, summoned the divisional surgeon. The man; 
presented a deep incised wound, three inches long, and evidently. ins) 
\flicted, by, a .pocket-knife, which ‘he. still held in his right ‘hands! 





two empty bottles of ‘chlorodyne” were also found, one in his pockets 
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ant the othér in the ‘cab. He was taken to St: Thomas’s Héspital, 
and admitted ; three days later, on November 1st, he was transferred 
paar Lambeth Workhouse Infirmary, ‘and died there’ a few’ hours 
later. Dr. Robert H. Lloyd, Medical Superintendent of the Infirmary, 
stated in his evidence, at an inquest held by Mr. W. Carter, that 
death was due tothe self-inflicted wound, but that it had been ac- 
eelerated by his removal from the hospital.. The surgical resident 
at St. Thomas’s Hospital made a statement with regard*to the cir- 
cumstances which led to the patient being removed from the hos- 
ital to the infirmary. When admitted on November 29th, he pre- 
gentéd small pupils and some other symptoms of opium-poisoning, 
put was in a state of -great excitement; this excitement did! not 
abate, and it soon became evident that the man was labouring under 
anattack of acute mania. Inquiry elicited that, for some time pre- 
yiously, he had shown symptoms of mental alienation. The attack 
of acute mania was exceedingly severe, and the patient was very 
yiolent.. There are not in St. Thomas's Hospital conveniences for 
isolating, at a sufficient distance from others, a patient in the violent 
and dangerous condition in which this man was; and it, therefore, 
became necessary to remove him. Death was to be attributed to the 
exhaustion produced by the acute mania. The managementiof cases 
of acute mania is one of the great difficulties with which the Ge- 
neral Hospitals have to contend; it is sometimes almost impossible 
to refuse admission, or perhaps the disease develops.subsequently. 
General hospitals have not, as a rule, special rooms or skilled 
attendants for the management of dangerous lunatics; and 
it is open to question how far they can be. properly called upon to 
provide such accommodation. Itis evident, however, from this and 
other cases, that from the absence of such facilities for the isolation 
of individual cases of the kind, they are at present unequal to a con- 
dition of emergency which from time to time arises, ‘and in respect 
to which they are liable to criticism:of a more or ‘ess severe cha- 
racter. The position of residents called upon to deal with ‘cases of 
this, kind is often very difficult, and not even a quasi infallible 
judgment would save them from occasional mishaps such as. this. 
The provision might, we think, be made without any great Sone 
or expense. 


FRACTURE OF THE PATELLA: 
THE Medical and Clinical Societies of London have recently been 
the scene of animated debates on the treatment: of ‘fracture of the 
patella.. At the former society the subject was introduced by Pro- 
fessor Lister, in an important and detailed communication published 
in the columns of this JouRNAL, of the 8rd instant. A discussion 
on that paper, characterised by much surgical acumen, took place 
at the adjourned meeting of the Medical Society on the 5th instant, 
and is reported in to-day’s BRITISH MEDICAL JOURNAL. | The stb- 
ject formed also the basis of a long: and. carefully prepared paper 
fead before the ‘Clinical Society and discussed at its last meeting, and 
reported at.page:974 of the present number ofthe JoURNAL. From 
these tivo papers, and the subsequent discussions thereon, some useful 
lessons may be gleaned. Theproblem in fracture of patella, as everyone 
knows, has been to keep the fragments of the broken bone in such 
close apposition that bony union may take place: According to one 
set of observers, the separation of the fragments is’ chiefly produced 
by the drawing-up of the upper piece by the contraction of thé 
quadriceps extensor muscles, to meet which complication various de- 
vices for the drawing or forcing of it downwards by méans' of 
strapping, Malgaigne’s hooks, etc., have been suggested and em- 
ployed. Other surgeons entertain ‘the view that‘the separation of 
the fragments arises from the fluid ‘blood and serum- poured into 
the joint, which Mr. Heath, at any rate, first treats by aspiration beé- 
fore putting the joint in splints. It is true that bony union, in spite 
of all the care and skill employed, has generally been a rare 
event, and that fibrous bands, with some osseous’ granules, have 
usually formed the uniting medium, with an interval’ varying in 





extent from a quarter or half an inch, to-two or thtee inches in ex- 
treme cases. It is notoridus that*the’ ifterval between the frag- 
ments. which may have been very short when first the. splints and 
bandages are removed—say in about: six or eight weeks after the 
accident—becomes much wider’ when ‘the’ patient begins ‘to walk 
about, and returns to his occupation. In such a case, the uniting 
fibrous band, being soft,’ has stretched when traction has been made 
upon it. For this! ‘reason, matiy' surgeons’ keep the ‘knee /extended 
by a mechanical apparatus, and'unable’to be bent, except within ‘a 
very small range, ‘for'someée’ months after the fracttre—until, ‘in 
fact, the fibrous- uniting: medium ‘has become firm and ‘non- 
extensile. The result of this treatment has been moderately 
good. As all, authorities agree, patients with intervals of one, 
two, g@nd jeven three or four, inches -between ,the fragments 
have’ been enabled to earn their daily living at laborious occupa- 
tions. . The list of thirty-two.cases, for instance, compiled for Mr; 
Bryant by Mr. Poland from cases.at Guy’s. Hospital, and read by the 
former gentleman during the debate at the Clinical Society, .was 
conclusive of this point; the most notable case being that of a 
man, aged 64, who, thirty-two years before, had fractured the 
patella, and in whose limb the fragments were four inches apart. He 
was, at the time of ‘observation, able to work well ds‘a‘cellarman: 
In some instances, itis true,’ the joint has remained weak, and oc- 
casionally patients Have been'quite unable‘ to follow their employ- 
ments. But, whatever the subsequent resulting feebleness in the 
limb, from the adoption of former plans,of treatment, may have 
been, the patient’s life -has,. at iany.rate, been -preserved, 
Professor Lister now recommends the epening of the joint soon after 
the accident by a longitudinal, incision: extending over, both. frag- 
ments of the broken bone; he then clears,out clots, ‘unites the frag 
ments by one strand of wire, hammers:down thé.ends of: the wire 
on the front of the bone under.the-skin, and. closes: the - incision: in 
the skin by sutures. The whole procedure is, of course, accomplished 
under strict antiseptic. precautions; and the result has been a firm 
boty union between the fragments ini all. the five cases, (of recent 
fracture) in which he has carried out: this plan of treatment. Mr: 
Turner, in the summary of fifty-cases thus'treated by various surgeons; 
which ‘he read before the Clinical Society, had found a fatal result 
occurring in two » instances, whilst: suppuration and ‘anky- 
losis -of the joint frequently -‘supervened.» The deaths .\were 
both in cases in which the operation was performed for an 
old fracture, wheré an useless limb had: resulted; and, when 
ankylosis ocdurred’\ after the ° operation, it’ was ‘also -nearly 
always in cases’of old fracturé. “The recetit cases, it’is true, fur- 
nished generally most ‘successful results|: ‘Nevertheless, it must’ be 
remembered’ that the cases’ hitherto subjected to this treatment 
have been’ under ‘the care of ‘surgeons of acknowledged repute; 
whilst in most instances, the antiseptic method has been carried out 
in its entirety. Yet, with-ail this caution, ankylosis‘has resulted ; 

nor can if be doubted ‘that ina ‘certain’ percentage of cases more 
disastrous ‘effects would ensue, particularly if the operation became 
a@ common procedure amongst men ‘not’ adequately trained in all 
the niceties of rigorous Listerism. » For’ the ‘present, therefore, it is 
argued ‘that the simpler and ‘léss. hazardous methods’ of treatment, 
sitpplemented by all’ that? cati' benefit “the” patient; ‘and’ ensure 
recovery with an efficient limb; ‘should Ke first atténipted’s’ and that 
when these milder means‘have failed, the ‘more vigorous’ measures 
proposed by Professor Lister should be employed: ‘‘Such, at ‘any 
rate appeared to be the opinion of the large majority of the many 
practical hospital surgeons who at these two meetings addressed 
themselves to the question.. When Mr. Holmes, Mr. Heath, Mr. 
Bryant, Mr. Morris, Mr. Sydney Jones, Mr. Gant, and Mr. Morrant 
Baker echo almost:the same,sentiments, as. they, did sat these two 
meetings, they .may be taken: to represent’ the , prevailing opinion 
for the moment of English surgeons‘upon the point in question. 
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SCOTLAND. 


‘Tux number of beginners in medicine in Aberdeen University for 
the year, we believe, is larger than on any previous occasion. 


THE sum of £12,000 has just been presented to the Senate of 
Glasgow University, by Mrs. Elder, for the foundation of a professor- 
ship of naval architecture; while Mr. Armistead has announced his 
intention of giving £2,000 for establishing one or more scholarships 
in connection with the Dundee University College. 


GLASGOW UNIVERSITY RECTORIAL ELECTION. 
THE rectorial election in Glasgow, as in Edinburgh, has®een a 
triangular contest, the three candidates nominated by the students 
being the Marquis of Bute, Mr. Fawcett, and Mr. Ruskin. Mr. Faw- 
cett has been successful; the numbers being, Fawcett, 797 ; Bute, 
670; Ruskin, 379. 


SCARLET FEYER AT STONEHAVEN. 
SCARLET fever prevails to some extent in Stonehaven, and has in- 
terfered,; to a considerable extent, with the school attendance. The 
school boards, however, havedetermined not to close the schools, but 
to_adopt precautions with regard to families in which fever exists. 


TYPHOID AT FINDON. 
AN outbreak of typhoid fever has occurred at the fishing village of 
Findon, on the Kincardineshire coast. The medical officer of health 
has reported on the cases, and expresses his belief that the out- 
break is due to defective sewerage arrangements. A committee of 
the local authority has been appointed to inquire into and to take 
proper steps for arresting the disease. 


GLASGOW PHILOSOPHICAL SOCIETY. 
THE eighty-second session of this Society was opened on the 7th 
instant, when the President (Dr. Wallace) gave an opening address, 
choosing for his subject “‘ Crystalline Forms.” In the course of his 
remarks, he spoke of the very prosperous condition of the Society, 
and announced that the second Graham Lecture would be delivered 
by Dr. Angus Smith early next year. 


THE FEVER EPIDEMIC IN DUNDEE. 
NOTWITHSTANDING the exertions of the sanitary authorities there 
seems to have been somewhat of a fresh outbreak of the disease, 
new cases having‘occurred in parts of the town which were previ- 
ously uninfected. Last week four deaths occurred, and twenty-six 
cases of fever have been reported since the beginning of the month. 


TERCENTENARY OF EDINBURGH UNIVERSITY. 

THE authorities of Edinburgh University have resolved that the ter- 
centenary celebration will be held on the 16th, 17th, and 18th April, 
1884. The arrangements. for the ceremony will, of course, require 
considerable time for elaboration. Considering that the university 
has its medical graduates in every part of the civilised and un- 
civilised globe, this event will certainly cause a world-wide interest, 
and it is to be hoped that all who can, will aid in the celebration of 
an event which is of such happy interest, and which will certainly be 
unique in their lifetime. 





ROYAL INFIRMARY, EDINBURGH. 

THE increasing importance of gynexcology as a distinct department 
of medicine, especially in so large and important a school as that of 
Edinburgh, is evidenced by the fact that the managers of the Royal 
Infirmary, Edinburgh, have determined to create a new appoint- 
ment in its staff, namely, that of Assistant-Physician for the 
Diseases of Women. This is certainly a step in the right. direction, 











both in the interests of the institution and for the valuable induce, 
ment it offers for those specially qualified for such an appointment. 
We are glad to learn that Dr. D. Berry Hart and Dr. J, Halliday 
Croom, will be among the candidates for the post. 





THE LORD RECTORSHIP OF ST. ANDREW'S UNIVERSITY, 

Mr. J. RussELL LOWELL has been brought forward as a candidate 
for this post by a considerable body of students, who are ur, 
his claims, not on political grounds, but on his reputation as a poet 
and man of letters. The other candidates spoken of aze Lord Reay 
and Mr. W. H. Mallock, but we understand the former has declineg 
to allow himself to be put in nomination, lest he should appear to 
be willing to oppose Mr. Lowell. 


THE REGISTRAR-GENERAL’S RETURNS. 

THE returns of the Registrar-General for the week ending November 
3rd show that the death-rate in the eight principal towns was 21,0 
per thousand of estimated population. This rate is 3.3 below that 
for the corresponding week of last year, and 1.4 below that for 
the previous week of the present year. The lowest mortality was 
recorded in Perth—viz., 10.2 per thousand; and the highest in 
Glasgow—viz., 24.9 per thousand. The mortality from the seven 
most familiar zymotic diseases was at the rate of 3.0 per thousand, 
or 0.8 below the rate for the previous week. Acute diseases 
of the chest caused 122 deaths, being 21 more than the number 
recorded during the previous week. The mean temperature was 
47.7°, being 2.4° above that of the week immediately preceding, 
and 3.2° above that of the corresponding week of last year. 


THE GLASGOW TRAINING HOME FOR NURSES. 
THIS institution, which not only partakes of the character of a pay- 
ing hospital for patients who are able and willing to pay for pri- 
vate wards, but trains also nurses for Glasgow and its neighbour- 
hood, has just had considerable additions made to it, it having been 
found that the old premises were inadequate for the present needs 
of the establishment. By the alterations which have just been 
completed, a series of nice airy wards, each containing four beds 
and eight private rooms, together with improved accommodation for 
the nursing-staff, have been provided. A new operating-room has 
also been ‘fitted up, and, altogether, the Home has been placed ona 
better footing for carrying on its work; and the demands constantly 
being made for its trained nurses, and the accommodation it pro- 
vides, show that it is meeting in Glasgow a decided want. 


es BURNETT LECTURES IN ABERDEEN. ; 
PROFESSOR STOKES, of Cambridge, continued his lectures on th 
undulatory theory of light. In his third lecture, he discussed re- 
flexion and refraction, and referred in extenso to the effect of a 
crystal of Iceland spar upon light, and the phenomena of double 
refraction, and proceeded to discuss the polarisation of light. The 
Professor has the lectures written out, and, with the aid of a very 
few diagrams, he expounds his subject. There are no experiments 
to illustrate so abstruse a subject; and one facetious gentleman was 
heard to remark that, “from excess of light, there was darkness,” 
Be that as it may, we cannot help thinking that the course of ‘lec 
tures would have been of greater benefit to the audience had it, been 
fully illustrated by experimental demonstration. 


AMBULANCE-WORK IN PEACE AND WAR. 
LIEUTENANT-COLONEL. DUNCAN, R.A., delivered a lecture on this 
subject to the rifle-volunteers last week in Aberdeen. After giving 
a short account. of the rise, decline, and resurrection of the Order of 
St. John, the lecturer gave some practical demonstrations on ambu- 
lance-work, including the applications of splints in fractures, and 
the arrest of hemorrhage. In speaking of the former, the gallant 
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yecturer said that almost everything came handy for such a purpose, 
and remarked that even “a stiff old Tory newspaper ” was useful. 
Dr; Farquharson, who moved avote of thanks to the lecturer, smartly 
remarked that he was quite sure that a “ stiff. old Tory newspaper 
would effect a radical cure.” 


> 
—_ 


IRELAND. 


{up ‘Annual Congress and Sanitary Exhibition of the Sanitary 
fostitute will be held in Dublin in the year 1884. 








Tur Chairman of the Nenagh Dispensary Committee, at a meet- 
ing recently held, alluded in feeling terms to the loss which they 
had sustained in the death of Dr. Edward Kittson, who for a period 
of nearly forty years was connected with the Union. 


TuE death is reported of Dr. James F. White, at Roscommon, aged 
98, Deceased was a graduate in medicine and surgery in the 
Queen’s University in Ireland; and ‘his untimely death was due to 
an attack of typhus fever, which he contracted in the discharge of 
his professional duty. 





THE COOMBE LYING-IN HOSPITAL. 
TxE Board of Governors of this institution will proceed to the elec- 
tion of a master to the hospital, in succession to Dr. Kidd—whose 
term of office has expired—on December 13th. 


TH LATE DR. LOFTIE STONEY. 

Ara largely attended meeting of the students of the Carmichael 
College of Medicine, Dublin, held in the theatre of the College last 
week, it was decided to erect a memorial to the late Dr. Stoney, 
Lecturer on Anatomy in the College. A Committee was appointed, 
and a subscription-list opened. Mr. M. EH. Thompson is the Honor- 
ary Treasurer, and Mr. H. B. Beatty the Honorary Secretary of the 
Committee. 


THE CITY OF DUBLIN HOSPITAL. 
Mr. ARTHUR H. BENSON, M.B.Dub., F.R.C.S.I., Assistant-Surgeon 
to St. Mark’s Ophthalmic Hospital,Jand Lecturer on Ophthalmic 
and Aural Surgery in the Ledwich School of Medicine,®has been 
appointed Ophthalmic and Aural Surgeon ‘to this thospital, vice the 
late Dr. H. Loftie Stoney. 


CARLOW UNION. 

Dr. McCaBz, Local Government Board Inspector, in his half-yearly 
report on the condition of this workhouse, states that the hospital- 
accommodation is inadequate for the wants ofjthe Union. He adds 
that Fallow Fever Hospital is in a dilapidated condition, and that 
the guardians will, ere long, have to provide a new hospital. The 
site of the present hospital is also, he remarks, the most unsuitable 
that could be found for an institution of the kind. 


QUEEN'S COLLEGE, BELFAST. 
Dr. REDFERN, having acceded to the request of the Lord Lieutenant, 
and withdrawn his resignation of the Chair of Anatomy and Physio- 
logy in the College, met his class on Monday afternoon, November 
5th, and delivered his inaugural lecture to the session. He was re- 
ceived with great enthusiasm by the large body of students who had 
assembled to hear him. The applause was renewed} again and 
again. Dr. Redfern briefly expressed his thanks to the students for 
the warmth with which they had received him, and the great 
pleasure it gave him to be once more amongst them. His address 
dealt with the past and present position of medical science, and the 
advances which had been made in recent years. He also advised 
the students on their duties during their course of study, the strict 
attention to which would fit them for the more important duties 
which they would be called upon to perform ‘in after life as mem- 


- 





bers of the medical profession, and which would bring credit to 
themselves and to their alma mater, and shed a blessing on the age 
in which they lived. - Dr. Anderson, the demonstrator of anatomy, 
also delivered his inaugural lecture on the early part of the same 
day, and was warmly received by his students. The other classes 
are now in full swing, and the session of 1883-84 promises, from 
the number of students entering, to be very successful. 


, pO ok as he 
NEW CONSUMPTION HOSPITAL FOR BELFAST. 


Mr. FosTER GREEN has offered £5,000 to the authorities of the 
Belfast Royal Hospital to establish an institution, in connection 
with their own, for the treatment of consumptive patients. The 
Belfast Royal Hospital has already connected with it a convalescent 
home and a children’s hospital, built on the Throne lands, and 
known as the Throne Hospital. The former was opened about seven; 
the latter about ten, years ago. The Throne Hospital is situated 
about three miles outside Belfast, on a magnificent site. The feel- 
ing appears to be that ‘the building, which is so constructed as to 
be capable of extension without much outlay, should be so added 
to or altered as to make it suit the purposes of a consumption hos- 
pital, as well as those it already fulfils. The present building is a 
very handsome one; and its internal construction has been carried 
out on the most approved principles, and embraces every modern 
convenience requisite in an establishment of the kind. Another 
reason for attaching the Consumption Hospital to this building is 
the fact, that it could be worked much less expensively than if it 
were a separate hospital, and that the same staff of officers could 
attend to both. A subcommittee of the Board of Management of 
the Royal Hospital have reported in favour of the Throne Hospital ; 
and the Board have adopted their report, and will submit it to the 
forthcoming annual meeting. Other sums, besides that mentioned, 
have been promised for the: same purpose. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Av an ordinary meeting of Council held on November 8th, 1883, the 
first report, dated October 30th, 1883, of the Committee on the 
Mode of Election to the Council, and on other Matters relating to 
the Charters and By-laws of the College, was approved, adopted, 
and directed to be entered on the minutes. The following is a 
copy of the report. 

“ Mewbers of the Committee : Sir James Paget, Bart. (Chairman), 
Dr. G. M. Humphry, Mr. J. E. Erichsen, Sir T. Spencer Wells, Bart., 
Mr. T. Holmes, Mr. E. Lund, Mr. W. Cadge, The President, The Vice- 
Presidents. The Committee appointed, on the 12th of July, 1883, 
to consider and report to the Council on the following resolution, 
viz.: ‘That it be referred to a Committee to consider and report to 
the Council whether it is expedient that, at the election of the 
Council, the Fellows shall be allowed to vote either in person or by 
voting-papers, and, if so, in what manner,’ have held three meetings, 
on the 11th, 25th, and 30th of October, 1883, and have agreed to the 
following as their first report, viz.: The Committee, having fully 
considered the question referred to them in the foregoing resolu- 
tion, recommend to the Council that the Fellows of the College 
should in future be allowed to vote at the election of the Council 
either in person or by voting-papers transmitted to the Secretary, 
and that with that object steps should be taken to effect the neces- 
sary alterations in Section 15 of the Charter of the 7th Victoria (see 
page xxxix of the Calendar) and in Section IV of the By-laws (see 
page lvi of the Calendar). The Committee adopted this recom- 
mendation at their first meeting on the 11th instant, and have since 
had under their consideration a petition in favour of this change in 
the mode of voting, signed by nearly four hundred Fellows of the 
College, which was referred to the Committee by the Council on the 
18th instant. The Committee reserve for a future report the details 
relating to the necessary alterations in the Charter of the 7th Vic- 
toria and the By-laws to carry out this recommendation, and also 
their opinion on the further question submitted to their considera- 
tion by the Council on the 9th of August last, viz., as to whether 
it is desirable that any, and, if so, what, alterations should be made 
generally in the Charters and By-laws of the College.—JAMES 
PAGET, Chairman.” 
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INTRODUCTORY ADDRESSES AT THE MEDICAL 
- < SCHOOLS IN’ DUBLIN: ©6008!" 


‘SCHOOL OF PHYSIC: UNIVERSITY OF DUBLIN. 
PROFESSOR CUNNINGHAM, who delivered the inaugural address, said 
he assumed the duties of his chair with serious responsibility, This 
feeling proceeded partly from the mportance of the subject he was 
called upon to teach, but chiefly front the fact that it now devolved 
upon him to maintain, as best he could, the-high reputation which 
had ‘keen given to this chair by those whe preceded him in office. 
More especially did he anticipate difficulty in the task when he re- 
flected that, without doubt, the most eminent anatomist who had 
ever occupied ‘the chair was his immediate predecessor. He felt 
that it would be hard indeed to succeed Professor Macalister, to fill 
theblankin the University which hisremoval to Cambridge had caused. 
His profound learning and wide range of knowledge, his power as a 
teacher, and the;importance of his original work, had all contributed 
to raise the anatomical department of. Trinity College to a position 
unrivalled in this country. It was, indeed, an honour which he 
appreciated deeply, to be appointed to succeed such an anatomist. 
The lecturer then proceeded to deal with the subject of his inau- 
guraladdress--Human Anatomy. In medical schools, he said, it was 
too much the custom to treat human anatomy as if it was an 
isolated science—a subject standing upon a separate and inde- 
pendent basis. Acting on this principle, it was apt to be taught 
almost exclusively in its direct bearing upon the practice of medicine or 
surgery: Fa? be it from him to disparage this line of teaching. If 
they were to. be successful practitioners; they must be ever 
ready to apply the, knowledge they acquired of the structure 
of a man to the treatment of the body in a state of disease; but 
they must look at both sides of the shield, for any subject when 
studied only from one point of view became tedious, and, what was 
more important, its full scope could’ not be appreciated. The only 
truly scientific way of studying anatomy was constantly to keep it 
before them that it was merely a minute corner of the great biolo- 
gical field, and that to sever it from its associated sciences was to 
present it in an altogether false light. Innumerable side lights could 
be let in to brighten the study of human anatomy and explain facts 
which in themselves, were bald, unattractive, often uninteresting. 
The history, origin, and antiquity of man, his relations to the lower 
animals, his.development, etc., had all.a direct bearing on his strut- 
ture. It was, he was aware, the habit of his predecessor to teach 
anatomy from this wide standpoint, It would be his ambition to 
follow in Professor Macalister’s footsteps. Such, then, being the 
case, it appeared to him that the proper method of beginning a 
course of lectures upon human.anatomy, was to fix as far as possible 
the position of man in the zoological. scale—to determine the posi- 
tion he occupies in relation to the lower animals, and then to glance 
at the information which science afforded as to his origin. To the 
elucidation of these two poihts the lecturer devoted his introductory 
address. He placed before his audience what appeared to be the 
essential features of structural difference. between man and apes. 
These differences, he.said, were by no means significant, as many 
are inclined to believe, but they were not sufficient to warrant them 
in establishing a separate order for the reception of man, At the 
same time, he would have them to be careful not to exaggerate the 
affinities. . As’: Huxley remarked, there is not a bone in the gorilla 
which does not bear a mark by which it can be distinguished from 
the corresponding human bone; and they might add that. the same 
rule applied to every organ in the body. 





ROYAL COLLEGE OF SURGEONS: IN IRELAND. 


THE introductory lecture was delivered by Dr. Foot, who, in the | 


outset, recommended to the students the advantages of enthusiasm, 
diligence, and perseverance. “Remember,” he said, “the course of 
education on which you are entering is one which admits of no 
delay. Your time is short, although the. final issue may now seem 
lost to view in the haze of an immeasurable distance ; for, after all, 


four years is but a short time for a mind still immature to be oc- | 


cupied in mastering and digesting so many subjects and so many 
details. A ladder is provided (to use a phrase of Professor Hux- 


ley’s), reaching from the gutter to the highest position in the pro- 
fession, which each one of you has the chance of climbing as far as 
he can prove himself fit to go. Toclimb this ladder of education 
he must be enthusiastic, diligent, and persevering; if not, he will 
have to give place to those who are. 


Work from the start. Pro- 





,at perfection in your class and year. Although perfection jin ‘mos: 





_the present, while the potentialities of youth are still ir 
and while you enjoy the priceless blessing of unfluctuating }y 
Attack your studies ih detail with resolution and intrepidity 


_crastination will never procure you a more Convenient . season. 
inca] 


things is unattainable—for it is indeed no easy task “ to pluck 
honour from the pale-faced moon ”—still they who aim at it 
persevere, who attack their difficulties again and again, undaunted 
by repulse, will come much nearer to it than those whose indolence 
and despondency make them give it up as hopelessly beyond their 
reach. The influence of birth, fortune, and patronage sinks into 
insignificance in comparison with enthusiasm, diligence, ang per. 


.severance. The fornier are adventitious helps, treacherous, and 


always at your command; the latter are personal helps,- your own 
property, for your own separate use and disposal. The best help 

of you can take advantage of is self-help. The humblest st 
can patiently work his way upwards into the aristocracy of gening. 
like the pawn which, at the start ranking lowest in the chess ry, 


_on arriving at the extremity of the board, becomes a queen. | Buti 


reference to the promotion of the victorious pawn, note that he aq. 
vances slowly, step by step, and that heis the only man who 

retreat,...... The most experienced forester cannot predict which op 
how many acorns, of all externally alike, will, in the struggle for 
existence, prove fully fit for survival, and tower Colossus-like Bail 


their brethren of the wood; so there may be sitting here, invisible 


in the morning mists of youth, some destined in the after-time tg 
occupy the thrones of science, and to prove that the country which 
has produced a Crampton, a Graves, a Stokes, has not forgotten how 
to be a nurse of heroes in surgery and medicine.” gat 


ean’. Foi § 





THE RICHMOND HOSPITAL. Pe 
THE inaugural address ‘was delivered by Dr. Banks, who, referring 
to the hospital, said it had originally been a nunnery, and that the 
building was not all they could desire for an hospital. (reat 
interest was, however, taken in the subject by the governors, and by 


the Board of Inspectors of Dublin Hospital, and a move had been’ | 


made to build a new Richmond Hospital. The tripartite institution 
—the Richmond, Whitworth, and Hardwicke Hospital—now 
possessed great advantages, with its 310 beds for patients. In these 
hospitals every form of disease that flesh was heir to was treated, 
and, in addition, the diseases of the eye—a most important subject 
now—formed a special study. In close proximity to the hospitals 
was the Richmond Lunatic Asylum. The subject of mental disease 
had been until lately taken little interest in by students of medicine, 
because in the curriculum of medical authorities it had not been 
taken notice of except by the University of London. It was now 
included in the curriculum of the Royal University, Dr. Lyons, 
Dr. Cruise, the late Dr. Hayden, and himself, having been deter. 
mined that they would not be behindhand in introducing the sub- 
ject. The lecturer next proceeded to speak of the medical 
men connected with the hospital who had done so much to build up 
the fame of the Dublin School of Medicine. His allusions to the 
surgeons would be very brief, as his colleague Mr. Thomson had, on 
a former occasion, dwelt on their achievements. Passing, over the 
names of the earlier surgeons, the name of Robert Moore Peele 
appears, a surgeon of great distinction, and renowned as, the in- 
ventor of instruments, which he exhibited at the Academy of Paris 
in 1790, the principal one of which has been adopted, he was in- 
formed by Mr. Stokes, in Buchanan’s rectangular staff. | Next. came 
Todd, to whom was due the credit of having introduced: the. treat 
ment of aneurysm by pressure, the first successful case being treated 
in the Richmond Hospital; and he might observe, in passing, that 
in the families of Todd and McDowel they recognised a heritage of 
high mental endowment. Having given precedence to the surgeons, 
Dr, Banks proceeded to speak of his own predecessors. He referred 
to Clegham, Bryan, and others, while Percival, their successor, held 
the highest rank in Dublin for many years as a consulting physi 
cian. Next came Cheyne, who. held an ‘office long since extinct, 
physician-general, and who, by his writings on fever and other sub 
jects, raised the reputation of the hospitals in a marked d 
After Cheyne came Crampton—a name never to be mentioned 
without feelings of profound respect and: admiration. 'He (Dr 
Banks) had the advantage of being the colleague and p 


friend of the late Sir Dominic Corrigan, and he wished he 


could portray him as he remembered. him, gifted with 0 

many of the attributes which command. success in their profes: 

sion, and, above all, his wonderful self-reliance and indomit 

able courage. Speaking of some of the hospital’s clinical clerks and 

pupils in former and recent times, Dr. Banks proceeded to say that 
P . 
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followed ‘with interest the ‘career of “ our boys,” whether’ they 
y engaged in a struggle against disedse, in the peacéful pursuits 


life, or combating not only against disease, but also ‘with the 
ay of the battle-field, They could understand with what a thrill 
de they followed the deeds of daring’ of Reynolds of ‘Rorke’s 
‘Or; as ‘another example, he’ might mention Charles Kilkelly 
ithe Indian Mutiny, and their latest contribution to the service of 
geen, Louis Fulton Young, of whom Dr. Haughton, senior lec- 
igret'in Trinity College, said he was the most distinguished medical 
student that ever left their walls. Besides a brilliant university 
career, he took first place in the M.B. examination, with the highest 
record, and hecarried off first place in the Army Medical Ser- 
mE tore closing, he deemed it his duty to address a few words 
of advice and warning. To those who have passed the portals, he 
woukbédy, “You have put your hand to the ‘plough; do not look 
pdcky’ for he seldom knew a man to succeed who had not fixity of 
' To those who were still outside the gate, and, mayhap, 
hesitating, he would say, “ Have you well considered the step ‘you 
arg@about'to take? Are you prepared to enter a learned profession ? 
if ndt,take ‘to some other.calling ;. for any man who is not an edu- 
cated-gentleman is an intruder.” , 





la THE ADELAIDE HOSPITAL. 

{aninaugural address-at this! hospital was given by Mr. WARREN, who 
giidxPerhaps one of’ the most marvellous advances in modern 
ry.is the procedure known as ‘ bone-transplantation,” for which 
weareiindebted to Dr. McEwen of Glasgow. The case of inter-human 
transplantation, in which over two-thirds of the shaft of the 
haftertis was restored, is one which must forever stand out in bold 
rdief:in the history of operative surgery. » No less wonderful arethe 
ures; now constantly practised: with such satisfactory results, of 
skin-grafting, sponge-gratting, and the implantation of teeth; whilst 
theever-increasing successes of abdominal surgery surpass:our most 
irie hopes. Our operation-theatres, which, at thecommencement 
efthepresent century, were little betterthan torture-chambers, arenow 
eompletely transformed. Our operations, then appalling by the suf-~ 
fering they necessarily entailed, are now rendered painless by anas- 
theties,,and bloodless by the application of Esmarch’s bandage. Let 
meihere give you a final admonition on the importance of constantly 
ing your minds to the scientific aspect of medicine, as well as 
tothe practical, If you would seek to advance physic, remember 
that you must not only do what is needful and right, but kiow why 
you doit. Clinical medicine is of such vital importance that those 
actively engaged in its pursuit. are tempted. to forget the close and 
dependent relation which all work at the bedside—to be really scien- 
tifice+must bear to the knowledge and principles of medicine con- 
sidéred as a pure. science. The latter cannot with impunity be 
néglected. .Expertness in. the, recognition of symptoms and 
theideady application of remedies, is not science; it is only 
anoinvaluable. form of art. In conclusion, gentle- 
men, <i may add a: few words upon the social position of 
thei profession of medicine. Unfortunately, it is true, that 
thariyo influences—some difficult, if not impossible, to remedy— 
some painful even to think of—have depressed it below the just 
standard. So far as this point is concerned, I think we shall act 
most wisely by accepting our vocation for its own sake; by strug- 
gling, each one aecording to his ability, to elevate it in the estima- 
tion.of those around us, Neither should we ever waver from. its 
duties to follow that glittering apple which once was thrown before 
lanta, and ever since has let and hindered the course of those who 
stooped to pick it up. ‘Wordly prosperity is an incident, not an 
essential, to our calling; but our true honorarium is the memory of 
insufferable pain relieved, the rescue of valued lives from premature 
death,-the restoration of fathers and mothers to their helpless fami- 
deere the saving the lives of little ones that seemed doomed. to 
é. Forall this the physician may reap innumerable thanks—inex- 
pressible gratitude ; for this he may earn a name, if not renowned, at 
least'beloved: Finally, gentlemen, guard the honour and dignity of 
yout profession as you would: your own, bearing in mird that it is 
notthe establishment of our-own opinions, whatever they may be, 
for which we strive, nor the vain glory of personal triumph, but the’ 
advaicement of our common profession, and the most jealous care 
that priceless jewel which has been entrusted to us—the prestige’ 

‘Trish surgery.” paler eae 


ST. VINCENT’S HOSPITAL. 
Tae introductory lecture was delivered by Mr. MCARDLE, who said he 
‘glad. to welcome back the older students tothe scene of their 








early labours, and to have'the privilege of being the first to address, 
with reference to their medical ‘studies, those whose lot it was to be 
cast with them during the: course which they had that'day’ inaugn- 
rated. He felt that the-selection' of a subject befitting the ocean 
would be the. most difficult part of his duty; for his ‘audience would 
be so diverse, that to make an‘address-worthy ‘their attention:would 
require an amount of ability which he-could not-bring to-bear-on the 
subject... ‘Therefore, as he:was) obliged: to confine himself ‘more » or 
less to someone class of his hearers, he thought 'thathe should 
mainly direct’ the few observations ‘he ‘intended to ‘make’ ‘to’ the 
junior of those present. | He should first allude to an ‘event ‘now fast 
approaching—the fiftieth anniversary of the: foundation of ‘St. Vin- 
cent’s. Before'the opening of another session, that day would have 
come and gone. It would, therefore; be becoming that‘ he-should 
not allow the present opportunity to pass without congratulating the 
sisterhood on ‘the growth and development of the hospital sitice the 
commencement of its career, under the guidanée’ of its gifted 
foundress, Mrs. Aikenhead., Coming now ‘to the subject of: his ‘ad- 
dress, he would endeavour to show the relation of| anatomy, physi- 
ology, and pathology, tothe study of medicine: Physiology treated 
of the functions of that marvellous organism, the’ human body, and 
all would see at a glance the'advantage of a thorough knowledge 
of this subject ; for if they knew not the propét mode of action of ‘att 
apparatus, how could they detect the cause of failure if it ceased! to 
act, or'acted irregularly? ‘Take for éxample ‘the’ circulation of the 
blood, and let them ‘picture to’ themselves -the hhaziness ‘of the in- 
formation which variations of the pulse would give to one who' knew 
not the cause of its production; again, what ‘information ‘would 
derangements of motion and sensation give to one ‘unacquainted 
with the functions of the brain and spinal cord? ‘ And'so-it was'in 
innumerable other cases; for to trace the’ physiologieal connection 
betwéen diseases of distant organs: formed part’ of thé every-day 
work of the enlightened practitioner. Should they wish to become 
acquainted with the working of the simplest mechanism, they should 
first examine the individual parts of which it was composed. 
Anatomy had another bearing apart from the ‘necessity ‘of knowing 
it! As'a stép'‘towards physiological study it’ was of the greatest 
importance to the practical.surgeon, for without being acquainted 
with the position of important structures, his knife might increase 
the injury or defect he was called upon to rectify. For’ the proper 
treatment of fractures and dislocations they should know the’ posi- 
tion and’ relations’ of bones, and thé attachments and: ‘actiOns‘of 
muscles.’ Mr. McArdle next pointed out the importance of patho- 
logical study} and gave advice as to how the students should dispose 
of their time during their course of studies; and; in concluding; said 
it was his heartfelt wish that their'efforts there should be érowned 
with succeés, and he asked thém to’remember that on their exertions 
would depend in part the future efficiency and reputation of Irish 


surgery. . 


THE MEATH HOSPITAL. 
Dr. Moors, in the course of his address, said he might be permitted 
to advance four reasons why, in the interests of the convalescents 
themselves, ‘they should provide for them a temporary home outside 
the hospital. precincts. 1. The health of ‘convalescents’ was ofterr 





‘ seriously injured if' they were kept in hospital beyond a certain’ 


period in their progress ‘towards recovery. -Often'-had he been an 
eye-witness of the unnecessarily tainted air of an’hospital; and he 
could not help thinking how different it might have been had the 
sufferers been removed‘in good time to a purer air.’ 2. The sur-- 
roundings in even the best-managed hospitalcould not fail to exer- 
cise a depressing’ infltience.on the minds of the ‘patients who were 
recovering from illness. 3. It should not’ be forgotten that beds 
were being octupiéd by convalescents which might probably be ur- 
gently required at that very moment for other patients in earlier 
stages of sickness. 4. Lastly, it was most desirable’ that those who 
toiled for their daily bread ‘should not leave ‘hospital to return at 
once to their wonted employment, : It' frequently happened that the. 
sudden ‘strain in this ‘way put ‘upon ‘the bodily powers, not ‘yet’ re- 
covered from the’ deadly conflict with sickness, led ‘to disastrous 
results, the least of which was perhaps an attack of fever, while in 
some instances the seeds of permanent organic diseases were thereby 


‘sown, ° Impressed with these and ‘like’ considerations, the most 
‘thoughtful among the pioneers of sanitary science were ready to 
| concede that convalescent homes were not less desirable than‘ neces+' 
sary in their warfare with Gisease, and that the machinery of ‘no 


hospital can be regardéd‘as complete: unless a convalescent ‘honie:is 
attached to it. | ‘Having ‘alluded. to the Convalescent. Home ‘at’ 
Bray,' a noble gift presented -by Lord and- Lady Brabazon, -the: 
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lecturer said it now became his duty to.point.out where the hospital- 
ship;.was crank, and what portions of its machinery required a 
thorough overhauling if it was to buffet successfully the winds and 
waves of a searching criticism. In the first place, the out-patient 
department, including the so-called “dispensary,” stood sorely in 
need of. reform, . The hospital very properly afforded:out-door medi- 
cal and surgical relief; and, consequently, a separate, building was 
with much propriety set apart as an extern dispensary, When they 
came to inquire into details, however, the existing arrangements 
were, found to be eminently unsatisfactory, and devoid of all system. 
If justice was to be done to the patients who were treated in their 
dispensary—if the hospital resources were to be economised, while 
the dispensary “formulary” was efficient—some check must be put 
upon the indiscriminate admission of patients tothe extern depart- 
ments, Alluding to the nursing question, Dr. Moore said that a 
nurse without training was like a, man who had learnt experience 
only from his own blunders. Blunders in executing physicians’ or 
surgeons’ orders upon the living body were hazardous things, and 
might kill the patient.. Without bringing any personal charge 
against the noble band of self-denying women who discharged their 
onerous duties in the wards of the hospital, he had to assert that, 
as a rule, their nurses laboured under the grievous disadvantage of 
having received no preliminary systematic training before their 
appointment. How were they to provide nurses for the community 
at large unless to each of their hospitals there was attached a train- 
ing institution with a fully equipped staff? First, there should be 
a trained lady-superintendent, the example and leader of her nurses. 
Secondly, there should be trained head-nurses, or “ ward-sisters,” 
part of whose duties it should be to train the pupil-nurses or pro- 
bationers. Pardon him for speaking thus plainly of the short- 
comings of the hospital; they were not, he felt sure, of the num- 
ber of those who would say, “ Prophesy not to us right things; pro- 
phesy deceits.” 


MATER MISERICORDILZ HOSPITAL. 
Dr. J. REYMOND, who gave the introductory address, after some 
speculations on the origin of the art of healing, briefly referred to 
the labours of Linacre, Vesalius, Boyle, Harvey, Jenner, and others. 
The most important, perhaps, of all:discoveries in medicine hitherto 
made was that of vaccination by Jenner, though its ultimate bear- 
ings were not yet discovered. The discovery of anesthetics by Sir 
J. Simpson, and its paramount importance in the progress of sur- 
gery, next called for comment. The absence of hurry in operating 
had always been an important factor in success, and thus the in- 
troduction of anesthetics has obviated the imperative requirements 
of haste. The next important truth which received recognition at 
the hands of the faculty was the axiom that all surgery to be suc- 
cessful must be antiseptic. The most important investigations of 
the past year had unquestionably been those which related to 
bacterial pathology, and in those France had led the van, in the 
person and genius of Pasteur. The lecturer next referred to the 
subject of tubercle. As early as 1865 Villemui showed that tubercle 
was capable of inoculation from the human subject into the lower 
animals. Our knowledge of the disease passed through various 
stages, till Creighton drew certain notable inferences in regard to 
the causes of consumption. But all these views, more.or less specu- 
lative as they were, Dr. Koch in his etiology of tubercular disease 
had reduced to the severity of a science. His investigations result 
in the startling statement that one-seventh of the deaths of the hu- 
man race is due to tubercular disease, and he has proved to demon- 
stration that the formation of tubercles is as much due to the growth 
of bacilliasare the common eruptive fevers. A further discovery of this 
scientist was the presence of bacilli in the matter expectorated from 
the lungs of persons affected from phthisis, matter so infective as to 
expose to great danger persons inhaling the same air with con- 
sumptive patients. Previously to these researches, several physi- 
cians were of opinion that certain scrofulous affections, diseased 
joints, etc., were caused by a microphyte, a species of the bacillus. 
This theory still stands in need of verification, which a series of 
well considered experiments in the lower animals may supply. Dr. 
Koch, when in charge of the German Scientific Commission in 
Egypt, found, on examination, considerable numbers and varieties 
of bacilli in the dejections of cholera patients. The bowels accord- 
ingly were submitted to investigation, and it was observed that the 
bacilli had penetrated beneath the epithelial lining of the intestine 
and produced inflammation and other dangerous results. This. dis- 
covery of, Koch. was of the. greatest importance; and once: the 
theory that the cholera process depended upon the presence of these 
bacilli receives its final verification, science will speedily reach this 
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terrible parasite, and bring to a termination its future ravages, He ; 


next urged on the students their duties alike to their hospital 
country, and touched shortly on the ample provision made Rape 
their requirements, both as regards the materials for inst; all 
and the teachers to impart it. He concluded by the words: « 4. 

haply, it may be that amongst those I am addressing, there may be 
a Galen, a Harvey, a Jenner, a Pasteur, or a Koch, who shall go] 

the dark enigmas of our science, and hand down his name age 
glory to his country, and his work as a xrjjua és alel, a possession for 
ever to all the sons of men.” * 


+ 





THE ENTRIES AT THE PROVINCIAL MEDIOCAL 
SCHOOLS. 


THE popularity of Cambridge as a School at which to 
commence the study of the fnstitutes of Medicine seems to 
steadily on the increase. Welearn from a paragraph in the gp. 
bridge Review that not fewer than ninety of the freshmen this term 
were intending to study medicine; these new comers were is, 
tributed among the several colleges, but the largest entry was 95 a 
Gonville and Caius College, and the next largest, 16, at| Cavendish 
College ; the number of those who may have commenced ag nop, 
collegiate students could not be ascertained. Probably these figuteg 
are rather under than over the mark; for, when students first 0,Up to 
Cambridge, they are usually at first occupied in their general 
studies, and it cannot be known whether they intend to 
medicine or some other subject; some, no doubt, do not: know them. 
selves. The Medical School of Cambridge is therefore rapidly ineregg. 
ing in the importance which a large number of students indicates: 
it would appear to stand second on the list of, English Schools this 
year, being surpassed only by St. Bartholomew's Hospital, with itg 
120 full entries, and approached by University © 
London, with 86. A somewhat different, and possibly mor 
correct, notion of the magnitude of the Cambridge Scho 
may be gathered from the fact, of which we have been info 

on inquiry, that there are about one hundred students 
now dissecsing. Cambridge, however, is and must remaing 
school to be frequented chiefly in the first two or three years ofg 
student’s career; great clinical schools can only exist in great 
centres of population, and it is probably by students from Cam. 
bridge that the numbers of entries at the London schools fo 
“ special courses” (see BRITISH MEDICAL JOURNAL, October 20th, 
1883, p. 791) is largely swelled; thus at five of the medical schools 
in London this year there was a total of 125 students entered for 
special courses, and of these 49 and 25 entered at those two great 
clinical hospitals, the London, and St. Thomas’s respectively. : Of 
the other provincial schools, from which we have received returs, 
Owens College has far the largest entry, namely, sixty full: entries, 
and eighteen for classes in the preliminary sciences; the Leeds 
School stands next with twenty-four full entries this winter, which, 
added to seven who entered in May last, makes a total of thirty-one 
students who began their first winter session this year, besides two 
who have entered for special courses, and one dental student.” The 
Bristol School also maintains a good position, with twenty-five’ full 
entries, and two for special courses. 


UNSANITARY DWELLINGS. 

THE following description of Queen’s Piace, Whitechapel, a typical 
slum, which has for twenty-five years successfully defied the efforts 
for its improvement of the resident clergy, the medical officer od 
health, the Metropolitan Board of Works, the Artisans’ Dwellings 
Acts, and several assaults by meetings of indignant ratepayers, may 
be found useful at the present time, both as a picture of the Salk 
tary evils to be encountered, and of the difficulties to be met with ia 
removing them. . 

Queen’s Place is entered between 80 and $1, High Street, White 
chapel, through a narrow dirty passage. The passage widens oube 
little into the interior of the court, into which very little sun cal 
penetrate, and round which the houses are built; on, one, side 
there are no back yards to the houses, and, on the other, a space: 
100 square feet only for two houses. Pe 

The five houses of which the court consists are all occupied, and 
there is never a room vacant for many hours, the demand for 
accommodation being greater than the supply. The rooms, of 


which each house contains from six to eight, are either let separ 


ately, at. from 1s. 6d. to 3s. per week, or two rooms together, badt 
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front, at from 3s. to 4s. 6d. per week. This represents an 
nal rental of from £150 to £190, or & total sum of something 
like £4,500, which the owner has received from this property since 
he began so successfully to defy the law twenty-five years ago. It 
was stated that, at least, 100 persons resided in these 30 rooms, but 
this seems to be below the average, as inquiries proved that one house 
had two families, consisting of for adults and four children, on the 
top floor, four adults and eleven children on the second, and two adults 
and seven children on the ground floor, or thirty-two persons in all. 
In spite of this state of things, the sanitary inspector reported to 
the Vestry, on the 6th instant, that there were but four houses, con- 
taining seventeen rooms, occupied by fifty-three persons, This re- 
rt was so remarkable, that we have made inquiries into the 
matter, and we are informed that the inspection was made between 
midnight and 1 a.M., as follows: ‘‘ Houses Nos. 1 and 2 were par- 
tially inspected, but all the doors were not opened, neither were all 
the rooms even looked into; No. 4 was scamped through, while 
houses Nos. 3 and 5 were not examined, the inspector declaring that 
No. 5 house was not in the court.” 

It is evident, therefore, that the inspector averaged the occupants 
of the houses'in this court on the people returned as residing in the 
gmallest. house, and so made the occupants but 53 for four houses, 
or 66 for the five. If we multiply the inhabitants we find residing 
in house No. 4, viz., 32 persons, by the total number of houses (5), 
it will show a total'of 160 persons. It is, therefore, fair to assume 
that we shall be understating the permanent occupants of these 
five houses if we calculate them as sore or 113 on an average. 
This is about the number returned by the vicar of the parish, the 
Rey. A. S. Barnett, and is,no doubt, more reliable in every way than 
that given by the inspector. To these 113 residents must be added 
an army of loafers and prostitutes, who take advantage of the land- 
ings and staircases to secure a shelter at night gratis. The night- 
air of these: tenements can be better imagined than described. 
Fames of fermenting filth from the foul ashpit beneath one’s bed- 
room, mingled with stench from the narrow court and overcrowded 
rooms below, .plus.the fumes of bad tobacco and other emanations 
from the occupants of the stairs, must combine to produce an atmo- 
sphere so thick that it is a marvel human beings can breathe it for 
hours and exist; for to live under such conditions must be impos- 
sible, as the appearance of the unfortunate people sufficiently testifies. 
Probably no ray of sunlight ever penetrates the lowest rooms of any 
one of these five houses. Dark, dirty, dismal, and in disrepair, 
they stand a monument to disregard of law and of the rights of the 
poor people. These houses are bad enough for the people who 
reside in them, as they get practically no sun, no current of air, 
pure or otherwise; but what is to be said for the people whose 
washing is done in the laundry, to which purpose one of the rooms 
is devoted during the daytime, or whose clean linen is sent to be 
mangled in the bedroom above the foul ashpit 2? Those who know 
the district and the work of the late medical officer of health, Mr. 
Liddle, will know that Mr. Liddle, than whom there has seldom 
been an abler officer of health, as his valuable and lucid reports 
testify, would not remain inactive in the face of such a scandal as 
the condition of Queen’s Place. Nor did he do so. 

In the year 1859, Mr. Liddle brought Queen’s Place under the notice 
of the vestrymen, who formed the members of the Board of Works 
for the Whitechapel District, on the ground that “the consideration 
of the question of the working classes being provided with healthy 
habitations,” compelled him to bring to their notice, for the second 
time, the class of buildings (the tenement-houses above de- 
scribed) lately erected in this court. The question was thereupon 
referred to the Metropolitan Board, and proceedings were taken 
against the owner, who demolished a part of the houses, and so saved 
himself from further interference. The Metropolitan Board of 
Works, however, promoted a Bill, giving them greater powers of con- 
trol in these cases, which duly became law. Thereupon, Mr. Liddle 
again took action with regard to Queen’s Place, on the ground that 
the space at the rear of two of the houses was but fifty feet to each. 
It was obvious, in this case, that the buildings were not in accord- 
ance with the requirements of the Building Act; and a complaint 
was again lodged against the owner, who again defied the law by 
causing a door-way to be made in the party-wall between these two 
houses, This arrangement was held to be legally sufficient to convert 
these two houses into a single house, whereby the entire space at the 
rear, which was 100 square feet, made up the amount of back-yard the 
Act required. As Mr. Liddle pointed out at the time, upon this prin- 
ciple, half a dozen or more houses could be converted into a single 
house, whilst the open space in the rear, for lighting and ventilating 





the back roéms, need not exceed one foot in width, providing the build- 
ing extended 100 feet. Monstrous as this device of the owner was, it 
succeeded in its object, and once more the health-officer:was foiled ; 
nor was this all, for immediately the district. surveyor passed the 
houses as legally satisfactory, and, so soon as they were tenanted, the 
door-way was bricked up, and the one house was again turned into 
two, and soit has. remained to this day. Further inquiries have re- 
vealed the fact that a warehouse originally stood where these two 
houses now stand, which the owner pulled down to enable him to 
place on the site the more profitable houses now in question, although 
they were built in the teeth of the remonstrance of the medical 
officer of health, and in successful defiance of his requirements. 
Further than this, an attempt has been made to bring them into.a 
scheme, prepared under the powers of the Artisans’ Dwellings Act, 
1875; but the Metropolitan Board of Works refused’ to include 
Queen’s Place, although Mr. Liddle condemed these houses as unfit 
for habitation. Failing at every point, an attempt was made to put 
Torrens’s Act in force; but it could not: be applied; because these 
abominable houses were not then unfit for habitation from defective 
condition in point of repair, but only because of the confined space 
on which they stand, and the stagnant atmosphere which surrounds 
them. This omission in Torrens’s Act. has been the cause of per- 
petuating the occupancy of many houses unfit for habitation. The 
Legislature ought at once to take steps to remedy this serious over- 
sight, if for no other reason tham because the external surroundings 
of houses, and the want of light and ventilation, are often more dan- 
gerous conditions than the defective structural repair. For nearly 
twenty-five years, the owner of these houses in Queen’s Place has 
been able to defy the law, and to realise a handsome income from 
property which ought never to have been allowed to exist at all, 
since they are a class of buildings Parliament specially intended 
should not be occupied by human beings. 





DR. MARION SIMS. 

THE sudden and unexpected death of Dr. Marion Sims, of which 
the news reached London this week by cable, will be received by 
the profession at large in this country, and especially by his very 
wide circle of attached friends, with profound, grief. Dr. Marion 
Sims, the details of whose life willbe found in our obituary column, 
was one of the notabilities of the age. His achievements are written 
in imperishable letters inthe annals of, modern surgical prac- 
tice; and there are thousands now living, and succeeding thousands 
in generations yet. unborn will have reason to rise up and call him 
“blessed.” Originally a country practitioner in Alabama, he suc- 
ceeded, by the sheer force of unaided genius, and by the character- 
istics of thoroughness, simplicity,.and ingenuity of character and 
methods, in introducing such improvements inthe surgery of some 
of the most obscure and, previously irremediable diseases of women 
as to have brought about something like a revolution in the methods 
and results of practice... His work, his example, his teaching, and 
his instruments, created a new departure in the surgical treatment 
of fistula. of the urino-genital passages and viscera. An opera- 
tion which before he improved and simplified it by his practical 
genius and untiring energy, overtaxed the patience and the opera- 
tive skill of the mgst highly experienced and deft. operators, and 
which, even in their hands and after repeated operations. extending 
over a long period of time, was only rarely crowned with success, 
became easy, simple, and almost uniformly successful. Plastic 
operations for the relief of such injuries and affections are now and 
have long been the commonplace and every-day work of nearly all 
practitioners. 

The writings of Jobert de Lamballe suffice to show the severe 
operations, the intricate procedures which were in. vogue; and the 
very slight modicum of success which attended it, even in his perse- 
vering and skilful hands, proves how little the resources of surgery 
were at that time equal to relieve this wearing and distressing malady. 

We cannot here and now recount the history of the life of Marion 
Sims, and of his great achievements in gynecology. He made the 
tour of Europe, and everywhere he left behind him. admirers, 
disciples, and successful imitators. The greatest success which any 
surgeon of genius can hope to achieve is to be,able to definitely 
and largely add to the power of surgery to save life, to’ relieve 
misery, and to effect cure. This success Marion Sims attained in a 
degree which few can hope to attain: He was known in all the 
capitals of Europe, and in all he has left an enduring monument, : 
and bequeathed a legacy, for which suffering humanity will ever 
have cause to feel grateful. His professional achievements bear the 
stamp, and were due to the qualities, of his-admirable personal cha- 
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. At the basis of much of his success in operating, and of that which 
others’ have achieved in following him, lies the application, of -this 
principle ;and his instruments; of which Sims’ speculum is a type, have 
done almost as muchas his methods of operating and his skilful 
demonstrations to facilitate and advance a wide range of successful 
procedures: which are now engrafted ion the every day practice of 
gynecologists. As aman, Dr. Sims was remarkable for an engaging 
sweetness of disposition, for a frank, affectionate, and sympathetic 
cordiality, which wove the ties of affection and esteem 
which. bound | him to innumerable friends in all quarters of 
the world. There were few cities in Europe, and perhaps:none in 
America, in-which he did not count, among the most eminent mem- 
bers of the profession, personal friends who reciprocated with him 
feelings of the warmest attachment. His nature was guileless, his 
sympathies were tender and strong, his handsome and finely cut 
features spoke of a quickly-moved, impulsive, generous and. feeling 
nature: Hé was. welcome’ everywhere, and as. much’ at’ home, as 
simple, as warm hearted, as , and as sincere, in his bearing 
in Courts and palaces as in the hospital and the homesof the poor.; In 
New York he will long be remembered; not only as the pioneer of a 
new era in the'surgery of women, and.an enduring name of honour 
in American \surgery, but» as the founder of a» Woman's 
Hospital, which’ has; in the hands of his successors, amply sustained 
the high reputation which he at once gave to it, and has been the 
scene of further achievements and advances in the art and practice 
of gynecology.’ He died suddenly, in the full possession of his 
physical: and intellectual powers, and in the midst of work, and 
almost on the day following.a characteristic act of large and grace- 
ful hospitality. In the week preceding his death, he had welcomed 
Sir William Mac Cormac in New York by a great gathering of the 
profession there, characterised by the profuse and liberal hospitality 
which was a natural outcome of his warm-hearted disposition. 

Of late years, his health had somewhat: fgjled. He had 
suffered from severe’ pneumonia, at one time threatening his 
life, which had compelled him to pass the last winter in the 
south of Italy ; and all his arrangements were completed for embark- 
ing for Europe again, to select a genial winter climate in the South. 
He was ex din London shortly, and one of his London friends 
had y arranged a dinner of welcome. There were many 
friends here whom he had already greeted in anticipation by: letter, , 
and who were hoping soon to grasp his hand. He was a familiar 
figure, and always a ‘welcome guest, at the medical societies of 
London, and at the meetings of our Association. As an 
Honorary Fellow of the Obstetrical Societies of London and Edin- 
burgh his presence and ‘his share in their discussions were hailed 
with interest and satisfaction. He was a frequent contributor to 
our columns, and in these pages have appeared some of his latest, 
as well as many of his earlier and most valuable; contributions 
to surgical literature. Like many others, we mourn his loss with 
a sense of personal bereavement ; fur there were none who knew 
Marion Sims ‘through the long years of his honoured, useful, and 
chequered career without feeling the charm of his personality, and 
loving him as much as they admired and respected him as a man. 
In him we all lose'a teacher and a friend ‘whose career had been long 
and memorable, and who can but ill be spared from amongst us. 





“THE ROGERS TESTIMONIAL. 
THE following ‘additional subscriptions to the fund for a testimonial 
to Dr. Joseph ‘Rogers have been received. It should be understood 
that the subscription to.this fund is not confined to Poor-law medical 
officers, The Treasurer is Mr. J; Wickham Barnes, 3, Bolt Court, Fleet 
Street, E.C. and subscriptions are received: by the Editor of the 
BRITISH MEDICAL JCURNAL: 

Third List, of Subscriptions.—Dr. Morell Mackenzie, £5 5s. ; Sep- 
timus Sibley, Esq., Harley, Street, £1,1s.; G. G. Whitwell, Esq., 
M.B,, £1,.1s.; Dr. Alfred ter, Croydon, £1 1s.; Douglas M. 
Ross, Esq., M.B., Brighton, £1 1s,; Dr. Haward,. Harley , Street, 
£1.1s,;. J, Grosvenor kinlay, Eisq., Stratford Place, £1 1s.; Dr. 
Murray Lindsay, Mickleover, Derby, £1.1s.; Thomas Johnston, Esq., 
Belper, £1 1s.; J..R. White, Esq., Brentwood, 10s. 6d.; Dr. C. T. 
Aveling, Lower Clapton, £1 1s. ' ae 








COUNCIL. 
NOTICH OF QUARTERLY MEETINGS FOR 1884: 

ELECTION OF MEMBERS. rut bag 
MEETINGS of the Council will be held on Wednesday, January. 16th, 
April 9th, July 9th, and October 15th, 1884. Gentlemen desirous of 
becoming members of the Association must send in their forms of 
application for election to the General Secretary not later than 
twenty-onedays before each meeting, viz., December 27th, 1883, March 
20th, June 20th, and September 25th, 1884, in accordance with the 
regulation for the election of members passed at the meeting’ of 
the Committee of Council of October.12th, 1881. t ad 

FRANCIS FOWKE, General Secretary, 





COLLECTIVE INVESTIGATION OF DISEASE. 
Carbs for recording individual cases of the following diseases have 
, been prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local; Committees in each 
Branch, or on application to the Secretary of the Collective Investi- 
gation Committee. { oy 
I. Acute Pneumonia, iva, Diphtheria, sanitary. . . 

11. Chorea. v. Syphilis, acquired. 

111. Acute Rheumatism. va. » . inherited. 

Iv. Diphtheria, clinical. v1. Acute Gout. 

UrRGENT.—The Committee propose to publish a final report on 


Acute Pneumonia as soon as possible. Cases are therefore urgently. 
needed. tr" 


Applications should be addresséd to 
The Secretary of the Collective Investigation Committée, 
September, 1883. 1614, Strand, W.C. 


BRANCH MEETINGS TO BE HELD. 





SouTH-EASTaRN BrRaNcH: East Sussex District.—The next meeting of the 
above District will be held at the Queen’s Hotel, Eastbourne, on Wednesday, 
November 28th. Dr. Ellis, of Eastbourne, will preside. Gentlemen desirous of 
jcontributing papers should at once communicate with the Honorary Sectetary, 
T. JENNER VERRALL, 95, Western Road, Brighton.—October 16th, 1883, i 


STAFFORDSHIRE BrancH.—The first general meeting of the present sedsion 
will be held at the Station Hotel, Stoke-upon-Trent, on Thursday, Rovember 29th, 
at é P.M.—VINCENT) JACKSON, General Secretary, Wolverhampton.—October 
30th, 1883. 


THAMES VALLEY BRANCH.—The first meeting of the Thames Valle Branch 
will be held in Richmond, at the Richmond Hospital, on Wednesday, Noveriber 
28th.—A. RoBeRT Law, Honorary Secretary. 


SouTH-WESTERN BRANCH.—The next meeting will be held at 2.80 Pas. on 
Tuesday, November 20th, at the Infirmary, Truro. Members intending to.make 
communications are requested to give notice to S. Rees Putirprs, M.D., Hono- 
rary Secretary, Wonford House, Exeter. ; 

GLOUCESTERSHIRE AND WORCESTERSHIRE AND HEREFORDSHIRE BRANCHES.+ 
The united meeting of the above-named Branches will be held under the Presi- 
dency of Dr. F. Cook of Cheltenham, Tuesday, November 20th, at. half-past 
three o’clock, in the Board Room of the General Hospital, Cheltenham. 
Business :—1. President’s Address: Dr, F. Cook. 2. The Physiological Unity of 
Surgical Therapeutics, to be followed by a practical demonstration of Wound 
and Fracture Treatment ; J. Sampson Gamgee, Esq. 3., (@).The Sology, of 
Sporadic Puerperal. Septicemia ; (0) Case of Delirium Tremens} death from 
Chloral Hydrate: Dr. Strange.:’ 4. Cases in illustration. of (a) the Diffusibility 
of the Infection of Diphtheria; (2) the Genesis of Entéric Fever; (c) the Rela:' 
tions of Measles and Scarlatina: Dr. Bond. 5. (a) A case of Compound Frac- 
ture of the Skull; Remova! of the Bone and of Hernia Cerebri; Recovery (with 
patient); (0) Two cases of Fractured Patella treated by wiring the fragments: 
W.B. Shirley, Esq. 6. The treatment of Aneurysm by large doses of lodide of 
Potassium (with notes and. sphygmograplic tracings): Dr.A. 8. Currie...7, 
Persistent Vomiting, treated by smal! doses of Carbolic Acid : W. Smith Batten, 
Esq. 8. A Case of Tetanus with Recovery: E. Cripps, Esq. 9. Notes on an 
instance of Poisoning by Milk: Dr. I. A; Chapman. (10. A simple Apparatus 
for producing a constant Stream of Dry Air, filtered, warmed, and charged with 
Antiseptic Vapour, as a substitute for the Carbolic Spray: T.8. Ellis, Esq. 11. 
Sudden Death from Rupture of a Large Vein in the “Neck during the act of 
Vomiting: Dr. Crowe. 12. A Summary of Cases of Fractures of the Leg and 
Thigh in the Cheltenham Hospital frqm 1878, to 1881 :! G.| Arthur Cardew, Esq. 
The dinner will be at the Plough Hotel, at six o'clock punctuslly tickets,, 
including wine, 7s.; morning dress.—C. W. W. CrowE, RAYNER, W.., BATTEN, ; 
Honorary Secretaries. f dented 
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0 West Sussex Distgicr.—The autumn meeting of 
} $Ex :D: . e n meeting, 
0 Te Te held at the, Marine Hotel, Worthing, on Thursday, 
ber 22nd, at 4 P.M., Dr. Kelly in the-chair. The following gentlemen 
ven vomised to read papers. Dr. Kelly, on House-Drainage; and Dr. Uhthoff. 
er’ will be served iat:6,P.m.+-G. B. Conte, Honorary Secretary, 5, The 


Steyne, Worthing. i 


CORRESPONDENCE. 


tts PYQSALPINX. 

- grr,—Will you kindly permit me to publish the following extract 
from a letter just received from Dr. Lusk, professor: of surgery at 
the New York Hospital ? Ol Baw 

o# Ag the first-fruit of my visit to Birmingham I have to report the 
removal of a tube distended with pus to such a degree that at first I 
could hardly believe it: was not a portion of the large intestine. It 
was over two inches in.diameter, and I was obliged to enlarge the 
abdominal wound to five inches before I could extract it. The opera- 
tion was performed two weeks ago, and the patient appears to be 
relieved of the source of.a great deal of suffering.” 

This letter goes to prove the points upon which I laid some stress 
at the last meeting of the Obstetrical Society, that these cases are 
not at all rare, that the patients are in constant danger of their 
lives, and that the disease can be dealt with only by abdominal 
section.—I am, etc., 
~ Birmingham, Nov. 13. 


NITRITE OF SODIUM. 

§rr,—As a recent paper by Dr. Ringer and myself on “ Nitrite of 
Sodium .as a Toxic Agent” has excited adverse criticism in the 
daily press, I venture to ask permission to say a few words by way 
of explanation. It has been said that we made experiments on 
our patients with the view of investigating the action of the drug. 
This is entirely untrue; and no experiments or experimental observa- 
tions of any kind have been made on any. one. The circumstances 











LAWSON TAIT. 





. ofthe case are briefly these. In the early part of last year a paper 


appeared in a well known journal of therapeutics recommending 
nitrite of sodium as a remedy for epilepsy. It was stated that this 
drug was allied to nitroglycerine, but was superior to it, as ‘its 
effects were more lasting. \ For some years I have used nitro- 
glycerine with marked success in the treatment of many complaints, 
including angina pectoris, pseudo-angina, asthma, neuralgia, sick- 
headache, dysmenorrheea, and the various forms of Bright’s disease, 
When I heard of a remedy which was said to be superior to nitro- 
glycerine, I hastened to give ita trial, for I was anxious that my 
patients should have the benefit of the latest discoveries in medical 
science. I was cautious, however, and gave it only in half the 
dose originally recommended, ten grains, that. is, instead of twenty. 
The first patient who returned at the expiration of the week said 
that it had done him no good, and expressed an opinion that it was 
not strong enough. I then gave him fifteen grains, and this was 
the only case in which the dose was increased. The second patient, 
who had also taken ten grains, said it made him giddy and feel 
sick. He complained of other symptoms, which I thought could 
hardly be attributable to the drug, for I knew that it?had been re- 
commended in twice that dose, and I myself had just seen a man 
who had taken the ten grains three times a day for a week without 
the production of any symptom whatever. I asked the man how 
many doses he had taken, and he said only one. I urged him to 
try it again, but he declined, saying he had a‘ wife and family.” 
A great deal has been made of this expression, but it was said 
jokingly, and without any intention of conveying the idea that it 
was a serious matter. As the other patients returned one by one 
and complained, I saw that the drug had really disagreed with 
them, This was the first intimation I had had from any source that 
nitrite of sodium possessed toxic properties. I at once reduced the 
dose first to. five and:then to three grains. It was at this stage 
that I communicated with Dr. Ringer. He thought the matter of 
such importance that he made two experiments on cats, forwarding 
’ I, in, drawing up the paper, in deference to his 
Seniority, placed these experiments first, but, in point of time, they 
were not made until long after I had observed the untoward ef- 
fects of the drug on my patients. This is a plain, straightforward 
statement of facts. There has been nothing in the shape of ex- 
perimentation ; and I have prescribed nitrite of sodium only in 
those cases in which, from my previous experience with nitro- 
glycerine, I was convinced that it would prove useful.—I am, sir, 
your obedient servant, WILLIAM MURRELL, M.D. 


38, Weymouth Street, W., November 15th, 1883. 





».{StR,--It! is much’ to be regretted that the recent, investigation of 
Drs, Ringer and! Murrell into the physiological) action) and. dose of 
sodium nitrite should have been the means of eliciting hostile. criti- 
cism from the lay press.and-public institutions., Of so potent jan 
addition to our materia medica, too much cannot be, known; and, 
in the interests of public safety, it was eminently. desirable that the 
untoward effect of large doses of the pure, drug; should be promi- 
nently brought forward after careful investigation of the subject by 
competent observers.; I feel anxious that wrong notions as to, the 
dose of sodium nitrite should be corrected in all quarters, since: to 
me, I believe, attaches the responsibility of introducing, this agent 
to the notice of the profession in this country asa remedy. | In the 
Practitioner for June 1882, I have described a case where I gave it 
in twenty-grain doses, with no ill-effects whatever. At, that time, 
however, the drug was not in use as. a ‘medicine; and, though some 
was specially obtained at my request, from’ a leading London) firm, 
it was very largely adulterated, with »itrate, and ~hence.. the 
harmlessness of. scruple. doses... I. was; not, however, aware 
of. this. impurity until some months afterwards, -when,..Dr. 
Ralfe, who, at my suggestion, was using it at,the London Hospital, 
discoyered a. most perplexing: and dangerous variability of purity in 
a large number of specimens obtained from the principal makers, 
and to this circumstance is largely, attributable the occasional ill 
effects following its administration, brought forward by Dr. Ralfe 
and Dr. Ramskill at the Royal Medical and Chirurgical Society in 
October 1882. It cannot be too widely known that it is unsafe to 
begin with a larger dose than two grains of Morson’s sodium nitrite 
(less will often produce headache). Unfortunately, in the latest 
edition of Dr. Ringer’s work on Therapeutics, the dose is given as 
20 grains; and, as my name appears in connection with the state- 
ment, I am desirous of explaining that my conclusions were based 
upon.the employment of what eventually proved to be a very im- 
pure specimen of the salt. To the mistakes of respectable wholesale 
firms is chiefly due the danger that has attended the ordinary use 
of sodium nitrite in medical practice; and it is of the greatest im- 
portance that the facts should be made known, and thus future mis- 
haps avoided.—I am, sir, your obedient servant, 

W.T. Law, M.D., F.R.C.S. 
St. Leonard’s-on-Sea, November 14th, 1883. 





Srr,—In the course of a review of the tenth edition'of Dr. Ringer's 
Therapeutics, appearing in the JOURNAL of November 10th, there 
occurs the remark: “On the succeeding page, a terrible mistake is 
made, nitrite’ of: sodium being ‘recommended: on the authority of 
Matthew Hay, ‘Mitchell, and Law, in angina pectoris, and epilepsy, 
in twenty-grain doses.” If the reviewer had either: consulted: my 
paper, or perused more carefully the work of Dr. Ringer, he would 
have found that I never recommended so large a dose of the nitrite. 
I employed it ‘in ‘small’ doses; ‘and was the first to point’ out’ th 
great impurity of ordinary preparations of the salt. ; 

Yours faithfully, MATTHEW Hay. 

230, Union Street, Aberdeen. 





COATS’S MANUAL OF PATHOLOGY. 

Strz,—It, is not, customary nor desirable for authors to reply to 
criticisms of their works appearing in the public journals, but an 
exception may surely be made when matters of fact are in question. 
In the notice of my Manual of Pathology in your last week’s. issue, 
your reviewer, in illustration of his principal criticism, makes two 
statements, both of which I hope to. show to be incorrect. , He states 
(1) that I make out.the whole pathology of tuberculosis to be ex- 
pressed. in the bacillus discovered by Koch; and (2) he goes on to 
state that, with the exception of a line and a half, in which it is 
stated ‘that it is only persons who. have natural or acquired weak- 
nesses that become the subjects of tuberculosis,” that is the sum of 
my teaching, 

As to the last mentioned statement, the quotation given is from 
p. 167 ;, but at. p. 165 there is. nearly a paragraph devoted to the 
enunciation of the view that, “in order to the development of 
tuberculosis, there must be some existing condition of the kody 
predisposing.” The part of the book in, which these quotations 
occur is that dealing with general diseases ; and in this department 
the various local peculiarities did not call for prolonged considera- 
tion, these two references being judged sufficient to prevent the 
student inferring that the bacillus is everything. At pp. 543 to 
546, where the causation of phthisis pulmonalis is treated of, the 
local peculiarities receive'the greatest prominence, while the bacillus 


! is scarcely more than mentioned. 
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The other statement of the reviewer is that, in my book, * the 
whole pathology of tuberculosis is expressed in the bacillus.” Now, 
it is a singular commentary on this statement, that the whole of the 
article on tuberculosis, with the exception of the page devoted to 
Koch’s discovery, was written more than a year before that dis- 
covery was announced. My notes show that this part was written 
before February 1881, while Koch’s discovery was published in 
March 1882. I have just referred to the manuscript written at that 
‘time, from which the article was printed, and I find scarcely a word 
altered so as to conform to Koch’s discovery, the account of that 
being intercalated and paged separately. It has struck me as re- 
markable, that Koch’s facts could thus be inserted without dislo- 
cating anything. The main description of tuberculosis is based on 
the view, which I have held and taught for years, that true tuber- 
culosis is, in its essence, an infective disease, owing its origin to a 
specific virus. Koch’s discovery exactly met this view; and, con- 
sidering the importance of this discovery, surely one page was not 
too much to devote to it. Asa matter of fact, this is all the space 
it occupies.—I am, etc., JOSEPH CoATs, M.D. 

Glasgow, November 5th, 1883. 


*.* An author is naturally sensitive and critical, and, there- 
fore, liable to be unreasonable, in his treatment of his re- 
Viewers ; and we venture to think that, in making complaint of 
inaccuracy of statement as to matters of fact, of which we cannot 
admit the justice, Dr. Coats is under a misapprehension derived from 
this source. There is no inaccuracy of matters of fact, or only a 
seeming one. The writer had no means of knowing what Dr. Coats 
had been in the habit of teaching in regard to-the pathology of 
tuberculosis prior to the discovery by Koch of the bacillus tuber- 
culosis. All that could be said was, and we see no reason to amend 
it, that Dr. Coats is a thorough-going champion of the bacillus as a 
cause of tuberculosis. If anyone doubt the accuracy of the 
opinion, let him see for himself. We find it stated, for instance, 
that Koch’s observations “distinctly prove that tuberculosis 
is a specific infective disease.” One would be at a loss to know 
what more positive acceptance of Koch’s views could be held. 
Nor is it easy to see what objection can be taken after it to the 
statement in the review that the whole pathology (not morbid ana- 
tomy, an attempt was made to distinguish between the two) of 
tuberculosis is expressed in the bacillus. If the bacillus be the 
cause of tuberculosis, there is but little room for any other path- 
ology. What little room there may be left is occupied by the quali- 
fying clauses concerning resistance of the tissues. The writer of the 
review happens to hold the opinion, not altogether singular, that it 
is much too early as yet to shake the bacillus tuberculosis so 
warmly by the hand, least of all in a text-book, the statements 
of which are copied, without question, everywhere. That all 
Dr. Coats’s previous teaching led up to, and fitted in with, some 
such extraneous origin, is, no doubt, very valuable independent tes- 
timony to the importance of Koch’s observations, but it hardly con- 
stitutes a sufficient body of evidence, to render it advisable to 
teach the student that the question is a settled one. 

On the second head, all that was intended—it must be allowed that 
the wording admits of some objection—was that, concerning heredity, 
the power of resistance to the disease which some types of configura- 
tion appear to possess, its non-contagiousness, the extraordinary 
chronicity which many cases exhibit, the relations to soil, to cli- 
mate, to race—concerning all these things, which bear upon, and 
constitute the pathology of, the disease, in the widest sense of that 
term, where not explained by the vagaries of growth of the specific 
bacillus, the sum of Dr. Coats’s teaching seems to be fairly expressed 
by the line and a half quoted, “it is only persons who have natural 
or acquired weaknesses that become the subjects of local tubercu- 
losis.” 

A conscientious reviewer must sometimes say things which appear 
a little harsh; but Dr. Coats may be assured that we desire to do 
him justice; and he must have seen that we have said some not 
altogether unkind things of his book. It has our best wishes, and 
we shall be glad to hear of a speedy call for a second edition. 





FRACTURE OF THE PATELLA. 


§1R,—I was present on Monday evening, November 5th, and heard 
with much interest the discussion on Professor Lister’s paper at the 
Medical Society. It appeared to me that everyone was of opinion 
(as, indeed, I think all surgeons are) that bony union of the patella, 
after transverse fracture, is to be desired; but the general conclu- 
sion arrived at was, I think, that the risk incurred by opening the 








knee-joint is too serious a one, in ordinary cases of transverse frag. 
ture, to justify the operation proposed by Professor Lister. ' Now} 
all probability, in most cases of transverse fracture, the Win 
portion communicates with the knee-joint, and, therefore, the oner, 
tion of uniting the two ends of the bone must, if performeg: 
mediately after the accident, necessitate opening the joint; but, 
sufficient rest, the communication between the joint and the fe! 
ture would probably be closed, and then, by a careful operation 
formed antiseptically, might not the fractured bone be cut dowitan 
the fractured edges pared, and brought together by silver wire 
suture, without opening the joint at all; and, at any rate, if this 

not be done in recent cases, might it not be in those in which 
long treatment, the leg was found to be practically useless, and in 
which most surgeons seemed to consider Professor Lister’s operation 
justifiable. 

I may add that, during Monday evening, I mentioned this to two 
distinguished surgeons. One thought this operation not p 
able, the other seemed to think it feasible. Under these circum. 
stances, I think it worth while bringing this idea to notice, and 
sir, your obedient servant, KE. D. ToMLInson, 

Brigade-Surgeon (half-pay), 

Junior Army and Navy Club, November 6th, 1883. 





UNFOUNDED CHARGES AGAINST MEDICAL MEN, 

SIR,—It seems to me high time, after the deplorable and lament. 
able deaths of two able and useful members of the profession, 
that we should wake up to the great danger to which we are always 
exposed, of being criminally accused of some assault or malpractice 
by nervous, hysterical, lascivious or evil-disposed. women, and at 
once start a defence fund, so that in the event of any member of 
the profession being so accused, he might. at once be defended 
the most skilled legal advice in the country, and supported ont of 
the purses of his fellow medical, men. 

Only this year a young lady, by birth, called upon me for advicg, 
as her natural epoch had ceased, and positively assured me that she 
knew of no cause except that she lad taken cold. I therefore inno. 
cently gave her medicine, until I was struck by the fact that she 
always came to me dressed in an ulster. I, becgming suspicions, 
changed her medicine to syrup of senna, that time might prove her 
condition. She, not being satisfied, went to another physician, by 
the advice of her friends, without first consulting me; and from hig 
prescription I am certain he did not suspect that she was pregnant, 
Of course I refused to have anything more to do with the case. Not 
many weeks after this, she was confined, and was attended by 
another medical man, without even communicating with me, so my 
refusal did not inconvenience her in the least. 

Now, I should not have been at all surprised had she aborted; 
and, had I obtained a warrant against her, which I certainly should 
have done, no doubt she would have met the charge by saying that 
she told me of her condition. How different it would have been had 
I been the guilty party. I think it would be only charitable on 
our part if we, after the trial in which the late Mr. Haffenden was 
accused, sent a deputation to his widow conveying our heartfelt 
sympathy in her sad bereavement, and offering to refund all the 
legal costs to which she may be put. 

I trust also, although this is outside the scope of this letter, that 
the profession and students of University College, with the help of 
the outside public, will raise a memorial to the memory of the poor 
“ Khan” who so courageously, and with such success, came to this 
country to master the difficulties of a profession which, even toa 
Britisher, are many, and after he had gained two of the most honour | 
able diplomas cut short the good he might have achieved iname | 
ment of despondency. 

I will gladly forward my guinea for either of the above proposed 
funds.—I am, sir, yours faithfully, 

THOMAS DuTTON, M.D., M.B., M.RB.C.P. 

Sidlesham, November 3rd, 1883. } 





Srr,—As the cases of Messrs. Bower and Keates,’ Mr. Haffenden 
and Dr. Edwards, are still fresh on our memories, could we not, a 
members of the British Medical Asscciation, form a society for 
mutual protection, more especially as we find the Treasury with the 
public prosecutor drrayed against us? A small additional subserip- 
tion, say 2s. 6d., would amply suffice to form a fund to engage @ 
solicitor whom the members would have the right to consult if, on 
investigation, their case merited support. 

As in Messrs. Bower and Keates’ case, the expenses must have 
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inous. I shall be happy to guarantee £5 5s. towards any 
been siption list.—Obediently yours, R..N. 


THE SOFT PALATE AND LARYNGEAL PHOTOGRAPHY. 
“'srp —I am sorry to be called on to occupy your space in answer 
n. ; 
my admit that direction to a pupil to “avert the base of the 
iJlars” whatever it may mean—or that “tests” of the tension of 
a soft palate, are the samme as “gymnastic exercises ” roperly 
directed on physiological principles ; but I must confess to ignoring 
metaphysical education, or “ location of will force,” which is the 
uliar property of Mr, Lunn’s “ philosophy.” 

With regard to the photograph of the larynx, none but the most 
captious critic would fail to see that its slight divergence from the 
median line is a matter of photographic perspective due to the 
necessary position of the laryngeal mirror. It would have been 

to have “twisted” it straight ; but I preferred to let the pic- 
ture speak for itseif in all the genuineness of the untouched original. 
Besides this, in the fixing on paper of nearly 12,000 impressions, 
some are necessarily placed less accarately than others. I can with 
confidence assert that not one of the many hundreds of my profes- 
sional brethren, who, in Liverpool, had an opportunity of seeing Mr. 
Behnke’s larynx, considered it “distorted.” On the contrary, all 
remarks made were to exactly the opposite effect.—Yours faith- 
LENNOX BROWNE. 





fully, 
36, Weymouth Street, W. 


WWE Pack jess —$_—___— 


EXPLORATORY OPERATIONS ON THE KIDNEY. 
§mr,—In the JoURNAL of November 10th, Dr. J. W. Anderson 
yelates'an interesting case of movable kidney, which he explored by 
ventral incision and found to possess no meso-nephron. The wound 
was then closed, and the patient recovered with relief to her more 
urgent symptoms. The writer, in his remarks, says “ This case helps 
to confirm the remarks of Mr. Clement Lucas in the JOURNAL of 
September 29th.” I scarcely know to which remarks in my paper Dr. 
Anderson refers, but if to the rarity of a meso-nephron, I think it 
an additional and valuable contribution indicating the treatment 
to be adopted in other such cases. 

In my paper, I advocated an exploration through an incision in 
the loin as a curative measure in cases of movable kidney, first, 
because a meso-nephron is so rare as scarcely to make it necessary 
to. take it into account ; and secondly, because the healing process 
serves to retain the kidney in position. 

I wish, however, that it should be distinctly understood that I 
did not advocate exploration of the kidney through a ventral 
incision as a curative measure, nor should I deem it wise to adopt 
this incision except in rare cases.--I am, sir, your obedient 
servant, R. CLEMENT Lucas, B.S., F.R.C.S. 
Finsbury Square. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


WHAT IS A COMMON LODGING-HOUSE ? 
THE absence of ‘a proper interpretation of the term “common 
lodging-house” is productive of no little inconvenience to health- 
officers, especially those in charge of districts where large public 
works are in course of construction. Until the question has been 
legally settled, the difficulty must be met according to the circum- 
stances of each case. When consulted by the General Board of 
Health in 1853, the law-officers of the Crown admitted that the 
term was difficult of definition; but, looking to the preamble and: 
general provisions of the Act (14 and 15 Vic., c. 28), it appeared to 
them to have reference to that class of lodging-houses in which per- 
sons of the poorer class are received for short-periods, and, though 
strangers to one another, are-allowed to inhabit one common room. 
They were of opinion that it did not include hotels, inns, public- 
houses, or lodgings let. to the upper or middle classes. In regard to 
the expression, “strangers to one another,” the law-officers, in a 
second opinion, explained that the obvious intention was to dis- 
tinguish lodgers promiscuously brought together from members of 
one family or household. They were further of opinion that the 
Feriod of letting was unimportant in determining whether a lodging- 
Loise came under the provisions now in question; and, having re- 











gard to section 87 of the Public Health Act, it may be taken that 
this also applies to lodging-houses under that Act. _The question 
‘has arisen in two districts under the supetvision of Dr. Bond, 
where the construction of the Severn tunnel has caused an exces- 
sive strain upon house-accommodation., There are a large number 
of houses which are practically little more than common lodging-. 
houses, although they are not’ registered a3 such; and the difficulty 
in dealing with them arises from the want,of a proper definition of 
the term under notice. The latest decision on the subject is that of 
Langdon v. Broadbent, 37, Z. °F, n.°s., 434, where a man was 
charged with default in not registering his. house as a common 
lodging-house. It was shown that he admitted persons of an itinerant 
character, whom he charged sixpence a night; but, at the same 
time, it was proved that the defendant held a refreshment ficence. 
Having regard to this fact, the magistrate dismissed the charge, 
but stated a case for a higher court. When heard at the Court of 
Common Pleas, Mr. Justice Grove observed that the object of the 
Act was to provide for the health of persons resorting to such 
houses by precautions to secure cleanliness, and to prevent over- 
crowding; and the evidence clearly went to show that the house in 
question was the kind of house to which such provisions were ap- 
plicable. It was not necessary to show that the lodgers had been 
herded together to bring the case within the statute. In this, Mr. 
Justice Lindley concurred, adding that it was evident that the 
house referred to was open to all comers, and, therefore, required 
supervision. 





THE ETHICS OF PUBLIC VACCINATION. 

S1r,—A. and B. are practitioners in the same town. A. holds the office of 
ublic vaccinator; B., so far, has attended Mr. X. (a well-to-do farmer) and 
is family. A., without being sent for, calls at X’s house, and vaccinates his 

infant. 

Is this the duty of A.’s office? Does not ‘the Local Government Board 
direct that the child, if well, be taken to the vaccinator? If so, is there any 
way of repressing the ardour of this too diligent officer?—I am, sir, TO 
ete., 

*,* A public vaccinator who pursues the course here stated acts improperly 

both in a professional and in an official sense. Under his contract with the 

local guardians, he is bound to vaccinate only at the appointed stations, save 
exceptionally at the homes of the children, for special reasons which he is 
bound to record in his vaccination register. The child vaccinated in the ease 
described would seem, moreover, to belong to a class above that for whom 
public vaccination is primarily intended. Perhaps a hint to the Government 

Vaccination Inspector of the district would be the most. practical way of 

securing what our correspondent desires. 





HEALTH OF FOREIGN CITIES. — It appears, from statistics pub- 
lished in the Registrar-General’s return for the week ending the 
10th inst., that the death-rate in Bombay was recently equal to 22.8 ; 
the 369 deaths included 12 from cholera, and 88 from “fever.” Ac- 
cording to the most recent weekly returns, the average annual 
death-rate in twenty-two large European cities was equal to 23.3 
per 1000 of their aggregate population; this rate was 1.8 above the 
mean rate last week in twenty-eight of the largest English towns, 
In St. Petersburg, the rate was equal to 25.0, showing a decline from 
the rates in previous weeks; the 447 deaths included 18 from scarlet 
fever, and 14 from diphtheria. In three other northern cities— 
Copenhagen, Stockholm, and Christiania—the mean death-rateé was 
only 17.0, the highest rate being 17.8 in Stockholm; 3 fatal cases 
of scarlet fever were returned both in Stockholm and Christiania, 
while 2 deaths from typhoid fever were returned in Copenhagen. In 
Paris, the death-rate was 21.6, scarcely differing from the rate in 
London; the deaths included 30 from typhoid fever, and 5 from 
small-pox. The 157 deaths in Brussels were equal to a rate of 
21.6, and included 15 fatal cases of small-pox. In Geneva, but 18 
deaths were returned, and the rate did not exceed 13.4, ‘In the 
three principal Dutch cities— Amsterdam, Rotterdam, and the 
Hague—the mean death-rate was 22.0; the highest rate was 24.0 
in Amsterdam, where the 162 deaths included 31 from croup, 8 from 
diphtheria, and 5 from measles. The Registrar-General’s table in- 
cludes eight German and Austrian cities, in which the death-rate 
averaged 25.6; it ranged from 22.2 and 23.2 in Hamburg and Vienna, 
to 29.0 and 29.6 in Breslau and Prague. Scarlet fever and diphtheria 
showed somewhat fatal prevalence in most of these German cities, 
diphtheria being especially fatal in Berlin and Dresden; small-pox 
caused 29 deaths in Prague, and 2 in Buda-Pesth. The mean death- 
rate in three of the largest Italian cities did not exceed 20.6, the 
highest rate being 21.8 in Rome, where 18 of the 127 deaths resulted 
from malarial fever. The 119 deaths in Lisbon were equal to a rate 
of 30.8, and included 4 from diphtheria, and 3 from typhoid fever. 
The death-rate in four of the principal American cities averaged 
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MEDICO-LEGAL NOTES AND QUERIES, 

MAKING A PATIENT'S WILL. 
A GASE has recently been tried. before the Probate Division, of the 
High Court of Justice, illustrating the danger which medical men 
incur when they draw up wills in their own favour—a practice which : 
we believe to be very rare. In this case, where the property was 
small, the medical attendant succeeded in establishing the will; but, 
as the property was small, the costs, which were ordered to be paid 
out. of the estate, will probably swallow up the whole estate; and 
the President of the Court made some strong observations in respect 
of the circumstances in which it was drawn up by the medical gen- 
tleman who propounded the will. 

A Mr. T. was called on to attend medically, the testatrix for the 
first time in February last. She kept a beer-house, and he found 
her suffering from chronic alcoholism. He had been only ten days 
in attendance, when a woman acting as nurse told him that-his 

ient was anxious to make a will; and soon after, the testatrix 
herself told him so, and asked him to buy her a sixpenny form of a 
will. He did so; and subsequently, both his patient and the nurse 
spoke to him several times about a will. Mr. T. had, he said, up 
to this time, no idea that he was to be the object of the testatrix’s 
bounty. Early on the morning of March 16th, the testatrix being 
then in bed, she sent the nurse for a book in which the ‘will-form 
had been placed, and, telling her that she wished to have a private 
conversation with her medical attendant, requested her to leave the 
room.’ The testatrix then gave instructions to Mr. T., in accordance 
with which, he.drew up the will. In it, besides other legacies, he 
was left £100, i.e., about one-third of the property, a pony-cart and 
harness. To his-two sons, one of whom the testatrix had never seen, 
and the other but once, was bequeathed any “ balance of cash.” that 
might be found on the beer-house premises. No third party was 
present when the will was drawn up by the medical attendant; and 
it was almost immediately after attested by two women, one of whom 
was another patient of the doctor’s. The testatrix died the same 
night, having been in perfect possession of her senses till within 
three minutes of her death. A previous will was set up in opposition 
to this last one, ly 

The remarks of the President of the Court, in giving judgment, 
are worthy ofall attention. He observed that the conduct of 
Mr. T., the.medical attendant, was such as. to give rise to the most 
serious suspicion. Fortunately, it was very unusual for it to be shown 
in;that Court, that a medical man drew up.a will in which he had a 
large interest, in circumstances suchas those which had been dis- 
closed. The medical man who drew up the will had been called in 
to attend the testatrix only six weeks before her death, she being at 
that time in a state of chronic alcoholism, and he having no pre- 
vious knowledge of her. The circumstance of his drawing up. the 
will a few hours before her death, leaving himself and his two sons, 
of whom she had little or no knowledge, and one of whom she had 
never even seen, a large proportion of her property, raised sus- 
picion, and he disapproved of the course taken by Mr. T. The proper 
and natural course for him to have adopted when the testatrix 
directed him to put in the legacy in his own favour, would have been 
to lay down the pen, and say, “Since you propose that I shall take 
so large a benefit under your will, there ought to be some other 

here.” Mr. T.’s conduct was improper, but that must not 
weigh against the evidence of other witnesses, and there was evi- 
dence in favour of the will, the weight of which he could not disre- 
gard. He did not reject the testimony of Mr. T., and pronounced 
for the will drawn up. by. him, but he would give all parties their 
costs out of the estate, and this would reduce Mr. T.’s legacy. 

Mr. T,,.may congratulate himself on the result; for although he 
will doubtless lose most. of his contemplated legacy, his honour has 
not been impugned. The case may serve as a warning to those of 
our professional brethren who may be placed under like circumstances. 
In no case is, we believe, a medical man justified in drawing up a will 
if a lawyer can be procured, and ;the patient’s death, be not immi- 
nent, “The judge’s remarks on the conduct of medical men, gener- 
ally, as.to pecuniary bequests made to, them by their patients, are 


highly satisfactory to the profession; though no more.than the facts 
warrant. - rr 


20,8 ; the lowest rate was 18,9, in Brooklyn, and the highest (22,0) in, 
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Die Bins CORONERS. AND HOUSE-SURGEONS, , 
Srr,—I nhs greg. ae here, and, lately, the, coroner has refused to dah 
house-surgeon to give evidence in cases of accident where @ mit! has: 
brought in dead, thereby causing him (the house-surgeon) to lose a fee, N, 
if a case come in and diea minute after admission, he would send mew? 
order for the inquest, and expect me to make a post mériem examinations 
_a similar case to the latter should occur shortly, and I, bearing in m; Tt 
I have been treated; should refuse to attend to the warrant of the Coroner. 
if I attended, refuse to give any evidence, what would be the , 
Has the-coroner power to commit me for contempt of his court’?—Believe me 
yours truly, RoBert HaGearD, Senior House-Surge =, 
The General Infirmary, Hull, October 29th, 1883. oN: 
*,* It should be borne in mind that a hospital is not a proper receptacle’ 
for dead bodies, and that, if a dead: body is brought to a hospital, the house. 
surgeon or other person in authority can direct that it be taken at once toa public. 
or parish mortuary ; and it is only by courtesy that it is allowed to remain in 
the hospital mortuary pending its removal elsewhere. The calling of medica) 
evidence previous to the inquest is at the discretion of the coroner’; but, iting 
medical man is called at the first inquiry, and the cause of death is‘notiel 
explained to the jury by the evidence produced, a majority of the jury i 
request the coroner to adjourn for medical evidence and post mortem exami- 
nation. ; 
Should an injured person die in a hospital, it is a duty imposed! by law on 
the house-surgeon, or other medical officer attending the deceased, tobe 
sent at the inquest, and give evidence, and he is not entitled by law togp 
fee for so doing (see answer to ‘‘ Querist”” in JouRNAL of November 3rd, page 
903). If the evidence of the house-surgeon be not, required, and he js not: 
summoned to the inquest, we think he should hardly regard it in the light of 
“losing a fee.” It should also be remembered that frequently some medica} 
man may have seen and attended the deceased person immediately before’ 
being removed to the hospital; and then, if admitted dead, the practitioner 
who last saw the deceased alive would probably be summoned to give evidence 
at the inquest. 
The coroner has power to inflict a penalty of £5 on a medical witness for 
non-attendance to a summons, and he has also power to commit for contempt: 
of court any person refusing to give evidence when called upon to do’so, 


OBITUARY. 


J. MARION SIMS, M.D. 
On November 13th last, there died at New York a man who bears 
name that willever be identified with gynzcology; indeed, Dr, J, 
Marion Sims must be considered as the establisher of that branch of 
medical science, which before his day had been looked upon asa mete 
accessory to obstetrics. He was born in Lancaster district. in’ the 
State of South Carolina, on January 25th, 1813, some of. his relatives 
being extensive and flourishing landholders under the system then 
prevalent in the southern United States, that came to an end inthe 
great civil war. In 1832’ he commenced his studies at the South 
Carolina College, and later on he completed his medical education 
at the Jefferson Medical College, Philadelphia. He commenced’ 
practice in the town of Montgomery, in the State of Alabama; in 
1836. Here he enjoyed the opportunity of a very extensive expe- 
rience in obstetrical and gynecological practice, and performed many 
major operations in general surgery, advantages which he ever after- 
wards maintained were of incalculable value to him when he becamea 
hospital-surgeon. On the plantations in Alabama a large number of 
young negresses were afflicted with vesico-vaginal fistula, not through 
any heartless carelessness on the part of their masters, but rather 
through their own disinclination to send for medical assistance even 
when labour was protracted. Such patients were very frequently sent 
to Dr. Marion Sims, and in 1845 he first conceived the idea of 
curing vesico-vaginal fistula. He met with very bad results 
for four years, which he attributed to the use of silk sutures. In 
1849, he first employed ‘silver-wire sutures. Success justified this 
step; the operation came into general repute, and Dr. Sims was 
henceforth strongly prejudiced in favour of silver sutures in almost 
every department of surgery. In 1853, bad health compelled him 
to leave Montgomery. He left behind him Dr. Bozeman, who had 
learnt from him how to treat vesico-vaginal fistula, and afterwards 
introduced some important modifications of the operation. After 
leaving Alabama, he ‘settled in New York, where his reputation was 
already established, as he had previously published some of’ the 
results of: his practice in medical periodicals. In New York, he 
established the Woman’s Hospital, obtaining its charter, gaining 
pecuniary aid from the. city and State, and securing an admirable 
site for the hospital-buildings. It has proved of great benefit, not 
only to the numerous patients that have obtained relief in its wards, | 
but also to the cause of progress in gynecology, some of the most 
eminent American authorities having been colleagues of the founder 
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Soon after the outbreak of the American civil war, Dr. Marion 
gims removed to Europe vand/ settled in the weést-end: of London ; 
he practised extensively, and, at the beginning of 1866, his Clinieal 
Peon Uterine , with Special Reference to the Sterile Con: 
dition appeared, a work which, containing some remarkable views, 
created a great sensation in the profession. In 1868 he returned to 
rupted for atime by the Franco-German war, till his* resignation in 
1874. In 1870 he’ was: on a visit to his family at Paris, when the 
war broke out; and it was through the combined energies. of him- 
self and Sir: William Mac} Cormac, that the Anglo-American Ambu- 
jance was formed. Both its- founders, together’ with Drs, Frank, 
Pratt, and May, Mr. Marcus Beck and others, were exposed to 
heavy fire at Sedan in September, 1870. After 1874 he moved 
about a great deal between New York, Paris, and London; ;practis~; 
‘no extensively ‘among his numerous patients in all these cities. 
As his professional fame increased, he was made an honorary 
member of numerous British and French: medical societies. He 
also wrote and spoke much in public about: many questions of 
medical interest outside the range. of diseases peculiar to. women, 
such as the*-diseovery of anesthesia, and the control of the 
read’ of contagious disease by legislative measures. In 
1878, at Paris, he performed cholecystotomy, an operation pre- 
viously unknown to surgery, but which has been performed several 
times since. The case was fully’ recorded by the operator 
in the JOURNAL (vol. i, 1878, page 811). He further contributed to 
our pages (vol. ii, 1881, pages 925, 971) a paper on the Treatment of 
Gunshot Wounds of the, Abdomen, in relation. to Modern Peritoneal 
Surgery, in which he advocated a prompt opening of the abdominal 
cavity, cleansing of the peritoneum, and search for visceral wounds, 
in all future cases of gunshot-wound of the abdomen, where _perfora- 
tion of the intestine was suspected, . 

In the course of the winter. before last, he was attacked 
by pneumonia, which nearly proved fatal. During his stay in London 
he was treated with great. kifidness, skill, and success by Dr. Ord of 
St. Thomas’s Hospital.. He gradually recovered, and, when in London 
last summer with his son, Dr: Harry ‘Sims, ‘he appeared to be: in re- 
markably good health. He left’ London; for the last time, this 
August, and was intending to return here from New York, when he 
was suddenly :attacked by angina, apparently a recurrence of his 
illness’ of two years’ since, and died on November 13th, having 
nearly completed his seventy-first year. + 








MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following” 
gentlemen passed their primary examinations in anatoniy and phy- 
siology at a meeting of the Board of Examiners on the 8th instant, 
and, when eligible, will be admitted to the pass examination, viz. : 

Messrs. C. H. Wakeham, A. D. Owen, and W. B. Cosens, students. of the London 

Hospital; FP. A. EB. Ford, W. J, A. Adye, and\J. H. Stacey, of St. Thomas’s 
Hospital; B. Shadwell, 8. E..Ward, and G. R. Williams, of St. Bartholo- 
mew’s Hospital; J. E. P. Sparrow and G. F. Ewens, of King’s College ; 
H. de B. Dwyer, G. 8. Clarke, and G, A. Barr, of St. George’s. Hospital ; 
re - Shopoff, of St. Mary’s Hospital; and F.R/ H: Potts, of Guy’s Hos- 
pital. t 

Six candidates were referred for three months. 

The following gentlemen, having undergone the necessary, ex- 
aminations for the diploma, were admitted members. of the College 
at a meeting of the Court of Examiners on the 12th instant, viz. : 

Messrs. G. 8. Carden, M.B\Edin., Bath, R. R. Giddings, M.B.Bd., Edinburgh; 

G. M. Reid, M.B:Ed., Melbourne, A. Macfadyen, M.B.Edin:, Portobello. 
N.B,, and. J. M.) Whyte, M.B.Edin., Nairn, N.B., of the University of 
Edinburgh; T./G. Alexander, M.B.Glas.}’ Glasgow, and’ W. ord, 
M.B.Glas;, Glasgow, of the University of Glasgow; \F.\ H. Wigmore, 
L.S.A., Eccleston’ Street, 8.W., J. H. Gilbertson, Hertford, "M. Johnston, 
L.R.C.P.Ed., Bedford, and J. @. Wilson, L.8.A., Monmouth, of St. Bar- 
tholomew’s Hospital ; J:'A. Hutchinson, M;B.Dur., Stockton-on-Teés, and 

\ dM. Fenwick, L-R.C.P.Ed., Newcastle, of the Newcastle-on-Tyne School 

00f Medicine ;\B. Blower; L-R.C.P.Lond.,: Liverpool; and 'T. D. ag G 

L.K.Q.C.P.1., Liverpool, of the Liverpool: School :of :Medi¢ine;\W. bh. 
Ranson, ..8.A., Stafford, 8, C, Lawrence, L.R.C.P.Lond., Bournemouth; 

y and A. H, Hunt, 1B An Bireaingham, of the Birmingham: School of 

.») Medicine ;, N. Manders, L.8.C.P.Lond., Marlborough,) of. 8t. Mary’s:Hos- 

': Dital;, H..Faulkner, L.R,0.P.Bd., Teddington,,.of, University . College ; 
H. A. B: Davies, L.R.C.P.Ed., Swansea, of ray’ ital ;H. » as oneal 
L.§.A4., Sheftield, and §.,Ellis, L.8.A., Arundel, of King’s College. Waray i 
,Ohe, gentleman was, approved in Surgery, and, when, qu in 
Medicine, will ‘be admitted a member of the College ;' and ten can- 
didates; having friléd ‘to"atquit themselves to the’ satisfaction of 
the Court of - ners, were referred ta their professional studies 


New: York, resuming his duties at: the Woman's Hospital, inter: "|| 





for six months, including one who ‘had an additional three months , 


| . “The following passed on the 13th ‘instant,’ viz: 010 8. 
{ Messrs. J. H. Brown, M.B.Ed., Whitby, -R/ ‘Kassie, ‘MJBiEd:, ‘Lanark,’ and 
| Ov AUS NY Mukerji, M.B.Ed;, -Oaloutta, of) the! Edinburgh School 5G. H; 
-4 Graham; Sei Ble nena SiMe W..Moor,' L.8,0.P,8d., Brighton, and 
D. T. Edmunds, L.R.C.P.Ed., Cranbrook, Kent, of ,Guy’s Hospital ;' J. F. 
Steedman,»L.8.4.. Wellington, ,Salop, .M. Smith, L.R.O,P.Ed.,. Weston- 
super-Mare, and H. W..H , L.R.C.P.Lond., Seven ce | 
lomew’s Hospital; M. W. Williams, L.8.A., Tunbridge Wells, and A. 
Rook, L.R.C.P.Lond., Forest Hill, of the Middlesex Hospital; J. 
Cotton, M:B.Toronto, Toronto, of ‘the Toronto School of ine ; N. 
Turner, Redcliffe Gardens, of King’s’ College; ‘W-'B: Tomson, M.B.Dur.. 
Luton, Beds, of St. Thomas’s Hospital; W-: Blaxland, ‘L.R.C.P.Lond., 
Sydney, N.8.W., of theLondon Hospital; and J. W. A. Wood, L.R.O.P.Ed. 
anchester, of the Manchester School. y if A ORO 
Seven gentlemen were approved in Surgery, and, when qualified in 
‘Medicine, will be admitted memibers' of the College; and’ ten can- 
‘didates, having failed to acquit themselves to the satisfaction of 
‘the Court of Examiners, weré referred to their professional studies 
'—seven for: six, two for:three, and-one for nine; months, ; 
» The following gentlemen-passed onthe 14th instant; viz: : 
| ‘Messrs. 8. Crawshaw, Wigan, and: W. Carmichael, BiA.Lond., Manchester, of 
the Manchester School; J. V. Salvage, Lower Norwood, C. P. Walker, 
Blackheath, and 8; B. A. Edsall, Brixton Road, of Guy’s!| Hospital; 8, C. 
Townsend, ea Street, of ‘St. Bartholomew’s Hi: tal; P. R. Stevens, 
Biggleewade, of St.. George’s, Hospital J.-Swain, Melbourne Square, of 
the Westminster Hospital; J, E. efterls, Sydney, N.8,W., of. University 
, Oollege; A. H. Syrée, Canterbury, of King’s Colleges. ¥ 
__ Hight candidates who passed in Surgery at previous meetings of 
the Court, having subsequently obtained medical qualifications, were. 
admitted Members, viz.: 
Messrs. 8. G, Milner, L.R:C.P:Ed.; Dulwieh” Wood; -and)'O; \P. , Leaver, 
L.R.C.P.Lond., Bayswater, of St. Bartholomew's, Hospital; P..J, Nun- 
perlay, L.R.C.P.Lond., Powis Square, of Universit; College: RL. Knegee, 
L.R.C.P.Lond., Putney, and W. Howard, U.R.0.P.Ed., Littlepool, of 
Guy’s Hospital; J. md Naylor, L.R.C.P.Ed., Drilington, of the Leeds 
School ; D. B. Irving, L.R.0.PiLond., Lockerbie, N.B, of St. Thomas’s 
Hospital ; CO. D. Greenwood, L.8.A:, Clapham, of King’s College. ; 
Three candidates passed in Surgery. Ten were referred for’ six 
months, and three for three months. . 
, At the anatomical and physiological examination. for, the. diploma 
of membership of the Royal.College of Surgeons, which was brought 
to a close on the 8th instant, ninety-four candidates presented them- 
selves, of which number twerity-eight; having failed to\acquit them- 
selves to the satisfaction of the Board of Examiners, were referred 
to their anatomical and Pg ii 3 oan studies for three months, and 
three for six months, At the corresponding period Jast, year, there 
were ninety candidates; sixty-seven passed, twenty-two were’ re- 
ferred for three months, and’ one for’ six months. 





APOTHECARIES’ Hatt.The | following gentlemen passed their 
Examination in the Science and Practice of Medicine, and received 
certificates to practise; on Thursday, November 8th, 1883. 

Ellis, Sidney, Brecknock Road, N.W. ; P 
Hasell, Edward Suter, Spring Grove, Isleworth. 

Long, Jno. Wm. Francis, Stamford Street, 8.E, 

Mackay, Henry, Normanton Road, Derby. 





MEDICAL VACANCIES. 
The following vacancies are announced: _ 


_BASFORD UNION’ RURAL SANITARY AUTHORITY.— Medical Officer of 


Health, | Salary, £400 per annum.:\ Applications by November 28th. 
CHORLTON-UPON-MEDLOCK  DISPENSARY,' Manchester.~Honorary Sur- 
eon. Applications to Mr. Adam Fox, Honorary Secretary. 


‘CLIFDEN, UNION.-Medical Officer, Renoyle Dispensary... Salary, £120. per 


annum, and fees. Applications, by December 6th, to Mr. J. O’Donnell, 
Honorary Secretary, Moyard, Clifden, Co. Galway. 

COUNTIES ASYLUM, Ealands, Carlisle,—Second Medical Assistant. Salary, 
‘£80 per annum. Applications to Dr. Campbell by November 24th. ‘ 
CUMBERLAND, AND WESTMORLAND  ASYLUM.—Second.. Medical: Assist- 
ant, .Salary,’.£30, per,annum.,,Applications to Dr, Campbell, Garlands, 
Carlisle, . by. November 24th. ' 


DENTAL HOSPITAL OF IRELAND, 29, York Street, Dublin.—Dental Surgeon. 


Applications to the Registrar by November 17th. 


GENERAL HOSPITAL FOR SIOK OHILDREN, Pendlebury; Manchester:— 


Medical Officer forthe Dis ; Salary, £180 per annum. Applications 
to the Chairman of the Medical Board we Sosemter 27th. sil : 
GENERAL INFIRMARY, Leeds.—Resident. Assistant Hotise-Surgeon, Appli- 
cations to the House-Surgeon by November 24th, Oe 
GENERAL INFIRMARY,.Northampton;—Assistant House-Surgeon. «Salary. 
_ £80,per annum. - |; } tos 
GESTO HOSPITAL, Edinbane, Skye.—Resident Medical! Officer.! ; Sal 
j per ~ er Applications to J. McLennan, Solicitor, Por tree,’ by 
r Ist. is Ce 
GREAT NORTHERN HOSPITAL,:;Galedonian Road, N.— House-Surgeon, 
_ Salary, £63 per annum. Applications by November.19thy 5 9.7) 9. 


9 £275 


) v ¢} 


GREAT YARMOUTH: HOSPITAL;—Resident. House-Snrgeon and Dispenser. 


Salary, £290 per annum:' Applications‘to be sént'forthiwiths i+ eO—.voewall 


Registrar. Honorarium; 50 guineas. “Applications by Noveniber '218t.)’ 


‘HOSPITAL POR’ SICK ‘CHILDREN; ’ 49, Gréat Ormbfid Streét} W.0.4 Meat eht 
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HOSPITAL FOR SICK CHILDREN, 49, Great Ormond Street, W.C.—Surgéon. 

Applications by November 21st. . rw. 2 * j 

YY FOR CONSUMPTION AND DISEASES OF THE CHEST AND 
THROAT, 26, Margaret Street, Cavendish Square.—Visiting Physician. Ap- 
plications by November 27th. i . ' 

LIVERPOOL re Rtn gg ae Ht ur’ . Salary, £108 per 
annum. Applications by Nov: 26th, to R. R.: e; Esq., Secretary, 
34, Moorfields, Liverpool. eH 

LONDON LOCK HOSPITAL AND ASYLUM, Female Department, Westbourne 
Green, Harrow Road.—House-Surgeon., Salary, £100 per annum. , Applica- 

_ tions by November 24th. 

LONDON HOSPITAL. —Surgical Registrar. Salary, £100 per annum. Appli- 
cations by December 17th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, E.—House- 

, Surgeon. . Salary, £70,perannym. Applications by November 27th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, E.—Resident 
Clinical Assistant and Registrar. Salary, £70 per annum. Applications by 
November 27th. . 

NORTH LONDON HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE CHEST; Mount Vernon, Hampstead.—Resident Medical Officer and 
ca +g Honorarium of 40 guineas per annum. Applications by Decem- 

r 3 ’ 

NOTTINGHAM DISPENSARY.—Senior Resident ‘Surgeon. 

‘annum. Applications by November 30th. 

NOTTINGHAM DISPENSARY.—Two Junior Resident Surgeons. Salary, £140 
per annum each. Applications by November 30th. 

PADDINGTON GREEN CHILDREN’S HOSPITAL.— Honorary Dental Sur- 

' geon. Applications to the Secretary. 

QUEEN’S HOSPITAL, Birmingham.—Honorary Physician. Applications by 
November 26th. . 

ROYAL OOLLEGE OF SURGEONS OF ENGLAND.—Examiners in Anatomy 

~ and Physiology. ' Applications by November 24th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Assistant-Surgeon. Appli- 

_ ,eations by December 5th. 

ROYAL SOUTH, HANTS INFIRMARY, Southampton.—Assistant. House-Sur- 
geon. Applications to, Dr. Broster; Honorary Secretary, Marland Place, 
Southampton. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—House-Surgeon. Salary, 
£120 perannum. Applications tothe President by the 21st instant. 

SHERBORNE HOSPITAL AND DISPENSARY.—Dispenser. Salary, £70 per 
annum. Applications to Dr. Booth by December Ist. 

TEIGNMOUTH. DAWLISH,' AND NEWTON INFIRMARY AND CONYVA- 
LESCENT HOME.—House-Surgeon and Dispenser. Salary, £71 per annum. 
Applications by November 20th. 

WANDSWORTH AND CLAPHAM UNION.—Assistant Medical Officer and Dis- 
pr. Salary, £120 per annum. Applications by November 24th. 

WESTERN OPHTHALMIC HOSPITAL, 155, Marylebone Road, W.—Surgeon. 

Applications by December Ist. 

WEST LONDON HOSPITAL, Hammersmith:—House-Surgeon. Salary, £50 
perannum. Applications by November 17th. 

YOUNG'S PARAFFIN LIGHT AND MINERAL OIL COMPANY, Limited.— 
ams Hs Practitioner. Salary,£300 per annum, . Applications by Decem- 

r ist. 


Salary, £160 per 





MEDICAL APPOINTMENTS. 


Fie.ven, W.E., M.B., appointed House.Surgeon and Secretary to thé Chichester 
Infirmary. ; 

KILLeN, J. M., M.D., appointed Medical Officer for the Larne Dispensary Dis- 
trict, Larne Union, vice J. Kane, L.R.C.P., deceased. 

Lewis, OC. J., M.D., M.R.C.8., L.R.C.P., appointed Assistant-Surgeon to the 
Birmingham Ear and Throat Infirmary. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge inserting announcements of Births, Marriages, and Deaths is 3s. 6d. 
D nich should be forwarded xn stamps with the announcements. ‘ 


: BIRTH. 

PatmeER.—On the 9th instant, at Barton-under-Needwood, the wife of Clement 
Palmer, of a daughter. 

MARRIAGES, 

CARMALT-JONES—RoxBURGH.—On the 10th November, at Holy Trinity Church, 
Paddington, by the Rev. Alfred Ainger, Reader of the Temple, assisted by the 
Rev. Henry Thompson, Vicar of Aldeburgh, Suffolk, T. W. Oarmalt-Jones, 
.M.A., F.R.C.8.Edin., of 6, Westbourne Street, Hyde Park, eldest son of the 
late ooo. Jones, Q.C., to Helen, eldest daughter of Sir Francis Rox- 

NewTon—McNaveut.—On the 7th instant, at Cressington Park Church, 
Richard Arthur Newton, M.R.C.8., of Newhall Street, Birmingham, to Mary, 
youngest daughter of James McNaught,,Esq., of Woodcroft, Cressington 
Park, Liverpool. 

‘TrpBITs—RvuSSELL.—BOWMAN—DOWELL.—On November 10th, at St. George’s, 
Hanover Square, by the Rev. W. H. L. Gilbert, M.A., assisted by the Rev. 
E. Capel Cure, M.A,, Rector of St. George’s, Herbert Tibbits, M.D., 
-F.R.C.P.E., of Wimpole Street and Highgate. to Arabella, widow of the late 
Aubrey Russell, and eldest daughter of Charles Dowell; and, at the same 
time and place, William Bowman, of Lee Road, Blackheath, and Cullum 

Street, City, to Florence Louisa, youngest daughter of the above-named 
Charles Dowell. Indian and West Indian papers please copy. ” 

. DEATHS. * 

Brown.—On the 10th instant, at 3, Hartfield Terrace, Eastbourne, and formerly 
of Beckenham, Kent, Charles Robert Brown, M.D., aged 37. f 

Hewsow.—On the 10th inst., John Dale’ Hewson, Extra‘ Lic. R.''Coll. Phys., 
Lond., M.R.0.8.Eng., and L,.8.A.Lond.; for thirty years the Medical Superin- 

tendent of the Coton Hill Institution for the Insane, Stafford.. 
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OPERATION DAYS AT THE HOSPITALS, 


MONDAY. wiscrecaiin Bartholomew's, 1.30 P.M.—Metropolitan Free 
Ws yh ol. ~My 2 P.M.—B8t, 
Mark’s, 2 PmM.—K y 1 
.- ayla Fia oyal London Ophthalmic, 11 4.M.—Royal 
—Hospital for Women, 2 p.m. 


TUESDAY. .....,...8t. Bartliolomew’s, 1.30 p.m.—Guy’s, 1.30:P.M.— West: 
2 P.M.—Royal London Ophthalmic, 11 4.M.—Royal Wert 
ster Ophthalmic, 1.30 P.m.—West London, 3 P.m.—St. Mark’ 
iniarsa ae wae Hospital, Brompton, 3 p.m. 
WED AY....8t, Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.w.—} 
1 P.M.—University College, 2 P.at—-London, 2 Pi pt 
London Ophthalmic, 11 a.m.—Great Northern, 2 P.M.—Samari- 
tan Free Hospital for Women and Children, 2.30 P.M.—Royal 
Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s, 1.30 B u— 
St. Peter’s, 2 P.M.—National Orthopedic, 10 a.m. ve 
THURSDAY. ......8t. George’s, 1 p.m.—Central London Ophthalmie, 1 p.y.— 
Charing Cross, 2 p.m.—Royal London Ophthalmie, 11 4.4. 
Hospital for Diseases of the Throat, 2 P.m.—Royal West 
espera ad 1? Fit Haortal for Women, 2 P.M.—London 
.M.—North-we ndon, 2.30 P.m.—Chel . 
Women, 2 p.m. Spat Oa OR 
FRIDAY.............King’s College, 2) P.m.—Royal Westminster Ophthalmi 
P.M.—Royal London Ophthalmic, 11 1.0. — Central tg 
Ophthalmic, 2 p.m.—Royal South London Ophthalmic, 2 P.M 
—Guy’s, 1.30 p.M.—St. Thomas’s (Ophthalmic Department), 
2 p.M.—East London Hospital for Children, 2 p.m. $ 
SATURDAY. ......5t. Bartholomew’s, 1.30 p.m.—King’s College, 1 p.m.— 
London Ophthalmic, 11 4.m.—Royal Westminster Ophthalmic 
1,30 P.M.—St. Thomas’s, 1.30 P.m.—Royal Free, 9 aim, and 
2 P.M.—London, 2 P.M. 


‘HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS, 


Carine Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin 
M. Th,; Dental, M. W. F., 9.30. . 
Guy’s.—Medical and Surgical, a exc. Tu., 1.30; Obstetric, M. W.'F., 1.20; 
Eye, M. we 1.30; Tu. F., 12.30; » Tu. F., 12.30; Skin, Tu., 12.30; Dental, 

. Th. F., 12, . 

Kine’s COLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8,, 
2; o.p., M. W. F., 12.30; Eye, M. Th. 1; Ophtiaunic Department, W. 1; Ear, 
Th. 2; Skin, Th.; Throat, Th,,3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M, 
kate 1.30; o.p., W. 8., 1.30; Eye, W.8.,9;. Ear, 8 , 9.30; Skin, Th., 9; Dental, 


MIDDLESEX:—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.8., 
1.30; Eye, W. 8., 8.30; Ear, and Throat, Tu., 9; Skin, F.,4; Dental, daily, 9, 

§8T. BAaRTHOLOMEW’S.— Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8.,2; 
a W. 8.,9; Eye, Tu. W. Th. 8., 2; Ear, M., 2.30; Skin, F., 1.80; Larynx, 

+» 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

68T. GzorGE’s.—Medical and Surgical, M. Tu. F. 8., 1; Obstetric, Tu. 8.,1; o.p., 
Th., 2; Eye, W.8.,2; Ear, Tu., 2; Skin, Th.,1; Throat, M., 2; Orthopedic, 
W., 2; Dental, Tu. 8., 9; Th., 1. . 

8T. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., Tu, 
72 2; Eye, Tu. ‘ po Ear, M. Th.,2; Skin, Tu. Th., 1.30; Throat, M. Th., 

45; » W. 8., 9.30. 

8r. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2, 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, 8., 12.30; Dental. Tu. F., 10. 

OUntvErsiry CoLLEGE.—Medical and Surgical, daily, 1 to2; Obstetric, M. Tu. Th. 
F., 1.30; Eve, M. Tu. Th. F., 2; Ear, 8 ,1.80; Skin, W., 1.45; 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. 8., 9.15. 

















MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8.30 p.m. Dr. Warner: On Posture as 
expressing the Condition of the Mind. Dr. Milner Fothergill: On Some 
Nervous Derangements of the Heart. « ' 

TUESDAY.—Pathological Society, 8.30 p.m. Mr. Durham: True Bone deve- 
loped in Primary Tumours unconnected with the Osseous System: 1. In 
Epithelioma of Cicatrix ; 2. In Adenoma of Breast. Dr. Hale ‘White: 
Charcot, Joint-disease. ‘Mr. Eve: 1. Pedunculated Adenosarcoma of the 
Skin; 2. Hydatid Cyst in Muscle of Calf (card); 3. Sarcoma of Lower 
Jaw of Horse (card). Dr. Money: Necrosis of the Upper Jaw after 
Typhoid Fever. Dr. Heneage Gibbes and Mr. Sutton: Tuberculosis in 
Birds. Dr. West: 1. Suppurative Pericarditis in Pyemia; 2. Stomach 
from a Case of Carbolic Acid Poisoning (card). Mr. Symonds: Suppura- 
tive Arteritis.: Mr. Barker: Tongue with Extensive Tubercular Ulcera- 

tion. Mr. Lunn: Fracture of Spine (card). 

THURSDAY .—Harveian Society of London, 8.30 p.M. Harveian Lectures by Dr. 
Broadbent: Subject—On Prognosis in Heart-disease.—Parkes Museum, 
Margaret Street, 8 P.m. Lecture, by Mr. George Murray on the Potato 
disease.—Abernethian Society, St. Bartholomew’s Hospital,8 P.M. Mr 
F. Andrewes: Ferments. ' 

FRIDAY.—Clinical Society of London, 8.30 P.M. Dr. Thin: On Cases of Thick- 
ened Epidermis treated by Salicylic Plaster. Dr. Dawtrey Drewitt: On 

oedema.’ Dr. Oayley: On a Case of Pneumothorax occur- 








a Oase of Myx 
ring in the Course of Typhoid Fever. Dr. 8. West: On a Case of Oom- 
lete. Recovery from Idiopathic Pneumothorax, without Effusion of 
uid. Living Specimen (8 P.M.). Mr. Mansell-Moullin: Thrombosis of 
the Inferior Vena Cava. 
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LETTERS, NOTES, AND ANSWERS TO.” 
‘CORRESPONDENTS. | 


ComMUNICATIONS respecting editorial matters should be addréssed to the Editor 
16la, Strand, W.Cc., Tendon; those poncerning (anon matters, non-delivery 
of the Jou RRAL, ee should be addressed to the Manager, at, the Office, 1614, 
strand, W.C., London, : , sot! ' - 

desiring reprints of their articles published in the BrrrisH MEpicaL 

Meats are ieeeted to communicate beforehand with the Manager, 1614, 
Strand, w.o. ' : > j 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

Pusi¢e HeattH DEPARTMENT.—We shall be much obliged to Medical Officers 

of Health if they will, on forwarding their Annual and other Reports, favour 

us with Duplicate Copies. 





CoRRESPONDENTS not answeted, are requested to look to the Notices to Cor- 
respondents of the following week. 
Wx CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


In reference to the matter of dispute between Dr. Arthur and Mr. Eugene Hart 
of Brighton, the details furnished us as to the matter in question are so con- 
tradictory, that we do not. feel justified in pronouncing an opinion either 
way ; and we would therefore suggest, if it is thought wise to carry the dis- 
pute further, that each gentleman should name a friend, who, together with 
the president of the local medical society,should thoroughly sift the matter, 
and, we hope, bring about a favourable solution of it. We shall be happy, if 
the arbitrators think it well, to publish their award. 


SYMPATHETIC OPHTHALMIA. 


§1r,—Your report of the proceedings of the Liverpool Medical Institute on 
October 25th; speaking of Mr. George Walker's cases of sympathetic oph- 
thalmia, states, ‘‘ Messsrs. R. Williams, C. G. Lee, and Sheare, criticised the 
mercurial treatment, but expressed themselves willing to try it.” _ 

The reporter appears entirely to have mistaken the point and object of my 
remarks, which were not intended to be so much a criticism of the mercurial 
or any other treatment, but rather an'expression of surprise at the nature of 
one of the cases reported by Mr. G. Walker.—I remain, sir, yours’ obediently, 

CHARLES G. LEE. 

84, Bedford Street South, Abercromby Square, Liverpool, Nov. 13th, 1883. 


M.R.C.8.E. asks if there be any hospital in or near London where a gentleman 
of moderate means can, by payment, get admission for treatment of chronic 
eczema. 


CEREBRO-NERVOUS DISORDERS PECULIAR TO WOMEN. 


§1r,—In the JourNAL of October 27th, a paper appeared under the above head- 
ing from the pen of Dr. More Madden. 

r. Madden is of opinion that many women are detained in lunatic asy- 
lums for want of proper gynecological treatment. Quoting the Lunacy 
Commissioners, he gives the number of registered insane in Great Britain as 
85,167, out of which number 46,566 are females ; and then, turning to Ireland, 
he quotes the statistics of the private lunatic asylums, to show the prepon- 
derance of female insane in that country, viz. : 385, ‘against 236 males. Why 
is he silent about the public asylums ?. Out of twenty-two, in two only do the 
females exceed the males. 

Further on Dr. Madden mentions “ sixty thousand women who are now 
secluded in our asylums.” He has already given 46,566 as the number in 
Great Britain, and 385 as the number in private asylums in Ireland: are his 
readers to infer that besides the 385 there are over 13,000 registered insane 
females in Ireland? Of his ‘sixty’ thousand, he says many are improperly 
detained in asylums for want of being treated by gynecologists, though he 
says in the next sentence that a certain proportion of these might be restored 
to reason by proper treatment. 

He does not say what should be done with those who could not: be restored 
to reason, though, on his showing, lunatic asylums are not the places for 
them. If it be a fact that many women are detained in lunatic asylums for 
want of proper medical treatment, that state of things should be met bya 
ee of Inquiry, and not by the appointment of gynecologists, in the 

uture. 

Dr. Madden lays it down that superintendents of asylums, however well- 
qualified in all other respects, are not competent t6 pronounce any opinion 
concerning the necessity of uterine treatment, or as to the mode o ng 
it out. In the discharge of their other responsible duties, superintendents 
have to treat bronchitis, pneumonia, fractures, strangulated hernia, and all 
manner of ailments; and if Dr. Madden grants they are competent to do so, 
is it not too sweeping to charge them with incompetence in the treatment of 
uterine complaints? , 

For the accumulation in asylums of females suffering from insanity due to 
uterine disorders, Dr. Madden gives as a reason the peculiar. insensibility to 
physical suffering which prevents insane persons from making known their 
complaints. To meet the evil, he says.all such females should have special 
and independent gynecological advice ; but he has already admitted that, for 
obvious reasons, it would be injurious to dnsane patients to examine or treat 
them for, uterine disorders without absolute and well-proved necessity. 

Dr. Madden mean to.convey that gynecology teaches its students 
how to diagnose uterine mischief in an insane female without making an 
examination ?—I am, etc., JosEPH PETIT, Resident: Physician 

District Lunatic Asylum; Sligo. 


-WATER-ANALYSIS. 


Dr, H. Pace writes; A Medical Officerof Health will, next tothe last edition, of 


Parkes’ standard work, find the most suitable work, on. Water-Analysis, by 
ree Triibner), but he will do well by also perusing the article ‘“ Water,” 
in Dr. *s Sanitary Examinations of Water, Air, and Food (Churchill) and 
Water-Analysis, by Dr. Frankland (von Voorst). 





: 


§1r,—‘ Inquirer” asks for some particulars with 
ether h i 


Pp 
| The part of the body selecté 
| consequence; but, in practice, the flexor aspect of the r 
j ag og itself as convenient and accessible. As ether isa ready solvent of 


{ syringe made 


, scious of the actual removal of the tooth, tho 
' After the removal of this tooth I watched for the next, and, as in the first, I 
saw it fly off ata tangent on the circle, which seemed to be a reflection of 


ALL medi¢al. men ‘admitted to 


SuBcuTANEOUS INJECTION OF ETHER. «> > 0!) 


cally. I have had occasion to employ this method on 


, seventeen different occasions, using an ordinary hypodermic syz and the 
| Spiritus Ft SR : paige , 
‘to. twenty- 


; of the British Pharmacopeia, e dose. was 
usually fif ve minims, the maximum being wines Dy. the 
capacity of the syringe; but.as this amount has been repeated, within one 
minute, in more than.one instance, and with nothing but, good effect, Ishould 


not hesitate to give half a mor more in. ce’ cases. ¢ immediate 
result was always satisfactory, and was, in one in é, ho hiret tien of, re- 
, suscitation from a condition absolutely moribund. ve not seen 


follow the operation, and in only one instance was pain in the site of the 
uncture felt for more than a few minutes. The ages of the subjects varied 
rom seven. to sovemty- four years. The administration was alwaysstrictly sub- 
cutaneous, the needle being thrust through the depth of the true skin and 
superficial fascia, and then entered for about three © oy iephe of an inch parallel 
to the'surface, I prefer tie am syringe with fine pointed steel needle. 
or thé. operation is not, probably, of much 

dhs torearen usually 

fat, it is advisable to look to the leather of. the piston of the syri 
as soon as possible 


to the administration of - 


after using it, and to re-oil it. The ether also attacks - 


the cement used to'secure.the mountstothe glass barrel, and they will,’ 


sooner or later, become loose. Moreover, as it ‘acts upon ‘ celluloid,” a 
of this material should not be used.—F am, sir, yours truly, 
Hertford. Hietsnues C,.E.. SHELLY, M.B.Cantab, etc.’ | 
Nitrous OxIpE Gas. 
Mr. Wallace, dentist, of Glasgow, for the extraction of two teeth, I 
feelings experienced were s Seay 
add that I resolved, before taking it, to observe the sensations caused by it. 
I had it about six years ago, but could not describe anything on recovering 
consciousness, and slight confusion for ten mitiutes afterwards. 
On inhalation of the 
with a feeling of fullness in the chest,-but I felt as if my brain were. 
with fearful velocity. The next thing I noticed with my mind's eye was the 
back tooth fiying off at a tangent on the circle which I, thought I saw before 
me, I had a most pleasurable feeling at; the thought—well, that one is 


away. e2 IO L— 
I Nia not feel the instrument applied, nor any pain, but I seemed to be con- 
it did not seem to be mine. 


uliar to deserve some notice, I 


baie In a few seconds, the next thing I observed was a voice saying “* spit 
out here.” 

The account given above I described to the dentist in a tenth part of the time 
taken to write this. I had no confusion after taking it as I had last time.— 
wi K sat “W. SyEDpon, M.D. 


THE POLITICAL REPRESENTATION OF THE MEDICAL PROFESSION. 


§1r,—The future representation of the profession will, no doubt, no matter how 


carefully arranged, fall into the hands of men who will be politicians first and 
medical men: afterwards, and who will allege, that to be. so is the proper 
oy of honest men, P 
ow then can we hope to better the condition,of the profession by such 

men? If, bya miracle, a genuine unanimous fee or cry could be es- 
tablished, our power, already great if properly used, would make itself felt 
in any legisla . If this is so, do (we need spociel nepuecnnteree) But, 
sir, can we be unanimous, have we ever been so? and this must not be lost 
sight of.. Even when we have seemed most so, there have always been those 
among ourselveswho have checkmatedall endeavours, openly or otherwise. Was 
it not so with the last. Medical Bill ? The several sections of the profession are 
more or less antagonistic, divergent rather than convergent ; even when not 
antagonistic, they have no real union. This is the true experience of all. Do we 
not see some physicians (I would fain not writemany) oe as general prac- 
titioners, some surgeons (consulting) attending. midwifery, acing even 
to the level of the general practitioner in the matter of fees, yet scorning to 
be called so, while some general practitioners rival ‘each other for work, pro- 
ducing the merest pittance, ‘that would: be scorned by tradesmen, even by 
artisans? How, then, seeing we: are so unfaithful to ourselves, can we expect 
our. representatives to be otherwise to,us? Our prominent. men have. not 
always proved reliable. Exposed to new surroundings, new temptations, in- 
creased anxieties with increased expenditure, added to old rivalries and 
jealousies, they will drift more,and more from professional into political mat- 
ters, and er after the.‘ fleshpots of Egypt.” Many inducements will 
be brought to bear upon them. hough some may stand firm, itis in the nati 
of events that the majority will be led astray. In the future, when Utopia is 
nearer, political doctors may be serviceable; but at present ‘they - would’ be 
looked upon with suspicion, if independent of aly 

The question of peerages for, icalmen may have something to be said 
for it.—Yours faithfully, ‘.. , . J. RL. 


OHILD-BEARING LATE IN LIFE. ‘ 


S1r,—The following may prove of interest. On the 6th October, 1883, Mrs. H., 


the wife of a blacksmith in this town (Wellington), was delivered'of.a healthy 
female child, after a natural labour. . She was 48 years of age onthe 19th of 
February last; has hadseveral children; more than eight years elapsed since the 
one before this: Her life has been one of hard work. Mrs. H. tells me that her 
mother was ‘in: het fiftieth year when she had her last, her fourteenth ehild- 
The family is well! known in this neighbourhood, and I have no hesitation in 
accepting the statements ascorrect,—Iam, etc.;, JOHN MEREDITH.; M.D.: 
Wellington, Sorherset. 


PUBLIC ‘VACCINATORS. 

whe nee pene pet? aarp peer cy in vaoeination, sign med by 

uired to uce & cate of proficiency in. vi » 8i 

pos of the teachers and examiners approved by the Local Governmen Hoard, 

unless such certificate was one of the certificates required for the diploma. 
No other certificate will be accepted by the Local Government Board. 


gas, I had the usual sensation of. ringingin the head): 


§rr,—Having had nitrous oxide gas administered tome on the 12th instant, roe 
think the 
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[Nowa 1888.7 
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“F./5,-Roherts, London ;,,Dr. sambard. Owen, bondon »Mr.8- Bi Mason, 
Pontypool ; Dr. Coleott Fox, London; Dr. Whipham,'London; Mr. H. T. 
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AN ADDRESS 


‘ON COLLECTIVE INVESTIGATION O 
DISEASE. 


- Delivered at a Meeting of the London District of the Metropolitan 
Counties Branch. 


By SAMUEL WILKS, M.D., F.R.S. 
Physician to Guy’s Hospital, etc. 


I HAVE much pleasure in coming forward and stating that I regard 
the object in view as one of the utmost importance, and one likely to 
bear fruits in the future which can scarcely be estimated. It may 
appear like a truism to state that a knowledge of disease can only 
be obtained by united observation of those who are engaged in its 
study and treatment ; and it is only telling you what you already 
know, that, if this has not reached the degree or extent which could 
be desired, it is because the busy practitioner does not possess time 
or opportunity to record the results of his experience. Now, I take 
it that it is the object of the present movement to enable you to 
overcome this difficulty. I believe it to be true that all medical 
men would be only too willing to contribute their mite towards the 
general fund of knowledge: their contributions to the weekly jour- 
nals sufficiently attest the fact. There may be a few who regard 
their profession as a means of livelihood, and, beyond this, their 
interest in it ceases; but if there be such, they constitute but a very 
small minority. Yet, with all. the willingness of the majority of 
the profession to aid the good cause, the opportunity is wanting. 
Now I do not refer to the general practitioner only, for in this 
greater number must be included most consulting physicians and 
surgeons, for I apprehend these latter make little use of their pri- 
yate cases for any scientific purpose. 

In private practice, where the facilities for the investigation and 
the recording of diseases cannot be so efficient as in hospitals, a very 
large part of the experience which is personally obtained is lost to 
the profession. Now, this new association aims at nothing less than 
offering everyone an easy method by which this experience can be 
recorded, and thus saved for the general benefit ; and this experience 
will not be a mere strengthening of or adding to the knowledge 
already existing, it will be of a kind which cannot be obtained 
elsewhere ; and this I regard as one of the most important features 
of the movement, that the general practitioner will be able to sup- 
ply absolutely new and fresh fasts, which can rarely be obtained by 
the consulting physician, much less by the hospital officer. 

A moment’s consideration will remind you how large a number of 
diseases are almost solely in the hands of the general practitioner ; 
and therefore it is to him we must look for information concerning 
them. Take, for example, the specific diseases, and more especially 
their clinical features ; and now look into any learned treatise re- 
specting the question of contagion and incubation. You will find 
that the writer very seldom has much knowledge of his own, and 
is dependent entirely for his facts on those who have been practis- 
ing amongst these diseases. You will find, probably, that these 
writers are by no means agreed as to the incubative period of many 
specific diseases; and it would seem that precise knowledge on this 
subject is wanting. I believe that an important question of this 
kind could be at once settled, could the voice of those who are in 
possession of the facts be only reached. I believe the knowledge 
actually exists, for I constantly find, when meeting general practi- 
tioners, that they have been in the midst of an epidemic of typhoid 
fever, scarlatina, or other specific disease, and that they are in 
possession of most valuable facts respecting several important 
points. Being acquainted with the locality, they have an intimacy 
with their neighbours; they know of their arrival and departure 
from the place; and thus have most precise knowledge with respect 
to the origin of diseases and the time of infection. A medical man 
has said to me when meeting him over a case of small-pox: “I 
know almost to an hour when the patient commenced to be ill. I 
know when the rash first appeared, and I am acquainted with the 
exact time when he paid a visit to a house where small-pox 
existed.” I have naturally exclaimed: “ Then pray make a note of 
the facts ;” when I receive an answer: “I am too busy for that 
kind of work during the day,and am too tired for any writing when 





I arrive home at night.” I remember meeting two en in 
different parts of the country, who told me they had had an epide- 
mic of mumps, and could give me the most precise information as 
to its incubative period. Their knowledge of the time has now, I 
suppose, passed into the air. 

Then take the subject of contagion. Facts ought to be collected 
with respect to the question of the propagation of scarlet fever by 
swallowing the germs; with respect, also, to the contagiousness of 
the secretions of the nose and mouth in measles ; or to the possibility 
of carrying whooping-cough from one locality to another'in the 
clothes. Then we want to know at what stages fevers are most con- 
tagious. Is it true or not that scarlatina is most catching at the 
desquamative period? On all these points we require more facts, 
or, rather, we want the means of extracting these facts from general 
practitioners. If wecan in any way assistthe busy general practitioner 
in recording his facts, he himself will feel proud in contributing his 
portion towards the general fund of knowledge, and the profession . 
will receive it with hearty thanks. Is so-called scarlatinal.rheum- 
atism true rheumatism or pyemia? Is the presence of albumen in 
the urine, in the case of severe sore-throat, always indicative of a 
specific disease, as diphtheria or scarlatina? Then there is more to 
know about vaccination. What is the frequency of pyemia or other 
diseases after vaccination ? 

In the matter of therapeutics, also, much good might be done. 
It would be very interesting to ascertain in what way many dis- 
eases are treated throughout the country. The best men in the pro- 
fession have not yet discovered any laws to guide them ; they can do 
no more than recommend certain remedies under certain conditions. 
The consequence of this is that the same diseases, or exactly similar 
cases, receive very different treatment at the hands of medical prac- 
titioners. Take the case of pneumonia. This is one of the diseases 
regarding which I am very frequently called into consultation... I 
therefore have had an opportunity of watching the different modes 
of treatment, andam astonished at the utter wantof method or system 
which Isee adopted. Hot applications are used by some, and ignored 
by others; blisters at once applied by some, deprecated by others. 
The old remedy, antimony, still considered most valuable by a few 
medical men, is utterly abolished by others from their prescriptions 
as dangerously depressing. Again, opium in pneumonia is regarded 
by some as a true antiphlogistic remedy, by others it is looked upon 
as most hazardous in all acute affections of the chest. One practi- 
tioner adopts a lowering treatment by active drugs, whilst another 
pours in ammonia and brandy. Then I constantly find special drugs 
given, such as aconite and digitalis. What is the experience of the 
profession of these drugs im this disease? I should much like to 
get a response from every man in England to the question, How do 
you treat pneumonia? What is the best accepted treatment in typhoid 
fever, scarlatina, or measles? “What is the opinion of the profes- 
sion about local treatment in diphtheria? We also want information 
as to the value of particular drugs in various diseases, such as aconite 
in sore-throat. I think it would be interesting to know, also, from 
general practitioners on what drugs they most rely, and to have alist 
of all the medicines they use ; also the remedies outside the Phar- 
macopeia which they regard as sufficiently valuable to be made 
officinal. On these and many other points, a collection of facts de- 
rived from the general practitioner would be of essential service., I 
am sure that, in many good and valuable treatises on medicine, 
there is great room for more information on the slighter ailments 
which are daily coming under the notice of medical men. I trust 
that this section of the Association will commence some good work 
in this direction, and give an impetus to the movement throughout 
the whole profession. 


BEQUESTS AND DONATIONS.— Under the will of Mr. David Roberts, 
the Royal Infirmary, Aberdeen, has received £1,300 (viz., £1,000 for 
the extension and improvement of ,building account, £200 for the 
Convalescent Hospital, and £100 for the Samaritan fund); and the 
Hospital for Incurables has received £200.—A bazaar in aid of the 
Border Counties Home for Incurables, Carlisle, has realised 
£1,612 9s. 8d., leaving goods unsold of the value of about £300, for 
the disposal of which a supplementary bazaar is to be held in the 
spring.—The Great Northern Hospital has received £300 under the 
will of Mrs. Hopkins.—The Eastern Counties Asylum for Idiots, 
Colchester, has received £300, less duty, under the will of Mr. G. ©. 
Seaman, of Whitby, Suffolk.—The Cumberland Infirmary, Carlisle, 
has received £147 10s., the proceeds of a bali held in January.— 
Messrs. Kirk and Parry, of Sleaford, have given £103 9s. 3d., being 
the balance from the insurance of workmen’s fund, on finishing the 
Spalding and Lincoln Railway, to the Lincoln County Hospital. 
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SOME REMARKS ON THE OPERATION OF OSTEOTOMY 
_, ..FOR, DEFORMITY OF THE LOWER. LIMBS, 

ki Read in the Section of Surgery. 
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THE remarks,I am about to make refer to thirteen patients on 
whom twenty-eight divisions of; bone were performed for various 
reasons. In all the cases, the operation was perfectly successful. 
All were done ‘antiseptically.° ‘The deformities treated were all, with 
one exception, in the lower limbs; one was in the upper limb, being 
an ununited fracture of the right radius in a young man aged 23, 
This case is not yet completed, but it has been included in the list 
becauce; as an osteotomy, it has been perfectly successful, in so far 
as this, that/though the radius was exposed about the junction of its 
lower and middle thirds, above the attachment of the pronator quad- 
ratus, and a piece of bone removed from it, no fever resulted, and 
very little suppuration. That there was any at all was, I think, 
due to the fact that it was necessary to dissect and reflect several 
of the muscles, and more or less to interfere with the position of the 
s. In all the cases, so far at least as can at present be stated 
(for some of them have been very recently performed), the defor- 
mities have been so far rectified as to merit the name of cure. Of 
the twelve cases of deformity of the lower limbs, nine were cases of 
knock-knee'(of ‘which two had also bow-leg on the other side), and 
two were double. Four were cases of bow-leg, including the two 
which had ‘genu valgum on the other side, and two of these were 
tases of double bow-leg, and had the operation performed on both 
sides. One was a case of great deformity from rickets, in a child 
aged 8 years ; and, in this case, both tibie and fibule were divided 
at about the junction of the middle and lower thirds; and, in addi- 
tion, the right femur ‘was also divided for knock-knee, so that five 
osteotomies were done on this little boy at one sitting. As to 
febrile disturbance, one may describe it as absent. In only oné case 
Was 101° Fahr.reached, and in most of the cases the temperature 
or not reach’100° Fahr., while, in several, it did not even reach 
.2° Fahir., So"that we may say the febrile symptoms, in one case 
Uiily, rose to thé’ subacute state, and, in several, did not rise above 
ld. I suppose this result to be due to the use of ‘antiseptics, by 
means of whith compound fractures can be so treated as, for all 
er purposes, to be no more dangerous than simple ones.. 
“Nearly all of ‘the patients were adolescents, there being only two 
éhifdren, both of whom ‘were eight years of age. A peculiarity in 
seyetal of the adolescents struck me, which seems tp be worth re-, 
Porting: I was told by these patients that the deformities Game on 
ré''or less suddenly. One lad, aged 15, told me that his legs 
were straight six months before he. applied for relief, but that, 
éwhat suddenly, they ‘began to give way, and that. he had a 
at pes of pain in‘ his right knee, that limb being affected with 
Au valgum. Another spfferer, of about the same age, told ‘prac- 
ly the same story, except that he said the deformity had lasted 
about two years, during all of which time it had been. increasing, 
Il.it culminated, in the genu valgum en one side, and varum on 
fhe other, which he displayed. In neither of. these cases had there 
been, any definite febrile or other illness; and there were ather cases 
gt a, similar ¢haracter, and eqdallyyvithout, history of previons ill- 





ness.;,, One may,suppose, in cases of. this sort, that a more or less | 


‘sudden fatty degeneration.takes place .in the bones, which, for. this 
reason, give way and bend ynder the weight of the superincumbent 
bedy,; As.bearing out this view. of the pathology. of the disease, I 
may,mentien that,,in one of ,my cases, the fibula was cut by the 
mere pressure of the hand on, the osteotome, without. the.use of the 
inallet.at all, this extraordinary softness, being due,as I imagine; to the 
‘ idegenaraironok the bone.. In.course of time, if the diseasa be left 
itgelf,,.the,-fatty changes disappear, the fat-cejls are absorbed, 
d.the;bone attains not only ordinary hardness, bat an excessive 

ee; ;.This.is known as the stage.of eburnation. , Eburnation, as 
take;it, is merely a particular case of the general law of action and 
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reaction, which seems to be the fundamental law in organic affairs - 
and, indeed, when we come to reflect on it, appears to govern ins 
organic phenomena also. By virtue of this law, whenever a cha: 
takes place in the economy, either in the direction of depression or of 
excessive action, that change tends, in course of time, tobe followed by 
its opposite. The softening of fattiness is thus replaced in the 
young subject (of course the advance of age interferes with all the 
laws of organised bodies) by the hardening known as eburnation 
just as the soft granulations of a wound are succeeded by the fibrous 
hardening of the cicatrix. On this great law depend also the 
changes by which the over-action of simple and specific inflamma. 
tion and of fever, follows the depression which ushers in those 
diseases. Again, just as these excessive actions tend to be suc- 
ceeded by depression below the normal, so in course of time does 
the eburnation tend to give way to a subsequent softening, not 
showing itself perhaps for many years, but tending to manifest: it- 
self in an earlier senescence than occurs generally. Mr. Macewen, 
says that “rickets does not appear to, shorten the life of those who. 
recover from its effects,” and supports the proposition by the state- 
ment that a skeleton of a man, aged 77 years, showing evidence of 
rickets, exists in Bonn University Museum; but I suppose he would 
not deny that rickets is a condition determining the chance of 
earlier senescence than when it is not present. The question is, 
would not the man in question. probably have lived to 80 years of 
age if he had not had rickets? No doubt some strumous persons 
attain advanced life ; but this would not warrant the inference that 
struma *‘ does not tend to shorten life in those who recover from its 
effects.” 

Be this as it may, there can'be no question as to the fact of 
eburnation taking place as the secondary stage of rickets. In one 
little boy, T. N., the tibia and fibule showed an appearance very. 
characteristic of rickets, being twisted and curved with great de- 
formity, while the wrists were expanded, and the child had the pre-' 
maturely old look often seen. in rickets. This is often due, as it 
certainly was, in great measure, here, to the fact that the boy’ had not 
yet cut his new incisor teeth. But the tibiz (not the femur, by-the- 
by, which was divided at the same time) were so hard that thé osteo- 
tome made scarcely any impression on them, and the chisel had to 
be driven upon them with very great force before they could be cut. 
The hardness of the bones led to.a very awkward accident, happily 
unattended by serious consequences, but which might have been 
very serious. While the osteotome was being held against the right 
tibia, and the preliminary knock with the mallet given, to makethe’ . 
osteotome bite, the instrument slipped backwards amongst the 
muscles, causing a good deal of hxemorrhage, which, however, was’ 
easily assuaged. . Iwaited anxiously the result of the boy’s waking: 
from chloroform, and was much. relieved when the house-surgeon 
telephoned to me that sensation was everywhere intact, and that the 
child could. move his toes freely, and the feet both inwards and out- 
wards. In:this‘case, the deformities could not have been corrected’ 
without section of the fibulex,.as well as of the tibie, because both 
bones were’ so curved and twisted, that no less extreme measure 
would have sufficed. I shall refer to section of the fibula in genu 
valgum later... - ¥ 

The accident that occurred during the operation on T. N. reminds 
me that, in one of my cases (No, X1), paralysis of the peronei: 
muscles followed the operation of dividing the leg-bones. I observe’ 
that Kolaczek notes “transient paralysis of the extensors of the 
leg” as having followed in a case. If this be the same lesion as'T 
have had the misfortune to chronicle, it is possibly due in both cases’ 
to. division: or injury of the external popliteal nerve. Kolaczek’s 
. case is described as “transient.” Mine is certainly passing off, but 
, the patient has not yet quite recovered, six weeks after the opera- 
‘tion. If this be the corréct explanation of such an accident, it sug- 
, gests a possible complication not before noted. My patient was in 
alow state of health, and. somewhat stupid, having had typhoid 
fever before the operation ; but he says he had ‘no paralysis before. 
As regards the operation for genu valgum, nine cases ‘of which 
, have been performed, I operated in my first cases by making a sec- 
, tion of the femur after theanethod recommended by Mr. Macewen, 
, by making.an incision on the inner side. of the thigh, just above the 
, tubercle, forthe attachment of the adductor magnus. The: result’ 
| was satisfactory:., In.a-subsequent case, I pursued the same -plan. 
| Several of myicolleagues on the infirmary staff were present, but I 
| Was specially assisted by Mr. Miall, then senior, and now consulting’ 
surgeon. : Wher I had made the section, I had the curiosity to exa-” 
| mine the bone, .and.therefore passed my. finger well into the wound. ’ 
Tomy surprise, I found.that the end of :the femur was split into three* 





| 
| pieces, and Iitherefore' asked Mr. Miall to’ pass’ his finger’in and 
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ik aiexamination also.” There could “be'no doubt ‘that ‘the im-” 
pact of the osteotome inst the bone had not’ only’ cutvitvas I: 
wished, but had also split it in the manner described,:and'of course 
the splitting extended into’ the' knee-joint.: ‘The casé did well; and: 
the amount of motion in ‘the ‘knee-joint was ‘sufficiently extensive ;' 
put,‘on thinking the point: over; I came to the conclusion that.it 
would'be an improvement if this fracture into the joint could:be’ 
avoided ;:and the best meanis' of ‘doing so'seemed to be to make a: 
section of the tibia below the knee, because the tibia, though’ it is 
& deal more difficult to cut than:the femur, is much more’ co-: 
herent and much less brittle than it, and therefore has not the same 
tendency to’split:.. On<:doing this, .I found that I could escape the 
risk of: opening the joint,‘and that ‘very often I could correct’ ‘the! 
deformity as well as by dividing the’femur. ' slnrged arco 
Mr. Macewen says that “ one accustomed to the great’ amount-of’ 
straightening brought about by the femoral incision, is much’ dis: 
inted by the small comparative result brought about by division’ 
ofthe'tibia at-the foot of the anterior tuberosity,” and that this hap-: 
pens equally when the fibula is also divided. «Now 'Padmit that the 
straightening is not so'great, and that'in’ some ‘vases; as ‘has’ hap- 
pened to myself, after division of the bones ‘of the’ leg; it is neces. ' 
saty further to divide: the femur before the deformity can’ be’ cor- 
rected.’ Still, this is not.always'so, as,'for instance, my eighth ‘case 
proves; for there there. was a’ double genu valgum, which separated’ 
the! internal malleoli by ten anda half inches, and ‘this was: wholly 


rectified by section/of both bones ofthe leg'on‘both: sides, without |! 


section of the femora. The projections of’ the internal condyles’ 
meet. one another; and when the lad stands'quite erect, the internal 
malleoli are still two inches apart, but‘ the ‘centre of gravity’ 
on both sides falls well within the feet, and there.is no more: giving 
way of the limbs. tog Om eb baits ik ole 
Mr:.Macewen says he has never seen the. necessity of eutting the: 
fibula in any case of genu valgum. I do‘not presume:to offer to an‘ 
operator so much more experienced than myself: any advice, but it 
seems to me that division of the fibula*in’ many ‘cases materially 
assists the rectification, because the deformity is often due’ to a 
sudden curvature of 'both:banes of the-leg outwards ‘(in addition to 
the inward projection of the condyle); and if the ‘fibula: be’ not 
divided it still retains that curve, and is apt to persist in its outward 
direction. _ It seems, to me that, ‘at least, division: ‘of: the fibula 
gives. an additional chance of. rectification ; and, .as it is. a' most 
simple operation, I think it ought.to be done in those eases where’ 
the hypogonatic operation seems advisable; otherwise,-I do not» 
know whether the dissatisfaction ‘which Mr. Macewen: expresses’ 
with this operation is in any way due to his confining the section to’ 
the tibia ; but it may be ‘soto: some extent. Neither ‘am L-aware! 
whether the splitting of: the femur into the knee, which undoubtedly. 
occurred in the case to which I-have referred, takes place'as.arule, or: 
toiany great'extent. in hypergonatic operations'in general; ‘but: if ‘it 


do, this seems to me a-sufficient ‘reason for preferring the -hypo-*| : 


gonatic: operation to the hypergonatic. No doubt; the fibula. is 
entirely: carried. by the tibia at its: upper articulation, but still, 
division, of a.bend inthe’ fibula, with: rectification’ of it, seems. to 
conduce toa straighter limb than division of the tibia alone,/espe-? 
olally as the sections can be’made obliquely and ‘in opposite direc-' 
tions, so: that, when the) limb is -straightened, the: bones ‘fall: ‘into’ 
better position.... For instance, in my. sixth case, the fibula was. 
divided ‘obliquely ‘from below upwards: and ‘inwards; and the 
tibia from ‘below and inwards, upwards: and outwards, so’ that the 
cut parts met one another and the bones layeven. vdekd YU 
In all my cases, I believe that the bones ’snapped right through, 
either by the operation or by subsequent bending. I am atleast 
very sceptical.about the existence of green-stick fracture in persons 


above the agé ‘of childhood. . As‘ regards division’ of thé fémur, T° || 


have done it from the inside, in the way advocated by Mr. Macewen, 
and also from the outside, as recommended ‘by Mr. Barwell, but. 
which Mr. Macewen-does not approve. It seems to me that thé ob-: 
jections to the latter operation are theoretical only, and -that itis a’ 
matter of more or less indifference which ‘side the seotion is from 
made. In one of my cases, I divided the femur about the bottom of 
the'middle third,’ not ‘far from the point where the’ vessels ‘wind 
round‘the bone.’ «As the bone is very thin here,-the operation is much’ 
easier than when a section. is made' through the condyloid portion: 
The result was quite satisfactory, and ‘of course the'osteotome did 
not'go near’the knee‘at all. In cases in which there is‘ much pro“ 
jection of the internal condyle, this operation would not’ be -suit- 
able; but slighter cases may often, I think, be rectified by means of 
it. i re ve {{ » fli sea , + out 2H iti 


oi have said nothing, except incidentally, as to the’ mode of per- 


iforming the operation, but anyone can get the details from Mr. 
: Ma@ewen’s.valuable monograph:° The question’ of the causation Of 
‘these deformities is an inviting one, but there isno time to discuss 
‘it. I may, however, say that there seems to me to be evidence that, 
‘if rickets be the cause in many) casés, rickets is ‘im‘turn allied to 
_strumous affections, if, indeed, it should not be looked on as one of 
the numerous sets of phenomena whose aggregate is called struma. 
, Occasionally; the cause is connected with accident: Onedf my cases 
,was due to fracture of both limbs in childhood and faulty setting by 
a bone-setter, the whole occurring coincidently with rickets2'¢o “T 
| - Other ‘points might be detailed, ‘as, for instance, refinements* 
| which the surgeon learns tointroduce in the operation, so a#to savel! 
time’ subsequently ; but space does not allow the introduction of. 
details of this sort. iv I9sowTeAg 
| «And. it mow remains only to say a few words’ ‘about’ the 
jafter-treatment of genu valgum. I am not particular to: pute 
‘on a splint ‘immediately after the operation. The limb is‘laid: be- 
|tween'sand-bags in the' first instance, so as to avoid any préssure’ on? 
ithe-out bones,-and, therefore, to obviate any tendency to tension and 
ito’ suppuration in the wourid. The’ wound generally ‘require’ tobe" 
‘dressed within twelve hours of the’ operatioti; after that, it may” 
‘often be left for a week or ten days, or even fourteen. “At thevends 
‘of a week, ‘the splint may ‘be put on. Even ‘ifthe wound be healed, 
of course the bones have not united, and it is ‘quite easy to*put/on® 
‘traction by the bandage, so.as to bring the limb straight. 1 Pda 
-In my tirst-cases, I placed an-ordinary long splint from the axilla: 
along the outside of the limb. This did very well. Of course, it’ 
ought:to be hollowed for the trochanter, and the external malleolus 
well padded. There is, however, an objection to this splint, that,' 
arrange itas we may, it tends’to work above the’ great trochanter, 
and the external condyle to work above the splint. This causes’ an 
obliquity im! the limb, whi¢h does not come out quite so'’straight after* 
the operation. as it’ might do. To obviute this, I have had ‘a splint‘ 
constructed with the following features. \ In the first place, to ob 
‘viate the tendency'to work behind the trochanter, I have hada piece? 
fastened: rectangularly about ‘the upper fourth of the splint. This 
\goes in front:of the thigh when the splint’ is'on,and it is hollowed: 
for its rounded contour. Secondly, the splint’ is made five ‘inches! 
| wide at its upper part, and gradually tapers down to the lower, where: 
jitis two anda half or: three inches wide: : The edge which‘ liés ‘on. 
\the straw palliasse is ‘straight, while the upper one slopes.: ‘By these- 
jarrangements, ‘the tendency to ‘work above'-thée condyle, and to 
throw'the limb into an oblique position, with the- knee above the 
\splint, can be overcome; and certainly the labour of the surgeon is* 
diminished by its use. .A list of my cases is appended. ii 


je uJ Bh LIST OF OASES. Seth CO ay 

‘Ll. Grace H:, aged 16. .Genu valgum ; femur divided.) © ©) 9 89 
| ~ 2. Walter-C., aged.17.. Genu valgum ; femur divided. ' ALGER 
| . 8: Charles B., aged 15. Bow-leg; femur divided. AY 


4.cMary J., aged 16: Genu-valgum, double; femur divided on one: 
side; both bones of leg-on the other. ey 

5. George K., aged 16. Double bow-leg; both femora divided. ."? 

6. Joseph B. (brother of No.3), aged 20. *Genu valgum of right 
jleg:;!bow-leg (left); division-of right tibia and» fibula; division of 
left: femur from outer side. Had oni 
| ° 7. Michael G., aged 16. Genu valgum’; section of femur. RO 
; - 8. Jeremiah D., aged 14. Genu-valgum, double’; division of -both’ 
bones, right-and left. wil 


| | 9 Annie P., aged 8. Genu valgum ; division of both bones of leg! 


i}: - 10. Robert.N., aged 17. Genu valgum ; division of both’bones: |’ 


| - 11. Benjamin B., aged 15. Genu valgum and bow-leg ; division of 
both boniés:of leg. ! 
-12.:Osteotomy for ununited fracture of right‘radius: A 
13. Tom N., aged 8. Anterior tibial and fibular ¢ut'ves;and knock+ 
knee (right); division of both bones of both legs; also of right 
femur. id 
In all the-cases, the limbs were made quite’straight, except in NO: 
| 9 (Annie Pi, aged '8),:where the internal lateral ligature seemed té 
| be weak; but even she was relieved. 0b scissile ‘ 











~ QUEEN'S COLLEGE, ‘BELFAST.—The following is a list of. the 
' scholarships*for 1883-4 in the Faculty of Medicine !— Fourth year’? 
anatomy, physiology, and medicine: James Morwood, Thomas 
Grainger, a prize. Therapeutics and pathology: N. J. McDonnell, 
| J. 8. Lytle, a prize. Third year : W. B. McQuatty, Andrew Bucha- 
nan. Séeond year:' KE. M. Woods. ‘First year: James’ sae 
(Dunville'scholarship), J. J. Redfern ida Reaping 2 bis a 
Donald, James Lennox, a prize (Sullivan's scholarship 





larship), , Satinel 
Meek (Sir‘Hercules Pakenham scholarship), William Irwin." 
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ON THE TESTS OF VISION WHICH SHOULD BE 
APPLIED TO SAILORS. 


Read in the Section of Ophthalmology. 


By W. A. BRAILEY, M.D., 
Assistant Ophthalmic Surgeon to Guy’s Hospital, etc. 





THE objects which must be recognised at sea are, for the most part, 
ships and landmarks by day; and, by night, lights, whether of 
lighthouses or other vessels. Of these, we shall probably consider 
athe last to be the most important, when we think of the terrible 
character of collisions at sea. 

What, then, is needed for the proper recognition of ships’ lights, 


‘and how are these conditions to be met? 


A sailing ship is required, by the regulations of the Board of Trade, 
to carry two lights, red on the left side, and green on the right. 
These lights are about nine inches in diameter, and should be recog- 
nised at two miles’ distance in clear weather. Besides these, 
steamers carry in front a white light, which should be recognised 
at five miles. 

These distances are certainly not too great. Take the case of two 
steamers meeting by night. They cannot see each other’s coloured 
lights, even in the clearest weather, and, consequently, can get no 
indication of their relative positions till within two miles of each 
other. 

Supposing each to proceed at twelve miles an hour, this gives two 
minutes and a half for any change of course that may ke required. 
This is under the most favourable circumstances, supposing the 
look-out man to have perfect eyesight, and to be giving perfect 
attention. But, when the weather is hazy, the distance at which the 
lights are visible becomes much shortened, till, finally, lights may 
become almost useless, and the ship must, in extreme cases, be 
guided under diminished speed, by sound-signals alone. 

Supposing, therefore, everything perfect, a ship will not have too 
much time: There are, however, besides fog, numerous imperfec- 
tions, from which it results that the average distance at which the 
red and green lights can be recognised is much below two miles. 
The size of lights varies, and must vary, with the size of the ship. 
The lamps are not always well trimmed. It is the custom in many 
sailing ships for all lights to be extinguished directly they have 
quitted the Channel. Sailors and officers, with the rest of human 
kind, are apt to be careless and neglectful. 

Only in February last, one of Her Majesty’s ironclad ships, the 
Northumberland, when on a two hours’ trial trip in the Channel, 
came into collision with a Russian barque. And the melancholy 
circumstances of the collision between one of Her Majesty’s steam- 
yachts and the Mistletoe are probably fresh in everyone’s mind. 
No amount of regulations by the authorities, or of scientific care on 
our part, will provide against such things. But some things we can 
do, some improvements we can suggest. 

In the first place, ships’ lights are not uniform in colour, but vary 
according to the fancy of the manufacturer. It is well known that 
blue glass cuts off so many of the luminous rays of an ordinary 
light that a blue light is recognisable only at a shorter distance 
than red or green, and at a vastly less distance than yellow. I my- 
self, when repeating experiments by the aid of the instrument devised 
by Dr. Donders for the Dutch State Railways, can detect the blue 
colour at only about half the distance of the red or green; and not 
only this, but I fail to see the light at all, even as a light, till I ap- 
proach considerably nearer than for the other colours. Mr. Nettleship, 
in some experiments with discs of paper, found, as other observers 
have done before, much the same thing. ‘ 

It is therefore obvious that an admixture of blue with the green 


- makes the green ship’s light, which, however, is then really a bluish 


green, less visible at a distance. And if this admixture be consider- 
able, the green light ceases to be recognised at the same distance 
asthe red. Hence a double disadvantage. Not only does a ship 
showing its green light’ fail to be made out at a proper distance, 
but one showing both red and green would be considered as show- 


. ing its red light only, and thus fatal mistakes might arise. 


Joy Jeffries has most patriotically devoted both time and’ trouble 
to the procuring of standard colours in red and green glass. He 
has presented such lamp-glasses both to the United States Govern- 
ment and to ours. What reply the former Government has made, I 


.do not know. His benevolent intentions remain unacted upon; and 


I think I may say scarcely acknowledged, in this country. 
Admitting, therefore, that lights of a standard colour are neces- 








sary, what vision is required on the part of those whose duty it is 
to recognise them ? 

All regulations are made on the supposition that everyone who 
may be put to look out has perfect vision. This, however, is only 
too far from being actually the case. The various conditions requir- 
ing spectacles, defects of form and colour arising from the use of 
tobacco and perhaps of alcohol, those due to nervous diseases, too. 
many of them of syphilitic origin, are at least as common among 
sailors as among landsmen. When we add to these congenital de. 
fects of colour, and also such conditions as glaucoma and cataract 
we become impressed with the gravity of the subject. i 

How common are these defects, we shall never know exactly til} 
the authorities wake up from their present apathy, and step in with 
some legislation. Probably as little is known on the entire question 
of signals at sea by Her Majesty’s Ministers as by any member of 
the public. Mr. Chamberlain, answering last year in the House of 
Commons a question put by Mr. Gibson, stated that: “ All persons 
applying for certificates as masters or mates, had to undergo an ex- 
amination for colour-blindness.” 

He did not state that any officer failing to pass such an examina- 
tion was still perfectly free to become captain of a steamer of the 
greatest size and speed, trading in the most crowded waters of the 
world. Nor did he state, for how should he, with his engagements 
and temporary tenure of office, know, that the examination for 
colour is little more than a farce, and that there is no guarantee 
whatever that the persons appointed by the Board of Trade to con- 
duct it know one tittle about the subject? 

This is a matter that cannot be left to private enterprise. Sailors, 
who are the victims of mishaps at sea, are uninterested in, and also 
prejudiced against, anything appearing to them to be scientific, 
The whole English mind is so conservative as to have a bias in the 
same direction. Shipowners will make no move till they are touched 
in their pockets. They are apprehensive that an examination may 
be the means of raising the wages of the better class of sailors. So 
long as their money-losses are covered by insurance, some of them 
can bear with equanimity the loss of their ships, and even of the 
lives of those manning them. The people of this country should 
know the exact circumstances of the case. A few instances may 
be of value. 

For one, I may refer to a case which I last year brought before 
the Ophthalmological Society, that of a captain to whose short- 
sightedness the loss of two ships, in as many voyages, was clearly 
due. He is now in command of a large sailing vessel. His defect 
was known neither to the legal authorities nor to the Board of 
Trade, because it was not spoken of at, either of the inquiries, 
It was, however, perfectly well known to all his friends, 
Another gentleman, a patient of my own, the second officer of a 
ship of 2,000 tons burden, was so shortsighted as not to be able to 
see the details of the rigging of his own vessel. His scruples on the 
subject of his sight were, however, ridiculed by his owner, who also 
called his captain an “old woman,” in that he shared the young 
officer’s apprehensions. Another officer, who had just received his 
certificate from the London examiners of the Board of Trade, imme- 
diately after being rejected on account of colour-blindness by the 
Liverpool examiners, was, in the hands of other and more competent 
examiners, found so defective as to match green wools with scarlet. 
He is now at sea. Early this year a Gravesend pilot came to Guy’s 
Hospital on account of his sight. He was found totally incapable 
of distinguishing a red from a green spot, a quarter of an inch square, 
at any distance, and his vision was, moreover, defective in other 
respects. And similar cases have been recorded by Morton and 
others. 

But the returns of the Board of Trade itself furnish facts quite as 
striking; for in two years they found, even by their present crude 
system of examination, twenty-six candidates for officers’ certifi- 
cates who called a ved light green, and the reverse. These sailors 
had been at sea for an average period of eight years, and ten of 
them had already served as officers. So long as these ten colour-blind 
officers can pass their examination in seamanship, there is nothing 
to hinder them from becoming captains of vessels. 

It will be asked, How do such persons obtain admission to, and 
remain in, the service? The answer is plain. No one in the mer- 
cantile service, whether officer or sailor, is subjected to any test 
whatever as to his acuteness of sight for form. Thus we have 
absolutely no guarantee that the man by whom alone, except in the 
very largest vessels, the look-out is kept, can see more than to guide 
himself about. One of the colour-examiners of the Board of Trade 
told me that he himself, when in command of a vessel, shipped a 
sailor who, after doing the usual duty for some time, including his 
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k-out man and helmsman, was discovered to be nearly 
beer iy tle falling, in broad daylight, down an open hatchway, 
which he had not sight enough to avoid. aD 

And, though the Board of Trade has instituted a colour-test, it is 
limited to officers at the time of admission to their grade, and is, 
moreover, of a kind that we may not unfairly call childish. _For, 
whereas a green or red light, nine inches in diameter or less, is re- 

uired by their own regulations to be recognised at. two miles, they 
test with sheets of coloured glass, perhaps six inches square, held 
pefore a candle, at a distance of one yard from the candidate. _ 

But the most wonderful part still remains. If an officer describe 
the red glass as green, he may still become captain of any vessel, so 
long as she carries cargo only; and, if his ship trade in home- 
waters, or between this country and the adjacent Continental 
coasts, he may become a captain without previously going through 
the process of calling the colours incorrectly ; for he neither is nor 
has been subjected to any examination whatever. 

Notwithstanding the obvious importance to sailors of good colour- 
vision, this is, in my opinion, still secondary to good sight in other 
respects. I have found, experimentally, that so low a degree of 
artificial myopia as one dioptre reduces by one third part the distance 
at which I can distinguish test-types, whereas the distance at which 
_ Jean distinguish a coloured light is diminished more than one-half. 
We shall not be beyond the mark if we estimate that 8 per cent. of 
the English people suffer from refractive errors which diminish 
vision to this extent, whereas not more than 2 per cent. of males 
are liable to mistake red for green. In this conjuncture I may re- 
mark that the English are probably the least short-sighted of all 
sea-going peoples. 

What, then, is to be advised? The essential requirements appear 
to be these :— : 

1. An examination of sharpness of sight for form, of all officers, 
look-out men, and pilots ; : 

2. A proper examination of the same as to their power of distin- 
guishing colours ; P 

3. That these examinations be first made when anyone begins a 
sailor’s career, and repeated periodically, say at intervals of five 
years, the period advised by the International Congress of 1881. 

The examination for form should be with test-types, after the 
plan of Snellen. Anyone unable to read the standard distance-types 
without glasses should not be allowed to serve as officer of the 
watch, look-out, or pilot. As a matter of expediency, we should 
not be too hard on those already in the service. 

For colour, we must have some rational test in place of the me- 
thods now in use. I have no doubt that coloured spots and 
coloured discs of glass, imitating exactly the real signal lights, are 
the best. The instiument of Donders is after this plan. The types 
of Stilling were recommended by the Congress. Since then, the faith 
of many in them has been shaken. Lately I examined a total 
colour-blind who, by his fine appreciation of light and shade, could 
read nearly all of them. Moreover, like the coloured wools of 
Holmgren, they are ineffective against central scotoma, and to 
sailors they appear to be unfair, from their dissimilarity to anything 
really encountered in their duties at sea. The types of Ole Bull, 
though admirable for our own investigations, are;open to;the same 
objection. 

Also, competent examiners are required who shall be? able to dis- 
criminate between a curable fault, such as ignorance of the names 
of colours, and an incurable condition, such as congenital colour- 
blindness. In these last, cases the re-examination now held at the 
end of three months might then be dispensed with, and the exami- 
ners will no longer give to the rejected candidate the absurd ad- 
vice that his defect is probably due to biliousness, and that he 
should come again after experiencing the potency of a blue pill 
and a black draught. 





THE TESTING OF COLOUR-SENSE AND VISION, 
ESPECIALLY WITH REGARD TO SAILORS. 
ftead in the Section of Ophthalmology. 


By E. C. SNELLEN, M.D., 
Professor in the University of Utrecht. 





THE physiological appreciation of colour-sense is still an open ques- 
tion. Even now there is a conflict of opinion whether the apprecia- 


tion of the different colours be localised in the retina, or in the brain, 
or in both. 





The nature of the colour-sensation is, as much as the localisa- 
tion, unknown to us. The first step to knowledge is the adoption 
of a hypothesis, to which the phenomena and all known facts may be 
applied. 

PWe have already such hypothesis, even two; between which, 
however, there is much controversy. Indeed, they are so conflict- 
ing, that defending one means rejecting the other. However, it is 
very possible that both may prove partly right and partly wrong. 
The theory of Young, the great English genius, is well-known, and 
needs here no further analysis. He suggests three perceptive 
elements, each of which is differently, in quality and in quantity, 
affected by the different rays of light. Some of these colour-sensa- 
tions are complementary to each other; and additions, in special 
proportions, cause the sensation of white. 

The theory of Hering suggests for the colour-sensation two. per- 
ceptive substances, each of which has two antagonistic actions, 
which he regards as chemical, and which he calls assimilation and 
dissimilation. Thus, one perceptive substance will give either red 
or green, and the other yellow or blue. The chief arguments in 
favour of Hering are found in the phenomena of antagonism of the 
said colours. If we look at a red stripe, such as a ribbon, and then 
at a white surface, we shall see on the white surface a green stripe, 
corresponding to the red. Just in the same way, looking first at 
green gives’a “ consecutive contrast” of red. The same occurs with 
yellow and blue. A similar effect is obtained by seeing red and 
green, or yellow and blue, side by side. Every painter knows well 
that the green of his fields becomes more intense as soon as he puts 
ared figure into them. Hering callsthis the “simultaneous contrast.” 
There is a similar contrasting action between the combinations of 
red and yellow, or of green and -blue, and also between white and 
black. We geta far intenser black, by first looking at a white spot 
and then at a black field. 

Another argument for antagonistic action, according to Hering’s 
theory, it seems to me, is the effect of the galvanic current through 
the retina and optic nerve. The positive and negative currents are 
opposite in their effects, the one giving a sensation of darkening and 
the other of brightening, and, at the same time, a sensation of 
violet, which is a combination of red and blue, and a sensation of . 
yellowish green. Analogous antagonistic sensations are observed 
at the moment of opening and of shutting each very weak galvanic 
current. Itis quite in harmony with the theory of the antagonistic 
colour-sensations that, if a person fail in the perception of one 
colour, he will also lose the colour-sensation of the antagonistic 
colour. 

If we look through intense green glass, the red rays of light 
being absorbed by the green glass, any red colour appears dark- 
ened. At first, all the rest seems more greenish, as compared to 
the white we saw before; but, by continuing to look through the 
green glass, we lose the sensation of green, and we only distinguish 
yellow and blue, and bright and dark. 

In a similar condition are the Daltonists. A complete Daltonist 
confounds red and green, and for him all hues are formed by yel- 
low and blue in their various depths of shade. 

In order to find which colour will appear darkened, I have arranged 
coloured letters on a grey ground, both as much as possible of the 
same brightness. By looking through a green glass, the red letters 
show dark on a bright field, and the green letters as much brighter, 
To the same experiment we may submit the colour-blind. 

There are certainly different kinds of colour-blindness ; but red- 
blindness—more or less complete—occurs far more commonly, even 
to 5 per cent. amongst men—much less amongst women. Loss of 
colour-sense for blue and yellow is very rare. 

It may seem curious that just those colours which often fail 
should be chosen for signals. The probable reason will be, that 
yellow would prove as unsatisfactory, on account of all white 
becoming yellow by some atmospheric influences. Also blue is less 
visible at a distance, Under the circumstances I have just stated, 
it is clearly necessary that any man should have his colour-sense 
ascertained before he is put to observe coloured signals. The prac- 
tical way of examination for such purpose seems the method of 
Donders, by which small red, green, blue, and yellow lights, corre- 
sponding to the lights used as signals, are exhibited. It is here to 
be observed that red-blind persons wil] discriminate the red lights 
as the darker, and the green as the brighter ones. It is only 
afterincreasing the brightness of the red light as to make it show 
to the red-blind equally bright as the green light, that the failure of 
colour-sense becomes conspicuous. 

But it is not only impaired colour-sense that will prevent from 
discerning coloured signals. All decrease of general vision will 
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pe ‘Thus, ext to colour-sense, the acuteness of vision‘has to 


duced a scale of test-types, on which is marked the distance at 
wifith they are seen ‘under an angle of five minutes. This angle I 
have-found to be the average visual angle of healthy eyes. ‘The 


utmost distance at’ which the- letters are actually seen, divided by’ 


the ‘distance at which they ought to be visible, gives the measure. 

‘Impaired vision for distance may depend upon faults of refrac- 
tién.” Hach signaller, or look-out man, ought to be provided with 
glasses that correct his ametropia. I leave alone for the moment 
the question’ whether those‘ requiring glasses can be admitted to 
sevice in ships ; but it is'certain that such a man on the look-out 
will be in a worse condition without the glasses he needs. In the first 
itistance, each disturbance of the eye, which is theresultof diseases 
that ‘are prone to return or to grow worse, will have to be regarded 
as’ a reason for exclusion. 

"There is no doubt that international resolutions on the excluding 
of sailors with impaired vision, in view’ of: the safety of life and 
propetty; are absolutely necessary. It is the duty‘of each citizen to 
insist on ‘this with the Government of his country. But it seems to 
mé that the‘ special vocation of the oculist:and of the medical man 
htete ceases: Oursis the scientific aspect of the question. Its prac- 
tibal’ application should be seen to by’ those who have’ the most 
personal interests ; such being, in first instance, all owners of ships» 
the marine companies, and all:institutions for assurance of life and 


property at sea. 


*Dr>-C. E. FitzZGERALD (Dublin) considered the question one of 
gréat importance from a public point of view. The observations of 
Dr. Brailey and others showed that there was no examination of 
sailors’ vision. The warm interest which Mr. Gibson ‘took in‘ the 
question, satisfied the speaker that there would be no difficulty in 
getting the matter brought under the notice of the Government. 
Dr-Fitzgerald probably held stronger views than most people on the 
siibject, for he considered that-no man with defective sight should be 
alfowed to serve asa sailor. He would extend the prohibition even 
to’jurymen. ‘He was of opinion‘that no person with defective sight 
or Hearing should be permitted to.serve upon a jury; and he had no 
hesitation in giving a certificate to that effect to an individual whose 
sight or hearing was impaired.’ He thought there would be great 
difficulty in giving glasses to sailors, for in foggy or misty weather 
the glasses would so’soon become clouded over, that’ the condition 
of, the individual’s vision would be worse than without them. 

’ Mr. GrorGE E. WALKER (Liverpool) said that, as regards ame- 
tropia in seamen, the rules passed by the International Congress 
‘were somewhat too strict, seeing that many cases of considerable 
ametropia occurred ‘in seamen, officers and: men, who could discern 
lights as well as men who could pass the severest tests. 

Dr. MACMILLAN (Hull) said that the subject of colour-blindness was 
a matter of great importance, and each day was bringing forward 
instances where it was desirable that the defect: should ‘be well 
ascertained in each individual subject to it. He suggested that an 
ékpression should emanate from the meeting that it was desirable 
that the pupils. of board-school should be subjected to an exami- 
nation ; so that; if this defect were discovered, the subject should be 
told what calling he should not follow. 

. Mr. McHarpy (London) said that he would direct attention to 
the fact that the use of visual tests, applied by other than ophthal- 
thological experts, was encompassed by two distinct dangers-—— 
dangér to those whom the tests were intended to protect at the ex- 
pense of candidates with impaired visual powers, and danger to 
ambitious absolutely normal eyed and sighted youthful candidates. 
The risk of youthful candidates with normal eyes, normal refrac- 
tion, and a perfectly normal acuity of vision, being excluded from 
Service in the Royal Navy, was not hypothetical. An ambitious, in- 
télligent lad, who had secured a nomination for the Royal Navy, 
doubled his efforts to prepare for the entrance examination, at 
Which there was reason to believe he would takea high place. His 
taking a high place at the entrance examination would have given 
him certain advantages in commencing the special education for 
tti¢’profession of his ‘selection. Prior to the arts examination, he 
was: subjected to a medical examination, at which he was rejected 
Without the opportunity of appeal. He was rejected through fail- 
Ing ‘to respond, to the medical officer’s satisfaction, to the routine 
visual tests employed. The real’ cause of his inability to comply 
with the visual tests was simulated myopia. His recent prolonged ap- 
fiiéation to book-work had stimulated a spasm of accommodation, 
witha’ resulting temporary assumed ‘myopia of rather over three 





a Twa i 
a , 


dioptres. ' This fact was demonstrated by a thorough use of atro. + 


Y fiscerta Gad ‘ . “J ) ‘pine-drops, which revealed a total hypermetropia of " as 
Thorder to get'a quantitative estimation of vision, ‘I  intro- ’ a 7 vision tae 


dioptre, a singular absence of astigmatism, no organic defect, anda 
visual acuity of 74-6, with Snellen’s type... Mr. McHardy considered 
that the present medical examination of candidates for cadetships: 
in the Royal Navy, so far as it concerned the fitness of their eyes 
for navigating purposes, was altogether delusive, and that great care . 
should be taken'in insisting upon the essential necessity of allowin: 
none but ophthalmological experts to pronounce a ‘final verdict. re. 
garding the fitness of any pair of eyes for any particular calling in’ 
life. He regretted that Dr. Brailey should; by his constant, ally. 
sion to the mercantile marine, have appeared to imply that -hiy 
strictures upon professed visual tests were not equally applicable to’ 
the Royal Navy. Furthermore, he objected to the assertion 
that seafaring persons were antagonistic to anything and 
everything scientific. He believed that seafaring persons . were: 
very far from antagonistic to science, and that they; 
were preeminently practical. The scientific opinions of ophthalmo. 
logists needed more of the ballast: of the seaman’s practical views,, 
The profession should first be educated to an appreciation of the. 
facts, then the same should be done with the public; then some. 
thing might be deduced that would withstand the essentially honest 
‘tests -by which a preeminently practical class, such as: seamen, 
would approve the recommendations. At present, the best advice’ 
was'based upon very incomplete knowledge. The sailor could not use 
spectacles in the prosecution of his navigating duties. The con-, 
ditions of ship-life were absolutely prohibitory to the use of. 
spectacles in navigating. Moreover, the worst fears of his shipmates 
would be awakened if they saw an officer navigating with spectacles 
‘on. Even on shore, railway directors and officials allowed the 
fastest trains to be driven by men whose defects of vision precluded 
them from distinguishing any form of signal. Such drivers filled 
highly responsible positions so long as they displayed no spectacles ; 
but they at once fell into discredit if, by the adoption of suitable 
glasses, they rendered themselves fit to undertake the-duties entrusted 
to them. All lovers of truth must place high store:on the sailor's 


‘power of seeking out from the chaos of conflicting scientific views 
‘those immediately applicable results: which his calling enabled 


him to utilise. There were few more interesting pastimes during a 
long sailing voyage, than-to investigate scientifically the why and 
wherefore of the sailor’s many “rule of thumb” procedures. It was 
doubtful whether science would ever teach the sailor anything: use- 
ful about the management of his craft in bad weather. In conclu-: ’ 
sion, what explanation could be offered of the following facts? Many 
myopic seamen secured among their emmetropic shipmates a repu- 
tation for exceptionally useful vision. Such myopic look-out men 
were often described’ as having a “hawk’s sight” by night. 
Was this attributable to their’ more constant use of the spy- 
glass? He did not wish to hinder legislation which should 
tend to exclude amblyopic persons from responsible navigat- 
ing duties. But he desired to prevent, as far as possible, ill 
digested .recommendations from being prematurely advocated. 
He would very earnestly urge the great importance of not passing 
any recommendation which might, by any exercise of prejudiced 
ingenuity, be interpreted to express an approval with the visual 
tests at present applied to candidates for admission as cadets in 
the Royal Navy. Two dangers needed to be avoided: (1) the obvious 
one of permitting the admission of candidates with such visual de-, 
fects as might be overlooked by not: specially trained (or expert) 
examiners ; (2) the more cruel and less obvious danger of candidates 
with perfectly normal acuity of vision anc colour-perception being 
finally, rejected, because of a temporary failure to respond satisfac- 
torily to a routine-test applied by any but an-expert examiner. 

Mr. EDGAR A. BROWNE (Liverpool) said that it:was important, in 


' dealing with this question, to place before shipowners and the sea- 


going class tests that were practical. It would be well to make and 
arrange a simple set of tests that should bear a special relation to 
the work to be done, and that could be applied by a competent 
examiner, not necessarily a skilled oculist. Undoubtedly, the present 
system of colour-testing was very imperfect ; and the tests for form 
were evaded. He referred to the cases of a captain, highly myopic, 
who was obliged to use a binocular to see details on his own ship; 
of a mate, after operation for cataract, with normal acuteness of 
vision with convex glasses, who absolutely refused to wear any 
glasses ; and of a man who had central atrophy in one eye, and was 
astigmatic in the other, who was passed by the examiners. 

Dr. McCKEOwN (Belfast) thought that the testing of vision was a 
matter of so much importance, that it should not be entrusted to any 
person but a competent oculist. Some other conditions and’‘affec~ 
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we he eyes, besides colour-blindness or defects. of refraction, i 
tions of the ey, For example, in cases of double | 


were attended with great danger. . é : : 
yision occurring in seamen or railway-drivers, it was quite obvious 
there was no little risk of collision. He instanced cases of diplopia, 
retinitis pigmentosa, and colour-blindness, which had come before 
him. He agreed with Dr. Fitzgerald’s observation regarding. jury- 
men, but he thought it would be of even more advantage to the in- 
terests of justice that the members of the police-force should be ex- 
amined at regular periods. He was surprised that he had never 
heard of the question of identity being raised on the ground of 
defective vision. It was quite well known that persons who were 
presbyopic saw relatively much worse at night than persons without 
any defect. It was very easy to imagine mistakes occurring under 
such circumstances, He had been told by some that, since the de- 
velopment of the presbyopia, they had a constant dread of making 
mistakes during night-duty, and were anxious for the termination of 
their period of service without anything happening to interfere with 
their position and prospects. 

Dr. GROSSMANN (Liverpool) had, in addition to the cases re- 
ferred to by other speakers, to report several instances in which 
sailors came to consult him. They were slightly myopic; they wore 

lasses while on duty, but took care not to be seen doing so when 
any of the officers were about, fearing they might be discharged at 
once. They were very smart at their duty, and at the night watch. 
There was no reason not to admit the wearing of glasses in the 
navy, provided the amount of shortsightedness did not exceed a 
certain degree, and was not like to very much increase in the next 
few years, which it was often easy enough to foresee, and provided, 
further, that the acuteness of vision was at least 32. 

Mr. SHADFORD WALKER (Liverpool) mentioned some cases. One 
was that of a Welsh captain (who had been in one or two collisions) 
who was so myopic, that he could not see a load of hay 250 yards 
off, and would not admit that he was shortsighted. There was no 
system of testing sight on board the training ships. This was illus- 
trated by a boy who was disqualified from being a seaman after 
being on board the Conway two years, on account of his myopia. 
Boys, tested imperfectly after education in the nautical school, were 
often rejected when they wished to join the Royal Navy. Hence 
there was a necessity for proper examination by competent 
persons. 

[The discussion terminated with the adoption of a series of reso- 
lutions, which were published at page 334 of the JoURNAL for 
August 18th. | 


IVORY EXOSTOSIS OF THE EXTERNAL AUDITORY 
MEATUS : REMOVAL BY THE AMERICAN 
DENTAL ENGINE. e 
Read in the Section of Otology. 


By G, P. FIELD, M.R.C.S., 
Aural Surgeon to St. Mary’s Hospital. 








TuE few notes that I will now proceed to read I venture to- bring 
before you, because they illustrate a class of cases of which as yet 
comparatively little has been recorded. 

My patient, Miss A., at the time when, at the suggestion of Dr. 
Harry Moore of Ipswich, I first saw her, February 17th, 1882, had 
for twelve years been constantly subject to an offensive purulent 


discharge through the right membrana tympani, with much deafness, - 
the sequel of measles at the age of six. Since Christmas, 1881, she: 


had experienced increasing deafness with the right ear. On ex- 
amination, I found the external auditory meatus partially blocked 
by a small ivory exostosis growing from its posterior wall; and, 
since its size was not yet such as to impede the free exit of the 
discharge, I did not recommend immediate operative interference. 


By May, ‘however, when my patient again presented herself, the: 


exostosis had increased to such an extent as to leave only sufficient 
space for the passage of a slender probe between it and the anterior 


wall of the meatus; the discharge was escaping with difficulty, and. 


the deafness had become complete. 

Mr. Dalby, with whom I consulted, agreed with me in thinking 
that an operation for the removal of the growth was now requisite. 
On May 16th, accordingly, I proceeded to clear away the tumour, 
employing, as on similar occasions, the American dental engine as 

» first recommended by Dr. Arthur Mathewson of Brooklyn, and a 
steel guard which I had had made for me, for the protection of the 
internal structures of the ear, in the event of the drills slipping. 
The patient was placed on a couch about four feet in. height, in 


order to obviate any necessity for stooping in the management of , 





the dental engine. . Having made by the side, of the jguard. a) smayl 
perforation, I:slowly enlarged the same until. a meatus of fair sige 
had. been secured; removing the drill from time to time te sponge,er 
syringe: away a somewhat free flow of blood.,,, ot heelny ba 

The patient was altogether thirty-five minutes under chloroform. 
Soon after the operation, she was able to hear with her. right. eanait 
a distance of several inches; and on July 14th, when I last heard 
of her, the discharge from it had nearly ceased, and) her hearipg 


.was fairly restored, considering that she had a perforation in the 


membrana tympani. f PR 
It would appear that, in the case. just described, the exciting 
cause of the exostosis was the perpetual irritation of a purulent 
discharge from the middle ear. Strangely, enough, most ofthe 
cases of double ivory exostosis with which I have had to deal have, 
as I pointed out some years ago, been due to the daily ingress of sea- 
water into the ears in habitual bathing.. I cannot say that my ex- 
perience has hitherto led me to adopt the view that either gout,or 
syphilis is an inseparable, or at all an usual, concomitant of ivory 
aural exostosis: The softer and less rare outgrowths from the bony 
meatus—spongy osteomata, as they may becalled—are doubtless, like 
the ivory exostosis, the result, of some kind of inflammatory action, 
and in the removal of these there is not much difficulty... When ex- * 
ostoses are multiple, they may, by mutual pressure, maintain.a'pas- 
sage through the meatus (generally a triangular aperture) sufficiest 
for the purposes of hearing, so long as it remains unblocked, py 
cerumen. The ivory exostoses cannot, I am persuaded,’ be satisfag- 
torily excised without the aid of the dental engine; and since, by 
this progressive growth, they, sooner or later, as.a rule, effectually 
oeclude the external auditory meatus, their removal is. obvious)y 
an imperative necessity in cases where otorrheea is a complication, ; 
The ivory exostoses, or hyperostoses, as similar. growths would be 
called in other parts of the body, E have observed to be more coya- 
mon in men than in women. The first case I had. under treatment - 
was that of a gentleman, aged 32, in whom each meatus was blocked 
by an outgrowth from the petrous portion of the temporal bone, , of 
adamantine consistence, Before the operation his deafness wasjez- 
treme; but, on seeing him a few weeks ago, six years subsequently 
to the removal of the tumours, I found him in possession of perfect ' 
hearing, ant 
I think I may conclude that the operation of drilling in such, in- 
stances as J have described is the best possible method of treatment. 
, | 
if 
NOTES ON AIX-EN-PROVENCE. AS. A WINTER; 
HEALTH-RESORT., orn 
By W. H. ALLCHIN, “M.B., F.R-C.P., : 


{ Physician, to, and Joint Lecturer on Medicine and Patholog, at, the 
Westminster Hospital. 
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ONE of the many questions that the medical man has frequently: to 
determine is, where to send a patient when'a change is foumd 
necessary. In a large number of cases, ‘the nature of the malady 
limits the choice; but there still remain many for whom a residence 
abroad in the winter is desirable, the selection of which is usually 
left in the physician’s hands. ‘i 
With the view of contributing towards a knowledge of what’ mw 
be called “ indifferent” resorts, where no “specific” advantage: is*to 
be obtained, I propose to make afew remarks upon Aix-en-Provence, 
of which I had, in January 1882, some personal experierice..: The 
similarity of name with the better-known Aix-la-Chapelle and Ais- 
les-Bains, and perhaps. the additional ‘redson, that it is off the. 
ordinary track, would seem to have operated somewhat to its disdd- 
vantage, in recent years, as regards popularity, notwithstanding ‘the 
fact that it is one of the oldest sanatoriain Enrope. . u 
Situated about twenty miles-north of; Marseilles, and sixteen miles 
east of the main line of railway. from Paris to'the latter, on a branch 
line, which places it within thirty hours’ journey: from London, Aixds 
really as accessible as the Riviera, to which, in some respects, it seeitis 
to offer superior advantages:. Formerly the capital of Provente; ama 
closely associated with the-memory of the good King Réné, Aix atthe 
present, time, with its population of: about thirty thonsand)‘is-a quiet 
old-fashioned town, wrapt in. the,recollections of the past: rather than 
the activity of the present. : Fhehistory of Aix, its:waters and batlis, 
is itself of no slight interest... The foundation of the townis usually 
ascribed to the Consul, Sextus Calvinus, 120 B.c.; but there seems 
good reason to believe that the springs were favourably known to 
the Salians, who had inhabited this part: of the country for many 
years before the Roman conquest. -At all events, it was under Sextus, 
himself a yaletudinarian, and after whom the name Aque Sextie 
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was given; and Marius, by whom the Gauls were finally conquered ; 
and, subsequently, under Julius Cesar and Augustus, that the town 
was built and beautified with all the resources of Roman civilisation, 
and raised to the dignity of a metropolis. During the five hundred 
years previous to the invasion of the barbarians, the fame of Aix and 
its waters was universal. The baths and fountains that Sextus 
built are to-day only represented by some remains that are involved 
in the foundations of the quarter of the town near the old palace, on 
the site of which is now the Palais de Justice; whilst the establish- 
ment now known as the baths of Sextus appears to occupy the 
site of those built by Marius; they were far larger and grander than 
those of his predecessor. Aix is, of course, not peculiar in this re- 
spect; the Romans discovered most of the known waters of 
western and central Enrope, and made of them military stations ; 
‘and in localities, such as Nimes, where a sufficiency of water did not 
exist to supply their public baths, they brought it from long distances 
by aqueducts, such as the Pont du Gard, the ruins of which remain 
as a marvellous record of their skill. 

From the day of their foundation, the baths of Aix have enjoyed 
a varied fortune. During the three hundred years that the country 
was overrun by the Goths, Franks, and Lombards, the town was 
pillaged on several occasions ; but it was reserved for the Saracens, 
in the eighth century, to make a total wreck of the place. After the 
victories of Charlemagne, in 794 A.D., the inhabitants of Aix, who 
had fied to the neighbouring mountains, returned and rebuilt their 
city, henceforth shorn of the traces of its magnificence. 

Under the independent Counts of Provence, up to 1482, when 
their country was annexed to the crown of France, the town of Aix 
was for the most part at peace, and flourished and prospered, whilst 
the fame of the baths was again widespread, especially for the cure 
of gravel, stone, goitre, scrofula, and rheumatism ; people afflicted 
with these maladies flocking thither from the whole country between 
the Alps and the Pyrenees. 

During this long period, the springs had many owners ; at one time 
they were held by religious orders, to be subsequently sold to private 
individuals, to be by them worked for their own advantage. As 
might be expected, such a condition of affairs was likely to lead to 
legal difficulties, and a memorable law-suit was prosecuted in refer- 
ence to them in the sixteenth century. Later,in the year 1600, a 
great dispute arose between the medical men of the town and one Cas- 
telmont, a stranger, and so-called “ médecin spagyrique,” as to the 

per site for some new baths. After twenty-seven years, it was 
finally settled in favour of the situation now occupied, which was 
then covered by the convent of the Observants, rather than the 
springs nearer the palace, known as the Fontaine des Bagniers, 
which appear to have been the original baths of Sextus, and are 
now only represented by a fountain; this latter source being less 
abundant, and not quite so warm as the other. The outbreak of the 
pest, however, prevented the baths from being built. Nature also 
interfered in the flow of the waters, for the severe droughts in the 
middle of the seventeenth century dried up the Fontaine des Bagniers, 
and materially diminished the supply of the Observants. The sink- 
ing of fresh wells having doubtless in part contributed to the same 
result, it was found necessary to dig to lower levels to obtain a 
supply; but, in 1704, a fresh spring was accidentally tapped in 
excavating some foundations near the old convent of the Observants; 
and the present building, on the site of the baths of Marius, traces 
of which remain and can be seen, was completed in the following 
year. But it was four-and-twenty years before it was available to 
the public; this time the difficulty was occasioned by the proceed- 
ings of some millers who had their mills to the north of the town in 
the neighbourhood of the sources of the thermal springs, and di- 
verted them to their own uses, with the result of practically drying 
up the baths. The institution at the present time is the property of 
the town, and is leased out to M. Brtnel, who acts as director. 

The Hotel des Bains is a large oblong building, three stories 
high, of about the same character as the majority of hotels in 
French provincial towns, with the same out-of-repair aspect that 
most buildings, old or new, public or private, in the south of Europe, 
present. As a winter residence, however, it is excellently situated. 
Facing the south, it has all the benefit of the sun, which, in 
January, may be counted on for at least eight hours ofthe day. 
This position, coupled with the fact that the building is erected 
over hot springs, serves to maintain a warm and equable tem- 
perature in the apartments, without any dampness. I did not 
find a fire at all necessary in the evening, although I had been 
obliged to have one at a hotel in another quarter of the town. The 
northern side of the building, which overlooks a garden, is 
devoted to summer use, as the southern aspect is to the winter. 











The mean daily temperature in the shade for the month of. 
January is officially given as 5.56° C.( 42° Fahr.), the highest re. 
corded being 9° C.(48.2° Fahr.); whilst the hotel is maintained at 
a constant temperature of 17° to 18° C. (62.6° to 64.4° Fahr.) 

The water supplied to the baths has a natural temperature of from 
32° to 34° C., (89°6° to 92°2° Fahr.)and is so arranged as to maintain a 
running stream through each bathat will. The baths areof marble,and 
conveniently placed in clean and commodious chambers. In addi- 
tion, there is a complete system of douches, shower, needle, vapour, 
and other appliances, as well as a large swimming-tank. The water 
is soft, and possesses a very slight and not unpleasant taste. Its 
composition, as determined by analysis at the Paris School of Mines 
in 1878, shows it to contain small quantities of carbonates of lime 
and magnesia, chlorides and sulphates of soda and magnesia, It 
is obvious, from the composition of the water, that no specific value 
can be claimed for it as a remedial agent; aud no attempt seems 
to be made to do so. Its administration, whether internal or ex. 
ternal, would appear to be only an adjunct to the other benefits 
to be derived from a residence in this climate; for it is rather asa 
resort for the hard- worked professional man in search of a holiday, 
the fancied invalid in want of a change, or the individual anxious 
to escape from our winter's cold and fogs, that Aix has impressed 
me most favourably. It is, of course, possible that some definite 
maladies of a dyspeptic character, or the vague ailments of the 
climacteric, may derive distinct benefit; but of this I have no per- 
sonal experience. Situated on the southern slope of a hill, and well 
protected towards the north and east by mountain-ranges, it far 
surpasses in beauty and variety of the surrounding country, if not 
in climate, the much vaunted seacoast towns of the Riviera; and 
although, without doubt, the mistral occasionally blows, it is not 
with the same cutting coldness that I have felt at Nice 
In passing, too, may not a good word be said for the mistral, to 
which Augustus raised a temple, recognising the benefits that its 
bracing qualities conferred on man and beast, and even on the 
ground itself, despite the occasional damage it did in its violence? 
At any rate; I can personally testify to its beneficial effect during 
three days whilst it blew at Avignon, notwithstanding the coldness 
with which it was accompanied. There was nothing in it of the 
malevolent character of our north-east winds. 

As a place for a temporary sojourn, Aix offers inducements that 
might gratify any taste that is not seeking the distractions of a 
fashionable resort. The archeologist will find abundant material 
ht every turn; and the museum, which contains some unique Celtic 
remains, possesses, further, an excellent picture-gallery. The sur- 
rounding country would amply satisfy the geologist, the botanist, or 
the artist ; and the public library, open both afternoon and evening, 
is not the legst attraction that Aix offers. 





ON AXIS-TRACTION AND OSCILLATION-MOVEMENT 
WITH THE OBSTETRIC FORCEPS. 
By J. F. LE PAGE, LR.C.P.E., etc., Durham. 





THE courteous observations made by Dr. Robert Barnes, in the 
BRITISH MEDICAL JOURNAL of the 3rd instant, on a paper on Axis- 
traction which I read at the Liverpool meeting, raise one or two 
points of practical interest to the accoucheur. uF 
The study of the complex, the beautiful mecha nism of parturition, 
has engaged the attention of many careful and competent observers 
for centuries, past. Nevertheless, even in our day,many “aphorisms’ 
imobstetrics are as logically confuted by the propounders of opposing 
theories, as they are defended by their own progenitors. Matters 
which are laid down by one authority as accepted facts are, by 
another, rejected, as opposed to the evidence of reason and obser- 
vation. Nowhere is this more exemplified than in the operation of 
delivery with forceps, an operation which is performed tens of thou- 
sands of times every year within our own shores. Whilst some 
authors contend that the obstetrist should make “side-to-side and 
up-and-down movements,” others prefer what they designate “ the 
lever-pendulum movement,” or “ pendulum-like sweep.” Oscillation 
and swaying, and “circular” movements, add to the accoucheur's 
cmbarras de richesses. The inelasticity of the imagination of some 
men precludes the acceptance of the supposition that any of these 
measures are just and accurate imitations of nature’s operations. 
The limitation Dr. Barnes gives to the proposition I quoted from 
his Obstetric Operations, to the effect that “traction is hardly called 
for at all,” is not a little important, for his meaning was certainly 
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open to misconstruction ; and it is very desirable that such an au- 
thority should be in no way misunderstood. 

I must, however, take exception to one or two of the opinions which 
Dr. Barnes expresses. He writes that leverage-action is “in strict 
harmony with the forces of natural labour,” and that the progress of 
the head is marked by “an oscillating movement of the head on its 
long axis, that is, a swaying from side to side.” The careful obser- 
vation and study of parturition in many hundreds of accouche- 
ments have afforded clear evidence to my mind that the head does 
occasionally sway from side to side ; but not, as Dr. Barnes writes, 
« during the progress of the head.” The swaying, which may readily 
be observed in many cases, does not take place during the uterine 
systole, but during its diastole, and is sometimes caused by, as it 
were, a sliding, during the absence of uterine propulsion, into a 
more natural position than that into which the pervertive force of a 

dulous uterus (or other force) has temporarily driven (or 
dragged) it. Oscillatory movements are also caused by fcetal efforts, 
during the period of diminished compression, to relieve its head 
from restraint. When the foetus is dead, and the abdomen well 
supported by a pillow, these oscillations are never observed. I 
therefore argue that if “these movements give the scientific mo- 
tives or indications for the mode of using the forceps,” and if we are to 
imitate nature, the slight swaying action to which we have recourse 
should be during the intervals of rest, and not during natural 
axis-propulsion, or artificial axis-traction. If it be necessary to 
supplement nature’s forces, our action should be conducted strictly 
on nature’s lines. The manual aid, both in kind and in extent, should 
be, aa far as may be possible, proportioned to the inefficiency of the 
natural powers, and the deviation from normal conditions peculiar 
to ench individual case. 

Dr. Barnes deprecates my proposition, “that (by my forceps) 
flexion, rotation, and extension may be assisted, or altogether 
effected, by the accoucheur,” on the ground that “ these movements 
of the head take place naturally under the law of adaptation of the 
head to the part of the pelvis it successively enters.” I grant that 
these movements do take place naturally in natural labour; but the 
forceps, of which the annexed woodcut is a fair representation, is 
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an instrument intended to meet an unnatural condition of things ; 
where, for instance, the head is arrested at the brim ; where consid- 
erable pressure is required to adapt the head to lessened diameters ; 
or distortions of the pelvic cavity render it impossible for its move- 
ments to “take place naturally.” Unlike any other forceps, it is 
capable of developing traction at any angle, up to a right angle, 
from the shafts of the forceps. This is impossible with Tarnier’s, 
but it is nevertheless advantageous in some cases of arrest above 
the brim. When distortion renders natural flexion, rotation, or 





extension, difficult or impossible, these movements may be assisted 
or effected by the necessary manipulation of the handle and lever 
combined, whilst the line of traction by the lever is independent, 
and can be continued throughout, whatever the position of fhe 
handle may be, without any variation from the axis of the canal. © 





ON FATAL PYREXIA FOLLOWING THE USE OF THE 
CATHETER IN CERTAIN CASES OF CHRONIC 
RETENTION OF URINE. 


By BENNETT MAY, F.RCS.,, 
Burgeon to the Queen’s Hospital, Birmingham. 





THE communication which Sir Andrew Clark made to the Clinical- 
Society of London on the above subject, is one which will, no doubt, 
command general attention. 

I think there are many to whom his statements will be far from 
a revelation, and who, whilst fully realising that the subject has 
not received the general recognition it merits, will be rather sur- 
prised to hear that the speaker had been unable to find any inform- 
ation about it in any work, English or foreign. 

I certainly was under the belief that the phenomena he described 
were a matter of common knowledge amongst surgeons; that they 
had received a partial, though inadequate, description by variou 
writers; and that their causes were pretty well understood. 

Many years ago, I was impressed with the critical and dangerous 
train of symptoms which are frequently lighted up when the 
catheter-life is firct embarked upon. The cases are just such as 
those Sir Andrew Clark depicts, viz. cases of chronic retention 
from enlarged prostate, with clear normal urine, and fair general 
health. Within twenty-four hours of emptying the bladder for the 
first time by catheter in such a case, the small beginnings of future 
great disaster may sometimes be seen in the turbidity of the 
urine and feverish illness of the patient. Day by day, the condi- 
tion grows rapidly worse; each introduction of the catheter, now be- 
come an absolute necessity, appearing to aggravate the condition it 
is employed to relieve. Asthe urine becomes more feetid and bloody, 
the patient falls into the “ typhoid” state, with dry brown tongue 
and delirium, whilst the powers of life rapidly fail. 

I never embark on the use of the catheter in such a patient without 
the knowledge of this possibility before me, without well weighing 
the alternatives, without adopting special ghey isaire measures, 
and without a full explanation to the patient and his friends of the 
nature of the treatment to be adopted, with the possible contingen- 
cies its employment entails. 

It is quite easy to understand that the patient dies because he is 
poisoned by the absorption of the products of decomposition of his 
urine, established by the acute cystitis which the use of the catheter 
has engendered; but why this should be of such a virulent type is not 
so evident, though probably the explanation is to be found in the 
condition of the walls of an old, overstretched, and incompetent 
bladder. 

I have known some surgeons ascribe the cystitis to the accidental 
introduction of bubbles of air through the catheter into the bladder. 
The danger of a foul or soiled catheter is obvious and recognised ; 
rough catheterism, especially with a metallic instrument, so as to 
cause hemorrhage or injure the prostate, is responsible in a pro- 
portion of cases. 

Sir Henry Thompson has a whole lecture in his work on Diseases 
of the Urinary Organs, relative to the employment of catheterism 
for habitual retention from hypertrophied prostate; and, in discuss- 
ing this source of danger, he points out that judgment is required 
to decide when the change should be mede from the usual mode of 
micturition to the artificial one. His instructions are to relieve the 
bladdex of part only of its contents, so as to establish a state of 
tolerance by prolonging the probationary period; and he particu- 
larly cautions that, the longer the use of the catheter is postponed 
after the early stage of the malady is passed, the worse will be the 
symptoms when its employment becomes compulsory. 

Even with every precaution of cleanliness, gentleness, gradual ' 
withdrawal of urine, and confinement to bed, the mechani- 
cal disturbance of the catheter is sufficient, in some cases, to 
establish a cystitis, which is quite uncontrollable. The nutrition 
of the vesical wallis such that it is powerless to check the pro- 
gress of this inflammation, which may even become gangrenous 
in its character. If there exist old-standing degeneration of 
the kidneys, so much the worse; but I do not think that we 
have any evidence, post mortem or otherwise, to ascribe the sym- 
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ptoms to disease of these organs. Where a cystitis, with purulent 
urine, is already established before the catheter !ife is entered on, 
the use of the instrument may not appear to be followed by conse- 
quences quite so disastrous. At any rate, the change from life to 
death is not so tragic and dramatic, and there is so much more to 
be gained by the withdrawal of a residuum of already stinking 
urine; but the advantage is so slight, that to await the advent of 
cystitis or purulent urine, before embarking on the use of the 
catheter, is not to be thought of if the opportunity offer of resort- 
ing to it at an early stage of the malady. 
perhaps even at this, I am sure that the surgeon will do well to spare 
no effort to protect his patient and his own credit from the pos- 
sible contingencies of the treatment he is driven to adopt. 





A SACCULATED NEPHRITIC ABSCESS IN A PATIENT 
WITH ONLY ONE KIDNEY: ANURIA: 
DEATH. 

By, THOMAS, WILMOT, L.R.C.P.Lond., M.R.C.S., Bradford. 





THROUGH the kindness of Dr. Tibbits, I am enabled to record the fol- 
lowing case, which came under my observation whilst resident at 
the Bradford Infirmary. 

J. H., aged 30, married, mechanic, was admitted into Rand’s 
Ward on June 26th, 1880, with symptoms of obstructive suppres- 
sion. He was a very temperate man, and the family history revealed 
nothing. Seven months previously, hehad an attack of suppression 
of urine lasting thirty-six hours, from which he soon recovered. 
This was followed, three months later, by a second attack, 
lasting this time forty-eight hours.. Occasionally he had been 
troubled with lumbar pains, passing gravel and very high-coloured 
urine. He worked as usual the day previous to the present illness, 
which began on June 24th, at 6 A.M., whilst in bed, with a sudden 
sharp shooting pain in the left lumbar region, striking down to the 
glans penis and the testes, and stoppage of the flow of urine, with 
a constant desire to void it, accompanied with great bearing 
down. 

On admission, which was fifty hours after the onset of the present 
attack, he was a well-nourished man, strong and healthy-looking, 
lying in the dorsal position, which he found the easiest. He com- 
plained of a severe pain in the left lumbar region, and a frequent 
desire to micturate; but there was no distension of the bladder or 
duiness of the abdomen. I passed a catheter, and drew off about a 
tablespoonful of thick alkaline urine, which contained a trace of 
albumen, but no casts were to be found. On palpation, there was 
slight tenderness over the region of the kidney, but no swelling. 
The intellect was quite clear; no headache, drowsiness, or sickness. 
He appeared calm and composed. The pupils were natural. The 
skin acted well. Temperature 100° Fahr.; respirations 18; pulse 
90, regular and of good volume. He had great thirst, and was very 
sleepless. The breath was very offensive, but not ammoniacal. 
The tongue was covered with a thick white fur. The bowels were 
freely open. 

June 27th. Temperature, morning 101°, evening 104.6°; pulse 
108 ; respirations 20.. He had a very bad night; at 2 A.M., he hada 
severe rigor, followed by vomiting. The skin was acting freely ; the 
bowels were open. He only passed one ounce of clear alkaline 
urine, non-albuminous. I catheterised him again, but found. the 
bladder empty. 

June 28th. Temperature, morning 101°, evening 104.6°. At 5 A.M., 
he had another rigor. He was still vomiting, and passed a table- 
spoonful of clear urine. From the 24th, at 6 A.M., up to the 28th, 
‘10 A.M. (one hundred hours), he only voided two ounces. At 6 P.M. 
on the same day, he passed 124 ounces; and from this period to the 
time of his death he had no more suppression. 

June 29th. Temperature, morning 99°, evening 103°; pulse 104. 
He had a much better night, and felt easier. There was no vomit- 
ing. He passed 394 ounces of clear alkaline urine, of specific gravity 
1010; no albumen. The bowels were open. 

_June 30th. Temperature, morning 99°, evening 99.2°; pulse 90. 
He had a restless night, and complained of pain in the abdomen. 
The vomiting. had returned. He passed 30 ounces of pale urine. 
The bowels were open. 

July Ist. At 4 A.m., he had another rigor. There still was vomit- 
ing. He had-more pain in the abdomen, and appeared weaker.. He 
ie pe only 9 ounces of urine. The next. two nights were restless, 
and the pain was severe; and the vomiting continued. On the 2nd, 
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114 ounces, and on the 3rd, 12 ounces, of clear urine were passed 
During the next three days, the pain was less, and he had more 
rest'at night. The quantity of urine passed on each day was re. 
spectively 20, 25, and 50 ounces; it was pale, of specific gravity 
1010,. The vomiting continued. On July 7th, the pain returned 
again in the night. There was tenderness in the left lumbar region, : 
and a slight fulness. Vomiting continued, and there was slight 
jaundice. He passed 41 ounces of clear urine; no albumen. On the, 
Sth, he had had a bad night, and was much weaker. | There, 
were jaundice and bilious vomiting. He passed 55 ounces of, 
clear urine. On the 9th, the pain was more severe. He was: 
evidently much weaker. The jaundice was increasing, and he; 
was very thirsty, The tongue was very dry, and there. were, 
sordes on the lips and teeth. There were no drowsiness, 
or muscular twitchings. He passed 37 ounces of purulent and, 
bloody. urine. On the 10th, the pain in the left side was very severe, 
There was a resistance in the left lumbar region, and. increaseq, 
dulness ; but he was too tender for careful examination. He passe), 
37 ounces of bloody urine. He rapidly sank, and died on the; 
morning of the 11th, being quite sensible up to the time of hig, 
death. dy 

A post mortem examination was made twenty-four hours ‘after; 
death. Rigor mortis was very slightly marked. The body wag: 
well nourished; the skin was yellow (jaundice). There was ng; 
urinous or ammoniacal odour about the body. All the organs weie, 
quite healthy, excepting the left kidney. There was no kidney op, 
the right side, nor any signs of a rudimentary one. The left kidney 
weighed 28 ounces; and, on section, it was found to contain abouti 
8 ounces of reddish purulent fluid. The abscess was situated in the, 
cortical substance, and had a sacculated appearance. The pelvis) 
did not appear to be much dilated; the ureter was normal. Thefe 
was a stone, about the size and shape of an almond, blocking up} 
the ureter just at its commencement. The structure of the kidnexy 
was much altered; the cortical and pyramidal substances  couldo 
scarcely be distinguished. of 

REMARKS.—The rarity of the congenital absence of one kidney} 
and the excessive hypertrophy of the other, alone render this case ins} 
teresting. Although this man had suppression for four days, he 
never had any convulsions, twitchings, or drowsiness; and the 
urine passed was always of a low specific gravity, and only once 
contained albumen, and never casts. At one time, he appeared to 
make great progress, and it was thought he would recover. The 
immediate cause of death appears to have been the secondary 
formation of an abscess, and not uremia, as is usual in similar 
cases. It is possible that, if this man had been aspirated, he might 
have derived some temporary benefit; but it is impossible to see 
how any permanent good could have resulted from it, with a stone 
impacted in the ureter. The usual treatment was adopted in this 
case. 





TREATMENT OF FRACTURES OF THE PATELLA. 
By ROBERT JONES, M.R.C.S.Eng., 


Senior Assistant Surgeon, Stanley Hospital, Liverpool. 





SoME articles have of late been published, by Mr. H. O. Thomas, 
upon “ Fractures of the Patella and their Treatment ;” and there has 
lately appeared in the JOURNAL a case treated by Mr. Henry Parson, 
which illustrates a much older method of procedure. Mr. Thomas's 
method involves complete fixation of the knee, until the bond of 
union between the fractured portions of the patella is sound, and 
consequently unyielding. Mr. Parson’s splint permits “ slight move- 
ment of the knee while walking ;” a very grave defect, and one that 
calls for a little attention. The essentials of Mr. Thomas’s apparatus 
consist of two parallel iron rods, terminating at one end in the 
heel of the patient’s boot, and at the other in a nicely fitting peri- 
neal ring surrounding the uppermost portion of the thigh. A black- 
smith can make it in a day, with a saddler to help, and their com- 
bined labour would scarcely realise ten shillings. A roll of soaked 
cotton-wool above, and one below, the patella, anda strip of plaister 
to bring pressure, together with a bandage, complete the plan bys 
which the broken bone can be admirably controlled. With ther 
splint on, the patient has no power of flexion at the knee, but fulla 
freedom of the hip. Mr. Parson, in describing his splint, adduceso 
five arguments on its behalf. They. embody the propositions thatx 
long confinement to bed is avoided ; that the fragments are keptin goods 
position ; that, security (?) against ankylosis is provided by. pens 
mitting, during treatment, slight movement.of the joint; and thatd 
there is maintenance of ‘activity in the parts to,complete union.” oii 
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Jf, movement. be permitted to the knee-joint during treatment, it; 
* nnstof necessity be at the expense of immobility at the seat of, 
“fracture, the extent of harm being commensurate with the range of 
“motion.. In the particular case reported, movement was not at- 
tempted until the fifth week; but this I take to be accidental, as 
Mr. Parson, lays down the rule that, “as soon as the primary inflam- 
“mation. has subsided...... the patient can begin to move about.” 
“The term “primary inflammation” is vague; but, if it mean the 
_gynovitis, with or without effusion, often present, a few days will 
generally suffice to overcome it. Should the patient, however, not: 
commence to walk until imperfect union has occurred, Mr. Parson 
es that movement of the fractured ends will. produce “ sufficiznt 
‘activity in the parts to complete the union.” This is contrary to 
usage, and, I venture to say, to experience. We have only to in- 
quire into the causes of non-union of other bones, to find that con- 
solidation is often absent where motion has been summoned too 
early. Fracture of the patella demands rest no less than other frac- 
tures; and, as Mr. Thomas has pointed out, one of the pregnant 
causes of defective cure in this very injury is flexion of the knee before 
the uniting medium is quite sound. This is proved by every-day ex- 
‘perience. How often we find cases discharged from hospital after 
two, three, and four months’ sojourn, where patellar union seems all 
but perfect; and yet a very few weeks’ use of the limb, with or 
without knee-cap, is sufficient to make both surgeon and patella 
gape! Previous treatment cannot be blamed for it ; but the surgeon 
“may be justly censured for permitting movement where its evil 
result is manifest. In Mr. Parson’s case, the result does not wholly 
defend the means, for we have abundant proof of the good recovery 
of many patients from similar injuries, left to the tender mercies of 
even sea-captains. Isolated cases of good results will occur, whatever 
the treatment. The danger lies in the confusion of the propter with 
‘the post hoc. Mr. Parson adds: “Slight movement of the knee in 
walking about prevents a stiff joint.” This I emphatically deny, 


’ and the proof is.contained in two propositions: 1. Inflammation is 


an essential precursor of ankylosis; 2. Inflammation is increased in 
a knee when moved. In a given case,the worse the inflammation, 
the greater the danger of ankylosis. 

The advantages claimed for Thomas’s method are freedom from 
confinement and efficiency of cure. With the splint on, the patient 
is free to follow his outdoor habits in a couple of days after his 
accident, and that without the slightest risk. The apparatus forms a 
convenient perineal crutch, which withholds all flexion at the knee. 
A few days ago, at the Stanley Hospital, I removed a Thomas's 
splint from a corpulent old dame, who had worn it five months. 
Movement at the knee was very fair; it will soon be nearly 
well. The fragments, which were two inches apart, are now 
in perfect apposition; but the method I adopted saved me from 
all apprehension from the first. Lately I removed two splints 
which, for two years, had been correcting genu valgum, during the 
whole of which time no movement was permitted to the knee- 
joints. Movement is now nearly perfect. This is but one of seve- 
ral instances. I have seen upwards of twenty cases of fractured 
patelle treated by Thomas’s method, and never yet a stiff joint re- 
sulting. To ensure permanency of cure, it is often necessary to 
— -~ splint six months; and patients rarely complain of dis- 
comfort. 





THERAPEUTIC MEMORANDA. 


IS DIGITALIS A CUMULATIVE POISON? 

THE cumulative action of digitalis has been recognised by most of 
the older writers upon therapeutics since the time of Dr. Withering, 
whose observations were published about a hundred years ago, By 
more recent authors, however, this property of the drug has been 
either doubted or denied. In the third edition of his Handbook of 
Therapeutics,Dr. Sydney Ringer merely alludes toit as requiring proof, 
and, in a later edition, he makes.no mention of it. Dr. Fothergill 
entirely rejects the theory without ceremony. 

The following example of the action of digitalis may be worth re- 
cording. M. H.,a woman, aged 67, was suffering faom anasarca, 
consequent upon dilatation of the left ventricle. The heart’s action 
was rapid: and very irregular, the urine scanty, and high coloured, 
and non-albuminous, and there was considerable dyspnoea .and 
general distress... On October 8th, a draught, containing fifteen 
minims of tincture of digitalis, was ordered every four hours.. The 
drug acted at first as a diuretic, and rapidly reduced the anasarca. 
But after five days’ administration of these, perhaps, somewhat un- 
necessarily large doses, it was not well tolerated, and troublesome 











nausea and vomiting ensued. The pulse was still. weak and. irr 
lar, though’ to.a less extent. Effervescing salinés were then su 
tuted for the. digitalis. This was on October 13th, “By October 
the pulse was becoming steadier and slower, and, on October 2 
it was beating regularly at a rate of forty-four in the minute ; and qo 
October 23rd, that is, ten days after the use of digitalis had beet 
discontinued, the heart’s action reached the low rate of forty, singe 
which time it has gradually quickened. : om 
This instance of the action of digitalis may, perhaps, show that 
not only may the effect of the remedy be remotely feit, but that 
sometimes the drug may truly accumulate in the system, and exert 
its greatest power some time after its administration has been 
stopped. THOos, F. RAVEN, Broadstairs. 
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_ SURGICAL MEMORANDA. 


INCISED, WOUND OF PATELLA UNITED BY SILVER WIRE 
SUTURE. inal 
HAVING read, with much interest, Professor Lister’s address on the 
treatment of fracture of the patella, I send these short notes of a 
case I had under my care at the, Bristol. Royal. Infirmary. .A lad, 
aged 17, was admitted, February 15th, 1867, suffering from.an in- 
cised wound, cutting through the patella transversely, and opening: 
the knee-joint. The accident was caused by a fall from: the hay--- 
rick, upon a hay-knife, and when seen he was suffering from severe - 
loss of blood. The patient was. put..under, chloroform, the 
wound cleaned of all blood and clots, and the parts examined. The ~ 
joint was freely exposed, the patella being cut through transversely. 
I bored a ‘hole in each fragment, keeping clear.of the articular suxr- 
face, and introduced a strong silver wire, brought the, fragments to- 
gether and twisted the two ends, ligatured several bleeding vessels, . 
and brought the soft parts together by sutures, leaving the extremi- 
ties af the wound open for drainage. The limb was placed in a 
Macintyre’s splint, with a long splint on the other side, and kept 
in-an elevated position. On February 16th, the temperature was 
102°. On the 17th the patient was jaundiced; but this soon passed 
off, and everything went smoothly on. On February 23rd all liga- 
tures and the sutures on the soft part were removed. The wound 
was nearly healed. On March 25th, the wire suture was removed. 
The wound was healed, except the opening through which the wire 
passed. On April 2nd, all was healed. On May 10th he left for 
home, with a somewhat stiff knee. 
THOS. EDWARD CLARK, M.D., M.R.C.S., Jate Surgeon Bristor 
Royal Infirmary, 3, Victoria Square, Clifton. 





~*~ 


NAVUS TREATED SUCCESSFULLY BY LOCAL APPLICA- 
TION OF LIQUOR ARSENICALIS. 
THE ordinary treatment of nevus appears so severe, that motlféfs 
naturally object to it (the knife, for example, or even puncturé6r 
vaccination). 1 was, therefore, led to try what arsenic would d6%s 
a local ¢emedy, and in my hands it has’ succeeded admirzably}fiy 
last eight cases having been cured perfectly and painlessly by the 
local application of this remedy. The preparation I use is the o¥di- - 
nary liquor arsenicalis of the Pharmacope@ia, with which the n#Yhs 
is to be painted night and morning until ulceratiow takes plate ; 
and I find,that the cure is effected in from three to five weeks. °"" 
This treatment may not be new, although I have not met witlfit 
in my reading; but I venture to put it before the professien,.in the ~ 
hope that it may be useful. 
«& N.B.—In one case, ulceration was delayed until the ninth week: - 
W. J. Beatty, L.B.C.P., etc., Stockton-on-Jeos-- 





TOXICOLOGICAL MEMORANDA... < yo 

ABRUS PRECATORIUS AND “SUI” POISONING. oa 

THE seeds of the Abrus precatorius have of late been; used! as/a 
remedy for granular lids and other eye-affections. ‘The plant:fram 
which they are obtained belongs to the natural order Légwminasee, 
and grows wild in almost all parts of India. It is mentionedoby 
Susruta and other Sanskrit writers, and has long. heen /in:ysé sasid 
medicine among the Hindoos. It is familiarly known asthe Indixth 
liquorice-plant ; and the root, when dried,,is often sold as ‘acaab- 
stitute for liquorice in the bazaars in Bengal. Thé seedsofireroba 
bright red colour, with a black spot, or eye. They are fknowmas 
“ Jequirity seeds,” “ prayer-beads,” or jumble-beads,”: TP héyvare 
used for ornamental purposes, and also by goldsmiths and druggists 
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on account of their uniform weight, the ruttee being about two 
grains. Mahomedan writers describe them under the name of 
Ain-ud-deek, or cock’s-eye, and state that they are “hot and dry, 
tonic and aphrodisiac.” They are said to be poisonous when swal- 
lowed, but this is probably a mistake, as they are eaten as an article 
of diet in Egypt. In India they are used illegitimately for killing 
cattle, especially by the Chamar or Skinner caste. These miscreants 
powder the seeds, moisten them with water, and roll them out into 
little pointed cylinders or needles called “suis.” The “ sui”—or 
“sutari,” as it is sometimes termed from its resemblance to a cob- 
bler’s awl—is dried and fixed into a wooden handle. The animal is 
stabbed with one of these instruments, the point being left in the 
cellular tissue, and dies in a few hours. The abrus contains no 
alkaloid or active principle, but a kind of ferment which possibly 
acts in somewhat the same way as does papayotin, giving rise to the 
formation of enormous numbers of micrococci and bacteria in the 
blood. The mortality amongst cattle from the prevalence of this 
practice is very great in many parts of India. Fortunately, “sui” 
poisoning in man is not common, but there are several cases on 
record, and there is every reason to suppose that the numbers will 
increase. So little is known about the subject in this country, that 
a source of danger might be overlooked, and the cause of death 
remain unsuspected. 
WILLIAM MURRELL, M.D., Weymouth Street, W. 








CLINICAL MEMORANDA. 


AVUTE INTUSSUSCEPTION SUCCESSFULLY TREATED BY 
INJECTION OF AIR AND INVERSION. 


A LITTLE girl, between three and four years old, had been ill for 
about forty-eight hours with vomiting and diarrhea. On visiting 
the patient, she was found to be very pale and prostrated. Her 
symptoms had come on suddenly, and consisted of constant vomit- 
ing, so that no nourishment could be kept on the stomach. She had 
tenesmus, accompanied by continuous discharge of bloody mucus ; 
and no stool had been passed since the commencement of the ill- 
ness. Examination of the abdomen revealed no tumour; but, on 
introducing the finger into the rectum, the usual sausage-shaped 
tumour was most distinctly felt. 

Having nothing at hand but a Higginson’s syringe, I attempted 
to inflate the bowel with this, but did not meet with much success, 
as the air kept escaping. I therefore suddenly raised the child by 
the heels, and kept her inverted for a moment. Examination per 
rectum immediately afterwards could detect nothing abnormal, the 
previous tumour having disappeared. 

The next day, on calling, the mother informed me that the child 
had been quite well ever since I left; had eaten and retained the 
food ; and that all the symptoms had been in abeyance ever since 
what she called “the operation.” The child is now quite well, some 
months after the illness recorded above. s 

The diagnosis is made quite certain by the peculiar grouping of 
the symptoms. The sudden onset, tenesmus with bloody mucus, 
vomiting, no passage of stool, the general state of prostration, the 
discovery of a tumour per rectum, the sudden and entire disappear- 
ance of urgent symptoms and complete cure after insufflation and 
inversion, point conclusively to intussusception as the cause. 

M. G. Breas, London. 








OBSTETRIC MEMORANDA. 


INJECTION OF HOT WATER IN DELIVERY. 
On July 10th. 1881, I was sent for by a midwife to see Mrs. B., a 
primipara. She had been in labour twenty-four hours. I found 
the patient with a quick and feeble pulse and exhaustive vomiting. 
An hour previously to my visit, she had had a severe rigor. The 
mucous membrane of the vagina was hot and dry; the presentation 
was normal ; the os uteri was well dilated ; 'the head at the brim of 
the pelvis. The pains were very feeble. I gave half an ounce of 
brandy, and waited an hour without improvement. I then applied 
Barnes's long forceps, and delivered the head without any unusual 
difficulty. Immediately after the expulsion of the child, the most 
severe flooding I have ever seen set in. I at once removed the pla- 
centa, and administered ergot freely. I introduced my hand, pre- 
viously immersed in cold water, so as to be sure the uterus was free 
from clots ; while I used firm pressure with my other hand over the 








a 
abdomen. ; there was 


not the slightest attempt at contraction, and I could see wy pati 
was rapidly sinking. I then determined to try the hot-water injec. 
tion, which I did by means of a Higginson’s syringe and uterine 
tube. I used the water as hot as I could comfortably bear my hang 
in without pain, and injected it right up to the fundus. From 
time, I do not think she lost two ounces of blood, and in twen; 
minutes the uterus was firmly contracted. She made a good re. 
covery from her confinement, but of course suffered from the con- 
sequent anzmia for some months. I have not since had a 
case of post partum hemorrhage ; but, the next one I get, I shall at 
once resort to the hot water,as I feel sure it saved my patient's 
life in this instance. S. T. DARBEY WEsToy, 
Surgeon to the Cornwall Works, near Birmingham, 


This was done without the slightest benefit; 





OVARIAN TUMOUR COMPLICATED WITH PREGNANCY: 
OVARIOTOMY AFTER ABORTION: RECOVERY. 


ON July 6th, 1883, I was called to see Mrs. D., a lady aged 40, who 
had been married eighteen months. She had engaged me to attend 
her in her confinement, believing herself to be pregnant, as she had 
ceased to menstruate on March 18th. I found my patient suffering 
from sensations like labour-pains, which had lasted for two hours; 
the abdomen was as large as at nearly the full time, and, on making 
a careful examination, I formed the opinion that she was pregnant, 
but that there was a large ovarian cyst as well. The abdomen 
measured thirty-seven inches in circumference. For the next few 
days, she suffered from irregular pains, and I daily expected abor. 
tion; and, as I was anxious for further advice, Sir Spencer Wells 
kindly came down to see her on July 11th. On consultation with 
him and my partner, Dr. Russell, he supported my diagnosis, and 
advised that the tumour should be at once tapped. This was done, 
and eight pints of bloody fluid were drawn off. The irregular pains 
continued, and, on July 17th, she aborted, with a three to four 
months’ foetus. Beyond the retention of urine requiring the 
catheter, she did well, but the abdomen rapidly increased in size, 

On August 13th, I performed ovariotomy, with full antiseptic pre- 
cautions. I made the usual incision, about four and a half inches in 
length, and I found the tumour covered with adherent small intes- 
tine over the whole surface. The adhesions were evidently recent, 
and, although very vascular, did not give rise to much hemorrhage 
on separating them, which I did with my fingers. These adhesions 
obliged me to extend my incision to the umbilicus. I tapped the 
tumour, and drew off sixty ounces of a very bloody fluid, and drew 
the mass through the wound. It wasatumour of the left ovary, 
with a very small pedicle, but the right side of the tumour was 
closely adherent to the right cornu of the uterus, and intestines 
were matted together with it. This gave me great trouble; with 
patience, I was able to separate the tumour, but was obliged to 
leave the intestine still adherent to the uterus. I used carbolised 
silk-ligature for the pedicle, carefully cleansed the abdominal cavity, 
and used fine carbolised silk for ‘sutures passed through the peri- 
toneum. 

The tumour proved to be one cyst, with a smaller one enclosed, 
about the size of a pomegranate, full of putrid blood-clot; the 
whole weighing three pounds and a half. 

The patient made rapid progress, and the wound was healed on 
August 22nd; and, beyond occasional griping pains and discomfort 
from a bed-sore (which I could not prevent, as the patient was very 
thin, and had been confined to her bed for some weeks), she had no 
bad symptoms. ; 

On August 26th, a small abscess appeared at the lower end of the 
cicatrix; and, on the 27th, two ounces of pus discharged, followed, 
a few days later, by a catgut-ligature, with which I had tied a 
vessel in the abdominal wall, and which apparently was the cause 
of the suppuration. This gave me some trouble, as a sinus formed 
in the wall of the abdomen, and kept my patient confined to her 
bed; however, she was downstairs six weeks after the operation, 
and is now quite well, but has not yet menstruated. 

This is my fourth case of ovariotomy, having operated in our hos- 
pital three times, and each time with successful result. In my first 
case, I did not use antiseptics, and tied the pedicle with whipcord, 
and returned it, and the patient made a rapid recovery. With the 
other two, I used antiseptics and catgut-ligature; both patients 
did well, neither having a bad symptom. 

CHARLES J. SELLS, Honorary Medical Officer, 
Royal Surrey County Hospital, Guildford. 
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| REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


CHILDREN’S HOSPITAL, NOTTINGHAM. 
SARCOMA OF SUPERIOR MAXILLA IN A CHILD EIGHT YEARS 
OLD: REMOVAL. 
(Under the care of Dr. LEwis W. MARSHALL.) 
Mary J. G., aged 8 years, of Ripley, in Derbyshire, was admitted 
on April 12th, 1882, with a hard firm swelling, about the size of a 
walnut, in connection with the right superior maxilla. This had 
been noticed for more than a year, and was said to be slowly in- 
creasing in size. She complained of no pain, nor was the skin tender 
to the touch, altered in colour, or adherent to the swelling. In the 
mouth, on the right side, the hard palate was swollen, and the 
swelling presented the same general characters as that on the face. 
An attack of measles some years before was the only previous illness 
from which she had suffered. The case presented every symptom 
of a new growth inside the antrum; but in consultation it was 
deemed wiser to postpone interference, unless it might be the re- 
moval of a molar tooth to make clear the absence or otherwise of a 
fluid collection within the jaw. This course was not adopted, as Dr. 
Marshall believed the case to be sarcomatous in nature, and that 
increased activity in growth, with troublesome hemorrhage, might 
have resulted. The patient was therefore sent home, with instruc- 
tions to come down periodically for inspection. Very slowly and 


gradually the tumour increased up to November 15th, when the 7 


bicusped tooth had fallen out, and on November 20th the first molar 
also fell out. The swelling was larger in the upper part and in the 
mouth also; the eye was pushed forwards and upwards, and the 
lower lid drawn away from the globe. The right nostril was less 
free. The nature of the tumour being now unmistakable, it was 
agreed that removal was necessary. 

The operation was performed on November 26th, 1882. The in- 
cision recommended by Heath was made; free hemorrhage taking 
place from the facial vessels, the main branch was at once tied with 
catgut, and the remaining vessels twisted. The orbital plate anda 
portion of the posterior part of the maxilla were left, because, on re- 
moving the front and palatal portions, and examining the growth, it 
was believed to have its origin in the lining membrane of the antrum, 
the bone being thinned only by pressure from within, and not included 
in the substance of the tumour. The surface of the bone allowed to 
remain was freely scraped and washed with chloride of zinc solu- 
tion, and afterwards stuffed with lint soaked in boro-glyceride, the 
skin-flap being brought over and secured by pins at the lip ; attach- 
ment-wire and horse-hair sutures were used fay the face. A dress- 
ing of boro-glyceride was applied to the surface-wounds. Immedi- 
ately after the operation a morphia-suppository (j1; grain) was 
given. Vomiting commenced soon after removal to bed, and lasted 
for some time, and the shock due to the operation increased alarm- 
ingly later in the day. 

At 5 P.M., beef-tea and milk injections, containing aromatic spirits 
of ammonia, were ordered every half-hour, because the radial pulse 
could hardly be felt, and the surface was cold, and collapse almost 
complete. In addition to the other general measures adopted, such 
as warmth, and feeding per rectum with nutrient enemata containing 
ammonia, the legs were raised, and the femoral artery on each 
side compressed digitally for three hours. Her condition gradually 
improved, and at 10 P.M. a very marked improvement was noted. 
Vomiting ceased at 1 A.M., and iced milk was taken by the mouth 
in small quantities. During the rest of the night she slept at in- 
tervals, and the reaction was quite established in the morning. 

November 27th. The temperature was 101.8° Fahr. The radial 
pulse was fairly good. The nutrient enemata were discontinued, 
and she was ordered to be fed frequently by the mouth in small 
quantities, j 

November 28th. The temperature was 99.4° Fahr. The bowels 
had acted. The stuffing was removed from the interior of the 
wound, and also the pins. The face-wound was partly healed. 

The case went on well from this date; the whole of the hair and 
wire sutures had been removed by December 3rd, and boracic oint- 
ment was applied to the unhealed parts of the wound. Her general 





condition and appetite flagged:a little at this time, and champagne 
was ordered for a few days with benefit. 

On December 7th she was sitting in a chair, and on December 
20th she was discharged. 

REMARKS.— Description of Growth.—By the kindness of my 
friend, Mr. W. J. Walsham, of St. Bartholomew’s Hospital, I am 
able to add to this acconnt of the case, an accurate description of 
the nature of the growth. Mr. Walsham writes as follows: “The 
specimen consists of nearly the whole of the superior maxilla, and 
a small portion of the adjoining palate-bone. The antrum appears 
filled and expanded by a new growth; the palate-process is de- 
pressed and in part absorbed; the anterior wall expanded and 
thinned, consisting in places of little more than the investing peri- 
osteum. The alveolar process is encroached upon, so that the teeth 
appear sunken in the gums. Three teeth remain in the specimen, 
and in front of them is the socket of the fourth. The growth con- 
sists of moderately firm greyish-white material, containing a small 
cyst lined with a smooth shining membrane. This cyst, which has 
no connection whatever with the teeth, is about the size of a mar- 
row-fat pea, and presents several pit-like depressions on its ante- 
rior lower wall. It is situated in the upper and inner part of the 
growth, and presents a smooth rounded opening about one-eighth 
of an inch in diameter, at about the spot where the opening into 
the antrum from the middle meatus of the nose normally exists ; 
but whether this is natural, or has been accidentally made on re- 
moval, it is impossible to say. Microscopically, the growth consists 
of spindle-shaped cells, mixed with a small amount of ‘loose con- 
nective tissue and free nuclei. Ossification at some spots is taking 
place. The growth would appear to have begun in the lining 
membrane of the antrum, and, as it increased in size, to have gra- 
dually expanded and almost completely filled up that cavity, the 
small cyst probably representing what remained of it.” I am able, 
at the expiration of a year, to report no return of the growth, the 
girl being in thoroughly good health, and but little disfigured by 
the operation. In the after-treatment of the case, I would direct 
attention to the means used for keeping up the blood-supply in 
the neighbourhood of the heart and great nervous centres, until the 
shock had passed away; a method not, I think, very generally 
adopted or heard of in surgical works. The practice pursued, and 
the opinion formed as to the nature and seat of origin of the growth, 
are both supported by Mr. Walsham’s report. 





THE SAMARITAN FREE HOSPITAL: DORSET HOUSE 
BRANCH. 
A CASE OF EXTENSIVE SYPHILITIC DISEASE OF THE VULVA, WITH 
GUMMY HYPERPLASIA OF CLITORIS, PROLAPSUS UTERI, ETC. 
(Under the care of Dr. PERCY BOULTON.) 


A. W., aged 40, married, but never pregnant, was sent into the 
hospital on October 16th, on account of prolapsus uteri. 

On examination, the uterus was completely prolapsed between 
the thighs, the vagina everted, and the bladder dragged down in 
front, a condition not uncommon in those who have borne children, 
though rare in the nulliparous. A bifurcated mass, of the size of the 
double fist, of hypertrophied clitoris and nymphz, hung down in 
front. The cause of the prolapsus, in this case, was the destruction 
of continuity by disease of the soft parts at the pelvic outlet. The 
parts presented many of the characteristics of vulval cancer; but 
Dr. Percy Boulton thought that other symptoms, such as copper- 
coloured syphilitic lepra scattered over the body, and the scar of an 
extensive necrosis of the olecranon, pointed rather to specific 
disease, more éspecially as the conditions presented were of three 
years’ standing. 

When the uterus was returned into the pelvis, the sphincter ani 
was found to be destroyed, and a gaping cavity three inches in_ 
diameter was exposed. The bladder, which had not been emptied . 
for three years, discharged, when thus replaced, a quantity of phos- 
phatic sediment. Dr. Percy Boulton removed the hypertrophied 
clitoris with the cautery, and fixed up the uterus with a Schofield’s 
stem-pessary, with elastic attachments to a belt round the waist. 
The parts being thoroughly cleansed, were daily dressed with an 
ointment containing one drachm each of iodoform and eucalyptus 
oil in an ounce of vaseline, and the patient was ordered iodide of 
potassium in increasing doses, commencing with ten grains. 

The urine was drawn till the bladder regained power, which it 
did in a few days, with a very astonishing result to the patient. 

Wishing to pass urine early in the morning before the nurse was . 
about, she got up, and accomplished what she wanted; but, in addi- 
tion to this, she shot from the bladder nearly a score of phosphatic 








vials 
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eealenli, about the size of peas ; she was so alarmed-b this that. she 
nearly fainted, and was much. 7 

She left the hospital much relieved. 
ver Sy. wets! oat ad ‘ : 
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S unsv.  LEVERPOOL EYE AND EAR INFIRMARY. 
*A CASE ‘OF ‘CHRONIC OTORRHGA, RESULTING IN THROMBOSIS OF 
fos «\"THe" LATERAL* SINUS, SEPTICEMIA, AND DEATH. 


vot, o) on. Under the care of Mr. RICHARD WILLIAMS.) 


ABLIZABETH B.,aged 16, came to the infirmary on April 14th, 1883, 

when the following notes were taken by Mr: Shears, the house- 

esurgeon. She had scarlatina when she was nine months old, and 
* sever since had had a discharge from both ears. There was a strong 
-family predisposition to phthisis;-and the patient herself had 
Ualways been weakly; although she had never had any serious illness 
sexcept the scarlet fever. Three or four days before she presented 
~herself at the infirmary, the discharge ceased in the left ear, and 
great, pain supervened on that side. On examination, the mem- 
ebrana tympani:was: found congested; but no perforation was 
dvisible,;. She was ordered a hot fomentation, which gave her. 
ogreat relief; and the purulent discharge was re-established on the 
: next. day. - It then ceased, and the pain became very severe. 
-o; On April 18th, the patient was very pale, with a furred tongue 
wand: an, anxious expression. On examination, the left tympanic 
- membrane was seen to be bulging, and of a yellow colour. It was 
«punctured by Mr. Shears at the posterior part, but no matter 
~ flowed from the incision. The patient was admitted as an in-patient, 
-@ purgative was administered, and leeches were applied behind the 
eleft-ear. On the following day (April 19th), she seemed much better ; 
the bowels had been well moved. She complained of stiffness down 
¢ the left side of the neck. The discharge from the ear was free. - 


4 





+c April 20th..She complained of acute pain in the left ear, which 


e-was still discharging. ‘Stiffness of the neck continued, but there 
was no cedema or tenderness over the mastoid ; nor vomiting. The 
temperature was 103,8° Fahr. ; the pulse rapid and dicrotous. An 
~fiee-cap was applied to'the head. 
» «April 2ist. She passed a restless night ; the pain continued, and 
Jeeches and fomentation were again applied. The temperature was 
103° Fahr., and the pulse had a bettertone. At midday the patient 
had a severe rigor, with extreme cardiac depression, pallor and cold 
sweat. She was given nitrite of amyl to inhale, and rallied. At 
7.30 P.M. the rigor recurred, the temperature rising to 106.8° Fahr. 
_ There was not the slightest redness nor tenderness over the mastoid. 
“She was very restless, and an examination of the ear could only be 
made with difficulty. There appeared to be a polypus protruding 
from the middle ear:- On examination with the ophthalmoscope, 
e@he-was' found to have double optic neuritis. There were no 
paralysis nor convulsions. She was ordered a dose ,of morphia 
subcutaneously. 
i{ sApril 2und.She slept well after the morphia, but was in a good 
deal of pain in the morning. “She was ordered five grains of iodide 
eof potassium three times a day. . 
© sA&pril 25th. She had had a bad night, and had not slept. She was 
“eontinually moaning, and passed urine involuntarily. The tempera- 
erbure.was 104°: Fahr. ; the pulse 160, and thready. She gradually 
*dbecame: weaker, and died in the early morning. 
-.oefDhe necropsy was made, thirty-six hours after death, by Mr. Shears, 
kindly assisted by Dr. Greves and Mr. J. Rose. On opening the 
eigkull, there was no evidence of inf'ammation, the meninges being 
©agaite smooth and shiny. The brain looked quite healthy to the 
naked eye. The left lobe of the cerebellum was slightly discoloured 
‘owhere it lay in contact with the lateral sinus. The left lateral 
/isinus was°almost filled with clot, and there was an exudation of 
sémi-purulent fluid from the cut end of the jugular vein, the vessel 
“itself being of a dark reddish-brown colour. The tissues around the 
‘evessel also’ for some distance partook of the same dark colour. The 
* anterior portion of the petrous bone was inflamed, the small veins 
being particularly engorged. On removing the roof of the tympa- 
num, the mucous membrane was found to be greatly thickened, and 
eothe cavity ‘filled with thick fetid pus. A polypus about the'size of 
ivaspeacwas found projecting into the meatus from the inner wall of 
the tympanum: +The membrana tympani appeared to be wholly de- 
#* stroyed. The mastoid cells were in‘a state of caries, and filled with 
tefestid pus. ‘The bony wall of the lateral sinus was much discoloured. 
es'Phe lungs weredeeply congested,and therewere numerous small infarc- 
ittions’ at their edges. The liver, spleen, and kidneys were soft and 








astonished -to find that this: unusual 













[Nov. 24, 188. 
REMARKS.—During the progress of this case, ‘the question of © 
trephining the mastoid process was fully discussed by my coll 





Mr. C. G. Lee and Mr. G. Stone,.and myself. We came to the con. 


clusion that it was not a suitable case for operation, and we were 
mainly brought to that decision by the two facts mentioned above 
viz., the presence of well-marked optic neuritis, and the com. 
plete absence of symptoms externally over the mastoid process, In 
all the recorded cases which I have had an opportunity of perusi 
there have been well-marked signs of mischief in the mastoid. tn 
this case there were none. The ocular affection seemed to us to 
point to deep-seated disease in the brain, in which case the openin 
of. the mastoid cells would probably only have hastened a fatal 
termination. The result of the post mortem examination, however 
seems to throw a doubt upon the correctness of the decision arrived 
at; and I should be glad to have the opinion of members as to the 
propriety of trephining in cases of otorrhcea where there does not 
seem to be any obstacle to the exit of matter through the meatus 
and there is acomplete absence of symptoms referable to the mas. 
toid. I cannot help thinking that an opening made sufficiently early 
into the mastoid cells might have saved the life of this patient. Seeing 
the absolutely healthy condition of the brain, it seems probable that 
the optic neuritis was due directly to the septic condition of the 
blood. 





NEWCASTLE-UPON-TYNE INFIRMARY. 


SARCOMA OF OVARY: OPERATION: RECOVERY. 

(Under the care of Dr. OLIVER and Mr. PAGE.) 
A YOUNG woman, aged 28, who had previously been seen by Dr, 
Oliver in consultation, was admitted into the Newcastle Infirmary, 
under Dr. Oliver’s care, in the latter part of last year. She was 
florid, and, with the exception of repeated uterine hemorrhage, was 
in the enjoyment of excellent health. For two years she had 
suffered from menorrhagia and metrorrhagia. Her only child was 
seven years old. A round hard tumour could be felt in the left. side 
of theabdomen.. It was not painful on pressure ; it felt solid, andhad 
rather, an irregular outline. Per vaginam, the uterus was found 
lying to the front and to the left. The sound passed, with a little 
difficulty, to the length of.five inches. Its point could be felt in 
the left side of the abdomen in the hard mass already mentioned. Be- 
hind the uterus a hard resisting body could be felt; upon this the 
uterus was scarcely movable, A distinct souffle was detected on 
ausculting the tumour on the abdomen. 

Mr. Page performed the operation of abdominal section. As the 
tumour was found to be very solid, and had a few adhesions, the 
abdominal incision was carried upwards above the umbilicus. By 
this means a solid ovarian growth was removed which weighed nine 
pounds and a half. It was markedly adherent to the upper and 
posterior part of the uterus. Two very large arteries crossed through 
the medium of these adhesions from uterus to tumour. The tumour, 
on examination, proved to be a small-celled sarcoma of the right 
ovary. The patient made an excellent recovery. She has since 
menstruated, and at the present time, five or six months after the 
operaticn, is in the best of health. 





PARKES MuseuM.—A lecture was delivered at the Parkes Museum 
on Thursday, November 15th, by Dr. Robert J. Lee, on “ The Disin- 
fection of the Atmosphere.” The chair was taken by Professor W. 
H. Corfield. Dr. Lee began by explaining what is the chief cause 
of Putrefaction, and showed how it could be prevented by removing 
from the air those minute bodies, bacteria and their germs, in which 
it originates. The mode in which so-called antiseptic agents pro- 
duce effects was explained, and the products of coal tar distillation, 
especially carbolic acid, were mentionedas most powerful in antiseptic 
properties. The difference between the use of antiseptics in fluids 
and in the state of vapour was demonstrated, and the burning 
of a substance was’ proved to be unscientific; as the antiseptic pro- 
perties were thus destroyed, instead of being converted into vapour 
or smoke, in which form it would act upon the organic particles float- 
ing in the atmosphere. The principal question discussed by Dr. Lee 
was, whether it were possible to disinfect the air, and thus prevent 
the spread of some of these diseases, the germs of which are con- 
veyed in the atmosphere. He considered that it was most important 
to decide upon the principles first, and then put them into practice; 
and not delude ourselves with the idea that some particular plan, in 
which we had confidence, was really useful, when it was unscientific 
and quite valueless. Trying to disinfect a sick-room, for example, 
by keeping water mixed with Condy’s fluid or carbolic acid, was 





} shown to be of no practical use. 
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REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. © 
TUESDAY, NOVEMBER 20TH, 1883. 


* J. WHITAKER HULKE, F.R.S., F.R.C.S., President, in the Chair. 


Tro Cases of Ossific Masses in Tumours not Connected with Bone. 
«Mr. A. DURHAM showed specimens from two cases which he con- 
sidered to be of great interest in their bearing on the pathology of 
new growths. The first case had been incorrectly announced as an 
epithelioma ; it was, in reality, an ossifying chondro-sarcoma. The 
patient in whom it occurred was a strong, well-developed man, aged 
73. When twelve years of age he had been severely burnt, and the 
cicatrix extended from the level of the crista ilii downwards over 
Poupart’s ligament, and inwards almost to the middle line. About 
four months only, before he was admitted into Guy’s Hospital he 
noticed a lump and sore place in the cicatrix, and, about three months 
after this, some pieces of material, which appeared to be bone, were 
discharged from the sore. When admitted, there was, in the middle 
of the old cicatrix, and at some distance from Poupart’s ligament, 
and from the anterior superior iliac spine, a fungating sore, 
which had just the appearance of a fungating epithelioma of the 
cicatrix. This growth, which turned out to be larger than appeared 
from inspection, was freely removed. On section, the tumour was 
found to be generally soft, but contained hard portions, which could 
with difficulty be cut with the knife. Microscopical examination 
showed that these harder portions contained true bone. The tumour, 
in fact, was a sarcoma, a rare growth to occur in a cicatrix, at least 
at the patient’s age, and contained fibrous tissue, myeloid cells, car- 
tilage, and true bone developed up to a certain point: The’ second 
case was that of a woman, aged 27, who was: admitted into Guy’s 
Hospital with a tumour of the breast, which appeared to’ be adenoid, 
but had rather more surrounding induration than usual. - The growth, 
when removed, was found to be indistinctly lobulated; and was en- 
closed in a distinct capsule. It was of varying consistence, hard, 
friable, or soft. The largest hard mass contained in its centre a 
plate of bony tissue; the microscope showed this to consist of close 
trabeculz of comparatively well-developed osseous tissue, with 
lacune and canaliculi. The tumour, which wasasarcoma, contained 
scattered masses of cartilage, and, at the periphery, it consisted of an 
adenoid material, with intracystic growths.—The PRESIDENT observed 
that small osteomata of the skin, of the size of mustard-seed, 
would seem to be of not very unfrequent occurrence. He would 
further point to the small tumours of the muciparous buccal 
glands, which sometimes attained the size’ of a pea or horsebean, 
and contained, as a rule, fibro-cartilage, or bone. All the sub- 
stances noted as occurring in these tumours, were genetically de- 
rived from connective tissue. He wished to ask Mr. Durham 
whether the ulceration, which preceded the development: of the 
tumour of the first case, was of long: standing.—Mr. BUTLIN said 
that he had always been under the impression: that these tumours 
of the muciparous glands were calcareous. Bone and cartilage did 
not develope in carcinoma; it had, indeed, been said that carti- 
lage was more often associated with carcinoma than sarcoma of 
the testicle; but, after'a prolonged search, he had beeu unable to 
find even one case. So far as he knew, there was only one case on 
record in which a carcinomatous tumour became chondrified and 
ossified. With regard to Mr. Durham’s first case, it seemed to him 
to be clear that the growth had originated, not from the skin, but 
in ‘connection with the subcutaneous connective tissue——Mr. ALBAN 
DORAN observed that, with regard to the question raised by Mr. 
Durham, it was worthy of note-how frequently chondrification and 
ossification took place in the abundant connective tissue developed 
under the skin found in dermoid ovarian cysts. It did not neces- 
sarily follow that this formation of cartilage and bone was due to 
the Same cause which made skin, hair, and allied structures to 
grow within these cysts, namely, what was obscurely termed the 
special formative energy of the ovary.. The primary cause lay, pos- 
sibly, in the connective tissue itself. In that tissue, as developed 
in dermoid cysts, sarcomatous patches were very frequent, and within 
these patches small fragments of: solid bone were often found; the 
fragments were spherical,-or miany-sided, and differed from the flat 
plates of bone which grew’ in dermoid cysts where no -sarco- 
matous' tissue was developed._Dr. GOODHART said that the re- 
ference made by the’ ‘President to tumours ‘of the muciparous 
glands, recalled'to his mind a tumour of the median line of the lip; 
and about two-thirds of an inch in diameter, which he: had: shown 





at the Society some years before; it contained cartilage and bone. 
He’ would like to be told how such tumours came-to be developed 
in connection with the lips, where tumonrs ‘of the connective tissue 
type did not commonly occur.—Mr. EVE had: seen three’ cases of 
calcareous tumour of the skin,’ but never a bony -tumour.—Dr? 
COUPLAND observed that many writers reserved the term osteomata 
for bony tumours unconnected with bones. He had met with one’ 
remarkable case of a large osteoma occurring in the subcutaneous. 
tissue of the buttock in a woman.—Mr. H. Morris said that there! 
was now, at the Middlesex Hospital, a fatty tumour, nearly the 
whole of which appeared to have undergone ossification:  With- 
reference to the occurrence of bony tumours in connection ‘with 
muciparous glands, he wished to refer to a case which ‘had been 
under his care some time ago, where their presence apparently 
gave rise to nervous symptoms. The patient was a man who suf- 
fered from the most severe epileptiform neuralgia; for the ‘relief of 
this the infra-orbital nerve was divided in the cheek; and subse- 
quently the second division of the fifth was divided in the spheno- 
maxillary fossa, in both cases without benefit. Mr. Morris subse 
quently discovered that manipulation of some small tumours. in the 
mucous membrane of the jaw caused at once a‘severe seizure. The 
removal of these little tumours was followed by the most marvel~ 
lous relief; later there was a slight recurrence of the attacks, and 
two more tumours were discovered and removed; since then, he 
believed, no attacks had occurred. The tumours, on examination, 
proved to contain bone.—Mr. DURHAM said that he was unable-to 
speak positively as to the length of time during which ulceration 
of the’cicatrix, in his first case, had existed ; but there seemed to 
be no doubt, from the history, that a “little uncomfortable’ lump” 
was first noticed, and that the ulceration occurred later. 

Case of Charcot’s Joint-disease.—Dr. HALE WHITE showed a pel- 
vis taken froma subject which was brought into the dissecting- 
room of Guy’s Hospital last winter, and which he thought was an 
example of Charcot’s disease. The bones were extremely: thin, the 
spaces in the cancellous tissue being unusually large. This change 
made the bones so light, that the whole pelvis only weighed seven 
ounces. The acetabula were much altered, the walls being as thin 
as paper in many parts.. Owing to this tenuity of the bone, the 
heads of the femurs pressed. the bottom of the acetabula. into the 
pelvis, thus forming the very prominent bosses on its internal aspect, 
and reducing the transverse diameter of the brim to three inches 
anda quarter: All articular cartilage had disappeared. This deep- 
ening of the cavity made its margins very prominent, so that the 
anterior superior spine quite overhung the acetabulum on the right 
side; at the back part, the deepening was so extreme, that the thick 
part of the bone between the back of the acetabulum and posterior 
surface of the ischium was almost worn through. On both sides; 
but especially the right, it was seen that the deepened cavity was 
divided into two parts by a vertical ridge, placed opposite the most 
superior part of the ischial tuberosity ; the anterior of these two 
parts was for the lesser trochanter to play in, as the absorption of 
the neck of the femur was so great that the lesser trochanter was 
brought up to the margin of the obturator foramen. The chief 
points about the specimen were the great atrophy of the bone with- 
out the formation of new bone, thus corresponding exactly to Pro 
fessor Charcot’s description of “considerable atrophy without the 
production of stalactites.”—The PRESIDENT thought that the bone 
was in some respects: like a specimen of rarefying osteitis. He had 
always felt a little doubtful about the specific value of the disease 
described by Professor Charcot. He had also seen cases of what he 
would call chronic arthritis spoken of as instances of Charcot’s dis 
ease. This specimen, however, seemed to him to belong to’neither 
category.—Mr. JONATHAN: HUTCHINSON ‘thought it would be very 
important to obtain some history; he also wished to ask whether 
any other joints were affected.—Dr WHITE, in reply, said thatno 
other joints were affected. It had been impossible to obtain a fuller 
history. 

Pedunculated Adeno-sarcoma of the Shin.—Mr. F..§8. EVE 
showed microscopical sections of a pedunculated tumour which ‘had 
been removed from the groin by Mr.‘ Langton.. The patient was'a 
woman aged 46, ‘and the tumour had been present for some years, 
but had rapidly enlarged during the last year, and attained the 
dimensions of five inches in the long diameter by three and a half 
in the shorter. The microscopical examination showed that it ‘was 
in chief part a fibro-sarcoma, but contained some epithelial columns 
having the appearance of acini. . He regarded the growth as‘a 
hyperplasia of the glands or gland-forming elements of the skin. 

Neerosis of Upper Jaw in Typhoid. Fever.—De. ANGEL MONEY 
read notes of a case of typhoid fever which supervened on rheu- 
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matic fever in a boy aged 9 years. The typhoid fever set in about 
6 weeks (Feb. 18th) after the patient's admission to the hospital, and 
there seemed to be no doubt that the primary illness was of a 
rheumatic nature. Five weeks (March 22nd) after the apparent onset 
of the fever, the signs of necrosis of the upper jaw on the left side 
were apparent, several teeth came away, and, after a protracted 
course, the sequestrum was removed, without any mishap, on May 30th. 
The sequestrum consisted of a large portion of the superior maxil- 
lary and palate bones, and was due to necrosis of something more 
than the mere alveolar border. The patient made an excellent 
recovery, and a note on June 4th recorded that no fluid has returned 
through the nose. Dr. Money remarked that, though the necrosis 
seemed to come on during the course of typhoid fever, it was much 
more likely that the specific fever had ended its course, and that the 

xia observed was due to the local mischief about the jaw.—Mr. 
R. W. PARKER suggested that the case resembled in some respects 
a severe case of cancrum oris. The diseases of the bone described 
as occurring as sequele of typhoid fevers usually commenced from 
the bone or periosteum, and not at the mucous membrane. Moreover, 
cancrum oris was a not uncommon sequela of fevers. Dr. 
MAHOMED agreed with Dr. Monery that this was not a case of 
cancrum oris; it did not bear any clinical resemblances to cancrum 
oris. The PRESIDENT would certainly not class this case with 
cancrum oris, if for no other reason, because it had got well spon- 
taneously without topical remedies, whereas cancrum oris seldom or 
never recovered, even under the most vigorous topical treatment, and 
Dr. MONEY observed that, though the two conditions might resemble 
one another in their pathological anatomy, the clinical difference 
between them was great. 

The so-called Tuberculosis of Birds—Mr. SuTTON said that his 
attention was first attracted to this disease in the spring of 1879, by 
a farmer in the north of Middlesex, who sent him two dead fowls, 
stating that disease had broken out among his poultry, and that 
his stock of birds stood a great chance of destruction. By 
thoroughly destroying the bodies of the dead birds and killing the 
sickly ones, the disease seemed to be arrested foratime. In 1881 
the disease again made its appearance, and nearly all the offspring of 
the stock of 1879 died. Ducks and geese were not affected in either 
epidemic. In the latter part of that year, Mr. Sutton commenced 
work at the Zoological Gardens, where, in the course of his dissec- 
tions, he found the disease very prevalent. After spending more 
than two years in investigating this matter, examining, from all 
sources, more than a thousand birds of various species, he proposed 
to put the results of his observations before the Society, under three 
headings. (1.) The anatomy of the disease. The disease first mani- 
fested itself in the alimentary canal in the form of yellowish white 
nodules, varying in size from a small pin’s head toa mass as large 
asachestnut. They either projected into the interior of the bowel, 
thus causing death by obstruction, or on the serous surface, setting 
up peritonitis. The liver next became the seat of caseous nodules, 
equally disseminated throughout its substance, at first very minute, 
but soon attaining a considerable size. The spleen rarely escaped, 
frequently being so full of these nodules that the capsule ruptured. 
The lymphatic glands in the neck were affected in severe cases. The 
mesentery often contained nodules, due to collections of the morbid 
material.in the ducts leading to the receptaculum chyli. The kid- 
neys, heart, and other organs, were rarely the seat of gross lesions. 
Once he had met with a deposit in the lungs. Death was nearly 
always caused by the mechanical effects of the nodules in the in- 
testines, producing obstruction or setting up peritonitis. (2.) The 
zoological distribution of the disease. The birds almost exclusively 
affected by this disease were those which lived on seed, grain, barley, 
maize, oats, etc., and fruit. Twice it had occurred in flesh-eaters, 
but no case bad been met with in those subsisting on fish. The 
Struthiones, particularly the Rhea (South American ostrich), were 
very liable to this affection. The birds liable were the common 
fowl, peacock, grouse, guinea-fowl, tragopan, pigeon, and partridge. 
Possibly, the two flesh-eating birds contracted the disease by eating 
birds affected with the disease. (3.) The histology of the affected 
organs. In July, 1883, Dr. Heneage Gibbes submitted specimens of 
the organs of rhea, peacock, tragopan, and golden pheasant, 
affected with tuberculosis, to microscopical examination, with 
the following result. Sections of the liver when stained with 
logwood showed circumscribed areas, surrounded by fibrous 
tissue, in which were numbers of cells, which appeared to be 
disintegrated; among them were numbers of small cells which 
stained deeply. Outside these areas, the liver appeared to be nor- 
mal. On staining sections for bacilli, the whole of the circum- 
scribed areas before mentioned were found to be made up of cells 














filled with bacilli. These bacilli were in cells varying in size and 
were also arranged in tubular masses in what appeared to be vessels 
They had the same reaction to staining agents as the bacilli found 
in tuberculosis; with a high magnifying power (‘x 4,000), they were 
undistinguishable from them ; they also contained rounded bodies 
resembling spores. Bacilli were also found in the lungs and lymph- 
atic glands of the peacock; in the lymphatic glands and liver of 
the tragopan; and in the lung, intestine, liver, and spleen of the 
golden pheasant. The next point for consideration was, whether 
there was any chance of the disease becoming transferred from birds 
to other animals. On the farm mentioned above, some of the pigs 
died from peritonitis, the coils of the intestine being matted together 
by small growths; these pigs were fed on refuse from the kitchen 
including the offal from the poultry. From a paper in the Veterin.. 
ary Journal (October 1883), it appeared that, in the Grand Duchy of 
Baden, the veterinary surgeons report on the frequency of tubercu- 
losis in pigs fed on the residue of the distillery and kitchen-waste, the 
infection starting from the alimentary canal, and affecting the liver, 
spleen, and occasionally the kidney. At the Zoological Gardens, 
two carnivorous animals—an eyra from Brazil, and a paradoxure 
from India—died with their livers in the same condition as tubercu- 
lous birds. These creatures are fed on small birds and the offal of 
poultry. Their livers were examined by Dr. Gibbes, who found the 
nodules contained bacilli giving the same reaction to staining agents 
as those found in the nodules of the birds’ viscera. Mr. Sutton 
wished to state, in his own name and in that of Dr. Gibbes, that 
this was only a preliminary paper; they were still working actively 
at the subject, hoping soon to bring further important matter before 
the Society. 

Card Specimens. 

Mr. J. R. Lunn: Fracture of Lumbar Spine. The first lumbar 
vertebra was driven forward, and the second backward; the corda 
equina was crushed at this point; none of the spinous processes 
were broken. The bladder contained three small calcnli. The pa- 
tient died seven months after the injury. 

Mr. F. 8. Eve: Sarcoma of Lower Jaw of Horse. 

Dr. CARRINGTON: Ulcerative Endocarditis. Embolism of both 
Middle Cerebral Arteries; Cerebral Softening. Infarcts of Liver 
and Spleen. 





HARVEIAN SOCIETY OF ‘LONDON. 
THURSDAY, NOVEMBER IST, 1883. 
. E. Symes THOMPSON, M.D., President, in the Chair. 

Diabetes Insipidus from Syphilis —Dr. SIDNEY PHILLIPS read 
the notes of a case of diabetes insipidus, due to syphilis. The pa- 
tient, aman aged 33, had, ten years previously, been treated for a 
chancre, followed by secondary symptoms; and had since, at various 
times, suffered from the effects of syphilis. When first seen by Dr. 
Phillips, he stated that he was passing very large quantities of wine, 
as much as ten quarts ina night ; he complained also of severe pain, 
increased at night, in the right fronto-parietal region, with localised 
tenderness ; the right pupil was irregular from old iritic adhesions, 
and he had a gumma, of the size of a marble, in the substance of the 
tongue. He was treated by iodide of potassium, in large and in- 
creasing doses; and, in three weeks, he had made rapid progress 
towards recovery. The headache had ceased ; he was passing a little 
over three pints of urine in the twenty-four hours, and the gumma 
of the tongue had much diminished in size. Dr. Phillips remarked 
that, in this case, the increased flow of urine was due to syphilis; but 
whether it was due to the lesion on the cortex of the brain was not 
so clear. In all the recorded cases, where a growth had been found 
as the cause of the polyuria, it had been situated at the base of the 
brain. Trousseau, however, recorded a case of polyuria, following an 
attack of ordinary hemiplegia, where the lesion was presumably else- 
where than at the base; and possibly, in the present case, it was due 
to the node on the surface of the brain, which softened and dimin- 
ished in size under the influence of the iodide, as the gumma of the 
tongue was simultaneously observed to do.—Dr. BROADBENT, Dr. 
Ewart, Dr. Dawson, and Mr. LAMB joined in the discussion which 
ensued. 

Anemia.—Dr. STEPHEN MACKENZIE read a paper on_ this 
subject. He commenced by defining anemia as a diminution in the 
quantity of the blood, of its red corpuscles, and of its colouring 
matter. He then proceeded to speak of the numeration of the cor- 
puscles and quantity of the hemoglobin, which ought to be esti- 
mated in all cases of anemia and allied conditions of gravity and 
complexity, on account of the valuable information gained for dia- 
gnosis and prognosis, and asa means of testing the effects of treat- 
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ment. Anemia might be: 1, primary and essential, or idiopathic ; 
or 2, secondary and symptomatic. This division was important, as 
it was obvious that the causes, prospects, and treatment of the two 
divisions might be widely different, though the effects of each were 
closely approximated. The author then compared cases of slight 
anemia With the grave and generally fatal form, to which Addison 
had originally drawn attention, and called idiopathic anemia, and 
which many later writers had designated progressive pernicious 
anemia. He read Addison’s description, and remarked that, prac- 
tically, all that had been added to it was, the frequent occurrence of 
retinal hemorrhage, fluctuations of temperature, and the estimation 
of the number, colour, size, and shape of the red blood-corpuscles. 

e then asked, if it were justifiable to separate the grave and usually 
pel form of anzemia, generally called idiopathic, from the lesser and 
recoverable degrees of primary or essential anzemia.......... The dia- 
gnostic signs of idiopathic anemia were: 1, absence of organic dis- 
ease, and of any recognised and sufficient cause of anemia; 2, 
absence of uterine and ovarian complications, amenorrhcea, menor- 
rhagia, pregnancy, post partum hemorrhage, etc.; 3, severe 
and ingravescent anzmia ; 4, irregular and occasional pyrexia; this, 
whilst not constant in idiopathic anzmia, was present in other 
forms of the disease; but, as the anemia was of a high grade in 
the cases usually called idiopathic, so, in these, was the pyrexia as 
arule morepronounced; 5,retinalhzmorrhage. This was held by many 
as distinguishing idiopathic from otherforms of anemia. He believed 
retinal hemorrhage was evidence of the degree, not of the kind, of 
anemia. He narrated cases of cancer, ulcer of the stomach with 
hzematemesis, and scurvy, in which hemorrhages had been present 
in the retina. He believed that, when the corpuscular richness fell 
below 50 per cent., the tendency to hemorrhage took place, no 
matter what the cause. As a test of this standard of 50 per cent., 
when the hemocytometer was not available, he suggested noticing 
the tint of the matrix of the finger-nails; as long as there were 50 
per cent. of red blood-corpuscles, a certain degree of colour would 
be seen ; but, when all colour disappeared from the nail-matrix, it 
would be found that there were less than 50 per cent. of red-cor- 
puscles. 6. The presence of small deeply coloured corpuscles. This 
was not constant in, nor peculiar to, idiopathic anemia; and altera- 
tion of the shape of the discs was present in recoverable anzmia. 
7. Conservation of fat; this,as Addison had pointed out, was usually 
seen in fatal anemia, but was not peculiar to it, and was equally 
or more frequently present in recoverablg anemia. *He concluded 
that, little as was known of the causes and pathology of idiopathic 
anemia, it was not wise to separate the fatal from the recoverable 
cases, as we knew nothing more of the former, and saw all grades of 
anemia. The effects of anemia were proportionate to the degree ; 
and the danger was in proportion to the want of power of making 
good the defects, however produced ; he did not wish in any way to 
disestablish idiopathic anzmia, but to extend its territory so as to 
include the milder and recoverable degrees. The author showed a 
table giving the grades of anwemia, with the percentage of red 
blood-corpuscles in each grade. Anzmia commenced at 80 per cent.; 
was “moderate” at 65 per cent.; “grave” at 50 per cent.; “very 
grave” at 35 per cent.; and “ fatal” below 20 per cent. or there- 
abouts. In proportion as the blood-richness was below 50 per cent., 
the tendency to hemorrhages, pyrexia, and cedema, became manifest. 
—Dr. C. THEODORE WILLIAMS said that all forms of anemia were 
treated from one point of view, viz., that of loss of red blood-cor- 
puscles and of hemoglobin ; but he thought that, by careful exa- 
mination, some of the other component parts might be found at 
fault. The bearing of the other constituents of the blood in this 
class of disease should be’known; in which cases, for instance, there 
was an increase of fibrin, and in which a decrease. Another point 
to which attention should be paid was the different size and form 
of.the corpuscles ; in many diseases, such as phthisis and other pul- 
monary affections, blood-corpuscles of half the normal size were to 
be seen. He had also found granular masses about one-tenth of the 
size of red corpuscles, designated hematoblasts by foreign observers; 
these were seen in the blood of menstruating women, and in that of 
the frog; he had noticed them, too, in children recovering from 
measles, in such large numbers that blocking of the capillaries by 
them seemed inevitable ; and he further suggested that these might 
be the cause of venous thrombosis often seen in acute diseases.— 
Dr. PyE-SMITH doubted whether grave anemia was to be considered 
as a separate disease, but thought it very convenient to give the 
name idiopathic anemia to the collection of symptoms described by 
Addison, and referred to by the author ;'by the use of that term, a 
very grave prognosis was inferred, and such cases were separated 
from those of ordinary anemia, which were benefited by the admi- 








nistration of iron, arsenic being the drug upon which reliance was 
to be placed in the more serious form of disease.—Dr. BROADBENT 
thought the advantages of retaining the term idiopathic anemia 
had been conclusively proved. He did not agree with the author 
in his opinion, that the gravity of the disease as to prognosis. must 
depend upon the degree of the anemia, nor did he think that the 
number of the corpuscles per cent. afforded a sufficient boundary- 
line between pernicious and ordinary cases of anemia.—Dr. BUZZARD 
and Dr. EWART also spoke.—Dr. STEPHEN MACKENZIE, in reply, 
stated that there was little, if any, difference of view between those 
who had spoken and himself. In drawing attention to the fact that 
the effects of anzemia (as illustrated by secondary anzmia) were 
proportionate to the degree, he had been misunderstood to say that 
anzmia of all kinds was simply a question of degree. The object 
of his communication was to try and show that the fatal cases of 
primary or “idiopathic” anzmia differed from recoverable cases of 
primary anemia only in being more severe; but he attached the 
greatest importance to separating primary and essential from 
secondary and symptomatic anemia. He in no way wished to 
lessen the importance of recognising the class of cases deseribed by 
Addison, but wished to include under the term “idiopathic” the less 
severe and recoverable degrees of primary anzemia, 





CAMBRIDGE MEDICAL SOCIETY. 
FRIDAY, OCTOBER 5TH, 1883. 
G. M. Humpnury, M.D., F.R.S., President, in the Chair. 

Slow Compression of the Spinal Cord.—Mr. LAURENCE HUMPHRY 
narrated the case of a gentleman, 72 years old, active for his age, 
and engaged at his profession until his last illness. His family his- 
tory showed a tendency to gout, and his sister died of cancer of the 
breast. In June he began to complain of pain in his back, and he 
stooped more than usual. The pain was not constant, and he was 
frequently troubled with gastric derangement and vomiting. In 
October he went to London and consulted a physician, and the 
opinion formed was that the liver was at fault. The pain became 
worse, and there was found to be an obtuse bendin the lower dorsal 
region of the spine, with projection of the spines of the five lower 
dorsal vertebre ; there was also some tenderness on pressure. The 
seat of the pain, which he constantly felt, was somewhat lower down 
in the lumbar region. In December, in addition to the constant 
achingy he was seized, usually at night, or in the early morning, with 
violent spasms, and pain in the stomach and loins. Up to this time 
there was no sign of paralysis, and sensation was normal, but the 
pain extended down the legs and across the abdomen, as if the 
nerve-trunks were in some way irritated. He was seen in consulta- 
tion with Dr. Paget from time to time, and in December Dr. Bris- 
towe was also called in, and the question was raised of a newgrowth 
involving the spine and nerves. At the end of December there was 
some improvement ; he got up and walked about. in February, a 
moxa was. made on each side of the spine, in the region of the ob- 
tuse bend, which was now very evident. There was some relief from 
the constant pain, but paralysis, which had begun to appear in the 
lower limbs at the end of December, became more complete, and 
the muscles soft and flabby. Sensation began now to be impaired, 
and reflex action was slightly exaggerated. There was also con- 
siderable retardation of sensation, so that as long as 25 to 40 
seconds elapsed before a stimulus applied to the leg was acknow- 
ledged as felt. In other parts of the body sensation was natural. 
He was unable now to retain his motions if relaxed, and passed 
them under him. In March he was unable to pass his urine, and had 
to be relieved by the catheter. He was provided with a soft India- 
rubber instrument, which he used three times a day for nearly four 
months. A fortnight before his death the sphincter became para- 
lysed, and the urine dribbled constantly away. There was no great 
tendency to bed-sores. Emaciation was considerable, but cancerous 
cachexia was not a marked feature. His mind was perfectly clear 
to the last, and he was able to transact legal business not long be- 
fore his death. He died on July Ist. The post mortem examination 
revealed a sarcoma, occupying the middle and lower dorsal region 
of the spine, and extending in and amongst the muscles of the back. 
On section, the bodies and spines of the vertebree were found 
softened and invaded by the new growth. The body of the tenth 
dorsal vertebra, being crushed in, had given way, so that the spinal 
canal at this part was much narrowed, and the cord tightly nipped 
just above the lumbar enlargement. The growth had not attacked 
the meninges or nervous structures. There was no evidence of ma- 
lignant disease elsewhere. Mr. Laurence Humphry remarked on the 
difficulty of diagnosis in the case previously to the onset of. the 
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Spasms of the acute pain. Aneurysm was at first suspected, but 
as the symptoms became developed, the true nature of the disease 
appeared. He drew attention also to two facts of physiological 
interest, the retardation of sensation and the interference with 
micturition. Of the latter, there was, for the most part, inability 
to s-urine; as the disease advanced downwards, there was ina- 
bility to retain it. The site of the compression of the spinal cord 
was attributed to be the determining cause as to which condition 
should be present. If the cord were affected above the lumbar en- 
largement, difficulty in micturition was usually noticed; if lower 
down, the sphincter became paralysed. 

Suppression of Urine in a Boy: Recovery.—Mr. F. O'CONNOR 
(March) read the notes of a boy, aged 14, who for two days before 
seen (April 1st), had been unable to pass his urine; he also had pain 
in the course of both ureters, mostly on the right side. A catheter 
was cee but no urine drawn off. On April 3rd, the respiration 
was hurried, the pulse 50, and his countenance distressed, but he 
had no other symptoms. He passed during the evening ten pints 
of urine, acid and no albumen, and at the bottom of the vessel 
there was a streak of blood. On April 5th, since the last visit he 
had passed another ten pints, acid, specific gravity 1005. There 
was,no further difficulty. 

Retention of Urine caused by Retained Menses and Imperforate 
Hymen.—Mr. WHERRY related this case. A weakly-looking girl, of 
sallow complexion, was admitted into Addenbrooke’s Hospital suf- 
fering from retention of urine. She,was seventeen years old, and 
had never menstruated. An imperforate hymen was found, which 
protruded between the labia minora; this was incised, and a large 
quantity of tarry fluid escaped, and continued discharging during 
a week. The pain and difficulty in passing urine disappeared. After 
ten days, the thick tough membrane, found to be the hymen, was 
freely divided, and the vaginal passage and os uteri were found to 
be normal. She had been under treatment for retention of urine 
for twenty-one weeks. 

Paralysisof Two of the Leg-Muscles: Cured by Electricity.—Mr. 
WHERRY also related this case. An athletic undergraduate had 
complete paralysis of the extensor proprius pollicis and extensor 
longus digitorum of the right foot. In walking, the foot was swung 
forward and flapped on the ground at each step. There was some 
numbness in the toes. No cause could be ascertained. Liniments 
and shampooing did no good. There was a fair amount of electric 
contractility. Fifteen applications of a powerful electro-magnetic 
machine (Weiss) completely cured the patient. Mr. Wherry had 
seen a similar paralysis produced by an exostosis on the head of the’ 
fibula, pressing on the peroneal nerve. 





ACADEMY OF MEDICINE IN IRELAND: PATHOLOGICAL 
SECTION. 
FRIDAY, NOVEMBER 2ND. 
A. H. CoRLEY, M.D., President, in the Chair. 

THE PRESIDENT of the Section, in taking the chair, acknow- 
ledged the honour conferred on him by his election as president, in 
succession to Professor Purser, and directed attention to some of the 
recent advances in pathological science, dwelling particularly on the 
phenomena of diapedesis of blood-corpuscles, and on the facts dis- 

closed by the investigations of Pasteur and Koch. 
Microphotography.—Dr. DICKENSON made a communication on 
the art of photographing microscopic objects, exhibiting a number 
of specimens produced by himself, and the apparatus used for the 
pose. Having reviewed the history of microphotography, he 
demonstrated that the difficulties in its application were now, in a 
great measure, removed. His apparatus consisted of three parts; 
the first, an inexpensive magic lantern, illuminated by a triplex 
petroleum lamp, with the ordinary combination of lenses, and an 
extra tube with a small bullseye-condenser ; the second, a micro- 
scope placed horizontally without the eye-piece ; and the third, a 
me to hold the glass screen for focussing the image, and to re- 
ceive the sensitized plate when photographing.—Dr. HAYEs had no 
doubt that, if the electric light could be applied to it, there would 
be nothing to compare with it. Its use with a light intense and 
strongly actini¢ would bea great advantage; for the illumination 
could be cut down by diaphragms, and the sharpness and depth of 
the image incréased. Dr. Dickenson had not mentioned the length 
of exposure he’ usually employed.—Dr. DICKENSON: From fifteen 
seconds up to two hours.—Dr. HAYES said that, with the electric 
light; he had got pictures up to 300 diameters taken in four seconds, 


and with the oxyhydrogen lamp, pictures could be obtained in ff 
ten to twenty seconds.—Dr. BENNETT remarked that, havin taken 
special interest in the structure of urinary calculi, he had pa Pe 
number of specimens with a view, in part, of verifying Carter’s gh. 
servations. He had got a number of microscopic sections of thes, 
but, heretofore, he had found it utterly hopeless by the usual means 
to represent them. Two of the specimens he placed in the hands 
of Dr. Dickenson, who had produced, almost without difficulty, Te- 


any artist could give.—Dr. DICKENSON, in reply, said he could haye 
his pictures taken, printed, and mounted, between sunrise anq 
sunset. 

Incomplete Fractures of the Clavicle and Scapula.—Dr. B, y 
BENNETT presented and explained a specimen of a fractured clavicle. 
which had been sent to him by Sir William Millar of Londonderry, 
The patient was a young man, aged 19, who was killed bya quan. 
tity of masonry falling on him. He sustained fractures of the to 
and base of the coracoid process, and also fractures of the scapula 
and clavicle, and died partly from the shock and other injuries which 
he had sustained, and largely from bleeding from eitherthe subclavian 
or the innominate vein, one of which had been ruptured. The clavicle 
presented at its sternal end a complete dentate fracture, and at itg 
middle an incomplete fracture, involving about half its thickness, 
The surfaces had been displaced by the bending of the bone without 
fracture of the remaining half, and remained unreduced and unre. 
ducible, unless by a completion of the fracture of the bone. The 
base of the coracoid process of the scapula presented also a fracture 
of the same character. Dr. Bennett briefly reviewed the literature 
of ‘incomplete fractures, and particularly referred to the rarity of 
recorded pathological examinations of the lesion in the clavicle, He 
cited the opinions of Boyer as chargeable with originating the idea 
that such injuries were impossible, opinions which, however, were 
set aside in regard to most of the long bones, but were still main. 
tained almost absolutely by some writers with regard to the clavicle, 
He directed attention to the two forms of green-stick fractures of the 
long bones, the complete and incomplete forms, and insisted on the 
importance in practice of recognising the existence of them, as, in 
the incomplete form, considerable force must be employed to effect 
the reduction. He condemned the doctrine of Jurine, that green- 
stick fractures might be left to straighten themselves, and also the 
teaching that such injuries were confined to childhood, pointing out 
that, in the specimen before the meeting, and in others published b 
Dr. R. W. Smith, and by himself, fractures of the incomple 
form had been observed in individuals of 17, 19, and 21 years of 
age.—Dr. HAMILTON doubted the propriety of regarding the speci- 
men as an ordinary green-stick fracture, a view from which Drs. 
Stokes, Corley, and Gunn dissented in concurring with the author 
of the paper. 

Ichthyosis of the Tongue, with Malignant Degeneration.—Mt. C. 
CoPPINGER brought forward a case of so-called ichthyosis or len- 
coma of the tongue, and exhibited the organ itself, which he had 
excised by the method adopted by Mr. Whitehead. He also showed 
microscopic sections of an old papillary growth which existed, 
and of a more recent and distinct patch of disease, which had under- 
gone degeneration, and was the seat of a typical epithelial cancer. ' 
The patient from whom the tongue was removed was a man aged 
63. The old disease was a simple papilloma, which had existed for 
five years, and had never ulcerated or caused pain ; and there 
was no reason to look upon it as of a malignant nature. The 
sections of it nevertheless exhibited the globe-nests or pearls which 
were until recently described as characteristic of epithelial cancer, 
and the simple pressure of which had been much relied on by sur- 
geons in doubtful ulcers of the tongue. These epithelial whorls or 
nests were evidences only of epithelial proliferation, and not of that 
heterologous growth of epithelial elements which was really pathogno- 
monic of epithelioma. Their presence in a tumour was, therefote, 
no proof of its malignancy. The excision was performed ten days 
ago. The tongue was divided a short distance in front of the epi- 
glottis, behind the range of circumvallate papillx, and fully an inch 
behind the posterior margin of the epithelial ulcer. The lingual 
artery on tle left side was very small, and did not require a liga 
ture; but that on the right side was unusually large—a circum- 
stance often noticeable even in the healthy organ, but which in this 
case was probably due to the increased vascularity of that side from 
the irritation of the ulcer. The operation was unattended with dif 
ficulty or serious bleeding. There was no subsequent hemorr 
or constitutional disturbance. The patient could now swallow f 
well; so that this, the first trial in Ireland of Mr. Whitehead’s 













presentations most accurate in detail, and far more perfect than ~ 





method of excision, had proved satisfactory. nal 
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mre SHEFFIELD. MEDICO-CHIRURGICAL SOCIETY. 

hos NovEMBER 8TH, 1883. 

H. F. BANHAM, M.D., President, in the Chair. 
Note-Taking—Mr. BALDWIN exhibited Abbott's papers for note- 
taking. 

Surgical Treatment of Renal Calculus.—Mr. W. A. GARRARD 
showed the kidneys from the second case referred to, in his paper 
on the “Surgical Treatment of Renal Calculus,” on October 26th 
(see p. 924). On the side operated upon, the kidney-tissue was 
replaced by caseous tubercle, which was softened down, leaving 
little besides the capsule, filled with pus, and a small shell of recent 
phosphatic deposit. 

Retained Placenta.—Mr. RECKLESS exhibited a portion of pla- 
centa which had been retained for five weeks. 

Baophthalmos without Goittre—Dr, THOMAS introduced a male 
patient suffering from exophthalmos without goitre. In this case, 
there was no family history which would lead one to expect such a 
disease, the causes of death being phthisis and organic cardiac 
disease. ‘The patient had never had a shock, or suffered from 
severe mental excitement ; but when at work he had regularly to 
lift, by means of a pair of tongs, heavy weights of red-hot steel to a 
height, and concentrate his whole attention on his work for fear of 
injuring himself. Could this be regarded as a cause? On present- 
ing himself at the hospital, the patient, by trade a spring-maker, 
complained of the following symptoms, and all these had been be- 
coming worse for the last eighteen months. He often had palpita- 
tions and cardiac pains, and complained of breathlessness on exer- 
tion. There was no goitre ; the eyes were very prominent; and, on 
making an ophthalmoscopic examination, the vessels were seen 
dilated, and there was a dilated state of the eyelids. Headache, 
irritability of temper and sleeplessness, were complained of, and the 
pulse was about 120. Dr. Thomas proposed certain questions for 
consideration. 1. Are the cardiac symptoms, dependent primarily 
upon disease of the middle and inferior cervical ganglia of the sym- 
pathetic, and the cerebral symptoms. secondary, or does the presence 
of certain cerebral symptoms point to more central mischief as the 
primary cause? . 2..Is the. prominence of the eyeball due to hyper- 
plasia of cellular tissue at the back of the eye; to the presence of 
fat there ; to a dilated state of the blood-vessels ;.or to contraction 
of the muscular fibres found in the cellular tissue filling the spheno- 
maxillary fissure, pushing the eye out, assisted by contraction of the 
musculus palpebralis superior ? 

Congenital Dislocation backward of the Radius.—Mr. R. J. PYE- 
SMITH showed a woman with dislocation backwards of the head of 
the left radius. There could be little doubt that the malposition 
was congenital. She was one of a family of eleven children, eight 
of whom were said to have abnormal joints ; five of these had been 
seen, and exhibited in varying degree abnormal prominences about 
the elbows and knees, with imperfect supination and pronation, and 
dislocation outwards of the patelle during flexion, ill-developed 
hands and feet, and imperfectly formed nails, especially of the 
fingers. One brother had a dislocation of the right radius similar 
to the case exhibited. He had died in the Sheffield Public Hospital 
and Dispensary, and his elbow-joint had been sent to the Hunterian 
Museum. The father had similar deformities, and stated that they 
existed also in his father, his father’s brother, and his father’s 
brother’s children. One of the four children of the patient exhibited 
had club-foot and ill-developed nails. 

Idiopathic Anemia.—Mr. R. J. PyE-SMITH read notes of two 
cases of idiopathic anemia. He quoted from Addison’s original de- 
scription of the disease, and also from an article by Dr. Pye-Smith 
in the Guy’s Hospital Reports for 1882, tracing the additions made 
to our knowledge of the disease since Addison’s time. The two 
cases both occurred in men; one ended fatally, the other recovered 
under the administration of arsenic. Mr. Pye-Smith dwelt on the 
differential diagnosis from other forms of anwmia.—A discussion 
followed, in which the President, Dr. Dyson, Dr. Thomas, Mr. Walker, 
and Mr. Harrison took part. 








QUEEN’s COLLEGE, GALWAY.—The following scholarships have 
been awarded in the Faculty of Medicine :—VYourth year > Robert 
J. Macnamara, George A. Waters. Third year: John F. Eagleton. 
Second year : James Hamilton, Eaton W. Waters. Senior. scholar- 
ship’s have been awarded to Thomas H. McCune, in chemistry, and 
to’ Thomas‘8. Hogg, in natural history. ' 








REVIEWS AND NOTICES. 


ARMY MEDICAL DEPARTMENT REPORT FOR THE YEAR 1881, Vol. 
xxiii, pp. 373. London: Printed for Her Majesty’s Stationery 
Office. 1883. 

[First NOTICE. | 

THE annual Blue-book on the ‘health of the Army has been recently 
issued by the Secretary of State for War. As stated on the title- 
page, and in the introductory letter by Director-General Crawford, 
the report refers to the health of the army during the year 1881; 
but we find in the appendix a series of other reports which have 
reference to the sanitary condition of the troops who formed the 
expeditionary force despatched to Egypt in the year 1882, as well 
as a complete medical history of the campaign in which they were 
engaged. The great bulk of the Blue-book comprises the sanitary 
history, as already mentioned, of the British troops who were serving 
in the United Kingdom and on foreign stations during the previous 
year, 1881. As the Blue-book has only just been issued, near the 
close of the year 1883, it is difficult to understand why the great 
bulk of it should only contain information regarding the state of 
health of the army up to a period nearly two years antecedent. 
The delay in the publication of the health-statistics is all the more 
noticeable because, at the same time that they have been reported 
for the year 1881, there has been published the General Annual 
Return of the Army for the year 1882, which furnishes very full 
information regarding the army in its military and administrative 
aspects for the later year mentioned, both as regards the part of it 
serving in Great Britain, and as regards the forces serving abroad 
in India and the colonies. As this General Annual Return not only 
contains information on the total strength of the army, and on the 
manner in which the 189,229 troops of all ranks of which it was 
composed in the year 1882 were distributed, but also furnishes a 
number of elaborate tables on the recruiting, foreign reliefs and re- 
inforcements, crimes and punishments, services and rewards, of the 
army, together with others on such subjects as the ages, heights, 
chest-measurements, and state of education of the men, it is obvious 
that the publication side by side with it of the reports on the state 
of health of the troops during the same year is very desirable. In- 
deed, the advantages, on the one hand, that would attend the simul- 
taneous publication of the general military returns and reports of 
the army for a given period with those of the medical department 
for the same period and the disadvantages, on the other hand, 
inseparable from the fact of the latter reports being published one 
year behind those of the former, appear to be so obvious, that we 
feel it to be quite unnecessary to enlarge on the subject. We can 
only express a hope that arrangements may be made, in a not very 
distant future, which will enable the army-returns and reports pub- 
lished by the different branches of the War Department to appear 
together for one and the same period of service. 

The strength of the white troops, exclusive of commissioned 
officers, serving in the British army during the year 1881, is shown 
in the tabular summary on the first page of the statistical report 
to have been 173,331; being nearly 14,000 over the numbers in the 
preceding year, but nearly 14,000, according to the military returns, 
under the numbers in the succeeding year 1882. The strength of 
the army thus appears to have been increased in both the 
years 1881 and 1882, by comparison with its strength in the year 
1880. The numbers above givén only refer to the average strength 
of the troops, whether serving abroad or at home, who are recruited 
in Great Britain; they do not include the strength of the colonial 
corps who are not recruited at home, such as the 1st and 2nd West 
India regiments, the Malta Fencible Artillery, and the Gun Lascars 
of Ceylon and Hong Kong, nor do they refer to the native army of 
India. Out of the total 173,331 noncommissioned officers and men 
shown in the report, there were during the year 193,274 admissions 
into hospital, or a proportion of 1,115 per 1,000. Of the patients 
thus treated, 2,269 died, giving a ratio of 12.85 per 1,000 of the 
average annual number of troops; while 3,311 were discharged from 
the army as invalids, or 19.04 per 1,000 of the strength. Of the 
total number of 173,331 men, constituting the average annual 
strength of the-troops, 9,300 were constantly non-effective from 
sickness, or about 5f per 1,000. The figures show that the health of 
the army was in all respects better in. the year 1881 than during 
the previous year 1880.’ The admissions into hospital were 1,157 to 
every 1,000 troops in the year 1880; the deaths 13.34 per'l,000; the 
number of men discharged as invalids nearly 22 per 1,000; and the 
average number ¢constantly sick in‘ hospital nearly’ 57 per 1,000. 
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Looking at the averages of the last ten years, we find the propor- 
tions of admissions into hospital, however, considerably more in 
1881, viz., 1,115, instead of 1,032; but the ratio of deaths was almost 
identically the same in 1881 as it was during the decennial period 
referred to. In 1881, as before mentioned, the deaths were 12.85 
per 1,000, and the average number of deaths during the previous 
ten years was 12.59 per 1,000. The number of men constantly non- 
effective from sickness in 1881, and the duration: of each case of 
sickness, were above the averages of the previous ten years; the 
former being 54.51 per 1,000 in 1881, contrasted with 46.91 during 
the decennial period ; the latter, the duration of each case of sick- 
ness, averaging 17.78 days in 1881, contrasted with the average of 
16.49 days during the ten years preceding. 

The foregoing figures refer to the whole army, both the part of 
it serving abroad and the part serving at home being considered 
together. The average strength of the troops serving in the United 
Kingdom during 1881, exclusive of commissioned officers, was 84,742, 
being very nearly half the strength of the noncommissioned officers 
and men of the whole army. The admissions into hospital from 
this part of the forces were 75,391, or 815.5 per 1,000; the deaths 
656, or 7.45 per 1,000; the number invalided out of the army 1,953, 
or 22.19 per 1,000. The average number constantly sick was 4,017, 
or 47.4 per 1,000, and the average duration of each case of sickness 
was 21.19 days. These proportions approximate very closely to 
the corresponding ratios during the year 1880, and do not differ 
very materially from the general averages of the preceding ten 
years. 

Of the 75,391 cases admitted for treatment in the hospitals of the 
United Kingdom, the highest number appears under syphilis—viz., 
11,196, of which 8,593 were primary, and 2,603 secondary syphilis, 
the latter form of the disease causing 3 deaths. The next cause of 
admission into hospital in numerical order is shown to be diseases 
of the urinary system, the total number of admissions under this 
heading being 10,689, of which 8,861 were for gonorrhcea, 948 for 
its sequele, and 1,080 for “other diseases” the specific natures of 
which are not stated. Next follow diseases of the digestive sys- 
tem, leading to 9,826 hospital admissions; diseases of the cutane- 
ous system, 9,779; local injuries, 9,172; and diseases of the “re- 
spiratory system,” 6,139 admissions. It is a matter greatly to be 
regretted that no attempt is made to specify or define the parti- 
cular diseases included in these comprehensive groups or systems, 
as used to be done in the detailed tables which were printed in the 
army returns of former years. The heads of the medical depart- 
ments of the three public services—the Army, Navy, and Indian— 
together with the Registrars-General of Great Britain, assisted in 
framing the nomenclature and definition of diseases which was 
adopted and published some years ago by the Royal College of 
Physicians of London, and it was then hoped that greater accuracy 
and precision would be found in the statistical records of diseases 
and injuries in the public services as well as in civil life. But of late 

rs the army medical records have been confined to a tabulation 
of about thirty large classes of disease and injury, while no returns 
have been furnished of the particular morbid states which they 
have included. When an inquirer sees that nearly 10,000 cases of 
disease of the cutaneous system occurred, in the course of one year, 
among the soldiers serving in Great Britain, and led to the neces- 
sity of hospital treatment, he naturally seeks to learn something 
more as to what the nature of this large amount of disease was; 
but, whatever the particular affections of the skin may have been, 
neither the tables nor the remarks accompanying them throw any 
light on this part of the subject. All opportunities of comparison 
with the civil returns, which deal more specifically with the dis- 
eases which are registered in them, are thus prevented. 

The largest number of deaths among the troops serving in the 
United Kingdom occurred under five classes of disease. Under 
“tubercular diseases”, there were.197 deaths ; under diseases of the 
_ respiratory system, 125 ; of the circulatory system, 64; nervous system, 

53; and of the digestive system, 44. They thus led to 483 deaths 
out of the total 656 that occurred during the year. Eleven deaths 
are assigned to alcoholic poisoning and delirium tremens. Fifteen 
deaths were suicidal—a ratio of .17 per 1,000 men; the modes of 
self-destruction being varied, and not attributable to imitative im- 
pulse. One was caused by drowning, 1 by hanging, 3 by discharge 
of rifles, 1 by hydrocyanic acid, 2 by cyanide of potassium, 4 by cut- 
throat, and 3 by multiple injuries. There was one accidental death 
from the administration of chloroform during the reduction of a 
dislocation. 

The usual statistical tables are furnished with regard to the pre- 
valence of syphilis and gonorrhcea in the United Kingdom. They 








agree with the former returns, in showing that the Con: 
Diseases Acts led to a material diminution in the prevalence of 
venereal disease in the stations where they were applied. The total 
number of admissions into hospital for primary and secon 
syphilis have been before mentioned; they were, respectively, at 
the annual rate of 101.4 and 30.7 per 1,000 of the number of troo 
The highest rate of admissions in the various military districts for 
the primary disease, was in the home district, where it rose to 176 
per 1,000, while in London itself it rose to 219 per 1,000. Thehome 
district, it may be mentioned, was not under the Acts. The lowest 
rate of admissions was in the south-eastern district, viz., 30.7 r 
1,000; and in this district the principal military stations, Dover 
Canterbury, and Maidstone, were all under the Acts. The returns 
are arranged to show, as in previous years, the numbers of admissions 
for venereal disease in the fourteen stations to which the Contagious 
Diseases Acts were applied, side by side with a similar number of 
stations where the Acts were not in force. From these we learn 
that in the fourteen stations under the Acts, where the total ave 
annual strength of the troops was 39,558, the admissions into hos. 
pital for primary venereal sores numbered 2,920, or 74 per 1,000: 
while the admissions for gonorrhoea were 3,821, or 97 per 1,000. Onthe 
other hand, in the fourteen stations not under the Acts, where the 
average annual strength was only 19,643 men, the number admitted 
for primary venereal sores was 3,559, or 181 per 1,000; and for 
gonorrhoea, 2,403, or 122 per 1,000. During the year 1881, there 
was an increase in the proportion of admissions for primary vene. 
real sores, as compared with the corresponding admissions during 
the previous year, 1880, in the contrasted group of fourteen stations 
not under the Acts, while there was no increase in those where 
the Acts were applied. In the stations not-under the Acts there hag 
been an increase of 14 admissions per 1,000 of the strength; in the 
stations under the Acts the number of admissions remains the same 
as in 1880. The potent influence of the Contagious Diseases Acts 
in mitigating the amount of primary venereal sores is still more 
forcibly manifested when we look at the prevalence of the disease, 
as shown by the admissions into hospitals, ever since the Acts were 
applied, without interruption, at all the fourteen stations in the sub. 
jected group, and then contrast the number of admissions with 
those in all the other large military stations in the United Kingdom, 
that is, all stations where the average number of troops has been 
500 and upwards. These stations are twenty-eight in number. The 
Acts have been uninterruptedly in force at the fourteen subjected 
stations since 1870, so that an opportunity is afforded of comparing 
their influence for twelve years, up to the end of 1881. The hospital 
returns show that, taking the whole of this period together, the average 
rate of prevalence of primary disease in the subjected stations was 
48 per 1,000 men; while in the group of twenty-eight unsubjected 
stations, during the same period, it was 113 per 1,000 men. Surely, 
when these accumulated statistics are taken into account, there can- 
not remain any ground for honest doubt as to the fact that the 
Contagious Diseases Acts have lessened the amount of primary 
venereal disease to a very important extent in the places where they 
were applied ; or further, any doubt as to there being a reasonable 
probability that the diminution of the amount of disease would have 
been even far greater than it has been, if the frequent movements 
of men from places where the Acts were not in force into the sta- 
tions where they were applied could have been avoided, and the 
many other difficulties in the way of the complete and thorough ap- 
plication of the Acts overcome. Even imperfectly enforced as the 
Acts have been, the figures show that there has resulted, so far as 
the military forces are concerned, a considerable saving in the mere 
item of service; for in the stations under the Acts less than half the 
number of men have been daily under hospital treatment for pri- 
mary venereal disease than there have been in the stations not sub- 
ected to the Acts, throughout the whole twelve years up to 188, 
during which the Acts were in force. It will devolve on future 
reports to show the results of recent legislation on the subject. 
The prejudiced outcry in certain quarters against the practice of 
vaccination, creates an interest in the reports of the army medical 
department on the subject. The testimony of the military returns 
as to its efficacy in warding off small-pox is valuable, because the 
men of the British army, in the course of their service abroad, are . 
frequently brought into contact with people among whom the 
disease is prevalent. Looking at the returns for the total 173,331 
non-commissioned officers and men of the army serving at home 
and abroad, we find that the cases of small-pox amounted to 38 in 
number, and that from these three deaths resulted. Of the 38 cases, 


23 occurred in the United Kingdom. They were widely scattered; 


7 taking placein Dublin, 5 at Woolwich, 1 in the northern di 
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~ nd 2 in each of five other military districts. Two of the three deaths 


took place in England ; 1 at Chatham, and 1 in the home district. 
The remaining 15 cases of small-pox, attended by one death, oc- 
curred in India. : poses Bsa 

The extent to which the practice of vaccination is still neglected 
among the civil population of the United _Kingdom is shown, in a 
certain degree, by the observations made in the examination of men 
who come forward as recruits. Of 23,902 recruits examined by 
the army surgeons and found fit for the service, 21,937, or 917.8 
per 1,000, had marks of vaccination ; 840, or 35 per 1,000, had 
marks of small-pox; while 1,123, or 47 per 1,000, had neither marks 
of vaccination nor small-pox. The evidence on the subject would 
be more complete if the state, in respect to vaccination, of all the 
men seeking enlistment during the year 1881 had been recorded; 
for altogether there were 47,444 men examined; 41,400 by army 
medical officers, and 6,044 by civil medical practitioners. 
The information, however, is not published as regards the men 
found unfit for service by the army surgeons, nor as regards 
any of the men inspected by civil practitioners. It is curious 
to note that, among the recruits found fit for the service, 
whose condition as to vaccination has been put on record, while a 
decrease is shown of 6.5 per 1,000 of recruits bearing marks of vac- 
cination, an increase appears of 7 per 1,000 of those bearing marks 
of small-pox, when the numbers are compared with the figures given 
in the corresponding table for the previous year, 1880. Primary 
vaccination was performed in 1,352 soldiers during the year; re- 
vaccination in 22,267. Among the 1,352 primary vaccinations, per- 
fect vaccine-pustules resulted in 660 instances; modified vaccine- 
pustules in 373 ; failures occurred in 319. Among the 22,267 re- 
vaccinations, perfect vaccine-pustules resulted in 9,494 men; 
modified vaccine-pustules in 7,024; while failures took place in 
5,749 instances. The tables show that a far larger proportion of 
successful results occurred in arm-to-arm vaccination, both in 
primary vaccination and re-vaccination, than when preserved lymph 
was used. Failures took place in only 50 per 1,000 of the primary 
examinations from arm to arm, while the proportion was 343 per 
1,000 when preserved lymph was employed. 

A large amount of interesting statistical information is supplied 
in the tables on the recruiting of the army; but this notice has 
already extended too far to allow an analysis of this part of the 
report in the present article. Neither can we now examine the sta- 
tistical tables bearing on the sickness and mortality which took 
place, during the year 1881, among the troops serving on foreign 
stations. 

The appendix to the annual report contains a series of special 
reports and papers, embracing various matters of much general in- 
terest. The leading paper is the medical history of the war in 
Egypt in 1882, by Sir J. A. Hanbury, K.C.B., the Principal Medical 
Officer with the Army. It occupies sixty pages of the volume. This 
is followed by reports on the sanitary arrangements of the expedi- 
tionary forces in Egypt, by Deputy Surgeon-General J. A. Marston, 
M.D.; on the invalids admitted at Netley for wounds received in the 
Egyptian campaign, by Surgeon-General T. Longmore, Professor of 
Military Surgery; and on the cases of enteric fever admitted into 
Netley from Egypt, by Inspector-General Dr. Maclean, Professor of 
Military Medicine in the Army Medical School. There are also 
papers on the pneumonia of the Punjab frontier, by Surgeon G. M. 
Giles, Indian Medical Service; on the epidemic of yellow fever at 
Barbadoes in 1881, by Surgeon-Major E. Hoile, A.M.D; on an out- 
break of enteric fever among the troops in Natal in 1881-82, by 
Brigade-Surgeon W. Skeen, A.M.D.; on a case of congenital malfor- 
mation of the rectum, by Surgeon §. A. Crick, A.M.D.; and, finally, 
alist of operations and cases at Netley, by Surgeon-Major R. F. 
Tobin, A.M.D., Assistant-Professor of Military Surgery. We must 
postpone further notice of these papers to a future occasion. 





THE DissecToR’s MANUAL. By W. BrucE CLARKE, M.A., M.B., 
F.R.C.8., Senior Demonstrator of Anatomy and Operative Sur- 
gery at St. Bartholomew’s Hospital, etc. ; and CHARLES BARRETT 
Lockwoop, F.R.C.S., Demonstrator of Anatomy and Operative 
Surgery at St. Bartholomew’s Hospital, and Surgeon to the Great 
Northern Hospital. London: Cassell and Co. 

WORKS on the dissection of the human body have not hitherto 

shown much variety, excepting in degree of minuteness of descrip- 

tion. In treatises of this kind, the student is shown how to dissect 
each anatomical region ; then the relations of the structures in that 
region are demonstrated ; lastly, each structure is described in full. 


‘Itisin this third feature that the well-known handbooks still in 





use differ from one another. Although these familiar volumes give 
the origin, insertion, and appearance of every muscle, and the course 
of the vessels and nerves, the student prefers, as a rule, to study 
these matters of detail in the more systematic works on anatomy. 
Messrs. BRUCE CLARKE and LockwooD, being experienced demon- 
strators, have apparently acted upon a knowledge of this fact, and have 
for the most part omitted descriptions in detail of particular struc- 
tures. The demonstrations of which the Dissector’s Manual is com- 
posed are almost entirely confined to relative and regional ana- 
tomy. Practical anatomy will ever be essentially relative rather 
than systematic ; and it is certainly the kind of knowledge of the 
human body most necessary to the physician and surgeon. No 
doubt, it would be best if every student could trace the entire 
course of nerves and arteries, and dissect carefully the attachments 
of every muscle. The relatively short space of time, however, which 
he can afford tospend in the dissecting-room, and the difficulty which he 
will often find in procuring his “ parts,” are liable to prevent him 
from gaining so practical a knowledge of systematic anatomy, un- 
less he be one of the favoured few who have gained the advantage 
of the appointment of prosector. Hence, the Manual of Messrs. 
Bruce Clarke and Lockwood is well adapted for the actual condi- 
tions under which students work at practical anatomy. The exclu- 
sion of systematic details causes the Manual to be compact and 
portable, a great advantage in a work of this class. It is adorned 
with some useful and well-drawn diagrams. 

The authors have been careful to give as great a prominence to 
the relations of viscera as to the relative anatomy of the structures 
found on or in the neighbourhood of the extremities. This is very 
advisable; for many students of the present day will in future 
undertake operations on the abdominal, and perhaps on the tho- 
racic, viscera; and those who have an early bias for medicine rather 
than for surgery have hitherto been apt to look upon dissecting as a 
process where the limbs are considered of more importance than 
the contents of the trunk, and therefore a matter of more interest 
to surgeons than to physicians. Besides studying relative anatomy 
from the J/anual, the student should complete his anatomical edu- 
cation with the assistance of a good systematic work; but, if he have 
already explored the human frame carefully, according to the direc- 
tions which are to be found in this hand-book, he will possess the ad- 
vantage of a sound groundwork of practical anatomical knowledge. 





CLINICAL CHEMISTRY: AN ACCOUNT OF THE ANALYSIS OF 
BLooD, URINE, MORBID PRODUCTS, ETC., WITH AN EXPLANA- 
TION OF SOME OF THE CHEMICAL CHANGES THAT OCCUR IN 
THE BoDy IN DISEASE. By CHARLES HENRY RALFE, M.A., 
M.D.Cantab. London: Casselland Co. 1883. 

THIS little text-book opens with a short and able sketch of the 
constituents of the animal body, and of the chemical reaction of its 
chief organic and inorganic components. Then follows a chapter on 
the blood, chyle, and lymph, in which the chemistry of these fluids 
is ably and succinctly dealt with; the subject of hxemaglobin, in 
particular, is treated most carefully, and its clinical determination 
and relations given in detail. The short epitome of the toxic con- 
ditions of the blood is also most instructive. 

As was to be expected, the morbid conditions of the urine have 
received full justice at Dr. RALFE’s hands, and, in his opening para- 
graph on this subject, he very properly insists on the uselessness 
and indefiniteness of conclusions founded on the examination of a 
single sample of the urine passed in the twenty-four hours, a 
practice, we are sorry to say, that is far too common, although 
its fallacy has been demonstrated long ago. The scheme he 
proposes in noting the character and qualities of morbid urine may 
certainly be followed with advantage. Fully discussed is the vary- 
ing reaction of this fluid, as well as its relations to different con- 
ditions of the system. Specially good, also, is the section dealing 
with the different albumins in morbid urine, and their distinguishing 
reactions ; and the same may be said for sugar and its tests, quali- 
tative and quantitative, Dr. George Johnson’s ingenious approxi- 
mative method for the determination being very clearly stated. 

In the chapter upon the Morbid Conditions of the Digestive’ Se- 
cretions, the different juices are discussed with much discrimina- 
tion, and many of the facts given have a most practical clinical bear- 
ing. The paragraphs bearing upon the disintegration of calculi are 
likewise full of interest, particularly the references to their disinteg- 
ration by medical means. 

Having said so much in praise of the book, we shall now offer a 
few criticisms and corrections. In the first place, in the sketch of 
which the first two chapters consist, there are several inaccuracies, 
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to a few only of which we’shall here refer. The-indican of urine 
for example, as stated on p. 53, be. carrectly regarded “as a 
glucoside of indigo.” Baumann and others have shown this; and, 
accordingly, it is not identical with the indican of plants, as was 
supposed by Schunck. It is also indican itself, rather than indigogen, 
that appears to be identical with Heller's uroxanthin, although, 
probably, a true identity does not hold with either body. 
~Hilasticin, again, is not so highly insoluble as stated in the text 
(p. 37). Elzinger and Horbaczewski have both succeeded in obtain- 
ing elastin-peptones; indeed, elastin, or elasticin, is not only capable 
of digestion in the stomach, but also of subsequent absorption. 

To state that taurocholic acid never occurs in a crystalline form 
is going, we may say, too far, as it certainly crystallises, although 
with difficulty—“ the oily resinous fluid,” described on p. 44, result- 
ing readily from the exposure of its needle-shaped crystals to the 
air. 


It is surely reprehensible, when, for example, lead is correctly 
given as Pb, that we should find: sodium Na0O, iron F,0,, silica 
$,0,, arsenic As,O,, HIC for hydrochloric acid, etc., faults that are 
not the printer’s alone. Hzmatopopphyrin likewise repeatedly ap- 
pears throughout the book, instead of hematoporphyrin. Formule 
also are surely educed, not adduced, from percentage compositions. 
In addition, such mispellings as Pfigiier, Thirry, etc., of well known 
names, are rather too frequent. 

In the estimation of chlorides in urine, when the author states 
that the mercuric nitrate plan is the simplest and most reliable, he 
is certainly at variance with the best modern authorities on this 
subject ; as, for accurate determinations, the method has been proved 
to be almost valueless. 

The author, in the diagram on page 217, illustrating the digestion 
of albumin, would make it appear that among the normal tryptic 
digestive products formed are leucin, tyrosin, hypoxanthin, aspara- 
ginic (?) acid, and glycocoll—these resulting from the complete de- 
composition of the hemipeptone ; but, taking into consideration the 
rapid absorption of the peptone when formed, it is very unlikely 
that much of it is thus disposed of in normal pancreatic digestion. 

Failing to understand a reference on page 270, as to the amount 
of mucin in the skin in the condition named myxcedema, when 

» compared with healthy skin, we looked it up in the original paper, 
and found the quotation incorrect ; instead of “‘ the amount of mucin 
obtained was more than a fiftieth of the quantity obtained from 
the skin of non-cedematous bodies,” it should read: “the amount 
of mucin obtained was fifty times more than the quantity, etc.” 

"= Qn the whole, however, this little Clinical Chemistry will be very 
useful to students, as it contains much valuable information in a 
small compass. But what is very much wanted in the book is a 
series of tables giving methods for the examination of the different 
tissues or fluids, etc.; as it is, those given are incomplete. The 
drawings also are, as a rule, imperfect, and in some cases they are 
really bad and inaccurate. 





DOCTORS AND THEIR PATIENTS. By DARWIN GISBORNE. 
London. 1883. 

ALTHOUGH a superscription on the cover of this curious production 
of the press informs us that “this work concerns every one,” we, 
for our part, cannot conceive what benefit it can confer on any one. 
And as the author gives no information respecting himself or his 
profession or occupation, we can form no judgment as to his quali- 
fications to instruct the public at large on the subject of doctors and 
their patients. rs 

The motive of his book seems to be to put the public on their 
guard against unworthy medical men, and against unqualified prac- 
titioners, and to exhibit the evils consequent whether on listening 
to meddling friends in case of sickness, or on the ill-judged attempts 
of parsons and their wives and others to assume the véle of medi- 
cal advisers among the poor, Subsidiary matters calling for his in- 
vective are: the sale and use of patent medicines ; the paltry salaries 
of parochial medical officers; the employment of uninstructed 
women as midwives; and the abuses of medical charity. 

From this enumeration of the subjects treated, it may be supposed 
that the book is written in the interests of the medical profession. 
Indeed, we would persuade ourselves that it is so, and that the chief 
object of the writer is to instruct the public in employing medical 
help. But if this be the case, the undertaking is marred by the 
manner in which it has been performed. The impression left on 
the mind after perusal of the book is unfavourable to the profession. 
The readers are warned against unworthy medical practitioners and 
meddlesome lay-folk by illustrative imaginary portraitures; but 





these are so clumsy and exaggerated as to be simpl a 
This particularly applies to the fancy sketch of Dr. Diagnivi gem 
senting a medical scamp such as we trust has never |“ adorned” the 
profession, and garnished by circumstances of a most im ; 
nature; as, for instance, the incarceration, under the 
“keepers,” of insane patients in a top story of a dwelling ip ¢ 
middle of a town, made conspicuous as well by the doctor's b 
advertisements as by the closely barred windows of the prison. 
house, 
And elsewhere in the book the shortcomings of medical men, and 
their unprofessional conduct towards one another, are so prominey 
put forward, that if the writer’s real object have been to elevate 
medical men in public estimation, it is frustrated, as before int. 
mated, by the mode in which he has constructed and carried oy 
his design. 
Moreover, as critics, we cannot pass unnoticed the very u 
matical composition of the volume; its clumsy and un-English sep. 
sentences; and the frequent misspelling of words. The book, alto. 
gether, is a blunder, and ought never to have been published. 
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NOTES ON BOOKS. 


Calendar of the Royal University of Ireland for the year 1883. 
Pp. 600. (Dublin: Alex. Thom and Co.)—This Calendar gives-the 
usual information contained in publications of this class; incl ding 
the regulations and courses for the examinations in Arts, and for 
the University degrees in Medicine and Surgery, and for the diploma 
in Obstetrics and in Sanitary Science. Among the changes in the 
courses for the examination in the Faculty of Medicine, students 
are reminded that they will be examined in future in the laborato 
in Practical Chemistry. Attendance upon proper experitiaaigh 
courses of Practical Histology and Physiology will be required from 
students presenting themselves for the degree of M.B. in 1884; and 
candidates for the same degree will be required to exhibit pro. 
ficiency in the use of the ophthalmoscope and laryngoscope. ‘All 
candidates for the degree of M.B. are also reminded that they mast 
produce a certificate of having, during a period of three months (to 
be reckoned as a portion of the prescribed total {hospital-attendance 
of twenty-four months), attended a fever-hospital of repute, or the 
fever-wards of a general hospital receiving fever-patients. They 
must further produce a certificate of having had personal charge of 
at least ten fever-cases. The Calendar also contains the University 
Act and Royal Charter under which the University was founded, as 
well as the examination-papers for 1881-83. i 

A Manual of the Operations of Surgery, for the Use of Senior 
Students, House-Surgeons, and Junior Practitioners. By JOSEPH 
BELL, F.R.C.S. (Edinburgh: Maclachlan and Stewart. London! 
Simpkin, Marshall, and Co.)—The fifth edition of this useful manual 
by the surgeon to the Edinburgh Royal Infirmary has successfully 
fulfilled the avowed object of its author, which has been to retain 
the small size of the work and to keep it up to date. The pene 
relating to some of the more complicated surgical operations t 
are frequently performed are exceedingly good. 








REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


ALLEN AND HANBURYS’ “MALT JELLY.” 
EXTRACT of malt is of such inestimable value in the treatment. of 
many chronic morbid conditions, that it is with much pleasure that 
we notice the introduction of Messrs. Allen and Hanburys’ malt 
jelly. It contains half its weight of extract of malt, and is flavoured 
with malaga, raspberry, or vanilla, It is undoubtedly a powerfal 
nutritive agent, and will be found especially useful in the treatment 
of the wasting diseases of children. 





IMPROVED PORTABLE GALVANIO BATTERY. pee: 

Srr,—Wenoticein the JovRNat of October 27th a desoription of an ‘‘Improved 

Portable Galvanic Battery,” designed by Mr. A. T. Butler Smythe. Mr. 
Smythe is in error in supposing that he has made an improvement, 
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* as:we have been mene ane selling a battery (Dr. Mackenzie’s) for the past 
twelve years of precisely the same construction. Finding the size not so 
ractical as could be desired, we slightly increased it, so as to admit of a 
= ercell being used ; and the fluid did not so often require to be renewed. 
j her, we fisve made the identical battery, for obstetric purposés, ten 
years ago, for Dr. Greenhalgh.—Your obedient servants, 
71, Great Portland Street, W. MAYER AND MELTZER. 


P.8.—We do not recommend that this battery be placed in a bag with in- 
struments, as the fumes arising from the fluid might injure them. 





A COMPACT OPHTHALMOSCOPE. 


OPHTHALMOSCOPES are usually too bulky to be conveniently 
made constant companions; or, if raade in a more portable form, 
are incomplete and unsatisfactory. There is, in fact, the want of 
a compact, and, at the same time, strong, accurate, and efficient 
instrument. The following is a short description of one which 1 
have devised, in the hope of supplying this want to some extent. 
It is made by Mr. Steward of the West Strand, Charing Cross. 

The outside measurements of the case which holds it are: length, 
3 inches, breadth, 23 inches, and thickness, rather less than 1 inch. 
The corners are well rounded off, so that it will readily slip into the 
waistcoat-pocket. In addition to the instrument, it contains also a 
convex lens, 1} inch in diameter, and of 2} inches focal length, for 
“ focal illumination,” etc. ; and ‘a pocket is provided for holding two 
small glass tubes, containing, respectively, homatropine and eserine 
gelatine discs, such as are made by Savory and Moore for ophthal- 
mic-purposes, 

There are 17 lenses, } inch in diameter, and numbered on the 
“dioptric” or metrical system. They are fixed in two superimposed 
revolving discs, ‘oné of which ‘contains 11 lenses and a vacant 
aperture (concave, l, 2,3, 4,5, and 6; convex, 1, 2, 3, 4, and 5). 
In the other disc are 6 lenses, viz, ~7, —14,and -21; + 0.5, + 6, 
and + 12. The strength of each lens is indicated immediately be- 
low it in clear figures ; the concave being marked in white, and the 
convex inred. The rotation of each disc is controlled by a spring 
pressing on the notched circumference, in a direction towards the 
centre of the’ disc, and which checks its’ movement as each lens 
arrives opposite the aperture of the mirror. By rotating one or both 
of the discs with the finger, so as to bring each lens successively in 
front of the centre of the mirror, a, continued series of 56 optical 
powers becomes available—viz., from +0.5D to + 6D, and from 
-0.5 to ~6D, with intervals of half a dioptre; and, with intervals 
of one dioptre, from + 6D to +17D, and from —6D to — 27D. 

There are two mirrors, each with an aperture of suitable diameter, 
and fixed in a sliding reversible frame on the front of the instrument. 
The focal length of the larger is 12 inches (300 millimétres), and the 
smaller, 3 inches (77 millimétres). Thus, the larger one is admir- 
ably adapted for the practice of “retinoscopy,” so that there is no 
necessity to have a separate mirror (Galezowski’s) for this purpose ; 
and it is also suitable for use in examining an eye by the “ indirect 
method.” The small mirror is hinged on a revolving ring; and can, 
therefore, be placed at any suitable angle during an examination of 
either eye by the “ direct method.” 

The handle is jointed to the rest of the instrument, and folds up 
into a small compass. When extended, it is nearly 4 inches long; 
and, by a simple arrangement, is made quite rigid. 

I have had one in use now for some months, and can say that it 
is, not only theoretically, but also practically, very useful. To sum 
up, I may state some of its advantages to be as follows. , 

1. It is strong, very compact, and light. Its weight alone is 
only about 24 ounces; and’ with the case and lens, étc., is about 
3} ounces. 

2. One mirror can be substituted for the other, with ease and 
rapidity, by simply. reversing the frame in which they are fixed. 

3. The large mirror not only serves for the examination of the 
eye by the “ indirect method,” but also is equally well adapted for 
use in practising “ retinoscopy.” 

4. Both surfaces of all the lenses can readily be cleansed from 
dust when necessary, without taking the instrument to pieces. 

5. The large -number and continuous. series,.of available optical 
powers, viz., from + 17 to — 21, render it easy to examine by the 
“direct ” method the details of the fundus. of. almost every eye, 
whether myopic or hypermetropic in a low or high degree.’ 

‘6. The diameter of the lenses (} inch) is greater than usual, and 
makes them available, if desired, for use as “ trial lenses” in testing 
vision... in Te icleree poe 

ARTHUR B. PRowskg, M.D., F.R.C.S., Clifton, Bristol. 





BRITISH: MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1883. 


SUBSCRIPTIONS to the Association for 1883 became due on Jan- 
uary lst. Members of Branches are requested to pay the same 
to their respective Secretaries. Members of the Association not 
belonging to Branches, are requested to forward their remittances 
to the General Secretary, 1614, Strand, London. Post. Office Orders 
ce be made payable at the West Central District. Office, High 

olborn. 
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VOTING, FOR MEMBERS OF COUNCIL OF THE ROYAL 
COLLEGE OF SURGEONS. 

THE recent satisfactory decision of the Council of the Royal College 
of Surgeons, to take the necessary steps for obtaining such an alter- 
ation in the charter as will release the Fellows from the necessity:of 
attending in person to vote at the election of members of Council, 
virtually puts an end to an agitation which has been carried’ on, 
with more or less vigour, for twenty years; that is to say, for just. 
one-half of the time that has elapsed since the institution of the 
Fellowship by Royal Charter. 
ceedings that have taken place in reference to the matter, so fara 
they have come under our notice, may be of interest. ; 

Early in August 1863, a Fellow of the College, writing under the 
signature of “ R. W.,” published in the BRITISH MEDICAL JOURNAL 
a letter, in which he pointed out the hardship inflicted by the pre- 
sent mode of election on gentlemen living beyond fifty miles from 
London; and suggested that means should be taken by the College 
authorities and the Fellows to enable votes to be taken by proxy, 
as in the election of members of Parliament for the Universities. 

In the following week, at the annual meeting. of thé British’ Me- 
dical Association in Bristol, it was decided, on the recommendation 
of the Council, that “a memorial be addressed to the’ Council of the 
Royal College of Surgeons of England, requesting them to take 
into. consideration the propriety of altering their by-laws, or, if 
necessary, obtaining the legal powers for enabling non-resident Fel- 
lows of the College to vote by proxy at the annual election of mem- 
bers of Council, in accordance with the principle which has already 
been advantageously adopted in the Universities of Oxford and 
Cambridge.” A memorial to this effect was accordingly, ia the fol- 
lowing October, forwarded to the President and Council of the Coi- 
lege of Surgeons. The document was laid before the Council’; and 


the Secretary to the College was directed to reply that the voting at‘ 


elections of members of Council was not regulated by. by-laws; but 


was a provision of the charter under. which. the Fellowship was 


instituted ; and that it was not«thought expedient to apply for'a 
new or supplementary charter to endeavour to effect: the object 
the memorialists. el 

In the following year (1864), at the annual meeting, of) the Asso- 
ciation in Cambridge, reference was again made, to the subject in 
the Report of Council; and it was recommended that a memorialto 
the same effect as the previous one be again, presented. to the 
Council of the College, and that the Committee of Council beiem- 
powered to take any other steps they might deem requisite to effect 
the desired alteration.. This attempt met with ne better success 
tham the former; the Council of the College merely replying ‘that 
“they °saw no reason to alter their opinion upon the subject.” 
In the same year, at a meeting of Fellows of the College, of which 


A brief historical sketch of the Pray 







ae oe 









































































































Lif 


i 8 


THE BRIT 


[ MEDICAL JOURNAL. 








(Nov. 24, 1888, 


‘ 
a 








the late Mr. Southam of Manchester was chairman, a committee 


was formed for the purpose of taking the necessary measures for 
obtaining a supplementary charter for the College of Surgeons, to 
enable votes to be taken by means of proxy-papers. This proceed- 
ing, however, appears not to have led to any result. 

At the annual meeting of the Association at Leamington, in 1865, 
the subject was again formally brought before a general meeting by 
Mr. Southam, at whose suggestion a memorial to the same effect as 
those already presented was adopted. This also was duly presented 
to the Council of the College; and in the following December a 
see was received from the Secretary, in which it was stated 

“The Council are fully aware of the great convenience which 
voting by proxy might afford to many of the country Fellows, yet 
cannot lose sight of the fact that a great number of Fellows of the 
College residing at a considerable distance in the country have 
regularly attended the annual elections of the members of Council; 
and the Council are of opinion that voting by proxy would tend 
seriously to diminish the active and thoughtful interest which per- 
sonal attendance on the part of the Fellows is calculated to pro- 
mote, anc that such a mode of election would thereby be detrimental 
to the welfare of the College.” 

In support of the proposal, memorials, signed by 135 Fellows of 
the College, were presented by Mr. Paget of Leicester, then a mem- 
ber of Council. 

The subject was again brought before the Association at the 
annual meeting at Chester, in 1866, where it was decided that, pre- 
vious attempts to influence the Council of the College having failed, 

p deputation should be appointed to lay before the Home Secretary 

4 injustice under which the majority of the Fellows of the Col- 
lege were placed. The Committee of Council was authorised to 
aga a deputation, but it does not appear that anything was 

one. 

During the period included in the preceding narrative, the desired 
change was, On many occasions, energetically advocated by the then 
editor of this JouRNAL, Dr. Markham, who was most zealous in 
calling attention to the points in which he considered reforms to be 
required in the management of the College of Surgeons.’ 

No further steps, beyond the occasional publication of letters, 
appear to have been taken in the matter until 1878. In that year, 
the subject of voting by proxy-papers was again brought forward 
by Mr. George Jackson, of Plymouth, by whom a form of petition 
was drawn up, to be signed by Fellows of the College, and presented 
at the meeting for the election of members of Council. As, how- 
ever, the only business that could be considered was the election, 
the petition, which was numerously signed, could not be presented 
at the time. 

In May 1879, the subjoined memorial was presented to the Presi- 
dent and Council of the College by Mr. Jackson. It was signed by 
about three hundred Fellows resident in the country, and by many 
resident in the metropolis. 

“We, the undersigned, Fellows of the Royal College of Surgeons, 


. desire to bring under your notice the hardship and inconvenience 


which the Fellows who reside at.a distance from the metropolis 
labour under in exercising the right they possess of voting at the 
election of members of the Council. As matters stand at present, 
they cannot exercise their right of voting, except at the expense 
and loss of time involved in a journey to London. Your petitioners 
pray that such an alteration in the by-laws be made as to permit 
Fellows who are prevented by any cause from attending the meeting 
to vote by voting-papers, properly attested or by proxy.” 

In reply, the Council decided, at a meeting on June 12th, that no 





1 See BRITISH MEDICAL JOURNAL, 1864, March 12th, p. 293; June 13th, p. 668; 

1865, January 21st, p. 72; July 15th, p. 37; October 28th, p. 449; November 4th, 

. 476 ; November 18th, p. 534; December 2nd, p. 588; December 23rd, p. 660 ; 
mber 30th, p. 688; 1866. January 6th, p. 23; June 30th, p. 693. 
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alteration of the by-laws could alter the present mode of voting, 
that being settled by charter, 

Notwithstanding this unfavourable reply, the supporters of the 
proposal embodied in the memorial continued their endeavours. Tt 
was intended to hold a meeting of Fellows on the day of election of 
Council; but, as very few provincial Fellows attended on the day 
of election, the project was abandoned. 

In the meantime, the proposal of the memorialists was supported 
by editorial articles in the JOURNAL of May 17th and 24th; and 
also by letters published by Sir Henry Thompson, Mr. Jonathan 
Hutchinson, and Dr. Webb of Wirksworth. Mr. Spencer Wells, then 
a candidate for a seat in the Council, in a letter published on June 
21st, expressed his willingness to endeavour to obtain some mode 
of meeting the wishes of those who desired to be enabled to vote in 
their absence, provided that undue canvassing could be obviated. 

In the JouURNAL of June 26th, 1880, the necessity of the change 
was again pointed out in some editorial remarks; and, on Decem. 
ber 11th (page 944), Mr. George Pollock published an able letter, in 
which he supported the view that Fellows of the College should be 
entitled to vote by proxy ; but urged that, under the existing law, 
the adoption of this plan would lead to a very undesirable amount 
of canvassing for seats in the Council. To obviate the difficulty, he 
suggested that a “Committee of Election” should be appointed by 
the Fellows at large, voting by proxy or otherwise; and that this, 
Committee should appoint the President, Vice-Presidents, and mem- 
bers of Council, who should hold office for a limited term of years. 
Mr. Pollock’s proposal was supported by Mr. T. Holmes, in a letter 
published in the JouRNAL of December 25th, 1880. 

During the meeting of the British Medical Association at 
Worcester in 1882,a meeting of Fellows of the College was held, 
at which it was decided to form an association, the object of 
which should be to consider all matters affecting the interests of 
the Fellows and the government of the College. Of this Asso- 
ciation, Mr. Wheelhouse was appointed President, Mr. Husband 
Treasurer, and Mr. Pearce Gould and Mr. Bartleet Secretaries. In 
April of this year (1883), the Committee of the Association passed 
a series of resolutions, recommending its members not to vote for 
any candidate for the Council of the College, who would not support 
a movement in favour of such alteration in the charter as might be 
necessary to obtain the right of voting by proxy; and deciding that 
inquiry should be made of each candidate for a seat in the Council, 
as to his views on the subject. At a meeting of the Association 
held in Liverpool on August Ist, it was decided to forward to every 
Fellow of the College a form of petition in favour of enabling votes 
to be given without the necessity of personal attendance; and to 
present this petition to the Council of the College. A copy of the 
petition will be found at page 445 of the present volume of the 
JoURNAL. This petition was signed by over 380 Fellows, and was 
forwarded to Mr. Cadge, a provincial member of the Council, for 
presentation. 

In the meantime, we discussed the subject anew on the occasion 
of the election at the College in July, and announced the convic- 
tion, which we had reasons for entertaining, that the most influ- 
ential persons in the College were on the eve of yielding to the 
reiterated demands for an improvement in the method of voting, 
which could not, it was felt by the coolest and wisest heads, be 
much longer resisted. Ata meeting held on June 14th, Mr. Cadge 
had proposed the following motion : 

“ That it is expedient that, at the election of the Council, the 
Fellows shall be allowed to vote either in person or by paper.” 

This motion was referred to a Committee, consisting of Sir James 
Paget (chairman), Dr. Humphry, Mr. Erichsen, Sir Spencer Wells, 
Mr. Lund, Mr. Cadge, and the President and Vice-Presidents. The 
Committee, after considering the subject, drew up the satisfactory 
report which was published at page 991 of last week’s JOURNAL, 
and it was approved and adopted at the last meeting of the Council, 
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QUARANTINE IN. AUSTRALIA. 

Ar the instance of the New South Wales Branch of the British 
Medical Association, the colonial Premier has suggested to the Austral- 
asian Governments the introduction of a system of quarantine, based 
on federal principles. This federal quarantine is to be carried out by 
the unanimous consent and control, and at the expense, of the 
Australasian colonies, including New Zealand, and, we presume, 
Tasmania. There is to be “general quarantine” at the first port of 
entry, “local quarantines” at intermediate and ultimate ports, and 
the depdts are to be so situated as to ensure immunity from infec- 
tion. It is not to be doubted that the various quarantine regula- 
tions of the different coloriies ought to be consolidated. At pre- 
sent, each colony acts independently of the others. New South 
Wales has its impracticable Quarantine Act of 1853. At Port Jack- 
son, a vessel arriving from a “ proclaimed port,” even though there 
may have been no disease on board, is detained in quarantine for 
seven days. 

Queensland reserves to itself the power of landing passengers 
atid crew from any foreign port at a sanitary station for a period of 
two of mote days, for purposes of bathing and of washing, and air- 
ing bedding and litien. In South Australia, in the case of small-pox, 
ship and passengers are kept in quarantine for three weeks after the 
last case of convalescence. In Victoria, quarantine, varying from 
seven to forty days from the date of the convalescence of the last 
case of cholera, small-pox, and infectious fevers, is imposed; and, in 
Western Australia, a vessel has been detained in quarantine because 
some children had whooping-cough. In practice, however, not much 
difference will be found to exist; and a reasonable Act of consolida- 
tion, if drawn out by Mr. Stuart, the premier, would meet with little 
opposition. 

In the United States all attempts to introduce the federal prin- 
ciples have signally failed. The States have opposing interests which 
ate, as yet, absent from the Australian colonies. Commercial com- 
petition is so keen, and quarantine so important a factor in it, 
that each State is jealous of any control from without, and the 
National Board of Health no longer attempts to exercise control. 
But the health of the colonies is a common interest. Immigrants 
sail into every port in increasing numbers, and it is in the interest, 
both of sanitation and of commerce, that the infectious sick should 
be rigidly excluded from mixing with the population. The question 
is, how the sick may be excluded without unnecessary interference 
with the healthy. To introduce the red tape quarantine of the old 
school would, perhaps, tend to divert the stream of emigration, but 
would not otherwise promote the health of the Australian colonies. 
The Branch of the Association states that the geographical position 
of these colonies is’ highly favourable to the development of the 
best results of a fully and well organised quarantine. Probably, all 
that is meant is, that a system-of inspection of immigrants, and 
isolation of the infectious sick, could easily be organised, and, if 
efficiently carried out, would be of sanitary advantage. Small-pox 
is the disease against which Australia especially wishes to guard its 
ports, and to allow a case of small-pox to be landed among the 
population would be the height of folly. But small-pox at sea is 
identical with small-pox on land. Not the ship nor the city, but 
the infected man, should be isolated ; and if the colonial Branch pro- 
pose anything more than this, it is acting in opposition to the 
opinions and experience of our most able sanitarians. 

Quarantine has never yet kept an infectious disease out of a 
country, The epidemic of small-pox which broke out in Sydney in 
1881 is an instance of how infectious disease may creep in. Accord- 
ing tothe Brisbane Courier, it arose from the inoculation of a 
Chinese child with the virus, in accordance with Chinese custom. 
It is only by the unceasing vigilance of health-authorities that epi- 
demics can be prevented. Of all countries, probably Australia 
wonld be the least benefited by quarantine. All emigrant-ships 








carry surgeons who are competent to notify disease, and the voyage 
isso lengthy that there is ample time for its development. Even 
M. Fauvel admitted that it was unnecessary for England to quaran- 
tine vessels from Alexandria during the late cholera-epidemic, as 
the voyage lasted ten days, and probably no one is so infatuated 
with the fancied merits of quarantine as he. To perfeet the system 
of medical inspection which has already been initiated, rather than 
to introduce blind measures of quarantine of suspected vessels, is 
the course which, we trust, the Branch will advise ; and the Goverh- 
ments of the colonies will find that such advice is based on a long 
experience of the results of both causes. 





POISONOUS PIGMENTS IN AUSTRIA. 

From information which has been obtained, by the courtesy of the 
Foreign Office, at the request of Mr. Ernest Hart, on behalf of 
the National Health Society, we learn that, besides laws regulating 
the sale of poisons, as such, an Act was passed by the Reichsrath, 
in 1866, extending to all the provinces of the Austro-Hungarian 
empire, except the kingdom of Hungary and its dependencies of 
Transylvania and Croatia, which prohibited the use of colours (1) 
containing metals (except iron), gamboge, picric acid, or anilin, in 
all articles of food or drink, and in the ornamentation of the former ; 
(2) also of preparations containing arsenic, antimony, lead, cad- 
mium, copper, cobalt, nickel, quicksilver (except pure cinnabar), 
zinc, or gamboge, in toys; other metallic colours being allowed on 
condition of their being fixed or covered by some varnish, not 
affected by moisture, or easily rubbed off. (3) None of the colours 
mentioned in Section 2 may be employed in earthenware vessels 
used for holding any kind of food, unless firmly burnt in. (4.) 
Arsenical colours, on artificial flowers and on wall-papers, must be 
well protected by varnish. (5) They are forbidden in the paint- 
ing of walls of dwelling-rooms or places of assembly. (6.) And, 
generally, such substances’ are prohibited in all articles of food and, 
drink, in cooking utensils, and in toilet articles, in any form in which °° 
they may prove injurious to health. 

This law has been in force in the above mentioned provinces since 
1866, but within the last two years (1882 and 1883) two comprehen- 
sive Acts have been passed extending to the whole empire, and 
regulating the conduct of a large number of trades and manufac- 
tures. Though rather of the nature of Factory Acts, they contain 
a number of provisions bearing on the subject of poisonous colours, 
The manufacture of all articles or matters of a poisonous nature is, by 
Section 15 of the law of March 13th, 1883, declared to bea trade re- 
quiring, for its establishment or carrying on, a licence from the _ 
police, and various precautions are enjoined for the protection of 
the health of the operatives employed. The sale of poisons is regu- 
lated by the law of 1876, a Sale of Drugs and Poisons Act. 

“The law of 1866, the substance of which we have given above, is 
the only one at present controlling the employment of poisonous 
pigments; but we have official information that it is the intention 
of the legislature to render the prohibition of the use of arsenical 
colours absolute in the case of artificial flowers, wall-papers, coloured 
papers of all kinds, and all materials of clothing; and to forbid 
the importation of such from abroad. 

By Section 16 of the Tariff Act of 1882, the importation of all 
those articles in which arsenic and other poisonous colours are con- 
ditionally permitted by the above-mentioned law of 1866, is subject, 
to certain restrictions, and such articles may be claimed only at the 
principal custom-houses, and by special permission from the autho- 
rities. i 
The Government does not think it necessary to impose any legal 
restrictions on what may be called the casual use of arsenic in lamp- 
shades, fancy stationery, sealing-wax, tapers, etc., or in tdilet articles 
of ephemeral popularity, but contents itself (vide decree of Ministry 
of Interior, December 25th, 1871) with cautioning persons, through 
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the public press and otherwise, as to the danger they incur WE are requested to announce that the burial of the late Dr. Hil. 
thereby. ton Fagge will take place at Norwood Cemetery on Saturday, the 24th 


In ‘view of the increasing employment of anilin colours in the 
confectionery trade, a Ministerial decree was issued Nov. 27th, 1876, 
bearing reference to Section 1 of the law of 1866, adding the whole 
of ‘this class of colours to those the use of which is thereby abso- 
lutely prohibited in all articles of food and drink. A further decree 
of June 2nd, 1877, requires that these articles shall be packed in 
plain white paper, coloured papers being permitted only as a second 
or outer covering, and not then unless the article be perfectly dry, 
and thus free from any risk of contamination. 

The provisions of the law of 1866 are incorporated into the Penal 
Code; and a decree of the Ministry of the Interior of April 29th, 
1859, makes all sanitary and police laws and enactments prospective 
in character, so that any new article, stuff, or substance introduced 
into trade is at once brought under the existing law, though not 
specially named therein. 

Lastly, with a view to ensure uniformity in the mode of procedure 
in the examination of suspected articles, fabrics, or substances, in- 
structions were issued by the Minister of the Interior on December 
6th, 1871, indicating the best methods to be employed in each 
case. 
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HER MAJEsTy the Queen has returned to Windsor in much 
improved health, the Queen’s general condition and power of locomo- 
tion being considerably ameliorated. It is satisfactory to know 
that the royal borough of Windsor shows, at the present moment, a 
health-record which is hardly to be equalled and certainly not sur- 
passed. The death-rate for the last, quarter was only 9.4 per 
thousand, and not one death was due to any infectious disease. 
The death-rate for all England, during the quarter, was 16.8, or, 
excluding large towns, 14.5. 


THE residents at Bury, Lancashire, are agitating for a public park. 
There is a population of over fifty thousand. They will have the 
support of the medical profession in this wise movement. 


THERE are sixty ‘wells in Canterbury which are contaminated 
with sewage-matter, and swarm with living organisms. An outbreak 
of diphtheria has turned the attention of the Town Council to the 
fact. 


THE Local Committee of the Haffenden Memorial Fund, recently 
appointed, announce the receipt of subscriptions to the amount of 
over £400. 


A VERY interesting meeting of the Church of England Temper- 
ance Society was held in Oxford on Monday, at which Dr. Acland 
presided ; and Dr. W. B. Carpenter, F.R.S., gave an able summary of 
the physiological and social arguments in favour of temperance. 


THE Duke of Cambridge has expressed his highest commendation 
of the efforts of the officers composing the medical staff in Egypt 
during the late outbreak of cholera among the British forces serving 
in that country, in combating a disease which at one time threatened 
to reduce the battalions more than actual warfare. 
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A SERIOUS epidemic of diphtheria has broken out at Bodfordd, a 
little village in Anglesea, between Valley and Llangefni. Eighteen 
persons hayé been attacked, of whom six have already died. The 
ravages of the disease are creating great alarm. The sanitary con- 
dition of Bodfordd is said to be deplorable. 








instant. The funeral cortége will leave the late physician’s house in 
Grosvenor Street at 2 P.M., and is expected to arrive at the cem 

at three o’clock, or soon afterwards. The ceremony will be of a 
strictly private character. 





THE Gazette of last week announces, that Dr. Richard Quain, 
F.R.S., has been nominated by the Queen, in Council, as Crown - 
presentative on the General Medical Council. This is the fifth time 
that Dr. Quain has been thus nominated. During his long term of 
office he has rendered considerable service to the Council and to 
the profession, as treasurer of the Council and as member of its 
Executive Committee, and as editor of the Pharmacopeia Committee, 


DEPUTATIONS from the committee of representative managers of 
the London board schools; from the Metropolitan Public Garden 
Boulevard, and Playground Association; and from the National 
Health Society, attended the meeting last week of the London 
School Board, to ask that body to make arrangements for an ex. 
tended use of the playgrounds of board-schools.{ Mr. Sydney (, 
Buxton, M.P., Lord Brabazon, and Mr. Ernest Hart respectively sup- 
ported this request ; and it was stated that the playgrounds belong. 
ing to the Board form a total area of 74 acres, that they had cost 
upwards of £300,000, and that they were now little used. The matter 
was referred to a committee. 


FROM a report published in the Official Gazette, it appears that 
the total number of persons killed by wild animals and snakes in 
India last year was 22,125, against 21,427 in the previous year; and 
of cattle, 46,707, against 44,669. Of the human beings destroyed, 
2,606 were killed by wild animals, and 19,519 by snakes. Of the 
deaths occasioned by the attacks of wild animals, 895 were caused 
by tigers, 278 by wolves, 207 by leopards, 359 by jackals, and 202 


‘by alligators; 18,591 wild animals and 322,421 snakes were de- 


stroyed, for which the Government paid rewards amounting to 
141,653 rupees, 
THE HOWARD MEDAL. 

At the meeting of the Statistical Society on Tuesday last, the 20th 
instant, the Howard Medal of 1883, with £20, was presented to Mr. 
R. D. R. Sweeting, Medical Superintendent of the Western District 
Fever Hospital, Fulham, for “The best Exposition of the Expe- 
riences and Opinions of John Howard on the Preservation and 
Improvement of the Health of the Inmates of Schools, Prisons, 
Workhouses, Hospitals, and other Public Institutions, as far as 
Health is affected by Structural Arrangements relating to Supplies 
of Air and Water, Drainage, etc.” 


SCHRODER ON FIBROMA OF THE UTERUS. 
ACCORDING to the Charité Annalen for 1881, recently published, 
60 women were admitted into Professor Schréder’s wards in the Charité, 
Berlin, suffering from fibro-myoma of the uterus, between January 
1874 and June 1881. Out of these 60,45 were married, including 
10 sterile women, and 12 subject to abortion. In 58 cases, the new 
growth was seated in the uterine body, in 2 it grew in the cervix. 
In 22 cases the growth was subperitoneal, in 38 it was submucous. 
In 4 cases, advanced kidney-disease was discovered after death; in 
1 only did the tumour prove to be sarcomatous. Ergotine injec- 
tions were employed in 22 of the cases where the growth was sub- 
mucous; the remaining 16 were operated upon, 4 by ligature, 11 by 
enucleation from the vagina, 1 by laparotomy. Three out of the 
11 cases where enucleation had been performed died ; the laparotomy 
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case recovered. Schréder is a strenuous advocate of continuous’ : 
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irrigation after enucleation. Of the 22 cases of subperitoneal fibroid 
growths, 4 proved fatal, 2 of these after operation. 


MEDICAL CORONER. 

Tu election for coroner of the northern division of the county of 
Devon took place last week, and an arrangement was come to be- 
tween the two candidates by which Mr. Bonham was elected coroner. 
We understand that Dr. Slade King will receive the appointment of 
deputy coroner. The arrangement thus.come to, will avoid the tur- 
moil and expense of a contest, and appears to be satisfactory to both 
parties. A very strong and general feeling was expressed in favour 
of the appointment of a medical coroner, and Dr. King would have 
secured a very large amount of support. As one voter writes to the 
local papers, “ the coroner is a person who has to judge of the dead 
rather than of the living ;” there can be no doubt of the much 
greater efficiency and economy resulting from the appointment of 
medical coroners. We hope that every occasion will be taken by 
members of the profession having suitable qualifications and local 
influence to secure these appointments as they become vacant. 


THE ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
THE sixty-sixth volume of the Medico-Chiruwrgical Transactions is 
now ready, and copies are being distributed to the Fellows of the 
Royal Medical and Chirurgical Society. The binding and type are 
in no way altered from previous volumes. Its contents, in abstract, 
will be already familiar to our readers through the published re- 
ports of the meetings of the Society. Among the most remarkable 
contributions, we may recall Mr. Treves’s paper on resection of the 
intestine; Messrs. Heath’s, Marsh’s, and Morris’s cases of aneurysm ; 
Dr. Samuel West’s statistics of paracentesis of the pericardium ; two 
cases bearing on the surgery of the kidney, by Sir. Spencer Wells 


and Mr. Marshall; and Sir Henry Thompson’s paper on twelve cases 


of operation for tumour of the bladder. Some of these contribu- 
tions are illustrated. There are also some very good plates illus- 
trating papers by Drs. Percy Kidd, Barlow, Money, Sharkey, and 
Thin, and Messrs. Willett, Walsham, and Barker. 


SIR WILLIAM SIEMENS. 

As an illustration of the well known liberality and desire to assist 
in every great and good scientific movement, of the late Sir William 
Siemens, whose loss will be felt to be irreparable in every branch 
of science and industry, we may mention that, at the meeting of the 
Association in Cambridge in 1880, the electric lighting of the Fitz- 
william Museum on the occasion of the soirée in that building was, 
gratuitously and unsolicited, carried out by him. Those who were 
present will remember how successful it was, and how good was the 
effect upon the pictures, statues, and other objects of that interesting 
collection, as well as upon the complexions and dresses of the 
visitors, Sir William, then Dr. Siemens, had received the honorary 
LL.D. degree of the University, and was delighted to take the oppor- 
tunity of paying some tribute to the University and to the 
profession. 





NEPHRECTOMY. 
On November 13th, after consultation with Dr. Sturges, Mr. 
Richard Davy removed, by postperitoneal incision, a large left 
fibro-cystic kidney from a man aged 53. The albuminous urine has 
ceased since the day of operation, and the patient is doing well. 
On November 14th Mr. Knowsley Thornton performed nephrec- 
tomy by atdominal section on a young woman at the Samaritan 
Free Hospital, a tuberculous kidney being removed. The abdominal 
incision was made external to the rectus muscle, as Langenbuch 
recommends, and, after a principle introduced by the operator, the 
cut surface of the distal part of the ureter was fixed outside the 
abdominal wound. The patient is progressing very favourably. 
This is the sixth case of nephrectomy performed by the same 


operator; all the patients have recovered, and in every case the 

strictest antiseptic precautions were employed. A very complete 

account of the history of surgical operations upon the kidney will 

be found in the contributions of Mr. Clement Lucas and Dr. W. 

Walter to the Surgical Section at the recent annual meeting 

of the Association, together with the subsequent discussion, pub- 

lished in the JOURNAL, September 29th, 1883. 

CONSTANT SUPPLY OF WATER TO LONDON. 
THERE can be no doubt that a constant water-supply is, under proper 
conditions,a great safeguard against all that large class of disease 
which is “ water-borne.” Without domestic fittings adapted to bear. 
the extra strain, it is unfair to expect the companies to make such 
a supply; and it is, therefore, satisfactory to find that magistrates 
appear ready to enforce the provisions of the Water Act of 1871. Two 
cases have recently been decided: the one by Mr. Biron, Q.C., at 
Lambeth ; the other by Mr. Bushby, at Worship Street, in favour 
of water-companies, the Southwark and Vauxhall, and the Hast 
London respectively, who had summoned owners and occupiers of 
houses who had neglected to put on proper fittings. Owing to this 
neglect, great waste of water had occurred, amounting, in one case, 
to 5,000 or 6,000 gallons a day. In one case, a penalty of £10 
was imposed; in the other, in which it was alleged that the 
failure to put up the proper fittings was due to plumbers’ delay, 
a small fine was imposed. 


THE DISCUSSION ON THE TREATMENT OF FRACTURE OF THE 
PATELLA. 

To the observations made by several surgeons during the discussion 
of Mr. Lister’s paper at the Medical Society of London, we add the 
remarks of Mr. Rose, which were accidentally .omitted from 
our recent report. Mr. Rose stated that he had done the opera- 
tion advocated by Mr. Lister three times, in all three cases 
for recent fracture of the patella. The first two were suc- 
cessful, and were exhibited at the Medical Society in 1879. 
In the third and subsequent case, there was suppuration, pos- 
sibly from insufficient drainage, though the wound never’ became 
septic, the discharge having been carefully examined by Mr. Watson 
Cheyne, who could find no bacteria. The result was not so good 
as in the first two cases, the movement of the knee being only par- 
tial when the patient left the hospital. In recent cases, he did not 
consider the operationat all difficult, as the broken fragments merely 
required scraping, drilling, and fitting together; on the other hand, 
in old cases of non-union, the surfaces had to be sliced with a saw. 
Mr. Rose strongly recommended the operation in recent cases of 
fracture, and believed it to be perfectly safe in the hands of those 
who scrupulously carried out the antiseptic principles ‘laid down by 
Mr. Lister. 


THE DETECTION OF ADULTERATION. 

IN a report which the Minister of Commerce has addressed to the Pre- 
sident of the French Republic, he dwells on the important. services 
rendered by the Paris Municipal Laboratory for the purpose of 
detecting adulteration of articles of: food. He also states that 
other cities (Lille, Rheims, Bordeaux, Brest, and Saint Etienne)have - 
established similar laboratories. The Conseil Général of Bouches 
du Rhone has decided on organising a laboratory exactly similar to 
the one at Paris for the benefit of the entire country. A consulting 
Committee has also been appointed by ministerial decree to advise 
the municipal and provincial laboratories on the following sub- 
jects; first, the reports submitted to their notice either by the chefs 
of the laboratory or by the local authorities; secondly, the methods 
used for analysing the different articles of food; thirdly, the stan- 
dard to be adopted with regard to adulteration; fourthly; all 
technical questions connected with the laboratory. The members 
of this Committee are MM. Wurtz, Pasteur, Brouardel, Grunaux 
and Armand Gautier. ne 
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HEALTH-LECTURES IN BIRMINGHAM. 

WE have received from Birmingham the programme of an excellent 
set of lectures on health by some of the leading medical men of the 
town. The lectures are devised and carried out on the same scheme 
as those which have now for some years been extensively adopted 
in London under the auspices of the National Health Society, and 
in Edinburgh, Salford, and Manchester. We are informed that at 
* each lecture the large theatre at the Midland Institute has been 
crowded long before the lectures began, and also the platform; the 
doors, on each occasion, having to be closed to prevent overcrowd- 
ing. The lectures are exciting great interest in the town, and there 
is reason to hope that they wilt do much good. The first two, by 
. Dr. Heslop and Dr. B. Foster, have been in every sense successful. 
Those who have had most experience in dealing with the poor, and who 
have, by their labours for many years, acquired a practical knowledge 
of the subject—and among them we venture to rank ourselves—have 
good reasons to know that one of the greatest obstacles to the im- 
provement of the homes of the poor, and one of the greatest difii- 
culties in dealing with the sources of. physical degradation, and its 
inseparable sequels of moral degradation, enfeebled health, and high 
mortality, is the want of knowledge among the lower classes of the 
principles and practice of sanitation. They are alike indifferent to 
personal hygiene and to the conditions of health in the dwelling, 
and in diet. An active healthy propaganda is among the first neces- 
' sities of the time. The National Health Society of London publishes 
cheap tracts and handbills which may, with great advantage, be uti- 
lised for this purpose, by extending their circulation among the 
working classes. Its system of popular lectures, especially by well- 
informed women as well as men, addressed to working men’s clubs 
and mothers’ meetings ; its courses of instruction for men, women, 
and nurses ; and its system-of popular tracts and popular addresses, 
may all, with great advantage, be widely extended in every locality 
throughout Great Britain. Without knowledge, there can be little 
progress. Sanitary laws are of much less avail than they should be, 
so long as the great bulk of the population—educated and unedu- 
cated—are alike uninformed on the elementary rules of hygiene, on 
the most important facts concerning food and feeding, on the dan. 
gers of defective drainage, and the ways and means to health. It 
is most promising that the addresses, on subjects such as this, which 
are now being delivered at the Midland Institute, prove so attrac- 
' tive to large public audiences ; but we earnestly hope that the ener- 
getic and enlightened inhabitants of Birmingham will not rest satis- 
fied with sporadic lectures, but will institute a complete organisa- 
tion such as that of which we speak, in order to carry on the work 
continuously and unremittingly. 


MORTALITY AMONG POLYNESIAN LABOURERS IN QUEENSLAND. 
THE twenty-third annual report of the Registrar-General of Queens- 
land, which has recently reached this country, contains, among much 
interesting statistical information bearing upon the progress and 
sanitary condition of this prosperous colony, some figures relating to 
the rate of mortality among the imported Polynesian labourers, which 
should awaken all thoughtful Englishmen to one of the consequences 
of the labour-traffic which has grown up between the South-sea 
Islands and our Queensland colony. The evil arising from this 
system of imported labour has frequently been forced upon public 
attention in England in various ways, but it is doubtful whether 
condemnation of the system could be more eloquently or more 
powerfully urged than by quoting a few figures which appear, 
almost without comment, in the Registrar-General’s annual report 
for Queensland just referred to. It appears that the death-rate in 
the colony of Queensland during last year was equal to 18.0 per 
1,000 of the estimated population in the middle of the year. Ex- 
cluding, however, the deaths of Chinese and Polynesians, the rate is 
brought down to 16.1 per 1,000. Now the mean number of the 









Polynesians, or South-sea Islanders, in Queensland during the year. 
1882, was 8,166, while it appears that 674 deaths occurred among. 
these unfortunate labourers during the year. These facts given, ; 
death-rate of 82.6 per 1,000 living. This rate, it is true, shows a 
considerable further increase upon the high rates prevailing in the’ 
three preceding years; it is, however, far from being unpreceden: 
for the death-rate among the Polynesians in Queensland was 85.2 in 
1878, and 85.1 in 1875, the first year for which these condemnatory 
statistics are given. The mean annual death-rate among these im. 
ported labourers, during the eight years 1875-82, was 69.7 per 1,000, 
which may well make Englishmen blush for what is occurring 
within the British Empire, and with Imperial sanction. The figures, 
moreover, become the more terrible the more they are examined, 
The report states that the bulk of the islanders are aged: between 
fifteen and thirty-five years; indeed, the census of 1881 showed that 
4,397 were aged between these years, whereas only 175 were aged 
under fifteen or over thirty-five years. Now, the death-rate of the 
general Queensland population, aged fifteen to thirty-five years, wag 
only 5.6 per 1,000 in 1881, whereas the rate among the Polynesian 
residents in that year was 64.7, or just twelve times the rate among 
other residents of the same ages in Queensland. Surely such facts 
ask for investigation and further information, and should commend 
themselves to the earnest attention of Lord Derby, as Secretary of 
State for the Colonies. It should be the duty of the Queensland 
Government to furnish some information of this fearful mortality 
among these imported labourers, which might, under altered circum. 
stances, justify the continuance of the present system. 


THE BACILLUS OF YELLOW FEVER. 
IN a recent report, of which copies have been transmitted to the. 
Foreign Office, Dr. Domingos Freire, Commissioner of the 
Brazilian Government, reports further experiments, establishing ° 
the facile transmissibility of yellow fever by inoculation, 
etc., and proving also that the disease is due toa most rapid de- 
velopment and increase of a cryptococcus, to which he has given 
the name of c. xanthogenicus. In the experiments previously nar- 
rated, inoculation with a drop of blood from a person dead of 
yellow fever had caused the death of a rabbit in a short space of 
time ; a drop of the rabbit’s blood had brought about the death of 
an inoculated guinea-pig ; and a second guinea-pig, inoculated from 
the first, died with fever and grave symptoms exactly like those of 
yellow fever in man, while the necropsy immediately after death 
revealed lessons completely in agreement with those observed in the 
preceding cases. In four days, the weight of the animal fell from 
727 to 207 grammes, proving the great acceleration of the nutritive 
processes and the great losses, in consequence of the fever. To 
test the inoculability and transmissibility of the disease still further, 
five more guinea-pigs were injected subcutaneously with less than a 
gramme of the blood of the preceding guinea-pig, and they were num- 
bered 3to7. No.3 lasted eleven days, No. 4 four days, No. 5 eighteen 
days, No. 6. sixdays, No.7 fivedays. The necropsies showed concordant 
results, and the lesions were completely comparable with those in man. 
On April 18th, a guinea-pig was enclosed in an atmospherg easily 
saturated with spores of the organism, and it died in seven days 
with the symptoms of yellow fever. The blood of this guinea-pig 
was passed to another, which died on May Ist, in six days. The 
blood of the latter was injected into another, but this last, though 


gravely sick, escaped, and is still alive, and now free from fever. A 


mixture of earth from the Jurujuba cemetery was made with pure 
water. Ten drops of the mixture were diluted with a gramme of 
water, and some drops of this dilution were vaccinated under the skin 
of a guinea-pig, which died next day. With its blood, another was 
inoculated, and died in three days. The advanced putrefaction of the 
latter prevented the use of its blood for a third inoculation. However, 
it is clear that the earth in question (taken from a cemetery of 
persons dead from yellow fever) is a vehicle for the perpetuation 
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es of ‘he disease. Microscopic examination was made of a little earth 


thered in Rua de 8. José, close to an excavation, in progress in 
May last, near Rua de Ajuda. It showed the presence of the 
characteristic organism of yellow fever, a matter not surprising, as 
the epidemic has spread all over the city, but the number was small 
in proportion to that found in the earth from the Jurujuba ceme- 
tery, and the culture was very slightly prolific, Admitting the 
relation of causality between yellow fever and the parasites, 
always found in cases of it, admitting the contagion and trans- 
mission of the disease, admitting the laws of that proliferation in a 
season of its own, obeyed by microscopic plants as well as by trees, 
huw can we deny the danger to towns from cemeteries situated 
in their midst, and in which those noxious invisible plants grow, 
and whence their spores are unceasingly borne by the rains aud winds 
to the interior of the houses? Dr. Freire then goes un to say that 
the discovery of a preventive means is not impossible, and that some 
encouraging results in its direction have already been obtained by 
him, he having succeeded in attenuating the micro-organisms of 
yellow fever by a method of his own, having nothing in common with 
those of Toussaint and Pasteur. His method is founded on a prin- 
ciple he calls “anti-microbism,” that is, the culture of organisms 
antagonistic to the micro-organisms of yellow fever, and injuring and 
impeding the development of the cryptococcus xanthogenicus. Two 
guinea-pigs were vaccinated with a culture of those organisms, and 
although their temperature rose, they resisted the inoculation. 
And, what is still more surprising and encouraging, a guinea-pig 
vaccinated with one of those cultures on May 2nd, was, on the 7th, 
injected subcutaneously with blood taken from a corpse, the injection 
of which caused, in a few days, the death of other animals not so 
vaccinated. But the vaccinated guinea-pig had merely, during two 
days, a slight increase of temperature, but had no fever on May 
14th, and showed every sign of having resisted that highly virulent 
injection. 


GUY’S HOSPITAL. 

Dr. P. H. Pyn-SmitTH, B.A. and M.D.Lond., F.R.C.P., who has for 
some years been assistant physician to the Hospital, was last week 
elected by the governors to the post of physician. Dr. Pye-Smith 
obtained the gold medal at the M.D. examination of his University 
in, 1864, is Examiner in Physiology to the University, and Lecturer 
on Physiology at Guy’s. He is alsothe author of several well-known 
articles on Physiology and Medicine. -It is not yet quite certain 
that a vacancy will be made at once in the junior staff by the much- 
lamented death of Dr. Hilton Fagge, but if such occur, it is likely 
that Dr. R. E. Carrington, the present Medical Registrar to the 
Hospital, and Dr. W. Hale White, the Senior Demonstrator of 
Anatomy in the Medical School of the Hospital, would be candi- 
dates. Both are Doctors of Medicine of the University of London, 
and have already done good work. 


TEMPERANCE AND MUSCULAR EXERTION. 
THE well-known pedestrian, E. P. Weston, commenced his long- 
announced walking tour on Wednesday morning last, soon after 
midnight. The starting point was from Bridge Street, Westminster, 
and many friends of the temperance cause, including the Hon. and 
Rev. Canon Leigh, the Rev. Canon Duckworth, Dr. B. W. Richard- 
son, and Dr. Norman Kerr, were present to give his undertaking 
their hearty support. Weston was in excellent health and spirits. 
His intention is to walk 50 miles a day for 100 days, excluding 
Christmas Day and Sundays, and to give lectures on temperance at 
the various towns through which he will pass in covering the 5,000 
miles. Every endeavour has been made to guarantee the genuine- 
ness of the performance, and the feat, if accomplished, will surely 
test his power of endurance. The advocates of temperance regard 
the regularity of the strain which will be placed upon Weston as 
demonstrating the sustained staying powers conferred by total ab- 


. 





stinence. Four month’s exertion of this nature in the face of winter 
weather is indeed no slight task; and one reasonable concession 
has been made, viz., that if the record of distance accomplished 
should be shortened on one day only in each month, Weston may 
be allowed to overtake the arrears during the ten days following 
the unavoidable delay. He is to be accompanied by three compe- 
tent and trustworthy judges throughout his walk. 


- 


SCOTLAND. 


THE death of a girl, aged eleven years, while under the influence 
of chloroform, is reported from Camlachie, Glasgow, The drug 
was administered preparatory to the usual operation for hare-lip. 





UNIVERSITY OF ST. ANDREW'S. 
Mr. RussELL LOWELL, the United States Minister in London, has 
been elected Lord Rector of the University of St. Andrew’s. The 
votes were: Lowell, 100; Mallock, 82. 


BURNETT LECTURES IN ABERDEEN. 
PROFESSOR STOKES of Cambridge gave the last of the first series 
of four lectures on light on November 12th, the subject being “ Polar- 
isation of Light.” The Professor intimated that the next series of 
lectures,would be upon light as a means of investigation; and the 
third series, two years hence, on the eye. The lectures are to be 
published immediately. 


HEALTH LECTURES, EDINBURGH. 

On Saturday, the first of a series of health lectures for 1883-84 was 
delivered by Professor Chiene to a numerous audience in the Free 
Assembly Hall. The Lord Provost presided. In his lecture, Pro- 
fessor Chiene directed attention to many points in which the sanita- 
tion of every-day life is deficient, especially with regard to milk and 
dairies. The chief part of the ecture, however, was directed to 
pointing out the value and importance of ambulance establishments, 
and the benefits derived from their training. . 


THE BEN NEVIS OBSERVATORY. 

THE final official visit to this observatory was paid on the 12th 
instant, when the new building was found satisfactory in every re- 
spect. It is not the intention of Mr. Omond and his assistants to 
descend the hill again until the spring. At the last meeting of the 
directors of the observatory, it was agreed that a scheme of hourly 
atmospheric observations should be carried on; and it was also re- 
solved that, as the expenses of the building had now been defrayed, 
an appeal for another £5,000 to endow the institution should 
be made. 





MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. 

AT the first meeting of the sixty-third session, on November 7th, 
the following gentlemen were unanimously elected as office-bearers 
for the ensuing year. President: Dr. Henry D. Littlejohn. Vice- 
Presidents: Dr. T, R. Fraser, Dr. David Wilson, Dr. J. Batty Tuke. 
Councillors : Dr. P. Heron Watson, Dr. Byrom Bramwell, Dr. Buist, 
Dr. Ronaldson, Dr. George Hunter, Dr. James Jamieson, Dr. Graham 
Brown, Dr. J. M. Cotterill. Treaswrer: Mr. A. G. Miller. Seere- 
taries: Dr. MacGillivray, Dr. James. Lditor of Transactions: Dr. 
William Craig. 

THE REGISTRAR-GENERAL’S RETURNS. 
THE returns of the Registrar-General for the week ending November 
10th show that the death-rate in the eight principal towns was 21.1. 
per thousand of estimated population. This rate is 0.9 below that 


for the corresponding week of last year, and 0.1 above that for ee 
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the previous week of the present year. The lowest mortality was 
recorded in Leith--viz., 11.2 per thousand; and the highest in 
Greenock—viz., 23.9 per thousand. The mortality from the seven 
most familiar zymotic diseases was at the rate of 35 per thousand, 
or 0.5 above the rate for the previous week. Acute diseases 
of the chest caused 91 deaths, being 31 less than the number 
recorded during the previous week. The mean temperature was 
41.7°, being 6.0° below that of the week immediately preceding, 
and 1.1° above that of the corresponding week of last year. 


SPECIALISATION IN EDUCATION. 

PROFESSOR ALLEYNE NICHOLSON gave an address on this subject 
tothe Aberdeen University Debating Society. Just as there was special- 
isation in nature, so, as civilisation advanced, there was specialisation 
in the industries, arts, and customs of mankind. It was also a neces- 
sity in education. The point raised by Dr. Nicholson had special 
reference to education, more particularly in the Scottish univer- 
sities; and, while advocating specialisation after a certain course of 
study, he said that it ought not to commence too soon. He paid a high 
tribute to Cuvier and to Owen, as men who were striking instances 
of great; breadth of knowledge with remarkable attainments in 
several departments. The chief fear, at the present moment, was 
* that the pressure of specialisation, and the increasing need for in- 
tellectual concentration, might result in serious and permanent 
injury to that intellectual breadth which should form the primary 
aim of all educational effort. He also deprecated the re-arrange- 
ment of the Scottish universities, either on the English or on the 
much-lauded German type. 


Wak THE HEALTH OF GLASGOW. 
‘Dr. RUSSELL, in his report for the fortnight ending November 10th, 
states that there were 472 deaths registered, as compared with 469 
in the fortnight preceding, representing the same death-rate, viz., 
24 per 1,000 living, or, on his estimate of the population, 23. The 
number of fever cases registered during the fortnight was 62, and, 
from the report, it seems that typhus is still prevalent, and is dis- 
tributed pretty uniformly through the various districts of the city. 
In connection with this disease, a very remarkable group of cases is 
alluded to. The group was composed of six persons, the only con- 
nection between whom was the fact that they worked in one de- 
partment and in one room of a large umbrella-manufactory. The 
room was capacious, well ventilated, and not overcrowded. The 
residences of the different members: of the group attacked lay in 
widely separated parts of the town, but those affected all sickened 
within the space of one week—four, indeed, on the same day. The 


authorities have been quite unsuccessful in tracing any individual | 


by whom the infection was introduced in such virulence as to infect 
six out of the eleven workpeople in the room; but Dr. Russell seems 
to think that it is an illustration of a not uncommon state of mat- 
ters, where the typhus-poison was transported by means of the 

_ clothing of some one who lived in a typhus-loaded atmosphere. 
During the past week, the dense fogs which have enveloped the city 
have tended to raise the death-rate, which has risen to 25.2 per 
1,000. 


GLASGOW UNIVERSITY RECTORIAL ELECTION. 
THE voting for the election of a Lord Rector of Glasgow University 
in succession to Mr. Bright took place on the 15th instant, and 
resulted in the return of Mr. Fawcett. There were three candidates 
in the field, namely, the Marquis of Bute, nominated by the Conser- 
yative Club; Professor Fawcett, nominated by the Liberal Club; 
and Mr. Ruskin, who stood as the representative of the Indepen- 
‘dents. Every student whose name appeared onthe matriculation- 
toll was entitled to vote, the poll being conducted, as usual, by the 
four nations into which the students are arranged. Natio Glottiana 
includes all students born in the county of Lanark; Natio Trans- 








Sorthiana, all students born north of the Forth; Natio Rothesiang 
those born in the counties of Renfrew and Ayr; while Watio Lew: 
doniana embraces all those who do not come under any of the other - 
classes. The successful candidate required to have a majority in 
three out of the four nations. The official returns of the votj 
were—Fawcett, 798 ; Bute, 670; and Ruskin, 319; and an analysis 
of the figures showed that not only in the aggregate had Mr: Fawcett 
a majority over the Marquis of Bute, but he had also the nec 
majority in three of the nations. Mr. Fawcett was accordi 
declared Lord Rector. It is stated that a protest is to be lodged 
against Mr. Faweett’s election, owing to his at present occupying 
the Professorship of Political Economy in the University of Gam. 
bridge, it being provided by the Universities (Scotland) Act, 1858, 
that neither the rector nor any of the assessors of any university, 
with the exception of the assessor elected by the Senate, shall be 
the principal or a professor in a university. The question involved’ 
in this protest will be as to whether the clause does not refer to 
Scotch professors only, and upon this point no doubt proper legal 
opinion will be taken. 


La 


IRELAND. 


A NEW professorship—that of Dental Surgery—is about to be 
made in the Royal College of Surgeons in Ireland. The election is 
fixed for Thursday next, the 29th instant. 








THE following are the names of the medical officers of the Mater 


| Infirmorum Hospital, recently opened in Belfast : Consulting, Phy- 


sician, A. Harkin, M.D.; Consulting Surgeon, John Fagan, F.R.C.8.1.; 
Medical Officers on Staff, M. R. O’Malley, M.D., A. Dempsey, M.D., 
J. O. Connell, M.D. 





Dr. ANDERSON, lately Demonstrator of Anatomy in the Queen’s 
College, Belfast, has been appointed to the Chair of Natural History 
fn the Queen’s College, Galway, and has ‘entered: upon his duties, 
Dr. Sinclair, Surgeon to the Ulster Hospital for Sick Children, has 
succeeded him as Demonstrator of Anatomy. 


VACCINATION IN IRELAND. 
DuURING the September quarter of the year, there were 28,862 per- 
sons successfully vaccinated ; in 2,632, the operation was postponed ; 
and 63 children were reported as insusceptible of vaccination. The 
deaths of 1,401 unvaccinated children under three months old were ° 
registered during the quarter, making a total of 32,958 children 
with regard to whom particulars as to vaccination were ascertained. 


BELFAST BRANCH OF THE ROYAL MEDICAL BENEVOLENT FUND 
SOCIETY OF IRELAND. 

AT a committee meeting of this Society, previous to the transaction 

of business, Dr. Whitaker referred to the loss they had sustained in 

the death of Dr. Moore, who was always a warm supporter of. the 

Society; and he proposed a resolution of sympathy with his family, 

which was adopted, and directed to be transmitted to Mrs. Moore. 


DUBLIN UNIVERSITY BIOLOGICAL ASSOCIATION. 
THE opening meeting of this association will take place on Thurs- 
day next, the 29th instant, when the new President, Dr. Walter 


Smith, will deliver an address on “The Antagonism of Drugs.” The 


following officers and council have been elected for the ensuing ses- 
sion. - President: Walter George Smith, M.D., King’s Professor of 
Materia Medica and Pharmacy. Record Secretary: Harloe Henry 
Fleming, ‘B.A. Corresponding Secretary : Edgar Hogben, B.A. 
Treasurer : Henry Theodore Bewley, B.A. Council: H. Shackleton 
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L. Werner, B.A.; C. R. Kilkelly, B.A.; N. M. Falkiner, B.A., 
F.08.; A. H. Middleton, B.A.; A. Findlater, B.A.; J. Wynne; R. 


K. Johnston, B.A. 


SANITARY CONGRESS IN DUBLIN, 1884. 

A DEPUTATION from the Sanitary Institute of Great Britain, con- 
sisting of Dr. Alfred Carpenter, Professor Corfield, Mr. Ernest 
Turner, and Mr. EK. White Wallis, Secretary, attended the first 
general meeting of the local reception committee, held on Monday 
last at the King and Queen’s College of Physicians. The members 
of the deputation explained the objects and aims of the Institute, 
and of its annual exhibition, to the meeting ; and expressed a con- 
yiction, founded on their experience of former meetings of the In- 
stitute, and of meetings of other associations in Dublin, that the 
congress to be held in that city in 1884 would be a success. 
Honorary secretaries were appointed, as was also au executive 
committee, to carry out the necessary arrangements. 


HEALTH OF CORK. 

From the report of Dr. Wall, Medical Superintendent Officer of 
Health for Cork, it appears that,*during the four weeks ending 
November 3rd, the following were the principal zymotic diseases re- 
ported by the medical officers of local dispensary districts; viz., 
typhus.fever, 53 cases ; enteric fever, 4; simple continued fever, 22; 
scarlet fever, 17; measles, 17 ; and diphtheria, 1. The total number 
of registered deaths amounted to 126 (including 28 who died in the 
workhouse, and therefore outside the borough); of these, 5 were 
due to infectious maladies; and 169 births took place. The annual 
-death-rate per 1,000 inhabitants during the month gives a total 
ratioof mortality of 20.4 ; but, deducting those dying in the workhouse, 
the urban death-rate will stand at 15.0; from infectious diseases, 
0.8; an infant-mortality of 0.8; and a birth-rate of 27.0. These re- 
turns point to a decided increase of febrile affections,in the city, as 
contrasted with those for a corresponding period last year, in the 
proportion of 33 to 77; yet they also show that a diminution has 
taken place in the urban death-rate, as regards the mortality due 
to both general and infectious diseases, the ratio being then 18.7 
and 1,8 respectively, now 18.0 and 0.8. 


HEALTH OF IRELAND: QUARTERLY REPORT. 
THE births registered during the quarter ended September 30th last 
amounted to 27,662, being equal to an annual ratio of 1 in every 
45,3, or 22.1 per 1,000; and the deaths to 19,176, affording an annual 
ratio of 1 in every 65.4, or 15.3 per 1,000. The birth-rate was 1.9 
under the average, and the death-rate 0.2 per 1,000 over the average 
rate for the corresponding quarter of the five years 1878-82. Al- 
though scarlet fever was very fatal in some localities, chiefly in 
Ulster, and whooping-cough continued prevalent in several parts of 
Connaught, and also caused many deaths in some districts outside 
that province, the general condition of the public health during 
the past quarter may be considered as satisfactory. The mortality 
from the principal zymotic diseases came to 1,989, being 73 under 
the number for the preceding three months, but 230 over the num- 
ber for the September quarter of last year. The annual rate per 
1,000 of the population, represented by the deaths from these causes, 
was 1.6. Small-pox caused but four deaths, all in the Belfast Union; 
measles 126, being the lowest quarterly number for the past ten 
years. Fever caused 448 deaths, viz.: typhus, 220; enteric fever, 
151; and simple continued fever, 77. Scarlet fever was fatal in 441 
instances, being an increase of 104 deaths as compared with the 
previous three months, and of 210 as contrasted with the third 
quarter of 1882. To whooping-cough, 469 deaths were attributed ; 
to diphtheria, 51; diarrhoea, 442; and cholera, 8. One death from 
hydrophobia was recorded during the quarter. 


-a mortality of 13, representing a death-rate of 5.39 per cent. 








BELFAST. ROYAL, HOSPITAL. 

THE ninth annual meeting under the new charter was held recently, 
and was presided over by the Mayor of Belfast. During the year, 
1,999 intern patients (an increase of 146 over last year) and 10,564 
extern patients (or an increase of 2,443) received treatment at the 
hospital. During the past year, some of the wooden sheds were 
converted into isolation-wards and a kitchen, thus providing addi- 
tional accommodation for twelve patients; and the apartments thus 
provided have been utilised for eases of erysipelas and other diseases 
of a similar nature, and found to be of great benefit. It was deter- 
mined at the last annual meeting that special departments should 
be opened in the hospital for the diseases of women, and for diseases 
of the eye and ear; and, at a meeting held last December, Dr. Byers 
was appointed to the former, and Dr. J. Nelson- to the latter de- 
partments respectively. The Board state that these have proved 
most satisfactory, while the additional expense has been only a few 
pounds. Collections in aid of the hospital were held last year in 
fifty-eight churches in Belfast, and a sum of £547 0s. 9d. obtained, 
as against £501 16s. 4d. the previous year. The subscription from 
the working classes has increased by £580, that of church collec- 
tions by £45, general subscriptions by £218, and from pay-patients 
by £170, results which are most gratifying; but it must also be 
mentioned that th? expenditure was unusually heavy, and: that a 
deficit of over £700 remains.on the year’s accounts. Ninety-nine 
deaths took. place; and 241 surgical operations were performed, with 
Chlo- 
roform was administered in 211 instances. It may be.added that 
clinical instruction was given to 224 students during the winter, and 
to 100 during the summer session. 








REPORT OF THE FRENCH CHOLERA-MISSION IN 

; EGYPT. 
SPECIFIC ORGANISMS IN THE BLOOD. 
Dr. STRAUS has just reported to the Société de Biologie de Paris, in 
his own name and in the name of his colleagues, the result of the 
researches which they have made at Alexandria on the causation of 
cholera. This report, of which we publish the technical details in 
another column, is modest and interesting. The capital point of 
difference betwen this report and that of Koch is that these ob- 
servers, Drs. Straus, Roux, and Nocard, in their own rames and in 
that of the lamented Dr. Thuillier, describe the presence in the blood 
of small bodies, very pale, slightly elongated, and, as it were, stran- 
gulated towards the middle, which cannot be better compared than 
to the minute organisms which constitute the lactic ferments. It 
will be remembered that Koch discovered nothing in the blood, 
and spoke in this negative point of view with some confidence. 
According to the French Commission, these small bodies have a very 
feeble refraction, are unstable in their colouring, and are observed 
with difficulty. M. Straus, in spite of all his efforts, did not suc- 
ceed in preserving satisfactory preparations; he was able, however, 
to ascertain that these bodies multiplied in blood, collected so as to 
ensure purity, and placed on a stove at a temperature of 38° Centi- 
grade (100.4 Fahr.); and he further remarked that the proliferation 
was more abundant at the bottom of the tubes, where the layers of 
blood were completely removed from the action of the atmosphere. 
This is stated with much precaution and reserve, nevertheless, it is 
categorically affirmed ; and such an affirmation has obvious importance 
and promise, in respect to further fruitful research. In the intes- 
tine, they found frequently a slender bacillus, resembling the now 
famous bacillus of tuberculosis. This bacillus, however, which is 
suggested, is probably rather a secondary invasion than one having 
any primary relation to the causation of cholera. It is not found in 
all cases. 

The final result of the investigation is, however, at present, prac- 
tically negative, inasmuch as inoculations of the pathological pro- 
ducts completely failed, as well as the attempts at cultivating the 
bacillus of the blood. In view of the failure of this experimental 
part of the research, M. Straus rightly regagds all his results, thus 
far, as doubtful, in respect to any etiological conclusions to be drawn 
from them; and expresses only the hope that he has been able to 
clear away some of the primary difficulties, and to lay the founda- 
tion for further more fruitful investigations. 
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VICTORIA UNIVERSITY, MANCHESTER. 
THE following are the regulations of this University for degrees in 
the Faculty of Medicine: 

DEGREES: ENTRANCE EXAMINATION.—The degrees in the 
Faculty of Medicine shall be Bachelor of Medicine (M.B.), Doctor 
' of Medicine (M.D.), and Master of Surgery (Ch.M.). 

All candidates for Degrees in Medicine and Surgery are required 
(@) to have matriculated in the University ; and (b) to have satisfied 
the Examiners in the several subjects of an Examination, to be 
called the Entrance Examination in Arts; or to have passed the 
Preliminary Examination of the University, provided that Latin 
shall have been one of the subjects in which they shall have passed 
the said Examination; or to have passed such other Examination 
as may from time.to time be recognised for this purpose by Statute 
of the University. The subjects of the Entrance Examination in 
Arts shall be: 1. Latin ; 2. Elementary Mathematics ; 3. English, in- 
cluding History and Geography; 4-5. Two of the following: (a) 
French ; () German ; (c) Greek ; (d) Mathematics (more advanced).! 
Names of candidates who have satisfied the Examiners in the En- 
trance Examination in Arts shall be published in two divisions, the 
names in each being in alphabetical order. 

DEGREE OF BACHELOR OF MEDICINE.—Before admission to the 
degree of Bachelor of Medicine, a candidate is required to present 
certificates that he will have attained the age of twenty-one years 
on the day of graduation, and that he has pursued the courses of 
study required by the University regulations during a period of not 
less than four years subsequently to the date of his registration as a 
medical student by the General Council of Medical Education, two 
of such years having been passed in a College of the University, 
and one year at least having been passed in a College of the Univer- 
sity subsequently to the date of passing the Preliminary Examina- 
tion in Science.? All candidates for the degree of Bachelor of 
Medicine are required to have satisfied the Examiners in the several 
subjects of three examinations, to be entitled respectively: The 
Preliminary Examination in Science; the Intermediate Examina- 
* tion; the Final Examination. 

PRELIMINARY EXAMINATION IN SCIENCE.—Candidates, on pre- 
senting themselves for the Preliminary Examination in Science, are re- 
quired to furnish certificates of having attended, during at least one 
year, the following courses of instruction (lectures and laboratory 
work) either in a College of the University orin a College or Medical 
School recognised for this purpose by statute of the University ; (1) 
Chemistry, Inorganic and Organic; (2) Elementary Biology 
(Zoology and Botany); (3) Elementary Mechanics and Physics; 
also to have passed the Entrance Examination in Arts, or such other 
examination as may have been recognised by statute of the Univer- 
sity in that behalf. The subjects of the Preliminary Examination in 
Science shall be those enumerated above.* N.B. Candidates who 
have passed the Preliminary Examination of the University and the 





1 The subjects of examination are in detail as follows. 1. Latin: (1) One 
and one verse-book prescribed to be selected from the following: Virgil, 
Ovid, Horace (Odes), Cesar, Sallust, Livy, Cicero (easier works) ; (2) Grammar ; 
(3) Translation at sight of an easy Latin passage into English; (4) Translation of 
easy sentences from English into Latin. 2. Elementary Mathematics: (1) Arith- 
metic; (2) Plane Geometry: Euclid, Books i—iii (or the subjects thereof) ; (3) 
Algebra to Quadratic Equations (inclusive); 3. English, including History and 
Geography: (1) Dictation and English Composition; (2) Outlines of English 
History with Political Geography. 4—5. Two of the following: (a) French or 
German : (1) One prescribed work, with grammatical questions not involving 
more than Accidence and Elementary Syntax; (2) Translation at sight of easy 
French (or German) prose passages into English; (3) Translation of easy 
English sentences into French orGerman. (4) Greek: (1) One prose or one 
verse book selected from the following: Xenophon, Homer, Euripides, with 
grammatical questions not involving more than Accidence and Elementary 
Syntax; (2) Translation at sight of easy Greek sentences into English. (c) 
hematics (more advanced): (1) Plane Geometry; Euclid, Book vi (Prop. 
i-xix and xxxiii), or the subjects thereof; (2) Algebra to Binomial Theorem 
(inclusive); (3) Plane a ope ad to solution of Triangles (inclusive). 
2A year of medical study shall be understood to mean a winter session of six 
months and a summer session of three months. The four years of medical study 
shall be reckoned from the date at which the name of the candidate was placed 
on the register of the General Council of Medical Education. 
3The subjects of examination are in detail as follows. 1, Chemistry: (1) 
‘Laws of Chemical Combination ; non-metallic elements and their compounds ; 
metals; introduction to Organic Chemistry; (2) Elementary Qualitative 
Analysis.. 2. Elementary Biology: (1) Animal Morphology; (2) Vegetable Mor- 
phology, Physiology, and Elements of Classification; (3) Laboratory Work. 
3. Elementary M ics and Fhysics: (1) Mechanics: Properties of Bodies, 
Statics, Kinetics, Hydrostatics, Geometrical Optics, treated so as to require 
only an elemerftary knowledge of Algebra and Koma M (2) Physics: Gene- 
ral Laws of Energy; the chief phenomena of Heat, Electricity, Magnetism, 
treated hysical 


in an elementary manner; (3) Methods employed in the 








Intermediate or Final Examination in the Faculty of Scienge- 
be regarded as having passed the Preliminary Examination in S¢janu 
in the Faculty of Medicine, provided always that the subjects abo, 
named shall have been included in such examinations, Names of 
candidates who have satisfied the Examiners in the Preliminary 
Examination in Science shall be published in two divisions, the 
names in each being in alphabetical order. 

INTERMEDIATE EXAMINATION.—Candidates, on presenti 
themselves for the Intermediate Examination, are required to fy. 
nish certificates of having attended courses of instruction 
proved by the University, either in a College of the University or jy 
a College or Medical School recognised for this purpose by Statute 
of the University, in the following subjects :—(1) Anatomy, Ope 
Winter Session ; (2) Physiology, Two Winter Sessions; (3) Materis 
Medica and Pharmacy, One Summer Session. They must also haye 
passed the Preliminary Examination in Science. The subjects of 
the Intermediate Examination shall be: (1) Anatomy; (2) Physio. 
logy (including Physiological Chemistry and Histology); (3) 
Materia Medica and Pharmacy. Names of candidates who haye 
satisfied the Examiners shall be published in two divisions, the 
names in each being arranged in alphabetical order; names of 
candidates who have distinguished themselves in the several gyb. 
jects shall be published in separate lists, the names in each case be. 
ing arranged in order of merit. 

FINAL EXAMINATION.-—Candidates, on presenting themselves for 
the Final Examination for the Degree of Bachelor of Medicine, are 
required to furnish certificates— 

(1) Of having attended the medical and surgical practice of g 
hospital or hospitals, approved by the University, during at leas, 
three years, of which years, except when exemption has beg 
granted by the General Board of Studies, after report from the 
Departmental Board of Medical Studies, two at least must be sub. 
sequent to the date of passing the Intermediate Examination. (2) 
Of having attended, during at least twelve months, demonstrations 
in the post mortem theatre of a hospital. (3) Of having attended, 
under proper supervision, at least twenty cases of labour. (4) Of 
having, during at least three months, received in either a general or 
a special hospital, approved by the University, such clinical instru.’ 
tion in the diseases peculiar to women as shall be approved by the 
University. (5) Of having acquired proficiency in vaccination. (6) 
Of having attended courses of instruction, approved by the Univer. 
sity, in a College of the University or in a College or Medical Schoo 
recognised for this purpose by Statute of the University, in the fol- 
lowing subjects :—(a) Systematic Medicine, Two Winter Sessions; 
(b) Clinical Medicine, Two Years; (c) Systematic Surgery, One 
Winter Session: (d) Practical Surgery, One Winter Session; (¢) 
Clinical Surgery, Two Years; (/) Obstetrics and Diseases of 
Women and Children, Two Summer Sessions or One Winter Session; 
(7) Pharmacology and Therapeutics, One Winter or one Summer 
Session; (2) General Pathology and Morbid Anatomy, One Winter 
Session and One Summer Session; (i?) Forensic Medicine, One 
Summer Session; (j) Hygiene, One Summer Session.° 

They must also have passed the Intermediate Examina- 
tion for the said Degree. The subjects of the Final Exam- 
ination shall be:—(1) Systematic, Practical, and Clinical 
Surgery; (2) Systematic and Clinical Medicine, including 
Mental Diseases; (3) Obstetrics and Diseases of Women and 
Children; (4) Pharmacology’ and Therapeutics; (5) General 
Pathology and Morbid Anatomy; (6) Forensic Medicine; (7) 
Hygiene. 

The Final Examination shall be divided into two parts, called the 
First Part and the Second Part respectively, which may be passed 
separately, as hereinafter provided, or on the same occasion. The 
First Part of the Final Examination shall consist of an examination 
in Systematic Surgery, Pharmacology and Therapeutics, and General 
Pathology. Candidates shall be permitted to offer themselves for 
examination in these subjects at any time not prior to the comple- 
tion of their third year of medical study, provided that they fur- 





4 The certificate in Anatomy shall in all cases testify that the candidate has 
dissected the human body twice at least. The certificate in Physiology shall in 
all cases testify that the candidate has attended a course of laboratory instruec- 
tion, approved by the University. The certificate in Materia Medica and Phar- 
macy shall in all cases testify that the candidate has attended a course of prac- 
tical instruction in these subjects, approved by the University. 

5 The certificate in Obstetrics and Diseases of Women and Children shall in 
all cases testify that the candidate has received practical instruction, approved 
by the University, in the use of obstetrical and gynecological instruments. 
The certificate in General Pathology and Morbid Anatomy shall in all cases 
testify that the candidate has attended a course of laboratory instruction in — 
these subjects, approved by the University. 
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nish certificates of having satisfied the University requirements as 
to attendance in the said subjects, and that they have passed the 
ediate Examination. No candidate shall be admitted to the 
Second Part of the Final Examination until he has, completed his 
fourth year of medical study in accordance with the University Re- 
lations. Names of candidates who have satisfied the Examiners 
shall be published in two divisions, the names of each being in 
alphabetical order; names of candidates who have distinguished 
themselves in the several subjects shall be published in separate 
lists, the names in each list being in order of merit. 

DEGREE OF DOCTOR OF MEDICINE.—No candidate shall be ad- 
mitted to the Degree of Doctor of Medicine unless he has previ- 
ously received the Degree of Bachelor of Medicine, and at least 
one year has elapsed since he passed the Examination for that 


ree. 
Wadidates for the Degree of Doctor of Medicine are required to 
present a printed dissertation embodying the results of personal 
observations or original research, either in some department of 
medicine or of some science directly relative to medicine. No can- 
didate will be admitted to the Degree unless his dissertation, after 
report from the Departmental Board of Medical Studies, shall have been 
recommended by the General Board of Studies to the Council for 
acceptance in that behalf. Candidates may be examined on any 
subject connected with their dissertations. 

Names of candidates who have been approved for the Degree of 
Doctor of Medicine shall be published in alphabetical order. 

DEGREE OF MASTER OF SURGERY.—No candidate shall be ad- 
mitted to the Degree of Master of Surgery unless he has previously 
received the Degree of Bachelor of Medicine, and at least one year 
has elapsed since he passed the Examination for that Degree. Can- 
didates are required to furnish certificates which shall be deemed 
satisfactory by the University that they have been engaged, since 
taking the Degree of Bachelor of Medicine, in the study of Prac- 
tical Surgery, and that they have held, for not less than six months, 
a Surgical appointment in a public hospital, or other public institu- 
tion affording full opportunity for the study of Practical Surgery. 
Candidates for the Degree of Master of Surgery must also be re- 
quired to furnish certificates: (1) Of having attended a special 
course of instruction in Operative Surgery, approved by the Univer- 
sity, and of having personally practised the principal surgical oper- 
ations on the dead body ; (2) Of having attended a systematic course 
of instruction, including practical work, approved by the University, 
on Surgical Pathology, or a course of the same kind, of which Sur- 
gical Pathology forms part; (3) Of having attended a course of 
Ophthalmology, and of having received instruction in Ophthalmic 
Surgery, approved by the University. The subjects of Examination 
shall be: (1) Surgical Anatomy ; (2) Surgical Pathology ; (3) Prac- 
tical Surgery, including the performance of operations on the dead 
body ; (4) Clinical Surgery; (5) Ophthalmology. Names of candi- 
dates who have satisfied the Examiners shall be published in alpha- 
betical order. 

FrxEs.—No fee shall entitle to admittance to more than one Exa- 

mination. ees for Matricuiation and Eaamination.—The fee for 
Matriculation shall be £2, and shall include the fee for the 
Entrance Examination in Arts. A fee of £1 shall be payable for 
any subsequent Entrance Examination. Preliminary Examination 
in Science, £1 ; Intermediate Examination for the Degree of M.B., 
£1; Final Examination for the Degree of M.B., £2; Examination 
for the Degree of Ch.M., £2. A fee of £2 shall be payable on send- 
ing in the Dissertation for the Degree of M.D. ees on Conferring 
Degrees.—Degree of M.B., £5; Degree of M.D., £10; Degree of 
Ch.M., £10. 
» STUDENTS OF THE MEDICAL DEPARTMENT OF THE OWENS 
COLLEGE WHO SHALL HAVE MATRICULATED BEFORE JANUARY 
31sT, 1884.—Students of the University who shall have matricu- 
lated before January 31st, 1884, shall be admitted (1) to pass the 
Preliminary Examination in Science in 1884 or 1885, provided that 
they shall have presented the requisite certiticates of attendance, 
and shall have passed a Preliminary Examination in Arts deemed 
satisfactory by the Council ; (2) to pass the First Examination for 
the Degree of M.B. in 1884, 1885, or 1886, provided that they shall 
have presented the requisite certificates of attendance and shall 
have passed a Preliminary Examination in Arts and a Preliminary 
Examination in Science deemed satisfactory by the Council; (3) to 
pass the Final Examination for the Degree of M.B. in 1884, 1885, or 
1886, provided that they shall have presented the requisite certifi- 
cates of attendance and shall have passed a Preliminary Examina- 
tion in Arts and in Science, and a First or Intermediate Examina- 
tion for the Degree of M.B. deemed satisfactory by the Council. 








ST. JOHN’S HOUSE AND SISTERHOOD. 


In view of the troubles which have recently agitated St. John’s 
House, the Council have put out a statement, in which they deal 
generally with the whole history of the institution from the time 
when it was first projected by Dr. Todd in 1847, and specifically with 
the recent difficulties between the Sisterhood and King’s College 
Hospital, as well as with some of the charges which bave arisen out 
of those difficulties, 

The whole tone of this statement is studiously moderate and con- 
ciliatory. The Council of St. John’s House sincerely regret that 
thirty-two sisters should have thought it necessary to secede; and 
they are evidently anxious to leave the way open for their return, if 
such a step be yet possible. 

The statement, after mentioning the early history of the House, 
passes on to the difficulties which arose at King’s College Hospital . 
in 1874. At that time, it was agreed that, if a majority of the per- 
manent medical staff signified in writing their request for the re- 
moval of any sister or nurse, this should be considered a sufficient 
reason for her removal, without any further cause shown. In De- 
cember 1882, the whole Medical Board of King’s College requested 
the Hospital Committee to remove the Sister-Matron, as she 
had assumed for herself and the nursing staff a position incom- 
patible with the due authority of the governing body and medical 
staff. After various negociations, the Council of St. John's satisfied 
themselves that they must either consent to the proposed change or 
sacrifice their connection with King’s College Hospital. Steps were 
accordingly taken to remove the Sister-Matron in the way least 
painful to her feelings; but the Superior and Sisters of St. John’s 
House made common cause with her. They said an attempt was 
being made to lower the tone and character of their work, and that 
laxities were allowed which were inconsistent with the high standard 
they had endeavoured to maintain. In short, they preferred to re- 
sign and to setup a separate institution, rather than continue in rela- 
tion with those who had not, in their opinion, supported the sister- 
hood as they ought to have done. 

With regard to “ The Sisters’ Fund,” about which much has been 
said, it appears from the statement before us that, so far from having 
been treated with any injustice, there are points connected with it 
which need explanation on the part of the seceding sisters, so much 
so that the Council of St. John’s House have been obliged to instruct 
their solicitor to take steps to obtain the account books connected 
with the said fund. 

The way in which the retiring sister-matron has tried to influence 
the nurses to leave, “And to get away from the rude bullying of the 
ungentlemanly men to whom St. John’s House has been handed 
over,” reflects very little credit upon herself or upon the sisters who 
seem to be under her influence. In another letter she offers “nicer 
clothes and better wages” to those who will forsake St. John’s © 
House for the new institution. s 

These difficulties have caused the Council of St. John’s House 
great anxiety, and have put a heavy strain upon their resources. 
They have, however, weathered the storm, and one object of the 
present statement is, no doubt, to let the public know that the in- 
stitution is still in full working order. The hospitals under its care 
have been supplied with experienced sisters-in-charge. The number 
of lady-pupils and nurses who are making application for training, 
is greater than can be received, and the private nurses are in full 
demand. 

It may, of course, be said that this is an ex parte statement ; and 
it is possible that the retiring sisters may have something to say in 
explanation of the steps they have taken. 

We trust this painful controversy is now drawing toa close. But 
does not the whole matter show the difficulty of nursing large hos- 
pitals when the nursing staff is, in any degree, dependent upon an 
authority outside the walls of the hospital? We believe those hos- 
pitals have adopted the wisest course in which the nursing arrange- 
ments are entirely under the control of the Committee. 


DR. HILTON FAGGE. 

THE following resoliition was passed at a meeting of over 300 students 
of Guy’s Hospital, held in the Anatomy Theatre of the Hospital, 
on Wednesday, November 21st, with reference to the lamented 
death of Dr. Hilton Fagge :—“ That this meeting of Guy’s students 
do request the senior house surgeon and house physician to convey 
to Mrs. Fagge their heartfelt sympathy with her in her bereavement, 
and desire to express their sense of the great loss which they, as 
students, and the profession generally, have sustained in the death 
of one who was so eminent a physician and so kind a teacher.” 
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ROYAL ALBERT HOSPITAL, DEVONPORT. 
‘THE SUSPENSION OF THE CONTAGIOUS DISEASES ACTS. 


THE annual meeting of the subscribers to the Royal Albert Hospital, 
Devonport, was held last week, under the presidency of Mr. J. D. 
Catpenter-Garnier, M.P. There was a large and influential attend- 
ance, amongst those also present being the Earl of Mount Edg- 
cumbe, the Mayor of Plymouth (Mr. J. Shelly), the Mayor of 
Devonport (Mr. G. T.. Rolston),-Mr. E. St. Aubyn, Admiral Sir W. 
Houston Stewart, K.C.B., Admiral Napier, Admiral Wake, Admiral 
ber i Admiral Hickley, the Ven. Archdeacon Earle, and many 
others. 

" The HONORARY SECRETARY read the annual report, in the course 
of which it appeared that, since the month of May, when the Govern- 
ment decided on no longer enforcing the compulsory clauses of the 
Contagious Diseases Acts, the number of female patients admitted 
to the lock side of the hospital had very much diminished, and the 
séverity of the cases proportionately increased. The chaplain re- 
ported the following as the result of his work amongst the patients 
in the lock wards. Sent to Homes, 34; sent to friends, 27. Total, 
61. Of these numbers there are still in Homes, 18; with friends, 
married, emigrated, or in service, 30; relapsed, 13. Total,61. The 
report then went on to say that the committee deeply deplored the 
non-enforcement of the compulsory clauses of the Acts. ‘* With 
regard to that part of the Acts which it is specially the province of 
the committee to administer, they deeply lament the now lost oppor- 
tunities which might have been afforded to many a poor creature 
for the commencement of reformation within these walls, while 
they cannot, as} sensible men, be ignorant of the physical evils 
which will be handed down to posterity as its consequence.” 

Letters of apology for non-attendance were read from Sir Massey 
Lopes, Bart., M.P., the Rev. Prebendary Wilkinson, the Rev. W. H. 
Cave, and others. Sir Massey Lopes said: “I have no hesitation in 
saying that I think the Government made a grievous mistake in 
accepting and supporting Mr. Stansfeld’s motion with reference to 
the Contagious Diseases Acts.. My experience at the Admiralty con- 
vinced me that this Act had a most beneficial effect in diminishing 
disease, not only amongst the living, but those yet unborn.” The 
Rev. Prebendary Wilkinson wrote, from the Vicarage, Plymouth, 
regretting the action of the Government in reference to the Acts. 

The CHAIRMAN moved the adoption of the report, and in the 
course of his speech alluded, in strong terms, to the evils resulting 
from the withdrawal of the Contagious Diseases Acts. He believed 
the opinion of the three towns was very strongly in favour of the 
retention of the Acts. , 

The EARL OF MOUNT EDGCUMBE seconded the motion, and 
teferred to the figures showing the diminution of admissions to the 
lock wards, and the increased severity of the cases, as giving an 
effectual an ..7er to the opponents of the Contagious Diseases Acts. 
Such an answer, too, was furnished by the altered condition of 
the streets, respecting which a committee of the inhabitants waited 
upon the Mayor of Plymouth a short time since. The change for 
the worse, which had taken place in the condition of the streets, 
showed that they were again lapsing into that state of 
things which so horrified and disgusted foreigners who spoke 
or wrote about the large towns of this country. No one 
who lived in towns like Plymouth, Stonehouse, and Devon- 
port, but must feel the responsibilty that had been incurred in 
removing the action of these Acts; and this would be even more 
conclusively proved when another quarter of the year had passed. 
He hoped that all who could throw any light on this subject, so as 
to cause arguments respecting it to be brought more fully before 
Her Majesty’s Government, would feel a personal responsibility in 
the matter, and would put such evidence at the disposal of their 
representatives in Parliament; whilst he himself, if he could, would 
do all he could in the House of Lords to get what he considered a 
retrograde step changed before long. oes 

The Rev. W. St. AUBYN supported the motion. 

The CHAIRMAN, before putting the motion, read a statement 
showing that the average number of ‘admissions to the lock wards 
per quarter, for five years preceding the abolition of the compulsory 
elause of the Contagious Diseases Acts, was 158, and the average 
duration-of treatment of each case was thirty days. Thésame cal- 
culation for the fitst complete quarter, under the present voluntary 
system, gave 5] admissions, and an average dutation of ‘treatment 
of 45.7 days—this, too, when it was notorious that prostitution 
had ‘increased to an enormous extent’in these towns, ‘As a further 
proof of the’ efficacy of the working of the Acts, during ‘the last 
year of their administration, the avetage number of quarterly ad- 





: ——S 
missions was as low as 139, and the average duration of tre: 

27.6 days. With regard to the amount of disease presented in the 
naval and military forces, the annual average number of cases con- 
tracted in the district during the five years immediately p 
the suspension of the compulsory clause was, for syphilis, 30.87 
thousand ; for gonorrhoea, 78.22 per thousand. Taking, as a coy. 
trast, the first complete quarter under the voluntary system, the 
same estimate gave, for syphilis, 102.5 per thousand of force: for 
gonorrhoea, 138.4 per thousand. This heavy increase was rendered 
still more serious by the higher ratio of the constitutional form of 
the disease.—The report was unanimously adopted. 

Admiral Sir W. Houston STEWART moved a vote of thanks tg 
the ministers of religion who had pleaded the claims of the hog 
pital, and at whose places of worship collections had been made 
during the year. Referring to the Contagious Diseases Acts, he 
said that in addition to statistics already given, he might add that 
on September Ist, 1882, the total number of men under treatment 
was 261, of whom 45 were suffering from venereal disease ; whilst 
at the corresponding period this year, there were 426 under treat. 
ment, of whom 69 were suffering from this disease. 

The MAYOR OF PLYMOUTH (Mr. Shelly) seconded the resolution 
and referred to the great parade of vice, and the evident increase of 
juvenile vice, in the town of Plymouth. 

The Ven. Archdeacon EARLE proposed votes of thanks to the 
Chairman, members of the managing committee, and members. of 
the medical staff. Having quoted other statistics to support those 
given by Admiral Stewart, the Archdeacon mentioned that he’ had 
recently received a letter from a corporal in one of the regiments 
stationed in the town, stating that there were in his company eleven 
cases of venereal disease, which had been distinctly traced to one 
woman, and that one of the cases was that of a drummer-boy,a 
mere child. 

A vote of thanks to the Chairman was then proposed by the 
Mayor OF DEVONPORT, ‘and seconded by the Rev. F. Guryzy, 
The vote having been acknowledged, the meeting separated. 





REPORT OF A STUDY OF THE CHOLERA IN EGYPT 
BY MEMBERS OF THE FRENCH SCIENTIFIC 
MISSION. 


At the meeting of the Biological Society of Paris, on November 
10th, under the presidency of M. Paul Bert, M. Straus, in his own 
name, and in the name of his colleagues, MM. Roux, Thuillier, and 
Nocard, gave an account of the researches carried out by the mem- 
bers of the French scientific mission on the nature of cholera. 

Twenty-four post mortem examinations were made—seventeen of 
women and seven of men—immediately after death. The ‘authors’ 
did not dwell upon the ordinary and well-known necroscopic re- 
sults; they especially devoted their study to the intestinal fluid 
and to an examination of the walls of the intestine and blood. 

The histological examination of the intestinal walls, coloured 
with methylene blue, showed a great number of micro-organisms 
(bacillus micrococcus), the bacilli being analagous to those of tuber- 
culosis. This element was not constant ; it was impossible, therefore, 
to start from this anatomical datum as a basis of pathogenic study. 
There was nothing special in the mesenteric ganglia, the liver, the 
spleen, or the kidneys. 

The really important specialty of this investigation was furnished 
by the study of the blood. On the first examination black coloura- 
tion was observable, and deficiency of the ordinary coagulation of 
the blood; the’ corpuscles, inprecipitating, gave out clear serum}; 
when coagulation occurred, it was slow, and in the form of a thit 
jelly. The histological examination furnished very interesting 
results, independently of the aspect of the red corpuscles, which were 
flattened, pale, and agglutinated, and of that of the white globules, 
which were numerous and very granular. The Commission was 
struck with the presence, in the clear interspaces between the 
corpuscles, of special elements, on which, therefore, they concentrated 
their attention. These ‘were small elongated bodies, pale, and re- 
sembling those of acetic fermentation, but about three times as 
small, and resembling again the organisms found in pig-measles, 
but less elongated. . 

These elements were found constantly in the blood of the werk 
four bodies examined, and they were seen in greatest abundance 
the mesenteric and abdominal veins. The efforts to colour them did 
not give satisfactory results; not only did these micro-organisms 
take and hold colour badly, but their extreme tenuity prevented the 
observers from distinguishing ‘them ‘from the débris of whit 
corpuscles and from ‘precipitated fragments of ‘colouring substances. 
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“from the action of the air. ; i 
. Thus far, there were strong grounds for regarding these micro- 
organisms, which were found in the blood in so constant a manner, 
as being the micro-organism of cholera. The authors, indeed, would 
not have hesitated to recognise in these forms a special organism, if 
-they had succeeded in cultivating ‘or inoculating it successfully. 
They attempted cultivation with all sorts of fluids, but. without any 
‘ yesult ; incculation, subcutaneous or intravenous injection, the intro- 
duction into the digestive tube of fluids containing the incriminated 
elements, gave no positive results whatever with the animals em- 
ployed (not even with mice, which are said to be apt to contract 
human diseases). 

The failure of these attempts need.not, however, be considered as 
discouraging; it is possible that the proper medium of culture 
was not selected, neither in the broths nor in the animals employed ; 
it is likewise possible that human cholera, whatever may be said, is 
not transmissible to animals, so that the mode of inoculation yet 
remains to be discovered. In brief, the first:step has been made, and 
presumptions are in favour of the presence in the blood of an ascer- 
tained infective element. M. Straus observed, in the course of 
his communication, that the complete and definitive :demonstration 
of the micro-organism of malignant pustule occupied long years of 
patient and learned research; the scientific study of the micro 
organisms of human cholera dates back much more recently. 

A final point which may be of importance, but which the ex- 
isting tendency of scientific research may perhaps relegate to a 
secondary place, is the acidity of the blood of cholera-patients. On 
this subject the authors remark, in their note to the Biological 
Society, ‘“‘ when the blood of cholera-patients is preserved in tubes, 
and the serum is separated from the corpuscles, it is noticeable in the 
majority of cases that the serum is slightly acid. We have even 
been able, in a post mortem examination performed half an hour after 
death, to note marked acidity in the pericardial fluid and the serum 
of the blood, whilst the blood of patients dying from other disease 
presented no acidity.” } 


ins, especially at the bottom of the tube and where sheltered 





FEVER IN THE PUERPERAL STATE. 
FEVER, in puerperal women, is a condition which every one recog- 
nises, but no one understands ; and though it is the fashion now-a- 
days to profess ignorance on every subject, in none is such a pro- 
fession more honest than in this. Yet there are more men interested 


to discover the cause and cure of this than of any other sickness, 
and theinquiry which the Collective Investigation Committee sends 
out in to-day’s number of this JOURNAL will be both welcome and 
deserving of the best support than can be given it. The form is 
simple and easy to fill up, but embraces a wide field, for the com- 
mittee, though desirous of obtaining the utmost possible amount of 
information, surely knows that men busy in general practice cannot 
make elaborate notes. 

The first question is on the predisposing causes. Habits of drink 
and squalor ; ill-health during pregnancy, either mental, as depres- 
sion, or bodily, such as venereal disease or albuminuria; and local 
conditions, whether the result of old mischief in the pelvis, or severe 
injuries in the recent labour, are all said to render women liable to 
the attack, and it is to some men doubtful whether bad lacerations 
in unhealthy women may not of themselves take on malignant in- 
flammation, and the poison of the fever be begotten in the patient’s 
system, unconnected with contagion from without. There will be 
useful hints gained from the replies to this first question; but the 
second and third will, if well answered, be of the highest value. 
Puerperal fever differs from all other diseases in this, that its 
claim to be considered a separate disease at all is disputed by some 
of the best writers, who base their objections both on the causes 
which excite it, and the symptoms which it shows. It has been 
traced to at least three different families of infection—specific 
fevers, septic poison, and sewage matter. Instances are told of its 
arising from contact with typhus, scarlet-fever, measles, and small- 
pox ; and while some believe that all the scarlatinal cases are really 
cases of septicaemia with a rash, others hold that many are called 
puerperal which are really specific fevers. Facts would be of the 
greatest importance which should bear on this point, either by 
showing that another person caught a specific fever from what 
seemed a case of puerperal pyrexia, or that the course of a specific 


‘fever was modified when occurring in the puerperal state. 





the stove at 38° Cent., and in tubes. of..blood,: these elements: 
- multiplied in number, and became. grouped, sometimes in small 


Septic poison, again—the sort of poison, that is, which produces 
erysipelas; diffuse cellulitis; or pyzmia, in.a surgical wound, for a 
more exact.definition.is yet impossible—is the favourite cause with 
some medical writers. Of this kind are those attacks which have 
been traced to overcrowding in hospitals, and to infection from a 
case of these diseases or from a dead body, especially where death 
was caused by any illness of the same character. Sore-throat or 
pneumonia, occurring in the same house, may again suggest endemic 
poison. Thirdly, sewage-poison, foul smells, bad drains, ashpits, 
and other sorts of filth, have been often held to blame, and, since a 
recent royal instance, have come still more. prominently into notice. 
With this diversity of cause, varying symptoms would be but 
natural; and the leading points of difference are put in the third 
question of the form. Some say that a rash of peculiar position 
and character marks a distinct pyzmic variety ; while others main- 
tain that many of these cases are scarlatina—modified, perhaps, by 
the puerperal condition. Sore-throat raises the suspicion both of 
scarlatina and diphtheria; and the presence or absence of mem- 
brane will, in this connection, be of great importance. In certain 
cases, severe abdominal symptoms show the presence of general 
peritonitis; others, again, occur where the stress of the disease is 
confined within the pelvis; and it sometimes happens that several 
patients are thought to have mere local non-infecting peritonitis, 
until the series is closed by an unmistakable attack of puerperal 
fever, and the doctor learns too late the real character of the former 
cases. The local inflammations elsewhere include that of the 
breasts (whose condition is always important), phlebitis, and the 
scattered abscesses, pneumonia, pleurisy, pericarditis, and suppu- 
rating joints of pyemia. The womb is often large and tender, and 
frequently appears,'on post mortem examination, to -have been the 
starting-point of infective inflammation. Lastly, the history of the 
symptoms will not only be itself of interest, but, since the disease is 
one in which treatments the most diverse have without doubt found 
a great success, should throw much light on that most pressing 
question, What plans are best adapted to the several types of the 
attack ? 

After looking through this form, it cannot but be felt that a 
better opportunity and a fitter subject for collecting the general 
opinion of medical men has seldom been offered. There is not a 
question which does not aim at points on which the ablest differ, 
nor one which is not in the power of the busiest to answer; and 
it is to be confidently hoped that the returns may make a turning- 
point in the history of the disease. 





THE ROGERS. TESTIMONIAL, 
THE following additional subscriptions to the fund for a testimonial 
to Dr. Joseph Rogers have been received. It should be understood 
that the subscription to this fund is not. confined to Poor-lawmedical 
officers. The Treasurer is Mr.J. Wickham Barnes, 3, Bolt Court, Fleet 
Street, E.C.; and subscriptions are received by the Editor of the 
BRITISH MEDICAL JOURNAL. 

Fourth List—Edwin H. Roe, Esq., Patricroft, Manchester, £1 1s. 
Dr. Edwards, 12, Orchard Street, Portman Square, £1 1s.; Dr. 
Welch, 377, Hackney Road, £1 1s.; Dr. Brett, Watford, £1 1s. ; 
Dr. Bramwell, Tynemouth, £1 1s.; W. P. Mills, Esq., Ipswich, 
10s. 6d.; Dr. F. Clarke, Southborough, £1 1s. 

At a meeting of the South Wales and Monmouthshire Branch, 
held on November 18th, the following resolution was unanimously 
passed. y 

“That this Branch desires to offer to Dr. Joseph Rogers its’ sin- 
cere sympathy in the position in which he is placed by the action 
of the Westminster Roard of Guardians, and to express an: earnest 
hope that the inquiry now pending before the Local: Government 
Board will result in his speedy reinstatement in his.office.” 

A similar resolution was passed at a conjoint meeting of the 
Worcestershire and the Gloucestershire and Herefordshire Branches, 
held on the 20th instant. 








THE Sidmouth Local Board reeently reappointed Dr. Pullin, medi- 
cal officer of health, but reduced his salary from £35 to. £20. per 
annum. ‘The Local Government Board, however, put their veto 
against it, by stating that they would not, in that case, contribute a 
moiety as hitherto; the result being that the Local Board have made 





the reappointment at £35 per annwm, for three years, as before. 
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ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF QUARTERLY MEETINGS FOR 1884: 
ELECTION OF MEMBERS. 
MEETINGS of the Council will be held on Wednesday, January 16th, 
April 9th, July 9th, and October 15th, 1884. Gentlemen desirous of 
becoming members of the Association must send in their forms of 
application for election to the General Secretary not later than 
twenty-onedays before each meeting, viz., December 27th, 1883, March 
20th, June 20th, and September 25th, 1884, in accordance with the 
regulation for the election of members passed at the meeting of 
the Committee of Council of October 12th, 1881. 
FRANCIS FOWKE, General Secretary. 








COLLECTIVE INVESTIGATION OF DISEASE. 


Carps for recording individual cases of the following diseases have 
been prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees in each 
Branch, or on application to the Secretary of the Collective Investi- 
gation Committee. 

1. Acute Pneumonia. v. Syphilis, acquired. 

11. Chorea. va. a inherited. 

111. Acute Rheumatism. vi. Acute Gout. 

Iv. Diphtheria, clinical. 

URGENT.—The Committee propose to publish a final report on 
Acute Pneumonia as soon as possible. Cases are therefore urgently 
needed. 

Applications should be addressed to 

The Secretary of the Collective Investigation Committee, 

September, 1883. 1614, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


STAFFORDSHIRE BrRaNnNCcH.—The first general meeting of the present session 
will be held at the Station Hotel, Stoke-upon-Trent, on Thursday, November 29th, 
3 ‘ <_e Jackson, General Secretary, Wolverhampton.—Octdber 

» 1883. 





THAMES VALLEY BrRANCH.—The first meeting of the Thames Valley Branch 
will be held in Richmond, at the Richmond Hospital, on Wednesday, November 
28th.—A. RoBErT Law, Honorary Secretary. 


METROPOLITAN COUNTIES BrancH: SourH Lonpon District.—The next 
meeting will be held at the Royal Naval School, Greenwich, on Wednesday 
evening, November 28th, at 8 p.m. Dr. A. L. Galabin will read a paper on 
Transfusion of Blood for Puerperal Heemorrhage. Mr. Lloyd Jones will read a 
mand on a Case of Chyluria; and will exhibit living specimens of the Filaria 

nguinis Hominis.—RoBERT E. Carrincron, Honorary Secretary, 15, St. 
Thomas's Street, S.E. 


BaTH AND BRISTOL BrancH.—The second ordinary meeting of the session 
will be held at the Museum and Library, Bristol, on Wednesday evening, 
November 28th, at half-past seven o’clock. E. Crossman, Esq., President. The 
following communications are expected. 1. Analysis of One Thousand Cases of 
aorta? fy T. Chalmers Norton. 2. Exhibition of a Horse-shoe Kidney: F. 
Stockwell, M.D. 3. Uterine Displacements, and what we can do for them: A. 
E. Aust Lawrence,M.D. 4. Exhibition of a New Form of Ophthalmoscope: A. 
B. Prowse, M.D. 5. Cases of Placenta Previa: J.G. Swayne, M.D.—E. Mark- 
_ SKERRITT, R. J. H. Scort, Honorary Secretaries.—Clifton, November, 


SouTH-EasTeRN BRANCH: East Sussex District.—The next meeting of the 
above District will be held at the Queen’s Hotel, Eastbourne, on Wednesday, 
November 28th, at 3.30 p.m. Dr. Ellis will preside. Dinner at 5.30 p.m. ; charge 
6s., exclusive of wine. The following papers are promised. 1. G. Abbott, Esq.: 
On the Treatment of Acute Nasal Catarrh. 2. H. A. Reeves, Esq.: Surgical and 
Orthopedic Cases (with drawings). 3. Dr. Crighton: On the Value of the 
Seton in Chronic Cerebral Disease. 4. Dr. Fussell: Notes of a Remarkable Out- 
break of Enteric Fever —T. JENNER VERRALL, Honorary Secretary, 95, Western 
Road, Brighton.— November 20th, 1883. 





SOUTHERN BRANCH: SOUTH-EAST HANTS “DISTRICT. 
A MEETING of the South-east Hants District was held at the Gros- 
venor Hotel, Southsea, on October 31st. Surgeon-Major GRIBBON, 
M.B., A.M.D., occupied the chair, and fifty members were present. 
Pathological Specimens.—The following were shown. 
Dr. Ward Cousins exhibited (1) a specimen of papilloma of the 








ovary, removed from a patient who died from chronic pepitons 
An exploratory incision was made, and the cavity washed ont» 
drained. (2) Hydatids from a large abscess in the abdominal 
A small tumour had existed for nine years, which had rapidiy;, 
creased during the last few months. The patient was still under p fer 
ment in the Royal Portsmouth Hospital. (3) A specimen of soft 
calculus, two ounces in weight, removed by lateral lithotom 

the time of the operation it formed a stinking mass, consisting gf 
minute uric acid stones mixed with phosphatic matter, and cemented 
with blood and purulent secretion. (4) A small urethral Calculng 
subsequently removed from the same patient by median lithotomy ’ 

2. Mr. G. H. Snowden exhibited (1) a fatty heart with exiensir, 
aortic disease ; (2) a specimen of fibroids of the uterus taken from 
a patient who died from acute chest disease. 

Living Specimens.—The following were shown :—Dr. C, Clarem 
exhibited (1) an infant with very large Hygroma of the Neck; (2) a 
patient labouring under Pharyngeal Stenosis. 

Dr. Axford exhibited a case of Disseminated Sclerosis of th, 
Brain and Spinal Cord. The case was a typical specimen of the 
disease. 

Dr. Ward Cousins exhibited (1) a patient, aged 58, labouring undy 
Scleroderma of the Nape of the Neck. It had been in existenge for 
years, and bundles of hairs penetrated the thickened tissue, and 
were surrounded by suppurating channels. Many of these channels 
wére dilated into sacs containing matted hair and purulent matte 
(2) A patient twelve months after Excision of the Knee. (3) 4 
case of Multiple Enchondromata. Part of the left hand had bee, 
amputated, leaving only the thumb, but the patient said “ he foung 
it very useful.” (4) A patient, aged 30, who had recovered com. . 
pletely after Necrosis of portions of the Lower Jaw, Malar, ang 
Palate-Bones, following destructive inflammation of a large cystic 
tumour in the left side of the face and neck. The scars are now 
scarcely visible, but the ramus of the inferior maxilla is much 
shortened. A large perforation of the soft palate exists, through 
which several pieces of dead bone have been removed. The sense of 
hearing on the affected side has been regained during the Jast few 
months. (5) Photographs of several tumours were also exhibited 
by Dr. Ward Cousins. 

Microscopic Specimens were shown by Dr.F.J. Driver: (1.) Sections 
to illustrate the morbid anatomy of chronic interstitial nephritis 
and lympho-sarcoma. (2.) Stained and mounted specimens of urinary 
casts, and various micro-organisms found in sputum of phthisis; 
pus from syphilitic abscess, and pus from psoas abscess. (3.) Fluid 
containing leucin, tyrosin, and cholesterine from abdominal cyst, 

Dr. G. H. Smith éxhibited foetal sections to illustrate ossification 
of epiphysis and head of femur ; development of liver-cells and bile. 
ducts; teeth, and metatarsal bones at four months; also sections of 
uterus, heart-muscle, and atelectasis of lung in foetus at full time, 

Surgical Needle.—Dr. Ward Cousins exhibited a new surgical 
needle and thread. 

Cholera in Eqypt.—The President, Surgeon-Major Gribbon, read 
a paper on the epidemic of cholera in Egypt. He said that, when 
it extended to the troops there, he was sent out and stationed at 
Ramleh. The disease prevailed for some time at Alexandria befor 
affecting our men; and then it was not those in barracks, either there 
or in Ramleh, but those in the station hospital who were attackel, 
The first case was a military clerk, who had come from Alexandra 
on July 28th, and took ill on August 3rd ; then, from day to day, the 
other cases occurred. There was one thing common to all the cases: 
they were, or had been shortly before attack, inmates of the station 
hospital. This was the Mustapha Palace at Ramleh. In describing 
this, he said that the closet-system of this fair-looking structure was 
simplicity itself. In overhauling the basement, after its evacuation 
on account of the epidemic, the engineers had come on a large arched 
culvert, running diagonally underneath the building. Badly jointed 
pipes or flues in the walls led into this from the closets above, The 
flues in particular were simply so many channels of foul air, and th 
rooms they skirted could not but be fouled from emanations through 
the walls. The culvert was not a drain, for nothing was drainel 
away. Itwas, in fact, a long cesspit. The tendency to localise itsdl 
which cholera manifests was displayed in this outbreak. Though 
the weakly or convalescents suffered most, both here and at Helwat, 
others, especially men of the Army Hospital Corps, who were in gool 
health, were attacked. The Duke of Cornwall’s regiment, a sickly 
corps, quartered close to the Palace hospital, had no one attackedin 

barracks. At Ramleh, the dispersal of the affected party, i.e,, the 
patients—dispersal both as regards the tents and the numbers 
them—was followed by cessation of the diséase. In addition, all go, 
every morning, quinine, with an excess of sulphuric acid. As to treak 
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———— 
ment, he said lead and opium were much thought of in the early 
stage. He himself then gave tinctures of opium and capsicum. In 
collapse, intravenous injections of a warm saline solution had been 
tried twice at Helwan. The first case rallied, and lived for five 
hours after; in the other case, the patient was almost moribund, 
and no effect was produced. He thought this measure was promising, 
put it should be done early, and combined with hypodermic injections 
of ether. He concluded by observing that he did not see how Egypt 
could be absolved from the charge of manufacturing her own cholera. 
There were like conditions present to those of the Gangetic delta, and 
the hardships of the previous year of war, the cattle-plague, epidemic 
of typhus, a low Nile, meteorological peculiarities, etc., all combined 
to favour, in June last, the transition of the disease into the epidemic 
form. A discussion ensued, in which Dr. Kealy, Surgeon-General 
Lamprey, Dr. Axford, Inspector-General Williams, etc., took part. 
Dinner.—In the evening, thirty members dined together at the 
hotel, under the presidency of Surgeon-Major Gribbon. 





EAST ANGLIAN BRANCH: AUTUMN MEETING. 

THE autumn meeting of this Branch was held at the Odd Fellows’ 
Hall, Bungay, on Thursday, October 25th ; Joun Lowe, M.D. (King’s 
Lynn), President. 

Papers.—The fotlowing papers were read. 

1. The President: Two Cases of Perforating Ulcer of the Stomach. 

9. A.C. Mayo, Esq. (Great Yarmouth): Pregnancy complicated 
with Carcinoma of Os Uteri. 

3. L. H. Lyndeman, Esq. (Lynn): Dislocation of Head of Radius 
in Children. 

4, W. M. Crowfoot, M.B. (Beccles): A Case of Tumour of the 
Brain; with Specimen. 

5. T. J. Compton, M.D. (Norfolk County Asylum): A Case of 
Tumour of the Brain ; with Specimen. 

6. J. L. Currie, Esq. (Bungay): A Case of Primary Sarcoma of 
Kidney, with Secondary Deposit in its Fellow. 

7.C. G. Havell, Esq. (Felixstowe): A Case of so-called Aceton- 


emia. 

8. W. A. Elliston, M.D. (Ipswich): L'thotomy by Aston Key’s 
Operation. 

Breakfast and Dinner.—The Council and distant members were 
most hospitably received at breakfast by Mr. Currie, at his residence, 
Trinity Hall. The members and their friends afterwards dined at 
the King’s Arms Hotel, under the presidency of Dr. Lowe. 





NORTH OF IRELAND BRANCH: GENERAL MEETING. 
A GENERAL meeting of this Branch was held, in the Belfast Royal 
Hospital, on Thursday, October 25th. Mr. FAGAN (Belfast), vice- 
president of the Branch, occupied the chair, and there were twenty- 
two other members present. 

Family Registers.—The Honorary Secretary explained to the 
meeting the scheme of family registers proposed by Mr. Francis 
Galton, and requested the co-operation of anyone desirous of under- 
taking the work. 

Papers.—The following were read : 

1, Mr. Fagan read notes of a Case of Gastrostomy, and made 
some remarks on the operation. 

2. Professor Cuming read notes of some Cases of Puerperal 
Fever, ‘#Ptiosgr Punting Py ty Lael 

3. Dr. John Moore read notes of a Case of Injury of the Urethra. 

4. Dr. Vesey (Rosstrevor) gave the details of two Cases of Pneu- 
monia with Hyperpyrexia, successfully treated. 

An interesting discussion took place on the several papers which 
had been brought before the meeting. 





YORKSHIRE BRANCH: AUTUMN MEETING. 

THE autumn meeting of this Branch was held at the Crown} Hotel, 
Scarborough, on October 31st, Dr. KEELING, the President, in the 
chair. eseg 

Papers.—The following papers were read. 

1. Mr. W. H. Brown: A Case of Neuralgia of the Inferior Dental 
Nerve, cured hy Division of the Nerve through the Mouth. 

2. Mr. McGill: A Case of Displaced Hernia, with remarks. 

3. Mr. J. W. Teale: Blood-Poisoning from Bite of a Ferret. 

4, Mr. Dale: Tumour in the Popliteal Space, probably a Sarcoma ; 
patient was exhibited. 

5. Dr. Goyder: Home Lessons. 

Dinner.—After the meeting, the members dined together at the 
Crown Hotel. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
ORDINARY MEETING. 

A BRANCH meeting was held in the Medical Institute, New Edmund 
Street, on November 8th. The Chair was taken by the President, 
BALTHAZAR FOSTER, M.D. 

Dr. SAUNDBY showed a patient suffering from Charcot’s joint- 
disease. 

Papers.—The following were read :— 

1. Mr. Solomon: Inflammation of the Iris. 

2. Dr. Windle: The Pathology of Primary Sarcoma of the Kidney. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT. 
A MEETING of the above district was held at the Infirmary, Graves- 
end, on November 13th; C. J. PINCHING, Esq., in the chair. 

Next Meeting.—It was resolved unanimously that the next meet- 
ing be held at Woolwich, in March 1884, and that Surgeon-Major 
Evatt be requested to preside on the occasion. 

A letter was read from Mr. F. B. Jessett, expressing his regret 
that, owing to illness, he was unable to read his paper. 

Communications.—The following communications, specimens, etc., 
were brought before the meeting. 

1. Dr. Firth exhibited a Child, the subject of Bronchial Fissure. 

2. Mr. C. J. W. Pinching read the notes of, and exhibited, a 
patient on whom he had Enucleated the Head of the Femur, having 
previously amputated the thigh. 

3. Mr. H. A. Reeves explained the mode of action of the following 
new instruments: An Osteoclast, by Mr. Schranne, a Female 
Urethral Speculum, and a Bivalve Rectum Speculum. 

4. Mr. Reeves also read the notes of a case of Lacteal Cysto- 
sarcoma. 

5. Dr. Firth read notes of a case of Partial Rupture of the Heart. 

6. Mr. Bryden placed on the table a specimen of a Ruptured 
Liver. 

Dinner.—Fifteen members and visitors afterwards dined at the 
New Falcon Hotel. 








SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
AN ordinary meeting was held at the Sandown Hotel, on Thursday, 
October 25th, JAMES NEAL, M.D., President, in the chair. 

The President informed the meeting that Mr. Green would not 
be able to be present through indisposition ; but that he (the Presi- 
dent) had undertaken his duties for him. Expressions of regret 
were general at Mr. Green’s absence and its cause. , 

Letters apologising for absence were read from Dr. Ward Cousins, 
Dr. Groves, Dr. Alfred Hollis, and Mr. Barrow. 

New Member.—Mr. John Winthrop Woodruffe, of East Cowes, was 
admitted a member of the Branch. 

Next Place of Meeting.—It was proposed by Dr. WILLIAMSON, 
seconded by Dr. WATERWORTH, and carried, that Ventnor be the 
next place of meeting. 

Collective Investigation.—Cards of collective investigation work 
were asked for. One was received from Dr. Barker. 

A letter was read from Dr. Mahomed, suggesting the appointment 
of a member in each district of the island to act as a subcommittee, 
and assist Mr. Green in furthering the work of collective investiga- 
tion; and a letter was read from Dr. Williamson, in which he 
volunteered to undertake the duties in Ventnor. Dr. Williamson 
was appointed for Ventnor; Dr. Waterworth for Newport and 
neighbourhood; and Dr. Pletts for Ryde. The several gentlemen 
named expressed their willingness to undertake the duties, and to 
interest themselves in the work. 

Cards of the Collective Investigation Committee, issued since 
last meeting were passed round, and the members told that little 
cards could be had on application to the local secretary. The cards 
were: On Acute Gout, with Temperature Chart, and memorandum; 
Puerperal Pyrexia, card and memorandum; Enteric Fever, card and 
memorandum; Paroxysmal Hemoglobinuria, card and memoran- 
dum, and Cholera card. 





SHROPSHIRE AND MID-WALES BRANCH: QUARTERLY 
MEETING. 

THE first quarterly meeting of this Branch was held at the Wrekin 
Hotel, Wellington, on Tuesday, November 13th, at 3pm. The 
President, Dr. ANDREW, occupied the chair. Fifteen members were 
present. 

New Members.—The following gentlemen were duly elected mem- 
bers of the Branch: Walter Douson, Esq., Salop Infirmary; John 





Francis Steedman, E3q., Salop Infirmary. 
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Commupnications,-The following papers were read :— ; 
1. Dr. ‘Packer réad notes of an interesting case of Ulcer of the 
Stomach. He brought prominently forward the great value of 
“peptonised as compared with plain enemata, which in the case 
«recorded caused: much pain. 
_ 2. Dr. Sankey spoke on Whooping-Cough: ~ He gave it as his 
“experience, that Carbonate of Iron had relieved all the ‘cases coming 
under his care more quickly and more succesfully than any other 
drug. Dr. Sankey said he found gingerbread or chocolate a most 
convenient vehicle for administering this remedy. 
.3. Mr. W. Eddowes read notes on a case of Hydatid Cyst of the 
Liver which he had opened antiseptically; a case of Perityphlitis 
due ‘to fecal accumulation ; two cases in which he had performed 
“Perineal Section, with great relief to the symptoms in both cases. 
4. Dr. Scott opened a discussion on Acute Pneumonia, basing his 
“observations on the returns which had been published by the Col- 
‘lective Investigation Committee. An animated discussion followed, 
in which nearly every member present took part. 








SPECIAL CORRESPONDENCE, 


EGYPT. 

[FROM OUR OWN CORRESPONDENT AT CAIRO. ] 
The Winter Session.—Dr. Hunter's Opinion on Cholera.—The Conseil 

de Santé.—The Prison and Lunatic Asylum.—-The 

Victoria Hospital. 
-THE winter season at Cairo has commenced, and we are now enjoy- 
ing the delightful sunny climate of Egypt without being oppressed 
.by the summer heat. The cool weather was ushered in by two or 
three thunderstorms, one of them being accompanied by hailstones 
of an unusually large size. 

Residents and visitors are arriving daily, undismayed by the 
stigma of endemic cholera which Surgeon-General Hunter has 
endeavoured, happily without success, to fix upon the land. It will 
be difficult to convince people that cholera is endemic against the 
evidence of their own senses. We in Cairo, at any rate, are happy 
in the knowledge that only one case of cholera has been recorded 
since the cessation of the epidemic in our town, about two months 
ago, and that case was not endemic, but a new arrival from a dis- 
trict where the disease was still epidemic. So let Dr. Hunter hunt 
out what cases he can of supposed endemic cholera in remote vil/ 
lages; he will not frighten us who live inthe large towns, where dis- 
eases are more carefully registered, and where the vast majority of 
the medical practitioners have never met with a case of the disease 
supposed to be endemic. 

The “Conseil de Santé” has lately passed through some trying 
experiences. Not long ago they were expecting every day to be 
dissolved the next ; but now they seem to be more firmly established 
than ever, with Mr. Clifford Lloyd as their counsellor and admini- 
strative chief. Hitherto, their sole fault has been inability to carry 
out the reforms they proposed. Mr. Clifford Lloyd seems likely to 
supply this defect as far as it can be supplied in the present state 
of the Egyptian exchequer. 

The Conseil has published in the local papers a disclaimer of Dr. 
Hunter’s opinions on the endemicity of cholera, stating that he did 
not obtain, and had no opportunity of obtaining, reliable information 
which could justify the building up of a theory so novel and so 
serious.. The disclaimer further states that Drs. Sonsino, Ambran, 
and Sierra repudiate the use of their names in support of Dr. Hun- 
ter’s propositions. 

I have lately visited, in company with Dr. Simpson, Medical Officer 
of Health for Aberdeen, the chief prison of Cairo, known as the 
Taptiyet, and the lunatic asylum at Abbaruyet. The former is in a 
shocking. hygienic condition, and is said to be a hot-bed of typhus 
‘fever. ~Dr. Crookshank, well known in London as an instructor of 
ambulance classes, has recently been appointed Medical Inspector of 
Prisons, and it is to be hoped that, with the help of Mr. Clifford 
Lioyd, he will soon execute some much needed reforms. The 
asylum, on the other hand, leaves little to be desired. Thanks to 
Mr, Clare, of the Egyptian Gazette, and Drs. Acland apd Gulliver, 
the filthy condition in which it was three months ago is changed 
for one of decided cleanliness. I believe Dr. Simpson intends to 


publish a fuller account of his visit to these important institutions. 
The: Victoria Hospital (Lady Strangford’s) isin acritical condition 

for want of funds. It is doubtful whether the committee will be 

able to carry on their work beyond the close of the year. It is sin- 





cerely to be desired that money may be found to carry on, 
valuable institution, which has been a model hospital for @airo «, 
a friend in need to many of our countrymen, rich and poor, 
also done much towards reconciling the natives to institutions whigh 
they are accustomed to regard with extreme aversion. . ae 


Set | 


CORRESPONDENCE, 


NITRITE OF SODIUM. 

Srr,—As a member of the British Medical Association, and. the 
writer—as was known to many from the first—of the letter in the 
Standard of November 10th (signed “A Hospital Physician”), te. 
ferring to the leading article in that paper on the recently reporteg 
cases of the administration of nitrite of sodium, I must request you 
to allow me to make a few words of comment on the notice of the 
subject which appeared last week in the JOURNAL of the Asgo. 
ciation. 

While all may fully accept without reserve the statements of Dr 
Murrell—(1) that, he was “not aware” of the toxic properties of 
nitrite of sodium at the outset of his observations; and (2) that the 
patients to whom he gave it were all of them such as he was ¢op. 
vinced would be benefited by the drug—it is none the less true that 
the wording of the original report, in the Lancet of November 3rd, 
conveyed a quite opposite impression on these two points to most, 
if not all, of its readers, both professional and lay. That report is 
now in the hands of the public, and a hostile party has announced 
its intention of taking advantage of it. It was clearly the duty of 
every member of the profession to promptly disavow all approval 
of the publication in question, as it at first appeared. 

No sufficient explanation of the report was forthcoming till the 
appearance of Dr. Murrell’s letters in the JOURNAL and the Lancet 
of last week. In the same number of the JOURNAL, the leading 
article on the subject ignores the original report entirely; and inits 
defence of Dr. Murrell (which adds nothing to his own statement of 
the case in his letter), creates a diversion by making a gratuitous 
charge of bitterness, cruelty, and hastiness, against those who have 
adversely commented on the case as it was at first stated. Now, it 
seems to me and many others, that, in the case of so grave an injury 
to the profession at large, arising from the false impression caused 
by the original report, it would have been a far more proper course 
for the Association JOURNAL to pursue, had it acknowledged the 
erroneous composition and rash publication of the former paper, 
while laying full stress, as all are willing to do, on the corrections 
published last week. Instead of this, the leading article in the 
JOURNAL, both in matter and style, has an unfortunate appearance 
of special pleading in defence of an individual, and of ignoring— 
what surely for such a journal as ours is of paramount importance 
—the interests and reputation of the profession. It is but a very 
bad case where it is supposed to be necessary to abuse the plaintiffs 
attorney. Here the cause, as it appears from Dr. Murrell’s own 
letters, was good enough to rest untouched by such a stain. 

I feel sure that Iam expressing the views of a large majority, 
when I repeat my opinion that the first report of the cases alluded 
to should be as emphatically condemned as the amended statements 
of Dr. Murrell on the matter are to be frankly accepted. In sucha 
way only is the good name of the profession to be vindicated, while 
our esprit de corps, in the best sense, suffers not the slightest injury. 
—lI am, sir, your obedient servant, H. B. Don«KIN. 

London, November 19th, 1883. 

*,* We should have been glad if Dr. Donkin had not obtruded his 
personality into the discussion of this matter in our pages, and if we 
had been spared the painful duty of publishing this unhappily con- 
ceived letter. It would require more patient analysis than we care 
to bestow upon its complicated composition, to determine how far it 
palliates, how far it excuses and justifies, and how far it aggravates 
the original offence of the writer. Asa matter of fact, the anonymous 
letter of Dr. Donkin in the Standard, writing under the title of “A 
Hospital Physician,” had not been seen by the writer of the article in 
the JOURNAL until after the article had been written and set in type, 
although the letter seems to have created no little sensation, and its 
authorship, as Dr. Donkin says, to have been known to many. Our 
comments were made upon leading articles in a lay anda medical 
contemporary. The text of the letter of “‘ A Hospital Physician,’ i 
the Standard, has since been placed in our hands. We wish-we 
could approve or excuse it. With the chivalry which rushes into 
print in a lay journal, under a pseudonym, to hand over a brother 
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practitioner to the tender mercies 6f “a hostile party,” in the public 
press, and helps, “in the name of science and humanity,” to brand 
his reputation with levity and flippancy in the discharge of his diffi- 
cult and sacred duties, we have no sympathy. It could hardly have 
een difficult for Dr. Donkin to have asked and obtained from Dr. 
Ringer, or from his colleague, Dr. Murrell, a Fellow of the same col- 
lege and a physician of the same hospital, the explanations which he 
is now good enough to find satisfactory. We are “not aware” of Dr. 
Ponkin’s commission to speak for ‘every physician.” ‘Still less 
do'we think that he has any shadow of justification for the ironical 
assumption, that the interests and reputation of the profession are 
pest defended by his hasty and public attack, in a daily news- 
paper, on a fellow-physician, for pursuing, in the practice of his pro- 
fession, a course which now, too late, Dr. Donkin confesses to be 
stainless and fully justified. There is a homely proverb which might 
have served to guide him better—“ It’s an ill bird that fouls its 
own nest.” ' 





Srr,—From his letter in the JoURNAL last week, it is evident that 
Professor Matthew Hay is under the belief that the impurity com- 
monly met with in sodium nitrite was first. pointed out in his paper 
in the Practitioner a few months since. Reference, however, to the 
report of the meeting of the Royal Medical and Chirurgical Society, 
on November 28th, 1882, will show that he was anticipated by Dr. 
‘Ralfe, who called attention to this important matter, and stated that 
he had obtained numerous specimens of the drug, some of which he 
had set aside for analysis. The difficulty of procuring pure sodium 
nitrite is evidenced by the fact that Dr. Gowers and Dr. Saundby 
have recorded instances in which: scruple, and even half-drachm, 
doses, were given three times daily, without marked toxic effects ; so 
that it is clear that they, like myself, failed to obtain for their 
patients anything resembling the unadulterated drug.—I am, sir, 
your obedient servant, — W. T. Law, M.D., F.RB.C.S. 

St. Leonard’s-on-Sea, November 20th, 1883. 


ROYAL UNIVERSITY OF IRELAND. 

Srr,—At the meeting of Convocation held in July last, when the 
senate attended, I brought forward three resolutions, which were 
deemed by the meeting to be of such importance that they unani- 
‘mously resolved to postpone their consideration until the autumn 
‘meeting. I then ventured to suggest that there might. possibly be 
no autumn meeting; and as this has proved to be the case, I pro- 
pose to discuss the resolutions in your columns, and thus bring 
them before the senate and the public. 

The first resolution is: “That the senate be requested to consider 
the advisability of holding the medical examinations in the months 
of May and November in each year.” 

The medical examinations are now held in the months of June 
and September; these follow one another too quickly, and are 
‘nothing but a pass and an honour examination, three months more 
being afforded to candidates who desire to compete for honours. 
That this is so, has lately been admitted by the senate, as shown by 
the fact they will only admit candidates who fail in June to the 
examination in September, when they are specially recommended 
by the examiners. It must be admitted that the time between the two 
examinations is far too short for astudent to make up his business, es- 
pecially his practical work, as the medical schools and hospitals are 
virtually closed during the interval. The examination in Jure inter- 
rupts the summer course of lectures, and students cannot present the 
certificates of lectures delivered at this time, as the session is not 
over until the end of June. The September examination is held ' 
when professors and students are seeking a change of scene after 
the nine months’ prescribed course. of study. At this time of the. 

year, our schools and hospitals are closed, our professors are absent, 
and opportunities for acquiring practical knowledge, and for testing 
‘candidates in clinical work, are wanting. These disadvantages may 
.be obviated, and the usefulness of the University increased, by select- 
ing: May and November as the months for’ holding the examinations. 
This arrangement gives an interval of six months between the’ 'two | 
examinations. May is immediately after the winter, session, when ' 
Students are fresh from their work. Students are‘given four or five 
‘mouths between the examinations for practical instruction, if these , 
Months .are selected ;. this is especially the case with anatomy. 
ny-dhese months give time for some special preparation for the ser- | 
Wices, the:examinations for which are held in February and August. 


It gives two bond fide examinations ; at present, one is simply the 
continuation of the other, and the two are practically only one exami- 
- hation.—Very truly yours, '’ CHARLES FREDERICK KNIGHT, M.D. 

~ 91, Harcourt Street; ‘Dublin; November 19th, 1883. 


PHYSIOLOGICAL TEACHING IN OXFORD. 

Str,—A paragraph appeared ‘in'the ‘Spectator of the 10th instant, 
on the’ Oxford memorial concerning the University Physiological 
Laboratory. As that part of it ‘whiéh'‘affécts Magdalen College 
appeared to me ‘to’ rest upon erroneous information, and ‘was cer- 
tainly calculated to spread an entirely false and misleading’ impres- 
sion of the attitude ‘of the 'Odllege to ‘the teaching of physiology, I 
wrote a letter in explanation to the editor,’ which he, with his usual 
fairness, inserted in his issue of the 17th instant. As, however, the 
erroneous statements referred’to ‘have’ been doubtless spread among 
other readers whom my’ éXplandatidh and ‘refutation could not 
reach, I venture to ask yoti'to publish the following account of the 
real facts of the’ case. The‘ memorial, the Spectator appears to have 
been informed, drew its signatures’ from members in Oxford and‘ a 
circle of about fifteen miles: round.” ' The fact is, that the signatures 
are not drawn exclusively ftom either the smaller, or even thelarger, 
area, one of the so-called Magdalen signatures being that of a 
member of the Hereford Cathedral choir, and that they represented 
neither the governing ‘body of the College nor its resident mem- 
bers. ; 

The governing body of ‘the College consists of the President and 
twenty-four Fellows; of these twenty+five, three alone have signed 
the memorial. Hs 

The resident members, ‘as shown :by the published list of Con- 
gregation, number twenty-two ; of these twenty-two, only six have 
signed. The paragraph goes on to say:' * Now as ‘Professor Burdon 
Sanderson is ea officio a’ Fellow of Magdalen, and as’ Magdalen has 
for years past had' a physiological laboratory of “its own, this popu- 
larity of the memorial among Magdalen men is highly significant.” 
It is-quite true that.Magdalen College has for years past had a 
physiological laboratory of its own, ahd it is further true that the 
University teaching in physiology had been carried on there, previously 
to the advent of Dr. Burdon Sanderson, for years past, under a 
Government licence, with the full'and express consent of the whole 
governing? body of the College. These facts are significant, but 
hardly in the ‘way in which the Spectator has been informed, As 
it is no part of my duty on this occasion to discuss or defend the 
value of physiological teaching in Oxford, but merely to correct 
misstatements from those who wish to hinder its fair development, 
I make no further comment, and remain—Yours, etc., 

f ! EDWARD CHAPMAN, M.A.,’ 
’ Fellow and Senior Tutor in Natural Science of 
Magdalen College. 





Magdalen College, | 
November 17th, 1883. 





THE COLLECTIVE INVESTIGATION OF DISEASE. 

Srtr,—In seeking to carry out the suggestion of Dr. Roberts of 
Manchester with regard to the collective investigation of disease, I 
wish to say a word of that form of dyspepsia which Dr. Roberts so 
happily described as the “dyspepsia of health,” and to reply to his 
appeal to “‘ medical dyspeptics to set to work on their own cases.” 

In the first place, my age is seventy years and four months; 
secondly, I am six feet high; thirdly, I am slightly built, and of a 
nervous temperament; fourthly, for the last ten years I have been 
toothless. » For the last thirty years I have not used aperient medi- 
cine. I have always slept well; appetite fairly good; have taken 
moderate exercise on foot ; have had meat at breakfast. Eggs never 
agreed with me; they felt in my stomach like bullets all day long. 
Tongue always clean; pulse normal as a rule, but when the heart’s 
action is, as I take it, functionally disturbed by stomach-flatulence, 
intermittent. I never eat or drink Anything between breakfast and 
dinner (dining at'4 or 5); take no wine, ale, or porter, at. dinner; 
but I do'take after dinner two tumblers of whisky-punch, and at 
bedtimea “ night-cap.” I leave you to define how much “absolute 
alcohol” is t6 be found in this, my ordinary allowance. Dr. Roberts 
speaks of degrees of temperance; and: we “ might choose a limit in- 
dicated ‘by the‘ experiments: of Parkes, Anstie, and. Count Wol+ 
lowicz,” who lay down “that-a healthy man may consume daily 
from an ounce to'an ounce and ‘a half of absolute alcohol without 


| appreciable injury.”One thing is certain, I was néver injured by my 
quantum:’ ‘On ‘the contrary, I found kidney-action maintained pro- 





petly, and anything but‘nareotic action produced. 
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Now, what I have complained of, and still complain of, is flatulence 
both of stomach and bowels; and, if ever there was an immunity 
from it, it was only for one or two days’ duration. Gastralgia I have . 
had, sometimes, but very seldom. Other symptoms were of a three- 
fold nature :—first, on awaking every morning a soreness was felt in 
the intercostal spaces on the left side of thorax; secondly, a substernal 
soreness I have felt occasionally; thirdly, at long intervals, I have 
felt a sharp pain sufficient to catch my breath, on the same side of 
the thorax ; the spot of pain could be covered by the tip of a finger. 
This sharp pain occurred at midnight, after having at dinner par- 
taken too freely of a variety of vegetables. I am disposed to call 
this attack rheumatic dyspepsia, because, so far back as 1833, I had 
had a bad attack of rheumatic fever, and no chronic form of it 
attacked me since then, unless in the shape of neuralgia of left or 
right temple. 

Probably, some rheumatic diathesis has lain dormant from 
that time, and the disturbance from error of diet may so act 
on the circulation, and next on the nervous system, as to cause this 
intercostal annoyance. I found that to relieve the substernal sore- 
ness, a smart thump with my shut hand over the sternum, would at 
once cause an eructation of air (tasteless and odourless) and if I 
attempted to ascend the stairs or a hill I would feel very much 
oppressed, if I had not previously percussed my chest and kept on 
percussing during my ascent. 

My explanation, rightly or wrongly, of this substernal soreness is, 
that there is a string of air-bubbles sent up from the cardiac orifice 
of the stomach to the cesophagus, each bubble impinging on the 
nervous tissue of that conduit. I have had several patients com- 
plaining of this substernal soreness occasionally, all of whom were 
in other respects quite healthy. I have found other patients com- 
plaining, at long intervals, however, of that sharp pain in the left 
thorax, alluded to above, but in no case have I found any patient 
complaining, like myself, of those morning intercostal sorenesses. 
I have now to state that relief always followed in my own case by 
a sort of finger-tip shampooing up and down the intercostal spaces 
for about four or five minutes at a time; and, after some rumblings 
of bowels (pedantically called “borborygmi”), a telegraphic message 
(as it were) was sent—through the agency, no doubt, of the pneumo- 
gastric and great sympathetic nerves—to the bowels, and an explo- 
sion of gas per anwm was the result. For those three forms of flatu- 
lence, I have tried all the compounds of pepsine and maltine, all 
the usual carminatives and antispasmodics, in my own case without 
any beneficial result, and in the case of my patients similarly 
affected, with little or no relief. ’ 

Of two things Iam almost certain; I believe Iam one of those 
who “acquire (according to Dr. Wood, of Philadelphia) the faculty 
of swallowing air ;” and that, according to the same author, mine is 
one of those cases where flatulence “obstinately resists all the means 
employed, and ceases only with life.”—I am, etc., 

GARTMORE BANTNER. 

Co. Cork, Ireland, November 15th, 1883. 





FRACTURE OF THE PATELLA. 


Srr,—In the record of cases of fractured patella, Mr. Johnson 
Smith is put as having had three old cases. One case was a recent 
fracture, another the breaking down of the union of an old fracture, 
and the third an ununited fracture; so, opposite his name, should 
have stood a record of one recent case, and two old cases. I ex- 
plained at the Clinical Society that, under the head of “old cases,” 
I included rupture of old uniting medium. This makes a total of: 
recent cases, twenty-two; old cases, twenty-eight.—Yours faithfully, 

49, Green Street, Park Lane. G. R. TURNER. 





CATHETER-LIFE. 

S1z,—Being one of those unfortunate individuals who are under- 
going initiation into what Sir A. Clark calls “ catheter-life,” I have 
anxiously looked, but in vain, for an answer to thevery natural demand 
which you made on him, namely, that he should give a clinical 
statement of the cases on which he founded his remarks made at the 
Clinical Society. “The affection,” he says, “ is almost uniformly 
fatal,” He himself—a physician—has, “ since 1873, seen four or five 
such cases a year;” therefore, at least, forty fatalones. What, then, 
must have been the mortality of such bladder-cases in the hands of 
surgeons, and particularly in the hands of surgeons specially prac- 
tising in such diseases? Now, I confess that the lurid and, to me, 
mysterious account of the matter, as given by Sir A. Clark, was at first 
hand a very unpleasant study, and, no doubt, to others similarly 





burdened ; but reperusal of Sir H. Thompson’s works, which J] 
already carefully studied, gave me full relief; and it convinced. 
that Sir A. Clark’s words cannot but tend to produce the mig. 
chief which they were meant to guard against. He says, that he 
can “find no account of the affection he tells of in any English » 
foreign work.” Now, as I read it, he will find a full and lucia 
count of this affection in Sir H. Thompson’s lectures. I gather ther. 
from that the fever and dangerous symptoms in question regy}j 
mainly from defective diagnosis, and neglect of early catheterisy » 
that, although the immediate cause of death may be catheterism, the 
actual cause lies in the condition of the bladder, kidney, etc., which 
has resulted from neglected catheterism. The very case he mentions 
as occurring in 1870, justifies me in saying that the fatal results were 
mainly due to neglect of timely catheterism. Sir A. Clark says: 
“The only trouble of the gentleman was a slight incontinence of 
urine. He had no other sign of disease, and enjoyed life.” Now, if 
Sir A. Clark had perused Sir H. Thompson’s works, he would haye 
learnt that a “slight incontinence” of urine may go a very long way; 
and that it may mean irreparable injury to bladder or kidneys—o 
distended bladder, with its frequent fatal accompaniments, fp 
says: ‘‘The term incontinence was originally, and is still, employed 
by many to designate this phenomenon; although it is incontestable 
that the condition so described is, in reality, the very reverse of 
incontinence, since the bladder already contains too much, often 
much more even than its capacity Hence the misunderstand. 
ings, the difficulties, and the grave errors, which sometimes occur” 
“ Retention of urine,” he adds, “exerts an injurious influence upon 
the ureters and kidneys, ultimately leading to their disorganisation, 
atony of the bladder, chronic cystitis, etc., and impaired health.” 
Now, it seems to me that one natural result of Sir A. Clark’s re. 
marks will be to lead many patients and practitioners to dread the 
use of the catheter, and at a time when its use might be the salva. 
tion of the patient. The operation will be deferred until that con. 
dition of the organs has been produced, in which catheterism may 
cause fatal irritation. The condition, which Sir A. Clark cannot find 
described in any work, is thus given by Sir Henry Thompson: “If 
we are called to a case, in which, from neglect, the urine has long 
been allowed to accumulate...... ....the sudden change made by ca. 
theterism frequently acts prejudicially on the constitution 
patient will become low, and even finally sink, if the injunction to 
empty the bladder two or three times a day be followed.” He fully 
describes the great care required in the management of such cases, 
“All the symptoms referred to can,” he tells us for our consolation, 
“under ordinary conditions, be avoided, and kept in abeyance, by the 
persevering use of the catheter.” From which, we must conclude 
that the fatal cases spoken of by Sir A. Clark were the results, not 
of the use, but of the neglect of the due use, or of the unintelligent 
use, of the catheter. Happily, in the JoURNAL of November 3rd, 
Mr. Hutchinson, referring to Sir A. Clark’s cases, gives us his much 
more comforting experience. He has “no doubt that the form of 
illness described is “simply acute cystitis......... I have not often 
myself seen such end fatally; but, in common with all surgeons, | 
am quite famillar with them in minor degrees.” I cannot conclude 
without expressing a hope, that some authoritative pen will remove 
the confusion which evidently exists in this matter in so many minds, 
Yours obediently, F.R.C.P 
London, November 17th, 1883. 








MILITARY AND NAVAL MEDICAL SERVICES. 


TOWER HAMLETS RIFLE BRIGADE: AMBULANCE INSPECTION. - 

THE annual inspection of the ambulance class of this regiment took place on 

Saturday evening, November 10th, at the head-quarters of the brigade, 112, 
Shaftesbury Street, Hoxton. 

The class, composed of thirty non-commissioned officers and men, two 
being taken from each company of the regiment, was drawn up in “ opell 
order,” under the command of Surgeon Platt, and Acting-Surgeon 0. M. 
White, to receive the inspecting officer, Brigade-Surgeon Don, A.M.D., who 
arrived at 6 P.M. 

After oe the lines, the company was formed into five stretcher 
detachments, and a variety of movements were creditably performed. Five 
men, labelled as wounded, were then instructed to lie down, and the various 
detachments took post to their left. The Nos. 2 and 4 of each detachment 
then examined the supposed wounds, and hastened to the “‘ dressing-station 
for the necessary appliances. The dressings applied, the ‘‘ wounded” were 
lifted, lowered on to the stretchers, advanced and retired. 

Subsequently, the inspecting officer examined each stretcher-detachment, 
questioning every member minutely as to the nature of the injuries, 
reasons for applying the various tourniquets, splints, etc. 

At the conclusion of the parade, Brigade-Surgeon Don, expressed his oe 
cation at the drill and other details. This was the third time he had been 

present on a similar occasion, and he could say truthfully that the present 
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mn was the best. The men were,if anything, too quick in their 
at (a fault common to all volunteers); but, on the whole, he had no 
hesitation in saying that they would, as a body of trained bearers, do credit 
even to the Army ospital Corps. 

Surgeon-Major Evatt, A.M.D., congratulated the officers and men upon 
their efficiency, and expressed the hope that, before long, a distinctive volun- 
teer hospital corps would be formed. ‘ 

The other officers present were Surgeons-Major Gray and Paul (T.H.R.B.), 
Surgeon Shepherd (Victorias), Surgeon Norton (Civil Service) and Captain 
Weston, Acting Adjutant (T.H.R.B.). 


SUGGESTION FOR A NEW DECORATION. 
$1e,—Much has lately been sajd respecting the proficiency of the Army Medical 
Department, and numerous lave been the suggestions for increasing its effi- 
cacy. Allow me, therefore, to make one slight suggestion, which, if carried 
out, would, I feel sure, not only gratify all medical officers, but would also be 
received with feelings of approval by the combatant ranks. 

Under the present regulations, doctors may be decorated with the Victoria 
Cross for deeds of gallantry in the field, if recommended for it by the Com- 
mander-in-Chief. This regulation has caused a considerable amount of 
jealousy amongst combatant officers and doctors, the former looking on 
medical recipients of the Victoria Cross as intruders upon what they consider 
their special privileges. They believe, and rightly, that this decoration was 
instituted solely asa reward for deeds of military daring, and that a medical 
officer cannot merit it without neglecting his own special duties to perform 
some that do not rightly come within his province. 

To do away with this feeling, which is highly injurious to the interests of 
the service, and to increase the proficiency of the Medical Department by 
exciting healthy and beneficial feelings of emulation amongst its members, I 
would make the following suggestions. 

1. That the decoration of medical officers with the Victoria Cross be discon- 
tinued, and that, in its stead, a new decoration be adopted. 

2. That this should be a cross similar to the present badge of the Army 
Hospita! Corps, and that it should be known as the ‘‘ Geneva Cross.” 

3. That this decoration should not be open to any but members of the Army 
Medical Department, Indian Medical Department, and Army Hospital Corps. 
—Iam, etc., A.M.D. 

*,* The institution of a new order of distinction is not such an easy matter 
to accomplish as our correspondent appears to think it is; but, supposing it 
were less difficult than it is, would it be desirable in the case referred to? 
The Victoria Cross, so far as we are «ware, has not been awarded to medical 
ofticers merely for deeds of bravery, but for deeds of bravery done in the 
interests of the sick and wounded troops placed under their medical charge. 
Was not the prolonged and_ desperate defence of the convoy of wounded 
under his charge by Sir A. D. Home, at Lucknow, as worthy of recognition 
by the Victoria Cross as the bravery of a combatant officer, however conspicu- 
ous? We fail to see a real basis for jealousy of medical officers on the part of 
combatants in any case where the Cross has been fairly earned under circum- 
stances of a similar kind. . 


OBITUARY. 


CHARLES HILTON FAGGE, M.D., F.R.C.P. 

A VERY wide circle of friends and acquaintances, both in and out of 
the profession, have, during the past few days, learnt with the deep- 
est sorrow that Dr. Hilton Fagge died suddenly, at about midnight, 
between Sunday and Monday last, at his residence in Grosvenor 
Street. He himself knew for more than a year past, as did several 
of his professional colleagues, that he had an aneurysm of the tho- 
racic aorta. A sudden attack of dyspnoea supervened shortly after 
he had retired to bed last Sunday night, and rapidly proved fatal. 
He had been under the professional care of Sir William Gull, Dr. 
Wilks, and Dr. Moxon, all of whom gave him devoted attention, and 
did their best to cheer and help. We are pleased to know that 
their kindness and feeling was thoroughly appreciated both by Dr. 
and Mrs. Fagge. They last spring advised their patient to give up 
some of the many honorary but laborious appointments that he 
neld, and to restrict himself to purely private professional work. 
He acted in strict accordance with their counsels, and bore himself 
manfully under his dire affliction ; so much so, indeed, that no one 
could have guessed from his demeanour that he knew himself to be 
the subject of a mortal malady. Dr. Fagge had been, during last week, 
conducting, in conjunction with Dr. Ord, the pass-examination in medi- 
cine for the degree of Bachelor of Medicine in the University of 
London ; and Dr. Ord was with him as late as ten o’clock on Sun- 
day evening in reference to that matter. He seemed then to be in 
his usual health, not complaining, at any rate, of pain or any par- 
ticular discomfort. Dr. Wilks was summoned shortly before mid- 
night to find his colleague and friend just dying; and when Dr. 
Ord, who had been called at the same time, arrived at the house, 
Dr. Fagge had passed away. He had, for some few nights 
previously, been troubled with slight dyspnoea, which he called 
“asthma,” but to which, in a patient, he would probably have assigned 
its real cause and serious import. Thus has ended, at the compa- 
ratively early age of forty-five, a career which apparently had in it 
every promise of complete worldly success. 

It is an incumbent duty to notice Dr. Fagge’s private and public 
worth, and to record particulars of the public work that he had 























already achieved. As he was an indefatigable worker, as well as 


most intelligent writer, the amount of his original articles alone is 
so great, that, collected together, they would fill several volumes of 
the ordinary size of the annual transactions of either of the larger 
medical societies of London. Thus the twenty years of his labori- 
ous professional life, that had seen such good work issue from his 
active brain, seemed to assure the world of a still richer future 
harvest from the same prolific source. These fair promises have 
now been cut short, but his published papers will long remain. to 
testify to his amazing industry. Moreover, his many pupils at Guy’s 
Hospital have carried to all habitable parts of the globe the solid 
scientific training which his deep and varied knowledge of medical 
subjects enabled him to impart ; and a still wider circle of friends 
and admirers will not cease to cherish loving memories of his un- 
sullied character and widespread professional attainments. He, 
“ being dead, yet speaketh.” 

Charles Hilton Fagge came of a family that had already given 
members to the medical profession. His grandfather and father 
were for long years in practice at Hythe, Kent. Here the subject 
of this memoir was born, in 1838. His mother was the sister of 
the late Mr. John Hilton, F.R.S., formerly surgeon to Guy’s Hos- 
pital, and died, after forty-six years of happy married life in 
August of this present year. Her husband, Mr. Charles Fagge, Dr. 
Fagge’s father, still survives. Something of the sturdy sound com: 
mon sense of the talented author of Rest and Pain, seems to have 
been always perceptible in the writings and teachings of his nephew, 
which were always marked by good practical observations, and 
thorough acquaintance with and reference to anatomical and physio- 
logical facts. Dr. Fagge was the oldest of three brothers, all of 
whom adopted the medical profession as their vocation in life. His 
brothers are both now in practice, one at Arcachon, France, and the 
other at Lutterworth. 

At the close of his career at school, Charles Hilton Fagge entered 
at Guy’s Hospital in 1856, and quickly distinguished himself in the 
class lists of the University of London. He matriculated in 1857, 
being placed first in the honours’ list in botany, and second in che 
mistry. Inthe same year he obtained the botanical prize awarded 
by the Apothecaries’ Society. At the first M.B. examination, which 
he passed in 1859, he obtained the exhibition and gold medal in 
anatomy and physiology, the same highest honours in chemistry, 
the same in materia medica and pharmaceutical chemistry, and the 
medal given for structural and physiological botany. He thus beat 
all his compeers in every subject, except that in chemistry he was 
bracketed equal with Dr. 8. J. Gee, that exhibition being divided 
between them, and a gold medal awarded to each. In 1861 Dr. 
Fagge passed the second M.B. examination, and was again nearly 
equally successful in the honours’ list. In physiology and compara- 
tive anatomy he obtained the exhibition and gold medal; in surgery 
he was second, gaining only the medal; in medicine he and Dr. 8. 
J. Gee were again bracketed as equal, the exhibition being divided 
between them, ard a medal awarded to each; and in midwifery Dr. 
Fagge obtained the second place. Curiously enough, at these two 
examinations, he was beaten in no subject by any student of any 
other school than his own; for, in surgery, the first place in 
honours was gained by Mr. James Bankart, and in midwifery, by 
Dr. John H. Galton, both of whom were Guy’s Hospital men. Dr. 
Fagge became Doctor of Medicine of his university in 1862. Not 
long after his admission to Convocation, he was elected to serve on 
the annual committee, at the meetings of which, as well as those of 
Convocation itself, he was always, until within the last year, a most 
regular attendant and constant speaker. He had, for some years 
past, also filled the post of Examiner in Medicine in the University. 
He became a member of the Royal College of Physicians in 1864, 
and was elected to the Fellowship in 1870. 

At Guy’s Hospital, Dr. Fagge was appointed to the staff in 1862, 
when he became one of the Demonstrators of Anatomy. He passed 
successively through the posts of Medical Registrar, Demonstrator 
on Cutaneous Diseases, and Assistant-Physician, to which latter post 
he succeeded in 1867, on the death of Dr. Barlow. He was also 
joint-editor for some five or six years of the Guy’s Hospital Reports. 
During four summers, he gave a course of lectures on hygiene ; 
and, for the last ten years, he had been demonstrator of morbid ana- 
tomy, and lecturer on pathology. He was also for many years 
curator of the museum of Guy’s Hospital. In 1880, upon the re- 
signation of Dr. Habershon, Dr. Fagge became Physician to the Hos- 
pital. His opportunities of acquiring varied knowledge and extended 
experience were thus great, and he employed them to the best of 
purposes, viz., in constantly communicating to others the informa- 
tion that he had himself gained. Besides the posts which he held 
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at. .his own, medical 


member of the Pathological.and Clinical Societies; had been an 


office-holder in all, and was on the high road to fill the highest 
At meetings of the two former So- 


posts. that they have to offer. 
cieties; he was a constant attendant, and frequent reader and de- 


bater. . Last session, at the request of the Council of the Pathological 


Society, he opened the well-sustained debate on the pathology of 


rickets.. His. papers to the Zransactions of these Societies, to the 


medical journals, and particularly to the Guy's Hospital Reports, 
were so numerous, that we can only particularise the principal. He 


translated and edited for the New Sydenham Society, Hebra’s work 


on Lxvanthemata and Diseases of the Skin, and for some years edited 
the reports on toxicology and materia medica, on forensic medicine, 
and on public health, for the same Society. 

Dr. Fagge’s. first’ paper in the Guy’s Hospital Reports was pub- 
lished in 1864, in the tenth volume of the third series, and described 
a case of “Aneurysm seated on an Abnormal Main Artery of the 
Lower Limb, the gluteal. Since that. date, he has constantly con- 
tributed papers to the yearly numbers of that publication. His chief 
articles have been, one in 1866, in conjunction with Dr. Thomas 
Stevenson, “On the Application of Physiological Tests for Digitaline 
and. other Poisons” (published, also, in the Proceedings of the Royal 
Society for 1865) ; in 1867, on “ Keloid, Scleriasis, Morphoea,and some 
Allied Affections ;” in 1868, two excellent papers, one on Splenic 
Tumours, and another on Intestinal Obstruction. The latter 
has. attracted much attention, as Dr. Fagge therein spoke of, 
and described, those cases of what he called intestinal contractions 
apart from stricture, which until then had not received much atten- 
tion at: the hands of practical writers. Two,small papers appeared 
in the succeeding number of the reports ; and in 1870 he published 
an. important communication “on the murmurs attendant upon 
mitral contraction,” illustrated by sphygmographic tracings, in 
which he suggested that the facts of disease were almost conclu- 
sively in fayour of the view that the tension of the ventricular wall 
is.at least.as much concerned as the tension of the valve in the for- 
mation of the first. sound. Papers relating to points in cases of 
disease of the cesophagus, stomach, and ductus arteriosus, to 
diabetes, spinal deformities, abscess within the abdomen, and to 
diseases of the liver, followed in rapid succession in the next four 
numbers of the reports. The paroxysmal neuroses, diphtheria, and 
croup (conjointly with Mr. W. H. Lamb), also published in the 
sixty-second volume of the Zransactions of the Royal Medical and 
Chirurgical, Society, the different modes of dying, purpura hemor- 
rhagica accompanying the growth of multiple sarcomata, and a case 
of phosphorus poisoning, which ended in recovery under the ad- 
ministration.of oil of turpentine, have formed the headings of papers 
published within the last seven years, and have further indicated 
the versatility of Dr. Fagge’s professional attainments. He was, 
too, the author of the “ Catalogue of Models of Diseases of the Skin 
in the museum of Guy’s Hospital,” published in 1876, He delivered, 
and afterwards published, the introductory lecture at Guy’s Hospital 
given,on October 1st, 1869; and he contributed an exhaustive article 
ondisease: of. the valves of the heart to the fourth volume of Rey- 
nolds’s, System, of Medicine. His chief contributions to the Trans- 
actions of the Royal Medical and Chirurgical Society were one on 
acase of dissecting aneurism of the aorta, published in volume 
fifty-two; another on a case of molluscum fibrosum, in volume fifty- 
three; one on the electrolytic treatment of hydatid tumours of the 
liver (in, conjunction with Mr. Durham); and another on sporadic 
cretinism.occurring in England, both in volume fifty-four; a paper 
on the nature and mode of origin of the lead line in the gums ; and 
a case of intussusception treated successfully by abdominal section 
(together with Mr. Howse), in volume fifty-nine ; and lastly, a paper 
on a probable ¢ause of lead colic in volume sixty-four. His contri- 
butions to the Pathological and Clinical Societies’ Transactions were 
certainly not less, numerous nor less important. 

_But,-besides thus wielding his pen with persistent industry in the 
pages of some of the chief publications of the day, Dr. Fagge had, 
for-the last five or six years, been busily engaged in the authorship 
of a system of medicine for practitioners and students, for the 
publication of which arrangements were actually in hand at. the 
time of; his death. It is greatly to be desired that one of his junior 
colleagues may. be found to see the pages of this important work 
throngh the. press, so that the. profession may not lose these 
fruits.of the lamented anthor’s ripe experience. 19% 

-Dr.,Fagge was very successful as a teacher at Guy’s, his clinical 
classes: being highly popular amongst the students, His’ opinion, 





school, he also, for many years, filled that of 
Physician to the Evelina. Hospital for Sick. Children. He was, 
further, a Fellow of the Royal Medical and Chirurgical Society, and 
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"too, in medical cases of difficult diagnosis, had for years been hj 
valued amongst all claases of practitioners, as that of a ve Fe 
consultant, and his reputation had received an important im t 
amongst the highest class of patients and their professional atte: < 
ants, more especially since his removal from Southwark about ; 
years ago to his late well-appointed residence in Grosvenor Sty ny 
As proof, also, of the esteem in which he was held by Inauigaas 
Office Directors, who make it their business to appraise the vale 
of their medical officers, it is worthy of note that he held the post as 
physician to two or three assurance companies. He was also a 
aminer to the Bournemouth Sanatorium. His life was thus lar re 
devoted to matters of a public nature; he was, however fond’ oo 
Alpine climbing, and, years ago, he was an ardent mountaineer 
during his autumn holidays. 

This meagre sketch of the chief events and pursuits of Dp 
Fagge’s life will testify to his varied ability and intelligent labour: 
ousness, and in a sense to the marked confidence and high 
position he was achieving. His loss will be severely felt at Guy's 
Hospital. A consideration of the character and, amount of his life’s 
work, and of the suddenness of his death, impels one to recall to 
mind the very similar career of the late Dr. Murchison, whose sud. 
den loss St. Thomas’s men mourn unto this day. It is melancholy 
to register the great gaps that the deaths of these two physicians 
have produced, and the fair hopes entertained respecting each which 
death has ruthlessly destroyed. As we have already remarked, Dr, 
Fagge’s prospects were such as were apparently opening to hima _ 
way to the very highest professional honours. For assuredly, if an 
unblemished character, good social standing, proneness to  hospi- 
tality, troops of friends, a brilliant university career, high profes- 
sional attainments, and an ardent love for the investigation ‘of 
scientific problems, could combine to render a man useful to his 
fellow creatures and to conduct himself to wealth and fame, they 
seemed to have been so united in the case of Charles Hilton Fagge, 

Sir William Gull kindly sends us the following notes, which we' 
are privileged to publish. 

“ Guy’s, the profession, and the public, have had a great loss in 
the death of Dr. Hilton Fagge. at so early an age. Until the un. 
fortunate malady, which caused his death, made itself evident, it 
was the hope and expectation of his friends, that Dr. Fagge would 
make a very high position for himself in the practice of his profes. 
sion. There were few men better acquainted than he was with the 
literature of medicine, and his knowledge in this respect was main- 
,tained and made useful by the large extent of his clinical experi- 
ence. His.practical work was carried on in a singularly careful, 
exact, and honest spirit. He is in this, and in many other respects, 
to be associated in memory with the late Dr. Murchison. Both died 
under nearly the same conditions of disease, and both -in the con- 
tinuance of their work. Both were examiners in medicine at the 
University of London, both physicians to large hospitals ; and both 
died at near the same age. 

“They who had the privilege of knowing Dr. Fagge intimately, 
will know how justly his memory deserves our deepest affection; 
and will feel that, by his death, we have been deprived of one of our 
truest workers, 

“It has long been an open secret with his nearest friends, that 
he had an aneurysm of the arch of the aorta, and disease of the 
aortic valves with regurgitation. To these conditions he was fully 
alive; but he was desirous, and on the whole it was thought best, 
that he should continue his practice, observing such care as was 
compatible with its duties. This he did unswervingly until his last 
day, and, indeed, until within a few hours of his death. 

“He was more especially under the medical guidance and care of 
his colleagues, Dr, Wilks and Dr. Moxon. 

“It is to be hoped that his book on the Practice of Medicine, 
which occupied so much of his time for several years, will not be 
lost to the profession. It was on the eve of publication. It would 
‘be a double loss, if death destroyed both the worker and _ his work.” 

Dr. Fagge married, ten or eleven years since, Miss Briscoe, 
of Wanstead, and leaves his widow and two daughters to lament 
their irreparable loss. His only son died a few years ago. 

The deepest condolence withthe members of thefamily thus sudden- 
ly thrown into mourning will be felt by all classes in the profession ; 
and the expression of this feeling hasalready been evinced by themem- 
bers of the Council of the Metropolitan Counties Branch of our Associ- 
ation, who, at their meeting on Tuesday, unanimously requested their 
President, Dr. C. J. Hare, to communicate to Mrs. Fagge the very great 
sympathy entertained by them for herin her great affliction. The stu- 
‘dents of Guy’s Hospital have, as our columns show, also passeda 
similar resolution. " W 
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; LOUIS BORCHARDT, M.D., MANCHESTER. 
que death of Dr. Borchardt, which we had last week the painful 
duty of announcing as imminent, has cast a deep shadow of sorrow 
over the profession in Manchester, where he had spent. thirty years 
of his working life, and was well-known, greatly beloved, and much 
respected by his professional brethren. Dr. Borchardt was born and 
educated in Prussia, and was a Doctor of Medicine of Berlin, taking 
pis degree in 1838. Karly in life he displayed great devotion to 

rofessional work, and distinguished himself as a Commissioner for 
the Prussian Government in Upper Silesia in 1845, when an epi- 
demic of typhus fever was raging. His ardent liberal proclivities in 
litics induced him to take a part with the insurrectionary party 
of 1848, and, as a sequel, he was subjected to such oppression from the 
Government, as to compel him to seek practice elsewhere. He settled 
in Manchester in 1852, and soon made a mark on account of his 
knowledge, independence of character, high intelligence, and ex- 
cellent professional information. ‘In 1853 he became connected with 
the Children’s Dispensary, which developed in time into the Child- 
yen’s Hospital at Pendlebury, a model institution, which was visited 
and much admired by a large number of the members of the British 
Medical Association on the: occasion of the last meeting at Man- 
chester. He was for twenty-five years honorary physician of the 
hospital and dispensary, and one of the new pavilions of the new 
puilding has been named after him the “Borchardt Ward.” At 
the close of 1879, a marble bust of Dr.- Borchardt was placed 
in the hospital, and a sum of £1,000 was presented to him by the 
friends of the institution, and he was at the same time appointed 
consulting physician. He devoted himself for a long series of years 
to the interest of the Children’s Hospital, and must.‘ be ranked al- 
most among its founders, 

In the British Medical Association, he had been for some time a 
member of the Committee of Council, and, at the time of his death, 
occupied the position of president of the Lancashire and Cheshire 
Branch. He was also at one time president of the Manchester 
Medical Society. ; 

Dr. Borchardt identified himself, throughout his career, with the 
liberal side of every public question. At the meeting of the Asso- 
ciation at Bath in 1878, he was a convinced advocate of the 
claims of the admission of medical women to an equal footing 
with medical men in the profession and in the Associa- 
tion. He was an active and energetic friend of the. organi- 
sation of provident medical dispensaries. He never feared to face 
unpopularity, and did not hesitate publicly to advocate opinions 
which he believed to be ‘just and liberal, in the face of hostile 
majorities. At the last annual meeting at Liverpool, he was 
present, and manifested all his usual vigour of mind and body; his 
health, however, had somewhat failed him of late, and he succumbed 
on November 17th to an attack of obstruction of the bowel. He 
leaves behind him the reputation of a man of honour, honesty, courage, 
public spirit, and intelligence. Such characteristics are apt to lead a 
man through thorny paths, but they also lead him to the goal of duty 
and usefulness. Dr. Borchardt won the palm which he coveted ; 
he lived honoured and respected, and in his death he leaves a name 
which his friends and family will long cherish. 














UNIVERSITY INTELLIGENCE, 


UNIVERSITY OF CAMBRIDGE. 


EXAMINATIONS IN ELEMENTARY BIOLOGY.—The special board 
for medicine publish, for the guidance of students proceeding to 
medical dnd surgical degrees, the following schedule defining the 
range of the examination in elementary biology under the regula- 
tions which come into effect on the first day of January, 1884. The 
examination in elementary viology will have reference to—l, The 
fundamental facts and laws of the morphology, histology, physio- 
logy, and life-history of plants as illustrated by the following types: 
Saccharomyces, Protococcus, Mucor, Spirogyra, Chara or Nitella, a 
fern, Pinus, and an angiospermous flowering plant. 2. The funda- 
mental facts and laws of animal morphology, as illustrated by the 
following types: Ameba, Paramecium or Vorticella, Hydra, Inm- 
bricus, Astacus, Anodon, Amphiowus, Scyllium, Rana, Lepus. Under 
the head of vegetable physiology, the student will not be expected 
to deal with special questions relating to the more highly differen- 
lated flowering plants. He will be expected to show a practical 
knowledge of the general structure of each of the animal types 








above specified, and an elementary knowledge of the chief biological 


Jaws-which.the-structural phenomena illustrate. He will also be 
expected to show an elementary knowledge of the general develop- 
mental history of Amphioxus and of Kana. He will not be ex- 
pected to deal with purely,physiological details. .. ., 


DEGREES IN MEDICINE AND SURGERY.—Ata Congregation on Nov 
15th, the report of the Special Board of Medicine’ recommend- 
ing amended regulations for the degrees’ of Bachelor’ 6f Medicine, 
Bachélor of Surgery, and Master of Surgery was ‘approved. \ It was 
opposed’ by some members of the Senate, but'the Proctor declared it 
carried, and under the new regulations as to proceedings at. Con 
gregations, his decision not being challenged, the votes were nof 
taken separately, as heretofore had been the custom. . 

A sum of £300 was on November 15th granted to the Special 
Board for Biology and Geology, for the ‘purposé’ of‘ providing addi- 
tional teaching for the classes in animal morphology.’ os 

PROFESSORSHIP OF PATHOLOGY.—It is intended to’ elect a Pro-' 
fessor of Pathology in the University, ata stipendof £800° a year. 
The election, we understand, will not take place before May. 


THE following is the text:of the speeches made: by the Public Oratory 
(Mr. Sandys) in «presenting Professors. Foster and, Macalister for; 
the degree of M.A:, in the Cambridge Senate House.on. the. 8th: 
November. ; ‘ ’ ; 

“ Dignissime domine, domine Procancellarie et-tota Academia: 
In hoc ipso loco, duodecim abhinc annos, unum e. Collegii maximi 
Prelectoribus auspiciis optimis. titulo vestro honorifico . exornastis.; 
Hodie eundem, tot annorum usu et experientia spectatum :proba- 
tnmque, ‘et: Academie totius: Professoribus merito. adscriptum, 
senatus nostri in ordinem honoris causé adsciscimus.. . Quantum 
interim; hujus presertim laboribus, inter alumnos nostros. creverit 
vigueritque physiologie studium, vosmet ipsi omnes animo grato. 


-recordamini. Ut animantium: in corporibus ex ipso corde, velut. e; 


fonte quodam, salutares illi sanguinis rivi per membra omnia fluunt 


:refluuntque; non aliter corporis Academici in partes quam pluri- 


mas ex hoc fonte scientiz flumina effluxisse atque inde. rursus. 
redundasse dixerim. Taliefonte quot alumnis. vires novz red-. 
ditz sunt; quotiens ex alumnis rivuli fontem ipsum denuo auxe- 
runt'!. E discipulis vero tam multis-cum magistro tanto feliciter 
consociatis, plurimos adhuc superesse, nonnullos etiam. adesse hodie 
gaudemus; unum illum non sine lacrimis .desideramus, qui,. nas- 
centis vite primordiis hujus auxilio sagacissime investigatis, nuper: 
inter Alpium culmina, in ipso etatis flore, morte. immatura:e nobis 
est abreptus. Talium filiorum progenies Matri Almz. indies nova: 
succrescat: magistrorum talium accessionibus et Professorum. et 
Senatorum ordo identidem nobis augeatur ! 1) erit recest, Bf 

“Vobis presento Collegii Sacrosante Trinitatis socium,-Physio- 
logis Professorem illustrem, MICHAELEM FOSTER.” AAT 

In Professoribus novis vestro omnium nomine salutandis.:fato, 
quodam iniquo successoris laudes decessoris desiderio nonnun- 
quam aliquatenus imminui videntur. Hodie vero. ornat..adhue: 
Professorum ordinem. eloquentissimus ille Anatomiz ,.Professor., 
quem diu sumusadmirati. Integro igitur sinceroque guadio Professo- 
rem illum salvere jubemus, quem Caledonia Hiberniz quondam 
donavit,. Hibernia Britanniz nuper reddidit. Salutamus; Virum, 
qui corporis humani scientiam interiorem, antiquissimum illud atque 
regium (uti nuper audivimus) scribendi argumentum, quasi. pro- 
priam provinciam penitus exploravit; qui, ne his quidem. finibus 
contentus, sed etiam in alias rerum nature regiones egressus, non 
modo de zoologié et de comparativa que dicitur anatomi4,egregie 
meritus est, sed geologiz quoque operam ‘singularem . impendit, 
petrographiss presertim recentiores: progressus - curiositate, minuta 
perscrutatus. -Idem et litterarum: amore et. linguarum, peritid 
insignis, inter rerum antiquarum monumenta ne - hieroglyphica 
neglexit, neque historiam ecclesiasticam intactam reliquit Ergo 
non uni tantum Colleglo sed toti Academiz gratum est, virum 
tot tantisque animi dotibus instructum, societati illi.tam cito, 
esse adscriptum, cui medicine studia commendavit olim vir ,et, de 
litteris antiquis et de scientiis recentioribus preclare meritus, 
Thomas Linacre. : 

** Vobis preesento Collegii Divi Johannis socium, Anatomie Pro- 
fessorem insignem, ALEXANDRUM MACALISTER.” 








MEDICAL Marors.—Dr, Humble has been re-elected mayor of 
Corfe for the coming year. Mr, T. B. Keetley has been unanimously 
elected mayor of the town of Grimsby, of which he has ‘beén’for 
many years town councillor, alderman, and magistrate. m3 
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MEDICO-LEGAL NOTES AND QUERIES, 


-ACTION FOR FEES FOR PROFESSIONAL SERVICES, BY THE 
PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS IN 
IRELAND. 

ON Wednesday last, November 21st, the action brought against the 
Government by Mr. Wheeler, President of the College of Surgeons 
in Ireland, claiming £1,470 for professional services rendered to Mr. 
Thomas §. Carter, who was fired at and wounded on the 15th of 
March, 1882, near Belmullet, county Mayo, came on for trial before 
Mr. Justice Harrison and a special jury, in the Common Pleas 
Division. The action being against the Crown was in the form of a 
petition of right, which was traversed by the Attorney-General. 
The particulars of the bill of fees were :—Five professional visits 
to Belmullet in March and April, £656 5s.; operation, £52 10s.; 
detained five days in March, £105; detained three days in April and 
removing from Belmullet to Ballina £210; attendance in Dublin, 
£31 10s.; paid railway fare for two assistants, £5 3s.; paid convey- 
ance from Ballina to Belmullet and Belmullet to Ballina, £8 3s. 
The Attorney-General stated in his answer that the late Thomas 
Henry. Burke, Under-Secretary to the Lord Lieutenant, did not enter 
into the agreement with the petitioner, and that if he did enter 
into any agreement the same was an agreement to pay him in the 
event only of Mr. Carter being himself unable to pay the suppliant 

for his attendance. 

Messrs. Monroe, Q.C., John G. Gibson, Q.C., and Stanhope Hemp- 
hill, were counsel for the petitioner; the Attorney-General, M.P., 
the Solicitor-General, and Mr. Dodd, appeared for the Queen. 

The court was densely crowded, and a number of ladies occupied 
seats in one of the galleries. 

Mr. Hemphill having opened the petition, Mr. Monroe, Q.C., 
stated that the claim in this case was brought by Mr. W.I. Wheeler, 
in reference to certain services which he had performed in conse- 
quence of being retained, as he alleged, by the Government. It was 
unnecessary to say anything of the reputation of his client, who 
now stood at the head of his profession as President of the Royal 
College of Surgeons. The circumstances under which the services 
of Mr. Wheeler were retained were these. 

On the way home from Belmullet on March 15th, 1882, Mr. Car- 
ter, a landed proprietor, was dangerously wounded in one knee by 
a shot fired from behind a hedge. The resident magistrate put 


himself in communication with the Castle, in consequence of which- 


Mr. T. Hamilton, by order of the Jate Mr. T. H. Burke, sent to Mr. 
Wheeler’s house; that surgeon was not at home, but found a note 

ging him to proceed at once to the Castle. There Mr. Hamilton 
told him that the Government were desirous that the first surgical 
talent should be procured, and asked him to attend to the case. 
Mr. Wheeler replied, “If I undertake this duty on the retainer of 
the Government my professional fees will be 125 guineas a visit.” 
Mr. Hamilton then said that before when they sent a gentleman to 
the country on the part of the Government his fee was only 100 
guineas, to which Mr. Wheeler answered that his fee would be 
125 guineas. Mr. Hamilton said he understood the difference was 
owing to the distance that had to be travelled. It was then 
arranged that Mr. Wheeler should go, and having arrived at Ballina 
he had at three o’clock in the morning to go a further distance of 
forty-two Irish miles on an outside car, guarded by constabulary, 
arriving at Belmullet at ten o’clock. Mr. Wheeler found Mr. Carter’s 
knee shattered, but the patient was in so alarming a state of shock 
that no operation could be performed at once. Mr. Wheeler left on the 
following evening, and reached Dublin on March 18th. On the 
same day, Mr. Hamilton wrote out a memorandum to the effect 
that, if Mr. Carter should be unable to pay the fees—which proved 
to be the case, as that gentleman was in very reduced circum- 
stances, through his tenants refusing to pay their rents—Mr 
Wheeler’s claims would be favourably considered by the Govern- 
ment. Mr. Wheeler felt assured; and on March 19th he went once 
more to Belmullet, but found that Mr. Carter was still unfit for 
operation. On March 22nd, Mr. Wheeler returned to Belmullet with 
two assistants, Messrs. Middleton and Corry, and performed the 
amputation under very trying circumstances, remaining two days 
at Belmullet to watch the result, and leaving his assistants in 
attendance. On March 28th, Mr. Wheeler had to go again to see 
Mr. Carter, as symptoms of pyemia had appeared. The patient 
got better; but on April 8th Mr. Wheeler personally superin- 
tended his removal to Ballina, for which service he charged only 
the ordinary fee, 100 guineas. On May 5th, Mr. Wheeler, after re- 
peatedly visiting Mr.Carter, who had been ultimately brought to Dublin, 





sent in his account to Mr. Burke, who was assassinated on the fc 
lowing day. After a great deal of disputing and corresponden 
the authorities at the castle, the matter was referred foe 
Thomas Hamilton to the Under-Secretary, and from the Ut Ficcg, 
Secretary to the Chief Secretary, and then to the Lord Liew ea 
and then to the Treasury, the result being that Mr. Wheeler Ww. 

paid that which was honestly and legally due to him. He haat 
five times to Belmullet, between March 15th and April 8th 
formed the amputation, remained eight days in attendance. ¢ Per 
intended the removal of Mr. Carter to Ballina, visited him ‘ma 
there, attended him for nearly three months at Dublin, and paid 4 
his own expenses. all 

Mr. Wheeler corroborated, in his evidence, the statements mad 

; ° : eccAwniint e 
by his counsel ; on being cross-examined by the Attorney-Gene 
he admitted that he had been recommended to moderate his claim’ 
but refused, as, had he consented to reduce them, it would look 
though he had been acting unfairly at first. a 

Mr. Middleton was next examined, and gave evidence as to th 
attendance on Mr. Carter. The witness and Mr. Corry watched al. 
ternately night and day. They were boycotted, both in Belmnllet 
and Ballina. The servants left the house, and they were compelled 
to cook for themselves. As he believed there was some tamperir, 
with the meat supplied to Mr. Carter, he had to go to the butcher's 
himself and buy the meat. 

Mr. Carter was next examined, and detailed the circumstances of 
the attack made on him. 

Surgeon Butcher deposed that in his opinion Surgeon Wheeler's 
claim was very small. His fee of 125 guineas for going to Belmul. 
let was very moderate, and if he (witness) were called upon to per- 
form the same duty he would charge double the fee. He always 
separated the fee for attendance and the fee for an operation. 

Dr. Kidd also said that in his opinion Mr. Wheeler’s claim was 
very moderate. we 

Surgeon Tufnell gave corroborative evidence. 

The further hearing of the case was resumed on Thursday morn- 
ing. The Attorney-General, addressing the Court, said there could 
be no doubt as to the great valué of Mr. Wheeler’s services in this 
instance, nor as to his great prcfessional standing ; these were mat- 
ters which were beyond dispute. The learned attorney observe 
that those representing the Government had cast upon them, in 
reference to this claim, the duty of protecting the public in its 
pecuniary interests, and of deciding what was the right and proper 
course to take. Mr. Wheeler's attendance upon Mr. Carter originated 
in the telegram which has been mentioned in the court and read; 
that telegram intimated to the Government that Mr. Carter wished 
for his services. He was sent undoubtedly at the instance of the 
Government, and commenced the attendance which resulted so satis- 
factorily. Under the circumstances, it was necessary to make a prompt 
decision, and Mr. Wheeler was sent down immediately. His account 
of the interviews which he had with Mr. Hamilton was very clear 
and very specific. Though Mr. Hamilton was not himself 
actually one of the members of the Government, it was through 
him that the interviews with Mr. Wheeler were conducted. 
Mr. Wheeler’s account of thése interviews, given in court, did. not 
tally with the recollection of Mr. Hamilton in important particulars 
of the case. The Attorney-General made this statement in the presence 
of Mr. Hamilton himself, upon official authority and information 
which could be proved; but, until Mr. Wheeler gave his evi- 
dence in court, no one connected with Government had an idea 
that he was going to depose to the state of facts which he men- 
tioned in court, nor was the arrangement previously understood 
by which, under special circumstances, he was to be paid 125 guineasa 
visit. On the contrary, the only information they had before what 
was heard in court as to the nature of the attendance of Dr. 
Wheeler, was that contained in the memorandum which he himself 
kept, and which was substantially the same as the report of Mr. 
Hamilton to the Government at the time. Now, under the circum- 
stances, the Attorney-General did not wish to raise any issue 
as to the accuracy of such a gentleman as Mr. Wheeler. It was 
therefore decided to accept his statement as an accurate narja- 
tion of what had occurred. 

Mr. Monroe, Q.C., said the case made by Surgeon Wheeler now 
was the case he had made all along, in the correspondence which 
took place with the Crown officials. 

* Judge Harrison expressed the pleasure with which he, and he was 
sure the public also, heard of the decision the law officials of the- 
Crown had arrived at. He was sure it was a course that would be 
approved of by the Government, and even by Her Majesty if she 
were in court. He had himself passed through the hands of ap 
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eminent surgeon ; and, from his own- experience, he would say that 
the visits a by Dr. Wheeler were not only not too many, but 
were absolutely essential. : 
‘A verdict was then entered for the plantiff, with costs. 





LIABILITIES OF MEDICAL MEN FOR NEGLECT. 
CHARGES of neglect are easily brought against medical prac- 
titioners, and unless completely refuted, leave their sting behind 
them, even though dismissed as baseless. In the ordinary course of 
his practice a medical man is not obliged to undertake any case 
unless he choose, though if he do undertake it, he is of course bound 
to give it adequate attention and skill. He incurs no liability, civil 
or criminal, if he fails to attend a patient who sends for him ata 
time when it is inconvenient for him to go, or whom for pecuniary 
or other reasons he may prefer not to visit. True it is that if he 
stays away and anything serious happens to the person who sent for 
him, he will probably injure his reputation and his practice; and 
consequently a doctor is most unwilling as a rule to refuse to visit a 

tient who has sent for him, and will generally make consider- 
able efforts to go even at the cost of inconvenience to himself. The 
public have got used to their doctor coming as soon as sent for, and 
no doubt many of them have unconsciously acquired the idea that 
he is bound to come when called. This idea, as we see, is unfounded 
in the case of the ordinary practitioner, but many doctors have 
entered into contracts which do oblige them to attend to people who 
require their services. The commonest case is that: of Poor-law 
medical officers, who by contract with the guardians undertake to 
attend any person in their district to whom the relieving 
officer shall have given an order for medical relief. Such 
people are unpleasant patients, and attendance on them may 
oblige the postponement of a visit to paying patients. But the 
parish doctor has already undertaken the duty of attending to the 
pauper patient, and is liable criminally if any mischief should take 
place in consequence of his failure to attend. Not many years ago 
a medical man was convicted of manslaughter, and sentenced to 
six months’ imprisonment, because he failed to attend a woman in 
her confinement after the relieving officer’s order had been left at 
his surgery. The liability, in the case of a medical man who has 
undertaken to attend a particular class of patients, or, it might be 
any individual, is a serious one, and one which sometimes leads to 
serious penal consequences. Civil actions against medical men to 
recover damages for negligence, are occasionally brought into the 
courts. Such actions are more generally founded on alleged un- 
skilfulness or carelessness in attending to a case, than on failure to 
attend at all. This follows naturally from the fact already pointed 
out, that the duty to attend is a duty arising from contract, and 
not merely from the fact of a medical man being sent for. Until 
he agrees to attend, he is not bound to do so; and when he once 
agrees, he is not likely to fail to attend, whatever his shortcomings 
may be in the matter of skill or care. Still, failure to attend, if 
the contract to attend has once been made, either with the indi- 
vidual patient or with the body to which he belongs, is a breach of 
contract, which may undoubtedly give rise to a good cause of 
action. Such an action was tried the other day in the Norwich 
County Court. Thomas Stringer, the plaintiff, was a member 
of a friendly society calling itself the Wenbury Court of Foresters, 
and the defendant, Mr. Wm. Thompson, was the medical officer of 
the society, and bound to attend its members. The plaintiff’s case 
was that Mr. Thompson had several times neglected to attend him, 
though sent for, and that, in consequence, he had been obliged to 


‘put himself in the hands of another medical man, and he brought 


the action to recover, as damages, the amount of that doctor’s 
charges. Mr. Thompson denied the charge of negligence, and showed 
that Stringer had already brought the case before the officials of the 
friendly society, who had decided against him. The Judge dis- 
missed the case on the ground that by the rules of the society the 
dispute was one which was to be settled by the society, and not in 
a court of law ; but at the same time said that there was no founda- 
tion for the charge of neglect brought against Mr. Thompson. He 
thus escapes from a claim which must have caused him consider- 
able vexation and annoyance, but the action was one which un- 
doubtedly was, in point of law, maintainable, though, fortunately it 
was not a very usual one. As it failed, it will probably not suggest 
to other people to bring forward similar claims; but the fact of its 
having been brought may, nevertheless, serve as a useful reminder, 
especially to young practitioners, that medical appointments involve 
responsibilities, which may turn out to be more serious than at first 
sight appears, and which are often quite out of proportion to the 
emoluments to be derived from them. 





PARTNERSHIP AND VACCINATION GRANTS. 

A CORRESPONDENT asks whether, in the case of an ordinary partnership, both 
partners should claim a share in the grant for efficient vaccination, and is 
such grant to be pomated as professional earning, or simply as a present to 
the one partner who fills the office of public.vaccinator ? 

*,*In the absence of any specific preliminary arrangements, it would 
appear to us that both partners should have a claim to share in the grant; 
and, even if only one partner take part in the vaccinations, it would seem 
equitable, as a general rule, that all professional earnings of every kind should 
be carried to the general partnership account. 





PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


LOCAL GOVERNMENT BOARD INQUIRY. 

AT the usual meeting of the St. George’s-in-the-East Board of Guar- 
dians, on Friday, the Clerk (Mr. Browne) read a letter from the Local 
Government Board in reference to the official inquiry recently held 
by Dr. Bridges, Local Government Board Inspector, into the circum- 
stances attending the death of an inmate named John Simmonds, 
respecting which a coroner’s jury had returned a verdict to the effect 
that death had been accelerated by the man being kept at oakum- 
picking. The communication, after reviewing the evidence given on 
oath at the inquiry, proceeded as follows: “ Under these circum- 
stances, it appears to the Board that no sufficient evidence has been 
brought forward to connect John Simmonds’s death with his em- 
ployment at the very slight task of work allotted to him in the 
oakum-shed. The opinion’expressed by the jury, in returning their 
verdict at the coroner’s inquest, was, doubtless, based on 
the evidence given by Dr. Cooper, the late medical su- 
perintendent of the infirmary, to the effect that the man’s 
death was accelerated by his remaining at oakum-picking, after 
it had been reported that he was in an unfit state to go through 
that labour. The Board, however, find that no special report was 
made by Dr. Cooper respecting the case: of John Simmonds, but 
that his name was included in a list of thirty-eight persons, whom 
the medical superintendent, in July last, was of opinion should 
not be employed in oakum picking; that the guardians entertained 
a different view; and that, in the opinion of the Board’s inspec- 
tor, Dr. Bridges, the guardians were undoubtedly confirmed in 
their view by the result of his visit to the workhouse on July 11th 
last, when he fully inquired into the matter. While, hqwever, the 
Board are strongly of opinion that the man’s illness was not 
caused by his treatment in the workhouse, they cannot avoid the 
conclusion that the conduct of Dr. Deacon, the assistant medical 
officer, with reference to the case, was, in two important respects, 
extremely unsatisfactory.” The letter proceeded to comment on 
delay in attending Simmonds, as shown by the evidence, and, in 
connection therewith, censured Dr. Deacon, the assistant medical 
officer. 











POOR-LAW MEDICAL SERVICE. : 

Srr,—Your replies to “Alpha” and ‘‘M.R.C.P.” in last week’s JouRNAL 
are, to my mind, eminently unsatisfactory. ‘‘Alpha” sends his pupil 
to dress wounds and take temperatures at the union infirmary, of 
which he has charge, and you quote the law against him. I submit that 
the law is not against him, for it does not say that his pupil shall be em- 
ployed under his own personal superintendence in the infirmary-wards. The, 
nurses perform such duties under the superintendence and by the direction 
of the medical officer, but plainly this does not mean that he is to be present 
on such occasions. I believe the law does not support your opinion, and cer- 
tainly common sense is against it. If a nurse can and does dress an ulcer, 
why should not a pupil? The law says that a medical officer shall attend the 
workhouse at certain stated times, and, provided the pupil does not act for him 
at any of these times, I do not see how hé can be prevented from doing what 
‘* Alpha ” directs him to do. It is not desirable to make a grievance of such a 
matter as this ; but let ‘‘ Alpha” avail himself of the first opportunity, and 
take the Local Government Board Inspector into his confidence. 

Then, as to the medical officer’s orders of extra nourishment—I beg pardon, 
not ‘‘ orders,” but recommendations. Call them by what name you like, they 
are certainly prescriptions in the treatment of the patient, and the relieving 
officer incurs a very heavy responsibility in refusing to carry them out; | 
question if he have the legal power todo so. I think I am right when I say 
that it is his duty to supply what extra nourishment the medical officer may 
recommend, and report the fact that he has done so at the next meeting of 
the board of guardians, and take their instructions. An order for medical 
attendance being given, the medical officer will prescribe what is necessary, 
whether in medicine or in food. It is just possible, in any given instance, 
that a pauper may be able to provide himself with the food prescribed, or 
that it should be granted him by way of loan, and the relieving officer is the 
proper person to advise the guardians on this point. That is a different thing. 
All [ maintain is, that the board of guardians, and not the relieving officer, 
is the real authority in the case. In 1863, a relieving officer in London was 
fined by the magistrates forty shillings for neglecting to comply with a medi- 
cal officer’s recommendations as to extras for a sick pauper; and the Poor-law 
Board, in reply to a letter from the board of guardians on this case, says: ‘‘the 
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getnenl te Kae mply (on. the part of the relieving officer)-involves a serious re-, 


would only be ge wilder special ¢irenmstances. 


ere te a De iskle for “*M-R.C Let him never call his recommendations 
“* orders:” to boards of guardians and’ face er officers: it has’ much the same 
effect asa red rag in the face of a bull.—Yours etc., 
_ Cardiff, November 13th, 1883. Aura Sxuxun, M.D. 


'*,* Although we in the main agree with our “correspondent, Dr, Alfred 
Bheen, in the views he expresses so' forcibly in our present issue, still we must 
remind him that, in our answers to queries addresséd tous, weare compelled 
to give, not our own interpretations on these matters, but those laid down in 
the various decisions of the Local Government Board. We gave, in our first 
reply, the decision of the department on the case in point, and our view was 
strengthened by a decision that was arrived at by the central department 
within the last twelvemonth, acting on the recommendation of their medical 
inspector, Dr. Bridges. 

As regards the second point in Dr. Sheen’s letter, we simply drew attention 
to the opinion laid down, and—what is more to the point—constantly acted on 


by the department; in their replies.to medical officers who have at various’ 


times addressed them on the subject of the refusal of relieving officers to 
comply with their orders for extra nourishment. As we have. before stated, 
the department, has distinctly laid.down the principle that such orders are 
only to be held as recommendations.: It is true that they have expressed the 
opinion that, if ill-consequence should result from the relieving officer’s re” 
fusal to comply with.such orders.or recommendations, he. will be held re 
sponsible; yet, as penal consequences have seldom followed such refusal,- 
we feel we are justified in giving the opinion. (qualified though it may be), 
which, in the interests of our correspondents, we alone could give. 





MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following 
gentlemen, having undergone the necessary examinations for the 
diploma, were admitted members of the College at a meeting of 
the Court of Examiners on the 15th instant, viz. 

Messrs. J. P. Martin, Roddington Grove, 8.E., w. Fowler, M.A.Cantab., Old 
Burlington Street, F . A. A. Bush, L.R.C.P. Ed., Old Kent Road, and E. W. 
Simmons, L.S.A., Warrington, students of "Guy's Hospital ; H. Ley; 
L.8.A.; ‘Westbourne Terraee, D..N. Ruck, Devizes, and L. Robinson, L.8.A.. 
Tyrwhitt Road, §.E., of St. Bartholomew’s Hospital; W.J. Maurice, L. R.C.P, 
Lond.,, oats Road, 8.E.,and T.G. Lyon, Peckham, 8.E., of St. Thomas's 
Hospital ; Bowker, L.R.C.P.Ed: , Sydney, NS.W., and L. E. A. 
“ome a % O: P. Ed., Portishead, of the’ Middlesex Hospital ; G.‘ Mill- 

Scarborough, : ‘of. the Leeds. School; A. Bowtray, L.8.A., Calstock, 
meaedlin, of the. Charing Cross Hospital; C. B. Waller, L.S.A., Ipswich, 
Gp the Westminster Hospital ; E. T. Greenhill, L.R.C.P. Ed., Chilming- 
‘ton,mear Ashford, of University College; R. Holyoak, Droitwich, of the 
‘London Hos ital; M. J. Doidge, Seaton, Devon, of St. Mary’s Hospital ; 
and W. E. Wilson, Oldham, of the Manchester School. 

Bere entlemen passed in Surgery, and, when qualified in Medi- 
cine, will be admitted members of the College ; and six candidates, 
having failed to acquit themselves to the satisfaction of the Court 
of Examiners, were referred totheir professional studies for six months, 
including one who had an additional three months. 

The following gentlemen passed on the 16th instant, viz. : 

Messrs. M. E. Dovaston, Camden Town, G. T. Lee, Upper Wimpole Street, 
R. W. Leeming, L.S.A., Kendal, and G. Herbert, L.R.C.P.Ed., Tonbridge, 
of University ollege; W. Spencer, L.R.C.P.Ed., Streatham, C. b. Josling, 
L.8.A., Gaudin Terrace, 8.E., and J..F. Molyneux, ,L-R.C.P.Ed., West 
Battersea, of the Charing Cross ‘Hospital; J..E. London, L.8.A., Berbice, 
British Guiana, and J. W. G. Kealy, L.S.A., Gosport, of King’s College ; 
W.J.:A. Hadley, L:8.A., Clapham Common, and J. H. Williams, L.S.A., 
Llanidloes, Montgomeryshire, of the London Hospital; A. E. Larki ing, 
L.8.A., St. Thomas’s Terrace, S.E., and E. R. 8. Lipscomb, L.S.A., W 
side Park, Finchley, of Guy’s Hospital; C. P. Mathew, L.S.A., Exeter, 
of St. Bartholomew's Hospital; P. B. Bentiif, L.8.A., Balisbury, of the 
Middlesex Hospital; G. A. Buckmaster, Wandsworth, of St. George’s 
Hospital; B. M. Moorhouse, M.B.Edin., Canterbury, New Zealand, of the 
Edinburgh School; H. N. Oglesby, L.R.C.P.Ed., Melbourne, Derby, of 
the s School; C. 8S. Chadwick, L.R.C.P.Edin., Manchester, of the 
Manchester School: J. H. Powell, 'L. R.C.P.Ed., Clifton, of the Bristol 
School; and L. P. Mamby, L.8. ks Gosport, of the Westminster Hos- 

pital. 

Hight candidates were rejected. 

The following gentlemen passed on the 19th instant, viz. : 

Messrs, R. Lake and G. Pearce, of St. Thomas’s Hospital; W. A. B. McCabe, 

- of University College; J. Hutchinson, of the London ‘Hospital; A. M. 
, Sheild, of St. George’s Hospital ; and G. L. Johnson, of St. Bartholomew’s 
Hospital. 

Ten candidates were referred to their anatomical and physiological 

studies for-six months. 

At the recent pass-examinations for the diploma of ‘membership 
of the Royal College of Surgeons, there were 129 candidates ex- 
amined, as against ninety at the corresponding period last year. 
Of this number, seven were referred to their professional studies 
for three months, thirty-five for six months, and two for nine menths, 
making a total of forty-four candidates rejected out of the 129 


examined. 


= 











|. The following candidates passed the preliminary examin 
the Fellowship on the 20th instant, viz.: 
Messrs. F. H. Barendt, of the Liverpool School; J. McK. 
Charing Cross Hospital; J.J. Lister, of the University. si 
F. G. C. Damian, of St. George’s Hospital. 
Twelve candidates were rejected. 
- The following gentlemen passed on the 21st instant, viz, : 


Messrs. H. J. Stiles, of the Edinburgh University; P. 8. Brit 
deen University ; C. D. Green, of St. Thonvas’s Hospital “ pt be 
of University College. 


Eight candidates were referred to their anatomical ont 
logical studies for six months. Forty-four candidates p; 
themselves for this examination, as compared with thirty-die aon ‘ab 
corresponding period of last year. Of this number, — 
referred, against eleven last year. a. 
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UNIVERSITY OF LONDON.—The following is a list « of the candi, 
dates who have passed the recent M.B. Examination; 
‘irst Division. ed 

C. F. Bailey, St. Bartholomew’s Hospital. {may 
J. M. Beverley, Owens College and Manchester Royal Infirmary, > 9. 
R. Black, London Hospital. 
E. H. Booth, Guy’s Hospital. . tg 
F.F. Caiger, St. Thomas’s Hospital. ica 
J. H. Champ, Guy’s Hospital. , i of 
J. Collier, Owens College and Manchester Royal Infirmary. ij 
L. A, Dunn, Guy’s Hospital. ; 
C. R. Elgood, University College. : Bis 
R. F. Fox, London Hospital. . +7. Sie 
W. D. Halliburton (B.Sc.), University College. odd 
W. Hind, Guy’s Hospital. i 
W.H. Horrocks (B.Sc.), ee’ a Coe. , py 
W. Hull, St. Thomas’s Hospita . ** yeah 
F. Knight, University Gonlege. hte 
A. Martin, Guy’s Hospital. Sites 
8. H.C. Martin (B.Sc.), University College. 
P. F. Moline, University College. 
F. J. Paley, St. Bartholomew’s Hospital. 
M. Parry-Jones, Guy’s Hospital. 
G. V. Perez, University College. ; 
J. A. P. Price, Guy’s Hospital. we: 
8. Rabbeth, King’s College. wt aad 
J. T. Rogerson, Owens and Univ ersity Colleges. penenes wt 
E. W. Roughton, St. Bartholomew’s Hospital. : ia 
T. W. Shore (B.Sc.), St. Bartholomew’s Hospital. ‘ 
R. Sisley, St. George’s Hospital. as 
R. H. 8. Spicer (2. «SC, JK St. Mary’s Hospital. te Ge 
St. Clair Thomson, King’s College. ia 
C. B. Voisey, Owens College, Manchester Royal Infirmary, and St. Mary's 


Hospital. 
E. W. White, King’s College. bei 
8. Worthington, Guy’s Hospital. ‘ si digi 


Second Division. 
H. P. Berry, Guy’s Hospital. 
I. Blore, Owens College and Manchester Royal Infirmary. oe 
W. T. Brooks, King’s College. 
- Cuff, Guy’s Hospital. 
F. Davies, Guy’s Hospital. 
udley, Queen’ s College, Birmingham. 
Hewer, St. Bartholomew’s Hospital. 74 il 
Hoskyn, University College. } 
H. Jones, St. Mary’s Hospital. ality 
Marsh, St. Bartholomew’s Hospital. ' 


ah 
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a 

; 
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a 

. A.D. Meyer, Guy’s Hospital. , 

{. 0° Kane, Guy’s Hospital. iid 

G. Salmon, St. Bartholomew’s Hospital. ; weD 

. Shillito, Birmingham School of Medicine. % 
. J. Slater, St. Bartholomew’s Hospital. : $i 
: aks Targett, Guy’s Hospital. Bie. 
. Tomlinson, London School of Medicine for Women. 8} 
. W. von Tunzelmann, i ntvonstey College. y 

- D, Waugh (#.A., B.Sc.), University College. ’ 

. J: Wenyon (B.A., B.Sc.), Guy's Hospital. ‘ 

. Wilson, University College. 4 





APOTHECARIES’ HALL.—The following gentlemen passed their 
Examination in the Science and Practice of Medicine, and received 
certificates to practise, on Thursday, November 15th, 1883. 


Barnett, Frank Septimus, Lancaster Road, Notting Hill. ‘ 
Barry, Donald Moore, West Drayton, Middle SEX, 2 
Brickwell, Henry Taylor, Clapton Square, E. : 
Clegg, Joseph, Fiixton, Manchester. 
Higginson, Alfred, Vernon Street, Bolton. dual 
Jenkins, Jenkin, Ancaster, Grantham. » lie 
Lipscomb, Edgar Richard Senhouse, Woodside Park, N. 
Mumby, Langton Philip, Spring Gardens, Gosport. 
Pratt, William Sutton, Torrington Square, W.C. ee 
Williams, George Forbes Crawford. Burton Road, Brixton. La 





Wood, John William Atkinson, Grosvenor Street, Chorlton-on- ‘Meda 
Manchester. gal 
Re 

MEDICAL VACANCIES. “ala 


The following vacancies are announced : 
BASFORD UNION RURAL SANITARY AUTHORITY.— Medical Officer 
Health. Salary, £400 per annum Applications‘by November 28th. ” 
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4 HANNON UNION.—Medical Officer, Belleek Dispensary. Salary, £120 
BALL ape eng inl fees, less £32 2s. 6d. deducted annually for dispensary re- 
Bence. Apply, before 30th fiistant, to David Johnston, Honorary Secretary, 


Belleek. 


BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILDREN. | 


Acting Physician. Applications by December 5th. 


BIRMINGHAM AND MIDLAND FREE; HOSPITAL FOR SICK CHILDREN. | 


Two Extra Acting Physicians. Salary, £60 per annum, Applications: by 
December 5th. 


‘UNION.—Medical Officer, Renoyle Dispensary. Salary, £120 per | 
tel po fees. Applications, by December 6th, to Mr. J. O’Donnell, 
Honorary Secretary, Moyard, Clifden, Co. Galway. 


city OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, B.—Assistant-Physician. Applications by December 17th. 

CLAYTON HOSPITAL AND WAKEFIELD GENERAL DISPENSARY. — 
“House-Surgeon. Salary, £120 perannum. Applications by December 3rd. 
cCOTON HILL LUNATIC HOSPITAL, Stafford.—Resident Medical. Superinten- 
dent. Salary, £400 per annum. Applications to the ‘‘Committee of 

Visitors,” by December 8th. 

COUNTIES ASYLUM, Ealands, Carlisle.—Second Medical Assistant. Salary, 
£80 per annum. Applications to Dr. Campbell by November 24th. 

CUMBERLAND. AND WESTMORLAND ASYLUM.—Second Medical Assist- 
ant. Salary, £80 per annum. Applications to Dr. Campbell, Garlands, 
Carlisle, by November 24th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Dental Surgeon. Ap- 
plications by December luth. 

GENERAL HOSPITAL FOR SICK CHILDREN, Pendlebury, ‘Manchester.— 
Medical Officer for the Dispensary. Salary, £180 per annum. ‘Applications 
to the Chairman of the Medical Board by November 27th. 

GENERAL INFIRMARY, Leeds.—Resident Assistant. House-Surgeon... Appli- 
cations to the House-Surgeon by November 24th. . 

GENERAL INFIRMARY, Northampton.—Assistant House-Surgeon. Salary, 
£30 per annum. 

GESTO HOSPITAL, Edinbane, Skye.—Resident Medical Officer. Salary, £275 
per annum. Applications to J. McLennan, Solicitor, Portree, by Decem- 
ber 1st. 

HOSPITAL FOR SICK CHILDREN, 49, Great Ormond Street, Bloomsbury.— 
Assistant-Surgeon. Applications by December 4th. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST AND 
THROAT, 26, Margaret Street, Cavendish Square.—Visiting Physician. Ap- 
plications by November 27th. 

KINGTON UNION.—Medical Officer. ‘Salary, £30 per annum.) Applications 
by December 8rd. . 

LEEDS AMALGAMATED FRIENDLY SOCIETIES.—Surgeon. Salary, £180 

r annum,. Applications to C. H. Wilson, 12, Rugby Terrace, Rugby Road, 
eeds, by December 4th. 

LIVERPOOL DISPENSARIES.—Assistant House-Surgeon. Salary, £108 per 
annum. Applications by November 26th, to R. R. Greene, Esq., Secretary, 

. 34, Moorfields, Liverpool}. ; 


_ LONDON LOCK HOSPITAL AND ASYLUM, Female Department, Westbourne 


Green, Harrow Road.—House-Surgeon. Salary, £100 per annum. Applica- 
tions by November 24th. 
LONDON HOSPITAL. —Surgical Registrar. Salary, £100, per annum, Appli- 
“cations by December 17th. 
NORTH, LONDON HOSPITAL FOR CONSUMPTION AND DISEASES OF 
“THE CHEST, Mount Vernon, Hampstead.—Resident Medical Officer and 
" negistrar. Honorarium of 40 guineas per annum. Applications by Decem- 
, der 10th. 
NOTTINGHAM DISPENSARY.—Senior Resident Surgeon. 
annum. Applications by November 30th. 
NOTTINGHAM DISPENSARY.—Two Junior Resident Surgeons. Salary, £140 
perannum each. Applications by November 30th. 
QUEEN'S HOSPITAL, Birmingham.—Honorary Physician. Applications by 
; November 26th. , 
ROYAL OOLLEGE OF SURGEONS OF ENGLAND.—Examiners in Anatomy 
and Physiology. Applications by November 24th, vy 
ROYAL FREE HOSPITAL, Gray's Inn Road, W.C.—Assistant-Surgeon. Appli- 
_, cations by December 5th. 
VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, -Chelsea, §.W.— 
‘ House-Surgeon. Salary, £50 per annum... Applications by December. 10th, 
VICTORIA HOSPITAL FOR CHILDREN, Quéen’s Road, Chelsea, §.W.— 
viAssistant-Physician, Applications by December 10th. P 
WANDSWORTH AND CLAPHAM UNION.—Assistant Medical Officer and. Dis- 
“penser. Salary, £120 per annum. Applications by November 24th. 
WESTERN OPHTHALMIC HOSPITAL, 155,. Marylebone Road, W.—Surgeon. 
_ Applications by December 1st. : 
YOUNG’S PARAFFIN LIGHT AND MINERAL OIL COMPANY, Limited.— 
” so fog Practitioner. . Salary, £300 per annum. Applications by Decem- 


Salary, £160 per 





ia9 4 BIRTHS, MARRIAGES; AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d., 
poli which should be forwarded in stamps with the announcements, 
aoe DEATHS. 
BoRCHARDT.—On the 15th instant, Dr. Louis Borchardt, of: Swinton House, 
Fallowtield, Manchester, aged 67. 
DavtEs.—On 18th November, at his residence, Penner House, near Newport, 
Monmouthshire, William Joseph Davies, J.P., and F.R.G.S., aged 66 years, 
_deeply lamented. 
Wont. At Odihimn, on the 1sth inst., Anne, the beloved, wife of John 
Mcintyre, M.D., and daughter of the late Francis TWeddell; ESq., éf Threep- 
“wood, Northumberland, . pias ae ed * arenen 


, WEDNESDAY.—Hanterian Society, $. Pate, Dr. 


OPERATION DAYS AT. THE HOSPITALS. 


MONDAY...........St. Bartholomew’s, 1.30 p.m.—Metropolitan Free, 2 p.m.—St. 
Mark’s, 2 P.M.—Royal London Ophthalmic, 11 4.mM.—Royal 
Westminster Ophthalmic, 1.30P.m.—Royal Orthopedic, 2 P.M. 
—Hospital for Women, 2 P.M. : 


TUESDAY. .........5t. Bartholomew’s, 1.30 p.M.—Guy’s, 1.30 P.M.—Westminster, . 
2 p.M.—Koyal London Ophthalmic, 11 .4.M.—Royal Westmin- 
ster Ophthalmic, 1.20 p.M.—West London, 3 P.M.—St,. Mark’s, 
9 4.M.—Cancer Hospital, Brompton, 3 P.M. 


WEDNESDAY....8t. Bartholomew’s, 1.30 p.M.—St. Mary’s, 1.30 p.m.—Middlesex, 
1 p.M.—University College, 2 pa1.—London, 2 P.M.—Royal 
London Ophthalmic, 11 4.M.—Great Northern,'2 P.M.—Samari- 
tan Free Hospital for Women and Children, 2.30 p.m.—Royal 
Westminster Ophthalmic, 1.30 p.u.—St. Thomas’s, 1.30 P.M.— 
St. Peter’s, 2 p.M.—National Orthopedic, 10 4.m. 


THURSDAY. ......8t. George’s, 1 P.M.—Central London Ophthalmic, 1 P.m.— 
Charing Cross, 2 P.M.—Royal London Ophthalmic, 11 a.M.— 
Hospital for Diseases of the Throat, 2 P.M.—Royal Westminster 
Ophthalmic, 1.30 p.m.—Hospital for Women, 2 p.m.—London, 
2 p.M.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 P.M, 


FRIDAY.............King’s College, 2 P.M.—Royal Westminster Ophthalmic, 1.30 
P.M.—Royal London Ophthalmic, 11 a.m.— Central don 
Ophthalmic, 2 p.m.—Royal South London Ophthalmic, 2 P.m. 
—Guy’s, 1.30 P.m.—St, Thomas’s (Ophthalmic: Department), 
2 p.M.—East London Hospital for Children, 2 P.M. 


SATURDAY. ......8t. Bartholomew’s, 1.30 P.m.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 11 4.m.—Royal Westminster Ophthalmic, 
1.30 p.M.—St. Thomas’s, 1.30 P.M.—Royal Free, 9 a.m. and 
2 p.M.—London, 2 P.M. 


HOURS OF ATTENDANCE AT THE .LLONDON 
HOSPITALS. : 


CHARING Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F.; 1480; Skin, 
M. Th.; Dental, M. W. F.,.9.30. 8 . 


Guy’s.—Medical and. Surgical, daily, exe. Tu., 1.30; Obstetric, M.. W.: F., 1.30; 
Eye, M. W., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, 








Krve’s CoLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2; o.p., M. W. F., 12.30; Eye, M. Th. 1; Ophtiaimic Department, W. 1; Ear, 
Th. 2; Skin, Th.; Throat, Th., 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2; Surgical, daily, 1.30 and 2; Obstetric, M. 
Th., 1.30; o.p., W. 8., 1.30; Eye, W. 8.,9; Ear, 8 , 9.30; Skin, Th., 9; Dental, 

9% 

MIDDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.303; o.p., W.8., 
1.30; Eye, W. 8., 8.30; Ear, and Throat, Tu., 9; Skin, F.,4; Dental, daily, 9. 

ST. BARTHOLOMEW’S.— Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8.,23 
o.p., W. 8., 9; Eye, Tu. W. Th. 8., 2;, Ear, M., 2.30; Skin, F., 1.30; Larynx, 
Ww. 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. ‘ ‘ 

8r. GzorGE’s.—Medical and Surgical, M. Tu. F. 8., 1; Obstetric, Tu. 8.,:14,0.p., 
Th., 2; Eye, W.8.,2; Ear, Tu., 2; Skin, Th.,1; Throat, M.,2; Ortho ic, 
W., 2; Dental, Tu. 8.,9; Th.; 1. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p.,Tu. 
F., 2; Eye, Tu. F. 9.15; Ear, M.Th.,2; Skin, Tu. Th., 1.30; Throat, M. Th., 
1.45; Dental, W. 8., 9.30. a 

Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2, 
0.p., W.'F., 12.30; Eye, M: Th.,2; o:p., daily, except Sat., 1.30; Ear, Ta:, 22.30; 
Skin, Th.,12.30; Throat, Tu., 12.30; Children, 8., 13.30; Dental, Tu. F., 10. 

UNIVERSITY CoLLKGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8.,1.30; Skin, W.,1.45; 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. ‘ 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3; Eye, M. 
Th., 2.30; Ear, Tu, F., 9; Skin, Th., 1; Dental, W.-8., 915. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 
MONDAY .—Medical Society of London,'8.30 p.m. Mr. Francis Mason: A Case 
illustrating the Treatment of the Premaxillary Bone in Hare-lip (living 
) Speeimen). Mr, Gay->-Demonstration of Veins connected sith the Hepatic 
System. Mr. Spencer Watson = Recent Improvements in Rhinoscopy and 
the Treatment of Polypus in the Nose. Mr. Startin will show a case of 
Elephantiasis of Traumatic, Origin. 3 
TUESDAY Royal Medicatand Chiratgicat Society,'$.30'P.1. ‘Dr. Sydney 
Ringer and Dr, H. Sainsbury : Investigation, into the Action of the Digi- 
talis Group. -Mr- Cowell witl exhibit, four cases of Congenital Dislocation 
of both Femora (whieh will be on view half an hour before;the meeting), 
and he-will make some comments upon them before its close.. 
Bedford ,. Fenwick: On Some 





Common Causes of Coughs... - 


‘THURSDAY..—Abernethian Society, St. Battholomew’s Hospital, 8 Pvt Mr. 


Cresswell: Hydatids:—Parkes Museuin, Margaret. Street, 8 P.at, ‘Tecture, 
by Dr. Charles Kelly, on Diseases caused-by Sanitary Defects in. Houses,. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London; those wrmcar sce be anew matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 1614, 
Strand, W.C., London. “ 

AvutTHors desiring reprints of their articles published in the BrrrisH MEDICAL 
JOURNAL, are requested to communicate beforehand with the Manager, 16la, 
Strand, W.C. 

CORRESPONDENTS who wish hotice to be taken of their communications, should 

*. authenticate them with their names—of gourse not necessarily for publication. 

Pusiic HeattH DEPARTMENT.—We shall be much obliged tc Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 

CORRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. ; 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


. ARCACHON AS A HEALTB-RESORT. 
Mr. 8. D. CLIPpPINGDALE (Ladbroke Grove) asks for a few particulars of Arca- 
- chon, on the west coast of France, as a health-resort. 

*.* An eminent authority, to whom we have referred this query, writes: 
** Arcachon may be said to resemble Bournemouth, as it used to be, more 
nearly than any other English station. It lies on the south side of a little 
bay or inlet from the Atlantic, and therefore is exposed to the north wind. 
The houses usually taken by patients are scattered through the pine-wood, 
which was planted on the sandy Landes; the soil is, therefore, very dry. 
There are several hotels, which seemed quite good; that of which we have 
had personal experience was on the edge of the inlet, and was very cold in 
the end of January. Arcachon is only an hour and a quarter’s distance by rail 
from Bordeaux, and the climates of the two are not dissimilar; only there is 
more shelter and the temperature is higher, if you live inside the pine-forest. 
Patients, therefore, strictly speaking, should confine themselves to the forest 
and its long walks and gentle undulations. But it is dull to remain always 
inside it, and amusements must be sought in the little town outside, on the 
margin of the bay. The climate of the forest is considered to be sedative to 
the system, in chronic chest-affections, phthisis, bronchitis, and asthma, and 
is contraindicated in languid lymphatic temperaments. The same class of 
patients are sent there as are sent to Paris, Pisa, and Venice. The mean 
annual temperature is about 59°. The mean winter temperature inside the 
forest is 50°; outside it, 46.5°. The prices used to be moderate, and, we 
believe, still are so, and living is by no means so expensive as in the Riviera, 
especially in the matter of carriages and horses. 


THE ETHICS (?) OF TIPPING LIFE-INSURANCE AGENTS. 
Srr,—A.and B., resident in the same town, have been appointed medital re- 
ferees for some years to X. Assurance Company in the industrial and ordinary 
branches. Fees — from 2s. 6d to 2ls. per case. There are many agents, 
each of whom is at liberty to refer their clients to A. or B., or to divide them. 
A. has adopted the more than questionable mode of tipping the agent at 
about 10 per cent. for all cases of 10s. 6d. and upwards. In this way, A. has 
nearly all the cases, except a few stray 2s. 6d. ones, which in some instances is 
due to the choice of the client. B.has refused to “tip” from principle, but 
it is at the loss of “‘coin.” This has been going on for years. What ought B. 
todo? A.and B. are both in practice in the same town, on most friendly 
terms, and are members of the Association. B. belongs to the Branch, and 
A. would like to be proposed, and has sa, ame the same to B.; but B. con- 
siders that it is not to the honour of the Branch (nor, indeed, of the Associa- 
tion) that A. should be a member. It is high time that the Association 
should purge itself from members unworthy of its high and lofty aims, and 
that the Association be no longer a ‘‘ Noah’s Ark” for the reception of the 
clean and unclean. Your advice will oblige.—Yours, etc., BUNTHORNE. 

November 19th, 1883. 

*,* The practice of paying concealed or irregular commissions is demoralis- 
ing. No one should join in proposing a candidate for election into any pro- 
fessional body, unless he consider him to be a person worthy of membership 
and calculated to uphold the character and aims of that body. 


Mr. RUSKIN ON CHILDREN’S NURSERIES. 

A CHARACTERISTIC letter of Mr. John Ruskin, on the subject of children’s 
nurseries, written two years ago, has just been published for the first time in 
a little book on the teachings of the celebrated art-critic which has lately 
issued from the press. Mr. Ruskin says :—I have never written a pamphlet on 
nurseries; first, because I never write about anything except what I know 
more of than most other people ; secondly, because nothing much matters in 
a nursery, except the mother, the nurse, andthe air. So far as I have notions 
or guess in the matter myself, beyond the perfection of those three necessary 
elements, I should say the rougher and plainer any errs” better. No lace 
to cradle-cap, hardest possible bed. and simplest possible food according to 
age, and floor and walls of the cleanliest. All education to beautyis, first, in 
the beauty of gentle human faces round a child ; secondly, in the fields—fields 
meaning grass, water, beasts, flowers, and sky. Without these no man can 
be educated humanly. He may be made a calculating machine, a walking 
dictionary, a painter of dead bodies, a twangler or scratcher on keys or cat- 
gut, a discoverer of new forms of wormsin mud; but a properly so-called 
human being, never. Pictures are, I believe, of no use whatever by them- 
selves. If the child has other things right, round it, and given to it, its 
garden, its cat, and its window to the sky and stars; in time, pictures of 
flowers and beasts, and things in Heaven and heavenly earth, may be useful 
to it. But see, first, that its realities are heavenly. 











THe Hinp Funp. ‘ 
THE following additional rept, * sae have been received and 
account of the ‘‘ Hind Fund” at > es Coutts’ Bank. 


E 






‘ 























£8 Hi : 
pe EB. EE ee 1 1 O| Harris, James, Esq ena 
BDTD. sicovsasintiassecazersostaopensy 010 0| Hawkins, Cxsar, Esq. ree 
Andrews, Dr. H.C. ............ 1 1 0| Horton, Dr ‘ 59 
Ayling, A. H. W., Esq. ...... 1 1 0| How, Dr. G. ; 9 106 
Baker, Wright, Esq. ......... 1 1 0] Hutchinson, 5 20 
Barker, A. E., Esq. ............ 1 1 0| Kendall, 8. May, Esq... 9 9 ® 
Bird, Wm., Esq., J.P......... 5 0 0| Kirby, Dr. ow. 738 
Bowles, Dr. R. L. ...........0068 2 2 0| Langmore, Dr. J. © * 1 30 ; 
Bowman, Wm., Esq. a 5 O Of Laver, H., Esq. ..........., ne 19 
Budd, Mrs. ......-.. 1 1 0| Little, Dr... » 
Childs, Major......... 1 1 0| Martin, J. B., Esq... a 
Cooke, G. R., Esq. «.....000. 1 1 0} Mason, J. W., Esq. wc, | es 
Cronin, Mrs. .........seeseeseeder 2 0 0| Merryweather, J., Esq. ...... 3 ! 0 
Ellis, Edward, Esq........... - 010 0| Pettigrew, Professor ......” ly § 
MPa Wa) Gov arest lanposhalcosseatetostess 1 1 0} Powles, L. D., Esq. a ; 0 
Fitzpatrick, Dr.............c0000 010 6| Renner, Dr. ......... lh we 
Frampton, Trevethan, Esq. 010 6| Ringer, Dr... 29 . 
Fuller, ©. C., Esq. ........000 2 2 0| Spencer, Surgeon-Major...... 5 0 0 
Furber, Geo. H., Esq.......... 1 1 01! Tayler, Dr. ............, boostneted 29 : 
Gant, F. J., Esq. ......... .» 1 1 0] Turner, Professor ... » BO . 
Harley, Dr. John .......s.00000 1 1 0| Wiblin, John, Esq 29 ; 


Subscriptions may be made to Dr. Richardson, F.R.S. (Chairman), 95 Man. 
chester Square ; John Tweedy, Esq., 24, Harley Street, Honorary Treas 
A. J. Pepper, Esq., 122, Gower Street ; and T. Wakley, jun., Esq., 96, Redelit, 
Gardens, Honorary Secretaries ; or to Messrs. Coutts and Co., Strand. 


HoME FOR AN IDIOT. 

Dr. SHUTTLEWORTH (Lancaster) writes in reply to ‘‘A Ten Years’ Subscriber.” 
(JouRNAL, November 17th, p. 1094), that if the parents of the idiotic eh, 
reside within the limits of the metropolitan district, admission may be ob. 
tained into the Darenth Asylum for Imbeciles by arrangement as to payment 
with the parochial authorities; and that there are subscription-sy 
idiot asylums for the Eastern, Western, Midland, and Northern coun 
spectively at Colchester, Starcross, Knowle, and Lancaster, into which patients 
from the respective districts are received on easy terms. He remarks that 
frequent inquiries in the JouRNAL with — to special accommodation for 
imbeciles lends force to the suggestion made in 1877 by the Charity Organis. 
tion Society that, private charity being unable to provide a remedy 
sive with the evil (7.c., to cover the whole ground), it is incumbent on 
State to supplement voluntary effort by the establishment of pauper idig, 
institutions (on the model of those of the metropolitan district) throughout 
the country. 


A PRECEDENT WANTED. 


Srr,—May I crave space in your columns this week for a matter of _nterest, no} 


only to myself, but to club-surgeons generally ? 

Three years ago, through the resignation of my predecessor from ill-health, 
4 contested election took place for the appointment of surgeon to the mog 
important lodge of Oddfellowsin the district, and I was the successful canji. 
date. Since that time, although the written law ef the Order says that th 
surgeon shall remain in office ‘‘at the pleasure of the Lodge,” a by-law hy 
been passed that there shall be an annual ‘‘ election.” At the same time, th 
rule is that, in the event of dissatisfaction arising on either side, thre 
months’ notice shall be given by the dissatisfied party. In all my ex; 
of clubs, during an apprenticeship to a club-surgeon, I never heard of sucha 
unsatisfactory and unsettled arrangement as an annual ‘ election” whilsta 
surgeon is in office; or of such an awkward possibility (for the club author. 
ties) as that of having two surgeons in office, one of whom is ‘‘ under notice,” 


+ Will any club-surgeon kindly give his opinion (next week, if possible) upo 


this matter?—I am, etc., A DISSATISFIED ODDFELLOW. 
November 20th, 1883. 


THE MORNING BATH. 


Sir,—Very few people are able to continue the use of the cold bath throughthe 


winter months, in this cold damp climate of ours, more especially when it is 
usually considered necessary to shock the system in a very shocking way by 
getting into it feet foremost and bodily. Surely this is entirely unnecessary 
in order to obtain the full benefits from the suitable application of cold water, 
than which there is nothing more healthful and invigorating. All thatis 
necessary is to take a large, not too large, sponge (Turkey), wet with cold 
water, and to rub the whole body from the top of the head to the sole of the 
foot with it, dipping it again and again in the water in order to get the full 
effects of cooling and cleansing of the skin ; after which a rough towel, or the 
Turkish bath towel, should be used to dry the surface and to obtain the glow. 
A cold wet towel may be substituted for the wet sponge, as equally, if not 
more, useful for the purpose. If this operation be gone through day by day, 
the use of the soap-lather is entirely unnecessary. My own opinion 
cides with that of the late Dr. Jolin Brown, that much soap is most injurious, 
more especially in the winter time, the cold winds taking greater effect om 
the skin, unprotected as it must be, when the secretion from the sebaceous 
follicles have been completely removed. This is no mere imaginary caus 
of disease. Soap, of course, can and should be used for the face and hands, 
and other exposed parts. It appears also to me that this process may bere 
peated with the feet from day to day, or as often as may be deemed neve 
sary. By the simple means I have advised, the shock is never more than can 
be borne by the most sensitive person, and yet it is altogether sufficient an 
efficient for all purposes. It should never be forgotten that the entire surfate 
of the body and limbs should receive due attention, no part at any time being 
omitted from the refreshing and cleansing power of simple water.—Yous 
truly. Wo. PROWwSsE. 
Clifton, Bristol, November 6th, 1883. 


THE OXYHYDROGEN MICROSCOPE. 


Mr. G. H. SmirH (Southsea) asks for the following information as to shea 
an 


objects by the oxyhydrogen microscope. Can it be managed with 

nary microscope attached to the lime-light, or does it require a special one? 
Is there any practical book published on the subject ? And, for the purpose of 
demonstration to a mixed audience, is the microscope or are photo, E 
a magic lantern the most suitable? 








, 


‘ 


Nov. 24, 1883.) 
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st 
THE Boast Funp. CoNTAGION oF CHOLERA. , 
acknowledge the following additional. subscriptions to the above | Srr,—In answer to the letterin the JournaL of November 3rd, signed “G. R. 
£3. or,—E ad . ° Turner,” I beg to say that I believe I am the om 6 surviving English surgeon 
ly j d. £ s.d. who served with thé Poles in 1830. I knew Dr. Andrew Buchanan very well, 
559 E. Winckworth, Esq., Dr. C. Aldridge, Plympton ... 010 6 and I can verify the truth of the statements made by him. I do not think 
010 § sO ee a ee ee any of the medical men in Warsaw believed in the contagiousness of cholera, 
2°29 Bootle X L and Lx .. .. 0 O11]J.  Wileocks, Esq., Sylch although a proclivity to that disease was undoubtedly given ty timidity. _A 
5 5g A. Potts, Esq., Attleborough 1 1 0 House, Burslem te wh 6 striking instance of this befell my own party. We left London five in num- 
229 D1 Bull, Hereford one we 1 1 O| L. Lewis, Esq., Plymouth ... 0 5 0 ber, viz., Howey, Thorburn, Quail, Jowett, and myself. Cholera was new to 
3390 ™ ~Yours sincerely, Gro. JACKSON. us all; and when we arrived in Berlin we found our Minister Plenipotentiary, 
lig: 1, St. George’s Terrace, Plymouth, November 13th, 1883. Mr. Chad (to whom, thanks to Howey, we had a letter of introduction from 
910 9 ’ Lord Palmerston), reading a letter from Warsaw, with the assistance of two 
229 THE MICRO-ORGANISM OF CHOLERA. : pairs of tongs, which of course begged the question of contagion ; and we were 
229 gir,—In these days, there is danger lest foreigners run away with honours all duly impressed with the truth of that doctrine. In going through the 
119 which we Britishers should be jealous to secure. In regard to the use of the forests of Posen, Jowett, and myself wandered after plants while the horses 
334 microscope, or chemical investigations, to ascertain the mode of propagation stumbled through the bad roads. It was then that Jowett; generally a cheer- 
119 of cholera, 1 think we can cloim for British physicians the honour of hav- | ful fellow, told me he was confident he should die of cholera. I reasoned with 
Leg ing been first in the field. There is an excellent letter on the subject by the him, and cheered him as well as I could, but he never regained his former 
0106 late John Snow, M.D., in the ASSOCIATION MEDICAL JOURNAL, February 16th, spirits. When we arrived in Warsaw, we were of course separated, and I saw 
299 1856, p. 135, which I beg leave to reproduce. very little of Jowett. At the end of a fortnight or three weeks, I had a hasty 
509 “srr,—It — from the interesting report in the JourNaL of to-day of summons to the cholera-hospital, and there I found my poor friend; he was 
229 the address of Sir James Kay Shuttleworth at Manchester, that he alludes in admitted at 9 a.M., and died the same evening. The other surgeons told me 
509 complimentary terms to my conclusions regarding the propagation of cholera, that he never recovered his spirits, and sank rapidly when the disease over- 
229 as modified by a suggestion of Drs. Thiersch and Pettenkofer, but he er- took him. 
), 25, Man. roneously attributes these views, so modified, to Dr. W. Budd. Dr. Alison Many such instances came under my special observation, one of which 
Treasurer fell into a similar mistake, which was afterwards rectified in the journal in made a deep impression upon my mind. Mr. Evans, one of the most re- 


which it had appeared, the Kdinburgh Medical Journal, and I suspect that it 
is Dr. Alison’s mistake which has misled Sir J. K. Shuttleworth. A few weeks 
after the first edition of my essay on cholera appeared, in 1849, Dr. W. Budd 
published a pamphlet on the subject, in which he adopted my views, and made 
nbscriber.” afull and handsome acknowledgment of my priority. In the latter part of 
iotic child 1854, he also published a series of papers in tie ASSOCIATION MEDICAL JOURNAL 

containing some interesting facts in support of these views. These papers 


i 


| at 
. 


1a) 
) val - t were published at first with the signature of : Common Sense,’ but Dr. W. Budd 
Su) avowed the authorship before their conclusion. In the number of the Jour- 
Dunties re. ’ yat for December 22nd, he gave a qualified adhesion to the opinion of Drs. 
h Thiersch and Pettenkofer, that some kind of change or fermentation is neces- 
narks that sary in the peculiar excretions of cholera to enable them to propagate the 
sation for disease. This is a modification of my original views, which I, however, see no 
Organi. reason toadopt. In one or two placesin his papersin the AssocrATION JOURNAL 
- c0-exten. Dr. W. Budd advocates the propagation of cholerathrough the air, by means 
nt on the of the op were toa —— soar vagy I gee nein to admit; but with 
uper idiot this and the before mentioned exception, his opinions yompecting every point 
hi connected with the pathology and mode of communication of cholera are 
Fought exactly those which I first published in 1849, and have since maintained. 
I have not made the above remarks by way of complaint, but as my researches 
respecting cholera were conducted with great labour, and very much to the 
verest, not detriment of my more immediate interests, I feel it adaty not to allow the 
iI -heat, a. ind manag # a tay ange Fe mere mistake.—I am, etc., JoHN SNow, 
eStreet, February - Bg 
bp PS ee recently, Dr. Ballard et a a in : ‘vg intersected by a rivulet, 
e population who dran e water enterin e town escaped typhoid fever 
; om the toa much greater extent than the other hal? of the town a9 ons the water 
A Ww has emerging from it. Taking this as my cue, I had the honour to read a paper. 
, Fay when the late Mr. Carden was in the cliair, before the Worcestershire Medical 
“- » three Bogiety es how, in ~~ the ocd erm should be suspected ; just as 
Xperience moss, ferns, etc., grow on roofs and in wells, so, no doubt, we should suspect 
of such an that blight seeks nitrogen, or some other product of decomposition, “4 in 
' whilst a cheese-decay, or as blight attacks beans in one field while another escapes. 
! pie = Further, impure water or air may be taken for years till the germ settles in 
ble) them, em ice. human life, maybe, for the first time. : 
Upon After this, during a very sultry summer, when milk became sour rapidly, the 
ELLOW. a oo oe it ecm? — poisoning cases with fearful vomiting. Hera- 
of Bristol analyse e cheese, and attributed the poisoning to some 
rough th Sed, the quantity of whlch was too minute if amp, te tie presence Tiness. 
" sh was minute, if any, to cause serious illness. 
shen it is — ~~ a ay Saeed, by “‘ ag 2 Jones,” in the BRITISH M@pICcAL Jour- 
g way NAL, Oc r ’ » p. 804. relative to changes in milk, “ organisms 
haa ne he a = yee a by living in it, alter the character of ea of 
) , e constituents o e milk.” ¢ 
ll that is Thisis a valuable and independent testimony of Herapath’s views, inasmuch 
vith cold as Mr. Rhys Jones cannot, I suppose, have been aware of the opinion given by 
nle of the the eminent firm of chemists. The presence of vitalised and albuminous 
t the full vapour, onthe skins of dirty people, or in theair, concentratablein close con- 
ie pos rooms, a Ve and a nidus for the germs in air or water.— 
, , sir, yours obediently, SaML. W. SmitTH, M.D. 
ly, if not Pershore, October 20th, 1883. 
4 f P P 
ion A.—The practice in question is, we believe, often adopted, and is not considered 
njurious, to be unprofessional. 
effect on SELF-HELP IN Lanour. 
sebaceous §1r,—On November 2nd, I was summoned to attend Mrs. G., aged 30, wife of a 
re Cause smal] farmer, in her ninth confinement. On arrival, I found the membranes 
1d hands, ruptured and the head on the perineum. I asked her a few questions, and 
ay be re- learned that the waters had escaped an hour after the pains began. The ques- 
neces: tions being pressed, she confessed to having ruptured them herself. She 
than = stated that in previous labours this had been done by her medical attendants, 
ient, and she had been so much helped by it, that she saw no harm in doing it for 
re surface herself. She also made vaginal self-examinations, and, without any prompt- 
=_ i Aopen f supported the perineum with one thand while the head was 
a xpe x 
ROWSE, _ The case presents another point of interest. From conception to quicken- 
ing, the woman had a daily sanguineous discharge from the vagina. The 
same had occurred in a former pregnancy.—I am, etc., 
showig ALBERT B. CLARKE, L.R.C.S.Ed., L.8.A. 
wal ‘ THE VOMITING OF PREGNANCY. 
une Mr. WALTER GRIPPER (6, Sumner Place, Onslow Square) asks if any member of 
ic 9 the profession who has lately met with good cases of the above condition, 
raphs especially if pointing to their pathology, or who may do so within the next 


few months, will be kind enough to communicate with him, and, if conveni- 
ent, advise him by postcard whether he can see such case. 











spectable merchants in Warsaw, invited, on the Monday, the English sur- 

eons to drink tea on the Wednesday following, tea-drinking being much 
in vege. At the hour mentioned on Wednesday, our friend was dead and 
buried! 

With regard to the treatment, but little can be said. The celebrated Dr. 
Searle was there from India, but his praetice of ten-grain doses of calomel was 
of nouse. I think smaller doses, given every half-hour (doses of one grain), 
and allowing the patient to drink as much cold water as he liked, was the 
most successful treatment. Dr. Searle used to forbid the use of water; and 
amidst the horrid memories I retain of the cholera-hospital was the constant 
but ineffectual cry for water. Excuse this gossip. I write from ee of 
fifty-three years, and remain, yours truly, C. R. Bree, M.D. 

Hill House, Long Melford, Suffolk, November 9th, 1883. 

P.S8.—Dr. Buchanan and his friend Mr. May joined our party for Warsaw in 
Paris. The cholera was of the very worst form of Indian type 


DETERMINATION OF SEX. 

S1r,—The correspondence under this head in the BRITISH MEDICAL JOURNAL is 
most interesting ; and, without entering into the discussion, I should like to 
offer a few remarks. Over twenty-five years ago, I took great pleasure in the 
breeding of poultry, pigeons, rabbits, and dogs, for show purposes; and colour, 
form, sex, etc., were important points. Mr. W. B. Tegetmeier and my brother 
Mr. W. W. Boulton of Beverley ‘‘ manufactured,’ so to speak, several varieties, 
such as black-crested white Polands, brown red game bantams, cuckoo ban- 
tams, and coloured varieties of Himalayan rabbits, quite new to fanciers, by 
certain laws of selection. The rule was to look to the male for form and 
colour, ‘and to the female for constitution and racial characteristics. Breeders 
of horses follow a similar law, looking for endurance, staying power, and con- 
stitution to the dam, and not forgetting the progeny of Chanticleer as proof 
of propagation of colour from the sire. 

As to determination of sex: A setter and a terrier bitch were each put to 
the dog at the commencement of “‘ heat” only, and the puppies were mostly 
bitches. The same two bitches were afterwards put to the same dogs at the 
end of ‘‘heat” only, andthe puppies were mostly dogs. This was repeated 
three times, in each case with the same result. 

The Levitical law is one thing, the continence of all Jews another; other- 
wise Dr. Campbell would ‘‘ score” here.—Yours, etc., 

Percy Bouton, M.D. 


URINARY ABSCESS. 

THE following case, I think, will answer in the affirmative the question that 
Mr. Jessett asks in relating one of his cases of urinary abscess (BRITISH 
MEDICAL JOURNAL, Oct. 20)—‘‘ Did theabscess commence from ulceration in the 
urethra?” In my case, the ulceration, and, consequently the extravasation, 
took place behind the deep fascia. Seven years ago, I was called to attend on 
a man whose family I was accustomed to attend. He himself had had no 
occasion for my services, and had removed to a neighbouring town. He was 
suffering from a severe attack of bronchitis, complicated by a strong rheuma- 
tic diathesis. The chest-disease was well on the decline, and no complaint 
had been made to me of the urinary passages beyond the burning irritation 
produced by his urine, which was highly charged with lithic acid; and my 
patient, I expected, would soon be convalescent. Upon the thirteenth day of 
my attendance, my attention was drawn toa swelling covering the external 
abdominal ring, and near to the “ base of the penis. Upon first lookin 
at it, it at once suggested hernia; but, upon more closely examining it, it had 
not the feel of hernia; it was more doughy, and presented no impetus upon 
coughing. It had come on during the night. The case was very obscure. 
There was no history of hernia; the bowels had been owes well daily; there 
was no complaint of difficulty in expelling the urine. The next day, there 
was no doubt that urinary extravasation had taken place; but how, I was at 
a loss to es yea He was then seen by a distinguished hospital surgeon, but 
rapidly sank, and died the next day. There was no post mortem examination. 

o or three days afterwards, it occurred to me that he had at one time 
applied to me for stricture of the urethra; and, upon referring to my day- 
book, I found that, nineteen years before, I had passed a bougie for him four 
times. He then ceased his attendance, and I had not seen him profession- 
ally from that time up to his fatal illness. During the whole time of my 
attendance upon him, he never drew my attention to his urethra, or men- 
tioned a single symptom that would have led me to suspect any impediment 
to the flow of his urine; and the scalding spoken of was most easily accounted 
for by the state of the urine itself; but, although the urine had been dis- 
charged with at least the accustomed freedom, there is no doubt that this 
acrid condition, assisted by the retardation of its flow produced by the con- 
tracted state of the urethra, led to ulceration behind the stricture, and the 
consequent extravasation and death.—Faithfully yours, 

Sandycroft, Shaw. J. FIELDEN Howarp. 
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CEREBRO-NERVOUS DISEASES PECULIAR TO WOMEN. 

S1r,—Dr. Petit’s commentary in to-day’s BRITISH MEDICAL JOURNAL on a paper 
of mine:which you were good to publish last month, may be briefly 
janswered. The objects of that: paper were, inter alia, to show, 1, that certain 
{netyous:and m d le to uterine or ovarian causes, have 

yobecome very prevalent; 2, that. the medical superintendents of 
— lums, as a fule,;are not likely either. to recognisé or to treat 

“1 'y thosdloeal disorders, by the remoyal of which rac patients may 
opmatbly weseduted to: mental i well as physical health; .3, that-women who 
° thus’ cured by proper treatment are ‘now needlessly, and’ therefore 

y, confined as lunatics. _, ; . : Uh 
propositions may not, perhaps, commend themselves to the pro- 
ene of private asylums, or to the medical superintendents of public ones. 
evertheléss, I still venture to think that the more the subject is discussed, 
the more evident will become the truth of the views now stated. Hence I 
- trust that Dr. Petit will avail himself of his o | weampere ed of investigating 
this question ; : find that ve overestimated. neither 
its importance nor the number of those affected by it. For, when to the 

* 46,556 re female lunatics in Great Britain be added those confined in 
: Irish asylums, as well as the many non-registered women of deranged mind 
~ who are under restraint in private houscs, hospitals, workhouses, prisons, etc., 

it will, I am sure, be found that my estimate of sixty thousand is a very low 

— of the number of: women actually secluded as insane in these 

countries. 
It would be quite impossible, in the space devoted to your general cor- 
dencc in this JouRNAL, to discuss adequately all the points referred to 
~ by Dr. Petit. He must, therefore, excuse my. not following him any further. 
«1 trust, however, to have another opportunity of doing so in some future 
‘communication on this subject.—I have the honour to be, sir, your very 
obedient servant, THos. MoRE MADDEN. 
55, Merrion Square, Dublin, November 17th, 1883. 
STOVES AND GRATES. < 
J.M.is desirous of knowing the names of-the best stoves and grates at the 
Smoke Abatement Exhibition: There’ are many excellent smoke-consuming 
stoves and grates. The following are a few of the firms whose grates were 
at the Smoke Abatement Exhibition, and to whom awards were made. 
w grates suitable for dwelling-rooms, Messrs. Clarke, Bunnett, and Co., 90, 
Queen ‘Street, Cheapside for Ingram’s Kaio Kapnos = ; the Coalbrookdale 
Company, 118, Cannon Street for the Kyrle grate ;' for kitcheners, T. J. Con- 
stantine, 61, Fleet Street; the — Range Company, 15, Bloomsbury Street ; 
the Radiator Range wey eet , Cannon Street, E.C.; Messrs. Brown and 
Green (for their underfed kitchener), 72, Bishopsgate Street Within, E.C. 

; O11-CysT. . 

61r,—E. W., aged 21, a married lady, sought, from me, relief for distressin 
.daily headache, which she attributed to asmall swelling in the tempora 

fossa, ‘close upon the external angular process of the frontal bone. Fluctua- 
tion was palpable in the tumour, and, since the lady refused to permit its re- 

_ moval, a No. 2 exploring trocar was inserted, and m one to two drachms 
- of fluid oil withdrawn through the cannula, Some of the fluid escaped on to 
~@ handkerchief, leaving a characteristic greasy stain, which had not evapo- 
j vated after half an hour’s exposure.in-a warm place, but, which was com- 

pletely removed by passing ether through the part. The gréater portion of 
the fluid was received into a small earthenware utensil, and shortly became of 
the consistence and appearance of butter. Under the microscope, globules 
enclosed in a delicate envelope were visible,, anda few blood-corpuscles, but, 
no suetal cells. No further examination was made of the fluid. The 
swelling, Iwas informed, had existed from birth, but had, perhaps, in- 
ereased in size during the past four or five weeks. Three months after tap- 
ping no sign of the cyst was detectable, and there had been no recurrence of 
pain in the part since the tapping.—Iam, etc., W. T. CLEGG, Liverpool. 


COMMUNICATIONS, LETTERS, etc., have been received from : 
Mr. Edward Chapman, Oxford ; Mr. J. Vesey Fitzgerald, London; Dr. A. H. 
Bampton, Plymouth; Our Aberdeen Correspondent; Dr. H. W. Diamond, 
Twickenham ; Dr. J. Langdon Down, London; Dr. MacGillivray, Edinburgh ; 
‘ ‘M¥. R. J? Anderson, Galway ; Dr. Mears, Newcastle-on-Tyne ; F.R.O.P.; Mr. 
“D. Bradley, Dudley; Dr. Alexander Mitchell, Great Yarmouth; Mr. W. H. 
"Platt, Kilburn; Dr. Balthazar Foster, Birmingham; R.W. J.; Mr. Bartleet, 
Birmingham ; Dr. A. Creswell Rich, Liverpool; Mr. Wm. Thomson, Nant- 
wich ; Mr. Cecil W. Cunnington, Devizes; Mr. 8. D. Clippingdale, London ; 
Immigration Office, Sydney ; Mr. Nankivell, Rochester; Dr. Paget, Cam- 
bridge ; Dr. Philipson, Newcastle-on-Tyne ; Mr. J. Langton, London; Dr. 
Oliver,: Newcastle-on-Tyne; Dr. Grainger Stewart, Edinburgh; Mr. C. Wil- 
liams, Norwich; Mr. Morrant Baker, London; Dr. A. Ransome, Bowdon ; 
Mr. W. B. Dalby, London; Mr. Sydney Jones, London; Dr. Shingleton 
. Smith, Clifton; Dr. John Phillips, London; Dr. H. C. Cameron, Glasgow ; 
» Mr. Annandale, Edinburgh ; Dr. W. C. Wicks, Newcastle-on-Tyne ; Dr. Quin- 
lan, Dublin; Mr. H. Hewson, Colchester; Mrs. R. W. Dale, Birmingham; 
‘The Secretary of the Parkes Museum; Dr. W. V. Lush, Weymouth; Dr. 
. Woodhouse, London ; The Secretary of St. John’s House and Sisterhood ; Mr. 
C. Palmer, Burton-under-Needwood ; Dr. W. Charnley, London ; Mr. Henry 
-“Meymott, Ludlow; Dr. Glascott, Manchester; Mr. W. G. Vassie, London ; 
© Mr. H. ©. Burdett, London; Dr. Arthur-Graham, London; Dr. A. Asher, 
. London; Dr. R. H. Lloyd, Lambeth Infirmary; Mg. C. E. Paget, Kendal, 
- Westmorland; Mr. J. Brindley James, London; Mr. B. L. Harding, Leeds ; 
_@r. Wm. L. Hunter; Pudsey ; Mr. Daniel Iles, Fairford ; Mr. J. H. Morgan, 
Ke Zondon; Dr. F. Barnes, London; Dr. Aitken, Rome; Mr. Harold Hend- 
‘ley, London; Mr. R. E. Power, Portsmouth; Dr. Fairlie Clarke, South- 
.-borough; Our Belfast: Correspondent ;.Member; Our Birmingham Corres- 
pondent; Dr. D. H. Callimore, London; Dr. Elliston, Ipswich; Mr. Jai 
~ Gopal, Lahore; Mr. H. A. Lawton, Poole; Dr. Withers Moore, Brighton; 
“Our ‘Dublin Correspondent ;' Dr. Stckling,’ Birmingham ; Dr. ‘J. Minis 
Hays, Philadelphia ; Mr. Cornelius Biddle, Merthyr Tydfil; Mr. R. Hanson 
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Wolstenholme, Manchester; Mr. Albert May, Moreton-Hampstead ; ‘Mr es , 


~ Jackson, Plymouth ; Dr. McDougall, Murrumburrah; Dr, A. Burger, 

Dr. J. W. Browne, Belfast; Dr. G. A. Heron, London; Dr. Ridge I tio 
London ; Mr, Knowsley Thornton, London ; Dr. H. Maudsley, London: p; 

. & Buchanan, Glasgow; Mr. T.’Jones,, Manchester; Dr. W, Walter i sac 
ehester; Dr. Spender, Bath; Dr. J. E, Morgan, Manchester; Dr, ‘W ry ! 
Hadden,.London ; Dr. C. Mansell’ Moullin, London; Mr. William Rose, Lo, 

* don ;’ Dr; Joseph Rogers, London ; Dr. Waters} Liverpool ; Mr’ Arthur Osefiens; 
London ; Mr. Warrington Haward, London ; Dr. James Ross, Manéhéeps, , 
Mr. W. Stokes, Dublin; Mr. R. W. Parker, London; Mr. E. ©. ; 
Brighton ; Sir G. H. Porter, Dublin; Mr. C. Coppinger, Dublin; Mr, Harri. 
son Cripps, London; Dr. Churton, Leeds; Mr. Kelburne King, Hull ;* Mey 
Rushton Parker, Liverpool; Dr. Thorowgood, London; Mr. H, Greenway, 

~ Plymouth ; Dr. Drummond, Newcastle-on-Tyne; Dr. Wyllie, Edinburgh; 
Dr. 8. Ringer, London ; Dr. Seymour Taylor, London ; Dr. Thorburn, Man. 
chester ; Mrs. Isabel Thorne Lewes; Mr. O: Pemberton, Birmingham; 
Dr. Eddison, Leeds; Dr. Galabin, London; Dr. H. Tomkins, Manchester. 
Dr. Long Fox, Clifton; Mr. W. Anderson, London; Dr. D. C. McVail, Glas. 
gow; Mr. 'W. H. Bennett, London; Mr. W. L. Morgan, Oxford; Dr. Ogilvie 
Will, Aberdeen; Dr. Aust Lawrence, Clifton; Dr. Halliday Croom, Edin- 
burgh; Dr. Mitchell Bruce, London; Mr. Clinton T.. Dent, London; Dr, 
Hughes Bennett, London ; Mr. Malcolm Morris, London; Mr. H. A, Reeves 
London; Mr. F. Mason, Bath; Mr. A. Graham, London; Dr. Urban Prit. 
chard, London; Mr. J. Hussey Williams, Bootle; Dr. T. M. Madden, Dub- 
lin; The Secretary of the Balloon Society of Great Britain; Dr. Peter 
Tytler, Manchester ; Dr. Q. H. Moorland, Coote Hill; Dr. Macpherson, Lon- 
don; Mr. Shirley F. Murphy, London; Dr. Goodhart, London; The Editor of 
the Ozford Times; Dr. Charles T. Knight, Dublin; Mr. Bernard Shirley, 
Worcester ; Dr. Ashby, Manchester; Mr. Donald MacAlister, Cambridge ; 
Dr. A. Davidson, Liverpool; Dr. Saundby, Birmingham; Dr, W. Carter, 
Liverpool ; Dr. F. Warner, London ; Dr. Braidwood, Birkenhead ; Sir W. Gull, 
London; Dr. Brailey, London; Dr. Hilton Fagge, London; Dr. McOall 
Anderson, Glasgow ; Mr. Chiene, Edinburgh ; Dr. McAldowie, Stoke-upon- 
Trent; Mr. F. A. Southam, Manchester ; Dr. Solomon C. Smith, Halifax; Dr. 
E. ‘Woakes, London; Dr. Carpenter, Croydon; Mr. F. Churchill, London; 
Dr. Fussell, Brighton; Dr. J. G. Swayne, Clifton; Dr. MacMunn, Wolver- 
hampton; Dr. Thomas, Sheffield; Dr. McCall Anderson, Glasgow; Dr. 
Macan, Dublin; Dr. Atthill, Dublin; Dr. J. K. Fowler, London; Dr. H,.J. 
Alford, Taunton; Mr. W. Harvey, Teignmouth; Dr. W. 7. Law, &t. 
Leonard’s-on-Sea; Mr. G. D. Brown, Ealing; Mr. John Kendall, Coniston; 
Mr. C. K. ©. Herapath, Bristol; Mr. William Prowse, Clifton; Mr. H. W. 
King, Chester; Mr. L. A, Byerley, Portsea; Dr. E. H. Dickinson, Liverpool; 
Mr. Colin G. Campbell, Saddleworth; Dr. Frazer, Bournemouth; Dr. Lock- 
hart Stephens, London ; Mr. R. D. R. Sweeting, Fulham; Mr. J. B. Woolsey, 
Bristol; .Mr. J. W. Barrett, Melbourne; Mr. G. Jackson, Plymouth; Dr. 
Neild, Melbourne, Victoria ; Mr. F. J. Davies, Newport, Monmouthshire; Mr, 
Marshall H. Higginbottom, Scarborough; Mr. E. T. Davies, Liverpool; Dr. 
Imlach, Liverpool; Mr. A. E. Durham, London; Dr. David Grant, Amoy; 
Messrs. Letts and Co., London ; Dr. G. 8. Brady, Sunderland; Dr. V. Poulain, 
London ; Dr. P. Horrocks, London ; Mr. L. M. Griffiths, Clifton ; Dr. G. Pot- 
ter, London; Dr. W. Herbert Packer, Bicton Heath; Dr. A. Garrod Thomas, 
Newport; Mr. J. Philipson, Newcastle; Mr. John Patterson, Ramelton, 
Donegal; Mr. T. M. Stone, London; Mr. C. Fleming, Worksop; Dr. Illing- 
worth, Clayton-le-Moors; Dr. G. E. Shuttleworth, Lancaster; Our Glasgow 
Correspondent ; Our Dublin Correspondent; Dr. R. E. Carrington, London; 
Dr. F. J. Allan, London ; Mr. Watson Cheyne, London; Dr. C. Swaby Smith, 
Sudbury; Dr. H. B. Donkin, London; Mr. 8. J. Hutchinson, London; Dr. 
Herman, London; Dr. J. W. Langmore, London ; Mr. J. M. Langenby, New- 
castle-on-Tyne ; Brainsby and Sons, Peterborough ; Mr. St. Vincent’ Mercier, 
London ; Tyro; Mr. John Brown, Bacup; Mr. A. Bruce Payne, Walmer; Mr. 
G. R. Turner, London; Dr. Robert Trimble, Walton-le-Dale ; Mr, T. Jenner 
Verrall, Brighton ; Mr. D. T. Lane, Cork, etc. : 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE - 
“BRITISH MEDICAL JOURNAL”. 
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Each additional line 
A whole column ... 
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, An average line contains eight words. ; 
When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduc 
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THE subject on which I have the honour to open the discussion is 
ene which at present occupies a most prominent part in pathology, 
practical medicine and surgery, and hygiene; and it is one in which 
this Association hasat all times’shown greatinterest. At several of our 
annual meetings, we have had addresses on this subject ; the volumes 
of the BRITISH MEDICAL JOURNAL abound with leading articles, 
reviews, and original investigations on micro-organisms; and some 
of the funds of this Association have been deyoted to the prosecu- 
tion of original research on this topic. The subject is at the same 
time so extensive, and presents still so many obscure and contro- 
verted points, that it is almost impossible, in the short space of 
time allotted to me, to do full justice to it, or to consider the many 
points at issue. In the remarks which I am about to make, I wish 
priefly to lay before you the present position of this great question, 
and to dwell more particularly on those points which have a 
practical bearing. ; : “ee 

In the discussion of the subject, the following questions naturally 
suggest themselves. 

1. Are the microscopic objects with which we have to deal really 
organisms of independent existence? 

11. If they be organisms, in what relation do they stand to the dis- 
ease? Are they the cause or the effect of disease? or do they form 
only a more or less important incidental factor in the progress 
of disease? or is their occurrence in a diseased part purely acci- 
dental ? 

m1. If they be the cause of disease, whence are they derived ? 
How do they enter the body, and how do they produce the changes 


.and symptoms observed in the disease? In what relation does their 


life-history stand to the disease-process ? 

Iv. What means have we of rendering them innocuous ? 

1. As to the first of these questions, I can be very brief. Few 
will at present doubt that the microscopic objects, of which nu- 
merous specimens are exhibited at this meeting, are really organ- 
isms. It may be difficult or even impossible to recognise one such 
minute body by itself, at least in its natural condition; but they 
usually occur in such masses that their recognition is no longer a 
matter of difficulty, especially as they readily stain with the basic 
aniline dyes. Some of them, again, possess definite forms, ¢.¢., 
the large bacilli and spirilla, which are unlike the form of any other 
morphological elements constituting diseased or healthy structures. 
Many of them, in their free state, show active and independent 
movements; and, lastly, many of them are capable of cultivation, 
and we can watch their growth and development. 

By means of their specific morphological character we have 


not only been able to recognise these organisms, but also to : 


classify them; and as, perhaps, some of my hearers may 
not have had time to follow up the subject so closely as those 
actively engaged in the study of micro-organisms, I may be 
excused if I just enumerate the chief forms of micro-organ- 
isms. with which we are concerned. Drs. Mott and Baron 
have had the kindness to draw tp a short table, with lithographic 
plates prepared from actual specimens in their possession, which, 
you will find, corresponds very ‘mucb to the classification as de- 
picted in the diagram. 


The organisms with which we deal to-day all belong to the lowest 
class of plant-life, and, with one exzeption—the actinomyces—to 
the class of ga: an bug According to their morphological. ap- 
pearances,, we divide them into, several groups; and in each group 


. 


we distinguish, according to their physiological Swe gr the 


chromogenous (pigment-forming), the zymogenous ( 


3 which are 


eoncerned in fermentation and putrefaction), ard the pathogenic 
(when they occur ‘in disease) varieties. tga: of 


I. Sphzrobacteria (Micrococci), 
spherical or oval cells, less 
t 0.001 mm. in diameter, 


(diplococci), or in masses 
(zoogleea). 
a. Chromogenous. 
f.i. M. prodigiosus, found 
as a red covering on pota- 
toes, gelatine, etc. 
b, Zymogenous. 
f.i. M., ures. 
c, Pathogenic. 
The diseases in which micro- 
cocci have been found are: 
Acute abscess, 
Pyzemia. 
Septiceemia. 
**Septiczemia in mice (Koch). 
**Hrysipelas. 
Osteomyelitis. 
Endocarditis ulcerosa. 
*Diphtheria. 
**Gonorrhea. 
*Pneumonia. 
Cerebro-spinal meningitis (Auf- 
recht). 
Cerebral meningitis (Leyden). 
Acute yellow atrophy of liver. 
Variola. 
Scarlatina. 
Measles. 
Typhus (Mott). 
Syphilis (Birch - Hirschfeld, 
Klebs). 
Dysentery (Prior). 
Whooping-cough (Burger). 

II. Microbacteria, small cylin- 
drical or elliptical rods, oc- 
curring in pairs or in zooglcea- 
masses. 

a, Chromogenous. 
f.i. B.xanthum (in yellow 
milk). 
B. eruginosum (in blue 
pus). 
b. Zymogenous. 
f.i. B.termo(putrefaction). 
B. lineola (in stagnant 
waters). 
Mycoderma aceti (acetic acid 
fermentation). 
c. Pathogenic, in 
**Septiczemiaofrabbits (Koch), 
**Chicken-cholera (Pasteur). 
Typhus? (Klebs). 


touch upon. 
1. As to the classification. 


occurring singly or in pairs | 


III. Desmobacteria. i 
1, Bacilli, larger rods,’ often 
showing the formation of 
spores. r, 
a. Chromogenous. 
f. i. B. ruber (on boiled rice). 
B.syncyanum (blue milk). 
b, Zymogenous. 
f, i. B. subtilis (on hay- 
infusion). Rh 
B. butyricus (butyric 
acid fermentation). 
¢. Pathogenic, 


in 

** Anthrax. 

**Glanders, 

**Septicemia of mice (Koch). 

Malignant cedema of animals 

and of man (Ehrlich). 

Meat-poisoning in man 
(Klein). 

Typhoid fever. 

Malaria. 

Diphtheria (Klebs). 

Lepra. 

**Tuberculosis (including tu- 
berculosis, phthisis, scro- 
fula, lupus, and __pearl- 
disease of animals). 

2. Leptothrix .buccalis, longer 
rods and fibres, eccurrin 
often in bundles,and foun 
in the saliva, etc. 

_IV and V. Spirobacteria and Spi- 
rilla (spiral fibres). 

1. §.. serpens (in stagnant 

. fluids). 

2. Spirocheta (in the tartar 
and caries of teeth). 

Pathogenic : 

**Spirocheta Obermeieri (in 
relapsing fever) 

** Actinomyces, occurring in 
actinomyces of man and 
animals (not yet classi- 
fied). 


Note:—In the above list, those 
diseases in which it is fully 
established that the micro-organ- 
ism is the causal agent are 
marked **; those in which this 
is less fully proved are marked *; 
whilst for the rest our evidence 
is but meagre. 


It is impossible here to enter upon the biology of these 'micro- 
organisms; but some points of practical interest I must briefly 


Recent observations by ‘some: of the 





best. mycologists (Schenk, Zapf, Naegeli, Ray Lankester)’ have 
shown that a micro-organism of one group may, by development, 
change into one of another group. Thus, a micrococcus ‘has been 
developed into a bacterium; this into a bacillus; and this, again, 
into a spirillum.: As yet, this has only been shown for a few 
organisms, , How far it may apply to others remains to be seen. 

2. It is doubted .by some whether each. particular ‘organism ‘pre- 
sents its specific properties; even within the limits of a single group. 
J may here allude to the Known researches of Buchner, ‘who ‘be- 
lieved he was able, by. altering the nutritive soil, to.change the 
hay-bacillus into the anthrax-bacillus: Koch and Klein have; how- 
ever, I think, conclusively shown that. Buchner’s: results: are erro- 
neous, and that, he worked with impure:cultivations. | j accord- 
ing to Wernich, an innocent bacillus may, under favourable circum- 
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«stances; develop into the typhoid bacillus; for this: statement, the’ 
mecésésary demonstrative proofs are as’ yet wanting. That the ques- 
‘tion is; however, one which is.of: the greatest importance in relation | 
to the spontaneous origin of.some:fevers, will be seen at a glance. | 

3, The micro-organisms require for their growth. a peculiar soil— 

he cultivating medium. With respect, to artificial cultivating media, 
‘it has already been established that their composition, theit chemical 
7 on, and their physical state, play an important part in the suc- 
cessful cultivation of organisms. About the exact conditions under 
which the human organism forms a favourable soil for the growth 
‘and Naihtig” san of the particular organisms, we know almost 
“nothing. How is it, ¢. g,, that, in children, the broncho-pneumonia 
after measles or whooping-cough so often becomes caseous, which 
“mity be’ considered synonymous with tubercular disease, whilst 
croupons pneumonig rarely terminates in tuberculosis ? 

4. Under certain conditions, the micro-organisms show..a mar- 
vellous power to develop, Sometimes this is due to the presence of 
other micro-organisms (Ehrlich, Berl. Klin. Wochens., 1883)3, in 
many cases, however, the cause is not known; thus, Rossbach showed 
that the blood of a frog, which was perfectly free from organisms, 
was found to swarm with them a few minutes after the injection of 
papain, itself free from organisms. 

11. We now come to the second question : How far‘are the micro- 
organisms the cause of disease? We have a right to consider micro- 
organisms the*cause of disease when they fulfil the following con- 
ditions : 

1. When they constantly occur in the particular disease which 
they are said to produce, and are present at the very commencement 
of the disease ; 

2. When they can be separated from the diseased part, and can 
‘be obtained pure and isolated ; and when the intrgduction of these 
‘pure organisms, if possible in the same species of animal from which 
‘they were originally derived, produces the same disease. 

It will be at once seen that. many difficulties present themselves 
here, when we @onsider human pathology. It is not often possible 
to obtain the organisms at the very commencement of the disease; 
it is equally difficult to find the exact soil on which the organisms 
will grow, when removed from the body; and it is often also not | 
feasible to inoculate a healthy human subject with the cultivated 
organisms. For some diseases, however, all these .conditions have 
been completely fulfilled ; for others, almost so. The diseases for 
which this has been done are: erysipelas, septicamia of certain ani- 
mals, gonorrheea, glanders, chicken-cholera (Pasteur), splenic fever or 
anthrax, relapsing fever, tuberculosis. We will briefly consider these. 

. Brysipelas.—Fehleisen déetected several cases of erysipelas-micro- 
cocci, especially in the parts at the periphery of the erysipelatous 
patch, at the very commencement of the process. He found them 
in the interstitial tissue, and also in the lymphatics; and in their 
neighbourhood he found accumulation of leucocytes. He was 
able’ to cultivate the organisms on a solid gelatine soil, and 
went on cultivating’ them to the twelfth and thirteenth’ gener- 
ation. .He noticed a different naked-eye appearance of the 
cultivated masses from that of cultivating masses of other septic 
micrococci. The cultivated organisms, when injected into a rabbit’s 
ear, produced, after an incubation-period of twelve te eighteen 
hours, typical erysipelas, spreading to the head and neck, In the 
affected parts, the micrococci were again. seen. Removing the 
rabbit’s ear twelve ‘hours after inoculation stopped the process. 

Bearing in mind some well-known observations by Nélaton, 
Thiersch, and Volkmann, that patients suffering from malignant 
tumours improved, when contracting erysipelas, Fehleisen inoculated 
patients, some suffering from cancer of the‘breast, others from sar- 
comatous tumours, others from. lupus, with the cultivated micrococci, 
and produced, in seven out of nine inoculations, typical, and in-one 
case most severe, erysipelas. j 

In the pus from Gonorrhea, Neisser detected a micro-organism— 
@ micrococcus. | This:he was able to cultivate, and found its naked- 
eye ‘appearance, as cultivated on gelatine, different from the séptic 

ism. . Indculations performed by him were'not success- 
ful: Bockhardt,) however, has recently repeated. the experiment, 
cultivated the;micrococci, and obtained positive results on inoculat- 
ing the. urethra of) man with the pure and isolated gonococci.- (I 
may just mention that, in the fluid in. the joints affected with 
gonorrhceal rheumatism, no micrococci have ever yet. beefy found.) 
(Bockhardt, Sitz.-bericht.. der Phys. Med. Gesell. Wiircburg, 1882.) 
. In Glanders; several independent observers—Struck, Loffler, Israel 
(Berlin. Klin. Woch., 1883, p.2),and Bouchard—have founda bacillus, 
and cultivated it. When inoculated into the nasal cavity of ani 
mals (horse-and rabbit), it has produced typical glanders. 





Koch’s researches on the septicemia of mice have alread 
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‘ Pasteur’s por gee on Chicken-cholera show that it is due toa 
acterium which ican bé/cultivated; and the !pure cultiyat; 
fully inoculated again in chickens. paola Success. 

The researches,as to Anthrew are so well known, that I need 
briefly refer to them here. It isan established and well-recognised he 
that, in all the organs, and often also in the blood, of persons ~ 
fering from splenic. fever, the! typical bacillus is found. ‘Thig bheilne 
when put into a proper cultivating fluid, grows into longer fibres mH 
these break up into spores, which are very resistent and withees 
heat ; and, when inoculated into some animals (some, such: as d 
field-mouse, are immune), develop again into bacilli, and ~ 
duce again anthrax... Though inoculation of man with Cultiy: 9 
bacilli is not likely to, be experimentally tried, yet the evidenant 
here so strong, that we may safely conclude that the bacilli are po 
cause of the anthrax, ' . 

Equally satisfactory is the evidence as to the causation of Relaps : 
‘Fever. The researches on this subject, notably the important 9 
of Vandyke Carter, are known to all of you. Soon after the at 
mencement of’ the attack, the blood of persons suffering from ray 
lapsing fever contains the spiriilum*in ‘active movement, Dittinig 
theintermission, they disappear,and reappearagain during the rel; se 
Albrecht (Petersb. Med. Wochenschrift, No. 1, 1881) watched. the 
development of the spirillum in the blood from actively moving little 
granules, no doubt the spores. He took the blood from a patient 
during the intermission-period of relapsing fever, placed it in g 
moist: chamber, and found, after five or six days, when the rela 
had already commenced in the patient from whom the. blood was 
taken, the spirillain active movement. Koch succeeded in nit. 
vating them, and found them to grow out in long threads, Koch 
and Vandyke Carter successfully inoculated monkeys; and_severa} 
Russian observers have successfully inoculated man with blood from 
a patient. org ih a 

As for Tuberculosis, our, evidence is again.so strong, that few ean 
now doubt that it is due to Koch’s bacillus. The tubercle-bacillns 
is found in tuberculosis, phthisis, scrofula, pearl-disease, and lupus 
The bacilli stain differently from other bacilli, with the exception of. 
lepra-bacillus, and.are therefore easily recognised. We find them in 
the sputum of phthisical patients, and phthisical patients only ; 
in the secretion of the ulcers in laryngeal and pharyngeal phthisis: 
in the expired air of phthisical patients; in the feces of persons 
suffering from tubercular enteritis; int the pus in cases of fistula 
in ano occurring in phthisical patients; in the urine where there is 
tuberculosis of the urinary tract; in the nasal cavity of children suffer. 
ing from tubercular meningitis; in the discharge from the ear 
in scrofulous ear-disease; and they can be. detected in. the 
earliest stage of miliary tuberculosis; and, on the other hand, have 
been found in old and healed tubercles. They are found in scrofn- 
lous joints, and the pus from such joints; and they are found, 
though in sparing quantity, in lupus. r 

The bacilli can’ be cultivated, be they derived from tuberculosis, 
phthisis, scrofulosis, or pearl-disease, and can be successfully 
inoculated in. rabbits, monkeys, dogs, birds, etc.; and yet many 
doubt thatthey are thé cause of disease. The chief objections raised are; 
1. The fact that tubercle is hereditary; 2. That phthisis is: not 
easily communicable from man to man; 3,. That inoculation-experi- 
ments on animals do not allow conclusions to be drawn as to their 
causal agency in man. al 

All three objections, however, are capable of being dealt with. 

1. If we only assume that we inherit a certain predisposition 
—a.soil which favours the development of tubercle-bacilli—the 
first objection is overcome to a great extent. That an infectious or 
contagious disease may be hereditary is shown in the case of syphilis; 
there are certainly differences between hereditary, syphilis and 
hereditary tubercle. Hereditary syphilis is often congenital, while 
hereditary. tubercle, I believe, never is. Yet we know too little 
about the conditions which favour the development: of the tubercle ; 
and though, several arguments have been put forward. by Lichtheim, 
Baumgarten, etc., yet, as these are mere theories, I will not take up 
your time.now; the discussion may enable me perhaps to. say some: 
thing more on this subject. ; 2 

2. It is by no means absolutely true that phthisis is not communi 
cable. The instances of infection from man to man are now, since 
attention has been drawnto them, becoming more numerous. 
Amongst''many cases on récord, I will only quote one. In & small 
town in. Germany, where, in'the course of nine years, only five child- 
ren had died from acute tubercular meningitis, there happened, in the 
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e of nine months, eleven deaths from that disease in infants 


far under’ six ‘months. All these’ children were assisted ‘into ‘the 


world by a. midwife who was known ‘to be phthisical” aid ‘who died 
of phthisis, 'and who'was in the habit, when attending ‘a confine- 
ment, to breathe into the new-born child’s lungs with the view of 
expanding the lungs (Reich, Ber/. Klin. Woch.,'1878).\ “Here, again, 
we must first learn more about ‘the ‘conditions which ‘favour’ the 


owth of tH® bacillis:<! ° 


The'third; objection I shall deal with when we consider the third 


proposition. ; / AL ; 

When we now come. to the other diseases in. which organisms: are 
found, we find the evidence less ‘strong. In many of the zymotic 
diseases, we have little positive evidence except the. presence of 
micro-organisms.’ In..scarlet) fever, measles,.and small-pox, micro- 
cocci have’ been'found by'sém¢; while their presence: has, been 
denied by others! As regards Zyphoid fever, peculiar bacilli have 
been found, with blunted borders, by Eberth, Friedliinder, Coats, 
and many others, and they-can be easily seen in the lymph-glands 
in and around the.ulcers in the intestines and in the spleen. 

More recently, Maragliano (Centralblatt fiir Med. Wiss., 1882, No. 
4) examined the blood of living patients from the general circula- 


tion and from spleen in the culmination-period of typhoid. The’ 


bleod of general circulation contained masses of. micrococci ; the 
splenic blood contained besides the bacilli of Eberth. During con- 
valescence, they disappear. Maragliano also states that he could 
cultivate the typical organism of Klebs from the blood both of 
general circulation and of spleen. These observations require con- 
firmation. From a short notice just published, it appears that Gaffky 
succeeded in getting a pure cultivation of typhoid-bacilli, 

As regards 7yphus, Dr. Mott will read a paper in this Section, and I 
need not anticipate the results obtained by him. 

As for Malaria, the researches of Klebs, Tommasi-Crudeli, Marchia- 
fava, recently confirmed by Marchand and Ziehl,. are sufficiently 
interesting to be further inquired.into. Klebs and Tommasi-Crudeli 
found, in the soil of malarial countries, small, shining, and movable 
spores, which, on cultivation, as well as on injection into the blood 
of an animal, grew into peculiar _dumb-bell-shaped bacilli, Cusoni 
and Marchiafava (Arch. fir Exp. Pathologie, Band xiii, p. 265) found, 


in persons suffering from malaria, during the cold stage, this identical , 
bacillus; and,during the hot stage, and during the intermissions, the 


highly shining, actively moying spores were seen. Quinine made these 


bodiesdisappear. These observations were, in some measure, confirmed | 


by Ziehl (Deutsche Med. Woch,, 1882, No. 48) and Marchand (Virchow’s 
Arch., Band Ixxxviii, p. 104). Ceci (Arch. fiir Exp. Path., Band xv, p. 
153) also found that the cultivation of these spores stopped at once 
by the addition of quinine to the cultivating fluid. Specimens of 
the Bacillus malarie were shown atthe Cambridge meeting of the 
Association by Dr, Aitken. \ Dr. McMunn of Wolverhampton (BRITISH 
MEDICAL JOURNAL, December 10th, 1881) also,found them, Dr. 
Steinberg of the United States only partially confirms Tommasi- 
Crudeli’s experiments on the malaria produced in animals. Burdel 
(Gaz. Hebdom., 1881, p. 388), believes that the malarial fever, said 
to have been produced in animals by the previous observers, is simply 
septicemia. ; 

The question as to the causation of Diphtheria is still far from 


settled, as was evidenced by the recent discussion at the German | 


MedicalCongress. We knowdiphtheria to be highly contagious ; and we 
constantly find, in the diphtheritic membranes, in the lymphatics and 
glands in the neighbourhood, and in the internal organs (chiefly 
kidney), numerous micrococci. Inoculations with the diphtheritic 
membrane into the: anterior chamber of rabbits, or under the skin 
or muscle, gave, again, rise to typicaldiphtheritic membrane. Klebs 


recently expresses the opinion that there are at least two different | 
forms of diphtheria—one due to micrococci, the other due to bacilli. | 


The inoculation-experiments, however, in this case, are not quite con- 
clusive, as the micrococci were not cultivated in the pure state. 
Again, it has been found that inoculation with septic organisms 


gave rise to similar diphtheritic deposits; moreover, typical diph- | 


theritic membranes form on the application of ammonia or sulphuric 


acid t6 mucous membranes. “From this it is evident that the . 


diphtheritic process is not the same wherever found. The typical 
diphtheria, so prevalent on the Continent, and much rarer here, is 
most probably due to specific micro-organisms; the diphtheritic 
membranes seen in hospital-gangrene probably due to septic’ organ- 
isms; while other forms of diphtheritic sloughs are simply the 
result of inflammation and necrosis." ~ 


The pathogenesis of Croupous Pneumonia has tately yielded some | 
LT led’ ftom croup- | 
ous pneumonia, diplococci were found ‘at the’ peripheric part of the 


interesting results. 1. In the lungs of ‘persons who d 





diseased lung, in the alveoli, and in the lymphatics and gars a 
“tissue. 2. In the sputum “of persons‘ suffering ‘from ‘pneimoni 

‘humerous massés Of microtocci have been fourid; ‘but bea ate 
notof any diagnostic value (Friedlinder). 3. Giles(BRITISH MEDICAL 
JoURNAL, 1883, July 7th) saw an epideniic of pneumonia; ‘he found, 
‘in the sputum, in'the blood, and in ‘the tissues of* the “patients who 
‘died from this disease; mitrococci— nucleated (7) ones—and 1- 
“iasses. “He could ‘cultivate thesé; and injections into rabbits pro- 
duced pneumonia. Injection with’ sputa-from pneumonic’ patients 
produced pleuropreumonia, 4. The epidemic character which pnéu- 
aves sometimes assumes, speaks in favour of its being an infectious 

isease. y 

Acute Yellow Atroply.—{ may be permitted ‘here to ive a per- 
sonal observation. In a ¢ase of acute yellow atrophy observed by ~ 
Dr. Tomkins at the Manchester Fever Hospital, and where the ‘post 
mortem examination was made within half an hour after death, I found 
the small vessels in the liver, and the ‘capillaries round the liver-cells, 
distended with large micrococci, The disease was found to be an 
early stage of atrophy, and the micrococci were only found at the 
periphery of the diseased parts. Eppinger ‘and Klebs have described 
micrococci; other’ observers (Coats, Klein) failed to see any ; pos- 
sibly because the disease in these cases was too far advanced. 

As regards Dysentery, we have only the observations’ of Prior 
(Centralblatt fiir Klin. Med., 1883,"No. 17), who found micrococci'in 
the stools, in the mucous‘ membrane of large intestine, ‘and urine. 

In Whooping-cough, Burger (Berl. Klin. Woch.; 1883, No.1) dis- 
covered in the sputum numerous micrococci, an observation of very 
little value. 

As regards Lepra, we now know that in both forms, the tubercular 
and the anxsthetic, typical and well-characterised bacilli are found; 
we have, as yet, not: succeeded in cultivating them, or in success- 
fully inoculating animals. Transplantation into the anterior chamber 
of rabbits merely showed that the bacilli increased in number, but 
no leprous deposits were noticed. / 

Equally meagre is our knowledge about the Syphilis organism. 
Beyond the presence of micrecocci (Birch-Hirschfeld, Aufrecht, 
Klebs), we only know of’ some ‘experiments by” Martineau and 
Hamonié, who cultivated the micrococci on meat-infusion, and 
inoculated a young pig, with positive results, 

Time prevents my entering into the consideration of the rélations 
of micro-organisms to the surgical diseases, such as acute-abscess, 
pyxmia, septicemia, and diseases allied to them, as osteo-myelitis 
and ulcerative endocarditis. Whilst it is now clearly made out that 
suppuration may take place without the intervention of micro- 
organisms, the part which'these organisms play in the acute and 
chronic abscess, have been studied’ by Ogston and Watson Cheyne, 
‘and the researches of these observers are well known.: In consider- 
ing septic disease, we have always to distinguish between septic 
intoxication, where the organisms play a secondary part, a non- 
organised poison being the chief cause; and septic infection, due, 
most probably, to specific organisms. 

For animals, at least, Koch has proved, by pure cultivation’ and 
inoculations, that there are several specific septic organisms, as will 
be seen on reference to the table given above. Lastly, as regards 
pyzmia, we know its close relation to septicemia, and that it is 
most probably due to a micrococcus, which, by forming irritating 
thrombi in'the blood-vessels, gives risé to the pyzmic abscesses. 

t11.“We now come to the third’ question. I think it will be ad- 
mitted on all hands that these micro-organisms do not originate in 
our body, but-come from without : From the air, soil, water, or food. 
As ‘yet, our knowledge ‘on this ‘subject is very limited: ‘For the 
anthrax virus, it has been proved that‘ the spores are contained in 
the soil; according to Pasteur, the earth-worm' plays an important 

art in bringing them up from the lower strata, a. statement which 
tisk been disproved by Koch. For the malarial poison we have 
already seen that it is highly probable that the spores of the bacillus 
are contained in the malarial soil. About the habitat of most of the 
other fathogenic organisms, we know next to nothing; the atten- 
tion of observers, however, shouldbe directed now to this line 
of inquiry. This is, in fact, being done by Koch; and, at a recent 
meeting of medical men at Berlin, Koch demonstrated the method 
he now applies to detéct and cultivate the organismsin the different 
external media. ‘The method is simple, and yet reliable. The culti- 
vating fluid is mixed with gelatine (gelatine 5-10 per cent.; 1 per 
cent, dry peptone ; 0:5 chloride of ‘sddium, a little carbonate of ‘soda, 
and infusion of meat), so ‘as to become solid at: ordinary temper- 
‘ature. When air is examined, the pes is put ina ‘tube closed, 
and the air allowed to pass through, and thus the micro-organism 
ate collected and tultivated.'’ When water is exathined, the water is 
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simply run on to the gelatine, and the micro-organism allowed to 
apa The same with soil. The cultivated organism can then 
(be easily exa * 

The micro-organisms coming from outside enter our body either 
through the lungs or the digestive tract, or through the external 
skin, if there be an abrasion, and they become generalised either by 
the lymphatics or the blood-vessels. There is no disease which, per- 
haps, shows this better than tuberculosis, though naturally 
ints are as yet not cleared up. If tubercle-bacilli are 

; and find a suitable soil in the lungs, they will settle where 
the air-current is smallest, and where the movements are less ex- 
tensive, afid that is exactly the apex of the lung; here they will pro- 
duce a local inflammation, and slow destruction of tissue. This 
will break eventually into a bronchus, and be aspirated into another 
bronchus lower down; and we get a second focus, and so on; and 
this readily explains the extension of the disease in the slowly ad- 

ing cases of phthisis ; or the lung may be in a state particularly 
prone to the development of the bacilli, such as in acute broncho- 
pneumonia following the infectious diseases (measles, whooping- 
_cough) when many points will be simultaneously attacked, and we 
get acute caseous broncho-pneumonia. The bacilli being near the 
lymphatics of the lung, easily get into these, and travel along them 
to the lymphatic glands at the root of the lung; and the fre- 
quency with which we have lymphatics and the glands affected 
with tubercle is a fact long ago established and known, long 
before the detection of Koch’s bacilli. When once the tuberculous 
masses break into the bronchi, the sputum will contain bacilli, and 
this, when swallowed, affects. the intestinal tract; and we should 
expect to find the lesions chiefly where the intestinal contents are 
not .very compact, and movements are. slow, chiefly, therefore, in 
the czecum and. lower part of small intestines. 

The digestive tract itself, however, may form the portal through 
which the bacilli enter primarily ; and here, if we think of milk, we 
should expect the mesenteric glands to be the chief recipients ; so 
it is in tabes mesenterica. 

.When once either in the lungs or in the mesenteric glands, the 
tubercle-bacilli hecome generalised, either through the blood-vessels 
or through the lymphatics; and that this actually takes place, has 
been shown by the observations of Weigert, Ponfick, and others. 
Weigert found that, in several cases, when general tuberculosis 
supervened upon a local tubercular process, the pulmonary vein con- 
tained small masses of tubercles with bacilli; and Ponfick proved 
the same for the thoracic duct in similar cases. 

The anthrax-bacillus may enter through an abrasion of the skin, 
and produce, at first, a local disease, which, by excision of the 
affected part, may be eradicated; or, as in woolsorter’s disease, 
the organism enters by the lungs, and soon gets in the general cir- 
culation. 

-The organisms, when once in the body, exert their poisonous 
influences in various ways; some, like the anthrax-bacillus, absorb 
the oxygen from the blood and tissues, and produce death by 
asphyxia; others, like the bacillus of malignant oedema, do not thrive 
in oxygen, they cannot live in the healthy blood, and develop only 
where there are larger masses of necrotic tissue; many others, like 
the tubercle-bacillus, act as irritants, and produce inflammation of 
a low type, with a tendency to necrosis; the septic organisms act, 
most probably, as ferments; others act, also, by blocking-up 
numerous small vessels. 

Iv. I come now to the fourth and last question. As yet, our know- 
ledge on this subject is very meagre, and much remains to be done. 
The points to be noticed here are: (1) the effects of temperature ; 
(2) the effects of antiseptics; and (3) vaccination, with modified 
organisms, 

As to effects of temperature, it is well established that the fully 
formed organisms, when exposed to a temperature of 50° to 70° C., 
soon die; such a temperature, however, will not kill the spores, 
which require for their destruction a much higher temperature ; and 
it is a point to be borne in mind in directing the disinfection of 
the various articles, that air saturated with vapour is more efficacious 
than dry air. Koch found that, whilst the continuous stream of 
vapour of water at 100° Cent. destroys the spores of anthrax in two 
minutes, dry hot air at 140° only destroys them after an action of 
three hours. 4 

There are many observations on the action of antiseptics on the 
micro-organisms; the most exact researches, however, are those 
made by Koch with the view of determining the effect of very small 
doses of different. antiseptics on anthrax-spores. A small quantity 


many 
inhal 


of the antiseptic was added to a known quantity of the cultivation- , 


gelatine, and into this mixture a silk thread having dried anthrax- 








aed 


spores attached to it was placed, and allowed to stand under bell 
jars kept moist. Examining the thread after a certain time micro. 
scopically, and comparing it with a contral thread placed into a 
cultivating gelatine mixture without the antiseptic, Koch (Mittheil 
Band i, 1881) obtained the following number, representing the por. 
tion of the antiseptic to the quantity of cultivating 5 iti 


Disinfection Experiments with Anthrax Sp 


Cessation of Retardation of 

. Growth. Growth. 
Corrosive sublimate ... «. 1:300,000 ... 1: 1,600,000 
Arseniate of sodium... - 1:10,000 .... 1: 100,000 
Thymol sf 3 ox 1: 80,000 
Boracicacid _... ... 1: 800 1: 1,250 
Salicylic acid sua ... -1:1,500 1 : 3,300 
Carbolic acid Bes -.. 1: 860 1: 1,250 


In connection with his researches on erysipelas, Fehleisen found 
that corrosive sublimate acted much quicker in stopping the growth 
and cultivation of the micrococci than carbolic acid; and Koch 
found that, whilst 5 per cent. watery solution of carbolic acid de. 
stroyed the anthrax-spores in one or two days, the same quantity 
dissolved in oil or alcohol had no effect on them. 

Quite recently, Fraentzel ( Verhandl. des Congr. fiir innere. Med. 
1883) found that tubercle-bacilli are easily destroyed by a number 
of bodies, such as camphor, naphthalin, creasot. (Inhalations with 
these substances, continued for months on phthisical patients, gave 
however, only negative results.) ; 

As to the vaccination with modified micro-organisms, and the 
immunity which this vaccination insures against the action of un- 
modified micro-organisms, I, indeed, need say little, as the researches 
of Pasteur on chicken-cholera and anthrax are too well-known, 
Though Koch and Klein have shown that Pasteur went too far in 
his generalisations, yet his researches have not only been of great 
practical value, but are also of the highest interest, inasmuch as 
there may be found other infectious diseases, just as in smal!-pox, 
which allow of a protective vaccination. 

Several other points I should like to have alluded to in connection 
with this last question. I have, however, already detained you too 
long. The subject is so vast, that many questions I have had to 
omit altogether, and others I could only briefly touch upon; yet I 
hope I have shown that, however incomplete our knowledge of 
the pathogenic organisms is, they are destined to play a most 
: oan part in the pathology, treatment, and prevention of 

isease. 





MICRO-ORGANISMS IN TYPHUS FEVER. 
Read in the Section of Pathology. 
By FREDK. W. MOTT, M.B., B.S.Lond., and J. BLORE, M.R.C.S._ 


In consequence of the epidemic of typhus fever which prevails in 
Liverpool, Mr. Blore and myself have had the opportunity of making 
some investigations in this disease. The immediate cause of typhus 
fever is unknown; but everything in the history of the disease 
points to a contagium vivum. This is supported indirectly by ana- 
logy with other infectious diseases, such as relapsing fever, in 
which the specific poison has been proved to be an organism of a 
spiral form. 

The poison of typhus fever differs in many respects from that 
of other fevers—e.g., measles or scarlet fever—inasmuch as it affects 
only certain sections of the community ; its infectious nature is not 
so great; and the mortality, especially low among children, is very 
highin adults. It may be characterised as a filth-begotten disease, 
nourished by poverty and overcrowding; and, although there are 
strong arguments in favour of its arising de novo, still the fact, that 
one attack serves as a protection in the future, strongly favours the 
view of a specific contagion. 

The only account which I can find of a micro-organism in typhus 
feyer is by Klebs, in his address at the International Medical Con- 
gress, in 1881. He merely mentions the fact of bacilli occurring in 
typhus fever; but he has not published his investigations. Yet it is 
rather astonishing that micro-organisms have not been found by 
other observers in a disease which, from its contagious nature, the 
symptoms exhibited during its progress, and the naked-eye appear- 
ances of the organs after death, suggests strongly a fermentation- 

rocess, . - 
‘ We have examined the blood in twelve cases during the pyrexial 
stage, and. in all moying organisms, like minute screws, have been 
seen. Occasionally their form may be made out; and we consider 
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them to be dumb-bell micrococci undergoing division. Often single 
cocci could be seen, and these were found to measure about a half 
millimétre. In one case, there were large numbers in the blood 
after the fever had subsided; but, as a rule, they disappeared on 
convalescence. We have examined the blood of other fever-patients, 
and not found them. Another fact noted about the bluod was a 
great increase of the white corpuscles, P 

The organs examined were the heart, lungs, liver, and kidneys 
of six fatal cases; and, in one case, the brain, large bronchi, and 
rectus muscle, It is, however, to the condition of the heart that we 
wish more especially to call attention. This organ was, in all six 
cases, diseased, being generally flabby and of a dirty-brown colour. 
In two cases, there was fatty degeneration of the muscular substance ; 
and, in two others, there were minute hemorrhages into the sub- 
stance, corresponding in size to the petechi seen on the skin. 

Microscopically examined, the muscular fibres of the heart exhi- 
bited fatty degeneration in three cases; marked granular degenera- 
tion in all cases; and in the connective tissue, between the muscular 
fibres, a great increase of leucocytes. Among these leucocytes, in 
all six cases, were plugs of micrococci, generally pretty uniform in 
size—appearing, when stained with aniline violet, larger and much 
darker in colour than the nuclei of the muscle-fibres or the leuco- 
cytes. On an average, about twenty to forty were seen under a two- 
third inch objective. Examined with a one-sixteenth oil-immersion 
and Albi condenser, each colony of micrococci was found to consist 
of from twenty to one hundred and fifty organisms, and each organ- 
ism measured rather more than half a millimétre. It appeared to 
us at first that these colonies of micrococci were all intercellular; 
possibly they may be, but in all probability they are contained in 
the laminz ogeing the origin of the lymphatics of the heart. There 
is a striking resemblance in form and size of these colonies of organ- 
isms with those met with in erysipelas, which we know to be con- 
tained in lacune forming the commencement of the lymphatics of 
the skin. But the individual organisms are slightly larger than those 
of erysipelas and diphtheria. 

We have examined also the lungs, kidneys, and liver, which pre- 
sented briefly the following pathological conditions. The lungs in 
four cases were cedematous, and exhibited the appearances of hypo- 
static pneumonia. The kidneys and liver exhibited cloudy swelling 
and parenchymatous degeneration, and in three cases marked fatty 
degeneration. There was vascular engorgement in all the organs 
examined; and, in all cases, sections of vessels filled with blood 
showed a great increase of the white corpuscles. We cannot say 
that organisms were not present. in these organs, but we failed to 
find them. 

The post mortem examinations were made as soon after death as 
possible, in three cases very shortly after; and the organs were 
plunged in absolute alcohol, which was changed the next day. 

The clinical notes (of which I have here an analysis). were briefly 
these. Death took place at dates varying from the ninth to the 
nineteenth day. All the cases exhibited, previously to death, a quick 
pulse and symptoms of cardiac failure, although more pronounced 
in some cases than others. In six cases the rash was profuse, be- 
coming petechial. The temperature in all cases reached 104°; in 
two cases 107°. Cerebral coma was marked in four cases. 

We wish to mention that, in two cases not previously referred to, 
in which sufficient precautions were not taken to prevent decomposi- 
tion, bacilli developed in the tissues to an enormous extent. We 
attributed this to the fact that there was not enough alcohol used to 
preserve them ; for, although the organs were examined microsco- 
pically within two days after death, yet the tissues swarmed with 
rod-shaped organisms. This led us to infer that, possibly, these 
micrococci found in the heart were merely the factors of incipient 
decomposition, and therefore the spore from the bacillus ; especially 
when we take into consideration that there is a great tendency to 
necrosis and gangrene during life, also a foul putrid smell from the 
patient, so much so that it has been termed putrid fever. This 
hypothesis is, moreover, favoured by clinical facts, the mortality of 
typhus fever being in direct proportion to the age of the tissues. 
When | say the age, I mean the vitality, age being merely a relative 
term in disease. 

If this view be accepted, the question arises: How do they enter 
the body? Organisms are continually entering the system by the 
alimentary and respiratory tracts, and they must in health be as 
continually destroyed. The white corpuscles probably destroy these 
germs ; but, if an excess of organisms enter the system, or the pro- 
toplasm of the body be lowered in vitality, then organisms may de- 
velop in the tissues, and lead to their necrosis. We cannot discuss 


the possibility of these organisms being specific: first, on account 





of the limited number of observations we have made; and, secondly, 
because that can never be decided until artificial cultivation and 
inoculation has been practised successfully. 

Mr. Victor HorsLey (London) asked if other members could 
throw any light on the connection between the micrococci found in 
acute abscesses of simple nature, and the micrococci found in the 
centres of pyemic suppurating foci. Having frequently confirmed 
Ogston’s observations on the former condition, he wished to draw 
attention to the fact that, in the former state, the organisms occu- 
pied a different relation to the blood-vessels from that which they 
did in the latter of the two conditions. But a point on which 
further information was urgently required, was the relationship be- 
tween the granular masses found in the blood of febrile patients and 
the micrococcal form of micro-organisms. While he was studying 
for a short time in Koch’s laboratory at Berlin in +1881, it was 
pointed out to him that there were to be frequently seen in the 
blood of animals (the subjects of experimental septicemia), small 
masses of granules which took the aniline-staining readily, but could 
be easily shown to be unorganised albuminous particles. As a 
means of distinguishing them, he would urge the invariable adop- 
tion of acids or alkalies in rendering the tissues semitransparent, 
and not trusting to alcohol to remove the excess of dye. Of the 
more important aspects of the question, there was none more in- 
teresting nor more important clinically than the question as to the 
possibility of altering micro-organisms by changing their food-supply. 
Such a change was said to be effected in two divisions, viz., (1) 
change of form, and (2) change of function. From the researches 
of Professor Lankester on bacterium rubescens, lately confirmed 
fully by Engelmann, it might be supposed that change of form was 
more than possible, and probably occurred, But the second pos- 
sible change, viz., change of function, was a matter of the greatest 
uncertainty, and did not rest on unimpeachable experimental evi- 
dence. Buchner’s experiments would scarcely be credited, when it 
was understood that he used blood in some cases as his cultivating 
soil—a fertile source of septic organisms. Mr. Horsley asked if it 
were not possible to form a theoretic classification of septic dis- 
eases. He would suggest the following (published in his report to 
the medical officer of the Local Government Board, 1881) for criti- 
cism. Granting the causative importance of micro-organisms in 
septic diseases, it would seem possible to divide all septic diseases. 
into two great classes: 1, those due to a chemical poison—sapre- 
mia;'2, those due to invasion of the animal system by a vegetable- 
parasite—mycosis. The first class required no explanation, express~ 
ing merely the state of an animal poisoned by sepsin. In the pre-- 
sent state of knowledge, the mycotic action of organisms might be- 
conceived to kill the animal in one of three ways, viz.: (1) by- 
mechanically plugging the vessels (mechanical mycosis); (2) by- 
absorbing and destroying the tissues of the host; (3) by making a. 
firm sepsin in the tissues as a result of the life of the parasite. 

Dr. THIN (London) remarked that there were one or two funda- 
mental points in connection with the subject which it was yery 
desirable to further investigate. One was the presence or absence 
of organisms in the living healthy tissues. At the present time, 
authorities differed entirely on this point; but until it was settled, 
the question that had often been put to himself, in reference to the 
bacillus of leprosy, was always justified. How could it be said that 
these bacilli, which were present in large numbers, were not a de- 
velopment of organisms always present, and for which the leprous 
change afforded a good sgil? He was one of those who thought 
that healthy living tissues did not contain germs of bacteria; but 
this was merely an opinion which was not yet supported by experi- 
ment. Able observers had come to an entirely different conclusion. 
Another subject that deserved further careful study was the action 
of the aniline dyes. He would deprecate too much importance 
being assigned to differences in the action of these dyes. For ex- 
ample, it had been maintained that the bacilli of leprosy and the 
bacilli of tubercle could be shown to be different by their being 
acted on differently by certain dyes; although they had the same 
reaction towards fuchsine and nitric acid. He had examined these 
bacilliin reference to this point, which was that, while a simple 
aqueous solution of methyl-violet stained the bacillus of leprosy, it 
did not, it had been alleged, stain the bacillus of tubercle; and he 
had had no difficulty in staining bacilli of tubercle with the aqueous 
solution. He did not for a moment mean that this showed the 
bacilli to be identical ; but he instanced the fact to show that enough 
was not yet known of the circumstances that affect the action of 
dyes, to enable much importance to be attached to mere differences 
in staining. The same uncertain action of dyes could be shown by ° 
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experiments on tissues known to contain numbers of putrefactive 
i. A method that at one time would easily show the bacilli, 
would, at another time, not show them, when their presence could 
again demonstrated by a modification of the process. 

, SHINGLETON SMITH (Clifton) had examined the sputum of 
tly one hundred distinct cases of lung-disease, and had found the 

ulous bacilli present in sixty cases. In one case no sputum 
could be obtained, and in thirty-six no bacilli could be found after 
repeated examination. In all the cases where the bacilli existed, 
there was other evidence indicating the existence of tuberculous 
disease. In those cases where none was found, the disease was of 
very varying character, but in no case did the subsequent history 
paint to,the existence of tubercle, The examination of sputum for 
acilli as an aid to diagnosis.seemed to be of the greatest service 
in_ distinguishing between chronic. syphilitic disease and tubercu- 
losis; and in this way the test would be of service as an aid to 
treatment ; cases in which no bacilli were found being more likely 
to benefit by specific treatment than others. In diagnosing cases of 
chronic phthisis from chronic pleurisy, the sputum had been of 
service.. Three cases had recently been under observation in which 
wo bacilli could be found, whereas the general aspect of the patient 
might, justify the diagnosis of phthisis, although the condition of 
g, as indicated by physical examination, was believed to be a 
chronic form of pleuropneumonia. As regards the utility of anti- 
septic inhalations, although some relief to cough might arise, yet it 
eemed doubtful if a sufficient. quantity of any potent antiseptic 
could be introduced to have any marked effect on the condition of 
the lung itself. There was, however, one method of treatment, that 
by iodoform, which at least required further investigation. 

_-Mn.. NIVEN (Manchester) read an account of five cases of tuber- 
culosis, all fatal, occurring in one family since Christmas 1882, the 
incidence pointing much more to infection than to heredity. The 
infectiousness of tubercle was scarcely an open question since 
Koch’s rigid investigations. 

- Dr. BARRON (Liverpool) said that the address of Dr. Dreschfeld 
had left nothing further to be said in favour of the existence of 
specific pathogenic organisms. With respect to phthisis, he had 
examined the sputa of forty-seven cases, and had found the bacilli 
of tubercle in all; and, in two cases, their presence along with a 
slight evening rise in temperature, and a troublesome cough, were 
the only means of diagnosis. He had examined the tissues, post 
mortem, of eight out of these, and had found the organisms in the 
tissues in each case. In two cases he examined the breath, and 
found the bacillus in one; and in the caseous tissue, a case of stru- 
mous kidney, he had also found the bacilli in the urine in another 
ease of tubercular kidney. In connection with the possible infec- 
tiousness of phthisis, he had known for the last ten years a woman 
who was now dying of phthisis. She was at present 30 years of 
age. Her mother died of phthisis while she was stjll young. In 
dune 1876 this girl married a husband of a perfectly healthy family, 
who was taken ill in November 1878, and died of phthisis in the 
following February. Some years ago a case was recorded in the 
Veterinarian, in which a cow whose calf had died suckled another 
calf, the offspring of perfectly healthy parents, which calf, a few 
months later, died of tuberculosis. In one case of typhoid fever dying 
onthe tenth day, Dr. Barron found the bacilli of Eberth in the mesen- 
teric glands, and also groups of micrococci. In examining some 
sections of tissues from a case of melanzemia, it had occurred to 
him that the so-called pigment-granules of this affection were, in 
reality, pigmented micrococci. Their arrangement along the walls 
of the blood-vessels rather bore out this notion; the pigment-scales 
of Frerichs would, on this view, be zoogloea-masses. 

Dr. DRESCHFELD having replied to the various speakers, the Sec- 
tion adjourned. 

“**"MULTIPLE NEUROMATA.—A case of multiple neuromata on the 
‘peripheral nerves, and in the spinal cord, was related at a meeting 
at Freiburg, in September (Berliner Klin. Wochensch., October 29th). 
These tumours were found in great numbers both in the white and 
grey matter of the cord, at the exit of the posterior roots of the 
“nerves, on several cerebral nerves, and upon almost every spinal 
nerve, Microscopical examination found them to be fibro-neuro- 
mata...These growths had produced no special symptoms corres- 
ponding to. them, with the exception of local anzsthesia, and a 
idegree of muscular atrophy of the lower extremities. During life 
‘the case had seemed to be one of chronic myelitis, or of lateral 
sclerosis. 
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ON THE EXCRETION OF UROHAMATIN. IN ACUTE 
RHEUMATISM AND IN SO-CALLED ifien 
“IDIOPATHIC” PERICARDITIS. toitg 

By C. A. McMUNN, B.A., M.D.Dub., F.C.S,, Wolverhampton, 





IN spite of the ready means which it affords for the detection of 
blood, bile, and various abnormal colouring matters in urine, the 
spectroscope is as yet an instrument which is much less used than 
it deserves to be in the examination of morbid urine. 

Some people seem to think that such investigation is accompanied 
with great difficulty, and that the results obtained are not of suff. 
cient importance to justify an outlay of the requisite time ang 
trouble. Certainly, the detection of bile- and blood-colouring mat- 
ters can be accomplished: in other ways, but by no other method 
can such facts as those I am about to record be brought to light— 
facts which doubtless in time will seem of much greater importanoe 
than they at present appear. 

The various colouring matters which I have met with in urine 
and which give well-marked bands in the spectrum, have been de. 
scribed in my papers published in the Proceedings of the Royal Society 
for 1880 and 1883.1 These colouring matters are normal and febrile 
—urobilin, urohematin, urolutein, uroerythrin, indigo-blue, urohodin 
and others without names. The last few are of uncertain origin, 
and I shall therefore say nothing about them at present. Another 
colouring matter also accompanies indigo-blue when indican js 
acted on by boiling mineral acids, but, as it is of little importance, 
and also of doubtful origin, it may ke left out of consideration for 
the present. 

Normal Urobilin I have found in normal urine, in which very 
often its band—which occurs at F—can be seen without any treat- 
ment whatever; but, in other cases, the addition of an oxidising 
agent to the urine may be necessary to bring it out. The reason of 
this is, that the colouring matter is present in the form of a chro- 
mogen or colourless body which, on exposure to air or to various 
oxidising agents, becomes converted into the colouring matter itself, 
and then shows the above-mentioned band. Since, now, normal urine 
contains urobilin, the term “urobilinuria”* is a misnomer as applied 
to pathological urines, as everyone suffers from “urobilinuria.” J] 
have separated this colouring matter from urine, and studied its 
chemical and spectroscopic characters sufficiently accurately to 
enable me to say that it is a distinct chemical individual,* and I 
hope in time to obtain enough for a few combustions, so as to deter- 
mine its exact composition as regards the amount of carbon, hydro- 
gen, oxygen, and nitrogen, which it contains. 

I found that I could produce this pigment artificially by the action 
of peroxide of hydrogen on acid hematin, and that it was: indis- 
tinguishable from the end product of the oxidation of bilirubin and 
biliverdin, which is known as choletilin. 

Febrile Urobilin occurs in urine under pathological conditions, 
and I have found it abundantly present in pneumonia, bronchitis, 
peritonitis, and various dyspeptic conditions; it is especially abun- 
dant in the urine after the patient has taken opium. Since it occurs 
in cases where there is no febrile disturbance, the name “febrile” 
urobilin is hardly correct, and perhaps pathological or intermediate 
urobilin would be a better name for it. I have isolated this pig- 
ment, and find that its spectrum is composed of three bands, two 
feeble near D, and a third black band at F. Other observers have failed 
to notice the former bands, but I am satisfied that they are as much 
part of the spectrum as that at F. They are certainly not due to 
impurities. 

I produced this body artificially from the former by reduction 
with sodium amalgam, and I converted it into normal urobilin by 
means of permanganate of potassium. Therefore we may accept 
the conclusion that it is a less oxidised body than normal urobilin. 
Hitherto, its identity with the colouring matter of feces’ has been 
assumed ; but, from its behaviour with caustic soda in its alcoholic 
solutions, I have been led to infer that some trifling differences do 
exist between the respective pigments. 





1 “ Researches on the Colouring Matters of Human Urine,” Froceedings of the 
Royal Society, No. 206, 1880, and No. 208, 1880; also on “‘ Some Unusual Urine- 
Pigments,” etc., No. 226, 1883. In these papers, full directions ‘for procuring, 
om the chemical and spectroscopic characters of, the above pigments are 
given. 

2 See Ziegler’s 2 ‘thological Anatomy, 1883. 

3 Proceedings of the Royal Society, loc. cit. 












Dees 1,,18834) 


THE BRITISH MEDICAL JOURNAL... 19h 











—_—_——— 


cng colouring. matter-—uroh@matint—is.a totally different 
ody. 


from either of the formér,and it is to this that I wish to direct 


special attention. I found it in the urine of ‘four consecutive, cases * 
of acute rheumatism, and in that of a case of so-called, idiopathic 


sricarditis.. Before describing its, spectroscopic ‘characters, I may | 


make.a few remarks which will prevent misconception. diomy 
It may be remembered that Dr. G. Harley applied this name many 


years ago to the normal urinary pigment ; but, as Hoppé-Seyler’ says, | 


his results are now only of historical value ; still, as Dr. Harley has 
done me the honour of devoting a few lines of a foot-note to'me in 
his recently published book on Diseases of the Liver, I think it neces- 

to add a few lines to the German professor’s comment. Fearing 


that I had rediscovered Dr. Harley’s pigment, I repeated that gen- 


tleman’s experiments, and found that, on carefully following out 
his directions, I obtained a residue which was evidently a’ mixture 
of several pigments, none of which was identical with the body which 
T have named “‘urohematin.” I called my pigment by that name 
simply because I could obtain it from hematin, and could not ob- 
tain it from bile-pigment, but it has no connection whatever with 
the impure mixture which has hitherto been called by that name. 
Hence, although Dr. Harley anticipated the spectroscope, the infer- 
ence that the colouring matter of urine is derived from that of blood 
(hematin in those days was supposed to be the true colouring matter 
of blood, not hzmoglobin), he could not prove his assertion, nor 
had he a spectroscope to tell him with what he was dealing, simply 
because it was not until long after that the spectroscope was used 
in such investigations. ; 

The spectrum of urohzematin® is marked by the presence of a very 
characteristic series of bands, when examined in its various solu- 
tions. In a chloroformic solution there are two feeble narrow bands 
between C and D; two others between D and E, and a black band 
between b and. F, with one edge overlapping the latter line. This 
is the spectrum of neutral urohematin, and it differs slightly 
in the position of the bands in different solutions. If an. alcoholic 
solution be treated with caustic soda, hardly any change takes place 
in the position of the first four bands, but that at F is narrowed 
and moved nearer the red, In the case of febrile urobilin, such 
narrowing and displacement of the band at F also takes place with 
caustic soda and caustic potash, and this is the reason of the present 
pigment having been mistaken for urobilin.. When an acid such as 
hydrochloric, or nitric, or sulphuric, is added, even in small quantity, 
to an alcoholic solution, the above series of bands is replaced by 
three others, a narrow band before D, a second nearly midway be- 
tween D and B, and a broad black band at ¥.. On again making 
the liquid alkaline, the original series of bands appears. 

I have prepared a pigment identical with this pathological one, 
by the action of zinc and sulphuric acid on acid hematin, and also 
by the action of sodium amalgam on the same body. Hence we 
may conclude that in the human organism this urohematin is 
formed by reduction from a decomposition-product of hzmoglobin, 
and, that it is derived entirely from that substance without having 
to undergo an intermediate change into any of the bile-pigments. 
As I have already said, I have met this pigment in four cases of 
rheumatic fever.’ In that disease its excretion appeared to depend 
upon the severity of the joint-mischief and on the height of the 
temperature, increasing as they increased, and diminishing when 
they diminished. I need not further refer to the presence of uro- 
hematin in the urine of rheumatic fever, except that I may say its 
presence was not inferred from mere spectroscopic examination of the 
urine, but it was isolated by means of lead, acidulated alcohol, and 
chloroform, used in the method described in the paperabove referred to. 

In October 1882, I was hastily summoned to see a man, 31 years of 
age, who was seized with pain in his abdomen, and faintness, while 
walking in the park here. He said, on my arrival, that he now felt 
better, but a few minutes, before felt that he was dying. I exa- 
mined him carefully, but found nothing abnormal except that the 
heart’s action.was hurried, the temperature increased to 102°, and 
some slight, tenderness over the abdomen. I prescribed liquor am- 
moniz acetatis, hot fomentations and poultices to the abdomen. 


Next morning he had a_ short cough, the face was slightly 


flushed, and a well-marked to-and-fro’ rub was audible over 
the heart’s apex. There was no joint-mischief whatever, no 
sour-smelling sweat; temperature 102°. There was no pleuritic 
stitch nor friction, nor anything else abnormal except some 


hepatic tenderness, ‘ The urine was free from albumen, and of 





4 Pr ings: of ithe Reyal Society, 208, 1880. 
saan ahs aro por a Anal., 4th Edition. 

e spectra here referred to are figured in; the ers referred to above. 
7 Proc. Roy, Soc., No. 226, 1883. “j mee 





‘normal specific gravity, but orange-red in colour ; no sugar. On plac- 
ing some of it before the'slit of the chemical spectroscope, T ab once” 
‘recognised the spectrum of neutral urohematin; which is ‘slightly 
different in the urine itself froii‘that seen in alcohol, chloroforth, or 
‘ether-solutions of the isolated’ pigment. There was a narrow* band 
between C and D, two betweén D and £, and’a black one between 
\b and ¥. On taking their wave-lengths one was found’ to exténd! 
from \620—608, a second \580—561, a ‘third’ \ 542-530, ‘and°a! 
fourth \507—486. On treating with nitric acid, the threé bands 
of acid urohematin appeared, one just before D, one between Dad” 
E, and a'third ‘at F. The’ first \ 594—587.5, second ‘\ 556.5542; 
and 'third'x 509-484. I then ‘separated out the pigment by’ the’ 
method to which I have referred; and found that it corresponded to’ 
ithe urohzmatin obtained from rheumatic fever urine, and to that 
which I had previously artificially prepared by the action of! zine’ 
and ‘sulphuric acid on acid hematin. or 

Two days after the appearance of the pericafdial friction-sound; a’ 
‘pleuritic friction became developed over the left’ base, and was' fol-* 
lowed by slight effusion. By ‘this time, the pericardial friction had’ 
‘become less audible, and it disappeared in a short time, and, so far 
as'I could make out, was not followed by effusion into the peri¢ar 
‘dium. The treatment adopted was suggested by the spectroscopic 
evidence, and consisted in the administration of bicarbonate of pota's- 
sium and ‘salicylate of sodium; poultices, smeared with extract of 
belladonna, having been applied to the left base and over the precor- 
dium. In about a fortnight, the patient was able to'léave ‘his bed, 
and'in another week he resumed ‘his duties (clerk in a brewery). 

About a fortnight later, he presented himself for‘ examination, 
and I then found that he had edema of theface and legs, no'ascites 
nor dropsy elsewhere. The pulse was rapid, and slightly irregular ; the 
heart’s action was rapid, and slightly irregular; noalbumenin the urine. 
The gums were rather pale ; there was no increase in the number of 
white blood-corpuscles. Cardiac dullness was not increaséd; the 
lungs were. apparently healthy. The urine, however, contained a’ 
considerable amount of the same pigment as before, and was loaded 
with amorphous urates, slightly tinged with uroerythrin. The edema 
of the legs now rapidly increased, and ascites followed, while the face 
remained: puffy, but the hands were free from cedema. There was 
no increase in hepatic or splenic dulness, nor any other abnormal 
condition except those mentioned. i 

He had iron, strychnine, digitalis, acetate of potash, squills, broom; 
iodide of potassium; mercury, squills, and digitalis, combined in the 
form of pills, and several other drugs, without the slightest benefit. 
The dropsy remained im statu quo for‘a month or’ more, until; at last, 
I made incisions into his legs, which relieved the cedema there, but 
not the ascites. I then performed paracentesis abdominis, with 
marked relief for about a week, at the end of which time the 
dropsy was as great as before, although he daily took large doses’ of 
compound jalap-powder, with elaterium. At this time, his urine 
contained large quantities of urohzmatin, and its amount in twerty- 
four hours never exceeded a pint. No fresh physical signs were de* 
veloped, except that, as the dropsy increased, a faint cloudiness, 
with heat and acetic acid, was found in the urine. 

An analysis of the serum obtained from the peritoneal cavity by 
tapping was made. It gave no indication of urohxmatin, atid 
showed: a faint lutein band. It had a slightly greenish ‘tinge ; 
reaction feebly acid. Specific gravity, obtained by specific gravity 
bottle, 1018. The quantitative analysis gave the following results‘ 
Albumen, 42.788 ; extractive, 5.582; soluble salts, 8.238; insoluble 
salts, 0.0433 ; water, 941.7540; total, 998.4053. , 

At the end of three weeks, tapping was again performed, ‘and, at 
the end of nine days, there was very little dropsy. The daily 
urinary secretion, which had slightly increased, fell again to less 
than a pint; the urine being lodded with urates, and containing uro- 
hematin, six months having at this time elapsed since its ‘first ap- 
pearance. Specific gravity, 1017; reaction acid. fining oh 

Asthe dropsy showed signs of increasing again, and asriearly all thé 
diuretics in the Pharmacopeia had been previously tried without 
effect, I determined to give him a drug which, at all events, could 
not do him any harm, if it did him no good. I came’ to the con- 
clusion that bicarbonate of ‘potash, in large doses, might be ‘laf 
since it would promote metabolism, and might serve as an oxidisér, 
seeing that reduction-products were passing in his urine in such 
quantity, as indicated by the presence of urohematin. He accord” 
ingly took thirty grains of that salt every four hours for two months, 
and he daily improved while taking it. ee 
| - Nine months ‘after ‘the commencement of the case, thé ‘urine, for 
the first time, was the colour of’ pale sherry, free from urolizematin’ 
| at last; no urates specific gravity 1012, It contained only normal 
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urobilin. The dropsy was then almost gone, and soon afterwards 
disappeared altogether. 

The patient is now quite well, and following his employment. 
During the whole course of the case, no symptoms nor physical 
signs, besides those mentioned already, were noticed, and he was 
seen. by two physicians whose opinion coincided with mine—Dr. 
Heslop, and Dr. Saundby. 

If a reduction-product. of hematin is excreted in the urine in 
acute rheumatism, as is undoubtedly the case, we may infer that 
this reduction-product has been produced under abnormal cir- 
cumstances. All proteid and other metabolites are mostly. oxi- 
dation-products, so also is the normal urinary pigment; therefore, 
we are safe in saying that urohematin is a consequence of some 
chemical process which does not follow the course which it ought 
to follow in health. Knowing how this pigment can be artifi- 
cially prepared, we are in a position. to know how it is formed 
in the body. It is formed in the laboratory by the action of 
nascent hydrogen on a decomposition-product of hemoglobin, 
so also must it be formed in the body. If so, then a fer- 
mentation, attended by an energetic reduction-process, must be 
taking place somewhere in the organism in acute rheumatism. 
The answer to the question where? is not so easy. Physiologists 
say that the effete hemoglobin is broken down in the spleen, and 
sent thence to the liver; and we know, from Dr. Roy’s observa- 
tions, that the rhythmical contraction of the former organ helps its 
journey to the latter. We also know that, in the liver, it comes 
under the influence of something which has the power of changing 
it into a colouring matter of the bile, but, perhaps, not directly.” 
It appears that it is first changed into hemochromogen, as I have 
proved in former papers ;’ for the presence of that body, familiarly 
known as reduced hzmatin,can be proved in the bile of man, the pig, 
‘the ox, etc., which is interesting when we compare this fact with 
the curious fact observed by Dr. Sorby, that the same body is present 
in the bile of snails and slugs, and with that observed by myself in 
the case of the bile of the cray-fish'° Having once been changed 
into hemochomogen, it is in a condition to be readily changed into 
the colouring matters of the bile, and into those of the urine. Ifnow, 
before it is converted into a biliary pigment, it comes under the 
influence of a more energetic fermentation than normally exists, it 
would follow the same course as it does out of the body, and hence 
change into urohematin. That body having been once formed, is 
pretty stable; for even permanganate of potassium, which changes 

ebrile into normal urobilin, has no apparent effect upon it, so that 
it would not become changed in the round of the circulation, but 
would be excreted as such, just as we find is the case. 

If the effete blood-pigment undergoes an energetic reduction, so 
also must the other metabolites with which it is associated, and thus 
probably is formed the materies morbi of acute rheumatism. Whether 
it be lactic acid or, not, there is, at all events,an acid of some sort 
produced as a consequence of the abnormal fermentation. And 
when we remember that lactic acid has part of its origin in the 
hepatic glycogen, we cannot fail to notice how all these facts tend 
to,support one another, and suggest in what direction future in- 
quiries ought to be directed. 

The relatively great quantity of urohematin which appears in the 
urine in acute rheumatism explains the profound anemia of that 
disease, and shows that, whatever may be the starting-point of the 
faulty chemistry of that disease, it is certainly a disease upon which 
the further development of pathological chemistry ought to throw 
much light. 

We can also understand how such afermentation is arrested by sali- 
cylic acid, and how such oxidisers as the alkalies have come to be so 
useful in the treatment of acute rheumatism. 

It is unnecessary to remark that a careful spectroscopic examina- 
tion of the urine in cases of “idiopathic” pericarditis ought to help 
us in understanding the true pathogenesis of some of them ; for by 
it alone can we, in the absence of other symptoms, say whether a 
given case is of rheumatic origin or not; and I believe that,in the 
case detailed above, I am justified in assuming that the cause of 
the pericarditis and the pleuritis, with the subsequent extraordinary 
train of symptoms, was due to the presence in the blood of pro- 
ducts of abnormal fermentation, akin to, if not identical with, those 
which are the cause of acute rheumatism, 4 

I may state that, in a.case of paroxysmal hemoglobinuria, I found, 
subsequently to the disappearance of hemaglobin from the urine, 
traces of urohzematin., Now, it. is. a well-known fact that this dis- 
ease is connected. in some cases with the “ rheumatic diathesis,” 








“Proceedings of the Royal Society, 208, 1880 ; 9 Ibid., 208, 1880; 1° /bid., 226, 1883. 





As Iam not attached to any hospital, and have to rely on private 
practice for supplies of pathological liquids, I shall esteem it a 
great favour if any professional brother will send me the urine of 
rheumatic fever patients, or that of any patient whom he may’ 
chance to have suffering from “idiopathic” pericarditis. Right 
ounces of urine will suffice for my purpose; it can be sent by 
parcels post, or otherwise, and addressed Oakleigh, Wolverhampton, 
The urine of paroxysmal hemoglobinuria will also be acceptable, or 
indeed, any high-coloured pathological liquid. ’ 





CASE OF GASTRIC ULCER WITH UNUSUALLY 
SEVERE HAMORRHAGE. 
Read before the Shropshire and Mid-Wales Branch, 
By W. HERBERT PACKER, M.D., L.R.C.P., 
Senior Assistant Medical Officer, Salop County Asylum. 


M. A., a nurse at the Salop and Montgomery Counties Asylum 
aged 23, tall and well grown, has, with the exception of a severe 
attack of scarlatina in her youth, been fairly healthy up to twelve 
months ago, when she began to complain of dyspeptic symptoms, 
In June of this year, these became more pronounced, the pain im. 
mediately after food being particularly distressing, and a gastric 
ulcer was diagnosed. Under some weeks’ treatment by diet, and a 
bismuth mixture, she was considered cured ; but, as she was of a 
somewhat hysterical temperament, one moment declaring she was 
quite well and was never any different, and the next complainin 
to a fellow-nurse of great pain, and of that stubborn disposition 
that revolts against all restrictions of diet and the taking of un- 
pleasant medicines, possibly she wilfully concealed her sufferings, 
In any case, she ate and drank as she pleased, and had no special 
treatment until the afternoon of September 13th, when it was re- 
ported that she had spat up blood. When seen, she was looki 
pale and anemic, and complained of much pain in the left side, and 
tenderness in the gastric region. She was sent to bed, ordered to 
take only small quantities of cold liquids, and to have a mixture of 
bismuth suspended in glycerine. At about 11.30 the same night, 
she suddenly brought up about three-fourths of a pint of partly 
clotted bright coloured blood. A nurse sleeping in the same room 
was awoke, and fetched my colleague Dr. Denning, who found her 
blanched and almost pulseless, the bed being more or less covered 
in blood. He administered thirty minims of turpentine at once, 
and ordered ten grains of gallic acid and fifteen minims of sulphuric 
acid every quarter of an hour, cold wet compresses to the abdomen, 
and strict quiet in the recumbent position. No further hemorrhage 
ensued, and about 3 A.M. she seemed much revived, and one grain 
of solid opium was ordered every three hours. 

Next morning she was feeling sick, but there had been no vomit- 
ing. Her pulse was small and soft, her extremities cold, and she was 
generally suffering from true anemia. Enemata of beef-tea and milk, 
in four-ounce doses, were ordered every four hours. This she so dis- 
liked, and complained of such great subsequent pain on the admin- 
istration of the first, that a second was not given. Two table- 
spoonsful of milk and two of good beef-tea, cold, were ordered alter- 
nately every hour. The opium pill was given three times during 
the day. Pain was complained of over the scrobiculus cordis, and 
a burning sensation in the stomach, but there was no further sick- 
ness, and the day and following night were comfortably passed. 
Next day, the 15th, she seemed to be slowly recovering, and her 
case was considered very hopeful, when, at 10 P.M. a liquid tarry 
motion was passed with much pain, quickly followed by vomiting of 
blood. About a couple of ounces were first thrown up, and in half 
an hour afterwards three quarters of a pint or a pint of partly clotted 
blood was ejected. Gallic and sulphuric acid were given as before, 
and a grain of solid opium. No ‘food was to be taken for three or 
four hours, and she was given lumps of ice to suck. 

No further vomiting occurred till the evening of the 17th, when,as 
before, a like hemorrhage followed an action of the bowels. Opium, 
sulphuric and gallic acids, and turpentine were administered, and the 
patient, now unable to move from extreme prostration, still struggled 
on. 

On the 18th there was no hemorrhage. A blister was applied to 
the pit of the stomach, and she was ordered to take two tablespoon- 
fals of milk and one of soda-water every hour, and to have small 
lumps of ice to suck occasionally. Three grains of solid opium . 
were taken during the day, and the patient, except for a most dis- 
tressing thirst, was fairly comfortable. : 

On the morning of the 19th the sanguinary vomiting again oc- 

curred. Enemata were now insisted upon, and she was told she must 
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submit to this treatment, notwithstanding pain and annoyance, and 
the following preparation, slightly warmed, was injected into the 
rectum every four hours, namely, three tablespoonfals of milk, the 
same quantity of specially strong beef-tea, twenty minims of Jauda- 
num, and one teaspoonful of Benger’s pancreatic solution. All food 
was interdicted, the mouth was ordered to be moistened with water 
occasionally, and she was given a small piece of ice to suck at rare 
intervals. 

The same treatment was continued on the 20th, with poultices to 
the abdomen and a mixture of bismuth, morphia, and extract of 
ergot. Thirst was very distressing, and was unrelieved by ice or small 
quantities of soda water. 

On the 2ist, bleeding recurred in the morning. Turpentine in 
mucilage, in ten-minim doses, was given every hour. Cold com- 
presses were applied to the abdomen; and the nutrient enemata 
were continued, this being the only nourishment allowed. A simple 
enema of warm water was given in the evening, and the bowels 
acted painlessly. The rectal injections caused no discomfort. 

On the 22nd, she was vomiting blood at 7.30 4.M. Turpentine 
was given every hour, and hot water-bottles applied to the feet, the 
circulation being languid. Enemata were given as yesterday. At 
8 p.M., more blood was vomited. Sulphuric and gallic acids were 
given every half-hour for two hours; and then a mixture consisting 
of tincture of digitalis, extract of ergot, and glycerine, in half an 
ounce of water, was given every four hours. 

On the 23rd, there was no more bleeding, but the patient lay un- 
observant in bed, and had been suffering from anemic delirium 
during the night. She appeared startled and frightened when the 
door was opened or she was spoken to, but immediately relapsed 
into semi-consciousness. LTulse small, soft, and quick, 120 per 
minute. An ounce of brandy was now added to each enema, and 
no opium. In the evening, the pulse was slower and fuller, and she 
seemed generally brighter and more hopeful. 

The same treatment was continued on the 24th, and till the 
evening of the 25th, when, as she had had no further vomiting or 
pain, two ounces of carefully prepared peptonised food were ordered 
to be given by the mouth every four hours. She had now been a 
week subsisting on enemata only, and had much improved. There 
was now no delirium ; and the pulse was fuller and slower, although 
she still complained at times of headache and a feeling of sickness. 
Two nutrient enemata were also given, and a grain of opium at 
night, the ergot and digitalis mixture being continued. 

Onthe 27th, peptonised beef-tea was alternated with the milk-gruel. 

On the 28th, blanc mange, treated in the same way, was added to 
the diet, No more enemata were given, except of warm 
water to wash out the bowel every other day. 

On October 2nd, undigested food was given for the first 
time; rice-pudding and bread and milk being the ingredients. 

From this date, she made an uninterruptedly good and quick re- 
covery, climbing up the various grades of diet slowly, from beef-tea 
and milk through fish and fowl] to the time-honoured chop. 

On October 24th, she left on three months’ leave of absence to 
recruit her health. 

REMARKS.-—This case is recorded simply to add another item to 
the proof, if it be needed, of the efficacy of enemata (especially 
peptonised) in the treatment of ulcer of the stomach. From the 
fact that for five days small quantities of cold liquids only were 
swallowed, thus giving the stomach a rest as complete as possible, 
the patient, nevertheless, continuously becoming worse, and the ulcer 
apparently spreading, it is clear that treatment by enemata was the 
only reliable one, and it provedsuccessful. Again, although brandy may 
accelerate the circulation, and perhaps by that means break down a 
weakly healing ulcer, there are times, as on a certain morning in 
this case, when life seems to be saved by it. On the occasion to 
which I refer, the patient was considered by my colleagues and 
myself to bein articulo mortis, but after the administration of the 
stimulant by the rectum, the change was sudden and astonishing. 
At the same time, the digitalis and ergot were no duubt beginning to 
affect the system, Probably, in most. cases our difficulty was to 
overcome the patient's repugnance to the rectal alimentation and 
prevent her drinking too freely, the suffering from thirst being so 
great that only a strong-minded attendant prevented her drinking 
every fluid in her vicinity. 














BEQUESTS TO ScOTTISH MEDICAL CHARITIES.—The late Mr. 
James Bain, of Helensburgh, has bequeathed to the Glasgow Royal 
Infirmary and Glasgow Western Infirmary £500 each, and to the 
Glasgow and West of Scotland Association for the relief of Incur- 
ables £100. 





: CHOLERA EPIDEMICS IN MALTA. 
By FRANCIS H. WELCH, F.R.C.S., Surgeon-Major, A.M.D, 





THE leading article of November 10th, “ Pettenkofer on Cholera and 
Quarantine,” noting observations by him on the 1865 epidemic of 
Malta (some of which are not consistent with the facts), leads me 
to ask for space to recall a few details of cholera-experience in the 
Maltese islands, touching as they do especially on one point now 
prominently brought forward in medical periodicals, the question of 
its communicability or diffusion by human intercourse. 

The first epidemic was that of 1837, and followed, in point of 
time, the existence of the disease in Sicily. Early in June vessels 
in quarantine had cases on board, and, on the 9th, cholera com- 
menced among the island-population, first appearing in ‘sites adja- 
cent the quarantine-harbour (poor-house for aged, Floriana Bar- 
racks, Upper St. Elmo), then, in the next fortnight, attacking the 
villages within five miles of Valetta, yet only reaching the most 
remote (barely twelve miles off) eighty one days after its commence- 
ment. There was an interval of twenty-seven days also between 
Malta and Gozo, separated by a channel three miles wide from each 
other. . 

The epidemic of 1848 followed the Egyptian epidemic in 
August, the first case occurring in Malta‘on September 22nd among 
the military quartered in lower St. Elmo (at the mouth of the quar- 
antine-harbour). The removal of the corps to a camping-ground 
less than a mile off, and of the artillery in the upper part of the 
fort, who also suffered, to a corn-store within one hundred yards, 
sufficed to stop the disease, though a return of the corps to Lower St. 
Elmo, after a process of cleansing, etc., temporarily reproduced it. 
The military were the only sufferers, no authentic case occurring 
among the civil population. 

The epidemic of 1850 was in sequence to the disease in Tunis 
early in June, and the first case in Malta occurred on the 9th, in the 
person of a master of a Maltese boat, four days after arrival from 
Susa. “The next were two men who had been employed in disem- 
barking cattle from Tunis; and a soldier of the Malta regiment, 
residing in the same house with these men, also died of the disease, 
which now spread rapidly throughout the island.” To the island of 
Gozo an infected company of the 44th regiment was removed, con- 
veying the disease with it to its new site, and giving twenty-six 
cases within ten days; and its subsidence in this company. was fol- 
lowed by its appearance at a little village at the foot of the fort, 
and between which there was constant intercourse. ‘‘ From this it 
spread rapidly throughout Gozo, which, prior to the advent of the 
44th, was intact.” 

The years 1854-5-6, each had its cholera-visitation in sequence to 
cholera in England and in the east, and during the military over- 
crowding of the Crimean war. In these years the disease was all 
but limited to the military, and to the town of Valetta. The trans- 
port Medway, with artillery for the Crimea, suffered severely 
from cholera on the voyage from England; the troops were disem- 
barked at the lazzaretto, and gave forty-nine cases; “health 
returned as soon as plenty of space and ventilation were given.” 

The epidemic in 1865 followed that in Egypt (which followed that 
in Arabia) early in June. ‘After the establishment of quarantine 
(June 14th), scarcely a vessel arrived up to the appearance of the 
first authentic case among the residents that had not had either a 
casualty from the disease during the voyage, or landed cholera-cases. 
The steamer Grecian suffered in both these respects, and is remark- 
able in this particular, that, on arrival, she was coaled by seven 
healthy Maltese from a healthy country village; within three days, 
whilst these men were in quarantine, every one was seized either 
with cholera or choleraic diarrhoea.” The first inspection of the 
lazzaretto-occupants, on the 23rd, also showed severe choleraic 
diarrhoea. The first cases among the residents occurred June 20th, 
among military married families quartered in a building close to the 
lazzaretto, and to the beach contiguous to the anchorage of vessels 
in quarantine; and it was limited to them to July Ist. On this 
date, the detachment was removed across the harbour to St. Salva- 
tore, and at once, on its new site, gave five cases; evidence of the 
disease among the occupants of the adjacent poorhouse for aged, 
also showed itself at the same time. On the 3rd, a woman (brought 
from outside the infected community), a nurse of the cholera-cases 
in the detachment, died of it in five hours; and, on the 6th, her child 
was affected; while, on the 7th, a man who had been brought én 
for fatigue-duties from a healthy fort was also affected. On Jaly 
10th, an infant, whose mother had died at St. Salvatore of cholera, 
was given in charge to a woman of a healthy detachment in another 
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small fort ; thischild had cholera on the 16th, the woman was affected 
on fe 26th, and her husband, who nursed her, was attacked on the 
30th.. No other case before or after occurred in this detachment, ex- 
cept one man who wasattacked the day the child died. These were 
some of the early cases amongst the military, and most of them oc- 
curred before the disease was diffused among the native population. 
Tn this epidemic, also, mere removal of troops from their barracks to 
camping grounds, sometimes a few hundred yards only distant, suf- 
ficed to check the disease. The first undoubted case among the 
natives’occurred July Ist, in a village three miles off ; the man had 
been employed two days previously at the lazzaretto (where the dis- 
ease already existed), as a whitewasher, and died at his residence ; 
on the 3rd, it proved fatal to a woman at Valetta; she had received, 
four days prior to her decease, old clothes as patterns (being a 
tailoress), from a merchant’s family, fourteen days arrived from 
"Alexandria, in'a vessel with cholera on board; on the 10th, it ap- 
peared in a lodging-house, and from this date it diffused itself over 
the'capital, yet it took fifty-nine days between its appearance in the 
first and last ‘of the villages in such a circumscribed space as the 
habitable portion of Malta. In Burmola (one of the three sections 
of the ‘capital), the first case was on July 10th, in a person out 
of the lazzaretto ; and, in the adjacent town of Senglea, “the out- 
break ‘6f the disease in the localities chosen by refugees from Alex- 
andria was-as apparent as elsewhere, and its too frequent occurrence 
Clearly demonstrated that it was something more than a mere coin- 
cidence.” In the adjacent island of Gozo, the first case occurred 
thirty-one days after that of Malta, in the person of a sailor who 
had been serving in a small vessel in the harbour of Valetta; he 
came home, ill with the disease, to his native village, Xeuchia, on 
the 21st, and was nursed by two sisters and two women in adjoining 
honses, and these were all attacked on the 24th. The chief town 
was infected on August 3rd, after reception of cases from Xeuchia 
in hospital; but the last village gave no case until forty days subse- 
quent to the introduction of the disease into this small island. 

“Among the military medical officers, there were few, prior to the 
épidemic, who hail the least belief in the communicability of cholera, 
yet the evidence in favour of such a conclusion, under certain cir- 
cumstances, soon became so strong and overwhelming as not to be 
withstood.” These and other instances (fully detailed in Army 
Medical Biue Book, 1864, page 310) were carefully sifted at the 
time, and on the spot, by Dr. Leith Adams and myself; and it 
seems impossible, with the European and American experience of 
1865-6, to resist the conclusion (in opposition to much, but not all, 
‘Indian opinion) that human intercourse, by persons or things, ships 
or clothing, is one mode of diffusion of cholera, be the explanation 
what it may. 

In ‘spite of local unsanitary conditions, perhaps unparalleled 
elsewhere, spasmodic cholera has only appeared in the Maltese 
islands in sequence to its previously recognised presence in surround- 
ing’countries, of ships from these countries, and cases on board, or 
in the Tazzaretto, or among fugitives ; and the course of events leads 
to the inference that, had it been possible to exclude these agents, 
no cholera would havearisen. Quarantine is defined as an interdic- 
tion of communication for a definite period to exclude infectious 
disease ; and, without posing as an adyocate for it in view of the 
éhormous difficulties in effectively carrying it out, the conflicting 
initerests involved, and of the greater advantages through exclusion 
by sanitation; yet, on the hypothesis that cholera can be dissemi- 
nated by persons or things, it must be allowed that its advocates 
are‘tight in principle, though not choosing the best method of attain- 
ing the end in view. To adduce the experience of Malta in 1865 
‘against “ the efficacy of any practicable quarantine ” is hardly to the 
point, considering that the system adopted, while embracing a host 
of small absurd minutiz, allowed the entrance and enforced stay 
of ‘ships from infected ports with cases on board in a land-locked 
harbour, abutted on, on one side at least, by a thick population— 
allowed the crowding of fugitives into an unsanitary lazzaretto, 
off ani island separated from the town by an arm only of the harbour 
—allowed the escape of the discharges from cases on board, or 
in the lazzaretto, into this tideless basin ; in fact, it was not “ prac- 
ticable quarantine” at all, but a system calculated to form a 
bier y centre for diffusion of disease ; and it unquestionably acted 

“such. a 





'' PRESENTATION.—Dr. Smiles, on his retirement from the position 
@£ medical officer of the Clerkenwell House of Correction,a post 
which he has held for forty years, has been presented by the officers of 
the ‘prison with a handsome goblet, as a mark of their apprecia- 
tion’ of ‘his professional services covering so long a period. 











THE DISTRIBUTION OF TYPHUS: FEVER IN... 
LIVERPOOL. - 
Abstract of a paper read at the Liverpool Medical Institution, 
By E. W. HOPE, M.D., - 
Assistant Medical Officer of Health. ; 


TuE records of the progress and distribution of typhus in Liverpog) 
show that for many years the chief prevalence of the disease has 
been in the same districts; and, off and on, for a long series of years 
it has reappeared in the same streets. In view of this cireums . 
it is not unnatural that its presence should be abscribed to the 
operation of some local cause, and the commonly assumed cause ig 
the structure of the dwelling. 

The area in which the disease is now most rife contains houges 
and streets of the most varied type; drainage and scavenging ate 
excellent throughout, and, while many of the courts and streets are 
ill-constructed and even dilapidated, the great majority are faitly 
wide and open. The variety in street-houses is too apparent to 
need comment; many of them have a lower room or rooms not com. 
municating with the rest of the house, and having the ceiling three 
feet above the level of thestreet. These cellar-dwellingsare 8to 10,000 
in number, and are structurally the most unsanitary dwellings jn 
Liverpool, the court-houses being second in this respect, whilst 
street-houses in the affected localities are in every way greatly 
superior to these latter. , 

The population of the affected districts may be estimated as fol- 
lows:—in court-houses, 90,000; in cellars, 25,000; in common 
lodging and tramp-houses, 15,000; in other street-houses, 100,000, 
In former years, the common lodging-houses and cellars furnished 
four-fifths of the total cases of typhus; but of late years, owing to 
the sanitary inspection of these places, the disease has almost dis- 
appeared from them. In like manner, and under like agencies, it 
is fast disappearing from the courts. Mortality-statistics, and re- 
ports of former years, prove conclusively that, when the dwellings 
of the poor are placed under sanitary supervision, typhus fever’ is 
effectually eradicated. During the four months from July to 
October, I have carefully investigated the surroundings of the ‘casés 
of typhus coming to the knowledge of the health-authorities. They 
are 831 in number, and the table shows the important points in con- 
nection with their incidence-and mortality. The cellars, with their 
25,000 poor inhabitants, are practically free from typhus. So also 
are the emigration-, common lodging-, and tramp-houses, some of 


' these.latter being the most disreputable rookeries conceivable. The 


courts, with their back-to-back houses and other sanitary defects, 
contribute 360 of the total cases; so that the street-houses, after 
eliminating their worst features, not only contribute 420 of the 
total cases, but these present the anomalous feature of a death-rate 
double that of the courts and cellars. 
The explanation of this is apparent. 
the like, are under sanitary supervision. Hence, the sick are dis- 
covered early, and promptly removed to hospital. Court-houses 
admit of a readier inspection than street-houses; and hence, by 
early removal of the sick, the amount and fatality of fever in them 
is less. The privacy of the street-houses is an obstacle to their in- 
spection. Fever exists in them for many days ere the health-officials 
discover it; in the meantime, friends visit the sick, and carry the 
disease from house to house ; the relatives of the patient are totally 
unabletocarry out the injunctions of the medical attendant; and when 
at last, by reason of the spread of the disease and unmanageable- 
ness of the: patient, removal becomes imperative, the long previous 
neglect of the patient is reflected in a death-rate double that of 
the courts. Evidence is only too abundant that this visiting of 
neighbours is the common means of disseminating typhus ; in many 
instances, to my knowledge, as many as twelve or fifteen persons 
have become infected from one centre, and in one case as many a8 
forty-three owed their sickness to intervisiting. 
There are numerous instances in former years in which fever- 
infected streets have been all but demolished and rebuilt; but, as 
the habits and social condition of the people remained the same, 
and no additional police or sanitary supervision was imposed, these 
structural alterations had no appreciable effect in reducing the rela- 
tive amount of typhus. Moreover, it has happened that people who 
have been ejected from one set of dwellings, have taken up their 
abode in others even more injurious to health than those which 
they were compelled to quit. - ; 
The past history of the Liverpool poor shows that every improve- 
ment in their social condition is the direct result, not of their own 
industry, but of police and sanitary supervision. It is of importance 
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mote‘ that.during: the past year 10,275, persons were proceeded 
poe for, offences;in regard: to the Elementary, Education; Acts, 
and.7,163 for offences against the Public Health Act. , These facts, 
slight ‘though they be in comparison with other evidence, suggest 
jy that guardians and householders such as these can never be 
looked to to furnish notification of the existence of typhus in their 
nonseholds; and indeed, any legislation which should tend to render 
suchia duty incumbent upon, them must be void of effect, 
oSince sanitary ‘inspection, by day and night, has almost completely 
beaten out typhus from thosé dwellings which formerly contributed 
four-fifths of the total cases, it is reasonable)to suppose that the same 
méasures applied to houses which now contribute so much would -be 
attended with :similar results. But the position of the medical 
attendant must! he considered. A legal obligation to notify forthwith 
to the Medical Officer of Health every case of typhus fever coming 
to his notice, would relieve him from any supposed necessity for 
maintaining a confidence which must: inevitably bring ruin, misery 
and:death to the unhappy victims who form the other party to that 
confidence, and would enable him to use the opportunities! which 
present themselves for the prevention of the spread of typhus, with- 
out in any way Violating the sanctity of the sick chamber. 


Analysis of 831 Cases of Typhus Fever occurring during July, August, 
tae September, and October. 
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Of cases treated at home, only 79 came to the knowledge of the 
Health Committee. Most of these were in private street-houses. 
Their great mortality suggests that many other cases, unreported, 
must also have: been treated at home. 

The above table does not include hospital attendants and nurses. 





DIPHTHERIA : MODE OF TRANSMISSION, AND 
PERIOD OF INCUBATION. 
By J. H. SALTER, M.R.C.S.Eng., Tolleshunt D’Arey, Essex. 


So seldom does one get an opportunity of tracing an infectious case 
pretty clearly to its fountain-head, that I have been asked by the 
medical officer of health (Dr. Downes) to publish the. following, 
where, the origin of the disease, mode of transmission, and period of 
incubation, were all demonstrated with some accuracy. 

The site was a farm-house, healthily situated and isolated: The 
nearest. cottage was several hundted yards distant, and the nearest 
village a mile or thereabouts. The inmates were all healthy, and 
consisted of the father and mother; two sons (Frank, aged eleven 
years, and Sidney, aged nine years); a daughter, aged seven years; 
an infant; and three female servants, who, previous to the outbreak, 
had had no communication with any house containing sickness. The 
locality is high, dry, and healthy, and there was no epidemic in the 
surrounding neighbourhood. 

Iwas called in on, Wednesday, October-24th, to see the eldest boy, 
Frank, who had been ailing since Monday, and found diphtheria 
well-marked ; the, fayces being covered with membrane, and the con- 
stitutional symptoms threatening to be severe. 

On. the: following, day, (Thursday, October 25th), the second son 
(Sidney), who had also; been ailing slightly for a day or two, was 
sejzed with: the disease, aad. the father complained of sore-throat, 
though there was no trace of membrane. The latter was treated with 
a brisk purge, and did not get worse. Bott , 

On Friday (26th), the housemaid (Ann ©.) was attacked; on 
Saturday (27th) the cook (Sharp); and on Tuesday (30th) the house- 








maid (Nellie 2 All had well-marked diphtheria, locally and con- 
stitntionally; they were treated energetically, and soon recovered. 
No laryngeal complications supervened in any instance. = 

I discovered that on Friday, in the preceding week, just five days 
before I saw the first case, but barely three before the eldest ‘boy’ 
showed, signs of indisposition, a woman from a neighbouring village 
had brought back some needlework from her cottage, which con- 
tained at the time two sick children; one of these died somewhat 
suddenly, from what was thought to be bronchitis, but what’ was’ 
doubtless diphtheria; the other I myself attended, with well-marked 
diphtheria, con¢urrently with the cases above described. There was 
no other case.in my district, which extends for several miles in each 
direction. The child who died had recently been on a visit to a 
distant town, where the disease was rife. : : 

It would, therefore, appear that the infection was carried by the’ 
woman who had been in close attendance on these children, or by 
the needlework on which she had been engaged while in the’ sick- 
room, she herself not being ill. Her residence was two miles 
distant from the farmhouse to which she took it; and no fewer than” 
five, if not six, persons contracted the disease from this source. 
The cases were by no means slight, but were all strongly marked, 
except in the father. 

The mother, who nursed the others, her little girl, a delicate- 
looking child, and the infant, escaped. The two latter spent a good 
deal of time in the open air, and disinfectants were freely used. 


I recollect:a similar instance during an epidemic of diphtheria in 
1875,, and.I made special note of it. at the time. The disease had 
broken, out,,very severely in a farmhouse, isolated, as in the pre- 
ceding case, and situated in a thinly populated country district. 
A servant-girl, who had done the lion’s share of the nursing, went 
home to her mother’s house, three miles distant, to rest and spend the , 
Sunday. Soon after this, several children in the house went down with 
the disease, which was of a very fatal type ; and threeof their number 
died. It also spread to the adjacent cottages, and formed a nucleus 
for a severe continuance of the epidemic. There was no doubt in my 
mind. that the infection was propagated by this girl, though she 
herself had not the disease at the time. She did, however, fall with 
it about a month after these events took place. pkey: 

If will be observed that I have confined myself to recording, as 
briefly as possible, those facts which appear to bear upon the 
mode of ‘transmission of the infection, hoping that they may prove 
of some value to those who are actively engaged in the investigation 
of this and allied. diseases. 








CLINICAL MEMORANDA. ft adi 


INFANTILE ERYSIPELAS. 

Tue etiology of infantile erysipelas is interesting, and it is impor 
tant to recognise the frequency with which new-born infants develop 
or contract erysipelas. Cases of idiopathic erysipelas not unfre- 
quently owe theif origin to the coexistence of puerperal fever! or of 
some. epidemic influence being in force about the time of birt’ 6f 
infants thus affected. Infantile erysipelas may also occur as an idio- 
pathic, expression of a blood-infection, probably pyzemic in cha- 
racter. Hach of these forms of infantile erysipelas has a special 
tendency to exhibit a migratory development. os 

Traumatic origin, however, is more frequently a primary factor in 
the etiology of infantile erysipelas. Most authors refer to ‘the 
umbilicus as the almost invariable starting-point of this form ; but 
it is well to recognise the fact that any abraded cutaneous surface 
on an infant renders its susceptibility to contract erysipelas not only 
possible, but highly probable, in weak constitutions., Eczema, inter- 
trigo, impetigo, simple wounds, injuries to the scalp in forceps-de- 
liveries, cicatrising vaccine-pustules, are also sources.through which 
erysipelas may attack an infant, as well as by a denuded surface 
exposed by an imperfect separation of the funis, or by an imperfeet,. 
cicatrisation at the umbilicus. ' 

On May 12th, 1882, I vaccinated an infant with calf-lymph unsuc- 
cessfully ; and,.on May 20th, with calf-lymph successfully. The 
vaccination progressed normally until June 15th, when the scabs 
were separating. An aunt of the infant arrived on this,day from 
the country, when herself recovering from,an attack of erysipelas.., 
She handled the infant that afternoon. Next day, this infant was, . 
restless, refused food, and, the day after (June 17th), erysipelas., 
commenced in the region of the cicatrices, and spread along the arm, 
and forearm, . gis 
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On October 5th, 1882, another infant was vaccinated by me with 
calf-lymph successfully, with normal progress till October 12th ; 
but, on October 16th, well-developed erysipelas developed around 
the pustules, and spread rapidly over the arm and forearm. The 
origin in this case is uncertain. 

n both cases, severe constitutional disturbance, anorexia, and 
vital depression, were concomitants ; the erysipelas was local, not 
igratory, as in the idiopathic forms. 
ost of the text-books take a pessimist view of the value of treat- 
ment, whether internal or local; but, on these points, authors differ 
y. Personally, I would advocate internal treatment, by means 
of chlorate of potass with perchloride of iron; and, externally, the 
employment of cotton-wool or the lotio sode chlorate. It is of 
paramount importance to direct that the infant be fed, by breast 
or hand, in small quantities frequently ; that, weather permitting, 
fresh air be obtained in-doors or out-of-doors daily ; and that scru- 
pulous attention be paid to body-cleanliness, and to the hygiene of 
the lying-in room and nursery, both as regards prevention and 
cure. H. Cripps LAWRENCE, L.R.C.P.Lond., etc., 
49, Oxford Terrace, W. 








OBSTETRIC MEMORANDA. 


AN ANOMALOUS LABOUR. 
Mrs. ANN N., aged 38, mother of twelve children, was attended by a 
midwife in her thirteenth labour, which began at 10 A.M. on October 
12th. About 6.45 A.m. on the 13th, there was a good deal of coloured 
discharge. The midwife arrived at 7,and, recognising placenta previa, 
ruptured the membranes. The liquor amnii had to be “scooped 
from the bed.” Owing to further hemorrhage, she sent for assist- 
ance at 9.30A.m. I found the patient on her left side; practically, 
there was no perineum; multiparous laxity was present ; there was 
prolapsus of the funis; the os uteri barely admitted the hand, but 
was dilatable. The placenta, with the insertion of the cord, was felt 
in the posterior segment of the cervical zone, partially presenting and 
detached. I replaced the funis, and touched the vertebral border of 
a bone, which I believec to be the right scapula, I pushed the 
shoulder downwards to the left, when a knee-flexure came within 
reach; then I pulled the breech into the os by the left leg. The 
pains were feeble. I then gave a drachm and a half of fluid ex- 
tract of ergot. Soon, a powerful pain expelled the body as faras the 
neck. Delivering the arms, and putting the left fore and middle 
fingers into the child’s mouth in the usual way, I asked the midwife 
to draw. back the perineal remains. The child was born at 10.15, 
with the heart acting. After much exertion, it cried. It was pre- 
mature (eighth month); it weighed 6lbs. The suboccipito-frontal 
circumference was 123 inches; the occipito-frontal, 13} inches. The 
pingeata was expressed, and the rent in the membranes ran to its 
order. When last seen, both were doing well. 

REMARKS.—This case well exemplifies the almost pathognomonic 
sign of transverse presentation; the total evacuation of liquor 
amnii; the facility of multiparous version ; the convenient absence 
of the perineal body and skin; the advantage of admitting air to 
the foetal tract, when the face enters the sacral hollow—antiseptic 
ideas notwithstanding. My hands and right arm were washed with 
a solution of iodine, and lubricated with fresh benzoated lard, 
under the fixed impression that that method is the best prophylactic 
of puerperal sepsis. 


Liverpool. 


A. DRUMMOND MACDONALD, M.B.Ed. 





THE PLACENTA IN BREECH-PRESENTATION. 
FROM a work before me, I quote breech-presentations as occurring 
1 in 724, death of the child 1 in 32; in the same work, the only ex- 
planation of this mortality is put down to pressure on the umbilical 
cord, acting after the birth of the lower extremities and trunk, nor 
have I been able to find a more conclusive reason in any work on the 
subject. My experience leads me to believe that, up to the birth of the 
lower extremities, and most of the trunks, the less interference the 
better ; at this point, it may be necessary to bring down the arms, 
and now comes the danger to the child. That pressure on the cord 
may Operate dangerously at this stage, in some cases, I allow ; but 
Ihave generally found this danger a little earlier in the delivery, 
' before the complete expulsion of the trunk, when it is quite possible 
for a considerable part of the placenta to have become detached ; 
but, with complete extrusion of the body, and the head bearing upon 
the perineum, I am of opinion that the placenta is nearly, if not 
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wholly, separated, pressure on the cord being no longer of im 
ance ; in fact, with the head in this latter position, pressure is much, 
less likely to act injuriously than with the head at the pelvic brim, 
supposing the placenta still adherent. The practical points in the: 
management are to let matters alone until the birth of the lower 
extremities and the abdomen; from this point, to complete the 
labour with the utmost despatch, drawing down a loop of cord, 
bringing down the arms, if necessary ; taking the body in the right 
hand, placing the fore- and middle-fingers of the left hand upon the 
upper maxillz, using combined pressure and traction in a direction 
forwards and downwards (the lower jaw had better be avoided, as 
more liable to injury, and, from its great mobility, affording so little 
purchase) ; at the same time, some one present being directed to 
make pressure through the maternal abdominal wall; this failing 
to apply the forceps. My object is to advocate rather earlier active 
interference than is usually recommended, viz., when the lower half 
is protruded, as, I believe, this is when pressure on the cord is 
greatest ; that at and after this point, separation of the placenta 
takes place rapidly, the stoppage of the circulation through the cord 
materially assisting this separation. 

JOHN E. LOOKER, Brookfield House, Levenshulme, 





PLACENTA PRAVIA COMPLICATED WITH ARM-PRESENTA 
TION AT THE SIXTH MONTH OF PREGNANCY. 
On Monday afternoon, October 29th, I was called to Mrs. H., multi- 
para, who was said to be in labour. On vaginal examination, I 
found the os of the size of a sixpence, the cervix rigid, and the 
‘“‘bag of waters” just distinguishable, but the presentation could not 
be made out. I gave her an opiate, and left her, and she remained 
quiet till about 4.30 next morning, when the nurse discovered 
that the placenta was born. I was immediately called in, and found 
the placenta entirely delivered ; flooding, however, was going on in 
great gushes of blood. The child was still engaged in the pelvis, 
and I found a shoulder-presentation. I immediately proceeded to 
turn; and, after great difficulty, owing to a tetanically contracted- 
uterus, delivered the patient at about 6 AM. The foetus was, of 
course, dead. The patient had once triplets at six months, besides 
other premature births. J. A. ERSKINE STUART, L.R.C.8.Ed., 
Staincliffe, Dewsbury. 








SURGICAL MEMORANDA. 


OPENING THE KNEE-JOINT. 

THE report of the discussion on Mr. Lister’s paper at the London 
Medical Society in the JOURNAL of November 17th, induces me to 
mention a case I had under my care last summer. It is that of a 
young gentleman, aged 19, who was thrown off his horse, and sus- 
tained a severe sprain of the knee-joint.. In spite of all I could do 
to prevent it, suppuration took place, and the abscess burst thirteen 
days after the accident. I would have opened the abscess, but for 
another unexpected demand which came on my somewhat small 
stock of dressings. Anticipating, however, that it would burst in 
the night, I put on a large dressing, having previously well washed 
the surrounding parts with 1 in 20 carbolic lotion; it did burst in 
the night, and by the morning my fresh stock of dressings had 
arrived. I introduced my finger well into the joint to feel if there 
was any roughness of the cartilages. Strict Listerism was observed 
throughout. Previously to the opening of the joint, the pain was 
very severe, pulse 120, temperature 102°, with slight delirium ; after 
it opened, the pain was somewhat severe for four or five days, but 
the pulse fell to 80, the temperature to under 100°, and in a few 
days to normal, and the delirium disappeared. The abscess burst 
on May 17th; the joint was dressed for the last time on June 28th; 
and on July 5th, when that dressing was removed, the wound had 
completely healed. For the last three months or more, he knows no 
difference in the use of his knee-joints. 

I do not forget that the case above sketched differs in one im- 
portant point from the subject under discussion, in that the joint 
is opened in the one case by the surgeon, and in the other in spite 
of him. Still, an open knee-joint is the result in both cases ;*and I 
write this to show that disciples of Lister, who can lay claim to no 
special ‘ surgical skill,” can nevertheless, with great satisfaction to 
themselves, and, as far as my personal experience goes, invariably 
with good result, give to their patients the benefit of his method of 
dressing—a method, in my opinion, that deserves to be “ exalted to 
a position of overwhelming importance.” In this case, however, 
the surgeon possessed one qualification which is very important and 
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h essential -to-uniform. success, namely, absolute faith in the 
principles of antiseptic surgery, and—as a logical sequence—all that 
is claimed for it by Professor Lister. 

A, GaRRoD THomMAS, M.D., Newport, Monmouthshire. 
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TOXICOLOGICAL MEMORANDA. 


POISONING BY ACONITE. 


OnE or two points in a case of poisoning by aconite may be of 
general interest. I saw the case for a neighbouring practitioner, 
on November 11th, about an hour after the poison had been taken. 
The patient was an hysterical woman, aged about 40. She had 
taken about three drachms of the linimentum aconiti B.P. When 
I first saw her, she was much prostrated ; she did not answer ques- 
tions, but was able to tell me that she had taken the poison herself, 
and to utter some short prayers. There were frequent general con- 
yulsions, rather violent. The face was much congested; the lips 
were red; the pupils much dilated; the sclerotic injected ; the iris 
somewhat irregular in the external outline. The pulse was full, and 
somewhat irregurar. Respiration was blowing, and rather rapid. A 
slimy tenacious mucus was expelled from the lips with almost 
every expiration. I gave her an emetic; but I believe there was no 

wer of swallowing. The convulsions were easily repressed by a 
wet towel over the face and head; but this seemed to cause much 
depression. There was entire loss of sensibility of the skin. 
About a quarter of an hour after I saw her, the surface of the 
body became suddenly cold; the respiration and pulse ceased; 
but she was revived by a hot poultice on the epigastrium. 
The convulsions became less frequent as the poison gained 
ground; and she was speechless for about twenty minutes before 
her death, which occurred about an hour and three-quarters 
after the poison had been taken. Atno time was the face blanched, 
or the lips bloodless; on the contrary, the lips became dark blue 
after death. A slight tremor of the lower lip was noticeable some 
moments after pulse and respiration ceased. Artificial respiration 
was ineffectual. 

The points to which I wish to call attention are: the convulsions ; 
the inability to swallow ; the dilatation of the pupils ; the congestion 
of the face; the insensibility of the skin; and the reviving effect 
of the poultice over the epigastrium. 

I am indebted to Mr. H. Holberton for permission to publish 
these details. HERBERT W. SEAGER, M.B., Hampton Court. 





POISONING BY BRYONIA DIOICA. 


ABOUT six weeks ago, I was hastily summoned two miles into the 
country to see a child, aged 4 years, supposed to be suffering from 
eating some red berries given by children while at play. From 
the description given by one of the children, I came to the conclu- 
sion that the child had eaten berries of the red bryony.. On exami- 
nation, I found the child apparently in great pain in the abdomen, 
very thirsty, hot, and excited. With some difficulty I administered 
one scruple of powdered ipecacuanha, with ten grains of sulphate of 
zinc, in warm water. In due course this produced copious vomiting, 
together with a free action on the bowels. I waited about twenty 
minutes, and as no further vomiting occurred, and the pain in the 
abdomen continued, I repeated the emetic. This excited the vomit- 
ing again. The first vomit contained portions of about a dozen 
. berries, the second about half that number ; and one or two ejections 
in the course of the night simply contained fluid coloured with the 
juice of the berry. The child was put to bed with a warm poultice 
over the abdomen, and some’senna-teaadministered, which operated 
freely, bringing away several skins of the berries. On the following 
day the pain had ceased, but the temperature in the axilla was 
103°. A saline mixture was given, and for the next three days the 
temperature kept up, but, after that time, gradually subsided, and 
the little fellow recovered his normal state of health. On first 
seeing this case the pulse was very feeble, but, after the vomiting, 
it Increased in power wonderfully. ‘ 
S. B. Mason, M.R.C.P.E., etc. 








UNIVERSITY OF DURHAM COLLEGE OF MEDICINE, NEWCASTLE- 
ON-TYNE.—There has been an entry of twenty-five full students, 
and of forty-four students who have entered in order to fulfil the 
regulation which requires a year to be spent here by candidates for 
the degrees of. the Univers‘ty of Dirham. 
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HOSPITAL AND SURGICAL PRACTICE IN THE: 


HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


LIVERPOOL ROYAL INFIRMARY, AND STANLEY 
HOSPITAL. 
THREE CASES, SHOWING THAT STRICTURE OF THE RECTUM DOES 
NOT NECESSARILY IMPLY “INTESTINAL OBSTRUCTION.” 
(Under the care of Mr. RUSHTON PARKER.) 

"Remarks on the “ Obstruction” Question, in relation to these 
Cases, collectively. _By RUSHTON PARKER, B.Sc., F.R.C.S.—In open- 
ing a discussion on intestinal obstruction, reported in the JOURNAL 
of October 6th, 1883, I had occasion, towards the end of my address, 
to allude to a criticism in the Lancet of July 21st, 1883, wherein 
cancer of the rectum was erroneously spoken of as if it were 
“obstruction of the bowels.” ‘And now, in the London Medical 
Record of November 15th, 1883, the same fallacy is reproduced in a 
review of some brief writings of mine. I hope that the three cases 
here given may suffice to inform my critical friends, that stricture of 
the rectum is not “intestinal obstruction,” is not even ‘fa form of 
intestinal obstruction,” though it may,truly be, and very often is, “a 
cause of intestinal obstruction”—that is, a source of the symptoms 
that are called “intestinal obstruction.” In my pamphlet on hernia, 
and in my introduction to the above discussion, it’ was, no.doubt 
briefly, but, I thought clearly, maintained that.‘‘intestinal obstruc- 
tion” is not the hernia, invagination, volvulus, functional laming, 
etc., which are so often improperly called “obstruction ;” but that it 
is the “ collection of symptoms” to which those various pathological 
conditions may give rise. Among those pathological,conditions are 
stricture of the rectum, from whatever cause. It never occurred to 
me to even mention the advisability of colotomy in the event. of 
utter obstruction resulting from stricture of the rectum, such ad- 
visability being so self-evident that one may expect it to be taken 
for granted. 

But utter obstruction is by no means an inevitable result, of, stric- 
ture of the rectum, which may not even set up the symptoms of any 
degree of obstruction, as proved by the history, before colotomy, in 
the'two malignant cases here cited. In such cases, which are in- 
stances of partial occlusion, the prevention of obstructive symptoms 
is easily accomplished, by reducing the quantity and selecting the 
quality of the ingesta, as the patients actually did of their own 
accord. Even after their onset, such symptoms, if not too: far ad- 
vanced, can be always relieved by the same means. These are the 
means that also relieve cases of purely “functional obstruction,” 
cases of local laming, circumscribed peristaltic paralysis, or what- 
ever theactual conditions may be, that, from their eminently curable 
nature, are but little susceptible of anatomical explanation. 

It therefore ought to appear quite plain that cases of, stricture 
of rectum. require the same preventive and curative | treatment 
against the existence of intestinal obstruction, as other causes .of 
obstruction, that is, their functional symptoms require functional 
treatment. Ifthey have been allowed to progress so far unrelieved 
as to threaten the collapse of the patient from over-distension of 
the abdomen, they naturally are amenable to relief, by colotemy ; 
as other obstructions higher up are amenable, when so unrelieved, 
to relief by gastro-enterotomy. But, for all that, stricture, of the. 
rectum is not, ‘intestinal obstruction,” nor a form of intestinal 
obstruction. It may, if neglected, be one of its “ causes,” 

Case 1. Malignant Stricture of Rectum; Vesico-Intestinal. Fis- 
tula. ; Colotomy.; Death from Septic Plewro-Peritonitis, chiefly. Dia- 
phragmatic, due to bursting of a Putrid Seeondary Infection of the 
Liver, simulating Pneumonia.—Jobn T., aged 44, was admitted on 
May 20th, 1879, Three years before, he began to pass blood from 
the rectum, since which he had been troubled much with constipa- 
tion and diarrhoea. Five weeks before admission, he began to pass 
feeces by the urethra. Though this feature now caused much pain 
and restlessness, resulting in much emaciation, a single washing 
out of the bladder, with warm water, gave a great relief, that lasted 
two days, after which the distress. returned. This fact, and a.com: 
plete diagnosis of the case, had already been made out by Mr. 0. 
Bowen, of Liverpool, who introduced the patient. to Mr. Parker. 
The bladder was thus washed out on May 2lst, 22nd, 24th, and 
26th (or, 27th),..On May 22nd the rectum also was. washed out. 
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An oration was made 0: 4th, and a stricture, admitting 
ely of the finger, "ey i ng but no tumour, nor was 
a vesical sound detected anywhere in the rectum, except as felt 
through the bladder-wall. - 
_ Oui 27th, under) éther, colotémy! was (ddéue in/the left Ibin, 
throug’ obli ingjsio the bowel, opened and stitched to 
the shin After aboot eben hours, ‘the patient was found 
very ill, the pulse being about 156,/the temperature 105° Fahr., and 
the skin dry. Urine and feces both issued by the wound in the 
loin. One-eighth of a grain of morphia was giyen) under the :skin, 
and a few hours later, in the ,evening,; he was much better. His 
ie ture..was now. 102° Fahr,,.and pulse, 110... One quarter of a 
vn of morphia was given. by the mouth, but, he had a disturbed 
‘cht re gsr e Yc) ; 


On the third day his respirations were-40 or 50 per minute, and it 
was concluded that he had acute pneumonia; an’ observation also 
by a colleague of dulness at the’ lower back of the-chest, seemed to 
only confirm: this idea. A painfal comgh had come on, but on the 
fourth day he felt better, after a good night and some opium. On 
the fifth day he refused food, had passed a delirious night, and was 
barely alive ; on the'sixth evening he died. © | 

At the necropsy, made after eighteen hours, there was found in 
the peritoneum a little puriform lymph seattered about the folds of 
intestine, least of all’ near the site’ of operation, which was only in- 
dicated inside by a dimple of the colon at the spot, but most about 
the liver, which was almost. diffluent at the site of two large broken- 
down, cheesy, putrid collections: of malignant looking material. 

were also sévéral unsoftened masses, irregularly spheroidal, 
yellow, injected pink, and of a granular consistence. There was no 
visible infection of lymph-vessels, nor of glands along thé aorta, but 
some swelling of the mesenteric ‘glarids. The peritoneum was not 
injected. The diaphragmatic pleura and the peritoneum on the 
loin were coated with puriform lymph,and slightly adherent in each 
case to the adjacent viseus. The lungs were sodden, but showed no 
signs of pneumonia or of other interstitial inflammatiom In the pelvis 
there were adhesions around ‘the diséase of the rectum to a coil of 
small intestine, and to the bladder, which latter and the adjacent 
rectum were indurated. A hole, of the size of the tip ofa little finger 
was found leading from the bladder to the rectum, above the stricture. 
The latter was not narrow, but an indurated mass occupied the sub- 
mucous region, and showing on section cheesy-looking points and 
streaks. The mucous membrane was excavated, and ended nearly 
all round for a length of one and a half to two inches behind and 
below the bladder. At the edge of the'sore, where not: ended, a 
velvety villous condition of the mucous mémbrane was found, and a 
short distance off a. large polypoid villis hung from the otherwise 
healthy mucous membrane. ‘There wére’ no secondary ‘infarcts ex- 
cept in‘ the liver, nor were any thrombi noticed in the hemorrhoidal 
. Subsequent microscopic investigation by Mr: Paul showed 

an adeno-carcinoma of thé cylindrical type, both in the primary 

growth, and in the sécondary infection. 

REMARKS.—It is presumed that two of the nodules in the liver 
had become additionally infected with putrid agents conveyed from 
the interior of the bowel, and that’ a small bursting had probably 
been brought about, during the operation of colotomy in manipulat- 
ing the patient. The consequent intraperitoneal and diaphragmatic 

of the poisonous material probably killed the patient by the 
method of sapreemia, which, as it lasted five days, probably indicates 
but a small bursting and comparatively gradual intoxication; thus 
differing from the symptoms of inimediate collapse and more speedy 
death that would probably have resulted from a more extensive 
eseape of the putrid material from the Join, of which there were in- 
deed no more positive ‘traces thah'were afforded by the effusion of 
lymph on the‘diaphragmatic surfaces. 
sét up, also, are explained in their fallacious resemblance to pneu- 
monia; a point the'settlement of which ‘by more exact’ examination 
was not attempted in the extremely helpless state of the patient. __ 
“CASE 2.’ Malignant Stricture of the Rectum without Symptoms of 
Intestinal Obstruction; Colotomy on the undistended Bowel to Divert 
Irritating Feces ; temporary Relief and eventual Death.—James H., 
aged 66, a warehouseman, was admitted into hospital, July 6th, 1881, 
suffering froma hard, tender,irregular,tumour,obstructing considerably 
the lower end‘of the rectum. Up to almost that time hishealth had 
been good, though eighteen month’ previously he began td notice ‘a 
little blood’ with his stools. For’a “year the amount of bléeding’ 
gradually increased, while, during the six months preceding his adimis- 
sion, the act-of defecation was performed painfully and with general 
difficulty.- At-the time.of admission, he thought rather less blood 
was being passed, but’ the pain; whicli- foriierly came on only after 


The symptoms thus locally’ 


} meat = 
| a’stodl, ‘had become habitual. “Although constipation’ ‘haa "py 
| frequent, if not persistent feature, he had managed to corintaeaopie 
' by a judicious selection of his diét, acting accoriling to' the dictates: 
of his‘own experience and empirical judgment: © He had'six months 
| before consulted medical men, who had prescribed various remedies; 
but he got no better, and had latterly both slept and eaten baa} 
His food consisted largely of milk, with bread and broths; with which 
he had not only maintained life, but succeeded in keeping himself 
free from abdominal distension, whether by wind or feeces. On Ju} 
16th, 1881, colotomy was ‘performed, under -the influence of ether in 
the left, Join, through ‘an, oblique incision, the bowel, being. found, 
with difficulty, owing to its collapsed state and retired position, and. 
to the abundant presence of surrounding fat. It was stitched tothe 
skin without being opened or even ‘punctured, the wound having 
previously been washed with a strong solution of chloride. of zinc, 
Two days later the bowel was opened, but neither wind nor frees, 
escaped at first... Spasmodic pain came to be felt all over the abdo:. 
men, and, some distension...Opium was given, and the uneasinese 
became much less in a couple.of days more, though even, then nothing 
had ed. 
anne after, operation, he felt pretty well; and said that.the 
pain had gonefrom, his rectum.,,By that time, he was, taking his 
food fairly, and sleeping with the aid of morphia. The wound healed. 
without retention of fluids, and with little or no suppuration ; it wag. 
freely treated with jweak,eucalyptus petroleum-ointment smeared. 
on the surface, and covered witha small piece of gutta-percha tissue, 
separating it from a mass of oakum that was kept applied by. 
draw-sheet pinned round the patient’s body. _Much pain was expe. 
rienced in the wound. throughout, and, at last, small quantities: of 
feces, and occasionally a little wind, passed jout, bie 

He went home three weeks after operation, decidedly relieved so 
far as the sensations ef the rectum were concerned. 

About six months later, he was visited by Mr. Parker, in company 
with’ Dr. Riding, who was then looking after him. . The patient had. 
by this time taken to his bed, suffering, in the rectum and adjacent 
parts, great and constant pain, for which he was very glad of .the 
regular administration of subcutaneous doses of morphia. 

He died on May Ist, 1882, nine months after operation. 

. REMARKS.—The notion of postponing the opening of the. bowel, 
and sothe admission of feces into the wound previously to the adhe- 
sion: or granulation of the latter, was here suggested by the’ entire 
absence of distension and previous symptoms of. obstruction, . The 
attachment of the: unopened bowel, however, appears to have newly 
rset. up a degree of obstraction, mechanical, functional, or both, as 
evinced by the distension and other abdominal uneasiness that came 
on. These symptoms were sensibly allayed before the bowel was 
opened, and, during the two or three days of their continuance, were 
the only obstructive symptoms that arose in the course of the, case, 
Though the object of postponing the opening of the bowel, namely, 
the protection of the wound from fecal admixture during the first 
two days, was.successfully attained; and though the fresh source of 
obstruction thereby probably set up was not only tolerated, but 
relieved by functional means before its source was removed, it is 
obvious that in the majority of analogous cases no such idea could 
be reasonably entertained. In relating this incident, it may as we 
be plainly added that a repetition of the procedure is not ‘thereby. 
recommended, - " 

CASE 111,—Simple Stricture of the Rectum: Colicky and pie 
tic Symptoms : Regulation of the Diet: Disappearance of all Sym. 
ptoms, and,apparently, of the Stricture.—M, R., an unmarried woman,; 
aged 20, came under notice on September 20th, 1876. Her account 
of herself was that she had had inconvenience in defecation for the: 
previous twelve or eighteen months, during which period she had 
been.in Alexandria, living with, or under the close observation. 0. 
her. mazried sister, by whom she was on this occasion accompanied,, 
She had, previous to the above symptom, been subject to distension, 
of the abdomen, and faintings, though, with all inconveniences, her 
bowels had never ceased to be regularly open, In Alexandria she, 
had consulted Dr, Mackie, who found a stricture of the rectum, and, 
recommended her to the care of Dr. Grimsdale, at, Liverpool... Th 
latter gentleman sent her to Mr. Parker, at the Stanley Hospital, 
where she attended as an out-patient twice weekly: On examina- 
tion, the rectum was found, about two inches from the anus, to be 
narrowed, furrowed, and puckered longitudinally, presenting, in the 
middle ‘of this” hardened folding, a firm’ annular’ constriction, 
through which the forefinger could be forced into the wider part’ of’ 
the bowel‘ above: The constriction before this dilation, ‘however, 


uot 


felt as’ if nothing wider than ‘an ordinary cedar pencil would pass. 
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A rectal bougie of flexible gum-elastic, Parisian make, tapeti 
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from Half to three-quatters»of an inch, in diameter, was passed, am, 
each visit, and left.in aboutan hour, the patient lying ona bed in 
the bospital for: ‘the purpose,,//The bougie, being hollow and, open; 
at both:ehds, let off flatus,and dark grey-brown feculent liquid wita 
offensive odour. ow ; 2 ods nto re 
Later in the same year, she complained of the, faints and,abdo- 
minal'swelling above alluded. to, and it was; moticed that; she was 
nérvousy sensitive; or, as some might ‘say, hysterical. Her tongue 
was furred, and:she said;her stools were lumpy ;\ but: that she hada 
od:appetite and yielded fairly Keartily toit. She was then ordered 
adiet of bread and butter.and tea and cofive,.exclusively, the bread: 
to‘be:at least’ thtee days, old, '‘In ¢onseqtence,of the.:feelings of 
faintness, et¢c., her attendarice at hospital, had sonietimes been un- 
ctual ; and she said she was obliged: totaka brandy and: water, 
which her sister gave heron such occasions to enable her to attend. 
This habit ‘was countermanded, and she was; given a little morphia 
instead; to take by the mouth, and recommended. to keep: her’ bed 
fora week ior two, except for) the sole: purpose of coming ito the 
hospital. | The passage of the: bougie, was:soon put. off to once:a 
week; and afterwards once a fortnight.; No effect, except the pain 
or uneasiness produced by it, was perceived; as the: result of its use, 
the bougie always passing easily when once its tip’ got beyond the 
stricture; but: the, latter. always ‘feeling equally small when re+ 


exainined. «”: 29% dt « w oi, 

At the end of the year, the bougie was abruptly ‘discontinued, 
and the: following: régime: substituted ::'1.:Defacation not- to, be 
attempted except after the use\of a copious enema of hot water ; 2: 
The diet to consist of bread and -butter, and tea:dr ¢offéd,, morning 
and.evening; at) mid-day, a: little’:gruel | of! pea-flour, ‘butter, and 
water, or both thickened with pea-flour (pea-soup);. occasionally, 
fat: bacon: and bread for. dinner instead, or potatoes and' gravy. 
Meat, milk, fruit, and all vegétables |(ordinarily so-calldd). ‘except 
potatoes, were to be avoided. The bread. ‘was to be three:days old 
or more, the liquid element:to be curtailed, and the entire quantity 
of food to be confined: within small limits. yi) | J r eid 
| January 27th,1877. Shereported that her bowels were occasionally 
moved comfortably without an’ enema, which, however, she'still used 
evéty second: day ; that she had felt:benefit from the ‘course of ‘diet 
ever since it was first’ adopted, having also lost the distension, 
faintness,’ fatigue} and weakness’: ‘that:she was active and well; fit 
for dil household duties, though not for very, much walking out-door 
exercise, Which last she was encouraged not to take for the present, 
except for shopping and visiting the hospital. » 

February 7th. She reported: hersélf: continuing well, and thé 
— daily moved without an énema ; she was stilltakitig the same 
© May 9th: The patient was very well; having occasionally slight 
abdominal distension that at once subsided after the use of an 
' Nothing more having been seen of the patient, Mr. Parker wrote, 
in 1879, to Dr., Mackie at Alexandria, for information as to’ hér ad- 
dress or further progress, with the .effect that, in°May of ‘that year, 
a 5 gga from Malta a letter, from which the following is ex- 
1 Miss R. has been married two years, is the mother. of one child, 
and, quite recently, had: a:miscarriage’ in Alexandria,. where ‘she is 


visiting ‘her sister; but, unfortately, her old complaint has not | 


pi vena nor does she feel as if it existed.” 


0} REMARKS.—The treatment adopted’ in this case was suggested by | 
the! perusal. of oné recorded by John Abernethy, iin’ which: similar | 
symptoms, attending a simple stricture of the rectum, disappeared | 
entirely under the use, apparently;-of clysters alone, consisting of | 


gruel and castor-oil... In the present instance, however}. purgative 
drugs were entirely avoided, ‘the plain !enemata of hot water being 


used for the purpose of getting rid of all: scybala as'long as’ they | 


existed; while: the diet welected ‘was ‘such’ as to render their re- 


formation unlikely or impossible; its: digestible nature tending to | 


but little waste, and its small: bulk favouring the contraction, rather 
than the distension, of the intestine. r9 





} . ST. BARTHOLOMEW'S. HOSPITAL. 
vigor , {od lot CONSULTATIONS. i 
». Tmo Cases of Obscure, ‘probably Congenital, Tumours, in) Foung 


Ohildren,-On November 15th, Mr. MoRRANT BAKER showed 4 little | 
gil, aged:5 years, who .présented:a swelling, which was) situated in| 


the middle third. of' the outer side of the left thigh, and was‘appa- 
rently: under some ;of the. fibres of ‘the vastus externus:muscls.. It 


was freely movable over the bone, and gave a semifluctuating: sensa-— 


‘tion. It had been first noticed b the mother, when the child was 
eight months~old; ;Mr.;Baker, said ;that-he at first supposed i 

| to be a fatty: tumour ; but a later ‘¢xamination showed him that it 
| was not so definite in outline as he had-supposed, and, on pressure, it 
‘appeared to:fade away,)so that the fingers could be got through it 
down to the bone... He thought it. was probably either a nzevoid con- 


dition of the muscular tissue, of which hé had seen a few cases, or 


a cyst, or some tare form of tumour, such as was‘occasiOnally seen 
inning,‘ds this one had done, in infancy.~~Mr. THomas SMITH 
_ thoughtiit was most probably.a tumour developing from some foetal 
| residue ; ‘but: Mr. WILLEYT -said that he was led, by the ill-defined: 
' nature of ‘theiswelling, to: think that it was» probably a nzvoid con- 
dition’ of the muscle, ard | nota cystic: tumour ;,and:“ Mr: HowaRD 
_ Mars further observed :tlat cystic hygroimataiwere very rare, 
| except in connection with the trunk. 1 


| e On the same day, Mr. WILLETT showed | another well-grown: little 


girl, three years old; who also:was the subject.of)-a small tumour of 
somewhat:obscure:nature. The mother stated that a lump had been 
' noticed at birth in the rightingninal; region ;/it had slowly increased. 
up: to about ten days: before admission; when it had attained:about 


| the: size of a,walnut; since then; it was said to have rapidly enlarged. 


to its ‘present: size+abont that),of:a hen’s egg; as, however, the 


| child had not been living with its mother; this shistory was not to 
| beimplicitly trusted. The tumour occupied :the inner part of the 


right! inguinal) region, and \projected into the upper partiof the 
labium ; its upper \part: was .solid,and over this part the skinjhad, 
been somewhat red and inflamed when the child was first admitted, 
owing, '' probably, to ‘the pressure of. a truss which it: had always 
worn; the! lower: part! was | plainly:a fluid; contained! within rather 
lax and thin walls: . The increase in ,the size ‘of the swelling began 
after an attack of sudden! severe: pain: in; the foot, of which the 
child came:honie complaining :on. November 5th; There was. no 
vomiting or intéstinal obstruction. “When admitted (after a long 
journey ), the temperature was 101.:2°) Fahr..»/Mr.: Willett observed 
that; at. first; sight, thé case: seemed: to: be one of) congénital hernia, 
but: this was negatived by:general considerations); he:did not think 
it: was.a cystic bygromia, because of the large amount of solid»in the 
upper part: On the. whole; he! was ‘inclined’ to think ;thatit was 
either a) tumour: formed dround:a misplaced: ovary, or @ growth 
around the round ligament, combined with accumulation.of fluid in 
the canal of Nucki4+-Mrs HARRISON CRIPPS concurred in \the view 
that: the swelling was> primarily a: misplaced ovary; but: Messrs, 
SMITH, BAKER; and’ MARSH thought that -it-was| more probably a 
congenital hygroma, with an unusual amount of solidi: » . 

The child: being under the ‘influence ief «chloroform, the ‘tumour 
was tapped, and neatly an! ounce of clear orange-yellow odourless 
fluid was, drawn off ;)a large bulk. of solid tumour remained. 

‘Mr. WILDETT then observed’ that the question arose whether, it 
wouid be necessary to interfere further; he proposed to keep thie child 
under observation, and, if he found that. the fumour wasincreasing, he 
would endéavour to excise it,since it lay so superficially.—Mri THOMAS 
SMITH said that he: would be very loth to operate oh it, but that, if 
it began: to grow, he would: thitk it necéssary: to undertake an,oper+ 
ation, however disagreeable) or difficult’ it- might, be+-Mr. HowARD 
MARSH. observed that, if theitumour were a cystic hygroma, it would 
not improbably be very difficult to: deal with. | These hygromatia had 
often very deep and’ unforseen connections ;-in ome) case recorded 
by Mr. Cesar Hawkins, a cystic hygroma, situated in the neck, and 
apparently superficial). was» discovered: to’ | have two: prolongations, 
which, projected deeply inwards, and. passed, the one between the 
cesophagus and: the trachea,and the other behind. the cosophagus. 
In another case‘on which he’ had himself ‘operated, the: tumour pre- 
sented on the.cheek, but/had:a;lobe' behind the jaw, and another in 
the pharynx ;in removing the latter lobe,) he had: been compelled to 
remove, also, half the softpalate! , He -had-also.séen another case 
where! the removal ofa cystic: hygroma: involved an extensive dis- 
section in the pelvis, which laid bare three inches of the rectum. 
.He: would,: therefore; advise, against an» dperation,»iunless, rapid 
growth rendered it,absolutely necessary: ; | 

' (Syphilitic:Sore followed by; Rodent, Ulcer.—Mr. HARRISON CBLPPS 


'| ‘showed a woman, aged 50, who presented a small’ rodent nlcer just 
' || below:the ‘lower eyelid on the Jeft' side. . The. point. of interest, in the 


case was that the patient had‘ at first presentéd a syphilitic ulcera- 
tion in this ‘situation, and, that’ this: had rapidly healed unden the 
-use of black wash lo¢ally, and iodide of potassium internally. Some 
months later, the ulceration recurred, but hadagain healed underthe 
same treatment,|; It! had: now for a third time recurred, but this time 
with the unniistakable characters of rodent ulcer. » All the surgeons 





present concurred in the ‘view. that the disease was now rodent ulcer. 
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if ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


TuEspay, NovEMBER 27TH, 1883. 
JOHN MARSHALL, F.R.S., President, in the Chair. 


| Investigations into the Action of the Digitalis-Group.—Dr. SYDNEY 
RINGER read a paper on this subject. Digitalis was taken as the 
type of a group of drugs whose influence was exerted mainly on the 
circulatory system. The facts of chief importance in this action 
were: 1, the arrest of the heart in systole (if the dose were sufficiently 
large); 2, the raised blood-pressure which obtained throughout till 
-close upon the final systolic arrest. Whilst the spasm of the heart 
was universally recognised as the result of the digitalis-action, and as 
caused by direct action of the drug on the cardiac'tissue, there was 
doubt both as to the condition of the arterioles under the influence 
of the drug, and as to whether the influence were direct or indirect. 
Theaction of digitalis upon the heart might be thusdefined : as the pro- 
duction of continuous spasm of the heart-muscle by direct action of 
the drug on thistissue. It was pointed out that thisspasm could not 
be of the nature of a tetanus, i.c., of a fusion of adjacent beats, and, 
further, that it might affect either the whole heart or a limited por- 
tion of the same, according as the drug was applied to the whole heart 
or to'a limited portion. Thus defined, the already very large group 
of bodies classed by Schmiedeberg under the heading digitalis became 
yet larger, and would include, amongst others, the causticalkalies and 
barium-salts. Experiments were recorded in which an artificial saline 
solution was circulated through the vessels of the hinder extremities 
of a tortoise whose brain and spinal cord had been completely de- 
stroyed. ‘The experiments were so arranged that the rate of flow 
could be measured; and so soon as a uniform rate of flow had been 
established, the drug was added to the circulating fluid. The results 
obtained with digitalis were both uniform and striking ; invariably, 
on the addition of the drug, the circulation became slower, even to 
the extent of almost complete stasis. Similar experiments were 
made with the following members of the digitalis-group: strophan- 
thus, dyak poison, convallamarin,'and scillitine: In the case of each 
of these drugs, evidence of constriction of the vessels was obtained, 
in) the shape of a’ slowed circulation-rate. Digitaline, however, 
ranked as by far the most active of theabove.. Similar experiments 
were made with hydrate of potassium, and with the carbonates of 
potassium, and sodium bicarbonate, which, with the exception of the 
last; gave like evidence of constriction of the arterioles. Ex- 
iments carried’ on simultaneously with the above, on the excised 
heart of a frog, showed, in the case of each of the above drugs, 
the production of more or less persistent spasm, with the notable 
exception, however, of sodium bicarbonate, which gave none. Ex- 
periments then followed which sought to determine whether the 
calibre of the vessels, in addition to being directly influenced by 
these drugs, could be affected by them through the nerves. Digita- 
line-was alone experimented with. The results were purely negative. 
Finally, to meet the suggestion as to the action of the drugs on the 
skeletal muscles, experiments were made with frogs, given quantities 
of solutions of digitaline, strophanthus, dyak, scillitine, barium chlo- 
ride, and caustic potash and soda being injected. The results showed 
the first five to be notable muscle-poisons, the muscles rapidly dying 
and losing their excitability ; indeed, even before the death of the 
animal, a very marked diminution of muscular irritability was in 
several cases observed. Comparing the actions among each other, it 
‘was ‘noted ‘that strophanthus and dyak poisons acted much more 
powerfully on the skeletal muscles than did digitaline. Tosum up, 
the ‘argument, briefly stated, was as follows. Starting from 
the ‘systolic: digitalis-heart, which was admittedly.a result of 
direct. action of the drug on the cardiac muscle, the follow- 
ing conclusions were arrived at. 1. For the other members: of 
the: digitalis-group here’ examined a like action obtained. 
2. It was suggested that the local action on the heart 
‘might serve as the definition of the action of digitalis; this 
accepted, ‘Schmiedeberg’s already large group must be’ still 
further enlarged. 3. Arguing from this action ‘on the muscu- 
lar tissue of the heart, it was inferred that the action,on the 
museular tissue of ‘the arterioles ‘would be similar—an _in- 
ference verified by actual experiment. 4. So far as the ‘ex- 
périments went, it) was not. found that these drugs influenced 
the calibre of the vessels indirectly through the nervous ‘sys- 
‘tem. 5. It was-pointed out that many of the digitalis-group 
were notable’ muscle-poisons, and that the tissue’ of the “heart, 





standing functionally midway between the striped and ope 
striped muscular tissues, might permit of. the inference. that- 
a marked action of the drug on the tone of the heart would: 
indicate a similar effect on the tone of the vessels, whereas 9, 
marked action on the cardiac beat would indicate like action, 


. x 
| 


on the skeletal muscles.—The PRESIDENT commented: on the 


value of this comparatively new method of experimental research, 
Such courses of experiments might safely be left in the hands. 
of the authors of the paper just read. He invited dig. 
cussion on the effect of digitalis on the heart, the y 

and the muscles.—Dr. LAUDER BRUNTON said he should feel 
that he was showing best his high value of the paper by 
pointing out first in what points he was in di 
with its results. The definition of the digitalis-group was, be 


thought, too wide. It was a group so large, as to remind him of 


the two chemical groups of substances which were and were not 
precipitated by sulphuretted hydrogen. He had himself been en. 
gaged in some experiments on the group of substances which sto 

the circulation by contracting the arterioles, and found that there 
were to be included in it many substances, such as cobalt, strontium, 
nickel, magnesium, and platinum, which were not generally recog. 
nised as having this effect. Their influence, however, he admitted, 
was much less than that of digitalis. His experiments had, been 
carried out on frogs, in which the nerves had been destroyed... The 
amount of flow through the vessels was estimated by the drops, as 
they issued from the circulation, falling upon a delicately adjusted 
lever, and registering their fall by breaking an electric circuit, a 
method which he had found to work very satisfactorily. In thecon- 
sideration of digitalis, he thought it important to consider it as a 
whole in its effects on the heart, the nervous system, the vessels; 
and, when considered in this way, a smaller group of analogues 
could be formed, as Schmiedeberg had shown, from which even 
veratria must be excluded, in spite of its similar action in many 
points. In their action on voluntary muscle-fibre, the members of 
this group showed very different results, varying not only with 
different species of animals, but also with different individuals 
of the same species. One frog differed from another in sus- 
ceptibility, and one cat from another. The causes of this 
difference he was at present endeavouring to ascertain. That 
digitalis was not a masked muscular poison, he considered as 
fairly well established, though even here the results. obtained on 
rana esculenta differed entirely from those on rana temporaria, as 
he had had an opportunity of showing about fourteen years ago. 
The effects of caffeine also differed remarkably in these two species 
of frogs. The most interesting point in the paper had been the 
inference, from the action of digitalis onthe heart-muscle, that it 
would have the same effect on the muscles of the vessels, and the 
confirmation of this, to some extent experimentally, which Dr. Ringer 
and Dr. Sainsbury had brought fotward.' It was probable, a priori, 
that the action on the two should be similar, since both heart and 
vessels were developed originally from a single tube, but it was.an 
inference 'to be used with caution. That digitalis does contract the 
arterioles he considered as proved, though it was not universally 
accepted ; some experiments of his own, along with Meyer, in 1867, 
had shown it, and fresh proof had now been brought forward by Dr. 
Ringer—Dr. JonN HARLEY suggested that a fallacy underlay all the 
discussion, and that was that in the experiments the brain and spinal 
cord had been removed, and it was argued that the effects under these 
conditions were the same as if they had been present; but it seemed to 
him that the chemical laboratory of the body had been annihilated, 
and the sympathetic system destroyed, and the inferences to be 
drawn from such a state were very doubtfully applicable toa norma} 
system. And, moreover, the author of the paper assumed that the 
poisons acted on muscular fibre by itself, whereas he could not 
think it possible to dissociate entirely nerve- and muscle-tissue, On 
the whole he was very sorry that so much time and ingenuity of 
excellent observers should have been wasted upon experiments which 
led to such comparatively slow progress in knowledge.—Dr. BROAD- 
BENT remarked that he was sufficiently unsophisticated, or perhaps he 
should say sophisticated, as to look upon these experiments as of great 
value, for they led, by a continuous chain, to knowledge of the results 
in human physiology, and might in time, with patient observation, 
serve as a basis for the great generalisations which, he hoped, might 
some time replace the common systems of therapeutics. He agre 
with Dr. Lauder Brunton in thinking the digitalis-group, as Dr. 
Ringer had represented it, too Jarge. The great difference in, the 
effects of carbonate of soda and bicarbonate of soda was sufficient 
to show that the drugs did not act entirely in virtue of their,basic 
element; and he thought it probable that the action of the group of 
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<alts was by an essentially different method. from that of the com- 
plex organic molecules, as was partly exemplified by the cedema pro- 
duced by the salts; so that the impossibility of practically using the 
alkalies for the same purposes as the digitalis-group was due more to 
a specific difference of action than to the difficulty of getting suffi- 
vient alkali into the blood.—Dr. BERNARD O'Connor said it would 








be interesting to know the effects produced when different parts of ° 


the heart were tested, as he had been led to believe that the fibres 
of the base were much more active in contraction, and were acted 
upon differently from those of the apex.—The PRESIDENT asked Dr. 
htinger whether he thought that the paralysed condition of the 
muscles of the lower half of the body, in his experiments, had had 
any influence on the blood-flow.—Dr. RINGER admitted that the de- 
tinition of the digitalis-group was too large, as Dr. Brunton and Dr. 
Broadbent had suggested. ©The common belief as to the action of 
digitalis was that it strengthened the action of the ventricles of the 
heart. If that were so, the best cases for its use would be cases of 
aortic regurgitation ; and, though Dr. Balfour recommended its free 
use in such cases, yet most physicians did not; and, for himself, he 
vould hardly agree that this strengthening of the action of the ven- 
tricles was its chief action.. A-case of aortic obstruction, in which 
there was not compensating hypertrophy, was the best test-case ; 
and, in such cases, he had found it did little good. In regulation of 
un irregular heart, it was pre-eminently the drug to be used; and he 
did not at all expect any of the other drugs he had discussed to be 
able at all to take its place, He agreed with Dr. Lauder Brunton 
that its action as a muscle-poison was not strong. He, must differ 
from Dr. John Harley as to its necessary action through nerves, for 
je found it act just as readily on pieces of the heart-tissue that were 
without nerves as in others where nerves were present. In answer 
to the President, he, had only to say that the muscles reacted to 
yalvanism after the experiments, and he had no reason to think that 
uheir condition influenced his results. _ , 

Four Cases of Congenital Dislocation of Both Femora.—Mr. G. 
COWELL showed the cases early, in the evening; and, on the invita- 
tionof the President, madesomeremarksonthem. In all,tkecharacter- 
istic symptoms were present; the flattened nates, the high trochanters, 
the lordosis with prominent abdomen, and the peculiar waddling 
gait. It was interesting to notice how well children were able to 
accommodate themselves to altered conditions, and to continue lo- 
comotion fairly, comfortably even, with such serious malformation. 
How far a new joint might have been formed, it was impossible for 
him to say. The number of such cases was much larger in girls 
than boys, in the ratio of about 28 to 8; of that, he thought no 
satisfactory explanation had been given. It was at one time sup- 
posed that it was because the dislocation occurred during labour, 
and was due to the greater breadth of the female pelvis as com- 
pared with the male. But, in the first place, he regarded ; these as 
dislocations i utero before birth; and, in the second. place, he be- 
lieved it had been shown that the female pelvis was rather smaller 
ut birth than the male. .They were sometimes ascribed to breech- 
presentations; but of these four cases, only one had been born in 
this way. He considered it, not as an arrest in the growth of the 
femur, but as the result of an acetabulum, abnormally shallow 
from malformation, as had been shown in some dissections.—Mr. 
WILLIAM ADAMS expressed great interest in the cases which had 
been shown, and pointed out that these congenital] dislocations had 
never been noticed by Brodie or Astley Cooper; and, in fact, the 
only work on the subject was by Mr. J. Murray Carnochan, of New 
York, published in New York in 1850. . Mr.-Carnochan, when on a 
visit to England, recognised a boy on Westminster Bridge with the 
characteristic waddling gait, and brought him into St. Thomas’s 
Hospital. He believed that it was the first case seen there, and 
little attention was paid to it except by Mr. South, who had had a 
statue of the boy put up in the museum. Of the boy himself, there 
was no other record left, for he unfortunately was burnt. In his 
own practice he had observed about forty or fifty cases, and had 
noticed nearly as many in boys as in girls, and about as many con- 
genital dislocations of one hip as of both. When one hip only was 
affected, it was often set down merely to “ hip-joint disease ;” and 
when both were affected, it was merely “a waddle, which the 
child would grow out of ;” but that unfortunately was not the case. 
To call it dislocation was not quite accurate ; it was due to a mal- 
formation of the acetabulum, which allowed the head of the femur 
to move where'it liked. Asto the cause of the malformation, he 







had nothing,tessuggest. In treatment, he considered it his duty to 
devote his atéemtion to preventing any connective deformity, as far 

' as possible,; hat was best attained by insisting on as much, 
lying down’ ible, with gymnastic exercises in the recumbent 
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posture. No operation was of any avail.—Mr. A. E. BARKER said ,, 
that an examination of specimens in the Musée; Dupuytren had - 
shown him the arrest of development of the acetabulum; and, in 
answer to a question from the President, he stated that in some speci- 
mens the ligamentum teres was completely absent, and, in others, it 
was stretched to the length of two and a half inches.—The PRE- 
SIDENT, in closing the discussion, remarked that. it was quite 
possible that the congenital absence of the ligamentum teres might 
be the original malformation, and the flattening of the acetabulum 
the consequence. 





} CLINICAL SOCIETY OF LONDON. | 
FRIDAY, NOVEMBER 23RD, 1883. ~ 


SiR ANDREW CLARK, Bart., M.D., LL.D., F.R.C.P., President, in. , ,, 
‘ the Chair. 


Living Specimens.—The following were shown. Mr. BARWELL: , 
Hypertrophy of the Right Lower Limb; Mr. P. GouLD: Progressive , 
Arteritis; Mr. MANSELL-MOULLIN: Thrombosis of the Inferior Vena : 
Cava; Dr. DAWTREY DREWITT: Myxcedema; Mr. BARKER: ‘Defi- 
cient Development of the Right Half of the Body, with Facial Para- 
lysis on the same side. 

Cases of Thickened Epidermis treated by Salicylic Plaster.—Dr. 
THIN gave an account of cases of thickened epidermis treated by 
salicylic gutta-percha plaster. The plaster which he used was manu- 
factured by Herr Beiersdorf, of Hamburg, at the suggestion of Dr. 
Unna, who had introduced it into practice. The first case which he 
related was that of an adult man, in whom a tendency to extreme 
tylosis of the soles and palms was hereditary. The palms and soles 
in this man’s case were covered with.an extremely thick and hard: 
epidermis, and had been for, many, years in this condition, the affec- 
tion having resisted very various methods of treatment. The treat- 
ment by the plaster was, in the -first instance, recommended: by. Dr. 
Unna, and the author simply continued Dr. Unna’s treatment. Under 
the use of the salicylic, plaster, which was kept constantly applied 
by means of bandages, and changed every third or fourth day, the 
hard layer of, epidermis came off in one mass, leaving a delicate 
rose-coloured epidermis behind, it. ; There was neither pain nor in- 
convenience connected with the use of the plaster, and the patient, a 
business-man actively employed, was able to follow his usual avoca- 
tion without interruption. ; Case I1..A gentleman, aged 72, who had 
always been healthy, was unable to walk for a period of six or seven 
months on account of an attack of sciatica. When the sciatica was 
relieved, he somewhat suddenly resumed -his professional. employ- 
ment in the city, which at the time involved a good deal of walking 
on the hard pavement. The result’ was that the soles of both feet . 
became hot and tender; and, after, a few weeks, the skin of the ball 
of each foot became hard and horny. When he consulted the author, 
this condition had lasted for about seven years, and gave rise to 
much pain and discomfort. The whole of the surface of the ball of ' 
one foot and part of the surface of the other was covered with a 
layer of epidermis of extreme hardness. In this hard layer, there 
were small isolated horny formations of the nature of corns, which 
produced the same sensation as if the patient were walking on shot, 
or small hard stones. The first treatment recommended was the 
application of strong solutions of; potash, scraping with a sharp 
spoon, and wearing a horse-hair pad in) a’ large. boot. . This 
alleviated the condition, but the application required to be frequently 
repeated. The salicylic plaster relieved the condition for several 
months at a time. Case 111. Ina gentleman, aged 43, the palmar 
surface of the right forefinger had*beem covered for years-by a thick - 
hard fissured epidermis. After this morbid formation had been re- 
moved by the salicylic plaster, the skin of the finger had remained 
normal when the patient was seen by the author nine months after- 
wards. Case Iv: A gentleman, aged 40, had suffered from the con- ; 
dition of his heels for about twenty years. It had begun by the 
skin being red, tender, and scaly, and the hardness had gone! on 
progressively increasing. The condition had been onseveral occasions 
mistaken for syphilis, and amongst other methods of treatment 
which had been employed in vain, several antisyphilitic courses 
were to be reckoned. When seen by the author, the skin of both heels 
‘was covered by thick hard horny uneven masses, which rendered 
walking very painful. Solutions of potash and a scraper, which were 
first recommended, had been used faithfully for a year almost daily, 
but with only temporary alleviation. When the author became 
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acquainted with the specific action of the salicylic plaster it was: 
recommended to the patient. Although by its use the tendency to 
horny formation was not removed, yet the hard masses had been com- 
pletely got’ rid of, the patient could walk with comfort, and with 


the occasional use of ‘the plaster the fresh’ formation of hard | 


masses was avoided. The author regarded the condition of which 
these cases were examples as being essentially allied to eczema. 
The formative powér of the epithelium was injured mechanically or 
otherwise, and an imperfectly formed epidermis: resulted. By- its 
solvent power on horny epidermis, salicylic acid incorporated with 
gutta-percha, as in Beiersdorf’s plaster, freed the skin from an ad- 

herent irritating mass, and the deeper layers of the rete mucosum 
were placed in more favourable conditions for regaining their 

physiological: properties.—Mr. BUTLIN said that-Mr. Thomas Smith 
had employed salicylic acid to remove a wart on his own person, the 

unhealthy appearance assumed by the growth having caused him 
much uneasiness from its resemblance to an epithelioma. Since 

this experience the remedy had been used with some success in cases 
of ulcerating carcinoma, rodent ulcer, etc. In acase of epithelioma 
of his own, however, he (Mr. Butlin) had not employed the salicylic 
acid, having agreed with Mr. Smith that, though it might prove of 
service, yet his duty to the patient demanded more positive and 
reliable immediate treatment. Hitherto he had known of no real 
example of epithelioma so cured, and was disappointed at not 
hearing from Dr. Thin that such results had been obtained.—Mr. M. 
BAKER described a case occurring in the syphilitic female ward at 
St. Bartholomew’s Hospital, in which a number of warts were re- 
duced by application of a cream of salicylic acid and vaseline. He 
thought the preparation used by Mr. Smith resembled the ‘“ corn- 
solvine” sold in shops, which consisted of a saturated solution of 
the acid in collodion.—Dr. THIN explained that he had not employed 
the agent as a remedy in epithelioma. 

A Typical Case of Myxedema.—Dr. DREWITT exhibited a case, 
and described it. The patient was a woman, aged 45, who had been 
an out-patient at the West London Hospital during the last year. 
The disease was of twelve years’ standing, dating from a time when 
the poor woman lost her husband and one of her children. At that 
time, she was slightly built and active; but since then she had 
gradually become stout and heavy, slow and languid‘and feeble in 
moving, slow and deliberate and indistinct in her speech. 
She was afraid of going about alone, lest she should be run 
over; and she could hardly lift her feet high enough to get 
upstairs. She was always cold, even in summer, and never per- 
spired. Her bowels were obstinately confined. There was dyspepsia, 
and she had partly lost the senses of taste and hearing. All 
the characteristics of the disease were present—the generally 
swollen look; the round and fat face; the sallow, translucent, 
wax-like skin; broad nose ; thick, coarse, purple lips. On the cheeks 
was the same peculiar dusky reddish purple colour, caused by 
dilated capillaries and veins. The eyelids were pendulous and 
transparent; the tongue, which was palé, swollen, smooth, 
and tooth-marked, was too large for the mouth, and more “cre- 
tinoid” than the intellect ; the soft palate was also swollen and pale. 
The abdomen was greatly enlarged, as if from growth of fat; the 
swelling, in fact, was universal, but there was nowhere pitting on 
pressure. The skin of the hands and arms was rough and scaly, as in 
xeroderma. The hands were thick and swollen, and could no longer 
be clasped. The wedding-ring became embedded in the swollen 
finger, and had been cut out by a jeweller. Pulse 76, feeble. The 
heart-souuds were distant, feeble ; there was no murmur. Tempera- 
ture in axilla only 95°. Urine, specific gravity 1011 ; it contained no 
albumen nor sugar. Dr. Drewitt remarked that the spade-like clumsy 
hand had been especially noticed by Sir William Gull in his paper 
read before this Society, describing the disease for the first time, just 
ten years ago; but he thought that the most striking physical pecu- 
liarities were the pendulous eyelids, like alabaster in translucency, 
and the purple pouting lips. Tranquillity was also, in those few 
cases he had seen, a most marked characteristic. Though painfully 
conscious of their state, these patients were not irritable. As tothe 
pathology, Dr. Ord had described the post mortem appearance. The 
whole connective tissue of the body had been found swollen and jelly- 
like, and cedematous, with mucin. The swelling seemed sufficient to 
account forall the symptoms. The heart and arteries were obstruc- 
ted by it, and hence the feeble blood-current, the deficient aération 
of the blood, and the purple of the cheeks and lips. The tongue 
and palate were swollen with it, the intestine choked by it, the 
senses dulled, the functions of organs interfered with, and the 
patients died with all their tissues smothered by their own padding. 
In treatment of this patient he had found strychnia of the most 











value, and both muscular movement and speech had inéteagaa#, 
briskness under it. In the appearance of the patient, however 
there had been no improvement, As to the origin of the disease. it 
had been, perhaps, rightly ascribed to nerve-influence, 1 
anxiety or mental shock had occurred at the beginning of many Gaseg. 
In Dr. Ord’s first case, as in the one‘now before the ‘Society, it fo 
lowed upon the fatal illness of a husband. In Dr. Cavaty's fits: 
case it followed a shock; in his second, a bad time at childbirth 
Dr. Dackworth's- second: patient mentioned that it came on after her 
husband had kicked and ill-treated her. Dr. Semon’s patient had 
fourteen children and some miscarriages in a “ comparatively short 
time.” Great mental anxiety or distress profoundly depressed many 
vitality. The secretions of gastric juice, saliva, bile, wete al}: ti. 
fluenced by emotion ; mental shock was given as a cause of atroph 
of the liver, and syncope might follow bad news; therefore. jf 
would not be wonderful if it should be shown that the nutrition of 
the connective tissue of the body were altered in this way, gi, . 
William Gull in his paper had alluded to the changes in the thyroiq 
in’ true cretins. It would be interesting to know whether instanéss 
either of atrophy or hypertrophy of the thyroid, had been observeq 
in any of these cretinoid cases.—Dr. FELIX SEMON called attention 
toa most important contribution towards the etiology of myxq. 
dema. At the twelfth Congress of German Surgeons, held at Ber. 
lin in April of this year, Professor Kocher, of Berne, read g 
paper on “Extirpation of Goitre and its Consequences.” His per. 
sonal experience was based upon no fewer than 101 total, or partial 
extirpations of goitre, and was secondary to no living surgeon's, 
except that of Professor Billroth. His attention was drawn to’ the 
after-state by the report of the general medical adviser of one of his 
patients. Professor Kocher, having seen the patient in question him. 
self, was so much'surprised, that he immediately requested all his pa- 
tients, upon whom he had performed that operation—except those 
only very recently operated upon—to present themselves for the 
purpose of a re-examination. By many circumstances (death, loss 
from view, cancerous nature of the goitre, inability of attending 
personally, etc.) the number of those attending was reduced’ tp 
thirty-four. In sixteen of these cases a partial extirpation only had 
been made; i.e., one lobe, with or without the isthmus, had bed 
removed. In allthe cases belonging to this category, the result of 
the operation had been an excellent one; the dyspnoea,” for 
which the partial extirpation had been performed, had disappeatéd, 
and the general health had suffered in no respect. Matters, how. 
ever, were different with regard to the eighteen patients 
on whom total extirpation of the thyroid body had been performéd. 
Of these, two only showed an undeteriorated, or even improved, stat 
of health; but it was remarkable that, in one of these two case, 
asmall accessory thyroid gland had undergone a hypertrophic change, 
and that, in the other, a recurrence of the goitre had taken place. 
All the remaining sixteen patients showed more or less considerable 
derangements of their general health, which derangements, though 
all of the same kind, were different in degree, the c 
being much more developed in the oldest cases than in those more 
recently operated upon. These changes were, therefore, of a dis- 
tinctly progressive character. As to the nature of the changé 
themselves, they were, in the order as related by Professor Kocher, 
the following. A few months after the operation, early fatigue, 
weakness, and sensation of heaviness in the limbs, were complained 
of. In many cases, these were preceded by actual pains in different 
parts of the body. Soon: afterwards, a sensation of coldness, espé- 
cially in the extremities, was superadded. In winter time, the hands 
and legs swelled, became bluish-red and cold, and the patients suf- 
fered from chilblains. The mental activity decreased. Thought, 
speech, and movements became slower. At the same time, the 
patients were themselves painfully aware of these facts. About 
simultaneously with the above-enumerated symptoms, swellings of 
the face and body made their appearance. They were sometimes at 
first only transitory, but generally soon became lasting features: 
The parts most and earliest affected were as arule the infra- 
region and the eyelids, which showed a somewhat transparent swell 
ing; later on, the nose became thick, the lips coarse, the hands 
feet swollen, the waist stouter. The skin became dry, desquamateda 
little, was infiltrated, its elasticity lost ; it could only be lifted in 
thick folds. The hair fell out. A most marked symptom in the 
more advanced cases was anemia. Examination of the blood 
showed a relative richness of leucocytes, inasmuch as the number of 
the red blood-corpuscles was greatly diminished. In those cases 
which the patients at the time of the operation were still growing, 
their development became most markedly arrested after the oper 
tion. Rarer symptoms were: slight dysphagia, giddiness, headaché,, 
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Ophthalmoscopic examination; made im-‘a number of cases ‘by Pro- 
fessor Pfliger, did not reveal anything abnormal, beyond remarkable 
yarrowness of the arteries. Professor Kocher concluded his description 
‘the remark, that the relationship of the’ above combination of 
symptoms to those of idiotism and cretinism was unmistakable. 
Being himself unaware of the existence of myxcedema, he proposed 
for the affection he described, the name of cachewia strumipriva 
(strama-goitre). Similar observations had been made by Professor 
Reverdin, of Geneva. Having given this report, Dr. Semon said 
that, in a case of his own, in which Professor Lister had kindly re- 
moved the thyroid body in toto three years ago, great pallor and 
oécasional swellings under the eyelids had since made their appear- 
arioe, ‘as he had ascertained by making inquiries. The patient also 
suffered frequently from general malaise. He was, however, far 


’ fyoni attributing too great a value to written reports, and communi- 


gated this for the sake of completeness only. Returning to Professor 
Kochet’s paper, he regretted that time did not permit him to enter 
upon the highly interesting and ingenious hypothesis, by which this 
author tried to explain the nature of the changes described by him. 
He (Dr. Semon) thought, however, that the identity of these changes 
with those met with in myxcedema, which he had found when read- 
ing through Professor Kocher’s paper, was very evident. Not one 
symptom was present in myxcedema which was not met with in 
these cases of total extirpation; on the other hand, one symptom 
only had been observed in a certain number of these cases which 
was not present in myxcedema, viz., the arrest of the growth of the 
pody after total removal of the gland in children, But the explana- 
tion of this difference was obvious: myxcedema was essentially a 
disease of adult life. Looking upon the whole question from a 
broad point of view, there appeared to be three conditions closely 
allied to each other, and having in common either absence or pro- 
pably complete degeneration of the thyroid body: namely, cretinism, 
myxedema, and the state after total removal of the thyroid body. 
In all three states, certain conditions of arrested, develop- 
ment of mind and body were met with, which, looked upon in the 
new light thrown upon the subject by Professor Kocher’s observa- 
tions, could hardly be attributed to anything else but to the loss 
of the thyroid body, common to them all. Speculations as 
to how these changes were brought about, and what. was the exact 
influence of the thyroid body upon the composition of the blood 
and other tissues, seemed at present to be premature; but it- was 
perhaps not too bold a hypothesis to assume that, if the absence of 
the thyroid gland would lead to arrested development of mind and 
body, it might also lead to arrested development of higher forms of 
organised tissue, and that under such conditions the lowest 

pe of organised tissue, the fcetal tissue, mucin, could mainly 
be formed, and was formed, in excessive quantities: Thus the 
excess of mucin in the tissues, which had been supposed to be the 
essential featureof myxcedema, might possibly find its explanation.— 
The PRESIDENT remarked that he had observed a curious variation 
in the quantities of urea passed in myxcedema; as a_rule it was less 
than 2 per cent., but at times it rose to more than 4 per cent.—Sir 
W. GULL said that he had no new contribution to make with regard 
to the supervention of the cretinoid state in adults. Dr. Ord’s in- 
vestigation of the condition of the connective tissue of the skin in 
one of his cases, made a very important addition to our knowledge. 


. It might, however, be questioned whether the disease had a peri- 


pheral origin ; whether, in fact, the mucoid state of the connective 
tissue of the skin was the essential disease; or whether this state 
of myxcedema was secondary, and due to primary change in nerve- 
centres. Many facts in the clinical history of such cases pointed to 
the latter view; and such view received substantial support from 
the cases of Professor Kocher, now reported to the Society by Dr. 
Semon. These cases would appear to prove that the thyroid body 
had some general influence on nutrition, but whether directly, or 
through the nervous system, could not at present be asserted. There 
were, however, other facts which made it probable that such infiu- 
ence was indirect through the nerve-centre, and not directly through 
the blood passing through the thyroid; as, for instance, the changes 
in the organism by the removal of the testes or ovaries, and Char- 
cot’s observations on arthritic changes, due to spinal lesion. At 
present, he (Sir William) was disposed to refer the cretinoid state to 
the class of so-called tropho-neuroses, but whether produced 
by primary changes in the areolar tissue of the skin, includ- 
ing the nerve-expansions in it, or through wasting or mor- 
bid changes in the thyroid, or independently of either 
of these conditions, could not yet be maintained.—Dr. 
ORD remarked that, when Professor Kocher’s paper was pub- 
lished, his (Dr. Ord’s) friend Dr. Semon at once drew his atten- 





tion toit. By his-advice; the ‘speaker wroteto Professor Kocher, 
comparing his cases with myxoedema, and sending him.some photo- 
graphs. : He.wrote in return a letter, from:which Dr. Ord now. ven 
tured to! read: an extract, indicating the way in whichi the coinci- 
dence had been regarded by him: ‘There cannot. be the? slightest 
doubt of the analogy of myxedema and cachexia strumipriva, «1 
was not aware of it. before, having never seenia case of: the affec- 
tion. I think you will agree with mie that, by my observations, the 
atrophy of the thyroid body, which you have. found in your cases, 
gets much greater importance. According to what’ I have seen, the 
extirpation of the thyroid gland is the direct'and sufficient cause of 
the whole affection: 1 thought that it. was: especially»in young 
people that the symptoms were severe} and so it is certainly; but; 
have seen ‘two cases in. adults since the: publication of my paper; 
and.I grow more.and more convinced that the excision of the whole 
organ, when. nothing of it is left behind, has, as a necessary conse~ 
quence, the cachexia, If that is the case, it:seems not very pro- 
bable that the lesions of fibres of the sympathetic nerve occasion an 
accidental neuritis of the same, because we do not see anything like 
that in excision of other organs. It. would be necessary) tostate 
a. peculiar relation of the thyroid body to the sympathetic nerve, 
to explain the constant affection of the latter.) 1 hope to, be able 
to have a necropsy, sooner or-later, of one of» my cases; and 
then it will be possible to compare: it with the result. of your 
most. interesting post mortem. examination. If I am. not mis- 
taken, you do not speak of affection ofthe pupils or unilateral con- 
gestion of the face, or alteration of the function of the heart. ; I ad- 
mit that. the combination of affection of the thyroid gland, with 
irritation of the sympathetic nerve, in Basedow’s disease, much 
induces one to think. of an analogy in the opposite way. At any 
rate, the functions of the cerebrum seem to be impaired very soon. 
People lose memory, do: not hear and see as well as before, cannot 
speak as they did before, complain of pain and excessive fatigue in 
all members.” These observations certainly pointed strongly to the 
probability that atrophy of the thyroid body was, in some way or 
other, the cause of the condition, myxcedema. The very title of Sir 
William Gull’s original paper ; the cases of Mr. Curling; the paper of 
his lamented friend, Dr. Fagge, on Sporadic Cretinism; the very 
complete atrophy of the thyroid found at the post mortem examin- 
ation of his first case, all tended in the -same direction. So, also, 
did Dr. Fagge’s suggestion as to the sort of inverse ratio between 
goitre and cretinism, to which the report of the Sardinian Commis- 
sion lent some support. But before he (Dr. Ord) could allow him- 
self to express a decided opinion, there was still much to be ob- 
served and thought out. He handed round a photograph sent by 
Dr. Kocher, showing the after-condition in one of his cases, It 
showed, with characters of myxcedema, marks of-a cretinoid arrest 
of development, which did not, of. course, exist in the cases where 
the disease had begun in adult life.-—Dr. BURNEY YEO had presented 
to the Society, some years ago, a case of disease of the thyroid gland, 
in which one of the phenomena observed in cases of myxeedema was 
very well marked; he alluded to the entire loss of the hairs of the 
eyelids and eyebrows, a: phenomenon seen in the patient exhibited 
by Dr. Drewitt, though he had not included it in his description of 
the case. With reference to the President’s remark on the fluctua- 
tions in the daily excretion of urea noticed by him in these cases, he 
thought that this observation had a far wider application than to these 
casesalone. He believed that great fluctuation in the excretion of 
urea would be found, especially in women, in those conditions of dis- 
turbed health, too little studied: hitherto, which preceded the develop- 
ment of organicdisease. He had certainly noticed it in several cases. 
—Dr. Cavary thought the natural history of the disease deserved 
much attention; so far as he had seen, the course was not one of uni- 
form deterioration, but there were distinct periods of quiescence, or 
even improvement. The younger of the two cases he communicated 
to the Society two years ago, was a good illustration of this; after 
leaving the hospital, she became pregnant, and, during gestation, - 
suffered much from swollen legs and other discomfort; laoour was 
protracted and difficult, owing chiefly to great cedema of the genitals, 
but the child was quite healthy. Soon afterwards, she came to the 
hospital to say she was much better, and all who saw her were 
struck with the marked improvement in her condition; the swelling 
of the face and hands was greatly diminished, her expression 
brighter, and speech nearly normal; but she gradually relapsed into 
her previous condition. He thought the improvement might be ac- 
counted for by the stimulus to general nutrition caused by the puer- 
peral state. In another case, of a gentleman with marked 
myxcedema, whom he had seen once, he had been told that ascites 
supervened, and necessitated tapping on several occasions; ultimately 
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“the fluid ceased to reaccumulate, and: it was then found that the 


ic signs of myxcedema had nearly disappeared, and he 
was better than he had been for many years. In this case, it seemed 
as fifa deviation’ had taken place—the general cedema, which was 


a bly: toa great extent serous, having, so to speak, drained into . 


eal cavity. - These were the most striking instances which 


‘ha@ come under his notice; but in every case he had seen, there had 


been. longer or shorter intervals of more or less marked improve- 


ment; which: he was* unable to associate with treatment, or 
., With any alteration in the general surroundings of the patient.— 
: Br. R. CROCKER said, in reference to the elimination of urea which 


agers observed to fluctuate in myxcedema, that too much stress 


not be laid upon this. Some years ago, in making some ex- 
ents‘upon the influence of alcohol upon the excretions of a 


“wlég, he made a long series of preliminary determinations of urea, in 


order to‘ascertain the normal elimination of the animal, which was 
exactly the same conditions as regards diet, etc. He found 
fluctuations in the amount of daily elimination, and that 
i-anky apparent cause. In several cases of universal derma- 
ere the urea had been estimated, there had also been con- 






siderable fluctuations ; it was obvious, therefore, that it would be 


to carry on the observations for long periods before any 


~ reliable results would be obtained.—Dr. HADDEN said that he had 


made some obseryations on the quantity of urea excreted by the 
tirirfe in myxcedema, and he had always found it subnormal. In 
a woman who was living on a mixed diet, the quantity was once as 
low as.90 grains in the day, and her daily average for several 
weeks was only 180grains. Some time ago he had ventured to put 
forward. a theory with respect to myxcedema. He thought it 
probable that the sympathetic nervous system, peripheral, central, or 
both, wasinvolved. He hadrecently had the opportunity of examining 
the cervical sympathetic in myxcedema as well as in exophthalmic 
goitre, and he’could not satisfy himself that there was any morbid 
change.—Dr. ORD said that, in answer to Dr. Cavafy’s question, he 
might say that the first patient in whom he had studied myxcedema—as 
far back now as twenty years—bore two children after the condition 
was well-established ; and that there was no change in the sym- 
ptoms during or after either pregnancy. No doubt, there were to 
be noticed in most cases such periods of seeming amelioration as 
Dr. Cavafy had mentioned ; but, until within the last three years, 
he had witnessed in all cases a distinct tendency to progress from 
bad to worse. He was led by the desire to give one of his patients 
relief by diaphoresis to try the use of jaborandi. The effect of the 
drug after several weeks’ use was so beneficial, that he had since 
used it in all cases. He might report that in all the cases it had 
given relief; that in some its use had been followed by a change 
for the better far exceeding what was observed in the ordinary 
changes of the disease; and that, in one or two cases, something 
like a cure had been effected. One patient certainly had lost all 
her cedema, had recovered her activity of body and of mind, and 
declared herself to be quite well. This was more than he (Dr. 
Ord) dared to say till after some longer lapse of time. The jabor- 
andi was given in the form of the tincture; thirty drops in a tea- 
cupful of hot water, with a little sugar, three times a day; the dose 
was gradually increased to sixty, ninety, or even one hundred drops 
three times a day; and the drug was given for months together.— 
Dr. WHIPHAM had heard with satisfaction the results of Dr. Ord’s 
treatment of myxcedematous patients with jaborandi. It had occurred 
to him ‘some time since that diaphoresis might relieve many of the 
symptoms. He began by trying hot air-baths in a woman recently 
under his care, but at first no sweating took place ; on repeating the 
bath once or twice, fair diaphoresis was produced. Pilocarpin, sub- 
cutaneously injected, was then tried with the same patient, in doses 
of one-twelfth of a grain. It was. found, however, necessary to in- 
créase the amount to one-fourth of a grain in order to produce the 
desired effect:, The patient suffered more or less from headache on 


‘the day following the injection, but expressed herself as feeling 
= relieved, and “ much lighter” in consequence of it. 


She was 
ventually sent to the Morley Hospital, much improved. A few 
days ‘ago, however, she again presented herself for advice, all the 


‘ good effects of the former treatment having passed off. Hot air- 


baths having’ produced but little sweating, the tincture of jaborandi 
was tried in drachm-doses, but caused severe: headache and sickness. 
The dose was probably too large: Dr. Whipham further stated that 
he had two cases of myxcedema at present under his care in St. 
George’s Hospital, and in neither of the patients could the thyroid 
gland be detected by palpation.—Dr. DouGLas PoWwELL asked if 
the jaborandi affected any other organ than ‘the skin in these cases. 
—Dr. Orp said he had made no inquiry on this point.—The PRESI- 








DENT said that, two days ago, he saw a clergyman, who was i 
of myxcedema four years since, but who was now, by his pe, 
count, quite well; and he (Sir Andrew Clark) had seen several ° 
improve under merely rational treatment.—Dr. Droz Duocgw, 
thought it would be well if the attention of those surgeons in this 
country who had removed the thyroid gland were called to the. 
disclosed by Dr. Kocher. They could surely - follow Up - the 
patients upon whom they had operated; and it was very desir 
that they should report upon their condition with reference to 
subsequent symptoms of myxcedema. He had observed ¢ youd 
operation of removal of the gland had been recently strongly adyo. 
cated in cases of -bronchocele.—The PRESIDENT said he thought the 
Society should, ere long, appoint a committee to investigate and 
report on the whole subject; he would not urge it immediate} 
however.—Sir WILLIAM GULL hoped Dr. Drewitt would, after what 
had been said of jaborandi, treat his patient for a month by that 
drug. He still insisted that myxcedema was always a progressive 
disease, and ultimately fatal. 


MEDICAL SOCIETY OF LONDON. 
MonpDAy, NOVEMBER 26th, 1883. 
Sir JosepH Fayrer, K.C.S.1, F.R.S. F.R.C.S., President, jp 
the Chair. 

A Case iliustrating the Treatment of the Premazillary Bone in 
Hare-Lip (Living Specimen).—Mr. FRANCIS MASON exhibited a boy 
aged 17, who had undergone an operation for double hare-lip when 
3 months old. The intermaxillary bone had been pashed back at 
the time by the surgeon who operated. Mr. Mason had for some 
years held that the best plan was to remove the projecting inter. 
maxillary bone, and this case, he thought, confirmed the justness of 
that opinion, for the bone was movable, and wedged diagonally in 
the cleft of the palate, and thus prevented the gradual apposition 
of the superior maxilla. Another point of interest about the case 
was that two teeth only, namely, the central incisors, projected from 
the bony mass. This tended to support the observation which he 
and others had made that, in extensive hare-lip and cleft palate,the 
lateral incisors were very frequently absent, the fissure apparently 
occupying their site on one or both sides, or, if not absent, to be 
very ill-developed, as in the case shown. He thought it would be 
necessary to remove the intermaxillary bone in this lad before 
attempting to close the fissured palate. Mr. Mason concluded: by 
showing a specimen from Sir William Fergusson’s collection, in which 
the intermaxillary bone had been pushed back, and, during life, lay 
horizontally at the roof of the patient’s mouth. The specimen showed 
that only two teeth, the central incisors, had developed.—The Pres. 
DENT ventured to question the propriety of removing the inter. 
maxillary bones. It was true that the result of leaving them in 
this case was unsatisfactory, but he thought that, if the bone had not 
been left, a much more contracted jaw must have resulted ; asitwas, 
the two incisors; teeth which were now inconveniently placed, 
might be easily removed.—Mr. PICKERING PICK observed that this 
case was an unfortunate instance, as the intermaxillary bone had 
become twisted on itself. He thought that it was most desirable to 
retain the bone, in order to maintain the width and curve of the 
jaw. He was in the habit of leaving a tongue of ‘skin attached to, 
the bone, and depressing the two together to avoid the flattening of 
the tip of the nose, which often resulted in these cases.—Mr. RoyEs 
BELL said that Sir William Fergusson introduced the depression of 
the intermaxillary bone as an improvement on its removal, and used 
to scoop out the teeth_—Mr. Mason said that the ease with whieh, 
in time, the two parts of the superior maxilla, separated by a palate 
fissure, came together, in cases in which the hare-lip was first 
treated, was very surprising. He would like to ask Mr. Pick whether, 
in cases where the premaxillary bone was pushed back, the teeth, 
when they appeared, were of any-use. For himself, he would prefer 
to fill the gap with false teeth.—Mr. Pick thought that, by retaining 
the intermaxillary bone, and getting it to unite to the two parts of 
the superior maxilla, a firmer arch was obtained, and that, even 
granted a failure in the development of teeth, such an arch formed 
a better basis on which to adjust a false set. 

Demonstration of certain Points connected with the Anatomy J 
the Venous System.—Mr. JOHN Gay. read a paper dealing with the 
anatomy of the venous system. He had made a series of expet- 
ments by injection, which pointed to an anastomosis between the 
various veins of the viscera and of the trunk, much more free than 
was usually supposed. After a short historical review of the steps 
by which the present knowledge of the subject had been attained, 
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Mr. Gay proceeded to observe that fluid injected into any one colla- 
teral branch, such as a branch of the internal mammary vein, could 
find its way into every part of the venous system. Mr. Gay exhi- 
bited the body of a monkey, which well demonstrated this point; 
every vein, large and small, both of the viscera and of the limbs, 
with the exception of the portal vein, having been injected from a 
small branch of the internal mammary. The liver itself, he pointed 
out, was completely injected, and it followed from this that the liver 
was accessible to the venous blood equally from all parts of the 
system.—The PRESIDENT congratulated Mr. Gay on the interesting 
and learned paper which he had read. The subject was not only 
interesting in its anatomical and physiological bearings, but had an 
important relation to treatment.—Mr. BLACK referred to the course 
by which the injection might have reached the trunk through the 
azygos.—Mr. PEARCE GOULD observed that it was not safe to 
deduce from Mr. Gay’s injections, which were under considerable 
pressure, the condition of the venous system where the pressure 
might be negative.—After some remarks from Mr. PERKINS CASE, 
Dr. THUDICHUM, Mr. T. COOKE, and the PRESIDENT, Mr. Gay 
briefly replied. 

Rhinoscopy and the Treatment of Nasal Polypi.Mr. SPENCER 
WATSON exhibited a short focus (6 inch) mirror, for anterior rhi- 
noscopy. It had a central aperture, behind which was a convex 
lens, and afforded a well illuminated magnified image. He also 
exhibited an improved pharyngeal mirror for posterior rhinoscopy. 
In using the mirror he found it advantageous to divert the patient’s 
attention, by inducing him to take short shallow respirations, as 
though “ panting for breath.” For the removal of polypi deeply 
seated, or in the pharynx, he recommended a ring-knife set on a 
long handle, which could be passed through the anterior nares, and 
guided by the forefinger of the left hand passed through the mouth. 
The patient thus operated on ought to be under an anzsthetic, and 
a gag ought to be applied. After the operations for polypi, the 
application of strong nitric acid, or some similar liquid caustic, to 
the part, seemed to delay or prevent their recurrence ; the caustic 
was applied by means of a platinum tube, along which a stylet, 
omnyine the caustic, could be passed ; or the galvanic cautery could 
be used. 

Elephantiasis.— Mr. STARTIN showed a living specimen of ele- 
phantiasis of the left leg ; he considered the disease to be the result 
of an injury. : 





OBSTETRICAL SOCIETY OF LONDQN. 
WEDNESDAY, NOVEMBER 7TH, 1883. 
H. GERVIS, M.D., President, in the Chair. 

Fibroids removed by Abdominal Section.—Dr. MEADOWS exhibited 
two specimens of subperitoneal fibroids—one weighing half a pound, 
the other five pounds—successfully removed by abdominal section. 

Ventral Pregnancy treated by Abdominal Section.—Dr. MEADOWS 
also exhibited a foetus successfully removed, by abdominal section, 
from a suppurating extrauterine cyst. The pregnancy had occurred 
about fifteen months previously. The cyst was stitched to the ab- 
dominal wall, and its cavity washed out. 

Deformed Pelvis.— Mr. W. 8. A. GRIFFITH showed an oblique 
rachitic pelvis, occurring without spinal curvature, and due, he 
believed, to unequal length of the legs.—The PRESIDENT called 
attention to the fact that the half of the sacrum corresponding to 
the shorter leg was smaller than the other, although no synostosis 
of the sacro-iliac joint existed.—Dr. RoBERT BARNES had figured, 
in an early volume of the Transdctions, a similar case. 

Cesarean Section.—-Dr.Gopson presented, for Dr. R. P. HARRIS, 
a table of cases in which Cwsarean section had been performed 
twice on the same patient, and exhibited photographs of a patient 
and her children. 

Dysmenorrheal Membrane.—Dr. WYNN WILLIAMS exhibited a 
fibrinous cast of the uterus (dysmenorrhceal membrane), passed with- 
out pain by a patient. 

Reports of Committees.—The reports of Committees appointed to 
examine specimens shown at former meetings were read. 

Three Cases of Pyosalpinw.—This paper, by Mr. LAwson TAIT, 
was read. The author related three cases of acute peritonitis due 
to pyosalpinx, cured by abdominal section, removal of the diseased 
appendages, and cleansing and, draining of the peritoneum. The first 
case was one of chronic pyosalpinx, made acute by a stem-pessary. 
The tube burst, and acute peritonitis followed. Abdominal section 
was promptly performed, and the patient saved. Mr. Tait quoted 
the remarks of the gentleman who sent the case to him, as to the 
effect of the mechanical treatment in causing the disease, the diffi- 





culty in discriminating the cases suitable for treatment by stem- 
pessaries, and the dangers of these instruments. The second case 
had already been published in the BRITISH MEDICAL’ JOURNAL of 
February 17th, 1882, and was brought forward here for the purpose 
of recording the subsequent history, which was that all the symp- 
toms had vanished, sini the patient was now perfectly well. The 
third case was one of purulent peritonitis, arising from rupture of a 
suppurating Fallopian tube. The pyosalpinx was due to gonorrhceal 
infection. The left tube only was removed. The patient recovered 
completely. Mr. Tait had now operated on 65 cases. of occlusion 
and distension of the Fallopian tube without a death. In only one 
had there been failure to completely relieve the patient’s sufferings. 
Six cases had been lost sight of, and two had died since the opera- 
tion from causes independent of it. Cases such as these could not 
be relieved by anything short of removal of the diseased organs, and 
they existed in large numbers, forming a large proportion of the 
cases which wandered about from one practitioner to another, seek- 
ing relief.—Dr. WYNN WILLIAMS protested against the use of a 
stem-pessary in such a case as the one related. If harm followed 
the use of a stem in such a case, the blame should be laid on the 
practitioner, not on the instrument. He presumed the pyosalpinx 
was not attributed to the stem, as it must have been’ there 
previously to the insertion of the instrument.—Mr. DORAN’ be- 
lieved that suppuration of the Fallopian tube was some- 
times caused by the introduction of a dirty sound = in- 
to the uterine cavity, conveying septic matter therein, and setting 
up a low form of inflammation.—Dr. ROBERT BARNES said that Mr. 
Lawson Tait had opened out a new field in abdominal surgery. 
Everyone must have seen cases like those described by Mr. Tait, 
and his statistics proved that they were amenable to surgical treat- 
ment.—Dr. W. A. DUNCAN asked Mr. Tait whether, in many of his 
cases, the tubes were fixed by adhesions; and, if so, whether the 
operation was made much more difficult. He had recently seen two 
cases of pyosalpinx ; in one, the left tube ruptured into the vagina ; 
in the other, a very characteristic left pyosalpinx entirely disap- 
peared._The PRESIDENT thought Mr. Tait: took somewhat too 
gloomy a view of the prognosis in cases of tubal distension. Some 
cases, possibly of hydrosalpinx, certainly got better without opera- 
tion. He thought that whatever induced endometritis might lead to 
tubal inflammation. He asked for further information as to the 
diagnosis of these cases. He thought that this operation, though 
the latest, was not the least important of recent advances in abdo- 
minal surgery.—Dr. HorRocKS asked how it was that these cases 
were not more often seen on the post mortem tables of large hos- 
pitals. If they were as common as Mr. Tait thought, was it not pro- 
bable that most of them recovered without operative interference ? 
—Dr. FANCOURT BARNES congratulated Mr. Tait. He now recog- 
nised, by the light thrown by Mr. Tait, several cases of pyosalpinx. 
He believed he had such a case now under care.—Dr. GRAILY 
HEWITT thought the affection described by, Mr. Tait, was not a 
common one. Another cause not mentioned was occlusion of the 
canal of the cervix uteri. He mentioned a case in illustration.—Mr. 
KNOWSLEY THORNTON asked for the respective numbers of the 
cases of hydrosalpinx and pyosalpinx. He could not admit that 
hydrosalpinx was a grave condition; he had met with it often.in 
performing ovariotomy, and believed that its bursting caused little 
oreno disturbance, and was a common mode of its natural cure. 
Pyosalpinx was more serious, but he believed it was often cured by 
discharging into the uterus. The distinction between these two 
conditions was, therefore, of much importance ; and he asked for in- 
formation as to the diagnosis between them. He had twice operated 
for pyosalpinx, and in neither case were there more than slight 
adhesions.—Mr. MATTHEWS OWENS had seen fifteen of these opera- 
tions, and could vouch for the good done by them. He believed 
that many cases of so-called hysteria would’ now prove to be 
due to disease of the Fallopian tube. He mentioned a case in 
illustration. Such cases were not recorded in post mortem. -re- 
records, because they were put down as peritonitis. The difficulty 
of diagnosis of these cases was a drawback; but there was 
no risk in an exploratory incision; and the result, if pyosalpinx 
were found, was brilliant—Dr. GALABIN inquired as to the tube 
and the fluid used for drainage and washing out the abdomen. 
—Dr. Murray remarked on the importance of diagnosis, and ‘con- 
gratulated Mr. Tait. He thought the Lock Hospital might afford 
opportunity for verifying the supposed influence of gonorrhcea.—Dr. 
HEyWwooD SMITH asked whether, in cases of hydrosalpinx, aspira- 
tion should not be preferred to the major operation.—Mr. LAwson 
TAIT said the words condemning the stem-pessary were not his 
own. He had known gonorrhea given by a dirty speculum, and 
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thought it might be given by a dirty sound, -If:-he were, called toa 
case oe puerperal peritonitis sufficiently AO Y.-F. BEDRPS: a. yee 
result, he would open the abdomen, wash out and drain the. cavity ; 
but as yet he had not had a chance of doing this. He had no doubt 
thatmany cases.of bydrosalpinx, and ,some of, pyosalpinx, were 
cured by,natural-processes. In di sis, he depended largely on 
the history, which started from an infl@ematory attack... here was 
more or,less constant pain, aggravated by movement. and by inter- 
course, and menorrhagia ;-atid there were physical-signs of -pelvic 
, Exrars in diagnosis occurred in his practice about once in 
times, ,and.were always instructive.., He mentioned cases in 
which he had taken for pyosalpinx a small dermoid cyst. In these, 
the initial. point in the history was the.only thing wanting. Cases 
of, pyosalpinx were not seen.in hospital post mortem. rooms, because 
they commonly died from peritonitis too quickly to come into hos- 
pital... They were, however, exceptionally: seen in hospitals... :Hydro- 
salpinx and pyosalpinx Pet ming in his practice, he thought, in the 
proportion of.about three to two.. .Hydrosalpinx was not dangerous 
to life, but often caused intense suffering ; and therefore he did not 
hesitate to remove it, He did not think its rupture ever likely to 
prove fatal. . The differential diagnosis between the.two could not 
be made. - He used.a glass: drainage-tube, and washed out the ab- 
domen with plain water. + 4 aia St 
A Case of Idiopathic Gangrene of the, Uterus.—-This paper, by Mr. 
LAWSON TAIT, was read.:.The patient, aged 34, was admitted into 
the hospital on account of ue .pelvic. pain and offensive watery 
discharge; , The uterus: felt soft and: flabby, the abdomen was swollen, 
and there. were feverish symptoms.. The patient died forty days 
afterwards ; and, on yost_mortem.examination, the uterus was found 
a black, sloughing, shrinking mass, having only about a square inch 
of normal tissue.. .No reason could be discovered for the gangrene, 
No operative treatment was permitted, or else it would probably have 
been quite easy to remove the dead uterus by. abdominal section, 
An Undescribed. Disease.of the Fallopian Tubes.—This paper, by 
Mr. Lawson Tait, was. read,. The patient,:aged 36, suffered from 
constant. pelvic .pain, aggravated during menstruation and after 
marital intercourse;.and was. much emaciated and haggard. She 
had had much fruitless medical.treatment.. There were no physical 
signs of pelvic disease, except..great tenderness. Mr, Tait made an 
exploratory incision, and found the, fimbriz of the tubes adherent 
by curious little nodules, like millet-seeds. He therefore removed 
the uterine appendages, with the result of completely restoring the 
patient to health. The nodules had. been examined by Mr. F. §S. 
Eve, who reported that he could offer no opinion as to their origin or 
nature, but that they were neither cartilage nor bone. 











- REVIEWS AND NOTICES, - 


SURGICAL APPLIED ANATOMY. By FREDERICK TREVES, F.R.C.S,, 
Assistant-Surgeon to, and Senior Demonstrator of Anatomy at, 
the London.Hospital ; Examiner in Anatomy at the University of 
_Aberdeen; Wilson Professor of Pathology, Royal College of Sur- 
geons of England, 1881. MDlustrated with Sixty-one Engravings. 


London : Cassell and Co. 1883. 
THIS work has been prepared with great care. As might naturally 
be supposed,-its object is the teaching of the surgical bearings of 
human anatomy. Under these conditions, it is hard to see how 
anatomy could be anything otherwise than “applied.” Although, 
however, the second word in. the title appears to be a misleading 
pleonasm, still it cannot be doubted that Mr. TREVEs thoroughly 
understands how the science of anatomy should be “applied ” to 
surgical art, 

“The book,” as the author informs us, “is intended mainly for 
the use of students preparing for their final examination in sur- 
ery.” In continuation, a hope is expressed that it may prove use- 
ul to. practitioners anxious to refresh their anatomical know- 
ledge. It will not fail to, be of service to both; and we may add 
that it is quite suitable for. the study of the second year’s student, 
who has dissected all his parts, but still has some time to spare for 
work in the. dissecting-room. We may further add. that if still 
junior students avail themselves of ‘certain-passages in Mr, Treves’s 
work, referring to any one part that they have just dissected with 
the aid ofone of the usual manuals, such a step will be to their 
advantage; for it is pure pedantry to believe that the medical stu- 
dent. dissects for any other purpose than the, acquisition of know- 
ledge required for practice and for. gaining degrees and diplomas 
necessary for the. practitioner; indeed, were purely scientific ana- 





tomy, required, the modern method of teaching, as carried is 
medical schools, would be highly npiatintectory Mr. Trev sea 
is written upon the principle which a student can comprehena, 
which will be. of benefit: to him in practice. we 
Surgical Applied Anatomy is not a manual of operative sursaw 
but a treatise of the opposite type, where anatomy is plated 
surgery, but the application of the former to the latter constan 
kept in sight. Anatomical “ regions,” lines of amputation and 
structures divided, sites ef important major operations, and ¢ 
matters familiar to the readers of works of, this description, ; : 
described with great lucidity, and Mr. Berjeau’s wood-cuts are bi 
high type of excellence, well adapted to assist. the student in under. 
standing the text. Among the more original features we may select 
the chaper on the cranial contents, where a brief notice wi ‘be 
found of a subject which may shortly become of highly Pratieal if 
terest to the surgeon, namely the motor centres of the cortex ; sity 
useful diagrams representing the position of the abdominal viscera : 
and a good chapter on the spine, which only lacks a few wood-ents 
In conclusion, we must congratulate Mr. Treves upon having pro,. 
duced a very useful little work. Ne se | 





Drs ORIGINES DE LA ME&TALLOTHERAPIE. Par le Docteur tha, 
Paris: A. Delahaye et Lecrossnier. 1883, © ..°° 
Dr. V. BuRQ has been well known for upwards of the last thirty 
years as an enthusiast on mesmerism, animal magnetism, and 
other kindred. subjects. More especially, however, is. his. na 
associated. with the ardent promotion of two would-be sciencos 
which have been respectively termed metalloscopy and metallother. 
apy. The first of thése professes to discover a metal which jn. 
fluences the human system, and when this is ascertained, the second 
constitutes the art. by, which disease is cured through its agency, 
From the. earliest, ages attempts have been made tv act upont 
constitution, and to heal all maladies, by means of metals applied 
externally or administered internally. Not only was the happy 
possessor of dan anointed amulet to be endowed with luck and fortun 
not only came he to be blessed with faultless health and eternal life, 
but, shold disease have supervened, this charm, it was confident} 
anticipated, would make a clean sweep.of every ailment, and restore 
the body to its original vigour and bloom. In the dark ages, 
indeed, even now, in some places not very far removed from civilisa- 
tion, the wearing of such preservatives was extensively practised and 
most earnestly believed in, and the numerous cures they effected 
were not gnly astonishing, but were undoubtedly genuine, as testified 
by the highest authority, and innumerable witnesses. In those days 
it was not supposed that the charm, whether animal, vegetable, or 
mineral, possessed of necessity any inherent property in itself, upon 
which depended the virtues attributed to it, but it was believed tha 
owing to accidental circumstances, it had acquired advantages which 
substances of a similar nature did not possess. For example, the 
blessing of a priest, the touch of a saint, might give to otherwi 
innocent articles virtues of the most potent character, and which 
when carried by an individual, might perform prodigies of wonder. ’ 
As time and education advanced, this explanation could no longer 
be maintained. Certain facts, however, remained; charms’ were 
still believed in, and sometimes produced the desired effects. How 
were such to be accounted for? The majority of people explained 
the phenomena to be the result of faith acting upon a sensitive ant 
excitable imagination, and certainly the circumstances seemed to 
favcur such a supposition. A school, however, sprang up, which 
declared that the physiological and psychical effects for the most 
part ensued when the charms were of a metallic character ; and that 
the results were not due to efforts of imagination, but to special in- 
fluences emanating from the metals when applied to the person 0 
the patient. Of these views, the author of the work before us, M. 
Burq, is the greatest exponent and supporter. Since the year 1848, 
he has, by innumerable experiments, by indefatigable exertions, and 
by voluminous writings, endeavoured to persuade the profession of 
the importance of this subject. He has attempted, he says, t0 
withdraw the entire question from the realms of mystery and super 
stition, and to place it on an experimental and scientific basis. 
To enter into a description of the whole subject would be here 
impossible ; those who are interested in the matter cannot do better 
than peruse the work before us, which consists of a summary of :the 
question up to the present time. The book contains nothing new, 
and is simply a repetition and collection of the views already fre 
quently put forward by the author and his followers during the past 
quarter of a century. As before stated, the general object of the 
inquiry is to show that certain individuals have an affinity. for cer 
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tain metals. These, when applied externally to the skin, induce 
physiological results, due, it is suppoved, to the magnetic or 
Sfeotric properties they possess. The effects of such metals being 
established, their prolonged external. application or internal admi- 
nistration is said to cure the nervous disease from which the patient 
may be suffering. Throughout the work, the reader is never for a 
moment permitted to forget the alleged importance to medical 
science of Burqism, the term which has recently been given to this 
inquiry ; nor the. conspicuous part which the original of this name 
has so long played in promoting its success. 
" Without entering further into the details of this so-called science, 
we may be permitted to make a few general observations on the 
principles it proposes to treat. Theearnest labour and indefatigable 
industry of M. Burq must be fully admitted and commended; and 
if his conclusions remain yet to be proved, the elaborate research 
he has instituted, and the attention it has attracted, if not directly, 
must indirectly be of benefit to neurological knowledge,.as no branch 
of inquiry can be honestly followed without at least some collateral 
advance and improvement being made. If we hesitate to say of 
M. Burg, with Velpeau, “qu'il passait sa vie a poursuivre une 
chimére,” we cannot help thinking that he is the victim of one of 
those epidemic beliefs which has attracted not only the medical 
fession, but has affected mankind generally, from the earliest 
ages—namely, a faith in the mysterious, and a desire to explain de- 
finite phenomena by mystical and fanciful hypotheses. From the 
beginning of the world, marvellous cures have been wrought by ‘a 
variety of occult means, and have been believed in by the multitude, 
which, on rigorous inquiry and an advance of general education, have 
proved to be of simple explanation. When we consider the class of 
persons upon whom such experiments are successful, we are strength- 
ened in the view, that the greatest caution should be exercised not 
to form too positive conclusions regarding the explanation of such 
phenomena. 
. The subjects, for.the most part, are women, and those ad- 
mittedly of a nervous and hysterical character. Owing to 
the peculiar nature of their temperaments, they are pro- 
verbially prone to exaggeration, and even to simulation, without 
apparent motive. In the absence of wilful deception, these persons 
are notoriously of such an emotional and impressive disposition that 


the slightest suggestion often effects responses quite incompatible 


with health ; and this is further increased in the so-called hypnotic 
condition, a state peculiarly favourable to the production of these 
psychical and physical phenomena. Such circumstances render accu- 
rate experiment and observation of extreme difficulty ; and, owing 
to the marvellous nature of the results, and the apparent plausi- 
bility of the explanation, the credulous fall easy victims to any 
fascinating doctrine, It is, therefore, not surprising that many who 
have sifted the matter in a more sceptical spirit should have de- 
clined to accept M. Burq’s theory; and, while admitting many of his 
facts, prefer to believe that the results of the external application 
of metals are rather due to the influence the procedure produces on 
the mind of the patient, than to any specific or magnetic effects 
of the substances in question. The profession in England have 
especially favoured this view, and hence has arisen the term “ ex- 


_ pectant attention,” which has excited the ridicule and contempt of 


the followers and believers in Burgism. It is true that, in this 
country, cases of extreme hysteria are rare as compared with France, 
and more especially that class of individual.in which metallotherapy 
seems to be so successful. In those instances.we do. meet. with; this 
procedure does not produce the same potent. effects which it does on 
the other side of the Channel, which night be taken as.an additional 
argument against its special properties. Cases, however, have oc- 
curred in which all the experiments have been carried out success- 
fully, but for which a different explanation has been adopted. ‘For 
example, Dr. Hughes Bennett, in this JOURNAL, some years ago; 
described a woman with hemianzsthesia, in whom sensibility was 
restored, and loss of feeling transferred into various other pheno- 
mena, by the external application of various metals. But he subse- 
quently found that precisely the same results ensued by a similar 
treatment with wood and bone, and even simply tying a handkerchief 
round the limb of the patient. ; . 
Not wishing to lay ourselves opens to the accusation of ignorant 
scepticism, we, are willing to admit many of the facts connected 
with metalloscopy, and metallotherapy. We consider, however, 
that the explanation of those by M. Burq is untenable, and that 
neither experiment nor observation has demonstrated the soundness 
of his doctrine.. While granting that the theory of “ expectant atten- 
tion ” may not be complete, and that it may be modified -or dis- 
placed by extended knowledge, we maintain that, in our opinion, it 


‘dency to 





offers the most plausible hypothesis to account for the conditions 
observed, and accords most reasonably with all known facts. The 
phenomena connected with the nervous system are for the most 
bathed in the profoundest mystery, and while, in our endeavours 
to fathom it, we gladly welcome as an. aid careful experiment and 
research, we must, at the same time, refrain from accepting too 
readily any explanation of the results which remains unverified. 





ANIMAL PLAGUES: THEIR HISTORY, NATURE, AND PREVENTION. 
By GEORGE FLEMING, F.R.C.V.S., F.R.G.S., etc, . Vol. 11 (from 
A.D. 1800 to 1844). London: Bailliére, Tindall, and Cox. , 1882. 


THIs book, we are told in the preface, is a sequel to one which the 
author published under the same title in 1871, and which contained 
a record of the animal plagues from B.C. 1490-A.D. 1800. 

Of Volume r-we are ‘not in'a position to speak, not having. seen 
the book ; but'if the record therein ‘contained be ‘similar in com- 
pleteness and interest to that in Volume 1, the entire work must be 
indeed valuable: ‘ Of course, it cannot be expected that, in remote 
periods, such as were included in Volume I, anything like aceurate 
records could be found; and the author, we presume, must have de- 
pended largely on tradition. But, in Volume 11, he is dealing with 
a period within the reach of accurate history, and his work becomes 
the more valuable the nearer it approaches present time. The facts 
collected form, therefore, a highly interesting and a decidedly read- 
able work; and it is very remarkable to note the curious facts 
whica such a collection brings to light. As a few instances, we 
may note the following. ‘ 

In 1801, swarms of mice and locusts caused devastation in Ger- 
many and Greece; in the preceding year, these countries had been 
visited by epizootic eczema and anthrax, causing great damage to 
the live stock; and there can be little doubt that the mortality 
among the cattle hada causal connection with the increase in 
the lower form of animal life in the following year. Then, again, 
the curious fact is recorded of diseases being in many cases confined 
to black cattle. 

The influence of telluric disturbances in causing disease among 
animals, and Humboldt’s reasonings .nereon; are also recorded. 
Hydrophobia, which, by the way, seems first to have arisen as’a 
disease among wild animals, particularly foxes, is here fully treated, 
and its outbreaks and their originsrecorded. Among other curious 
facts connected with this disease, there are mentioned cases of men 
having the genuine attacks of hydrophobia without having been 
bitten, or inoculated with the poison in any way. We suspect that 
the majority of the cases of hydrophobia in men, if they were 
strictly analysed, would be found to resemble these, particularly 
those cases in which the disease is said to remain latent for months 
or weeks ; the true explanation of these cases being that the mental 
impression or dread of the disease is sufficiently powerful to produce 
the symptoms, all of which are, strictly speaking, nervous, and un- 
distinguishable from tetanus, which is known to be idiopathic, that 
is, arising from no external injury. 

We also find here the curious fact noted that vaccination is useless 
as a protection from variola in all animals; man only excepted. Illus- , 
trations of the interest of this work could be multiplied almost to 
copying out the whole work, but enough has been said to show the 
value of such a record. Undoubtedly the first two objects stated on 
the title-page—viz., the history and nature of animal plagues—are 
very fully gone into. But we look in vain for any specification of 
the means of prevention, the third object given; unless, indeed, by 
pointing out the nature and the origin of these diseases, the author 
would imply that the means of prevention are so plainly deducible 
therefrom as not to need special indication. If this be the case, we 
cannot agree with him. It is not. every one who is endowed with 
practical reasoning faculties, or is capable of using them, and when 
sucha man as GEORGE FLEMING writes a book professing to indicate 
the meahs of prevention of certain diseases, whose nature and origin 
he fully gives, we naturally expect something more than to find these 
means of prevention left to implication. "¢ 

As regards the style of writing we have little to say; it is terse, 
explicit, and to the point, without padding. There is a slight ten- 
pedantry, which peeps out in the word “ epidemy” for 
the noun “epidemic,” and in the word “ epizooty.” But the preva lng 
sensation is certainly one of satisfaction with this compendious and 
comprehensive record of animal plagues; and there is no doubt that 
much light is by its means thrown into dark places, light of which it 
will be in the power of .those’most interested to make good use, if 
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‘NOTES ON BOOKS. 


Remarks on Hydrophobia. By CHARLES W. DULLES, M.D.: 


(Pp. 12, 1883).—This little pamphlet may prove interesting to those 
who like historical summaries but to the true student of hydrophobia 
it will be a little disappointing. Dr. Dulles has certainly managed 
to condense within a small compass a considerable amount of in- 
formation about what has been written on hydrophobia. He tells 
us that this pamphlet is the outcome of fifte2n months’ study of its 
literature ;‘so that it is evident he has taken considerable pains 
before writing on the subject. We were astonished to find no refer- 
ence in its pages to the pathological investigations of Clifford All- 
butt, Gowers, {Coats,}| Hammond, and Benedikt. The personal 
equation of the writer may be learnt from the closing lines of the 
paper. He suggests to us Tuke and Lauder Lindsay as our 
guides in our search after the nature of hydrophobia. In the face 
of the painful facts we have so frequently to record, we had hoped 
hea wi fright and imagination theory would have long since been 
uried. 








REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


ORO-NASAL RESPIRATOR FOR MEDICATED VAPOURS. 
THIS new respirator is intended to prevent the sense of dyspnea, 
complained of by many who have used various respirators of other 
patterns; Dr. William H. Brace believing that this sense of 
dyspnoea was due, in part, to the opening for the admission of air 
being too small, and in part to the wire gauze being too fine, and in 
part to the introduction of certain unnecessary valves. Dr. Brace 
further observes: “I also found that most of the drugs in general 
use for inhalation, namely, creasote, carbolic acid, etc., acted upon 
the India-rubber valves, and made them useless. In my apparatus, 
therefore, I have substituted talc lateral valves, for the free exit of 
air, have enlarged the opening for its admission, and have used a 





coarser wire gauze, thus effectually providing for the free admission 
of air. I find that a thin layer of absorbent cotton-wool, fitted ac- 
curately into the wire chamber, not only acts as an excellent filtdrer, 
but is the best material for receiving the medicament, and prevents 
any spluttering of it over the face of the patient during inhalation ; 
I have, therefore, done away with the valve in front, and find that 
- the feeling of dyspnoea is thus avoided, and my apparatus can be 
worn for any time by a patient, without inconvenience. It can thus 
be used for the administration of medicated vapours, or as an ordi- 
nary respirator for. the protection of irritable throafs, or while 
travelling through tunnels; for this purpose I have, in my own per- 
son, thoroughly tested it.” 

The respirator has been made by Messrs. Weiss and Son, of the 
Strand, and it appears to us, upon trial, to fully attain the purpose. 
aimed at by Dr. Brace in its construction. : 
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‘SUBSCRIPTIONS to the cy ineroT for 1883 became due 

1st. Members of Branches are requested to Garon 
to their respective Secretaries. Members of the Apeccingije * 
belonging to Branches, are requested to forward their remittances 
to the General Secretary, 1614, Strand, London. Post Office Orders 
should be made payable at the West Central District Office, High’ 
Holborn. 
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THE USE OF THE TITLE “ DOCTOR.” 
THE working of the Newspaper Libel Act has lately been brought a! 
good deal under the notice of the public, and some cases tried be. 
fore magistrates in London have been very fully reported. A case 
heard recently before the magistrates of Skipton in Yorkshire, apart 
from its interest to newspaper-proprietors, has a special interest for 
our readers, as the point in issue was whether or not it was a libel’ 
to say that the complainant was not entitled to practise as a doctor 
in this country. It appears that Mr. Charles Empy was educated ip, 
Canada, and obtained from the Royal College of Physicians and Sur. 
geons at Kingston, Ontario, the degree of M.D. He was for some 
time assistant to Dr. Macnab of Crosshills, and entered into the 
usual agreement not to practise on his own account in that neighbour. 
hood. Some time after he had left Dr. Macnab, an arrangement was 
come to by which this hindrance to practise was got rid of; and, 
thereupon, a friend of Mr. Empy’s sent a letter to a local news. 
paper, stating that “the public would be glad to know that an 
agreement had been come to between Dr. Macnab and Dr. Empy, 
which would enable Dr. Empy to carry on the practice as physician 
and surgeon entirely cn his own account.” In answer to this,a 
letter appeared in the Skipton Pioneer, signed “ Veritas,” which 
pointed out that “ Mr. Empy’s name is not, and never was, upon the 


‘Medical Register ; and that he had, therefore, no right to assume. 


the title of doctor, nor to practise as a physician and surgeon.” Mr, 
Empy complained of this letter; and, as the proprietors of the, 
newspaper refused to give the name of the writer, instituted 
criminal proceedings against them for libel. After a good deal of 
argument, the Bench dismissed the charge, and refused to commit 
the case for trial. ' 
The newspaper-proprietors thus escape from further annoyance on, 
this charge of libel, though, of course, they were put to some expense. 
in defending themselves. But the case is worthy of special notice 
on other grounds. The basis fay a defence on a criminal charge of 
libel is that the statements complained of are substantially true, 
and that it is for the public benefit that the facts should be known, 
The letter in the Pioneer, no doubt, was calculated to injure Mr, 
Empy; and, if the statements in it were untrue, they were no doubt 
libellous. To say of a medical man, that he is unqualified, and hasno 
right to practise his profession, is certainly a statement calculated 
to do him harm, and one which, if made maliciously and without 
foundation, would rightly expose the persons who wrote and pub 
lished it to criminal punishment, or to be mulcted in substantial 
damages. But Mr. Empy himself admitted that his name never was 
on the Medical Register, and yet that his name was written over 
his door as “ Dr.” Empy, and that he made she usual professional 
charges to his patients. The statements in the alleged libel were, 
therefore, true; and the only question remaining for-a court of law 
to consider was whether their publication was beneficial to the 
public, or was merely dictated by private malice. ‘ 
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‘No one can doubt that it is of great importance to the public 
that only duly qualified persons should practise medicine. All the’ 


learned professions enjoy exclusive privileges, because their mem- 


bers are presumed to be specially qualified, by training and educa- 


tion, for the work of their profession, and for all of them it is 
necessary to pass special © examinations in order to be admitted. 


In the case of the medical profession, the necessity for passing such 


examinations before beginning to practise has only been established 
within recent years. - Formerly, though degrees of medicine were 
given in this country by proper authorities, still, people who had not 
obtained degrees might, and did, practise as doctors. This was 
altered by the Medical Act of 1858, since which time no person is 
entitled to recover any charge for medical or surgical advice or 
attendance, or for the performing any operation, or for any medicine 
which he has prescribed ard supplied, unless he be registered under 
the Act. The qualification for being registered is, that the person 
applying for registration must have satisfactorily passed the exami- 
tions held by some one or other of the examining bodies who are 
authorised to confer medical’ degrees in this country. ‘The ' Act 
made provision for allowing persons already in practice at the time 
of its passing to be registered without passing these examinations, 
and, among others, gave this right to doctors of medicine of any 
foreign or colonial university who were already practising in the 
United Kingdom before October 1st, 1858. But it made no pro- 
vision entitling graduates of foreign or colonial universities to be- 
come registered after that date; and no one can now become entitled 
to practise medicine in the United Kingdom ,except by obtaining 
the requisite degrees here. As far as regards knowledge, men edu- 
cated abroad may no doubt be as competent as those who pass their 
examinations here; still, as’ the law at’ present stands, the mere 
fact of having obtained a foreign degree gives its holder no claim to 
be registered, and noright to practise in this country. Something 
is to be said for our examining bodies conferring degrees in 
medicine on distinguished foreigners without requiring them 
to undergo the usual course of study, or to pass the usual examin- 


- ations, just as the heads of the other learned professions have done. 


The Inns of Court have such power, which was notably exercised 
in favour of Mr. Benjamin, Q.C., of admitting gentlemen to practise 
at the English Bar without requiring them to follow the usual 
routine. On this analogy, distinguished foreigners who were 
anxious .to practise medicine in this country are from time to 
time admitted to a special form of examination, and receive regis- 
terable diplomas on a basis which does not leave out of view their 
admitted standing in their own countries. 

But we fail to see any hardship or injustice in refusing to allow 
the mere fact of having obtained a foreign or colonial degree to be 
sufficient to entitle its holder to practise in this country. Some 
universities and colleges abroad—among them, possibly, the College 
of Physicians and Surgeons at Kingston—have a standard as high 
as that which is observed here; and men who have obtained 
a degree from them are as well qualified to practise as the majority 
of those who are licensed among us. But this is not always the 
case. The standard at some so-called universities is beneath con- 
tempt. Ugly stories sometimes obtain currency of the way in 
which degrees, and especially degrees in medicine, are offeréd for 
sale to anyone who is willing to expend a few dollars, or it may be 
shillings, in their purchase. Free trade in administering drugs 
which are dangerous in the hands of unskilful persons, is not to be 
encouraged ; nor is it desirable to give to ‘everyone the right of 
professionally signing death-certificates. 

The status of a man who is entitled to practise as a physician or 
surgeon in this country is deservedly a high one; and most of those 
who are on the Register are competent and honourable men. As 
With the other learned professions, medical men occupy an exclusive 
position and enjoy exclusive rights. In their case, these rights have 
in recent years been expressly confirmed by Parliament; and we 








think it is for the public advantage that ‘they should be. The 
‘public have some guarantee that the men who enjoy these privileges 


shall be fit for them, and accordingly repose in the medical pro- 
fession the confidence which it deserves. If this should be altered, 
and the fact that a man practises medicine, and | signs’ himself 
M:D., should no longer signify that: he is properly registered and 
qualified in the manner prescribed by law, the status of the profes- 
sion would be lowered, and public confidence in it would be shaken. 
It is, we believe, for the public benefit that the facts should be 
known, whenever a man, however gifted, presents himself to the 
public in a character to which he has no claim. Mr. Empy, though 
possibly well-skilled in medicine, had to admit, when in the witness- 
box, that he was not on the Medical Register ; and yet that he 
did, and charged for, things which in this country no unregistered 
person is entitled to do or charge for. The exposure consequent on 
the publication of the letter of which he complained, and still more 
on the legal investigation which he himself provoked, will no doubt 
injure him, and will interfere with his continuing to prac- 
tise medicine in the neighbourhood of Skipton. Some people 
in that district seem to think him skilful; and, if he be so, 
the inability to practise may seem, in his case, to work hardship. 
Even if it do, it is better so than that men of no qualifications 
should be free to do as they like, and so destroy all confidence in the 
medical profession. 

’ The proceedings consequent on the appearance of the letter of Veritas 
have been the means of directing attention to a question of im-, 
portance, not only to the parties immediately concerned, but to the 
whole community ; and we are glad to find that the magistrates 
in this instance have come to a decision which was not only legally 
right, but also in accordance with hatural justice. 


THE DISCUSSION ON MYXCDEMA. 


THERE will be found, in another part of our columns, an 
accurate account of the interesting debate on myxcedema, which was 
raised on the case brought forward by Dr. Drewitt, at the last meet- 
ing of the Clinical Society. 
‘ At the request of the President, Dr. Semon communicated the in- 
teresting observations made by Professor Kocher, of Berne, on the 
consequences of removal of the thyroid gland: It seems that. Pro- 
fessor Kocher has attempted total extirpation of the thyroid, in 
cases of goitre, as many as eighteen times. He was led to inquire 
into the after-condition of his patients, in consequence of a report 
made by a general practitioner. In the patient in question, who 
had been operated on some nine years previously, undoubted sym- 
ptoms of cretinism had made their appearance. Subsequent 
investigation showed that sixteen out of the eighteen patients, 
on whom total removal of the thyroid had been. performed, 
had undergone marked deterioration of health. In the two remain- 
ing cases no change was apparent, but, curiously enough, in one a 
small accessory thyroid gland had become hypertrophied, and in 
the other a recurrence of the goitre had taken place. 

The symptoms which supervened when the thyroid was com- 
pletely removed were distinctly progressive, but their grouping was 
such that Kocher believed he was justified in giving the name of 
cachexia strumipriva to what he considered, at that time, an en- 
tirely. new disease. The early changes, noticed by Kocher, were 
fatigue, weakness, heaviness of limbs, coldness, diminished mental 
and bodily activity, and swellings of the face and body. The 
features generally became broad and coarse, the eyelids swollén 
and transparent, the skin dry and scurfy. In addition, marked 
anemia was observable in the older cases. Professor Kocher 
did not fail to remark that the above-mentioned symptoms bore. a 
remarkable resemblance to cretinism, but he was quite unaware 
that they were practically identical with the interesting. condition 
described by Sir William Gull. 
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Reverdin and Julliard have, quite independently, corroborated 
Kocher’s important observations, and they also refer to the remark- 
able arrest of development which follows in removal of the thyroid 
in children. Dr. Semon stated that he had made inguiries with 
reference to a patient, in whom Professor Lister had removed the 
thyroid gland three years ago. Pallor and occasional swelling of 
the eyelids had been noticed, but he was not inclined to lay much 
stress on the written report of the patient. Dr. Semon believed it 
possible that the'thyroid gland, which had hitherto been an “ op- 
probrium medicine,” exercised some influence over the composition 
of the blood and general nutrition. It was possible that, when 
the thyroid was removed, the highér forms of organised tissue 
were not formed, bnt that the foetal tissue, mucin, was developed in 
its place. Such, briefly, are the facts brought forward by Dr. 
Semon. 

There can be little doubt that the condition of Kocher’s patients 
bears a striking resemblance to myxcedema; but the actual corres- 
pondence between them cannot as yet be positively affirmed. It is 
to be hoped that the President's suggestion of a commission of in- 
quiry will ere long be acted upon. A priori, it is quite conceivable, 
‘as Sir William Gull observed, that the thyroid gland may exert 
some general influence on nutrition, but whether directly or through 
the sympathetic nervous system, as Kocher himself thinks probable, 
is, at present, difficult to say. The remarkable changes in the 
organism which ensue on removal of the testicles or ovaries, 
are particularly instructive in relation to this point. Dr. Ord, to 
whom we are indebted for his.able and accurate account of the 
pathological anatomy of myxcedema, read a communication from 
Dr. Kocher, the main facts of which have already been alluded to. 
The latter suggests a relation between the thyroid and the sympa- 
thetic nervous system,and considers it not improbable that an acci- 
dental neuritis is occasioned by the removal of the thyrofd gland. 

Dr. Hadden observed that some time ago he had put forward the 
sympathetic theory with regard to myxcedema. He had recently 
examined the cervical sympathetic in this disease, as well as in 
exophthalmic gottre, but he could not assert that there was any 
decided change. Apart from theory, it is very probable that thére 
exists some pathological relationship between cretinism, myxcedema, 
and cachexia strumipriva. 

In his original paper, Sir William Gull called attention to the late 
Dr. Hilton Fagge’s important observations on sporadic cretinism. 
The symptoms in this affection closely resemble those of myxcedema. 
Indeed, M. Bourneville, of Paris, has described two cases of sporadic 
cretinism, which he believes are practically identical with 
myxedema. In all the recorded instances of the sporadic variety, 
the thyroid gland has been found remarkably atrophied. The Sar- 
dinian Commission pointed out that, even in endemic cretinism, only 
one person in three has a goitre. It is important to remember in 
this connection that in a fatal case of myxcedema alluded to by 
Dr. Ord the thyroid gland had not undergone atrophy. 

These facts seem to point to one conclusion: that the ultima causa of 
myxcedema, as well as of sporadic cretinism, is not the atrophy of 
the thyroid gland. It is different, however, in the case of cachexia 
strumipriva, in which the constant factor is absence of the thyroid. 
The idea seems to be gaining ground that myxcedema is in all 
probability a tropho-neurosis. Professor Kocher’s observations by 
no means tend to disprove this hypothesis. As a matter of fact, he 
believes that a neuritis of the sympathetic nervous system is the 
underlying cause of the symptoms which follow on removal 
c£ the thyroid. M. Ballet, and more recently Seppilli, have 
described morbid changes of the sympathetic system in myxcedema. 
The pathology of the disease must, however, be considered for the 
present a vexed question. 

In the course of the debate, the President alluded to the fluctua- 
tions which he had observed in the daily elimination of urea in 
myxedema. Dr. Crocker remarked that even in healthy dogs he 


‘was not inclined to lay too much stress on the observations 





’ 


had found considerable variations in the excretion of urea, ang hence 
had been made in myxcedema. Dr. Hadden observed that ig te “a 
experience, the urea eliminated by the urine was invariably gph 
normal. The point is one of considerable importance. If the ps. 
tity of urea excreted be really so markedly diminished, ag gon. - 
writers maintain, it would seem to indicate that the healthy Waste - 
of body-tissue is more or less interfered with. Dr. Cavafy’s inter. 
esting remarks relative to the natural history of the disease are 
extremely instructive. In the case of one patient, the superyen. 
tion of ascites was followed by marked improvement. It is curiong 
that a decided amelioration has been occasionally noticed when 
ordinary serous dropsy, the result of renal complications, takes Place 
in myxcedema. The explanation which Dr. Cavafy offers is probably 
correct. 

Itis satisfactory to note that the discussion has brought forward 
some practical result in the way of treatment. Sir William Gq 
spoke despondingly of therapeutics, stating that, in his experience, 
the disease progressed from bad to worse. Dr. Ord, however, (and 
Dr. Whipham was able to corroborate the statement), has found re. 
markable benefit from the use of jaborandi. It is pleasing to observa 
the able and thoughtful manner in which the debate was cop. 
ducted. From beginning to end, there was exhibited a spirit of 
true inquiry, which cannot fail to enhance the value of the pro- 
ceedings in the judgment of all unprejudiced persons. 





ACUTE PNEUMONIA. 


THE report of the Collective Investigation Committee on pneumonia, 
although only provisional, contains a great deal of interesting 
matter, and is based on an analysis of 350 cases. The general 
result of the pathological inquiry is thus summarised: “ We think 
the evidence before us is insufficient to support the doctrine that 
pneumonia is a specific fever, whose chief local manifestation is in 
the lung. Like other respiratory diseases, we find it prevailing in 
certain states of the weather; and, apart from all else, the great _ 
regulator of its frequency is season. It mfay be taken: for certain 
that it confers no protection upon the individual, but rather an in. 
creased liability to future attacks. It appears to have no direct 
association with any specific or conveyable disease, and its near 
alliance with tonsillitis is in striking contrast with its unfreque 
in connection with diphtheria. Instances of pneumonia undoubtedly 
occur, which are apparently ‘pythogenic;’ but those which have 
this origin are not otherwise separable, so far as we see at present, 
from others which are obviously due to exposure. Epidemic pnew- 
monia, as judged of by the cases we are now reporting on, is in part 
explained by atmospheric conditions, and in part by other agencies 
generally prejudicial to health.” ae 
With the moderate and cautious tone of this report most person 
will cordially concur; but the prevalence of erysipelas in connection 
with 66 out of the 350 cases is almost lost sight of. It may be well 
to recall the classification of infectious pneumonia given by M. 
Germain Sée; 1, malarial pneumonia; 2, erysipelatous pnen 
monia; 3, typhcid pneumonia, The first of these factors finds no 
mention in the report; the second has the striking reference already 
given; while typhoid fever prevailed in thé same district in only % 
cases. The typhoid pneumonia of Professor Sée is, in his opinion, 
typhoid fever finding its chief expression in inflammation of the 
lungs. The evidence pf contagion is confined to twelve cases; il 
one case, Dr. Lane, of Bishop’s Castle, writes of a wife who was be 
lieved to have taken pneumonia from her husband: “I havea 
doubt that the patient’s attack was due to direct infection, she neve 
having left her husband’s room, except for a few moments, from the 
time of his seizure to his death.” On this point, additional ev 
dence is much wanted, and, it is to be hoped, will be forthcoming. 
One of the most striking facts in the report is the immunity from 
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the deaths were, 11. 12 per cent, ; among temperate, persons, 18.4 
and among the intemperate, 40.5 ; while, in those suffering from in- 

sufficient.food, the rate was 26.6. The total mortality in the whole 
series of cases was 19.4, which strikes us as being very much higher 
than we can regard as satisfactory. 

There is, at the present,too much complacency with our treat- 
ment of pneumonia; and thefe is a very ill-founded, but widely 
spread impression, that, since the abandonment of venesection, and 
the employment of expectant treatment, there has been a very great 
diminution in the mortality from this disease. 

That-this‘belief is a mistaken one, is proved by reference to the 
old statistics, which show that, with excessive venesection, the mor- 
tality was from 1 in 3.5 (Louis), 1 in 5(Dietl), to 1 in 6.3 (Grisolle), 
With large doses of tartar emetic, out of 648 cases treated by Rasori, 
143 died, or 1 in 4.5; with the same drug, Dietl lost only 1 in 5.2; 
and Laennec, only 1 in 10. It is therefore obvious that, .if the 
death-rate in these cases represents fairly the results of modern 
practice in this country, we have no' cause to-congratulate ourselves. 

In considering the . mortality from pneumonia, the age of the 
patients is of such importance, that no conclusions are of any 
value which do not take it into account; but the analysis under this 
heading does not explain the mortality. Grisolle laid it down asa 
rule that under 30 the deaths were 1 in 14; in this table there 
were 185 cases under 30, with 16 deaths, or-1 in 11.5 Bennett 
found the average death-rate in the army and navy, under the old 
plans of treatment, to be 1 in 13. We many assume these to have 
been healthy men in the prime of life. In the present table there 
are 125 cases between 20 and 40, with 18 deaths, or 1 in 7. 

Our object in calling attention to these figures is to awaken prac- 
titioners to a sense of the fatality of pneumonia. We believe there 
is a too general impression that it is a benign disease, and,the gravity 
of cases is only recognised when the serious éffects of fatal lesions 
manifest themselves. Jtirgensen has pointed out that the tendency 
is to death by cardiac failure, and we are now quite well aware of 
the influence of high temperature on the muscular wall of the heart. 
Jiirgensen’steaching has hitherto found few followers in this country, 
but, with a mortality of one in five, we are bound to reconsider the 
bases of our practice. 

We cannot escape the responsibility for the lives of our patients, if 
we permit our prejudices to stand in the way of the application of 
reasonable principles of treatment, and we trust to see the danger 
of the pneumonic fever more widely realised, and made a vital 

principle of practice. This idea once grasped, the means used will 
be efficient, and the thermometer will be made the test of this 
efficiency.. 

The committee is anxious to obtain 1,000 cases by the end of the 
year on which to base a complete report. A’ number of fresh cards 
have been issued, and it is hoped that every member will aid in 
the work. If each member of the Association would fill up one 
card annually, the success of the collective investigation organisa- 
tion would be certain. 





HISTOLOGY OF NERVES. 
ALL anatomists agree that nerves are observed at a very early stage 
of embryonic life, and that they develop from the centre to the 
periphery. The development of the nerve-tubes has been 
especially studied in the membranous plate of the tail of the 
tadpole. 

M. Vignal, formerly assistant in the Physiological Laboratory 
of the University. of Edinburgh, and now of the Collége de France, 
in a memoir (Archives de Physiologie Normale et Patho- 
logique, March 15th, 1883, No, 4) on the formation of nerve-tubes i in 
the embryo of mammals, states that his researches lead him to the 
following conclusions. 1. Nerves develop from the centre to the 





placed in succession one after the other, and are immersed in a 
homogeneous substance.. These bundles are covered at their peri- 
phery by connective embryonic cells which later proliferate and 
penetrate into the nerve-bundles; there they multiply, split up the 
fibrils into small bundles, and are applied to their surface. These 
connective tissue-cells are, at this stage of nerve-evolution, dis- 
tinguished from ordinary connective tissue-cells by the length of 
their longitudinal diameter compared to the transverse diameter. 
The most important constitutional parts of the nerve-fibres are now 
formed because the bundles of fibrils, surrounded by protoplasm en- 
closed in an envelope, constitute the axis-cylinder. 

2. Later, towards the fourth month of gestation, that is to 
say, the epoch that’corresponds in the embryos of cows and sheep 
to the fourth month of the human embryo, myeline. appears in the 
protoplasm which surrounds the axis-cylinder, and at the beginning 
is but slightly differentiated from it. Myeline presents the appear- 
ance of a thin lamina, which extends throughout the whole length 
of the interannular segments; more rarely that of balls, or of isolated 
granules, distributed along the nerve-fibres.' The medullated fibres 
now present all the characteristics of adult fibres. Simultaneously 
with the development of myeline in the medullated fibres, the pro- 
toplasm develops, and often occupies more space than does the 
myeline; but it is always present in a larger quantity than in adult 
medullated fibres. 

In another. memoir, M. Vignal states that nerve-tubes not only 
increase in length by the lengthening of the axis-cylinder of the 
interannular. segment, as in the larger tubes, which, in adult rab- 
bits and dogs, as Ranyjier has shown, are three times longer than in 
the new-born animal, but he has observed them lengthen by the 
development of new segments. The process of this formation is 
very curious. The periphery of the tube is the only part newly 
formed. 

In an advanced embryo,’or in a young animal, the nerve-fibres 
between two segments sometimes present cells containing an ova) 
nucleus surrounded by protoplasm. enclosed in an. envelope; other 
cells, generally longer and larger, contain drops of -myeline ; finally, 
small interannular segments appear; these are very short, at least 
a hundred times shorter than the majority of the segments, and are 
limited by. two well-marked annular constrictions: This length of 
segment and the ordinary length may be regarded as the two ex- 
tremes. An entire intermediate series varying in length may be 
observed. The formative process of these intercalated segments is 
more especially observed. in the last stage of embryonic life-and 
during childhood. Towards the adult age, it gradually disappears. 

M. Vignal proposes calling these segments intercalated segments. 
He. holds that the supposition that they are due ‘to the proli- 
feration of the cells constituting the pre-existing interannular seg- 
ments cannot be admitted; there is not the slightest evidence “that 
such a process takes place, nor is there that the connective cells 
which surround the axis-cylinder towards the third month of em- 
bryonic life, and which develop more slowly, form the. intercalated 
segments; though the intercalated segments. more or less developed 
are numerous, the cells which constitute them are scarce; it must 
therefore be admitted that their formative process is the same.as 
that of ordinary segments; connective cells are applied to the sur- 
face of the axis-cylinder at the point of junction of two interannular 
segments, and loosen thecement that reunites the two segments of the 
sheath of Schwann which limit an annular construction. _ The axis- 
cylinder submitted to the influence of these cells increases more 
rapidly at this point than at others ; the cells undergo the transfor- 
mation already described, 

M. Renaut had previously observed, i in the nerves of adult solipeds, 
interannular segments, measuring only the third, fourth, or half the 
usual length. He believed ‘them to be due to the. proliferation of 
former segments, and destined to replace those which have reached 
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the limit of their vitality. M. Vignal does not accept this interpre- 
tation, but believes the interannular segments observed by M.- 
Renaut to be ordinary segments invested in their development. 
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THE past and present students of St. Bartholomew's Hospital 
intend erecting a monument to the late Mr. James Shuter. 


Axout fifty persons in the town of Thorn (Prussia) have been 
attacked by trichinosis. a 


THE Sherardian Professorship of Botany, in the University of 
Oxford, is now vacant. 


THE death of Mr. John Eliot Howard, the scientific chemist and 
quinine manufacturer, is announced. 


MICROSCOPISTS will hear with regret of the death, in his 85th 
year, of Mr. Hugh Powell, of the firm of Powell and Lealand, 
opticians. 


THE prohibition of the importation of American hams and bacon 
into France, which had been prohibited from fear of trichinosis, has 
been rescinded. 


THE Duke of Connaught on Thursday of last week laid the founda- 
tion stone of the Cama Hospital for Women and Children at Bombay, 
for which the Parsee Pestonjee Hormusjee, Cama, has given £10,000. 


A BRISTOL publican, whose brandy was adulterated with lead 
to the extent of 1} grains per gallon, has been fined £5 by the city 
magistrates. 


DonaTIons towards the Jaffray Suburban Hospital Endowment 
Fund, at Birmingham, continue to be received. The most recent is 
one of £1,000 from the William Dudley Trustees. 


M. CuarcotT has been elected Member of the Académie des 
Sciences, in the Surgical and Medical Section, by 416 votes, against 
46 given to M. Sappey. 


As the winter is approaching the Assistance Publique of Paris has 
drawn up a list of beds available in the twenty-one hospitals of the 
city. The total number amounts to 11,292. 


‘Tue Sanitary Council of Marseilles has revoked the decree. that 
obliged vessels from the south coast of Africa, Brazil, and La Plata, 
to undergo three days’ quarantine. After sanitary inspection, and a 
general washing of linen, they are presented with a clean bill. 


THE Metropolitan death-rate last week rose to 22.2 per thousand 
annually—a higher rate than in any week since the middle of July. 
In the twenty-eight great towns of England and Wales, the death- 
rate averaged 23.0 per thousand of their aggregate population. 


AT a recent meeting of the managing committee of the Hospital 
for Sick Children, Great Ormond Street, Mr. Edmund Owen, 
F.R.C.S., was appointed surgeon to the in-patients, to fill the vacancy 
which was caused by the resignation of Mr. Thomas Smith. 


MADAME BrocaA offers a prize of 1,500 francs (£60), to be given 
by the Anthropological Society of Paris for the best memoir on a 
question concerning human anatomy, comparative anatomy, or 
physiology, bearing on anthropology. The first prize will be awarded 
in April 1884. * ~~ “ sain ee oe 
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_A GREAT difference of opinion exists among the Kimberley South 


African diamond-fields as to the nature of a disease which hag vel 


cently broken out there, and which has been supposed to be smal}. 
pox. It appears, however, tolerably certain now that the disease is 
not small-pox, but an aggravated form of varicella, which has bef, 

given rise to needless alarms. ~ 







THE Bradshaw Lecture will be delivered by Professor John ~ 


Marshall, F.R.8., President of the Royal College of Surgeons of Eng. 
land, in the Theatre of the College, on Thursday, December 6th, at 
4 o'clock P.M. The subject will be “ Nerve-stretching for the Relief 
or Cure of Pain.” Fellows and Members of the College will be 
admitted on presentation of their cards. 





M. Lacaze-Duthiers recently presented to the Académie Dessaenes 
a note from M. Jolyet, which stated that in certain molluscs the 
renal collecting tubes open into the pericardium; suggesting the 
supposition that urine mixes with the blood. M. Jolyet’s researches, 
however, demonstrate that this is not so. Why this mixture does 
not take place, M. Jolyet cannot at present explain. 


IN a report to the Paris Academy of Sciences, the French physio. 
logists, MM. Chambrelen and Malassez, announce that they have at 
length succeeded in discovering, in the milk of cows affected with 
inflammation of the spleen, the bacillus of that disease. They have 
been successful in their experiments in the reproduction of this 
micro-organism, and in inoculating animals with it. 


M. WALDECK-ROUSSEAU, Minister of the Interior, paid this week 
a long visit to the hospital for British subjects, founded by Sir Richard 
Wallace, at Levallois-Perret, near Paris. Drs. Herbert and Hogg re- 
ceived the Minister, who made a thorough.inspection of the estab. 
lishment, and specially expressed his admiration at the way in 
which space, ventilation, and light had been provided for the in- 
mates. 


A HORSE ambulance carriage has just been presented to the St. 
John Ambulance Association by a member of the committee. This 
vehicle was designed by Mr. John Furley, deputy chairman. It will 
carry three patients on stretchers and two persons seated, as well as 
two on the box. The mode of putting the stretchers into the car- 
riage is entirely novel. The carriage is constructed of English and 
American ash, with a roof of the best pine, the wheels being of 
English oak and ash. -It has sliding plate-glass windows, framed 
in mahogany, and set in borders of walnut-wood. The fittings are 
very complete, and include a small chest for hospital-comforts: 
This‘carriage is intended for use in the streets of London. 


A PUBLIC meeting, summoned under the auspices of the London 
Anti-vivisectionist Society, to adopt a petitionto Parliament for the 
prohibition of vivisection, was held at Bournemouth on Wednesday 
afternoon last ; the Bishop of Winchester taking the chair. A deputa- 
tion attended from the London society, and various influential persons 
figured as speakers. The audience was very large, and included many 
prominent townsmen. A counter-proposition was submitted by Dr. 
Robert Thomson, and seconded by Mr. W. D. Husband, in a very able 
manner; and it is highly satisfactory to be able to record that the 
meeting adopted it by a very large majority. It is sufficiently en- 
couraging that, when the anti-vivisectionist party have been fairly faced 
by local medical men who have previously taken care to acquaint 
themselves with the facts and arguments, they have been thoroughly 
defeated, even in their own meetings. ~ ~* 
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ALDERSHOT MILITARY MEDICAL SOCIETY. 

At the monthly meeting of this Society, on November Ist, it was 
announced that the following resolutions had been adopted by the 
Committee. 1. That officers of the Army Medical Department, not 
serving in the Aldershot command, be considered honorary members 
of the Society, and ber entitled to take part in and contribute to its 
proceedings. 2. That an effort be made to collect and preserve 
pathological specimens at Aldershot. 3. That steps be taken to co- 
operate with the Collective Investigation Committee of the British 
Medical Association. 


THE BROWN INSTITUTION. 

Ti1p annual course of five lectures in connection with the Brown 
Animal Sanitary Institution will be delivered by the Professor-super- 
intendent of the Institution, Dr. Charles S. Roy, in the Theatre of 
the University of London, Burlington Gardens, W., on the afternoons 
of the 5th, 7th, 10th, 12th, and 14th of December, at half-past five; 
subject, “Inoculation for the purpose of Preventing Zymotic Dis- 
eases.” We are.requested to state that the lectures will not be con- 
fined to this subject, but some account will be given of the history 
and objects of the Brown Institution, with a short account of the 
work that has been done there since its foundation. 


THE HOSPITAL-SHIPS ON THE THAMES. 
THERE was a disposition, on Saturday, at the Asylums Board, to 
object to the proposed expenditure necessary for making the Cas- 
talia a well-ventilated hospital-ship, such as is necessary for a ship 
which is to take acute cases of small-pox. Mr. Galway pointed out 
that, when the purchase of the Castalia was agreed upon, it was 
stated that an expenditure of £20,000 would be necessary to fit her 
for a hospital-ship, and that she would be cheap at that, in the ac- 
commodation she would offer. Sir Edmund Currie added that now 
the days of purchasing sites for small-pox hospitals had gone, and 
the managers were bound to make efficient provision elsewhere. 
Every sovereign of this expenditure, he said, would save twenty 
and thirty times the amount when the time of epidemic came. The 
report of the Committee was adopted. Dr. Felce expressed the hope 
that a westward wharf would be obtained; and the chairman said 
that the managers were open to offers of a cheap wharf at the West 
End. 


DRAINAGE AND DIPHTHERIA. 


THERE has been an outbreak of diphtheria in Canterbury, which 
has had the effect of drawing the attention of the local authorities 
to a number of wells existing in the part of the city affected ; they 
were found, on investigation, to be largely contaminated with sewage 
and other matter. In all the cases—eight in number—the cause 
was local, and there is no evidence of an epidemic. Six of the chil- 
dren attacked with diphtheria resided in a house which was in a 
most unsanitary condition; the water used for drinking purposes 
was found to be polluted with sewage, and a hole was discovered in 
a drain which ran under the parlour, allowing the sewer-gas to 
enter the living-room of the family. Inquiry into another case in 
the same neighbourhood revealed a like contamination of the water 
and defective drainage. There was one other case, in a different 
part of the city, where the water was good, bnt the drainage at the 
school which the child attended was found to be very defective. 
An investigation, instituted by the sanitary authorities into the 
character of the water-supply of this district, has shown that there 
are sixty wells in this neighbourhood, and eleven samples of water 
taken from them have disclosed the fact that they were all largely 
contaminated with sewage, in one case living organisms being found. 
The eleven contaminated wells were erdered to be closed, and 
samples were directed to be taken from the other wells. 





ie tf THE POLICE AND AID TO THE INJUBED. . 
Ar Scotland Yard, last, week, Colonel. F. Duncan, R.A., who, is, in 
command of the native artillery of the Khedive of Egypt, presented 
certificates to a number of inspectors, sergeants, and constables, 
who had become proficient in "rendering first aid to the injured in 
connection with the. St. John Ambulance; Association. ; Among 
those present-were Captain R. C. Dallas, Captain H.C. Perrott, Dr. 
S. Osborn, Dr. Simmonds, Dr. Ward, etc. . Certificates were handed 
to the successful candidates from the following classes: . Scotland 
Yard, 17; Leman Street, 7; Carter Street, 11; Albany Street, 17; 
Blackheath Road, 20; and Twickenham, 14; total, 86.. The . total 
number of members of the metropolitan police now holding certifi- 
cates is 1,224; and City police, 152. Colonel Duncan said, that 
during the past few months he had seen the effect of the cholera- 
epidemic in Egypt, and the value of being abie to render first aid. 
He came back with a feeling of distinct pride in the work done 
there by Anglo-Saxons. Going into details of which he was an eye- 
witness, he said he never saw anything more smartly done than the 
way the armed police threw a cordon round an infected village 
to prevent contagion. A vote of thanks to Colonel Duncan closed 
the meeting. 


FEVER AND SMALL-POX IN LONDON. 

AT the Metropolitan Asylums Board, on Saturday, the returns from 
the fever and small-pox asylums showed a slight reduction on the 
number of fever-patients left under treatment ; but a great increase 
upon the number of small-pox patients received during the fortnight, 
as compared with the previous period. In regard to fever-cases, 163 
cases had been received during the fortnight in the Board’s five asy- 
lums in different parts of London. In the same period, 22 had 
died, and 156 had been discharged, leaving 628 under treatment, 
as compared with 649 a fortnight ago. Of the whole number 
under treatment, 449 were scarlet fever cases, 5 were cases of typhus 
(in the west and south-west asylums), 172 were cases of enteric 
fever,and 2 are of “ other diseases.”. The numbers under treatment 
were 21 less than a fortnight ago, though the numbers received 
were only 11 less than in the other period. In respect to small-pox, 
whereas only 5 were received in the previous fourteen days, in the 
period ending on last Saturday 33 had been received, 1 had died, 
and 18 had been discharged (against 14 the previous fortnight) ; 
but there were now left 49 under treatment,against 35 a fortnight 
before. 





STRANGE MEDICAL EVIDENCE. 
AN inquest has recently been concluded at Leigh, in Cheshire, rela- 
tive to the death of a young woman, Mary Ann Davies, who, a few 
days before her death, made a statement to her medical attendant 
that a noxious drug had been administered to her for an unlawful 
purpose. The first witness called at the adjourned inquest was Mr. 
Davies, an analytical chemist, who made an analysis of the viscera, 
and found no poison in them. He also analysed certain drugs and 
medicines, and deposed as to their reputed effects. This witness, 
moreover, gave quasi medical evidence, and in the newspaper-report 
before us is reported to have deposed that there were no signs of 
inflammatory or other action on the viscera from which he could 
come to any conclusion. There is, perhaps, some excuse for Mr. 
Davies in giving this testimony, which was, as we think, clearly 
beyond his province, in the fact that he was drawn into it in cross- 
examination ; but it would have been wiser of him to have declined 
to give tniedical testimony. His evidence was followed by that of 


' Dr. Benjamin Jones, who attended ‘the deceased in’her last illness, 


whose views as to sickness during pregnancy, and the uses’of aloes, 
are certainly peculiar. We quote the evidence as given in the Man- 
chester Cowrier :—“ The cause of death was exhaustion from exces- 
sive and continuous vomiting, which he did not think could have 
been caused by her pregnancy. i There was apparent in 
the vost mortem examination inflammation of the brain, which 
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might have been dae to a severe cold, and this inflammation might 
have something to do with the vomiting and constipation from which 
the deceased suffered. . ~~ “A preparation of aloes was taken 
aga violent purgative, but it'was not a common thing to take aloes 
combined with iron for that purpose. He never knew it done. . 

It would be unwise for a chemist to make up a prescription of 
which the sole-components were aloes and iron without making 
an inquiry as to the purpose to which it was to be applied. A pru- 
dent chemist do otherwise, and if he was told it was 
wanted as a purgative-ine would net be likély to make it up.” We 
may remark that the deceased vomited constantly for three weeks 
before her death. But probably Dr. Jones has been misrepresented, 
and did not say that with which he is here credited: We doubt 
whether pharmaceutical chemists are so critical as they are here 
depicted. ‘The case is a grave one; two persons are out on bail on 
a charge of causing the death of the woman. We trust that the 
evidence will be thoroughly sifted, and will be reported more satis- 
factorily than appears to have been hitherto done. 


ERYSIPELAS AFTER VACCINATION. 
Dr. AtRy, Medical Inspector of the Local Government Board, has 
been recently engaged in an inquiry, at Great Cornard, into the 
death of three children, who, it is alleged, died from erysipelas fol- 
lowing vaccination. An inquest has been held on the body of one 
of the children; and, from the evidence published in a local news- 
paper, we learn that two children, vaccinated on October 16th, were 
subsequently attacked with erysipelas, and died; that, at any rate, 
one of them did not suffer from any untoward symptom until after 
it had attended, for purposes of inspection, at the vaccination sta- 
tion, and had ‘supplied lymph for the vaccination of two other 
children, both of whom were attacked with erysipelas, and one of 
whom died. The evidence is not sufficiently clearly stated for any 
definite opinion to be formed as to the manner in which erysipelas 
was introduced into the station ; but, so far as it goes, it appears to 
indicate that both vaccinifer and vaccinee contracted this affection 
on October 23rd. -The profession will await Dr. Airy’s report with’ 
much interest; for, in some respects, the Great’ Cornard cases 
seem to resemble those which occurred some time ago at 
Norwich. : 
PHOTOGRAPHY IN HOSPITALS. 

Most of the’ French hospitals, according to our contemporary 
Engineering, have now a photographic studio attached, for photo- 
graphing the sick persons at different times. The rapid dry plate 
process is employed, and Professor Charcot, of the Salpétriére, has 
devised. an electrically worked camera, which is very useful in 
taking a series of views in rapid succession. Certain classes of 
patients are photographed on their entry into the hospital, and at 
regular intervals afterwards, In cases of hysteria, for example, it 
is interesting to note the original contractions, and compare them 
with succeeding ones. The photographs are placed in an album for 
study of the disease, and comparison with others taken from other 
patients. In this way the leading features of the disease will 
be recognised. The new printing processes also enable these photo- 
graphs to be copied, and distributed to other hospitals and medical 
men. -Micro-photography, or the photographing of microscopic 
Objects, is also a valuable branch of hospital-work which is becom- 
ing better recognised every day. The apparatus of Professor Char- 
cot consists of a camera with: a movable aluminium shutter, con- 
trolled ‘by an electro-magnet and ¢lockwork.. A key and battery 
sendan electriccurrentthrough the magnet at the will of the operator, 
and -working the shutter exposes an objective to the object. The 
photographer controls the apparatus by his hand, and, with his; finger 
on the key; watches:his patient until the desired: moment arrives, 


* then presses his finger, and exposes the plate for the instant required 





——= 
to take the likeness. When a regular series of views in rapid sue. 
cession aré required, the hand:key is replaced by an. insulating'bar. 
rel, set round with: metal contact-pieces like a. commutator, and 
these pieces make contact with. a contact-spring as the barrel. .re. 
volves by clockwork. These metallic pieces are made of a triangular 
form, so that,: when a short exposure is requined, the spring is placed 
so as to.rubover them towards the apices of the pieces ; and, when 
a longer exposure is required, it is caused to rub over them near the 
bases, |The metronome, or automatic mercury current-interruptor, 
of M. Gaiffe is also applicable to this camera as an automatie 
key. aap. hi 


HOSPITAL SATURDAY FUND. 

A MEETING of the board of delegates of the above fund took place 
last week at the offices in Fleet Street, to consider the correspond. 
ence relating to the scheme of life-governorships, to receivé reports 
from life-governors appointed last year, and to determine the 
amounts to be distributed amongst the hospitals and dispensaries 
as the result of the street and shop collection in September last, 
Mr. H. N. Hoare, the treasurer, presided. Mr. Dickinson moved the 
following resolution: “ That this board concur in the steps taken 
by the president and vice-presidents in respect of life-governorships, 
and desire to express their gratification at the general approval by 
the press of the proposal to secure for the working-classes a fair 
representation upon the board of management of the various hos. 
pitals and dispensaries of London.” He stated that it was satis. 
factory to note that about thirty hospitals had assented to their 
board appointing representatives. An equitable and just repre. 
sentation would, in his opinion, vastly increase the means atthe 
disposal of hospitals. Mr. Farquhar, the treasurer of the Chelseg 
Victoria Hospital for Children, seconded: the motion, which was 
discussed at some length, and eventually agreed to. 


THE MINERAL WATERS OF FRANCE. 

AT the request of the Academy of Medicine of Paris, the Ministry 
of Public Works in France has made out a correct list of all the 
mineral springs now being used in that country; and it appears 
that there are no fewer than 1,027 actually in working order. Of 
these, 641 are hot springs, having a temperature over 15 degrees 
Réaumur, and the remaining 386 may be called cold, as not attain- 
ing to that degree. They are divided into four classes: the alka- 
line, numbering 357; the sulphurous, numbering 318; the saline, 
215; and the ferruginous, 136. The quantity of water emitted by 
them all is estimated at no less than 46,412 litres a minute, which 
would give an average of 45 litres a minute to each spring—enough 
to provide a good many dozens of bottles in the course of even a 
week. The springs have been very equally distributed by the bene- 
ficent hand of Nature over most parts of the country ; and there are 
only 23 departments in all which are destitute of such a conveni- 
ence, These, however, include many of the departments nearest to 
our shores, and most frequented by the holiday-seeking Briton. One 
of the departments, Puy de Dome, has alone as many as 94 springs. 
Of the others, those which boast the most are in the mountainous 
districts, such as the Vosges and the Pyrenees, which, though only 
64 in number, attracted as many as 44,476 invalids last year. 


THE MEDICAL PROFESSION AND ALCOHOL. 

A DISTINGUISHED medical man, a total abstainer, writes to usi-> 
“ An ardent clerical advocate of total abstinence is reported to have. 
brought a sweeping charge against the medical profession at® 
recent conference, denouncing in wholesale fashion the mischief,and 
the intemperance, caused by medical men prescribing intoxicating 
liquors to their patients. .No accusation could be more unfair. It 
is easy to make such, assertions, but it is exceedingly difficult»té 
disprove them\'» Whatever’ basis of truth there might, have beenvim 
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such @ statement in time past, there can be little doubt that it is 
not well founded as regards the present. There have always been 
men in the profession who were not in the habit of prescribing 
alcoholic stimulants, and there are about three hundred members 
of the Medical Temperance Association, with at least as many more 
outside its ranks, who are personal abstainers. For many years, no 
louder voice has been heard denouncing the indiscriminate prescrip- 
tion of alcohol, than that which has proceeded from the members.of 
the profession themselves. The present cautious and guarded manner 
in which alcohol is very generally ordered therapeutically, is a proof 
that the sympathy of medical practitioners is with the temperance 
reform. This improved and creditable state of things has been in 
a large measure brought about by the impetus given to the cause of 
temperance by the aid of the well-known medical declaration, 
originated in a proposal made by the Editor in the JOURNAL, and 
which emanated from Mr. Ernest Hart and Mr. Robert Rae—a 
declaration which was’ signed by most of the hospital-physicians 
and surgeons in the metropolis. Such reckless charges can only 


retard the progress of the beneficent temperance movement, and it 
may be hoped that they will be avoided for the future.” 


THERAPEUTIC EXPERIMENTS. 

AT the monthly meeting of the Board of Directors of the Man- 
chester Royal Infirmary, Mr. J. W. Maclure in the chair, the minutes 
of the Infirmary House Committee contained a report from the Me- 
dical Board with regard to a letter containing an offer of £1,000 for 
experiments as to-the use of alcohol. The offer came through the 
Rev. Dr. Dawson Burns and Mr. T. Cash, bothof London. The medical 
staff had unanimously disapproved of the scheme laid before the 
Infirmary Committee for the investigation of the effects of alcohol 
in the treatment. of disease, for the following reasons. “ First, the 
conditions necessary for arriving at a trustworthy conclusion as to 
the value of alcohol by the proposed scheme cannot possibly be real- 
ised ; and, therefore, any conclusion arrived at, whether in favour of 
or against alcohol, must lead toa disastrous practice, either by an 
undue extension or curtailment of the use of any drug. Secondly, 
alcohol, in its various forms, is given in this hospital as a medicine, 
and not as an article of diet. Asa medicine, it is of great value in 
the treatment of disease, and at times essential for the saving of 
life. This being so, they can only consider the course suggested in 
the letter submitted to them as an experiment which involves the 
lives of their fellow-creatures, and cannot, therefore, be {counten- 
anced.” The Committee resolved that the resolution of the Medical 
Board be adopted, and the Board confirmed this resolution. This 
is turning the tables in rather an amusing manner. 


HABITUAL DRUNKARDS’ ACT. 


AT a meeting of the Board of Guardians, held recently at Newcastle- 
upon-Tyne, this subject was brought forward by Mr. E. A. Hedley, 
and the following resolution was passed: “That this Board, being 
deeply impressed with the necessity of provision being made for 
the more stringent dealing with habitual drunkards, do memo- 
rialise the Local Government Board to take such steps as will lead 
to the law being so amended as to give power to local authorities, 
or boards of guardians, to establish and maintain inebriate retreats, 
either in connection with existing workhouses or asylums, or in 
separate establishments, as may be thought most desirable; and, 
further, that power be given to magistrates to commit habitual 
drunkards to such retreats, with or without their consent, provision 
being made for the recovery of the cost of their maintenance, when 
it is ascertained that persons restrained have means for their own 
support, or that there are relatives or guardians who, under existing 
laws, are liable and able, wholly or partially, to maintain them. 
And it should also be pointed out to the Local Government Board 
that to prevent the Habitual Drunkards’ Act from becoming in- 





operative, the restriction as to its time of duration should be re- 


- moved.” On November 26th, before the Darlington Board of Guar- 


dians, Dr. Eastwood, J.P., a member of the Committee of the 
British Medical Association on Legislation for Habitual Drunkards, 
proposed, and Mr. Wooler, J.P., seconded, that the above resolution 
be carried, and it was passed almost unanimously. 


WESTON’S WALK. 

WESTON, whose starting on a temperance walking tour of 50 miles 
aday for 100 days we recorded last week, has successfully accom- 
plished 350 miles of his task under unusual ditficulties.. When he 
set out shortly after midnight on November 28th, he was suffering 
from a severe cold and was quite hoarse. His weight was 10 ‘stone 
6 lbs., pulse 84, and temperature 99.2°. The roads have been heavy 
and the rain literally soaking, for more than one half of the dis- 

tance at present covered. Indeed, 120 of the first 200 miles were 

on the worst roads he has ever walked on in any country. A large 

part of his first 50 miles was over rough stones newly laid; and, to 

add to his discomfort, on the third day (Friday) the pedestrian, 

early in the morning, developed a large blister on the left heel, 

which rendered his march exceedingly painful and difficult, and did 
not improve till after a good rest and careful treatment on Sunday. 
The first stage of 50 miles was from London, vid Hammersmith 

Wimbledon, Dorking, etc., to Croydon; the second, from Croydon, 
over the country, and back to Croydon; the third, from Croydon to 
Reading; the fourth, from Reading to Banbury; the fifth, from 
Banbury to Oxford; the sixth, from Oxford to Rugby; and the 
seventh, in a cricket-field at the last named town. At the close of 
each day’s walk Weston delivered a lecture. At Chipping Norton 
Dr. G. W. Hutchison, on Monday, reported favourably on the pedes- 
trian’s condition. We are glad to note that the walker is now 
starting early in the morning, before four o’clock, and thus finish- 
ing each day’s task in good time. Only’by punctuality and regu- 
larity can an undertaking of such magnitude have a reasonable 
chance of success. 


NARCOSIS BY CHLOROFORM, BY ETHER, AND BY NITROUS OXIDE 
NEUDGRFER (in the Deutsclr Zeitschrifte fiir Chir., Band XVIiii.,)in-. 
vestigates the above, and comes to some highly important conclu- 
sions, which may be thus summarised. 1. Air cannot hold more 


than 20 per cent. of its bulk of chloroform-vapours at the ordinary 


temperature and pressure. 2. Chloroform acts as a poison upon thered 
blood corpuscles, but only slowly, even upon corpuscles at rest, whilst 
those circulating through the lungs are not long enough under its 
influence to be destroyed. 3. It has been found by Bernard 

Gréhaut, Hoppe-Seyler, and Hermann, that hemoglobin has a 
greater affinity for carbon monoxide than for oxygen, and for nitrous 
oxide than for carbon monoxide. In other words, in presence of an 
excess of carbonic oxide the blood cannot absorb oxygen, and in 
presence of an excess of nitrous oxide the blood cannot take 
up either carbonic oxide or oxygen. Hoppe-Seyler and Gréhaut 
think that if the weakest of these gases (in their affinity for hzemo- 
globin) be previously present in excess, it hinders absorption of the 
gases of stronger affinity. As to this, the authors think that it does 
not hinder this absorption, but that. the latter are thus rendered in- 

nocuous, and also that the affinity of hemoglobin for oxygen is not 
constant, but varies within certain limits. .4. If to an individual, 
whose hemoglobin has a relatively weak affinity for oxygen, we give 
to narcosis a mixture of 20 volumes of chloroform-vapour to every 80 
volumes of air, he breathes a mixture holding 16 per cent. of oxygen 
instead of the usual 20 per cent. in the air, and it may happen that he 
may take up little or no oxygen, and the chloroform may exert its 
fatal effect. Thisis a simple and sustained method of explaining 
death by chloroform. 6. Now, arguing by analogy, since the very 
poisonous carbonic oxide can be rendered innoouous by the previous 
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presence of other gases in excess, it is to be presumed that in a mix-, 
ture of chloroform-vapour and oxygen, the chloroform ,could not 
exert its evil effects upon the blood-corpuscles., 6. There would be 
no danger, of oxygen-poisoning, for the, quantity given would, be 
within the limits of the variations of oxygen, taken up in nasal 
respiration. 7. The bad after-effects of chloroform would be done 
away with. 8. Twenty per cent. of choloform-vapour would be un- 
necessary, since three to five per cent. are quite enough. 9. As to 
ether, it can be mixed up with oxygen up to 43 per cent., but it can- 
not compete with chloroform, because it possesses no constant chem- 
ical constitution, and its behaviour to human tissues is more preju- 
dicial than that of chloroform. 10. The mixture of nitrous oxide 
and oxygen acts equally as well as the chloroform and oxygen mix- 
ture.- 11. Oxygen is easily administered by Limousin’s apparatus. 
12. Narcosis thus caused is absoluiely devoid of danger. 


t WESTMINSTER HOSPITAL. ’ 
THE extensive alterations and improvements in the wards of West- 
minster Hospital which the governors decided in 1877 to effect, and 
which were successfully carried out at a cost of upwards of £16,000, 
ate to be followed by equally important improvements in the out- 
patieht department. The committee, which have had this matter 
under consideration for the last seven years, have determined that 
the time for carrying these improvements into effect should be no 
longer delayed. Four years ago, when presiding at a festival of the 
hospital, the Prince of Wales called attention to the improvements 
which were necessary in the out-patients’ department. He said :— 
‘* Besides other drawbacks, the rooms were too small, and, being in 
the basement, too dark. The medical school-buildings were too 
small, and.a larger surgery for the treatment of street-accidents and 
more accommodation for resident officers and nurses wasrequired. The 
utmost had been made of the space belonging to the hospital, and 
there was only one wayin which the improvements in question could 
be carried out—namely, by buying asmall site near the hospital.” The 
site, the acquisition of which his Royal Highness spoke of as a neces- 
sity, has now been obtained for the moderate sum of. £4,500, the 
lecturers of the medical school having very generously contributed 
£1,000 towards the amount. The governors are of opinion that a 
site being thus secured a medical school should be built upon it at 
the earliest possible period, and as soon as this is accomplished the 
ground belonging to the hospital, which is at present. occupied by 


the medical school, will be available. for the urgently needed im- 


| eee y in the out-patients’ department. It is estimated that 
e cost of the site and the building will not be less than £12,500. 
An inficential committee has been appointed, including the Right 
Hon. the Lord Mayor, M.P., His Grace the Duke of Buccleuch, K.G., 
the Very Rev. the Dean of Westminster, the Right Hon. the Earl of 
Derby, the Right Hon. the Speaker of the House of Commons, the Right 
Hon. W. H.. Smith, M.P., Mr. Baron Pollock, etc., with His 
Grace the Duke of Westminster, K.G., as treasurer ; and hope is ex- 
pressed that this amount for so important an object will speedily be 
forthcoming. The Westminster Hospital Medical School was founded 
in 1834, and the present is looked upon as a favourable time for 
making this new effort, as next year will be the jubilee, not only of 
the school, but of the removal of the hospital (founded in 1719) to 
its present site in the Broad Sanctuary. 


EXPLOSIVE OIL-LAMPS. 
ACCIDENTS by fire may be classified in two principal groups—those 
of which the causes are preventable, and those of which they are 
not. The former section will be generally admitted to be the larger, 
and it is capable of minute subdivision by its numerous varieties of 
causation. A volume would be required to detail them all; but some, 
from their common-place character, are especially noteworthy, and 
readily suggest their own remedy. Among these is one which de- 
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_ Serves comment, not only from its frequent. and close conn BF 


with; loss of property, but because, it, even more nearly and 
naturally affects our personal safety, . This is the habit. of .y; 
plosive oil in lamps. The oil hitherto particularly accountable is 
that known as benzoline. It is a good. deal used by the Denes 
classes, on account of its cheapness, thriftiness, and the ease with 
which it can be applied to lighting purposes ; and is designed merel 

to saturate the wick, and not to act as a reserve supply within the 
body of the lamp, like paraffin. Its great disadvantage is its ex. 
plosiveness; and the danger arising from this quality is increased 
by the temptation, too often yielded to, to partly fill the lamp-cavity 
with it, so as to obviate the trouble of frequently anointing the 
wick. Such a substance clearly should not be used but by careful 
hands, yet it is precisely among those who are driven with house. 
work, who are much about fire-places,as cooks and housecleaners, that 
one finds it. Add to this, that the ordinary small benzoline lamp 
is, from its great lightness and its conical shape, very apt to be 
upset, and it does not require much reasoning to show that we have 
here all the requisites for an accident, except the final trifle of care. 
lessness or forgetfulness which shall act as the spark to the magazine, 
We have observed that care is necessary in handling such materials 
and, in so saying, we have only uttered an evident fact. But it is 
very doubtful if they need be used at all. The light of such small 
lamps is little, if at all, better than an ordinary candle; ‘both are 
alike economical; in point of cleanliness, there is little to choose: 
and the dangers of the benzoline method manifestly overbalance its 
apparent advantages. If a lamp be used, let it be stable; have its 
flame protected in every possible instance with a shade, and be fed 
with some non-volatile and non-explosive oil, such as paraffin. 


1 mote 
sing. ex. 


THE PROPOSED WHARF AT ROTHERHITHE. 

SINCE last April, tbe Asylums Board has been endeavouring. to ob: 
tain a wharf at Rotherhithe ; and this is necessary for the landing of 
patients from the hospital-ships, and taking them to the ships from 
the ambulances. The local authorities raised the objection that the 
proposed purchase was dear, and that it would intensify the trouble 
the district had from the existence of the Deptford Asylum for 
Small-pox. The people had sent their complaints to. the Local 
Government Board, who had sent them to the Asylums Board, with 
a request for the observation of the managers., Sir Edmund Currie 
showed that the proposed alternative site at, Greenwich was valued 
by the proposed seller at nearly £12,000 an acre, without any build- 
ings—a price about double that to be given for the original site, 
which has admirable buildings upon it, to be included in the pur- 
chase; and that, while the Rotherhithe site leads to thoroughfares 
almost entirely devoid of houses, that at Greenwich, besides being 
near a factory, and farther for the patients to be carried, was 
reached only by traversing miles of comparatively narrow streets, 
filled with houses containing a vast population. Sir Edmund said 
that it was a “little wearing” to have these constant references 
back from the Local Government Board, and hoped that the in- 
spector would show that there was no reason for further 
delay, if the Asylums Board was to discharge its important duties. 
He also showed the deputation that the managers proposed to lessen 
the numbers in the Deptford Asylum, which, he said, had been a 
** godsend” to South London. 


THE LATE DR. HILTON FAGGE. 
Tue funeral of the late Dr. Hilton Fagge took place on Saturday 
last. The relatives, and a large number of friends of the deceased 
physician, followed the body from the residence in Grosvenor Street 
in twenty carriages to the cemetery at Norwood, where many 
other, friends, and most of the present students of Guy’s Hospital, 
were assembled, Probably 300 or 400 were present at the interment. 
The hearse was completely covered with wreaths of beautiful white 
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flowers, sent as tokens of esteem from Dr. Fagge’s wide circle of 
friends: The service was impressively conducted by the officiating 
minister. Amongst those present at the cemetery, besides Dr. 
Fagge’s relatives, were Sir W. Gull, Dr. Wilks, Dr. Pavy, Dr. Moxon, 
Dr. Pye-Smith, Mr. Birkett, Mr. Durham, Mr. Howse; Mr. Davies- 
Colley, Mr. Bader, Mr. Higgens, Dr. T. Stevenson, Dr. Ord, Dr. F. 
Semon, and many other well-known teachers of other Metro- 
politan schools than Guy's Hospital. We omitted to mention 
last week that Dr. Fagge, at the beginning of his illness, some months 
ago, first ‘consulted his friend, Dr. Hermann Weber, from whom he 
received the kindest professional advice. The week which has 
elapsed since publication of our obituary notice of Dr. Fagge, has 
only served to bring into stronger relief the knowledge which is en- 
tertained by the profession generally of the very great loss which it 
has sustained from his too early death. 





La 
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SCOTLAND. 


‘Tye weather in Scotland during the past week has been of a very 
wintry nature, its chief features being snow and sleet, with wind 
and heavy rain. In many districts the hills are covered with snow. 





Foot-and-mouth-disease has again made its appearance in several 
parts of Scotland. This fresh outbreak is thought to be due to 
laxity of supervision at the Irish ports, the disease being still very 
prevalent in Ireland. 


THE hospital and dispensary in Cambridge Street, Edinburgh, 
formerly devoted to the eye and ear, has been extended by the ad- 
dition of a throat department. The medical staff is as follows: 
Consulting-Surgeon: Mr. Joseph Bell. Surgeons: Drs. Kirk-Dun- 
canson and Hunter-Mackenzie, and Mr. Maxwell Ross. The hospital 
is open for clinical instruction to practitioners and students, 


DEATH FROM PHOSPHORUS-POISONING. 

THE death of a girl, aged 24 years, is reported from Lenzie, and 
everything points to its being a case of poisoning from sucking the 
phosphorus off matches. Some days previously she had been play- 
ing with a box of matches, and it was observed that the phosphor- 
us had been sucked off several of them. Symptoms of poisoning 
showed themselves a few days afterwards, and she died in con- 
siderable sufiering, after a short illness. 


UNIVERSITY OF ST. ANDREW'S. 
IT is reported that some time ago Lord Selborne wrote to a student 
in the University of St. Andrew’s, that there was no law under which 
Mr. Russell Lowell could act as Lord Rector ; and that that letter has 
only recently been made public; and that Mr. Lowell, who was last 
week elected Lord Rector, has been asked to withdraw. Mr. Mallock 
has been invited to again stand; and Bishop Wordsworth is men- 


' tioned as a probable candidate. 


HEALTH-STATISTICS OF SCOTCH TOWNS. 
AMONG the recent reports of the medical officers of health for the 
various towns, we observe some very low death-rates. Thus, Kirk- 


intilloch has a death-rate of only 4.8 per thousand; per annum, and 
should any breakage or damage of any kind stop the flow from Loch 


Katrine by the aqueduct. The new reservoir is designed on.a larger 
scale than the present one, and its estimated cost is stated. at 
£127,000, When it is completed, there will be stored up within 
seven miles of Glasgow sufficient water for the city and its surround- 
ings, at the rate of 40 million gallons a day ,during a period of thirty 








Helensburgh 13 per thousand, which is nearly, if not absolutely, the 
lowest of any watering-place in the kingdom. .Such statistics seem 
to prove the salubrious character of Helensburgh as a watering- 
place, and its value as a health-resort. 


LEITH SOCIETY FOR RELIEVING THE DESTITUTE SICK. 
THE annual meeting of the Leith Institute Sick Society was held 
last Tuesday. The report was submitted by the Secretary, who 
stated that, in consequence of the severe weather last. winter, the 
demands upon the charity were heavier and more numerous than in 
the previous year. The number of families relieved represented 
530 adults, and 437 children; while £93 5s. 6d. had been disbursed. 
in weekly payments, and £33 1s. for meal and groceries. The ex- 


_penditure for the year was slightly in excess of the income. 


GLASGOW RECTORIAL ELECTION. 

As regards the protest against the return of Mr. Fawcett, on the 
ground of his holding a professorship in an English University, it 
has been definitely decided by the Conservatives to test the case in 
the Court of Session. Should it be declared that Mr. Fawcett cannot 
assume the office, it is not improbable that Lord Bute’s claim: will 
also be disputed, under the Emancipation Act of 1829, which pro- 
hibits Roman-Catholics from holding any position in a university. 
We think it a matter of regret that, with the election, all differences: 
were not laid aside, and the result of the polling cordially acquiesced 
in. Mr. Fawcett has already {written a letter of thanks to the stu- 
dents of the University, thanking them for electing him’ Lord 
Rector, and he has promised to address them ere many months have 
passed. 


THE REGISTRAR-GENERAL’S RETURNS. 

THE returns of the Registrar-General for the week ending November 
17th show that the death-rate in the’eight principal towns during 
the week was 23.7 per 1,000 of estimated population. This rate is 
2.1 below that for the corresponding week of last. year, and 2.6 
above that for the previous week"of the present year. The lowest 
mortality was recorded in Aberdeen—viz., 14.3 per 1,000; and the 
highest in Glasgow—viz., 29.3 per 1,000. The mortality from ‘the 
seven most familiar zymotic diseases was at the rate of 3.6 per 1,000, 
or 0.1 above the rate for the previous week. Acute diseases 
of the chest caused 148 deaths, being an increase of 57 on the num- 
ber recorded during the’previous week. The mean temperature was. 
37.4°, being 4.3° below that for the week] immediately preceding, 
but 1.3° above that for the corresponding week of last year. 


UNIVERSITY OF GLASGOW. 

EVER since the removal of Glasgow University to its present site on 
Gilmozehill, careful watch has been kept over the old premises of the 
College in the High Street, as it was resolved to have some memento of 
the former structure incorporated, if possible, with the new buildings. 
Now that the work of demolition is almost complete, it has been 
resolved to remove and reconstruct-the old college-gateway, under 
which so many generations of students have come and gone; and the 
site selected for its erection is the very appropriate one, of the 
University Avenue on Gilmorehill. The whole expense connected. 
with the undertaking has been very generously promised by. Mr. W. 
Pearce; and thus there will be preserved one of the few objects of 
antiquarian interest in Glasgow, anda structure intimately asso- 
ciated with the past history of the University. 


WATER-SUPPLY OF GLASGOW. 
ABUNDANTLY supplied as Glasgow is with a pure and excellent 


_water, the authorities have decided to increase the present water- 


store by erecting a new extra seryice reseryoir, so that. with the 
present reservoir, there would be nearly thirty days’ supply available 
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days, so that should ‘any interruption take place'in the piping leading 
the» water from the loch;:no inconvenience would be felt in the-city, 
and there would be ample timé for carrying out repairs. 


FISHERY BOARD SCIENTIFIC INVESTIGATION. 


As already mentioned in’ the ‘JOURNAL, the Scotch Fishery Board, 


with the sanction ‘and assistan¢e ‘of the Government, determined 
sdnie time since to make an éffort' to obtain, by methodical scientific 
research, some definite knowledge of the life and habits of our 
food-fishes: ‘The Scientific’ Investigation Committee, of which Pro- 
fessor J. Cossar Ewart is convener, ‘has just issued a short prelimi- 
naty report, which is to be followed later on by a more exhaustive 
one. “The present report is full of interest, and deals chiefly with the 
life-history of the herring, ‘its growth during the early stages of ‘its 
development, its food, its migrations, and the conditions under which 
its spawn are deposited. . The 'réseatches of the committee ‘indicate 
cléarlyour lack. of knowledge on all these points; and the herring 
seems not to be a solitary instance of this condition of things, for 
theccommittee tell us that, as their work proceeded, they became 
more impressed with the fact that “ almost everything has still to 
béillearned:regarding the habits and life-history of our food-fishes.” 
This being’so, the value of the present line’ of inquiry should be at 
once recognised by Government, and every assistancé rendered to 
the Committee, ‘especially in the. way of supplying them with the 
needful funds.. We shall await with interest. the fuller report 
which ‘the’ committee: promise, giviiga more detailed account of 
the autumh’s. work and the results obtained.. 


HEALTH OF THE PRINCIPAL SCOTTISH TOWNS. 


DvuRInG the month of October, there were registered in the eight 
principal Scottish towns the deaths of 2,185 individuals, of whom 
1,069 were males, and 1,116 females,. _ After making due allowance 
for proportional increase of population, this number is 111 below 
the average for the same months during the. preceding ten years. 
The respective ‘mortality of each town was, per 1,000 of its popula- 
tion, at the annual rate of 15 in Perth, 17 in Aberdeen, 18 in Edin- 
burgh, 19 in Leith, 21 in Dandee and Greenock, and 23 in Glasgow 
and Paisley. Of children under five years of age the deaths of 887 
Were recorded, or 46 per cent. of the entire mortality ; and the per- 
centage of the individual towns was 23 in Perth, 34 in Aberdeen, 
35 in Edinburgh, 37 in Leith, 41 in’ Paisley, 42 in Glasgow, 46 in 
Dundee, and 50 in Greenock. Zymotic diseases caused the deaths 
of 353 persons, or 16.2 per cent. of the entire mortality. In Glasgow 
and Edinburgh, however, this rate was exceeded, the rate in those 
towns being 18.1 per cent. Diarrhcea caused 81 deaths, or 3 per 
cent. of the whole. Fever caused 46 deaths, and of these 6 were 
registered as due to typhus, 36 as\dueto enteric, and 4 as simple 
Gontinued fever; 4 of the deaths’from typhus occurred in Glasgow, 
lin Edinbargh, atid 1 in Aberdeen. ‘Scarlet fever caused 59 deaths, 
diphtheria 48, whooping-cough 44, croup 28, measles 18, metria 6, 
and choleraic disease 1. To apoplexy were attributed 41 deaths, to 
patalysis 60, cardiac diseases 127, hydrocephalus 48, and prematiire 
birth debility 67 ‘deaths. Phthisis pulmonalis alone caused 253 
deaths; or 11.6 per cent. of'the entire mortality, while inflammatory 
affections ‘of the respiratory organs; other than’ those already men- 
tidéned, caused no less thati 454 deaths! or 20.8 per cent. of the whole 
number of deaths. Of 95 deaths due to violent causes, 5 were of 
sticidal origin: One male and‘5'females died over 90 years of age, 
the 2 eldest being females, 'éach 98 years of age. During the month 
the births of 3,722 children were registered, 1,906 being males, and 
1,816 being females. As to ‘meteorological conditions, there was 
nothing spétially noticeable. Thé mean barometric pressure was 
greater by 0.001 inch, and its monthly’ range greater by 0.093. inch. 
The ‘mean daily temperature was greater by 0.2°, and its mean daily 
fange greater by 1.1°; the mean’ humidity was less by 3; the rain in 


| humberof days less by 3, ‘and in depth less by 0.62 inch; while, tha 
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wind pressure was greater by 0.09 lb. than the average for the: same 
month during. the preceding twenty-six years..: The highest, mean 
temperature was at Leith, the lowest at Dundee. 


EDINBURGH MEDICAL MISSIONARY SOCIETY, C99 
TuE annual meeting of the Edinburgh Medical Missionary Soci 
was held last week. The chairman, at the opening, paid a warm 
tribute to the memory of Mr. Benjamin Bell, who had been ; ‘a 
zealous supporter of the Society for forty years. Mr. Craigie Bell 
snbmitted. the abstract of the accounts, which were as follows; 
Charge. Balance from last year: 1. Balance in bank, ete, 
£45 3s. 103d.; 2. Investment at close of account (principal for 
special objects), £3,045 6s. 8d., £3,090 10s. 6d. ; subscriptions, etc, 
received during the year, £3,637 10s. 94d ; legacies received, £5 250; 
total, £11,978 1s.3}d. Discharge: Expenses of Training Institn. 
tion and Dispensary, £2,590 11s. 1ld.; diffusion of medical mig. 
sionary information, £211 138s. 3d.; papenditure on foreign missions 
in connection with Society, £1,437 13s. 3d.; repayment of bong 
over. Cowgate premises, and interest and expenses, £553 12s,, ete, 
leaving a balance in the bank of £56 14s.113d. The superintendent 
of the mission, Mr, Lowe, presented the directors’ report, which 
began by referring to the death of the late lamented secretary, 
Mr. Benjamin Bell, and of Dr. Alex. Smith, who was elected a direc. 
tor in 1877. The Training Institution and dispensary work had been 
carried on from day to day with increasing encouragement’ and 
success, the patients registered on their first visit being 5,656; 
visited at their own homes, 2,950 ; midwifery cases, 290 ; vaccination 
cases, 269 ; total, 8,165. . During the year four of their students Te- 
ceived marion missionary appointments. 


ABERDEEN UNIVERSITY COURT. 
THE University Court of the University of Aberdeen met on the 20th 
of November to consider an appeal by the medical students of the 
third and fourth years against a decision by the Senatus regarding 
examination in pathological anatomy. _ Up to this time all can- 
didates for degrees in medicine were required to undergo examina. 
tion in general pathology as one of the subjects, but as there was no 
chair of pathology until Sir Erasmus Wilson recently founded one, 
the students had to obtain a knowledge of general pathology as best 
they, could, from the Lectures of the Professor of Practice of Medicine 
and those of the Professor of Institutes of Medicine, from the extra- 
mural lecturer (Dr. Rodger), and from the results of post mortem 
examination in the infirmary. The students asked the opinion of or 
petitioned the Senatus that there should be no separate examination 
in pathology, or pathological examination, and that it should be 
examined upon along with practice and medicine. The Senatus gave 
it as their opinion that there should be a separate examination on 
pathological anatomy—i.e., that the greater includes the less, viz, 
that general pathology includes pathological anatomy. The Univer, 
sity Court found that the students were entitled to, be examined 
under the system in force at’ the time they began their, medical 
studies. In February, 1883, a new ordinance was obtained whereby 
examination and attendance upon pathological anatomy were ren- 
dered compulsory. It is quite clear that the students are under the 
old ordinance, and that the decision of the University Court 
has settled nothing. The body which has the arrangement and con- 
duct of the examinations is the Board of Examiners; and, in) Our 
opinion, any petition on the subject, or arrangement of the exam: 
inations, ought to be laid before the medical examiners. ‘The 
decision’ of the Court was arrived at by the casting vote of ‘the 
chairman, “Dr: Bain, the Lord Rector. The Senatus: was ‘not repre 
sented a there seemed to be some misunderstanding ; and, ‘im ‘fact, 
it would seem that the Senatus officially knew nothing of the appeal. 
In spite of this, the Iiord Rector also, by-his casting vote, determined 
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that the appeal should be heard. It cannot be said thatthe Univer- 
sity Court has cleared up the matter, although, it. has brought it to 
where it started more thana year ago. The result will be, we think, 


that it will be found that the Boazd of Examiners is the responsible 


body, and that any petition’ from the students ought to be directed 
to that body. However, the Court meets on the 30th of November, 
when doubtless the Senatus will state its case. 


La 





IRELAND. 


IT has been determined to erect a disinfecting-chamber at Kings- 
town, seven miles distant from Dublin; but the site selected—viz., 
close to the town-hall—has created a good deal of dissatisfaction, 
as it is generally thought that it is unsnitable for, the required 


purpose. 








MEDICAL OFFICER TARNE DISPENSARY. 
At the second election for medical officer to this dispensary, Dr. 
Killen was elected by a majority-of three votes over Dr.’ Wheeler. 
The voting was equal at the previous election. 


BELFAST HOSPITAL ‘SUNDAY. ‘ 
On last Sunday, collections were held in sixteen churches in Belfast, 
in aid of the funds of the Belfast Royal Hospital. Collections for 
the same purpose will be held on subsequent Sundays in other 
churches belorging to the Belfast district. The amount received 
last year came to £547, 


BELFAST DISTRICT ASYLUM. 
At a Meeting of the Board of the Belfast District Asylum, on 
November 12th, it was unanimously resolved to appoint an Assistant 
Resident Medical Officer, and to discontinue the office of Visiting 
Surgeon, which was held by the late Dr. James Moore. The salary 
to be attached to the appointment will be £150 a year, with apart- 
ments, coal, gas, attendance, &c., but not including board. 


HOSPITAL FOR PHTHISIS IN BELFAST: MR. FORSTER GREEN’S GIFT, 
Ata meeting of the General Committee of the Belfast Royal Hospital, 
held last Monday, the question of utilising the: handsome donation 
of £5,000 promised by Mr. Green towards the erection of an 
hospital for consumptive patients came under consideration. It 
appears that a special committee was appointed to confer as to the 
best way in which the gift could be used, and the result they came 
to was that at the Throne Hospital—in that portion which’ had been 
set aside for convalescent patients—there was ample accommoda- 
tion for about forty or fifty consumptive patients; and although it 
perhaps was not the best site that could be selected in Belfast, yet 
it was well adapted for the purpose, and could be made as perfect 
for the reception of those patients as any building would be. As 
regarded the question of expense, it was found that to maintain 
forty patients in, the convalescent home it would require at least 
the interest on a capital sum of £25,000. The majority of the Com- 
mittee and the Board of Management of the Belfast Royal Hospital 
are of opinion that it would be proper to utilise as much of ‘the 
money as possible, not going beyond the capital sum raised. The 


-honorary secretary, of the. hospital has offered £500, and some 


others £350, so that a sum of nearly £6,000 may be said to, be 
available for the necessary purpose, which it is absolutely certain 
will be increased very considerably. 


* MARRIAGES IN IRELAND IN 1882. 
In the vital statistics of a civilised country, the proportion of mar- 
riages to population is a very important factor. ; 
understood qualifications, the marriage-rate| and the. birth-rate of a 
people go together. From the annual report of the Registrar- 


General for 1882, it appears that the past year in Ireland was no 


With certain well, 





exception to its recent predecessors, in regard to the! decline of 
population. While the Irish abroad are proverbially a fertile.race, 
they are relatively unprolific on their native soil. We ledrn'fromia 
contemporary that the most recent statistics show ‘that, in Ireland; 
marriages are few in proportion to the population ; they-take ‘place 
late in life, and ‘the’ number ‘of children born is: fewer than; om 
general considerations, would be expected: A good many marriages 
in Ireland ‘escape ‘registration, owing ‘to the laxity which prévails 
in carrying out the regulations of the law. - The Registrar! again: 
complains, asin former years, that while the Roman Catholic ¢lergy. 
do their best to carry out the law, their good intentions are, in 
great degree, frustrated’ by the neglect of husbands (upon whom 
the duty devolves) to take the priest’s certificate to the registration 
office. Even allowing, however, for a’ good many probable’ omis- 
sions from this cause, it still remains true that the Irish in Ireland 
are not a marrying people. The marriages registered were 22,029, 
which gives a proportion of 4:32 to every thousand of the popula- 
tion. This is very much lower than the marriage-rate of any other’ 
country whose statistics are available. It is due, no doubt; in some’ 
degree, to the great emigration which takes place every year’ of 
young people, who, it is natural to suppose, would have married if 
they had stayed at home. The number of emigrants from Ireland 
in 1882, so’ far as'could be ascertained, was 89,136, the sexes beiug 
pretty equally proportioned, and of these 74.8 per cent. were be- 
tween 15 and 35 years of age. |The departure of this large numiber 
of young people does, no doubt, ‘affect the marriage-rate very con-’ 
siderably. It is not possible to tabulate Irish martiages strictly’ 
according to age, the requirements of the Jaw in regard to ‘state- 
ment of this particular being inadequately enforced, but the expe- 
rience of former years seems to be confirmed, that the average 
marrying age in Ireland -is 5 considerably later than in England and 
Scotland. 


THE DENTAL HOSPITAL OF IRELAND. 
THE opening meeting for the current. session was held'‘in this 
Hospital last week. Sir John Lentaigne, C.B.; presided. Mr, Arthur 
Baker, M.B., dental surgeon to the hospital, gave an‘ interesting’ 
address on the antiquity of the art of dentistry, and the progress it 
had made. To the French surgeons, according to Mr. Baker, was 
due the credit of. having, by their’ writizigs, placéd the treatment of 
diseases of the teeth upon'a scientific basis. After them came John’! 
Hunter. The Dublin School. of Medicine. had. also’ ‘perfornied: ‘its 
share of the work, for one of its members, Dr: Robert Blake, towards 
the end of the last. century, published an ¢xcellent. treatise-upon 
the structure and treatment of teeth, From the report, which ‘was: 
then read, we learn that the total number of operations: performed | 
for the year 1882 was 5,205, an increase of nearly fifteen: per cent. 
over the total number for 188]... The balance-sheet showed a larger 
deficit than it did at the close of the year 1881, but this is nan ea 
for by the cost of appliances necessary for use in the hospital. ' 
total amount of anntal subscriptions has increased; and the woe 
expenses of the institution are lessthan those of the previous; year, 
The adoption of the report, was moved by Dr. Barton, and seconded 
by the Rev. Dr. Haughton in a characteristic speech. The Right Hon! 
Lord Justice Fitzgibbon proposed, “That the Dental Hospital of Tre- 
land is worthy of the confidence and support of the public.” His. lord,, 
ship pointed out, that a large number of children, who would. néyer , 
have been able to obtain the assistance which. they required, res | 
ceived at) the’ institution all the treatment, and consideration .that: 
would be given to the richest’ person’ in ‘the land, who would “pay a’ 
high fee. ’ Tt was a privilege to the employers of labour ‘to be able. 
to subscribe to, a place where'those in their employment cond, 
obtain. skilful and proper treatment. ; It was, not much, to ask. they, 
heads of large establishments, and the heads of} households, :to give! 
their support to the institution. : Five thousand two ‘hundred and‘ 
five patients had been treated there during the year, and the ex! 
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penses for the same period amounted to only £170. Thus, for about 
$d. each, the gratuitously given services of some of the most dis- 
tinguished. dentists had been extended to the poor of the city, 
Professor Bennett seconded the resolution. He directed the atten- 
tion of those present to the function of the institution as a school 
of dentistry. They had ample proof of this in the fact that pressure 
had been brought upon the leading surgical body in the city to 
found a dental chair in connection with it. A cordial vote of 
thanks having been passed to the staff of the hospital, the proceed- 
ings then terminated. 


THE DUBLIN MEDICAL STUDENTS’ CLUB. 

THE first annual general meeting of this Club was held in the Club 
Rooms, 113, Stephen’s Green, on Saturday evening last, the chair 
being taken by the President of the Club, John K. Barton, Esq., 
M.D., ex-President Royal College of Surgeons. The committee pre- 
sented their report, which showed the Club to be in a. most satisfac- 
tory condition, being clear of debt, and having acquired a consider- 
able amount of valuable furniture, That the Club was a necessity, 
and that it has been very largely availed of, may be inferred from 
the fact that upwards of £400 have passed through tbe treasurer’s 
hands during the nine months it has been open. The report was 
unanimously adopted, and the election of officers and committee was 
next proceeded with. Surgeon Wheeler, President of the Royal 
College of Surgeons, was unanimously elected President of the Club, 
and took the chair, which was vacated by his predecessor in office, 
who received a most cordial vote of thanks, to which he gracefully 
responded. The following gentlemen were elected. Vice-Presidents; 
D. J. Cunningham, M.D., F.R.C.S.1.; William Thornley Stoker, M.D., 
F.R.C.S.I. ; John Kellock Barton, M.D., F.R.C.S.I.; William Stoker, 
M.D., F.R.C.S.I.; and F. B. Quinlan, M.B., F.K. and Q.P.I. The 
committee for the ensuing year was then selected from the candi- 
dates sent in by the various schools, and Messrs. O’Brien, Ledlie, 
Greig, Donnellan, Drake, Hamilton, Ternan, H. Stoker, Dowling, and 
J. Whelan, were chosen. A vote of thanks to the Chairman, to 
which Surgeon Wheeler replied in the happiest manner, concluded 
the proceedings. ' 











THE ROGERS TESTIMONIAL. 
THE following additional subscriptions to the fund for a test:monial 
to Dr. Joseph Rogers have been received. It should be understood 
that the subscription to this fund is not confined to Poor-law medical 
officers. The Treasurer is Mr. J. Wickham Barnes, 3, Bolt Court, Fleet 
Street, E.C.; and subscriptions are received by the Editor of the 
BRITISH MEDICAL JOURNAL. 


Fifth List—Dr. Gramshaw, Gravesend, £1 1s.; James Crocker, 
Esq., Bingley, 5s.; J. B. Bromley, Esq., Castle Headington, £1 1s. ; 
J. Sadd, Esq., Rugby, £1 1s.; Dr. Woodhouse, Hertford, 10s. 6d. ; 
Dr. Young, Aldershot, £1 1s.; B. D. Taplin, Esq., Market-Rasen, 
£1 1s.; T. Taylor, Esq., Bocking, £1 1s.; Dr. Matcham, Southwark, 
£1 1s. ; G. Evans, Esq., Bridport, 10s. 6d.; W. Martin, Esq., Walkden, 
10s.; R. Fothergill, Esq., Bedale, Yorkshire, 10s. 6d.; G. T. Willan, 
Esq., Melton Mowbray, 10;. 6d.; A. B. Simpson, Esq., Birmingham, 
£1 1s. ; James Crisp, Esq., Lacock, 10s. 6d.; J. Odell, Esq., Hertford, 
£1 Is.; Dr. Collyer, Enfield, 10s. 6d. ; R. Davison, Esq., Newburn-on- 
bats £1 1s.; J. H. Steele, Esq., Abergavenny, 10s.: J. Vallance, 

8q., Stratford, Essex, £1 1s.; E. Marshall, Esq., Mitcham, £1 Is.; 
. Macnamara, Esq., Grosvenor Street, £1 1s.; Dr. Grove, St. Ives, 
108. ; M. Balding, Esq., St. Albans, 10s. 6d. ; A. Roper, Esq:, Croydon, 
£1 .1s.; Dr. Woodward, Worcester, £1 1s.; Dr. Pitt, St. George’s-in- 
Kast, £11s.; Dr. Pearse, Botesdale, 5s.; Dr. Walford, Reading, 5s. ; 
E. Young, Esq., Steyning,} ussex, £1 1s.; Dr. Fairlie Clarke, South- 
mopenen, £1 1s.; H. E. Norris, Esq., Sidmouth, £1 Is. ; Dr. Orton. 
Crouch End, £1 1s.; W.G. Marshall, Esq., Colney Hatch, £1; Dr. 
J. Watson Ardwick, 10s. 6d.; H. Stear, Esq., Saffron Walden, 10s. 6d. ; 
Dr. John Thompson, Bideford, £1 1s. ; Francis Vacher, Esq., Birken- 
head, £1 Is, ; Dr. W. Wyke Smith, Wimborne, 10s. ; Lancelot Newton, 
Esq., Alconbury Hill, £1 1s. 











PROPOSED MEDICAL PROVIDENT ASSOCIATIg 
THE Draft rules and tables for the proposed Medical Pro 
Association have been drawn up after careful consultation 
experienced authorities, and are now under revision by an 
actuary. The gentlemen who, at Liverpool and subsequently, 
sented to act as members of a Provisional Committee are req ae 
to meet at the office of the Association, 1614, Strand, at 5 o'clock, 
on Tuesday next, December 4th, when the draft documents will be 
submitted for preliminary consideration. 


HOUSING OF THE POOR. 


THE important suggestions which Lord Grey has recently made fore. 
medial legislation concerning the habitations of the poor, requiretobe 
supplemented in the first instance by the observation that he a H 
be unaware of the extent to which the existing powers antic} 
his proposals. He proposes that the principle of the law rela: 
to common lodging-houses should be extended to houses of the kj 
usually occupied by working men. I am not sure whether he is 
aware that every local authority in the country may, on appli 

to the Local Government Board, be clothed with power to fix thy 
number of persons who may occupy a house or part of a ho 
which is let in lodgings or occupied by members of more than gpg 
family, and to enforce the cleanliness and wholesomeness of such 
houses. More than one conference was held, last season, in the 
metropolis, on this question of tenement-houses, and the practical 
outcome of them was a recommendation that the powers thus go. 
ferred by the legislature should be more generally availed of, The 
model by-laws prepared by the Local Government Board with 
gard to this matter, practically anticipate in this respect Lord Greyy 
proposals, though they do not, of course, solve the whole question 
of the housing of the poor. 

The main proposal in Lord Grey’s letter seems to be to make the 
owner (i.¢., immediate lessor) of property let in tenements respon 
sible that that property shall not be used by the tenants in a manner 
prejudicial to public health or decency. The second proposal ig, 
that it should be a duty of the local authorities to see that the lay 
for the time being in force as to such dwellings is carried out. 

The second proposal, to substitute duty for power in these matter, 
would alone effect a great change. Local authorities are now 
tically left to decide for themselves whether they will do anything, 
and if so what, for the amelioration of the dwellings of the wo 
classes. In the metropolis, the Metropolitan Board of Works gy 
interfere to put the Artisans’ and Labourers’ Dwellings Improve. 
ment Acts in force, if the vestries or district boards neglect todo 
so. This power has been exercised, but not often. Outside Lor 
don, there is no body entrusted with such powers, and the “Local 
Government Board rather checks than encourages local authorities 
in proposing improvement schemes. The duties now imposed on 
local authorities by law are few, and relate chiefly to drainage and 
water-supply ; the Acts which give them powers are nearly all per 
missive. ae 

1. The main proposal would effect a great change. The only 
power of dealing criminally or quasi-criminally with unhealthy 
dwellings at present existing, is that which enables them inem 
treme cases to be dealt with as nuisances. The Public Health Ad 
enables justices to impose a fine in case of a dwelling so ove 
crowded as to be dangerous to health. The person liable to the fing 
is generally the occupier, though the owner may be. He can 
reached, however, by the power which a local authority possesses ot 
closing premises which are persistently overcrowded. hie 

2. The proposed change would extend this liability (1) by punishit 
overcrowding where it merely offended against decency, witht 
being so bad as to be dangerous to health; and (2) by punishil 
the occupation of an unhealthy dwelling, although the inmates 
not so numerous as to produce overcrowding. It would also impow 
the responsibility, at any rate in the first instance, on the owner i 
stead of as at present on the occupier. This change, if carried om 
would probably. be very effective, as the class of persens made tt 
sponsible would be reached by fines, he would not like to inet 
them, while the lower class of tenants do not care much for them. 
If the change be made, it might be desirable to consider whe 
the case of non-resident owners, the agent who collects the rem 
might not also be made liable to a fine if the premises remain it@ 
improper condition Besides the power to fine the owner, which= 
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not catried too far, seems unobjectionable in principle, local 
authorities might well have their existing power of closing over- 
crowded houses extended, so as to enable them, without paying com- 

tion, to close houses which remain unhealthy after the owner 
a ben convicted for their being so. 

3. There is a subsidiary proposal to entrust to the police the 

wer of seeing that local authorities do their duty. This seems a 
mistake; and, though delay might be caused, still the proper au- 
thority seems to be a Government department, such as the Local 
Government Board, which at present supervises local authorities. 
The police might, perhaps, be instructed to report direct to the 
Board, and so put its inspectors in motion. 

The letter omits to deal with the question of what is to be done 
with the people who are displaced when overcrowded or unhealthy 
dwellings are improved or cleared. | ' 

ERNEST HART, Chairman of the National Health Society. 





UNIVERSITY OF CAMBRIDGE. 

From and after the first day of January, 1884, the following will be 
the Regulations for the degrees of Bachelor of Medicine, Bachelor 

of Surgery, and Master of Surgery, respectively. 
Degree of Bachelor of Medicine.—1. Students who have not 
uated in Arts proceeding to the degree of Bachelor of Medicine, 
shall be required to pass the Previous Examination, or some other 
examination accepted by the University as conferring exemption 
from the Previous Examination. 2 Five years of Medical Study! 
shall be required of Candidates for the degree of Bachelor of Medi- 
cine, with the exception of Students who have obtained honours in 
any Tripos, in whose case four years of Medical Study shall be 
deemed sufficient. 3. As evidence of Medical Study in the Uni- 
versity, the student shall produce certificates of diligent attendance 
in each term on courses of lectures, or Practical Instruction, in two 
of the subjects of the Examinations for Medical or Surgical degrees, 
or of diligent attendance in each term on a course of Lectures, or 
Practical Instruction, in one of those subjects, and also on the Prac- 
tice of Addenbrooke’s Hospital. 4. Medical Study out of the Uni- 
versity shall, in all cases, be understood to mean study at some 
well known School of Medicine which shall have been recognised -by 
the Special Board for Medicine. It shall be the duty of the Board 
to define, from time to time, what shall be sufficient evidence of such 
Medical Study. 5. There shall be three Examinations for the degree 
of Bachelor of Medicine. No Student shal] be admitted to either part 
of the First of these Examinations until he has passed or obtained 
exemption from the Previous Examination ; or, to either part of the 
Second Examination, until he has passed both parts of the First 
Examination ; or, to either part of the Third Examination, until he 
has passed both parts of the Second Examination. 6. The Exami- 
nations for the degree shall be held twice in the year. The First 
and Second Examinations shall begin in the Michaelmas Term 
within the first fourteen days of December, and, in the Easter Term, 
within the first fourteen days of June, the date of beginning, in 
each case, being fixed and duly announced beforehand by the 
Special Board for Medicine. The Third Examination shall begin in 
the Michaelmas Term on the sccond Tuesday in December, and, in 
the Easter Term, on the second Tuesday in May. 7. The names of 
the Students who intend to present themselves for any of the Exa- 
minations for the degree of Bachelor of Medicine, shall be sent to 
the Secretary of Honours Examinations, by the Praelectors of their 
several Colleges (or, in the case of non-collegiate Students, by the 
Censor), not less than seven days before the beginning of the Exa- 
mination: and no Student, whose name has not been so sent in, 
shall be admitted to the Examination, except by the special permis- 
sion of the Regius Professor of Physic. The Certificates required 
to be produced before admission to any of the Examinations, shall 
be sent by the Candidates te the Secretary of Honours Examina- 


- tions not less than two days before the beginning of the Examina- 


tion ; and it shall be his duty to examine the Certificates, and to 
ascertain that no one is improperly admitted to the Examinations, 
and to furnish the Examiners and the Registrary with a correct 
list of Candidates. 8. The Examinations shall be partly in writing, 
partly oral, and partly practical. 9. The names of the successful 
Candidates, in the several Examinations, shall be arranged in alpha- 
betical order. 10. The Special Board for Medicine shall, from time 





1 Students, before commencing their course of medical study, are required to 
be registered by the Registrar of the Branch Council for England of Medical 

Education and Registration. : Before they can be registered they must. have 

passed the Previous Examination, or some like examination recognised by. the 

ba rary Medical Council, Forms to be filled up are kept at the Anatomical 
chools. 





to time, draw up and publish Schedules defining the range of the 
Examinations in Chemistry and other branches of Physics, in Ele- 
mentary Biology, and in Pharmacy and Pharmaceutical Chemistry. 
11. Every Candidate for the degree of Bachelor of Medicine shall 
be required to keep an Act in the Public Schools at some time after 
he has passed the Third Examination. 12. The day of inauguration 
of Bachelors of Medicine shall be the Tuesday immediatély preced- 
ing the last day of the Easter Term. At the inauguration, the 
names shall be arranged in order of seniority as follows: (@) Those 
who have been Bachelors of Arts, arranged alphabetically ; (d) 
other Bachelors Designate in Medicine, arranged alphabetically. 
13. The Subjects of the First Examination shall be Chemistry and 
other. branches of Physics, and Elementary Biology. The Examina- 
tion shall be divided into two parts, one including Chemistry and 
other branches of Physics, and the other including Elementary 
Biology. The Student shall be allowed to take the two parts either 
together or separately. 14. The Student, before admission to the 
Examination in'Chemistry and: other branches of Physics, shall pro- 
duce Certificates of diligent attendance on one course of: Lectures 
in Chemistry, and on Practical Instruction in Chemical manipula- 
tions. 15. The Student, before admission or re-admission to either 
part of the First Examination, shall pay to the Registrary a fee of 
£1 11s. 6d. 16. The Subjects of the Second Examination shall be 
Pharmacy and Pharmaceutical Chemistry; Human Anatomy and 
Physiology. The Examination shall be divided into two parts, one 
including Pharmacy and Pharmaceutical Chemistry, and the other 
including Human Anatomy and Physiology.’ The Student shall be 
allowed to take the two parts either together or separately... 17. 
The Student, before admission to the Examination in Pharmacy 
and Pharmaceutical Chemistry, shall produce a Certificate 
of diligent attendance on one course of Lectures or De- 
monstrations in Pharmacy’ and Pharmaceutical Chemistry. The 
Student, before admission to the Examination in Human 
Anatomy and Physiology, shall produce Certificates of dili- 
gent attendance on one course of Lectures in Human 
Anatomy, and on one course of Lectures in Physiology ; also a Cer- 
tificate of having practised Dissection during six months at. least, 
and a Certificate of having attended Hospital Practice during six 
months at least. 18. The Student, before admission or re-admission 
to either part of the Second Examination, shall pay to the Registrary 
a fee of £1 lls. 6d. 19. The Subjects of the Third Examination 
shall be, Principles of Surgery, Midwifery and Diseases peculiar to 
Women, Pathology, Principles and Practice of Physic, Elements of 
Hygiene, Medical Jurisprudence. The Third Examination shall be 
divided into two parts, called the First Part and the Second Part 
respectively. .The First Part shall include Principles of Surgery, 
Midwifery and Diseases peculiar to Women. The Second Part shall 
include Pathology, Principles and Practice of Physic, Elements of 
Hygiene, Medical Jurisprudence. The Student shall be allowed to 
take the two parts either together or separately. .20. The Student, 
before admission to the First Part of the Third Examination, shall 
produce Certificates of diligent attendance on one course of Lectures 
in each of the following subjects: Pathological Anatomy, Principles 
of Surgery, Midwifery; also a Certificate of having attended ten 
cases of Midwifery ; a Certificate of having attended the Surgical 
Practice of a recognised Hospital (with Lectures in Clinical Sur- 
gery) during one year at least; and a Certificate of Proficiency in 
Vaccination from one of the authorised Vaccinators appointed by 
the Local Government Board. The Student, before admission to the 
Second Part of the Third Examination, shall produce evidence that 
he has completed the course of Medical Study (Regulation 2), and 
Certificates of diligent attendance on one course of Lectures in each 
of the foliowing subjects: Principles and Practice of Physic, Phy- 
siological actions and Therapeutic uses of Remedies, Medical. Juris- 
prudence; also a Certificate of having attended the Medical 
Practice of a recognised Hospital (with Lectures in Clinical Medi- 
cine) during three years at least; and a Certificate of having: been 
Clinical Clerk at a recognised Hospital for six months at least, or of 
having, subsequently to the completion of his attendance. on Hos- 
pital Practice, attended to Practical Medicine or Surgery with 
special charge of Patients in a Hospital, Dispensary, or Parochial 
Union, under superintendence of a qualified Practitioner, unless he: 
himself be duly qualified. 21. Every Candidate for the degree of 
Bachelor of Medicine shall compose a Thesis on some subject ap- 
proved by the Regius Professor of Physic. The Candidate shall send | 
his Thesis to the Regius Professor, who, on approving it, shall assign 
a day and hour for the Act to be. kept in the Public Schools. The 
Candidate shall then cause public notice of the Act to be given, by 
fixing on the door of the Public Schools, eight days at least. before 
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ee ee ‘specifying (1) the name and: 


Candidate, (2) the day.and hour assigned for the 
Act, and (3) the subject of his Thesis; he shall also cause copies of 
the notice to be delivered at’ the same time to the Vice-Chancellor, 
to the Regius Professor, and to the Registrary. The Regius Professor 
or some Graduate in Medicine who is a Member of the Senate de- 
puted by him shall preside over the Act. The Act shall be kept in 
the following manner. The Oandidate shall read his Thesis; the 
Regius Professor or Graduate presiding shall then bring forward 
arguments or objections for the Candidate to answer, and shall ex- 
amine him orally as well on questions connected with the Thesis as 
on other subjects connected with Medicine of a more general nature ; 
the whole exercise being made to continue at least one hour. If 
the Regius Professor or Graduate presiding shall consider the ex- 
ercise to have been satisfactory, he shall certify to the Registrary 
that. the Candidate has kept the Act as required for the degree of 
Bachelor of Medicine. 22. The Examiners for. the First Examina- 
tion shall be three persons nominated annually by the Special Board 
for Medicine and. elected by the Senate.. 23. The Examiners for 
the Second Examination shall be the Regius Professor of Physic and 
three other persons nominated annually by the Special Board for 
Medicine and elected by the Senate. 24. The Examiners for the 
Third Examination shall be the Regius Professor of Physic, the two 
examiners in Surgery, and three other persons (oné of whom at 
least shall be:'skilled in: Midwifery) nominated annually by the 
Special Board for Medicine, and elected by the Senate. 25. In case 
the Regius ‘Professor of Physic be prevented, by illness or other 
reasonable'cause, from taking part as Examiner ex officioin the Ex- 
aminations for the degree of Bachelor of Medicine, it shall be compe- 
tent for him to. appoint’a Doctor of Medicine who is a Member of 
the Senate to examine in his stead, subject to the approval of the 
Vice-Chancellor. 26: The Examiners for the degree of Bachelor of 
Medicine (other than the Examiner ew officio) shall be elected at the 
first Congregation in June of the academical year preceding that 
for which they are to hold office. 27. Each of the Examiners for 
the degree of Bachelor of Medicine (other than the Examiner ez 
officio) shall receive £30 from the University Chest. 

Degree of Bachelor of Swrgery.—1. Students who have not gra- 
duated in Medicine proceeding to the degree of Bachelor of Surgery 
shall be required 'to do all that is required of Candidates for the 
degree of Bachelor of Medicine, excepting only that they shall not 
be required ‘to keep an Act. 2. There shall be one Examination for 
the degree of Bachelor of Surgery. No Student shall be admitted 
to the Examination until he has passed the First Part of the Third 
Examination for the degree of Bachelor of Medicine. 3. No Can- 
didate shall be admitted to the degree of Bachelor of Surgery until 
he has passed the Second Part. of the Third Examination for the 
degree of Bachelor of Medicine. 4. The day of inauguration of 
Bachelors of ‘Medicine shall be the Tuesday immediately preceding 
the last day of the Easter Term. At the inauguration, the names 
shall -be in order of seniority as follows: (a) those who 
have been Bachelors of Arts, arranged alphabetically; (+) other 
Bachelors Designate in Surgery, arranged alphabetically. 5. The 
Examination for the degree of Bachelor of Surgery shall be held 
twice in the year, namely, in the Michaelmas Term and in the Haster 
Term. It shall begin in each case within three days after the con- 
clusion of the First Part of the Third Examination for the degree of 
Bachelor of Medicine. 6. The Student, before admission ‘to the 
Examination, shall produce a Certificate of diligent attendance ona 
course of instruction in Practical Surgery; also a Certificate of 
having attended the Surgical Practice of a recognised Hospital 
during ‘two years at least, and a Certificate of having acted as 
Dresser. or House-Surgeon at a recognised Hospital for six months 
at4east. °7. The Student, before admission or re-admission. to the 
Examination, shall: psy to the Registrary'a fee of £2 2s. 8.-The 
names of the Students who intend to present themselves for the 
Examination for the degree of Bachelor of Surgery shall be sent to 
the Secretary of ‘Honours Examinations by the Prelectors of. their 
several Colleges (or,'in-the case of non-collegiate Students, by the 
Censor). ‘not less than seven days: before the beginning of the 
Examination; and no Student: whose: name has not been so sent 
in shall be admitted to the Examination, except: by the special per- 
mission ‘of the Professor of Surgery::' The certificates required to be 
produced before admission to the Examination shall be sent by the 
Candidates to the Secretary.of Honours Examinations not less than 
two days before the beginning of the Examination ; and it shall be 
his duty to examine the Certificates, and'to ascertain that no one is 
improperly admitted ‘to the Examination, and to furnish the Exa- 
miners and the Registrary with a correct list of Candidates. 9. The 


——— 


Subjects of the Examination for the degree of Bachelor Beet 
shall. be: Surgical Operations; the selinselincunt eae ni F 
ratus; theexamination of Surgical Patients. 10, The Examination, 
be partly in writing, partly oral,and. partly practical..11, The names 
the successful Candidates in the Examination shall be arr: ty 
alphabetical order.) 12. The Examiners for-the Examination for the : 
degree of Bachelor of Surgery shall be the Professor of Surgery. 
two other presons nominated annually as Examiners in Bareeonae 
the Special Board for Medicine, and elected by the Senate, i 
case the Professor of Surgery be prevented by. illness or other 7 . 
sonable cause from taking part as Examiner ev officio in the, Ex 
amination, it shall be competent for him to appoint a Graduate in, 
Surgery who is a. Member of the Senate to examine in his stead 
subject to the approval of the Vice-Chancellor. . 14. The Exam 

in Surgery (other than the’ Examiner ea officio) shall be elected at: 
the first Congregation in June of the academical year preceding 
that for which they are to hold office. 15. Each of the Examiners 
in Surgery (other than the Examiner ew officio) shall receive £30 
from the University Chest. 

Degree of Master of Surgery.—1. Candidates for the degree of! 
Master of Surgery shall be required to have done all that is required? 
of Candidates for the degree of Bachelor of Surgery. 2. There shall» 
be one Examination for the degree of Master of Surgery. No Cap. 
didate shall be admitted to the Examination until two years’ gt: 
least have elapsed from the time at which he completed all that ig: 
required of Candidates for the degree of Bachelor of Surgery, 1g, 
The day of creation of Masters of Surgery shall be the Tuesday im.’ 
mediately preceding the last day of the Easter Term. At the creg.: 
tion, the-names shall be arranged in order of seniority as: followg;) 
(a) those who have been Masters of Arts, arranged according tox 
their seniority as Masters of Arts,(d) those who have been Bachelors’) 
of Surgery, arranged according to their seniority as Bachelorsi ofy 
Surgery. 4. The Examination for the degree of Master of Surgery: 
shall be held twice in the year, namely, in the Michaelmas Term: 
and in the Easter Term. It shall begin in each case as soon ago 
conveniently may be after the conclusion of the First Part of ‘the’ 
Third Examination for the degree of Bachelor of Medicine. 5. The! 
Candidate, before admission or re-admission to the Examination 
shall pay to the Registrary a fee of £3 3s. 6. Those persons who in-/ 
tend to present themselves for the Examination shall send their: 
names to the Secretary of Honours Examinations not Jess than seven! 
days before the beginning of the Examination ; and no person whose’ 

, name has not been so sent in shall be admitted to the Examination, ) 
except by the special permission of the Professor of Surgery. | It) 
shall be the duty of the Secretary of Honours Examinations to ascers) 
tain that no one is improperly admitted ‘to the Examination, and to? 
furnish the Examiners and the Registrary with a correct list of Cami 
didates. 7. The Subjects of the Examination shall be: Pathology; 
Principles and Practice of Surgery; Surgical Anatomy; Surgical« 
Operations; a Surgical case and a topic relating to Surgery to bes 
submitted in writing to the Candidate, on one or both of which, aty 
his option, he shall be required to write extempore a short essay.7 
8. The Examination shall be partly in writing, partly oral, and» 
partly practical. 9. The names of the successful Candidates in the? 
Examination shall be arranged in alphabetical order. 10. The} 
Examiners for the Examination for the degree of Master of Surgery: 
shall be the Professor of Surgery and the two Examiners in Surgery 
for the year. 11. In case the Professor of Surgery be prevented by: 
illness or other reasonable cause from taking part as Examiner ew’ 
officio in the Examination, it shall be competent for him to appoint’ 
a Master of Surgery who is a Member of the Senate to examine in) 
his stead, subject to the approval of the Vice-Chancellor. 5 
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INTERNATIONAL HEALTH EXHIBITION, 1884. 

THE preliminary arrangements for holding an International Health’; 
Exhibition, in London, next year, are now completed. The Queen; 
has consented to be the Patron, and the Prince of Wales is President, 
and Chairman of the General Committee. The Executive Council,, 
who have been appointed directly by the Prince, are as follows:—/ 
Chairman, the Duke of Buckingham and Chandos; Vice-Chairman, ; 
Sir J. Paget ; Mr. E. Birkbeck, M.P., Dr..G. Buchanan, Sir. P. Cane» 
liffe-Owen, Sir J. Fayrer, the Marquis of Hamilton, Mr..Ernesb’ 
Hart, Sir John Lubbock, M.P., Mr. 8. Morley, M.P., Dr. G. V. Poore, 


and Sir John Rose, Bart. The Secretary is Mr. Edward Cunliffe- € 


Owen,B.A. The prospectus sets forth.as the object. of the Exhibi- / 





tion the illustration, in as vivid and practical a manner as possible, ni 





of food, dress, the dwelling, the school, and the workshop, as affect- 
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_ ing the conditions of healthful life, and also the bringing into public} 


notice the most recent appliances for elenicntary ‘school teaching’ 
and instruction in applied science, art, and handicrafts. © All infor- 
mation may be obtained on written application to the Secretary, In- 
ternational Health Exhibition Offices, South Kensington, S.W. 





THE ATTACK ON DR. MURRELL. 

At the last meeting of the College of Physicians, Sir William 
Jenner, the president, referred to recent documents and publica-, 
tions in this matter, and invited observation ; whereupon Pro- 

fessor. Sydney Ringer moved, and Dr. Priestley seconded, that 

the whole matter be referred to the Board of. Censors for ‘in-: 
vestigation and report. We publish on the next column a report 

on the subject from a. Subcommittee of the Westminster. Hos- 

pital. It will be seen that this report, although bearing evidence 

of strong lay prepossessions, entirely acquits Dr. Murrell, on the 

facts. We are also informed that, at the other hospital referred to, 

at which some of the patients in question were treated with the’ 
nitrite of sodium, the inquiry which has been held has resulted’ most 

satisfactorily, and in the entire exoneration of Dr. Murrell.” We 

have received communications sympathising with this distinguished 

young physician in the persecution, to which he has been subjected, 

byarticles and letters in thedaily Press. A deep feeling of professional 

sympathy exists, and we believe there is a strong sentiment in the 

profession that this feeling should in some way have a marked 

public expression. In Ireland and Scotland this opinion appears at 

least as strong as it is in England. 

The Westminster Hospital committee have passed a resolution 
expressing: their disapproval of the employment for . patients, in 
hospitals, “‘of any remedial agents, the properties and effects.of 
which have not been fully ascertained.” It would. be, very satis- 
factory if this committee could make a list of what it considers 
to be the drugs which satisfy, the conditions of this rigid formula, 
and especially also of well-established doses for such drugs, in 
various conditions of disease, different ,ages, and constitutions. 
When medicine arrives at the position of being a fully equipped, 
complete, and exact science, such a resolution will have some definite 
meaning, and will be capable of exact interpretation. Are the 
properties, for example, of digitalis well established, and in what 
cases, and in what doses? On this subject the proceedings of the 
Royal Medical and Chirurgical Society of this week may be well con- 
sulted. . Is jaborandi a drug of which the properties and effects are 
fully ascertained ? Is its use as a matter of tentative therapeutics to 
be prohibited, for example, in myxcedema? Compare with such a 
conclusion the discussion at the Clinical Society of London... Are’ 
the properties of convallaria majalis well established, and is:-this to 
be prohibited, or nitrite of amyl? Is mercury a well-establishe ddrug, 
or venesection a well established mode of treatment, and in. what 
cases, and with what symptoms? So long as medicine remains as it 
is, and has been now for some centuries, an inexact science, and an 
experimental art, it is utterly unreasonable to pass any such resolu- 
tion, which has, in fact, no definite: meaning, and which, under such 
circumstances, becomes merely an instrument of possible oppression 
and persecution. Letus compare, for example, the practice of. the 
Temperance Hospital, which carries on the great experiment with all 
its patients of refusing them alcohol, with the existing decision, which 
we chronicle in another column, of the physicians of the Manchester 
Infirmary, who decline to submit a great body of patients toany such 
wholesaleand mechanical experiment; and putto this the denunciation 
by the Rev. Mr. Horsley, who insists that it is the duty of all medical 
men tosubject their patients to the experiment of refusing to prescribe 
alcohol under any circumstances, and let them recover from exhaust- 
ing diseases as best they can without it. Is the mint-water treatment 
of rheumatism a well-established treatment? or of which of the nume- 
rous drugs in the Pharmacopaia can the properties, mode of action, 
and effects be considered to be well established in disease? When 
was the salicylate of soda well established, and how was it introduced 
except by employing it in the first instance precisely on the same 
basis on which Dr. Murrell used the nittite of sodium? How did 
Dr. Lauder Brunton first establish the immense value of nitrite of 
amyl in angina pectoris? and, in fact, how is medicine to be ad- 
vanced, or medical practice carried out, except by employing in the 
treatment of disease such drugs as there are scientific experimental 
grounds for believing to be suited to the particular features of the 
case, and by adding day by day accumulating clinical facts? The 
whole basis of medicine and medical practice is, and has been for 
the last twenty-five years, undergoing a complete recasting, and it 





would be fextremely difficult to say of niost drugs that they are 





well established in particular diseases, in particular cases} or in a'given 
set of symptoms. Medicine is essentially an experimental: Scienoe 
and art, and the most accomplished and 'sagacious clinical teachers 
have long-taught that the treatment of every case is, in fact, a clinical 
‘experiment; for no two cases agree in their combination’ \of ele- 
mental'symptoms. Every case stands by itself, and the adminis- 
tration of a dose of blue pill is as much an: experiment as the ad- 
ministration of three grains of euonymin ; a drug of which: the experi- 
mental basis of therapeutic use was recently established by Professor 
‘Rutherford, and of which the’ precise’ clinical uses yet remain t0 be 
settled by a. wide basis/of'clinical experience. This resolution largely 
adds to the dangers which: beset the: practice: of the» most) accom- 
plished and eminent therapeutists, and indicates the peculiat need 
in which they stand of the: united sympathy and support: of ‘their 
professional brethren in their efforts, at the same time,» to» promote 
the welfare of their patients, and to advance the scientific’ know- 
ledge and use of the.oldest drugs, as well 2s most recent additions 
to the armoury of therapeutics. If sich a resolution as this were to 
-become general, it would, unless applied with a very different spirit 
to that which has marked the treatment of Dr.’ Murrell, ‘be coni- 
pletely obstructive of the progress of medicine, and.add largely to 
the dangers and pains which attend the course of the practitioner: 





NITRITE OF SODIUM. 
WE have received the following report from the authorities of West- 
minster Hospital, with a request for publication, 

The House-Committee having appointed a Subcommittee to.con- 
sider a paper’ On Nitrite of Sodiumas a Toxic Agent,” by 8.\Ringer, 
M.D., and. W. Murrell; M:D., which was published in the; Lancet, of 
November 3rd, together with the correspondence, and the articles 
which have subsequently appeared in the newspapers, in: relation 
thereto; the Subcommittee beg to report as follows. 

1. They have carefully considered the paper,- the correspondence, 
and the articles in question, and have received such further inform- 
ation from Dr. Murrell-as they required. 

2. They are of opinion that the paper, which it is only fair to say 
had not received Dr. Murrell’s final revision, is open to serious objec- 
tions, on the grounds of want of ¢hronological order, precision, and 
gravity of style. In the last particular, they cannot at all:excuseits 
deficiencies, deficiencies of which Dr. Murrell himself is'now‘suffi- 
ciently aware; but they think their effect. is lessened when the: his- 
tory of the experiments with the drug is clearly given, im proper order 
and connection. 1183199 

3. They find, on examination, that Dry Murrell’s attention was first 
called to the use of nitrite of sodium in epilepsy, and certain Alis- 
eases of the chest, by a statement made by Dr. Law,/in'the Practi- 
tioner, that he had ‘successfully employed it in twenty-grain doses. 
The whole of the cases treated by Dr. Murrell, more than twelve 
months ago, and prior to his appointment, in April last, as Assistant- 
Physician to Westminster Hospital, were expressly selected by him 
from avery large number of out-patients at another hospital with 
which he is connected, and were all of them suffering from diseases 
for which this drug, and ‘other allied drugs, would: be suitable. 

There is no ground, whatever, for supposing that any patient was 
treated by way of simple experiment, without reference toithe pre+ 
sence of specific disease, and without bond fide belief that the treat- 
ment‘ would be beneficial to the individual patient. 

With commendable caution, Dr. Murrell began by giving his 
patients only half the dose prescribed by Dr. Law, and had he'then 
known,' what Dr. Law seems to have discovered afterwards, that:the 
drug used by him was not of a pure*quality, no doubt he would 
have still further diminished the dose, as ‘indeed the symptoms 


-which he observed in the first series of patients for’ whom: he: ‘pre- 


scribed, immediately led him to do. ots A 
The experiments on lower animals, which conclusively revealed 
the toxic properties of the drug, followed, and did’ not precede; ‘as 
one would gather from the paper, its administration to human sub- 
jects, and were made in order to elucidate the unexpected symptoms. 
The Subcommittee have been assured that nonevof ‘the patients 
suffered any ill-effects from the doses actually taken,’ whileomany. 
of them received ultimate benefit, and willingly continued under 
Dr. Murrell’s care, until ‘they ceased to be out-patients. This it is 


‘important to notice, as a proof that the alarm ‘expressed’ by “the 


patients in describing the effects of the medicine upon’ them was 
not so serious as the terms employed by' them, and quoted’ by Dr. 
Murrell, would seem to indicate.  * . Ba 

It is further to be observed that “the literature on the ‘subject,” 
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to which ‘reference is made in the paper, is either contemporary 
with Dr. Murrell’s investigations, or of a later date. 

-1 4, The Subcommittee, after careful consideration of these facts, 
‘see no reason why the House Committee should withdraw from Dr. 
‘Murrell their confidence in his ability and humanity, and they trust 
that the unfortunate manner in which the paper was put together will 
be forgotten, while the value of his experiences will remain. In this 
connection the Subcommittee would.call attention to the fact that, 
in consequence of this experience, the “ official * dose of nitrite of 
sodium, hitherto appearing in the standard text-books of therapeutics 
as twenty grains, has since been reduced to two grains, and a per- 
manent source of danger has thus been averted. 

5. The Subcommittee, while arriving at the foregoing conclusion, 
are far from agreeing with the view of those who would ascribe to 
ignorance or prejudice the public attention directed towards Dr. 
Murrell’s paper, and the adverse comments which it excited. They 
think, on the contrary, that it was a natural result of its publica- 
tion in the Lancet, and was due to the terms employed in describing 
the experiences and the conditions under which they were obtained. 
Nor do they think the medical profession, and still less the govern- 
ing body of a hospital depending upon the good opinion of the 
public at large for its snpport, would be disposed lightly to disregard 
such opinion, or otherwise alienate the goodwi!l and confidence at 
present reposed in them. 

6. The Subcommittee recommend that a copy of this report be 
sent to the Lancet and other medical journals for publication, so 
that the public may be aware of the strict investigation instituted 
by the House Committee. They also recommend that regulations be 
strictly enforced that, in respect to the treatment of out-patients, 
who of. necessity cannot be under constant clinical observation, no 
remedial agent, the properties and effects of which are not fully 
ascertained, shall be administered by the medical officers in charge. 

RUTHERFORD. ALCOCK, Chairman ; OcTAvIUS STURGES, M.D.; 
GEORGE COWELL, F.R.C.S.; A. Dupr#, Ph.D., F.R.S.; G. 
HELMORE; ©. ALFRED Jones; J. TROUTBECK, D.D.; 
FRA. WHITAKER; LEWIS WINCKWORTH. 

Westminster Hospital, November 24th, 1883. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN extraordinary meeting of the College of Physicians was held on 
November 22nd, 1883. 

On the proposition of the President, the Census Board was re- 
quested to investigate the circumstances attending the treatment éf 
certain patients, as related in the Lancet of November 3rd, and to 
take such steps as they may think needful. 

A letter was read from the Vicar of Hempstead Church, soliciting 
assistance towards its restoration. 

A letter was read from the Vicar of St. John’s, East Dulwich, 
asking a contribution for the Defence Fund of Messrs. Bower and 
Keates. 

The resolution of which Dr. Moxon had given notice, was agreed 
to, namely : 

“Considering the peculiar liability of medical practitioners to 
false criminal accusations, and the grave addition which the Public 
Prosecutor’s position lends to the weight of a possibly false charge, 
it is desirable, in the interests of the public and the profession, that 
some means should be devised of correctly informing the Public 
sepeeaten on points of which a medically trained person alone can 
judge.” 

On the proposition of the treasurer, the sum of £5 was voted for 
the repair of the wall of Ongar Churchyard. A report was received 
from Messrs. Driver, on the condition of Ashlyn’s farm. 

A report of the Council was read and adopted. 

Dr. Andrew Whyte Barclay was elected treasurer, vice Dr. F. J. 
Farre, who had resigned. 

Dr. Sieveking, Dr. Wood, and Dr. Duckworth, were elected a 
Finance Committee. 4 

On the proposition of the President, an honorarium of 200 guineas 
was voted unanimously to Dr. F. J. Farre, on his resignation of the 
office of treasurer. 

The report of the Committee on Hygiene was adopted. 








In the current number ef the Archivio di Patologia Infantile, 
published in Naples under the direction of Professor L. Somma, ap- 
pears the concluding part of an original paper, begun in the July 
number, by Dr. W. H. Barlow of Manchester, “‘ Sulla paralysi cere- 
brale (o spastica) dei bambini,” rendered into Italian by Dr. V. 
Meyer, and communicated by desire of the editor. 
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ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF QUARTERLY MEETINGS FOR 1884: 
ELECTION OF MEMBERS. 
MEETINGS of the Council will-be held on Wednesday, January } 
April 9th, July 9th, and October 15th, 1884. Gentlemen degj 
becoming members of the Association must send in their forms of 
application for election to the General Secretary not later 
twenty-onedays beforeeach meeting, viz., December 27th, 1883, Maro) 
20th, June 20th, and September 25th, 1884, in accordance With the 
regulation for the election of members passed at the meeting of 
the Committee of Council of October 12th, 1881. 
FRANCIS FOWKE, General Secretary, 





COLLECTIVE INVESTIGATION OF DISEASE, 

Carbs for recording individual cases of the following diseases hay 
been prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees in 
Branch, or on application to the Secretary of the Collective Invegtj. 
gation Committee. 

I. Acute Pneumonia. v. Syphilis, acquired. 

11. Chorea. va. 7 inherited, 

111, Acute Rheumatism. vi. Acute Gout. 

Iv. Diphtheria, clinical. 

URGENT.—The Committee propose to publish a final report on 
Acute Pneumonia as soon as possible. Cases are therefore urgently 
needed. 

Applications should be addressed to 

The Secretary of the Collective Investigation Committee, 

September, 1883. 1614, Strand, W.C. 





BRANCH MEETING TO BE HELD. 





METROPOLITAN CoUNTIES BRANCH: NORTHERN DIstTrRicT.—A meeting wil] 
be held on Friday, November 30th, at: 8.30 P.M., at the house of Dr. Henty, 393, 
Camden Road. 1. There will be a discussion on Collective Investigation. 2, 
The Secretary will tender his resignation. 3. A new Secretary will be ap- 


pointed. 


SOUTH-WESTERN BRANCH: QUARTERLY MEETING, 
THE autumnal meeting was held at the Royal Cornwall Infirmary, 
Truro, on Tuesday, November 20th; Mr. C. BULTEEL, President, in 
the chair. 

New Members.—The following gentlemen were elected :—Mr,7, 
B. Carlyon, Redruth; Mr. Edward G. Barron, Plymouth: Mr, J. M. 
Quicke, Truro; Mr. F. G. H. Whitley, St. Agnes; Mr. A. L. Salmon, 
Truro; Mr. A. C. Roper, Exeter. ‘ 

Death of Dr. Hudson.—After remarks by the President, Dr. Harris, 
Messrs. Sharp, Butlin, and others, it was resolved unanimously that 
a vote of condolence be sent to Mrs. Hudson. 

Collective Investigation.—Mr. E. Scudamore Angore of Camborne 
was appointed Local Secretary for West Cornwall, in the vacancy 
caused by the death of Dr. Hudson. 

Communications.—The following papers were read. 

Mr. Bulteel: 1. Dwellings for the Labouring Classes; 2. Wards 
for Paying Patients in the Royal Albert Hospital. 

Mr. Whitworth: Cyanosis. 

Mr. Leverton: Syphilitic Cases. 

Mr. Bass: Thoracic Aneurysm. 


UNIVERSITY INTELLIGENCE, 


UNIVERSITY OF CAMBRIDGE. 


SECOND M.B. EXAMINATIONS IN 1884.—The following circular has 
been issued by the Senate. By grace of the Senate (November léth, 
1883), students who have passed the First. M.B. Examination, under 
the regulations in force up to the end of the present year, will bet 
quired to pass an examination in Elementary Biology before admis 
sion to either part of the Second M.B. Examination, under 
regulations which come into force on the first day of January 1884 
The date of the examination in Elementary Biology will be so fixed 
that it may be taken in the same term as the Second M.B. Examina 
tion. A schedule defining the range of the examination has been 
published, and may be obtained at the Anatomical Schools. 
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CORRESPONDENCE, 


MEDICAL BULLETINS. 

§1z,—The numerous communications which have reached me upon 
the subject of medical bulletins, and the erroneous opinions which 
are held by some of my correspondents, impel me to inform the 
members of the Association that I propose to submit the following 
resolution for the approval of the Journal and Finance Committee, 
at their next meeting. . . ; i 

« That it be an instruction to the editor not to insert details of 
the cases of illustrious individuals who happen to be suffering from 
the effects of serious illness, and that the publication of bulletins 
be discouraged.”—I am, sir, your obedient servant, 

ALFRED CARPENTER. 

Duppas House, Croydon, November 28th, 1883. 


——_ 
en 





NEPHRECTOMY FOR SUPPRESSION OF URINE. 

§1r,—The case published by Mr. T. Wilmot in the JOURNAL of 
November 24th, is eminently suggestive of operative interference in 
cases of suppression of urine. The necropsy revealed an absence of 
one kidney, and a small calculus blocking-up the commencement of 
the ureter on the other side. A preparation of a precisely similar 
case is to be seen in the Museum of Guy’s Hospital; and I have re- 
cently heard of a case of suppression of urine where this diagnosis 
was made, and it was subsequently verified by the passage of a small 
calculus and the relief of the symptoms. 

The symptoms in Mr. Wilmot’s cases were remarkably character- 
istic, for they commenced with “a sudden sharp shooting pain in 
the left lumbar region, striking down to the glans penis and the 
testes, and stoppage of the flow of urine, with a constant desire to 
void it, accompanied with great bearing-down.” When seen two days 
later, these symptoms continued, and, in addition, tenderness was 
discovered over the region of the kidney. Subsequently, a fulness 
was also noticed in this region. During four days, he is said to have 

ssed only two ounces of urine, and then the flow recommenced ; 
but, meanwhile, the damage had been done; rigors, vomiting, with a 
temperature of 104.6° had occurred; and the patient sank, appa- 
rently in a septiczemic condition, seventeen days after the commence- 
ment of the attack. 

It is interesting to note that this patient had had two previous 
attacks of suppression of urine, one lasting thirty-six hours, the 
other forty-eight. It became, then, a matter of some difficulty to 
determine when is the proper time to operate, seeing that in some 
cases the calculus may pass out, and in others recede so as to again 
allow of the escape of urine. But it must not be lost sight of that 
if the symptoms disappear without the passage of a calculus, the 
patient is still left in a dangerous state, and his kidney is probably 
undergoing gradual dilation and destruction. With a previous 
history of suppression unaccompanied by the passage of a stone, I 
think the surgeon would be justitied in operating without delay, and 
in any case I should not be inclined to Jet the case pass over the 
second day without attempting to give him relief by an incision 
through the loin. When it is fully anderstood how simple a matter 
an antiseptic exploration of the kidney through the loin may be, 
medical men under whom these cases may fall will have less hesita- 
tion in resorting to operation, and many lives will, I trust, be thus 
saved in tue future. 

In my address on Renal Surgery before the annual meeting of the 
Association I omitted to speak of nephrectomy for suppression of 
urine, but my friend Mr. Bennett May drew attertion to the omis- 
sion, and related a case in which he had relieved the symptoms by 
aspiration. I feel sure he would support mein the foregoing 
remarks.—I am, sir, your obedient servant, 

R. CLEMENT Lucas, B.S,, F.R.C.S. 

Finsbury-square, November 24th, 1883. 





UNFOUNDED CHARGES AGAINST MEDICAL MEN. 

Sir,—I think the letter of Dr. Datton, in the JoURNAL of 
November 17th, most opportune, and I heartily agree with every 
word he says, and sympathise with his proposal. There is nothing 
easier than to bring charges against medical men, and nothing, per- 
haps, more difficult, owing often to the peculiarity of circumstances, 
than effectually to refute them: For instance, in uterine examina- 
tions, it may, as a rule, be extremely proper that another female be 
present ; but how often is this safeguard-not available; or sometimes 





even demurred to by the patient? Everyone knows how difficult it. 
is to diagnose early pregnancy, and how delicate the questions are 
that may depend thereon—questions of reputation, premature mar- 
riage, etc. A designing female may easily impose on a medical man, 
and lead him to examinations that might easily bring him into serious 
trouble. I am not quite certain that I did not once commit a mis- 
take of this kind myself, and ever since I have had, perhaps, a mor- 
bid abhorrence ofall uterine examinations, especially intra-uterine 
ones. Seeing how easily the reputation of a lifetime may be blasted, 
Dr. Dutton’s suggestion is an admirable one, and I hope it will be cor- 
dially taken up by members of the British Medical Association, and 
I also will have pleasure in contributing my guinea.—I am, faith- 
fully yours, D. CAMPBELL BLACK, M.D. 
Glasgow, November 20th, 1883. 





NITRITE OF SODIUM. 


S1r,—I observe, in last week’s JOURNAL, that Dr. Law has been 
good enough to correct me as to my impression that I had been the 
first to draw attention to the great impurity of nitrite of sodium, as 
commonly met with. It so happens that I had not read the report 
of the meeting of the Royal Medical and Chirurgical Séciety to which 
he alludes. I have now referred to it, and I find that Dy. Ralfe 
mentions the impurity of the nitrite. But priority in so trifling a 
matter is of very little consequence; and my sole reason for intro- 
ducing, into my previous letter, a remark as to my supposed priority, 
was in order to emphasise the fact that I was perfectly aware of this 
impurity when I published my paper on “Nitrite of Sodium in the 
Treatment of Angina Pectoris,” in the Practitioner of March, of 
which, to judge from the tone of his remarks, the writer of the re- 
view of Professor Ringer’s book seems to have been ignorant. I 
wished also to make clear that I used small doses of the salt, even 
smaller than those which Ringer and Murrell were compelled to 
adopt as the result of their recent experiments. 

Since questions of priority have been raised, it may be as well to 
point out in your columns an error into which Dr. Ralfe has fallen 
in the report referred to. He gives to Dr. Law the credit of. being 
the first to employ the nitrite of sodium in the treatment of epilepsy. 
As I have already had occasion to mention, in my own paper in the 
Practitioner, the nitrite had been employed in America for the same 
purpose, several years previously, by Dr. Weir Mitchell. 

As you have given a place to Dr. Ralfe’s note, perhaps you willalso 
kindly find space for this.—Yours faithfully, 

MATTHEW Hay, M.D. 

230, Union Street, Aberdeen, Nov. 26th, 1883. 





PHOTOGRAPHY OF THE LARYNX AND SOFT PALATE. 

S1r,—Mr. Lunn’s comment in the JOURNAL of November 10th on 
Mr. Lennox Browne’s paper “On Photography of the Larynx and 
Soft Palate” calls for a short rejoinder from me, as one of the secre- 
taries of the Section of Anatomy and Physiology, in connection 
with which Mr. Browne’s paper was given. 

Mr. Lunn says: “The photograph is that ofa ‘distorted larynx,’ 
with the vocal cords twisted from the median line.” With this 
assertion, he leaves your readers to infer that Mr. Behnke is the 
possessor of an abnormal vocal apparatus. I can assure Mr. Lunn 
that the larynx of Mr. Behnke is ftot “distorted,” and any supposed 
imperfection which he notices isin the photograph, and not in the 
larynx. The photograph is an excellent representation of the ap- 
pearance that I saw in the laryngeal mirror as he sang falsetto; 
and the deviation in the photograph from the mesial line can be 
readily understood by anyone who knows anything about “ per- 
spective,” without imagining the peculiar or impossible condition of 
“the vocal cords being twisted from the median line.”—Yours very 
truly, . JAMES BARR, M.D, 
Liverpool, November 1883. y 





FALSETTO AND NASAL NOTES. 


S1r,—I was surprised to hear Mr. Lennox Browne, at the Liver- 
pool meeting, use the terms “nasal” and “falsetto” as interchange- 
able in reference to a musical(?) sound emitted by Mr. Behnke. 
The sound referred to, though it might certainly be characterised as 
nasal, did not possess those qualifications which would allow it to 
rank as falsetto.: ea 

I thought, at the time, it might ‘have been a slip on the part of 
the' speaker to have used the latter term, but I see, from. his pub- 


| lished article, that he used it designedly. My present object, there-' 
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fore, is to point out that, these, two terms cannot be.used.as equiva; iF 


term “falsetto” is applied to an additional artificial 


; register, which..can be. cultivated. by.most male singers. It differs 


from the ordinary singing voice in pitch, timbre, and method of pro- 
duction ;,since, (1).as regards pitch, it commences near where the 
ordinary: voice ceases; (2) it has a tone-colour distinct (itis, of 
conrse, impossible to convey this difference verbally) ; and (3) it, is 
produced with a sensation of much greater strain about the larynx, 
and without that vibration (vocal fremitus) of the chest-wall so 
easily distinguished in the natural voice. 

The term “nasal” is applied. to that modification of the voice, 
adequately. illustrated by Mr. Behnke at, the Liverpool demonstra- 
tion, which is, popularly called “speaking (or singing) through the 
nose.” It is chiefly cultivated, I believe, by Punch and Judy exhi- 
bitors, and those who would represent the typical American of 
fiction, It is entirely dependent on the position of the soft palate 
and tongue, which are so approximated that they close, as by a sep- 
tum, the. back of the mouth, and thus literally drive the voice 
through the gose, 

The truth of the preceding statement may be tested by holding 
the flame of a candle in front of the nostrils while standing oppo- 
site alooking-glass. It will then be seen, first, how completely the 

of the mouth is curtained-in while singing in this manner; 
and, secondly, that the air passing out of the nostril causes the 
flame. to flicker, which, if the note be. sung in the ordinary way, it 
does not do; and, thirdly, that, in singing falsetto, the soft palate is 
not, as Mr. Browne \maintains, relaxed (see column 3,17 lines from 
bottom), but, if possible, more tightly contracted than in the higher 
head-notes.—I am, etc.,, GEORGE MAHOMED, M.B.C.S. 

18, Branksome Terrace, Bournemouth. 





THE CONTAGIOUS DISEASES ACTS. 

Srr,—In common with other members of the British Medical 
Association, I received a copy of a paper entitled “ On the Sanitary 
Results of Regulated Prostitution in Great Britain and Her Depend- 
enciés.” I am not. in a position to be able to form an opinion on 
the sanitary results of the Contagious Diseases Acts, but I can say a 
few words on their moral aspect. 

I have resided for eighteen years, off and on, in a large naval 
port and garrison-town—that is to say, before the passing of the 
Acts, whilst they were in operation, and after their suspension ; 
and, had I been ignorant of the respective dates of the initiation 
and suspension of these laws, I could have guessed them pretty 
closely by what I saw and heard in the public streets. Streets 
which were unfit for a lady to walk in before their institution, be- 
came comparatively respectable when they were in full operation. 
Now; alas! the same objectionable sights and sounds again offend 
the respectable portion of the community.—I am, sir, your obedient 
servant, R. E. PowEr. 

Portsmouth, November 1883. 





THE ROYAL UNIVERSITY OF IRELAND. 

Srr,—The second resolution which I intended to move if there 
had been a meeting of Convocation this autumn is even of greater 
importance than the first. It is: “That the Senate be requested to 
admit undergraduates of the University in the Faculty of Medicine 
to two examinations in the year.” This University was created to 
afford increased facilities for obtaining an university education; it 
should, therefore, hold out every inducement that is possible to 
students to enter its portals, and avail themselves of its benefits; 
but is it likely that an university which only affords one opportunity 
of obtaining its degree in the year will for any length of time be 
in favour? Rather, will not this circumstance drive men from its 
doors, and send them to the licensing corporations, many of whom 
hold monthly examinations, and nearly all four examinations in the 
year? In the Dublin University, there are four examinations for 
the first half in Medicine, and three for degree-examinations, de- 
grees being conferred three times in each year. Are we, then, in 
the Royal to have but one examination in the year, so as to resemble 


the London University, which. was the guiding-star of. the late. 


Queen’s 7 

In consequence of unsuccessful candidates being rejected. for 
twelye months, numbers give up the idea of obtaining an university 
degree in despair, and go to the licensing bodies. I understand 
that the principal objection to admit students to two examinations 
in the year comes from the examiners in anatomy, who. very pro- 


perly say that, under existing regulations, unsuccessful. candidates | 


jin June cannot before September obtain instruction in practi 
anatomy. If May and November be the months. selected for 
‘examinations, this objection is’ removed, a8 Instruction may be 





in June, July, October, and part of November. The experiment of 


rejecting men for twelve months was ‘tried some years ago in 


Royal Coliegé of Surgeons of England; and. failed. ‘The Royale 
intended to be the Queen’s, and something more; but the a 
regulation makes it the Queen’s, and something less, and is Pn. 
not calculated to promote university education in Ireland,—y, 
truly yours, CHARLES FREDERICK Kyigut, MD. 
91, Harcourt Street, Dublin, November 26th, 1883, ; ane 
a8 
My a 
FRACTURE OF THE PATELLA. Tae 
S1r,—In the JOURNAL of November 17th, ‘a letter of Brigadel! 
Surgeon Tomlinson raises some points with regard to the treatment! 
of fracture of the patella upon Professor Lister’s method about 
which I should like to be allowed to make a few remarks, It is 
premised that, in fracture of the patella, a communication is estab. 
lished between the broken ends of the bone and the joint, [t is 
asked whether it would not be wiser to postpone the operation unt 
“by sufficient rest, the communication between the fracture and 
joint had probably closed...... and then a careful operation without! 
opening the joint at all.” The suggestion is somewhat vague, 79 
ow long are we to wait before operating? 2. If we wait Ions 
enough for the fibrous rupture to close, a month or more, I sy pose. 
of perfect rest in as perfect position as possible, would not the 
operation resolve itself rather into one for ununited fracture of the” 
patella than for immediate osseous union ? t 
But, putting aside altogether the utility of waiting, I think Pio. 
fessor Lister has proved time upon time, by his teaching and ‘in his 
practice, that, with thorough antiseptics, there is no danger in open- 
ing into a joint. Icannot recall having seen any case in which the’ 
antiseptic system properly applied has failed per se. On the other’ 
hand, I have seen cases successfully treated, ‘when, without anti.’ 
septics, one would not feel justified in interfering. «eal 
With regard to joint-injuries, I beg to bring forward the follow’ 
ing, which I think is interesting. Ivo B., aged 28, a labourer, wag’ 
admitted into the Chester General Infirmary on July 18th, 18894 
suffering from the bite of adog. Upon inquiry, patient stated that,’ 
while at a farmyard about four miles from Chester, he was suddenly: 
attacked by a large mastiff, which knocked him down, and bit him’ 
in the knee. When examined, about an hour after the accident;! 
the right knee was found to be swollen and slightly inflamed. 
There were three irregularly punctured wounds and an abrasion in’ 
front of the knee. Two of the deeper wounds were below ‘the 
patella, and one above it. A probe passed easily into them. The 
patient went to bed at once, and the wounds were syringed out with’ 
strong carbolic lotion. The lotion injected into any one of the’ 
wounds passed out at the other two, thus showing that the joint had 
been opened into. Soft pads of salicylic wool were applied, sos to 
insure equable pressure over the knee. The leg was placed com- 
fortably upon a splint. Later in the afternoon, the patient com- 
plained of feeling a good deal of pain in his knee; it felt very hot. 
He was ordered an opiate. That evening his temperature was 
100.2°, and pulse 94. The following day’s report states that the 
patient slept fairly well. The patient made uninterrupted progress 
towards recovery. The dressings were not removed until the sixth 
day, when the wounds were found to be nearly healed. Passive 
movement was commenced on the fifteenth day; the patient was 
allowed to get up on the seventeenth day, and to leave the hospital 
on the twentieth day after the receipt of the injury. Hardly any 
stiffness resulted. . 
The above case rather points to the beneficial effects of the anti- 
septic treatment than to the length of time which the capsule takes 
to unite. The punctured wounds would cause only linear loss of 
continuity ; there would be no tension, and perfect rest existed—T | 
am, sir, your obedient servant, did 
Henry W. KincG, M.D.Edin., M.R.C.S.Eng.’ 
3, Abbey Street, Chester, November 20th, 1883. 








QUARANTINE IN AUSTRALIA. 
S1z,—In connection with your article in the JOURNAL of Novem 
ber, 24th, on *‘ Quarantine in Australia,” will you allow me to men 
tion a fact which proves the necessity of a thorough revision of, the 
present law. fi 
Last year, while I was acting-as medical officer to the steam 
Sorata (one of the Orient iine), measles. broke out on board, and: 
seven children were attacked, all of them being second-class pay 
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sengers. I enforced strict isolation, had two hospitals fitted up on 

deck, and set apart a steward and two nurses, who devoted them- 
exclusively to the cases of sickness. 

The first and third classes were entirely cut off from all chance of 
infection, which, indeed, was-proved by the fact that, though they 
contained about fifty children, not one was attacked. The cases of 
fever were all of a mild type ; and, by the time we reached Ade- 
Jaide, ‘they were convalescent. When, however, the health-officer 


-eame to the side of the ship and heard of the measles, the following 


raordinary decision was arrived at. 
aap first-class passengers wishing to land were allowed to do so, 
put the unfortunate second and third, of whom there were nearly 


-a hundred, were sent to the wretched quarantine-station to undergo 


a fortnight’s vexatious isolation. In vain did I urge that the third 
class were as healthy as the first ; in vain did I invite the health- 
officer to come on board and inspect the sanitary precautions that 
had been taken. It was of no avail. 

If measles were unknown in Australia, extreme precautions would 
pe justifiable—though, even then, the first-class passengers should 
have been sent into quarantine as much as the third. But measles 
are as common in the colonies as in England; and that in this en- 
lightened nineteenth century, and in such an enlightened part of the 
world as South Australia, such unscientific and arbitrary measures 
should be allowed, indicates great necessity for reform.—I am, sir, 
your obedient servant, 

JAMIESON B. Hurry, M.B., B.A.Camb., 
Resident-Accoucheur, St. Bartholomew’s Hospital. 





A FEW WORDS ABOUT PHARMACY. 

§rr,—The public have much reason to be thankful to the various 
licensing universities and colleges in medicine in these countries, for 
the zeal they have shown, during the last few years, in making as 
perfect as possible every branch of medical education, and to fit the 
student for a responsibility which he must one day bear alone, when 
the letters which stand after his name cut him off from those small, 
but useful sources of information, that would now endanger his 
fame if he were even supposed to stand in need of them. 

It is of the highest moment, no doubt, that medical students 
(apart from all technical knowledge) should possess a sound educa- 
tion; and this necessity has been so well provided for by the recent 
additions to the arts courses, and the strictness with which these 
examinations are conducted, that the basis upon which the deepest 
principles of medicine have always been founded, is of the most 
liberal nature ; and, taken in conjunction with the other sciences 
which are embraced in the curriculum of the’student, there is little 
fear of his enjoying that unenviable bliss which is said to be the 
reward of ignorance. 

Tf the comparatively abstract teaching to be gathered from each 
of the exhaustive works on medicine, anatomy, histology, physiology, 
chemistry, etc., be the only exponents of these subjects respect- 
ively, then indeed a physician’s usefulness may be measured by the 
amount of theoretical information he has stored up; but, unfortu- 
nately for this line of thought, theory, unsupported by practical 
knowledge, never did pay, and is not at all likely to even now; and 
this leads me to the subject of this paper, namely :—the great im- 
portance of Practical Pharmacy. 

Perhaps the wisest and best methods of gaining a thorough ac- 
quaintance with the appearance and properties of the different 
articles of materia medica, contained in the Pharmacopeia, and 
theirbehaviour when treated pharmaceutically, cannot be over-rated. 
Having this fact in view, the Irish colleges now make such a course of 
instruction imperative, with a result which is sure to end very satisfac- 
tory, both for the young medical man of the future and for his patient. 
Most students, therefore, take advantage of the hospitals to which 
they are attached to learn to dispense the various combinations of 
drugs, to be conversant with the language of prescriptions, and in 
many cases to be practically engaged in the manufacture of some 
poe oe officinal preparations that do not require chemical manipu- 

ions. 

This particular kind of work, while it educates the eye to be com- 
petent to state (with some degree of accuracy) whether medicines 
are compounded properly or not, also makes the art of correct’ pre- 
scribing much more easy, and assists the practitioner hereafter in 





selecting for hims¢élf many varieties of combinations without fear of 
incompatibility ; neither is his: dignity lessened by the conscious- 
ness that his mistakes are likely to: damage his fair name ‘in ‘the 
criticising mind of the chemist, and gives him that opportunity of 
choosing for himself the drugs which, in his opinion, seem most use- 
ful, independently of rules or formule. " 

Tn conclusion, let me add, that many gobdd effects’ are ‘almost cer- 
tain to arise from even a superficial knowledge of practical pharmacy, 
since, whatever remains to be discovered regarding what are termed 
the elegancies, either in taste, smell, appearance, or mode of applica- 
tion, of the different medicines in general use, must be ‘the work of 
the physician or surgeon under whose observation these’ peculiarities 
take place, and for whose benefit such improvements would, in many 
instances, establish a reputation: Thus, the subject which was most 
required, and least understood, will now, under the new system ‘of 
medical training, be considered as a means to the greater proficiency 
of the student.—Yours, etc., : 

C. W. Brooks, L.P.S.I., Apothecary to the 
Adelaide Hospital, Dublin. 








MILITARY AND NAVAL MEDICAL SERVICES. 


SUGGESTION FOR A NEW DECORATION. 

Sr1r,—If any men in Her Majesty’s Service have good reason to join in the sup- 
plication, ‘‘ save us from our friends!” they are the mémbers of the Army 
Medical Department. The truth of this is painfully illustrated by a commu- 
nication in a recent number of the BRITISH MEDICAL JOURNAL, headed, 
*‘ Suggestion for a New Decoration.” 

Only that it is impossible to resist the suspicion that the communication in 
question, originally intended for a comic contemporary, found its way, by 
some mistake, into your columns, it would certainly add another to the 
many causes of irritation and humiliation which the officers of this long suf- 
fering department have had, from time to time, to bear. 

There is, however, some intrinsic evidence in the letter ‘itself that it was 
not meant to be taken in a serious light. On no other supposition is it easy 
to account (presuming the writer, who signs himself ‘‘A.,.M. D,,” to bea 
person of decent education) for the distortion of the English, lan e— 
savouring somewhat of the style affected by Negro humourists—man: in 
such expressions as the ‘‘ proficiency” of the department, and '*‘ suggestions 
for improving its efficiency.” But though one may wish to put the most 
favourable interpretation on this letter (and it is not likely, alas, that the 
outside public will do so), it may be asked, is it right to burden the pages of 
a journal devoted to serious science, with a communication whose humorous 
tendency is at best only apparent to those who have some slight acquaintance 
with the subject of which it treats? 

But suppose one reluctantly recognises the fact that the writer. of the letter 
is in earnest in his ‘‘ suggestion,” there are some things to be ‘said by those 
who hold different views, Itis not, in my experience, a fact that; doctors 
who have received the Victoria Cross are looked upon, with jealousy by 
“ combatant ” officers, or regarded as ‘‘ intruders upon what they consider 
their special privileges.” Not very long-agoa most distinguished “‘ comba- 
tant.” officer said to me: ‘‘.I have been reading this little book” (a record of 
the deeds for which the Victoria Cross had been conferred), ‘* and I, certainly 
think that your fellows ” (meaning my brother officers), ‘‘ deserved the V..C. 
better than anybody.” I have heard the same generous testimony repeated 
at the mess-table and in the field. Nay, more, [ have heard combatant offi- 
cers declare that many of the acts of medical officers in cholera-camp ‘which 
had fallen under their notice, deserved the V. C. as well as any that could be 
performed in action. 

It is matter for congratulation that the days of generous and chivalrous 
feeling among British officers have not passed away ; and I am sure they are 
as ready to extend this liberal recognition to chaplains, or even to ‘‘ pure.civi- 
lians,” who have gained the distinction, as to medical officers. 

It would be indeed a sad day for the Army ‘Medical Department if the 
memories of its deeds in front of the enemy were swept away. I hardly 
think that any number of ‘* Geneva Crosses ” (the proposed decorations) would 
exercise the same inspiriting influence on the junior members of ‘the depart- 
ment, as the records which recall the fact that, in moments of supreme diffi- 
culty and peril, medical officers were found in abundance to compete with 
their “‘combatant” brethren for the highest reward of valour and:self-deyo- 
tion which our Sovereign can bestow. 

For these reasons I (in common, I think, with the vast majority of my 
brother officers) must demur to the ‘“ suggestion” intended to promote the 
‘* proficiency ” of the department by ‘improving its efficiency.”—I am, sir, 
yours, etc., An ARMY SURGEON, 





FLEET-SURGEON GERALD MOLLOY, whohas been in medical charge 
of the Plymouth Division of Royal.Marines since June, 1881, succeeds 
the late Mr: Lawrenson in medical charge of the Malta Dockyard, 
and is succeeded at Plymouth by Fleet-Surgeon Maxwell Rodgers, 
M.D., from the Monarch, Fleet-Surgeon Sweetman, from the Defence, 
joining the turret-ship as successor to Dr. Rodgers. j 

_ It has been decided that in view of the reserved power vested: in 
Her, Majesty’s Government to appoint an officer in the Indian 
Medical Department to the office of Surgeon-General to Her Majesty’s 
Forces, when British officers are permitted to. exchange’ in’ Ehese 
appointments, the officer exchanging to India shall occupy!the 
same position precisely, as respects the tenure of the post, asithe 
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officer with whom he exchanges—that is to say, the new incumbent 
shall retain the post until the expiration of five years fromthe date on 
which his predecessor was appointed thereto, and for no longer 


MEDICO-LEGAL NOTES AND QUERIES, 


AN INQUEST IN LONDONDERRY. 

From recent reports in the Derry Journal, and also in the Derry 
Sentinel, we have an account of what appears to be a very unsatis- 
factory inquiry into the cause of the death of a young woman named 
Mary Friel. The inquest was held in Londonderry by the coroner 
for that city. It appears that the deceased was twenty-eight years 
of age, a prostitute, and addicted to habits of intemperance; and 
that, on the night of her death, she was discovered lying on the 
city wall in an insensible condition, having, a short time previously, 
partaken of some food and whisky supplied by her companion, 
Cassie M’Daid, and had been followed by four men, amongst whom 
was a “ blue-jacket.” When discovered, the police were sent for, 
and the woman removed to the infirmary, where the house-surgeon 
pronounced her dead, finding, at the same time, that there were 
superficial marks of injury about her; but there was nothing in her 
appearance which would lead him to assign a cause of death. 

At the inquest many witnesses were called, amongst whom one, 
Cassie M’Daid, stated that she had supplied the deceased that even- 
ing with a pound of meat and two anda half glasses of whisky 
shortly before ten o’clock, and that afterwards they walked together 
along the city wall. Some men came up, and she (Cassie M’Daid) 
walked alittle ahead of the deceased with a “blue-jacket.” On re- 
turning to look for deceased, she found her lying on the wall in a 
helpless condition. She screamed for the police, who came and re- 
moved the deceased to the infirmary. The deceased had been sleep- 
ing out for a week, and was barefooted. Other witnesses gave evi- 
dence to show that the deceased had been dragged in the dirt, and 
that she had appeared well an hour or two before her death. Mr. 
William Bennett, the house-surgeon of the infirmary, stated that 
when he saw the deceased she was dead. He found an abrasion on 
the right cheek, and a mark on the nose, with bleeding. He could 
not assign any cause for the death, and he had made no post mortem 
examination, and had not been directed todo so. At this point of 
the proceeding, head-constable Moffatt appears to have taken upon 
himself the duties of coroner, and to have questioned the doctor as 
follows. - 

“From the evidence you have heard about the deceased taking 
whisky, and her being exposed all last week, in your opinion was 
this exposure sufficient to cause death?” To which Mr. Bennett 
very properly replied : “‘ It may have been the cause. I cannot say 
how death occurred.” 

Hereupon several of the jury remarked that a post mortem exa- 
mination should be made in order that they might be enabled to 
say what was the true cause of death, as they not only had to 
satisfy themselves, but the public at large, as tv how the deceased 
came by her death. This proposition was, however—most unwisely, 
we think—overruled by a majority of the jury, notwithstanding 
that the house-surgeon, after repeated questions, still maintained 
that he was quite unable to assign the cause of death. After 
further discussion between the coroner and the jury, and the jurors 
with each other, the following verdict was arrived at :— 

“We find that the deceased, Mary Friel, was found dead on the 
city wall; ard we have no evidence to show the direct or immediate 
cause of death; but, from the evidence produced, we believe the 
death was from exposure.” 

No more unsatisfactory verdict could have been returned, more 
especially as the coroner and jury had the means entirely at their 
command of producing such evidence as would have placed the 
cause of death clearly before them and beyond dispute, namely, by 
ordering a post mortem examination of the body. 

Such verdicts as that returned by the Londonderry jury tend to 
bring the Coroner’s Court into contempt, and to suggest that the 
coroner himself coold hardly be alive to the serious nature of the 
responsibilities of the important office he holds. For the sum of one 
guinea—.a sum little enough—a post mortem examination could 
have been made, and the question of the cause of death set at rest 
for ever. 

The verdict of a coroner's jury should be decisive and complete. 
Many verdicts are returned leaving the cause of death’ unascertained, 
or so vaguely ‘stated that the friends of the deceased and the public 











are left in mystery and doubt, and this because medi ee 
tific evidence has either been set aside or ignored stoeuene Scien. 
A letter from the house-sorgeon of the infirmary on the. rbie. 
mentions that a strong feeling as to the manner in which 
inquiry was conducted has been manifested by the medica} this 
titioners of the city, and he himself complains that even the 
one guinea to which he is entitled is not procurable from the — 
till March in the ensuing year. He also complains of want 
courtesy on the part of the coroner in not replying toa communi. of 
tion made to him on the subject. The Act of Parliament relatin - 
the payment of all witnesses giving evidence in the Coroner’s Qo, . 
énacts that the coroner shall advance and pay all fees immediate 
after the termination of the inquest, he being recouped by the id 
trates of the coanty or the borough authorities, met 





IMPORTANT DECISION IN LIFE-ASSURANCE, 
DECISION has just been given, in one of the superior courts of Scot. 
land, in a disputed case of life-assurance, upon a point which is of no 
small moment to the public, and also to life-assurance companies 
themselves. The action at law arose out of the refusal of an ingyy. 
ance-company to meet the claims upon it, on the ground that 
policy had been rendered void by the intemperate habits of the 
deceased, he having stated at the time the insurance was effected 
that he was of temperate habits, whereas the contrary was the cage 
The real question at issue was the meaning to be put on the expres. 
sion “ temperate habits.” Much evidence was given upon this point 
but it is to the ruling of the judge that we desire to draw attention, 
He decided against the company, as he did not regard the evidence 
brought forward suflicient to absolve it from its obligation; for 
though several witnesses spoke to occasional excesses on the part of 
the deceased, the judge would not admit that these implied of 
necessity intemperance of habit. He even went further than this, 
and laid it down that an attack of delirium tremens was not proof 
absolute of habitual intemperance. In proof of this view of theiaw, 
a recent case,in the Supreme Court of America was quoted. In the 
present instance, we think that the judge’s decision was an eminently 
fair one, no evidence having been forthcoming that, at the time the 
policy was entered on, the deceased was not, in the ordinary accep- 
tation of the term, of temperate habits. At the same time, the ruij 
of the judge gives a latitude to the term temperate, which we think 
the present views of the. effects of alcohol on the bodily tissues wil] 
scarcely allow us to endorse. We do not hold with the total ab. 
stainers, that intemperance consists in the mere drinking of alcoholic 
beverages to the slightest extent ; but we would certainly regard the 
ocexrrence of such an illness as an attack of delirium tremens as very 
strong proof of the indulgence in alcvhol to an extent likely to 
seriously damage the tissues of the body, and scarcely in keeping 
with a temperate life. 





RIGHTS OF QUALIFIED PRACTITIONERS. 

Mr. J. W. Woop.—Section 31 of the Act of 1858 provides that every person 
registered under this Act shall be entitled, according to his qualification or 
qualifications, ‘‘to practise medicine or surgery, or medicine and surgery, as 
the case may be, in any part of Her Majesty’s dominions; and to demand 
and recover, in any court of law, with full costs of suit, reasonable charges for 
professional aid, advice, and visits, and the cost of any medicines or other 
medical or surgical appliances rendered or supplied by him to his patients.” 

We believe that the licence of the London College of Physicians authorises 
the holder to practise medicine, surgery, and midwifery, and to dispense 
medicines to his own patients. According to this qualification, we think the 
licentiates are entitled to charge for the cost of medicines'supplied. 





CONFIDENTIAL INFORMATION. 

M.A., M.B.—The information obtained in the course of negotiations foremploy- 
ment or partnership must obviously be regarded and treated as confidential, 
and the inquirer or the locum tenens (as the case may be) should consider 
himself bound in honour not to make any use of it that would be injurious to 
the vendor. A locum tenens is generally bound by an agreement not to 
oppose the practitioner whose place he is occupying ; and this consideration 
must govern all preliminary proceedings and the information acquired in 
connection with them. Otherwise, very confidential information might be 
acquired and abused. Our correspondent is obviously not entitled to any ad- 
vantage from having commenced a negotiation which he did not complete. 





CORONERS AND DEATH-CERTIFICATES. 

Srr,—Will you kindly give me your opinion on the following case? I am sent — 

for to see an elderly man, whom I have not attended for twelve months. 4 

am unable to go at the moment, but send my assistant (unqualified), - 4 
finds the man moribund from bronchitis, failure of heart, etc.; and hed 

before any steps can be taken for his relief. .I see him shortly after death. 
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J decline to give a certificate. The coroner states he sees no reason for an 
inquest, there being no suspicion of foul play, etc. I write to the registrar of 
deaths, enclosing the coroner’s letter and my own explanation. _He writes to 

e simply, ‘‘ You can certify you believe he died of bronchitis.” Can I give 
ve certificate legally receivable by the registrar? Can the registrar register 
‘the death without any certificate? Cannot the coroner issue a certificate to 
the registrar, or is there no choice between a doctor's certificate of attend- 

- ance and an inquest ?—Yours truly, QUERIST. 

_ *,* As no registered medical practitioner was in attendance during the de- 
ceased’s. last illness, it is clear that no one can give a legal certificate of the 
cause of death; and, as the coroner deems an inquest to be unnecessary, it 
becomes the duty of the registrar to register the death, and to insert in the 
register the best information he can obtain as to the cause of death, which 


will remain uncertified. 








PUBLIC HEALTH ‘ 


POOR-LAW MEDICAL SERVICES. 


VESTRIES AS SANITARY AUTHORITIES, 
Tue Vestry of St. Saviour’s, Southwark, has petitioned the Asylums 
Board to allow the Vestry of that parish to contract with the Board 
to make use of the accommodation erected and provided for patients 
with infectious diseases of the pauper class, for whom the Board has 
to provide, for the non-pauper patients for whom the Vestry is 
bound to provide, but for whom it has not gota bed. Formerly, the 
rdians used to provide ambulances,-so it is complained, which 
that vestry could borrow, and could then send the non-pauper to the 
ying hospitals, that in the Liverpool Road for fever, and that at 
Highgate Hill for small-pox ; but now the Board provides patients’ 
ambulances, and this ‘‘ Sanitary Authority ” has not the means of 
moving the patients with whose welfare they are charged. The 
reason the Board took over the ambulances is, that the parish autho- 
rities did the work of conveying the sick very badly. The “am- 
bulances” of this parish were old coaches, which, when they had 
discharged the duty of conveying the small-pox or fever patients to 
the hospitals, were placed under railway arches, where children 
used to play at hide and seek in and out of them, a game which 
ended in many of the children and other persons being hidden for 
ever from mortal eyes. 

The parish, however, “ saved” the provision of a proper ambu- 

lance, and the Asylums Board had to take this duty off the parish 
hands. 
» The Asylums Board could not assent to giving the Vestry the ac- 
commodation provided for the pauper poor, and it was stated that 
many of the non-pauper poor had been sent to the asylums as 
paupers, because the Jocal authority had failed to obtain other pro- 
vision in non-epidemic periods. 








MEDICAL OFFICERS AND RELIEVING OFFICERS. 

§1r,—In reply to the complaint of ‘‘M.R.C.P.,” in the JourRNAL of November 10th, 
who states that the relieving officer of his union district ‘‘ acts as his master,” 
ete., I should like to point out to him that he has a powerful remedy always 
at hand, which will foree most relieving officers and boards of guardians to 
consider very carefully the recommendations of their medical officer with 
regard to the requirements of the sick poor. This remedy is public opinion. 
Ionce made short work of a relieving officer of the kind which worries your 
correspondent. I was taking charge of a practice in Sussex for three months, 
and, during this period, attended the sick of three union districts. In one 
of these districts, the incumbent of the practice had been annoyed by the high- 
handed proceedings of the relieving officer. He began to treat my recom- 
mendations in an unsatisfactory manner. The very first case which presented 
a plain issue, I selected for challenge; it was that of a man who had not been 
a very temperate or careful person, but who was far advanced in phthisis ; 
and it was in the month of March. He lived with his wife, whose whole 
time nearly was occupied in attending upon him. They had but little food, 
and that was purchased by the sale of a few posies of wild violets, which the 
woman collected in the woods. I prescribed suitable medicine, saw him fre- 
quently, and ordered a pint of milk daily. I need not say my erder was dis- 
regarded. I wrote a private note to the relieving officer, requesting him at 
once to supply the man with nourishment, as his strength was fast ebbing 
from want of food. No reply came to me, and no relief was given to the 
patient. I then wrote a note to the clerk of the ogre) briefly stating that 
this Agnes was dying of consumption; and that,as his death was Ang 
plainly accelerated by the neglect of the board to supply him with the modest 
amount of food I had ordered, it was my intention to refuse a certificate of 
death from natural causes ; and an inquest would be held. The required food 
was given early on the following day. The relieving officer came to me ina 
very angry mood, and informed me that I did not know as much about these 
cases as he did. I refused to discuss the matter, and stated that, if a similar 
occasion required it, I should act in a precisely similar manner. I had no 
more trouble. If ‘*M.R.C.P.” will wait for a plain straightforward case, and 
act firmly, he will probably save himself future annoyance. In the event of 
a coroner declining to hold an inquest, there are few. villages without a suffi- 
ciently benevolent person to take upéhe matter in the interests of the poor, 
and make public the’ scandal. The conviction once established in the minds 





of the board of guardians and their subordinates, that their medical officer is 

not to be trifled with, except at too great a risk to themselves, will be the 

best guarantee of circumspection, when respect for his office, or the defects 

of their own education and manners, fail to ensure his considerate and — 

manlike treatment.—Yours truly, F. J. Driver, M.D., M.A. 
1, Victoria Gardens, Southsea, November 10th. 





IrntsH Poor-Law MEDICAL SERVICE. 

S1r,—The letter-of Surgeon-Major Evatt of August 11th, and those of Irish dis- 
pensary medical officers since published, induce me to place before your 
readers a scheme which seems to me likely to meet the requirements of the 
Irish Poor-law Medical Service. 

I would make the Poor-law Service a Civil Service, and amalgamate with it 
the Sanitary and Lunacy, as well as Registration and Jail Services, makin 
length of service and competency sure of recognition; the salaries of a 
officers to be fixed by the State, and allowing retirement on full pension after 
thirty years’ service. 

The area of taxation for the service should be as large as possible, embracing 
the whole country, as the cloaking of epidemics of famine or disease in a 
locality would then be likely to lose its hold on the avaricious or needy, by 
removing the dread of increased local taxation; and those things could be 
dealt with at the most effective time, namely, soon after their invasion, and 
necessary reforms be at once inaugurated, a thing at present barred by divi- 
sional or townland rating. 

The workhouse medical officers should be made resident medical superin- 
tendents, as at present in lunatic asylums, all other officers to be subordinate 
to them, The staff might consist of a steward, clerk, schoolmaster (who 
might also be storekeeper), porter, shoemaker, and tailor and ward-men; the 
females being matron, schoolmistress, nurse, and ward-maids. The duties of 
each should be fixed, the medical superintendent taking care they were per- 
formed in a proper manner. , 

Sufficient land might be taken around each workhouse to allow all applying 
for admission to be taken in without entailing any loss, making alaw that 
those obtaining admission to the workhouse could not leave without permis- 
sion of the board, treating pauperism as a disease proper, and paalibg an able~ 
bodied pauper seeking admission to the workhouse feel that he must earn his 
support. All special and rarely used instruments, and stocks of medicines, 
should be kept at the workhouse for the use of dispensary, as well as work- 
house, medical officers. 

I would provide each dispensary medical officer with a residence at his dis- 
pensary, having, in connection with the dispensary, nurses’ apartments, 
also a ward with a few beds, in case a required speedy action, and 
removal to workhouse was not possible. The salary of the medical officer 
should be sufficient to allow his keeping male and female servants, also a 
new and trap, and devote his whole time, if necessary, to his dispensary 

uties. 

The duty of dispensary medical officer should include, beside the present 
duty, the certifying for dangerous lunatics, attendance at coroners’ inquests, 
consultations with one another and. with the workhouse superintendent, 
attendance to registration and vaccination, and sanitary matters. The post 
of workhouse superintendent should, when vacant, be filled by election from 
the senior dispensary medical officers, vacancies in the lower branches of the 
service to be filled by competition as they arose.—Your obedient servant, 

LAURENCE KeErIGAN, L.R.C.8.1,. 

Mullingar, Ireland, October 25th, 1883. 





CENSURE OF MEDICAL OFFICERS. 

§1r,—Attentive perusal of the ominous heading ‘‘ Censure of a Medical Officer,” 
in the Standard of November 21st, so fully vindicates the unfortunate victim 
of a self-exculpatory board, that common fairness may claim attention to the 
facts narrated. 

Mr. Deacon, summoned at 9 a.M., attends. soon after 10; a promptitude 
entailing censure. A second visit at 2P.m. brings but censure for lack of 
entry, or report to his superior, when apoplectic unconsciousness precluded 
possible recovery. One would naturally ask, could more prompt attention 
have been rendered? Could more have been effected than was done for this 
pauper, whose shade might reverse a verdict ignoring service while defaming 
character. J iat justitia !—Yours obediently, H. Veasey, F.R.C.8. 

Aspley-Guise, Woburn, November 21st, 1883. 





PAYMENT BY CASE. 
Mr. R. N. INGLE (Cambridge) asks: Are there any unions which pay the paro- 
chial medical officers ‘‘ per case?” and what unions? 

*.* We would refer our correspondent to the Local Government Poor-law 
Medical Service in the Appendix of the Medical Directory for England and 
Wales. A careful perusal would probably afford him all the information he- 
desires. In order to simplify his examination thereof, we would point out 
that, in the Royston Union, Herts., such a system exists, as may be found on 
reference. 





E. T.—A churchwarden is er officio an overseer of the poor, and, in virtue 
thereof, can give an order for the attendance of a district medical officer om @ 
parish patient. He cannot, however, do so except under urgent circum- 
stances; therefore, if our correspondent feels himself aggrieved, and can 
show that there was no necessity for his immediate attendance, he has his. 
remedy in making formal complaint thereof to the board of guardians. 





HEALTH OF FOREIGN CITIES. — It appears, from statistics pub- 


lished in the Registrar-General’s return of Nov. 17th, that the annual 
death-rate was recently equal to 22.8 in Bombay, and 46.4 in Madras ;: 


small-pox caused 45 deaths in Madras, and cholera 4 in Bombay, 


while “fever” fatality was nearly twice as great in Madras as im 


Bombay. In twenty-two of the large European cities, the mean 


annual rate, according to the most recent weekly returns, was: 
equal to 23.4 per 1000, which’ but slightly exceeded the mean rate 
last week in the twenty-eight large English towns dealt with in the 
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Registrar-General’s return. The rate in St. Petersburg was equal to 
3.7, and’ showed a fnrther decline from the rates in recent weeks ; 
¥e..423 deaths included 16 from diphtheria and 9 from ‘scarlet 
fever. In’ three, other northern cities — Copenhagen, . Stockholm, 
and Christiania —the mean*death-rate was but 18.8, the: lowest 
being 14.5 in Christiania; typhoid fever and diphtheria both caused 
2 deaths in Cope m, and scarlet fever'4 in Stockholm. The rate 
‘in Paris was 22.3, the 762 deaths ‘including 30 from typhoid fever, 
and, 5 from .small-pox. The 177 deaths in BrusseJs, of which 5 
resulted from small-pox, were equal to.a rate of 22.2.. In Geneva, 
the rate’was exceptionally high, and equal to 29.0: The mean rate 
in three of the principal Dutch cities — Amsterdam, Rotterdam, 
and the Hague—was 28.3; the rate ranging from 30.5 in Amster- 
dam to 23.2 in the Hague; in Amsterdam 7 more deaths were re- 
ferred to diphtheria, besides 28 to croup. The Registrar-General’s 
table.includes eight German and, Austrian cities, in which the 
death-rate averaged 24.0, and ranged from 21.4 and 21.8 in Hamburg 
and Vienna, to 25.4 and 31.7 in Dresden and Prague. Diphtheria 
showed fatal prevalence in most of these German cities, especially 
in» Dresden; small-pox caused 19 more'deaths in Prague. | In three 
of the principal Italian cities, the rate averaged 20.5, and was 21.1 
in Rome, 19.2 in Turin, and 21.5 in Venice; in Rome 6 deaths were 
referred, to malarial fever and 3 to typhoid fever, and 5 fatal cases 
‘of typhoid fever were reported in Turin. The 120 deaths in Lisbon, 
including 3 from typhoid fever, were equal to a rate of 30.2. In 
American. cities, the rate was 19.6 in Philadelphia, and 21.8 in Balti- 
‘more; ‘typhoid fever cansed 18 deaths in Philadelphia, and.4 in 
Baltimore.—From the weekly return of the 24th ult., it appears that 
the annual death-rate was recently equal to 21.8 in Bombay and 26.0 
in Calcutta... Cholera caused 35 deaths in.Calcutta, in which city 
“ fever” fatality was nearly twice as great as in Bombay. According 
tothe most recent weekly returns, the average annual death-rate in 
twenty-three large European cities was, equal to 23.6 per 1000 of their 
aggregate population. This rate was 0.9 above the mean rate last 
‘week in twenty-eight of the largest English towns. In St. Peters- 
burg, the rate was equal to 25.3, and the 450 deaths included 22 from 
diphtheria and ‘12 from scarlet fever. In three other northern cities 
—Copenhagen, Stockholm, and Christiania—the mean death-rate did 
not exeeed 18.1, the highest rate being 18.3 in Stockholm, where the 
deaths ‘included 4 fatal cases of scarlet’ fever. In Paris, the death- 
rate was ‘22.4, 38 deaths resulting from typhoid fever and 3 from 
small-pox. The 281 deaths in Brussels were equal to a rate of 24.7, 
and included 9 from small-pox. In Geneva, the 24 deaths were equal 
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to a rate of 17.9. In the three principal Dutch cities—Amsterdam, | 


Rotterdam, and the Hague—the mean death-rate was 25.5; the 
highest’ rate was 28.7 in Amsterdam, where 13 more fatal cases of 
diphtheria were reported. The Registrar-General’s table includes 
nine German and Austrian cities, in which the death-rate averaged 
24.7; it ranged from 18.3 and 21.4:in Hamburg and Buda-Pesth, to 
28.l.and 29.8 in Dresden and Prague. Small-pox caused 26 deaths 
in Prague and 4 in Buda-Pesth ; diphtheria showed fatal prevalence 
in Berlin, Dresden, and Trieste. In ‘three of the principal Italian 
Cities, the mean rate was 20.9, the highest rate being 22.6 in Venice ; 
the 128 deaths in Rome included 10.from malarial fever. In Lisbon, 
the 118 deaths were equal toa rate of 30.8. The mean death-rate in 
four of the principal American cities wase20.1, the highest rate being 
20.9 in New York. Typhoid fever caused 15 deaths in Philadelphia, 
and diphtheria showed more or less fatal prevalence in each of these 
American cities. 











OBITUARY, 


JOHN MACNAUGHT, M.D., F.R.C.P.Ep. 
WE have to record the recent death of a venerable and highly es- 
teemed member of the medical profession and of the British Medica] 
Association, Dr. John Macnaught, of Liverpool, who expired on the 
3rd ultimo, at the residence.of: his son, Warwick Gardens, Ken- 
sington, London, whither he had moved in June of the present year. 
Dr. Macnaught was born in 1798 ; he took the degree of M.D. King’s 
College, Aberdeen, and became Licentiate of the Royal College of 
Surgeons of Edinburgh in 1815. In the same year he sailed for 
Jamaica, landing on that island on the very day on which the battle 
of ‘Waterloo was fought. Dr. Macnaught practised in Jamaica for 
twenty-five years, where’ by his high personal character and 
medical. skill, he earned for himself a'distinguished social and pro- 
fessional position. On his return to England, Dr. Macnaught, ever 
‘desirous of keeping in the van of the most recent scientific know- 
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a 
numerous ‘courses of lectures in the medical sch Lon 
He then ‘settled down to practise as a physitiea? Yaad London, 
where, coming at his time of life as a stranger among stra 9 
experienced unusual success. He rapidly acquired a good p he 
sional status in the city of his adoption, upholding always the 
and dignity of his art, and winning no les by his kindly — 







ledge, recommenced,.as it, were, his student life, ang 


tion and courteous manners, than by his shrewdness’ and’ 

the confidence of his patients and the esteem and respect ‘Of hi 
medical brethren. The latter fact is demonstrated by his eladte 
1865 to the office of Vice-President of the Liverpool Medical Taste 
tution, and subsequently to that of President for a Period of ty 
years. Dr. Macnaught took a deep and affectionate interest in: 
School for the Indigent Blind in Liverpool, and for twenty-five 
gave his assiduous and valuable services as honorary physician fy 
that institution, in recognition of which he was presented by the. 
mefAbers of the committee with a very handsome piece of plate 
his retirement from office in 1874. . 

Dr. Macnaught was in many respects a remarkable man, Jo few 
members of the medical profession has been given the power ag 
well as the energy, to continue in actual practice as he did—thor 
possessed of very ample private means—for the long period of sixty. 
five years. The fact is significant of his physical and intellectga] 
activity, and of his ardent devotion to his calling. He retained hig 
mental faculties clear and vigorous to the day of his death: and 
when,‘a few years ago, the impairment of his sight by cataract dis. 
abled him for the active duties of his profession, he ‘continued to 
maintain a keen and lively interest in all matters relating'to medi. 
cine, nothing affording him greater pleasure than to learn what was 
going on in the medical world, or to discuss scientific topies'with 
some of his younger brethren, for whom‘his long experience, ‘varie 
knowledge, and retentive memory rendered his company and ‘gon. 
versation alike entertaining and instructive. 

John Macnaught has passed away at the ripe age of ninety: 
leaving behind him the long record of an honourable and’ aétive 
lifetime, and a rare example of the oft-quoted words of Horace— 
“ Mens sana in corpore sano.” 











MEDICAL NEWS, 


APOTHECARIES’ HALL.—The following gentlemen passed their 
Examination in the Science and Practice of Medicine, and received 
certificates to practise, on Thursday, November 22nd, 1883, 

Foley, Charles Nicholas, Denbigh Place, 8.W. 
Hehir, Patrick, London Street, Paddington. 
Smith, Edward John, Charing Cross Hospital. ( 

The following gentleman also on the same day passed the Pri- 
mary Professional Examination. 

Loftus, Arthur Smith, Charing Cross Hospital. 





KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND— 
At the usual monthly examinations for the Licences of the College, 
held on Monday, Tuesday, Wednesday, and Thursday, November 5th, 
6th, 7th, and 8th, the undermentioned candidates were successful; 

For the Licence to practise Medicine and Midwifery.—J.J. Buggey, Kilkenny; 
A. Cole, Dublin; C. 8. Cronin, Cork; R. J. D’Arcy, Kingstown, co. Dub- 
lin; C. H. P. D. Graves, Cookstown, co. Tyrone; M. J. MeCartan, Ros 
trevor. 

For the Licence to practise Midwifery only.—J. MacMahon, M.D.R.U.1., Cork; 
J. Meek, M.D.R.U.I., Belfast; J. Mitchell, M.D.R.U.1I., Desertmartin, co. 
Derry; W. L. Symes, L.K.Q.C.P., Dublin. : 

The following Licentiates in Medicine of the College, having com- 
plied with the by-laws relating to membership, pursuant to the Sap 
plemental Charter of 1878, have been duly enrolled Members ofthe 
College, viz.: E 

T. G. Kerans, Lic. Med. 1869, Northwich, Cheshire; C. W. M‘Carthy, Tie, 
Med. 1872, Clonmel; J. W. Kennedy, Lic. Med. 1875, Lisburn; W. H. 
Owen, Lic. Med. 1877, Liverpool. 





MEDICAL VACANCIES, 
The following vacancies are announced : 


ADDENBROOKE’S HOSPITAL, Cambridge.—Resident House-Surgeon, Salary, 
£65 per annum... Applications by December 11th. 

BALLYMAHON UNION, ABBEYSHRULE DISPENSARY.— Medical Officer. 
Salary, £120 per annum, and Fees. Applications by 18th instant to GH, 
Miller, Honorary Secretary, Lenamore, Edgeworthstown. : 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILDRED. 
—Acting Physician, Applications by December 5th. ; 
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BIRMIN AND MIDLAND FREE HOSPITAL FOR SIOK CHILDREN. 
its BMING Ba ree Acting Physicians. Salary, 260 per auideia, “Apphestions ‘by 


’ {ENERAL INFIRMARY.—Visiting Surgeon, Salary, £80 per 
CHESTER. Ge Tications by December 6th. Bi ogg 
CHORLTON-UPON-MEDLOCK DISPENSARY, Manchester.—Honorary Sur- 
; n. Applications to Mr. Adam Fox, Honorary Secretary. _ 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Assistant-Physician. Applications by December 17th. 

YTON HOSPITAL AND WAKEFIELD GENERAL -DISPHNSARY. — 
House-Surgeon. Salary, £120 per annum. Applications by eo 8rd. 
N.—Medical Officer, Renoyle Dispensary. Salary, £120 per 
baal Sa Applications, ‘by Decanber ete. Mr. J yO’Donnell, 
Honorary Secretary, Moyard, Clifden, Co. Galway. 

COTON HILL LUNATIO HOSPITAL, Stafford.—Resident Medical Superinten- 
dent. Salary, £400 per annum. Applications ‘to the ‘‘ Committee | of 
Visitors,” by December 8th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Dental Surgeon. * Ap- 
plications by' December 10th." tA, ¢ + te ' 
GENERAL HOSPITAL FOR SICK CHILDREN, Pendlebury, Manchester:— 

Junior Resident Medical Officer. Salary, £80 perannum. Applications by 
December 12th. P aa 
OSPITAL, Edinbane, Skye.—Resident Medical Officer. Salary, 5 
nee ented. Applications to J. McLennan, Solicitor, Portree, by Decem- 
r 18t. 

HOSPITAL FOR SICK CHILDREN, 49, Great Ormond Street, Bloomsbury.— 
Assistant-Surgeon. Applications by December 5th. ) 

KINGTON UNION.—Medical Officer. Salary, £30 per annum. Applications 
by December 8rd. 

LEEDS AMALGAMATED FRIENDLY SOCIETIES.—Surgeon. Salary, £180 

rannum. Applications to C. H. Wilson, 12, Rugby Terrace, Rugby Road, 
s, by December 4th. 

LIVERPOOL NORTHERN HOSPITAL.—House-Physician. . Salary, £80 per 
annum. Applications to the Chairman of the Committee by December 
14th. 

N AND CLAVERING UNION.—Medical Officer. Salary, £55, 4s. per 
ype ee Applications to J. C. Copeman, Clerk to the Guardians, Loddon, 
Norwich, by December 8th. } 

LONDON HOSPITAL. —Surgical Registrar. Salary, £100 per annum. Appli- 
cations by December 17th. 

NORTH LONDON’ HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE CHEST, Mount Vernon, Hampstead.—Resident, Medical Officer and 
Registrar. Honorarium of 40 guineas perannum. Applications by Decem- 
ber 10th. 

PAROCHIAL BOARD OF INVERARY AND GLENARY AND LOCAL AUTHO- 
»RITY OF THE BURGH OF INVERARY.—Medical Officer. Joint Salary, 
£90 perannum. Applications to the Town Clerk, Inverary, by December 
14th. 

ROYAL CORNWALL INFIRMARY.—House-Surgeon. Salary, £120perannum. 
Applications by December 10th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Assistant-Surgeon, Appli- 
‘ eations by December 5th. 

ROYAL PIMLICO DISPENSARY, 104, Buckingham Palace Road.—Attending 
Medical Officer. Applications by December 3rd. 

ROYAL PORTSMOUTH, PORTSEA, AND GOSPORT HOSPITAL.—House- 
Surgeon. Salary, £100 perannum. Applications by December 5th. 

§T.. BARTHOLOMEW’S HOSPITAL.—Assistant-Surgeon. Applications! by 
December 4th, . 

SHERBURN HOSPITAL AND DISPENSARY.—Dispenser,, Salary, £70. per 
annum. Applications to Dr. Booth by December Ist. 

SOUTH CHARITABLE INFIRMARY AND COUNTY HOSPITAL, .Cork.— 
House-Surgeon, Apothecary, and Secretary. Salary, £100 per annum. Ap- 
plications by December 7th. 

UNIVERSITY OF EDINBURGH .—Additional Examiner in Medicine in the 


, Department of Medical Jurisprudence. ‘Applications tozJ. Christian by 


January 14th. 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea, 8.W,— 
House-Surgeon. Salary, £50 per annum. . Applications by December 10th, 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea, 8.W.— 
Assistant-Physician, Applications by December 10th. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W. Honorary 
Surgeon, Applications by December 10th. 

WESTERN OPHTHALMIC HOSPITAL, 155, Marylebone Road, W.—Surgeon. 
Applications by December Ist. 

YOUNG’S PARAFFIN LIGHT AND MINERAL OIL COMPANY, 'Limited.— 
om Practitioner, Salary, £300 per annum. Applications by Decem- 

st. ; 





MEDICAL APPOINTMENTS. 


ANDERSON, W. M., M.B., appointed House-Surgeon to the West London Hos- 
pital, vice H. Hendley, M.R.C.S., resigned, 

Benson, A. H., M.B., appointed Ophthalmic Surgeon to the City of Dublin Hos- 
pital, vice J. H. L. Stoney, M.D., deceased. 

BRICKNELL, BE. 8.,L.R.0.P.Ed., appointed Honorary Medical Officer to the Fever 
Hospital, Queenstown, Cork. 

Brown, J., L.R.C.P.Lond., re-appointed Medical Officer of Health to the Bacup 
Urban Sani Authority. 

Burke, Hubert W., L.R.C.8., L.R.C.P.Ed., appointed Resident Medical Officer 
of St. George’s Retreat, Burgess Hill, Sussex. 

Calczr, F. F., M.B., M.R.C.S., appointed Assistant House-Surgeon to St. Tho- 
tmas’s Hospital. ‘ 

sar Se -» M.R.O,8., L.R.C.P., reappointed House-Surgeon to St. Thomas’s 





FoxwELt, A., M.B., L.R.O.P., reappointed «House-Physician to St. Thomas's 
HospitaTATIG2OH BAT TA-@YACQ AOITAUAGTO 
Green, C. D., M.R.C.8., L.R.O.P., appointed Assistant House-Physician to St. 
/ Thomas's, Hospital. itoMm—.1 a Wt cress AAGCVOM 
Hovérs;}Ri W., LiR.C.P/Ed!, appointed: Honorary Medical Officer to the Fever 
Hospital, Queenstown, Cork. ¥ ' - 

Howarp, W., M.R.C.S., appointéd ‘District’ Medical Officer to the Downham 
Union!» ‘ is ey f £4 6-1 & y 

JoHNsTON, F., M.B.,° appointed oh ina sd Assistanf to the Liverpool 
Northern Hospital, vice W. Horrocks, M.R,C.8. . 

JonEs, W. Wansbrough, M.B., M.R.C.S,, reappointed House-Surgeon. to St, 
Thomas’s Hospital. «’ . , . 

LiautTroor, C. L., M.B., appointed Honse-Surgeon te the North Riding Infirm- 
ary, Middlesbrough-on-Tees, vice 8. Bateman, M.D., resigned. 

LonepoTtTom, W., i:R.C.P., appointed. Resident,..Assistant’ Medical Oifice 
the Workhouse at; Fir Vale, Pitsmoor, to the Sheffield Union. 

Manon; Greenwood Henry, L;R.C,8.1:, appointed _House-Surgeon and Resident 
Medical Officer to, the Monkstown Hospital, Co, Dublin, 

Manrtow, Fi W.; M.R:C.8.,. ‘L.8:A., reappointed! Ophthalmi¢ Assistant to St. 
Thomias’s Hospital: i f 

Marsu, P. M‘B., appointed Resident Clinical Assistant to the City of London 
Hospital for Diseases of the Chest, Victoria Park, B. 

MIL1ireAn, R. A., M.R.C8., appointed Registrar and Chidroformist to’ the Eve- 
lina ine ‘for Sick Children, Southwark Bridge Road; '8.E., vice J. B. Law- 
ford, M.D., resigned. 

Mitton, H., M.R.C.S., L.8,A., reappointed. House-Physician to St. Thomas’s 
Hospital. “a 

OLIvER, J., M.B., appointed Medical Officer and Registrar to’ the National 
Hospital for the Paralysed ‘and Epileptic, Bloomsbury, vice N. Rushworth, 
M.R.C.8., resigned. 

OrForD, John, M.R.C.8., L.R.C.P., appointed Non-resident House-Physician to 
St. Thomas’s Hospital... 

OwEN, H., M.R.C.8., appointed House-Surgeon to the Royal Pimlico Dispensary, 
vice H. G. Orlebar, M.D., deceased. 

PaRRY-JONES, M., M.B., appointed Resident Clinical Assistant to the City of 
London. Hospital for Diseases of the Chest, Victoria Park, E. , 

Rep, D., M.B., appointed Medical Officer to the Wiggenhall District’ of the 
Downham Union. 

RoseEnrts, R., L.R.C.P.; appointed Medical Officer to the 8t. Asaph Union. 

Rupe, H. T., M.R.C.8,, appointed Physician’s Assistant to the Bristol General 
Hospital, vice J. B. Woolby, M.B., resigned. 

RyGatTE, B. R., M.B., appointed Medical Officer of Health to, St. George-in-the- 
East, vice J. J. Rygate, M.B., resigned. 

SaviL1, T. D.,M.D.Lond., M-R.0.P., appointed Registrar and Pathologist to the 
West London Hospital. 

SHEPPARD, W. J., M.B., M.8., L.R.C.P., appointed’ Resident Acconcheur to St. 
Thomas’s Hospital. ; ; 
SmiTH, C. Swaby, M.R.C.P.Ed,, M.R.O.8., appointed Medical Officer to the 
Copland-Sudbury Cottage Hospital ; also Medical Officer to the Warehousemen, 

Travellers’, and Clerks’ Provident Association. ~ 

Taytor,G. H., L.R.C.8., appointed Junior Assistant Medical Officer to the Dur- 
ham County Asylum, vice C. M. Campbell, M,D., resigned. 

TENNANT, G., M.B.,.appointed Assistant-Physician. to' the Smedley’s Hydro- 
— Establishment, Matlock Bridge, Derby, vice H.G. Wilson, M B., re- 
signed. 

TouLMIN, W. C., L.R.C.P., appointed Honorary Surgeon to the Stamford Hill; 
Stoke Newington, etc., Dispensary, vice E. D. Hacon, F.R.C.S., resigned. 

TuRNER, Nathaniel Henry, M.R.C.8.E., appointed Ophthalmic Clinical Assistant 
to King’s College Hospital. 

UNDERWOOD, A. 8., M.R.C.8., appointed: Lecturer on Déntal Anatomy .and 
Physiology to the Dental Hospital of London, vice C.'8. Tomes, M.R.C.8., 
resigned. 

Wi1114Ms, J. F., M.R.C.8., appointed Assistant’ Meédieal Officer ‘and Dispenser 
to the St. Saviour’s Union, Surrey, vice W. C. Steele, M.R.C.P., resigned. 

Youne, W. C.; F.1,C., appointed Public Analyst to St. George-in-the-East, vice 
J.J. Rygate, M.B., resigned. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d., 
which should be forwarded un stamps with the announcements. 
BIRTHS. 

SykEs:—On November 25th, the wife of John F. J. Sykes, M.B.; B.Se., of a 
daughter. 

TonGE-SmiTH.—On November 27th, at 122, Ladbroke Grove, W., the wife of 
Winckworth Tonge-Smith, M,D., of a son. . Irish and West Indian’ papers 
please copy. 

DEATH: 


CromMBIE.:—On November 26th, at his residence, 1, Oakley Square, N.W., John 
M. Crombie, M.A:, M.D., aged 39 years. 





A NovEL Strike.—It is rumoured that the wet-nurses (nowrrices) 
in the pay of the Assistance Publique, intend to strike. They receive 
from 15'to 18 francs a month, but consider it insufficient,'as private 
families pay at a higher rate. The director of the Assistance Pub- 
lique has enumerated in this year’s budget a sum of 150,000 franes for 
the benefit of wet-nurses: It is unknown whether this is a coin- 
Cidenée or a result, ; tesa 7 : 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY. St. Barthol v’s, 1.30 P.M.—Metropolitan Free, 2 p.m.—St. 
Mark’s, 2 P.M.—Royal London Ophthalmic, 11 4.m.—Royal 
Westminster Ophthalmic, 1.30 P.m.—Royal Orthopedic, 2 P.M. 
—Hospital for Women, 2 P.M. 

TUESDAY. .........St. Bartholomew’s, 1.30 P.m.—Guy’s, 1.30 P.m.—Westminster, 
2 P.M.—Royal London Ophthalmic, 11 4.m.—Royal Westmin- 
ster Ophthalmic, 1.30 P.m.—West London, 3 p.m.—St. Mark’s, 
9 a.m.—Cancer Hospital, Brompton, 3 P.M. 

WEDNESDAY....8t. Bartholomew’s, 1.30 Pp.m.—St. Mary’s, 1.30 p.m.—Middlesex, 
1 p.M.—University College, 2 p.m.—London, 2 P.M.—Royal 
London Ophthalmic, 1] 4.M.—Great, Northern, 2 P.mM.—Samari- 
tan Free Hospital for Women and Children, 2.30 p.m.—Royal 
Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s, 1.30 P.M.— 
8t. Peter’s, 2 P.m.— National Orthopedic, 10 a.m. 

THURSDAY. ......8t. George’s, 1 Pp.m.—Central London Ophthalmic, 1 P.m.— 
— Cross, 2 P.M.—Royal London Ophthalmic, 11 4.m.— 
Hospital! for Diseases of the Throat, 2P.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—Hospital for Women, 2 p.m.—London, 
2 P.M.—North-west London, 2.30 P.M.—Chelsea Hospital for 
Women, 2 p.m. 

PRIDAY .ccorerseeee King’s College, 2 P.M.—. yal Westminster hthalmic, 1.80 
P.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 p.m.—Royal South London Ophthalmic, 2 p.m. 
—Guy’s, 1.30 p.m.—St. Thomas’s Dr memage me Department), 
2 Pp.M.—East London Hospital for Children, 2 p.m. 

SATURDAY. ......8t, Bartholomew’s, 1.30 p.m.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 11 4.m.—Royal Westminster Ophthalmic, 
1.30 P.mM.—St..Thomas’s, 1.30 P.M.—Royal Free, 9 4.M. and 
2 P.M.—London, 2 P.M. 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Carine Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W. F., 9.30. 

Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30; 
re 3 1a Tu. F., 12.30; Har, Tu. F., 12.30; Skin, Tu., 12.30; Dental, 

Kine’s Cottece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2; o.p., M. W. F., 12.30; Eye, M. Th. 1; Ophti:aimic Department, W.1; Ear, 
Th. 2; Skin, Th.; Throat, Th., 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2; Surgical, daily, 1.30 and 2; Obstetric, M. 
Th., 1.30; o.p., W. 8., 1.30; Eye, W. 8.,9; Ear, 8 , 9.30; Skin, Th., 9; Dental, 


Mrpp.LEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.8., 

1.30; Eye, W. 8., 8.30; Ear, and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

§tT. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 

ae W. 8.,9; Eye, Tu. W. Th. 8., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 
+» 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

87. GzorGe’s.—Medical and Surgical, M. Tu. F. 8., 1; Obstetric, Tu. 8.,1; 5.p., 
Th., 2; Eye, W. &, 2; Ear, Tu., 2; Skin, Th.,1; Throat, M., 2; Orthopedic, 
W., 2; Dental, Tu. 8.,9; Th., 1. 

8ST. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30: o.p., Tu. 
F., 2; Eye, Tu. F. 9.15; Ear, M. Th.,2; Skin, Tu. Th., 1.30; Throat, M. Th., 
1.45; Dental, W. 8., 9.30. 

8r. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2, 
o.p., W. F., 12.30; Eye, M. Th.,2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, 8., 12.30; Dental, Tu. F., 10. 

University CoLtece.—Medical and Surgical, daily, 1 to2; Obstetric, M. Tu. Th. 
P., 1.20; Eye, M. Tu. Th. F., 2; Ear, 8 ,1.30; Skin, W.,1.45; S., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental), W. 8., 9.15. 




















MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


“MONDAY.—Medical Society of London, 8.30 p.m. Mr. Clutton: On a Case of 
Fistule in the Penile Portion of the Urethra, successfully treated by a 
Plastic Operation a*ter opening the Urethra in the Perineum. Mr. 
Rose: A Case of Recurrent Femoral Aneurysm after Ligature of the 
External Iliac Artery: Excision of; the Entire Sac: Recovery (living 
specimen). Mr. Royes Bell: On a New Method for Exposing the Knee- 
joint in order to remove Pulpy Degeneration of the Synovial Membrane. 
—OQdontological Society of Great Britain, 40, Leicester Square, 8 P.M. 
Ordinary es Dr. Joseph Walker (President) in the chair. Casual 
communications by Messrs. H. Weiss, Bland Sutton, Morton Smale, Dr. 
Elliott. Discussion on Mr. Henry Power’s paper on the Relations between 
Diseases of the Eye and Diseases of the Teeth. 

‘TDESDAY.—Pathological Society, 8.30 p.m. Dr. Norman Moore: Three Cases 
of Pancreatic Disease. Dr 8. West: Purulent Pericarditis, Mr. Symonds: 
Aneurysmal Dilatation of Radial Artery following Suppurative Arteritis. 
Dr. Mahomed : Cystic Disease of the Kidney and Hydronephrosis. Dr. 
Dawson Williams: On the Etiology of Tuberculosis. Mr. A. Barker: 
Tuabercular Ulceration of Tongue. Dr. Charlewood ;Turner: Encysted 
Central Sequestrum of Tibia.. Mr. Jessett: Medullary. Sarcoma of the 
Skull in a Child.. Dr. Lediard: Caries of the, Vertebre in a Dog (card). 

WEDNESDAY.—-Obstetrical Society of London,§ p.m..,.Specimens will be shown. 
Dr. s: The Mechanism of Labour,. especially with reference to, 
‘Naegele’s Obliquity and the Lumbo-sacral Ourve. ‘ Dr. E.'8. Tait : Observ- 
ations on: Puerperal Temperature.—Epidemiological Society ‘of London, 
745 p.m. Special general meeting. 8 P.M. Ordinary. meeting, Sir 
W. R. E. Smart: Scurvy in its Bearings on Explorations by Sea. 





FURST uae Society, 8.30 P.M. Dr. Broadbent: ARAN AD 
eart-disease.—Abernethian Society, St. Bartholomew's Hom 
Mr. Montagu Smith: The Ethics of Vivisection.—Parkes Mason em 
ow Street, 8 p.m. Lecture, by Dr. G. V. Poore, on Coffee and ., 
he chair will be taken by Sir Henry Thompgon, F.R.C.8. 1 


son: Cremation. 


FRIDAY.—Medical Society of Charing Cross Hospital, 8 p.m. Mr. A. G tie 1 








LETTERS, NOTES, AND ANSWERS To” 


CORRESPONDENTS. : 


CoMMUNICATIONS respecting editorial matters should be addressed to the 
161, Strand, W.C., London; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 1 
Strand, W.O., London. Sl, 
AuTHors desiring reprints of their articles published in the Brrrisy Menr 
JOURNAL, are requested to communicate beforehand with the er ie 
Strand, W.O. . 
CORRESPONDENTS who wish notice to be taken of their communications, 
authenticate them with their names—of course notnecessarily for publ 
PuBLic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 
CORRESPONDENTS not answered, are requested to look to the Notices to Qo. 
respondents of the following week. : 
WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


WATER-CLOSETS IN CONTINENTAL HOTELS. 

S1r,—Would any sanitarian, having practical experience of the working of dit. 
ferent forms of trapped and trapless closet-basins, say which form of basip 
they would recommend for a large Continental hotel, where there’ are many 
closets in series, one above the other, and where the soil-pipes, though 
perly ventilated, are unnecessarily wide, and the house-drains large and 
of bricks, not made of glazed earthenware or cast-iron tubes, and thus difficult 
to flush, though there is plenty of water? As there are nearly sixty closets, 
the cost is of consequence.—I am, etc., D. 

*,* We are of opinion that trapless closets are not suitable for Continental 
cities, and that all closets should have a trap in connection with the basin, 
It was due to the institution of a French trapless closet, with corresponding 
drains of large sectional area, that typhoid fever arose in a large villa near 
Hyéres, on the Mediterranean. Mr. Eassie, who visited it, substituted some 
Doulton’s valve-closets from their manufactory in Paris, and proper traps 
were interposed. He considers that the best kind of closet for use ina 
Continental city, where so many closets would be used, would be those of 
O. D. Ward, of London, called the Household Water-closet, which obtained g 
medal at the Newcastle Sanitary Exhibition, 1882. At the Bristol General 
Hospital, where he has used a number, he had the syphons made in iron, with 
a ventilating-pipe for some, and cannot conceive anything better suited for 
the uses mentioned in the query. The soil-pipes in connection with all closets 
should be ventilated the full diameter, without cowls. Most closets, espe 
cially those of the valve order, are scarcely suitable for the south Continental 
cities, because, when they perforce get out of order, the working parts require 
renewal, and the foreign plumbers are not accustomed to them. To work the 
Ward’s Household Closet, if an ample flush be required, they should be used 
in connection with the direct-acting valveless waste-preventer, manufactured 
by A. T. Bean, of Westminster. He thinks that the closets should be provided 
with these flushing appliances, and then the unnecessarily large brick-drains, 
which are so frequent through the Continent, would be efficiently flushed. 
If there be plenty of water, it would be wise to fix at the head of each ramif- 
cation of the drain a Bowes, Scott, and Read’s (of Westminster) flushing tank, 
with Field’s siphon. ; 

An ADVERTISEMENT. 

SEVERAL correspondents have called our attention to the advertisement of 
new company called ‘‘ Sutherland’s Rheumaticon Manufacturing Comps 
Limited,” of which the prospectus is now being advertised, the ann 
object being as follows: ‘‘To acquire and provide for a greater extenting 
the established business of Sutherland’s ‘ Rheumaticon,’ a patent medie 
special importance and repute. ‘ Rheumaticon,’ which is an internal remedy 
of perfectly innocuous character, has proved in innumerable cases—satisfat: 
torily attested by the medical profession, by the clergy of all denominations, 
and by the general public—to be an infallible cure for sciatica, neuralgia, 
lumbago, rheumatism, rheumatic gout, etc.” The whole of the prospectus 
appears to be couched in the same style. Two of the directors are announced 
as follows: ‘‘ F. Robertson Haward, Esq., M.R.C.S.Eng., Ealing, W.; Byron 
Blewett, Esq., M.R.C.8.Eng., 120, Leadenhall Street, Bo.” It is obviously 
contradictory to professional rule for medical men of regular standing to, 
nore themes ves with a company formed for the sale of a secret, and pata 
medicine. a 


Ladies are fond of amusing themselves with such things. | When ‘they ate 
persistently put forward, it may, no doubt, be rather annoying ; but it ist 
to pass the matter by with a smile. a 


PERPLEXED attaches too much importance to the remedies of the he a 
C) 


SMOKE-CONSUMING GRATES. hes 
WE are asked to add to the list of effective smoke-consuming grates the Nauta 
grate, which gave very good results, as will be seen by the, report, of, h 
Smoke Abatement Committee, and it is certainly a very pretty and eff 
grate. It is the invention of Mr. James B. Petter, Yeovil, Somerset. 
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STEWART OF. CANISBAY FuND. 
grr,—To the above fund I beg to acknowledge the following nee 
s. d. 


Per Rev. James McPherson REO Core toe ae Oe ey 
Sy ote Lbs gidivanellagg, dees cans a ee te i gers oma bape gears O68 
Further subscriptions are earnestly solicited, and will be received by the 
Rev. James McPherson, Canisbay, Caithness, and by the Editor of the BriTisH 
MaupicaL JouRNAL.—Yours faithfully, ALEXANDER MITCHELL, M.D. 
Burton House, Great Yarmouth, November 17th, 1883, 


Mr. RICHARD JEFFREYS (Chesterfield) asks for the exact formula for ‘‘ Alkaram,” 
used for hay-asthma and influenza. He believes it was originally made from 
a prescription of Mr. Cooper Forster, consisting of a mixture of carbolic acid, 
jodine, carbonate of ammonia, and powdered acacia. 


HoME For AN Iptor. : 

,—Can any of your readers inform me whether any institution exists into 
which a lad about seventeen years old could be received? He is not ‘‘danger- 
ous,” but is a cause of great annoyance to his parents, who are willing to pay 
alittle towards his keep. His father is a railway-guard. I am, sir, a” 

ours, - B. 
"4 P.8.—Being imbecile only, he will not be received by county asylums, nor 
certified ‘‘ insane ” by parish officers. 


Dr. Lanapon Down (81, Harley Street) writes that, if a ‘‘Ten Years’ Subscriber ” 
(BRITISH MEDICAL JOURNAL, November 17th, page 1001) will communicate 
direct with him, giving him the name of the district to which the poor girl 
belongs, he will 
location, and the plan of procedure. 

Dp. T. LANE asks whether there is any institution in London or elsewhere where 
children affected with stammering are cured; or, if there is no such institu- 
tion, whether there is any medical man who is a specialist at stammering. 


IMPROVED PORTABLE GALVANIC BATTERY. 

§1r,—With reference to a letter in your JouRNAL of. November 24th, at the 
suggestion of Mr. Butler Smythe, we made an improvement in the battery 
0 pinally constructed. The improvement consists of a simple mechanical 
arrangement which prevents the pessibility of either fluid or fumes escaping; 
‘therefore our battery can be carried in the obstetric bag without the slightest 
fear of injuring the contents. Furthermore, we are informed that the battery 
supplied to Dr. Greenhalgh is.not identical with that designed for Mr. Butler 
Smythe.—Your obedient servants, ARNOLD AND Sons. 

35 and 36, West Smithfield, November 24th, 1883. 


A. T. (India).—Probably because water infected with typhoid pollution was not 
used as an adulterant. 


DEFUNCT GERMS. 


a at lt able leading article on Koch’s cholera-organism must have been read , 


l with great interest. Every week brings with it some indication of the 
development of the germ-theory of disease. Its importance cannot be over- 
estimated. It is, therefore, necessary that every member of the profession 
ore be thoroughly well versed in all that is known respecting germs, 

, etc. 

At the close of your article, I notice the following passage: “It is a hin- 
drance rather than a help to the true progress of medical science that bogey- 
germs should, from time to time, be set up, only to be knocked down again, 
and forgotten.” May I ask to what bogey-germs you particularly refer? As 
there are now, according to various authorities, numerous well-recognised 
organisms, it is advisable that we should all know the “true” from the“ false” 
ones, so that, if we have been harbouring any favourite bogey-germs in our 
inmost hearts, we may forthwith knock them down and forget them.—I am, 
sir, yours obediently, Epwakp T. Tippits, M.D.Lond. 

Bradford. 

*,* If our correspondent will consult the index of any of the medical jour- 
nals of the last ten or fifteen years, he will have but little difficulty in recog- 
nising a few of the defunct germs to which we referred. History repeats 
itcolf,and we sometimes wonder whether a few of even the most popular 
germs of to-day may not, ten years hence, be distinguished by an epitaph 
only. 


SYRINGE FOR SUBCUTANEOUS INJECTION OF ETHER. 


§1r,—I was ny’ | pleased to get the information on this subject contained in the 


letter of Dr. Shelley, and published in the Journat of November 17th. I 

“have been looking out for a suitable case’ in which to use it; and, knowing 
that the urdinary syringes would be spoiled by thé ether, I applied to Messrs. 
Maw, of Aldersgate Street, and they have made me a syringe which appears 
to be in every way suitable. The glass barrel is not cemented, but is loose in 
a metal frame, and the piston is of vulcanite, without any packing whatever. 
“ho sir, yours truly, D. BrabDiey, L.R.C.P.Edin. 

udley,. 


“ TRONCLAD” asks where he can obtain specimen papers for the'examination of 
the Medical Department of the Royal Navy. 


A CasE For Inquiry. 

§1R,—With reference to your annotation of November 10th, with the above 

ng, allow me to say that no such a name as John Scully is borne on the 

roll of men who have through this establishment within a reasonable 

number of years, and he would have passed through here had he been ‘‘ under 

treatment for mental disease in Netley Hospital,” and ‘‘ discharged from the 

army on account of insanity.” Of course, his statement may be correct, pro- 

vided he now be under an assuméd name, but it is needless to say that this 
would throw a suspicion on his character and motives.—I am, etc., 

Francis H. WELCH, Surgeon-Major, Army Medical Department. 
Lunatic Asylum, Netley. 


Ex-PARTNER.—Our opinion remains the same. 


CHILD-BEARING LATE IN LIFE. 
81R,—The late Mr, Joseph Warren, a talented musician and composer,told me 
that his wife was delivered of her last child (the fifteenth) at the nee of fifty- 
two,—Yours truly, V. Poutain, M.D., M.R.C.B. 
124, Fulham Road, November 21st, 1883. 


happy to indicate to him the possibilities as to her, 








REMARKABLE ACCIDENT. 


Srr,—On October 30th, an accident occurred in this village which came under 
my notice, and wy 4 be worth recording. ; 

Oo men were gging to reach the sewage: pibes ina exip, twenty feet 
long and three feet wide. One half was thirteen feet deep, the other about 
seven feet. The man who was deepest had just struck one of the pipes with 
his spade, when suddenly a great part of one side gave way and completely 
buried him, the other man being surrounded up to his waist. There was only 
a very old man at. hand, who took some time to give the alarm, there being 
no house near. Ashe went off, another lot fell in over the deep part, making 
about five feet. of earth over.the buried man, I arrived just as some men came 
to the rescue with shovels, and it took, from that time, nine minutes before 
they reached his head. It was then a matter of great difficulty to extricate 
him, owing to the narrow width of the grip. He was greatly exhausted, and 
restoratives had to be administered, He was standing at the time omaeey 
with his head resting on the right forearm, which was pressed against the 
side opposite to that which fell in, the fingers of the right. hand ing the 
handle of his spade, his body being bent almost toa right angle. He was 
conscious the whole time. From his description, and what I could see my- 
self, he can only have had from three-fourths to one cubic foot of space 
afforded by the position in which he was. He must have been fully fifteen 
minutes buried ; his mate says over twenty. I was greatly surpri to find 
no sigpe of asphyxia. Beyond numbness, general stiffness, and great’ pain in 
occipital region, there has been nothing serious the matter with him. 

It is interesting to note that a man could exist for such a long time with so 
small an amount of air, aud under such enormous pressure. Under ordinary 
circumstances, would not aman require at least four cubic feet of air for 
fifteen minutes? In this case, the space must have been highly charged with 
sewage- ,as wellas being impregnated with his own breath, for he tells 
me that at first he shouted loudly for help. The poor sufferer, who had such 
a narrow escape from digging his own grave, happens to be our respected 
beadle and gravedigger.—I am, sir, yours faithfully, 

Bardney, near Lincoln, November 6th, 1883. - HAMILTON ALLEN, M.B. 


PorRTRAIT OF DR. EDWARD JENNER. 

S1r,—The portrait of Dr. Jenner to which “ Medicus” refers (BRITISH MEDICAL 
JOURNAL, page 1004, November 17th) is seldom met with, but it would not be 
worth more than about a guinea in a clean and fine state. The best portrait 
of the Doctor is considered to bea large folio mezzotint, engraved and pub- 
lished by J.R. Smith. There are also a portrait after Sir Thomas Lawrence, 
a circular one by Drayton, a lithograph by Engelmann, and two small octavo 
prints by Smith and Read respectively: There may be others, but I do not 
recollect having seen them.—I am, etc., HueH W. Dramonpb. 


Dr. A. H. Bampton, Honorary Secretary to the Plymouth Medical Society, 


writes that the Society has still in its possession, hanging in their library, 
the portrait of Jenner, by Northcott. 


Tyro.—The appointment of Certifying Surgeon is in the hands of Her ——* 
Chief Inspector of Factories, Alexander Redgrave, Esq., C.B., Home Office. 


An OLp DEFINITION OF THE MEANING OF “ DOCTOR.” 

S1r,—The following epigram appears at the end of the preface to The Practice of 
Physick, “‘ by Lazarus Riverius. From my study at Montpelier, July 1st, 1653. 
Printed by Peter Cole, Leadenhall, June 2nd, 1655.” It is signed ‘‘W.R.” Ef 
am unable to find out for whom these initials stand. 

** Doctors, or Teachers, they of Physick are 
(Whether by Pen they do it, or in Chair, 
With lively Voyce), that teach the way to know 
Man’s Nature, Health, and Sickness, and do show 
Diseases, Cause, and Cure. But they who spend 
Their Life in Visits, and whose Labors end 
In toking Fett and i giving Paper-scrowls, 
FACTORS of Physick are; and none but Owls 
Do count such Doctors, that no Latin know, 
From whence that Name did to our Language flow. 
W. R., Doctor, and Factor of Physick.” 
—I am, etc., A. CRESWELL RICH. 
Liverpool, November 18th, 1883. 


COLLECTIVE INVESTIGATION OF DISEASE. 
Dr. HoRACE DOBELL writes to us: 

In the address of Dr. William Roberts in the JouRNAL of November 3rd, he is 
reported to have said: ‘‘ To our friend aud neighbour Dr. Arthur Ransome is 
due the first inception of the plan of collective investigation. In the year 1864, 
he read a paper,” etc......... Put if priority in ‘this matter is to be recorded, I 
believe I must claim it for myself. In the year 185? (see date on printed 
paper), notwithstanding the very short purse of a young beginner, I printed 
and circulated among medical men, at my own expense, the papers and auto- 
graph letter, of which I enclose specimens, occupying sa ee pages of 
large note-paper, for each person, the subject being, the etiology of phthisis. 

I have before me the forty reports which resulted from this voluminous 
circular, one of which possesses especial interest from being in the hand- 
writing of Sir James (then Mr.) Paget, fully reporting the case of one of his 
own relatives. This report was marked “ private,” and this word, and the 
over-elaboration of my schedule, easily explain the -_ death of my scheme, 
and also the non-publication of what:reports I received. The questions as to 
family history were so detailed, that reporters naturally feared the individu- 
ality of the cases might be recognised, and hence, like Sir James, cautioned 
me against publication. 

Dr. Roberts also says: ‘“One of the most promising fields of labour for com- 
bined observation is the self-study of disease. by medical men.” It will be 
seen that my scheme anticipated this idea—at least as r etiology— 
for it proposed to “ collect from medical men only the reports of their own 
families and immediate circle.” 

Of course, I cannot help smiling, now, to think that.a yo 
three should have hoped single-handed to get the on, to any lar; 
extent, to join in such an elaborate and unremun ve undertaking; and it 
gives me sincere pleasure to see my idea of collective investigation resusci- 
tated in the present day under auspices calculated to ensure success. 


man of twenty- 
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SPRAIN AT | 7 

. Dr. D. W. Pearson (Ken: ) reco: ** A Member ” (Jo: AL, No- 
— oo 4 cn to try a rr png gor lie 79 one inch by three 
es, alo fo: m behind th t of pain, an take a scru ose 
, of salicylate of on g to bed, or on waking during the night. Atten- 

_ tion should, of course, be paid to the digestive organs, 
TREATMENT OF RECENT<TRANSVERSE FRACTURE OF PATELLA BY WIRE SUTURE, 

viuo WITHOUT OPENING THE JOINT: 

Srk;—In your Journ of November 17th, page 998,’ Brigade-Surgeon E.' D. 
» Tomlinson suggests that, before performing the inetattie eare of the trans- 


verse broken la, sufficient time should ‘elapse for the communication | 


between the joint and the fracture to have an op ‘ity 
**'I mentioned this to two disti hed surgeons; one th 
not practicable, the other see to think it feasible.” Now 
» ofthis method was urged some years ago by Dr. J. E. Van der Meuten, and 
“: was demonstrated by him in a case’ ‘in an able article on the subject, 


to close.’ He adds: 


ht the tion || 
e practicability 


‘30 of the Lancet, January 3rd, 1880.‘ This fact is worthy of all publicity. | 
"Wi. T. Crees. 


+ —TI am, sir, yours faithfully, 
Liverpool, November » 1883. 


THE Worth Cheshire Hera’d, November 17th, 1883, has the folowing; objection- 
able advertisement. “‘{[A Card.] Dr. J. Nield Cooper, M.K.Q.0.P,, L.K. 
be .E., and L.5.4., London, late Medical Officer of St. George’s 

don, and late of Hyde, has succeeded to the practice of Dr. Anderton, 

Great Norbury Street, near. Hyde Railway Station.” 

(CHTOROFORM-ADMINISTRATION : A'CAUTION. 

$1z,—While administering chloroform recently for a friend, the patient began 
to retch, and, in doing so, detached 

. léssness, I was not aware, she was wearing, Fortunately, I was able, to re- 
move them before any.mishap. occurred, ) 
service in the future. ‘ I have 


t the ‘‘ shock” I, got. will be of, 
odked into two or three books under the, above | 


Q.C,P., ; 
ary, | 


a small set of teeth which, through care- | 


heading, but.do not find any caution about this. very obvious, danger.—i am, ' 


yours, etc., R. Hanson WOLSTENHOLME. 
Eccles New Road, Manchester, 

MEDICAL PRACTICE IN THE UNITED STATES. i 
4S1R,-If your,correspondent ‘‘ X,” in the issue-of October 13th, 1883, ,will send 
, dis ad to “‘ Medicus,” Ontano, San Bernardino County, California, U.S8.A., 
. he will endeavour to give him the information he desires rete ¢ practice 

in, California.—I am, ete., EDICUS. 
,Ontane, San Bernardino County; California, U.S.A. i 


‘Manper Brit, Mep. AssocraTion.—1. Powell and Lealand, 170, Euston Road, 

‘N.W.; Zeiss—agent for England, C. Barker, 244, a Holborn, W.C. 2. Dr. 
Beale’s work on Urinary Deposits (J. and A. Churchill). 

W.aTER-ANALYSIS. : 

{n addition to the books recommended last week, R: W. J. advises a perusal of 
Dr. Tidy’s paper in the Journal of the Chemical Society, No. 194, January 1879. 

. , 1f.Dr.Tidy would. reprint this, with such additions as his great experience 

ht suggest, he would confer a boon on many, especially if he would con- 

vert septems into cubic centimétres, as burettes divided into septems are not 
always easily obtained, Some, who, use Wanklyn’s process would be glad to 

_ see a trustworthy colorimeter published, to avoid a fresh ammonia-experiment 

for each analysis. 

By ’ A SPLINT. |, 

8rr,—Will any of your numerous readers ened me where I can obtain a 
splint which was exhibited at. Bath when the ish Medical Association met 

there a few years ago? It was.a model. showing a fractured tibia and fibula 

in situ. At the time of..my visit, there was,m0 one in charge, but the ex- 

hibitor next to it thought, that it was the invention of a Dr. Thompson.—I 

am, etc., ; D. CAMPBELL. 
Caene, November.26th, 1688. 


©. J. W. asks if there is ‘any private lunatic asylum in the neighbourhood of 
London where patients are réceived at terms as low ‘as twenty or thirty 
shillings. 
BOARDING-SCHOOLS FOR GIRLS. 


S1n,—Can any of my. medical brethren residing on the south coast. inform me 
of a good middle-class boarding-school for a girl ten years old to spend the 
winter months. I shall be much obliged for any replies, addressed either 
privately or through the JounnaL.— Yours, etc., Coztin G. CAMPBELL. 

Uppermill, Saddleworth, November 21st, 1883. 


Mrs, ISABEL THORNE (Lewes) writes, in answer to “A Ten Years’ Subscriber,” 
(JOURNAL; November 17th, page 1004); that the Western Counties Idiot Asy- 
lam:at Starcross, near Exeter, receives children of persons in narrow ¢ircom- 
——— on reduced terms, The patient must‘pelong to one of; the western 
counties. tort 


COMMUNICATIONS, LETTERS, etc., have been received from : 
Mr. James G. 'Macaskie, Bamburgh ;) Mr... John Brown, Bacup; Mr. T. M. 
Stone, London; Dr. E. Cresswell Baber, Brighton; Mr. Shirley F. Marphy, 
_ London; Mr, Alfred Teeyan, London ; The Secretary of the Society of Arts ; 
., Dr, Hunter, Mackenzie, Edinburgh; Mr. 8., M. Quennell, London; Sir E. 
. Lechmere, London ; Mr: T: H. Bagshaw, Salford; Mr. G. Wherry, Cambridge ; 
© Our Birmingham Correspondent; Messrs. G. Street and Co., London; Mr. 
Atthur Kempe, Exeter; Mr. James Startin, London ; The Honorary Secre- 
taries of the Odontological Society ; Dr. J. 8. Bury, Pendleton, Manchester ; 
-ocMr, W. 8. Staples, Bath ;'Mr: 8.H. Lindeman, King’s Lynn; Mr. W.E. Green, 
®! Sandford ; Our Aberdeen Corréspondent ; Messrs. ‘Allen and Hanbupys, London ; 
Mr, W, T. Bamsden, Dewsbury ;'Mr. Joseph Bradley, Salford; The House 
Committee of the London Hospital ; Dr. W...Bain, Manchester;, Dr, 0. F. 
-y Knight, Dublin; Dr. A: Tucker Wise, Maloja, Engadine, Switzerland; Dr. Tair- 
3)Me Glarke, Southborough; Dr. T.J. Walker; Peterborough ; Mr. Joseph Mus- 
. worth, Liverpool; Our, Glasgow’ Correspondent ; Mr. Christopher Heath, 
London; Dr. Glascott,. Manchester ;.Mr, Frederick Page, Newcastle-upon- 





= 
Tyne; Dr. W. J. Brock, Rouxull, Orange Free State, South Africa; Dr. R 
Wade Savage, London; Dr. Saundby, Birmingham ; Dr. Kerr; London: Dy. 
Sheen, Cardiff; Mr. G. Rendle, London; Dr. Urban Pritchard, London; Mr 
T. Whitehead Reid, Canterbury; Mr. Herbert A. Lawton; Poole: Dr. Mor 
thew Hay, Aberdeen; Mr. E. James Flynn, Dublin; The Secretary of the 
Sanitary Institute; Mr. Simeon, Snell, Sheffield; Messrs: John Smith ana 
Coi, London ; Messrs. Casselis and Co., London ; Mr. D. 8. Penrice, Norwich . 
Dr. Withers Moore, Brighton’; ‘Sir ‘Henry Thompson, London ; Dr. Gory, 
London; Mr. T. Hamilton, London ; Mr; Spanton, Hanley; Our Dublin Cor. 
respondent ; Dr. A. E. Sansom, London; Dr. Graily Hewitt, London;:Dy, 
Fancourt ‘Barnes, London ; Dr. T. Keith, Edinburgh; Mr. G: 'T. Hetitsen, 
London; Dr, Strange, Worcester; Dr. Willcocks, London; Dr. Murrell, 
London; Mr. W. Whitehead, Manchester; Mr. C. Higgens, London; Mr. 
Andrew Clark, London; Dr. W.’H. ‘Day, London; Mr. G. Cowell, Lonagil! 
Dr. Bagshawe, St. Leonard’s; Dr. 8. West, London; Dr. Wynn Williams, 
London ; Mr. Allingham, London; Mr. W. Thomson, Dublin; Mr, Johnson 
Smith, Greenwich; Mr. Anderson Critchett, London ; Dr. F. Semon, London: 
‘Dr: T. M.’Pierce, Manchester; Dr. Clement Godson, London}' Mr J,'A. w. 
Oliver, London ; Mr. W. Macvie, Liverpool; Mr. C. G. Wheelhouse, Leéeds- 
Mr. A. M, Wilkes, London; Dr. Barnardo, London; Mr. Rushton Parker 
Liverpool; Mr. T. Finlay, Gloucester; Mr. James Dixon, Dorking ; Mr, Wil. 
liam Hall, Oldham ; Dr. Elswood Chaffey, California; Dr. Styrap, Shrews- 
bury; Mr. W. C. Blount, London; Mr. A. 0. Godfray, Jersey; ‘Diig.iy, 
White, Snodland; Mr. John J. Stack, London; Dr. G..C; Smythe, Indiang: 
polis ; Mr. Ernest Tredinnick, Sheffield; Mr: G. W.. Wigner, London} The 
Secretary of the Midland Medical Society, Birmingham; Dr. 8:'T.'@¥ i 
Whitchurch ; Mr. T. M. Dolan, Halifax ; Dr. Oscar J. Woods, Killarney ; Dr, 
R. Douglas Powell, London; Mr. Alexander B. Bethune; Winnipeg, 'Qanada; 
Mr. Mann, London; Dr. Charles Roy, London; Dr, ‘T..D. Savill, London; 
Dr. C. Y. Biss, London ; Dr. Aitken, Rome; Mr. C, H. Milburn, Durham: Mr. 
A. G. Miller, Edinburgh; Mr. Jameson B. Hurry, London; Mr. H,.A, All- 
butt, Leeds; Mr. D..B.Bookey, Whitchurch ; Mr. G. B. Pether; ‘London ; 
Messrs. O. B. Burgoyne and Co., London ; Dr. Goldie, Liverpool ; Mr. Wiék- 
ham Barnes, London; Dr. F. J. Hart, Much Wenlock; Dr. Arlidge, Stoke- 
on-Trent; Mr. J. J. Powell, Weybridge; Dr. T. C. Railton, Old Trafford, 
Manchester ; Mr. W. P. Meharry, Belfast; Dr. W. Clibborn, London: Dr; 
Hugh E. Farrie, Liverpool ; Mr. George T. B. Watters, Stoné¢house ; Dr. ‘Her- 
bert L. Snow, London; Mr. R. Clement Lucas, London; Mr. Donald Mac- 
Alister, Cambridge ; Mr. W, N. Brake, Portchester, Fareham ; Dr, Stevenson; 
London; Mr. G. Mellin, London; Messrs. J. C. Nimms and Bain, London; 
Mr. Alfred: A.. Hayes, Bonmahon, Waterford ;.Mr. Hamilton Cartwright, 
London ; Mr. W. Prowse, Clifton; Dr. F. Hone Moore, Anstey ; Dr.’ Bast- 
wood, Darlington; Mr. A. Prichard, Clifton; Mr. W. T. Clegg, Liverpool; 
Mr. Bernard Roth, London ; Mr. E. Player, London ;, Dr. Paul, Liverpool; 
Dr. V. Poulain, London; Dr. George 8. Brady, Sunderland; Dr. T. Lane, 
Cork; Mr. H. Veasey, Aspley, Woburn; Dr. O. H. Herapath; Bristol } Mr. 
Clinton T. Dent, London; Mr, William Thomson, Nantwich; The Secretary 
of the Parkes,Museum; Mr, T. H. Redwood, Rhymney; Mr. F. Wacker, 
Canterbury ; Dr. Campbell Black, Glasgow ; Mr. J. F, Edwards, Philadelphia; 
Mr. ‘William Sykes, Mexbrough; Mr. Eberle, Liverpool; Mr. “A. Hi". 
Cameron, Liverpool ; Dr.8. Rees Philipps, Exeter; Dr. A. Davidson, Liverpool; 
Messrs. Atkinson and Philipson, Newcastle; The Editor of the Monthly 
Homeopathic Review ; Dr. Stephen Mackenzie, London ; Mrs. E.R. O’Connolly, 
Cork; Mr. J. 8. Forrestec, Chatham; Mr. D. M. Williams, Liverpool ; The 
Secretary of the Society of Arts, London ; Dr. W. Frazer, Doi Aiemidach tr. 
HH. Geary Dyer, Ringwood, Hants ; The Editor of the Journal of Education; 
Mr. T. E. Heller, London; Sir W. Gull, Bart., London; Dr. Ord, London; 
Dr. Hadden, London; Dr. Cavafy, London; Dr. R. Orockér, London ; Dr. B. 
Yeo, London; Dr. D. Duckworth, London ; Our Edinburgh Correspondent; 
Dr. C. T. Williams, London; Mr, John Oroft, London ; Dr, Byrom Bramyell 
Edinburgh ; Mr. H. G. Howse; London ; Dr. G. Steell, Birminghuus; ‘ete. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL”. 


Seven linesandunder .. ves coe eee «. £0 3 6 
Each additional line ooo. ove tee seo oe 0 04) 
A whole column ... eee oe oe one ow 1 5 9 
A page .. ow 5 0 9 


An average line contains eight words. ; 
When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which ‘no reduc 
tion can be allowed. a 
For 6 insertions, a deduction of 10 per cent, 
» 12o0r13 ,, ” = Ph sbi 
” 


” ” 
[yo cotgirare 9 gypadat 
be completed within twelve months 


52 ’ od 
For these terms, the series must, in each case, 
from date of first insertion, 
Advertisements should be delivered, addressed. to the Manager, at: the Office, 


not paid for at the time, should be accompanied by a reference. 


_. Post-Office Orders should be made payable to the British Medica! Association, 
at the West Central Post-Office, High 





) postage stamps. 








not later than Twelve o’clock on the Wednesday preceding publication ; and, if 
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olborn. Small amounts may be seutin 
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~~ CLINICAL LECTURE.’ 


VARIOUS MODES OF TESTING FOR 
ALBUMEN IN THE URINE... 


By GEORGE JOHNSON, M.D., F.R.S., 


Professor of Clinical, Medicine, and Senior Physician to King’s College Hospital, 





I propose to describe, demonstrate, and critically review the various 
modes of testing for albumen in the urine in the light of recent 
knowledge and research. 

The two tests for albumen which ,have hitherto been most 
generally used are heat and nitric acid. I pour into a test-tube a 
column of urine,about two inches in height, and place it over. a 
spirit-lamp. Before the liquid reaches the boiling point, thealbumen 
begins to coagulate ; and the more abundant the albumen, the lower 
is the temperature at which coagulation (commences. When the 
urine is highly albuminous, as the heating proceeds and coagula- 


‘ tion commences, the tube must. be continually and briskly shaken, 


to prevent the sudden expulsion of the partially coagulated liquid 
by the steam generated beneath a dense film on the surface. Now 
observe that, when albuminous urine is alkaline, heat alone will 
not show the presence of albumen.- I take some of this albumi- 


nous urine, and before applying heat, I add a drop. or. two; of 
liquor potasse. You see that, when boiled, it remains clear,;. the 


_ potash has combined, with the albumen, and the resulting albu- 


minate of potash is not coagulable by heat ; but if now I add afew 
drops of strong nitric acid, coagulation at once takes place. 

_Again, some specimens of urine, when boiled, give a, precipitate 
which has the appearance of albumen, though none is present: 
The non-albuminous urines which are thus acted on by heat are 
usually neutral.or alkaline, and the turbidity is due to,the precipi- 
tation of phosphates. To a specimen of normal.urine I add a drop 
or two of liquor potassz, and, when heated over the lamp, you see 
that it becomes turbid. 

This phosphatic. turbidity is easily distinguished from an albu: 
minous coagulum by the addition of a drop or two of nitric acid, 
or even of acetic acid, or citric acid solution, which dissolyes the 
phosphates while coagulated albumen remains undissolved. 


You see, then, that if heat alone, were relied upon as atest, for . 


albumen, it might mislead in two opposite directions : (1) by, not 


_ detecting albumen in alkaline urines, and (2) by giving a delusivé 
. phosphatic: precipitate in non-albuminous urine. | 


_ Nitric acid has long been known and employed as a valuable test 
for albumen. To this clear specimen of urine, I add a few, drops .of 
strong nitric acid, and an abundant coagulum of albumen. is imme- 
diately formed. In most .cases, nitric acid alone is a sufficient test 
for the presence of albumen in the urine, but there are some excep- 
tional conditions, and some sources of fallacy, which I now proceed 
to point out. 

Here is a specimen of albuminous urine which, as you see, is 
highly turbid with urates., As I warm it over the lamp, it first be- 
comes clear by the solution of the urates, and then, by the further 


. application of heat, the albumen, coagulates, and renders the urine 


milky. Such a specimen requires to be cleared by heat before nitric 


. acid canbe satisfactorily used as a test; although, as you see, a slight 


excess of nitric acid added. to the turbid urine decomposes and dis- 
solves the urates, and precipitates the albumen. 
It sometimes happens that, when nitric acid is added to highly 


. acid urine, it causes a turbid deposit of urates, which might be, mis- 


taken for an albuminous coagulum. The distinction is readily made 


by the application of heat, which dissolves the urates, but: not. the 


albuminous precipitate. % 
In the urine of patients who are taking copaiba, nitric acid, actin 
on the resin, causes a. slight milkiness,. which. has. sometimes been 
mistaken for albumen. . Such urines have a peculiar resinous odour ; 
although acid, they are not coagulated by heat, nor, as I shall. pre- 
sently show you, by picric acid, which is a. most, delicate test for 


.- albumen. » is 
When an excess of nitric acid is added toa highly concentrated . 
| urine, it sometimes happens that,a copious crystallisation;of nitrate 
- Of urea gradually. occurs. This. slowly formed. crystalline deposit - 
, could scarcely be mistaken foran. amorphous coagulum of albumen. . 


jo With regard to nitric acid as atest for albamen, I have yet to show 
/ you certain, facts, which require attention. To this specinieh of 
, ii hly, albuminous urine I add a single drop of strong nitri ‘acid. 
ou see that it forms a white coagulum, which, on shaking the tube, 
isredissolved; a second, drop. may, be added with the same resyit, 
while the further addition of acid causes a permanent prey te. 
Now, note: this fact, that, when a drop.or two of nitric acid has 
cansed a coagulum which has. been redissolved, the subsequent ap- 
_ plication of heat will not precipitate the albumen. . The explanation 
is, that a nitrate of albumen has been formed whichis not. coagulable 
by heat, but readily by an excess of the acid. Albumen is a neptral 
substance, which is capable. of combining, on the one hand, with, 
alkalies. as we have before seen ; and, on the other, with acids; and, 
in both instances, to form compounds not coagulable by heat. | 
As a drop or two of nitric acid will prevent the coagulation of 
albumen by heat, so a great excess of nitric acid added to cold bi oe 
will either redissolve the coagulum which first, forms, or,, if, rapidly 
poured. in, entirely prevent, coagulation, the. mixture remaining 
quite clear. el 
Nitric acid, carefully. added. to cold, nrine, is, one of the , most 
delicate tests for a slight trace of albumen inthe urine. For. this 
purpose, a few drops of the ac’d may be placed_at the bottom of a 
test-tube, and the urine slowly poured into the, sloping tube, so as to 
rest on the surface of the acid:; or, the urine being first placed,in the 
tube, a. few drops of the heavy acid are allowed to fall through. the 
urine to the bottom. The opalescent albuminous coagulum, appears 
at the junction of the two liquids. oi SE 
In picric acid, we have a more delicate test, for minute traces of 
albumen than either heat or nitric acid, or than both these tests tom- 
bined,,. Picric acid may be used in the form. of a saturated aqueous 
solution, or in the form. of crystals, or powder... -An ounce of water 
_at 60° zetains in solution, 5,3 grains of the dry acid. A- saturated 
aqueons.sodlution may, therefore, be made by dissolving the powder 
in, boiling distilled or rain water, in; the proportion of six, or seyen 
grains to the ounce... A.portion, of the acid; will crystallisé Out on 
cooling, leaving a transparent yellow supernatant, liquid. ’ £ 
I now show you,that this solution, being added to an equal yolume 
of urine, in a test-tube, immediately coagulates: the albumen... The 
coagulum is made more dense by the subsequent application of heat. . 
The coagulated picrate of-albumen is soluble in.strong alkalies, If, 
therefore, the albuminous urine were highly alkaline, it might be 
necessary to acidulate it with a vegetable or a mineral acid, ,before 
adding the picric solution; but, in my very numerous testings with 
picric acid, I have,not once found it.necessary to add another acid. 
The picric acid, solution is itself sufficiently acid: to dissolve the 
phosphatic sediment which results from boiling a neutral or alkaline 
specimen of urine. , j 
When the albumen is very copious, a few. drops.of picrie. a¢id 
canse cloudiness, which disappears on, shaking, like the, cloudiness 
caused, by.a drop or two of nitric. acid. -A. further addition, of the 
solution causes a permanent coagulation. .A small amount of picric 
acid solution does not, prevent the, subsequent Soap ELAR, of ‘the 
albumen by heat, and,.an albuminous precipitate by pioric-a¢id is 
not soluble by,an excess of the acid. “In these two respettis, picric- 
acid differs advantageously from nitric acid. As , 
To, detect. a very minute trace of albumen, I adopt, the: method 
which I will now show you. Into a test-tube six.inches long I,pour 
4 ,@.four-inch column of urine ;, then, holding. the tube in a,slanting 
position, I gently pour an inch of the picric acid.solution,.on the 
surface of the. urine, where, in,consequence of its low specific gravity 
(1003), it mixes. only with the upper layer of the urine; and, as far 
as the yellow colour .of the picric solution extends, the coagulated 
albumen renders the liquid turbid, thus contrasting with the: trans- 
parent, unstained urine below... Bear in mind that, for the action of 
the test, there must. be an actual mixture, and. not a mere surface- 
contact, of the two liquids,, When, in uence. of the seanti- 
| mess of the albumen, the turbidity is very.slight, the, application, of 
heat to the upper part of the turbid column is, found to:incréase. fhe 
turbidity. _ If, then, the tube be. placed in a stand, the coagnlated 
albumen will gradually subside, and, in the course.of an hour-or so, 
forms a delicate horizontal film atthe junction of, the coloured and 
the unstained stratum.of urine; the yellow liquid above, and: the 
unstained urine below, being quite free from turbidity... Any. pre- 
vious turbidity in the urine, interferes. with the detection..o£ a 
minute trace of albumen.., The turbidity which is due-tolithates may 
be removed by heat, and that, caused by mucus by a previous filtra- 
tion of the urine to be tested;I have proved, by numerous observa- 
tions, that. picric’ acid, applied, in this way, is a more.delicate and 
trustworthy test, than nitric acid added to.cold urines »..- 44,45 
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’ The simplest method of comparing the two tests, as regards their 
relative delicacy, is to dilute a specimen of albuminous uriné until 
“one or the other test fails to act; and it will be found that the 
‘picric acid solution shows the presence of albumen in a specimen 
‘iluted much beyond the point at’ which the nitric acid fails ‘to give 
any indication of its presence. The picric acid often gives an im- 
_ mediate albuminous opalescence in urine, when nitric acid only 
slowly, after an interval of some minutes, gives a similar, but per- 
~ haps a doubtful, indication. I shall presently have something to say 
. on the practical value of a test for minute traces of albumen. 
_ Here let me remark that the albuminous opalescence with picric 
- acid, which always occurs immediately, if at all, and which is in- 
creased by heat, may readily be distinguished from the coarse granu- 
lar particles of urate of soda which, after a delay of some minutes, 
sometimes result from the acidity of the picric solution. The granu- 
lar masses of urates, often mixed with crystals of free uric acid, 
quickly fall to the bottom of the test-tube, and carry with them so 
much of the picric colouring matter that, when placed under the 
microscope, they are so opaque as to appear almost black. 

It very rarely happens that the picric solution causes an imme- 
diate turbidity in non-albuminous urine caused by the precipitation 
of urates. I have met with this result in only three or four speci- 
mens out of some hundreds. This turbidity, like the similar tur- 
bidity sometimes caused by nitric acid, is readily distinguished from 
albumen by its speedy and complete disappearance when heat is 


applied. 

he bes been objected to picric acid as a test that it gives with 
peptones a precipitate not distinguishable from albumen. To this 
statement, I reply, first, that the precipitate with peptones is most 
easily distinguished from that with albumen by its ready solubility 
when heated. I have here a peptonised solution of mutton-fibre ; 
the addition of picric acid solution causes a copious yellow pre- 
cipitate, which, as you see, is entirely dissolved over the spirit-lamp 
before the liquid reaches the boiling point. The distinction, then, 
. between picrate of albumen and picrate of peptone is’ sufficiently 
easy. In fact, there is no known substance, occurring in either 
mormal or abnormal! urine, except albumen, which gives a pre- 
cipitate with picric acid insoluble by the subsequent application of 
heat. 
_. Precipitated peptones resemble a sediment of urates in the fact 

that both are dissolved by heat, but they are readily distinguished 
_ by the microscope, which shows the urates to be composed of large 
granules of urate of soda and uric acid crystals. Freshly precipi- 
tated peptones appear under the microscope quite homogeneous and 
free from solid particles; but when, after being dissolved by heat, 
they are reprecipitated on cooling, they contain exceedingly minute 
. granules, which are incessantly dancing about with the so-called 

“ Brownian movement.” 

The question arises, Do peptones occur in the urine? It has been 
-asserted that they do under certain rare conditions, and that they 
_ may be detected by the rose-red colour produced at the junction of 

the two liquids, when the urine is gently poured on the surface of 
. Fehling’s solution previously introduced into the test-tube. I have 
met with some few specimens of highly albuminous urine which 
have given a rose-red colour with Fehling’s solution ; but after the 
coagulation of the albumen by heat, and its separation by filtration, 
the filtrate either gave no precipitate with picric acid or aslight cloudi- 
‘mess not dissolved by heat; the cloudiness, therefore, was due to 
_ previously uncoagulated albumen and not to peptones. I conclude 
that Fehling’s solution is not a trustworthy test for peptones ; and 
since, in some hundreds of specimens of urine, picric acid has 
afforded no indication of peptones by giving a precipitate soluble 
‘by heat, I infer that their occurrence ‘in the urine must be very 
rare. That picric acid is a much more delicate test for peptones than 
~- Fehling’s is shown by the fact that the addition of artificially pre- 
| pared Paoad to normal urine, in amount sufficient to give a copious 
precipitate with picric acid, affords only a slight colour-indication 
with Fehling’s solution. 

Dr. J. Frank Nicholson, writing to the Lancet (November 10th, 
. 1883, p. 835, mentions the fact that, in the urine of patients taking 

large doses of quinine, he got with picric acid copious opalescence, 
which was cleared by heat. Most of the vegetable alkaloids, such 
> as morphia, atropine, etc., are precipitated by picric acid and by the 
“ potassio-mercuric iodide ; but quinine is the only one which is likel 
“to be'taken in sufficient doses to render the urine opalescent wit 

eithér of these tests, and then tht complete clearance by heat: at 
“once distinguishes it from an albuminous precipitate. é 

T have ‘shown ‘you that picric acid’ is a‘ most delicate and ‘trust- 

worthy test for albumen in 'the urine; and if ‘you ask whether there 


is any practical advantage to be gained by the employment of gg 
sensitive a test, I reply that, unquestionably, there is. For instance 
during the convalescence from acute nephritis with albuminuria’ 
whether the result of scarlet fever, of exposure to cold, or of the 
other well-known exciting causes, it is of vital importance 'to be 
assured that the urine is entirely free from albumen before the 
patient is allowed to pass from medical supervision and to return to 
his usual habits. For the want of such exact and careful observa. 
tion, it too often happens that, in these essentially curable cages 
the recovery is incomplete; a trace of albumen remains, but th. 
attended by any signs of functional disorder, until, it may be man 

years afterwards, the patient presents himself with some’ of the 
many distressing symptoms and unequivocal physical signs’ in. the 
urine, the heart, the arteries, the eyes, and various other tissues, of 
advanced and incurable degeneration of the kidneys. 

And here let me warn you to avoid the not uncommon mistake 
of testing for albumen only a specimen of urine passed before break. 
fast. It frequently happens that, while the urine which is 
after resting.in bed and before breakfast is quite free from albumen 
that which is secreted after food and exercise contains albumen in 
abundance. It is, therefore, obvious that, if a morning specimen 
alone were tested, a patient might be considered and pronounced 
convalescent while disease of a dangerous tendency was still present, 
It is always desirable to have for testing both a night and 9 
morning sample of urine; the former showing the effect of food, 
exercise, and low temperature, the latter of abstinence, rest, and 
warmth. 

It will very commonly be found that the amount of albumen in the 
urine secreted after food and exercise is twice as great as that passed 
after some hours of abstinence and rest in bed. 

The erect posture alone has sometimes a remarkable influence. In 
one of my patients lately, a youth recovering from acute alba- 
minuria, it was found at one period that, although no albumen ap. 
peared after his breakfast, so long as he remained in bed, soon after 
he assumed the erect posture, whether before or after breakfast, 
although he remained in the same warm room, a trace of albumen 
was found in the urine. The only probable explanation of this'is 
that the erect posture caused some congestion of the kidneys, and 
consequent escape of albumen by the gravitation of blood into their . 
weakened and relaxed vessels. 

There is yet another class of cases in the investigation of which it 
is of practical importance to employ a delicate and trustworthy test 
for albumen. I refer to that common form of Bright’s disease in 
which the small red granular, or so-called cirrhotic, kidney is found 
after death. In this class of cases, the amount of albumen is often 
small, and is no index or measure of the gravity of the disease; 
indeed, more than one recent observer has asserted that an entire 
absence of albumen is of common occurrence in this form of dis- 
ease. This statement, however, is not in accordance with my expe- 
rience. The cases of this disease that have come under my observa- 
tion have been very numerous, and I am constantly meeting with 
fresh examples; and, when the existence of the disease has been 
unequivocally established by other signs and symptoms, I have very . 
rarely found that a careful testing of the urine at different periods 
of the day has failed to detect albumen. The idea that the urineis - 
often free from albumen in these cases must, I think, have resulted 
from carelessness or want of skill in testing. 

One method of testing which is in common use is very likely to 
mislead; I refer to the practice of adding acetic acid to the urine 
before boiling. The result often is that, albumen not being coagu- 
lable by an excess of the acid, an acetate of albumen is formed, 
which, like the nitrate of albumen before mentioned, is not coagu- 
lable by heat ; the albumen, therefore, remains in solution, and is 
not detected. 

I cannot too emphatically insist upon the fact that the smallest 
trace of albumen in the urine, whether with or without the appear- 
ance of renal tube-casts, is always abnormal and pathological. Not 
long since, during a discussion at the Clinical Society, it was sug- 
gested by one speaker that an amount of albumen so minute as to 
require for its detection any test more delicate than heat and nitric 
acid should be looked upon as physiological. I scarcely need say 
that such a distinction would be purely artificial, and not in accord- 
ance with facts. 

I said just now that picric acid, as a test for albumen, may be 
used in the form of powder or crystals. In this form, it may con- 
veniently be carried in the pocket for bed-side use. In’my pocket 
urinary test-case, which was made for me by Hawksley, 357, Oxford 
Street, the powdered acid is contained in a small bottle. It maybe 








darried in papér, or’ in a ‘small box'in the waistcoat-pocket.” Unlike 
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nitric acid, which I now never carry about with, me, it is per- 
fectly haxmiess, even, if it escape from the bottle. 70; ; 

In testing with the powder, about one third of a grain, equal in 
bnik: to @ peppercorn, may be shaken up in a test-tube, with a 
column of urine about one inch in height. As the powder dissolves, 
the urine becomes turbid with coagulated albumen. The object. is 
to add as much of the powder as the urine will dissolve, and, no 
more. In the absence of a test-tube, the powder may be stirred up 
with the urine in a wine-glass. The solution of the picric acid in the 
urine, and the coagulation of the albumen, are quickened by heating 
the tube over a spirit-lamp or candle, or by immersing the tube or 
glass in hot water. 

The dry picric acid should be used in the form of fine powder, 
not in crystals. One of my correspondents was perplexed by find- 
ing that crystals of the acid dropped into a highly albuminous urine 
became surrounded by a film of coagulated albumen, and, becoming 
caked together, formed a dense precipitate. This can. never 
occur if the fine powder be shaken up with the urine. 

Another convenient mode of using the powder at the. bedside is 


to. add twenty or thirty minims of water to the peppercorn bulk of | 


the acid in a tube, and quicken the solution by the application of 
heat; an equal bulk of urine is then gradually added to the hot 
saturated solution, when albumen, if present, is at once detected. 
It has been objected to the picric acid solution that it stains the 
fingers; but this stain, unlike the yellow stain caused by nitric 
acid, which penetrates into the skin, and remains for several days, 
is merely a sutface-stain, and is immediately and. completely re- 
moved by washing with soap and water. 

Dr. George Oliver has devoted much time and labour to a com- 
parison of the various tests for albumen, and also to the prepara- 
tion of test-papers for bedside use. His observations agree with my 
own, that the three most delicate liquid tests for albumen are solu- 
tions of potassio-mercuric iodide, picric acid, and tungstate of soda. 
He finds “ these three albumen-precipitants of equal keenness;” but 
I have found the tungstate of soda decidedly inferior to the other 
two... In the form of paper-test, Dr. Oliver states that picric acid is 
“the weakest of the series” (Lancet, Jan.27th and Feb. 8th, 1883). 
The explanation of this result is that, in consequence of the compa- 
rative insolubility of picric acid, the small slips of paper dried after im- 
mersion in a saturated solution do not retain sufficient of the acid 
to render them a satisfactory means of testing. But there is no 
need for picric acid papers. The main advantage of the test-papers 
consists in their ready portability; but this advantage is shared 
equally by the picric acid powder, which, moreover, possesses these 
advantages over any forms of. test-papers, that it requires no elabo- 
rate preparation or the addition of any other agent, that it is there- 
fore cheaper and more simple, that it affords a more ready and 
trustworthy indication of the amount of albumen, and, lastly, as I 
shall show you in a future lecture, that, in combination with caustic 
potash, it forms, an admirable qualitative and quantitative test for 
sugar. , 


‘ 
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INSANITY IN FRANCE.—One of the most striking features of 
modern French life is the rapid increase of insanity; the number 
of cases of which, and especially those induced by alcoholism, is be- 
coming larger each year. During 1882 there were 13,434 admis- 
sions. into the asylums, of which 10,184 were new cases, the total 
number under treatment in the year being 58,760, of which about 
27,000 were. men and 31,000 women, showing that females are the 
most liable to the disease. That they are less influenced by treat- 
ment is shown by the fact that the average duration of treatment 
for men is 276 days, while for women it is 295 days. The follow- 
ing statistics represent the character of the brain-diseases, and the 
average time that each class requires for supervision in the asylums : 
—Simple insanity, 33,629 patients, average time 287 days; soften- 
ing of brain and paralysis, 8,665, average time 250 days; senile 
dementia, 4,495, average time 289 days; idiots and crétins, 5,377, 
average time 298 days. The latter, therefore, appears to be the 
most intractable form. In all France there are only 61 public and 
42 private asylums, of which nine are for men only, and 14 for 
women only, the remainder being for both sexes. No fewer than 
34 departments have no establishment whatever for the care and 
treatment of the insane. 

PUBLIC BATHS AT SMETHWICK.—At the meeting of the Local 
Board on Friday, November 9th, a letter from Mr. Tangye was read, 
stating that, if the Board would establish public baths, the firm of 
which he is a member would contribute £1,000.. The offer was ac- 
i and -a committee appointed to have plans prepared without 

elay. 








A LECTURE. 
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URTICARIA (URTICA—A NETTLE) NETTLE-RASH— URTICAIRE 
—NESSELAUSSCHLAG. 
THE symptoms of this disorder are very familiar to most persons, 
seeing that the rash is identical with that resulting from the sting 
of the common nettle (urtica urens); hence the term nettle-rash. ~ 
It makes its appearance in the shape of circumscribed elevations, 
rarely larger than the finger-nail, which are rounded or oval, or 
which assume the form of segments of circles (pomphi or wheals) ; 


and, when the patches are present in their most typical form, the 


centre of each is pale, while the periphery is red. This‘eruption is 

accompanied by itching, burning, or stinging sensations, which are 

increased by scratching, and are often very distressing; but its most 

remarkable character—that by means of which it can be. distin- 

guished from most other eruptions, anc which often enables us'to say 
that a rash is a member of the nettle-rash group, although it does 

not assume the typical characters of that disease—is the wonderful 

rapidity with which it appears, and its transient character; for, in 

a few minutes, it may be fully developed over the greater portion 

of the body, and within an hour it may all have vanished, although 

sometimes two or three days elapse before it disappears; it is never fol- 

lowed by desquamation. Its tendency to resolution is indicated by 
the wheals feeling softer, by the fading of the peripheral redness, 
and by the subsidence of the irritation. Occasionally, vesicles or 
bullz make their appearance upon the patches if the inflammatory 
action run high, so that the careless observer might mistake the 

eruption for herpes or pemphigus. And not unfrequently the rash is 
accompanied by cedema, especially where there is much loose cellu- 
lar tissue ; or cedema may take the place of the eruption—oftéenest 
on the hands and face (wrticaria edematosa). The extent of the 
rash is very various; sometimes it is partial, being limited to the 
hands or face, while at other times the whole surface is more or less: 
involved. Sometimes the patches are distinct from one another, 
sometimes they are confluent (U. conferta). It presents, too, certain 
peculiarities, according tu the region affected. ‘‘ When it occurs on 

the face, it generally produces an cedematous swelling, especially of’ 
the eyelids and lips; the wheals, however, are less distinct than 
usual, and the rash for the most part assumes the character of an 
urticaria rubra, and consists of red lines and striw, The neck’ is 

comparatively rarely the seat of this eruption, which is, however, 

more commonly seen on the chest and back, where, as on the face, 

it often takes the form of strix, and sometimes of peculiar wavy 

lines. On the limbs, it is observed less frequently than on the 

trunk. When nettle-rash affects the neighbourhood of a joint, the 

skin over the articulation becomes swollen and cedematous. If the 
hands and feet are attacked by it, the patient often complains 
merely that they feel as if covered by some woollen substance....... 
and no particular change in the appearance of the skin of these* 
parts is‘to be detected. In some cases, however, the fingers and’ 
toes become so swollen, that their movements are interfered with.” 

(On. Diseases of the Shin, by Ferdinand Hebra, M.D.; Sydenham. 
Society’s translation, vol. i, p. 304.) 

The rapidity with which nettle-rash comes out, and its evanes-- 
cence, have led to much speculation as to its cause. There are 
some who hold that spasm of the muscular fibres of the skin leads 
to the development of pomphi; while Liveing is of opinion that 
they are the result of a spasmodic contraction of the muscular coat 
of the vessels. The most generally received opinion, however, is, 
that they are due to an acute inflammatory cedema, having its seat 
in the papillary layer of the corium ; and the reason whiy the rash‘is 
so fleeting is, apparently, that the exudation is thinner and more 
serous than in the case of most other inflammatory affections, and 
that the vessels soon recover their tonicity, and absorb the exuda- 
tion.” 

Urticaria is usually an acute affection which disappears in a few 
hours ( U. ephemera), or at. most within a very few days ( U. evanida), 
and ‘sometimes it is preccded and accompanied by fever ( U. febrifiz), 
The presence of febrile disturbance is rather a favourable feature 
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than otherwise, for then there isa reasonable hope that the attack 
is an isolated one, and will be of' short ' duration, disappearing with 
the transient cause which has produced it, 

It may seem strange to speak of chronic urticaria, séeing that the 
gramd characteristic ‘of the rash is its evanescence; but what is 
meant is that, although each individual-rash’ is of short duration, 
the Gisease is kept. up by constant relapses, and thus may continue 
even for years (U. perstans ; Nesselsucht ; Urticatio). In this form, 
errors of diagnosis are apt to arise, for the eruption is, in the major- 
ity of cases, nearly or completely absent when the patient presents 
himself for examination, and then all that we can see upon the 
skin)is the eruption produced by the nails of the patient in scratch- 

{elsewhere designated a pruriginoid eruption); but,an inquiry 

. the, history of the case will prevent errors, and generally we 
are told that the eruption comes out when the patient is undressing 
‘at night or aftey he gets warm in bed, or under the influence of 
netvous ‘excitement. In these cases, too, we may be helped in our 
diagnosis by writing letters upon the skin with a pencil, which is 
generally followed almost. immediately by a nettle-rash tracing. | 

There “is a,variety,of nettle-rash to which the term U. nodosa seu 
twberosa has been given. It is arare affection; it appears in the 
shape of pretty hard nodosities about the size of a split marble, and 
of ‘a'reddish‘colour, which involve the skin and subcutaneous cellular 
tissue, which’ secur oftenest at night, and disappear in a few hours, 
frequently to‘recur.' They may involve any part of the body, but 
the extremities and loins are specially liable to attack. In very 

Cases, owing to excessive congestion of the nodosities, rupture 
of the capillary blood-vessels ensues, so that, after their subsidence, 
roumd ecchymoses are left, which gradually disappear. Generally, 
the nodosities are multiple; ‘but, occasionally, only a single one 
makes its appearance. A case of this kind came under my observa- 
tion some years ago. A gentleman, about fifty years of age, and 
otherwise apparently in good health, came to show me a swelling upon 
the loft side of the neck, just below the ear. When I. saw it, 


it, was beginning to. subside, but it was still three inches in dia- 
meter, and raised about an inch and a half above the level of the 

ve... de told me that.he had been subject to this for ten_ years, 
the sw ling coming on about once in two months, or oftener in 


damp, mpsther From its commencement to the time of its attain- 
Ing ltée 


| fall size, no more than five minutes ever elapsed, and some- 
times jts;growth was so rapid that its increase in size Could actually 
be geen... As it grew latger, it became hard, and was the seat of a 
£ tickling sensation, and, when very large, it interfered with 
stication, It always disappeared within a few hours, generally 
within two,or three, It never developed upon any other part of 


body, and no neighbouring irritation—caries of teeth, etc.—or 


yr Cause was apparent. 
ably 208 other variety of urticaria is worthy of mention, and 
ig; less fleeting than those previously alluded to. In it, the in- 
flammatory exudation occurs around the cutaneous follicles, and is 
seperate deposit of: lymph, leading to the formation of 
ered:papules, These are exceedingly itchy ; and as the patient 
not spare himself, the summits of many of the papules are torn 
by the nails, and the blood which exudes dries up into little 
‘ish crusts, thus somewhat resembling prurigo. Mingled with 
@ papules are generally found some of the typical, uettle-rash 
rheals, . ahis is the variety of urticaria most frequently met with 
im, young, children; it is most. commonly seen upon the hips and 
emities,and often lasts for months. , It corresponds with the 
nm urtieatus of Willan. 
othielegy.—This is.one of the few diseases of the skin to which 
the term ‘neurofic may, not inappropriately, be applied, seeing that 
the ,vaso-motor. nerves are, principally at fault. This vaso-motor 
disturb; may result from direct irritation of the skin, or may 
be reflex, arising from the irritation of distant organs and tissues ; 
but whatever, the cause may be, the first consequence is contraction, 
Which is succeeded by dilatation and paralysis of the capillary 
vessels of the affected parts. 
; Eke, most familiar illustration of local irritation, resulting in 
nettle-rash, is to be fonnd.in the sting of the common nettle ( Urtica 
WANS OF diviva), the sting resulting from the irritation of the fluid 
a e glands on the under surface of the leaves connected with 
tha prickly, hairs, which contains a geo It is algo often 
ed forth, in those who are predisposed, by scratching the skin, 
q.,by, the. bite or sting of insects, such as the flea, the: bug, the 
mesquito, and the wasp; in which case, in the centre of each wheal, 
the seat.of puncture, in-the shape-of a dark point, is to be seen 
(Urticaria traumatica). Some years ago, I received a telegram, ask- 
ing me to visif immediately a well-known gentleman in the West 





of ‘Séotland, ‘under the’ following citetmstandes.» While: cking:: 
strawberries in his garden, he put one into his mouth 2 
live wasp, which stung him on the right side of the tongue’ neat its 
root. In about five minutes, his tongue was so much swollen’ that: 
he could scarcely move it; and within ten minutes the whole ‘sure, 
face was covered with nettle-rash, which, commencing on ‘the head: 
and neck, rapidly spread over the whole body. The ‘affected Parts | 
were of ‘a deep red colour, were very much swollen, and in: ‘ 
itchy. The first medicine at hand was citrate of magnesia, iY ; 
which he ‘had half an ounce; and about an hour afterwards he, 
vomited, putting up with the vomited matter some strawberries and 

gooseberries of which he had partaken. When he was sick, the’itch. 

ing almost disappeared, but returned again afterwards, though not 
with the same severity. Three mild antibilious pills were then ad. 

ministered, which acted in about two, hours; and within four hours 

after the commencement of the nettle-rash, it had entirely disappeared, 

The other day I saw, in consultation with Dr. Miller of Dundee; a, 
single lady who had been troubled with nettle-rash for eighteen, 
‘months, in whose case the washing of the face with warm water 

brings it out at once, so much so, that’ for half an hour thereafter } 
she is unable to go down to breakfast on account of thedis.; 
figurement. 

Amongst other internal causes which may produce nettle-rash by, 
reflex action may be mentioned the following. 

a. Irritation of the uterine nerves in connection with uterine dis 
orders of various kinds. Hebra mentions the case of a patient who 
had flexion of the uterus, and in whom nettle-rash was induced fifteen 
times in succession as the result of the introduction of the uterine; 
sound ; and cases have been recorded in which the rash appeared in 
connection with each pregnancy. 

b. In some persons, mental emotion is sufficient to call it forth, 
sach as an excess of joy or grief ; and, once it has appeared, it is very, 
apt to return from the slightest causes, and. even from speaking of; 
it. Some remarkable’ cases of this kind have been reported by Ali: 
bert. He once saw a young woman who could not enter a drawing-! 
room without having the whole skin covered with nettle-rash,. so! 
much so that she could‘ not’ dance or enjoy any other recreation ;' 
an ecclesiastic who could not celebrate divine service because the 
eruption immediately came out, and caused him to scratch himself 
with the greatest violence ; and a poor woman who for sixteen years 
was the victim of this complaint, and who could not speak without 
the whole body being covered with the rash. 

c. Derangements of the digestive organs are very apt to produce: 


‘it, or partaking of certain articles of food, or even food to which pa-) 
{tients are unaccustomed’ (Dr. Thomson). 


The: kind of food which: 
produces it varies in different persons, but they soon get to know 
what they cannot take with impunity. Shell-fish, such as muscles, 
oysters, crabs, and lobsters; fruits, such as nuts and almonds; vege-! 
tables, such as onions and garlic—especially if underdone; meat,’ 


|such as pork and sausages; and medicines, such as valerian, co- 


paiba, cubebs, turpentine, and quinine, are, perhaps, most apt to 
induce it. Ina letter which I received some time ago from a me- 
dical friend on the subject of nettle-rash, he mentions the following 
substances as being apt to disagree with him; “ In primis, nuts of 
all kinds; haws from the hawthorn, especially if very ripe; raisins, 
figs, prunes, and dried fruit of all kinds, especially if containing 
sugar. Dates do so very rapidly; sometimes grapes, if I eat the 
skins. Almonds, wheat, new oats, peas (green and dried); beans of 
all kinds, unless cooked; most pastries if they contain a good deat 
of oil, and are what are called heavy or rich; infusion of senna; 
and common tea, if strong, and without cream and sugar. Neither 
coffee nor chocolate injures me, but cocoa does; and common scones 
and rolls, if the loose flour be left on them, especially if they be 
taken hot, and spread with butter. Opium and Dover's powder 
sometimes produce a like effect. The attack begins in this wise. 
One day, at a dinner-party, I thoughtlessly began to eat a few nuts, 
when, almost instantly, even when they were on the tongue, I began 
to feel a tingling sensation, with heat, and a sense of fulness in the 
throat, and swelling of the fauces.. In a few minutes, itching and 
tingling began in the palms of my hands and soles of my feet, and 
within twenty minutes the whole body was covered with rash, as if 
I had been thrashed all over with nettles My usual remedy is 
brandy or whiskey ; indeed, I can eat most of the above-mentioned 
articles if I am drinking whiskey-toddy at the time.” oi 
The following case is also worthy of being put upon record, I 
quote from a letter of a relative of my own. “My experience. of 
nettle-rash is anything but recent, as it is now nearly thirty years 
since I discovered that I could not eat butcher’s meat in any form 
without causing it, upon which I finally gave up the indulgence of 























violent symptoms which the solid meat used 


to occasion, I, first | 

the discovery after a long fever I had in 1830-31... I had pre- | 
yiously ‘suffered occasionally from nettle-rash, but not violently, nor | 
uniformly, on eating. meat. After my fever, however, it was /a | 


clear case. It was long before I found that everything in the shape | 
of butcher's meat was inadmissible. Many trials were made with | 
meats, and portions , apparently. as tender as, or more so, than fowl, ' 
as for instance, rabbits, ox or sheep’s tongue, sweetbreads, etc,; but | 
all with the same inflexible result, and that whether I knew what.I | 
was eating, or expected to suffer from it, ‘which satisfied me and the | 
most:incredulous around me, that imagination had nothing to do| 


with it. The symptoms.did not begin for an hour or two. , The first 
was' the feeling of a lump in my stomach, perceptible even to the 
touch ; then appeared nettle-rash on my wrists, my arms, my groins, 
and other tender parts of the skin; at first, in separate white blis- 


ters (as if an army of fleas and bugs had attacked me), which 


shortly agglomerated into large masses of white blisters. Along with 


this! the inside of my throat and nose became swelled, my voice | 


hoarse, and a feeling as if I had a violent stuffy cold in; the 


head, If the attack were less severe, I used to go to bed, and 


was well by morning. If more violent, I used to, take 


magnesia, which acted strongly on my bowels, causing first faintish- 
ness, and then severe purging, after which I became well. . Various | 


membets of my wife’s (she is a blood-relation of his own) family 


have been subject to nettle-rash, but not from the same cause. My | 


‘mother-in-law could not eat barley-meal, nor my brother-in-law 
oatmeal, without suffering from it, though not, I believe, so severely 
as myself. My wife cannot let figs or wall-flowers touch her face 
without producing a rash....... If you will make it worth my while, I 
will come down at the Whitsuntide holidays and be exhibited, I 
will also eat the Ornithorhynchus paradoxus, if you can catch’one 
unstuffed, and finally determine whether it be bird or beast.” ~ 

This case illustrates the occasional hereditary nature of the dis- 
ease—a point which has also been brought out by other writers ; 
amongst others, by Trousseau, in his work on Clinical Medicine, 
Sydenham Society’s translation, vol. ii, p. 285. 

In many cases, specially in chronic urticaria, no cause can be 
made out. In the latter, the reason may be that the cause, which 
originally produced the attacks has passed off, and the disease has 
been kept up owing, so to speak, to the skin having contracted a 
bad habit; or it may be the result of some peculiar idiosyncrasy, 
which is a convenient term to hide our ignorance, 

Diagnosis,—When the eruption appears in its typical form—in 
the shape ‘of wheals which are pale in the centre and red at the 
edges—it cannot be mistaken for any other; and when it is due to 
the sting of an insect, the dark point in the centre of each wheal is 
characteristic ; but when it assumes one of the less usual:forms, the 
lesion being erythematous or papular (Lichen wrticatus), or tuber- 
cular ( U. nodosa), mistakes may sometimes arise, if due care be not 
taken. Such errors may, however, be generally avoided by noting 
the presence of the four following points, which almost invariably: 
characterise the members of the urticaria group: 1, the rapidity 
with which the eruption makes its appearance; 2, the itching, 
burning, or stinging sensation to which it gives rise; 3, its short 
duration, although the disease may be kept up indefinitely, owing to 


the occurrence of successive crops; 4, its not being followed by 


desquamation. 
Treatment.—The first point in the management of any case of 
urticaria is to endeavour to find out, and, if possible, to remove, the 


cause or causes, the nature of which has already been sufiiciently, 


considered in a former section. 

In acute cases, the eruption generally subsides within two or 
three days, when no treatment is adopted; but generally a sharp 
purge is of use, especially when, as in the majority of instances, the 
eating of some indigestible food, or digestive derangement, is at 
the root of the mischief ; and, if wé have reason to believe that such 
food is still in the stomach, as indicated by nausea, etc.,‘an.emetic of 
mustard, ipecacuan, or sulphate of zinc, may be administered at.the 
outset. In all such cases, stimulating food and drink’ should be 
avoided, and the diet should be of the simplest. kind. 

In chronic cases, a similar'line of treatment’ should’ be pursued 
under similar circumstances, and, where we have reason to suspect 
that it’ results from the digestion being disturbed by some particu-. 
lar kind of food, the nature of which varies in different persons, 
owing to'their peculiar idiosyncrasy, we may with advantage 'fol- 
low the advice of Willan, who wrote, “I have desired, several. per- 


sons, affected with chronic urticaria, to omit first one, and. jthen 
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enenntnes Since then, I have, once or. twice. had, slight attacks pf another article of food or drink, and have thus been frequently 
from partaking of very strong soup, but, none of; those | able to trace the cause.of the symptoms. This appeared to be 


different in different persons. In some it was'malt liquor, in others, 
spirit, or spirit and water ; in some, white wine; in otlers, vinegar ; 
in some, fruit; in others, sugar; in some, fish ; in others, ynpre- 
‘pared vegetables.”! Like most other observers, however, he’ found 
that, in some cases, a complete alteration, of the diet was not of the 
least ayail. It would be’ quite'out of place torefer to the means to 
be taken for the removal of the: many other causes of this affection, 
as these must.be treated upon general principles, and in the same 
way as we should do.if they were independent of urticaria. 

When no cause can be made out,-or where the supposed cause has 
been removed; and the eruption continues to crop up, we musbrtreat 
it empirically. We,may, for, example, try the effect, as;Troussean 
suggested, of the administration of sulphuric ether in doses of 
twenty to forty drops in water, or ‘of quinine in full doses, or of 
arsenic, which is only exceptionally useful. But the meédicines’from 
which, perhaps, most is to be expected are atropia and bromide of 
potassium ; the former may be.administered subcutaneously ati night, 
or night and morning, the initial dose for an adult. being x)», 0f.8 
grain (¢g. 5 minims of a solution of one grain of sulphate of 
atropia in 500 of water); the latter in doses of ten grains dissolved 
in water three times a day. In either case the dose should “be 
gradually increased, either until the disease begins to yield; or wntil 
the swpervention of the wsual physiological effects renders it) ensale 
to push the experiment further. Occasionally, good results, age 
cbtained from the continuous current of electricity for ten, minutes 
night and morning, one sponge (the positive pole) being applied to 
the top, and the other to the bottom of the spine. _—* 

In obstinate cases, a complete change of air and scene and occu- 
pation is desirable, and sometimes advantage is obtained from visit- 
ing one of the alkaline spas, as Vichy, or from a course for three er 
four weeks of the baths of Leuk, in Switzerland. 

- Local treatment is generally resorted: to, more,/with, the. view,of 
alleviating the distress of the patient. than,in the hope, that jt,yill 
cut short the disease. . The parts, for example, may be sponged with 
vinegar and water, or with eau ce Cologne, or with a (lotion, of, car- 
bolic acid.2. An ointment containing chloroform or a mixture,of 
chloral and camphor’ may sometimes be of service, and, in. excep- 
tional cases not only temporary relief, but permanent, benefit ;may 
result from the use of the tarry preparations, such as a lotion;com- 
posed of equal parts of tar, soft. soap, and rectified spirit, 


| 
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1 A Practical Synopsis ¥ Cutaneous Diseases, According to the Arrangement © 
Dr, Willan, by‘ Thomas Bateman, M.D., F.L.8. Seventh edition, edited by’ A. 
T.Thomson, M.D., F.L.8.. London: Longmans. 1829. ph 

2 & Acidi carbolici cryst. 3ii; glycerini (Price) 3vi; eau de, Cologne Zi; aque 
distillate Ziv. 

3 & Chloralis hydratis, camphore a4 


38s; misce et adde glycerini (Price)'Si, 
unguenti simplicis ad Zi. i Dinos 








How FEVER IS SPREAD.— At the Manchester Police-court.last 
week, Elizabeth Leigh: was charged with stealing wearing, apparel. 
Prisoner, who was a nurse, was called in to nurse a lady. syf- 
fering, from scarlet fever. She was so engaged for a fortnight, 
and during that time she stole a quantity of the underclothing 
which the patient had worn during her illness, and this she forth- 
with pawned. The magistrate described the prisoner’s conduct as 
outrageous, and sentenced her to nine months’ imprisonment, 

CANTOR LECTURES.—The first course of Cantor. Lectures, at,the 
Society of Arts, was commenced last Monday, and the :subjaet 
was “The Scientific Basis of Cookery,” by W. Mattieu, Williams, 
F.C.8....The introductory lecture treated of modes: of applying 
heat;,,tadiation, conduction, and convection; roasting,)) grilling, 
baking, boiling, and stewing. The second lectore will deak with the 
constituents of flesh ; the action of heat on albumen, gelatine, fibrin, 
&c.; exosmosis and endosmosis as operating in the kitchen ; macgra- 
tion ;/caseine ; the cookery of cheese and its nutritive value;;.milk, 
butter, and “ Boschy’ In the third.and concluding lecture ,will..be 
considered the nutritive constituents of vegetables; the, change 
effected by cookery on vegetable substances, ke. The lectures will 
be illustrated by a selected exhibition of cooking apparatus,ana 
appliances. iiinodivee 

Tux Thorne Rural Sanitary Authority, Yorkshire, have neceiyed a 
letter from the. Local Government Board, intimating ; that. they are 
not prepared. to assent to the continued employment. of .the.paor- 
lawidistrict medical officers as medical officers of health ;,, and tnugt- 
ing.to, receive a, proposition to. appoint one independent,,medigal 


, officer,of health for the whole district. It was decided,tg \consider 
.the matter at. the next meeting, and to give special notice.to all the 
;members, so as. to ensure a good attendance. and full diseussion, 
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~’ CLINICAL LECTURE 


NEW OPERATION FOR THE RADICAL 
CURE. OF HERNIA. 


By T. N, FITZGERALD, L.R.C.S.L, 


Senior Surgeon to the Melbourne Hospital, and Examiner in Surgery 
at the Melbourne University. y 


GENTLEMEN,—In the course of your studies amongst the out- 
patients that daily attend this institution, many cases of abdominal 
-herniew have doubtless come under your observation. 
Noticing the inconvenience that such abnormalities must neces- 
sarily occasion, requiring as they do the habitual wearing of a truss, 
andthe element of danger that always exists in the event of the 
bowel becoming accidentally strangulated, it may have, perhaps, 
‘seemed singular to you that, whilst many operations have been 
devised, and are ever being successfully practised, for other con- 
genital deficiencies and deformities, so few should be in vogue (and 
these comparatively so seldom performed) for the permanent cure 
of abdominal herniz. There are, however; several reasons why sur- 
geons are more reluctant than usual to resort to operative measures, 
if palliative treatment will suffice. There is the danger to life from 
peritonitis.entailed by all surgical procedures hitherto proposed. 
‘Again, none of the measures as yet suggested have proved so ade- 
quately successful as to warrant their general adoption. According 
to the reports obtainable, some would appear to answer for a time, 
but, as soon as the support is put aside, the temporary adhesions 
either stretch or give way, and a fresh protrusion of the bowel in- 
evitably takes place. Other operations apparently succeed in the 
practice of the surgeons who have been the means of introducing 
them; but, when they come to be tried in other hands; and the 
results published, their success appears to be very equivocal. 
Herniz, too, are usually seen at their worst amongst old or middle- 
aged men of feeble and relaxed habits, who are certainly not the 
subjects one would select for the scalpel or the needle. When met 
with in the young and vigorous, they are generally small, and easily 
restrained by well made trusses; so that, on the whole, the majority 
of those inconvenienced by a rupture prefer to bear the ills they 
have, rather than incur the risk of an operative failure. There are 
many cases, however, where it is of great importance that a rupture 
should be permanently cured by some operation, especially if this 
can be done without much danger to life. Take, for instance, the 
case of a man with hernia, dwelling far from populous centres; his 
life may be said to be at the mercy of his truss,.and the accidental 
breaking of a truss-spring must, at all times, be to him most hazard- 
ous. This was shown in the case of the poor fellow who was re- 
cently admitted into No. 8 ward, with ruptured intestine caused by 
falling on an ill-made truss. Again, the existence of a rupture, 
however small, proves a most serious bar to those who are desirous 
of entering or retaining their position in the Government employ- 
ment. In cases such as these, an attempt at cure by operation is 
‘undoubtedly justifiable ; and the operation which I have introduced, 
and have practised for a length of time, is so devoid of real danger, 
that I think it ought to be carried out with very few exceptions. 

- T shall now briefly explain the principal operations that have, from 
time to time, been brought before the profession. I shall endeavour 
to point out where, in my opinion, their design is weak; and shall 
then describe the procedure you have very often seen me practise. 
(The-lecturer here described Wutzer’s, Wood’s, Marcey’s, Chisholm’s, 
and Spanton’s operations for the radical curé of hernia.) I have 
often seen Wutzer’s operation performed in years gone by, but can 
confidently affirm that I never witnessed one case that ultimately 
terminated successfully; and I remember one case, followed by 
peritonitis and death, though in the hands of an excellent surgeon. 

The plan answers very well fora time, but the pressure from above 
again separates the two sides of the canal, and the bowel, pushing 
forwards the invaginated (issue, descends into the scrotal bag as 
before ; in fact, I think the cffects of the operation are generally to 
make matters worse than they would have been if the parts had 
been left alone. For it would seem that this artificial stopping of 
the external ring and anterior }ortion of the canal causes the-intes- 
tiné to dilate the internal ring, and that portion of the canal behitid 





the plug, in the same manner as the urethra becomes distended be: 


| hind the seat of a stricture; and, when this plug comes away, 'as it 
. ity 


invariably dees, the opening is larger than ever. 
Wood's operation is still occasionally performed in the ‘majori 

of recognised hospitals. Its results are more favourable than 

Wutzer’s, but not sufficiently so as to create any enthusiasm in 


| behalf. It is an operation that has been altered and modified jn 


several ways, but without very much improvement being effected in 
its results. In my opinion, its great demerit lies in the early dis: 
turbance of the sutures, which must be removed before the 

can possibly have become consolidated and firmly united.’ ‘This jg 
one’ defect; another consists, as in’ Wutzer’s, in the unn 
invagination of the soft structures. Closure of the anterior inferior 
portion of the canal and external ring is procured for a while ‘no 
doubt ; but, unless the entire canal be occluded, and the arch of 
the abdominal walls. rendered complete, infundibuliform dilatation 
at the internal ring must, I apprehend, occur in course of time, Jy 
cases where-the operation has been a success—and this, I know, hag 
repeatedly happened—the happy result has been obtained in con 
sequence of the whole of the canal having been plugged right up 
to the fascia transversalis. But this was not the intention. of the 
originator of the operation ; nor, by following Mr. Wood’s descrip 
tion, can such an event be assured. The procedures of Marcey and 
Spanton both entail artificial plugging at the seat of the hernia, 
which, as I have said, is,in my opinion, not only unnecessary, but 
even hurtful, as it prevents the walls of the canal from coming into 
such apposition to one another, that union can be procured along its 
whole course. Mr. Mitchell Banks separates the sac, but cuts it off 
after passing a catgut-ligature securely round its neck; the pillars 
are then stitched together with catgut, which are allowed to remain 
permanently in situ. This plan is to.me certainly an improvement 
onthe preceding methods, but it involves rather dangerous handling 
of what is really a process of the peritoneum. Nor do I conceive 
that so soft, elastic, and absorbable a material as catgut can be sufii- 
cient to permanently restrain a hernia. Still, the statistics published 
show excellent results, better than those that have followed any 
other procedure. 200 

Impressed with the manifest failure of Wutzer’s, and the limited 
success of Wood’s, plans, some years ago I schemed out an opera- 
tion, of which the followjng is a modification, and which I have 
performed a large number of times. ha 

The only instrument employed is a long stout needle, similar to 
those used in perineal operations, but the hank is longer and the 
point less curved. Sometimes I suggest, though I do not use it 
myself, a long needle without a handle, with an eyed point at each 
end ; the employment of which, at one stage of the operation, 
avoids what appears to be an awkward movement of the hands, 
and enables the operator to pass his stitches more easily than per- 
haps he otherwise would do. ‘ 

The patient having had his bowels cleared by a purgative the 
evening before, and an enema in the morning, is placed on his back, 
with his hips raised on a pillow. An anesthetic is administered, 
and as soon as complete muscular relaxation is effected, the hernia, 
external ring,and neighbouring parts, should be carefully examined; 
notice being taken as to the size of the ring, and whether the 
rupture is oblique or direct. The hernia, if descended, should be 
reduced, and the index finger of the left hand, pulp uppermost, 
carrying the scrotal integument in front of it, pushed through the 
external ring into the inguinal canal. If the opening be large, two 
fingers must be introduced ; but above all, care should be taken that 
the hernia, once reduced, be prevented from slipping down. Itmay 
be necessary to obtain the aid of a skilled assistant to effect this, 
by pressing on the abdominal wall over the internal ring. The needle 
is then inserted about two inches from the inner column of the 
external abdominal ring (A), and about half an inch above the pubes, 
pushed downwards and outwards, keeping the point of the needle 
deep. and quite close to the abdominal muscles, till it meets the 
internal pillar fully a quarter of an inch from its free edge; this it 
pierces, and also picking up the conjoined tendon, is carried over 
the forefinger, lying in the. canal, and guarding the spermatic cords 
and vessels, till it reaches the external pillar ; under this boundary of 
the ring it passes for a quarter of an inch, when it is thrust through 
Poupart’s ligament, till, travelling under the skin and superficial 
fascia, it comes to the surface at the same distance from the external 
pillar as its point of entrance was from the inner column (B). 

By this means a substantial hold is taken of both pillars, which, 
before they are pierced, are tilted forwards, by the point) of the fore- 


finger from underneath, so as to. avoid wounding, the structures 


beneath) Wher once the digit’ isi in the canal, and the operation 
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commenced, it should not be removed till the stitches are finally, 


pried together. | Wj, 


-—— 


Fig. 1. 


Figs. 1, 2, 3, and 4 show the four positions in which the needle is inserted in the 
course of the operation. Throughout, a repres:nts the spot where the 
needle is first inserted ; B, the point where the first stitch comes out; c, 
point where the second suture is inserted; D, spot where needle first enters 
for third stitch. 
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Fig. 2. 
The next step is to thread the needle (at B) with a piece of pure 
gold wire from fifteen to eighteen inches in length, and sufficiently 
stout to withstand a tolerable strain; the needle is then withdrawn, 








: 


and the wire left in its track. The second stitch is made by in 
ing the needle (at c) about two inches from the inner pillar of 
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Fig. 3. . 


external abdominal ring, and an inch higher up than the first stitch. 
This time it is made to pierce the integument, subcutaneous tissue, 
and conjoined tendon; then it is passed on over the forefinger 
and Poupart’s ligament (or the external pillar) to emerge at (B), the 





point where it ‘came to the surface, in passing the first stitch ; the 
needle is then wired, with the end hanging out there, and withdrawn 
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Fig. 5. 
amount of dexterity and some manipulatory skill. The long needle, 
sharp at either end as described, would render the operation less 
troublesome. If the same needle be used by the surgeon all through, 
the right hand and arm must be swept round the lower part of the 


’ 


Fig. 6. 

Fig. 5 shows the position in which the wire should appear, after the last stitch, 
and previous to bringing the walls together; £, outer skin; FF, coats of 
abdomen. Fig. 6 shows how the parts should appear when the loops are 
tightened. Fig. 7, the same, showing the puckering of subcuganeous fascize 
and tissues. 

abdomen, and the point of the instrument introduced through the 

skin and external pillar at a spot (D) about an inch from (B), 

and allowing for the obliquity of the canal, opposite the puncture 

»where the needle entered in commencing the second suture (C). 

Having perforated Poupart’s ligament, it now passes over the fore- 





finger across the ring, over the internal pillar, and ; 

at (A). If the long needle be used, its course is naturally x 
entering at (A), it is thrust under the external pillar at the 

(D) ; the needle, whichever description is employed, is then 

(at A), and the gold wire drawn through as before. A ldop of wire 
is thus left projecting at (A) and (B), and the ends stand out at ¢) 
and (D) ;-by now passing the needle subcutaneously from (¢) to &) 
over the pillars and upper portion of the ring, the end of the wire 


protruding at the puncture (D) can be drawn out (at C), so that the 
two extremities are left projecting from the same orifice. Traction 
is next carefully made on the wire, sufficient to draw the pillars of 
the ring together, without. cutting or so squeezing them 4s to 
strangulate the tendinous structures, care being also taken not to 
kink the loops. The ends are then securely twisted, and cut off 
close to the skin, and allowed to fall back under the integument, 
A piece of lint as a protective pad is placed over the groin, and 
held in position by a spica-bandage, and the patient is put to bed. 
In a few days, the little tenderness occasioned by the punctures will 
have passed off, and a light easy-fitting truss may be applied and 
worn for a month or so. 

I have depicted the operation as it is performed on the right side, 
the needle being worked. by the right hand; the same description 
will suffice for stitching the other side—only, of course, substituting 
outer for inner, and so forth. 

When the size of the external abdominal ring, in an oblique hernia, 
or the split in the tendinous structures in a direct hernia, is m- 
usually large, it may occasionally be necessary to apply a second 
crucial stitch, above the first—making, as it were, a “ double gate.” 
This is performed in exactly the same manner, except that the 
stitches are made deeper, and not so far apart from one another as 
when only asingle suture is used. 

Sometimes, as the loops are withdrawn, they pucker the skin, or 
cause a certain amount of invagination, especially when the needle 
does not make its entrance and exit through exactly the same open- 
ing. This can be remedied by picking up the skin between the finger 
and thumb, and giving it a kind of shake or tremulous motion. If 
this-be not. sufficient, a tenotome may be introduced to disengage the 
wire. The sutures being of pure gold, and perfectly unirritating, are 
left in permanently, and form a perpetual barrier to the descent of 
the hernia, stimulating,;to some extent, the natural intercolumnar 
bands. 

Such is the operation; and I may now. make mention of some 
points that are essential to its success. The left forefinger must be 
very carefully kept in the canal the whole.time, so as to avoid injury 
to the intestine and peritoneum.on the one hand, and the spermatic 
cord and its vessels on the other. Again, in introducing the sutures, 
it is of the utmost importance to include as much as possible of the 
subcutaneous structures, so that these may form a pad, which, while 
it assists in closing the canal from the outside (not by a plug withiz 
as in the other operations}, also prevents the sutures from cu 
through the tendinous structures. 
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fi ati sles, until the edge of the ring is picked up: ’ The 
a 





Second time, the needle should be passed superficially, and close 'to 
the skin. When the ring is large, it is necessary to be sure’ and put 


fn enough sututes, whilst’ care must also be taken not to close the 
‘Sen too much, or the circulation in the spermatic cord may be inter- 
fered with, and atrophy of the testicle or varicocele may result. 
~~ T may mention that a former surgeon to our institution witnessed 
any of my. early operations, and was so impressed with their suc- 
cess that he (having a large direct hernia) wanted me to operate on 
“himself; however, I declined, as a truss kept it up easily without in- 
" gonvenience, and also as he was a man advanced in years. 

Of course, I, like most others, lose sight of my patients after a 
timé; but I have never occasioned a death through the operation. 
In fact, it, gives rise to so little local irritation or constitutional dis- 
tutbance, that it is perfectly possible, though perhaps not advisable, 
for the patient to leave his bed two or three days after the operation. 

’fHere several cases, illustrative of the beneficial results of the 
operation, were brought forward. ] 
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I. MusT offer some apology for the title of the subject, the dis- 
‘cussion upon which, Iam about to open. “Chronic Inflammation 
of _of, Bone” sounds somewhat vague, and suggests a dissertation upon 
to ‘almost every osseous affection. That it is not my intention to weary 
to you, or the members gathered here, with a ramble over so wide 
a field, I will first say that itis rather my object to inquire into the 
causes which produce enlargement and hypertrophy of bone. It was 
this notion I wished to convey when asked, some time ago, by our 
Secretary, Dr. Goodhart, to suggest a subject; but the slight confu- 
_ sion which often attends such arrangements, particularly amongst 
people otherwise busily engaged, must be my apology. 1 trust, 
- however, that the subsequent note, inviting communications upon 
de, ~ the various diseases in which bones are enlarged, has been sufficient 
to give a general outline of the drift of my paper. 
'.,.bhe conclusions at which I have arrived are drawn chiefly from the 
“ study of museum specimens, especially those in our owncollection at 
~ Guy’s Hospital, which is particularlyrich in examples of thickened 
_ bones, I have also examined the specimens in the’ Museum of the 
- Royal College of Surgeons, and those at St. Bartholomew’s Hospital, 
’ where many of Mr. Stanley’spréparations are to befound. Fromthese, 
_,,a8 well as from other sources, I have been led to certain conclusions, 
; Some of which differ considerably from those generally received. These 
I willput forward in atentative way, desiring tosuggest that the ground 
is stifi open to inquiry, rather than to make any dogmatic statement 
Another object I have in view is to single out from these numer- 
ous forms of thickened‘ boge—variously described as hyperostosis, 
, osteoporosis, hypertrophy, etc.—such as can be unmistakably re- 
ferred to recognised causes, and to usé ‘the information thus de- 
_, rived for the elucidation of the more obscure affections. 
, Ih pursuing these objects, though I shall be found sometimes 
standing in opposition to long-established explanations, some ' of 
_,Which bear the weight of our greatest authorities, I trust that my 
‘views may serve the purpose at least of’ reopening an old subject, 
.and that, as an outcome of our discussion, we may find ourselves 
. nearer the truth. . 
f must anticipate, however, the disappointment that many, who 
' wey, hope that this obscure subject will be cleared up will feel; for 
cleared.’ This, I admit, will be found to be the case; but, after all, 
» Af one be successful in lifting’ but one’ morbid process into its proper 
~upgeition, or in removing another from a position falsely attained, it 
‘: Will, T imagine, be allowed that some advance has been made. ‘This 
much, at least, I hope'to advance. hoy ase —" 
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“To do this, the needle must be entered well away from the pillars 
fo dp ad the first time should be passed deeply, close to the | 


il appear that. still I leave ‘a considerablé amount of ground un-: 





Our inability at present, in referring many of these thickened 
bones td thei ooltkeeh position in pathology, is the result 6f our 
ignorance of the lesions that have’ been associated with’ them. ‘It 
will be another of my objeéts to indicate - tlie’ direction ‘in which 
we ought to work, with the greatest probability of attaining the 
truth. 

For illustrating this subject, I have, through the kindness of our 
curator, Dr. Goodhart, béen able,to show. a series of specimens from 
our museum. 

In examining the various bones that undergo enlargement, it is 
convenient at first to separate them into two groups, and to consider 
first the long bones, for in. these the processes are fewer and the 
explanations simpler ; next, to take the cranial bones, placing these 
aside for separate consideration, since the whole subject is more 
obscure, and a greater number of morbid processes are in force. 

Now, amongst the causes known to produce ‘enlargement ity long 
bones, there is no doubt that chronic inflammation is’ the most: fte- 
quent. I will first, therefore, ask you to consider the manner ‘in 
which this process effects the change in bone, and next inquire into 
the various causes upon whicli the process depends ; and afterwatds 
to consider what other processes than inflammation may produce 
this enlargement'in bone. In this way, I hope to obtain informa- 
tion, which may be applied to the elucidation of the more obscure 
class of thickened skulls. ae + BE 

It is, I think, at the present day generally admitted, that inflam- 
matory enlargement of bone may be due ¢ither to “expansion” of 
its tissue, or to a periosteal deposit upon its surface. As the ‘pro- 
portion which each of these processes takes in producing’ é - 
ment is a debatable point, I may premise that I hope’ toshow that 
the first, viz., * expansion,” so-called, arising from osteitis, does not 
of itself lead to an increase in diameter in a bone, but that all‘such 





Fig. 2.—Humerus enlarged. 


Fig. 1.—Normal humerus. 


enlargement, so far as simple uncomplicated inflammation is con- 
cerned, is due to the second cause, viz., periostitis ; and that chronic 
osteitis never increases the diameter of a bone until the periosteum 
is reached, when the latter lays down, where healthy,.a variable 
amount. of new bone. 

It is unnecessary for me to dwell upon the effects of simple peri- 
ostitis in producing thickening of bones; the specimens are 
numerous, and admit of ‘no cavil:’ But the effect'of chronic osteitis, 
in producing enlargements by expansion of the bone, seéms ‘quite 
open to objection. ' x 

The specimens upon which this effect is founded are those*in 
which, on section, an enlarged bone is found uniformly porous to its 
outer compact layer, no trace of the original compact. tissue’ being 
visible. Such a bone is said to be “expanded” by an enlargement 
of its spaces, or to be “swollen.” fides & 

‘The historic’ specimen upon which’ this’ observation -is largely 
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founded was. one communicated by Mr. Arnott to Mr.. Stanley, 
and published by the latter in his work on Diseases and 
Injuries of the Benes. (Plate 1, Figs. 4, 5, 6.) These drawings 
I have had copied from Mr. Stanley’s work. The bones were re- 


Fig. 3.—Transverse section of wig. 2, showing ‘‘ Expansion from Separation 
of Lamellz.” 


moved from a boy, aged 14, who died four months after excision of 
the elbow for old joint-disease. The humerus is much larger and 
lighter than its fellow, and, by the transverse section, it is seen to be 
porous. This effect is said to be produced by expansion of the natural 
cavities of the bone, due to a separation of the lamellz by inflamma- 
tory products. 

_ Stanley (page 19) writes: “Simple swelling of a bone, from expan- 
sion of its tissue, is one of the most frequent alterations to which. it 
is liable. The lamellz are separated, the vascular walls are widened, 
and the bone is softened ; not that its lamelle and the walls of its 
cells are thinner, but that, by the separation and the widening of 
their interspaces, the bone loses so much of its compactness and 
power of resistance, that it readily yields to compression.” He fur- 
ther says: ‘I have seen many instances of expansion of articular 
ends of bones, especially of the inner condyle of the femur, and of 
the head of the tibia, ensuing from a blow or other slight injury." 
Again, he observes, that “a bone, once enlarged by expansion of its 
tissues, will permanently remain so.” 

That I may quote no antiquated opinion, I may read the views of 
Sir James Paget, also quoting Stanley, in the latest as well as in the 
first edition of his Lectures on Surgical Pathology. After describing 
the softening effects of inflammation in bone, he proceeds to show the 
subsequent changes that are permitted, especially the “ swelling and 
expansion.” Referring to this humerus of Mr. Arnott’s, he says “the 
lower end was red and swollen, with expansion or separation of the 
layers of its walls, and the case showed well the coincidence of ab- 
sorption and of enlargement by expansion”—a remark indicating his 
adoption of Stanley’s explanation. 

Sir James also refers to another specimen, his illustration to which 
I have cut from his “ Lectures,” and pass round with the descrip- 
tion appended. 


It isa section through the shaft of a femur exhibiting an increase 
in diameter due to the presence of regular laminz outside a compact 
layer. ‘“ The most striking change,” he says, “is a more or less ex- 
tensive and wide separation of the concentric lamin of the walls 
of the bone, so that, as in the section of this femur, the longitudinal 
section of the enlarged wall appears composed of two or more layers 
of compact tissue with a widely cancellous tissue between them.” 

I have not succeeded in finding this specimen in the St. Bartholo- 
.mew’s Hospital museum, but there exist amongst the excellent 
collection of bones many similar examples ; and in the new catalogue 
such bones—I mean those exhibiting a new periosteal deposft with 
@ porous interior—are described as showing thickening from “ expan- 
sion and deposit.” 

A later authority, Mr. Lister, says, in describing a case of disease 
of the knee-joint, that “ sympathetically the bones also had become 
affected, and the ends of both the tibia and the femur were greatly 
enlarged.” It is, therefore, fair to assume that both a temporary, 
as wellas a permanent enlargement of bone, due to expansion of 
its texture, is admitted at the present day. 

In attempting to refute. such an interpretation, I may first say, 
that a temporary swelling of a bone will, I imagine, from the nature 
of things, be allowed by the majority to be impossible. If such 

occur in the articularends, as is asserted, I would ask what becomes 





a ens) 
of the articular cartilage, itself a brittle and non-vasculat strigtun, - 
Though bone does resemble in its behaviour under i Ky neha 
many respects the soft parts, in this it seems different, that in 

swelling of its tissues is permitted, except of the periosteum, a 

Both Stanley and Lister have referred to the enlargement of the 
end of the femur and tibia, the former writer after injury, the 
in association with pulpy disease of the knee-joint. On this point : 
Ido not hesitate to say, that caries and necrosis of articular guy, 
faces do not lead to enlargement by expansion of the 
extremity, but that such appearances, clinically, are fallacio and 
that, when examined after excision or amputation, the bones be 
found of normal size, however advanced the disease. These speci 
mens, the one from the bones forming the knee, and the other 
those forming the elbow-joint, afford a good illustration of this 
statement, 

So often have I examined such bones, more than one of ‘which 
been put down clinically as expanded, that I feel upon tolerably safe 
ground in saying that there is no increase in size from such a 
but that, in the case of the knee, the greater prominence of the 
bones is due (1) to the wasting of the thigh ; (2) to the thickening 
of the synovial membrane, and (3) to the backward displacement 
and outward rotation of the tibia, the last points throwing the inner 
condyle particularly into prominence. 

I must here except those cases occurring in the middle-aged, 
where irregular spicula and masses of bone are formed round 
diseased joints, as may be seen in the elbow sent round. Such are 
evidently surface-formations, as is the slight superficial deposit 
the condyle of the femur, in the other specimens. For introduci 
such clinical details, I ought, perhaps, to apologise to those to whom 
such points are well known; but the prevalence of the impression 
of the existence of enlargement, under such circumstances, must be . 
my excuse. 

Having objected to the generally received interpretation of such 
specimens as Mr. Arnott’s, I now propose to offer a different reading, 
to account for these enlarged and uniformly porous bones, 
Adhering to my statement that all enlargement is a superficial or 
periosteal addition, the uniformity in structure may be explained in 
two ways. 

In some, as in the humerus referred to, I would suggest that. an 
organising periostitis has occurred at the same time as the osteitis, 
that the former process leads to a deposit of new bone, and in- 
creases the diameter, while the latter renders the compact tissue 
porous by absorption of the: bony framework ; so that, the new bone 
being itself porous, and the old bone having become so, there is an 
unbroken area of cangellous tissue from the medullary canal to the 
thin compact layer bounding the new periosteal bone. Thus the 
appearance of expansion is explained. When the periosteal new 
bone has become sclerosed it resembles the compact, and again an 
uniform section of dense bone results. But in such specimens a 
white dense line may sometimes be seen, indicating the origi 
limits of the compact layer, as in this femur (No. 1153 Guy's 
Hospital Museum). Again, in other specimens, as in the figure 
just handed round from Paget’s work (Fig. 4), the osteitis has 
affected the superficial layer of the compact bone only, much of the 
original remaining compact, the outer part having become can- 
cellous, and blended with the new porous bone. 

The other way which I would suggest, in which uniformity 
in structure is produced, is more physiological than pathological, 
and is this:—If the periosteal deposits become permanent, and the 
compact layer have not been rendered cancellous by osteitis, it seems 
that, being now in the interior of a bone, it must assimilate itself in 
structure and function with the parts around it. Theprocessby which 
this is effected seems to be atrophy, brought about by a loss of 
function, and must be very slow. This may be seen occurring i 
this specimen, where the sclerosed periosteal bone is blended with the 
original compact layer (No. 1152, 85 Guy’s Hospital Museum). At 
one point the cancellating process has removed all distinction 
between the two parts, while, at another, the line of the old com- 
pact layer can be made out still. e 

The same cancellation of embedded compact tissue is seen im 
fractures, as in this humerus, where the new bone has formed 
around the displaced and partly impacted fragment. The compact 
tissue of the latter -is becoming cancellated, while a well- 
compact layer limits the new bone. A specimen of @ fractured 
femur iin the College of Surgeons shows this well. : 

Again, when the fragments override, as in this femur, the uniting 
material has a thick compact layer externally, is porous in uly, 
and the compact tissue of the shaft, where embedded, is seen, to 
be much thinner than elsewhere, in fact, is undergoing cancellation. 
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« Smith, in his work on Fractures, calls attention to this point in 
endeavouritig’ to disprove the ‘existence of impaction in “ Colles’ 
fracture.” He says (p. 161): “At a still more remote period, the 
enveloped portion of compact structure is frequently removed by 
absorption ; it becomes, as it were, resolved into cancellated struc- 
ture, the appearance of penetration is effaced, and the whole inte- 
rior of the bone presents a cellular aspect.” 

»»It'seems, indeed, to follow from the functions of the several parts 
of a bone, that all within the outer compact layer must be cancellous ; 
so that, given a permanent periosteal increase, the surface of that 
deposit will become compact, and blend above and below with the 
original outer surface of the bone, while the now embedded com- 
pact layer will become cancellous; a result which again will give 
the appearance of expansion. 

It seems, at first,'that the explanation will scarcely explain some 
of the specimens of enlarged bones, such, for instance, as one 
figured in Stanley's work, where the cancellation is extreme, and 
strongly suggests expansion. It was, therefore, necessary to procure 
a specimen showing an earlier stage, and, curiously enough, no 
better could be found than one figured by Stanley himself in the 
sixteenth plate of his Atlas. A copy of this I have placed on the 
same sheet with the illustration before referred to. It shows a 





Fig. 5. 

thick and smooth-surfaced periosteal deposit upon the old compact 
layer of the humerus. A new dense layer limits this new bone. 
The radius and ulna showed the same change. This specimen was 
obtained from a boy aged 10, long suffering from disease in the 
elbow. It is thus commented upon by Mr. Stanley: “ Inflammation 
extending to the adjacent bones has occasioned the formation of a 
perfect wall of new bone around the adjacent portions of the hume- 
rus and ulna. The wall of new bone consists of an outer compact 
and an inner cancellous texture, and is, in each instance, formed be- 
tween the periosteum and the walls of the original bone, to both of 
which it is united.” 

The outer surface of the specimen is fairly uniform ; and had the 





Fig. 6. 


cease lasted long enough, I believe that the included compact tissue 
would have become cancellous, and the whole bone presented the 
uniform appearance seen in the first specimen. 

I may also refer to abscess in bone as showing the absence of 
enlargement with central osteitis ; for I believe I am correct in say- 
ing that no increase in the size of the affected part takes place until 
the periosteum is reached, when this structure, on irritation, de- 
posits a variable amount of new bone. 

The authors I have quoted attribute the narrowing of the medul- 
lary canal to the reaching inwards of the laminze surrounding it, 
owing to expansion of the spaces; but I imagine that, for the 
reasons given above, the obliteration of this canal is to be attributed 
rather to an endosteal formation. 


Besides the evidence derived from the examination of specimens 
in-support of the view I have brought before you, it seems to me 
that the physical nature of a bone, negatives the’ possibility of ex- 
ion. Even if a previous softening be admitted, so as to meet 
the objection of rigidity, there ought to be evidence of a crowding 
together or compaction of the lamelle, for example, round an abscess. 
But such an appearance I have never myself met with, and, so far 
as I know, has not been described. 

The effect of inflammation is to produce absorption of the bony 
laminz until the periosteum is reached ; and, if flakes of bone be 
found in the wall of an»abscess projecting from the bone, or, as is 
common enough, in the capsule of a myeloid tumour, I would prefer 
to say that such flakes have either been carried out with the perios- 
teum, or, as is more probable, that new bone has been formed by the 
stretched and irritated periosteum. 

Before passing to inquire into the cause of thickened crania, I 
will, for the purposes of discussion, formulate in a few words so 
much ground as has been already covered. 

1. All enlargement from simple inflammation is due to periosteal 
formations, and the uniformly cancellous appearance is due to (@) 
the widening of the canals in the compact tissue through absorption 
of their bony walls, or (0) the atrophy or remodelling of embedded 
compact bone. 

2. The term “ expansion,” as applied to bone, is misleading, as 
the widening of the spaces is due to absorption. 

3. In central and superficial osteitis, no enlargement is produced 
till the periosteum is reached. 

4. In simple articular caries and necrosis, there is no enlargement 
of the extremities of the bones from “ expansion,” this appearance 
being fallacious. 

The causes producing enlargement in long bones are, so far as I 
can find, the following. 

1. Hypertrophy.—Sir James Paget gives several examples of this, 
chiefly in the skull. So far as regards long bones, with which we 
are now concerned, few examples appear to exist, except those of 
elongation of bone recorded by Stanley and Paget. The latter sug- 
gests that inflammatory changes in bone produce this effect; but I 
would suggest that, as the elongation generally occurs in bones 
when there is a cause of congestion near the epiphysis, as, for ex- 
ample, in the femur, the increase is due to rapid growth of the epi- 
physal cartilage from the attendant congestion. Besides these 
cases, which appear to be examples of true hypertrophy, one of two 
parallel bones—e. g., the fibula—is said to become hypertrophied when. 
the. other, having been broken, has remained ununited.. This term 
hypertrophy ought, I think, to be distinctly limited to these rare 
cases, so far a3 long bones are concerned; and that, rather than 
speak of thickened and sclerdésed bones as hypertrophied, it 
wonld be better to speak of the process which has induced the 
change. 

2. Inflammation.—In a very large number, as Paget says, en- 
largemefit is the consequence of inflammation in. bone. Taking the 
explanation offered above as to the mode in which this change is 
brought about, and which differs from Sir James Paget's, the following 
may be taken as the causes under this head : syphilis never, so far as 
I can find, producing an uniform enlargement of an entire bone. a. 
Scrofula. 4. Simple inflammation due to the irritation of a long- 
retained sequestrum. It may be noted that very small sequestra may 
lead to extensive enlargement. A specimen handed round illustrates 
this. c¢. Chronic congestion, and subsequently chronic inflammation 
secondary to, and extending from, an ulcer. The best example of 
this is seen in the tibia, a preparation of which is before you. The 
inflammatory process may extend deeply, changing entirely the 
appearance of the compact layers, obliterating all distinction be- 
tween it and the new periosteal bone. ‘Coming under the same 
heading is the enlargement occurring where chronic cedema exists, 
an increased supply of blood or lymph being furnished to the bone. 
In Dr. Day’s case of obstructed lymphatics, in one lower extremity 
the bones were much larger than those in the sound limb. One 
other example of this I have seen in a patient who had chronic sup- 
puration in the foot for many years, associated with an elephantoid 
condition of the leg; but the tibia and fibula were here much 
increased by periosteal deposit; while the bones of the foot, 
though in the very focus of inflammation, were unaltered. The fibula 
in the jar, and the tibia, illustrate this to some extent. 

3. Osteitis Deformans.—It is unnecessary to dwell upon this malady, 
so fully and so recently described by Sir J. Paget, unless to remark 
that in it alone (so far as our present knjwledge goes) is a long bone, 
ever enlarged uniformly and throughout. An example is. before you 
in this tibia. The increase in diameter of this tibia is not difficult 
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teexplain in, the way Ihave 
te,acepunt. for; the increase in length of. the bones in ‘this disease; 
That elongation undoubtedly. takes place, this illustration of .ai:much 


tefl, but itis:much more. diffienlt 


euryec elongated radius will be ‘sufficient proof. . That the mor- 
bid process. affects the articular lamelle, as, well asithe rest of. the 
bone,is scarcely sufficient. to account for the great increase that 
oceurs. | Hence,,J am at a loss, for the! present, to, account for the 
change ; unless, indeed, the whole process) displayed in. this affection 
he. different, from that .of simple inflammation, and own a method 
of increase. peculiarly its.own.»:)o097¢) cu: bit ica! 
2 44, Riegkets..—It seems doubtéul if rickets, ever produces, permanent 
enlargement of a long bone, except the greater development seen at 
the point of curvature, which I imagine may be looked upon more 
asia result of repair. than, of disease, | This:fibula well illustrates the 
condition to which I refer. Paget, im) speaking of this disease as it 
Fo to bones, says they are.“ too short, not: too long; too small, not 
e.” of 41 ‘ 

5. Osteomalacia does not. lead to inctease in the size of the long 
bones; and J hope presently to show that neither. does it do/so, as 
has been alleged, in the skull, >in ( 

BOLIGIORCS [ To be continued." 





ON SUPRAVAGINAL HYSTERECTOMY, WITH 'RE- 
:. MARKS: ON THE PRINCIPLE OF THE EXTRAPERI- 
TONEAL METHOD OF TREATING THE PEDICLE. 


~~ By THOMAS KEITH, M.D., F.R.C.S.Ed., 
Surgeon for Ovarian Disease to the Edinburgh Royal Infirmary. 





THE ‘natural “history of the ordinary uterine fibroid is different 
from that of other.tumours. . It has.a limited life. Other’ morbid 
growths ‘go on, and vex or kill according to their nature or place in 
the body: A’stone in the ‘bladder, if it be not taken away, is there 
for ever, and as it grows, it torments the more; but, to the. woman 
with a fibroid’ uterus, who has passed many a weary year in. weak- 
ness ‘and. suffering, middle age brings relief, and old age may be 
spént in’ peace. Hence the difficulty in knowing how far we are 
justified in advising interference for a disease that troubles for a 

thongh it rarely kills. ‘Till of late years, uterine tumours were 
let ‘lie ‘undisturbed, ‘unless when they were mistaken for, ovarian 
cys s;, but ‘the restless surgery of to-day lets nothing alone ; it has 

Sadebionse for the menopause, and would attack all.and sundry in 
some way. or other, till’ one almost begins to think that old-fashioned 
responsibility has gone out of date. So far as operations for the 
cure of this disease have yet gone, the mortality is out of all pro- 
portion to the benefit received by the few. In the last edition of 
his’ book, Sir Spencer Wells gives his resolts-after hysterectomy as 
follows : 20 deaths in 39. completed operations, or one in every two 
yee on. ~ In 31 exploratory incisions for fibroid, partial opera- 
tions or attempts at removal, one out of every six died; while of 
those who survived the abdominal section, brief ‘notes are given ‘of 
other eleven cases, fatal mostly within two years, some within one. 
Mr. Thornton’s results, as given at Liverpool in August last, show 
a’ mortality from ‘suprayaginal hysterectomy almost as -high;.and, 
of all operations of ‘one kind’or another” for uterine’ fibroid, one 
out of every three died. ‘Professor Schroeder lost 20 out-of 66; but, 
of ‘the last, 40, the mortality had diminished to less than one out. of 
every four ‘patients operated on. These are’ the latest published 
results‘ with which T amacquainted, and they are of value, because 
they represent’ the whole number of operations performed. by these 
stirgeons. I believe Dr. ‘Bantock’s results are even better for supra- 
vaginal hysterectomy, and those of, Dr. Hegar are stil) more favour- 
able. It must not be forgotten, however, that, in many of these 
operations, the tumours removed were of no. great size. Indeed, I 
know ofsome that gave no trouble at all. The best of these,results 
shows an excessive mortality, even if the disease for which the 
operation was performed were invariably, in, time, a fatal one. . I 
cannot accept sucha death-rate. Surely surgery can do something 
better, else hysterectomy should be laid aside. 

It'was well remarked ‘by Dr. Wallace of Liverpool, at the meeting 
of’ the British Medical Association last August, that our opinions on 
almost everything connected with uterine fibroids and their treat- 
ment, are in a chaofic state. We should learn much, if the members 
of the British Medical Association would record their experience in 

-~marked cases on the following points. What is the natural 
history of the various forms of uterine tumour when menstruation 
Dp ‘away? What proportion of cases have been seen to die 








x == a4 
directly from them, and what are the causes.of death?; How: 
teal fibi orb k How atten 


rous tumours kill from hemorrhage? On this 

there is. no exactness. Some maintain.that life is almost never, j 
Ganger frum them, and that it-is better to.let well along, ‘Then Me, 

horn an tells us that he has removed a large number of Ovaries to 
check the growths of bleeding fibroids, e that he only operas 
when life is theatened. Some.assert, that these.tiamours are rarely 
fatal from simple hzmorrhage, while. Mr, Tait,tells us ‘that he shag 
seen many. die from this cause alone., Then, details of a large ny 


ber of operation-cases are much wanted, especially of the failareg, 


for, successful cases tell little. A hundred honestly reported, :¢, 
such as that giyen by. Dr. Walter.of Manchester, in the numberof 
this, JOURNAL for October 13th, would be of great value, I am often 
asked what are the best books to read on ;oyariotomy, and.I. name 
first the volume of cases published many. years ago by. Sir, Spencer 
Wells.. It.is a record of experience without.expression. of opinion, 
and you are left to draw your own conclusions. . Such .a series of 
cases of hysterectomy. would be as valuable now, as, these. caseg of 
oyariotomy were, when given nearly twenty years.ago. As 

. For myself, Iwas slow to begin this operation: . Many. utering 
tumours had passed through my hands. The greater number. gave 
no trouble whatever ; a few even disappeared; and many-—], 
say, hundreds—got over the menopause with little disturbance, But 
some—not a large proportion certainly, and, ifd~weré to make a 
guess, I would put it at about 5 per-cent.—suffered horribly, year 
after year, and, at the time, death»would often have been welcome, 
Now I sometimes see certain of these old bad cases enjo hing a@ fair 
amount.ef-health, and able, in every way, to live like’ other people, 
Wishing to have the patient’s view of the situation, I tell them that 
nowadays their tumour. would be removed, and that, had they lived 
a little-later, much of their former sufferings. would. have been 
spared them. The reply has invariably been, “I am. so thankfu} 
that I had no operation.” I never had one, in my own practice, die 
from simple hemorrhage, though many have, at some time gr other, 
seemed to be very near it. we : J / 

The first operation for the removal of a fibroid tumour’ done by 

me was ten years ago. It was a case of rapidly growing fibroug 
cystic tumour with much solid, and,it was mistaken for an ovarian 
tumour, I had for long expected that this mistake would some. day 
happen to me. It had come to others, and I knew I could not 
always escape, for the diagnosis is difficult. I was thus not, quite 
unprepared for it. A ve 
was. possible, by. Kozberlé’s instrument ;, but, from the distension 
that came on a.few days afterwards, part of the large sloughing mags, 
passed inside the abdomen, fortunately without doing any harm, 
The second, done a year later, was almost forced upon me by, the 
patient herself. Her sufferings were great, and long protracted, for 
suppuration was going. on in part of the tumour. She almost died 
on the table from hemorrhage a few minutes after the operation 
was begun. The next, one operated on was a nurse, on account of a 
bleeding fibroid. She could no longer earn her bread, and she had 
no friends to fall back upon. There was alarming secondary ha- 
morrhage a week after operation, nearly proving fatal. \ This acci- 
dent gave me such a fright, that no more were operated on for three 
years, when a young woman, twenty-three years of age, was done. 
She was under observation for two or three years before, The 
tumour weighed 27 lbs. Menstruation had long ceased, and) rapid 
growth was going on. The left broad ligament enveloped one half 
of the ttimour, and much enucleation was necessary. Pulse and 
temperature were high from the first, and, the presence of some 
blood in the urine on the second day.was attributed to absorption of 
carbolic acid. On the fourth night, when all danger seemed to be 
over, she passed into a state of acute mania; for'days,’she raved 
without ceasing about her glorified body, till she died’ nine days 
after. Under the upper part of the incision, where some of the 
sutures had given way in her restlessness, was a little matter. In 
the pelvis, all was well, and’there was nothing to be seen but the 
healthy repair of a great injury: The, next sixteen cases: were suce 
cessful, and there was a second mistake’ of a fibrous cystic tumour 
for an,ovarian cyst. Then came the. second fatal case, seven 
after operation. The locali conditions, seemed favourable, but: 
patient was naturally a deli¢ate, feeble woman. She had worked on 
till she could hardly go onany longer, and the oedematous abdominal 
wall formed of itself a tumour of the size of anadult head, reaching to, 
the knees. There was no,adhesion infront; the tumour moved with 
the respiration; the condition it:thé pelvis was satisfactory, and pos- 


terior adhesions were never thought of.. After a very free incision was) 


made, the tumour would not for some’ time ‘move forwards.) All 


around appeared a red fringe of very vascular’ adliesiom «One: ‘half: 


thick stump was kept outside, as:nearjag_. 
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Twenty-five Cases of Supravaginal Hysterectomy. _ 


























4 a yf ; i rity 
Medical Date of | Es Description of Tumour, Adhesions, etc. Result. 
No} Attendant. | Operation. a Ss E escrinl Toamour, PSY 
“7 | Dr. Perry Nov. 1873 | 521/11 Ib.’ |’ Fibrous cystic tumour. Supposed to be an ovarian tumour 1t89. Ly a8 {hat Recovered, 
2| Dr. Low } Dec: 1874" ||/44 | 12)+,,’/ ) Solid fibroid, with suppurating cavity.. Extremely#firm and extensive adhesions faslsqodt.e Oda 
3.| Dr. Miller ..| Feb. 1875. | 40 | 8}.,, | Soft fibroid; hemorrhages. Both broad ligaments opened up to fundus <zO Vays G- |_orppme vt 
4 | Dr. Dobie, Ayr | Jan. 1878 23/27 ,, | Solid fibroid. Left broad ligament opened up,to fundus ..,, oval ont ow ~ Died’ 9 ays. 
5 | Dr. Hunter pril ,, 33°}12 ,, | Fibrous cystic tumour cee ete Teagan oe korea vee cen ose ) . 
- 6 DroKidd, Alyth } July 1879,,} 32,19 .,,, | Bleeding fibroid.. Both broad ligaments opened’ up't6 fundus... Much'enucleation ii aon 
1 | Hospital April 1880, | 28.|42 ,,. | Solid fibroid. Left broad ligament opened upito fundus, ‘Much enucleation!) foow-oo}ioo-ofl) wba 
ig Hore ital Ov. 4, 39 | 21° ., || Solid fibroid; pelvie adhesions. , Cystocele and mectppale., Cervix projecting from vagina, ;, $f cds cen? pif 
9\| Hospital. © May, 1881; | 29.)15..;, | Both broad ligamenta opened up to fundus. Enucleation ast pre nati ote P gry 
10 | Hospital ct. », 37.|12 ,, | Uterus entirely removed. Broad ligaments opened up. Omiental adhesions‘... Wolk 
ote Be Campbell Mareh 1882/'34'| 10.) ,,\\jBleeding fibroid. Anemia excessive...) 200.0710) We aus sisaot weal loeb aes ert 
12;| Hospital \pril ...45,,,| 19:|. 93 49; | Bleeding fibroid .., ws dee “3 as ae we ~ treet 
"13 | Dr. Baird August ,, | 38] 9 ,, | Both ovaries enlarged and adherent. Adhesions in pelvis. Bleeding fibroid... “a - 
14°} Hospital August’,,’ | 46} 34:,, | Soft fibroid. | Very extensive adhesions and great enucleation “ae van one es ae 
‘15 | Hospital, Sept.; ,, | 40/|25_,, |, Solid fibroid. Very firm etal, omental, and intestinal adhesions y i." Sin owt wg od 
16 | From Australia | Nov. ,, | 38/12} ,,, | Solid bleeding fibroid. ‘Broad ligaments largely opened, u eet} $8 1719 oY weer |e sett 
IT Hospital * Deo.’ -,, | 50 |'20 5, '|- Solid fibroid. Ovarian tumour, 15 1b., also removed. ong "ype nae oan eoth os 
18 | Hospi March 1883} :30 |. 7. ,,. | Omental adhesion: Attempt to remove ovaries failed " . “se 
19 |, Hospital ' .. May, .,,, }.38 |. 5 |,,..|:Broad ligaments opened up to fundus g, eA oe ie y oe DATO LTT 
20, | Dr. Maclaren Feb. ,, |,50|27 ,, | Solid fibroid ay * fe adds | aed IB wao’ Gi ‘s omelh of oorit 
91 | Hospital June ,, _}38:|80 ,, °} Solid‘bleeding fibroid’ Adhesions very extensive, and firm to intestine, mesentery, and omentum, pied ‘ay 
99 | Dr. Bell Aug. ,, .| 40} 6 ,.| Solid tumour filling pelvis, causing cystocele and rectocele. oiseei. oa ome see vered. 
23 | Hospital Qct.. 4, | 40}. 744, | Solid bleeding fibroid. Extensive entcleation. ‘Attempt to remove ovaries failed HONG YSTD 
24 | Hospital Oct. ~ 44/10 ,, | Solid bleeding fibroid. Ovaries could not be removed 343 salt feiss OL ea T CS OT be TOO 
95 | Hospital Nov. ,, | 27} 5 ,, | Soft bleeding fibroid die “ss oars’ ea ose ood se ; ‘oil 95% 











of the tumour was embedded. in omental intestinal and mesenteric 
adhesions of such firmness and tenacity, that. every portion had to be 
«cut. The raw surface on the tumour, which weighed 30lb. measured 
30 by 31 inches. In addition to all this, there was a curious cystic 
condition of the mesentery, such as I had never met with before. 
There were hundreds of small serous cysts, and to get all bleeding 
stopped amongst these was no easy matter. The adhesions were very 
bad, but much worse had existed in some of the other cases,'and a 
fatal result, when the patient was placed in bed, was never antici- 
pated, The pulse was rapid from the beginning, yet she took food 
and stimulants well, never had pain or sickness, and’‘there was no 
distention. . I regretted much that she was not drained, but the case 
did not seem bad enough for drainage, On the fifth day, two days 
before she died, I removed three or four ounces of thick syrupy blood 
from the pelvis. This contained.no organism, The cause of death 
was, however, some form of blood-poison. 

With the exception, of the cases in which the ovaries were re- 


_ moved to check the growth of bleeding fibroids—and all of these 


yet operated on have recovered—this list contains every case of 


, uterine tumour with which I have ever interfered by abdominal sec- 
tion. Every operation was completed—some with great difficulty. 


In two. cases, there was a mistake of diagnosis between a fibrous 
cystic tumour and an ovarian tumour. All the rest were ‘carefully 


and correctly diagnosed. All were cases of supravaginal hysterec- - 


tomy: Nearly all were under observation for.some years—some for 
many years. A gradual deterioration of health had . been watched, 
till the stage of uselessness and utter wretchedness was reached, 
when death seemed preferable to life. 
nounced anzwmia as.existed in some of these patients ; and this of 
itself certainly does not forbid an. operation. The average weight 


, of, the tamours—-nearly seventeen pounds—shows at least that there 


was no hurry in interference., All but three of the twenty-four were, 


_from their condition in life, hospital-patients. Their position was 
jodaid plainly before them, and they were allowed to decide much’ for 


- death. 
_, insane who does not now accept, toto animo, the antiseptic principle - 


themselves. Some preferred to let bad alone, and these are still work- 


ing.on in more. or.less discomfort and misery, waiting for the meno- 


ause...The argument that life was’ threatened was never used. I 
o think that Cases 111, XIII, and xv, had nearly seen the last of 


their, days,,. Were I_anxious for operations, I might ere now have - 


done, two or three hundred during the last‘ten years. Eighteen 
operations were performed without carbolic acid spray, with one 
‘In six done under spray, there was one fatal ‘result. He is 


| in surgery; but.in the surgery of the abdomen, T draw the line ‘at 


» (hal£, intra-peritoneal ‘opérations, 
0 “fot at oe 


the carbolic spray, Some of the operations were éxtremely trying - 
and: difficult to complete in a: Uatistactory surgical vay bhita way : 
. fo. satisfy one—imore especially a few that were Half extra- an 


them. were ext peritoneal, 


extra- and half intra-péritoneal ¢ases, it is very ‘usefiil.'' The’ broad 
’ Hgamerits were almost always separated off the. tumour and tied - 
separately—sometimes left in, sometimes secured outside, “accord- 


I have never seen such pro- - 


m.| ul, and one. was entirely intra. : 
._ Koeberlé’s_ itistrument was at first’ used, and in the ‘half : 


i 


ing to thé circumstances of the case.) Great enucleation: was! joften 
necessary, especially in the large tumours, in: order }to get: the wire 
placed as low as possible when there’ was :no' cervix. »' The:-bladder 
was half a dozen times dissected down. It sometimes rose as: high 
as the umbilicus, and its size was oftem remarkablé. © It isnot an 
easy matter to distinguish its: edges sometimes, if the, ordinary 
stupid direction be followed, that the bladder be emptied before the 
operation is begun. Leave it) full, and’ bladder-diffictlties:are ‘won- 
derfully modified.’ \One case—x1I+was so simple, that the operation 
lasted’ barely half an hour; thrée times, ‘the: time ‘of{ the» operation 
was two hours; the’ average otiine .a/‘little:over:one hour. When 
practicable, there is:no more:convenient planof extraperitoneal 
méthod'than that of the good old clamp; made of!a very-Jarge size, 
and, if the parts below be first. constricted: by) ont: or; mote wires, 
there is’ no difficulty in closing the wound: properly: round. ‘it. ' The 
ovaries were more or less enlarged, and diseased, ih every case,:.,In 
one there was an enormous:pyosalpinx, the Fallopian tube tesembling 
a piece of dilated intestine seven ior eightiinches in length, |: 9/4 
In five of the twenty-five cases, and: these ‘were the cases-of (small 
tumours, operation. was conimenced in the hope that;removal of the 
ovaries. would be practicable. | It) was found ‘impossible! t®.:remove 
them; and even sometimes'to:get near thems: or:whemgot at, ofie;,or 
both, were'so adherent, that it was safer:torgoi on.and!remove the 
whole tumour. This: must happen sometimes tovothers; ifvit :has ‘so 
often happened to’ me. The tumours on which AcOpendted) were, 
perhaps, 'too: large, and this drawback: may»not oceurdn cases: of 
smaller tumours. I ‘shall notsoon forget a'scene:that happened one 
afternoon in the hospital. The operation’was one) for removal ofthe 
ovaries for great pain, and to check the growth of «a! small bleeding 
fibroid; by that, I mean a tumour notextending muchiaboverthe 
umbilicus. It was late when we: began,:and: bothvovaries weré’ felt 
enlarged on the tumour; about the level:of theiliac crests:» 'The right, 
with an enormously dilated Fallopian tube, and: enlarged fimbriated 
end, was close on the tamour.s It was ligatured;:with barely room} to 
hold the ligatures. The left ovary feltia little larger; only:a'small mart 
could. be got at.’ A fine long trocar was put intoit,.and somesthick 
tatrry-like: fluid came‘away; ‘but imstead of acsmall'amount, several 
ounces filled the aspirator. ‘The incision was enlargedjiand thie hand 
got in, but, to do this, some adhesion was separated, amd:there twas 
surface-bleeding.'' An elongated: cyst, closely: fixed ‘to! thetimeonr, 
was now felt extending beyond the'red¢h;ofi theshand, and dipping 
down into the pelvis.: “Atlast, by) separating: more jadhesion, and 
causing more: bleeding, I was: ableto feeb the :distal énd ofthe 
elongated ovarian cyst. It was pulled upon,:and gave way, and, with 
‘some force, the whole was stripped off the tamour.ovd t wasisevem or 
eight ‘inches.’ ino length;:'along with JacHilated:tube.i, Phe wound 
filled with blood in the most alarming ‘wafs!: Sponges: were« packed 
in, and, after waiting for a time, were withdrawn, when tliehemor- 
‘thage-went’on as much as ever: »This:prdcess:was repedted-over and 
‘over’again, I would now fain have removed! themterasybut thiswas 
) not: practicable, from the wayithe tumburiwis fixed inthe-pelvis, 
and; indeed, almost’ everywhere. ! : The wound |was ' mone enlarged, 





‘and part of the bleeding surface was, with difficulty, brought into 
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«view. Some points were stopped by the thermo-cautery, but, on re- 


moving the sponges, blood came as fast as ever. The patient was 
_— faint, and it was getting dark. A sponge, soaked in 
oride of iron solution, was pushed down, left for ten minutes, 
, A large glass tube was left in, and a 
few stitches introduced, leaving nearly half the wound open in the 
centre. As the patient was lifted into bed, blood was again filling the 
opening. Pressure of cotton-wool and a bandage was then trusted to, 
as she was now quite pulseless, and’ more dead than alive. Some 
hours afterwards, on removing the dressing, there was a flat coagulum 
under the- cotton-wool, extending up to the neck, but the bleeding 
had ceased. It did not recur. Convalescence was painful and very 
slow. She is now being trained fora nurse. She is free of pain; 
menstruation continues regular, and is now quite normal, The 
tumour is a little smaller. 

The health of all these patients since the operation continues to 
be perfect, and in no case has any harm come from the long cica- 
trix. In none have-I seen any hernia, or anything like an approach 
to it. The after-comfort of the patient is, therefore, in no way 
affected by the length of the incision, if proper care be used at the 


_ time to close the wound very accurately, and not to allow the patient 
~ to be going about too soon. The long convalescence is certainly a 


drawback to the extraperitoneal treatment in hysterectomy, and 
my impression is that we must perfect the intraperitoneal method if 
we'are to make progress and improvement. This brings me to 
say a few words about the extraperitoneal treatment of the stump 
by the clamp, which, at one time, served us so well, but at which 
some are now throwing stones. The principle of the extraperitoneal 
treatment is asoundone. The mortality attending this method was 
certainly high in the early days of ovariotomy, but much of this was 
owing to the late stage in which patients were then brought to us. 
Thus my results in ovariotomy with the clamp give a mortality of 14.8 
per cent. in nearly 200 cases. In the first 100, from the 45th to the 
85th case, there were only three deaths in 40 cases; and, in the 
notes published at the time, it is stated that the fatal results weré 
not caused by the way the pedicle was treated. This cannot be 
called a murderous mortality. The mortality of the silk ligature 
was much higher, and for the simple reason that we had no Lister 
to tell us to boil or disinfect our ligatures. We boiled our sponges, 
put the points of all our forceps through the flame of the 
spirit-lamp, but we trusted to pure silk. The principle of the clamp 
was not at fault, only we carried it out inan imperfect way. The 
antiseptic principle was, to a certain extent, clearly understood by 
Keeberlé, Sir Spencer Wells, and others. Wells’dressing—the chalk and 
tar bags—was an excellent antiseptic dressing, only the antiseptic ele- 
ment in it was not strong enough. At that time I used iron wire 
instead of silk, and later on the cautery, and, consequently, did not 
suffer so much in my results as others who used ordinary silk. Iam 
convinced that, if we were to go back to the clamp in ovariotomy, 
the results now would be very different, simply because the anti- 
septic dressing would be different. The extraperitoneal method 
seems to be at present the favourite one with British surgeons, and 
is certainly with us the more successful. I do not see, however, 
that a fixing of the a of the tissue in the wound in ovario- 

when in a hysterectomy ten times the 
amount is generally treated in the same way. 

Truer words were never uttered than those with which Professor 
Schroeder began his paper, read at the last meeting of the British 
Medical Association in Liverpool, in August last. ‘The prognosis of 
the removal of large solid tumours of the uterus depends altogether 
on the development of the technical methods of operating.” The 
removal of a simple pediculated fibroid—an operation rarely, if ever, 
necessary—must be a simple enough matter, and requires no more 
surgical skill than is necessary in the removal of a simple serous cyst 
of the broad ligament—also, as a rule, an unnecessary surgical pro- 
ceeding. But to take away a large adherent solid fibroid filling the 
pelvis, and to get the patient well after it, is by no means an easy 
matter. I do not think that the mortality after supravaginal bys- 
terectomy should be greater than it now is in bad cases of ovari- 
otomy. . I fear we cannot look for a mortality of only two or three 
per cent., as we now do in the removal of ovarian tumours. The re- 
sults here given show a death-rate of eight per cent.,.or one death 
in every twelve operated upon, and I am mistaken if this cannot be 
reduced. 

After all, the great difficulty is not in doing these things, but in 
knowing what are the cases in which we are justified in advising 
those who trust themselves’ to us to run the risk of a dangerous 

’ operation, with all its attendant miseries.. Could we get the mor- 
tulity down to five per cent. in the bad cases, and these only are the 





fit subjects, we might then advise interference with a more 
mind. * am not sure if we can so advise, if the mortality ¢ Fe 
kept down under ten per cent, not be 


















ON THE RADICAL CURE OF EXOMPHALOS§. 


By LAWSON TAIT, F.R.C.S., 
Surgeon to the Birmingham and Midland Hospital for Women, 














A HERNIAL protrusion at or near the umbilicus, is\an ex 
troublesome condition in the adult. In children, it can be cured 
the careful use of a well fitting truss in the great majority of cages - 
indeed, I have never seen an umbilical hernia in an adult which date 
from childhood, It must be by far more common in women than 
in men, for I cannot find amongst my surgical friends, who ee 
men as patients, that it is common in males; whilst those of ug Who 
deal with the abdominal viscera of women, see it very often, j 
occurs chiefly in very fat women, or in those whose abdominal w 
have been greatly stretched by many labours, or by large tu 

and we all know that it is peculiarly liable to strangulation, jf is 
never cured in the adult by the use of a truss; in fact, in my expe. 
rience, it generally gets worse in spite of every or any kind of truss, 
and the employment of such means of retention is always irksome 
and sometimes quite impossible. 

I have not, made anything like an exhaustive research into the 
literature of the radical cure of umbilical hernia, but what seargh 7 
have made has been singularly barren of results. In most of the 
text-books it is not even mentioned ; and, even, in the special 
very little is said about it. I have found record of a few cases) a, 
in Professor John Wood’s book, where stitching operations haye 
been done subcutaneously, but they have been mostly in children, 
and no definite statements are made as to the subsequent results, 

The peculiarities of exomphalos, that the omentum is inevitably 
present in the sac, that it is almost always adherent to the inner 
surface of the sac, and generally irreducible, have stood very much, 
indeed completely, in the way of the means of the subcutaneons 
operations; and the extreme difficulty of being sure that all the inte. 
tine is returned before the wires are tightened, forms a serious dange 
in their performance. Still another difficulty exists—one much ley 
known—that it is almost exceptional to find a single hernial aper. 
ture; they are generally multiple. 

Concerning the adhesion of omentum to the sac, Mr. Wood 
says that it would not constitute a serious objection to the open. 
tion, since the presence of an omental plug would contribute to the 
closure of the aperture, and strangulation of this structure by the 
ligature might be avoided in its application. A very extensive ap. 
quaintance with the omentum leads me to differ entirely from thes 
two statements, and to conclude that the retention in the ring ofa 
piece of omentum, would be a complete bar to any permanence of 
its closure. Mr. Wood further says that the presence of muth 
permanent distension of the abdominal cavity by fat or other causes, 
would preclude any attempt at a radical cure by operation, and 
this, of course, removes the great bulk of the sufferers from aty 
hope of relief. A final objection to all subcutaneous operations is, 
that the utmost that is gained by them is the union of opposing 
surfaces of peritoneum, such an union as is not atall likely to resist 
a stretching force for any length of time. I have seen only on 
such operation done, very many years ago. It was perfectly sme 
cessful for a few months, but, after that, the patient slowly relapse 
to her former state. 

The operation I am now about to describe I was led to first by 
being obliged, occasionally, to operate in cases of strangulated a 
omphalos. In such cases, I have never done what is recommended 
as the extraperitoneal operation, as I am sure it cannot be s0 salt 
as the operation by opening the sac ; and it leaves the patient, afte 
her recovery, with a larger hernia than she had before it. In sath 
cases, as far as I can find (for in my earlier practice, and before my 
present method of record was in fashion, such abdominal section 
were not thought worthy of specific record), eleven in number, 
have opened the sac, freed all adhesions, removed redundant and 
irreducible omentum, pared the edges of the ring, and stitched then 
together. Every one of the eleven recovered; and I cannot discov 
that I have had a death in such a case—certainly it would ® 
an incident not likely to be forgotten. I know three of thew 
patients now, and the cure of the protrusion is permanent, @ 


1 Read before the Clinical and Pathological Section of the Birmingham 
Midiand Counties Branch. 
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eleven, eight, and five years, respectively. What has come to the 


. others, I do not know. 


But since the time when I began to discard the superstitions of 
the peritoneum, between five and six years ago—that is, after the 
clamp was given up in ovariotomy, for all true progress in abdo- 
ory surgery dates from that—I have turned my attention to the 
radical cure of exomphalos, as one of the legitimate advances of my 
department. I have deliberately opened a number of hernial sacs, 
at or near the umbilicus; have reduced the intestine; cut off ad- 
herent omentum; pared the edges of the ring orrings; stitched them 
together by a continuous silk thread (which I leave permanently 
there); and have thus secured complete occlusion of the sac. The 
cases are included in the various series of abdominal sections I have 
published, and several have been performed since my last series was 
Piblished As might be expected, such an operation has had no 
mortality—I should be immensely surprised if I lost a case—and the 
results, so far, are all quite permanent. All the patients have been 
fat, some very fat, and the last. one was pregnant. 

This short paper I purpose to be a mere preliminary note of my prac- 
tice on this subject ; and, therefore, I have given nodetails. I shall 
take the matter up at length in a coming annual series of cases. 

Let me conclude by saying, that I have an impression that the 

radical cure of hernia, of other kinds than umbilical, will, by-and-by, 
be undertaken by abdominal section. I am not sure but that it will 
be extended to operations for strangulated hernia. A few weeks 
_ago, I removed an ovarian tumour from a woman with a femoral 
hernia, in which intestine was adherent. It was a very easy matter 
to undo the adhesions, and, by means of a handled needle and a silk 
thread, to obliterate the ring ina manner which, I am sure, no opera- 
tion from the outside could have effected. So much can be done 
through a two-inch incision, that, if I should be ever called upon again 
(as I very rarely am) to operate on a strangulated femoral hernia, I 
believe I shall proceed by abdominal section, and complete the radi- 
cal cure of the protrusion at the same time that I relieve the 
obstruction. 





TUBERCULOUS DISEASE OF BONE. 


By C. MACNAMARA, F.R.C.S., 
Surgeon tothe Westminster Hospital. 





I. 

BEFORE referring to the pathological changes which occur in scro- 
fulous or tubercular disease of bone, it is necessary to make some 
remarks on the histology of the parts chiefly implicated in this 

rocess. 
At the extremities of the long bones, ossification advances from 
the central part of the temporary cartilage outwards, leaving a 
layer of unossified cartilage between the diaphysis and the epi- 
physis, and also a layer covering the ossifying area; the former be- 
comes the epiphysal, the latter the articular cartilage. It follows, 
therefore, that the epiphysal and the articular are one and the 
same piece of cartilage until ossification is completed, when the 
epiphysal 1a er disappears; the epiphysal cartilage also extends 
into the deep layer of the periosteum, the osteoblasts of this layer 
thus being the immediate descendants of temporary cartilage-cells. 

The spaces in the cancellous tissue of bone are filled with medulla, 
which is the seat of the most important nutritive and pathological 
phenomena, The medulla of bone consists of a reticulum of 
adenoid tissue, its interspaces being occupied largely by fat-cells, 
the amount of fat depending on the condition of the nutritive 
changes going on in the part at the time when the specimen was pro- 
cured. Enclosed among the fibres of this adencid tissue there are 
numerous large nucleated cells; these may be designated brood- 
cells, for we frequently see one or more non-nucleated round cells 
protruding out of the walls of these large nucleated cells. The round 
cells thus produced are of the size and form of ordinary red blood- 
corpuscules; they are formed in vast numbers by the brood-cells. 
Numerous channels may be seen in the adenoid tissue, crowded with 
these round cells. These channels do not appear to have well 
defined walls, but are spaces in the adenoid tissue, into which the 
round cells pass, and by which they are conveyed into the circula- 
tion, there becoming elaborated into fully formed red blood-cor- 
puscules. Besides these channels, blood-vessels permeate the 
medulla, The adenoid tissue of the medulla, in addition to the 
brood-cells and round cells above referred to, contains isolated por- 
tions of protoplasm, and, whenever active prolification in the brood- 
cells is marked, there the quantity of protoplasm is found in abun- 
dance. It has often occurred to me, that these bare portions of 








protoplasm in the adenoid tissue might be considered as elements 
necessary for the fertilisation and active proliferation which occurs 
in the brood-cells, 

Lining the walls of the calcified trabecule of bone, we see a 
number of multinucleated cells, which are the descendants of the 
temporary cartilage-cells, and it is from these cells that the bone 
grows and is repaired. We not unfrequently, under the effect of 
disease, find these cells much increased in size and protruding into 
the medulla; the portion of bone against which they rest, not being 
repaired as in health, through the action of these cells, perishes, and 
is not renewed, and so presents a rough worm-eaten appearance. 

The pathological changes which occur in bones affected by 
tubercle may be studied to the greatest advantage in specimens pro- 
cured from patients suffering from the early stages of hip-joint 
disease, who die from other causes, before suppuration or extensive 
mischief has taken place in the affected bone. The diseased and 
healthy portions of such a bone will either be deeply stained, or re- 
main uncoloured, according to the nature of the pigment in which 
they have been immersed. Let us suppose that a fine section: of 
the bone has been coloured with Dr. Heneage Gibbes’s double stain- 
ing fluid; certain well defined. areas remain unaffected by the 
colouring matter. On examining the coloured part of the section 
we shall probably find that the reticulum of the adenoid tissue, to- 
gether with the vessels and other component parts, all appear to be 
perfectly healthy. If we move the section from the coloured towards 
the unstained area, there is first a zone of tissue in which the brood- 
cells of the adenoid tissue are giving off innumerable round cells. 
Within this zone the adenoid tissue is crowded with round cells, and 
still nearer the,centre of the unstained area the round cells are so 
numerous that they entirely prevent our seeing the reticulum of the 
adenoid tissue. The spaces between the reticulum, which in the 
outer zone are clearly defined and full of fat-cells, as we approach 
the centre, become crowded with round cells, to the exclusion of the 
fat-cells; blood-vessels and channels full of round cells may still be 
distinctly seen among the round cells. The centre of the uncoloured 
portion of the section is formed of an agglomeration of ill-defined 
round cells; and if these be teased out, compound cells are found 
among the round cells. This cloudy agglomeration of cells is often 
enclosed by fine connective fibres; no blood-vessels penetrate into 
this central accumulation of cells, or, more correctly, the pressure 
exercised by the cells is probably such as to occlude the smaller 
blood-vessels and other channels naturally existing in the medulla; 
for we must bear in mind the fact that the cell-hyperplasia has 
taken place among tissues largely surrounded by the non-extensible 
calcified trabecule of bone. The circulation being thus cut off from 
the centre of the diseased area, its cells undergo, in many cases, 
fatty degeneration ; they become disintegrated, and a small cavity is 
formed in the medulla containing fatty molecules. We may reason- 
ably suppose, however, that under favourable conditions elements of 
this description might be removed, because, as I have already re- 
marked, in the early stage of the affection the cell-growths are sur- 
rounded by perfectly healthy structures. On the other. hand. if a 
considerable number of contiguous medullary spaces become occu- 
pied by agglomerations of cells such as I have described, large areas 
of the medulla, and with them the osteoblasts they contain, are de- 
stroyed. In consequence of such changes, the osseous trabecule of 
the part also perish, and a cavity is formed in the bone. Cavities 
of this kind are to be found in every specimen of scrofulous disease 
of the bone which I have examined; they vary in size from that of 
a grain of sago to a walnut. In using the word scrofulous, I employ 
it as synonymous with tuberculous, believing as I thoroughly do in 
the views admirably expounded on this subject by Mr. Treves in 
the last edition of Holmes’s Surgery. But, in most of these speci- 
mens, we have evidence to show that agglomerations of cells in the 
medulla are liable to become calcified. If this process be carried on 
to any considerable extent the result is the formation of a small ex- 
tremely hard calcareous nodule in the bone, which acts on the sur- 
rounding parts in the same way as any other foreign body would do. 
Inflammation and necrosis of the contiguous bone is not unfre- 
quently the result of this condition ; a result which, I think, is to be 
gt even more than the fatty degeneration and disintegration of 
the cells. 

The changes of the medulla which I have described differ in no 
respect from that of tubercle in other parts of the body ; and there 
is no question, in my mind, as to the nature of this form of disease, 
and that it exists in those numerous instances of scrofulous affec- 
tions of bone which occupy so much of our attention. In the upper 
extremity of the femur, in the early stage of the disease, the best 
marked specimens of tubercle will be found near the centre.of the 
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bone, on the diaphesial side of the epiphysal cartilage, and beneath 
“the articular cartilage. : ait 
My object in referring to specimens of bone coloured by means of 
Dr. Gibbes’s staining fluid is in order that the tissue, in the early stage 
“of tubercular disease of bone, might be carefully examined for the 
* “tubercle-bacillus.”' So far as my experience extends, I have never 
been able to demonstrate the existence of this or any other bacillus, 
* either in specimens of tubercular disease of the medulla or of car- 
- tilage before suppuration has occurred in the part. 





“FOUR CASES OF ADVANCED FIBROUS STRICTURE OF 
batis THE RECTUM TREATED BY PROCTOTOMY. 


bas | By W. HARRISON CRIPPS, F.R.C.S., 
<9 10 ’ Assistant-Surgeon to the St. Bartholomew’s Hospital. 


+ ‘CAsE 1.—L. C., aged 20, unmarried, was admitted into St. Bartho- 
~‘JYomew's in October, 1882. Ever since she could remember, she had 
‘had some trouble and difficulty’ im passing her motions. About a 
“year ago the difficulty greatly increased, and she could only obtain 
~“yelief after much straining. At first the pain was slight, but, in a 
“few months, it became so severe, that she dreaded an action. 
“Six months before ‘admission, the feeces began to pass by the va- 
~“gina, and, lately, she had scarcely passed anything by the natural 
“passage. A motion was only obtained after purgative medicine. 

She was in a very miserable condition when admitted, being thin 
“and anemic. The labia were cedématous and excoriated, while, 
‘round the margin of the anus, were some red shining folds of skin, 

the parts being continually kept moist with foetid secretions. 

Upon examination, a tight annular stricture could be felt two and 

a quarter inches from the anus, which would only admit the tip of 
“the finger. Owing to a narrow vagina and well-marked hymen, the 
opening between the vagina and rectum could not be seen, though 
‘a probe passed from the one'to the other: ,; 
». The treatment was commenced by the passage of No. 2 bougie, 
‘and, at the end of three weeks, a No. 6 could be passed. Beyond 
“this, no progress could be made. No. 6 bougie caused much pain, 
‘and its passage usally brought on’ vomiting, which was also the 
case even when smaller sized bougies were used. 
'* At the end of some weeks, owing to this vomiting and the in- 
* flamed and painful condition of the parts, the treatment was discon- 
tinued. With the'exception that less faeces passed by the vagina, 
“there was but little improvement in her condition. 

On December 2nd, the patient being in the lithotomy-position, I 
*‘operated by first incising the stricture in the ‘middle line behind, 
“sufficiently to enable the finger to pass through, and then, with a 

strong sharp-pointed bistoury, transfixed the bowel above the stric- 
~ ture, the point of the knife emerging through the skin .by the side 
~“of the ceccyx. The knife was then made to cut its way out by di- 
© viding the whole of the intervening parts in the middle line to the 
"posterior margin of the anus. A few small vessels required ligature, 
‘and ‘a strip of dry lint put between the sides of the incision, with 
~@ pad and a T-bandage, arrested the oozing. 

December 3rd. Temperature 103.5°. The T-bandage was removed ; 

she had a fair night; no bleeding. 
© December 4th. Temperature 101°. The plug of lint was removed, 
and‘the part dressed with oiled lint. 
¥° December 5th. Temperature 100°: She had little or no pain. 
December 7th. Temperature 99.5°. She was much troubled 


with + 

December 8th. Temperature normal. She passed a loose motion 
°~@néonsciously. There was a very’free discharge from the wound. 
“9 December 11th. From the third day after the operation, the 
“wound had been carefully syringed three times daily with boro- 
~ glyceride lotion. | 
© December 15th. The wound looked véry healthy, and there was 
~“‘tnuch less dischatge.'" To-day, for the first time, she called for a 
*‘bed-pan, and felt she was going to have a motion, but with no power 
“to restrain it. 

December 19th. The wound was very healthy. _Upon examination, 
©the finger passed readily into the bowel; nevertheless, some slight 
© narrowing was already commencing in the bowel towards the upper 
“angle of the wound. ‘ ae G aestwre. 
~9° December 20th.’ A No. 8 bougie was passed. 

*“~; December 28th. A No.'12 bougie now passed easily, and the con; 
Itraction noticed by the finger on the 19th hdd entirely disappeared. 
°°” January 18th. She passed a full-sized’ bougié’ for herself daily 





without pain. She had -almost. complete control Over het motins 
The bowels were opened daily without difficulty. LOD tai 
February 5th. She was discharged from the hospital. 'The'} 
had entirely healed, with the exception of ‘a small portion of’ 
treme edge of the anal margin. There was also a slight’ disoh 
from the’part. She, however, had no pain, and passed her mo 
without the slightest difficulty. Nothing had come throyot “the 
vagina since the operation. Her general health had greatly improy 
She was supplied with a full-sized bougie, and told to use it; 
and report herself at the hospital in two months’ time. This: how. 
ever, she failed to do. GA. TE how. 
October Ist, 1883. Having obtained her address, Tasked the pation 
to call at the hospital. She stated that she had given up using th 
bougie after a few weeks, and had had no frouble in Passing ‘ . 
motions. For the last month, however, there had been some 
discharge. Upon examination, the finger’ passed readily into 
bowel; nevertheless, a slight but distinct ring-like contraction ¢ 
be felt at the site of the old stricture. I then passed No.°19 Fou 
telling the patient to pass it herself on alternate’ days. eid 
Case 11.—M. G., aged 33, came under my care in May 1883 “shai, 
married, but had no children or miscarriages: ‘Nine ‘years ago 4 
for the first time noticed a difficulty in passing her motions,:’ For 
this, she took much purgative medicine, with some temporary relief 
She gradually became worse; and,for the last three months, she hag been 
in the habit of trying to pass her motions a dozen times or more ip 
the course of the day, only passing small quantities after great sttafp. 
ing efforts, with but temporary relief. For the last two years 
had noticed a discharge from the bowel. | Although in daily nnd 
distress, she had not lost'much flesh, and was a fairly nourished woman, 
On admission, at 4 distance of one and a half to two inchés from’ 
anus, was a tight annular stricture, through which it was impossible 
to pass more than the point of the finger; No. 2 bougie was f 
with difficulty, and caused considerable pain.’ During the next fo 
night, Mr. Hewer, our hotse-surgeon, daily passed a bougie,’ but"ho 
material advance was made in dilating the stricture. Being unable 
to pass my finger through the stricture, I was in doubt as to the ex. 
tent of the disease; but I found a small olive-headed bougie of great 
use in ascertaining the limited extent of the stricture. On May 22nd, 
I completely divided the stricture and the last two inches of the ree. 
tum, as far back as the coccyx, in a similar manner as described in 
Case I. With the exceptionof a slight rise of temperature, on the 
third day, she had no constitutional disturbance. On the fourth day 
after the operation, she passed a full-sized motion without the ‘least 
trouble or pain. x 
After the tenth day, a full-sized bougie was passed on ‘alternate 
days, and kept in for an hour. : Re. 
The following notes, for which I am indebted to Mr. Feathefston- 
haugh, her dresser, complete the case. Peis: 
June 2nd. She could now hold her motions, but not for long. « 
June 14th. She sat up to-day for the first time. . The bowels were 
opened, without medicine and without difficulty. eee 
June 24th. The posteriorincision was not yet, completely healed, but 
caused no trouble; no sign of stricture could. be detected | y. the 
finger. 5 Eee 
June 28th. She felt quite well and strong, and was up all day; 
perfect control over her motions, and passed for herself daily a bougie 
an inch and_a quarter in diameter. raga * 
July 9th. Still a’ small amount of the granulating surface’ of ‘the 
wound remained unhealed. She.had ‘no difficulty either in passing or 
in retaining her motions, and no stricture could be detected byt 
finger. She was discharged from the hospital, with directions to 
pass the bougie for herself daily. : Fei 
CASE 111.—E. P., aged 30, kindly, transferred to my 
Willett, was admitted in April, 1883. “tle 
The following history was obtained. Seven’ years ago the patient, 
for the first time, felt pain on passing her motions; and she 0c 
sionally passed blood at'stool. This pain continued, more’ or } 
until a year ago, when she noticed a difficulty in passing her m 
tions, having to strain a good deal. The difficulty gradually in- 
creased. Seven months ago she commenced to pass faeces by th 
vagina, at first in small quantities, but latterly in larger amount, 
She had little pain, except on gding to'stool. ' She had been 
becoming very thin and: weak. Fg pase Wi 
On admission she looked ill, with ‘a sallow anzmic,.appe 
and was very weak: On examining the urine, it was fount , 
a specific prety of 1008, and was loaded with albumen, ey 
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- On examination, the parts were found to: be vender, and | 
with 4 foetid discharge.’ At a distance of one and a‘ half inches ir 
the' anus was a tight annular stricture. Treatment was commen 
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ith No,,8 bougie.; After:.a fortnight, No,,.6 could, he, 
0 TT abe. WRA able.to pass, her’ motions more easily, . but, no, 
furtherprogress\could.be made with the bougie, om account of, the, 
inflammation, ofithe part, She appeared tobe steadily losing ground, 
the might-temperature being: raised, and the rectum) tender, with a 
very profuse discharge. The albuminuria was persistent, the urine, 
ining fromva sixth to a third of albumen, © 60) 9 cenue). 4) 

Thesitated at firstto, perform any operation, on account of her 
constitutional condition, but, after watching the case for five weeks, 
and.seeing how much of her trouble was owing to a local. condition, 
decided to divide. the stricture.and bowel freely., This I did on 
Jane 9th, by a similaroperation to that already described. . . 

For the first few days; the patient did: fairly, well, but suffered 
from retention ‘of urine. She then: commenced: to improve rapidly. 
For th¢ following notes, Iam indebted to Mr. Smith, her dresser. 

‘June 20th. ‘The wound was doing well. The urine was.of specific 
gravity.1015, containing one quarter albumen. 3 molds 

. Jane 23rd. -A) full-sized. bougie was passed! inte the rectum. = 

‘June!29th. She could now passa full-sized bougie for herself, with- 
out difficulty. She had almost complete control of her metions,: |. 

July:4th. She had,no pain, except after medicine. The urine still 
ocntained a large quantity of albumen. ; 

July 13th. The motions were now well formed, but the bowels 
did not act properly without medicine. A careful examination by the 
finger showed no sign of a return of the stricture. 

July 17th! There was less albumen in the urine. The patient felt 
very well,,and enjoyed her food. She passed for herself a full-sized 
pougie on alternate days. For the last week the bowels had acted 
regularly ‘without medicine, She had no pain, and had perfect 
control over the motions. There had been no feces or discharge 
from the vagina for the last month, ' . 

July 20th. She was discharged from the hospital, with instructions 
to be sure to pass the bougie for herself on alternate mornings.’ 

September 22nd.. She stated that she had had no trouble with her 
powels since leaving the hospital,.and she had felt fairly well; with 
the exception of swelling of the legs. The urine still contained a 
large amount of. albumen. She had, contrary to advice, only passed 
the bougie,on two or three occasions since leaving;the hospital... 

A full-sized bougie was passed into the bowel, but.a slight ob- 
struction could be felt as it passed through the old strictured_por- 
tion. Upon examination with the finger, a slight annular constric- 
tion could be felt, which certainly was not. there when she left the 
hospital, td 


[Zo be continued.) 





THE TREATMENT OF CARIES OF THE SPINE: 
WITH CASES. 


By NOBLE SMITH, F.R.C.S.Ed., 


Surgeon to the All Saints Children’s. Hospital, and Surgeon; to the Orthopedic 
Department of the Farringdon Dispensary. 


a 

ALTHOUGH it is,a,well-established principle in surgery that the 
most important part of the treatment of caries of the spine is rest of 
the diseased parts, yet there is no universally recognised means by 
which such rest should be secured. I have, therefore, thought that, 
as the treatment I haye adopted has proved remarkably successful, 
the description of the, principles which I have followed, and the 
records of the cases, may be of some interest to the members of 
this Association. ' 

In recognising the very serious nature of the disease, and:the fact 
that, according to usual.experience, even when great care has been 
béstowed upon patients, many of them have died, it has seemed 
to; me’ desirable, when the disease is in an active stage, to 
use eyéry, available means to keep; the. spine at rest, both by 
mechanical, apparatus and by recumbency, and to sacrifice any 
possible *benefits, which might accrue to the general health from 
exercise, in order to'secure the utmost repose of the vertebra. In 
some; subacute cases, however, and in all cases when the patients 
have sufficiently improved, Ihave allowed gentle exercise to be in- 
dilged in, while the spines of ‘the patients have been thoroughly 
fixed mechanically. Good food, appropriate medicine,.and, as far 
ag practicable, fresh air, have also formed, part of the treatment. 
Many, of these patients had been suffering considerably in ‘their, 
general health before they were treated in the manner I. am adyo- 
cating ;, and the effect has been most favourable, not, only.in arrest- 








ing the disease, but, also. in, greatly benefiting their general: condi, 
tight and in eee eects them to perfect healthy 4951 





| Whatever mechanical apparatus is used to fix the spine, it, should, 
would urge, be made to act upon the following principles, 5, i 
__-1« To support,the upper part-ot the body and relieve the diseased, 
(anterior). parts,of the vertebre from, undue pressure,, withous, inter-, 
fering with free thoracic.respiration.; ..¢. ;,. - 0281 ‘tagarstoe 
| 2: Do,¢ontrol incurvation of the spine below. the seat.of disease; 
because, if it does nat do so, the diseased surfaces will still be pressed: 
and rubbed together, notwithstanding.the fixing of the upper part of 
the spine. 2 t ovizoh of 
| To be. so. constructed that the sungeon can himself alter.ityin 
accordance with the progress of the case. Histor alt at 
The instrument should forma back-splint, which. will act fe ep 
immovable artificial spine, and the real; spine ,is;to be, fixe a Py 
fastening the shoulders (drawn backwards), and the abdomen, ; 
the pelvis, to the splint. iv opity salt 
Thus the spine is fixed while the thorax remains, free for respi-,; 
ration (a, very important point). .. ' N. : Bisrent 4 pat 
Plaster-of-Paris jackets do not thoroughly; fix. the ..spine5, Be ‘ 
interfere with thoracic respiration; they slaw the accumulation @ 
dirt ; they interfere with perspiration; they. often. cause constant, 
discomfort ; they obscure the region of the disease, and hide. ulcers ; 
and abscesses when these form; and cannot, practically, be altered 
sufficiently often. 

































Fig. 1.—Diagrammatic Representation of the above Principles of Support, " 

We all know that many cases have been cured by plaster-of-Paris 
‘jackets; but, for the reasons *ttow given, I discard the use of this 
mode of attempting to fix the spine, in favour of the use of an ap- 
\paratus made upon the principles above described. The action of 
an instrument upon those principles may be, to a certain extent, 
‘attained with Dr. Taylor’s antero-posterior support, and with Dr. 
\Shaffer’s modification of it; but.an apparatus which I have found 
far better for the purpose, is that devised by Mr. Chance, and used 
by him at the City Orthopedic Hospital. This instrument I have 
‘used in preference to all others for nearly three years. 

Whatever form of splint or instrument is used, it should, I con- 
sider, be made upon the principles above advocated ; but no instru- 
ment will be of much use unless the surgeon devote his attention 
to its adjustment and readjustment. 

No class of cases require more patience, on the part of the medical 
man, than those under consideration. The surgeon must never cease 
in his endeavours to fix the spine in a suitable position, until he has 
succeeded in relieving the patient from all pain and discomfort; and, 
at the first arrangement of the instrument, this result may not be 
easily obtained. Then the position effected, which may be correct 
to-day, may be wrong in a few days’ time; for, even under the most 
favourable circumstances, the relation of the diseased bones to one 
another may alter from day to day until ankylosis commences. For 
these reasons, I prefer using an apparatus which will allow altera- 
tions to be made by the surgeon himself ; and the comfort of the 
patient is the best indication he can have of the result of his ad- 
justment. 

Great attention should also be bestowed on providing for the com- 
fort of the patient during recumbency; in many cases, the prone 
position, upon a properly constructed Verral’s couch, will be found 
the most suitable. 

Of the cases I have treated, one was that of a child whose,lun 
Wwere gangrenous when I first, saw her. I could only ameliorate the 
patient’s sufferings until death took place .soonafterwards, ,.Alb the; « 
other cases have done. well. oteb ocd hi tis aiott esi 
Case 1.—J;.H., aged 19; had; caries, centred in the-eighth dorsal <j 
vertebra. The first sym appeared at three -yearsof age! Thed 
treatment during [early life consisted in reehmbency only. -.Of late; 
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years, the angle had been increasing, and the thoracic walls collaps- 
ing, accompanied by aching of the back. An instrument with 
crutches had been made for him, which produced so much discom- 
fort that it soon had to be discarded. I first saw this patient in 
September 1880; and I had an instrument made for him upon the 
prfncipes already described, which almost immediately relieved him 

m his sufferings. His chest soon began to develop in capacity, 
his height increased three-fourths of an inch, and he has continued 
to derive benefit from the treatment up to the present time. 

There was no appearance or history of scrofula in the patient, or 
in his relations. 

Case 11.—July, 1881. Mr. C., aged 21, was sent to me by Dr. 
Heath Strange. He had caries, centred in the fourth and fifth lumbar 
vertebrz, of eight years’ duration from the time of the first symptoms. 
The disease was gradually increasing; there was very little pain, but 
lumbar abscess existed. I fixed the spine, and immediate relief 
was experienced. The treatment was continued for eight months, 
when the spine seemed to be ankylosed. 

CASE 111.—January, 1882. A. W., aged 8, had caries of all the 
dorsal vertebrx, and apparently also of the lower cervical and upper 
lumbar vertebre. It was of five years’ duration, and was attributed 


Fig. 2 Represents the A: rance Of the Patient . 
almost lifeless. na with the lower caiemaee _— 
to a fall, when the child undoubtedly hurt his back. Protrusion of 
vertebre was noticed four months after the accident, and was then 
. the size of a walnut. The child was at once taken to a general 
hospital, where a plaster-of-Paris jacket was applied. The jacket 
‘was never com‘ortable to the patient. Six plaster-jackets were 


( Nil 
> »)) a\) ) 
a) 


Fig. 3 Represents the patient (Case 111) improved in conditioy, and walking 
about ; September, 1883. 
applied, each being kept on for one month. The child was never 
free from pain, and the deformity was increasing all the time. The 
boy was then kept at home for a few months, and remained rectm- 


bent: He was next taken to a 
splint was moulded to his back. About this time, abscesses ‘ap- 


cod 


special hospital, where a léatHer 





peared; lumbar and then psoas. There were two openings’ 
back, one at the back of each thigh, and one in each groin, 
of which a large quantity of pus was discharged, The splint 
less uncomfortable to the patient than the plaster-of-Paris 4am 6 
but still it hurt him, and the deformity and general condition oo) 
rapidly worse. Bo 
In January, 1882, I first saw him. It was twelve months Rae 
could walk; he had been supporting himself day and night ar 
months upon his arms and knees in the prone position, hig ait 
not being able to persuade him to rest in any other way. Hg 
in an extremely emaciated condition; and neither Mr, bi 
nor I thought that he could live many days. Upon J anuary Iith, | 
fixed his spine with an instrument. On January 13th, I found hy 
very comfortable, and able to turn in bed for the first time for 9] 
period. I then had a prone couch made for him, which he high 
approved of. Many complications arose, which required ¢o; 
able attention and frequent alteration in the adjustment of the 
splint. He gradually rallied. He can now walk about comfortably; 
two of the abscesses have healed, and his health is gradually jp. 
proving in every respect. The destruction of bone seems to have 
ceased from the time of commencing this treatment. There’ wag Mo 
history of scrofula in the patient or in his relatives. 





ON A CASE OF ENCYSTED VESICAL CALCULDS, 


- By THOMAS ANNANDALE, F.R.C.S.Ed., F.R.S.Ed, 


Senior Surgeon to the Royal Infirmary, and Professor of Clinical Surger 
University of Edinburgh. wery in the 


J. B., aged 73, was admitted into my wards in the Royal nfirmary 
on May 8th, 1883. With the exception of a slight attack of hemi. 
plegia, the symptoms of which had now almost disappeared, the 
patient had enjoyed good health; but, about four years before his 
admission, he commenced to suffer from bladder-irritation, and othe 
signs of stone. He was treated by various medicines, and wag 
several times sounded for stone, but without relief or the detection 
of any calculus in the bladder. His symptoms increased in severity, 
and he was advised to come to me. 

When admitted, he had a!l the symptoms of stone in the bladde 
well marked, and the bladder was so irritable that he required tp 
pass urine almost every half-hour, and, in consequence, he could 
little rest at night. I carefully searched the bladder with both sound 
and lithotrite, and with the patient in different positions, but I could 
never detect a stone. There was a moderate enlargement of the 
prostate. 

As his sufferings were aggravated, I determined to explore the 
bladder by external incision; and, on May 14th, I opened into the 
membranous portion of the uréthra by a median perineal incision, 
and introduced, first my finger, and then a pair of straight lithotomy. 
forceps, into the bladder. I was still unable to feel any stone, but, 
on introducing a pair of curved lithotomy-forceps, and turning them 
round towards the base of the bladder, I struck against a stone, 
Only a small portion of the stone could be struck directly, the nm 
mainder of it feeling as if covered by some soft membrane. Ha 
enlarged the wound by incising the prostate, I attempted to extract 
the stone; but, when it was held in the forceps, it felt fixed, and 
could not be removed from the bladder. I could not reach the 
stone with my finger, but I passed a probe-pointed knife along the 
forceps, and endeavoured to divide the membrane surrounding the 
stone. Notwithstanding this proceeding, the stone still remained 
fixed to the wall of the bladder, but, after a little traction and rote 
tion of the forceps and contained stone, the fixing cause gave way, 
and the stone was removed from the bladder. Free bleeding fol 
lowed the removal of the stone, and: it was found that, along with 
the stone and partially surrounding it, there was a piece of mucow 
membrane which had been torn from the wall of the bladder. The 
insertion of a tube and plugging the wound stayed the bleeding, 
and on the following day the patient was progressing most favour 
ably; the plugs were removed, and the urine, with some blood-cloti “ 
was passing freely through the tube. On the ‘T6th, and 17th, the 
patient was making excellent progress, and the “urine was passill 
clear and free of blood. ; pa 

On the 18th, the patient was suddenly seized with an attack a 
hemiplegia; he became unconscious, and, on the 20th, he died from 
the results of the attack. RES 

The stone removed was an oxalate of lime one, with a slight coat 
ing of phosphates; it was rounded in shape, nodulat;-and had a die 
meter of one inch. . an 
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The post mortem examination revealed that the cause of death 
was an inflammatory softening in the left side of the pons Varolii. 
The arteries at the base of the brain were markedly atheromatous, 
and the changes in the nerve-substance appeared to follow the 
course of one of these vessels. The prostate was of the size of a small 
apple ; the coats of the bladder were thickened, and the mucous 
membrane showed signs of chronic cystitis. There were no ap- 

ces of peritonitis or other acute inflammatory condition. In 
the posterior wall of the bladder, at a point corresponding to the 
‘upper part of the centre of the trigone, there was a well-marked 
sac, the posterior wall of which was a dilatation of the posterior 
wall of the bladder ; the anterior and lateral walls had a free mar- 
gin, and_ were composed of mucous membrane and submucous 
tissue. The margin of these latter walls had a, torn appearance, 
and it was from them that the mucous membrane had been torn 
away by the forceps in the removal of the stone. When the stone 
was placed in the sac, the greater portion of it was buried in its 
cavity ; and it was evident that, before the mucous membrane was 
torn away by the forceps, only a small portion of the stone must 
have been uncovered. ( 5 

REMARKS.—I record this case, not only as an example of encysted 
calculus, but also as an illustration of the value of an exploratory 
median perineal incision in determining doubtful affections of the 
bladder. 

Cases of well-authenticated examples of encysted calculi are 
sufficiently uncommon to warrant a special notice of any case in 
which the condition has been verified, as in the present instance, by 
post mortem examination. The enlargement of .the ptostate made 
the detection of the stone more difficult in my case; but, from a con- 
sideration of other reccrded cases, it would appear that the presence 
of an encysted stone cannot always be certainly determined by ordi- 
nary searching, and that therefore an exploratory incision is advi- 
sable when the symptoms of stone are well-marked, and sounding 
fails to discover a stone, or treatment is unsuccessful in relieving the 
symptoms. 

The true nature of the case just recorded would not have been de- 
termined unless the exploratory incision had been made; and the 
death of the patient from another cause does not detract from the 
fact that in consequence of the incision the stone was detected, and 
the patient was successfully relieved from the cause of his suffering. 








CLINICAL MEMORANDA. 


THE SPREAD OF SCARLATINA. 

In a short article on the above subject in a recent issue of the 
JOURNAL, the writer asserts that “ practical facts about scarlatina, 
which should never be forgotten, are, that its contagium is mainly 
propagated by the material particles of epidermis which are shed 
from the surface of ‘the body....... Scarlatina is a zymotic fever 
which especially affects children; and the malady is, undoubtedly, 
mainly spread by allowing children who have recently acquired the 
disease, but who to the non-professional eye have quite recovered 
from it, to mix with other children in schools and other places while 
their skins are still desquamating and scattering abroad their in- 
fective epidermic particles.” And then the writer proceeds, very 
properly, to insist upon the importance of inspection, isolation, and 
disinfection, 

Now, valuable as this latter advice is, I venture to think that it is 
founded upon a preamble which is not only open to some question, 
but positively calculated to lead, as it stands, to most, mischievous 
results in practice. The writer founds his conclusions wholly upon 
the assumption that the infection of scarlatina is mainly conveyed 
by the desquamated epithelium ; at least, he gives no other reason. 
It would be interesting to know upon what evidence, short of 
general assumption, he bases this statement. I have not been able 
to find any unquestionable proof that epithelium from a scarlatinal 
patient is per se, and excluding all possibility of infection from other 
sources, able to originate the disease. Observe, I do not deny that 
it may do so; I simply ask for evidence. 

On the other hand,'I know from abundant observation that the 
disease may be propagated from persons who have not had the 
slightest trace of desquamation—have not even had any rash, which 
is the indispensable prelude to such desquamation. But it is not as 
a mere matter of speculative interest that I desire to insist on this 
point; it is of the most vital and practical importance. For, so 
long as the profession and the public are encouraged in the belief 
that the desquamating epithelium of the skin is the main source of 





infection, instead of the throat, which is, from beginning to end of 
the attack, a constant focus of infection, so long will attention be 
distracted from this latter point; cases of the non-desquamating 
affection will escape notice; and those in which desquamation of 
the skin has ceased, but the throat-affection still persists, will be 
sent amongst the public with medical certificates of their recovery, 
as I have over and over again knowh done. It cannot be too often 
or too strongly reiterated that it is not to the skin, but to the throat, 
that we must look for the only safe evidence that is obtainable of 
the freedom of a scarlatinal patient from infection ; and it is just as 
easy for a non-professional person to satisfy himself on this latter 
point by mere inspection, as it is by examiiing the general surface 
of the body. Indeed, it is easier; for it is often difficult to be 
certain, in the case of children with naturally rough skins, whether 
desquamation be going on or not; whereas the slightest blush of 
congestion in the throat should be sufficient to justify the,main- 
tenance of continued isolation in the case of a patient who has had 
scarlet fever. 

The importance of this subject will, I trust, be an excuse for my 
writing strongly upon it. I have no desire to abolish the recog- 
nition of desquamating epidermis as a probable means of diffusing 
the infection of scarlatina, though I believe that its importance is 
greatly overestimated. What I wish to insist on is the fact that 
emanations from the mucous membrane of the alimentary tract, 
and especially from the throat, are far more important; and that 
both the profession and the public need to be awakened to an 
appreciation of it. 

FRANCIS T. BonpD, M.D., F.R,C.P., M.O.H., Gloucester. 





A REMARKABLE CASE OF INCREASE OF WEIGHT IN 
PRETUBERCULAR :PHTHISIS. 
ELIZABETH -B., aged 15, a dressmaker, residing in Upper Glou- 
cester Street, was admitted into St. Vincent’s Hospital, suffering 
from pretubercular pulmonary consumption. . She had been ailing 
for about four months with cough, gradual emaciation, and, latterly, 
occasional night-perspirations. The catamenia had stopped. En- 
couraged by the recovery of her sister, Kate B., who had been one 
of my earliest patients treated by mullein, she resolved to try’ this 
treatment. On admission, her appetite was found to be bad; and, 
in addition to the symptoms already enumerated, she had very 
slight dulness and very loud respiration under the right collar-bone, 
She was ordered three ounces of green mullein leaf, boiled in a:pint 
of milk (in the manner described in the JoURNAL of January: 27th 
last), morning and evening. She was weighed on the first day of 
this treatment, and then regularly every week; great care being 
taken to secure uniformity of weighing conditions. The result was 
as follows: October Ist, 90 lb. 4 oz.; October 8th, 92 lb.; October 
15th, 94 lb. 40z.; October 22nd, 96 Ib. 8 0z.; October 29th, 98 Ib. 8 oz. ; 
November 5th, 1021b.120z. The progress of this patient was re- 
markable. The cough was at once relieved, and disappeared 
about the middle of October. On‘ October 20th, the menses ap- 
peared, and lasted twenty-eight hours. The. night-perspirations did 
not occur, after admission, to such an extent as to demand treat- 
ment. The appetite improved; and the girl went out to our Con- 
valescent Home, near Dublin, plump, strong, and evidently quite 
cured. A slight subclavicular respiratory roughness still remains; 
but will, I expect, gradually subside. I have, since the publication 
of my paper, noted a very large number of mullein-cases, with the 
uniformly satisfactory results of cure in the earlier, and relief in the 
later, stages of consumption. The present is the most striking in- 
stance of increase of weight that I have had ; and I publish this brief 
note in the hope of encouraging the use of a remedy which has all 
the advantages of cod-liver oil, without any of its drawbacks. 
F. J. B. QUINLAN, M.D., F.K.Q.C.P., 
Physician to St. Vincent’s Hospital, Dublin. 





SEBACEOUS CYSTS OF THE HAND. 

AT a recent meeting of the Pathological Society (BRITISH MEDICAL 
JOURNAL, October 20th, 1883), Mr. Poland exhibited a cyst removed 
from the palmar aspect of the ring-finger. The cyst was lined with 
thickened epidermoid cells, but presented no distinct sac-wall.. Mr. 
Poland, on very good grounds, regarded the tumour as sebaceous. 

The great interest of this and of like cases depends upon. the occur- 
rence of what is usually regarded as a simple distension-cyst, in apart 
where histology would teach us that no sebaceous cysts occur. I have 
recently had under my care at the London Hospital a patient whose 
case still further illustrates this pathological paradox. ‘The, patient 
was ® man aged about 40, a railway-porter. He presented on his 
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palm, at the proximal énd of the hypothenar eminence, and ‘a little 
y below ne cevrepa bone, a cystic tamour ‘about the size of a 
walnut. It been‘growing for three or four years. . I removed it, 
and it proved to be atypical sebacéous cyst. 
Substantial and distinct that the little mass.was as readily “shelled 
‘out ” as are many sebaceous cysts in the scalp. 
Peat ; . .FREDERICK TREVES, F.R.C.S. 





nih JED) & - | ‘EPIDEMIC: PNEUMONIA. 

“By the courtesy of the incumbent, the Rev. W. E. Cox; I am en- 

“abled to publish the following interesting extracts from the regis- 

ers of the parish'of Georgeham, North Devon , 

"* “Opposite the entries of burials for the-years 
‘ing marginal note. (On 

- “gar All these’ marked X died of a violent Pleurotic Fever or 
Peripneamene (sic), most of them in 4 or 5 days after the first 

_ seizure. ; Memord. . “John W.” - 

‘ Pwas not ablé to ascertain whether John W. was the rector at 

“the time, although it seems probable, but he ‘may have been the 
parish-clerk. ' ; ; 
~ The number of funerals registered in each year (commencing' on 
“March 25th) was as follows. DOH i 


1746-47, is the follow- 


1738 ... 20 1742'.:. 17 1746 ... 13 1750-...1 15 
SeTep"..° $8 1743... 7 1747... 24 1761 .... 14 
1740... 9 1744... 6 1748 2. AB&* 1752 ... 10 
1741 ..,. 16 1745... 8 1749 ... 13: 1753... 8 


‘Phe following names are marked with the X :+-1746: Thomas 
Bennet, March 20th; Margeret Bennet, March 20th; John Davies, 
March 22nd; David Bennet, March 25th; Mary Woolin, March 
25th; Joan Dyer, March 25th. 1747: Francis.Adams, March 26th; 
-yMary Nutt, March 26th; Zacharias Dyer, March 27th; Susannah 
‘Hooper, March 31st; John Thomas, of West Down, April 5th; 
- Elizabeth Thomas, of West Down, April: 6th; Hleanor--Knill, April 
. 8th 5: Morrice Michael, April 9th ;! William, Passmore;May:7th ; John 


Its sac-wall was so | 


-Howard, May 8th ; ‘John Skinner, May. 24th; Elizabeth Austen, May - 


o. 27th. 


rictd Itds surely remarkable that in a parish where the annual number : 


.bof burials appear to'have, at that time, averaged 124, no fewer than 


¢28 persons should have died of “aviolent pleurotic fever,” within . 


oben -weeks.. It: will be observed ‘that the name Bennet occurs: three 

jotimes, Dyér twice, Thomas twice (both from the adjoining parish of 
‘West Down)... The number of, déaths; the time of the year, and ‘the 

‘orecurrence of the names, suggests thatthe. disorder was infections. 

2fhe population of Georgeham, in 1871, was 716. 

a G. .B. LonastaFrr, M.B.Oxon., M:R.C.P, 


I 





coophaangpde ACUTE URTICARIA. 

» HE following case may be of interest, taken in connection with 
that reported by Dr. Finny, of Dublin, in the JourNnat of Novem- 

a, 10th, . , . ' : 

_»oodiix, Arthur K., aged 22, a’ healthy, athletic gentleman, was train- 

_.dng for some swimming races last August. .On the August 27th, the 


. day fixed for the races, he felt poorly, and noticed some red patches 4! 


., on his wrists and legs, which were very itchy, and which ‘he mistook 
‘ for ringworm, However, he contested, several races. “He: got no 
sleep that night, and in the morning was greatly alarmed to find his 
A cK body covered witha rash. His mother said it was erysipelas, 
_, Whilst another relative pronounced it to be searlatina. ~~ “a0 
».:. When seen on the morning of the, 28th Of August, ‘his’ face’ was 
; flushed, his forehead covered with wheals, his conjunctiva congested, 
his left_eyelids cedematous, and left cheek. swollen.‘ So'“far, “there 
was sufficient. to account for the maternal diagnosis. ‘His‘chest, 


abdomen, and back, were thickly covered with wheals, which were }:« 
also seer on his arms, back of hands; thighs, legs, and dorsal aspect of fo 
feet. The wheals varied in shape and size, and here and there were |! 
e eruption was everywhere symmetrical. The patient’s jo iia 


confluent. 
‘I 4en perature was 101:5°, pulse 80.’ His tongue’ twas heavily furred. 


be He eomplained of: violent ‘headache; sore-throat,° intense “itching, ae 


3 (Kirst; and pains all over. - His bowels were constipated. An alka- 


ms 


2 


-i|fine' mixture and an aperient weré prescribed, with iced milk and - 


soda-water. 

The same evening he was little better, temperature 102,0°, pulse 
85) “There was no perceptible change in,'the eruption. He was 
oVordered 10 'gr 

slept-all night, the head'and throat were better, the thirst less, the 


-t 


grains of Dover's powder. August 29th. The patient: 


°“ Pash was fading on the arms and ‘chest, it-was gone from the fore- | 


*chead ; temperature 99.0°, pulse 70: 
trace of eruption. 


On August 3ist, there was no - 


The acute generat form of urticaria, febris urtichta beaace OO - 
paratively rare, it is well not to-lose-sight of the fact then eam q 
sore throat, a temperaturé of 102°; pains‘in limbs, thirst and: ot. 
tongue, it would possible be diagnose scarlatina: ‘The tongue however 
is‘simply heavily furred, it wants ‘the chard¢teristic appearanes: Dat 
scarlatina, and if the'wheals are well-markéd,’/and there Is'thée history . 
of a sudden appearance, the diagnosis is easy. - Though the osaays 
tous eyelids, red and swollen cheek, may look-like erysipelas; ther 
is not the hard border to the swelling whichis found inthis 
disease. _' Geo. C. KINGSBURY, B.A.,M.Bi, Blackpogt' 
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THERAPEUTIC MEMORANDA: /«« cig 
+9 KAIRIN. Bit 

Katrin’ (oxy-chinolin-methyl-hydrate= Cj, H,,':NO) sis onevat 
a series of artificial alkaloids derived from chinolin (0, Hy 0) by 
the addition of oxygen, hydrogen, and carbonic acid, and Was -fitst 
made known by the experiments of Fischer ani Konig, | Its remark 
able antipyretic qualities were discovered'by Filehne, and confitmed 
during the present:year by Ewald, Guttmann,, and Tansee,» | (Gee 
Berlin. Klinische Wochenschrift, Nos. 16, 24, 31, and 46.): Ig; 
in a whitish crystalline powder, of a persistent bitter, 
taste. It has the advantage over quinine of producing more de. 
cided and certain reduction: of: the temperature, unacco: 
headache, singing in the ears, or other unpleasant effects, ‘though 
the impure alkaloid at first employed was not so free from. noplea- 
sant sequel as the purer drug now to be ‘obtained. ‘It. has seen 
employed in croupous pheumonia, typhoid, tuberculosis; searletfeyer 
‘with satisfactory results as far as the temperature :is-.concerhed, 
The pulse and respirations have ‘also; been reduced in :nymber, 
Its action is accompanied by sweating, and the,urine becomesiof a 
greenish colour, reminding one of its condition in carboluria, . Filetine 
employs the alkaloid in doses of 7 to 15 grains (half a gramme-to 
gramme) in an adult, given hourly for;three ot four successive hinnrs: 
this usually reduces the temperature 2°-4° F.,.and then. sntaller doses 
‘of 3 to'5 grains every hour or two hours, unless the' températuré'again 
rises, or rigors occur‘announcing a rising temperature,' Hach:-dose 
is followed by draughts. of water. As the antipyretic-effeet -igiof 
short duration, it is better to give repeated small doses than 
ones, and less frequently. To avoid the unpleasant taste of thedine 
it may be given in gelatine capsules. The alkaloid has now been 
given in as lent. number. of .cases to establish its value as an 
antipyretic remedy, probably-the-most powerful we possess, and 
also that no deleterious results follow ‘its administration in even 
large doses. On the other hand ‘its action is only temporaty/thas 
the disadvantages of being unpleasant to take, and at present some. 
what expensive. ‘While it is doubtful if it possesses’ the power’ of 
cutting ‘short or'even lessening the duration of any. of ths: petific 
fevers, it certainly is useful in. mitigating the effects ‘of the fever, by 
reducing temperature when a high temperature exists? “Thiy is 


2 Viciea 








f;] ot tanut . Ont git of 

illustrated: by the accompanying chart.of'a case of typhoid)ina girl 
aged 10 years under my care; two) grains.of kairin beingsgiven 
when ‘the temperature rose to 103°, and, when the, temperature was 
taken within an, hour, a decided reduction ‘of temperature was; 
The chart’ only represents: three : days (of the disease; 18th to 
21st, but-in this case the fever. lasted oyer.the 30th. » ‘The effegtof 
the drug may be increased by cold sponging or packs, but be 
not. resorted to in. this case,;during the administration of the:dmug. 















HENRY ASHBY, M,D., Manchester. 
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ACUTE RHEUMATISM TREATED WITH SALICYLATE OF 


SODA. © ' 

Ar 10 P.M. on Thursday, September 20th, I ‘was requested to visit 
R. McM., aged 33, a master builder; who, I was informed, had been 
ill for the previous fortnight, «I found the patient in bed, propped;ap 
with pillows in a semi-recumbent position. His legs werestretched out 
before him, and his arms were resting on pillows at his side, being 
perfectly unable to moveeither. Every joint of the extremities was 
affected, being swollen, red, and extremely painful. The feet and 
hands were cedematous. His head was thrown back; and he was /un- 
able to turn it to either side, or bring the chin down into the chest. 
It was with difficulty that he could separate his teeth so as to.allow 
anything to be passed into the mouth; the condition of the head 
and ‘neck simulated ‘tetanus, He was sweating freely ; the tongue 
presented the characteristic cream coating; temperature104°; pulse 
120.: He’ had been taking bicarbonate of potash; lemonace and 
kali-water had also been ordered. Some of the joints were without 
wrapping, while the remaining ones were covered with cotton-wool. 
The patient had been vomiting, nothing having lain on his stomach 
during the greater part of the day. 

I prescribed six powders containing fifteen grains of salicylate of 
soda, one to be given every hour, and to suck ice freely. The next 
morning; I:found him in the same condition, as he had: vomited: off 
every one of the powders. I ordered them to be repeated. On call- 
ing in the evening, I found he had retained the powders ; he felt 
better, being able to move the left arm a little, and draw the feet 
slightly up: Temperature 102.4°; pulse 104. I ordered a powder to 
be given now every four hours. Next day (Saturday), I found him 
sitting up with his feet hanging’ over the edge of the bed, using 
both hands:sapping rice. The swelling and redness had nearly dis- 
appeared from the joints: Temperature 100.5°; pulse normal.! A 

wder ‘was now ordered to be given every six hours. On the fol- 
lowing day (Sunday), he was walking about the room, and would 
take no more medicine; and on Monday he was out looking after 
his business. 

REMARKS.—I have had, though only a young practitioner, a num-’ 
ber of. cases of acute rheumatism in which salicylate of soda has 
proved itself most efficient; but none of them were of so severe a 
type as the above. I have tried salicine and salicylic acid, but 
never ‘with ‘so good a result. The presence of the: alkaline base 
appears greatly to add to the therapeutic: value of the: drug. I 
believe: that this combination acts as a direct antidote to the poison 
of! acute rheumatism in the system. In the mode of prescribing 
it, I followed the plan recomimended by Professor Cuming-—viz., 
fifteen grains every hour for,’six: hours,:and afterwards the same 
quantity.every four or .six: hours (according to the :t@mperature) 
for. two,or: at most three,:days:':As a modest) contribution of 
clinicalvexperience, I have ventured to record this case. 

bo Wo J. MEmARRY, L.R-C.Piand §.Ed., L.8.A., LiA.H., Belfast. 





HYPERICUM (ST. JOHN’S WORT) FOR. THE. PREVENTION 
oale wat AND CURE OF BED-SORES: 
My-attention was drawn to this remedy, some. years: ago; by ‘the 
friends of. patiént afflicted: with bed-soresy) From the slight’ ex- 
péerience'of two cases I can strongly recommend it; it appears to 
indace ‘healthy granulation and amore or! less: rapid cure, in a 
nec. which we should vainly look:for from ‘alcoholic or balsamic 
préparations—and this without any smarting from:the application. 
The compound oil of hypericum, which alone'I have used; is sold by 
Mr. Garrad, chemist, of Leamington; I have vainly tried to procure it 
in‘London: «A recipe'in my possession directs that bottles be filled 
half-full ‘with the flowers of the St. John’s Wort ;: olive-oil:is then 
tobe added, and the. bottles are to stand in sunshine for a few days, 
till the oil becomes of a: deep red colour ; it is then fit for’ use, and 
may beeither drawn off at once, or‘Jeft till required. It is merely 
brushed over the sore, two or three times daily, with a feather. 
Yroves mi f HERBERT L. SNow,. M.D. Lond. 








SUPERANNUATION.—Mr. H. Pink has obtained a superannuation 
allowance of £112 10s. per annum, upon resigning as Medical Officer 
of irnapee for the Greenwich disttict, after nearly twenty-eight years’ 
sérvice., ‘ . 

‘Magptcat Lire HisTortes.—Mr. Francis Galton, the well-kndwn 
Anthropologist, offers £500 in prizes for’ Medical Life ‘Histories 
written by medical men. 
be forwarded, on'application, to ‘arly medical practitioner in the’ 
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Printed ‘forms and full particulars, will 





United Kingdom. “Mr. ‘Galton’s address is 42, Rutland’ ‘Gate, SW. 
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OBSTETRIC’ MEMORANDA 


YAYE YES CAMO ASE! OF ‘MALFORMATION. ‘ nt . ATAG a1 it 
Tue following case, ‘which eante undermy notidé, may: be’ oF ifiterest.“1 
Mrs: J. was-delivered by'me or November 8th: of a-male’ child, 'a6°7 
full’ time, having ‘the ‘peculiarities as shown in the ‘aveompatiying° 
woodcut,;, . 2 cit gatlri9°0 odode 10 RoBko of 

There was but dne eye,'and that placed’ inthe upper: ‘part ofthe © 
face, where the nose ‘should have been. ‘It was covered with @ meio 
brana pupillaris,.and was quite bright’ and clear‘at birth: Ther ere Were®! 
no optic cavities in’ the usual positions, and no’ ¢yebrows?! “Above’’ 
the eye, and in the:centre of: the forehead, was a fleshy ttibe} bearing’ ’ 


OT 
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* 1. Fleshy Tube.” * 2."Eye.''-3) Mouth. °°” ae ; 
no resemblance at all to a nasal organ., The hollow of the tube leds 
down to the bone, having no communication with the, back of th cy 
pharynx, as in the: case of the posterior nares. The malar bones } 
could not be felt, and the upper .maxilla was imperfectly developed. 
The body and limbs were well formed, but the generative organs , 
were only rudimentary.. The child survived its birth ‘about twenty 
minutes. The mother, who is a young delicate woman, can remember _ 
nothing, such as afright or a dream, to account for this freak of * 
Oe ae ak oy a 94s GRAHAM, L.R.C-P-E." 
| “2, ‘Stvanie “Terrace.” *°h** 8°" vagh pads . J Sopaglidsoss 





DEATH. FROM: PULMONARY . EMBOLISM cABTHRe®:: 
o “yeast ‘09 PARTURITION) .)!suit {i Jo comoup: 


Mrs. E, R.,, aged 26, an East Indian half-caste, who had previously; 
borne several children, was confined in the Female Hospital at Adeh 
on January 3rd, 1883.’ The labour was perfectly natural ;.and, with, 
the exception of slight vomiting on the fifth and sixth days, and.a some- ° 
what sluggish condition of the bowels, recovery was uninterrupted, 
On January 11th, she was, at her own request, allowed to go home, 
but returned to hospital on the 15th, and died the following day. © 
On readmission, she complained of severe pain extending from ‘the. 
right thigh. downwards; and the lower third of: thé leg, together, 
with the ankle and foot, were discoloured, and perceptibly colder- 
than the other.extremity.. Thé following morning, it was found , 
that gangrene, of the right,,foot had set in, with a distinct line of . 
demarcation, just above the anklé-joint. Soon afterwards, her breath- 
ing began to become hurried, and her pulse to fail. At mid-day, ther * 
was urgent dyspnoea, with general coldness of the surface, and ab: 
9.30 P.M, she died, collapsed. A post mortem examination was. nob, ; 
BYBMADIC, |. that fatinnty om mich A tis a RAGA bn 

The sitailarity. between this casd’and that reported’ by Mx. Horace. 
Hastings, in Be ey NAL of “October 13th, induces ti te frwan 
this brief note.” H.R. GREENE, Surgeon-Major AMD, Aden,” 
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SURGICAL MEMORANDA. 


THE DETECTION OF VESICAL CALCULUS PER RECTUM. 
In the JouRNAL of June 23rd of this year,a gentleman drew at- 
tention to the advantage of examining the bladder by the finger of 
one hand in the rectum, assisted by the other hand on the abdomen, 
in cases of stone occurring in children. Mr. Edwards, in the 
JOURNAL of the week following, pointed out that this method was 
mentioned in the text-books in ordinary use; and Dr. Meeres, in the 
issue of July 7th, showed that Celsus discussed very fully the ad- 
vantages to be obtained by this mode of examination. In turning 
over the @uvres Chirurgicales of Desault, edited by Bichat in 1813, 
I find the following paragraph, which may be of interest to some 
readers, as showing what value was attached to rectal examination 
in former times. 

“Le doigt porté dans le rectum chez l'homme et dans le vagin 
chez la femme, sent facilement, 4 travers les parois de ces conduits 
et le bas-fond de la vessie, la tumeur que forme la pierre renfermée 
dans ce viscére, lorsque celle-ci est d’une grosseur médiocre ; mais 
lorsqu’elle est peu volumineuse, souvent elle échappe aux recherches 
les plus exactes, surtout chez les calculeux dont la vessie est trés- 
épaisse et comme racarnie. Les recherches sont aussi quelquefois 
impracticables, comme dans le cas d’hémorrhoides, de squirrhe, et 
de carcinome du rectum. Ce moyen est d’ailleurs trés-illusaire; car 
la tumeur que l’on prend pour une pierre peut étre produite par un 
gonfiement de la glande prostate, par un fongus de la vessie, ou un 
engorgement de toute autre nature, qui aura son siége dans les 
tuniques de ce viscére, ou dans les parties qui l’avoisinent.” 

R. CLEMENT Lucas, B.S., F.R.C.S., 
Senior Assistant-Surgeon to Guy’s Hospital. 
18, Finsbury Square. 





EXTRACTION AND REPLANTATION OF TEETH. 

I aM much interested in Mr. Stevenson’s surgical memorandum in 
the JOURNAL of November 17th, and I very much wish that all 
dental surgeons would follow his example, and record all examples 
of failure of replantation of teeth after their extraction, and of treat- 
ment for alveolar abscess in the manner Mr. Stevenson so justly 
condemns. 
rm In Section XII of the Medical Congress in 1881, where this 
operation was brought forward with much display, I protested 
against it as being unscientific and unjustifiable. I maintained 
that the operation of replantation was only expedient when a tooth 
had been accidentally or intentionally removed from its socket, 

ssing a healthy periosteum, and not when there was an acute 
or chronic alveolar abscess. Mr. Stevenson’s experience in this case. 
and his very cogent strictures upon it, quite bear out the views I 
ventured to express in 1881. 8. J. HUTCHINSON, 

Dental Surgeon to University College Hospital. 








VACCINATION.—The Local Government Board have awarded to 
Mr. May, public vaccinator of the Forest Hill district of the Lewis- 
ham union, a first-class grant of £17 2s., for efficient vaccination. 
This is the fifth time in succession. 

PRESENTATION.—Mr. C. C. Balding, who is leaving Shelford, in 
consequence of ill health, has received a pleasing testimony of the 

t respect in which he has been held by his large circle of friends 
uring the twenty-five years of his residence among them, in the pre- 
sentation of an illuminated address, and a purse containing 
£192 11s, The names of 359 subscribers are attached to the docu- 
ment, which was expressive of their regret at his enforced retire- 
ment from practice through ill health, and hopes for his speedy 
recovery. 

DEATHS FROM ANZ STHETICS.—The American Weekly Medical 
Review says—Every death from chloroform or ether as an anzs- 
thetic should be conscientiously published. The Mississippi Valley 
Medical Monthly says that Mrs. S. Scheibler died suddenly on 
August 16th, while under the influence of “Sansom” administered 
for the purpose of extracting a tooth. “Sansom” is an anesthetic 
composed of two parts each of chloroform and alcohol, with one 
part of sulphuric ether, and so named in honour of the author of 
the formula. The patient was seated in an operating chair, and a 
handkerchief saturated with the mixture placed over the mouth and 
nose. It was not long in producing a decided influence, which 
was soon followed by death. She was then lifted from the chair 
and placed in a recumbent posture; physicians were called and 
every effort made to restore life, but without avail. 





REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THR 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


NATIONAL HOSPITAL FOR THE PARALYSED ANp. 
EPILEPTIC. 
TWO CASES OF NERVE-STRETCHING FOR FACIAL NEURALGIA 
THE SEQUEL AFTER THREE YEARS AND TWO YEARS RESPECTIVEL 
(Under the care of Dr. BUZZARD.) 

THE patient referred to in the report which immediately folio 
recently attended at the hospital at Dr. Buzzard’s request, three 
years after he had had the right fifth nerve stretched for neural. 
gia. We derive our account from notes taken by Dr. Beevor, 

Robert F., aged 56, a stonemason, was admitted, on June 26th, 
1880, suffering from neuralgia of the right fifth nerve, especially in 
its supra-orbital and infra-orbitai division. The patient was a marr} 
man, the father of ten healthy children. His story was that, aboutten 
years earlier, he was one day wiping his forehead, when he gnq. 
denly felt a violent attack of pain in the right side of his for 
starting from the inner part of the eyebrow and shooting upwands 
and outwards. At first, he had recurrences of pain once or twice g 
week, but, in the course of a few months, the attacks became 
almost continuous for a period of three weeks together, and algg 
involved the superior maxillary division. After this attack, ip 
which he suffered night and day, with intervals of a few minutes 
only, he had a respite for twelve months, succeeded by a very 
bad attack again, lasting about three weeks, the paroxysms of pain 
recurring every quarter of an hour. This, in its turn, was followed 
by a pause which lasted about a year, and was followed by an 
attack in which he noticed that the pain was brought on by eat. 
ing. After a rest of eight months, he experienced a worse seizure 
than ever. It lasted eight or nine weeks, and the attacks of pain 
came on at a few minutes’ interval. He was treated at a metropolitan 
hospital. Again a respite of about twelve months’ duration 
and was succeeded by an attack which lasted three months. Since 
that seizure, which occurred about two years before his comi 
under notice, he had never been entirely free from pain, and 
suffered with exceptional severity for the last three months. 

The patient was a strongly built man, thin in the face, with slight 
arcus seniliggand tortuous brachial arteries, which were cord-like 
and rolled under the finger. He was suffering from paroxyms of 
pain, which usually began in the right gum of the upper jaw, and 
shot upwards and outwards to the malar bone. The pain seemed 
to go round and round outside the right eye, into the forehead and 
through the eye. The greatest pain was felt just over the supra 
orbital notch. The pain would be excited by speaking, laughing, 
yawning, swallowing, or closure of either eye, and would occur also 
sometimes spontaneously and independently of any movement. 
Recurrence took place every ten minutes or less, the twinges of 
pain lasting about a minute. They were described by him as 
resembling the pain that would be occasioned by a number of red- 
hot wires being thrust into his face and then shaken about. Inthe. 
agony his face would flush, and the features become distorted. 
There was at all times great tenderness of the right side of the face.” 

The patient having already received every description of trea- 
ment by drugs without any good result, Dr. Buzzard requested Mr. 
Adams to cut down opon and stretch the right supra-orbital nerve, 
The operation was performed on July 5th, 1880, the patient 
under the influence of ether. Numbness of the skin of the forehe 
followed the operation. The wound healed by the first intention. 
The attacks of pain in the district of the supra-orbital nerve were 
not stopped, but for a time were distinctly mitigated in severity. 
It was noted four days after the operation that he had slept muc 
better, without taking any sedative, and had had rather lees pain m 
eating. On July 19th the patient described attacks of pain, com- 
mencing as a pricking sensation in the infra-orbital nerve, and shoot- 
ing up to his eye. He continued to have about two such attacks daily, 
sometimes of severe character, and on July 28th it was decided to 
stretch the infra-orbital nerve; this was done by Mr. Adams. The 
upper lip on the right side felt numbed and dead after the stretch- 
ing. This was followed by a week of almost complete immunity 
from pain, and the patient left the hospital cn August 6th. 

He applied again on September Ist, having had no pain till thea, 
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when it had returned in the forehead. It now began to recur about 


times a day, and on October 13th he was readmitted, suffering | 
ny ‘tissues in. the neighbourhood of the foramen. Three days after- 


as much as he had originally. 

Mr. Adams again stretched the right supra-orbital nerve. This was 
not followed by relief at first, but on October 20th there was dis- 
tinct improvement ; pain, however, now recurring in the infra-orbital 
re e was treated at first with tonga, which produced no effect, 
and then with morphia hypodermically in increasing doses, but it 
was not until five-sixths of a grain was given that he got any relief. 

On January 4th, 1881, Mr. Adams cut down upon and stretched 
the right supra-orbital and infra-orbital neryes, and afterwards 
divided them. A certain amount of relief followed, until January 
15th, when the pains returned as severe but not so frequent as before 
the operation. The treatment by morphia had to be continued; 
attacks of pain occurred four or five times in the day, beginning on 
the right side of the nose and_ spreading all over the right side of 
the face. 

On February 14th Mr. Adams made an incision along the right 
side of the nose, and stretched all the tissues down to the perios- 
teum. In the evening the patient had a rather severe attack, 
beginning in the gums of the right side, and two such seizures in 
the night. On March 3rd he left the hospital, and on March 17th 
reported that he had been free from pains. On April 3rd he had 
only to/speik of a few slight pricks of pain now and then. He 
could take his food without suffering. 

Such wa3 the last account in the note-book. The patient, who 
now, as we have said, attended by request, reported that he had 
certainly been better on the whole since the operations, the first of 
which had been performed three years ago. For one year after 
leaving the hospital, he was very much better. He returned to work, 
and had since continued at it. Formerly, he had been unable to 
work for six or eight months together. In the old days an attack 
would last six or eight weeks, during which he suffered excruciating 
agony. Latterly, although he continued to be attacked, the pain 
did not last nearly so long, and was much less acute in character. 

At the same time, Dr. Buzzard referred to another patient suffering 
in a very similar manner from neuralgia, who had also been treated 
by nerve-stretching, and from whom he had lately received a report. 

The following is a note of this case. Alfred A., aged 34, lived in 
the country, on hilly, dry ground, where it was very cold in winter. 
He was married, and his wife had given birth to twins, who both 
died. She had never miscarried. A sister of his father suffered 
from neuralgia, and some of his paternal grandfather’s relatives 
had neuralgia. His father’s brother was deaf and dumb. His 
mother died of phthisis. There was no case of paralysis, fits, or 
insanity in the family. The patient suffered from scarlet fever in 
childhood. He had never had acute rheumatism,. syphilis, or 
gonorrheea, 

One day, in 1874, whilst washing his face (which was perspiring 
freely) with cold water, he snddenly felt a “stinging like a bad 
tooth.” This had continued ever since and tended to grow worse. 
- me had a great variety of treatment for neuralgia, without 
effect. 

_He was admitted on June 1st, 1881, and Dr. Beevor took notes of 
his case. The pain was thus described. He had attacks of 
“screwing” pain in the right infra-orbital nerve, passing backwards 
to the front of the ear, and up that side of the head. | The pain 
sometimes came down to the mental branch, and then it felt as 
though all his teeth were aching. He had also sometimes had 
pain in the roof of the mouth, and in the right upper gum. Until 
a year before, the pain had been confined to the infra-orbital region, 
but lately it had spread to the lower jaw and ear, There was 
constantly some pain in the right infra-orbital region, but no sore- 
ness to the touch. Pressure, however, would bring on pain. The 
part, he said, throbbed and felt as though some one were tapping 
the bone; at other times, the pain was screwing and hot. It was 
brought on by eating and drinking, and also by cold air ; coughing 
and sneezing had no effect in causing pain. With regard to the 
frequency of his attacks, he had had, during the previous month, 
every day, without exception, about fifteen attacks in the twenty- 
four hours, An attack of pain would last a few minutes; at the 
most, not more than five or ten minutes. The patient had had 
several teeth removed, but without obtaining relief. About three 
years earlier a tooth was drawn, and its socket perforated into the 
antrum, when some matter came away, but he was not relieved. 

For a month after his admission, the constant voltaic 
current was applied daily to the seat of pain for a quarter of an hour. 
This would give him relief, which persisted sometimes for two or 
three hours, but produced no permanent improvement. 








Then, pa Dr. Buzzard’s request, Mr. Adams, on July 4th, cut down 
upon the right infra-orbital nerve and stretched it, as well as all the 


wards, the patient said that he ad had no pain at all in the infra- 
orbital region since the operation, and that he had not been so free 
from pain for seven years. There was still some pain in the lower 
jaw, just behind and below the right angle of the mouth. The skin 
in the district supplied by the right infra-orbital nerve had been 
numbed since the operation. 

On July 13th, he complained of two or three slight stings just 
outside the right ala of the nose. A week later, in consequence of 
his having complained of a great deal of pain in the mental branch 
of the fifth, and a few “stings” of pain in the right infra-orbital 
nerve, Mr. Adams cut down on the mental branch at the foramen 
and stretched it, as well as all the neighbouring tissue, down to the 
periosteum. 

Next day there was anzsthesia of the right lower lip. No pain 
occurred up to the period of his discharge from the hospital on 
August 5th, 1881. Upwards of three months afterwards, Dr. Buz- 
zard was informed that he had continued quite free from pain. 
This immunity, however, did not persist. The neuralgic attacks re- 
curred with more or less severity. ‘The last report, dated November 
28th, 1883, is to the following effect. “A. is still suffering very 
much from his neuralgia. He was better for three months during 
the summer, but it came on very severe in September, and he has 
not left the house since. He has not derived any benefit from the 
operation. The pain is the same both inthe face and chin, assevere 
as before the operation, but it never goes to the forehead. He has 
been obliged to inject morphia a few times to get a little ease.” 

REMARKS.—Dr. Buzzard remarked that these were cases of what 
Trousseau called epileptiform neuralgia. They were both of long 
standing when they came under observation, and had resisted, as 
such cases too often did, a variety of treatment. In these circum- 
stances, he did not waste time in trying over again what had failed, 
but preferred giving the patients such chance as the operation of 
nerve-stretching appeared to offer. The result in the first case had 
been to a certain extent encouraging, but it must be noted that, in 
one of the operations, the nerve had been divided after being 
stretched. Viewing the state of the patient after the lapse of three 
years, it might, perhaps, be safely concluded that some permanent 
good had been effected by the operation. It was somewhat unfor- 
tunate, he thought, that hurry had been sometimes shown in pub- 
lishing cases of so-called cure a few weeks or months after the 
operation, sufficient time not having elapsed to form any judgment 
of the slightest value. In the second case, the operation had been 
attended with distinct temporary, but no permanent, benefit. As 
regards the rationale of the method, he thought that nerve-stretch- 
ing acted by impairing the conductivity of the nerve-fibres, and 
thus gave some temporary rest to the nerve-centre, in which, as he 
believed, the lesion existed. In the case of mixed nerves, the opera- 
tion of stretching had the advantage over section, that it usually but 
little impaired the motor power of the limb to which the nerve was 
supplied. But in the case of a purely sensory nerve, like the supra- 
orbital or infra-orbital, he doubted whether nerve-stretching would 
be found to have any important advantage over the old process of 
nerve-section. 





LIVERPOOL ROYAL INFIRMARY. 
PROPHYLACTIC HERNIOTOMY WITH LIGATURE OF THE SAC HIGH 
‘UP, IN AN OLD MAN, FOR THE RELIEF OF RECENT DOUBLE 

INGUINAL HERNIA. i 
[Under the care of Mr. RuSHTON PARKER. ]} 
ROBERT H., aged 75, formerly a sailor, was admitted in the last 
week of the year 1882. His condition was that of a stooping, totter- 
ing, dejected, and enfeebled person, of very small stature, but 
thickly built. Owing to poverty, want of food and rest, and other 
domestic embarrassments, half his complaint was obviously mental; 
but he definitely complained of uneasiness, due to constipation, and 
loss of appetite, with which there was a perceptible foulness of 
breath. He also complained of pain, associated with two inguinal 
herniz, which he was very positive had appeared within the previ- 
ous three months; that on the left side being a small bubonocele, 
that on the right descending into the upper part of the scrotum 
when he stood up, while both returned, or were easily reducible, into 
the abdomen when he lay down. : 
A little confection of senna was prescribed nightly, and as much 
of the daily common diet as he felt disposed to take. 
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, fire, while he slept pretty well in bed at night. 


ement. in, his appearance, and contentment, that the case 
rag one that might be justifiably treated by herniotomy, in spite 
8 age. 
r,on.January 5th, 1883. The incision was made in the groin, 
empty sac being easily found, and stripped up without opening’ 
. pulling it well down, and detaching the adjacent con- 
e tissue with the fingers and dissecting-forceps, the sac was 
tly. tied with catgut..as bigh up.as practicable. No particular 
“neck” was either found or sought, but'.as. much peritoneum ‘was 
pulled down as could be. After tying a couple of stout ligatures 
Close together, the sac was cut off below, and the stump then 
slipped up well within the abdomen. The wound was drained with 
gutta;percha tissue, stitched, smeared with eucalyptus petroleum- 
ointment, and. covered with a piece of gutta-percha tiisue, and a 
draw-sheet was pinned round the body enclosing all. A little tetention 
of discharge in the upper and outer limits of the wound, 'subse- 
quently pointed a few inches outwards inthe groin, and was relieved 
by incision. The patient was kept in bed two or three weeks and 
was well in two or three more.:, After a period at a convalescent 
hospital he was discharged... © 

No .truss. was used, nor was any attempt made to interfere 
with the, pillars of ‘ the. external inguinal’ ring, which were 
well. united: by the, usual -fasciz. Their separation’ ‘by the 
hernia had not. been very wide; but that cause being now removed, 
they had once more the opportunity.of being drawn together by the 
musele to which they belong. In the first week of May, he came to 
have the left hernia operated upon.” The operation’ was performed 
on May 8th, after the method adopted on the former occasion. No 
sutures were used; but. the wound was smeared with eucalyptus- 
ointment;and allowed to fall together without strain, being covered 
with gutta-percha tisste and a draw-sheet overall. A daily clean- 
ing.of the skinand additional smearing of the ointment resulted in 
speedy adhesion of the deep parts, while the strip of tissues that 
lay exposed between the gaping edges of the skin granulated with 
little or no.suppuration. . The patient was well in six weeks, and 
appeared before the members of the British Medical Association, in 
the first week of August, perfectly comfortable and free from any 
observed tenJency to hernia, His condition was equally satisfactory 
when last seen on November 26th. 

REMARKS BY MR. RUSHTON PARKER. The time has not yetarrived 
at which anything of the nature of a radical,cure can be said to have 
resulted in ,this.case,...In fact, only three years have elapsed since 
the writer commenced the practice of tying, instead of sewing, the 
sacin herniotomy., .During that period he has done it in twenty-seven 
cases, of which fourteen were operated on for the relief of strangu- 
lation, the remaining, thirteen being done “in cold blood” for prophy- 
lactic purposes. The proportion and degree of radical cure attained 
by this, operation remains to be ascertained in the future; but the 
vast, majority are,.so far, successes. Meanwhile, let antiseptic liga- 
ture,of the sac be persévered with in all cases of herniotomy that 
are free from: gangrene or faces at the orifice of the peritoneal 
cavity. The procedure is an invaluable addition to the operation, 
on the score of temporary convenience alone, to say nothing of the 
prospective hope of permanent cure. 





HOSPITAL FOR SICK, CHILDREN, GREAT ORMOND.STREET. 
u.10 J CASES, OF CHRONIC, OSTITIS OF..THE ,TARSUS. 
By EDMUND OWEN, F.B.C.S., Surgeon. to the Hospital. 
EpwIN M. came under treatment as an out-patient in 1877, he being 


them seven years old; each foot was swollen and discoloured, and a, 
thin, purulent discharge was escaping from unhealthy-looking 


sinuses, On the right foot, the sinus opened on the inner sidé be- 


hind the yertical line of the internal malleolus, whilst ‘the skin of. 
the.left. foot was broken in two places over’ the tarsus, and in: one. 


ave ample evi- 


e over the metatarsus. A glance at the sores 
neighbouring 


dence of their being associated with ulcerations of the: 
bone-tissue. 

The, boy’s general appearance was pale, flabby, and feeble, and 

ested the use of the adjective—dissociating it altogether‘ from 

the. idea, of miliary. tubercle—stramous. A ‘firm ‘tin’ splint; ‘well- 

ided, and bent to the proper curves, was fixed by strapping and 

soft roller to the dorsum of thé foot, and well, up the front of each 

leg; full and portinalar -instructions were given that he was to be 

kept absolutely in bed,and a mixture of cod-liver oil and’ iron was 


prescribed. The disease ran @ satisfactory though tardy ‘course, the | 


fe passed the day, sitting, in'a state of somnblent Vegetation, 
a € 


ffect of the rest, nourishment, and aperient, soon Iéd'to sud 


He was quite willing, and submitted to operation under’ 





boy being kept at home and entirely'off his! féet for sage! 
eats, His general coiidition was improving 'during'the whole ting \ ee 
e was brought to the hospital for inspection every few weeks/oum',, 
_ At the end of the third year, the right’ foot 'was'so soundly: me 
that he' was trusted to use it’/for progression, and as» he went ‘aboint: 
on cratches he kept thé left foot carefully out ‘of harm’s'wayy! fx, 
due course he became too old for tréatment at: the: Children’s Ho; : 
pital, but I have him ‘still ‘under supervision, and find him 
about, strong, and sound but for an ‘occasional slight watery: 
charge from one small ‘painless ‘sore over ‘the scaphoid’ bone,!, a 
says that he is one of the biggest boys'in the third ‘standard ofihis) 
board-school, where he is called a dunce}; ‘but'he says, with sai 
that he does not mind being a dunce, as his feet are-well) soil jp i 
A few years ago, the board-school authorities frequently worrieg:; 
the busy worker in the out-patient room, ‘with instructions to\gy), 
up certificates for children whom the surgeon had’ ordered! to'gtayi;. 
at home. My reply to these instructions was a reference touthei: 
word REST, which I always write in capitals for the benefit of ti 
patient, parents, and School Board. On the other ‘hand, 'I ‘find 4he) 
masters and mistresses as a'rule very thoughtful as regards littjes; 
peer ; they allow a child with chronic hip-disease to'lie: flatijgy 
his Thomas’ splint during school hours ; and a child with a clironie’ 
knee-disease to keep the encased limb in the horizontal position»; 
more than this, I havé perhaps twenty children in plasterof-Parigo 
jackets, who are at work at school, morning or afternoon, sitting om 
lying, whilst the more fortunate ones'are' standing. But whenever ¢ 
conflict arises between general education and the thorough surgica) « 
treatment of chronic disease, I insist on the former giving’ way. Teor » 
dially accept this boy’s philosophy, thatat is better to grow upa dunes,» 
with sound joints, than ‘to have convalescence obstructed by study, 
for then surely “ he that increaseth knowledge increaseth sofrow)” 1» 
At no time, so ‘far as I remember, were this ' boy's 'feét “examined 
by means of a probe; indeed, I cannot be’ quite ‘sure that we: hayer 
such an instrument in the out-patient consulting-room ; ‘certainly; ] 
never use it. In the surgery of childhood, the probe can afford mob 
information which cannot be obtained by other means, which have 
the great recommendation of being painless. ‘* Don’t probe it, sir; 
is a supplication which I have often heard uttered by a child whom 
I have been about to examine for ‘the ‘first'time; and ‘the'reply, 
** Certainly not ; I haven’t got a probe,” goes far towards . establish.!’ 
ing a feeling of confidence and security.’ If there be a' sinus Over 
a joint or a bone, together with a deep-seated inflammatory ‘thickem' 
ing, there can be little doubt about ‘the associations “of the’ sinusp! 
If there be no such thickening to' be detected, the treatment res! 
quired ‘will be the same as if'there were; a sinus near a joint ort 
over a bone requires absolute rest; if no disease of deep structures: 
exist; the wound will quickly close under the’ improved donditions 
I apprehend that the more general error consists in insufficient’, 
attention being given to the therapeutic importance of rest. There 
is a strong impression existing among mothers, that, if‘a child be the’? 
subject of disease of any tissue for which prolonged rest is pre-’ 
scribed, he will inevitably suffer and pine away if such confinement! 
be strictly carried out, Experience shows that the reverse of this is” 
true; and the request for only a partial confinement to bed mist be 
refused, at any rate until, by being képt in bed,' the’ patient*has’. 
been broken of his natural habits of unrest." ‘ ‘ bell 
Plaster-of-Paris bandages are-extrémiely uséful in the later stage 
of the treatment of chronic sinuses néar joints‘and bones, a window: 
being cut and carefully arranged for thé cleatily' escape of the fluid?! 


| If a child be ‘not amenable ‘to reason, and itisist ‘on getting on’ his” 


feet,'a light wooden' splint down the outside of the sound leg, and® 
long ‘enough to reach some ten ‘or twelve inches below ‘the ‘ankle: 
absolutely prevents the assumption of the‘éreet posture’ If he be’ 
comé clever at freeing the leg: from ‘the‘splint, it may be ‘secured 
by a gypsum roller. His be ; ‘Bi 
A’ sécond jinstatice of sinuses in conneetion 'with ‘ulceration of ' 
tarsal bones, was in ami ixitelligent boy, whois now about eleven! 
years old. On ‘the oécasion of-his first ‘visit, a little more than threé® 
years ago, he askéd definitely, “If I am good; how’ long will it be: 
before I am‘ well?” My answer was, “Three years.” As the. months® 
went by,'I was reminded of my prognosis, and ‘the repetition of my 
promise ‘had an excellent tonic effect. That boy is now practically” 
well 5 ‘his sound foot is raised by a’ four-inch sole, and‘ he is going” 
about nimbly on crutches. & (9/1189 BIBay 
A third case, in a boy who has been ‘about four years under. treat" 
ment, has been ever’ more ‘satisfactory.' He was! pale)'thin, ‘and 
miséerabte—strumous, shalt we call him? He used to: be ‘carried to” 
the hospital periodically, by a sister who was not much bigger than’ 
himself. As he grew stronger and fatter he was too ‘heavy’ for chis’ 
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bearer, so the whole family came to live within: a stone’s throw: of , 


the hospital; the sore has now healed.up, and the boy has been sent 


to a convalescent: institution. / In‘ addition ‘to the treatment of - 
ints, rest, and cod-liver oil and iron, this ‘case has: received much | 


help, in the way of food and warm clothing, through the:kind offices 
of the out-patient sister and other friends, .° ui 
_. The last case which I will briefly report is that of a girl aged three 
years, with chronic disease of the tarsus and metatarsus; the sup- 
puration began in these parts when the child was but three. months 
old. She was treated by the bent tin splint, by compression, and 
«by the administration’ of: oil and iron.' She was never allowed to put 
her foot to the ground, A sinall sequestrum eventually came away 
from the fifth metatarsal bone. The wounds have now closed, and 
the child is well. . - , ' ¢ 


Thus, in all four cases, a completely satisfactory result has fol-— 


lowed the quiet expectant treatment adopted; in not one of them 
was there any probing,‘and, what is‘even more important, there has 
been no gouging out of carious bone: \Had:one undertaken a goug- 
ing treatment:in' the case first récorded, or in’ any of the: others, it 
would have been inipossible to know when enough soft bony tissue 
had been scraped ont ; indeed, 'the question of the propriety of advis- 
ing amputation presented itself, as regards both of the feet of Edwin 


M. The fact'that both feet were diseased, points to the constitutional } 


origin of the inflammation; but/neither in this.case, nor in the others, 
- coulda careful questidning elicit ‘any suspicion of the mischief being 


due! to imperfection of either closets or drains—a matter. which, in ° 


- the surgéry of childhood, demands constant watchfulness.. 





GRAVESEND . INFIRMARY, 
CASE OF: DOUBLE COLLES'’S: FRACTURE: } 
By B. J. BRYDEN, M.R.C.S., Howse-Surgeon: 
A. REMARKABLE case, of double fracture of. the lower .end of, the 


radius was seen at the Gravesend Infirmary, in an out-patient, who | 
presented himself for treatment on September 18th, A Norwegian | 


sailor, aged 18 years,named Ole Aas, was engaged on one of, the 
- yards of his ship,in furling a sail, when, on pulling .at.a small rope, 


Which was. thought to be fast, it gave way, and, overbalancing him- , 


R&R 4 


self, he fell a distance of thirty feet on to the deck, below, alighting 







nek AS 





ti WM". WD 
‘Oni his chest 


and stomach, baving each:wrist: doubled beneath him. 


“A 


The first’ mate;.who/ saw the accident; stated that the lad) fell as 
flat ad! aopancake,” to, use his own expy¢ssion’; jarid. he «su 
“that, the unlucky fellow’ —— to: lighten. ‘his fall by putting 
oout his arms; the whole weight of the body. mnst have been:borne by 
ithe wrists. |i He ‘was immediately {taken! up and :braught to the 
-Infirmary, where he was found to be -suffering from’ a Colles’s frac- 





‘ture of each wrist! There was no mistaking ‘the injury, as,'on each 

ugideythe deformity was well marked, atid, af the’same time, /per- 
fectly' symmetrical. Each radius seeméd’ to be’ broken about one 
inch fromthe lower.end; at first, there was thought ‘to be some im- 
paction of the fragments ; but, on strongly extending each harid‘on 
the’ forearm, the symmetry of the parts beéeame’ more of less 
apparent. ‘Dr. Firth, the surgeon for the week, saw the patient, 
and, thinking the case rather rare and curious, suggested that a 
photograph should be taken, which was accordingly done. “The 
young fellow did not care-much about this ordeal; as he cdtld fot 
keep his arms very quiet, on account of the great pain he was suffer- 
ing. -The fractures were. treated with straight anterior and’ -pos- 
terior splints, not reaching much ‘beyond the wrists, each arid be- 
ing drawn to the ‘ulnar side; he was then sent to the Séeamen’s 
Hospital at Greenwich. f DUS DST 
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REPORTS : OF SOCIETIES»: «> 
PATHOLOGICAL SOCIETY OF LONDON. “© ~*' 
TUESDAY, DECEMBER 47TH, 1883. 9. |. 

J, W. Hu.xs, F.B.S., F.R.C,§,,, President, in the Chair,,... 
Multiple Tumours of the Foot.,—The PRESIDENT ‘showed drawings 
from a case of multiple, tumours of the foot, -The patient was a 
young married woman; at, the root of the/nail of, the:great toeiwas 


‘a-firm swelling, and there were also two’ |similar, swellings! @m ithe 
second toe; on the third toe was.a.swelling, which ishowed |on the 


} surface, small purple dots, resembling dilated veins.,: Over , the: dor- 


sal aspect of the little toe was another tumour, and 4.stilllarger One 


} on the heel; this last mass. was movable.on the sabcutaneous' parts. 


The cutaneous surface of all the swellings was noticed. to sweatmore 
than any other parts of ; the foot, and. beadsof, sweat oozed outs when 
pressure, was «made..on the. external popliteal) artery.,;; The patient 
attributed the development .of, the tumours .to bruises.) ; The »Rtesi- 


4;,,dent believed that the tumours were connected with the cutia:vera ; 


the blue dots ..were' probably hemorrhages... The, patientigaye a 
hemorrhagic history. ; The tumours were,;not, mollusc4, non seba- 
ceous, cysts,, nor eorns.;; They seemed to be connected swith cthe 
‘secretory: apparatus.,of perspiration, They were, however, sof a 
character quite unfamiliar to him. allignd 
Purulent Pericarditis treated, by, Tapping —Dr. SaAMuBL: WEST 
said that.the patient whose case he wished to record was alady aged 
14 years’; who was-admitted suffering from. an abscess andiacute 
arthritis,of the left, shoulder-joint ; there .was much dyspricea and 
some cyanosis, and there’ were physical signs of pneumonia ofithe 
base. The, left. pleura ;was tapped: a-few days later, but only afew 
eunces of-serum .were: evacuated, but,.the pericardium wasaster- 
tained: to-be full of fluid, and.24 fluid ounces of) pus were drawn off. 


: Though, relieved for.a' time, the dyspneea, and cyanosis ;returgedand 


the patient; died, The necropsy. showéd that there wasa large: abscess 
in the left,thigh, and, inflammation of) the) left, ankle-joint..d There 


- was, extensive thickeming( of; the ‘mediastinal: tissttestheriairteries 


being deeply embedded: in’ ;its:/) Thé» lefty pletra::wasiidigifledOby 
adhesions into:three parts; each containing serous fiuid ;: the}peticar- 
dium: was in great;part obliterated, exceptiatithe apex ;itherepiiasino 
obstruction of .any,.of; the vessels, ‘Thecasé, from thérextenhsivemiedi- 


| astinitis, resembled those originally described by: Kussmaal, botalitre 
was no ascertained obstruction ‘of the! vessels. 01 The:opteselibowas 
' } believed to be only the, third(,case in .whielxothe:cpesitiirdimigithad 


been freely laid open for:purvlent:pericariitis. : Dhesfirst wasonhder 
the: care-of Professor,Rosensteinyof iLeyden{ the patientwiis atioy 


aged 14, the pericardium wastwice incised antlthepatient ulsiinatély 
‘recovered./, The second case had been published by Din Westo mothe 
: Transactions of, the, Royal \Médical «and. Chirwngical Seviety gatt was 
‘an instance of idiopathic purulent pericarditis in acdad agedo’f,wtho 


completely recovered in five weeks, - Dr. West.drew abtentionite.the 


fact that in this case-in¢ision ‘had.entirelywelieved: the peticérdiim, 
which was rapidly tending-to be obliterated fourteen days after the 


operation’; and that death:appeared rather to be dne»te: thd» other 
lesions-present.|-Dr2 West, held that surgical interferdnce. withthe 


pericardium: was not. mofe dangerous, if-indeed | so! dangeronsjas 


with the pleura or peritoneum: «* 61){) «> raf diiuim ti10 Beer 
UA, Note! of | Haperiments with: reference: to thé .Dtiologs :of:Luber- , 


 cwlosis,--Dr, DAWSON ‘WILLIAMS; said) thati, after. Villemin ghad tin 
1864, dravtn-renewed attention to the fact that tuberculesis:couldibe 
‘transmitted’ by inoculation, his -experiments ‘were; extensively re- 


peated and varied ; ‘the correctness of his observations was generally 
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confirmed, but a number of observers reported that, in their hands, 
tuberculosis followed (in the rodents) the infliction of various 
. injuries, and the injection of such substances as quicksilver and 
charcoal into the jugular vein (Lebert and Wyss). Waldenburg ob- 


served that the introduction into the subcutaneous tissue of various 


substances, among others anilin-blue, was followed by the eruption 
of tubercuiosis; and Dr. Wilson Fox obtained a like result with 
putrid muscle, the products of acute inflammation, and vaccine fluid. 
Dr. Burdon Sanderson confirmed.most of these observations, as well 
as Dr. Fox’s statement, that the introduction of a seton, or inocula- 
tion with pyzemic pus was, under certain conditions, followed by a 
general tuberculosis. Other observers, who caused a like result by 
the inoculation of various. non-tubercular substances, were Sir 
Andrew Clark, Mr. Simon, Ruge, and Empis, Quite recently (1881), 
Formad and Robinson, in Philadelphia, after a very extensive series 
of experiments, confirmed most of Dr. Wilson Fox and Dr. Burdon 
Sanderson’s results. At the request of Dr. Wilson Fox, Dr. Dawson 
Williams had repeated some of the earlier experiments with non- 
tubercular materials; care was taken to avoid the’contamination by 
tubercular material of the instruments and fluids used, but no anti- 
septics were used, The repetition of the experiments, with putrid 
fluids, gave entirely negative results; all the animals (guinea-pigs) 
which survived the primary infective fever, when this occurred, re- 
covered entirely, and when killed, after varying periods, presented no 
lesions of eithsr'a tubercular or pyeemic character. A number of 
experiments were also made with setons, but no one of these latter 
animals became affected, and all, in fact, were, when killed, perfectly 
healthy. The observations published by Mr. Watson Cheyne, in 
April (while these experiments were in progress), had quite the same 
results, the animals remaining quite free from tubercular disease. 
Extensive series of experiments by Baumgarten, and by Salomenson, 
in Germany, had also been entirely negative. It would, therefore, 
* appear that some fallacy underlay the results of earlier observers, 

‘The evidence in favour of the specific nature of tubercle was now, 
he thought, very strong, and it was strong also in favour of the 
view that the bacillus tuberculosis was a necessary part of the tuber- 
cular process ; further, the recently published experiments of Baum- 
— and Arndt seemed to prove that the lesions of tuberculosis 

epended directly on the growth of the baccillus, and were 
in fact produced by it, being, as it were, the re-action of 
the tissues under the peculiar stimulus of the growing 
bacillus. It had been contended, with relation to phthisis pulmo- 
nalis, that the bacillus might have, as its chief function, the de- 
struction and disintegration of the tubercular masses; this view 
found special sapport in the fact that vomice and their contents 
contained the bacilli in far larger numbersthan could be discovered 
in the tissues themselves. The admirable research of Baumgarten 
showed, however, that after inoculation of tubercle in the anterior 
chamber of the eye, the earliest changes in the histological struc- 
ture were preceded by the rapid growth of the bacillus, and: that 
before this growth commenced the histological changes were only 
suchas tended towards the healing of the wound. The growth of 
the bacillus determined, after about three days, a different process, 
resulting in the production of tissue having tubercular structure. 
On the other hand, it was clear that the bacillus could not be the 
only factor in determining phthisis in man; the individual recep- 
tivity must be in some way increased.—Dr. WILSON Fox said that 
when tuberculosis had formed the subject of a discussion in that 
Society some years ago, he had taken up the position that there was 
good evidence to show that tubercle might have a heterologous 
origin. The abandonment, by Cohnheim, of the identical position 
which he at one time held, taken together with the observations of 
Dr. Koch, had led him to think that it was the duty of those 
\ English observers whose conclusions were contradicted by these 
new observations, once more to look into the matter. After consul- 
tation with Dr. Burdon Sanderson, he had therefore requested Dr, 
Dawson Williams to repeat some of the earlier experiments. This 
resolution was come to some six months before the publication of 
Mr. Watson Cheyne’s report. Dr. Wilson Fox proceeded to say that 
he now felt that there must have been some fallacy in the mode in 
which the earlier experiments, his own and others, had been con- 
ducted. He could not now say, with certainty, where this fallacy 
was ; it might have been insufficient cleansing of the instruments 
used, or it might have been due to keeping the tubercular and non- 
- tubercular animals together, for it had subsequently been shown 
| that guinea-pigs which had been subjected to some injury, became 
tubercular if allowed to. live with animals suffering from tuber- 
culosis. That might, perhaps, explain how the mistake was made. 
We were thus, he continued, reduced to Villemin’s original position ; 











and he desired to bear his tribute of homage to the brilliant induc. 
tion which had led Professor Villemin to the research. At the 
International Congress at Paris, Villemin had said that he had been 
led by the marked morphological resemblance between the lesions 
of glanders, syphilis, and tubercle, to believe that the latter would be 
communicable, as the former two were known tobe. With regard to 
the pathology of tuberculosis, he would suggest. that it was still 
open to question whether we were dealing with a distinct specific 
bacillus, or with one which might be evolved from an allied species 
of the same genus. He thought it would be most disastrons if 
what he would venture to name, a phthisiphobia were to seize on 
modern society. The work of the-last thirty years with regard to 
phthisis ought to be a warning against drawing hasty conclusions - 
no doctrine had held its own for five years. He often recalled the 
remark made by Portal, who said that he was brought up in the 
belief that phthisis was contagious, but that calm consideration 
had made him change his wind. The greatest caution was re- 
quired in drawing conclusions from pathological experiments; and 
he would commend the lesson to be drawn from the mistakes 
of earlier observers to the attention of those who were now 
working at the question of the part played by micro-organisms,— 
Mr. WATSON CHEYNE thought Dr. Williams’s, paper was a valuable 
contribution to the literature of tuberculosis. The experiments of 
Dr. Wilson Fox and others had been a stumbling-block. to many in 
this country, and it was satisfactory to find that Dr. Fox. now re- 
cognised that there had been some fallacy connected with them. 
Mr. Cheyne proceeded to say that, before he commenced his experi- 
ments, he believed that they would give negative results, since he 
had, in previous years, frequently inoculated putrid: fluids without 
ever producing tpberculosis.—The PRESIDENT said that the subject 
was one of great importance. He congratulated Dr. Wilson Fox on 
the frank way in which he had announced his change of views. The 
question no doubt remained, whether all these bacteria were de- 
scendants of one primary form, or were all specifically different. 
Some competent observers—among others Billroth—believed that 
they were all modifications of one primary form; but, for himself, 
he thought that the contrary opinion was the more probable.—Dr. 
DAWSON WILLIAMS desired to make it clear that, in what he had 
said, he did not wish in the least to forecast the view that Dr. Burdon 
Sanderson might take. 

Aneurysmal Dilatation of the Radial Arteries:—Mr. SYMONDS 
related the symptoms of a case of aneurysm of the radial artery, 
secondary to fracture, with suppuration; amputation was performed. 
The. radial artery was surrounded by sloughing tissue, and dilated at 
two points into aneurysmal pouches, partly filled with coagula; the 
wall of one pouch was perforated. The inter-osseous trunk was 
softened and dilated at one spot, Microscopical examination showed 
that there was an accumulation of inflammatory products in the 
middle coat. As a result of the injury a diffuse arteritis had been 
set up, attended with the formation of pus. In a second specimen 
from another case of suppurative arteritis, the pus was collected in 
the inner part of the middle coat. The wall of the artery was un- 
usually thick and rough, owing to the collection of the inflammatory 
products in the middle coat. He thought that suppurative arteritis 
might be the consequence of the injury directly inflicted on the 
vessels, or might be produced by extension from the cut and twisted 
or tied end. He believed that secondary hemorrhage was due to 
this sappuration, and not to the non-formation of a clot.—Dr. Goop- 
HARTremarked it was a matter of obggrvation that inflammatory condi- 
tions commonly attacked limited areas in the thickness of the vessels, 
and instanced syphilitic arteritis. Secondary hemorrhage was depen- 
dent not on the ligature or on the clot, but on suppuration outside the 
artery. He held that aneurysm arising after embolism was depen- 
dent on some acute form of arteritis; it had been argued that the 
occurrence of aneurysm after ligature was dud to the obstruction, 
but he believed that here also it would be found to be due to some such 
acute form of inflammation as had been described here.—Mr. 
SyMONDS, in reply, referred toa case in which an aneurysm developed 
in a man after amputation of the thigh, and subsequently ruptured. 
With the antiseptic system secondary hemorrhage had almost 
become a thing of the past, 

Tubercular Ulceration of the Tongue—Mr. A. E. BARKER showed 
the tongue removed from the body of a man who had been ill for 
some few months before his death; he had scratched his tongue 
about a week before he applied at University College Hospital. 
Near the tip of the tongue was a fissure half an inch long, with pink 
lumpy margin, and white shreddy base. Later, he presented two 
ulcers of the tongue. He had pulmonary phthisis. He was treated 
with antisyphilitic remedies, but the ulceration of the tongue ex- 
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tended! and’ invaded a third of. the organ. He rapidly developed 


: ms of advanced phthisis and died. At the necropsy, tubercular 
disease of the lungs and the whole of the alimentary tract was found. 
The margins of the ulcer on the tongue were excavated, but the 
base was not deep nor thickened. The microscopical appearances 
resembled those of tubercular direase of the intes\ine. Mr. Barker 
observed that descriptions of tubercular disease of the tongue were 
rarely met with in English literature, but in France the subject had 
“received much attention, as also in Germany. Present knowledge 
seemed to point to the removal of tubercular disease of the tongue 
at as early a period as possible, as the best course to follow.—Mr. 
CroFrt said that the important question was to ascertain whether 
the tubercular disease of the tongue was primary or secondary, as the 
propriety of operating depended on this.—Mr. GoDLEE referred to 
the case of a patient who was in attendance, and who had been 
under the treatment of Mr. Heath. The period of the meeting was 
too advanced to enter into the case.—Dr. KINGSTON FOWLER also 
referred to a patient he had under treatment.—Mr. BARKER said that 
in his case the disease of the tongue had probably preceded the 
general development of tuberculosis. 

Card-Specimens.—Dr. LEDIARD (of Carlisle) exhibited a specimen 
of caries of the sixth and seventh cervical vertebre of a dog, in 
which paralysis, beginning on the left and spreading to the right fore 
limb, was the chief symptom noticed during life-—Mr. WAREN TAY 
showed a living specimen of “ Bromide Rash” in a child aged 11 
months, who manifested the affection after the administration of 
four and a half grains of bromide of potassium three times a day 
for eight days. 





MEDICAL SOCIETY OF LONDON. 
MONDAY, DECEMBER 38RD, 1883. 
Sir JOSEPH FAYRER, M.D., K.C.S.I., F.R.S., President, in the Chair. 


Plastic Operation for Penile Fistula.—Mr. CLUTTON remarked on 
the extreme difficulty of closing penile fistula, and discussed the 
‘ various methods of dealing with the urine whilst the wound made 
by the plastic operation had time to heal. He maintained that, by 
opening the urethra in the perinzum, and keeping a catheter in the 
bladder through this opening, the fistulae were given the most com- 
plete rest attainable, and that the healing of the wound was thus 
almost certainly ensured. The perineal wound did not, he thought, 
in any way increase the risk, but was a much less harmful proceed- 
ing than the constant passage of acatheter. He related an interest- 
ing case which supported this view.—The PRESIDENT said that, when 
in India, he had made use of the same proceeding as Mr. Clutton ad- 
vocated; he had also found it useful in the treatment of conge- 
nital defects.—Mr. W. RosE had adopteda somewhat similar pro- 
cedure with great success in one case.—Mr. EDMUND OWEN had 
encountered a good deal of trouble in closing wounds in the urethra 
behind the scrotum, such as were produced by the procedure recom- 
mended by Mr. Clutton.—_Mr. PICKERING Pick advocated tapping 
the bladder from the rectum.-——-Mr.: Davy concurred in the usefulness 
of this operation, but was inclined to prefer the operation of splitting 
the scrotum along the median raphe, and throwing the perineal and 
penile fistula into one large wound.—Mr. RoYEs BELL referred to 
the fact that the stricture in these cases seemed to be cured.—The 
PRESIDENT said that he had never had any difficulty in the healing 
of the perineal wound.—Mr. CLUTTON, in reply, observed that failure 
of the perineal wound to heal was, he’ believed, due to the presence 
of a large amount of cicatricial tissue. 

Valves in the Portal Vein.—Dr. THUDICHUM, referring to the 
discussion raised at the last meeting by Mr. Gay’s paper, showed 
some drawings of valvesin the portal vein of the ox and sheep. Their 
existence was known to Harvey. 

Recurrent Femoral Aneurysm with Eacision of the Sac.—Mr. 
Wm. Rose said that the patient, a stableman, had suffered from 
aneurysm of the right superficial femoral artery, about three inches 
below Poupart’s ligament, which had only been noticed nine days 
before admission. There was no history of syphilis, his general health 
was good; he ascribed the swelling to a fall, when he strained 
his thigh and felt “something give way.” Digital compression 
was tried for twenty-one hours without result,and Mr. Rose tied 
the external iliac artery on February 18th, 1880, antiseptically ; the 
wound was finally healed by March 10th, and the man left the 
hospital on May 15th, with the tumour reduced to the size of a 
small walnut, but still with a slight pulsation in the sac. He 
returned to his occupation and drank rather freely. In July, 1882, 
after an interval of two years and two months, he was readmitted, 
the aneurysm having increased to the size of a large lemon; the 








pulsation and brwit were weli marked; theexternabiliac was completely 
obliterated,and the pulsation of the right common iliac’ could be: 
felt with difficulty. The whole limb from ‘the toes upwards was) 
band. with a Martin’s rubber bandage, iodide of potassium was 
administered internally, in gradually increasing doses of from 
5 to 40 grains three times a day, and his diet was gradually reduced at 
the same time to 1 pint of fluid and 14: oz. of solid, daily. This 
‘treatment was continued for a month, without any appreciable 
effect on the aneurysm.' On October 18th, the right common iliac 
artery was controlled by Mr. Davy, who used his rectal lever. The 
pulsation was not, however, entirely stopped by it, and the limb was 
raised and Esmarch’s tourniquet wound firmly round the thigh close to 
the hip-joint. Anincision seven inches long was made over the centre 
of the tumour, and the sac exposed. The femoral artery was laid 
bare in Hunter’s canalabout one inch below the aneurysm. Two catgut 
ligatures were applied, and the artery divided between them.’ The 
aneurysm was then carefully dissected from below, upwards. By 
this means the sac was lifted intact from its bed, and: the upper 
portion was reached, secured with strong catgut-ligatures, and ‘the 
tumour completely severed below it.. The femoral vein being ‘in- 
corporated with the mass was unavoidably opened, but the long 
saphenous nerve, which was flattened from pressure, was dissected 
clear. There was no bleeding of importance: after the removal of 
the tourniquet, and the patient made a rapid recovery. | The patient, 
as well as the aneurysmal sac removed, was shown to the Society.— 
Mr. BRYANT presumed that Mr. Rose did not regard the aneurysm 
as a traumatic aneurysm. He desired, however, to know why the 
external iliac was tied in place of the common femoral artery. In 
small arteries he thought excision of the aneurysm a good practice, 
and in tf case of aneurysm of the larger arteries, where the ligature 
of the afferent artery failed, he thought the operation of tying above 
and below, and laying open the sac, was one to be taken into con: 
sideration in place of amputation—Mr. Davy thought that’ the 
experience of older surgeons was against the application’ of the 
treatment recommended by Mr. Bryant to deeply: seated aneurysms, 
—The PRESIDENT referred to several cases, in one of which he had 
tied the common femoral, and in another the external iliac artery — 
Mr. Rose thought that there was no ground to suppose that the 
aneurysm was traumatic. He followed Sir William Fergusson in. 
preferring to tie the external iliac rather than the common femora 


artery. 


ODONTOLOGICAL SOCIETY OF GREAT BRITAIN. 
Monpay, NOVEMBER 5TH, 1883, 
JOSEPH WALKER, M.D., President, in the Chair. 

Specimens.— Amongst the specimens exhibited were two of con+? 
siderable antiquarian interest. A partial denture worn by Queen 
Caroline during her trial was sent by Mr. JOHN PARKINSON. It 
consisted of five or six upper front teeth, fastened to a flattened 
gold wire, and secured by clasps at each end. Of course it could 
only have been intended for ornament.—Mr. Foran (Southsea), 
sent a model of a seal, affixed to a deed of the time of Edward II, 
on which was the impression of upper incisor teeth, accompanied by 
extracts from standard works on the subject, explaining that, before 
the general use of engraved seals, it was the‘custom to confirm legal 
documents by impressing the wax with the teeth. The specimen 
from which the model was taken was a very late example of this 
practice. ; , 

India-Rubber Found in a Tooth—Mr: W. A. Hunt (Yeovil), 
showed a right upper first molar, which he had abstracted on account 
of periostitis, etc., from the mouth of a lad, aged thirteen. -Pro- 
jecting some distance from the end of the palatal roof was a piété 
of elastic rubber, such as is found in the webbing used for spring- 
side boots. How it could have got there was a mystery. The apical 
furamen had become enlarged to exactly the size and shape of the 
rubber, showing the effect of even slight pressure in producing 
absorption. 

The Relations between Dental Lesions and Diseases of the Eye.— 
Mr. HENRY POWER read a paper on this subject. It was only within 
the last sixty years that any connection between dental lesions and 
affections of the eye had been noticed by writers on ophthalmic 
diseases. Travers‘and Frick, in 1824 and 1826, were the first who made’ 
any reference to this connection, and they only mentioned difficult’ 
dentition as one of the causes of strabismus. Since that time, how~ 
ever, knowledge on the subject had been gradually added’ to ‘by? 
various observers. That there was such a disease as reflex sympa» 
thetic ophthalmia had long been known, since this was ‘constantly: 
being brought under the notice of ophthalmic surgeons’ by cases in 
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which injury to one eye was followed, after a period of very variable 
duration, by inflammation of the uninjured eye, of alow; but steadily 
progressive type, generally leading to more of less ‘serious impait- 
ment, or even to ‘complete loss of. vision. It) was ‘well known .also 
that:injuries affecting the first (ophthalmic) division of the fifth pair 


affect the eye of that side, and. there were. good» reasons for. 


believing that.damage to other branches ‘of the fifth pair might bé 
the/causeof ophthalmic troubles. : Cases confirming: this; view were 
reférred to. > The’ existence of this gonnection with reference to 
detital nerves was specially dwelt upon! by M. ‘Deléstri, in an essay 
published in 1870; in which he reported several cases of visual dis- 
turbance occurring in ‘connection with odontalgia.. The fact!that 
dental irritation might, under -cértain circumstances, set. up reflex 
irritation of the eye, could not now he doubted. This might express 
itself. in any of the following/ways: the reflex irritation might 
affect the striated or unstriated muscles, the mucdus membrane:.and 
cornea, or the optic nerve and retina, and intra-ocular tissues. ; One 
of the commonest forms of visual disturbance induced by dental 
disease was loss or failure of the power of accommodation, due to 
paralysis of the ciliary mus¢le.. ‘Dr. Hermann Schmidt, of Berlin, 
who had specially investigated this point, had found diminished 
power of accommodation in nearly 80 per cent. of patients suffering 
from various forms of dental irritation, the failure being most marked 
im young subjects. Cases were on record in which paralysis of the 
iris and exophthalmia had been caused by dental: irritation, but 
these were of rare occurrence. Strasbismus was not so often due to 
dental causes as had at one time been believed ; still such cases did 
occur, as did also cases of the levator palpebre, and ofthe orbicu- 
laris palpebrarum, supplied by the third and seventh nerves. Severe 
conjunctivitis not’ unfrequently resulted from this cause’; nd Mr. 
Power narrated a case which had come! under his»own observation, 
in which an abscess of the cornea seemed to be intimately connected 
with the presence. of ‘carious teeth on the same side, resisting all 
treatment until they were removed, when the inflammation gradually 
subsided; though not without leaving great impairment : of: vision. 
He then went on to quote some remarkable cases in which amasurosis 
had been induced, and in ‘which, after the: lapse of several months, 
the offending tooth had been’ abstracted; and the sight of the eye 
completely regained. Lastly, thé relation of. dental virritation to 
glaucoma was referred to,'the result .df ‘various investigations going 
to prove that, where other circumstances predisposed to the disease, 
the irritation of a carious tooth might be a very active exciting 
cause. In conclusion, Mr. Power.said that in most-forms, of ,eye- 
disease, especially in cases which resist ordinary treatment, the con- 
dition of the teeth should always be examined, and if faulty condi- 
tions presented themselves, these’ should be at oncé' rectified; thus 
one at least of the possible causes of these diseases. ‘will: have been 
removed:—The discussion was adjourned until December. 3rd. 





MIDLAND MEDICAL SOCIETY. 
‘WEDNESDAY, ‘NOVEMBER 2)8T. 
_  G. F. Bobineton, .D., President, in the Chair. 
The Morality of Certain. Obstetric and Gynecological Operations. 


—Ds; HickinBoTuaM ,referred first.to the controversy as to the: 


proposals of accouchements, being, attended by males, which raged 
two hundred. years ago. ,He then alluded, to the Cwsarian section, 
and to embryotomy; and reviewed at some length the progress: of 
medical opinion upon these operations. . He then dwelt\with certain 
more, modern operations: ovariotomy, cliteridectomy, preventive 
intercourse, production of abortion, and premature labour ; removal of 
uterine appendages ; Porro’s operation, andits) modifications. Upon 
the, general question, he pointed out that some of the most valuable 
and successful operations were greeted, at their initiation, withan out- 
barst of virulent opposition, alike from the ultra-conservatism of age 
and: the prejudice of ignorance ;. and he-said, that the question .of 
the propriety of a particular procedure must, to a large extent, be 
left to the conscience of the surgeon, who ought never to allow wise 
and justifiable experiment ‘to degenerate into rashness,: or a; healthy 


enthusiasm) for his art to lapse into.a surgical delirium. knowing no: 
therapeutics but the sealpel, the cautery, and the clamp. - In con-: 


clusion, Dr, Hickinbotham denounced those unfair professional 


criticisms, begotten by. jealousy.and disappointment, which too often | 


marted.the debates: of societies;and tarnished the, correspondence- 


columns of the,medical. journals.—Mr. Lawson Tait, Mr, ,Furneaux: 


Jordan, Mr: Bennett. May, Mr, Ross Jordan, and Dr. Best, took part 
in'the discussion which followed. sionlsdirgo otto: 
Phasphatic. Caloulus:—Dr.' MALtNs. showed. a. specimen: of! phos-! 


f 





phatic calculus, weighing 132 grains, taken. from'the female ladder 
by the urethra; also: a specimen) of; chronic hdahecadee 


ovaries, with; consolidation /and distension of both tubes with fluid, 


Gancer \of the Bladder.—Mx, BENNETT MAy showed a specimen; 
of. this disease from. a patient’ upon, whom median cystotomy had. 


‘been performed., i 


Progressive Muscular Atrophy.—Dr. SUCKLING showed ‘an ad. 
vanced case of) progressive muscular atrophy... The patient,-a map 
aged. 42, for many years had ‘been a foundry-labourer, and was 
accustomed to heavy manual work. The disease was of seven years’ 
standing. | The) right upper extremity was completely paralysed, 
and the “main en griffe” present on both sides. The’ reaction of 
degeneration” was not present in any of the muscles. | wy 

Lhe Treatment of Practure of the Patella;—Mr. CHAVassn, in 
exhibiting one of Mr. Lister’s cases. operated: upon for recent fran. 
ture of the patella, thought that the immediate suturing of the frag- 
ments should be limited to those instances in which it. was desir. 
able to obtain reliable reunion in a short time,'and that the older 
methods of treatment would probably be preferred by those ‘Pas 
tients to whom time and money were not ‘of great importance, 
Operations of this nature could only be safely undertaken by those 
who had served a long apprenticeship in the practice of: strict’ anti. 
septic surgery.--In a, discussion which followed, Mr: Furnéaux 
Jordan, Mr. Lloyd, Mr, Bennett May, Mr. William Thomas, and Mr, 
Barling took part. The general expression of opinion was, that the 
operation should not be undertaken except under extraordinary cir. 
cumstances.—Mr. BARLING ‘remarked that, from the | consideration 
of the published results of the operation, fatal issues seemed more 
apt to occur in cases of old fracture than in those of recent date. 





BIRMINGHAM. AND MIDLAND COUNTIES BRANCH; | 
PATHOLOGICAL AND CLINICAL SECTION, 
ORDINARY MEETING, NOVEMBER 30TH, 1883. 

D. C, LuoyD OWEN, F.R.C.S.L., in the Chair, ‘ 
A Surgical Accident.—Mr. J. W: TAYLOR read the notes of a case 
in which he had accidentally divided the musculo-spiral nerve;. in. 
operating for necrosis of the humerus. Some time later he returned 
the cut ends of, the nerve together, and movement,was, ultimately 

restored to, the parts. ' 
Naso-Pharyngeal. Kibroid Polypus,—Mr. FURNEAUX J ORDAN Te- 
ferred to the various operative procedures which ;had been, devised 
in order to obtain access to| the nasal, cavity,)in, order , to. extirpate 
these growths, |’ He described a case in which he) had suceeeded,ad- 
mirably by making a;vertical incision; splitting. the nose, rather,to 
the side| of the. mesial plane, and, cutting. through’ the. upper lip. 


_ This allowed the nose and lip to be; turned. aside, and the.tumour 


was readily removed. . The result; was, excellent, as, by careful, ap- 


‘position of, the cut edges and delicate sutares, only a linear sean was 


left. at 
Primary Sarcoma, of the Cuboid Bone:--Mr. )JOBDAN , LLOxD 
shewed the bones of the anterior) part’ of:a foot, with; sarcomatous 
enlargement. of the cuboid, bone. , The; growth was; a myeloid 
sarcoma. He believed it\to be an, absolutely unique specimen.., The 
foot was amputated by Tripier’s modification of Chopart’s operation. 
Villous, Growth. of Bladder.—Dr. R, M. SiMON showed a; villons 
growth in the, bladder, from a case; which died with encephaloid 
cancer, ef the liver, , He was inclined to believe. that the, growth in 
the liver was the result of the bladder-mischief, and he suggested 
that an-early operation, would have effectually cured the bladder- 
disease.and prevented the cancerous development, in. the,liver—Mr. 


_EURNEAUX JORDAN said there were two: forms of’ villous, growth: 


1, simple; 2, malignant. The present. belonged.to the second variety, 
as the wall was infiltrated.—Mr. JoRDAN ‘LLOYD, had seen.a.case 


‘with every symptom of villous growth goon for seven years without 


any sign.of malignancy occurring. +Mr,, LAWSON TAIT had met with 
such cases, frequently in women ; he objected. to their removal,,and 
always advised the production of, a' permanent yesico-vaginal fistula 
to, remove the pain and the -constant. desire! to micturate.—Dr. 
WINDLE referred toa case in which anoperation had been: performed 
two years ago without any recurrence.—-Dr. Simon explained, that 
he did, not; suggest, an operation onthe growth in;its present: state, 
but; imits early,.and, as;he believed, pre-cancerous stage. (fi 

* Tricuspid Stenosis.—Dr.,StMON: showed ai case of button-hole 


' mitral.valve and tricruspid stengsis. ; ‘ 


Paralysis of Trapezius.-Mr. W. ¥. HASLAM showed a patientiwitk 


| an affection of the scapular museles, which allowed’ the \right ‘sca- 
pula . to. project fromthe -thoracic iwall when the. shoulders: were 
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thrown back. The right acromion was depressed, and the ‘arm 
covld ‘not: be raised much above the sheuulder. He thought the 
condition due to paralysis of the trapezius.—Mr. JoRDAN LLOYD 
pelieved the rhomboidei were the muscles most in fault.—Mr. BEN- 
nETT May thought the serratus magnus was the muscle paralysed, 
and that the lower end of the scapula had slipped from under the 
latissimus dorsi. 

Colles’ Fracture,—Dr. B. C. A. WINDLE showed the bones from a 
case of Colles’ fracture, in which there was no impaction, 

Biliary Calculi.—Dr. WINDLE showed a number of biliary cal- 
culi; one, as largeasia pigeon’s egg, had been passed per anwm. He 
asked whether it was possible for such a stone to pass through the 
common duct.—Mr. Lawson TaiT had seen, in his operations of 
cholecystotomy, a duct so dilated that:he could almost’ pass his 
finger into the duodenum. 

Meckel’s Diverticula.—Dr. WINDLE showed three dried specimens 
of Meckel’s diverticula. 

Tumour removed from a Hernial Sae.—Mr. H.:L. BROWNE showed 
a flattened oval mass, apparently omental; which he had had to 
ligature and cut away in a recent operation for hernia. 

Epitheliona of Cicatriv.—Mr. BROWNE showed an epithelioma 
which had originated in an ‘old cicairix from a burn. 

Parts removed in a case of Acute Hip-Joint Disease—Mr. BROWNE 
showed the parts he had removed by excfsion in a’case of acute hip- 
joint disease. The patient was suffering from septicemia, but after 
the operation he recovered rapidly, and ultimately did well. He advo- 
cated early operation in such cases. ‘ 

Uleerated Gall-Bladder.—Dr. J. W. BOND showed an ulcerated 
gall-bladder from a case of enteric fever. Some bile escaped into the 


peritoneum, but was encysted by adhesions between adjacent viscera. | 


There was no ulceration inthe duodenum, and the ulceration in the 
ileum was not very extensive. 

Discussion on the Surgery of the Kidney.—The CHAIRMAN an- 
nounced that the ensuing meeting in January would be devoted to 
a discussion on the Surgery of the Kidney, to be opened by Mr. 
Lawson Tait; and he asked intending speakers to send in their 
names to the Secretaries. 





ACADEMY OF MEDICINE IN IRELAND: MEDICAL 
SECTION. 


FRIDAY, NOVEMBER 16TH. 
W. Moors, M.D., President of the Section, in the Chair. 


Liwing Specimens.—Dr. J. M. REDMOND exhibited a case of com- 
pressive myelitis—Mr. LENTAIGNE showed a case of empyema, 
treated successfully by drainage and antiseptic irrigation.—Dr. C. 
F. MOORE presented a child suffering from degenerate varicella, 

The President's Address.—The PRESIDENT delivered a brief open- 
ing address on the correlation of symptoms in diseasé. He empha- 
sised the necessity of teaching students the correlation of diseases, 
asa factor of great importance in prognosis. Before the physician 
could begin to correlate symptoms, he must, however, be familiar 
with symptoms per se. A thoroughly educated man, conversant 
with the correlation of symptoms in disease, could say, on ascertain- 
ing the pulse and temperature, that “such a man was in typhus; or 
another was in pneumonia ; or a third was in enteric fever.” Thus, 
the knowledge he recommended gave the physician a command- 
x8 advantage in the diagnosis, and, therefore, in the treatment of 

isease. 

Enteric Fever.—Dr. J. W. Moore read a clinical note on enteric 
fever. Briefly summarised, the case reported was one of severe 
enteric fever, running a course of four weeks, characterised by a 
succession of high temperatures during the first twenty days, ataxic 
symptoms, obstinate constipation, hypostatic congestion, and right 
basic pneumonia. The patient was a grocer’s assistant, aged 20. 
Treatment of a decidedly active kind was employed, and apparently 
with marked benefit to the patient. On five, separate occasions, 
twenty grains of quinine were given as an antipyretic in two quickly 
succeeding doses of ten grains each; twice the wet pack was em- 
ployed for two hours at a time to control the pyrexia; and on 
three occasions, at intervals of forty-eight hours, ten-grain doses of 
calomel, guarded with a grain of opium, were administered as an 
antiseptic aperient. Having referred to the use of calomel in ty- 
phoid fever in Germany, the author alluded to Dr. Wassiljeff’s ex- 
periments in Hoppe-Seyler’s laboratory as to the influence of calomel 
on fermentation and bacteria, from which it would seem probable 
that much of the good which calomel was known to accomplish in 
Various intestinal troubles was due to its aseptic or antiseptic pro- 








perties.—The PRESIDENT remarked that the treatment of enteric 
fever by small’ frequent’ doses of calomel was a long-established 
one.—Dr. HENRY KENNEDY hoped that the treatment detailed 
in. the note would not be generally carried out, He objected 
to large repeated doses of calomel, and to the use of cold 
baths and quinine for reducing high temperatures,—-Dr. “Mac 
SWINEY referred to the powers of calomel in destroying  mi¢ro- - 
scopic organisms, and suggested this as an explanation of ‘the 
success obtained by large repeated doses of calomel in the treat- 
ment of cholera.—Dr. FInny said that, in his experience, quinine 
in large doses certainly did reduce temperature for some hours, but 
did not shorten the course of the fever. The packing adopted’ by 
Dr. Moore obviously lowered the temperature by inducing profuse 
diaphoresis ; but the point of greatest interest, diagnostically, was 
the want of correlation between thepulse and temperature-—Dr. 
DoyYLE had for some years used calomelin suspected typhoid fever; 
without succeeding in stopping a case.—Dr. J. W. Moors, in reply+ 
ing, said that as the large doses of calomel passed “through the 
system much more quickly than smaller ones, there was ‘the less 
risk of its conversion into corrosive sublimate. The rate of mor 
tality in enteric fever in Cork Street Hospital was merely an average 
of 7 or 8 per cent.; and the case in question recovered. He’ quite 
agreed with Dr. Finny as to the transitory nature of the reduction 
of temperature by quinine; but he thought that in a disease where 
hyperpyrexia alone might threaten life, it was of considérableim- 
portance to have a reduction of temperature even for twenty-four 
hours. With regard to the correlation of pulse and temperature) he 
mentioned that the pulse-observations were only taken in the morn- 
ing: 1999 
Fry oacyaeitne Dr: R. A. HAYEs read a note on hyoseyamiine; 
which drug he had employed in the treatment of a case of tremor 


| of the left arm. There was a history of injury to the left shoulder 
| two years previously, but the tremor did not commence until eighteen 
‘months afterwards. ‘The patient was admitted to Dr. Steevens’ 
| Hospital on October 15th, and two days subsequently was giveti 


one-sixteenth of a grain of hyoscyamine in pill-without any effect. 
Next day, one-sixteenth of a grain morning and evening relieved the 
tremor, and the following morning one-eighth of a grain was given 
at eleven o'clock, causing at 2 p.m. considerable delirium, which con- 
tinued during the day, but the tremor ceased. The next morning 
one-sixteenth of a grain was given, delirium again appearing at 3 
p.m., and not completely passing off until the following morning, 
the tremor continuing less.’ The patient’s accommodation being 
now quite paralysed and not having had refreshing sleep since getting 
the one-eighth dose 6f hyoscyamine, the drug was omitted; but the 
tremor at once returned, and shortly became very masked. After 
three days the hyoscyamine was resumed, one-thirty-second of a 


| grain being given three times a day. In two days the tremor wes 
| better ; but after six days, although the tremor was somewhat 
| better, the ciliary muscle having again become paralysed, the patient 
| objected to the further use of the’ remedy and it’ was discontinued: 
|During the admiristration of the smaller doses the pupils 
'seemed unaffected, although the accommodation was 80 ‘com- 
| pletely influenced that reading was impossible. Whilst the 
|patient was under the influence of the larger “doses, 
| their possible effect on the iris was unfortunately ‘masked: by 
the still remaining dilatation resulting from atropia, which had been’ 
| applied to facilitate an ophthalmoscopic examination:—Dr. HENRY 
| KENNEDY mentioned the case of a gentleman in whom alarming 
‘symptoms were produced by one-sixteenth of a grain taken in pill 


shortly before dinner.—Dr. W.G. SMITH asked whether Dr. Hayes 
had used the drug hypodermically, and also what was its appear- 


‘ance. There were three forms of the drug in the market;' viz.; the 


impure substance, the pure crystalline alkaloid, and the brown 
amorphous substance with a smell like tobacco. Chemically, hyos- 
cyamine and atropine appeared to be isomeric; but their physio~ 
logical effects differed. Hyoscyamine produced less excitement 
than atropine, and was more hypnotic; while the former dilated the 
abdominal vessels, and the latter did not. He suggested a solution 
of the sulphate in distilled water for hypodermic use.—Dr. Mon?- 
GOMERY and Dr. DoyLz joined in the discussion.—Dr. HaYEs stated 


that, having made careful inquiries of the source whence the drug 
‘was obtained, he was satisfied of its purity. He had, as mentioned 
‘in his paper, given the drug in pill. He was not aware of any 


fatality consequent on its use. 





HosPrraL SaturDAY AND SUNDAY IN NEW YorK.—The Wen’ 





York Medical Journal says that it is announced that 293 churches 


have agreed to take part in the collection this year. ° 
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REVIEWS AND NOTICES, 


THE DISPENSATORY OF THE UNITED STATES OF AMERICA. , By 
Dr. Geo. B. Woop and Dr. FRANKLIN BACHE. Fifteenth edition, 
rearranged, thoroughly reyised, and largely rewritten by H. C. 
Woop, M.D., Professor of Materia Medica in the University of 
Pennsylvania; JosEPH P. REMINGTON, Ph.G., Professor of Theory 
and Practice of Pharmacy in the Philadelphia College of Phar- 
macy; and SAMUEL P, SADTLER, Ph.D., Professor of Chemistry 
in the Philadelphia College of Pharmacy, and of General and Or- 
Prue Chemistry in the University of Pennsylvania. Philadelphia ; 

. B. Lippincott.and Co.. 1883. 

THE United States Dispensatory maybe regarded as a commentary. 

on. the United States. and, British Pharmacopeias. Formerly, the 

United States Pharmacopeia was arranged in two divisions, under 

the respective headings of Materia Medica and Preparations. At 

the last revision, it-was determined. to abandon this arrangement, 
and to place the crude drugs with their preparations in alphabetical 
order. This change has necessitated an entire rearrangement of the 

Dispensatory, and has, in fact, so altered its character that it. may 

be regarded as an entirely new work. There can be no question as 

to. the superiority of the alphabetical arrangement in a work which 
is essentially a book of reference. 

One of the earliest sections in the Dispensatory is devoted to the 
new class of preparations called “ abstracts,” now for the first time 
introduced into the Pharmacopeia. The necessity has long been 
experienced of convenient and reliable preparations bearing a 
definite relation to the drug. Powdered extracts have long been 
known, but they are objectionable owing to the loss of strength 
resulting from the heating during desiccation, and to their prone- 
ness to absorb moisture and become nothing more than a hard 
solidified mass. The new abstracts bear an uniform relation, as 
regards strength, to the crude drug, the fluid extract, and frequently 
to the tincture. In every case, they are twice as strong as the drug 
or fluid extract, and usually they are about ten times the strength 
of the tincture. The heat employed in evaporating never exceeds 
122° Fahr.(50° C.), so that there is no danger of the destruction of 
the active principles of the drug. Being in the form of a dry 
powder, they are easily dispensed, and may be administered in any 
form that may be found convenient. Many of the abstracts are 
likely to come into general use in this country; and it is probable 
that ere long the abstractum belladonne, the abstractum digitalis, 


the abstractum ignatiz, the abstractum nucis vomicz, and the ab- | 


stractum senegs, will be familiar features in our prescriptions. 
Speaking of aconitia, the authors criticise somewhat severely the 


process adopted in the British Pharmacopeia, and state that it. |, 


does not yield a reliable medicinally pure alkaloid. They find that 
English aconitine is frequently in great part composed of pseudo- 
aconitine. The officinal.product is always amorphous, but even of 
amorphous aconitine there are two varieties—the hydrated and the 
anhydrous. A spurious substance has sometimes been sold under 
the same name, and is nearly, if not quite, inert. It is to be feared 
that the alkaloid,as found in commerce, is a very unreliable sub- 
stance. The medicinal properties of pure aconitine are undoubtedly 
of a very high order. Dr. Turnbull, we believe, was the first to 
recommend it as an external application for the relief of pain, and 
his statements have been amply confirmed by others. It is now 
used with much success, in the treatment of neuralgia, gout, rheu- 
matism, angina pectoris, and many other painful affections. 

A. very interesting section is that devoted to iodoform, Its mode 
of, preparation is carefully described, and its properties and reac- 
tions are succinctly stated. The free use of this substance as an 
antiseptic dressing has led to many cases of poisoning, eleven 
deaths from its use being recorded by German writers alone. The 
principal symptoms are general malaise and depressign, faintness, 
headache, loss of appetite, and a persistent iodoform taste in the 
mouth. In some instances a slight temporary rise of temperature 
has been observed. Mental excitement or depression is often 
noticed. The pulse is usually accelerated, soft and feeble, some- 
times it is very rapid, 150 to 180, whilst the temperature-remains 
normal. The cerebral phenomena are commonly those of delirium, 
but there have been observed, especially in children, symptoms re- 
sembling those of meningitis, such as coma, contraction, and in- 
equality of the pupils, and rapid pulse, without marked elevation 
of temperature.. In adults, a suicidal tendency has been noticed. 
The new officinal ointment is made by rubbing up together ten parts 
of iodoform, and ninety parts of benzoinated lard. It is important 





to have the drug in very fine,powder, and it is custo 
oil of bitter almonds or, balsam; of Peru,' to render abe lodeut hea 
bearable. ' 

Jaborandi is fally described under the title of pilocar 
new Officinal alkaloidal salt, pilocarpinz Lepclodablisoan, testo i 
attention. The extractum. pilocarpi fluidum is undoubtedly one of 
the most valuable of the new fluid extracts, and represents jabo. 
randi-leaves thoroughly. Of the liquid extracts, the infusion and 
tincture are both open to objection, the former on account of the 
bulkiness of the dose, and the latter from the amount. of alcohol it 
contains. The dose of the fluid extract is fifteen minims to half a 
drachm. Jaborandi is so powerful and certain in its diaphoretic 
action, that it has already taken rank asthe most reliable and in. 
fluential of the remedies of its class; indeed, so great is its power 
that it has greatly extended the use of diaphoretics. { 

Nitroglycerine, another useful remedy, is passed over in a very 
cursory manner, and does not receive the attention it deserves. Its 
mode of preparation is fairly described, but. the authors appear to 
be unacquainted with some of its most. valued therapeutic uses; 
Peroxide of hydrogen is very fully discussed, and properties are 
attributed to it which it certainly does not possess. The piscidia 
erythrina, or Jamaica dogwood, receives a fair share of attention 
although it must be admitted that its therapeutic uses have not as 
yet been fully determined. * 

The present edition is, in reality, very much more than a commen. 
tary.on the United States and British Pharmacopaias, for it is 
encyclopedic in character, and treats of many subjects not noticed 
in any pharmacopeia. Many of the articles have been entirely re- 
written, many new ones have been added, and the whole has been 
subjected to slow and careful revision, which, we are told, has occu: 
pied the spare moments of all three editors for the last three years, 
The work embodies the most recent discoveries in materia medica, 
pharmacy, chemistry,.and therapeutics, and contains: several novel 
features, including a series of carefully prepared -illustrations en- 
graved from original microscopic drawings of drugs. The sections 
on pharmacology, by Dr. H.C. Wood, the author of the well known 


} manual of Materia Medica and Therapeutics, are especially deserving 


of attention. As some indication of the amount of new matter 


| which has been introduced, it may be mentioned that the index—a 


very excellent index it is—contains one-third more references than 
that of the fourteenth edition. 


’ 


A GUIDE TO THE MICROSCOPICAL EXAMINATION OF DRINKING- 
WATER AND AIR. By J. D. MACDONALD, M.D., R.N., F.RS,, 
Inspector-General of Hospitals and Fleets. Second Edition. 
London: Churchill. 1883. 

THE microscopical examination of water, is a matter of as much in- 

terest for the medical officer of health as for naval and. military 

officers, for whom, Dr. MACDONALD telis us, his book was origin- 

ally written. In a hygienic point of view, it is of the utmost im- 

portance to the former to be in a position to determine the nature 

and import of suspended and dissolved matters in potable waters, 
on the nature of which the health of communities may partially or 
even wholly rest. Mineral particles in water will affect health from 
their mechanical action; while dead or living animal and vegetable 
matters will exert more important influence, as when sewage or 
suspended fzcal matter is seen to produce irritation of the whole 
alimentary tract. On the other hand, living embryos, or the ova of 
éntozoa, may give rise to certain grave affections ; alga may act on 





‘sulphites, and disengage in the stomach sulphuretted hydrogen; 


while extremely minute forms of the same may have a deeper sani- 
tary significance. The nature and character of the latter can, how- 
ever, only be determined by the aid of the microscope, or by what 
is known as the “ physiological test.” It cannot be doubted. that 
officers of health in particular should be in a position to identify 
bodies which almost entirely elude the chemist—indeed defy the 
most skilfully conducted chemical analysis. 

The author of the book before us, Dr. Macdonald, held for many 
years the important position of a teacher of hygiene at Netley, and 
is a scientific observer of great distinction. He had, too, at the same 
time, the further advantage of having the late eminent Dr, Parkes as. 
a colleague ; and, “ with his valuable advice and guidance,” he says, 
his “ Manual of the Microscopical Examination of Water was made 
as practical as possible.” In this direction, however, the book will 
be found to fail; it is not so practical as it should be; and this.is 
probably the reason why “ the demand fora second edition has been 
long delayed.” Students and practical men want much more than an 
atlas; and, excellent as it is, this manual does not adequately fulfil 
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the conditions looked for in a guide tothe microscopical examina‘ 
tion of drinking-water by the profession. oy ot 

We are disappointed to find that Dr. Macdonald, who is so 
well able to do justice to this subject, contents himself, in his second 
edition, by making few, and somewhat insignificant, changes. It is 
of far less importance to the student whether the Flagellata of 
authors should be transferred from the Protozoa to the Protophyta, 
than that he should be made acquainted with more recent researches 
into that remarkable class of bodies comprised under the family 
of Bacteriacee. We should have expected that Dr. Macdonald 
would have expunged from his preface a paragraph written eight 
years ago, and which no longer holds good, that “there is no good 
evidence of their hurtful action.” ‘He, however, admits that ‘no 
one would hesitate to condemn water containing bacteria or fungi; 
or swarming with the lower forms of life.” Traces of bacterial life, 
however, in connection with a potable water, may commonly indi- 
cate sewage-contamination, in which might be lurking typhoid 
fever, or other grave form of disease; and the condemnation might, 
with advantage to the public health, be more forcibly and generally 
stated. 

The book contains a series of twenty-five. full-page plates, 
and all the figures bear evidence of having been drawn from 
nature, with pen and ink, by the author. Although these,do not 
resent the fineness and delicacy of steel-engravings, they have an 
artistic effect, and furnish a ready means of identifying and 
determining species, and the nature of the various objects con- 
tained in the specimen of water under examination. This will 
prove useful to the student and the , busy officer of health. 
Ashort chapter on the microscopical examination of air has been 
added. This describes the most available methods of collect- 
ing air; Dr. Macdonald observes, “in all workshops, suspended 
matters are arrested by cobwebs, which can be easily transferred. to 
a glass slip, and at once placed under the microscope.” 








NOTES ON BOOKS. 


Life-History Album. By F. GALton, F.R.S. (Macmillan and 
Co.)—One of the most novel of this year’s Christmas publications 
will be the Life- History Album which Messrs Macmillan are bring- 
ing out. One of the objects which the Collective Investigation 
Committee have had most at heart ever since they began work, has 
been to obtain reliable histories of single lives, or of families, to 
show the relationship and inheritance of the various forms of 
disease, It was mentioned by Sir James Paget, in his Bradshawe 
lecture, and by Sir William Gull, in his address on Collective Inves- 
tigation; and it has throughout been regarded as one of the most 
valuable pieces of work which the Committee could accomplish. 
Nor would such -work possess only the scientific interest of tracin 
the family-histories of disease. There can be no question that in 
many cases of disease an accurate knowledge of the family-history, 
or of the previous history of the patient, is of the greatest import- 
ance to practice. The album aims at being a means of recording 
all the principal facts in a person’s life. It may be roughly divided 
into three parts, each of which is continued through the five yearly 
periods into which the whole album is divided. First, there is a 
set of pages devoted to all sorts of common-sense observations on 
the various powers and faculties of the owner. There are charts for 
noting the height and weight, questions about the colour of the eyes 
and hair, the sight and hearing, the strength, and the vigour and 
endurance of body and mind. These are, at first sight, rather terri- 
fying, but they really are perfectly simple‘and easy to fill up, and 
they contain a very pretty test for colour-blindness, which will 
form quite an amusement in a large family. Next come the record 
of the life-history, pages in which to write down all the chief events 
of life, and a place to mount photographs. This part ought to ‘be 
both interesting and valuable. To look through past times of life, 
and to recall the likeness of years gone by, is interesting and 
amusing to any one; and to descendants in the future cannot but 
be of deep value. When completed it will form an abstract of a 
diary continued all through life, and a gallery of photographs taken 
at each age in succession. The Committee have wisely made all this 
as easy as possible, first by several pages of directionsat the beginning 
of the book, and next by arranging with firmsof instrument-makersand 
with a photographer to make all the necessary observations in an 
uniform manner and at a fixed price. Lastly come the’ pages on 
which the medical history is to be inserted. It is specially asked 








that the entries here should ‘be madé by a médical man, and it is 
satisfactory to ‘see’that the committee havé Rointed ext “that, for 
taking this trouble, he ought to have a fee. te is, in addition, 
a form for recording the genealogy, and a few pages to describe the 
children of the owner. There are two ways in which this sort of 
research can be carried on. It can be done either by asking medi- 
cal.men to make returns from their own experience of such  lifé- 
histories as they can remember, or by getting the public generally 
theniselves to make’ records of their own historiés and those of their 
relations. The committee have decided to undertake the latter first, 
By so determining, they have both-gained and lost. They have, of 
course, given up hope of hereby collecting any body of returns for 
medical purposes, and it is on that account justly arranged that no 
expensé shall fall on the Association in connection with the album. 
Some persons will send copies of their height and weight charts, and 
some: of their “anthropometric” observations (the bark of this 
terrible word is‘worse than its bite; we have elsewhere rendered it 
“common sense”); but these will not probably be of any great im- 
portance. On the other hand, they have gained very decidedly in 
two ways. First, they have thus been able to bring out a form in 
which not only medical, but all other facts of interest can be noted, 
in which a whole life, and not only one sidé of it, can be described ; 
and secondly, the notes will probably be much more fully recorded 
when taken by the person whom they most interest. If it is only 
possible to get observations carefully made, there is no fear but that, 
some day or other, they will turn to good account. It #s much more 
important to set on foot a thorough and really valuable movement, 
than to collect immediate and partial returns. The committee have 
wisely chosen this, the broader and sounder view, in their first’at- 
tempt in this direction. It is much to be hoped that all medical 
men will recommend these albums to the more educated among 
their patients. There is no need to point out that a considerable 
advantage will accrue to practice from the exacter knowledge 
thereby insured; but medical men who follow an art so closely bound 
to scientific research, will feel the importance of getting scientific 
methods applied to daily life, and will, we earnestly hope, on this 
ground also, as much as in them lies, further the objects which the 
Committee have at heart. The album will be published about the 
middle of December. 

The Transactions of the Pathological Society.—The thirty-fourth 
volume of the Zransactions of the Pathological Society of London 
is published, and copies have been distributed to the members of 
the Society. It is not so iarge as several that have been issued 
within the last ten years, and over seventy pages are devoted to the 
discussion on the morbid anatomy of diabetes. The letterpress is, 
on that account at least, in no way worthy of adverse criticism ; 
the subject of each paper has been already reported in our columns, 
The drawings of microscopical structures are not above the average, 
either in quantity or in quality ; but, on the other hand, this volume 
contains some excellent engravings of objects that may be studied 
by the naked eye. In this category may be included two woodcuts 
appended to Mr. Bowlby’s paper on a case of double obturator 
hernia, the engravings illustrating Dr. Cayley’s case of acute yellow 
atrophy of the liver, Dr. Hadden’s case of tubercular disease of the 
tongue, Mr. Heath’s specimen of hypertrophy of the neck and con- 
dyle of the jaw, Mr. Arbuthnot Lane’s case of fracture of the ster- 
num, Mr. Bryant and Dr. Mahomed’s specimens of anthracoid af- 
fection of the cecum, colon, and stomach, and Dr. Southey’s case of 
symmetrical gangrene of the extremities in a child; and, lastly, the 
photograph of Mr. Morris’s patient, affected with osteitis deformans. 
The high quality of these illustrations is most satisfactory, as it is 
becoming very advisable that pathology should not be considered, 
by those who only study it superficially, as a purely microscopical 
science. 

Christmas Gift-Books.—Among the more solid products of' the 
season, in which we all take an interest, are the gift-books issued 
at Christmas, of which some excellent examples lie before us. A 
physician who is not a cook, or at least theoretically and practically 
versed in the science of dietetics and still higher mysteries of gas- 
tronomy, is imperfectly armed for his work. The classic guide in 
this region is Brillat Savarin’s Physiologie dw Gout. A new and 
complete translation is issued by J.C. Nimmo and Bain of London, 
under the title of A Handbook of Gastronomy. This edition de luxe’ 
is illustrated with fifty-two original etchings by A. Lallange, printed 
on China paper, issued from the press of A. Salmon, Paris. To book- 
lovers, this detail is now to apprise them that this unique’ book 
appears now for the first time in the English language, and in’ a 
dress and with adornments of artistic fancy and delicacy which 
make such a book a prized possession in any library The same 
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ishers issue. pre ., from: Spanish; Story,, with .. thirty-six 
ings, by B, de Jos. Bios... The, subjects, . chosen...from 

ssic._ literature romanee. in |, illustrate some. of 

the _b from Don iwote and Le Diable 
ux, from Gil and The Bachelor of Salamanca. The etchings 
of M. de los Rios are delicate, full of technical. beauty and quaint 
fancy, and demonstrate the perfection to which the art. of etching 
ea ‘been carried, especially in France. The third publication of 





essts. Nimmo is the Fables of la. Fontaine, translated from the 
French, with twenty-five original etchings by.Delierre, Who does 
not know the wit and brilliant fancy of La Fontaine, and who would 
hot envy the happy possessor of this. exquisitely illustrated and 
luxurions book? ‘he etchings are full-page illustrations, and pulled 
n China paper, These are worthy of being separately mounted as 
an art-portfolio. Among the seasonable publications of the Religious 
Tract Society are the annual volume of the Leiswre Houz, 1883, with 
@ coloured picture by Birket Foster as.a frontispiece; profusely 
illustrated throughout, and well up, in the variety and interest of 
its matter, to the high and well-known standard it long, since esta- 
plished. The Girls’ Own Annual and, The Boys’ Own Annual, pab- 

ished at the Leisure Hour office, are huge volumes, which form a 
bas gue treasury for boys and girls; these three publications. to- 

ether are in, themselves a small household library of their kind. 
is ation to these, the Society issues this year a volume of Scottish 

ictwres, drawn with pen and pencil by Samuel 8.Green, D.D.,every page 
crowded with illustrations, many of them by eminent artists, recalling 
the most interesting scenes in Edinburgh, Glasgow, the Western and 
Central Highlands, the Dee-side, and the far North ; also the Crown 
of Flowers, Poems and Pictures collected from the Pages of the Girls’ 
Own Paper. Happy is the girl who is privileged..to look through 
these pages, and to make verse and picture part,of the memories of 
évery-day life. Among the more seiious publications are a volume, 
The Spanish Reformers, their Memories and Dwelling Places,.by 
John Stoughton, D.D. ; Luther's, Anecdotes, memorable sayings 
and doings of Martin Luther, by Dr. Macaulay, a seasonable collec- 
tion, gathered from the, books and, letters of the great reformer, and 
illustrating his life and work, by the same author; and a little 
pocket-volume, of four parts, of Luther’s Table-Talk, a serious com- 
panion for a quiet hour. Professor Joyce, the highest authority in 
the Semitic languages, illustrates the by-paths of Bible knowledge 
by. Fresh Light on the Ancient Monuments, a sketch of the most 
striking confirmations of the Bible, from recent discoveries in Egypt, 
Palestine, Assyria, Babylonia, and Asia Minor. . Messrs. Cassell and 
Co.. send us Sunlight and Shade, a handsome picture-book, with 
countless, illustrations by English artists. of: repute, such as poems 
and pictures of lifeand nature. . Daisy Dimple’s Serap-Book is .a 
book of picture-stories for young people, It does not trouble them 
with letter-press, but all the stories are told by pictures that their 
elders will admire, not less then themselves, and which, appealing 
only to the eye, lead them through natura] history and adventure. 
A most pretentious publication of the same firm is The Forging of 
the Anchor,a:poem by Sir Samuel Fergusson, LL.D., beautifully 
illustrated by a catena of distinguished artists. Of this book, the 
or ! ad are the illustrations and typography, but these are con- 
sideradbie, 

CHRISTMAS and New Year Cards have now become a national 
institution ; they are as important to medical men and their families 
as to other membersofthe community, Thedistributionof kindly and 
beautiful greetings of the kind among the officers and patients of 
hospitals and public, institutions grows every year to larger propor- 
tions; and so pleasant a custom may well spread. We have re- 
ceived from Messrs. Raphael Tuck and Sons, 72 and 73, Coleman 
Street, aselection of the new cards they have issued this season. 
They are of high artistic merit, and are most graceful and pretty 
mementoes of Christmas-tide. . Flowers, children’s heads, and wintry 
scenes: are prettily combined with. good wishes. The fourfold 
screens, which can be stood on a.table, are, novel, and the effect.is very 
pretty... Wenotethat, bought by the dozen or gross, Messrs. Raphael 
Tuck’s cards are sold at remarkably low prices, We have also re- 
ceived from Messrs. W. G. Wallis, 112, Fleet Street, London, a series 
of. brilliant cards, showing, charming: floral designs and figures in 
facsimile water-colour, designed and painted in Germany, though 
with good old English words. Here the flower-painting and’ figure- 
drawing are of a higher class than is usually found in such ephe- 
meral productions, , Messrs..K, Bollen. and ,Co., Ranelagh Works, 
Leamington, have also, sent us a series of Christmas and New Year 
cards some of which are very original and effective in character. 
The paper. mosaics are.a new feature, and have the effect of em- 
bossed satin in various and brilliant colours.. The cheaper cards in 








this, as in the other above-named series, are so low in price that it i 

marvellous how much pleasure may be purchased and given for go 

microscopic an outlay, A goodly heap of these, cards,, distributed 

im a hospital, would largely aid the joyous and kindly influences of 
e season. 
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REPORTS. AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED ‘SCIENCES, 


os 


NEW AND, IMPROVED MOULDED: ZINC SPLINTS; 


PROFESSOR GUILLERY, Chief of the Belgium Medical Department, 
has produced an improved moulded zinc splint, for the rapid and 
easy treatment of broken limbs. Dr. Guillery ‘chose a number of 
individuals, of different builds, whom he divided into three groups, 
In each groap, he took a well-developed muscular person, whom, he 
considered as a type. From each of these persons, he had plaster. 
casts of the arm, forearm, thigh, and legs taken. With the casts 
thus obtained, an exact counterpart was reproduced, from which’ the 
zinc splints are moulded. These splints are so arranged that their 
corresponding edges are a little distance apart, and may be fixed to 
the inner and outer sides of the limb, the distance between them 
being so arranged that they may fit limbs that may not in every way 
exactly agree with the type from which the original, cast was taken, 
If two of these splints be required for a broken limb, the splints cor- 
responding with the patient’s height are selected, and the inside 
covered with a sheet of wadding, and the fracture reduced as far as 
possible. The limb is then placed in the splints, which are then 
secured by bands, which hold them securely in their place. Three 
sizes have been found sufficient for any case that may occur by Dr, 
Guillery, who provided for every case of fracture admitted to the 
Hospital of Saint Pierre during the two years he was chief of the 
staff of that institution. In the case of a simple fracture, the re- 
duction is made by extension. It is only then necessary to remove 
the sole of the boot from the wounded leg, and the splints are then, 
placed in position, outside the clothes, and secured by webbing. 
preps ; or the clothes may be removed, and a lining of tow or wad- 

ing substituted. Ifthe fracture be complicated by bleeding, a 
piece of lint may be dipped into a solution of perchloride of iron, and 
introduced into the wound before applying the splints. Supposing 
the lint to be carried away, a handful of charpie or lint may then be 
dipped into a solution of perchloride of iron, and applied to 
the bottom of the wound. The zinc splint is then cut lengthwise 
into three or four strips, and the ends turned under, to secure the 
wadding in its place beneath the stump; after whjch the splint is 
secured in the regular manner. A complete box of these splints 
ought also to be provided, with a pair of stout scissors, or shears and 
nippers, to bend the zinc; a roll of lint, tow, or charpie; a few 
bandages; and a concentrated solution of perchloride of iron. These 
improved zinc splints all fit into each other; they take up but little 
room; are light, strong, and easily packed. They were shown at the 
annual meeting at Liverpool, and attracted a large share of atten, 
tion. They can be procured from Messrs. Evans and Wormull, 31, 
Stamford Street. 








CREMATION SOCIETIES IN ITALY.—The Minister of the, Interior 
in Italy, after consultation with the Sanitary Council, has decided 
on the following rules with respect to the cremation of human bodies 
and the societies formed for the purpose. 1. The societies will be 
considered responsible corporations as soon as their economical con- 
ditions give sufficient guarantee for their permanent existence. | 2) 
The cremation of human. bodies will be subordinate to a permit 
from the political authorities, to obtain'which the consent of the 
family of the deceased must be produced. 

A WIpNEs chemist has been severely censured, by the coroner of 
the’ district,’ for selling half an ounce of arsenic to a man who 
poisoned hiraself. 

THE DENTAL HospirTtaL.—Mr. Arthur Underwood has been ap- 
pointed Lecturer on Dental Anatomy and Physiology, in the vacancy 
occasioned by the resignation of Mr. Charles S. Tomes. 20 

VACCINATION. — Mr. Charles J. Jones has received a Govern- 
ment grantof £66 5s. for successful vaccination in the Ystradyfodwy 
district of the Pontypridd Union. id 
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aa “BRITISH MEDICAL: ASSOCIATION, A ts 
SUBSCRIPTIONS © FOR ©1883," *: 


) prions to the Association fdr 1883 ‘became dud on Jan- 
wary’ 1st, Members of Branches ‘are 'réquestéd to pay the same 
_.totheir: respective Secretaries. Members of the Association’ not 


“belonging to Branches, are requested to forward their remittances 
to the General Secretary, 1614, Strand, London, Post Office Orders 
should be made payable at the West Central Distriet. Office, High 
‘Holborn. 
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THE ANN UAL MEETING, OF THE ASSOCIATION. IN 
IRELAND. IN. 1884, 

we are inlet pleased to learn from Belfast, that the profession there 

are actively engaged in making preparations for the cba 

annual, meeting of the Association. . 

_After,the formal acceptance at, Liverpool of, the invitation to hold 
the annual meeting of 1884:in: Belfast, an intimation to. that effect 
wag conveyed to all the members'of the ‘profession resident ‘in the 
province of Ulster, and a meeting” was summoned of those désirous 
of taking part in the arrangements. — 4 

‘An enthusiastic response was given to this invitation, and a large 
and representative meeting assembled, from, which,.an executive 
committee was appointed, composed of: an: equal-number of town 
and country members, with Professor Cuming; the President-elect, 
as ea officio chairman. Dr. Whitla was appointed honorary treasurer, 
and Dr. John Moore, Dr, rag eae and Dr. Byers, were appointed 
joint secretaries. 

It/has ‘been arranged: by the Council of the Association’ that the 
meeting shall commence on July 29th,and ‘terminate on the evening 
of August lst. This will give ample time. to all those attending the 
Association meeting to’ be present at the opening of : the ‘Inter- 
national Medical Congress at‘Copenhagen on ‘August 10th, .: 

‘Members leaving Belfast by any of the cross-channel : steamers, 
which sail every night, except Sunday, can ‘be in London’on the 
afternoon of the following daye 

Belfast enjoys great facilities inthis way, and is’ as easily seuilinn 
as'any other port in the three kingdoms. © This fact, it is’ hoped, 
wilbinduce‘a great many foreigners to: be -present at. the meeting ; 
indeed, already: a number of distinguished — — have 
intimated their intention of being present. 

Dr: Porter, the: courteous’ and distinguished President “of: the 
Queen’s College, has kindly and graciously: granted the use of the 
College: buildings for the purposes of the meeting.’ In these will 
be found ample accommodation for all the: sections, museums, 
council-meetings, and: executive work of the ‘Association. 

The College is conveniently and pleasantly situated,and its .adapt- 
ability for such a meeting has beet more than ‘once satisfactorily; 
proved: One of the most successful meetings the British Association 
ever had was held within its walls. 

The .work of organisation has: progressed so favourably, as to: 
induce: the members in Belfast'to'look forward with confidence to! 
the success of the meeting. ‘Neither time nor labour is being spared: 
to make the’ meeting worthy of the amisciation ant: of — tony 
in: which: it will assembley 9 . §\: 

Under ‘the’ Presidency of Dr..\Cuming, Proféssor of 1 Practice: of: 
Medicine in the Queen’s College, whose scholarly attainments: and: 








reteedlonat bitity ernthcant qualify ‘him for the position’ He ‘has 
bee unanimously elected to fill, the meéting’ ‘of 1884 promises’ t6 
leave a red letter’ mark in’ the rays of British Médical ete i 
meetings. ‘ 

oThe Dublin’ meeting of the: Asebotutidn’ in ‘1867 ‘was’ a wirillfanit 
sncéess, both in respéct to hospitalities and to scientificland practical 
work: It is stil warmly remembered, and the recollections of ‘this 
most agreeable ‘occasion: will aid ‘the anticipations of otr férth- 
coming ‘méeting én’ Irish ‘soil, when’ the ‘profession’ of ‘thé’ sister 
country will once more clasp hands with their brethren of Scotland 
and England, and renew’ their vows’ of friendly and’ fraternal’ o- 
operation in' the great)-work which” this ‘Association Has ‘purswed 
with unprecedented success fora long Series of yéars—thé ‘elevation 
of the standard of professional knowlédge and edtoation, the’ pro- 
motion of unity andthe strength’ that comes from it, and the cule 
tivation oF medical science and Le serie 





THE FOUNDATION OFA MEDICAL SICK, ANNUITY, 
AND, LIFE-ASSURANCE SOCIETY, ; 

IN |pursuance ‘of the general ‘principles already approved; ‘and 
in fulfillment of, the:commission to that effect given to Mrs Ernest 
Hart, as chairman of the meeting held at Liverpool, Mr: Hart ‘has 
taken steps: ‘to giveva moré definite shape to the proposals for the 
formation ofa Medical Provident Fund, on:a Basis of independent 
mutual assurances; The following is a brief summary’ of the! aims, 
constitution, and) mode .of working; \which, after full ‘consideration, 
seem most practical, and likely to meet thé wishes-of those aeasg 
Fuller particulars will be found on another page, 

The aim of the Society will be to provide,’ by means of seaside 
payments, and ona strictly independent ‘basis, provision! for° the 
following contingencies :--Sickness, incapacitating from professional 
duty; the payment of annuities afterthe age of 65, and theassuranceof 
sums ‘at death:'' Many \advantages would’ accrue from’ the 
Society: being ‘registered ‘under the Friendly Societies Act, whith 
should certainly be a first condition ;» on the other hand, tho’ effect 
of such registration at once determines the maximum annuity at 
£50 per annum, andthe maximum: assurance’ at £200). It is sug- 
gested that iin all cases the premiums shall cease tobe payable at theage 
of 65, and that members joining shall have the option of any, orall,-of 


the following assurances :—(1) \ Sickness-pay of 2)8, or’ 4 guineas 


per week for 26 weeks’ of continuous sickness, and half that ‘amount 
for the’ rémainder ‘of “the same’ iilness—all sickness‘pay” to 
cease at the’age of 65, and ‘tobe replaced by an’ anniity of about’ 
one-fourth the amount of: full pay; such. annuity not to be con- 
tingent on the'state of health of the member) no sickness-pay to be 
allowed for sicknesses’ of Jess than’ fortnight’s duration. (2) Afi 
nuities commencing at the’age of 65, of not more £50 ‘per annum. 
(3) Assurances of not more than £200, or less than £25 ; no assurande 
to be for any fractional portion of £25. It is obvious thatsome 
definition ofthe right 'to‘claim sickness-pay must be adopted; and 
it is suggested that this shall be entire cessation from’ professional 
duty. 

The constitution suggested for the Society is one of financial 
centralisation ‘combined with: lécal ‘co‘operatién: in ‘other ‘matters, 
and'is based on ‘the ‘broadest principles | of representative manage- 
metit. It is obviousithat, ifthe’ ‘financial’ work isto’ be efficiently 
managed ' and controlled, and if the records of the experiences of 
the Society are to be useful for guidance in‘ the future, they? must 
be kept at’a common’ centre‘and’ one’ system’; while it iscequally 


‘evident that other matters, sach as’ the admission of ' members, 


visitation of the sick; ¢tc.; can be more efficiently performed by local 
organisations, where they can be created: :' For this co-operation, it 
is ‘hoped ‘and believed that’ the ‘Branches of! the British’ Medical 


| Association may be ‘relied oni: The genetal .management will be’ in: 


the hands oft a ‘chairman “and: vice-chairmayw (elected annually), 
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a treasurer and sub-treasurer, and four trastees, who will. meet 
monthly, and will, form an exeautive committee. The Executive 
Committee will report their proceedings quarterly to a general com- 
mittee, consisting of twelve members (elected annually), and the 
secretaries of duly formed branches; and the whole work and policy 
of the Society will be fully reported upon yearly, and considered by 
an annual meeting. All disbursements will be made by cheques 
issued weekly, and the Treasurer and Chairman will thus be able to 
exercise an effective and regular supervision over the whole financial 
work, , 

The .mode of working must necessarily follow known and well- 
approved lines. It is suggested that in the choice of assurances, 
either as to their amount or nature, members shall be perfectly free, 
with one exception. This is, that owing to the extremely uncertain 
nature of old-age sickness, all sickness-pay shall cease at the age of 
65, and, therefore, in order to prevent members from being left at that 
age without provision, arrangements have been made for a combina- 
tion, replacing sickness-pay at that period by an annuity. Subject to 
this combination, mémbers will be at liberty to join for one or more 
of the provisions of the Society, as they elect. The operation of the 
annuity and mortality assurance-funds would present no difficulties 
of an administrative nature, while provisions of an ordinary 
kind are made for the supervision of the sickness-claims—a matter 
in which, having regard to the nature of ‘the membership, no diffi- 
culty should arise. The premiums will be payable quarterly, and an 
entry-fee of 10s. 6d. charged to each member, and there will be no 
participation in the sickness-fund till six months, nor in’ the 
mortality assurance-fund till twelve months, from the date of joining. 
The management-expenses will be met by a deduction (not to exceed 
10 per cent.) from the premium-income, which has been contem- 
plated in the preparation of the rates, and by the entry-fees. It 
must be borne in mind that this proportion, which may appear high, 
is a maximum one; and though it may be -necessary at the outset, 
probably a modified rate will be sufficient: in the future, as the 
growth of such societies as the one contemplated generally reduces 
the proportionate cost of management. 

With reference to the rates, it is necessary to point out they have 
been fixed only after the fullest and most careful consideration, and 
much inquiry. They have, in addition, the sanction of the very 
high skill and large experience of Mr. Neison, with whom the future 
possibilities and other considerations have been fully discussed. No 
doubt, with all this, they are to some extent tentative; but if a 
careful record be kept of the work of the Society, there will soon 
exist trustworthy data by which the assumptions may be tested, and 
if it.is thought advisable, after taking skilled advice, readjusted. 

It is also worthy of consideration, that if an error have been made 
on the side of safety (which must by no means be assumed as 
certain), five years’ experience, properly tabulated, will enable such 
arrangements to be made, on trustworthy evidence, obtained from 
the only possible source—experience—as will be just to every mem- 
ber, both as to the contributions paid in the past, and those neces- 
sary in the future. 





THE INTERNATIONAL HEALTH EXHIBITION, 1884. 


His Royal Highness the Prince of Wales announced, at the close 
of the International Fisheries Exhibition, his intention to arrange 
an International Health Exhibition of like extent and importance, 
to be conducted under his personal direction and presidency. This 
exhibition is intended to illustrate the most advanced knowledge in 
respect to the applications of modern science and improved sanitary 
practice to the dwelling and its curtilage, and to food and dress. As 
an additional heading, His Royal Highness includes in the pro- 
gramme the subject of education, notably in its relations to health 
and technical instruction. Such a display is especially opportune at 
the present moment, when health-questions are assuming a position 











of primary importance in the policy of Governments and in m; 
terial functions, as well as in the private duty of individuals, It is 
obvious that such an exhibition affords scope for the most extensive 
illustration of a great variety of subjects, which, are.at the same time 
of domestic and imperial interest. The wise saying of Lord Beacons. 
field that “ The home is the unit of the nation,” finds its most 

tical illustration in the subject-matter of ‘such an exhibition as ‘this 
The difficulty, indeed, in such a collection, will be necessarily to 
restrict within due limits the number of articles exhibited, so as to 
prevent overcrowding, and to concentrate upon worthy objects the 
interest which such a display will certainly excite. Under the head. 
ing of food. will naturally come such classes.as agricultural products 
and vegetable and animal substances used as food; preserved, prepared 
and manufactured foods; alcoholic and non-alcohol drinks; illustra. 
tions of the chemistry and physiology of food, including analyses. 
questions of adulteration ; food-constituents. All the varieties of diet 
for public institutions and for privates houses, and various kinds of 
cookery and cooking apparatus, will likewise necessarily come under 
view. A further class will provide for sanitary publications and 
literature, statistics, models, and diagrams. Under the head of 
the dwelling, will be included objects illustrative of the housing of 
the rich and of the poor ; water-supply and purification, with all itg 
accessory apparatus; drains, sewer-disconnection, and ventilation; the 
removal of refuse, and the vast army of apparatusand systems designed 
for that purpose. Heating, warming, and ventilation will necegsa. 
rily bring into question all the modern inventions for the economical 
use of fuel,'and especially also for the abatement of smoke. Light. 
ing will give an opportunity for the display not only of all the 
varieties of gas and oil-lamps, but also for modes of electric lighting. 
The mateiials for house construction and decoration open a large 
field for interesting illustration, and their especial relation to hy. 
giene will find a thousand applications of modern science and 
ingenuity. Dress, in its relation to hygiene, climate, and to the 
various purposes of industrial occupation, in historic retrospection, 
will afford an opportunity for illustration of an artistic and useful 
character. Tke wide field opened by the question of the construc. 


tion of school-houses and school-rooms, and the relations of school- 


life to physical life, would of itself almost afford the material for 
an exhibition. In such a display, the medical man will find ma- 
terials of deep interest to him, not only as a member of the com- 
munity, but in his professional occupation, and in the duties of his 
daily life, as an adviser and investigator. 

In the arrangements for such an exhibition, medical men, who 
have given so great an impulse to the art of preventive medicine, 
and to the practice of domestic and «public sanitation, find neces 
sarily an important sphere of work; and the Prince of Wales, in 
nominating the Executive Committee, has shown his confidence in the 
medical profession. On the General Committee, of which a completed 
list will shortly be published, will be found also the names of respected 
medical men, who have occupied themselves for many years in this 
great sphere of public usefulness. It is gratifying to. find, on the 

ccasion of so important and interesting an exhibition as this pro- 
mises to be, that. the list of the General: Committee, which includes 
the names of nearly ail who have taken most representative part in 
the great work of contributing to health, life, and the prevention of 
disease, includes, as we have just observed, a very large proportion of 
persons belonging to our profession. 

This Exhibition, which has the advantage of the immediate and 
active supervision of Sir Philip Cunliffe Owen, whose great experience 
and energy in such enterprises are well-known, promises to be at 
least as picturesque and popularly attractive as its predecessor; and 
the useful purposes which it will serve are so obvious, as to need no 
verbal development in referring to them. The time at command is 
very limited, and this will, no doubt, considerably restrict the foreign 
supply ; but Great Britain has always taken the lead among the 
nations in sanitation; and this Exhibition, which will be as far a8 
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possible international, and promises at least to be widely representa- 
tive and ‘essentially typical and progressive.’ It is satisfactory to be 
ableto announce that the Corporation of London and the Guilds have 
taken a large and liberal ‘view of their duties in the matter, and 
have generously proposed to make a munificent contribution of 
£10,000 to the Fund for starting the Exhibition, and to guarantee 
a further sum of £20,000 if called for. They will provide a collect- 


ive exhibition of great technical interest. 





THE RESULTS OF 
THE COLLECTIVE INVESTIGATION COMMITTEE 
ON ACUTE RHEUMATISM AND CHOREA. 


Ir is now about eighteen months since the memoranda and cards 
on acute rheumatism and chorea were issued by the Collective 
Investigation Committee, and last July preliminary reports’ on the 
results of a year’s work were published in the Collective Investigation 
Record. The one on chorea, prepared by Dr. Stephen Mackenzie, 
deals with 128, that on acute rheumatism, by Dr. Mahomed, deals 
with 208 filled-up cards. Both are full of valuable material, and 
promise much for the future of the Collective Investigation move- 
ment. ‘Such returns, recording as they do the common ailments of 
the patient, his family-history, antecedents, and sorroundings, will, 
when sufficiently numerous, do much to enlarge our conceptions of 


disease, and will furnish us with abundant suggestions for future 


lines of ‘investigation. Let us for a moment review some of the 
details of the first year’s work on rheumatism and chorea. 

With regard to sex, the decided’ preponderance of chorea in the 
female and the slight preponderance of rheumatism in the male 
are in accordance with other statistics. But below the age of twenty 
females are oftener affected with acute rheumatism than males, and 
it is curious to find that between the ages of ten and fifteen, the 
period at which chorea is most prevalent, there exists the same 
proportion between the sexes in the two diseases, thus there are 18 
cases of acute rheumatism in girls, 6 in boys; 43 cases of chorea in 
girls, 14 in boys—that is in both rheumatism and chorea. 
F:M=3: 1. Conclusions cannot, of course, be drawn from such a 
few cases ; but, as we have not been able to find in any text-book on 
children’s diseases a reference to the influence of sex on acute 
rheumatism at this age, the returns of the Committee are worth 
remembering. 

Other points recorded of chorea are, that it! is met with in great 
excess in the lower classes, most frequently in persons of spare 
habit, of weak or moderate vigour, and in those whose growth is 
moderate or rapid; thus the patient was stout in only 16, strong in 
only 24,and growth was slow in only 17 instances. Of antecedent 
diseases, anzemia was present in 22.5, scarlatina in 32, and definite 
rheumatism in 24.22 per cent, of the cases; in three other cases 
rheumatism is given as the exciting cause; and, in four others, it 
occurred during or after attacks of chorea, making a percentage of 
30 in which the two affections were definitely associated ; it should 
be noted also that rheumatism occurred during the attack in 18 per 
cent. In other cases, “ vague pains” are recorded. Under exciting 
cause, fright has a percentage of 28, mental overwork of 22 ; heart- 
disease was present in 27.34 per cent. of the cases. Information 
with regard to “ common ailments ” is scanty; the chief-mentioned 
are various forms of headache, neuralgia, and other nervous derange- 
ments; urticaria occurred in three cases, eczema in one, and pity- 
riasis rubra, with a temperature reaching 104° Fahr., in another case, 
We should like to have seen much more information about the skin 
in chorea, and we find that there is no question put with ‘regard to 
it on the chorea card. It is important to note, not only eruptions 
but also the condition of the skin as to moisture or dryness, before, 
during, and after the attack. The bearing of this in relation to the 
Varying states of the skin in rheumatic fever is obvious enough, and 








we would suggest that a suitable inquiry on this point be inserted in 
the chorea card. 

Turning now to the very interesfing report on acute rheumatism. 
Amongst “recent antecedents,” exposuré to cold and wet is given 
in nearly 41 per cent. of the cases; in other 14.4 per cent. fatigue 
also enters as a factor, and in other 9.1 percent. it is alone registered 
asan exciting cause. In future reports, we hope to see some precise 
information with regard to these antecedents. The usual lay expla- 
nation, that the patient was exposed to cold and wet, has. never yet 
been thoroughly sifted, and perhaps, now-a-days, we are too apt to 
give little attention to this explanation, and do not seek to trace a 
direct connection between the part exposed and the part first 
affected. We can recall the case of a man who slept in a night-shirt 
with damp wristbands, and awoke in'the morning with his wrists 
painful and slightly swollen, acute rheumatism ensuing. A remark- 
able example of a direct connection between rheumatism and cold, 
is related by Dr. Garden, of Aberdeen. An infant, aged 9 months, 
was very fond of its bath, and’ some girls amused themselves by 
plunging it in cold water; for the next four or five days it was 
feverish, and cried if the left leg was moved; it was then noticed 
that the left wrist, knee, and foot, were tender and swollen, and 
subsequently other joints were affected. Traumatic and other causes 
were excluded, and there was no family-history of rheumatism 

Tonsillitis is stated to have preceded the rheumatic attack by 
variable periods in over 25 per cent., and to have been the prevail- 
ing minor ailment in 9 per cent. We should be glad to know how 
often it occurs at the onset, and how often during the course of 
rheumatism ; and, in future observations, a few words as to the ap- 
pearance of the throat and a reference to the possibility of scarla- 
tinal infection would be valuable. Laségue (Archives Générales de 
Médecine, 1880) describes two varieties of rheumatic angina, one 
precursory to acute rheumatism running a typical course, the other 
occuring often late in the. course of an irregular subacute rheuma- 
tism ; and he considers that, corresponding as they do in time to the 
twovarieties of scarlatinal angina, they afford another proof of the close 
connection between scarlet fever and rheumatism, and the occasional 
occurrence of nephritis in the latter. He also adduces, as further evi- 
dence of the correlation of the two diseases ; and we may inciden- 
tally mention that Leegaard has collected eleven cases of’ nephritis 
as complications of rheumatic fever. Boeck, too, has frequently ob- 
served acute rheumatism and erythema nodosum occur as sequel 
to attacks of sore-throat, and particularly to angina follicularis. 

The common ailments to which the subjects of acute rheumatism 
are chiefly liable belong, according to this investigation, to the 
neurotic type, and we find no mention of lumbago, or of other 
so-called ‘‘ muscular rheumatisms.” 

No fewer than 33 cases of persistence of the disease in one or more 
joints, are reported. It is scarcely necessary to insist how very im- 
portant it is that full details of the further progress of these cases 
should be forthcoming, knowing, as we do, but little of the suppur- 
ation, ankylosis, or disorganisation of joints, which occasionally 
occur as sequelz to rheumatic fever. Korte (Berl. Klin. Woch. 1880), 
describes six cases of resulting suppuration in one joint, and excision 
was necessary in four of the cases.. Voelkel, Huber, and others, have 
alsorecorded examples of this rare sequela. Didier has written a thesis 
on five cases of spontaneous dislocation following acute rheumatism, 
probably, he says, due to softening and stretching of the fibrous 
joint-apparatus, and to muscular contraction. More accurate know- 
ledge of such exceptional cases is needed before we can pretend to 
fathom the nature of rheumatism. As Mr. Hutchinson remarked 
lately, in Manchester, “the study of what are called rare 
diseases is by no means a matter of mere curiosity ; we can often 
far better study the laws of a whole group from a rare and exag- 
gerated example, than'we can from dozens of the more common.” 
If, on the one hand, in its occasional development from over-fatigue 
or shock ; in its chronic, and in some of,its hyperpyrexial manifesta- 
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tions;.-and.. in; the oocasionally.. ensuing muscular, paralysis and 
atrophies, and other nervous phenomena, there is much pointing: to 
the. mervous origin of rheumatism; on; the other hand, in its.rare 
termination,,in, suppuratiye,arthritis, and in its relationship to soar- 
latina and..the puerperal state, we have many suggestions of. its 
affinity to septicaemia or pyamia. r 

And.this leads us to, ask,for sbeerwhines on the joint: ‘eillentions 
other than pyzemic, which sometimes. occur in. association with, the 
puerperal state, The possibility of a, casual relationship existing 
between, pregnancy, , parturition, and rheumatism, seems. to: have 
received little. attention from English. writers on midwifery and 
diseases. of, women ;/ cases, at least, indistinguishable, from true 
rheumatism, have been, met,,with. during or after labour,.and we must 
look to those engaged in family practice for more light on such ex- 
ceptional instances. , Potain (Gaz. des Hép., No. 19, 1882) describes 
three forms. of. articular disease after labour; the first tends. to 
suppuration; and oscurs,.as is well.knewn, in the pyzmic variety of 
puerperal fever ; the. second, less dangerous, supervenes two. to 
three weeks after a confinement, and -is usualy, nni-articular; there 
is.often much effusion. ; the disease is persistent, and commonly ends 
im ankylosis,.and thus resembles gonorrhceal rather than ordinary 
theumatism ; the third form, by its migratory character, and by its 
frequent cardiac complications, is closely allied to,.if not identical 
with, acute articular rheumatism. 

A remarkably interesting, case of , scarlatina and polyarticular 
acute rheumatism, in’ a’ lying-in woman,,.is: related by. Dr. Paul 
Grenser, .in,. the Archiv fur Gynekologie,.1880: ‘The labour. was 
natural, andthe, woman did. well.till the sixth day, when a scarla- 
tinal. rash appeared; there was pyrexia, sore-throat, and, albumin- 
uria; desquamation began-on the eleventh day); was excessive, and 
disappeared on the seventeenth day. On the eleventh day, nearly 
all(the joints of the right-hand were swollen and painful; on the 
sixteenth day, the left: elbow, left'shoulder,and pubic articulations, 
were affected ; on the: twenty-second: day; the right: elbow, and on 
the twenty-fifth day, the left:hip, were attacked. On the nineteenth 
day, an extensive crop of miliaria: rubra ‘appeared-on the new skin, 
and remained for many days. .Tison (Lhése de Paris, 1876) gives 
notes of twenty-three: cases of rheumatism during pregnancy, He 
considers that pregnancy predisposes, to. rheumatism im two. ways; 
first, by, its influence on the general: health; and secondly, by. the 
leucorrhoceal and other simple (not. gonorrhceal) discharges. which 
are so often present at this time. The disease usually occurs towards 
the ; middle; of. pregnancy, is. subacute or. chronic in ..character, 
attacks a few. joints, or sometimes only;one joint, is prolonged and 
persistent; and in half the cases terminates in ankylosis, but rarely 
or never in suppuration. 

The results obtained by the Investigation Committee with regard 
to.chorea-and acute rheumatism, without considering others equally 
valuable, convince us that, the icollective movement merits all. our 
support. Many of the working details are capable of improvement, 
and we do not like to hear of ‘a ,final-report on pneumonia ;” for the 
main object of the scheme, we take it, is to collect records of the 
family history of disease, and this is not attained by the mere filling 
up of cards. on isolated cases of disease. For example, a practitioner 
has a patient suffering from chorea; he fills: up and posts his,card to 
the secretary; during the next twenty years the patient or .other 
members of the family to which he belongs may pass through various 
minor ailments or more serious illness; the bearing of these on the 
pathology of chorea may be of great importance; at any rate, they 
should receive a brief record, and. we, want a simple yet complete 
method to.enable the busy: practitioner to note these facts, The Life- 
History Album, lately issued. by the Committee, though thorough 
enough, is too elaborate.to be wholly satisfactory. Possibly an 
annual post-card or circular letter from, the secretaries to each con- 
tributor, asking for. a brief account of subsequent medical events in 
the family te which his:case belonged, would partly meet the. diffi- 












culty... We trust ‘the Committee will'soon find a simple pate 
way,,and we must not be accounted too sanguine if we have 

of a time when every case of. — in the land. will pes aclall 
this new. medical, literature,,..A large’ staff..of | workers ..w 
necessary to deal with such an enormous mass of material; but, ifthe 
profession show themselves in earnest, the, public will begin to, 
the impoztance of; the project, and the time, we hope, is ‘ot fag 
distant when secretaryships..and’ curatorships. to. the; Coll 
Investigation Committee will be well-paid Government appoint. 
ments. 





THE IRISH LUNACY, BILL. 


THE Lunacy Bill for Ireland, introduced last session’ into the Honse 
of Lords by Lord Carlingford, and withdrawn after its second 
ing, to be again, introduced next. session, is of, very considerable 
importance to the well being of. the insane in that country; 
although several members.of. the. House of Lords supported the 
measure on its second reading as necessary, all thought it\a, 
one. It was intended “ to make better provision for the care of; the 
lunatic. poor, and. for the inspection of, lunatic asylums in, Treland, 
and for other purposes relating thereto.” Part I attempts to pro, 
vide for neglected lunatics by empowering magistrates to Commit 
all such. to workhouses;, it is, however, very doubtful whether 
accommodation could be provided for them in many, of these ingti. 
tutions, and whether, if it could, they would fare,much better than, 
they do at present. In the large majority of workhouses, there i 
no provision whatever for the care of the insane; ,and in, 
country, workhouses, where there are already some feeble-minged 
patients, they have little or no care, being both ill-clad and ill-fed; 
allowed to do much as they like, often getting into mischief, for 
want of something to do, or irritated, to bad conduct by the, other 
inmates. Even if placed in charge of paid officials, they would, ma 
be properly taken care of in the small workhouses. 

Part II, which provides for the proper inspection of “lunatic tes 
not in workhouses or asylums,” is a step in the right direction. ,.,.. 

Part III, “Inspection of asylums and licensed houses,” is per. 
haps the most important part of, the Bill, and proposes to. pension 
the present inspectors, and transfer the control of asylums. to, the 
Local Government Board; this change, we believe, would . be most, 
detrimental to the interests of the insane; more especially, as; the new, 
Bill intends that the new inspectors should hold no better. position 
than the present Local Government Board inspectors, providing only 
that they “be practising physicians. or surgeons of seven’ years, 
standing ;” power is also given to the Local Government Board ta 
delegate its own inspectors to do the duty, We. are strongly,o; 
opinion that these duties can only be properly performed by medica, 
men who have made insanity their special study, and who have, 
gained practical experience in the working of asylums. Who.can 
know so well the precautions necessary to be taken against suicide; 
the special care of epileptics, and the many. everyday difficulties oj, 
asylum-management? Special Boards are found to work well in 
England and Scotland, and; the present Lunatic Asylum Office 
is. acknowledged to have done its duty. well, and to have 
been economically managed; why then make such a sweep, 
ing change; and abolish it altogether? We would -rather be 
inclined to recommend that the power of the inspectors should be 
increased, and-that they should be held directly reaponsills for, 
the well-being of all the insane in the country. if 

Much inconvenience is caused by the present forms of 
admission. The inspectors in their last report state that some weread/ 
mitted in the legitimate manner, while a large number were coms 
mitted as criminals by the magistrates. The former way necessitates: 
an application to the Board, and, therefore, some delay. The latter: 
makes a prisoner of the patient, hands him over to the police; andire» 
turns himinthesbatistics of the country asa criminal. With regard to’ 
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these! latter patients, medical superintendents are scarcely fairly 
dealt: with.| The: warrants: are: frequently ‘incorrectly filled,.. and, 
shonld # superintendent refuse admission, he is liable to.be severely 
censured; but, should he admit him, he is. liable to aniactioni for 
falseimprisonment. A superintendent quite recently: had:an.action 
taken against him for detaining a patient on a warrant: imperfectly 
filled, the magistrate’s clerk having left out’ few words, A farthing 
damages was given to the plaintiff, and the defendant was muleted 
in £100 legal expenses. Similar forms to those in use in England 
might be adopted with advantage. With regard to the special care 
of neglected lunatics, much, has been said in favour of adopting 
intermediate asylums ; they would shave the advantage of being more 
economically: managed, than the present asylums, and in them the 
‘ients would be far better taken care of than in the workhouses- 
No additional buildings would have to be constructed, as. there are 
throughout Ireland many-now idle that might easily be converted to 
the purpose with but little outlay. Why should, not the Govern- 
ment, before making such a radical change in the management of 
lunacy affairs, first seek the advice of those most experienced in such 
matters in England, or appoint a small commission to thoroughly 
investigate everything connected with lunacy in Ireland ?. 
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A STAINED glass window to the memory of the late Dr. Robert 
Druitt, author of the Surge on's Vade Mecum, is about to. be placed 
by Mrs. Druitt in Wimborne Minster. 
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AMONG the'namies of ‘those who attended the funeral of the late 
Dr. Hilton Fagge, and were present at the cemetery, should have been 
jncluded that of Dr. Habershon. 


Dr. A. VAN CERVEER, in the American Journal of Obstetrics, re- 
ports a case of menstruation beginning at the age of four months, 
and regularly: continuing every twenty- eight days until the preeent 
time, more than two years. 


A :CoMMISSION on the law: of insanity has been nominated: in 
France’ by the Senate, under the Presidency of Dr.:‘Duprez: ‘The 
members of ‘the Committee propose visiting the principal establish- 
ments:of the insane in England, France, Belgium, and Scotland, and 
are employed in considering and settling the details of a new law of 
lunacy for France, and are taking the evidence of most of the! emi- 
nent experts here on the spbject. ' 


‘ 4 


A CONFERENCE on the “ Dwellings of the London Poor” will, be 
held at the Mansion. House on Tuesday next, the 11th.inst., at 2.30 
p.m. The Bishop of Bedford, Lord Claud Hamilton, Mr. A. Cohen, 
M.P., Mr. Ernest Hart (chairman of the National Health Society), 
and Mr. C. T. Ritchie, M.P., together with other members of Parlia- 
ment and several medical officers of health, are expected to take 
part in the proceedings. 


Tax President of the United States, in his message to Congress, 
refers to the removal by France, of the prohibition against the im- 
portation. of American) pork, which he declares was due no less to 
the-friendly representations of the American Government than to 
the growing conclusion in France that no:danger was to be appre- 
hended.. The German Government. had declined te send experts :to 


Washington. to inquire:concerning the hog-prodncts, and a Commis- | 
sion’ had been y sepcinted in. America, to inquire: into. the subs . é 
OA i Iatiqeolt fs ».. wou | paupér and criminal, :-haying been in ‘prison:five‘out of the last ¢ight 
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‘(A FAMILY POSSESSION. , 1 
Dp. CUTHBERTSON states that, he; hag known, one.of his “prescrip: 
tions to, be.amade up withoutjkis order,to his patient more than three 
hundred times, , He was paid for only, one i PreacriptipD, 

| | AN INTERNATIONAL CONFERENCE. sfiqaod 

Iw his ‘annual report,’ Director-General ‘Walls, of the United States 
navy, recommends that the medical departments of the great naval 
powers be invited to a Conference, with a view to the adoption of a 
uniform nomenclaturé, classification, ‘anid’ tabulation of diseases, 
and of a' system of interchafige of periodical reports of! the move- 
ment of diséasée from ‘which ‘international reports’of sanitary con+ 
ditions all over the world tay be published at'stated ‘intervals.°/0 


“UNIVERSITY OF MELBOURNE. 

THE University. of, Melbourne has been enriched by a. grant of 
£2,000 to the endowment- fund, and a further sum of £10,000 has 
been voted by Parliament for building purposes. Extra and ‘much- 

needed accommodation for the medical school will be at once pro- 
yided. .In this young. faculty of medicine, there are now 10 pro- 
fessors, 14 lecturers, and 180 students. The University has hitherto 
been much crippled hy want of funds, and its usefulness. ‘somewhat 
marred by disagreements between the governing bodies. 


ATROPINE-POISONING IN TRITIS. 

Dr. Sink reports a case, in the: Jowrnal of the American Medical 
Association, of ‘poisoning, in a woman, sixty-seven’ years’ of age, by 
daily applications'6f five drops of a one’ per cent! solution of “atro- 
pire upon’ the conjunctiva in iritis. The second and third ‘applica 
tion produced dizziness'and dryness of the throat; after the fourth 
she fell’ senseless in the street, and was picked up by a policeman 
and taken’ to a hospital; the symptoms were—constant .deliriuny, 
pulsé’180, respiration quickened, tongue dry and cracked powerfal 
jactitation, slight deviation of temperature. . In the evening, she 
recovered consciousness, and was discharged in a few days; having fully 
recovered. ~ The deviation of temperature was the most notable’ fea- 
ture in this case. 


RESECTION OF THE STOMACH. 

AT the Medical Congress of Olten, Professors; Kocher,o£ Berne and 
Socin of Bale presented a report of, cases of cancer, of the, pylorus 
treated by. resection of the stomach. Thirty cases of resection of the 
stomach; have been reported in, Germany. alone ;, of; these, ten, have 
ended, in, recovery. In: twenty-six, of;the cases, there was, cancer, 
and in, four fulcer. of the stomach;. three of, the latter :madeja 
rapid recovery; seven only of the .cancer-cases recovered,. ; In: two 
of the latest cases occurring in women forty years of age, the digesty 
ive functions were completely re-established. 


UNPHYSIOLOGICAL MARRIAGES. 
THE mischief resulting from marriages enteted into without due 
regard to physical physiological conditions is only tco frequently 
the matter of observation to family physicians.’ Intermarriages 
among hereditary inebriates are, perhaps,among the most copious 
and melancholy examples. An observed case recorded by the 
editor of the Quarterly Journal of Inebricty affords ‘a striking ex- 
ample of this: “The ancestors of A. B. were Irish, and inebriates. 
Owing to a rise in real estate, the son became wealthy. He was 
talented, and a ‘paroxysmal inebriate at twenty-six. years: of age. 
“He married a pious woman, having neurotic: ancestors, in spite of 
the protest of the family physician. Seven children followed this 
marriage; two died in..infancy of. convalsions; the third’ became 
insane at: puberty, and is now. in! an insane asylum, hopelessly :in- 
curable; the fourth grew to manhood, and. is» now an inebriiite 
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years; the fifth became the wife of a wealthy man, and, in a 
paroxysm of inebriate insanity, killed her child, poisoned her hus- 
band, and then committed ‘suicide. The sixth is a lowdealer in 
spirits and a petty criminal, who has repeatedly been punished for 
crime. The seventh, after a short life of great excesses, died in a 


public hospital. The father became a paralytic, lost his property, 
and died in an asylum. The mother died in puerperal convulsions 
at thirty-four.” 





NEW METHOD OF TOOTH-DRAWING. 

A DENTIST of Geneva has invented a new and ingenious process of 
tooth-drawing. A small square of India-rubber, pierced with a central 
hole, is pushed over the tooth till the upper part of the root is reached. 
The India-rubber gradually contracts, pulls on the root, and the 
offending tooth is finally enucleated, without causing the patient 
any pain whatever. Four or five days are generally required to 
complete the operation. Very slight bleeding and a slight swelling of 
the gum arethe only inconveniences experienced. M. Paul Bert brought 
this ingenious method before the Académie des Sciences in Paris ; 
when M. Galippe remarked that the process was already known, and 
quoted a case in support of its efficacy, in which a young girl had 
placed a ring of India-rubber round her two front incisors, and for- 
got she had done so; the result being that, she lost the teeth. 


OBSTETRICAL SOCIETY OF LONDON. 

A very large number of Fellows and visitors were present at the 
meeting of the Obstetrical Society on Wednesday evening, when Dr. 
Barnes’s paper on “The Mechanism of Labour, especially with 
reference to Naegele’s Obliquity and the Lumbo-sacral Curve” was 
read. It was a most interesting monograph, and gave rise to an 
animated discussion, in which Drs. Matthews Duncan, Galabin, 
Wiltshire, Champneys, and Roper took part, Dr. Barnes con- 
eluding with a, brief. reply. In the course of the evening the 
President, Dr. Gervis, expressed great satisfaction at having the 
pleasure of | seeing Dr. Wiltshire once more at a meeting of the 
Society, almost. completely restored to health ; and in this sentiment, 
which will be reflected by our readers, all that were present heartily 
concurred. 


HOSPITAL SATURDAY COMMITTEES AND HOSPITALS. 

In Birmingham, which was the birth-place of the Hospital Saturday 
movement, a formal application has lately been sent by the Hospital 
Saturday committee to the governing bodies of each of the local 
dispensaries and hospitals, requesting that the managers of the 
Hospital Saturday movement shall be directly represented upon the 
eommittees of the various medical charities. As a fair recognition 
of the substantial and established support Hospital Saturday collec- 
tions have afforded to hdspitals and dispensaries, this request is 4 
reasonable one, and as such it has been generally regarded by the 
authorities of those institutions. _In most cases arrangements have 
been made by which the Hospital Saturday committee shall have 
the power of nominating two or three representatives for seats 
upon the boards of the various medical charities, such nomination 
being practically accepted without question, and the persons nomi- 
nated being subsequently formally elected to the executives of the 
charities in ordinary course. , 


THE GENERAL DISPENSARY AT BIRMINGHAM. 
A VACANCY having occurred in the office of consulting physician to 
the General Dispensary at Birmingham, by the resign4tion, after 
many years’ service, of Dr. John Anthony, a meeting of the committee 
of the charity was held, on the 28th ult., for the choice of a gentle- 
man to whom the appointment should be offered. A preliminary 
selection of three well-known local hospital physicians having been 
made, a ballot was taken; and the final vote was said to be in favour 








of Dr. Edwin Rickards. Dr. Rickards, who is a 

University of Oxford, and one of the physicians to Sh Ricateeatt 
General Hospital, is the courteous and respected senior secretary of 
the local branch of the Association. It is needless to say that he 
has secured a sound reputation as a clinical and practical 
physician, and that he will well justify the choice which 
has fallen upon him. The appointment at the Dispensary carries 
an annual honorarium of one hundred and fifty guineas, : 


EVERY PATIENT HIS OWN CASE-BOOK. 
Dr. Howarp A. KELLY states, in the Medical News for October 
13th, that he has for more than sixteen months, while a resident in 
an American hospital, been in the habit of mapping out on the 
superficiaries of the body, in an indelible aniline colour, the results 
of a physical exploration of the condition beneath. The markings 
remain fresh and clear from one to several weeks or longer, profuse 
sweating being the only symptom that is apt to obliterate them, 
He uses abbreviations to designate certain physical signs, the day 
and month being also recorded. The markings are made so promi. 
nent as to be legible to the largest clinical class. This suggestion by 
Dr. Kelly may be enlarged upon to a very considerable extent, The 
clinical professor, it is true, would not have the opportunity of 
showing how a close and careful diagnosis is made, but he would be 
able to show a much greater variety of cases and have all his patients 
arranged like diagrams around him. In fever-patients, the daily 
record of the thermometer could be placed, with the date, on the 
borders of the axillary space, on the nates, or elsewhere, according 
to the mode of using it; what might be better still for this purpose, 
lines might be drawn in these situations to give the variations in 


be ornamented by recurring areola of boundaries and dates to 
indicate progress from papular to vesicular, pustular, maturative, 
etc, etc. 


TUBERCLE-PARASITE. 

M. BEcHAMP forwards a note to the Académie de Médecine, endorsing 
M. Bouchardat’s theory that the tubercle parasite is not. of external 
origin. According to M. Béchamp, Dr. Koch has not discovered the 
parasite which is the origin of tubercle. M. Béchamp believes, to 
use a language more picturesque than correct, that cretaceous micro- 
cocci are the ancestors of Koch's “ tubercle-bacillus.”. M. Béchamp 
admits that the tubercle micrococci are a special form, and considers 
the tubercle-bacillus as a later phase of these same micrococci, 
Normal micrococci, he says, are the primary elements of animal and 
vegetable tissue, the material which builds up animal and veget- 
able cells, and are present ab ove. The morbid influence of phthisis 
provokes an abnormal development of the tubercle-micrococcus, which 
invades the whole organ. The view is, however, so much in accord- 
ance with M. Béchamp’s strong preconceived views on the subject of 
biogenesis, that, like much of his work, it must be received with 
wholesome doubt. It is directly in opposition to the ‘highly trust: 
worthy and convincing research of Mr. Watson Cheyne. 


THE ALICE MEMORIAL HOSPITAL. 
It is announced from Berlin that the new Alice Memorial Hospital 
at Darmstadt is now completed, and is to be ceremoniously opened by 
the Grand Duke on the 8th instant. This building, which stands 


unworthy memorial of the late Princess Alice, Grand Duchess of 
Hesse. Her late Royal Highness founded and took an active part 
in the management of the old hospital and training school fot 
nurses, which was a branch of the Alice-Verein. The old house was 
found, however, to be quite inadequate to the requirements of the 
nurses and their patients, and this has led to the erection of the 
new Memorial Hospital in a commanding position, on a site granted 












the curve from date to date. In skin-diseases, isolated points might - 
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gor the, purpose by the Grand Duke. The trustees of the English 
«Alice Memorial Fund ” have given a sum of £3,400 towards these 
 pnildings, and the balance of the amount required for its erection 


has been obtained from othersources. This fund, which in no small 


degree owes its success to the exertions of the Rev. D. T. Teign- 


mouth Shore, who acted as honorary secretary, was started immedi- 
ately after the lamented death of the Grand:Duchess. The total 
amount received was £7,500, of which Her Majesty’s native Indian 
subjects contributed over £3,000. What remains after paying for 
this building is invested, and the trustees have endowed the 
Memorial Hospital with £100 per annum. They also give an annual 
grant to some other branches of the Alice-Verein. There will be an 
inscription on the new building stating the part which Her Majesty’s 
subjects in Great Britain and Ireland, India, and the Colonies have 
taken in the erection and endowment of this memorial of the be- 
loved and honoured daughter of their Queen. 


WESTON’S WALK. 

WestTon’s eighth instalment of fifty miles a day was from Rugby to 
Leamington. On the ninth day he walked from Leamington through 
Warwick and Birmingham (in which latter town he was greatly im- 
peded by the crowd) to Bilston, finishing the remaining fourteen 
miles of the day’s task in a hall there. On the tenth day, the pedes- 
trian covered his fifty miles on a boarded track. at Wolverhampton. 
On the eleventh day (Monday), after a good rest on Sunday, he 
started from Wolverhampton at one o’clock in the:morning, amid 
very heavy rain, and on extremely soft roads, reaching Leicester 
shortly after five o’clock in the afternoon. On the twelfth day, the 
usual distance was performed on a prepared track at the Skating Rink 
in Leicester, a performance repeated over the same track on the 
thirteenth day, Wednesday, thus finishing 650 miles. On the tenth day, 
the blister on Weston’s left heel broke afresh, leaving a raw sore, which 
has continued to trouble him ever since. On the twelfth day, in order 
to rest the heel as much as possible, he wore a thin slipper, which 
made his lameness more marked. In all his previous prolonged 
walks, Weston has at times been seized with irrepressible drowsiness, 
generally passing off after a brief nap. This tour has been no ex- 
ception to the rule. On the eighth and twelfth days, shortly after 
starting early in the morning, he became exceedingly drowsy, but 
half an hour’s sleep quite refreshed him. On several occasions, 
Weston has been accompanied by clergymen and medical men; but 
these have soon found the work too severe, and after a few miles’ 
walk have left him to pursue the even tenor of his way. One day, 
owing to mistaking the way, Weston walked fifty-two miles instead 
of the stipulated fifty. 


THE VENTILATION OF COLLIER SHIPS. 
At the close of the recent official enquiry into the circumstances of 
the disastrous explosion on board the Hull coal-steamer Lmpress, 
the representative of the Board of Trade submitted a series of 
questions to the court. The most important of these was, “ whether 
neglect to ventilate the holds of coal-laden ships in the home-trade 
be justifiable ?” To this interrogatory, the court, after due deliber- 
ation, replied that, “although under special circumstances such 
neglect is not unjustifiable, the ventilation of holds containing coals 
is desirable in the home trade.” In the case of the Hmpress, it was 


proved that a large quantity of explosive coal-gas had become’ 


quickly generated in her hold, and, on the hatches being opened. by 
a sailor carrying a lighted and unprotected lamp, a terrible explo- 
sion occurred. The circumstances of this case were exceptional, as 
it appears that quantities of caustic soda, sulphate of ammonia, and 
coals, were all stowed together in the vessel’s cargo. While it is, 
doubtless, unlikely that a dangerous development of coal-gas would 
often arise in the short coasting voyages from port to port of colliers 
engaged in the home-trade, the accident on board the Hmpress 








points to the desirability of requiring due provision for the ventila- 
tion of the holds of home-trading colliers, such as has previously 
been made compulsory in the case of coal-laden ships sailing to 
foreign and colonial ports. 


THE SUEZ CANAL COMPANY AND PORT SAID. 

WE have reason to believe that one of the first results of the ap- 
pointment of Mr. Clifford Lloyd in Egypt will be of immediate in- 
ternational value. Port Said, of which the sanitary care has hitherto 
been officially entrusted to the Suez Canal Company, who receive 
from the Egyptian Government a large annual subscription for the 
purpose, is an international port which, from its situation at the 
mouth of the Suez Canal, ought to be kept at least cleanly and 
wholesome. Mr. Clifford Lloyd, in the course of a recent official in- 
spection, has found it to be in a state of indescribable filth and 
neglect. The scavenging and general sanitary arrangements are of 
the mest horrible and dangerous description, the general cleansing 
of the town is utterly neglected, the hospital establishment in a 
condition of dirt, overcrowding, and neglect, disgraceful to any 
civilisation. The whole place is liable at any moment to become 
a pest-house. Mr. Clifford Lloyd has reported, accerdingly, in detail 
to the Government, and besides taking energetic measures for the im- 
mediate remedy of some of the most flagrant evils, has recommended 
that the duty of looking to the sanitation of Suez be removed from 
the Canal Company, and put into the hands of an effective local 
administration which he has proposed for the purpose. Hitherto 
the company has received a subvention of £7,000 a year from the 
Egyptian Government to carry out: the cleansing of the towns of 
Ismailia, Suez,and Port Said. Of this sum, £3000 a year is granted 
for Port Said alone. This subvention will, of course, cease, and 
the work be placed in the hands of an efficient administration.. Sir 
Evelyn Baring has expressed his approval of the recommendations 
of Mr. Clifford Lloyd, which accord also with the views of Surgeon- 
General Hunter. The sanitary. abominations of Port Said at the 
present moment reflect considerable discredit on the Canal Com- 
pany, and not on them alone. 


THE HUTCHINSON TESTIMONIAL. 
On Thursday, November 29th, at the Holborn Restaurant, Mr, 
Jonathan Hutchinson was the guest of the past and present students 
of the London Hospital. About 150 gentlemen sat down to dinner 
under the presidency of Sir Andrew Clark, Bart., and, during the 
course of the evening, Mr. Hutchinsor was presented with the tes- 
timonial subscribed for by a large number: of*his old pupils and 
friends. Sir Andrew Clark, in making the presentation, delivered 
an eloquent and most effective address; he recalled the memories 
of the earlier days, when Mr. Hutchinson was an earnest, thought- 
ful, fervent student in the wards of the hospital which owed not a 
little of its renown to the world-wide fame of the surgeon who has 
just ceased active association with its work. Sir Andrew Clark 
concluded by handing to Mr. Hutchinson the trust deeds of the 
‘‘ Hutchinson Triennial Essay Prize,” of the value of £36, founded 
by subscribers to the testimonial, together with a handsome massive 
centre-piece of solid silver, purchased with the surplus’ funds remain- 
ing after endowment of the prize. On this ornament the following 
inscription is engraved: “Presented to Jonathan Hutchinson, 
F.R.S., on the occasion of his retirement from the post of Senior 
Surgeon to the London Hospital, where a number of his pupils— 
past and present students ‘of the hospital—united to testify 
their appreciation of his services to science and humanity, and 
the benefits they have derived.from his clinical teaching, by 
founding the Hutchinson Triennial Essay Prize, value £36; with 
the surplus of the fund raised for this object the plate 
bearing this inscription was. purchased.” Mr. Hutchinson, 
in reply, briefly sketched the history of his own life, and traced the 
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dévelopment ‘of his owh ‘mind. Hé insisted’ on ‘the’ intellectual 
training'to ‘be obtained from ‘a constant study-of the poets of our 
native land, and attributed’ a great part of his life’s successful work 
to the early education he received as an apprentice to a conscientious 
practitioner, and as a pupil in the small medical school of York, 
where he alone constituted the whole class in many subjects, and so 
_enjoyed the undivided attention of his teachers. The form the testi- 
tMonial had assumed was, he said, exactly what he could have wished, 
and. he gratefully accepted the honour done him by association of his 
_name with the prize founded by subscribers to the testimonial,, The’ 
usual loyal and patriotic toasts were duly honoured. Inreplying for 
the Auxiliary Forces, Lord Lyttleton referred to the, action of 
certain Birmingham citizens, which, he said, might with advantage 
_be imitated in the metropolis, and which. he earnestly commended to 
the notice of the benevolent. One gentleman made a gift of £15,000, 
,for the purpose of building a hospital; but: there then remained a 
“need of £25,000 for its endowment; an appeal for contributions was; 
"made at a banquet one evening, with the result that:within twenty*! 
four hours fourteen separate individuals had promised each £1,000 
towards the amount, Lord Lyttleton thought that London. should) 
-at least be abreast of Birmingham in such exhibitions. of philanthropy. 

_ The, other speakers included Mr, Walter Rivington, Dr. Stephen! 
i . Mackenzie, Mr. Fred. Treves, Dr. Langdon Down, - Dr. Hnghiinee 
OPER and Mr. Jas..E. Adams. 


TEARS « OF BLOOD. 

‘Dus rare phenomenon, the reality of which has:often been: doubted, 
{seems, however, to occur) under certain circumstances. |. Damalix has 
7 wblished . an interesting paper on this subject in the Archives 
Ophthalmologic. He was led to study it by the observationiof a case: 
sin M.Panas’s wards. The patient, a young hysterical girl, said 
ethat. she had often ndtichd a flow of blood from her eyes, and ‘spots, 
-of blood on her handkerchief after wiping them.’ For some time the! 
chemorrhage occurred: every night. A careful. examination of the 
-eyes showed) nothing abnormal, but there were photophobia, facial 
neuralgia, and considerable blepharospasm. ‘This case, as’ M. 
Damalix himself says, cannot-be considered as conclusive, in spite 
of the probable veracity of. the girl and her parents, as the hemor-: 
rhage was never seen by him., But there are on record.some observa- 


‘tions, which do not leave room.for doubt. .In.a.case of Hauser, and, | 


in. another of ;M, Brun, ‘the observer could; actually .see the. blood| 
ei flowing, from 1 the eyes like tears ; there was no-possibility of trickery, 
and. microscopical examination of , the, fluid. showed:. that. it’ 
was. really, blood. As, for the, diagnosis, the. name _-blood- 
aa jzAUst, not be applied to the, various, forms of. hemorrhage! 
gaused PY o: some, organic, lesion of. the mucous membrane, such! 
a8), ‘small ; polypi,. &e... The true . form. has, nothing to do| 
with, any. visible lesion, and the course of the accidents is. remark- 
ably,, irregular. Sometimes there ; are..no premonitory, signs, ,the 
-blood appearing: x without effort, or pain ; in other.cases, the patient 
fpels 1 for some. time pain in the. forehead, or, at, the root of the nose, 
os, it ma) be, a, feeling of tickling and heat in the lids, which dis- 
Appears hen the blood, begins. to flow. The, amount of -blood. lost 
‘Yaries om, a few drops to a: wineglassful ;, the flow. never lasts, more 
thana, few minutes, i is Always, intermittent, and, generally . coincides 
with. ‘other, he morrhages i in the skin..or mucous membranes, or, on 
the « contrary, with suppressio. me nsiwmn « A study of the etiology of 
1e. “disease shows. that it is most frequent in Prstetios women! 
me Fgga, anzmia or x haemophilia. 
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“PARALYSIS oF INDIVIDUAL [FIBRES OF. THE RECURRENT 
ditiw ;064 olay ols! LABYNGBAL NERVE, 

AInN0s246-490f the Berliner Klinische Wochenschrift,Dr.F elix Semon| 
. of St. Thotias’s Hospital, has ‘communicated anexhaustive paper onthe, 
oproclivity of the abductor fibreg of the recurrent larygéal nerve to suc- 


‘ cumstances. ’ 
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| cumb earlier than the adductor fibres, or even exclusively; in all toring 


of organic disease or injury, central or peripheral, acute or chrénic, 
which concern the motor nerves‘of the larynx. The genera] 

of this law he first stated in the Archives. of Laryngology, Sur, 
1881. . In the papers now before us, there are notes of fifty-ej 
carefully observed cases, with twenty-one necropsies, all of ia 
are in strict'accord with the statements Dr. Semon has made, 


' Many of these’cases have been under the author’s own observation ; 


the remainder have been reported by men of the highest reputation 
and, so far, no well-authenticated ‘case has been brought forward 
which would invalidate his conclusions. The undoubted 
of transitory and.varying isolated paralysis of the abductors, which, 
Dr. Semon has always contended, is characteristic of functional dis. 
orders of ‘the motor nerves of the larynx in cases of: soft: lymphatic 
goitre, is only seemingly contradictory to his teaching, as: these 
paralyses can be explained on the theory of transitory anzimia of 
certain regions of the brain. The occurrence of an isolated 
lysis of the abductors from central causes can only be understood 
on the assumption that-the nucleus of the spinal accessory nerve 
consists of strictly differentiated ganglionic cells; and ‘thé ‘author 
points out that the proclivity of the laryngeal abductors to:suecump 
to organic disease is not a pathological curiosity, ‘but, as: Ferrier 
has shown in ‘reference to the abductors‘and extensors of the . 
a part of a general law. In conclusion, the author lays great’ stress 
on the diagnostic importance of this proclivity. He’ shows, prac- 
tically ‘as well as theoretically, that, in pure ‘unilateral paralysi9 of 
an abductor, there is no alteration’ either in voice: or respitation; 
so that, unless a laryngoscopic examination is carried out 'A8'a 
matter of routine in all cases of evident or suspected organic distase 
of the brain, neck, and thorax, an early and sometimes the’ ‘only 
symptom may escape notice; and he claims, under these‘ citoum- 
stances, for the laryngoscope, the position occnpied by the‘ tial. 
moscope in the diagnosis of cerebral ‘and renal disease. ‘agit 
would appear from this ‘careful and exhaustive paper, the foregoing 
statements are unexceptional, there can, indeed, be no doubt of the 
extreme importance of this fact in anatomical and physiological, 
as well’ as in diagnostic respects. 


DEATH OF MR, CROMBIE, 
Mr. JoHN MANN: OROMBIE, M.B.,'M.A., aged 39, residing ab No, 
Oakley Square, has met with his death under very melancholy>¢ir- 
It appears, from the evidence adduced at theinguest, 
that some year of two ago the deceased met with an accident which 
injured ‘the right, wrist,’ and :he- had) been ailing of: late.drom 
the effect of the bone becoming diseased. Ina consultation héihad 
with some medical friends, it was deemed advisable to have some 
of the carpal‘ bonés' ‘excised.’ This operation’: was successfully 
performed, but the ‘deceased afterwards complained of. exsessite 
pain, and “eould’~not’ sleep. “On! the Sunday evening followiligsthe 
operation;‘he was’ noticed ‘by '|Mrs:.Crombie to. be exhausted, :bist 
quiet, ‘atid’she Jeft the room for about half-an-hour. | Oni her/retam 
she found him sleeping, andat timés he'seemed to ‘breathe heayily. 
Mr. Farquhar Matheson said/that:the operation ‘had’ been) skilfully 
performed! He saw the’ dedeased!;on:'the following ‘day: (Satar- 


‘@ay).and Sunday, and he seemed: progressing favourably, andyaas 
-vety cheerful, On’ being sent for by“Mr.:Stephens:on Mondagasiom- 
cing, ‘he noticed that the debeased’s eyés were dilated, and ‘hhe/wasia- 


sensible, His impression was that: he must have takem intemially 
some narcotic poison, and his suspicions were confirmed, when he 
looked at the bottle from ‘whith a hypodermic injection: wascakea, 


‘as it seemed:diminished in quantity.:) The stomach-pump waged, | 
dnd every ‘possible means employed to rouse the. patient, butyhéldiel 

at 3 o’olock in thé‘afternoon!) » Deceased was‘ of a cheerfubiispai- — 
“tion, and was not likely to ‘have taken ‘the morphia’ intentionalifito 
* destroy life. | He was in'good practice, 


The jury!returned averdict, 
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. «ppat the deceased, Mr. John Mann .Crombie,. had died: from the 


mortal effects of poisoning by, morphia, in taking an over-dose from 
a bottle containing a strong solution ‘of the said: morphia when he 
wasin pain and want of sleep, and that such death was.from mis- 


adventure.” 


HOSPITAL REFORM. 
Two Reports have lately issued from the London Hospital, which 
cannot’fail to interest and togratify the advocates of a reform im 
our out-patient system. ~The first is a Report of the House-Com- 
mittée to a Special Court of Governors, held on the 6th of last June, 
and thé*second is a Report of the House-Governor to the House- 
Committee, ‘dated October ' 30th, 1883. The House+Committee 
have had their attention called to the system of recommending 
patients ; and, in order to consider the subject: fully, a Subcom- 
mittee was formed, who “took .counsel, not’ merely with the staff, 
put also with leading general practitioners: of the neighbourhood» 
and with Dr. Bridges-of. the Local Government Board. »The result 
isa Report which embodies most of the reforms'which’ have been 
advocated in’ ‘our columns and elsewhere during the last) ten yéars. 
An irispector of ‘out-patients is to be appointed, whose duty it 
shall be to inquire into the social standing of the applicants, and 
into their fitness for charitable aid. This .officer is to have the 
power of referring patients on the one hand to the Poor-law infirm- 
aries, and on the other to provident dispensaries. At the same 
time, the medical staff are. authorised to refuse treatment, after a 
first. prescription, to persons holding governors’ letters, but whose 
ailments are too trifling for hospital treatment; and also to decline 
to renew a letter when it has run out, unless they see good cause, 
thus diminishing the number of chronic cases. The special depart- 
ments are no longer to be free, but are to be placed under the same 
rules with regard to governors’ letters as the general department, 
“it being generally understood that no inconsideru' 'e number of the 
cases attending in special hospital departments are well able‘to pay 
Sor consultant udvice.” "The last paragraph of the Report holds out 
a hope that, if a provident dispensary be opened at the East ’End, it 
will be encouraged by the authorities of the London Hospital; and 
we have no doubt that the Metropolitan Provident Dispensaries 
Association will be glad to take advantage of the opportunity thus 
afforded. The House-Governor’s Report deals with the alterations 
which will be necessary in the arrangements of the out-patient de- 
partment in order to give effect to the recommendations of the Special 
Subcommittee. These changes'are to be introduced at the commence- 
miéntof the New Year; {They are of great importance in themselves; 
aiid, coming from the great Hast End hospital, they cannot fail to at- 
tract the attention of all hospital managers. The House-Committee of 
the London Hospital is ‘evidently convinced that they have got to.deal 


with a@’real‘evil.' The most advanced of hospital reformers have said ) 


nothing stronger respecting the abuse of special hospitals than the 
séitence we have quoted above: Everything now depends upon the 
wayin which the system of inquiry is carried out, and upon the 
friehdly relations which are established with the Provident and Poor- 
law dispensaries of the neighbourhood. 





Gis i CHILBLAINS. 
OHILBLAINS, if it be necessary to say so, are local congestions de- 


véléped ‘by cold. As a rule; they do/not go on to the, state, of; in-.. 


flammation under the comparatively moderate conditions of. tem- 
perature to which we are subject.. They illustrate the well-known 
physical law, that: action and reaction are equal and opposite, 
The effect of. cold being to contract the blood-vessels, and to unduly 
diminish the blood-flow' in any part to which it. penetrates, the 
ngtural result) of ‘subsequent exposure to a milder air is.a circula- 
tory recoil, a reaction, which proportionately overfills with blood 
the previously chilled area. Sometimes one hears the observation . 
thatthe healthiest people are most apt to suffer from: cbilblains. 





counter-pressure, and of;protection from further exposure,, Hot-water 





This statement, however, is erroneous. It is probably founded on 
the fallacy which substitutes the ruddy hue which 6ften "betokens' ' 
constitutional vigour, for health itself. But mere colouris deceptive” 
All that it indicates.is free blood-supply at the ctitanéous'suffate.° 
Curiously enough, the rheumatic temperament, the ‘physical‘ con” 
dition whichis pre-eminently susceptible to suffer from cold,” has” 
this peculiarity for one, of. its commonest distinguishing “features. ” 
At the same time, no one is so robust but’ that he my’sd’ ‘suffer! 
It needs but sufficient disturbance of the balance between ‘the :im- 
pression from without and the résistance from within. Exposure to"! 
a frost more than usually intense,'tocold of uncommon duration, or * 
applied under circumstances which specially favour its action, is suffi- ’ 
cient to assert the power. of winter on skins and constitutions the fe- 
verse of sensitive. Frost-bite, let it be remembered, which cripples the’ 
most vigorous frames, by natural amputation of their extremitiés, ‘is’ ’ 
only a chilblain of the severest kind:’-The effects which are possible in 
strong people, only in exceptional circumstances, are produced with 
much greater ease in those’ whose vital powers are lowered from any 
cause... The want of nervous and, muscular tone in such cases, imply- 
ing as it, does defective propelling force at the heart, and a Jax, dilat- 
able state of the walls of the vessel, favours the action of gravity 
and friction which tend to retard the blood in its progress, espe-— 
cially through such parts as the feet and hands, whichare dependent, 
and distant from the centre of'.circulation ; parts; moreover, »which » 
are naturally the most/exposed. to influences. from: without:; Many, , 
causes contribute to produce the atonic’ state— overwork with under- .,, 
feeding, mental worry, and nervous irritations of all kinds, dyspepsia, 
or foregoing illnesses associated with overaction, as fevers and the 
like, ‘Whatever the:canse, the’ tissues are flabby.and) inert, and. the 
rigor of sudden chill penetrates too deeply before it is checked by, 
any efficient recoil. . The: powerlessness of nostrums .is, nowhere 
more apparent than in the treatment of this slight,ailment. .Pre- 
vention, as in other troubles, is of the first importance; but, whether 
preventive or curative measures be called for, both alike must re- 
cognise and defer to.the healing power of, nature, and, must aim at 
encouraging those gradual processes which tend to diffuse and 
weaken the intensity of local action, by, the free use of food and ” 
exercise, and of all other means which increase the total fund of phy-- 
sical strength, and by avoidance of exposure to extremes of tempé- 
rature, whether high or low. Thus, washing with warm water tem- 
porarily relaxes the blood-vessels.of the surface, and is not advisable 
with reference to the hands and other parts, if these must. soon be 
expo sed to a cold atmosphere. Frequent cold bathing is also objec- 
tionable, though less likely to be adopted under the same. circum 
stances:: The use of. moderately thick gloves is. probably, now..so, 
common, as to, need ‘no; recommendation from us. . We-would wel- 
come the general application of. a similar principle-with regard to 
the clothing of the feet, in the introduction of thick woollen soeks 
and stockings, in place of.the finer but less seasonable fabrics which . 
have established themselves as a fashion of our not invariably.tem- 
perate climate. We admit a similar preference for woollen material 
as a general underclothing for both sexes. No rule of cleanliness 
would necessarily. be offended: by such a change, and much gain in, 
wholesome comfort would result from it.. The therapeutic methods; 
false and true, which have been directed against the effects of sur- 
face chill, deserve remark. Counterirritant applications, as. cap- 
sicum, etc., much. in favour with some,.serve rather to,augment. 
than to allay the turgidity of the tissues. Astringents -are of 
more value. Packing, or covering.the affected part with,a,piece of 
lint wet with oil ‘or ‘cold; water, overlaid. wiih oiled:silk, to prevent... 
evaporation, is a. remedy of much value in, certain cases...A, plan to 
be. combined with the former, or practised by itself, when circum- 
stances will allow, is that. of swathing the part in cotton-wool. ; By 
this means we obtain the double benefit of continuous.and elastic 




































fomentation causes. :a..real. aggravation of: the morbid state, which. 
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it cloaks with a delusive sense of temporary relief. Tepid water 
only should be used in washing. In addition to these suggestions 
on local management, the general considerations, which have been 
already referred to, as tending to maintain the efficiency of the body 
as a whole, must receive due attention. Brisk movement and full 
nutrition, wherever possible, are especially important. It would be 
unwise to leave this subject without the final caution, that a chil- 
blain, particularly if chafed, should not be subjected to over- 
pressure, friction, or irritation, or neglect of any kind. Congestion 
readily passes into the state of active inflammation, and such a con- 
dition existing on the foot or hand may be the percursor of a chain 
of abscesses extending along the limb. We have known illness of 
many weeks’ duration, of painful progress and precarious issue, result 
from a neglected chilblain. 


>. 


SCOTLAND. 


It is stated that Mrs. Elder, the widow of Mr. John Elder, the 
shipbuilder, has presented Govan with a public park, costing 
£37,500. 





THE Universities of Edinburgh and Aberdeen have appointed Pro- 
fessor Struthers of Aberdeen as their joint representative in the 
Medical Council, in succession to Professor Turner of Edinburgh, 
whose term of office has expired. The appointment is for a period of 
five years. 


THE Medico-Chirurgical Society of Aberdeen has elected Dr. 
Archibald Reith as President for the ensuing year. This is the more 
remarkable as Dr. Reith is a homceopath, and was formerly one 
of the physicians of the Royal Infirmary. Several years ago, he was 
forced to resign his physicianship. 


TAINTED milk is frequentiy a disseminator of disease. Ina village 


called Strichen, near Aberdeen, there is at present an epidemic of | 


typhoid fever. The source of the infection has been traced to a farm 
which supplied the milk, and where there were cases of typhoid 
- fever. 


AYR FEVER HOSPITAL. 

THE annual meeting of the subscribers to Ayr Fever Hospital was 
held last Monday. The annual report submitted stated that the in- 
come for the year was £856 12s. 8d., and the expenditure 
£1,274 9s. 4d., showing a deficiency of £417, or £553 altogether, in- 
cluding £135 of a deficiency last year. The building cost £12,000, 
of which upwards of £7,000 had been subscribed, leaving a balance 
of about £5,000; but against this there was the price of the old hos- 
pital when sold. The average number of patients in the hospital 
during the year was 34. 


THE GLASGOW MATERNITY HOSPITAL. 
At the annual meeting of the’supporters of this charity, held on 
November 27th, the report, which was read and approved, showed a 
very satisfactory state of matters. From the medical statement 
submitted, the benefits of the ‘institution are being fully taken ad- 
vantage of by the class of patients for whom it was intended, no less 
than 258 women having been in-patients, while 1,284 had’ been at- 
tended in their confinemenis at their own homes. The sanitary 
arrangements of the hospital seem excellent, and of the 5 maternal 
deaths among the in-patients, only 1 was due to puerperal fever. 
In the out-door department, 10 deaths were reported. Financially, 
the funds of the hospital are also satisfactory, the income having 
been £2,335, and the expenditure £2,303, showing a balance in 
hand, although the amount of work done ‘is in advance:of other 
years, the total number of women who had received the benefits of 





ty 


the institution having been greater than during any year since the 


foundation of the hospital. The debt upon the hospital has also 
been entirely cleared off, which is a further subject of congratula- 
tion, seeing that only two years have elapsed since the building was 
erected. 


HEALTH OF GLASGOW. 

Dr. RUSSELL’S report of the health of Glasgow for the fortnight 
ending November 24th, shows an increase in the death-rate, which 
was 29 per 1,000 living, the number of deaths registered being 571, 
The chief features in the report are the increase in the deaths from 
pulmonary diseases, these numbering 220, and the high mortality 
from scarlet-fever, as many deaths from that disease not having been 
registered since the autumn of 1880. Of the 36 deaths, 16 took 
place in the northern district of the city. Two cases of small-pox 
were registered during the fortnight. The spread of typhus fever 
seems to have been checked, the number of cases having fallen to 7, 
while there were 17 in the previous fortnight. There are at present 
in the hospitals of the council 220 cases of scarlet fever, 69 of 
enteric, 31 of whooping-cough, 28 of typhus, 20 of measles, 6 of 
small-pox, 2 of chicken-pox, and 2 of erysipelas—in all 378 cases, , 
as compared with 414 a fortnight ago, and 259 at the correspond-: 
ing period of last year. 


THE REGISTRAR-GENERAL’S RETURNS. 


THE returns of the Registrar-General for the week ending November 
24th show that the death-rate in the eight principal towns during 
the week was 25.1 per 1,000 of estimated population. This rate is 
0.8 above that for the corresponding week of last year, and 14 
above that for the previous week of the present year. The lowest 
mortality was recorded in Aberdeen—-viz., 15.2 per 1,000; and the 
highest in Glasgow—viz., 29.1 per 1,000. The mortality from the 
seven most familiar'zymotic diseases was at the rate of 4.1 per 1,000, 
or 0.5 above the rate for the previous week. The most fatal 
of these diseases was scarlet fever, the deaths from which were con- 
fined to Glasgow and Edinburgh. Acute diseases of the chest 
caused 140 deaths, or 8 less than the number recorded for the pre- 
vious week. The mean temperature was 38.8°, being 1.4° above 
that for the week immediately preceding, but 0.7° below that for 
the corresponding week ‘of last year. 


GLASGOW WESTERN INFIRMARY. 
THE annual report of this hospital was made public on November 
29th at the meeting of the subscribers, and it shows a large increase 
in the amount of work done by the charity, but a lessened income 
to meet the necessarily larger expenditure. During the past year 
there were treated 18,905 out-door, and 3,917 in-door, patients, which 
is an increase of 2,210 in the former department and of 557 in the 
latter over last year’s numbers. The number of deaths was 296, or 
8 per cent. of all the cases treated to a termination. Of these fatal 
cases, however, 50 were of such a hopeless character when bronght 
to the hospital that the patients died within 48 hours after admis- 
sion. Deducting this number, the death-rate is reduced to 6.9 per 
cent. The average daily number of patients in the hospital was 368, 
and the average residence of each 38 days. The ordinary income 
for the year was £15,153, and the ordinary expenditure £18,639, 
being a deficit of £3,486. The causes of this deficiency seem to be 
a falling off in the donations for maintenance and the large increase 
in the number of in-door patients. The past year is the first in the 
history of the hospital that the completed Infirmary, with all its 
additions, such as the erysipelas-building and nurses’ accommodation, 
have been in full operation, and the total cost of the whole Infirmary 
buildings, as now completed, including the Freeland wing, has 
reached the large sum of £130,000. At the annual meeting sugges: 
tions were made as to the best means of increasing the annual 
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income, and it is to be hoped that the public, and among them the 
working classes, will respond to the efforts being made in this direc- 
tion, so that the usefulness of the charity may be in no way lessened 


by want of funds. 


THE NEW HOSPITAL APPOINTMENT, EDINBURGH. 
Ir will be remembered that, in a previous number of the JOURNAL, it 
was recorded that the managers of the Edinburgh Royal Infirmary had 
resolved to add_to the staff an assistant-physician for the diseases of 
women, and that Drs. Halliday Croom and Hart were the candidates 
for the appointment. Other names have been mentioned, but 
practically the contest was between the two gentlemen named. Both 
candidates worked hard and enlisted in their support many enthu- 
siastic adherents. The testimonials submitted by them showed that 
with either the Infirmary management might be congratulated on 
its acquisition. So much could be said for, and so little against, 
either, that it was even suggested to the managers that two appoint- 
ments might be made; however, they did not see their way to acqui- 
esce in this. On Monday the election took place; each was proposed, 
seconded, and supported by men of eminent professional standing ; 
the result of the vote was in favour of Dr. Halliday Croom, who now 
holds the coveted position. We trust he will be as successfal there 


‘as he has proved himself as a teacher previously, while we know 


that Dr. Hart’s hard-earned and well-deserved reputation has 
certainly not suffered by his unsuccessful candidature, but is the 
more confirmed by{the quality of the support he received, and the 
wide-spread appreciation which is shown of his labours as a brilliant 
and original contributor to the science and literature of gynecology. 


PROLONGED TRANCE. 
Cases of trance, in which the individual seems suddenly to 
lose all consciousness of surrounding objects, are of rare occur- 
rence, but they are undoubtedly sometimes met with. There 
has been for some time in the Western Infirmary, Glasgow, a case 
of this description, where the patient has been in what seemed one 
continuous sleep of nearly five months’ duration. She is a married 
woman, about thirty-five years of age, and the mother of several 
children. The present seizure came over her in the month of June 


: last, about a fortnight after the birth of her last child. After re- 


maining for some weeks at home in this condition of apparent coma, 
she was removed from the Island of Skye to the Western Infirmazy, 
Glasgow, where she was admitted at the beginning of August. Her 
condition on admission was.as follows. She lay motionless on her 
back, with her eyelids closed, her arms by her sides, and her legs 
fully extended. Her breathing was natural in every way; her pulse 
ranged about 80, and her temperature was about normal. She remained 
fixed in this position, being apparently powerless to move, and quite 
unconscious of what was passing around her. She was fed daily by 
the aid of a tube passed into the stomach, and every attention paid 
tothe maintenance of the bodily heat. Without going minutely 
into the case, it may be said that the clinical facts elicited showed 
that the condition of catalepsy was profound, and there was an 
entire absence of reflex movements. Consciousness seemed entire!y 
in abeyance. In this state the patient remained until the end of 
last month, when quite suddenly she recovered consciousness, and 
spoke to those around her, being apparently quite ignorant of all 
that had happened, and of where she was. Since then she has con- 
tinued to improve, and is now able to get about a little. She still 
holds that: she knows and remembers nothing of what passed in the 
interval between the commencement of her attack and its sudden 
disappearance. The case is remarkable for the long period over 
which the symptoms extended, and the suddenness with which they 
passed off ; but it presents many features common to the disease, in 
that it occurred in a‘female, and at a time when there is suscepti- 
bility to mental disturbance, the puerperal state being often marked 
by nervous exhaustion and emotional attacks. It would be satis- 











factory to have a full and detailed account of the case from the 
physicians under whose care she was, both before and after her ad- 
mission to the sacra 
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LOCH KATRINE WATER. 

PROFESSOR MILLS’ monthly report on the quality of the Loch 
Katrine water has been issued, and the results, returned in parts 
per 100,000, are as follows: Total solid impurity, 3.100; organic 
carbon, 0.157; organic nitrogen, 0.014; nitric nitrogen, 0.008; 
ammonia, 0.000; total combined nitrogen, 0.022; hardness, 0.95; 
chlorine, 0.69; etc. The water, when sampled on November 15th, 
was of a light brown colour, and contained a little: suspended 
matter. 


ROYAL HOSPITAL FOR SICK CHILDREN, EDINBURGH. 
DuRING the month of November, 103 patients were treated in the 
above hospital; of these, 58 were in the hospital on October 31st, 
and 45 were admitted during November ; 29 were discharged cured, 
and 4 were relieved. The average daily sick in the hospital was 63. 
In the dispensary, 616 patients were treated, and 16 vaccinated, 
making a total of 632. Of the 351 newcases during the month, 274 
were from the city, 63 from Leith, and 14 from the country. In 
all, the number of patients treated at the hospital during the month 
was 735. 


UNHEALTHY OCCUPATIONS. A 
UNDER the auspices of the Edinburgh Health Society, Dr. Smart 
delivered a lecture on Saturday, on the effects of unhealthy «c u- 
pations. He traced the causes of what he considered the alarming 
increase of consumption among the industrial classes to the dust— 
metallic, mineral, vegetable, poisonous—inhaled in workrooms not 
large enough or properly ventilated. The problem to besolved was 
how to environ each worker in the prosecution of his work in a pure 
atmosphere. The Legislature having, by means of the Factory 
Acts and otherwise, assumed the responsibility of regulating much 
in connection with our great industries, we must fall back on 
Government regulation and control; and in order to extend this 
regulation and control, and prevent the evils he pointed out, Dr. 
Smart advocated an inquiry similar to that which, in 1833, pre- 
ceded the adoption of the Factory Acts. 


ST. ANDREW'S. UNIVERSITY ASSESSORSHIP. 
ANOTHER contest for the Assessorship of the St. Andrew’s Univer- 
sity General Council is threatened by the nomination of two candi- 
dates for the appointment—in fact, by the nomination of three can- 
didates; one of *these, however, has since been withdrawn, so 
that the contest narrows itself down to one between Dr. Richardson 
and Sir Richard Cross. The third candidate who was nominated and 
has since been withdrawn was Dr. Cleghorn. At the meeting of the 
General Council of St. Andrew’s University, held on Friday last, Dr. 
Richardson was proposed, in a speech of some length, by Professor 
Macintosh, and seconded by Mr. Robb. Sir Richard Cross, M.P., 
was proposed by Professor Mitchell, and seconded by Dr. Scott Lang. 
Dr. Cleghorn was proposed by Professor Knight, and seconded by 
the Rev. Dr. Cesar Tranent. The voting which took place showed - 
for Dr. Cleghorn, fourteen votes; for Sir Richard Cross, ten; and 
for Dr. Richardson, three. A poll was demanded. In a circular issued 
on Monday, and signed by Dr. Cleghorn, Professor Knight, and. the 
Rev. Dr. Cesar Tranent, it was stated that they consider it most un- 
just that the office should be monopolised by one man, however emi- 
nent, for a period of sixteen years; they recommend those who voted 
for Dr. Cleghorn to vote for Sir Richard Cross, who, from his Parlia- 
mentary experience, position, and influence, will be able to render 
specially valuable service to the University in the prospect of coming 
legislation. The supporters of Dr. Richardson have also issued a . 
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circular, calling attention to the services which he has rendered to 
the University during his assessorship. The office is held for a 
period of four years; and Dr. Richardson has been elected three 
times, so that he has held office for twelve years. 


a 


7” “IRELAND. 


‘We best} regret 't6 have to” record’ the death of Dr. John Wall, 
of Cork, from typhus fever: ° Dr. Wall succumbed from‘ the disease 
on Taesday” last. 
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im “GoNOER'? in aid of the Ulster Hospital for Children and’for the 
Diseases of Women, will be held on the 18th proximo, in the Hall of 
the Constitutional Club, Belfast. 


DUBLIN’ LADIES’ SANITARY ASSOCIATION. 

HER Excellency the Countess Spencer distributed the certificates 
conferred by the Society on those who had successfully passed its 
examination in Domestic Sanitation, on Wednesday last, in the King 
and Queen’s College of Physicians. 
_ © ROYAL MEDICAL BENEVOLENT FUND SOCIETY OF IRELAND. 

Ata meeting of the Central Committee of ‘this- Society, held on 
November 28th, it was unanimously resolved that the best thanks of 
the Society be given to Brigade-Surgeon Barry White for the dona- 
tion of £29 15s, 3d. from the late Indian Medical Service Defence 


Fund, and for the cordial sympathy ‘which the subscribers to that 


futid had shown towards the Society by thus allocating a moiety of 
the surplus at their disposal. 


UNIVERSITY BIOLOGICAL SOCIETY. 

THE inaugural meeting of this society for the current session was 
held in Trinity College last Tuesday week. The chair was occupied 
by the outgoing President, Dr. E. H: Bennett. Dr. W. G. Smith, the 
President, read an address on “The Antagonism of Drugs.” ‘On the 
motion of Dr. Purser, seconded by Dr. Storey, it was resolved that 
the best thanks of the Association be given to Dr. Smith for his 
address. It was also unanimously resolved, on the motion of Dr. 
Auchinleck, seconded by Dr. Miles—* That the University Biological 
Society is deserving of the support of all students of ‘medicine and 
the natural sciences.” A vote of thanks was nageeee: to the outgoing 
President, and the proceedings terminated. 


WATERFORD. UNION. 
THe list of vaccination-defaulters during the: past quarter amounted 
to 60; andthe Local Government Board have drawn the attention of 
the Guardians to the extreme importance of a careful administration 
of this:Act; and have requestéd that they will enjoin on the'relieving 


officers of the district the duty of following up every case of default, ' 


and reporting to them, from time to time, until every case not unfit 
for vaccination has been operated on. The Waterford Guardians 
have adopted a resolution, bya majority of one vote, that for the 
future a resident instead of a visiting medical officer be appointed 
for the workhouse, at a salary of £90 per annum and rations. The 
quéstion of private practice was not finally settled, but it is gener- 
allysexpected that the unfortunate individual who may be appointed 
when* a vacancy may occur, will not be permitted’ to attend to 
wont _ union business. 


‘ THE ROYAL IRISH ACADEMY, 
Dr. EDWARD PERCEVAL WRIGHT, Professor of Botany in the Univer- 
sity of ; Dublin, has been awarded the Cunningham Gold Medal by 
the, Council of the Academy, for ‘his services in natural history. 
The President (Sir Samuel. Ferguson), in presenting the medal, re- 


researches, and particularly, to, those.in the direction .of y 
physiology.and the minute observation, of the beginnings he pl ei 
life. Subsequently, on the motion of the Rev. Dr. Haughton, 
Wright was elected Secretary of the Academy, vice Professor dig?” 
ander Macalister, who had resigned the appointment consequent on‘ 
his election to the Chair of Anatomy‘at Cambridge. ‘A res@lution, 
expressing its high sense of the ‘services rendered to it ‘by. ite iter 
Secretary, ' Dr. Alexander Macalister, was ‘unanimously. RL byew 
the Academy. “ 91 
SANITARY INSTITUTE OF GREAT BRITAIN. : of} ete 
AN important meeting was held in Dublin on the 19th of November; 
to appoint ‘the local officers, and to! ‘consider the various 2 
ments to be made for the Congress and Exhibition to -beheld:in,;, 
that town by the Sanitary Institute in 1884. Sir John Lentaigne ., 
presided, and a large attendance of gentlemen representing, the }; 
various leading societies in Dublin. A-deputation from the nsti.:. 
tute, consisting: of Dr. Alfred Carpenter, Chairman of, the'.Cenneil,,., 
Professor W. H. Corfield, Chairman of the: Exhibition) Committee,., 
Mr. Ernest: Turner, and Mr. E. White Wallace, Secretary, attended,» 
the meeting, to explain the objects of the Institute, and the natures; 
of the Congress and Exhibition held in connection with jit,|) The, 
deputation from the Institute visited the buildings proposed for the » 
meetings of the Congress and Exhibition; ard, fromthe wayithat;; 
the preliminary arrabgements have been made by the local! com, 
mittee, there is every prospect: of a very successful ‘Congress: ands 
Exhibition. »Sir: Robert. Rawlinson, C.B., has ‘accepted the ‘Presi 
dentship of the Congress, which will open on October 14th. « P 
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THE ROGERS TESTIMONIAL. 
THE following additional subscriptions to the fund for a testimonial | 
to Dr..Joseph Rogers have been received. It should be understood * 
that the subscription to this fund is not confined to Poor-law medical | 
officers. The Treasurer is Mr. J. Wickham Barnes, 3, Bolt Court, Fleet’ 
Street, E.C. ; and subscriptions are received by the Editor of the | 
BRITISH MEDICAL JOURNAL. 

Siath, List.—Dr. James Wakley and T. Wakley, Esq., F.R-CS8,” 
£10 10s.; C. Bader, Hsq., Finsbury Circus, £1 1s. ; Lennox Browne, } 
Esq., 36, Weymouth Street, £1 1s.; Dr. Morgan, Newport, Monmiouthji 
£1 Is.; Dr. Milward, Cardiff, £1 1s. ; Dr. Webb, Wirksworth} £1 l§j3,r 
Jesse Newington, Esq., Tenterden, £1 ls.; T.,Cheatle, Esq. Burford; 
Oxon, £1.1s.; Dr. England, Winchester, £1 1s, ; C. F. Sutton, E _ 
Holmes Chapel, £1; J, Elliot, Esq,, Kingsbridge, £1 1s.; F.C e 
Griffin, Esq., M.B., "Weymouth, £1 1s.; F. Wacher, Esq.,'Camtér? 
bury, £1 1s.; Dr. ‘J./H. Hughes, Ombersley, 10s. 6d.; H. Malitis;! 
Esq., M:B., Watton, No:folk, ‘10s. ‘6d.; Dr.'A. Kirkland, Chalfont Bt.) 
‘Peter, 10s. 6d. ; Dr. Hy. M. Morgan, Lichfield; :10s.: 6d. ; ; Joseph., 
'Loane, ‘Esq., Dock Street, 10s. 6d.; Dr. Wallis, Brentwood, 10s,- Ba 
iC, Winstanley, Esq., Ingatestone, 10s. 6d.; J. "Selwyn Cowley, E ra 
 Upton-on-Severn, 10s. 6d.; Dr. H. F. Manley, Padstow, 5s.; T. 
2s. 64:3 Jas. Hughes, Exq., Middlewich, ‘68.5 Dr. Mackirider, Gain 
borough, 5s. of 
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THE BRADSHAWE LECTURE. , 
THIS annual discourse, founded in memory of the late Dr. William : 
Woods Bradshawe, F. R.C.S., some time Mayor of Reading, Was. 
delivered in the theatre of the Royal. College of Surgeons, on Thurs’ 
day afternoon, by Mr. John Marshall, F.R.S., the ‘President, who? 
took for his subject, “* Nerve- Stretching for the Relief or Cure) me 
Pain.” ‘The lecture was largely attended. ad 

This lecture will appear in our columns next week. 








Dr. MARION Sims.—At a special meeting of. the rah 
| Governors of the Women’s Hospital of the State of New York, he 
on November 15th, a special resolution expressive of regret att 
death of Dr. Marion Sims was passed. It was also decided that thé 
members of the board should attend the funeral, One of the lady; 
superiors of the hospital has passented the institution with.a bene 
| bust of. Dr; Sims. 4a 





ferred, at length to Professor Wright’s zoological as well as botanical 
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>» DHE PROGRAMME OF THE: JOURNAL FOR 1884, 
‘Ta programme of the’ British, MEDIcAL JOURNAL, for..1884, 
which will be found at page 1169, requires but a few words of 
comment. It points toa continuation of that prosperity which has 
_ hitherto attended the progress of the JOURNAL as an organ of 
--geientific and practical teaching and of professional opinion: _ It in- 
‘dicates that an increasing number of those who are reckoned as 
; leading authorities in the science and | practice of all branches of 
- fnedicine, are disposed to regard the JoURNAL as a valuable means 
of communicating knowledge to their ‘professional 'bretheren ; and 
that, while the communications, often of high value, of those of less 
fiote:in the pfofession, will be always welcome, there will be no 
- dearth of articles contributed by men of high repute. 
In the specially editorial departments, including. those of the 
‘Aymy and Navy, the -Poor-Law and Public . Health’ Services, 
the administration of hospitals, and other departments, we 
“are glad to be able to expect a continuance of the valu- 
able aid which has been afforded. us in past years. by 
eynen skilled in ‘the knowledge of the general subjects; and we 
ghall continue to spare no efforts to maintain the position of the 
- JQUBNAL as an advocate of all necessary reform,.and, a. promoter of 
‘the honour and welfare of the profession, We are encouraged in our 
© intention by the steadily increasing favour with which the'J OURNAL 
is regarded, 4s shown by the continued growth of the Association— 
sowhich, at the last annual’ meeting, comprised 10,050. members, 
'gg compared with 9,563 at the corresponding period in 1882: En- 
couragement is also given us by the courteous consideration with 
_which our endeavour to do equal justice to the claims of contributors 
“apd correspondents—often a task of, considerable. difticulty—is 
recognised ; and which, we feet ‘confident, will. be: extended to us.in 
the future as in the past. ‘The increase in the size of the JouRNAL, 
‘iwhieH was mentioned in speaking of the last programme; has been 
“continued ; so that at present each’ member of the Association, for 
the subscription of only one guinea; receives in the.year,in addition to 
the other eee of membership, two volumes; each of.at least 1,300 
“pages. ‘The subscription to the JOURNAL alone to other than mem- 
_bers:is 25s.:yearly ; and. of such subscribers there are a large number 
eat’ home!and abroad. The’ actual’ weekly issue of the: JOURNAL 
“gmounts.toeleven thousand six’ hundred and fifty copies—a cir- 
culation which is about equal to the combined circulation of all the 
other weekly medical journals published in England. eat 
, The-annual meeting of the Association, which will be held on the 
last days of July:and the first day of August in 1884, promises to 
be one of interest. Having on. one occasion visited the metropolis 
of Ireland, and on another the chief city of the south of the sister 
_ kingdom, the Association has accepted. for next. year.a cordial invi- 
tation from’ Belfast, the’ chief' centre of northern Irish enterprise and 
‘industry.; The arrangements are not yet sufficiently complete. to 
enable us to give many details; but it .will be observed that. the 
t Heh ei has been accepted ‘by Dr. James Cuming, who holds a 
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‘high position in Belfast. as Professor of Medicine in the Queen’s Col- 
;dege,,.and Physician. to the General; Hospital ; and that, Dr., George 
*Kidd-of Dublin,‘one: of the: most:eminent authorities in his depart. 
Hine, Bie ‘consetited® to 'delivet an’ address on‘ Obstetric’ Medicine ; 

while Dr. Peter, Redfern, . an SHO (PEER EURH Ane. ‘Professor of 


Anatomy and Physiology in. Queen’s College, has 
oideliversan address in,Phystology, . ocils 9) [ove weteon a 
29 Phe President ‘of the College of Physicians of London: has: ap- 
Cpointed Dr. Clifford ANbutt of “Leeds to deliver the Gulstonidn Lec- 
trtures. He will take for ‘his ‘subject « Chapters on Visceral Neurosis.” 
Dr! Hughlings Jackson will deliver the Qroonian Lectures, iof| which 
one subject will be“ The Evolution and Dissolution: of the' Nervous 
p System.” ’ Dr Anidrew, of St. Bartholoinéw’s’ Hospital, will deliver 
the Lumléian Lectures, on “ The’ Etiology of Phthisis.” ;Arrange- 
pgments, have been made with all these lectuters by which their ad, 
“dtesses will be printed in the. JoURNAL froiti the manuscripts’of ‘the 
erespective authors. The Bradshaw Lecture, delivered at the Royal Col- 
“tege of Surgeons:by Mr. Marshall, wilt appearin our nextnumber: Sir 
“Henry Thompson will give’ the Hunterian course of, Lectures on Sur- 
gery and, Pathology at the College of Surgeons, and will take for his 
© subject some leading topics in connection with therecent progress of 
‘the department of surgery ‘with which his-name is chiefly connected, 

and especially the surgical treatment of tumours and growths of the 
bladder, to. the pathology and treatment of which he, has recently, 
«made important contributions, These, lectures; also, together with 
those of Mr. Eve,’ Professor Schiifer, Professor Flower, and Professor 
' Parker, will be laid ‘before our teaders' the former in their fall text, 

and the latter in abstract. 


een appointed to 


THE MEDICAL SICKNESS, ANNUITY, -AND (LIF 
ASSURANCE SOCIETY. Os 

A MEETING of the Provisional Committee, appointed at, Liverpool 
to arrange the basis of the proposed Medical Sick Fund and Annuity 
Association, was held at the office of the Association, 1614, Strand, 
on Tuesday, December 4th. There were present the following mem- 
bers of thé Provisional Committee —Dr. Brierley (Old Trafford 
Manchester), Mr. M. R. J. Behrendt (Burringham), Dr. W.:Clibborn 
(Birmingham), Surgeon-Major Evatt (Woolwich), Mr. Major Green- 
wood, jun. (Dalstgn), Mr. J. Brindley James (London), Mr. Raven- 
hill (Birmingham), Mr. E. Noble Smith (London), Mr. J. Bain 
Sincock (Bridgwater), and Mr. J. C. Radley (London). Mr. ERxEstT 
HART was in the chair. Letters of apology, expressing continued 
interest in the work, ‘were received from numerous members. 

- The CHAIRMAN said since they had met'at Liverpool, and settled 
the general idea of this Society, and certain general principles.upon 
which an actuary, could be instructed, he had placed the data collected, 
the resolutions of the meeting, the memorandum of Mr, Humphreys, 
and other memoranda and correspondence, which had from time to 
time’ been published in the JOURNAL, before a gentleman who was ex- 
tremely well versed in the affairs of the friendly societies throughout 
England, and they had. been thoroughly considered.. ‘They had 
greatly considered how far it was possible to carry out. the Wishes 
‘expressed at Liverpool, and how far the three benefits then discussed 
could be included .within the scope of the Society.’ ‘There were 
three forms of assurance: first, against sickness, either temporary 
or. permanent; .secondly, assurance by way. of annuity at ‘a 
given age’; and thirdly, the limited assurance’ of a certain ‘sum, 
to be paid to the survivors after the death ofthe, member of the 
Society. A doubt was entertained et, Liverpodl’.as to whether it 
would be possible to inelude permanent siek-allowance, an sagt 
and a limited life-assurance within the scope of the, Society, |. Mr. 
Hart proceeded to state that he had put the:-whole case before Mr. 
Neison, the eminent actuary, and with the assistance of Mr: Radley, 
and under the supervision of Mr. Neison, he had seen his way 
to prepare a scheme including all three, but with some necessary 
limitations... These limitations were included in the condition which 
was felt to be a necessary one for the sound formation ahd econom- 
ical working of the Society, viz., that they should work under the 
Friendly Societies Act. The advantage of this Act was, that it“pro- 
vided at once an easy, cheap, and simple machinery for governmerital 
supervision. ‘They would be under a system of law which liad hat 
a most extensive trial. They would have the advantage of having 
laws and rules approved of by a Government official, subject’ to 
actuarial revision every five years. If they undertook life-assurance 
for sums payable at death under any other system, they would find 
themselves obliged to deposit a very large sum, viz., £20,000. ‘The 
limitations of the Act in question were, that no annuity should be 
granted by any society under that-Act exceeding £50, and in respect 
to life-assurance, no’ sum could “be ‘assured for more than £200. 
There was an universal opinion in favouriof permanent sick-pay, and 
the tables had,.been. construeted..on thatsbasis:; The benefits 
to: :commence’! six’. months! ‘after’ entry;!'and' to::cohtintieniii- 
definitely according to necessitiés ; with,‘ however, ' one’ ifiita- 


tion ;, , permanent. sick-pay after the age, of sixty-five was, he was 


assured: by ‘the -best actuarial: authority, a kind .of allowanoe 
which was open ‘to very great» difficulties, and ‘a ‘fat’-preferable 
arrangement,was, to substitute for, the rate,of,,sick-pay after, the 
age Of: sixty+five, an annuity of .a.given, amount. i ent, ‘of 
healthi: This‘ had! many’ advantages: fromi' the *actudriale pointof 
view. As tq the limits of thé  sick-pay, he was advised that that 
should not yary within' a wide ie antl’ that there were most 
serious: difficulties, which were not, to be Overcome ih’ eat aah 
any wide range of. amount... He! was strongly: advised:by «Mfr. 
Neison, who‘ was: the most eminent actuarial authority: epor'this 
subject, that they.should not construct.a table beyond the. ta 6 of 
a minimum of £2 and a maximum of £4, and that the sick allowange 
should vary according +6 subscription between ‘these amounts)! As 
to the general constitution of: the Society, of-which the rules would 
be submitted for preliminary consideration, his object had been 
to. put. the Society on the broadest and most representative basis 
that could be devised. It was thought that the power of appoimting 


. officers should reside in the members themselves: At thesame tithe,ds 
| this work would ‘have'to be done from some, central office, it seemed 
_necessary thattheactualexecutiveelected should not be very cumbroue, 
Jand should consist of. persons sufficiently limited: in:number to:have 
‘a plain’ ‘responsibility. A’s ‘the rules would indicate, it was suggested 





that they should have an unpaid executive limited in number ; an unpaid 





| 
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Chairman, one or more Vice-Chairmen; and two Treasurers. There 
must be of necessity a working paid Secretary ; he need not, pro- 
bably, be a person highly paid, but must be a thoroughly efficient 
person well acquainted with work of this kind. It wasclear that a 
great deal of work ‘would have to be carried out by local commit- 
tees, and that they would have to look to the individual members 
from whom the idea of this Society sprang, and who had earnestly 
called for it to carry out the official organisation of the local com- 
mittees; and it seemed right and necessary that the Secretary or 
similar officer of every such local committee should be ez officio a 
member of the Central Committee; entitled to attend and vote at 
allits meetings. The draft rules, as presented, Could (after prelimi- 
nary revision by the members present) be published in the JOURNAL 
of this week for the information and consideration of intending 
members and of the profession generally, and a subsequent meeting 
held to finally discuss them. 

Mr. RADLEY read an abstract of the rules and constitution of the 
Society which had been submitted to Mr. Neison. 

[The rules are published below and comment is invited. ] 

The CHAIRMAN stated, in reply to Mr. Ravenhill, that it was not 
contemplated that the examining officers would but act as one 
brother medical man would act for another; in case of illness 
certainly. 

Surgeon-Major EvaTT said it was the practice of the Army 
Medical Officers’ Society to have each medical certificate signed by 
two medical men. 

The general opinion expressed seemed to be in favour of the 
medical certificate being signed by two medical men. 

Mr. BRINDLEY JAMES thought that the medical man should be 

, required to sign a paper stating he was in good health. Every man, 
he thought, should in the first instance enter without a medical 
examination: if he signed it incorrectly he was liable to be 
turned out. 

It was explained that this was contemplated; it was agreed that 
all duly qualified assistants would be eligible, but in all cases the 
applicant must be in actual work as a practitioner of medicine. 

The CHAIRMAN said he should like all who were present, and all 
interested in the Society, to consider very seriously whom they were 
prepared to nominate to fill the office of President, Vice-President, 
and Chairman of the Executive, etc. Personally, he took a very 
great interest in the movement, and had been happy to bear all 
expenses up to this date, and to. give his most anxious and cordial 
assistance in starting the Society ; but, in consequence of the pres- 
sure of other public engagements, and considerations of health, he 
would be prevented from taking any permanent executive position, 
as he had been urged to do by many correspondents. 

The rules having been generally examined iu principle, a sub- 
committee was appointed, which went through them in d®tail, and 
approved them for publication as follows. 

The customary vote of thanks proposed by Mr. BRINDLEY JAMES, 
and seconded by Dr. CLIBBORN, closed the proceedings. 


DRAFT RULES. 


NAME, PLACE, AND OBJECTS OF THE SOCIETY. 

TxHIs Society shall be called the Medical Sickness, Annuity, and Assurance 
Fund, and consist of an unlimited number of members. The registered office 
of the Society shall be in London, or such other place as the Executive Com- 
mittee, the General Committee, or a general meeting may, from time to time, 
determine. Notice of any change in the registered office shall be sent within 
fourteen days to the Registrar of Friendly Societies, in accordance with the 
Treasury regulation. 

The objects of the neve J shall be the payment of a weekly allowance durin 
sickness or disablement, of annuities, of sums on the death of a member, an 
‘providing such vuther benefits as are permitted by the Friendly Societies Acts, 
and provided for by the rules from time to time. 


QUALIFICATION OF CANDIDATES. 

Membership shall be open to all male pases who are, and so long as they 
remain, registered members of the medical profession, residing in the United 
Kingdom, and comply with the following requirements : 

wry 4 — “e not less than twenty nor more than forty-nine years of age 

Must sign a declaration of age and good health, and state when last medically 


e 


_ attended 


Must furnish a medical certificate of good health. 
Must be a registered medical practitioner, following his profession. 


ADMISSION OF MEMBERS. * 

Every person desiring to become a member shall forward a declaration of the 
above facts, fill up a form of application for membership (to be supplied by the 
Society), furnish the necessary certificate of health, and deposit an entry-fee of 
10s. 6d., a receipt for which shall be sent by the Secretary within seven days. 
The proposition shall be submitted to the next ensuing meeting of the Executive 
Committee, and, if accepted, the membership shall commence from the date of the 
receipt fortheentry-fee. TheSecretary shall, upon theadmission of every member, 
enter his name, age, and address upon the Society’s books, and supply him with 
a book of rules containing his name, nogioterpa number, and a statement of the 
amount due from him each quarter. Every communication, receipt, or docu- 








—. 
ment from any member to the Society, or any officer thereof, or vice versg shall 
state the registered number of such member. In the event of a candidate bei, 
rejected, the Secretary shall, within seven days of such rejection, notify the face 
to him, returning all certificates and declaration, and the entry-fee in ful} 


CONTRIBUTIONS OF MEMBERS. 

Every member on joining shall be at liberty to contribute for sick-pay of not 
less than two guineas nor more than four guineas per week full pay, and an 
annuity at the age of 65 according to the table; but no contribution can be re- 
ceived for any fractional part of one guinea per week. Contributions may be 
paid for payment of a sum at death not less than £25 or more than £200 ac- 
cording to the rates contained in the tables, but no contribution can be recei 
for any fractional part of £25. Members may also contribute for annuities 
_— the tables, and are at liberty to join for any or all the assurances pro- 
vided. 

Members may at any time reduce the amount contributed for, and have an 
abatement of contributions according to the tables, by giving three months’ 
notice in writing to the Secretary. And any member desiring to increase 
benefits, must give three months’ notice, and forward a medical Certificate of 
good health, when the matter will be considered by the Executive Committee, 
who shall have power to grant the request, contingent on the necessary in- 
crease of contributions according to the tables, or to refuse it. 

The contributions shall be payable quarterly, and become due on the last day 
of February, May, August, and November in each year. Notice shall be sent to 
each member seven clear days before the date of the amount due from him 
and a numbered printed receipt shall be forwarded to each member within ten 
days of his payment being received at the office. Any member being in arrear 
fourteen days from the date of his payment becoming due shall receive a 
further notice (for which he shall be charged one shi ling), and, if payment is 
not then made within one month from the Society’s quarterly day, the member 
shall be suspended from all benefits until such payment is made. Members 
owing more than six months’ subscriptions shall be excluded, and shall only 
join as new members. 

Any member desiring to extinguish his future contributions’ by the payment 
of a single premium, shall be entitled to do so by paying an equitable sum, to 
be arranged between the member and the Executive Committee. 


MEMBERS EXCLUDED FROM THE SOCIETY. 

Every member excluded from the Society shall thereby cease to be a member, 

and shall forfeit all moneys which he has paid to the Society, and all bene- 
fits and privileges accruing subsequently to the date of his exclusion. 


WITHDRAWAL OF MEMBERS. 

Should any member be desirous of withdrawing from the Society, he shall 
give notice in writing to the Secretary of his intention to resign allclaim u 
the Society, and also clear the books of all arrears, up to the date of such notice, 
and in default of such notice having been given, and such arrears paid, he shall 
be responsible for all sums due by him at the time of uis exclusion for non- 
payment, 1. shall be proceeded against to recover the same, as the Committee 
may direct. 

The Executive Committee shall have power to consider the application 
of any member desirous of withdrawing for compensation, and shall’ have 
power to award anysum not exceeding 70 per cent, of the ascertained surrender- 
value of such member’s interest in the Society, or to refuse the application. 


DECLARATION ON THE FunpD. 

When any member shall, by sickness or any bodily or mental infirmity, be 
incapacitated, he shall send, or cause to be sent, to the a eienht att the 
Society-house, postage or delivery paid, a declaration in the following form, 
viz. : 

“Tt (here insert christian and surname), a member of the 

, No. , residing at (here give the full address), 
being at the present time afflicted with and thereby incapacitated, 
do hereby declare on the fund of the Society ; this day of 18. .” 

No sickness-pay shall be made for illness of less than a fortnight ; but at the 
close of that period, if the member remain sick, he shal! be entitled to claim for 
the whole term, provided he forward » medical certificate that he has been un- 
der treatment at least ten days. He shall then be deemed a sick member, and 
shall be allowed sick-pay at the rate he has contributed for. No sick-pay shall 
be allowed under this rule until a medical certificate has been received, nor 
unless a printed form (to be periodically forwarded to the sick member from 
the office) is returned signed by the medical attendant. Should the Executive 
Committee deem it necessary, they may request a sick member to allow him- 
self to be examined by a special physician or surgeon,and any refusal to do 80 
shall be asufficient cause for the discontinuance of payment of the allowance. 


Sick MEMBER’s Dury. 

No sick member shall be allowed to perform any professional duty, or to 
engage in any work whatever, giving verbal orders or directions alone ex- 
cepted. He shall not change his residence temporarily for change of air, 
etc., without first obtaining the consent, in writing, of his medical attendant, 
and sending it to the Secretary, with three days’ notice of his intention. If 
there be two members residing within two miles of the sick member's residence, 
they shall be apprised of his illness, and shall each visit him at least once in 
every seven = between the hours of ten in the morning, and seven in the 
evening ; and the sick member shall give them full facilities for judging of his 
condition. 


} 


DECLARATION OFF THE FUND. 
When any member has recovered from his illness sufficiently to enable him to 
resume his duties, he shall, before he be allowed to do any kind of work what- 
ever, send, postage paid, a declaration in the following form, addressed to the 


Secre at the registered office: “I, (here insert christian and 
pom 4 No. , residing at (here give the full address), having 
recovered from my late indisposition, do hereby declare off the sick-fund of the 
Society this day o 18 .” This declaration is to be accom- 


y ’ 
panied by a medical signature, proving that the member was ill and unable to 
follow his occupation within at least seven days of the date of such declaration, 
and that he has recovered. 
PAYMENT OF SICK-CLAIMS. 

Every member, on the expiration of six months from the date of jotning, 
shall, in the event of illness, be entitled to sick-pay according to the rate of 
payments under the tables; or, on forwarding the necessary declaration and 
certificate. Sick-pay shall be computed up to each Thursday night, and. shall 
be paid by crossed cheque posted to the member’s address not later than 4 P.M. 
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day. A printed form of receipt shall be sent with each remittance 
St — Jinich ie member shall sign and return within four days; and in 
no case shall a second week’s pay be sent until a receipt has been fowarded for 


receding one. 
=r . Repuction oF SICK-ALLOWANCE. 

‘When any member has been on the Society’s fund twenty-six successive 
weeks, and his affliction continues, he shall be reduced to half-pay ; but, should 

member be on the fund, and afterwards declare off, if he again declare on 

within six calendar months from such declaration off, the time from him so 
declaring on again shall be added to his former time till the twenty-six weeks’ 
full sick-pay are thereby completed. 


PAYMENT OF ASSURANCES. 

Any member may, by writing under his hand, delivered at or sent to the regis- 
tered office of the Society during his lifetime, nominate any person not being an 
officer or servant of the Society, unless such officer or servant be the father, son, 
brother, or nephew of the nominator, to whom any pm payable by the Soci- 
ety on the death of such member shall be paid, and may from time to time re- 
yoke or vary such nomination by a writing under his hand similarly delivered 
or sent. If the member shall not have appointed a nominee, the payment of 
the death-assurance money shall be ie peng in manner following, viz.: that, 
if the deceased leave a widow, she shall have the priority of claim; if no widow, 
then to his executors; if no executors, then to the person who shall appear en- 
titled by law to receive the same. All assurance-claims to be made within 
twelve months after the death, or the same to be forfeited. Should any mem- 
ber have failed to appoint a nominee, and leave neither widow nor children, the 
Society shall pay the amount to the person who shall appear to be entitled by 
law to receive the same. A registration-feé of one shilling to be paid for every 
revocation and subsequent nomination. 

No assurance shall be paid on account of a member who has been so less than 
twelve months from the date of entry, after which time the amount contributed 
for under Table B shall be payable. ; 

Within seven days after the death of a member, notice thereof shall be given 
to the Secretary by the person claiming the assurance-allowance, or nominee 
of the deceased, who shall produce (unless in the case of a death at sea) an 
official certificate from the Registrar of Deaths, or other person having the 
care of the ym gn of deaths in which such death is, or ought to be, entered. 
The amount of such assurance shall then be paid as speedily as possible, and 
within one month. All arrears due to the Society shall be deducted from such 
amount. 

PAYMENT OF ANNUITIES. 

All annuities shall be paid quarterly. Members claiming annuities shall pro- 
duce such proof of age as the Executive Committee may require, and furnish 
such evidences of identity as may be from time to time deemed necessary. 


DIVISION OF FunpDs. 

The sick-fund, assurance-fund, annuity-fund, and management-fund accounts 
shall be kept separate and distinct, and not more than ten per cent. be 
deducted from the premium, to form, together with the entry fees, a fund, from 
which all incidental, management, postage, printing, and other charges shall 
be met. , 

If, on valuation, there shall be a surplus in either of the funds, the General 
Committee shall have power, under the advice of a competent actuary, to ap- 
pro} — > in reduction or liquidation of a deficiency in any other fund (should 
F) exist). 

BRANCHES. 

In localities where there is a Branch of the British Medical Association, and 
not fewer than ten members have joined the wr ap they shall form a Branch 
Committee, and shall have the same power of admitting candidates as the 
Executive Committee. The Secretaries of such Branch Committ shall also 
(when requested by the Secretary of the Society) provide for the Visitation of 
any sick member in their locality. All ae ae shall, however, be made by 
the members direct to the registered office of the Society. The Secretary of 
each Branch so formed shall kave a right to attend all meetings of the General 
Committee, of which he shall be a member ez officio, with full power to vote. 


INVESTMENT OF FuNDS. 

So much of the Society’s funds as may not be wanted for immediate use, or 
to meet the accruing liabilities, shall, with the consent of the Executive Com- 
mittee, be invested by the trustees in such or any of the following ways :—In 
the Public Funds, or with the Commissioners for the reduction of the National 
Debt, or upon Government Securities in Great Britain, or upon debentures or 
securities of any company incorporated by charter or Act of Parliament, and 


paying dividend, or pe the security of any county, borough, or other rates 
authorised to be levied and mortgaged by Act of Parliament, or upon mortgages 
of freehold or leasehold property. 

TRUSTEES. 

There shall be four trustees, members of the Society, and all property, 
moneys, goods, chattels, securities for money, or other obligatory instruments 
and evidences, and all other effects whatsoever, and all rights or claims belong- 
ing to or had by this Society (excepting only the Treasurer’s balance to meet 
the current expenses) shall be invested in them for the use and benefit of the 
members thereof, their respective claims and interests; and upon the death, 
resignation, or removal of either of the said trustee or trustees, shall vest in 
succeeding trustees the same estates and interest as the present trustee or 
trustees have therein. The trustees shall be resident within ten miles of the 
registered office ; shall continue in oifice during the pleasure of the Society ; and 
in case of a vacancy or vacancies, another or others shall be elected by a major- 
ity of members at the next general meeting, due notice of the vacancy being 

ven. The Trustees shall be admitted to all meetings of the Executive Com- 
mittee, and shall be at liberty to take part in the proceedings thereof, and vote 
on any question under discussion. A copy of every resolution agen a 
trustee or trustees shall be sent to the registrar in manner and form provided 
‘by the regulation in that behalf. 


TREASURER AND SUB-TREASURER. 

The Treasurer shall continue in office during the pleasure of the Society. All 
moneys not nvested in the name of the Trustees, shall be invested in his name 
as Treasurer of the Society. Heshall attend at the office before 2 P.M. on each 
Friday, and sign and cross all cheques for sick-pay or other disbursements, the 
necessity for which shall have been shown to his satisfaction. He shall, at the 
same time, examine the banker’s pass-book and the Secretary’s cash-book, and 

erally satisfy himself as to the correctness of all matters pertaining to the 
i ces of the Scciety. He shall also be ez officio a member of the Executive 








Committee, with full right to vote. The Sub-treasurer shall assist the Treasurer 
in his duties, and shall be ez officio a member.of the Executive Committee, He 
shall, when necessary, sign and examine the cheques for disbursements in the 
same manner as provided for in the case of the Treasurer. . 


CHAIRMAN AND VICE-CHAIRMAN. 

The Chairman and Vice-Chairman shall be appointed yearly at the annual 
meeting, and shall be eligible for re-election. The Chairman shall attend at 
the office before 2 P.M. each Friday, and countersign all cheques for disburse- 
ments, duly satisfying himself as to their nature; but he may depute this duty 
at any time, by notice in writing, to the Vice-Chairman. He shall preside at 
all committee or general meetings of the Society, and exercise a general super- 
vision and control. The Vice-Chairman shall assist the Chairman in conduct- 
ing the business at all committee and general meetings, and shall, when autho- 
rised in writing to do so by the Chairman, countersign and e>.amine the weekly 
cheques for disbursements. The Chairman and Vice-Chairman shall be ez officio 
members of the Executive Committee, with full right to vote, the former being 
also entitled to the casting vote. 


EXECUTIVE COMMITTEE. 

The Executive Committee shall consist of the Chairman, Vice-Chairman, 
Treasurer, Sub-treasarer, and Trustees, They shall meet at least once a month, 
when a report shall be presented to them of the position of the Society, the 
number of members, amount and disposal of funds, and ‘of such further - 
culars as they may deem necessary. At each meeting, the Secretary shall pro- 
duce the banker’s pass-book, balanced up to a date not more than three days 
previous to that of the meeting. The Executive Committee shall have 
to deal with any matters connected with the general affairs of the Society, to 
decide upon the admission of members, and all other matters provided for by 
these rules. They shall, if they deem it necessary, have power to call a special 
meeting of the General Committee, giving at least seven days’ notice, and 
stating the object tor which such meeting is valled. 


: GENERAL COMMITTEE. 

The General Committee shall consist of twelve members and the 
members of the Executive Committee. The Committee shall meet at least 
once a quarter, and a report on the affairs of the Society shall then be 
presented to them. At least once in six months a statement of accounts and 
balance-sheet shall be presented to the Committee, duly audited and vouched 
by some firm of professional accountants, to be appointed by the Committee, 
and an annual statement shall also be submitted to them (duly audited) of the 
affairs of the Society, to be subsequently published to the members. The 
General Committee shall have power, at any time, to call a special meeting of 
the members, giving at least fourteen days’ notice of the time and place of 
such meeting tod every member, and the business to be brought before it, The 
General Committee shall have power, at any ordinary meeting, to decide that 
the next, or any future meeting, be held in any of the provincial towns, 


SECRETARY. 

The Secretary shall conduct the affairs of the Society under the control 
of the Executive and General Committees. He shall attend at the re- 
gistered office daily during office-hours, for the purpose of superintending the 
general business of the Society. He shall attend every meeting of the Society, 
or any committee thereof. He shall keep a faithful account of all moneys 
received and expended by him on behalf of the Society; carefully record all 
minutes of their transactions, and assist them with his advice in all their 
affairs. He shall enter in the minute-books the —a of every com- 
mittee-meeting within three days after it has taken place. He shall register, 
or cause to be registered, the admissions, residences, and removals of members, 
and properly keep the books, and balance the accounts of the Society. He shall, 
at least once in every six months (as the Executive or General Committee may 
direct) submit his books, accounts, etc., to be audited, and produce receipts 
and vouchers for all expenditure. He shall send to the members all necessary 
written or printed notices or summonses relative to the business of the Society. 
He shall, before four o’clock on each Friday evening, send, or cause to be sent 
by post, all moneys due to sick members. He shall enter in the book kept for 
that purpose, the name of each member that declares on the fund; the nature 
of his complaint, and the time of his declaring on and off the Society’s fund. 
He shall prepare the various returns required by law, and forward them to the 
Registrar in due course. The Secretary shall, before taking upon himself the 
execution of his office, give security in the sum of £200, pursuant to the Friendly 
Societies Act, 1875. 

CHANGE OF RESIDENCE. 

When any member changes his residence -or has his address altered, he shall 
give notice thereof, in writing, to the Secretary, postage paid, at the registered 
Panny within seven days after such removal or alteration, in the following 

orm, 

I removed from, or my address has been altered from (here give the old address) 
to (here give the new address), on the sn of 918.56 

ame 


Number 
or, for neglect thereof, be fined one shilling. If, through the omission to give 
such information, any letter or notice sent to a member of the Society should 
be returned, he shall be subject to the same fines as though he had received 
such letter or notice, and not attended to it. 


ANNUAL MEETING. 

An annual general meeting of the members shall be held in the same town 
and during the same week as the annual meeting of the British Medical Asso- 
ciation, due notice of which shall be given to every member, and the time and 
place of which shall also be advertised in the BrITIsH MEDICAL JouRNAL. A 
report of the general position of the Society, and an audited annual statement 
of accounts, shall be presented to such meeting. The annual general meeting 
shall elect the Chairman, Vice-Chairman, and General Committee for the en- 
suing year, fill up any vacancies in the Trusteeships, and appoint five Arbi- 
trators. 

SETTLEMENT OF DISPUTES. 

Any disputes between a member and any officer or committee of the Society, 
and any disputes as to payments claimed by a member, or a person claimin 
through a member, shall be referred to five arbitrators appointed by the annua’ 
meeting, whose decision, or that of any number present after they have been 
duly summoned, shall be final and binding on all persons. 
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These rules may from tua $y tinde bo itored cr sinieivabdl tal ie fondbie 
Yr may o-time or amen n the following 
,  Notice-of any alteration may be sent. by any member. to be 
Tala before the next meeting of % the ‘General Committee, and 1 shall then be 
considered at the rag > eeting of the’ committee next’ following that at 
which notice was given. The proposer and soponder shall be at liberty to attend 
apd explain their proposition. The committee shall then consider the question, 
if rity of. those preceds. and entitled to vote, are against it, the 
siti be réjected ; if a‘majority of the committee are in favour of 
ae tothon win shall be submitted'to the next annual meeting for confirmation, 
sent to each member of the terms of the hs itcgeenec alteration. 
A’ nib ‘of members present at such annual mee’ ing and entitled to 
be i all have power to adopt, amend, or reject such proposals, but no altera- 
of rules shall ‘have any force or effect until it has been duly registered 
ufider the Friendly Societies’ Act. -' . gi pia: 
ere ey ¢ INSPECTION’ OF ‘THE SOCIETY’S 
Byery.member or person having any interest in the funds of the Society shall 
be at li ty to inspect the books thereof, at the registered office of the Society, 
or at any other place where the same are kept, at all reasonable times within 
the hours of business, and it shall be the duty of the Secretary to produce them 
for inspection. { 
Copies oF RULES. 


It shall be the duty of the Executive Committee to provide the Secretary with 
a sufficient number of copies of the rules to enable him: to deliver to.any person, 
on demand, a copy of such rules, on payment of asum not exceeding sixpence to 
members, and one shilling to other persons, and of the Secretary to deliver such 
copies accordingly. : 

ot 730! ANNUAL) RETURNS. 


Every year. before June Ist, the Secretary shall send to the Registrar the 
annual return, in: the form prescribed by the Chief Registrar of Friendly Socie- 
ties, required by th di- 


Booxs,. 


the Friendly Societies Act, 1875, of the receiptsand expen 
ture, funds and effects, of the Society, and of the number of members of the 
same, up to the 31st December then last, inclusively, as audited, showing separ- 
= the expenditure in respect of the: several objects of the Society, together 
with ajcopy of the auditors’ report, if any. Such return shall state whether the 
audit;has been conducted by a public auditor appointed under the Friendly So- 
cieties Act, 1875, and. by whom, and, if. such audit has been conducted by any 
persons other, than a public auditor, shallstate the name, address, and.ealling or 
profession, of each of snch persons, and the manner in which, and the authority 
underjwhich, they were respectively appointed. 
‘ QUINQUENNIAL VALUATION. 

Within five from the registration of these rules, and so on. again within 
six months after the expiration ‘of every five years succeeding the date of the 
first valuation, the assets and liabilities, shall be valued by a 'valuer to be ap- 

by the Society, and a report, signed by such valuer, shall be sent to the 

‘istrar (arid which shall also state his address and calling, or profession) on 
the condition of the Society, and an abstract to be made by him of the results 
of his valuation, together with a return containing such information with re- 
spect, to the benefits assured, and contributions receivable by the Soviety, and of 
its Hern and effects, debts, and credits, as the Registrar may from time to time 


req 
Baance-SHEET TO BE Hune UP. : 
‘It shall be the duty of the Executive Committee to keep a copy of the last 
anntal balance-sheet of the peg’ d for the time being, together with the report 
of the auditors, if any, and of the last quinquennial valuation for the time 
He Nala hung up in'a conspicuous place at the registered office of the 


Copres OF ANNUAL RETURN. 

It shall be the duty of the Executive Committee to provide the Secretary 
with a sufficient number of copies of the annual return, or of some balance- 
sheet or other document duly audited, containing the same particulars as to 
the receipts and expenditure, funds and effects of the Society, for supplying 
petatously every member or person interested in the funds of the Society, on 

application, with a copy of the last annual return of the Society, or of such 
balance-sheet or other document. as aforesaid, for the time being; and it shall 
be the duty of the Secretary to supply such gratuitous copies on application 
accordingly. 
: PERMANENCE OF THE SOCIETY. 

This Society may be dissolved only by the consent of five-sixths in value of 
the then existing members of the Society, testified by their signatures to the 
instrument of dissolution in the form prescribed by the Treasury Regulation, 
and also by the written consent. of every person for the time ‘being receiving, 
or entitled to receive, any relief or other benefit from the funds of the Society, 
unless the claim of such person be first duly satisfied, or adequate provision 
made for satisfying such claim; and for the purpose of ascertaining the value 
of members forthe purposes of this rule, every member shall be entitled to one 
vote, and an additional vote for every five years he has been a member; pro- 
vided that no one member shall have more than five votes in ‘the whole, and, in 
case of such dissolution; the intended appropriation or division of the funds, or 
other property of the Society, shall be fairly and distinctly stated in the pro- 
posed plan of dissolution, prior to such consent being given. 


INSPECTION AND INVESTIGATION. 

It shall be the right of one-fifth of the total: number of members, or, if the 
number of members shall at any time amount to. 1,000, and shall not exceed 
10,000, it shall be the right of 100 members, or, if the number shall at any time 
exceed 10,000, it shall be the right of 500 members, by an application in writing 
tothe Chief Registrar, signed by them in the forms respectively provided by the 
Treasury Regulations in that behalf, to apply— 

a. For the appointment of one or:more inspectors to examine into the affairs 
of the Society, and to réport. thereon. ¢ icf 

6. For the calling of a special meetingiof the Society. Such application shall 
be by such evidence for the purpose of showing that the applicants 
have good ‘reason for requiring ‘such inspection to be made, or meeting, to be 
called, and that. they are notiactuated by malicious motives in their application, 
and such notice thereof shall be given to the Society as the Chief Registrar shall 


t. 

.¢. Or, for ‘an investigation into the affairs of the Society witha view to the 
dissolution thereof. ‘Such. application as last aforesaid sha!l set forth that. the 
funds of the Society are i ent to meet the existing Claims thereon, or, that 
the rates of contribution. fixed in the rules.are insufficient to:cover the beriefits 


assured, and the grounds:upon which such inswfficiency-is alleged.’ 








SSS 
| SPECIMEN RATES OF SUBSCRIPTION, FOR, THE PROPOSED MEDICAL @ 3 
U5 2 WY ANNUITY, AND ASSURANCE Soorery. (| <)/' oh soe ae 
‘Tapix I.—Quarterly Premium to age 65, to provide the following Assijancsy’ i - 
| a, The sickness-assurance terminates .at.age.65,and. the full amount rs hi? 
allowance is payable for the first six months of protracted illness, and 
5 hes the pete for the lyre J the ane attack of sickness, one- 
: e annuity commences at age 65, an is con gent.onl (Ft Bal oop 
of the assured’s life; that is to say, it is payable irrespective of thaspom: 
: pec lie state " 











of his health. 
Age last| Sickness Allowance, | Sickness Allowance, | Sickness Allene ‘ 
| Birth- |, £2 2s, per week. 3s. per week... £4 4s. per ~ 
| day. Annuity, £25 per Annuity, £37 10s, yer | © Annuity, Pipers 4 
annum. annum. , annum, 
s. d. (Bin do 8.. «d, ! 
25 24 8 37.0 404.0 
30 99 4 4a) 58 8 
35 35 8 53.6 i eae 

















TABLE II.—Quarterly Premium to age 65, to provide an annuity, on. attaining : 
age 65, of the following Amounis. i Righe ne 


























Annuity per annum Payable Quarterly. 

Age.Last 
Birthday. 

£20. | £30, | £40. £50. 

oe | s. d, s. d. 8. d. 

25 7 4 11.0 14 8 18 ‘4 

30 9 8 14 6 19,4 24 2 

35 13 0 19 6 26 0 32 6 





TABLE I1T.—Quarterly Premium.to age 65, to provide the following Assurances‘ 
Payable at the Death of a Member. lai 























Amount Assured at Death. lA 

Age Last < : south 

' Birthday. | , cha Soo 
£25. | £50. | £75. ;| £100. | £185. | £150. | £175. | £200, 

s. d. | 8. d. s. d. | & d, | 8. 1d.'}-s.. ds] 8. d. | 8 Qe 

25 2.9 5 6 8. 3 11 0 13.9 16.6 19:8 | 22) Diop 

30 3.4 6 8 | 10 0 |} 18 4: 116.8 |:20 0 | 23 4) | 2608), 

35 43 8 6 12 9 17 0 21 3 25 6 29 9 | 3400 o 











Nors.—The above specimen rates admit of a deduction therefrom of.a,sum 
not exceeding 10 per cent. of the subscription, to make provision for, 
the expenses involved in the efficient ¢onduction of the fund. 

} F. G. P. Netson, Actuaryy! 
‘30, Moorgate Street, London, December 5th, 1883. 6x tn 





a 


e 
INTERNATIONAL. HEALTH EXHIBITION, 
LONDON, 1884. ‘hie 
THE following is the programme of the great International Health? 
Exhibition, which will be held in the buildings of the recent Inter- 
national Fisheries Exhibition, in 1884, for ‘which the arrangements 
are now in course of formation. Byes bas 
The Patron is Her Most Gracious Majesty the Queen; President,; 
His Royal Highness the Prince of Wales, K.G.; Executive Counciki 
(appointed by His Royal Highness the President), Chairman: His" 
Grace the Duke of Buckingham and Chandos, G.C,S.I.; Vice-Chair. 
man : Sir James Paget, Bart., F.R.S. ; Edward Birkbeck, Esq., M.Pi;. 
Sir F. Abel, D,C.L., F.R.S.; George Buchanan, Esq., M.D., F.R.8,; 
Sir F. Philip Cunliffe-Owen, K.C.M.G., C.B., C.LE.; Sir Joseph, 
Fayrer, K.C.8.1., M.D., LL.D., F.B.8.; the Marquis of Hamilton;,, 
Ernest’ Hart, Esq.; Sir John Lubbock, Bart., M.P., F.R.S.; Samuels: 
Morley, Esq., M.P.; G. V. Poore, Eisq., M.D, ; Sir John Rose, Bart, ’ 
G.C.M.G,; Secretary : Edward Cunliffe-Owen, B.A... .. iy tegt 
The subjects are HEALTH, including Food, Dress, the Dwelling, « 
the School, ‘and the Workshop. EpucATION: ‘Apparatus used in’ 
Primary, Technical and Art. Schools. candi 
The programme announces that it is proposed to hold, during the: 
year 1884, an International Health Exhibition, which’ shall aa 
illustrate’ certain branches of Education, and which will occupy. the. 
buildings at South Kensington, erected for ‘the International, 
Fisheries Exhibition. The object of the Exhibition will be:'to” 
illustrate, as vividly and in as practical a manner'as possible, Food, 
Dress, the Dwelling, the School, and the Workshop, as affecting the 
conditions of healthful ‘life, and also to bring into public. noti¢e 
the most recent Appliances for Elementary School Teaching and’ 
Instruction in Applied Science, Art, and’ Handicrafts. The'influence® 
of Modern Sanitary Knowledge and Intellectual Progress: nails 
welfare of the people.of all classes and all nations will ft 


' 
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ically demonstrated, and an attempt will be made to display 
“ogeowe  alkatle and recent advances which have been attained 
in these important subjects. : : ; at 
The Exhibition will be divided into two main sections, Division L., 
Health; Division’ II., Education, and will be further subdivided into 
ix principal groups. r é 
ig 4 the Tiret Group, it. is intended specially to illustrate the Food- 
‘Resources of the world, and the best and most economical methods of 
3 utilising them. For the sake of comparison, not only will speci- 
“mens of food from all countries be exhibited, but the various 
“methods of preparing, cooking, and serving food, will be practi- 
“cally.shown. .’ The numerous. processes of Manufacture connected 
with the preparation ‘of articles of food’ and drink, will thus be 
“exemplified ; and, so far as the perishable nature of the articles will 
admit, full illustrations will be given of the various descriptions of 
foods themselves. 

In the Second Group, Dress, chiefly in its relation to health, will 
be displayed. ~ Illustrations of the-clothing of the principal peoples 
of the world. may be expected ; and a part of this Exhibition, which, 
it-is anticipated, will be held in the galleries of the Royal Albert 

Hall, will be devoted to the History of Costume. 
In the Third, Fourth, and:Fifth Groups, will be comprised all that 
ertains to the healthful ‘construction and fitting of the Dwelling, 
the School, and the Workshop: not only as respects the needful ar- 


rangements for Sanitation, but also the Fittings and Furniture | 


generally in their effect on the health of the inmates. The most 
improved methods of School Construction will be shown, and the 
modes of combating and preventing the evils of unhealthy trades, 
‘occupations, and processes of manufacture will form’ portions, of 
the Exhibition. 
The Sixth Group will comprise all that relates to Primary, Tech- 
nical, and Art Education, and will include Designs and Models for 
“School Buildings, Apparatug and Appliances for Teaching, Diagrams, 
Text-books, etc. Special attention will be directed to Technical and 
Art Education, to the results of industrial teaching, and to the 
introduction of manual and; handicraft work into schools. The fol- 
lowing is a general classification of the six Groups: Division I. 
> Heattu, Group 1.—Food and Drink. ‘Selected foods and_pre- 
‘“gerved food. Products; the Supply and Economic Distribution of 
_ wholesome and nourishing food and drink ; the Conveyance of fresh 
‘provisions; the detection of .Adulteration and Impurities; food 
Analyses and food Constituents; Cooking and Practical Dietetics, 
including varieties of diets consumed by different nations ; New 
descriptions of food ; food for the Young and for Invalids ; Army 
sand’ Navy rations; Prison and Workhouse diet ; Domestic Economy.— 
“Group i1.—Dress for All Climates for Both Sexes and for Various 
Purposes. Examples of National Costume ’of all classes, retrospec- 
tive and modern collections; New and Improved wearing apparel, 
:andidesigns and materials for the saine ; specimens of improve- 
“ments in the Design, Material, and the Making of clothing and 
-scheap ‘dresses; dress. for Exercise and Sport; Uniforms; Life- 
- Saving and Fire-proof dress.— @roup 111.—Dwellings for All’Classes, 
their Sanitary Construction, Fittings, and .Appliances.  Im- 
proved Materials’ for’ external and internal construction; 
Damp-Courses ; ° Non-Conductors for walls and roofs; .Wall 
‘Linings and Cements; non-poisonous Paints’and Paperhangings ; 
solid Floors; Washable Materials.for’ construction and: decoration ; 
-Wentilation of houses and apartments; Air‘ Cooling, Heating, and 
oPuarifying Apparatus ; Apparatus for Heating and for the Abatement 
Of Smoke; Heating by open grates and-stoves; Hot Air, Stedm, and 
Gas Apparatus; Improved Kitcheners and Gas: Cooking-Stoves ; 
‘Lighting by Gas and Electricity, Fittings and Apparatus for the 
same ;’ Fire-Prévention—tixtincteurs; Hydrants, Escapes; Preserva- 
tive Solutions ; Water-Supply, and Improved ‘Sanitary Fittings con- 
‘idected therewith—Meéters,Cisterns, Filters; ‘Softening ‘Apparatus, 
-'Baths) and Lavatory Apparatus and ‘Fittings’; Honse-Drains, their 
construction and ventilation; Closéts;' Séwer-disconnection, Sinks, 
Traps, Gullies; the Disposal and Utilisation of House-Refuse.— 
Group 1v.—Schools. Buildings for town and country Schools; Yards 
and Playgrounds for Schools} Fittings for S¢Hodl latrines and lava- 
Stories; Heating, Lighting;‘and Veéntilation.of Schools; Apparatus for 
physical training, Gyminasia;:.8¢hc1 Kitehens';,, storing, of, ;hats, 
cloaks, etc. ; drying ditto ip: wet: weather,;isolation of diseases in 
[Sehools;;° School Infirmasiess+ Group V¥-~—Wotkshops and Fuctaries: 
iModels ‘anc designs: for ;itiproved» Workshops,’ especially thosenin 
lovilich’ unhealthy; ‘noxious, | or: dangerdus.' trades. a>7. processes 
Yare seartied dn.: ‘Improved apparatus, and. plant..for. the. same! 
tiGumids, ‘Screéns,'Special: Dresses, and: objects; for personal. wear, to 
avoid or prevent injury from manufacturing processes. Illustra- 








.9 404 may, perhaps be permitt 





tions of Special Diseases and Deformities caused by. unwholesome 
trades and occupations. Means. of guarding against the same. 
‘New Inventions or improvements for the better carrying on of 
dangerous or unhealthy processes. of manufacture; Models, Dia- 
grams, etc.—Division Il. EpvcaTion, Group, V1.—Educational 
Works and Appliances.’ Apparatus. and Fittings for Créches and 
Infant Schools ; Appliances for Teaching ; Kindergarten Models, and 
Examples and Results,of Instruction ;, Primary School Fittings and 
Apparatus; Examples and Models for Teaching Practical Manual 
Work to. Girls, and various Handicrafts to Boys; Apparatus and 


. Models for Science-Teaching; Apparatus. and Models .for Art- 


Teaching ; Designs and Fittings for Apprenticeship and , Industrial 
Schools; Apparatus for-Instruction.in such Schools; Specimens 
of Work done in these Schools; Schools for the Blind and for 
the Deaf and. Dumb;, Apparatus and Results of Teaching in such 
Schools. It.is proposed to arrange Collective Exhibits in connection 
with some of the above. classes, illustrating, among other subjects, 
the Dwellings of the Poor, the care in the Dwelling for the Welfare 
of the Children and of the Sick, Model, Nurseries, Sleeping Appatt- 
ments, completely fitted Kitchens, fully equipped. Gymnasia f or 
adults and for the young, Model Laboratories and Collections for 
Health-Teaching, Model ‘Schools, Workshops, etc,; and ‘alsa Colléc- 
tions having reference to Special Trades, It.is also ‘proposed to 
hold an International Congress.in June or July néxt,.in each of the 
main Sections of the Exhibition—Health and Education. . Lectures 
will be given and Conferences will be held on the various subjects 
illustrated in, or cognate with, the Exhibition ; they will be ex- 
plained by practical, Demonstrations and Experiments;and Reports 


| on each group, will be issued. Processes will be shown in, actual 


operation ; and Practical Tests will, from time to time, be made of 
the inventions submitted to the, Juries. veh 

An extensive and. highly influential General Committee has been 
nominated, of which the list will shortly be published... |.’ 





THE ‘ROYAL SOOTETY. 

PROFESSOR HUXLEY, President of the Royal Society, delivered. his 
first presidential address at. the annual meeting of the Society on 
November 30th. He touched upon a variety of subjects ; and, in 
the course of his address, he.said : . 

.“* With respect to those ‘branches of knowledge on which I may 
yenture to offer an opinion of my own, I may say that, though our 
records show. much ‘useful and praiseworthy. work in biological 
science, the only.event which appears to me to call for special re- 
mark is the.opening of an attack, upon a problem of very great in- 
terest, one which, in fact, goes to thé root of. the ‘quéstion of the 
fundamental unity of the two great embodiments’ of life—plant» 
and animals. The well-known phenomena presented by many plants, 
such as the sensitive plant and the sun-dew, our knowledge of which 
was so vastly extended by Darwin, abundantly prove that the. pro- 
perty of irritability, that is, the reaction of a living part, ‘by change 
of form, upon the application of a stimulus to that, part, or tg some 
other part in living continuity with it, is not confined to- animals. 
But,, in. animals, the. connection of the part ‘irritated. with’ that 
which changes, its form is always effected bya continuity of’ more 
or less modified protoplasmic substance, and reaction ‘takes place 
only. so Jong as. that continuity is ‘unimpaired ;' while, ‘hitherto, the 
protoplasmic cell-bodies of plants have appeared to be isolated from 
one another by the’, non-protoplasmic’ cell-walls in which they are 


“inclosed. “It .is as if, inthe; one case, there. was a continuous bond 


of .. conducting, substance ‘between the point of irritation ‘and ‘the 
point of contraction ;° while, in the other, there was a chain of 
pellets of protoplasmic substance, each. inclosed, in a coat of a dif- 
ferent nature, .. Now Mr. Gardiner, in his paper /4.On: the Continuity 
of the Protopl@sm, through the Walls of Vegetable Cells,” brings 


‘forward evidence, based chiefly upon the careful use of special re- 
agents, that, in ‘the sensitive cushions of certain’ plants and in other 


situations, the vegetable’ cell-wall is pierced, by minute” apertures, 
and that’ these ate traversed. by thteads of protdplasm, which con- 
nect the cell-bog} of each cell with those of its neighbour, and thus 
establish,. as, ig,,animals, a continuity of protoplasmic. substance 





“between differeat parts. .Other observérs ‘are working at - the same 


subject, and ‘We ‘may hope that, before long, great Bele will 
be, thrown, upet) many hitherto puzzling “questi Hs “in vegetable 
physiology.” 2" th bh ella vencieda titra: 
o:{ Speaking of the cholera in Rgypt, he said). voip umn py 

ed to,expresa a,regret that, the admir- 
able energy. of; the..Governmenty in taking: measures .to.make the 
recent advarices of medical science available during the late out- 
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break of cholera in Egypt, was not extended beyond the purely 
practical side of the matter, or, perhaps, not so far as the prac- 
tical side in the per sense; for, until we know something 
about the causes of that terrible disease, our measures for preven- 
tion and for cure will be alike leaps in the dark. Those who have 
looked into the literature of cholera may, perhaps, be disposed to 
think that a new search after its cause will add but another to the 
innumerable wild hypotheses which have been set afloat on that 
topic; and yet devastating epidemics, like the pebrine of the silk- 
worm, so similar in their fatality and their apparently capricious 
spread, that careful investigators have not hesitated to institute a 
detailed comparison of the phenomena of this disease with those of 
cholera, have been proved by Pasteur to be the work of microscopic 
organisms ; and hardly less fatal epidemics, such as splenic fever, 
have been traced to similar agencies. In both these cases, know- 
ledge of the causes and of the conditions which limit the operation 
of the causes, have led to the invention of effectual methods of cure. 
And it is assuredly, in the present state of science, something 
more than a permissible hypothesis, that the cause of cholera may 
be an organic living materies morbi, and that the discovery of the 

roper curative and prophylactic measures will follow upon the 

etermination of the nature and conditions of existence of these 
organisms. If this reasoning be just, it is certainly to be regretted 
that the opportunity of the outbreak of cholera in Egypt was not 
utilised for the purposes of scientific investigation into the cause of 
the epidemic. There are able, zealous, and courageous young patholo- 
gists in this country who would have been willing enough to undertake 
the labour and the risk; and it seems a pity that England should 
leave to Germany and to France an enterprise which requires no 
less daring than Arctic or African exploration ; but which, if suc- 
cessful, would be of a thousand times more value to mankind than 
the most complete knowledge of the barren ice-wastes of the pole 
or of the sweltering barbarism of the equator. It may be said 
that inquiries into the causation of cholera have been for some 
years conducted in India by the Government without yielding any 
very definite result. But this is, perhaps, rather an argument in favour 
of, than against, setting fresh minds to work upon the problem....... 
A Royal Medal has been awarded to Dr. J. Burdon Sanderson, 
F.R.S., for the eminent services which he has rendered to physio- 
logy and pathology ; and especially for his researches on the elec- 
trical phenomena exhibited by plants, and for his investigations 
into the relation of minute organisms to disease. In making this 
award, the Council desire not merely to recognise the merit of Dr. 
Burdon Sanderson’s researches, especially those on the analogy be- 
tween the electrical changes which take place in the contractile 
tissues of plants and those which occur in the like tissues of ani- 
mals, but to mark their sense of the important influence which Dr. 
' Sanderson has exerted upon the study of physiology and pathology 
in this country.” 

At the conclusion, a vote of thanks to Professor Huxley for the 
address was carried unanimously. 

The Copley Medal was presented to Sir William Thomson, F.R.S.; 
the Royal Medals, to Dr. Hirst, F.R.S.; and to Professor Burdon 
Sanderson, F.R.S. The Davy Medals were received by Professor 
A. W. Williamson, Foreign Secretary, for M. Marcellin Berthelot, 
Foreign Member R.S.; and by Count Sponeck, Secretary of the 
Danish Legation, for Professor Julius Thomsen. 

The following Council and officers were elected :—President : 
. Professor Thomas H. Huxley, LL.D.; Treasurer: John Evans, D.C.L., 
LL.D. Secretaries: Professor George G. Stokes, M.A., D.C.L., 
LL.D.; Professor Michael Foster, M.A..M.D. Foreign Secretary: 
Professor Alexander W. Williamson, LL.D. Other-Members of the 
Council: Captain W. de Wiveleslie Abney, R.E.; Professor W. 
Grylls Adams, M.A., F.C.P.S.; the Duke of Argyll, K.T.,D.C.L.; John 
Gilbert Baker, F.L.S.; Thomas Lauder Brunton, M.D., 8c.D.; Wil- 
liam H. M. Christie, Astronomer-Royal; Warren De la Rue, M.A., 
D.C.L.; Sir Frederick J. O. Evans, K.C.B.; Professor George Carey 
Foster, B.A.; Francis Galton, M.A:, F.G:S.; James W. L. Glaisher, 
M.A.; Sir William W. Gull, M.D.; Hugo Miiller, Ph.D.; Professor 
Joseph Prestwich, M.A., F.G.S.; Professor Osborne Reynolds, M.A. ; 
and Osbert Salvin, M.A., F.L.S. Captain Abney, the Duke of 
Argyll, Mr. J. G. Baker, the Astronomer-Royal, Dr. De la Rue, Sir 
F. Evans, Professor Foster, Mr. Glaisher, Sir W. Gull, and Dr. 
Miiller were not members of the last Council. e 

The officers and Fellows dined in the evening at Willis’s Rooms. 








VACCINATION.—Mr. J. H. Gornall, vaccinator for Warrington, has 
received his fifth grant from the Local Government Board of £98 8s. 
Each grant has been in excess of that of the preceding one. 








ASSOCIATION INTELLIGENCE, 
COUNCIL 


NOTICE OF QUARTERLY MEETINGS FOR 1884: 
ELECTION: OF MEMBERS, 

MEETINGS of the Council will be held on Wednesday, J. 

April 9th, July 9th, and October 15th, 1884. Gentlemen deseo 

becoming members of the Association must send in their foens . 

application for election to the General Secretary not later rg 

twenty-one days before each meeting, viz., December 27th, 1883 March 

20th, June 20th, and September 25th, 1884, in accordance with the 

regulation for the election of members passed at the meeting of 

the Committee of Council of October 12th, 1881. 
FRANCIS FOWKE, General Seoretary, 





COLLECTIVE INVESTIGATION OF DISEASE, 

Carns for recording individual cases of the following diseases have 
been prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees in each 
Branch, or on application to the Secretary of the Collective Invegtj. 
gation Committee. 

I. Acute Pneumonia. v. Syphilis, acquired, 

11. Chorea. va. » inherited, 

111. Acute Rheumatism. vi. Acute Gout. 

Iv. Diphtheria, clinical. 

URrGENT.—The Committee propose to publish a final report on 
Acute Pnewmonia as soon as possible. Cases are therefore urgently 
needed. 

Applications should be addressed to 

The Secretary of the Collective Investigation Committee, 

September, 1883. 1614, Strand, W.C. 





BRANCH MEETING TO BE HELD. 





METROPOLITAN CoUNTIES BRANCH: HERTFORDSHIRE DISTRICT.—A meeting 
of the above district will be held in the Council Chamber, Town Hall, 8t. Albans 
on Wednesday, December 12th, at 5 p.m. The chair will be taken by the Presi. 
dent of the Branch, Dr. C. J. Hare. Papers will be read by A. E. Durham, Esq. 
Surgeon to Guy’s Hospital ; and by Dr. A. T. Brett, of Watford.—R. R, Luoyp, 
Honorary Secretary. : 


BATH AND BRISTOL RRANCH: ORDINARY MEETING, 
THE second ordinary meeting of the session was held at the Museum 
and Library, Bristol,on Wednesday, November 28th ; Ep. Crossmax, 
Esq., President, in the chair. There were also present 54 members, 
and 2 visitors. 

New Members.—The following gentlemen were elected members: 
—T. P. Lowe, M.R.C.S.. Bath; A. M. Irwin, L.R.C.S.I., Bath; 1.8, 
Sheldon, M.D., Wells; H. Norton, M.R.C.S., L.R.C.P.Ed., Batheas- 
ton; H. R. Mead, M.R.C.S., L.R.C.P.Ed., Fishponds; W. E. Pount- 
ney, M.D., Clifton. 

Communications.—The following communications were made. 

1. Mr. Chalmers Norton read an Analysis of One Thousand Cases 
of Midwifery. Dr. Swayne, Mr. Hopkins, and Dr. Spender took part 
in the discussion which followed. 

2. Dr. Stockwell (Bruton), exhibited a typical specimen of horse- 
shoe kidney,and also a uterus which had undergone almost complete 
atrophy. Dr. Markham Skerritt, Mr. Harsant, Dr. Elliott, and Dr. 
Swayne, made observations upon this communication. 

3. Dr. Aust Lawrence read a paper on Uterine Displacements, 
and what we can do for them, which was discussed by Dr. Swayne, 
Mr. Ewens, and Dr. Elliott. 

4. Dr. Prowse exhibited a new form of Ophthalmoscope. Mr. 
Cross made comments upon the instrument, and showed an ophthal- 
moscope which he had devised. 








SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT. , 
A MEETING of the above District took place at Eastbourne om 
Thursday, November 29th. Dr. ELuis took the chair. 

Communications.—The following papers were read. 

1. Mr. Abbott read some notes on the Treatment of Acute Nasal 
Catarrh. The author advocated smelling the strong solution 
ammonia, which, by its virulent quality, caused the blood-vessels of 
the mucous membrane to contract. This he had found the 
curative treatment in his own case. For patients, he di 
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by combination with benzoin, cloves, acetic ether, iodine, aldehyde, 
rs. Dr. Crighton read a paper on the Use of the Seton in Chronic 
Cerebral Disease. The author considered the seton one of the 
«good remedies out of fashion.” He had used it with good effect 
in cases of epilepsy, when other remedies had failed. Like the 
promides, which had supplanted it, it acted by reducing cerebral 
congestion, especially of the medulla oblongata. The author 

inted out that the derivative effect was much aided by the com- 
munication between the occipital veins and the lateral sinus through 
the mastoid veins. The form of seton recommended was a smooth 
tape, of material similar to that used for elastic catheters. Cases 
of epilepsy, and. of impaired sight, the result of rheumatic head- 
ache, in both of which a cure resulted, and of cerebral tumour, in 
which, though death eventually ensued, severe pain was entirely 
removed, were quoted in support of the treatment. 

3. Dr. Fussell read notes of a remarkable Outbreak of Enteric 
Fever, in which soakage of sewage into a well, through sand-rock 
soil, was considered the cause of the disease. The author pointed 
out the dangers attendant upon this kind of soil. 





METROPOLITAN COUNTIES BRANCH: NORTHERN DISTRICT. 
TuE first meeting of this District was held on Friday, November 
30th, at the residence of Dr. Henty, Camden Road; Dr. Dyce 


DucKWORTH in the chair. 


Papers.—Dr. Duckworth read a paper on Collective Investigation 
of Diseases, with replies to some objections raised. A vote of 
thanks was recorded. 

Secretary.—Dr. Potter tendered his resignation as Secretary, and 
Dr. Henty was proposed as his successor. 








SPECIAL CORRESPONDENCE, 


BIRMINGHAM. 

The Midland Medical Society.Mr. Hutchinson's Address.—The 
Queen's Hospital—The, Children’s Hospital.—The General Dis- 
pensary.—The Health-Lectures.—The Eye Hospital.—The Jaffray 
Memorial Hospital. 

THE annual meeting of the Midland Medical Society is always a 

pleasant occasion, and this year proved no exception to the rule. 

Mr. Jonathan Hutchinson’s address on Some Definitions of Disease 

for Clinical Use, was very suggestive, and contained many novel 

views, particularly in the proposal to class as ‘“Catarrhal” all 
diseases due to chill. As he did not stop at rheumatic fever, which 
he expressly mentioned, he would doubtless include in this defini- 
tion acute pneumonia, acute nephritis, and certain acute and chronic 
diseases of the nervous system, bones, etc. While an etiological 
grouping of diseases would have its advantages, few would agree 
to the divorce of the word catarrh from the pathological ideas with 
which it has been for thirty years associated, nor is “catching 
cold” such a definite etiological factor as to afford the best basis 
for a novel experiment in classification. Mr. Hutchinson’s address 
is published in the December number of the Birmingham Medical 

Review, and will be read with interest by all who are (and who is 

not?) admirers of the author’s versatile and vigorous genius. 

__ The vacancy.at the Queen’s Hospital caused by the death of Dr. 

Hunt has been filled by the appointment of Dr. Suckling to the post 

of physician. This will create a vacancy in the office of casualty 

physician hitherto held by Dr. Suckling, but it is not certain that 
this appointment will be continued. 

At the Children’s Hospital there are several vacancies, and a lively 
contest for them is being waged. Dr. Jordan’s retirement neces- 
sitates the promotion of one of the extra physicians to the charge 
of the wards, and in all probability Dr. Drury, who has been extra 


physician for six years, will succeed him. Dr. A. H. Carter, the 


other extra physician, has resigned his appointment, and does not 
seek promotion. The following are candidates for the two vacant 
extra physicianships: Dr. H. T. Bassett, Miss Clark, M.D., Dr. A. 
aarey, Dr. Holmes, Dr. Richards, and Dr. Lee Strathy, and Dr. 

uckling. 

The health-lectures at the Midland Institute have been very suc- 
cessful. Dr. Heslop opened the course with a general Address on 
the Means of Preserving Health ; Dr. Foster followed on Colds and 








Coughs ; Dr. Carter on Food ; Mr. Pemberton on Wounds and Bruises ; 
Dr, Hill on Infection ; and Mr. Lawson Tait will conclude the series 
next week, with an address to women only. The lectures have been 
published, and are sold at one penny each. There is a very great 
deal of knowledge that is absolutely common-place to us, but of 
which the public is very ignorant, and upon which it is not less our 
interest than our duty to enlighten them. I trust that these lectures 
will be repeated, and that their promoters may find imitators in 
each ward of the town, in which I should like to see similar lec- 
tures delivered by the local medical practitioners. Such lectures 
cannot be too simple; and if those lately delivered have been in 
any sense “ learned,” it is a fault which does not call for imitation. 
The importance of cleanliness, fresh air, pure water, exercise, 
woollen clothing, milk for babies, regular meals, the isolation of in- 
fectious diseases, methods of using disinfectants, etc., are all subjects 
well within the knowledge of every medical practitioner, which he 
can illustrate very readily from his own experience, and upon which 
he cannot fail to say a very great deal that is very instructive and 
useful to his audience. 

The Eye Hospital is rapidly approaching completion. The masonry 
is finished, and the handsome exterior of the building fully satisfies 
all expectations. I presume it will be ready to open by April or May, 
next, at latest. As a large increased expenditure will be needed to 
carry on this large building, it is to be hoped that the hospital, whieh 
has done much good work for the town and district, will receive a due 
share of public support. ' 

Mr. G. F. Muntz, of Umberslade Hall, has given £2,000 
to the Jaffray Suburban Hospital fund, and £1,000 has_ been 
granted by the William Dudley Trustees. Altogether about 
£19,000 have been subscribed up to the present, including a good 
many promises not yet made public. The Mayor has opened an 
account at one of the banks, and has madea public appeal for sub- 
scriptions. He has empressed the wish that the endowment fund 
created may not be less than £50,000; yet there are few who are 
sanguine enough to hope that so large a sum can be raised in the 
present state of trade. 





MANCHESTER, 


Manchester and Salford Sanitary Association.—-Health-Lectures. 
— Bread-Factories.—Medico-Ethical Association.—Sick Poor and 
Private Nursing Institution.— Salford Royal Hospital. 

Last Friday, a deputation, comprising members of the Manchester 
and Salford Sanitary Association, and many influential residents, 
waited upon the mayor, for the purpose of enlisting the co-opera- 
tion of the corporation to provide playgrounds and open spaces for 
the frecreation of children and adults, It was pointed out that in 
one district of the city alone 3,200 school-children were unprovided 
with playgrounds. It was also urged that a much more extended 
use should be made of the playgrounds attached to the board- 
schools. Attention was called to the number of disused burial- 
grounds which might be opened up and laid out as public gardens, 
and also to the urgent necessity of securing open spaces in the Sub- 
urbs while available. 

Dr. Tomkins delivered the fourth of the series of health-lectures, 
on November 23rd, to a large audience. He laid great stress on the 
necessity of some form of recreation as the counterpart of work, an 
advice which the hard-working members of our profession might 
well take to heart and follow with the best results, 

We notice with pleasure the establishment of several Machine 
Bread Factories in our city, and we can testify to their excellent 
sanitary conditions, and to the scrupulous cleanliness observed in 
them throughout. It. is gratifying to learn that they are successful 
as commercial undertakings. ‘ 

At the last meeting of the Manchester Medico-Ethical Association, 
Dr. Ashby introduced a discussion on the compulsory notification 
of infectious disease. There was a general agreement that the com- 
pulsory clause had worked satisfactorily here. A few instances of 
incivility and undue interference on the part of officials were men- 
tioned, and to prevent the recurrence of this, medical men were 
urged to report them at once to Dr. Leigh, the Medical Officer of 
Health, who has always shown himself anxious to attend to the 
representations of the profession. 

The annual report of the Sick Poor and Private Nursing Institution, 
just issued, shows that the private nursing department has been self- 
supporting, and that an average of sixteen nurses have been con- 
stantly employed at the charge of thirty shillings per week. 

In the sick-poor nursing department the expenditure has exceeded 








avoid, the necessity : 


-Deeember 4th, During. the year, 529 in-patients, 4,876 out- 
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the. income by.£168.. A special appeal is made for ‘subscriptions to 
ity of curtailing the operations of one of the most 
valuable, institutions in the city, and if possible to extend its opera- 


“tions. During the past year, 2,245 cases have been attended to by the 


nurses; and. medical men practising in the poorer districts frequently 
testify to the help thus afforded them in their trying work. © 


: The .annual- meeting of the Salford Royal Hospital was held 
tients, 
4,109 accidents, and 3,503 home-patients, making a. total of 13,017, 


have been attended to. Owing to the insufficiency of accommoda- 


tion, steps have been taken to secure a piece of land adjoining the 


_keft-wing.of the hospital, on which it is propoectt to érect such build- 


ings as might be deemed necessary. , T 


r 


igh 


e ordinary expenses during 
the year had.exceeded the,income by about £200. During the ‘year, 
two farther instalments on account of the bequest of the Jate Mr. 
John .Pendlebury had been paid, viz,, £10,000 and £5,000 (less 10 
percent, for legacy duty). ' Hoty pee 





"ABERDEEN, 

£ 10 Lixg Aberdeen. University Court. . 
Gotrespondent ‘writes? This Court met on the 30th ult., when 
Dr. Webster: sabinitted ‘@ motion regarding: the Universities Bill, 
Which was'cartied unanimously. ' The motion declared that the pro- 
posal to charge the Consolidated Fund with £40,000 annually for 
jonment among the Scotch Universities in full, 'is. objection- 
able §n printiple and unjust’ to the Universities; and it.also ex- 
ssed di: val.of the proposal to withdraw: University build- 
ings trom the charge of the Government Board of Works, At the 
game meeting, ‘a dignified protest, on behalf of a majority of the 
Senators, anent the pathological question referred to inthe Jour- 


Te 


t 


WAL Of December 1st, was laid before the Court. |The protest, or 


rather répresentation, of the Senatus made it clear that the Senatus 
had not that “due” notice which the rules of the Court itself en- 
joined ; at least, the Senatus did not consider the time given as the 
due notice required by the Court. We gave an opinion last week as 
to the proper issue; and, in fact, the result is what we predicted, 
namely, that the matter rests with the Board of Examiners, In 
the words reported..to have been said by the Lord Rector, this 
Board “ had the power of indefinite improvement any year they 


"‘Yiked ;” he also said that. “they must not go in the teeth of any 


ordinance.” That is’ just what has been maintained by all 
thronghont ; and the students have still to be examined under 
the “ordinance of 1861, ‘namely, upon “General Pathology.” 


~ In fact, if the Board do not do so, they will be infringing the ordi- 


mance, and then only will they'be liable to the interference of the 
Court. The question is for the Examiners to decide, and there the 
matter rests in the meantime, The-Court has left the-position of the 


students practically as before; and it would only have been just to 


the students. had the Court responded to the representation of the 
Senatus, and indicated what wastobedone, The Lord Rector stated 
that, “if the Board of Examiners were to order Professor Hamilton 
to give a separate paper on Pathological Anatomy, and a separate 
oral examination, they would certainly be infringing Ordinance No. 


' 16, as interpreted by the University Court.” Most certainly they 


would; but, that is not the point, It seems quite clear to us that, if 


~ ¢hé Board decide to have a separate written and oral examination on 
«<General Pathology,” they would only be carrying out'the provisions 


_ of the,ordinance, 


<> oa @ 


The whole affair is infortunate; and it cannot be 


‘said that the Court has cleared up the tiatter. ‘The discussion has 
made the’ position of the Examiners’ quite clear; and it cannot be 
“doubted that the Board, in the words of’ the Senatus, will extend to 
“the stiidents ‘that thoughtful’ considerdtion ‘whi¢h has uniformly 

characterised a]l their actions in the past.' — AG10 


University | 
0 be his assistant 


- Professor Matthéw' Hay has, with the sanction and approval of the 
Court, ‘appointed Dr. Alexander “Matgregor; of. Aberdeen, 
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We gathér from the Avstralhstan? Medteal’ Journalthe | official 
‘organ of thé combitied mrp of the British’ Medical 
‘Association—some items of intellige: My Ot 10 eto Yi5° 

2°" ahis jouthal, which we and ‘alt aie ‘members of ‘thi 


rice. "4 
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| meeting, to give these matters their seridus ¢onsideratio: 
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The New South Wales Government ani Federal Quarantine “Tris 
satisfactory to hear that. the New South Wales Government) 
taking active steps with a view to obtain ‘the co-operation ofthe 
other colonies in a scheme of federal quardntine.° The’ outbreak ; 
small-poxon board the steamer Duke of Westminster, from which 
passengers had been landed in numerous Quéensland ports befor 
the ‘disease was discovered in Brisbane’ Harbour, very obvious: 
shows the ‘necessity for early and united action, as, should smaly : 
or any other zymotic'diséasé not noW present’ in Australia, bee: 
established in one of the colonies, it would’ be but ‘a short time 


‘before it had spread overland to the others, and ‘this ‘it would be 


impossible to prevent:'’ The circular forwarded by the Py 

New South Wales to the chief secretaries of the ‘obher cee ie 
closes a copy of the resolutions passed at the August meeting of the 
Sydney Branch of the British Medical Association, and is’a ‘fi¢ 
acknowledgment of the position which’ the Society occupies ‘as an 
authority on such subjects. 17 


The Medical Inspection of Emigrants in Fingland.—The' outbreak 


‘of small-pox on board the steamer Duke of Westminstor in Brisbane 


has been traced to the presence of two’sitgle gitls shipped in’ Lon. 
don nine and eleven days respectively after discharge from the 
small-pox hospital. From this incident, the perfunctory character 
of the inspection prior'to shipment is obviously shown: We are 
informed that the Government of New South Wales has issned te. 
gulations which will prevent the possibility of such a thing ogeur. 
ring amongst the immigrants to this colony, and will) ensure to the 
authorities some knowledge of the previous sanitary history of the 
applicants for passages to the colony. 

The Total Abstinence Society has set apart £500 as a nuoléns 
fund wherewith to start a temperance hospital in Melbourne. Steps 
are to be at once taken to.carry out the project; 

An Amending Vaccination Bill is to be brought into the Victorian 
Parliament to legalise calf-lymph vaccination. It will be retrospective, 

The Chief Secretary has decided to give the Central Board of 
Health control of the calf-lymph vaccination at. the Model Farm. 
Mr. Mitchell will continue to conduct the operations. 








CORRESPONDENCE, 


THE ROYAL UNIVERSITY OF. IRELAND, 

Sir,—The third resolution to which I wished the attention of 
Convocation to be directed at the autumn meeting is,’ That'the 
Senate: be! requested to admit undergraduates: of the late: Queén’s 
University in the;Faculty of .Medicine to. two;:examinations in the 
year.” In discussing the second resolution, I endeavoured to show 
that.one examination in the year was mot sufficient to enable the 
University to attain the objects which called for ‘its’ creation:: I 
propose, in the present letter, to point out how the ‘students of ‘the 
late Queen’s University are thus seriously hampered in the pursuit 
of their medical curriculum. The Queen's regulations, under which 
these, students entered, provided for two examinations in the year, 
and required the fees for degrees to be paid only on the first occa- 
sion. If a. candidate were unsuccessful, he might present himself 
at subsequent examinations without: paying again. The Senate of 
the. Royal has thought “it right to prevent such students’ pre- 
senting themselves for examination a second time in the same year, 
and insist on’their paying the fees at every examination. Now, sir, 
I believe the Senate have the legal power to do. this; but T think 
few will think it equitable. The Queen’s students have fulfilled 
their part of the contract; andthe Royal may very reasonably be asked 
to perform the other part, which would have been.done by the Queen's 
University, if it.still existed, I hold ‘and believe that there‘is an 
essential difference with regard to the examination-fees paid to the 
two universities. The Queen’s' charged for the degree; the Royal 
charges for the examination. Surely, then, ‘it. ‘is not “right for the 





1 Royal to accept.the Queen’s fee from Queén’s. University students, 


and make them pay over and over.again for a degree’ which they do 
not receive when unsuccessful, but’ which they pay ‘for as if they 
did: I have a letter before me from a gentleman witd tells me he 
is a student; of the late Queen’s University’ that he’ Was ‘unsuc- 
cessful at the last degrée-examination ; and that he is flow informed 


” | ‘by the secretaries that ‘he mnst pay his fees ‘aguin, pica er him- 
‘Association - , 


self for examination in additional’ subjects. : 1s this ‘fulfilling 

promise that these students would be examined under the ‘old 

Queen’s ules? “On their ‘behalf, I ask the’ Senate, Tot eh 
n. TY 


uin to urge on them the desirability of obtaining power ‘Noite 
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a registrable obstetrical qualification, and ‘desire to: thankyou, sir, ' 


for your kindness in allowing me to discuss these resolutions in your 
columns-“Very truly yours, - ; i fit nit dacs Die goivte 
qs 1—.f eh iy CHARLES FREDERICK KNIGHT, M.D. ° 
‘Harcourt Street, Dublin, December 3rd; 1883. id EDO € ¢ 





NEPHROTOMY FOR' SUPPRESSION OF URINE. — 

-§18,-= Will you allow me to correet an error which occurred in the 

tinting of my letter in the JouRNAL of December 1st? — 

‘It'was written to advocate incision of the pelvis of the kidney, or 
nephrotomy, in cases of suppression of urine, where one kidney is 
absent-or disabled, and the ureter of the other kidney becomes 
plocked by’ a calculus, This condition was very clearly indicated 
by the symptoms detailed by Mr. Wilmot, as occurring in a case 

ublished in the JOURNAL of November 24th. 


Unfortunately, the word nephrotomy is twice printed as nephrec- - 


tomy, an operation evidently impossible where but one kidney exists. 
_I am, sir, your obedient servant, 

fiw “ods R. CLEMENT Lucas, B.S., F.R.CS. 
"Finsbury Square, December Ist, 1883. 





PHYSIOLOGY OF THE: THYROID. BODY. 

$rr,—General attention having been drawn to. the, physiology of 
the thyroid gland in consequence of the recent interesting discus- 
sion on myxedema at the Clinical Society, I may, perhaps, be 
allowed to mention some facts in the histology of the gland which 
have an important bearing on its function. A series of researches 
on this subject which I have made under the direction of Dr, Klein, 
and which are published in the, Philosophical Transactions.of the 
Royal Society for 1876 and 1881,have shown amongst other things 
that not only is a homogeneous, or finely granular, viscid material 
(termed ‘colloid ”) found in the vesicles of the thyroid gland, but 
that a substance morphologically identical with this is found in the 
lymphatics with which this organ is very richly endowed. It is, 
therefore, reasonable to conclude that a material is formed in the 
vesicles, which is carried off by the lymphatics of the organ. I have 
further shown that the colloid material in the vesicles is largely 
formed by the destruction of red blood-corpuscles which have entered 
the vesicles, as red blood-corpuscles are frequently found in the vesicles 
in all stages of disintegration and decolorisation—in fact, in such a 
state as to’ show beyond question that they had entered during life. 
There is, therefore, no doubt, I consider, that’ the thyroid gland 
exercises some general influence over the composition of the blood. 
Why. a deposit of mucin should take place in the tissues in cases of 
myxedema and cachexia strumipriva (supposing these two diseases 
to be analogovs) is more difficult to explain, but it may be suggested 
that, if, the elimination of. colloid material or its constituents from 
the blood be prevented by excision or atrophy of the thyroid gland, 
a ‘transudation of these. substances into: the connective tissue 
generally may take place. This presupposes that, on its way back.to 
thecirculation through the lympathics, the colloid material becomes 
changed in character; This is, of course, only theory, and must be 
taken for what it is worth. My object at present is to draw’ atten- 
tion to some of the already ascertained facts of the: histology and 
function of the gland. As soon as opportunity offers I intend to 


‘continue my researches in this direction.—-I am, etc., 


; EH. CRESSWELL BABER,| M.B.Lond. 
97, Western’ Road, Brighton, Dec, 3, 1883. 





rs FALSETTO AND NASAL NOTES. 

StR,—Mr. Mahomed having prominently‘mentioned my name, I beg 
permission to make a few remarks in answer to his letter. His 
description of the appearance of the soft palate in the production of 
nasal tone is perfectly accurate, though I do not quite understand 
why he finds it. necessary to. elaborate a repetition of Mr. Lennox 
Browne’s remarks ih explanation of the amply illustrative portrait 
ofits appearance in figure 7 of his paper. 

Mr. Mahomed is, however, in error in supposing that “in singing 
falsetto, the soft palate is not, as Mr. Browne maintains, relaxed, 
but, if possible, more. tightly contracted than in the higher head- 
notes.” What he means by the “ higher head-notes ” I do not under- 
derstand, but, keeping to the point in question, I may observe that 
he has fallen into the common error, against which Mr. Lennox 
Browne cautioned his hearers and readers, of confounding the 
mechanism of the lower thin (by some called mixed voice) with that 
of the falsetto. ie - apn 
In falsetto, the soft palate is relaxed (column 8, line 17 from foot); 








inthe lower ‘thin it is contracted in ai very high degree’; but)in’ 
falsetto the palate is by no means loosened to such an extent“as 'tio® 


| cause nasal quality. It is; of course; éne thing for the’ musoles bf 


the soft palate to partake of the general relaxation of all parts ‘cons’ 
cerned in the production of falsetto, and quite another for the veluni ) 
to be sufficiently down to cause the tone to pass through the'nosel: 
A photograph of my soft palate in singing falsetto had been taken 
at the same time as the series published, but ‘it was, unfortunately, ) 
destroyed by accident. OOS oye ' 
We are obliged to Mr. Mahomed for drawing attention to the im- 
portance of having'a, fresh picture taken, and shall soon do ourselvés ) 
the pleasure of sending you and ‘him an early copy. | There'was, of 
course, no pretence to make the sound emitted as “ nasal” musical.') 
On the contrary, the intention was to illustrate’ the ugliness thereof; 
as distinguished from a pure tone: NOTRE an 
Iam, Sir, your faithfully, 
EMIL BEHNKE, ' 
85, Talgarth Road, West Kensington, W. 3 





CATARACT OPERATIONS. 


‘Srk,—May I be allowed to make a comment. on a passage in Mr. 
Anderson Critchett’s lecture on “Operations for. Cataract,” fe- 
ported in the JOURNAL of November 17th? He says: 

“ Amongst the great, ophthalmic surgeons of the past, the late Mr. 
Tyrrell was pre-eminently skilful in the performance of the true. 
flap-operation. He took justifiable pride in the completeness of the. 
flap which his dexterity accomplished, and the first shock which the 
operator received, was on’ the discovery that his results at’ Moor- © 
fields were unsatisfactory in comparison with those of a less skilful 
colleague, who usually, malgré lwi, severedthe portion of iris which 
unsteadiness and premature escape of aqueous humour brought in 
front of his knife, and who completed his operative fiasco by mak- 
ing: a species of curvilinear, instead of a flap-section. Looked at; 
by the light of our modern experience, the solution of the mystery; 
is, simple. The involuntary iridectomy,-prevented iritic.prolapse,., 
and the edges of the curvilinear, wound came readily and firmly. 
together.” , io 

I cannot. understand what Mr. Critchett means by “a curvilinear., 
instead of a flap-section.” The line of a flap-section. must)necessarily.. 
be curvilinear. What I wish, however, to, protest against. is,the,, 
statement: that, the unskilful operations of, one of .Mr, Tynzrell’s; 
colleagues. were more successful than Mr, Tyrrell’s skilfuljones;.,,Mx;.. 
Critehett has been misinformed on this point.. All ‘Tyrrell’s,. 
colleagues at; Moorfields were more or less unskilful; and his own; 
cases were by far the best as to their final results:. Tyrrell died 
forty years ago, and his colleagues have also long ‘since departed ; ) 
one.may, therefore, freely discuss their practice. For the last five or 
six years of Tyrrell’s life I. witnessed most. of: his extractions, both 
in public and in private, and I never’ saw, either. in England:or on, 
the Continent, a better operator... He had his unsucessful eases, of 
course, as the best surgeon must..sometimes have; .,but-1, affirm, 
from personal. observation, that no one of his colleagues,,at Moor- ; 
fields ever approached him as, to the good result of his extractions. 
+-I am, sir, your obedient servant, JAMES; Dixon. 
November 23rd, 1883. 





FEVER IN THE’ PUERPERAL STATE. 
_ Str,—As onewho has avery great interest in puerperal fever’ 
{as we will call it for convenience of nomenclature), may I be 
ermitted to indicate some difficulties I see in the way. of obtain- 
ing satisfactory returns, in reply to the recent inquiry'of the In- 
vestigation Committee ? : 
| The. magnitude of “fever in the puerperal state,” as a term, is so 
vastly perplexing that I think it, might be well forthe guidance of 
observers to have some restrictions indicated... For example, I have 
in my note-book one case of febrile symptoms in the puerperium, 
extending oyer fifty-six days, several others over barely so many 
hours. Am I to report both varieties? Am I to understand that 
elevation of pulse and temperature, dry tongue, and suppression of | 
certain secretions, are the.signs which will justify the publication 
ofacase? If not, what is meant by fever in the puerperal state? 
Might it not be well to confine the reports to such cases as are 
regarded as “ metria,” ‘puerperal. septicemia,” .“* pysemia,” “ peri- 
tonitis,” “ metritis,” “ phlebitis,” etc. ; leaving out, or discriminating, 
reports of specific fevers in the puerperal state, febrile affections of 
temporary nature due to. mental causes, “ weed ” and such-like allied _ 
affections. Ihave préviously expressed a certain belief and nowreiterate 
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that, in my opinion, there is such .a disease as specific puerperal 


'I have postulated that (1) at certain times large numbers of par- 
turient women are attacked with fever, followed by secondary evils; 
(2) this fever is not solely dependent on septic material conveyed 
manually; (3) it is not dependent on erysipelas ; (4) it is not ordi- 
nary septicemia or pyzmia; (5),it.is communicable by contagion ; 
(6) like other forms (¢.., typhus, typhoid, scarlatina), complications 

equently appear, varying in their nature, as the constitution of 
the patient and the surrounding hygienic arrangements may vary ; 
(7) like other blood-poisons, it is most virulent in hospitals, or where 
large numbers of lying-in women are crowded together ; (8) it is a 
distinct disease, from its complications, peritonitis, metritis odpho- 
ritis, phlegmasia, etc.; (9) it is infectious to the foetus in utero, 
as is small-pox. measles, etc.; (10) the lower animals are simul- 
taneously affected ; (11) when the disease runs its normal course, 
the post mortem appearances are not more inconstant than in other 
forms ; (12) in the course of an epidemic, like all general epidemics, 
“a wave” is usual ; after it has become endemic, in-coming strangers 
are more liable to infection than habitual residents, etc. 

I believe in puerperal septicemia, pyemia, sapremia, peritonitis, 
metritis, cellulitis, parametritis, and perimetritis, etc., as possibili- 
ties distinct from this specific septicemia. I believe in puerperal 
scatlatina, variola, typhus, erysipelas, and diphtheria, etc., as dis- 
tinguishable. Others are strongly opposed to every article of my 
faith. Now, how can these authorities and I meet on a common 
platform? Are we,in short, to record all our cases of febrile con- 
dition, or to select certain types,"and if so, which ?—Your obedient 
servant, A. D. LEITH NAPIER, M.D. 

Danbar, November 28th, 1883. 





THE TREATMENT OF DISEASE WITHOUT ALCOHOL. 

S1r,—As I was partly responsible for the offer of £1,000 to the 
Manchester Infirmary to set apart a ward for twelve months for the 

of testing the treatment of disease without the ordinary 
employment of alcohol, I trust you will allow me space to comment 
shortly on the decision of the Medical Board. 

It is very easy to say that alcohol is very useful in the treatment 
of disease, and sometimes essential to save life, but how do they 
know it? How can they possibly tell unless they give nature an 
opportunity of showing what she can do in the absence of alcohol? 
1 confess that, at one time, I was as confident of the virtues of 
aleohol in the treatment of disease as anyone could be, and it was 
not until I saw case after case recover under my care in the London’ 
Temperance Hospital—cases to which at that very time, in any 
other place, I should have given alcohol—that I became convinced 
that the value of alcohol as a drug was, at least, enormously ex- 

ted. The fact that improvement often sets in after the use 
of alcohol is no proof whatever, for I have repeatedly seen sudden 
turns for the better in all kinds of cases treated without it. The 
only fact which would justify the Board in their strong assertions, 
would be the recovery of a greater percentage of cases with alcohol 
than without. Such proof does not exist, and (so says the Board) 
“never shall if wecan help it.” But can they discover in any of 
the: public institutions in which alcohol is not employed, that there 
has been a higher death-rate or longer duration of disease, other 
things being equal? Certainly not. Can they show that the prac- 
tice at the Manchester Infirmary is any less successful now than it 
was afew years ago, when the quantity of alcohol given was im- 
mensely larger? Itrow not. If, then, they, or their predecessors 
gave alcohol unnecessarily in years gone by, is it impossible that 
they should be ever giving it unnecessarily now? This is, no doubt, 
avery heretical suggestion, but I decline to consider the matter 
settled by mere dogmatic assertion.. Faith in the virtues of all 
kinds of liquor which contain alcohol is so widespread, and is so 
disastrous in rivetting on the nation the alcoholic habits and notions 
which beget intemperance and its consequences, that it seems to me 
the bounden duty of the medical profession to reconsider their 
position in using and recommending such liquors, and not to employ 
them without some reliable proof of their absolute necessity, which, 
to say the least, does not at present exist. How can such proof be 
obtained unless the test of exclusion be faithfully employed? 

It ought to be known, however, that in the conditions attached to 
this experiment, it was carefully provided that the medical attendant 
should have perfect liberty to administer alcohol in any case in which 


it might be considered essential, a right allowed, though only once 
used, in the London Temperance Hospital itself during its ten years’ 
existence. This right was conceded at the foundation of that hos- 








——— 
pital on my notion, and I hold myself at. liberty to-give i+ at- 
time. I donot, because I am convinced that it an fre ip any 
service, and that then it isnot essential. If medical men would t; 
for themselves, they would arrive at:the same conclusion ~J] try 
sir, yours traly, J. James Rrp@x, M.D.Lond; Enfela” 





DEATHS UNDER CHLOROFORM. ' 

Srr,—In the JouURNAL of November 17th two deaths under ch] 
form are reported, in both of which cases the readministration of 
ether was objected to on the ground of its unpleasant effects, ] Pen 
sure that nearly allthe unpleasant symptoms attending the early 8 
of ether-inhalation, the sensation of choking; irritable cough or 
gling, etc., may be overcome by adopting the plan indicated by Mr 
Marcus Gunn in his paper on anesthetics, BRITISH MEDICAL 
JOURNAL, July 21st, 1883, of combining a small quantity of chloro- 
form with ether. For the past three months I have used a Clover’ 
inhaler, with a valve made on the brass tube leading to the bag a 
described by Mr. Gunn, and by placing over this valve a layer of 
lint saturated with chloroform, have combined that vapour with 
ether during the first 30 to 60 seconds of the administration. singe 
adopting this plan I have been surprised and gratified by the quiet 
and confident way in which patients have taken the anesthetic, No 
cough, no struggling, and no choking sensation; as far asI have been 
able to judge, too, the after-sickness has been decidedly less—probably 
in consequence of the smaller quantity of ether used—and several 
patients have expressed no particular objection to a second adminis. 
tration. I may add, the alteration required in an ordinary Clover’s 
apparatus is a very trivial one, and in no way damages the instry. 
ment for administrating ether without the. chloroform.—TI am gir 
yours, etc., WILLIAM COLLIER, : 

House Physician and Chloroformist, the Wolverhampton Hospital. 





CREMATION IN DORSET. 

Srr,—As one of those whose great privilege it has been to agsist 
in carrying out the last wishes of my dear friend, Captain Han. 
ham, perhaps I may be permitted to supplement the report of the 
cremation of his body which has already appeared in the London 
daily press, by a few more particulars of that most pure and sacred 
rite. In so doing, I feel that I am acting in strict accord with 
his oft-expressed desire that this method for the disposal of the 
dead should be as often as possible placed before the public in its 
true light, in order that it may help to dissipate that sentimental 
dread which exists, and naturally so, in’so many minds. After the 
ceremony, you have been told that the body was left in the beau- 
tiful mausoleum Captain Hanham had built in the grounds of 
Mauston House; thence it was borne by friendly hands to the 
crematorium the same evening, and was placed in the cham- 
ber of the furnace fashioned for its reception. As it was the cus- 
tom of the Greeks for the dead person’s nearest relatives and 
friends to light the funeral pile, so here that duty devolved upon 
his adopted son, Mr. J. C.S. Hanham, his friend, Dr. Edney, and 
myself. Soon the all-consuming and purifying fire was at its work, 
and at the end of two hours we saw, by removing one of the small 
side blocks, that it had indeed done that work well. We, as medical 
men, could recognise the various portions of the bony structure in 
the sea of fire, and the position: of the body at the bottom of the 
furnace was by these means easily indicated. That there was 
nothing revolting to the feelings in the sight, was truly shown by 
the fact that others present, not accustomed to such sights, looked 
on eagerly, and expressed an unanimous opinion in the beauty and 
purity of the rite. After another hour it was found that the snowy 
bones crumbled at the slightest touch, and cremation was decided 


‘to be complete. 


The furnace, which has been so well described by the writer of 
the report above referred to, was the work of Mr. Richards, of 
the Wincanton Iron Works, who in its construction displayed 
his complete knowledge of the principles governing that 
combustion so necessary for the purpose of cremation. The even- 
ing was beautifully clear, and, notwithstanding the lowness of the 
chimney, so perfect was the combustion that not the slightest trace 
of odour was perceptible; and, having now thrice witnessed crema- 
tion, I can most truly assert that in no possible way can it be 
injurious to health, or in the least degree offensive to the senses. 
Can those who know the unspeakable horrors of our great city 
cemeteries say as much for earth-burial? The two,processes, when 
considered with regard to the safety of the living, do not bear 
comparison; and, seeing that they so closely resemble each other in 
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poth being processes of oxidation, differing chiefly in the fact that 
in the one case, by the agency of fire, the process is complete in an 
hour or two, whilst in the other, by a slow horrible decomposition, 
it isnot complete for years. Seeing that the end is the same, the 
residuary dust and ashes consisting in each case of the earthy 
matter of the body alone, it can only be a question of time to 
overcome that sentimental dread and the curse of prejudice ere this 
will be the accepted method for the disposal of our dead. To-day, 
the apparatus having cooled, we collected the ashes, parts looking like 
frosted silver, parts like snowy dust. Reverentially and carefully was 
this done, as at Hector’s funeral-pile, where 
‘¢ His brother then, and frlends, searched everywhere, 
And gathered up his snowy bones with care.” 

These will be deposited eventually in an urn, and be placed in 
the mausoleum side by side with the urns containing the ashes of 
his late wife, Mrs. Hanham, and his late mother, Lady Hanham. 
As Captain Hanham was the pioneer of cremation in a practical 
form in this country, so also has it been due to his courage and 
forethought that those to whom he confidently entrusted his own 
cremation have been enabled so faithfully and so successfully to 
encompass it. That it may bring forth such fruit in the coming 
future as to be an enduring memorial of his revered name, must be 
the earnest wish of all who desire the health of their fellow-man. 
I cannot do better than conclude in the prerent Bishop of Man- 
chester’s words, when he said: “In the same sense in which the 
Sabbath is made for man, and not man for the Sabbath, I hold 
that the earth was made, not for the dead, but for the living. No 
intelligent faith can suppose that any Christian doctrine is affected 
by the manner in which, or the time in which, this mortal body of 
ours crumbles into dust and sees corruption.”—I am, etc., 

J. Comyns LEACH, M.D., B.Sc. 

Sturminster Newton, December 5th, 1883., 





THE EPIDEMIC AT KIMBERLEY. 


§1r,--I have forwarded for your perusal with this some news- 
papers, showing in the several reports therein contained the differ- 
ence of opinion entertained over a species of epidemic which in all 
its manifestations appears to me to be veritable small-pox, as yet 
only amongst natives. 

Practitioners of long experience amongst natives hold that it is 
varicella, and one or two relegate it to the domain of pemphigus— 
notably Dr. L. 8. Jameson—or a disease allied to pemphigus—a 
bullous disease allied to pemphigus. 

It would certainly be of vast importance to us to know if there is 
another disease other than small-pox, displaying the clinical 
characters, which I have noted in my report. Varicella it is not; 
pemphigus it is not. 

You will note another solution, viz., that it is Kafir pock. Now 
what is this eruptive disease ? Has it been described? I have seen it 
often, but the eruption comes out irregularly, dries up in a few days, 
and in its short development to maturity, resembles the course of 
varicella, while the eruption is totally different. The eruption is 
always multilocular, so that incision causes no collapse of the 
pustule. It is mild in its course, and often follows a drunken bout 
with exposure. 

The course, character, and symptoms of the cases I saw, present a 
disease of a very different nature. Two of the three I saw have 
died, and post mortem notes are given by Dr. Smith. Any informa- 
tion throwing light on the subject will be most thankfully received 
by—yours faithfully, WM. ROBERTSON. 


Kimberley, South Africa. 


UNIVERSITY INTELLIGENCE, 


UNIVERSITY OF CAMBRIDGE. 


EXAMINATION IN STATE MEDICINE.—The Syndicate appointed 
to superintend the examinations in State Medicine have issued their 
ninth annual report, in which they state that sixteen candidates 
presented themselves at the examination held in October last in 
Part 1, and seventeen candidates in Part 2. Sixteen who passed in 
both parts received certificates of proficiency in Sanitary Science. 
The corresponding numbers in 1882 were fifteen candidates in Part 1, 








‘fourteen candidates in Part 2, and eleven passed both parts and 


received certificates. The number of candidates who have failed to 
satisfy the examiners is, proportionally to the number examined, less 
than at previous examinations. 





UNIVERSITY OF OXFORD, 


RADCLIFFE TRAVELLING FELLOWSHIP.— The next examination for 
a Radcliffe Travelling Fellowship will commence in the second week 
in February, 1884. Intending candidates are requested to send their 
names to the Regius Professor of Medicine by the beginning of next 
term, when the day and hour of the commencement of the examina- 
tion will be published in the Gazette. 








MILITARY AND NAVAL MEDICAL SERVICES. 


ARMY MEDICAL DEPARTMENT PRIZES. 
THE subjects of the two prizes open to the competition of medical 
officers of the army, are published in the blue-book report, which 
has been recently issued by the War office. These are the Parkes 
Memorial Prize for £100 in money and a gold medal, and the Alex- 
ander Memorial Prize of £50 and a gold medal. 

We have already published a notice of the Parkes Memorial Prize, 
and need not repeat it here (see the JOURNAL for Jan. 6, 1883, p. 25). 
The subject for the next competition of the Alexander Memorial 
Prize is announced to be: “ On antiseptic surgery, and its application 
in military hospitals and in the field.” The essays are to be 
despatched so as to reach the director-general, Dr. Crawford, who is 
President of the Alexander Memorial Committee, on or before the 
31st of December, 1883, and the competition is limited to executive 
medical officers of the army on full pay. The conditions laid down 
regarding the manner in which the essays are to be written and 
subscribed, and the appointment of the assessors to determine their 
relative merits, are similar to those which have been before pre- 
scribed on these topics. The Honorary Secretary of the Fund, is Sur- 
geon-Major W. Johnston, M.D. 





THE BLANE MEDAL.—This medal, founded by the late Sir Gilbert: 
Blane, Bart., Director-General of the Medical Department of the Royal 
Navy, has been awarded to Staff-Surgeons George Maclean, M.A., 
M.B., and C.M., Aberdeen, 1862, of H.M.S. London; and Staff- 
Surgeon Robert Hall More, M.D. and C.M., Aberdeen, of H.M.S. 
Swriftswre, for the excellence of their journals, on the nominations 
of the Presidents of the Royal Colleges of Physicians and Surgeons 
of London, and of the present Director-General of the Medical 
Department of the Royal Navy. . 





CAN AN ENGLISH WAR FIELD-HOSPITAL WORK ? 

S1r,—I would like to ask this question in your columns, Can an English field- 
hospital, as at present manned, do the work demanded of it? I would pre- 
face my remarks by saying, that it cannot possibly do its work’ with the 
existing hopelessly insufficient staff. 

Owing, alas! to the complete ge ee which reigns in the civil profes- 

sion as to what a field-hospital is, it seems advisable to state that, under 
existing rules, it is an establishment for the medical care of two hundred 
sick and wounded men. - Further, it is important to remember that these 
two hundred patients are not slight cases, and as we see in peace, but are, as 
arule, seriously wounded or diseased men, needing special care and great 
attention. Let us see if army doctors have got the means of satisfactorily 
attending this body of two hundred serious cases. 
' T have drawn up the following table showing at a glance the comparative 
strength of the personnel of an English field-hospital and of an Indian field- 
hospital as worked in Afghanistan, and of a proposed strength which seems 
to me needed if we are to do good work in war, 


Comparison of the Personel of a 200 Bed Field-Hospital on the,English and 
Indian Systems. 
English Indian War Proposed 
Class of Servant Regulations. Establishment, Scale. 

OOMMOUTIGERG vcrescccsscrcesnercricoccssice 2 
Ward-washers or dressers...........- 2 
Nursing orderlies............cccseessee 22 
QR. 6h da doce sgcsscesserotriotesousadestie 
Storekeeper .......cscccssccosecssecseseis 
COOKS 2 4. isis cesscaee Hnghesbnasedgedotvaddeds 
Dispensary Servants . 
Watermen ....,.....s.008 


eeeeesees 


seeeeenes 









Sanitary police sweepers 
Messengers ...........cseseee Sane 
OARONCONS oiwcnce.teccriase.tasesori ids 
ONS MANONIIB a, cco escssctevsiasvascensets 
WIE Says scsdenan ondeshsanqpeiaccencedioagian 


Total for one Hospital of 200 beds 37 


Total of the 25 Hospitals of an 
FEET CHOU cccxsascurocgesnrnstace sien Oe: ccchagead SN \csseieote 


With your permission I will explain the various points. We see thus that 
“the English fleld-hospital has only 37 subordinates of all grades to do its work: 
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An Indian field-hospital, on the Afghanistan scale, has at least 122 for the very 
same work. Surel there must be a maistake.op either side. The mistake lies 
entirely on the English side, and it needs no special knowledge to come to that 
conclusion, j ; 

Y * Take for example, the nursing orderlies on whom the fag of day and night 

duty . In’ England im peace, with ‘a crowd of often trivial cases, in our 
wards ‘we are allowed one orderly per ten sick: . But if you glance at the field- 

, sealé, it is barely one; nine. sick, counting ev available spare man as a 
nurse, But ong orderly per nine men is entireiy insufficient if the nursing 
orderly is to get sleep and’proper rélief. I have put down 40 orderlies, or one 

‘per five sick, which everyone says is ‘the least we ‘can work’ with in the field. 
The Indian. scale of 2-men per 200 was always insufficient ; and if the dhoolie- 
bearers had not been largely employed, the hospitals could not have worked. 
take the clerks. Only one is allowed for the heavy, continuous, and 
elaborate returns and correspondence of a field-hospital ; it is entirely insuffi- 
cient. Although dne clerk is shown under the Indian scale, in reality, the 
apothecaries and the hospital sergeant are available there for clerks’ work. 
But if we are to keep the returns néeded, inform «ge about their men, 
keep the ig | accounts and documents of the staff, four clerks per 200. sick 
are poeded. is allows two men for 100 beds, or half field-hospital, if theshos- 
pital subdivides. : 

In the cooks, again, there is need of increase. I think two cooks per fifty 
sick are;needed, and-hence claim eight,men instead of six. There is, in war, 
heavy cooking work, making fireplaces, carrying wood and rations, and much 
“ fbi falls on the cooks: lask, then, for at least eight cooks if the work isto 

one. , 

In India eight shop,coolies, or'dispensary bottlewashers, are allowed ina 
200-bed hospital. Lask for four compounders instead of two, so that if the 
reseed subdivides, there may be two compounders with each hundred-bed 

sion. i 

But when. we ask how is — hospital to get water, or how it did get 
water in , the answer is difficult. Im peace, we have water-taps and 
cisterns, and hot and cold water.everywhere in a hospital ready to hand. In 
war, in a camp-hospital, or in a hut-hospital, how can the water come? Only 
by hand or by cart; but we have no single man to ae water in an Englis 
hospital. . We, the priests of sanitary science, havenot the water even to wash 
our hands. In Egypt. this want was, as you may imagine, excessive. The 
only way to remedy it is to-have regular watermen—that is, soldiers borne on 
the hospital strength for this purpose. I have asked for eight, that is, four 

- per cent. of sick, or two for each fifty patients. When we remember the 
excessive need of water in a hospital, this is hardly excessive. 

We now come to the washing of the clothes. ‘We are, above all things, 
Listerian antiseptic surgeons. ut, while we thus worship cleanliness, we 
have no one to wash the soiled clothes of the typhoid patient. 

It is amusing to read, on this head, the evidence of Lord Morley’s Com- 

mittee.. We hold the Commissariat responsible for washing the clothes. 
They discover the responsibility; but, while the Army Medical Department 
_and Commissariat discuss the question, the clothes lie unwashed. It is all- 
important to have such washermen. Is it not utter nonsense preaching 
Listerism with'the washing of the clothes still unprovided for. Every hos- 
pital needs to embark for war with a regular number of fatigue men to do the 
was . It is altogether essential. 

War is a return to primitive savagery, and, as a rule, water-pipes are not 
yet laid on to battle-fields, nor does the laundry-cart call every Monday morn- 
ing at the: field-hospital at Ismailia or Tel-el-Kebir for the soiled clothes. If 
we want things done, we must do them ourselves; and on this principle we, 
should provide for the hospital-washing by increasing the hospital-staff of 
subordinates. 

Now, I beg you will observe the enormous mass of conservancy staff (23) 
allowed. to an Indian :war-hospital. In’an English hospital, there is not a 

man given us.. When one remembers what the t teacher now passed 
) @way taught us so often at Netley, is it not, sad to think that there is not one 
‘man allowed in an — hospital in the field, to carry away and. bury the 
sewage of a hospital. It is really too terrible to think of this sad want. I will 
not,say moré of this, although I could write much about it. I have asked, 
therefore, for eight men for this duty; they also bury the dead,and act as 
»fatigue-men and guards or escorts. 

»-o: INo messenger is allowed to.an English hospital. If a letter has to be sent, 
and there are dozens such daily, how is it to be done? Only by withdrawing 
a nursing orderly; and hence the sick must be neglected. 

The other points do not need much reference; but a carpenter is, of course, 
very useful in a hospital. 

In ing! Lord Morley’s Committee ‘report, there is apparently an idea 

- ‘that the bearer-company can be used to do this fatigue-work of a hospital. 
Itisan ae conclusion, At the base-hospital, there is no bearer- 
company available, yet it is there the heavy work will.always be. On the 
line of communications, for which an army corps is allowed thirteen hos- 
pitals, there is no bearer-company to draw from. We will spoil both hospital 
and bearer-company if we try to do this impossible thing. The bearer-com- 
panies themselves are too few by half for their ambulance and convoy work ; 
and it is quite wrong to trust to them to wash hospital-clothes or bury 
hospital-filth. . re 

I have now shown that one unit—the field-hospital, on which our whole 
good name rests—is hopelessly undermanned. How can we do good work 
when we have not the means? We must tell this. openly. to the world ; and, 
above all things, to the combatant officers... They blame.us.for want of perfect 
success ;-but how can we succeed? We need greatly increased war-reserves ; 
and that is the ‘burning question” of the Army Medical Department. 
England means us to succeed; of that I.have no doubt; but we should state 
openly our demands. Wewant abundance of.men for war, and on'such lines 
only can-we succeed. It. is for this reason.we need militia and volunteer 
assistance. . 

Besging that our civil brethren’ will read the above,and see how we are 
handicapped.—Yours, ‘HANDICAPPED. 

October, 1883. %. 








PRESENTATION.—Dr. John Davy, Senior House Surgeon to the 
Halifax Infirmary, has been presented with a set of handsome 
vases by some of the old patients, upon the occasion of his leaving 
to commence private practice. 














‘HOSPITAL AND ‘DISPENSARY MANAGEME HY“: 
‘ iit ’ ia a ut 
dd 90 THE. TAUNTON SANITARY HOSPITAL... ° ‘Y°" 
THE,,annual report ofthis institution for the year 1882-83. shows 
what.an advantage, it.is, to. Taunton and..the neighbourhood, and 
whata safeguard it must form against | the, spread. of infectio, 
‘The number of cases admitted during ‘the year was 64,. On ‘the 
whole'the,value of the hospital is gradually coming to be. ‘igre 
ciated ; but if more use were, made'of it, the health of the ti 
might be still further, improved. Of these 64 cases, 8 were scarlet 
fever, 48 diphtheria, 7 typhoid fever,and 1 small-pox. The epidemic 
of diphtheria, whicgh,was a prolonged one, might. have been eut 
short if the hospital, had been freely used at the outbreak of the 
disease. ; ; Pst OES 
Of the 64 cases, 11 died, 50 were discharged cured, and 3 were stil} 
in the wards when the report was drawn up, .Of the deaths, 10 were 
diphtheria, and 1 from typhoid fever. ber risc. 
The total working expenses during the year were £367 10s, and 
of this sum,,£23 18s. 6d, were received from the payments of 
patients. ., asenid maT Be 
The report,concludes with some statistical tables which are of 
much local interest. ae 


“ LONDON FEVER HOSPITAL. Be sink 
Mr. BH. BURN-OCALLANDER, Secretary of the London Fever Hospital, 
Liverpool, Road, states that this hospital is sorely in want of funds, 
The number of patients admitted this year will be about.1,000, ins 
cluding persons from all ranks and classes of society, except paupers, 
Owing to the severe outbreak of typhoid fever, the expenses have 
been unusually heavy; and, although the fee of admission is only 
£3 3s., the average cost in each case is over £10. During the year, 
one medical officer and nine nurses contracted fever, besides two 
nurses who caught diphtheria. The reliable annual income is very 
inadequate to meet the expenditure; and funds are earnestly re- 
quested, not only:to meet the current expenses, but also;to defray 
sadly needed repairs and additions to the buildings. As the only 
hospital in London of ‘its kind, the London Fever Hospital: has v 
special claims on the benevolence and support of the middle a 
upper Classes. 








THE LIMITATION OF OUT-PATIENTS. tt 

AFTER much consideration, and as the result of repeated representa 
tions and conferences, ‘the London Hospital has issued the following 
notice to governors and patients. On and after the lst January, 1884, 
the following arrangements which are in accordance with theterms of 
a report, from the House Committee, adopted by the Special General 
Court of Governors, held'on Wednesday, 6th of June last, will come 
into operation.’ With a’view to prevent the abuse of charity by 
improper objects, a waiting-hall inspector will be employed to ascer- 
tain whéther any’ patients presenting governors’ letters’ are able:to 
pay the fées of consulting physicians or surgeons, or’ (not being 
urgent cases) of ‘local practitioners ; or should be referred'to reeog- 
nised’* provident: ‘institutions (wherever existing; or, being’m 
receipt of parish relief, should be required to attend at  poor-law 
dispensaries. In order to insure that. renewed attendance ‘is granted 
solely to such patients as require the continuous -advice of ‘expe- 
rienced hospital physicians or surgeons, a governor's letter will not 
entitle to more than one attendance, unless the medical or surgical 
officer on “duty may decide to prolong such attendance ; ‘and hes 
not at liberty to continue in force any ticket unless in his profes- 
sional opinion further treatment is necessary or desirable ; in-which 
latter case attendance may, be, prolongued. without renewal. New 
tickets presented by patients who have been classed as not requiring 
further treatment will be of no avail, except for a fresh disease, and 
will be at oncecancelled.' | Patients desiring treatment in the depart- 
‘ment for diseases of -the_eye, ear, or skin, or for cancers, tumours, 
&c.,; must. obtain governors’ letters,, and will be subject to the inspec 

tion noted in paragraph 1. But as to skin gases, it should.be under- 
stood|that.one letter,will be sufficient for all the members of, one 
family who may be suffering from the same. The object of these 


arrangements is to bring the numbers of patients. in attendance 


within, : manageable limits, thus at the same time. rendering.the 
itickets a more valuable.,possession to the governors or subscribers 
who, may. issne them,,and to.those patients who may: be recognis 
as requiring and deserving skilled hospital treatment. Incorrect 
information in reply to inquiries will lead to forfeiture of tickets, 
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|.» WEST CHESHIRE: PROVIDENT DISPENSARIES. 


fourth annual report of this institution: shows that: it continues 
to make steady progress. It maintains two ‘dispensaries in Birken- , 


head, and a third is about to be opened at Tranmore.. At both the 
establishments which are at present in operation, the figures show an 
upward tendency. The number of members enrolled during the year 
at the Borough-road Dispensary was 421, and the contributions 
received from the Provident members amounted to £225.98. 4d., 
against £190 16s. 7d. last year. At the North-End, Branch,. which 


was only opened in October, 1881, the new members enrolled. were; 


34, and the amount received from the members during the year was 
£19 188. 1d. against £17 188. 7d. last year. 
Only £31 were received from honorary subscribers, The sum 
divided among the medical officers was £103 13s. 11d, 
-These dispensaries have made a good beginning. But in a district 
such as West Cheshire, there must be room for far greater develop- 
ment than they have yet attained. 





THE DUBLIN HOSPITALS. 

A LARGE number of these hospitals receive an annual grant from the 
city, in the form of presentments made by the Corporation of Dublin. 
Much interest was felt in the distribution this year, from the fact 
that, as has been reported in this column, a Committee of the Cor- 

ration had inspected the hospitals receiving these grants, and had 
reported unfavourably upon some of them. The amount voted to 
the hospitals Jast year was £4,595. This year an application was 
made for an increase of the presentment to St. Mark’s Ophthalmic 
Hospital from £150 to £200. The Finance and Leases Committee, 
however, did not recommend this increase; but, on the contrary, re- 
commended the following reductions, which would reduce the vote to 
£4,125—viz., the votes to the Charitable Infirmary, Jervis Street, to 
Mercer’s. Hospital, and the Rotunda Hospital, to be reduced from 
£300 to £200 each; that to the Coombe Lying-in Hospital, from 
£520 to £400; that to Dr. Steevens’s Hospital, from £150 to £100; 
that to the National Orthopedic Hospital, Adelaide Road, from £100 
to £50; and the grant of £50 to the maternity department of Sir 
Patrick Dun’s to be discontinued. Total reduction, £570. These 
votes were the subject of an acrimonious controversy in the Corpora- 
tion, extending over two days, and were discussed seriatim. Politi- 
cal and religious differences were unfortunately introduced, and gene- 
ral vague charges were made against the administration of certain 
hospitals, which could not be substantiated. Finally, the votes, in- 
stead of being reduced, as originally proposed, were, in most cases, 
increased, and no grant was reduced or withheld. 
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MEDICO-LEGAL NOTES AND QUERIES, 


FEES FOR MEDICAL EVIDENCE. 

§1r,—I shall feel much obliged if, in the next number of the JouRNAL, you 
will kindly give me your opinion on the following point in connection with 
fees for medical evidence. A woman was brought to this institution a few 
days ago by the police, having been assaulted by her husband, and received a 
severe scalp-wound as the result. I dressed the wound, and the woman re- 
turned next morning to let herself be seen, accompanied by the policeman, 
who arrested her husband. When I had done with her the policeman asked 
me fora certificate, stating the nature of the injury. This I innocently gave 
to him, having no idea that it would be used as medical evidence at the Petty 
Sessions that morning. However, by the next day’s paper, I saw that this 
certificate was handed in tothe bench of magistrates, and, consequently, my 
evidence in person was not required, and the payment of a fee also avoided. 

What I should like to know is, Must I in such cases give a certificate to the 
sag when they ask for it ? or, Have I the right to demand payment of a 
ee for so doiug? If so, I shall, on all future occasions, refuse to give a certi- 
ficate unless the fee is also handed to me; or wait till I am summoned in due 
form to give evidence in court. It has been told me that, some time ago, the 
committee of this hospital were instructed by some of the magistrates to 
require the house-surgeon to give a certificate when asked for by the police— 
I presume, not intending to pay forthe same. Of this, until now, I was not 
aware,and know not on what authority such an order was given. No such 
order has ever been conveyed to me from the committee, and, even if it had 
been, I should feel it my duty to take no notice whatever of it, unless I am 
clearly buu —_ by law to do so.—Yours truly, 
WILLIAM H. BENNETT, M.B., 
Resident, Surgeon, Londonderry Infirmary. 
*,* We pave no doubt that the police-constable had been directed by his 
superintendent to apply for a certificate, stating the character of injury the 
woma had sustained, but, in our judgment, it was optional with our corres- 
pondent whether he complied with the request ornot. Unfortunately, house- 
surgeons and resident medical officers are often too willing with their pens. 
The duty of such offieials is ended when they have attended to the medical or 
surgical wants of a patient; and, if further information be required beyond 
what is generally patent, it should be paid for. 
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Lire-ASSURANCE AND SUtcrDE—The Supreme: Court ‘of the’ 
ence to a contested life-assurance claim. It appears ‘that @ pérson' 
named Israel Ferguson insured his life in the Manhattan Asstrance’ 
Company, and some time subsequently hanged ‘himself in’ Ceritral 
Park. tt was expressly sét forth in the ‘policy that the company 
would not be liable should ‘the insured die by his Own hand;' but 
the heirs under Mr. Ferguson’s will entered an action to recover the 
amount, on the ground that he was not responsible ‘for his actions 
when he hanged himself ; and the Court has decided in their favour, 
with costs and interest. The Supreme Court holds that the company 
is liable, on the ground that suicide by an insane or temporarily in- 
sane person is not a suicide within the meaning of the special con- 
dition in the policy. 


| United States has récéntlydélivered an important decision in‘refer- i 








PUBLIC HEALTH | 


POOR-LAW MEDICAL SERVICES. 


SCARLET FEVER IN LEEDS. 

THE death-rate in Leeds has recently exceeded, in a marked 
degree, the rate which has prevailed in this town in the correspond- 
ing period of any year since 1875. The mean annual rate of mor- 
tality within the borough (during the nine weeks ending’ last 
Saturday) has been equal to 25.4 per 1,000, and 4.4 above the mean 
rate in the twenty-eight large English towns dealt with in the 
Registrar-General’s weekly return. That this excess is almost en- 
tirely due to the fatal epidemic of scarlet fever now prevailing in 
the town, is evident from the fact that the annual death-rate from 
this disease during the past nine weeks has been 3.6 per 1,000. The 
days are past when the verdict in such epidemics might be returned 
as “visitation of God,” and grave responsibilities now rest upon 
sanitary authorities in such cases. What are the facts as regards 
recent scarlet fever fatality in Leeds? During the thirteen years 
ending with 1882, the deaths referred to scarlet fever within the 
borough were 3,480, averaging 268 per annum. The years of greatest 
fatality were 1873 and 1874, when, under the influence of a severe 
epidemic, the fatal cases rose to 628 and 664, Since this epidemic 
the annual deaths from’ this cause have been much fewer, and in 
1881 only 77 fatal cases were registered. In 1882 the deaths rose 
again to 164, of which 79 occurred in the last quarter of the year. 
In the first three quarters of 1883 the registered fatal cases’ were 
134, 111, and 148 respectively, while in the first nine weeks of the 
current quarter the deaths from this cause rose to 202. Thus no 
fewer than 595 deaths from scarlet fever haye been recorded within 
the borough since the beginning of this year, signifying at least 
6,000 cases of attack, unless the disease is of an exceptionally malig- 
nant and fatal type. ‘That this epidemic should be as fatal as that 
which occurred three years ago, does not afford satisfactory evidence 
of the present sanitary condition and organisation of the borough. 
Hospital-isolation for scarlet fever in Leeds is practically untried, 
and abundant evidence of its efficacy in controlling epidemics 
authoritatively suggests that the present epidemic in Leeds might 
have been kept within far smaller limits if local means for hospital- 
isolation had. existed and been fully utilised when the epidemic 
broke out twelve months ago. 








MANAGEMENT OF PoOR-LAW INFIRMARIES.—A “meeting of the 
members of the Metropolitan Poor-law! Guardians’ Association was 
held recently in the board-room of the Guardians of the: City of 
London Union, Bartholomew Close, for the purpose of discussing 
questions relating to the administration of the Poor Law. » Mr. Mann 
presided. The subject of “ The Management of Poor-law: | Infir- 
maries ” was introduced by a paper by Mr. W.:Bousfield, who urged 
that the management of infirmaries was one of the most important 
parts of the guardians’ work, and while admitting the necéssity of 
separating the sick from the general body of paupers, said that there 
had been a steady improvement in the state of the workhouse in+ 
firmaries, especially in London, and pointed to the great importance 
of obtaining the assistance of trained ladies as trained matrons. He 
also advocated visits of volunteers, but at the same time as the infir- 
maries improved they would become more and more attractive to 
the sick, Hé also spoke of the importance of ‘separating the infir- 
mary system from application for Poor-law relief, by which the dread 
of the workhouse was to some extent removed; at the same time 
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he had no, doubt the Guardians had been helped by enforcing the | considerably greatest in Madras. 


in-door~ test, and dwelt upon the advantages which the infirmaries ' weekly returns, the average annual death-rate in twenty-one of 


might confer in training nurses.—Mr. Fosgate referred to what was 
done in the Poplar workhouse in regard to details of management. 
—Mrs. Charles thought that the danger was that the infirmaries 
which were so very comfortable might be used by those who were 
not paupers. The objection of the poor had been, she thought, not 
so much on account of their dread of pauperism, as from the fact 
that the infirmaries were not comfortable. She suggested that the 
guardians should take into consideration the question of giving re- 
lief. on loan at the infirmaries.—Dr. Lloyd spoke in favour of the 
attendance of lady visitors, but objected to the City missionaries, 
He said. that he would be happy to see medical students attached 
to the workhouse infirmaries, as he believed nothing would tend 
more to their efficiency.—Dr. Bridges, one of the Local Government 
Board Inspectors, said his conviction was that the experience of ten 
years showed that the infirmaries were working favourably. As far 
as he had been able to observe, he believed that the people who were 
able to pay who found their way into the infirmaries were very few. It 
had been said that paupers were induced to go into the infirmaries 
in consequence of the comforts there to be found; but he did not 
think such would be often the case, as many paupers preferred the 
freedom of the old sick wards of the workhouse to the strict disci- 
pline enforced in a well regulated infirmary.—Mr. Tattersall thought 
it important that the people should be sent direct from the infir- 
maries to their homes on their recovery, in order that they might be 
removed from the taint of pauperism. Workhouses had not that 
deterrent effect which many people believed; on the contrary, he 
thought that many who had not been paupers before rather liked the 
workhonse when they once got there. He also thought it would be 
a good thing if some of the surplus labour of the workhouses was used 
in the infirmaries, as, by the adoption of sucha course, a considerable 
amount of money would be saved in scrubbing and washing. After 
some further discussion, the meeting closed. 





MORTALITY IN MANCHESTER.—The rate of mortality in the city of 
Manchester has recently.shown a marked excess, and in each of the 
last two weekly returns of the Registrar-General, the death-rate of 
that city has appeared at the bottom of the usual list of the twenty- 
eight towns, being so high as.33°4 and 31°‘7 per 1000 respectively. 
During the past eight weeks of the current quarter the Manchester 
death-rate has averaged no less than 28.3 per thousand, while the 
same rate during the same period in the twenty-eight large towns 
dealt with by the Registrar-General did not exceed 20.8. Thus the 
mean death-rate in Manchester has exceeded by nearly 40 per cent. 
the mean rate in twenty-eight of the largest English towns. Indeed, 
the rate of mortality in Manchester, since the beginning of the year, 
has exceeded that which has prevailed in any other of the large 
English towns, not even excepting Liverpool. It is well to note, 
however, that the local returns issued by the Medical Officer of 
Health for the city are somewhat less favourable than those pub- 
lished by the Registrar-General. Take the return for the week end- 
ing 17th November‘as an example; the Registrar-General reports that 
the annual death-rate in the city of Manchester during that week 
was 33°4 per 1000, whereas the local rate shows a return of 31°8. An 
examination of the local return appears to show that the Medical 
Officer of Health for the city excludes in his return the death of Man- 
chester paupers occurring in the Chorlton Union Workhouse, which are 
(and correctly, as it appears to us) included by the Registrar- 
General. Another source of the difference in the death-rate may 
be found in the estimated population of the city, in the middle of 
this year, which the local return makes 341,508, while the Regis- 
trar-General places it at 339,252. The population of the city of 
Manchester showed a decline between 1871 and 1881, and the 
Registrar-General assumes that this decline is continuing, while the 
local authorities assume that the population of the city has been 
stationary since 1881. Especially at a time when the high death- 
rate in Manchester calls for the earnest attention of the local sani- 
tary authority, this material difference between the official and 
local mortality statistics of the city, is much to be regretted. 


HEALTH OF FOREIGN CITIES.— It appears, from statistics pub- 
lished in the Registrar-General’s return for the week ending the 1st 
instant, that.the death-rate was recently equal to 35.8 per 1000 in 
Madras, 29.0 in Calcutta, and 20.9 in Bombay, the mean rate in these 
three principal Indian cities being 27.3. Cholera caused 46 deaths 
in Calcutta, and small-pox 21 in Madras; “fever” fatalify being 
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the largest European cities was equal to 24.0 per 1000 of their 
aggregate population; this rate was 1.0 above the mean rate jas 
week in the twenty-eight large English towns. The rate jn 

Petersburg was equal to 24.0, 24 of the 428 deaths being fatal cages 
of diphtheria. In three other northern cities — Copenhagen, Stock, 
holm, and Christiania —.the mean death-rate was only 20,7 the 
highest being 24.7 in Christiania; scarlet fever caused 3 deaths both 
in Stockholm and Christiania. In Paris, the death-rate was 29.9, 


deaths including 31 from typhoid fever, and 44 from diphtheria. 


and croup. The 156 deaths in Brussels, of which 8 were fatal 


cases of small-pox, were equal toa rate of 20.1. In Geneva, the 


29 deaths give a rate of 21.6. In the three principal Dutch cities 
—Amsterdam, Rotterdam, and the Hague—the mean death-rate wag 
27.1; the rates ranging from 17.5 in the Hague to 30.3 in Amster. 
dam, where 13 more fatal cases of diphtheria and 24 of croup were 
reported. The Registrar-General’s table includes eight German and 
Austrian cities, in which the death-rate averaged 26.4, and ranged 
from 24.5 in Berlin and Hamburg, to 29.4 and 30.1 in Breslau and 
Munich. Small-pox caused 27 deaths in Prague, and diphtheria g9 
in Berlin and 17 in Dresden; 19 of the 383 deaths in Vienna re.: 
sulted from measles. The rate did not exceed 21.3 in Rome, and 
20.0 in Venice; 12 of the 124 deaths in Rome were, however, re, 
ferred to malarial fever. The 118 deaths in Lisbon included 3 fata} 
cases of scarlet fever, and were equal to a rate of 28.8. There. 
corded death-rate in four of the principal American cities averaged 
only 19.7, ranging from 21.2 in New York to 17.1 in Baltimore, 
Typhoid fever caused 24 deaths in New York and 9 in Baltimore, 
The 323 deaths in Philadelphia included 27 from diphtheria and 13 
from scarlet fever. 


THE INSPECTION OF LODGING HovsEs.—It is understood that 
the Local Government Board are about to issue regulations under 
the Sanitary Acts for adoption by the vestries of the metropolis, s9 
as to enable them to deal with houses let out in tenements, By 
these regulations the vestries will be enabled to fix the number of 
persons who are to occupy houses let in lodgings, to inspect such 
houses, to prescribe rules for keeping them in a cleaner and more 
wholesome state, to enforce the provision of appliances and means 
of cleanliness in proportion to the number of lodgings and occupiers, 
and the cleansing and ventilation of the common passages and stair. 
cases, also to require the cleansing and whitewashing of such 
premises at stated times. 


THE first ten cases of the 100 to be heard against local anti-vacci- 
nators came before the borough justices at Blackburn this week, 
Two persons were fined 10s. and costs each, for failing to have their 
children vaccinated within three months after birth, and eight were 
ordered to have their children vaccinated within the next fourteen 
days. Most of the persons prosecuted are members of the Anti- 
vaccination Association, which will meet the penalties imposed, 


ATTENTION was this week called, by the city coroner at Exeter, to 
the danger of the feeding of infants with biscuit food. He said in 
several recent cases death was undoubtedly due to improper food, 
and a medical man remarked that it should be publicly known that 
infants under the age of six or eight months should not be fed with 
anything except milk. 


Sr1r,—Will you kindly give mea reply in your next issue to the two following 
questions ? 

1. I wish to prepare myself for the post of medical officer of health, but 
have done nothing in this branch since attending lectures upon public health 
five years ago. What work is best adapted for thoroughly learning the duties 
of the post ? i 

2. A young friend of mine has passed his medical preliminary examination, 
but does not wish to attend university lectures upon chemistry, etc., until 
next October. What are the best elementary works upon Botany, Natural 
History, and Chemistry, to place in his hands until that time? 

Please reply, and oblige, yours very truly, WINCHESTER. 

*,* 1. If “* Winchester” merely seek to acquire a knowledge of the practical 
duties devolving onthe medical officer of health of a small urban or rural district, 
to’be able to confer with the surveyor on general principles, to advise his board 
as to the removal of nuisances, and to detect the defects in private houses, and 
doesnotat present contemplate going up for a certificate in sanitary science, we 
would r8commend the following works. For general matters, Wilson’s Handbeok 
of Hygiene (Churchifl’s), For the principles (not details) of sanitary engineer- 
ing, Galton’s Healthy Dwellings (Macmillan). For domestic sanitation, E. 
Bailey Denton’s House-Sanitation (Spon), and Hellyer’s Lectures on Science and 
Art of Plumbing (Batsford). F.R. Wilson’s Guede for Inspectors of Nuisance, 
contains much useful and practical information as to inspection, supervision, 
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and specifications, with forms and modes of procedure. For sanitary law, 
Stratton’s cheap edition of the public-health statutes, and Alex, Glen’s 
Artisans’ and Labourers’ Dwellings Act. These three works are;published by 
Knight, of Fleet Street; and, appended to the guide, is a catalogue of all the 
official forms, etc., that can possibly be required. Much valuable current 
information is found in. the Sanitary Reeord, and valuable items also in’ the 
Sanitary Engineer, Ward and Lock’s shilling Handbook of General Building 
‘Art and Practice will give him an insight into technical details very effective 
in dealing with builders, who are quick to detect ignorance of their art. 
should he have occasion to advise as to ‘‘ disposal and _ utilisation of sewage,” 
he will find Robinson’s little book on Sewage-disposal (Spon) invaluable. 

9. Barft’s Chemistry (Groombridge), though not going beyond the non- 
metallic elements, will, if carefully studied, give a sound foundation for 
further study; then Williamson’s Chemistry for Students (Macmillan), 
Greville’s Student's Jlandbook of Chemistry, has considerable merit, Huxley 
and Martin’s Biology, followed by Rolleston’s Forms of Anima! Life (Macmil- 
Jan), are the best text-books of comparative anatomy and physiology. If, 
however, his future examinations require zoology rather than biology, then 
‘Alleyne Nicholson (Blackwood) or Huxley’s Manuals of Invertebrata and Verte- 
brata (Macmillan) will be useful. Oliver’s little book on Botany (Macmillan), 
followed ®y Master’s Henfrey (Van Voorst), or Bentley, may be used. 
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MEDICAL NEWS, 


APOTHECARIES’ HALL.—The following gentlemen passed their 
fixamination in the Science and Practice of Medicine, and received 
certificates to practise, on Thursday, November 29th, 1883. 

Agar, Samuel Hollingsworth, Trinity Square, Borough. 
Anderson, Langford McEwan, New Cross Road, 8.E. 

Caldecott, Charles, Church Square, Basingstoke. 

Hamilton, Thomas Theophilus, Loughgilly, Co. Armagh, Ireland. 
Kelson, William Henry, London Hospital. 

* Lee, George Thomas, Upper Wimpole Street, W. 

The following gentleman also on the same day passed the Pri- 
mary Professional Examination. 

Caswell, George William, University College. 
West, William Paynter, Guy’s Hospital. 








MEDICAL VACANCIES. 
The following vacancies are announced: : 


ADDENBROOKE’S HOSPITAL, Cambridge.—Resident House-Surgeon. Salary, 
£65 perannum. Applications by December 11th. 

BALLYMAHON UNION, ABBEYSHRULE DISPENSARY.— Medical Officer. 
Salary, £120 per annum, and Fees. Applications by 18th instant to G. H. 
Miller, Honorary Secretary, Lenamore, Edgeworthstown. 

BATH GENERAL OR MINERAL WATER HOSPITAL. — Resident Medical 
Officer. Salary, £100 perannum. Applications by December 20th. 

CAMBRIDGE UNION.—Two Medical Officers. Salary, £50 per annum each. 
Applications by December 18th. 

CHORLTON-UPON-MEDLOCK DISPENSARY, Manchester.—Honorary Sur- 
geon. Applications to Mr. Adam Fox, Honorary Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 

_ Park, E.—Assistant-Physician. Applications by December 17th. 

COTON HILL LUNATIC HOSPITAL, Stafford.—Resident Medical Superinten- 
dent. Salary, £400 per annum. Applications to the ‘‘Committee of 
Visitors,” by December 8th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Dental Surgeon. Ap- 
plications by December 10th. ns ee abe 

FULHAM UNION.—Dispenser. Salary, £90 per annum. Applications by De- 
cember 10th. 

GENERAL HOSPITAL FOR SICK CHILDREN, Pendlebury, Manchester.— 
Junior Resident Medical Officer. Salary, £80 perannum. Applications by 
December 12th. 

KENT AND CANTERBURY HOSPITAL.—Assistant House-Surgeon and. Dis- 
penser. Salary, £50 perannum. Applications by December 21st. 

IZOMINSTER UNION.—Medical Officer for the Bodenham District. , Salary, 
£20 perannum. Applications by December 18th. 

LIVERPOOL NORTHERN HOSPITAL.—House-Physician. Salary, £80’ per 
as Applications to the Chairman of the Committee by December 
14th. 


LODDON AND CLAVERING UNION.—Medical Officer. Salary, £55. 4s. per 
annum. Applications to J. C. Copeman, Clerk to the Guardians, Loddon, 
Norwich, by December 8th. 


LONDON HOSPITAL. —Surgical Registrar. Salary, £100 per annum. Appli- 
cations by December 17th. 


NEW ROSS UNION.—Medical Officer, New Ross Dispensary. Salary, £115 


hg and fees. Election on December 17th. Applications'to P. J. 

he, Honorary Secretary, New Ross. 

NEWTON ABBOTT UNION, and the URBAN SANITARY AUTHORITIES 
OF DAWLISH. AND WOLBOROUGH, in th® County of Devon.—Medical 

of Health. Salary, £350 per annum. Applications by December 


18th, 


NORTH LONDON HOSPITAL FOR CONSOMETION: AND DISEASES OF 
THE CHEST, Mount Vernon, Hampstead,—Resident Medical. Officer and 
be nd Honorarium of 40 guineas per annum.. Applications by Decem-" 

PAROCHIAL BOARD OF INVERARY AND GLENARY AND LOCAL AUTHO- 
RITY OF THE BURGH OF INVERARY.—Medical Officer, Joint Salary, 
Soest annum. Applications to the Town Clerk, Inverary, by: December 

ROYAL CORNWALL INFIRMARY.—House-Surgeon. Salary, £120per annum. 
Applications by December 10th." , 

SHILLELAGH ee eee eg oreet ore Dispensary: Salary; £115 
per annum and fees. Applications to William Murphy, Honorary Secretary, 
Ballykilane, by December 19th. Sy? jessie ty 659 

SOLWAY LODGE OF ODDFELLOWS, Whitehaven.—Qualified Medical Prac- 
titioner. Applications by December 14th. 

UNIVERSITY OF EDINBURGH.—Additional Examiner in Medicine in the 
Department of Medical Jurisprudence.’ Applications to[J. Christian by 
January 14th. 

VICTORIA HOSPITAL FOR OHILDREN, Queen’s Road, Chelsea,’.§.W.— 
House-Surgeon. Salary, £50 perannum. Applications by December 10th. 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea, 8.W.— 
Assistant-Physician, Applications by December 10th. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W. Honorary 
Surgeon. Applications by December 10th. 

WOBURN UNION.—District Medical Officer and Public Vaccinator for the 
Aspey Guise District. Salary, £70 perannum, Applications by December 


WOBURN UNION.—Medical Officer for the Workhouse. 


Salary, £35 per 
annum. Applications by December 20th. 





_ MEDICAL APPOINTMENTS. 

ANDERSON, W. M., M.B., appointed House-Surgeon to the West. London Hos- 
pital, vice H. Hendesy, M.R.C.S.E., resigned. 

BrEDIN, H. A., M.R.O.S.Eng., L.8.A., appointed House-Surgeon tothe Bootle 
Borough Hospital, vice C. A. McLean, M.D., resigned. 

CaRDEW, G.S., M.B., appointed House-Surgeon and Dispenser to the Teign- 
mouth, Dawlish, and Newton Infirmary and Conyalescent Home, vice F. M. 
Puddicombe, L.R.C.P., resigned. ' 

CLEGG, Joseph, M.R.C.S8., L.8.A., appointed Medical Officer to the Dispensary 
(Gartside Street) of the General Hospital for Children, Pendlebury, Man- 
chester, vice T. C. Booth, resigned. 

CockEY, Cc. P., M.R.C.8., appointed House-Surgeon to the Female Lock Hos- 
pital, vice P. P. Whitcombe, M.R.O.8., L.8.A., resigned. 

Dove, J. R. Bathurst, M.B. and B.S.Lond., L.R.O.P.L., M.R.C.5., etc., of Pinner, 
elected Visiting Surgeon to the West Herts Infirmary, Hemel Hempstead, vice 
Dr. Wilson Iles of Watford, deceased. 

EpWARDES, E. J., M.D., appointed Honorary Physician to the Farringdon Dis- 
pensary and Lying-in Charity. 

Evans, Frederick, William, M.D., C.M.Aber., M.R.C.8S.Eng., L.8.A.Lond., 
appointed Medical Officer to Howell’s School, Llandaff, vice Thomas Evans, 
M.R.C.S., L.8.A., deceased. 

Evans, Frederick William, M.D., C.M.Aber., M.R.C.8.Eng., L.8.A.Lond., 
appointed Surgeon to the Melin-Griffith Tin Works, South Wales, vice Thomas 
Evans, M.R.C.8., L.8.A., deceased. 

Fox, W. H. P., L.R.C.P., appointed House-Surgeon to the Wrexham Infirmary 
and Dispensary. 

JakiIns, Percy 8., M R.C.S., appointed Surgeon to the Western Ophthalmic 
Hospital, Marylebone Road, vice W. Charnley, M.B., resigned. 

Murpocu, A. M., L.R.C.P.E., appointed Medical Practioner to the Calton and 
Bridgeton combined disiricts of the Borough Parish, vice W. R. Watson, 
L.R.C.8., resigned. 

Murray, G., M.D., appointed Surgeon to the Sick and Wounded Seamen and 
Marines, and Admiralty Agent to the Port of Belfast, vice James Moore, M.D., 
deceased. 

Ropertson, T. M., M.B., appointed Junior House-Surgeon to the Darlington 
Hospital, vice F. W. Grant, M.B. 

Rovsg, Rolla E., M.R.C.8., appointed Resident House-Surgeon to the Brighton 

and Hove Dispensary, vice C. B, Richardson, M.D., resigned. 

Vinracz, E. D., M.R.C.S., sppeinted Resident Medical Officer to the Hospital 

for Diseases of the Throat, Golden Square. 

Wise, A. Tucker, M.D.Brux., L.R.C.P.Lond., appointed Resident Physician to 

the Kuirsaal de la Maloja, Engadine, Suisse. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d., 
which should be forwarded in stamps with the announcements. 


MARRIAGES. 


BROADBENT—HARRISON.—At St. Mary Abbott’s, Kensington, on the 6th inst., 
Samuel Winn Broadbent, M.R.C.8., of Dalton-le-dale, Co. Durham, to Julia 
Louisa, daughter of Rev. W. Gorst Harrison, Rector of Easington, Co. Durham. 


SincLaIR—Happon.—At Honeyburn, Hawick, on the 29th November, by the 
Rev. Robert Borland, Minister of Yarrow, assisted by the Rev. David Cathels, 
M.A., Minister of Kirkton, William Japp Sinclair, M-A., M.D., Manchester, 
to Maggie, daughter of Andrew Haddon, Honeyburn. 


SmirH—ASHBY.—On 1st December, at St. Luke’s, Redcliffe Square, Kensin, ¥ 
by the Rev. H. T. L; Walker, M.A., J. Oreig Smith; M.A., O.M., F.R.S E., of 
16, Victoria Square, Clifton, to Adela, youngest daughter of the late Alexander 
Ashby, Esq., of Barbadoes, West Indies. 
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PP sic gg ind following notice has’ beer issued by the Brown In- 
tion. ‘This disease occurs in dogs of all ages, and may appear 
at any season of the year. It is recognised by a change of 
demeanour of the: dog, :which becomes dejected, morose, inclined to 
roam, and anxious to hide itself. The animal gnaws' at wood, 
stones, and any refuse which it sees, snaps at imaginary objects, and 
becomes unusually excited by strange or sudden noises. It rubs its 
throat with its paws, as if striving to get, rid of some object lodged 
there ; at’ the same time’ there is a more or less abundant flow of 
saliva from the mouth. The animal is, moreover, very readily ex- 
cited, and barks with a peculiar harsh, strange cough. The dog will 
attack its master, or animals of any kind; but it is most easily 
roused to fury by the presence of other dogs. It is feared and 
shunned by healthy dogs, not only when it attacks them, but’ when 
the disease is in a very early stage. There is throughout the disease 
no dread of water. “Before the tendency to bite shows itself the 
animal may be unusually affectionate to its master, licking his face 
and fawning upon him. In one form of the disease called “dumb 
madness,” there is paralysis of the jaw, and therefore inability to bite. 
If a dog has shown any of the symptoms of madness mentioned above, 
or an‘unusual tendency to bite other animals, it should be at once 
loose-muzzled and securely chained up, but it is advisable that it 
should not be destroyed until it has been examined by some authority 
capable of determining whether the animal be rabid or not. 
Owners of dogs are warned of the danger they may incur by allow- 
ing their faces and hands (especially if scratched) to be licked by 
the animals, even if these show no sign of madness. All dog-bites 
should be immediately cleansed by suction and washing, and the 
wounds should be cauterised as soon as possible. 


PRACTICAL APPLICATION OF CEREBRAL LOCALISATION.—Dr. 
T. O. Summers contributes the following to the American Southern 
Practitioner. “A little child; five years of age, received a blow ‘or 
had a fall upon the head about two years ago, producing no external 
lesion as far as could be observed, but resulting in complete aphasia. 
After the injury he could only make idiotic noises, though he under- 
stood all that was said to him. From this time he developed as a 
left-handed child. The father applied to me for relief: Iwas satis- 
fied of depression, and located it at the third convolution of the 
anterior lobe of the cerebrum on tlfe left side, led to. this conclusion 
by the aphasia and left-handedness ‘of the child.. I removed the 
disc of bone from a point just superior to the temporal ridge, and 
anterior to the coronal ‘suture as it bends forward to cross the ridge. 
This disc covered a portion of the ascending frontal and middle 
frontal convolutions, and its posterior border rested over the fissure 
of Rolando, close up to the ascending parietal. convolution. Of 
course the diploic structure was rudimentary in a child of that age, 
but what was to be the inner table was clearly depressed by a green- 
stick fracture. After the operation the child articulated clearly, 
crying out, ‘Turn me loose, doctor, my head’s bleeding.’ From that 
time on to the present day he has talked well, and has recovered his 
intelligent expression and manner. The interest in this case liés in 
the apparent practical demonstration of the location of the centre of 
speech. in this portion of the brain, and on the left side in right- 
handed persons, as contended by some neurologists.” 

HYSTERICAL DEAFNESS.—Dr. C. K. Mills, in the Polyclinic, speak- 
ing of the difficulty of detecting hysterical deafness, gives the prefer- 
ence for that purpose to the Cammann’s binaural stethoscope, used by 
David Coggin in one medico-legal case, for detecting simulated uni- 
lateral deafness, as being as sensible as it is simple. Coggin thus 
described its use: “The patient affirmed that he was deaf of the left 
ear. Itherefore inserted a tightly fitting wooden plug into the right 
caoutchouc tube, and then put the two caoutchouc tubes into the 
metal ones. When I tried the instrument on myself, I found that 
words spoken could not be understood by the right ear. After the 
patient had adjusted the stethoscope, he repeated without hesitation 
the words which I had whispered. into the bell of the instrument, 
which served as a mouth-piece. The tube containing the. plug was 
then taken out of the right ear, which was firmly closed by pressure on 
the tragus. When I again spéke into the stethoscope, which was 
still in connection with the left ear, the patient positively assured me 
that he could no longer distinguish the words. He was, of course, 
aware that the tube through which he had before heard was no 
longer in connection with the right ear.” 

THE Greenwich District Board of Works, upon the resignation of 
Mr. H.N. Pink, as Medical Officerof Health, have decided to divide the 
district into two, and to appoint one for the Greenwich division, at 
£100 ‘per annum, and one for the Deptford division, at £150 per 





| CREMATION IN DORSETSHIRE.—The remains of Captain 

B: Hanham, R.N., J.P., were cremated’ in the mausoleum ‘in: the 
grounds of Mauston House, near Sturminster Newton; Dorset, a fey 
days ago. The funeral ceremony was entirely a masoni¢ ona: nee 
clergy or ministers officiating. The ritual used by the Pyo; Grand 
Master of Dorset (Mr. Montague Guest, M.P. for Wareham) Wag 
very ancient, and has not been employed in’ England for the’ pas 
century. About 100 provincial officers ‘and brethren assenibled 
under, the presidency of the P.G.M. at Mauston House, and’) part of 
the ceremony was performed in the hall, where an anthem was‘ 
The procession moved in masonic order to the mausoleum) ¢hanti 
a processional hymn. The coffin was of plain elm, without ornamen. 
tation of any kind. The white ensign was used as a pall, with the 
masonic clothing, emblems, &c., of the deceased atranged upon 
The remains were cremated late at night. For this purpose a fur. 
nace had been erected in the grounds, Captain Hanham haying given 
instructions for its construction. There are already two urns in the 
mausoleum (copies from antiques at present in the South Kensing. 
ton Museum), containing the ashes of the mother and second wite 
of the deceased, who were cremated some time since upder the 
supervision of the late Captain. We publish in another column a, 
letter from Dr. Comyns Leach on the subject. 

BEQUESTS AND DONATIONS.—Mr. Percy Smith, of Letcombe. 
Basset, has bequeathed £5000 for the establishment of a Cottage In. 
firmary at Wantage—Mr. G. D. W. Digby, bequeathed £2000 to 
the Yeatman Hospital, Sherborne.—Miss Priestley has given £309 
to the North-West London Hospital, for the endowment of a cot. 
Miss C. C. V. Bower has given £300 in support of the: Ripon cot) 
at the Victoria Hospital for Children.—The York. Medical ‘Aid 
Society has received upwards of £200, the proceeds of a bazaar— 
Dr. Arnold Briin has given one hundred guineas to the Univers; 
College Hospital, in memory of the late Mr. Moses Ascher, only { 
son of the Rev. Benjamin H. Ascher.—Mrs. Elizabeth Borrodaile, 
of St. Leonard’s-on-Sea, has bequeathed £100 to the British Home for 
Incurables, and £100 to the Medical Benevolent College,—The 





Leicester Infirmary has received £100, less duty, under the will of. q 
Mr. Henry Walker.—The Buckinghamshire General I has 
received £100 under the will of Mr. Richard Rose.—The Birming. 1 


ham and Midland Eye Hospital has received £100 under the will 
of Mr. Thomas Yates. : 
CINCHONA IN BENGAL.—It appears that the result of the Govem. } 
ment planting operations during 1882-83 was a total of 50,000 les 
trees than in the previous year, owing to the uprooting ofa 
number of hybrid varieties and some 160,000 red-bark trees, ° The 
total number of trees of all sorts at the end of last year was f 
4,711,168, while the crop was the largest ever gathered,*being 
396,980lb. of dry bark. All this was sent to the factory, ex 
41,800Ib., which was forwarded to London at the request. of the 
Secretary of State, to be made up in different forms of febrifuge and. ; 
to be afterwards returned for experimental purposes: to India: . The 8 
revenue derived from the sale of febrifuges, seeds, plants, and bark : 
amounted to Rs.152,807, leaving a profit, according, to the Pioneer, 





of Rs.66,284, equal to adividend of 64 per cent. on capital. ' The cost v 
ofan equal quantity of quinine at Rs.96 per lb. would have been 


Rs.401,328, being a consequent saving to the Government, or the qv 
public, of Rs.332,340. | 

THE ROYAL METEOROLOGICAL SociETy.—The first meeting of a 
the present session was held on November 21st, Mr. J. K. Laughton, 
President, in the chair. The following papers were read; 1. Report 
on Temperatures in two different patterns of Stevenson Screens, by 
E. Mawley. 2. On the Storm which crossed the British Islands M 
between September Ist and 3rd, 1883, and its track over the North © 
Atlantic, by C. Harding. 3. On the Influénce of the Moon omthe 
Height of the Barometer within the Tropics, by Inspector-General i. 
Robert Lawson. 4. The great Ice-storm of July 3rd, 1883, in North’ m0 
Lincolnshire, by J. Cordeaux. anal ae 

THE suggestion is made by the Boston Medical and Surgical 
Journal, that the ordinary automatic pencil-holders, made by, the W. 
Hagle-Pencil Company, can be readily converted into an easily 
adjustable handle for the laryngoscopic and rhinoscopio:mimor 
The handle of the mirror is held in place in the same manneras 
the lead, and can be lengthened or shortened by pressure von'the 9 -7™ 
spring at the end of the holder. After several months’ trial”it has n 





been found most satisfactory, from its smoothness, and the short 

time required to adjust it. Ht odaatt 
AN AGED PuysiciaN.—.It is reported that Dr. Jakimoyies, of 

Jarvszinka, in the Government of Kiew, Russia, has just at 


his life 


age of 107,and that he was able until nearly the close 
to superintend the working of an extensive practice. 
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.\0 OPERATION DAYS AT THE HOSPITALS. 





MONDAY. 1.00... St, Bartholomew’s, 1.30 P.m.—Metropolitan Free, 2 P\ar.—B8t. 


fo Mark’s, 2 P.w.—Royal London Ophthalmic, 11 -4.4.—Royal 
129 Westminster Ophthalmic, 1.30 P.M.—Royal Orthopedic, 2 P.M. 

“ . _-fHfospital for Women, 2 P.M. vo! 
QUESDAY. »........5t. Bartholomew's, 1.30 P.M.—Guy’s, 1.30 p.m,—Westminster, 
2.Pp.M.—Royal London Ophthaimie, 11 4.M.—Royal Westmin- 
ster Ophthalmic, 1.20 Pp.m.—West London, 3 p.m.—St. Mark’s, 
94.M.—Cancer Hospital, Brompton, 3 P.M. : 


WEDNESDAY....St. Bartholomew’s, 1.30 p.M.—8t. Mary’s, 1.80 P.m.—Middlesex, 
1 p.M.—University College, 2 p.m.—London, 2 P.w.~Royal 
‘(London Ophthalmic, 1] a.m.—Great Northern, 2 P.m,—Samari- 
tan Free Hospital for Women. and Children, 2.30 p.m.—Royal 
Westminster Ophthalmie, 1.30 p.w.—St. Thomas’s, 1.30 P.M.— 
St. Peter’s, 2 P.M.—National Orthopedic, 10 a.m. ‘ 
{HURSDAY. ......St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.— 
; Charing Cross, 2 P.m.—Royal London ‘Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2P.1.—Royal Westminster 
Ophthalmic, 1.30'p..1r.—Hospital for Women: 2 p.w:—London, 
2 p.M.—North-west London, 2.30 p.w.—Chelsea Hospital for 
j Women, 2 p.m. 
FRIDAY.....e-000---King’s College, 2 P.m,—Roval. Westminster Ophthalmic, 1.30 
f ty p.m.—Royal London Ophthalmic, 11 A, Central London 
Ophthalmi¢, 2 P.M.—Royal South London Ophthalmic, 2 p.m. 
—Guy’s, 1.30 P,.w.—St.. Thomas’s (Ophthalmic Department), 
2 p.M.—East London Hospital for Children, 2 p.m. 
SATURDAY. «»...5t. Bartholomew’s, 1.30 p.m.—King’s College, 1 P.w.—Royal 
, London Ophthalmic, 11 4,M.—Royal Westminster Ophthalmic, 
1.30 P.M,—St. Thomas’s, 1.30 P.m.—Royal Free, 9 4.M. and 
2 p.M.—London, 2 P.M. 





—_— 


HOURS OF ATTENDANCE AT THE LONDON 
; HOSPITALS, 





QuaRnmnG Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W. F., 9.30. 
@uy’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.80; 
: os ferthagn Th. F., 1.30; Har, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. 
Th. F., 1 
@ine’s CortxGe.—Medical, daily,'2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
9; o.p., M. W. F., 12.30; Eye, M: Th. 1; Ophtiiaimic Department, W.1; Ear, 
Th. 2; Skin, Th.; Throat, Th., 3; Dental, Tu. F., 10. 
Loxpdon.—Medical, daily, exc. 5., 2; Surgical, daily, 1.30 and 2; Obstetric, M. 
a Lm o.p., W.8., 1.30; Eye, W.8.,9; Ear, 8 , 9.30; Skin, Th., 9; Dental, 
a9 De 
MippLEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; 0.p., W.8., 
1.30; Bye, W. 8., 8.30; Ear, and Throat, Tu., 9; Skin, F.,4; Dental, daily, 9. 
§1. BARTHOLOMEW’S.— Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8.,2; 
op, W. 8.,9; Eye, Tu. W. Th. 8.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 
411.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 
‘fr. GzorGr’s.—Medical and Surgical, M. Tu. F.8., 1: Obstetric, Tu. 8., 13 o.p., 
Th., 2; Eye, W.8.,2; Ear, Tu., 2; Skin, Th.,1; Throat, M., 2; Orthopedic, 
W., 2; Dental, Tu. 8.,9; Th., 1. 
82, Mary’s,—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th.,9 30; Eye, Tu. F, 9.30; Far, W. S., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
 B., 9.80; Electrician, Tu, F., 9.30; Dental, W. 8., 9.30. 
-62; Tx0Mas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2, 
0p.) We B., 12,30; Eye, M. Th.,2; o.p., daily, except Sat., 1.30; Ear, Tu. 12.30; 
, Bkiny Th., 12.30 ; Throat, Tu., 12.30; Children, 8., 12.30; Dental, Tu. F., 10. 
“‘Umvarstry OoLtKGr.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
" ¥,, 1.30; Eye, M. Tu, Th. F., 2; Ear, 8.,1.30; Skin, W., 1.45; 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 
WEsTMINSTER.—Medical and’Surgical, daily, 1.30; Obstetric, Tu. F.,3; Eye, M. 
Tth., 2.30; Ear, Tu. F.,9; Skin, Th.,1; Dental, W.8., 9.15. 











°° MEETINGS OF SOCIETIES DURING THE 


NEXT WEEK. 


MONDAY.—Medical Society of London,.8.30 p.m. Mr. H. Royes Bell: On a 
, «(New Method for Exposing the Knee-joint in order to remove. Pulpy De- 
generation of the Synovial Membrane. Dr. Richardson: Opium Habitués,, 

and their Treatment. 





: nay fam Medical and Chirurgical Society, 8 p.m. Ballot. 8.30. p.m. 
Mr, Jonat 


n Hutchinson: On High Amputations for Senile Gangrene. 
m8 et Frederick Treves: On the Direct Treatment of Spinal Caries by Ope- 
ou) vation. : 


‘WEDNESDAY.—Hunterian Society, 7.30 p.m. Council. 8 p.m. Mr. Bryant: 


On Some Peculiarities in the Course of Strangulated Hernia. Mr. Charters 
«) S.Bymonds: 1. The Reliable Signs of Fracture of the Neck of the Femur. 
2, Fallopian Tubes and Ovaries removed for Relief of Uterine Fibroid. 


é: THURSDAY.—Ophthalmological Society, 8 Pp... Living specimens, ete. 8.30, 


P.M. Dr, 8. Mackenzie: On Anemia as a Cause of Retinal Hemorrhage. 


_ Mr. Nettleship: Case of Sympathetic Iritis following Immediate Ex- 


“cision for Injary. Dr. Brailey: On the Various forms of Sympathetic 
hthalmitis. Mr. Simeon Snell: Two Cases of Retinal Glioma, in one 
which Shrinking of the Eyeball. occurred without Perforation.;. Dr. 

_ @. A. Brown: A Case of Severe Conjunctivitis with Formation ‘of Mem- 

_ brane'on the Oornex, caused by Whiskey thrown. in the Byes: *-Mr. 
Priestley Smith: Blood in Sheath of Optic Nerve from case of Oerebrai 
Hemorrhage ; and Model illustrating Conjugate Movements of the Eyes. 
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Mr. A. Stanford Morton ;, Congenital Unilateral Absence of Lacrymation — 
E.; Nettleship: Case, of Armpathesic Ophthalmitis. in 
Mr. W. J. Milles.: Improved 
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which the Eyelashes became White. : { 

Microtome, with a New Method. of Imbedding Eyes.. Mr. H. W. n 
for, Mr, W, A. Brailey :, Microscopic Specimens showing the Development 
of Bacteria in. Jequirity-Infusions—Abernethian Society, Bt. lo- 


mew’s Hospital, 8.P.m,. House-Physicians’ Evening. 


FRIDAY.—Clinical Society of London, 8.30 p.m: Dr. Cayley : Pneumothdrax 
oceurring in’ the Course ‘of ‘Typhoid Fever. Dr. 8. West; Case: of Com- 
plete Recovery from Pneumothorax’ without Bffasion.of Fluid, MrwQ. J. 
Symonds: Oases ‘illustrating’ the Relation between Labial Herpes and 

, Rigor. Dr. J. K. Fowler: Case of Subcutaneous Nodules in an Adult 
Malé.'' 8 p.m. ‘Living Specimens,’ Mr. Cl. ment Lueas: ‘A ‘Case of’ Char- 
cot’s Joint-disease attacking the Right Elbow and Foot. , 


LETTERS, NOTES, AND ANSWERS TO. 
CORRESPONDENTS, 


COMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London; those concerning business matters, non-delivery 
of the JovRNAL, etc., should be addressed to the Manager, at the Office, 1614, 
Strand, W.C., London. 

AuTHors desiring reprints of: their articles published in the British. MEDICAL 
JOURNAL, are requested to communicate beforehand with the Manager, 1614, 
Strand, W.O. “a. ; 

CORRESPONDENTS who wish notice to be taken.of their communications, should 
authenticate them with their names—of course not necessarily for publication, 

‘Pusiic HeattH DEPARTMENT.—We shall be ‘much obliged to’ Medital Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 6 

CORRESPONDENTS not answered, are requested to look to the Notices to Oor- 
respondents of the following week. iad 

WE CANNOT UNDERTAKE 'TO RETURN MANUSCRIPTS NOT USED. 








THE Hind. Funp, 


THE following additional subscriptions have, been received and paid to the 
aceount of the ‘* Hind Fund ie ar ters Coutts’ Bank :-— 





s. d. £ s.,d. 
Field; GiiP. Esq. ...:s0..465..3. 1°1. 0} Bartlett, E., Esq... ...... pdered 0. 10;..0 
Gregson, G., Esqei.cc.s.esseevee 11,0} Braine, F. W., hnddedasenegpe<y Ory tO 
Marshall, W. G., Esq.......:.- 1 0; 0| Gawith, J. Jackson, Esq. ». 1,1 0 
May, Percy, Esq. ........0...+0 1 0 Of Hall, John, Esq. ...........0000 110 
Owen, Edmund, sq. ......2.. 1 itoD | Wa Mis i ccaciasct. BGI dered 10 10-6 
WRB) Ee caraccedesscsucusesac 1. 1.0] Wilson, J. H. Parker, Esq. 1 0 O 
Sibley, 8., Esq. ........ 220 ( 





Subscriptions may be paid to Dr. Richardson, F.R.S. (chairman), 25, Man- 
chester Square; John Tweedy, Esq., F.R.C.S., 24, Harley Street (honorary 
treasurer); A. J. Pepper, Esq., F.R.C.8., 122, Gower Street; and T. Wakley, 
Esq., L-R:0.P., 96, Redcliffe Gardens (honorary secretaries), or to Messrs. 
Coutts and Co., Strand. 


THE Boast FunpD.—Mr. Lennox Browne (London), £1 1s. . 


EXCESSIVE SNEEZING. 

S1r,—I was asked the other day by a’ lady if Icould suggest anything that 
would relieve permanently the above troublesome symptom from which her 
husband has suffered for many.years. All the remedies I could think of at 
the time, or find recommended in'various books of reference; have been 
already tried; but with only temporary relief. I shall feel: greatly obliged if 
any of your readers who may have had similar cases would kindly give me 
the benefit of their experience. 

The’sneézing began seventeen years agoaftera severe cold caught at Lahore, 
and sitice then, with the exception of threé weeks spent in Italy, the attacks 
have come on nearly every day, in alt climates, and even at sea; in fact, they 
are more frequent on board ship than on land. } 

The fit:comes on suddenly, without warning, at any period of the day or 

night (3 a.m. is a favourite time for it to begin), and may last a few minutes 
or several hours, leaving the patient: very exhausted.. Accompanying it is a 
very profuse watery discharge from the nose. This comes on after the sneez- 
ing has lasted a short time, and disappears soon after thé attack has passed 
away. 
: ‘Abthimsl in’ a slight degree made its appearance two years ago, and it is 
steadily getting worse, while there is no diminution of) the sneezing. . The 
laté Dr. Warburton Begins, who attended the patient when he was in Edin- 
burgh, and who saw him more than once ‘during an ‘attack, carefully exa- 
mined the throat, nasal passages, and ears;and told him it was: not’) hay- 
asthmia, but that the mucous membrane of the upper part of the nose was ina 
very irritable condition. 

At present, during the cold season, the patient is travelling about the north- 
west of India, living chiefly in camp, and he goes to Simla as soon as the heat 
begins to be oppressive. «All sorts of astringent and sedative lotions, inhala- 
tions; snuffs, and sprays have been used; iron; quinine (by the mouth and 
hypodermically), arsenic, belladonna, and various other medicines internally. 

There is not a family history of gout, and the patient gets through a vast 
amount of work, being a very active man, physieally and mentaily.—i am, 
sir, yours truly, C. M. MaxweEtt, M.B. 

Lasswade, Midlothian. : 


QUEEN’S PLACE, WHITECHAPEL, 

Mr. Henry DAwKEs, the owner. of, this property. of which we recently pub- 
lished the particulars, writes to say that, he does his best to keep the property 

in good condition ;.and, whenever the parochial authorities call his attention to 

anything tiecessary to be done, he has endeavoured, to: the best of his ability, 

to do'what they required ; and he. denies that, he has defied the law. As 

the property being a valuable investment, he observes that he will be verv 








willing to sell it at a very moderate sum, which he names. 
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é' STs THE Bower Trap. 

Da. DEAN FatR_ess,—We believe the Bower Trap to be a very useful invention, 

“and an excellent seal against sewer-gas. It is valuable against the elimina- 
tion of absorbed gases and back-water flooding. ‘It has the advantage of being 
self-scavenging, and of not retaining sediment. The following is the report 
of the Commi en Science and the Arts, constituted by the Franklin Insti- 
tute of the State of Pennsylvania, to whom was referred for examination 
Bower and Co’s sewer-gas trap. 

“‘That they have examined the invention, and find it to consist in providing 
a sewer-gas trap, with a floating valve, which will permit the flow of water 
—_ gases carried with the water in one direction, and prevent,their regurgi- 

on. 

**The outlet-pipe is, etc. [here follows a description of the trap]. When 
water is poured into the inlet of the trap, the ball is forced away, and permits 
a free -passage to the outlet. Should anything occur to bring a pressure 
upwards from the outlet of the trap, the ball (already held in its place by 
flotation) is more firmly. pressed into its seat, and prevents the passage of 
liquids or gases through the trap from its outlet to its inlet. The advantage 
possessed by this device above others with check-valves consists in the con- 
stant approximation of the valve to its seat, and the ease and little force with 
which it is displaced and replaced when water has passed the trap. Asan 

_ essential to the proper working of the device, care must be taken to select 
material for the valve that shall secure flotation ; if a hollow rubber-ball be 
used, it must be perfectly air-tight. : 

“Under this condition, the apparatus will fulfil the design of the inventor 
—that is, prevent the regurgitation of sewer-gases. Your Committee consider 
the invention useful, and worthy of commendation.—(Signed) Charles M. 
Cresson, M.D., Hector Orr, Henry Leffman, M.D:, John J. Weaver, C. Chabot, 
Subcommfttee ; J. B. Knight, Secretary.” 


A New Mountain SrTArion. 


We learn from Le Scalpel of Brussels of November 18th, that Dr. A. Wise, 

who has been for two or three years at Davos or Weisen, has transferred his 

, services to a great new establishment or kursaal now in course of erection, 

_ and which will be. completed by July 1884, It is situated at Maloja, some 

miles further up the valley of the Inn than St. Moritz, and on the route to 
Chiavenne. 

It will contain four hundred beds, and is to be ‘heated and ventilated 
according to the most modern principles. It appears that a fall of the Inn, 
within five hundred yards of it, is to be utilised for the production of electric 
lighting and of ozone. There are said to be excellent iron-springs in the neigh- 
bourhood, resembling those of St. Moritz; if this should turn out to be the 
case, St. Moritz would have a formidable rival in Maloja, the scenery of which 
is infinitely more picturesque. There is probably not much difference of 
climate between the two, and no returns of the temperature of Maloja seem to 
have been published. | It still has to be decided whether St. Moritz, or Maloja, 
or Weisen, have the stillness of air in winter of which Davos boasts. 


On INHALATIONS (ESPECIALLY ANTISEPTIC INHALATIONS IN PULMONARY 
AFFECTIONS.) 

Srr,—The perusal of Dr. Hassall’s paper in the JouRNAL of November 3rd impels 
me to submit a few observations respecting the efficacy of inbalations in af- 
fections of the lungs, a system of treatment which I have .been in the habit 
of employing. extensively for the last few years with my club and private 
patients alike, and with marked success. May I venture to solicit that: 
gentleman’s attention to the results of some of my cases, carefully watched 
while subjected to this description of treatment ? 

A young lady, under my care during the whole time of her illness, pre- 
sented every symptom indicative of serious pulmonary lesions. A short and 
hacking cough, unrelieved by any ordinary palliatives, emaciation, a weak 
and rapid pulse (120, 130), night-sweats, expectoration of a bronchitic charac- 
ter, general anemia, eyes of a pearly and lustrous aspect, slight dulness, on 
percussion, at the apex of the lung, a jerky, wavy inspiration, tubular breath 
ing, bronchophony, and dyspepsia, all combined to demonstrate, at the very 
first visit, the unmistakable signs of phthisis. I instantly prescribed nourish- 
ing diet, tonics, cod-liver oil (the Ol. mcrrhue mixture), and, moreover, the 
inhalations of the following vapour: R tinct. iodi «therialis, acidi carbolici, 
44 3ij, thymi olei, 3j, sper. vin. rect., ad. 3j.; twenty drops. to be inhaled 
(having been dropped on an inhaler) night and morning. At first the pa- 
tient*complained. of her inability to use the inhaler from cough caused 
thereby ; but after a few repeated trials, she became enabled to keep it on for 
both night and morning after the second day. . Encouraged by rapid im- 
provement and abatement of the distressing symptoms enumerated above, 
she persevered with confidence in its use, so far as to sleep all night with the 
inhaler on. Rapid progress towards recovery now asserted itself; restored 
strength, revived spirits, abatement and gradual disappearance of cough, re- 
turn of the pulse to a normal condition. all tended to restore the patient to a 
most satisfactory condition—to use her own words: ‘As well as she ever 
was.” One point in connection with this case I beg especially to call Dr. 
Hassall’s attention to, a most marked foetor in this patient’s breath rapidly 
disappeared after the second day of treatment in this form, her respiration, 
at present, being perfectly inodorous. 

f Dr. Hassall can explain away these so favourable results of this system of 
treatment, and demonstrate some other cause of these fortunate results, I 
shall have no option but to become a disciple of his. But the case I have de- 
scribed is by no means a solitary one. I could instance no fewer than slgbty of 
my patients whoare at present using inhalation with marked benefit. A short 
time since, a man consulted me respecting a very bad attack of hemoptysis, 
which none of the customary remedies could alleviate. Inhalations of Ol. 
terebinthi, at my suggestion, cut short this distressing affection with sur- 
aren he celerity, and the patient is now pursuing his avocations with perfect 
com 

I offer no scientific explanation of the cases 1,am now instancing out of 
many, but simply describe facts I have myself witnessed ; indeed. I donot for 
one moment wish it to appear that I have thoroughly explored the subject 
from a scientific point of view; but I do say’ emphatically that the practical 
results I have carefully watched and noted, in a most extensive practice, at- 
tending this mode of treatment, in my own personal case as well as among 
my patients, of whom I have more than 3,000, may warrant the suggestion 
that the efficacy of inhalation should not be thus summarily disposed of with- 
out further and deeper research.—I remain, sir, yours. etc.. 


THE following were the questions submitted to the candidates at 4; ‘ 
amination for the Diploma of Member of the pe on November wit ex. 
At least fa” 





3. BRINDLEY JAMES. 







RoyaL COLLEGE OF SURGEONS OF ENnGLanp, 


Surgical Anatomy and Principles and Practice o, Surgery, 
questions, including one of the first two, to be answered.) . ], Pa ' pod 
relations, and branches of that part of the radial artery which }j 
the styloid process of the radius and the palm of the hand, 9 i, between 
order the several parts whose condition may be ascertained by digital am 
nation per rectum in both sexes. 3. A child, aged 3, attempted to swalley 
some boiling water: this proved fatal in five hours. In such a case 

the symptoms and the appearances after death. 4. Mention the 
courses which an abscess may pursue, and the circumstances which am 
mine them: 5. What are the disorders of the eve which’ occur? in: . 
syphilis? Describe the symptoms of each. 6. State the causes of inherited 
and describe the appropriate treatment in each case, B, Midwijene a 
Diseases of Women. (Three questions to be answered.) 1. Describe the 
forceps, and specify its advantages over the short forceps. 2. What long 
dangers arising from implantation of the placenta on the lower are the 
the uterus, and how would you combat them? 3. What are the emt a 
especially apt to cause Pyrexia during the puerperal state, and Nonilitiong 
you distinguish between them? 4. You are consulted by a patient Re a 
a swelling rising out of the pelvis, and reaching halfway between the has 
and umbilicus. What might such a tumour be, and how would you Pubes 
its nature? C. Principles and Practice of Medicine. (Three auiestions te 
answered, including No. 4.) 1. What are the signs, symptoms, Causes, te 
nosis, diagnosis, and treatment of facial neuralgia and sciatica? 9 How 
you discover and treat an empyema of the right pleural cavity? 3, "What 
the signs and treatment. of\Hydatid disease of the liver? 4. Give the co 7 
sition and doses of the pharmacopceial pills which are aperient, mp 


H 


THE following were the questions in pathology, therapeutics, and Surgery sub. 


mitted to the candidates at the second examination for the Diploma of Yet 
low, on November 22nd. Ali four questions had to be answered. 1, 

the immediate and remote effects of severe injuries of nerves. 2. State 
you know of the causes of venous tErombosis. Describe the changes which 
the clot may undergo, and the consequent course of the affection. 3. Bnumep. 
ate the various forms of loose bodies met with in joints; their 
pathology. 4. Discuss the differential diagnosis of the various forms of in. 
ternal intestinal obstruction, and the treatment suitable to each, 


Low DIkgT AS AN AID TO H£MOSTASIS. 


S1r,—The treatment of hemorrhage from the plantar and palmar arches has 


been recently under discussion at the Clinical Society. One aid (which] 
have thought I have seen uséful in such cases) is that of putting the py 
on starvation-diet,and giving almost no liquids, witha view to diminish ae 
visatergo. Ina young and vigorous patient, if his diet is unrestticted ang 
his usual employment stopped, blood must be formed rapidly, and the fore 
of the arterial current regained before the clot in the injured vessel has 
become sufficiently organised for effectual resistance.—I am, ete., 
PETER TyTLER, M.D., Surgeon to the Ardwick and Anooats 
Hospital, Manchester. 


Sr. JoHN’s HosPITAL FOR DISEASES OF THE SKIN, 
Mr. J. STARTIN requests us to publish the subjoined. 

A meeting of the medical staff of St. John’s Hospital for . Diseases: of the 
Skin was held on Thursday, November 22nd, for the purpose of consultations 
upon cases of interest occurring in the hospital practice. There were present 
Messrs. Boothby, Dow, Milton. Tom Robinson, and James Startin, and Dr, 
Farrier of Buenos Ayres, Misses Gilbert, Tapholm, and Clithero as visitor, 
Mr. Milton showed two cases cf scrofuloderma, successfully treated by ad- 
ministration of small doses of mercury and salines; Mr. Startin, @ case of 
elephantiasis Arabum, and a case of true prurigo (of Hebra); Dr. Tom Robin. 
son, a case of congenital syphilis, syphilitic lichen, and gumma, a cage of 
peliosis rheumatica. Mr. Startin proposed that the staff should take into 
their consideration the formation of a ‘‘ Dermatological and Syphilo-logical 
Society of London,” open to the profession, the object of which, and the pr- 


posed rules, were read, adopted, and agreed to unanimously, and that. med 


ings of this society take place on the first Thursday in every month—Jily, 
August, and September excepted—at 8.30 p.m., at St. John’s Hospital, Leica. 
ter Square, for the present. For particulars of membership, of the cases f 
be shown, and papers to be read, apply to Mr. James Startin, honorary secre. 
tary. ‘ 

CHRONIC ECZEMA. 

Mr. St. VincENT MERCIER, Secretary to St. John’s Hospital for Diseases of the 
Skin, writes, in reply to the question of ‘‘ M.R.C.S.E.,” in the Bririsa Mgpr 
CAL JOURNAL of November 17th, that a paying in-patient suffering from 
chronic eczema would be received into the hospital. The terms for paying- 
patients range from 15s. to £2 10s. per week, according to the accommodation 
required. The last-mentioned charge is for the private ward. 


THE CONSUMPTION OF BEER. 

An American contemporary publishes some statistics respecting the of 

beer, collected from the leading countries of the world. It appears that 

German people are not, as has generally been ving rosin ee 

of beer and other malt liquors. The production of beer in the 

is said to amount to 92 quarts annually per head. In the Austrian’ 

the production of beer only reaches an average yearly supply of 34 for 

each inhabitant. In Great Britain, each inhabitant is credited with 

of yery strong beer. In the United States, the production of bers ) 

tant is 40 quarts; in Denmark, it is 112 quarts; in Belgium, 71; 

24;.in the Netherlands, 51; in Norway, 43; in Sweden, 40; in Switzerland, 

39, In Russia, only four quarts of beer are manufactured for each inhabitant, 

while the production in Italy is but a tenth part of that amount. ae 

malt liquors are not manufactured in Spain, Portugal, Greece, ian. 

In most wine-producing countries, the consumption of malt goes So 

small. In Russia, distilled liquors are principally drunk. The three 

navian countries consume large quantities of both fermented and distilled 

liquors. The consumption of beer and other malt liquors is increasing 

in the United States than in any other country in the world. The 

tion, however, is chiefly limited to the northern States. In Ce ee 

of the Ohio river, there are verv few breweries, and little demand them. 

New York, Pennsylvania, and the States west of them, produce m 

beer made in the entire country. ‘ 
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—— 
SPORADIC CHOLERA. 


: ng case may probably be of sufficient iniportance for a place in 
gin, he follow! On the 13th Tostent) I was sent for, about 9 a.M., to des A w., 
your Sg, a spare man, of short stature, and nervous temperament. He is a 
aged desman in this town, of sober and temperate habits, and the father 
Toa ely. ‘About an hour previously, he had sent for a diarrhwa-mixture. 
of Sead peen chilled the day before. He took cocoa for supper, and also some 
i ‘mno’s fruit-salt. About 5 a.m., he was attacked with bilious vomiting and 
teed. I found him writhing in agony from cramp, which supervened 
= hours after the attack. The countenance was anxious, the heart’s action 
four feeble, blue nails, excessive and persistent vomiting, suppression of urine, 
vos water evacuations, cold feet, and, in fact, with all the symptoms of Asiatic 
Thole The stomach was evidently in a state of intense irritation, rejecting 
everythin . He continued in this wretched state for about two hours, when 
ee violence of the symptoms began toabate. The watery evacuations ceased 
when the cramp came on, and the urine was suppressed for about twenty-six 
rs. The treatment consisted of continuous friction with hot flannels to 
‘allay the cramp, mustard-plasters on the epigastrium, crude opium and cold 
water; together with abstention from any stimulating nostrums. By 2 p.M., 
the cramp had ceased, and order was being restored to all the functions of the 
‘bod: . Thestomach was still irritable, and I ordered that the thirst should be 
allayed with nothing but cold water, nature’s restorative non-stimulating 
hysic. On visiting the patient about 6, I found him sitting on a chair com- 
FP aably before a nice fire, thirteen hours after the first attack. He had just 
had and retained some hot tea. The natural warmth of the body had 
returned, and the pulse was soft, regular, and moderately full. I ordered hot 
] with salt, and a pediluvium before returning to bed. Happily, the 
opium was retained, of which, during the morning, he had taken altogether 
three grains in one-grain small pills. The enemy was effectually repulsed. 
He passed a tolerably good night. The next day, he was down-stairs, very 
sore, and greatly prostrated, of course. To restore him as quickly as possible, 
the vis medicatrir nature was allowed full play, without being impeded by 
any kind of medicine. The third morning, a small quantity of castor-oil 
quietly restored the suppressed action of the bowels. 

It should be stated that no kind of epidemic disease, beyond a mild kind of 
‘measles, had visited the neighbourhood fora long time; but, on the other 
hand, I have ascertained that the drainage of the premises is defective, and 
that the patient has occasionally been subjected 'to villainous smells from an 
adjoining yard, where he has a warehouse. These abominations have been 
aay reported to the medical officer of health. 

Imay be allowed to remark that,in this case, the value of opium asa 

restorative, an. anodyne, and an antidote to the powerful and excruciating 

attacks of cramp, is fully maintained.—I am, etc., 
Ludlow. Henry MEymort, Surgeon. 
THE HisToRY OF EPIDEMICS. 

$1k,—In the JouRNAL of November 17th, page 1004, I notice that a correspond- 
ent recommends the work of Dr. Bascombe to ‘‘ Enquirer.” As I have had 
occasion to go through that book very carefully, comparing it with other 
authorities, | may perhaps mention that, so far as historical facts are con- 
cerned, it is hardly reliable. The remarks of the author on contagion and so 
forth, rie id out of date now, are very good, and lead me to think that the 

chronological part of the work must have been intrusted to a subordinate. I 

donot notice any mention of Parkins’s Epidemiology by your correspondents. 

Although the writer has a theory to support, the work contains much valuable 

information. Howe’s Epidemic Diseases is of little value. I presume the 

contribution to the Statistical Society so mysteriously referred to by Mr. 

Palmer, is the first. part of Mr. Cornelius Walford’s Chronology of Plagues; but 

venture to think that, for other than purposes of statistical inquiry, laborious 

uction will not be of much use, the details being necessarily very meagre. 
e still want in our language a work on epidemics like that splendid one on 
epizootics, Fleming’s Animal Plagues.—Truly yours, 
J A. WEStTWooD OLIVER. 
3, St. Martin’s Place, Trafalgar Square, London, W.C. 


DETERMINATION OF SEX. 

§1k,—In all cases (which, of course, are not many) where I have had the oppor- 
tunity of observing the results, a female child has been born when impregna- 
~ tion has taken place shortly after the menstrual period—which must be what 
Dr. Shelly means by post-menstrual impregnation ; and a male child, if a 
longer period has elapsed. When contact has been deferred to within a short 
time—say a week—before menstruation, no impregnation takes place. This 
been my theory for many years, and I have advised patients in accordance 
with it ; but, of course, I-have not known a sufficient number of cases to say 
that I have proved its truth. Dr. Sheliy alludes to cattle-breeders. It was 
seeing an account of a French breeder some years ago that first gave me the 
idea. When I have mentioned it to agriculturists, they have been very in- 
credulous, and said that, if it were true,a breeder might soon make his 

fortune.—I am, etc., R. 8. 


TRICYCLES FOR WINTER RIDING. 

§1n,—There are two tricycles which, from my own experience, I can strongly 
recommend for a medical man’s winter riding. For very hilly districts, the 
“Omnicycle” has not a peer, as it will climb any hill over which a road is 
eartied. It also runs well through mud and over rough und. I believe 
Messrs. Singer intend to increase the sneed-power of the ‘‘ Omnicycle ” next 
year. For ordinary country, up-hill and down, Messrs. Singer’s new “‘Travel- 
ler” is 'a splendid machine. I rode a 44-inch one last week thirty-five miles 
in six hours over rough and muddy roads. I did not feel the least fatigue. 
The “Traveller” can be ridden in ordinary clothes, and does not throw any 
mud.on to the person. It is a good luggage-carrier, and,on good roads, a 
speed of ten miles an hour can be got up. Where there are many hills, I 
would recommend a 44-inch machine. In level or slightly undulating coun- 
he 1a 48 or 50-inch machine is best, which will run at a very fair speed. The 

veller” is easy to clean, not likely to get out of order, and can be made 
telescopic, so as to contract for passing through an ordinary doorway. It 
> Steers three wheels,'and can therefore turn in a very limited space. A medi- 
cab practitioner in either town or country, possessing one or the other of the 
above machines, may’ dispense with horse-keeping, and all the expenses 

vo thereof, I.may mention that the: Traveller’ ploughs through the mud in 

/ @rand style, —I am, sir, yours, etc’,4 H. A, ALLeut, M.R.C.P., C.T.C, 

4, Park Square, Leeds. rr 





An OLD DEFINITION OF. “DocToR.” 

S1r,—The epigram quoted by Dr. Oreswell Rich, in his note published in the 

JOURNAL December ist, which is signed ‘‘W.R.,” may, I should think, 

with some probability, be referred to ‘‘ William Rowland, M.D.” This W. 

Rowland was one of the translators of the ‘‘ Practise of Physick, in seventeen 

books, by Nicholas Culpeper, Abdiah Cole, and William Rowland, founded on 
the works of Lazarus Riverius,” folio, London, 1668 and 1672. : 

Rowland was also the author of a well known “ Treatise + Biecourg Offending 
Man’s Body, 1668; and Judicial Astrology Judicially Condemned, 1652. .An 
Elegy on the Death of Robert Earl of Essex, a broad-sheet, is also attributed b 
Lowndes to a certain William Rowland, but whether the same person, or not, 
I cannot say. 

Dr. Rich’s edition of Riverius’s Practise, dated 1653, is quite unknown to 
me; and since I cannot find it mentioned in any of the catalogues, etc., to 
which I have access, I presume it must be «1 rare book. It would doubtless be 
a translation of Riverius’s Prazis Medice, printed at, Paris in 1640, etc. 

Talking of physicians in the 17th century and their fees, there.is an. epi- 
gram by the wirty charlatan, Nicholas Culpeper, which is worth preserving. 
It should be premised that the regular physician’s fee in the days of Chazles 
I was one angel (a gold coin = ten shillings), which, leads Culpeper. to la- 
ment that many of his poor wounded countrymen should: perish for want of 
an angel to see a physician, since, says he: ‘‘ Too many Physitians in Eng- 
land are like Balaam’s ass; they will not speak unless they see an Angel.”— 
Yours, J..F, Payne. 

78, Wimpole Street, Cavendish Square, W., December Ist, 1883. 


A New DEPARTURE IN THE DISPENSARY MOVEMENT. 
Sir,—Writing about 2,600 years ago,Solomon said there was no new thing 
under the sun; but we have advanced since those days, and methinks that 
could the kingly sage revisit this earth to-day, he would hardly venture to 
make so hazardous an assertion. Moss Side, Manchester, had probably not 
been founded in th’se days, and certainly not the ‘‘ Moss Side Dispensa: 
and Family Club, established by Rev. Dr. Garrett, 1st August, 1883,” whic 
caught the eye of the medical prectitioner in these parts on his morning 
round to-day, It is unnecessary to describe the place; suffice it to say, that 
it is an ordinary corner shop, with the windows painted and gilded, ih’ the 
usual lamp, and the usual list of charges of from 6d. to 1s. prominently dis- 
layed. 
4 Pwis told, a few weeks since, that a clerical-looking gentleman had called 
upon two, probably more, practitioners, inviting them to lend their names to 
his two sons (unqualified) for the purpose of conducting a private dispensary, 
the latter gentlemen, of course, to do the bulk of the work, while the former 
exercised a general supervision and signed certificates. Of course, no medical 
man with any self-respect would for a moment entertain the proposal, and 
his reverence had to depart. A few days afterwards, viz., July 14th, the fol- 
lowing advertisement appeared in the JOURNAL : 

‘* Medical man wanted. Young medical man, qualified, wanted August 1st, 
as resident officer of dispensary, good neighbourhood. Appointment may 
last two years, and prove valuable introduction to private practice after- 
wards. Duties light. Liberal terms. Send photo. if possible, with refer- 
ences and full particulars, to save delay. Address, J. G., 18, Entwistle Street, 
Manchester, 8.W.” 

With the reverend gentleman I am not now concerned, and trust I never 
shall be, but I wish to ask, What about the ‘‘ young medical man, qualified,” 
who has been iriduced to lend himself to such a scheme? Can nothing be 
done by the licensing body whose diploma he holds? I do not know, or 
care, who the young man is, and am therefore not influenced by any feelings 
with regard to him personally, but I have some jealousy for the honour of my 
profession.—Yours, etc., A DISSENTER. 


Dr. A. H. T. CamERON, Liverpool, asks if there is any institution where a child, 
aged 13, who is subject to epileptic fits, could be sent, in order that, by con- 
stant supervision, an improvement in her condition might be ho for. The 
parents are in affluent circumstances, and only desirous that the child should 
ze menoves from home in the hopes that permanent benefit might result 

rom it. 
PORTRAIT OF DR. EDWARD JENNER. 

S1r,—About ten years ago, Mr. Frederick Broughton, formerly of Brecon, now 
of Ottawa, Canada, presented me with an oil painting of Dr. Edward Jenner, 
which he purchased at a sale in Cheltenham, a town where Dr. Jenner mp 
many of the later years of his life. It isa life-size, and nearly a half-length 
 apioct The dress is different from that. of all the portraits I have seen. 

he coat is of a very dark greenish tint, with a trace of blue about it, and has 
a large collar and big lapels, and large aap yellow buttons. It is buttoned 
across the chest at one button, and is, in shape, like an old-fashioned dress- 
coat. The broad lapels of a pale yellow waistcoat are visible above the breast 
of the coat, and an inch orso of the yellow vest is visible below the waist. 
He wears a large white neckcloth. The face is fair and rosy; the cheeks 
smooth and plump ; the chin double ; the upper lip curved, as in Northeote’s 
portrait ; the eyes are small, dark brown; the eyebrows very arched. The 
hair is not ay ta in the middle, as in some of the portraits, but is pushed 
back from the forehead and temples, and is long, and apparently powdered 
and banged. The portrait is that of a young man. 

I know nothing more of the history of this printing ; but I should be very 
glad to receive from any of your readers, information that would help me in 
the matter. 

In the Lives of British Physicians, at page 258, Dr. Edward Jenner is said 
to have worn, in his younger days, when in practice at Berkeley, ‘‘a blue 
cone — yellow buttons,” a dress evidently similar to that depicted in my 
portrait. ; ‘ 

The question asked in the JouRNAL for November 17th, by ‘‘ Medicus,” re- 
a. engraving of Northcote’s picture of Jenner, has been answered 
by Dr. Diamond in last week’s JouRYAL; but it may, perhaps. be of addi- 
tional interest if I enumerate a few other engravings of Jenner, to which Dr. 
Diamond has not alluded. 

There isa 4to mezzotint engraving, from a bust by Manning, engraved by 
Hodgetts; an 8vo engraving by Scriven; a small 8vo engraving of North- 
cote’s by Finden ; one by Dudley; and an 8vo engraving of N cote’s by 
Ridley, which latter was published in the Kuropean Magazine for October ist, 
1804, and of which I possess a copy.—Yours, ete., TALFOURD JONES. 

Brecon, December 4th, 1883. .-; 
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: GyYN£coLoGY, DARWINISM, AND MEpIcaL Eruics. 

ee ag @'case of triplets which I recently attended, the children ‘were .all 
es, and in each one the or part was the left'foot: Whether the 
‘fact of the father being a soldier would account for the progeny stepping into 
existence left foot foremost, on Darwin’s theories, is a point on which, per- 
Wy “¢ an army surgeon could throw some light. ties 
j an obstetric case, perhaps the most noticeable feature was the utter 
‘absence of expulsive pains after the os had become fully dilated. This I have 
“Seperalty observed in cases where the uterus had been over-distended ; and in 
s, and in other such cases, ergot seemed to be inert. Traction on the pre- 
‘ senting limb was necessary to effect delivery; and this‘was done in each case 
_without difficulty or delay. The placente. coalesced and came away in one 
large mass, but each had its distinct membranes, - 
ith respect to medical ethics, lam on delicate pond for, my patient 
ytd er] circumstances, I thought it right to call attention to the case in 
the Sé rd, with a'view to raising a small fund to help in ‘what even well- 
“to-do people might look upon as a domestic calamity, and which the parents 

ly were quite unprepared to meet. t 
~ That professional opinion is divided on the subject may be judged from the 
fact that two medical neighbours wrote to me anonymously, without enclosing 
subscriptions, evidently eved that the triplets should have advertised my 
name; but another medical neighbour called to look at the happy family, 
made 4 little collection at a dinner party where he mentioned the case, and 

handed over three guineas to the patient on the following day. 

I make no comments, but shall be happy to take charge of any contribu- 
tions which may be sent to me, and which I know will be gratefully received 
by my patient:—I am, sir, yours truly and obliged, 

12, Ladbroke Grove, W., December 4th, 1883. ALFRED E. BARRETT. 


InQUIRER.—We cannot answer such a question, coming from a lay source. 


TENNIS-ELBOW. : 
Sim,-—I have seen in the JouRNAL, from time to time, communications on the 
.. gabject, of tennis-elbow, and, in the issue of November 1t0h, a. letter from a 
member who suffers from this painful affection. 

Lhaye had to,treat some cases of this injury, and, looking upon.it as a 
lesion of the musculo-spiral nerve—the principafsymptoms being manifested 
in the muscles supplied by this nerve, or its branches. I have treated it suc- 
cessfully by a continuous current of electricity. I think, if a member tries 

. plan of treatment, he will find it effectual in restoring the lost nervous 
_ power of the affected muscles... ; 
.., Of course, if the. symptoms be referable. to any other set of muscles than 
those supplied by. the musculo-spiral nerye—as those supplied, by the median 
and ulnar—the points. of application of the 05-8 must be changed 
(accordingly. 8. O’SuLLivan, M.D., M.C.H., F:R.C 8.1., 
Professor of Surgery, Queen’s College, Cork. 


: GYNACOLOGICAL EXAMINATIONS. aes 

Str,—As bearing upon my letter of last week, and illustrating the delicate 
nature of certain uterine affections which occasionally come under the notice 

: SS ean the following particulars may be worthy of a place in your 
columns. : 

A young lady, aged about 20, formerly in excellent health, for the past few 
months complained of a feeling of irritation in the bladder, and frequency 
of micturition. The urine contained more or less mucus, with a considerable 
quantity of urate of ammonia. The usual treatment in such casés, havin'g in 
view that the affection was simply vesical, was employed without any bene- 
fit. Pain in the back, shooting pains down the thighs, and dyspepsia, with 
the vague feeling of a swelling within the vagina, having been related to me 
by the patient’s mother, I expressed the opinion’ that, however unusual, 
under the circumstances, there was, in all probability, some misplacement of 

' the uterus. There was a history of a severe fall some five months ago. Un- 
Sulltog eyed to make an examination, for obvious reasons, I. requested the 
aid of Professor Leishman, who discovered that the case was one of extreme 
rétroversion of the uterus. By means of the sound, the organ was replaced 
in its normal position, where, it is to be hoped, with the assistance of rest, 
etc., it will remain. } 

Touching the correspondence origi:.ated Sby Dr. Dutton, obvious conclu- 
sions. may be drawn from such cases as this one. 

D. CAMPBELL BLack, M.D. 


L.R.C.8,1:—Such remarks as those reported mR rg us quite unjustifiable. Irish 

qualifications are not only of full legal value in-England, but the status, and 

earning, and professional dignity of the Irish medical profession as a whole 

are justly. held in the highest esteem. 1.R.C.S.1..was certainly entitled to ex- 

i a courteous reply, and an apology for ary hasty expressions which may 
ve wounded him. 


DRIVING GLOVES FOR WINTER. 
tr,—A short time since a correspondence took place in the BRITISH MEDICAL 
stake a as to the best gloves for couritry practitioners ‘to’ drive with in the 
winter. 

Amongst those mentioned as being most suitable for cold and inclement 
weather, were the well known woollen knitted Ringwood gloves, but they 
possessed this disadvantage, from their perviousness they admitted both wet 
and , unless a pair of kids were worn underneath them, and worn in this 

. manner there was the further disadvantage, by their ‘bulkiness, of the driver 
not obtaining a firm grip of the reins. ; 

’ Messrs.’ Cox’ and Hicks, the well known glove manufacturers there, have 
now introduced a great improvement in the old gloves, by adding dogskin to 
the palmar aspect, and between the fingers of the glove. Iam now using a 
pair for driving, and can most thoroughly reconimend them as being warm, 
light, and at the same time’ possessing, by the virtue of the dogskin, a per- 
fect’ grip on the reins.—I remain,.yours faithfully, ‘H, Grorce: DYER. 

Ringwood, November 27th, 1883. : sin, 


THE CLIMATE OF SKYE::”' nef 
‘AN OLD CocknEy:—The climate of Skye is mild, but’ wet; ‘the “winters are 
-) géldom Severe, snow never lies long, and lengthened periods of frost are rare. 
It is that the Gulf-stream has a moderating influence on theclimate. 
In the coldest season the temperature is usually several degrees higher than 
that of London. Our correspondent might find further-information. ‘in ‘the 
statistical reports of the Scotch parishes, published some years'ago. ©’ 


¥: [ Dee; 8, 1883, : 
ZZ, 


dks Nand ees Guy's Man: Impostor. 

; I 0..warn your, readers, especially Guy’, 

| gives the name of Wilford, and ee to have "been at Gy ote 3 man. who 
student, having left in 1865. He displays a considerable personal 1 tal as a 
of various Guy’s men, but, as far.as IL have yet inquired, they. kno ledge 
of him. He professed to have returned lately from New Zealand rd ening 
was bound for Sheffield, where his children are in the Union. —I ach reco 

> 


truly, ' 2 . 
|. 82, Sheep Street, Northampton, ARTHUR H. Joins 
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COMMUNICATIONS; LETTERS, etc., have been received from: 

Our Manchester: Correspondent; Our Birmingham Correspondent : 
| Junker, London; A Bilious Physician; Dr. Herman, London; Mr. Wi : 
| Barnes, London ; Mr. N, Stevenson, London; Mr. W. J. Ready, Ney 

Monmouthshire; Dr. Talfourd Jones, Brecon; ' Messrs. Griffin and 

London; Mr. ©. J. Barry; London; Mr. Lennox Browne, London ; 4 

Bridgwater, Harrow ; ‘‘ Aristos”” ; Dr. Frances Hoggan, London: Dr. A 9 

Wallace, Parsonstown ; Mr. T. D. Cook, Kettering; Mr. A. B, Barrett Lon. 

don; Dr. Moorhead, Weymouth; Mr. B. Kingston, Bromsgrove ; De “4 

Henty, London; Dr. 8. R. Macphail, Carlisle; Mr. Henry Dawkes W. ‘ 

Green; Mr. James J..Marsh, Manchester; Mr. 0. G@. Wheelhouse Phos 

Mr. James Todd, Glasgow; Mr. A. G. Hearn, London; Mr. William prt 

Cardiff; Dr. Fairlie Clarke, Southborough; An Old Member; pr: J - 

McCaw, Belfast; Mr. H.C. Andrews, London; Mr. F. W. Lowndes tive. 

. pool ; Dr. J. W. Moore, Dublin; Dr. J. H. Hume, Newcastle-on-Tyne; Mr. 

George Jackson, Plymouth ; Dr. J. F. Woodroffe, London ; Mr. H. A. onda, 

Bootle ; Dr. Duncan J. Mackenzie, Glossop; Our Edinburgh Correspondent. 

Messrs. Burgoyne end Co., London; Mr. A. Pearce, Salcombe, Kingsbridge ; 

Dr. McKendrick, Glasgow; Dr. Dawson Williams, London; Mr, Bennett 

May, Birmingham ; Mr. G. P. Field, London; Dr. J. Johnston; Bolton ; Dr 

J. Sawyer, Birmingham ; ‘Mr, C. L. Feltoe, Lampeter; Dr. J. J. Coppinger, 

Mallow ; Dr, H. N. Nadder, Rathmines, Dublin ; Dr. Clippingdale, London . 

Mr. J. W. Measures, Kidderminster; Dr. Maclean, Southampton; Dr; A 

Smart, Edinburgh; Dr. C. F. Pollock, Glasgow; Dr. Chapple, London ; Mr. 

Tom Bates, Worcester; Mr. W. G. Wallis, London; Dr. EB. Le Bee, Paris; 

Dr. W. H. Bennett, Londonderry ; Dr. D. Campbell Black, Glasgow; Dr. 7. 

James Ridge, Enfield; Mr. T. Anderson Alexander, Epsom ; Our Aberdeen 

Correspondent; Mr. W. Bartlett, Newcastle-under-Lyme; Mr. A, Lloyd 

Jones, London ; Mr. Francis Toulmin, London ; Dr. Braxton Hicks, London; 

Mr. E. Burn Callander, London ; Dr. Carrington, London; Dr. EB. Cresswell 

Baber, Brighton; Dr. Buzzard, London ; Mr. J. Stevenson, Aldershot; Mr. 

J. Bain Sincock, Bridgwater ; Mr. Davies-Colley, London ; Dr. James Murphy, 

Sunderland; Dr. Macd@nald, Liverpool; Mr. Walter W. Reeves, London; 

Dr. Lloyd Roberts, Manchester; Dr. Sidney Coupland, London; Dr, Ashby, 

Manchester ; Dr. ©. F. Knight, Dublin; Mr. T. W. H. Garstang, Man- 

chester; Dr. Willoughby, London; Mrs, Borchardt, Manchester; Mr. D. J. 

Hamilton, Aberdeen; Mr. Benjamin Newbott, London; Mr. John ‘Brown, 

Bacup ; Mr. R. J. W. Orton, London ; Mr. Warwick Steele, Dorchester ; Mr. 

M. Maxwell, Lasswade; Mr. F. W. Bramwell, Londen; Dr. C. A. Cameron, 

Dublin; Messrs. Raphael Tuck and Sons, London; Mr. John Philipson, 

Newcastle; Dr. A. D. Leith Napier, Dunbar; Dr. Markham Skerritt, Bris- 

tol; Mr. E. A. Snell, London; Dr. J. F. Payne, London; Mr. Behnke, Ken- 

sington; Dr. 0.8. W. Cobbold, Earlswood Asylum; Mr. James Blackwood, 

London ; Dr. Macpherson, London ; Mr. May, London; Mr.'T. Jenner Verrall, 

Brighton; Dr. Brailey, London; Dr. Habershon, London; Mr. R, Clement 

Lucas, London ; Mr. James Rose, Liverpool; Mr. W. Wynn Westcott, Lon- 

don; **Medicus”; Dr. Norman Kerr, London; Dr. F. Giles, Wem, Shrop- 

shire; Dr. Sutherland, London; Mr. J. R. B. Dove, Pinner; Mr. J. Clegg, 

Manchester ; Dr. Henry Corby, Cork ; Dr. Comyns Leach, Sturminster New- 

ton; Mr. Arthur Cooper, London ; Mr. H. Bennett, Londonderry; Dr..C H. 

Orton, Neweastle-under-Lyme ; Dr. Walter G. Walford, London ; Dr. William 

Robertson, Kimberley; Dr. Dyce Duckworth, London; Mr. F. W. Mott, 

Liverpool; Mr. Furneaux Jordan, Birmingham, etc. 


Dr. 

















SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL”. 


Seven linesand under ... ooo ove ose «£0. 3 6 
Each additional line onla deo pee oe owe 0 O04 
A-whole column ... ode was ove oe so 115.0 
A page «o 5 0.0 


oe eee | eee ove ode 
An average line contains eight words. 

When a seriés of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduo- 
tion can be allowed. : 


For 6 insertions, a deduction of ... vee ove 10 per cent. 
” 12 or 13 ” ” ooo eee eee ‘ww 
” oH ” ” ooe we eee 4 ” 
” ” ” eee eee eee e ” 
For these terms, the series must, in each case, be completed within twelve months 
from date of first insertion. . : 


Advertisements should be delivered, addressed to the Manager, at the Offic, 
not later than Twelve o'clock on the Wednesday preceding publication 5) and, If 
not paid for'at the time, should be accompanied by a reference. ' 
the British Medica! Association 


Post-Office Orders should be made payable to i 
Post: ie: Small amounts may be best in 


at the West Central Post-Office,, High Holborn. 
postage stamps. 
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“PIFTV-SECOND ANNUAL MEETING 1884. 











THE BRITISH MEDICAL ASSOCIATION. 


President.—A. T. H. Warers, M.D., F.R.C.P.,; Physician to the Royal Infirmary, Liverpool. 


- Ppresident-Eleet.—James Cuminc, M.D., F.K.Q.C. ?. ) Phiyiciai to the Royal: Hospital, and; Professor of Mecibetees in 
Queen’s ‘College, Belfast. 


’ President of Council—C. G. WuHeretnouse,: F.R.C.S.Eng., Senior Surgeon to the General Infirmary, Leeds, 
Treasurer—W. F. WabE, F.R.C.P., Physician to the General Hospital, Birmingham. 
Editor of Journal—Ernrstr Hart, Esq. General Secretary—FRANcis FowkeE, Esq. 





The FIFTY-SECOND ANNUAL MEETING of the Association will be held 
‘July 29th, 30th and 3lst, and August lst, 1884, at BELFAsT, 


Under the Presidency of 


JAMES CUMING, M.D., F.K.Q.C.PLL. 


The ADDRESS in OBSTETRIC MEDICINE will be delivered by Grorcr H. 
Kipp, M.D.,. Master of the Coombe Lying-in Hospital, Dublin. 


The ADDRESS in PHYSIOLOGY will be delivered by Peter Reprern, M.D., 
Professor of Anatomy and Physiology in Queen’s College, Belfast. 





The objects of the Association are—the promotion of Medical Science, and the maintenance of the honour and interests of the Medica 
Profession. The Subscription to the Association is One Guinea annually ; and each Member on paying his Subscription is entitled, in addition 
to the other advantages of the Association, to receive weekly, post-free, the “‘ BRITISH MEDICAL JOURNAL: BEING THE JOURNAL OF THE 
BRITISH MEDICAL ASSOCIATION.” ‘The Subscription is payable, in advance, on the Ist January in each year. 

Gentlemen desirous of becoming members of the Association should communicate their wish to the HONORARY LOCAL SECRETARIES, 
or to the General Secretary, F. FowKe, Esq., 161A, Strand, London, W.C., in order that the proper steps may be, taken for their election. 


For the Annual Subscription of One Guinea, paid in advance, the BRITISH MEDICAL JOURNAL 
is forwarded weekly to Members, free by post. For persons not Members of the Association, the 


Annual Subscription is Twenty-eight Shillings.—Orders, enclosing remittances, should be addressed to Francis 
FowkE, Esq., at the Office of the Journal, 1614, Strand, W.C. 





GRANTS IN AID OF ORIGINAL RESEARCHES IN MEDICINE AND THE ALLIED SCIENCES. 


Annual Grants of the total value of £300 are made, in aid of Scientific Researches in Medicine: and the Allied 
Sciences. Applications, stating the nature and objects of the intended research, should be sent to Mr. Exnusr Hart, 
Honorary Secretary to the Scientific Grants Committee, or to the General Secretary, at the Office of the Association, 
161a, Strand, London, W.C. 

At the Annual Meeting in Liverpool, in 1883, the Association instituted, in addition. to, the grant Abiwseineationed 
two Research Scholarships. each of the yearly value of £150, tenable for three years, 


The BRITISH MEDICAL JOURNAL for 1884. 


Edited by ERNEST HART, Esq. 


The JOURNAL includes the earliest scientific, social, and political information on all subjects interesting to the Profession ; LEADING 
ARTICLES ard Editcrial Comments on the Subjects of the Week; ORIGINAL ARTICLES and LECTURES by the most eminent authori- 
ties; MEMORANDA and RECORDS of DAILY PRACTICE by Hospital and General Practitioners ; Extracts from British and Foreign 
Journals ; Reports of the Practice of the Hospitals and Asylums of Great Britain and Ireland ; "Full Re eports of the, Proceedings of the 
British Medical Association and of its Branches and Committees ; Special Correspondence from the principal Gities and localities 
of Great Britain, Ireland, and the Continent; Reports of the Principal edical Societies in England, Seotland, and Ireland ; 
Reports on New Inventions ; ~ ew Reports on Sanitary and Medico-Legal Qu uestions ; eviews of Books ; {a Department 
devoted to the Publie Health and Poor-Law Service ; a Department devoted to the Mi tary and ‘Naval. Medical Services ; Univer- 
sity Intelligence ; Lists of Vacant Appointments ; Obituaries of Medical Men ; Notices and Answers to Correspondents, 








‘The arrangements for reporting the proceedings of the MEDICAL SOCIETIES in the United, Kingdom are very 
complete, and include the Transactions of Societies in London, Edinburgh, Dublin, Birmingham, Manchester, Liverpool, 


‘Glasgow, Cambridge, Leeds, etc., together with selected Reports of the. Papers read, and. the: Cases. and: — 


exhibited, at the Meetings of the Branches of the British. MEDICAL ASSOCIATION, f; 
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The D devoted he “i f.the PUBLIC HEALTH uL senca 

e Department devoted, to: the ‘interests oft and POOR-LAW MEDI 
has been largely developed, and the services of gentlemen of the highest authority and largest pan a al re 
obtained. The Department includes notices.and answers to questions from Medical Officers of Health and Poor lee 
Medical Officers, and is intended to assist and support them in the performance of their difficult duties, Bp 


The Department devoted to the interests of the ARMY and NAVY MEDICAL SERVICES fulfils simil 


‘ 4 ar fung 
in respect to these services. i 





In the forthcoming Volumes will be published, adequately illustrated— , 
‘ a HARVEIAN ORATION and the BRADSHAWE LECTURE delivered at the Royal College of Physicians of 
ondon, 

THE LUMLEIAN LECTURES delivered at the Royal College of Physicians of London, on The Etiology of 
Phthisis. By James Andrew, M.D., F.R.C.P., Physician to St. Bartholomew’s Hospital. 

THE CROONIAN LECTURES delivered at the Royal College of Physicians of London, on The Evolution ang 
Dissolution of the Nervous System. By J. Hughlings Jackson, M.D., F.R.C.P., F.R.S., Physician to the 
London Hospital, and.to the Hospital for Epilepsy and Paralysis. 

THE GULSTONIAN LECTURES delivered at the Royal College of Physicians of Lendon, on Visceral Neuroses 
By T. Clifford Allbutt, M.A,, M.D., F.R.C.P.,-F.R.S., Physician to the General Infirmary, Leeds, - ; 

LECTURES on the Treatment of Tumours or Growths of the Bladder, delivered at the Royal 
College of Surgeons of England.. By Sir. Henry Thompson, F.R.C.S., Consulting Surgeon to University College 
Hospital, Professor of Surgery and Pathology in the College. 

LECTURES delivered.at the Royal College of Surgeons. of England. By Frederick §S. Eve, F.R.C.§ 
‘Erasmus Wilson, Lecturer on Pathology and and Pathological Curator of the Museum. of the College. 2 

LECTURES delivered at the Royal College of Surgeons cf England. By E. A. SCHAFER, F.R.S., Jodrell 
Professor of Physiology in University College ; Lecturer on Anatomy and Physiology in the College of Surgeons, 

THE BRADSHAWE LECTURE delivered at the Royal College of Surgeons of England. 

LECTURES on Physical Anthropology delivered at the Royal College of Surgeons of England. By 
W. H. Flower, LL.D., F.R.S., Professor of Human and Comparative Anatomy in the College. 

LECTURES delivered at the Royal College of Surgeons of England. By W. K. Parker, F.R.S., Proféssor of 
of Human and Comparative Anatomy in the College. 

REPORTS presented to the Scientific Grants Committee of the British Medical Association. 

The Subjects of Research are :— 
' The Organisms of Septic Disease : Mr. Watson Cheyne. 

The Function of the Kidney : Dr. Newman. 

The Relation between Bacteria and Surgical Diseases: Dr. Ogston. 

The Relation between the Nitrogenous Egesta’and Muscular Work: Mr. W. North. 

Septicemia in Animals: Mr. Dowdeswell. 

Inflammation: with Special Reference to the Alterations of the Blood-Vessels: Mr. Stanley Boyd. 

The Elimination of Nitrogen during severe Physical Labour: Professor Burdon Sanderson, F.R.S. 

The Transmissibility of Bovine Tuberculosis through the Milk to Calves and other Young Animals: 
Dr. Francis Imlach. 

~ The Morbid Fluids of Conjunctivitis: Mr. P. S. Abraham. 
The Observation of Muscular Movements by means of the Graphic Method: Dr. F. Warner... 

The Proteid Substances of the Blood: Professor Schafer, F.R.S. 

Animal Electricity, more especially Electrotonic Phenomena and Internal Polarisation: Dr. Waller. 

The Bacillus Lepre and its Transmissibility to Animals by Inoculation: Dr. Thin. 
se wo Pathology of a Peculiar Contagious Ulcerative Disease in Calves, resembling Noma: Mr. A. 

ingard. 

The Action of Papain: Mr, Sidney H. Martin. 

The Temperature of Adults under varying circumstances during Sea-Voyages: Mr. Astley Cresswell. 

Change in the Blood during Inflammatory Action: Dr. Heneage Gibbes. 

The JouRNAL will also contain :— 

The President’s Address, the Addresses in Medicine, Obstetric Medicine, and Physiology, and the . 
Addresses of the Presidents of Sections, delivered at the Annual Meeting of the British MEDICAL AssocIATION. 

REPORTS relating to the Results of Collective Investigation, by the Committee of the British 
Medical Association. 

REPORTS by the Research Scholarsof the British Medical Association: W. Walter Cheyne, F.R.C.S., 
on the Relationship of Micro-Organisms to Disease; and John Priestley, Esq., on the Physiological 
Actions of some of most Important Drugs: ‘ 

Clinical.and other Lectures and Addresses, and Papers on Important Scientific and Practical 
Subjects, by Medical Officers of the Hospitals in the United Kingdom, and other eminent Members of the Medical 
Profession. 

Series of Articles on Recent Advances in Therapeutics and on Modern Methods of Diagnosis: and 
on various important points in the Progress of Medical Science. 
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Lectures and other Contributions from the following, among other, Members of the Profession :—_ 


Acland, Theodore D., M.A., M.D., 
Teacher of Practical Phynology at St. Thomas's 
Hospit: l.--The CHOLERA EPIDEMIC in EGYPT. 

Allingham, William, F.R.C.S., Surgeon 
to St. Mark’s Hospital—EXCISION of the KEC- 
TUM and COLOTOMY, wp 

Althaus, Julius, M.D., Physician to the 
Hospital for Epilepsy and Paralysis. _-A LECTURE 
on ELECTRO-THERAPEUTICS. 

Anderson, William, F.R.C.S.Eng., 
As-istant-Surgeon to St. homas’s Hospital.— A 
CASE of CEREBRAL INJURY bearing on the 
LOCALISATION of MOTOR AREAS, 

Annandale, Thomas, F.R.C.S.Ed., 
F.R.S.E., Regius Professor of Clinical Surgery in the 
University of Edinburgh.—CLINICAL SURGICAL 
OBSERVATIONS. 

Atthill, Lombe, M.D., F. K.Q.C.P.I.— 
CON'RIBULIONS to GYNAECOLOGY and 
OBSTETRLC SURGERY. 

Baber, E. Cresswell, M.B., Surgeon to the 
Biighton and Surrey Throat and Ear Dispensary. 
—DISE4SES of the EAR, NOSE and THROAT. 

Bagshawe, Frederic, M.D., F.R.C.P., 
Assistani-Physician to the East Sussex Infirmary. 

Baker, W. Morrant, F.R.C.S. Eng., 
Surgeon to and Lecturer on Physiology at St. 
Bartholomew's Hospital. 4 

Barnes, Fancourt, M.D., Physician to the 
Chelsea Hospital for Women, and the British Lying- 
in Hospiial—On the SELECTION of OPERA- 
TIONS in CONTRACTED PELVES. : 

Barnes, Robert, M.D., F.R.C.P., Obstetric 
Physician to St. George’s Hospital. 

Bartleet, T. H., M.B., F.R.C.S.Eng., 
Surgeon to the Birmingham General Hospital.— 
PAKACENTESIS THORACIS. ; 

Beevor, Charles E., M.D.—DISEASES 
of the NERVOUS SYSTEM, . 

Bennett, A. Hughes, M.D., Assistant- 
Physician to the Westminster Hospital, and Physician 
to tre Hospital fur Epilepsy and Paralysis. 

Bennett, William H., F.R.C.S. Eng., 
Assistant Snrgeon to St. George’s Hospital. 

Boulton, Perey, M.D., Physician to the 
Samarnan Hospital.— DISEASES OF WOMEN, 

Braidwood, Peter M., M.D., Senior Meai- 
cal Officer of the Wirral Hospital tor Sick Children.-- 
CLINICAL NOTES ON DISEASES IN CHILD- 


REN. 
Brailey, William A., M.A., M.D., Assis- | 


tant Opnthalmic Surgeon to Guy’s Hospital. 


Bramwell, Byrom, M.D., F.R.C.P.Ed., 


Lecturer on Principles and Practice of Medicine 


in the Extra-academical School of Medicine, 
Edinburgh. 
Bristowe, John S., M.D., F.R.C.P., 


Physician to St. ‘I’homas’s Hospital.—U NRECOG.- 
eae, or MASKED CEREBRAL TUBERCU- 
LOSIs. 

Browne, J. Walton, M.D., Surgeon to the 
Koya! Hospital and to the Ophthalmic Hospital, 
Kelfas.—S!) RGERY OF THE EYE AND EAR, 
AND GENERAL SURGERY. 

Bruce, J. Mitchell, M.D., F.R.C.P., 
Physician to Charing Cross Hospital. 

Brunton, T. Lauder, M.D., F.R.C.P., 
F.R.S., Lecturer oa Materia Medica and Thera- 
peutics at, and Assistant Physician to, St. Bar- 
tholomew’s Hospital. 

Buchanan, George, A.M., M.D., Pro- 
FESSOR of Clinical Surgery in the University of 
Glasgow.—CASES and REPORTS in CLINICAL 
SURGERY. 

Butlin, Henry T., F.R.C.S.Eng., Assis- 
tant-Surgeon to St. Bartholomew’s Hospital. 

Buzzard, Thomas, M.D., F.R.C.P., 
Physician to the National Hospital for Epilepsy and 
Paralysis. HOSPITAL CASES. 

Cameron, Hector C., M.D., Surgeon to and 
Lecturer on Clinical Surgery at the Western Infir- 
mary, Glasgow.— TRACHEOTOMY. pia 

Carpenter, Alfred, M.D., \J.P.—SUB- 
JECTS connected with PUBLIC HEALTH. 


Carter, Alfred H., M.D., Physician to the | 


Queen’s Hospital, Kirmingham.—THE NATURE 
and TREATM ENT of RICKETS. 
Carter, William, M.D., Lecturer on 
Materia Medica in University College, and Physician 
_tothe Royal Southern Hospital, Liverpool. ~ 











Cartwright, Hamilton, M.R.C.S.Eng., 
Professor of Dental Surgery in King’s College, and 
Dental Surgeon to King’s College Hospital. 

Charnley, William, M.A., M.D., Surgeon 
to the Central London and West London Ophthalmic 
Hospital—_CONTRIBUTIONS on OPHTHAL- 
MOLOGY. 

Chavasse, T. F., M.D., Surgeon to the 
Birmingham General Hospital. -GASTROSTOMY. 

Chiene, John, M.D., F.R.C.S.Ed., 
F.R.S.E., Professor of Surgery in the University of 
Edinburgh, and Surgeon to the Edinburgh Royal 


hurehti 

Churchill, Frederic, M.D., F.R.C.S. Eng. 
Surgeon to the Victoria Hospital for Children.— 
CONGENITAL TALIPES. mie 

Churton, Thomas, M.D., Physician to the 
General Infirmary, and Lecturer on Materia Medica 
and Therapeutics in the School of Medicine, Leeds. 

Clark, Andrew, F.R.C.S.Eng., Assistant 
Surgeon to the Middlesex Hospital. 

Collie, Alexander, M.D., Medical Officer 
to the Eastern District Hospital, Homerton.—The 
ETIOLOGY of ENTERIC FEVER 


Cooper, Arthur, L.R.C.P.,M.R.C.S.Eng. 
Coppinger, Charles, F.R.C.S.I., Surgeon 


to the Mater Misericordie Hospital, Dublin.— 
CONTRIBUTIONS to SURGICAL PATHO- 
LOGY and PRACTICAL SURGERY. 


Cory, Robert, M.A., M.D., Assistant Ob- 


stetric Physician to St. Thomas’ H RG 

Coupland, Sidney, M.D., F.R.C.P., Phy- 
fessor to the Middlesex Hospital. Ce 

Cowell, George, F.R.C.S.Eng., Senior 
Surgeon to the Westminster Hospital.—CLINICAL 
LECTURES on SURGICAL CASES. 

Cripps, W. Harrison, F.R.C.S.Eng., 
Assistant Surgeon to St. Bartholomew's Hospital.— 
CONTRIBUTIONS on RECTAL SURGERY. 

Critchett, Anderson, M.A., F.R.C.S. 
Ena., Ophthalmic Surgeon to and Lecturer on Oph- 
thalmic Surgery at St. Mary’s Hospital—OPH- 
THALMIC CASES. : 2 

Croft, John, F.R.C.S., Surgeon to St. 
Thomas’ Hospital, 

Croom, J. Halliday, M.D., F.R.C.P.Ed. 
Physician to the Royal Maternity Hospital, and 
Lecturer on Midwifery in the Extra-academical 
Medical School, Edinburgh. 

Dalby, William B., M.B., F.R.C.S.Eng., 
Aural Surgeon to, and Lecturer on Aural Surgery at 

t. George’s. Hospital—CONTRIBUTIONS , on 
AURAL SURGERY. a 

Davidson, A., M.D., M.R.C.P., Physician 
to the Royal Infirmary, Liverpool. 

Davies-Colley, J.N.C., M.A., M.B., M.C., 


Surgeon to and Leciurer on Anatomy at Guy’s 


Hospital. 

Davy, Richard, F.R.C.S.Eng., Surgeon to 
and Lecturer on Practical Surgery at the West- 
minster Hospital.—1. On PERINEAL SECTION 
for TRAUMATIC STRICTURE. 2. On EXCI- 
SION of the KIDNEY. xa 

Day, W. H., M.D., M.R.C.P., Physician to 
the Samaritan Hospital.—-CKREBRAL IRRITA- 
TION in CHILDREN. ; 

Dempsey, Alexander, M.D., Medical 
Officer to the Mater Infirmorum Hospital, Belfast. 

Dent, Clinton T., F.R.C.S.Eng., Assistant- 
Surgeon to St. George’s  Hospital.—TREAT- 

ENT of RICKETY DEFORMITIES in CHIL- 

R 


EN. 
Doran, Alban, F.R.C.S.Eng., Assistant- 
Surgeon to the Samariran Hospital. ey 
Drummond, David, M.A., M.D., Physician 
to the Newcastle oa-Tyne Infirmary. rit? 

Eddison, John E, M.D., Physician to the 
Infirmary and Lecturer on Medicine in the School of 
Medicine, Leeds. ; 

Edis, Arthur W., M.D., F.R.C.P., Assis- 
tant Obstetric Physician to the Middlesex Hospital. 
—CONTRIBUTIONS to MIDWIFERY and the 
DISEASES OF WOMEN. 

Fayrer, Sir Joseph, M.D., K.C.S.I., Sur- 


geon-General, Physician to the Secretary of State for 


India. 

Fothergill, J. Milner, M.D., M.R.C.P., 
Physician to the City of London Hospital for Diseases 
yA A Chest, &c.--SOME USES of IPECACU- 





Fowler, J. Kingston, M.B.,.M.R:C:P., 
Assistant-Physician to the Middlesex Hospital, &c. 
Fex, E. Long, M.D., F.R.C.P;, Consult- 
ing Be bea to the Royal: Infirmary, . Bristol.— 

PIGMENTATION in DISEASE. 

Fox, T. Colcott, M.B., M.R.C.P., Phy- 
sician for Diseases of the Skin to the ‘Westminster 
Hospital.—DISEASES of the SKIN, 

Fussell, E. F.,. M.B., F.R.C.P., Phy- 
sician to the Sussex County Hospital. 

Galabin, Alfred L., M.A., M.D., 
F.R.C.P., Obstetric Physician and Lecturer on 
Obstetric Medicine at Guy’s Hospital.— TWO 
CASES of TRANSFUSION of BLOOD. 

Garden, Robert J., M.D., Surgeon to 
and Lecturer on Clinical Surgery at the Royal 
Infirmary, Aberdeen. 

Gibbes, Heneage, M.D., Physician to 
the ree Dispensary.—-CHANGES in. the 
BLOOD-VESSELS in, CHRONIC INFLAMMA- 


TION. 

Glaseott, Charles E., M.D., Surgeon 
tothe Manchester Royal Kye Hospital.—OPH- 
THALMIC CASES. 

Godson, Clement, M.D., M.R.C.P., 
— te rape to St. Bartholomew’s 

ospital.—C ‘ TlLONS ‘to GY - 
LOGY and OBSTETRICS: i Baw 
Goodhart, James F., M.D., M.R.C.P., 
sslstant Physician to Guy's Hospital.—CLI y 
LECTURES on DIPHTHERIA. t ae 

Green, T. Henry, M.D., F.R.C.P., 
Physician to, and Lecturer on Patto! at, Charing 
Cross Hospital—_DISEASES of the LUNGS. 


Hadden, W. B. M.D., M.R.C.P., Demon- 
strator of Morbid Anatomy at St. Thomas’s Hospital. 

Hare, Charles J., M.D., F.R.C.P. late 
Professor of Clinical Medicine in University College, 
and Physician to. University College Hospitl. 

Haward, Warrington, M.R.C.S.Eng., 
ar to St. George’s Hospital—-_NASAL POLY- 


US. 
Herman, G. Ernest, M.B., M.R.C.P., 
Obstetric Physician to the London Hospital. 


Heron, G. A., M.D., M.R.C.P. Assistant - 


Physician to the City of London Hospital for 

Diseases of the Chest.— PHTHISIS PULMO- 

NALIS. 
Hewitt, Graily, M.D.,  F.R.C.P., 


Professor of Midwifery and Diseases of Women in 
University College,’ and Obstetri¢) Physician’ to 
University College Hospital. 

Higgens, Charles, F.R.C.S.Eng., Oph- 
thalmic Surgeon to, and Lecturer on Ophthalmic Sur- 
gery at, Guy’s Hospital—-OPHTHALMIC CASES, 


&ec, 

Horrocks, Peter, M.D., M.R.C.P., Assis- 
tant Obstetric Physician to Guy’s Hospital. 

Hulke, J. W., F.R.C.S.Eng., F.R.S., 
Surgeor to the Middlesex Hospital —CLINICAL 
LECTURES and CASES. 

Hume, G.H., M.D., Physician to the 
Newcastle-on-Tyne Infirmary.—RODENT ULCER. 

Jackson, Vincent, M.R.C.S.Eng., Senior 
Surgeon to the Wolverhampton and Staffordshire 
General Hospital—_ HOSPITAL CASES. 

Johnson, George, M.D.,F.R.C.P.,F.R.S., 
Senior Physician to King’s College Hospital.—CL | - 
NICAL LECTURES. 

Jones, Sydney, F.R.C.S., Senior Surgeon 
and Lecturer on Surgery at St. Thomas’s Hospita!.— 
SURGICAL CASES and PAPERS: 

Jones, Thomas, M.B., F.R.C.S.Eng., 
Surgeon to the Royal Infirmary, Manchester.—CLI- 
NICAL EXAM PLES of DISEASES of BONE. 

Jones, T. Ridge, M.D., Physician to the 
Victoria Hospital tor Children.—CONTRIBUTIONS 
on DISEASES of CHILDREN. 

Jordan, Furneaux, F.R.C.S., Surgeon to 
the Queen’s Hospital, and Professor of Surgery in 
Queen’s College, Birmingham.—A METHOD of 
REMOVING NASO-PHARKYNGEAL POLYPUS. 

King, Kelburne, M.D., F.R.C.S.Eng. 
and Ed., Surgeon to the General Infirmary, Hull 

Langton, John, F.R.€.S., Surgeon to St. 
Bartholomew’s Hospital. 

Lawrence, A. E. Aust, M.D., Surgeon- 
Accoucheur to the Bristol General Hospital, and 
Lecturer on Midwifery: in the Bristol Medica} School. 
—1. NOTES on CASES from the OBSTETRIC 
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PRACTICE of the BRISTOL GENERAL HOS. 
PITAL. 2. NOTES on RARE or IMPORTANT 
MIDWIFERY CASES. 


Luneas, R. Clement, B.S., 'F.R.C.S.Eng., 
— to. Guy's: Hospital.— CASES 
ILLUSTRA ING the SURGERY of the KIDNEY. 
Maecan, Arthur V., M.B., F.R.C.P.I., 
Master, of the Rotunda Lying-in-Hospital, Dublin. i 
McAldowie;, Alexandre M.,° M.D.— 
NOTES of ONE HUNDRED CASES of LEAD 
POISONING. _ 

McHardy, Maleolm, McD, F.R.C.S, Ed., |. 
Professor of Piphthalinology in | King’s College,: and 
Ophthalmic Surgeon to King’s College Hospital.— 

OPHTHALMOLOGICAL CONTRIBUTIONS. 
Mackenzie, Stephen, M.D., F.R.C.P., 
i to, and urer on Principles and 


Phys 
Practice ‘of Medicine at the London Hospital.—x. 
On ANAEMIA, 2. HOSPITAL CASES. 


MaeMunn, ©: A.; M.D.—Contributions to 
PHYSIOLOGICAL and PATHOLOGICAL 
CHEMISTRY. 


Macnamara, Charles,. F.R.C.S.Eng., 
Surgeon to the Westminster Hospital. 

Mason, Francis, F.R.C.S.Eng., Surgeon 
to St. "Thomas's Hospital —CLINICAL LECTURES 
and CASES in HOSPITAL PRACTICE. 

Mason, Frederick, _ L.R.C.P.Edin., 
M.R.C.S. Eng. Surgeon to the Eye Infirmary, Bath.— 
CASES of DISEASES ofthe EYE. 

Morgan, J. E., M.A., M.D., F.R.C,P., 
Pro of ‘Medicine. in Qwen’s College, and 
Physician to the Royal Infirmary, Manchester.— 
ELECTRIC ACUPUNCTURE. 

Morgan, John H.,; M.A., F.R.C.S.Eng., 

’ Assistant-Surgeon to Charing Cross Hospital. 

’ Morgan, WW. Lewis, . M.R.C.S.Eng., 

, Surgéon to the Royal Infirmary, Oxford. 

Moore, Withers, M.D., Physician to the 

; Suet. Couuty Hospital, Brighton.—CLINICAL 

Morris, Maleolm, F.R.C.S.Eng., Surgeon 


to the Skin cot on of St. *s Hospital.— 
The TREATMENT OF RINGWORM. 


Moullin, CG. Mansell, B:A:, M.D., Assis- 
tant-Surgeon to the London Hospital, 
Murrell, William, M.D., M.R.C.P., 


Assistant-Physician to and Lecturer on Materia 
Medica and Therapeutics at the Westminster Hospital. 


Oliver, Thomas, M.D., Physician to the 


Sewcastinvon Tyee Ini .—CLINICAL RE- 
‘MARKS on PAROVARIAN DROPSY. . 


Owen, Edmund, M.B., F.R.C.S.Eng., 
Surgeon to St. Mary’s Hospital.—z. SURGICAL 
2 eres of CHILDREN. 2. SURGICAL CA- 


> -» M.C., F.R.C.S.Eng. 
eek mia 


Parker, Robert, M.R.C.S.Eng., Surgeon to 
the East London Hospital for Children: —1. INFAN- 
TILE PARALYSIS, its RELATION to CLUB- 
FOOT and other forms of MUSCULAR RIGIDITY. 
2. Some COMPLICAIONS of TRACHEOTOMY 
and their TREATMENT. ’ oF 

Parker, Rushton, M.B., F.R.C.S.Eng., 
Professor of ry in University College, Liver- 
wl Assistant-Surgeon to the Liverpool Royal 

nfirmary.—CONTRIBUTIONS to PATHOLOGY 
and CLINICAL SURGERY. 

Pemberton, Oliver, F.R.C.S.Eng., Senior 
S i t6 the General Hospital; Birmingham. 


urgeon ospti 
Pepper, A. J., M.S.,; F.R.C.S.Eng., 
Assistant- to St. Mary’s Hospital.—CASES 


of TREPHINING.... 
Phillips, John, M.B.,  Assistant-Physician 
to the British Lying-in Hospital. 


Philipson, G.,H., M.A., M.D,, F.R.C.P., 


‘ cine in the University of Durham, 
and Senior Physician to the Newcastle-on-Tyne 
In «--REPORTS of CASES in the MEDICAL 
WARDS of the INFIRMARY. 


Pieree, F. M., M:D., B.Se., Senior Surgeon 


to the pay Mae crt i. pen Man 
Bee ee eee ieee 


and Diseases of the Chest at Brompton.—The 
: TREATMENT of the ADVANCED STAGES. of 
PHTHISIS. ‘ : 


Pritchard, Urban, M.D., F.R.C.S.Eng,, 


Awl Rargons to. King’s. College ‘Hospital.—Some 
AFFECTIONS of the TYMPANUM and EUS- 
,. TACHIAN TUBE. 


Puzey; Chauncey, L.R.C.P., M.R.C.S. 
Eng., Satgeon to the Northern Hospital; Liverpool. 


—SURGICAL CASES. 


Ransome, Arthur, M.A., M.D.;'Lecturer on 
Hygiene in Owen’s. College Manchester.—CASES 
ILLUSTRATING the DIAGNOSIS VALUE of 
THE BACILLUS of TUBERCLE. 

Reeves, H. A., F.R.C.S.Ed., Assistant- 

Surgeon tothe London Hospttal.—1. OSTEOCLASY. 

2. SURGICAL MASSAGE and ORTHOPADIC 

GYMNASTICS. 3. LAMENESS, its CAUSES 

and TREATMENT, 

Ringer, Sydney, M.D., F.R.C.P., Professor 

of Materia Medica and. Therapeutics in University 

College, and Physician. to University . College 

Hospital. —THERAPEUTICS. 

Roberts, D. Lio d, M.D., F.R.C.P., Phy- 

sicianto St. Mary’s Hospital, Manchester.—ABDOM- 

INAL AND PELVIC TUMOURS. 

Roberts, F. T., M.D., F.R.C.P., Physician 

to University College Hospital, and Professor of 

Materia Medica and Therapeutics in University 

College.—1. CLINICAL LECTURES. 2. CASES 

in HOSPITAL PRACTICE, 

Rogers, W. R., M.D., M.R.C.P., Physician 

to the Samaritan Hospital.—CASES of UTERINE 

DISEASE and UTERINE SURGERY. 

Rose, William, M.B., F.R.C.S.Eng., 

Assistant-Surgeon to King’s College Hospital. 

Ross, James, M:D., F.R.C.P., Physician 

to the Royal Infirmary, Manchester. 

Sansom, A. Ernest, M.D., F.R.C.P., 

Physician to the London Hospital, and Senior Phy- 

sician to the North Eastern Hospital for Children.— 

CLINICAL NOTES on DISEASE in CHIL- 

DREN. 

Sawyer, James, M.D., F.R.C.P,, Senior 
Physician to the Queen’s Hospital, Birmingham.— 
CLINICAL LECTURES. 

Semon; Felix, M.D., M.R:C.P., Assistant- 


Physician for Diseases of the Throat 'to St, Thomas’s 


Hospital. Z 
Sharkey, Seymour J., M.A., M.B., 


Assistant-Physician to St. Thomas’s Hospital. 

Smale, Morton A., M.R.C,S.Eng., Dental 
Surgeon to the Westminster Hospital.—The TEETH 

.in RELATION to DISEASE. ~ . 

Smith, ‘Alder, M:B., F/R.C,S., Resident 
Medical Officer to Christ’s Hospital—The TREAT- 
MENT of RINGWORM. 

Smith, Noble, F.R.C.S.Ed., Surgeon to 
the All Saints’ ~ Childrens’~ Hospital, etc.—The 
OPERATIVE TREATMENT of DEFORMITIES 
of the FINGERS and TOES. 

Smith, R. Shingleton, M.D., M.R.C.P., 
Physician to the Royal Infirmary, Bristol. 

Smith, Solomon C., M.D., Surgeon to the 
Halifax Infirmary.—SPASTiC PARAPLEGIA. 

Smith, Walter G. M.D.Dubl., King’s 
Professor of Materia Medica in the School of Physic, 
Trinity College. Dublin; Physician to SIr Patrick 
Dun’s Hospital.—I. NICAL NOTES. - 2. 
CASES of SKIN-DISEASE. 

Snell, Simeon, M.R.C.S.Eng., Ophthalmic 
Surgeon to the Sheffield General Infirmary.—CON + 
GENITAL DEFECTS of the EYE and EAR. 

Southam, F.A., M.A., F.R.C.S.Eng., 
Assistant-Surgeon, to the Royal Infirmary, Man- 
chester.__NOTES on SURGICAL CASES. 


Spanton, W. Dunnett, F.R.C.S.Eng., 


SURGICAL CASES: | 
Spender,-J. Kent, M.D., Physician to the 
Mineral Water Hospital, Bath—_THERAPEUTIC 
MEMORANDA on DIFFERENT REMEDIES. 
Steell, Graham, M. D., M.R. C. P.,; Assis+ 
tant-Physician to the Royal Infirmary, Manchester. 
Stewart, T-Grainger,M.D.,F.R.C.P.Ed., 
F.R.S.E., Professor of the Practice. of Physic in the 
University of Edinburgh:—CLINICAL CASES and 


Surgeon to the North Staffordshire Infirmary.—_ 


| Williams, A.-Wynn, M.D., M.ROGP., 


Stokes, William, M.D., F.R.C 

fessor of Surgery ‘in the Royal College ey Pte 
of Ireland, Surgeon to the Richmond Howiar 
Dublin.--SURGICAL RECORDS, ~— 


Swayne, J. G., M.D., Consulting ‘Physician. 


Accoucheur to the Bristol General Hospital, & 
TREATMENT of NEGLECTED SHOULDER 
PRESENTATION, CTED. SHOULDER. 


Taylor, Seymour, M.D., M.R.C.P k 
emonstrator of tomy at St. Th \ ve 
DISEASES of the LUNGS, '** S Hospital. 


Thomas, W. R., M.D., M,R.C.P 
sician to the Sheffield Public Hospital, and way” 
on Medicine and Clinical Medicine in the Sheffield 


School of Medicine.—CLINICAL LECTURES, 
Thompson, E. Symes, M.D., F.R.C.P., 


Physician to the Hospital for Consumptio i 
eases r the Chest at Brompton.—-PNEUMGe 


THORAX 
Thompson, Sir Henry, M.B., F.R.G.s,, 


Consulting Surgeon, to University College Hospital, 


Thomson, William, M.D., F.R.C.S,1 
ae Surgeon to the Richmond Surgical Hospital, 

Thornton, J. Knowsley, M.B., CM. 
pene ed Tg Samaritan Hospital.—ABDOMINAT. 

Thorowgood, John C., M.D., F.R.C.P. 

Lecturer on Materia Medica and ‘Therapeutics at the 

par ong Hospital, &c.—Treatmeént of Bronchitic 
sthma, 


Tomkins, Henry, M.D., Resident Medical 
Officer, Fever Hospital, Manchester.—CLINICAL 
OBSERVATIONS on SCARLET FEVER, 


Treves, Frederic, F.R.C.S., Assistant- 
Surgeon to the London Hospital.—The DIAGNOSIS 
a ENT of INTESTINAL OBSTRUC- 


Tweedy, John, F.R.C.S., Professor ‘of 
ree wm ncaa i. wir hee 5% College, and 
phthalmicSurgeonto University College Hospital — 
OPHTHALMIC CASES. j ili. 
Walker, Thomas J., M.D., Surgeos to the 
eterborough Infirmary.—CASES of ABD 
SURGERY. wees. : = 
Walter, William, M.A., M.D., Surgeon to 
St. Mary’s Hospital for Women and Children, and 
the Manchester and Salford Lying-in Hospital,— 
CASES of GYNECOLOGICAL and OBSTETRIC 
INTEREST. 
Warner, Francis, M.D., F.R.CP., 
Assistant-Physician to, and Lectureron Botany at the 
London Hospital. Assistant Physician to the ‘East 
London. Hospital for Children.—The GRAPHIC 


CONDITIONS. 

Waters, A. T. H.,M.D..F.R.C.P., Physician 
to the Royal Infirmary and Professor of the Principles 
and Practice of Medicine in University College, 
Liverpool. 

West, Samuel, M.A., M.D,, M.R.C.P., 
Assistant Physician to the City of London Hospital 
for Diseases of the Chest.—PNEUMOTHORAX; 
HOSPITAL STATISTICS with SPECIAL CASES. 

Wherry, George, M.A., M.B., Surgeon 
to Addenbrooke’s Hospital, Cambridge. 

Whipham, Thomas T., M.A., M.B., 
F.R.C.P., Physician to St. George’s Hospital. 

Whitehead, Walter, F.R.C.S.Eng., Sur- 


geon to the Royal Infirmary, Manchester. 


Wicks, W. Cairns, M.B., Physician to the 
Hospital for Children, Newcastle-on-Tyne. 

Will, J. C. Ogilvie, M.S., F.R.S.Ed., Sur- 
geon.'to and Lecturer on Clinical Surgery. in the 
Royal Infirmary, Aberdeen. 

Willeocks, Frederick, M.D., M.R:CP., 
Assistant-Physician to, and Lecturer on Botany at, 
the Charing Cross Hospital. 


Physician to the Samaritan Hospital. 
Williams, C. Theodore, M.D., F.R.C.P., 
Physician to the Hospital for Consumption and Dis- 
eases of the Chest at Brompton.— LECTURES on 
the COMPRESSED AIR-BATH and its uses in 
PULMONARY DISEASE. , ots 
Woakes, Edward, M.D., Aural Sumgéon to 
the London Hospital—_SOME FORMS of NASAL 








Powell, R. Douglas, M.D., F.R.C.P., 
Physician 


to the ospital for Consumption 
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BRADSHAW LECTURE | 
NERVE-STRETCHING FOR THE RELIEF 


OR CURE OF PAIN. 


ivered at the Royal College of Surgeons of England, 
ca December 6th, 1883. 


By JOHN MARSHALL, F.R.C.S., F.R.S., 
President of the College. 





Dg, WILLIAM Woops BRADSHAW, who was a physician practis- 
ing at Andover and then at Reading, was M.D. of the University of 
Erlangen, and he also held other titles of that University. He was 
M.A: of the University of Oxford; he was a Member of the Royal 
College of Physicians, London, and Fellow of this College; he was, 
therefore, a man who was not altogether undistinguished in our 
rofession, and one who held a high position in the county in 
which he resided. He contributed a few papers to the medical 
journals, and he also indulged himself in writing articles on matters 
of general interest, under the signature of Beta. Hediedseventeen 
ears ago, in the month of August, and fourteen years afterwards 
his widow left £1,000 to the College of Physicians, and another 
£1,000 to this College, in order to establish tual lectureships. 
This lectureship has been held only once before this day, by Sir 
James Paget; and as my immediate predecessor chose for his sub- 
jectsome “ new” forms of disease, soI have chosen forthe lectui e on this 
occasion the subject of what may be termed a “new” operation, for it is 
only within the last eleven or twelve years that this operation has been 
introduced, and has been used gradually more and more extensively 
for the “relief or the cure of pain.” It has also been applied to a 
+ number of spasmodic diseases of the nervous system ; but it is 
in relation to its effects in relieving “pain” that I chiefly wish now to 
direct your attention to this particular operation of “ nerve-stretch- 
ing.” The first thing I have to say concerning nerve-stretching is, 
that you must understand by it not the mere drawing out of a 
nerve, so that you may see it lifted from its bed in the body, but a 
palpable stretching. And this opens up the question, Can a nerve 
be stretched? Now, nerves are extensible to a certain degree, 
but to a much slighter degree than you would imagine. There isa 
Table here showing the degree of extensibility of nerves, and you 
will find that the results are, after all, not very great. One ob- 
server says that a nerve may be stretched to one twenty-fourth of its 
length; another observer makes out a larger amount of stretching; 
and another a still larger amount. 


Extensibility of Nerves.—Human Nerves after Death. 
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But, after all, one is surprised at. the small amount of stretching 
of which a nerve is capable. The following simple experiment will 
show you that a nerve is not so very extensible, though it is exten- 
sible. Here is a piece of tendon, and here a piece of nerve; the 
same weight is applied to the same length of tendon, and the same 
length of nerve; and you will see how very inextensible the tendon 
is, and how the nerve has only given way a very small degree beyond 
the tendon. You must remember, however, that the weights em- 
ployed in the cases mentioned in the table were considerable, some 
of them as much as 20, 30, and even 80 lbs. Here, however, we have 
only a 41b. weight. No doubt, with a greater weight on a perfectly 
fresh piece of nerve, the nerve would extend still more than this; 









at the same time, the amount of extensibility of nerve is certainly. 
comparatively slight. It is not nearly so extensible as an artery, 
but it is somewhat more extensible'than a tendon. It has been no- 
ticed, with regard to this extension, that the nerves nearer to the 
spinal cord are rather more extensible than those at a distance. , 
This may be owing to the relatively less thickness of the sheath; 
the  cienenh nerves are smaller, but they are probably better pro- 
tec! . hi y 

It has been observed that the nerves of the upper limb are more 
extensible than those of the lower limb, probably for the same rea- 
son—that the nerves of the lower limb are better. protected. by 
sheaths; for we must recognise that it is the sheath that bears the 
strain when you pull upon anerve. It has also been noticed that 
a long piece of nerve will stretch a great deal more, relatively, 
than a short one, and this is only in harmony with what takes place 
in common extensible tissues. If you take two pieces of elastic tube, 
one twice the length of the other, and load them with the same 
weight, you will find that the longer piece will stretch, relatively, 
more than the shorter one. This piece, for example, has stretched 
about two inches with 1 lb. weight, and this other will stretch nearly 
five inches; so, also, the longer the nerve is, the greater is its elas- 
ticity, the greater amount of stretching it will bear. 

The next point we come to is the recoil of the nerve. After you 
have stretched a nerve, does it recoil? We find that observers have 
proved that it does recoil. According to one observer, the elasticity 
was so great that, although it had been stretched +, of its length, it 
recoiled to within 7, of its original length. This shows the recovering 
power in the sheath of the nerve. Observe, that in the living ani- 
mal the extensibility of a nerve is greater, and so is its elasticity. 
A living nerve will stretch a great deal more, with all ita tissues in 
a fine healthy condition—the sheath flexible, its elements mobile 
over each other—than the dead nerve; so, on the other hand, it _ 
will recoil more effectually; its elasticity is greater, its power of 
recovery greater. Thisis just what we might expect. 

Passing on to other considerations as to the effect of this pulling 
upon a nerve, the next point is, how much weight will a nerve bear ? 
Now, it is very remarkable that nerves will bear such an extra- 
ordinary weight before they break. In the Table before you, you 


Cohesion of Nerves.—Breaking Strain in Pounds. 
Human Nerves after Death. | Lbs. Human Nerves after Death. |} Lbs. 
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will see a list of the breaking-weights of some of the smaller nerves 
of the body, varying from 6 lbs. in the case of one of the branches 
of the trigeminus, to 12 lbs. in another branch, increasing in weight 
until you get to the brachial plexus, the median, the crural, and so 
on, gradually, with the size of the nerve. However, for a moment, 
let us give special attention to the breaking-weight of the sciatic 
nerve. This has been tested by Symington, by Tillaux, by Gillette, by 
Trombetta, and others, and they differ most extraordinarily. The 
weights vary from 82 lbs. up to 280 Ibs. This discrepancy, of course, 
must be accounted for, and can be accounted for on various grounds. 
There is no doubt they examined the nerves of persons of different 
height and conformation, and of persons, probably, who were 
not in identical conditions of health ; some of the nerves might have 
been themselves diseased ; then, again, the nerves were examined at 
different periods after death, in different climates—some in hot 
apd some in cold climates, when, no doubt, the effect of post mortem 
changes might fully account for differences in the results. As 
the mean result of these various experiments, you find that 180 lbs. is 
the weight that’ the sciatic nerve will bear. You can understand, 
therefore, that when I just now put only a 4 lb. weight upon a nerve 
of this size, I was far within the power that is required in order fully 
to stretch the nerve. 

We will now pass from this Table (to which I shall have to return 
immediately) with only one further remark: that, as I contrasted 
the effects on the dead and the living nerves just now, so here it is 
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shown, after 'Stititzing’ (to whose; name Tshall have again to refer), ’{ 
that, whereas the seins nce of adead animal broke with half'the 
weight of its own body, ‘that weight being about ten pounds, another’ 
living sciati¢ nerve bore 1.8 of ‘the body-weight. ’ This again shows 
a great différencé in thé ‘power ‘that’ there’ is'in the living as oom 
pared with the dewd ‘herve to resist force. But stillimore interesting: 
restilts are displayed’ when ‘we examine the effect of stretching’ on 
the structure ofa nerve. Here I might express the general result in’ 
the form of a'triism.” Wé may say that experiment has ‘shown that 
Coristittierit of ‘the nerve is more or less modified, altered, 
or changed, by! 4 force applied to‘it; in proportion to the force itself. 
As T’'have said, this is a truism}; but’ it~ is -valuable,' as’ throwing a 
sort 6f mantle of réconciliation over the various observations and 
facts that have been’ actutiulated°on' this subject during the last 
eleven'or'twelve: Fears. “No one'who ‘has not peruséd the literature 
of this ‘subjéct can’ understand how extremely varied the facts are 
that’ ‘have ' beet recorded ‘upon’ it. If, ‘however, we: recollect that: 
the ‘particular results vary according to the force used, we shall find 
that we may pass' ifi a very general way over the effects that have 
Before’ nervé-stretching ‘camé into vogue as an operation, Haber 
and Harless examined the’ effects of stretching ‘nerves. \'They 


pointed out’ the°tension of the sheath, the elongation of the fasciculi | 


and *fibres,'and’ the’ compression of' these within the tightened 
sheath.  Valeritin ‘went’ furthér, and showed that the small indi- 
vidual tubules of the nerve wére ‘elongated and narrowed in dia- 
métér! Vogt added ‘to these Observations—chiefly, however, by con- 
firming them.°' Gen’ noticed remarkable constrictions formed on the 
tubiiles’of the nerve; to which I shall refer. ‘Quinquand discovered 
segmentation in the so-called medullary sheath of the nerve, Schleich 
observed that the segments were ‘at last broken ; and that here and 


there you saw ‘the axis-cylinder,'a8 itis called, passing through 
them. °"! t hes 
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‘Here, then, we have a series of observations upon the effects of 
stretching upon the nerve-tubules.. At my. instigation, Mr. Horsley 
has made many intetesting observations, some of which certainly 
seem to’ throw additional light upon ‘this subject, and for which I 
think, his ingenuity must be praised... He has made sections for me 
of an ordinary unstretched nerve, and of a stretched nerve; and on 
the diagrams here exhibited, drawn from his specimens. under the 
microscope, we can trace much more effectually than I can do by 
mere description what these various observers have seen, as actual 
changes in ‘the several constituents of a nerve. In the sheath or 
epineurium, which covers the nerve, you will find, in the unstretched 
specimen (Fig. 1), that the fibres are beautifully wavy, like the ordi- 
nary fibres of fibrous tissue, You find also that the tubules are, more 
or less, loose in their sheath, and that even the perineurium, the fine 
membrane lying between the epineurium and the.tubules, also pre- 
sentsthiskind of wavy contourin the unstretched state.. Blood-vessels 
are seen at intervals lying in this position... Contrasted with this 
specimen is one from the same median nerve stretched by a weight of 
twenty-eight pounds, far, within its breaking strain, which would be 
above sixty pounds. Here you find (Fig. 2) that the epineural fibres, 
instead of being wavy, are in perfectly straight lines, stretched out as 





that the tubules are somew ; onedy so& 
traordinary degréé. “In a transverse section of the unstretched herve 
Fig. 3), we see the spaces in which the fasciculi of the nerve-fibres 
ie, the smaller bundles being represented as combi intora . 
one, the individual tubules of the nerves being répr sented Ga Bh 
centre, constituting. céch fasaicriiie) In this condition he perineurium 
is loose, the channels or tubes.in which the, nerve-fasciculi lie are 
more or less open, and there is a space between the’ fasciculus ang 
the perineurium, that space being most likely a lymphatic space 
occupied during lifetime with lymphatic fluid.’ The vessels are drawn 
of a largish size, but in this section (Fig. 4) we see, irrespectively of 
the changes that may be supposed to take place in the smaller 
vessels, a complete ‘alteration. You find 'the epineurium or shedth > 
again tightened in its tissue, and’marked with straight’ rigid lines, « 
as if the whole texture was pulled out tight, and cut in a gopt. 
of hard, ‘solid block. You find’the fasciculi compressed, andthe) 
lymphatic space between the actual covering of these  bundlgs ) 
obliterated, indicating, as it would appear, the compression of the: 
bundles. This is the compression-‘which, no doubt, Haber ang 
Harless observed many years ago; but they did not show it in the» 
very decided way in which Mr. Horsley has done. rut 


tight as they can be ; that fee rineurium is perfectl 
oat etc 


Fig. 4.—Stretched Nerve, Longitudinal Section. 


Now let us consider what other changes must take place in the 
nerve-tubules. Here is the drawing’ of a nerve-tubule, with one of 
its annular notches in the natural state, and here is the nucleus of 
a nerve-tubule. The outer sheath of Schwann is also represented. * 
The black part represents the soft medullary sheath, the lighter” 
part the axis-cylinder or axis-fibre. It had been observed by ” 
Leuterman, that.the medullary sheath, -after a certain time, broke” 
into these curious segments, not large segments between the annular’ 
constrictions of the tubule, but the medullary substance frequently ” 
segmented in this curious way. It is evidently not an accidental 4 
occurrence. It might be a crystallisation, or a solidification, ‘or C0- 
agulation, but at all events.it presents these curious segmented ap 
pearances. This was published by Leuterman, but it was dis-"” 
covered, quite independently, by Mr. Horsley, and for'this reason T° 
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wished him to- have this,diagram here. to-day. Besides the segmen- 
omit tthe medullary matter, which seems to be natural, other 
_ appearances, which have been noticed even. in healthy unstretched 
es, are these numerous constrictions which probably really occur 
_ opposite the segmented parts of the medullary sheath. . This appear- 
~ ance has also been observed by Mr. Horsley, quite. independently 
of the earlier observations of the author I am quoting..In, a 
stretched nerve the segmentation assumes not quite its; regular 
character, but a more irregular character. This, , however, is a 
regular segmentation, supposing it to be carried a little further than 


“you see above. Below, is the effect upon a stretched nerve where 


those segments are broken up, The medullary sheath. lies in irre- 

r masses, whilst most observers agree that the tubular part of the 
nerve is not broken, or that it is very rarely broken, and that the 
axis-cylinder is still more rarely torn across. It is only by, Marcus 
and Weit that the observation has been made of the breaking of the 
axis-cylinder-fibre, but rupture of the fine hyaline sheath has been 


~ noticed by other observers; so that we. find, when we examine the 


minute changes which take place, that the natural segmentation 
seems to give way to an abnormal or irregular breaking, up of the 
medullary sheath; that sometimes the tubuli_ break, and, that 
stil] more rarely the axis-cylinder gives way. .These observations 
have been made, not only upon dead nerve, that is to say, a nerve 
that has been dead some time, but also upon the nerves of animals 
that have been recently killed. , Here, then, we get a series of very 
remarkable changes, demonstrated to be produced upon a nerve by 
stretching. : : va ont | 

If we push this a little further, and. inquire what takes place in a 
living nerve, we find that these anatomical changes. are followed by 
degenerations ; and these degenerations may be spoken of just.as 
well under the description of the anatomy of the part, as under the 
account of the physiological changes which take place. Degenera- 
tions naturally follow in all these tissues, The sheath becomes in- 
filtrated and hyperemic, charged with little ecchymoses, and larger 
hemorrhages ; the:vessels become compressed or twisted; and the 
lymphatics must undergo a similar compression. .Then, with regard 
to the tubules themselves, degenerative changes are rapidly set up 
in them, in which the fine nerve-tubule melts away, the axis-cylinder 
is broken across, the medullary matter escapes in the form of oil- 
globules, and the whole mass of nerve becomes disintegrated, and 
subject to soft atrophic changes. Then restorative changes follow in 
the living nerve. 

Let me mention an experiment in reference to the idea of 
compression only. There is.no doubt, it appears that these bundles 
must be compressed. The canals in which they lie are smaller, the 
lymphatic space round about them is diminished, and the bundles 
look as if they were compressed; and no doubt they are subject to 
extreme lateral tension. But it occurred to meto ask, What happens 
when you elongate atube? The channels are, of course, tubes. So, 
again, the medullary sheath of a nerve is but a hollow tube contain- 
ing material. What happens when a tube is elongated? Is its 
original cubic capacity increased or diminished? You will probably 
think neither the one nor the other—that is, in fact, what I sup- 

sed. Buta very simple experiment will show that, in an elastic 
tube, if I extend it, its capacity is increased. Here is some fluid in a 
glass tube ending ina piece of elastic tube below; if I pull that 
down, you will see that the fluid descends. Here, then, is an actual 
proof that, given an elastic tube of acertain length and elongating it, 
its capacity is greater than in tke unstretched condition. , If you 
apply this to what might happen in the nerve, you find that the peri- 
neurial channels, although diminished in transverse diameter, are so 
much elongated in the act of stretching that their total capacity is 
increased and not diminished. And so with regard to the tubules; 
for I believe what is true on a large scale must be true on a small; 
these little tubules being elongated must really have a greater capa- 
city than when they are in a natural condition. Now, if this be so, 
we can understand that this stretching may take place without much 
compression. It is a subject for further ,investigation, I believe, 
and I would not pronounce a positive opinion upon it; and I have 
notime for physiological research, But I can see that here is a sort 
of struggle between two forces; on the one hand, there is the com- 
pression, and there is the expansion; there is the narrowing of the 
tube, and there is the stretching. out of its contents to fill the tube 
which contains more space ; and the result, we can easily see, would 
be such as to shatter up—to use the phrase—the medullary sheath 
into fragments, and produce the temporary destruction which we. see 
represented in these dieqenne 

Now, as to the physiological results of nerve-stretching, that is, 
on the functions and properties of the nerve. Here we find, also, an 





endless variety of statement and opinion; but, speaking generally, 
it may be,said, that all the functions of a nerve are influenced by its 


being drawn out or'stretched in a greater, or less degree, according 
to the amount of forge. The motor properties and the sensory pro- 
perties are both of them diminished. . If the stretching be of a-suf- 
ficient degree at. first, there is very little depression; but, if the 
stretching “be made stronger and: stronger, the motor and sensory 
functions are depressed. "The motor functions are less markedly de- 

ressed than the sensory functions... All’. the sénsory functions are 
depressed, not only that of common touch, but the sense of temper- 


ature, heat and cold, the sense of pressure, are all diminished, pro- 
viding the stretching be strong enough. That, of course, ore would 


understand, . Then, with regard to the irritability of. the nerve, that 
is, its power of conducting impressions—this. has been tested in 
various ways; and it is shown that, when a nerve is stretched 
slightly, its irritability is increased. This is a very important ele- 
ment, I think, in our attempts to explain what, happens in the oper- 
ation of nerve-stretching.. The irritability of the nerve is increased ; 
but, if you go on with the extension, the irritability gradually 
diminishes, and is finally extinguished. That early increase of the 
irritability of the nerve seems to be an important factor in attempt- 
ing to, explain the way in which this operation acts upon living 
nerves. 

Now, with regard to the reflex properties of a nerve; they also are 
of necessity gradually diminished; but, curiously enough, they are 
not so suddenly affected as the voluntary motor or the sensory fune- 
tion ; and here we have, perhaps, an explanation in the fact that. I 
mentioned, that moderate degrees of pressure, and even tolerably 
strong pressure, serve to. raise. the irritability of a nerve and not, to 
diminish it. It is. only when it goes beyond a certain point that it 
is diminished. In reference to this reflex action not being extin- 
guished so early as sensation and motion, we shall obtain, perhaps, 
a certain clue to the modus operandi of nerye-stretching in the 
cure of pain. These researches do not,-by amy means, exhaust 
what we ought to. say concerning the action of nerve-stretching 
upon the functions of the nerve; for here, in; a most important 
memoir by Stintzing, which it is scarcely possible to praise too 
much, we have the first most elaborate inquiry, on physiological 
grounds, as to the effects of nerve-stretching upon the functions of 
the nerves. He has gone over the whole question, and proved, toa 
great extent, what was known before. But the important 
about, his inquiry is this, that he measured every result; he measures 
the touch by an exsthesiometer; he measrues the cutaneous sensi- 
bility by the faradaic current, and the muscular power: by the con- 
stant current. He puts the results into curves, so that the facts 
are recorded in a manner which can immediately be understood and 
appreciated in a much more thorough way than they had ever been 
before. Again, he has compared the effects produced by using dif- 
ferent weights, often using proportionate weights to the weight of 
the animal’s body experimented upon; so that he gives us an ac- 
count of the effect of the weight of half the animal’s body on the 
sciatic nerve, of 4°, 345, 34, working up to 1.8, which I mentioned to 
you as one of his figures, showing the physiological effect of various 
degrees of stretching. Setting aside all the irregularities of earlier 
experimenters, who trusted to merely describing that they stretched 
the nerve and watched the result, but gave no idea how much force 
was applied,—he measures the force and measures the effect.. Besides 
this, he has also.compared the effect.of stretching on the one side 
as compared with what happens.on the other side ; and, in this way, 
he has shown that the effect of stretching nerves on the one side, 
passes over, in various degrees, to the opposite side of the nervous 
system ; an important factor, in regard to any explanation which 
may be attempted of the mode in which nerve-stretching cures 
disease. And in other ways he has compared the effects of stretch- 
ing different nerves, as the sciatic and the crural; he has stretched 
nerves upwards and downwards; and he has pushed his inquiries, 
tabulated and measured his results, so that his is certainly the most 
trustworthy account of the effects produced-upon the functions of 
nerves by nerve-stretching that we yet possess; and, no doubt, it 
will ultimately lead to modifications of opinion. 

Now, amongst the interesting inquiries..that..have. been made 
as to the effect of nerve-stretching, there comes this. Are the 
mechanical effects of nerve-pulling transmitted on ‘to the spinal 
cord, or are they not? Now here, Vogt, one of the. earlier ob- 
servers, said not. Gillette, a French. observer, says, Yes—if you 
stretched the sciatic nerve, you'*moved*the spinal cord in’ the 
spinal canal. More recent observers have also come, apparently, to 
the same conclusion. Gussenbauer and Braun, working together, 
have recorded that they have seen, in one case, a movement 
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through the whole length cf the cord, up to the occipital foramen. 
In another case, the movement was not measurable, and, in a third 
case, they saw no movement at all. Now, in the case in which the 
movement was measured, one record which, when you take it in 
millimétres, looks large, turns out to be one-fiftieth of aninch. In 
this one case, the greatest amount of movement, in the lumbar region, 
amounts to one-tenth of an inch; of course, this is a palpable 
movement. Now, this positive observation is made by the same 
observers, who, in one of their cases, recognise hardly any movement, 
and in another they recognise none at all. Dana, an American ob- 
server, confirms the fact of there being some movement; Sym- 
ington doubts it. Langenbuch, one of the greatest authorities on 
nerve-stretching, who has stretched more nerves than any living 
man, tried this, and he found exactly what was met with in one of 
Gussenbauer and Braun’s cases: that, although the movement was 
propagated to the spinal ganglia and to the sheaths that cover the 
roots of the spinal nerves, as they pass out of the intravertebral 
foramina, it was not communicated to the intraspinal roots of the 
nerves, and necessarily not communicated tothe cord. Mr. Horsley 
has inquired into this point in four experiments upon the sciatiea in 
the dead body, and he found no movement; and, yesterday, having 
the opportunity again of testing the point in this College, together 
with Mr. Horsley, I repeated this experiment, and we found no move- 
ment. We did find what may be an explanation of an apparent 
movement in certain cases; we found that, with the greatest care, 
the spinal column, when you apply traction to the nerves, has 
its curves a little modified; so that, in fact, what forms a series 
of gentle curves becomes straighter in some parts, and that, 
of course, produces a movement in the cord. When that was 
prevented, we had no movement. We recognised a movement 
in the dura mater; and, if you remember the attachment of 
the ligamentum denticulatum on either side, between the dura 
mater and the cord, you will see that, if you move the dura mater, 
you can gently disturb the cord. I believe, in these two ways, 
such casual movements as have been observed by Braun, and 
Gussenbauer, and Dana, may be fully accounted for; and that, 
practically, there is no stretching mechanical effect propagated 
through the roots of the nerves to the spinal cord. We find the 
stretching effect pass to the sciatic plexus; we find it passing to 
the roots of the nerves, where it must disturb the spinal ganglia 


and Gilson’s, give us this enormous list of two hundred and fi 

cases of nerve-stretching in various diseases. If you look at Certain 
of these several columns, you will find, no doubt, that the SucCesseg 
are comparatively few. Take, for example, tetanus and epilepsy, th 
successes are but few; but on referring to the Table we must obsery, ; 
the two upper components of the Table, namely, the diseases clagsi ; 
under the term “ neuralgia” and the special spinal disease which 
duces locomotor ataxy and sclerosis of the posterior columns of the cord 
and the posterior nerve-roots. These are the two diseases that 
chiefly responsible for what I should call pain—the “ pain” Wiel te 
the subject of consideration of this lecture: neuralgia, withall its oa 
longed torture; and tabes or locomotor ataxy, withits lightning-flashes, 
How is it with regard to those? Now, with regard to neuralgia, 
you see the proportion of successes in the first column is enormons, 
With regard to tabes, the successes are far fewer; but the partial im. 
provements, in which a modification and amelioration, or only a 
temporary cessation, of pain is mentioned, are also not to be ignored 
The success in actual neuralgia is great; the success in curing the 
pain of tabes is much less; still the pains are improved, and that is 
at least one part of my subject which I wish to bring before you 
to-day. I could add to that Table many successes and many failures 
from other sources. I will caution you against accepting its details . 
we all know that statistics must be received with distrust. We all 
know that there are cases of failure here unrecorded ; and that it is 
extremely difficult to analyse and describe the subjective condition of 
pain. We know, also, that patients often describe their symptoms 
too hopefully; and the surgeon is only too glad to receive such 
accounts ; we know, lastly, that many recurrences must pass utterly 
unnoticed in these Tables; that a case is put down as a success 
which, if watched sufficiently long, would not justify that term 
Making full allowance for all this, still you will find such a pre- 
ponderance of facts in favour of nerve-stretching curing neuralgia, 
that you cannot dispute the fact that it often does and will care 
that disease. 

Further, this Table from Nocht, constructed long after the other 
in reference to the operation of nerve-stretching in tabes, gives us, 
certainly, sufficient encouragement to believe that nerve-stretching 
is not only available for the cure of neuralgia, but also for the 


Results of Nerve-Stretching (Nocht). 
































on the posterior roots, and it must disturb the dura mater. Itmay, | | rsa | 
by disturbing the dura mater, shake the cord a little through the oS is ' Total : | Failed. | Died 
ligamentum denticulatum on either side; but we find no change NE cen ate 2 end ne F : 
of tenrion in the intra-spinal, or intra-meningeal part of the nerve,’ Quickly. | Slowly. | Total. | 
and no movement in the cord. Sciatica — 16 5 ile gs 

Here, therefore, we get another important factor when we attempt | Facial neuralgia...) 17 10 5 5 | 2 2 
to explain the modus operandi of stretching nervés in the cure of | Traumatic neuralgia......| 19 10 2 12 | 6 1 
disease. ! 

These are the chief points which I wish to direct your attention to, Sean 
° . ’ | ved 4 
in reference to the actual effects of stretching nerves. But now let | Locomotor ataxy (true); 10 [Pain 4 Relieved 3+ 8 +2 Deaths. 
us ask ourselves what are the therapeutical effects ; and on this part No effect 1 
of the subject I must dwell very briefly, knowing that you all have Total © abr 
access to the medical periodicals, and that some have tested for PSE SRAR ners | . 
themselves the success or failure of these operations. I con- 
tent myself, therefore, with pointing out to you a Table constructed U. C. H. and Self. 
from one published by Artaud and Gilson, and added to by Cecche- ; Cases. Improvement. Failure, 
relli, who has written a most interesting review on this subject in | Sciatica ~............... - 4 decided oe 1 





the Italian journal Lo Sperimentale—very important, and travelling 
very much on the sdme lines, only therapeutically, as Stintzing has 


Results of 252 Cases of Nerve-Stretching in Disease.—(Artaud , 
and Gilson, with Ceccherelii.) 


amelioration of tabes. Time will not permit me to analyse these | 
figures fully ; but I may say in reference to them, and to any other 
points which may require amplification, that I shall, of course, if 
this lecture be considered worthy of publication, feel bound toex- — 
plain them. I desire to state now that the Tables contain most of | 




















eg | s logi cig | ~ | the British cases. 
Fats ¢ 2| # |#9\|3/)5/164 I may pass on, therefore, with a regret that I have no more time 
| 5° eilbs 3/3} é to dwell on this part of the subject—to consider the possible modes 
; (Ho; a mapa |) | in which nerve-stretching cures the pains of neuralgia and tabes; 
Neuralgia of all kinds,......s-csssssssssessseeseesees | 99 | 74 [32.7 | 6 |— | andto these two points I must exclusively confine my attention. 
Central disease with pain ......... a . | 36 Soe ee ae 8 With regard to the pain of neuralgia, it has such peculiar characters, 
Central disease with contraction 14 | 12 oh tems je = that we can separate it altogether from the pain produced by tabes. 
— spasms A Sel nn tt 4 |— ° | First of all, it is commonly unilateral ; that of tabes is liable to fly 
Tetanus ge ee eh gy 2? ae from side to side. The pain of neuralgia runs along the course of 
Epilepsy bh od Spe. | 3 |>°|— |— | a nerve. It is concentrated, as it were, along the path or terti- 
oe ater pry! tg A prs _ sensory)... | 34 | 34 |— |—-|— |— | tory of a particular nerve. The pain of locomotor ataxy, on the 
aman (Hallucinations) cturmnco eae ee on eS | = 7d ne tad other hand, is diffused over the areas of many nerves; it may be on 
RE WE ee ____|___ | both sides ofthe body, it may be in the two limbs, or in the trunk; 

Motals....5.5.0..2.50222335 252 | 156 | 33 | 10 | 16 | 37 in fact, you do not know where it may not be. , 


Again, the pain of neuralgia is always increased by movement or 
pressure, and this gives it, of course, a local character. 








‘done by practical observation. Ceccherelli’s figures, added to Artaud 
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The pain of neuralgia, also, is more severe at certain apertures 
where the nerves pass ovt of the osseous or fibrous framework of 
the body, or pass round given points of bone. These, for instance, 
are painful points. The painful point of sciatica is where the nerve 

s out close to the sacro-sciatic ligament, and every movement 
or twitching of the adjacent muscles is liable to press upon a tender 
nerve, and also to influence its circulation by acting on the branches 
of the sciatic artery and vein which supply the nerve. Another 

inful point is just below the head of the fibula, where the ex- 
ternal popliteal turns round below the head of that bone, is there 
bound down by the fascia, and is liable to pressure. The fact, 
indeed, is that neuralgic pains are increased not only by external 
pressure and by internal movement, but they manifest themselves at 
icular points of the nerve, which, owing to the construction of 
the body, are themselves liable to internal pressure, including 
pressure upon their blood-vessels, and thus to a hindrance to 
their circulation, and an intensification of any hyperzemia to which 
they may be subjected. 
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Fig. 5. 
4. Unstretched, Healthy Nerve. 
B, Unstretched, Inflamed Nerve. 
c. Stretched Nerve. a. Nerve- 


Fig. 6. 

a. Cord. 6. Spinal Nerve. c. Its 
Sheath. d. Dermal Nerve. e. 
Periosteal Nerve. 7. Articular 

sheath. 8. Nervus Nervi. Nerve. g. Muscular Nerve. h. 

Nervus Nervi. 


I would also venture to point out that we must consider neuralgia, 
I think at any rate in some cases, as not a pain in the nerve-tubules 
(otherwise it surely would be transferred by the consciousness to 
the extremities of those nerve-fibres), but as a pain in the nerve 
itself; and this, I think, points out that it must be pain due 








to what I have ventured to call the nervi nervorum. Sappey has 
described such nervi nervorum running on to the optic nerve only, 
in that ‘case, of course, supplied by the ciliary nerves. I think, on the 
other hand, we may see that, in an ordinary sensory nerve, or a mixed 
sensory and motor nerve, the fibres which supply the epineurium and 
the perineurium probably come from the nerve itself. This has not 
yet been demonstrated in the ordinary nerves, but I hope that some- 
one will take up the point and will succeed in doing so. I have 
imagined them to exist, and in the upper part of thisdiagram (Fig. 5), 
in a healthy nerve, you will see the so-called nervi nervorwm supposed 
to be coming out from the trunk of the nerve, and ramifying in its 
sheath; they ramify in other fibrous tissues, and it is the nerves alone 
in such tissues that produce pain. We speak of neuralgic pain, as if 
there was something peculiar and striking init. So there is, seeing 
that it is pain in the nerve; but all pain is in nerves. The perios- 
teum does not feel pain except through its nerves. So with the 
skin, muscles, and tendons—nothing feels pain except through its 
own nerves. And here, I contend, the argument is strong in favour 
of the idea that there are really these nervi nervorum in the sheath of 
a nerve. If you touch a dermal nerve (Fig. 6), the sense of pain is 
carried up to the recorder, that.is, it is received on the spinal cord, and 
is carried up to the brain, and produces a sensation of pain at the 
skin-point corresponding to it. So with the periosteal sensory nerve, 

so with the nerve going to a joint, so with the nerve going to 
muscle and tendon, and so with the newral nerve, if I may so call 
it—the nervus nervi—coming out from the sheath of the nerve, 
which produces a sense of pain upon its own extremity. Now, 
supposing this to be the case, and that we have the nerve stretched, 
what can become of these nervi nervorum? In an inflamed state, 
represented by the swollen part of the nerve, the hyperemic condition, 
the plastic matter thrown out, the irritating fluids, gouty, rheumatic, 
etc., must excite these nerves. The lower part of the diagram repre- 
sents the proportionate effect of stretching as compared with the 
upper part. Now what, in that case, must become of the proper 
nervi nervorum? They must be stretched, they must be broken; 
their tubuli must be actually sacrificed, in this way, very much 
more completely than the tubuli of the nerve inthe interior. These 
are soft and elastic and free to move, and we find they become 
very elongated ; but they do not become broken, except in rare in- 
stances. But what must happen to nerve tubuli, the extremities of 
which are fastened into the sheath? They must be stretched so as to 
be paralysed completely; and, in this way, I believe we can ae- 
count for the relief of certain neuralgic pains. Of course, we must 
not ignore the fact that, side by side with these neurilemmal or 
perineural conditions, there are concitions which will cause pain 
in the internal tubules themselves, and these gre probably arrested 
or interrupted by the shattering of the medullary tissue and the 
stretching of the axis-cylinder, which I have described as actually 
taking place. Iwould not for a moment suppose that all neuralgize 
are due to nervi nervorwm, but I do think that a large proportion 
are. They may be considered to be true peripheral neural- 
giz. Nerve-stretching probably acts in the way I have described 
in a great many cases, but, in other cases, by partially benumbing 
or paralysing the internal tubules, arresting their functions for a 
time: or, further, by indirect effects on nerve centres. 

With regard to tabes-pains, they are produced evidently in asso- 
ciation, not so much with changes in the nerves outside the dura 
mater, but rather, so far as we know, with changes in the posterior 
roots, and in the spinal cord. Still, observe, the changes are chiefly 
in conductors; they are not in the grey substance alone; they are 
rather disproportionately in the conductors, that is, in the roots of 
the nerves and in the posterior columns; and, although we speak 
of this tabes-affection as a central affection, I think we should take 
care to eliminate from our minds the idea that it is entirely a grey- 
matter disease, or rather, we should not overlook the fact that it 
still is a disease of the conductors of nervous impressions rather 
than of the receiver of nervous impressions. Certainly the. con- 
ductor suffers obviously more than the receiver, although the re- 
ceiver, no doubt, likewise undergoes changes; the grey matter 
undergoes changes, but the white matter is more conspicuously 
affected. 

But how can nerve-stretching affect these intra-meningeal, these 
intra-dura-matral conditions? We must have recourse to something 
different from the mere mechanical effect of stretching, because we 
have shown that stretching does not go beyond the roots of the 
nerves in the sheaths of the dura mater. But there it affects the 
ganglia, there it produces an excitation of the vasi-motor centres, or 
trophic centres; and, to the reaction that takes place, and the changes 
induced in the nerve-elements in consequence of that, I think we 
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Re espn for the benefit obtained in cases of tabes dorsalis or loco- 
a ; 


taxy. 
The explanation of ‘the cure of neuralgia seems to be easy’ when 


itis peripheral. Admitting that there are other neuralgise: which 


are central, the effect.of nerve-stretching in the cure of those must 
be*by producing some indirect effect upon central nerve-elements 


through trophic changes, probably induced by the disturbance of 
‘vas0-motor actions. fHere, again, I must ask you to excuse me from 
following out these ideas to their fullest extent; the scope of 
“iy ‘lecture being rather to illustrate here and there points in 


the subject which seem to me to be most interesting, leaving it to 


»“ others who are also engaged in the practice of our profession, and in 
_ theinvestigation of disease, to follow out any hint which I may have 


I pursue: my course, therefore, by asking what are the’ cases 


‘in ‘which nerve-stretching should be employed, and what’ seem 
to be the indications for the proper mode of employing it. Now, it 
“seems quite certain that, in these preparations on the table, we have 
‘cases in which nerve-stretching is suitable. Here are two examples 


of neuromata of stumps. This is a painfnl ulcer of the skin, for 
which, in former days, a limb was sacrificed, and it might probably 
have been cured by stretching the posterior tibial nerve, or what- 
ever nerve was involved. This again, is a nerve which has received 
some damage, but only appears to have on it 4 mass of coagulated 


- plood, still causing immense suffering, but quite probably curable 


by nétve-stretching. Here is another case of a painful ulcer which 
might,i think, have been well treated by nerve-stretching. In this jar 


‘we have a beautiful example of nerve-thickening of the median and 


ulnar nerves, opposite the annular ligament of the wrist, causing 
such excruciating pain that the forearm was amputated. This was 
@ case which, I firmly believe, would have been completely cured 
by nerve-stretching for neuralgic peripheral disease. 

This, again, is a case which illustrates the contrary view; it is 
the fractured limb of a donkey, with a nerve entangled in the cica- 


‘trix or‘in the soft callus. Here, probably, the treatment would be, 


not nerve-stretching, but dissecting up the nerve, restoring it to its 
freedom, if possible, or,if not, paring off the ends of the nerve and 


‘Vigaturing them together, as has been done with success by one of our 
‘own Council, at present in this room. Then, there are tumours of 
‘nerves in which one could not recommend this operation—multiple 


neuromata situated in the very heart or substance of a nerve. In 


‘such cases, stretching would certainly be useless. In cases like 


that, one would dissect out the tumour; or, if not; one must sacrifice 
‘the nerve. ¥ ’ 
Then we gct still more formidable examples of tumours of nerves, 
in which cases tumours exist more or less in nerves in every partof the 
body. Here isa sciatic nerve in which there are at least a dozen or 
fifteen little nodules. Here, again, is a specimen of an arm in which 
‘every nerve has one or two nodules upon it. These multiple neuro- 
mas are, some cancerous, some soft sarcomas, and others fibro- 
mas; but all cases of this kind would be utterly unsuitable for 
nerve-stretching. Here is a beautiful specimen of a tumour press- 
ing'on the intra-spinal sensory roots:of lumbar nerves, in which the 


' most excruciating agony was suffered. In that case, I, some years 


ago, divided as many of the branches of the crural nerve as I could 


get at, without relief. After death, the patient being examined, a 


‘tumour was found inside the spinal canal, sufficiently explaining the 
reason of the failure of the operation to give relief. 

Could we hope to get any benefit in such a case from nerve- 
‘stretching? The probability, I am afraid, is not; because we have 
shown that nerve-stretching does not pass beyond the dura mater, 
does not aifect the posterior roots. Besides, no change in the nutri- 
tion of the tumour, through the vasomotor action, could be ex- 
pected to give relief, as it seems to be able to give relief in cases 
of tabes dorsalis. 

Finally, as to the mode in which this new operation should be set 
about. First of all, we may indulge in a generalisation with regard 
to the physical experiments, investigations into anatomical structure, 
and’ how that is altered by stretching, those on the functional 
disturbances that take place in nerves, and, lastly, the observations 
on the therapeutic effects of stretching nerves—all of which I have 
been able to glance at, viz.,that we should set very little value on these 


‘if they did not furnish us guides for the mode of opergting so far as 


we are at present able to use them safely. I need not say, with 
regard to these operations, that they must be directed to the nerve 
itself; that is to say, that in all cases of neuralgia (with 
one exception, which [I shall mention presently) the operation 
Consists in exposing the nerve, lifting it either with a hook or with 
the finger, stretching it to a certain point so as to produce that 





pable stretching of which I have spoken, and wi t -whiek +4. _ 
po mer will fail. fe dbo rere which the : 
To what. extent may we stretch? These Tables do not give ined 
reliable informationif we translate them literally, because if yo ‘ahy 
the mean ‘of these numbers that will be an unsafe guide. > 
have been sciatic nerves broken, as you see, at 82, whereas the 3 
is 185 lbs. Therefore, the arithmetical mean is of no value at'al) 
every practical surgeon would shake his head and'shudder or latigh 
at it. Norcan you take the lowest of these numbers, 82, beearge 
some sciatic nerves may break at a lower weight than that, 9 
Stintzing’s observations have shown that, in the living nerve 
may safely stretch it with half the weight of the animal’s béd 
Here we get a little safer guide that will diminish the stratiie, ae 
force on the sciatic nerve from 80 pounds, to half the ave Q ; 
weight of'a man, or 75 pounds. But that is nota perfectly ate 3 
guide, because we are dealing with diseased nerves. The nerve te . 
which we are operating is not a healthy nerve, the man not a hedilthy : 
man; you must go, therefore, far below that limit. Stintzing tig _ 
observed this, however, which is a great consolation, that you ma : 
stretch the sciatic nerve of an animal by half the weight of its own.? 
body, and you will produce temporary anesthesia, temporary paralysis. 
temporary loss of nerve-power, but it will all recover; every function . 
of the nerve will be recovered, provided you limit your weight to haig + 
the weight of the living animal’s body. These are experiments one 
the sciatic nerve; so that, at any rate, if we used 75 pounds weight” 
upon the human sciatic, and it did not break, we should feel thay? 
whatever mischief we did, it would be recoverable in a healthy m: 
But, as I have said, we must translate these conclusions in their an. 
plication to disease, and I would myself counsel that no sciatic nerd 
should ever be stretched by a greater weight than between thirty. 
and forty pounds. I should say thirty isa reasonable weight. Here 
I have a dynamometer, which will enable you td understand at 9 
glance how diflicult it is to apply a weight of thirty pounds to q” 
nerve. If I put this ring upon a staple and pull, as I would pull 
at a nerve, I find that there is a pull of twenty pounds; but if 
I pull very hard, I find that it increases to thirty pounds, and that, I 
think, is as hard asa man can well pull, holding a soft nerve with his 
finger andthumb. You must pull gently. You will find thata very 
strong man, pulling with both bands, can only pull up to abont eighty, 
or ninety, or one hundred pounds. . But if you pull as you would 
pull a nerve, you will find that thirty is about the limit of your 
pull. ; 
We have here also a portion of the sciatic nerve, not a very good 
specimen, somewhat decomposed, and you will be able to try after 
the lecture, and see what you can pull upon it. You will see how 
it will bear a weight of thirty pounds quite easily, and I take it 
that thirty pounds is a very safe weight to use. Now, taking the 
limit of thirty pounds for the sciatic nerve, of course this would be 
graduated downwards for smaller nerves. Gillette invented a dyna- 
mometer to use in operations, but I.believe he gave it up afterwards; 
and I should say it is an instrument which may be condemned, 
Surgeons should educate their feeling of resistance so as to be able 
safely and adequately to stretch a nerve—adequately, in order to 
cure; safely, so as not to injure the patient. We do educate our 
selves in a great number of ways: we can, without instruments, tie 
an artery without tearing the outer coat, and either with or without 
tearing the middle coat; we can test the tension of the eyeball, 
and see whether it be greater or less than it ought to be; we can 
displace or extend a cataractous lens safely; we can use a certain 
amount of force in reducing a hernia so as not to burst an intestine, 
and yet succeed in our objedt. Now, if the surgeon can do this with-* 
out dynamometers, why should not he be able to discipline and exer. 
cise his tact in stretching a nerve? Thisis far preferable to any in- 
strument, which might deceive you at any moment. You might meet 
with a nerve so strong, that your instrument would be safe, whilst the 
next nerve, apparently looking just like it, would be dangerous to 
stretch with the same force; but, if you grasp the nerve with your 
hand, and feel the resistance it offers, you can judge, after a few ex 
periments on adead nerve, how much force is necessary to produce 
that adequate stretching of which I have spoken ; the nerve sensibly 
yields to your traction, you feel an internal creeping movemént in 
the particles of the nerve—of the sheath, no doubt—you feel a 
certain attrition and vibration going on, and you must educate 
yourself to that, and then you will be safe. ‘ 
But, now, there are two other points of ‘great importance in’nerve- 
stretching which, I think, have not received sufficient attention; — 
and that is, not the direction, but the mode, in which you pall,” 
either with irregular jerks, or with a steady pull, and hon’ long -thnt — 







pull should last: Here, again, “Stintzing comes in to our aid indi- 
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entally. “You can: make use:of his facts:in) this Radon seltaaiaaentia! recovery of muscular power. In thirteen cases, withou 


.{ Bhus he found: the ‘best: way to'produce his results with 
measured weights, and the only way to make his experiments parallel, 
wastokeep up the = or the weight for a certain uniform time! 
Now,'the time that he’adopted in variousexperiments was from three 

‘to six minutes; but; in certain experiments, where he wished to have 
parallel results, he kept up the stretching uniformly ‘for five 
minutes. I believe: if stretching with a moderate power, prolonged 
for ‘a certain time, was really the modus operandi adopted by Sur- 
, they would have better and safer results than they have now. 
‘A sudden. pull is not enough, howevervhard it may be; a series of 
jerks; also, are inadequate, for each jerk only repeats the mischi¢f of 
the impression produced by the previous one ; but, ifyou put a strain 
upon the:nerve, and stretch continuously, say for five minutes, with 
a moderate pull, you are producing insensibly those internal changes 
of which Ihave spoken as essential to the production of genuine 
nerve-stretching. Now, with regard to pulling the nerves upwards 
or downwards, it doesnot seem, in experiments, to have had much 
_ effect. Stintzing says that, on therapeutic grounds, it would be far 
better to stretch downwards in tabes, and upwards in neuralgia. I 
should say myself, stretch-both ways for neuralgia, and yet as near 
to the seat of severest pain as possible. It is of less consequence to 
stretch from the extremities in tabes; it is essential to stretch 
from the trink or body.: , , 
Before concluding, I‘must ask you to bear in mind that the cutting 
tation to which I have alluded hitherto.is not the only way: of 
stretching nerves ; for it has been found, in the case of the sciatic, 
that if ‘you bend the thigh upon the body so that the knee comes up 
tothechin, and then straighten the leg upon the thigh, and flex’the 
foot upon the leg, so as to stretch the ankle-joint also, you can pro- 
dueé ah extraordinary strain and tension upon the sciatic nerve as it 
es out-of the pelvis. Trombetta; who is a great advocate for 
this :method—Billroth has the credit for introducing it, but’ I be- 
lieve’ Trombetta was earlier-—found that: the ‘sciatic nerve in ‘the 
dead body could be stretched one inch by this proceeding; but the 
proceeding'must be tolerably firm and resolute; and ‘I’ would say; in 
order that it should succeed, it should be continued for five minutes, 
That is the sort of rule I would lay down in all these cases: Mr. 
Horsley has stretched the sciatic nerve on the dead body in this way, 
and has found that it'does diminish the diameter of the nerve: ’ He 


intended to have brought the specimen here to compare it with an un- | 


stretched nerve. Asa matter of fact, the nerve is stretched according 
to Trombetta, and it is diminished in diameter according to Horsley. 
In:a living person, I have found ‘the exposed sciatic to be very 
tightly stretched ‘by forced flexion of the lower limb. Here there is 
an undoubted power of stretching the sciatic without a cutting 
operation ;| and the‘results of this, which the Germans ‘call the 


undlutige operation, as contrasted with the blutige operation, are 


very Satisfactory, ‘as shown by Lange, Trombetta, and Stintzing, 
who adds ‘a clinical chapter after his experimental results. It is 
there stated that this method of stretching the sciatic for tabes 
dorsalis, in four cases, turned out admirably in one, produced decided 
improvement in the second, partial improvement in the third, and 
a little less’ improvement in the fourth; so that, in fact,’ there are 
means of stretching sciatic nerves successfully without ‘the cutting 
operation. Again, quite recently, I lit upon some observations 
made by Motsckutkowski with reference to what happens in the 
use of Sayre’s apparatus for suspending the body. The body is said 
tobe elongated from an inch to two inches and a quarter—that 
is, the entire body; but he found that the trunk is elongated to 
nearly seven-eighths of an inch. He opened the spinal canal, and 
then suspended the body’ in the same way, and he found the spine 
itself was elongated seven-eighths of an inch; but he found, as con- 
firmatory of what I have already told you, that, although the mem- 
branes moved, and he thought there was a slight amount of tension 
on the posterior roots of the nerves, he was not quite sure of that, 
and at all events it was a very slight degree of tension. But, sup- 
pose there was a degree of tension, consider the amount of 
stretching that he was now employing, stretching which was acting 
on every part of the vertébral. column, not limited to the sacro- 
lumbar part alone; and it is just’ possible in this way, by stretching 
the eittire vertebral column, and undoing its curves, he did get a 
certain amount of tension on the’posterior roots of the nerves, and 
therefore’on the cord. His practical application of this consisted 
in suspending the patients suffering from locomotor ataxy, for ten 


minutes at a time, three times a week. He reports fifteen cases. 
Int nm cases, there was positive diminution of the pains; as 


well as of the abnormal sensations which characterise that painful 
@; soime decided improvement in the ataxic condition, and 


‘going into detail, this method’ éf btretching ‘nervés has succeeded in 
‘relieving those agonizing pains;of ;tabes or jlocomotoer ataxy, with 
which we are concerned here. In two cases, it produced either no 
iresult or a very unobservable result. |‘! ” 

| With regard to the dangers of nerve-stretching in tabes, if you 
read the cases, you will find that they are. comparatively few. . 
One patient died from chloroform, another from thrombosis in ths ms 
veins, ‘another’ from: pyxmia due’ to inattention to’ antiseptic’®’ 
dressings, a fourth’ from a similarcause.’ Then we may rdoch 
ithree or four ‘cases in which, undoubtedly, the death may! be attri- |; 

uted to disease of the spinal cord set. up by nerve-stretching, but,» ¢ 
one'of these was a case of spasmodic disease, _These mishaps have, .. 
itaken place in other operations. A boy. had his hips and knees; 
contracted ; he ‘had these stretched; he had collapse, and died‘in”* 
two or three days. Heemorrhages were found along the 66rd: Shams 6 
pooing, even, has been found to result in a fatal issue-—-no doabt;'°") 
from ‘an ‘imperfect mode of performing it. If, therefore, E°con-2" 
clude by saying that  nerve-stretching demands much further” 
consideration, and that the facts already brought to light apn" 
this subject serve to illustrate moré clearly the mode’ in whith ‘it 
acts, and indicate that there should be one mode of treatment for netitr-" 
algia and another mode for tabes, I trust we may hope that in futuré®”’ 
this operation will takeits place more prominently in English surgery. 

I will conelude by thanking Mr. Horsley for his very great ussist-""!! 
ance; also my old house-surgeon, Mr.’ Thring, ‘for collecting the!” 
University College Hospital cases for ‘me; 'and‘ Mr, ‘Castafieda’ for’ 
his great'trouble in verifying the tabulated cases. I’agaiti repeat’ |! 
that I should hope, if I publish this lecture, to: furnish such’ ap- 
pendices'' as ‘will fill up gaps, which; for want’ of time;''P '° 
have been compelled to leave open. ; eer 

,Oncé'more assuming my position as President of this College,“Ii"" 
beg to'thank you most sincerely for your attendance’ heré ‘to-day, 
and to éxpress' my obligations to the Members, Féllows, and Counei’ *! 
for the honour they have done me; and also to say, with ‘regard’ 
to our visitors,‘that they have, undoubtedly, by’ their présence ‘con: 
tributed'to our attempt to pay a just tribute to the ‘memory of the’''”’ 
lady ‘who' founded these lectures, and also to keep’alive the retollec- '" 
tion of the physician in whose honour they have been founded. 98 











‘HEALTH OF FOREIGN CITIES. — It appears, from statistics pab- '' 
lished in the Registrar-General’s return for the week ending the 8th” 
instant; that the death-rate was recently equal to 21.9 per’ 1000 in” 
Bombay, and 36.1 in Madras. Small-pox caused 34 deaths in Madras, *' 
where “fever” fatality was also considerably greater than'in Bom- . 
bay. ' According to the most recént weekly returns, the avi nity 
annual death-ratein twenty-two of the largest’ Huropean cities was’ 
equal to 24.3 of their aggregate population ;' this rate was’ 2.7 above’ 
the méan’ rate last week in the twenty-eight large English towns.”’ 
The rate in St. Petersburg did not exceed: 22.9,.'showing:a further’ ** 
decline from the rates in recent weeks, although the 408 deaths in-"" 
cluded 28 fatal cases of diphtheria. In three other northern cities’ 
—Copenhagen, Stockholm, ‘and Christiania —- the meah ‘death-rate ©’ 
was only 19.3, the ‘highest-rate being'25,2 in Stockholm, where the” "’ 
88 deaths included 8 from diphtheria and croup, and 6 from scarlet } 
fever. In Paris, the rate was 22.6, and the deaths included 43 from’~‘ 
diphtheria‘and croup, and 32 from typhoid fever. The 183 deaths ‘ 
in Brussels, of which 8 were fatal cases of small-pox, were equal ' 
to a rate of 22.8. In Geneva, the 31 deaths gave a rate of 23,1. 
In the three principal Dutch cities—Amsterdam, Rotterdam, and 
the Hague—the rates ranged from 18.8 in the Hague to 27.0 in Am- ~ 
sterdam, the mean rate in the three towns being 25.4 in Amster- 
dam, 26 deaths were referred to croup, and 12 tomeasles. _ The 
Registrar-General’s table includes eight German and Austrian cities, 
in which the death-rate averaged 25.8, and ranged from 21.4 and 
21.9 in Hamburg and Buda-Pesth, to 30.1 in Munich and 32.1 in 
Prague. Small-pox caused 24 deaths in Prague, and diphtheria 80 
in Berlin and’ 26 in Dresden; ‘measles showed fatal prevalence in 
Hamburg, Vienna,and Munich. The rate-was equal to 23.3 in Rome, 
24.2 in Turin, and 28.2 in Venice, the, mean. in these three Italian 
cities being 24.6; 11 deaths were referred to malarial fever in Rome, 
and 8 and 6 deaths respectively to measles and typhoid fever in 
Turin. The 132 deaths in Lisbon, including 5 fatal cases of diph- 
theria, were equal to a rate of 32.9. In four of the principal Ameri-' 
can cities, the mean death-rate was'20.9; the lowest rate was 17.9 
in Brooklyn, and the highest (22.4) in’ New York. Typhoid fever* ’ 
caused’ 15'deaths in New York, 12in Philadelphia, and 7 in Balti- 
more; diphtheria showed more or less fatal prevalence in each o 
these American cities. 7 
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TUBERCULOUS DISEASE OF BONE. 


By C. MACNAMARA, F.RB.CS., 
Surgeon to the Westminster Hospital. 


II. 

I HAVE already referred to the existence of small hard masses in 
the cancellous tissue of scrofulous bones. On examining sections of 
these bones, we often see accumulation of osteoblasts resting against 
the trabecule of the bone, and projecting into the medulla as dark 
vitreous bodies. These overgrown and calcified osteoblasts may 
gradually extend themselves. into the area occupied by tubercle in 
the medulla, and so form in the cancellous tissue of the bone a 
small mass almost as hard and dense as a little bit of flint. Such a 
dense mass excites inflammation and necrosis of the bone surround- 
ing it; and, until the sequestrum is removed, suppuration continues, 
and hence the persistent nature of not a few cases of scrofulous 
diseases of bone. 

It is a matter of some importance to determine if tubercle of the 
medulla commence in a hyperplasia of the cells over a diffused 
area. of the adenoid tissue, such as we might imagine would occur 
from the result of a contusion; or, if it begins at a definite point in 
the epithelioid lining of the capillaries, it may be from the action of a 
specific bacillus, and extends to the surrounding structures. It is 
certain that, in many sections of diseased bone, we find active -pro- 
liferation of the brood-cells progressing over considerable portions 
of the adenoid tissue, without there being evidence of the formation 
of tubercle in the part. But, it must be remembered, we can. only 
examine very thin sections of bone under the microscope; and it is 
impossible, therefore, to determine what may have been the condi- 
tion of the medulla which has been removed. That is, tubercle may 
have existed in the medulla contigudus to the areas in which the 
cells are undergoing proliferation, but may not have been included 
in the section. The evidence, however, so far as it goes, is to the 
effect that the increased cell-growth in the adenoid tissue. is the 

i change, and leads to the formation of tubercle through 
the crowding together of round cells, which are unable to escape 
from the part, because the channels through which they ordinarily 
pass into the circulation are choked up. Supposing this to be the 
true pathology of the disease, it would account for the beneficial 
results which, experience teaches us, follow the efficient drainage 
-of the diseased bones. 

Turning from the examination of the medulla to the cartilage of 
bones affected by tubercular disease, we find that, at the angle be- 
tween the epiphysal and articular cartilages, there is almost always 
evidence of abnormal action, commencing in the substance of the 
. e. We not unfrequently observe patches in the matrix of 
the cartilage, which appears granular, and much more transparent 
than the surrounding parts. As the disease advances, the cartilage- 
matrix in the affected part yields to the pressure of the increased 
cell-growth; for we find, in this transparent area, that the nuclei of 
the cartilage-cells proliferate rapidly. In a more advanced stage of 
the disease, these cells may be seen crowded together; the patch 
bécomes opaque; the cells undergo fatty degeneration, and 
become disintegrated; compound cells and a fine reticulum of 
fibres may be seen in the part. These changes occur independently 
of capillaries or any other vessels, and the cartilage-cells imme- 
diately surrounding the affected area appear to be absolutely unaf- 
fected. It is not uncommon to see the cells throughout the thick- 
ness of a portion of the epiphysal cartilage broken down in this way, 
and a passage thus formed through the cartilage, which unites small 
tuberculous cavities in the medulla, contained in the diaphysis and 
epiphysis of the bone; so that, in the cartilage, as well as in the 
medulla, there seem to be well-defined areas of tissue, in which 
an overgrowth of cells occurs, leading to degenerative changes in 
the part; but, in the early stages of the disease, these areas 
are surrounded by perfectly healthy tissue. It is worthy of re- 
mark, that these changes most frequently take place in those parts 
of the growing bone which would be most liable to suffer from 
contusion. 

At an early stage of the disease, we find the articular cartilage 
separated from the epiphysis, and this condition is more marked 
round the ligamentum teres. The separation of the articular 
cartilage from the bone is clearly the result of changes such as I 
have described, commencing in the medulla, upon which the cartil- 
age rests. _In fact, in its early stages, the so-called scrofulous dis- 
ease of the hip-joint is a disease of the medulla, and of the deep or 





———— 


attached surface of the cartilage forming the’ head of the ) 
the same remark applies to the extrémities of the other ‘hee 
bones. : 

In approaching the subject of the cause of tubercle in the \ 
it would have been satisfactory to have discovered evidence of the 
presence of a specific bacillus in the early stages of the disease: 
but, so far, no traces of such a definite cause of tuberculosis in bone 
can be discovered in the human subject. There can be no qu 
however, that, in the cancellous structures of the lower extremiti 
and of the bodies of the vertebra, but especially in the head of the 
femur, tubercular disease is of common occurrence, and, as in 
its early stages, it is most marked in the line of resistance to force 
transmitted along the bones; it seems reasonable to sy 
that contusion of the affected part is in some way not unfrequently 
connected with the disease. - Clinical experience lends support to 
this idea, for we often have a history of a fall or injury as being the 
assigned commencement of the disease. Healthy children, however 
repeatedly meet with such accidents, but seldom suffer from sero. 
fulous disease of the bones. On the other hand, among the children 
of the poor reared in our large towns it is common; these children 
have but few inducements to take exercise, one of the most im. 
portant and essential factors in promoting sound health among the 
young. Moreover, both within their houses and in the courts ang 
alleys in which they amuse themselves, they breathe a dirty atmo. 
sphere, and exist to a large extent without the necessary and galy. 
tary infjnence of sunlight. These children are not only pale ang 
sickly-looking, but are characterised by weighing considerably legs 
than children of the same age and height residing in rural districts, 
Light weight is synonymous with irritability of tissue, or with tissue . 
incapable of healthy reparative changes when it has been contuged 
or otherwise injured. In such children, the cell-hyperplasia, which 
is the natural consequence of shock or the contusion of tissues, in 
place of taking on a reparative action, has a tendency to become 
excessive and revert to embryonic conditions, and so the agglomera. 
tion of cells in the medulla, such as I have described, occurs. It ig 
quite consistent with this idea to suppose that inherited tendencies 
may increase, and, in some cases, be the sole cause of an unstable 
condition of the tissues. 

The treatment of the early stages of scrofulous diseases of the 
bones would seem to rest most securely on a correct knowledge of 
the nature of its causes and pathology. Nevertheless, authorities 
differ on this point, for Mr. Howard Marsh observes, in his lecture 
on Hip-Disease in Children, that “although the pathology of many 
cases is thus obscure, the doubt is practically of slight importance; 
for, in respect of treatment, whether they are scrofulous or whether 
they are not, one law must be rigidly observed, that is the law of 
absolute rest.” But if, in the majority of cases of so-called disease 
of the hip-joint, the abnormal action commences in the medulla con- 
tained within the head of the bone, and is a local affection, surely 
it is opposed to reason to lay a little child affected in this way upon 
his. back for months together in the wards of a London, or any other, 
hospital. It seems to me hardly possible to conceive any position 
in which a little patient could be placed more likely to produce un- 
healthy tissues. Granting that rest is necessary, it can be well 
applied to the part by means of a Thomas’s or Sawyer’s splint, and 
with a thick-soled boot to the sound limb, and crutches; the. child 
can then move about with comfort. In fact, if the pathology above 
inculcated be correct, it stands to reason that, so far from absolute 
rest in bed being the main object of treatment, it is exercise in the 
open air, sunlight, wholesome food, proper clothing, that the patient 
requires. At the same time, a flexed limb may be extended, and 
the diseased bone kept from pressure or injury in the manner above 
described. A little London patient, protected in this way, and sent 
to one of the many convalescent homes that now exist all over the 
country, will, from my experience, best secure the relief or cure of 
the disease from which he is suffering. For the well-to-do, sea-air, 
and, if possible, a mountain-home, are highly to be recom 
mended. , 

In most cases, cod-liver oil and iodide of iron should be adminis- 
tered, and continued counter-irritation, in the form of iodine paint, 
applied over the skin of the groin on the diseased side. The : 
same line of treatment may be adopted to affections of the extreml- 
ties of the other long bones in the early stage of the disease. 
such treatment, after a prolonged trial, fails, we may have to resort 
to draining the bone, under antiseptic precautions. It is not, how- 
ever, the object of this paper to discuss the treatment of cases m 
which the disease has advanced to that stage where the joint and. 
surrounding structures have become extremely compromised, -The ° 
affection we have been considering isa chronic one. Its ear'y: stages 
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are well marked, and it is then we may, by judicious treatment, 
confidently hope to avert the serious consequences which threaten 
those suffering from this disease. 
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AN ADDRESS ON CHRONIC INFLAMMATION OF BONE, 
Read in the Section of Pathology. 


By CHARTERS J. SYMONDS, M.S.Lond., F.R.C.S.E., 


Assistant-Surgeon to Guy’s Hospital, and Demonstrator of Morbid Histology in 
the Medical School; Surgeon a. Ne eee to the Evelina Hospital for 
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(Concluded from page 1116.) 


TURNING, now, to the cranial bones, several new causes of enlarge- 
ment present themselves for consideration ; and these I now propose 
to investigate. 

Localised thickenings of the cranial bones may, as in others, be 
due to syphilis and struma, but neither of these produces an uniform 
enlargement. These uniformly thickened skulls, examples of which 
occur in almost every museum, are still ill-understood. 

Several distinct appearances are presented by these specimens. 

1, In some, the outer and inner tables are distinct, compact, and 
of no great thickness ; the diploé is well-defined, with a regular open 
texture. It is, indeed, normal in all respects, except for its great 
thickness. Here is an example of this form, which, I think you 
will see differs from all the others. It is part of a skull of a 
man aged 30, who committed suicide, many years ago, at the Lon- 
don Hospital. A portion of the same is in the museum of the Col- 
lege of Surgeons. 

Writing on hypertrophy of bone, Sir J. Paget attributes to con- 
centric hypertrophy, from shrinking of the brain, many thick skulls.’ 
He does not describe the appearances in such cases, but gives an 
illustration—which I pass round—taken from a similar section of 





Fig. 7. 

this same skull, so that we may take it as representing his idea of 
the change. He describes it thus: “The thickening of the skull is 
effected by the gradual remodelling of the inner table and diploé of 
the bones of the vault; so that, although the exterior of the skull 
may retain its natural form and size, the inner table grows more and 
more inwards, as if shrinking towards the retiring and shrinking 
brain—not thickening, but simply removing from the outer table, 
and leaving a wider space filled with healthy diploé.” 

He gives another case of a young lady, intellectually feeble, whose 
cranial cavity was singularly contracted, the skull having adapted it- 
self to an imperfectly grown brain by a hypertrophy of its deploé, 
while externally the skull was not below the average female size. 
It seems to me that this case offers a different explanation of itself, 
and one that may be applied to the specimen I have handed round, 
and of all thick skulls presenting similar characters. 

So far as I can gather, there is no appearance which suggests the 
present existence or progress of this “concentric hypertrophy.” I 
am rather inclined, on the contrary, to hold that the shrinking brain 
is replaced by cerebro-spinal fluid, an appearance frequently observed, 
and that the thickening in such skulls as these takes place during 


1 On this subject of shrinking brain, with alteration in the bone, I may quote 
aremark from Billroth, who says ‘“‘ that the filling up of the diploé with bon 
substance isso common in or etamgy, Sr) as to be scarcely pathological.” This 
seems to me to need confirmation. He does not state if, at the same time, the 
bone is thickened. 








the period of development only, and that it is not’a true example 
of accommodating hypertrophy. The capacity of the crania] cavity 
is, I imagine, determined—as indeed Paget has suggested—by the 
growth of the brain, or in some perhaps by an early ossification “of 
the bones with closure of sutures. Admitting this, two explanations ~ 
suggest themselves. 

First, after the lateral increase, or increase in area, has been checked, 
the process of growth continues and leads to a thickening of the 
bone ; the new material being added to the surface instead of to 
ae margin. In this way, the size of the head may not be dimin- 
ished. 

Secondly, it is not unlikely that rickets may produce this appear- 
ance. In this disease, as is well known, the cranium becomes én- 
larged, often with remarkable elevations round the centres of de- 
velopment, producing the so-called natiform skull. A section through 
such a skull of an adult, in the College of Surgeons, shows exactly the 
appearances presented by this piece of bone and by Paget’s draw- 
ing. I have not met with any description of an adult rachitic skull 
where enlargment had persisted. Sir J. Paget’s description applies, 
without doubt, to the early stages, specimens of which exist in the 
College museum, and are described as “very light, almost friable, 
not porous, but like fine cloth or felt.” 

I must not omit to mention here that M. Parrot has attributed 
these bossy or natiform skulls to congenital syphilis; but many 
others hold the opposite view, and my own observations amongst 
living children lead me to decide in favour of rickets. 

It is worthy of more than passing remark, that in the skull alone 
do we find a permanent increase in size in rickets, though, of course, 
not in all cases. It suggests some difference between the subse- 
quent modelling process in the two parts of the skeleton. 

2. In another form, the bone is porous throughout the inner and 
outer tatles,as much so as the intervening substance. Irregular 
gaps occur in the section, indicating possibly the situation of the 
diploé. Many have the montar-like appearance described by Mr. 
Durham, while others are more dense. Probably, as has been sug- 
gested, these two are but stages of one process.. Mr. Durham, how- 
ever, regards the two as distinct, the porous form—at least some of 
them—he considers examples of cured osteomalacia ; the denser ones 
as rachitic. The majority of these skulls are no doubt examples of 
osteitis deformans, in which disease, as is well known, the bones 
are uniformly thickened. No trace of the compact tissue is left at all. 
Several of these specimens illustrate this appearance. 

Another disease said to lead to the production of this appearance is 
osteomalacia. This has generally been stated since the publication 
of Mr. Durham’s paper in the Guy’s Hospital Reports for 1864, and 
since Mr. Solly’s communication to volume xxvii of the 
Medico-Chirurgical Transactions. Paget alludes to it upon the 
authority of the above writers. I have examined, with regard to 
this point, the specimens upon which the statement of enlargement 
has been based, and I cannot but think that a different and truer 
explanation can be given, and indeed, that in this malady there is 
no increase in the thickness of the skull. Here is Mr. Durham’s 

imen. The calvaria is seen to be much thicker than normal, 
and to show all the appearances described in osteomalacia. It is by 
no means so thick as in the dry specimens just exhibited, and it 
is far more porous. 

Mr. Solly’s specimen may be seen in the museum at St. Thomas’s 
Hospital. It is a dry preparation of about the same thickness as 
this one, and shows the same degree of porosity. 

In the same bottle with Mr. Durham’s specimen are portions of 
several other bones from the same patient, none of which show any 
thickening, and it will be found to be true that in no other bone 
does an increase in size take place. Surely, therefore, unless we 
admit that the effects of disease are entirely different in the cranial 
bones from what they are in the long bones, this is almost sufhcient 
to negative the conclusion of enlargement. 

Again, in some well-marked examples of the disease, the cranial 
vault is, if anything, thinner than usual; at least it is not increased 
in thickness, though showing well the characteristic, changes. Mr. 
Solly records one such case, and explains the absence of thickening 
by the short duration, which was four and a half years, while that 
in which the enlargement occurred had existed eight years; and 
he says he has no doubt that, had his second patient. lived, an increase 
would have taken place. In opposition to this opinion, it must be 
said. that, though the skull was not thick, the other bones exhibited 
the softening effects of the malady in an extreme degree, the cranial 
bones themselves being deeply affected. 

Mr. Durham’s patient in whom the skull was thick had been ill 
but three years ; so that, upon the ground of duration of the disease, 
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oflittle support; can: be given'to Mr. Soliy!s:conclusign:|) Mri: Dprhan 
, founded his statement.also upon’ certain microscopical, ances, 
. which he found to bejalike in his case of osteomalacia, and:inia soft 
spot in one of thesethick skulls.. He concluded that the latter was 
an example of cured osteomalacia.. I am unable at, present. tio» dis- 
pute the observation, for it would require minute, examination of 
‘geveral of these osteoporotic crania,and this at present) J have not 
Again, here is.a. specimen showing all the changes of \osteoma- 
: lacia, without any inevease in thickness— in, fact, it is rather thin. 
This is the ground upon which, so far as I can find, the statement 
‘is. basedi; and; in opposition ‘to it, I' will: suggest, believing I am 
-mearer the truth, that osteomalacia does. not. give rise to any in- 
crease in thickness of the cranial bones, but that the occurtence of 
» this, appearance is a coincidence of a normally thick skull made 
“porous by the disease, Moreover, neither Mr. Solly’s nor Mr. Dur- 
.vbam’s specimens are by any means so thick as the bone is ‘in osteitis 
\deformans., Finally, I: may add. that Mr. Durham’s) conclusion: that 
some of these porous skulls are due to osteomalacia, infers that the 
, disease is curable. The rarity of this result in! well marked ex- 
amples—-if,' indeed, . it. ever. occur—is am argument against. his 
deductions. { 
dif we remove thisidiséase asa factor in producing examples of 
these porous skulls, but one cause is left, and that is Osteitis De- 
formans. Ido not, for a moment, mean to state that. this is the 
only cause, but that, so faras we can say at present, it is the only 
ene we know. 

3..A third group, illustrated by this example, exhibits, besides a 
general increase in: size, numerous nodular projections from the 
inner surface, varying from small rounded nodules to the large irre- 
gularcagglomeration of: bony: ridges seen in ‘this: specimen..\ The 
one besides is heavier and:more dense than in the. previous: class, 
» The,cause of this change is obscure, but it may possibly be an earlier 
Stage of the next group, in which a more definite tumour-formation 
-eccurs. They have been found in lunatics; and the smaller nodules 
-yane said to occur in puerperal women. 

4. In the next class comes the disease known as leontiasis. ossea. 
This differs, however, in so many respects from the previdus group, 
that there is not much difficulty in associating examples of this 
affection. The bones of the face are .affedted as well as the vault of 
. [the skull, and, moreover, the change is more irregular andinodular, 

at least, so far as the vault is concerned. Again, some of the speci- 
(mens. of this disease show definite growths, which are evidently 
exostoses, indicating probably the association of the affection.  ' 

‘s Coming next to these specimens, are those skulls ‘covered with 
smooth bossy masses of bone, and, at the same time, showing 
considerable increase in thickness. The most notable example is Mr. 
Bickersteth’s well-known specimen, now before you. 

Through these last. two groups, we are:led easily into: tumours ; 
and I must not omit to mention that several of the casés of/osteitis 
deformans have been associated with malignant disease of the bones; 
and the suggestion, I believe, originally made in the discussion.on 
Sir J. Paget’s paper, by Dr. Goodhart, that that affection might, 

lafter all; be a diffuse form of new growth, may be true. Here is an 
example of 'athick calvaria, with cancer in the vertebre. 

Returning to these osteoporotic skulls, there is yet the important 
question to answer : How is theenlargement produced? Is the new 
material laid down under the pericranium or dura mater, ‘or is it 
due to a formation in the dipioé whereby the two tables are pushed 
aside ? bff 

So universal is the change in all the specimens examined, that Ihave 
been unable to discover a point where the change is in progress. So 

far as'simple and well-known inflammatory processes are concerned, 
Bhave no doubt that all additions in thickness are surface-forma- 
“tions, as in other bones; but, with regard to osteitis deformans, I 
must admit the explanation is more difficult. That an increase 
occurs externally, is manifest, from the size and shape of ‘the ‘head, 
and the increased depth of the grooves for the meningeal arteries is 
las good an evidence of an enlargement internally. The irregular 
gaps, by indicating the original position of the diploé, show in’ some 
that greater increase is external to this point, while in others it is 
internal to it; so that little can be gained from this appearance. 

As mentioned before, I think it probable that ostejtis deformans 
differs in its modt of effecting changes in bones from-ordinary in- 
flammatory affections ; and that this may account for the péculiar 
appearances in the cranial bones, and may be another:reason for 
separating it as a special pathological change. i 


Mr. R. W. PARKER (London) said, if hehad understood Mr. Symonds's 


A : a ant > : aS 
argument aright, that all enlargement of bone was due to. : 
‘in. the periosteum, and that it did not depend on Cheng Mae sates 


. formation of new bone was modified considerably by various 
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itself, he should be obliged to join issue. Inhis o ; 
form enlargement of bone depended on changes ee te ety 
stance itself, and might run its course with very little implicati 
of the periosteum. He thought that, just.as chronic.inflamma — 
soft tissues led to thickening, and to a kind ‘of spurious eley bof 
asis, so chronic inflammation would probably lead to a similar on. 
largement.in bone. He showed some specimens illustrat é 
views, which were quite at variance with those Mr. Symonds had 
just laid down. His first specimen showed a femur uniform] 
larged, due to a small central necrosis; the femur retained ‘team é 
mal shape; it was larger in all its dimensions, and heavier: its Sari. 
osteum had peeled off with the greatest readiness, except at one 
spot, and this corresponded exactly to where surgical means ter 
given rise to a local periostitis, and so caused thickening and rough. - 
ening on the surface of the shaft. The second specimen shoal ‘ 
central necrosis, with great and (as usual) very irregular deposit on 
the surface of the bone, due to periostitis; the bone itself wag not 
much, if at all,enlarged. The one specimen was evidently an Ostitis 
proper, and the other a periostitic deposit. As regards the state. 
ment that syphilis never produced a uniform enlargement of a bone 
he also joined issue. He had seen many such specimens, and handed 
one round, illustrating this point as he thought, for the inspection 
of those present. t 
Dr. JOSEPH COATS (Glasgow), agreed with Mr. Symonds +that 
thickening of bone in connection with inflammation was usually due 
to new formation from the periosteum. He differed from: him, jn 
his contention that no expansion of the bone itself occurred... There 
was no such thing as expansion in the rougher sense, by shifting of 
the dense bone and the lamelle, but there was. such a thing as’ an 
expansion entailing absorption and new formation in the substance 
of the bone itself. Dr. Coats referred to the conditions. observed 
during development as throwing light on the subject... Mayer 
pointed out that the cancellated tissue of bone had a definite archi. 
tectural arrangement, and that this arrangement was preserved daring 
the growth of bone. This must be effected either by expansion of 
the various lamellz, or by absorption and new formation, Wolff 
asserted that it took place by interstitial expansion, but ‘this view 
could not be accepted. There was in the growth of the individual 
bones, an abundant absorption and new formation of bone, so.as to 
adapt them in shape and internal architecture to the altered condi- 
tions. Turning to a definite inflammatory process, .the union of 
fractures, there was here also, when the fracture was united, a re- 
arrangement of the bony lamellz, sq.as to adapt the bone to the dif- 
ferent directions of pressure; and, in order to do this, there must 
be absorption and new formation. Again, in cases of concentric 
thickening of the skull, Mr.Symonds supposed that this mostly oc- 
curred during the period of growth. This was not consistent with 
the fact that, in atrophy of the brain, as in general paralysis occur- 
ring in old or middle-aged persons, there was frequently considerable 
thickening. This could only occur by what might be called an ex- 
pansion of the bone, a process of absorption and new formation, so 
as to give the appearance of a displacement inwards of the inte 
table by increase of the diploé. 
Dr. G. Sims WOODHEAD (Edinburgh) agreed with Mr. Symondsas 
regards the absence of distension of bone as a mechanical condition. 
In the soft tissues, any increase in tension was followed at no, great 
date by formation of abscess,even when in a chronic form; and, in the 
case of bone, it would be expected that, where there was. increased 
tension sufficient to cause distension, abscess would rapidly be 
formed. Distension must be looked upon rather as a “vital” process, 
and a process in all respects similar to what took place in inflam- 
mation of soft tissues, as in ordinary tissue or in cartilage, wl 
there was final increase in the number of cells, and then an absorp- 
tion of the formed material. At no distant date, this was followed 


by a new formation of the formed material, which might be moulded © 


afresh, and then distension might take place,as undoubtedly it didin 
many cases. He agreed with Mr. Symonds that periostitis played 
the,principal part in the formation in, bone, or where. there was 
great increase in size. In the majority of cases of periostitis, the 
conditions, and by the degree rather than the kind of the inflamma- 
tion. He considered that, until bone was looked upon as a form: 

connective tissue, little progress would be made in our knowledge of 
the study of bone-disease. It could be looked upon as amenable to 
modification during growth; but, when once formed, no. change 
could take place until the rigid tissues were removed, and the way was 
left clear for a remodelling of the bone. In inflammation and for- 
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tig mation of new bone, the whole of the changes pointed 'to absorp- | the patient is .left. ina very exhausted condition, from,which he 
bone tion, followed. by new formation when the process was within the | makes a steady and permanent recovery. . tod sdnnmlie 
Wi. pone... On ‘the surface of the bone, or under the periosteum, the In young children, according to my experience, most, of. these: ,; | 
> S changes which took place were now pretty generally agreed upon. |. symptoms are more or less modified. The initial: symptoms.are jless.., 
ation | In many cases, undoubtedly, the two processes, “ endostitis” and | marked, the rigors often entirely absent or unnoticed; the chief thing 
a « peridstitis ”'were combined. complained of being the severe headache, which is accompanied by, |, 
. Mr. PAUL (Liverpool) said that, in his experience, malignant infil-*| a rise of temperature, seldom, however, reaching more than,103°, 
chhec tration of bone, whether osteoid or otherwise, invariably induced | The points of greatest contrast, however, are the mental condition 
absorption of the original bone, though the former growth was ac-)} and the course of the temperature. In a large proportion of the 
had companied by the formation of fresh bone. He thought that, in | cases of typhus occurring in children under ten years of age, these 
y en. fractures and many other conditions, bone-formation was not en- | two features of the disease show a considerable variation from that 
mrs tirely due to the periosteum, but often depended, toa large extent, | met with in the adult. After the first three or four days, the patient 
Peri. upon the bone-tissue. becomes exceedingly torpid and lethargic, often lying for hours ina 
- Dr. GoopDHART (London) agreed with Mr. Symonds in very much | dull heavy stupor or profound sleep, to such a degree, as I have more- 
had that he had said. He had perhaps laid himself a little open to | than once pointed out to the students, as to excite suspicionthat the 
me criticism by his way of stating the case, but'that he would be able | patient, was under the influence of some narcotic. . They are with \ 
a to deal with, in his reply ; as it was sufficiently obvious that, seeing { difficulty roused and made to partake of food or medicine. This con- ’ 
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that it was necessary to admit a remodeling of the bone to a larger 
scale) the changes in the central parts must be an essential part of 
the process; and, of late, Dr. Goodhart had come to think that, 
while the periosteal changes were the more important, all inflam- 
tions were inflammations of the whole bone. One of the difficulties of 
the subject was that specimens admitted interpretation to suit dif- 
ferent views ; and a better illustration of this could hardly be found 
than the specimen of an infant femur, passed round by Mr. Parker, 
to illustrate just the opposite view to that of Mr. Symonds. Dr. 
Goodhart, looking at this, thought that it supported Mr. Parker's 
contention ; but Mr. Symonds and-he had seen others like it, where, 
as the result of injury in children, the old shaft-still remained en- 
closed by a new shaft derived from the periosteum. There were 
many other points in this very interesting paper upon which he 
would have been very glad to ‘say something, but) time would not 
allow. 

Dr. TURNER referred to specimens of enlargement of the tibia in 
connection with an old central sequestrum, in which, on section, 
cancellous.tissue alone was seen, with filling up of the medullary 
canal, in which an indication of compact bony wall was traceable. 


dition lasts for four, five, or six days, without much real or active 

delirium. When roused up, the child is stupid, frightened, or irri-) 
table, and speedily lapses into the same state. During. this time,, 
the temperature may remain pretty steady, but generally shows a 
gradual fall; more often it falls rapidly, so that, within seven of 
eight days from the onset of the attack, it will have become nearly 
normal, from which time the patient begins to brighten up, and 
quickly convalesces. Hence, what I desire particularly to direct 
attention to is the heavy torpid condition, rather than any weal de+):! 

lirium, the less degree of pyrexia, and the much earlier fall of teme «' 
perature than:in the adult, followed by a more speedy convalescence. 

It has often appeared to me that the mere fact of the child having 
been removed from its infected, ill-ventilated home to the compara. 
tively pure air of the hospital ward, is in itselfan important factor in 
this early fallof temperature; for frequently, after the very first day 
of admission, a steady decrease is seen. 

With regard to this torpid, drowsy state, Dr. Holt, of New York, in: 

a work recently published by him on malaria in children,: calls at- 

tention to. much the same condition in that disease, and says “ the 
symptoms are less definite in children, but very prominent. in an 
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os In such a case, it could not be said whether the enlargement of bone | extreme heaviness and apathy.” The variation in the typlus-rash, 
‘dual was due to periosteal or osteal growth. Where a sarcomatous growth | 2s seen in children, has been noted by most observers. In at least. 
wate was developed in the centre of a bone, the outer shell of bone, left | one half the cases it is very difficult to define a trué rash at alk; a 
oat by absorption of the inner layer, might be widely expanded; and it | dirty, dusky mottling of the skin being frequently all that. camybe) 
ow seemed possible that, in the case of the cranial bones, an inflamma- | Made out, and this is seen, perhaps, on the face as well as any+ 
is, tory hyperplasia of the diploé might lead to a separation of the inner | Where, accompanied by a flushed look, and seldom remains moré 
e dif- and outer tables, and, subsequently becoming ossified, might lead to | than three or four days. — 5 Be Asis 
must true‘osteal enlargement of the bone. The occurrence of similar ex- Happily, typhus is a disease which is not very common now. in 
ntzic pansion of the thick walls of the shaft of the long bones seemed | this country, though occasional outbreaks occur in our large cities, 
y 00+ more doubtful. as has unfortunately been the case recently in this town of Liver+«, 
with Mr. SYMONDS replied. pool; and it but seldom happens that we have cases occurring 
coer 4 amongst children, without at the same time having. cases amongst 
rable adults in the same locality to assist us in diagnosis. But of the 
xe THE CLINICAL FEATURES OF TYPHUS FEVER IN | necessity of recognising typhus early, even among children, a sttik- 
vn, 80 CHILDREN. ing example was furnished at the end of last year, when an outbreak 
ermal Read in the Section of Diseases of Children. . occurred. in. London at Nazareth House, a home for destitute 


By HENRY TOMKINS, M.D., B.Sc., 
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AMONGST diseases peculiar to children, or to which they: are especi- 
ally prone, typhus fever cannot, of course, be reckoned; on the 
contrary, up to the age of ten or twelve years, the liability to con- 
tract, this disease is undoubtedly less than above that age, But, 
whenever typhus is prevalent, a certain proportion of children do 
contract it; and, during the past two years, out of a total number 
of 164 cases which I have had under treatment, 17 were children 
under ten years of age. 

It is especially within the last two years that my attention has 
been attracted to the, variation in young children from the usual 
typical course of the disease, as seen in adults, which, so far 
as I have been able to discover, has not been particularly alluded 
to by writers on this subject. 

In adults, the course of typhus, briefly, is.a short period of general 
malaise, intense headache accompanied or quickly followed by a 
distinct rigor; the pulse and temperature rapidly rise, the latter 
often registering 104° to 105° onthe third or fourth day of attack ; afew 
days later, the characteristic eruption begins to appear, with general 
aching of body and limbs, rapidly increasing prostration, with more 
or less delirium ; the symptoms all increase in severity until towards 
the end: of the second week, when, in favourable cases,,a sudden fall 
of temperature occurs, the rash fades away, the delirium ceases, and 








children, which appears to have gone on for .some time before it 
was recognised to be typhus, and thus the disease spread amongst 
the children, and was conveyed to. the attendants and nurses, some 
of whom lost their lives from it. 

You may, perhaps, rememberthat this occurrence attracted notice 
in the House of Commons, and an inspector from the Government, 
Mr, Spear, was appointed to report: upon the: outbreak, and in his. 
report he states that “ the disease spread because, occurring first, imio 
a mild form amongst children, the disease remained for some three; 
months unrecognised ; the sick, the convalescent, and the healthy, 
mixing together.” 

A like experience has come under my own observation. A: childj, 
aged 3, was taken from a house where typhus existed, to be under, 
the care of a friend some distance off. It was noticed to be feverish: 
and very sleepy,. both day and night (such was the friend’s account) ;:, 
the child slept with the friend, who was taking care of it, and who. 
lived in a-healthy. district; she sickened about a week:.after nex 
ceiving the child into her, house, and died. from 4 very severe. 
attack. of typhus fever. 

The prognosis in these. cases is most favourable; of; the totalivs 
number (17}.on. which I have based these remarks,: not one: died. 
Murchison, in 234 cases under 5 years of age, had: a death-rate. of G, 
per cent, whilst amongst 1,196 cases under 10 years of age the mor: 
tality: was 3.5. Lebert, in Ziemssen’s Hneyclopedia, puts it at about 
2.7, Probably the disease in Murchison’s day was more: virulent than 
we now sec it. a 
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Anyhow, to the children themselves it is really not a very fatal 
ailment ; but, as the same rule holds good here as with most other 
infectious diseases, viz.; that the most severe attack may be con- 
tracted from a very mild one, it is important that this disease in 
children should not be overlooked or mistaken, but at once recog- 
nised, in order that precautionary measures to prevent its spread may 
promptly be taken. 





NOTES ON THE OPHTHALMIC CONDITIONS OF 
DEAF-MUTES. 
Read in the Section of Ophthalmology. 


By CHARLES G. LEE, M.R.C.S.Eng., L.R.C.P.Lond., 


Honorary Surgeon to the Liverpool School for Deaf and Dumb, and Assistant- 
Surgeon to the Liverpool Eye and Ear Infirmary. 





My connection with the Liverpool School for the Deaf and Dumb 
impressed me with the difficulty under which the deaf-mute, who 
might be the subject of any one of the numerous forms of defects 
of vision, would be placed, through his inability to appreciate and 
communicate his sense of deficiency to his teacher or guardian. 
Influenced by this thought; and, at the suggestion of Mr. Edgar 
Browne, I made an examination of more than a hundred children 
in our institution, and now lay the results before you, trusting that, 
although I may have nothing either startling or novel to communi- 
cate, at least my remarks may serve to draw more particular atten- 
tion to this interesting class of patients. 

Of a total of 110 thus examined, 64 were found to be emme- 
tropic ; of the remaining 46, there were 30 hypermetropes, 3 myopes, 
and 2 antimetropes. Eleven were found to have affections of the 
eye other than errors of refraction; viz., corneal leucoma, 2; cata- 
ract, 2; choroiditis, 1 ; retinitis pigmentosa, 6. 

The colour-vision, tested by Holmgren’s wools, in fifty-eight of 
the elder children, afforded surprisingly good results, there not 
being a single case of complete achromatopsia. The slight de- 
ficiency present was confined to boys: four failed to distinguish 
between blue, purple, and violet ; and one mixed up green and blue 
with violet. 

Of the whole number (110) examined, in only two cases did I meet 


with definite signs of hereditary syphilis, and in both the notched. 


and pegged central incisor teeth were the only manifestations 
present. There were no cases of interstitial keratitis. It is right, 
however, to mention that n six children secondary dentition had 
not yet occurred. While speaking of teeth, I may observe that, in a 
case of zonular cataract, to which I shall again refer, the teeth had 
that rough, uneven surface, devoid of enamel, that has been aptly 
described as rocky. 

Such being the general results obtained, I will now notice one or 
two points that appear to suggest themselves at a little more detail. 

You will doubtless be struck with the number of cases of retinitis 
pigmentosa—six in 110. Of a total of 6,240 new eye-cases that 
attended the Liverpool Eye and Ear Infirmary in 1881, only three 
cases of this disease are enumerated. No one will, I think, question 
the peculiar liability of deaf-mutes to this affection, although the 
causes of the susceptibility may be more debatable. In Hartman’s 
treatise on deaf-mutism, translated by Dr. Cassells, the proportion of 
cases is variously stated ; Liebreich having found it to be 5.8 per 
cent., while Wilhelm of Magdeburg found only 1 percent. From this, 
my proportion—exactly 5 per cent.—will appear high. sa partial 
explanation, I must observe that my six cases represent only four 
families. It is a matter of satisfaction to me that five of these 
children were examined by one or more of my colleagues of the Eye 
Infirmary, and my diagnosis thereby confirmed. The ages of these 
children ranged from eleven to fourteen, and I have had no oppor- 
tunity of observing a case at an earlier period of life. 

Although from the fact that each one of these children was con- 
genitally deaf, the influence of consanguineous marriage in the 
parents might be presumed to be a predisposing cause to the pro- 
duction of retinitis pigmentosa; that it is not a sine qua non is 
evident, if we may accept the history furnished by the parents 
themselves; for, in two of the four families represented by these 
children, the parents were entire strangers before marriage: in the 
other two, however, they were first cousins. 

Though not bearing strictly on my subject, I may remark that the 
influence of consanguinity in parents, in its relation to deaf-mutism, 
appears much less than my preconceived ideas would have led me 





are said to be the offspring of previously related parents, 
However, to return to our retinitis cases, in not a single j 

were there any signs of congenital syphilis, and in each one 

affection was symmetrical, so affording a sharp contrast to the soli. 


tary case of choroiditis, in which the lesion was confined to the left 


eye. 
Ten years ago, Mr. Jonathan Hutchinson drew attention to this 
peculiarity of the disease; for, in the seventh volume of the Oph. 
thalmic Hospital Reports, he there states: “I should consider an 
marked tendency to asymmetry as a suspicious fact in the direction 
of a remotely syphilitic cause.” 

An attempt to take the field of vision with McHardy’s perimeter 
met with only very partial success, only two of four in which a trig} 
was made being possessed of sufficient intelligence to understand 
what was required of them. -The charts I hand round indicate gop. 
siderable limitation of the normal field; and reliably represent the 
peripheral field of a brother and sister, whose parents were entire 
strangers before marriage, but in whose peculiarly greyish white discs 
contracted retinal vessels, and pigmented patches, unmistakable eyj. 
dence was borne to the presence of this disease. 

I was unfortunately prevented from carefully estimating and gor. 
recting the amount of ametropia that existed in the thirty-five ghij- 
dren so affected, in consequence of the advent of the midsummer 
vacation. 

The thirty hypermetropes included only two cases of convergent 
strabismus; one hypermetropic child. was, however, particularly jn. 
teresting, who, able to read 3% and Jager 1 at ten inches, and with 
about three dioptres of uncorrected hypermetropia, had very marked 
hyperemia of each optic disc; and, inasmuch as there existed no 
symptoms, either local or constitutional, of any other affection, I am 


.obliged to find the cause in her ametropic condition. 


The three cases of myopia require no further comment, save that, 
in every one, there existed a posterior staphyloma—a condition that 
would, I presume, be predicted in patients that had attained thirteen 
years of age with a moderately high degree of uncorrected myopia. 

A child, with remnants of persistent pupillary membrane, is men- 
tioned as a clinical curiosity rather than from its being in any way 
peculiarly affected in virtue of its deaf-mutism. 

I would venture to hope that, although my observations have been 
made on a comparatively small number of cases, and in spite of their 
crude nature, at least some questions of interest may have been 
opened. f 

For example: Seeing that cases of pigmentary degeneration 
occur frequently in these children, and, as my cases would seem to 
indicate, chiefly in those of a congenital origin, may we seek fora 
common cause, both for their optical and aural deficiency, in some 
developmental deficiency or error? 

Again: What may be the prognosis of these unfortunate cases? 
Is it always to be a hopeless progression from bad to worse; or, may 
we hope, by any therapeutic or hygenic aids, at least to preserve a 
minimum of eye-sight? Cases illustrative of the hitherto unfavour- 
able tendency are, doubtless, known to all. A brother of one of the 
children included in our six cases, and a few years his senior, is, lam 
informed, almost totally blind from this malady. 

It may not be uninteresting to consider the reason why asthe- 
nopic troubles have not been complained of by any of these ame- 
tropic cases, and one I have already suggested in my opening re- 
marks, viz., their inability to express or define the discomfort they 
felt; while their teachers, accustomed to exercise extreme patience, 
would scarcely notice the extra difficulty under which they laboured. 
I find another reason in the system pursued in their education; for 
while, in ordinary elementary schools, children commence at five, 
or, it may be, earlier, to tax their accommodation and convergence, 
in deaf and dumb institutions, on the other hand, the education 
does not begin until seven, and even then there is comparatively 
little strain put upon the intrinsic muscles of the eye, much of theit 
school-time being occupied in acquiring the names of such ora 
objects as balls, tables, tops, etc., things that the hearing ch 
learns almost instinctively. This cause will also account for the 
absence of more cases of convergent strabismus; a deaf-mute at 
seven being optically, at least, only as old as a hearing child at five 
And it would afford me little or no surprise to learn, were statistics 
forthcoming, that these children, instead of producing an alternating 
squint at five or seven years, the asual time, according to-Donders, 
failed to do so until nine, or even later. 

In conclusion, I would express the hope that my remarks, frag- 


mentary though they have been, will havesufticed toindicatethat these 
unfortunate children, although apparently uninteresting, and at “4 
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to infer; for in fifty-one cases of congenital deaf-mutism, only six y 
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times unintelligent, are not devoid of ‘peculiar conditions that would 
amply repay a more systematic observation than has hitherto been 
attempted. Particularly I would venture to suggest to gentlemen 
who may be connected with deaf and dumb schools, the advisability 
of making, or causing to be made, a careful ophthalmic examination 
of each new pupil; that any visual deficiency be noted, and, if pos- 
sible, remedied, so that the child may be enabled to commence its 
studies under circumstances as little unfavourable as may be, seeing 
that it is already all too heavily handicapped for its life-race. One 
example may serve to emphasise this remark, and [ have done. In 
the course of the examination, I discovered a boy, aged 11, suffering 
from an advancing lamellar cataract in each eye, striving to com- 
pete with his class-mates in their studies, and with how much suc- 

s you will easily imagine, whose affection had not been even sus- 
pected by teacher or parent. 





THE TREATMENT OF LACRYMAL OBSTRUCTION. 
Read in the Section of Ophthalmology. 


By EDWYN ANDREW, M.D., 
Surgeon to the Shropshire Eye, Ear, and Throat Hospital, etc. 





OBSTRUCTIONS in the lacrymal apparatus, and the morbid changes 
produced, are such common complaints, so annoying to the patient, 
and, when chronic, so intractable to the means used fos their relief, 
that their treatment has engaged the attention of the best surgeons 
for many years. The different plans of treatment have been chiefly 
surgical, rather than medical, and may be mentioned ; as opening the 
sac; dilating with catgut or laminaria-tents ; probing and incising 
the canaliculi and nasal duct; the use of styles; applications to the 
mucous lining ; and, more rarely, destruction of the sac and extirpa- 
tion of the lacrymal gland. The only real advance during the 
present century was introduced by Mr. Bowman in 1857, by gaining 
an opening into the sac through slitting up the puncta and cana- 
liculus, instead of an incision in the skin beneath the tendo ocali. 

Mr. Brudenell Carter, speaking of these disorders in his recent 
work on the eye, after reviewing the various remedial plans, says that, 
in the majority of cases, the result is only palliation; that too often 
the last state of the treated patient is worse than the first; and 
that, generally speaking, the best surgery is to leave the obstruction 
alone. It is to be feared that these remarks are too true, and will 
be borne out by the honest convictions of those specially engaged 
in the treatment of eye-disease. 

If we make a short examination of the anatomy and physiological 
function of these parts, and their bearing on treatment, when the 
apparatus is in a diseased state, we find that the lacrymal gland at one 
end, with its ducts opening at the under and outer part of the upper 
lid, becomes continuous with the lower meatus of the nose, through 
the mucous membrane lining the eye, canaliculi, and lacrymo-nasal 
duct. The eyelids are in close apposition with the eyeballs. The 
conjunctiva has scaly epithelium on its ocular part, ciliated on its 
palpebral. The lacrymal canaliculi, lined with scaly epithelium, 
appear, from the elasticity and density of their coats, to be always 
patent, although some anatomists declare them to be opened and 
closed by muscular fibres derived from Horner’s muscle. The bony 
fibro-mucous lacrymo-nasal canal is made up of two parts, the lac- 
rymal sac and the nasal duct, slightly constricted at their junction, 
lined with a rather pulpy mucous membrane, also having ciliated 
epithelium. The surfaces of the mucous membrane are in loose 
contact, and there is no actual space to be designated as a tube. 

Glancing now at the physiological function in a normal state, we 
see the whole mucous tract of the lacrymal apparatus kept con- 
tinually moist bya moving current of fluid, the tears of so fine a 
film that, like the grease on the well polished axle of a wheel, they are 
not detectable by the eye. The term tears is here used to apply to 
the fluid whether derived from the conjunctiva or from the lacrymal 
gland, although, by many, it is limited to the latter. 

_ The tears lubricating the eye, apparently limited in quantity, are 
probably chiefly derived from the conjunctiva; for I have found, 
with others, that the entire removal of the lacrymal gland has not 
lessened the ordinary moisture of the eye; whilst from the supply 
of the branches of the fifth nerve, both to the conjunctiva and to the 
gland, the slightest stimulation of the gland, such as in the mental 
emotion of crying, causes at once such extra secretion as to run over 
the lid. The rate of the movement of the tears varies in different 
individuals ; in some, it is so free, that atropine-drops cause their 
poisonous effect through the rapidity with which they are conveyed 





to the throat ; so much so, that one German surgeon has invented 
an instrument to close the puncta in such patients. 

Many writers consider that the cause of the movement of the 
tears through the lacrymal apparatus is due to the movement of the 
lids in winking, produced by the action of the orbicularis muscle; 
pressing the tears inwards to the inner canthus, where they are drawn 
into the sac through the canaliculi by a suction-action produced 
by a diastole of the sac, succceeding its previous compression by 
the fibres also of the orbicularis, this compression causing the sac 
to empty its contents into the nasal duct ; whilst others consider, in 
addition, there is some siphon-action of the nasal duct, and some 
influence from the act of inspiration through the nostrils, 

Although it must be allowed that the movements of the lids have 
considerable power in forcing fluid from the outer to the inner angle 
of the eye, as may be readily seen by the rapid passage of floating 
particles in this direction, and by the circumstance also that, during 
winking, when the sac is distended in disease, fluid often 
regurgitates through the puncta, still, such facts do not prove that 
muscular action is the essential cause in the normal state. In sleep, 
when the muscles are at rest, the process goes on perfectly, and 
often in opposition to gravity; and again, in a normal state, there is 
so little fluid in the sac, that none can be pressed out with the 
finger; besides, if compression were an active cause, a valvular ar- 
rangement would be necessary, which does not appear to exist, ex- 
cept imperfectly at the end of the nasal duct. It seems probable 
that the important cause of the movement of the tears in the 
natural state is the ciliated epithelium, although this may play a 
secondary ‘part in the eye during waking, when the action of the lids 
cannot be denied. 

The fluid of the lacrymal apparatus is continuous from the con- 
junctiva to the nose, and by the apposition of the lids to the eyeball, 
and the attraction of adhesion and cohesion produced, a thin layer 
of tears is brought into contact with the cilia, and by them conveyed 
tothe puncta, where the capillary action of the canaliculi brings them 
within reach of the cilia of the lacrymo-nasal canal, which passes 
them onwards through the sac and nasal duct to the nose. This 
natural course of the tears is most easily upset, che power of the 
cilia is feeble, and soon overcome by any increase or altered condi- 
tion of the fluid in contact. Extra secretion is so easily excited 
through irritation of the branches of the fifth nerve, which supply 
the conjunctiva and lacrymal gland, that the whole lacrymal appa- 
ratus quickly becomes engorged with fluid, which, if persistent, soon 
produces morbid changes in the adjoining mucous membrane. The 
irritation thus produced, which soon causes in the open eye change 
of the natural secretion to muco-pus or pus, inflammation, ulcera- 
tion, thickening of lids, inversion and eversion, closure of the puncta, 
etc., naturally becomes still more injurious in the almost pent-up 
cavity of the lacrymo-nasal canal, frequently converting it. into an 
abscess, occluding the channel by exudation, and causing stricture 
of the constricted portions, particularly at the entrance of the cana- 
liculi into the sac, and at the junction of the sac and nasal duct. 

Although cold, changes in the nostrils, struma, disease of the bone, 
cause obstruction of the lacrymo-nasal apparatus, in the majority of 
cases it appears that in the first place it is due to extra secretion 
from the eye itself, and that the sac is generally first affected, and, 
later, the nasal duct. 

To relieve these evils, what is the treatment generally employed ? 
The puncta and canaliculi are probed or slit up, the probe is at once 
passed down the nasal duct with no light hand, the mucous mem- 
brane is bruised, frequently torn, and not rarely a false passage 
made. The probe of to-day is followed by a larger to-morrow, and 
so on, until such an instrument is reached—I refer to No, 12—that 
will rarely pass the average bony canal in the skull; and where it 
goes in the living body it would puzzle anyone to say. . This. bold 
probing not causing sufficient dilatation, incisions after the manner 
of Stilling are used, the nasal duct throughout is incised with a 
knife in various directions, until a large probe will freely pass. This 
failing, a style is introduced, when, no matter .the situation of the 
stricture, it is made to reach the floor of the nose, and to project 
out of the slit-up canaliculi; still failing, the sac is often destroyed 
by caustics. It has been suggested that the treatment of the nasal 
duct should be the same as that of the urethra; but what connection 
there can be between a muscular mucous tube with scaly epithelium, . 
a mere channel for the exit of fluid from an expulsive. organ, 
and a bony fibrous mucous canal with ciliated epithelium, through 
which a stream never passes, it is difficult to understand. To widely 
dilate a tube, the surfaces of which are naturally in contact,. to 
bruise the lining-membrane of an osseous canal by instruments 
almost'as large as the canal itself, to incise a delicate structure in 
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various directions, to 
a structure on which its activity depends. | cas! 

“The injections: commonly used ‘can be of little service, as they 
cannot be ‘tetained; and, if they be frequently employed, the irrita- 
tion of) the instrument. outweighs the good effects. é 

Criticising the violent treatment so frequently employed, and 
confessing that’ a large number of ‘cases will probably defy any 
scientific ‘means’ yet known, still, believing as I do ‘that the 
cilia ‘are great: factors inthe function of the lacrymal apparatus, 
and that extra ’secretion is the great cause of lacrymal obstruction, 
I feel that any effective treatment must be based on the preserva- 
tion of ‘the normal condition of the lacrymo-mucons tract, or on its 
restoration when‘diseased. © q: é 

“The practice I have carried out.and suggest is, in all conditions of 
the eye causing lacrymation, to examine'the Iacrymal sac at the 
earjiest period by pressure, and, should the minutest quantity of clear 
fluid regurgitate through the puncta, to order the patient to con- 
tinually empty the sac, and to trust at first to the means used for the 
ye-disease ; but! if it be not quickly lessened by treatment, or ‘if the 
fluid be at.all ‘turbid, to at once slit up the lower canalculus, and 
apply ‘remedies to the interior of-the'sac. In both these conditions F 
use leeches, even if there be no pain or: sign of inflammation, either 
near the sac, or, better still, within’the nostril ; and these I strongly 
advise, to release that very early congestion which is the forerunner 
of so many ills. 

The nasal duct is never probed until a considerable interval has 
elapsed after opening the sac, ard keeping the opening patent; for, 
by treating the latter, which is generally first affected, the duct 
previously obstructed frequently becomes pervious, or allows a probe 
to be passed with ease, which at first would have required much 
force. A large probe is not used when a small one will pass with 
ease, nor a larger one than No. 6, except in very exceptional cases, 
and sufficient interval is allowed between each probing to allow 
time for the irritation caused by the instrument to have passed 
away. 

‘When'a stricture will not yield to probing, one incision only is 
made, and that limited to the stricture itself. Lead styles are 
generally used, their great flexibility moulding them to the part 
with the least irritation, whilst any chemical effect on the metal by 
the siirrounding secretions will have an useful tendency. Those of 
small calibre are preferred, and certainly smaller than the largest 
probe that can be easily used. When the duct is free beyond the 
stricture, a‘short style is merely kept in the strictured part. 

‘Hollow probes, flexible; made of palladium, with the opening at the 
point, have been usetl with. advantage, not only to examine the 
canal, but to apply remedies to the interior of the duct at the time 
of withdrawal. Vaseline has’ been used as a medium instead of 
water for nitrate of ‘silver, chloride of zinc, carbolic acid, iodoform, 
tannin, etc., and for introducing the same into the nasal duct through 
the hollow probes. Vaseline has been found most useful by ‘pre- 
serving the active qualities of the agents used, and by making the 
effécts of applications more lasting and beneficial; and it has the 
further advantage of passing through the finest syringes almost as 
easily as water itself. No expensive instrument is required; the 
commonest hypodermic syringe will be sufficient, with a long 
smooth nozzle, or, better still, the hollow probes I have before 
suggested. 

In very bad cases, where the mucous membrane is hopelessly 
changed ‘in structure, and only relief is possible, a'style must be 
left permatiently, or a hole drilled through the os unguis, and kept 
open by.a style; or, when the patient will permit it, the removal of 
the lacrymal gland is far preferable. 

Constitutional tréatment is generally required, and, in children, 
is of more importance than surgical manipulation. To sum up these 
crudé rémarks, my aim has been to preserve the delicate structure 
of ‘the mucous membrane by the most patient and gentle treatment, 
the yery early slitting up of the canaliculus, long delay before 
probing! the nasal duct, very limited incision, use of small rather 
than'large probes, smaller and shorter styles, free use of leeches, 
and thé application of remedies in vaseline through hollow probes. 
I fad hoped to have introduced to this meeting medicated bougies 
sufficiently tough, flexible, and smooth to be used as probes or 
styles, and ‘to be left petmanently in the duct, from which I antici- 
pate great advantage. 








‘PRESENTATION.—Mr. J.B: Woolby, lately a resident medical 
officer’ at ‘the Bristol’ General Hospital, has been ‘presented by the 
students with a testimonial of instruments and books. 





introduce @ style the whole length: of the duct; 
when one part is only ‘constricted, is to destroy the vital portion of ' 








FOUR.CASES OF ADVANCED, FIBROUS STRICTURE OF. 
. SHE RECTUM TREATED BY PROCTOTOMY, 


By W, HARRISON ‘ORIPPS, F.R.CS., ody 
Assistant-Surgeon to §t. Bartholomew's Hospital. 
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(Contluded from page 1121.) ; : | be 
CASE Iv.—L. D., aged 30, kindly transferred to my care’ by thy’ cold” 
league Mr. Howard Marsh, was admitted ‘in July 1882. She ‘vas quite’ 


well till eight yearsago.: She then, for the first time, noticed gréatpain ” 
after passing her motions. This continued till she married; two years 
later. She then consulted a medical man, who said she was suffe 
from fisstre. He did’ something which caused great pain, and, for! 
tlie next ‘six'months, she was worse rather than better: “After this, 
she greatly improved, though occasionally she had pain about the! 
anus, but no straining was necessary when passing her motions, nor 
were they smaller than natural. 

Three yéars ago, she had a bad confiriement, being a long time in 
labour, eventually being delivered by forceps. A few days after the 
confinement, she’suffered great pain about the rectum and the lower 
part of the body. This pain lasted a, week, when it slowly got 
better. A few weeks after getting about, she noticed, for the first 
time, that she had great difficulty in passing her motions, This 
trouble steadily increased, and, for the last year, she had had much 
discharge from the back passage. She now had a frequent desire to 
pass wind, but, if she attempted to do so, two or three teaspoon- 
fuls of discharge immediately shot out. She suffered great pain, and’ 
was constantly tormented with the desire to pass a motion; which, 
when passed, gave little relief. She had lost flesh, and was now much 
emaciated. On examination under. an’ anzsthetic, the anus was 
normal, with the exception of two slightly edematous folds. At 
two inches and a half up’ the bowel, a tight stricture could be felt, 
through which the finger could not be passed. The bowel, at the 
strictured portion, moved freely upon the surrounding parts. ' 

She had’ been treated with bougies, which caused great pain, and 
from. which little benefit was derived. 

July 5th. The stricture and intervening parts were thoroughly di- ° 
vided. The hemorrhage was pretty sharp for a few seconds, and two 
or'three small vessels required ligature. The wound was kept clean, - 
and treated in all respects-in a similar manner to.that in Case 1, 
She had no bad symptoms. Indeed, on the day after the. operation, 
she expressed herself as feeling more comfortable, and in less pain 
than for many months. 

On the tenth day, the wound was looking healthy, with a very 
copious discharge of pus. A full-sized bougie was passed. 

From this time, to her discharge from the hospital in August, a, 
full-sized bougie was passed, and left in for an hour daily. On 
leaving the hospital, her bowels acted regularly, without. pain’ or’ 
troible, but she only had partial control over the sphincter. The 
wound had not completely healed, and there was still a slight dis- 
charge. 

Febraaty 12th, 1883. Mrs. D. called to see me to-day, seven months 
after the operation. She had no difficulty in going to stool, and had ~ 
complete control over her motions and urine. She felt perfectly ' 
well in her general health, and only suffered occasionally from smart- ° 
ing pains. She was now far advanced in pregnancy. 

In answer to a letter of mine inquiring as to her health in July ’ 
1883, I received the following reply, 

“T should like to call upon you, and explain how ill I have been. 
lately. I have long been going to write you a letter of thanks for 
the cure you effected when I was at St. Bartholomew's Hospital. p 
trust, sir, you will believe me eyer grateful for the operation which’ 
gave me so much relief, after a number of years of intense suffering. 
It is only since the birth of my baby I seem to have gone back, and, 
my symptoms are all new.” 

She. called to see me, and I ascertained that she felt weak and — 
poorly since the birth of Her baby. She had an idea that, two 
months previously, she had some slight attack of paralysis. She is very 
nervous, and has ‘got in the habit of taking a little stimulant. She 
had no difficulty whatever in passing her motions, and she still used 
the bougie regularly. There was, however, some little discharge from » 
the bowel, and some pain.’ On careful examination by the finger, 
there was absolutely no trace whatever of the stricture. eo 

REMARKS.—The preceding cases happen to have been under my 
care, during the same year, at St. Bartholomew's Hospital, and’ ap 
pear worthy of record by showing what may be expected from the’ 
operation of linear proctotomy. * pee sy 

Short’ of cancer, no disease can be mote distressing than fibrous 
stricture of the rectum. — If untreated, the disease is almost always - 
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progressive. Commencing insidiously with but slight symptoms of 
constipation, the! @isorder| gradfallly advances: till severe signs of, 
obstruction are produced, much.of the day being passed in frequent: 
and prolonged efforts to evapuate the bowel; At this stage, ulcer-; 
ations, and fistulous communications complicate the disorder, and 


such cases, if untreated, nearly always havé a fatal ‘termination, death |, 
resulting. either from gradual exhaustion, or, perhaps, more com- 
“monly from peritonitis, or obstruction. |. na 


Considering the.distressing ‘nature of the disease, any method that, | 


affords a prospect. of cure, or alleviation, is worthy of careful con- 
sideration, _. ie Ree ier eS eis 
In the earlier stages of rectal stricture, much may doubtless be 
accomplished by the persevering use of the bougie;, but’ I am not 
now, considering the disease at its commencement, but rather as it 
is met with in hospital practice, that is to say, when a tight stricture 


Tig actually formed, and, in which, probably, there are also secondary 


ulceration and fistulous communications. , h 

In these circumstances, treatment by bougies alone is rately pro- 
ductive of permanent benefit. A certain advance can’ be made; 
towards dilatation, as. occurred in some of the cases recorded; but it 
frequently happens, when the larger sized bougies are attempted to: 
be used, so much irritation and constitutional disturbance is .set up, 
that the treatment, has to be altogether abandoned, . 

These ‘are the cases in which Verneuil’s operation of: linear, 
proctotomy affords a prospect of permanent relief, Yet, as the his- 
tory of my cases shows, this complete division of the stricture is not 


_in itself sufficient to cure the disease ;, for, unless the greatest. care be’ 


taken during the whole process of healing of the wound, the stricture’ 
will be again produced. 

In Case 1, although I, freely and completely divided the stric-' 
ture, I was surprised to:find on introducing my finger into the bowel 
on the eighteenth day, the contraction had already commenced at 
the site of the old stricture, which, nevertheless, rapidly yielded to 
the passage of a full-sized bougie. In the other cases, I com- 
menced the use ofthe bougie between the tenth,and thirteenth days 
after operating, and continued its use‘daily for a month, afterwards 
advising the patients to pass it for themselves on alternate days. 

All my cases left the hospital without any sign of: stricture. 

Case Iv was the only “patient, -howevér;:-who persistently fol- 


- lowed my advice as to the use of the bougie, with the result that, 


when I’examined her at' the’end of a year; she was free from: the 
least sign of stricture: i 

In Cases'I and 11, in which the use of the bougie had» been 
discontiriued for a. long period, there was a tendency for the disease 
tobe reproduced. The contractions, when I examined them, were 
so comparatively slight, that I have no doubt: the use of the bougie 
for a few ‘weeks, would readily have restored them to their’ natural 
diameters. On the other‘hand, I believe that, if no. bougie were used, 
they would, in the course of a year or two, relapse imto as bad a 
condition as that prior to the operation. 

In my cases, no untoward symptoms followed the operation, but 
still, so free an incision in patients’ with broken health cannot be 
regarded as without: risk: The immediate datiger ‘to life, however, 


-is probably but small, and has to be weighed against the alternative 


operation of colotomy, orthe'risk of leaving the sufferer unrelieved. 
Of course, Verneuil’s operation is: only applicable to’ annular 


strictures within reach of the finger:' ‘Tubular strictures, extending 


high up, and involving many inches of the gut, can only be treated 
by colotomy. The annular stricture is, fortunately, the more com- 
mon of the two, and in the:great majority of cases, it will be found 
situated between two and three inches from the anus, that is, at a 
point well within the reach of the finger. 

If the stricture be so tight that its extent cannot be determined 
at once, it will generally be found possible, by the careful use of 
small bougies, to dilate it sufficiently to admit of digital examina- 
tion. In Case 11 I-could not, however, at’ any time pass my ‘finger 
through the stricture, yet. I was able, by a small olive-headed 
rir to ascertain almost certainly that it was-of the annular 

ety. b Gl 

In‘conclusion; although I. cannot allege that any of the cases re- 
corded were actually restored to svand health, their condition, in 
periods varying from five to fifteen months after the operation, was 


‘80 immensely improved as to enable.me ‘to speak. with certainty of 
the great value of Verneuil’s operation, when supplemented ‘by ai | 
careful and prolonged use of the bougie. woo istai oat | 








VACCINATION.—Dr. Edward Monro Spooner, of Blandford, Dorset, 
‘has received the Government grant of £10 for efficient vaccination |. 


—— 





THE, TREATMENT,.OF CARIES OF, THE, SPENE;, 
1 A x ipod et oAWETH OASEBot! 10% goorltls , is 
: . By.NOBLE SMITH, F.RB.C.S.Ed., te 
Surgeon tothe All Saints Children’s Hospital, and Surgeon to thé Orthopadie 

*. Department of the Farringdon Dispensary. ~~ sth iy 

Tl. i a , 

CASE Iv.C. M., aged 12, at three years of age ‘hurt ‘her back 
from a fall. At the age of five, a protrusion appeared (ninth dorsal 
yertebra). -This increased slowly, and, pain occurring, the ¢hild was 
taken to a children’s hospital, where a plaster-of-Paris, jacket was 


Ol 





) 


applied: The first jacket! was worn for four ménths; during» which 


‘the pain increased,’ and the irritation’ bétameé’''so ‘severe’ ‘that 


‘the casing had to. be removed. The pain was constant in the: left 


side and stomach,;and the,angle: was increasing: 

(February 1st; 1882.—I fixed the spine with a, splint, and insisted 
upon recumbency, In a:few days, the pain lefther, and, the child 
has continued to improve eyer,since. Apparently. perfect consolida- 
tion of the vertebrae occurred in about one year from the above date. 
There was no scrofula, Fo 2 

CASE, V.—G. C., sent to)me by. Dr. Stevenson of, Paddington, had 


long-standing, caries centred in the ninth dorsal,vertebra:; He was 





suffering much pain, which was greatly increased by ,walking.,, The 


- application, of a splint relieved him.from. pain, and.he; was soon jable 
'to.get about; and there are now no symptoms of active disease 


Scrofula was very pronounced. 
CASE vI.—A. P., aged 25, sent to me;by Mr, Curgenven,; had old- 


standing . caries for fifteen years, lumbar abscess, and;much: pain. 


By fixing the spine, pain was removed; but the, patient then left 
town, and I have not heard more of her. She had a scrofulous 
appearance. : 

CASE VII.—Miss R., aged 23, sent to me by Dr. Mackey of Brighton, 
in July 1882, had caries of the lower cervicaland upper dorsal ver- 
tebree. Dyspnoea was becoming a serious symptom, but was per- 
fectly relieved by fixation of the spine. This patient is now free 
from all bad symptoms. There were no general symptoms of 
scrofula. ' 

CASE vVilII.— August 1882. L.'‘L., general servant, aged 24. Lum- 
bar pain for ‘two years, attributed to lumbago. Mr. Curgenven ex- 
amined the spine, and found that caries of the lowest dorsal verte- 
bre existed. He sent herto me. The suffering was so great, that 
the patient could hardly move about, and she was quite exhausted 
from pain when she came to have the instrument applied. She felt 
the benefit! of fixation of the spine at once. In a fewydays, the pain 
left her, and she has felt none since. The deformity has ceased to 
increase, and the vertebree seem to be ankylosing. Scrofula was 
very pronounced. 

CASE 1X.—October 1882. J. L. (adult) had suffered from pain in 
the spine for six years, commencing after an accident. The pain 
extended from the fourth to the eighth dorsal vertebre. There was 
slight ‘protrusion: of these vertebre. ‘He experienced ‘great diffi- 
culty in walking, and felt constant pain, except when resting in an 
easy-chair or in bed. The use of an instrument gavé° him immedi- 
ate relief, and has enabled him to‘getabout. comfortably.» The con- 
dition of the spine, and a great difficulty in breathing; from which 
he suffered, are improving. 

CASE x.—November,’ 1882: E. “D?, aged’ 4;’sent~to ‘me ‘by Dr. 
Cockell of Dalston, had caries, centred in the fourth dorsal vertebra, 
in the acute stage: The child was perfectly relieved’ from pain by 
the instrument, and has: continued to improve: ‘The vertebre now 
seem to be ankylosed ; scrofula'is present. © 

CasE x1.—J. C., aged: 22; sent to me by Mr. “Austin of Lingfield, 


“had ‘caries centred in ninth, tenth, eleventh ‘and twelfth dorsal 


vertebre. ‘The severe symptoms were quite rélieved by fixation of 
the spine. After several months of: treatment, ankylosis’ seemed to 
be-taking place. He had advanced scrofula,; and died lately‘from 
pneumonia. §'' u¢ 

Case xi1.—lI. N., aged 17, now in the All Saints Children’s Hos- 
pital. Has severe. caries, but now the vertebre seem perfectly 
ankylosed. There’is'no scrofuala. : 4 bed 

CASE XIII.—Miss B., aged 21, ‘had caries in lower dorsal’ vertebrae 
of four -years’ duration. The severe symptoms were quite ‘re- 


-moved by fixation of the spine. The angle is slight; scrofala is 


doubtful. : 
CASE xIv.—G. E.,-aged 4, sent to-:me ‘by Dr. ‘Dodsworth of Gun- 
nersbury, had caries of the lower dorsal and upper lumbar vertebrae 
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of two and a half years’ duration. Strict recumbency and fixation | 


of spine has led to firm ankylosis, and ‘the child is now running 
about, although, for the present, the spine is kept fixed. There is 
no scrofula. * 

-CasE xv.—M. L., aged 6, has caries, centred in sixth and seventh 
dorsal vertebre. She is progressing most favourably. There is no 
scrofula. 

CASE XVI.—Miss A., aged 26, had caries, centred in lower dorsal 
vertebree, progressing for years.. Severe pain was constantly present. 
She was partially relieved by a poroplastic jacket ; but this failed to 
support the upper part of the body. An instrument gave almost 
complete relief at once. The case is progressing favourably. There 
is no:scrofula. 
'. CASE XvII.—M. N.,aged 7, had caries of the lower cervical vertebre, 
of two years’ duration. Plaster-of-Paris jackets had been used for 
five months, being changed every month, and had failed to give any 
relief to the pain, or to stop the progress of the disease. An instru- 
ment, fixing the spine and supporting the head, has now been used 
for six months, and the case is progressing most favourably. The 
deformity has ceased to increase; and the breathing, which was 
much embarrassed, is now quite natural. There is no scrofula. 
CASE XVIII.—May, 1883. R. A., aged 34, was sent to me by Mr. 
Sydenham Knott with caries of the dorsal vertebre. He was 
healthy when born, but had a fall when eighteen months old, after 
which the deformity appeared. The child suffered considerably 
from constant pain in the abdomen; and the general health was very 
bad, and getting worse, in spite of tonics and other general treat- 
ment. The spine was fixed; and in a few days the pain ceased, and 
the child improved rapidly. On July 7th,the patient was suffering 
from want of sufficient nourishment, and was, therefore, taken into 
the All Saints Children’s Hospital, and has improved rapidly since. 
There is no scrofula. , 





I It Iv Vv VI VII xvVI xI XII XTIT XIV XV XVII 
Outlines of the angles and curves formed by the disease. The number of the 
case is placed under each outline. 

A few other cases that I have under treatment are progressing 
quite as favourably as the above; but they have not been under ob- 
servation sufficiently long for me to give details. I may add that it 
will give me much pleasure to show some or the majority of the 
cases recorded above, to any one wishing to see them. 

I cannot conclude this paper without expressing my appreciation 
of the ingenuity and earnestness which Professor Sayre has dis- 
played in elaborating the plaster-of-Paris jacket-treatment. That 
plan of restricting the movements of the spine has doubtless been 
the means of saving many lives which, without any treatment, would 
have been lost. The advantages of the plan, however, have been 
overrated—a result which is not surprising. If the surgeon should 
wish to use plaster-of-Paris, I think he would do well to follow, as 
far as possible, the principles which I have advocated above, which 
he might do by leaving the front and sides of the thorax free, by 
carrying up the casing posteriorly to the level of the shoulders, 

strengthening it by means of strips of metal, and fixing the arms 
drawn backwards by shoulder-straps. Such a modificatton of the 


jacket would be useful when no better apparatus could be pro- 
cured ; but (as I think I have already shown) an instrument which 
fixes the spine completely, which does not interfere with thoracic 
respiration, and which can be adapted and rearranged by the sur- 
geon himself, is better fitted for treating these serious cases with 
success, 
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OBSTETRIC MEMORANDA. 


CASE OF SPINA BIFIDA CAUSING RETARDED LABOUR: | 
Mrs. G., aged 45 years, has had eleven children, ten born alive 
and two “ miscarriages ;” she was twenty-one years of age when the 
first child was born. My assistant, Mr. Dennis M. O'C: 
called at 6 o'clock in the evening, and,’ on arrival, found the 
patient in strong labour; pains regular. On taking a pain, he found 
a cxeech-presentation, with the child’s back to the pubes. After 
waiting some hours, he found, on passing his finger up the spine of 
the child, a soft tumour with opening (the tumour having burst 
He could not feel the feet, the legs being straight up the stomach 
of the child. After waiting some hours, I was sent for, and found 
the woman in great pain, and labour progressing slowly. On making 
an examination, I was able to hook my finger into the groove, and 
then, with the aid of a blunt hook and prolonged traction, the 
woman, after some trouble, was delivered; the legs being straight 
up and the arm over the head. After delivery, we found a spina 
bifida; and the child had also avery large head. The woman was 
much exhausted, but revived wonderfully on being given one tea- 
spoonful of “ Valentin’s beef-juice,” with one tea-spoonful of 
_ brandy in a wine-glassful of cold water. Ten minutes afterwards, 

we repeated the dose of beef-juice, and left her very comfort- 
able. In about an hour the woman recovered without a bad 
symptom. 

I think the above case worthy of record, both on account of the 
rarity of its occurrence, and the difficulty of diagnosis, and also as 
an illustration of the efficacy of a fluid preparation like “ Valentin’s 
beef-juice.” I would advise every country practitioner to always 
take in his obstetric case a bottle of Valentin’s beef-juice. 

GEORGE H. ELLIOTT, M.R.C.S.E. 








SURGICAL MEMORANDA. 


RESECTION OF THE ANKLE-JOINT. 

In the BRITISH MEDICAL JOURNAL of November 10th is a valuable 
report on two cases of resection of the ankle-joint by Dr. H. ©, 
March of Rochdale, whereby it is clearly shown that the operation 
may be performed without carrying an incision across the instep. I 
‘ am glad to see this, as it corroborates the conclusion at which I arrived 
in 1866, from a case in which I performed the operation at Dunville, 
Ontario, and published in the Lancet of November 6th, 1869. There 
is, to a great extent, a similarity between the procedure adopted by 
me on that occasion and the method employed by Dr. March. My 
present purpose, however, is not to draw attention to this, so much 
as to show that the best results may be obtained even when the dis- 
ease has passed beyond the limits of the joint and invaded the 
tarsus, at least so far as partially to involve the scaphoid; for 
though, on the occasion in question, more bone probably was re- 
moved than in any similar instance—for a large portion of the 
scaphoid, half of the os calcis, the astragalus, internal malleolus, 
and a slice off the tibia, were taken away—still the patient was 
able, in ten weeks, to get about with the help of a stick; and in 
seven months and a half the ankle was strong, and, strange to say, 
possessed considerable and increasing mobility. He walked five 
miles to show it to me. 

The incisions practised by Dr. March were to a great, extent similar 
to those employed in this case. He says: ‘“‘ A curved incision, three 
to four inches in extent, is made along the posterior border of the 
external malleolus and the outer border of the foot ; from the middle 
of this, which corresponds with the tip of the external malleolus, 
another incision is carried forwards as far as the tendon of the 
peroneus tertius. On the inner aspect of the, joint, a somewhat 
shorter but similarly curved incision is made along the posterior 
margin of the internal malleolus and inner border of thefoot, If neces- 
sary, from the centre of this an incision extends forwards to the 
inner edge of the tibialis anticus tendon.” In my Canadian patient, 
an external incision was not required, as the external malleolus had 
been removed on a previous occasion; but, had not this been the 
case, “it might,” I remarked, “ be removed by a vertical incision, 
turning aside the peronei and applying a bone-forceps and knife. 
The inner incision, from one inch above the joint downwards, in front. 
of the fibula (in front, on account of a sinus) and malleolus, and for- 
wards and inwards to the base of the metatarsal bone of the great 
toe, having a slight. concavity inwards, a small incision was now 





made inwards over the tip of the malleolus, and another outwards. 
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Owing to the swollen condition of the parts,extensive gaping re* 
sulted, and a few touches of a small knife effected sufficient room to 

rmit removal of the diseased bone’ by slow and cautious mani- 
pulation. In the further steps, the ordinary custom or procedure 
was departed from. The tibia was not touched until, by the re- 
moval of the astragalus and other diseased structures, its end was 
rendered easily accessible, and a portion removed with a Key’s saw, 
so as to disturb its anatomical contiguities to the smallest pos- 
sible extent. ' ; r , : 

I may add that, at the time of operation, this patient was suffer- 
ing from incipient phthisis, the symptoms of which passed off, and did 
not reappear for several years afterwards; but I have lately heard 
that he died a few years ago from “consumption.” 

Joun MuLVANY, L.R.C.S.Ed,, etc., Holloway Road, London. 





OPENING THE KNEE-JOINT. 
In connection with this subject, the following case may be of in- 
terest, as it presents a great similarity to that recorded by Dr. 
Garrod Thomas in the JOURNAL of December Ist. 

L. K., aged 25, a railway-porter, met with an injury to his right 
knee, which resulted in suppurative synovitis. On February 21st, 
seeing that it was upon the point of bursting, I aspirated, and 
drew off a large quantity of thick pus. Next day, the joint was 
freely opened by two lateral incisions, thoroughly washed out with 
a 5 per cent, water-solution of boroglyceride, and a drainage-tube 
was inserted through it. The whole knee was enveloped in a 
thick pad of lint, soaked in the same solution, and kept continually 
moistened with it. On February 23rd, there was a slight discharge 
of inodorous pus and serum; the joint was again syringed out with 
the boroglyceride, the drainage-tube reinserted, and pad reapplied. 
Next day (February 24th), there was no purulent discharge, only thin 
serum, Treatment was continued until February 26th, when the tube 
was removed. By the 27th, the discharge had entirely ceased. . The 
wounds were quite healed on the 28th, and, with the exception of 
some subsequent stiffness, the joint gave no further trouble, and it 
is now as good as ever. In this case, there was no fresh formation 
of pus after the joint was entirely emptied and kept aseptic, as Mr. 
Lister used to point out to us ,often in Edinburgh Infirmary. 
Here the end was attained by the use of the boroglyceride, without 
any complicated apparatus or specially prepared dressings. I have 
used the boroglyceride solution in herniotomy with a similarly 
happy result; the wounds healing up by first intention, exactly as I 
have seen them do in Mr. Lister’s hands, and the patient recovering 
without a single untoward symptom. 

J. JOHNSTON, M.D., Bolton. 





PERFORATION OF THE TYMPANUM. 

In the papers on otology published in the JoURNAL, I see no mention 
made of a very simple and efficacious means of supplying the great 
want occdsioned by perforated tympanum. The means I employ 
are suitable for those cases in which the membrane is not per- 
forated axtensively, and not too high up. This is, simply to drop 
into the ear three or four drops of castor-oil, which may be easily 
done by the patient himself, out of a piece of quill about an inch 
in length; when the oil reaches the part, the effect is at once ap- 
parent, and the viscidity of the oil is sufficient, in the cases men- 
tioned, to keep it in its place, often for a whole day, or as long as 
the upright position is maintained. It is advisable to add a drop or 
two of carbolic acid to the oil, so as to correct any unpleasant 
odour, T. N. GrirFitH, M.R.C.S., L.R.C.P. 








CLINICAL MEMORANDA. 


A NEW_TREATMENT FOR CHRONIC NOISES IN THE HEAD 
(TINNITUS AURIUM), 

IN my practice as an orthopedic surgeon, I have, during the last 
six months, found Dr. Mortimer Granville’s “ precise nerve-vibra- 
tion,” by means of the percuteur, most useful in relieving and curing 
various neuralgias of the head and back, which are frequently 
present in cases of lateral curvature of the spine. Holding the 
opinion that, in some cases, tinnitus aurium is allied to neuralgia, I 
was induced to try the percuteur in the following case. 

Mrs. §., aged 57, the wife of a professional man, consulted me on 
October 16th, with the following history. She was quite well, up to 
four and a half years ago, when she took scarlet fever, which was 
followed in a few months by deafness and tinnitus aurium, The 





patient was never free from the noises, which had become gradually 
worse till the day of consultation, although the deafness was much less 
than it used to be. The noises were now so severe that they were felt 
all over the head, especially at the top of the cranium ; and at times 
the patient was driven quite distracted, and almost out of her mind. 
She had tried everything during these four years, without even 
the slightest temporary relief to her distressing symptoms, although 
she has been treated by leading aurists. The patient described 
the noises as varying in character, but generally they gave her the 
impression of iron filings constantly falling. I applied the blunt 
ivory hammer of the percuteur over the forehead, and then at the 
top of the head. The vibration was at once very soothing; and in 
about five minutes, more relief was given than the patient had ever 
received during the whole of the four years. ‘ After waiting about 
ten minutes, the noises, which had not quite disappeared, became 
worse, but decidedly less violent than before the percuteur was tried. 
On applying it again, a similar relief was given. Next day, Mrs. 8. 


| reported that she was much better till late at night, when the noises 


became raging again. I reapplied the percuteur on and off for 
three-quarters of an hour, which gave even more relief than the 
first day. All noise did not disappear, but it was so slight that the 
patient described it as being “quite a pleasant chink,” and that 
she would rot have noticed it, if she had not been thinking 
about it, 1 

On October 24th, I saw the patient for the seventh and last time. 
She had experienced so much relief that she decided to buy a per- 
cuteur for home use, as she felt it would give her most relief late at 
night. 

I am aware this is. still an incomplete case; but while I am wait- 
ing for the patient to report progress, I am anxious that other sur- 
geons more specially engaged in aural practice should try this 
treatment in similar cases of apparently incurable tinnitus aurium, 
than which there is scarcely any more distressing affection. 

BERNARD RoTH, F.R.C.S., 48, Wimpole Street, W. 





ABSENCE OF CACHEXIA IN A CANCEROUS SUBJECT. 


THE following case presents some points of interest. 

Donald A., aged 59, came under my care about the beginning of 

the year 1882. He was a shoemaker by trade, was married, and 
had but one child, a boy, who lived only twenty-two days. He 
was lame from dislocation of hip, which was caused by a fall at the 
age of 16, and it never had been properly set. He had been a hard 
drinker in his early years. He was born with a squint of the right 
eye. About twenty years ago this eye began to protrude, and 
twelve years ago it was enucleated by Dr. Argyll Robertson, of 
Edinburgh. Since then, it has not troubled him much, except that 
aslight pain was felt init from time to time. It was painless be- 
fore operation. No opinion was given then of the nature of the 
disease. 
' For the last eight years he had been suffering from severe 
attacks of gall-colic, and the pain was only relieved by subcuta- 
neous injection of morphia. He suffered from occasional attacks 
of hematemesis, and passed, by the bowels, small gall-stones now 
and then. Cancer of the liver was diagnosed during life. The 
heart-sounds were yuite normal, but seemed. far distant. During 
the last fortnight the disease took on a new phase. Morphia re- 
quired to be injected once or twice a day to relieve the pain, 
instead of once a week. The bowels became obstinately obstructed, 
and calomel, jalap, podophyllin, elaterium, and croton-oil in suc- 
cession, with large enemata, had no effétt. 

He was sent into the infirmary with the view to having colotomy 
or gastrotomy performed. He died, however, the morning after the 
night of admission. 

The subcutaneous injection of morphia always relieved pain. 
Even two grains of solid opium, or one half grain of hydro- 
chlorate of morphia by mouth, or in suppositories, failed to give 
relief. 

The post mortem examination was kindly made for me by Dr. 
Gowans, the house-surgeon. The stomach was found greatly dis- 
tended with liquid feces, as were the large and small intestines. 
Stricture of lower part of the large gut was seen to be the cause of 
obstruction. The liver was of an enormous size, and seemed to 
be almost one solid mass of cancer. The pyloric end of the stomach 
was also cancerous ; 80, too, was the pancreas. There was no bile in 
the gall-bludder, but it was full of large gall-stones. The other 
organs were normal. 

The chief peculiarity of the case is that, in so strongly marked a 
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cancerous subject, 'the cachexia was entirely wanting. The thoracic 
and abdominal parietes were covered with more ‘than an inch thick 
of fat; .The heart and kidneys were well coated with fat, as were 
the omenta.. The brain, however,:was not’ examined. 

nig A. Sumpson, M.A., M.B., and C.M: 
4, King’s Place, Perth, November 10th, 1883.- 


THE CORPUSCULAR RICHNESS OF THE BLOOD IN ANAEMIA, 
AS AFFECTING PROGNOSIS. 


IN the JouRNAL for November 24th, I notice the summary of a dis- 
cussion on anemia by the Harveian Society. Dr. Stephen Mac- 
kenzie, in his paper, tabulates the grades of anemia into “ moder- 
ate,” “grave,” “very grave,” and “ fatal.” In the “fatal” group he 
classifies cases with corpuscular richness below twenty per cent. 
During the last few months I have been engaged in making a series 
of observations with the hemacytometer. In the series, two cases 
of iodopathic (pernicious) anzemia were met with in which the per- 
centage of red blood-corpuscles was below twenty per cent. One 
case proved fatal, the other recovered. In the fatal case, the 
observations I made were—September 17th, 17.3 per cent.; Sep- 
tember 25h, 17 per cent.; October 4th, 14.8 per cent. ; October 13th, 
two days before death, 14 per cent. 

In ‘the case which recovered, the observations were—July 5th, 
17.4 per cent.; July 12th, 17.8 per cent.; July 19th, 16.8 per cent. ; 
July 26th, 20 per cent. On December Ist, the percentage of this 
patient’s blood was 62.5 per cent., while he appears to be in his nor- 
mal state of health, and has certainly recovered from his profound 
anemia. 

The treatment employed in both cases was identical; iron 
and quinine for a few weeks, without benefit in either instance, and 
afterwards arsenic with malt extract, continued for three months in 
oné'case with very marked benefit. ' 

8S. R. MACPHAIL, M.D., Garlands, Carlisle. 


HAIRS IN THE URINE. 

THE letter of “ Medico” in the JOURNAL of November 10th (page 
952) brought to my mind a patient who was under my care for a 
short time in the early part of.Jast year., She was 17 years of age, 
in good general’ health, but had had, for some months, pain after 
passing urine, and almost constant desire to micturate. A specimen 
of urine was brought to me; it, was slightly turbid, and alkaline, and 
had in it a stringy mass, more or less equally diffused through the 
whole of the fluid; these strings were about one-eighth of an inclt 
in diameter. On removing the mass from the urine, and washing 
it, I found that each string was composed of a hair surrounded by 
mucus. As the symptoms continued, 1 gave her chloroform, and 
examined the bladder, but could detect nothing abnormal. 

Rest in bed for a short time relieved the distressing symptoms, 
and the strings diminished considerably. She then returned to her 
home in Yorkshire, and I have heard nothing about her since. 

Whence the hairs came, I could not discover; and I cameto the 
conclusion that hysteria was at the root of the matter. 

JAMES TAYLOR, F.R.C.S., Chester. 











DIAGNOSTIC VALUE OF THE BACILLUS OF TUBERCLE. 
In the spring, two cases of cervical abscess, in children, came under 
my care, which were interesting} to me inasmuch as they showed 
the value of the presence or absence of the bacilli of tubercle in 
giving a prognosis as to the probable rapid termination of these 
cases. 

The first was in a lad of about 12, who was sent to St. Leonards 
with enlarged cervical glands of the right side, in which softening 
had already commenced ; in due time the abscess was opened, and 
in the pus there were, in fair quantity, the characteristic organisms 
of tubercle.:: This case ran the usual chronic course of a scrofulous 
abscess of a gland, and the lad left a few weeks after with the 
wound still discharging. 

The other case was in a child of between 4 and 5 years. The 
glandular swelling came on slowly, without any obvious cause, and 
was in a state to be opened when first brought tome. The pus was 
similar in character, as.far as its appearance went, to that of the 
last case,.and the evacvation of the matter left. the surrounding 
gland-structure indurated. . 3 [ 

Under the microscope, however, I could find no bacilli, and the 
rapid cure after the pus was let out, and the subsidence of: the indura- 
tion, showed, I think, that the two cases arose from different’ patho- 
logical causes—the first specific, the latter from,simple, inflamma- 
tion of the gland. D, HOADLEY GABB, Hastings, 
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HOSPITAL AND SURGICAL PRACTICE IN THE... 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND, 


METROPOLITAN FREE HOSPITAL. 


OBSCURE CASE OF ANEURYSM OF ABDOMINAL AORTA: RUPTURE 
INTO LEFT PLEURAL CAVITY. 


(Under the care of Dr. C. R. DRyspAe.) 


[Reported by CHARLES J. POWER, M.A.Cantab., L.R.C.P.Lond 
M.R.C.S.Eng., Junior House-Surgeon. ] és 


Mrs. §. §., a widow, aged 37, was admitted on September 7th 1883 
She complained of pain in the back, about the lower part of the 
dorsal, and commencement of the lumbar region; also between the 
shoulders, and in the left iliac, and lower part of the left lumbar 
regions ; there was also some pain over the nates and about the 
buttock and trochanter major on the left side. The pain was con: 
tinued in the direction of the left knee. There was a sense of 
weight after taking food, as well as constipation and some dyspeptic 
symptoms. The patient was treated for dyspepsia ; and, at her own 
request, had a poultice placed over the region of the stomach. She 
did not improve under treatment; the pains became worse, and 
there was a general condition of hyperesthesia in the parts of the 
body above-mentioned. In spite, however, of careful examination 
no satisfactory cause for her illness could be ascertained. j 
September 19th. She complained of pains about the body of a 
supposed rheumatic character, and was ordered iodide of potassium, 
September 20th. The pains were increased ; there was some red- 
ness about the left hip-joint; also pain about the tuberosity of the 
ischium, passing down the left thigh ; the leg was not swollen; the 
pain in the back still continued; the tongue was foul, and the pulse 
weak and rapid. She was ordered ‘ten grains of salicylate of sodg, 
every thfee hours. The patient took only two doses of this medi- 
cine. About 7 P.M. the same evening, Mr. Power was called to see 
the patient, and found her with a pale face, covered with cold sweat ; 
the pulse at the wrist could hardly be felt. She was apparently in 
extremis. One ounce of brandy, mixed with a small quantity of 
water, was administered’ as soon as possible by means of'a téa- 
spoon.: The patient then somewhat revived, and was able to speak. 
She complained of great pain around the heart, and had'some 
dyspnoea. The dose of brandy. was subsequently repeated ; the pulse 
then gradually became stronger. A poultice was applied to the front 
of the chest. About two hours afterwards, Mr. Power was’ again 
summoned, and found the patient. endeavouring to get out of. bed; 
her face was .covered. with cold sweat; the pulse was very gi . 
and quick ; she was trying to throw the bedclothes off her chest,and, 
was suffering from extreme dyspncea. She was quite sensible, and. 
gradually became more calm; the breathing also becoming more, 
easy. Oni listening to the heart, the sounds at the apex were very. 
feeble and the action very quick, but there was no murmur; the, 
sounds at the base were not audible. The breath-sounds were harsh, 
The patient gradually sank, though, as long as her strength lasted, 
she endeavoured to get out of bed. She died about 12 P.M., appar, 
rently free from pain. od} 
Although the patient, during the time she was in hospital,, was, 
frequently and carefully examined, no physical signs of importance, 
indicative of disease were discovered; there was no cardiac bruit, 
and the lungs were apparently healthy. No tumour could be felt in 


‘the abdomen. The urine was of specific gravity 1020, and contained 


no albumen. As:to previous history, the patient had never been very 
strong, always somewhat ailing; she had suffered from two attacks 
of rheumatic fever, and one attack of pleurisy on the left side. She 
had one child, who is still living. In appearance, the patient was a 
delicate-looking woman, thin, and inclined to be anemic: ral 
The post mortem examination was made about thirty-six hout#’ 
after death. On opening the thorax, the left pleural cavity was’ 
found to be full of recent blood-clot. The left lung was compressed’ 
backwards, and there were evidences of old pleuritic adhesions,’ The) 
right lung was congested. The heart was healthy. The liver was 
considerably enlarged, soft, and somewhat friable: _ When ‘iodine’ 
was applied to.a section, the characteristic appearance: found in 
amyloid degeneration was seen. The right’ lobe was almost entirély 
occupied by-a large cyst, containing a number of hydatids.: The 
spleen showed signs of lardaceous disease. The kidneys were 
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atid pale; thé capsule sontewhat adherent } ‘the amyloid’ change’ was 
here less: tarked than‘in the other orgaris. “On removing ‘the intes 
tines, @ tumour, about three’ inches ‘in length, was discovered, com- 
mencing'in the epigastric, extending’ into the left lumbar’ region, 
rid diverting the abdominal aorta from the ‘vertebral column. 
The aorta was found to communicate with the tumour, just above 
the level of the cceliac axis. ‘The’ tumour, on being operied,’ was 
found full of clot, but ‘tinruptured: ‘The walls ‘were formed by the 
artery and the surrounding tissues. - The exact seat-of the rupture in 
the artery, unfortunately, was not discovered. °° ©" 
REMARKS.—This case appears to be chiefly instructive, owing to the 
fact that, although several careful examinations were made, there were 
no physical signs of abdominal aneurysm ; the only symptoms ap- 
t to have been pain in the back, shooting down the thigh ; this 
was no doubt caused by pressure on the lumbar nerves. There was 
never any swelling of the leg, nor, apparently, any pressure’ prevent- 
ing the return of blood from the lower extremity: No tumour could 
be felt in the abdomen. ; 





WORCESTER GENERAL INFIRMARY. 


wo CASES OF FRACTURED PATELLA TREATED BY THE 
if WIRE SUTURE. 


(Under the care of Mr. WALSH.) 
[From notes by Mr. M. B. SHIRLEY, House-Surgeon, ] 


Casm 1.—Harriet' E., aged 35, was admitted into the Infirmary on 
September’ 5th, 1883. Six months before, she fell, and fractured her 
right patella; she was treated in hospital, and was sent out at the 
end of three weeks with plaster-of-Paris bandages applied, so:as' to 
keep the joint stiff. These were from time to time renewed, as she 
was quité unable to move the limb without. ‘f : 

When admitted on September 5th, the Seat of fracture ‘was easily 
made out. It was transverse, with: about’ one’ inch of ‘separation. 
On removing the: plaster-of-Paris bandages, she was quite unable to 
raise the heel from the bed; there seemed to be fair ligamentous 
union. if ve 

On September 6th, the patient being under ‘ether; Mr. Walsh ‘pro- 
ceeded to operate. The operation throughout ‘was performed‘under 
strict antiseptic precautions. A semilunar: incision was made over 
the joint, and the patella exposed. The fibrous band between ‘the 
fragments was cut through, and the two pieces separated from the 
bones beneath, to which they were adherent by strong fibrous bands. 
There.was a considerable amount of hemorrhage from:these adhe- 
sidis, many points being tied with catgut-ligatures.’ A very thin 
piece of bone was then sawn off each fragment; anid two holes 
were drilled in corresponding positions in each, and two pieces of 
strong double wire passed through. These’ were twisted, and the 
ends laid flat on the bone. ‘The fragments came well together in 
the centre, but there was half‘an inch of separation .on the outer 
side. The remaining points of hemorrhage in and around the 
flaps were then tied with fine catgut, and two.pieces of drainage- 
tube inserted, one on each side. The wound was then stitched up 
with catgut-sutures, and dressed antiseptically. The limb was 
placed.on a back-splint, reaching well up to the buttock, and fixed 
on with plaster-of-Paris bandages, rendering it perfectly immovable. 
The temperature on the evening after the operation was 99.2°. 

On the third day after the operation, the wound was dressed, and 
the drainage-tubes removed. It was dressed again three times, ‘at 
intervals of -a week; on the last occasion, the incision was quite 
healed, not.a drop of.pus ever showing’ itself. ATE OM 

The'temperature remained normal after the third day, and there 
were no signs of constitutional disturbance. de 

The patient had an attack of eczema of both legs, about the fifth | 
week, which prevented her from getting up so soon as she would other- | 
wise have done; however, she got up in the seventh week, and has» 
continued to walk about ever since. There ‘is very little power of | 
flexion:of the knee-joint; this is, no doubt, owing to the many ad- | 
hesions beneath the patella. 

Case’ 11.—Thomas B.; aged 14; was admitted on the evening of 
September: 13th, having ‘fallen from a ‘window upon his left knee. 
On admission; the Jeft knee-joint was very much swollen and tense, | 
and a fracture of the patella could easily be detected, the exact 
nature of which was difficult to make out. The patient was put to 
bed, and some cooling lotion applied: 
September 14th. The patient being under ether, Mr. Walsh per- | 
formed; under strict antiseptic precautions, the following operation. 


4 semilunar incision was made over the joint; and its cavity opened; 
avery large:quantity of blood and clots was evacuated, and the | 





fractured bone sed, It was found to be broken into three 
pieces, two upper fragments “and one lower, which was very small, 
and to which was attached the ligamentum patelle. The case 
seemed to’ be) almdst’ hopeléss; the Jowér ftdgment’ being’ so small 
that it was thought to be,almost-useless|to deal: with it in the way 
proposed... There was, no great. amount of , separation ofthe frag- 
ments. However, 9 hole was drilled through. each upper fragment 
obliquely, and’ through ‘the “lower ‘one ‘almost transversely, in. this 
case going through part of the ligament. One piece of thick silyer 
wire Was passed double through the whole three fragments, and all 
were easily ‘brought together, and the wire twisted. The joint wa 
well cleaned ‘out with a 5 per cent. solution of carbolic acid; a 
drainage-tube ‘was inserted at each side, through. openings made at 
the most dependent points, and the skin-wound brought accurately 
together with catgut'sutures. There was very little hemorrhage, a 
few small vessels being tied with catgut-ligatures, The wound was 
dressed antiseptically, and the limb plated in a back-splint reach- 
ing up to the buttock, and fixed with plaster-of-Paris from the, foot 
to, the knee, arid ‘Also on the thigh. There was no shook following 
the operation, The evening temperature was 99°) 
On September 18th, four days after the; operation, the case was 
dressed, and the drainage-tubes removed. ithe temperature rose to 
101° on the day after the operation, and then gradually. fell to, 
normal. It was dressed again on thé ninth and sixteenth days. 0) 
the latter date; the whole of the ‘sutures Were removed, pa ue 
wound was quite healed, not a drop of pus showing itself. 9 
The patient was allowed to get up six weeks after the.operation.. 
the splint was removed, and he began to walk about at first, ‘with 
crut@hes, but soon he walked without any artificial aid. He now 
walks about easily and well, and can flex the limb, very consider. 
ably, though he is not quite able to kneel, The wire suture is stall 
in the joint. sae aie vnidisteae, Mca 





WEST NORFOLK AND LYNN HOSPITAL: | 
PERINEAL FISTULA OF THREE YEARS’ DURATION COMPLETELY 
» CURED‘ BY GRADUAL ‘DILATATION OF THE STRICTURE. 
(Under the care of Mr. C. B) PLOWRIGHT.) |, - 
‘' [Reported by Mr. 8S. H. LINDEMAN, Hotes Seer oh) oon 

Wit1aM B., aged 55, was admitted into the hospital on May 18th 
1883, with the following history. pos AE ck 
“Difficulty in micturition commenced eighteen years ago. Since 
then, he had been’ ‘under ‘medical treatment, almost constantly, 
Three times he was admitted into the hospital with complete re- 
tention. Instruments were passed, and he gained temporary relief 
each time;' but the obstruction gradually became worse, Three 
years ago fistulz formed in the perineum, through which, at first, 
a few drops of uritie dribbled each time he micturated. For the last 
six months, the whole of the urine had passed through the fistulze, 
During this time, he had’ been unable to follow any employment. 
On admission in May, 1883, the following ‘condition was present, 
The whole of the perineum was indurated and brawny, and ‘per- 
forated by five fistul, which constantly discharged pas, and through 
which the urine dribbled. Two strictures. were present in the 


| urethra, through the second of which the smallest French’ catheter 


could not be passed. After two.days’ entire’ rest: in bed, on very 
low diet, with alkaline medicine, and warm hip;baths,.a No, 

French catheter was passed. This was tied in; and, at the end_ of 
twenty-four hours, it was withdrawn, and the next size placed in. 
From this time no difficulty was encountered. By means of passing 
progressively large catheters, both strictures were completely di- 


| lated; and, as the urine was only allowed to come by the ‘natural 


passages, the fistula commenced to heal. “The healing of the latter 
appeared to be greatly assisted by the application of unguentum 
hydrargyri. : ; 

Six weeks after his admission the fistulz had quite healed, and 
a full-sized catheter could be easily passed. He was discharged as 
an out-patient. As such, he presents himself from time to time, in 


| order that an instrument yay ‘passed to prevent the strictures 


from ‘contracting again. His health is quite restored, and he says 
he has not felt so well for eighteen years. as os lil 

ReMARKS.—The most important point in the treatment of the 
case was that, after the strictures had been dilated to enable a 
medium-sized catheter to pass, the patient was heret Anan yee 
micturate naturally’; the urine always being withdrawn, either by 
the patient himself or hy someone else, and he was never.allowe 
to hold his ‘urine longer than was absolutely necessary... Whén th 
bg began ‘to ‘heal, ‘the cathetér was being passed almost every 
our hours. 
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REPORTS OF SOCIETIES, — 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, DECEMBER 11TH, 1883. 
JOHN MARSHALL, F.R.S,, President, in the Chair. 

On High Amputations for Senile Gangrene.—By JONATHAN Hvt- 
CHINSON, F.R.S. The paper began by the statement that the 
author’s chief object was to urge the safety and expediency of am- 

tating in senile gangrene, if the operation were done at a good 
tance from the disease. In the common form of gangrene of the 
toes and foot, the lower third of the thigh was the part suggested, 
and in rare cases in which the hand was affected, the middle of the 
upper arm. After remarking on the fact that amputations had 
hitherto genezally proved disappointing, owing to the return of the 
disease, the author urged that this was owing to their having usually 
been done too low down. The calcification of the arteries, upon 
which in the main the disease depended, was usually greatest near 
the periphery, and hence the difficulty as to supply of blood for the 
nutrition of the flaps. This source of danger was not encountered 
if the amputation were done sufficiently high. Ina series of cases 
in very old patients, the author had not encountered the recurrence 
of gangrene excepting in one. In three, the stump had healed well. 
In a fourth, in which the patient, although not old, was prematurely 
senile, and the calcification of the arteries extreme, the recovery 
had also been excellent. In this instance the femoral artery was so 
rigid, that it stuck out from the face of the stump like a small bone. 
One of the patients, in whom the stump had healed without a @raw- 
back, was 70 years old. In two of the cases, the other foot had been 
subsequently threatened with gangrene. As to the time to be 
selected, the author thought that, as soon as the patient was so ill as to 
be confined to bed, and the disease well established, it was better to 
do the operation. Spontaneous cure was, he urged, very ex- 
ceptional, and a great majority of such cases ended in death, 
after a long period of much suffering. The thinner the patient, 
the less probable was the risk of. theamputation. Ina few cases in 
which the thigh is exceptionally fat and the tissues flabby, it might 
be wise to hesitate as to recommending it. In all his cases Lister’s 
precautions had been carefully used, and in two or three the patient 
had never experienced the slightest pain from the day of the operation. 
—The PRESIDENT, in returning thanks to Mr. Hutchinson for his paper, 
expresséd his pleasure at learning how greatly modern improve- 
ments in the methods of operation had extended the range of dis- 
ease to which relief could be given, and expressed his confidence in 
their ultimate general adoption.— Mr. RivineTon remarked that, 
in an experience which certainly would hardly deserve to be called 
extensive, he had never met with any case where there was spon- 
taneous recovery after the gangrene had spread beyond the anterior 
half of the foot ; and he, therefore, welcomed any assistance from 
amputation. He had himself amputated two or three times; in the last 
case, the patient was aged between 60 and 70, the gangrene reached 
above the ankle; he amputated in the lower third of the leg with 
antiseptic precautions ; slight sloughing followed, and the carbolic 
dressings were discontinued. The sloughs came away, and the stump 
* healed well.—Mr. J. W. HULKE had not found Mr. Hutchinson’s evi- 
dence as conclusive in favour of his practice as he had hoped. The 
cases which had been brought forward seemed to belong to different 
categories ; one was a case of frost-bite, another of gangrene after 
a burn, a third of moist gangrene, and only two were cases of pure 
senile gangrene.. As to the recovery of gangrene without operation, 
he quoted a case in which he had seen recovery after gangrene had 
spread over all the foot and the lower third of the leg as well. He 
was himself inclined to an’ expectant and conservative treatment, 
and could never put aside the maxim that the risk of amputation 
in the leg increased with every inch of its greater distance from the 
foot.—Mr. BARWELL had only once amputated for senile gangrene, 
and in that case below the knee; the result, however, had been for- 
tunate. He understood that Mr. Hutchinson’s chief reason for re- 
commending high amputation was that he might find the 
arteries in a less advanced state of degeneration. His case, how- 
ever, in which the femoral artery had stood out like a piece of bone, 
seemed to show the small effect that the condition” of the main 
arteries had, compared to the condition of the minor arterioles,— 
Mr. Crorr said that he had never had a case of senile gan- 
grene to operate upon. He was struck with the title of the 
paper, “Senile Gangrene ;” and had expected to hear a list of 
cases of gangrene in older persons than those to whom Mr. Hutch- 
inson had referred. The great majority of deaths in senile gan- 
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ject of high amputation was to remove the local cause 


blood-poisoning, with a large margin; and such a principle 
thought thoroughly sound. The removal of the dangers from blood 
poisoning by the use of antiseptic precautions, he had. been i 
notice, was provided for by Mr. Hutchinson, and, he had no doubt 
contributed considerably to his success.—Mr. GODLEE menti ‘ 
case of a man, aged about 50, who was at present under treatment 
in University College Hospital. He had been admitted jin the 
summer months with gangrene of several toes of the right. foot: no 
pulsation could be detected in the external iliac or femoral artery on 
theright side. The gangrene was progressive, and an operation seemed 
imperative. He performed amputation at the knee, preserving the 
tella and the soft parts around, in the hopes of supplying the stump with 
blood from the internal iliac artery by the anastomosis round the knee, 
No vessel was tied in the operation ; there wasslight oozing af 

and a clot formed on the inner side of the stump ; antiseptic pre. 
cautions were used. There was no suppuration or blush about the 
stump for several weeks, but, finally, the clot suppurated, 

to the condition of the bone in the stump, a drainage-tube had to 
be inserted, and portions of the dying bone had twice to be cut 
away. The stump had, at length, almost healed ; it was probable 
however, that a third piece of the bone would need removal, He 
agreed that the use of antiseptics was, in these cases, very impor. 
tant, and hoped that it might lead to the possibility of operating 
nearer to the border of the gangrene than had been possible before 
they were introduced.—Mr. W. H. CRIPPS contrasted the compara. 
tively hopeful tone that was now adopted in cases of senile gan. 
grene with that which obtained in a previous generation, as eyj. 
denced by the complete hopelessness with which Brodie spoke of 
any gangrene that had gone beyond the foot. He detailed a case 
in Mr. Holden’s practice, which he had the opportunity of observ. 
ing in St. Bartholomew’s Hospital, where the anterior half of the 
foot was gangrenous, and in which Mr. Holden amputated in the 
lowest third of the leg, and the case ended, after slight sloughing, 
in complete recovery. He was inclined to suggest that low ampu. 
tation, with antiseptics, should be tried before recourse was had 
to as high an amputation as Mr. Hutchinson had recommended. 
Mr. SAvory said that Mr. Hutchinson’s suggestions seemed to him 
to involve very serious risks, especially with such patients as those 
to whom it was proposed to apply them. He felt afraid that, in 
the cases which Mr. Hutchinson had brought under- notice, there 
was some danger of being misled by a name, and brcught to 
consider, as instances of one disease, what Mr. Hulke had so very 
justly pointed out were cases of very different characters: Mr, 
Hutchinson’s proposals had reminded him of M. Larrey’s similar 
adyice to amputate boldly in traumatic gangrene, at a time when 
no one else ventured to interfere. For a time, the proposal was 
frequently adopted, until Vincent started a reaction by showing all 
the mischief, as well as good, that might result. In any consider. 
ation of gangrene, it should never be forgotten that there were two 
different categories, in one of which the injury, and, in the other, 
the constitutional state, was the predominant factor, and it was 
irrational to treat both alike. So far as the mischief was constitu 
tional, he regarded amputation as unlikely to do good. In cases 
of injury, before he could amputate, he must feel sure that the 
operation was less severe than the injury, and, indeed, had a/con- 
siderable margin of advantage. Such an advantage might often, 
perhaps, be found in traumatic cases, but very seldom in constitu 
tional cases, where the traumatic origin was so trivial that: they 
were naturally called spontaneous. In Mr. Hutchinson’s cases 
there were many that were not instances of that dry condition 
which he regarded as characteristic of senile gangrene.—Mr 
JONATHAN HUTCHINSON said he would reply first to the cri 
that his cases were not all examples of true senile gangrene. With 
the exception of the first, which he had adduced simply to prove 
the advantages of amputation through the thigh over that 

the leg, he must submit that they were all of the senile form. All 
the patients were between sixty and eighty, excepting one; and 
although, in that case, the patient’ was only forty-eight, he was pre- 
maturely senile, his arteries being calcified in an extreme degree. 
The difficulties of defining senile gangrene must be admitted by 
all ; the best definition which he could give of it, was that which he 
had ventured in the paper, viz., gangrene due to calcification of 
arteries. This form of gangrene always presented peculiarities, 
and was almost always progressive. He could not admit Mr. 
Savory’s description of the type form of senile gangrene as 
that in which the limb dried up. In his experience, nine-ténths 
the most definite cases of senile gangrene were moist and not dry, 


ene occurred from blood-poisoning, more. or less marked ; the ob. 
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whilst the most typical examples of mummified limbs were in’ asso- 
ciation with other causes; most certainly senile gangrene and dry 
e were not synonymous terms. Nor could he admit that 
senile gangrene was always spontaneous, for not unfrequently 
gome slight injury, attended by inflammation, appeared to act as 
its local and exciting cause. Although we were accustomed to 
classify gangrene as traumatic and spontaneous, it must never be 
forgotten that, in almost all cases, both constitutional and local 
influences had their share. In some cases the one predomi- 
nated, and in others, the other; but it could seldom or 
never be said that a gangrene was due wholly either 
to local or to constitutional influences. He was glad that 
Mr. Savory had so ably reminded them of the important step 
in surgical practice which was taken when M. Larrey recommended 
amputation in traumatic gangrene without waiting for aline of de- 
marcation; he also felt indebted to Mr. Croft, for suggesting that 
the present discussion should be widened, so as to include’ other 
forms of gangrene than those purely senile. He felt sure that the 
line of practice which he had endeavoured to recommend would be 
found applicable to a larger class than those referred to in his paper. 
Having regard to the risks which all forms and conditions of gan- 
ne necessarily entailed, of death from septicemia when acute, 
and from pain and exhaustion when chronic, he believed that the 
rule of practice ought to be to amputate early in all cases, unless 
it was thought that, by so doing, more of the limb would be sacri- 
ficed than was necessary. He could think of no other consideration 
which wouid induce him to delay ; for, unquestionably, the relief to 
the patient’s pain, and the removal'of the danger of blood-poison- 
ing, was most definitely secured by amputation. With anesthetics, 
the operation caused no shock; with Esmarch’s bandage, there need 
be no loss of blood ; and, with Lister’s dressings, or an equivalent, 
the wound ought to heal without fever and without suppuration. 
In two of the cases which he had narrated, in both of which the 
arteries were most extensively diseased, in one (the patient being 
close upon eighty) the healing of the stump had been literally 
that referred to. In one of them, the patient suffered from 
diabetes and albuminuria at the same time; but he was now 
alive and well, three years after the amputation of his thigh. 
He fully accepted the criticisms of Mr. Savory and Mr. 
Hulke, that his cases were not sufficiently numerous to 
warrant the formation of a new rule of practice; certainly we 
must wait the result of further experience. Since he had written 
his paper, however, he had succeeded in finding, after much search, 
an important piece of statistical information. It consisted of a 
record by Mr. James, of Exeter, of no fewer than five cases of gan- 
grené of the feet, in old patients, in which amputation had been 
performed. In some, the amputation had been through the leg, and 
in others through the thigh ; although it would appear that, in nearly 
all, the stump had been for a time in an unhealthy condition, all 
five patients had ultimately recovered. In two, both limbs had, 
with an interval, been removed, and in one of these, Mr. James 
stated, he had himself seen the patient walking about on two wooden 
legs. These cases were all done before the introduction of anti- 
septics, and of improved methods of dealing with arteries. Mr. Dix, 
of Hull, had also supplied him with the notes of a case in which he 
had amputated close below the knee, and the patient had recovered. 
With regard to the selection of the place of amputation, Mr. 
Hutchinson said that his own experience would lead him to hold 
strongly to the opinion expressed in his paper, that the lower third 
of the thigh was the safest place. He did not believe that the com- 
mon dictum as to increase of risk as we ascend the limb was true. 
The lower third of the thigh offered several definite advantages ; 
there was only one bone to cut, and often only a single artery to deal 
with. The arteries in the upper third of the leg were often more 
or less difficult to secure, and recurrent hemorrhage was by no 
means uncommon. He had often seen amputation in the lower 
third of the thigh heal absolutely by first intention, whilst he had 
very seldom indeed witnessed this result in the upper third of the 
leg. These reasons, added to the yet more weighty one, which had 
been prominently mentioned in his paper, that the greater the dis- 
tance from the gangrene, the less was it likely to recur in the stump, 
led him to believe that future experience would demonstrate the 
superiority of the position recommended. In elderly persons, the 
saving of six inches more or less in the length of the stump was not 
a matter of much importance, and it was certainly not worth while, 
with that object in view, to diminish the probability of rapid pain- 
less recovery. 
Addendum to Third Communication on Artificial Respiration in 
Stillborn Children ; Mediastinal Emphysema and Pneumothorax in 











connection with Tracheotomy. By FRANCIS HENRY CHAMPNEYS, 
M.A.,M.D. (Statement from Dr. ANGEL Monery.)—Since the pub- 
lication of the above paper (Medico-Chirurgical Transactions, 1882, p. 
75) there have been twenty-eight cases in which necropsy was e 
after tracheotomy. Of these, fourteen were males and fourteen were 
females. In all cases the examination was made under water. In 
sixteen cases out of the twenty-eight (eight males and eight females) 
emphysema of the mediastinum was found.. In two of these cases 
pneumothorax. was also found, It was found in no case without 
emphysema of the mediastinum. The amount of emphysema of the 
mediastinum was greatest when pneumothorax existed also, In many, 
if not all cases, artificial respiration had been performed, It would be 
seen that the occurrence of emphysema was noted in five cases, or 6 per 
cent., of those which ended fatally after tracheotomy in twenty-one 
years, before the publication of the paper above referred to, and in 
16 cases, or 57 per cent., in the two years following its publication. 
Pneumothorax was not noted in one of the 82 cases occurring in the 
twenty-oneyears previous to the paper, but had been noticed twicein 28 
cases occurring: in the two years following its publication. These facts 
spoke for themselves.—Dr. J. K. FOWLER considered the facts 
which Dr. Champneys had brought forward of considerable value 
with regard to the operation of tracheotomy, and had himself taken 
careful notes of the post mortem condition of all the cases of diph- 
theria which had died in the Middlesex Hospital since the. publica- 
tion of Dr. Champney’s paper. There were 20 cases in all; 10 were 
males, 10 females. Their average age was 44. In 16 tracheotomy had 
been performed ; in 6 mediastinal emphysema was found. The higher 
operation for tracheotomy had been performed in 13 cases ; among 
these were four cases of emphysema, and in twoof the emphysematous 
cases pneumothorax was found also. In three cases in which the 
lower operation had been performed, there were two cases of emphy- 
sema, and in one of these there was also double pneumothorax. 
Artificial respiration was performed in five cases, and in three of these 
there was mediastinal emphysema. The most interesting case was 
one in which no tracheotomy had been performed, but in which, 
nevertheless, there was emphysema of the anterior and middle 
mediastina and of the tissues at the root of the neck on both sides, 
and also pneumothorax of the right side. The examinations were 
not made under water, but by a careful dissection of the inter- 
costal muscles, after which it could easily be determined whether 
there was air in the mediastina or in the pleura, by observing 
whether the lung was in contact with the chest-wall. In the last- 
mentioned case, there could be no doubt that Dr. Champneys’ ex- 
planation of the method of entry of the air did not apply. It was 
probably a case in which some of the surface-vesicles of the lung, 
and subsequently the pleura, had ruptured; and the very severe 
strain leading to such an accident might not improbably have been 
due to the obstruction caused by a plug of mucus in the trachea. 
This case showed at least one exception to the method of entry of 
air below the deep cervical fascia, which Dr. Champneys had sug- 
gested. Such a method of entry was adequate to explain the phe- 
nomena observed in his experiments; but it did not follow that 
this was the only route of the air in all cases of mediastinal emphy- 
sema in the living body. It might be that in some cases the source 
of the air was from the lung itself—Dr. DoUGLAS POWELL agreed 
in the practical importance of the subject, and -had made observa- 
tions in the fatal cases of diphtheria in his practice. There had 
been seven fatal cases; in two of them, he had found mediastinal em- 
physema. In one of these, the tracheotomy-tube had been mis- 
placed in front of the trachea when it was first introduced; and 
rapid emphysema had ensued, with collapse of the lungs. In the 
second case, a low operation had been performed; the emphysema 
began very soon afterwards, and the child died in a few hours. 
Before death, the crackling of the air in the mediastinum was very 
obvious to auscultation. The conditions tending to produce emphy- 
sema after tracheotomy were somewhat different in life and after 
death ; for, during life, the air entering by the trachea had to con- 
tend against the elasticity of the lung, which did not oppose the 
entry of air at the same time under the cervical fascia ; whereas, 
after death, the resisting force of the elasticity of the lung was lost ; 
so that, during life, the abnormal route for entry of the air was 
comparatively easier than after death. The experiments of Dr, 
Champneys led to the practical recommendations in tracheotomy— 
(1) to operate high up, without dreading the hzmorrhage ; and (2) 
to refrain from stretching the neck backwards, as likely to favour 
this abnormal entry of air into the mediastinum.—Dr. F, H. CHAMP- 
NEYS, in reply, said that, as to the case of emphysema without 
tracheotomy to which Dr. Fowler had called attention, he must 
observe that his paper had expressly referred only to cases of 
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above the episternal notch, and found that this could be very easi 
aot 46 be drawn ‘down. inh th Spterion édiastinum if res yrs ion 
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J: HUGHLINGS JACKSON; M.D., FUR‘S)Vicé- President; in the Chair. 
"Foreign Body tn’ the. Lar mé.—Dr. MuUnROw Showed ‘a’ piece of 
vulcanite watch-chain, with hook ‘attached, three thches. long, with 
links half an inch broad, ‘which had“ beeh swallowed by a. child 
fifteen months old,. Some dyspihiied was at‘once caused, and attempts 
to withdraw -the chain ‘failed; but it. ‘ws ‘pushed down into ‘the 
stomach, and was passed from the bowel ‘twenty ‘ours Jater, ‘ On 
the third day, there was sorne tumefaction of the larynx and croupy 
cough; the child’ quickly‘ retovered._Mr.’ H. Morris inquired 
whether the chain’ had undergone any notable alteration. ‘In a 
case under his caré, where an aluminium pencil-case was swallowed, 
the metal was notably eroded.—Dr. MUNROE replied in the negative. 

Pulpy Degeneration of the Synovial Membrane of the Knee-joint. 
—Mr. H, Royes BELL read the particulars of a case of pulpy de- 
generation of the synovial membrane of the ‘knee-joint, which he 
had treated by making a transverse incision ‘across the joint, and 
dividing the patella with ‘a saw. The ‘interiot of ‘the joint ‘was thus 
exposed in a satisfactory manner. The ‘severed patella ‘was subse- 
quently united by a silver suture;’the operation was done with 
antiseptic precautions. The patient’ was. relieved’; but, owing’ pro- 
bably to some fresh injury, it became necessary to excisé the knee- 
joint about four months after the ‘first operation:’ Examination of 
the excised portion showed that the patella’ was united by fibrous’ 
tissue tothe femur between the condyles, and that the two’ halves 
6f the patella had ‘united by bony, unfon, The ‘cartilages. of the 
condyles and of the head of the femur were ulcerated. ‘There was 
no suppuration in the soft parts about the’ joint, the operation- 
wound haying healed soundly.—Mr. "Wm. ADAMS thought’ that the 
operation could not suitably be applied to cases of pulpy degenera- 
tion occurring in children. The ‘most striking point iti the case was 
pa erfect. bony union which had‘ occurted’ between the ‘two parts 

f the patella. Mr. A. P. GouLD desctibed the case of a man, aged 
47, who had ‘a ‘peciiliar firm thickening’ of the ‘synovial membrane 

re the knee-joint, Which he had treated’ by ‘free ‘lateral ‘incision. — 
Mr, RoveEs Bev briefly reiterated the advantages of section of the 
patella, which he thought more applicable to children, in’ whom the 
growth of the bones had not ceased, than excision. 

On the Morphia-Habit and its Tréatment.Dr. B. W. RigHarp- 
SON, in the first part of an elaborate paper, described the usnal circum- 
stanicas which led to the habitual hypodermic injection of morphia, 
to which his communication’ more "particulatly referred. With 
regard to. the quantity of morphia which could habitually be 
tolerated, he déscribed the doses as varying from ‘under a grain to 
as much as fifteen grains’‘a day. With doses under three grains, 
the symptoms were not of sufficient gravity’ to intérferée ‘with the 
discharge of the ordinary duties oflife.; but larger doses soon began 
to, cause marked symone. He had. known ‘as much ‘as’ twelve 
grains injected every day over long periods, and had heard of a 
patient who took eighteen grains.’ The minor symptoms (caused 
by the daily injection of three and &’half grains ‘of morphia for a 
period ‘of two. years) were déscribed from’ facts supplied to Dr. 
Richardson by an habitvé himself, They were as follows: torpidity 
in the action of the liver, tendency ‘to the ‘formation of an’ absdéss 
at or near the seat of puncture, to local induratious, and'to free éx- 
cretion, from the bronchial surfaces. Difficulty was occasionally 
g0ticed in swallowing morsels of small substances, as if the. object 
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| ration, not. habitual, but seeming: to, oocur when the drug had almost 
| leff, the body, or when the system hag been mach weakened,’ ag} 
| an abscess, . Various perversions of impressions made on the sense, 
and occasional difficulty in articulation, like that. caused 












poh ARS, excess, with some other, signs .of intoxication. “nic 
gecurred,.. There: was a great difficulty in breaking off the habit 
owing to. craving for the narcotic, and symptoms of debility ‘hen 
was, deft off, Mental exaltation and depression, with @ tendeno; 
to, magnify dangers, and an’ unnatural degree of imaginative 
excitement, when reading such works as fictions. Finally, sexual 
impotency, together with reduced sensitiveness and adaptability 
and an Anclination to ‘apathy, varied with brief _ periods of 
éxaltation of mind, completed the picture. ‘The more serious 
ymptoms induced , by deeper indulgence in the habit,. were 
ordinarily, intensified appetite for the morphia, loss of power 
of ,will, ‘confirmed apathy without, the ordinary. toxic effécts of 
Opium, failure of all the mental faculties, togéther with general 
failure of yoluntary and involuntary muscular power, The objective 
symptoms were those of diminished vitality generally ; bending of the 
body and the signs of premature old age. Immediately after the 
dose the temperature might be noticed to be commonly raised one 
or two degrees at least, until the habit had been long established’ 
irregularity of the heart occurred as the effect of the dose was 
passing off. The danger incident to the practice was'the next ' 
topic brought forward, qualified by the observation that in certain 
forms of fatal diseases the habit, with all its drawbacks, might 
sometimes be useful, might sometimes make existence easier, and 
prolong life. This, however, was the exceptional part of the prac, 
tice, arid required to be carefully separated from the general, In 
conclusion, Dr. Richardson dwelt on the treatment of the morphia- 
habit, asserting that total withdrawal.of the drug, effected ina 
period of not more than twenty-one days, nor much less, as a rule, 
than seven days, was the only natural and safe mode of cure.—Dr, 
THIN had seen the total and sudden withdrawal of opium applied 
without, any dangerous results. His experience agreed with Sir 
Robert, Christison’s aphorism that all opium-eaters were liars; the 
moral sense seemed to be peculiarly perverted. He quoted evidence, 
furnished by the medical, missionaries in China, in favour of the 
complete and sudden withdrawal of opium ; 500.cases had thus been 
treated, with one death. With regard to the question whether any 
difference in the treatment of morphia-injection and opium-eating 
was to be recommended, he thought that the effects of the with- 
drawal were quite identical, whatever form of. the drag be taken, 
He. believed that the use of morphia or opium was comparatively 
common among members of the medical profession ; the habit inca- 
pacitated them from their duties for several hours after the dose, 
but he thought the physical effects of the use of opium had _ been 
éxaggerated.—Dr. MACLAGAN, from the experience of six Cases 
of habitual injection of morphia, was strongly of opitiion that the 
sudden and complete withdrawal was the proper course to. follow. 
Dr, HERON ‘refetred to a ‘case whith had come under his notice, 
where a mari, who said he took three grains a day, and one and a 
half grains a day, in alternate months, was yet, after. twenty 
years, able to discharge the duties of an important position entail- 
ing the nécessity for much public speaking. Was the patient 
speaking the truth with regard to the peculiar manner in which the 
drug was’ taken ?—Dr. RICHARDSON, in reply, believed ‘that the 
symptoms caused by morphia, and by Opium-smoking, were different, 
inasmuch as in the latter habit the narcotic effects were more pro- 
nounced, A considerable proportion of ' the ‘cases of morphia-it- 
jection which had come under his notice were members of the 
thedical profession. “He thought the story related by, Dr. ‘Heron 
was quite credible. If the quantity of morphia were small, and the 
habit not of long duration, it might be advisable to suddenly with- 
draw the drug. Bat where the habit was well-established, he ad- 
héered strongly to the opinion expressed in his paper—that the drug 
should. be réduéed in a period of from seven to, twenty-one days. 














WEST LONDON MEDICO-CHIRURGICAL, SOCIETY. 
NoVEMBER,,2ND, 1883... apes 
)J. Ian Wi Tuupicuum; M.D.,:President|!in the Chain! J 
Chemical Reports. Dr. TruptcwtM reported on two cases which 
had been ‘referred to a committee, ‘The fitst was as to the compo- 
sition of a calculus removed ‘by lithotrity from a girl by Mr. J.B. 
Lunn. ‘In three operations, 5.4 grammes of ftagments were renioved, 

















They were white, and consisted of urate of ammonia, ts 
édlcitim, andthe phosphates of magnesia and ammonia... The pow: 
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-of the calculus, on combustion, left 57.9 per centwresidue, giving 
49,1 volatile matter, uric acid, ammonia, water, and mucus. The 
caleulus was probably formed in the progress of a febrile disease, 
causing retention and alkaline decomposition of urine. The second 

rt was on Dr. Hood’s case of hematinuria. The deposit in this 
ease consisted of hematin only, no undecomposed hemoglobin being 
t, either as a deposit or in solution. The hematin dissolved 
entirely in alcohol and acetic acid, and gave the characteristic spec- 
trum of that body. ue 

Thirteen Cases of Herniotomy for Strangulated .Hernia.—Mr. 
KpeTLEY read a paper on this subject. Of these cases five were 
femoral, seven inguinal, and one umbilical; three died.. Of course, 
such small. numbers were of no value. statistically. For example, 
at St. Bartholomew’s, in 1876, only two cases of inguinal herni- 
otomy died out of ten, while, the very next year, six died out of 
seven. After discussing the probable cause of death in his two 
fatal cases, which he attributed in one case at least to septic infec- 
tion, the author said that, with one exception, the chief: indications 
of practice of antiseptic ovariotomists should be borne in mind by 
the herniotomists. The exception was the rule, that, in case of extra- 
vasation of blood or other fluid, the abdominal cavity should be 
thoroughly sponged out, and rendered aseptic. It was absolutely 
essential that, in herniotomy, all extravasation into, or septic con- 
tamination of, the peritoneal cavity should be prevented. To attain 
this end, he advocated the practice now coming into vogue, both on 
the Continent and in this country, but especially in. Liverpool, of 
tying the neck of the sac high up as soon as the strangulated bowel, 
etc. had been reduced. Thus the whole operation-wound, including 
even the notch in the edge. of the femoral inguinal ring, would be 
entirely cut off from the peritoneal cavity. However, sometimes 
after cutting the constricting edge, the surgeon found it a work of 
difficulty, and slowness to reduce the swollen intestines. In the 
meantime, hemorrhage was very likely taking place into the peri- 
toneal cavity, Within certain limits, strict antiseptic precautions 
made this a matter of indifference. Beyond these limits, it might 
become a serious matter. Hence, in such cases, Mr. Keetley sug- 
gested a second incision - of the linea alba into the peritoneal cavity, 
just above the pubes, merely large enough to admit two fingers, 
with the help of which the intestine, etc., could be pulled back into 
the abdomen. When the hernia was known to be quite recent, it 
would be justifiable to attempt to reduce it by this proceeding 
alone, with an incision over the hernial aperture. It was so much 
more rational to attempt to pull back than to push back a soft and 
flexible loop through a tightly constricting hole. The same prin- 
ciple had long ago been applied to umbilical herniz by Crompton, 
of Birmingham, and more recently and successfully by Annandale 
and Bennett May. But Mr. Keetley had conceived the idea quite 
independently, and without at the time knowing of these cases. He 
had not yet himself met with a case in his judgment demanding 
an application of this plan of a suprapubic incision. He had done 
Crompton’s operation in the case of umbilical hernia which died. 
—The following members then discussed the paper: Dr. Travers, Dr. 
Alderson, Mr, Barrow, Mr. Swinford Edwards, Mr. Ballance, and 
Dr. Thudichum. 

Amputation of the Forearm; Stump Perfectly Healed within 
Fifteen Days under one Antiseptic Dressing.—Mr. BALLANCE read 
thiscase. The patient, a big, florid woman, aged 24, eight months’ 
pregnant, fell down in the road, and the wheel of a van passed 
over her right hand and wrist. Amputation was performed a little 
above the middle of the forearm. Catgut ligatures, catgut stitches, 
and a decalcified bone drainage-tube, were employed. Previously 
the utmost care had been taken to make the skin of the injured 
limb antiseptic, and, when all bleeding had ceased, an antiseptic 
dressing was applied, and kept in place by an elastic bandage. The 
dressing was removed on the fifteenth day, when the healing process 
was found to be complete. The dressing contained a little altered 
blood, and a few flakes of lymph. During the whole fifteen days 
the thermometer registered a normal temperature, and the woman 
expressed herself as never having been better in her life.. The bone 
drainage-tube could be felt for some weeks between the flaps; but 
gradually became smaller, until it could no longer be detected.— 
The following members took part in the discussion that followed: 
Mr. Boyce Barrow, Mr. Swinford Edwards, Mr. Keetley, and. Dr. 
Thudichum. 











. PRESENTATION.—Dr. Fleming of Worksop, who has recently de- 


livered a course of ten lectures in connection with the St. John’s 


Ambulance Association, has been presented by the class with a 
handsome piece of silver. , 





' LIVERPOOL MEDICAL INSTITUTION, 
THURSDAY, NOVEMBER 22ND, 1883, 
T. SHADFORD WALKER, M.R.C.8., President, in the Chair. 

Acute Necrosis of the Ribs.—Dr. J. CAMERON showed a prepara- 
tion of the ribs, and a post mortem photograph by Mr. Paul, of the 
following unusual case. A Mexican sailor, aged 19, was admitted 
into the Southern’ Hospital’ in-a condition of exhaustion, with 
pleurisy and pneumonia at the right base. He had a temperature 
of 102°, dyspnoea, and cough; he slept badly, and was very restless. 
The liver and spleen were enlarged, and somewhat tender. The 
gums were spongy, and mastication was painful; there were also 
pains in the legs, with some swelling about the knees, and a small 
sore over the left great toe: This sore was produced by his shoe, 
and had ‘been the commencement of ‘his’ illness two and a half 
months ago; he having been laid upon board his ship during this 
time with symptoms of low fever. A’day or two after admission, it 
was noticed that his ribs were in a peculiar movable condition; and 
since he-did not refer any pain to the part, it was believed to be of 
old standing. In the hospital, his febrile symptoms increased; he 
became delirious and semiconscious. The dyspncea and restlessness 
increased, and ‘in ten days he died: At the post mortem examina- 
tion, ‘on reflecting the skin, the sternum with the costal cartilages at 
once fell back into the chest, the latter being all separated from 
their attachments with the'ribs, except just at the upper part. The 
ribs, on the contrary, projected from the neighbouring soft parts 
for three or four inches, the third'to the ninth on the left: side, and 
the fourth to ‘the ninth on the right. Before removing the skin, 
each of these ribs had been surrounded by an abscess. No evidence 
of pyeemia was met with ; but pleuropneumonia at the right base, 
and enlargement and congestion of the liver and spleen, were found. 
Dr. Cameron concluded that the patient had suffered from malarial 
fever, and that the periostitis and necrosis of the ribs were a sequela 
of this. He quoted Sir James Paget (on the Occurrence of Necrosis, 
especially of the Ribs, after Typhoid, Roman, Neapolitan, or other 
Malarious Fevers) in support of his opinion—In a discussion which 
followed, Dr. ARCHER and Dr. SELLERS supported Dr. Cameron. 
Mr. R. HAMILTON, distrusting the history, thought that’ it was the 
result of injury; and Mr. PAUL, Dr. GEE, and Dr. A. CAMERON re- 
garded the case as one of septic poisoning. 

Salivary Calculus.—Mr. PuzEY showed a specimen of a calcu- 
lus, which had been produced in the duct of the submaxillary 
gland. The latter wasalso shown. The patient was a female, aged 
40. Eighteen months ago, Mr. Puzey removed a mass of tubercular 
glands from the axilla, the patient, at that time, having also a swelling 
under the jaw, and scars on both sides of the neck. Three weeks 
ago, she was re-admitted. The swelling under the jaw had sup- 
purated, but was now healed, Mr. Puzey removed it, when it was 
found to be the submaxillary gland, containing in its main duct a 
calculus composed of earthy phosphates, measuring 14 in. by { in. 
by £in., and weighing 108 grains. The lump could be easily felt 
from the floor of the mouth, but not the stone, which was almost 
buried in the gland. Subsequently it was ascertained that, on some 
occasions, a discharge of pus and blood into the mouth had taken 
place. 

‘Cirrhosis of the Liver —Dr. CARTER showed a very small ‘liver, 
from a man aged 59. It became necessary to tap him for ascites; 
and the tapping was followed by a diminution in the secretion ‘of 
urine. Whenever this occurred, itshowed that the obstruction to 
the portal circulation was so great, that the course of the case 
would probably be rapidly fatal. On the other hand, when the se- 
cretion of urine was increased after tapping, improvement would 
take place. 

Sayre’s Jacket.—Dr. OxtEY showed a child in whom a jacket, worn 
for six months, had produced a cure, and another in the same family 
at present wearing a jacket with perfect comfort, and able to run 
about like any robust child, who, without it, was. seriously crippled. 


| In a third case of a girl, aged 10, the fourth, fifth, sixth, and twelfth 


dorsal and the first lumbar vertebra were diseased, producing two 
curvatures: She was admitted unable to stand, and otherwise very 
ill. A Sayre’s jacket was at once applied, with the jury-mast; The 
next’ day Dr. Oxley found her walking about the ward, and she had 
not had a bad symptom since.—Mr. D. HARRISON mentioned ‘a case 
of paraplegia from spinal curvature, which he had treated with the 
jacket, and which rapidly improved. In nine or ten months the 
man went back to his workas a cotton-porter quite well.— Dr. GL¥NN 
said that opinion had varied as to the cause of paraplegia in spinal 
curvature. Formerly, ‘it ‘was’ r ed: as ‘due to direct pressure, 


recently to thickening of the membranes ; but it was experimentally 
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‘ — that slight pressure on the spinal cord at any part produced 

oss of motion, though not loss of sensation, below it; and the 
rapid recovery after the application of a jacket in these cases 
showed that the paraplegia must have been due, in great measure, 
to direct pressure. 

The Distribution of Typhus in Liverpool_—Dr. Hors, the assistant 
medical officer of heaith, read a paper upon this subject, which went 
to prove that the prevalence of typhus depended upon the character 

habits of the people occupying the dwellings, rather than upon 
the actual sanitary construction of the dwellings themselves; and 
he contended that the only power which the medical officer of 
health could use effectually against the spread of typhus was early 
notification and a close sanitary inspection. [The paper was pub- 
lished in the JoURNAL for December 1st, p. 1064. |—Drs. BAILEY, PRy- 
THERCH, and ROBERTS spoke of the mortality of typhus.—Dr. JoHN 
BLicH stated that the Irish were not more susceptible to typhus 
than other people, and recommended a better attention on the 
part of the medical officer to house-sanitation to check the spread 
of. typhus.— Dr. CARTER assumed that Dr. Hope considered 
that improvement in the dwellings of the poor would not 
lessen the prevalence of typhus, and that the courts were not 
the chief fever-breeding localities. This was contrary to the 
opinion of medical men for the past eighty years, and to the 
testimony of Currie, Duncan, Trench, and others.—Dr. ROBERTSON 
thought Dr. Hope had clearly shown that the present distribution 
of typhus was not regulated by the unsanitary condition of the 
dwellings, but depended upon the nature and habits of the people ; 
and he agreed with him that the medical officer of health would be 
unable to effectually work against typhus until compulsory notifica- 
tion was introduced.—Dr. Barr spoke of the rarity of typhus in 
prisons, and stated that he was one of those who always notified 
infectious diseases to the medical officer of health._—Dr. ARCHER 
spoke strongly in favour of compulsory notification— Mr. R. 

AMILTON said that, if compulsory notification dealt only with the 
low parts of the town, there could be no two opinions respecting its 
advantages; but, if every class were to be included without. dis- 
tinction, there were great difficulties in its way. He also strongly 
advocated a close sanitary inspection.—Dr. WHITFORD supported 
Dr, Hope in his approval of compulsory notification and fre- 
quent sanitary inspection of these low parts of the town.—Dr. 
Hops replied to those who had disagreed with him, firmly maintain- 
ing the position he had taken, 


REVIEWS AND NOTICES. 


ArMy MEDICAL ‘DEPARTMENT REPORT FOR THE YEAR 1881. 
Vol. xxiii. London. 1883. 
[SECOND NOTICE.] 


THE Army Medical, Blue-book contains some remarks on the re- 
cruiting of the army which merit attention; but we had not space 
enough to refer to them in our previous notice of the volume. It 
appears that the number of men desirous of becoming army recruits 
who were examined during 1881 was 47,444; and that, of this 
number, 41,400 were inspected by army medical officers, and 6,044 
by. civil medical practitioners. The military surgeons rejected as 
unfit for the service 17,498, or 422.66 per thousand, of the men they 
examined ; the civi! practitioners 1,308, or only 216.41 per thousand, 
of those whom they examined. But, of the 4,736 men reported fit 
for the service by the civil medical practitioners, 1,716 were subse- 
quently rejected by the army surgeons on secondary inspection. It 
follows either that the inspection of the men by the former was not 
so searching as it was by the latter, or that the civil practitioners 
are not so well acquainted with the bodily conditions which are re- 
garded by the army surgeons as essential to qualify men for military 
duties. Altogether, the final rejections amounted to 432.5 per 
thousand of the number of men examined. Natives of England 
and Wales formed by far the largest number of the men who sought 
enlistment, viz., 34,588 ;. Ireland brought forward 8,142 men ; while 
Scotland furnished only 4,163 out of the.total number. The pro- 
portion of Englishmen offering themselves as recruits was, there- 
fore, 729; of Irishmen, 172; of Scotchmen, 88 per 1,000 0f the total 
number examined. The proportion rejected on medical examination 
was closely similar among the recruits of each section of the king- 
dom, being, of Englishmen, 429; Irishmen, 443; and Scotchmen, 
445, per 1,000. The preponderance in the number of English recruits 
entering the army is equally shown in the Adjutant-General’s Annual, 
Return of the British Army for 1882, during which year the tables 
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show that, out of a total of 23,555 recruits passed into the army, 


18,840 were raised in England, 2,465 in Ireland, and 2,250 in 
land. One table in the Horse Guards’ Annual Return shows in wh 
a remarkable degree the recruits who are actnally passed into the 
service become diminished in number even within so short 

of time as three months after joining the ranks. Out of the 
23,395 recruits who joined the army in 1882, only 21,247 remaineg at 
the end of three months from the date of their enlistment, 
fewer than 2,148 having become non-effective by that time from 
various causes. It seems rather strange that among these ¢a 
within so short a space of time, as many as 85 recruits were in. 
valided or discharged as medically unfit for service. The causes of 
rejection of all the men examined and found unfit by the army ang 
civil surgeons together are shown in the Army Medical Re 
before us under forty headings. The largest number of rejecti 
among the 18,806 men found medically unfit, viz., 7,908 men, appear 
under deficient chest-measurement, height, and weight ; 2,058 were 
rejected on account of defective vision; 895 for heart-disease; 549 
for syphilis ; 765 for varix; 381 for hernia; 948 for defects in the 
limbs, the result of fractures, contractions, etc.; and 175 for 
phthisis. 

The ages of the recruits examined varied from those of boys under 
17 years to men of 25 years of age and upwards, the average of the 
whole being 20 years and 10 months. Of the 47,444 inspected, 8,99) 
were under 19; 16,876 between 19 and 20; 20,769 between 20 ang 
25; 71 were 25 years of age and upwards. The ages of 37 men 
were not recorded. Out of the 41,400 men inspected by the army 
medical officers, 6,072, or 146.7 per 1,000, were found to be unable to 
read or write; and 4,827, or 116.6 per 1,000, able to read only. The 
report states that no information as to the state of education in 
these respects was furnished respecting the men examined by ciyil 
medical practitioners. Although the proportion above shown of men 
unable to read or write still exhibits a very considerable deficien 
of education in a certain part of the civil population of the country, 
and a somewhat higher rate than that of the previous year, 1880, 
when the proportion was 139 per. 1,000, it is still an improvement 
over the deficiency in these respects which was shown to exist by 
the recruiting-returns of comparatively a few years ago. The army 
schools are doing useful work in remedying the ignorance of these 
uneducated recruits; and we have reason to believe that the better 
class of soldiers greatly appreciate the advantages they derive from 
the instruction given at these institutions. The work done by the 
army schoolmasters is sufficiently obvious from the fact, shown in 
the Adjutant-General’s Annual Return for 1882, that, at the end of 
that year, out of the total 185,518 men composing the army, there 
remained only 6,051, or 30 men per 1,000, who could neither write 
nor read, being almost identically the same in number as that of the 
uneducated recruits who had joined during the year. 

The deterioration in constitutional power of resisting disease in- 
duced by the habits and occupations of military life, cortinues to 
be strikingly shown in a table in the present medical report, as it 
has been in previous reports, exhibiting the influence of age on the 
mortality of the troops serving in the United Kingdom, contrasted 
with the mortality among the civil male population of England and 
Wales at corresponding periods of life. The ages are shown arranged 
in a quinquennial series. As might be expected from the careful 
selection of the men, and the pains taken to secure for them good 
habitation, wholesome food, and other essentials for the mainte 
nance of health, the relative ratio of mortality during the early years 
of their service is less among the military than it is among the civil 
population. _ Thus, while the average mortality of the troops on 
home service is 3.16 per 1,000 among the men under 20 years of 
age, 4.93 between 20 and 25, and 6.60 between 25 and 30, the ratios 
among the male civil population of England are, at corresponding 
ages, respectively 6.89, 8.67, and 9.55 per 1,000. The contrast is less 
marked if the comparison be made with the population in the healthy 
districts of England and Wales; and this seems to be a fairer footing 
to take, for then the ratios among the civil male populations are 
respectively. 5.83, 7.30, and 7.93 per 1,000. - During the period be- 
tween 30 and 35 years of age, the annual ratio of deaths for the’ 
year 1881 was nearly the same among the troops as it is shown to 
be in the civil male population, viz.: 10.15 among the troops, and 
10.87 among the male civilians of similar ages in England and 
Wales. If, however, the comparison be confined to the civil popula 
tion in healthy districts of England, the mortality among the troops 
has now become relatively greater, viz., as 10.15 to 8.36 per 1,000. 
During the next quinquennial period, the military ratio of mortality 
is considerably higher, and subsequently becomes still further aug> 
mented. Between 35 and 40 years of age, the annual ratio of deathé 
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among the troops was 16.48 per 1000, and between 40 years and up- 
wards, 24.59 per 1,000; while, in the whole civil male population of 
England, it was 11.96 and 13.96 per 1,000 respectively at the same 

‘of life; and, in the healthy districts of the country, only 8.96 
and 9.86 per 1,000 at the same periods of life. The causes of this 
important difference in the proportionate mortality of the two classes 
deserve attentive investigation ; for, when all the care that is taken 
to ensure the best health attainable among the troops is considered, 
and when, too, the elimination which takes place of defective lives 
from the army by the system of invaliding, and the consequent ad- 
ditions made to the normal number of sickly men in the civil popu- 
lation, are remembered, it might well be anticipated that the ratio 
of mortality among the troops, even taking into account the influ- 
ence of service on foreign stations, would hardly be so much in 
excess of the mortality among the civil population, at corresponding 
ages, as oe shown to be by the figures in the table from which we 
have quoted. 

We now turn to the reports on the health of those parts of the 
army which were serying in foreign stations in 1881, and commence 
with India, which is far the most important as regards the num- 
per of troops employed in the country. The average annual 
strength of the British forces in India, exclusive of commissioned 
officers, was 58,588; and of this number, 38,213 men were quartered 
in Bengal; 10,389 in Madras; and 9,986 in Bombay. There were 
altogether, in the course of the year, 92,151 admissions into hospital ; 
1,077 deaths ; the average number of men constantly sick was 1,571; 
and 2,232 were sent home to England as invalids. The admissions 
into hospital were thus 1,571 per 1,000 men; the deaths 17.19, more 
than double the ratio of deaths among the troops in the United 
Kingdom ; the proportion of men constantly sick, 66.14; and of in- 
valids sent to England, 38.10 per 1,000, During the previous year, 
1880, the corresponding proportions were : admissions, 1,748; deaths, 
24.65 ; constantly sick, 69.32; and invalided to England, 29.88 per 
1,000, It is thus seen that, in 1881, the ratios of admissions into hos- 
pital and deaths, especially the latter, were considerably less than 
they were in the previous year ; but that the proportion of men inva- 
lided to England was considerably larger. Of the 1,007 deaths in 
1881, 77 occurred among the invalids during the passage homewards, 
the rest took place in India itself. The ratio of mortality was least 
in the Madras command, and highest in the Bengal command. 

In the Bengal Presidency, among the 38,213 troops quartered there 
in 1881, there were treated 63,006 cases of sickness; the deaths were 
734in number; and 1,422 men were Sent away invalided to England. 
Forty-five of the deaths occurred among the invalids during the 
voyage homewards. The average number of men constantly sick in 
hospital was 2,600. The ratios were, therefore, of admissions into 
hospital, 1648.8; of deaths, 19.21; of discharges as invalids, 37.21 ; 
and of men constantly sick, 68.04 per 1,000. During the previous 
year, 1880, the corresponding ratios were : hospital-admissions, 1,763 ; 
deaths, 29.26 ; invalided, 25.51; and constantly sick, 70.29 per 1,000. 
The comparison shows that the amount of sickness and mortality 
among the troops serving in Bengal was considerably less in 1881 
than it was in 1880. Theclasses of disease which caused the greatest 
number of hospital-admissions were fevers, and disorders of the di- 
gestive organs. Those which led to the largest numbers of deaths 
were diseases of the digestive system, including hepatic diseases, 
dysentery, and diarrhcea, altogether 156 deaths; fevers, including 
enteric and paroxysmal fevers, 139 deaths; and cholera, 116 deaths. 
An outbreak of dengue fever occurred in Lucknow, 105 men being 
treated in hospital for it, but no fatal results ensued. It is stated 
that many cases of the disease, of trifling severity, were treated with- 
out taking the men into hospital. Curiously, although the dengue 
prevailed among the men of the artillery and cavalry at the station, 
no cases occurred in either of the infantry regiments in the garri- 
son. The number of admissions under enteric fever was 249, entail- 
ing 107 deaths. The Principal Medical Officer remarks that “the 
great mortality, nearly 43 per cent. of cases treated, is sufficient evi- 
dence that the real prevalence of the disease has been understated.” 
Other cases were probably returned among the continued fevers. 
The number of admissions for cholera in Bengal was 159, with 116 
deaths, or a ratio of 720.9 per 1,000 cases. The largest number of 
cases occurred at Meean Meer, in the Lahore Division—viz., 80, with 
58 deaths. There were also 14 cases, with 13 deaths, at Fort Lahore, 
in the same division. Twenty-two cases occurred at Lucknow, in the 
Oudh Division, and led to 17 deaths. The remaining 43 cases were 
scattered among fourteen stations, at remote distances from one an- 
other.’ The disease was absent altogether at twelve stations where 
there had been outbreaks during the previous year ; and, throughout 
the command, this fatal disease was happily less prevalent than it 





had been in 1880. There were 140 admissions into hospital for 
poison, with 17 deaths; among these being 37 cases of alcoholic 
poisoning, with 5 deaths; and 96 cases of delirium tremens, with 6 
deaths. Three of the remaining deaths were caused, respectively, 
through poisoning by chlorodyne, opium, and oxalic acid ; while two 
others were caused among three men who were admitted for treat- 
ment for dissection-wounds, following the examination of bodies of 
animals which had died of epidemic anthrax. 

The following observation, which occurs in the sanitary report of 
the principal medical officer, Surgeon-General Sir A. D. Home, V.C., 
K.C.B., is not only interesting as a historical record in the adminis- 
tration of the army medical department in India, but is also impor- 
tant on account of its bearing, as‘a matter of evidence, on the ques- 
tion of the relative advantages of the regimental and general system 
of military hospital management, which has been so frequently dis- 
cussed in our columns. “In July,” Sir A. Home remarks, “the 
constitution of the hospitals in the command was altered from a 
regimental to that of a general basis; the system being brought 
into use successively as arrangements could be made. At the end, 
of the year, all the hospitals were conducted on the geheral plan, 
Preceding this improvement, the hospital-servants were formed into 
a corps of enlisted and trained men, with much advantage in the 
way of efficiency, and, at the same time, a reduction of one-third in 
their number. All the medical officers who notice the subject write 
approvingly of these alterations in the arrangements for the treat- 
ment of the sick.” 

In the Madras Presidency, the average strength of the troo 
being 10,389, the number of hospital-admissions was 11,989, or in 
the ratio of 1,154 per 1,000; of deaths,.121, or 11.65 per 1,000; of 
men sent home as invalids, 286, or 27.53 per 1,000; while the aver- 
age number of men constantly under hospital-treatment was 602, or 
nearly 58 per 1,000. In 1880, the ratios were—hospital-admissions, 
1,370; deaths, 10.51; discharged as invalids, 23.15; and constantly 
sick, 63 per 1,000. It thus appears that, while the admissions into 
hospital of cases were more than 200 per 1,000 less in 1881 than they 
were in the previous year, the deaths were 1.14 per 1,000 higher. 
This is due to cholera having broken out in 1881 ; whereas, in the 
year 1880, there was not a single case in the whole of Madras 
proper, and only one case in British Burmah, which forms part of 
the command. There were 35 cases of cholera in 1881, and they 
led to 17 deaths. The principal outbreak was at Kamptee, where 
there were 25 cases admitted into hospital, with 13 deaths resulting; 
while at Thayetmyo, in British Burmab, there was a partial invasion 
of the disease among the troops, 4 deaths having occurred among 7 
cases admitted. The only other station at which cases of cholera 
were treated was Secunderabad, and only 3 admissions occurred 
there, while all three patients recovered. But, although the troops 
happily escaped from a general invasion of cholera, the disease was” 
prevalent over a large section of Southern India during the year 
among the civil population, and, the principal medical officer re- 
lates, caused much anxiety regarding the safety of the troops. 
Altogether, however, the year 1881 was an exceptionally healthy 
one for the Madras forces; for, by comparison with the average of 
ten years preceding it, the hospital admission-rate of 1881 was lower 
by 77.0, the death-rate by 6.11, and the invaliding rate by 13.56 per 
1,000. The average number of men constantly sick in hospital was 
almost identically the same throughout the eleven years referred to. 
The health-statistics of the British troops are contrasted in the re- 
port before us with the corresponding statistics of the native troops 
of the Madras army, and it is shown, what perhaps would hardly 
have been anticipated, that the loss of efficiency, and the deaths 
from disease, were greater among the native soldiers than they were 
among the Europeans who were foreign to the country and climate, 
Among the native troops of the Madras army, averaging 30,626 in 
number in 1881, the death-rate. was 5.53, and the invaliding rate 
13.37, per 1,000 higher than they were among the white troops. 
These facts certainly seem, to afford a strong testimony to the 
hygienic care bestowed on the British troops in the Presidency of 
Madras. The principal medical officer attributes the difference just 
mentioned to the fact that “the native soldier is usually inferior in 
physique to the European, is not so well fed, and lives at a disad- 
vantage as regards his dwelling and its sanitary surroundings.” 

In the Bombay command, where the average strength of the troops in 
1881 was 9,986, nearly the same as in the Madras Presidency, the 
number of admissions into hospital was 17,156, or at a rate of 1,718 
per 1,000; the deaths 152, or 15.22 per 1,000; the number sent to 
England, as invalids, 524, or 52.47 per 1,000; and the average num- 
ber constantly sick, 673, or 67.38 per 1,000. It will be seen that all 
these ratios were constantly higher than they were in the Madras 
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ing the same year... The proportions of admissions into, 
Pibo8 mss, oonstenHy, sick, and. of. inyalids sent home, were 
9 od deal higher than the averages in Bombay pf phe preced- 
ing 10 years, which were respectively. 1,562, 56.36, and..45.50. per 
300 5, uit the ratio of deaths, 15.22, was less than the average for 
the preceding 10 years, which was 16.94.per 1,000. The largest num- 
her of admissions. into hospital, and also of deaths, occurred under 
the heading’s of fever, and diseases of the digestive system. Con- 
nod fevers, 2,064, in. number, caused 21 deaths, and paroxysmal 
exers, of which there were 6,134 cases.admitted, 19 deaths; -while 
ases of thé digestive system, under. which the admissions. were 
2,161 in number, led to 38 deaths, There were’ only 6 cases. of 
cholera in the command during the year, 3 of which proved. fatal. 
There were 34 admissions and 19 deaths from ente-ic fever. They 
were spread ovef 9 stations in-the command, Poona furnishing the 
largest number, Viz.,.13 cases with 7.deaths. The majority occurred 
among young soldiers., Sunstroke occurred in 21 cases, and of these, 
7 proved fatal. The principal diseases of the digestive system, 
which entailed. fatal ‘results, were, as usual, hepatitis, under which 
there were 239 admissions with 14 deaths; dysentery, 236 cases with 
15, deaths ; and diarrhoea, 548 admissions with 1 death. Twenty-eight 
cases of alcoholic poisoning and delirium tremens came under 
hospital treatment, but no death occurred. among them, 

"The statistics given in the’foregoing remarks refer to 143,330 out 
of the 173,331.troops, which constituted the average annual strength 
of the British forces in 1881. The remaining 30,000 troops were 
quartered in the, following foreign stations :—-Malta,, Gibraltar, 
Cyprus, Canada, Bermuda, West Indies, West. Coast of Africa, Cape 
rt) ‘Good Hope, St. Helena, Mauritius, Ceylon, China, and the Straits 
Settlements. . Limit of space will only allow us to notice the state 
of health of the troops at a few of these stations... 

At. Malta, where the average annual strength of the troops was 
4.553, the hospital-admissions were 4,118 in number, or at the rate 
ot 904.4 per.1,000 ; the deaths 52, or 11.12 per 1,000; mien sent. home 
as irivalids 129, or 23.33 per 1,000 ;, while the number constantly sick 
was 264, or 58 per 1,000. All these were above the corresponding 
rates for the previous year, and also above the averages of the pre- 
ceding 10 years.. The largest number of admissions into hospital 
occurred under fevers; diseases of the digestive, respiratory, and 
cutaneous systems; venereal diseases ;.and local injuries.. 20. deaths 
were due ‘to continued and’ paroxysmal fevers; 14 to tubercular 
diseases : and § to general and local injuries, _ During the autumn, 
an outbreak of dengue fever occurred, 41 cases being admitted into 
the military hospitals, mostly of a mild form. It appeared in an 
epidemic. form over the whole island, and the civil population ap- 
pears to have suffered more severely than the military, It was sup- 
posed that the disease was imported from Egypt, where it had been 
prevalent over the’ whole country in the month of August. The 
epidemic in Malta’ gradually subsided’ on the setting in of the cold 
weather and rains at the beginning of December. A description of 
the symptoms attending the fever, by the medical officer in charge of 
Valletta, is included in the report. The principal medical officer 
remarks on ‘the sanitary condition of the: island, that it “has been 
greatly improved through the gradual enforcement-of the sanitary 
laws, and’ by the Malta drainage works, which are steadily pushed on 
to completion. A railway is in course of construction from Valletta 
to Civita Vecchia, touching at the principal villages. . This is shortly 
to be followed by another running from east to west, so as to relieve 
the town cf Valletta from its over-crowded state.” 

In the. West Indies, the admissions into hospital and the number 
of deaths were largely increased by the occurrence. of an outbreak 
of yellow fever at- Barbadoegs. The average annual strength of the 
troops in the command was only 897; but the admissions into hos- 
pital were in the proportion of 1,059 per 1,000; the deaths, 61.3; the 
men’ sént away as invalids, 33.45; and the constantly sick in hos- 
pital, 40.42’ per 1,000. In comparison with the rates for the pre- 
vious ‘year, the hospital afmission-rate'was higher in 1881 by 141, 
and the death-rate by 52.63 per 1,000.. The average admission-rate 
for the ‘ten years from 1870: to 1880 was 913.6, and, the death- 

. rate: 11:02, per 1,000, The’ gteat increase. in the corresponding 
ratios for 1881 was due to the epidemic of yellow fever. The dis- 
ease appeared among the civil population of Bridgetown in June; 
towards the end of July, it spread to the officers’ quarters, situated 
between the garrison and the town; and shortly afterwards it attacked 
the troops in barracks. Owing to the continuance of the fever, the 
troops were removed from the barracks between the 6th and 9th of 

August, and encamped on Gun Hill, about six miles distant. The 

ge had a good effect on the men for a time, but on September 
2Ist the disease reappeared among them. The disease about this 


| time became general over, the whole island, It was then 
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move :the troops from it, and accordingly they were embarkad (~ 
England, The cases. of yellow fever admitted into hospital wer. 


66, in number-among the men, and were attended by. 41 deaths, 


| Not, a single case of the; disease occurred among;the blagk ; 


Among the European: officers, 13 were attacked by yellow fever, and 
10 died.. Four medical, officers were among the number who. 
victims to the disease,, A special report on the epidemic of Yellow 
fever at Barbadoes in 1881, by, Surgeon-Major .E. Hoile, A.M.D. ‘the 
senior, medical officer at the station, is.given in the Appendix. tothe 
Blue-book: under notice. ' + chanel 

At the Cape of Good, Hope, the, average annual strength of the 
troops, 10,636 in number, was, considerably higher than ordinary, 
owing to the reinforcements consequent on: the campaign, againg: 
the,Boers. The admissions into hospital were 8,048,,being at 
rate of 756.7 per 1,000; the deaths, 393, or 36.95 per 1,000; invalids 
sent to England, 790, or 74.27 per 1,000; and the average, number 
constantly sick, 534,,or 50.18 per 1,000. Fevers caused 1,477 admis. 
sions, with 43 deaths; diseases of. the digestive system, L771 
admissions, with 26 deaths; general and local injuries, 835. 
admissions, with 28 deaths; and injuries in action, 428 admissions 
with 267 deaths. Sixty of these deaths occurred. among the 
wounded admitted into hospital for treatment, and the remaini) 
207. occurred on the field of action. A special report of the 
“‘ Medical Transactions in Natal and the Transvaal during the Boer 
Rebellion of 1880-81,” by Surgeon-General Holloway, C.B., was pub. 
lished in the Army ,Medical Department Report, for 1880, which 
appeared a year ago. In the latter part-of the year 1881, enteric 
fever prevailed in the Newcastle district; altogether there, were 
244 admissions of this disease, followed .by 39.deaths;, The Prin. 
cipal Medical Officer remarks that the fever was ‘attributable toa 
polluted water-supply, consequent on the rains, which washed jim. 
purities into the rivers. From the prolonged occupation. of the 
district by Europeans and natives, almost every available camping. 
ground had, become.contaminated, and the place was almost-covered 
with latrines, . This in no small measure aided in reducing the vital, 
powers of the men, already lowered by want of fresh vegetables 
and good food, in a place where little or no amusement was to be 
found, and of which the general barren aspect was sure to depress 
the highest’ spirits.” The following observation has interest, Among. 
the troops af. Bennett’s, Drift and Ladysmith, 25 cases of. seurvy 
appeared, owing.to a deficient supply of fresh vegetables. . The 
Principal Medical Officer noticed that the natives, who live almost 
entirely on crushed maize, were free from scurvy, and consequently 
recommended its issue to the troops in default of vegetables. A 
decided improvement resulted; and it is suggested,.as worth con- 
sideration, whether maize should not always form a part of field. 
rations. 

A return at the close of the statistical report shows. how largea 
portion of the British army must annually pass part of. their service 
at.sea, During the year 1881, 43,712 men spent a portion of their 
time on board ship. Of this number, 17,744 were troops proceeding 
on service abroad; 138,755 belonged to corps returning from abroad; 
8,323, were men of corps or detachments passing. by. sea from: one 
command to another; and 3,890 were invalids returning to England, 
The sanitary condition of the troop-ships and transports is reported 
to have been satisfactory in nearly every instance. 

The important papers in the Appendix, relating to the Egyptian 
campaign of last year, must be left to form the, subject of a future 
notice, ry 
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DISEASES OF THE BRAIN AND SPENAL CorD. By Davip DRUM 
MOND, M,A., M.D., Physician and Pathologist to the Neweastle- 
--upon-Tyne Infirmary, 1, vol. 8vo., pp. 374. .London: Kimpton, ; 
THE. growing interest, takenin nervousdiseases, which, with the study 
of ,germ-diseases, have divided the attention of recent, workers, is 
shown by the great number of publications designed to guide the 
student’s and practitioner’s.steps towards an understanding, of the 
new doctrines. The ordinary handbooks of medicine are nob te 
maining behind, and.the most superficial reader will perceive, the 
change that has taken place by comparing: the chapter. on Nervons 
Diseases in the recent manual .of Bristowe, for instance, with the 
former classics, The works of, Gowers and Bramwell on the )spinal 
cord are models of exposition and. illustration within the limited 
field they are intended to cover, whilst the comprehensive treatise 
of Ross is by far the best book of its kind in any language. The 
editions rapidly succeeding one another of these and other. r 
English neurological productions naturally invite fresh authors 
place themselves in the.ranks. ied Om 
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~ Dr. DRUMMOND’s book, originally written for the Student's Jowrnal, 
bad which, within its limits, “aot yey to be recommended. “Its 
ait is’ simply to furnish those whose opportunities do’ not’ allow them’ 
to.xead the larger ‘or ‘more special. works ‘with ‘a’ compendium ‘of 
ous diseases, at least-of some nervous diseases, for all neuroses 
pt, epilepsy.) are passed, under silence, such as hysteria, chorea, 
ysis agitans, etc.; and among organic diseases we look in 
mea cortical lesions, which, if of no pre-eminent practi¢al im- 
rt, are of great value from an “educational” point of view, and 
aight have’ been mentioned: had it-even been: at the expense of the 
chapter on' Thrombosis of the Cerebral Sinuses, which occupies nine 
es. The,chapter, on. General Paralysis .is,by Dr. McDowall. 
Whilst agreeing with the writer on the error too generally made in 
not including this disease in every systematic work or course of lec- 
tures on diseases of the brain, we would point out that the mistake 
nas been corrected by Bristowe, who, in his last edition, has most 
wisely inserted a short chapter on: mental diseases. The gap be- 
tween: psychical and the somatic, manifestation of cerebral dis- 
turbance tends, with every adyance of neuro-pathology, to become 
less wide, and a general knowledge of. mental symptoms is neces- 
sary to every student of brain-disease. 


<The statements contained in Dr. Drummond’s book are accurate, | 


and évidently based upon a close study of the worksof Charcot, Erb, 
and other masters. . There is but little room for originality in,a com- 
ndium, On the other hand, a good eye for perspective is required, 
and the relative importance of the several subjects and their. com- 
ponent parts is ever to be kept in view. In this the author has been 
successful. The illustrations are’ occasionally rough, but to the 
point: He might, however, have omitted the motor points, and pic- 
tured:a better: form of faradic'machine than he: has. done, and given 
whatever credit they deserve to.the original makers instead of. the 
imitators. We agree with a criticism recently passed by Dr. de 
Watteville upon the electro-diagnostic terms kathodal and anodal, 
which should be hathodic and anodic, according to the ordinary 
rules‘of derivation. 
. We cannot; however, enter ‘into, detailed criticism. of the, work 
before us ; and we prefer, in conclusion, to say that we usually agree 
with Dr. Drummond when he has the opportunity of expressing a 
personal opinion, ¢.g., when he recommends the name “ inhibitory,” 
instead of “ hysterical,” paraplegia. ‘ 
- We wish every success: to’: the book, and recommend it: asa 
pleasant and safe guide to those for whom it is intended. 


NOTES ON BOOKS. 


Lectures on Cataract,: its Causes, Varieties, and Treatment... By 
GEORGE COWELL, F.R.C.S,....London: Macmillan and Co,..,-1883. 
—These lectures, which were originally delivered as a course at the 
Westminster Hospital, give in a short form an agreeable and ‘lucid 
summary of the present state of knowledge in regard to cataract: 
After an account of the various modes of operation, beginning with 
couching, the anthor describes the modification of von Griife’s 
operation, which he has found to be attended with the most success. 
He is an advocate of the use of anesthetics, and is of opinion, 
despite the opinions of Horner, Raymond, ‘de Wecker, and others, 
that nothing is gained by the adoption of the antiseptic ‘method in! 
catatact-extraction. idug 

A Treatise on the Diseases of the Eye. By, HENRY, D. NoYEs, 
London :, Sampson Low, Marston, Searle, and Rivington.—This book 
displays’a great deal of originality, the author's personal experience 
being clearly apparent in most-of its pages. Nor does he fail’ to 
introduce in'due proportion the conclusions and researches of the 
latest authorities; witness, for example, the numerous references 
and the tables.in the chapter on Strabismus, The woodcuts. are 
fairly good, but. this is more than can be said of the ophthalmoscopic 
plates, which are not only few in number and small, but poor in 
colour and execution. Notwithstanding this’ and other trifling de- 
fects, we can cordially commend the book‘as one of the. best, if 
not the best, of the larger manuals in English of the diseases of the 
eye, : Baars ny 
_ Some Debatable: Questions. and, How to Solve Them, . An.address 
delivered ‘at the opening of the session 1883-4, before the Birming- 
ham and Edgbaston Debating Society, by SAMPSON GAMGEE, F.R.S.E.; 

President of the Society. ‘Printed for and by order of the ‘Society. 
Birmingham.: Cornish Brothers,.1883.—This is ‘an extremely. inter- 
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moral education, with an ewcursus. in defence,,of experimental 
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THE RESULTS OF THE FRANCO-EGYPTIAN 
CHOLERA-COMMISSION. 


A FEW weeks ago, we placed before our readers a summary of; the 

Report of the German Cholera-Commission in Egypt. We now pto- 
pose reproducing;the salient features of the report which, hasbeen 

submitted to the French Minister by M. Straus, writing on behalf 
of, himself and of the other members of the Commission—MM., Roux, 

Thuillier, and Nocard—which had been sentto Egypt by the Govern- 
ment of France; j 

The Commission, reached, Alexandria on August, 15th, and were 
able to conduct; twenty-four. necropsies of persons who. had died of 
cholera.; Seven of these persons were males, and seventeen females 

—-five of whom were either pregnant or had been recently confined. 
The ages ranged from 5 to 54 years. The disease had run.a rapid 
course in fifteen of the cases—-death having occurred in from,ten 
hours to three days from the commencement of the attack. In some 
instances, the, necropsy was conducted immediately after death, 
and in all cases the examinations were conducted, at the latest, within 
fourteen hours. The microscope: showed that the vomited. matters, 
the intestinal discharges, and the contents of the intestinal ,canal, 
when examined after death, contained such agreat number of organ- 
isms—bacteria of various sizes, mobile and immobile ; micrococei, 
isolated, linked, and in zooglcea-colonies—that it was found imprac- 
ticable to. select any special micro-organism as being the real cause 
of the disease. ' 

_ Sections of spirit-hardened pieces of intestine were stained with 
an aqueous solution of methylene-blue, then dehydrated in alcohol, 
cleared in oil of cloves, and mounted in Ganada-balsam in the usual, 
way. In preparations thus treated, it was observed that. the epithe- 
lial lining of the mucous membrane and of the villi had disappeared 
—a, condition ascribed in part. to. the action of the alcohol.used in 
hardening the tissue, and in part to the disease, though the epithe- 
lium of Lieberktihn’s glands was retained. The.villi and the reticu- 
lated tissue of the mucous membrane were found to be infiltrated with 
nuclear elements, especially in the ileum and in the vicinity, of the 
ileo-cacal valve, in those cases in which the disease had been. of 
some. duration, and had presented a hemorrhagic appearance. A 
variable number of divers kinds of micro-organisms were found in 
the tubular glands, in the yilli, in the intertubular connective tissue, 
and, here and there, in the submucous tissue, according to the par- 


‘ticular part of.the intestinal canal examined, and the duration of 


the disease. 
Of these micro-organisms, bacilli of various kinds were the most 
numerous, ' Some were long and slender, and, as, regards length, 


‘reminded the observers of the bacillus found in charbon ; others 


esting and well,written discussion of many questions of physical and. | Vet? short, and of some width. One of the forms. which, was most 


frequently met with was a slender micro-organism which, resembled 





‘the bail us of, tubercle, and was.a. fofm which manifestly predomi. 
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nated in some places—either forming nests or prolongations which 
extended as far as the submucous tissue, but without ever pene- 
trating the blood-vessels or the muscular coat. It is this micro- 
organism which, the Commission say, is “without doubt the bacillus 
which M. Koch describes in his report, and which he comrares to 
the bacillus of glanders, and which, moreover, he manifestly is in- 
clined to look upon as Vorganisme charactéristique of cholera.” 

. This entero-mycosis was found to be more marked towards the 
lower end of the small intestine, but it existed in certain cases, 
though in a less degree, in the jejunum and duodenum. As the 
necropsies were performed early after death, it was considered im- 
probable that their presence was due to post mortem changes; on 
the other hand, it is suggested that a mucous membrane which had 
been denuded of epithelium during life might easily be invaded by 
any of the organisms which were contained in the fluid in which it 
was macerated. It will be recollected that we ourselves suggested 


' a similar explanation of this phenomenon when referring to the re- 


searches of the German Commission, and pointed out that in many 
cases the vitality of the intestine was manifestly very materially 
diminished, and this often for several hours before the death of 
the patient. . 

Moreover, the variety of organisms which were met with in the pre- 
parations aroused the strongest suspicion in the minds of the members 
of the Commission, that the invasion of the intestine by micro-or- 
ganisms was a secondary phenomenon; and, with regard to the particu- 
lar form which had reminded them of the bacillus tuberculosis, all that 
could be inferred was, that the intestinal canal in cholera furnished a 
more suitable medium for its development than it did to the other 
and less numerous organisms which were associated with it. The 
Commission think that, had any causal relation existed between 
this particular micro-organism and cholera, it ought to be found in 
all cases of the disease ; which, according to the experience of the 
French observers, is not the case. Micro-organisms were only 
found to abound in those instances where the disease had been of 
long duration, and which were combined with hemorrhagic extra- 
vasations into the intestine. In three cases of an extremely rapid 
type—choléra foudroyant—where death had resulted in from ten 
to twenty-four hours, and where the intestine was pale rather than 
congested, they were unable to detect any appreciable number of micro- 
organisms in the intestinal walls. In another case of an extra acute 
character, the number of bacilli were extremely few, and a great 
number of sections had to be examined before they were found. 
“ Now, it is precisely in these extraordinarily rapid cases,” M. Straus 
writes, “when the disease manifests its greatest intensity, that the 
presence of a micro-organism in the intestinal mucous membrane, 
were it in reality a new and characteristic organism, should be most 
clearly and abundantly demonstrated.” 

The search for organisms in the mesenteric glands, the liver, the 
spleen, and in the kidneys, yielded completely negative results. 
Sections of the lungs presented organisms of various kinds; but, 
considering the relation of these organs to the outer air, no impor- 
tance could be attached to their presence. 

The Commission give an account of their examination of the 
blood in cholera, and draw attention to the existence of certain 
minute particles which they have detected amongst the blood- 
corpuscles. They are described as very pale, slightly elongated, 
and so feebly refractive as to be only with difficulty seen. Some- 
times they were found to abound in the blood of the heart, but 
usually they were found to be more abundant in that of the veins 
of the stomach, liver, and mesentery. They could not be satisfac- 
torily stained either with gentian-violet or with methylene-blue, 
and it was found very difficult to make satisfactory preparations 
of them; the more so because of the risk of confounding them with 
the precipitated granules of the dye, or with granules which had 
escaped from white blood-corpuscles. The Commission were not 
successful in preserving specimens for subsequent exhibition, 





. = 
When tube containing cholera-blood was subjected to a temp. 
ture of 38° Cent. (104°Fabr.) for twenty-four or forty-eight hours, 
the particles, or what is believed to have been these particles, Bh 
found (especially at the bottom of the tube, and consequently 
from free contact with the air) to have become augmented in ‘num, 
ber, and sometimes formed little chains consisting of three or fouy 
particles. 

These particles appear either to have escaped the attention of 
Dr. Koch and his colleagues, or possibly to have been ignored by 
them, considering how frequently particulate bodies have been obi 
served even in healthy blood, and even chains of such bodies, when 
the blood has been kept at a somewhat high temperature for some 
time; the latter supposition appears to us to be by no means im. 
probable. ‘Some of our readers may remember that, about ten years 
ago, minute particulate bodies were found by Lostorfer in thy 
blood in syphilis, and that, on “cultivation,” rosary, chain, and other 
forms were developed, but that, after having afforded material for 
warm controversies for some months in Vienna and elsewhere, they 
were eventually pronounced to be precipitated particles of para. 
globulin, and nothing has been heard of them since. 

As regards experiments with animals, the results obtained by the 
French observers are in complete accord with those obtained by the 
German commissioners, which, as our readers know, were com- 
pletely negative. M. Straus mentions that fowls, pigeons, a turkey, 
rabbits, guinea-pigs, rats, mice, dogs, kittens, and pigs, were made 
to swallow choleraic vomit and intestinal discharges, without expe. 
riencing the slightest evil effects. Four pigs had partaken of con. 
siderable quantities of intestinal discharges, as also of portions of 
the intestines and of the viscera of persons who had died of cholera, 
without any evil result. In order to bring the animals into a con. 
dition which was likely to predispose them to taking the disease, 
the intestinal canal was irritated by the administration of purga- 
tives. Rice-water discharges and a considerable quantity of 
choleraic blood were administered to a monkey without any appre- 
ciable result. The choleraic material was found to be equally 
inert, whether administered to the animals in a fresh state, or after 
having been kept for a few days; whether dried in the air or in 
carbonic acid. Nor were inoculation-experiments neglected. Sub- 
cutaneous injections of rice-water discharges, and of “ cultivated” 
organisms which had been obtained from them, as also of cholera- 
blood, were resorted to, but did not produce any symptoms of a 
choleraic type. 





CHOLERA AND SMALL-POX IN INDIA. 

WE have before us a copy of the “ Rules laying down the Measures 
to be adoptediin India on the Outbreak of Cholera or Small-pox,’ 
being the Appendix xxxix to the Bengal Medical Regulations, 1882, 
This publication is issued, not, as one might naturally suppose from 
its subject-matter, from the office of the Surgeon-General, but from 
that of the Quartermaster-General in India, Army Head-Quarters, 
Simla. When, however, the rules are looked into, the reason of this 
becomes sufficiently apparent ; they are issued, not for the guidance 
alone, or even chiefly, of medical officers, but of general officers 
commanding divisions, senior officers of stations, and regimental 
commanding officers—a class to whom orders cannot be issued by 
medical officers, whatever their relative rank may be. The rules, 
however, although promulgated to the army in India by the highest 
military authority, emanate from the Government of India; and, 
except in matters of mainly military detail and procedure, are evi- 
dently drawn up by one or more medical officers in the confidence 
of Government. 

The new rules supersede all former orders on the subject, im 
cluding those known in India as Sir Hugh Rose’s, because they ; 
were issued during that officer's command, although in reality 
drawn up by a Cholera-Commission, with a due proportion of medical 
members. : 
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We may with truth say that the rules under. notice, are, without 
exception, the most complete and exhaustive ever issued to the 
army on @ sanitary subject; they are precise on every point; and 
where discretion is left to those in, authority, every departure from 
the letter of the regulations has to be accounted for to the com- 
mander-in-chief, and good and sufficient reasons given for the same. 
As we might expect in a code of rules to be acted on without hesita- 
tion, all disputable and theoretical matter is excluded. Rightly, 
as we think, in the present state of knowledge, it is assumed, from 
the first page to the last, that sanitation—taking the term in its 
widest sense—if energetically carried out, can do much to confine 
cholera and small-pox epidemics, so far, at least, as British soldiers 
are concerned, within narrow limits. “ 

The attention of all concerned is emphatically called, at the very 


* outset, to the conservancy and sanitary condition of all barracks, 


stations, and bazaars ; and the authorities are held responsible that 


' they should be preserved in a state of constant preparation to meet 


adanger which may come at any time.‘ Precise instructions are 
given to prevent crowding in hospitals and barracks, and the means 
of doing so, by an abundant supply of tents, are placed at the disposal 
of commanding officers and medical authorities in the hot season, or 
when an epidemic threatens, The early treatment of premonitory 
symptoms is insisted on as of vital importance, particularly loose- 
ness of the bowels; and detailed instructions are given for the ex- 
ercise of the utmost vigilance for the detection of this symptom ; 
instructions which, if carried out by those concerned, cannot fail to 
save many valuable lives. The civil authorities are charged with 
the duty of keeping the military informed of the approach of 
cholera, day by day, and a simple telegraphic code is even supplied 
for use for this purpose, and for keeping the commander-in-chief 
informed, day by day, of the number of cases and deaths, should 
the disease appear in a military station. 

Nothing, we think, can be better than the measures ordered to 
be taken when an outbreak occurs. Here nothing is left to chance, 
or the caprice of officers in command, As in Sir Hugh Rose’s rules, 
flight from the tainted area lies at the root of these’measures. 
What are called “ preparatory camps,” are ordered to be always kept 
in readiness; and, that there may be no confusion and no. delay 
when the necessity for movement arises, the Commissariat De- 
partment, in connection with the civil authorities, are directed to 
make such arrangements that carriage may be at once available 
when required. Nothing connected with the “preparatory camps,” 
and the sanitary arrangements regarding them—the disposal. of the 
tents, the conservancy of latrines, the water-supply—is left to 
chance; all contingencies are provided for by orders at. once precise 
and simple ; and whether men be treated in camps or in cantohments, 
the hospital-arrangements, the nursing, the diet, the supply of 
extra articles, of attendants, native and European, are all provided 
for. Medical officers have not to be, as was too often the case in for- 
mer days, left dependent on the good will of military and commis- 
sariat officers for the supply of what they require for the right dis- 
charge of their arduous duties, thus adding immensely to their 
trouble and anxieties, Our space will not allow us to notice many 
other equally important rules and directions given for the guidance 
of military and medical officers in the difficult circumstances in 
which invasions of cholera place them, particularly where there is a 
conflict of authority, and the fear of responsibility in taking 
measures to minimise the suffering and death inseparable from such 
visitations. It is painful to reflect on the vast amount of ‘“ experi- 
ence” (that dear school), that was needed before this complete code 
of rules and orders was excogitated. But, better late than never; 
and we congratulate the officers, non-commissioned officers, and 
soldiers, and the medical staff of the army, on the promulgation of 
the rules we have thus briefly noticed ; rules which, if carried out in 
i and spirit, will, we are confident, save many valuable 

ves, 





THE NUTRITIVE VALUE OF THE FOOD-STUFES. 
THE researches of Pettenkofer and Voit on the nutritive value of 
albuminates, fats, and carbohydrates, and the part that each plays 
in the economy of digestion, metabolism, and nutrition, will long 
take their place among the most brilliant examples of the triumph 
of the true scientific method, i.c., of experiments ingeniously con- 
ceived and carefully carried out, so as to exclude or to neutralise 
each possible source of error, over the crude experiment, whether 
presenting itself casually, or undertaken without previous adequate 
precautions, and the other alternative of deductive speculation, as 
seen in the observations or experiments of Beaumont, Bidder and 
Schmidt, etc., on the one hand, and the attractive but dubious con- 
clusions of Liebig and Frankland, on the other; none of which are 
to be considered free from sources of error. 

But, if one were to judge from the way in which not. merely 
popular but more serious books on physiology and hygiene, nay 
even university examination-papers, occasionally refer to flesh-form- 
ing foods, to respiratory foods as sources of heat, and to the rela- 
tive quantity of energy contained in given weights of any aliment, 
one would think that they were still unkuown in thiscountry. Yet 
the practical value of their results is so great, and the consequences 
of acting on the hypothesis of the aforesaid speculators might be 
so serious, that it. will not be a waste of time to review the present 
state of our knowledge on the subject of dietetics. 

Liebig, whose fertile imagination led the way to discoveries of the 
highest importance, although the same discoveries often brought 
about the rejection of the hypothesis which first suggested the lines of 
investigation, proposed the earliest rational doctrine of nutrition. 
In his researches on the food of plants, which have revolution- 
ised agriculture, created new industries, and increased. the food-pro- 
ducing capabilities of the old world, he showed thai we could 
learn from the composition of the vegetable-ash what minerals en- 
tered into the constitution of the plant, and, by supplying them in 
the right proportions, enable almost any soil to carry any crop. 
From this he reasoned to the animal, with this difference; that the 
latter must have its food provided already in the complex organic 
forms of the albuminates, carbo-hydrates, and fats. Since nearly. 
all tissues contained nitrogen, it was evident that they could be 
built up and restored only by nitrogenous materials; that is, that 
albuminates aléne could be applied to tissue-formation. So far he 
was right; but, when ,he began to speculate as to the actual pro- 
cesses of nutrition, he went wrong. 

Recognising in metabolism the dhly source of functional activity, 
he assumed that. each organ, in the exercise of its functions, con- 
sumed a certain proportion of its substance, and that, consequently, 
albuminous nutriment must be provided in direct proportion to: the 
activity put forth. Albumrinates he distinguished as plastic or flesh- 
forming food; the fats and carbo-hydrates he considered to he no 
more than fuel for the production of heat, and he therefore called- 
them respiratory food. 

* According to this theory, the elimination of. urea should be pro- 
portioned to the amount of energy put forth, and also to the quan- 
tity of albumen in the food. But such is not the case. Fora short 
time, the difficulty was met by the theory of luxus consumption, 
which assumed that, when more albumen was ingested than was 
required for the repair of the tissues, the excess underwent ¢ombus- 
tion in the blood with evolution of. heat, thus playing the part 
assigned to the carbohydrates and fats. The measure of the neces- 
sary albumen was inferred from the excretion of urea observed 
during abstinence from all nitrogenous food. 

Moleschott raised the first.protest against the speculations of. the 
famous chemist ; but it was Voit who demolished the whole theory, 
by showing that albuminous metabolism is not increased by exer- 
cise, and that the albumen metabolised by a fasting animal is ‘in- 
sufficient, even when combined with the due proportion of carbo- 
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hydrates and fat, for the maintenance of life ; while severe muscular 
exerbise doés not augment the excretién of urea; though it does that 
of ecarbonicvacidienormously, 19teditalt » ear” mt 

/Voit’s experiments clearly point to. the conclusion that the 
greater part of the albumen taken in the food is accumulated: pro 
tempore'in the general fluids of the body, whence so much is 'with- 
drawn by the tissues as is required for their ‘repair, and ‘that’ this 
fluid:albumen is far more easily metabolised) than that which has 
already entered into the structures. In a previously well-fed dog, 
therdaily excretion of urea during the first days of fasting, was 
no less than sixty'grammes;’ but when ‘the stock of free albumen 
was exhausted, it sank to ten or’ twelve ; ‘while, in one that had ‘not 
previously had more than was necessary for the maintenance of the 
status quo, the excretion never exceeded fourteen; since the hardly 
metabolised organised albumen had’ to be drawn on almost from 


the first. The increased excretion of urea, in certain pathological | 


conditions, is owing probably to the loosening, as’it were, of the 
bonds of the albumen in the tissues, which is thus brought into the 
easier metabolised condition of the dissolved albumen. In health, 
a certain excess.of albuminous food above the actual needs of the 
tissues—in other words, an ample stock of albumen, dissolved in 
the juices of the body, appears necessary to great functional ac- 
tivity, and to affard the power of résisting injurious influences,’ as 
exposure to the elements or to disease ; but if the ingestion of albu- 
men be continued in greater excess, the surplus is immédiately sub- 
jected to metabolism, the excretion of urea depending on the albu- 
men ingested, and not on the amount of muscular activity'as Liebig 
supposed. Yet albuminous metabolism can never be ‘entirely ‘sus- 
pended, and is practically the same in animals fed entirely on non- 
nitrogenous food, as in those actually ‘starving: Albumen alone 
can; however, maintain life, though not’ health; for a considerable 
time,‘and’can thus replace the fats and carbohydrates, whereas the 
convetse is not the’case. } 9 ti erigol 

The experiments of Péettenkofér and ‘Voit, of Plosz and’ Gyérgyai, 
Maly, Latschenberger, and ‘others,:tend ‘to the ‘conclusion’ that 
peptones can entirely fulfil the functions of albumen, while they are 
more easily metabolised than the unaltered albumen, whereas gelatin 
can:replace it so far only as regardsmetabolism, being incapable of 
entering into the formation of the tissues. The clinical'value of 
these facts is obvious. 

The ‘impulse to metabolism seems to proceed from@he ‘cells them- 
selvesyand to be more of ‘a vital than of a chemical character; the 
oxygen combining rather with the products of the splitting up of 


the! food-stuffs than directly and primarily with them, as Liebig |, 


taught... Thus, in the opinion of Friinke, an increased ‘destruction 
of tissueis actually induced by a deficiency of oxygen in the system ; 
at any’rate this is certain, that there is little ofno relation between 
the facility with which any given substance combines with oxygen, 
é.e:, burns inthe air; and under the totally different conditions under 
which it finds itself in the animal body. Thus fats are’ clearly less 
easily metabolised than carbohydrates, and albuminates are far more 
so ‘than ‘their slow combustibility wotld” lead ‘one to anticipate’ 
Albumen splits up! into products, one of whichis fat, and the others, 
immediately or remotely, carbonic acid aud water. It is, therefore, 
the probable source ‘of the fat stored up in the body; and. the 
apparent 'fat-producing’ power of carbo-hydrates is owing to'their 
easy ‘metabolism effecting a saving of the albumen which would 
otherwise have been employed in the production of heat and force. ’ 

Experiment on the living animal shows thisvery clearly; for'instance, 
a dog which, on a diet'of 1,000 grammes of pure flesh and 500 of fat; 
gained weight for over a.month, began to lose weight when the flesh’ 
was increased ‘to 1,500 prammes without a corresponding increase 


in the non-nitrogenous food. And again, Franklanil's ‘estimates of |, 


the energy contained im equal weights of each article of food, based 
on 'the heatgiven off in their combustion, are not confirmed ‘by’ 
experimént ‘or. by) common’ ¢xperienc¢e, ‘These points catinot be’ 


' by experimenters; 


determined” a pridri’ by ‘chemists; but’ mist’ be’ decidua By af, 
fully’ conducted’ physiological experiment. ' It’ is,‘ we ‘repeatioaes 
the influence’ exerted on the vital cell-processes ‘that metabolign' 
is increased. or diminished, ‘rather than by an ‘att of substitu 
tion ; thus, ‘while alcohol,’ the most combustible ‘out’ of’ the bod 
of ‘all foods, but by no means the most easily metabolised in He! ‘ti 
large doses depresses that action and lessens tissue-changé, ‘ati: 
men, hard to burn, but most ‘easy of metabolism, excites it almost 
in‘ direct ratio to the quantity ingested, or, rather, to the proportidy}’ 
it béars to the other food-stuffs. We are far from maintaining that 
every conclusion of the Munich physiologists. is beyond criticism’ 
but they are clearly working in the right direction, and their results 
must lead to a great change in our views and practice, especially in 
the ‘dietary of the sick-room, and in our ideas of ‘the value ana 
action of alcohol.’ 0} Asano * 








NERVE-STRETCHING. a 
In. the Bradshaw Lecture, which is published in our present nom. 
ber, Mr, Marshall has shown himself to be a strong advocate, of 
the new operation of nerve-stretching for the relief and cure of pain, 
British surgeons aré ever cautious about introducing novel Operay 
tions, especially those which, like nerve-stretching, are largely, based 
upon theoretical erounds. In, February 1881, we recorded a, case 
where Mr. Marshall stretched the great. sciatic nerve on the right 
side, ina man suffering from locomotor ataxy:' Nearly three yearg 
have passed by, and nerve-stretching still has 'the high sanction,of 
the present. President of the Royal College of Surgeons of England; 
The risk attending an operation is the -first-question discussed by 
competent critics; Mr. Marshall believes that the dangers of nerve. 
' stretching are comparatively few. The lecture included. a very able 
review of the scientific aspect of the subject... It. was shown;that.a 
long piece, of nerve will stretch more, relatively, than a, short.one, 
according to a law observed, in other extensile tissues, .A stretched 
nerve is now known-to recoil, and the extensibility of a living nerve 
is greater than that of a dead nerve, a fact ever to be borne in mind 
Nerves bear a far greater amount of stretching 
than would at. first sight be supposed ; the slender branches of the 
fifth cerebral nerve will bear a weight of from six to twelve pounds 
before breaking, whilst the great) sciatic will bear about one hun; 
dred and eighty: pounds—though: the lecturer didnot recommend 
that) a» force ‘at all’ approaching this should be. employed in 
| practice. These facts have a highly practical bearing, as ‘an 
operator,” especially if inexperienced, has a natural dread’of 
breaking a nerve which he is stretching, and, therefore, is ‘liable 
_ to: confine himself to subjecting the nerve to a degree of tension _ 
insufficient to produce good results, and, indeed, capable of causing 
evil effects. A diseased nerve, he is aware, bears less stretching 
than a healthy one. But, as‘Mr. Marshall demonstrated,'a personal 
experiment with the dynamometer is sufficient to show any oper 
ator how ‘difficult it is to apply to a nerve a weight” of thirty 
pounds: © + ent 10° 9yIBEO 
The lecturer dwelt also on the microscopic appearances of stretched 
nerves,’ In specimens prepared by Mr. Horsley, the fibres of the 
nerve-sheath or epineurium, naturally wavy, appear quite straight} 
the ‘bundles‘of tubules are compressed, and the spaces, probably 
lymphatic, between the perineurium and the fasciculi’ which it im 
vests,are obliterated. On examining an individual tubule from’é 
stretched nerve, it jis found that the natural segmentation of thé 
medullary sheath gives way to an abnormal or irregular breaking-up éf 
| that sheath, that sometimes the tubule gives way, and more rarely thé 
_dxis-oylinder gives way. Degenerative changes follow, and involve the 
vesséls ‘and lymphatic elements in the nerve, external to its tubules’ 
Regeneration ensues.’ Passing to the physiological effects of stiétéh! 
ing, itis found that the motor aiid sensory properties of a férvé ar 
| both diminished, but the sensory is the most affected. Slight” 
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sion! increases the irritability of a nerve, stronger tension diminishes 
anid extinguishes it, a fact of great practical import. ' The’ stretching 
of a nerve is not mechanically transmitted ‘to the spinal ‘cord ; it 
may, in amanner explained by the lecturer, shake the cord, but even 


then no change of tension is found jin the Are Roa pa of 


the:nerve, nor any in the tubules within the ‘cord. 

Turning to practical results, Mr, Marshall:considered that: the: fact 

cannot be doubted that nerve-stretching does:and will cure neur- 

. The explanation of this: good result lies, toa certain extent; 
according to the lecturer, in the stretching and partial destruction 
of the nervi nerworuwm in: the sheath of a nerye. Mr. Marshall is a 
believer. in the existence of these nerves that supply nerves: 
They are liable to irritation at certain points: where the nerve to 
which they are distributed passes round a bone or out of an osseous 
foramen; hence some of the phenomena of neuralgia may be ex- 
plained, for, were the’ tubules of, the main nerve the seat of that 
disease, the pain would hardly ‘be so localised, but would be trans- 
ferred by the consciousness to the extremities of the tubules. ‘The 
value of nerve-stretching in tabes is less; easy to comprehend. The 
disease is central, and, as experiments above alluded to have shown, 
the substance of the spinal cord is not affected, mechanically, by the 
tension, but it affects the ganglia of the cord, and producés an ex- 
citation of the vaso-motor centres, or trophic centres; and to the re- 
action that takes place in the changes thus produced in the nerve- 
elements, we must look for the explanation of the benefit obtained 
from nerve-stretching in cases of tabes or locomotor ataxy. 

Mr. Marshall, towards the conclusion of his lecture, spoke of the 
stretching of nerves by flexion of a limb without the use of the 
knife, as advocated by Trombetta and Billroth. The actual stretch- 
ing in these cases has been proved by experiment, and very satis- 
factory results have been obtained. 

The Bradshaw Lecture at the Royal College of Surgeons of England 
in 1883 is not only an eloquent discourse, but a most valuable essay 
wherein an operation still new to surgery has received the approval, 
on grounds publicly demonstrated, of a leading metropolitan 


surgeon. 
<p - 





AT a recent special meeting of the professors of the Paris Faculty 
of Medicine, M. Rendu was chosen as a candidate for the chair 
left vacant by the death of M. Parrot. 


AN anonymous letter has been sent to the Secretary of the Swan- 
sea Hospital, enclosing the welcome gift of Bank of England notes 
for £1,185, to be invested for the hospital. 


PROFESSOR CHARLES A. DOREMUS read recently, at the Medico- 
legal Society of New York, a report of a toxicological examination 
for arsenic, prepared by Dr. John J. Reese, professor of toxicology in 
the University of Pennsylvania, and incidentally alluded to the im- 
portance of fguarding against the addition, by’ coroners or others, 
of alcohol as a preservative, or any other substance whatever, to 
parts to be submitted to the chemist for analysis, on’account of the 
danger of the analysis being thereby invalidated. 


DAMAGES FOR ACCIDENTS DURING ANAZSTHESIA. 
LEGAL proceedings have recently been taken against a dentist in 
New York city, for negligence in allowing a piece of tooth to drop 
into a patient’s throat. After causing the patient to suffer from 
troublesome fits of coughing, the tooth was expectorated at the end 
ofa month. A verdict was found for the plaintiff, and the defen- 
dant was obliged to pay five hundred dollars damages, and on appeal 
the judgment was sustained. This recalls the case of a boy who died 
while under the influence of nitrous oxide gas, being suffocated by a 
molar tooth which slipped out of the forceps and became impacted 
in the larnyx. In such cases, a dentist should be both competent 








and’ willing to’ perform tracheotomy, for the coer with generally 
die of senarcovsenen before | a’sutgeon can he simmoned. dtiw 
UNQUALIFIED ASSISTANTS. 

RECENTLY, ih the Court of Queen’s Bench, the hames of William 
Brame"Abbott and William Hicks, 'sdlicitors, “were? ordered’ t6 ‘be 
struck off the'rolls; these’ gentlemen having allowéd Edward Lewis 
and James Osborn, both unqualified persons, to act in’ their name. 
Lewis: and Osborn ‘were’ sentenced’ to’ six ‘months’ imprisonment? 
Evidently, therefore; the employment of unqualified assistants is,. in 
the legal profession, mene with a severity unknown in our own.” 


METROPOLITAN HOSPITAL SUNDAY FUND. 
A MEETING of the constituents of this fund will be held in the 
Egyptian Hall of the Mansion House, on Monday};'\December 17th, 
at 3.P.M, The business of the meeting is to receive‘and approve the 
report of the Council for 1883; to elect the Council’ forthe year 
1884; to determine the date of next Hospital Genday; ‘and to transé 
act enwren general business. 


THE DERMATOLOGICAL AND SYPHILOLOGICAL SOCIETY OF. 
LONDON. 

THE Committee, at their last meeting, held on Thursday; the 6th 
inst., decided to name this Society the “ Willan Society of London,” 
after Willan, the father of English dermatologists. It was also de- 
cided that the objects of the Society should be the exhibition and de- 
monstration of patients, drawings, models, specimens, microscopic and 
otherwise, illustrating diseases of the skin and venereal diseases ; 
and the reading of \papers and discussions on subjects on ase 
matology and syphilis. 


THE PHYSIOLOGICAL ACTION OF COFFEE. , 
ACCORDING to the result of experiments, recently made by Messrs. 
Couty and Guimaraés, to ascertain the precise physiological action 
of coffee, that beverage is not a preventer of tissue-waste:, The 
maintenance of nutzition is, no doubt, improved: by its consump- 
tion, as Gubler asserted ; but simply because it inyolves an increased 
assimilation of ;nitrogenous.food through improving the appetite, 
when not taken in excess, and thereby encouraging its consumer, to 
take nutritious food. 


ROYAL COLLEGE OF PHYSICIANS. 

THE lectures of 1884 will be delivered at the College, Pall Mall 
East, on each of the following Wednesdays and Fridays, at 5 
o'clock. The Gulstonian Lectures, by Dr. Clifford ‘Allbutt, on 
March 7th, 12th, and 14th ; ‘subject, Chapters on Visceral Neuroses. 
The Croonian Lectures, by Dr. Hughlings Jackson, on March 19th, 
21st, and 26th; subject, Hvolution and Dissolution of’ the Nervous 
System. The Lumleian Lectures, by Dr. James Andrew,‘on March 
28th, April 2nd, and 4th; subject, Etiology of Phthisis: We are 
informed that the President has magus epi Dr. Russell Reynolds 
to deliver the Harveian oration: 


THE ALICE MEMORIAL HOSPITAL. 
THE Times correspondent at Darmstadt announces that the Alice 
Memorial Hospital, constructed on the most advanced sanitary prin- 
ciples, was ceremoniously opened on December 8th, in presence of 
the Grand Duke and all the membérs of his family. The Grand 
Duke received the keys from the architect, and handed them, with a 
few appropriate and moving words, to the Lady-Superintendent of 
the nurses. Inthe opening speech full justice was done to the piety, 
the charity, the benevolence, and other noble qualities of the de- 
ceased Princess; while thanks were also expressed for the generous 
contributions to the Memorial Fund from England and India, as. 


well as from the ‘Queen and the members of Her Majesty's family, 
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and from the German Emperor and Empress. A letter was read 
from the German Crown Princess, expressing her warmest sympathy 
with the undertaking, and her good wishes for its success. 


THE CHILDREN’S HOSPITAL, BIRMINGHAM. 
AT a meeting of the Election Committee, held on December 10th, 
Dr. Richard Drury, whose promotion was unopposed, was appointed 
acting physician, in succession to Dr. Jordan. Dr. Drury has 
alréady served the charity for several years as one of the extra acting 
physicians. At the same meeting, after a sharp contest, Dr. Richards 
and Dr. Ann E. Clark were elected extra acting physicians. For the 
latter appointments, there were nine candidates, and the election 
has been regarded with considerable interest in professional circles 


THE MEDICAL SOCIETY OF LONDON. 

On Monday next, December 17th, Sir Andrew Clarke will read 
a paper on “ Catheter-Fever.” The subject, it may be remembered, 
was raised by him at a recent meeting of the Clinical Society, but 
failed to give rise to much discussion, owing probably to the fact that 
the members had received no notice that the subject would be re- 
ferred to. The paper on Monday next will be followed by a discus- 
sion, to be opened by Sir Henry Thompson; and the occasion will, 
no doubt, be one of unusual interest. 


LONDON FEVER HOSPITAL. 

THE first instalment of a block of separate isolation-wards and 
private rooms has just been completed at the London Fever Hos- 
pital, and they represent all that is most modern as regards the sani- 
tary and other requirements of such hospital accommodation. They 
stand at the back of the general hospital buildings in the Liverpool 
Road, Islington, and, before occupation, they will be on view 
between 1 and 5 P.M. to-day (Saturday). 


LAY NURSES IN FRENCH HOSPITALS. 
THE Hospital Council of Paris has voted that the Necker Hospital] 
be provided with lay nurses, and the sisters of charity be removed. 
M. Després, a French hospital surgeon, sends to the Gazette des 
Tribunauz a letter he addressed to the Préfet of the Seine to protest 
against this change, highly unpopular amongst a large section of 
the medical officers of Parisian hospitals. 


COPPER AND CHOLERA. 

M. VULPIAN presented to the Académie de Médecine a note from 
M. Bochefontaine, which states that, after a careful investigation of 
different districts densely populated by copper-workers, he asce- 
tained that these districts have not been exempt from epidemics of 
cholera and typhoid fever, and mentions the instance of the copper- 
smiths of Villedieu, among whom, some time ago, there appeared a 
severe epidemic of that disease. M. Bouley has presented to the 
Académie des Sciences M. Burq’s report of his inquiry among large 
copper-factories. It contains a great deal of concordant evidence 
that copper-workers are exempt from cholera and infectious ill- 
nesses, the report, therefore, differing entirely from M. Bochefon- 
taine’s note. 


THE AMENITIES OF ANTIVIVISECTIONISTS. 
WE call attention to the case of Adams versus Adlam, Cobbe, and 
others, published this week in our medico-legal columns. It illustrates 
not only the tendency of antivivisectionist associations to quarrel 
with each other, but also the want of harmony amongst the mem- 
bers of each individual association. It tends to prove thatthe humanity 
of an antivivisector is confined to animals, and does not extend to 
man, as in a choice specimen of polite correspondence addressed by 
one of the defendants, a well-known lady enthusiast, to the plaintiff, 








hope was implied that ‘the old impostor,” Professor Owen, 


Wouldbe 


killed by a course of the vigorous invectives of the plaintiff, who 
‘knew nothing of all this six months before.” 


THE TREATMENT OF TUBERCULOSIS BY ARSENIC, 

In the Centralblatt fiir die Med. Wiss. of November 24th, 
the results obtained by three observers, who have treated tuberoy. 
losis with arsenic, are given. G. Kempner treated very unfavour- 
able cases with arsenious acid, raising the amount gradually to ten 
milligrammes (one-seventh of a grain) daily. The local procegges 
were not apparently altered. The drug could not be regarded ag an 
antipyretic, since it did not cause lowering of temperature inde- 
pendently of disease ; but, on the other hand, the subjective condi. 
tion, especially as to appetite, was much improved by the use of 
arsenic, so that the general condition was often really better, ang 
there was relative lowering of fever. Of twelve patients, in ‘whom 
loss of weight would have occurred if allowed to run their own 
course, only two, in fact, lost weight. The author thinks that the 
use of arsenic in phthisis would bear favourable comparison with 
the most costly hygienic mode of treatment. . H. Lindner also 
observed no distinct influence upon the fever from arsenic, but a 
favourable one upon the quantity and kind of expectoration, a 
distinct improvement upon the general condition, with lessening of 
night-sweating, and an increase of bodily strength, following upon 
decided improvement of the appetite. Although he only obtained 
transitory improvement in his cases, which included tuberculosis, 
diseases of the bones and joints, also lymphoma and lupus, Lind- 
ner advises further clinical trials. R. Stintzing gave arsenic in 
daily amounts of two to ten milligrammes (,; to 4 grain) in six- 
teen cases of phthisis, of which three were light, eight were mode. 
rate, and five were severe; so that, in from three to nine weeks, 
between 120 and 420 milligrammes were used (nearly two grains to 
six and a half grains.) Theconsequences were throughout unfavyour- 
able, judged collectively by the objective phenomena. 


HORSE-AMBULANCE CARRIAGE OF THE ST. JOHN AMBULANCE 
ASSOCIATION. 
WE recently had the opportunity of inspecting, in the courtyard of 
Sir Richard Wallace’s house in’ Manchester Square, a new “horse 
ambulance carriage,” which has been presented to the St. John Am- 
bulance Association by a member of the Committee. This ambu- 
lance is intended for use in the metropolis, and will be stationed at 
the office of the Association, St. John’s Gate, Clerkenwell (within 
five minutes’ walk of Farringdon Street station on the Metropolitan 
Railway). The carriage is constructed of English and American 
ash, varnished, but not painted ; it hasthus, at the first glance, a 
bright and cheerful appearance, which is in pleasing contrast with 
the funereal aspect too often given to ambulances. Three patients, 
on stretchers, can be carried in it, two on the floor of the carriage, 
the third suspended in a simple and ingenious manner, which per- 
mits of the stretcher being run forward, without lowering, until it 
is sufficiently free of the carriage to be securely grasped by the 
second bearer standing on the ground. Ifvone or two patients only: 
be carried, two attendants can travel in the carriage. The carriage 
is slung on ordinary carriage-springs; no springs are introduced 
into the construction of the stretchers, experience having shown 
that their use in that situation is not advisable. The stretchers 
fold together in a narrow compass, and are constructed so. as to fit, 
when open, the two-wheeled ambulance-litter used by the Associa: 
tion. The carriage-ambulance and the hand-litters are available 
for the use of any person who may choose to apply at the office of 
the Association, and the terms demanded are extremely moderate, 
In the case of the necessitous sick or injured, the Association will 
make removals at reduced rates, or even gratuitously. The ambu- 
lance-carriage has been made by Messrs, Marshall Brothers, of Ash- 
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; ford, under the direction of Mr. John Furley, the Honorary Director 
_- of Stores to the St. John Ambulance Association. - 





A DANGEROUS POMADE. 
In the Annales de la Société Médicale de Gand, Drs. Van der Mursch 
and De Visscher describe the. symptoms during life, and the results 
of the necropsy, met with in a child two years of age, who died in 
five hours from swallowing half the contents of a bottle containing 
150grains of nitro-benzine, procured by its mother formaking pomade. 
The dangerous nature of this highly poisonous liquid is too little 
known, notwithstanding that deaths from its use are become by no 
means uncommon. The symptoms observed in the above case were; 


‘first, somnolence, followed by agitation, delirium, and convulsions. 


There was no disturbance of the digestive organs. 


——— 





MUNIFICENT ENDOWMENTS. 

“A FIRST list of donations to the endowment fund of the newly 
founded Jaffray Suburban Branch Hospital, near Birmingham, 
which has just been published, shows the handsome total of 
£21,299. This munificent sum includes one donation of £2,000, 
and thirteen of £1,000 each. This first list, which marks 
so liberal and so prompt a recognition of the claims of the 
Birmingham General Hospital for special support at the present 
time, is independent of the endowment-fund opened by the Mayor 
at the Council-House, and from which substantial results may also 
be expected. It is estimated that an annual income of from £2,500 
to £3,000, representing a capital sum of at least £60,000, will be 
required to maintain in full efficiency the new hospital of fifty beds 
which Mr. Jaffray has provided. Besides the donations we have 
announced, new Aid g annual subscriptions, amounting to £76, 
have been already promised. 


“SQUALID BRISTOL.” 
MAKING every allowance for the exceptional sanitary skill and 
experience of Mr. Davies, the health-officer of Bristol, it is a little 
difficult to follow him in the opinion which he “deliberately ex- 
presses,” that there is not in Bristol “any area to which the present 
Artisans’ Dwellings Act can be applied.” The report of the last 
meeting of the Bristol Sanitary Committee, at which the recent 
public revelations as to the housing of the poor at Bristol were dis- 
cussed, is indeed in many respects very curious reading. The 
health-officer blamed the writer of some articles on the subject in a 
local daily paper, because he did not specify names of houses, and 
give the cubic dimensions of the rooms where overcrowding was 
alleged. But, so far as can be made out from his report, Mr. Davies 
does not deny the existence of the conditions to which public atten- 
tion has been drawn, and his dictum as to the unapplicability of the 
Artisans’ Dwelling Act is therefore a little surprising. It seems to 
have been too easily assumed by the committee that the evils arising 
from the too close aggregation of the poor were not such as they 
had any power to cope with. The general tone of the meeting was 
reflected by the chairman, when he remarked, “that if they could 
satisfy themselves that nothing could be done in addition to what 
the committee had already ordered, he believed it would be a satis- 
faction to each one of them.” It is fair to say that this optimist 
view of the situation was not universal, for one mémber has succeeded 
in obtaining a discussion on the question at the next meeting of the 
committee. It is hard to believe that in a place like Bristol there 
can be no scope for the action of the sanitary authority in the im- 
provement of the houses and surroundings of the poor. There is 
much truth in what Mr. Davies says as to the committee “ having 
no power to improve the habits of the people, to wash them, or to 
lodge them ”; and no doubt the fallacy needs to be exploded, that you 
have only to provide the helots who are in question with clean and 
habitable homes for them forthwith to become decent members of 











society. But with the examples before us of what can be done by 
an authority conscious of its powers, and determined to exercise 
them to the full, we must refuse to be convinced that nothing can 
be done at Bristol for the improvement of the conditions under which 
the poor are compelled to live. * 


THE LATE DR. MARION SIMS. 

AT the meeting of the New York Academy of Medicine, on Novem- 
ber 15th, Dr. F. V. White, the statistical secretary, announced the 
death of Dr. J. Marion Sims, for many years an honoured Fellow of 
the Academy. The President, Dr. Fordyce Barker, said that, by 
the death of Dr. Marion Sims, the Academy of Medicine and the 
profession of New York, and, indeed, of the whole country, had 
lost its most brilliant and original genius in the department of sur- 
gical "gynecology. If circumstances had forced him into other 
branches of surgery, his promptness and fertility in practical pro- 
cedure, his intuitive power of conception of new means to secure 
any desired result, his endowment of invention, and his wonderful 
mechanical adroitness, would undoubtedly have secured for him 
equal eminence in any of its departments. No one, he thought, 
could be compared to him in his own special field except the late 
Sir James Y. Simpson, whom, indeed, he closely resembled in many 
respects. The resemblances of these two"great men were much 
more numerous and striking than their points of eontrast. To 
speak of the greatest achievements of each, the one had won for 
himself imperishable fame by his courage and ardent zeal, carried 
almost to rashness, in successfully introducing the use of anesthetics 
for the relief of the agonies of parturition, and the other by devis- 
ing new methods of physical exploration, and new surgical pro- 
cedures. Both men were incessant zealous workers, who, for many 
years, were constantly making contributions of positive worth to 
the store of knowledge of the profession. The former added more 
to scientific literature, and the latter more to the practice of his 
art. In concluding, Dr. Barker announced that he would appoint 
Dr. Thomas Addis Emmet to read a memoir of Dr. Sims at the first 
meeting of the Academy in January. 


PROFESSOR OWEN. 
PROFESSOR OWEN, at the ripe age of 80 years, retires this week 
from the post which he has so long held at the head of the National 
Zoological Collections, full of years, and with all the honour which 
is due to a chieftain in science. Professor Owen will have learnt 
from the grateful public recognition which has been ‘elicited, that 
his numerous labours as a man of science have been appreciated by 
those who are best ableto form a judgment of them, and that they 
are known to the great public. For a period of time far beyond 
that in which men of science are usually able to extend their 
labours, Professor Owen has continued his epoch-making researches. 
He has lived to see some of his theories disputed, and some of his con- 
clusions altered. The teleological theory, of which he was, from his 
earliest days of scientific work, the eloquent and learned advocate, 
has given way to the Darwinian theory of development, and his 
theory of archetypes has* fallen before the later researches of 
Huxley, Heckel, Flower, Lankester and others. But the patient.ac- 
cumulation of facts; the synthetic power which has enabled him to 
arrange them; the indefatigable research and untiring devotion 
to anatomical investigations, have made for Owen a place in science 
comparable only with that of Cuvier. His name is indissolubly con- 
nected with the Hunterian Museum of the Royal College of Sur- 
geons of England, which he did so much to re-create ; and with the 
great Museum of Zoology at South Kensington, which is the 
apotheosis of his labours in connection with the national collec- 
tions of the British Museum. Only. his influence, his indisputable 
authority, and his indefatigable industry could have succeeded in 
bringing the great biological possessions of this country to the position 
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vimowhich he leaves them,and in the monumental’ builditig which he 
osucceeded fin obtaining fromthe; Government) as their home. « It 
amay be hoped.:'that he. will still; for’ many years, |retain: the intel- 
‘léetual power whichshe has enjoyed: for ‘so long 4 period; and, not- 
withstanging the infirmities incidental to declining years, enjoy the 
happiness due to the closing years of a life spent in the -service of 
science and his country. He retires only with the rank of C.B., 
but we have reason to hope that a distinguished mark of the favour 
"of ‘the Crown will, ere long, be conferred upon him. 


WESTON’S WALK. 

Last..week we reported that Weston had, on his; thirteenth day, 
walked. his daily. journey of 50: miles at. the Leicester Skating 
Rink. , The preceding day’s task having been fulfilled in the same 
place, the confinement in a covered building seems to have told 
upon. him, for he had two attacks of drowsiness on the thirteenth 

day ; the first in the morning at.six o’clock, after having walked for 
an hour, necessitating 40 minutes’ sleep, and the latter in the after- 

moon, calling for an hour and a quarter’s rest, Before retiring at 
might; Weston. was examined by Dr. Blunt and Dr. Buck, of 

Leicester, who gave a favourable account,of his general condition. 
On the fourteenth day, between Leicester and Melton Mowbray, the 
hilly roads were rendered very difficult, by a heavy snowstorm, both 
for the. pedestrian and his following. , The last fourteen miles were 

. accomplished at the Corn Exchange, where many ladies and gentle- 
men well known on,the hunting fleld were »mong the spectators. 
On the.fifteenth, day, after a very ‘restless night, Westun walked 
from Melton, Mowbray to Grantham, on a brighu frosty day, start- 
ing at half-past five o'clock in the, moming, and finishing at half- 

past eight o’clock at night, with one stoppage of a few minutes, in 
addition to‘one hour and twenty minutes for dinner, During the 
early part of the day he suffered considerably from drowsiness., On 

Saturday last, Weston completed the sixteenth stage of his great 
undertaking, with a heel steadily improving; and with better and 
faster walking than on ‘any preceding day. The last 20 miles he 
performed at Lincoln. On Monday he did his'50 miles at the Corn 
Exchange, greatly refreshed by the rest on Sunday. As usual, he 
began comparatively slowly, covering 3} miles in the first hour, and 
quickening the pace to 4} miles in the second hour. On the 
eighteenth day, Weston did another 50 miles inthe Corn Exchange, 
in, wonderfully good health and spirits; getting out at four o’clock 
A.M, he slept during the day about 35 minutes, delivered a lecture 
in the afternoon, and finished the day’s task at ten minutes to six 

_P.M. On Wednesday last he walked from Lincoln to Great Grimsby, 
doing the last eight.miles of the 50 in the latter town, thus com- 

- pleting 950 miles, or nearly one-fifth of his entire work. On onée 
day a clergyman walked 28 miles with Weston, and at different places 
medical men haye met him. At Northampton, Dr. Bryan drove out 

"to see the pedestrian, whose heel is now rapidly improving under 
-what may literally be called “the movement-cure.” 


THE DECLINE OF <COFFEE-DRINKING. 
‘A°LARGE audience assembled at the Parkes Museum on Thursday, 
December 6th, to hear a lecture by Dr. G. V. Poore, Professor of 
Forensic’ Medicine in University College, on Coffee ‘and Tea. Sir 
Henry Thompson was ‘in the chair. The lecturer, after expressing 
his belief that stimulants, both alcoholic and alkaloidal, had their 
“uses, proceeded to contrast coffee and tea. Both, he observed, con- 
~‘tained the same alkaloid, which had been called thein’or caffein, 
according to ‘its source of origin, and the effects produced by coffee 
and tea’ were almost identical The cup of coffee, provided it 


Were genuine, contained ‘more alkaloid than the cup of tea, and 
owing to the absence of tannin the action of coffee was'more rapid 
‘than that of ‘tea. The specific gravity of a cup of tea -was about 
1003; that of. coffee 1009; and’ of café au lait sweetened 1035, 


+ Tea was more of\a pure beverage than coffee, and henge it) wag: 4 
sible to use it as a:mere luxury, as it demanded : scarcely any = 
tive effort from the stomach, and did not “cloy” the palate. The 
danger of excessive tea-drinking lay mainly in the large amount of 
astringent matter, which was. a potent. cause of dyspepsia 
women of the sempstress class, who consumed enormous quantities 
of common tea, which they not unfrequently boiled. When a stimu. 
lant was required by the body, the lecturer recommended a etre. 
cup of coffee ; if it were desired to wean. the drunkard from his 
spirits, he. thought that a real stimulant ought to be provided in 
their place, and not the sickly bitter. unwholesome compounds which 
were allowed to be called coffee in this country. In order to make 
good coffee, the coffee-berry ought to be fresh roasted and ground 
There ought to be no difficulty in getting fresh roasted coffee in 
London, and the lecturer stated his belief that there was an open. 
ing in this direction for enterprising tradesmen. There was no diff. 
culty whatever in roasting coffee,and it ought to be part of the daily’ 
routine of every well-regulated house. The next step in the maki 
of good coffee was to use enough coffee—1 oz. of coffee toa pint of 
water was barely enough, but 1} oz. or 2 oz. to a pint made fitst-tite 
coffee. The elaborate coffee-machines might be convenient,but 
provided the coffee were pure they were by no means necessary, ‘ {ff 
the coffee required for breakfast were put into a common éarthép. 
ware jug over-night and cold water poured upon it, it mighthe — 
heated to boiling poirt in the morning by being stood in a saucepan 
of water over the fire. In this way any violent ebullition’ was 
avoided, the aroma was preserved, and the maximum extract Was 
obtained from the coffee. The grounds, if the coffee were pure, 
occasioned no inconvenience, but if starchy pultaceous rubbish were 
used instead of genuine coffee, then elaborate coffee-filters becaine 
necessary. Chicory and the allied bodies, which were largely tisedhs 
adulterants for coffee, were in no way substitutes for coffee, since they 
contained no alkaloid and had no stimulating properties. Out of 
90 samples of ground coffee purchased in London shops only five 
were found to be genuine, so that those who purchased ground 
coffee were. likely to be defrauded. ‘The coffee-mixture gave an. 
infusion of: much higher specific gravity—1020-1023—4han 
genuine coffee, and tended to derange the stomach and. canse 
dyspepsia. The colour of coffee-infusion was no indicationof its 
strength, and many of the black coffees owed their colour to 
caramel. The consumption of coffee in this country was steadily 
declining, a fact which was, he thought, largely due to the niistaken 
policy of the Government, who had placed the chicory and dandelion 
on a level with the aromatic coffee-berry. Coffee ought. to be pm- 
tected from adulteration, and he thought the temperance-party 
would be doing good work if they seriously took the matter up and 
tried to protect the’ poor man from unscrupulous. tradesmen who 
adulterated his ‘coffee with all kinds of vegetable. materials. : The 
lecturer was listened’ to with attention, and several gentlémen; who 
spoke from ‘practical experience, confirmed the opinion expressed 
by Dr..Poore as to the proper way of making coffee. It appeared 
also from statements made that the greater part ot the finest coffee 
grown was not only sold in England, but purchased by English 
tradesmen, so. that ‘there was no reason on that score why céffeein 
England should not be better than on the Continent, or in the Bast. 


THE MILK-SUPPLY OF LONDON. 94 
ACCORDING toa paper read by Mr.G. W. Wigner before the Society 
of Public Analysts, on November 16th, pure milk appeared to be the 
exception, rather than the rule, in London; though, perhaps, London 
was not worse off in this respect than some of the other large:cities. 
Mr. Wigner stated that it had been his conviction for a long 
time that the regular reports of the public analysts gave very little 
idea of what the actual extent of milk-adulteration was. Inspectors 
were, of course,’always recognised by those who made adulteration 





a business. ‘The regular adulterators were seldom convicted lt’ 
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was very important, however, in’ the public interest; to ‘know ‘how 
far adulteration of milk actually prevailed, and at some considerable 
trouble he endeavoured to’ find out what the‘ quality of the average 
milk-supply of London really was. Londoners, within the area of 
the London water-companies’ supplies, numbered nearly, or quite, 
four and three quarter millions, about 4,760,000, and the cost of the 
milk-Supply was therefore a tolerably large figure. ‘ The limit of 
pure milk had, by almost (but not quite) ‘universal consent, been 
fixed ‘at 9.00 per cent. solids (not fat), and 2.50 per cent. fat. . His 
opinion was that this was, if anything, too low, especially in fat; 
he therefore procured 55 samples during the month of October from 
entire dairies of milk as the milk arrived in London. The farmers’ men 
might have added a little water, but, unless in one case, he had no 
reason to think that this had been done. No precautions whatever 
were taken to procure special samples, he was therefore fairly justified 
in saying that this milk was a fair sample of what dairy-farmers could 
supply in London during the month of October. These deliveries 
were from the milk of about 2,000 cows. Out of these series of 55 
samples, the solids (not fat) fell in one case to 8.93 per cent., with 
3.14 per cent. of fat, and in the next lowest case to 9.10 (not in- 
cluding fat); that is, 54 out of 55 samples were above the 
limit, and the one remaining sample had a high proportion of fat; 
put the average was more important, and this came to:° solids 
not fat) 9.60, fat 3.46, total solids, 13.06; so that the average of 
these 2,000 cows was, at the very least, six per cént. above 
the limits used by the Society, and nearly 40 per cent. higher in 
fat.. Mr: Wigner purchased 300 samples'in London, and three out of 
the 300 corresponded with the average of the milks sent to London, 
aud one of the 300 was richer than the average ; 296 remained to be 
accounted for; 93 of these passed the limit. They might have been 
watered, and, in fact, many probably had been, but they were just 
above the limit ; 203, or 67.9 per cent. were below the limit, and this 
represented the amount of sophistication which he had actually found: 
The percentage of added water, in these samples, varied from 3 per 
cent. to 61 per cent. Out of the 300 samples, no fewer than 60, or 20 
per cent. of the total, were just on the limit-line of solids (not fat) 
and fat in genuine milk. But as soon as this limit-line was passed, 
watering went on rapidly; 15 per cent. ‘of the samples con- 
tained more than 20 and less than 30 per cent. of added water; and 
15 per cent. contained more than 30 per cent.; in all, 68 per cent. 
were watered. The percentage of skimming was almost equally 
formidable. Here again he had passed all samples above the limit, 
though it was too low; but, even on this low calculation, 19 per 
cent. were skimmed as well as watered, and more than 7 per cent. 
were skimmed, but not watered. In the 300 samples, the average 
result was that 13 per cent. of the fat had been skimmed 
off, and that the milk had, in addition, been watered nearly 
13 per cent; while, if the figures actually found in: the 
dairies were taken as the standard, as it was considered they 
ought to be, twenty per cent. of the fat had been skimmed off, 
and the watering was nineteen per cent. Ten years’ working of 
thé Anti-Adulteration Acts had brought us really to this point, 
that, as regards milk, the position was hopeless until the law was 
amended. No one could hope%o get pure milk in London unless 
under other guarantees than this Act afforded, and the public 
should take action in the matter. Trivial fines of a few shillings 
did not bear on the question at all. The average consumption of 
milk in the middle-class districts of London might be taken, to put 
it at the least, at three gallons and a half per head per year, or one 
ounce and a half per day foreach person. The milk-bill of this 
population of four millions and three quarters must therefore be, at 
5d. perquart, somewhat about £1,400,000. This milk appeared to be 
watered, on the average, nearly nineteen per cent. The value of 





this milk replaced by water was £266,000 per year. It was not easy, he | 


thought, to say absolutely what value should be given to the fat, but 
certainly it was putting the most lenient view possible on the matter 





if it were considered that theabstraction of this fat'was equal to 4 value” 
of £90,000 more. | Adding this figure to the other, Mr. Wigner found ’ 
that the inhabitants of London paid £356,000 a year for fraudulent” 
dealing with ‘milk. How long: this would ‘be tolerated he 
could not say. It ‘neéds no calculation, however, to’ show that’ 
the heads of families and public institutions would’ do well to 

protect themselves by many analyses made for themselves. ‘The 

process is cheap, and the result would be, in the majority of’ in- ’ 
stances, to save that expense ten times over in the course of a very 

few weeks, by enforcing the supply of really’ good milk, which -very 

few public institutions, and only a minority of individuals, now re- 

ceive. This fraud is the moreappalling by reason of ‘its gigauti¢e 

dimensions and the danger to health involved in the systematic 

adulteration now pursued on so large a scale, and permitted by the 

law. ’ 





VEXATIOUS PROSECUTIONS OF MEDICAL MEN. 
ON another page, an account is given of a meeting held at the house». 
of Sir William Jenner, the President of the College of ‘Physicians, 
to consider the course to be:taken in the case of Messrs, Bowerand:« 
Keates, who have been submitted to harrassing prosecutions under’: 
circumstances described briefly in the article to which we have re- 
ferred. It will be seen that an influential committee was formed for 
the purpose.of collecting subscriptions to defray the legal expenses 
incurred by the gentlemen implicated, and that a considerable sum 
was furnished at the meeting; and also that a resolution was passed, 
suggesting the necessity of the Public Prosecutor having. skilled. ’, 
advice when called on to undertake the prosecutions of medical men; 
A similar resolution has been adopted by the Council of the College 
of Surgeons. A statement of the case, with an expression of sym-.: 
pathy with Messrs. Bower and Keates, will shortly be circulated 
among, the profession, and.we hope that it. will receive an 
abundant response, both in sentimental and in practical expres- 
sions of sympathy. . It is a» healthy feature in the case that the 
College of Physicians has, at the instance of one of its Fellows, Dr. 
Moxon, undertaken to support the cause of two gentlemen in eneral’: 
practice (one of whom is connected with the College as a Licentiate) 
who have been made the subjects of a vexatious prosecution. As 
was well observed by Sir William Jenner in opening the proceed- 
ings, 'the ‘case ‘is one “in ‘which every member of the: profession 
must feel a deep personal interest; for any medical man, whether .: 
consultant or practitioner, might be placed in a similar position at. 
any moment.” It is also satisfactory to find some. of the: leading: 
men in the College of Surgeons—notably Sir James Paget—cordially 
co-operating with the College of Physicians in the matter. It would 
be very desirable, also, if the support of the Branches of the British 
Medical Association could be obtained.’ Such numerous and ‘influ- 
ential bodies, for instance, as the Metropolitan Counties Branch, the 
Lancashire and Cheshire Branch, the South-Eastern and Birmingham 
and Midland Counties Branches—to mention only some of the largest 
Branches—constituted as: they are of all classes of the profession, 
and possessing great influence, might give much valuable moral 
support.. We do not know, however, that the case of Messrs. Bower 
and Keates has been brought under their motice’ by the. pro- 
moters of this movenient; but we feel confident that, if laid before 
the Council of any Branch, and of all Branches, it would receive 
such generous consideration as it might be possible to give. 


_ THE NEW BARONETS. 
THE announcement that the Queen’ has expressed her gracious in- 
tention of bestowing the honour of baronetcy upon Mr. Lister and 
Mr. Bowman will have taken no one by surprise; and this is, per- 
haps, the most striking confirmation of the judicious selection 
made, and of the high character of the merit which is thus recog- 
nised.’ When tke recent distribution of honours was in contempla-’ 
tion, it is no secret that the names of Mr. Lister and Mr. Bowman 
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were very freely mentioned and everywhere approved. We have 
ventured ourselves to indicate the peculiar fitness of such a recog- 
nition of the claims which the author of the system of artiseptic 
surgery possesses to the gratitude, not only of his own country, hut 
of all mankind. His claims have indeed been universally acknow- 
ledged, and as enthusiastically by the profession throughout the Euro- 
pean continent and America, as they are in this country. Listerism is 
a newly coined phrase, designating a principle and a method which 
are honourably known and gratefully remembered wherever men 
are engaged in any department of the profession in the effort to 
alleviate human suffering. It is not too much to say that the philo- 
sophical research and practical genius of Mr. Lister have revolu- 
tionised surgical practice thoughout the world. On the battle-field, 
in the hospital, and in the homes of the sick, Listerism is a house- 
hold word. The text-books have hadtoberewritten. His doctrines 
and their results have, in their application, indirecfly as well as 
directly, saved countless lives, and have rendered possible suc- 
cessful and safe, surgical proceedings which before would have been 
regarded as beyond the reach of the most skilful and the boldest 
surgeon. Moreover, they have been as fertile in adding to 
the resources of conservative dressing, as in widening the 
field of operative surgery. It is within the bounds of 
demonstrable fact and sober deduction, to declare that 
the successful application of the principles which Mr. Lister has, 
with rare patience and brilliant imaginative genius, laid down as 
surgical canons, has saved more livesin one year than the most 
dashing commander in the most destructive of wars has sacrificed 
for the glory of his country and in the defence of commercial or 
national interests. If Mr. Bowman’s sphere of usefulness has been 
more limited, it is none the less real. His long career has been one 
of unbroken devotion to the study of scientific anatomy and physio- 
logy and the improvement of a department of surgery, which 
within the course of his professional life has been completely recon- 

* structed. The name of Bowman stands in the annals of ophthal- 
mology side by side with that of Von Griife, and it is right that, 
like Von Griife, he should be honoured socially, as he has long been 
in the annals of science and of surgery. Bowman’s researches on 
the kidney, and the great work which he completed with Todd, are 
classic. In his own department—ophthalmology—he has combined 
conscientious conservatism with a prompt, judicious, and trustworthy 
investigation of the newest methods and their application to the 
treatment of disease. The solidity, the modesty, and the sincerity 
of his character have won for him the confidence and respect of his 
profession, and have aided him to establish the speciality which he 
practises, and the society which he has recently founded and 
endowed with munificent generosity, on a firm and enduring basis. 
These honours, then, are well won and will be worthily worn. 
Simultaneously with the announcement of these honours is that of the 
elevation ofa distinguished poet to the peerage. This we hailasa happy 
omen, and we cannot doubt that the precedent thus created will before 
long be extended to the medical profession. Many medical men 
who now hold hereditary honours as baronets would bring to the 
House of Lords a kind of distinction, a class of knowledge, a quality 
of mind, and a form of experience, which would be at least as valu- 
able for legislative purposes as those which can be possessed by the 
last addition to the peerage, and we trust that before long we shall 
be able to congratulate the House of Peers on the acquisition to that 
House of some of the most eminent names in medicine, surgery, and 
preventive medicine. 


La 





SCOTLAND. 


SCARLET fever is still very prevalent at Fouldhouse and in the 
surrounding districts, so that it has been found necessary to close 
several of the schools in consequence. 








THE returns just issued of the November weather in § 
show no special ‘features of interest; but they state that the last 
week of the month was remarkable for a series of bright sy 
and sunsets, accompanied by unusual brilliancy and splendoyr of 
the sky. 


GLASGOW MEDICAL MISSIONARY SOCIETY, ‘ 
THE annual report, made public at the sixteenth general meeting of 
the supporters of this institution, shows that it is carrying out.-very 
efficiently the work it undertakes. No fewer than 18,000 Separate 
cases had been treated at the dispensaries during the year, and 
1,287 cases had been visited at their own homes by skilled nurses 
and by senior students of the different medical schools. The plan 
of employing these latter had been found to work very well, ang 
was not only a benefit to the patients, but profitable to the students 
themselves. To increase the sphere of usefulness of the society, 
new buildings are being erected on the south side of the river for 
carrying out the work among the sick poor in that locality; and, if 
funds are only forthcoming to meet the larger expenditure that 
must be incurred, the operations of the society during the present 
year should be successful to even a greater extent than heretofore, 


DUNDEE CHILDREN’S HOSPITAL. 

THE Dundee Children’s Hospital, which has been established jp 
connection with the Royal Infirmary, was formally opened by Sir 
John Ogilvy, Bart. The hospital, which has been provided with 
about thirty cots, is situated on the ground-floor of the present 
infirmary, and nearly £6,000 has been subscribed in its aid in the 
locality. Sir John Ogilvy, in opening the hospital, referred to the 
great benefit it would be to the community, and also to the hearty 
manner in which the movement had been supported. During the 
proceedings it was suggested that steps should be taken to present 
Sir John Ogilvy with his portrait in oil, in acknowledgment ofhis 
long and valuable services to the infirmary and to the town of 
Dundee. 


THOMSON SCIENCE LECTURES IN ABERDEEN. 
THE Thomson Science Lectures in Aberdeen Free Church College are 
being delivered this year by Mr. William Carruthers, F.R.S., Curator of 
the Department of Botany of the British Museum ; and the subject 
of the lectures is the “ History and Development of Plant-Life,” 
After giving, in the first two lectures, a sketch of the vegetable 
kingdom and its relation to the mineral and animal kingdoms, in 
speaking of the systems of classification of plants, and especially 
of the natural system of Jussieu, the lecturer said that perhaps 
the most important additions that the natural system had ob- 
tained, had been the result of the work of a Scotchman, Robert 
Brown, who, in the beginning of this century, investigated the flora 
of New South Wales. In speaking of the geological distribution of 
plants, Mr. Carruthers referred, in terms of high praise, to the too 
little known labours of David Ure, a minister of the Church of Scot 
land, in the small parish of Klbride, who, at the end of the last cen- 
tury, published a very interesting volume, containing very accurate 
illustrations, both of plants and animals, which were found in the 
coal-measures of his own parish of Kilbride. In speaking of the 
geological distribution of fungi, Mr. Carruthers remarked that the 
earliest traces of them occurred in the carboniferous bodies, in 
which he himself detected a species nearly related to the fungus 
which is proving so disastrous to the potato-crop. Hardened my- 
celium had been found in clays in Newcastle, and fungi upon the 
leaves of the cycads of the trias period. An intexesting lecture 
was devoted to the ferns, which are chiefly abundant where there 
is a persistent moist climate. There are few ferns on the east 
coast, and many on the south coast of England, as in Devonshire; 
and in New Zealand, the brown colour of the ferns gives a tone to 
the landscape. Although, at the present day, the horsetails and. 
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club-mosses are extremely small and unimportant groups, yet in 
the fossil-bearing paleozoic rocks, such as, the carboniferous, they 
are enormously developed, and in a condition of perfection that 
surpasses’ anything with which we are acquainted in the vege- 
tation of the present time. 


PREVENTION OF INFANT-MORTALITY. 

{TuE high rate of mortality among the young children of our large 
towns is well known ; and that it depends largely on causes that are 
preventable, is equally admitted. Of the different. steps that have 
been taken to lessen this high death-rate, one of the: most recent 
and useful is that of establishing day-nurseries, where, at a small 
cost, mothers who have to go out to work can leave their infant 
children while they are following their occupation, with the fal- 
knowledge that the little ones will be carefully tended and properly 
fed. For some time there has been in Glasgow one of these insti- 
tutions; and its working has been followed by such beneficial re- 
sults, that a public meeting has been held with the object of pro- 
moting the establishment of more of these day-nurseries. The 
figures given at the meeting show clearly their need; for it was 
stated that, out of the 14,000 of annual deaths, 2,000 were those of 
infants who died before they were three months old. Professor 
McCall Anderson was present at the meeting, and warmly sup- 
ported a movement which, he was sure, would do much to secure 
the preservation and well-being of the children of many of the 
labouring poor. 


COPYRIGHT IN UNIVERSITY LECTURES. 


THERE has just been raised in the Sheriff's Courts, at Glasgow, the 
question as to whether it be competent for anyone to publish and 
circulate a professor’s university lectures, as taken down in the 
form of notes while being delivered. The matter has been brought 
up by the publication, on the part of a local publisher, of Aids to 
Moral Philosophy, which are, to a large extent, the substance of 
the lectures delivered by Professor Caird, in tne University of 
Glasgow. This gentleman has applied to the courts for an inter- 
dict to prevent the further sale of the book, and it has been granted 
for the present ; but it has been decided that the case will be heard 
at length shortly, when judgment will be given on the point in 
dispute. The real matter at issue is as to whether the lectures of 
an university professor are protected at common law as his literary 
property, and under these circumstances cannot be further circula- 
ted by anyone attending the lectures, without special leave and per- 
mission. According to the Copyright Act of Parliament, lectures in 
an university are specially excluded from that Act, and do not come 
under its provisions; so that some interest attaches to the judg- 
ment which will shortly be given, for it is right that both professors 
and students should have a clear idea as to their respective rights 
in these matters. The question has already once arisen in con- 
nection with Abernethy’s lectures, when an injunction was granted 
against their being published and circulated, and to this case the 
judge referred when granting the interdict in the present trial; but 
the circumstances were different, in that Abernethy was a private 
lecturer, and he had imposed certain conditions as to publication, 
which were binding on any one attending the course. Whatever be 
the decision given, it will be of importance, as deciding a point not 
heretofore raised in Scotland, and which should be settled. 


a> 


IRELAND. 


CORONER OF COUNTY DOWN. 
Ow1ne to the death of Mr. Gardner, solicitor, a vacancy is created 
in the coronership of the northern division of the County Down. 
The candidates who are contesting the election are Dr. Parkes, J.P., 








Newtownards; Dr. Carlile, Crossgar; and Mr. Russell, solicitor 
Downpatrick. 


CHILDREN’S HOSPITAL, CORK. 
A MEETING of the subscribers was held last week, when a resolu- 
tion, proposed by Mr. Addey, and seconded by Dr. Grattan, was 
unanimously adopted, to the effect that the right of appointment of 
officers shall be taken out of the hands of the medical staff; and 
that the Board of Management should have the privilege of electing 
the staff, and controlling the hospital in every way. 


ACADEMY OF MEDICINE IN IRELAND. 


CoMPLAINTS having been made of the delay in publishing papers 
read at the meetings of the Academy, the subject was referred by 
the annual general meeting to the council for consideration. This 
body being unable to arrive at a satisfactory opinion, owing to new 
considerations having been introduced into the discussion, referred 
the matter back to a special general meeting of the Academy. 
Here the subject was fruitlessly re-discussed, and for the second time 
remitted to the council. Finally, the council adopted the following 
resolution, which was approved by an adjourned special general 
meeting on the 5th instant. “That an abstract (prepared by the 
author) of eachcommunication made at the Academy, along with a 
report of the discussion thereon, shall be furnished to the editors 
of such medical journals as may desire to publish them; and that 
the authors of such communications shall be empowered to publish 
their papers, im extenso, in any periodical or periodicals they may 
think fit ; such communications also te appear in the Transactions, 
provided the council consider them worthy of insertion.” 


ULSTER MEDICAL SOCIETY. 


THE first meeting of the session 1883-84, of this society was held 
in their rooms at the Belfast Royal Hospital, on Tuesday, November 
27th, at eight o’clock in the evening. The president, Professor 
Dill, M.D., occupied the chair, and delivered his inaugural address. 
He ably reviewed the past history and the present position of 
medicine, and gave a clear and concise account of the social and 
scientific progress which medicine had made since he commenced 
practice, exactly fifty years ago. Among the changes and innova- 
tions effected in that period, the admission of women to practice 
was one which he did not consider either progressive or likely to 
prove advantageous to the profession or to society. He argued their 
unfitness on metaphysical aud physiological grounds, and laid par- 
ticular stress on the relative disparity in development between the 
male and female brains, as evidenced by their size. The annual 
dinner of the Society was held in the Castle Restaurant, on De- 
cember 4th, and was very enjoyable, and numerously attended. 


THE PROPOSED CONJOINT EXAMINATION FOR IRELAND. 


THE following ad interim report of the combined Committee of the 
King and Queen’s College of Physicians and of the Council of the 
Royal College of ‘Surgeons in Ireland has been submitted to both 
Colleges, in the form of the following resolutions. 

1. “ That it is desirable that, under certain conditions, the King 
and Queen’s College of Physicians, and the Royal College of Sur- 
geons in Ireland, should combine so as to give a complete examina- 
tion in Medicine, Surgery, and Midwifery.” 

11. “ That candidates who pass the combined examinations shall 
be entitled to receive the Licences of the Colleges in Medicine, Sur- 
gery, and Midwifery.” 

111. “‘ That the Colleges do bind themselves not to grant separate 
diplomas, except to candidates who already hold, in the case of the 
College of Physicians, a surgical diploma; and, in the case of. the 
College of Surgeons, a medical diploma: the surgical.and medical 
diplomas referred to in this resolution are to be approved by both 
Colleges.” 
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Iv..“That the fee to be paid by each successful candidate,shall 
be thirty guineas for the diplomas in medicine, surgery, and mid- 
wifery.” 


v. “That the expenses of the professional examinations shall be 
defrayed in equal shares by the two Colleges, and that the surplus 
thereafter remaining shall be divided between the College of Phy- 
sicians and the College of Surgeons, in the proportion of three to five 
respectively.” 

vi. “That, in the opinion of this Combined Examination Com- 
mittee, the proposed: scheme should be based upon the principle of 
sessional professional examinations.” 

We do not see any reason to alter the opinion previously expressed 
as to the result of this proposition. 


THE LATE DR. JOHN WALL, OF CORK. 
ALLUSIONS, were made at the, late meeting of the Cork Board of 
Guardians and of the Town Council, to the untimely decease of this 
gentleman, which took: place from typhus fever... By the former body 
a vote of condolence with the family of, the deceased was passed ; 
and Dr. Brodie, Local: Government Board .Inspector, said that, 
although connected with Poor-Law unions for over thirty years, yet 
he could say of Dr. Wall that he never met a more painstaking and 
conscientious medical man in the discharge of his duties. At a meeting 
of the Corporation, the subject was introduced by the Mayor; and 
Alderman Daly moved, that the Town Clerk bedirected to convey to 
the family of Dr. Wall the condolence. of the Council on the loss 
they and the ‘public had sustained in the death.of Dr. Wall. He 
said he felt. a most. melancholy pleasure in rising to perform this 
duty... In Dr. Wall they had lost a good citizen, an eminently able 
medical man, and a. man who, in the discharge of his duties, had a 
conscientious idea of his duties to the poor.. As to the committee of 
the Corporation with which he was most particularly connected, he 
had the most important functions to discharge. While he occupied 
that position his duties were discharged with fidelity and exactitude 
which were almost unequalled. For the late John Wall, a personal 
friend, he had the greatest possible respect and affection. Under 
other and-ordinary circumstances, and if the business of the Council 


was not so urgent, he would have moved, that the Council adjourn, ' 


asa mark of respect to his memory, but they were unfortunately 
debarred from doing that, because they had business before them 
that. would admit of no postponement. The funeral took place on 
the 6th. instant, and was one of the largest: ever seen in Cork. 





----~ 


‘ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary monthly meeting of the Council of the College was 
held on Thursday, the 13th instant. The minutes of the last meet- 
ing were read and confirmed. The following gentlemen were 
elected to act as Examiners on Anatomy and Physiology during the 
ensuing year: in Anatomy, Messrs, Pick, Bellamy, Langton, Howse, 
and Edmund Owen; and in Physiology, Messrs. Henry Power, 
Lowne, and Professor Gerald Yeo. The signatures of the gentlemen 
who were approved of at the last pass-examination for the Fellowship 
were received, and they were admitted Fellows. Mr. E.'T. D. 
Harrison, a: member of twenty years’ standing, was elected a 
Fellow ad eundem. A letter was read from Mr. John Gay, announcing 
the resignation of his seat in the Council, on account of the state of 
his health ; his resignation Was accepted. The President. and Vice- 
Presidents were authorised to place themselves in ‘communication 
with the Home Secretary on the subject of charges against medical 
practitioners. in connection with their professional work, with a view 
to experts being in future consulted before any legal proceedings 
shall be instituted by the Public Prosecutor. of 


——ie 











Mr. F. 8. Eve, Pathological Curator of ‘the Museum’ of the Royal 


Coll of Surgeons, has been elected Assistant-Surgeon to the 
aac ging Hospital, Gray’s Inn Road, in the place’ of the late Mr. 








CHOLERA IN EGYPT. Atlgts 


[FURTHER REPORT OF DR. KOCH TO THE GERMAN GOVERNMENT np 
. . “Dik 
We have been favoured with an early copy of a second report fons 


‘the German Government from the leader of the German. Scientigig... 


Commission which was sent to investigate cholera in Egypt ang 
India. It was written at Suez, and the following is an abstract of 
its chief points. 

Although only scattered cases presented themselves, we wera’! 
fortunately able to make the post mortem examination of a’ cholewy:: 
subject in the European Hospital; the results, as far as régandg.. 
the appearance of bacilli in the intestinal mucous membrane, 
being the same as in the-earlier cases. Bie 

Injection experiments with the intestinal contents of this body ” 
and with fluids, collected on different occasions from cholera. 
patients, and from those who had died from it, were pursued ‘with 
the most varied modification. We tried to cause infection in anj. 
mals by injecting immediately into the rectum, and as high ag 
possible ; also by mixing the matter with earth or water, drying on, , 
indifferent material, and then feeding apes, dogs, mice, and fowls 
with this; but all with a negative result, as in the earlier cases, 

When these proceedings were finished, and no further neer 
of a cholera-patient could be expected, the Commission moved to 
Cairo on the 16th. While at Cairo, we had news that the epidemic... 
had revived at Alexandria, but it was not thought advisable to re... 
turn there. Besides, Drs. Schien Bey and Kartalis, in Alexandria, 
had very kindly offered to collect any post mortem material of 
interest. This they did in four more cases. ; 

I had, at first, selected Bombay as the best place for studying’ 
cholera in India, because numerous cases of cholera had been an«!:/ 
nounced from there in August and the first half of September ; but, 
since then, the epidemic apparently disappeared, and, upon the 
advice of several English officers who knew India well, I turned to 
Calcutta as the most proper city for the aims of the Commission, | 
cholera being always more or less prevalent there. . 

Before the Commission. left Egypt,.we subjected to a severe study... , 
some’ questions: of the greatest importance in the prevention of 
cholera., In the first place, we examined the truth of the state. 
ment, made from several quarters, and with great emphasis, that 
the cholera-epidemic of this year in Egypt was not imported from 
India, but originated in the former country ; and, therefore, that im.’ 
future Egypt.and India must be put on the same level, as regards). 
the production of this dangerous pest. In order to come to an, 
opinion, the Commission went from Alexandria to Damietta, . 
where the epidemic broke out, on October 6th ; and for.several days * 
the most searching inquiries were made. A thorough report has’ 
been preserved of the results obtained. Far more important ques 
tions were those of the effectiveness of quarantine, and the -con- 
veyance of cholera by pilgrims passing to and from Mecca. re 

But when the cholera was lately announced to have broken out. 
among the pilgrims at Mecca, and it was determined to keep the pil- 
grims coming from Jeddah in quarantine at Tor, such a favourable 
occasion occurred for information upon this important matter; thats: 
I regarded it my duty to profit by it. Since, moreover, no regular, 
connection with the Egyptian quarantine places on the Red Sea 
exists, it only remained for us to ask the aid of the Egyptian 
Government to enable the Commission to visit the quarantine haven. 
The Khedive, at the request of the German Consul, graciously placed: 
at our disposal a steamboat going to Tor ready laden with supplies. 
The Commission hoped to be able to go afterwards to Jeddah, and 
embark thence for India. . But the programme was not carried out;.... 
owing to the long quarantine to which we had to submit at Jeddah. We © 
had to return to Suez before we could proceed to India. On October . 
30th the Commission went from Cairo to Suez, on the 31st to Tor, on 
November 8rd to El Wedi. On the 7th it returned to Suez, after’ 
another visit. to the quarantine camp of the pilgrims in Tor, and) 
lastly, a view of that near Suez. ‘ 

The above excursion was most instructive; for, at our first visit, 
the occasion was afforded of seeing the quarantine encampment for 
the pilgrims, appointed, but still unoccupied. -On that day an 
Austrian Lloyd steamboat delivered in the harbour of Tor about 500 
pilgrims, and, according to the ship’s surgeon, all were healthy. 

But, on the bringing of the pilgrims to the encampment, in 
presence of the Commission, some of them looked very ill; and, 
cholera being suspected, they were at once conducted to the quaral> ~’ 
tine lazaretto.. On the second visit to Tor, the Commission found «/ 
another ship there, from which the pilgrims had already ,been;) 
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.Janded, , In both:camps, cholera had ;broken out:...0£, the pilgrims 
from. the first ship, three had died; of those of the second, one had 
died, and several were ill. While the Commission;were in; the laza- 

‘ retto, one body of a, cholera-patient was seen, besides several 
yatients showing the characteristic symptoms. Generally, speaking, 
the Commission endeavoured, in viewing the quarantine arrange- 
ments at El Wedi, Tor, and Suez, to gain as deep an insight as pos- 
sible into their relations, so important for the importation of cholera 
into Europe; and, both by its own investigations ‘ahd from in- 
formation derived from the quarantine-officers and the pilgrims, it 
pelieves itself enabled to afford therefrom an authentic judgment 
on the matter, founded on direct evidence, It may be mentioned 
that, on the return to Suez, the travelling effects had to undergo 

disinfection. : ' 

., Besides the investigations directly related to cholera, the Com- 
mission prosecuted inquiries into various niatters connected with it, 
such as the supply of water and its filtration, the influence of the 

’ rise and fall of the tide upon the progress of theepidemic, the mode 

" of burial, the pollution of the soil by latrines, the meteorological 
data, etc. ‘ 

Moreover, numerous necropsies were made in Alexandria, and 
yaluable observations collected on dysentery, on the’ appearance of 

. tuberculosis in Egypt, and on parasites (distoma hamatobiwm) which 

“live on the blood of the portal vein, and which are frequently found 

"in the dead body in Egypt. We were also able to observe other 

. important diseases caused by parasites (ankylostomum duodenale, 

- filaria’ sanguinis hominis). 

About 50 patients suffering from Egyptian ophthalmia were seen, 
and it. was found that two distinct processes are here gathered 
under one name, One process, which runs a bad course, is caused 

‘ by a species of bacteria resembling the micrococci of gonorrhea, and 

most probably identical with the same. In the other and. less dan- 

gerous process, very small bacilli were regularly found in the pus- 
corpuscles. 

The cattle-plague still continues in Lower Egypt, though only 
scattered cases present themselves. The,Commission often tried to 
learn to know the disease by its own evidence; but all attempts to 

et hold of cattle ill with the disease, or their dead bodies, were 
ruitless. 


THE CASE OF MESSRS. BOWER AND KEATES, 
A DRAWING-ROOM meeting of a large number of the leading con- 
“-gultants and practitioners residing in London, was held at the resi- 
dence of Sir William Jenner, on Monday evening, December 10th, 
to consider the case of Messrs. Bower and Keates, who, it will be 
‘remembered, were recently charged with the manslaughter of a 
child suffering from diphtheria, upon whom they had performed the 
operation of tracheotomy, to avert impending asphyxia. The matter 


was taken up by the Public Prosecutor, who conducted the case | 


against the prisoners. 

The case was brought before the College of Physicians, at the 
last meeting of the Fellows, on November 22nd, by Dr. Moxon, and 
it was referred to the Council to consider what steps could be taken 
to protect members of the. profession from such tnwarrantable 
prosecutions as this proved to be. 

The meeting was opened by some remarks by Sir WILLIAM JENNER 
in the course of which he stated that he had invited the members 

present to attend the meeting, because he felt that the subject was 
one of the gravest importance, and one in which every member of 

. the profession must feel a deep personal interest; for any medical 
man, whether consultant or practitioner, might be placed in a 
similar position at any moment, 

Dr. Moxon was then called upon by Sir William Jenner to make a 

, statement of the details of the case to the meeting, from which it 
appeared that two actions had been brought against the unfor- 
tunate gentlemen; one a civil action, brought by the father of the 
child, to recover damages from Messrs: Bower and Keates because 
he had been instructed by them, after thie operation of tracheotomy 

» had been performed, to suck the tube which had become obstructed, 
and thereby to save the life of his own child, He subsequently had 
some slight throat-affection, which was thought to be probably of a 
diphtheritic nature, though it was certainly not severe diphtheria ; 

‘and it was to recover damages for this that he brought the action. 

‘ The first trial terminated by the disagreement of the jury. A new 

‘ action has been commenced ; and this part of the matter is, there- 

“fore, sub judice, and cannot be discussed at present. After the 

‘failure of the civil action, although it had been given in evidence, in 
the course of the trial, that the parents had .no complaint to make 


éoncerning the treatment ofthe child, and, indesd, were completely 
satisfied) therewith, the mother: proceeded to swear an» 
tion at the Lambeth Police Court, stating: that the treatment ofthe 
child had been improper, and charging its medical attendants with 
manslaughter: -This:charge was taken'up by: the’ Public Prosecutor, 
who conducted the action-on behalf of the'\Crown.: It might 
sedtcely credible that this high public functionary felt ‘justified in 
undertaking the criminal prosecution of these gentlemen for the’ man- 
slaughter of their patient, without one atom of medical evidence before 
him in support of the charge. The result of the examination of the 
prisoners before the magistrate was the dismissal of the charge im- 
mediately after the cross-examination of the» medical witness sum- 
moned' on‘ behalf of the:prosecution ; the magistrate remarking that 
this was.a case of “persecution, not prosecution.” 

It appeared clear, from Dr: Moxon’s statement, that the united 
action of the profession’ was called for ‘in three distinct lines’; *fitst, 
to bring under the notice of 'the Government) the terrible injury 
that must be inflicted upon any medical man against whom the 
Public Prosecutor may see fit to take action, and to ask that steps 
may be taken to restrain this official from taking action without 
first obtaining adequate medical evidence in support of the charge ; 
secondly, to convey to Messrs. Bower and Keates an expression of 
the deep feeling of sympathy for them in their ‘troubles’ which ‘is 
felt throughout the profession ; thirdly, to obtain subscriptions to 
indemnify them for the heavy legal expenses which they have been 
compelled to incur. ' 

After some discussion on the best methods by which ‘these ‘ob- 
jects could be attained, the following resolutions were unanimously 
adopted. , 

1. Proposed by Sir JAMES PAGET, and seconded by Dr. Moxon: 
That a committee be formed for the purpose of collecting subscriptions 
to defray the legal expenses incurred by Messrs. Bower and Keates, 
in their defence from the charges recently brought against them, 
and of preparing -a statement by which ‘subscribers may expréss 
their sympathy with those gentlemen, and their conviction that the 
treatment of the case, for which they were prosecuted, was right ? 
That the committee consist of Sir William Jenner, Sir James P. ; 
Dr. Quain (Treasurer), Dr. Wilson Fox, Dr. Moxon, Dr. Glover, Mr. 
Hutchinson; Mr. Bryant, Dr. Bright (Forest Hill), Mr. Jackson 
(Highbury Grove), Mr. Sidney Turner (Anerley), with Dr. Mahomed 
and Dr. Burnet as honorary secretaries. 

2. Proposed by Sir JAMES PAGET, and seconded by Dr. WILson 
Fox: That the Council of the Royal Collegeof Physicians, and the 
Council of the Royal College of Surgeons, be requested to consider 
the propriety of representing to the Secretary of State for the Home 
Department that it is very desirable that there should be some ar- 
rangement by which the Public Prosecutor may obtain the assist- 
ance of skilled advisers when he is solicited to institute prosecu- 
‘tions of medical practitioners. 

A vote of thanks to Sir William Jenner for summoning the meet- 





ing to his house, and for so promptly and powerfully taking action in 
defence of the profession, in a matter of vital importance’to every 
member of it, proposed by Dr. GLOVER, and ‘seconded’ by Mr. 
/WiLLIAM ADAMS (of Regenit’s Park Road), was carried with enthu- 
siasm, and brought the meeting to a close. 
Promises of subscriptions, which would amount to upwards of 
£200, were received on this evening alone ; but the committee will 
be asked to consider at its next meeting whether it would not’be 
better'to limit the amount of each subscription, as it is felt that the 
support of every member of the profession is required, and that by 
limiting the amount of each ‘subscription, a larger number of gentle- 
men will have ‘the opportunity afforded them of expressing their 
sympathy with the movement. A complete statement of the case, 
with a memorial for signature, is being prepared by the committee, 
and it is hoped that it may be in the hands of every member of the 
profession in the United Kingdom about the end of next week. “We 
have no doubt that the response which will be made ‘to this appeal 
will be unanimous and emphatic. ! 
The following subscriptions were promised at the meeting :—Sir 
William Jenner, £25; Dr. Moxon, £25; Sir James Paget, £21}; Dr. 
Quain, £10 10s.; Dr. Wilson Fox, £10 10s.; Dr. Herbert Davies, £5 
5s.; Mr. Bryant, £5 5s.; Mr. William Adams, Regent’s Park Road, £5 
5s., Dr. Glover, Compton Terrace, N., £5 5s.; Mr, J. T. Jackson, High- 
bury Grove, £5 5s.; Dr. H. J. Stokes, Highbury, £5 5s. ; Dr. Bright 
and Mr. Eyre, Forest Hill, £5 5s.; Dr. F. T. Roberts, £3 3s.; Mr. J. 
Sidney Turner, Anerley, £3 3s.; Dr. John Brockwell, Gipsy Hill;* £2 
2s.; Dr. Arthur Evershed, Hampstead, £2 2s.;' Dr. Forshall, ai. 
gate, £2 2s.; Dr. H. Baxter Forman, Stoke Newington Road, N., £22s.; 





Messrs. Hewer and Calthorpe, Highbury New Park, £2 2s.; Dr. Hoépér 
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(paid to local fund, Dulwich), £2 2s.; Mr. Sidney Parsons, 
ennington Park Road, £1 1s.; Dr: Mahomed, £1 1s. 


The following gentlemen, who either attended the meeting or were 
unavoidably prevented from doing so, also promised subscriptions, 
but the sums were not stated :—Sir William Gull, Sir Andrew Clark, 
Sir Spencer Wells, Professor Lister, Mr. J. Allen (Alexandra Road, 
N.W.), Mr. Edgar Barker (Hyde Park Street), Mr. J. Blackstone 
(Albert Terrace, N.W.), Dr. Blades (Kennington Park Road), Mr. 
Blasson (Edgware), Dr. Brockwell (Gipsy Hill), Dr. Lauder Brunton, 
Mr. W. F. Butt (Park. Street, W.), Mr. Brudenell Carter, Mr. Arthur 
Durham, Dr. Easton (Norfolk Crescent), Dr. Gibbings (Dalston), Dr. 
Robert Harris (Hackney), Mr. Christopher Heath, Mr. E. Reynolds 
Ray (Dulwich), Dr. Russell Reynolds, Dr. H. Cooper Rose (Hamp- 

), Dr. Sergeant (Camberwell), Mr. Septimus Sibley (Harley 
Street, W.), Dr. Stocker (Peckham Rye). 


a Cp ee N., £2 2s.; Dr. Nash, Lansdowne Road, W., £2 2s.; Mr. 
J. 
K 





THE ALEXANDER MEMOR PRIZE. 

WE publish, on page 1216, a letter from a “ Possible Competitor” for 
the above prize. As the subjectis one of some importance, not only to 
officers of the Army Medical Department, but also to the progress 
of medical and surgical science, we have been at some pains to 
ascertain the facts, with reference not only to the complaint of our 
correspondent, but to other statements on the same subject which 
have come to our notice. 

The complaint is, first, that the Alexander prize has been twice 
won by Surgeon-Major Welch, he being on both occasions a Netley 
official. It is, further,a ground of complaint, as set forth in the 
postscript to the letter, that on two other occasions this prize has 
been won by Netley medical officers, whose names are given, viz., 
Surgeon Myers of the Guards, and the late Surgeon-Major Porter. 
Now it will suffice to say that in no way can Mr. Myers be called a 
“Netley man,” in any other sense than the term is applicable to 
every other medical officer in the service who has passed through 
the Army Medical School, that is to say, to all who entered the de- 
partment since October Ist, 1860. Mr. Myers never held any office, 
either in the Army Medical school, or in the Royal Victoria Hos- 
pital, where that school is “located.” And it is well known that 
this gentleman collected the material for his successful essay in the 
hospital of the Guards, in London. Asregards Dr. Porter, his essay 
was written, and the prize gained, before he was appointed to the 
Netley School and Hospital; and it is an open secret that it was 
the fact of his being a successful competitor for this prize, and the 
high surgical knowledge evidenced by his essay, which led to his 
being appointed assistant professor of military surgery at Netley. 

As regards Surgeon-Major Welch having twice gained this honour- 
able distinction while at Netley, it is right to point out that the 
prize was founded expressly to encourage the advancement of medi- 
cal and surgical knowledge in the ranks of the medical department 
of the army; that no restriction was ever contemplated as to the 
place where, or the manner how, competitors are to gain the requi- 
site knowledge and experience to fulfil the purpose for which: the 
prize was founded. If, as is suggested, Netley be the place where 
both are best gained, so much the better for the object in view, 
viz., the advancement of medical and surgical knowledge, by which 
not the service only, but the whole profession gains. Nor is there 
any rule against a medical officer competing for, and, if he can, 
winning the prize a dozen times. Now, however, for the facts. 

We find that, when this prize was awarded to Mr. Welch for the 
first time, he was assistant professor of pathology at Netley ; but 
no one can read his admirable essay without seeing that the bulk 
of the observations on which it was based had been gathered at 
many places and in many climates, while a regimental medical 
officer. The only part of the essay in which the post of assistant- 
professor of pathology could have helped him, was merely the 
comparatively brief segment relating to morbid anatomy, constitut- 
ing a small portion of the work done. As regards the essay with 
which this accomplished medical officer won the prize for the second 
time, every line of it was written in India, after he had ceased to 
have anything to do with Netley, and thé sources whence he ob- 
tained the knowledge of his subject were the same as those open to 
every army medical officer. rf 

_ We cannot pass over a matter more hinted at than directly stated, 
viz., that the professors of the Army Medical School being asses- 
sors, favour “Netley men.” It ought to be noticed, on the part of 
those who intimate this serious accusation, that at least two of 
the assessors are independent judges, having nothing to do with the 





school or any Netley official ; that the opinion of the assessors igsent 


in to the committee without communication one with the other, that, , 


the letter of identification is opened after the award to a mou 
and is never seen by them at all, the necessary result being that 
until published by the committee, the judges, as a body, ‘are 
ignorant of the result of the competition. , 





COLLECTIVE INVESTIGATION OF DISEASE, 
LIST OF RETURNS RECEIVED IN SEPTEMBER, OCTOBER, AyD 
NOVEMBER, 1883. 


ENTERIC FEVER. 


W. ©. Adams, Esq. (6); A. de W. Baker, Esq. (2); Howard Barrett, Esq. ; q 
Chalmers, M.D. (3); G. B. Collet, Esq. (2); F. H. Daly, M.D.; T. Eates, Wbe 
F. E. Fenton, Esq. (2); J. M. Finzi, Esq.; J. C. Fletcher, M.D.; 0. O, Fowler 
Esq. (14) ; A. Goullet, Esq. ; H.N. Hardy, Esq.; R. R. Lloyd, Esq.; F. A, Ma. 
homed, M.D.; J. 8. Meagher, Esq.; A. Miller, M.D.; B. H. ‘tum » Bsq.; W 
Odell, Esq. (2); H. G. Orlebar, M.D. (2); C. H. Ralfe, M.D.; A. Sheen Sip : 
E. A. Snell, M.B.; W. OC. Steele, Esq. (4); E. Tegart, Esq.; W. G. Walford, 
M.D.; A. D. Walker, M.D. 

Total number of cards received, 55. 


I.—PNEUMONIA (93). 


, M.D.; J. Allan, M.D.; G. H. Batterbury, M.D.; W. Bernard Esq 
(2); W. G. Biggs, Esq.; G. Birt, M.D. (2); D, Bradley, Esq.; ©. Broomhead, 
M.D. ; Jas. Brown, Esq. ; C. Boyce, M.B.; D. Bowen, Esq.; D. A. Carter. Ben’ 
(2); 8. D. Ctippingdale, M.D. (5); D. W. Currie, M.B. (2); D. A. Davies, MB", 
L. Druitt, M.D.; T. Eastes, M.D. (3); J. Farrar, Esq.; D. H. Forty, Esq.; p, 
QO. Fountaine, Esq.; R. W. Gentles, Esq. ; A. R. Grosvenor, M.D.; G, P, ‘ 
M.D.; J. B. Hamilton, M.D.; J. Hamming, M.D.; W. Harman, Esq, ; F, 
Humphry, Esq. (2); W. L. R. Hunter, M.D.; W. N. Holberton, Esq.; H. R. 
Ker, Esq.; 0. G. Lewis, Esq.; J.T. Lipscombe, M.D.; J. J. Lloyd, Esq. (6); 
R. R. Lloyd, Esq. ; A. Maclean, Esq. ; A. Macpherson, M.B. (3); 8. F. Mekach. 
lan, M.B.; J. J. Marshall, Esq.; T. Martin, Esq.; W. T. Mullally, M.D. (2); 
J. Mulvany, M.D.; B. H. Mumby, M.D.; 8. Nesfield, M.D.; G. A. Phillips, 
Esq. (2); J. Quirke, Esq.; J. Reid, M.B.; H. 8. Renshaw, M.D. @); OF 
Robinson, Esq. ; N. Russell, M.B.; G. T. Schofield, Esq. (2); W. Shaw, MD, 
(3); E: Skinner, Esq. (2); D. T. Smith, M.B.; W. G. Smith, M.D.; W. g, 
Stevens, Esq.; H.G. Terry, Esq.; F. Wacher, Esq. (3); C. D. Walker, M.D.; 
W. White, M.D. (3); G. H. Whitaker, Esq.; G. Wilks, M.B.; E. J. Wood, 
M.B.; W. W. Wright, M.B.; M. T. Yarr, Esq. 


II.—CHorEA (10). 
H. M. Barker, M.D.; G. M. Edmond, M.D.; C. H. Milburn, M.B.; A, Mae. 


pherson, M.B. ; W. Shaw, M.D.; D. T. Smith, M.B.; T. H. Simpson, M.D,; 
W. OC. Steele, Esq.; E. T. B. Watters, M.D.; F. Wacher, Esq. 


III.—RHEUMATISM (33). 

M. Davis, M.D.; C. Broomhead, M.D.; D. Bradley, Esq.; J. B. Hamilton, 
M.D.; C. H. Hill, M.D.; A. R. Kerr, m, (2); W. Odell, Esq. (2); J. J. Lloyd, 
Esq. (2); W. Lyon, Esq.; J. Mulvany, M.D.; H. G. Orlebar, M.D. (2); T. B, 
Raven, Esq. (8); H. 8. Renshaw, M.D. (2); W. G. Stevens, Esq. (2) ; F. Waeher, 
Esq. (6) ; 


IV.—DIPHTHERIA, CLINICAL (10). 

C. Boyce, M.B.; O. Bowen, Esq. (2); C. H. Hill, M.D.; C. E. Hoar, M.D. (2); 
J. Mackenzie, M.B.; W. W. Quinton, M.B., Surgeon-Major A.M.D.; T. F, 
Raven, Esq.; J. Reid, M.B. 

IVa.—DIPHTHERIA, SANITARY (5). 
J. Diamond, M.D.; C. E. Hoar, M.D. (2); J. F. Raven, Esq.; J. Reid, M.B. 
V.—SYPHILIS (3). 
D. W. Currie, M.B.; J. Dramond, M.D.; C. H. Hill, M.D. 
Va.—SYPHILIS (2). 
8. D. Clippingdale, M.D.; C. H. Hill, M.D. 


VI.—GoutT (1). 

A. H. Newth, M.D. 

Total number of cards received, 157. 

The Committee beg also to acknowledge communications: Dr. W. Bernard, 
Dr. Fyffe, and Dr. Suckling, and the report of the Medical Officer of Health for 
Stroud during 1882. 

186 answers have been received to the Puerperal Pyrexia inquiry, which will 
be acknowledged next week. 





THE ROGERS TESTIMONIAL. 
THE following additional subscriptions to the fund for a testimonial 
to Dr. Joseph Rogers have been received. It should be understood 
that the subscription to this fund is notconfined to Poor-law medical 
officers. The Treasurer is Mr. J. Wickham Barnes, 3, Bolt Court, 
Fleet Street, E.C. ; and subscriptions are received by the Editor of 
the BRITISH MEDICAL JOURNAL. 

Seventh List.—C. Sedgwick, Esq. Hollingbourne, £1 1s.; A. By 
Boulton, Esq., Horncastle, £1 1s.; Dr. Tyley, Wedmore, £1 1s.; 
Jabez Hogg, Esq., Bedford Square, £1 1s.; R. R., Well Wisher, 
£1 1s.; Dr. Dutton, Sidlesham, 103. 6d.; Dr. Grove, St. Ives, 10s. ; 
Dr. Jardine, Capel, Surrey, 10s.; W. F. Brooks, Esq., Fareham, 
7s. 6d.; W. E.. Soffe, Esq., East Harling, 5s.; Dr. Harday, West 
Haddow, 5s.; Dr. C. J. Connon, Allendale, 5s. 
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ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF QUARTERLY MEETINGS FOR 1884: 

ELECTION OF MEMBERS. 
MeETINGS of the Council will be held on Wednesday, January 16th, 
April 9th, July 9th, and October 15th, 1884. Gentlemen desirous of 
pecoming members of the Association must send in their forms of 
application for election to the Genera] Secretary not later than 
twenty-onedays before each meeting, viz., December 27th, 1883, March 
20th, June 20th, and September 25th, 1884, in accordance with the 
tion for the election of members passed at the meeting of 

the Committee of Council of October 12th, 1881. 

FRANCIS FOWKE, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 
Carps for recording individual cases of the following diseases have 
been prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees in each 
Branch, or on application to the Secretary of the Collective Investi- 
gation Committee. : 


1. Acute Pneumonia. v. Syphilis, acquired. 
11. Chorea. va. SI inherited. 
yi. Acute Rheumatism. vi. Acute Gout. 


iv. Diphtheria, clinical. 

UrGENT.—The Committee propose to publish a final report on 
Acute Pneumonia as soon as possible. Cises are therefore urgently 
needed. Cards will be received until further notice. 

Applications should be addressed to 

The Secretary of the Collective Investigation Committee, 

September, 1883. 1614, Strand, W.C. 





BRANCH MEETING TO BE HELD, 


METROPOLITAN CoUNTIES BrancH: East Lonpon anp SouTH Essex DI1s- 
TRICT.—The next meeting of the above district will take place on Thursday 
evening, December 20th, at the Hackney Town Hall. The chair will be taken 
at 8.30 p.m. Dr. Cullimore will read a paper On some Disputed Points concern- 
ing the Infection and Contagion of Cholera. Dr. Dundas Grant: On the Treat- 
ment of Apnoea Neonati.—F'REDERICK WALLACE, Honorary Secretary, 96, Caze- 
nove Road, Upper Clapton. 








METROPOLITAN COUNTIES BRANCH: SOUTH LONDON 
DISTRICT. 
THE second meeting of the South London District was held at the 
Royal Naval School, Greenwich, on the evening of November 28th. 
There was avery good attendance. Dr. STEPHEN MACKENZIE occu- 
pied the chair. 

Papers.—The following papers were read. 

1, Dr. A. L. Galabin read a paper on Transfusion of Blood for 
Puerperal Hemorrhage. 

2. Mr. Lloyd Jones read a paper on A Case of Chyluria. This was il- 
lustrated by living specimens of the Filaria sanguinis hominis. The 
Chairman, who had special experience of the Lilaria, made some 
important remarks on the result of his own observations. 

Votes of thanks to the readers of the papers and the Chairman 
were carried, and the meeting adjourned. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
AUTUMN MEETING. 


’ THE autumn meeting of this Branch was held at Newport, on No- 


vember 15th: Present, Mr. EBEN. DAVIES (Swansea), President, in 
the chair, and about twenty-five members. 

New Members.—Mr. Roger D. Williams (Morriston), and Dr. Reid 
(Tenby), were elected members of the Association and Branch. 

The Case of Dr. Joseph Rogers.—Dr. MiLwarp (Cardiff) ex- 
plained, in detail, the suspension of Dr. Rogers by the Westminster 
Board of Guardians. Universal indignation was expressed by the 
members at the treatment to which Dr. Rogers had been subjected, 
and the following resolutions were passed unanimously : 

“That this Branch desires to offer to Dr. Rogers its sincere sym- 
pathy in the position in which he is placed by the action of the 
Westminster Board of Guardians, and to express an earnest hope 


that the inquiry now pending before the Local Government Board. 


will result in his speedy reinstatement in his office.” 





“That a copy of this resolution be sent to Dr. Rogers, and to the 
BRITISH MEDICAL JOURNAL and the Lancet. 

Communications.—The following communications were made. 

1. Dr. StuEL (Abergavenny) introduced a patient.in whom he had 
removed a Scirrhus from the Breast, where subsequently numerous 
tubercles, some ulcerating, had appeared around the cicatrix. An 
unanimous opinion was expressed that these nodules were of a 
malignant natare. . : F 

2. Mr. MARSH (Newport) showed a male patient in whom he had, 
two years previously, Excised the Elbow, removing four inches of 
bone. The patient had now excellent movement. of the limb, and 
an unusual amount of force. 

3. Dr. THOMAS (Newport) showed a case of Disease of the Knee- 
joint, from injury, suppuration. occurring in ten days, treated anti- 
septically, and recovering rapidly. . 

4, Mr. J. HANCOCKE WATHEN (Clifton) related a case of Lipoma 
of the Scalp of four years’ growth, and showed the specimen. He 
laid stress upon the difficulty of diagnosis between sebaceous cyst 
and lipoma. 

5. Dr. C. T. VACHELL (Cardiff) related a series of cases in which 
Erysipelas had followed Vaccination. On November Ist, a, child 
aged three months, and an adult, were vaccinated with lymph ob- 
tained from London. On the eighth day, the arm of the adult was 
much swollen and red. On the same day, the child presented every 
appearance of having been successfully vaccinated, and five tubes 
were charged from it. On November 10th, five children were vac- 
cinated from these tubes. On November llth and 12th, all these 
cases were attacked with erysipelas of the arm vaccinated ; and, on 
inquiry, it was found that the child from whom the vaccine was 
taken was attacked with erysipelas on November 9th. 

6. Mr. G. A. Davies (Newport) showed a Tonsil removed for great 
hypertrophy. 

Representation of the Branch on the Governing Body of the South 
Wales and Monmouthshire University at Cardiff —The following 
resolution was passed unanimously: “That Dr. Edwards (Cardiff) 
and Dr. Talfourd Jones (Brecon) be requested to bring before the 
Council cf the South Wales and Monmouthshire University at Cardiff 
the desirability of securing the representation of the South Wales 
and Monmouthshire Branch of the British Medical Association on 
the governing body of that institution.” 

Dinner.—The members afterwards dined together at the King’s 
Head Hotel. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
THE eighty-ninth meeting of the above District was held at the 
Kent and Canterbury Hospital on Thursday, November 15th, 1883; 
Dr. JOYcE of Cranbrook in the chair. — 

Previously to the meeting, Mr. Wacher, the medical officer, and 
Mr. Cross, the chairman, of the board of guardians, conducted the 
members over the new union infirmary, which contains sixty-two 
beds, and is warmed by Captain Galton’s patent ventilating 
stoves. 

Life-history Album.—Dr. HERRINGHAM, the Secretary of the Col- 
lective Investigation Committee, explained “the life-history album,” 
on which an interesting discussion followed. 

Papers.—The following were read: 

1. Dr. J. Herbert Stowers read a paper on Infantile Eczema. 

2. Mr. Whitehead Reid showed cases of Infantile Eczema, Ichthy- 
osis, and Porrigo. 

3. Dr. Gogarty read a paper on Gout in Diagnosis; and, in the 
discussion that followed, some valuable remarks were made on the 
rheumatic offspring of gouty ancestors, and the tendency of these 
diseases to “sport back.” 

Neat Meeting.—It was arranged to hold the next meeting at Ash- 
ford, on March 13th, 1884, under the presidency of Dr. Wilks, when 
Dr. Joyce’s subjects for discussion will be again brought forward. 

Dinner.—The members afterwards dined together at the Royal 
Fountain Hotel.' 


1 It came out casually at this meeting that the report of a diphtheria-epidemic 
in Canterbury was without foundation ; the five cases that had occurred were 
confined to one house, and the disease had not spread. There is no diphtheria 
now (November 26th). 











VERY CHARACTERISTIC.—“ You will find in our museum,” said 
Professor Wendell Holmes, in his recent address to the Harvard 
students, “specimens of human integument, showing its consti- 
tuent parts in different races ; among the rest, that of the Ethiopian, 
with its cuticle or false skin turned back, to show that God gave 
him a true skin beneath it as white as our own.” s 
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“CORRESPONDENCE, °° 


bed MR: F.'GALTON’S PRIZES FOR LIFE-HISTORIES. -° 
S1mj;—The arrival of shoals of letters has'made me aware of a 
in your last number, written under some misapprehension 
and without my authority, concerning a\forthcoming offer of £500 
a The corrections I desire to make are—(1) that: the offer 

ill not, as at first intended, be confined to medical men; (2) that I 
have never undertaken to forward printed forms on application. 

The full particulars of what I want, the reasons for it, the precise 
way in which I ask that my wants may be supplied, will be all found 
in-a book now in the press, and advertised by Messrs.’ Macmillan, 
called Record of Family Faculties. This book is intended to stand 
on its own basis, and to enable a person to collect the more im- 

anthropometric data concerning members of his own family, 
in an orderly arrangement, just as the forthcoming Life- History 
Album, ‘edited by myself, and which you noticed last ‘week, is in- 
tended to enable individuals to collect similar data, but with much 
greater minuteness, concerning themselves. The two ‘books assist 
each other, both working along different paths, with the same object 
of inducing persons to record’ facts that are steadily gliding into 
oblivion, partly for their own use, and partly for the establishment 
of a'store, whence future inquirers may perhaps have'the 'zood fortune 
to draw contributions of great value to their studies in heredity. A 
fiy-leaf ‘to ‘this’ Record will contain the conditions of the prizes, 
which will be open to all British subjects résident in’ the United 
Kingdom. ‘They will be for extracts by the candidates from their 
own family records, to be used by myself, in strict confidence, for 
statistical purposes only, and to be sent before May 15th, 1884. 
T telative merits will be judged on grounds that‘aré fully de- 
scribed in that fly-leaf. ; - 

I found it impossible to explain exactly what was wanted in the 
narrow bounds of a mere circular, or to dispense with an abundance 
of schedules. The Record; which I have endeavoured to make as 
inexpensive as possible, is designed to save the owner all possible 
inconvenience in filling up.~ It will look like alarge substantial copy- 
book, with twelve pages of preface, and fifty more’ of various blank 
schedules, with numierous questions inthem. Each of the first four- 
teen schedules refers to a separate ancestor in the direct line, the 
others to the brothers and sisters of those ancestors. ‘There are 
summary-forms as well, which are intended to show at a glance the 
distribution of any given quality throughout the family at large. 
Equal space ‘is' given’ to.every. ancestor within the same degree of 
kinship. The’ questions are minute, but they relate to'plain matters 
of : fact, and such as can be answered without great difficulty in the 
large majority of instances. It is supposed that the schedules will 
be’ usually filled up by one of the parents—say, the father—of a 
family of growing children. He will be able to récord the re- 
quired facts about himself, his two parents,and (after inquiries) about 
his four grandparents. Similarly, he will be able to record data 
about his wife, her two parents, and her four grandparents. Conse- 
quently, the children will be put in the possession of an extensive 
family history, including all their direct ancestors: up to their own 
eight great-grandparents inclusive. 

In brief, this book is intended for those who care to forecast the 
mental and bodily faculties of their children, and to further the 
science of heredity. I trust that my offer of prizes will be under- 
stood in the spirit in which it is made—namely, to stimulate family 
research and the record of family data; to extend the just apprecia- 
tion of the ‘strength of the bonds of kinship; and, lastly, to put 
myself in quick possession of a large amount of material for statis- 
tical research.— Yours obediently, FRANCIS GALTON. 

42, Rutland Gate, 8.W. [ 


THE LIFE-HISTORY ALBUM. 

S1r,—-I find that a good deal of confusion has arisen between our 
Life-History Album and Mr. Galton’s prize scheme to obtain records 
of family faculties. The Life-History Album, which you reviewed last 
week, is brought out under the direction of the Collective Investi- 
gation Committee, and has been drawn up by a subcommittee, of 
which Mr. Galton was the chairman. His name is, therefore, pre- 
fixed to the album as editor. < 

Mr. Galton’s prize scheme, on the other hand, is quite distinct in 
its aims and in its method from our Albwm, and is quite unconnected 
with the Collective Investigation Committee, except for the fact 
that we gladly undertook to help Mr. Galton by distributing some 
of his papers for criticism.—I am, sir,'yours, etc., 

W. P. HERRINGHAM, M.B., Sec. Coll. Inv. Com. 








> »+,-STONEY,MEMORIAL FOUND... . _ _ 
Srr,—At. a largely attended and representative meeting bf 
and present students of the Carmichael College, held on the 
inst., it was decided to found 'a’ memorial to the late Dr Loftie 
Stoney, and ‘a committee was appointed to raise the funds nece 
for the purpose. ~— 
It was also decided to inyite the co-operation of those 
not present at the meeting, who might be willing to 


memorial prize. 


A large number of Dr. Stoney’s former friends and colleagu iq 


having already identified themselves with the movement, I 


draw the attention of others to the matter, in the hope that the i 
will allow their names to appear as subscribers to the fund; and 43°! 


present | 


it is impossible to obtain a complete list of names and’ 
addresses of many pupils who passed through the late Dr, Stoney’s 
hands, I take the liberty of making known in your widely-circy. 
lating . journal the object in view of founding a prize memoria] 
fund .in memory of one of our late most popular 
and I feel. sure when these lines are read by some of the pupils 
who attended Dr. Stoney’s classes it cannot but recall to: them 
his: genial good humour, pleasant manner, and warm. interest he. 
always took in their advancement. 


Stoney’s former hospital and school colleagues, together with a 
number of his past, pupils. This committee have appointed me 
as one of the honorary treasurers, in conjunction with Mr. Malcolm 
E. Thomson, 15, MacMahon Street, Dublin, a post I have a pecn, 


liar pleasure -in filling, owing to my long and friendly connec. , 
tion with Dr. Stoney, as one of the firm of private teachers, ~ 


Sums varying from £5 to 5s. have been received up to the present, 
Any sum sent to me will be thankfully acknowledged.—I am, sir, 
yours, etc., LAMBERT H. OrmMsBy, M.D., F.R.OS. , 


4, Merrion Square West, Dublin, December 11th, 1883. 





FALSETTO AND NASAL NOTES. 
Srr,—Since Mr. Behnke’s letter satisfactorily answers Mr. Mahomed,’ 
I simply desire, through you, to request of him the favour of re- 


perusal of my paper on Photography of the Larynx and Soft Palate. . 


I shall be indeed surprised if:he can point out any words in which 
I have, either “designedly” or by a “slip,” laid myself open to the 


charge of having “used the terms ‘nasal’ and ‘falsetto’ as’ inter~ © 


changeable,” for I cannot conceive how it would have been possible 
for me to have emphasised their difference more clearly than I did, 
both in the illustrations and in the letterpress.—I am, sir, your 
obedient servant, LENNOX BROWNE, 
36, Weymouth Street, Portland Place, W., December 8th, 1883. 





FEVER IN THE PUERPERAL STATE. 

Str,—I am. very glad to take the opportunity, in answering Dr. 
Leith Napier’s letter of December 8th, of saying what the Col- 
lective Investigation Committee intends by its inquiry on fever in 
the puerperal state. Dr. Leith Napier’s last paragraph is my best 
answer. “I believe,” he says, “in puerperal septicemia, pysemia, 
sapremia, peritonitis, metritis, cellulitis, parametritis, perimetritis, 


gentlemen 
_ the mee ; further the 
movement, which it is intended shall result in the foundation of a 33 

T Rad 


private teachers... 


A yery influential committee _ 
has been formed to further the object, composed mainly of Dr. — 






etc., as possibilities distinct from this specific septicaemia. I believe © 
in puerperal scarlatina, variola, typhus, erysipelas, diphtheria, etc, _ 


as distinguishable. 
my faith. Now, how can these authorities and I meet on a common 
platform? Are we, in short, to record all our cases of febrile con- 
dition, or to select certain types, and if so, which ?” 

It is exactly because of this divergence of opinion that collec- 
tive investigation is needed; exactly because of this that the o 


Others are strongly opposed to every article of 


possible standard of comparison is “fever in the puerperal state,” ” 


without limit to its duration; and exactly because of this that I 
hope Dr. Leith Napier and everyone else will send me all the cases 


of whatever kind coming under this heading which he can re-” 


W. P. HERRINGHAM, M.B., 


member.—I am, sir, yours, etc., 
Sec. to the Coll. Inv. Qom. 














THE Citizen states that the Law and City Courts Committees’ 


have determined to recommend the Corporation to appropriate the 
residue of Ward’s bequest (about -£20,000) to the erection of 


dwellings for the poor at Saffron Hill and Bleeding Heart Yard;” 


the rents to be at the rate of 2s. 6d. per week per room, which, it 
is-estimated, will return three per cent. on the outlay on the land” 


and buildings. 
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MEDICO-LEGAL NOTES AND QUERIES, 


ANTIVIVISECTION LITERATURE, 
On Monday last, in the Wisi Prius Division of the High Court of 
Justice, the case of Adams v. Adlam, Cobbe, and others, was tried 
pefore Mr. Justice Lopes and a special jury. It was an action to 


“zecover £158 11s. for articles contributed to the Zoophilist, an anti- 


vivisection newspaper, at the request of the defendants. The de- 
fendants pleaded that the work claimed for was part of the salaried 


duties of the plaintiff as. secretary to a society; further, that, in 
. fact, he had been paid £103 for the articles he had written; and the 
balance, without admitting theif liability, they brought into Court. 


Mr. Waddy, Q.C., and Mr. Sutton, appeared for the. plaintiff; Mr. 
Finlay, Q.C., and Mr. Blake Odgers, were for the defendants. 
The plaintiff's case having been opened by Mr, Waddy, the plaintiff, 


‘ Charles Warren Adams, was called, and gave the following evidence. 


He was appointed secretary of the Antivivisection Society on 
January 21st,after receiving a letter fromthe defendant, Miss Frances 
Power Cobbe, who was the most active member of the committee 
of the society. In the following March, he had an interview 
with Miss Cobbe as to the desirability of bringing out a newspaper 
which should propagate the views of the society; and, as the result 
of this interview, the Zoophilist was started. He drew up, by re- 
quest, an estimate of the expenses to be incurred, one of the prin- 
cipal items being a sum of twelve guineas for literary contributions 
for every number of sixteen pages. This estimate was accepted, 
and the twelve guineas had never been exceeded. He was appointed 
editor; and between the months of May and November he 
contributed a variety of articles, filling up 151 columns. It was 
in respect of these columns, at the rate of a guinea each, that he 
prought this action. The articles attacked vivisection from a scien- 
tific standpoint ; and, as he started by being entirely ignorant of his 
subject, much reading and labour were involved. Such men as 
Professors Owen and Huxley were his chief opponents; and he had 
to “coach” himself in anatomy, medical science, surgery, etc. His 
work was greatly approved of, and he received numbers of congratu- 
latory letters from Miss Cobbe. In one of these, she described his 
ability as transcendent, and said it was a pleasure to read his 
brilliant illustrations and clenching arguments; and she concluded 
the letter by saying: “ My soul quakes at the peril that, among so 
many shoals and quicksands, nothing but a miracle would have 
saved you, who knew nothing of all this six months before.” 
In another letter, she wrote: ‘‘How splendid about Owen! 
It will be the death of that old impostor, and teach all his kind 
not to meddle with edged tools,” and then came a tender inquiry 


‘about his health, and a hope that he would not work too hard. His 


salary as secretary was £200, but in June. 1881, in consequence of 
a legacy of £1,500 left to the society, it was increased to £250. 
The last payment was in July 1882. He produced a receipt for £32, 
for his articles from January to April 1882. Upto July 1882, he 
had received £103, and it was never suggested, as he sent in his 
claims, that they were within his paid duties as. secretary. About 
November 5th Miss Cobbe first demurred to his receiving more 
money. He wrote expressing surprise, and reminded her of his 
estimate, and he added that if she really insisted he ought not to be 
paid he would pay the £103 back rather than keep it on such terms. 
Subsequently he did repay the money, and laid his claim before the 
committee. He understood them to admit that he had fairly and 


.honourably earned the money, and if it had rested there he would 


not have brought this action; but after he was dismissed, on No- 
vember 15th, he received a letter from Mr. Channing, the chairman 
of the committee, distinctly denying that the committee admitted 
he had honourably earned the money, whereupon he made this claim. 
—Cross-examined : He was author of a book called Coward Science. 
A passage was here read to the witness, in which, after adopting 
Professor Owen’s description of himself as a paid agitator and hired 
scribe, he alluded to his duties and his salary; and he was asked 
whether this did not state that his articles were to be included in 
his work as secretary.— Witness : Certainly not.—Did you not receive 
100 guineas from the committee for Coward Science ?—I did.—And 
you now claim £103 as well?—Certainly I do. The first was an 
honorarium, the other is my legal right. 

_ On the following morning, Mr. Finlay, in answer to the learned 
judge, said he no longer relied upon the defence that payment of 


the articles was included within the secretary’s salary. 


The JupGE: I am glad of. that, because after the plaintiff's 
evidence such a contention would have been impossible. 





Mr: FinuAy; Our point is; that the plaintiff's claim for £103 has 
been paid. He’ insisted upon returning it, and then the committee, 
to save his feelings, gave him a cheque for100 guineas in the shape 
of a douceur. 

The JUDGE: What a pity they did not. say. so. 

A verdict was entered for the plaintiff for the amount claimed, 
and his lordship, gave judgment accordingly. h soed ead 





LUNATIOS IN PRIVATE HOUSES. 
Srr,—Will you kindly inform me,im your answers to correspondents what is the 
proper course for me to. pursue under the following circumstances? 

I have been’ asked to take into my house as a resident patient a lady who, I 
believe, is a lunatic, but who has not been certified as such, and has hitherto 
been living with a relative, and occasionally visited, as 1am told, by a **doc- 
tor.” Some of her friends have expressed a wish for a commission. (de, /unatico 
inqguirendo), but, as yet, no steps have been taken in that direction, and L have 
been asked to receive her in my private house for a few months as a patient. 
If I do so, will it be necessary for me to send any notice to the Commissioners 
in Lunacy, or.gtherwise communicate with them or others? Shall I have to 
pay any fees to anyone; and, if so, what? ; 

our answers to the above, and any further information you can give, will 
be much esteemed by yours obediently, ARISTOS. 

London, December 4th, 1883. 

** If “ Aristos” have any doubt as to the mental condition of the patient 
he purposes to receive in his housé, he should first get an opinion about her 
case from some expert in lunacy-practice. If there be any doubt in the 
matter, it is always safer to get the patient certified,as this saves sub- 
sequent trouble with. the Commissioners... He had also better study the 
Lunacy Acts, from which the following is extracted. 

‘* No person (unless he be a person who derives no profit from the charge, 
or a committee appointed by the Lord Chancellor) shall receive to board or 
lodge in any house, or take the care and charge of any one patient as a lunatic 
or alleged lunatic, without the like order and medical certificates, in respect 
of such patient, as are hereinbefore required on the reception of a patient 
(not being a pauper) into a licensed house. 

‘« Bvery person who shall receive any one patient as a lunatic shall, (1) 
within seven clear days after so receiving or taking such patient, transmit to 
the Secretary of the Commissioners (19, Whitehall Place, 8.W.) a sure and 
perfect copy of the order and medical certificates on which such patient has 
been so received, and a statement of the date of such reception, and of the 
situation of the house into which such patient has been received, and’ of the 
Christian and surname and occupation of the occupier thereof, and. of, the 
person by whom the care and charge of such patient has been taken;.and 
every such patient shall, at least once in every two weeks, be visited by a 
physician, surgeon, or apothecary, not deriving, and not having a partner, 
father, son, or brother, who derives any profit from the care or charge of such 

patient ; and such physician, surgeon, or apothecary shall enter in a’book— 
to be called ‘‘ the Medical Visitation Book,” the date of each of his visits, and 
a statement of the condition of the patient’s health, both mental and bodily, 
and of the condition of the house in which such patient is; and such book 
shall be produced to the Visiting Commissioner on every visit (8 and 9 Vict., 
cap. 100, s. 90). (2) Notice of death, removal, escape, and recapture of the 
lunatic, must, be sent to the Secretary of the Commissioners.” 

Our correspondent would not have to pay any fees, as far as we are aware, 
to anyone except the medical men who sign the certificates. 

The question of making the lady a chancery-patient can only be answered 
generally, as the advantages or disadvantages of this proceeding differ in in- 
dividual cases. If the patient be likely to recover soon, a commission should 
be avoided. Money may be obtained temporarily by getting the patient’s 
banker to advance any necessary sums on proper Security. A sort of half- 
way house on the road to the Chancery Court is also provided. It is enacted : 
“<Where, by the report of one of the Masters in Lunacy, or of the Commis- 
sioners in Lunacy, or by affidavit or otherwise, it is established to the satisfac- 
tion of the Lord Chancellor that any person is of unsound mind and incapable 
of managing his affairs, and that his property does not exceed £1,000 in value, 
or that the income thereof does not exceed £50 per annum, the Lord Chan- 
cellor may, without directing any inquiry under a Commission of Lunacy, 
make such order as he may consider expedient for the purpose of rendering 
the property of such person, or the income thereof, available for his mainte- 
nance or benefit, or for carrying on his trade or business: provided, neverthe- 
less, that the alleged insane person shall have such personal notice of the ap- 
plication for such order as aforesaid as the Lord Chancellor shall, by general 
order, direct.” (25 and 26 Vict., cap. 86, sec. 12.) 








QUADRUPLETS.—The Canadian Practitioner contains an account 
of four living children at a birth, two \boys and two girls, with but 
a single placenta. The mother.is a small woman, weighing 100 
pounds, 38 years.old, and had nothing unusual in three previous con- 
finéments. .The father is 41 years of age, weighs 169 pounds, and is 
a strong, healthy, and robust man, svi alan 

THE Bishop of Exeter opened on Saturday the new chapel.erected 


-in connection with the Western Counties’ Idiot Asylum; The cost 


has been £850. 
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MILITARY AND NAVAL MEDICAL SERVICES. 


SLIPPERS FOR SOLDIERS. 
TneE authorities at the War Office have wisely determined still 
further to lighten the burdens to be borne by the British soldier. 
As one of the results of recent committee-work on equipment, it 
has been decided that a pair of light canvas waterproof slippers 
shall henceforth be carried by the soldier in his valise, when on 
active service, instead of the second pair of boots which have 
hitherto been included in the soldier’s kit, but which will now be 
carried in the first line of transport. A small supply of boots will 
accompany each battalion, to replace the few that may be prema- 
turely worn out. It has been found that troops can keep the field, 
in a rough country, on one pair of boots, for two months; and it is 
believed that the addition of light canvas shoes, to be worn when 
the boots have been removed, to ease the feet, will answer all re- 
quirements. We find that this sensible reform, so long delayed, 
was suggested many years ago by the late Dr. Parkes, the well- 
known authority on military and general hygiene. In reference to 
the possibility of lightening the weight of a soldier’s field-kit, he 
wrote: “The boots are the heaviest individual articles in the kit ; 
_ and possibly, if magazines of boots are properly established in 
war, a pair of light shoes would be better in the pack. On talking 
with soldiers, both officers and men, I have found great divergence 
of opinion about the utility of the spare boots in the pack. It isa 
point on which it is very desirable some good authority should ex- 
press an opinion.” 




























































THE ARMY MEDICAL DEPARTMENT AND THE ALEXANDER 
MEMORIAL PRIZE. 

Str,—This prize has been again won by Surgeon-Major Welch, quartered at 
Netley ; and the same officer carried off this prize in the year 1872, when he 
was also at Netley as an assistant-professor. Thus, out of the five competi- 
tions since the institution of the prize, Mr. Welch has been twice successful. 
Other competitors may fairly ask, is it of any use competing with a man who 
ean work up the subject at Netley? Being quartered at Netley enables a man 
to gain other vaiuable hints for his essay. Far be it from me to say one word 
against Mr. Welch—he and his attainments are, I feel sure, of a high order ; 
but is the perennial winning of the prize by the same man “at Netley ” fair 
to competitors who have no means of getting to Netley; or are the intentions 
of the Alexander Memorial Committee best met by allowing officers who 
enjoy the immense advantages of residence at Netley to quietly work up the 
subject there, and carry off repeated prizes? 

That the rest of the Army Medical Department are unfairly handicapped in 
this matter seems clear enough to a PossIBLE COMPETITOR. 

P.8.—The following facts respecting the gainers of the Alexander Prize speak 
for themselves. 


Year. Winner. Station. 5 
ee hE ESLER SEE i ps RRM PLES err Ee Netley 

BOTD seh hsiteind. tia BORE 2) a cceodabiacees Netley. 

IBIS. ncreceresyseopovoeosig DOUBT... ob scpsinpocdsoep Netley 

| ee aE TEREEER : cnenpepnssonsns Treland 

SUE “Gtorascetebs ngswanse> SEE? ovcvecqucunneta Netley. 


It would seem that the great bulk of the members of the Army Medical De- 
partment, quartered all over the world, would have little chance against a 
man who can prepare his essay with all the resources of Netley at his dis- 
1, not the least of which is intimacy with the opinions and views of the 
ow, professors, who are the prize-assessors. Perhaps, too, a winner on one 
eccasion might be debarred from competing again. In the case of similar 
competitions elsewhere, it is customary to prevent those who are in any way 
connected with the judges from joining in the contest. In regard, for in- 
stance, to the Astley Cooper Triennial Prize of £300, the adjudicators of which 
are the medical ciicers of Guy’s Hospital, it is particularly declared in the 
testator’s will: ‘‘ that no physician or surgeon, or other officer for the time 
being, of Guy’s Hospital or of St. Thomas’s Hospital, in the borough of South- 
wark, nor any person related by blood or affinity to any such physician or 
surgeon, for the time being, or to any other officer for the time being in either 
of the said hospitals, shall at any time receive or be entitled to claim the 
prize.” But, with this exception, the prize is open for competition to the 
whole world. 





THE INDIAN MEDICAL SERVICE. 

WE understand (Allahabad Pioneer, November 6th) that adistinguished member 
of the Indian Medical Service, who passed first out of Netley, and who 
recently resigned his commission in disgust, has decided to bring an action 
for breach of contract «mee the Indian Government on the grounds that 
his services were obtained under false pretences. Should he gain his case, the 
> would probably be followed by many other aggrieved medical 
officers. 


THE BLANE GOLD MEDALS.—Sir Gilbert Blane, M.D., F.R.S., a 
distinguished medical officer in the navy, who died in 1834, left in 
trust to the Royal College of Surgeons of England, a sum of money 
to found two medals, to be awarded biennially as a mark of 

_ honorary distinction to those medical officers of the navy whose jour- 
nals, in the opinion of the adjudicators, possess the most merit. The 
awards this year have been made to Staff-Surgeon George Maclean, 
M.B. and M.C.Aberdeen, 1862, of H.M.S. London, and Staff-Surgeon 
Robert Hall More, M.D. and M.C.Aberdeen, 1862, of H.M.S. 

Swiftsure. 




















PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICEg, 


“THE BITTER CRY OF OUTCAST LONDON.” 
A PAMPHLET, with the somewhat sensational title of The Bitte 
Cry of Outcast London, published under the auspices of the leks 
Congregational Union, has recently attained a very large cirenla. 
tion. It is described on the title-page as “ An inquiry into the con. 
dition of the abject poor ;” it is better described as an im sioned 
appeal to the public for help in an attempt to ameliorate the condi 
tion of the poor inhabitants of certain special districts of 
In very forcible, and often eloquent, language, the author, who is, 
we learn on the authority of the South London Press, the Rey Mr 
Preston, a Congregationalist minister, describes the conditions unje, 
which the very poor live, the miserable tenements which ¢ 
inhabit, and the vice and immorality for which their unhappy sur. 
roundings are, no doubt, largely responsible. This Journay 
for years, ceased not from directing attention to this subject—the 
great question now so much agitating the political world—of the 
housing of the poor. We heartily wish to see some effectual reme3 
found, or more efficient application of existing remedies. It ig bg. 
cause we have the cause so much at heart, that we are anxious that 
it should not lose adherents owing to exaggerated or incorrect state. 
ments. The truth about some of the courts and alleys of « Poorer 
London” is, in all sober earnest, bad enough. The writer of the 
pamphlet to which we refer concludes by giving a “ Description of 
the Districts,” and begins this section by speaking of the “ district 
known as Collier’s Rents,” he then proceeds to give a graphic de. 
scription of the insanitary condition of the houses in Collier's Rents, 
at least so it would appear from the context. 

Collier’s Rents is situated just within the borders of the parish of 
St. George the Martyr, Southwark ; and as the sanitary authorities 
of that parish have been, for some years past, honestly endeavouring 
to make use of the powers given to them by the various Acts of Par. 
liament to better the sanitary condition of the parish, the medica} 
officer of health, Dr. Waterworth, thought it his duty to explain 
that the writer of the pamphlet had evidently been under some 
misapprehension. He, therefore, wrote a letter, which appeared in 
several of the daily papers. He says: 

“A pamphlet has been circulated, entitled The Bitter Cry of Out. 
cast London, in which especial attention is drawn to the condition 
or Collier’s Rents, in this parish. The pamphlet states that the 
houses are of the worst description, dirty and filthy in the extreme, 
fearfully overcrowded, and occupied by persons of bad character, 
I must beg to contradict some of these statements. Collier’s Rents 
is a small street leading out of Long Lane into the High Street, and 
includes Victoria Place and Young’s Buildings. The total number 
of houses is 23 (four of which are at present tenantless), containing 
45 rooms. In these, there are 30 families, consisting of 55 adults 
and 65 children (averaging from 18 years to one month), makings 
total of 120 inhabitants, which is less than three to aroom. The 
average length of residence of these people has been about seven 
years. About six or eight months ago, most of these houses were 
cleansed and repaired throughout by my orders; and, within the 
last week, I have visited them with Mr. Smith, the inspector of 
nuisances, and find them in a fair condition.” 

We have taken an opportunity of looking at Collier’s Rents; 
and, from what we could hear and see, it did not seem to deserve 
the hard things said of it by the author of the pamphlet; though, 
like most places used as tenement-houses, much room for improve 
ment remained. 

The Rev. A. Mearns, of the Congregational Union, after the pub- 
lication of Dr. Waterworth’s letter, wrote to the daily papers, and 
stated that the writer of the pamphlet did not “speak of one small 
street called Collier’s Rents,” but of “the district around that 
street.” That being the case, it would have been better if the 
writer had been more explicit. We hear that large numbers 
people have visited Collier's Rents since reading the pamphlet; 
they have seen a fairly broad street, containing a few houses 
outwardly at least, very bad, and a tidy chapel or hall. Most people 
would be apt to go away with the impression that the whole ay 
had been exaggerated. In the neighbourhood, there are courts 
alleys which are very bad, and to which the description in the pail 
phlet may very well be taken as applying ; but these are not, we ame 
informed, in the same parish as Collier’s Rents. As we have 
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in erecting a mort for the use of the parish; they have 
eee steps which have ted to the clearance of several overcrowded 
areas; and only last. week they obtained a conviction in a case where 
the first legal steps were taken some months ago, and before the 
publication of this pamphlet. We are informed that they have now 
ander consideration the best way. of dealing with several other 
limitedareas. Unfortunately, the various Acts, such as the Artisans’ 
Dwellings Act, and Torrens’ Act, are not as easy to work as 
might be desired ; the powers of the Metropolitan Board of Works 
are strictly limited, and the question of cost is always an element of 
difficulty ; besides, the mere pulling down of houses is not a Solu- 
tion. There are courts in the neighbourhood we are referring to, 
though not in St. George the Martyr’s parish, which are thoroughly 
bad, and ought to come down ; their demolition has, we believe, been 
recommended by the sanitary authorities, but endless difficulties 
arise; the Metropolitan Board, it is said, cannot deal with them, 
because the areas are too small, so that everything is left to the 
parish authorities; what wonder if they have some hesitation in 
putting fresh burdens on the shoulders of the already overburdened 
ratepayers ! 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 

BuitTH RuRAL DIistRicT.—An unsatisfactory feature of the 
death-rate of this district during 1882 is the increased fatality 
amongst infants. Out of 119 deaths from all causes, 27 were those 
of children who had not completed the first twelvemonth of their 
existence. No fewer than eleven deaths were certified as from con- 
vulsions, and seven of these were only a few weeks old, and before 
dentition had set in. Mr. Herring attributes this mortality to that 
fruitful source of sickness and death amongst infants—improper 
feeding. Scarlatina was present in various portions of the district, 
and, of eleven casez, three proved fatal. 





MEDICAL OFFICERS AND RELIEVING OFFICERS. 


“A LaTE Union Medical Officer” advises “ M.R.C.P.” to try the following plan, 
which he found most successful whilst holding an union appointment in Devon- 
shire. He wrote to the relieving officer, as well as to the board of guardians, to 
the effect that if in any case nourishment or stimulants which lie had ordered, or 
rather suggested, were refused, and the patient died, he should take care that 
an inquest would be held, and that, most probably, they wou'd be held re- 
sponsible. This had the desired effect; the relieving officer being told by the 
board in future to carry out the orders. He hopes that, in time, the Poor- 
law may be so altered that medical men, and not relieving officers (often 
most ignorant and overbearing men), shall have the power of definitely order- 
ing nourishment, etc., for recognised pauper patients. 


, 


Sir,—Dr. Driver’s advice to medical officers, concerning relieving officers, is 
very good. But suppose the medical officer had only just secured his ap- 
pointment after a close contest with two or three opponents, any one of 
whom would be only too glad to occupy his shoes, and, perhaps, even to help 
to render them vacant by fomenting disturbances ; how would it work then ?— 
Yours truly, NEMO. 











MEDICAL NEWS, 


UNIVERSITY OF LONDON.—M.B. Examination for Honours. Medi- 
cine. 
First Class. 
8. H. C. Martin, B.Sc. (Scholarship and Gold Medal), University College. 
R. F. Fox (Gold Medal), London Hospital. 
{f. D, Halliburton, B.Sc., University College. 
E. W. von Tunzelmann, University College. 
J. H. Champ, Guy’s Hospital. 
Second Class. 
J. Collier, Owens College and Manchester Royal Infirmary. 
1a: F. Moline, University College. ; 
8. Worthington, Guy’s Hospital. 
R. H. 8. Spicer, B.Sc., St. Mary’s Hospital. 
{ F. F. Caiger, St. Thomas’s Hospital. 
W. H. Horrocks, B.Sc., Qwens College. 
J. A. P. Price, Guy’s Hospital. 
J. T. Rogerson, Owens and University Colleges. 
Third Class. 
W. T. Brooks, King’s College. 
E. W. Roughton, St. Bartholomew’s Hospital. 
R. Black, London Hospital. 
J. M. Beverley, Owens College and Manchester Royal Infirmary. 
Cc, gen Owens College, Manchester Royal Infirmary, and St. 
ospital. 
W. Hull, St. Thomas’s Hospital. 
R. Sisley, St. George’s Hospital. 
8t. Clair Thomson, King’s College. 


Mary’s 
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ls sanitary authority of St. George the Martyr appear to be | Obstetric Medicine. 
anxious to do their duty; not long ago, they spent a large sum of First Class. 


/ 

8. Rabbeth ony 8-0 and Gold Medal), King’s College. 
E. W. Roughton (Gold Medal), St. Bartholomew’s Hospital. 
J. H. Champ, Guy’s Hospital. 

Second Class. 
St. Clair Thomson, King’s College. 
C. M. H. Jones, St. Mary’s Hospital. 
R. Sisley, St. George’s Hospital. 
W. Hind, Guy’s Hospital. 

Third Class. 


C. F. Bailey, St. Bartholomew’s Hospital. 
W. D. Halliburton, University College. 
F., F. Caiger, St. Thomas’s Hospital. 
T. W. Shore, B.Sc., St. Bartholomew’s Hospital. 
R. F. Fox, London Hospital. 
Forensic Medicine. 
First Class. 
J. Collier (Scholarship and Gold Medal), Owens College and Manchester 
Royal Infirmarv. 
J. M. Beverley (Gold Medal), Owens College and Manchester Royal Infir- 


mary. 
J.A.P. Price, Guy’s Hospital. 
J. H. Targett, Guy’s Hospital. 
‘J. H. Champ, Guy’s Hospital. 
Second Class. 
H. 8. Spicer, St. Mary s Hospital. 
Worthington, Guy’s Hospital. 
. Hind, Guy’s Hospital. 
Third Class. 


. H. C, Martin, University College. 
. H. L. Meyer, Guy’s Hospital. 
3 —ev London School bf Medicine for Women and Royal Free Hos- 
tal. ; 
5 F Fox, London Hospital. 
.—The bracket denotes equality of merit. 
B.S. Examination. Pass List. 

First Division, 
F, Caiger, St. Thomas’s Hospital. 
A. Dunn, Guy’s Hospital. 
H. C. Martin, B.Sc., University College. 
H. I. Meyer, Guy’s Hospital. 
Wi 
H. 


oy 


Hom amb 


y 


a: 


ow 


ilson, University College. 
Second Division. 
Barling, St. Bartholomew’s Hospital and Birmingham, 
W. Hind, Guy’s Hospital. 
J.T. i, oe Owens and University Colleges. 
A. G. Salmon, St. Bartholomew’s Hospital. 
I, Scarth, Owens College and London Hospital. 
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Royal COLLEGE OF SURGEONS OF ENGLAND.—The following 
members of the College, having undergone the necessary examina- 
tions at the half-yearly meetings of the Court of Examiners on the 
22nd, 23rd, and 24th ultimo, were reported to have acquitted them- 
selves to the satisfaction of the Court, and, at a meeting of the 
Council, on the 13th instant, were admitted Fellows of the College, 
viz.: 

Messrs. F. Marshall, L.S.A., Stafford, diploma of membership dated April 24, 

1877; J. T. J. Morrison, B.A. & M.A.Cantab., Trinity Square, 8.E., Jan 

24, 1879; A. M. Sheild, L.R.C.P.Lond., Cambridge, July 24, 1879; J. 
Whitehouse, L.R.C.P.Ed., Smethwick, July 22, 1879; W. B. Platt, M.D. 
Harvard, Baltimore, April 19, 1881; R. F. Rand, M.B.Ed., Constantinople ; 
J. E. Square, L.R.C.P,Lond., Plymouth, November 15,1881; and D’Arcy 
Power, M.A.and M.B.Oxon., Great Cumberland Place, W., January 18, 


- 1882, 
At the same meeting, Mr. D. D. Day, M.B.Lond., Norwich, who 


passed the examination on May 20th, 1880, having reached the 
legal age of twenty-five years, was also admitted a Fellow; another 
candidate also passed who will receive his diploma when twenty- 


five years of age ; and eight candidates, having failed to acquit them- 


selves to the satisfaction of the Court, were referred totheir profes- 
sional studies for twelve months. The examinations for the present 
year are now brought to a close. 


APOTHECARIES’ HALL.—The following gentlemen passed their 


Examination in the Science and Practice of Medicine, and received 
certificates to practise, on Thursday, December 6th, 1883. 


Bennett, Frank Albert, Queen’s are, Birmingham. 
Griffin, John Hubert, Woburn Place, W.C. 

Llewellyn, John, Mount Place, London Hospital, E. 
Parsons, Charles John, Muxter, near Newport, Salop. 


The following gentlemen also on the same day passed their Pri- 


mary Professional Examination. 


Brooks, William Harrison, London Hospital. 
Jaynes, Frederick John, Middlesex Hospital. 
Naghten, Matthew Barnwell, Dublin School of Medicine. 





MEDICAL VACANCIES. 
The following vacancies'are announced : 


BALLYMAHON UNION, ABBEYSHRULE DISPENSARY.— Medical Officer. 
Salary, £120 per annum, and Fees. Sg pee by 18th instant to G, H. 
dgeworthstown. 


Miller, Honorary Secretary, Lenamore, 
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BATH GENERAL OR MINERAL WATER HOSPITAL. — Resident Medical 


_ Salary, £100 per annum... Applications by December 20th 

BIRMINGHAM GENERAL DISPENSA 

ge perannum. Applications by January 15th. 

CAMBRIDGE UNION.—Two Medical Officers, Salary, £50 per annum each. 
Applications by December 18th, 

CHORLTON-UPON-MEDLOCK DISPENSARY:—House-Surgeon. ‘Salary, £120 
perannum. Applications to Mr. Adam Fox. |: 

CHORLTON-UPON-MEDLOCK DISPENSARY, Manchester.—Honorary Sur- 
geon. Applications to Mr. Adam Fox, Honorary Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Assistant-Physician. Applications by December 17th. 

CORK UNION.—Medical Officer to Workhouse, Salary, £100 per annum, Elec- 
tion on December 20th, ' 

COSFORD UNION, Boxford District.—Medical Officer. Salary, £50 per annum. 
Applications by December 22nd. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.—Re- 
sident Clinical Assistant.. Applications by January 5th, 

KENT AND CANTERBURY HOSPITAL.—Assistant House-Surgeon and Dis- 
penser. Salary, £50 perannum. Applications by December 21st. 

LEEDS FEVER HOSPITAL.—Resident Medical. Officer and Secretary. Salary, 
£150 perannum. Applications by December 24th. 

LEOMINSTER UNION.—Medical Officer for the Bodenham District. 
£20 perannum. Applications by December 18th. 

LONDON HOSPITAL.—Surgical Registrar. Salary, £100 per annum. Appli- 
cations by December 7th. ” 

METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officer. Salary, £120 
perannum. Applications by January Mth. 

NEW ROSS UNION.—Medical Officer, New Ross Dispensary. Salary, £115 
rannum, and fees. Election on December 17th. Applications to P. J. 
oche, Honorary Secretary, New Ross. 

NEW ROSS UNION.—Medical Officer, Workhouse Infirmary. Salary, £40 per 
— and £10 as Consulting Sanitary Officer. Election on December 
19th. 

NEWTON ABBOT UNION, and the URBAN SANITARY AUTHORITIES 
OF DAWLISH AND WOLBOROUGH, in the County of Devon.—Medical 
agg of Health. Salary, £350 per annum. Applications by December 
18th. 

OLDCASTLE UNION.—Medical Officer, Workhouse. Salary, £110 per annum, 
and £10 as Consulting Sanitary Officer. Election on December 31st. 

PARISH OF ELIE.—Medical Officer. Applications to Mr. R. Birrell, Inspector 
of Poor, Blie, N.B. 

PARISH OF KILCONQUHAR, COLINBURGH.—Medical Officer. Salary, £50 
per annum. Applications to Walter Davidson, Esq., Cairnie, Colinburgh, 
Fife. 

PAROCHIAL BOARD OF INVERARY AND GLENARAY.—Medical Officer. 
Salary, £90 perannum. Applications to the Inspector of Poor, Inverary, 
by December 17th. 

SHILLELAGH UNION.—Medical Officer, Shillel 

annum and fees. Applications to William 
liykilane, by December 19th. 

UNIVERSITY OF EDINBURGH,—Additional Examiner in Medicine in the’ 
Department of Medical Jurisprudence. ‘ Applications to J. Christison, by, 
January 14th. 

WESTBOURNE PROVIDENT !DISPENSARY AND MATERNITY, 29, West- 
bourne Park Crescent, Harrow Road.—Surgeon, Applications by December 
17th. 

WESTERN INFIRMARY, Glasgow.—Apothecary. Applications by December 

31st. 


Salary, 


h Dispensary. Salary, £115 
urphy, Honorary Secretary, 


WOBURN UNION.—District Medical ‘Officer and Public Vaccinator for the 
Saeeey. Guise District. Salary, £70 perannum. Applications by December 
20th. 


WOBURN UNION.—Medical Officer for the Workhouse. Salary, £35 per 
annum, Applications by December 20th. 

YORK DISPENSARY.—Resident Medical Officer. Salary, £13@ per annum, 
Applications to 8. W. North, Esq., 84, Micklegate, York, by December 26th. 





MEDICAL APPOINTMENTS. 

AupLAND, W. E., L.R.C.P.Lond., M.R.C.8.E., appointed Assistant House- 
Surgeon to the Northampton General Infirmary, vice — Smith, resigned. 

CHAFFEY, W. C., M.B., appointed Medical Registrar to the Hospital for Sick 
Children, vice A. Money, M D., resigned. 

CLark, Annie E., M.K.Q.C.P.1., M.D.Berne, appointed Extra Acting-Physicign 
to the Children’s Hospital, Birmingham. 

Mivart, F. St. George,'M.R.C.8.Eng., appointed. Surgeon to the Western 
General Dispensary, vice G. H. Hames, F.R.C.8., resigned. 

PERKINS, Whitfield, M.R.C.S.E., appointed Medical Superintendent to the Sir 
George Bowles Hospital for Butleigh-cum-Baltonsborough and six adjoining 
parishes. 

Ranxtn; A., M.B., appointed Out-door Accoucheur to the Glasgow Maternity 
Hospital, vice J. Donald, jun., M.B., resigned. 

RicHarps, Thomas, M.B., appointed extra Acting-Physician to the Children’s 
Hospital, Birmingham. 





BIRTHS, MARRIAGES, AND DEATHS.. 
announcements of Births, Marriages, and Deaths is 3s. 6d., 
be forwarded in stamps with the announcements. 

BIRTH. 
RSONS.—December 6th, at 13, Whitworth Road, South Norwood, the wife of 
Franklin Parsons, M.D., of a’ daughter, ~ ; 


The charge for inserti 
Trhiek 


Pa 
H. 


YSARY.—Resident Surgeon. . Salary, £150 | 
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OPERATION DAYS AT THE HOSPITALS’ 


MONDAY. Limes Bartholomew's, 1,30 P.m.—Metropoli . Pscios 
Wecicat atid tgs Oates TL 

estminster almic, 1,80 P.M.—Ro ina 

—Hospital for Women, 2 P.M. he Ag iy ya ? 


TUESDAY..........8t. Bartliolomew’s, 1.30 p.M.—Guy’s, 1.30-P.xf,—2 estminst, . 
2 P;M:—Royah London Ophthalmic, ll rete te Ww 
ster Ophthalmic, 1:30 p.m.—West London, 3 P.M.—BSt, Mark's, 


rx 





9 a.M.—Cancer Hospital, Brompton, 3 p.m, 


WEDNESDAY....St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.w.—Miajay.. 
1 P,M.—University College, 2 P.M.—-London 7 Middlesex, 
London Ophthalmic, 11 4.w.—Great Northern, 2.9. hes y 
f tan Free Hospital for Women and Children, 2.30 p.xi,. 
Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s, 1,30 p 
St. Peter’s, 2 P.M.—National Orthopedic, 10 a.m, ire 


THURSDAY. .,....St. George’s, 1 P.M.—Central London 0 hthalmi 
Charing Cross, 2 P.M.—Royal London Ophthalmic, fi ae 
Hospital for Diseases of the Throat, 2P.m.—Royal ‘Westminster 
Ppa we mg Peg for Women, 2 p.w.— 
P.M.—North-west London, 2.30 P.M.—Ch 
Women, 2 P.M. ’ elsea Hospital for 


FRIDAY.....0++0+eesKing’s College, 2 p.M.—Royal Westminster Ophth 
P.M.—Royal London Ophthalmic, 11 a.m.— fetter y. he 
Ophthalmic, 2 P.M.—Royal South London Ophthalmic, 9p. M 
—Guy’s, 1.30 p.M.—St. Thomas's (Ophthalmic Department), 
2 p.mM.—East London Hospital for Children, 2 p.a. 


SATURDAY. ......8t. Bartholomew’s, 1.30 p.m.—King’s College, 1 P.M.—Royal 
London Ophthalmic, 11 4.m.—Royal Westminster Oph 
1.30 P.M.—St. Thomas’s, 1.30 P.M.—Royal Free, 9 a.m. and 
2 p.M.—London, 2 P.M. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CHARING Cross.—Medical and Surgical, daily, 1; Obstetric, 
M. Th.; Dental, M. W. F., 9.30. 


Guy’s.—Medical and Surgical, daily, exe. Tu., 1.30; Obstetric, M. W. B., 1.20; 
Bye, M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu, 

Kine’s CoLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8, 
2; o.p., M. W. F., 12.30; Eye, M. Th. 1; Ophtisaiunic Department, W. 1; Ear, 
Th. 2; Skin, Th.; Throat, Th., 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M, 
Th., 1.30; o.p., W. 8., 1.30; Eye, W. 8.,9; Ear, 8, 9.30; Skin, Th., 9; Dental, 





Tu. F., 1.30; Skin, 


MrIppLEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.8., 

1.30; Eye, W. 8., 8.30; Ear, and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9, 

ST. BARTHOLOMEW’S.— Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8.,2; 

o.p., W. 8.,9; Eye, Tu. W. Th. 8.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 
+, 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. ; 

Sr. GEoRGE’s.—Medical and Surgical, M. Tu. F. 8., 1; Obstetric, Tu. 8., 1; o.p., 
Th., 2; Eye, W.8.,2; Ear, Tu., 2; Skin, Th.,1; Throat, M., 2; Ortho 
W., 2; Dental, Tu. 8.,9; Th.,1. 

Sr. Mary’s.—Medica) and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30; Eye, Tu. F. 9.30; Ear, W.S., 9.30; Throat, M. Th., 9.30; Skin, Tu, 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. 8., 9.30. 

Sr. THomAs’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2, 
o.p., W. F., 12.30: Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu. 12,30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, 8., 12.30; Dental, Tu. F., 10. 

UnIvErsITy CoLLEGE.—Meédical and Surgical, daily, 1 to2; Obstetric, M.Tu.Th. 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8.,1.30; Skin, W., 1.45; 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3; Eye,M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th., 1; Dental, W.8., 9.15. 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8.30 p.m. Sir Andrew Clark: On 


Catheter-Fever. 

TUESDAY.—Pathological Society, 8.30 p.m. Dr. Charlewood Turner: Quiet 
Necrosis. Dr. Wickham Legg: Melanosis after Melanotic Sarcoma of 
the Choroid. Mr. Godlee: Three Cases of Tubercular Disease of the 
Tongue (living). Mr. Symonds: Tubercular Ulceration of the Tongue. 
Mr. Jessett: Tubercular Ulceration of the Tongue. Dr. Goodhart: Tuber- 
cular Ulcers of the Base of the Epiglottis (card). Dr. Norman Moore: 
Three Examples of Pancreatic Disease. Mr. Bowlby: Dermoid Cyst of 
the Finger. F 


WEDNESDAY.—Royal Microscopical Society,8 P.M. Dr. J. H. Z. Fi’gel: On 
Sections of Diatoms. ; 

THURSDAY.—Abernethian Society, St. Bartholomew’s Hospital, 8 P.M. ‘Mr. 
Robert Jones : What Constitutes Insanity ? 
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“LETTERS, NOTES, AND’ ANSWERS TO 
~~ CORRESPONDENTS: °° 


commitnrcaTtOns respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.O., London; those ee matters; non-delivery 
of ee ao Lo ot -< shaw beaddressed.to the Manager, at; the Office, 16la, 
Strand, W.C., Lon lv ; fel { we 
prsors desiring reprints of their articles published in. the BrrrisH MepicaL 
“ToURNAr, are requested to communicate beforehand with ‘the Manager, 1614, 
Strand, W.C. 
CoRRESPONDENTS who wish notice to be taken of ‘their communications, should 
authenticate them with their names—of course not necessarily for publication. 


Pustic,HeaALTH DEPARTMENT.~-We shall be much. obli to Medical Officers 
of Health if they will, on forwarding their Annual and. other Reports, favour 
us with Duplicate Copies. 


RESPONDENTS not answered, are requested to look’ to the Notices to Cor- 
respondents of the following week. ' 


Wx CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. ° 








CHEYNE-STOKES RESPIRATION. © " ; 
§rr,—Will some member kindly explain the Cheyne-Stokes respiration? I 
have searched three of the well-known text-books on. medicine, but.can find 
no mention of it.—Yours truly, IGNORAMUS. 


_** The precise mechanism by which the so-called ‘* Cheyne-Stokes respira- 
tion” is produced, has, so far as we are aware, never been worked out; still, 
the conditions under which it-occurs are well. known, and may afford a hint 
as to the mode of production. It oceurs commonly, when death is impending. 
and where the heart is enfeebled (Stokes), and especially when the enfeeble- 
mentris due to fatty degeneration (Cheyne). It occurs alsoin other diseases 
ofthe heart, and with considerable frequency ;in:certain forms of cerebral 
disease—hzemorrhage, thrombosis, tumor cerebri, and tubercular meningitis. 
It has also been observed in diphtheria and typhoid fever, and in renal dis- 
ease. If we omit tumor cerebri, it will be seen that all these diseases tend in 
a marked manntr to enfeeble the circulation—the chroni¢, diseases by the 
vascular and cardiac. degenerations they cause, the acute by the.extreme ex- 
haustion, which, they: produce., In. health, during the, inspiratory \act, the 
arterial tension rises, and the heart acts more powerfully; the tension, and 
therefore the cardiac activity, reach the maximum soon after. the end of in- 
spiration ; in the dyspnea. caused by approaching asphyxia, the arterial ten- 
sion;(pressure) rises very rapidly. We are justified in concluding that, during 
the. rapid deep, inspirations of the respiratory stage.of, the Cheyne-Stokes 
phenomenon, the arterial tension and the. cardiac activity rapidly increase, 
and that, therefore, the efficiency of, the circulation is greatly increased ; the 
blood, that is, becomes rapidly aérated in the lungs, and rapidly distributed 
throughout the whole system ; it thus reaches the brain in good‘quantity and 
well aérated (oxygenated); now the respiratory. centre is stimulated (using 
the word in a general sense) by venous blood, that, ,is, the more venous be the 
blood which reaches the respiratory centre in the medulla, the more rapid 
will be the respiratory movements (ceteris paribus).. The action of the re- 
spiratory centre is, as is the case with most if not all centres, rhythmical; so 
that, though the stimulus be constant, the action of the centre is inter- 
mittent ; in health, this intermittence is regular or rhythmic. Let us, how- 
ever, suppose the respiratory centre to be less susceptible to its stimulus than 
natural; let. it be, in fact—to use Dr. Sansome’s phrasé—paretic ; then, when 
the blood supplied to the centre is more oxygenated than natural, or at 
least not more venous than natural, the activity of the centre ceases, and 
respiration ceases. The centre being paretic, or less susceptible to stimuli 
than in health, does not act at once when the blood becomes venous to a 
degree sufficient to stimulate it in health. The consequence of this cessation 
of respiration. is a diminution in the activity of the circulation, both in the 
brain and lungs; gradually the blood becomes so venous that, it at last suc- 
ceeds in starting the centre again into activity. The violence of the one or 
two deepest inspirations may be set down to the perverted activity of the 
centre, as an instance, in fact, of the irritability of exhatstion. 'Thefobserved 
disorder is as follows, beginning the cycle at a pause: respiration begins 
again, and is at first short and shallow, but quickly becomes deeper and more 
and more laboured, and then becomes again slower and shallower, until it 
ceases altogether ; this pause lasts for a period of a quarter of a, minute to a 
minute; then the respirations begin again, and pass through the same 
ascending and descending scale. ’ 

With regard to our correspondent’s failure to find any mention of the sub- 
ject in the text-books, we may remark that, in both the text-books with which 
we are most familiar, those, namely, of Dr.,Roberts, and of Dr. Bristgwe, 
there is a short description of the phenomenon, and a statement of the class 
of cases in which it occurs. 


W. H. C.—The report was made to the Académie des Sciences.as published. We 
have no further details: 
: Fries oR ORANGES ? 
LiTt.E things, says Oliver Wendell Holmes, mean a. great deal in the:sick-room. 
“ Will you have an orange or a fig ?” said Dr. James. Jackson to a fine little 
boy now grown ap to goodly stature. ‘‘A fig,’’ answered Master Theodore, 
with alacrity. ‘‘ No fever there!” said the good doctor, ‘‘or he would cer- 
tainly have said an orange.” 


Dr. CHARLES ROBERTS, whose re 





MerpicaL 


R: L. asks for information as to the Medical Temperarice Association, mentioned: 


at page 1085 of the British MEDICAL JouRNAL of December Ist, its constitar 
tion and rules, scope, ete: f ts bis 4 ¢4.94 

*,* The conditions of membership are’ personal: total ‘abstinenees from all 
intoxicating liquor as a beverage, and a ay sete subscription of five shil- 
lings a year... Members are, elected by, the Council... Application for. member- 
ship may be made’ to the'Seeretary,, Dr. ‘Ridge, Enfield; to Dr. Norman 
Kerr, 42,’ Grove Road, Regent’s Park,"N.W:; or to any. other member of 
Council. , 


odd TRICYCLES:FOR WINTER RIDING. »' 

Srr,—Permit me to caution those brother practitioners whe are worried by the 
trouble and expense of horse-keeping, against trusting too implicitly in the 
sanguine views of Mr. Allbutt as.to the capabilities of a tricycle. I have 
ridden bicycles and tricycles,for five years, and I have frequently seen the 
roads in such a state, that it was ge etna to use any machine whatever. 
Your correspondent seems to think that mud and hills are the chief bugbears 

of cyclists ; he forgets that high winds sometimes accompany rain, and that 

a fall of a few inches of snow is not quite unknown. The possibility of not 

always feeling quite well I leave ont of the question. 

Occasionally ‘during the winter, a good tricycle or bicycle will be found 
very useful; but, in the country at least, a horse cannot be dispensed with. 
On any intending tricyclist, I would strongly impress the importance of 

etting as small a machine as possible. One with 40-inch wheels is much 
fighter and stronger than a similar one with 48 or 50-inch wheels; and, if 

‘* geared up,” it will, with less exertion, run as fast as. the taller machine.— 

Yours truly, IxIoN. 


TRAVELLING EXPENSES OF MEDICAL WITNESSES. 

S1r,—A lady instituting a suit for divorce thinks I can give some teehnical evi- 
dence in her favour, and has directed her solicitor to serve me with asub- 
pone requiring my attendance in London during the present sittings. Be- 
ieving the lady to be in not very affluent circumstances, I thought it de- 
sirable to write to the solicitor, informing him that I did not consider myself 
bound to leave Cork till I should have received ** reasonable expenses,” He 
wrote in reply, saying the £5 handed to me with ‘the subpena was only to 
cover my travelling eepenace} but, to show how inadequately it wil) do even 
that, I a | mention that thé return fare, vid Holyhead, is very nearly £6. 
Will you kindly advise me as to how Tf ought to act under the circumstances. 
Will the law require me to not alone neglect my practice, but to’ advance 
money out of my pocket for hotel and travelling expenses, without, as far as 
I can see, any sufficient guarantee that I shall be ever recouped ?—I am, truly 

yours, H, ©: 
*,* If our correspondent can prove a fact, he must obey the subpcena; but, 
if he be,called upon to give evidence as, to his opinion only, he is: under no 
such obligation. But in any case, should’ he not appear at the trial, he may 
be sued for damages, owing to his non-attendance. Reasonable expenses, 
under such circumstances, are commonly, we believe, taken to mean second- 
class return fare by any ordinary route—unsatisfactory as that view is. The 
whole subject is discussed in the third edition of Taylor’s Principles and Prae- 

tice of Medical Jurisprudence, vol.'i, pp. 17-19, 40, and 41, 


THE COLLECTIVE INVESTIGATION Fee as on ACUTE RHEUMATISM AND 
HOREA- 

S1r,—In your article in the JOURNAL of December 8th on ‘‘ The Result of the 
Collective Investigation on Acute Rheumatism and Chorea,” you say: ‘ The 
common ailments to whith......and we find no mention of lumbago or of other 
so-called muscular rheumatisms.” I have now under my care a youth, aged 
19, suffering from acnte rheumatism. _ Ten years ago, he had a first, attack of 
the same, complicated with pneumonia of the right side, according to the 
account of his mother, a very intelligent woman. Since then, he has suffered 
at various times from lumbago, pleurodynia, and vague mu ar pains; and 
this present attack commenced with pleurodynia of the right side; and for 
two days he suffered severely from that complaint before any signs of pyrexia 
or articular rheumatism showed themselves. Then acute rheumatism set in 
whilst in bed, attacking first his ankles, then the knees, and lastly the right 
shoulder. The exciting cause was grat etting wet through, and stand- 
ing in front of a fire till dry enough to walk home. The treatment has been 
salicine in fifteen-grain doses, the acute symptoms subsiding rapidly after the 
first half-dozen doses.—Yours faithfully, T. RUELL ATKINSON. 

Madeley, Hereford. 


Luminovs HARNESS. 

WE have lately heard’of an ingenious application of \‘‘luminous. paint,” which 
may be useful to those who drive at night. This paint, as is well known, 
absorbs light by exposure during the day, and gives it out nm in darkness. 

hen portions of prominent. parts of a horse’s ess, as the blinkers or she 
collar, are coated with luminous paint, the parts so treated become quite 
visible in the dark, and.so the position of a horse. may be clearly indicated. 
Luminous night-blinkers will be an useful novelty on dark roads, 


EDUCATION AND BoDy-GROWTH. 

of the Anthropometric Committee at- 
tracted much attention at the last. meeting of the British Association, has 
drawn up a special chart, to be used in schools and families, for tracing the 
body-growth of boys.and girls. On the chart are marked in ascending curves 
the average development of Englishmen, based on the measurements of over 
53,000 individuals, so that. any departure from normal t may be at once 
detected. The article which accompanies this chart (published as a supple- 
ment to the Journal of Education) contains some curious and interesting facts. 
Thus, it appears that, between the ages of 11} and 144, girls are actually taller, 
and between 12} and 154 are heavier, than boys of the sameage.. The differ- 
ence between classes is not less marked, The public-school boy at 14 averages 
nearly seven inches more in height than the industrial-school boy at a cor- 
responding age, ain, the prize-winners in life are found to have a decided 
advantage in height, Fellows of the Royal. Society are more than two 
inches above the average stature.. Dr. Roberts’s. practical deductions from 


these and other statistics deserve the attention of all parents and school- 
masters. 
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thirty: -eight en in ho ° verage, abo 

Srer,—I have been years in my house. Onan a' e, about 
three or four cases of A prey a year used to call to inquire whether 
they were really so. By the aid of the admirable Rescue Society, I have been 
able to ta of escape from the uences of their folly. Now, on 
an a’ . two blooming young females call in each month, stating that 
they are pregnant, and require remedies, etc. I answer them by saying, 
“Bring a respectable married woman with you, and we will hear what you 
have to say.” I need scarcely add they never do this. There must be a large 
staff of such girls, for the same woman never turns up again. I mean by 
“ blooming females” such as are certainly not pregnant ; no trace of sadness, 
or shame, or sickness; but bold, unabashed, as such visitors always appear to 
be. I write'to ask some experienced members, in the plenitude of their 
knowledge, to tell what these women are.— Yours, etc., 

An OLD MEMBER. 
ScHooL on THE SouTH CoasrT. 

Contin G. CAMPBELL, Uppermill, Saddleworth, offere his best thanks to the 
many gentlemen who have so kindly replied to his inquiry published in the 
JOURNAL of December ist. . 


DETERMINATION OF SEX. 

§1r,—The explanation of ‘‘ R. 8.” on determination of sex does not elucidate the 
reason why, week after week, without exception, there are more males born 

* than ceneaion. If. it were as he surmises, we would expect to find that the 
females would be in excess some weeks, and that the general balance for the 
whole year would be pretty nigh even; or that. some years would show an 
excessof females. I knowalady with five girls, and who has never given birth to 
a male child. There must be a more obscure reason for this than ‘‘ R. 8.” 
imagines.—Yours truly, A. T. 


L.R.C.P.(ED.) should write to the Registrar of the College in question, and we 
should: be glad to see the answer. ' 


Caution: Guy’s Man; Impostor. 

Srr,—Having received one or two letters concerning my communication, which 
‘appeared in your columns last week, touching a man professing to be a Guy’s 
man, Wilford by name, I think it might e the matter clearer if I state 
that the man who called on me giving that name has called on other Guy’s 
men with a different tale and a different name. I do not suppose his real 
name is Wilford (although some have read my letter as if I did), but that he 
assumes the names of various Guy’s men resident abroad in order to give 
colour to his tale. He does not beg, but he does what is equivalent to it. 

The letter which you were good cong to publish last week was based upon 
inquiries I had e of those of my friends whom ‘‘ Wilford” named as _per- 
sonally known to him, and as having advised his calling on me; but I had 
not then found to what an extent the deception was pushed. 

I think this notice is as much due to the real Wilford—who, I presume, is 
‘still resident abroad—as to the Guy’s men who may be deceived by the 
variously named mendicant; and I should have sent it to you earlier, had I 
not. thought that the pressure of other matter had excluded my first letter 
from your columns,—I am, sir, yours faithfully, ARTHUR H. Jonxs. 

32, Sheep Street, Northampton, December 11th, 1883. 


Dr. BrownLess, MELBOURNE.—We understand that, as the papers were only 
sent in from the Colonial, Office on Thursday last, the election will not take 
place until January next. 

THE SHOEING OF HorRsEs. 

S1r,—My attention has been drawn to an article ina late number of the Veter- 
inarian on “ Horses without Shoes,” by Mr. Greene, of Northampton. For the 
piseney of those who hesitate to try a new plan of shoeing, I will relate my 
experience. 

‘or the last three years, I have entirely discarded the old form of shoes for 
horses. During this time, I have had in my stable five horses, for periods 
varying from two and a half years to six months. Their ages, at the time of 
purchase, have been: in three cases, six years; in one, eight ; and in another. 
about ten. First of all, on getting a new horse,I take off the shoes, some- 
times weighing one pound each or more, and substitute light Charlier steel 
tips weighing about two ounces, which are let into the hoof by cutting a 
shallow groove in the hard outer horn. These allow the heel to rest on the 
ground, as they only circle the hoof to about two-thirds of its extent, and 
et the natural expansion to take place when the foot is in this position. 

‘or afew days, perhaps, the horse will go a little tender on his feet, especially 
if the frog have been previously much cut away, as is usually done by black- 
smiths. e horse will soon become accustomed to the new order of things ; 
and, if carefully put on, the tips will remain on quite as long as ordinary 
shoes. Meanwhile, the portion of hoof which is allowed to rest on the ground 
is gradually becoming harder, and the whole foot is slowly filling up with 
callous horn, except the heel, which remains a soft pad to lessen the shock of 
eoncussion. It takes almost a year for a hoof to assume this condition ; but 
long ere that period has elapsed, it is possible to run the horse for short in- 
tervals without shoes at all. For instance, when a steel tip drops off at the 
end of, perhaps, six weeks, I allow the hoof to become worn down until ten- 
derness is shown before ng on another. Under no circumstances should 
the frog be touched with the knife. At the end of ten or twelve months, it is 

uite pare to run a horse which has made a good hoof without any shoes. 
Pais did last summer, for about four months, in the case of a horse 
seven years old, which I bought a year previously. I found, however, that 
when the roads became muddy in the autumn, he began to go tender, due, I 
think, to the increased friction and consequent wear of hoof on,the wet 
roads, as compared with the dry roads in summer. In no case have I found 


lameness or any other than a result to follow this method. 
This plan of shoeing seems to me to have, amongst others, the following 
advan : 1. Horses do not require to be so frequently shod; in summer, 


at least, it is possible to run a horse without shoes. 2. Horses shod in this 
way never have corns or tender feet, except just at first; the ‘legs are saved 
‘the shock of the concussion of a heavy iron shoe on a hard road; the legs do 
“not. become swollen aftera long rnn. 3. It is impossible for a hoof of this 
kind to take up snow in winter, or a stone when the roads are newly mac- 
adamised. This does away with the dread of slippery or snow-covered roads 
and the necessity for “‘ frosting.”—Yours faithfully, 
GEORGE T. B. WATTERS. 


Stonehouse, Gloucestershire, November 26th, 1883. 





COMMUNICATIONS, LETTERS, etc., have been received from; ez 

Dr. Ormsby, Dublin; Mr. Lindsay Stevens, London ; Our Belfast ; 
pondent; Mr. V. A. @. Smith, Kingstown; Our Dublin Corres. 
Mr. A. T. Stewart, Waterford ; Mr. John Brown, Bacup; Dr. Bann teat 
don ; Mr. Sympson, Lincoln; Dr. Ormerod, London ; Mr. Sidney 0, La : 
Bournemouth ; Mr. Colin G. Campbell, Saddleworth; Mr, Arthur, 
Northampton; Mr. Arthur Campbell, Alford; Mr. George -Hawe, 
worth ; Mr. J. A. Erskine Stuart, Staincliffe, Dewsbury ; Dr. Henry Walter 
South Petherton; Mr. C.J. Power, London; Mr. W. A. Audland, London oi 
Mr. J. Hodgson Carruthers, Runcorn ; Mr. C. J. Renshaw, Ashton-upon-Mer. 
sey ; Mr. Edward Atkinson, Leeds; Mr. F. W. H. Davie Harris, Princetown, 
Devon ; Mr. Frederick Churchill, London; Mr. Edmund 8. Thomas, Hythe, 
Mr. Thomas Richards, Birmingham ; Mr. T. Ruell Atkinson, Madeley, Here. 
ford; Mr. Frederick Wallace, Upper Clapton; Mr. A. Teevan, London; Mr. 
James Edwards, Anfield, Liverpool; Mr. Charles Boyce, Maidstone; Dr 
Maclagan, London; Mr. William Marriott, London; Mr. A. W, ; 
London; The Secretaries of the Manchester Medico-Ethical 
Mr. Pye-Smith, Sheffield ; Mr. Neil Macleod, Walthamstow; Mr. F. 
Bristol ; Dr. Godfrey, London; Dr. G. de G. Griffith, London; Dr. R, Lind. 
say, Tisbury; Dr. J.'Farquhar, Harrogate; Dr. Henry Corby, Cork ; Dr, 
Ransome, Bowdon ; Dr. Spencer, Clifton; Mr. H. A. Hodson, Brighton; Mr, p, 
H. Gabb, Hastings ; Mr. G. Carden, Teignmouth ; Mr. G. R. Jesse, Henbury; 
Mr. H. Radcliffe Crocker, London; Mr. Sampson Gamgee, Bir; ? 
Messrs. James Gardiner and Co., Glasgow; Mr. G. H. Elliot, Chichester. 
Mr. R. Frank Rand, Liverpool ; Dr. G. Shearer, Liverpool ; Dr. M. J. Malone, 
Limerick; Dr. C. J. Cullingworth, Manchester; Mr. H. Weston { 
London; Dr. T. Robinson, London ; Mr. Lennox Browne, London; Mr. H. 
N. Custance, London ; Dr. W. P. Herringham, London; Mr. G. E, Walker, 
Liverpool; Dr. Bond, Gloucester; Mr. B. G. Morison, London; Mr, 7, R, 
Allinson, London ; Mr. R. H. A. Hunter, London; Dr. H. Harland, Tun- 
bridge Wells; The Editor of the Labour News and Employment Advertiser : 
Dr. Moorhead, Weymouth ; Dr. H. Sutherland, London ; Mr. T. V. de Denne, 
Brierley Hill; Mr. 8. H. Morris, Swansea; Mr. Shirley Deakin ; Dr, Sawyer, 
Birmingham; Mr. C. Letts Feltoe, Lampeter; Our Dublin ‘Correspondent: 
Dr. Layet, Bordeaux; Dr. R. C. Studdert, Erith; Mr. John Reid, Rochdale; 
Mr. ©. D. Waite, London ; Mr. J. T. Gobat, Overton, Ruabon; Dr. A. Colles, 
Wellington ; Messrs. Cox and Hicks, Ringwood ; Mr. James Gopal, Lahore; 
Mr. W. T. Clegg, Liverpool; Dr. Norman Kerr, London ; Dr. Bell, Liverpool; 
Mr. Walsham, London; Dr. Wickham Barnes, London; Dr. Falrlie Clarke, 
Southborough ; Miss Chriemann, London ; Mr. B. Jones, Leigh, Lancashire; 
Mr. R. Dacre Fox, Manchester ; Dr. E. H. Vinen, London; Mr. L. Humphry, 
Cambridge; Mr. Dalzise, London ; Mr. J. Brindley James, London ; Mr. R. 
B. Sellers, London ; Mr. F. 8t. George Smith, London ; Mr. J. Onston Smith, 
Shrewsbury ; Our Aberdeen Correspondent; Mr. J. B. Story, Dublin; Mr. 
W.T. Clegg, Liverpool; Mr. W. Robertson, Kimberley ; Messrs. Maguireand 
Co., Dublin; Dr. Partridge, Stroud; Mr. F. Galton, London; Mr. Alfred 
Glass, Leeds; Dr. 8. D. Darbishire, Oxford; Mr.! James Startin, bondon; 
Dr. F. E. Pocock, London; Dr. Ward Cousins, Southsea; Mr. Priestley 
Smith, Manchester, etc. 
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AN ADDRESS 
ON CATHETER-FEVER. 


Delivered at a Meeting of the Medical Society of London, Monday, 
: December 17th, 1883. 


By Str ANDREW CLARK, Bart., M.D., LL.D., 
Physician to the London Hospital, etc. 





SOMEWHERE about the year 1850, one of the medical officers of 


Haslar Hospital (who, 1 dare say, will be kept in remembrance by - 


my former messmate, Sir Joseph Fayrer), between fifty and sixty 
years of age, of nervous constitution, but apparently in robust 
health, requested me to examine his urine. Accordingly, I sub- 
mitted it to as careful an examination as I was then competent to 
make, and all that I could find out against it was, that it was too 
great in quantity, too low in density, and too pale in colour. He 
then informed me that he had trouble with his bladder, that he 
meant to consult Sir Benjamin Brodie, and that he wished me to 
accompany him for that purpose to London, Sir Benjamin examined 
his patient ; drew off a large quantity of urine from the bladder; 
told him he was suffering from simple enlargement of the prostate; 
prescribed the regular use of the catheter; and, with a few general 
cautions against a careless diet and exposure to cold, he quickly but 
kindly dismissed us both. We returned to Haslar. In about a 
week, the patient was free from local discomfort, and without com- 
plaint of his general health; but then he began to feel and to 
look ill. He complained of malaise and weakness, and of general 
pains. He lost his appetite ; was tormented by thirst ; had nausea; 
became feverish ; took to his bed; got daily worse; and, notwith- 
standing the efforts of his colleagues, who could not agree as to 
the nature of his malady, he died in about three weeks from the 
beginning of his illness. No post mortem examination was 
allowed. The case here so imperfectly narrated made upon my 
mind an impression which has never been effaced; but, until about 
the year 1865, I saw no other case exactly resembling it. 

In that year, I was summoned by Mr. Peter Marshall to visit a 
gentleman suffering from fever. Certainly he was in, what is called 
vaguely amongst our elder brethren, a typhoid state. He was be- 
tween fifty and sixty years of age. He was lying on his back in 
bed, apparently in a state of great prostration. The face was faintly 
yellowish and mottled, the lips dry, the pupils dilated, and the 
breath foetid. The tongue was smal!, brownish red, dry, tremulous ; 
there was complete anorexia. The bowels had been imperfectly re- 
lieved. The urine, habitually removed by the catheter, was low in 
density, acid, and deposited, on standing, a little muco-pus, and con- 
tained a small quantity of albumen. The heart’s action was quick 
and frequent, the pulse small and compressible. The bases of both 
lungs were congested. The skin, subicteric, and for the most part 
rough and dry, was here and there, chiefly about the hands and feet, 
bedewed with watery sweat. The acuteness of all the special senses 
was blunted; and the patient, dull, heavy, and indifferent, could 
yet be roused to speak, and to answer clearly questions put to him. 
The temperature of the body at the time of examination in the 
afternoon was 103°. The story of this case resembled the story of 
the case first narrated. The patient, supposed to be healthy 
but suffering from an affection of the bladder, was, a few 
weeks before my visit, placed upon the daily use of the catheter, 
did well for about a week, then became ill, and fell suddenly down- 
ward into the condition in which I saw him. Neither Mr. Marshall 
nor I ventured to form a definite diagnosis of the nature of the 
patient’s malady ; but, remembering the case at Haslar, I suggested 
that the fever, which, we agreed, was not a specific fever, had 
originated out of the condition begotten by the entrance upon 
catheter-life. Isaw the patient only once. The remedies proposed, 
the food, the alcohol, the quinine, the aperients, were all of no use 
to the patient, and he died within a week of our consultation. 
With great difficulty, permission was obtained to make a post 
mortem examination; and, although it was made with both care 
and interest, nothing definite was found outside the bladder, 
and nothing in it sufficient to necessitate or account for death. 
The prostate was enlarged, the bladder was dilated and thick- 
ened, Viewed from the inside, it was trabecular and slightly 
saccular; the mucons lining was congested, and, in part, eroded, 
and everywhere coated with a greyish-white stinking mucus. 


There was ‘hothing to be detected in the urethra or’in the kidneys 
although they were carefully examined. I was accustomed to such 
‘examinations, and neither Mr. Marshall nor I could say any- 
thing better of the cause of death, than it was due to irritative 
fever. 

The ‘study of this case gave birth to the opinion (now 
a confirmed belief) that the entrance upon catheter-life occasionally 
gives rise to a pernicious fever, which, in the majority of instances, 
destroys life, and is sometimes, without the intervention of any 
sensible structural change, sufficient to account fordeath. Since 
1866, every year has added to my experience of such cases; and, for 
over ten years at least, I have been in the habit of mentioning them 
to surgeons with whom I have had the privilege of consult- 
ing. From Sir James Paget, and especially from Sir Henry Thomp- 
son, whom I have often met in such cases, I have received at various 
times much important information; but as I have received from 
neither of these distinguished surgeons explanations completely in 
harmony with my own experience and views of such cases as the 
one just narrated, and as further information might be now in their 
possession, or in the possession of others, I ventured, upon a recent 
occasion, at the Clinical Society, to mention the subject in the way 
in which it has occupied my thoughts, and to invite from my sur- 
gical contemporaries their latest experiences and conclusions con- 
cerning it. The constitution of the Clinical Society did not permit 
abstract questions of this kind to be discussed, and my object 
was not to offer, but to receive, information. My remarks, 
finding a place in the medical journals, and being by them 
widely disseminated, have elicited from practical surgeons in all 
parts a variety of interesting and instructive communications con- 
cerning the nature and causes of the fever which occasionally fol- 
lows casual or habitual catheterisation. Nevertheless, as the exact 
character of those remarks which I made has been, doubtless by my 
own fault, misapprehended, and as the subject is of such importance 
as not only to justify, but to require, the statements made respect- 
ing it should be accurate and clear, I gladly, as I have said, comply 
with the request conveyed to me from various quarters to re-open 
the subject. Now, sir, it is not my intention on the present occa- 
sion to narrate a series of cases and to build thereon a dissertation 
upon what, for the sake of provisional convenience, I have called 
catheter-fever. I have not, indeed, at my command the materials 
necessary for such an undertaking; and if I had, devoid asI feel 
myself to be of the enlightenment and strength which fiow out of 


,the surgical instincts begotten by long surgical experience, I would 


not attempt it. I have seen many cases of catheter-fever, but I have 
never had charge of one. I have visited my cases only occasionally, 
and in consultation with other practitioners ; and almost always my 
colleagues have been too busy to keep and to furnish me with 
minute and continuous records. Indeed, from the present temper of 
the public mind, the fear which patients have of being made the 
subjects of experiment, and the demands so thoughtlessly and even 
cruelly made upon a practitioner’s time, it has become increasingly 
difficult to keep clinical records of any case for oneself; and the 
public, in what I must call its vicious stupidity, is thus hindering 
us from helping it so well as, otherwise, we might have the power to 
do. But, although my records of individual cases of catheter- 
fever are thus, from the necessity of the case, incomplete, I venture 
to think that, both by the study of their salient characteristics and 
by the questioning of those in charge of them, I have learned at 
least enough of their nature and importance to justify me in making 
certain propositions, and in asking certain questions concerning 
them. The statements which I propose making about this catheter- 
fever will be most conveniently embodied in a short series of propo- 
sitions. But, before submitting them to your consideration and 
criticism, it will be necessary, in order to obtain a clear and compre- 
hensive understanding of the subject underlying them, to discover the 
origin and to-follow the historical development; of those ideas which 
have shaped the theories of surgeons and determined their lines of 
practice. 

I have placed here a table, which, I regret to say, is imperfect. 
It is a table prepared by my assistant, Dr. Delépine, who has de- 
voted to it most careful study and most conscientious care; and it 
has, on account of the deficiency of indices to books, occupied an 
amount of time and caused a degree of labour which you can 
scarcely imagine. I shall have it, for further purposes, completed. 
In the meantime, it will enable those who do not follow me closely 
in reading to determine for themselves the order and development 
of the ideas which have been promulgated concerning this subject. 
I shall not, in my retrospect, follow as minutely as is here followed 





the development of these ideas; but I shall take the leading ideas; 
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for, by holding, to..these, leading ideas alone, I think we shall be 
able to surv the. whole field. .; x9 [ie 5 
_, In 1800 it was known, but..not distinetly expressed, that. surgical | 
Anterference with the urethra and bladder. was sometimes, and in cer- | 
tain circumstances, followed by an irritativefever. It was not, how- 
ever, until 1810 that Moffait; as quoted by Velpeau, described a case 
of chronic stricture of the urethra, in which simple catheterism was 
followed by, rigors, irregular fever, purulent arthritis, as it is called | 
an.France, and death. In 1832, ideas concerning the causal relation- 
ship of catheterism. to consecutive fever first found form and expres- 
sion in the writings and teachings of, Brodie and Velpeau, and. per- 
haps of Civiale. Brodie distinctly, and,even emphatically, mentions 
the dangers of catheterism, and describes as occasionally occurring 
in, consequence of. it, paroxysms of irregular fever—like ague, and’ 
leading. sometimes to prolonged debility, sometimes to continued ' 
fever, with rheumatic pains; and sometimes even to mania. He 
further says. that, in such cases, death may follow, but he cites no 
case of its actual occurrence. . Velpeau enters much more minutely 
into, the nature and relations of the fever thus mentioned, and con- 
tributes several new ideas to the further development of the subject. 
-He alleges that in some persons, perfectly healthy, not malarious, 
not exposed to its influences, even easy catheterism may develop a 
consecutive and continuous fever, and that this fever has five 
warieties.. In the first it consists of a single paroxysm of fever, 
ending in malaise and debility, with recovery in a few days. The 
‘second consists of recurring paroxysms of fever, issuing in continued 
‘fever, and oftentimes fatal. The third consists ofan’ inflammatory 
dever arising out. of nephritis, phlebitis, and other, local inflamma- 
tion. .The fourth consists of fever, associated with purulent arthritis. 
The fifth consists of a rapid succession of violent paroxysms of fever, 
speedily ending in collapse and in death; Velpeau then points out, 
and very clearly, that in the second and fifth varieties he has never 
found present at the necropsies any adequate structural cause of 
death, and in these cases he ,is disposed to regard the origin of the 
fever as caused by the re-absorption of vitiated urinary constituents. 
But on this, and indeed on similar points of pathogenesis, he is both 
obscure. and vague. Civiale, whose great work is disfigured by pas- 
sionate claims of priority inthis matter (of which claims he furnishes 
mo proof), and by the satirical invective which he launches against 
the juster and greater Velpeau, gives a full and admirable descrip- 
tion of this catheter-fever; but, whilst admitting that the fever is 
due sometimes to the urethra, and sometimes to the bladder, and 
contending that the fever of the one differs essentially from the 
fever of the other, he almost angrily minimises the effects of surgical 
interference, and, it would seem as if with a judgment disturbed by 
emotion, contends that. in most cases the fever has existed before 
the use of the catheter, or that it is due to nephritis.’ 

But in,the latter part of Civiale’s work, marked by greater 
sobriety. of language and a more judicial tone of argument, 
{page 612, ed, 1860), he distinctly qualifies these strong assertions, 
changes his point of view, and says that the cause of fever is 
vague and uncertain, and that, in speaking of its nature, we can only 


ess. 
Brin 1888, Mr. Phillips contributed; some further ideas concerning 
the conditions under which this fever is developed. Describing the 
fever, and in the main following the classification proposed by Vel- 
peau (who, it may be remarked, is the source whence almost all 
subsequent writers have derived their inspiration, and sometimes, 
Without acknowledgment, their ideas), he asserts,’ first, that the 
implest as well as the severest catheterism, with the largest or the 
s t. instrument, may originate the fever; secondly (and this is 
the most important contribution, if, it be a true one, which he has 
made), that, unless the affection of the urinary passage lies behind 
the bulb, the. fever..does not follow; and, third, that the. predis- 
position to the fever does not lie in the state of the nervous system 
at all, but in the existence of certain diatheses and in chronic dis- 
orders of the general health. 
~ In 1859, Marx, in a monograph of remarkable merit, reviewed the 
state of the question at his time, and contributed to its elucidation 
and development certain important facts and ideas, expressed with 
Treat ploarnes and used with judicial ability.. He adopted a classi- 
Heaton of the; varieties of catheter-fever similar,to that given by 
Yelpeau ; recognised uncomplicated cases issuing in death without 
any discernible structural lesion outside the bladder, quoting eight 
or nine that oecurred in his own experience; asserted that it may 
Occur in persons of perfect health; and that,in them as well as in 





21 owe to Dr. Matthews Duncan my best thanks for a letter, in which he tells 
me that he himself ‘has listened 'to Velpeau ‘setting forth the characters of this 
very catheter-feyer to which I am calling attention.. jvs ' 





others not healthy, it may follow upon any state of the uno, 

organs requiring the p of a catheter } ‘and, finally, he 

with emphasis the fever to be positively trasmic, and ‘ascribes 

origin to insufficiency. of the kidneys arising ont of, functional its 

structural disease: ‘In “this work, perhaps: for the first tim, i 

causal relationship of catheterism to catheter-fever was mogt oleate 
and ip. 


‘and comprehensibly set forth, and a logical, -coherent, - 


enious, if not accurate, theory of the genesis o 
g scr vs rt, : y g f the feyer Was pro. 
In 1867, the practical, and indéed, also, in some’ res 
retical, aspects of this subject. were greatly einem . theo. 
publication of the now classical work of Sir Henry Thompesg of 
the urinary organs. In this work, characterised by great 4 ht 
method, clearness, precision, and knowledge, he mentions ise ja 
of catheterism, gives instructions for averting them ; notices, 
occurrence, in a few exceptional cases, of a low, irritatiye fever, 
and quotes Sir Benjamin Brodie to show that, in a few Weeks, it 
might terminate in death. But, furthermore, he says (and here 4 
differs from’ almost every one of his predecessors in ‘this tee 
inquiry), that; in all such cases, there will be found old-standinig 
pyelitis, with dilatation and marked degeneration of the rena} stru. 
tures, and that in no circumstances could such patients long suryj 
Looking at. the unrivalled experience of this distinguished vag 
and remembering how often I myself have consulted with hin tbe? 
cases stich as this that Iam‘ now considering, I confess toa feeling tt 


‘disappointment that he has not made time to give to the profession 


a more serious and adequate account of this important mattas 
which he must know better than almost any one else. ing. 
In 1867, the distinguished’ President of this Society, Sit Joseph 
Fayrer, gave an admirable account of the varieties of catheter-fevey. 
declared, if I) understand him aright, that the predisposition tg 
lay in the malarious state and its consequences, or elsé in inci 
or advanced disease of the*kidneys, or other parts of the ura 
tract ; that’ it: began (and from him we have, for the first time, ‘a 
clear and express statement on this point) in reflex disorder of the 
nervous system; that it was not toxemic; and that cathetérisn 
alone, without injury or sensible irritation, was in these’ ¢ircam. 
stances sufficient to originate the febrile phenomena ‘and: proces¢. 
In 1868, Sir James Paget notices this fever, and makes some remark- 
able additions to our knowledge of it.) ‘He says that, when the ttine 
is of low density and abundant; when'the patient is gouty, dys. 
peptic, or otherwise chronically disordered ; when, having a stricture, 
it becomes irritable, and weakens the health; or when, i 6 
something has occurred'to cause temporary depression of the health 
catheterism will be especially dangerous, and may _ bring’ about’ 
fever, endingin death. He leans to the opinion, although he does 
distinctly express it, that renal degeneration is the cause of the fey 
but admits that, so far‘as his own experience goes, the cause is‘ 
parently inadequate. Lastly, he states that the mortality of i 
cases is from three to four per cent.; which, even with my grave 
views of the subject, isa much higher ratio than my own experi- 
ence would have led me to expect. sd 
In 1871, Mr. Banks, of Liverpool, deseribes the effects of le 
catheterism, and classifies them into three varieties ; first, rigor, W th 
malaise, recovering speedily ; second, rigor ‘with malaise and pro- 
stration, followed in a few days by fever and death; and’ third, 
cases of shock, producing death within sometimes a single day, 
Admitting that renal disease predisposes to such attacks, he denies 
that they are due to suppression of urine, and he‘ ascribes ‘them to 
shocks of greater or of less severity propagated through the’sym- 
pathetic nervous system. Here the nervous ‘theory begins to pre 
ponderate over the other. In 1873 Malherbe, in his work on the fever 
of diseases of the urinary passages ‘presents a fairly just account 
of the state of our knowledge of this subject at the time of publi- 
cation, and he adds certain important cases of ‘his’ own. ' These 
cases are illustrated by a number of interesting and instructive 
temperature-charts. He’ avers ‘that the fever may arise withdut 
local irritation ; describes it as uremic; alleges’ that the predis 
position to it is renal; and whilst admitting—nay, giving evidence 
of the admission—that in some cases, not a few, no structural lesions 
are found after death, he yet holds to the hypothesis that the ogg 
of the féver is in renal imperfection. In 1877’ Mr. ‘Marcus Bec! 
contributed to the further elucidation of this subject two important 
papers bearing upon them the marks of practical knowledge, acti: 
racy of observation, and careful thought. Describing the fever in 
which death may occur in from nine to forty-eight hours (and_not 
as I found, noticing the longer fever of which I spéak), he holds 
that the predisposition to it lies in chronic disorders of thé health, 
in renal imperfections, and in age ;' that the exciting cause is ‘prob: 
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ably. echanical irritation. or lesion of. the urethra and, that the 


coe is begotten through irritation, of the .spino-cerebral, and sym-_ 


pathetic nerves, reflected upon the kidney, and bringing about 
stractural, or other insufficiency thereof. _ Beck strongly supports 
the hypothesis that the fever is urmmic, but plainly his views are 
based onthe study of old.worn-out hospital cases, , 

Now, without carrying it further, it will be seen from this, rough 
historical retrospect that catheterism isjoccasionally followed bya fever 


which has received..the various names of urethral fever, urethro-. 
vesical fever, urinaryfever, uremic fever, catheter-fever, and so forth; . 


that, in, some.cases, this fever is dependent upon, or associated 
with, purulent, arthritis, ordinary pyzemia—what is known in Eng- 
land as surgical kidney, or interstitial nephritis—and that, in a small 
but still noticeable percentage of cases, no adequate stractural cause 
of death has been found. Now, it was of this last. variety of fever 
that I spoke upon.a recent occasion at the Clinical Society, and it. 
was of this variety alone that I made, or. mean to make, the follow- 
ing propositions. . sod 64 

First, about middle life in men perfectly healthy, or with no, 
discoverable evidence of disease, except, perhaps, and even then not 
always, 2 low density of,urine, the commencement. of the habitual 


use, of the catheter, is: sometimes followed by. fever of the remittent , 


type, which, often ends, in death; and, for the fatal issue in-such 
cases, no adequate structural explunation, can be found. 

_ Secondly, itisimportant that such a fever arising in the midst of ap- 
parent health from such a seemingly small cause, and leading so often 
(as it certainly does) to a fatal issue, should be well and widely 
known, lest death should take the friends of the patient by surprise, 
and arrangements, necpasary to the welfare of a family should be 
left unmade. 

Thirdly, although it is, well known that in persons affected 
with renal disease, or in chronic gout, or with grave disorders of the 
general health, the’ commencement of habitual. .catheterism is 
attended with peril to life from secondary fever, the fact. that. this. 
fever may arise in what_seems to be good health, and, without the 
mediation of any visible structural lesion, issue in death, is not well 
known, or at least well known only toa few, and has, I repeat, no 
adequate place in English surgical literature, or in the English 
surgical teaching of this time. Of course this knowledge will be 
found, as I have in a very Sr re way shown you, in special mono- 
graphs, and papers ; but th } aré the luxuries of the few, and, for 
the most part, the luxuries of specialists who work inthat direction; 
but such knowledge should be, as halle ully imported into all 
common text-books, and so made accessible to. the whole body of the 
profession. od RCRD a a Sc a 

Fourthly, this fever “is neither distinctly uremic nor dis- 
tinctly pyeemic; although Spring: ‘shane ‘of. the characters of 
each, it has all the necessary acters of neither. Probably 
it begins in the neryous system. Probably the disturbance of 
the nervous system reacts, in the first, instance, upon the general 
metabolism of the body, and, in the “sécond instance, upon the se- 
cretory organs, beginning with the kidney. The effect upon 
the kidney may Consist either in structural alterations of the kidney, 
invisible bythe aid of out finést instruments of research, or, as 
seems to mé much more probable, in alteration of the constitution 
of the blood, the dynamic condition of its constituents in the renal 
vessels essential to the elaborative action of the secretory cells 
thereof; and, lastly, the concurrence of these conditions may, 
and often is, enforced by septic re-absorption into the blood. 

Fifthly, @ more complete knowledge of this variety of fever 
and ‘of the conditions of its origin, maintenance, and increase, may, 
at least we may hope, lead.to.a material diminution of its mor- 
tality ; «and; even now, by treating in a serious manner. en- 
trance upon catheter-life, by taking the precautions set forth by 
Sir:Henry Thompson, by great temperance in the use of. foods and 
stimulants, by rest, warmth, and’ by other /general'\means upon 
which I shall not. dwell, such mortality, I repeat, may be possibly 
considerably diminished. cad ; 

. Of these five propositions, the oné at the present moment most 
open to attack is the fourth, wherein it is asserted, that this fever is 
not, distinctly and exclusively uremic. For, in these days,it has 
come to pass that almost every writer of distinction, adheres to the 
view of the uremic origin and nature of catheter-fever, or the thing 
known under that and other names, and I am, as it were, left, by 
myself very imperfectly armed to oppose it.’ I oppose it... I ground 
my opposition to the exclusively uremie theory. upon the fact: that 
the phenomena of catheter-fever, not as they exist ata particular 
moment, but in their assemblage and in their progréss together; are 
different from those of the ordinatily réecoghised uremia. «The 











duration is at once longer and shorter—longer than that of acute 

uremia; ‘and wanting its ‘headache, its perversions of ‘sensation; its, 
changes in the urine, its convulsions, its profound coma ; shorter 

than that of chronic uremia, wanting its neuralgias, its recorring 

headaches, its defects of sight; its itchings of the skin,’its’ vomit- 

ing, its characteristic breath, its attacks of dyspnoea and palpita- 

tions, its painful nervousness, its low temperature. . Furthermore, 

the urine of the catheter-fever-—of this variety, at least, of catheter: * 
fever—is always loaded ‘with micro-organisms of ‘various kinds ;' 
and, although it is deficient: in urea,'and contains more or lessalbu- 

men, it deposits no tube-casts, and,it is capable of ;amendment. ; 
Lastly, whilst. chronic uremia issues in death, catheter-fever may 

issue—sometimes does issue—in complete recovery... Sir Henry ~ 
Thompson may remember that I saw with him a distinguished 

nobleman, not far from Oxford Street, who had to make an ‘entrance 

upon catheter-life; and he very justly and wisely watned the rela- 

tions that it’ was a serious procedure, and that | he :‘might 

suffer constitutional disturbance after the starting of this mode of 

life ; and it happened that he did suffer this constitutional disturb- 

ance, It happened, indeed, that he had a mild variety of this fever 

which I am describing, and that it continued between..a fort- 

night and three, weeks. . Eventually, with Sir, Henry Thompson’s 

help, he recovered ; and,I think I may say now—five, or six, or seven 

years;afterwards—he is in good health at an advanced age.;, Except 

in its long duration, in;its occasional, rigors,.of .great, severity, and 

its exceptional clearness of mind; the-phenomena,of what is called 

endocardial fever resemble, more nearly those of the fever which I have 

called for the moment catheter-fever than any other.malady with 

which I am acquainted. . 

-Two,,questions ,of. a: practical kind arise out of this study of 
the history of catheter-fever. Seeing that by almost universal assent 
the fever originates at least ina disturbance of the nervous system,,; 
and seeing, furthermore, that in the cases accessible to me, at least, 
there is no account.of the fever following in cases where’ narcotics: 
or anesthetics have been used, may. it not‘be. that. the fever is cap- 
able of. being cut short by the administration, on: entering upon 
habitual catheterism, of narcotic or anesthetic remedies? I re-, 
member that my great master, Syme, in- Edinburgh, with .a reason” 
which his instincts very often knew, better than his understanding, » 
inyariably gavehis . patients, whom he,had to catheterise, opium, 
frequently a grain or two from the-very beginning, and I must. also;, 
add that he was singularly free from catheter-accidents. .The second 
question is this: assuming the presence of the fever, and seeing 
that quinine has signally failed in controlling it, what are the drugs . 
to be employed on such oceasions,‘and what is. the sort of hygienic 
management to be followed, especially in respect of food and. alcohol, 
which are so, variously used on such occasions, in order that the 
fever may be brought, if it be possible, to a successful ending?. | - 

Such, then, are-the main conclusions which I have drawn for my 
fragmentary studies of this form of ‘catheter-fever. I know that 
they are incomplete ; I even fear that they may be inaccurate ; but. 
however this may be, I submit them to your consideration, and. I 
censole myself, with the reflection that they may call forth the 
ripened. experience of practical surgeons who, in this. matter, fur-, 
nished’ with. a larger knowledge and a more practised judgment, 
may be able, not,only to correct me :where I am in error, and to 
confirm me in any small point where. I may have caught. the, truth,- 
but to supply:us,with the very knowledge which. at this juncture we : 
need and ask. » | 
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Sr. MARy’s HosprraL.—tIn the new.chapel of St.:. Mary’s Hos- 
pital a striking feature is the handsome stained. glass) window 
to the memory. of the:late Miss Alys Hall, who was, for, some 
years the sister in charge of Manvers Ward, By her gentleness,, 
amiability,.and devoted zeal, she: won ‘the love and. respect of; all 
who knewgher ; and the , staff—students, sisters, and nurses—have- 
combined together to raise this tribute to her memory... Attached 
to the wall below the window is a brass, bearing this inscription, 
“In loving ,.memory of Alys Hall, who died at her post as Sister: 
of ‘Manvers Ward, on the 9th of March, 1883... This window was 
put. up. by her fellow-workers.in St, Mary’s Hospital.and Medical, 
School,” . : ae 

A MEDICAL SOCIETY, FoR:ARMY MEDICAL OFFICERS.—A. society,; 
to which we wish every success, has been organised by, the officers: 
of the Army Medical Department)at Woolwich for the, discussion of., 
medical, and. scientific, subjects. The first meeting took.place.on,. 
Friday; the 14th inst., Sir James Hanbury, K.C.B., President, in,the. 
chair..\Surgeon-Major Davy read a paper on the“ Present System of 
Training Recruits,” which was followed by a discussion, 
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THE RELATIONS OF PHTHISIS AND ALBUMINURIA 


By C. THEODORE WILLIAMS, M.A., M.D., F.R.C.P., 


Physician to the Hospital for Consumption and Diseases of the Chest, 
Brompton. 





THE supervention of albuminuria in phthisis is far from rare; and, 
until recently, no attempt has been made to explain its pathology. 
It has always been regarded, and justly, as a very serious complica- 
tion, which, if it do not immediately terminate life, places the 
patient in the category of the condemned; the patient lingers on, 
but some of the most promising cases of arrested phthisis have suc- 
cumbed to this lesion. It is difficult to predict beforehand the kind 
of case likely to be associated with albuminuria, though our his- 
tories show that there has generally been some exhausting discharge, 
as diarrhoea, or profuse expectoration. Nevertheless, it also arises 
in patients in whom neither of these symptoms exists; and some 
observers have connected it especially with fibrosis of the lungs. 
The approach of this lesion is so gradual that it is frequently over- 
looked ; and often the first indication which the patient has of the 
mischief is cedema of the ankles or of the shins. The urine is then 
tested,and for the first time found tocontain albumen. Sometimes, how- 
ever, the preliminary symptoms of renal mischief are present, such 
as nausea, and pain in the region of the kidney. Careful! palpation 
will discover tenderness in the loin, as was noted in some of the 
patients whose cases are here given; but in most cases the sym- 
ptoms are so obscure as to be overlooked. 

When albumen has appeared in the urine, it is rare for it wholly 
to disappear ; and though it may escape a superficial examination, 
it will generally be found, by carefully testing the urina sanguinis, 
i.¢., the urine passed on rising in the morning, and also that passed 
late at night. In two private cases, where very careful nursing was 
carried out, I remember the albumen disappeared from the urine 
for a period of some months, but later on returned, when both 
patients soon sank. 

Another feature is, that it rarely occurs except where cavities have 
formed ; in all of these sixteen cases, there were distinct signs of 
excavation in one or both lungs. It by no means followed that the 
discharge from the cavity was large, provided such discharge existed, 
and that the cavity was one of long-standing. 

The following sixteen cases are given to show the influence of 
albuminuria on the temperature of phthisis. The patients were 
twelve males and four females, of ages varying from 16 to 46, and; 
with one exception, they were all hospital cases. Hereditary pre- 
disposition was present in three, syphilis in three, diarrhoea in eleven, 
and dropsy, either in the form of anasarca or of ascites, or both, in 
fourteen. The first three cases are especially interesting, from the 
albuminuria having supervened while the patients were under ob- 
servation in the hospital. The temperature was always taken in the 
mouth for a period of five minutes. 

Case 1.—Edward G., aged 18, single, a worker in stained glass 
windows, was admitted into the Hospital for Consumption, December 
3ist, 1878. He had had measles and purpura some years ago, but of 
late enjoyed fair health till nine months previously, when cough 
came on, with night-sweats, followed by diarrhoea, the latter lasting 
two weeks. Cough and night-sweats had continued upto admission, 
and in the last three months he had lost much flesh. He had 
never had any swelling of the legs. On admission, his aspect was 
pale; his cough hard and troublesome; expectoration greenish and 
copious; tongue red; he had slight diarrhcea; purpuric spots were 
visible on the thighs; the urine was acid, of specific gravity 1020, 
and contained no albumen or sugar. 

Physical Signs.—On the right side were some dulness and coarse 
crepitation from the clavicle to the fourth rib, and above the scapula ; 
on the left were loud cavernous sounds, audible overthe upper third of 
the front and back. There was tenderness on pressure in the left iliac 
fossa. During the three weeks following admission, the diarrhcea 
continued, being only partially controlled by medicine, the number 
of stools varying from three to four. He also had epistaxis, and 
some discharge from the ear. From January 3lst to February 
13th, a careful record of the temperature was taken five times a 
day, and was kept, with the number of stools, to ascertain the natural 
course of the pyrexia. Line A in Diagram I gives the curve of the 
averages of these fourteen days. The diarrhcea gradually subsided, 
reaching an average of one stool a day on February 12th; and 
while the 8 A.M. record of temperature varied from 97.8° Fahr. to 
99°, the 11 am. 2 P.M., and 5 p.m. records ranged from 100° to 








103°, on only three occasions falling below 100°. The 8 p.jy: notes: 
show the time of daily subsidence. ~ ae. 

February 13th. He was improved; the cough was easy; the. 
bowels were open once a day; there was no tenderness of the ‘, 
men. As the fourteen days’ temperature-observations had clearly 
shown the pyrexial characters of the chart, the record was dig. 
continued. 

March 6th. Yesterday, some cedema of the lower extremities wag: 
noted, which to-day diminished. The patient complained of na: 
and of pain in the region of the left kidney, and some tendernogg 
The abdomen was somewhat distended. The urine was acid of 
specific gravity 1023; it contained albumen (about one third), Op. 
servations in temperature were resumed five times a day on March 
7th, and were continued up to the patient’s death. ; 

He became more and more dropsical. Ascites was detected on Mare 
19th, and two days later there was general anasarca.' On b 
20th, fine crepitation was audible over the base of both lungs, in 
addition to cavernous gurgie at both apices. The patient digg. 
April 3rd. ! 

The time during which the temperature was taken after the 
appearance of the albuminuria up to the death was twenty-seven 
days; and for the purpose of comparison with the pre-albuminuric¢ 
period, it has been divided intotwo periods of fourteen (B) andthirteen 
(c) days each, and the subjoined are the means of the three periods 

— lg A.M./11 ale P.M.|5 ae P.M.| Max. | Min, 


| 


From Jan. 3lst to Feb. 13th, 14 











_— 


days (pre-albuminuric) ......... 98.19} 101.1°}101.4°/101.4°| 99.4°}103° | 97,90. 
March 7th to 20th, 14 days (albu- 

MIMUPIC) 2..0..corcrcvorcvreesccecseoes 97.6°| 99.5°} 98.8°} 98.8°] 98.1°/100° | 96.g0 
March 21st to April 2nd, 13 days | 




















(albuminuric) .........sccseeseeseeeee ont . 96.9°| 97.1°| 97.1°| 97.3°)100.2°| 95.60 








Diagram I. 

The fall after the albuminuria appeared is very striking, and this 
feature of temperature is well seen in the maximum and minimum 
columns, but it appears to affect the temperatures taken at all times 
of the day. Thé third‘period, when the dropsical symptoms were 
fully developed, showed still further lowering ; the minimum, 95.6°, 
being reached shortly before death. The urine varied in quantity 
from 15 ounces to 28 ounces, the specific gravity from 1018 to 1024, 
and the daily excretion of urea from 135.5 grains to 337.6 grains, the 
amount apparently depending on the amount of urine passed; in 
other words, the more urine, the more urea. The total quantity of 
urine was small; the amount of albumen was generally about two- 
thirds of the test-tube. ve 

The diarrheea, consisting of two to three loose stools, accompanied 
the pyrexial period. In the second period, it increased, once reach- 
ing five stools a day, and averaging two stools. In the third period, 
it almost subsided. 

Necropsy, on the day following death, showed both lungs to:con- 
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tain large ragged cavities, of comparatively recent origin, at the 
apices. The rest of these organs were thickly disseminated with 
recent tubercle. The liver was small, weighing three pounds, and 
soft. The spleen was soft and lardaceous. The kidneys were in the 
early stage of lardaceous degeneration, giving marked reaction with 
iodine. The intestines were unfortunately not examined. . Dr. Ewart 
kindly made a microscopic examination of the kidneys, and reports 
as follows. “A very plain reaction was obtained with solution of 
jodine. The Malpighian tufts and the peripheral zones of the 
secreting tubules were the parts mainly affected by the reagent. 
The tubes were somewhat enlarged, and choked by the proliferation 
and the swelling of their secreting cells. Fatty granular degenera- 
tion had made some progress, but it had not reached an extreme 
degree, such as to mask the presence of the lardaceous state; in 
many places, the cells were fused into long lardaceous lumps, which 
assumed a mahogany-colour with iodine.” 

REMARKS.—This case is of interest as illustrating the relations of 
tubercular disease and lardaceous changes, and their relative influ- 
ence on the temperature. The patient was suffering from acute 
tubercular phthisis of the lungs, and probably of the intestines, 
The lungs were rapidly undergoing tuberculisation with accompanying 
excavation, and the temperature-chart gave the usual curve of acute 
third stage. The lung-changes seem to have proceeded unchecked 
up to death ; but the sudden supervention of kidney-disease, which, 
owing to the early examination of the urine and the marked sym- 
ptoms, was immediately detected, caused a cooling of the body; and 
from that time forth normal and subnormal temperatures appeared. 
The lardaceous disease was due to the extensive discharge from the 
lungs and intestine, and appears, from Dr. Ewart’s report, to have 
already, to some extent, been succeeded by fatty degeneration. 

CASE II1.—William W., aged 16, a copper-smith, was admitted, on 
May 11th, 1880, with the following history. He had enjoyed good 
health till eighteen months ago, when, after a chill, cough with 
expectoration came on, which persisted up to the present time, the 
expectoration being occasionally tinged with blood. Shortly after- 
wards, night-sweats and rapid emaciation supervened, and for the 
last two months there had been diarrhcea, 

On admission, cough and expectoration were moderate. .The 
tongue was red andirritable. The bowels were relaxed—two motions 
a day. The breath was short on exertion. Pulse 104. Tempera- 
ture 99° Fahr. The urine was acid, of specific gravity 1015 ; it con- 
tained no albumen. His weight was 6 stone 8 lbs. 

Physical Signs.—There were dulness and cavernous sounds on the 
right side, from the clavicle to the third rib, and some dulness above 
the right scapula. 

May 19th. The diarrhoea was checked by bismuth ; the night- 
sweats were profuse ; the voice was affected. 

May 25th. The patient had improved till May 24th, when he 
vomited four times. His face was flushed; his skin hot; pulse 
120, small and compressible. Temperature (evening) 103.1° Fahr. 
The pupils were slightly dilated; the tongue was coated white in 
the centre, with red irritable edges. 

May 27th. Vomiting had ceased. The urine contained albumen. 
The bowels were open once a day. The physical signs had increased. 
Crepitation was audible over the lower third front and back of the 
right side, and also in the scapular region. Three days later, the 
diarrhoea returned ; and on July 10th a careful record of the tem- 
perature, the quantity of urine, and the amount of urea and albumen, 
was commenced and carried out up to the patient’s death, on August 
30th, with a short intermission, by my clinical assistant, Mr. Wick- 
wick. It is too long for insertion, but an abstract will be given. 

The diarrhoea had been continuing more or less since admission, on 
May 16th, and was treated successively by bismuth; bismuth and 
opium; opium pill; opium and sulphate of copper; enema opii; 
enema opii, with acetate of lead; turpentine enema;, by combina- 
tions of glycerine of gallic acid with tannic acid ; by cupping (dry) ; 
and finally, by injections of half.a pint of decoctum lini, and twenty 
minims of laudanum. All of the remedies’ failed to check it, with 
exception of the last mentioned, which for a short. time reduced ‘the 
number of stools to two a day. The patient never had pains in the 
abdomen till August 4th, when he complained of some at the region 
of the umbilicus; neither was there any cedema till August 18th, 
when it appeared on the feet and ankles, although for a considerable 
period there had been as much as seven-eighths of albumen in the 
urine. The pupils throughout the illness were much dilated, in spite 
of the large quantities of opium he was taking, till the day before 
death, when they became remarkably contracted. 

The patient died August 30th. 

The record of the temperature was omitted for twelve days 





between August 7th and 19th, which enables us to compare the two 
Periods of the temperature. The last gives somewhat lower records 
than the former. The first period of twenty-nine days, from July 
10th to August 7th, gives as averages, at 8 A.M., 98.5° i at 11 AM., 
99.2° ; at 2 P.M., 100° ; at 5 P.M., 99.6° ; at 8 P.M., 100.6°; maximum, 
102°; minimum, 98°. The second period of twelve days, from 
August 19th to 30th, is as follows:—at 8 A.M., 98.3°; at 11 AM. 
98.9°; at 2 P.M, 99.69; at 5 P.M. 99.4°; at 8 P.M. 99.5°; 
maximum, 100.6°; minimum, 98°, All these temperatures were 
taken when albuminuria was present; but the lowering of the later 
ones was no doubt partly due to the supervention of uremia, and 
partly to the general sinking of the temperature at the approach of 
death. 


The quantity of urine varied very little, averaging from thirteen to 
twenty ounces, a very small amount. The albumen steadily increased 
up to the patient’s death. At first (July 10th), it was only one-fourth 
of the test-tube, then one-half, then three-fourths, gradually increasing 
to seven-eighths; and, on August 19th, the urine was quite 
solid on boiling, and the determination of urea had to be relin- 
quished. The urea, on the other hand, diminished from 201.4 grains 
on July 10th, to 54.2 grains on August 7th, a reduction of nearly 
three-fourths ; the quantity of urine remaining the same. The spe- 
cific gravity increased in the same ratio as the albumen, and in the 
inverse ratio.to the urea. It rose gradually from 1014 to 1035. The 
diarrhea steadily persisted, varying from three to ten motions a day, 
increasing, on the whole, as death approached. 

Necropsy, on the following day, by Dr. Ewart. The abdomen 
contained a small amount of fluid. The intestines were largely 
ulcerated, the ulcerations extending high up to within six inches of 
the duodenum, and consisted of two kinds: (1) small and round, the 
result of simple softening; and (2) some situated lower down in the 
intestine, of good size, with athickened floor, in which miliary tubercles 
were visible through the peritoneal coat. The neighbourhood of the 
ileo-czecal valve was severely attacked, and the colon was one con- 
tinuous ulcer. The liver weighed 2 lbs. 13 ozs., and showed signs of 
fatty, fibroid, and lardaceous. changes. The spleen weighed 44 
ounces, and was lardaceous. The kidneys weighed 134 ounces; they 
were smooth, pale, and with pink pyramids. The changes of chronic 
tubal nephritis were well marked. The Malpighian capsules gave the 
iodine reaction. The heart weighed 54 ounces. The tricuspid valve 
was dilated. The pleure were closely adherent on the right side. 
The right lung contained abundance of grey tubercle, either isolated 
or in small groups. In.other parts, small cavities were forming from 
the gradual disintegration of these groups, and some collections of 
pus were visible. The upper lobe contained a large smooth-walled 
cavity, of the size of a small orange, and a smaller one lined with a 
glistening membrane. Theleft lung had cicatrices atthe apex, but was 
otherwise healthy. The bronchial glands were enlarged, and contained 
miliary tubercle. The larynx, trachea, and bronchial tubes showed 
extensive ulceration from the top of the cesophagus to the com- 
mencement of the bronchi, with some thickening of the mucous 
membrane. Ulcers were also present in the pharynx and epigiottis 
(buccal surface), and at the base of the tongue. The tonsils were 
hollowed out by caseation. 

REMARKS.—In this case, during the last two months of the 
patient’s life, acute tuberculisation and excavation were proceeding 
in the right lung, and tuberculisation and ulceration throughout a 
considerable portion of the intestines, a combination which, as I 
have shown elsewhere (Lancet, 1881), causes a high pyrexial chart 
of a fitful character. Nevertheless, the maximum was only 102° 
Fahr.; the average hardly reached 100° Fahr., and in the last period 
sank below it, showing the marked influence of the blood-poisoning 
in cooling the system. 

From the symptoms, the nephritis appears to have come on about 
May 24th, a fortnight after admission, so that the whole series of 
clinical phenomena arising from it o¢curred under observation, and 
a great part are contained in our records. These consisted of 1, 
steady increase in the diarrhoea; 2, a constant quantity of urine 
secreted ; 3,a rapid increase in the amount of albumen, and ap- 
parently, 4,a proportionate decrease in the amount of urea; 5, a 
steady increase in the specific gravity. Consideringthe small amount 
of urea excreted in the. twenty-four hours (54.2 grains), and the 
absence of coma, we may conclude that a great part of the urea was 
excreted through the bowels. 

The post mortem examination showed lardaceous changes in the 
liver, spleen, and kidneys; though, in the latter organ, there was 
superadded much blocking of the tubes from nephritis, and to this 
were no doubt due the diminished quantity of water and urea, and 
the larger amount of albumen. 
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we ME tit A ea B aged 26, a coach-builder, was admitted into 
apy nenate ward ‘ofthe Brompton ‘Hospital December 31st, 2878, 
il Geter"dnd mother had died of chest-disease. -Kight years ago 


«fé-natt Syphilis, ‘but -had bedn free from symptoms “sinee.’ Two 
pie ago ‘cough came “on, 'iaccompanied by wasting’ and: night- 
hog Vand® persisted, the patient losing! two stone aiid a’half in 
b » ybhrd! _ Three months before admission, he had ‘hemoptysis. to 
iclfeUxtett‘df half'a ‘pint, repeated three‘ times td’ a lesser amount. 
THe Bist ‘was’ troublesome, expectoration ‘cepious, aid muco: 
seb ; the tongue ‘clean ; bowels ‘regular. His weight was eight 
me“ five’ pounds ;'‘his aspect ‘was pale’; ' the! urine contained ‘n6 
aisuinen | The’ patient “had ‘a’ syphilitic scar‘on his forehead, ‘but 
spated that his legs had never heenswollen. Ath 
°° $+ Patham; who admitted him in my absence, found contraction 
Dee He ieee, and signs of a cavity in the upper lobe pos- 
etbrly; an Crépitation at‘the base. ‘The left lung was apparently 
af actéss the median line to the'right of the sternum.’ Tubular 


ed ‘ere audible under the left clavicle: ¢ BEN 
“eat phfient Soutinned ‘in much the same condition till March 2nd, 
there hen diarthéea came'on, followed one week’ later by cedéina of 


“°C March “19th, ‘a earéfal examination of the urine showed it’ to 
He of ‘specific Brevity. 1045, ‘with albumen to one-third of the : test- 
tbe, the di a “having ceased. “Observations were- made under 
qy direction ‘by she my Clinical: assistant, to‘ascertain the 
tem rature, likewis ‘the’ amount of’ ‘urine ‘passed; its ‘specific 
AV by. and “the proportion bf albttmén:and urea.’ The record was 
Gavtiet out for thirtytone days. The temperatures were subnormal 
the thothings, With ‘slight rise at’8°P.M., the’ averages being 
4! BOK NE 979°, at’ 11! Ade. 97.9% at D Pim? 98.3°, at’ 5°PM98/9°,° at 
Par 99.9%; maxim 101,2°, minimum’97°.’’ The maximum ‘was 
oN lached once; and ‘the records of 100° were limited to the last 
Period, viz.; 8 Pm.’ Phe urine? varied’ in‘ quantity from 17 ‘to’ 36 
Ounces, giving a daily average of 21 ounces ; the specific gravity was 
iwi 1023’ to 1043, averaging 1031, arid the albumen froni one-third to 
tw3-thirds of the test-tube. “A ‘deposit of urates was often present. 
The oie varied in’ amount from‘197 to 123 grains during this 
eriod. ° abit pes ; 
y ‘April 26th, 1879, The bowels were open twice. He had wdema of 
the penis, and’ urine was passed with difficulty. General dropsy was 
present The urine was 20 ounces in quantity, of: specific. gravity 
O30. Grea 107.8 grains. 
"Physical Signs.—.On the’ right. side, cavernous sounds were 
@udible from the first to the fourth rib. There was very coarse 
‘érzpitation in the suprascapular fossa: On the left side, cavernous 
Soll ds,' were audible to the third rib.’ There were crepitation below 
Pulover the Peers surface. . 
May Sth. He had general edema‘ of the body; the bowels were 
dose, and ‘the stools sometimes ‘offensive. Friction (double) was 
Audible over'the cardiac area. ‘The ‘uriné was 19 ounces, of ‘specific 
avity ‘1050; urea 73:9 grains, albumen two-thirds of the test-tube. 
“On May 6th*he-died. °° “' - # 
°I Nebropsy,’on ‘the following day: The right pleura was universally 
adherent.. The upper. lobe of the lung contained a large ‘cavity. 
*ubettlé was scattered throughdut the lower lobe. The’ left pleura 
twas adherent ‘at the’ apex, where there was a large cavity. 
on was generally present, isolatéd and scattered. The ‘heart 
‘weiphed 84 ‘ounces. The’ pericardiuni contained fluid. The left 
yenpricle was hypertrophied. . The intestines were lardaceous. The 
liver weighed 34 pounds. “The spleen weighed 7 ounces; it was 
fitm, hard, and lardaceous. ‘The kidfieys weighed 17 ounces; they 
Werte large and white. The Malpighian bodies were large ; the cap- 
sulgs adherent. cere 
Dr. Ewart reported of the microscopical examination of the kid- 
eys: “the existence of lardaceous disease could be clearly’ recog- 
Tsed under the’ microscope, without the assistance of iodine. Some 
‘6f.the loops of Henlé were converted into columns of bright hyaline 
a a 'K similar appearance was also’ presented in small patches 
yt e epithelium of ‘the tubuli contorti. In addition: to ‘these 
pr nges there ‘existed distinct evidence of fatty degeneration, and 
oat e conditions ‘commonly observed in the large white kidney. 
¢ Tamen'of ‘thest of the tubes was’ obliterated.” 
*“ RMARKS.—Fere syphilis ‘was presént, asa predisposing cause to 
lardaceous digease ; but ng albumen was detected in the urine until 
e patient had suffered considerably from diarrhoea, when albumin- 
ae And ‘the attentlant edema came on, about two months after 
iis admission into the ‘hospital: é 
’ ‘The physical signs during lifé, and the post mortem examination, 
indicated that the lungs during the period of the thermometric ob- 
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servations were’ undergoing rapid excavation, and fresh: 
tidn, such as ordinarily give rise to considerable and obo nal 
rexia. Nevertheless, the average temperatures Were ‘subnome se 
the mornings, and’scarcely exceeded the normal in the ne 
“ The diarrhoea was evidently due to lardaceous changes inthe! 
testine, no ulceration being detected. From the suctession pee 
symptonis the intestines were apparently attacked before the! kids 
neys, ‘the diarrhoea preceding’ the albuminuria, and’ both! 
brought about by long continued discharge from the lungs, ‘They: 
amountof urea towards the end of life is worth noting, as'it Teacheg 
as lowas 73.9 grains contained:in 19 ounces Of urine, >) ..), | ony 
-) OASE IV.~—Mary: Ann P., aged 46, a housemaid. Her father dia 
of phthisis at 48, her mother of the'same disease at 28, her Sisterigg 
the:same at 27. Nine years ago, she had inflammation of the 4 
and in 1876 was admitted into the hospital with Consolidation ‘9g 
the upper lobe of the right lung, and improved during her ‘stay; 
gaining’ 8 Ibs.,and the consolidation diminishing. She had hiino, 
ptysis to the amount of half a pint in December 1875, and sitice ther 
the cough' had been continuous, and accompanied by night-sweats 
and wasting, On January’6th, 1880, she was readmitted in'a gr 
emaciated condition, with diarrhoea and cedema of the “lower extre 
micies. The urine’'was highly albuminous: The tongueoway req, 
and furred along the dorsum. ¢ gute Baidg 
Physical Signs.—Cavernous sounds were audible over‘ the 
portions of both sides of the chest, extending as low: downiagithe 
fourth. ‘rib, ‘and crepitation was heard below, Hepatic dulnesy:wag 
considerably increased, and the liver could be felt an inch belowthe 
last rib as far as the median line. r Prol ad't 
Observations were taken from January 27th to Febraary sth (teri 
days).on the temperature, and the averages were as follows: At'g 
AM., 97.39; at 11 A.M, 97.493 at 2 P.m., 97.29; at 5 pawyg7g. 
at 8 'P.m., 98.2°.. Maximum, 99.2°; minimum, 96°. | AtLT yay 
The‘ quantity of urine gradually fell from fifty-one to twenty-ong 
ounces, the specific gravity varying from 1020. to 1028: the‘albumen 
occupied from two-fifths to three-fifths of the test-tube ; theoureg 
varied from 165 to 196 grains. fot ebapyy 
On January 30th, the diarrhea, which had somewhat subsided] 
returned, the patient having four or five motions daily;>and‘on 
Februaty 1st she had ‘peritonitis, and fluid was’ detegted 
in the abdomen. On.'February 3rd, the fluid had’ increased; 
and there was more’ cedema of both legs. On ‘the 5th;shé 
her motions unconsciously ; the: pupils became dilated, shelostséni 
sibility, and died of coma on the 6th. sD Nea 
At the necropsy, twelve hours after death, the right lung’ had aw 
adherent pleura, and a large trabeculated cavity in the’ upper. lobe; 
partly gangrenous. The lower lobe was studded with 
patches interspersed with pneumonia. |The left lung had the pleura 
adherent and a cavity at the apex, with cretaceous masses scatteted 
through the rest of the upper lobe ;°\the lower lobe was congésted 
and cedematous! The heart was pale; its tissue was flabby; thé 
coronary arteries were calcareous. The d@drta was atheromatons 
The abdomen showed signs of recent. peritonitis, and contained‘4 
pint and a half of serum. The intestines displayed numerous \wlter- 
ations, especially in the iletim and large intestine, but no perfora 
tion was detected. ‘A gréat portion of the intestines was lardacepus} 
The liver was enlarged and lardacéous. The kidneys were largéand 
lardaceous; the capbules were adherent, and the surface granular 
in parts. -~ ) of Ue stag 
Dr. Ewart kindly exathined sections of the kidneys under the 
microscope, and reported: “A thin section steeped in a weak solution 
of iodine ‘gave a marked ‘lardaceous ‘reaction.’ ‘The brown colour 
appeared’ in isolated spots ‘with ‘great: intensity—viz., in ‘short 
lengths of the tubuli contorti, and inmost’ of the Malpighian tufts. 
A fainter staining was noticeable throughout the’ cortex at the pete 
phery of the épithelium ofthe tubules. The tubuli contorti were of 
large sizé, and wére the seat of'cell-proliferation and of advanced 
fatty degeneration!’ Owing to'the high degree of fatty’ granilar 
change, the’ free’ surface’ of the cells was eroded, and a clear: lumen 
resulted at thé centre of the tube, in ‘spite of the cell-proliferation 


which had jobviously taken place.” 
REMARKS.—This “was’a’ ‘well-marked cas¢’ of lardadeous disdase 
supervening of advanced tuberculosis of: the lungs and intestines 
and ending in dropsy and peritonitis, with wramic poisoning; 
death by coma.’ The temperatures were subnormal, the minimum 
reaching 96° Fahr. ‘The quantity of albumen was large, that of-urea 
bélow average. Hyaline casts were also present. if) OF 38 
Case v.—Thomas T., aged ‘85, was admitted under the care of Di 
Douglas Powell, who kindly placed the case at. my disposal. °: One 
sister died of phthisis. '¥ Jo. biopet 9a} 
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He® had. always: been «delicate, and «was, at.'one time sub- 


‘ect to abseésses. in the submaxillary region. Some years ago, he’ 
aid his testicles removed for a fangoid growth, which made its’ way’ 


through ' the scrotum.':'He had also had an extensive abscess 


above the left’ scapula, and) ‘effusion into ‘the ‘right knee-joint.' 


He had been confined to bed, more or less, for two years 

before admission, on account of constant headache: and occasional 

epileptic fits. 
Cough began eight months before, with very abundant expectora- 

tion, and rapid loss of flesh. He had slight hemoptysis three months 

ago, repeated some weeks later, and again three weeks before admis- 

ion. 

" Physical Signs.—The left chest was dull tothe nipple; with diffused, 


scattered, moist crepitation.:. There'was dulness with humid crepi-’ 
tation above the scapula; ‘exaggerated breathing was heard below: 


the spine of the scapula. On the right side, harsh breathing was 
audible in the subclavicular and supraspinous regions, dulness as far 
as the middle of the scapula, with subcrepitant rdles posteriorly. 

August 12th. The cough was severe ; pulse intermittent. . 

August 21st. dEdema of the feet was noticed for the first time. 

August 30th. He had pain in the perinzwum on coughing. Mictu- 
rition was painful. The prostate was large, tender on pressure, The 
patient had hemorrhoids, 

September Ist. Pain in micturition was increased. 

September 3rd. Humid crepitation was heard all over the right 
side, posteriorly to the angle of the scapula. The sounds were less 
moist anteriorly, except below the. fifth rib on the left side. The 
patient stated that he had had five severe shivering attacks, with 
dyspnea, obliging him to sit up, and have blankets, hot water, etc., 
to restore warmth. He had but little coughing during the attacks. 

September 6th. He had two shivering fits yesterday, at 11 A.M. and 
5.30 P.M. A fit of dyspnoea came on at 8.45 P.M. The patient was 
very livid; pulse rapid and jerky. He died at 9.45 P.M. 

Observations on the temperature were carried .out from August 
26th to September 6th, the day of his death, with the following aver- 
age results: at 8 A.M., 98.6°; at 11 A.M., 99.1°; at 2 P.m., 99.2°; at 
5 P.M., 99.6°; at 1 P.m., 100.1°; maximum, 102.4°; minimum, 98°. 
The quantity of urine varied from 22 to 53 ounces, with an average 
of 40 ounces; and the specific gravity from 1012 to 1024, with an 
average of 1018. The albumen ranged from three-fourths,o one- 
third of the test-tube,’ averaging one-half; the urea from 130.2 
grains to 334.8 grains. 

Necropsy, on the day following his death, by Mr. Hugh Smith, the 
clinical assistant, showed cicatrices in the neck and above the sca- 
pula, and a discharging abscess in the left submaxillary region. The 
left testicle had been removed, and a large scar extended from the 
scrotum to the external abdominal ring. The intestines contained 
enlarged solitary glands and numerous ulcers, especially near the 
ileo-cecal valve. The liver weighed 4 lbs. 9 ozs., it was enlarged, and 
of flabby consistence. The spleen weighed 14 ozs,, and was pulpy 
and gave lardaceus reaction. The kidneys weighed 23 ozs., were 
unequal in size, pale, and the capsules were adherent. On section, 
the cortex was found increased, and gave marked lardaceous reac- 
tion. The or fe was much ulcerated, and the vocal cords thick- 
ened. Both pleurz were adherent. The right lung contained gréy- 
ish-yellow and hard nodules of various sizes in the middle lobe. 
The left lung had a smoooth-lined cavity at the apex, and a mass of 
greyish-yellow tubercle at the root of the lung. The heart was 
thin-walled and dilated. 

REMARKS.—The temperatures in this case were rather higher 
than in the preceding ones; and the albuminuria, though it’ exer- 
cised a lowering influence, seems to have reduced them less than in 
other cases. The necropsy showed the kidneys to be lardaceons, but 
the specific gravity of the urine and the amount of urea exceeded the 
general run of Jardaceous cases. . Death appears to have occurred 
from apnoea, and not from toxemia. 

CASE vi.'—J. B., aged 29, was admitted October 30th, 1879. He 
had phthisis eight months; diarrhoea lasting some weeks; oedema 
fourteen days. There was a cavity in the left upper lobe, with 
active tuberculisation proceeding, the right lung being attacked 
and: excavated during his stay in hospital. ta 

; The teraperature-averages were as follows: at 8 A.M., 97.4°; at 
4? Am., 99.8°; at 2 P.m., 99.5°; at 5 P.m., 99.1°; at 8 p.m. 98.2°; 
maximum, 100° Fahr.; minimum, 97° Fahr. The urine averaged 
forty ounces a day, 1015 specific gravity, containing.one-half albumen 
and 228 grains of urea. Death occurred on April 29th, 1880, from 





91 As this patient was made the subject of a numberof — experiments, 
the full notes are reserved for a future communication on this su ject. 








‘ascites and diarrhea.’ Post: mortem. examination showed | cavities 
in ‘both lungs, with recent tubercle-formation and ulceration ofthe‘ 
small and large intestines! There was lardaceous disease: of the” 
liver, kidneys, spleen, and pancreas. OOS 
‘CASE vVII.—George M., aged 38, a .waiter, was admitted *into*the 
‘Hospital on August 5th, 1879. He had lost.a sister from: phthisis. 
Five years ago, he had a fissure of the tongue, which healed ‘of’ 
itself. Cough commenced in November, 1878, accompanied ‘by ex- 
pectoration, which had lately! increased, and occasionally been’ 
streaked with blood. In the last four months, his voice had become¢* 
iaffected: He had wasted considerably from the beginning: of ‘his’ 
illness. . - hi foo bt bas 
On admission, cough was very troublesome, inducing vomiting: 
Expectoration was muco-purulent. | Night-sweats were troublesome: ' 
The bowels were costive. There’ was ‘some’ oedema of ‘the ‘feet: and: 
ankles. In the right chest, fine crepitation was heard from ‘the 
clavicle to the third rib; in the left chest, crepitation was: audible! 
over the whole side, coarse over the upper third posteriorly, with* 
tubular sounds. . Laryngoscopic examination showed large ulcers’ in* 
the larynx, j ond 
_ ' On September 5th, my clinical assistant, Dr. George Gulliver, com- 
menced observations on the temperature and urine, which were cori 
tinued to within a week of the patient’s death, on October 12th. 
This was caused by severe diarrhcea, lasting about three weeks. 
The temperature-observations were continued one month, and give 
the following averages. At 8 a.M., 97.4°; at 11 A.m., 97.8°; at 
2 P.M., 98.1°; at 5 P.M., 98,5°; at 8 P.m., 98.99; maximum 100.8%; 
minimum 96.49. ) 
The urine varied in quantity: from 18 ounces to 36 ounces; the 
albumen was about one-half the test-tube, and of specific: gravity: 
1012. Unfortunately, no determinations of urea were made. | The! 
urine contained hyaline casts, with epithelial cells and-some ‘oil’ 
globules. 
Necropsy, October 13th. The body was. emaciated. : There were 


, adhesions at the upper parts of both lungs, most marked over the 
left. The left lung had numerous well-defined cavities, rather thin- 


walled, and containing purulent matter. The right lung was iti‘a 


' similar condition, but somewhat more advanced. Emphysema was 


present, and tubercle was found at the base of the left lung.’ The* 


_ larynx showed a large ragged ulcer on the posterior surface of the! 
epiglottis. There was extensive, ulceration between the vocal cords 


at the base of the arytenoid cartilages, leading to complete eroston® 
of these cartilages. The kidneys weighed twenty-one ounces, and 
were typical large white mottled ones. The heart, liver, and spleen 
were healthy, and no lardaceous reaction could be found in the last’ 
two organs or in the kidneys. The small intestines showed ulcera- 
tion over the lower two-thirds, for the'most part follicular, but: 
some patches were visible, a large one at the ileo-cecal ‘valve.’ 
Several ulcers were present inthe large intestine. There ‘was’ no 
scar on the penis nor enlargement of the lymphatic glands, but sears 
of old buboes were present in the left groin. 
REMARKS.—In this case, the usual low temperatures prevailed 
accompanying intestinal ulceration and excavation-processes in the 
lungs. The kidneys weighed twenty-one ounces, and’ ate escribed® 
as white and mottled ; but it is remarkable, considering’the presened 
of constitutional syphilis, and’ the exhausting discharges from ‘the 
intestinal ulcers, that no lardaceous disease was detected.’ ‘Unfor- 
tunately, no microscopic examination was made, which might havé 
discovered some commencing in the Malpighian tufts.’ In the’ 
absence of such evidence, we must conclude that the disease was’ 
chronic nephritis, supervening on old syphilitic phthisis.” noe 
The remaining cases are given in brief abstract. 
CASE vill.—Frederick G., aged 19, was admitted »under'the care’ 
of Dr. Reginald Thompson, who kindly allowed me to'take dbserya:' 
tions of the case. He had always suffered from severe coiigh; and 
two years and a half ago began to lose voice. Expectoration was‘ 
streaked with blood the previous winter. He was an in-patientof the! 
Victoria Hospital from January to March, 1881, andimproved; but, 6n° 
leaving the hospital, the cough became more troublesome, ‘and ‘the’ 
éxpectoration profuse. The breath was shortened. He lost ‘flesh 
rapidly, and, when admitted into the Brompton | Hospital, ‘had 
cedema of the feet. The bowels were’ open once a day; but’ the 
motion was loose and watery. A day or two later, diarrhcea came‘ 
on, and varied in frequency from two to six motions’ a day. He’ 
died, exhausted by this symptom and his great weakness; on October — 
3rd. ‘During the last ten days of his life; observations wére’ mid¢ 
on the temperature, which gave the following results: at ‘8 a af’ 
97.7°; at 11 A.M., 98.4°; at 2[p.m., 99.1°; at 5 Par, 99.49) at Op 





99.9° ; maximum, 101.8°; minimum, 96.8°. °- we 
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The urine was scanty, varying from eleven to twenty-one ounces; 
it.contained: two-thirds of albumen and 166.5 grains of urea. .The 
diarrhoea doubtless was the cause of the diminished quantity of 
urine. 

Necropsy, October 4th; 1881. The body was very emaciated. 
The. lower half of the ileum, and the whole of the large intestine, 
were occupied by extensive ulcers of well-marked tubercular form. 
The spleen (11 ounces) contained numerous sago-bodies, and some 
tubercle, as well as lardaceous material. The liver (3 lbs. 7 0z:) was 
apparently lardaceous. The kidneys (10 ounces) showed a wide 
cortex, and were markedly lardaceous. The lungs had large cavities 
at the apices, with foul contents, each cavity being of the size of an 
orange. The left lung also had a cavity in the axillary region. The 
lower lobes of both lungs-contained caseous tubercle and purulent 
infiltration. The larynx was ulcerated. 

REMARKS.—This. was undoubtedly a case of lardaceous disease 
following on the exhausting discharge of expectoration and diar- 
thoea. As it came under notice only shortly before death, the ob- 
servations taken were few; but, as far as they went, they indicated 
the presence of moderate temperatures where, considering the ex- 
tensive ulcerative processes, we should have expected high pyrexial 
ones. The quantity of urine and urea excreted was decidedly small; 
this:may have been due to the profuse diarrhea. 

CASE 1x.—James R., aged 27, was admitted May 14th, 1878. He 
had cough and yellow expectoration, occasionally streaked, fourteen 
months, caused by exposure to cold and wet, fallowed by night-sweats, 
and emaciation. . Since November, 1877, he had shown rapid ema- 
ciation and loss of strength. His cough was troublesome; expec- 
toration was yellow, and copious. The tongue was furred. In the 
right chest, tubular sounds and crepitation, were heard in the first 
interspace. In left chest, undue resonance and cracked-pot sound 
were heard, with distant cavernous breathing from the clavicle to the 
fifth rib. Crepitation was audible over the lower third. There was 
dulness above the scapula. 

Temperature-observations were taken nine days after admission, 
in consequence of rigors coming on and occurring daily, generally 
about 11 A.M., accompanied by a quick pulse (110 to 120), and 
hurried respiration. Vomiting occurred generally after break- 
fast for a week. Later on night-sweats appeared, and the 
rigors ceased. On June 20th, he complained of pain in the back; 
slight cedema of the legs was noted, and the urine was examined, 
and found to contain albumen occupying one-third of the test-tube. 
The. temperature-averages of twenty-seven days were: at 8 A.M. 
100.2° ; at 11 A.M., 101.6°; at 2P.m.,101.8°: at 5 p.m.,102°; and 
at 8 P.M., 102.4°. Maximum, 104.2°; minimum, 98.2°. 

The urine varied in quantity 16 ozs, to 44 ozs., containing one-third 
albumen, and some granular casts. The pains in the back (renal 
region) continued, the vomiting and shivering having ceased, till June 
28th, when they subsided. Unfortunately, the patient quitted the 
hospital two days later, and was lost sight of. 

REMARKS.—This case is included,:as the temperature-observations 
were carried on steadily for twenty-seven days; but the height and range 
of these were not explained by anything occurring in the lungs, or in 
any other organ, and as the patient left the hospital and was lost sight 
of, the cause of the pyrexia was not explained. 

Oase x.—John T., aged 30, groom, was admitted December 22nd, 
1874. Five years ago, being chilled by sleeping in a damp bed, he 
occasionally had cough and expectoration since, which had become 
constant in the last three years, He had severe hemoptysis twice, 
each time lasting two weeks. He had lost three stone in weight. 
Scattered crepitation was audible over both lungs. He had oedema 
of the feet and ankles. The urine contained a considerable amount 
of albumen, was of specific. gravity 1027, and averaged one and a 
half pints daily. 

Observations on temperature were carried on from January 8th to 
February 4th, by Mr. H. L, Bernays. During five days, diarrhoea had 
prevailed. The following were the averages of nineteen days: ai 8 
A.M., 98.19; at 11 A.M., 98.6°; at 2P.m.,99.4°; at5 p.m., 100°; at 
8 P.M., 100.2°; maximum, 101.6°; minimum, 96°. 

The patient became more and more dropsical, there being general 
cwdema and effusion into the right pleura, and he sank on March 3rd. 

The necropsy on the following day showed general anasarca. The 
right lung contained a large cavity at the apex, and tubercle scat- 
tered through the upper lobe.. The left pleura contaihed a pint of 
serous fluid; the left lung showed a small cavity at the apex, and 
tubercle scattered through the lower lobe. Both cavities were of.old 
date, and had cartilaginous linings. The right cavities of the heart 
were dilated. The kidneys were large, mottled, and their cortical 
structure was much increased. . 





——,, 
CasE xI.—J. M. W., aged 28, was admitted in Febry aty 
with a history of phthisis. of two years’ standing, ink of a 1876; 
of some months’ duration. Cavernous sounds were audible over 
greater portion of both lungs, with crepitation at the base of 4} 
lung. The urine (in quantity forty-four ounces), loaded with alvemen 
contained a large number of casts, epithelial, hyaline, and granular’ 
with much loose epithelium. There was considerable cede TS 
patient gradually sank, and died on March 2nd, twenty days after 
admission. During the last five days of his life, Mr. Bernays took 
temperature-observations, which gave the subjoined results: as ¢p, 
average: at 8 A.M., 100.6°; at 11 a.M., 99.3°; at 5 P.m., 101°. at 
P.M., 101.8° ; maximum, 103.8°; minimum, 94°. Be § 

The necropsy showed both lungs to contain large thin-walled Cay 
ties, with scattered tubercle in the lower lobes. The liver was pa), 
and large. The kidneys were very pale; their cortical structure wag 
greatly increased; the capsules peeled easily (chronic nephritis) 

REMARKS.—The shortness of this case precludes any decided de. 
ductions being made from it, the temperature being only taken for 
five days. The course was a very fitful one, such as often accom. 
panies the termination of destructive lung-disease. Unfort 
no account is given of the kidneys being tested with iodine, and we 
must accordingly accept them as instances of chronic nephritis - 
though the description is more that of lardaceous. 


[ To be continued.]} 





THE ATIOLOGY AND PATHOLOGY OF SPORADIC 
PUERPERAL SEPTICAIMIA.' 
By WILLIAM STRANGE, M.D., 


Senior Physician to the Worcester Infirmary, 





In the year 1878, I published in the columns of the Lancet two 
papers on the subject of puerperal septicemia. The principal poi 
amongst others, aimed at in those papers, was to establish the 
entire independence of true puerperal fever of the contagion of 
the specific zymotic diseases, such as scarlet fever, measles, small. 
pox, etc.; believing, as I then did, and do now, that the specific 
zymotic diseases, such as those above named, always breed true; 
and that, therefore, although the virus of any of those diseases ma; 
be introduced to a parturient woman, the disease which results will 
not be true puerperal septicemia, but modified scarlet fever, 
measles, or small-pox, as the case may be. 

This is a point in the etiology of puerperal septicaemia which ig, 
however, still much mooted, and, by many, considered to-be stil] 
sub judice ; and, as such, it will fall to be considered in its proper 
place. 

Since the publication of my former papers, it has fallen to my 
lot to be called upon to attend, and to attend regularly, in consul- 
tation, many fresh cases of this dire disorder, than -which:no 
disease to which fleshis heir spreads greater dismay among our 
patients and their friends, causes more anguish to the medical at- 
tendant, or extinguishes more hopes. 

I do not propose to say anything in regard of that horrible form 
of contagious or endemic puerperal fever which, more often formerly 
than at the present day, decimated the parturient women. gathered 
together in our lying-in hospitals. Also, I discard from present 
consideration those cases which are primarily due to an inflamma- 
tory process, set up, after parturition, in the peritoneum, or in the 
uterus, or in some of its appendages. The causes of these are well. 
known, and their course is pretty definite, and they have little or 
no true pathological analogy with such cases as those with which we 
are now concerned. } 

By sporadic puerperal septicemia I mean a form of disease, cases 
of which every néw and then arise to perplex and astound the 
medical attendant, as frequently amongst the healthy and well-to- 
do as amongst the poorer and more sickly classes of the community, 
as well in the palace as in the cottage, in the country mansion a8 
in the squalid court or alley. Neither can air or drainage be, sub- 
jected to suspicion in many cases, nor can fatness or povee 
anxiety of mind. Our text-books inform us that puerperal fev 
often seizes upon those unfcrtunate women who, at the time of, 
childbirth, are under a cload, whether from poverty, sickness, 
mental anxiety. Yet the healthiest, happiest homes are not ‘proof 
against the invasion of this horrible destroyer, as most of my.own 
cases would show. 
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It is these facts which invest the, etiology of this disease with a 
cial difficulty ; and,.as we find in many other cases, it will be 
necessary to acquire.a correct idea of its pathology, to be used, 
pari passu, in elucidating its genesis or etiology. 
in, the course and duration of such cases as I have seen, dis- 
ag,ee with the text-books in several important particulars. In the 
tex,-books we learn that more or less of the inflammatory element 
is generally mixed up with the septiceemic process; whereas, in my 
experience, it 1s generally absent. The duration of the disease, 
when fatal, is said to be from a week to ten days, or even less; 
whilst I have generally found it running on to three, four, or seven: 
weeks, and, in one case, to ten weeks, the fever continuing unsub- 
dued all the time. 

As might be expected, we get little aid from the morbid anatomy, 
or dead pathology, of puerperal septicemia. Let us see if the living 
pathology will prove more helpful to us in elucidating its etiology. 
From the thirty or forty cases of sporadic puerperal septicemia which 
of late years have fallen under my notice, I may summarise the 
following average of symptoms. From the second to the fifth day, 
or, very occasionally, later, after delivery, fever arises, and the 
temperature continues abnormally high throughout the whole course 
of the disease; for when it has become normal, and remains so for 
a few days, the disease, as far as the. sepsis is concerned, is at an 
end. The temperature ranges from 100° to 103°, or 104°, slightly 
higher in the evening than in morning, but not regularly | so. 
When death is impending, the temperature may run up to 106° or 
107°. The pulse keeps pace with the temperature, generally ex- 
ceeding 100 and going up to 120, and, when a fatal issue is impending, 
to 130, 140, or even to 150. There are morning remissions in the 
pulse as in the temperature. The next thing that happens is the 
suppression of milk and lochia.. This may be sudden and complete, 
as in the more severe cases, or it may take place gradually in four 
or five days. This suppression of the discharges does not bear so 
heavily on the prognosis as do the state of the pulse and of the 
temperature. In some cases, and in some cases only, there is more 
or less of diarrhcea, sometimes in the earlier days of the illness, 
sometimes in the later. It is always of unfavourable augury. 

The urine is generally high coloured and scanty at first, but soon 
becomes plentiful; and, except for a little albumen in some cases, 
fairly healthy. The appetite may be disurbed, with or without 
vomiting, for a few days at the beginningt; but soon the power of 
digestion returns, and then, during the whole term of the illness, 
the patient is able to take an abundance of liquid, and sometimes 
of solid nourishment. The sleep is generally somewhat disturbed, 
but delirium is not frequent or violent. 

Palpation of the abdomen scarcely gives pain unless the uterus 
be hardly pressed, and there is in most cases but little tympanites, 
at least during the early part of the illness. This symptom is much 
more marked. in purely inflammatory cases. When death threatens, 
it nearly, always becomes considerable. In a large proportion of 
cases there are remissions of all the symptoms about every six or 
seven days, when the temperature may fall nearly or quite to the 
normal; and if the pulse correspond, this remission may give rise 
to a hope, too often delusive, that the case is about to terminate 
favourably. As the disease proceeds towards its usual fatal termin- 
ation, the temperature and pulse rise again, the respiration becomes 
hurried by the slightest exertion, the second sound of the heart 
being preternaturally sharp and dicrotous. The tongue, which has 
been preternaturally red throughout, owing to the loss of its epithe- 
lium, becomes dry, baked, and brown. 

Now it is, that is, about the end of the second or third week, 
that in some cases, not in all, red spots and streaks make their ap- 
pearance upon the wrist, elbow, or ankle-joints, or along the course 
of the long bones, especially of the lower extremities. Sometimes 
superficial abscesses form, and suppurate; or deeper effusion into the 
same joints may occur. Along with this pyemic condition, the skin, 
previously very pale, assumes a dusky tint, and the prostration be- 
comes extreme. The lungs and other parenchymatous viscera may 
now become the seat of pyawmic deposits, or of emboli, and a low 
form of pneumonia or of jaundice may quickly carry off the patient. 
In some cases, there is also effusion into the cellular tissue of the 
fleshy portions of the arms, thighs, or buttocks. 

Death takes place at a period varying from ten days to three or 
four weeks. In one remarkable case, the patient succumbed only 
after 70 days, ten weeks, of uninterrupted septic fever. The death, 
im my cases, has been owing to one of three causes, viz., asthenia, 
or exhaustion; secondly, pyemic deposits in some of the vital 
organs ; thirdly, thrombosis of the heart. and pulmonary artery. 

- This is the living pathology, or clinical history, which, with slight 








variations in each case, I have now obsérved‘in from thirty to forty 
cases of puerperal septicemia. What other morbid process does it 
resemble? Surgical pyemia, septic lymphatic poisoning, typhoid 
inflammation, or ary of the specific zymotic diseases? I think it 
resembles none of them. In the pysmia of our surgical wards, the 
tendency to form pus is more marked, and ensues at an earlier 
period. The abscesses are larger, and the course of the disease is 
shorter. ‘ Pyxwmia,” Dr. Burdon Sanderson says, “isa malignant 
process which goes on to its fatal end, and has always a connection 
with some local morbid process.” Septic lymphatic poisoning runs 
a course more ‘nearly resembling that of surgical pyemia than that 
of puerperal septicemia. Then, of inflammation, whether of an 
active or typhoid type, there is often no trace at all. Of the poison 
of the specific diseases, I shall speak presently when I come to the 
question of infection. 

Now, in the second place, as to the sources of infection, and the 
kind of germ or other pathogenic matter causing it. 

I have lately seen it stated that the most useful classification of 
cases of this disease is into the autogenetic and the heterogenetic, 
the self-infective and the imported case. But I fail to see that 
this division can be of any use to us, unless it be to remind us that 
cases may owe their beginning to either «f these sources. For the 
question is, Do those cases, in which the patient is supposed to have 
infected herself, the autogenetic, differ essentially from those in 
which the poison has been brought to her from without, the hetero- 
genetic? If not, this classification does not help us atall. If the 
poison which is brought to the patient produces exactly the same 
train of morbid processes as that which, we think, arisesin the 
woman’s own system, there can scarcely be any specific difference 
in the materies morbi in the two cases. And, to my mind, there is 
no question that this is so. Indeed, a doubt has often arisen in my 
mind, when called to one of these sad cases, whether we are not too 
ready to conclude that the poison is autogenetic, ¢.e., generated in 
the patient’s own person, in order to cover some uncomfortable feel- 
ing of neglect on the part of some person, or as a cloak to our own 
ignorance. Strict inquiry will too often reveal the fact that the 
acconcheur has been lately making a post mortem examination, or 
has just come from the surgical wards of a hospital, without 
changing his clothes; or that the nurse or the medical man has just 
been attending a bad midwifery case; so that the suspicion necessarily 
arises whether a poison has not in some way been introduced from 
without, although we cannot quite make out in what way. If auto- 
genesis were so easy, how is it that puerperal septicaemia is happily 
so rare a disease, where all the circumstances favouring such a mode 
of infection abound in the patient’sown person ? It is so rare a disease, 
that many busy accoucheurs go through life without meeting with 
a single case of it. 

It is clearly impossible to go into the germ-theory of disease here. 
We cannot even discuss the question as to the various actions of the 
different kinds of germs, whether they be bacteria, micrococci, 
coccobacteria, or other kind of hoc genus omne. Those who have 
studied the conclusions to which Robert Koch has come from his 
own experiments, and from those of others lately published by the 
New Sydenham Society, must be satisfied that much remains for 
future experiment, and experiment of the most cautious and careful 
kind, before we shall be able to apportion to each form of bacillus, 
or micrococcus, its specific range of pathogenesis. 

That the same germ-forms are generally found in the same diseased 
processes seems established; but, at the same time, these forms 
are not unmixed with other forzas which, in different circumstances, 
produce distinctly other effects. 

One thing seems to be clearly established; viz. that these 
organisms, in one or more of their forms, abound in the mucous 
lining of the passagesin puerperal women affected with septicemia, 
and that they are soluble in it; or, at least, by means of the fluids 
existing there, operate with facility. And we may safely conclude 
that in ‘most cases, either: in the hands or jin the clothes of the 
accoucheur, or of the nurse, also by: open, windows in foul neigh- 
bourhoods, by the coming in and out of various individuals, not 
always of the cleanest, various, nay, every kind of septic germ, be 
they specific or non-specific, may get an introduction to the persons 
of lying-in women. And, if we adopt the commonly received theory 
that these germs are harmless until they meet with a suitable nidus 
for their development, are planted, in fact, in a soil in which they 
can grow and increase, such as the abraded surfaces of the genital 
passages, we may readily account for the symptoms of puerperal 
septicemia; although we shall be as far off as ever from a solu- 
tion of the questions as to what kind of germs they are which give 

origin to the disease, and what is the kind of soil they require ; that is, 
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exact morbid,,condition of, the fluids of the woman's. 
which, when, sown, these germs are found to thrive so 


ere, I think, you will.agree with me, is work for the culti- 








4 pecaet 
» Adt..;, Burdon; Jerson says that the poison .of :puer 
pricemia, unlike that of; pysemia, does not multiply reset in 
System. If ;this. be, so; how. is it that a person. may convey 
the disease from one Jying‘in woman to another -without' hav- 
ing introduced. his hand) into the passages of either? » Surely 
the., pesesetes norbi, like'that of ‘scarlet fever, measles, - etc.; 
chi Pr Pop yezed in clothing! If so, it must multiply in the woman’s 
system, and be given: off from her person, by her breath, her skin, or 
scharges. ,And) here it is that ansounce of experience is worth 
a pound of theory or conjecture. I have seen a case where it was 
not possible to lay hold of any cause of the disease, except that’ the, 
maesigay. attendants \had, a few days before, been attending a.case 
of scarlet fever. Yet this patient never had a sign of. scarlet fever, 
but ,died, after.a;month, of pure pysemic septicemia, In another 
case, which was thought to be owing to the state of the drains, the 
attendant had taken part in a nasty post mortem examination 'a few 
hours .before being called to the confinement. In a third, no ex- 
ternal source could be made out, and the case was decided to be 
autogenetic.; but the medical attendant. carried the infection from 
this case to,another woman, who immediately took on the same _dis- 
ease, attended. by the very same symptoms. In a fourth case, there 
was, no parturition at all; but two surgeons introduced their. hands 
into the unimpregnated uterus to remove a small growth, and the 
patient died within a week of acute septicaemia, in no way differing 
from.such cases in lying-in women. 

,Now,'as to the case of the specific zymotic diseases. We are told in 
the, text-books that the poison of these, conveyed to a lying-in woman, 
nay; ive rise to puerperal septicaimia. Is this the fact ? In the case of 
eachrof the truly specific zymotic diseases, we are accustomed to find 
that each specific germ breeds true. Small-pox does not become scarla- 
tina, nor measles typhoid fever. And, conversely, the septiczmic 
virus from a puerperal woman may give the same disease to another 
woman similarly situated ;\but we never find it setting up scarlet 
feyer or,typhoid in any one: who may have come into contact «with 
her.,.; Suppose that a womian, just prior to her confinement, has been: 
exposed to the contagion of some zymotic disease, What is it that 
we observe? A few hours or days after delivery, she becomes terribly 
ill; there are a hot skin; preceded by rigors, rapid pulse and respira- 
tion, with, a tendency, in most cases, to speedy death.. But some of 
the, specific, signs of zymotic disease will not fail to appear: dusky 
red. skin and throat if it be scarlet fever, dusky papules if it be 
smadl-pox,'plum-coloured blotches if it be measles, and so on. . The 
specific disease will be modified, and, in most cases, intensified ; but 
you: will have rio difficulty in recognising what it is, and you cannot 
yee it. for true puerperal septicemia, such as I have now de- 
scgibedio 

im A word, isit ‘not.in the experiencé of us all that the germs of 
thé:traly: ‘specific diseases always breéd true? There is, therefore, 
neanalogy, except of the very loosest kind, between the symptoms, 
onliving pathology, of the ordinary specific. zymotic diseases, and 

those of trae septicemia, as it affects parturient women. ji 

Whether idiseasé-germs be all specific in character, or the con- 
trary, cannot yet be decided. ‘If we be guided by the phenomena of 
the specific contagious diseases, small-pox, scarlatina, measles, etc., 
we'should say.that they are. But:if we look at the morbid pro- 
cesses in the surgieal wards of our hospitals, wecannot believe them 
to beso; for we find that the poison of various diseases—erysipelas, 
searkét-féver, diphtheria, etc.—will excite pyemic mischief amongst 
ote wounded patients. The experiments of Pasteur, Koch, and 
others; also appear 'to me to support the latter view. 

“Purning’ to the other element, we say that it must be the 
condition of the nidus, of the bed to which the micro-organisms 
ean aecess, that determines the form of the disease ; or else that the 

i ¢abties ‘with it its own specific virus, and.so determines the 

nd of ‘septic fermentation set up.' If: we adopt the first view, 
then we-must conclude that a woman gets septicemia because she 
fias’ been delivered of achild; the condition of her discharges, and 
Of the’ part, sdetermining the form‘of disease, whatever germs be 
applied. | If we prefer the second, we ought to acknowledge as many 
forms’ of ‘puerperal septicemia as there areforms or species of germs 
which can gain access to her person. In favour of the first view, 
the researches ‘of Nagelé and otters tend to the conclusion that 
Samer acquire their particulate septic: character by cultivation in 





buminous fiuids, and it is ‘also found that the . properties:so 
dequired are capable of indefinite extension in the same form. 





In! the:presentstate of our ignorance of'the intimate éhin 
various disease-cartying germs, we must be: content to. & 
facts by such. light.as 'we: have.- What I contend for is thigs 
sporadic puerperal, and sometimes non-puerperal, septicemia: suo 
as, in the cases I have described, attacks women int thé ‘hein 
sible circumstances as to previous health and’ perfect: sdnitayy 
roundings.. Also, I contend ‘that ‘the fact of the germs of tho: 
ordinary zymotic: diseases getting to them, and inducing posta: 
septicemia, is not proven, and, in many Cases, cannot: bly - 
entertained.” Moreover, I contend that it is ‘more in ‘accorg on 
with our. experience, and with such knowledge as we possess of the” 
action of disease-carrying germs, to conclude that, in’ most’ cneas” 
a materies morbi, to call it by no more specific ‘abiine, thas! 
brought to the patient from another lying-in room, ot from the : 
of a hospital, or from a post mortem examination, or from’ some” 
crowded assembly of human beings, or from some other ‘unsaritary’ 
source, ‘than that the disease has been set up ad origine inthe 











woman’s own person: '!The’many ‘known ‘sources: of ’ a, heté énesig 
may. well overwhelm the‘ hidden ‘and doubtful causes of a Big. 
We may conclude, I think, from these propositions,that each specifie” 
germ will set up the same specific disease in a parturient ‘ag jn°q' 
non-parturient person; and that non-specific germs—pathogenetic 
or zymotic matter—will give rise to such a form of diseases ‘the 
particular condition of the patient is prone to; whether it be -tg) 
puerperal septicemia, to erysipelas, to typhoid fever, or diphtheria: 
all of which diseases I believe may be generated by septic ‘matters 
not yet rendered specific and particulate by cultivation: in’ 
albuminous fluids. For recent experiments in the cultivation of 
germs would lead us to gonclude that a simple zymotic’ matorieg! 
morbi may, by successive cultivation in the bodies of patients, bev! 
come, after a time, ‘specific and particulate. And, again; sug} 
specialised germs may be afterwards diluted and toned down ‘until 
they are able to produce only an ordinary non-specific zymosiy, oF 
blood-poisoning. Chivas 
Those of ‘you who listened to, or read, the very interesting Address ' 
in Pathology by Dr. Creighton, at’ Liverpool, will have noticed ’thig 
idea developed at much greater length, and with all the’ author's: 
acuteness of reasoning. If I am not mistaken, that address con- 
tains the germs of a large extension of our ‘knowledge: as ty'the’ 
origin of specific, pseudo-specific, and ‘contagious diseases." 1»! 
If you ask anything about treatment, I’ can say only’ that the’ 
almost sole indication is to keep the patient alive, in the hépe'that 
nature will eventually gain the victory over the destroyer. Along 
with attention to the state of the stomach and bowels, put’ your 
whole trust in quinine and iron in large quantities, with a suffi 
of nourishment and of stimulants, and persevere with théti 't6'the 
end. Never be led away by such mild affairs as Warburg's tific’ 
ture, or tincture of aconite. TD U8bS) os 
Since the above remarks were written, the Collective Invebstiga’ 
tion Committee have sent out a request for answers to certain'pre:' 
liminary questions on puerperal fevers. As I was one of the ‘first'té” 
recommend this inquiry to the Committee, I cannot but rejoice that’ 
they have taken up-such an important and interesting subject} bit’ 
much fuller data are required than any that. can’ be noted’ in'this 
paper now issued. ek 
{ Ld fOs18 








BEQUESTS AND DoNATIONS.—Mr. |Thomas Mackrell,. of Newton 
Abbot, has bequeathed £2,000 tothe North Devon Infirmary;and £200: 
to the North Devon Dispensary, both at Barnstaple, his nativeplace; 
—Mr. John K. Ford, of Portsmouth, bequeathed £2,000 toithe Royal 
Portsmouth, Portsea, and Gosport Hospital, and a Southsea gentle:) 
man has given a similar amount.—The last quarterly report of the; 
Hospital fer Consumption and Diseases of the Chest annousced) 
bequests of £500 under the will of Miss Hayes, £500 under thatof, 
Miss Romney, £200 under that of Mr. Henry Couchman, £200 nnder, 
that of Mrs; Perry, £100 under,that of Miss Barlow, and £100 under, 
that of Mrs..Maggs.—The Salisbury Infirmary has received £459 
15s. 6d. under the will.of Mrs. Fowler—University College. Hospital: 
has received £80 further, making £400 for 1883,,from: the Peoples’ 
Contribution Fund— The North-West London’ Hospital has ree 

£300 for the endowment of a, bed in memory of A.D, K., St. Morita 
The Halifax Infirmary has received £100 under the will of Mrs.dane 
Stott, of Greetland.—The Grocers’, Company have given £100 to the 
Dental Hospital of London, and £50.to the Royal: Hospitals fis 


| Children. and Women.-—The |Goldsmiths’ Company have given:£100 


to the Charing Cross, Hospital.—Sir Erasmus Wilson has given: £10) 
to the Dental Hospital of London.—Mr. 8. G. Buxtonhas givenSk® 
to the Norfolk and Norwich Hospital, : oft et eit 
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ON THE OPERATIVE TREATMENT OF SYMPATHETIC 
ae ie . OPHTHALMIA, ! 
Read in the Section of Ophthatmotogy. 


By ,CHARLES.BELL, TAYLOR, M.D., F.B.C.S.E., 
Surgeon to. the Eye Infirmary, Nottingham. 
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WHEN an eye is injured, and its fellow becomes sympathetically 
inflamed, the chances of preserving or restoring sight are,.as a rule, 
so slight, that I am,sure that any record of cases in which this 
desirable end has been attained will be received with interest by all 
who have had any experience in ophthalmic surgery, aie 

‘,CASE I,--E. P., aged |28, while engaged at a steel manufactory, 
received a blow from.a piece of metal on the right eye. He-was 
seen at once by an eminent, ophthalmic surgeon, and, treated,. In 
the course of a few, weeks, the left, eye became. sympathetically in- 
flamed. The injured eye was then extirpated; but, in spite of every 
care, the case went on from bad to worse, until sight was completely 
destroyed. The patient was treated energetically by his medical 
attendant from first to last; but was ultimately dismissed, assured 
that his case was incurable, and advised to, enter. a blind asylum. 
In despair, he came to me. The case was most unpromising; but I 
determined. to try what could be done. The pupil was completely 
closed, reduced to a point, blocked with lymph, and adherent to the 
capsule of the lens. ’ @ eit) 
JL, first performed. an. ixidectomy, upwards, making an, aperture, 
which closed. I then made another downwards, which also closed, 
Three weeks after. the; last operation, I removed, the lens; but, as | 
often happens in these cases, the pupil.again became blocked with 
lymph and inflammatory deposit. I then, with a pair of. fine, scissors, 
cut, out a piece of iris and tough membrane, thus forming a large | 
pupil, which has since remained open; and the patient has now ex- 
cellent sight forall, ordinary. purposes, and, with a lens, can, read 
moderate-sized print,., 
( CasE 1, that of OC. B,, a male, aged 36,an inmate of Grantham 
union, was exactly similar .injall; its details. One eye, the left, had 
been extirpated in consequence of accidental,injury, and the right 
had been destroyed from sympathetic inflammation, so that sight . 
was reduced to bare perception of, light._,Repeated operations, with 
extraction of the lens and entire removal of iris and inflammatory 
exudation, resulted in the restoration of excellent sight, both for | 
distant and near objects. iw 

In the transplantation of skin with a pedicle, I have been in. the 
habit, in certain) cases, of supplementing lost tissue .by.the trans- 
plantation of, skin from, the immediate neighbourhood, either re- | 
taining the pedicle permanently, when this. can, be done without scar, 
or.dividing it so soon as thejskin has secured an attachment in its 
new situation. In this way,an excellent result, was, obtained in a 
case where both eyelids, and considerable portion of adjacent tissue, 
were destroyed from extensive sloughing; in-.a,case .of , inoculation 
from a beast affected with malignant,pustnle;.and in another case, 
where it was necessary to extirpate the upper eyelid for sarcoma. 
The one,in which both eyelids were destroyed is now perfect. 
o) With’ regard, to. cataract-operations, I have. succeeded.in. many 
cases, by means of the alternate use, of-atropine and. eserine, in| 
securing a central and movable pupil. 





os NOTES. ON. A CASE OF ACUTE SYMPATHETIC: | 

voow : OPHTHALMIA, IN WHICH THE SIGHT OF: 

uns BOTH EYES WAS PRESERVED. : 
Read in the Section of Ophthalmology. | 


By G. E. WALKER, F.R.C.S.Eng., of 
‘- Surgeon to St. Paul’s Eye and Ear Hospital, Liverpool, etc. 
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‘During the ‘six years which have elapsed since I’ published and 
exhibited, at a Branch meeting of the Association, a case of fulmin-| 
ating sympathetic ophthalmia, in which I showed the, possibility of, 
curing this hitherto fatal disease, many patients have been success- 





fully treated after‘ the method described in. my PAPI; but. I 
think, of greater!interest than the one J.now show, and. of which th 
following is the history... . rw Yoliulos onigow 
» WeS, aged 26, on January 25th, 1882,, stuck the pointjof 4, 
lier’s pick .into his left. eye, and, ‘on the 27th, came tome. . I i& 
& wound of the lower inner ciliary region, through. which, uyeal 
tissue was protruding: A: little of this. was. cut, off, and phe.eye 
bound up: Eserine was: used to,lessen the protrusion, and all, ws 
on well until seven weeks after the. injury, when he,found the, s 
ofthe right eye dim... Two days afterwards, I saw binD ANGIE 
nised the presence of a severe sympathetic ophthalmia... 1, ther, 
fore ordered the vigorous use of atropine, and the inunction; Qi 
oleate of mercury. The tendency of the iris to.contract.and; form 
adhesions to the lens, was so. great, that it;was only by drenching 
the eye with atropine, and using the oleate. to, such.an »extent 
as to cause him to. say he was swimming in) it, that the ill effects of 
such contraction were prevented. We continued fo choke one one 
until, April 8rd, at which time there was no. adhesion. Vee 
nately;1 did not again, see him till, the 14th, when I found.that.t 
mydriatic had been stopped, in spite of my strict injunction, apd,ip 
consequence, there were seyeral-adhesions., The vigorous. use of th 
various mydriatics, with increased inunction, broke down seyeral a 
these} but: failed in.three,instances, . However, the , eye, gradually 
quieted down, and, on May, Ist, it was:noted that there was nodnjag- 
tion of conjunctival or scleral vessels ; there was no pain, the., ao 
and outer half of the pupil was more dilated than the inner.and lower 
corresponding to the site of the wound; in theleft, and the, starting 
point of the sympathetic imflammation.,.. Upwards of fifty ounces of 
the oleate of :mercury had. been used, yet there; had been, no saliva- 
tion. ; <jtnaiie 
During this time, the left,eye went on. to convalescence, heedless 
of the mischief! it) had worked’ in its fellow;..and, after, waiting 
some time to, allow, it to, acquire a somewhat; permanent, shape, 
although its, staphylomatous | condition, would seem, to Tendey,its 
use as an optical, instrument, valueless, I, succeeded, by means ofa 
glass.of 8 <cylindrical surface on one ,side,.and 2.5 + cylindxical 
surface on the other, the axes, of course, being at,right angles, jn 
giving him vision. + 44; and, on this hope to improve; as, he pas 
worn the glass only, for a few weeks., With)the right eye, his yision 
is, almost; normal, andjhe,has no pain or distress in, either, |... ).5 
Since the’, publication of, my jessay,,on, this subject, 1 ; bane 
had only! two’ other cases.in ,which I was unable to, relieve 
the: patient, because in;jeach the iris, was. completely aflherent 
to the lens before treatment | was, begun. Should such a case,again 
comé before ‘me, I jshould. not ‘hesitate to,.perform.iridectomy, in 
order to restore access:from the -posterior,to, the, anterior chamber, 
trusting to the large’ use,of) mercury;te, prevent,the closure. of, the 
pupil, | Imay state here that have. heen, successful in restoring 
useful sight inan eye which,had undergone complete sympathetic 
inflammation, })|;The case is narrated at pages 207 et seq, of .my 
Essays on Ophthalmology... I, have lately seen, the girl, now six years 
after the operation; and; with the aid,of ordinary cataract-glasses, 
she doeswell the duties incident.to her rank. of life. ; od botin® 


‘| Dr; BRAILEY: (London) said his observations convinced him that 
the’ results of operations on eyes the subjects of aympethenic oph- 
thalmitis, were extremely unfavourable. He also'thought tha 
while some cases of this disease were so-mild as Ae. do very We 
simply with mydriaties, many others were, from their. onsgt, BEE 
fectly intractable by any methods of treatment. ° 
Mr. HiaGens (London) was sorry Dr. Bell Taylor was not present, 
as he’ should have liked to ask:some questions respecting the cases 
reported. His own experience of such cases was most unsatisfac- 
tory. He had tried hard to improve sight. Hehad done iridectomy 
upwards,:then downwards; subsequently removed the remainder of 
the iris, then the lens; had cutacross opaque membranes with 
scissors, and torn them throngh with sharp hooks, but, with only 
one result : the patient was made, if possible, worse... ;- . pe 
' Mr. LuoyD: Owen (Birmingham) gave particulars of the follow- 


'| ding case, A boy, aged’6, received a punctured corneal:-wound ip 


the left eye. :He came under notice. a few. days after, the, injury, 
with: the iris incarcerated in the wound. . There was but Jittle ir- 
tation, which, under atropine and iced water, disappeared in. a i, 
days. |The patient was not seen after for seven.weeks, when he was 


‘brought with distinct sympathetic irido-cyelitis in| the uninjured 


éye, and. a slight ciliary redness, opposite the .portion .of, iris. ingar- 
cerated in the! other.|{ The sight of the injured eye was bat little 
impaired ; the media were clear; tension was not, raised; in Sa 
this eye presented little or no‘evidence of trouble, beyond; the, de- 
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ring, a ‘pupil. “Small doses of the perchloride of mercury 
(gr. #) were given every two hours; frequentinstillations of strong 
atropine solution were made; and the eyes were bandaged from 
light. Under this treatment there was but little change for a few 
days, when Mr. Lioyd Owen thought it probable that the irritation 
consequent upon the incarceration of iris in the corneal wound 
might be the exciting cause, especially as the limited ciliary red- 
ness opposite the incarcerated portion of iris remained. He there- 
fore made a large iridectomy, separating the iris from its corneal 
adhesion, and removing a good sized portion on each side of the 
Piece of iris separated. The medical treatment being continued in 
a few days, the ciliary congestion in the uninjured eye subsided, 
and the adhesions of the iris to the lens-capsule gave way, and the 
pupil became clear. Both eyes were now quiet, and vision was 
almost normal in each. 

Dr.EDwyNn ANDREW (Shrewsbury ) said that, in cases of sympathetic 
ophthalmia, apparently similar and treated on the same plan, cer- 
tain cases undoubtedly recovered or at least retained moderateiy 
good sight; but how much could be put down to treatment or 
natural powers was doubtful, until a number of cases could be col- 
lected to verify the result. These cases might often be divided into 
two classes, those where the anterior part of the eyeball was alone 
affected, and those where the whole choroid became infiltrated with 
lymph with general disorganisation. In the latter, any operation 
or treatment was useless. 

Mr. SNELL (Sheffield) recollected at least six cases of recovery 
from sympathetic ophthalmitis in his practice. He referred particu- 
larly to a boy under treatment seven years ago, in which the sym- 
pathetic mischief had been going on for eighteen months. The 
exciting organ was removed, perchloride of mercury administered, 
and recovery resulted, the patient reading Jager 1. He referred 
also to a case of sympathetic ophthalmitis, related recently before 
the Ophthalmological Society, in which perfect vision was restored in 
both eyes. As much of the prolapsed iris as possible was removed, 
and the incision prolonged in each eye (sclerotomy). 

Mr. McHarpy (London) asked whether hyposcleral cyclotomy 
ever caused sympathetic ophthalmitis. 

Mr. G. E. WALKER, in reply, said, in answer to the criticisms of 
Dr. Brailey and Mr. McHardy, as to whether his case was in the 
category of those which recovered well by exclusion of light, leeching 
the temples, and atropine, that, in estimating the degree of the 
severity of the disease in a given instance, he referred to a case 
which he had described in his Zssays (p. 198). A young man, aged 
22, after sustaining a rupture of the ciliary region of the left ‘eye, 
had sympathetic inflammation of the right, and, in spite of all the 
measures that have been mentioned, lost the sight totally; and 
that in spite also of the enucleation of the primary eye as soon as 
the sympathy had shown itself. Two years after this, he had 
another case, following an attempt to make an iridectomy in the 
hands of a.beginner. In this, the sympathetic inflammation was 
much more violent ; yet, after enucleation of the primary eye, the 
use of atropine to the secondary, and leeching the temple, had 
failed to stay the disease (the latter, indeed, produced profuse 
intra-ocular hzmorrhage), a vigorous inunction of blue ointment 
for two days salivated the patient and stopped the sympathetic 
inflammation ; and, in time, the eye became almost normal with an 
eight-inch convex glass. Nineteen days after the beginning of the 
inunction, he read 1} Snellen. Mr. Walker thought this case 
proved conclusively the good effect of mercury. , 





ON THE EVACUATION OF DEEP ABSCESSES. 
Read in the Section of Surgery. 
By J. F. LE PAGE, L.R.C.P.Edin., Manchester. 





THE treatment of deep abscesses, to which my remarks have refer- 
ence, is not one to the origination of which I can lay claim. My 
intention, therefore, is to direct your notice to a particular method, 
in comparison with other methods; to popularise a treatment which 
in my own practice has been most satisfactory ; and to show to you 
an instrument, made for me by Messrs. Arnold and Sons, for the 
evacuation of these abscesses. Many years ago, Mr.-Hilton urged 
the expediency of thrusting a director, instead of a knife, through 
the tissues down to the abscess, and through its walls, aud then 
‘enlarging the opening with a pair of forceps. He for many years 
) deep abscesses in this way at Guy’s Hospital, and the prac- 
tice is still continued in that institution. 

The disadvantages attentlant on the usual mode of opening deep 





ma) 
abscesses may be said to be, first, the danger, even to the g 
whose anatomical remembrances have not grown misty, of wound 
ing, or even dividing, blood-vessels or nerves which in their Ml 
present some abnormality in direction; secondly, the tendency 


the clean cut wound of a knife has to heal before the Process 
suppuration in the cavity is altogether ended, and the con 0 = 
risk of the reaccumulation of pus. Sequent 

The advantages I claim for this method are its perfect safety, its 
absolute harmlessness, and its entire efficiency. Neither pig 
vessels nor nerves can be wounded, nor does healing of the canal 
take place before the sac has ceased to suppurate. To pl 
knife through to a deep axillary abscess, or a deep postph: 
or cervical abscess, or a deep abscess of the forearm, or leg, or ¢ 
or to pass it through the tissues, with all gentleness, or even with 
the careful cautious confidence and decision of the experienced guy. 
geon, is to encounter a risk which has, in some cases, cost even the 
life of the patient; for deaths are on record which have’ regulteg 
from the hemorrhage which has followed the wounding of blogg. 
vessels in the opening of deep abscesses with the knife. For, how 
very readily may an artery or vein be wounded when a knife is thrast 
haphazard in the vicinity of a plexus of blood-vessels, ° Clearly 
manifest, then, is it that, if the dangers to which I have referred can be 
avoided, and the unsuccessful results incident to this 
obviated, and that bya practice which is not only perfectly safe, 
but far more satisfactory in every way, the evacuation of thege 
abscesses is best effected by that method. 

The instrument I now show you was designed by me to meet the 
exigencies of these cases. It is six inches and a half in length, ang 
is composed of a handle and two blades. The upper surface jg 
grooved from within half an inch of the handle to the extremity of 
the upper blade, where the groove is lost, immediately before the 
conical point is formed. The under blade is one quarter of an inch 
shorter than the upper one, and does not enter into the formation of 
the cone. The blades are separated by turninga thumbscrew, which 
works in the upper one, and which fixes them at any angle to which 
they may be opened. In using the instrument, it is necessary to 
make an incision down to and just through the fascia lata, then to 
thrust the conicalspoint between or through the muscles and tissues, 
until the entry of the cavity is indicated by the presence of pus in 
the groove. The bladesmay then be separated by turning thethumb- 
screw, and the sac is in this way torn open: The evacuator is then 
withdrawn, with the blades diverging to any required angle; and 
the canal thus formed, not being a cut by a sharp instrument but a 
laceration, possesses the great advantage of having a tendency to 
keep open until the pus-cavity is healed. Re-accumulation of 
pus is, therefore, rendered impossible, and a re-evacuation is unneces- 
sary. It sometimes happens that the first thrust of a knife does 
not puncture the abscess-wall ;.and a second one, with a repetition 
of the attendant dangers, in an altered direction, is necessary béfore 
the ‘unseen foe can be assailed: With the evacuator, exploraticn 
may with impunity be made in different directions. 

Before introducing the instrument, particles of dust should be 
carefully wiped off, and its surfaces should be lightly smeared with 
carbolic oil ; for the warm albuminous liquid would favour the rapid 
development of the “germs of putrefactive organisms. The canal 
should always be directed upwards to the cavity. Gentle, but 
uniform and sustained, pressure, should be commenced immediately 
after producing the laceration. Healing action is very greatly pro- 
moted by this important auxiliary. The reflux of air must be 
carefully guarded against by covering the opening with lint soaked 
in carbolic oil. : 

The deep abscess-evacuator, when used in the way and with the 
precautions I have mentioned, converts a dangerous operation into 
one of great simplicity and of perfect safety. 








TREATMENT OF MALARIAL Ha#MaTuRIA.—Dr. J. E. Halbert 
(Mississippi Medical Association Transactions, 1883), sums up the 
treatment of this affection as follows: Firstly, prophylaxis; purga- 
gative of calomel in large doses, encouraged by enemata; warm 
bathing to promote action of the skin, both of which indirectly 
relieve the nausea; sinapisms to the epigastrium ; ice, and if the 
patient be weak, champagne ; carbolic acid in small doses ; digitalis 
as a gentle diuretic and heart stimulant; astringents of gallic acid 
and ergotine if the hemorrhage be continuous or exhaustive. In 
addition, lemonade and bitrartrate of potash may be given 
libitum, but the sheet-anchor is quinine, injected hypodermically. 
Nourish by the rectum, if necessary, and avoid if possible gi 
medicine or anything except ice, champagne, or some concen 
nourishment by the stomach. 
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THE, PREVENTION AND TREATMENT OF 
) CHILBLAINS. 
By DAWSON .WILLIAMS, M.D.Lond., 


Honorary Secretary of the Parkes Museum. 





Tue members of the Association have recently, on more than one 
occasion, been advised to, report observations made on themselves; 
and, as the JOURNAL of December 8th’ contained, on page 1145, a 
valuable note on “ Chilblains,” I venture to make one or two remarks 
on the subject. It has always had a good deal of interest for me, as, 
ap to the age of nineteen or twenty, I was myself very subject to 
this affection, and have since had excellent opportunities for study- 


ing it. 

I doubt whether it can be correctly said that chilblains are local 
congestions. With the exception of the very mildest and slightest 
cases, if even these can be excepted, there has always seemed to me 
to be something more than congestion. The classical signs of in- 
flammation, rubor et tumor, cum calore et dolore, are all present; 
indeed, a chilblain, in its first or so-called erythematous stage, pre- 
sents a remarkably good illustration of a simple acute dermatitis. If 
neglected at this period, a blain rather rapidly forms, and, under 
the slightest friction, quickly gives place to a very tender superficial 
ulcer; this ulcer is surrounded by skin which is acutely inflamed 
and tender. It is this combination of a superficial and very vas- 
cular ulcer, with extensive underlying and surrounding inflammation 
of the skin, which is most characteristic of the later stage of chil- 
blain. The gentlest touch on the diseased finger gives pain; and 
the dread excited by the fear of a blow or rough handling may 
render the sufferer so miserably nervous, as to lead him to seek to 
escape from games and outdoor amusements, and so to avoid the 
means, that the article to which I have referred most justly recom- 
mends, as best tending towards prevention. Boys are very merciless to 
each other; and I believe that the best and quickest treatment, 
when a case has reached such a stage as this, is to put the boy on 
the sick-list for a day or two, and apply continuous poultices until 
the surrounding inflammation has gone down, and we have to deal 
only with the ulcer, which will quickly heal under favourable condi- 
tions. Occasionally, beneath the blain, or even before it has ap- 
peared, a limited sphacelus, involving the whole thickness of the 
true skin, occurs ; after this becomes detached, a deep ulcer, with 
sharply cut edges, is left, but without any marked amount of sur- 
rounding inflammation. This ulcer is much less painful than the 
condition above referred to, and heals slowly, but without any diffi- 
culty, though it leaves, of course, an ugly scar. It is the first or 
so-called erythematous stage that is most amenable to treatment. 
My experience quite agrees with the statement that counter-irritants 
do no good. An exception might, perhaps, be made with regard to 
iodine, which seems to act, however, more as an astringent, and 
perhaps, by hardening the outer layers of the epidermis, may cause 
some pressure on the deeper layers of the cutis. Collodion is worse 
than useless ; after drying, or even in the process of drying, it splits 
and cracks in various directions, and in each crack in the collodion 
a crack in the skin is liable to occur. Careful packing with cotton- 
wool, as recommended in the note on chilblains above referred to, is 
the most trustworthy treatment. A little calamine lotion, applied 
first, and allowed to dry, will help to allay the distressing itching. 

It may be remarked that chilblains are especially apt to occur 
when the weather is both damp and cold. Asa boy,I have often 
gone through a fortnight’s frost with no chilblains, or the very 
slightest ; whereas, as soon as the thaw has set in, my hands have 


.at once become covered with numerous chilblains, The explanation 


of this is to be found in the fact that, in a thaw, the air is heavily 
charged with moisture, so that it is impossible to keep either boots 
or gloves dry, and the bared hand must be always moist. The 
evaporation which, under these conditions, is always going on, must 
necessarily keep the temperature of the parts continuously, for ex- 
tended periods, below the normal. My experience is that, probably 
for the same reason, it is a mistake to wash the hands in tepid 
water; and warm water is, for the reasons assigned in the article, 
not to be recommended. I was early led by my own sensations to 
prefer very hot water. To plunge the hands in hot water, and then 
to raise the temperature still further by the addition of fresh quan- 
tities of still hotter water, certainly allays the irritation, diminishes 
the size of already existing chilblains, and, I believe, also aids in 
preventing the occurrence of fresh ones. The action of “hot water” 
18, a8 its recent use as a hemostatic has proved, essentially different 
from the action of “ warm water.” Further, I believe that the use 





of “ hot water” for washing the hands is, beneficial, because they oan 
be dried more rapidly and surely than when tepid or warm water 
has been used. In the case of children subject to chilblains, I 
should, therefore, recommend woollen stockings and armlets (reach- 
ing to the axilla); the use of very hot water for washing hands and 
feet,and rapid drying witha dry absorbenttowel; and, finally, the exer- 
cise of the greatest care in seeing that boots and gloves are dried be- 
fore use. To dry the boots, whether apparently wet or not, the soles 
should be exposed to the fire, and cautiously approached to it until 
thoroughly warmed through. The constitutional condition which 
underlies the pathology of chilblains is, no doubt, benefited by the 
use of tonic remedies, such as iron-phosphate ; but not, I believe, by 
cod-liver oil or high feeding. 





REMARKS ON BICHLORIDE OF METHYLENE. 
By ROBERT KIRK, M.D., Partick, Glasgow. 





Dr. JUNKER’s article in the JouRNAL of July 21st induces me to 
mention some trials I made of bichloride of methylene about five 
years ago. This anesthetic, not being used in Glasgow, was not to be 
found in any of the shops, and the first specimen I obtained through 
the Apothecaries’ Company was described as “ Morson’s.” I was 
exceedingly well pleased with this agent; it produced anesthesia 
rapidly and with little excitement, while the patients felt lively and 
cheerful on awaking. 

My experience of it in surgery was limited to only g few cases ; 
but in midwifery I had the opportunity of making a mere extended 
trial of it. Here, it appeared to me, its advantages over chloro- 
form were equally marked. There was little or no struggling and 
talking, which I have often found to be considerable drawbacks to 
the use of chloroform. Different samples of the agent, procured 
at various intervals, always gave the same excellent results. I next 
ordered some of Robbins’s bichloride of methylene. This was much 
dearer ; and a few trials convinced me there was a remarkable dif- 
ference between it and what was sold as Morson’s. I could per- 
ceive no advantage in Robbins’s methylene over chloroform; in- 
deed, the two seemed to be almost identical in their action. A 
folded towel was always used, which answered as well with methy- 
lene as with chloroform. It has surprised me to find no reference 
to these two varieties of methylene in the medical journals. I 
induced a chemist with whom I was acquainted to make some ex- 
amination of the two liquids. By fractional distillation, he ascer- 
tained that both contained about four-fifths of their entire amount 
of chloroform. The remainder, with the exception of a small amount 
of alcohol, was a body with a considerably lower boiling-point than 
chloroform. This more volatile body was evidently different in the 
two cases. In the case of Robbins’s, it appeared to be really bi- 
chloride of methylene, methylenic chloride, CH, Cl,. One method 
of producing this substance is by the action of nascent hydrogen on 
chloroform, and the same gentleman made some comparatively pure 
for me in this way. From its odour and other properties, I had no 
doubt of its identity with the more volatile part of Robbins’s liquid, 
and I produced anzsthesia with it in a few cases, but it appeared to 
me to possess no advantage over chloroform. On the contrary, I 
found, probably on account of its greater volatility, that it was 
somewhat difficult to maintain sufficiently deep anesthesia with it. 
The body with the low boiling-point obtained from Morson’s methy- 
lene, on the other hand, was certainly not methylenic chloride; but 
my friend could not say what*it was. Hence, I am much interested 
in the statement of Dr. Junker, on the authority of M. Regnaud, 
that bichloride of methylene contains one-fifth part of methyl- 
alcohol; although, after my experience, I am somewhat incredu- 
lous, especially with regard to Robbins’s preparation, which appears 
to have been that examined by M. Regnaud. The boiling-point of 
methyl]-alcohol is very slightly under that of chloroform, and a good 
deal higher than that of the volatile body obtained from the re- 
spective specimens of methylene by my friend. I have often per- 
formed experiments with methyl-alcohol, and it has a powerful and 
disagreeable odour. This may be aggravated by impurities in some 
instances; but I have a sample obtained from Mr. Dittmar, of 
Anderson’s College, and which he said was almost absolutely pure ; 
and it is very far from possessing the mild and agreeable odour of 
either of the two volatile bodies above mentioned, Further ex- 
amination of this question seems highly desirable. 

I have more recently tried a mixture of five parts of chloroform 
and one of ether, and find that in obstetric anesthesia there is 
much less excitement than with unmixed chloroform, The modifi- 
cation of the effects of the chloroform produced by this compara- 
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“RaPLD: ABSORPTION. OF A PLEURITIC poet oie BY | 
OPREATMENT WITH COMMON SAT/1,'4ND: CUTTING: 
‘doitsd | .|. OFF LIQUIDS. 
By TOM ROBINSON, M.D.: 
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Joun,C. came under my observation on August Ist, 1882. He was' 
then from a well-marked left pleurisy,’ i.e. pain, catching 
breathing, and a cry atthe end of inspiration. He sat.up in bed and | 
Pcs: his hand against his side, complaining bitterly ofthe pain. A 
was put firmly round the, thorax; with, much and;rapid | 
<rblies, and. he’ was: ordered absolute rest, -a liquid diet, and some | 
opium. 
On‘ August) 2nd he was evidently much relieved, and his respira- 
» tien! was shore uliiform, deeper, and attended, with less pain. 

On August 3rd I ;was:hastily sent for, and, on my arrival, I found | 
bmy patient in-great and‘ urgent distress. His) lips were livid, his 
nostrils were smoky, his eyes were prominent, and his nails blue. 
; Hechad Clamminess of hands.and, brow, and he was breathing 
| fifty-one times in a minute. The pulse was barely appreciable at his 
-wvish, : The heart. was pushed over to the right,, I told him of. his 
i great danger,-and urged’ him to permit me, to draw off the fluid. 
oThi® he flatly refused to allow me to do, saying that a friend of his 
invas)tapped, and died.one hour afterwards. This was at 11 a...) 1 
‘put him under:the following conditions. He was’ to take every hour | 
one tea-spoonful of common salt; dissolved in a wine-glassful of 
-tepid water. I produced sweating by a hot wet flannel and. a piece 
-of; waterproof. sheeting, and I gave him two ounces of the com- | 

-mon blatk: draught at once, and stopped all fluids, 
A. At li pazhe'said :! “I can get my wind. now,” and he had most 
-mfirkedly improved in every way.’ He looked less livid; His respira- 
otion had dropped down'to: 48. 

At 9 P.M. he looked’ cheerful. The lividity had almost disap- 
peared.» He could lie on either side, and'get well down in the bed. | 
1) @n August 4th, on entering the room, I could not have detected | 
— ee aS of breathing, and all his subjective ;syniptoms | 


ed. «There was com tive dulness of the ‘left’ base, 


‘but the air coiild be heard ‘entering the lung. I now-gave him: one |" 


drachm of Common salt twice a day, and two ounces jof the brandy- 
-mixture of the’ Pharmacopaia every four hours, together with some | 
oysters; an anchovyiand Digby cliick, or a piece of salted bacon. He | 
«didnot complain very much-of the ‘thirst, said his mouth was | 
dry,” and his tongue looked red and glazed. . From this time there 
cis practically nothing to say; my patient never had a teturn of his 
-symptems, and he was up and. out of doors in a week. 

| itis barely necessary to comment upon the rationale of the treat- | 
‘mentiadopted in this case, and my only object in bringing it forward 
is to'see whether like results will follow in the experience of other | 
-Similar cases, or in any effusion. ‘which takes place into @ serous 


cat. « 
ihe’ salt, T believe, increased the dessatier of the blood ; the blood | 
é béeame thirsty, if I may so ‘express: it, and, drank ‘up the pleuritic ’ 
effusion in a manner to me singularly rapid and striking. Doubtless , 
-thé'sweating and purging aided me very much; but’ purging and | 
Sane eae mot remove serous effusions with precision. 


SEQUEL TO. A CASE OF EPILEPTIFORM NEURALGIA 
“81 . TREATED BY NERVE-STRETCHING. | 


By W. J. WALSHAM, F.RB.CS., 


ee pein od Demonstrator of Drthopedis and Practical Surgery. at 
t. Bartholomew’s Hospital. 
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‘Is'the. JourNAL of December 8th, in hisremarkson two omg 
‘eases of epileptiform neuralgia treated by nerve-stretching, Dr 
“Bazzard ‘justly says that hurry has been sometimes shown in pub. | 
lishing cases of so-called cure a few weeks or months after ‘the, 
tidh) sufficient time not’ having elapsed to'form any judgnient 
"of othe’ slightest value. In'the Britis Meproal Jourwa for, 
ber 25th,-1880, I reported ‘a ease of this distressing dfféction 
$8 which I bad successfully stretched the infra-orbital nerve. 


“On'the following day} ‘lowever, 'the patient éxhibited 


~of : bya er on October 21st; the irticaria ‘appeared 


“wife; who nursed him; and remained with  him'in isola’ 
‘left home together on November 4th. ‘On ‘Novéniber Sth the 


onths had ela sed 


Although twely 
a nea ‘pa Loliestion, A hay ¢ 


fr 

operation to the date ol gn ie oe of the 
open to the charge of having displayed it ages much haste, cg ma 
therefore, be of interest to ‘know the sequel of my case, ian 
especially a8 those ‘of Dr. / Buzzard ‘would’ appear ! to’ €hrow 
doubt on the permanency of the relief obtained by erve-sty 
The case, it may be remembered, was one of exceptional covert 
the ‘patient having suffered: for upwards of ten years ‘from:exory. 
: ciating patoxysms of neuralgia, which, fora ‘year and a half; 
‘time,‘had compélied her to keep’ her bed, arid rendeted herJifera 
‘misery both’ to herself and to‘her friends.’ « Relief after the 
was complete,and, at the date of the report, there had been no réturn, 
Mr. Anderson, to whom Iwas indebted for-the case, tells me, ima 
letter dated: December 11th of the present year, that hehas riot seén 
the patient now for some time, and is unable to discover her ; 
‘abouts, ‘but: that when: last seen, about a year ago (thrée years after 
‘the operation), ishe’ had had ho walepes, > and | ‘considered | herself 
cured. li Roane 

Ti have recently had ddivdoe my care thre preenaey cédsesiof sgteat 
‘severity and long standing... In one»l stretclied\the aurivuloterj- 
poral and inferior dental nerves, in another the inferior: -dentabohly, 
and in a third ‘the’ inferior dental and’ infra-orbital: In‘two' the 


'| ‘stretching was done’ upwards.of six months ago," but ‘in ' the:thira 


within: the last few weeks only; : The cases present many' poitnts of 
considerable interest, and I hope to give a fullreport of them when 
sufficient 'time has elapsed to: say whether the coniplete reliefcat 
présent experienced may be fairly. considered‘ permanent: 0! isiyo 
Dr. Buzzard very pertinently raises the question whether; inithe 
case:of ‘purely sensitive nerves, stretching would be found to:thave 
any important advantage over the old process'of nerve-section) <My 
cown experience has led me to think that stretching is! incom 
the superior operation. As far as I: know, the'benefit obtained from 
nerve‘section ‘is of ‘a’ ‘most evanescent character. : For : “ 
‘one of my unpublished cases of stretching, in which no pain‘h 
.turned for now more’ than six‘moénths; nerve-section had pi 
been performed three times with only the most temporary relety abe, 
‘on the last occasion, the patient even experienced pain from “the 
moment of his recovery from the anesthetic. ' Trousseau;’ it willbe 
remembered, in his article on epileptiform neuralgia, regards/nebve- 
section as usefal in producing only 'very temporary cessation cele 
neuralgia. oq 
It doesnot ‘appear, from Dr. Buzard’s report, whether tinction 
was made.on the distal as well as'on the proximal end of the rene 
a point insisted upon by Dr. Grainger Stewart as important, '! 
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CLINICAL | NEEMORANDAS: ia 

ACUTE UBTICARIA, AS AN, OCCASTONAL comptabs 
: OF BOTHELN.;. Hie 


I Trust: Dr. Kingsbury will not be in any way éffended at my ‘wag- 
gesting the” possibility of the’ interesting’ casé reported inthe 
JOURNAL of December 8th, as‘an @xample of * acute: urticaria” 
being réally a case of “rétheln” complicated: with urticariazo it 
has happened to me three or four times ‘to see a severe’ attiado of 
‘urticaria’ precede, by” afew hoars,. the development ‘of ‘the oharde- 
tetistic Yash of“ rdtheln.” ‘Such’ an occurrence is exdeedinglyapt 
‘to’ throw one Off one’s guard; and indeed; notwithstanding ibe 
vidus experience, I was so’ far ‘misled, in the ivety Tubt instance 

came wider my observation, as to pronounce the-case on’ first seeing 
it'to be ‘probably one of simple’ urticaria, causing thereby’ soiite 
‘délay inthe adoption of precautionary measures against infection, 
thé typital 
soarlét rash of “rétheln” with Yednéss of, and’ incréased’ secr 


ofrém, 'the“micous ‘membrane of'the! soft: palate ‘ahd (pharynx, and 


other‘ characteristic symptoms.: The urticaria was still present, bat 
disappeared. towards the close of the: ‘day.' The: diagnosis was 00n- 
firmed by other members of the family becoming ‘affected with/u- 
‘complicated * rétheln.”” The dates may'be of some interest as 

ing upon the question as'to the period of linowbation.” The — 
whoo Had’ retarned home with his" family from ‘the seaside)"on 
‘October Sth, 1883, had: symptoms ‘of toryza, with’ nadsea and logs 
Jon! the’ 24th, 
and ‘the diffused scarlet rash on the 26th.” After the: 24th; no méul- 


ber 6f the family came into contact ‘with the: ‘patient exoepttte 





‘made its appearance on ‘the wife, ‘and, on the’same day, also on ‘her 
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sister, who had» Jéft the ‘house on Octobér 25th. ‘Of the! three: 
children, two ‘became: infected,’and: one’ escaped. On'the elder of | 


two, aged five, the rash appeared ‘on November: 10th; and on the 
peesew aged three, on November 13th. In none of the four cases 
was there any sign of urticaria. 

The marked constitutional symptoms in Dr. Kingsbury’s case 
(high temperature, furred ‘tongue, violent headache, sore throat, 
pains all over, thirst and constipation), ‘coupled with the fact that 
the duration of the symptoms and of the rash exactly corresponds 
with, that found in| ordinary uncomplicated rétheln, lead me to 
think it not improbable that the case was analogous to the one I 
have described. “4 : 

I am quite aware how, very unsafe/it is; to) venture on an opinion 
when one has not actually seen the case, and I merely offer these 
remarks of suggestion by the way, and in order to call attention to the 
occasional occurrence, at the outset. of an.attack of rétheln, of a 
very misleading symptom not alluded to in the ordinary text-books. 

With regard to the period of incubation, I should be glad to 
know if the impression I have derived from my own observation be 
in accordance with the experience of other medical men; namely,that 
it is usually fourteen days to the commencement of the premonitory 
symptoms, where these are present, and seventeen to the appear- 
ance of the rash. — « bss i WJ 
; 2 \GHARLES J, CULLING WORTH, M.D,, Manchester, 





. ; METASTASIS. 

On November 15th I was sent for to see J. W., aged 14,’'a boy of 
thin stature and of excitable temperament, who had been ailing for 
about a week previously, suffering, according tothe mother’s :ac- 
count, from a bad cold and ‘sore throat. | Upon seeing the boy at 
4.30 p.M., I found him unconscious (which symptom had only shown 
itself since the morning), with flushing of the face, pupils contracted 
to about the size of a pin’s head, temperature 105.5°, and pulse 
very weak and running, 160. There was also severe right orchitis. 
Upon inquiry, I learnt that he had, undoubtedly, been suffering from a 
slight attack of mumps, although there was not the slightest sign of 
swelling of the parotid gland; and now I considered it a case of 
metastatic meningitis and orchitis, which I treated accordingly. 

On November 16th, at:9 A.M., he was quite unconscious, in a 
semi-comatosé: condition, and lying very quiet; the teeth were 
firmly clenched, and with difficulty: any nourishment was given 
him. Temperature, 105.2°; pulse, 150.. As the bowels had not 
acted of late, I gave him a calomel purge. At 4.30 p.m. the: bowels 
had acted freely; temperature, 103°, and pulse, 140. |. I applied 
three leeches on each temple, which caused profuse bleeding, and 
Iwas sent for in great haste'at night, to stop the hemorrhage. 

On November ‘17th, at 8.30 A.m., he was to a great extent con- 
scious, answering questions rationally, and wanting to get up. . The 
temperature had: fallen to 98.5°, and the pulse to 100; and the 
pupils were considerably dilated. About. 11.30. he again relapsed 
into an unconscious state, and had hysterical fits of crying at in- 
tervals. At 5.30 P.M. there was busy delirium, and sordes had ap- 

on the teeth and lips. Temperature, 97.5°; and pulse, 100. 
[applied artificial heat to the extremities, and ordered one teaspoon+ 
ful of brandy'every hour. 

On November 18th, at 8.30 a.M., he had passed a Very restless 
night, but was now drowsy.. Temperature, 98°, and pulse, 96. 

-On November 19th, at 10.30 A,M., he had again passed a restless 
night, and was still delirious, but quieter. Temperature, 97.4°; 
pulse, 88. :.He afterwards had a quieter day, and) slept at intervals. 
Temperature; 97.6° ; pulse, 84. } 

_ On November 20th he passed a quiet-night, and had some refresh- 
ing sleep. The delirium appeared to have left him, but he’ was still 
unconscious. On the previous'‘evening I gave» him. five grains: of 
calomel, which had not yet operated. I therefore gave a hot-water 
enema with good effect, anda few hours afterwards, when ‘I saw 
him, he was consdious'and talked quite sensibly. Since this time 


he has gradually improved, and is now (December 10th) as well. as 


ever; excepting, of course; that he has not regained: his former 
strength. 

‘ REMARKS.—The above ‘case I think interesting both pathologi- 
cally as well as clinically. I have often seen metastatic ' orchitis 
in connection with mumps anda few cases of meningitis (meta- 
static), but I have neither heard of, nor have I seen recorded, the 
two occurring together from the same cause. At the onset, I treated 
him with antimony, acetate of ammonia with digitalis, and, after 
the depressing ¢ffects of the: leeches, with bromide of potassium 





and carbonate of ammonia, with an occasional dose of. chloral-hy- | 





drafe: Iamay mention that, when I was called) to this case, I 
only! a: day or: two previously, paid niy farewell visit toa 
the patient, whom hattended for meningitis, and who; at 
of her! iliness,.complained of stiffness about: the'neck and ‘jaws! 
Again, since ‘this: boy was ill, I. have attended’ abrother' in’ the’ 
same ‘house for a severe typical: case of mumps, which clearly proves? 
to my mind the etiology of:the disease.) 6) 0 bacd o') of cu bale 
vo edi lou) DoW. Hexry WALTER, L.RO%, MRCS; ete? 
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Ir is confessédly difficult to! distinguish! the upper! from ‘the’ lower’ 
end ‘of a ‘knuckle of ‘srnall’ intestine presenting ‘at’ an ‘abdominal® 
wound ;° “yet/'itis: dften desirable to ‘know’ this, «¢.g., ‘when prac: 
tising abdominal section for the relief of interrial intestinal obstruc-". 
tion, or in’ attempting duodenostomy,’ 80‘ called.’ Operators have” 
ere this passed’ feet of ‘intestine’ through their ‘hands, uncertain a8” 
to whether they were proceeding upwaids or downwards in the” 
‘direction of the tube. | pee oo ig as i 
The jejunum and‘ileum, loosely moored to the spine by the mesep-_ 
tery, aré the districts‘of the bowel usually in question. “The mesen~! 
tery, at its free border; follows the windings of this portion of the* 
gut, and is correspondingly cémplex ; but! on approaching the spine, © 
it rapidly narrows, until, at its‘attachment along’ the front of the, 
coliinin, its’ root’ is ‘but “abdut ‘six iri¢hés ‘in’ extent, | This attach 
imént’ of ‘the’ root; extending; it will be temembered, from. thé left 
sidé of the body‘of. ‘thé second lumbar vertebra ‘to ‘the right sacro~? 
ilia¢ synchondrosis, follows ‘roughly the middlé¢ litie of | the ‘body, ‘its’ 
two surfaces facing nearly right and left. ’ (Beds Mibrre n8s 
The relation of the bowel to the root of the mesentery furnishes a” 
sure'guide to'the ditection of the bowel ;. for, if the piece of bowel” 
which’ presents at the abdominal wound be held in a line with thé” 
body, and the ‘bowel be in its true ‘direction—¢:2., the’ apparently” 
upper ‘end ‘be ‘really so—thé hand,' passed along thé side’ of the! 
bowel and” backwards ‘towards the spite, will be, guidéd’ by the® 
méseritery“if this last be héld out taut from the’spine—to thé same 
‘sidé Of ithe ‘spinal ‘colimn. Thus,!passed to the right side ‘of the” 
bowel) the’ hand will be cohducted by the mesentery to the right: 
side of ‘the column ; ‘to’ its’ left’ ‘side, if ‘passéd' to the left of thé: 
bowel: Here;-at ‘the mresentéric’ root, the hand may be passed’ 
wards and dowrWwards, without’ hindrance, along ‘its ‘attathn eB 
But, should: the spparently' upper’ end ‘not be really so, the hand, 
passed to the right: of ‘the’ bowel, will-be guided: by the mesentery 
‘over to the left side of the spine ; -passed tothe left of it, it will be 
guided over to the, right side... ip oFpenation. We pay look upon 
the mesentery as a partition dividmg the abdominal cavity into two 
compartments, having a simple arrangement of right and left poste- 
riorly at the'spine, but’ completely arranged towards the free'intes- 
tinal border. dhe ROSE CP : ere a 
‘The above méthod has‘been tried, alivays with ‘correct results, By 
several of my friends, and by myself,‘ when making post mortéem- 
examinations. «It seems to me to be worthy of trial’ on the living;’ 
and ‘will; I hopé; in’ some cases, clear away gene? & Ht cgi YL iaekw 
| sho) ORV RRank Rand) MB.,'F:R.C8., Liverpool: r 
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GANGRENE. OF ARM. FOLLOWING... INJURY, TO THUMB. 

[fy “otis eG DBABHogorls euileold of’ bre .stasoalg 
On September 27th in the: present year,'I was. called to: see:aigentles: 
man aged.53, well nourished and fairly healthy, with the exception, 
of-oceasional gastric disturbances.: |On my visit, he.gave. the. fallows) 
ing! history, On the Tuesday ptevious he was engaged with somes 
gentlemen:playing at:bowls, and on the. day following: le noticed as 
small blister at the extremity of the right thumb, which he! thought: 
must have) been) occasioned im some way during: the: progress of :they 
game. 'He sent for me on ‘the: Thursday. | I .then found» a small; 
punctired ‘wound atthe tip of the: thumb, i ftom, which» odzed,:an,) 
ichorous discharge. ; There) was. no: inflammatory: areola; nor |. anyw 
tenderness: of. the: forearm, nor any constitutional symptoms. jibe 
ordered thé: application. of a poultice, and put him:on: ai mixture. of! 
iron,. potash, and ether. .On Friday the:.condition: was unchanged; 
save that:he: had'spent.a sleepless night, .and felt tired; and fares: 
freshed. ! Saturday brought: no alteration locally,:but he felt Whi 
haying spent another: bad night.! His tomnguéd was furred, :pulse) 
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100; andthe bowels confined. He had no appetite,and considerable 
thirst.: £ ordered a mixture of quinine and ammonia, and a free 
parge, In the evening my assistant found him exceedingly rest- 
ess, and complaining of pain at the seat of injury. The thumb 
was swollen somewhat, and was hot and throbbing. A draught of 
chloral and bromide of potassium was ordered, and a poultice to 
extend up to the bend of the elbow, to be changed every three hours. 
On Sunday the 30th I visited him at 10 4.m., and found the arm 
enormously cedematous; the wrist, the back of the hand, and the 
ball of the thumb much puffed. From the great tension, the pain 
was very severe. The tongue was now much farred, thefpulse 120, and 
the temperature 101.8° Fahr. I at once made six free incisions in 
the limb, from which serum flowed copiously, re-applied the large 
poultices, and ordered him to continually liedown. In three hours 
the swelling had subsided, with the exception of that of the hand 
and thumb, which, however, was reduced. The pulse was still 120, but 
the temperature had fallen to 99°. In the evening he was irritable 
and restless. I gave him a draught of. bromide of ammonium and 
henbane at 9 p.M., followed bya second at 10 P.M., with but little 
effect; he only dozed, and at times was slightly delirious. The 
bowels had been, freely open during the day, and he had taken a 
quantity of nourishment at 10.30 p.m. The limb was unchanged in 
condition; the discharge was still going on, and all pain had 


. On October Ist, at 8 A.M., he was free from pain ; temperature 99° ; 
pulse 120, small and wiry; his facial expression was anxious. On 
removing the poultices, the limb presented the following appear- 
ances, The swelling had returned somewhat. All discharge, ex- 
cept from the lowest incisions, had ceased. The back of the hand, 
fingers, and thumb was of a mottled dusky hue; sensation, how- 
ever, remained in all these parts. Mr. James Adams, of the Lon- 
don Hospital, saw the case with me at 12.30; and, in the four hours 
which had elapsed since my last visit, the entire limb had become 
gangrenous. We discussed the probabilities of success attending 
amputation at the shoulder-joint; but Mr. Adams was against it, on 
account of extensive brawny infiltration of the cellular tissue, and 
enlargement of the axillary and pectoral glands, also from the great 
depression of the patient, who now presented all the constitutional 
phenomena of this grave disease ; and, in addition, the cardiac first 
sound was very weak. The patient died on the same night. 

REMARKS.—This case is probably unique, and stands out differ- 
ently from the historical cases quoted by Mr. Harrison Cripps on 
ne, notably from the absence of any exciting cause 
sufficiently definite to account for the entrance of germs from with, 
out, or plugging from within, and again from the extraordinary 

rapidity of the onset and termination of the gangrene. 

R. C. STUDDERT, B.A., M.D., B.Ch., L.M.K.Q.C.P.L., 
Medical Officer of. Health, Erith, S.E. 








OBSTETRIC MEMORANDA. 


THE USE OF HOT FLUIDS IN POST PARTUM 
HZ MORRHAGE. 

Mz. WESTON’s memorandum on this subject, in the JOURNAL of 
November 24th, brings up to me very vividly an experience I had 
ten. years ago when in large midwifery practice. On a cold 
wintry night, in a comfortless house, I attended a multipara, who 
had for some days been losing blood from partial placenta previa. 
This loss became so profuse on the night in question, complicated, 
too, with prolapse of the funis, that I had to detach the placenta 
almost entirely with my fingers. A pain or two brought away the 
placenta, and the bleeding then ceased. But, after waiting a rea- 
sonable time, and giving ergot, I found that the head did not ad- 
vance in the least, the vertex only being able to to be made out at 
the brim. With considerable difficulty I applied the long forceps, 
and delivered the woman of a dead child; but so great was the 
exhaustion that the uterus made no attempt to contract, and very 
soon frightfully profuse flooding again set in. Clearing out the 
uterus of clots, pressure, and the application of cold to the abdo- 
men, were of no avail. I had no syringe at hand, and I saw clearly 
that, before one could be procured, the chances were that death 
would occur. On the spur of the moment I got the neighbour pre- 
sent to make about a pint of milk and water and oatmeal gruel. 
This I forced my almost pulseless patient to swallow, while nearly 
hot enough to scald the mouth; in a few minutes, the flooding 
ceased, the pulse could again be felt, and a faint colour returned to 
the cheeks. This shows, pro tanto, that hot fluid, when the par- 
tarient is not too far gone to be able to swallow in quantity, 








: Pein... 
acts quite as powerfully from the stomach as when injected into 
the uterus, in stimulating the heart and the uterine sympat) 
nerves either primarily or secondarily. 1n the sequel, the patien; 
made a good recovery, J. FaRQuyar, M.D., Harrogate, 
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HOSPITAL AND SURGICAL PRACTICE IN THR 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND, 


NORTHERN HOSPITAL, LIVERPOOL. 
CASE OF GASTROSTOMY. 
(Under the‘care of Dr. DICKINSON and Mr. Puzxy.) 
[From notes by WILLIAM Y. ORR, M.B., House-Surgeon.] 
THE notes of the following case may be of some interest by way of 
comparison with those somewhat similar ones recorded recently by 
Mr. Herbert Page of London and Mr. Page of Newcastle. 

D. D., a soldier, aged 43, was admitted to the Northern Hospital 
on January 23rd, 1883, under the care of Dr. Dickinson. He com. 
plained of being unable to swallow his food. This difficulty, he 
stated, began about two months before admission. One day, while 
sitting at dinner, he suddenly felt: his food stick in his throat, and 9 
few minutes afterwards he had to vomit it up. Before this illness 
he had enjoyed perfect health; and he denied altogether having 
had any syphilitic history. 

On admission, the physical examination revealed nothing abnor. 
mal, except a slight systolic bruit at the apex of the heart. In the 
recumbent position this brwit was audible, but in the erect it di 
peared. The cesophageal bougie passed down nine inches without 
resistance, but, further, it was with considerable difficulty the very 
smallest size passed. 

Treatment consisted in passing dilating bougies, giving liquid 
nourishment by mouth, and, when that failed, nutritive enemata, 

On admission he weighed eight stones two pounds, and, on July 
8th, his weight was practically the same; that is to say, for five 
months he lost no ground whatever. After this date he went 
steadily down, and by July 10th he only weighed six stones thirteen 
pounds. At this date he was seen by Mr. Puzey, who decided to 
operate at once. 

On July 11th, therefore, the patient was put under ether. An in- 
cision, about three inches long, was made one inch below and paral- 
lel with the margin of the left costal cartilages. The abdominal 
wall was then divided down to the peritoneum. All bleeding points 
were secured, and the cavity opened. The transverse colon first 
presented, but the anterior wall of the stomach was secured with- 
out much difficulty. Two stout silk sutures were passed through 
the gastric wall, by which the stomach was steadied and brought. 
well forwards. The parietal layer of peritoneum round the abdomi- 
nal opening was then stitched by fourteen interrupted silk sutures 
to the anterior wall of the stomach, about three inches’ above the 
pyloric end. The wound was subsequently dressed with antiseptic 
gauze soaked in carbolic oil. After operation he was fed, by the 
rectum, by peptonised extract of meat, etc. ; but, notwithstanding, he 
never rallied from the shock of the operation, and died the following 
evening. 

The reid mortem examination showed that the stricture in the 
cesophagus was due toa thickened band of scirrhous cancer about 
two inches wide, involving the entire circumference of the gullet. 
The adhesion between the two layers of peritoneum round the abdo- 
minal aperture was complete, and there was no peritonitis. \ An 
interesting point to observe was the position of the sutures. All: 
the fourteen had passed through the submucous layer, and none had 
penetrated the entire thickness of the stomach-wall. The descend~ 
ing colon and rectum were found distended by the enemata which 
he had been receiving, so that evidently there had not been much 
absorption going on for a day or two before death. 19he 

REMARKS.—The case seems to present several points worthy of 
notice. In the first place, the patient gave no history of gradually 
increasing difficulty of swallowing. He gave a clear account of 
being able to swallow his food without the slightest difficulty, until 
the day his dinner was suddenly ejected. It is quite possible the 
difficulty may have been coming on without the patient noticing a, 
but’ the fact remains that the cesophagus became gradually so narrow, 
that even milk was passed with some straining and discomfort, be~ 
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fore he noti¢ed that anything was wrong. In one of the former two 
cases reported, the same phenomenon presented itself. A second 
point of interest in the symptoms was an entire absence of hzmat- 
emesis during the somewhat prolonged treatment. Bougies were 
frequently passed, sometimes with a good deal of friction, and caus- 
ing violent spasm and straining, but yet no blood followed. This, 
as a rule, is one of the symptoms laid down in the books as pecu- 
liarly diagnostic of malignant disease. Judging from the post 
mortem appearances, we are justified in saying that the operation, 
as such, was quite successful. Thirteen hours after it was performed, 
the adhesions round the abdominal aperture were tolerably firm 
and quite complete. There was no peritonitis, and nothing in the 
nature of the wound which would have prevented a favourable ter- 
mination to the case. The patient at the time was in an extremely 
feeble and emaciated condition, and the case furnishes another proof 
that the danger is not so much in the operation itself as in submit- 
ting the patient to a somewhat severe shock, from which, on account 
of extreme feebleness, he is unlikely to rally. 





REPORTS OF SOCIETIES, 


MEDICAL SOCIETY OF LONDON. 
MonpbDAyY, DECEMBER 17TH, 1883. 
Sir JOSEPH FAYRER, M.D., K.C.S.I., F.R.S., President, in the Chair. 
CATHETER-FEVER. 
Sir ANDREW CLARK read a paper on this subject, which is printed 
at page 1221. 

Sir HENRY THOMPSON said: I received a very courteous invitation 
to take upon myself the responsible task of opening the discussion 
after Sir Andrew Clark’s paper. I may, perhaps, be permitted to 
premise that, in common with the rest of you, I hear this paper for 
the first time. You must not suppose that the acceptance of the 
position I have taken has carried with it the slightest information 
as to the line that Sir Andrew Clark would follow, or of any facts 
that he has brought before us to-night. Had I had the advantage, 
I might perhaps have been able to offer you a better summary of what 
I might desire to say respecting it. You find me, therefore, rising 
with an enormous mass of matter in my mind which I hear for the 
first time, admirably arranged, and resulting from the diligence of 
Sir Andrew Clark, with that careful power of organising what he 
has to deal with, which he so manifestly possesses. I desire, in the 
first place, if I can, tosee how I may divide this large amount of 
matter in an orderly way, so as to deal with it in detail. I must 
thank Sir Andrew Clark, in the meantime, for the opportunity he 
has given us of discussing this question. A more important ques- 
tion can scarcely come before us in connection with the subject, 
and it is one which, kaving seen a good deal of, I should be glad to 
refer to on one or two points, and to endeavour to throw any light 
Ican upon it. First of all I must object, in limine, to the term 
used in the paper. I do not think Sir Andrew Clark holds very 
keenly to it, for he said: ‘“‘ What we may call catheterism.” I must 
object at present to the term, and I think we shall see before I 
have finished the grounds upon which that objection is made. There 
is a great deal of information floating in the minds of many of us, 
without,perhaps, being distinctly formulated, in relation to this matter, 
and it is precisely those formule which Sir Andrew Clark asks for 
to-night. He has given us the terms of many writers, commencing 
with Velpeau’s, but I think we should do better to adopt the term 
with which we are more familiar, that is, urinary fever, and after- 
wards discuss how much of that may belong to the catheter, and 
may have any right to be called catheter-fever. I think it will 
suffice for us to inquire what catheter-fever may be. Sir Andrew 
Clark has proposed for us only one form in which that fever occurs 
for discussion ; he has asked us to discuss one particular point con- 
nected with it, evidently suggested to his mind by the two cases 
which he saw—one in the year 1850, which made a great impression 
upon him, and the other in 1865, which he saw with Mr. Peter Mar- 
shall. These two cases I take to be types of the fever that he desires 
us to discuss to-night. But first, in order that there may be no 
mistake or confusion as to what it is we are discussing, let me say 
that in my experience—and I believe I am now formularising the 
views of us all who have had any experience in the matter— 
there are three distinct forms of urinary fever. The first, perhaps, 
should scarcely be called urinary fever; it is a simple febrile 
attack; all observers agree that it is what may be called an acute 





transient attack, the first and most common thing we observe in 
connection with urinary organs, the urethra particularly, when dis- 
turbed. We are all familiar with what occurs sooner or later after 
certain provocation, which is not always catheterism ; it may happen 
equally after other conditions; but,’inasmuch as the catheter or the 
bougie is the implement in ninety-nine cases out of a hundred which 
affects the urethra, for manifest reasons it ma¥ be called, under 
the circumstances, catheter-fever. But it isreally a form of urinary 
fever, a single paroxysm occurring after provocation. We are all 
familiar with it as occurring within four or five hours after the 
provocation, commonly after the first passing of the urine. Sup- 
posing the instrument has been passed at a certain hour, and again 

in three or four hours, shortly afterwards, not invariably, a severe 
rigor occurs, followed by dry heat and pains in the. back, and that 
again followed by sweating. These symptoms pass away slowly, no 
recurrence takes place, and the patient is, after two or three days, 
as well as ever. That I would call the acute transient attack. The 
temperature rises rapidly, and very often highly, during the cold 
stage; it continues during part of the hot stage, and it gradually 
falls and ceases to be elevated through the sweating attack. The 
whole series may occupy four or six hours—anything up to twenty- 
four or thirty-six hours, and it may manifest very different degrees 
of severity. Generally, I believe, it is a thing which occurs in per- 
sons who have not the most healthy renal organs; whether it occurs 
always from one cause, I think, is very doubtful. Certainly, I 
think it occurs occasionally from a simple absorption into the 
blood-vessels of some small portion of the urine; and the attack ¥ 
have described is simply nature’s effort, or rather, the storm 
created in the system while nature is getting rid of the poison. I 
think it is another kind of attack, in some-degree, which occurs 
solely as a a nervous attack; and that such phenomena may be 
caused by the two conditions, there can be no doubt. I think that 
isthe first, the typical form in which urinary fever is presented, the 
acute transient attack. The second distinct form we meet with is 
the acute recurring form. We will suppose that the patient, who 
has had such an attack as I have described, having become nearly, 
if not quite, well, two or three days afterwards has another attack. 
This second attack always gives rise to a certain amount of sus- 
picion or anxiety on the part of the attendants. In two or three 
days, by no means after any regular interval, perhaps he has 
another, and one’s anxieties are increased; but by no means ne- 
cessarily shouldthere be any alarm in such cases, because one finds 
that they often recover with rest and care, and in connection with 
treatment of the local disease with which they are most associated, 
probably stricture. This will cause, perhaps, nothing more than 
anxiety. After a short time, with a good deal of lowered health, 
it comes to an end; after four or five attacks, it disappears. Such 
cases are also quite familiar to us, and I think we must regard them 
as the second ordinary type, that of acute recurring fever. 
Both of these are, I conceive, excluded from the special considera- 
tion of the cases which we are considering. The form of case on 
which Sir Andrew Clark has laid most stress this evening, and out 
of which this discussion originally arose, is the third form, entirely 
distinct from these, and it may be called the chronic or continuous 
urinary fever. I can scarcely, perhaps, describe it better than it 
was described by Sir Andrew Clark in reference to those two cases. 
It comes on very insidiously, not necessarily by any smart rigor 

with perhaps a little chilliness in an old man who has had defective 
power of passing urine for a very long time; soon after commencing: 
catheterism, he begins to feel out of sorts, chilly, then warm, the 
temperature not much interfered with necessarily, and sometimes 
not at all. As an illustration of this, I may say that I 
have been called to two cases of the kind during the 
last week, the second of which I saw to-day. All pos- 
sible precautions were taken, and now, on the fifth or sixth 
day of catheterism, he is somewhat delirious, and in a not very 
hopeful state. He has a temperature slightly under 98°, taken by 
myself to-day. The marked difference in the character of this third 
form is what I call your attention to—sometimes increased 
temperature, sometimes a wavy line of temperature from day to 
day, at others, rather below the average; and this is a condition 
which, I may remark, is by no means a hopeful one, Now I have 
not mentioned one class of cases which has been referred to by Sir 
Andrew Clark, and which I think we have no right to call fever at 
all—I mean those cases in which death will occur from twenty-four 
to thirty-six or forty-eight hours after the attack.’ I have referred 
to such cases, although Sir Andrew Clark possibly has not seen such, 
somewhere in my writings, but purposely have not classified them 
with fever, because I thought that these phenomena did not come 
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in connection with any feverish condition. This is clearly a case of 
shock of some kind; and when we know that a simple passing of 
a bougie upon a young man who has never had an instrument 

before in his life very often produces a rapid fainting fit, 
and then a fit of convulsions, more or less looking very frightful 
for a few minutes, but invariably disappearing before long—when 
we see the mere passage of a bougie in a perfectly healthy man, 
upon whom some exploration has been necessary, cause him to go 
down scarcely with a moment’s notice, turn pale, or perhaps fall 
almost at once; then the mouth is drawn aside presenting a ter- 
rible aspect, almost epileptiform; then he gradually comes to him- 
self, and, in the course of a quarter of an hour or half an hour, the 
matter is almost forgotten—-when we see the close sympathy that 
is established between the urethra, the urinary organs, and the ner- 
vous system, it is not surprising that in a very few and exceptional 
cases, with urinary disease existing in the organs, the passage of the 
catheter sometimes may bring about a fatal result in twenty- 
four hours, no special lesions being found to account for 
it. I think these have no right to be included in any discussion 
under the name of fever, and especially of catheter-fever. I will 
now ask you just to consider what I may call the typical form in 
which this third condition of continuous or chronic fever reaches 
us who are surgeons. But, perhaps, before I do that, I may just 
advert to one thing which I desire particularly not to forget. Sir 
Andrew Clark expressed surprise that I should have said that, in 
these fatal cases of catheter-fever, the necropsy revealed invariably 
advanced disease of the kidneys and ureters. Now I have never 
said anywhere in any part of my writings that such is the case, 
but only in relation to the chronic continuous form of which I am 
now speaking, associated with long standing neglected disease. I 
have especially limited that remark of mine, and it occupies the last 
three lines of one of my lectures. Icannot tell, which I there state, 
that in no case have I ever seen a fatal event in the circumstances 
which I am now describing in any other than advanced disease of 
the kidneys and ureters. Happily a great many cases do not re- 
quire necropsy, as in the case so well referred to by Sir Andrew 
Clark, of the nobleman whom he and I saw together. That oc- 
curred. nine years ago, and I believe that gentleman was then sixty- 
five years of age. I do not agree with Sir Andrew Clark as to the 
nature of the attack. I remember the case well. It was that of 
a nobleman who had not too much self-command and not too much 
disposition to listen even to the commands of Sir Andrew and 
myself, not knowing why he should be doomed from time to time 
henceforward to use a catheter on every occasion on which he de- 
sired to pass urine. He was then sixty-five; he is now seventy- 
four, and the catheter has added that number of years to his 
existence. May I say what else has happened during that 
time? [Sir ANDREW CLARK: Certainly. He has married. ] 
So much, gentlemen, for his catheter-fever. Well, now, that was a 
very severe and long standing urinary fever, and I was anxious 
about the result of it for some time, but the patient has done 
well, as many others have done; hence to a certain extent 
my inability to supply you with necropsy-remarks. Then 
there is another reason which is more to the point, that is that 
we can very seldom get necropsies. It is not as in hospital-cases. 
How I miss the enjoyment and the advantage of hospital-experience, 
which I had for twenty-five years, but was compelled to give up! 
You can imagine that it is not always by any means easy to get the 
post mortem examinations we require ; nor is it always easy, under a 
very great pressure of business,to find time to make them, but 
whenever I can make them I alwaysdo so. I repeat, however, what 
I said in the three lines at the end of my lecture, that I have never 
seen this continuous chronic form appearing in elderly men only 
after long-standing obstruction of the urethra without advanced 
renal and uremic disease. Lastly, let me refer to the case which I 
said was typically the case as it reaches the surgeon. The cases 
which reach the surgeon have such a history as this: aman of 
sixty-four or sixty-five sits down in my chair and tells me that he 
has been passing urine, for a long time, five or six times or more in the 
night, and every hour and a half or two hours in the day. I ask him 
to pass some, and he does so with difficulty. I see a dribbling 
stream of pale urine, and he assures me he has passed all he can. 
Then I see that he has obviously a protuberance, and before I do 
anything further I get his history more completely. He tells me 
that he has been in this wayfor a year. “How much more?” I ask; 
and then, perhaps, it may be two. Then, when I ask him “ How 
long have you been rising two or three times in the night?” he 
replies, “Well, it might be six or seven years.” Then I know full 
well that I have acase of advanced obstructive disease of the urethra, 





and I have to convince him that such is the fact; if ' 
simply contented myself with telling him that he had a 4j I 


bladder, and that it was necessary to use the cath 


would not believe me; he would tell me that he ster, he 
no catheter, and would say, “You must stop me 
making water, Iam already making it too fast.” I tell him 
his bladder—to use a popular term—is like a cask with the ta 
the top instead of at the bottom, and that the reason why he P at 
urine so fast is that he can only pass half an ounce or so at the 
while the vessel is filled below. It is very necessary that pation 
should understand this. I introduce the catheter, and draw of to 
his great astonishment, a certain number of ounces of urine a 
if the quantity be large, leave some still there. It is necesg, to 
tell him what is the matter, and to make him see it for himself I 
ask him, “ How is this? Have you been neglecting these gyn. 
ptoms?” He then tells me that he has had medical advice for a 
long time ; tliat he has taken a great deal of medicine ; that he hag 
done this, that, and the other; that he has possibly been to Vichy. : 
or somewhere else, without any benefit ; that he has undergone} 
considerable amount of treatment before he has come to me. Then 
he says, “ Sir, I have the greatest possible objection to the cathetor 
I have been told, over and over again, that if I once adopted the 
catheter, I should be in a worse condition than ever I was; that I 
should not only be enduring the complaints I have, but should get 
another in addition.” This is the condition in which the patient 
comes to me for relief, already damaged irretrievably. Then what 
I say is this—I did not do it formerly, but having found great aq. 
vantage in it during the last few years, as I have especially men. 
tioned in a recent edition of my. lectures, I say to the patient, «] 
will have nothing to do with you if 1 cannot arrange care. 
fully for your well-being somewhere without any exercise, 
in a warm room, perfectly quiet, with gentle, careful cathe. 
terism as often in the day as may be necessary.” I tell him 
that it isa great change in his life from a distended bladder to one 
that has been nearly empty, and that change to new life is one 
that requires a sort of apprenticeship and the closest supervision, 
I never did this at first, and I never heard of its being done, Why? 
Because, after all, it must be evident that a great number of these 
cases do exceedingly well without any precautions; if the quantity 
be not too large, no care is necessary. I have even seen a man with five 
pints of urine withdrawn from his bladder, and living what Sir Andrew 
Clark terms his catheter-life in future without any precautions, with- 
out a single rigor or uneasiness being occasioned by it. The reflection, 
then, which I cannot help making, is this:—that it is not catheter. 
fever, but the want of the catheter at an earlier stage which has placed 
these individuals in this condition. In these cases where the patients 
have been so long swallowing medicine and travelling from place to 
place in search of relief, had the catheter been used when there were 
only six or eight ounces behind at an earlier stage, we should have 
heard nothing of the catheter-fever. So that you will see the ground 
of my objection to the term, and will understand my belief that the 
only association that the word has for this fever is from the im- 
portant fact that the catheter was wanted and was not used. Per- 
haps I hear that a fatal event takes place some two or three or four 
weeks afterwards—I ask what was found, and I am told that it was 
surgical fever. Then I reflect, and I say in equal justice, “ Surgical 
fever !—surgical fever only in the sense that there was no surgery 
in it.” Surgical fever and catheter-fever are two terms that I do 
not accept in connection with this matter. I think we had better, 
if we we can do so, call it urinary fever; and carry out the plan so 
far as I have ventured to intimate in connection with it. Lhope 
and think we shall find that there are less of these fatal results than 
unfortunately have before obtained. Instruments, perhaps too hard 
or too carelessly passed, have spoiled the results of our experience. 
I trust that you will forgive me for having taken up so much of your 
time. I have endeavoured to survey the ground fully. I have no 
doubt left out one or two points that I should be glad to refer to 
hereafter; but I have endeavoured to refer to all the points that I 
thought of importance. 

Mr. BERKELEY HiLL: After the admirable remarks that have 
been made by Sir Henry Thompson on the excellent paper of Sir 
Andrew Clark, I shall not occupy the time of the meeting at any 
great length; but there are one or two points that I think might be 
usefully adverted to. In the first place, as to the presence oF 
absence of kidney-disease, I certainly heard with considerable sur- 
prise Sir Andrew Clark tell us that in two cases where he had made 
a post mortem examination he did not find disease of the kidneys. 
I have never met with a case of the third form of urinary fever, 
which Sir Henry Thompson so well distinguished from the other 
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two, where kidney-disease has not been present, and present—at 
all events, to my mind—in a satisfactory form to account for death. 
In the post mortem details which Sir Andrew Clark gave us, he told 
us that the bladder was thickened, that the walls were 
thick, and, if JI recollect rightly, he said tuat the mus- 
cular coats were hypertrophied. What does that mean? Does 
it not mean that the disease which has been working in the 
urinary tract was not of short duration? There must have 
been an impediment to the outflow of urine somewhere for some 
long time to produce that change in the natural structure of the 
bladder. When the walls of the bladder are thickened, and the 
muscular bands hypertrophied, then comes the difficulty in the ex- 
trusion of the urine from the ureter. Then comes on (which we 
have heard was not the case in the instance Sir Andrew Clark has 
related to us) dilatation of the ureters, and, consequently, dilatation 
of the renal pelves ; then strain upon the kidneys whichresults from, or 
rather induces, chronic interstitial nephritis. In the case which he 
first narrated, where he had not the opportunity of examining the 
kidneys after death, he described a condition of the urine which, 
I should say, was admirably indicative of chronic interstitial 
nephritis. He tells us that the patient passed too much urine; 
that it was of too low specific gravity ; and that, when the bladder 
came to be examined, there was a considerable quantity, which Sir 
Benjamin Brodie drew off. He does not say that the urine was 
turbid, which it usually is—I suppose, always is, perhaps only to a 
slight degree, but always in a case of chronic interstitial nephritis— 
somewhat turbid from any excessive secretion of mucus. He did not 
say that that was the case in the instance in which he was able to 
examine the urinary apparatus after death ; therefore I must say I 
have heard with extreme surprise of his having had a case of this 
slow insidious urinary or catheter-fever, whichever term may be 
applied, without finding disease in the kidneys. I cannot think 
that the passage of the catheter had any specific influence in this 
jong-delayed case of urinary fever. When it comes on within a few 
hours or days after the passing of the instrument, no doubt the 
actual instrument which is passed produces the effect; and, as Sir 
Henry Thompson has explained, in two forms. It is distinctly trace- 
able to the influence ot the catheter through the nervous connec- 
tion between the kidneys and the urethra; that can be evidenced in 
the condition of the urine secreted during the first few hours after 
the passage of the instrument, soclearly narrated by Mr. Marcus Beck 
in the paper to which Sir Andrew Clark has referred. But such a 
change in the urine does not come on in the insidious form of 
urinary fever; it is nothing more than an exaggeration of the con- 
dition which was present, I maintain, at the outset, before the 
catheter was passed. It was the product of a long neglect of the 
indication of nature, both by changing the condition of the urine 
and by giving rise to symptoms which, had they been properly in- 
terpreted, as Sir Henry Thompson has interpreted them, would have 
indicated that the catheter was needed long before it was actually 
applied. I was not aware of the scope which Sir Andrew Clark’s 
admirable paper was intended to take. 

Sir ANDREW CLARK: May I be allowed to give an explanation ? 
I purposely narrowed the scope of the paper, in as clear and distinct 
and emphatic language as it was possible for me to use, to four pro- 
positions. 

Mr. BERKELEY HILL: I will only deal with one proposition, 
which I think is included in these four, viz., the second. Sir Henry 
Thompson told us that, owing to his having no longer access to the 
hospital-wards and dead-houses, he was not able to get post mortem 
examination of cases that came under his own observation as he 
wished to do. Yesterday, therefore, I examined the records of the 
surgical register of the University College Hospital for eleven years. 
With regard only to the cases that were admitted with enlarged 
prostate, I find that there were fifty-nine such cases admitted and 
treated in the hospital, and, of those, forty-four recovered, and were 
discharged, not cured, but having been well set going in their 
catheter-life ; thirteen died, and of eleven it is recorded that chronic 
interstitial nephritis had been the condition of the kidneys, some- 
times with acute nephritis superinduced; in two others, bronchitis 
is put down as the canse of death; but unfortunately no particular 
description is given of the state of the kidneys in those 
two cases. I think that is a tolerably strong proof that inter- 
stitial nephritis is the cause of death in these cases of insidious 
bomgad fever which we have to deal with in discussing this ques- 

ion. 

Mr. Savory: Allow me to express the pleasure I have ex- 
perienced in hearing Sir Andrew Clark’s paper on this subject, calling 
attention to a fact of considerable importance to all surgeons, and 





one weli'worn, like many others which are familiar to us, but likely 
to be overlooked in the multitude of new subjects that come be- 
fore us day by day. Seeing how constantly catheters and all kinds 
of instruments are passed into the urethra, and how comparatively 
seldom it is that any serious consequences follow, even when 
catheters and other instruments are somewhat roughly used, I think 

it follows that there must be something peculiar in those persons 
who suffer from the use of them. And of these persons, [I think 

we may say that one class consists of those who have mischief in 

the kidney. With alarge number of persons who experience serious 

evil from the passage of the instrument, whether it be in the form 

of fever or something still worse, even to a vital issue, 1 cannot 

doubt that in many of these cases the kidneysare seriously affected. 

I am also sure that in many of these cases the kidneys are not 

affected in the ordinary way, that is to say, in ways corresponding 

to the description which we get in works on certain diseases of 

the kidney. They are not characterised after death by very strik- 

ing changes, but that they are affected, [ think, is evident from cer- 

tain facts which often came before us on careful inquiry during life. 

I have been accustomed for many years past, previous to perform- 

ing operations, as I suppose all surgeons would be careful to do, to 

examine into the state of the kidneys; and what I would look to 
particularly in these cases is not whether the kidneys yield a large 

quantity of albumen, or even a small quantity of albumen, or 
whether there be in the urine certain forms indicating advanced de- 

generation, but what I think of more importance is the estimate of 
the quantity of urea which the kidneys are separating from the 
blood. In many cases I am convinced that the kidneys are in this 

respect weak ; and of all disasters which can happen to the surgeon, 
I think the worst comes from these cases where this condition of 
the kidneys has been overlooked. In many respects the heart and 

lungs are organs more immediately vital than the kidneys, but I 

think with regard to serious operations or any considerable shock 
to the patient, I would rather have thoroughly sound kidneys on my 
side than even a sound heart or lungs, and I think it is 

in this respect that the kidneys often fail.. Therefore I should 
take it that in some of these cases which were said to show 
no appearance of mischief after death, the kidneys have still been 
at fault. I was struck during the reading of Sir Andrew Clark’s 
paper with the statement that the urine was low in density. The 
urine being low in density I think often suggests to surgeons that 
such mischief as this may lurk behind ; therefore I would exclude 
this class of cases by saying that they form a large proportion of 
those in which catheterism is likely to be attended with disastrous 
results. Then, where the kidneys may be perfectly sound, we come 
to a class which I should think are very rare in which, after the use 
of instruments, we get undoubtedly blood-poisoning, septic inocula- 
tion ; and I take it that such cases as those which Sir Andrew Clark 

mentioned, of suppression in the interior of joints, would be cases 
more or less of this kind. This subject of blood-poisoning is a very 
wide one, and it presents various phases, and we all know that we 
can distinguish certain classes of cases of blood-poisoning in this 
regard. Well, setting this aside for the present, I will only say 
there is a class of cases. We come now to cases to which I suppose 
Sir Andrew Clark more particularly alludes—those cases in which 
very severe fever (for I would accept the term “ fever” without the 
objection which Sir Henry Thompson takes to it), or even a fatal 
issue, occurs, and in which there is neither renal degeneration nor 
any form of blood-poisoning. I for one think that there are two dis- 
tinct sources of fever, or, as I would call it to avoid objection, con- 
stitutional disturbance. Fifty years ago, there was only one source 
of constitutional disturbance recognised, and that was the nervous 
system. Then, as our knowledge of blood-poisoning increased, the 
interest and importance of this so overshadowed the other, that, for 
some years past, it seems completely to have shut it out of view, 
and no surgeon now talks about the nervous system’ as a source of 
constitutional disturbance consequent on local irritation. By the 
way, the term, “ local irritation ” is an uncommonly good one, and I 
was glad to hear Sir Andrew Clark use it to-night. We all remem- 
ber that classical work of Mr. Travers on Constitutional Irritation. 
When he wrote that book, one source only of constitutional 
irritation was understood, and that source was the nervous 
system; but so true and faithful are his descriptions of 
the cases which he gives, that, by the further light which 
we now possess, it is quite easy for surgeons to read those 
cases through, and separate them into their two distinct classes, 
to say that one class of these cases belongs to the nervous system 
and the other belongs to blood-poisoning. I take it that in these 


! cases to which Sir Andrew Clark has more particularly alluded to- 
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night, we have a most conspicuous and very striking example of con- 
stitutional disturbance produced through the nervous system, in 
fact, what I venture to call,—using the term in a broad and large 
sense, to which I see no objection—cases of shock in which the 
effect of a shock has lingered on towards recovery, or in some cases 
has terminated in death. And there is this remarkable fact, that of 
all parts of the body no part seems in so close and intimate associa- 
tion with certain nerve-centres as is the urinary apparatus. There 
are many facts bearing upon this. Every surgeon must be familiar 
with the fact, which is confirmed by physiology, that during the 
administration of anzsthetics after the power of reflex action has 
ceased in all other parts of the body, it can still be provoked by 
irritation about the urinary organs. If you decapitate a turtle and 
wait for some hours, the power of evoking reflex action dies out part 
by part, but the last part in which you can evoke it is by irritating 
the region of the chorea. And with regard to the urethra and the 
organs in connection with it, all surgeons have for a long time past 
been quite familiar with the fact that certain “ accidents,” as the 
expression goes, occur when these parts are dealt with in various 
surgical ways. It is not merely the passage of the instrument into 
an elderly person, or a person who has been for some time the subject 
of disease; but I suppose it must be in the experience of every 
surgeon that occasionally, even in the very young and healthy, a 
considerable amount of shock is caused by the introduction of 
the instrument. I suppose it must have occurred to all of us to 
see in some cases, even after sounding children for stone, that 
a decided shock is produced by the operation, I have seen death 
follow the amputation of the penis, and after death not a trace 
of injury has been discovered in any part of the body. I repeat it is, 
surely, familiar knowledge to us all that of all parts of the body in 
this relation the urinary organs are the most delicate tests of reflex 
action of what one must call a morbid kind. There is another fact 
which bears very strongly upon this, and that is the effect of cathe- 
terism, to which Sir Henry Thompson hasalluded. We occasionally 
get faints, perhaps more often rigors. Now, this subject of rigor is 
itself one of great importance. We all know that there are rigors 
and rigors. First of all there are physiological and and pathological 
rigors, there are rigors from mental emotion, from fear, from chills, 
not attended by a rise of temperature—-and these I would call physio- 
logical. Then we come distinctly to rigors which are attended by a 
rise of temperature, and there we have what we may call pathological 
rigors. Now, although it is perfectly clear that, in a great majority 
of cases, severe and prolonged rigors, especially thosé which are 
attended or followed by sweating, indicate absorption ; yet it must 
be clear also that we have rigors which indicate nothing of the kind, 
and if I were asked to defend this position I should say that there is 
no case we could take which would seem to be stronger in its support 
than these rigors which immediately or soon afterwards follow the 
introduction of an instrument; therefore, as the sum of all these, if 
I were called upon to attempt to answer the question which Sir 
Andrew Clark has placed before you to-night, I should say that these 
cases to which he had particularly alluded are cases in which con- 
stitutional disturbance, or fever, or pyrexia, are produced by local 
irritation through the nervous system. 

Mr. Harrison: The observations I would make have reference 
to the severer and more continued form of urinary fever to. which 
Sir Andrew Clark has referred. I think the fact should not be lost 
sight of, that the persons in whom these forms of urinary fever 
occur are elderly people, with bladders ill-shapen and without any 
power, or very little power, of collapsing. When the residual urine 
is drawn off, the vacuum or space created by the sudden with- 
drawal of the fluid that has been there for a long time, is exceed- 
ingly liable to be occupied with a septic compound, composed 
chiefly of urine, of blood, and other materials which are likely to 
produce a condition of septicemia. I had the opportunity of prepar- 
ing two cases, both of which terminated fatally, with symptoms in 
correspondence with those which have led to this discussion. One 
was a case of psoas abscess, where the contents had been evacu- 
ated with a trochar, but without septic precautions; the other was 
a prostatic case where the bladder had been emptied by a catheter. 
In both, fluid was rapidly withdrawn from spaces mechanically in- 
eapable of collapse, and as the symptoms that supervened in, each 
of these cases were alike, the conclusion, to me, seemed irresistible 
that the conditions under which the contents of the cavities were 
in both instances removed, probably determined the results. Since 
that observation, I have been particularly careful in noting what 
followed the systematic withdrawal of residuary urine by the 
catheter; and when changes were observed, indicating the presence 
af some degree of cystitis, or altered condition of the urine, I have 





been careful to substitute an antiseptic fluid for the urine thus 
withdrawn. The antiseptics I have employed under these circum- 
stances have been warm salt and water and a solution of Sanitas 
Having withdrawn the urine from the bladder, under these 
circumstances I have substituted one of the fluids to which 
{ have referred. I cannot say that since adopting this practice J 
have seen any ill effect such has been referred to as catheter-fever 
I have, to a certain extent, treated cases which looked at all 
likely to generate urinary fever, on antiseptic principles. It may 
be objected that, if my theory were correct, then, considering the fre- 
quency with which catheterism is practised in elderly people, such 
cases as Sir Andrew Clark has described should be of far more fre- 
quent occurrence; and that the risk of catheterism, instead of being 
very trifling, would be overwhelming. To meet this remark, I would 
observe that the power of absorption possessed by the bladder, as 
demonstrated by Sir Henry Thompson, is providentially very small. 
I have introduced into the bladder for therapeutic purposes a variety 
of drugs, and I have been much disappointed with the results ob- 
tained. I have been satisfied that it is only under highly excep. 
tional circumstances, and where the influences are exceedingly 
potent, that the bladder does absorb to any appreciable extent, 
When such absorption does take place, [am not surprised at the 
consequences being disastrous, and out of proportion to the simple 
act of passing the catheter. I think, as the amount of comfort and 
benefit conferred on elderly people by the proper employment of 
the catheter is so great, and obtainable at so little risk, it is very 
desirable that nothing like prejudice should be excited against the 
use of this instrument. On the other hand, a candid consideration 
of cases such as those which Sir Andrew Clark has brought before 
us, I think will show us that surgery is not only cognisant of them, 
but is perfectly prepared to meet them. 

After some remarks by Mr. BENNETT May, Dr. ALTHAUS, and 
Dr. MACLAGAN. 

The PRESIDENT said: Sir Andrew Clark has alluded to a time 
when he and I were messmates in Her Majesty’s Service; but, 
about that period, he appears to have come into contact with some 
cases of interest that excited his attention, and that developed into 
the inquiry the results of which you have heard this even- 
ing. We separated shortly afterwards. You knew his distin- 
guished career; mine went further a-field, but it has brought us 
together this evening: I to be instructed by my valued old friend, 
and to find that his great experience is somewhat like my lesser 
experience; and I can hardly tell you the gratification I feel in find- 
ing. that such is the case. I have been particularly interested. [ 
knew I should be beforehand, for the subject is one to which I have 
paid, in times gone by, considerable attention. Sir Andrew Clark 
has alluded to some observations of my own that were made many 
years ago. Those were made in my surgical days, which I am 
sorry to say have passed; but the record of them remains in what I 
wrote, and the memory of them remains still stronger in myself. 
I have often wondered that a subject of this great importance has 
not attracted more than it has done the attention of surgeons and 
physicians alike, because unquestionably it is one of the greatest 
importance. I have been exceedingly pleased to hear the remarks 
that have been made; and, if I might venture to express approval 
of one more than the other, where all are good, I should say that 
Sir Henry Thompson’s and Mr. Savory’s have especially delighted 
and instructed me, because they seem to fill up a vacuum—a want 
of information that I have long felt. I was thinking, as I sat here 
listening to them, how great would have been the benefit to me in 
the year 1867, some years before it, and a good many after it, if I 
could have had the advantage of talking to them, consulting them, 
and of getting their opinions upon the cases that caused me 
so much interest. And I venture to say that, if those distinguished 
surgeons had seen those cases, and had watched them as I did, 
under the circumstances in which I saw and watched them, they, 
would have probably spoken even more emphatically than they have 
done with referenze to their etiology and pathology. I would ask 
your attention to my experience of this disease—and, if I may 
be permitted to do so, I will retain the term “ urethral fever,” pre- 
ferring it to “catheter-fever,” because “catheter” indicates only 
one particular agent ; and preferring it to “urinary fever,” because 
it frequently has nothing whatever to do with urine at all, and much 
to do with the urethra. My first observation of it in any 
marked degree was made under conditions which you are not 
altogether without in this country, but which you could not 
see and cannot see to the extent that I saw them. But 
there are my old friends and colleagues in this room who, I dare 
say, to a certain extent, will confirm what I say, when I tell 
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you that this condition is intinitely more severe, more probable to 
occur, in malarious climates than in our comparatively tem- 
_perate one. When I wrote upon the subject of urethral fever, I 
began, if I remember rightly, by saying that, the general health 
being seriously compromised in many ways, this was one evi- 
dence of the constitution of the persons suffering from that 
which, in our ignorance, we called malaise. Whether the per- 
sons might have been subject to paroxysmal fevers, neuralgia, or 
any of the other forms in which this manifests itself, is be- 
side the question. If they have been under the influence of 
malaria, and have lived in a malarious climate, then I am 
as certain as I can be of anything that they are more liable 
to suffer from this condition than others. You shall pass a 
catheter in the same man in London, and excite a certain 
amount of constitutional disturbance. .I am glad that Mr. 
Savory has returned to those valuable old terms, “constitutional 
disturbance ” and “constitutional irritation ”; and if he will do me 
the honour of looking at what I have written on the subject, he will 
find I have there said it was about as good an example of the con- 
dition to which former surgeons, Travers and others, referred, as 
any one could procure. The effect, then, of passing a catheter, 
bougie, or any other instrument into the bladder, whether it be in 
a stricture or a non-strictured urethra, whether there be disease of 
the kidneys (and I believe there very frequently is, but I am quite 
certain that there very frequently is not), is that you are liable to 
bring on this condition of paroxysmal fever with its pathological 
rigors, increase of temperature, followed by sweating, precisely in 
the same way, and of the same type, as ordinary typhoid and inter- 
mittent fever. There can be no doubt that this condition is not 
always the consequence of, or the result of, injury to the urethra. 
I have had the opportunity of verifying this afterdeath. I have seen 
in a case where a most flagrant urethral fever has followed the 
passage of the instrument, where no mechanical injury has been 
done, and where a person has yet died, that such were the con- 
ditions, and I have said that frequently those conditions, and 
death. were conditions analogous to the effects produced by shock. 
And, after all, what is the position of a person who dies from some 
of the worst formsof poison or shock, or, indeed, of a great many other 
diseases—certainly tropical diseases? Whether or not this is called 
fever, and probably theterm “constitutional disturbance” might be bet- 
ter, we see that there is very frequently pyrexia, that thereisa sweating, 
and that thereareall the phenomena of malarial paroxysmal fever can- 
notbedoubted. I donotin theleast meantoimply that urethral fever, 
as I am speaking of it, is simply a malarial disease. I have said 
nothing of the kind, nor do I think so. I am perfectly aware—I 
have seen it over and over again—that this condition shall follow 
the passage of the instrument down the urethra of any person quite 
irrespective of the influence of the malaria. But what I did say, 
and what I repeat, is this: that, given a malarious climate, given 
that condition in which there is malaria-poison, not of necessity fever, 
that that person is more prone to suffer from it than another ; there- 
fore, I think that these cases are much more severe in the damp and 
malarial climates of the tropics than ever they are in this country. 
In confirmation of this I may say that, indeed only recently, I have 
seen the same thing repeated in the country in the case of a person 
who was suffering from malarial poison, and I have seen it more 
than once. As to the causes of death, Iam very glad of the descrip- 
tion given of them ; they have exactly corresponded to what my own 
experience has suggested, but they have been far better formulated, 
and therefore much more clear and more intelligible than any words 
by which I could describe them. I am glad to find that it is recog- 
nised that the disease may occur and may prove fatal without any 
interstitial nephritis, without any structural disease of the kidneys, 
although I am quite ready to admit that in cases of chronic disease, 
of what is called surgical kidney, interstitial nephritis, that condition 
would be more dangerous. Then again, that it may occur in the 
form of a shock, there is no doubt; and many cases unhappily do 
illustrate this. I have recorded several. Of course I cannot carry 
dates and the details of all these cases in my recollection, but they 
have all been recorded, and if you are interested in the subject and 
eare to look at the book, you will find that these cases show that 
death will follow after these simpler diseases, and that in some cases 
without the occurrence of any previous disease at all. I will now 
conclude by expressing my grateful thanks to Sir Andrew Clark for 
his most valuable paper, and to you, gentlemen, for listening to my 
imperfect remarks upon it. May I also be allowed to supplement 


what JI have said, and to rectify an omission, by also thanking Sir 
Henry Thompson and Mr. Savory most cordially for the remarks that 








. they have made. 


Sir ANDREW CLARK, in reply, said: I beg to thank you, in the 
first place, for having so patiently listened toa physician who has 
been treading upon doubtful ground. The usual formula upon such 
occasions is that “the author having replied, the Society adjourned.” 
I think that is an indication of the expectations and the ‘wishes of 
the auditors, and at this hour it would be impossible for me, without 
taxing your patience very greatly, to reply to each individual 
speaker in this debate. But I can assure the speakers who have 
done me the honour to criticise my paper, that they shall be 
answered in due time. To-night I will satisfy myself with referring 
to one or two of the principal objections that have been made. The 
first objection has been to the title of the paper. Before I answerthat, 
let me say that on a previous occasion I was misapprehended, because 
I spoke without previous preparation, and I determined to-night to 
speak as clearly as it was in my power to do, feeling assured that 
there could be no longer any misconception of my meaning. But I 
regret to say—as a body of Englishmen you will forgive me for 
saying it—I have been as much misunderstood asever. With regard 
to the objection to the term catheter-fever, I purposely said, and I 
repeat it, that I used the term for the moment simply for provisional 
use, to indicate the variety of urinary fever, or whatever fever you 
like to call it, which I had in my mind. The second statement 
which I have to make is that the debate, interesting as it has been, 
has been in a great measure beside thepaper. The paper was meant 
to call attention to a certain form of fever occurring after 
catheterisation, without reference to the reason for catheterisation, 
and attention was fixed on a certain series of propositions 
which I read as slowly and clearly as it was possible for me to do. 
Next, it has been alleged, or if not alleged clearly implied, that, 
after all, a great deal of fuss has been made about this, that cathe- 
terism is a very frequent affair, and that death from it cannot be so 
common, or we should hear more about it. One of the most careful 
observers that I know, who deliberately uses his words, estimates 
the percentage of death at three or four per cent. It cannot surely 
be that English surgeons have lost their respect for the value of 
human life. What does three or four per cent. mean? Surely a 
great deal, if it involves the life of heads of families; and I should 
be sorry to think, indeed I do not think, notwithstanding what has 
been said, that there is on the part of English surgeons any want of 
due reverence for the safety of human life. The next objection is 
one that has been made by Mr. Berkeley Hill, who is surprised that 
I should have examined cases—and I have examined more than I 
have stated—of fever following the use of the catheter, and found 
no evidence of disease, for he, except in two cases, has invariably 
found it, and it has been invariably found. Will he forgive me for 
saying that Iam equally surprised that a gentleman of his position 
should have had to make such a remark? How does he make it? 
Upon his own experience, and the experience of his hospital. But 
what is the nature of hospital-experience? Cases that come to the 
hospital come toit when they can nolonger stop out of it, old, worn-out 
diseased people. Surelythesamereason which makes the prognosis of 
hospital-physicians so untrustworthy makes the statement of the 
surgeon not tenable. When you hear people putting the duration of 
kidney-disease at about eighteen months, you may be quite sure that 
it is a hospital-physician who has said it. And why? Because our 
active hospital-physicians, at a comparatively early age, when 
their experience of private practice, which differs from hospital- 
practice, is not large, meet with cases in the hospital at the end of 
their journey in life. The poor man with renal disease has kept 
at work, and has never thought himself ill, however much he might 
suffer, until he has been obliged to take to his bed, and the young 
hospital-physician usually dates the duration of the disease from 
the time when the man felt so ill that he was obliged to take to his 
bed, whereas in all probability the disease may have been going on for 
twenty years before. Mr. Berkeley Hill finds as his experience that 
in all such feeble worn-out cases, there has always been renal 
disease. I do not doubt it for a moment, but he makes this upon 
his own and his hospital’s experience, and forgets, or does notaHude 
to, the experience of other people in the world, there really are, and 
they too have had experiences, and their experiences have 
been collected in the presence of other people. I am ashamed 
that I should have to call the attention of a surgeon prac- 
tising in this department to the literature of the subject, but 
let me recall his attention to that literature. Let me tell 
him that Velpeaun gives several cases in which no lesion 
has been found in this sort of fever that I have been 
describing, -and his post mortem examinations were made in the 
public theatre, not by himself. Then, secondly, Marx, in the very 
able monograph to which I have alluded, gives six or seven cases 
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in which, with the sort of fever that I have described, and after 
the utmost care in the examination, no structural lesion could be 
found.» Then I may pass on to Malherbe, who also gives a very 
fair and complete resumé of what is known on the subject, and 
who himself is an advocate of the opposite theory. Like an honest 
man, he confesses at once that there are several cases in which, 
with the utmost care, no structural lesion could be found in this 
fever, and he gets out of it by saying, “ Well, you know, I am sure 
there was some functional disorder.’ Now, after that statement 
of Mr. Berkeley Hill’s and my reply—my reply being that many 
such cases are on record, and placed beyond question or doubt— 
I repeat that I am much surprised that Mr. Berkeley Hill should 
have made that statement. Then there is another objection which 
has been made, indirectly indeed, but still with sufficient force, 
implying that I was objecting to the use of the catheter. On the 
contrary, I think the reason why such evils, not as I have been 
describing, but many other evils that I enumerate in cases following 
catheterisation, have existed, has been because the patient has been 
unwilling, owing, perhaps, to bad advice, to begin with catheter- 
assistance at once. That is my feeling; and if it is supposed by 
any of the Fellows of the Society that Ihave any objection to the use 
of the catheter, I must beg to tell them that they are mistaken. 
On the contrary, the difficulties ‘which I have seen as a physician 

ing occasionally called in to these cases, have plainly arisen, as 
Sir Henry Thompson has said, from the catheterism not being early 
enough. Let me next refer to the very important observation—and 
all his observations are both interesting and important—of Mr. 
Savory. He mentions a point which, I think, if no other point had 
been brought out-this evening, would remain a memorial uf an 
useful meeting. It is that he himself attaches, and he believes that 
every wise surgeon will attach, more importance to the condition of the 
kidney than to almost any other organ of the body in approaching 
the performance of an operation. Sir, it is twenty-eight years since 
Isaid that. Iam not thinking of priority, but I am only wishing 
to show that the subject has been in my mind. I do not pretend 

t I was the first to say it, but I said it at least twenty-eight years 
ago, and on various occasions since, under the term of renal inade- 
quacy, I have pointed out the great peril which exists in all such 
cases in performing surgical operations. [t is only another illustra- 
tion that those who are faithful observers can come independently 
to the same conclusion. I do not think that, at this late hour, I 
should encroach further upon the time of this Society. I repeat, 
humbly but believingly, that the subject has not been exhausted. 
There are most important points embodied in my propositions which 
have not been met in this discussion. I hope that some time, soon, 
we may be able, under another if not under tlis aspect, to recon- 
sider this question, and keep closer than we have done to-night to 
the ground which has been laid open for discussion. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, DECEMBER 18TH, 1883. 
J. W. HuLKE, F.R.S., F.R.C.S., President, in the Chair. 

(uiet Necrosis—Dr. F. C. TURNER exhibited a preparation of 
a tibia removed from the body of a woman, aged 67, who died in the 
London Hospital, after concussion. of the brain. The tibia shown 
was greatly enlarged, and its curves altered; it had been divided 
longitudinally, and in its upper part, where the enlargement was 
greatest, there was a central sequestrum in a smooth walled cavity : 
at the lower end of the cavity was an opening communicating with 
the surface of the boi - on its inner side. This channel was not visible 
until the periosteum was removed. There had been no adhesion 
between the bone and the skin at this part, and no scar was seen. 
The bone consisted almost wholly of cancellous tissue, and was 
bowed forwards by a backward bend just above the middle of the 
shaft; bony outgrowths from the surface of the shaft were present 
at the upper part and along the internal aspect. Dr. Turner 
looked upon the specimen as an instance of latent necrosis without 
inflammation of external parts, a condition which had been 
described by Sir James Paget, in the Transactions of the Clinical 
Society, vol. iii.; and as illustrating the views of Mr. Mor- 
rant Baker, in vol. lx. of the Medico-Chirurgical Transactions, 
as to the occurrence of necrosis without suppuration Consecu- 
tively to osteo-sclerosis in bones enlarged by a general osteitis.— 
Mr. BowLBy referred to a case of osteitis deformans affecting a 
single bone, which he had shown at the recent meeting of the 
Society. The curvature of the tibia in Dr. Turner's case, could 
only have been brought about by long standing disease, this, to- 





gether with the absence of periostitis, and the great extent of the 
thickening, brought the case into relation with osteitis deformans 
He thought central necrosis was a rare condition and, moreover. 
would not account for the great amount of thickening, enlargement 
and curvatign present, unless it had occurred invery early life, before 
the growth of the bone had advanced for.—Mr. Morris could not 
agree that such a case as Dr. Turner's ought to be classed or 
brought into relation with osteitis deformans; further, in his ex. 
perience, central necrosis, without sinus or other signs of external 
inflammation was not extremely uncommon. He mentioned one 
marked instance of long standing central necrosis.—Mr. Symonps 
pointed out that the bone was not uniformly enlarged, and differed 
in other respects materially from cases of osteitis deformans. He 
thought all the changes might be due solely to a condensing osteitis, 
occurring perhaps even thirty years earlier; that a central necrosis 
might remain, giving no signs of its existence for evenalonger period, 
he felt no doubt. In one case he had good reason to suppose that two 
hard dense sequestra he saw removed from a cavity in the tibia had 
been in existence for sixty years, and had given rise to no symptoms 
until shortly before their removal was necessitated by pain.—The 
PRESIDENT looked upon such cases as these as differing essentially 
from osteitis deformans. It was of some clinical importance to 
note that these cases of central necrosis were apt to simulate 
tumours of bone, and had in more than one instance led to a very 
mistaken treatment.—Dr. TURNER said, in reply, that he believed 
this condition of osteo-sclerosis to be essentially an atrophic 
condition. The difficulty he had in regarding the necrosis as the 
primary lesion was the size of the necrosed portion, which seemed 
to be too large to have been carved out of the bone originally; he 
thought it must have been formed in esteo-porotic tissue produced 
by some antecedent change, and subsequently have become necrosed, 
owing to the occurrence of a osteo-sclerotic process. He confessed 
that he was inclined to agree with Mr. Bowlby, that the case was 
related to osteitis deformans.—In reply to questions from Mr. 
Bow ey and Mr. Sitcock, Dr. TURNER said that no history of the 
case had been obtained ; he had not seen the woman during life. 

* Melanosis after Melanotic Sarcoma of the Choroid.—Drawings of 
a remarkable case of melanosis were shown by Dr. WICKHAM LEGG, 
who stated that the patient had been under the care of Mr. Streat- 
feild, at the Royal London Ophthalmic Hospital, Moorfields, and 
that that surgeon had excised the eye for melanotic sarcoma. When 
he came under Dr. Legg’s care, there was marked melanosis. 
This had first been noticed by his friends about six months before 
the time at which he eventually died. At the time that Dr. Legg 
first saw him, the colour of the face and neck was very dark; the 
hands were less deeply stained, and the rest of his body was hardly 
at all affected. The pigmentation was quite uniform in the areas 
affected, but the mucous membranes were not in the least involved. 
The colouration was exactly the tint produced by chronic poisoning 
by nitrate of silver, but careful inquiry made it, in the highest de- 
gree, improbable that he had ever taken or used that drug; he had 
never applied it externally ; he had never suffered from any disease 
for which it was likely to be administered. Mr. Streatfeild stated 
that it had not been prescribed for him at Moorfields, and Mr. 
Taynton, the gentleman under whose care he had formerly been, had 
informed Dr. Legg that there could be little doubt that the patient 
had never taken or used nitrate of silver. Dr. Wickham Legg 
further observed that, in the microscopical specimens which he also 
exhibited, it was easy to see that tne young cells in the lower por- 
tions of the rete mucosum, were pigmented in patches. There 
were no pigment-granules to be discovered by the highest powers 
he had used, but the cells were brown. At the necropsy it was as- 
certained that the supra-renal capsules were free from disease. 
Careful examination of the blood and the urine had failed to reveal 
any of these pigmentary granules which had been described as com- 
monly present in melanosis. The blood, however, presented some 
peculiarities : the number of the white blood-corpuscles was increased, 
and some of tlie individual corpuscles were very mnch larger than 
natural, and these had not the biconcave form, but were biconvex. 
In addition, some bodies resembling the so-called “intermediary 
corpuscles ” were seen. Was such a condition as this a rare one? 
For himself, he had never before seen such a case, and had only 
seen one similar case even referred to in literature —The PRESIDENT 
considered the case at once remarkable and rare; though he saw @ 
large number of cases of melanotic sarcoma, he had never seen one 
similar to this. It was especially remarkable that, in cases of 
multiple melanotic sarcoma of the skin, the colour of the skin be- 
tween the nodules of sarcoma was generally lighter than natural— 
indeed quite pale. Further, in many cases of melanotic sarcoma, 
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the pigment was observed to fade from the eyelashes and hair, so 
that the great increase in the amount of cutaneous pigmentation, 
in this case, was very curious.—Mr. BUTLIN also thought the case 
' exceedingly rare. He had never seen a case of the kind. It wasa 
noteworthy fact that pigmentary molecules were not found in the 
urine, the blood, or the vomit, where, it had been said, these 
molecules were always present in melanosis. It would seem as if, 
in this case, the pigment, instead of being excreted by the kidneys, 
had been taken up by the skin, which was also a great excretory 
apparatus.—Dr. STEPHEN MACKENZIE referred to a cas2 he had 
observed of general melanosis, in which every organ of the body 
became studded with the pigmentary masses. It seemed to be clear 
that the pigment was always distributed, by the circulation, 
throughout the body, and that it was, in such a case as this, taken 
up by the skin and retained, instead of finding its way, as usual, 
into the urine. 

TLubercular Ulceration of the Tongue.—An interesting series of 
papers upon tubercular ulceration of the tongue, a subject which has 
hitherto attracted little attention, was read.—Mr. R. J. GODLEE gave 
an account of three cases and exhibited a patient. The first case 
was that of a man aged about 35, of a delicate and obviously 
tubercular aspect ; he had suffered from fistula im ano, and was sub- 
ject to very troublesome asthma and frequent attacks of pleurisy. 
Both testicles were tubercular. He had a round ulcer at the tip of 
his tongue, with raised and hard edges and a grey surface, very 
painful and much irritated by the teeth. The teeth were first 
attended to, and then iodoform and stimulant applications were 
applied to the ulcer. The stick of nitrate of silver applied oncea 
week gave the most satisfactory results. The patient was sent to 
New Zealand, and returned with the ulcer healed and the asthma 
gone. Soon after his return, however, the ulcer broke out again, and 
became worse than ever, and the patient died, of rapid pneumonic 
phthisis, about eighieen months after he was first seen. There was 
evidence that the patient had not sufiered from syphilis. When first 
seen there were no physical signs of consolidation of the lungs. The 
second case was seen at the Brompton Hospital during last sum- 
mer. The patient was a man 33 years old, who had suffered 
from phthisis, now far advanced, for two years. He had also 
disease of the right sacro-iliac articulation. The tongue was much 
swollen on the anterior half of the right side, the swelling being soft 
and elastic, and the surface of the swollen part covered with a super- 
ficial ulceration. Here, again, there was no history of syphilis, still 
antisyphilitic remedies were given without any result except the 
production of salivation. Boracic acid and chlorate of potash gave 
some relief. Thinking there might be some deep-seated pus, Mr. 
Godlee punctured the tongue with a needle, and afterwards made a 
free incision into the. mass, but the knife only passed into the 
thickened tongue-tissue. The incision healed rapidly. The man 
seemed somewhat relieved by the incision, but soon died of his 
pulmonary condition. At the necropsy, there were advanced old and 
recent pneumonia, and suppuration of the sacro-iliac joint. The 
nodule in the tongue was quite diffuse, and seemed made up 
of pale and thickened tongue-tissue. Under the microscope, the 
deep parts showed more or less distinct tubules, with giant-cells, 
and a few of what are known as the bacilli of tubercle; on the sur- 
face of the floor of the ulcer, a large number of these bacilli were to be 
found. The third case was that of a delicate young man, aged 22, 
who had had 2 cough for four or five years, and had had several 
slight attacks of hemoptysis. He began to suffer from an ulcer of 
the tongue in February of last year, and consulted Mr. Christopher 
Heath. There was first a pimple and then a crack; these “ran 
together,” and then began to be irritated by the teeth. A gutta- 
percha shield was applied to the teeth, and chromic acid and nitrate 
of silver were employed. The condition of things had much im- 
proved, but the ulceration had destroyed the tip of the tongue. He 
was in fairly good health, and there was no active mischief in the 
lungs at the present time. Mr. Godlee, in commenting on the cases, 
expressed the opinion that these tubercular affections of the tongue 
had probably till recently been taken for syphilitic lesions. The 
cases he had described illustrated two conditions: an infiltration 
amongst the muscular fibres of the organ, accompanied by more or 
less ulceration; and an ulcer of the tongue accompanied by a slight 
amount of underlying infiltration. He thought it probable that 
these did not complete the tubercular diseases of the tongue, for 
others presenting a good many differences as to site and appear- 
ances had been enumerated. Possibly, the extensive ulceration 
about the soft palate and back of the tongue in strumous children 
would have to be included in the category. For the present, he 
thought that the members of the Society ought to record carefully 








all cases coming under observation, giving, as far as possible, the 
evidence for the tubercular nature of the disease, and leaving any wide 
generalisation until a larger mass of facts had been accumulated.— 
Mr, CHARTERS SYMONDS related a case, and exhibited a specimen 
and sections of a tubercular ulcer of the tongue. It occurred ina 
man, aged 50, the father of seven healthy children, who had been 
in good health up to nine weeks before he was first seen. Then he 
caught cold, and had since been ailing. He complained chiefly of 
difficulty in swallowing, having for some weeks been unable to 
swallow solids. He had lost flesh to the amount of two stone. The 
ulcer was situated in the centre of the left half of the tongue. In’ 
shape, it resembled a Jeech-bite, being composed of three fissures 
running from a common centre; the edges were sharp and but 
slightly hard, the sides vertical and deep. On separating the edges a 
considerable cavity was exposed, with undermining of the sides; 
the colour was grey. It was not painful. No induration existed 
around the ulcer, and there was no glandular enlargement. He 
was placed upon an abundant fluid diet, and given iodide of potas- 
sium. Laryngoscopic examination showed that the epiglottis, as well 
as the vocal cords, was healthy, though the voice had of late become 
deeper than usual. A bougie could be passed into the stomach, en- 
countering a little obstruction half way down. He improved at 
once in appearance and felt stronger, although his weight remained 
stationary. He was able in a week to eat chicken finely minced, 
and at the end of a fortnight to take solids in the ordinary way. A 
cough, which had been causing him trouble, now became serious, 
and grave symptoms appeared, gradually becoming worse, till Sep- 
tember 8th (one month after admission) when he was drowsy and 
had difficulty in breathing, the temperature rose to 103.4°, and the 
pulse to 132, while mucous rdles were heard over the left base; the 
signs and symptoms of acute pulmonary disease gradually increased, 
and he died on the 10th, having been seriously ill only a few days. 
At the necropsy, acute tuberculosis of the lungs was found to be 
the cause of death. The cesophagus was pouched and dilated, but 
not strictured ; the larynx was healthy. The appearance of the ulcer 
was recognised as peculiar, and belonging neither to the syphilitic 
nor to the epitheliomatous class. Mr. Bryant, who saw the case, at 
once pronounced it to be tubercular. The cesophageal obstruction, 
taken in connection with the tongue-affection, supported the syphi- 
litic view, as did the rapid improvement in swallowing, which fol- 
lowed the administration of antisyphilitic remedies. The ulcer, 
however, underwent no improvement, nor did the man increase in 
weight, though he was able to take large quantities of food. The 
ulcer probably preceded the pulmonary affection by two or three 
weeks, for the man said that when first noticed, the ulcer was large 
enough to admit his thumb. This he noticed a week after he 
caught cold. Microscopical examination of the ulcer showed its 
tubercular nature. Many nodules of small cells were scattered 
round the ulcer, the compressed wasted muscle forming a definite 
boundary. The cells showed the appearances usually seen in tubercle. 
Giant-cells were present, but were scarce. The microscopical ap- 
pearances indicated rapid growth and early caseation, and in these 
respects differed from those seen in the case published by 
Mr. Bryant in the (Guy's Hospital Reports, for 1882.—Mr. 
JESSETT read notes of a case of ulceration of the tongue, 
which he had observed in a man aged 54, who had suffered from 
syphilis. In November, 1882, the patient began to be troubled by 
cough and slight hemoptysis; he smoked a short clay-pipe, and 
in May, 1883, ke began to find a small ulcer on his tongue. He 
was admitted into hospital, with an ulcer at the anterior 
part of the tongue three-quarters of an inch in diameter, with 
undermined edges; the lymphatic glands were not enlarged, 
and the patient was suffering from phthisis. The patient was 
shown to the Society in an improved condition. The ulcer in this 
case was, Mr. Jessett thought, clearly secondary to the tubercular 
disease of the lung.—Dr. THIN had examined microscopical sections 
from Mr. Barker’s case of tubercular ulceration. In this case, 
bacilli tuberculosis were found abundantly near the surface of the 
ulcer ; in certain parts they were crowded together, whereas in the 
deeper parts, where the disease was more recent, the bacilli could not 
be séen. The bacilli in many cases were contained in cells, some 
small (white blood-corpuscles), others larger (epithelioid walls). 
He believed that as a rule the bacilli, both of tuberculosis and of 
leprosy, were contained in cells. The giant-cell of tubercle, could, 
he thought, be usually resolved into a blood-vessel with diseased 
walls and granular deposits ; in one specimen from this case he had 
distinctly seen a double-walled vessel rending away from this 
so-called giant-cell. Now, in some of these giant-cells he had found 
many bacilli, which might afford an explanation of the way is 
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which the bacilli were carried to or from the infective centre. The 
diagnosis of these cases was difficult, but he thought that scrapings 
from the tongue, in this particular case, would have afforded evidence 
of the existence of the bacillus. The evidence of the pathogno- 
monic importance of these bacilli was becoming daily stronger.— 
Mr. BOWLBy reported two cases. The first patient was aboy,aged 19, 
who had had “ a bad mouth” for two years, and had suffered from 
ulceration for two or three months. On the dorsum of the tongue was 
a large ulcerated surface, of varying depth, with undermined ragged 
edges; the soft palate was ulcerated, the aryteno-epiglottidean 

* folds were thickened, and the lungs were affected. The necropsy 
showed that the apex of the right lung contained several cavities, 
while at the apex of the left lung was a large caseating mass, and 
some fibroid induration. The second case was that of man, aged 37, 
who had had, when he came under observation, an ulcer of the tongue 
for eight months, and lung-disease for a good deal longer. The ulcer 
in this case was smaller and shallower; it extended down to the 
muscular tissue at one spot only; it showed at one time an inclina- 
tion to heal. Mr. Bowlby proceeded to observe that Billroth had 
recorded two cases; one of these died three weeks after removal of 
a tubercular nodule of the tongue ; and a second, in which the ulcer 
showed at one time a tendency to heal.—The PRESIDENT observed 
that the tubercular disease of the tongue was a disorder which had 
been little observed, though doubtless the cases were not few. It 
would appear that the disease occurred in the tongue in two forms, 
namely, a gumma with thickening of the surrounding tissue, and an 
ulcer without such gummatous swelling. This was similar to what 
was seen in tubercular ulceration in other situations. The extreme 
chronicity appeared to be the principal clinical feature upon which 
reliance could be placed for diagnosis. The localisation of the 
bacilli near the free surface was a remarkable fact ; he was surprised 
to hear that they were not found in the deeper and growing 
parts of the mass. He recalled that Heuter, of Greifswald, 
had stated that he had seen bacilli inside, and crowding small 
colourless cells, in cases of scrofulous disease of joints. — Dr. 
ORMERGD desired to contribute a few additional facts to the 
history of the lal whose case had been related by Mr. Bowlby. The 
patient had at first been under Dr. Ormerod’s care at the City of 
London Hospital for Diseases of the Chest; he then had a v-shaped 
ulcer rather far back on the tongue, which was then deeper and 
more sloughy than was shown in the drawings exhibited. Together 
with his colleague, Dr. Vincent Harris, he had made a careful ex- 
amination of the lungs, but had failed to discover any signs of 
phthisis—Mr. BUTLIN thought that the diagnosis of tubercular 
ulceration was not by any ordinary means possible in many cases. 
He thought that Dr. Thin’s suggestion as to the examination of 
scrapings for bacilli was an excellent one. He had been in the 
habit of examining scrapings from other forms of ulceration, and 
had intended to apply the same method to the first case of tuber- 
cular ulceration he met with.—Mr. A. E. BARKER had only been 
able to find fifteen cases of tubercular ulceration of the tongue re- 
corded in literature. It was noteworthy that eleven of these were 
males; and another remarkable point was the comparatively ad- 
vanced age of all the patients; the youngest patient was eighteen 
years old. In four, if not five cases, out of these fifteen, no lung- 
disease was discoverable at the time the ulcersappeared. Two of 
these four cases died of tuberculosis; but in two others, in whom 
the tumour was promptly excised, the patients recovered. He sug- 
gested that the ulcer took up the bacilli from the sputa. In this 
way a simple ulcer might become infected. 


CLINICAL SOCIETY OF LONDON. 
FRIDAY, DECEMBER 14TH, 1883. 
Sir ANDREW CLARK, Bart., M.D., LL.D., F.R.C.P., President, in 
the Chair. 

Myzadema.—tThe President announced that the time had arrived 
when, in the opinion of the Society, a formal investigation into the 
subject of myxcedema should be entered on, especially since 
many important facts bearing on the disease had been communi- 
cated to the Society at its last meeting. He, therefore, nominated 
a committee to consider the whole question, the members of which 
were as follows :—Sir W. Gull, Dr. Ord, Dr. Semon, Dr. Cavafy, Dr. 
Goodhart, Dr. Hadden, Dr. Mahomed, Mr. Durham, Mr. 8. Jones, Mr. 
Godlee, and Mr. Pugin Thornton. < 
RPneumothoras occurring during Typhoid Fever.—Dr. CAYLEY 
read notes of this case. The patient, a girl, aged 14, was admitted 
into the London Fever Hospital April 26th, on the eighth day of a 
severe attack of typhoid fever, characterised by great prostration, 





muttering delirium, muscular twitchings, pulmonary: co : 
and severe diarrhea. She was treated ? on baths, Sed mala 
large doses of quinine. On May 9th, when she was apparently con- 
valescing, signs of pleurisy of the right side appeared, and on Ma 
13th pneumothorax, with very severe dyspncea and symptoms "4 
collapse. The chest was twice punctured, and air escaped with a 
hissing sound. The sccond time a few drops of pus also came 
through the trocar. She gradually improved, and by June 20th the 
signs of pneumothorax had disappeared. The author mentioned a 
case which had been reported by Dr. Gairdner, and said that the 
probable cause was the breaking down of an embolism of the 
lung. 

Complete Recovery from Idiopathic Pneumothorax, without Effusion 
—Dr.S.WestT related this case. A. B., male, aged 24, had right pneumo- 
thorax, probably due to influx of a small phthisical cavity. He 
was aspirated and relieved. Amphoric breathing and bell-sounds 
were audible over the whole side, but slowly disappeared, the be)]- 
sound going first, and the patient recovered. In one month the 
bell-sound had disappeared, and in six weeks all trace of amphoric 
breathing. Healthy respiratory sounds were audible over the whole 
side, and the patient was discharged well. He had continued wel] 
for a year since. Points of interest were discussed :—1. The ques- 
tion whether the hole was patent for some time or no; 2. The 
cause; 3. The occurrence of subcutaneous emphysema after para- 
centesis. Why did pneumothorax not occur often after fractured 
rib? 4. Records of twenty-four other cases of complete recovery, 
with short analysis of them.—Dr. MAHOMED observed that he had 
seen cases of typhoid fever, in which the condition of the lung was 
such as to render the production of pneumothorax imminent. Ip 
this the lung was in a peculiar spleen-like state not found in any 
other condition but that resulting from prolonged fever. On several 
occasions he had found the bronchial tubes remarkably dilated, and 
in these pneumothorax was only averted by death of the patients, 
collections of pus being visible in them through an exceedingly 
thin pleura, the rupture of which might very readily have occurred. 
He had himself watched the progress of Dr. Cayley’s case, and 
could testify that it was in just such a condition as would 
most favour the production of pneumothorax; and the com- 
plete recovery it underwent had greatly astonished him. The 
rapid improvement was due, probably, to absence of previous 
severe inflammation of the pleura, and to the short time during 
which the lung was compressed, and it tended to illustrate the 
importance of speedy evacuation of air contained in a chest under 
such circumstances. Nevertheless, the puncture should not be made 

‘too early in the case.—Mr. JONATHAN HUTCHINSON said he had 
seen many cases of pneumothorax following fracture of the ribs, 
In some, life had been preserved by puncture of the chest, per- 
formed for the relief of urgent dyspnoea. As a rule, however, in 
these surgical cases, absorption of air proceeded very satisfactorily, 
so that it was not wise to resort too speedily to puncture for its 
evacuation.—Mr. PAGE narrated a case in which the first rib had 
been fractured by a cart-wheel, and urgent symptoms quickly set in. 
The patient was seen by Mr. Page four hours after the accident, and 
was in a state of extreme prostration. The chest was aspirated, 
and a quantity of air withdrawn; the lung immediately expanded, 
and the displaced heart and liver resumed their normal position. 
Within a quarter of an hour, the patient was easy and comfortable, 
and thenceforth progressed to complete convalescence, having been 
two or three times subsequently aspirated with advantageous re- 
sults. A small quantity of blood was withdrawn at the end of the 
first operation; no harm whatever arose from it.—Mr. PEARCE 
GOULD said he had, last year, under his care at Westminster Hos- 
pital, a boy who had been run over, but who had not suffered frac- 
ture of any rib, although the lung had been ruptured. His dyspnea 
was extreme, and necessitated aspiration of the thorax, after which 
the lung expanded, and breathing became easy, and recovery was 
complete. No air remained within the pleura, which was emptied 
by elastic recoil. A few drops of blood escaped at the end of the 
operation, and were accepted as an indication for its cessation. 
—Dr. MACLAGAN described the case of a gentleman who had 
been thrown from his horse against the trunk of a tree. There 
were no fractured ribs in this case, but the left pleural cavity 
contained a large quantity of air; the symptoms, however, not 
being urgent in character, tapping, though considered, was not per- 
formed ; and the case gradually and completely recovered, the con- 
tained air having been entirely absorbed. Dr. Maclagan observed 
that the distressing symptoms of pneumothorax were inversely pro- 
portionate to the dimensions of the chest.—Mr. SYMONDS referred 
to the case of a cachectic intemperate man, suffering from cellulitis 
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of the foot, who was one night attacked with severe dyspnoea and 
right pneumothorax, his condition being so urgent as to demand 
immediate aspiration. Air was forcibly expelled, and great relief 
ensued; bnt the patient subsequently died. The chest contained 
fluid and pus, but the lung was healthy. Dr. Goodhart, by whom 
the post mortem examination was made, suggested that a pulmonary 
vesicle had ruptured, and so caused the pneumothorax observed 
during life.-—Dr. J. K. FOWLER observed that displacement of the 
heart was due to dragging over of the lung on the opposite side, and 
that it was interesting: to consider the explanation together with 
that which ascribed the result to increased pleural tension.—Dr. F. 
TAYLOR said that, in a case of acute pneumonia under his care some 
years ago, pneumothorax had followed the acute disease, and he 
would like to know if any similar instances had been observed. In 
his own case, some fluid existed in the pleura also; there was no 
severe dyspnoea; and the air was gradually absorbed. The patient 
remained well for twelve months, when slight hemoptysis occurred, 
and tuberculous symptoms supervened. It became a question 
whether the pneumothorax had been set up by the pneumonia, or 
whether it was a result of the individual's phthisical tendency.—Mr. 
GODLEE remarked that wounds of the lung did not take long 
to heal, and that early evacuation of air contained in the pleura 
was desirable,:so that the lung might not be too long under 
compression. It was of interest’ to learn that absorption of the 
pus in Dr. Cayley’s case had taken place, and he wished to know 
how this would influence the advice given as to treatment.— 
Dr. ANGEL Money referred to the occurrence of a distinctly 
tympanitic note in a case of pneumonia under Dr. Wilson Fox's 
care in University College Hospital, three years ago. This note, 
according to Walshe, was found in acute pneumonia. Had Dr. 
Taylor noticed it ?—Sir ANDREW CLARK said he had found that, in 
certain forms of acute pneumonia, a tympanitic note could always 
be evoked from the upper part of the chest.—Dr. TAYLOR was quite 
certain that a bell-like sound was produced in the case he referred 
to. He could not speak positively as to succussion. Dr. Habershon 
had, also seen the case, and he, too, had observed the phenomena 
described.—Dr. MONEY added that he, too, had obtained a bell- 
sound in his own case,—Dr. SEMON requested the President to re- 
capitulate the history of a case, the outline facts of which he had 
already communicated to Dr. Semon.—Sir ANDREW CLARK, com- 
plying with the request, said that, some years ago, he had under his 
carein the London Hospital, a case of pneumothorax in a phthisical 
man, in whom the phthisis made no progress in presence of the 
pneumothorax, which latter condition had, therefore, been allowed 
to persist during eighteen months. During Sir Andrew’s absence, 
however, in the summer, a new house-physician was appointed, and 
to him it appeared desirable that the patient should be relieved 
from the pneumothorax under which he laboured. Accordingly, an 
operation was performed, and on the return of Sir Andrew to the 
hospital he found that his patient, being cured of pneumothorax, 
was rapidly succumbing to phthisis, which disease, indeed, speedily 
ended his life—Dr. CAYLEY said that the symptoms of pneumo- 
thorax in his case resulted from embolism. Pus had not collected 
in any large amount.—Dr. WEST reaffirmed his conviction that 
pneumothorax was of comparatively rare occurrence in case of 
fractured ribs, but he would be glad to know in what percentage 
of cases it had been noticed. Displacement of organs was the surest 
meals of diagnosing pneumothorax, to produce which pressure was 
not required in the way described by Dr. Mahomed. Respecting 
treatment, he thought cases did fairly well if let alone, and tapping 
was unnecessary if the first attack were overcome. Sometimes, how- 
ever, it was absolutely called for, as a relief to symptoms.—The 
PRESIDENT said that he had observed pneumothorax occurring in 
cases of disseminated caseous pneumonia, when it was caused by 
melting down of the deposits on the lung. 

The Relation Between Labial Herpes and Rigor.— Mr. C. 
J. SymMonps read ‘notes of a case. His attention was first 
called to the connecticn between the phenomena by a _ per- 
sonal experience in 1880. After unusual exercise in the open 
air, a severe rigor lasting five hours, followed by profuse sweating, 
ensued. The temperature reached 105° Fahr. The next day no ill 
effects were experienced, and the health was asgood as usual. Two 
days after the attack an abundant crop of herpes appeared on the 
lips and tongue, unaccompanied by any othersymptom. The factors 
considered to be acting in producing this attack were fatigue, ex- 
posure to the sun, the air, however, being only moderately warm ; a 
sensation of dread experienced when about to plunge into the water 
from a boat, followed by undue chilliness, Other cases in which a 
rigor preceded herpes were given, viz., ague, operations onthe urethra, 














erysipelas, i.c., to show that there was nothing peculiar to the form 
of disease, and that, therefore, the eruption had no special connec- 
tion, as seemed to be thought, with pneumonia, but indicated that 
this disease had come on suddenly and severely with a rigor. From 
these facts it was considered that.labial herpes was directly due to 
the rigor. It was also pointed out that the accompanying pyrexia 
was not alone sufficient to produce the herpes, as the latter was 
absent in many well known febrile affections. Again, herpes did not 
appear after every rigor. Some other factor, therefore, appeared 
to exist, but what this was remained in doubt. It seemed equally 
difficult to explain why the second and third divisions of the fifth 
nerve should be specially selected, its occurrence over the distribu- 
tion of the first being rare. It was pointed out that witha common 
“cold” there was always some chilliness, and that, perhaps, in those 
cases where thé herpes existed without catarrh, some unrecognised 
cause, such as fatigue, might have acted, or that this eruption might 
be a disease of itself, attended with its own fever and rigor. 
Verneuil was referred to as describing a traumatic herpes. It was 
suggested in conclusion that a rigor was a necessary percursor of 
labial herpes, but that some factor other than pyrexia was asso- 
ciated with it. The author also inquired as to how far simple (fatigue 
might be considered to be a cause of rigor, or of moresevere affections. 
—Dr. LONGHURST suggested the desirability of being informed con- 
cerning the particular diet indulged in by Mr. Symonds on the 
memorable day he had described. Pneumonia and ague might 
occur without the accompaniment of herpes, and he declined to 
associate the latter condition with deficient activity of the biliary 
functions.—Dr. HALE WHITE thought the connectlon between rigor 
and herpes interesting, as bearing on the question of a heat-centre. 
All physiologists were agreed that in the dog there was an area in 
the region of the sulcus cruceatus which in some way, whether vaso- 
motor or trophic, presided over the heat of the body. Now, the 
herpes was obviously a trophic lesion, and we had only to suppose 
that there was some close anatomical relationship for ‘the fifth 
nerve and heat-centres ; and it would be possible that, owing to the 
hard mental application from which Mr. Symonds had suffered, there 
had been a withdrawal of some controlling influence, and hence 
the rigor and herpes. This was, in fact, an analogous case to that 
of hysterical hyperpyrexia. The other alternative was to suppose 
that it was the unusual exercise which preceded the rigor that had 
been instrumental in producing it. It was well known that this 
was a cause of hyperpyrexia.—Dr. CROCKER pointed out that Mr. 
Hutchinson had long since written on the connection between 
herpes and rigor. It was seen in typical acute pneumonia, and in 
acute gastritis. It was not confined to the lips, but might be found on 
any part of the face and ears. An epidemic occurred seven years ago 
in a school, where the eruption appeared on the legs of thoseafilicted.— 
Dr. FELIX SEMON said he wished to make only a short observation 
bearing upon the question of the proportion between rigors and 
herpes. When, he was clinical clerk to the late Professor Traube 
in the Charité Hospital of Berlin, he had had the opportunity of 
watching an epidemic of relapsing fever, and this had formed the 
subject of his inaugural thesis. Thus he could vouch for the accu- 
racy of the facts to be related. It was well known that in hardly 
any other febrile disease were rigors of so constant an occurrence, 
and at the same time so frequent, severe, and long-lasting, as in re- 
lapsing fever. -Now, in this epidemic, 160 cases had been observed, 
and, assuming that in each case but one of the characteristic relapses 
had taken place, and that there had been but one rigor in every 
attack (though in reality there had been much more), this would 
amount to 320 rigors. At the same time, but in four instances, and 
in by no means very severe cases, had herpes labialis been noted.-- 
Dr. F. TAYLOR mentioned a case in point.—The PRESIDENT re- 
marked that the state of the nervous system was an important factor 
in these cases.—Dr. MACLAGAN said that severe, rigors occurred 
from slight causes in children, and that Mr. Symonds had reduced 
his nervous system below par by hard work, previously to undergo- 
ing the severe exercise which was indulged in before the rjgors 
commenced.—Mr. HUTCHINSON was much interested in the paper, 
with every word of which he fully agreed; he was only surprised 
that any part of it should be new to members of the Society. For 
twenty years past he had taught that herpes of the lips was sympto- 
matic of rigors. He regarded them as being caused by universal 
tension and partial closure of the arteries, as shown by Brown- 
Séquard. Surgeons possessed an advantage in being able to make 
careful study of rigors, the extent of which proportioned the amount 
of herpes on the lips. There was undoubted truth in the general 
doctrine that herpes was symptomatic of shivering.—Sir ANDREW 
CLARK corrected an error committed by Mr. Hutchinson in quoting 
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Brown-Séquard instead of Cullen, as the author of the explanation 
given.—Mr. SYMONDS said he had no intention to bring forward as 
a novelty the connection between herpes and rigors. He could not 
remember what he ate on the day in question. He was not 
hysterical. 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. 
THURSDAY, DECEMBER i3TH, 1883. 
JONATHAN HUTCHINSON, F.R.S., F.R.C.S., President, in the Chair. 


Improved Microtome.—Mr. J. MILuES said that the method he 
recommended was to harden the whole eye in Miiller’s fluid, to cut 
when frozen, and embed the sections in celloidin. The microscopical 
sections were cut into alcohol by a new variety of microtome; ex- 
cellent sections of the whole eye could thus be cut, without dis- 
turbance of the mutual relations of its various structures. The 
microtome was made by Katsch of Munich. 

Case of Orbital Twmour.—Dr. EMRYS JONES exhibited a woman, 
aged 50, who was the subject of an orbital tumour of a sarcomatous 
nature ; the tumour had twice been removed, but had recurred. 

Papilloma.—Mr. G. ANDERSON CRITCHETT and Mr. JULER ex- 
hibited. a case of papilloma of the conjunctiva. It had been first 
noticed when the patient was nine years old; the patient was four - 
teen years old when exhibited. The papilloma gave rise to little 
discomfort. 

Peculiar Conjunctival Affection—Messrs. CRITCHETT and JULER 
also showed .a woman, aged 50, in whom a peculiar thickening of 
the conjunctiva, causing almost total obliteration of both culs-de-sac, 
had occurred after an attack of conjunctival inflammation nine 
months earlier. 

Paralysis of Right Facial Nerve,'’with Herpes Zoster of Second 
Division of the Fifth Nerve—Mr. WAREN Tay said that the patient 
he exhibited had at first been under the care of Dr. Stephen Mac- 
kenzie. About three weeks earlier, the patient, a man aged 58, found 
the right side of his face swollen on awaking one morning, and his 
right eye was sore and red ; the following day, an eruption came out 
on the swollen cheek. The zoster occupied the area of distribution 
of the second, and to a slighter extent of the first, division of the 
fifth nerve; the cornea was ulcerated ; there was well-marked para- 
lysis of the right facial nerve; the faradic contractility was re- 
tained; there was slight diminution of sensibility over the part of 
the face supplied by the second division of the fifth nerve.—Dr. 
STEPHEN MACKENZIE said that the disease of the eye came on 


contemporaneously with the facial paralysis, so that it clearly could ' 


not be due to exposure of the eye. The association of paralysis of 
a motor nerve with herpes zoster was unusual. The electrical con- 
dition also of the facial nerve was peculiar—The PRESIDENT said 
that it seemed pretty clear that, in a certain number of cases, para- 
lysis of motor nerves followed herpes zoster. He hag seen paralysis 
of the third nerve, the facial nerve, and certain muscles of the arm, 
following on herpes zoster. 

Great Tortuosity of Retinal Vessels—Dr. STEPHEN MACKENZIE 
showed a girl aged 12, who had come under treatment for headache, 
from which she had suffered for four or five years. The headache 
was frontal in position, and was not affected by attitude. There was 
no thoracic disease, and sight and hearing had always been good. 
Ophthalmoscopic examination: showed extreme tortuosity of the 
vessels, arteries, and veins of the left retina, and moderate tortuosity 
of the vessels in the right. Dr. Mackenzie did not feel, as yet, pre- 
pared to draw any inference from the existence of retinal tortuosity 
in this case; but he thought that such cases opght to be recorded, 
in order that, in time, some conclusion might be arrived at. 

Loss of Vision and Hearing after Head-Injury.—Mr. WAREN TAY 
showed a patient who, seven weeks earlier, had fallen down a ship's 
hold on to his head. He was picked up unconscious. On admis- 
sion shortly afterwards, he was conscious. Blood was oozing from 
the left nostril and right ear ; the left pupil was insensitive to light ; 
there was no paralysis of the facial or any other nerve. There were 
fracture of the right lower jaw, and a laceration of the soft parts in 
the left fronto-temporal region. There was no subconjunctival 
hemorrhage, and no serous discharge. Two days later, it was 
ascertained that he could not see the light of a lamp with the left 
eye. On the eighteenth day after the injury, the left optic disc was 
thought to be paler than the right. On the twenty-fourth day, the 
left optic disc was certainly pale. At the time of the meeting 


(seven weeks after the injury), the left disc was uniformly white, 
from commencing atrophy. He was markedly deaf on the right 
side. 


Mr. Tay proceeded to observe ihat statistics published 
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by Hélder showed that injury to the optic nerve was very common 
in fracture of the base of the skull. Out of eighty-eight cases, the 
roof of the orbit was fractured in eighty cases, the optic foramen 
was injured in fifty-four cases, and blood was effused in the sheath 
in forty-two cases. The mode of production of the nerve-atrophy 
was, as yet, by no means well understood, since the statistics just 
quoted could not be considered as throwing much light on this part 
of the question. 

The Bacilli of Jequirity—Dr. W. A. BRAILEY said that, in con. 
junction with Mr. Pigeon, he had made some observations on the 
bacilli of jequirity. The bacilli began to develop about twenty-four 
hours after the infusion was first made; they became abundant 
on the next day, and this abundance was maintained for about 
fifteen days. 

On Anemia as a Cause of Retinal Hemorrhage.—Dr. STEPHEX 
MACKENZIE commenced a paper on this subject by narrating the 
following series of cases. CASE 1. A female, aged 29, suffered from 
marked anemia, due to repeated profuse hematemesis, caused by 
ulcer of the stomach. The corpuscular richness of the blood feil 
to 42.9 per cent. Hsmorrhages were seen in the retina, disap. 
pearing with improvement in the quality of the blood. Casr 1, 
A female, aged 36, also suffered from ulcer of the stomach, 
Severe attacks of hamatemesis, resulting in marked anemia, 
occurred, and the corpuscular richness fell to 44 per cent, 
Linear and flame-shaped hzmorrhages, with white patches, were 
seen in both retinz, disappearing with the subsidence of anemia, 
CASE 111. A female, aged 29, was also the subject of ulcer of the 
stomach, which caused severe and repeated h:ematemesis, and 
extreme anemia. The corpuscular richness fell to 30.2 per cent., 
and the hemaglobin to 23 percent. Several hemorrhages were seen 
in the left retina, and a white patch, possibly due to hemorrhage, 
in the right. The hemorrhages disapp2ared with the subsidence of 
the anemia. CASE Iv. A male, aged 35, suffered from cancer of 
the stomach and progressive anemia. No hematemesis occurred, 
but the corpuscular richness fell to 20.30 per cent, and the 
hemaglobin to 30.15 per cent. Hwmorrhages occurred in both 
retinee, and the man died. Case vy. A female, aged 61, was 
the subiect of abdominal cancer; profound anzemia supervened, and 
the corpuscular richness fell to 46.28 per cent., the heemaglobin to 
30.20 per cent.. Hmorrhages were seen in both retina. 
CASE VI. A male was suffering from scurvy; marked anemia super- 
vened, and the corpuscular richness fell to 40.5 per cent., the 
heemaglobin to 20 per cent. Recovery from the scurvy and anzmia 
was followed by disappearance of the retinal hemorrhage. The 
author thought that this series of cases justified the conclusion 
that the tendency to retinal hemorrhage occurred when the cor- 
puscular richness fell below 50 per cent., whatever were the cause 
of the anemia. The fact that retinal hemorrhage was so frequent in 
the form of anzmia, designated by Addison “ idiopathic,” and 
which others called “ progressive pernicious anemia,” was due, in 
his opinion, to the high degree of anzmia present in such cases 
(always below 50 per cent.), and not to its kind. The corpuscular 
richness might fall below 50 per cent. without retinal hzemorrhage 
taking place ; but, when this point was reached, there occurred the 
tendency to hemorrhages.—Dr. ANGEL MONEY said that he had 
recently found flame-shaped hemorrhages in both retine at the 
necropsy of a female child, aged 4. The condition during life was 
one of intense anemia. The red discs numbered about 30 per cent. 
of the normal. The heart and other viscera were in a state of 
marked fatty degeneration. 

Sympathetic Inflammation after Hacision—Mr. NETTLESHIP 
read notes of a case of iritis, probably sympathetic, coming on about 
a month after immediate excision of the other eye. The patient, a 
man aged 41, received severe contused wounds of the right eye and 
orbital parts, in a railway accident. The injured eyeball was re- 
moved within forty-eight hours, by Dr. C. W. Philpot ; a good deal 

of suppuration occurred in the orbit afterwards. About a month 
later the remaining eye inflamed and became dim; and when the 
patient was seen by Mr. Nettleship, six months after the accident, 
there was moderately severe plastic iritis with much membrane. A 
month later the eye was much better, and the man was then lost 
sight of. The author thought it most probable that the iritis was 
sympathetic, but that it was excited by the inflammation of the 
damaged orbital tissues, rather than by the wounded eyeball itself. 
Mr. Nettleship also read notes of a case of destructive sympa- 
thetic inflammation, in which all the eyelashes of the sympathising 
eye became white, those of the exciting eye not being altered. The 
patient, a woman aged 23 years, ruptured the right eye by a fall; 





it was excised three months later. The other eye passed into a 
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severe subacute condition of irido-choroiditis, ending in softening 
and almost complete blindness ; all the lashes of both its lids be- 
came white. The exact date of onset, in relation to the excision of 
the other eye, could not be determined. The author compared the 
case with one which Mr. Hutchinson had described, where both 
eyes were lost. by spontaneous irido-choroiditis, and many of the 
lashes became white. He thought that the cases favoured the 
theory, of late somewhat discredited, that the fifth nerve, or at least 
the ciliary nerves, formed the channel for communication of sym- 

thetic inflammation from one eye to the other.—The PRESIDENT 
thought that the blanching of the eyelashes, and of the hair elsewhere, 
depended on a neurotic affection. He mentioned the case of a girl, 
aged 12 years, in whom, as the result of a severe illness, which he be- 
lieved to beof a neurotic nature, the skin exhibited a condition of well- 
marked pityriasis rubra, and the whole hair of the scalp, as well as 
a small patch in each eyelid, became white.—Mr. W. ADAMS FRosT 
mentioned a similar case, recorded by Jacobi, in Zehender’s Klin. 
Menatsbl. 1874, p. 153. 

The Mode of Transmission of Sympathetic Ophthalmia.— Dr. 
BRAILEY read a paper on the various sympathetic affections of the 
eye, and their bearing on the mode of transmissioh of sympathetic 
inflammation from one eye to the other. He defined the microscopic 
characters of sympathetic inflammation of the iris, ciliary body, and 
choroid ; the first being involved, he believed, in every case, either 
alone or in association with one or both of the others. In the iris, 
there were either clusters of cells in its middle layers, or a con- 
tinuous infiltration of its thickened substance with cell-elements. 
There was also, in all but the milder cases, a thick exudation over 
all its posterior surface. Cells were formed also, either in clusters 
or in a continuous layer, on the lower part of the posterior surface 
of the cornea. The affection of the ciliary body and choroid was 
similar, only there was no exudation on the surface of the latter, 
while, in the former, it occurred on the internal aspect of the pars 
ciliaris retinee. The inflammatory cells were situated in the middle 
choroidal layers, and in the connective tissue-layer of the ciliary 
body internal to the ciliary muscle. There were also cells round the 
blood-vessels of the papilla, extending thence along the central ves- 
sels of the optic nerve. He recognised, also,a pure sympathetic 
keratitis, and a pure sympathetic papillitis, both these being not 
uncommon, though difficult to identify. He also attributed certain 
uncomplicated cases of atrophy of the disc, of vitreous opacities, 
and even of retinal detachments, to sympathetic disease. He found 
the same diversity in the first eye. For, whereas the primary affec- 
tion was a pure iritis or irido-cyclitis, or irido-cyclo-choroiditis, in 
more than half the cases, it was a kerato-iritis in about twenty per 
cent., and a distinct iritis, with keratitis punctata, in about thirty 
percent. He thought that this last form was really more common 
than these figures would indicate, as dots were, in some cases, found 
early, but not later, and, conversely, sometimes at the later stages 
only of the inflammation. The exciting condition might be also an 
eye shrunken after panophthalmitis, or even a choroidal sarcoma. 
Perforating wounds produced it in about eighty per cent. of the 
cases, and spontaneous inflammations in about fifteen per cent. He 
found no relationship as regards the precise position of the disease 
in the two eyes, and argued from that, as well as from numerous 
cases in which the outbreak had been delayed, even for 
one year after excision, against the theory of direct transmission, 
either by the sheath of the optic nerve, or by the optic or ciliary nerves 
themselves. He thought that sympathetic irritation, whether pro- 
ducing pain or congestion only, might, owing to the unique rela- 
tionship between the two eyes, so alter the nutrition of the second 
eye as to render it liable to spontaneous inflammations of any kind ; 
and that such liability persisted after excision of the first eye, 
whether through the state of the sympathising eye itself, or of the 
centre of the fifth nerve. He thought that glaucoma could be pro- 
duced sympathetically by glaucoma in the first eye, and that it 
was a neurosis of the secretory nerves of the eyeball. He drew 
attention to the similarity between the pathological changes he 
had previously pointed out injthis disease, and those found by 

Levascheff in the lower limbs of animals after long continued 
irritation of the sciatic nerve.-—Mr. G. A. CRITCHETT referred to 
the case of a young man under his care, ig@ whom sympathetic in- 
flammation came on three weeks after excision of the other eye, which 
had been lost in childhood from ophthalmia neonatorum.—The PRE- 
SIDENT said that the hour was too advanced to permit discussion 
of this important subject, but it would arise at the next meeting on 
another paper. 

Cerebral Hamorrhage, with Passage of Blood into both Optic 
Nerves.—Mr. PRLESTLEY SMITH said that he was indebted to Dr. 








Leslie Phillips for the opportunity of recording this case. Dre 
Phillips had had charge of the patient during life, and had made 
the post mortem examination. A man, aged 38, had a fall on. March. 
8th; the next day, he had a fit, but showed no. decisive symptoms 
until March 18th, when headache began. On March 20th, he 
vomited, his mind became clouded, and he was brought to hos- 
pital, with symptoms of intracranial pressure ; the optic discs were 
examined with the ophthalmoscope, and found healthy; insensi- 
bility increased, and, at 4 A.M. on March 21st, he had a fit and died,- 
Post mortem examination showed a large quantity of blood beneath 
the dura mater on the left side, proceeding from a recent hemor-: 
rhagic cavity in the left frontal lobe, opening through a clean rup-’ 
ture of the cortex in the inferior frontal convolution. The optic 
nerves were distended; one was opened at once, and found to con- 
tain blood; the other was hardened in Miiller’s fluid. On longitu- 
dinal section, it was found to contain a blood-clot, the situation of 
which appeared to demonstrate the existence of two distinct spaces 
around the nerve—a subdural and a subarachnoid—as described 
by Schwalbe. The blood lay entirely in the subdural space, the 
space which, from its situation beneath the dura mater, it would 
naturally enter. The subarachnoidal space of the nerve was dis- 
tended with colourless fluid, probably cerebro-spinal fluid forced 
into it from the subarachnoid space of the meninges, by the in- 
creased pressure within the skull. The case, unfortunately, gave no 
evidence as to the ophthalmoscopic changes and visual impairments 
which might be caused by hemorrhage into the nerve-sheath. The 
discs were examined eighteen hours before death, and then appeared 
healthy, but it was by no means certain whether the blood had, at 
that time, found its way into the nerves. One-half of the nerve in 
longitudinal section, and an enlarged drawing of the same, were 
exhibited. 

Model illustrating Conjugate Movements of the Eyes.—In this 
model, designed by Mr. PRIESTLEY SMITH, the eyes were represented 
by two discs of wood, covered with paper, and painted so as to re- 
present horizontal sections of the globe; these rotated about their 
centres upon screws fixed into a black board. The motor apparatus, 
so far as horizontal movements of the eyes were concerned, was 
represented by silk threads attached to the sides of the wooden 
discs, like the tendons of the recti to the eye-balls ; these passed 
backwards, as the nerves passed to the brain, each of the four nerve- 
trunks being represented by a double thread. Each thread then 
separated from the other thread of its own nerve, so as to represent 
the co-ordination in the brain, by means of which all motor im- 
pulses to the eyes were made bilateral. The brain-centres were 
represented by four brass weights hung upon the threads; one of 
these combined the threads coming from the two third nerves, and 
produced movements of convergence ; another combined the threads 
coming from the two sixth nerves, and produced movements of 
divergence; the two others combined, in each case, a thread from 
the third nerve of one eye with a thread from the sixth nerve of the 
other eye, and produced conjugate movements to the right and to 
the left respectively. The model being placed in a vertical position, 
it was easy, by pressing upon one or other weight, or upon two 
simultaneously, to imitate any compound movement of the eyes in 
the horizontal plane. Mr. Priestley Smith said that the model had 
been found useful in demonstration to classes. It served to explain 
the occurrence of conjugate deviations in hemiplegia. It showed 
how one and the same muscle might be paralysed for conjugate 
lateral movement, and at the same time active for convergence, or 
vice versd. It illustrated how it was that an ordinary convergent 
squint, though a bilateral affection, was transferred at will from 
one eye to the other, and thus manifested in one eye only at * 
time. 


REVIEWS AND NOTICES. 


1. VICHY. AND ITS THERAPEUTICAL RESOURCES. By PROSSER 
JAMES, M.D., etc. 5th edit., pp. 84. London: Bailliére, Tindall, 
and Cox. 

2. THE MINERAL WATERS OF AIX-LES-BAINS, etc. By LEON 
BLANC, M.D. Pp. 60. London: J.and A. Churchill. 1883. 

3. RoYAT: ITS MINERAL WATERS, etc. By G. H. BRANDT, M.D. 
2nd edit., pp. 50. London: H. K. Lewis, 1883. 

4. HammMAN Rinra, AL@igRS. By G. H. BRANDT, M.D. Pp. 84. 
London: H. K. Lewis. 1883. 

THESE are four compact, useful little guide-books. Two of them 

are to the old well-known baths of Vichy, and of Aix-les- Bains, 
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about which it it is difficult for an author to find anything pew to 
say. Dr. PROSSER JAMES, however, appears to have done his work 
carefully and well. 

The other two, by Dr. BRANDT, are devoted, the one to an account 
of Royat, with which place the English have only of late years be- 
come acquainted ; and the other to the thermal waters of Hamman 
Rihra, in Algiers. ; 

The latter are of undoubted efficacy, especially in rheumatism ; 
and, owing to the comparative mildness of the’ climate, notwith- 
standing its elevation, its waters can be used with advantage 
during the winter season, a period of the year in which few 
European baths are available. Hamman Rihra is beautifully situ- 
ated among pine-clad hills, and has now an excellent hotel, with a 
resident English physician. 


NOTES ON BOOKS. 

St. John Ambulance Association. The sixth report of this 
association is before us, and to those interested in the movement 
it must be a matter of congratulation and comfort to peruse the 
details of the work. It is unnecessary at the present day to 
explain this association, as it has made itself so well known, not 

y by the published records of its classes, etc., but by the good 
practical work which we can see going on around us daily in our 
streets. Not a hospital in London, where accidents are admitted, 
is ignorant of the St. John’s litter and stretcher, where it is to be 
seen carrying, in comparative comfort and safety, cases of street- 
accidents. Trained hands, too, are for the most part employed in 
wheeling the litter or carrying the stretcher, as many of the London 
police have been taught, and hardly a crowd collects anywhere in 
the metropolis, but there are to be found amongst its numbers 
several who owe their power of help and readiness to save to the 
training granted by this association. Not in London only, however, 
must it be thought is this good work going on. The length and 
breadth of Great Britain and Ireland, know this Association as a 
household word. On the continent of Europe the distinguished 
surgeons and the royal personages who have enlisted as teachers 
and pupils, are showing an example to all and sundry. India, 
America, Egypt, and the Australian colonies, have been inoculated 
with the spirit of the work, and are pushing the useful -knowledge 
into every corner. In fact, the world now knows of the objects and 
aims of the Association, and honours and succours those who have 
devotedly worked to establish this great practical work. To a few 
of the present staff at St. John’s Gate is to be ascribed all honour. 
To Colonel Duncan, Mr. John Furley, Captain Perrott, and Mr. 
Easterbrook, and to others of the working members, whose names 
do not come before us so often, is all honour due, for the excellent 
taste and good feeling with which everything, in business and pro- 
fessional relations, is administered by the executive staff. The 
numbers of-certificates granted, 70,000, speak for themselves; but 
this number, owing to candidates failing to come up for examina- 
tion, and failing to pass the examination at the end of each course, 
represents not more than half the number trained. No class of 
society can afford to neglect this association and the training it 
bestows. The knowledge gained by its pupils will be found useful 
at the fire-side and on the field of battle, at the bottom of a coal- 
/ mine and on the ship at sea. Medical men are now proud to be 
enlisted as teachers, and Professor Esmarch, only the other day, 
opened his class-room in the university-buildings for all comers, 
and himself gave a course of ambulance-lectures. It is a matter 
for congratulation that all the countries in which the work has been 
started, have followed the letter and spirit of the work commenced 
in this country. In fact, the building at St. John’s Gate has become 
a world-wide hospital, carrying “First Aid” to the injured to the 
ends of the earth ; and,if we mistake not, the modern representa- 
tives of the Knights Templar have done more in five years than 
did their predecessors in the hundreds of years during which they 
flourished. We cordially wish the Association long continued vita- 
lity to carry on the good work. 





Blackwood’s Diaries for 1884 are again before the public. some of 
them having been started twenty years ago. They now number 
over thirty varieties, so as to meet the wants of every pérson using 
so useful a companion as a diary. Most of these diaries contain 
three maps, an almanack with events of dates for 1884, and calen- 
dars for 1884 and 1885. All information is officially corrected. The 
prices range from 1d. to 12s., and the sale is very large, in one case, 
it is stated, 50,000 yearly. ° 











BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1883, 


SUBSCRIPTIONS to the Association for 1883 became due on Jan. 
uary 1st. Members of Branches are requested to pay the same 
to their respective Secretaries. Members of the Association not 
belonging to Branches, are requested to forward their remittances 
to the General Secretary, 1614, Strand, London. Post Office Orderg 
should be made payable at the West Central District Office, High 
Holborn. 
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SATURDAY, DECEMBER 22nd, 1883, 





SIR ANDREW CLARK ON CATHETER-FEVER. 

No very remarkable gift of prophecy was required to foretell that 
Sir Andrew Clark’s paper on catheter-fever would attract a good deal 
of attention, and be listened to by a large and distinguished 
audience. The large new room of the Medical Society of London 
was, in fact, inconveniently crowded on Monday night, and the dis. 
cussion which arose was of quite unusual importance. The subject 
is one of such wide interest, that it has attractions alike for the 
surgeon, the physician, and for, if such there be, the pure patholo- 
gist. We understand Sir Andrew Clark to desire to designate, by 
the term “catheter-fever,” a variety of the so-called urethral, or 
urinary, fever, which closely agrees with certain other varieties in 
its symptoms, but differs in at least one important pathological 
particular. Urethral fever, in the wide sense of the term, is a cén- 
dition well known to the surgeon, described with more or less detail] 
in the text-books, and a common subject for clinical instruction and 
remark. The term certainly embraces several different sets of 
symptoms; the cases vary extremely in gravity, and in truth the 
only thing that is common to the whole class of cases would seem 
to be the fact that the determining cause is some interference with, or 
irritation of, the urethra or bladder. From the frequency with 
which the catheter is the first instrument used by the surgeon who 
has to deal with a case of urethral or vesical disease, the condition 
has come to be associated in the minds of most people with the 
passage of a catheter. 

If we inquire what are the phenomena which follow the passage 
of an instrument into the bladder in health, we shall find that in 
the. vast majority of instances there are none of the smallest impor- 
tance ; but, as Sir Henry Thompson observed towards the close of 
his very thoughtful speech, in a few cases the passage of an instru- 
ment in even a healthy young man is followed immediately by.a 
fainting fit, or an epileptiform fit, very alarming to witness, but 
not entailing any serious consequences. The urinary organs, as 
Mr. Savory subsequently said, are very delicate tests of reflex 
action, especially if there be present any morbid condition or pre- 
disposition involving the reflex apparatus. Further, the passage of 
an instrument may be followed by a rigor, and a rigor, according to 
Mr. Savory, of one of two kinds, a “ physiological rigor ” analo- 
gous to the shiver of emotion, or a “pathological rigor” which is 
accompanied by arise of temperature. This latter condition is the 
first form of urinary fever, defined by Sir Henry Thompson as the 
“acute transient attack ;” a single febrile movement which occurs 
commonly not at the time the instrument is passed, but soon after 
the urine is next passed, commonly, therefore, four or five hours 
after the use of the instrument; there is a rigor, the temperature 
rises rapidly, the skin becomes hot and dry, but in a few hours 
perspiration ensues, the temperature gradually falls, and the man ° 
is shortly restored to health. Such a set of symptoms are distinctly 
pathological, even though their causation be not very clearly trace- 
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able; we may set them down to urinary absorption, or speak of 
them as instances of constitutional disturbance produced through 
the nervous system by the action of the local irritation, or they 
may be, as Mr. Savory also hinted, instances of septic absorption 
where one single dose of the septic material has been absorbed, 
and has given rise to the symptoms characteristic of such an occur- 


rence. Then there is another set of cases where the symptoms, 


after running this course, do not cease, but the patient after an in- 
terval of uncertain duration, but probably not prolonged, has an- 
other similar febrile attack, and after its subsidence, several others, 
perhaps four or five altogether, and ultimately recovers. This may 
be conveniently designated as the acute recurrent urinary fever. 
But there is another class of cases which may he classed as con- 
tinuous urinary fever. The patients are old or middle aged men 
who have for long periods been suffering from some obstruction to 
the urinary outflow, and have been unable to empty the bladder 
completely, though probably quite unaware of this inability. It is 
in such cases especially that the passage of a catheter is liable to 
pe followed by a peculiar low form of fever, or it may be more 
proper to say by a peculiar form of constitutional disturbance, for 
elevation of temperature is often almost absent, or at least not 
marked. In these cases the bladder is commonly hypertrophied 
and the kidneys in a state of chronic interstitial nephritis, owing to 
the long standing obstruction. The instrumental interference, too 
long delayed, is apt in these cases to light up an acute interstitial 
nephritis, or in some way to cause serious embarrassment of the 
action of kidneys already diseased. The symptoms in‘such cases 
closely resemble those described by Sir Andrew Clark; the onset 
is insidious, and the. patient passes commonly into a so-called 
typhoidal condition, and not infrequently dies. Here the death may 
fairly be attributed to the disease of the bladder, ureters, or kid- 
neys, and that whether we are inclined to assign the most import- 
ance to the kidney-disease, or to decomposition of urine. 

To none of these conditions does Sir Andrew Clark seek to apply 
the term “ catheter-fever.” There are, he says, or at least has been 
generally understood to say, cases where, in a person apparently, 
with the exception of the local condition which has given rise to 
the necessity for the catheterisation, in the enjoyment of excellent 
health, the passage of a catheter into the bladder is followed by a 
continuous fever, or a state of constitutional irritation of the gravest 
kind, frequently terminated, in some two or three weeks, by death. 
The symptoms supervene after an interval of some days, or evena 
week. ‘The urine in these cases is of low specific gravity, somewhat 
deficient in urea, and contains micro-organisms and some albumen, 
but no casts. The symptoms, therefore, closely resemble those of 
chronic interstitial nephritis from obstruction, but the examination 
of the body after death reveals no structural disease of the kidneys. 
It is this absence of structural disease which is so remarkable; the 
cases are admittedly rare, and Sir Andrew Clark was only able to 
give the results of one necropsy observed by himself, though he quoted 
evidence from Velpeau and from the monograph by Marx in favour of 
hisposition. The constitutional condition is not one of uremia, or is, at 
least, not distinctly uremic; it begins by some change in the 
nervous system, which reacts on the general metabolism of the body, 
and results in some interference with the functional activity of the 
kidneys, together with perhaps some change in the constitution of 
the blood as it circulates in the kidneys. This theory brings us to a 
position very nearly resembling that involved in the acceptance of 
the doctrine of renal inadequacy; but a renal inadequacy either 
caused or intensified by some nervous disturbance starting in the 
bladder or urethra. There is diminished excretion of urea ; this is the 
index of the diminished metabolism of the organs generally, and the 
Giminished metabolism is brought about by a profound nervous dis- 
turbance called into existence by the local irritation produced by the 
‘entrance on catheter-life.” The theory as it stands is complete 
enough, and not wanting in a certain fascination for the mind, but it 








must be confessed that the evidence is at present small in quantity 
the recorded instances of “urinary fever” without structural changes 
in the kidneys are, Sir Andrew Clark admits, few in number, and it 
would seem that a good many surgeons, even among those who have 
devoted special attention to urinary diseases, have never met with an 
undoubted case; it may be hoped that the pathological outcome of 
the discussion may be a more careful examination of all cases of 
death after catheterisation or other instrumental interference with 
the urinary passages. A complete clinical and post mortem record of 
such cases, including a thorough and careful microscopical exam-~- 
ination of the kidneys, would be an important contribution to 
pathology. 

If we turn from the theoretical consideration of the pathology and 
etiology of these conditions to the practical subject of the clinical 
significance of urethral fever, we believe that the discussion raised 
by Sir Andrew Clark may be judged to have been productive, in this 
way also, of much good. As Sir Henry Thompson justly contended, 
it was want of the proper and timely use of the catheter which 
placed these patients in the condition which led to the “ catheter- 
fever.” The fever is due not to the catheter being used—sooner or 
later its use is a necessity—but to its being used too late. Mr. 
Berkeley Hill said that, out of thirteen necropsies made on men 
dying after relief of retention due to enlarged prostate, in eleven 
cases there was interstitial nephritis, and in the other two the con- 
dition of the kidneys was not clearly stated; this is a striking 
instance of the mischief worked with almost mathematical certainty 
by obstruction to the free outflow of urine, and ought alone to teach 
the necessity for the early establishment of “ catheter-life” before 
the obstruction has been of sufficiently long standing to determine 
the nephritis. If to these cases we add those described by Sir 
Andrew Clark, where, in the absence of structural disease of the 
kidney, a similar fatal result follows on catheterisation, we may see 
the extreme necessity of the warning, given both by Sir Andrew 
Clark and Sir Henry Thompson, that the establishment of habitual 
catheterisation is a serious stép, surrounded by dangers, and only 
to be undertaken with proper precautions, and with the patient in 
as favourable a condition as possible. He must become an invalid 
for the nonce, avoid chills, or excitement, or fatigue, resort to a low 
diet, and in order to diminish the nervous disturbance which may 
be caused by the first catheterisation, be placed at that time under 
the influence of an anesthetic or a narcotic. 

One other point to be noted is the influence of septic decomposi- 
tion of the urine on the course of these cases. “ Surgical kidney,” 
acute interstitial nephritis with abscesses, is it due to direct trans- 
mission of septic action? Whatever be the answer, it must at least 
be clear that the presence of foul septic matter in the bladder must, 
as Sir Andrew Clark said, “ reinforce” other processes in the pro- 
duction of the continuous fever, whether it be due to the conditions 
described by him, or to interstitial nephritis, or to any other cause. 
The prevention of any such decomposition ought surely to be ac- 
complished by the powers of surgery. 


THE LAW AS TO TENEMENT-HOUSES. 
THERE is always a gooddeal of thoughtless clamour for more 
legislation on any given subject that excites the public mind. The 
passing of new Acts of Parliament is the favourite specific of the 
shallower of reformers, who have not time or patience to examine 
whether an adequate and sustained exercise of powers that already 
exist might not much better achieve the object desired. An ex- 
cellent example of this is afforded by the recent discussions on the 
housing of the poor; one of the humours of which has been the 
recommendation by a cabinet minister, in a contribution to one af 
the reviews, of a variety of legislative reforms, every one of which 
has been already provided for by existing Acts of Parliament. A 
provision of high importance for the prevention of the scandalous 
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neglect of overcrowding in the homes of the poor, about which so 
much has of late been written and spoken, has lain fallow in our 
Public Health Laws for something like seventeen years. Probably 
to the great majority of readers of Sir Charles Dilke’s excellent 
speech at Birmingham, on Monday, it will come as a surprise that 
powers for the regulation of tenement-houses exist at all; and Sir 
Charles is quite justified in his implied condemnation of his pre- 
decessors in not exercising those powers. 

It may be worth while,,at the present moment, briefly to examine 
the nature of the law which the President of the Local Government 
Board has expressed his intention of putting into force. Section 19 
of the Sanitary Act of 1866 authorised the Secretary of State to 
empower loca] authorities to make by-laws for fixing the number of 
persons who may occupy a house or part of a house which is let in 
lodgings, or occupied by members of more than one family ; for the 
registration of houses so let and occupied and for their inspection ; 
for enforcing the provision of privy-accommodation ; for promoting 
cleanliness ; and for cleansing and limewashing of the premises at 
stated times. The power to put this section in force could at first 
only be exercised on the application to the Secretary of State of 
the local authority. This was, however, remedied in 1874 by the 
passing of the Sanitary Law Amendment Act of that year, which 
gave power to the Local Government Board (who had meanwhile 
taken over the sanitary duties and powers of the Secretary of State) 
to declare the enactment to be in force in any part of the metro- 
polis or the provinces at their discretion, by notice to be published in 
the London Gazette. It is this discretion of which Sir Charles Dilke 
announced Birmingham his intention of availing himself. The 
same Act extended the power to make by-laws, so as to inclzde 
regulations affecting the ventilation of rooms, paving and drainage 
of premises, the separation of the sexes, and notices to be given 
and precautions to be taken in case of any dangerously infectious or 
contagious disease. The Acts of 1866 and 1874 are still in force in 
the metropolis; though, as regards the rest of the country, they 
have been superseded by the Consolidation Act of 1875. 


It is to be observed that the only absolute power in the matter, 


which the Local Government Board possess, is the putting in force 
of the enactment authorising the local authority to make by-laws. 
They have no power to compel the local authority to frame by-laws. 
or to exercise them when framed, though all such by-laws must be 
submitted for their sanction. In this, perhaps, lies the weakness 
of the clause; but it is a weakness inherent in our system of local 
government, and might, with equal propriety, be urged against half 
a dozen other functions of sanitary authorities. A more serious ob- 
jection is the somewhat roundabout way of putting the Act in 
force. 


ander the presidency of Mr. Stansfeld in the spring of this year, 
that, immediately after the passing of each of the Acts of 1866, 
1874, and 1875, local authorities who took the trouble to look into 
the new powers of duties imposed upon them, applied in some 
numbers for authority to have the clause as to the regulation of 
tenement-houses declared in force in their districts. Nothing further 
seems to have been done, however, and the Act has, in this respect, 
practically remained a dead letter. There are a few fossil by-laws, 
extant in some metropolitan districts, of the existence of which the 
present generation of health-officers are dimly conscious ; but the 
initial difficulties of enforcing the by-laws seem to have too easily 
daunted sanitary officials; and, as a consequence, the by-laws and 
the powers which they represent have been alike forgotten. 

It might have been expected that the promulgation by the Local 
Government Board, in December 1880, of a model series of by-laws 
dealing with this subject, would have stimulated the more 
general acceptance by sanitary authorities of their responsibility 
for the regulation of the houses of the poor. These model by-laws 
are, in their way, most excellent; and they take special cognisance 


It was stated at a conference on this subject, which was held 











of the difficulty which health-officers have expressed as to the ex. 
emption from the provisions of the Section of houses of the more 
decent sort. The phraseology of the Act and of the model by-laws is 
“houses let in lodgings,” though it is abundantly clear that what 
are commonly known as “ tenement-houses” are alone aimed at, 
But, in the absence of any express limitation as to their scope, by- 
laws under the Act might be regarded as applying to every house 
or part of a house which, not being a common lodging-honse, is let 
in lodgings, or occupied by members of more than one family. yj. 
dently, this would include many houses which are of such a character 
as to make it inexpedient, if not altogether unnecessary, to bring 
them within the range of by-laws, having for their primary object 
the regulation of premises where neglect of sanitary requirements 
might otherwise ensue. 

The model series contains, therefore, a clause providing for the 
exemption of lodging-houses, as to which it may be reasonably in- 
ferred that such supervision as elsewhere a local authority alone 
can efiiciently exercise will, in fact, be exercised by the lodgers 
themselves. The exemption-clause assumes that all houses below a 
certain ratable value will, if let in lodgings or occupied by mem. 
bers of more than one family, be within the scope of the by-laws, 
In the case of houses of higher rateable value, the clause confers 
exemption if the rent of each lodger exceed a certain minimum; 
the amounts in each being left for the decision of the local autho. 
rity in view of the circumstances of their district. 

Ifto the details of the model by-laws, it is hardly necessary now 
to go. They provide for the provision of a minimum amount of air- 
space for each occupant, for the registration, with the local 
authority, of the necessary particulars as to the house; for free 
access to the sanitary officers; for the provision of proper privy- 
accommodation ; for the cleansing of the courtyards, areas, privies, 
water-closets, ashpits, floors, landings, passages, cisterns, and other 
parts of the houses ; for the prevention of the keeping of animals in 
a filthy or unwholesome manner ; for the notification to the sanitary 
authority of cases of infectious disease, and other obvious matters, 
Looking to the difficulty, if not impossibility, of enforcing the due 
separation of the sexes, in view of the ordinary conditions of life in 
the tenements of the lower classes, the model by-laws wisely ignore 
the part of the Act referring to this matter; but, in other respects, 
they seem eminently useful and practical ; and if a steady and de- 
termined effort were made to enforce them, probably the necessity 
for a good deal of the undigested legislation that is now being 
urged upon us, would vanish. 


VACCINIA AND VARIOLA. 


SoME of our readers may remember how, in April 1881, Dr. Leon- 
hard Voigt, the Superintendent of the Vaccine Institute at Ham- 
burg, experimentally solved the vexed question of the origin and 
nature of cow-pox, and vindicated triumphantly the reputation of 
our immortal countryman Jenner. The subject, however, is of such 
mportance that, before stating the conclusions at which he has 
arrived after two years’ constant and laborious observation and 
experiment, it may be as well shortly to recapitulate his earlier 
proceedings. 

Two views had hitherto been, and, notwithstanding Dr. Voigt’s 
absolute demonstration of the erroneous character of one, are still, 
held on the relation between cow-pox and small-pox. Jenner be- 
lieved that horse- and cow-pox were originally derived from man, 
and were, in fact, modified forms of small-pox, altered by their 
transmission through the bodies of the lower animals. Ceely and 
Badcock in England, and Thiele in Russia, held the same views, and 
believed that they had successfully effected the transformation. 
The former, in 1840, sent some of his lymph to Schneemann in 
Germany, where it was long used with the best results. But Dr. 
Martin, of Boston, a strong advocate of animal vaccination, on 
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trying to repeat the experiments of Ceely, set*up an epidemic of 
small-pox, the disease spreading from his vaccinated subjects by 
ordinary contagion; and the like unfortunate consequence followed 
other attempts of the same kind, and put a check to further enter- 
prise in the same direction. 

The second opinion is that of the French school, represented in 
this country by the veterinary surgeon Fleming, and shared by many 
of less note. It may be briefly stated as follows. Small-pox, sheep- 
pox, and goat-pox, are acute specific diseases, highly infectious, 
attended by general febrile disturbance, and extremely fatal; in 
fact, bearing a close resemblance one to the other, but not mutually 
protective. Horse-pox, cow-pox, and camel-pox, on the contrary, 
are merely local diseases, with little fever, and no danger to life, 
communicable only by actual contact or inoculation; and yet, 
strange to say, each of them is antagonistic to, and protective 
against, small-pox. Small-pox, they say, if inoculated into the cow, 
is unaltered ; the local manifestation is merely a blind boil in most 
cases, but, if any fluid can be obtained from it, it is still small-pox 
virus pure and simple. They thus account for Martin’s unlucky 
experience, and explain away Ceely’s seeming success by urging 
that his supposed vaccinations were, in fact, mild and favourable 
examples of inoculation of small-pox itself, though they find it best 
to ignore the subsequent successes of Schneemann. 

This was the position of parties when, in the winter of 1880-1, 
Voigt resolved on investigating the whole question afresh. His first 
altempts to inoculate the calf with human small-pox were, as usual, 
unsuccessful; indeed, the difficulty is such that Reiter failed in 
fifty trials, extending over ten years, though he succeeded in the 
fifty-first. On the fourth occasion, using pus from a virulent case of 
unmodified small-pox, Voigt was rewarded by the production of a 
bouton, on which a small vesicle appeared fora few hours. He found 
what he deemed a corpus vile, in an ill-nourished scrofulous child, not 
previously vaccinated, and under treatment for itch, ina ward in which 
small-pox had just broken out. Somewhat rashly, he vaccinated the child 
with the fluid from his vesicle; the results were alarming, intense 
fever, axillary buboes, etc. ; but, fortunately for all parties, the child 
survived. He then vaccinated a calf with the same lymph, and a 
third from*the second, and so on. From the fourth in succession he 
vaccinated four children; of these, one failed to take, but the 
others were rather severely affected. From the thirteenth and 
fourteenth calves he again vaccinated children, with excellent re- 
sults. Indeed, from and after the ninth in the series of calves, the 
pustules were indistinguishable from the best Beaugency stock, 
both in themselves and in their results on the human subject. 
Voigt therefore concludes, not only that Jenner was right in his 
idea of the origin of cow-pox, but that Martin’s untoward results 
were due to his having, like himself, used variolous matter of a 
virulent type, and neglected the precaution of mitigating it by suc- 
cessive transmissions, or, as Pasteur would say, cultivations, in the 
calf. All cases of cow-pox supposed to be spontaneous are, he be- 
lieves, cases of unintentional variolation, or retrovaccinatien, as 
when a woman milks a cow after handling her recently vaccinated 
infant. Thus, too, he explains the usual seats of the disease in the 
horse and the cow, the ankles of the former and the udders of the 
latter being the parts most frequently handled ; and the exemption 
of the males, bulls or oxen, is easily intelligible on the same hypo- 
thesis, for in retrovaccination bull-calves are found to be quite as 
susceptible as the other sex. The various sources of the so-called 
spontaneous cow-pox in vaccine, in modified and mild variola, or in 
variola of a severer kind, equally account for the varying intensity 
of the results obtained in the first vaccination performed therewith, 

During the past eighteen months, Dr. Voigt and his colleagues 
have used the “ new lymph ” on a large scale, both for retrovaccina- 
tion of the calf and for vaccinations and revaccinations of the 
human subject of all ages, and prefer it to ordinary humanised or 
to Beaugency lymph. Unlike the older stocks of animal lymph, it 





keeps remarkably well in tubes, with or without glycerine. An 
unavoidable change of quarters, leading to a temporary deteriora- 
tion, bfought out the fact that dry and well-ventilated stalls were 
essential to success in bovine inoculations, whether with variolous o- 
with vaccinal matter, as he had already been led to consider a moder 
ately low temperature more favourable than a higher. 

In his most recently published report, he sums up the results of. 
his observations under nine heads, which may be looked on as an 
epitome of the whole question. 

1. It is possible to create vaccine by the inoculation of the calf 
with lymph from the pustules of human beings the subjects of 
small-pox, but success must hot be expected in every case. 

2 The energy of variola-vaccine obtained in this way is such, that 
it is not fit for the purpose of vaccinating human beings until it has 
been several times transmitted from calf to calf, or from ox to ox, 
and its intensity has been thus diminished. 

3. In the first year, this new lymph has a greater protective power 
than animal lymph of older stocks. 

4, Vaccinia and variola are derived originally from the same con- 
tegium, and give to those affected by them an immunity one against 
the other. 

5. The duration of this immunity depends on the intensity of the 
pathological process. 

6. After the lapse of twelve years, persons who have been attacked 
with small-pox show the same susceptibility to vaccination as those 
who have been vaccinated at an equally remote period; conse- 
quently, children of 12 years of age, vaccinated in infancy, present 
a moderately favourable soil for the poison of small-pox. 

7. Therefore, revaccination of all children at or even after theage 
of 12 is highly to be recommended. 

8. Animal lymph, originally very active, diminishes in efficacy, 
when transmitted from calf to calf, sooner than humanised lymph 
transmitted from arm to arm. On the whole, #.c., after a long time, 
humanised lymph gives better results both in man and beast; whence 
it follows that animal lymph from old stocks gives less success than 
retrovaccine of the first generation. 

9. Carefully generated, and in well ventilated and regulated stalls, 
variola-vaccine is the most energetic of all, not only when taken 
direct from the calf, but especially in its humanised form. Conse- 
quently, if we would obtain the most powerfully protective lymph 
we should, when occasion offers, from time to time, reproduce 
a stock of variola-vaccine. ; 
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WE have reason to believe that the post of Superintendent of the 
National Natural History Collection of the Zoological Museum, 
South Kensington, vacated by the resignation of Professor Owen, 
has been offered to, and will probably be accepted by Professor 
Flower, Conservator of the Royal College of Surgeons. Professor 
Owen had held the latter post for a long period of years before 
holding the appointment which he now vacates, and in which Mr. 
Flower will, it is anticipated, succeed him. 


QUARANTINE on arrivals at Gibraltar from Egypt and Turkish 
ports in the Red Sea has been reduced to ten days. 


AT a Council meeting of the Lancashire and Cheshire Branch, 
held at Liverpool on the 13th instant, Dr. Lloyd Roberts of Man- 
chester was appointed President of the Branch until the annual 
meeting in June next, in the room of the late Dr. Borchardt. 


Str SPENCER WELLS has been elected on the consulting staff of 
the Chelsea Hospital for Women, in conjunction with Mr. Jonathan 
Hutchinson, Sir Andrew Clark, and Dr. Robert Barnes. The hos- 
pital has now its full complement of 63 beds. 
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Tr is stated that cholera has disappeared from Mecca. The sanitary 
condition of the caravans returning from that place is now excellent: 


A NEW INDIAN BRANCH OF THE ASSOCIATION. 
WE learn with much pleasure that a new Branch of the Associa- 
tion bas been formed in Madras, under the title of the South Indian 
Branch. Twenty-five members have already joined. The Secre- 
taries are Messrs. C. Sibthorpe and A. M. Branfoot, both of the 
Medical Department of the Madras Army. 


AN OBSTETRICAL SOCIETY FOR PARIS. 
THE difficulties which have for a long time prevented the formation 
of an obstetrical society in Paris have at length disappeared. The 
new society was founded a few weeks ago. The title is the Gynxco- 
logical and Obstetrical Society. The inaugural meeting will be held 
in January, and will be followed by monthly sittings. 


AN OPHTHALMOLOGICAL REFERENCE LIBRARY. 

THE Ophthalmological Society of the United Kingdom have deter- 
mined to found a library and a museum of apparatus and drawings 
for the use of its members. A committee has been formed for the 
purpose of carrying out the necessary arrangements, and gentlemen 
who may wish to present books, drawings, instruments, or ap- 
pliances relating to ophthalmic medicine or surgery to the society, 
are requested to communicate with one or other of the honorary 
secretaries, Dr. Abercrombie, 39, Welbeck Street, or Dr. Brailey, 16, 
Orchard Street, Portman Square. 


ST. BARTHOLOMEW'S HOSPITAL. . 
On Thursday, December 20th, at a meeting of the Governors of St. 
Bartholomew’s Hospital, convened for the purpose, Mr. W. Bruce 
Clarke, Demonstrator of Anatomy to the Medical School of that in- 
stitution, was elected Assistant-Surgeon to the Hospital, to fill the 
vacancy caused by the death of Mr. Shuter. Of the various candi- 
dates, all of whom retired excepting the surgeon who has been 
elected and Mr. Macready, we have already spoken in the JOURNAL 
of November 10th, page 933. 
THE ST. JOHN AMBULANCE SOCIETY IN HASTINGS. 

AT a public ceremony in Hastings, under the presidency of the 
Mayor, an ambulance-car was this week presented by Mr. Furley to 
the municipal body for the use of the town. Satisfactory state- 
ments were made as to the progress of the St. John Ambulance 
Society in Hastings and St. Leonard’s. Since t e formation of the 
branch, 680 persons had received instruction. 


MR. JOHN GAY. 
THE profession will hear with regret that the state of this sur- 
geon’s health has rendered it necessary for him to resign his seat as 
a member of the Council of the Royal College of Surgeons, to which 
he was re-elected in 1878. Mr. Gay is stilla valued contributor to sur- 
gical science. The vacancy caused by his retirement will not be 
filled up until the annual meeting of the Fellows in July next. 


MEMORIAL TO THE LATE MR. JAMES SHUTER. 

Ir has been decided that a memorial, of some suitable kind, to be 
afterwards determined by the subscribers, shall be raised to the late 
Mr. James Shuter, by past and present students of St. Bartholo- 
mew’s Hospital, and other friends. Dr. Robert Martin and Mr. 
Luther Holden (who is at present absent from Englandy have con- 
sented to act as treasurers. Cheques, payable to the “Shuter 
Memorial Fund,” and crossed to “ Coutts and Co.”; or postal orders, 
also crossed to Messrs. Coutts and Co., should be sent to cither of 
the honorary secretaries, Mr. W. Bruce Clarke, 46 Harley Street, W., 
or Mr. Alfred Chune Fletcher, 12a, Charterhouse Square, E.C. 
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“THE JACKSONIAN PRIZE. 

INTENDING competitors for the Jacksonian Prize of the Royal Col- 
lege of Surgeons are reminded that the essays for it must be sent to 
the Secretary before 4 o'clock on Monday, the 31st instant. The 
subject for this prize for the ensuing year is “The Surgical Treat. 
ment of Uterine Tumours, both Innocent and Malignant.” The 
pecuniary value of this prize is the amount of the dividend—between 
twelve and thirteen pounds—received from the trust. Mr. Samnel} 
Jackson, an old member of the College, was the founder of it. 


ATROPHY OF PERIPHERAL NERVES IN LOCOMOTOR ATaAxy,. 

M. DEJERINE has communicated to the Académie des Sciences in, 
Paris, the result of his researches on the pathological condition of 
the nervous system which accompanies locomotor ataxy, and is 
named by him nervo-tabes péripherique. It has hitherto been be- 
lieved that this lesion is one of atrophy and sclerosis of the posterior 
columns and roots of the spinal cord. M. Déjerine believes that 
this opinion is erroneous. He cites two cases of locomotor ataxy 
which presented atrophy of the peripheral sensory nerves; whilethe 
posterior columns of the spinal cord were intact. This interesting 
observation must inevitably attract the attention of pathologists, 
If its accuracy be established, it will lead to a system of treatment 
widely different from that based on a lesion of the spinal cord, 


CRUELTY TO HORSES. 

THE Society for the Prevention of Cruelty to Animals, summoned, 
last week, Mr. Saddington, a horse-dealer, for docking a horse’s 
tail. It was stated in evidence that the operation had been done 
in a cruel and unscientific manner ; the tail not having been divided 
at a joint, but haphazard, thus causing the animal great suffering, 
It was also urged that docking was unnecessary, painful to the 
horse, and subsequently harmful to driver and rider, and had been 
discontinued in the Army, by order of the Duke of Cambridge. The 
charge of intentional brutality was not, however, sustained in this 
case, and only a nominal fine was imposed. We are glad, neverthe- 
less, that the case has attracted public attention, for a law which 
forbids the puncture of a frog for scientific experiment, for tle 
purposes of research and of adding to medical knowJedge and 
to the power of the healing art, I cannot surely allow the lopping 
of horses’ tails for a fashionable freak, and we must urge the 
Home Secretary to take under his protection the most faithful 
servant of mankind, equally with the timid mouse and the 
voracious rabbit, and to make fashionable experiments on domestic 
animals, the docking of horses’ tails, cutting of dogs’ ears, etc., as 
illegal and punishable as an unauthorised experiment to determine 
the value of a therapeutic agent. 


INFANTILE MORTALITY. 
THE more frequent holding of inquests in cases of suspicious deaths 
among infants would undoubtedly do much to check the massacre 
of the innocents’ which many medical officers of health deplore 
in their reports. Commenting on the subject ina recent report to the 
Nottingham Town Council, Dr. Edward Seaton goes so far as to 
say that, generally speaking, the causes of infantile mortality may 
be summed up as the results of maternal neglect. Deaths may be 
entered in the death register as “debility from birth,” “ atrophy,” 
“ marasmus,” “ convulsions ;” but in a very large proportion of cases 
the deeper causes are neglect, improper feeding, starvation, over- 
dosing with opiates, and suffocation. What proportions this infan- 
tile mortality might reach if it were not for certain controlling in- 
fluences, it is impossible. to say. It is terrible that Dr. Seaton 
should have to state, as indeed many others have stated, that the fear 
of the publicity which may attend the circumstances of its death is, 
with some mothers, the consideration which determines the fate of 
their infant. With a view of supporting the coroner in his practice of 
holding inquests iti cases of suspicious deaths, the Town Council 
have passe] a resolution approving his action in so doing, adding 
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that they will be prepared to authorise legal proceedings in sp~’ 
cases as he may report for prosecution. The authority is + 
congratulated on their action, for it seems that nothing but sava 
measures will check the growing habit of maternal neglect. 


PERILS OF PRACTICE. 

AN inquest has been held at Manchester touching the death of Mr. 
R B. Carruthers, surgeon, aged 32, who died in the in- 
firmary from injuries received while attending a sufferer from the 
terrible gale the previous week. The deceased was called in to the 
wife of Mr. Unsworth, of Moss Side, who had her leg broken by the 
fall of a chimney-stack through the roof while she was in bed. Mr. 
Carruthers was accompanied by his wife, and, as they were stand- 
ing by the patient’s bedside, another chimney-stack fell in on them. 
Atmidnight the surgeon and his patient were conveyed totheinfirmary, 
wherehedied afterwards of gangrene, following onadouble compound 
fracture of the right femur too high for amputation. The verdict 
was “ Accidental death.” The public sympathy with the widow and 
children of the deceased, who has recently qualified himself as a 
medical practitioner under circumstances of difficulty, and was very 
much respected, finds expression in a subscription under the 
auspices of the Mayor of Manchester, the Vice-Chancellor of Vic- 
toria University, and an influential committee; and the profession 
in Manchester are much impressed. with the sad facts of the case. 


HOSPITAL SATURDAY FUND. 

At the last meeting of the board of delegates of the Hospital 
Saturday Fund, it was reported by the secretary that twenty-three 
of the London medical charities had agreed to receive life governors 
appointed by the board, and admit them to a share in the manage- 
ment of the institutions. On the motion of Mr. N. Hamilton Hoare, 
the honorary treasurer, it was decided that in no case should the 
fund be represented at any hospital or dispensary to which it con- 
tributed by more than three life governors, unless with the consent 
of the authorities of the institutions. It was resolved to distribute 
£8,250, or £1,000 more than the fund was enabled to disburse last 
year, to sixty-eight hospitals, thirty-eight dispensaries, five cottage 
hospitals, eleven convalescent and other homes, and to two surgical 
aid and appliance societies. The awards were determined by the 
amount of relief afforded, the economy practised, and efficiency at- 
tained by the institutions applying to participate in the fund, of 
which only four were deemed ineligible. 


A CORONER ON MEDICAL EVIDENCE. 
WE read the following story in the 7imes of the 10th instant. Mr. 
Wyatt, the newly appointed coroner for Camberwell, held an inquest 
on the body of a child six weeks old. The father stated that on the 
5th instant, at 5 A.M., the deceased was found lying dead by the side 
of his mother. A medical man who was called in pronounced the 
child dead. No medical evidence was called, but the coroner said 
that from the evidence he thought it was clear that death was due 
to suffocation in bed, and that there was no neglect on the part of 
the parents. In this view all the jurymen, except one, agreed. 
This juryman most pertinently asked how they could come to such 
a conclusion without medical evidence. Why was not the medical man 
who had seen the corpse called? | The coroner replied that in cases 
like these, there was no necessity for medical evidence. The medical man 
coold tell the jury nothing more than what they had already heard. 
If medical men were called in all these cases, it would be a great ex- 
pense to the country. A verdict of “Accidental death from 
asphyxia” was then returned. This did not satisfy the dissentient 
juryman, who asked the coroner to add to the verdict, that he (the 
juryman) was of opinion that medical evidence should have been 
called, The coroner refused to make this addendum, and the jury- 
man declined to sign the inquisition ; but as thirteen jurymen had 





*-ay sworn, and as twelve concurred in the coroner’s view, the in- 
y was concluded. The above is only a slight variation of an oft- 
epeated ocourrence in the courts of English coroners. It is true 
that, although the object of an inquest is to arrive at a determina 
tion of the cause of death, a coroner is not obliged, in order to do 
this, to call medical evidence; but it is equally true that where, as 
in the above case, a previously healthy person is found dead, medical 
evidence alone can clear up the cause of death. If in such cases as 
the one we have related, medical evidence be superfluous, an inquest 
is unnecessary. The profession is convinced, and the publi¢ is be- 
coming alive to the fact, that in all cases where medical évidence is 
dispensed with, an unnecessary burden is thrown on the rates by the 
holding of an inquest. 


PHYSICAL EDUCATION OF WOMEN. 

On Saturday last, December 15th, Miss Chreiman gave a demonstra- 
tion in the Vestry Hall, Hampstead, of her system of “ gymnastic 

exercises” for young girls. Although the application of the term is 
quite correct, the word “ gymnastic” will probably convey to most 

readers an erroneous idea of the nature of the exercises taught. 

They are intended, we are told, to develop the strength of every 
part of the body; to correct defects of carriage; to provide regu- 
lated and enjoyable exercise; and therefore, as a ‘consequence, to’ 
impart flexibility and grace in movement and attitude, and @ 
healthier growth of the body. The exercises are executed at the 
word of command, rhythmically, to music. There are exercises for 
the muscles moving the fingers, the wrists, the arms, and for the 

trunk. Light wooden dumb-bells are used in these exercises; and, 

in other exercises, long so-called bar-bells, about four feet in length, 

are carried by the pupils, who go through a variety of manceuvres 

with these instruments. For other exercises, light Indian clubs are 

employed. On the occasion to which we refer, the performance 

concluded by the execution of a number of evolutions of the most 

complicated and various kinds, reminding’ the spectator alternately 

of the manceuvres of a squad of volunteers and of a country dance. 

The young pupils went through the exercises with wonderful steadi- 
ness, and with evident enjoyment. We have no doubt that the 
system elaborated by Miss Chreiman is of great use in developing 

the muscular and respiratory systems of growing children; and not 

only so, but in encouraging a grace of pose and movement which 

the art of the costumiére can never impart. We were forcibly re- 

minded of the well-known words of Pope, as we watched the evolu- 

tions of the class. “True ease,” he says, 


** Comes from art, not chance, 
As those move easiest who have learnt to dance.” 


In the days of Queen Anne, dancing was perhaps the nearest ob- 
tainable approach to “scientific gymnastic exercises.” Dancing 
then did not consist in turning round on the tips of the toes a 
greater or less number of times in the minute, but was an exercise 
for the public performance of which much serious and private prac- 
tice of complex manceuvres and attitudes, calling into play a great 
variety of muscles, was necessary. ; 


WESTON’S WALK. 
On his nineteenth day, Weston had an unusually perilous walk 
during the great storm of last week. Shortly after four o’clock in 
the morning, he started on his daily task of 50 miles amid a regu- 
lar hurricane, having to pick his ‘way with considerable caution 
through the streets of the generally extremely quiet cathedral ‘city 
of Lincoln, to avoid the débris-of broken glass and falling chimneys. 
Though impeded for a time, he quickened his pace on reaching the 
open country, and halted at the end of 11 miles to partake of coffee 
and whipped eggs. At ten minutes to one o’clock he stoppéd for an 
hour and a half at a little village for dinner, which meal was pro- 
cured with considerable difficulty. The last 6 miles Weston walked 
in the Temperance Hall at Great Grimsby. Next morning he did 
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past five, where;he, walked during the whole day... The limited, size. 


Of the track, inyolying frequent turning, and the confinement, com- 
hined to, induge so much drowsiness that, on the expiry of the, first 
6, miles, he had to stop and take 40 minutes’ sleep.. At 1,45 
P.M... Weston again rested, but this time for dinner. In an hour 
and:a half he resumed the track, and, without. further stoppage, 
finished his first 1,000 miles amidst the loud and enthusiastic cheer- 
ing,,of a large company of. spectators, .As usual, the pedestrian 
imponadiately delivered a spirited and most amusing lecture on the’ 
benefits, from a sanitary point of view; .of total abstinence, Next» 
morning Weston left,.Great Grimsby,:in miserably wet weather, 
shortly after four o’clock, having to walk, for.a considerable dis- 
tance, encumbered by his overalls. With one interval of 40 
minutes for sleep, he,pushed.on to Spilsby, where he dined at half- 
past.one, Stopping at Sibsey just long enough, to drink a:cup of 
tea, Weston pursued his course! to) Boston, ‘which he reached ata 
quarter to eight.o’clock. Ona bright:and frosty morning Weston 
left, Boston at.twenty, minutes. before five,o’clock, halted 15 minutes 
for coffee at the.end of 16 miles, and;rested from shortly, after noon 
till two; in which interval-he had dinner. .He then walked to Lynn, 
where he finished the last 6 miles... Next-day the pedestrian was in 
excellent form in the-music-hall, where he did, his 50 miles in 124 
hours .exclusive of rest... Qn, the twenty-fourth day Weston, on 
extremely soft. roads, walked from Lynn to Ely, with two hours’ 
rest for dinner; the meadows, on all:.sides; being covered with 
water. At night, the chairman at his, lecture’ was Canon. Hopkins. 
On Wednesday the.course|was to:Bedford. ‘At the end of his ten 
hundred and seventy-fifth mile, on being weighed, Weston was found 
to have lost: 153 Ibs. since leaving: Leyden 


DEATH.OF A. PENINSULAR WAR VETERAN 
Mr. Moses GRIFFITH, a Member of the Royal College. of Surgeons, 
and a,Peninsular War veteran, has recently died, at his residence, 
Manorowen, Pembrokeshire, at, the patriarchal age of ninety-four 
years. The following, extract from) his autobiography may be of 
interest, showing as. it, does how the army medical officer of his day 
was trained, “I was born at Poyntz Castle on the/30th April, 1789, 
and, was educated at the grammar-school, Haverfordwest. On the 
23rd. of July, 1806; L went to St. .Dayid’s as an apprentice to Mr. J. 


Morgan; surgeon, - Qn the 4th’ January: 1808, I left, by his permis-’ |' 


sion, to go to my brother at Shrewsbury. On the 21st of January, 
1809, I commenced my studies in Lofidon. On the 18th of the ‘fol- 
lowing August, I was examined at Surgeons’ Hall by Sir James 
Earle, and admitted ‘a Member of the Royal College of Surgeons. I 
continued attending lectures until the 27th of September, when ‘I' 
got’ a) temporary hospital-appointment ‘at Portsmouth. On the 29th 
of October, I volunteered to go to Walcheren, passed my medica) 
examinations on the 4th of November, and bécame a _ permanen; 
hospital-mate. On the 20th of December, 1809, I received orders to 
hold: myself in readiness to embark for Portugal: Wesailedfrom Ports-’ 
mouth on January 14th, 1810, and; on the evening of the 29th, as 
the clock of Fort St. Julian was striking six, we crossed the bar of 
Lisbon.” From this time ,until the close of the war, Mr. Griffith 
served in the Peninsula, He wasattached to the 29th Regiment, which 
formed part of the celebrated Light Division commanded by the: Pem-: 
brokeshire General Sir Thomas Picton, and was present at the battles’ 


of, Busaco, Fuentes.d'Onor; siege and-assault-of Ciudad Rodrigo,'|' 


18125 siege and assault of Badajoz, April 1812; battles of Sala:: 


manca, ;Vittoria, Pyrenees, Nivelle, Nive, Orthes, and Toulouse, 


wounded at the affair of Vic Bigorre, January 19th, 1814. The ball 
passed through. Mr. Griffith's arm and killed Colonél Keane’s horse, 
When Lord Keane was appointed commander-in-chief in India, Mr. 


Griffith was attached to his staff, ‘At the conclusion of the! Penin-.' 


sular War, Mr. Griffith applied, for active service, and was posted to 
the 47th Regiment, with which jhe went to. India. » He served in: 


| school. 


_ single bowlful. 
8s. 34d, ; but gifts of vegetables, value £10, were given, and the! 





Tadie, peas and the Sure, Empize until, 1837, vines ay res! 
turned home. He was present at the, sieges of Asserghur, Rage]. 
Vigma, and Tiaia; siege and assault.of Dwarka; affair of Benaiaboo., 
Ali; assault of a -fortress,on the banks of. the Pegu river ; } assault 
on Pagoda ; siege of Donaben ; and battle near Prome. After sery. 
ing at home with the 20th, or East Devonshire, Regiment, he finally 
retired on half- ragd in October 1840. Having secured by purchase 
a beautiful little estate in Pembrokeshire, Mr. Griffith then devoted 
himself to the duties of a country life. | He was for years Chairman 

of Petty Sessions and of the Highway Board for his district, was a 
deputy-lieutenant for Pembrokeshire, and was selected for high 
sheriff, but got himself excused on the plea ‘of advanced years and 
length of service (thirty-one years). He held the Peninsular medal 
with nine clasps, the Burmese medal, 1825-26, and bronze medal’ 
from the King of Portugal. He died on November 28th, 1883, ex- 
cept being blind, in the full possession of his faculties. 





FEEDING, AND, LEARNING. 
“HOwEVER we may approve of the Education Act of 1870 and its. 
‘subsequent amending Acts, there is no doubt a fair. case to be. 
made out against the over-stringency of the revised code. We may 
take as evidence of this the letter of the National Union of Ele. 
mentary Teachers to their lordships of the Education Department, 
lately published in the Times. The overtaxed child learns like a par- 


‘rot; the overtaxed child, who is also very poorly fed, learns, we 


should be inclined to think, not at all. But to feed the unfed 
children on a large scale on charity would be a gigantic mistake, 
The struggling housewife would naturally, and, so to speak, rightly 
—as the choice is ‘offered her—send her child to school unfed, 
and carry the difference to the credit of the week’s account for ex- 
penditure in some other, perhaps more harmful, purpose. The 
drunken, feckless, and weak would let their children get what they 
could of others and te thankful. And there are many other reasons. 
The question is whether, by less stringency in the educational re- 
quirements, the children would not learn more, be educated more, 
though, perhaps, instructed less; and then, whether simultaneously 
some plan of feeding those that require food is not possible on‘an’ 
ordinary self-supporting plan. This has succeeded (less cost’ 
| of plant and management) out of London; why should 
‘if not be tried here on an entirely self-supporting basis? 
At Rousdon, Devon, Sir Henry Peek has arranged, sincé October 
1876, to provide for a school of 79 children. The average of solid food 
per child was almost 8 ounces. Ten dinners have cost, on an aver- 
age, ls., including cooking expenses and wear and tear. The girls . 
assisted in the cooking, which was part of the curriculum of the 
The result is’ reported to have been most satisfactory, 
physically and educationally. At Farnell, also, a country parish near 
Brechin, with a population of 600, a hot mid-day meal. of pea or 
a soup, or Scotch: broth, has been provided for six winters: 
The “plant” was purchased by voluntary subscriptions. The charge 
ball ‘@ child, or 1d. for 'two. ‘The supply ‘is not restricted to # 
There was, at the end of last winter, a: balance’ of 


School Board paid the.cost, £3 5s... The results, too, in this experi- 
iment, are said to have been very satisfactory. In London, the 
mumbers' would be larger. ‘The demand for so'many scholars’ meals’ 
daily would ‘be regular. ‘The bill-of-fare need not be’ very often’ 
‘altered. A ¢dcoa-house in’ a by-way, close to the. school, 
might supply ‘the . breakfast of hot drink and a. slicé of) 
bread. If: other meals have to be provided, other  simi-' 
larcarrangements might be made. Children often take’ their 
mid-day meal with them. The’ most shiftless parents” give 


‘their offspring a penny or twopence, when to provide the breakfast 


regularly in comfort and at.an early hour would be a moral effort, 
‘beyond them. Many penniesare wasted in sweets—and worse—that, 
might go in cheap meals, if there were a supply. At least, the ex«i 
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ent is worth trying, If it fail, it does not follow that the! 
meals must be given in charity. The desired result might follow | 
from indirect methods. The establishment of day industrial schools 
would ‘provide for a certain class of children, not now touched. 
More stringent laws against habitual drunkards who neglect their | 
families might provide for another class, by their admission to! 
Poor-law schools ; penalties and payment. might be enforced against 
the parent, or he might be shut up in.an'inebriates’: workhouse or | 
other institution. To give the School Board powers to have addi- 
tional infant-schools, with arrangements by which the younger 
children could be cared for during the day, and the money earned 


by father and mother thus expended directly on their maintenance, | 


would reach another class. If the School Management Committees | 
of the Board were a reality in all poor localities, their influence | 
‘might do something. There is a real evil. The children aré over- 
instructed, and often underfed, ‘The Educational Department can 
remedy the former by itself; the latter is no business of any edu- 
cational authority. The social reformer should fix his. attention on 
its difficulties, study, and solve them. 





THE METROPOLITAN ASYLUMS BOARD AND THE LITIGANTS AT 
HAMPSTEAD AND FULHAM. 

THE ii Mictroppolitein Asylums Board and the litigants at Hanpeteaa | 
and Fulham have come to terms, by which the inhabitants of London 
will be spared from further costs at law, and will have the advan- 
tage of both the Northern and Western hospitals secured for the 
isdlation of the sick in epidemics of fever and small-pox. The | 
Asylums Board will pay £22,000, for which they will receive about | 
3¢ acres of land, including 2 freehold houses, for the sum of £13,000, | 
and for costs and damages, £9,500, including altogether £22,500. 
The terms in respect to Hampstead have been submitted unofficially | 
to Sir Charles Dilke, the President of the Local Government Board, 
after unanimous approval at an extraordinary meeting of the mana- 
gers, and his consent was obtained to the terms. The Fulham 
Asylum will be assured to the metropolis on the payment of the 
damages which were proved, in all amounting to about £6,000. The 
Hampstead settlement is'regarded: as the’ most important, for the! 
litigation, taken at the instance of the late Sir Rowland Hill, not 
‘only lasted for years, but was the leading cause of the Royal Com-' 
missions on Hospitals for Infectious Diseases, and was ripe for 
renewal. 


THE PERSECUTION OF MEDICAL MEN. 
We publish in another column a special report of the case which 
led to the unhappy death of Dr. Haffenden, and also .a letter from 
the medical man concerned in promoting the charge. A similar letter 
from Mr. Nockolds to that which he has addressed to us, appeared 
jn.the daily papers; and the solicitors to. the late Mr, Haffenden, 
have published a letter which we append, and in which it will be 
seen that some of Mr. Nockolds’s statements are directly traversed.) 
In such distressing circumstances, we hesitate to anticipate 
the . general opinion of, the profession, The judgment _has,) 
however, too long been suspended in the case of the late) 
Mr. Haffenden, owing to. the judicial delays “involved in the) 
consequent: trial, which we "publish to-day in our special report. 
It will .be. seen that the verdict of the jury, promptly. given, has, 
wholly cleared the memory of the deceased surgeon from the fearful 
aspersions which were cast upon it, thus adding a double pang of 
intensity to the regret and indignation with which the charge must) 
be ;regarded, and greatly adding also to the gravity of the 
feelings which Mr. Nockolds’s conduct,fas explained by himself, must, 
be viewed. In his anxiety to clear himself, Mr. Nockolds takes but 
little account of the tragic consequences of what, at least, he must, 
admit to have been an error in judgment, whatever might have' 
‘been the motives which dictated’ the course that’ he pursued. ' It; 
® sad, indeed, to-find in such a case as' this, that’ the chief’ actor 
in ‘the incidents which have led to so terrible a result have been a 


professional neighbour. The policeappear to have been,set in motion 
-by Mr. Nockolds; and, the Public Prosecutor to have.acted. upon. the 
prima facie, evidence, supplied; by..him,. ‘The,.memory of.,.Mr. 
‘Haffenden has been ;cleared. only too tardily;. and, after. the; last 
debt of nature has been) prematurely paid, it. is acknowledged 
that he died a victim to a, fearful calumny, innocent, but, over- 
‘whelmed by grief; and, shame. at .the.blot ineffaceably inflicted 
‘upon, his name by criminal. proceedings of which he was the. help- 
less and guileless victim. . The high standard. of, honour which had 
made him respected and beloved. in. his neighbourhood,) is.-evi- 
denced by; the, conduct of allits leading inhabitants... The. delicate 
responsibility, the chivalrous and, gentle nature which: had, dis- 
-tinguished him throngh life, contributed to inspire him »with such 
invincible horror of the stain,of. such) a charge, however. transient 
and causeless, that his’moral nature and mental strength gave way. 
‘It is a memory which will long remain with.all.who have considered 
-the circumstances. The, acquittal.of the unhappy woman.who 
was mMade.a party to the charge is, but a slight and most inade- 
quate reparation to her forthe wrong which she also has suffered. 
To the family of ‘Mr, Haffenden what reparation. can avail, de- 
prived as they are of their prop, and of the beloved head of the 
household, father and husband, under circumstances) of such, horror? 
Sympathy, however deep, and sincere acquittal, however complete 
and unequivocal, can do little'to relieve their grief or to lessen their 
suffering. Mr. Nockolds’s conduct we leave without judgment and 
without comment, to the opinion of the profession ahd: thexpublic. 
His -évidence, his: letter, speak for themselves. . He has-done his 
worst’ and his. best. -Let him have the benefit; of alkthat’ can be 
admitted in the way of \the;purest. motives, and then’ let every 
man judge for himself of the character and the paameianige of | the 
acts which he avows and defends, 7 


NEW ISOLATION-WARDS FOR INFECTIOUS CASES AT THE LONDON 
FEVER HOSPITAL. 

THE London Fever Hospital, though it still remains esssintinlty a 
charitable institution, has, since the duty of providing means of 
‘isolation for the pauper class has become vested in the Metropolitan 
Asylums Board, altered the sphere of its activity and’ usefulness ‘to 
some extent ; its patients are now drawn chiefly from those classes 
who are able to make some ‘contribution towards the expenses ‘of 
their maintenance and treatment. The spread of knowledge with 
regard to the nature of contagion, also, has tended to make the 
public more anxious to obtain the advantages of isolation, not only 
in typhus and scarlet fever, but also in: measles, diphtheria, and 
some other diseases ; thus the number of different infectious fevers, 
under treatment at the same time, has become greater. Not un- 
| frequently, at the present time, as many as five different infectious 
diseases have to be dealt with in such a way as to avoid any risk 
of the spread of infection from ward to ward. Ti is interesting also 
- to be told that the public are becoming so ‘fully alive to the impor- 
tance of early isolation, that cases are now sometimes received ‘at 
the hospital before a diagnosis has been made.  Owing'to the opé- 
ration of these various causes, the necessity for providing additional 
isolation-wards has‘ forced itself upon’ the Committee; they have, 
therefore, commenced the erection of a new pavilion, and, on De- 
~cember 15th, the first three wards furnished and ready for occupa- 
tion, were inspected’ by a number of gentlemen, among whom we 
noticed Dr. F: J. Mouat, Dr. Thorne-Thorne, Mr.’ Shirley Murphy, 
Mr. ‘Rogers Field, and many architects and «sanitarians. ‘The new 
building has, we understand, been erected under the’advice of Mr. 
Percival’ Gordon Smith, architect ‘to ‘the Local Government - Board, 

“from designs by Mr. Keith’D. Young, architect'to the hospital.” The 
‘building will ultimately comprise twelve wards and ‘two adminis- 

trative rooms. ‘So far as it is yét completed; this’ pavilioti thay ‘Be 
said to be “the last word” on hospital-construction, and reflects thie 
greatest credit, not only on the ‘skill of the architect, but’ on’ the 
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laid a flooring of oak blocks. 
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committee of the hospital, who have had the courage to face the 
large expense which the perfecting of every detail must have en- 
tailed! The ground-floor is raised about 3 ft. 6in. above the level 
of the ground, and stands on an open-arched half-sunk basement 
story 6ft. high, and extending beneath the entire building. The 
‘floor of the basement is formed of concrete, and the earth around 
the building is sloped upwards at an angle of 30°. By this special 
arrangement, a constant movement of air beneath and around all 
parts of the building will be insured ; so also, the air entering the 
‘wards by the ventilating openings at the floor-level will be, at 
all times, fresh and sweet, instead of being derived, as is 
usually the case, from a comparatively stagnant angle at 
‘the junction of the surface-soil with the walls. A corri- 
dor, open on one side to the external air, gives access to the 
three ward-rooms; the centre room is fitted up, for the present, 
as @ nurse’s room, and a small window, with fixed sash, is provided 
in each side wall, to afford means of overlooking the adjoining 
‘wards. The dimensions of one ward containing two beds are 
18ft. 6in. by 17ft., and of the other ward-room, containing three beds, 
30ft. by 18ft., all three being about 12ft. 6in. high. The patients 
will thus have from 150 to 180 square feet of floor-space, and about 
2,000 cubic feet each. It must be admitted that this amount of 
«cubic space is not too large, and might even have been exceeded 
with advantage, but probably all the beds will seldom be occupied at 
the same time, and the ventilation will be very efficient. The wards 
are warmed by means of Boyd's ventilating grates, which possess 
large air-chambers with inlet flues, and provide a constant in-flow 
of fresh warmed air. Large ventilating apertures, fitted with 
Ellison’s “ radiator” ventilators, are provided in the external walls 
of the wards at the floor-level. The gas-brackets are fitted through- 
out with extraction-pipes to convey away the products of combus- 
tion. The glazing in all the windows is of stout sheet glass in two 
thicknesses, with an interspace of three quarters of an inch, an 
arrangement which will tend to preserve uniformity of temperature 
in the interior. The lower sash in each window is so constructed as 
to allow it to be raised sufficiently to admit of an inlet of air between 
the sashes, without involving an opening at the sill; in the upper part 
of the window is a fanlight hung to a transome, to fall inwards. It 
is claimed also for the windows that they have no recessed or pro- 
jected mouldings to catch dust and dirt ; the architect has no doubt 
endeavoured to attain this desirable end, but we cannot help think- 
ing that he has conspicuously failed ; a topless cupboard, too, in the 
corridor, with a horizontal shelf inside, is not an arrangement to be 
recommended ; if there is to be a cupboard at all, it ought to havea 
roof sloping at an acute angle from the wall. The walls of the wards, 
corridor, and offices are faced with glazed brick-work; in the wards 
the glazed bricks are of four different shades of colour, so arranged 
as to give a cheerful and harmonious effect. A special feature of the 
wards is, that all internal angles, both vertical and horizontal, have 
been formed with specially made curved bricks, in order to prevent, 
in one case, the stagnation ‘of air which necessarily occurs in the 
corners of a room, and in the other, the accumulation of dust in the 
angles formed by the walls with the floor. The flooring is constructed 
of concrete in a framework of iron joists, which, besides being fire- 
proof, has the distinct advantage of solidity. On the concrete is 
The flooring of the upper story, con- 
structed in the same way, forms the ceiling in the ward-rooms now 
completed. On the outer side of the open corridor, and opposite 
the smaller ward-room, is a projecting building containing a water- 
closet and sinks, both of which have efficient means of cross venti- 


lation. Here also is a place for a movable bath, for use in the 


wards, with taps for hot and cold water, and a proper sink for empty- 


ing it. The furniture has been specially designed for the purpose, 


and is all easily removable, so as to promote cleanliness. It is 


Simple, and of pleasing appearance. The erection of these wards 


isa matter of congratulation both to the public and to the profession. 





SCOTLAND. 


MEDICAL AND LAW EXHIBITION, ABERDEEN UNIVERSITY, 
THE Edinburgh and Aberdeenshire Club has presented a balance of 
£250 to the University of Aberdeen, the interest of which is to be 
given to a medical or a lawstudent. The medical faculty are to have 
the exhibition twice as often as the law faculty. 


STIRLING ROYAL INFIRMARY. 

THE annual meeting of the subscribers to the Stirling Royal 
Infirmary was held on Monday. The report submitted by the 
directors stated that the number of cases treated during the year 
was 2,012, 1,829 of these being out-patients, and 183 in-patients. 
The surgical cases numbered 1,227, and the medical 785. Of these, 
327 were treated in the wards, and ten deaths occurred, including 
three from the effects of the boiler-explosion in Aprillast. The 
income for the year amounted to over £1,250, and the ordinary ex- 
penditure to over £928, leaving a balance of £321 13s. 2d, as 
against £383 3s. 6d. last year. The additions which have been 
made to the Infirmary come to £1,685 1s. 11d., of which £34 18s, 7d. 
still remains to be paid, in addition to the architect’s fee. The new 
wards have been furnished at a cost of £414 13s. 2d., whichis £55 
lessthan the sum subscribed for that purpose. It has been resolved 
to make a charge for pauper patients recommended by the parochial 
boards or their inspectors at the rate of 1s.6d. per day, and private 
patients, who were able to pay for treatment, at the rate of 10s. 6d. 
per week. 


THE REGISTRAR-GENERAL’S RETURNS. 

THE returns of the Registrar-General for the week ending December 
8th show that the death-rate in the eight principal towns was 
21.7 per 1,000 of estimated population. This rate is 6.3 below 
that for the corresponding week of last year, and 1.0 below 
that for the previous week of the present year. The lowest 
mortality was recorded in Leith—viz., 13.6 per 1,000; and the 
highest in Aberdeen—viz., 24.8 per 1,000. The mortality from the 
seven most familiar zymotic diseases was at the rate of 3.0 per 1,000, 
or 0.3 below the rate for the previous week. An unvaccinated 
male died in Glasgow from small-pox. Acute diseases of the chest 
caused 115 deaths, or 14 less than the number recorded for the 
previous week. The mean temperature was 38.1°, being 7.8° below 
that for the week immediately preceding, and 4.6° above that for 
the corresponding week of last year. 


THE HEALTH OF GLASGOW. 
THE report of the medical officer of health shows that there were 
500 deaths registered during the fortnight ending December 8th, 
representing a death-rate of 25 per 1,000 living. In the correspond- 
ing fortnight of last year the death-rate was 4.4 per 1,000 higher. In 
all the chief classes of disease excepting the pulmonary, the mortality 
is less than last year. The chief feature of the present report is the 
occurrence of three deaths from small-pox during the fortnight. 


‘There have not been so many deaths since May, 1877, when four 


occurred in one fortnight. As an indication of the immunity 
Glasgow has enjoyed from small-pox, it may be mentioned that from 
August, 1881, until now not a single inhabitant had died of this 
disease, and the only case registered in that interval, previous to 
those now reported, was in April last, the person having been 
removed to the hospital from the suburbs. 


SANITARY WORK IN GLASGOW. 
AT a recent social gathering of those connected with the sanitary 
department of the city of Glasgow, Dr. Russell gave an address, 
which possesses considerable interest at the present time, as not only 
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does it furnish us with some idea of the vast amount of labour in- 
volved in the sanitary care of a large city, but it gives us the views 
of amedical officer of health of no small experience on matters which 
are now attracting public attention. In full sympathy with the 
movement that is anxious to improve the dwellings of our city poor, 
Dr. Russell speaks a word of warning as to how improvement is to 
be carried ovt. He would deprecate any sudden and sweeping legis- 
lation, and would prefer rather to see existing regulations put in 
force with greater stringency, especially in insisting on the owners of 
property doing their duties towards their tenants. By these means, 
coupled with the powers granted under the City Improvement Acts, 
and a steady attention to details on the part of the sanitary officials 
in towns, Dr. Russell is of opinion that the material welfare of the 
labouring classes might be much improved in our large centres of 
industry. 


ABERDEEN ROYAL INFIRMARY. 

THE quarterly meeting of the managers took place on December 
llth. Amongst other subscriptions intimated were a sum of £56 
from the students of the University, and Her Majesty the Queen sent 
her annual subscription of £25. Dr. Struthers gave notice of mo- 
tion for next meeting, viz., “That the resident assistants to the phy- 
sicians and surgeons be in future elected by competitive examina- 
tion, conducted respectively by the physicians and surgeons of the 
Infirmary.” We hope this motion will be adopted, as it will make 
these positions to be sought after by a larger number of applicants 
than at present aspire to them. Many good students, with no local 
ties and connections, shrink from a canvass of several hundred 
electors ; but this motion of Dr. Struthers will put all applicants on 
the same footing, and the Infirmary will get, by competition, the 
very best men to fill these important and highly valuable posts. 


GLASGOW CHARITY ORGANISATION SOCIETY. 

DvuRING the last ten years Glasgow has been working, by means of 
the above society, in the direction of preventing as far as possible 
imposture and fraud on the part of applicants for charitable relief. 
This is done by investigating thoroughly the cases brought under 
notice, and furnishing a report upon them. At the annual meeting 
held on the 13th instant, interesting statements were made as to the 
society’s work during the last twelve months. Of the various appli- 
cations for assistance submitted to it for inquiry, it was found that 
1,116 were undeserving (and of this class 215 had given false ad- 
dresses), 434 did not require relief or were withdrawn, 89 were 
ineligible, and 272 were referred to the parochial authorities. 
When it is remembered that these figures are out of a total of about 
3,500 applicants, the necessity for such investigation as this society 
undertakes is apparent, and it is seen what a powerful agent it is in 
repressing mendicity. But this is not the only work of the associa- 
tion. It aims in other ways at improving the condition of the de- 
serving poor; by forwarding them to the proper quarter for relief, 
by bringing existing charities into co-operation with one another 
and with the poor-law authorities, and by obtaining employment for 
those out of work. In this way the society is annually doing a vast 
amount of good work in Glasgow, and has already earned for itself 
the reputation of being one of the most useful of the local institu- 
tions. If its efforts in the direction of registration of the applicants 
for charitable assistance prove successful, and if it can inaugurate 
a scheme, such as now exists in Liverpool, for the collection of 
charitable subscriptions through a central office, it will still further 
entitle itself to the support and confidence of the public, and be a 
still more powerful agent in diminishing that indiscriminate charity 
which is such a fruitful source of mischief. 


THOMSON LECTURES ON NATURAL SCIENCE. 
Dr. CARRUTHERS delivered the second half of the present course at 
the Free Church College during the week ending December 15th. 





Referring to the fossil-history of ‘the Conifere as a group, from the 
very beginning they have played a most important part in the vege- 
tation of the globe, and they are amongst the oldest recognisable 
elements in old pal®ozoic flora. The Cycadacee have not as yet 
been found in the primary rocks, although they are abundant in the 
secondary strata. Amongst monocotyledons, the first distinct evi- 
dence we possess of their existence does not occur until the oolite ; 
while the first undoubted evidence of dicotyledons occurs in the 
upper cretaceous rocks, where they represented the types of dico- 
tyledons that exist at present. In the closing lectures, Dr. Carruthers 
referred to the theories of Lamarck and Darwin, and the gist of his 
remarks tended to show that the evolutidn-hypothesis was not sup- 
ported by the facts of fossil-botany. He admitted that there had 
been “development” and progress from lower to higher types, as 
we pass from the lower palzozoic strata up to the present forma- 
tions, but not genetic evolution; in fact, according to Dr. Car- 
ruthers, the whole evidence of fossil-plants is opposed to the hypo- 
thesis of genetic evolution, and especially the sudden and simul- 
taneous appearance of the most highly organised plants at particular 
stages in the past history of the globe, and the entire absence 
amongst fossil-plants of any forms intermediate between existing 
classes or families. The earliest forms of cellular plants, cryptogams, 
gymnosperons, mono- and dicotyledons, were not generalised forms, 
but as highly organised as recent forms. As yet, the rocks have dis- 
closed nothing as to how the forms of extinct life which they con- 
tain originated. 
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IRELAND. 


Dr. J. WATT, resident medical officer of the Belfast Workhouse, 
having accepted an appointment in South Africa, has resigned, and 
has been succeeded by Dr. Malcomson. 








Her Excellency the Countess Spencer visited the National Ortho- 
pxdic and Children’s Hospital in Dublin last Saturday, and expressed 
her satisfaction with its arrangements and management. 


COOMBE LYING-IN HOSPITAL. 
Dr. SAMUEL R. Mason has been elected master of this 
hospital, under the provisions of its Charter, for the ensuing seven 
years, vice Dr. G. H. Kidd, whose period of office has expired. Dr. 
Mason is Lecturer on Midwifery and Diseases of Women in the 
Ledwich School of Medicine. 





CARLOW UNION. 
AT a meeting of the guardians held on the 13th instant, a resolution 
was adopted amalgamating the office of medical officer of the Fever 
Hospital and Dispensary, and reducing the salary for the two ap- 
pointments to £150 per annum. 


CORK SOUTH CHARITABLE INFIRMARY. 

A SPECIAL meeting of the trustees was held recently for the pur- 
pose of electing a house-surgeon, when Dr. Adams was unani- 
mously elected from four candidates. A point arose as to whether 
the rules required that the person selected should be qualified as 
an apothecary, and was decided in the affirmative. Of the four 
candidates, Dr. Adams was the only one who possessed a qualifica- 
tion of the required kind. ; 


COST OF MEDICINES IN THE CORK WORKHOUSE. - 
AT a meeting of the Cork Board of Guardians last week, the follow- 
ing resolution was unanimousiy adopted :—“ That, having before us 
the explanation of the medical officers relative to the enormously 
increased cost of medicines used in the workhouse within the last 
three years, wherein they attribute the increase to the late marked 

















improvement,in the administration: of the infirmaries, whereby a 
supetior class of patients seek admission and obtain treatment of a 
kind different, from that afforded to ordinary pauper-patients, we 
deem the explanation neither explicit, nor satisfactory ; and we re- 
quest, the medical officers to inform us: (1) Whether the alleged 
marked improvement in the hospital occurred simultaneously with 
the, appointment, three years ago, of the present. apothecary, Dr. 
Magner, as, we. observe, from, the,return, laid before us, that.it is 
within that period the increase took place;, the average annual cost 
of medicines, for the previous eight years, being, £584, and for the 
past, three, years £820; and the cost. for the last year, to March 
25th, 1880, of Dr, Magner’s predecessor, being £600 ; while for last 
year, ending March 25th, it is £984; :the average daily number in 
the hospitals haying fallen from, 1,169 in. 1880 to 1,088 in 1883, and 
the. same prescribing .physizians and staff of nurses being in office 
during. both periods, . (2), Whether the medical officers have; within 
the..past three years adopted for their patients a specifically dif- 
ferent, mode of treatment by medical prescription, involving the 
administering of a higher and more. expensive class of medicine. 
(3). Whether the patients, above the class of paupers, said:to have 
recently sought ; treatment, in the. workhouse-hospitals, brought a 
more complex class of ailments, requiring a higher order of treat- 
ment than that. of ordinary paupers; seeing that.no epidemic of 
small-pox, cholera, or. other. highly contagious disease; occurred 
within the past three years, ag, there did previously. (4), Whether 
the medical officers, upon whom Dr. Magner casts the responsibility 
of the increased expenditure, haye at any time required medicines 
not contained in the printed requisition-list of the Local Govern- 
ment Board, to which they are ordinarily bound to confine them- 
selves ; and, if so, have they made a special request to the guardians 
for'same, explaining the grounds of their demand, as required by 
the regulations? (5) And as the workhouse, with its hospitals, are 
by law intended solely for the reception of the destitute poor, the 
master be directed to lay a statement before the board of the 
number of. patients above the class of paupers admitted during the 

st. three, years, and the sums paid by this class in each year for 


ospital-treatment, since they are required by law to pay if they | 


are admitted otherwise than as ‘ordinary paupers of the destitute 
poor class.” ~ a 








THE BOWER AND KEATES CASE. 
AtT.a meeting. of the committee held on Wednesday evening, Decem- 
ber 19th, Sir William Jenner, Bart., inthe chair. It,was agreed: 


1. That a copy of the appeal should be sent to every member of ' 


the profession in the United’ Kingdom whose name appears in 
Messrs. Churchill’s Directory. ' - 
2. That the honorary secretaries be requested to communicate 
with the honorary secretaries of the various Branches of the British 
Medical Association, with a view to obtain their valuable co-opera- 
tion inthis matter. ' 
1Phe folléwing ‘subscriptions’ have been ‘received or promised, in 
addition to‘those already announced :+-Sir, W. Gull, Bart., £10-10s., 
Mr. John Marshall, F.R.S., £10 10s.; Mr. Jonathan . Hutchinson, 
F.R.S., £10 10s.; Dr. Russell Reynolds, F.R.S., £10 10s.; Dr. C. T. 
Williams, £5 5s.: Mr. J. W. Hulke, £5 5s.; Messrs. Merriman, Ken- 
sington, £5 5s.3°Mr. W. Pitt Palmer; £5 5s. Dr. R. Barnes, £5 5s.; 


Dr« Gérvis; £55s.; Dr. Kershaw (Surbiton), £5 5s.; Mr. T. J. Jack- | 


son (Highbury), £5 5s; Dr, Matthews Duncan, £3 3s.;_ Dr, Gib- 
bings (Dalston), £3 3s,; Mr. Lumsden Propert, £2 2s; Mr. James 
Adams, £2 2s.; Dr. Philpot (South Eaton Place), £1 1s.; Mr. 
Spencer Watson, £1°1s.; Dr. Heywood (East Dulwich), £1 1s.; Mr. 
C.Ballance; £1 1s.;°Dr. ‘Corbett Blades (Kenftington), £1 1s. Mr. 


Lawrence: Read (South Kensington), £1 1s.; Dr. H).G, Swan, £1 1s.; 


Dr. Garskill, £1 1s.; Dr. Stanley Haynes (Malvern), £1 1s.;;Dr. R. | 
W. Burnet, £1 1s.; Mr. C. Ballance, £1 1s.; Messrs. Wakley, £25;.' 


Dr. R. Neale, £5.,5s.; Mr...Lennox . Browne, £2 2s.; Mr. Francis 
Mason, £1 1s.; Mr. J. W. Barnes, £1 1s.,, - 


“HypRrastts' tx Gonokriaa.—Dr. A. W. Bixbey reports (Southern 








Glimic) several: cases of gonorrhea treated chiefly! by hydrastis, One | 


of, the injections. suggested is: hk. Hydrastie sulphatis, gr, x. ;. gly- 
rae gg 3i.; aque destillate, 3iij...M.. Used by injection every 
three hours. 
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‘MORE ‘CHOLERA IN EGYPT: ; 

‘(FROM OUR CORRESPONDENT IN ALEXANDRIA.) “10 
CHOLERA still keeps its hold in“Alexandria. © Scarcely a day ‘pases: 
without’ one death, sometimes'two deaths from it tohig jehauaee 
reported. The milder cases have now the form of diarrhea, and if 


fatal. are often, no doubt, returned as gastro-enteritis. ‘ Recoveries 
are not officially reported, so the number of attacks is not known, 


THE Board of Health of Cairo officially notified} on December 124; 
that cholera had reappeared in Upper Egypt—chiefly in ‘the pro- 
vince of Assiout. The notification. stated that the barber of one 
village had officially reported fourteen deaths in three days while 
the doctor of another district had notified three: deaths, . 


THE health of the return pilgrims undergoing quarantine at ‘Isbel 
Tor is ‘reported satisfactory, only a few: cases of cholera ‘having 
occurred amongst them. 


FRoM information received up tothe present it would appear that 
cholera made its first appearance this year amongst the pilgrims 
when collected in the Valley of Muna the night before the feast of 
Courham Bairam; precisely what happened in 1881, when the valley 
was crowded by thousands of pilgrims‘and poisoned by débris of 
thousands of:slaughtered sheep. 





CHOLERA seems to be slowly making itself felt higher and higher 
up the banks ofthe Nile, and has now been heard. of half way to 
the first cataract. ‘While the disease was epidemic in Gairo, it was 
stated that- cholera seldom occurred in Upper Egypt, and it was 
confidently prophesied that it would:extend no further. But it hag 
now’ broken out in Siout, and in the adjacent villages. It remains; 
then, to be shown, by an immediate. scientific investigation, 
whether the outbreak is a local one, isolated, and dependent upon 
local ‘conditions only, or an epidemic manifestation of ‘the dis- 
ease that was thought'to have been’ stamped out. A trustworthy 
account of the bégimning and end of a single local outbreak of cho- 
lera, of its apparent origin and mode of diffusion, would be of con- 
siderable scientific.value; and, it. is. to be hoped that the English 
Government. will institute an impartialinquiry, With respect tothe 
recurrence of cholera in Alexandria since the 18th October, the emi- 
nent sanitarian, M. Fauvel, has recently expressed his belief, in the 
Académie des’ Sciences, that the epidemic had subsided before that 
date; and that the new outbreak was altogether a.local one, pro- 
duced by circumstances altogether local and individual, A like 


| argument was employed by many to explain the original outbreak 


at Damietta. But this explanation was rejected by M. Fauvel, and 
he now states that, when a certain report by Dr. Mahé is ‘published 
in extenso,it will be found. that Damietta is not: an: insalubrious 
town,.‘and was at least in its ordinary condition of health until 
June 2lst, when the Indian merchants invaded its fair. Although 
M. Fauvel does not, agree with those who maintain that the epidemic 
is not yet over, but is only sleeping through the winter, he will not 
admit, with Surgeon-General Hunter, that cholera is endemic in 
Egypt. For him, cholera never was, nor can be,. endemic out of 
India and Indian ships. Yet, in some inexplicable way, he holds the 
late Alexandrian -outbreak to be. local and sterile. He says it did 
net spread, because the Egyptian population has now acquired tem- 
porary immunity from cholera. This he calls a verity, at present 
little known, but which he will shortly demonstrate. Observation 
has not yet shown that an individual who has had cholera is safe 
froma future attack. On the contrary, we have heard of: persons 
having undergone two attacks of the disease. a Fi 

. It: is-doubtful, however, whether the comparative freedom of 
Alexandria from cholera can be explained by such asupposition. Ifthe 
population had suffered severely during the epidemic, acquired im- 
munity might have been the cause of the sterility of the second: out- 
break, But, in fact, the Alexandrians were almost exernpt from the 
epidemic; and it is possible: that their comparative immunity in 
both cases was rather due to the sanitary efforts of the European 
inhabitants, and perhaps, in part, to the conflagration at the begin- 
ning of the war, than. to the cause assigned by M. Fauvel. It is 


| even doubtful. whether the docrine of acquired immunity fully ao- 


counts for the fact that, although thesecond' outbreak in Alexandtia 
was, like the first, true cholera, free intercommunication between the 
city and other. parts of Egypt was permitted, and yet there was no 
spread of, the disease. Under the old régime the cordon, with 
its. attendant miseries, would have been invoked, and acquired 


{ 


| immunity have been ignored, 
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© Okolera being ‘endemic in India, it might be thought the pilgrims 
would have acquired immunity in the same manner as the’ 
tians. But, in his discussion of the cause of the annual reappear- 


ance of ‘cholera at Mecca in October, when the pilgrims assemble’ 


for the ceremonies of Courban-bairam, M. Fauvel declines to admit 
the application of the law. “The Arabian inhabitants of Mecca 
enjoy this immunity, but not the 'visitors., And although it has been 
recognised even in Constantinople that the Indian pilgrims have 
peen free from the disease, yet to them is its introduction unhesi- 
tatingly ascribed. In Mecca it has been the Nubian and not the 
Indian pilgrims who have ‘suffered, yet M! Fauvel denies that the 
Takrouris can have brought it. It’was said that caravan-parties 
from Egypt might have carried it overland, but M. Fauvel quotes 
official information to show that cholera soon dies out in the desert. 
No doubt it does, but not sosoon, nor so surely, asin a well-appointed 
ship. That cholera may be endemic in Mecca has yet to be proved. 
It is a hypothesis which,has much in its favour, but information on 
this point is difficult to attain. ‘The absence of the disease among 
Indian pilgrims during the past autumn goes a long way to dis- 
prove the allegation that it is brought to Mecca only by them. 





THE ROGERS TESTIMONIAL. 
TuE following additional subscriptions tothe fund for a testimonial 


. to Dr. Joseph Rogers have been received. It should be understood 


that the subscription to this fund is not confined to Poor-law medical 
officers. The Treasurer is Mr. J. Wickham Barnes, 3, Bolt Court, 
Fleet Street, E.C. ; and subscriptions are received by the Editor of 
the BRITISH MEDICAL JOURNAL. 

’ Highth List.—Dr. Farquharson, M.P., Aboyne, £1 1s.; Well 
Wisher, Camberwell, £1 1s. ; James Somers, Esq., Broadclyst, Devon, 
£1 1s.; C. D. Waite, Esq., M.B., Old Burlington Street, £1 1s. ; 
John Storr, Esq., King Street, Covent Garden, £1. 1s.; H. Taylor, 
Esq., F.R.C.S., Guildford, £1 1s.; Messrs. Haynes, Evesham, £1 |s.; 
H. G. Sadler, Esq., Canterbury, £1 1s.; Dr. Bain, Blackwall, 10s. 6d.; 
J. W. Hayward, Esq., Whitstable, 10s. 6d.; R, Jeffreys, Esq., Ches- 
terfield, 10s. 6d.; W. D. James, Esq., Sheffield, 10s. 6d.; John Ward, 
Esq., Tarrington, 10s.; T. J. Erwin, Esq., Openshaw, 5s.; H. A. 
Lawton, Esq., Poole, 5s.; R. Hickman, Esq:, Newbury, 5s. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
. NOTICE OF QUARTERLY MEETINGS FOR 1884: 
ELECTION OF MEMBERS. 
MEETINGS of the Council will be held on Wednesday, January 16th, 
April 9th, July: 9th, and October 15th, 1884. Gentlemen desirous of 
becoming members of the Association must. send in their forms of 
application for: election to the General Secretary not ‘later, than 








twenty-one days before each meeting, viz., December 27th, 1883, March, 


20th, June 20th, and September ‘25th, 1884, in accordance with the 
regulation for the election of members passed at the meeting of 
the Committee of Council of October 12th, 1881. 

FRANCIS FOWKE, General Secretary. 





COUNCIL. 
; NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room of 
Exeter Hall, Strand, London, on Wednesday, the 16th day’ of 
January next, at 2 o’clock in the afternoon. 


FRANCIS’ FOWKE, General Secretary. 
1614, Strand, December 22nd, 1883. 





COLLECTIVE INVESTIGATION OF DISEASE. 
Carbs for recording individual cases of the following diseases have 
been prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees in each 
Branch, or on application to the Secretary of the Collective Investi- 
gation Committee. ' 
I. Acute Pneumonia, v. Syphilis, acquired. 
inherited. 
vI. Acute Gout. : 


c+ HL. Chorea. va. ” 
. At, Acute Rheumatism. 
_ IV. Diphtheria, clinical. 


Egyp-'|| Acute Pnewmonia as: soon as 
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lish @ final -réporty om: 


possible. es are therefore n 
needed, Cards will be receiwed until further notice, ©0355 , 
*Notice.—The Life-History Album prepared ‘by the Céllective’In’ 
vestigation Committee is’ now ‘ready, and' can’ be ordeted’ of all 
booksellers, price 8s.6d-" ©" SONIED 30 55 SOR a ene 
| Applications should ‘be addressed to aS gh Bits anes 
Be The Secretary of the Collective Investigation Committee, 
. September, 1883. 1614, Strand, W.C. hu 


| UReEnr—The Committee propose'to 


; 
IHovwns oF 


o 





BRANCH MEETING ‘TO BE. HELD. 


NortH or IRELAND BranoH.—A meeting of this:Branch:will be held<in the) 
Bar Room of the County Court-house, Omagh, on. Thursday; January: |24th, 3 
— DEMPSEY, M.D., Honorary Secretary, 26, Clifton Street, 

elfast. - 











METROPOLITAN, COUNTIES BRANCH: HERTFORDSHIRE, 
“DISTRICT. a ee 
‘THE second’ meeting of this district was held at the Town Hall, 
&t. Alban’s, in the eyening of December 12th.’ Dr:.C.. J, HARE, 
President of, the Branch, occupied the chair. pd 
New Members.—Dr. M. Balding, Mr. F. R. Webster, and Mr. G,. 
Mowat, all of St. Alban’s, were elected members of the.Branch, , _ 
Address.—An opening address was given by Dr. Hare. — ica 
Papers.—1. Mr. A. EK. Durham of Guy’s Hospital ‘read a paper on 
a ease of Traumatic Stricture. of the Urethra, complicated with 
calculi in the prostate, and tape-worm in the urethra. ' 
2, Dr. Brett (Watford) followed with a paper on Some Cases of 
Ovariotomy. ‘ ite 
8, Mr. R. R. Lloyd read 4 paper for himself and Dr. Blake,on a. 
case of. Phimosis with Retention of Eleven Caleuli in the Pre-. 
putial Cavity. re ar ei 
Next Meeting.—It was azranged that the next. meeting should ‘be. 
held at Hertford. Ny a . bits 
After votes of thanks had been passed to the readers of papers, 
and to the Chairman, the meeting separated. Aik hal i Yo 








" CORRESPONDENCE, 
PROSECUTIONS.OF MEDICAL.MEN.;,. . .., .i, 


Srr,—Your gentle intimation, in reference to the case of Bower and 
Keates, as to the value in such a. matter of an appeal to the \Councik 


' of the British Medical Association, coupled) with the absence in the: 


report published of any of the. names of the leading officers: 
of the Metropolitan Counties Branch, or any other branch, appears: 
to indicate that the promoters of this movement, while appealing: io 


_ thetwo colleges forthe initiation of a movement forthe defence of prosi 


fessional interests in cases of vexatious prosecution, had not,thoughiti 
it well to make any such appeal to the.Executive Council, dri to anyr 
Branches of the British Medical Association assuch. ‘Lhat:Association. 


' has on: many occasions shown itself very active and highly influential im 


the defence of professional.interests, notably when the experimental) 
physiologists were attacked, and when the officers of the army, navy, 
or poor-law have needed professional support:in defence of theirjust 
rights! and «interests: What maybe the reason for-not-consulting: 
the officers of the Association, or taking advantage of: its organisa 
tion in this case—if reason there were—whether the: omission -has 
been purely accidental and is likely to be repaired, I cannot even 
guess, and have no materials for forming a judgment. £ trust, 
however, that where public ,interests of this kind ‘are involved. 
that nothing may interfere~ to prevent united action, with 
all the force which the profession can command, and.it seems 
obvious that, among the most. powerful isations for, such & pur-. 
pose isthe British Medical Association, with its Central Council, 
its ten thousand members, and. its highly. organised Branches, 
in all: parts of the kingdom. I hope that no scruple of, dignity. 
on either side may prevent. some step from -beitig taken to bring. 
about such a result; and if no communication have yet /heen recei ' 
by the Executive Council from the organiser of the meeting, which 798, 
report as having: taken place recently at Sir William Jenner's, I 
would venture to, suggest that that question may well’ be, raised in-_ 
dependently in the Executive Council, and that the propriety. of- 
taking some steps within the Association, to afford, assistance in. 
cases such as that of Bower and Keates may be considered... .- ..= 
_ It. is, of course, clear that great-care would have. to be; taken. tq, 


; +s 
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prevent the ‘abuse, either of the general funds of the Association, 
or of any special fand which might be raised for the. purpose ; and 
to avoid incurring the very considerable and unnecessary expenses 
which might easily be involved, were individuals feeling themselves 
aggrieved at liberty to employ any general fund for the purpose, 
er of offence or of defence, excepting where the case was plainly 
one of considerable hardship and palpable injustice. No doubt, 
however, some machinery might be devised for a preliminary in- 
quiry, by the law-officers of the Association; and at any rate the 
whole subject is one which might, I think, profitably engage our 
attention.—I am, sir, your obedient servant, 
. | An OLD MEMBER OF THE ASSOCIATION. 
*.* Our correspondent will see, on reference to page 1258, that 
the Committee have decided to appeal for assistance to the Branches 
of the British Medical Association. 


THE LATE MR. HAFFENDEN. ; 

Siz,—With regard to the unfortunate death of the late Mr. Haf- 
fenden, there seems to be an impression, in some quarters, that I 
was somewhat hasty in communicating with the police; and I feel, 
therefore, that, in justice to myself, I ought to seek an opportunity 
of undeceiving the public onthis point. Hitherto, beyond my state- 
ment to the Treasury, I have been compelled to remain silent on 
this material part of the case; but now my mouth is no longer 
sealed,and it is rightthat I shouldspeak. Attention tothe facts I briefly 
state here will show that I repeatedly sought Mr. Haffenden for an ex- 
planation, and that he had ample time and opportunity for giving one. 

I was called to the case at one o’clock on Thursday morning, the 
2nd Angust last. It would not become me now to enter into the 
particulars of my visit to the patient; suffice it to say that I waited 
during Thursday and Friday morning, expecting the patient’s 
medical man (completely a stranger to me, even by name) would 
call upon me ; and then, on Friday afternoon, as he did not come to 
me, I. went to the police-station, and, for my own protection, gave 
certain information ; but I gave that information (as can be ascer- 
tained) with the express condition that, before any action whatever 
was taken by the police, I should be allowed to seek an explanation 
of the affair, and, if I deemed the explanation satisfactory, that the 
police should not move in the matter at all. It was further ar- 
ranged that I should have till seven o’clock on Saturday evening to 
pursue my inquiries. I then proceeded to seek an explanation 
from Mr. Haffenden, whose name had been given to me as the 
medical man concerned in the case. He was out when I reached 
his house, and I drove over the next morning, when he was again 
out: I left a note for him, and received a reply the same morning, 
saying that he would comeand see me. As he did not come, I sent 
a tel , to which he replied. I sent another telegram, and 
finally he came about seven o’clock in the evening. The details of 
my interview were communicated to the Treasury ; here I will only 
state the result, which was, that Mr. Haffenden denied that he 
knew anything of the case. I told him that I was bound to accept 
his denial, but that I should certainly fulfil my duty and find out 
who did know about the case. He then left, and I found Inspector 
Jones waiting in .my surgery. I communicated to him the result 
of my interview with Mr. Hatfenden, and left the case in his hands 
for'investigation. The deplorable occurrences which followed are 
sufficiently well known. 

Iam anxious only that it should be made clear that there was 
ample opportunity for explanation ; and this, from the proprieties of 
the case, I have been unable to state publicly before.—I am, sir, 
your obedient servant, STEPHEN NOCKOLDS. 








THE following letter from the late Mr. Haffenden’s solicitors appears 
in the papers of Thursday, in reply to the above communication 
published also in their columns. 

Srr,—We are sorry to observe a letter in your issue of to-day 
from Mr. Stephen Nockolds relative to this melancholy case. We 
should have thought, after the verdict of the jury on Friday last, 
which completely vindicated the reputation of our late client, good 
taste would have prevented your correspondent from now address- 
ing the public, and thus causing additional pain to the many rela- 
tives and friends of the deceased who mourn his loss. As, how- 


eyer, Mr. Nockolds has seen fit to do otherwise, we cannot ‘allow his 
statements to pass unchallenged. We agree with him on one point— 
viz.,in thinking that there is an impression abroad that he was hasty 
in: communicating with the police; but here our agreefnent with that 
gentleman as to facts terminates. On the day after the charge was 
made, we took down, from Mr. Haffenden’s own lips, his account of his 
Correspondence and interview with Mr. Nockolds, and this differs mate- 





rially from that of your correspondent. . Mr. Haffenden said, “I wrote 
and thanked Dr. Nockolds for attending Mrs. Hardie, and said that 
she would pay his fee. Dr. Nockolds,called on me twice, but I was 
out, and he left word that he particularly wished to see me, and I 
wrote to say that I would call on him on the Sunday, August 5th 
He telegraphed back that he must see me at once, and therefore I 
called and saw him alone on the Saturday, August 4th.” Mr, Noo. 
kolds, when writing “in justice to himself,” has omitted to say that 
Mr. Haffenden wrote and thanked him for his attention to Mrs 
Hardie, or that Mr. Haffenden appointed definitely to see him on. 
the Sunday, and went on the Saturday, in consequence of the re- 
ceipt of a telegram. To continue our client’s words, “ At the inter- 
view Mr. Nockolds told me that he had been called in to the patient 
and found her dangerously ill, and asked me if I had used in. 
struments to procure abortion. I said ‘No; but simply to makean 
examination, as I thought she was suffering from tumour.’ He said 
the case must be put into the hands of the police, and that 
if he did not do so, the woman (Mrs, Clarke) would. I said he 
must do as he thought proper, as I had done mothing but what was 
strictly professional. Then Mr. Nockolds and I shook hands, and I 
left.” Mr. Nockolds now says that Mr. Haffenden denied that he 
knew anything of the case. We confidently leave the public to judge 
as to the probability of a man of Mr. Haffenden’s standing making 
such a denial after he had openly attended Mrs. Hardie, going to her 
house in his carriage in the usual professional manner, and after 
having so recently written to Mr. Nockolds himself with reference 
to the very matter. The public will also, we think, be able to appre- 
ciate your correspondent’s conduct, who admits that he went to the 
police before seeing Mr. Haffenden, and gave them certain informa- 
tion which was not to be used unless he (Mr. Nockolds) considered 
the explanation of Mr. Haffenden unsatisfactory, and thus consti- 
tuted himself an arbiter as to the propriety of the treatment and 
conduct of a brother professional man of much longer standing than 
himself. We may add that, at the trial of Mrs. Hardie, the learned 
counsel for the crown, Mr. Poland, in his opening address, directly 
put in issue the question of the guilt or innocence of our client, 
stating that if the prisoner were guilty then the doctor was ten 
times more guilty. Having heard the evidence of Dr. Barnes, 
admittedly one of the highest authorities on obstetrics in the 
country, who was the only witness for the defence, the jury, after 
deliberating about three minutes, acquitted the prisoner, and thus 
effectually cleared the memory of Mr. Haffenden from all stigma,— 
Weare, sir, your obedient servants, 
; THE SOLICITORS FOR THE LATE MR. HAFFENDEN. 
December 19th, 1883. 





MEDIASTINAL EMPHYSEMA AFTER TRACHEOTOMY. 

S1r,—Your reporter has partly mistaken the drift of my remarks 
in the discussion on Dr. Champneys’ paper at the Royal Medicaland Chi- 
rurgical Society. I did not say that “the resisting force of the 
elasticity of the lung was lost after death.” On the contrary, in 
some experiments related to the Society in 1876 (‘On Some Effects 
of Lung-Elasticity in Health and Disease,” 7ransactions, vol. lix), T 
demonstrated the persistence of this elastic resistance, even in the 
position of expiration, after death as during life. My remark was 
to the effect that, in the collapsed lungs of the still-born unbreathed 
subjects of Dr. Champneys’ experiments, aspiration towards the 
chest-cavity, from lung-traction, had not as yet been developed. In 
reasoning upon the subject, one has to bear in mind two factors 
favourable to the occurrence of mediastinal emphysema, viz., (1) the 
above alluded to ever-present aspiration of air towards the chest- 
cavity, not dependent upon (though influenced by) respiratory 
movements; (2) the great increase of this aspiration during for- 
cible efforts, be they dyspneeic or artificial, to expand the thorax. 
In the recession of soft parts during obstructive dyspnoea, one wit- 
nesses the effect of this strong air-suction towards the chest. 
Satisfy this by opening up the deep fascia which closes the chest- 
box, and, even if the obstruction in the trachea be afterwards re- 
moved, the lungs will no longer follow the chest-movements, or wilh 
gradually cease to do so.—I am, yours faithfully, 

R. DoUGLAS POWELL, 
62, Wimpole Street, December 15th, 1883. 





THE CASE OF DR. JOSEPH ROGERS AND THE 
WESTMINSTER GUARDIANS. 
S1r,—I learn that the Local Government Board has written to 
the Westminster Board of Guardians and to Dr. Rogers, removing 





that gentleman’s suspension. I further learn that the tone of the 











Poe ae ee. Ee ee ee ed * he eee 


oe 
te. 


bean 4 
-_ ss 


1g 





Deo. 22, 1888.]. 





THE BRITISH. MEDICAL JOURNAL. 1281 





Po a ET 





letter to Dr. Rogers is as offensive)as it could well be, doubtless 
arising from the irritation existing at head-quarters at the marked 
feeling excited among the public and the profession in favour of 
Dr. Rogers, and the condemnation of the department for retaining 
in their service the master, J. D. Bliss, after the charges which had 
peen proved against him. — : { 

I trust that the profession will see in this animus of the Depart- 
ment against Dr. Rogers increased reasons for supporting him; and 
that Sir Charles Dilke will be taught that we can be united in resist- 
ing injustice perpetrated against any of our brethren.—I am, sir, 
yours faithfully, FRANCIS WHITWELL. 

Shrewsbury, December 17th, 1883. 





NASAL OR FALSETTO, 


§1r,—I am sorry to have taken so much of your space with a 
matter about which I was in error. 

The misapprehension arose in this way. The example which Mr. 
Behnke gave of a falsetto tone struck me at the time (and I have 
not since altered my opinion) as not having the character of a true 
falsetto. Later, Mr. Brown spoke of the relaxed condition of the 
soft palate in singing “ nasal or falsetto notes "doubtless intending 
thereby to refer to either nasal or falsetto—but which I apprehended 
as synonymous for one and the same condition. When his paper 
was published, with cuts, etc., referring to the “ nasal ’—a distorted 
method of producing the voice, which has hitherto not been con- 
sidered of sufficient importance to merit exact description—I fell 
into the error of thinking he must refer to the falsetto, a subject 
about which so many different theories have been advanced. Apolo- 
gising for the trouble I have given, I remain, etc., 

Bournemouth. G. S. MAHOMED. 





MYXC@:DEMA AFTER REMOVAL OF THE THYROID GLAND. 

§1R,—With your permission, I venture to offer a few remarks on 
the discussion that took place at the Clinical Society, respecting the 
relations between extirpation of the thyroid gland and myxcedema. 

It seems to me that the{supervention of myxcedema, after the oper- 
ation for total extirpation, results rather from lesions to the sympa- 
thetic nerves, with which the gland is freely supplied, than from in- 
jury to, or absence of, the gland itself. 

I believe that, in the operation for extirpation, the sympathetic 
nerves and the large ganglion-cells in connection with them are 
wounded, and that, possibly, these cells have to do with the nutri- 
tion of the cervical sympathetic ganglia, which hence become 
atrophic, just as the ganglia in the posterior roots of the spinal 
nerves perform a similar office. I think this supposition is borne 
out by the following facts: first, though {complete atrophy of 
the gland follows division of the isthmus, myxcedema does not; and, 
secondly, neither does myxcedema follow extirpation of one-half of 
the gland, because nutrition of the cervical sympathetic ganglia is 
still carried on by the nerves and ganglion-cells of the opposite side. 
The presence of colloid and mucoid material in cystic and soft 
bronchocele is by no means uncommon. If the thyroid be employed 
in the elaboration of the higher products of the blood in a hyper- 
trophied condition of the gland, one would rather expect to finda 
multiplication of the more highly organised elements ; or if, on the 
other hand, one adopts the “hypertrophic perversion of function 
theory,” then we have opposite hypotheses with the same ‘result, 
that both the hypertrophy, equally with the entire absence of the 
gland, favour the formation of the mucoid and colloid material.— 
Your obedient servant, GEORGE STOKER, M.K.Q.C.P. 

8, Cadogan Terrace, Sloane Street, S.W., December 17th. 





BRITISH MEDICAL BENEVOLENT FUND. 

S1r,—You have allowed me, on many previous occasions, to plead 
the cause of the British Medical Benevolent Fund in your columns ; 
and the need was never more pressing than at the present moment. 
It is not that the liberality of the profession is failing us, but that 
the claims upon the charity increase as it becomes more widely 
knowr. The committee has held its last sitting for the year to-day, 
and has voted away the last farthing of the donation department, 
except a poor reserve of £150 on deposit. The amount distributed 
in grants during 1883 has exceeded £2,200, which is a large sum 
to be raised by voluntary unpaid agency. Little, if any, has reached 
undeserving objects, and scarcely a single case has received adequate 
Telief. 

Permit me to give a few extracts from to-day’s proceedings. 
Two sisters, aged 55. and 53, are struggling to maintain their 





brother, a medical man, who is half insane. ‘They ate voted £18, ‘to 
be distributed in instalments of 30s: a month. BYOB TS Te i 
- A medical man, with eleven children, partially disabled by diseasé 
of the tarsus, receives a similar amount. 
Four pounds a month for’six months have been voted to stave off 
an execution under a bill of sale upon the household furniture of 
an aged medical man, whose son is on the point of qualifying, and 
will then come to his rescue, and take up the family practice. ‘ 
Twenty pounds have been voted immediately, on the simple re- 
commendation of a zealous honorary local secretary, to an old sub- 
scriber ruined by the failure of some concern in which he had placed 
all his savings. Timely assistance will set him on his feet again. 
Finally, let the following letter from a poor widow, aged 50, speak 


| for itself. The writer is well known to several members of the 


committee as a simple-minded respectable woman, who would be 
called a lady, but for protracted grinding poverty. 

“IT am again obliged to ask you for your assistance. My work 
was over some weeks back; but since then, through ——-—'s (a 
member of the committee) kindness, I have been receiving 5s. 
per week. If I had not had that, I think I should have been dead, 
for I should not have been. able to pay my rent; but, directly the 
money has come, I have paid 3s. 6d. for the rent, and with the 
1s. 6d. I get some tea and sugar, and other little things. As fora 
dinner, I never think of such a thing; but I feel myself getting very 
weak and ill, and have got so very thin that people hardly know 
me. Ido so often wish for something nice to eat, and I saw some 
little fowls at 2s. each. I should so like one at Christmas, If you 
gentlemen will give me my usual grant, I will try and get-one. I 
have enclosed the last week’s work out of my book. I made thirty- 
nine ulsters, nearly all at 23d., with the*machine, twice hemmed, 
inside and out. I work from 9 in the morning till 8 at night.” 

The poor woman will, of course, have the coveted fowl, and, we hope 


‘other good things, for Christmas; and, if she reach the age of 


sixty, and thus become eligible for an annuity, she will probably 
soon be elected, and be made happy with £20 a year for the rest of 
her life. 

The profession has, through this Fund, done much for the unfor- 
tunate among its members, and will, we trust, continue to aid the 
distressed in an increasing measure. 

Contributions may be sent to Dr. Jonson, 16, South Eaton Place, 
Chairman of Committee; George Field, Esq., 31, Lower Seymour 
Street, Honorary Financial Secretary; E. East, Esq., 18, Clifton 
Gardens, Honorary Secretary for Cases; to any member of the com- 
mittee; or to your obedient servant, 

W. H. BROADBENT, Treasurer. 

34, Seymour Street, December 18th, 1883. 





VON GRAFE’S OPINION OF SIR WILLIAM BOWMAN. 

S1r,—In your article on the “ New Baronets ” in the current num- 
ber of the JOURNAL, you remark that ‘the name of Bowman stands 
side by side in the annals of ophthalmology with that of von 
Grife,” and this is exactly what Grife himself thought. A few 
years ago while attending his practice at: Berlin, he observed to me 
that he could not understand why so many Englishmen attended 
his classes, as we had at. home, in Mr. Bowman, the: first ophthal- 
mologist of the day.—Your obedient servant, C. ROBERTS: 

Bolton Row, December 18th. 





ON THE RELATION BETWEEN OSTEITIS DEFORMANS AND 
SCLEROSIS OF BONE. 

S1r,—I shall be much obliged if you ean find space for a few 
words in elaboration of some remarks of mine at the last meeting 
of the Pathological Society on a specimen, exhibited by Dr. Charl- 
wood Turner, of a case of necrosis, with thickening of bone. The 
specimen is described in the report of the proceedings of the Society, 
so I will only here draw attention to two points: first, the tibia, 
which was the bone affected, was distinctly curved and lengthened ; 
secondly, the thickening was not limited to the upper end where the © 
sequestrum was, but extended over the whole length of the shaft to 
a less extent. In speaking of this case, I drew, attention to the 
points of resemblance that this specimen offered with a femur con- 
taining a sequestrum and affected with osteitis deformans, which’ I 
exhibited at the same Society a year ago, an account of which isin 
the last volume of the Society’s Transactions. In the discussion 
that followed, a very decided opinion was expressed that cases of 
sclerosis, with the presence of a sequestrum, must be clearly separ- 
ated from those of osteitis deformans ; and it is on ‘this point that 





























femur already alluded to establishes the fact 
present in osteitis, deformans, and:this I, say on, the. grounds that, 
when I showed the specimens no, doubt. whatever was expressed as 
te the real mature. of; the. disease as. described in my paper; and, 
farther, that the femur was spoken of,. by, no less an authority than 
Sir. James Paget, in his Bradshaw Lecture, as ‘1a typical specimen 
of osteitis, deformans” affecting a single bone. In discussing the 
case. with him, he expressed, his opinion, that. there could be no 
doubt whatever as. to-the; nature .of the -disease,.and regarded the 
presence,of the. sequestrum as, additional evidence in favour of its 
-/ New; there..are, only two known causes.of curvature and increased 
length of bones, with, sclerosis; first, inflammation at or about the 
epiphyses, occurring always. in growing bones; and, secondly, 
osteitis deformans, which .has hitherto: been, noticed. ‘solely in’ con- 
nection with adult.bones. , os f a Pet 

) Inthe specimen shown; by Dr. Turner, I do not think that the 
necrosis was;the, cause of the. sclerosis, for the latter had extended 
asfar as the,lower tibio-fibular articulation, the sequestrum being 
in;the.upper; third, of, the tibia., It/is, however, quite possible that 
the necrosis was only.a part of\a general inflammation, which owed 
its, erigin to,some, unknown cause; and, in-either, case, according 
to, our ‘present. knowledge, the disease.and curvature must have 
occurred, more than forty years back (the. patient being aged 67 
years), that is, at-a.time when the bone was still growing. From the 

oe of: the bone, and in the absence of all, history; either of 
these-explanations may, be correct, ct , 

+ But; on the other hand, seeing that necrosis may be present. in 
cases,,of osteitis.deformans, it seemed to me that, although the 
present:specimern was-evidently not itself-a typical example of that 
disease, nevertheless it might form a;most important link in the 
chain of pathology.of chronic inflammation of bone. For, if this 
should prove-to be a case in which the curvature was noticed late 
in life, then we have here an example of Jengthening and curvature 
of a bone in an adult, caused by a disease similar to, though’ not 
identical with; osteitis deformans, a‘ condition hitherto undescribed, 
and uniting this latter disease; on the one hand, with cases of simple 
sclerosis, without bending and lengthening, on the other. Which of 
these! views: of Dr. Turner’s specimen is correct,.a history of the 
patient alone can’ decide, and for the present: this cannot be ob- 
tained; In conclusion, I may remark that one-half of the femur to 
which I haye alluded,is in: the museum of St. Bartholomew’s Hos- 
pital, the other half in that of the Royal College of Surgeons.—I’ 
remain, sir, yours truly, AnTHONY A. BOWLBY. 

St. Bartholomew’s Hospital. 


“SPECIAL: CORRESPONDENCE 
. MANCHESTER. . 


1 od Wigan Hospital Fund.— Open Spaces. 

TE returns this year show that the net proceeds from the last 
Hospital Saturday and: Sunday collection amount to £564 13s. 3d. ; 
from the Children’s Hospital Sunday, £45 10s. 9d., and from weekly 
contributions and subscriptions £2,960 ‘10s. 10d., an‘ increase of 
£1,263 3s. 9d. over the previous year. The balance was handed 
over to the Md oe Infirmary. 

. MI spite of the cool reception given to the recent deputation on 
open spaces by some of the Aldermen who supported the Mayor, 
the subject is not allo@ed to drop; for another deputation will 
shortly: wait on the authorities of the sister borough of Salford,’ who 
-have recently awakened to the sense of their responsibility. A 
mémber of that‘Town Council; in a recent address, stated’ that iti 
Salford they had converted “all odd scraps and corners of land” 
inito places of ‘recreation, and he severely criticised the action of 
the Duchy of Lancaster, which has claimed for itself every piece of 
vacant unfenced land in the borough, and thus prevented their nse 
and appropriation, by the people. The chief rents of Salford are 
«owned by about four large land-owners, one of whom receives at 
least: £40,000 a ‘year in ground rents ; and yet: we are assured that 
these'lords of the soil do not contribute one farthing towards the 
help of the poor, in aid of education, sanitary improvement, street- 
lighting, or the police. Such facts as these, and the timely inquiry 
into sani i ments accomplished in the adjoining boroughs 
during the ‘five years; which is being conducted at present, must 
bear fruit in 'the immediate futur . : 


necrosis may. be 





‘their direct control should be procured, at which a’ medica] : 


‘to inspect the vaccination throughout the colony 
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VICTORIA. tia tin 
b oi Calf-lymph Vaccination. i ailas} 
ACTING apon a very favourable report by Dr. Penfold, of Sandhurst | 
of ‘his experience as to the use of calf-lymph for vaccination-pux' 
poses, the Central Board of Health for Victoria have recommended’ 
to'the ‘Chief Secretary : 1. That a central office in Melboume tinder 


who should also have charge of a calf-lymph depét, should attend 


q 


| daily; and vaccinate, free-of charge, from’ either humanised lymph’ 


or -ealf-lymph, as may be desired; 2. That this medical officgy 
should take means to cultivate,at the depét,a regular supply of 
calf-lymph vaccine, for distribution through this office (as at present 
in the case of humanised lymph), to the general body of public 
vaccinators and the medical profession throughout Victoria. The 
services of this medical officer would also be occasionally required 
ay ‘when specially 
ordered by the board; 3.:That the present Vaccination Act should 
be so altered as to require private medical practitioners to produce 
at least three’ vesicles, and that deputy registrars shall refuse to 
register any certificate of vaccination which does not affirm that at 
least three vesicles with distinct areolas have been produced: ' Dr; 
Penfold’s report is interesting, but his experience only bears out 
what is now common knowledge as to the efficacy of calf-lymph.’ 
As:a rule, he has vaccinated direct from the calf, so that he is! un.’ 
able to speak with certainty as to the keeping powers of calf-lymph, 
He appears, however, to have sometimes used dried vesicles which 
have been preserved in glycerine. This is at best a very’ unsatis:' 
factory source of lymph, and is only permissible in exceptional cir:' 
cumstances, such as do not exist in the case of Dr. Penfold. It 
would be wise, therefore, at once to abandon the practice. 


MEDICO-LEGAL NOTES AND QUERIES, 


CHARGE OF ABORTION. ; 
(Specially Reported.) 
REG. v. HAFFENDEN AND HARDIE.—This case was tried on: Decem- 
ber 14th, 1883, at the Central Criminal Court, before Mr. Justice A, 
L. Smith. For the prosecution (by the Treasury, moved) by the 
Public Prosecutor), Messrs. Poland and Montague Williams; for the 
defence, Messrs. Ed. Clarke, Q.C., and Avory. 

Mr. POLAND, in opening the case, said he was .responsible for ad-’ 
vising that the late Mr. Haffenden be included in the charge, which 
was. that of procuring abortion in one of the defendants, Mrs. Julia 
Hardie, a married woman, by means of an instrument or instru- 
ments, and the use of drugs, the use of which Mrs. Hardie had got 
Mr. Haffenden, a surgeon, to undertake, on the instigation of her 
husband. Mr. Haffenden, between the adjournments of the case 
when before the magistrate, had taken poison, and died, and the 
jury had returned an open verdict. 

Mrs. CLARKE, wife of a surveyor, said that, on Monday, July 30th, 
1883, she. spoke to the prisoner in her garden for the: first. time,’ 
though she had known her since March last by sight. The’prisoner 
said she expected a miscarriage. Later in the day, the prisoner 
said. she still: felt very poorly. .Next day, she saw the prisoner in 
bed, very poorly indeed. The prisoner said she felt worse, .and) 
said: “I’ve been a very wicked woman; I’ve been in thé habit of 
taking poisonous stuff every month. I omitted doing so one month, 
till’. it. was too late; and then I’ve had to have operations. 
I’ve had an operation yesterday. I’ve had several. My husband 
doesn’t like children, and he asked me to do it.” She said that she 
first felt the child about a fortnight ago. Nothing was said as to 
who did the operations. On August Ist, the witness saw the 
prisoner in-bed at Sor 9 P.M. inlabour. She had a dose of medi- 
cine, which she said had been prescribed for her by Mr. Haffenden 
that afternoon, when he had seen her. She objected to send for 
her medical man, as he was too distant. The servant-girl was sent 
for a medical man, whom the'witness named. He refused to come, 
The witness sent for Mr. Nockolds, saying it was a premature labour 
and he came. The foetus came away before he came; and hemor- 
rhage followed: The doctor left her ‘shortly before. The witness 
saw the prisoner on August 2nd, at 10 a;M.,in bed. She said: 
* Don’t mention it” (the operations) “‘to’ anyone. I shall never 
do # any more.” The prisoner said her medical men were 
Messrs. Haffenden and Parr; and she said that two instru- 
ments found in the drawer were those that had been used. [Witness 
identified similar instruments in a speculum and uterine-sound.] 
In cross-examination, she was shaken as to her previous ac- 
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ner’s door since March last. When she told him that they had 
peen! obliged to send for another medical man, he said, “Pool! 
oh ! it. would have been all right when Icame.” Witness showed hint 
the foetus. The foetus was dead; and was buried in the garden! Next 
day the witness saw Mr. Nockolds in his chemist’s shop [he keeps’ a 
chemist’s shop away from his house], and made a communication to 
him. [This communication, not being evidence, was not given]. “On 
August 8rd’ Mr. Haffenden called; andsaw the prisoner alone: ‘ Later 
in the day she was distressed, and-said that Mr. Notkolds ‘had asked 
her so many questions, she was sure he suspected something.’ ' ‘Fhe 
isoner. said, “ Don’t betray me.”: On-August 4th the witness saw 
the prisoner, who accused her wrongly of having ‘set the detectives 
on her track. She said the baby had been taken up and burnt [a 
fact], and thac her medical man had taken the instruments away. 
The witness ad ‘previously taken the prescription away ‘acciden- 
tally on August 2nd [asi the judge remarked, and. never: returned it, 
and she) had shown it:to. Mr. Nockolds},:and she gave it.to the 
olice-inspector on August 4th. She did not see the prisoner again 
till she was in custody. She never saw the prisoner’s husband in 
her house. . When she saw ‘the ‘prisoner on August 4th, she said, 
“If you say anything to the magistrate, I'll swear against you.” 
Witness said at the police-station that. she had seen prisoner only. 
once, on’ Monday, July 30th. At one time she said her doctor lived 
at the West End; at another time, at. Earl’s Court; at another, at 
Kensington [witness was not satisfactory as tothis}].. She had cor- 
rected her evidence at the police-court as to the date of finding the 
instruments. 

[{Mr. Clarke, in his speech, treated this witness as a liar and per- 
jurer, animated by spite, because, after the delivery, the prisoner 
had, as it was proved, wrongfully accused her of stealing a sheet. 
The judge, in summing up, virtually told the jury they could: not 
safely rely on some of her evidence,.and soit was best to disregard it}. 

ANN PEPIOTT, the prisoner's servant, said that Mr. Haffenden came, 
on July 30th, and was taken to the prisoner's bedroom. The prisoner 
then had her dress on. In a short time, the prisoner asked for water; 
which the witness took to her at the’ bedroom-door. The: prisoner 
was in her petticoat. Afterwards, the prisoner told: her she had 
undergone an operation—the last one she would have. The prisoner 
took two instruments out of a drawer in her bedroom [identified as 
a‘speculum and an uterine sound}. Next day, Tuesday, July 31st: 
the prisoner had pains in the lower part of her body, and told the 
witness she thought the baby would soon come. She was:in bed 
all day, and Mr. Haffenden did not come. On August Ist, Mr, 
Haffenden came at 11 A.M. Afterwards, the prisoner gave her a 
prescription [admitted to be a prescription in Mr. Haffenden’s hand: 
writing for an ergot mixture]; and sent her to the chemist’s, where 
it was made up. The prisoner at once took a dose; and, later on 
in the évening, she became very bad, and the witness fetched Mrs. 
@larke. The prisoner told her that her husband was cruel, had de- 
serted her six times, and made her take poison, as he did not like 
children. The witness and Mrs. Clarke buried the. baby; but, on 
August 2nd, after Mrs. Clarke had had a talk with Mr. Haffenden, 
at the suggestion of the prisoner, she took it up and burnt it.’ On 
the night of August 4th, the. prisoner said some letters had. better 
be out of the way. She took some out of a drawer, and a powder 
in paper, tore them up, and the witness burnt them. She told her 
to throw the medicine away (the ergot mixture), but not to throw. it 
on the dust-heap. Her mother took her away on August 10th, 
when the prisoner was still in bed, The prisoner asked her to say 
nothing against her. The prisoner's husband stayed at the house 
from August 4th to August 10th, sleeping there, but away all day 
(he is a traveller), — baios egrsid 
~ [This was an excellent modest witness; very clear and quiet,’ No 
animus was visible. No attempt was made to impeach her, bonafides 
and ‘veracity, and Mr. Clarke disclaimed any such intention. The 
judge treated her as a-reliable witness. | 

Mrs. Pepiort, wife of a builder, mother of the last witness, said 
that the prisoner had told her that she had a tumour in her side 
and that she had had five or six operations for this. She) subse- 
quently told the witness, some days’ later, that she had had a mis- 
catriage ; that her husband was very cruel to her. She had not had 
her own! doctor, as it would not. have been nice to send witness’s 
daughter for him. They would have had to come in a cab, and he 
was avery rude man. (The witness declined to repeat the 


conversation, but clearly intimated that the prisoner feared that 
the doctor would have carnal intercourse with the girl in the‘cab.) The 
prisoner said she had had five or six operations and several doctors ; 








made'to tréat this witness’ ag other than a’ bond jide due, she’ 
évidently was; ‘and wasso treated’ by the indge} Oh gp ppercsth agains 
Mt, STEPHEN -‘NooKOrs, a surgédn; ‘and “LRG! resides Ut’ 
117; Goldhawk ‘Road, and’ keéps also 'a, chemist’s shop ‘at'No:'148 in 
the samé toad: Harly ‘on Aggust 2nd, he was called to‘the prisoner.’ 
She was’in an’ excited’ state, ‘and “had jtist miscarried ;°and ’ the’ 
foetus was on the bedapparently a four months’ one. The ‘witness’ 
éxamined her several times; divided the cord ;’ ard}‘a¥ 'the' placenta’ 
was a little attached, removed it in about, twenty ininutes; and, as° 
hamorrlage threatened, lie gaye a dose of ergot out of ‘his’ pocke:-, 
case. There was no‘ tuinour, and‘no’ malformation.’ ’ He could’ 
discover “no réason for the ‘miscarriage.’ Seeing ‘a “bottle: on 
the ‘dressing-table, ‘he “examined ' it, and asked’ for,’ and “was 
shown’ by Mrs,’ Clarké, the’ 'préstription. It ‘edntained ‘ ergot, 
as appeated’ from ‘the prescription. Mrs.’ Hardie ‘told’ him’ 
her medical’ man’ had ‘written’-the prescription, ‘and- ‘that ‘he 
lived ‘at Kensington. ‘Witriéss said, “It is’ a ‘caridus that 
he ‘should ‘havé'given you this; ‘and’ left you,” and’ ask hue f 
shé was ‘marri¢d:’ She replied“ Yes, Ihave threé ‘children.’ She! 
said, “I asked my ‘doétor to doit because my husband dislikes . 
children.” ‘Before’ witness left, she offered him a fee, which he 
refused. She said’ she should “not have sent for him had she not. 
thought she was about to die. “Witness sent a message through ‘her 
to her medical man, whose name she did not mention, that he should’ 
like to see him the next morning. ‘The etiquette of the profession 
was that the witness should take no fee, and that the patient’s own’ 
medical attendant should call:and thank him for attending to his 
patient. A sound would ‘be a suitable instrument to procure a mis- 
carriage, and ergot would assist. The prescription (ergot) was not a 
proper one to give to a woman four months’ pregnant. Mr. Haffenden 
did not call on witness that day (August 2nd); and on the 3rd he: 
received a note from prisoner, asking’ him to see her. He saw her in’ 
her bedroom. She said, “I saw my doctor this morning, and he’ 
said there was no‘ necessity to see you, and that I was to give you a 
fee.” Witness said, “I’ve had quite enough of this, show me the 
instraments that were used.” He found in a drawer a spectilum and 
uterine sound. He subsequently went and saw Inspector Jonés at the 
police-station.. She agreed that ‘witness should see Mr. Haffenden ; 
and he saw him at his house on the evening of August 4th, and hada 
conversation with him. “After this he saw Inspector Jones. | To under- 
stand this it is requisite to give the evidence against Mr. Hai.enden at 
the police-court, as it could not be'tendered against the prisoner. 
It was~this:~When Mr.’ Nockolds first’ attended prisoner, he de- 
clined a fee and sent a message to Mr. Haffenden, through her, he not 
knowing his name. Mr. Haffenden did not call on him that day. In the 
evening, August 2nd, Mr. Nockolds met Mrs. Clarke, ‘who asked him 
if ‘he had ‘seen the instruments, and told him it was nota’ straight- 
forward case. Mr. Nockolds replied, “How dare you.speak to me 
like this, I’ve no doubt she has been attended by a qualified 
man.” . She réplied, “Yes.” Next day he saw ‘prisoner at’ her 
request and demanded: Mr. ‘Haffenden’s name, which ‘was ‘then 
given up. ‘Mr. Nockolds’ then ‘sought the ‘advice ‘ofthe’ police.” 
Having obtained it, he went to see Mr. Haffendén, ‘waited three-’ 
quarters ofan hour, and left’ his card ‘with’ the: dispenser, sdying’ 
that‘he wished 'to see Mr. Haffenden very particularly, and gave the 
hours at ‘which ‘he could’ bé ‘seen at home in the evening. 
Mr. Haffenden did not call, and next evenitig’ Mr. Nockolds’ went 
again to, see Mr. Haffenden, who haf just gone out. - The'same even* 
ing he received a note of thanks, dated the previous day (3rd), but with 
post-mark of the 4th, saying, also, “ Mrs. Hardie will be giad ‘to pay 
you any charge you may make.” Mr. Nockolds wired acknowledging 
the letter,‘and asking to’ make “an appointment at Mr. Hafferiden’s 
house, as he’ wished to see him particularly. ° Mr. Haffehden rép 

by wiring next day.’ Mr. Notkolds ‘wired’ again)“ must see you 
to-night ;” and at 7 p.m, Mr: Haffenden drove up® Mr. Nockolds told 
him that abortion had been procured, whether criminally or ndt he 
could not’ say, and told him what Mrs. Clarke hail said about in’ 
struments, and it not being'a straightforward case.’ Mr. Haffenden’ 


f the instruments. [See above as to his takin 


denied any knowledge o 
them away.]. He said that he had not written the prescription of 
ergot for the prisoner, and declared that he knew nothing of the '‘casé, 
He subsequently admitted that he ‘hat: theated’ the prisoner fore 
tumour, and given her a prescription, but’ not that of August Ts: 
Later, he said, “I might have written one:”"]_ ~* eS te au 
~ Mr. ‘Nockoxps also gave this further‘evidence at the trial, wht 
he was recalled and cross-examined : Uterine sounds and 

are’ often used, the former for fibroid tumours of the womb. A 
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fibroid tumour might make a woman irregular and stop her courses. 
It is not frequent for a woman six months’ pregnant = go on so far 
and not know. Such cases have occurred very exceptionally. 
More commonly a married woman thinks herself pregnant when 
she is not. I know nothing myself of gossypium. Ergotis used 
in the procuring of abortion. It is the proper thing to give, as I 
did, to prevent ecm after delivery.. The chloroform is used 
inthe prescriptions to make the medicines sweet. The aloetic 
medicine ordered is a mild purgative. I do not think an elastic 
catheter is the most usual instrument used by the profession for 
inducing abortion. 

Mr. Evan HuGuHeEs, of Shepherd's Bush, produced several prescrip- 
tions written for Mrs. Hardie by Mr. Haffenden. 

Dr. THOMAS STEVENSON, Lecturer on Medical Jurisprudence at 
Guy’s Hospital, deposed that if an operation with a sound had been 
performed on July 30th, the subsequent use of ergot would in- 
tensify any uterine contraction set up. The medical profession 
was not as to whether ergot would of itself set up uterine 
contractions so as to induce a miscarriage. He had himself no 
personal knowledge of gossypium (which was in two of the 

escriptions) ; but it was a reputed abortifacient, and said to act 
just like ergot, except that it did not produce the unpleasant 
general effects of ergot. He had studied criminal abortion. He did 
not practise obstetrics. He had occasionally attended a woman since 
1864 ; previously to that he had seen much obstetric practice. In the 
event of a foetus being in such a state by operation or otherwise 
that there was no expectation of its going on to maturity, and 
uterine contractions had begun, ergot would be the proper medi- 
cine to give to secure its. expulsion. Ergot might be legitimately 
given to expel a fibroid tumour. The doses of ergot here given 
were fairly full doses—each dose not large, but ordered so fre- 
quently as to constitute full doses. It was not a proper medicine 
to give to an ordinarily pregnant woman. A sound might be the 
instrument used for procuring a miscarriage, and if contractions 
of the womb were thus brought about, ergot might then be given 
to increase them. A woman who was pregnant four to five months 
would generally know the fact; she would feel the child—have quick- 
ened in fact ; and, although it was doubtful as to the cause of this sen- 
sation, a married woman was much guided by it. Quickening 
occurred about the seventeenth week, but the period varied a 
little. 

Mr. THomAS COND, Surgeon to Westminster Hospital, agreed with 
the evidence of Dr. Stevenson. 

JANE Scort formerly lived two doors off Mr. Haffenden, when the, 
prisoner lodged in her house, and was then attended in her confine- 
ment by Mr. Haffenden. 

Inspector JONES said that when he took the prisoner into custody, 
she asked if her husband was locked up; and, when told that he 
was not, asked if Mr. Haffenden was locked up, and was told he 
was. 
This closed the evidence for the prosecution. 

For the defence, the only witness called was Dr. ROBERT BARNES, 
Lecturer on Obstetrics at St. George’s Hospital, who said: The 
uterine sound is the instrument used for exploring the womb. At 
four months, a woman may be very doubtful as to her pregnancy, 
and, exceptionally, women go to their full term without knowing 
that they are pregnant. A medical man is very much guided by the 
statements of a woman as to her pregnancy. If a medical man had 
arrived at a reasonable certainty that a woman was not pregnant, he 
might then be permitted to use an uterine sound. If a sound 
were passed in a case of fibroid tumour, it might set up discharge 
and pain, and ergot would then be the right medicine to give. 
In a proper examination in pregnancy the uterine sound might 
set up irritation, and I have known such cases. I have known the 
uterine sound, when passed during pregnancy, not set up abortion. 
In these cases (fibroids) a woman would suffer from pain in the 
lower part of the akglomen and in the back, and in these cases ergot 
is the proper medicine to give. The doses of ergot here given are, 
as Dr. Stevenson said, fairly full doses, not enough to set up, but to 
accelerate abortion. I have, myself, known a woman go to the full 
term, and not know that she was pregnant till labour set in. This 
is a rare case, but it is not so rare for a woman not to know till she 
is four or five months’ pregnant. I have tried gossypium three or 
four times, instead of ergot, and given it up as useless. Aqueous 
extract of aloes is the proper purgative for a pregnant woman. 
Scarcely a month passes without a woman being brought to me to 
see whether she is pregnant; in doubtful cases, I have had to sus- 
pend my judgment. The sound would be used to solve some doubtful 
cases. I should use the sound to solve the doubt whether pregnancy 





——————————= 
was complicated with tumour, The use of the so 
always set up uterine contraction in pregnancy; Ita a say, 
pregnant, and, at the same time, had a fibroid tumour, ergot weala 
be a-proper medicine to give. Twice recently 1 have passed th 
sous at the roma mo of pregnancy, and have given ergot ‘heen 
ere was a tumour and pregnancy co-existent, in t 
wife of a medical man. ou ‘i n Mt Onan at Sip 
Mr. E. Clarke, Q.C., M.P., spoke for the defence. 
was, he said, perjured. : Mre. Clarke 
Mr. Poland replied. He relied upon the evidence of t¢ i 
and not on Mrs, Clarke’s ans * the Peplotia 
The judge summed up, and advised the jury to discard Clarke’s 
evidence. The sole question was, was the operation of Monda 
July 30th, justifiable? % 
The jury retired for six minutes. Verdict, * Not Guilty,” 





THE RECENT POISONING CASE AT PARTIOK,. 
AN action for £1,000, which had been raised in the Glasgow Sheriff 
Court in connection with the recent poisoning case at Partick, has 
just been settled. : 

The pursuer, William M’Kay, was the father of the young man 
who lost his life, while the defender was Mr. Rait, chemist, Partick 
M’Kay stated that his son was an apprentice fitter, earning about 
£3 per week. On June 4th last, having contracted a bad cold, he 
called upon Dr. Young, who prescribed certain medicine, consisting 
of, inter alia, tincture of actea racemosa, and for which the doctor 
wrote out a prescription. The ingredients of that prescription were 
quite harmless, and the order was taken by pursuer’s daughter to 
defender’s premises in Partick. A mixture representing to be what was 
asked for was made up by a salesman in defender’s shop and handed 
to the girl. The mixture, however, instead of being according to 
order, is alleged to have contained a quantity of tincture of aconite, 
a virulent poison, and pursuer’s son, having partaken of the medi- 
cine in the belief that it was what had been prescribed by his 
medical adviser, died on June 6th. : 

The defender explained that he was from home at the time, and 
that his shop was in charge of a manager of long experience as a 
chemist and druggist. One of the ingredients in the prescription 
presented to the salesman was tincture of actea racemosa, a liquid 
extracted from an American root seldom prescribed by medical men. 
Defender further stated that the tincture had not been prepared by 
himself, but was obtained from a wholesale druggist in the same 
state that he dispensed it, and it was not ascertained till after the 
medicine had been supplied to the girl that it contained a strong 
preparation of aconite. He further mentioned that when he be- 
came satisfied that the death of George M’Kay had been caused by 
poison, he expressed great regret at the loss pursuer had sustained, 
and offered, before the raising of the action, to pay the sum of 
£150 in full of all claims. 

When the case was called tefore Sheriff Lees, on Wednesday, the 
5th instant, for adjustment, the parties presented a joint minute, 
setting forth that the defender, having paid the pursuer the sum of 
£200 and expenses, the latter had accepted that sum in full of all 
claims. 

His Lordship, in terms of this arrangement, issued an intcrlocutor 
dismissing the action without expenses. 





STRANGE MEDICAL EVIDENCE. 

§1r,—My attention has been drawn to your remarks under the above heading 
in the JouRNAL for December Ist. Had you heard my evidence, I think you 
would have agreed with me in ascribing the cause of the vomiting to some 
other cause than the pregnancy. As regards my evidence about aloes and 
iron, it is not correctly reported. I did not say that I never knew aloes andé 
iron given together, and was careful to explain how it was that aloes some- 
times acted as an abortive. 

Want of time prevents me giving youa full report of the case, and I can 
only express surprise that you should have animadverted on my evidence 
from the very imperfect report of the case in a lay paper. Acting on my 
advice, the lawyer instructed by the Public Prosecutor withdrew the, majos 
charge.—I am, yours truly, 

B. Jonrs, Medical Officer to the Leigh Workhouse, 
late Honorary Surgeon to the Holloway and North Islington Dispensary. 

December 11th, 1883. 

*,* Qur remarks, were made primarily upon the quasi-medical evidence 
of an analytical chemist, followed by a quotation from the Manchester Courier, 
reporting Dr. Jones’s evidence in the case. We are glad to learn that he 
repudiates the accuracy of a part of the report. We were careful to point 
out that probably Dr. Jones had been misrepresented, and did not say 
what is attributed to him in the newspaper report. It was important that 
the matter should be cleared up, and that some criticism or correction 
should be made of the published reports which necessarily formed the basis 
of public judgment, and were of a character to produce mischief. 
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PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


THE WESTMINSTER UNION AND DR. ROGERS. 

{ae manner in which the affairs of the Westminster Union are con- 
ducted has before now been a matter of comment in our columns, 
and also in those of several of the leading daily papers. At one time 
the conduct of the matron, and subsequently that of the master, 
of the workhouse was called into question; and lately the dispute 
between the guardians and Dr. Joseph Rogers, the medical officer of 
the union, has culminated in their suspending him from fulfilling the 
duties of his office. The way in which the affairs of the union are 
conducted is a matter of importance not only to the parties imme- 
diately concerned, but also to the public at large. The guardians 
are elected by the ratepayers for a twofold purpose—nameély, to 
attend to the necessary expenditure of public money, and also to see 
that the requirements of the law with regard, among other things, to 
the relief of paupers, are properly carried out. The executive duties 
in a large union are necessarily left to various officials, who, each in 
his own department, have to carry out the work of providing for the 
wants of the persons who are entitled to public relief. Their duties 
are prescribed by a minute code of regulations, which lay down 

nerally what is to be done by each particular officer. It is the 
business of the guardians to supervise and control their officials, and 
above all to control and regulate the expenditure of the ratepayers’ 
money, as well as the treatment of the paupers; and they in their 
turn are subject to the supervision and control of the Local Govern- 
ment Board. 

Prominent among the officials of an union, and occupying one of 





"the most important and responsible positions, is the medical Officer. 


He is appointed by the guardians, subject to the approval of the 
Local Government Board ; and, when appointed, he cannot be removed 
without the sanction of that Board. His position is thus to some 
extent secured; so that he is able, if he think it necessary, to act 
more or less independently. Sometimes it is highly desirable that 
he should so act ; and though, asa rule, things will not go on pro- 
perly anywhere if the responsible officials do not work in harmony 
with those who have to supervise their conduct, still there are occa- 
sions when a man who can dare to be independent has an opportu- 
nity of being very useful. The present dispute in the Westminster 
Union is a case in point, and shows how, if the position of the 
medical officer were not secured, guardians might hinder, if not 
altogether prevent, the proper performance of his duties. They are 
inclined to take an exaggerated view of their own importance, and 
to be impatient of any contradiction, and even of criticism of their 
conduct. As in the present case, they, no doubt, often would like 
to get rid of medical officers who are, as they think, too independent 
or too outspoken; but, fortunately for the paupers and the public, 
their powers in this respect are limited. 

Dr. Rogers has been medical officer of héalth of the Westminster 
Union for a good many years, and, as far as we know, has till re- 
cently worked in harmony with the guardians, though, for reasons 
proved to be good, not entirely so with some other officers of the 
union. About the beginning of this year the vexed question of the 
paupers’ beer caused discord in Westminster, as it has done in many 
other places. The guardians seem to have been of opinion that too 
many inmates of the workhouse were getting beer, and passed a 
resolution that the regulations laid down in respect to it by the 
Local Government Board should be strictly adhered to. Dr. Rogers 
quite agreed that beer ought not to be given, but was apparently 
under the impression that the guardians required him to order it in 
the way in which it was given. There were other differences, 
and neither party was inclined to be conciliatory tothe other. The 
guardians found that they did not get on with Dr. Rogers, and in 
July last passed a resolution calling on him to resign; he declined 
todo so, and in September they suspended him as medical officer. 
They could not carry this out without obtaining the sanction of the 
Local Government Board. They accordingly wrote a formal letter 
to the Board, in which they formulated several specific charges 
against Dr. Rogers, which they themselves summed up by saying 
that the grounds which had led them to take the step of suspending 
him, “ nearly all resolve themselves into contempt of the guardians, 
a disposition to ignore or thwart them in their work, an infirmity of 
temper, a constant tattling outside, by talk, letters, and publica- 
tions, all tending to bring them into odium and disrepute.” The 








Local Government Board, after hearing Dr. Rogers’s answer té these 
charges, have decided that he was wrong in one or two minor mat- 
ters, but have not confirmed his suspension, and he conséquently 
remains medical officer of the Westminster Union, to carry on his 
oe as best he may with a board of guardians which is hostile ta 

im. 

_His conduct, as narrated by the guardians, was no doubt very 
displeasing to them; but thev seem also to have been under a mis- 
apprehension as to the position occupied by their medical officer. 
Because he is paid out of the rates of which they are custodians, 
they seem to consider that he is their servant in the sense that he’ 
is bound, like a domestic servant, to obey their orders implicitly. 
The idea that any one who is paid by the union should venture to 
let the outside public into the secrets of workhouse-management, 
especially if the information so imparted have a tendency to bring 
the guardians into “odium and disrepute,” is too much for them. 
It is fair to Dr. Rogers to say that he denies having done this; but 
from the guardians’ letter it seems as if the real reason why they 
wish to get rid of Dr. Rogers, is that they find him too independent. 
Whether they are conscious of anything in the internal manage- 
ment of their union which will not bear investigation, can only be 
guessed. But it is eminently undesirable that those who fill 
such positions as those of guardians of the poor or vestrymen, should 
be able to close the mouths of the only people who can, when neces- 
sary, make public facts which ought to be known. 

Dr. Joseph Rogers’s conduct has throughout been completely dic- 
tated by a high sense of duty; and the circumstances under which 
he rendered himself obnoxious to the guardians, by the manly evi- 
dence which he gave when summoned by the central authorities, 
ought to have secured for him their respect and confidence. 
The charges brought by the guardians we have already analysed ; 
they were frivolous, and in substance absurd. We wish we could say 
that the letter from the Local Government Board, in which they 
reinstated Dr. Rogers, was conceived in a satisfactory tone. It ap- 
pears, however, as if ithad been written by some official who retained 
a grudge against the medical officer for his independent bear- 
ing,.and for the absence of any officialism, which is one of his 
honourable characteristics. It would seem as if some old grudge 
among the secondary officials of the Board had been gratified, by 
laying stress on petty charges of omission to perform formal official 
dutiesinthe formal official manner. It would have been more dignified 
and wiser had all this been omitted ; and the officials of the Poor- 
law Board ought by this time very distinctly to understand that 
the great public mind is directed not towards the little details of 
officialism, but towards the broad principles of compassion, justice, 
good discipline, and order, in the conduct of the infirmaries in which 
sick poor are treated. 

In the future, let us hope that Dr. Rogers will magnanimously 
forget and forgive, and will re-enter upon his office with no grudge 
in his mind against those who have treated him ill and with so little 
sense of gratitude or appreciation ; and that, on the other hand, the 
guardians and their public officers will understand that the medical 
officer of their union is a man who enjoys the respect and affection 
of his professional brethren; who has earned, by long years of bold, 
outspoken, and courageous conduct, the esteem of the public; and 
who deserves the gratitude of the weak for the incidents of his 
past career, and for his continuous devotion, and the humane 
labours which have been the chief anxiety of his life. 





QUALIFICATIONS OF MEDICAL OFFICERS OF HEALTH. 
S1r,—Will you kindly inform me, if a person possessed of one qualification 
only, viz., L.8.A., and registered, be elected medical officer of health by the 
sanitary committee of the town, and that election afterwards confirmed by 
the Council, is there anything to prevent the Local Government Board sanc- 
tioning such an a Sep aera ?—I am, dear sir, yours respectfully, 
West House, Batley, December 15th, 1883. > R. D.. KEIGHLEY. 
~ '#,* By Article 1 of the Orders of the Local Government Board of March 
1880, it is necessary that every medical officer of lealth ‘should be qnalified 
by law to practise both medicine and surgery in England and Wales. It is 
true that the Local Government Board may, on the application of the sani- 
tary authority, dispense with the double qualification, if the candidate be 
registered to practise either medicine or surgery; but this discretionary 
power is intended to provide only for scattered or out-of-the-way districts, 
where the authority’s choice is practically limited to one man, who possesses 
but a single qualification. In a populous district like our correspondent’s, 
where there are doubtless a sufficiency of doubly-qualified men willing to 
accept the office of medical officer of health, there is reason to fear the 
Local Government Board would refuse their approval of the appointment of 
a gentleman with but one diploma. 
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eeedt dt 1sveces wetoyo 10 x saeahd wa fia. . r ‘a tdoatrisvoen Ispo ithe first list of subscripti i i 

a ; : np y tl riptions may amount, including 

+p HOSP. : ‘AL AND" DISPENSARY MANAGEMENT. ‘>| Teast £10,000. It has béem decided ‘that’ all ‘subscriptions to the 
oi peg Ph pcireg Senn paar ae Gea mpl? nse Building Fund may be paid by’ five annual’ instalments, if so de- 
Pie +. “THE "HOSPITALS ASSOCIATION. °°!" ©ere sired by the donors. ; wie atic a 
fue fourth meeting of the Provisional Committee was hela’ jag}'| _ The following noblemen. and gentlemen até expected 'to attend 


week at-No, 1, Adam Street ;,, Major Ross, M.P., in the chair, _The 

gunstifation. of the Association was finally adopted, and ‘steps were 

n for still further enlarging the committee, in order to is 1b as. 
character as possible, The Lord Mayor has shown his 


representative a 
nae at the disposal of the Com-' 


thy with the movement by 
mitteethe use of the Egyptian Hall > helc 
we the objects of the proposed Association will be brought before. 
the. public. Meanwhile, as a result of an inquiry of a wide-spread’ 
character, instituted_in the metropolis and the provinces, there is 


now no. doubt that, the hospitals. of the Association will ‘shortly be. || 
_ Offers of individual ‘help and support are |) _ 

daily. received; and,: with a fully representative Council, || 
the.; mew.- Association. will be, launched under circumstances || . 


in, full working order. . 
being 


which, augur well for its future uséfulness and success, If it 
canbe, the, means. -of bringing, about ‘concerted. action, with a 
view to the Satisfactory settlement, of important questions of Ad- 
ministration on which discussions . 
will not have been founded in vain. 
as set forth in its_constitutio 
sideration and. discussion ‘of 
lanagement, and, where advisable, to take measures to further the 
ecisions arrived at ;. and (2) toafford opportunities for the acquisi- 
tion, of a, knowledgé of hospital administration, both lay and medical. 
It is intended that,the Association shall afford facilities for the read- 
ing, discussion, and publication. of approved papers ; for the delivery 
of. lectures, and for. the holding of conferences on. Hos 
inistration, Hospital Management, Medical Relief, Medical Educa- 


ion ,in relation to Hospitals, Free and Provident Dispensaries, and. | 
other kindred subjects ; and it is proposed. to found a library, consist- | 
ks on Hospital Administration, Construction, Finance and |, 

. L, Clifford-Smith has been appointed secretary of | 





ing of work: 
tatigties, Mr. J 
e Association. 
ieiotis \CENTBAL HOSPITAL FOR NORTH LONDON... .. 
We are informed, by a circular letter, that the negotiations.for the 
tion: of the Central: Hospital, for North London. and the 
“Great Northern,” consequext upon the jproposals made to the: Exe- 
éutive Committee after the public meeting .in / April. last, haye- re+ 
sulted ina satisfactory arrangement, based upon: the .constitution, 
and principles approved: by that, meeting. The following is the 
scheme of amalgamation then drawn up. 
hospital shall::be! |The Gfeat | Northern Central; Hospital.” 2. It 
shall be a generahband free:hospital, with pay-wards, or a pay-wing. 
8|'/The governing body shall consist of : a president, vice-presidents, 


a: 

the Great 
thirty! ‘guineas and: upward$,:0(3)i members annually subscribing 
three guineas :and \upwards, (4) members representative, of -con- 
gestions, corporations, companies, firms and workshops, with simi-, 
a@‘committee of: management, consisting of twenty-five members ; 
also trustees, tréasurers, and! honorary secretaries, . 4. The; present 
medical staff of the Great Northern Hospital shall be the nucleus 
of the staff of the new hospital, with such additions as may be 
necessary ; and the qualifications ‘of the stef— shall not;be less than 
those ‘laid down in: the ; by-laws: and -regulations -relating ;to the 
medical staff at present in force in the Great Northern Hospital. 

~ The Joint Committee of the two hospitals have decided to. con- 
vene, on January 19th next, a meeting, in the Highbury Atheneum, 
at ‘which His Grace the Duke‘of ‘Westminster, K,G., -has:.consented 
to-.ovcupy: the chair, when the, amalgamation will be, formally sub- 
mitted to the public,.and a.fresh impetus given to the work of hos- 
pital-extension for the district... , od 
-| The Executive Committee felt. that while the negotiations above 
referred to were ‘pending, it was desirable to suspend. the. solicita- 
tion of) contributions : for their) individual scheme ;. but; they: have 
rdw decided to résume ‘that’ work: in the interest. of the. United 
Hospital, being ‘specially desirous that: the names of. all. who took.s0 
warm an interest in founding the.“ Central Hospital «for North 
London,” with- its special features;shall appear in the list of sub- 
Scribérs to the “Great Northern Central,” which list shall ‘be. com- 


municated to the proposed ‘meeting.’ “The “Great Northern”): Hos- 


r a meeting tobe held in January, || 


nS Basncasar | taking place, it 

e objects of the Association, |! 
,are to, be (1) to facilitate the con- || 
“matters. connected with hospital | 


pital Ad- | 


1. The name of the,;new: || 


council, composed ‘of:(1): the’ existing life-goyernors. of |, 
Northern Hospital, ¢2),:life-members, being. donozs.of | 


qualifications. :The said council is:to-appoint from their number } 


| the public meeting and speak to its objects : the Marquis of Sali 
| the Duke of- Westminster, ‘Ohairinan, Bail Cowper, ah ase Me 
| MiP; the Hon: 'Reginald:Capel, Lord George Hamilton, Mr. W.Burdes,. 
| Coutts; Sir,A. Lusk, M.P.,.Mr. Wm. M’Cullagh-Torrens, M.P,, Mr. §, D, 
| Waddy, Q.C., M.P., Captain Penton, Mr... B. Coope, and others?” 
It is hoped that this appeal will meet with a liberal and prompt! 
| response, 80 that a work of much importance to the neighbouthocd 
and which will now be carried out with redoubled energy, maybe, 
| completed with the least possible delay. “iS hoDweted 








MEDICAL NEWS. : 


| o JONEVERSITY.OF LonDoN.—M.D, Examin 
tions) 
of Bed, Adeney, (Gold Medal), Guy’s Hospital. 
-G, ¥. Barnes, St, Bartholomew’s Hospital. 
D. W.Buxton; B.S., University College. 
W. Chisholm, B.A.Sydney, University College. 
Bp Coulnatoit B.S,, University College. 
W, R. Dakin, B.S., Guy’s Hospital. 
E. A. Dingley, University College. 
. Faullkmer, Owens College and 
. E. Fielden, Guy’s Hospital. 
Harper, St, Bartholomew’s Hospital. 
Harris, Owens College and Manchester Royal Infirmary. 
. D. Hayward, University College. 
- Hine, University College. 
ones, St. Bartholomew’s Hospital 
» Maudsley, B.S., University College. 
. H, Neale, B.S., University College. 
. E. Permewan, University College. 
. Sellers, University of Edinburgh and London Hospital. 
. E.. Shaw, Guy’s Hospital. 
. Sutton, B.S., St. Thomas’s. Hospital. 
“Taylor, King’s weeny 
. Wainewright, Guy’s Hospital. 
» Walters, B.S., St..Thomas’s Hospital. 
. Wells, St, Thomas’s Hospital. 
and Psychology only. 
. 8.. Davies, 8t. Thomas’s Hospital. 
. Hoole, Charing Cross Hospital. 
. M. Murray, University. College. 
4 Pratt, University College. 
'.,H. Bawtell, St, Bartholomew’s Hospital. 
- Smith, St. Bartholomew’s Hospital. 
IBY { Obtained the number of marks qualifying for the Medal, 
| M.S,:Examination, ' 
W.A. Lane, Guy’s Hospital. : 
Examination in subjects relating to Public Health. 
_b. C. Parkes, M.D., University College. 


ation.—Entire Examing: 


Manchester Royal Infirmary. 
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“UNIVERSITY OF CAMBRIDGE.—Second Examination for the degre 


of M.B. Examined and approved. : 
_Class I.—Ds Andrews, Joh.; Ds Holloway, Sidney; Mag. Lister, Joh.; Milnes, 
* “Down ;, Mag. Perry, King’s; Ds. Sidebotham, Caius. tl 
Class 1T—Ds ad, Cav. ; Mag. Bryceson, Christ’s; Ds Copeman, Corpus; 
Ds Eméerson; Clare; Ds Facey, Joh: ; Ds Fox, Cav.; Going, Sidney ;.Ds 
Harris, Christ’s; Ds Hinnell, Pemb.; Lynch, Caius; Nason, Down;. Ds 
Nichol, Caius; Percival, Trin.: Ds Sympson, Caius; Ds Tebb, Pet:; Parner; 
©. H. Walker, Jesus. ; “tie 


L Of 


‘KING ‘AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND 
} At ‘a ‘Special Examination for the Licence in Midwifery, heldon 


Monday; December 8rd, 1883, the following candidate was snecess 
| “RJ! Dowse, M.B.Univ.Dub., Enniscorthy. 3 id toby 
| © M'the usual monthly examinations for the Licences of the College; 
| held on Monday, Tuesday, Wednesday, and Thursday, December 10th, 
11th, 22th, and 13th, the following candidates were successful: 
‘For :the Licences to practise Medicine and Aida for .—J. C. Aldred, Sheffield; 
«0° %. Bernal, Limerick;,H. J. Butler, Dublin; H, W. Carr, Kilburn, London; 
-R. H.-Clement, Glenageary, co. Dublin ; Q. R. Darling, Kinsale; co. Cork; 
J. Greenhalgh, Northenden, Manchester; J. M. P. Kennedy, Dublin; W. 
/ ‘Nolan, Dublin; W. 8. Sprent, Gargrave, near Shipton, Yorks. ty] 
aor: the Litence to practise Medicine only.—F.W. Allwright, Sydney Parade, 
«4;y Dublin ;.C. Daly, Charleville, co, Cork; P. T. Dillon, Listowel, co, Kerry; 
oS B. ‘Hanbidge, Ogdensburg, New York; W. H. Oliphant, Torotite 
o +) “Ontario; Canada ; ‘F. Prideaux, London. fit 
2 For the Licence to, practise Midwifery only.—E. CO. Bigger, M.D.R.U.L., Belfast, 
qo yt Calwell, M.D.R.U.L., Belfast ; w. Courtney, M.D.R.U.L., yor 
—— Spalding, 


my 


ft 


ce A. A. G. Dickey, M.D.R.U.I., Raphoe, co. Donegal; D. P. 
MDRUI. Holywood, co. Down; A. J. Stiles, M.B.Edin., 
Liacolushire; E. C. Ward, M.D.R.U.1,, Charleville, co. Oork, 





pital has already £4,000 in hand for building, and it is: hoped that 
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Fisions of the Supplemental Charter of Deveriher 12th, 1878, have | 
been. duly enrolled Members of the College, viz.: 

R. F. Buchanan, Lic. Med.. 1864, Gargpon-major A.M.D. ; R. J: ‘Sweetnam, | 
5 Lie. eve 1864, wenetineey omy Ri N. fe . 

“ Dxtversrty OF DUBLIN: SCHOOL OF: pie IN fier bse Sac | 
the Michaelmas Term Examination for the Degree of Bachélor in ||: 
‘Medicine (M.B.); ‘held’ on Monday,’ Decenibet' ‘3rd ‘and ‘subsequent | 

, the successful candidates were arranged in. the’ following | 
of merit: 
onder Thompson, H. 'H. Fleming, R. Miller, C.-C. De Burgh Daly, R. ‘liketly, | 
vd W. N. Denning and G. H. Symes (equal), -V. E: Smith, R. Nunn ' 

Atthe Michaelmas Term: Hxamination for the Bachelor "of Sur- , 
gery (B.Ch.). Degree, held on Monday, December.10th and following | 
‘days, the successful candidates were placed in order of, merit as 
under: 

A. F. Geoghegan, R. Miller, 1. 
: (equal), 0. C. De B. Daly, R. Nunn, H. McQuade, W 

Fleming, R. E. Sproule, H. E. Blandford: 


G. M. Dobson, 2. W. Fenton, 3.'G. 8 nee 
W.N. pearene ‘ 


APOTHECARIES’ HALL.—The following gentlemen. passed their 
Examination in the Science and Practice of Medicine, and received 
certificates'to practise, on Thursday, December 13th, 1883." °° 

Bradbrook, William, Green Street, E. 
Walton, Francis Fielder, Mason Street, Hull... 

The following gentlemen also on the same day passed their Pri- 

mary Professional Examination. 


' Bennett, Edwin Alfred, Cornwall Road, Dagbwaber. 
Ward, John Smallwood,’ Lisburn. 





MEDICAL VACANCIES. 
The following vacancies are announced : , 
BIRMINGHAM GENERAL’ DISPENSARY. Tope Burgeon: Beta, £150 
perannum. Applications by January 15t 
COSFORD UNION, Boxford District. —Medical Officer. Salary, £50 per annum. 
Applications by December 22nd... 
DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Den tal Sur- | 
geon. Applications by January 14th. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF. THE ‘CHEST, —Re- |}: 


sident Clinical Assistant. Applications by, January 5th, 

LEEDS FEVER HOSPITAL.—Resident Medical Officer and Secretary. Salary, 
£150 perannum. Applications by December 24th. 

METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officer, Salary, £120. 
perannum. Applications by January 14th. 

OLDCASTLE UNION.—Medical Officer, Workhouse. Salary, £110 per. annum, 
and £10 as Consulting Sanitary Officer. Election on December 3i1st.. . { 

UNIVERSITY OF EDINBURGH.—Additional Examiner in Medicine in. the 
Department of Medical Jurisprudence. Applications to J.-Christison, by | 
January 14th. | 

rene INFIRMARY, Glasgow.—Apothecary. Applications by December | 

YORK DISPENSARY.—Resident Medical Officer. Salary, £130 per annum. 
Applications to 8. W. North, Esq., 84, Micklegate, York, by December 26th. 





MEDICAL APPOINTMENTS. 

BEa.zs, T. W. L., M.R.C.S. , appointed Resident apie argect and Dispenser | 
to the Great, Yarmouth Hospital, vice P. H. Kidd, M.B., resigned. 

Bucksy, R. G., jun., M.R.C.S8.1., appointed Medical Officer af Health to the 
Basford Rural Sanitary Authority. 

C. N, Frederick, M.R.C.S., L.R.C:P.Lond., L.8.A., L.D.8.Eng., ‘appointed 

ntal / iaiilane to the Dental Hospital of London, vice A. Hill, M.R.C.8.,Eng., 

resigned 

CLARK, Annie E., M.D., appointed Extra Acting-Physician to the Birmingham 
and = Free Hospital for Sick Children, vice’ R. J. Drury, M.D., | 


OLARKE, W. Bruce, M.B., F.R.C.8., appointed Assistant-Surgeon to St. Bartholo- 
mnew’s Hospital, vice J. Shuter, M +» deceased. 

CumMINs, W. A., M.D., appointed Assistant “Surgeon to the County and City of | 
Cork Hospital for Diseases of Women and Children, } 

Downte,. J. Walker, M.B., appointed Surgeon to ‘the Throat Department, 
Anderson’s College Dispensary, Glasgow. -. fear | 

Drury, R., M.D., appointed Acting-Physician to the Birmingham ‘and Mid- | 

Free Hospital for Sick Children, vice R. C. R. Jordan, M.D., resigned. | 

Etuiorr, W. T., L.D.S.Edin.& Dub.,: F.C.8., appointed: House- Surgeon to the 
Birmingham Dental Hospital. 

Eyans, William George, M.R.C.S., L.R.C.P.. reappointed Sambrooke Surgical 

ee ati King’s College Hospital: 

F.8., F.R.C.8., appointed Assistant-Surgeon to the Royal Free Hospital, | 
ean J. Shuter, M.B. vlovessea: m 7 manne” | 
ARDNER, P., M.R.C.8,, appointed House-Surgeon to the Royal Portsmo h, | 
Portsea, and Gosport "Hospital, vice W. Beever, M.B., rae: 


‘OwEN, E., M.B.; 


ide 





Bis, 92,1868.) THE ‘BRITISH MEDICAL YOURNAL: _ fe 
; following Licentiates:in n Medicine of the College, having com- || Grpprvas, R. R., M.B., appointed Junior Resident Sorgen, to thet Ficttingham 
ea the Eyclaws relating to membérship, pursuant to the pro-- qgbipens {vice We Dickson, Lit. 


, M.B., ee Second. Medica 1 Assistant to the Counties any 


lum, ‘Garlands, Carlis + Pt 

| dfaxtinan, J, bP D.,: lated | Assiatan ase-Sargeon ‘to ‘the Liverpoo 
Dispensaries, ve ps a ent. Howes 

Hewson, R. W., L.R.C.P. "88. Edin.; appinte Medical Superintendent of the 
Coton Hill. Hospital. for the Insane, Stafford... «. «, 

JAKINS;) Pj .8..M.ROS8;, appointed Su a to the Western Ophthalmic Hos- 
pital, vice. W. _ Sharnley,,.M,D., resign 

‘Lanrry, T. 8., M.By,.appointed Resident Assistant:House-Surgeon to the Gene- 
ral Infirmary, Leeds, 


“Linas, T. H., M.D., appointed Medical Superintendent to the Borough of Bir- 


mingham Hospital for-Infectious Diseases, vice W. Bates, M.R.O.S., resigned. 

Molntrrp, J:,M.B.; fre rates to the’ Sanerope Department, Anderson’s 
Oollege!Dispensary , gow. 

My.Es, H. George,' &A:H., appointed “Medtcat Officer of ths a Dis- 
pensary. District; Ballymahon Union, vice J «Ti Myles, L.R,O:P,Edin., deceased; 

Naytor, J. Holliday, ‘M.R.O.8S.Eng.; L.RvC.P.Ed. (late of the seal General 
In: ‘); appointed ‘House-Surgeon tothe an Hospital, — Wakefield 
General ispensary, vice A. W.: Loveridge, M.R.0.8:Eng!, resign 

Oakes, “AL, MDs ted Honoraty Physician’ to the: Kilburn, Maida Vale, 
and St. J: ‘ohn’ 's Wood General Dispensary. 

appointed Surgeon‘ to the Hospital for) Sick Children, Great 
Ormond Street, vice T. Smith, F.R.O.8., resigned. 

Prrrs, B.,M.B., appointed Assistan purgeon to the Hospital for Sick Children, 

“49, Gteat Ormond Street, vice E. Owen, M.B. 

Powsr, Charles J‘; M.A. Canitab., . R. vy P.Lond., MR. c. B. appointed Senior 
House-Surgeon to the “Metropolitan Free Hospital, vice’ J , / 

Prrcx, T. D., M.R.C:8:, appointed aoe tee Surgeon + the Nottingham 
Dispensary, vice B. Bowe, M.R.C.S., resigned. 

Putin, F. B., L.F.P.&8., appointed "Medical Officer to the New Wortley Dis- 
triet of the Leeds Amalgamated Friendly Societies Medical Association, vice 
J. McCutcheon, L.F.P.&8., resigned. 

Rake, Beaven Neave, M.D. Lond., appointed Goveririent Medical Officer of the 
Diego Martin District, and Supe ntendent of the Leper Asylum, Trinidad. 

RicHarDSs, Thomas, M.B., appointed. Senior Extra set MOP to the 
ides Hospital, Birmingham, vice. A, H., Carter, P., .re- 
signe 

RicHARDSON, William, M.B., C.M.Edin,, Senior Assistant-Physician,, Crich 
Royal Institution, Dumiries, appointed Medical Superinten nt of the Isle 
Man General Lunatic Asylum, Douglas. 

SALTER, F. J., L.R.C.P. , appointed Visiting Surgeon to the Chester General 
Infirmary. 

S1rK; John Frederick William, M.B., appointed Sambrooke Medical Registrar 
at King’s College ane 

STEPHENS, W., M.D., appointed Medical Officer to the Belleck Dispensary of 
the Ballyshannon Un on, vice W . Irwin, M.D. ,'deceased. 

SucKLING, C. W., M.D., appointed Honorary Physician to the Queen’s Hospital, 
Birmingham, vice By ‘Hurst, M:D.; deceased.» 

THOMSON, ‘Alex., M. B. C.M.Edin., appoints one of the Medical Officers to. the 
: Dezoahiied Board. of Huntly, ‘Aberdeenshire, : vice. William.,.Lawson, , M.B,, 
resigne 

WALrForD, R., M.B., appointed Visitiug Physician. to the Infirmary for Con- 
sumption and Diseases of the Chest and Throat, 

WALKER, -W. H,-Stoney, L.K.Q.0.P.1., LR.0.8.1., etc. resppointed Resident 
Medical Officer to the ospital for Sick Children; Glasgow.: Ig? 

Witson, ,J.,, M.D., appointed. Assistant , Medical Officer and Dispenser to the 

Wandsworth and Clapham Union, 

Wi180n, J. G.,M.R.C.8.,. appointed Senior Resident Burgeon to.the Nottingham 
Dispensary, vice M. Collins, M.D., resigned. 


‘Youne, J., M.B., appointed House-Surgeon to the Scarborough Hospital and 


Dispensary, vice W. Howells, M.B., resigned: 
Youne, W.,'M.B., appointed ‘Medical Practitioner to Le tite District of 
Young’s Paraffin Light and Mineral Oi Company tia 





BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births; — oa ae and Deaths is 3s. 6d., 
which should be forwarded in stamps with the announcements. 


BIRTH,. 


THIELE. Dat Warwick, Bebmrdda on November. Ist, 1883, the rile of Cc. W. 
Thiele, M.B., Army Medical Department, of a daughter. 


MARRIAGES. 


HurRstT—MacCurxroce.—On Junie 6th, 1883, at the Wesleyan Church, New Town} 
Sydney, New South Wales, by the father of the. bri oom; assisted by the 
» Rev. J..A. Nolan, George ‘Hurst,’ M.B.Lond. &Hdin., el surviving: son oof 
the Rev. George Hurst, Rossleigh, Burwood, to Lilie; second daughter ‘of 
Thomas MacCulloch, Esq., the Pines, New Towne 
WHITE—GIpBS.—On: October 29th,’ at. St. Saviour’s, Mount Aboo, Rajputana, 
India, by the Rev. E. Jenkins-Bowree, M.A., Chaplain, Surgeon-Major Charles 
White, member of British Medical Association, A.M.D., to Constance May, 
third daughter of ‘the Honourable James Gibbs, 0.8.1, "OL. E., acting Presi- 
dent of His Excellency the vEREIOyS Couricil; and tortiferty senior member of 
, Couneil,: Bombay, 
Y ; DEATHS: 
PRETTY.—On the 16th instant, at Fressingfield, Suffolk, Mr. George Willson 
Pretty; M.R-C.8., ete.; aged 65. 
THIELE.—At Warwick, Bermuda, on November sth; 1883, Marion Peel, wife of 
Surgeon Thiele, MB., “Army Medical Department, aged: 24 years. » 
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OPERATION DAYS AT THE HOSPITALS, 


MONDAY. epqooosqectie Bartholomew’s, 1.30 P.M.—Metropolitan Free, 2 P.M.—BSt. 


’s, 2 P.M.—Royal London Ophthalmic, 11 4.m.—Royal 
Westminster Ophthalmic, 1.30 P.a.—Royal Orthopedic, 2 P.m. 
~—Hospital for Women, 2 P.M. 


TUESDAY. ..........St. Bartholomew’s, 1.30 P.m.—Guy’s, 1.30 p.m.—Westminster, 
2 p.M.—Royal London Ophthalmic, 11 4.m.—Royal Westmin- 
ster Ophthalmic, 1.30 Pp.m.—West London, 3 P.m.—St. Mark’s, 
9 4.M.—Oancer Hospital, Brompton, 3 p.m. 


WEDNESDAY....8t. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.m.—Middlesex,, 

1 P.M.—University College, 2 P.m.—London, 2 P.M.—Royal 
hthalmic, 11 4.m.—Great Northern, 2 P.m.—Samari- 
tan Free Hospital for Women and Children, 2.30 p.m.—Royal 
Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s, 1.30 P.M.— 
6t. Peter’s, 2 P.mM.—National Orthopedic, 10 a.m. 


THURSDAY. ......5t. George’s, 1 p.m.—Central London Ophthalmic, 1 P.m.— 
Charing Cross, 2 P.m.—Royal London Ophthalmic, 11 4.m.— 
Hospital for Diseases of the Throat, 2 P.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.-—Hospital for Women, 2 P.m.—London, 
2 p.m.—North-west London, 2.30 P.m.—Chelsea Hospital for 
Women, 2 P.m. 


FRIDAY.............King’s College, 2 Pp.m.—Royal Westminster Ophthalmic, 1.30 
P.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 p.m.—Royal South London Ophthalmic, 2 P.M. 
—Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 
2 p.M.—East London Hospital for Children, 2 P.m. 


SATURDAY. ......8t. Bartholomew’s, 1.30 p.m.—King’s College, 1 P.M.—Royal 
London Ophthalmic, 11 4.m.—Royal Westminster Ophthalmic, 
1.30 P.m.—St. Thomas’s, 1.30 p.m.—Royal Free, 9 a.m. and 
2 P.M.—London, 2 P.M. 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Onarme Oross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.; Dental, M. W. F., 9.30. 


Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30; 

hs Tu. Th. F., 1.80; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. 

Kine's CorLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 

2;.0.p., M. W. F., 12.30; Eye, M. Th. 1; Ophti:aimic Department, W.1; Ear, 
.@; Skin, Th.; Throat, Th., 3; Dental, Tu. F., 10. 


Lowpon.—Medical, daily, exc. 8., 2; Surgical, daily, 1.30 and 2; Obstetric, M. 
Th., 1.30; o.p., W. 8., 1.30; Eye, W. 8.,9; Har, 8., 9.30; Skin, Th., 9; Dental, 
ove 
Mripp.iEsex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.8., 
1.30; Eye, W. 8., 8.30; Har, and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 


8. BaRTHoLomew’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8.,25 
o.p., W. 8.,9; Eye, Tu. W. Th. 8.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 
+» 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 


Sr. Gzorcr’s.—Medical and Surgical, M. Tu. F.8.,1; Obstetric, Tu. 8.,1; 0.p., 
Th., 2; Eye, W.8., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M., 2; Ortho Cc, 
W., 2; Dental, Tu. 8., 9; Th., 1. 


Br. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30; Eye, Tu. F. 9.30; Ear, W.8.,9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Ta. F., 9.30; Dental, W. 8., 9.30. 


Sr. THomAs’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2, 
o.p., W. F., 12.30; Eye, M. Th.,2; o.p., daily, except Sat., 1.30; Ear, Tu. 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, 8., 12.30; Dental, Tu. F., 10. 

Untversity CoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8.,1.30; Skin, W., 1.45; 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 


WESTMINSTER.—Medical and Sur, 


» daily, 1.30; Obstetric, Tu. F.,3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, 


-» 1; Dental, W. 8., 9.15. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 

1614, Strand, W.O., London; those concerning business matters, non-delivery 
of the JourNAL, etec., should be addressed to the Manager, at the Office, 1614, 
Strand, W.C., London. 


AvTHORS desiring reprints of their articles published in the BrrttsH MrprcaL 
a are requested to communicate beforehand with the Manager, 1614, 





iO0ORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Dupli Copies. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Cor- 

. respondents of the following week. 

‘WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 





: — 
‘ Mutat senate: per ey! 
EVERAL correspondents have sent replies to Mr. C. M. Maxwell’: 
JOURNAL of December 8th (p. 1165). Vs letter in the 

Mr. ERSKINE STvaRtT (Staincliffe, Dewsbury) advises a trial of , 
Alkaram. He has used it for several patients suffering fee Gate bevel 
catarrh with the best results, and he is acquainted with a medical man: wh 
uses it successfully for himself for hay-fever. The composition is supposed to 
be (as lately stated by Mr. Jeffries, of Chesterfield) carbolic acid, iodine, car. 
bonate of ammonia, and powdered acacia. If it does not succeed, perhaps 
Professor Helmholtz’s prescription of quinine-powder applied ag snuff, or t 
the form of a strong solution (one grain to an ounce) might answer, ' 

Mr. W. Prowse (Clifton) sends his own experience and success in a similar 
case, the subject of which was a lady forty years of age. She had seen man 
physicians during several years without avail. Change of air and residenc 
at the seaside or on the mountain-top had been useless. When Mr. Prow. : 
first saw her, in the early spring of this year, all the symptoms hen 
exactly the same as in the case related by Mr. Maxwell; all sense. of omelt 
was gone. The — remedies used were the following ; internally, one- 
tenth of a grain of the subchloride of mercury, in combination with one hun- 
dredth of a grain of tartarised antimony, was taken three times a day for 
about a month, afterwards less frequently ; locally, lotions of salicylic and 
the boracic acids, and a saturated solution of the former ; two drachmis to the 
pint of water of the latter were freely applied, in alternation according to the 
pleasure and feelings of the patient. No other remedies were used durin 
the four months the patient was under treatment, except some quinine to. 
wards the end of the time. The general health was very carefully attended 
to. The patient remained well and free from the sneezing in August. 

Dr. F. J. B. QuiyLan (Dublin) suggests the following remedy : M 
hydrochloratis gr. iv; bismuthi oxynitratis et pulveris tragaentel: pray - 
Let a little of this powder be taken up on the end of a small paper-knife (or 
other convenient implement), and sniffed up into one nostril and then ‘into 
the other; and let this process be continued until the bitter flayour is 
thoroughly felt descending the pharynx from the back of the nares, In 
most cases, the sneezing will then cease; but, if not, the process should 
be repeated every five minutes until this distressing symptom be mastered, 
Many years ago, Dr. Quinlan was subject to chronic coryza, accompanied 
by very distressing a and was thus cured. He has never known 
this remedy to fail; but, in some very refractory cases, he has had to 
increase the morphia-salt to five or even six grains to the ounce of powder, 
It — not render the patient dull, or in any way interfere with mental 
work. 

“A MEMBER” also recommends the use as snuff of subnitrate of bismuth 
(to which a little morphia may be added), two or three times daily. Healso 
advises that, when the attacks of sneezing come on, firm pressure should be 
made on the bridge of the nose or the centre of the upper lip ; if these fail, a 
mustard-poultice to the back of the neck may prove serviceable. 


MEDICAL PEERAGES. ; 

S1r,—The remarks already made, in more than one quarter, by the press respect- 
ing the inadequate recognition ever shown by the State of the services of the 
medical profession, in contrast with honours conferred with lavish liberalit; 
on far less eminent services, would tend to show that the inequality. atten 
ing such dispensations is becoming more clearly patent to the public. As the 
editor of the Student’s Journal very pithily puts it : ‘‘ Why is a peerage and a 
seat in the Upper House this week conferred on a poet, while a baronetcy is 
a quite good enough for the most distinguished and hard-working 
physicians or surgeons? The original theory, that elevation to the pee 
is a distinction and reward specially reserved for services rendered to‘ the 
State, would in no way be violated by its conferment on so able and deserving 
a public benefactor as Sir Joseph Lister, the inventor of antiseptic surgery, or 
Sir James Paget, the leader of contemporaneous pathologists, or others too 
numerous to name, whose inventions, discoveries, and untiring exertions in 
the cause of suffering humanity, may well entitle them to the consideration 
of being classed as “‘ having done the State some service.” 

Moreover, exaltation to the peerage implies a share in the hereditary legis- 
lation of the country. Public hygiene plays no unimportant part now-a-days 
in the consideration of the senator and political administrator; and w 
among the noble lords would be more fitted to give an opinion on matters 
where the health of the army, navy, or civil community might be concerned, 
than a medical lord? Some persons have expressed alarm lest conferment of 
such a peerage would entail further charge upon the already burdened State 
by necessitating an endowment to meet its support with appropriate dignity ; 
but it may be pointed out that the high emoluments attained by such dis- 
tinguished luminaries of the profession as might be held worthy of such 
honour, would ensure their maintenance of their new exalted station with 
credit: to themselvés and the peerage. We have no wish to NIN apres how- 
ever faintly, the claims of the Poet Laureate to the dignity which he has just 
attained, but we venture to ask: Where are his services to the State? 
how is it that far greater poets were never made peers? Was there ever a 
Baron Shakespeare, or a Baron Wordsworth, or a Viscount Pope? Surely they 
were quite.as deserving. That peerages should be conferred on men of letters 
like Macaulay, who are statesmen and senators as well, is logical enough; 
but, if poets are to be peers, why not eminent artists? Why not have a Lord 
Irving, or Lord Toole, in honour of the stage? or Lord Benedict in honour of 
music? Why not make peers of Mr. Du Maurier, Punch’s admirable artist ; or 
of Mr. John Thomas, the Queen’s Welsh harpist? Seriously, the men who, 
like Jenner, give us vaccination ; who, like Simpson, give us chloroform; or, 
like Sir W. Fergusson, conservative surgery ; or ovariotomy, as Sir Spencer 
Wells—these men may be held to have done service to the State as well as to 
humanity at large .by the discoveries, which will preserve their memories in 
the grateful immortality of thousands of their fellow-beings.—I am, etc., 

J. BRINDLEY JAMES. 


HYPosULPHITE OF SODA AS A DISINFECTANT IN CARCINOMA UTERI. 

Dr. W. E. Bucx recently reported in our columns that hyposulphite of soda 
would destroy the horrible odour of a cancerous womb. The Medical News 
writes: ‘We have put it tothe practical test, and find that it answers the 
purpose well. One pound of the hyposulphite (costing fifteen cents a pound 
at retail) to a pint of water, avplied to the womb on absorbent cotton, after 
daily cleansing the parts with water containing the salt. answers the pur- 
pose. The patient is made more comfortable, and the air of the room nearly 
pure.” 
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PortrRatts OF Dr. EDWARD JENNER. 
§1R,—I possess two portraits of Dr. Jenner; both mezzotint. engravings. One 
nts him aranolng under a.tree, his right arm resting on a branch, and 
holding his hat in his left hand; cows and a milkmaid in the background. 
Acopy of this hangs on the walls of the Medical Society’s rooms in Chandos 


treet. 

eine other is'a proof before letters, in a fine state; and perhaps my old 
friend Dr. Diamond, who is.so great an authority in these matters, could tell 
me if it is that to which he alludes (in his letter, page 1103, BrrvisH MEDICAL 
JOURNAL), a8 engraved and published by J. R. Smith... Dr. Jenner is. sitting 
on a chair, with his legs crossed. An open book lies on a table by his side; 
his right arm rests on one page, while the other page contains illustrations of 
vaccine-inoculation in different stages of development. His head is turned 
to the (spectator’s) left. 

There is also a whole-length portrait of Jenner in the National Portrait 
Gallery at South Kensington, painted by Northcote. The figure is seated; 
the right hand holds a pen, while the left, with the forefinger extended, sup- 
ports the head. A table on his left is covered with plthyen nal the title-page 
of which stands upright, and has a rough representation of a cow enclosed fh 
a border, underneath which is written, “‘ Origin of the vaccine-inoculation by 
Edward Jenner, M.D.,.1801.” How does this correspond with the portrait by 
Northcote, which Dr. Bampton says the Plymouth Society has still in its 

ion, and which seems to be the original of Medicus’s engraving? Is 
one a replica? or are they two distinct and different portraits, both being by 
Nort ? Dr. Diamond could most likely explain this.—I am, sir, obe- 
diently yours, Ep. Hart VINEN. 

Chepstow Villas, Bayswater. 


RATIONALE OF FEES. 

S1r,—I saw in the JoURNAL the other week some remarks on medical fees. 
e is not the slightest doubt that the present rates, if the attendance be 

3 haere as in the case of typhoid fever occurring in the family of a 
working-man, are so oppressive as in these instances to dissuade one from 
adding anything to the fees. In constituting a. new or amended scale of 
fees, therefore, if should never be the object, in the case of long attendances, 
to increase the aggregate amount. This applies more especially to the work- 
aan eet but may very often apply to the class above them in the social 

é Xe; A: te 


. What.is required in charging is that the medical man should get the best 
possible remuneration for his services at the least possible sacrifice to his 
patients. I think this object is to be attained by a gradually decreasing 
rate in proportion to the means of the patient ; the best test of this being 
ren . 


tal. 

The majority of patients in all classes require the services of the medicz1 
man but seldom, and these, when they should require his aid, are more able 
to pay well for the few visits they may require during the year than are those 
of asmaller number who a require his services much more frequently. I 
would, therefore, suggest that, without raising the fee appreciably in the 
latter cases, the former should pay more than they do at present. I suggest, 
accordingly, that the first three visits should be at a greater rate than the 
subsequent ones,to all except those who belong to the first of each class. 
After the third visit, I would make a subdivision according to rental, but at 
aconsiderable reduction. Iinclose a scale formed on the above principle, 
which, however, might be altered, if necessary, in its details. 

Decreasing Scale of Fees. 























F From £100 (and iy 
Visits. upwards) to £60. £60 to £30. £30 to £7. 
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In the scale, I have only suggested three primary:charges for the first three 
visits, but these are'so subdivided that, in the case of numerous visits, little 
or no addition is made in the amount of a large account to what it would be 
at present. Inasmuch, however, as the number of short attendances, com- 
paratively, are to long ones as one to five or six, the income of a practitioner 
is more easily made up, charging more in proportion to those patients who 
employ him but seldom, and who are, for that very reason, in a much more 
favourable capacity for paying him an increased fee, The stronger by this 
method assists the weaker. I act on this principle so far at present; but I 
hold that, to carry out satisfactorily a system of this kind, there should be 
co-operation on the = of members of the profession, and I know of no 
organisation by which: this could be so simply and easily effected as by the 
British Medieal Association through -their JouRNAL. ere should first be 
discussion of the subject, and: afterwards a medical tariff drawn up in accord- 
ance with the views of the Association.—I am, etc., Xu ¥. Z. 


FREQUENT PREGNANCIES. 
81n,—You may think the following case worth publishing, as one can but hope 
it is rather an unusual one. 

A patient of mine gives me the following history.. She was married when 
26 years of age, and ceased menstruating when 39, after the birth of her last 
child, having had sixteen children born alive and one miscarriage in fourteen 
years. She nursed each of her children, but found that the nursing did not 
piers her from hecoming pregnant. The dates of the births were: 1845, 

uly, a son; 1846, November, a son; 1848, February, a. son ; 1849, November, 
twin daughters; 1851, September, twins, son and daughter; 1852, November, 
a daughter; 1853, twins; 1854, July, twins, son and daughter; 1855, July, 
twin sons ; 1856, miscarriage ; 1857, May,a daughter ; 1858, June, a son. She 
isa tall spare woman. At the present time, she is in very fair health, 
and aged 63. Out of all these children, there are my six living.—Yours 
truly, ‘ ‘ H. ALGERNON Hopson. 

23, Brunswick Square, Brighton, December 8th, 1882. 





[See 
THE Tees OF BTAMMERING. 
S1r,—With reference to the query of De T. Lane (p. 1103), I have toinform him 
no institution for the treatnient of stammerers exists, to my knowseige. 
in London; but in Paris there is such ah institution at. 10, Avenue Victor 
Hugo.. For some time past, I have obtained very satisfactory results from the 
_adoption of the following method, which combines efficacy with extreme 
_ simplicity of application. For a period of about three weeks, the patient is 
kept. under observation. The irregularity in breathing, which forms an im- 
rtant factor in causing the complaint, is corrected during the first week 
y showing the pupil how the physiological act of respiration is performed 
normally, making him imitate the instructor slowly at first, and afterwards 
more quickly, The breathing now being restored to its normal standard, I 
begin, as recommended by Dr. Chervin of Paris, the study of the elements of 
speech, first. of the vowels, then of the consonants. Ex in syllables 
follow, then words, and finally sentences. By this means, the stutterer will 
be taught systematically’ to master difficulties which at first might have 
appeared insurmountable: , ) 3 
In conclusion, to use the words.of Dr. Chervin (Periodical International Con- 
gress of Medical Sciences): ‘‘The treatment lasts three weeks; the first is 
given to bringing the vocal instrument back to its physiological condition ; 
the second to, acquiring an easy and natural, though slightly rhythmical, 
mode of speech ; the third to strengthening this new mode of speech, acquired 
rather from practical and daily imitation than from theories and instruc- 
tions.”—Yours, etc., CHARLES J. BARRY. 
70, Wimpole Street, W., December 4th, 1883, 


Mr. W, C. STEELE (Dorchester).—We shall hope to bring the subject and the 
communication from the Douce under the earlyand especial notice of the 
Government, in connection with proposed legislation. . 


THE WEAVER OR STING-FISH.. 

S1r,—Having come across several cases of fishermen suffering severely from the 
effects of wounds received from a small fish they call a ting fen (the weaver 
is its proper name), I am anxious to know what is the best treatment for the 
relief of this severe pain. Has the nature of the poison which these fish in- 
troduce into the human system ever been investigated? The nsual treatment. 
adopted by the fishermen here is to fasten a piece of string securely round 
the finger above the place of injury, and to plunge the hand in cold water. 
Any information on the above subject will greatly oblige, yours faithfully, 

Abberley Villa, Hoylake. SAMUEL WARREN, M.D. 


UNATTACHED MEMBER.—The Council will not meet for a month; and no re- 
presentation has, we believe, been made to them by the promoters of this 
movement. , 


THE USE OF THE TITLE “ DocToR.” 

S1r,—Hitherto, the point at issue has been whether those holding a medical 
diploma from one of the examining bodies (for some undefined reason, that 
of the Royal couene of Physicians, Edinburgh, especially) have the right of 
using the above title equally with those who possess the degree of Doctor of 
Medicine from some university whose degree is registrable. Your leading 
article under the above heading presents a new phase of this vexed question. 
In order to register, one must produce evidence of holding one of the qualifi- 
cations, subsequently enumerated in the Register, entitling to registration, 
not ‘‘of having satisfactorily passed the examinations held by some one or 
other of the anes bodies who are.authorised to confer medical 
in this country.” Under the heading ‘‘ Who are entitled to Register ?” dis- 
tinction is made throughout of ‘‘ diploma or degree,” but your leading article 
states that ‘‘no one can now become entitled to practise medicine in the 
United Kingdom except by obtaining the.requisite degrees here.” 

The recent decision in the case of Mr. Empy shows that, in the opinion of 
the Bench, the fact of his name not appearing on the Register precludes him 
from using the title of ‘‘ Doctor,” while your leading article, by making no 
distinction between diploma and degree, would seem to confer the title on al? 
registered practitioners. . ‘ 

hey manage these things better in Germany, where “‘ the law forbids any- 
one to call himself ‘ Doctor’ unless he have passed the examinations at some 
university, and thereby acquired the degree,” as distinct from the qualifica- 
tion entitling him to style himself ‘‘ Physician.”—I am, sir, your obedient 
servant, B. Farapay Gixes, M.D. 
Wem, Salop, December 4th, 1883. 


FipEs.—We cannot consider that ‘‘ Fides” was in any way called upon, even 
indirectly, to assist in promoting a form of treatment which he would con- 
sider to be delusive. ; 


TEMPERANCE-HYSTERICS, 

Dr. Norman KERR, speaking to the Open-Air Temperance Mission Society, at 
Exeter Hall, deprecated the ‘‘ temperance-hysterics and sensationalism” at 
resent so much in fashion, which was characterised by inflated of 
‘abulous numbers, and a most reprehensible self-righteousness, which looked 
askant upon the so-called irreligious and ‘‘ low ” advocacy of temperance by 
the early pioneers. This accusation was most unjust. The early reformers, 
however they might be scorned by modern fashionable temperance-cant, were 
men of high resolve, devout spirit, Christ-like self-denial, and of thorough 
consistency. At present, there was in fashion, not a raising of the te - 
ance-platform, but a lowering. The only true temperance-doctrine was t 
a by Grindrod, Lees, Richmond, Livesey, and other noble-hearted 
godly men, who. taught that intoxicating drinks were dangerous articles of 
man’s manufacture, and that total abstinence was consistent with the purest 
patriotism and highest aatiye Dr. Kerr pointed out, by 8, several 
popular temperance physiological errors, as that alcohol bardened living 
brain, the very opposite being the fact.. Dr. Kerr deprecated tion 
and overstatement, and mrangly urged the necessity of always. ping 
within the truth, which was terrible enough, God knew, to warrant the most 
uncompromising measures of abstinence and prohibition.—Daily Chronicle, 

December 15th, 1883, 


0.—Under the circumstances stated, X. ought certainly to have communicated 
with you before proceeding to visit and examine your patient. 
Facine TEA. 
J. WHARTON asks: Does ‘‘ Capér” tea undergo any kind of special artificial 
process or flavouring, or is it only another genus of tea? Is it more deleterious 
than good black tea ? ‘ y 
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PY Set we hair Rie or Bet, 9) | KLEPTOMANTA. 
Srz,—In your of Des, 1, “* R.B. a wane agreeing With ‘the View I || Mr. sa eaocaee of Overton, Ruabon, iti -arste wr ety if there be an pen 
} shment where young person w 
es ie carta ecg | ce in 
? xt it Hon of gc sore men. MEDICAL PRACTICE IN THE COLONIES. 
no ip ; Dr ; gn tt ae Bol ‘that: in’ ‘cases’ 0 f pre‘men- yor any of your readers inform’ me:whichof the three colonies; Austtiilia, 
us! 1 not or petal occur. If New Zealand, and South Africa, would be most advisable fora medical man 
tion on dries oy aa ‘a! t oie “there has been rio to start. practice in, with a large family of boys? Any information on either 
nm 


iy ‘faith ‘substantiated 
by: a “hae teen abe able Ito the otto from a De ot aeteks the = | 
erice sim) wer of development ex- 
hibited by the ovum, ae araine as ait is talaga or post= Cinetistrital ly 


f -—Yours trul ANDREW Weta 
*Palnburgh Med al Behoo!, December 12th, 1883. 


"CAUTION: Gur’s Man: Iupostor. 

Stk,—T see by ) sete in Paty Jo URNAL hore na éalling himself Wilford has 
ei Some months back, a man called on me, ‘stating 
fame. was? rd, and that he knew a brother of mine ractising in 
‘ d. He mid he had been sent by a friend, Gud “that he ‘bidd some 

“yo children in Liverpool, etc. My brother came home on a visit’ durin 
the’ er, and iiees now returned to New Zealand.’ While ‘here, he found 
{ someone had mating him in London ; and, siricé ‘he ‘has ‘left, I 
have had several letters int informed meé' that someone has — going’ about the 
country, probable tha, this ts the saan cal brother, and peekin see ather 
think it Bing PiePS or ether 
this be ‘the Peal Wil ord, I-cannot tell; b . a man of that name 
practising in New Zealand, although my ‘brother aia not know him person- 
ally.—Yours meg HENEAGE GIBBES, 
94, Gower Street, W.O., December 16th, 1888, 


Z\=We donot know. 


RoyvaL CoLLEGE OF ‘BURGEONS. oF ENGLAND, 
Pure néme'ot ‘Mr. McCarthy, of the London Hospital, was accidentally omitted 
prembe 4 the list of Examiners in Physiology; published at page 1210 of last week’s 
ERRATA. —In the JouRNAL of December 8th, page 1144, column, 2, line 12, for 
‘* transitory and varying isolated paralysis of the abductors,” read u transitory 
~and varying paralysis of ‘the adductors,” ''Dr. Semon _holds that paralysis of 
the wbductors of the vocal cords ‘is, almost. always characteristic of ergantc 
disease of the motor nerves of the larynx; whilst isolated neuro; © para- 
Lp tyes of the adductors is alwa: ave characteristic of functional disorder.—In the 
of members of the Royal College of Surgeons admitted Fellows of the 
can ag Nea on Deceiver 13th, published in ‘the JouRNAL last week, the first name 
They rrectly written ‘as “Marshall.” It should have been: “BF, Marsh, 
L Res et ‘and L.8.A., Stafford.”—In ‘our’ re of the meeting of the 
edical and Chirurgical Society on Novémber 27th, we omitted to' state 
De Gterrington Sains was the joint author ‘with’ Dr, Sydney Ringer 
idan entitled “ Investigations into the Action of the Digitalis Group.’ 


beg thiat you will Herd sion'oiiabe £0 you we rds d ive of medical 

Le allo: mes or a tew words descri ve oI m ca 
Steg fs the Colonial Office ia the Gold Coast Colony. i placing in 
E contrast the conditions under Which the African atmy ‘medica?’ officers, 


and 
ander which the colonial’ surgeons serve, a fair estimate of the liberality 


nee otherwise of these services. may be’ made. 

1. The African army medica! officers serve twelve months on the west coast 
of Africa, at the expiration of which period they are entitled totwelye months’ 
‘leave of ce; and ahy detention beyond the'year of residential service is 

compensated by’ a commensurate extension of leave.’ The colonial medical 
Officers also'serve nominally for twelve months on the ‘coast; but, as‘ their 
leave gopends practically on the will or caprice of the Governor, they are fre- 

etained beyond that term of ‘service without ‘adequate exigency. 
t ge tour of ‘residential ‘service, the ae entitled to six months’ leave 
abserice, which means about four months in Europe, for two months are 
éd in the wearisome and uncomfortable voyages to and from the colony, 
nor they claim any extension for detention. I have no hesitation n 
asserting that this period of leave is too short to recruit thé health of officers 
other bw twelve to eighteen months’ residence.in this climate. 
The African army medical 0 is sure of promotion in due time. The 
éolonial medical officer is nearly equally sure not to obtain promotion. 

3. The African army medical officer can claim a fair pénsion after fourteen 
| even ears of nominal service, for'seven years’of'the fourteen are spent on leave. 

colonial medical officer cannot claim a pension until he is fifty-five years 
of age, an utterly hopeless prospect, except in cases in which he has served 
seven years or more, and is so incapacitated by ruined health as to be unfit 
for further ‘work. In such cases, a miserable annuity is*granted; of so mean 
pees ey his physical sufferings’ are ‘rendered ‘still more intalerable by 


>), Bhe work of the colonial medical Officer necessitates far more exposure 
thati that of his military colleague. He can never lay up'in sickness with an 
‘easy mind or without inconvenience to the ‘public service ; for almost invari- 
me be is the only’ medical mani at, or near to, his station, whereas there are 
. yt or more army surgeons at their stations. 

e army medical Officer is fairly well’ supplied with dru te appliances, 
and instruments. The colonial medical officer is always stin in, and often 
; without, the most essential armanienta of ‘his prof , and never finds: his 

ion adequately furnished. 

° I€is, then, not to be wonderéd at, that the Colonial Office finds it difficult 
‘tO ‘secure secure capable meh, ’nor that those in its service should be disgusted and 


disheartened? 
~ Reform in ‘the following directions is urgently called for, both in‘justice to 
the men already in the service, and in order to obtain, in future, & good class 


of medical officers: 

@. Eight months’ leave of absence after twelve months” residential service. 
This would mean six months in Europe. 

6. Salaries to increase by triennial increments to £600 per annum. 


¢ The certainty of a fair pension ae years’ service if desirous /of, 


ge pension if willing to serve for a 


tt, or of a 
Gop, Coast. 


.wetineanen portionately ar, 
longer period.—I am wa your obedient a ant, 


—_—- 





| APPELLANT has oniltted to forward his name. 


| at the West Central Fost-Oilce, High 


or all of these colonies. will be most atceptable.—I am, sir, yours): (64 4050) 
A PRACTITIONER, 


COMMUNICATIONS, LETTERS, ete., have been received from : 


Dr. Sawyer, Birmingham; Dr. Hurley, Alford; Mr. W.T. Brook, Faréhiatt 
Mr. William Gurner, London ; Mr. E, B. Stephens, Doddington; Mr, Wm, 
Prowse, Clifton; Mr. F..P, Paul, Liverpool; Dr; Churchili, London; Our 
Aberdeen: Correspondent; Mr. F. Canton, ‘London ;..Mri M. D; \(Makuna, 
Ystrad Rhondda, South Wales; Senex, Waterbéck, Ecclefechan ; Mr: op. 
,Walker, Downie, Glasgow; Mr, W. Stevens, London ;' Dr.’ Norman’ Kerr, 
London ; Dr.) Haynes, Malvern; Dr. J. E. Billings, .Washington ; Mr. 3, A. 
Byerley, Portsmouth ; Mr. F. Marsh, Stafford ; Mr. Horace Turner, Norwich; 
Dr. James Allan, Leeds; {Dr. John Bassett, Birmingham; Mr’ Hancocke 
Wathen, Clifton; Dr. C. Bell Taylor, Nottingham; Dr. W. H. Broadbent, 
- London ; Mr.’ J. ‘Clifford Smith; London ;’ Mr. A: 1. Stewart, 'Waterf 
Mr. F..J. Salter, Leeds, Mr, A. J. Pretty, Harleston; Mr. J. Fowler 
Wakefield; Mr, G,, 8,,.Mahomed, ; Bournemouth; The Secretary, of the 
Society of Arts; Dr. John Martin, Belfast; Mr. George Thomson, Oldham; 
Mr: A. E. Broster, Wirksworth ; Dr,’ Glascott; Manchester; Mr.’ Fratieis 
Whitwell, Shrewsbury ; Dr. W. H. Tayler, Anerley ; Dr. Haughton, Dublid ; 
Mr. T. Lamont Macartney, Worthen, Shropshire; Mr. P. H. Kidd, West 
Hartlepool ; Mr. Gu: H. \Oressey, Lowestoft ; Mr: W. A. Gordon) Laing, 
Mevagissey'} Dr. D. Powell, London ; Mr. J. Wright, Parley; Our Manchester 
Correspondent; Mr. P. E, Hill, Crickhowell; Mr. St. Clair B, Shadwell, 
Walthamstow ; Mr. R. D. Keighley, Batley; Dr. W. D. Priestley, London; 
| Mr. George Eastes, London; Mr. W. ©. Hine, Spalding ;, Mr. A. A: Knight, 
New Cross; Mr. T. Reymond L. Quin, Belfast; Mr. W. C. ‘Steele, Ealing; 
Our Birmingham Oorrespondent;.Dr. Brailey, London; A, C. M,; Dr. 
Herman, London; Mr. F. K. Pigott, Shrewsbury; Mr. R.. W., Watkins, 
Towcester ; Mr. Reston, Manchester ;:' Mr. Brindley James, ‘London; Mr, 
Churchill, London; Dr. Heneage Gibbes, London; Mr. W. North; Rome; 
Mr,, Alexander. Thomson, Huntly, Aberdeen; The Secretary of the 
Carlisle. Microscopical, Society ; Dr. Rogers, London; Mr. ©.,J. Symonds, 
London; Mr. H. ©. Snow, London; Dr.:Moore, Dublin; Mr. Ri E. Burgess, 
Kettering ; Mr. Morton Smale, London; Mr, J, D. McCaw, Portglenone, 
Belfast ; Mr. C. Reberts, London; Dr. G. A. Alteron, London ; Sir Andrew 
Clark, London; @ur Glasgow Correspondent; Our Dublin Correspondent ; 
Mr. A. C. Fletcher, London; Mr. T. M. Stone, Wimbledon; Messrs. Fleet 
and Co., London ; Mr. H. H. Clarke, Broseley, Shropshire; Mr. G. Stoker, 
London; Dr. F. Barnes, London; Mr.‘H. Corby, Cork; Mr. J. H. Brown, 
Westgate-on-Sea;. Dr. Quinlan, Dublin; Mr. W. T.: Elliott, Birmingham; 
Dr. Arlidge, Stoke-on-Trent; Mr. Watson Cheyne, London; Mr. E. 
Raymond, Belfast; Mr. G.. Mackenzie, Belfast; Mr. J. P. Parson, 
Stratford-on-avon; Dr. A. M. Anderson, Dundee; Mr. J. Innes Dunlop, 
Abergavenny; Mr. A, G. Bateman, London; Messrs. Corbyn, Stacey and 
. Co., London ; Mr. Hanson Evison, Milnthorpe; The. Secretary of the Chelsea 
Hospital for Women; Mr. Andrew Wilson, Edinburgh; Mr. J. Wharton, 
Oldham,;., Mr. J. H. Stallard, New York; Mr..R. E, Burges, Kettering ;, Dr 
B. G. Morison, London; The Secretary of the Sheffield Medico-Chirurgical 
Society ; Dr. G! W. Potter, London; Mr. ‘R. B. Capruck, London ; Mr. F. A. 
Campion Fletcher, Cross Hills; etc, 











SCALE OF CHARGES FOR ADVERTISEMENTS IN ise 
* BRITISH MEDICAL TORN Ate's 
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Seven linesand under .. ee one oot v6 SS 13.6 
Bach additional ane ood vee oon ee ove 04 
A whole column ... eee eee ove ove eee eH 0 
A page ow. oe we 6 0,0 


An average ‘line contains eight words. 

When 2 series of insertions of the same advertisement is ordered, a discount fs 
made on the above scale in the following proportions, beyond which no redue- 
tion can be allowed. 

' For 6 insertions, a deduction of ... 
» 120r13,, [ 
” 


10 per cent. 
20 ” " 
” 


» , 62 

For these terms, the series must, in each. aii. ‘completed within twelve mont 
from date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the Otice, 
not later than Twelve o’clock on the Wednesday preceding publication ;, and, if 
not paid for at the time, should be accompanied by,a reference. pet 

Post-Office Orders should be made payable to the British Medica! Association 

olboru. Small amounts may be sent, 
postage stamps. 
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a 2 ith 70} OF “REM I eomg tied? “to AOLILII TE 


sve ft 


ON NUTRITION "AND. Y easier: 


swoon Bx Dy te HA MILDON: (MB. EROS By, 


; pistaieetonnen: oF Serene Anatomy (Sir Erasmus Wilson :ypramaat 
SA tad ther tnt een University. 


win iat Ye ‘inanit’ by the’ ternis * nutrition and. jenn tr How are. 
we,to, define them-in strictly, scientific language, and, whabis, the rp- 
lationship of the onetothe other?; Such-arequestions which ‘have 
pe ore the biologist, and have-led some Sachs} Text~Book of 
atieiny: trap slater by Bemhett,and Dyet, ‘p.-693)'to suppose ‘that, it ' 
ane ‘define the ‘heaning of growth in strict terms, which,’ 
“le fo. alle ‘eases,, Iam. far .from, taking’ this view. ‘of, 
the,matter, and Wendt looksupon the growth ‘of an;animal or :veget~ 
able organism 2$ defitiite process, limited ‘in(@iteint by: ertajr re>: 
cogifisable laws, "aiid" dite Yo! specific properties’ iitherétit'in' the tissues. - 
EES haper Ehavé enidegvortrert to 4Pacet athe pI Provesses df growth’; 
and nutrition 4 as far; hack as.i it seems, to, mé; our, present, “knowledge. 
will | permit of. In ‘doing so I have been chiefly actuated by. audesizej 
to forni some: sort: of: a basis for: ‘the ‘rational definition: of: thé condi- 
ties of hypertrophy’ on sttophy:\'' Preperly-spealing) theweiaaght-to!4 
bétonsidered: along hint ditty Work‘on’ growth’ w t, aS this. 1 method’ 
of treatment. mi esent, instance,,, 0 @ Matt 
he cant pee ember the scope apts to, wa 
‘ ts Of paeroe § and growth alone. .° 
euithy Nutrition.-The requirements for the’ ‘maintenande of! 3° 
a od state of nutrition, I hold, are, twofold: 4, ‘essential, 4 ine 


vv "pase nti, of Nutrition.—Man, and the Een vertebrates, are far, 
too comp ex organisms to study the essentials of nutrition in, In,. 
order, to understand, what ;the bare necessaries for, the . p oper 
ndurishment’ m8 ah ‘animal oxepegatahle: are, we. ust. go, much lower, 
in the, scale,’ Ii is,in the lowest members o a kingdom that. we 

n best perceive aha the rudiments of Aare ae Ne ciaes iy, 
th sanbenl kingdom the, protozoa, and. i nore, pitts ae Class of 
naked rhizopoda, are specially suited for this | sates The most of. 
these are simple massés of protoplasm, sometimes surrounded by :a 
slightly differentiated,covering, sometimes not. , The amceba is one 

of the best examples: _ So,far as. we know,, this. organism ‘possesses + 
atthe formed, channels for the conveyance of nutrition, nor any- 
thing comparable to even the most elementary: nervous system. Yet 
wat Ne gabe seems to Brorged with perfect, regularity, The nu- 

tive pabalum is. amply b ought in contact With its, ‘protoplasm as 
manute particles of organic. matter. . These axe’ taken into. its. sub- 
ce bya process of inv tion, and the materials suited :for the 
shinent, of the animal are extracted from them, the refuse non- 
mnilable substances being rPieqed by a reversal of the process by , 

a they:, were absorbed... 

€ same primitive means. ; lot obtaining. ‘nourishment - - prevail in. 
the lowest members of the vegetable kingdom. . ‘Like the protozoa, 


tt 
Tv: 





a are essentially masses of protoplasm, and. they obtain their ;} 


in thé gathe™ way, namely, by. the ingestion of organic fragments 
gested bodies which may lie’ in their, neighbourhood... These are 
ested and assimilated, and the refuse material rejected. It is 
hard pe necessary, to. Say that, like the ameba, they do not possess ; 
ning chamels. for. the conveyance of SHEED DOF is there, 
anyfhing to represent.a nervous sy stem...... 
ome of the best examples of these low regetable. ‘organisms are) 
to ie found in ibe. myxomycetes, , They consist, ina, certain. stage. 
f'development, of . an ainoeha-like mass of protoplasm or plasmo- 
alana, ‘which has the power, of. locomotion; by alternately shooting 
outwards and retracting lobes, of its protoplasmic substance. These 
ses. of vegetable protoplasm nourish. themselves in the :same 
manner as the protameeba, feserding. to De Bary ¢“ Morphologie 
und Physiologie der, Pilze,” in Ho ster’s Physiologisehe, Botanik ; 
atid “Die Myxomycetes,” ge is 74),.one often observes foreign. 
by nthe interior of, the plasmodia, consisting of fragments. of; 
dead. pl lanit-cells, spores of fungi or of my xomycetes, granular mat-, 
a Nat or particle OF ooloured substances when such shave been: placed 
“These fragments of foreign matter are. laid hold of, by, 
qui a Nal sRGHNF movement... ‘The surface of the, deli ge 
upwards’ | ‘inte, a, little tumour-like :mass beneath the, 


ra i § itself 
ay which is resting upon. it, The A of: this tumour-like ‘projée-, 


fige then gradually flow, over, and fi 





| the part is ultimately’ supplie 
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Ig zie, little nu 7 


iti d, or, tha 
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there fortis a little vacuole or cavity ‘similar to nh gion 
rounds, the ingesta, of infusoria—the so-called “ stomach ysl 
The materials, if of. the proper composition, are gradu; due 
ahd the, indi estible refuse is thrown out of the p 


| reversal of the means by. which the . e -pasticles were. abeorbed:, 


ofganism contains, according to Kiihne, a powerful pepsin-like fer.” ; 
ment, by means of "which the particles are dissolved,. and. rendered, ; 
ca’ able of being Aisinvated. 
ese, two groups of organisms-—thé amvebie a and the nyse if 

may be loo wes upon as among thé lowest. members of 
spéctive kingdoms. Their méans of nourishment, are alike, cars: : 
that, the , organic material is*brought in contact. with them, they . 
surround it, and bring it into a state of solution: . The higher, or, as 
we inay call them, the compound organisms, I look upon, like, the, . 
original Laplteae of the celnlar theory of the ;tissues, as agere- 
paione ons or colonies of, sitch simple , structures. The, primitive-verte- 

pi in the first partiof its embryonic existence, consists, essentially. , 

a mass df nucleated cells. There is no differentiation, of. these, 26 Pa 
" ret into tissues. ;They all closely,resemble each othér. “Boon, how- 
evér, the specific pr poppertias inherent in each begin, to, assert them- 
Belvés, ; ‘They begin‘to, undergo certain transformations. . From, those 
which are destined ‘to form fibrous tissue,'a substance is thrown out: 
which in course of time becomes fibrillated, and converted, into, 
bundle of fibrons. tissue, The iH final cell is, flat Applied; to - this 


4 








bandle, ‘and. continues puring s lifetime. ae eg out this ss 
pubs aie 89° to retain. th ‘£ a “tated he fibre, In, bone, a 
similar fib 8 basis is produced fron the. ine ood ‘petween.. 


the Abily oF Which Calcateous salts are deposited. - The bone-cor-- 
puscles meanwhile remain inthe same relationship to’ the* bone-~ 
matfix’ as the connective tissue-corpuscle , bears... to the “bundle, Of. 
fibrous tissue, In cartilage, there is the same arrangement; a series of , 
lamella, consisting in. reality of fibrous, panies ep aeey y; es 
to each other, (Thin,, Quarter y Sowrnal of Me 
while the so-called cartilage-corpuscle is noth hing more than, the ee 
j mic’ centre ; from which t This fibrous, ‘Inatrix, infiltrated. with, 
ndrigen, is, derived. The yery essence of the, cartilage-cell is,,., 
that it has the power of* producing this peculiar matrix. Similarly,. . 
touscle is formed in the embryo from. certain cells, which. at first 
are rounded nucleated masses of rotoplasm... -From..these, there is, 
thrown, out (Zielonk, ,Virch;- Argh iw, Band |xii, s. 29) @ quantity, of, 
granular. substance, which is soon prolonged. at each end into. 
a tapering extremity forming a spindle... This. spindle. becomes. . 
striated, and constitutes a muscular fibril, the original, cell remain-_. 
ing flatly applied to the fibril, in_ the same. manner.as a connective- 
tissue-corpuscle remains adherent, to the bundle of fibrous tissue... 
(Thin, Proceedings. of the Royal T Nectdlys No. 165, and Zdinburgh.. 
Medical Journal, September, 1874.) . 
Tn all these tissues, there ‘is a community. of. design. The origin 
of them all,is.a mass of nucleated protoplasm.. Hach, of them \is to. 
be regarded as a product or secretion manufactured, so ~ neta bY... 
the machinery of the respective protoplasmic centres fis NS cent 
tissues. Certain nutritive elements ‘are supplied to lifferent, . 
protoplasmic factories, if we, may so. represent it, nd. a of the . 
aw thaterial there is produce ured -article ERP RS 7 
ine to the ‘special molecular, machinery . cantar -in each 
substance gives to the. parts in Which the protoplasmic units are , 
contained the particular character by ‘Which. the tissue_as.a whole is . 
known. ‘Thus, when myosin is the. substance . formed, we call that, . 
muscle ; when a calcified fibrous. matrix, .the -fabyic is known. as, . 
bone, and so on.! 
"It is.therefore clear that the formed material is. a. product of the 
nucleated protoplasm in its neighbourhood,’ Tt does not arise. inde~ 
pendently, but has its raison d'etre i inthe began protoplasmic - 
colonies of the part, The formed tissues of the higher animals, in 
fact, are to .be regarded in the same light as the slightly, organised ex-.. 
terior of some of the rhizopoda, such as the testrlike covering surround- 








| } Goodsir, in his paper on ““Gentres of Nutrition ” "(Anatomical Memoirs, . 
edited by Turner, vol. ii, pi 389), regarded the ‘nuclei, or,'as he thén called them), 
the germinal 6 spate, of the tissues, as acting individually.as a means by) whi ows 
wenent could; be extracted from the.capillary.vessels .or, from . \sources.: 
nthe development of a tissue or o organ, é looked upon the primitive cells out 
f which it' grew as the rudiments of a colony, which colony, in course of time, 
ould ‘evolve ‘itself ‘into a ‘speeial organ‘ or tissue.) ‘He, therefore, mamed these 
rimitive cells ‘centres of ination.’ ,‘‘-As the entire eorganism,”-he writes; 
‘is formed at first, not by. simultaneous formation of its parts, ‘but Ke the suc- 
cessive ' development of these from one ‘centre,;'so the ‘various parts 
from its‘owri béntre) this bein a original source‘of’ areas 
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ing the protoplasm of the foraminifera. The compound organism is, 
in reality, an aggregation of colonies. of amceboid structures, each 
leading an existence of its own, and each throwing out a special 
secretion. 

We can even go so far as to separate some of the individuls of such 
a colony, and, by supplying the necessary nourishment artificially, 
can keep them alive quite apart from any influence exerted upon 
them by the neryous system or circulating blood. A leucocyte, 
if removed, and kept in a proper nutritive medium at a body- 
temperature, will live for several days, and will show active 
movements. Other. cells, such as those derived from the endothe- 
lium in peritonitis, will also live under the same conditions, and, in 
some cases, become partially organised. The embryonic mulberry- 
mass of cells nourishes itself quite irrespective of any differentiated 
mechanism for this purpose, each cell assimilating, by contact, the 
substances which are necessary for the maintenance of its integrity 
and growth. 

The pabulum which is essential for the support of a simple organ- 
ism is similar to that which is requisite for one much more compli- 
cated. It contains the elements carbon, hydrogen, oxygen, and 
nitrogen, with various salts. 

So long as the animal or vegetable is a simple organism, its 
nourishment can reach it by mere contact or by imbibition. In- 
deed, there are certain compound animals, such as the flat entozoa, 
in which imbibition is the only means of conveying nourishment to 
central parts. They are immersed in the materials which serve as 
their food, and they simply absorb'these, being in this way enabled 
to live and grow rapidly without the intervention of any accessory 
in the shape of a nervous system, and without any special blood- 
vessels for conveying nourishment to, and refuse material from, their 
central parts. 

All, therefore, which can be said to be essential for the nourish- 
ment of an organism is, that it should .be composed of what we 
know as living, and usually, if not invariably, nucleated, protoplasm, 
and that it should be placed in contact with a suitable pabulum. 

11. Accessories to Nutrition: (a.) Digestive System.—It can easily 
be understood, however, that the system of nourishment by simple 
imbibition must always be confined to such animals as live under 
circumstances where their food is specially prepared for assimila- 
tion. 

The cestoid worms before mentioned are, perhaps, the best ex- 
amples of nutrition carried on in this way. Being destined to have 
their habitat in the intestine of other animals, the digestion of their 
food is done by the stomach and intestine of the host, and hence 
any such arrangement for preparing the food in the tenant would be 
-superfluous and useless. 

The greater number of compound animals, however, are not 
placed in circumstances so favourable for obtaining a specially se- 
lected and prepared food-supply at first hand, and hence one of the 
accessories most commonly found in compound animals is a diges- 
tive apparatus, This, in different classes, is more or less complicated 
according to the amount of transformation which the ingesta have to 
undergo. 

(b.) Blood- Vascular Apparatus.—The food, having been thus pre- 
pared, requires to be circulated through the body by special channels, 
because it is evident that, in an animal of large bulk, mere imbibition 
would be totally inefficient for this purpose. The means by which 
this is accomplished is, of course, by a blood-vascular system. The 
food, in a state of solution or minute subdivision, is absorbed by a 
special set of vessels which carry it into the blood-channels, to be 
distributed by them throughout the body. In plants, the spiral 
vessels perform the same function in distributing nourishment among 
their dense cellular parts. 

Such blood-channels are, however, mere accessories to nutrition. 
They are not, strictly speaking, essential. A mass of protoplasm 
could be nourished by mere contact of the nutritive fluid in other 
ways, quite irrespective of the blood-vessels, provided that the 
materials, which it assimilates, could reach it readily by other paths. 
In the human body, we have actual evidence that the blood-vessels 
are not essential, in the fact of their being absent from such parts as 
the cornea, cartilage, and the inner coat of the arteries. In the first 
two of these their presence would be inconvenient, while in the last, 
the immediate contact of the membrane with the circulating blood, 
obviates the necessity for any further means of transmitting nourish- 
ment. In all these tissues, the method of nourishing the proto- 
plasmic units of the colony closely approaches that of the lowest 
organisms. It is a system by which the nutritious substances are 
imbibed by them, each selecting the necessary constituents to 
nourish itself, and to elaborate its particular secretion. 





Although, however, blood-vessels may be mere accessories to 
nutrition, yet their presence in all parts which have to withstang 
much tear and wear, or in which metabolic changes are particularly 
active, is’ absolutely necessary. There must be a full supply of 
organic substances in order to afford such a part the. means of 
deriving energy. Parts which perform a mere passive action, 
such as bone or cartilage, are meagrely provided with nourighi 
channels, while in those, such as muscle or brain, in which the trang. 
formation of energy into work done is much greater, the supply of 
nourishment is commensurately larger. 

(c.) An Influence of the Nervous System.—It may be asked, how. 
ever, whether an influence of the nervous system is not an essentia} 
for nutrition. There is still considerable doubt as to whether it js, 
The lower classes of animals seem to nourish themselves quite inde- 
pendently of such; and, in the vegetable kingdom, if anything of the 
kind does exist, it is of the most rudimentary nature. The experi- 
ment which seems to support the idea, that the nerves exert a direct 
trophic influence upon the tissues, is that of division of the trige- 
minus (Magendie, 1824). If this nerve be divided in a rabbit, the 
nutrition of the eye and face is seriously interfered with. There js, 
at first loss of sensibility on the corresponding side of the face 
Within twenty-four hours, the cornea looks cloudy. The whole 
eye then becomes inflamed, and this is followed by total disintegra- 
tion of the eyeball. 

It has been asserted, however, that these effects are not due to logs. 
of the supposed trophic action of the nerves, but are mechanically 
produced by the irritation caused by foreign bodies, which, on 
account of the loss of sensibility, readily impinge upon the conjunc- 
tiva without being perceived. The evidence in regard to this asser- 
tion is somewhat contradictory. Snellen (De invloed der Zenuwen 
op de Ontsteking. Utrecht, 1857. Paget’s Surgical Pathology), for 
instance, states that, if the eyeball be protected from external in- 
juries, as by tying a pad of cotton over it, the destructive phenomena 
are not induced, or are rendered feebler. Senftleben (Virchow’s 
Archiv, Band. lxv, s. 69, 1875) has arrived at much the same con- 
clusions—namely : 

1. That the cornea-affection, after division of the trigeminus, is 
independent of any trophic action possessed by the nerve. 

2. That it is a necrosis, brought about by the traumatic operations. 
which follow on its anesthesia. 

3. That the circumscribed necrosis acts as an inflammatory irrita- 
tion, and calls forth a secondary inflammation, spreading from the. 
periphery of the cornea. 

Other experimenters have not been so successful in preventing the 
destruction of the eyeball by protecting it from external agencies; 
and hence, as yet, it may be said that the matter of the trophic action 
of the fifth nerve upon the eyeball and tissues of the face.is undecided, 

Another instance, often quoted, of the supposed trophic influence 
of nerves upon tissues, is the fact of bedsores following paralysis of 
the lower extremities. These are more liable to occur in paralysis 
due to disease of the spinal cord than in that which owes its origin 
to cerebral causes. It seems, however, that the occurrence of bed- 
sores on such paralysed parts may also be explained on the supposi- 
tion of vaso-motor nervous disturbance interfering with the circulation, 


| and not on the ground of a direct trophic action of the nerves upon 


the tissues themselves. This appears .to be the more likely explana- 
tion, because it is on those parts which are subjected to pressure—the 
buttocks, heels, or shoulders—that the slough takes place. If such 
bedsores be due to a vaso-motor nerve-disturbance, it can easily be 
seen how pressure would act injuriously. The arteries having lost 
their means of regulating the amount of blood passing through them, 
or this action having become enfeebled, congestions of such parts, 
with all their accompanying evils, would be very liable to occur. 
Were the sloughs caused, on the other hand, by the loss of a direct 
trophic action of the nerves upon the tissues, there is not any reason 
why they should not occur upon the parts which are free from pres- 
sure, as well as those which are subject to it. : 

Another cause which may predispose to such sloughs, especially in 
paralysis of the lower extremities, is that there is frequently loss of 
sensation, as well as motion, particularly in such cases as owe their 
origin to spinal lesions. In such circumstances, the patient does not 
experience any discomfort from lying constantly in the one position. 
Hence pressure may be exerted continuously, for hours or days, on 
one spot, and may consequently induce a slough. We all know that, 
in such cases, the formation of bedsores may often be postponed 
temporarily or indefinitely by frequently changing the position of 
the patient. Continuous pressure on a part, even in a healthy sub- 
ject, will cause sloughing in a very short time. The pressure of @ 
splint will, in a few days, induce a slough of the skin. 















ge 
he 


le’ 


lly 
on 
1C- 
er- 


‘or 
in- 


VS 
n- 














Deb 29, 1888.) 





a 
THE BRITISH MEDICAL JOURNAL. ' : 12973" 














Cellular ‘tissue sloughs, again, take place in persons lying ‘in’ bed» 
for a lengthened period, if they are in a weakly state of body, even 
although they are not the subject of a paralysis. This tends to 

‘the simple malnutrition theory, ‘independent of any direct 
trophic action of the nervous system, by showing that similar effects 
may supervene, even where there is not any paralysis, simply from 
continuous pressure on a part in a weakly subject. 

The wasting of the paralysed muscles in persons suffering from 
hemi-, or para-plegia is often quoted as additional evidence of a direct 
trophic action. The mere disuse of the muscles, however, would 
pring about the same effect. Faradic excitation, to a certain extent, 
prevents it. Besides, if the vaso-motor nerve-action is impaired, it 
is possible that the nutrition of these muscles would also suffer in- 
directly through the deleterious action on the blood-vessels. Cere- 
bral paralysis of the lower extremities is not nearly so liable to in- 
duce bed-sores as a paralysis due to destruction of the nerve-cells of 
the spinal cord. -On the supposition of a loss of the regulating action, 
exerted by the vaso-motor nerves on the vessels, being the indirect 
cause of the bed-sores, this might be explained by the injury which 
the branches of the sympathetic issuing from the cord would receive 
in primary disease of that organ, and the comparative immunity 
that they would preserve, were the lesion situated, for instance, in 
the cerebral cortex. 

It is only right to mention, however, that many cases have been 
recorded which, apparently, seem to point to a direct trophic action 
of nerves upon the tissues. Sir James Paget (Surgical Pathology) 
states the case of a man who had fractured the lower end of the 
radius. The amount of callus which was thrown out was so great 
that the median nerve was compressed. Apparently, as a conse- 
quence of this, ulceration of the thumb, fore, and middle fingers 
ensued. The ulceration was stopped by so binding the wrist as to 
relieve the pressure upon the nerve. When this treatment ceased, 
the ulceration returned. It is also a well known fact that fractured 
bones in paralysed parts do not tend to unite, and that wounds of 
paralysed limbs have little inclination to heal. Mr. Travers 
(Further Inquiry Concerning Constitutional Irritation, p. 436) 
mentions the case of a man who fractured his humerus and 
tibia, and who at the same time was rendered paraplegic by a 
fracture of his lumbar vertebra. The fracture of the humerus united 
in the course of time, while that of the tibia remain ununited. 

Whether cases such as these are to be explained on the theory of 
a deprivation of a direct trophic action of the nervous system upon 
the tissues‘ is doubtful. For so long as we know comparatively 
little about the effect of vasor-motor nerves on nutrition, indirectly, 
through the blood-supply, it would be unwise to come to any definite 
conclusions. In locomotor ataxia, not only muscles, but bones de- 
generate, yet we cannot say what the agent is which directly brings 
this about. It may also here be simply a vaso-motor disturbance. 
There is, therefore, not any conclusive proof, as yet, that nerves are 
actually necessary for the nutrition of other tissues in compound 
animals. They may be essential for regulating the machinery for 
transmission of nourishment, but there is doubt whether they 
actually control its assimilation. 

There is hot, however, any doubt that nerve-fibres are subject to 
the trophic influence of the nerve-cells with which they are 
connected. Waller’s experiments ( Philosophical Transactions, 1850, 
Part 11, p. 423) have demonstrated this beyond doubt. If a 
nerve-fibre be divided at a certain spot, the peripheral por- 
tion degenerates, even although its blood-supply continues as 
before, while the proximal portion remains unaltered. That 
this should be so is easily enough comprehended when we 
take into consideration the intimate connection between the 
axis-cylinder and nerve-cell. The axis-cylinder may, be looked 
upon simply as a process of the nerve-cell from which it arises. 
It is, in all likelihood, possesséd of protoplasmic properties, much 
greater than is generally supposed, and hence the nucleus of 
the cell is probably necessary for its vitality. When, therefore, we 
divide an axis-cylinder, we in reality are separating a portion of the 
protoplasm of the cell from its nucleus, and thus it is only to be 
expected that the separated portion would die. 

Some very curious and, if trustworthy, valuable experiments, re- 
ferred to by Dr. James (Hdinburgh Medical Journal, August, 1883) 
in his paper on nutrition, have been made of late by Rumpf 
(Pfliiger’s: Archiv, 1881, p. 415), tending to show that not only is 
there a trophic’ influence pro ted from the nerve-centres to 


peripheral parts, but that a similar trophic action, or, as he calls it,; 
a “retrotonus,” is exerted from peripheral parts upon the spinal 
cord. Ifthe spinal cord, ina frog, be tramsversely divided in the 
cervical ‘and lumbar enlargements, and if the intervening portion 


ofthe’ cord’ be separated from all its attachments’ by: 
through the anterior and posterior nerve-roots, the portion tose 
so isolated undergoés absorption in from five to eight days, This 
does not follow, however, unless the nerve-roots are also ‘divided. 
The result is not due, he states, to interference with the blodd- 
supply, on account of injury to tessels entering the cord through the 
intervertebral foramina; but, apparently, is owing to what the author 
and Kihne formerly described (Arch. f. Anat. u. Phys. v. Reichert 
and Du Bois-Reymond, 1860) as a trophic action propagated from 
the end organs in the tissues in a centripetal direction. Both roots 
of the nerves seem to convey such centripetal trophic influences, 
but chiefly the motor branches. If one doubly divide the cord as 
above, then cut across the motor roots, leaving the’ sensitive un- 
touched, degeneration and absorption follow as before, but not: so 
completely, strands of the cord being still retained.’ Whether there 
be not some influence at work in these experiments, other than that 
referred to, is hard to say. It certainly seems somewhat curious 
that peripheral parts of nerves themselves should degenerate when 
the nerve-trunk is divided, and yet the cord, if similarly divided, 
retains its integrity if this retro-trophic action is propagated from 
the end organs in the tissues. 

Growth.—By growth of a living organism I understand the fol- 
lowing: The increase in bulk of a tissue or organ by addition to the 
number of its cellular elements without the production of structwral 
abnormality or differentiation into unlike tissues. The. process, 
therefore, is quite a different thing from mere ‘increase in size. In- 
crease in size may be brought about. by many different agents. Thus’ 
an organ or tissue may become loaded with a foreign substance, and 
increase even symmetrically in bulk. The liver may become infil- 
trated with the “wax-like” substance, and its proportions may be 
increased equally in all directions. The form of the liver is thus 
kept up, the bulk it occupies apparently is greater than natural; and 
yet, when we come to examine it minutely, hardly a vestige of true 
liver-tissue may be found. The liver-parenchyma has been: sup- 
planted by a new and foreign substance. The organ has not grown; 
it has, in reality, suffered extreme atrophy. 

Again, the same organ may have the protoplasm of its cells dis- 
tended with oil; and likewise in this case may increase in bulk 
equally all over. The cause of the increase here, as in the former 
case, is the loading of the organ with a foreign substance. This 
produces, certainly, increase of size; but the process is not that of 
growth. A muscle, similarly, may increase in bulk from the inter- 
position of fat and fibrous tissue bétween its’ bundles. This, how- 
ever, as in the waxy liver, may bring about absolute atrophy of the 
muscuiar fibre, although apparently the bulk of the muscle has been 
augmented. 

Nor is development to be placed in the same category with growth. 
The maturated ovum, when fertilised, divides, and very soon numbers 
of new cells result. These cells; however, in course of time begin 
to differentiate into unlike tissues, that is to say, they develop into 
muscle, bone, epidermis, fibrous tissue, liver-tissue, and so on, these 
tissues being unlike the original cells from which they have arisen. 
This is progressive increase, or the increase of a tissue accompanied 
by its evolution into one of a higher standard of organisation. It is, 
in a word, development, not. growth. In a part which is veritably 
growing, each cell produces its like. There is no differentiation of 
one cell or tissue of low organisation into that of a higher.. Muscle- 
cell remains as muscle-cell, liver-cell as, liver-cell, without these 
undergoing any further evolution. Growth,.in fact, commences. 
when development is complete. If, in the increase of bulk of a 
tissue, there is any differentiation of a lowly organised tissue into a 
higher, then that tissue is still developing; growth has not. yet com- 
menced. Therudiments of all the organs and tissues are first laid 
down before the latter commence to grow.? 

What, therefore, are the characteristics of a- growing part.in a 
living -eecupemt How is it that the increase.of bulk is brought 
about 4 

When we examine a piece of growing epidermis, the one, feature 
which immediately arrests the attention is the active division of the 
cells composing it. In a young salamander, for instance, the nuclei 
‘of the cells are all very large. The majority of them are in the 
resting condition; but, in a great number, the nucleus. is beset with 
,an intranuclear plexus. Transformation of this is actively taking 
‘place, the nucleus divides, and a division of the cell-protoplasm 
‘folows. The large propoitional size of the nucleus, and its rapid 





2 Paget evidently held a somewhat similar ,view when he wrote (Surgical 
2): “ We mast carefully distinguish development from mere in- 





Seat ce cae , not of » but of néw forms and structure 


which are adapted to higher conditions of existence.” 
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ard tworof: the’ most: characteristic features of this growing. || 
. There is no loading of the cells with a foreign substance). || 
el whole of their energy seems to. be pccupied in shultiplying-by..|| 


- ie, according to Zielonko.(Virchow’s Archiv, Band: xii, s, 29),! | 
grows!in the)same way. ‘Numbers of ‘oval or round celis are always. | ' 
to be: seen: ithe fully-formed muscular fibres. | These, by a. 
process of division, give rise to a. new progeny of cells, which, in. 
course of time, are. converted into: spindle-shaped . bodies, showing | | 
transverse striation, subsequently culminating; in the production of) 

eTheendothelium covering a serous membrane in a young animal 
always shows:certain of. its cells to be germinating: and dividing, so 
asto prodnte. ‘new ‘cells. The single layer of epithelium’ covering 
the» air-vesicles in the lung of a growing animal similarly. shows 
thei most ‘distinct. evidence: of -germination ‘and division... Young 
fibrous’ tissue, young: liver-cells—all show, when ‘they are growing, 
active and ‘unequivocal signs of muclear miltiplication and cell-: |: 


sim growing plants, the'great. characteristic! feature:is the division 
of their cells. This, in thallogens, is particularly evident; and at 
thie parts of phanerogams where growth is proceeding the cells are 
highly protoplasmic,and are all) engaged more’ or less: actively in 
iding.: A mushroom may in\a‘single. night grow truly.enormously. 
hy-a-process of cellular increase. 6 iis 
~Niewing this: matter from:a different stand-point, the’ disparity 
in growth of two such animals as a mouse and a whale, it: may be 
noticed, is owing toa numerical superiority of the cells: of the one 
over'the other, not:toan incréase ‘in’ the size of each cell. Certain 
of the cells in the tissues |‘ of the whale: are absolutely smaller than |, 
those of some of the most insignificant vertebrates. | Further, as a 
rile; it may be‘said that the foetal cells are larger than those of the |. 
adult. .o We have, on these various: grounds, conclusive evidence 
showing that, in a growing part, the most characteristic phenomenon 
is mumerical increase of its tissue-units bya process’of cell-division. 
A tissue sometimes gains bulk, however, by the increase in the 
sive of its ‘constituent elements, one of ‘the best examples. of this 
being muscular tissge. Is not this also true growth ? According to 
Zielonko (loc. cit:}, the muscular fibres. of the foetus. not only in- 
crease in number-with age, but at seven) months are smaller in bulk 


eithérin aniahimal-or:plantis small: . Thus, ina truly growing part, 
im the “ panctum vegetationis” of .a, plant, for Inotadon an eee 
ing ahnscle,' the céllulose and sarcous substance. respectively arp, 


| much less than in parts of the plant or animal. where cellular in. 


creasé is: not so rapidly*progressing. " [3 Jo ei 
Granted, therefore, that the substances referred. to, above as con. 
stituting part of animal and vegetable tissues are to be looked Upon 
as secretions from animal and plant-cells, can we; with any. show;of 
argument, call the ..increase in their amourits. growth? - Gant 
we.include the process: of | their. elaboration. along with that 
which isa characteristic..of .all: truly growing tissues—namely, ny. 
merical inctease: of cells? : To. me, the two things! seem. utt 

incongruons; and.I believe we shall:never atrive at’any correct idea, 
of what growth and hypertrophyimean until we distinguish between, 
them.) Jf we are to: call an:exalted secretion,.of a | connective tissne 
muscle or bone-cell growth, then there is just, as good reason fox 
calling the hypersecretion of; bile, saliva, or paner¢gatic juice, by 
the same designation: The muscle may store: up. myosin; and jn, 
crease in"bulk ; but ‘this is quite a different attribute from ‘that, of 


giving birth to 2 new progeny. In fact, the two) things—growth 


and the secretion of a matrix--are, to a certain|extent, in an-iny, 
ratio; for it is not in the actively growing ;part: that, the latter is 
abundant, but rather in that in which a period of: comparative 
escerice, or'state of equilibrium, has béen reached.: Any tissne, when 


_it has reached this state of equilibrium, may increase in size by the 


accumulation of a matrix. It has not, however, necessarily. grown), 

Both methods of increase in the bulk of an organ or tissue, that is 
to-say, by multiplication of its;fibres or cells, or by increase in the 
size of these, however, sometimes go on together. | In the growthof 
muscle this is probably the case, the: number of muscle-fibreg in. 
creasing pari passw with their bulk. Whatever the manner, how. 
ever, in which the growth takes place, there is always; this to,ibe 
said, that the newly formed ‘tissue is. similar in .its nature: to that 
which preceded it.. There is no differentiation into a tissue.ofa 
higher standard. Each cell has the power of selecting, certain, con- 
stituents of the blood, and'of elaborating. these) into its\own ‘partis 
cular texture: Muscle selects those which will form) muscle, white 
fibrous tissue those which can: be transformed into its fabric, and 
bone-cells calcareous salts. pers 

It is,.therefore, evident that mere increase in size is not, growth,; 


than those ‘of! the foetus at eight. They are larger in the child of || Increase in size is one of the attributes of a growing part. 


one ‘year: than ‘in the fcetus, and very. considerably larger in the 
adult: than in the child. ‘The increase in bulk here, however, is 
stn, the greater quantity. of ‘the ‘sarcous ‘substance. or 
myosin. 
is composed of a series of flat endothelium-like corpuscles lying 
on the side or within a mass of striated sarcous: substance, just 
as ‘the connective ‘tissue-corpuscle lies upon a bundle of) white 
fibrous tissue.. Similarly, ree is made up: of laminated sets of 
bundles of fibres- formed fromthe cartilage-corpuscles.. They con- 
stitute what is called the hyaline matrix. The cornea also is a 
laminated ‘fibrous tissue produced from the connective tissue-cor- 
puseles lying upon its bundles. The matrix of bone is a calcified 
fibrous tissue thrown out from the bone-corpuscles. In each .of 
these cases—and the same may be said of.all other formed tissues 
throughout the body—the special substance thrown out by the par- 
ticular eorpuscle is a secretion from it. The muscle-cell secretes 
myosin ; the connective tissue-corpuscle, collagen; the cartilage- 
corpuscle, chondrigen ;. the bone-cell, calcified fibrous tissue. The 
quantity of these respective: secretions varies with circumstances, 
just-as the secretion from the liver, salivary, or peptic cells does. 
Thus, in a’ cartilage-tumour, small masses of matrix may be seen’ 
round €ach-eartilage-cell, ora group of these; ina myeloid tumour, 
little abortive portions of bone-matrix ‘are also formed ;' while in a- 
young growing musele there are many cells around which the 
savéous substance is in very small quantity. “On: the other hand, in 
articular cartilage, the matrix is abundant ; in an ordinary bone, the: 
tif is: chiefly made ‘up of this; ‘while in the muscle of a well- 


ishéd individual ‘the’ sarcous substance is more abundant'than | © In similarly shaped 
if otie ‘poorly ‘nourished. (Auerbach; Virchow’s Avchiv, Band liii, |, 


s?934) “The athount of these seéretioris comes and goes according 


A striated ‘muscular ‘fibre,as Thin (Joc. cit.) has“ shown, :|, 


are others ‘which mustibe taken into account ini its definition, and, 
it seems to me that,the more one comes to think jon thei matter, the 
only definition which, strictly speaking, will include all cases, ‘is that 
of numerical increase of the:tissue-units, with the restrictions which 
| I-have previously given. af .ecolavlono 

- On the Limits of Growth.—In discussing the subject of the.canse, 
ofthe limits of growth, there are two divisions under which it must 
be‘ considered. First, the cause of the limitation. 6f growth. tolq 
certain time in the existence of the animal or plant; and secondly, 
the cause of the limitation of growth to a certain bulk. , vine 

Growth commences, as. before mentioned, with the comple- 
tion of development, and ceases in all the metazoa at a certain 
period. The time of this cessation varies in different animals, 
and generally is proportional to the whole average: length oof 


fy 


¥ 


existence. In plants the. same holds good, ‘although notis 
markedly as in animals. What is the cause of this) limitation,in 
time? | ty yion 


Mr. Spencer (Principles of Biolegy) explains it in’ the following 
manner. . He takes it for granted, to;begin with, that in the infant 
the nourishment absorbed is much in excess of the requirements: of 
the'system. It isalso to be inferred from his: argument 'that, he 
holds the cause of growth to be excessive nutrition, Starting with; 
these'two data as a’ hypothesis, he maintains that the animal ceases 
‘to growwhen the requirements of the tissues and the amounticf 
nourishment supplied ‘are exactly balanced: The surplus nourish 
ment, which he holds there is in the infant, is neutralised, he 
as the animal gets older, in the following ways. ixe 10 obivib 
‘bodies their bulk increases as the.cube of their 
dimensions, while their surfaces only as the square of the same 
In childhood, he says, the amount of nourishment capable of ‘being 


to different conditioris of nutrition’; it is no constant quantity. Either |, absorbed by the gastro-intestinal tract is greatly: in excess. of that 


the ‘amount’ of pabulum going to the part is decreaséd, or the cor- |) 
puscles’ of the tissue have lost’ their power of readily assimilating |, 
and “6f‘ converting it into their respective peculiar products. In |) 


SOAED OF caliey inerease in bulk may be~caused by the varying | 
mont of celldldse secreted by the, ‘plait-cells, or by the quantity of | 
picky pen gr hi Agi NE ihas Chere nell: | 


y. 
division is active, the ‘amount of thése:various formed substances 





| required by 


‘the tissues for their maintenance. In youth, asithe 
bulk of the organism has increased more than the’ absorbingiset4 
fate, the excess diminishes, and when ‘the ultimatum of growthis 
reached the amount absorbed is' om sufficient - the a — 
system. | Now, in order to’ employ this. argument, wé must. be:pets 
fectly certain of two points. In the’ first’ place, that the absorbing 
power of the gastro-intestinal tract is the same in childhood! and:in 
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addilt! life! ‘In othe second place, that the. ratio‘of the nutritious 
quality of the food consumed and absorbed \at-each period of life is 
alike: ‘ Before we have settled these'premisses, itis of no use a 
the matter: | Were the living organism like, a crystal, around! whic 
there ‘is: precipitated so much’new matter in a given time with per- 
fect regularity, there might be some: sort df solid basis to found an 
ent of this: kind upon, but seeing that the conditions are: so 
entirely different in°the°case of the Growth of an animal/or plant, 
any conclusions founded on the supposition thatthey are similar 
must’ necessarily’ be fallacious: In: the economy: of: the: living 
organism, there.are’so many side-issues that have to be taken into 
account,'so many’modifying circumstances to be allowed for, and 
which'as yet We cannot calculate ‘with’ accuracy, that it) seems) to 
‘me the whole system of the argument, as employed by Mr: Spencer 
tothe explanation of ‘the limitation of growth, is premature, and 
the: problem ‘is so cémplicated that it is questionable whether. we 
shall ever beable to reduce ‘it to a mathematical formula: Were 
the conditions constant, there might be some hope of success, but 
seeing that the ‘slightest alteration in the external surroundings, 
the circulation, ‘nervous system, etc., may be reflected upon and in- 
ftaence the absorbing power and general ‘nutrition of the organism; 
jt: seems an almost’ Herculean labour to attempt to allow. for all 


> Quite apart from ‘this, however, I hold that we have direct evidence 
thatthe limitation of growth is not regulated. by the: balance: of 
expenditure over demand. Growing animals do not fatten. It is 
when growth ceases that an animal puts on flesh. The areolar fibrous 
tissues then become loaded with’ fat, the muscles increase in bulk; 
and an augmentation’ in the ‘weight of the animal follows. . This 
excess ‘of! energy-evolving material might have been utilised’ in 
growth, but'appareritly has ‘not been .required. . It has: nevertheless 
been absorbed, ‘has ‘been offered to the cells of the tissues ; they have 
assimilated it, and have had the opportunity of growing from it, yet 
ithas ‘been rejected by them for growing ‘purposes, and has been 
stored up in ‘various ‘parts -of the body,.as utilisable but unused 
nourishment. ‘There is, therefore, when growth ‘ceases, no lack vof 
nutritious pabulum, but ‘rather an excess. In fact, what has occarred 
is that the absorbing ‘surface has? taken up actually more nutriment 
than can be consumed, and the excess of this is deposited in certain 
tissues until ‘required by the system. “I cannot, therefore, see that 
the view taken by' Mr. Spencer, in ‘regard’ to the period of growth 
being limited’ by the amount of pabulum ‘sent to the tissues, is 
actually | supported by fact, Iam inclined to question the whole 
theory of growth advanced by him; when he looks upon it as‘a' mere 
accretion of particles, and compares (it ‘to the accumulation'of car- 
tenon the wick of a burning candle, or the° crystallisation of a 
saturated: solution ofa ‘salt.: ‘No 'physiologist ‘at the ‘present'day 
would for a‘moment think of comparing the formation of ‘a crystal 
withthe 'process of growth of # living tissue.\, The one: is an: accu+ 
aitlation of ‘like particles’ round a! centie ‘in a definite .order ;, the 
other the! calling into! existence of'a new life fromthe old, the for- 
mation ofa new ‘progeny; consisting of cells) possessing certain 
hereditary impressions, ‘and capable of giving birth to'an offspring. 
Mere :accretion of “particles, as) in the ‘carbon resulting from ‘the | 
Burning of the wick of & candle, may bé due to-agencies ‘quite apart | 
from the interna] ‘economy of the particles,while growth ‘of ‘an | 
organism ‘represents work! done! by'the particles themselves: | 10): 
oodnimals« differ in! size. «Inj the'imammalig thé) greatest varia: | 
¢ibn tin bwikicooours ; sé Jal: arise:-from aly covatis a: single-nucle- 
Aned> eel; which sdoes pot! present anyadifferdnce vinUsize atiall 
«gmmensurate:i with thé bulk of: the “fatete: beings ‘into; which 
suchova ultimately betome .evolvddy Not ‘only’ this, but: different 
‘species’ of thé sane genus, “both in! plants and: animals, arrive at 
different degrees of. bulk and ‘statute. ‘And (éven when’ we come to 
a single species of a certain genus; variation‘ in bulk) and stature 


is.a:wellsmarked |feature.! ‘How ‘(is this oto: be! accounted for? | . 


What is’ it: that’ causes 'the: animal, ‘axa whole, and its individual , 
organs | and tisstes ‘as parts, to. grow ‘to a: certain size: during the | 
‘early: period of its-extrauteritié existehes, and .afterwards to retain 
this-bulk, with little altération, untilthe 'time'of death 2. a | 
-uMe, Spencer aguin (Joe. ‘eit:) explains ‘this’ bya: calculation based 
upon the difference ‘in the initial/amounbtiof tissue with (which : each 
dndividual bégins life.. For example; hé says;a' mouse at! the time 
of birth has ‘much less initial tissue-capital,; as it were, than an 
elephant or a whale: Consequently, as the’ parts ‘of -the | tissue 
grow in thesame ratio, and‘as nourisliment is proportional ‘in each, 


the one: geaches a:much larger bulk than theother. | This, to. some 


extent; certdinly holds gobd.: Given,:to statt with, say five thousand . 





‘cells in the liver of one animal, and five ‘hondred in the other, the 











first will; ceteris paribus; continue to éxcéed ‘the bulk of the second, 


| It, however, does:-noti eae all ‘cases; How; in view of this, are 


we to account for two i equal in bulk and weight ‘at time of 
bitth, reaching respectively four ‘feet’ ten inches and eight feet? 
Giants are not‘always remarkably large infants. In fact, ‘nothing 
rémarkable is: noticed’ in ‘their bulk and) stature ' until ‘some ‘time 
after growth has. ‘commenced. Two embryos’ of: equal | size of the 
same genus of a plant, but different species, do not necessarily grow 
to the same size; nor do the embryos. of the same spevies‘always 
reach to like.dimensions:: «|. * bong Pou A biuow oioid 
- All vertebrates arise from ‘a single cell, ithe ovum; yet the fostu 
in one:case, may reach a ton in’ weight, while that’ of another may- 
be reckoned in grains.’ The fact that. the ovum, from which. al 
animals spring, may, practically speaking, bé said to be of the: same 
size, is an additional argument against Mr. Spéncer’s’ initial tissae- 
capital theory. There is evidently, in the one ovum, some property 
inherent, in virtue of which the tendency to division is vastly greater 
than in the other: . Both begin to divide in the sameway, and there 
is evidence to‘show that in each a single spermatozooid: ‘is’ sufficient 
for fructification. “Very soon, ‘however,'the éells' which form the 
rudiments ‘of the ns and tissues in the one become’ much ‘more 
numerous than in the other. They are not necessarily larger, bdt 
the ovam:of the progeny resulting from division in the first case; 
very soon overreaches that of the second: id Oly + wlga-DiiRe 
Growth proceeds actively during the youth of the animal) and the 
period at which it ¢casées does not culminate abruptly, but by almost 
imperceptible ‘degrees. ‘During ‘the remainder of the life! of - thé 
organism, division of its: cells is not entirely abolished, but. takes 
place to such an extent that the newly-formed: anits are just) sufii- 
cient.to repair waste. Finally, in old age, even although expenditure 
may be less than in youth, the number of new cells generated in the 
organs and tissues is absolutely smaller than’ is required,.and some 
amount of shrinking occurs. ‘It seems to me that ‘the disparity: in 
bulk arrived at in various animals and plants can be explained only 
by the molecular differences existing primarily or: after impregma- 
tion in the ovum. It might be argued that the difference in bulk of 
one animal: or: plant over another: ‘is a question of the-amountio£ 
nourishment supplied. Does not: an animal when fully fed: gain ca 
greater bulk than-one which is underfed ? | Does not :theocock’s spur; 
when. transplanted to the neighbourhood of *the:cock’s ccomb, grow 
inordinately; from the extra quantity of nourishment supplied «tos 
by the increased vascularity of the part’? Does not a grammof wheat, 
when placed in particularly rich-soil, growte a greater heightthan 
one placed in poor soil? “True, that: is ‘so, but» no’amount of extra 
nourishment would -enable the‘tissuesof a mouse to’ grow even >to 
the size of those of ‘a‘rat; nor would ‘any amount? of, ,richness:of soil 
ensure that a plaht-of wheat would grow’ beyond. a :particular:dimit. 
Even the growth of the cock’s spur has its ‘limit when! placedunder 
peculiarly favourable conditions for growing.: Thé buik) gained by 
an animal ‘or'plant, when it:is nourished as highly ‘as ‘possibleplias;a 
definite terminus;'and:id amount ofsincreased pabulum would enable 
it to grow: beyond ‘this. That is to say; overand above the minor dif, 
ferences which may >bé! caused -by the @mount: or 'qualitiesdf tbe 
nutrition supplied, there is something inherent in the cells of ithe 
one animal or plant whichenables them to! multiply outiof-all:propor- 
tion to those of:another. | It may happen thafthe:cells ofa part. do 


| ndt multiply asmiuch asithey arecapableof; owing :to -insnfficient 


food-supply, and were the! food-supply increased, growth «would pro- 
ceed'to its full éxtent. That, to doubt, freqnéntiy: place: both 
in the animal ‘arid vegetable kingdom, and; henéé the: disparityda 
the size Of beings’of thie same. ‘species of a ipartictilan genus; ';, Yet, 
quite irrespective'of this}each individual has its limits of .growth, 
and nourish ‘that! individual as »much’)aswe choose, it will» never 
grow beyond@it. © There is an ultimatum of growth attainable »by ail 
organisms; it is not always attained, ‘but cannot bes wooed 

There seems little doubt: that the coalescence’ .of: the male,jand 
female pronucléi in the ovum has the power of causing: great ‘mole- 
cular disturbance’ in its protoplasm. ‘The natural:-equilibriumt of. the 
cell is upset: It is possible that:the peculiar radiating; atrangement 
ofthe granules ‘of the protoplasm,;known asa “sun; around the pro- 
nucleiand permanent conjoinéd nucleus is evidence! of this.i ¢ 

molecular disturbance:;' The result apparently isythat.there,is a'ten- 
‘delicy to cleavage’: The particlés. ofthe’ protoplasm..tend, to jaceu- 
taiilate at the poles: of. thé cell. ‘There’ is,-evidently, some, sort, of 
repulsion’ bet weertlie:molecules:Of the one half of the cell.and,those 
‘of the other, ofan iindue attractidn towards eitlier polei} eo. ce toi 

(i Now. we can-ieasily conceive that imiidva: there. may -be | varying 
-degrees of this molecular ‘instability; just! as! the molecules of two 
gasds may be vibrating with different velocities, producing: different 
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degrees of tension. The tendency to split in the one ovum, we 
may say, might thus bea thousandfold greater than in the other. 
And not only in the ovum, but in the cells which result from it, 
there would be imparted the same ratio of cleavage-capability. The 
daughter-cells would divide in-very much the same manner as the 
parent. The-tendency to cleavage would thus be propagated from 
progeny to progeny ; with this difference, however, that, apparently, 
the disruptive capabilities of the cell become less and less powerful 
in each successive generation. Thus, when the animal is young, 
there would be a much greater liability to reparative reaction in its 
tissues than when it grew older. We all know that-this is the case. 
_ We know that the tissues of a young animal, if stimulated, react, by 
division and multiplication, more readily than when the animal is 
older ; the reason being, of course, that they are still possessed of a 
meets residuum pf that instability derived from the original ovular 


We can in this way, I think, account for the. difference in the 
limits of growth in time and bulk. Ovular cells are possessed of un- 
equal degrees of instability. Thus the impregnated ovum of a mouse 
would be the subject of much less disturbance in its molecular 
economy than that of a dog; and the latter, again, much less than 
that of a whale or elephant. The one ovum, if I may so express it, 
is wound up to go on dividing, say fifty-fold, the other five thou- 
sand-fold, and the third to the five millionth degree. They resemble, 
in fact, so many charged electric receivers.. To outward appearance 
they are alike, but the one may be possessed of an amount of poten-, 
tiality far exceeding that of the other. In virtue of this unequal 
potentiality each ovam would be calculated to produce so much of 
a progeny before its germinal activity became exhausted, but the 
extent of this would vary in different cases. The resulting differ- 
ence in bulk of the animal that each ovum is destined to evolve 
itself into, would thus be accounted for. It isvery much as when we 
dilute equal quantities of, say, three solutions of a colouring matter 
of different strengths with successive equal quantities of water. 
There comes a time when the colour of the weakest solution may be 
almost imperceptible, while that of the medium and strongest are 
still distinctly visible. On continuing the dilution, the medium 
solution will next become imperceptible, while the third may yet be 
evident. Continue it still further, and the coloration of the wholethree 
may become so weak as to be invisible. So it is, I hold, with different 
ovalar. cells. The divisional energy of the one progeny be- 
comes exhausted long before this happens in another, and 
hence there ensues as a consequence an animal of greater or less 
bulk. We may, by supplying abundant reparative pabulum, carry, 
the proliferative powers of each to the uttermost multiple, and by 
undernourishing we may render this abortive, but we cannot by any 
known means cause individual ova to proliferate beyond a certain 
predestined limit. The organism resulting from each ovum re- 
sembles a tree. The stem is represented by the ovum, the branches 
by the progeny of cells set free from it, and the greater or less bulk 
of the animal corresponds to the number of branches and their sub- 
divisions. The exhaustion which takes place in the power of proli- 
ferating resembles similarly the decreasing thickness of the branches 
and twigs. 

When we consider what has been the original cause of this differ- 
ence in the amount of disturbed equilibrium in the ovular cells in 
different animals, it surely is quite in keeping with what we at the 
present day regard as the origin of all peculiarities in animated 
nature to suppose that the laws of variation and heredity might 
account for it. Given a primitive ovum capable of dividing up to a 
certain extent, it is quite likely that, out of a great number of in- 
stances, some variation in this limit would take place. This, on re- 
cognised grounds, becoming hereditary, would be propagated to 
future generations, and so a peculiarity at first accidental may 
become a permanent feature in course of time, giving rise to 
certain characteristics in the being the ovum is destined to form. 
And if we further consider how it is that such peculiarities are im- 

d upon the ovum, it surely. is not unreasonable to seek an ex- 

jon in the arrangement of its molecules. It is possible that 
although two ova may contain the same number of molecules, the 
arrangement of these, or of the constituent atoms of these, may be 
guch as to endow each with different physical properties. We 
could even imagine, were the constituent molecules so arranged that 
they were more easily set into vibration by heat-radiations, that this 
might have something to do with the great instability in certain 
instances, the less in others ; and seeing that all cells are in reality 
derivatives of segments‘of the original ovum, there is no reason why 
the same arrangement should not prevail in the segments as pri- 
‘marily existed’ in \the ovum: itself, but less marked. We call the 





ovum a small body, little thinking that, molecularly considered, it is 
truly enormous. . Sir W. Thomson gives this graphic illustration. of 
what is meant by the size of a molecule. “ Imagine,” he says, = 
drop of rain, or a glass sphere, the size of a pea, magnified the ae 
of the earth, the molecules in it being increased in the same 
portion. The structure of the mass would then be coarser than that 
of a heap of fine shot, but probably not so coarse as that of a hea: 
of cricket-balls.” Surely, if this be the case, there is plenty of room 
in a vertebrate ovum for variations in the arrangement of its mole. 
cules of an inexhaustible character. By such variations we can 
imagine how hereditary peculiarities are transmitted. A very slight 
deviation from the usual molecular grouping of the ovular cell would 
in course of time, produce the most marked effect in the resulting 
individual. 

Turning now to the subject of neoplasms, how is it that they are 
to be accounted for on the theory just stated? How is it thata 
tissue, at an advanced period of life, should commence growing to 
a degree quite incompatible with that of the other tissues of the 
body? It seems to me that these abnormalities in growth can be 
explained only on one of two possible conditions ; first, that, as 
Cohnheim supposes, they are derived from embryonic remnants; or 
secondly, that.some condition of the part locally, or of the system 
generally, is capable of generating in the tissues new embryonic 
energy and instability. Cohnheim (Allgemeine Pathologie, Band 
I, 8. 623), argues thus:— We have evidence that, in the norma] 
growth of the body, there are periods in which tissues remain ing 
latent condition, and others at which they suddenly take on exces. 
sive growing activity. Before puberty, the generative orga 
mamme, and hair of various parts of the body are ill developed, but 
when the age of puberty is reached, these suddenly begin to enlarge, 
to grow more rapidly than they did in previous years. In the same 
manner, he says, it is quite possible that there may be parts of cer. 
tain tissues whose cells remain latent for a certain number of years, 
but which burst into embryonic activity as soon as proper physio- 
logical conditions are established. Such tissues growing more ac- 
tively than their surroundings would constitute neoplasms. There 
is transmitted, from intrauterine life to adult age, the capability of 
growing to an excessive degree; it only requires the advent of certain 
circumstances to render this potentiality kinetic. This certainly 
seems a very feasible view when we come to think on it with due 
attention, and is quite in keeping with the general theory of growth 
I have discussed. That is to say, every embryonic cell has the 
power of dividing up to a given multiple. It is possible, however, 
that its power of dividing may have been arrested or suspended at 
a certain stage, and that it may lie imbedded in the other tissues 
for a length of time before completing its full compass of divisi- 
bility. Ido not believe, and Cohnheim confirms this, that cells 
or tissues possessed of this peculiarity would have anything in 
their external histological characters by which they could be dis- 
tinguished. We cannot tell, on looking at an epidermic cell, how far 
it isremoved in genealogy from the original cells of the epiblast. So 
far, this theory of Cohnheim is comprehensible, but it must not be 
supposed that there are no facts which militate against it. 
When we examine the state of the epidermis in a commencing epi- 
thelioma, it is not a few cells of the rete Malpighii which are af- 
fected ; but, for a considerable distance all round, the epidermis is 
pushing columns of epithelial cells into the underlying connective 
tissue, and, as this goos on, other parts of the epidermis assume 
the same germinal activity as that of the original site of the 
tumour. Indeed, the original tumour may slough or ulcerate out, 
leaving a large granulating surface, while the epidermis at the edge 
of the tumour shows the same tendency as the original piece of 
germinating epidermis to push long columns of actively growing 
cells down into the adjacent subcutaneous parts. Hence the indu- 
ration of the edge of such a cancerous ulcer. A young growing 
sarcoma shows the same property of contagion, if I may so express 
it. A sarcoma originates, say, out of a small piece of fibrous tissue by 
the enlargement and germination of its connective tissue-corpuscles. 
As the tumour grows, I have frequently seen the fibrous tissues of 
parts, which are being encroached upon by it, take on the same 
action as the tumour-tissue itself. Their corpuscles begin to en- 
large and to germinate, and, in course of time, they contribute their 
quota to the general bulk of the growth. In fact, Virchow holds 
that the primary focus of the tumour becomes exhausted in its 
activity, and that new foci of germination arise in the neighbour- 
hood, which keep adding to the growth. Examine any sarcoma or 
cancer we choose, there are always parts of it in which growth is 
progressing more actively than in others, those parts whose activity 


| has ceased being frequently discovered to be in a state of fatty 
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egeneration. ‘In this way, if new accessions of germinating foci 
added to the tumour, we can understand how it pated to 
grow even when the energy of its original cells is exhausted. 

Now, if this betrue, [think Cohnheim’s theory will not bear criticism; 
for, if. we hold by it, the tumour ought not to influence the parts 
which are not the subject of this embryonal peculiarity. We should 

+ that the embryonic tissue would exhaust itself in time, and 
that a period of quiescence would at last be reached. This, although 
true of some tumours, does certainly not hold good of all. There are 
certain sarcomata and cancers whose virulence seems even to in- 
crease as they get older. 

The other theory on which the neoplasms might be accounted for 
is that of a local or general stimulant, acting on the cells of a parti- 
cular part, and causing them to germinate. We have a parallel to 
this in the evolution of the uterus and mamma in pregnancy. Both 
of these organs are evidently in a more unstable condition than the 
other tissues of the body, from the frequency with which tumours of 
their respective tissues form. The myoma of the uterus, occurring 
in one of every ten women, clearly shows that there is a tendency to 
undue proliferation of the muscular tissue of that organ, and the 
frequency of cancer of the mamma shows that the epithelium of 
that gland is also in a similarly unstable state. The stimulation of 
pregnancy, whatever that may be, is sufficient to cause the increased 
activity of each. Causes other than pregnancy have a similar, 
although minor, effect. Cohnheim’s theory will not explain this. 
There is evidently something influencing the uterus or mamma, 
respectively or collectively, which acts as a stimulant. Whether this 
be chemical or not, we do not know. 

On the whole, although it may be said that the matter is as yet al- 
most purely theoretical, I would be inclined to believe that the tissues 
generally are capable, under certain circumstances, of deriving new 
embryonic activity, and that some local influence is the cause of 
this; that, in some cases, this influence is withdrawn after a time, 
and that then the tumour becomes benign, but that, in others, it is 
continuous,"and is capable of being propagated to adjacent parts; 
that, in this way, new germinal material is added to the tumour- 
mass, and so its growth is progressive in some parts, stable Or re- 
trogressive in others. I believe that more experimental evidence is 
required before the pathogeny of the neoplasmata can be settled. 
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THE RELATIONS OF PHTHISIS. AND ALBUMINURIA. 


By C. THEODORE WILLIAMS, M.A., M.D., F.R.C.P., 


Physician to the Hospital for Consumption and ‘Diseases of the Chest, 
Brompton. 








(Concluded from page 1228.) 

CASE X1I.—Catherine T., aged 38, mother of eleven children, a 
laundry-maid, was admitted March 6th, 1879. Her mother died of 
bronchitis. She stated that she had suffered from cough for two 
years, and that nine months ago she was attacked with shivering 
and fever, and confined to bed for three weeks; since that date she 
had been unable to follow her occupation. Cough had persisted and 
gradually increased. She had had hemoptysis to a pint and a half 
two weeks ago, and a week later the expectoration was streaked. 
She had been steadily losing flesh for the last six weeks. On ad- 
mission, her cough was hard, toration moderate; the cata- 
menia had been absent four months, and irregular before that date. 
She complained of interscapular pain. 

Physical Signs.—Cracked-pot sound was heard as far as the fourth 
ribon the left side. Cavernous croak was audible from the first to the 
third rib. The line of resonance of the right lung extended across the 
sternum to the left sternal margin. The heart’s apex was raised ; 
the impulse was between the fourth and fifth ribs. Posteriorly, cavern- 
ous sounds were audible above the right scapula; crepitation was 
heard at lower left base; the respiration was very harsh on the right 
side. Her weight was 6 stone 2lbs.; urine normal. Thepatient suffered 
from night-sweats, and the temperature rose, in the afternoon, to 
100° Fahr. on March 27th. In the beginning of April she com- 
plained of great thirst, and on the 16th albumen was detected in 
the urine, which was of specific gravity 1012. The temperature was 
then taken five times daily, and the averages were, at 8 A.M.,97.7° ; 
at 11A.M., 98.3°; at 2 P.M., 98.8°; at 5 P.M., 99.5°; at 8 P.M., 100,9° ; 
maximum, 102.4°; minimum, 96.4°. 

April 21st. Albumen had been detected in the urine every day, 


and the patient was rapidly becoming worse. There was now, in | 


addition to the above physical signs, crepitation over the whole left 
posterior chest; also crepitation over the whole right lung. 
April 22nd. Pulse, 120, small; respirations, 30. The patient was 





wandering in her mind. The pupils were unequal, the right one 
being the larger. The tongue was protruded t. She ‘com- 
plained ‘of dizziness and drowsiness, and died at 10.30 P.M, © °"" 

The necropsy showed the right be, Secchi at’ the apex and 
base, especially so to the diaphragm. e lung contained large pig- 
mented patches, two inches in diameter, of transparent tu e, 
with caseating centres. The patches were peripheralin the upper 
and lower axilla. The left lung was adherent’ at the apex and 
base; the upper lobe contained several communicating cavities ; the 
lower, some pigmented tubercle. The spleen weighed 11 ozs., and 
was lardaceous. The liver weighed 5 Ibs.; it was not lardaceous. 
The kidneys weighed 14 ozs., and were rather large. The sules 
were adherent; the cortex was not diminished; the right ey 
had a cyst of the size of a walnut on its convex surface. The’ kid: 
neys gave. no reaction with iodine, and presented the appearance of 
interstitial disease with nephritis. ’ ; 

REMARKS.—This case is given more fully, because it was evidently 
not one of lardaceous disease of the kidneys, though the spleen was 
lardaceous, a by no means rare occurrence. The history showed 
phthisis of old’ standing, manifesting a fresh tubercular outbreak in 
the opposite lung. The albuminuria seems to have been noted ‘first 
in the hospital, but probably existed, in some degree, at an earlier 
date; and the renal lesions, which evidently terminated life’ by 
ureemic poisoning, were very acute. ' 

CASE XIlI.—Eliza Ann T., aged 46, married, had lost severf 
children from various chest-complaints. She had pleurisy and con 
gestion of the lungs seven years before admission, and thirteen months: 
ago cough, a sharp pain in the left side, with shortness of breath, and 
streak srpectipation, which had continued upto the time of ad-- 
mission, and were accompanied by night-sweats, and great loss of 
flesh. Lately, diarrhoeahadcomeon. On admission, cough wastrouble— 
some. She could not sleep at night. She complained of dyspnea 
and night-sweats, _ The urine was of specific gravity’ 1016, ‘ clear, . 
containing one-twentieth of albumen. Crepitation was audible over - 
both lungs, most marked and coarsest over the upper left part of 
the chest. 

The patient remained about the same till April 7th, when the 
temperature-observations were commenced, and carried on till April 
26th inclusive, a period of twenty days. The urine varied in amount 
from 46 ounces to 52 ounces; the specific gravity from 1008 to - 
1012; the albumen from one-twelfth to one-sixth of the test-tube. 
She had some phlebitis of the veins of the left upper extremity, 
and on April 9th complained of intense pain in the abdomen, of a 
dragging character; a swelling was discovered to the right of the 
umbilicus, which was tender and dull on percussion. Vomiting 
followed, and persisted for some days. She grew rapidly worse ;- 
the extremities became anasarcous; the physical signs showed evi- 
dence of cavities having formed in both lungs, with extensive con-- 
solidations at the bases. She sank and died April 21st. 

The temperature-averages for twenty days, .c., till five days be- 
fore death, were as follows: At 8 A.m., 98.4°; at 11 A.m., 99.2°; at 
2P.M., 99.7°; at 5 P.M., 100°: at 8 p.m., 100°; maximum 102.4°; 
minimum, 95°. 

The necropsy showed a curious hematoma or blood-cyst, of the 
size of a small orange, in the transverse meso-colon, but the source 
of the blood was not traced. The liver weighed 2 lbs. 10 ozs.; it was 
nutmeggy, and soft. The spleen had hemorrhagic patches. ‘The 
kidneys weighed 84 ozs.; they were pale and granular, the appearance 
being due to interstitial dtsease, with chronic superadded tubal in- 
flammation. The lungs had both pleurz loosely adherent by 
cedematous areolar tissue. The lungs themselves were very cede- 
matous, and contained patches of broncho-pneumonia, with em- 
physema at their borders. The right lung contained a large tuber- 
culated cavity'at the apex, and the left, three small ones in the 
upper lobe, surrounded by a deeply pigmented zone. The intes- 
tines were healthy. 

REMARKS.—This is another instance of granular disease of the 
kidneys, supervening on old phthisis, as shown by the character 
of. the cavities, and inducing pulmonary cdema. ‘The thermic 
chart was, on the whole, low. The complication of hematoma was 
a curious one. : 

CASE XIv.—Mary P., aged 18, was admitted November 25th, 1879. 
She had cough, expectoration, and night-sweats, two years. During’ 
the last ‘two months she had had diarrhcea, and was greatly wasted. 
In December, the ankles were noted to be puffy: ‘Diarrhoea ceased’ 
after admission, but recurred in January 1880.’ The urine was found 
to be of specific gravity 1025, containing one-twentieth albumen. 

Physical Signs.—On the right side there was crepitation to the: 
third rib. On the left, distant cavernous sounds were’ heard from 
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dea ¥.-Me ‘Baged, Sb. man-cook dine” ander way? Gare: tor 
ad, symptoms, on “1876. cack died “of, canter. 
The patient ad erpipelas eight. years ago; not recurring. ° Cough 
d; hemoptysis. commenced F seven years ago ; : the latter was (epeated 
= several occasions, but was never copious. “The last “was one 
ng aa © the, jemtent of .a..drachm.. SP Congh bed. cedsed rem 
YBALE, | t-returned, three ;years ago,.accom panied by expectora on, 
eagesionally.streaked , ah blood., , There ns he Bah gtadual emacia- 
tiomdor twe.and, 9 half years, last year. In 
August,-he had dry. pleurisy ,of, be aeht ‘side, with: considerable 
pyrexia, subsiding sin; ten, days, but, reourr g three weeks latet with 
great painin the sj ; In mis Bap phisiea| ormed in the right axilla, 
and discharged, with d sieni pale sone and expectoration, and con- 
siderable temporary relief pe bréath became shorter, 
and-after, m :chill,, a pel outa a kitchen, drowsiness and 
cedema,of ‘the.feet, supervened. was found (December 
2nd) te, be of, spenifc ayity, aie: at be urine ya one-eighth of albu- 
men, but no;casts Phares jarrhea.. com ommenced December 4th, and con- 
tinned amore or ies, Up to, the, patient’s, death. 
fo ‘physieal signs in, ‘oem T) were. :—fluttering | ‘and ‘detective 
hr in, both sides ; im: the' right, side, dulness, coarse. crepitation 
= “a upper third, Hest a back ; ‘fine crepit ation at both‘ ‘bases. 
Obperyations were taken six times a.da, ,at Sand 11 aM., 2, 5,8,,and 
pe cg te a Tt we hey eis ing was ex asthe’ 
yand always byminuric, ofa specific gravity vary 
1940 to. 1014..; The diarshi Was to some exten tepeckod by ed mé Rhine 
but -oodema .of the. lower extremities eal and. the patient 


died January, 9th,, 1877. i Ptortanately nopost, ‘mortem examination 
are obtained. The ayerages, of ; isemperakyre, were as -follows.; 

Shih Ay 97,69 ie AbioLL, AsM.,.97,8°; at 2°P-M,,.98.0° ; B,D Pat, 
ate ish § Phen 99.85 4, at 1], PM, io My maximnm, 94° ; inint- 


ened Slaw ako) hiner, ae am syphilis: whieh predis! 
sears coursé of 


posed to,the subsequent lung,mischief ; though the 
the symptoms separated it fromthe specific forms of the diséase, and 
specially,-the ;diarrheea, which came; on,-with the renal symptoms. 


The. Aemperatures, pempared with, the aptiye hang-mischict, were 


degidedly. low. 
2 _ GABE. 3N-—Beuben B, aged 3. was adinitted, January 1880, under 


the care of Dr. Tatham, who kindly’ allowed me to make obserya- 


tionsron: his somppeprars pit, pring uring. » He, had-suffered from co sh 
onally : streaked with blood, 


“gapions. 4 
eleven weeks, .- ¢,had.. occasional iad nigh event, and, lately, marked 
meio eegiee of the lower, extremities had appeared if the Jast 


two, meeks. 4 ‘The physical signs Showed the existence of a cavity in 
thao lat ine. ative Saberenliartion Pronpeding in the upper 


ions were. Sodan eb pa! and j urine for twenty: 
three days, up to March 14th, when ‘3 
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patient left ‘the hospital, - 





T oka ‘averages: Pat AM. 98:6%s'b6 111.06 
at 2PM 99 octal afeet TE SP a Bakes 10072 oe 
The uritie-was sbightty eaaine, varying’ in? radii: fron Stor 


70 07s: with an ave 88 ‘ozs.} With’ a Speoifié  graviby!: 
fron! FOL 46 TORE, 8 wo tule about) 4019 "The \albumere’ ocd 
iby erally halfithe best tube! ‘nd Snidttpratiylat aid hyaline casts’ ware 

scovéred ‘imider the mictoscope.” The urea ‘vatied ‘from 197.5 ; 
to’292.74 grains, this latter amount, ‘being “exéreted after!» hot-de 
bath, which relieved thé ‘breathing ‘temporarily. 

“REMARKS. —This Case showed the ‘same lowered tetiperataieyias 
some of the ground cases, the ayerages: ‘being alinést: horn), 
The stateot ‘the lungs, and the comparativély short period elapéin 
between the daté of "attack and adthission ‘into ‘the ospital; ‘point 
to 4 tolerably actite form ‘of disease’ As ‘the patient passed from 
Observation, no 6 portunity was afforded for ascertaining? the: exact 
condition of. the paheys ' They were ‘probably ‘lardacedtis; with ia 
considerable 2 ‘tte Of ‘nephtitis, set ‘up; as! Dr. Dickinson ‘says, by 
the irritation’ of thé bxtra¢ ed: lardaceous material. 

Y at 


°“Gexurat REMARKS: —Fn“order ‘to place tlhe : Wobipinalnarre ton, 
broader basis; the averages ‘of the sixteen patierits (includioy ones 
be given hereafter) are takén‘as a, wholé, and embodied in. Tablas Ia 
this, in connection with the temperatures of: each case; ‘is enteredia 
short account ofthe condition of‘ the’ lungs, which will show,’ aba 
plance, the amount involved, and the degree ‘of: severity of the disease, 

All appear to be active third-stage cases ; in eight; cavities haa 
formed, or were forming, in both lungs.” In the rest, éxcavation had 
taken place in, one lung, and tuberenlisation was! proéebdiing i thé 
same.or the opposite lung. In six,'at‘least, there’ was ulceration of 
the intestines,’and probably this was ‘the case in two more. Uleor 
ationof the lary nx occurred in five: 

It will be‘seen that the. total averages of tlie éempertitwre art cut 
@ acm. 97.79 ‘at 11" a? 98.5 at) 2° P.,°991 ey at 5 Pati, 
99.4°; ‘at 8 “8, m., 998°. These figures show. a gradual risé¢ifrom 
2PM. to 8 Pm ‘as is. ustal! in“phthisis, but the temperatares:ure 
below the febrile standard. *. 
. For comparisott Thave'placed on Diagram IF the curve (continaous 





L101 tals Diagram.aa. dda 
of the aiviegee of temperature of acute third-stage phtbisis, founded 
on forty-three easesiwithout albuminuria. Below it isthe curve (bnoken 


line) of the: albuminuria ‘third-stage: cases. () This’ (demonstrates a 
steady lowering of about‘one degree at each’ period:of, observation: 

‘Tt/will be noted thatthe temperature-curve ‘of theialbuminaus cases 
is exactly the'same as that‘of the other}: only; owing to the cooling 
influence‘of the blodéd- -poisoning, itis’ carried om one degree: lower. 

The maxima and ntiinima also show the terdency to extremes.com- 
mon te active thitd-stage ‘cases,’ the tange! warping from 94°. Kabir, to 
104.2° Fahr.; the average maxinitint.\of ‘the: sixteen a 
100.7% Fab; iaind the average miniman being 96.5% .Fahws [ii 

‘ Dty AWhiphim - communicated to! thé! Medical Society, : Januaxy 


| 29th 188328 case of acute tuberculosis, whére slardaceous’ disénsé,.of 
‘the liver, spleen; afidckidneys hades 


ivened; in: whieh :ithe temper- 


‘attire-dourse ‘Was nérinal'or sulnotmal,.. Thé case was interesting as 
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1: | Be Qe i+iep 18 |. 23 |.1021 g 736.8 on Lardaceous (incipient) — 
2) WW. 16 | 17 | 1014 i to 201 Lardaceous, nephritis Liver istty, fibroid and tardaeeous,, Spleen lar- 
yout rising solidity..|-to 54 -daceo fo 
. ‘ LO. ) ae ’ . . 
314. Be w+ | 26| 21 | 1031 “169 | 1.87 | Lardaceous, large white } obs 
4;M.A.P..., ...) 46 | 36 | 1026 180 1.68 -| Lardaceous i Liver and intestines lardaceous. iN 
5 PTL T. ws) .8 ee] 85 | 40. | 1018 216 Lardaceous,., | ' Spleen lardaceous. 
6 | I2B. ss bee} 29} 40),,} 1015 228 2.03 | Lardaceous, large white i Liver fatty and lardaceous. eae and pat 
aed pe ’ j creas lardaceous. 
“De Mis sce oes] SOL at. | 10me » gi > white and mottled. Nephritis. Weight! 
. , ) ozs. 
8) F.G, eee] UD)| «17 3 166 Lardaceous Liver and spleen lardaceous. 
6D | Ju Bw joe, { ves; | ove] 27,4, 38 bundant Left hospital 
10 | J, T..... «es see] 80 | 30° | 1027 Jabundant.) Large mottled i ord 
11 |J.M. W....° ...[ 28°) 44 yf , Chronie nephritis, probabl ly Tardacedus I F » 
12 |G. Biss /.8 0. 38 1012 sai Hoe lardaceousj interstitial disease (cyst), and f f 
’ i] 4 ephritis. Weight, 14 ozs. Spleen lardaceous, ' ! 
13.) BRAT, nce. ne. seee] 48 | 48 | 1012], * Interstitial disease with tubal inflammation ei : DISD 
. y ELS ; ular): Weight; 8} ozs: r 
14 | Mary P. 2.0...) 18) 77 | 1080) oe 82 |. 98 it bee ital 'Nephritis % 4 
15 Mr. B. eos! S008] 0 1014 i 0 post mortem examination ’ s 
16.|.R.,B.... see, | 28 | 88, | 1019 207.9 Left hospital D 
































confirming the ‘above conclusion, and also for the diagnosis of the 
case, from: the ‘presence: ‘of bacilli in the system, when the physical 
signs were obscure. 


tw The principal facts relating to the wrine of these patients has been 


summarised in Table 11, in which some of the results of the post 
mortem examinations are also entered, and it will considerably facili- 
tate our comprehension of the urinary phenomena if’ we turn to 
this first. Of the sixteen-patients, thirteen died while under observa- 
tion, and:in twelve necropsies were obtained ; but we need not here 
go into the state of the lungs in each case, but will proceed at once 
to the consideration of the kidneys. 

| The, kidneys -in ‘seven. of these: twelve cases were undoubtedly, | 
lardaceous ; in three more instances they were described as either 
large white kidney, or,:mottled kidney, or chronic nephritis, and it 
is not improbable that all these cases might, after more careful, ex- 
amination; have been classed.as lardaceous.. In the:r ing two 
cases, the kidneys were, in one, in a state of interstitial ‘nephritis, and 
in the other, they were granular, with some tubal inflammation. In 
five of the seven cases of undoubted. lardaceous ‘kidney,, there .was 
similar disease of other organs, namely, of. the, intestines, liver, 
spleen,’ or pancreas, the spleen being. most: ; freqpently ‘involved, 
This gives a preponderance of probable lardaceous disease—viz., ten, 
ali preeia car caren of ee ‘but_even taking the un- 


> tpoizotul ines yt 


| doubted ' cases only, ' more than: half were affected with this form of 
the disease. : 

| Inthe: fatal case in which no necropeyn could ‘be: obtained, thes 
| Character of the urine,' and the: presetice. of diatrhcea and : cadema;| 
| pointed: bo Jardaceous disease; and of' the survivors, Case XvI pwas! 
| probably lardaceous; while; in Case xiv, the large redaction of : the: 
‘urine aiid:of the urea pointed rather'to ‘ nephritis, and itis 
‘that Case:4x belonged: to the same’ catégory. |) It was only by very! 
‘careful éxamination that lardaceous' disease was detected} and.often;: 
in. ‘doubtful cases, ‘microscopic »exdminatiom ‘settled: the question. | 

‘According to Ecorchét;' quoted in Hanot’s article:in’ the Vourau:; 
\Dictionaire de Médecine ‘et: dé: Chirurgie mesmo phthisis: as: 
‘present in sixty per cent. of the lardaceous kidneys. : Dr. Southey, iin 

his Lumleiat lectures at the College of: Physicians, gives; as ‘the.rex; 
‘sult: of his hospital: experience, that phthisis was) associated ‘withs 
8.9 per cent. of the granular kidney, with 12.9 per centsofthe! darge: 
white kidney, and ‘with:37 per cent. of the lardaceous kidneys: «: (|) iw 
| » Professor Ba: , in a valuable: contribution : based; on 2,480 
‘cases ' of Bright's! disease, from’ the records: of! the Aligemieine:: 
Krankenhausin Vienna, gives a list of the various diseases to which! 
| 1,623 :of his cases ‘of Bright's disease were secondary ;:and in'this it’ 
| appears that in! 15/7 percent. of the whole number, it-was socquiany! 
to tuberculosis, phthisié, and erin 
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x finds that, while lardaceous disease of the kidney and 
other organs was a tolerably frequent attendant on chronic phthisis, 
the parenchymatous and tubular forms of nephritis were most com- 
mon. Wishing to investigate this subject from the other stand- 
point, I endeavoured to ascertain the number of cases of phthisis 
in which us disease of the kidney was found after death, and 
for this purpose examined the records of the Brompton Hospital 
for one year anda half, during which period Dr. Ewart had been 
curator, and had examined most of the kidneys microscopically. 

_ In 133 necropsies in cases of phthisis, the kidneys gave a marked 
reaction with iodine in 50, or in 37 per cent. In 19 more a slight 
reaction was obtained, chiefly confined to the Malpighian tufts, 
giving a total of 69, or 52 per cent. This is a higher percentage 
of lardaceous disease in phthisis than any previously given; but it 
‘must be remembered that the Brompton Hospital has_ special 

-advantages in point of numbers for investigations of this sort. 

The microscopic observations confirm the admirable ones of Dr. 
Dickinson, demonstrating that the vessels of the Malpighian tufts 
were those first attacked, and that, later on, the epithelium of the 
tubuli contorti was involved in the staining. In many instances, 
fatty changes were also taking place in the epithelium. 

Urine.—Having ascertained the pathological conditions of the 
kidneys, we can better consider the urine secreted by each form. 
Inthe lardaceous cases, the average quantity varied from 17 to 40 ozs. 
in the 24 hours. In Case xiv, of which the diagnosis was chronic 
nephritis, it at one time fell to 240z., the specific gravity rising to 
1047. In this case the urea fell to betwecn 74 and 93 grains, and 
the patient nevertheless showed no head-symptoms. The specific 
gravity averages of the lardaceous cases varied from 1012 to 1031, a 
much higher estimate then Dr. Dickinson’s, who gives it as 1006 to 
1015. In Case 111, where great obstruction occurred in the tubes, it 
rose gradually from 1014 to 1040, with such an enormous increase of 
albumen, that the urine appeared t6 be a mere solution of serum. 
In Case XItI, one of granular kidneys, it fell to 1011. 

The albumen was very abundant, and seldom amounted to less 
than half the test-tube. In Case 11, the urine eventually became 
solid on boiling, and prevented further investigations. 

In the “‘ granular case,” it averaged one-tenth, but never exceeded 
one-sixth. In Case vil, one of large white kidney, presenting no 
© larda>zousreaction, the albumen wasone-half the test-tube, thespecific 
gravity being only 1012, and the kidneys, after death, weighing 
22 oz. Casts were found in six cases, granular in two, granular and 


hyaline in one, hyaline with oil-globules in one, simple hyaline in, 


--one, and blood-sasts in one. 

The urea was determined by Russell and West’s method. The 
maximum in the cases of lardaceous kidney was 337 grains in the 24 
hours, which occurred in Case I, the minimum was 54 grains, which 

- occurred in Case I1, the normal amount being about 500 grains 
per diem, showing a great decrease from the ordinary stan- 


The most remarkable diminution occurred in Case 111, where; in 
one month, the orea diminished from 201 to 54 grains, the quantity 
of urine remaining the same, and the dietary not greatly varying. 
In this case, diarrhoea was present, and increased somewhat towards 
the end of the period ; but the increase was not sufficient to reduce 
the quantity of the urine passed, though probably some of the urea 
was excreted by the bowels. Our lardaceous cases, therefore, show 
a decided diminution of water and urea, but the presence of a very 
large amount of albumen. Unfortunately, time did not allow of 
the quantitative analysis of the other constituents of the urine in 
these cases. In column 7 of the Table 11, I have entered the rate of 
urea-excretion per pound of the patient’s weight, according to 
Parkes’ plan, who estimated that a healthy man should excrete daily 
3$ grains for every pound’ of his weight. This shows that the 
highest rate was 2} grains, and two of the patients excreted 1.6 
grains and 1.3 grains per pound respectively, and one rather less 
than 1 grain per pound—a very smal quantity. 

The question arises as to the cause of the lowering of the tem- 

ture in the above cases, and we naturally turn to the state of 
the blood for an explanation. In albuminuria; generally, there is a 
marked decrease in the number of red corpuscles and of albumen, 
with a relative increase in thg water, fibrin, and leucocytes; hence 
the great pallor and the tendency to dropsy. As the red corpuscles 
are the carriers of ozygen to the tissues, it would appear that the 
diminution in their number, which; according to Dickinson, amounts 
to one-fifth, may considerably interfere with perfect oxidation; but 
in many cases of disease, pallor is combined with high temperature, 
and so this will not afford a complete explanation. Nor will the 





presence of an increased amount of urea alone do so; for it has | 





been shown by Hammond’s' important experiments that provi 
the kidneys remain intact, a considerable quantity of urea pie 
injected into the blood of dogs without greatly disturbing the cir. 
culation, and that, when symptoms of uremia appeared, they dis- 
appear under the degenerating action of the kidneys. Even when 
the kidneys have been removed, or the renal arteries tied, and thus 
the urinary constituents retained within the blood, uremia does not 
take place, if, as has been pointed out by Bernard and Barreswii 
the urea or the products: of its metamorphosis can be discharged 
by the stomach and intestines. The state of the kidneys in Case 1 
blocked by tubal nephritis, and the small quantity of urea and 
water excreted by them, without any symptoms of coma, with the 
obstinate, but doubtless necessary diarrhoea, present a remarkable 
similarity to this set of experiments. Hammond, however, shows 
that urea, injected into the blood in quantities beyond such an 
amount as can be excreted, produces toxic effects. 

It is probable, however, that the condition known as uremia is due 
to the retention within the blood, not of oneurinary constituent alone 
but of many;andanexperimentof Stolnikoff ( Centralblatt fiir die Med. 
Wiss., April 24th, 1880) bears on this. He found, in experimenting on 
rabbits, that if, before injecting putrid material into the blood and 
setting up septicemia, the renal arteries were compressed, and thus 
the conditions of nephritis reproduced, no pyrexia followed, but 
rather a lowering of the temperature. He also found that, when 
nephrectomy was performed on animals in a feverish state, the 
fever sank. 

The temperature of chronic Bright’s disease, whether nephritic or 
granular, is usually low, and often subnormal; and so it is not sur- 
prising that the state of blood which lowers the temperature in 
this form of disease should reduce the high temperatures of pyrexial 


‘phthisis. We may conclude, therefore, that the lowering of the 


temperature in cases of phthisis associated with albuminuria is due 
—partly, at least—to the reteation within the blood of the consti- 
tuents of the urine. This gives rise to uremia, which is not 


4 sufficiently intense to cause coma. ; 


Prognosis.—A careful study of our Cases will disclose a very un- 
favourable outlook for the complication of albuminuria with phthisis. 
The patients died generally within a few months of the appearance 
of the first symptoms—one after a few weeks; and the longest case 
lasted but three months. Private patients, however, appear to live 
longer, and I know of some cases where life has been prolonged 
even for years. In the discussion on Dr. Sparks and Dr. Bruce's 
paper read before the Royal Medical and Chirurgical Society on 
January 14th, 1879, on the Effect of Diet and Rest in Chronic 
Nephritis, Dr. Quain cited a case of phthisis of fifteen years’ stand- 
ing, with albuminuria of five years’ duration; and one of extreme 
albuminuria and extensive chronic phthisis, with but little influence 
on the general health. In one of my patients, who has had phthisis 
for fifteen years, and a considerable-sized cavity for ten years, albu- 
minuria supervened six years ago, and he still survives, although in 
a very precarious condition. Another patient, of twelve years’ dura- 
tion, has had slight albuminuria for one year, and is still able to 
travel, though living the life of an invalid. These are the longest 
cases I can recall; and they must be regarded as the exception, and 
not the rule. Many others whom I have seen have sunk a few 
months after the albuminuria set in; so that this symptom must, in 
all cases of phthisis, be regarded as of very serious import. 

The treatment of thesé cases, and the results of various dietetic 
experiments, are reserved for another communication. 





ELECTROLYSIS IN THE TREATMENT OF 
DRACUNCULUS. 


By ALEXANDER S. FAULKNER, M.R.C.S.Eng., I.M.D., 
Civil Surgeon, Aden. ; 





O. L., a Hindu goldsmith from Kattyawar, aged 28, was admitted 
into the Civil Hospital, Aden, on July 25th last, suffering from the 
effects of the presence of four Guinea-worms in different parts of his © 
body. 

The patient, though a slight man, was fairly nourished, and his 
general constitution and functions did not seem much impaired. 
The different positions of the several worms were as follows. About 
the upper third of the outer aspect of the right leg, a worm had 
protruded about three inches; on the lower third’ of the outer side 
of the left thigh, another had a'so protruded to the extent of about 
two inches; on the dorsum of the left foot, hé had a fistulous open- 





1“ Uremi: Intoxication,” Am.ricgn Journal of Medical Sciences, 1861. 
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ing, indicating the site where a worm appeared, but was broken off 
in the patient’s endeavours to extract it, but the remaining portion 
of the worm could be distinctly felt in the surrounding subcutaneous 
tissues ; and, on the back of the left hand, especially between the 
little and ring fingers, another worm could not only be felt, but its 
tortuous course was distinctly visible, but, so far, its presence had 
caused no inflammation, and, consequently, there was no apparent 
indication of the site of its intended exit. 

The patient had only been in Aden for three months, having pre- 
viously resided in Kattyawar, in India (a district where this disease 
is of very common occurrence). The first indication he noticed of 
his present condition was a “swelling” on the outer aspect of the 
left thigh, which resulted in an abscess, and subsequently burst, dis- 
charging a good deal of pus, and the head of a Guinea-worm. In 
trying, by forcible traction, to extract the latter, the worm naturally 
broke, its greater portion remaining within. Subsequently, other 
abscesses formed, in like manner, in different parts of his body, 
caused in each case by the presence of a Guinea-worm, all of which 
were treated by the patient by extracting only portions of a worm 
at atime. In this way, he stated, he had been suffering for the last 
five years. { 

On presenting himself for treatment at the Civil Hospital I deter- 
mined to try the experiment of applying galvanism to the protruded 
worms, an idea I have for some time wished to test practically. The 
result in this case was most encouraging and satisfactory. The 
patient held one pole of the battery in one of his hands, and the 
other I applied to the head of the worm which protruded from the 
patient’s right leg; he at once distinctly felt the sensation of the 
worm “wriggling” within, which caused him slight pain. I left 
him for about an hour with my hospital-assistant, with instructions 
that slight and gradual traction should be applied on the worm, and 
by these means, and in this short space of time, the whole worm was 
extracted entire. Afterwards, I applied the battery, as before, to the 
worm, protruding from the patient’s thigh, and, although the effects 
on this worm were not quite so satisfactory, still the result was very 
encouraging, as the entire worm was successfully extracted next 
day. Poultices were applied over the fistulous opening on the foot 
and the patient’s left hand—the situations of the two other worms. 
On July 30th four inches of a worm were extracted from the foot 
after the battery, and subsequently a poultice, had been applied. No 
other worm reappeared here, and the inflammation soon subsided. 
I therefore concluded that the whole of the remaining portion of 
the worm, which the patient had previously broken, had now come 
away. 

On August 3rd, about two inches of the worm on the patient’s 
left hand appeared after the bursting of a small abscess. Galvan- 
ism was applied to this worm as in the former instances, anda 
poultice ordered. Galvanism was again applied on August 5th. 
The worm had protruded four inches, and was now six inches long. 
On August 6th the protruded portion of the worm was about twelve 
inches in length. The battery and a poultice were applied, and in 
the evening the entire worm was extracted whole. There being 
now no signs of the presence of any other worms, the patient was 
discharged from the hospital. 

REMARKS.—The usual routine-method of treatment in these cases 
is the application of poultices over any inflammation caused by the 
presence of a Guinea-worm, and, when once the worm has appeared, 
means to prevent its re-entry into the body are resorted to, such as 
twisting the protruded worm round a small quill or other con- 
venient substance, and gradually twisting the worm more and more 
each day till the whole is extracted, a decidedly lengthened and 
tedious procedure in most cases, and usually unsatisfactory in its 
results, as the worm is very apt to be broken, and, if so, the general 
constitution of the patient suffers. The idea of applying counter- 
irritation to the worm itself to expedite its safe extraction in these 
cases, first struck me when perusing some notes (Annual Medical 
Reports of the British Army) by Surgeon Stewart, Bombay Medical 
Department, in which he stated he had tried the experiment of 
applying the sting of a scorpion to protruded worms; and my object 
in recording the above brief notes of my case is to bring to notice 
the very satisfactory results I obtained by far simpler and more 
convenient means of counter-irritation, viz., the application of gal- 
vanism to the worm. This no doubt has the effect of paralysing the 
worm to such an extent that practically there is no resistance to its 
extraction sofar as the worm itself is concerned, and its rapid 
and entire extraction is consequently made easy if only ordinary 
care be taken in handling the worm. 

Although this mode of treatment is a novel one (so far as I am 
personally aware), still I feel that the successful result of the above 





case, obtained by its means, is. sufficient in itself to-warrant. the, 
hope that others, more favourably situated than myself for meeting 
this disease, will give it a fair trial and record their results. ;; 








CLINICAL¥MEMORANDA. 


A CASE OF ELEPHANTIASIS. 
DurRinG a holiday, my attention was drawn to the following 
case in a country village. Several medical men have seen it, and 
have all been struck with the growth of the legs. A short descrip- 
tion of the state of this poor woman may be interesting. 

Sarah W., aged 43, was a healthy woman when young. Her family 
history is good. Fifteen years ago, she was confined of her. first 
child. Labour was natural. All went on right for a few days, when 
she had a rigor, and the left leg began to swell. The swelling began 
in the thigh, and spread down to the foot. The skin was erysipela- 
tous. As this limb recovered, the right leg began to be affected in the 
same way. Both were raised into large blisters below the knee, which 
discharged a large quantity of serum. The secretion of milk failed for 
thirteen weeks after the confinement, when the child refused it. 
She had a large abscess in the left breast, and one in the calf. of 
the left leg. After this, the right leg began to enlarge slowly, and 
has continued to grow larger for fifteen years. Treatment at first 
seemed to check it, but only for a time. The left leg soon followed, 
though it has not attained such a size as the right. There was a 
miscarriage six months after the confinement. The catamenia have 
been regular, though scanty. Leucorrhea is generally present. 
There is some dysuria, and difficulty in passing urine. The bowels 
act regularly. She is subject to dyspnoea and palpitation. _The face 
looks healthy and natural. The body is very large, but only from 
adipose tissue. The right leg measures round it, just. above the 
ankle, 353 inches ; half-way to the knee it is 39 inches in circum- 
ference; while at the top of the calf it is 45 inches. Round the 
knee-joint it measures 33 inches, and at the middle of the thigh 
35 inches. The mass of hypertrophy is divided into lobes by deep 
fissures, which are smooth at the bottom. The deepest fissure is 
where the mass overhangs the foot, almost concealing it. It is over 
three inches in depth, and extends all round the leg. The next is 
about three inches deep, and almost encircles the limb. A 
third, 2} inches deep, goes about half-way round the leg. One large 
lobule, just below the knee on the fibular side, grows out some 
inches. The latest growth is on the inner surface of the thigh. 
The fissures have frequently been cracked and ulcerated, with an 
offensive discharge. The back and lower parts of the leg are rough, 
like bark, this also partly spreading to the front. Other parts are 
smooth and glazed. The lobes are firm and dense. The foot is 
swollen from cedema alone. The left leg is 12 inches round above 
the ankle, and overhangs the foot ; at the calf, it is 26 inches. Save 
the pain from the cracks when present, and frequent shooting pains 
in the bowels and legs, the principal suffering is from the size and 
weight. Mrs. W. can walk about slowly, dragging the right leg. 
Fuller’s earth and liquor carbonis detergens keep it clean and free 
from smell. She would not allow amputation some years ago, when 
the left leg was not much affected. Now, nothing but palliative 
treatment could be carried out. The mass is kept up fairly well by 
several stockings sewed together. This immense h ophy fol- 
lowing the puerperal difficulties seems to be worthy of record.’ 

T. E. Purpom, M.D., C.M., 16, Eldon Square, 
Newcastle-on-Tyne. 
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THERAPEUTIC MEMORANDA. 


UNUSUAL SYMPTOMS FOLLOWING APPLICATIONS OF 
UNGUENTUM HYDRARGYRI AMMONIATI. 
NOTICING a paper, by Mr. Green, with the above heading, among 
the agenda of the Isle of Wight district meeting for October 25th, I 
send you a brief note of two cases where the application of a pre- 
cipitated mercury ointment of 30 grains to the ounce, for chronic 
eczema of the insteps, probably of fungoid origin, was followed by 

severe and acute symptoms. i : 
CAsE 1.—Mrs. Z., Eurasian, aged, 55, a full-bodied person, applied 
to me suffering from chronic eczema, over both inabege, of 
many months’ duration. The skin’ was hypertrophied dis- 
coloured, and the itching caused much annoyance. I prescribed 
an ointment of 30. grains of hydrargyrum ammoniatum, and 15 
minims of compound tincture of lavender, with vaseline, to 
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CHE duride! Ih? two 'Gays.\ths previotisly ary eczema was convertéd 
it trae or, wth cows wong, lowe by the formation 
of small - és\ “Which bécanie: p ; round the skin’ in’ the 
oo ie gma pay oe —fhe-patient, by aw scratch- 
ing herself, managed to inoculate her eyebrows.and cheeks. A month 
elapsed before reve pean of Baciben oil. ngs, milk-wash- 
ings, and the internal administration of alkalies, with ergot, opium, 
and er ante éifeetédia decided) improvement in her condi- 
@oenvolfot sdt of nweith eaw noitaotts . [. a. puinud 
DoGaseE 115+ AvMahomm édan,:ageil 50,,applied to me! with a similar 
sitic ¢oadma over/bdth insteps,and Iordered, him 30 grains of am” 
moniated mercury; tothe ounce of simple ointment. » Here; again, an 
atute:eczema, with copious discharge, wasi produced after two applica- 
tiomis, and thewhdle suriace ofthe trunk and limbs was covered withia 
papular efuptidn of'slightly raised vascular: papules, ‘flat, diffluent, 
aud about > ene-fifth' lof 2 an «/inch » deross:|) The occurrence oof 
bobhy' cases: within »a | fewodays: surprised me, since I: had never 
befone beemany Objectionable results. follow the use of ammoniated 
shercuryo« I inquired! of the patients;and found that 'both had. .ob- 
tained! thieit ‘ointments from the same. druggist’s,shop.' 1 inspected 
the bottle which was.saidito contain the drug used in dispensing the 
Gintihents;\and found it:nearly empty» ‘The -bottle:in ,question! bad 
been, fuse some time, and no complaints of, the drug/had-béen made 
beféres Lowas,at |first; doubtful! about the female patient's condi: 
tionvbéimg:due to! the white precipitate, since I learnt that: she was 
very vfond) of applying! native ‘remeities | in iaddition -to those pre- 
soribedi« ol believe that. :it:iis: the practice with :many-druggists. to 
phepare; the drug, fresh .as: requited .for uses but, although grey 
powder is very:liabie: ‘te. become oxydised. in hot. climates, and is, 
thetefidié, rarely! prescribed:by careful: men: in India, I have. never 
heard Wf any! poisonous results foliowing ithe use of :white.precipi- 
tate befdre.j:' . harsot 239f y ee j 
- tootlo SHIRLEY DEAKIN; F.R.C.S:Eng.;Surgeon Bengal Service. : 
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HOSPIPAL/:AND° SURGICAL: PRACTICE IN -THE.. 


gotel oaQ. ssl « “ ; ; : 

sien 1 SOSPITALS: AND ASYLUMS "OF GREAT (" 

vigid) od} 40 oocBRITAIN. AND IRELAND. t ” xodon 

scour 925 3° NEWOASTLE-ON-TYNE INFIRMARY. 

» toot oEMOVAL OF THE UTERUS AND. APPENDAGES. « 

evoda havot ~» (< Under the care, of Mr. F. PAGE,). 

Nise Cipciged 40; was admitted into the Newcastle-upon-Tyne 

Infirmary; .Angust,1883, suffering from too frequent and exceedingly 
infulimenstruation. She stated she had been more or less under 

meiitahicane;for ithe last.mine years. ,, Twice she submitted ,to :in- 

cisibibof theicervix, ence-by , Professor Simpson, of. Edinburgh, and 





oncevhy DreiW- Murray, of Neweastle;;, but the relief afforded her 
was otily; rary. At the Gass, of -agmmagion, she yas and had 
béetictor some time, entirely prevented from following her .calling— 


tluit of a monthly nurse; and {her resources were exhausted, so that 
she wésmostianxious,to nadergo.any operation which afforded: her 
a changeof cure. | Beyond a)small uterine i broid, there ‘was nothing 
abnormal to :be/discovered,in the pelvis. few days after admis- 
sion, both ovaries and Fallopian tubes were removed by abdominal 
incision, with the object of putting a stop to ovulation and mens- 
truation, and dri ithe’ hidpe that}4 césfation of thosé fayctions would 
check the growth of the fibroid, relieve her pain, and enable her to 
rettitn so‘herjordinary occupation. ;The wound: healed, under anti- 
septic precaptions,-without any constitutional. disturbance, and the 
DAGMAR J Om Baraing, ene GAs ckased to Cpiipléin. The right 
OVALy at i] were ‘in’a healthy" condition j‘attached'to the “left 
were,2 pumiber of small cysts containing clear Maid, | 9 «9° 
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(Pm CADEXANDER | PRIZE;+-We desire to correct an error,in our 
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statement regarding the above prize in, the JoURNAL‘of December | 


beth. « Dro Portér was at iNetleywhen:he. gained the; prize:in #875 
for Aare preeren ar » But mone of the professors: iof ithe Netley | 

#PdrrsmovurH HosPrra..—This-excellent institution has just | 
civ ai legacy of £2;000;under the will of Mr JK. Ford;:a | 
lictforformerly in éxtensive practicé‘in that'borough.°> © 
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“SqREPORTS OF SOCIETIES, 


hol .. CBSTETRICAL’ SOCIETY OF LONDON, * > 
sroteeas on ee WEDNESDAY, DECEMBER 5TH, 1883. 
H. GERVIS, M.D., President, in the Chair. 

- Phe. Lifedt of the Forces:and. Resistances of Labour in. Produc. 
ing Lateral Flexion of ‘the Fatal: Head.—Dr. GALABIN ; s 
thrée:diagraihs; to illustrate the view as to this subject which he 
had formerly: brought ‘before the Society, viz., that whenever the 
head was so shaped, by prominence of the parietal tubera, that the 
biparietal diameter was greater than oblique diameters slightly in, 
clined ‘to it; so-that a lateral obliquity secured a mechanical advant. 
agé/oby ‘bringing into any diameter of the pelvis. opposed to 
the head ‘a smaller diameter than the. biparietal,. and. when 
also’theré; was) any notable pressure upon the. head; at. the 
endsof ‘its: transverse diameters, then the effect of this pres, 
sure -upon! -the ‘head was to promote lateral obliquity up. to 
the point at which mechanical advantage was gained,, ang 
beyond 'that poifit to counteract it. 5 

Lhe: Mechanism of Labour, more especially with reference to 
Niegelé’s: Obliquity, and the Influence of the Lwmbo-sacral. Curve: 
+4This paper; by Dr. ROBERT BARNES, was then read... The author 
quotéd Naégelé’s description of the obliquity of the head as it. pre, 
sents at the pelvic brim. He next examined the. theory of those 
who held that:the axes of the pelvic brim, uterus, and foetus;, coin. 
cided. He showed that while Naegelé held the same view,as to the 
inclination of the pelvis to the horizon as his opponents, he -did not 
deduce:from:it that the uterus and foetus presented with)their axes 
coincident “with that, of the pelvic him. The author examined this 
view,'and;'appealing to the frozen sections of Braune and Chiara, 
showed that the uterine axis formed a considerable angle with the 
axis of the pelvic’ brim. He demonstrated the difference between 
the: heart-shaped brim of the pelvis, and the circular. cavity, of 
greater! capacity than the brim; and, therefore, that the head pass, 
ing the ‘brim must, under the law of-accommodation, and. of, move. 
menhtin theidirection of least resistance, rotate under; the promon- 
tory! »He then described the lumbo-sacral curve, the influence jof 
which upon labour had réceived) inadequate attention. This curye 
was: represented ‘by a line drawn from the promontory as a centre 
with aradius ‘intersecting the middle of the plane of the brim; 
This he proposed to call Barnes’s curve. It was the counterpart for 
the brim of ‘Carus’s curve forthe outlet. The resultant of: the.two 
fornied) a sigmoid curve, beginning at the fundus of the uterus, and 
ending atthe outlet of the pelvis. He called it the parturient 
curve!> He’.showed that the driving force acted in a line forming an 
anglé behind» the axis of the brim, and that therefore, under the 
combined action of the convex lumbo-sacral curve, of the. relation 
of /the uterine:and foetal axes by an angle behind ‘the !brim-axis, 
the head could not enter synclitically, that is, with its base,or trans: 
verse’ section parallel with the brim-place. He showed :that,:from 
the curve of the parturient canal, the irregular shape .of the. head, 
andthe ‘norn-coincidence of the three axes, all the conditions 
of trué synclitisni were wanting. He then referred tothe part borne 
by the planes ofthe uterus; the first, resting on the lumbo-sacral 
eurve, helped to guide the head to the brim in:obliquity ; the:second 
guided-the head’ backwards into the sacral cavity and under,the pro- 
montdry; completing the lower course of Barnes’s curve ;. the third, 
or perineal plane, threw the head forwards to the outlet in Carus’s 
eurve. Henext demonstrated, from Dr. Galabin’s and his. own measure+ 
inents;that thére was.a distinct gain in presenting the oblique dia- 
meter, instead of the biparietal, to the brim, the point, especially 
insisted upon by ‘Naegelé. He illustrated the theory of normal ob- 
liquity by comparison with that of labour.with brim-contraction, 
showing that the importance of the lumbo-sacral curve increased 
with ‘the degree of contraction, but that the same law prevai 
throughout all labours. He concluded by submitting that the obr 
jections urged against Naegelé’s obliquity were vitiated by erroneons 
assumptions that’ there was an adequate reason for this obliquity, and 
dn’ ddequate | ‘mechanism to produce it ; and that it was a real and 
necessary result of the combined action of the factors working inthe 
mechanism of labour. The paper was illustrated by several dia- 
gramsiThe:PRESIDENT thanked Dr. Barnes for his erudite and 
interésting' ‘paper; He (the President) had in ‘his earlier years, 
influenced much by Dr. Tyler Smith, accepted Naegelé’s view as to 
the brim-obliqhity. Subsequently, the writings of Duncan and others 


| had'led him to doubt it. After studying Dr. Galabin’s paper on the 
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subject, he had come to Rene aorta that, Lene beth oa bea ye 

formed, is ;and head of; average size, the head entered the 
o pmcan edt hr brim-plane, yet, heh the brim was 
even slightly contracted, new conditions prevailed; and there was a 
gain in the obliquity of Naegelé. He expressed the gratification of the 
Fellows ptysent in seeing, Dr. Wiltshire again among them.—Dr. 
MATTHEWS DuNoAN' said that the mechanism of natural and unna- 
tural labour had very little in common with a view to Naegelé’s ob- 
liquity. . The “ curve of the false promontory,” or “ Barnes's “curve,” 
bad no importance in. natural parturition. In the flat pelvis, the 
head followed this curve. The question could not be settled with 
mathematical exactness. It was one for simple observation, not for 
ingenious argument. As a matter of fact, he did not find the 
right parietal bone enter the pelvis first. Nor did he find the caput 
succedaneum of early labour form upon that. bone,” but upon 
the vertex. It was only in late labour that it was formed on 
the right parietal bone. He held that the axes of the pelvis, 
uterus, and foetus, were practically coincident. The frozen 
sections, appealed toby Dr. Barnes, were not’ faithful representa- 
tions of the state during life. The uterus, during the contractions 
of labour, erected itself, bringing its axis into coincidence with that 
of the brim. It was not pushed back towards the spine, but became 
more, prominent. In the “bearing down” action accompanying 
labour, the,reeti muscles were not the only ones which acted; the 
diaphragm and its crura acted as well, forming a dome which sup- 
ported and assisted the uterus.—Dr. GALABIN had: frequently ob- 
served Naegelé’s obliquity, not in easy labours, but in cases in which 
there was no deformity, but-the head met with considerable resist- 
ance. He ascribed ‘it chiefly to the lateral ‘pressures on the head in 
the pelvis, as shown in the diagrams he had exhibited: A head 
with a large biparietal diameter thrown directly across: the canal 
was in a position of unstable equilibrium, like:a head ‘in a, position 
of brow-presentation. He could not understand, how Dr. Barnes 
considered that the posterior obliquity ofthe uterus helped to. pro- 
duce Naegelé’s obliquity. . Such uterine) obliquity would, until 
the resistances came into play, tend ‘to produce. the. opposite of 
Naegelé’s obliquity. But he ‘did not think that posterior obliquity 
of the uterus was nearly so greatias might appear from frozen sec- 
tions.’ He could not accept Dr. Barnes’s account of the action of 
the anterior uterine valve, for he did not think that displacement of 
the os uteri backwards was aregular occurrence. The effect of uterine 
obliquity in producing obliquity of the head was only in operation 
while the force was transmitted ' through: the condyles... While. the 
liquor amnii was retained, the force acted inthe axis of the pelvis, 
and had no tendency to produce obliquity.—Dr. CHAMPNEYS agreed 
with Dr: Galabin, that the first. effect’ of posterior obliquity. of ‘the 
uterus would be to produce the opposite of Naegelé’s obliquity. He 
pointed out that: the condition known as “pendulous ‘belly ” was 
generally recognised as a cause of exaggerated, Naegelé’s obliquity. 
How could these two opposite conditions produce the:same effect? 
— Dr... ROPER remarked that, although a slight: advantage 
was gained by Naegelé’s obliquity, yet its practical importance, 
even in contracted pelvis, was very small, the other obliquities, ¢.g., 
flexion and extension, were of infinitely greater importance.—Dr. 
BARNES held that the curve of the promontory was important, both 
in natural and ‘unnatural labour; the difference being simply.one of 
degree. It was necessary, for synclitism, that the axes of the 
uterus, foetus, and pelvic! brim, should’ be absolutely, not merely. 
practically, coincident, for the slightest deviation would be enough 
to cause obliquity of the head. He thought that the frozen/sections 
were’ essentially true representations of nature., There’ was no 
evidence that the crura of the diaphragm contracted ‘in such a way, 
or that the diaphragm had the power:to drive the uterus forward, 
against: the abdominal muscles. : If, during’ turning, the direction 
ofthe force were observed, it would be found to be behind; the axis 
of the pelvic brim. He had observed cases of labour very carefuiiy, 
and had observed the presence of Naegelé’s obliquity from the 
beginning of labour. — 





ALDERSHOT MILITARY | MEDICAL SOCIETY. 
THURSDAY, NOVEMBER Isr, 1883, 
Deputy Surgeon-General J, J. THompson; A.M.D., in the Chair. 

Micro-organisms in relation to Disease.—Sutgeon-major FRANKLIN 
GILLESPIE read ‘a paper on this subject! Having referred ‘to the | 
great.im’ ce of the subject,'and: the part which, if further <in- | 
vestigations realised present anticipations, it was likely to play in | 
the future of clinical and preventive medicine, he ‘deprecated the | 
attitude of mind which persistently refused to entertaina doctrine | 


| necessarily subversive of long-established notions, This 6 

| scepticism had its use if pulang pence ta scientific” 
‘but, carried to an extreme, it retarded advancement: ‘The a 
\of germ-influence in the production of disease was no more’ 
‘tible of direct proof than was that of -evolution,now wid 
‘accepted by educated ‘men: The necessity of ‘technical knowl 
in dealing with the subject was strongly insisted upon. “A sum 
'was then given of the results which, up to the present, had attend 
‘the labours of Pasteur, Koch, and other investigators, and a tenba- 
‘tive classification of ‘pathological micro-organisms’ proposed: Th 
| conclusion, the writer urged army medical officers to make use of 
‘their opportunities, and not to be behindhand in furthering # line 
| of inquiry which might be ‘pregnant with great results to our corinion 
profession. The paper was illustrated ‘microscopically. by specimens 
| of the bacillus tuberculosis of Koch, and other micro-organisms.—+ 
Surgeon STEVENSON agreed with'the views enunciated ‘in the ‘paper: 
To his mind, the results.of Koch’s experiments ‘on’ the infective 
| properties of certain inflammations artificially ‘induced «in which 
micro-organisms played an essential part). were quite conclusive; 
|He also exhibited some familiar experiments illustrative of the 
‘action of plugs of cotton-wool in preventing putcefaction in organi¢e 
solutions contained in test-tubes.—Surgeon RYAN, while fully ae 
nising the possible importance of micro-organisms in‘ relation to 
| disease, would hesitate to admit ‘that, except, perhaps, in one or 
two instances, their causal connection with disease-conditions: had 
been conclusively proved. . No amount of association of micro- 
} organisms with pathological states was, in itself, a proof of a causal 
relation. As well might. we attribute the occurrence of putrefac- 
tion to the swarm of flies which, under favouring conditions, always 
collected round a decomposing carcase. ‘The. modus operandi.of 
micro-organisms in producing disease had been far from satisfac- 
torily explained. Indeed, their exact relation to the analogous pro- 
cess of fermentation was still, notwithstanding all plausible theories 
on the subject, an unsolved. mystery... There were: many /of the 
clinical features of diseases (such as tubercular phthisis) attributed 
to micro-organisms, which could with extreme - difficulty: be recon- 
ciled with such a view of their causation. In the study of disease- 
causation, it was an essentially vicious’ method‘ to’ start,’ as: appa- 
rently in some instances had been done, with the assumption’ that 
certain affections depended on the action of micro-organisms, and 
then to devote all:efforts: to,.proving the connection, to the .exclu- 
sion of all other ‘possible. causative conditions, — Surgeon-major 
CUFFE considered the whole subject so little advanced, and in s0 
vague and unsatisfactory a state, that.it could hardly be’ profitably 
discussed ‘in a society of practical men. In recent yearg, great ex+ 
pectations had from time to time been raised by the announcement 
of the discovery of the germ-causes,of different diseases, . Further 
investigations had, almost ‘invariably, discredited, the conclusions 
founded on hasty and insufficient observations. As army-surgeons, 
their. sphere. of activity and usefulness lay chiefly, in the region of 
palpable. facts, and they should be,content to. await the further, de- 
velopment .of, the present doctrine before allowing it; to materially 
influence their practical views.—After some observations from other 
members, of the Society, Surgeon-major GILLESPIE. replied . to, the 
various opinions expressed. bil 


“ 
REVIEWS: AND : NOTICES... 

ON THE PATHOLOGY. OF BRONCHITIS, CATARRHAL: PNEUMONIA, 
TUBERCLE, AND ALLIED: LESIONS .OF THE HUMAN} LUNGi «By 
D. J. HAMILTON, M.B., F.R.C.8.E., F.B.8.E... London: (Macmillan 
and Co. 1883. vata 

Tuis book’ is by the Erasmus ‘Wilson Professor ‘of : Pathology! at 

Aberdeen, and it is gracefully dedicated to: the munificent. founder 

of that chair, Sir Erasmus Wilson: It. :could have -beeh wished! that 

it had been the veritable -first-fruits of work donevat Aberdeen;for 

the workmanship is unmistakably excellent; but we suppose, being a 

republication of papers which appeared previously in the Practitioner, 

that this isnot so. At any rate it:is a work that, as far-as pathology 
at Aberdeen is concerned, casts/its shadows before, and this'inia 
remarkably cheering way; and for this reason, the( Erasmns.Wil+ 
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| son Professor of Pathology at Aberdeen is a professor of ‘pathology 


and of nothing else. He-is not allowed to:practise! his profession, 
and ‘he’ has, or until recently had; no beds.. Under such.ci 
stances, pathology, though having many: similar examples 'to show 
in its favour, isto some extent divorced from its natural application ; 
and: the pathologist.in such circumstances tends ‘to be a i 
working for the future rather than for the .present« :/ Itcis;there- 
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of extreme im 2 to have a man to fill such a post who 
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eye on the practical application of his work; else his teach- 
will fall dead. upon the student. The feature of this book is 
if brings, pathology to the door of treatment, and few. books 
wat. we know have done it-more so in such an admirable manner. 
isthe taunt of the man who is ignorant of pathology, that it gives 
no aid to treatment; yet there is no study which is more fertile in 
suggestions.for treatment than a thoughtful study of pathology; and 
let anyone. who. thinks otherwise read, mark, learn, and. inwardly 
digest. Dr. Hamilton’s opinions on bronchitis, bronchiectasis, blood- 
pressure, as applied suddenly and slowly, and its effects upon 
the pulmonary parenchyma in each case, etc. Naturally enough, 
there is plenty of scope for criticism. For instance, we think he is 
too. mechanical in, parts, where, for instance, acute pneumonia is 
attributed to the local rise of blood-pressure dependent upon 
fat-embolism ; he is. too dogmatic in others, where, for instance, he 
insists on “‘isolated tubercular meningitis” being invariably asso- 
ciated with some cheesy deposit, either in the brain-substance, the 
bone, or the encephalic membrane. But originality will perforce 
excite discussion. All the more merit that it does so. But what 
strikes the reader throughout the book is that the author has 
thoroughly mastered his subject ; we may not altogether agree with 
him, but he gives the impression, no easy one to produce, that his 
view, where we differ, is quite as well worth consideration as our 
own. Moreover, there is a refreshing width of grasp, his practical 
experience is apt and telling; his experiments abound in point and 
estion, and thus all through his work there is full interest and 
full instruction. Without doubt it is a book of great value; and we 
hope that, in his present position, Dr. Hamilton will turn his atten- 
tion to other branches of pathology with like success. 
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ON MALPOSITIONS OF THE KIDNEY. By DAviD NEWMAN, M.B., 
O.M. Graduation Thesis. Reprinted from the Glasgow Medical 
Journal, August 1883. 

THis is a valuable compilation of statistical information on mal- 
positions of the kidney and the operations of nephrectomy and 
nephroraphy; it also contains an excellent bibliography. The 
author gives details of four cases of renal ectopia which had been 
under his own care. In one case, both kidneys were displaced, and, 
the right was finally fixed by nephroraphy, the left being kept in 
position by bandages. In the. other cases, no operation was per- 
formed. 

Among the principal causes of this condition, the author reckons 
loss of fat, a relaxed state of the abdominal walls, and displace- 
ments of the pelvic organs. He does not admit the justice of the 
current opinion that tight lacing is an important factor in its pro- 
duction. Dr. NewMmAwN thinks the diagnosis easy, when once the 
sargeon has his attention directed to the condition in question ;. but 
there are good grounds for doubting this. It is probable that, were 
sama incisions made in all cases of tumours called displaced 
kidney, our knowledge of floating abdominal tumours would become 
much more precise. In the Revue de Médecine for the present year, 
reference is made to a case, diagnosed as floating kidney, which 
turned out,on post mortem examination, to be a gall-bladder full 
of calculi. Mr. Lawson Tait has recorded a similar case, where the 
discovery was. made by an exploratory incision, and the patient 
cured.’ On the other hand, Dr. Lindsay Steven has recently reported 
two cases from the post mortem room of the Glasgow Western In- 
firmary, in neither of which was the condition suspected during life. 

‘The treatment recommended is a broad well-fitting elastic 
bandage, extending from the sixth or seventh rib to Poupart’s liga- 
ment, anda hair-pad ; abstinence from violent exertion, and even 
long-continued walking or standing, being enjoined. The operative 
treatment, which is only justified when the above means fail, the 
pain is severe, and the patient confined to bed, may be either extir- 
pation of the displaced organ, which the author only mentions to 
condemn, or nephroraphy—i.e., stitching the kidney to the abdo- 
minal wall. Of eight cases of the latter operation reported at the 
date of this essay, all had been successful. ; 

Tn-an appendix, the author describes his cases in detail, and also 
explains the method of catheterising the ureters by means of the 
electric lamp introduced into the bladder. 

‘/We may congratulate Dr. Newman on having produced a thesis 

which will be duly appreciated by all who are interested in the 

sargery of the kidney. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1883, 


SUBSCRIPTIONS to the Association for 1883 became due on Jan: 

1st. Members of Branches are requested to pay the same 

to their respective Secretaries. Members of the Association not 

belonging to Branches, are requested to forward their remittances 

to the General Secretary, 1614, Strand, London. Post Office Orders 

should be made payable at the West Central District Office, High 
Holborn. 
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RETROSPECT: 1883, 


WiTH the concluding number of the BRITISH MEDICAL JouRNAL 
for the year 1883, we give a summary of the principal events of 
interest to the medical profession which have occurred during that 
time. , 
THE BRITISH MEDICAL ASSOCIATION. 

THE year now ending has again been one of prosperity for the 
British Medical Association. Its numbers have greatly increased, 
and its financial position has gained additional stability. 

The annual meeting, held: in Liverpool in the beginning of 
August, was an interesting and successful fone. Several matters of 
importance were discussed in the general meetings; in the sec- 
tions, which were well attended, various subjects of interest in the 
practice of medicine were discussed, and instructive papers read, 
many of which have already appeared in the JOURNAL. For the 
first time, a separate section was devoted to Diseases of Children, 
with a very fair amount of success. The address of the President, 
Dr. A. T. H. Waters; that on Surgery, by Mr. Reginald Harrison; 
and that on Pathology, by Dr. Creighton, were of the usual high 
standard, which has for many years characterised similar productions 
presented to the Association ; and the addresses of the Presidents 
of Sections were very interesting and instructive. 

At the annual meeting, an important change in the constitution 
of the executive body of the Association was decided on; and the 
decision was confirmed at a special general meeting held in London 
on August 17th. Hitherto, there had been a general Council, com- 
posed of certain ex oficio members, and of members chosen by the 
Branches in the proportion of one for every twenty, together with 
a Secretary from each Branch ; and a Committee of Council, consist- 
ing of a President and other officers of the Association, a Secretary 
from. each Branch, and twenty members elected by the Council from 
among themselves. The Committee of Council managed the affairs 
of the Association in the intervals between the annual meetings; 
an annual report being presented by the General Council. Under the 
new regulations, the General Council and the Committee of Council 
cease to exist as such ; and the affairs of the Association are placed 
under the management of a Council, consisting of the President and 
other officers of the Association, a representative from each Branch, 
and additional representatives chosen by the Branches in the pro- 
portion of one for each two hundred members of a Branch. Thenew 
system will come completely into force at the next annual meeting ; 
until which time, the Council consists of those members who were 
chosen to form the Committee of Council at the last annual 
meeting. ; 

The Branches of the Association continue to prosper and do useful 
work. Their proceedings have been from time to time recorded in 
the JOURNAL. An addition has been made tothe Colonial Branches 
by the formation and recognition of one in British Guiana; and, 
last week, notice was received of the formation in Madras of a 
“South Indian Branch,” which will, there is little doubt, be recog- 
nised by the Council at its next meeting. 

The Parliamentary Bills Committee of the Association has con- 
tinued to pursue its useful labours. A meeting was held on March 14th; 
the subject of notification of infectious diseases was discussed, with 
special reference to the Bill introduced into the House of Commons 
by Mr. G. W. Hastings, in which it was proposed to make notifica- 
tion of disease compulsory on the medical attendant. A memorial 
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inst such compulsion was unanimously agreed to. At a subse- 
quent meeting on June 19th, the subject was again brought for- 
ward, and a deputation was appointed to wait on Sir Charles 
Dilke, President of the Local Government Board, and explain to 
him the views of. the Committee on the subject. On July 20th, a 
deputation, consisting of Dr. Alfred Carpenter, Dr. William Carter 
(Liverpool), Mr. Nelson Hardy, and Mr. Ernest Hart, Chairman of 
the Committee, had an interview with Sir Charles Dilke. The de- 
putation explained the objections to notification being made com- 
pulsory on medical men, and urged the advisability of a general in- 
quiry into the whole subject of notification of infectious diseases. 
Sir Charles expressed his willingness to refer local Bills bearing on 
the subject to a Committee of the House, before which medical 
evidence might be taken; and, with regard to Mr. Hastings’s Bill 
(which had, in the meantime, been dropped) he said that, if it 
should again come before Parliament, he would be willing to have 
it referred to a Select Committee. On March 14th, the Chairman of 
the Committee presented an elaborate report, supplementary to one 
already presented, on local legislation, with reference to infectious 
diseases. 

At the same meeting, Dr. Irwin presented a memorial to the 
President of the Board of Trade, praying for a reform in the regula- 
tion and administration of the medical service of Atlantic steam- 
ships. The memorial was duly presented and acknowledged. 

In May, in consequence of a report that Sir Charles Dilke had 
stated, to a deputation of a board of guardians, that a consolidated 
order would ‘be issued giving to guardians unlimited power of dis- 
missal of officers, the Chairman of the Committee communicated 
with Sir Charles, and received a ‘reply to the effect that it was not 
intended to confer such powers on guardians. 

At a meeting of the Committee on June 18th, the Chairman re- 
ported that the case of the militia-surgeons, which had for some 
time engaged the attention of the Committee, had been brought 
before the House of Commons by Sir Eardley Wilmot and Dr. 
Farquharson ; but that the result had not been successful, although 
the smallness of the majority afforded ground for encouragement to 
future effort. At the same meeting, the Chairman presented a 
memorandum on the influence of vaccination in the prevention and 
diminution of mortality from small-pox. It was adopted; and it 
was resolved that a copy should be sent to every member of Par- 
liament. 

A report of the proceedings of the Committee was presented at 
the meeting of the Association in Liverpool (see pages 181 and 275 
of the present volume). 

The Scientific Grants Committee has continued its labour of 
apportioning to candidates the sum of £300 placed at its disposal 
for the purpose of encouraging experimental research in matters 
relating to the science of medicine. Lists of the subjects in respect of 
which grants have been made have been published in the JOURNAL. 
At the annual meeting in Liverpool it was resolved, on the recom- 
mendation of the Committee, that, in addition to the £300 expended 
in grants, two research scholarships, each of the annual value’ of 
£150, should be instituted, and should be tenable, at the discretion 
of the Scientific Grants Committee, for three years. One of the 
scholarships has been awarded to Mr. Watson Cheyne, who under- 
takes investigations on the relationship of micro-organisms to 
disease ; and the other to Mr. John Priestley of Manchester, who 
will study the physiological actions of some of the most important 


The proceedings of other Committees of the Association are 
referred to in other sections of this retrospect. 


THE GENERAL MEDICAL COUNCIL: AND THE COLLEGES AND 
UNIVERSITIES. 
THE General Medical Council held a meeting of seven days’ dura- 
tion in April last. In the course of the proceedings, Dr. J. Matthews 
Duncan took his seat as one of the Crown members, in place of Sir 
William Gull, who had retired. 

With regard to the Medical Acts Amendment Bill then before 
Parliament, it appeared as if the President and the majority of the 
members were prepared to yield to inevitable fate, and, wrapping the 
mantle of conscious innocence around them, to die a dignified death. 
Mr. Rawdon Macnamara, however, and some other members, placed 
several notices of motion relating to the subject on the agenda 
paper, and the last day of meeting was devoted to their discussion. 
In the end, however, they were withdrawn; so that no distinct ex- 
pression of opinion went forth from the Council respecting the 








Medical Acts Amendment Bill; on which, indeed, their ‘opinion “liad 
not been desired by the Government. ; ; udool 


The employment of unqualified assistants was the subject of @ 
report presented by a special committee, appointed in the session Of 
1882 to investigate the subject. In accordance with the suggestion 
of the Committee, the Council adopted resolutions disapproving of 
the employment of unqualified assistants, except as pupils and dis- 
pensers acting under the direct superintendence and control of the 
principal. 

The Pharmacopeia Committee reported that arrangements: had 
been made with Messrs. Redwood, Bentley, and Attfield, for the 
preparation of a new edition of the British Pharmacopeia. The 
report was approved by the Council. 

The question of recognising attendance on evening lectures by 
persons engaged during the day in other occupations than medical 
study, was discussed, in consequence of a letter from Dr. Jacob of 
Dublin, in which he alleged that such a practice was common in 
that city. Ultimately, it was resolved to send Dr. Jacob’s letter to 
the Branch Council for Ireland, for inquiry and report. 

The investigation of several charges of professional misconduct 
on the part of registered practitioners occupied a considerable share 
of the time of ‘the last session of the Council. After careful inves- 
tigation, the names of Mr. William Hoar and Mr. A. O: Sadgrove 
were removed from the Register, for reasons which have been given 
in our report of the proceedings ; and those of Messrs. T. Gray and 
W. H. Day, accused of having signed certificates of death in cases 
which had been seen only by their unqualified assistants, were re- 
tained, on their promise to desist from such conduct. 

The following are the chief events in which the colleges and uni- 
versities have been concerned. 

The Royal Colleges of Physicians and Surgeons, early in the year, 
brought forward a proposal for the establishment of a conjoint ex- 
amining board formed from the two colleges. The scheme, how- 
ever, has fallen into abeyance; and, in the prospect of the passing 
of a Medical Bill, under which a central licensing body would be 
formed, there is no probability that such a scheme can meet with 
success. 

In the University of Oxford, the Lichfield clinical professorship 
of medicine, vacant by the resignation of Dr. Acland, has been 
divided into clinical lectureships on medicine and on surgery; Dr. 
EK. B. Gray, senior physician to the Radcliffe Infirmary, being ap- 
pointed to the former, and Mr. A. Winkfield, senior surgeon to the 
same institution, to the latter. 

In the Royal Collage of Surgeons of England, perhaps the most 
important event of the year has been the settlement of an agitation 
which had been carried on at intervals for the last twenty years, in 
favour of allowing the Fellows residing in the country to vote at 
the election of members of Council by means of voting papers, 
instead of being obliged to attend in person at the election. 

In the University of Cambridge, there have been some important 
changes in the direction of increasing the efficiency of its medical 
school. A chair of physiology has been established, the first occu- 
pant of which is Dr. Michael Foster, who has for some years filled 
the position of prelector in physiology with much credit to himself. 
and to the University ; and a new professorship of surgery has been 
founded, to which Dr. Humphry, many years the able Professor of 
Anatomy in the University, has been appointed. The vacancy in 
the Chair of Anatomy caused by Professor Humphry’s retirement 
has been filled by the appointment of Dr. A. Macalister, a distin- 
guished anatomist, and professor in the University of Dublin. It is 
also intended to establish a chair of pathology. An amended code 
of regulations for the guidance of candidates for degrees in medi- 
cine and surgery has been adopted by the University, and will come 
into force on January Ist, 1884. They will be found in the JOURNAL 
of December Ist. ; 

The Victoria University in Manchester has obtained a supple- 
mentary charter, authorising it to grant degrees in medicine and 
surgery; and has lately issued a series of regulations to be observed 
by candidates for such degrees. These were published a few weeks 
ago in the BRITISH MEDICAL JOURNAL. 


SCIENTIFIC PAPERS IN THE BRITISH MEDICAL JOURNAL. 
SUBJOINED is a classified list of several of the original papers and 
original communications on various scientific and practical. subjects 
which have appeared in the JOURNAL during the year. . A further 
notice of many of these communications will be focnd under the 
special departments of this retrospect. 

Lectures and Addresses.—Of these, the JOURNAL has contained 
the following :—Mr: Eve’s Lectures on Cystic Tumcurs ofthe Jaws 
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deliversia : of Surgeons ; Dr. Sansom’s Lettsomian 
Lectures (abstract), at the Medieab Society: of London,.on the Treat~ 
ment of nome forms.of Valvular Disease of the Heart ; Dr. Matthaws 
Dunean’s-Gulst bures. on Sterility in-Women ;; Dr. Garrod's 
Lumieian Leotureson Uric Acid ; the two Bradshaw Lectures, one on 
Cardigo Aneurysm, delivered at the Royal College of Physicians; by. 
Dri, Wickham, Legg:(published in abstract), andthe other.on Nerve- 
Stzetohing, at the Royal College of: Surgeons,| by: Mr; Marshall; Dr. 
Wiltshire’s Lectures on the Comparative Physiology of Menstrua- 
tion ; »abstracts of; Dr. McKendriek’s Lectures at: the Royal Institu- 

on Physiological Discovery ; abstracts.of Mr. Parker’s Lectures 
at the Royal College of Surgeons, on. the Metamorphosis’ of Suc: 
torial Fishes and Batrachia; abstract of:a lecture: by Dr. G. A. 
Heron,,on the Bacillus of) Tubercle ; lectures:-by Dr. T. H. Green ‘on 
the; 'Tabercle-Bacillus;and-Phthisis; by Dr. Byrom Bramwell. on 
the, Panctional: Cardiac Murmurs: of .Anemia;by | Dr. .A.)H. 
Bennetty,on Diseases of the Nervous System; by» Dr. @. Oliver, 
on «*Myxcadema}. .by }Dr. Sawyer, on: Accentuation! of the ) Pul+ 
monary Second Sound, of the Heart; by Mr. RB. Davy, on. Bxs 
cision «of at Osseous Wedge in) Intractible Clnb-foot, and jon 
Tibio-femoral Impaction ; by Dr: MeCall _Anderson,.on Peliosis 
Rheumatica, and /on .Nettle-rash ;.by Mr. T. Holmes, on Primary 
Ligature: of the: Femoral: Artery in Popliteal Aneurysm. by Mr; 
Hulke, on. Disloeation ,of ‘the Knee and of the ‘Hip; by Dr. Morell 
Mackenzie, on Catarrh.of:the Naso-Pharynx; by Dr. Macalister, on 
the: Province of, Anatomy ; by Mr. Anderson Critchett, on Eclecticisni 
in; Operations: for Cataract; by Dr. G: Johnson, on the Mddes. of 
Testing for Albumen in Urine; by: Mr: T. N: Fitzgerald, on the!Radi- 
calCure of Hernia. 6:0 : ; . 

The following special orations and addresses have ‘also -ap- 
peared.:+Sir; Spencer, Wells’s:Hunterian Oration at the. Royal 
College of Surgeons ; Dr. Habershon's Harveian Oration at the Royal 
College of ‘Physicians ; addresses on the Collective Investigation of 
Disease, by Sir William Gull, Sir James Paget,: Professor Humphry, 
‘Sir Andrew Clark, Dr: W. Roberts, Mr. Jonathan Hutchinson, and:Dr. 
8. Wilks ;.an address on Renal Inadequacy, by Sir. Andrew Clark; an 
address to the Harveian Society on Free and Provident Dispensaries, 
by Dr. Hickman; addresses at. tlie Parkes) Museum, by Dr: de 
Chaumont, onthe Origin: and Development of the Science of 
Hygiene; and by Mr. Rawlinson, on the Hygiene of Armies in the 
Field; Introductory,at the Leeds School:of Medicine, by Dr. Clifford 
Allbutt, at. Owen's: ‘College, by Dr..A...Gamgee, and ‘at. the: London 
Hospital, by Professor Huxley; address to. the: Ophthalmological 
Society; by Mr: J. Hutchinson, onthe Rapid Diffusion of a Know- 
ledge’ of. Advances in Ophthalmic Therapeutics ; .amiaddress to the 
Royak Medical: and Chirurgical Society, by Dr: Ferrier, on the 
Progress of Knowledge regarding the Nervous System ; addresses.to 
the Medical Society.of London; by Professor Lister, on the Treat- 
ment of:Fractures. of the Patella, and ‘by Sir Andrew Clark: on 
Catheter: Fever; the -addresses delivered at the Annual Meeting 
of the British Medical: Associaticn,: namely, Dr..A: T. H: Waters’s 
Presidential. Address ; « Mr. «Reginald;:Harrison’s» Address in Sur- 
gory, on Recent Advances inthe Surgery. of the! Urinary Organs ; 

Creighton’s address in; Pathology, on the Autonomous Life of 
the Specific Infections; Dr. Graily Hewitt’s Address to the Section 
of Obstetric Medicine, on) the: Questions of Food in Obstetric and 
Gynecological Practice; Mr. :‘Schiifer’s Address to the:Section of 
Physiology, on ‘the Structure of: the Animal:Cell ; Dr: T. H. Green’s 
address to the Section of: Pathology; Dr: Ts L: ers’s address to 
the Section of Psychology, on General Hospitals and: Hospitals. for 
the Insane; Dr. Gee’s; address to the: Section..of Diseases of Child- 
ren; ‘on ‘the Literature’ of the Diseases: of: Childhood ; Mr. -Field’s 
address to the. Section of :Otology, on Recent Progress in Otology; 
also: the following addresses: by the Presidents. of Branches :—Dr. 
Banks’s address to the Dublin Branch, on Medical Reform ; Dr. 
Strange’s’ address to the Gloucestershire and the Worcestershire 
aud Herefordshire Branches, on the Privileges. and ‘Duties. of 
Branches of the British Medical Association ; Mr..W. M. Crowfoot’s 
address: to the East Anglian and the Cambridge and Huntingdon 
Branches, ’on the Medical Act’ Amendment Bill; :Dr. B. Foster’s 
address to the Birmingham and Midland Counties Branch, on the 
Politital’Powerlessnessiofithe ‘Medical Profession; ‘Dr. W. Webb’s 
address ‘tothe Midland Branch, on Changes in Medical Pr&ctice ;.Dr. 
J. Lowe's ‘address to the East’ Anglian Branch, ‘on the Germ-theory 
of Disease; Dr.: Keeling’s address’ to the ‘Yorkshire Branch on 
Modern Obstetrics; MriCrossman’s address to the Bath and Bristol 
Branch, on the Maintenance of the-Honourand Respectability of the 
Medical. Profession ;/Mr. ‘Kinsey’s address to ‘the South Midland 
Braneh,on) Alcohol and Drainage ; Dr. Hare's address:to the Metro- 





politan ,Counties Branch, on Good Remedies.out of Fashion ; anc 
Dr. hawe’s: address to the South-Eastern Branch, ae bene 
matic Treatment of Consumption, § = ° 28" Ye cee oer ta) 
+ There have also been published, the Report‘of‘a Committes oF 
the ;Harveian Society on thé Mortality. Referable. to Alcohol’: Bi 
areport, by Dr. Lauder Brunton on Arsenical Poisoning by ‘Wall. 
pers, with a. Report. of a Committee, of the: National Health 
Society; on Arsenic in Domestic Fabrics, and a ‘note by Dr. Statens 
son on the Behaviour of Arsenic in contact with Putrefying Organic 
Action of Medicine: Therapeutics —Under this héad, Dr, W. 
Carter has commented on the use of. gelseminum in tetanus jan 
Mr. C,H. ‘W.. Parkinson has described a case ‘of ‘ptosis, and . diplopi 
from the use of this drug. The action of hyoscyaimine has been 
noticed by Dr.'F. Churton.- The mullein plant ‘has-been recom. 
mendéd in the treatment of consumption, by’ Dr. ‘Quinlan. Dr, 
K, N. Maedonald has advocated the: use of ‘sulphurous acid in 
scarlet fever; and Mr. C. M. Jessop has commented on the same 
subject. -Dr. Sawyer has. described: the uses of the oleates, ” 
subject of hemorrhage in enteric fever, with ‘regard to the-use 
the salicylates, has been discussed by Mr. J..Fergusson and Dr. H. 
Tomkins. Mr. J. B, James has advocated the hypodermic injection 
of sulphuric ether in sciatica, Dr. E. Holland has commented on 
the use. of,Chian turpentine in cancer. The use of nitrite. of 
amylin wremic asthma has been the subject of notes by. Dr, A. 
Sheen, Dr, Saundby, Dr.,J. Ringwood, and Dr. Solomon ‘©, Smith, 


-The action of cannabis Indica has been. commented on by' Dr. T. 


Oliver, Mr. J. Brown, Dr,,R. Batho, Dr. J. Beddoe, Mr. Cripps. Law- 
rence, Dr. Wallich, Dr. W. M. Kelly, and.Dr. Strange, Apomorphia 
has been recommended as an emetic by Mr. John‘Brown. The use 
of paraldehyde has been also commented onby Mr. Brown. ' Dr, Mor- 
timer Granville has recommended prescriptions for constipation and 
acute rheumatism. Mr,.F. Churchill has described the preparation 
of palatable drugs for children. Dr. Quinlan has recommended the 
galium aparine in the,treatment: of chronic ulcers; and its use for 
the. relief of cancer has been advocated by Mr. C, Bryce. Cascara 
sagrada has been recommended as a remedy in, constipation by Mr, 
J..F. Horne and, Dr. Douglas Lithgow. Dr, Henry ‘Bennet “has 
commented on modern therapeutical tendencies. Dr. Sydney Ringer 
and Dr. Harrington Sainsbury have investigated the action of 
chloral, opium, and bromide of potassium ; also the action of barium 
chloride. Mr. C. Coppinger has described a method of bleeding by 
means of aspiration. Mr, Malcolm Morris has ‘commented ‘on ‘the 
use of antimony in certain skin-diseases. Dr. Spender has ppb- 
lished a note on the use of the barium salts for abdominal neuroses. 
Mr. T. Raven has called attention to the cumulative action of digi- 
talis. Dr..H. Ashby has described the action of, the new Behe i 
kairin. Mr,:W.-J. Meharry. and Mr. Brindley James' have com- 
mented on the use of salicylate of soda in acute rheumatism.” . . 
Endemic. and Epidemic Diseases.— Under‘ this heading the fitst 
article is a paper by Dr. B.. H, Quill, surgeon in the Indian army, on 
enteric fever in India; and Sir Joseph’ Fayrer has described a new 
type of fever in India. Dr, Manson Fraser has discussed the relative 
liability to enteric fever at different ages. The statistics of typhoid 
fever in Paris for several years, have formed the subject. of an in- 
teresting paper from Dr. de, Pietra Santa, of that city, Mr. W.C, 
Beevor has described a.case of typhoid fever, with morbillar rash. 
Dr. R. Vacy Ash has compared the epidemics of enteric fever in the 
Transvaal, Zulu, and Egyptian wars. Dr. Paget, of Cambridge, hag 
described a case in, which diphtheria and typhoid fever were ¢o- 
existent. The incubation-period of typhus fever has been discussed 
by Dr. E.G. Hull. The distribution of typhus fever in Liverpool has 
been the subject of a paper by-Dr..E. W. Hope, assistant medical 
officer of health for that city. Dr. Henry Tomkins has described the 
clinical features of typhus fever in children. “A ‘memorandum on 
the influence of vaccination ‘inthe ‘prevention and diminution of 
mortality from small-pox, by:Mr. Ernest Hart, chairman of ;the Par- 
liamentary. Bills Committee of.'the Association, ‘has: been published 
inthe JouRNAL. . The incubation-period. of, scarlet’ fever ‘has been 
the subject of remarks by Dr. Tonge-Smith and: Mr: T, Tinley ;iand 
Dr.\F. T: Bond has commented on the spread: of the! disease.) Mr. 
©. Mercier has described an epidemic 1of delitium,: occurring in con: 
nection: with an. outbreak: of »scarleét| fever, | among the boys.of:the 
training-ship Woreéster... Mr. W.0H. -Green.and: Mr...Vacher have 
commented on the incubation‘period of; measles. Mri WH. Folkét 
has described; with comments, ia case of diphtheria, in which trache- 
otomy. was »performed. )Mr.J./H, Salter has directed ‘attention; to 
the mode of transmission «and :period:of incubation of diphtheria. 
Surgeon-General James Irving has cémrhented on the conveyance of 
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¢holera fin India; Surgeon~Major ‘F."R:' Welch hds described the 
mics‘of that disease’in Malta‘; the °recént epidemic of ‘cholera 
in Dgypt ‘has 'been'described in) lettersfrom ‘our "special spon~ 
dents‘in that country. Contagidus‘or epidemic: pnetimonia has been 
the! subject of papers ‘by Dr. W. Bruce, of Ding wall, and Mr.°T. 
Raven ;and Mr.'G. B: Longstaff has ¢ontributedd curious old ‘record 
ofan outbreak of this malady. Dr. Edward Baliard:has contributed 
a on the ‘etiology and ‘pathology’ of ‘suthmeér’ diarrhea; and 
Me B / G.Morison ‘one on ‘infantile 'diarrhosd: and -its treatment: 
Both these papers were read and discussed ‘at the last annual meet- 
ing of the Association, ‘Mr.’ M. D.:Makuna has commented ‘on tlid 
medico-metecrology of epidemic diarrhoea in London in) 1876-82. 
JDtseuses of the) Brain ants' Nervous \System.—Ih ‘this department; 
there Ihave been ‘several imteresting ‘papers, “Dr: ‘Robert Lee has 
éommented on infantile paralysis ;and Dr. Janies'Ross has’published 
an elaborate’ article on pseudo-hypertrophic paralysis.» Dr. R: Kirk- 
land has déseribed a case of disseminated sclerosis'octurring early 
in'lifé, ‘Vertigo ‘with Meniére’s disease has been the subject of: com 
munications by Dr. E. Woakes and Mr..W. Alexander.: Cases of) conv 
gestiow of ‘the: brain treated by’ venesection have been discussed’ by 
Mr A.'Cy Shout and ‘Mr. \W2 L.: Chester.) Hydrophobia’ ‘has ‘been 
the‘subject ‘of a valuable clinical: communication by Dr.-Bristowe! 
A paper! on‘ aphasia, read at‘the annual meeting of ‘thd Assdciaticn} 
‘Dr. ‘WT, Gairdner, with the discussion ‘thereon, has ‘béem pubs 
lished in the JoURNAL. The subject has also'been commiented:dn 
by Dr.'A. Robertson: Dr. Althaus has contributed a paper ‘on ‘some 
postepileptic phenomena. ' Chemical disease of ‘the brain and spindl 
cord, as‘determined by'the chemical constitutions of these organs; 
has ‘been ' described’ ma’ paper ‘by'Dr. Thudichum. Di. . Hughes 
Bennett has:described a case of hysterical ‘malingering. ) Dr. Glynn 
has described a case of complete paraplegia with rigidity, tertiinating 
in recovery.» ‘An:unusualicase of locomotor ataxy has been described 
by Dr. D. ‘Drummond. '' Mr. W. Bevan Lewis has contributed a paper 
on’¢erebral localisation in its relationship: to psychological miedi- 
cine, |The’ performance of some acts during temporary epileptic 
mental disorders has been the subject of a joint paper by Mr. J.-H: 
Bakerand Dr. W. J. Mickle. Dr. Saundby ‘has described thé change 
inthe ‘renal ganglia in Bright’s disease. Dr: D. Dtumimond ‘has 
furnished ‘a note on the diagnosis and nature of so-cailed peforating 
tumours of the dura mater. Mr. H. W. Page has. described a case of 
suture of ‘the ulnar nerve. eat , cotton t 
Diseases of the Iungs.—The infection of phthisis has been the sub- 
jectof: communications from Dr. Quinlan} Dr. C. P. Coombs,and Dr: W. 
Dale.» Dr. Thorowgood has written on séa-voyages in’ phthisis! 
Pulse-breath and pulsatile respiration have formed the’subject of 
communications: from: Dr. James’ Finlayson ‘and ‘Dr.:8.)C. Smith. 
Dr. Di C. McVail has described the'cause of the !wavy breath-sound 
ofimeipient phthisis: Dr. A. H. Hassall has commented: on inhala- 
tion, especially antiseptic, in diseasés of the lungs. | Dr. Quinlan has 
described a case of rerharkable increase‘of ‘Weight in’ ‘pretnbercular 
phthisis, uhderthe tse of mullein.: Dr.“ Theodore Williams has |irivesti- 
gated thetelations of phthisis andalbuminuria.’ Mr: R. W. Parker has 
advocated thetreatment of certain cases of empyerha. by thoracentesis 
and injection of purified air. Dr. Ward Cousins hag recommended free 
incisiom in empyema, Dr. Eddison has giver the results! of: forty 
cases of ‘incision’ /of the’ chest for empyema,’ treated by the. ‘phy- 
sicians of: the»Leeds Infirmary. | ‘Dr:»T. Robinson ‘has described: ia 
case in which pleuritic effusion was rapidly absorbéd under'the use of 
common salt and- deprivation of liquids: Mr. G: M.:Giles his Gommen- 
tedon the pathogénesisiof pneumonia. Dr. W.H. Day has described a 
case of croupous‘pneumonia in.a child, treated successfully by the 
¢old bath ;: and Mr.'0.: Bowen has described a case of Groupous pnen- 
monia treated) by cold sponging. | Dr. Eade has described a case of 
asthma cured ‘by galvanising the ‘neck after ‘the failure of other 
remedies. ye: [ Wa 
Diseases ani Injuries of ‘the Heart and Blood-Vessels+-Dr. T. 
J. Maclagan has commented on ‘rheumatic endocarditis. «Mr. A. D. 
Williams has commented on the formation of intracardial and  pul- 
monary casts. Deputy: Surgeon-General Cullen has published a 
valuable paper on the liability of soldiers to diseases 6f: the circu- 
latory system. The cardiac murmurs of debility and anzwmia have 
been the subjects of papers by Dr. W. Russell and Dr. Byrom Bram- 


well: Dr.J. W, Martin (has described a case Of ‘pericarditis with | 
éffusion, treated by blisters. Dr. J: W. Macdénald has désdribed a | 


case treated ‘by: paracentésis ‘of ‘the pericardium." The treatment of 
incteased arterial'tension has been described by Dr. Solomon ‘Smith, 
and its causes and consequences by Dr.’ Broadbenf'and others: ‘The 


division of: large ‘arteries between two ligatures hasbeen discussed | 


by Mr. Walsham, Mr. T. Holmés;and 'Mr‘James Black.: ‘Dr:S/ Gordon 








| has:deseribed a'case of aneurysm of both popliteal urteries, ity whidk 
| the femoral ‘arteries were 'tied,- with a ae ‘interval. .MroA. cB) - 
Barker ‘has * described a: ‘case’ of! anéurysm | of ‘the popliteal artery 
| treated by compression. © Mr.°C. Bi bockwodd has ‘described a:mode 
| of operation for ligature of the occipital artery:'’ Mr.'F. A) Southant 
_ has described'a case of femoralaneutysm treatdd first’ by injection dE. 
} fibrin-ferment, and afterwards by ligature of the external iliac!) Dr! 
G.B. ‘Fenwick has described'a case’of/ ligature of the axillary ‘artery 

| on ‘account of ‘injury ‘after fracture’ of the surgical neck oP the 
humerus. Mr. Fielden Howard has described # case:of laceratiomdt 
the popliteal artery. ° The tredtment’ of. nevus has been the subject 


(| of communications by ‘Mr. Martin Coates; Mri Ddmand Owenand 


| «Mr. Wi J: Beatty: Mr.’ W.H. Folker has described the subcutaneous 
ligature of varicose veins! ili Too } siarod to om 
. Diseasesof the Hye—In ithis department, the: following have bees 
the:chief ‘contributions:! The treatment’ of ulcer‘of the ¢ofnea has 
been the subject of communications by Mr. S. Snell, who advocates 
the actual cautery ; by *Mr.:C.. Higgens, who recommends warmth 
and eserine; and by Mr.f. Pridgin Téale: The last two! papers were 
thesubject ‘of .discussion’ at the annual meeting: of the Association, 
The removal of pieces of steel from the eye by the electro-magnet 
has) been the subject of a case described by Mtv: Wherry.| The use 
of: the magnet and: electro‘magnet: in°ophthalmic'surgety was dis 
cussed at the annual meeting ofthe Association, the subject being 
introduced by Mr: Snell, whose paper, with'the discussion thereon, 
has been published in the JOURNAL! Extraction’ of’ cataract has 
also ‘been discussed in ‘several ‘papers.’ Dr.'Edwyri Andrew hasde- 
seribed the excision of ‘senile cataract in its capsule. Mr!iSnelb has 
advocated the éxtraction of cataract by means of a shallow lower 
flap; and Mr. G. Cowell has déscribed a modification of von Grife’s 
operation.’ Fléet-Surgeon Hadlow has commented om the prevalence 
of ‘short: sight’ among’ the boys in Greenwich Hospital School. «Dr: 
Brailey has described the’ ‘treatment of granular lids)» Mr.) B.D; 
Bowes .has described a case of sympathetic ophthalmia occurring 
seventeen ‘years'‘after excision of the ofher eye.’ Mr. Higgens' ‘hi 
called attention to ocular headache.’ Mr. ‘Kendall ‘has describedad 
case’ of suppuration of the eyes occurring ‘in the course ‘of! scarlet 
fevers’ Dr. J. C: Uhthoff has commented on'thé/use of very dilute 
solutions of ¢serine’ in ‘the ‘treatment of weakness’ of! the:ciliarp 
muscle. Dr! T. Sinclair: has described ‘a case of cysticercus inthe 
vitreous: body. ‘The tests’ of vision and colour-sense-té be applied 
to sailors have been discussed by Professor /Snellencand Dr: Brailey. 
Mr: ©. G.'Lee Has ‘called atrention to the ophthalmic condition» o£ 
deaf-mutes, Dr: ‘Edwyn ‘Andrew’ has’ discussed the treatment: of 
lactymal obstruction. Synipathetic ophthalmia was the subject) of 
papers read at the annual meeting of the Association by Dr. Belk 
Taylorand Mr. G. BE. Walker, and published, with discussion, in this 
JOURNAL: | ters} % f amor 
Diseases of the Har-~—A case of foreign body in the ‘ear has been 
désctibed by Dt. T: Holland. The ‘use of ‘artificial tympanic mem- 
branes’ las’ been the-subject:.of papers: by Dr. F. M. Pierce and:Dr. 
Thomas Barr, which have “beéni published, with the discussions on 
them at the annual meeting Of the Association. Mr) Litton Forbes 
has described ‘the indications for mytingodéectomy ‘and its thera- 
peutic value. Mr. GP. Field‘has described a'case'of ivory exostosis 
of the externalt meatus removed by the American dental engine. ' 
-' Diseases and Injuries of the Intestines, incliding’ Hérnias+Di 
J.'S. Morris has ‘called attémtion to cerebral dyspepsia’ Dr. WL 
@ané has described a case 6f Cancer of ‘the pancreas, complicated 
with phlegmasia ‘dolens! Dr; Sanctuary has’ discussed .some'eases 
of dilatation of the’stomach, 'treatéd ‘by washing’ out the orgam 
Cases of ‘ulceration of the ‘stomach ‘have been described! by Mrv 
Battams and Surgeon-Major Gore; and Dr. W: HH) Packer Has! de! 
scribed a' case of ‘gastric ulcer with unusually severe hemorrliageé, 
followed: by recovery. »Mr: T. R. Fendick.and Dr: Mortimer Gran 
ville have sent communications on the treatment) of constipation 
Dr. Austin Flint,-of New York; has, in anyable paper; advocated 
early tapping “in ‘ascites. ‘Intestinal obstruction has been*the isab- 
ject of sevéral communications. “It was the subject/of'a discussion 
at the amiual meeting of the Association, and papers on’ its’ treat. 
‘ment, by! Mr. Rushton Parker and Mr:'J. H. Morgan, have-been 
published in {the JouRNAL; with thé discussion thereon) In’ con‘ 
nection ‘with this subject, Mr.’ E. Bishop has publishedsomeremarks 
on the methdd’of occlusion ‘ini enterectomy, ‘and ‘has |‘ describedoa 
new tlamp'fét the p se:. Dr. James Sawyerhas commented \on 
some poirts in'the treatment of the severe forms dficons 
ahd lintéstinal obstruction: ° Mr. Alder Smith” hasypresented. a sac 
cessful’ case ' of gastrostomy ‘for intestinal: dbstruction3° Mri°G@ioR. 





Fraser, a'case.df recovery from obstruction; Dr. John Waugh, acase 
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of intestinal obstruction; Mr. R. Kirkland, one of invagination of 
- the bowel, presenting difficulties in diagnosis; and Mr. M. G. 


Biggs, one of intussusception, treated by injection of air and in-| 
version. 


Mr, R. F. Rand has pointed out a means of ascertaining 
the course of the small bowel in performing abdominal section. 
Dr. A. 8. Myrtle has called attention to certain often neg- 
lected conditions of the anus. Excision of the rectum has 
been the subject of a paper by Mr. A. EK. Barker; and Mr. Harri- 
son Cripps has described four cases of advanced fibrous stricture of 
the rectum, treated by proctotomy. Hernia has been the subject 
of several papers. Dr.J. W. Browne has published some practical 
remarks on strangulated hernia. Dr. J. H. Warren and Mr. R. N. 


Pughe have advocated the performance of operations for the radical. 


cure of hernia, the latter in children. Mr. Lawson Tait has described 
an operation for the radical cure of umbilical hernia or exomphalos. 
Mr. A. F. McGill has commented on the treatment of the sac in 
herniotomy. 

Diseases of the Kidney.—Mr. E. C. Baines has described a case of 
movable kidneys. Mr. J. W. Anderson advocates the performance 
of an exploratory incision in cases of floating kidney. Fatty trans- 
formation of the kidney has been the subject of a paper 
by Dr.’ E. Rickards. Operation for the relief of surgical dis- 
eases of the kidney was the subject of papers read at the annual 
meeting of the Association by Mr. Clement Lucas and Dr. W. Walter. 
Mr. T. Wilmot has described a case of sacculated nephritic abscess 
in a patient with only one kidney. 

Diseases and Injuries of the Bladder and Urethra.—Dr. Althaus 
has described a case of nocturnal enuresis treated by voltaic alter- 
natives. Dr. Tom Robinson has called attention to discharges of 
pus from the urethra which are not of gonorrhceal origin. Mr. 
Hubbard has commented on the choice of a catheter in cases of 
hypertrophied prostate. Dr. J.S. Main has described the local treat- 
ment of gleet. The treatment of hydrocele by the injection of 
iodine has been the subject of communications from Mr. G. E. 
Walker; and Mr. W. Jones Morris has described a case of recurrent 
hematuria. Dr. H.C. Taylor has commented on the treatment of 
spermatorrheea. Dr. G. Hunter has described a case of foreign body 
in the urethra. Mr. Reginald Harrison has described a method of 
cystotomy by lateral incision in enlarged prostate. Surgeon-major 
J. B. Hamilton has described a case of rupture of the bladder. The 
detection of stone in children has been the subject of remarks by 
Mr: T. Sansome, Mr. F. S. Edwards, Dr. H. E. Meeres, and Mr. 
Clement Lucas. The influence of position during micturition in the 
production of stone has been commented on by Surgeon-major 
Nicholson and Mr. R. W. Barnes. Mr. F. B. Jessett has described 
and commented on two cases of urinary abscess followed by fistulz 
in perinzo treated by perineal section. Dr. Gee has commented on 
some kinds of albuminovs and purulent urine in children. The 
occurrence of purulent urine after catheterisation has been the sub- 
ject of comments by Dr. J. S. Holden and Mr. Bennett May. Mr. T. 
Annandale has described a case of encysted vesical calculus. Mr. 
James Taylor has described a case of hairs in the urine. 

i and Injuries of the Head and adjacent parts of the 
Spine.—Dr. Clifford Drew has called attention to injuries of the 
head in their relation to crimes of violence. Mr. W. Stokes has de- 
scribed a case of excision of a tumour having its origin at the base 
of the skull. Dr. H.W. King has described a case of salivary cal- 
culus. Mr. W.E. C. Nourse has described a case of calculus in the 
nostril. Mr. William Rose has described a case of double hare-lip in 
aman. Dr. H. G. Rawdon has commented on the operation for 
hare-lip in children. Mr. A. T. Martin has described a case of exci- 
sion of the upper jaw, for melanotic sarcoma of the antrum. Mr. 
T. M. Watt has described a rare form of fracture of the lower jaw. 
Mr. Morrant Baker has described a case of removal of the tongue by 
median division ; and Mr. Martin Coates a case of excision of that 
organ with part of thelower jaw. Mr. Lennox. Browne has com- 
mented on photography of the larynx and soft-palate. The treat- 
ment of spinal disease has been the subject of communications by 
Mr. Freer, Mr. Nelson Hardy, Mr. Noble Smith, and Mr. Lund. Mr. 
Mayo Robson has described a new operation for spina bifida. 

Diseases of the Skin.—Dr. J. K. Spender has described a case of 
lichen psoriasis treated by Bath mineral waters. Mr. Malcolm 
Morris has contributed an article on the comparative advantages of 
scraping and scarification in the treatment of lupus vulgaris. 

Diseases and Injuries of Bones and Joints..—Mr. Morrant Baker 
has commented, in a paper read at the annual meeting of the Asso- 
ciation, on epiphysal necrosis and its consequences; and Mr. J. H. 
Morgan ‘has described a case of epiphysal necrosis of the humerus, 
followed by shortening of the arm. Mr. Charters J. Symonds has 











commented on chronic inflammation of bone, in a paper read at the 
annual meeting of the Association; and Mr. C. Macnamara has pub. 
lished some remarks on tuberculous disease of bone. Dr. J. Wi 
worth has described degeneration of bones occurring in the insane 
The. use of plaster-of-Paris bandages in fractures has been the 
subject of papets by Mr. Christopher Heath and Mr. James: Croft 
Dr. A. Q. Silcock has directed attention to some points in the repair 
of fractures. Dr. M. R. O’Connor has commented on the treatment of 
fracture of the clavicle. Mr. Stanmore Bishop has recommended the 
combined use of Thomas’s and Furneaux Jordan's laminated splintsin 
hip-disease and fracture of the neck of thefemur. Fracture of the 
patella and other injuries of the knee have been the subject of com- 
munications from Mr. Henry Parsons, Dr. M. R. O’Connor, Dr. A. G. 
Thomas, Dr. Johnston, Mr. W. Gem, and Mr. R. Jones. Mr, A. 
Barker has described a case of complicated compound fracture of 
the femur; and Mr. F. Treves has commented on fractures of the 
lower part of that bone. Mr. C. H. W. Parkinson has described a 
case of comminuted fracture of the tibia, from indirect violence 
without fracture of the fibula. : 

Several papers on diseases of the joints, read at the annual 
meeting of the Association, have appeared in the JOURNAL. Mr. 
William Stokes has made some remarks on excision of the knee- 
joint. Dr. H. C. March has described resection of the ankle by an 
artificial Pott’s fracture, and Dr. J. Mulvany has described a case 
of a similar operation. Mr. Thomas Jones has described cases of 
resection of the ankle-joint for injury and disease. Mr. Richardson 
Cross has recommended incision in arthritis. Dr. Rabagliati has 
made some remarks on osteotomy for deformity of the lower limbs, 
Dr. G. A. Wright has called attention to the value of determining 
the primary lesions in joint-disease, as an instruction for treatment, 
Mr. C. Mansell-Moullin has commented on cases of multiple syn- 
ovitis, following injuries to joints. Mr. James Fagan has called at- 
tention to the nature, diagnosis, and treatment of hzmarthrosis of 
the knee. Mr, F. A. Southam has commented on perforating.ulcer 
of the foot, and its connection with the nervous system. Lame- 
ness from abnormal conditions of the foot has been the subject of 
a paper by Mr. Noble Smith. 

Obstetric Medicine and Diseases of Women.—In this department, 
Mr. Gentles has described a case of rupture of the female bladder 
in abortion. Mr. J. Stack has described a case of hydatidiform dis- 
ease of the chorion. The operation of transiusion in post partum 
hsemorrhage has been the subject of papers by Mr. J. F. Le Page. 
A statistical report of the British Lying-in Hospital has been pub- 
lished by Dr. Fancourt Barnes and Dr. Heywood Smith; and one of 
the Military Lying-in Hospital at Colchester by Dr. Forbes Dick. 
Cases of extra-uterine pregnancy have been described and com- 
mented on by Dr. Habgood and Mr. H. J. K. Vines. Various forms 
of presentation of the foetus have been recorded and commented 
on: occipito-posterior, by Mr. P. Sheehy, Mr. Wyllys, Dr. A. D. L. 
Napier, and Mr. C. R. Thompson; face, by Mr. B. Strachan ; com- 
pound, by Mr. Harrison Coates; and transverse, by Mr. A. D. Mac- 
donald. Cases of labour complicated with spina bifida have been 
recorded by Mr. C. Penruddocke and Mr. G. H. Elliott. Cases of 
labour complicated with vaginal obstruction have been described 
by Mr. J. A. Mansell-Moullin and Mr. Padley; with cystocele, by 
Mr. J. H. Whetham; with imperforate hymen, by Mr. H.G. Edwards. 
Mr. J. E. Looker has called attention to the management of the 
placenta in breech-presentation. Mr. Erskine Stuart has described 
a case of placenta previa complicated with arm-presentation. Cases 
of missed labour have been described by Mr. Erskine Stuart ; and 
cases of placenta previa by Mr. J. Mackenzie Booth and Mr. A. 
Mickle. Mr. B. Clarke has commented on knots in the umbilical 
cord. Dr. K. N. Macdonald has described a case of pro- 
tracted gestation in which the child was unusually heavy; 
Mr. S. W. Buckle, a case of spontaneous version; Dr. Halli- 
day Croom, a case of basilysis; Mr. Clement Gray, a case 
of Cesarean section in a dwarf, performed under circum- 
stances of remarkable difficulty, and successful; and Mr. J. L. 
Stretton, a case in which the uterus was displaced after labour 
by a distended bladder. Cases of sudden death after labour have 
been described by Dr. E. P. Thurstan, Mr. H. Hastings, and Sur- 
geon-major H. R. Greene. Dr. Leonard Cane has described a case 
of forcible removal of the uterus during pregnancy. The preven- 
tion of laceration of the perineum has ‘been discussed by Dr. 
Alexander Duke, Mr. Trestrail, and Mr. A. Carr. The use of hot 
water-injections in delivery has been commented on by Dr. D. L. 
Beckingsale, Dr. R. Boxall, Mr. W. Bain, Mr. H. D. Pullan, Mr. 8. T. D. 
Weston and Dr. Farquhar. The oxytoxic action of quinine has been 
the subject of papers by Dr. N. Macleod and Mr, Hartigan. The useof 
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anzsthetics in labour has been the subject, ofa paper by Dr. T. Savill. 
‘Axis-traction in delivery with forceps was the subject of a paper read 
‘gt theannual meeting of the Association by Mr. Le Page, and discussed ; 
and the same subject has been commented on by Dr. Robert, Barnes. 
The..nephritis, of pregnancy, and its effect on vision, has been com- 
mented on hy Mr. F. Salter, Dr, Emrys-Jones, and Dr, Ryerson. Mr. 
(. 0.,Rowley has described a case of puerperal convulsions, in which 
plood-letting was used, Mr, A. D, Macdonald has described the 
sequel to a case of albuminuria during gestation, reported in July 1882. 
‘Dr C. H. Carter has described a case of mesenteric cyst simulating 
ovarian, disease, . Cases of ovarian disease have been described by 
Mr. Spanton ; and Mr. C. J. Sells has described a case of ovariotomy, 

rformed after abortion. . Mr. Nevitt has described a new intra- 
uterine pessary.. Removal of, the uterine appendages has. been 
the subject of .a communication from Mr. Spanton; and series of 
cases of abdominal section, in spr nmcolgeical _ practice have heen 
given and, commented on by Mr. Lawson Tait and Dr. T. Savage. 
Dr. H. Gervis has commented.on chronic ovaritis,, Mr. J. Hodges 
has described a case of abdominal section for puerperal peritonitis. 


. Dr. Arthur Edis has described a case in which an inverted uterus 


was replaced, after five years.. Dr. Montrose Pallen has contributed 
a paper on the reparative surgery of the generative organs. Mr, W. | 
Bain has described a peculiar symptom in retroversion of the uterus. | 
Dr. Percy Boulton has described and commented on some cases of | 
vesico-vaginal fistula. Metria, or puerperal fever, was the subject of 
a.discussion at the annual meeting ;, and papers on the subject by 
Dr. L. Atthill; Dr. Thorburn, and Dr..’ More Madden, with discussion 
thereon, have been published. Dr, Strange has commented on the | 
etiology and pathology of sporadic puerperal septicemia. Another 


subject of discussion was the treatment of uterine cancer; re- | 


garding which, papers by Dr. J. Wallace, Professor Schroeder of Berlin, | 
Dr. Wynn Williams, and Mr. J. E, Barton, have been published. 
Dr. Edis has commented on the treatment of clironic metritis asso- 
ciated with retroflexion, Dr. Wynn Williams has published remarks | 
on displacements of the uterus and their treatment. The operative | 
treatment of fibro-myomata of the uterus has been discussed in | 
papers by Mr. Knowsley Thornton and Professor Schroedér ; and the 
differential diagnosis of the various forms of fibroid tumours ‘of the 
uterus has been the subject of a paper by Dr. Meadows. A case of 
hysterectomy for uterine fibromata has also been described by Dr. 
W. Walter. In connection with this subject, Dr. Thomas Keith | 
has contributed a paper on suprayaginal hysterectomy. Dr. More | 
Madden has contributed a paper on certain cerebro-nervous disor- 
ders peculiar to women. Mr. Robert J. W. Oswald has described ‘a 
case in which menstruation continued until the fifty-seventh year. 
Pathology.—The detection of the tubercle of bacillus ‘in breath 
has been the subject of a communication by Dr. R. C. Smith, who 
has also described a case of abscess near the anus, in which bacilli 
were present; and Dr. Dreschfeld has commented on the diagnostic 
value of the bacillus. Mr. Watson Cheyne has reported on the rela- 
tion of micro-organisms to tubercle. Dr. Dreschfeld has also con- 
tributed a valuable paper, read before the British Medical Associa- 
tion, on micro-organisms in their relation to disease; and Messrs. 
F. W. Mott and J. Blore have commented on ‘micro-organisms in 
typhus fever. Mr. Reeves has. made some researches on the use of 
dyes, etc., in practical pathological work. Mr. Jonathan Hutchinson 
has commented on the local origin of malignant growths; and Mr. 


' H, P. Dunn has made remarks on the causes and prevalence of 


cancer. -Mr. Hathaway and Mr. G, Parker have described cases of 
sarcoma occurring inthe common fowl. Dr. Mickle has described a 
case of transposition of the viscera, Dr. MacMunn has commented 
on the excretion of urohematin in acute rhenmatism and in so- 
called idiopathic pericarditis. 

Diseases of Children.—Dr. Ashby has commented on the use of 
condensed milk as food for infants. A series of papers on rheu- 
matism and allied disorders of childhood, read at the annual meet- 
ing by Dr. T. Barlow, Dr. Oxley, Dr. H. Ashby, Dr. E. Rickards, 
and Dr. J, 8. Bury, have been published, with the discussions 

Chemistry.—Mr. Alleyne Cook has contributed papers on the pro- 
duction and excretion of uric acid, and the effect of drugs, ‘etc., 
thereon. Dr. Pavy has commented on ferrocyanic pellets as a test 
for albumen in urine; and the use of picric acid as an urinary test 
has been, the subject of communications by. Dr. G. Johnson, Dr. 
Ralfe, and Dr. G. Oliver, Dr. W, G. Smith has described the condi- 
luons affecting the precipitation of phosphate of lime from urine by 


heat. Mr. Kingzétt and Dr. P. Frankland have éommented on the 


chemical analysis of water. Mr. Fearnley has (lescribed a method of 


applying air-pressure to Wolfe’s bottles fot the purpose of injection. 





Towicology.—Several cases of poisoning have been briefly described 


in the JOURNAL: namely, with labirnum, by Mr: 'M.’G. Biggs, Mr. 
C, A. Lane, Dr. A. J: Sinclair, Dr.'A. R. Hamilton ; tartar emetic, by 
Mr. C. M. Jessop ; white ‘precipitate, by’ Dr.’ R. C. Smith ;* carbolic 
acid, by Mr. J. Barrow; ' strychnine, ‘by Mr.’ 'T.’ Burton ; chloral, 
by Mr. A. Meehan ; ‘chloride of zinc’ and’ hydrochloric acid, by Mr. 
W. H. Cross; aconite, by Mr..H. W. Sanger;' and bryony, by ‘Mr. 
8. B. Mason. Dr. J. Milward has commented on poisonous ambi- 
lifere. Mr. C. H. W. Parkinson ‘has’ referred to’ hydrdécyanic acid as 
an antidote to strychnia. ‘Mr. John Reid has recommended sulphate 
of soda in eer by carbolic acid. Dr. W. "Murrell ‘has com- 
mented on the abrus precatorits and “sui” poisoning. ‘ 

Miscellaneous Surgical Papers.—Mr. D. J. Hamilton, and Mr. P. 
W. P. Case, have commented on sponge-grafting.” * 

The performance of surgical operations in advanced age has been 
the subject of remarks by Mr. Wyke Smith, Dr. W, C. Arnison, and 
Mr. J. Rhys. : Mr. Treves has commented on’ the entrance of air 
into veins during operations, Surgeon-Major F.'P: Staples’ hus de- 
scribed a method of performing paracentesis without pain. Mr. N. 
Stevenson, and Mr. §.\J. Hutchinson, have expressed disapproval of 
the extraction and replantation of teeth. 

_ Of gunshot-injury, several cases have been, reported ; of the ab- 
domen, by Mr. J: Lioyd, ‘Professor G. Buchanan, Mr. A. S. Mallins, 
and Dr, A. H. Robinson; of the neck, by Dr. D. A. Charles ; of the 
knee, by, Dr. A. M- Finlay; and Mr. D. G. Crawford, of the Indian 
Medical Department,’ ‘has described a case of gunshot-wound’ of 
various parts of the body. ' 

Mr. William Robertson has recommended mercuric chloride as a 
surgical dressing. 

Miscellaneous Papers.—Among. papers which ‘cannot be conveni- 
ently classed under the preceding divisions, the ‘following have ap- 
peared. Dr. T. Oliver‘and Mr. J. B. Payne have described the illu- 
mination of internal cavities by electric light; and Mr. E. C. Baber 
has described an electric lamp for surgical purposes. The mortality 
from anzsthetics has been the subject of communications from Mr. 
W. Roger Williams, Dr. E. H. Jacob, Mr. G. H. Patterson, Mr..G. W. 
Isaac, Mr. J. H. L. Mackenzie, Mr. R. Marcus Gunn, Mr. T. G. D. 
Kerr. Dr. Junker and Dr. R. Kirk have’ commented on’ chloride of 
methylene as an anesthetic. Sea-sickness, its prevention and treat- 
ment, has been the subject of articles by Mr. T. M. ‘Kendall, Dr. 
Henry Bennet, and Mr. P. Vincent. Purpura has been the subject of 
communications from Dr. Stephen Mackenzie and Dr. William 
Russell. Dr. G. H. Younge has described a case of Addison’s disease - 
closely resembling ‘idiopathic answmia ; ‘and, Mr. Chauncey Puzey a 
case of malignant goitre. The pathology of diabetes, and its at- 
tendant coma, have been the subject of communications by Dr. 
Stephen Mackenzie, Dr. Shingleton Smith, and Mr. Birch. Dr. A, 
Ransome has commented on progressive pernicious anemia. Dr. 
Dawson Williams has made some observations on the prevention 
and treatment of chilblains. Dr. Marion Sims ‘has described Dr. 
McDade’s method of treating syphilis. Cases of. monstrosity and 
malformation have been described and commented on by Mr. H. 
Sells, Dr. Mulvany, Dr. C. Firth, Mr. Doran, Mr. G. A. Raverty, Dr. 
C. F. Pollock, and Mr. A: Graham. Mr. Herbert Sieveking has de- 
scribed the Victoria Hospital at Cairo. Captain Douglas Galton has 
commented on some points of hospital-construction: Dr. W. B. 
Mushet has discussed the subject of professional remuneration. 


, EDITORIAL ARTICLES." 

THE JOURNAL for the year has contained a ‘considerable number of 
articles having a bearing on professional and public interests. As 
in former years, they have been,-in' nearly every instance, written 
by contributors specially selected throughout Great Britain as 
having expert knowledge of the subjects. The staff of editorial 
writers in the BRITISH MEDICAL JOURNAL numbers more than 
eighty, most of them being persons of recognised eminence, and the 
greater number extra-metropolitan. Among these articles are’ the ~ 
following : 

Mortality at Sea; the Peltzer Trial; the Leeds General Infirmary ; 
Life and Death in England’; the Medical and Sanitary Department 
of Ocean Steamships; the Financial Crisis at the London Hospitals’; 
Army Surgeons and their Hospital Practice in Egypt; the Influence 
of Alcohol on Mortality ; Médical Certificates, Coroners, and Death- 
Registration; the Navy and Army Medical Services; the Medical 
Officers of Atlantic Steamers as Government: Officials ; Sir Spencer 
Wells’s Hunterian Oration} the Leicester Guardians and’ Compul- 
sory Vactination; Superannuation of Po>r-Law Medical Officers ; the 
‘Government Medical’ Reform Bill; Hospital-Colleges for Medical 
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Students; Medical Faculties of Oxford and Cambridge; the Pro- 
port Conjoint Scheme of the Colleges of Physicians and Surgeons; 

ellow, Fever and Quarantine; the Small-pox Death-rate among 
Children as Influenced by Vaccination; Indian Medical Service ; 
Abuse of Lunacy Law; the Regulation of Tenement-Houses; the 


General Medical Council; the Contagious Diseases Acts; Unquali- 
fied Assistants ; the Vaccination Question in Parliament; the Uni- 


versity of Cambridge and Salaries of Professors ; Weather-Forecasts; 
the Increasing Fatality of Cancer; Coroners; Report of the Com- 
mittee on the Army Medical Service; the Development of Myopia 
in Education; the Ismailia Hospital during the Egyptian Cam- 
paign ; png peed Revaccination ; the Annual Meeting of the As- 
sociation in Liverpool ; Examinations, Present and Future; Old Pre- 
scriptions; Official Self-sacrifice in Vaccinal Research ; Notification 
of Infectious Diseases; New Regulations of the University of Cam- 
bridge; Lord Wolseley and the Army Medical Officers ; Typhus Fever,at 
Nazareth House ;.,the Surgical ements at the Battle of Tel-el- 
Kebir; the Electionsof Members of the Council of the Royal College of 
Surgeons; Laws in Germany regarding Poisonous Pigments ; Prelimin- 
ary Education for the Medical Profession; Combatant and Medical 
Officers of the Army ; Revaccination in Foreign Armies; Outbreak of 
Diphtheria due to Infected Milk; Honorary Queen’s Cadetships ; 
Servants of the Sick Poor; Gambling in Life-Assurance; the Ad- 
dresses at the Annual Meeting in Liverpool; Cholera and Quaran- 
tine ; the Closing of Schools as a Sanitary Measure ; the Metropoli- 
tan Diseases Prevention Bill; the New By-laws of the British 
Medical-Association ; the Medical Work of the Session; Registration 
of Nurses in Philadelphia; Advice to Medical Students; New Con- 
ference on Cholera; the Southall Park Catastrophe ; Overcrowding 
and Crime; the Walthamstow Murder; Hospital-Accommodation 
for Infectious. Diseases in Liverpool; Intemperance and Cholera ; 
the Relation of Drugs to Medicine; Medical Study and Practice ; 
the Introductory Addresses at the Medical Schools; Educational 
Over-pressure ; Professor Huxley on Medical Reform and Education ; 
Railway Unpunctuality and Public Health ; Health-matters in Liver- 
pool; the: Public and Life-Assurance ; the Thornton Heath Murder ; 
the Remains of Harvey ; the Doctor’s Holiday ; Class-Mortality and 
Stratified Statistics; the Sale of Poisons; Canvassing for Hospital- 
Appointments; the Clinical uses of Nitrite of Sodium ; Legislation 
for Inebriates ; Quarantine in, Australia; Foisonous Pigments in 
Ausiria; the Use of the Title “ Doctor ”; the Annual Meeting in 1884 ; 
. Foundation of Medical Sick, Annuity, and Life-Assurance Society ; 

the International Health-Exhibition; the Irish Lunacy Bill; the 
Results of the Franco-Egyptian Cholera-Commission ; Cholera and 
Small-pox in India. 

Several articles relating to topics of scientific and practical in- 
terest in relation to medicine have been published. Among the sub- 
jects thus. treated, have been the following: The Communicability 
of Phthisis ; Collective Investigation of Disease; the Pathological 
Society’s Supplement ; the Artificial Feeding of Infants; the Treat- 
ment of Cough and Expectoration; the Vaso-dilator Function of 
the Sympathetic; Dipsomania; the Carbolic Acid Treatment of 
Typhoid Fever; Medicine as practised by Animals; Cardiac Thera- 
peutic Agents ; Sir Andrew Clark’s address to the Clinical Society ; 
Fallacies of Analysis of Water; M.)Pasteur’s “ Vaccine”. Theory ; 
Pathogenesis of Pneumonia; New Method of Water-Testing ; Renal 
Inadequacy ; Natural History of Bacteria; A Remarkable Outbreak 
of Intermittent Fever; Friedreich’s Disease; Acute Pneumonia; 


Dr. Manson’s Researches on Filarial Disease; Hernia of the Ovary; | 


Condensed Milk as Food; the Chemical Pathology of Diabetes; the 
Predetermination of Sex; the Influence of the Nervous System. in 
the Productien of Disease of the Blood-vessels; the Present Position 
of Therapeutics; Recent Researches on Bacilli and Tuberculosis ; 
the Etiology and Pathology of Summer Diarrhoea; Removal of the 
Thyroid Gland; Milk-Sickness; Intestinal Worms; Revived Thera- 
peutic Agents; the Specific Organism of Cholera; Myxcedema; 
Acute Pneumonia; Histology of Nerves; the Nutritive Value of the 
Food-Stuffs; Nerve-stretching; Catheter-Fever; Vaccinia aud 
Variola. 

In the department of “the Week,” numerous records of and com- 
ments on subjects of professional interest have appeared. 


” 


MEDICAL SOCIETIES, 
At the meeting of the Royal Medical and Chirurgical Society, on 
January 9th, Dr. Colcott, Fox described two cases of so-called erythe- 
magangrenosum which had been under his notice ; and Dr. Percy Kidd 
read a paper in support of the view of the dependence of diphtheritic 
paralysis on an‘anatomical lesion of the spinal cord. On January 
’ 23rd, Sir Henry Thompson gave an account of four cases of tumour 
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of the bladder removed by operation, and then described an opéra. 
tion for exploring the bladder by perineal section of the ‘ivethite 
and for removing vesical tumours, impacted calculi, etc. On Feb. 
ruary 13th, a ciscussion was held on the treatment by ligature: of 
large arteries. Cases of aneurysm treated by ligature were described 
by Mr. Christopher Heath, Mr. Howard Marsh, and Mr. Henry Morris 
Specimens of aneurysms and of materials used for the ligature of 
arteries were shown, and also microscopic preparations showing the 
condition of silk’andcatgut ligatures some time after application 
An interesting discussion followed the reading of the papers. The 
next meeting, on February 27th, was devoted to the subject of 
scurvy. Mr, W.H. Neale, who had accompanied the Fira Arctic 
expedition, presented a paper on the etiology of the disease; and 
Dr. Hale White, of the Dreadnought Hospital, described a case of 
scurvy with dilatation of the heart and retinal hemorrhages, Several 
medical officers of the public services, who had had opportunities of 
observing the disease, took part in the discussion. At the meeting 
on March 13th, Dr. Percy Kidd described a case of syphilis of the 
larynx; and Mr. A. Willett and Mr. W. J. Walsham described a case 
of malformation of the shoulder-girdle, and made some rémarks 
on the probable nature ofthe deformity. On March 27th, Dr. 
Thomas Barlow presented a paper on cases known as “acute 
rickets ;” and Mr. H. W. Page described a case of subperiosteal 
hemorrhage, probably scorbutic, of three long bones in a rickety 
infant. The reading of the papers was followed by a dis. 
cussion on the etiology and treatment of scurvy and rickets, 
On April 10th, Mr. A. E. Barker described a case of nevus of the 
rectum in the adult, proving fatal from hemorrhage ; and Mr. Har- 
rison Cripps called attention to some points connected with the local 
recurrence of malignant disease. On April 24th, Dr. Percy Kidd 
discussed two cases of congenital syphilis of the larynx, first deve- 
loped at the ages of 14 and 13 respectively ; after which, a discus- 
sion on paracentesis of the pericardium, originating in two commu- 
nications by Dr. 8; West, took place. On May 8th, Dr. Barlow 
showed a child who. was the subject of congenital absence of both 
clavicles, and of malformation of the cranium. Dr. Angel Money 
read a paper in which attention was directed to gliomatous en- 
largement of the pons Varolii; and Dr. Sharkey described and com- 
mented on a case of asymmetry of the brain, presenting peculiari- 
ties bearing upon the question of the connection between the optic 
nerves and certain definite arez of the cortex of the brain. On May 
22nd, Mr. Knowsley Thornton described a case in which cysts con- 
rected with both kidneys were opened and drained, and a tumour 
of the right ovary removed. Dr. H. G. Rawdon, of Liverpool, gave 
the history of a case of nephrectomy for rupture of the kidney, fol- 
lowed by cystotomy, for the removal of blood-clots, Sir Spencer Wells 
narrated a case of excision of an enlarged cancerous kidney; and 
the president, Mr. John Marshall, described a case of hematoma of 
the kidney, in which recovery took place after removal of the fluid 
by aspiration. On June 12th, Dr. F. Warner showed an apparatus 
for graphic records 6f movement; Dr. Thin described the bacillus 
of leprosy ; Dr. Colcott Fox read a paper on urticaria pigmentosa; and Sir 
Henry Thompson gave an account of seven cases in which he had 
operated for the removal of tumours of the bladder, in addition to 
five described by him at the meeting on January 23rd. At the first 
meeting of the present session of the Society, on October 23rd, Pro- 
fessor Ferrier read a very interesting address (which was published 
in the JOURNAL of October 27th) on the progress of knowledge in 
the physiology and pathology of the nervous system. On November 
13th, Mr. R. W. Parker described a case of spontaneous inguinal 
aneurysm in a boy aged 12, in which the external iliac artery was 
tied; and gave a summary of all the recorded cases (fifteen in 
number) of external aneurysm in persons under 20. years of age. 
On November 27th, Dr. Sydney Ringer described the results of ex- 
periments made by himself and Dr. Harrington Sainsbury on the 
action of the digitalis-group; and Mr. G. Cowell showed and com- 
mented on four cases of congenital dislocations of both femora. 
On December 11th, Mr. Jonathan Hutchinson read a paper on high 
amputation for senile gangrene; and Dr. F, H, Champneys made a 
communication (in continuation of those presented in previous 
years) on artificial respiration in still-born children, treating espe- 
cially of mediastinal emphysema and pneumothorax in connection 
with tracheotomy. : 
At the, Medical Society of London the three annual Lettsomian 
lectures were delivered by Dr. A. E. Sansom, who chose as his sub- 
ject the treatment of some forms of valvular disease of the heart. 
Full abstracts of these lectures were published in the JOURNAL soon 
after the meeting. At the meeting on January 15th, Dr. Kingston ' 
Fowler describe i a case of intestinal obstruction from volvulus of 
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ie ileum: tredted. by abdominal ‘section; atid Dr, Wiltshire read’a 
‘paper on” atsloroal pleation, "On Jabuary” 29k Dr, Whiphae 
 Gescribed'a' caselof acuté pulmonat ‘tibercilosis, w {ich was fot dwed, 
‘py'4 discussibn’ on tuberculosis and“bacilli.’ ‘On’ Febrdary 26th, Mr 


Fisher showed a case of Dupuytren’s contraction of. the fingers in’ 
ang De ay related i ise (df doites Ha) CHAE On Mar 
pth Dr! Brodilbent ‘tescribed’twd cases, iHustratin 


scribed ip the “ase of the 
“cold dotche in’ delirium treiens: “On March 12th, Ir. AY Routh read 
a paper On a casé of’ poisoning by citrate of caffeine’: ‘and Dr. R:'Lee 
one’ Sigheny tne treatment of ‘pulmonary ‘disease.’ ‘On ‘March 
19th;’'Mr. Hag Smith described’ a case.of' Bigelow’s: operation ; atid 
Dr. Manson, of “Amoy, read’a paper on distoma Ringeri and’ endemic 
hiertidptysis. On April 2nd,‘Dr: Symes Thompson redd’a ‘paper on 
Alpitie ‘winter health-resorts. On April’ 9th,‘ Dr.’ Cullimore made 
some rettiarks' oh the use of the tmoxa in'chronic’ affections ‘of’ the 
spinal dérd;’ Dr. Gilbatt Smith read’ a’ paper on disedse ‘of’ the 
pancreas’; ‘atid: Dr.'de Watteville described a ‘method of obtaining 
light’for medical ‘purposes. ’ On ‘April 16th, a paper by Dr. Badda- 
lone;.of Noe , On permanganate of potash and viper-poison ‘was 
read. On April 23td,"Dr; R. Lee read a paper on ‘progressive spitial 
deformity’ and fragility of bonés''in’ insanity ; Mr. Hugh Smith 
described ‘a’ case of a foreign body in the ptérygoid fossa } ‘and. Dr. 
Day a‘case of fatal pymia ‘in’ a’ child, associated with extensive 
changes in the kidneys and’ bladder. On April 30th,‘Sir Joseph 
Fayrer (the President of the Society) describec'a case of dysentery 
and hepatic’ abscess, in which recovery took place’ after the ‘spon- 
taneous discharge of the abscess through the lung; “and Dr.’ Cros,’ of 
Paris, contributed a Paper on plessimetry. ~ tab 
The present session cotimenced, on November 5th, with an address 
by Professor Lister onthe treatment ‘of fractures of the patella, 
which, with the ‘discussion thereon (extending over two even- 
ings), has been published in the JouRNAL: ‘On November 19th, Dr. 
¥, Warner read a papér on Ronctsae, ‘expressing ‘the condition of 
the'thind; and: Dr, Milner Fothergfll One’ on some nervous derange- 
metits of ‘the ‘heart. ‘On’ November 26th, Mr:‘Francis Mason showed 
a'case illustrating the' treatment of ‘thé premaxillary bone in‘ hare- 
“tip ; “and My, John Gay read‘a paper ‘on “the anatomy of the venous 
system 5, Mr.“Spencer Watson. destribed’ a ‘mirror for rhinoscopy. 
On December ‘3rd,’ Mr. Clutton’ described a Maan operation for 
penile fistula; and Mr.'W. Rose gave ‘an acdount of ‘a.caSe of recur- 
rent femoral'anenrysm, treated by excision of the sa¢,, On Decem- 
ber 10th, Dr. Munroe’ ‘destribed' a case’ of ‘foreign body (piece of a 
vulcanite watch-Ghain)’ in thé‘ Jarynx;* Mr,’ Royes Bell, a case of. 
pulpy degeyierstid of the ‘synovial’ membrane of ‘the knee-jdint; 
and Dr. B. 'W. Richardson read a paper on the morphia-havit and ‘its 
treatment. At the last meeting’ of theé'present month, Sir Andrew 
Clark tead & paper Ot atheter Fever! which, with the discussion that 
followed, was published in full in last week’s JournaAL; ~ (‘°° 
°Mhe-meéetings of! the’ Clinical’ Sodiety have, as usdal, been’ well 
attended during the year, aid the subjects’ discussed haye ‘been of 
thiith value: “Physicians and surgeons have had their nights; '.and, 
sometimes, the cases have interested both classes of members. © Not 
a little of the success of the gatherings has been Ate to the able 
‘conduct in the chair of the popular President of the Society, who, 
hotwithstanding the many calls upon his time, has at: very’ meeting 
throughout the year presided; and, by his well-timed remarks and 
suggestions, has assisted in eliciting from each paper and discussion 
its special points of interest. Sir Andrew. Clark has further contri- 
buted to strict clinical saveetignton by his inspiriting address on 
assuming the presidential ‘chair in January, and by his allusions to 
catheter-fever made at the first’ meeting of the présent session in 
October, and further elaborated by him before the Medical Society, 
as described in the BRITISH MEDICAL JOURNAL Of ‘last week. 
Following our plan of last year, we will divide the papers into two 
¢lasses—those read by physicians, ’and those by surgeons—giving 
precedence to the former. The first paper in January was one on 
the case of a child which presented symptoms resembling those. of 
myxcedema, read by Dr. Coxwell. One’of the last papers read last 
month had reference also to the same ‘subject, when’ Dr. Drewitt. ex- 
hibited a typical case of myxcedéma, and described it. On this 
- occasion, possibly, the chief interest‘of the evening lay in the con- 
tribution made. to the Society, by Dr. F. Semon, concerning the im- 
portant consequences which Dr. Kocher of Berne had discovered to 
result from the extirpation of goitre. The same discussion was fur- 
ther assisted by Sir William Gull, Dr. Ord, and other able physicians; 
and, at the nex: meeting of the Society, the President announced 
that'the Council had decided to appoint an influential committee to 
Inquire into the whole subject. The report of the committee will be 
awaited with’much ititerest. In February, a short paper was read by 
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: ht, in. February, read a: per on Gases of 
supposed hydrophobia treated by ‘chloral, one of whieh recovered; and 


disedse:’ Dr. Pavy, Dr. Olivét,and Dr. G. Jolinson 


‘atthe same meeting Dr. J. ’. Fowler exhibited two case’ of ‘pSeudo- 
‘hypertrophic paralysis in adults. ‘In March, Dr. ‘Pearson.’ read, for 


himself‘ and Dr. Broadbent, notes’of & case of acute necrosis of the 


tight: orbital plate ‘of the frontal bone, producing thrombosis in the 


‘frontal ‘end of the lorigitudinal sinus! atid in the cavernous sinus, and 


. ophithalmic’yein, In April, Dr. Whiphatm rélated partioulars of two 
‘cases Of enteric fever in which an erythematous entipeta resembling 
8 


that of ‘scarlet, fever; had o¢cutred, “Dr. W. J.‘Tyson read’ notes of 
3 casé ot lepra tuberculdsa,'as to whith a cothimittee ofthe Society, 
peciaty ‘appointed ‘for’ the pur dse, reported ‘that ‘they had: found 
bacilli ‘in plenty, ih the'skin. ‘Dr: Southey. read notes of a case of 
ée” symmetrical gangrene in a boy, aged'‘9,'in whom: ‘there 
subsequently occurred intermittent ‘true hematuria,’ “Dr. 8. Mae- 
kenzie'contributed“a paper on subcutanddus nodules, occuring in’a 
patient the Subject of syphilis, with very indefinite connection with 
rheumatism; and Dr. Duckworth, one onrhetmatismal cutanedtus, sub- 
cutanéous, and'periosteal nodules. ‘In June, Dr. Crocker’ read notes 
of a-case of nodes from congeriital syphilis, occurring in a girlaged 
12. "In May, Dr. RJ. ‘Lee read a paper on cases of nystagmus’ in- 
‘fantilis. © Dr. Habershon contributed, also, a ‘case of ulceration 
of the’ pylorus, situated ‘at.‘the valve,’ the floor of the ie 
Dr. =F. 
Taylor’ described’ a‘ case’ of infantile hemiplegia ‘with un- - 
usual reflex phenomena. . At the first. meeting of the, Society in 
October, Dr. Goodhart read notes of thréée cases of peritoneal abscess 
‘in children} arid Dr: Bastian contributed particulars of ‘an anoma- 


‘Yous’ Case ‘Of’ ‘cerebro-spinat ‘sclérdsis.” “At the next’ meeting, Dr. 


Bastian furnished ‘a report of another ‘cerebral case, in which the 
tuptur¢ of ‘a’ cs areuryst in thé ‘tight ‘corpus ‘striatum. with ir- 
traventricular’ Temorrhage, ‘had’ been ‘accompanied’ by extreme 
lowering of the rectal temperature. “The same physician read notes 
of another case, in which theré was’apoplexy in a boy aged 15, with 


| intraventricular ‘hemorrhage; Convulsions, and death in four hours. 
’ Dr. Althans' furnished notes of a case in which there were tumours 


of'thé cerebral membranes, supposed by himself tobe of syphilitic 
nature. “In November, Dr. Thin gave. an account ‘of cases” of 
thickened epidermis ‘treated by salicylic plaster.. “Dr. Cayley, in 
Decéthber; read notes of, a case of pneumothorax, octuring during 
typhoid fever, from which recovery ensued; and Dr. 8. West related 
a casein which there was also complete recovery from idiopathic 
‘presmothorax, without effusion. “Mr. Symonds noted a case which 
brought into prominence the supposed relationship existing between 


labial herpes and rigor. 
“The papers of surgical interest have been numerous. In January, 
“Mr; 'Davies-Colley noted a case of enormous enlargement of the lower 


lip cured by operation; and in April: Mr. Barwell described a case, in 


’ which he had removed'a large portion of the upper lip without de- 


forming the face. Mr. Golding Bird, in January, gave an account of 
a case of transpatellar excision of the, knee; and at a full meeting 
of the Society, in November, Mr. G. RB. Turner contributed particulars 
‘of a case of ununited fracture of the patella treated by suture of the 
fragments. In the subsequent discussion, Professor Lister, 
Mr." Holmes, Mr. Bryant, ‘and several other hospital-surgeons 
took part. In February, the Jate Mr. Shuter exhibited a 
patient ‘upon whom: he had ‘performed subperiosteal amputa- 
tion at’ the hip-joint, with the result that bone had formed in 
the stump, so that the patient was able to wear an artificial limb 
satisfactorily. Mr. Bennétt May, at the same meeting, read notes of 
a successful case of nephro-lithotomy, and exhibited the calculus, 
which was three inches long, and weighed 473 grains. In March, 
Mr. Godlee contributed a case in which,.with fracture of the radius, 
it was found necessary to excise the lower end of the ulna, in order 
to effect the reduction of the consequent. dislocation. Mr. Parker 
read a paper on a case of contused wound of the thigh and leg ina 
child, in which gangrene of the limb and deathensued. “Mr. Spencer 
Watson contributed notes of a case of tetanus; and Mr. Howard 
Marsh related particulars of another casein which tetanus followed 
laceration of the toes, lasted forty-two days, and was followed by 
recovery. In April, Dr. Semon detailed notes of a case in which, by 
internal operation, he had removed a pin from the larynx of a boy, 
aged 13, in which it had been impacted thirteen months, and had 
caused temporary fixation of the left crico-arytenoid articulation. 


“Mr. ‘B.’ Roth ‘brought forward a case of lateral curvature of 
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the spine, illustrating its treatment without the use of me- 
chanical supports. Mr. Howard Page read an account of a case 
of tabetic arthropathy, in which the tarsal bones of both feet 
were involved. In this case, there was paroxysmal hematinuria. 
In May, Mr. Dalby read notes of eight cases in which suppuration 
within the tympanum had ended fatally, as examples of two classes 
of cases in which cerebral abscess, meningitis, or pyemia, origin- 
ated in disease of the ear. Mr. Nettleship read, for himself and 
Mr. C. Higgens, notes of a case of morphoa in the regiori of the 
fifth. nerve, with paralysis of the intra-ocular branches of the third. 
In May also, Mr. Barker read particulars of a case in which he had 
successfully removed a small goitre which, on the patient’s exer- 
tion, had produced great difficulty of breathing. The operation 
was followed by complete relief. At the extra meeting in June, the 
following papers were contributed, viz.: a case of large sebaceous 
. or dermoid cyst in the tongue, removed by operation, with cure, by 

Mr. Barker; stretching of the facial nerve For tic convulsif, by Mr. 
R. J. Godlee; spondylitis deformans, by Mr. H. H. Clutton; spon- 
dylitis deformans and osteitis deformans, by Dr. Lediard; and two 
cases of epithelioma occurring on old cicatrices, with removal, by 
Mr. G. Lawson. In October, Mr. Golding-Bird gave particulars of 
@ case of dislocation of the jaw, reduced after eighteen weeks; and, 
in November, Mr. G. R. Turner read notes of a case of wound of 
the plantar arch, in which there was secondary hemorrhage on the 
thirteenth and sixteenth days following the injury, with eventual 
recovery. In addition also to these papers and discussions, a sub- 
committee has been inquiring into the results of the treatment of 
spina bifida by injection. Many living specimens, too, have been 
exhibited at the various meetings of the Society throughout the 


ear. 

. The Pathological Society of London has being doing good work 
during the year, and the volume of its Transactions recently issued 
to its members contains much valuable matter; if we may judge by 
the papers already read at the meetings this session, the next 
volume, will be one of equal interest. The meetings of this 
Society are always well attended, but discussion is generally brief. 

_ The criticism which we ventured to make last year, that the mass of 
Material attempted to be dealt with is too large and scattered, still 
holds good to a great extent, but there has been a notable improve- 

_ ment in this direction ; as a proof of this, we may instance the inter- 
esting and important series of papers on tubercular ulceration of 
the tongue, which has occupied much of the time of the Society at 
its last two meetings. The mass of facts bearing on the subject 


brought forward by the various speakers must have come almost as © 


a revelation to a great many surgeons, this diseased condition not 
having been very generally recognised in England; the attention of 
the profession will be forcibly attracted to the subject by this 
focussing, as it were, of the scattered beams of pathological light, 
far more than by an even larger number of disconnected records 
made at long intervals. While on this subject, we would ask 
whether it might not be possible to give a little longer notice of 
the subjects likely to be raised at the meetings. By most members, 
the announcement is first read in our own columns on the Saturday be- 
fore the meeting of the Society, and there may then be no leisure 
to look up cases bearing on the subjects set down. Would it not 
be possible to suspend a list at the one meeting of the papers 
already received for the next? The list need not necessarily com- 
prise all the papers to be read, and might be in other points subject 
to amendment; it seems probable that some such system would 
increase the value of the discussions. Among papers of special 
interest which have been read during the past year, we recall Mr. 
Sutton’s papers on animal rickets, and on tubercle in birds, in which 
these novel subjects were treated with much thoroughness; an 
excellent set of papers by Drs. Cavafy, Money, and Drewitt, on 
rheumatic nodules; a case of phlegmonous inflammation of the 
stomach after gastrotomy, in which the appearances after death 
were thoroughly recorded by Mr. Silcock, who found innumerable 
micrococci infesting the inflamed tissues; and an able paper by 
Messrs. R. W. Parker and Shattock, on the pathology of club-foot, in 
which the theory that the deformity was due to some error in fcetal 
position, or rather some’ persistence of an early foetal position until 
birth, was maintained against the nervous theory. The discussion 
on diabetes, which took up two meetings last spring, cannot be said 
. to have contributed very largely to the settling of the pathology of 
that formidable disease ; the Committee appointed to examine the 
microscopical specimens has reported in a sense unfavourable to the 
theory of Dr. Dickinson with regard to vacuolation, anf the che- 
mical views put forward by Dr. Pavy have not, it is understood, met 
with general acceptance among physiologists. At the first meeting 











of the Society this year, on January 2nd, Mr. J. Whitaker Hulke 

was elected president in succession to Dr. Samuel Wilks, and 

has presided over the deliberations of the Society with assiduity. 

ape on a tact and judgment which has left nothing to be 
esired. 

The Obstetrical Society has produced some excellent work this 
year, in the form of carefully prepared monographs ; a large number 
of specimens have also been exhibited. In January, Mr. 0. & 
Jennings read a paper on transfusion, the aim of which communica. 
tion was to recommend the intravenous injection of a large quantity 
of saline fluid, by a special apEAratne) in preference to blood, In 
February, Dr. Godson described a successful case of removal of an 
epitheliomatous growth of the cervix during pregnancy, without 
subsequent abortion ; a month later, an active discussion followed the 
exhibition of some specimens of uterine fibroids and uterine append. 
ages removed by Dr. Bantock; but observations on the progress of 
these operations will be found under the obstetrical department of 
this retrospect. An interesting case of labour with atresia vaginz 
was described by Dr. Fancourt Barnes at the April meeting. In 
May, Dr. Braxton Hicks read a communication on the behaviour of 
the uterus in puerperal eclampsia. He showed that the powerful 
uterine contractions which then occur, as well as the carbonic acid 
poisoning of the mother’s blood, of necessity endangered the life of 
the foetus, so that the hastening of delivery was imperative, unless 
in any special case such a course were perilous to the mother. At four 
meetings, but more especially in July and November, Mr. Lawson Tait 
showed specimens, and read communications of signal interest, illus- 
trating diseases of the Fallopian tube, and tumours of the uterus, and 
their treatment by operation; on the former, as well as on the latter 
subject, more will be said elsewhere.. In June, Dr. Herman read a 
paper on the clinical records of gangrene of the vulva in adults, 
based on a case in his own practice. In October, Dr. Henry Bennet 
contributed a monograph on the anatomy, physiology, and pathology 
of the os uteri internum ; the author held that easy passage of the 
sound was a sign of disease, rather than an indication of a normal 
condition of the uterus. At the December meeting, Dr. Barnes, in 
amost complete and laborious monograph, made a valuable con- 
tribution on the much disputed question of cranial obliquity, The 
weight of his experience was entirely in favour of Naegelé’s original 
proposition, and new light was thrown upon the mechanism 
of labour in head-presentation. As was pointed out by Dr. 
Matthews Duncan, who took an active share in the discussion 
rwhich followed on the reading of Dr. Barnes’ monograph, it is 
much to be desired that more of such papers were contributed 
to the archives of the Obstetrical Society, the principal business of 
which should of necessity be obstetrics, especially some of the most 
important questions connected with the physiology and mechanism 
of labour. Another paper of a similar, but more theoretical, type, 
read at the April meeting of the Society, was Dr. Champneys’ con- 
tribution on the pressure of the femora and its influence on the 
shape of the pelvis. Fehling had already shown that many charac- 
ters attributed to the operation of mechanical influences after birth 
were congenital, and therefore established before the skeleton was 
exposed to these influences. After eliminating all sources of fallacy, 
Dr. Champneys concluded that the action of the muscles that run 
between the femur and pelvis is a true cause of the inward pressure 
of the femora, and is aided by the muscles favouring inversion of 
the foot. The use of the lower limbs increases this inward pressure. 
In the discussion that followed, Dr. Barnes attributed pelvic de- 
formities, acquired before birth rather to pressure from the attitude 
of the foetus in the utérus than to muscular action; nor could Dr. 
Matthews Duncan agree that the muscles play more than a very 
trifling part in moulding the foetal skeleton. Science may yet.prove 
that muscujar action has some share in the phenomena of deve- 
lopment. In July, the same obstetrician read another paper, on 
the obstetrics of the kyphotic pelvis, Want of space prevents us 
from dwelling any longer on, the results of recent obstetric labour 
displayed at the meetings of the Obstetrical Society during the past 
year; but the tendency of that society to give prominence to scien- 
tific papers and discussions on the questions which more imme- 
diately concern it, must be a source of congratulation to the entire 
medical profession of this country. 

The Ophthalmological Society has had a successful year, and has 
now well vindicated its right to a notable place among those bodies 
which contribute to the general sum of knowledge. It has lost the 
services of its first President, the distinguished ophthalmic surgeon 
who has recently received a mark of the high esteem in which he is 
held, not only by the profession, but by the world at large. Sir 
William Bowman has been succeeded by Mr. Jonathan Hutchinson; 
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and the new President inaugurated his term of office by an address, 
in which he propounded a scheme for making the stores of special 
knowledge in the possession of the Society available speedily for 
the use of the profession at large; we wish every success to the 
scheme, and hope to see some steps shortly taken towards carrying 
it out. The Society has determined to found a collection of in- 
struments used in ophthalmic surgery, of drawings properly authen- 
ticated and accompanied by clinical and pathological details, and a 
reference-library of works on ophthalmic medicine and surgery. 
The most important event in the Society’s annals during the past 

ear was undoubtedly the discussion on eye-symptoms in disease of 
the spinal cord, to which Dr. Gowers, Dr. Hughlings Jackson, and 
Mr. Bevan Lewis contributed important papers; if it did no more, 
the discussion at least sufficed to show the.exceeding complexity of 
the subject, and the need for more extended observations, as well as 
the care which must be exercised in drawing conclusions. But 
many isolated papers were of great merit and importance: we may 
instance Mr. Priestley Smith’s original paper on the growth of the 


. erystalline lens; the paper by Mr. Arthur Benson (of Dublin) on 


diphtheritic paralysis; that by Dr. Walter Edmunds and Mr. Law- 
ford on the causation of optic neuritis in intracranial disease; Dr. 
Sharkey’s careful analysis of the cerebral lesions in homonymous 
hemianopia; and Dr, Stephen Mackenzie’s paper, at the last meet- 
ing, on anemia in retinal hemorrhage, in which he showed, as it 
appeared to us very clearly, that the hemorrhage is due, not to the 
species of anemia but to the degree, and that hemorrhage is liable to 
occur, whenever, whether owing to hamatemesis due to gastric ulcer, 
toabdominal cancer, to scurvy, or to “ idiopathic anzmia,” the num- 
ber of red, blood-corpuscles present in the blood falls below 50 per 
cent, The surgical subjects dealt with had great interest for sur- 
geons practising in this special department; but, with the excep- 
tion of a number of valuable papers on sympathetic ophthalmitis, 
among which those by Dr. Brailey and Mr. Nettleship were con- 
spicuous, the subjects were not, as a rule, of general interest. 

At the meeting of the Epidemiological Society on January 3rd, Mr. 
P, Gordon Smith read a paper on the planning and construction of 
hospitals for infectious diseases. On February 7th, a paper was 
read by Deputy Surgeon-General De Renzy, on the sanitary state of 
the British troops in Northern India. On March 7th, Dr. John 
Murray described the Delhi or oriental sore. At the meeting on 
April 4th, Dr. G. B. Longstaffe directed attention to the question as 
to the epidemic nature of phthisis, bronchitis, and pneumonia. On 
May 2nd, Dr. Joseph Ewart commented on the causes of the exces- 
sive mortality among the women and children of European soldiers 
serving in India, 

The proceedings of the following extra-metropolitan societies have 
also been regularly reported: the Cambridge Medical Society ; the 
Medical Society of Manchester; the Midland Medical Society; the 
Leeds and West Riding Medico-Chirurgical Society; the Sheffield 
Medico-Chirurgical Society; the Pathological and Clinical Society 
of Glasgow; and the Medical, Surgical, Obstetrical, and Patho- 
logical Sections of the Academy of Medicine in Ireland. 


HOSPITALS AND MEDICAL SCHOOLS. 
THE financial condltion of the metropolitan hospitals has long been 
a source of much anxiety to those entrusted with their manage- 
ment, and it has been felt by many that a more extended applica- 
tion of the principle of requiring some payment from the patients, 
either an universal small payment or payments on a sliding scale, 
would be the only possible solution of the difficulty. There is a 
growing feeling that a vast number of people take advantage of 
the hospitals, of the out-patient departments especially, who are 
well able to pay for medical attendance. Such people not only de- 
prive practitioners in the neighbourhood of their fair share of 
emolument, but put the charitable funds of the hospitals to grave 
expense. At the London Hospital, it has recently become neces- 
sary to take steps ‘to limit the number of patients by carefully ex- 
cluding those who are able to pay. At Guy’s Hospital, where the 
financial depression has been severely felt, we understand that a 
charge of one penny is made to every out-patient. This sum, small 
as it is, will, it may be anticipated, result in a considerable con- 
tribution towards the.drug-bill. For the purpose of facilitating 
the discussion of questions connected with: hospital-management, 
and the accumulation of facts or statistics, an association, called 
“the Hospitals Association,” is in process of formation. If managed 
on broad principles, and made really representative, such an associa- 
tion may be of much use. We note also with gratitication that tre new 
hospital for the north of London, with which we were threatened, 








has taken the wise and judicious form of a proposal to enlarge, and 
generally to increase the usefulness of, the Great Northern Hospital. 

The improvements made during the year in medical school 
buildings attached to several hospitals were duly chronicled 
in our pages on October 6th. St. Mary’s Hospital, Paddington, 
and Owens College, Manchester, have taken the lead in this 
respect. A new preparatory school of medicine has been started 
at the West London Hospital, and may have an useful career before 
it, since it is able to offer to young students some of the advantages 
of the old system of apprenticeship, combined with facilities for the 
study of the natural sciences. We recall with pleasure that we 
have now hp heard the last of the unhappy difficulties with. 
regard to the nursing of King’s College Hospital. The whole story 
is a lamentable instance of the evils which may arise from divided 
authority, and from, to put it in the mildest way, mistaken ideas 
of duty. In the matter of, the number of students and of beds 
available for teaching, the position of the metropolitan medical 
schools has not materially altered during the year, but there is a 
growing tendency to make more use of the out-patient departments 
for teaching and training students in the management of common 
ailments. Guy’s Hospital lost one of its brightest ornaments when 
death removed Dr. Hilton Fagge; the London Hospital has lost its 
senior surgeon by the retirement of Mr. Jonathan Hutchinson; and 
the unhappy death of Mr. Shuter has deprived St. Bartholomew's 
Hospital of the services of a rising surgeon. The growth of the 
medical school at Cambridge is one of the most striking facts of 
medical education during the last few years; and the new arrange- 
ment which has brought in Professor Macalister, who has already 
won his way to the high esteem and admiration of his pupils, to 
teach anatomy, andsetffree Professor Humphry to teach system- 
atic surgery, will certainly strengthen the school. The appoint- 
ment of a professor of pathology, which is shortly to be made, will 
be a further advantage to the school, though it must be confessed 
that these changes bring it more directly into rivalry with the Lon- 
don schools than has previously been the case. The outlook at 
Oxford is, as yet, less promising. The Waynflete Professor of 
Physiology has been appointed, but the development of the school is 
hindered by a bitter opposition. 

Our columns have contained week by week, with few exceptions, 
reports of medical and surgical practice in the hospitals and 
asylums of Great Britian and Ireland. Among the surgical cases of 
special importance which have been reported during the year, we 
may refer to the series of cases of removal of uterine fibroids re- 
ported from Dr. Keith’s wards in the Edinburgh Royal Infirmary ; 
cases of successful excision of the rectum for malignant disease, by 
Mr. Bellamy and Mr. Walsham ; cases of gastrostomy, by Mr. Howard 
Marsh and Mr. Butlin; a series of cases of herniotomy, with liga- 
ture of the sac high up, and another series of cases of stricture of 
the rectum, illustrating a line of treatment advocated by him, from 
the pen of Mr. Rushton Parker of Liverpool; and a series of cases 
of bone-suturing reported by Dr. Whitson of Glasgow, by Mr. Ward 
from the Leeds General Infirmary, and by Mr. Walsh of Worcester. 

Among that large class of cases which surgery is beginning to win 
from the wider field of medicine, we may note Mr. Bark’s case of 
excision of the facial and infraorbital nerves, and Dr. Buzzard’s 
cases of nerve-stretching, for epileptiform neuralgia; also Mr. 
Howard Marsh’s remarks on the propriety of operating in phthisis, 
with illastrative cases, and the case of recovery from tetanus re- 
ported by Mr. C. J. Bond. Dr. Suckling of Birmingham has reported 
a series of cases of pneumonia of the upper lobe; and we may recall 
also Dr. Stephen Mackenzie’s cases of disease of the medulla 
oblongata; Dr. George Johnson’s case of disease of the same part, 
with remarks by Dr. Ferrier; and Dr. Ridge Jones’s curious case of 
hyperpyrexia in tubercular tumour of the cerebellum. 


ANATOMY. 
ANATOMISTS are too apt, at the present day, to look on human 
osteology as a somewhat worked-out department of science. During 
the past year, however, much good osteological work has been done. 
We will first notice the publication, in the Journal of Anatomy and 
Physiology, of two papers on the carpal bones. Man normally pos- 
sesses the typical scaphoid, semilunar, and cuneiform bones in the 
first row, and the typical trapezium, trapezoid, os magnum and unci- 
formin the second. No radial sesamoid bone exists, although such 
a bone is found in many monkeys, articulating with the scaphoid 
and trapezium, and connected with the tendon of the flexor carpi 
radialis ; but there is a large ulnar sesamoid, known as the pisiform 
bone. The os centrale is, normally, absent, although it exists in all 
the quadrumana excepting the gorilla, chimpanzee, and some of the 
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lemurs. The, coalescence of the. scaphoid and. semilunar, constant 


in the earnivora, isnot met with in the typical humancarpus.. ‘These . 


facts must be borne in. mind ; before,,considering the conieubiens 
of Professor Turner, and Dry; ae pe em Belfast, to. the 
periodical above. mentioned, .) Struthers; and., Wenzel, Gruber have 
already, published observations ,.an anomalies of the human cazpus. 
After careful examination of a large number. of specimens, Profes- 
sor ‘Turner was, enabled. to record. some; remarkable discoveries. 
Many. of the anomalies, which he.describes must, however, be con- 
sidered as accidental, aberrations of the process of , ossification, 
rather than. reversions to, an, original type. . Thus the coalescence of 
the scaphoid and trapezium, the complete division. of, the semilunar 
into two! bones, and a. remarkable division,,of the trapezoid into a 
distinct dorsal and. palmar segment, .all come under. this.category, 
as must.a case where, the styloid; process, of the third .metacarpal 
bone formed a distinct ossicle. | Gruber had previously distinguished 
instances of this anomaly from cases 6f simple non-union of the 
ephiphysis of the third,metacarpal bone. Dr, R. J. Anderson de- 
scribes anomalies in the human carpus which, resemble conditions 
normally observed in some of the lower, mammalia, such as the union 
of the os Magnum and trapezoid, as in the;three-toed. sloth, the true 
ruminants and the chevrotains or tragulina, and the coalescence of 
the semilunar and cuneiform, which ;approaches a condition found 
in the frugivorous bats. In our, opinion, one. great. argument 
that these conditions are purely anomalies of ossification, and not 
reversions to, original type; is, the, rareness, of fusion, of the.sca- 
phoid and :semiluhar bones in) man, . although. coalescence of 
these carpal buues is véry frequent inthe mammalia. But the most 
interesting anomaly of all'is the occasional discovery. of a; bone 
which clearly :2ppears to: be a .reptesentative of the os centrale, an 
ossicle well developed.in.the orang-utan., Both, Turner and. Ander- 
son describe a division of the scaphoid bone into two parts, the latter 
maintaining that one of these parts.is the homologue of the oscentrale. 
Withregard to Professor Turner's three specimens, that anatomist has 
little or no doubt that one represents almost precisely the; condition 
seen in the orang, whilst the second and third are cases of simple 
division of the scaphoid.. In the Beobachtungen.aus der Mensch- 
lichen und Vergleichenden Anatomie, Part 4, 1883, Professor Gruber 
states that, after examining 5,129, human hands, he has found the: os 
centrale in thirteen specimens, eight in right wrists, five in left. The 
presence of the boneas an independent element represents amearly con- 
dition of the human carpus, which, asa rule, becomes greatly modi- 
fied as development ‘advances.. The samé. authority continues the 
subject in Virchow’s Archiv, in a contribution; adorned, with | some 
good illustrations, which would: have been veryidesirable in. the 
other papers to which we have referred. WT 

In the Journal of Anatomy aud Physiology, Professor Turner. de- 
scribes a first dorsal vertebra, which had a'foramen through the root of 
one transverse process, sufficiently:large to admit» an, ordinary-sized, 
steel knitting-needle.; it was situated in the pedicle of the vertebra, 
which was unusually wide. :: It: could:tiot be regarded as homologous 
with the vertebrarteérial’ foramen. in a cervical: vertebra, but. was 
looked upon by Professor Tarner’as::a local and: individual pecu- 
liarity.’ The anatomy and. development of: the vertebral column are 
intricate subjects that~cannot be | satisfactorily introduced into a 
summary ;-we must not; however, omit to: mention Dr. Froriep’s 
very valuable contribution to the Archiv fiir Anatomie und Physio- 
logie on its development, and Dri:R.J. Anderson’s Observations ‘on 
the Diameters of Human Vertebre in different Regions, in the April 
number of the Journal of Anatomy and Physiology. 

That complicated question, the ossification of the sphenoid and of 
the temporal bone, has formed the subject of papers in the Dublin 
Journal of Medical Science, where Professor Hannover’s researches 
on the sphenoid bone will be found, and in the Journal of Anatomy 
and Physiology, where Mr. Sutton has written on the development 
and homologies of the different patts of the temporal bone. 

“* Messrs. Willett and Walsham ‘have contributed: to the Medico- 
Chirurgical Transactions a second case’ of| malformation of. the 
shoulder-girdle, similar to a previous example, exhibited before the 
Royal Medical and Chirurgical Society by the ‘same surgeons a few 
years since, where a triangular bridge of bone connected the spinal 
‘column and the scapula. ' The reversion-theory is not strongly main- 


‘tained by the authors of the: papers on ‘these cases; and to us the 
bony’ process appears ‘to be a purely individual abnormality. Inthe 
first case, a cervical rib é¢xisted.’ ‘Professor ‘Turner, im the Journal 
of Anatomy and Physiology, comes to the conclusion ‘that: the pre- 
sence of ‘such a Trib; or. of ‘the bicipital:form. of the first: rib, is. also 
only an individual peculiarity, not to be‘regarded ‘as “affording any 
evidence of either specific or generic differehcesxs 60... is 





concerning that very popular botie, or rather sinew, of! contenti 
the ligamentum ‘teres’ of ‘the ‘hip-joint. In a ‘contribution 'te'the 
Journal of Anatomy and Physiology, he endeavouts' to' ‘show that 
this singular ligament is nothing more than the tendon of the 
tineus, muscle, separated from it in consequence of skeletal modifi: 
cations. ‘In the taatera lizard (Sphenodon), the tendon of the am. 
biens or pectineus passes inside the capsule of the hip-joint to the 
head of the femur.. In‘ the ‘ostrich, the ligamentum teres’ is con. 
tinuous with the pectineus or ambiens across the cotyloid ‘cavity, 
In the horse, the ligamentum teres consists of two parts; one ig 
hidden within the joint, as in’man, the second passes out of the 
cavity to join ‘the linea alba at its junction with the pubes. From 
this second division the’ pectineus’ partly arises. ‘Inman, the liga: 
mentum teres is a fibrous band; carrying blood-vessels ‘to the head 
of the femur, and it has been the subject of many learned paper. Mr, 
Sutton’s theory is certainly based on highly scientific grounds): 
Mr..8: G: Shattock describes a musclearising from thé middleofithe 
outer surface of the greater cornu of 'the hyoid bone, in a‘line ‘with 
the middle constrittor of the pharynx, and ‘inserted into’ thé pog: 
terior margin of the lesser cornu of that bone, ‘which it must, when 
in action, depress. It does not appear to have been previously ob- 
served in man, and it corresponds to ‘a muscle known to comparative 
anatomists ; a second intrinsic muscle of the hyoid bone was found 
in thé same specimen. Dr. W. Stirling, who writes, ‘like Mr. Shat- 
tock, in the Journal of Anatomy and Physiology, has examined the 
trachealis muscle in man, and ‘compared it with the'same muscle 
in some of the higher’ mammialia. ‘ The structure in question com- 
pletes the trachea behirid ; it encroaches for some distance upon the 
inner surface of the rings, where it is firmly attached to the 'peri- 
chondrium. The acini of many of’ the mucous glands lie outside 
the trachealis muscle, so ‘that ‘their ducts pass through it on their 
way to the free surface of the mucous membrane of the trachea. 
In the pig, sheep, and ox, ‘the muscle is also attached to the 
internal surfaces of the trachéal rings, and the ducts of the glands 
pass between the muscular Aibres. In the cat, dog, rabbit; and rat, 
the trachealis is attached to the external surfaces of the rings at a 
considerable distance ‘from their free-posterior extremities, so that 
they can thus exert considerable action. The mucous glands lie 
entirély within the muscle, It would be’ interesting to determine 
the physiological significance of: the different methods of insertion 
of the trachealis in different animals. 
' Drs; G.,and F. Hoggan, in a‘paper “ On the Lymphaties of Perios- 
teum,” published in the same journal, conclude that no lymphatics 


r. J, B. Sutton has supplied _ gnatomists with one more theory 


‘exist on the surface of the great cavities in bone, where the marrow 


lies directly in contact with the bone. There is every reason to be- 
lieve that the lymphatics never come into contact 'with the ‘bone 
itself, and that bone possesses no lymphatics apart from those which 
may be found within the periosteum, which may be’physiologically 
considered, therefore, as the lymphatics of bone. These vessels are 
confined to the outer and fibrous stratum of the periosteum. They 
never reach rior ramify over the inner or bone-surface of that mem- 
brane. a 
Turning to the organs of digestion, a-valuable monograph by Pro- 
fessor Sappey on accessory portal veins has appeared in the Sep- 
tember number of Robin and Pouchet’s Journal de lV Anatomie et de 
la Physiologie. It dwells on the very important question of the 
anastomoses between the veins of the portal and the general syste- 
mic.circulation. Sappey concludes that the blood, onleaving the portal 
circulation, partly enters the general circulation through veins which 
ramify over the entire extent of the suspensory ligament. No au- 
thentic case of persistence of. fhe umbilical vein in the adult, Pro- 
fessor Sappey declares, can be found in the archives of, anatomical 
science, although the venules in the round ligament may, and often 
do, become much dilated. “When the veins that communicate be- 
tween the portal and general. venous trunks become dilated and 
hypertrophied, the same condition soon involves the ‘veins with 
which they anastomose, and thus a great highway for collateral cir- 
culation is established between the liver and thé principal veins of 
the lower extremity. The blood ‘circulates from above downwards, 
entering the internal saphenous or the common femoral and external 
iliac. and thus finding: its way to the right ventricle; it is not true, 
Sappey insists, that the blood-current ever passes the same track in 
the opposite direction, that is, from the leg into the superficial ab- 
dominal veins, and thence. into the veins in the neighbourhood of 
the,liver.., This track, which plays so important a share in the relief 


of. portal..congestion, includes sometimes the subcutaneous’ abdo- 


minal veins, whilst: in other cases it is the veins, accompanying the 
deep epigastric artery that thus relieve the portal ‘system. In the 
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latter case, when dilatation of the entire track, takes place, no vari-, 


cosities. are formed, since, from the manner in which the veins open 
into the external iliac trunk, the blood, meets with little or no ob- 
struction. On the other hand, from the nature of the confluence of 
the subcutaneous abdominal yeins with the internal saphenous, 
varicosity is almost always produced by portal congestion, when the 
stress of collateral circulation is laid on these veins. ye ts . 
A few notes, in the Journal of Anatomy and Physiology, on ab- 
normalities of the. renal arteries, by Dr. A, Macalister of Dublin, 
should be read with interest by surgeons who meditate the opera- 
tion of nephrectomy. é 
_ Mr. Le Gros Clark has written, in the Journal of Anatomy and 
Physiology, an useful paper on the bladder and the anal sphincters, 
but,it is physiological rather than anatomical. Lastly, turning to 
the. female organs, mention must be made of Dr. Ambrose L. Ran- 
ney’s valuable Topographical Relations, published this year in the 
American Journal of Obstetries, a useful summary of a. series of 
gubjects intricate in themselves, and still requiring more attention 
and research of a purely anatomical kind than they have hitherto 
received. The results of the labours of anatomists, brought to, 
light during the year 1883, prove how much can be done, and yet 
remains to be done, in the field of human anatomy, exclusive of all 
subjects appertaining to histology and to work which essentially re- 
quires the aid of the microscope. 


PHYSIOLOGY. : 
THE report of progress in Physiology, which, according to our 
custom, we lay before our readers, must necessarily he brief and 
imperfect. Our space allows us to give little more than titles and 
names suggestive of what is going on, of what questions are asked, 
and, in a few instances, of what answers have been given. 

Indeed, it is rarely at the end of one year that progress in that 
year can be reported, nor can we pretend to give verdicts on asser- 
tions that have not stood the test of time, and upon each of which a 
jury of experts would hardly agree. Nor do we pretend to give even 
a bird’s eye view of. so extensive a field, but only here and 
there a glimpse or a quotation, out of which some one or two 
may chance to excite the attention or interest of some of our readers, 
and invite them to search matters for themselves. There have been 
abundant signs during the past year that the profession at large 
does interest itself in these matters of the study and laboratory ; and 
perhaps the time is not far distant when every practitioner even, or 
perhaps especially the busiest, may find relaxation, support, and 
mental refreshment, and take not only interest but practical share 
in studies that are too lightly abandoned to “ pure” physiologists. 
The pecpgninon during the past year that the scientific labourer is 
worthy of his hire, which has expressed itself formally and practi- 
cally in the establishment of several research scholarships, and the 
recent appointment of Dr. Burdon Sanderson as Professor of Phy- 
siology at Oxford, are two most distinct signs of progress and 
promise of progress as regards the future of “ pure” science, and we 
may now confidently re-echo the words of Professor Sharpey, spoken 
twenty-one years ago. Speaking of the progress of physiology, he 
said :-—“ The older universities have followed in the, same line,.and 
in Oxford a chair of physiology has been liberally endowed, and all 
requisite advantages have been afforded for study, both general and 
practical; and we may confidently anticipate that under the 
guidance of the accomplished and distinguished professor, who has 
already begun his labours, the ingenious youth who resort to that 
great city of learning, untrammelled by the calls of professional 
study, will powerfully aid in the advancement of the. science.” To 
this we would add that we anticipate, with and by the welfare of 
pure science ‘‘untrammelled by professional calls,” the welfare of 
practical medicine. 

The list of papers which we are anxious to mention is, long; our 
space will allow us to give but a few words to each. 

This year’s Journal of Physiology contains, among others, papers 
by Gaskell (p. 43), descriptive of experiments upon the heart of the 
tortoise, in prosecution of his previous work on the frog’s heart ; 
by Ringer (pp. 29 and 222), on the influence of the inorganic con- 
stituents of the blood on the ventricular contraction; by Langley 


and Eves (p. 18) on the amylolytic influence of saliva; by Brunton | 


and Cash (p. 1) on the contraction of veratrinised muscle; by 


Wooldridge (p. 226) on the coagulation of’ the blood. The. last- | 


named observer finds that the destruction of leucocytes in shed 
blood is due to the agency of the plasma, that lecithin can bring 
about coagulation, and that leucocytes owe their coagulant pro- 


& 





perty to the lecithin, which is one of the products of their post 





mortem disintegration.. He concludes further that the plasma con- 
tains not formed fibrinogen, but a body anhtecetlent' to fibrinogen: 

The papers by Du Bois-Reymond’s pupils, published this “year as 
the “ Festschrift” of the Berlin physiologist and philosopher, form 
a goodly volume. ‘We can only mention some of them. “One of the 
most interesting is by Heidenhain, on “ Psendo-Motor Nerve-Action.” 
Under this title, the author gives an account of his investigation of 
a strange phenomena recorded just twenty years ago by Philippeaux 
and Vulpian (Comptes Rendus, 1863, p..1009). They observed that, 
some months after the evulsion of the hypoglossal, mechanical ex- 
citation of the normally non-motor lingual branch of the’ trigemi- 
nus causéd movement of the paralysed half of the tongue. The 
observation was not at that time credited, but has’ since “been 
confirmed by Cyon and by Schiff, and quite lately by Heidenhain. 
The last-named author concludes ‘that the movement is attributable 
to fibres of the chorda tympani acting ‘upon ‘the’ lingual arterioles. 
He finds that its latent period and duration are incomparably 
greater than those of'a normal contraction ‘provoked by’ excitation 
of the hypoglossal nerve ; he observes also that, whereas: section of 
the hypoglossal entails degeneration of the motor end-plates, sec- 
tion of the’ chorda tympani has no such’ consequence. Senator 
contributes a paper upon the effect of heat upon circulation, 
respiration, and renal secretion. ‘ He finds that in general in- 
creased blood-pressure follows increased’ body-temperature, ‘and 
that albuminuria and hematuria'are also its common consequences. 
Cyon draws up a vehement indictment of Paul Bert’s work ‘on 
barometric presstre, and attacks without mercy many weak points 
in that work (to which, by the way, was awarded the triennial prize 
of the Institute). We recommend ‘the perusal of it to those who 
may have allowed themselves to feel bewildered by the sometimes 
curious logic of the late minister of education in France, ' Ewald has 
sought whether the synthetic action of the intestinal epithelium in 
the formation of fat, demonstrated by Munk (Virchow’s Arciiiv, 
Band lxxx, p. 10) can also be demonstrated in exsected intestine. 
Does the’ mucous membrane possess for any period after death an 
activity comparable to the post mortem activity known to be mani- 
fested by various glands? Ewald’s experiments lead him to the 
conclusion that the “after living” mucous membrane does, to some 
extent, possess the power of converting soap and glycerine into fat. 

Frane and Pitres (Archives de Physioloyie, 1883, No. 11, pp. 1 and 
101), find in the course of their study of epileptiform convulsions 
provoked by cortical excitation, that the attacks are never caused by 
excitations outside thé motor area, nor in that area by excitation of 
the subjacent white matter. They find, further, that the epileptic 
attack can generalise itself in spite of previous destruction’ of the 
motor area on one side, or of complete longitudinal section of the 
corpus callosum ; and they conclude therefrom that it is not in the 
cortex, but in subjacent parts that epileptic diffusion occurs, the part 
played by the cortex being simply epileptogenic. f 

Couty (Arch. de Phys., 1883, ‘No. ii, p. 257) contributes a memoir 
in support of the thesis that the medulla: oblongata and spinal 
cord only are in direct functional relation with muscles, the brain 
not being directly motor, i.e, not joined to muscles by uninter- 
rupted nerve-fibres. — 

Orschansky (Du Bois-Reymdnd’s A7ch., 1883, p, 289), from ex- 
periments on the influence of anemia on the electrical excitability 
of the brain, found that loss of blood ‘to the extent’ of one-seventh 
had no effect ; that, to the extent of one-fifth, it caused increased 
excitability ; that, beyond this, excitability is diminished, being 
quite absent when three-fifths to two-thirds of the blood is ‘lost. 

Beevor’s preparations’ of the cerebellum (Du Bois-Reymond’s 
Arch., 1883) go to show that each one of Purkinje’s cells receives 
one medullated nerve-fibre. 

Liéwenthal (Pfliiger’s Arch., Band xxxi, p. 350) finds that the 
descending degeneration in the lateral column, consequent upon 
extensive superficial destruction of the experimentally excitable area 
of the cortex (motor area), is much smaller and much more quickly 
dwindles. than the similar degeneration resulting from section ‘of 
the spinal cord, ' 

Déjerine (Arch. de Physiol., 1883, No. 2, p, 180) records observa- 
tions in support of the localisation of the lesion of glosso-labio- 
laryngeal palsy, and of the view (opposed to’ that of Duchenne) that 
it is, in the ‘medulla oblongata and pyramid, a lesion similar in 
nature to descending lateral sclerosis. The same author (Comptes 
Rend. de. tAcad. ‘des Sciences)’ mentions two cases of loco- 
motor ataxy'in which, post ‘mortem, no lesions of the spinal 
cord were found, but only atrophy of peripheral ‘netves. 
Pitres and Vaillard (Arch, de Newrologie, 1883, p. 191) describe 
peripheral nerve-degeneration# due to various causes, which are of 
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great interest ; we refer our readers to the o iginal, which’ contains 
drawings and descrmptions deserving of careful stud 


y. 
Mendelssohn (Du Bois-Reymond’s Arech., 1883,.p. 281, and Comptes 
Rend. de la Soc, de Biol., 1883, p. 96), finds that the contraction 
caused by excitation of the anterior columns of the spinal cord has 
a shorter latent period (.01 to .025) than that caused by, excitation 
of the, posterior columns, and considers that his experiments afford 
proof of the direct excitability of the anterior columns. 

Biedermann (Sitzungsber Wien., 1883, p. 219),.upon different 
grounds, comes toa similar conclusion, viz., that the anterior columns 
are excitable, The doubt that rests on most proofs hitherto given is 
due to the possibility of the effects being due to current diffusion. 
Biedermann’s experiments seem to turn this difficulty, inasmuch as 
he finds that the excitability of the cord, like that of a nerve, is 
greater in the vicinity of, a transverse section (7.e., remote from 
anterior root-fibres), than remote from the transverse section (i.¢., 
in. the vicinity of anterior root-fibres.) Schiff on the other hand 
(Piliiger’s. Arch., Band .xxxi, p..357) retracts a former , state- 
ment of -his own to the effect that the anterior columns are excitable, 
and. now says that. excitability is confined to the posterior 
columns. tas 

Brown-Séquard communicates several notes to the Societé de 
Biologie, descriptive of his observations on anesthesia by. insuffla- 
tion of carbonic acid, and among other “‘ varia” relates the following 
experiments. A pigeon, decapitated so that the cerebro-spinal centre 
was divided at the calamus scriptori, turned sommersaults with great 
rapidity; and thereafter presented a most notable peculiarity in its 
muscular.condition ; for more than an hour its limbs presented the 
rigiditas. cerea, characteristic of the cataleptic state in man, and 
could be placed.and left in the most various positions; this state 
persisted, and merged into cadaveric rigidity. 

The electro-physiology of the peripheral nerves,continues to re- 
ceive its usual share of attention. The mechanism of the openin 
contraction,is at present under debate, Tigerstedt (Mitth. Physiol 
Labor. Stockholm, 1882) and Griitzner (Breslau Artz. Zeitsch, 1882, 
No. 23) independently advanced the thesis that it is in reality a 
closure-contraction due to the polarisation current. Hermann 
(Pfliiger’s. Arch., Band xxxi, p. 99) now epposes this, and subscribes 
to Pfliiger’s law. Pfliiger himself breaks silence (Band xxxi, p. 380), 
but only to vindicate his own claim as the sole discoverer of the law 
to which his name is attached, and to disallow Chanveau’s partici- 
pation in the discovery. Griitzner, by the way, remarks that dif- 
ferent; muscles of;a frog’s limb contract at closure and at opening of 
the galvanic current; he further, remarks that a similar difference 
obtains in man, and thinks he is the first to have witnessed the 
fact. 


Zederbaum (Du Bois-Reymond’s Arch., 1883, p. 161) shows that, 
by compression of a nerve, the transmission of centripetal and cen- 
trifugal impulses may be temporarily obstructed, the former more 
easily than the latter. Nerve-compression permanently abolishes 
the. knee-phenomenon. , Wedenskii (Du Bois-Reymond’s Arch, 
1883, p. 313) concludes that we are at liberty not to believe 
that natural tetanus is compounded by 18 to 20 impulses per 
second. Workers in this department will be grateful to Du 
Bois-Reymond for the paper (Sitzungsber, Berlin, 1883, p. 343), in 
which he gives a summary of results relating to the secondary 
phenomena, as regards current and resistance that, come into 
play when the galvanic current is applied to various tissues and 
substances. 

Schriiber (Pfliiger’s Arch,, Band. xxx, p. 577), by observing the 
effect on the blood-pressure of excitation of the central end of the 
trunk of the phrenic, concludes that it contains centripetal fibres. 
Henocque and Eloy (Comptes Rend, de la Soc. de Biol., 1882, p. 578), 
observed last year that. any injury of its superior root is “very 
painful.” 

To the question “ Is the lung impermeable to air ?” (Pfliiger’s Arch., 
Band xxxi, p. 16), Ewald and Kobert make the somewhat startling 
answer that the lung is not impermeable to air at normal maximal pres- 
sures,and that in fact the air can pass into the blood-vessels or into 
the ‘pleural cavity without rupture of membrane. The reassurance 
is consoling that this does not happen whenever we cough or make 
an effort, because the time during which the intrapulmofiary pres- 
sure lasts.is too short. They find {that under such conditions air 
can be forced through thejvessels into the heart, giving rise to its 
distension. In this state the heart’s beat of rabbits outlasts arrest 
of the crrculation for an unusual period. Ewald had previously 
observed that the mere rhythmio distension with air of an exsected 
and.bloodless rabbit’s. heart will maintain its spontaneous contrac- 
tion fer as long as two hours. The conditiens are in this case very 


or 





different. from those under which the mamimalian heart "hiss “bigs 


‘tinued to beat’ for long periods after death—e.g., on the rabbit 4g 


long as fifteen hours (Panun): In these cases the heart is in its 
natural relations and filled with blood: ; 
Dastre and Morat (Journ. de Physiol., 1883,'No-i, p.' 549), have 


{pursued on the inferior extremity their search for’ vaso-dilatator 


nerves, which they have found in the cervical sympathetic. They come 


‘to the conclusion that the’ sciatic, although containing constrictor 
‘fibres in preponderance, contains also dilatator fibres, and state 


that excitation of the inferior portion of the thoracic sympathetic 


‘determines simultaneously constriction of the vessels of the greater 
_part of the limb ‘and dilatation of the vessels of the’ digital 


pulp. 
Kroneker (Du Bois-Reymond’s Arch., 1883, p. 263) relates experi- 


‘ments and gives tracings which show the possibility of exceptions 


to the law that excited contractions of the heart are always maximal 
contractions. 

Franc (Comptes-Rend. de la Soc. de Biol., 1883, p. 32) says that 
the pulse-delay in aortic disease is below the normal, because there 
is free communication between the aorta and ventricle, so that the 
impulse is not, as in the normal, delayed until the semilunar valves 
are opened. 

De Jager (Pfliiger’s Arch., Band xxxi, p. 215) has studied afresh 
the effect on the blood-pressure of sudden insufficiency of the aortic 
valves. He reconciles some discrepant assertions in the statement 
that the pressure may or may not fall, that if it do, it often rises 
again, that it falls in. the rabbit.and does not fall in the dog. 

A. Schmidt (Jour. de Physiol., 1883, No. 1, p. 112) continues the 
exposition of his and his pupils’ researches in the physiology of the 
blood. In the paper referred to he gives the results of observations 
in experimental fever to the following effect. The red corpuscles 
vary rapidly and considerably ; the leucocytes diminish rapidly to as 
low as 5 to 10 per cent. of their original number; fibrin diminishes 
often to zero; the fibrin-ferment increases in living blood, but shed 
blood is incapable of producing it post mortem. 

Cohnheim and Roy have this year published the complete account 
of their plethysmographic investigation of ‘the renal circulation, 
Their results are summed up inthe following statements. Normally, 
the usual event is diminut. n of kidney-volume, with increased blood- 
pressure ; after enervation volume increases with increased blood-pres- 
sure. Asphyxia, or sensory stimuli, or strychnia, cause sudden and 
marked diminotion in the size of the kidney ; arrest of the circula- 
tion in one kidney ‘had no effect on the volume of the opposite 
kidney. No evidence was obtained of any vascular tone maintained 
by the channel of the splanchnic nerves, 

Abeles (Sitzungsber. Wien., 1883, p. 187), from experiments on 
exsected kidneys through which artificial circulation was main- 
tained, concludes that the after-living kidney can furnish a secre- 
tion in which crystalloids are more abundant than in the blood 
which is being sent through the organ. 

‘As regards the physiology of digestion, Zuntz and von Mering 
(Pfliiger’s Arch., Band xxxii, p. 173) state, in answer'to the ques- 
tion, “to what extent does aliméntation influence animal oxida- 
tions,” that, injected into the blodd, non-nitrogerous substances 
(lactic acid, butyric, acid, glycerine, sugar), as well as nitrogenous 
(egg-albumin, pure peptones), have no ‘appreciable effect on the 
quantity of oxygen consumed, and that the increased consumption 
of oxygen, consequent on the givitig of food by the mouth, isin 
the main due to the increased activity of the digestive apparatus. 

Wolfers (Pfliiger’s Arch., Band xxxii, p. 222) concludes similarly 
that carbohydrates (grape-sugar 4nd cane-sugar) can be injectéd 
in large quantitiesinto the blood of an animal without increasing itsre- 
quirement of oxygen. Under these circumstances, the production of 
carbonic acid is increased, so that the respiratory quotient approaches 
unity. Dextrin injected into the blood appears to be strongly excl 
tatory of the kidneys and digestive canal, so that their tissue- 
exchanges are heightened. Alcoholinjected into the blood, or given 
by the mouth, is partially ‘oxydised in the blood, and causes the 
respiratory quotient to approach unity. The oxygen-consumption 
is considerably increased by alcohol, and we are not justified ‘in 
regarding alcohol as an agent that diminishes oxidation. The re- 
peatedly observed fall of temperature by alcohol is due to increased 
expenditure of heat, which over-compensates increased produc- 
tion. : Liey!= pits 
Potthast (Pfliiger’s Archiv, Band xxxii, p. 280) finds’ that, 
while raw peptone increases the tissue-changes when injected into 
the blood, pure peptone and ‘asparagin have no effect; therefore, by 
exclusion, the effect must be due to the digestive ferment. 

Lilienfeld (Pfltiger’s Archiv, Band xxxii, p. 298) finds that in the 
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febrile state the quantities of carbonic acid given off and of oxygen 

taken in are increased, the respiratory quotient remaining unaltered: 

This is a cause rather than a consequence of increased tempera- 
ture, but it cannot be the exclusive cause; the effect is more pro- 
bably due chiefly to increased chemical tonus of muscle. 

Nencki and Sieber (Pfliiger’s Archiv, Band xxxi, p. 319), starting 
from the fact that benzol is in the body oxydised to phenol and 
other substances, propose to use it with certain precautions as a 
test of oxidation in the body in health and disease. They find 
that, in diabetes, leucocythemia, and acute phosphorus-poisoning, 
and’ as a consequence of anesthetics, the quantity of phenol re- 
covered in the urine after a dose of two grammes of benzol is much 
less than normal; they find that this is not the case in poisoning by 
arsenic. 

Loew (Pfliiger’s Archiv, Band xxxii, p. 111) remarks that arsenic, 
in the form of a neutral salt, does not act as poison towards the 
protoplasm of lowly organisms, animal or vegetable, and that it is 
interesting to reflect that its poisonous effects on animals must be 
due to special action on differentiated protoplasm. 

Ogata (Du Bois-Reymond’s Archiv, 1883, p. 89) finds that ‘dogs 
can live in perfect health after removal of the stomach; he had the 
opportunity of making observations on a dog, from whom Czerny 
had removed the stomach in 1876; the dog was quite healthy, and 
with good digestion ; post mortem, only a small portion of the cardiac 
end of the stomach was found to have been left. 

Zawarykiv (Pfliiger’s Arch., Band xxxi, p. 231) sees in the lymphoid 
cells of the adenoid tissue of the villi the sole agents of fat-ab- 
sorption, because, during digestion of fat, he finds such cells laden 
with fatty particles in and between the epithelial cells, and in blood- 
vessels as well as in lymph-vessels; he finds that the lymphoid- 
tissue of Peyer’s glands is at the same time particularly active, and 
crowded with fat-laden leucocytes. 

Munk (Du Bois-Reymond’s Arch., 1883, p. 273) brings fresh and, 
in his estimation, convincing proof of the synthesis of fat from fatty 
acid given’ by the mouth. 

Lebedeff (Pfliiger’s Avch., Band xxxi, p. 11) has doubts concern- 
ing the formation of fat from proteid, but taking two cases, viz., 
fatty degeneration of the liver in phosphorus-poisoning and the 
formation of fat in lactation, comes to the conclusion that fat is 
formed from proteid, and that in the case of phosphorus-poisoning 
fat is contained in the blood thence intiltratipg into the liver. 

Paul Bert (Comptes Pend. de la Soc. de Biol., 1883, p. 193) relates 
that a goat, by ablation of its mamme after parturition, was ren- 
dered mellituric, De Sinéty (Comptes Lend. de la Soc. de Biol., 
1883, p. 229) gives experiments of his own which go to show 
that such an effect is not produced by complete removal of the 
mammz, but only when the removal is incomplete and the milk- 
issue blocked. 

Maly and Emich (Sitzungsber. Wien., 1883, p. 10) state that 
only albumen and syntonin, and not peptones, are precipitated by 
the bile-acids. 

_Bodlinder (Pfliiger’s Avch., Band xxxii, p. 426) studies carefully 
the elimination of alcohol by the kidney, lung, and intestine, and 
concludes that very little alcohol leaves the body unconsumed, that 
it is therefore valuable as a “respiratory” food. He agrees with 


’ the prevalent notion that it is a luxury to the healthy, a necessity 


to the sick. 

Arntz (Pfliiger’s Avch., Band xxxi, p. 531) investigates the anti- 
pyretic action of quinine, and severely ‘criticises Wood's. calori- 
metric experiments, Arntz uses a surface-thermometer of ‘special 
construction, with the indications of which he is satisfied, seeing 
that it promptly reacts to the effect of amyl nitrite on the cuta- 
neous circulation. He finds that quinine does not increase loss 
of heat, and fully subscribes to the belief that quinine is an in- 
ternal antiseptic, and that it cures fever by diminishing the fermen- 
tative activity of its agent. He remarks that quinine brings down 
temperature, while loss of heat is prevented by a bath at body- 
temperature. 


PATHOLOGY. 
UNDOUBTEDLY, the main pathological interest of the year has 
centred in the cholera-epidemic which proved so fatal in Egypt, and- 
at one time threatened to invade western Hurope. 

Two scientific expeditions, charged to investigate the pathology 
of cholera, were despatched by the governments of France and 
Germany; while England sent out a band of volunteer civil sur- 
geons to take charge of the sick, create hospital-accommodation, 
and organise some sort of system of sanitation. The practical ob- 
jects of the English expedition were satisfactorily accomplished ; 








the disease subsided, and, we may hope, will shortly disappear; but 


the reported condition of the Egyptian towns, and the indifference’ 
of the local authorities, afford little security for the future. ‘ 

The Berlin "Commission, headed by’ Dr. Robert Koch, has an- 
nounced the discovery of the- specific micro-organism of cholera, 
but, admitting the need for further proof, has sought and obtained 
leave to proceed to India to continue its research there. 

The French Commission had the misforttine to lose one of: its 
number, M. Thuillier, who fell a victim to the epidemic. Its valu- 
able report contains an excellent account of the lesions found in 
numerous necropsies ; but, while various forms of: parasitic organ- 
isms were observed, including that described by Koch, this Com- 
mission has declined to regard any of them as the cause of the 
disease. 

As at least a dozen different organisms have been described as 
the cause of cholera by numerous authorities, from Pouchet, in 1849, 
to Lewis and Cunningham in recent times, we may very properly 
wait for further evidence before we attempt to determine the value 
of the alleged discoveries made by the German Commission. But 
we know enough of Dr. Koch, and of his special skill in this kind of 
research, to justify our hope of important results from’ the’ investi- 
gation now being carried on in India. 

During the height of the epidemic, Mr. Ernest Hart delivered ‘an 
important address at a meeting of the National Health Society on 
the Powers and Duties of Individuals and Communities for the Pre- 
vention of Cholera and Diarrhoea, in which he insisted upon the 
possibility of preventing and controlling the disease by proper pre- 
cautions, and the obligation that rests on heads of households and 
public bodies to make themselves acquainted with what has to be 
done, and to see that it is carried out. 

Of late years the doctrine has crept into the official mind in India, 
and now determines official action, that cholera is not a communic- 
able disease. This opinion has been’ recently maintained by Sur- 
geon-General Cunningham, and also by Dr. Norman Chevers. It is 
true that all recent experiments to convey the disease by making 
animals swallow cholera-stools, portions of cholera-intestine, etc.; 
have failed ; but there is very strong clinical evidence to support the 
belief‘that it is communicated from one human being to another 
through drinking-water contaminated with cholera-dejections, and 
this opinion is still held by the great majority of the profession 
here and in India. It is, therefore, to be regretted that the Govern- 
ment of India should accept, as a basis for official action, a doctrine 
which tends to depreciate the value of those sanitary measures 
which experience has proved to be so useful. 

The interest aroused by the announcement, last year, of the dis- 
covery of the bacillus tuberculosis, has by no means abated. Among 
many important contributions to the inquiry, one of thejmost valu- 
able is the report of Mr. Watson Cheyne, who was sent to Germany 
by the Association for the Promotion of Medicine by Scientific Re- 
search. His independent investigations in Koch’s laboratory have 
enabled him ‘to confirm Koch’s statements in all essential 
particulars. He has shown that the injection of the tubercle bacil- 
lus is followed rapidly and invariably by’ tuberculosis; that the 
micrococci, said by Toussaint to be the cause of the disease, do not 
produce it ; that in the tuberculosis obtained by Roussault Koch’s 
bacilli are always present, and that inoculation of inert substances 
and the induction of severe inflammations in rodents are not 
followed by tuberculosis. He has further described the structure 
and nature of tubercle in a new light, pointing out the relation of 
the bacilli to the cells of the part. 

Important clinical evidencer of the constancy of the bacillus 
in phtbisical sputa has been afforded by Heron, Dreschfeld, West, 
Prudden of New York, Dettweiler’ and Meissen of Berlin, and 


‘others. Dr. Charnley Smith has confirmed Dr. Ransome’s discovery 


of the bacilli in the expired air of consumptives, and has ingeniously 
demonstrated ‘this by making his patient breathe through gun: 
cotton in a metallic respirator, the cotton being subsequently con- 
verted into collodion, run on to slides, and stained by one of the 
ordinary methods. 

But critics of Koch’s assertions have been neither few nor feeble. 
In America, Schmidt and Formad have attacked him from the histo- 
logical point of view, without much success. Formad holds that the 
essential lesion in tubercle is narrowing of the lymph-spaces from 
accumulation of round cells. : 

In Germany, Kichler and Finkler have pointed out that the stain- 
ing tests are not absolutely trustworthy. Feltz has failed, follow- 
ing Koch’s methods, to cultivate the ‘bacillus. Spina attacks Koch, 
not only on the ground that the staining tests are fallacious, but be- 
cause, as he asserts, the bacilli cannot be found in tubercles exam- 
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ined in the earliest. stages of their formation, as they may be seen 
in the, omentum., Other observers, have failed to find the bacillus in 
some cases of acute tuberculosis, Klebs maintains that the bacillus 
is not the only organism, there being, also,.a micrococcus, the ex- 
stence of which Koch has overlooked. 

|Lichtheim and Cramer state that they have found bacilli,, resem- 
bling in appearance and behaviour the bacillus tuberculosis, in the 
feces of healthy persons, 

It.is not without historical interest. that, Dr. Wilson Fox has for- 
mally confessed his belief in the fallacies of his former experiments, 
and, basing this opinion upon the results of. a careful series of 
similar investigations, carried out, at his request, by Dr.. Dawson 
Williams, in Dr. Burdon Sanderson’s laboratory, he has expressed 
his belief in the specific nature of the tubercular virus. Dr, Fox 
has found, on, repetition of his former experiments, that any injury 
to rodents does not cause tubercle, but that it is only produced, by 
the inoculation of tubercular material. |, 

Additional clinical evidence of the communicability.of phthisis has 
been obtained, notably by, means of the Collective, Investigation 
Committee.,. Cases have also been, published by Dr. Quinlan of 
Dublin, Dr. Janeway, of New,, York, and. Dr. Rodionoff.. Lindmann 
has recorded two cases of tubercle communicated by a consumptive 
operator in performing the rite of,.circumcision, in which the parts 
are sucked-tovarrest hamorrhage, The experiments of Tappeiner and 
Bertheau on the production of tubercle in,dogs, by the inhalation of 
tspergelns sputum, have been,,repeated and, confirmed by Weichsel- 


m. 

) The bacillus has been found in a variety of tubercular lesions 
apart from pulmonary, phthisis, as in the urine in tuberculosis, of the 
urinary tract (Rosenstein, Babés, and Cornil), in the, uterps (Lindsay 
Steven), in the mouth and soft palate (Guttmann, Finger), in theskin 
(Cornil), ina. rectal abscess (Smith), and in lupus vulgaris (Demme). 

The research for, micro-organisms in other, diseases. has. been 
prosecuted with enthusiasm,, Attention has been drawn to cases of 
“infective pleurisy,” in which the effusion contains micro-organisms ; 
and cases of this kind have been.described by. Dr. George Buchanan 
of Glasgow and Dr. Russell of Carlisle, m 

_A bacillus. has been found, by Dr. Morison of Baltimore in hard 
chancres, condylomata, and other syphilitic lesions. This organism 
is apparently not identical with that described last year. by Birch- 
Hirschfeld. Professor Neumann has completely failed to convey 
syphilis by inoculation to the .lower. animals... Burckhart has, culti- 
vated. a micrococcus found in gonorrhoea, and has successfully inoc- 
ulated the fourth generation of artificial culture. 

.. The beautiful experiments of Fehleisen, on erysipelas, have defi- 
nitely established the fact that this disease is due to the growth of 
micrecocci inthe lymphatic vessels of. the skin., He succeeded in 
cultivating these organisms in gelatinised meat-infusion, and in 
inducing the disease by the cultivated micrococcus in rabbits, and 
alsoin man. Giles, Salvioli, Zislein,. and, Friedliinder, have demon- 
strated the presence of a definite form of microcogcus in pneumonia ; 
he has.also. cultivated, these germs, and produced the disease in 
mice, by injection into the pleura, and also by inhalation. Striech 
has discovered a special germ of osteomyelitis, the injected organ- 
isms causing that disease when the bones of.the animal had been 
previously bruised, and broken. , Pasteur has. introduced a; new 
method of attenuating viras, In inoculating. organisms: obtained 
from. pig-typhoid into, fowls, he found that their virulence was 
much, increased, while, after passing them through a series of 
rabbits, the virulence was so much diminished that pigs were no 
longer killed’ by. the organisms; and after inoculation with this 
attenuated virus, the pigs were found. to be protected from the 
virulent disease. , Koch has shown how the strength of the virus of 
anthrax may, be definitely ascertained. _He found that the virulent 
bacilli killed rabbits, guinea-pigs, and mice; that when the poison 
was somewhat attenuated only guinea-pigs and mice died: whilst, 
on further attenuation, only mice died, and a still further stage of 
dilution may_be obtained where the poison, becomes no longer fatal 
even to mice. The strength of a virus may therefore be obtained 
by ascertaining how it. affects these animals. 

Friedlander, in the Fortschritte der Medicin, November 15th, 1883, 
published an account of a very complete and most cafefully con- 
ducted. series of experiments, which supplemented his previous 
researches, to which we alluded in the JOURNAL. of.March 3rd,.in 
several points, _He now describes the micrococcus of pneumonia to 
have, under certain conditions, and,.and at certain stages, a distinct 
capsule. He succeeded in cultivating the micrococcus on gelatine, 
and inoculating animals with the pure cultivation, or allowing ani; 
mals to inhale air impregnated with the pure cultivation; and. he 





found that, in, certain mammals (mice, guinea-pigs, and dogs) he 
obtained positive results, whilst rabbits proved quite immune 
against, the pneumococcus. This does not accord with the ex 
rience. of Giles, Salvioli and Zislein. The capsule of the micrococ. 
cus, which is made easily visible by using, as staining agent, a 
solution of gentian-violet in aniline water (Ehrlich’s staining fluid 
for tubercle-bacilli), seems, according to its micro-chemical reac. 
tions, to consist of mucin ; itis not present in the cultivated micro. 
coccus, but appears again in the tissues of the animal experimented 
upon with the pure cultivation. Of the animals experimented upon, 
mice seemed most susceptible. All the inoculated animals—thirty- 
two in number—died, and the post mortem lesions were constant ; 
namely, turbid reddish exudation in both pleure, and patches of 
réd infiltration in the lungs, which organs were reddened and devoid 
of air, 

The claims of Dr. Giles (JOURNAL, July 7th, p. 10). seem to have 
been; entirely overlooked by Friedlander and others. Giles made 
his observations at, the commencement of the year 1882, under 
exceptionally favourable circumstances, namely, during an epidemic 
of a very virulent form of pneumonia; and this probably accounts 


for, the, abundance of the micro-organisms in the blood of the 
‘pneumonic. patients, where Friedlinder failed to see them. He 


stained and cultivated the organisms according to Koch’s methods; 
and though his inoculation-experiments were few in number, they 
seem conclusive enough. Whilst stating this, we wish in no way to 
depreciate the great value of Friedlinder’s researches, which were 
a continuation of his previous observations, and which were made 
with a scientific accuracy, skill, and completeness which characterise 
all the other contributions which we owe to this eminent pa- 
thologist. 

Leyden asserts that he has discovered a micrococcus in cerebro- 
spinal meningitis. 

The interest. awakened in infective pneumonia has directed special 
attention to the occasional outbreaks of pneumonia as an epidemic 
disease, an example of which has been recorded during the year by 
Mr. Harold Palmer, of Newtown. 

The bacillus of. whooping-cough has been discovered, not for the 
first time, by Burger. Maragliano believes he can confirm the as- 
sertions of Klebs and Eberth, as to the presence of a micro-organism 
in.the blood of the spleen in typhoid fever. 

Israel, and certain French observers, have detected a bacillus in 
farcy, and have successfully inoculated the cultivated organism. The 
bacillus of Koch’s “‘ malignant oedema” has been seen by Brieger 
and Ehrlich in the edema following the hypodermic injection of 
musk in two cases of typhoid fever. An organism has been seen in 
the blood of, typhus, patients by Messrs. Blore and Mott, of 
Liverpool. : 

Professor Burtzeff has recorded two cases“of bacterial nephritis; 
and Dr. Zemblinoff has proved, experimentally, that bacteria may 
ascend from the bladder to the kidney, 

A micrococcus has been found in the coats of the intestine, and 
in the stools, of dysentery, by Dr. Prior. 

Colomiatti professes to have discovered a specific bacillus in the 
fluid of the vesicies of herpes labialis. 

An ,organism. has been describedas the cause of yellow fever... Dr. 
Carmona, del Valle proposes to call it ‘“ peronosperma lutea.” Dr. 
Domingos Freire, of Rio de Janeiro, has proved experimentally, thata 
drop.of blood from a person dead of yellow fever causes rapid death of 
guinea-pigs and rabbits inoculated with it, and that the blood of 
these animals is capable of producing similar effects. He regards 
the disease as due to a cryptococcus, which he calls ¢c. vanthogenieus, 
and which he has detected in the.earth in many parts of a city. 
He has devised a prophylactic to the fever in the shape of inocula- 
tion with an organism which is antagonistic to that of yellow fever. 
Mr. Willoughby Miller has found bacilli deep in the bony structure 
of carious teeth, 

The Address in Pathology, at the meeting of, this Association 
in Liverpool, very justly attracted much attention. The view which 
found so able and eloquent an exponent in Dr. Creighton, that 
specific diseases are developed, under favourable conditions, from 
some simple malady, is not a new one, and is a necessary corollary 
from the acceptance of the germ-theory of disease and the doctrine 
of evolution in the development of plants or animals. Dr. Creighton 
succeeded in explaining this theory with much force and clearness, 
and suggested with. great ingenuity the modes in which it is con- 
ceivable.that.certain specific diseases may have arisen... 

In discussing the origin of cancer, Mr. Jonathan Huchinson has 


| followed out the same line of thought. According to this eminent 





investigator, there is always a precancerous stage, in which the local 
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changes are simply irritative or inflammatory, and in which surgi- 
ca icartarahide would effect a‘ radical’ cure! TnI a ll i ? an 
The Journal of foatemy and Physiology ‘has, within thelast few 
years, devoted a good deal of'‘its*space to pathological papers, 
many of which have been of very considerable merit: Seige 
‘Mr. R. Greenish has contributed’ an excellent paper on sarcoma of 
thé pleura, containing ’a report’ of an ‘additional case, and a biblio- 
goby of all previously reported ; Dr; W, J. Hamilton has'‘a well-illus- 
trated paper on lardaceous disease ‘ofthe “heart; ‘Mr. 'H: G.' Barling 
has described and figured an example of infiltrating carcinoma of 
thé mamma; and Dr. Saundby, in a paper on endarteritis, has de- 
pitted various inflammatory changes met with in the small arteries. 
A'‘few important additions have been made to the interesting sub- 
ject of animal: parasites. Professor Braun has suc¢eedeéd in tracing 
thé origin of Bothriocephalus latus to scolices inhabiting the muscles 
of ‘pike’ caught ‘in certain lakes near’ Dorpat, and has proved this 
relation by the development’ of the ‘parasitic wotm in the intestines 
of certain of his pupils who submitted to the experiment. 
‘Dr. Manson of Amoy ‘has described a new form of endemic hemo- 
sis due to the presence of a pulmonary’ parasité, 'a species of 
distoma, to which he has given the name D. Ringeri. ‘The same 
observer has also suggested that thé true cause of the plugging of 


thé/lymphatics in filarial disease is not simply the presence of filariz,. 


which are so common as to be almost, hormal'in dogs and crows. in 
China, but to some disease of the mother-filaria causing her to abort. 


The ova are'too wide in both diameters to pass through the lymph- 


atics; but the young filaria, born af full time, is so slender, that it 
can readily make its way through the smallest vessel. 

“Among numerons other observations, we may recal Riegel’s experi- 
ments on the importance of spasm of the diaphragm in the produc- 
tion of the asthmatic paroxysm ; the observations of Edmunds and 
[awford on the production ‘of secondary optic neuritis; the im- 
pottant paper of Vallat on hyaline degeneration ; and Cornil’s de- 
scription ‘of the histology of elephantiasis Arabum. yee 

‘The ‘study of pathology in ‘this country, has. received important 
assistance from the publication, during the year, of four valuable 
text-books: Dr. Coats’s Manual of Pathology ; Dr. Sims Woodhead’s 
Practical Pathology, iltustrated in the most brilliant manner; Mr. 
Pepper’s Surgical Pathology ; and Dr. Macalister’s .excellent, trans- 
lation of Ziegler’s General Pathological Anatomy. ‘To this list may 
be'added Mrs. Ernest Hart’s translation‘of the first volume of Cornil 
and Ranvier’s Manual of Pathological Histology: , We trust that the 
oa portions of both these translations will appear before 
ong. 


MEDICINE. 
WHEN we’ reflect upon thé vast ‘field’ which is embraced by’ the 
term “medicine,” and, casting a retrospective eye over that field, 
seek out some salient points which ‘shall prove to us beyond: cavil 
that, in this year which'is now expiring, the great art has notably 
advanced, we feel somewhat at a loss where to begin.. So much 
that' was, not long ago, tacitly admitted to be within the domain of 
medicine has now beén tacity appropriated’ by some other depart- 
ment ;' sanitary science has claimed a@ large, and’ not the least im- 
portant area; for pathology is demanded the right to take‘a retro- 
spective glance from a special standpoint, and the science of myco- 
logical pathology claims also a separate’ consideration. In yet 
another direction surgery steps in, and, where medicine has prepared 
the ground, ‘claims to réap the harvest of therapeutic successes. 
Medicine is indeed the pioneer of the ‘whole’ congery of medical 
sciences ; and no sooner has: she thoroughly explored a new territory, 
than some one'of her handmaids steps in''to earry on‘her work. To 
quit metaphor, ‘however, it must be conféssed that, leaving ‘aside the 
still much disputed questions raised by recent investigations into 
the pathogenic activity of micto-organisms, a subject fully treated 
on in‘ another column, the past year has‘not béen marked’ by any 
very notable novelty which. can’ be claimed as. belonging’ strictly to 
médiciné as distinguished from pathology; yet there has been a 
steady growth in ‘accuracy, ‘and a’rapid ‘accretion of facts which 
probably mark, more surely than novelty, a ‘steady progress.’ Thus, 


- té'take an instance ; though, in diseases of the nervous system, the 


year that has passed has brought’us no ‘wide generalisation, has 
opened up'no new field of research, has given us no néw method of 
diagnosis, yet a’ great deal of useful work has been done; it has chiefly 
tended towards increased precision of diagnosis, and, theréfore, to- 
wards increased suréness of prognosis. The Marshall’Hall Lecture, 
delivered by Professor Ferrier'in October, was rather a4 summary of 
work done than @ statement of'new facts; the fandainental doctrine 








,0f localisation has gained strength, and has been, in a striking man- 


’| nét, confirmed by a niiinber ‘of! clinicil observations ‘thade by many 
observers, among whom we may sigtalise our own pat in,. Dr. 


Seymour Sharkey of St./'Thomas’s Hospital. The practicalapplica- 
tion of the doctrine ‘to ‘therapeutics, however, has not. ‘advanced | 


to any great degree} but we imay look with's certain chastetied hope 


to 'a'future, when physicians’ may dare to advise surgeons to attempt 
operations 6n’ the brain in ‘a systematic way. The dura mater and. 
the brain are, perhaps, at the present moment, sacred and inviolable 
from' the touch of: the surgeon; but experimental pathology has 
taught that these organs will bear, with unfailing safety, formid- 


able and repeated operations, and We are encouraged to believe that, 


though ‘portions of héalthy brain May be injured and destroyed in the | 
attempt to treat localised forms of brain-disease by the trephine and 
the knife, yet this destruction will not necessarily endanger the 
health of body or of mind. ‘In the chronic diseasés of the spinal cord,’ 
the tendency hasbeen towards subdivision and further refin¢ément of 
diagnosis. ‘Thus, we have ‘been called upon to recognise at least three 
different varieties of locomotor. ataxy; that is to say, the true or 
Duchenne’s ataxy, presenting the classical symptoms, and dependent 
on a lesion ‘of the columns of Burdach ; ‘a second variety which has 
been called “ family ataxy,” ard’also “ Friedrich’s disease,” due to, a 
diffuse sclerosis of various parts of the spinal cord and medulla 


, oblongata, though limited chiefly to the posterior column of the 


cord, and differing clinically from Duchenne’s ataxy in that it begins 
during the period of ‘puberty, that the gait is staggering like that of 
a drunken man, though’ the inco-ordination is not increased by 
shutting the eyes, that sensibility does not suffer until the very last, 
and that, the Argyll-Robertson’ phenomenon. is not produced; and 
a third, or peripheric variety of ‘ataxy, described by M." Déje- 
rine, and ascribed by him to’atrophy of the peripheral sensory nerves 
In ‘the same way, but to a much greater degree, does there ‘ap- 
pear, to be 4 pressing necessity to ‘recognise that, in the term 
“general paralysis of the insahé,” are included several distinct con- 
ditions, some having relations with locomotor ataxy, others with 


lateral sclerosis ; and a still larger class.not yet divisible. We may 


expect, in the immediate future, some notable advance ‘in the pre- 
cision of ideas with regard to this condition. , We hear frequently, 
of new investigations and new theories having regard to that large 
class of diseases roughly classed together as hysteria; but it must 
be conféssed that the difficulty is so great of distinguishing the true 
from the false, the genuine phenothena from the feigned, that but 
little can as yet be positively asserted ‘as gained for. science from 
these investigations and theories ; only we may mention, in passing, 
the, extraordinary séties ‘of ‘experiments ‘made by Professor Btown- 
Séquard on the production of anzsthesia’in the lower animals by 
the application of chloroform to the skin, and of chloroform, carbonic 
acid, and other bodies to the larynx; the peculiar state of profound 
anesthesia produced seems to have at least’ a strong‘superficial re- 
semblance to catalepsy. gen pene: 
We have to chronicle no fact of very striking, novelty with regard 
to the acute specific diseases. The occurrence'of an, epidemic of 
typhoid fever in Paris, has given our French brethren the opportunity 
of testing the antiseptic treatment of that disease in its various 
stages, Carbolic acid, quinine, salicylic salts, and other antiseptic 
and antipyretic remedies have been tried on. a large scale and in a 
systematic manner ; but the result has been far from encouraging, 
as indeed might have beet anticipated. Recent knowledge tends, 
however, to bring two acute diseases not generally recognised as 


| specific within the range of that class; the evidence in favour of the 


specific nature of acite croupous pneumonia is now very strong, and 
has.a two-fold basis; on the one hand, we have the evidence afforded 
by experiental pathology, that there is present in tne blood and in the 
inflammatory products a specific organism, which can be separated, 
and cultivated in the laboratory, and will produce acute pneumonia 
in animals when inoculated ; and on the other hand we have a grow- 
ing mass of eviderice supplied by clinical observation, and the study 
of statistics, and'the occurrence of the groups of cases,,which point 
strongly in the same direction. With regard to acute yellow atrophy 
of the liver, there is also some evidence pointing in this direction ; 
but its amount is as yet much less, and the theory has not. passed 
beyond the stage in which it may be regarded as a possibility, 
Diseases of the lungs form so important a department of medi- 
cine, and destructive disease of the lungs, phthisis pulmonalis, is 
s6 large a factor in the death-rate of this country, that any gleam 
of light which may serve to illumine the dark places of pulmonary 
therapeutics is sure to. be seized, on with avidity, and quickly and 
widely tested. A few years ago, we. heard a great deal about the 
inflammatory theory of phthisis, and many. taught and, held that 
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“tubercle” played a very secondary part. The brilliant research of 
Koch did much to shake this position, and, during the last eighteen 
months, @ mass of evidence has been accumulating, which goes a 
long way towards proving that phthisis pulmonalis, if not always a 
tubercular lesion, is seldom or neyer uncomplicated by the tuber- 
cular process. In the first place, it has been shown that the inocula- 
tion of phthisical products produces phthisis in the rodents; fur- 
ther, it has been shown that the etal ata of healthy pus, or mor- 
bid products other than tubercular, does not, as was formerly 
thought, produce tuberculosis'in the rodents; in the next place, a 
host of observers have shown that the sputa of all but a very small 
minority of patients suffering from phthisis contain the bacillus 
tuberculosis, and that this parasite is present also in the breath of 
phthisical patients, and frequently in the pus from anal abscesses, 
the connection between which and phthisis has long been known, 
We may, perhaps, gain some insight into the way in which tubercle 
may be inoculated, by studying the condition under which tubercular 
ulceration of the tongue occurs ; it would appear that the specific 
ulceration is preceded by some simple aphthous ulceration, and that 
the passage over it of the sputa infected by the bacillus tuberculosis 
infects the simple ulcer, and leads to the specific spreading tuber- 
cular ulceration. The conclusion to be drawn from these facts 
would seem to be that the bacillus tuberculosis requires for its de- 
velopment some altered condition in the pulmonary structure ; 
otherwise, we are landed in an untenable, and indeed absurd, 
position. As Cohnheim says, it has become highly probable that 
the bacillus reaches the atmosphere chiefly from the rejected sputum 
* of phthisical patients. The bacilli, even when dried, retain their 
vitality, and therefore their virulency, for several weeks, as has been 
shown by Vignal; it therefore follows that the atmosphere must 
contain, at any rate in all European communities, the bacillus tuber- 
culosis in a condition of vitality, and perhaps little less widely spread 
than the various other components of dust; together with these 
other components of dust, it must constantly be inspired by 
every one of us at every breath. As a corollary of all this 
it follows, that the: individual who becomes infected with 
tuberculosis, must differ from others in some fault of struc- 
ture or function; hence the significance of the facts having 
reference to the inheritance of the tubercular diathesis, 
and its striking physiognomy is by no means minimised by 
the acceptance of the contagious theory of tuberculosis. To put the 
matter in another light, we may say that the contagium of tubercu- 
losis is not a virulent contagion; it cannot easily establish itself, if 
at a'l, in the healthy organism, but requires for its development 
some pre-existing disease. Dr. Wilson Fox, speaking at the Patho- 
logical Society, reminded us that Villemin had been led, by a scién- 
tific use of the imagination, to conclude that as the structural lesions 
of glanders, syphilis, and tuberculosis, had so much in common, and 
as glanders and syphilis were certainly contagious and inoculable, 
so would tuberculosis turn out to be. We may now perceive that 
these three diseases, though all inoculable, differ enormously in their 
virulence, and that syphilis occupies an intermediate position in this 
respect between the two other ‘diseases. Now, it may be questioned 
in what way all these researches and arguments have directly 
benefited medicine ; ‘and it must be admitted that at present our 
power of dealing with phthisis pulmonalis even has not been greatly 
increased ; but we can congratulate ourselves that we are on the 
right track, and though much result has not as yet accrued from the 
well meaning, but not always very well directed, efforts to apply 
antiseptic remedies to the lungs by way of inhalation, yet we have 
in the discovery of the bacillus in the sputum, or in the breath of a 
doubtful case, a valuable means of diagnosis, and may hope, by thus 
with certainty discovering the disease at an early stage, to be able 
to deal with it more effectively, and probably with better hopes of 
cure. We are told by many, and those often in conspicuous positions 
in the profession, that this theory of the importance of the bacillus 
tuberculosis is but a wave of opinion which is passing over the 
medical world, and will soon subside. This may be true; in the 
above remarks we have not claimed for the bacillus the all-important 
share which some of its warmest admirers claim for it; we have indi- 
cated that the tendency of recent investigation and thought has 
been towards the position that, in phthisis pulmonalis at least, the 
bacillus may be an important part of the process, though a com- 
paratively unimportant part of the disease; but it is incredible that 
this wave of knowledge can leave us exactly where we were a few 
years ago. Facts are stubborn things, and the sooner our authorities 
bring their theoties into line with the facts, the better for the con- 
tinuance of their influence. All other topics in connection with 
diseases of the lungs sink into insignificance when compared with this 


one of the etiology, the prevention, and the cure of phthisis—the 
most lethal of all Kuropean diseases. 


We may remark in passing, that the more extended use of antise 
tic inhalations, and. of antiseptics applied on respirators conatante 
worn, as a treatment for chronic bronchitis, has been attended, asa 
rule, with excellent results. The treatment also of empyema by 
early incision and antiseptic dressing would appear to be steadil 
gaining ground, and indeed to have become almost an established 
rule of practice. 

The treatment of pericardial effusion, when the effusion is large, 
has heretofore been far from satisfactory, but of recent years the 
operation of tapping the pericardium has been introduced, and has 
been attended with a considerable amount of success. Rosenstein, 
in a case of purulent pericarditis, laid open the pericardium and 
treated the case antiseptically in the same way as empyema is, ag 
we have said, now commonly treated, and with complete success, 
This operation was performed two years ago, but attention has been 
drawn to the matter afresh by the very able paper by Dr. Samuel 
West, founded on another successful case under his own care. The 
facts and statistics, brought together by Dr. West, seem to show very 
clearly that paracentesis pericardii is not only a justifiable opera. 

,tion, but one which may be performed with considerable confidence, 
inasmuch as in only one case out of seventy-nine was the operation 
in itself fatal, and that in purulent pericarditis the best treatment, 
and, indeed, the only one which offers hope of recovery, is free ine 
cision and drainage. In Dr. West’s case, the patient, a van-boy, 
aged 16, was operated on, on September 7th, 1882, and he was 
shown at the Pathological Society.on November 20th, 1883, ap 
rently in robust health, and without any cardiac lesion to be di 
covered on physical examination.. Moreover, he professed himself 
“quite well,” and was able to follow his arduous employment. An 
interesting case published in our columns by Dr. Macdonald of 
Nova Scotia, in which thirty-two ounces of serous. fluid was with- 
drawn from the pericardium of a woman, aged 30, suffering from 
rheumatism, is worthy of note here, owing to the immediate relief 
and the ultimate complete success which followed the operation; 
the rapidity of the recovery is not the least remarkable point in the 
cas 


e. 

Another direction in which surgery has been invading what has 
been generally considered a province of medicine, but with a result 
as unfortunate as it was unexpected, has been the treatment of 


,bronchocele, Until recently, this had been left to the physician, but 

riow, in a considerable number of cases, the enlarged gland has been 
excised in part, or in whole. From facts published by Professor 
Kocher, of Berne, and by MM. Reverdin, it would appear that 
complete excision of the gland has been followed by a peculiar 
cachexia, which, if not identical with myxcedema, very closely re- 
sembled it. It was known that, in this disease, atrophy of the thy- 
roid gland occurred; but the cases published by Kocher and the 
MM. Keverdin go far to show that there is a causal relation between 
the atrophy and the myxcedema. Still more important was, the 
further fact brought out by Kocher’s observations, namely, that 
the removal of the gland in children was followed by an arrest of 
the growth of the body. This fact may, perhaps, serve to give 
some explanation of the obscure disease, or cachexia, or arrest of 
development, which we call cretinism. The late Dr. Fagge sug- 
gested that there was an inverse ratio between goitre and creti- 
nism; and Sir William Gull originally described myxcedema as a 
cretinoid state. It is, as yet, too early to.speculate upon the in- 
fluence of the thyroid gland upon nutrition, and as to the mode by 
which such influence is brought about; but this, at least, seems 
clear, that the importance of the functions of the gland have been 
underrated, and that, in the atrophy of the gland, we may yet find 
an explanation of the etiology of cretinism. 

Among the series of lectures annually delivered before the Col- 
lege of Physicians, we must specially recall attention to the Lum- 
leian Lectures given by Dr, Garrod; they dealt with the subject of 
uric acid in its gd gy, Fen and pathological relations. in a very. 
masterly manner. Dr. Garrod dwelt especially on the difficulties 
which beset the theory that the kidneys acted merely as strainers 
of uric acid, and said that they were so great as to. seem to him in- 
superable. He adopted the view that uric acid was most probably 
formed in the kidneys, where it appeared in combination with am- 
monia; and that, when absorbed into the blood or excreted in the 
urine, it was transformed into urate of soda, the salt which is found 
in the blood and is deposited from it in gout, and the salt of which 
the greater part of the urate found in the urine is composed. Dr. 
Garrod sees, however, very clearly that difficulties beset this theory 
also; and the most commonly received agpinion would seem to be, 
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.that uric acid is produced in all the organs of the body to a greater 
‘or less degree, but especially in the spleen and kidneys, Dr. Garrod 


states that hippuric acid and benzoic acid in an alkaline solution 


have the power of changing and removing .uric acid; and though 


this statement has been disputed, the fact that he has derived ‘great 
advantage, clinically, trom, the; administration of benzoate of soda, 
is one which will not be neglected by the profession ; the more, per- 
haps, as he was able to report some experiments it which the ad- 
ministration of benzoate was followed by a fall in the amount of 
uric acid to one-tenth of that previously passed. 

The address delivered by Dr. Broadbent in the Section of. Medi- 
cine at the annual meeting of the. Association, on the causes and 
consequences of undue arterial tension, was a thoughtful contribu- 
tion to a subject of no little difficulty and obscurity. In it, he in- 
sisted upon the part played by the capillary network in the produc- 
tion of increased tension; the normal flow of blood through this 
network might be disturbed.by changes either in the tissues or in 
the blood; and he contended very forcibly for the importance in 
this relation of the changes in the blood. In the increased tension 
of renal disease and of gout, he saw the effect, not of changes in 
the vessels, but of alterations in the blood due to imperfect elimina- 
tion of nitrogenised waste; and lead-poisoning, he contended, 
brought about the same result, owing to the formation of compounds 
of organic matter with lead-salts, albuminates of lead, too stable to 
undergo readily dissociation and oxidation. 

.. Sir Andrew Clark dealt with a similar subject in his, now well- 


known address on renal inadequacy. His position in this address 
was that, there area certain number of people in apparent health 


whose kidneys, though not altered in any way that can be deter- 
mined by physical investigation, are yet incapable of producing 
urine sufficiently rich in the ordinary waste matters—a condition, in 
fact, in which, without perhaps diminution in the quantity of 
urine, there is an extreme deficiency in the quantity of urea. 
Since it is not clear whether this deficiency is due to some func- 
tional derangement of the kidneys or to some general imperfection 
in the metabolic processes, the term anazoturia, originally applied 
to this condition by Willis, though more clumsy, is perhaps on 
re ine more convenient than that employed by Sir Andrew 
lark. 

The occurrence of peptones in urine has been a good deal dis- 
cussed recently, and some observers have supposed that. their, pre- 


“sence was of some special clinical importance, as indicating a morbid 


state analogous to, or possibly an early stage of, granular contracted 
kidney ; a very elaborate investigation, however, conducted by Dr. 
R. W. Jaksch, has tended to discredit this view. This excellent ob- 
server found that peptone appeared in the urine with great fre- 
quency in cases, where there was a considerable amount of suppu- 
ration from whatever cause, or where there was a large amount of 
exudation ; thus, he found it in every one of twenty cases of phthisis 
with purulent expectoration, and of five. cases of epidemic cere- 
bro-spinal meningitis, and twelve cases of acute rheumatism, as well 
as in twenty-four out of twenty-nine cases of croupous pneumonia. 
He believes that the peptonuria is due to the re-absorption of the 
inflammatory products, and does not depend in any way on the con- 
dition of the kidneys, 

The methods of testing for the presence of albumen in urine have 
received a good deal of attention during the year, It has been 
pointed out that a saturated aqueous solution of picric acid is an, ex- 
ceedingly delicate test for albumen, giving, according to Dr. George 
Johnson, indications of minute traces not discoverable by the ordi- 
nary methods with nitric acid and heat. Dr. Oliver, of Harrogate, 
has recommended the use of potassio-mercuric iodide, potassiuin 
ferrocyanide, and tungstate of soda, The advantages claimed for 
these substances are, first that they are very delicate tests, and that, 
secondly, they can, by means of the test-papers prepared at, his 
suggestion, be applied with ease at the bedside.. These three salts 
have all been, for some time, used, in physiological inquiry, as tests 
for albuminous bodies, but how far they are really applicable to 
clinical method remains to be proved. Picric acid has also been 
recommended as a test for sugar in the urine; and Dr. Johnson has 


_ devised ‘a method of quantitative analysis founded on the change. of 


colour produced ; it seems doubtful, however, whether it will ever 
replace to any notable extent the copper process, which is known to 
be thoroughly trustworthy. In some cases of diabetes, shortly be- 
fore the onset of oue form of diabetic coma, a very peculiar odour 
is exhaled by ‘the breath, and a body having the same odour. is 
secreted in the urine. ‘The exact chemical nature of this body is 
still a matter of dispute, but it is probably either acetone, or a 
body from which it is very easily derived ; the body, whatever it is, 








is probably itself derived from some metamorphosis of the sugar 
in the blood. Dr. Ralfe, who has done much to elucidate this ques- 
tion, believes that the body actually occurring in the blood, is 
aceto-acetic acid, and that the hypothesis would account for the 
high acidity of the urine in diabetes, the lactescent condition of 
the blood,.and the fatty degeneration of organs, seen in. some cases 
of diabetic coma; in fact, he compares acetonzemia to phosphorus 
poisoning, and would confine the term to the acute cases of diabetic 
coma, 
The influence of the habitual use of an excessive quantity o 

alcohol was the subject of an inquiry conducted by.a Committee of 
the Harveian Society, which presented its report, in the first month 
of this year. The Committee obtained ten thousand. records of 
death from all causes from the profession in London ; of thisnumber, 
alcohol accelerated death in 1,005, and caused it in 397 cases; from 
the study of the statistics thus furnished, and a comparison with 
the Registrar-General’s returns, the Committee came to the conclu- 
sion that the mortality among intemperate persons showed a fourfold 
increase in deaths from disease of the chylopoietic viscera (including 
the liver), a twofold increase in deaths from renal disease; an 
increase under pneumonia and pleurisy, under diseases of. the cen- 
tral nervous system, and under diseases attributed to atrophy and 
debility. On the other hand, intemperate people did not appear 
to die of phthisis in the same large proportion, or at.the same early 
age ‘as the temperate, neither did they die so often of heart-dis- 
case, of bronchitis, or of emphysema ; further, it is not surprising 
to learn that, among the causes of death registered among the 
intemperate, the percentage shown by the diseases of old age is very 
low; since they do not often attain old age, they seldom suffer from 
the diseases of old age. This appears to be a truism. 


SURGERY. 

THE record of surgical progress during 1883 is one rather of steady 
working on old lines than of rapid or brilliant advance in any branch. 
The efforts of surgeons, both at home and abroad, seem to have been 
directed mainly to testing the value and determining the indica- 
tions and limits of operations on large serous cavities and important 
viscera. Much attention has been paid to the operative treatment 
of disease and injury of the contents of the peritoneal cavity ; and 
the discussions on nephrectomy and laparotomy at the annual meet- 
ing of the Association, and papers elsewhere communicated by Sir 
Spencer Wells, by Credé of Dresden, and by Bouilly and Assaky of 
Paris, indicate that a decided advance is being made in the depart- 
ment of abdominal surgery. 

In reference to the all-important subject of antiseptic surgery, 
much interest has of late been excited by two papers: one by Sir 
Joseph Lister, the other by Mr. G. R. Turner, on the operative.treat- 
ment of fractures of the patella. At the first meeting of the session 
of the Medical Society, Sir Joseph Lister delivered an address on 
this subject, and brought before the.members six patients to prove 
that both recent and ununited fractures of the patella could be 
treated by direct incision and the application of wire sutures, under 
proper antiseptic precautions, with complete and undoubted suc- 
cess. In Mr. Turner’s, paper, communicated to the Clinical Society, 
an analysis of fifty cases, most of them previously unpublished, in 
which a like treatment had been attempted, showed that equally good 
results had not, as a rule, been attained in the practice of other 
English surgeons, and pointed out the necessity of amore careful study 
of the details of the Listerian method, not only by the operating sur- 
geon, but by each of his assistants. In the course of the discussion 
on his interesting paper, Sir Joseph Lister urged tbat no surgeon 
should perform so serious an operation unless either prepared him- 
self to dress the patient’s wounds, or convinced of the ability of the 
assistant in charge to do so, The antiseptic method seems now to 
have gained some favour with French surgeons. It has been highly 
successful in the hands of M. Lucas-Championniére; and, in the 
opinion of so high an authority as Professor Ollier, has rendered neces- 
sary some important modifications in the relative indications for ex- 
cision and amputation in the treatment of disease of the knee. 

During the year, several papers have been published on the oper- 
ative treatment of goitre. The most important of these—indeed, 
one of the most important of recent contributions to . surgical 
literature—is an address delivered by Professor Kocher of Berne, at 
the last congress of German surgeons, and published in the twenty- 
ninth volume of the Archiv fiir Klinische Chirurgie. An analysis of 
a great number of collected cases shows that the mortality of extir- 
pation of polity which before 1850 had been 41 per cent., fell in the 
course of the next seventeen years to 21.2 per cent., and, since 1877, 
























































1302 


= —— : 4 + roe 2 


_PHE BRITISH MEDICAL \JOURNAL. 








[Déd. 89; 1888, 











‘nus still further diminished to 116 per cent. Of forty-three cases 


‘im which Kocher removed the enlarged thyroid body, during a period 
‘of seventeen months, three only were fatal, These ‘good resultsare 
attribated, in the first place, to the use of antiseptic dressings; and, 
in the second place, to recent iniprovements in the mode of oper- 
ating, by attention to which the ‘surgeon may avoid the two main 
dangers in extirpation of -goitre—namely, hemorrhage and division 
ofthe recurrent laryngeal nerve. The rough and rapid method of 
Greene is altogether rejected ; and, in the method usually associated 
in ‘this country with the name of Dr. Patrick H. Watson of Edin- 
‘burgh, the recurrent nerve, Kocher asserts, is likely to be wounded 
unless special ‘precautions be ‘taken’ in applying 4 ligature to the 
inferior thyroid artery.’ Kocher’s’ paper gives an elaborate account 
of the usual arrangements of vessels in and about the thyroid gland, 
and describes all the details ‘of the complicated and necessarily pro- 
longed operation which he himself has practised with much success. 
Other papers of ‘value on extirpation of goitre have been published 
by Julliard and Reverdin of Geneva. The former surgeon has re- 
corded ‘thirty-one cases, in which he had operated, with a mortality 
of about 16 per cent. 1 eng 

‘The chief interest in Kocher’s paper on extirpation of 'goitre con- 
sists in his investigations ‘of'the ‘results of this operation, ahd’ his 
‘description of “certain progressive: morbid changes, both. mental 
and ‘bodily, which occur after total extirpation of the gland, and 
which present decided analogies to the symptoms of cretinisth. 


-This' condition, which was called by Kocher cachexia strumapriva, 


has since ‘been described by Dr. Felix Semon, at a very interesting 
discussion on a typical case of myxcedema, presented to the ‘Clinical 
Society by Dr. Drewitt.. There can be no doubt, as has been pointed 
out by Dr. Semon, and expressed’ by Kocher himself, that there is'a 
close analogy between this so-called cachexia strumipriva and the 
condition known as myxcedema, although the extent of the actual 
connection between these two conditions has yet to be made out. 
‘Wolffer ‘and Bardeleben, who have both had considerable experience 
in‘removing the diseased thyroid gland, have failed to observe any 
instances ‘of cachexia; and the former surgeon has insisted on the 
necessity of thorough investigation of ‘every patient before the 
‘operation, in order to guard against any preceding morbid condition 
being subséquently regarded’ as a consetjuence of the treatment, 
The intreasing tendency at the ‘present day to deal with cancer 
by surgital proceédings of a heroic ard radical character, was well 
‘shown at the meeting this year of the congress of German surgeons, 


where, in'a discussion on a papér by Kuster, insisting on the im- ‘ 


portance of removing all the axillary’ glands, whether enlarged or 
not, in cases of mammary cancer, Gussenbauer advocated removal, 


‘also, of the glands above the clavicle; and Hsmarch and Langen- 


beck recommended, in cases where the diseased axillary glands are 


closely united to the main vessels, amputation of thé upper. 


extremity. ' . 

But little, if any, advance has been made during the year in the 
surgical application to the treatment of ‘cranial injuries of any of 
‘the results of recent investigations on cerebral localisation. Of 
many valuable contributions that have been lately published on 
nerve-stretching, the most important, from a practical point of view, 


are a paper by Cecherelli in Zo Sperimentale, and the’ recently de- 


Jivéred Bradshaw lecture, by Mr. John Marshall. The Italian .sur- 
géon has found, by an analysis of' 252 collected cases, that the oper- 
ation of nerve-stretching is very Successful in’ casés of peripheral 


neuralgia and of contractures, unsatisfactory in’ cases of nervous’ 


affections of central origin, and most tinsuccessful when applied in 
‘cases of locomotor ataxy. The Bradshaw lecture, recéntly published 
in this Jourwat, cannot fail, from the high position of the lecturer 
and ‘from the manner in which hé has dealt ‘with his 'stfbject, ‘to 
recommend nerve-stretching’ to all practical surgeons as a legiti- 
mate and promising operation in. 'the treatment of certain poy 
affections of peripheral nerves. In April, Mr. Stokes reported to the 
Academy of Medicine of Ireland two. cases of tabes dorsalis, in 
whith stretching of the sciatic nerve had been followed by marked 
relief of the darting pains and vesical irritability. 4 

At d'méeting of the Royal'Medical ‘and Chiturgical Society, held 
in February, pafers read by Mr. C. Heath, Mr. H. Marsh, and Mr. 


-H Morris, gave rise to an interesting, though not very conclusive, 


discussion on deligation of the large arteries of the neck. Mr. Heath, 
in His paper, brought forward a ‘case in support of the view. that 
ligatare of the common carotid alone is sufficient to cure some casés 
of aneurysm of the external carotid. In a case of aneurysm of the 


“arch of the aorta, treated by deligation of the right subclavian and 


‘carotid arteries, and which proved fatal on the fifty-first day after 


the Operation, by rupture of the sac, Mr. Marsh coribidered that he: 


‘had ‘fotind a clear illtstration that the distal ligature’ in cages o¢ 
aortic ‘aneurysm may not only sometimes fail to do pood,' but m3 
also do positive harm,’ by suddenly altering the distribution of ‘the 
blood-pressure, and, by throwing it-on some unsound portion of the 
arch; may lead to'extension of the aneurysm in a new direction. ° My 
Morris; in his paper, argued that’ the’ distal ligature afforded but 
little encouragement to the surgeon in cases of innominate aneurysm 
and that, in aortic aneurysm, the distal ligature on the right side 
should be limited to desperate ‘cases, atid ‘be then applied for the 
purpose, not of cure, but only of relief, u 

In the BRITISH MEDICAL JOURNAL for April 7th, Mr.' Walsham 
advocated the old and long-neglected practice of arresting the cur. 
rent of blood through a large vessel, not by merely a single ligature, 
but by division of the vessel betweeh two ligatures. This proposal 
to revive an old method was objected to by Mr. T. Holmes, in some 
clinical reriarks contained in a later number of the JOURNAL. ' The 
main point of interest, however, in Mr. Holmes’s paper was ‘the ex. 
pression of his very confident opinion, that the safest plan of treat. 
ment for all large, all rapidly growing, and all thin-walled popliteal 
aneurysms, is to tie the femoral artery at once. In April, Kiimmell, 
of Hamburg, in a paper read at the twelfth Congress of German 
Surgeons, supplemented a record of a successful case of ligature of 
the common iliac artery, by an analysis of fifty-five collected cases in 
which this operation had been performed. 

Of the very few additions that have been made in the course of 
the year to the subject of resection of joints, the most important 
probably are papers by Ollier and Nepveu, in the Revue de Chirurgie; 
the former surgeon dealing with resection of the knee, the latter 
with resection of the wrist. 

The following are some of the more important contributions that 
have of late been made to the surgery of the chest: a paper in the 
Nordiskt Medicinskt Arkiv, by Dr. Bull, of Christiania, dealing with 
the’ subject ‘of ‘direct operative interference with tuberculons 
cavities in the lungs; an article on some points in connection with 
the treatment of empyema, ‘contributed by Mr. R. J. Godlee to 
the Annals of Anatomy ; a case reported by Dr. G. Buchanan, of 
Glasgow, of acute foetid empyema treated by free incision into 
the pleural cavity, and copious ablution; a paper read at ‘the 
meeting of the British Medical Association by Dr. Eddison, of 
Leeds, on forty casés of incision of the chest for empyema; two 
communications to, the Royal Medical and Chirurgical Society, by 
Dr. Samuel West, one on a successful case of purulent pericarditis 
treated by paracentesis and free incision ; the other dealing with the 
statistics of paracentesis pericardii, and including some remarks on 
the indications for the operation and the mode of its performance, 

At the Liverpool meeting the attention of members of the Asso- 
ciation was directed by Dr. E. Waters and Mr. J. H. Morgan to the 
operative treatment of intestinal obstruction, and an interesting dis- 
cussion. was started on this subject by Mr. Rushton Parker, whose 
argument in support of palliative treatment in preference to surgical 
interference in most cases, failed. to meet with much support. In 
Jane, Prati reported (Annali Univers. di Med. e Chir.) a successful 
case ‘of enterotomy in gangrenous crural hernia, and supported the 
claims of resection of the intestine as a rational operation, and as 
one indicated in certain cases of cancerous and other new growths, 
and in cases of fibrous and cicatricial stenosis, and of gangrene 
from strangulation. An elaborate review of the results obtained 
from resection and circular suture of intestine in cases of gangrenous 
hernia, and of artificial anus, has been recently communicated to 
the French Revue de Chirirgie, by Bouilly and Assaky, ae 


Many additions have been made during the year to our knowle¢ 
of renal'surgery. A discussion on this subject was opened at the 
meeting of the British Medical Association in Liverpool “by Mr. 
Clement’ Lucas, with an instructive paper on’ surgical diseases of 
the kidney and the operations for their relief... On this occasion, a 
case of successful removal of a floating kidney, with cystic tumour, 
was put on record by Dr. Walter, of Manchester, Cases of nephre 
tomy and ‘nephrotomy have been read atthe Royal Medical and 
Chirurgical Society by Sir Spencer Wells, Mr. Marshall, Mr, Knowsley 
Thornton, and Dr. Rawdon ; and at the Clinical Society the subject 
of nephréctomy has been brought under notice by Mr. James Adams; 
and that of nephro-lithotomy by Mr. Howse and Mr, Bennett May,, 
Sir Spencer Wells has this year enlarged the domain of 
abdominal surgery by the successful removal of two solid tumours, 
of seventeen and fifteen pounds respectively, formed. in the 
circumrenal fat. The specimens form a valuable addition to, the 
museum of the College of Surgeons; and we hope to publish, early 
in ‘the new year, a full report of this very interesting and, ynpre- 
cedented ‘case. a 
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‘’Barly in the year there was brought under the notice of surgeons ia 
this country a record of a case in which Oredé, of Dresden, had re- 
gnoved the spleen, together w‘th an attached cystic tumour of the 
gize of a child’s head. The patient recovered, but one month after 
the date of the operation became intensely'anemic, the proportion 
of white to red corpuscles having: been’ as one to three or four. 
"his condition lasted but for a short time, atid at the end of the fifth 
jnonth the blood had regained its normal state. 

The most important of the contributions in 1883to vesical surgery 
js, decidedly, the report of Sir Henry Thompson, to the Royal Medical 
and Chirurgical Society, of twelve cases of tumour of the bladder, in 
which an operation—perineal section—had been performed for the 
yemoval of the growth. 





Ps, OBSTETRICS AND GYNAECOLOGY. 
In obstetric medicine, the two chief advances are ‘the development 
of antiseptic midwifery, in hospital and private practice, and the 
evolution of that class of operations which may be grouped under the 
term Cesarean. Passing over the subjects already discussed in our pa- 
phon the meetings of the Obstetrical Society, weturn tothe meet- 
ing of the British Medical Association, in August last. The subject 
which there attracted most attention in the Obstetric Section, was the 
question of metria, as some now term conditions hitherto described 
under the name of puerperal fever. Three papers on puerperal 
fever were read to introduce the discussion. Dr. Lombe Atthill, 
the ex-Master of the Rotunda Hospital, divided metria into two 
varieties; the first -being that form in which septic matter is 
conveyed to the patient from without; the second, that in which 
the patient inoculates herself by poisonous matters within her 
own body. This is, in fact, the classification laid down some 
years back by Dr. Barnes, as the autogenetic and heterogenetic 
forms of puerperal fever. This Classification is now accepted 
by almost all gynezcologists. Drs. Thorburn and More Madden, 
who also read papers on the same subject, did not wholly 
accept the proposition that puerperal fever as an entity does 
not exist; that is, in the same sense as scarlet fever. The 
pathology of what, for want of a better term, we prefer to call 
puerperal fever, has not yet received a definite form; and it is only 
too clear, from the contradictory theories and statements advanced 
at Liverpool, that its somewhat amorphous shape still persists. As 
regards the more practical questions of prophylaxis and treatment, 
there was a far more general agreement-among the speakers. <Anti- 
sepsis is admitted to be the basis.of prophylaxis, and to play, in 
addition, the chief part in treatment. In this connection, some in- 
teresting statistics were supplied by Dr. Fancourt Barnes. Out of a 
series of 450 deliveries in the British Lying-in Hospital, only twodeaths 
had occurred. Dr. Halliday Croom read a case of “ basilysis,” the new 
operation designed by Professor Simpson. The conception of this 
operation is scientific. It is based upon the fact that, in contracted 
pélves, the chief obstacle to delivery is the difficulty, after cranio- 
tomy, in bringing the undiminished base of the skull through the 
pelvis. The basilyst of Simpson is, as its name implies, a kind of 
combined perforator and trephine. It is passed through the cranial 
vault into the base ‘of the skull, which it bores through, and so 
breaks up. Dr. Croom has performed this operation with success in 
one case. Modifications of Tarnier’s forceps abound on all sides, 
but none are improvements on the original; and many have faults 
not present in the grand instrument of Tarnier. 

In the treatment of ectopic, or’ abdominal gestation, great ‘ad- 
vance has been made. Few obstetricians now hesitate to open the 
abdomen and remove the foetus. The apostles of delay and expect- 
ance are no longer heard. Dr. Meadows lately showed, at the Ob- 
stetrical Society, a foetus, which he had successfully removed from 
a suppurating extra-uterine cyst by abdominal section.. The preg- 
nancy had occurred about fifteen months previously. The cyst was 
stitched to the abdominal wall. Dr.Godson’s successful case of Porro’s 
operation is additional testimony to the statement that obstetric 
practitioners are among the foremost in the van of ‘abdominal 
surgery. 

In the debatable border between surgery and ‘gynecology, it is 
hysterectomy that has excited the most interest during the past 
twelve months. Vaginal gynecology has recently lost one of its 
most brilliant advocates, Dr. Marion Sims; and an honour has been 
conferred on Sir Spencer Wells, one of the most worthy exponents 
of abdominal gynecology. The' generalisation of ovariotomy, the 
operation with which his name is identified, has been very marked 
in the course of the year, as a reference to our obstetric memoranda, 
reports of the practice of metropolitan and provincial general hos- 


pitals, and original contributions from country practitioners, will’ 





faithfully prove; and no fact'can more strely indicate how thoroughly 
the dread of peritoneal operations: has’ passed away, than the ‘suc- 
cessful case of Caesarean operation ‘performed upon adwarf, under 
the most unfavourable conditions, by’ Mr: Clemett Gray of New- 
market, in July, and recorded at page 727 of ‘the present volume. 
‘No remarkable novelty -has ‘been introduced in our operation ‘of 
ovariotomy, and the’ schism between ‘the Listerian and’ the ‘spray- 


| rejecting ovariotomists remains in almost the same ‘position as ‘at 


the’ end of the year 1882.° The ‘interest in hysterectomy has ‘in- 
creased greatly, as we have just:remarked, during the past year, and 
our pages have been much taken up with! the personal: records of 
some. of ‘the most experienced ‘authorities. The earlier part of the 


| year was marked by # warm discussion on the subject ‘at ‘a meeting 


of ‘a London. society, and by the: publication’of an interesting paper 
by Mr. Skene Keith, son of Dr. Thomas Keith of Edinburgh. ‘The 
further ‘experiences of Dr. Keith in hysterectomy'have “been re- 
corded in the JOURNAL at the beginning of this month: 

Dr. Meadows ‘and others have shown specimens and related several 
instructive cases ‘of hysterectomy, during the past year, at the Obste- 
trical: Society; and the operative treatment: of uterine fibromata 
formed the subject of a discussion ‘inthe Obstetric Section of this 
year’s anhual meeting of the Associationi« The’ ethical: ‘aspect. of 
hysterectomy cannot be considered ‘to have: been as yet: thoroughly 
determined ; and; though the ‘extreme views! of Dr. Matthews Dun- 
can and others are not likely to be universally accepted, still all 
practical authorities are agreed that no operator should ever under- 
take the removal of a fibroid uterus until after far more deliberation 
than'in a case of ovariotomy, where it is the rule that an early 
operation is an imperative duty. 

The removal of normal ovaries: for checking: the: increase: of 
uterine. myomata is strongly’ advocated by- Mr. Lawson Tait» and 
Mr. Knowsley Thornton, and justified by their statistics ; but it finds 
little favour outside the ranks of specialists, as experience has taught 
that odphorectomy is: a: much more difficult operation than /it:at 
first appeared to be; whilst the removal of a fibroid uterus‘is' often 
an easier proceeding than’ a complicated: ovariotomy.’ The ‘stout 
wire serre-neud of Keeberlé can readily secure the uterus belowia 
myomatous growth, provided that ‘the pedicle so formed be not un- 
usually thick; and even then transfixion with stout pins will easily 
keep' the tough mass of uterine ‘tissue outside the uterine cavity. 
Among the experienced, Keith, Bantock, and others still prefer the 
use of the clamp to intraperitoneal treatment of the pedicle of large 
uterine fibroids; only the former surgeon observed in ourcolumns, three 
weeks since, that the long convalescence is certainly a drawback to 
the extraperitoneal treatment in hysterectomy; and, in Dr. Keith’s 
opinion, we must perfect the intraperitoneal: method if*we are: to 
make progress and improvement. On the other hand, Schroeder's 
intraperitoneal method, described in’ that surgeon’s contribution to 
the Liverpool: meeting: of the Association, is extremely difficult: to 
all who have not had the advantage of considerable experience» in 
abdominal operations, and never ‘easy, nor free from great:risk, éven 
when undertaken by an expert.’ There ‘is no such thing as finality 
in surgical seience; but even if there were, the question of hyster- 
ectomy would at present be far from it. Meanwhile; many more of 
the operations and methods alluded to will be undertaken; and 
longer statistical tables of mortality and carefully collected: after- 
histories will be needed before’ it can be shown that some improved 
method of extra- or intraperitoneal treatment ofthe uterine stump 
will ensure sufficient chance of success to define readily the rules of 
surgery. in respect to hysterectomy, or before it:can be proved: that 
careful and complete removal of ‘the uterine appendages is: not only 
a safer operation than hysterectomy, but is also certain'to effect its 
object within a'reasonable time. 

Mr. Lawson Tait and his followers have taken every advantage 
of gaining fresh experience in’ the removal of the uterine append- 
ages for pyosalpinx and hydrosalpinx, nor have the statistics of 
this experience been withheld from the public, «Not only have the 
results been remarkably satisfactory, but'these new operations have 
shown the frequency of:purulent inflammation of the Fallopiam tube 
a. disease ‘which, till recently; was held to be very rare: : It 
remains to be seen, now that its frequent existehee has: been recog- 
nised, whether it may mot be cured by less extreme measures than 
removal of the tube; but: the credit of: its detection as a definite 
and ‘a very troublesome malady must be accorded to:those surgeons 
who now treat it’ by the most radical resources of surgery. 


THERAPEUTICS. © | 3 
In the department of therapeutics and the allied sciences, con- 
siderable progress has been made during the past twelve months. 
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New remedies have been introduced, and old ones have been reinves- 
tigated and applied to other diseases. .The sodium salts have,in a 
“great measure, replaced those of potassium; and we now find 
chlorate of .sodium extensively used in throat affections, and iodide 
of sodium the popular remedy for the various forms of tertiary 
.syphilis.. This change in practice is based on sound physiological 
gaeedn and is likely to be permanent. The investigations of Drs. 
inger and Sainsbury, on the salts of strontium, barium, and lime, 
have thrown light ontheaction of anumber of valuableand interesting 
remedies. The paper by the same authors, on the digitalis group, 
‘recently read before the Royal Medical and'Chirurgical Society, is also 
deserving of attention. Early in the year, the late Dr. Marion Sims 
published an interesting paper in the JOURNAL, on the so-called 
Indian, treatment of syphilis. The remedy consisted of ten or a 
dozen indigenous roots—a handful of each—with certain quantities 
of salt, alum, and iron slugs, put into three gallons of water, and 
boiled down to one gallon. Dr. McDade, after careful investigation, 
eliminated the less active ingredients, and, by using the drugs in 
the form of fluid extract, placed the remedy on a more scientific 
basis. His formula, as it now stands, is: Fluid extract of smilax 
sarsaparilla, fluid extract of. stillingia sylvatica (queen’s delight) 
fluid extract of lappa minor (burdock), fluid extract of phytolacca 
decandra (poke weed) of each two ounces, and tincture of xantho- 
xylum carolinianum (prickly ash) one ounce. Of this a teaspoonful 
is to be taken in water three times a day, the dose being gradually 
increased toa tablespoonful. There can be no doubt that good re- 
“sults have been obtained by this moce of treatment. 

Paraldehyde, a new hypnotic, resembling in physiological action 
chloral, for some time attracted attention, but appears not to have 
come into anything like general use.,. It is alleged of it, that it 
strengthens the heart’s action and diminishes its frequency. It has 
been used with success in the treatment of mania, melancholia, and 

‘other nervous affections, as well as for the sleeplessness accom- 
panying acute bronchitis, catarrhal pneumonia, and many forms of 
heart-disease. . ( 

Kairin, “the new febrifuge” discovered by Fischer of Munich, is 
chemically a hydrocholoride of oxyethyl-quinoline-hydride: It is 
prepared synthetically, and is said to effectually reduce the tem- 
perature in all febrile diseases. Dr. Paul Guttmann and other well 
known observers have recorded valuable evidence in its favour, and 
itis not unlikely to receive a more extended trial in this country. 
It should be given either in wafers, or better, in the gelatine capsules 
introduced by Parke, Davis and Co. , 

The Lettsomian lectures delivered by Dr. Sansom before the 
Medical: Society of London served to redirect attention to the con- 
vallaria majalis, the lily of the valley, as a substitute for digitalis in 
certain forms of heart-disease. This remedy has long been employed 
by the Russian peasantry as ¢ remedy for dropsy, and its properties 
and action had been investigated by Germain Sée and other ob- 
servers. 

Mr. Batlin’s observations on chromic acid in certain affections of 
the tongue have already borne good fruit. As a local application, it 
is invalnable in glossitis, especially when due to excessive smoking 
or drinking, or both, combined with a:syphilitic condition. The exact 
strength of the solution is probably not-a matter of much importance; 
but one of ten grains to the ounce is found to answer well, especially 
if: it be applied freely two or three times a day. In syphilitic ul- 
ceration of the tongue, the same mode of treatment yields excellent 
results. 

Shoemaker’s oleates are now largely used in the treatment of 
various skin-diseases, and have almost superseded the old fashioned 
oleates. ‘They are not merely solutions of oxides in oleic acid, but 
are delinite chemical compounds. The zinc salt, used freely as a 
dusting powder, is an excellent remedy for excessive sweating. 

Rhamnus Purshiana, or cascara sagrada as it is now more com- 
raonly called, appears destined to take a' permanent place in our list 
of laxatives. A large number of cases of constipation have been re- 
corded, both in this country and in America, where the new remedy has 
afforded relief after the failure of other modes of treatment... The 
rhamnus itself is by no means an agreeable medicine to take, but 
the cascara cordial is sufficiently palatable. 

The introduction by Drs. Ringer and Murrell of permanganate of 
potash and binoxide of manganese pills as a remedy for “functional 
amenorrhcea affords a valuable addition to our list of examenago- 
gues. Thesuccess which has attended the administration of these re- 


medies in their hands appears to have been very great, and consider- 
able evidence has been adduced in support of the correctness of their 
views. The seeds of abrus pecatorius, or jumble beads, are now being 
largely used, in the form of infusion, as a remedy for granular lids. 





A paper, recently published by Professor C. J. H. Warden of Cal. 
cutta, has directed attention to their use by the.skiner caste in 
India asa means of destroying cattle.. They.are introduced under 
the skin in the. form of. “suis,” and give rise to blood-poisoning, 
There is only too much reason to, fear that they are sometimes uged 
for the purpose of assassination. 

The value of certain nitric, nitrous, and nitro-compounds in angina 
pectoris has been warmly discussed, and particular attention has 
been directed to nitrite of sodium as a remedy for this and allied 
diseases, The recent discussion on the action of the last nameq 
drug has probably not been without its uses. Physostigma and the 
various salts of its alkaloid eserine have recently been recommended 
as remedies for the night-sweating of phthisis, but. have not. as yet 
come into general use. On the whole, the progress made during the 
past twelvemonths, both in pharmacology and therapeutics, has been 
very satisfactory. 

MEDICAL REFORM. 
THE prospects of a settlement of the long agitated question, of 
medical reform were, for some time during the present year, very encon- 
raging. In fulfilment of a promise made by the Lord President of 
the Privy Council to a deputation, representative, as far as possible, 
of the British Medical Association and of the. profession, which 
waited on him in November 1882, his lordship, in, March last, intro. 
duced a Medical Act Amendment Bill.into the House of Lords... The 
Bill embodied, among other matters, three points which had always 
been regarded as cardinal by the Association, and, had been recom- 
mended in the report, of .the Royal Commissioners on Medical 
Reform; namely: 1, the introduction of the principle of direct 
representation into the constitution of the General Medical Council; 
2, the establishment of a minimum uniform qualifying examination 
for practice, by conjoint examining boards, one being formed jin 
each division of the United Kingdom ; 3, the strengthening of the 
penal clause of the Medical Act, so as to afford adequate protection 
against the false assumption of medical titles by unqualified and 
unexamined persons. 

The Bill received careful, consideration at the hands of: the 
Medical Reform Committee of the Association; who, while generally 
approving it, suggested various amendments, several of which were 
accepted by the Government. Numerous petitions were also pre- 
sented in favour of the Bill, which was read a third time in. the 
House of Lords on April 27th, On May 2nd, the Bill was read a 
first time in the House of Commons, and was ordered to be read.a 
second time in the following weék, Owing, however, to the pressure 
of business in the House, and the length of the debates, the second 
reading was deferred from time to time until, the end of the session 
being close at hand,,the Government were compelled to withdraw 
the Bill. Thus the hopes that had for some months been enter- 
tained were disappointed. It is to be trusted, however, that, the 
delay will be only temporary; and that the steady perseverance 
which has throughout characterised the efforts, of the Medical Re- 
form. Committee, under the judicious guidance of its able and 
energetic Chairman, Dr., Edward Waters, will next year be_re- 
warded by the passing of a measure similar in character to that of 
last session. 





PUBLIC. MEDICINE. 

PREVENTIVE medicine and local sanitary administration have had 
during the year an unusually large share of public attention. The 
announcement in’ the Queen’s Speech that, amongst the Bills to 
which ‘the attention of Parliament would be directed, was one for 
the reform of the local government of the metropolis, was hailed 
with welcome by the inhabitants. of greater London, who are now 
without any practical. municipal organisation whatever. Owing to 
the pressure of other matters, the Home Secretary’s promised Bill 
on the subject was not introduced; but the question is one which 
the Government are pledged to take up early next session ; and the 
meetings which have been held, and the opinions there expressed, 
leave no room for doubt that, by Londoners at least, the subject is 
regarded as one of the greatest importance and urgency. 

A matter of wider interest and moment arose, however, in the 
early summer, through the epidemic of cholera in Egypt. In ordi- 
nary circumstances, an outbreak of, this kind need have caused this 
country no special alarm; but, in view of the presence of large 
numbers of our troops in Egypt, and our specially intimate relations 
with it at the preset time, it was properly decided to take prompt 
measures for warding off any threatened invasion of this country by 
cholera. The Loval Government Board, acting upon the special.in- 
spiration of its energetic President, Sir Charles. Dilke, at. onoe 
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reissued the order promulgated during the last cholera-scare in 1873, 
urged upon all local authorities the importance and necessity 
of taking all needful precautions, and clearing away all foul accu- 
mulations that might foster the disease, All rags arriving in this 
country from Egypt were, moreover, ordered to be disinfected on 
Janding. As regards the metropolis, a special conference was held 
between Dr. Buchanan, on behalf of the Government, and the prin- 
ipal health-officers, to devise what measures should be adopted. 
Surgeon-General Hunter was selected to proceed to Egypt for the 
se of investigating and reporting on the outbreak ; and similar 
issions of inquiry were organised by France and Germany, 
under the direction of M. Pasteur and Dr. Koch respectively. The 
tenor of Surgeon-General Hunter’s report was, that he had dis- 
covered (a) the existence of an epidemic of typhus prior to the out- 
break of cholera, and (bd) of cholera previous to the outbreak at 
Damietta ; and he entertained grave suspicions of cholera having 
been endemic in Egypt since the epidemic of 1875. Asa result of 
his inquiry, Dr. Koch announces the discovery of a new cholera- 
ism, the exact nature of which is as yet undefined. We pub- 
ticked at the time detailed particulars concerning the outbreak, 
much of which was specially telegraphed to the JOURNAL; and we 
have since discussed in detail the reports of all these commissions. 

Fortunately, the epidemic was confined almost exclusively to 
Egypt, though it made sad havoc there. Commencing at Da- 
mietta, it spread to the villages around, and eventually reached 
Cairo, and subsequently Alexandria. No trustworthy statistics have 
yet been published, nor is it likely, under the circumstances, that 
any will be forthcoming, showing the extent of the ravages of 
cholera; but, up to August 11th, the total number of deaths, as re- 
corded by the Egyptian authorities, reached 22,146 for the whole 
country ; 6,282 of which were registered in Cairo and 168 in Alex- 
andria. There is little doubt, however, that these figures are far 
from correct—not, perhaps, from any fault of the officials, but from 
difficulty experienced in obtaining returns from outlying districts. 

The housing of the poor, and the application of the Artisans’ 
Dwellings Acts, have recently attracted an immense amount of 
public interest, and there has been quite a flood of literature on the 
subject. Politicians of the first rank, philanthropists, workers 
amongst the poor, descriptive writers, and others, have had much 
to say about the miseries and hardships of the poor, and the need 
for improvement in the conditions under which they are compelled 
tolive. That the matter is urgent and important, cannot be denied ; 
but much of the discussion and many of the remedies proposed are 
quite beside the question. The real point is, the housing of the very 

r: not the decent artisans, but the peripatetic costermongers, 
street-sellers, dock-labourers, and the like, who are in no regular 
work, and whose habits are in the last degree vicious and degraded. 
Such people have no notions of decency. They do not want to be 
clean, They would irretrievably damage, defile, and destroy the 
best house in the world a week after they were placed init. It is 
absurd to talk, in connection with the poorest of the poor, who are 
admittedly the people to be reached, of houses to be erected on 
commercial principles, by large companies, and to pay five per cent. 
to their philanthropic builders. What is to be done for these 
wretched creatures, short of putting them under rigid police-super- 
vision, such as has been adopted with so great success as regards 
common lodging-houses, is not apparent. By-laws have, indeed, 
been framed by the Local Government Board for the regulation of 
tenement-houses, though the powers conferred by Section 90 of the 
Public Health Act, for imposing and enforcing such by-laws, seem 
to be practically a dead letter. It would be well if, in anticipation 
of any further legislation which Parliament may think necessary on 
this question, a serious attempt were made to test the efficacy of 
these model by-laws. The President of the Local Government Board 
has, with the praiseworthy object of seeing things with his own eyes, 
been most diligent of late in visiting some of the worst and most 
densely populated dens of “outcast London;” and we may expect 
that he will have struck out some useful directions for activity by 
the time that Parliament meets. . 

Perhaps no better example could be found of the difference be- 
tween a firm stand on a question of principle and the laissez faire 
policy that appears to be now so much in vogue, than the debates 
of last session on the Contagious Diseases Acts and the Vaccination 
Acts respectively. The responsible minister in the former case, pro- 
fessedly leaving the question as an open one for the decision of Par- 
liament, provoked a Government defeat, and the discontinuance of the 
arrangements which, according to those best qualified to judge, have 
worked a wonderful improvement in our garrison-towns, and in the 
health of our soldiers. In the latter case, the President of. the 





Local. Government Board set his face determinedly against the 
sophistries of Mr. Peter Taylor, with, the result that only | fifteen 
members could be found to follow the latter into the lobby. . It is 
probably only fair to claim a share of this satisfactory result fora 
memorandum on vaccination, in its medical and statistical rela- 
tions, which was prepared at the request of several influential mem- 
bers of Parliament, by the Chairman of the Parliamentary Bills Com- 
mittee of our Association, and copies of which were forwarded, on 
the eve of the debate, to each member of the House. In the 
JOURNAL of the 1st September last (page 434), the medical work of 
the session of 1883 was summed up somewhat in detail. Leaving 
out of consideration the Diseases Prevention (Metropolis) Act, as 
being a temporary measure, made necessary by the cholera-outbreak 
in Egypt, there was no new Act of Parliament passed during the 
year that much affected medical principles. 

A variety of questions touching the compulsory notification of 
infectious diseases have been argued at great length in our columns 
by medical officers of health and independent practitioners. As to 
the usefulness or result of compulsory notification in any particular 
one of the places which have been written about, we are evidently 
not in a position to judge. But on the question whether or not the 
medical attendant shall be made responsible for giving the notifica- 
tion, the profession has spoken with no uncertain sound. On the 
renewed introduction of Mr. Hastings’ Bill, making notification by 
medical men compulsory, a memorial to the House of Commons 
against the granting of this power was drafted by the Parliamentary 
Bills Committee, and signed by many of the Branches. Mr. Hastings’ 
Bill was counted out, and the opinion of the House could not therefore 
be taken on it; but Sir Charles Dilke has promised the Parliament- 
ary Bills Committee that should the Bill be re-introduced next year, 
and reach the stage of second reading, he will support its being 
referred to a Select Committee, with instructions to take evi- 
dence on the subject of the notification of infectious diseases gener- 
ally, and the best method of making it. 

Some interesting points as regards the practice of vaccination. 
have arisen during the year, though at. present no new light has 
been thrown on the subject. 

The results of an inquiry made by Dr. Barry, of the Local 

Government Board, into an alleged death from vaccination at Derby, 
appeared to show a strong probability that the child in question had 
suffered from septic disease. While there was no evidence of the 
way in which the septic infection was communicated, there was 
little doubt that it was inoculated from some dirty instruments and 
appliances used by the vaccinator, whose resignation was accord- 
ingly insisted upon by the Local Government Board. At various 
times during the year, cases of alleged injury and death from vacci- 
nation have occupied the attention of coroners’ courts, and -some- 
times of the Central Medical Department. . In. that. which 
happened at St. Pancras Workhouse, the operator was properly 
absolved from all blame; while an inquiry at Deptford again de- 
monstrated the groundlessness of the charges brought by unscrupu- 
lous persons, when death, from whatever cause arising, has occurred 
some time after vaccination. Dr. Airy has. been investigating an 
alleged case of this kind at Sudbury, but his report has not yet 
appeared. 
- A remarkable instance of self-sacrifice in the cause of science 
occurred in connection with some experiments made upon himself 
by Dr. Cory, the Chief Vaccinator of the Local Government Board. 
Dr. Cory, believing that, although syphilis had very rarely indeed 
been communicated in any of the operations of vaccination, never- 
theless could, under some circumstances, be so communicated, was 
desirous of learning the conditions under which such a transmission 
was possible; and as the investigation required experiments to be 
made on the human body, he proceeded to make these on his own 
person, with the result of eventually infecting himself. It is right to 
say, however, that this result was not attained without departure in 
essential respects from the recognised practice of all vaccinators. 
Dr. Cory’s case has been under the examination of a scientific com- 
mission, consisting of Professor Humphry, Dr. Bristuwe, and .Mr. 
Jonathan Hutchinson, with Dr. Ballard, of ‘the Local Goverment: 
Board, as reporter. The report of this Commission has been pro- 
mised for some time, in the Blue-book of the medical officers of the 
Local Government Board for 1882, which is, as usual, very late in 
making its appearance. p 

Amongst other matters of medico-sanitary interest which have 
arisen during the year, may be noticed the promulgation of the 
scheme of the Grocers’ Company for the Encouragement of Original 
Research in Sanitary Science (see vol, 1, p.. 590), the remarkable 
and extensive propagation of syphilis at Sheffield by a midwife 
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(61. inyi9p.s 335)) Cand» the Soutious outbreak of typhus fever at 
Nazareth ' House,/'Hammersmith (vol. 1,°1190). It is ‘to ‘be hoped 
that the great International! Health-Exhibition, which is to*be held 
in ‘London next 'year, may ' ‘serve’ to popularise and disseminate the 
great traths of public and-to enlist the sympathies’ of the 
nation at large in the noble work of sanitary reform.” (9)! « 
MO) Gicictl VMN USDIBLIA 3 Od 10 i Ft Ee iY y 
so .bsbiswidl oiow sloidw to i » DIB, aJSi } 

oft ol .ceooli~mg! POOR-LAW MEDICAL ‘SERVICE. ) 

Tue following are the ‘most important events in relation to the 
Poor-law Medical Service which have been related and commented 
in January, reference was made to the overcrowding ‘in’ work- 
houses, and suggestions ‘for its mitigation were off / We also 
commented on school-certificates, and an answer was given to a cor- 
respondent thereon at page 232. 


«(in Bebruary, we:called attention to: the refusal: of 2 gentleman- 


farmer to‘payifor attendance on his groom’s'‘son, for which he had 
specially requested ‘the services of the medical attendant, without ‘an 


on ‘March; an answer was given respecting payment for-midwifery, 
and the law ion the:subject: eusgintetl: In the same month, we called 
attention tothe unfair -way in which “Mr. Manby, of the Freebridge 
Tyynn: Union; ‘had ‘been! ‘treated’ in the refusal of the: Board of 
Guardians to-pay forithe vaccination of some children by his locum 
tenens during ‘his ‘temporary and unavoidable absence from ‘home. 
We referred also tothe case of Dr. Dunlop, medical officer St. Pancras 
Workhouse, who was prosecuted for' manslaughter of a child, which 
died some weeks after-vaccination. ‘! The case before the magistrate 
oveupied the greater part of two days, and -was eventually dismissed. 
od April, ‘we answered» a question relating’ to parish orders, to 
whom they could be: legally given, and, on the same page, pointed 
out that, in many districts, there existed great laxity in this respect. 
In the same month, attention'was drawn to the request of the: Gains+ 
borough Board, that»simpler language should be ‘used in describing 
the'nature of the‘diseases entered on the ‘medical officer’s 'relief- 
book. The replies of the medical officers were,: after much’ discus- 
sion, considered (satisfactory; butonly' bya small ‘majority of the 
board; and no:alteration was ‘made:° At ‘the same time, attention 
was. drawn to the question: of ion~allowance ‘in the 
Atcham ‘Union; where, it will be-remembered; an official inquiry was 
recently ‘held; ‘withthe result that the master, matron, and medical 
officer, were, by: the central department, called onto resign: Appli-, 
cation was subsequently made by. the ‘master, etc., for superannua- 
tion. In‘his case, it was given, but it was refused to: the medical 
officer, whose only fault had: been that he had been the author of 
the inquiry into‘the misconduct of the-master. | 

In May, advice was given.to a correspondent, who wrote to. ask 
to!whom hewas to apply for. payment for certain attendances for 
which he had ‘only received an overseer’s order. We pointed out the: 
law ion*the\subject; also in the case’ of an union surgeon who ap- 
plied for information as to the payment for certifying . for. pauper 
lunatics. Inthe same month, we conimented on the letter of a cor~ 
respondent, who had intimated: his belief that the case of Grubb x 
the Chesterton Board of Guardians had led to the statement by Sir 
©: Dilke, that he intended to sanction an ‘arrangement whereby 
boards of ians would be able to determine the appointment: of 
their medical officers... Subsequertly, Sir’C. Dilke took an opportu- 
nity of explaining his neaning ; had it been otherwise, steps would 
have been immediately-taken to organise an agitation against such 

by: his:department. ; 90 10 

At-the same'time'we called attention to: the-case of Mr. Biddle, the 
Medical Officerof the Merthyr Tydfil Union, who had been exposed 
to much annoyance by the action of a member of his Board. | In the 
same month, we also drew attention to the employment of. unquali- 
fied assistants,.and that,as, in «many ‘minor. cases, ‘their 
services might fairly be available, such unqualified assistants should 
bewrequired:to- pass’ some\sort-of minor examination: - Inthe same 
issue,iwe advised'a nt, and the service generally, what 
shouldbe the course adopted by them in drawing-up their income- 
tax returns, and what'‘exemptions they might legally claim.. 
on i. June, we again» showed ' what ‘were. the obligations: and 
what. were’ the» rights of -medical: men- called’ to \cértify cases 
of pauper insanity, and showed how desirable it was, in their 
own iinterests,- that: : Poor-law:-medical . officers ‘should: make them- 
selves) acqnainted with the law »thereon. In-the same month 
we.gavethe decision of the Poor-law auditor, on the charges made 
invthesdefence of Dr.. Danlop;: when ‘we pointed out that the 
solicitor's:: charges ...were / disallowed, but the shorthand -.writer’s 


—_— were ‘not; neither the shilling, the fee for vaccinating’ the 
mother.) 9": 
“In July, we drew attention to the action of the Westminster 
Board of Guardians: in retaining in their employ the master of the 
workhouse, who ‘had been found guilty of most serious charges'at 
an official inquiry into his conduct. The Guardians had’ turned oy 
their medical: officer, Dr. J. Rogers, who had given evidence against 
the master, and ‘had called on’ him ‘to resign; and on his refusal, ag 
will lateron be‘seen, had suspended him from his office. ; 
In August, we published a very able letter from Surgeon-Major 
Evatt, on the condition and prospects of the Poor-law medical service, 
‘In September, we reprinted an article from ‘the Standard ion the 
conduct of the ‘Westminster Board of Guardians in regard to the 
master. 

“Iv October, we called attention to an inquiry into the cause of 
death of John Simmonds, in the workhouse of St. George’s-in-the, 
Hast, when‘we pointed out how scant was the consideration ‘shown 
to‘the:opinion of ‘the: medical: officer by the resident officers ‘and 
guardians. In the same month, on various occasions, we gave inser- 
tion to sundry letters and resolutions regarding the suspension of 
Dr. Rogers by the Guardians of the Westminster Union, consequent 
upon the ‘evidence he had given at the official inquiry into the cons 
duct of the master. These manifestations of sympathy and respect 
for Dr.. Rogers are a creditable evidence of the brotherhood of guy 
Association, and must have: been a source ‘of much ‘satisfaction to 
that gentleman in his unmerited.persecution. is) 

In November, we called attention to the proceedings of the 
Preston Board of Guardians, who,after much discussion, had even. 
| tually agreed to pay for the services of a‘substitute to.one of ‘their 
medical officers ‘who had been compelled to be absent for some time 
| from’ his duty ;:and we showed that the precedent thus established 
shouldbe remembered, and acted'‘on by Poor-law medical officers 
under similar circumstances, We also again drew attention tothe 
' conduct’ of the Westminster Board of Guardians, who, it would 
) appear, ‘had given what was called a reprimand to their master, 
| whilst ‘they had suspended their medical officer.. In the same 
issue, we gave advice to:.a medical officer who had written to 
| ask whether he might send his articled pupil into the workhouse, 
| when we pointed out the law in the matter. Similarly we showed 
what were the powers, etc., of a medical ofticer in recommending 
| food and stimulants, and what were the duties of a relieving officer 
: Inogiving and withholding the same. In the same month we.called 
| attention to the. official: inquiry into the cause of death: of John 
+ Simmonds, St. George’s-in-the-Hast, as to whom a coroner’s jury had 
found ‘that his\death had been accelerated by oakum-picking. : This 
| finding: was ‘traversed..on the inquiry conducted by Dr. Bridges, 
and the sole blame was thrown, in this case, on the assistant medi- 
eal officer. 

During the past year no legislation has taken place affecting the 
: interests of the Poor-law medical service, though a gallant effort 
was made*by Mr. Herbert Gladstone to amend the provisions ofthe 
Dispensary Medical Officers (Ireland) Superannuation Act—by caus 
ing it to be a compulsory enactment, instead of a permissive one as 
at present. The Bill reached its secondreading, SirC. Dilke voting in 
its favour; but, though put down repeatedly to be considered in 
| Committee, it was, owing to the pressure of other business, never 
brought on. | Let-us trust a better fate is in store next session; 
especially as it was intended to be the forerunner of a similar measure 
| for England and Wales. 


THE ARMY AND INDIAN MEDICAL SERVICES. if 02 
THE year:1883 has carried with itimportant issues to the medical de- 
| partmentofthearmy. The ordeal through which this branch of the ser 
| vice had to pass at the hands of the committee.of inquiry of which 
| the Harl of Morley was: chairman, terminated in the beginning: of 
the year; and one ‘outcome of it seems likely to be that the yeat 
1883° will ‘become. the: starting-point of changes in the internal 
economy of the Military Medical Service, and, to some extent, in 
its organisation, which will not improbably exert a material infin 
eace’on its position and functions in the future. At the conclusion 
of 1882,’ Lord ‘Morley’s Committee had only held about half-its 
number of formal sittings. The Committee, it: may be comin 
was originally appointed to inquire into certain matters 
with the Army Hospital Corps, but afterwards, enlarged and reco 
stituted, had its scope extended into'a general inquiry on the sub- 
ject: of ‘military hospitals in the field and their 
Although, however, the task assigned to the enlarged committee 
was ‘nominally. ofa general character, and independent in dts 





nature, irom its first meeting at the beginning of November 1882, 









eaP Re Batreaade® 


RESP FRRARPSSSRRRRSSS  . 





TR ReSane al oat awn eet @ SHSTSaeeRTresaPhR aeaaekrkze .2S4RBE6R08. & ill 





Dee.'29, 1883.) 


a 


THE BRI TISH, MEDICAL \ JOURNAL. 1307 














and.throughout, its: later sittings,the questions, asked. andithe evi, 


“dence given sufilciently showed if tobe practieally.a committee of 


inquiry into the medical arrangements, of the recently concluded 
Egyptian campaign, as well as, an |investigation of the.manner jin 
which. the army-surgeons. had discharged) their duties ‘during the 


The last. sitting of the Committee, -for -receiving evidence took 
ee on February 9th, byt.the Committee's report: was not distri- 
pated, to members of Parliament, .nor,made; public, until; May 29th. 
Ten days previously to its public appearance,'a copy,of»the report 
had been furnished to the. Times newspaper, and a series of articles 
eared in that journal, purporting to be a digest. of. it, The 

1; tone of the. articles displayed: a strongly hostile’, feeling 
against. the Army Medical Department.- The public; were informed 
that. the evidence which had-been laid before the. Committee had 
proved that the medical. service during the Egyptian campaign had 
been eminently unsatisfactory. The publication of the portions»of 
the,evidence and report which were quoted in the articles referred 
to; and the comments. which were made on them, led to various 
questions in Parliament, and elicited fromthe Marquis of Hartington 
an.expression of surprise at the improper and premature publica- 
tioof the extracts from the Committee’s report, and. of :regret: at: 
the misleading character of the remarks which had accompanied 
them. The one-sided nature and disparaging effects of the articles 
in. the leading journal, also caused Sir William Mac Cormac, one 
of the) members of Lord Morley’s Committee, to come forward. in 
defenee of the army medical officers, and to make known. the ‘sub- 
stance of @ memorandum which he had written, and appended to 
the Committee’s report.. In this memorandum, Sir William reviewed 
the evidence which had been placed before the. Committee, and 
stated. his opinion, as the result, of it, that the medical; officers 
engaged in the campaign had throughout displayed the most. self- 
denying devotion to the sick and wounded. “The duties and ‘respon- 
sibilities imposed on: them,” he wrote, “ probably exceeded. thoseiof 
any. other branch of the service, and: the duties were most. ably. car- 
tied. out under very trying circumstances, and in a manner. which, if 
we may judge by accomplished , results, could. scarcely have been 
better.” He added, referring to the professional work of the execu- 
tive surgeons, that “the results of the campaign were, per- 
haps, better than those of any previous: war, and probably 
at least as good. as in our’ civil hospitals, with all their means 
and appliances.” An impartial examination of the evidence, 
and, indeed, the report itself of the Committee—a document 
oceupying nearly fifty-three folio pages—as soon as the Blue-book in 
which they appeared was available for reference, were found com- 
pletely to justify the statements made by Sir William Mac Cormae, 
and ‘quite confirmed the conclusions on the subjéet-at which wehad pre- 
viously arrived, by personal investigation, as early as the month of 
October of last year. These conclusions: were published in the 
JouRNAL for October 21st, 1882; and, in full accord with ‘them, 
Lord Morley’s Committee, in their report, have declared’ that the 
medical and surgical supplies provided by the Army Medical De- 
partment for the campaign were complete in amount, as well as 
appropriate in kind ; and, further, that at no period of the expedi- 
tion was there anything that could justify the complaints that some 
persons had made of a “ break-down” haying occurred.in the medical 
service. With respect to the principal battle of the warin Egypt, that 
of Tel-el-Kebir, it was proved, by an overwhelming preponderance of 
personal testimony throughout.the inquiry, that‘ the relief , afforded 
to the wounded had been speedy and complete.; and that, on a ¢om- 
parison of the surgical assistance afforded on the occasion with that 
which had been rendered at previous actions of similar importance, 
the wounded in Egypt had been placed under more favourable. con- 
ditions, as regarded surgical care and attention, than wounded men 
had-ever been before’ in any action in which British soldiers had 
been engaged; The Committee, in short, not: merely exonerated the 
Army!Medical Department and its arrangements for the Egyptian 
expedition from blame, but declared that the assertions which had 
been made of there having been deficiencies of necessary medical 
and surgical supplies, had) been made without any basis of truth ; 
that ithe accusations of indifference and neglect of the sick were 
equally unjustifiable ; and, from various points of view, accorded | to 
the department. very strong.commendation. for what. it had accom: 
ished.- While, however, the Committee ‘were, unanimous in theit 
aration that ithe medical officers; had: acted throughout with 
great zeal and devotion to their duties, they found fault, in several 
culars, with the. medical organisation as established. by; the 
isting regilations of the army, and various recommendations, for 
ensuring its future amendment accompanied their report, There 











was a difference of views between three AER cg ers, Of 
the.Committee, General Hawley, Sir R,,Loyd Lindsay,and Sin, Red. 
vers Buller, and the;other. members, with regard. tothe. manner ip 
which authority. ought) to be exercised in military, hospitals §,.and, 
their views ‘they expressed, in. a, separate, note, ;Thejreport of the, 
Committee, and the evidence upon which. it.was founded, ; ther, 
form:a large folio Bluebook, containing nearly eightj/hundred pagess 
printed in double columns ;, and an -analysis.of the, contents jof this 
yolume may be found; at-pp.;1087-89 and.-1147;50 of , the JouRN 

for; June 2nd, and June Mth of the present, years « esc) ool! enidorc 
_ Steps were taken by the Chairman of the: Parliamentary Bills. Com; 
mittee of the British Medical Association, to secure, the\co-operation, 
of. certain influential members.of Parliament, in.defending the.army, 
medical ‘officers from the unjust indignation. which had been exeited, 
against them by the publication of selected: portions ofthe evidence 
given to Lord Morley’s Committee, and from the unfair. deductions 
drawn from them, at the time.when the vote for. the medical establish; 
ments should: be brought. forward for discussion.in the House .of 
Commons. ; But; notwithstanding a promise had been given, early in 
the session, that the vote should, be taken when the,members who 
wished to refute the charges against the medical officers, would have 
full opportunity of doing so, the vote was. not, introdneed, until a late 
hour of Saturday, August 18th, at the close of the session, when a 
great. part of the members had left London.) . Under these circum- 
stances, there was no opportunity of making .the; intended vindiea- 
tion. But the Marquis of , Hartington undertook that no important, 
alterations of the medical) arrangements’ for‘ the. army. should, be, 
made, without an opportunity being given to| the House, of Commons, 
to discuss them: previously,; while he also stated. that, early in the 
session of 1884, the Government. would be prepared. to,explain. the 
action. which they proposed, to take with reference to the recom- 
mendations: of Lord ;Morley’s Committee, . While speaking on the 
subject, Lord Hartington observed, that .“‘ never hata, campaign been 
earried out in which the medical) results: had, been attained .with 
greater success than in the campaign; in Egypt.” : Although;, how: 
ever, assertions to the same effect, have been officially made,on many 
occasions, there can be no doubt abont there stillexisting, in the 
public mind, a strong impression that the medical service during. the 
campaign was not what it ought to have been; and it will be scarcely 
possible to remove this impression until the matter has. been.tho- 
roughly ventilated in the House of Commons, ‘It, is.astrange fact, 


| too, notwithstanding the strongly expressed opinion of the Secretary 
| of State for War. that the! hospital-results of the campaign in. Egypt 


were so successful, that the Director-General, of the Army, Medical 
Department, who was responsible for the medical jarrangements for. 
the war, has:remained without.any honour being:conferred on him, 
although the: Director-General of the Medical Department, of the 
Navy (Dr. Reid), who-was :similarly responsible for the medical ar- 
rangements of his branch of the service, was summoned to Windsor, 
shortly after the conclusion of the campaign, to have. the dignity of 


| K.C.B. conferred on him. It is naturally felt to be wery difficult. to 


reconcile this dissimilar treatment of the two Directors-General of 
the Army and Navy Medical Departments. with ‘the’ reiterated ;statez 
ments of approval, ‘by: the Heads of. the War ‘Department, of the 
manner in which the medical arrangements. for supplying..the 
wants of the sick troops in Egypt were made-by the Chief of the 
Army Medical Service. 519 
The principal recommendations made by Lord Morley’s Committee; 
which the Government has now to consider, and which, asfaras.may 
be ‘found practicable; it is presumed will eventually be earzied into, 
éffect, all have an: important bearing on: the: administration and 
working of the Army Medical Department... As the Committee laid 
down the principle that individual control. and exclusive, responsi- 
bility are essential tothe. satisfactory/and: smooth , working: of all 
military hospitals, and that these functions should be, vested in the 
medical officers; there is no reason for supposing thatany change of the 
existing regulations will be made'in these respectss.- ‘ But-the follow- 
ing recommendations, if carried into effect, will involve. extensive 
ehanges :' that the Army Hospital Corps should be; merged. in the 
Army Meilical Departnient, and that the whole should be constituted 
as a Royal Corps, officers and men wearing the same uniform; that 
the employment: of nursing sisters should be extended, to all hes~ 
pitals containing more than 100 beds; that the medical servicerot 
the Household troops should be assimilated to that..of, the, army ‘at 
latge; that familiarity with the use of: war-cquipment, and with the 
working of field-hospitals,'should be secured. by opeasional ; practice, 
in time of: peace ;' that improvements shotld-be made in theway.of 
working the present gerieral. hospital-system of, administration; ag 
well as in thé acquirement of a better knowledge. of cooking by th’; 
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Army Hospital Corps; and that separate hospital establishments 
should be 0: and set apart for the reception and care of sick 
and wounded officers, from those appropriated to the non-commis- 
sioned officers atid men of the army. It is obvious that changes, 
such as this list of recommendations implies, canmot be put into 
effect without very thorough consideration. They not only involve 
a recasting of the regulations of the Army Medical Department, but 
some of them trench in sundry ways upon the regulations of other 
parts of the military service. It is unavoidable, in a complicated 
machine like that of an army, composed of many various bodies 
having different functions, whose perfect co-operation is essential to 
prevent frietion and difficulties in the working of the whole, that 
no change in the arrangements of any one of the parts can be made 
without interfering more or less with those of other parts. Prudence 
dictates, therefore, that full caution should be exercised when insti- 
tuting changes of the kinds mentioned; and it may well be conceded 
in the present instance, that the period named by Lord Hartington to 
the House of Commons at which the Government will be ready to 
lay before the House the alterations in the army medical regulations, 
which the Government may decide to make in consequence of the 
recommendations of Lord Morley’s committee, is not more than is 
reasonably required for completing the necessary preparations for 
the purpose. 

It is understood that the consolidation of the men of the Army 
Hospital Corps and the officers of the Army Medical Department into 
a single establishment has been already determined upon. When- 
ever this is accomplished, the Army Medical Department will be 
assimilated in constitution to that of every other special corps of the 
army. The changes that have been gradually going on for some 
years past in the medical department have been remarkably similar 
to those which the corps of Royal Engineers underwent at one time; 
and there seems to be much reason for believing that, before long, 
the constitution of that scientific corps, and the constitution of the 
Army Medical Department, will both have as close a resemblance as 
their different functions will allow. 

One omission among the recommendations of Lord Morley’s com- 
mittee has attracted much notice, namely, that no steps were taken to 
insure an adequate supply of proper means of transport for the Army 
Medical Department ; for the want of transport equipment was shown 
to be the great source of difficulty and delay in the movements of 
the field-hospital and bearer-company establishments in Egypt, as it 
has been in all previous wars. The committee repurted that they 
did not advise any change to be made in the existing regulations on’ 
the subject. ‘It may be regarded as almost certain that the want of 
a special hospital transport,on the presence of which the Army 
Medical Department can place absolute reliance for the use of the 
sick, such as is allotted to the medical services in some Continental 
armies, will prove a source of trouble and vexation in the military 
operations of the future, as it has been in those of the past, unless 
some fresh provision be hereafter made to meet the urgent needs of 
the hospital service in this respect. 

The exceptionally large number of surgeons of the Indian Medical 
Department retained on what is technically called “unemployed 
pay ” has caused a great deal of discontent, and given rise to many 
expressions of dissatisfaction among the medical officers of that 
branch of the public service. The subject was brought to notice on 
several occasions ‘uring the last session of Parliament. The Under 
Secretary of State for India—Mr. Cross, M.P.—on May 28th, in the 
House of Commons, while not denying the grounds on which the 
complaints were made, referred to the subject of them as a difficulty 
of only a temporary nature. He explained it as the result of several 
concurrent circumstances, especially of the large number of medical 
officers admitted into the Indian Service at the time of the Afghan 
war, and the subsequent reduction of the native army by twenty- 
two regiments, which had of course led to a proportionate diminu- 
tion in the number of surgeons drawing regimental pay and allow- 
ances. The difficulty is being met, he officially added, by largely 
decreasing the number of first appointments to the service, so that 
those who are supernumerary to the normal establishment may be 

ually absorbed. As a fact, only ten appointments for the Indian 
Medical Service, as our columns have elsewhere already shown, 
have been offered for competition during the present year. 

Mr. Cross stated that the published terms under which medical 
officers had accepted commissions in the Indian Medical Service 
had been accurately fulfilled; but there can be no doubt that the 
conditions of service were so worded, that many of those who read 
them were led into the mistake of supposing that, as soon as they 
had passed the lower standard examination in native languages, 
they would be no longer restricted to the lowest rate of unemployed 














pay. The liability of the wording to erroneous interpretation hadiag 


to have been tacitly admitted by the authorities, inasmuch ag ap 


amended statement regarding the position of medical officers ye. 
ceiving appointments in Her Majesty’s Indian Service was issneq 
by the India Office in October last. In this memorandum, the rates 
of pay and allowances to which medical officers become entitled on 
joining the Indian Service are plainly stated; and it is distinct} 

announced that the fact of passing the examination in Hindustan 
does not give any title to increase of pay, unless a medical officer 
be appointed to a substantive or officiating charge; while, on the 
other hand, unless the examination have been passed, although 
medical officer may hold a charge of either of the kinds named, he 
will be debarred from receiving any portion of the special allow. 
ance to which the appointment would otherwise entitle him. The 
nature of what are designated “substantive and officiating charges” 
is explained in the memorandum; and the rates of pay attached to 
these charges respectively, as well as the circumstances under which 
either the whole or portions of the pay of officiating charges may be 
drawn, are also stated init. The rules as set forth seem to be in. 
conveniently complex, and they must occasion such discrepancies 
in the amounts of income received by different medical officers 

although they are really all alike devoting their time and abilities 
to the needs of the public service, that we cannot but think an uni. 
form system of adequate pay in relation to rank or length of service 
would not only have the advantage of being a simpler arrangement, 
but would also be a far more satisfactory plan to the great body 
of officers concerned. 

Nothing has been published during the year regarding the long 
talked of amalgamation of the Indian and Army Medical Services, 
if any further move in the matter have been made, it has been kept 
officially secret. The military Surgeon-General in India, Sir A. D, 
Home, has reported in the recently published volume of the Army 
Medical Reports, that, at the close of the year 1881, to which the 
volume refers, the whole of the attendants in the Indian hospitals 
had been formed into atrained and disciplined Indian Hospital 
Corps, while the general hospital system had everywhere replaced 
the regimental system of administration, and had met with general 
approval on the part of the medical officers. 


THE NAVAL MEDICAL SERVICE. - 
WE are pleased to observe the steadily growing popularity of the 
Naval Medical Service under the present administration, as displayed 
in the removal of all difficulties in the way of obtaining candidates 
for admission to its appointments. The number of candidates who 
have presented themselves for examination this year has amounted 
to four times the number of vacancies; this fact sufficiently indi- 
cates that the improved internal conditions within the service, which 
the JOURNAL and the Parliamentary Bills Committee of the Asso- 
ciation did much to bring about, are becoming recognised by the pro- 
fession. We understand that, as a result of a late Committee at 
the Admiralty, changes will be made in the nursing arrangements, 
by employing a certain number of female nurses at the naval hos- 


pitals. 


COLLECTIVE INVESTIGATION OF DISEASE. 
AT the beginning of this year, the Collective Investigation Com- 
mittee had issued cards on pneumonia, chorea, rheumatism, diph- 
theria, and syphilis.’ To these, altogether, about three hundred and 
eighty returns have been received. ‘he inquiry on phthisis had been 
already resolved on,and was commenced in the beginning of January, 
to be repeated a few weeks later. In the summer, an inquiry upon the 
treatment of acute gout was drafted, and cards and a memorandum 
issued. At the end of November, an inquiry was issued in the JouR- 
NAL relating to puerperal pyrexia. The subject had been felt for 
some time to be of great importance, and well adapted to collective 
investigation ; but the best method of asking information had been 
a matter of much doubt. Ultimately, a leaf was issued in the 
JOURNAL for November 24th, with an explanatory memorandum; 
and a card was at the same time prepared for those who would give 
fuller details of their cases. During the summer, an epidemic of 
enteric fever in the north of London had caused the Collective 
Investigation Committee of the Metropolitan Counties Branch to 
draw up and issue a card and memorandum on this disease, which 


have been, with slight modifications, adopted by the General Com- 


mittee, and will be issued almost immediately. 
Of these inquiries, all but that on the communicability of phthisis 


are still open. The phthisis question formed the subject of a report 


in the Collective Investigation Record, which showed that phthisis 
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was,'in all probability, communicable by close and prolonged con- 
tact. On pneumonia, over 700 cards; on chorea, nearly 3003. on, rheu-. 
matism, over 400; on diphtheria, 184 clinical, and 109 sanitary ; on 
ephilis, about 50; a@§l on gout, 1, have been returned. 
vr July was published the first number of the Collective In- 
peatigation Record. It contained the final report. on the phthisis 
question, with all the affirmative answers, and a large number 
of the rest. It contained, also, provisional reports on pneu- 
_monia, chorea, rheumatism, and diphtheria, sketching ‘briefly the 
jines which the final reports would follow. Several original papers 
and suggestions were embodied in it, and the principal addresses 
that had been delivered upon collective investigation, together 
with a short history of the movement, were also inserted. It 
js proposed to publish the second Record in July next, and to de- 
vote it almost entirely to a thorough consideration of pneumonia. 

In addition to the inquiries on disease, the Committee have also 
drawn up, and Messrs. Macmillan are publishing, a Life-History 
Album, which is to be for the general public at once a diary, a 
médical history, an anthropometric record, and a photographalbum. 
Bach album belongs to and describes one particular individual. 

At the beginning of the year, the organisation of the movement 
consisted of a supreme Committee of nine, appointed by the Council 
of the Association, and Local Committees appointed by each 
pranch. The secretaries of the local committees, together with re- 
presentatives of the London schools, and some other medical men 
who were interested in the movement, were invited by the Com- 
mittee of Nine to form the General Committee, which is a. delibera- 
tive assembly intended to elect and prepare subjects for inquiry. 

In October the General Committee, feeling the work too heavy, 
appointed a Subcommittee to hold frequent meetings, and to carry 
out, as they found best, the measures broadly decreed by the Gene- 
ral Committee. The work is, therefore, now carried on by the re- 
presentative general assembly, working in detail through its Sub- 
committee, and subject to the approval of the Committee of Nine, 
who are themselves responsible to the Association. 

In October, Dr. Mahomed resigned the office of secretary amid 

much regret, and Dr. Herringham was appointed. Since the be- 
ginning of the year, four new Local Committees have been formed, 
one for the Metropolitan Counties Branch of the Association, one 
for Perthshire, one’for the N. W. Provinces in India, and one for 
Chester. 
» The movement begun by the British Medical Association has been 
taken up by other countries. In Germany, a committee (Comité 
fir Sammelforschung) has been formed, and has issued a. very 
comprehensive card on phthisis, embracing the cause of the disease, 
its course, its hereditary tendency, and its possible communication. 
They intend to take up the same diseases as we are investigating, 
and to work much on the same lines. The American Medica! Asso- 
ciation has also begun collective investigation, and intend to issue 
the same inquires as ourselves. Collective investigation of these 
diseases will therefore be carried on in three countries. The result 
cannot be prophesied, but it is at least an unequalled opportunity 
for the most valuable observations. 

There is no doubt that, as regards the exact method in which 
collective investigation can best be carried on, much yet remains to be 
learnt. The first few cards issued by the Committee, on pneumonia, 
chorea, and rheumatism, seem to have commended themselves to 
all; the later inquiries have been considerably more elaborate, and 
have not been so largely answered. That this, however, is due, not 
to lack of interest, but to lack of time, seems quite clear; and in all 
probability the Committee will find it best to reconsider some of 
their later inquiries, with a view to rendering thom rather simpler 
and shorter than they are at present. 

Meetings specially devoted to the consideration of collective in- 
vestigation have been held, and addresses delivered, in Birmingham 
by Mr. Macnamara, in London by Sir William Gull and Sir James 
Paget, in Bath by Dr. Mahomed, in Manchester by Mr. Jonathan 
Hutchinson, in the East Londan District of the Metropolitan 
Counties: Branch, by Dr. Wilks; and, in the Northern District of 
the Metropolitan Counties Branch, by Dr. Dyce Duckworth: Several 
Branches have also adopted the custom of having a discussion at 
one of their régular meetings on a subject under collective investi- 
gation, such as chorea or pneumonia, opened by some member of the 
Collective Investigation Committee specially interested in it. 

The year 1883 found the movement beginning amid a good deal 
of enthusiasm, a good deal of indifference, and a good deal of dis- 
trust. It leaves it established, not only here, but in Germany and 
America; the distrust is lessening; the indifference is, perhaps, 
about the same; and the enthusiasm born of novelty has given way 








toa steady approval.and acceptance of collective investigation as a 
fact in the -fixed order of things, which slowly, but surely, is and 
will be productive of great results. 


THE PARKES MUSEUM. 


THE past year has been an important epoch in the annals of the 
Parkes Museum of Hygiene. The council of the museum acquired 
new premises in Margaret Street, Regent Street, and the museum 
was formally re-opened to the public on May 26th, by the President, 
his Royal Highness the Duke of Albany.’ The summer ‘course of 
lectures was inaugurated by an able and scholarly address by Pro- 
fessor de Chaumont, F.R.S,, on the History of Hygiene, in which he 
traced the growth of the science from its earliest infancy down to 
the present day ;.a full abstract of this address appeared in our’ 
columns at the time. Professor Hayter Lewis, formerly Professor 
of Architecture in University College, gave an excellent address on 
the employment of sanitary materials in the construction of houses 
and institutions, and Mr. E. C. Robins delivered a lecture on 
“ Hospital Construction;” Professor Corfield gavea very graphicaddress 
on “ Common Sanitary Defects in Houses ;” Dr. Ralfe. lectared on 
“School Hygiene,” and Sir Robert Rawlinson on the “ Hygiene of 
Armies in the Field ;” all these lectures have been reprinted in 
pamphlet form, and may be had, with the exception of Professor 
Corfield’s lecture, of which the edition printed has been exhausted, 
at the museum. During the present winter season addresses have 
been given, among others, by Mr. Ernest Hart on the “ Progress of 
Smoke Abatement,” by Mr. George Murray on the “ Potato Disease,” 
and by Dr. Poore on “ Coffee and Tea;” the last of these has been 
published, and contains an exceedingly readable account of the 
physiological properties and mode of preparation of coffee. A great 
step towards the consolidation efforts to contend with the great 
sanitary evils of the day, was taken when the Sanitary Institute de- 
termined so far to cast in its lot with the Parkes Museum, and to 
move its offices to the premises of the latter in Margaret Street ; 
both institutions now work harmoniously under the same roof, and 
have the advantages of the faithful services of the same able secre- 
tary, Mr. White Wallis. It is a matter for congratulation also to 
learn that the National Smoke Abatement Institution has deter- 
mined, owing to the initiative of its chairman, Mr. Ernest Hart, to 
take advantage of the facilities offered by the Parkes Museum, and 
that it is, we understand, about to.establish its offices there, and to 
obtain control over space in the museum wherein to exhibit the 
various, appliances which have been ascertained to be of use in 
bringing about that abatement of smoke nuisance which we all de- 
sire, without always knowing very clearly how to attain our desire. 


MEDICAL EVENTS OF THE YEAR IN SCOTLAND. 


THE year 1883 has not been productive of any very stirring event 
to the profession in Edinburgh. One of its most noteworthy fea- 
tures has been the opening of a considerable extent of the new uni- 
versity-buildings for teaching purposes; this, has proceeded so far 


r now, that only medical jurisprudence and natural history are still 


taught in the old university-buildings, and the first of these subjects 
will, in a spring course in 1884, be taught in the new premises. In 
connection with this, it is worthy ef notice that, under the auspices 
of the Lord: Provost of Edinburgh, a creditable effort was made by 
the citizens and those interested in the work to raise a large sum. of 
money to enable the completion of the new university buildings ; 
this effort was successful to the extent of raising over £30,000; a 
considerable sum, however, is yet required. 

In connection with teaching in the university, it has to be con-— 
gratulated on the addition of the lectureship on diseases of the eye, 
inaugurated in 1883, and presently held..by Dr. Argyll Robertson, 
and in the appointment of one of the staff of its assistants to a pro- 
fessorship in Aberdeen. As to the attendance of. students, the uni- 
versity continues in its prosperous career; at the graduation in 
August, 183 candidates received the degrees of M.B, and. C.M., and 
29, received the degree of M.D. Some additional scholarships have 
been founded, and in the spring the Murchison Scholarship was com- 
peted for. It has also to be congratulated on the provision which 
has been made for the foundation of a new chair, which is either to 
be of comparative anatomy or surgical anatomy, by Miss Dick, sister 
of the founder of the Royal Veterinary Collegein Edinburgh. 

The Royal Infirmary has, by the wise action of its managers, been 
extended in its usefulness by the addition to its staff of an aural 
surgeon, Dr. Peter McBride, an assistant obstetric physician, Dr. 
Halliday Croom, and a fourth assistant-surgeon, Dr. J; M. Cotterill. 
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ie hold it has on. the generosity of the public has, been evidenced 
Tha boll Abas ca are a ‘Hotewouthy of these being ‘one of } 
£30,000 by the late Mr. Thomas Laing of West Calder, ‘and ‘one of” 
about £50,000 by the late Mr.-Duncan Vertue of Eton Terrace, 
Edinburgh. The total number of; patients treated in the infirmary 
Cannoriiing to the report. submitted to the court of contributors in 
Jqnmary) for the previous year having been 6,443, as compared with | 
5746 the nrevious year, and 18,000 out-patients, as contrasted with 
15,000 ;the previous year, while the average number of inmates per | 
day was 537, as compared with 520. By this time the new infir- 
mary, building must be about free from debt, as at the commence- 
ment of the year only £7,500 was required to complete the build- 
. -The-Extta Mural, Medical School has continued to flourish, | 
and, by;the.variety of .its subjects and the vigour of its teaching | 
ff, has done much to augment the healthy. tone of medical educa- 
The. edico-Chirurgical and Obstetrical Societies have prospered 
during the year, the former having a large accession of num- 
bers to its membership, and its. disciissions having been entered into 
hear, In October, a new medical paper, the Weekly Clinical 
and -atho ical Journal, was. commenced in Edinburgh under the | 
joint edi ip of Drs. Graham. Brown, Hart, and Cathcart. The 
various dispensaries and medical charities have had sufficient alter- 
ations in their staffs and support frém the public to encourage them 
in their work, and the provincial hospitals, have also had consider- 
able. encouragement by legacies and donations. In Dundee Hospi- 
tal a children’s ward has been added, and a cottage-hospital and 
dispemsary are to be. started at Hawick, while elsewhere healthy 
signs of local activity in the same direction are being manifested. 
The . profession .has given valuable aid during the year to the 
Health-Society in its endeavours to educate the public. 





“In Scotland, the question of University reform has been a prominent 
matter under discussion, owing to the Universities (Scotland) Bill, 
which the Government propdeed'to bring forward.“ By this statute, 
the affairs of the Scotch Universities were to be placed under Com- 
missioners with fall to alter existing regulations, and exact 
any new ones thought necessary: Other features of the Bill were the 
abolition of St. Andrews as a separate University, and the establish- 
ment of a fixed annual d spd of money, which was to be ‘allocated 
among the differerit Universities: in’ certain’ proportions. These 
changes were in ‘no way acceptable to tle University ‘authorities 
themselves, nor indeed to the’ people of Scotland generally, and fre 
quent meetings ‘were held to consider the new schemes. At all'of 
them‘resolutions were passed admitting the ‘necessity for some -re- 
form, but regretting the scope of the new legislation, the effect of 
which would be to place in the hands of a few individuals the powers 
which had ‘hitherto been wielded by Parliament itself. “The new 
financial ‘arrangements’ were also condemned as quite inadequate, 
and ‘ as" unfairly: on certain of the Universities; such ‘as 
Glasgow; which as yet-had had no yearly State aid for keeping up 
its buil .\ Als is now' known; in deference to public opinion, 
the clause abolishing St. Andrew’s University was withdrawn, and 
this somewhat lessened the ‘opposition to the measure. ’ The Bill, 
however; did not pass through Parliament, and the position of matters 
remains as before. At the same time, the agitation carried on was 
productive of good, inasmuch as the Universities themselves have 
introduced certain reforms, the tendency of which is to: raise the 
standard of education given by them, such as the establishment in 
Glasgow of an entrance examination for youths under seventeen 
years of age seeking admission to the arts classes ; the result of 
which was seen recently inthe fact that, out of seventy-nine who 
presented themselves, only* fifty-six were allowed to ‘matriculate. 
While this subject of University reform was before the public, some 
points'of general interest were elicited, one of which was that,‘com-. 
pating'the number of students attending the four Scotch Univer- 
sities °with those of the four’ English ones, the: former are better’ 
patronised ;'and,on the basis ofthe population of the'two countries, 
there are-nearly eight times as many University students north of 
the Tweed as there are south of it. When speaking of educational 
matters, it may not be out of place to mention that the past year has’ 
seér the formal opening of ‘the new College at Dundee, founded by 
the munificence of the late Mr. Baxter, and also the appointment of 
an Edueational Endowments’Commission to examine into the distri- 
bation of the various local educational bequests in: Scotland, and’ if 
necessary devise'schemes for their better attaining’ the objects for 
which they were ‘given. ‘The effects of education on health is another 


twelve months, and many facts were brought forward to show; 
under’ existing arrangements too much mental work iL deweaten 
from’ young ‘and growing children.' This! séems. to. be: favoured: py. 
the system of Government grants, teachers ha¥ing a direct.: interest 
in'pushing ‘forward as rapidly as possible the children under their 
care. The matter was very ably and fully treated ‘in a ‘paper’ by: Dr, 
Farquharson, M.P., at: a’ meeting’ of the scholastic ‘profession . in, 
Aberdeen, and so convinced is he of the evils that exist, that he, 
advocates the’ periodical inspection of ‘board-schools by qualified 
médical men, | a farA off sty 
By far the most’ important medico-political matter brought: fop- 
ward in 1883 was the Medical Act Amendment Bill} and,' as wag to. 
be e » it caused” considerable excitement and variety,o¢ + 
opinion in Scotland, where indeed it was anything, but ‘welcomed, 
there being a strong feeling throughout the country that. the:pro. 
posed legislation was unnecessary, and that it had been prompted 
by an envious feeling of the success and popularity of :the /Seoteh 
University medical schools. These have all along been. opposed to 
any change in the existing regulations ; but, on the present oceasj 
when they saw that change was inevitable, they fell in with/the 
new proposals to a large extent. Not so, however, with. the Scotch 
corporations. To them the néw arrangements seemed. to imp} 
their total extinction as teaching and licensing bodies, and they at 
once‘ set on foot a series of meetings for making. known ‘their 
grievances. They accepted the principle of the new measure, ap. 
proving, in the main, of the Conjoint: Boards for the three divisions 
of the kingdom, but they insisted on increased ‘representation on 
the board (as they held that the proportion of ' eight university dele: 
gates to three from the corporations was most unfair), on uniformit 
of examination fees, and on the granting of a fixed medicine title 
to those licensed by the Conjoint Board. Other minor. ‘points, such 
the medical profession having dirett representation on the.board, 
were also urged, but the above were'the main issues for which:they 
contended. As was the case with the Universities’ (Scotland) Bill, 
time did not allow.of the measure being - brought forward, and. it 
was abandoned, so that the question of medical’ reform is wherejit 
stood before ; but the agitation set on foot in the face of new legis. 
lation ‘has done good, and has’also had beneficial results, in stir. 
ring up ‘the Scotch medical corporations to consider carefully:their, 
position as licensing bodies. The outcome’ of this: is apparent in 
the higher standazds ofthe qualifying examinations for their licens) 
tiates, and, in the resolutions carried by some of them, to, institute, 
in future, examinations for their fellowship -degrees. It. is quite 
certain that Parliament will, sooner or later, deal again with this 
matter of Medical Reform, and, in all probability, on the same lines 
as before, for the report of the Royal Commission was drawn: up) in’ 
too decided language to admit of anything but very material 
changes in the present system ; and while the Scotch corporations 
need fear no loss of position or usefulness if their standards) of 
teaching and examination are of a high character, they must. be 
prepared for seeing a large amount of the control in matters,of, 
medical education placed in the hands of the Universities who, 
|. have so far proved themselves worthy of the trust reposed in them) 
No measures of any medico-sanitary importance affecting Scotland 
were carried in the last session of Parliament. At the:same: time 
the many defects that exist inthe Public Health (Scotland),Act 
have from time to time made themselves'so apparent, that: with the 
view of obtaining the necessary improvements, and directing the at- 
tention of the authorities to the subject, a Committee of, the :Glas- 
gow’ Philosophical Society was appointed in the Sanitary and Sodiak 
Economy Section to draw up a report and suggest needed reforms, 
This wag done, and the report:made public, a copy being: also daid 
before the Lord Advocate. In the subject matter of’ the: law, the 
Committee think that the chief changes called for are some:formmof 
compulsory notification of infectious disease, more stringent regulay 
tions in connection with the milk-supply of towns, and the necessity 
for'every district in Scotland providing for itself proper Nospi 
accommodation. ‘But in the administrative or executive parti 
law, which has so often proved futile and broken down, the 
suggests very radical alterations, such as the establishment) Of an 
Imperial Local Government Board for England and Scotland; with 
mémbers on it from'both countries, while in Scotland there should 
be a resident scuitary inspector-general, in whom should: restiall 
central authority, and to whom should be granted even more don- 
trolling powers than the present Board of Supervision: | With sth 
| an arrangement, and the country divided into health districts, ixré 
spective of county boundaries, the Committee are of opinion .that 
considerable improvement would follow, and the:Public, Health:Act 





sabject.to which public attention has been directed within the last 
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patie bnell a complete ‘rearrangement ofthe present: system, | burgh and ‘Aberdeen, where telaxations have been granted-to the 
mm ‘5 authorities seem prepared: to suppert- the compulsory noti-| | students in the period: of.a ce for examinations, ‘and <im the 

subjects to betaken up,'sd that by allowing alittle Jatitude.in these 


ficatio: on of infectious disease, if-we are to judge fromthe: draft of 
the Butgh Police’and Health (Scotland) Bill, which was made public 
4st summer. ‘This measure aims at securing uniformity ‘of the 
slicé and sanitary administration through Scotland, and the clauses 
fone part of it are devoted to sanitary provisions. Amongst then 
the compulsory notification of infectious diseases, such -notice to 

ne given both’ by the occupier of the s+house and ‘the ‘medical man 
inattendance onthe: case. Notwithstanding ‘the very decided opi- 
nion that has been given by the profession against such an arrange-’ 
ment, (notably onthe occasion of the Worcester meeting of: this 
Association), we are .decidedly in favour of ‘seeing passed such: a 
Bill as this Burgh Police and Health-Act,, as‘it will do much ‘to con- 
trol local legislation on health matters; which is apt a times to be 
at variance with the interests of the eommunity at large, and not in 
keeping with the general statute law of:the land. The returns of the 
state of ‘the public health in Scotland during the past year have been 
favourable, and: in that period there have occurred no epidemics of 
disease attracting special public attention; but;we have had tore- 
cord ‘from’ time to‘ time outbreaks of illness arising from  con- 
taminated milk and water-supply,-as, notably,-in Dundee; and these, 
had it not been for the promptitude’ and energy of the ‘authorities, 
mighteasily have assumed large dimensions. A hopeful sign of the 
times is the effort that people are themselves: making, without the 
aid of the’ law, for’ preventing disease, as seen in the general coun- 
tenarice given'to: the sanitary protection associations: Ofthesethe most 
recent oneestablished in Glasgow has received a very gratifyingamount 
of public support, and‘ the necessity for its existence is: seen im the 
large number of defective houses that-come under the notice of its 
officials. On this‘point, in conjunction with the ‘town authorities, 
records are ‘being kept as to the existence or not of disease in these 
unsanitary dwellings, and.in this way it is hoped that some impor- 
tant-conclusions may be obtained. Another instance of personal 
enterprise in the interests of the community is\seen in the efforts 
made by Dr. Russell of Glasgow, to improve the working of the Vac- 
cihdtion Act, by enlisting the assistance of ‘the registrars in the dif- 


' ferént districts of the city in following up those. who by change’ of 


residence and other plans seek to evade the Act." . i 

The sixth congress of the Sanitary Institute of Great: Britain was 
held last autumn in Glasgow, and was very numerously attended. 
It was opened on September 24th, Professor Humphry, of Cambridge, 
delivering the inaugural address.. Of-the various topics touched on, 
the most important was‘his strong advocacy of! the institution ofa 
sanitary department in the Legislature, distinct from the Local 


‘ Government Board; and under the direction of a minister of sani 


affairs. This he regarded as the most likely way of promoting the 
well-being of the people, and their: success\in everything’ they un- 
dertook, whether it were literary, scientific, commercial or military. 
Of the three sections into which the congress was divided, Professor 
W.'T. Gairdner delivered the presidential address in that of Sanitary 
Science and Preventive: Medicine, giving an: account: of the work 
eatried out in: Glasgow, while he was responsible for the sanitary 
administration of the city. In: the section of Engineering and 
Architecture, Professor Rogers opened the: proceedings with an in- 
teresting paper on: London Dwellings; while Dr. R. Augus Smith, 
who presided over the section of Chemistry, Meteorology, and Geo- 
logy, in choosing for his subject, “ Air as-a Sanitary agent,” and in 
insisting on pure-air as the central point in: all sanitary reforms, 
delivered certainly one of the most notable of the addresses given 
during the meeting of the Congress. Several papers of great in- 
terest were read in the different sections; and with the view‘of 
practieally illustrating the means and requirenmients necessary for 
ensuring healthy houses, and exemption from disease, an exhibition 
of sanitary and other appliances was also held. This last was in 
every way a success, and was most complete in all its details. It 
was decided to hold the next méeting of the Congress in Dublin. 
“In its medical faculty, the University of Glasgow continues to 
prosper, and ‘the number of matriculated students in this d 
ment shows-no signs of falling off. In fact, so great has been the 
increase, of late years, that the new buildings of the university 
have already been found too small, and how to: remedy the deficient’ 
“accommodation for the classes has been of late the difficulty with 
the authorities. : To such an extent has this been felt, ‘that ‘it has 
been decided to make additions: to the present university build- 
ibgs, and as soon as the £18,000 necessary has been obtained, 
they willbe proceeded with. Meanwhile, in other directions, steps 
are bei taken: to advance the interests! of ‘the ‘medical school, by 
assimilating its arrangements in certain points with those of Edin+ 





| matters, candidates preparing for examination can -atttend,-at,.the 
| sane time, the classesi upon the subjects in» which »they,are,to;:be 
| examined. As yet; the Chair:of) Pathology in the university, hagnot 
been founded, though negotiations ave still proceeding, and the sub 
ject is! taught: by Dr. Coats, the appearance of/whose recent work.on 
Pathology shows that this deficiency in the university staff .of »pro- 
fessots is ‘well -met from outside. f 1 ei 
: Various:additions-have been made to:the hospital accommodation 
of different towns in Scotland during the past year, and amongst 
those in contemplation isa new southern hospital for Glasgow; with 
accommodation for 120° patients. Thanks: to: the liberality, of >the 
late Mr. Cowper; the building will soon! be: commenced, ; The Glas- 
gow authorities have also resolved to'bring up the city acoommoda- 
| tion for fever cases to 600 beds, and. 150 for :smadl-pox. . To Glas: 
gow students has been granted the very valuable privilege of attend; 
ing the: practice of ‘the city fever hospital, An unfortunate, differ, 
ence:of: opinion marked:the history:ofithe Glasgow Royal Infirmary, 
where the relations between the medical staff and the lay members 
of: the committee bécame overy strained. The question under dis- 
pute was, whether sufficient precautions existed as to ensure, safety 
during the: administration of anesthetics! in’ the hospital... Seme.of 
the lay members did not) think so, and succeeded in passing some 
resolutions for the guidance of the medical staff! in the matter whieh 
the mémberts of it declined to accept, and,;contended, very properly 
for the principle that, in :the! administration: of| the: hospital, they 
were the ibest' judges ias:to! ithe medical ; arrangements necessary; 
By. firmness and decisionthey carried their point,,and were success: 
ful uponia question about, which ' there. should, never haye; been a 
difference of opinion: ‘The: public discussion, however, which had 
taken place had ‘one good effect, in that it directed attention to the 
very important matter of! ‘the safety of -anzsthetics,; and; other 
hospitals’ were roused to consider as to ‘Whether their rules upon,the 
administration of !these substances: were’ such as'to:ensure, public 
confidence, and the result was seen in the drawing up of a special 
set of regulations for ‘use in the Glasgow Western Infirmary; ‘at a 
conference between: the medical ‘staff and the lay members of 
committee. ©! 4 isd OWS 
e ‘Notwithstanding the’ occurrence of ‘some fatal: cases during’ thé 
yeat, chloroform still continues to be the anesthetic chiefly used in 
Scotland. One’of-the deaths reported was that of a young lady who 
had administered the drug to herself by inhalation ‘for the relief of 
toothache. ‘Insurgieal matters, we have to chroniclethe operation 
of nephroraphy ‘for floating kidney, performed) by Dr, David New: 
man, for the first’ time in this country. The result ‘was, in’ all re¢ 
spects; a suécess. The Watson prize of' the Faculty of Physicians 
and Surgeons of Glasgow was awarded to Dr. William Macewen,'the 
subject of the essay being ‘the best material for the ligature /of 
arteries.. There is still a very general adherence in Scotland to the 
theory and practice of antiseptic surgery as laid down by Lister; but 
there is'a growing tendency to simplification of the details ‘of the 
dressing, asseen’in the omission of the’ spray during operations, 
and the changing of the dressing. This is perhaps specially marked 
in Edinburgh, and ‘the brilliant results of Keith, in his operations: on 
the abdomen in all classes of cases, and without the aid of the spray, 
have tended very much to strengthen that view. : 
To'those interested in the ‘spread of ambulance-work, ‘it will be 
@ satisfaction to know that the movement: continues to make good: 
progress in Scotland. + This is apparent in the general interest'shown 
in it by the public; and the'warm support'given to it by the medical 
profession, numerous courses’ of lectures having been delivered’ by 
the latter in.different towns for the instruction of' the’ volunteers, 
police, and ¢ivilians. Glasgow has perhaps been ‘the most active in 
the work, and ‘by means ‘of ‘its’St. Andrew's Ambulance Association 
is helping: materially to strengthen ‘the movement: and spread* it 
through surrounding districts. Few of the large works. on the 
Clyde-are now without their ‘ambulance corps,” trained ‘to give 
efficient “first aid” in cases of accident and sudden: illness; and 
Glasgow further possesses ‘now an excellent and well-equipped city 
ambulance ‘service for the transport of sick and injured persons, 
thereby rendering: incaloulable benefit to those suffering from’ acci- 
dent, by doing away with the old rough and dangerous methods of 
removal'by ¢abs-and othér conveyances. S0'effidient is this service, 
that-we'notice, in a recent health-lecture in Edinburgh by Professor 
Chiene,*'@' warm ‘encomium on it, and his: advocacy in favour 6f 
establishing a similar service in that city. 3 








Among miscellaneous evénts,'we may mention the endowment of 
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a ‘Science-lectureship at» Paisley by the liberality of Mr. Brough; 
and the death of Dr. Young of Kelly, origi of the paraffin in- 
dustry of this country and America, and founder of the Technical 
Chemistry Chair in Anderson’s College, Glasgow. Foot-and-mouth 
disease has been for some time very prevalent in Scotland. By 
means of the Contagious Diseases (Animals) Act, steps were taken 
to prevent the importation into the country of animals suffering 
from the disease, and in this way it was almost stamped out; but 
some irregularities on the part of some of the Irish officials led to 
its reintroduction, and it at present exists in various parts of the 
country. This epidemic has elicited one decision of importance ; 
and that is, that the carcase of an animal suffering from the disease 
is unfit for food, and is not rendered safe by having only the dis- 
eased portions cut out, as was formerly the practice. Towards the 
elucidation of the problem of weather forecasts, Scotland has made 
an important contribution this year by the establishment on Ben 
Nevis of a ent observatory, which, from its position in the 
middle track of the depressions of North-West Europe, is likely to 
prove of the utmost value in the further development of meteor- 
ology. The Scotch Fishery Board, which came into existence last 
year, has already begun its scientific investigations; the first line of 
inquiry being into the life-history of the herring, one of the most 
important of the fishing industries of the country ; and the prelimi- 
— report, made public, has shown what good results must follow 
such investigations. The weather in Scotland during the past 
twelve months has been, on the whole, mild in character, though in 
the early winter there were some occasional heavy falls of snow 
and one or two violent gales of a cyclonic nature. The vital statis- 
tics of the country show that the condition of the industrial classes 
is good, and work plentiful. Owing to representations that: were 
made in various quarters as to the grievances and poverty of the 
crofters in the Highlands and Western Islands, the Government 
appointed a Commission to inquire into the matter; and, though 
their report has not yet been issued, the public evidence brought 
forward revealed some hardships and injustice to tenants, but none 
of the misery and starvation that was represented. 


THE year now closing is one which has been characterised by much 
good and successful work in the north of Scotland. Some changes 
have taken place, but they have not been so numerous as in some 
previous years. The personnel of the University of Aberdeen has, 
undergone less change than usual, the only medical appointment 
being that of Dr. Matthew Hay, in place of Dr..Ogston, retired, 
This appointment is a great source of strength to the school, as we 
ventured to state it was sure to be. We wish Dr. Ogston many 
years of enjoyment of his well-won leisure. Another feature of the 
year was the institution of extramural classes for practical instruc- 
tion in diseases of the ear, larynx, and skin, and for instruction in 
insanity and public health.. These classes were well attended, and 
we hope that next year they may become still more pepular, No 
large sum, comparable to the Sir Erasmus Wilson gift, has fallen to 
the medical school; but small sums have been left for bursaries or 
exhibitions, and recently a sum of £600 was left by Dr. Henderson 
of Caskieben, the interest of which is to be given to certain students 
at the discretion of the Dean of the Medical Faculty. The one burn- 
ing question was the pathological one, which may now be regarded 
as at an end, as it is clear that all along the examiners were pri- 
marily the body who should have been appealed to by the students, 
and who now must determine how the examination in general path- 
ology shall be conducted ; and we have no doubt that that will be 
done in a manner satisfactory to all parties. The staff of the infir- 
mary is unchanged. Thanks to the energetic efforts of the Com- 
mittee of Management, a debt of several thousand pounds was 
wiped off within the year. The Sick Children’s Hospital is more 
popular than ever, and the number of beds has been greatly 
increased, and, indeed, is’ not, even now, equal to the de- 
mands upon them. Her Royal Highness Princess Beatrice opened 
a. bazaar in aid of this most commendable and useful institution, 
and the success of the bazaar was thereby. ensured. The sum 

i was about £2,000, which was. sufficient to enable. the 
directors to continue their good work. At the same time, H.R.H. 
Princess Beatrice opened the Duthie Park, the gift of Miss Duthie, 
of Ruthriestone, to the city of Aberdeen, representing.a money- 
value of sixty or seventy thousand pounds. In Dundee, a new 
college was opened in the autumn by the Earl of Dalhousie, the 
opening address being delivered by Professor Stuart, of Cambridge. 
It is a most hopeful sign of the times that these. literary and 


technical colleges are springing up everywhere in our great centres 
of industry. Of lectures, during the year, there has been good 





store. The Burnett lectures, to show “‘ that there is a Being all-wise 
powerful, and good,” etc., were delivered by Professor Stokes, of 
Cambridge, on Light, especially with reference to the und 
theory. . The lectures, we believe, are to be published soon, and no 
doubt they will form a solid contribution to the question of the 
theory and nature of light. The Thomson lectures on Natural 
Science, in the Free Church College, were delivered by Dr. Car. 
ruthers, of the British Museum, the subject being Paleontological 
Botany. The chief medico-political subject, of course, was the 
Medical Bill, interest in which will soon again be revived at the 
opening of Parliament. There is far more need for a Universities 
Bill, and we trust that the Scottish Universities Bill will be rein. 
troduced and passed next session, without any of the objectional 
features of the Bill of last year. 


MEDICAL EVENTS OF THE YEAR IN IRELAND, 


WITH the exception of the stir aroused by the introduction of the 
Medical Acts Amendment (1883) Bill, then by the alterations made 
in it in its passage through the House of Lords, and subsequently by 
its effectual blocking in the House of Commons, the past year has 
been one of unusual quietude in Irish medical circles. The hostilit 
which the Irish universities and medical corporations exhibited to. 
wards the Bill, combined with the opposition offered the measure 
by the Scotch licensing bodies, sufficed, at the late period of the 
session at which it came on for second reading, to prove destructive 
to its progress. Previously to the introduction of the Bill, the Dublin 
Branch Council, in its report to the annual meeting of the Branch 
held in January, expressed its disagreement with several portions of 
the report of the Royal Commissioners on the Medical Acts, and 
consequently declined to recommend the Branch to petition the 
Government in favour of legislation based upon the lines of that re. 
port. This action of the council of the Branch, which was, however, 
by no means indicative of unanimity upon the subject among its 
members, was warmly combated at the Branch, annual general 
meeting, as being opposed to the true interests of the profession and 
of the public, and contrary to the policy of the parent Association, 
A debate extending over three meetings was opened by the pro. 
posal of an amendment to the resolution moving the adoption of 
the annual report, referring the debated point to the, newly elected 
council for consideration, accompanied with the recommendation 
that the policy of the parent Association in reference to medical 
reform should be, in principle, adopted by the Branch. The amend- 
ment was carried, and, in consequence, five of the members of the 
council resigned their seats thereon. This regrettable secession did 
not, however, prevent the remaining members of council exerting 
themselves in favour of the main provisions of the Bill, while at the 
same time they endeavoured to use the influence of the Branch in 
suggesting desirable alterations in itsdetails. Both the universities 
and both the colleges petitioned against the Bill, and, as before 
mentioned, were successful in again delaying a much needed piece 
of legislation. Similar tactics, on the part of some of the Home 
Rule members of Parliament, to those which caused the withdrawal 
of the Medical Bill, were also successful in throwing out the 
Union Officers’ Superannuation (Ireland) Bill. This measure was 
amended in conformity with the recommendations of a select com- 
mittee in the previous session of Parliament, and was supported by 
representatives of all parties in the House. But the committee- 
stage not having been arrived at until August 18th, the opposition 
of the few members above referred to forced the. Government to 
withdraw a measure admittedly beneficial alike to the ratepayers 
and to the Poor-Law officers, both lay and medical. 

The only measure at all affecting the interest of medical men that 
became law during the past session is the Labourers’ (Ireland) Act. 
Under the provision of this measure, which passed rapidly through 
Parliament at the close of the session, and from its title excited no 
attention from medical bodies, a medical officer of health may, it 
would seen, be liable to be called upon by his sanitary authority to 
certify as to the sanitary condition of the dwellings of agricultural 
labourers and their families, without receiving any remuneration for 
his certificate required for the purposes of the Act. The Irish 
Medical Association, which has already done such yeoman work for 
the profession in Ireland, has signified that it is prepared to take 
up some good cases, with a view to testing the question beforea 
legal tribunal, whether the medical officer of health can or cannot 
claim special remuneration for his services under the Act. iit 

In the, beginning of the year, and instigated clearly by the ap 
proach of impending legislation, and the example of the London 
colleges, a renewed attempt was made to establish a conjoint ex 
amining board for Ireland between the King and Queen’s College of 
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physicians and the Royal College of Surgeons in Ireland. Readérs 


of the evidence given by the Rev. Dr. Haughton before the Royal 

omiissioners on the Medical Acts, will remember the amusing 

scount he gave of former attempts and failures in the same direc- 

tion. This attempt also speedily collapsed, the Courcil’of the Col- 

of Surgeons declining to approve of a reciprocal clause in the 

nting of separate diplomas, which the College of Physicians 

sked upon as the essential part of the scheme. Undeterred by 

repeated failures, another similar attempt is now being made 

_the College of Surgeons again taking the initiative—and is at the 

nt time under the consideration of both Colleges.’ We have 

ttle doubt as to the result, or as to its effect upon legislation, 
whatever way a decision may be arrived at. 

The new curriculum of the Royal College of Surgeons in Ireland 
has as yet been too short a time in operation to enable any definite 

inion to be given as to its merits or demerits. At present, more 
perhaps is heard of the latter than of the former; but this probably 
is to be expected at first of all reforms. At the examinations for 
medical degrees of the new Royal University, a large number of 
candidates have presented themselves. But, judging from the pass- 
lists—swelled, as one at least notably was, by the all-powerful and 
kindly aid of the Senate—the graduates of the Royal cannot as yet 
claim any professional superiority over those of the University it 
succeeded. Eight of the examiners of the new University have 
been elected to discharge the same duties under the title of **Medi- 
cal Fellows.” These gentlemen are to hold office for seven years, at 
an annual salary of £100. 

In the Royal College of Surgeons in Ireland, it has been arranged 
that’ professors and examiners are to be elected by the entire 
Council of twenty-one members, instead of,as formerly, by a limited 
number—seven—of that body having that duty and responsibility 
thrown upon them by the chances of a ballot. A resolution has 
also been adopted, that the President of the College elected in the 
year 1887 shall hold the office for two years, instead of one year, as 
at present. 

Regarding the work done in Ireland as shown by professional litera- 
ture, there is, unfortunately, very little to chronicle. The only publica- 
tion, in fact, during the year that we have to notice is the first volume 
of the Zransactions of the recently formed Academy of Medicine in 
Ireland ; and which, as far as it goes, is a creditable production. 

The bestowal of a knighthood on a well-known Dublin surgeon, 
when it was felt that, if Her Majesty’s Government desired to confer 
an honour upon the profession in Ireland, a baronetcy, as on former 
occasions, should have been ted, gave rise to much dissatisfac- 
tion. Although the judiciousness of the steps that were taken by 
some members of’ the profession in approaching the Irish Govern- 
ment on this subject may have been open to dissent, still there can 
be little doubt that of late years the bestowal of hereditary honours 
on physicians and surgeons‘practising in Ireland has been allowed 
to lapse. It cannot be justly claimed that this neglect is due to a 
want of suitable men, in both branches of the profession, in every 
way worthy of ‘such an honour. Among other honours, however, 
granted during the past year which the recipients may well be proud 
of, we may note the conferring, by the University of Dublin, of its 
degree of Magister in Arte Obstetric’, honoris causé, on Dr. George 
H. Kidd, the late Master of the Coombe Lying-in Hospital ; and the 
award of the Cunningham Medal of the Royal Irish Academy to Dr. 
Edward Perceval Wright. e ( 

Our obituary notices for the past year contain the names of 
three well-known Dublin men:—Mr. B. Wills Richardson, Dr. 
Steele, and Dr. Loftie H. Stoney, all of whom had a local reputa- 
tion, and left behind a wide circle of sorrowing friends. 

Several changes have taken place in the Dublin medical 
schools and hospitals during the year. In the School of Physic, 
Trinity College, Professor Cunningham, from the Royal College of 
Surgeons’ school, has succeeded Professor Alex. Macalister. Dr. Alex. 
Fraser, late of Owens College, has taken Professor Cunningham’s 

place in the College of Surgeons; and, in the same school, Dr. A. 
Wynne Foot has been elected Professor of Medicine, vice Dr. James 
Little, resigned. In the Carmichael College, Dr. Heuston now. fills 
the chair formerly occupied by the late Dr. Stoney; and Mr. A. H. 
Benson has succeeded him as Ophthalmic Surgeon to the City of 
Dublin Hospital. In the beginning of the year, Dr. W. J. Smyly 
became Gynecologist to the hospital, vice Dr. Macan, appointed 
Master of the Rotunda Lying-in Hospital; and, quite recently, Dr. 
Samuel. Mason has been elected Master of the Coombe Lying-in 
rts in succession to Dr. Kidd, whose period of office lad ex- 
- Mr. Warren has succeeded the late Mr. Richards-n as Sur- 
geon to the Adelaide Hospital. lela 





Now’'that the year 1883 is quickly drawing to a close, and its 
calendar almost complete, it may be of interest to the numerous 
members ‘of the Association resident in the north of Ireland, as well 
as to those scattered over the globe who have either associations 
with the province or have received their education in Belfast, to 
briefly review the more important medical events which have taken 
place in Ulster during the past year. 

In dging so, the centre of medical education in the province, the 
Belfast Queen’s College, deserves first attention. 

The disestablishment of the Queen’s University, and the founding 
of the Royal University in its stead, exercised a considerable in- 
fluence on the success of the Belfast Medical School. 

In the first place, the change was not popular with the graduates 

of the Queen’s University, who entertained a reasonable and sincere 
regret for the disestablishment of their alma mater, around which 
were centred so many pleasant memories, early associations, 
struggles, and successes. This same feeling was shared by the 
students and by some of the professors, who had laboured hard to 
build up the fame which it had certainly attained. 
. Besides, the Royal University made it compulsory on medical 
students before proceeding for degrees to pass the first’ University 
examination in arts, which necessitated the taking of an arts course 
of one year. : 

These several causes, and especially the latter, brought about a 
considerable decrease in the number of medical students attending 
the lectures, but the entries during the present session show that all 
this apparent depression has been passed over, and that the prospects. 
of the College were never at any time since its foundation more 
hopeful and secure. 

Previously to the opening of the present session, it was feared the 
College was about'to lose the valuable services of Professor Red- 
fern, who had® done ‘much to make its. reputation. At. the ‘re- 
quest of the authorities, however, he withdrew the resignation which 
he had tendered, and entered upon his duties as usual. At his first 
lecture he met with a most enthusiastic reception from the students 
who -had assembled to hear him. 

Dr. R. J. Anderson, who for some years held the appointment of 
demonstrator of anatomy to the College with great distinction, has, . 
since the opening of the present session, been appointed to the Chair’ 


. of Natural History in the Queen’s College, Galway. . He bears. with 


him to his new office the good wishes of the students, and of all who 
had the pleasure of his acquaintance. Dr. Sinclair, who is Surgeon 
to the Ulster Hospital for Sick Children, and was the most dis- 
tinguished student of his time at the College, -has been appointed 
his successor. 

The new departments for the eye and ear, and for diseases of 
women, established at the Royal Hospital in order to meet the re- 
quirements of the Royal University, and to render the clinical 
teaching more efficient and complete, have’now fully realised all th 
expectations that were entertained for them. : 

The committee of the Royal Hospital are at present making 
arrangements to establish a hospital for consumption, in connection 
with their Children’s Hospital and Convalescent Home, on theThrone 
Lands, and £6,000 have already been subscribed towards that object. 

Tt is intended that the hospital should contain between thirty and 
forty beds, ‘and it is hoped that about £25,000 will be raised towards 
its endowment: 

In Lisburn, a beautiful memorial hospital to the late Dr. Thomp- 
son, who occupied a prominent position in medical practice in the 
north of Ireland, and enjoyed an extensive and Incrative practice, 
and died possessed of more wealth than usually falls to the lot of a 
toiling member of the profession, is being’ erected by his son-in- 
law, James Bruce, Esq., J.P., and will be fully endowed by him. 

Another addition to the medical charities of Ulster is the esta- 
blishment in Belfast of a new hospital, under the management of 
the Sisters of Mercy. Its wards are open to all without distinction 
of creed, and free of charge. we , 

In the obituary of the year appear the names of several members 
of the profession, who oecupied honourable positions, and exercised 
a considerable influence in society. . be 

Among these may be' mentioned Dr. James Moore, of Belfast, for 
many years‘one of the surgeons to the Royal Hospital’; Dr. Gilmore, 
of Castleblayney; Dr. T. B. Barton, late surgeon .to the’ Lifford 
County Infirmary, who was drowned .in the Foyle while canoeing ; 
Dr. Taylor; Downpatrick Dispensary District ; and Dr. Irwin, Kilkeel 
Workhouse and Dispensary. 

Dr. Barton has been succeeded by Dr. Boyd, of Strabane; Dr 
Taylor, by Dr. Olpherts, of Lurgan ; and Dr. Irwin, by. Dr. : Wilson 
forn-e ‘ly of Fahan, Londonderry. oY Y intat 
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«!Te: North! of: Ireland Branch, which ‘has now, been: six, years<in 
existence, has, during the past» year, received: a large aceession jof 
tiembers!) : On January 1st, — it will have a membership of 225, 


composed of the most respectable and representative members of the 


o‘The interest and. attention of the profession have been, ‘during: 
the past year, much centred on the arrangements for the forthcom- 
ing annual. of: the Association in Belfast, It is the, desire 
of all that a co: welcome be given to those.of our professional 
brethren'who may visit Belfast next July; and that/the meeting may 
beimade:the occasion of uniting mere elosely,.in one. body, the 
members of the profession at, home; iand.of forming. and;cementing 
— with their professional eperesigns abroad. 


Y (oe 


OBITUARY FOR 1883, i he ri 

Durixe the year 1883, there has. been a considerable number of 
deaths of members of the medical profession and of men eminent in 
sciences connected, with medicine... Among those practising in the 
United. Kingdom, or holding British diplomas, have been the follow- 
ing: Dr, Robert Elliot of Carlisle, an energetic physician and sani- 
tarian; Dr, J. A. Wilson, formerly. physician; to. St. George’s Hos- 
pital ; Dr. Francis Ker Fox, of Brislington, Bristol; Dr.,James ,G. 
Lyon, Dispensary n. to the Western Infirmary, Glasgow, and 
some time ned of the Glasgow and West of Scotland Branch of 
the British Medical. Association ;, Dr, G...Gregory, of ; Bolton; Sir, 
John Forsyth, late Principal Inspector-General Bengal Medical De- 
partment; Surgeon-General John Gibbons, Army Medical Depart- 
ment; Dr. T. C. Shinkwin, Surgeon to the North, Infirmary, Cork; 
Deputy Surgeon-General, J. E.-Dickinson; Deputy Inspector-General 
Dr. Johnson Savage ;. Mr,T. Watkin Williams, of Birmingham, General 
Secretary for eight years of the. British Medical, Association ; Mr. H. 
Clifford, Gill, Superintendent of the York Lunatic Asylum ; Dr. Wil- 
kinson, Surgeon to the Limerick ; Dr. G. Mackenzie Bacon, 
Medical .S ndent of the Cambridge Lunatic Asylum at Ful- 
bourn; Mr. John Wyer, formerly a surgeon in the army during the 
Peninsular war; Dr. J. Ligertwood Paterson, many years a leading 
practitioner in. Bahia, Brazil ; Dr:.J; Kendal) Burt, of Kendal, Hono- 
rary'Seeretary to the. Border Counties Branch of. the ‘Association ; 
Dr. J.M, Gully, a, prominent, hydropathic physician; Mr. P. F. De, 
la, Bue, many years Surgeon to the Devonport Workhouse Infirmary; 
Dr.o Reynolds, Peyton, Surgeon to. the Roscommon Infirmary ;, Dr. 
Jatnes. Reid, of: Ellon, Aberdeenshire; Dr. James. Palfrey, Obstetric 
Physician to the London Hospital ; Mr. Alexander Milne, of Sunder-,, 
land, author of manuals on midwifery and materia medica; Dr. 
William. Farr, many years head of the Statistical Department of the 
Registrar-General’s Office, and a most eminent authority on, vital 
statistics ; Deputy Inspecter-General Archibald po te om Sur- 
geon-General J. i, Holloway, Principal Medical Officer at Netley ; 
Dr. W. E. Steele, trar,,to,.the Branch ,, Medical, Council 
for’ Ireland; Mr. B. Wills ‘Richardson, Surgeon to the Adelaide 
Hospital, . and Chairman. of the: Court, of. Examiners. .of. the 

‘College. of, Surgeons. in | Dublin;.. Mr. R. R.: Robinson, 
of Newbury, formerly: an | army-surgeon, and present at the. battle 
of: Waterloo; Dr. ‘Robert Druitt, author of the Surgeon's, Vade 
Mecum,.a highly popular work in the medical profession ; Surgeon- 
General R. H. Renwick, and Surgeon-General A. A. Renton, late: 
Madras Army ; My,, Peter Brendon, late of Highgate, one of the oldest 
members of the Boyal Gollege of.Surgeons;, Dr. C..J.-R. Allatt, of 
Dover, the oldest, Fellow-of the Royal, College of Physicians ; Mr, 
James I. West, Surgeon to the Queen’s Hospital, Birmingham ; Mr. 
Benjamin Bell, an, eminent and much.esteemed surgeon in Edin- 
burghy: neal son.of Mr. B, ; eee — of the well-known , System. of 
Surgery; Dr. George B. sy Many ; years, in practice sat 
Cannes;: seks dite ener. C.B.; Dr. A,P. Stewart, many; 
years Secretary of the; Metropolitan. Counties Branch of the British, 
Medical Association, and an earnest, promoter, of . sanitary 
science, « Dr..,Jdohn McClelland, .late . 








doirty 


Asylum, and author of many valuable contxibutions to psychological- 
medicine ; Dr. James. Arrott, many yearsa, medical practitioner.in 


Dundee, and alf-brother:of the late Professor Sharpey,;.Dr, , J... H. | 


Loftie Stoney, Lecturer on, eye in the Carmichael. College of, 
Dublin 5; Dri Hod. H . Bond. mang: veers Regine Professor 
of .Physic in| the University of, Cambridge; Dr., Benjamin, Hunt, 
Physician to the Queen’s Hospital, Birmingham 5 Dr. JA. Reais cat of 
an ‘able contributor to, the sciences of, archzqlogy and 
~Mr.,, P. Macpherson, .Grant, Surgeon Bengal, Army; Mn 
James Balding, many years in practice at Barkway, Herts; Qr. Ji 
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1 (aged 92); Dr. 


principal, Inspector-General | 
Indian Army; Dr. Robert Boyd, Superintendent of the Southall Lunatic | 





| Easendeon, Medical Superintendent) of, the. & 
BaondsonyAfedical Saperinonent of the, igor. a 


ant-Medical Officer.of the Homerton. Fever Heer OF omc 
Shuter,, Assistant+Surgeon ‘to. St. Bartholomew's, Hospital ; Dr. 
James Moore, Consulting-Surgeon to the Royal ‘Hospital, fast : 
Dr: Robert-S, Hudson, of uth; Mr. John Deighton, of C it 
Dr..;Ji, Dale; Hewson, thirty years Medical Superintendent of, the 
Coton Hill Institution for the Insane, Stafford ;..Dr; a Hilton, Mon Page, 
Physician to .Guy’s Hospital ;, Dr. Louis Borchard pean 
President of the Lancashire and Cheshire eg ot iS Associati 

and many years Physician to, the Children’s Hospital at Pendieone® 
Dr.;\John,Maonaught, many years in. practice in Jamaica, and after. 
wards in Liverpool; Mr. Moses Griffiths, of Manorowen, Pembroke. 
shire, formerly a surgeon in the army during,the Peninsular war, _ 
In), foreign countries, and, in the. United States, the, 
deaths. ,,of.. the, following have been recorded ;—Dr, Stannius, 








| professor of physiology in the University; of Rostock; Dr. yon, 


Schéller, formerly director of the. obstetric department in ,the 


| Charité . Hospital, Berlin; Dr. von Sigmund, the celebrated, 
syphilographist of Vienna; Dr. Sédillot, formerly professor in the. 
| University of Strasburg, and the author of many contributions to, 


practical surgery ; Dr. Bochdalek, emeritus professor of anatomy in, 


| the University of Prague; Dr. von Rinecker, professor and, director, 


of the syphilographic and psychiatric clinics, in the University, of 
Wiirzburg ; Dr; George M. Beard of New York, author. of several 


_ essays,on disorders of the nervous system ; Dr.. Basil, Vladesen, pro. 


fessor of ophthalmic surgery in the University, of Bucarest,; M,. 
Bertillon, an able contributor'to vital statistics; Baron Jules Cloquet, 

the celebrated: French, surgeon (aged 94); Dr. ; Victor. von. Brean, 
lately professor of surgery, and director of the surgical clinic, .in, 
the University of Tiibingen; Dr. Andrejeff, professor  of_ special 


| pathology and therapeutics in the University of Warsaw; Dr. Lasdgue, 


of Paris, editor of the Archives Générales de Médecine, and. profes- 
sor of clinical, medicine in the Faculty of Medicine; Dr, 


/of Paris, an eminent authority on diseases of the larynx;,.Dr, 


Wilhelm Peters, professor of zoology and director of the zoological 
museum inthe University of Berlin; Dr. K. F. von Heusinger, 

fessor of es and therapeutics in the, University of Marburg, 
W. H. von Buren, prefessor: of surgery. in, Bellevue, 
Hospital hicaical College, New York; Dr, G..G. Valentin, the emi~ 
nent physiologist and professor of physiology i in the University jof 
Bern; Dr. Filippo | Pacini, a ‘celebrated anatomist and professor. in, 


' the University of Padua’; Dr. A. Wimmer, resident medical officer: of. 


the Royal Institute for the Blind in Munich; Dr,,'T. B.. Wilbur, 
medical superintendent of the New York State Lunatie Asylum ; Dr, 
A. Wernher, upwards of forty years a teacher, of surgery in.the 
University of Giessen ; Dr. Parrot, professor of diseases of children 
inthe Faculty of Medicine in Paris; Dr. Stockinger, emeritus pro-; 
fessor ‘of the theory of surgery in Buda-Pest ; Dr. .G. Ritter ‘von, 
Ritterhain, professor of surgery and obstetrics in the University of, 

e, and for many’ years editor of the Prager Medicinische, 
Wochenschrift and director of the lunatic asylum;. Dr. Emilio; 
Cipriani, for many years a leading surgeon in Florence; Dr. Wilhelm, 
Baum, emeritus professor of surgery in the University of Géttin- 
gen; Dr. H.. Rasch, professor of zoology in the University, of, 
Christiania; Dr. Ai Plateau of Ghent, a distinguished contributor to 
the science of’ vision; Dr. Colomiatti, professor of; pathological, 


anatomy in the University of Turin; Dr. Louis Thuillier, a member! 


of the commission sent by the French Government to investigatethe 
cholera in Egypt; Surgeon-General Crane, head of, the Army Medi+: 
cal Department of the United States; Dr. von Graf, a well-known 
practitioner at Munich, and an able contributor to medical science}; 


' Dr. Marion Sims; ithe eminent American surgeon and gynecologist ; 


Professor Svén Nilson | of ‘Lund, in. Sweden, ‘an ‘eminent; na‘ 


| (aged 97);) Drs J. M. Depaul, professor of clinical # obatobxion in abe 


rere of. agement in Paris. 
La ) " {>} F wd 
ai TELEGRAM ‘from Vienna states that it is, reported from Trieste 
that cholera is pom increasing in Upper Egypt. a 1,5 pe 





THe ‘Lacaze® prize has’ been awarded to M: Balbiani, in ocinsiders 
tion ‘of his important’ fesearches on ‘the anatomy! and physiology of 
insects, ‘The prize amounts to 10,000 francs’ (£400). 5. nell 

A TELEGRAM from Cape Town (vid Plymouth) states” that’ sia; 
pox has broken out.in Little Tugela, Natal, ainong, some native 
returned from the Diamond Fields. r 
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japaliady! Strangford’s ‘hospital ,in.Oairo; and, as,;the, house ; now 
sen the patients has already been the subject,of; Jegal, pro; 
youlminating’ in; ‘an ‘exegution-judgment, whieh, comes, into 
te detiuarp a om ned b of the; intitaslon is, oxtrpmely 
yaa nett da giro! bad ed bisa 
are sign to state. that’ the absence of the’ added of’ the 

i ‘Of the Royal (Celts éf" Surgedns! from “the ‘Committee 

tad to carry dit’ tHe’ medsurés’ deentedl’ fit“in regard’ t> the 

cs ‘Messrs. ‘Bower and’ ‘Keates is ate Chtirdly to’ his not’ Having 







i Helite he, as Presidént't bf the Colldge; ‘has been indble'td add | 

5p Saligtion’ of “his atithority’ to" a _ thovernight whith has his! entite | 
fy and approval. J sage . i BHO eis 

Seaman cre 2 Do memsiotesd fiste.s 


dd dolidw 


pomenpesuo ” QUARANTINE! AT “bifhterBL PPR REAL, 

tH spect iy ‘ainouricda in the London’ Girretio that “the ‘Bota at 

¢ has’ lyécbived. froin the Foreign Sécretaty ah inti tnation that’a 
igh wn has been réceived from‘ Her Majésty’s' Ambassador at Con: | 
pein le, td the'effect that the Boatd’of' Health there has ‘agteed | 
tote ore to the cholera réjlement of: 1867; which’ involvés & rede. | 
tion" of quarantine frotti twenty to ten’ days,  Pilgtinis and pilgttin- | 
iadett ships | being excepted, 

#9 sodras ruolsofo 5 mz 10 , 
ow es ) MORTALITY IN’ PRISONS: 
wave published report‘of the Prison’: ‘Gotan dstomet? for ‘the | 

ended: Marth 81st last, shows that the total ‘numberof déaths 
thoi patiral causes’ aiongst ‘prisoners of both? sexes ‘in’ the “local 
éf’ England and Wales during 1882- 83 was'141) representing 
gabath-rate’ of 7.8 per 1,000 of the’ daily average’ population. This | 
rate Was 0.4 below that recorded in 1882, and was 2:2 less than the ave- 
Hig of the previous 10} years. ‘Pulmonary phthisis wasfatalin eightéén | 
tases, but in twelve of these the disease ' was known to’ tate tee | 
mated before eoeption into prison. 
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aR x RUSSIAN PRISONS AND, sANIPATION, 
rey ‘tacts which come. before us as to the unsanitary condition ‘of 
Bassian, .prisons, and the consequent, large mortality sare of piuaiicied 
ature ; j and their appearance seems to have little altered. since 
days, when they were visited by Howard, and some of their horrors 
geypaled.. The official. returns show that the prison at,Tomsk, in| 
wWhich,the persons. condemned to exile in Siberia are lodged, prior. to) 
siting out in gangs on their eastward journey, has of late proved ; 2! 
yeitable jpest-house,, In the year. 1882,.no fewer than-1,268 of the! 
Prisoners there, were treated. for,typhus fever, A; still larger number | 
ape from attacks of dysentery and recurrent fever,, while 1,311 
s, mostly children, fell ill of; diphtheria, spa DO, and measles; 


i & JO 


e+ Jie 


ne, OF, other, of the aboye- mentioned diseases, and. mauy, from 0h 
hone,, _ Thenumber, of, ‘deaths was very considerable. deeahirin 


“my aril o3 di ods oF J sw Od 
91 6 MIR, BRIGHT AND. THE VACCINATION, ACTS; 81 
Diastientica: of. Mr. Bright having been called..to msec manner in 
which the Vaccination, Acts are enforced. by the,seizure.of.goods and | 
(imprisonment, Mr. Bright has replied as follows: ‘ Dear sir,--1 fear | 
Avannot, help. you. in your complaint, against, the Vaccination, Laws. 
‘l,think compulsory vaccination doubtful, and the; repetition,of 
‘Penalties, ag,now practised, monstrous, The repetition of penalties 
ereates, or intensifies the agitation against the Jaw, and,.g9,.long.. as! 
they are inflicted, L suspect.we shall see only a greater hatred of, the | 
day..,.As to compulsory, vaccination, I am of opinion, that, if,.it, had | 
cnever, heen insisted on or enforced, vaccination. might. have, been,as 
£eneral,as:,it, now,;is, 1 without the fierce.opposition to it, which now 





-Fagcination ;, .but: .that vit, often fails, of any good effect, ; and. aoe | 
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“the, rate of four,and.a half 


|| might's, reste: Abie wie @. 


“ampton at sera eainates, ae 8p. Mop oie, 
Jom 3 ag en 
tators. . Ye. J 

jail, 9 ral ene 





times causes much evil, and even ‘death, is admitted « even oy its 
warmest supporters. To me it is doubtful if persuasion and ex- 
ample would not have beptl Mokeleitéetive than compulsion ; but to 
inflict incessant penalties upon parents, and to imprison them for 
refusing to subject t their children to an operation which is not unfre- 
quently i injurious, and ‘sometimes fatal; -geetns to thea ‘neédless and 
monstrous ‘Violation of’ the ‘freedom of ‘oor homiea°ahd the rights“ of 
parent.” Théinstandes of ‘harshiiess’ and erudlty which youneh- 

tion’ stiodk fe | gtéatly: ' After so much ‘contest for ‘tildiess' ‘in iit 
taws, fire’ sijeh things still podsibte i in our Beso sip > ont. pe 

fog as 99 Lis mt 5 old ar } [t mi ousteast legte 

ee HE, ROBT, .AND,.LHESW18s, QUACK; WH 

FROM. 2. curions fagt syhich has;recently, come to: light. at Chaux- -de- 
Bonds, Turguénieff,..the. great. novelist, did jnot implicit. cenfi- 
Mence,m;the faculty, ;,, and, when, medical. men. peti to relieve his 
sufferinigs, ;he sometimes applied to, empirics,.,. During. the latter 
years.of, his life, he appears ito. shave, spffered, azguch | from. a painfal 
spinal,complaint, for which,he; consuited, many.,eminent. physicians 
and tried. innumerable ; remedies... According to, ZL’ Impartial. of 
Chaux-de-Fonds, the police of that place took proceedings against a 
medji, or quack, whose supposed cures had won him a high reputa- 
tion with -the poor of thé Héighboarhosd } Gndaniong the man’s 
papers ;pwasfound:a letter from: Durgpéniefi, written at Bougival, 





'| near Paris; | deseribiiigy his: disease;»did tasking for! ia prescription. 


‘This fact, lif: tiue; proves that ithe patronsof the secret practisers of 
ithe heeling art are not een the  aacrnaiga te obseure fy.) 
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“Avren, the. ‘completion. of his | “twenty-fourth rf “of fifty ‘miles, 
‘Weston, passed A. VERY, teatlen, night, at. Ely. sg eRh morning, he, was 
unusua, owsy,, and, ha e in. hov sleep on walking abo t 
im may i cpa tenuis neh tay stiff ;, but, ‘after 
the. mofning rest, he 4. mila, Alte er ile within: tte. quarter. of “gn 
two. p of es the a noon, 

and by.a substantial SDF n he. srietran ik waked a apie. Bedford : at 
ad kept. ‘Up. ‘tor 

nearly four hours. This p ee a ae Rl a quarter 
‘of his entire task, or. ‘3 350. miles. “ e co rewarded by a good 


bul Ru ist went nty-sixth day's j journey, 
ats Arts reachin "North- 
as_escorte to the 

mperise ¢ ip ide of, spec- 
orthampto n $0 
ae ‘he entered the 
-latter tow! the « fose gs : nid byt twenty aninntes past 
“4 in the a fi ee Se long, are; he, we 3, .Papected,, to. arrive, : ‘The 
object of this ruse was to prevent the assemblihe of a great ‘crowd, 
which might again have impédeéd his progress. The remaining eight 
miles weresaccomplishedatahe Copa Exchange sn the succeeding 


in ‘excellent f orm, ata abo 


Pa A band. of, music-grid an dm 


cy “from 


|| day (Saturday), the, genial springplike weather tempted a clergymen 


‘ang another; friend.te accompany ‘Weston, and they walked: with 
pew jal the, forty-onermiles,t@ Droitwich, “-The,wonderful wob- 

t's” heel, was yery sore after his. rapid _pertormance on the, pre- 
pen ob day;; -but, after.a few bonrs’ walking, thecstifiness. wore, off 
‘The,last nine miles were covered, st. the oSaltersi:Hlall.;, 1m; addition 
toy Sundays; it. was not, thought, xight that Westpn;should, walk: on. 
Christmas Day ;{and,.thephysician who.dsew, up.the conditions laid 
down that the fifty;miles thatiwould hayefallen: te Christmas Day 
were, to, be made. upi during? the.-secular days -in; the. sa me week 
Accordingly, Westom left Droitwich on Monday by. fixe, minutes past 
}3,; completing. the .ten. miles,.to, rin two, hours.and 
othree-quarters., At, the latter plane, heimadkeds; sparthy in a cricket- 
jfield, and, partly. in. the ;Drill Ball, ti; mearlyomidnight, by whieh 
ptime, he,;had -covered; sixty-eight, ;mileso: On Christmas: Day;, he 
rested at Kadderminster,going thenne éo.Bizminghamyson Wednesday. 
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THE STUDENTS CLUB “SOCIAL” IN EDINBURGH. 

On Tuesday, December 18th, the “ Students’ Club” gave, in the 
Waterloo Hotel, Edinburgh, their annual “social” to a large and 
thoroughly appreciative audience of their teachers, friends, and col- 
leagues. The chair was occupied by Professor Sir Herbert Oakeley, 
who opened the proceedings by some appropriate remarks. A prin- 
cipal feature in the entertainment was the appearance and perform- 
ances of a good sized and well trained orchestra. On the possession 
of this orchestra, the University of Edinburgh is to be congratulated ; 
and it is to be hoped that the tercentenary, in April next, will be 
graced by its appearance. Various songs, violin and violoncello 
solos were rendered with much taste; and a recitation, by Mr. 
Horsely, of “ Clytemnestra” was a prominent feature in the evening's 
entertainment. The “social” was throughout a success, and the 
students’ club has merited the greatest praise for its efforts. 


COMPLIMENTARY SUPPER TO PROFESSOR HAY. 
On Friday, December 14th, a complimentary supper was given to 
Professor Matthew Hay of Aberdeen, in the Waterloo Hotel, Edin- 
burgh. Professor T. R. Fraser occupied the chair, and Mr. J. Murdoch 
Brown acted as croupier. A large number sat down to supper, and 
it was thoroughly representative of the profession in Edinburgh. 
Professors Maclagan, Simpson, Crum-Brown, Rutherford, Dickson, 
and Cossar Ewart were present, as were also a large number of Pro- 
fessor Hay’s former colleagues in Edinburgh University, together 


with many members of the profession. ‘The Chairman (with whom. 


Dr. Hay was for many years assistant), after the usual loyal and 
patriotic toasts, in happy terms proposed the health of the guest of 
the evening, which was enthusiastically received, and appropriately 
replied to by Dr. Hay. The toast of the University of Aberdeen was 
proposed by the croupier, and responded to by Professor Cossar 
Ewart as a former official of that university. The other toasts were 
the “University of Edinburgh,” proposed by Mr. C. W. Cathcart, 
M.B., and responded to by Professor Maclagan; the “ Extramural 
School” in Edinburgh, proposed by Professor Rutherford, and replied 
to by Dr. D. Berry Hart; and “the Chairman,” proposed by Mr. 
Johnston Symington, M.B. Songs were sung by Professors Maclagan 
and Rutherford, and by Messrs. Cathcart, Caird, Arthur Thomson, 
Hunter, James, etc. A very pleasant evening was spent; and it 
must have been highly gratifying to Professor Hay to have met so 
many old friends in such a pleasant fashion, and to have expressed 
to him their high appreciation of his worth. 


THE GLASGOW MEDICAL MISSIONARY SOCIETY. 
THE sixteenth annual meeting of the Glasgow Medical Missionary 
Society has been recently held in the Christian Institute, Bothwell 
Street; Dr. Cameron, M.P., in the chair. The treasurer’s statement 
showed that, at the close of the year, there was a balance against 
the Society of £122'10s.‘ld. The income for the year amounted to 
£1,215 19s. 5d., and the expenditure to £1,242 8s. 11d., to which 
fall there was to be added'the balance of last year, £96 0s. 7d. The 
building-fund now amounted to £2,459 0s. 7d. Dr. Hender- 
son read the annual report, which showed that, although the 
income from all sources had exceeded that of last year, the balance 
against the Society had, to the extent of £36, increased. It had 
been decided to erect an additional building for mission-work, that 
the extra work of the mission might be efficiently carried'on. The 
directors had seeured a suitable site at the ¢orner of Buchan and 
Oxford Streets,on the south side of the river; the building was 
well advan-ed; and they hoped to get entry to the same by Whit- 





seen 
LS 


sunday. The estimates for the building were upwards of £209), 


and the ground had cost about £1,000. The amount at the 


of the building-fund account was £2,215, so that there would _ 


be a deficiency of about £700, which the directors trusted 
would soon be made up by generous friends. Dr, 

said he had long been convinced of the urgent necessity that 
prevailed in this city for the work in which the Society wag en. 
gaged. The cases of fatal illness might be divided into three Classes, 
The class which had attracted his attention consisted of many per- 
sons who had received no medical attention at all, and who, in this 
second city of the empire, had been permitted to die like vermin in 
their holes, without a single effort being made to relieve their suffer. 
ings or prolong their lives. He had ascertained that, in Edinburgh, 
a system of dispensaries had long prevailed, in connection with 
which there was a staff of physicians and students, who visited the 
sick poor, when requested, in theirown homes. Asa consequence, 
the number of uncertified deaths existed on a comparatively minor 
scale in Edinburgh. He had often advocated the adoption of g 
similar system in Glasgow, but for many years without success, Hp 
was glad to know that there were other institutions whose objects 
were to provide the sick poor with the services of skilled nurses ; 


| that must have considerably tended to diminish the number of yp. 


certified deaths which took place in the city. He found that, in 
1876, 22 per cent., or nearly one-fourth, of the entire number of 
deaths in Glasgow were uncertified ; that was to say, persons who 
passed out of life without any medical attendance. Last year, he 
found that number had diminished to 9 per cent., or about one in 
every eleven persons. In any case, the proportion of one in eleven 
was far too large. Unfortunately, that did not even convey an ade. 
quate impression of the real misery of the case; for he found that 
the great apparent diminution in the number of uncertified deaths 
was attributed by Dr. Russell, the medical officer of health, from 
whose reports he had taken the figures, to the fact that the Friendly 
Societies’ Act passed in 1876 required a certificate of the cause of 
death as a condition of the payment of burial-money in the cage 
of a person insured in a benefit society. He could not help think. 
ing that the decrease in the number of uncertified deaths was to be 
attributed, at least in considerable measure, to the operations of 
that and kindred societies; for he found that, through the 

of the Society alone, about 2,400 sick persons had within the last 
year been visited at their own homes. In order to comprehend how 
much still remained to be done, it was necessary to realise the very 
scant amount of medical attendance that was necessary in order 
to suffice to remove the cause of death from the uncertified cate 
gory. Dr. Cameron agreed with the report, which stated that, ina 
number of cases, the misery brought under the notice of the officials 
of the mission was due to drink, , But they should never lose sight 
of the fact that the entire families in these cases were not drunkards. 
The mother, it might be, or the father, and at least the children, 
were innocent sufferers. Now, when they saw the suffering of such 
dependants, caused and aggravated by the neglect of miscreants, 
who were bound to cherish and protect them, it seemed to him u- 
desirable that any particular facility should be given in the r- 
covery of burial-money; and he hoped that neither Dr. Laidlaw nor 
Mr. Laing would put themselves about to facilitate the recovery of 
insurance-money. In such cases, he thought the aid of the criminal 
law might with great propriety be invoked to discourage and punish 
the neglect that allowed helpless dependants to perish without 
putting forth the utmost effort to procure for them simple nutriment 
and medical attendance. In their interest, he considered ‘that the 


law which permitted, and had for so many years permitted, sucha - 


scandalously large proportion of the deaths—for whether they took 
one-fourth or one-tenth, it was a scandalously large’ proportidn—t 
occur without medical attendance, without medicine, and even with 
out food, stood urgently in need of revision. It might be @ matte 


of time; but in the interests of humanity, Christianity, and civilis 









poe 


| > a eS oe ee a ee ee ane a ene 








Peeggee 


PESESE 


30a - 
S36 








minal 
unish 
ithout 
iment 
it the 
sucha 
took 
n—to 
with 
patter 


"pes. 29, 1888.) 


THE BRITISH) MEDICAL ‘JOURNAL. 











————— 


a pty 7 ‘ 
tion, it was their duty to do their utmost to encourage every 
yoluntary effort which was made for the purpose of coping with so 


clamant and so ghastly an evil. . 


IRELAND. 


BELFAST WORKHOUSE. 

Mr. HAMILTON, Local Government Board Inspector, in his recent 
palf-yearly report on the condition of this institution, states that, 
on the occasion of his inspection, he found the several departments 
satisfactory, and that the general condition of the establishment 
was creditable to the guardians as well as to the officers in charge 
of it, The accommodation of the probationaiy wards has been im- 
proved; new bath-rooms in connection with them provided ; a new 
Jaundry with drying-loft for the male infirmary; while two additional 
wards have been added to the children’s infirmary, capable of con- 
taining forty beds each. 





CORK WORKHOUSE. 

A. MEETING of the guardians was hela last week for the purpose of 
electing a visiting physician to the workhouse in the vacancy created 
by the decease of Dr. John Wall. A preliminary objection was made 
to any appointment, but this was overruled, and the election pro- 
ceeded with. There were three candidates, viz., Drs. T. Gelston 
Atkins, W. Ashley Cummins, and Magner. At the end of the second 
poll, Dr. Cummins received 45 votes, and Dr. Magner 30, the former 
being elected. Dr. (ummins has been attached to the South Charit- 
able Infirmary, and his university career has been a very distin- 
guished one. 


LISBURN COUNTY INFIRMARY. 
At the Presentment Sessions for the Barony of Upper Belfast, held 
last week, on application for £500 for the County Infirmary at 
Lisburn, attention was directed to a resolution passed at the Upper 
Dunluce Presentment Sessions, held at Ballymoney on the 11th 
inst. The resolution was to the effect that the County Infirmary as 
situated at Lisburn had ceased to serve the purposes for which it 
was intended, and that, if such an institution were necessary, the 
funds of the county should be applied in connection with the Belfast 
Royal Hospital. The Chairman remarked that no money raised off 
the county could be applied to Belfast, which was now a separate 
barony, and, after some discussion, an amendment was proposed that 
the presentment be reduced to £300, which on being put was lost, 


_ and the presentment for £500 was then allowed. 


NURSES FOR THE SICK POOR, BELFAST: BEDS FOR THE 
CONSUMPTIVE POOR. 


TuE Society for Providing Nurses for the Sick Poor, Belfast, accom- 
plishes a wonderful amount of good by attending to the sick poor 


‘ intheir own homes, and supplying them with food, medical com- 


forts, and various appliances when required. To those cases of 
consumption—a disease so prevalent in Belfast—which, in the ad- 
vanced stages, are not admitted to the only general hospital in the 
town, it has been of great service; and during the ten years of its 


existence, the Society has attended in their own homes over 1,000 


victims of this affection. Its operations, however, have been 
hampered by the want of beds, the Society’s stock including 
stretchers, water-beds, etc., amounting to only thirty; but a very 
much larger number could be utilised, as it is desirable that each 
patient suffering from phthisis should occupy a separate bed. The 
matter has recently been taken up, and so far about twenty beds 
have been promised, but it is probable that this number will be 
more than doubled very shortly. Of course, there is the Throne 
Hospital, which, owing to the generous gift of Mr. Forster Green, 
will be at the disposal of consumptive patients; but there is a 
humerous class who do not care to enter a hospital, and prefer to 
end their days surrounded by their own families at home. 





CHOLERA IN EGYPT. 
[FROM A CORRESPONDENT. } 
Cairo, Dec. 17th, 1883. 

The Sanitary Commission, which was appointed some weeks ago to 
revise the constitution of the Sanitary Service of Egypt, has now 
nearly concluded its labours. The principal work of the Commission 
was done by a subcommittee, consisting of Mr. Clifford Lloyd, ' Dr. 
Murison of the Victoria’ Hospital, Dr. Ambrose (Italian), Dr, Salim 
Pasha, and five or six other members of the Sanitary Service. All 
that is yet certainly known as to the results of this Commission is 
that the Sanitary Board of Egypt is to be abolished, and replaced by 
a director attached to the Ministry of the Interior. This decision 
was only carried by the casting vote of the President, Tigrane Pasha, 
after Dr. Ambrose, a supporter of the Sanitary Board, had resigned 
his seat on the Commission. It is understood that the director will 
not necessarily be himself n medical man, but will be assisted by a 
medical sub-director. Of course many names are mentioned as 
probable occupants of these two posts, but as yet itis quite uncertain 
who will receive either appointment. The Medical Director, who 
will be Chief Sanitary Officer of Cairo, should be thoroughly and 
practically acquainted with sanitary science, and not ignorant of 
those national customs and geographical features of the country 
which are so hostile to sanitation in Egypt. 

The public health of Cairo is, at present, cared for by twelve 
medical officers attached to separate divisions of the town, acting 
under a medical inspector and sub-inspector. The duties of these 
officers are to attend the poor in their districts, to take account of 
the births and deaths, to see that the streets, public baths, dairies, 
etc., are clean, and in a good sanitary condition, and generally to 
protect the public health. They must inspect the bodies of those 
who die without a qualified medical attendant; and this is the 
case with about one-third of the native population, even in Cairo. 
Of. course, no one can tell what a person has died of from seeing 
the exterior of his body, and still less information can be gained 
from parents or relatives, whose medical terms are three in number 
only—diarrhcea, cough, and fever, and they will name whichever of 
them that they think the interlocutor desires; but if the dead person 
were either less than two or more than sixty years old, they consider 
that fact alone quite sufficient to account for death. It is thus seen 
of how little value is second-hand evidence in establishing the 
endemicity of cholera or any other disease.. There is no doubt that 
one disease is endemic in Egypt, and that is enteric fever, which is 
specially prevalent just now. In this respect, Cairo does not differ 
from many old English towns, such as Oxford, in which, as in 
Cairo, the wells of water are in close proximity to the cesspools. 
In old Cairoan houses, the additional evil exists that both are 
situated in the ground floor of the house, causing feecal emanations 
to ascend into the dwelling-rooms above. 

Dr. Crookshank, who was appointed General Inspector of Prisons, 
not, as stated in my last letter, simply Medical Inspector, has 
already introduced great reforms, both in Cairo and in the pro- 
vinces. I hope, in a future letter, to give some account of his work. 

Mr. Armand Leslie, who, with Dr. Crookshank, is the only re- 
maining “apostle” in Egypt, has been appointed. Surgeon-General 
to General Baker’s constabulary expedition to the Eastern Soudan. 

We are now enjoying beautifully cool, bnt mild and sunny 
weather here; no fogs, no rain, and little wind. 


THE BOWER AND KEATES CASE. 

In the letter recently addressed to the profession, the name of Pro- 
fessor John Marshall, F.R.S., President of the Royal College of Sur- 
geons of England, was omitted from the list’ of the Committee, 
through a cause which is explained in a previous page. 

From the’number of letters received by the Committee indicating 
@ wish that some steps may be taken to protect the profession from 
such ili-advised prosecutions in future, it is desirable to remem- 
ber that a resolution was passed at the meeting held at Sir William 
Jenner’s residence on December 10th, asking the Council of the 
Royal College of Physicians and the Council of the Royal College 
of Surgeons “ to consider the propriety of representing to the Secre- 
tary of State for the Home Department that it is very desirable that 
there should be some arrangement by which the Public Prosecutor 
may obtain the assistance of skilled advisers when he is solicited to 
institute prosecutions of medical practitioners.” It may be added 
that the Councils of both Colleges have'already the matter under 
their consideration with a view to combined action... The. memorial, 
if signed by the whole profession, will tly strengthen any repre- 
sentation made to the Government by the two Colleges. 
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It may also be stated, | a eply to, to other lett . that, . although the 
memorial which "refers only to the 
criminal prosecuti Soman: senitengies of the child, in 
whiok ‘the \Publi¢ tor was concerned, it is thought by the 
Committee vtbat:the ‘profession’ will! wish. to defray the whole légal 
expenses incurred) by.DnBoweriand Mr. Keates in connection: with 
the miatter, and these include the expenses of ‘theip defence, in: the 
civil action ds: wellas in the.criminal one.) (:«.: 
mAny gentlemén: iwho. have’ not received the. letter, and nemninzia’ 
issued» by the Committee; are enyeaabed viet pager erro mary the 
ne: Secretariesiy esineox 01 

was pasted. vudiiatabtare Déecefnhes 20nd, at: ‘midday; 
i 5 och ocki P.M. on) the, following Monday, :208> ‘teplies were ‘Te: 

the’ College of Physicians. .A ‘very large number has since 
been eeeesied ‘butt, has: been’ found . tenpgesibies a Prey U 
them in the present issue.) (sc; 
n The jfollowing: contributions to, ‘the Indemnity Pand (thine. list) 
were received before 5 o'clock P.M. on Monday, December 24th: 
Sir Joseph Lister, Bart; ¥:R.8., London, £10 10s:;, J, Hughlings 
Jackson; M.D., F:R.S;° Loridon, £10 10s:; W.! Wood;-M:D., Harley 
Street, £10- 10s. pT Ry Quain, M.D., FRB: (Treasurer), Cavendish 
Square, £10 110s.; J. Blackstone,’ Esq., Regent's: Park, ° £5 '5s. 3) W; 
Adams, Esq,, Regent's Park Road, £5.58. ; J. Cooper:Forster, F.R.CS,; 
Upper Grosvenor Street,.+£5./5s: ; oSydney Ringér; oM D.; ‘London, 
$6.58; 5 Wa Cs Begley; M.D,, ‘London i£5 ; -W. Cailgé,’ F.R.C.S., 
Nerwich,. £3 38\; J. Sidney: Turner, Hsq.; Upper: Nerwood, £3 3s. ; 
Thos, Annandale, F.R.O.8,, “Fdinbureh,, £2 28. Bde) [091 

{ (Bhe following: have-sent Two Guineaseach:: © >)! «3 

AW: Oattlin; Keq),| Highbury: Place, N. ;. Walter: Bryant; MIR OP, 
rs Square,.W.} Vincent Ambler,Sargeon-Major; Bayswater, W.} 

..) Aikiny FA0.8. Hyde Park, W.; W. Brice. Clarke; M.B:, Harley 
Sinest, Wat Sir, Oscar Olayton,' F.R.C.S.; Harley. Street, OW. 30. 
Anderson Gritchett, F.R.O8. Harley: Street, W..; John Easton, M.D.; 
Hyde Park, Wi; ‘Berkeley: Hill, M.B., F.Ri€:S., Wimpole Street, W., 
Samuel Gee, M,D;, Wimpole ‘Street; W.; ‘FW. Towers, Esq., Brighton ; 
Robert. Liveing,:M.D., Manchester Square, .W.$) Stephen Mackenzie, 
M.D, Finsbury. Square; -B.\ ‘Nash, M.D.,! Notting Hill, Ws; Wy 'M. 
Ord,.M.D,; Brook: Street, W: ;) Rv J.Spitta, M.D ,Claphain Gommon; 
Sigismund, Sutro, M.D., Biniatwes: Square, .B.02;:..J!) Thornton, Esq., 
Portman-square, Wap {HLM fuckwell,;M.Di;:Oxford ; Wo Allingham; 
PR. C.84 Grosvenor Street, ‘W. > William. Puller, diisq.s Piccadilly, £2 

| ‘The. following /Qne, Guinea eadh:—4+» 

«i Kdward Ablett; MD, Whitehaven; ©. ‘Pi iAlléreyy M. Dy St. Mary 
Cray; jJulins,Althans, M,D,,Harley: Streets: W aig Elizabeth Garrett- 
Andexson,  M:Dy: Upper: Berk 
port ; Edgar Barker, Hisq., Hyde Park Street, W.; Lionel Beale, M:B., 
E.B.8.ioGnosvenar Sqniare, |, W..;)/Chas.!/E->Beevor, M.D), Harley 


Street: HHenry.-Beloher, Hsq.,: Brighton ;:F, M.. Biggs, Esq., Child's | 


Hill, N.W.; John Birkett, F.R.0Si, Green Street; W.!;: Wi F. Blake; 
Esq; ' Gatapden, AIT, (Wnj3-Ga eMD a Edinbangh ¢ M. Ds Grosvenor 
Street, Wi. Byrom ‘Bramwell; -M:D:, J. 'W. Remmeals 
M.D.,:Rynemouth »J.. Brisbane, M_D., Sementie ik i WisiA 
Brown, \M:D.; Islington ;,H. Langley) Browne, F:3:0,8., Wést . Brom 
wich j; Walter: Buchanan, ‘Esq.4( Chatham ; ‘Kyran. iT: ‘Buggy, Béq., 
EKramilingham; 2’. (0. one, Esq.,! Falmouth; ‘Henrys: P. Butlin, 
FRCS2e Queen, Anne Street) W:5:Thos:: Buzzard, M.D., (Grosvenor 
Street, Was Jabez Garters -Esq.j, Bedford ; Ai, Wc NvGaudie, Bsq., 
Henfield; W. Cock, EsqivPe sSdiins di Ap @ooksey,:Hsq:; Mal+ 
vern ; Sidney Coupland,-M.D.,-Weymouth-Street, W.; W. H. Crosse, 
Esq., Cubitti{Pown ; » Henry. Curling), EROS, (Ramsgate ; Henry 
Dayman,¥.8.C,8. Southampton; « Dake, Hsqj ‘Clapham 
Commen.;-Olement,, Dukes; M,D!,i Rughy;:Wi J: Baily: Eadon, Hisq.} 
Bristol ;..W..Eddowes; -Dsq.: Shrewsbury prAdex.: Forsyth, McD, 
Greenwich ; Robert Fowler, MD.j.Old' Burlington, Street);:: Johw Hi 
Galton, M.D, ‘Uppen Norwood, ‘5.5: ; James F..'Goodhart,:M.D., 
Weymouth, Street, W..; Francis Goolden, Esq:, Maidenhead ; Edward 
B, Gray, M.D:,;Oxford ;: George Fox yr enim M:Di,Nobtiig Hill; 
W,.5/ By Be Hallowes,: Hsq,,: Redhill’; George” ‘Harley, M.D., ‘Harley 
Street, W.3 Robert Hazris, ‘M.By Hackney ; William Harris, FRA: Si, 
Heliesdon.;,. Widlmot,Parker, Herringham, M.B.;; Bedford ‘Square, 
W.C.3 Constantine, Helman, M.D., Reigate ; Geo..B, Jeafineson, Hsq;, 
3faeorge: Johnson, M.D., ‘Savile. Row;:W.oE:# 
ooKirkby: | ‘Tppedales. »iBer Be vr E.R. By {Kendal p> W: 
iM.Bi, Pp ree W., Withers’ Moore, .M.D.,: Btightons “Eds 
Ieee cence Street, W. + George Oliver; M:D.; 


» Rinchihg\Esq., @rdvasendi; 
ee aD, Bow Road, H.; Williani Price-Johes; 


eley. Streets: Ji» iAgr Ball, .M.B., Stock- | 





D B, Bronees, Meas Prowmagnone «:Aieith Dik ce 
” D4 * rr Smith. -Richaras, 
se Square, W.C.;. &, Cuthbert "Ring. Bsq..8t. Pichands, 

e, ri ; T. Morley Rooke, M.D., Cheltenham; Ma a 
, D., Wimpole Street, W.; James Russell, MD., Hagbaston s Vell 
Semon, M.D., Welbeck Street, W.>-Malim Sharman, Esq., 
ham ; Thos. Sheldon, M.D. Notting Hilly W.; Ernest Suiian Smid, 
M.B., Twickenham ; Wm. Hi Spencer; M.-D., Bristol ; Henry Stilwell, 
M.D., Hillingdon ; ‘Joseph Harvey Sutcliff, Esq., Ripley ; Horatio 
P. Symonds,, F B.C.S;, Oxford ; James Taylor, F.R.C.8., C; 
Thomas Taylor, Esq., Braintree ; ap Pridgin Teale, F.R.C. 8., A 
Frederic ‘Thorne, Esq., Leainington ; John Topham, M:D., Oolli 
ham Road; J. J. Tweed, F.R.CS.,. Upper Brook Street; Wi; i 
Underwood, M.D., Hastings; A. Law Wade, M.D., Wells; Th 
James Walker, M. D.,. Peterborough ; Hermann Weber, M.D, 
venor Street, W.; Walter Whitehead, Esq., Manchester; G.,. rien 
Whitely, Esq., J. P, Twickenham ; Pugin Thornton, Esq, London : 
George May, Esq. Reading’; -C, Handfield Jones, M.B. , London; Wi 
Battershell Gill, M:D., London ; J. Abernethy Kingdon, Hogs London, 

W. Corbyn, Finch, M, Dij Salisbury, Si: 

The following Half-a-Guinea each : 

W. H. Barr, Esq., Bury; John Beddoe, M.D., Bristol ; ; Comeling 
Biddle, Esq., Merthyr Tydvil; C.,H. Bloxsome, Esq.,. Fairford; 
Henry J. Buck, Esq., Clapham Common ; James Cornwall, E.RCS, 
Fairford ; ‘John Gill, Esq., Welshpool ; Joseph Harper, Esq, sq., Barn. 
staple ; Henry Jackson, Esq., Bamstaple ; Albert. Kisch, Esq.; ‘Maida 
Vale; Ti Mulvany, Esq., Holloway Road ;' Geo. Robinson, Esq, ‘Bedi 
ford ;:F. W. Salzman, Esq., Brighton ; ¥. H. Spooner, MD, Clap: 
ton ; ‘RB, Symes Thompson, M.D., Cavendish Square, W.;.J. XN Win- 
ter, 'Esq., ‘Brighton; J., H. Wraith, Esq., Darwen; Otho -F. . Wyer, 
M.D., Leamington ; James A. Rigby, M.D., Preston ; Charles BL 
M. B., Preston. 

"The following Ten Shillings each : 

- EH, Adams, Esq.,; Liverpool;:James: Adams, M.D., Barneite Ws M. 
Appleton, Esq., Half-moon Street, W.; Robert Bruce, Egy, Old 
Street, E.C.; O. E. P. Chard, M.B., Eccleston Street; E. D. Doughty, 
Esq., Kensington, W.; D; Duke, "Esq. ., Leicester; R. C. D. Durden, 
Esq,, Leicester; R. s. Fowler, F\R.C.S., Bath; B. Lawrenee, Haw- 
kins, ‘Esq., Woburn ; W. ‘B. Hunter, MD., Matlock ; W. J. Qual: 
trough, Esq;, Upper Holloway ; Talfourd Jones, M. B., Brecon ; W. 
¥. Veitch, Esq,, Middlesborough ; Leonard Williams, M. B. 

ji The following Five Shillings eath.: oonldnd 

H, M. Baker, M.B., Leicester Asylum; R. W. F. Carter, ‘Esq, Dal: 
yerton,; J. Christian, Esq:, Dulverton; F. W. Olarke, Esq,., Bury § St, 
Edmunds; W. Soltau Eccles, Esq., Upper Norwood; W, Moo 
Esq:, ‘St. Columb ; Edmund Palmer, M.B., Thanet; D. W. Parsons, 
Esq., Liverpool ; Frank Smith, Esq., Plumstead ; E. A. ‘Snell, , MB, 
City Road, B.C. E. T. Tibbits, M.D., Bradford. roll 

Other, smaller sums ; 

, Thos. Warner, Esq,, Cirencester, ie. 2d.; A: Haslewood, Baga 
ton, 2s. 6d., T. Law Webb,. Esq., Ironbridge, 2s. 6d.; A. Kebb el, 
Hq, Thaxton, 2s; H..T Whaiton, M.A., Kilburn, Is. “eal 

a Poor Man, 1s. 4d. 

Errata.—In last week’s list, for Dr. Garskill read Gartskell fs 

Dr. Heywood read ‘Heyward. 

; a semi mg } Honorary Secretaries. ... 

‘ “Royal, College of Physicians, Pall Mall Kast, .S;W. op bodatle 
t sik 

oo) Shin ROGERS; TESTIMONIAL. |. * 8 
Tiix following additional subscriptions to the fund for a testimoni 
to. Dr. Joseph Rogers have been received. It should be unders 
that, the subscription to this fund is notconfined to Poor-law medical 
officers. The Treasurer, is Mr, J. Wickham Barnes, 8, Bolt. Cou, 
Fleet Street, H.C. ;.and subscriptions are received by the Editor, of 
the BRITISH MEDICAL JOURNAL. ee 


; Ninth List—Dr, Eyton-Jones, Wrexham, £1 1s.; Dr..A. Pore 









man, Petersfield, £1 1s.; Dr. Grime, Blackburn, £1; W. Po 
fsq., Chelténtiam, 10s.; A. T. Moore, Esq., Reading, 10s. ; E. 
Denton, Esq., ‘Leicester, 5s. 3M. 'R. Behrendt, Esq. » Barrington, a 
oF. B. Laverick, Staithes, Ss; & oe 5s. 

—— tee > : sto 


Mm) Morton SMAzLH;) who” for several years nai “pee 
Medical Tutor at the Dental Hospital of London, ‘Leicester 84 








has been’ appointed ‘Deat? of “thé” ‘Sthool in connection with tif 


iioht hi 


institution. 
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ASSOCIATION. IN INTELLIGENCE, noes 


at COUNCIL: 
- Norice OF QUARTERLY MEETINGS ‘FOR 1884: 
ee ELECTION OF MEMBEBS. 
gTINGs ef the Council will be held on Wednesday, January 16th, 
= 9th, July 9th, and October 15th, 1884, Gentlemen desirous of 
members of the Association must send in their forms of 
cation for election to the, General, Secretary not later than 
eyone days before each meeting, viz viz., March 20th, June 20th, and 
September 25th, 1884, in accordance with the régulation’ for the 
of members passed at the meeting: of the Committee of: 
sey of October 12th, 1881. 
_ FRANCIS Fowxs, | General Seoretary 


COUNCIL," pore 
NOTICE -OF MEETING. 
A MEETING of the Council.will be held, in: the aes san ia of 
Exeter Hall, Strand, London, on Wednesday, the’ 16th: day of 
January next, at 2 o’clock in the afternoon. |; 


.... FRANCIS Reyne: General Beoretary. 
“1614, Strand, December 22nd, iii y [note 
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COLLECTIVE INVESTIGATION oF DISEASE’, 
Cagps for recording individual cases of the following diseases have 
been prepared by the Committee ; they’ may be had on application 
to the Honorary Secretaries of the Local’ ‘Committees in each 
Branch, or on application to the Secretary of the, ORE SATO 


gation Committee. , 
1. Acute Pneumonia. Me Syphilis, acquired. L 
inherited: 


m1. Chorea. 
jar; Acute’ Rheumatism. ba Acute Gout. + 


1v. Diphtheria, clinical. 


UrGENT.—The Committee propose to pebiteh a final report on 
Acute Pneumonia as soon as possible. are therefore urgently 
needed, . Cards will be ssealen until further matices.°1) 
Notice.—The Life-History Album prepared by’ the Colléctive In- 
vestigation Committee is now ready, and can of psi of all 
booksellers, price 3s. 6d. age 
Applications should be addressed to .. . 
The Secretary of the Collective. fnrenietios Committes, 
- September, 1883. 1614, Strand, W.C 
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BRANCH MEETINGS TO BE HELD. 


NorTH oF IRELAND BRANCH.—A meeting of this Branch will be held in the 
Bar Room of the County Court-house, Omagh, on Thursday, January 24th, at 
a. DEMPSEY, M.D., Honorary Secretary, 735, Clifton Street, 





MIDLAND BRancH.—A meeting of this.Branch will be held in the Board Room 
of the Infirmary, Derby, on January 10th, to amend the rules of the Branch in 
accordance with the recent alteration of the laws of bm Association.—L. W. 
_ rg » M,D., p Mohaaiey ONKED and Ba ere prey ry aoe 








CORRESPONDENCE a. 08. 
URINARY... FE FEVER. 
“$m,—In the detailed report, which you were: poms ‘enong h to 
give, of my remarks on Urinary Fever, at the. Medical Society of 
indon, there is a slight verbal error, which is, however,,of,so 
much importance, that I cannot let it oa et requesting you 
to correct, it, 

Let, me premise that I stated that the. various. febrile phenomena 
whi hich occur,.in connection with disturbance .of the urinary. organs 
might basonventently, designated, for, alinioal; DREAM, sah Binet 
pact ee distinct.classes:,._j, ny Of 
The transient attack of urinary fever; ould cislyer + 

The acute recurring form of. urinary; fever 
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It is respecting the Sees of.” eapele t.” form, that I am reported 

as saying,’ ukeonapt ‘heive ‘not the! most healthy 

nary organs.” Thi Phe wo “not” 4s the €rror}) the éxact reverse is 

‘which* f de: ‘40’ express. »-This- attack may, and 

commonly d6és, ‘ha fn’ } who “have fhovsigt whatever of 

real disease, or of ini te éxe aaa ale is thus’ unlike 

to ‘thé second or'* ¥ ‘form, ‘whic’ Aas siesboiated tev 

casés, with some’ Aon of” the’ kidney, but-one which: is: 

‘severe: Oh'the other ‘hand, the reourring*attacks may 

prove 'to be the signs of a'septicsémic infection, or é/prehude to uremic 


poisoning.’ It is unlike ‘also to the third or’ « oontinuous” -foriny! in 

which the renal organs are mostly cotisiderably diseased... 
The “transient” form arises at-any age after pberty) often) 
bably, as the result of absorption of a ‘minute quantity of urine 
ra very slight injury'to the ‘utethra:: “Possibly the . c) many 


without local lesion ; but inasmuch as there is reasotrto beliévecthat 
the iinutest tecent lesion suffices to givé oocasion to wr 
whert'an- act df rhicturition ‘subsequently takes plate, itis 
to detérmin¢ the Cause of the phenomena in ‘all cases, © 
‘The foregoing ‘classification does not, ‘of “course, iholude the slight 
“shock: te ‘or fainting; ‘which ‘occurs “ +0°° sone individuaksowheri va 
catheter is passed ; nor the fatal ‘‘ shock,” which, in excessively:rare 
instances, succeeds to simple catheterism, death oceurring in twerity- 
four ‘Hours or’ so, with’ suppression’ of ‘uriné, the-renal function ap» 
pearing to be suddenly arrested. Such CocurrEnoces cannot be ranked 
as Fase > of “febrile action. ©" (0. w x0 
I ‘may be permitted’ to’ add ‘that “P “have: adopted ‘te diem, 
Rye » Fever Lape go “nrethral” becatise, although theurethra 
th gence the point of d ae) the whole of the urinary orgaris 
implicatéd in’ the “pa cal‘ manifestation which ‘results; 
moreover, ‘the term Lattice ‘ith the eore wrineuse of French 
authors.-T am,'sir, yours obediently,” ee pee epee ia 
Wimpole Street, Decembet 22, 1683: j 


| be due sometimes to a temporary disturbance of: whe nervous | 





(CATHETER-FEVER.. 
Sin,—No doubt there are such things ‘as ‘urethral fever, asi well as 
fever due to vitiated urine;‘but I have'a‘convictiom that most.of the 
cases towhich Sir A. Clark refersare caused by thepoint:of the cathever 
pressing against the apex of. ‘the bladder‘in’a ‘mam sofsone.of those 
types of constitution, whether due to age, intemperance, renaldisease, 
or'any: ether cause/'in which a weak form of ‘inflammation jis:easily 
set up. Imagine’ a patient of this sort going to a’ surgéon who passes, 
often’ with? impetus, a catheter up to its hilt,or as farias:it will go, 
4.6. until .it is pressed | strongly against ‘a lowly vitalised;:ifi not 
diseased; mucous membrane ; then, the urine being drawn: off; the 
mucous membrane’ ‘is -still further "compressed against the point of 
the instrament by ‘all ‘those forces (increased by the: erect: posture), 
which empty the organ—can one. be at all surprised at evil con- 
sequences occasionally occurring, and if ending fatally to find, as in 
Sir-A, Clark’s second ease, “ the mucous lining and in parts 
eroded, and everywhere covered with .a greyish-whité 
mucus,” in fact, sloughing? It is evident, too, that different de; 
of injury, and ‘different amounts of ‘constitutional cslinns to 
asthenic inflammation, might’ result‘ in producing the varieties 
described by Velpeat, ranging from ‘irfitability of ‘the: bladdér-and 
early recovery, to low suppurative iy he or p yeni,“ FPor'slong 
time past, and. on: this..very:-account; Lihave, Fees in. the. habit: of 
putting two rings S of paint around all my urethral instruments, one 
at six’ inches ‘from’ the point;to' mark ‘thé entrance: throngh the 
triangular ligament, and the other at‘nine*imche: Yo'show:when-the 
‘bladder is ‘reached. \' ‘As these instruments: are°'made of ivariable 
length, and’never' graduated, I have’ used’ this.| vso that I 
may know ‘exactly where the-point is’; and T never; éxceptin ‘certain 
eases; a8 in usitif staff or sound, etc., push the catheter in niorethan 
half ‘an‘inch or Bs be beet the’ second ritig’ of 'j , i-e., jist’ within 
the'bladder, and nothing’ more. ° ‘I have recently had ‘under’ my eare 
a gentleman, scarcely middle-aged, but of sdmewhat brokén consti- 
der-symptoms arise whet he ptshes 
‘on the readily, go. I would: 


bougie as far as it 





ments, of only; the point. of: 


».when giving a pati 


t around it at the alstehes,P nine inches 





ring has Gissppeared within, 6 
WILLIAM Hanvey, 


". eignmoath, Devon, December 22nd,'1883. 





(Dec. 29, 1888; 








: | BRITISH MEDICAL BENEVOLENT:FUND. . 
—In the few days which have passed since the publication.of 
my letter in the BritisH MepicaL JouRNAL, { -have received the 
‘donations and subscriptions, which I desire to acknow- 
d..sincere thanks :—from John Colebrook, Esq., 
William Street, Lowndes: Square, £10 10s. (making, with previous 
donations, a total of 50 gui ); Gerald Crécy Parnell, Esq., Forest 
Hill, 10s.; Frank Smith, - Plumstead, £1 1s.; Dr. Turner, Finsbury 
Square, £5) 5s.; Dr. Dukes, Sunnyside, Rugby, £1 1s.; Dr. Henry 
Castle, Newport, £1 1s.;, W. Eddowes, Esq., Shrewsbury, £1 1s.; 
Mrs. Evans, Matron, City of London Lying-in Hospital (sub.), £1 1s.; 
don., £1; Dr: Sheldon, Wells, 5s. j 
© “Three shi for the purchase of the coveted fowl, have been 
sent by Mrs. Doubleday, and forwarded to the writer of the letter 
copied in my last communication, who has also been supplied with 
a ton.of the best coal by Mrs. Coulson. 

I should like to add that, besides the £2,200 given during the 
year in donations, more than £1,000 derived from investments has 
been distributed among fifty annuitants, most of whom receive £20 
@ year, which is augmented, in the case of a certain number of worn- 
out members of the profession, from a special fund, to £26, or 10s. 


a week. 

- The charity has no paid officers; so that, except a small per- 
eentage upon such subscriptions, etc., as are paid through the col- 
lector, and the expenses of printing and postage, all the money re- 
ceived goes to those for whom it is intended. 

~ The committee meets,once a month to receive applications, which 
must be supported by the testimony of medical men who vouch for 
the accuracy of the statements made... If, after careful sifting, and, 
when practicable, reference to an honorary local secretary or: per- 
sonal investigation by a member of the committee, a case be con- 
sidered worthy of relief, a grant,is at once made ; but is usually dis- 
tributed in weekly or monthly instalments. 

Annuitants are elected twice a year. All applicants over the age 
of sixty are considered eligible, and a list of them is drawn up by 
the honorary secretary for cases; this is carefully gone over, with 
all the informatidn which can be obtained, by a small subcommittee 
‘appointed ad-hoc, which reports to the, general committee, with 
‘whom the election rests: There are more than fifty eligible candi- 
@ates ; but, as they have'no canvassing to do, and for the most part 
do not even ‘know when their cases'are under consideration, they 
have not the heart-sickness of hope deferred,:and they are, more- 
over, relieved from the donation fund from time to time. 

These are the characteristics of the fund which have commanded’ 
the increasing ‘confidence and support of the profession, and will, 
we trust, continue to do so.—I remain, your obedient servant, 

W.. H. BROADBENT, M.D. 

34, Seymour Street, Portman Square, Christmas Day, 1883. 











MEDICO-LEGAL NOTES AND QUERIES, 


“" MEDICAL conten monger ~ psa AND GENERAL 
Srm,—When a medical man undertakes the duties of medical superintendent of 
a lunaticasylum, are the regulations so that he must give his services entirely 
to the asylum-work, or is he at liberty to cultivate a general practice outside? 

I shall feel much obliged for the information,—Fai lly yours, “ 
EDICUS, 

*,* The duties of medical superintendents of public lunatic asylums are 
) defined’ by general rules, prepared by the committee of visitors, and submit- 
 ¢ed tothe Home Secretary for his approval (16 and 17 Vict., c. 97, 5.53). These 
rules vary considerably in different asylums, but they almost without excep- 
ci tion declare that the medical superintendent shall devote his whole time to 


«:the duties. of -his office, and shall not. engage in any business. or occupation~ 


‘gave that-of the asylum.: In a few cases, medical superintendents have been 
permitted to act as consultants in cases of mental disease occurring in the 
_ neighbourhood of the asylum, but in no instance that we are aware of has a 
medical. superintendent been allowed to.engage in general practice. .The 
Commissioners in Lunacy have always discountenanced extra-mural werk of 


any kind on the part of medical superintendents of asylums, except when | 


.. their special knowledge and skill may assist in the administration of justice ; 

"and, as the general rules of asylums, when they require revision, as they do 

~~ from time to time, are, as a matter of practice, submitted to théir judgment, 
it is certain that the restrictions in this matter will become more aun woe 


-* stringent. ‘The policy of the Commissioners is certainly sound, as, consider- 

“ing the very large salaries now paid to medical superintendents, an@’ thie tin- 
portance of constant supervision over the establishments under ‘their’ 

there can be neither necessity nor justification for their entering Perea Pain 
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tition with their unsubsidised brethren. If the prestige and experience which 
are obtained by service in those large institutions for the insane which are 
maintained at the public expense, are to be used as passports to practice then 
it is clear that their medical organisation must be altered and assimilated to 
that of a general hospital. 








MEDICAL NEWS, 


MEDICAL VACANCIES. 
The following vacancies are announced : 


BIRMINGHAM GENERAL DISPENSARY,—Resident 8 ° 
perannum. Applications by January 15th. urgeon, Balary, £150 

BIRSAY, HARRAY, AND. SANDWICK MEDICAL AID ASSOCIATION — 
dical Officer. Salary, 270 per annum. ~ Applications to Mr. Monn Gan nl 
by Stromness. eo 

CARLOW UNION.—Medical Officer for Workhouse and Fever Hospital, Salary 
£150 perannum. Applications to January 8rd. . 

CITY OF DUBLIN HOSPITAL.—House-Surgeon. Salary, £100 
Applications by January 12th. af ual oe er 

DENTAL' HOSPITAL OF LONDON, Leicester Square.— Assistant 

geon, Applications by January 14th. - eoparethe acest 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.—Re- 

_ gsident Clinical Assistant. Applications by January 5th, 

METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officer. Salary, £120 
perannum. Applications by January 14th. 5 
OLDOASTLE UNION.—Medical Officer, Workhouse. Salary, £110 per annun 

and £10 as Consulting Sanitary Officer. Election on December 3ist. ; 

PARISH OF ST, MARYLEBONE INFIRMARY, Rackham Street, Ladbroke 
Grove, Notting Hill.—Assistant Medical Officer. Salary, £130 per annum 
Applications by January 2nd. ‘ i 

SOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymouth.—House- 
Surgeon. Salary, £80 per annum,, Applications by January Ist, 

8ST. THOMAS’S -HOSPITAL.—Junior Anesthetist. Applications to the Trea- 
surer by January 1th. 

UNIVERSITY OF EDINBURGH.—Additional Examiner in Medicine in the 
Department of Medical Jurisprudence. Applications to J. Christison by 
January 14th. ‘ 

“— INFIRMARY, Glasgow.—Apothecary. Applications. by December 
st. 





MEDICAL APPOINTMENTS. ' 

Apams, F. E., M D., appointed House-Surgeon, Apothecary, and Secr , to 
the South Charitable Infirmary and County Hospital, Cork, vice G. i 
tree, M.D., resigned. 

GRIFFIN, John, M.B., O.M. Edin., appointed Senior House-Surgeon to the Royal 
South Hants Infirmary, vice H. Wynter Shettle, M.R.C.8., etc., resigned. 

Heron, G. A., M.D., appointed Physician _to the City of London Hospital for 
Diseases of the Chest, vice E. L. Birkett, M.D., retired. 

Tipscoms, A. A., M.R.O.S., L.S.A4., appointed House-Physician to the London 
Hospital, vice C. M. Chadwick, M.B,,; etc. 

Roserts, George A., appointed Assistant House-Surgeon to the Royal South 
Hants Infirmary, vice John Griffin. 

Suaw, L. E., M.D., appointed House-Surgeon to the Victoria Hospital for 
Children, Queen’s Road, Chelsea. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d., 
which should be forwarded tn stamps with the announcements, 


BIRTHS. 
HratH.—On December 22nd, at 85, Gloucester Road, South Kensington,the wife . 
of William Linton Heath, M.B., B.8., F.R.C.8., of a daughter. ; 
ILLINGWORTH.—On the 25th instant, at Crowther Terrace, Clayton-le-Moors, the 
wife of C.R. Illingworth, M.D. (Ed.), M.R.C.8., of a son. 


DEATHS, 


Cowan.—On December 19th, at 27, Queeh Square, Bath; Samuel Brice Cowan, 
F.R.C.8., in his 69th year. : 

PEARCE.—On December 19th, 1883, at Holy Cross House, Fulham, 8.W., Anna 
Maria Gostwyck, relict of Thomas Pearce, M.R.O.S., and L.8.A., of Hols- 
worthy, N. Devon, aged 76 years. 

Princ.—On the 16th tinstant, at Pwllheli, Peter Burnett Pring, L.R.C.P.Ed., 
aged 33 years. 





POISONING OF A LUNATIC.—An inquest has recently been held at 
the Cambridgeshire Lunatic Asylum at Fulbourne, before the County 
Coroner,'on thé body of William John Amps, an ‘inmate of the 
asylum. “It transpired from the evidence that on ON 

e in 
the asylum, the deceased was seen to chew some twigs of a yew tree, 
and he died a few hours afterwards. The medical witnesses were of 
opinion that sufficient narcotic’ poison’ had been" taken ‘by ‘the, 
deceased, who was apoplectic, to accelerate his death. 
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OPERATION DAYS AT THE HOSPITALS, 








8t. Barthol w’s, 1.30 P.M.—Metropolitan Free, 2 Pp.M.—St. 
Mark’s, 2 P.M.—Royal London Ophthalmic, 11 4.mM.—Royal 
Westminster Ophthalmic, 1.30 P.m.—Royal Orthopedic, 2 P.M, 
—Hospital for Women, 2 P.M. 


TUESDAY. .........8t. Bartholomew’s, 1.30 P.m.—Guy’s, 1.30 P.M.— Westminster, 
2 p.M.—Royal London Ophthalmic; 11 a.1.—Royal Westmin- 
ster Ophthalmic, 1.20 P.m.—West London, 3 P.m.—St. Mark’s, 
9 a.M.—Cancer Hospital, Brompton, 3 P.M. 


WEDNESDAY....8t. Bartholomew’s, 1.30 p.m.—S8t. Mary’s, 1.30 P.m.—Middlesex, 
1 p.M.—University College, 2 p.m.—London, 2 'P.M.—Royal 
London Ophthalmic, 11 4.m.—Great Northern, 2 P.m.—Samari- 
tan Free Hospital for Women and Children, 2.30 p.mM.—Royal 
Westminster Ophthalmic, 1.30 Pp.w.—St. Thomas’s, 1.30 P.m.— 
8t. Peter’s, 2 P.M.—National Orthopedic, 10 a.m. 


THURSDAY. ......8t. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.— 
Lee Cross, 2 P.M.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 P.m:—Royal Westminster 
Ophthalmic, 1.30 p.m.—Hospital for Women, 2 p.m.—London, 
2 P.M.—North-west London, 2.30 p.m.—Chelsea. Hospital for 
Women, 2 P.M. 


FRIDAY. .+++0+0000.King’s College, 2 P.mM.—Royal Westminster Ophthalmic, 1.30 
P.M.—Royal London Ophthalmic, 11 «.mM,—Central London 
: Ophthalmic, 2 p.M.—Royal South London Ophthalmic, 2 P.M. 
—Guy’s, 1.30 P.m.—St. Thomas’s (Ophthalmic Department), 

2 P.M.—East London Hospital for dren, 2 P.M. 


moNDAY. 





SATURDAY. ......8t. Bartholomew's, 1.30 p.m.—King’s College, 1 p.m.—oyal | 


London Ophthalmic, 11 4.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—8t. Thomas’s, 1.30 P.M.—Royal Free, 9 4.M. and 
2 P.M.—London, 2 P.M. 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS, 


se 


Cuante CR0ss.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin 
M. Th.; Dental, M. W. F., 9.30. a ” yor 


@uy’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.80; 
a pa Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. 
°” 'e 


Kina’s CoLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2; o.p., M. W. F., 12.30; Eye, M. Th. 1; Ophthaimic Department, W. 1; Ear, 
Th. 2; Skin, Th.; Throat, Th., 3; Dental, Tu. F., 10. 


Lorpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. 
Th., 1.30; o.p., W. 8., 1.30; Eye, W. 8.,9; Ear, 8 , 9.30; Skin, Th., 9; Dental, 


MrppLEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.8., 
1,30; Eye, W. 8., 8.30; Ear, and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 


8t. BARTHOLOMEW’S.— Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8.,9; Eye, Tu. W. Th. 8.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 
+, 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 


8. GEORGR’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; 0.p., 
Th.,2; Eye, W.8., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M.,2; Ortho ic, 
W., 2; Dental, Tu. 8.,9; Th., 1. 


8r. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30; Eye, Tu. F. 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.80; Electrician, Tu. F., 9.30; Dental, W. 8., 9.30. 


Br. THomAs’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2, 
o.p., W. F., 12.30; Eye, M. Th.,2; 0.p., daily, except Sat., 1.30; Ear, Tu. 12.30; 
Skin, Th.,12.30; Throat, Tu., 12.30; Children, 8., 12.30; Dental, Tu. F., 10. 


UniIvERsITy COLLEGE.—Medical and Surgical, oat, to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8.,1.30; Skin, W., 1.45; 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 


WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. 8., 9.15. 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





THURSDAY.—Harveian Society, 8.30 P.M. Dr. T. Colcott Fox: On Urticaria 


in Infancy and Childhood. Mr. George Cowell: The Treatment of Puru- 
lent Ophthalmia of Infants. 


FRIDAY.—Pathological Society, 8.30 p.m. Annual general meeting for elec- 
tion of officers and report of the Council. The following preparations 
will be shown. Dr. Norman Moore: Three Bxamples of Pancreatic Dis- 
ease. Dr. Savage and Dr. Hale White: Further Specimens of Vacuola- 
tion of the Liver. Dr. Heneage Gibbes: Entozoon in the Lungs of an 
Animal. Mr. Bowlby: Epithelioma of.the Ear. Mr. Jessett: Medullary 
Sarcoma of the Skull of a Child. 





LETTERS, NOTES, AND ANSWERS’ TO 
CORRESPONDENTS. ° 


CoMMUNICATIONS respecting editorial matters should be addressed te the Editor, 
1614, Strand, W.C., London; those concerning businese matters, non-déelivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 16la, 
Strand, W.0., London. ‘ 


AvuTHors desiring reprints of their articles published in the BRITIsH MzpicaL 
ae are, requested to communicate beforehand with the Manager, 1614, 
trand, W.C. 


CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 


Pusric HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 


CORRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 


WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


SouTH AFRICA 4S A FIELD FOR MEDICAL PRACTITIONERS. 
S1r,—Some time ago, I noticed a question asked in the medical papers re - 
ing South Africa as a field for medical men. As a wellwisher of all my 
medical brethren, I think it is no more than my duty to give a warning 
word to those who come to South Africa in expectation of making their for- 
tune. 

When I came to this land, nothing was so discouraging to me ag the tale 
from every medical man I met. His book-debts perhaps showed £1,000 per 
annum, and his actual income perhaps one-half of this sum. 

For any one compelled to leave the home-country on account of health, I 
should certainly recommend South Africa if its climate be of a nature suited 
to him, as he may be fortunate in getting on a farm where his services will 
be recompensed by a sufficiency from his neighbours to enable him to live 
without much exertion. And then his life must be a muscular existence. 
The fact is, South Africa is overstocked with medical practitioners, and this 
has taken place within a few years. There is a/town in the colony, near the 
Free State border, where one of three practitioners died lately. Six have 
come to take his place; and I may mention that two practitioners are almost 
sufficient for the town and its district. 

A good ‘‘all round” man pre to do work of all sorts. and with a 
thorough experience, hospital and private, at home (for experience cannot be 

ined here very readily, owing to the few patients a medical man sees, and 
these few Lena he sees only once in an illness) can do well, as he would 
most probably do well at home; but for any man whose practical — 
of his profession is not ripened by years of experience, I should say that 
had better remain in the mother-country, for he is much more likely to lose 
pr a has gained from practice than to gain anything he has not previ- 
ously learned. 

Practice out here is so entirely different from practice at home, that it is 
well perhaps that I should give some idea of it. Living as Iam in the Free 
State, whose population of whites a year and a half ago was 62,000, I am 
amazed to hear of the number of qualified practitioners. At that time, the 
list. of those licensed by the Free State (for which licence a man has to pay 
£20 yearly) amoun to forty. Licences are not required, except for the 
pu e of suing for fees, which many believe a bad policy; and the pro- 

bility is that at that time there were as many or more practising without 
a licence as with it. Since that time, the population of the Free State can- 
not have increased more than 1,000 (I fear it has decreased, from collapse of 
diamond-fields), or one-sixtieth ; while the medical practitioners have doubled 
their number. The natives have their own “ doctors,” and no amount of 
reasoning would persuade them to employ a white man. 

If you get two or three patients, or say five patients, in a week in your dis- 
trict here you may consider Pe ry lucky, as these might be worth perhaps 
£10 to £12 (that is to say if they paid), as fees out here go. No doubt, if 
work were so plentiful as to give a man opportunity,to live pretty much in 
the saddle, he would make his fortune; but a Paying journey, especially now 
when the work is so much cut up, is a windfall to most men. Add to this 
the fact that it requires for this country a man who can accommodate him- 
self to any circumstance, and your readers who are ambitious to seek their 
fortune here will, I think, pause ere they think of running the risk of a 
spoiled life, seeing what is before them. 

However, if a man be prepared to rough it in many senses of that term, 
and to live absolutely wifhout any social advantages; if he have been —_ 
in all the branches of the profession, such as a country practice in a colliery 
district in ee or Scotland affords ; and if, besides having these recom- 
mendations, he be thoroughly sober and patient, and able uire the 
Dutch language (which is easy to a German or even a Scotchman, but diffi- 

cult to an Englishman), then he will, in South Africa, do well. There are 
men here in South Africa making £2,000 annually, according to their books ; 
while in the same town all the other practitioners, perhaps three or four in 
og men, too—are unable to get more than the bare necessaries of 
life by their profession alone. 

Afew years ago, when money was so plentiful, every one “ got on,” and 
many made small fortunes; but the rush of men here, even if the times 
were the same as formerly, has made a world of difference to many a well- 
established and good man. The total collapse of business over all South 
Africa, and the absence of rains for months, have reduced the land almost to 
one of famine at the present moment, for medicals as well as for others; and, 
should this fearful collapse be recovered from in a few years hence, and the 
pa become wealthier and more numerous, the land will scarcely be 
sufficient decently to support the medical.men already here who will manage. 
to struggle through the awful times in store for everybody.—I am, sir, yours 
faithfully, A SouTH AFRICAN MEDICAL PRACTITIONER. 


J. W. Exx1s.—Rumsey’s book is published by Messrs. Smith, Elder, and Co., 15, 
Waterloo Place, London, 8.W. 
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An ANNUAL DINNER FOR THE Naval MEDICAL SERVICE. 

'Srr,—I be that an annual ¢inner be ‘held eve ear’ in don. 
the monte’ ts) Mey, of all past add present members of thal Royal — 
cal mngeney bans would be useful in many ways.— Yours, etc , 


Roya Navan DENNER. 
reve PALMARIS SYPHILITICA. 
‘Sir,—I have a patient’ suffering from, this skin-affection without any other per- 
ceptible indication of constitutional faint. I apply five per cent. of oleate of 
, mereurydocally, and internal! ag one-sixteenth ofa graim of iodide of; 
involution, four, a . The psoriasis is confined: to the left palm, 
S eontinues obstina: hould be much obliged: toany of the members of 
the British Medical ae who will give any, suggestions as to treatment; 
; also, I should like their opinion as to prognosis, and to the likelihood of 
— aa soapy acne with the cutaneous manifestation ak: amy sirjy 
yours faithfally; ‘0.1 M.B., O.M. 


‘COMMUNICATIONS, LETTERS, ete., have been received from : 

Mr. W. H. Lamb, London; Mr, W.-Ui.) Muir, Glasgow; Dr.'Alex. Robertson, 

Glasgow ; Dr, D. Adams, London ; Mr. C. Crossley, Leicester; Mr. A. J. Pons- 
| ford, London, Mr, W. Watson Cheyne, London ; ,Mr, Scales, London ; Dr, 
} Waters) Chester ¢i Dr; Murphy, Stuadetland ;\Mr. ‘William Shaw, Maidstone; 
| Me. Mf) -OMF) Douglas ¢Dr. Stanley ‘Halynes; Malvern ; Mr. R. J. W. 
‘Orton: “Newtastfe-dndérLyme ;“Mr! Walstidm, London ; ‘Dr. Pearson, Lon- 
don; Dr. Dyer, Ringwood; Mr. Nockolds, ‘Londdn ; ‘Dr. R. W. Burnet, 
‘Eondon';:Dr. Norman Kerr, London; Dri Vinen, ‘London; -Dr.. R. Barties, i 
on.;'Mr. H. G.' B, Russell; London ; Our Edinbargh Correspondent ; Dr, 
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Garman, J. C., Esq 
Garman, W. C., Esq 
Garner, John Esq. 
Gaunt, J. P., Esq. 
Gosling, C. E., Esq 
Goulder, r.S., Esq... 
Green, H., Esq. oe 
Green, John, Esq. - 
sae a, Esq. ‘ 
reensill, J. N., Esq. *.. 
Gothic Gc, MB. ew 
Hadley, Clement, Esq 
Hadley, G. Percival, “i. v 
Hammond, W., Esq. .. 
Hannay, J, Esq. so 


Hardwicke E. H.. Esq. 
Hargrove, C. W 


Esq... 


Stourbri 


Moun a Rowley Regis 


Dudley 
%, Tichfield Terrace, Regent's we % Ww. 
— Gardens, as" 


, Bournemout 
High Street, Stourbrid e 
Wednesbury, Staffordshire 
Cambridge Road, Moseley, Birihinghain 
Kingswinford 
General mane Birmingham 
Easy Row, Birmingham 
141, Gt. Charles St., Sirminghai 
tenn Lincolnshire 


Hagley Road, Edgbaston, Birmingham 
Street, Birmingham 
‘Acorks Green, Birmingham 
. Street, Dudley 
wer Hurst Street. Birmingham 
Street, Lozells 


+, 73) Stratford Place, Birmingham 


Bath Row, Birmingham 
Canal Street, Tipton, Staffordshire 
Hienor Well, Coventry 

anor House, West Bromwich 

‘The Friary, Lichfield (resigned) 
Sidbury, Worcester 
Leicester 


262, Stratford Rd., Birmin 

High Street, West Bromwich (dead) 

Spring Hill, Birmingham 

ewhall Street, Birmingham 

Clarence Terrace, Leamington 

rieriey Hill, Staffordshire 

Handsworth, "Birmingham 

Temple Row Birmingham 

83, he pe Street, Birmingham 


Daiaegson 

43, Moseley Road, Birmingham 

teel House Lane, ‘Birmingham 

ro, St. James Square, Notting Hill, 

resigned) 
Cose eyj 
Salop Street, Wolverhampton 

Krineral ineral Bank, Bridge of Allan 
Tettenhall, Wol ee 
es 

Shaw Street, Worcester 
Oldbury, Worcestershire 
Shrews ury 


ventry 
Borrowcop, Lichfield 
Sanetey Heath 
8, Hagley Road, Edgbaston, Birmingham 
ington 
Gosta Green, Birmingham 
tt ee geneai Street, Birmingham 
ugby 
Horton Crescent, Rugby 
19, Bilston Street, = 
Stourbridge 
Coseley, Bilston 
90, Newhall ee Birmingham 
6, Euston Place, Leamington 
Bristol Road, Birmingham 
Five Ways, Edgbaston, Birmingham 
Fenny Compton 
Arlington Street, Leamington 
Brierley Hill, Staffordshire 
Sutton Coldfield, Warwickshire 
West Bromwich, ” Staffordshire 
Hagley Road, Birmingham 
Lichfield Road, Birmingham. 
Tamworth 
Tamworth 
Clarendon Square, Leamington 
129, Moor Street, Birmingham 
Edgbaston, Birmingham 
Villa Road, Handsworth, Birmingham 
Lozells, Handsworth, Birmingham 
Bewdley y 
Broad Street, Birmingham 
Wednesbury 
ee 
52, Newhall Street, Birmingham 
Alvechurch 
Moseley, Birmingham 
~ , Wolverhampton Street, Dudley 
Dispensary, Birmingham 
Wolverhampton 
Summer Row, Birmingham 
Great Witley, Stourport, 
Callandes, Scotland (resigned) 
Ashted House, Birmingham 
Wadham House, Lozells, Birmingham 
Nuneaton 


Lansdowne Villa, Acock’s Birmingham 


Ww. 





Harmar. J., Re 
Harmar, J. ts ae 
Hart, G. Heit oo 
Hervey, A. Es 4e 
Harvey, ohn, M oe 
Harvey, Jose 7 5 Esq. 
Has we 
Hazelhust, T. W Eo 
—. Alex. F., Esq. 
Hock’ , M.D. “ye 
Haycraft, J. B., M.D. 


Haynes, F. H., M.D. .. 
Haynes, S. H., M.B. .. 





Heale, <" Bin, ra be 
Heslop, T. P., M.D... 
Hickinbotham, J., M.D. 
Hil, Alfred, M.D. ae 
Hill, A. B., M.D. “ve 
Hiron, J. H., Esq aie 
Hoare, R. R.. Esq... 
_—. J. L., Esq. .. 
Hogg, C. H. re Esq... 
Hoibeche, A as Esq... 
Hollinshead Esq. ais 
Holloway, Gy Esq. a 
Holyoake, sq. : 
Homan, “" W. , Esq. .. 
Hopkins, F. F., Esq. .. 
Horton, J. J., Esq. om 
Horton, W,, Esq. ee 
Hues, j. J., Esq. nei 
eo o9 " ae 
unt, yo ee 
Hunt, iW, M.D... .. 
Hyde, E., Esq... 
Jackson, Jabez B., Esq. 
Jackson, * Esq. *e 
fackson, ae Esq. .. 
Jackson, W. F. M., Esq 
Johnston, iveck, M.B. 
Jolly, R., ° 
Jones, George, Esq. .. 
Jones, John W., Esq. . 
Jordan, F., sq. 
Jordan, W. Ross, Esq... be 
} oy, J. 9 oe 
Kelty, P. M., a od 
Ker, Hugh R 


Keyworth, J. we M.D. 
Larkin, H. W., M.D. 
Lattey, W., Esq. os 


Lycett, 
Lyle, T., M.D. ae 


Lynes, Edward, M.D. .. 
Maberley, G. F., Esq. .. 
McCarthy, J. McC., Esq. 
McDonnell, Michael S., Esq. 
Machia, E. S., Esq 
MacKenzie, J. feciiie, 'M.B. 
ay C. A., M.D. 


h, a cad 
Malet ft’, M 


Malins, E ML 5 
Manby, F. E., Esq. 
Maan WS Esq. 
Mann, W. ca, 
Marriott, C 
Marshall, H. S ey 3B. 
Martin, John, E Esq. ae 
Masser, H. C. P., Esq. 
Masters, J. A., Esq. *e 
Mathews, E., Esq. Ht 
May, Bennett, M.B. wn 
May, Henry, Esq. oe 
May, James, Esq. oe 
Messiter, M. A., Esq. .. 
Mitchell, C. J. C., Esq. 
Millican, W. M. ¥ Esa. 
Monckton, David H., M.D. 
Moore, sq. 
Moore, {. M., M.D. 
Moore, R. Wilson, ia 
=. 


Morgan, Herbert M 
Morris, om, Esq 
Moxon, Esq. 
Moyles, T. - D. - 
Nason, ZF; j. -, M.B. 36 
Nason, -» Esq. Sa 
Nelson, T, M.B. ci 
Newnham, C. A., Esq. . 
Newman, A., M.B. ‘ 
Newton, R. A., Esq. 


+ Newhall Street, Birmingham 
Cok comings, Monumen* Road, Edgbaston 


Wheeler pied Rea nam 
130, Heathfield Road, Handsworth, Birmingham 
2, Myrtle Street, Dalston London, E yz 

agley Road, Birmingham 

The Lodge, Claverleys Bridgnorth 
Iskington Row, Rirmingham 
Manor House, Tittensor, Stoke-on-Trent 
Mason College, Birmingham 

», Spencer Street, Leamington 

ispensary, Birmingham s) 


21, Temple Row, Birmingham 
Broad Street, Birmingham 
The Public Office, Birmingham 
emple Street, Birmingham 

Stud ey, Warwickshire 
Aston Road, Birmingham 
Clent, Stourbridge 
‘Monument Lane, Edgbaston, & Biesningtam 
Gloucester House, Malvern Wells 
Selly Oak, Birmingham 
Belgrave Road, Birmingham 
Kinver, Staffordshire 
Lichfield 

38, Ashted Row, Birmingham 

1, St. Leonard’s Place, Moseley, Birmingham 
Cc Town 

Handsworth 

George Road, ay aston, Birmingham (dead) 
23, Temple Row, irmingham 

yor, Queen’s Road, Dalston, E. 
Leominster 
381, Summer Lane, Birmingham 
Smethwick (dead) 
Wolverhampton 
Smethwick, Birmingham 
Goldslie, Sutton Coldfield 

Newhall Street, Birmingham 

12, Newhall Street, Birmingham 
Coleshill, Warwickshire 
Edmund Street, Birmingham 

Easy Row, Birmingham 
Tamworth 
1h Lichfield Street, Walsall 
alesowen 


Bilston 

Southam, Warwickshire 
Birchfield, Birmingham 

1, Hyde Koad, Birmingham 


21, Broad Street, Birmingham 
Cheswardine, Market Drayton 
Burton-on-Trent 
Newhall Street, Birmingham (resigned)] 
Burton-on-Trent 
Nechell’s Park Road, Birmingham 
The Hollies, Graiseley, Worcestershire 
Babes Hill Asylum, near Bromsgrove, 
orcestershire 
%. Priory Row, Coventry 
incent Lodge, Bishop's Teignton, Devon 
Wellington 
urrage Road, Plumstead, Kent 
Park Villa Erdington, Birmingham 
Crescent House, Rugby 
Waterloo Road, Wakowhaingtiin 
Bishop Street, Coventry 
Wolverhampton 
Old Square, Birmingham 
Wolverhampton 
West Bromwich 
272, Hagley Road, Birmingham 
ynevor House, Leamington 
211, Deritend, Birmingham 
Alcester 
Longford, Foleshill 
Hednestord 
8, Church Green East, Redditch 
‘emple Row, Birmingham 
Coniston House, Birchfield Road, Birmingham 


Priory Villa, Dudley 

Borough Workhouse, Birmingham 

Kineton, Warwick 

Rugeley 

77% Moseley Road, Birmingham 
ereford Street, Coventry 

Wednesbury 

Lichfield 

14, Euston Place, Leamington 

Matlock Bridge 

167, Broad Street, Birmingham 

Bridge Street, Stratford-on- -Avon 

Nuneaton 

Dispensary, Birmingham 

Wolverhampton 

70, Macklin Street, Derby (resigned) 

Newhall Street, Birmingham 
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Norbury, T. W., Esq. . 
Norris, R., M.D. 
Norris, R. H., M.D. 
Oakes, A., Esq. A 
Oakes, rte ng M.B. .. 
O'Dowd, John, Esq... 
Oliver, W. <Q" ie 
Orton, Arthur, Pde sae 
Osborn, W. H., Esq. 
Owen, a Cc. Lloyd, "Esq. 
Owens, E. M., su 
Page, E E. S., ea on 
Page, H. M., Esq. 
Palmer, Clement, Esq. .. 
Palmer, J. H., Esq 
Palmer, S. F., Esq. we 
Parkes, W. E.,M.D. .. 
Parsey, W. H., M.D. .. 
Partrige, Miles W. C., Esq. 
Partridge, S., Esq. de 
Peacock, Edwin, Esq. . 
Pearson, A. W. ut, 
Pemberton, C Esq. 
Pemberton, O., Esq. 
Perceval, M. W. Cc ; Esq. 
Perks, Charles, Esq. ps 
Phillips, G. A., Esq... 
Price, Edwin Esq. 
Prosser, R., Esq. oe 
Prosser, R. "A. g, Esq... 

Quirke, ae Es a 
Raven, a3 a, Esq. .. 
Rees, R Ns 
Rhodes, W. Eg 
Rice, Bernard, 
Richards, T. M. 
Rickards, E., M. B. 
omg i S., M.D. 

A. L., Esq. 

-sabeg w M. inte D. 
Russell, James, M.D. 
Sansome, ry , Esq. 
Saundby, R ’M. . 
Savage, T., ‘M.D. 
Sawyer, James, M.D. 
Scurrah, J. ay BLD.) .< 
Shapley, > M.B. .. 
Sharman, Mali Rete 
Sharp, ® 
Shaw, oO. Gy MLB. ‘i 
Sheppard, G. A., Esq. .. 
Shore, P., Esq. e: 


Esq. va 
Smith, Priest! Vv, megs. 
Smith, Richard, Esq. ‘F 
Smith, Richard W., _ 
Smith, W., Esq. 

Solomon, J. Vose, Esq. 
Somerville, J. H., Esq... 
Spofforth, J., Esq. A 
Standish, t.. ” Esq. grid 
Strathy, F RL me "M.D... 
Suckling, C. ¥ 7 Esq. .. 
Surette Ei. S. H., Esq. 
Sutcliffe Esq. 


Swinson, ae , Esq. ae 
Tait, G. W , Esq. “a 
Tait, Lawson, Esq. a 
Taylor, J. W., M.D. .. 
Taylor, , Esq. se 


Thomas, H. W. 9 SQ. 26 
Thomas, W., M.B. 


Thompson, Wesle Ang , Esq. 


Thomson, John, 

Thorne, Frederic, See. 
Thursfield, ao , M. D. 
Tibbits, J., 

Tomkins, A. am = "M.D.. 
Torbitt, o Esq. 
Totherick, 7}. Y., M. D.. 
Townsend, C. P. G., Esq. 
Tunley, J., Esq. <a 
Turner, ‘dwin, Esq. 
Tylecote, E. T., Ly de 
Tylecote, J. H., e 
Underhill, A A. S., ML 5. 
Underhill, Francis W., an 
Underhill, T, M.D. 
——, T. : M.B.. 


M.B. 
Walker, T. Alfred, Esq. 
Ward, Joseph, Esq. : 


-on-Avon 
id Road, Aston, Birminghim 
d, Birmingham - i 


ra uare, Birmingham, 


maven maith 


Solihu ao : Warwickshire ‘unbasay' an 
Q mort Hospital, Bi ha aul! 
ugen’s Hospital, irming m 

18, Newhall Street, Birmingham gee 


Leamington 

<olihull 

Prospect Hill, Redditch 

Hertonender,N eedwood, Burton-on-Trent 
ull 

86, New Street, Birmingham, 

Handsworth, Birmingham 

Hatton, Warwickshire 


Rs 


™M. Warwickshire 
; Yen vk: House, Darlaston, Sealicgiphiip 


Kingwin, Dudley 


Kemp Row, Birmingham , 
‘Towers, Shrewsbury 
181 igh Street, Burton-on-Trent 
Walsal 
Dudley Port, Tipton 
Bromsgrove, Worcestershire 
Brearley Street, Birmingham 
in Lane, Handsworth : 
113, High Street, Bordesley, Bing 
High Street, West Bromwich 
High, Street, Bridgenorth 
rd Hospital, Leamington , 
Ra "Re aa Birmingh am 
New Street, Birminghm 
Friar Street, Droitwich 
Beech Cliff, Newcastle-under-Lyme *" 
Acock’s Green, near Birmingham 
58, Calthory Road, Edgbaston 
Hill Top, West Bromwich 
25, Newhall Street, Birmingham 


ig" 12, Old Square, Birmingham 


Temple;Row, Birmingham 
Islington Row, Birmingham (resignied) 
Leamington 

536. el Road, Birmingham 
Walsal taffordshire 

Moaiee, Sieminghes 
Worcester _ 

Walsall 

Newhall Street, Birmingham 
Crescent, Rugby 

Waterloo, Road, Wolverhampton 
Redditch 


ton, 
Esto Koad, Birmingham 


cone — Edgbaston, Birmingham 
enitend, Birmingham 
Heath Road, Harborne, Bimninghaen 
edditch _. 
Handsworth 
Bloxwich, Walsall 
Kidderminster . 
Cradley Heath 
Har! , Birthingham 
Queen’s College, Birmingham 
West Bromwich 
The Hawthorns, West Bromwich 
Braithwaite Road, Birmingham (dead): 
The: Laurels, Knowle, Birmingham; 
'Gt. Charles Street, Birmingham 
413, Moseley Road, Birmingham 


Cani 
Smal} Heath, Bitmingham 
200, Bristol Road, Birminghanr, 
Cradley Heath, Stourbridge 
Kingswinford, Staffordshire 
21,:Waterloo Place, Leamington 
8, York Terrace, Leamington 
Ju Street, Warwick 
Ne wbold Terrace, Leamington 
dbury 
46, Waterloo Road, Wolverhampton 
Tring, Herts 
Burton-on-Trent 
Audnam, Wordsle sory Staffordshire 
Great Haywood, Staffordshire 
Sandon, Stone, Staffordshire 
yg: Bridge, Tipton, Staffordshire 
63, Moseley Road, Birmingham 
est Bromwich 
Tipton Green 
Tipton Green 
175, Hockley, Birmingham 
74, Brearley Street, Birmingham 
2 es le Row, Birmingham 
Upes rnal, Staffordshire 
Sparkbrook, Birmingham 





Warden, C., M.D. op 


Waters, A. LE (0.fF 
Waterson, J.. i see 

Webb, V. EX pn 
Welch, J. B. ae cf 


West, | ames F., e$q. >a 
West, AB ex Esq. 5 oe 
Weston, E. 5 eng e 
Whitby, E. v.. Esq 
Whitcombe, E. B. Mg” 


Whitcombe, W -P., pt 7 


White, E. WW W,'M.B 
Whitehouse; oe Eiq.. 
Wilders, J. 
Williams, T. Wathin, Esa 
Willmore, S. We, 
Wilson, G., M. D. 
Wilson, Hugh See D.. 
Windle, R. C. yt M.B. 
Wood, Horatio, Esa. 
Wilson, Wright, Esq. . 
Wood, J., M.B. 
Wood, Richard, M. a 
Wright, M. Hall, Esq... 
Wright, William, M.D.. 
vr Otho F. ep, M.D. 
Yates, George, Esq.  .. 
Young, H.J., M.D. ... 


44s Calthorpe Road, Birmingham 


fore on, Suffolk 
ockley Hill, Birmingham 


Cotesball 


bield's Road, Newcastle- oa-Tyac . 


nied oe i, Birmingham 
ie 25h, 9 
“Stour! 


117 4 ey Road, i etn (dead) 
“Yarntén Lodge, Malvern 

‘Chetwynd House, Stafford 

12, Heath Street, Birmingham 


\. Boro® Appia, | Winson Green, Birmingham 


big 
ye Hispi 1, Birmingham 
underland 


ies Birmingham 


Street, a (dead) 
Pigs Walsal iT 
cl sdngh big Leaning p 


Road, Birrang a 
Benet Hospital Bitmin 

Farldon Villa, Balsall Hea Sl 
The Crescent, Birmin ae ce 
Bridge, treet, Walsi Ab 
Bromsgrove, Worcestershire ' 
Summer Hill, Birmirigham 
Shipston-on- Stour, Woréester ° ' 
Epperston, The Avenue, lean, 
Birchfield, Birmingham , q 
Erdington, Birmingham 


BES 





” 
sic ly 
Wo oiled 


WVA 


MEMBERS UNATTACHEB. (48.) 


Barker, John, Esq. ss 
Birt, Thomas, M.D. .. 
Bond, F, A., M.B. 
Bourne, ‘Thomas Esq 
Brown, C. F., ; 
Bullock, yas W., Tea. os 
Clarke, ‘John Esq. 
Clarke, W. G., Esq. |. 
Cookson, A. M., Esq. .. 
Creswell, W. G., Eat . 
Dawson, W. H., v4 
Dewes, Edward, M. D. ed 
Dresser, W., Esq “y 
Dunkley, W. W., , Esq. ap 
Farncombe, R., Esq, 


Fosbroke, G. H., Esq. 
Fraser, J eo M.B. 
Gill, J., M 


Halisworth, % a , Esq. 
Handford, - Esq. +3 
Howe, J. E. aA "M.B. 
Hyrons, E. A., Esq 
Jephcoat, R. W., Esq. 
Johnson, S. E., Esq. ve 
Kelly, R. V., Esq. 
Kingsley, H. .» M.D. 
Le Sage, W. L., Esq. 
Martin, Theodore, Esq, 
Middlemore, R. “a 8 
Middleton, L. A. , 
Mouillet, F. A. de 7! Esq. 
Moore, H.C. Esq. ts 
Nash, W. G., Esq. 
Payton, T., Esq. es 
Pitt, Richard, Esq. .. 
Rice, Edmund, M.B. .. 
Robertson, J. B., Esq. . 
Robertson, as Esq. 
Sadd, F. G., 
Smith, Pas ha Esa. 
Smith, T. Haywood, Esq. 
Smith, T. L., Esq. ak 
Taylor, T., Es 
Thompson, E E. f., Esq. 
Vale, James T., Esq. 
Vawdrey, T. rs Ky GAL 
Whitby, C. W., Esq. .. 
Wilson, W., Esq. oe 


"Reali 


£oléshill 


Leamington 


.. . Brinklow, Covent Gl A glisws 
5 aes 


i > soe as ta Drs 
‘Gare, Warwick eo rai HW! gicen 

Gavelg i ‘Hill, near Birmingham 

Nuneaton, Warwickshire : 

Saltley (resigned) 

Great lvern si 

Coventty (resigned) 

foray 

Foleshill, Coventry 

Balsalt Heath, Birmingham ; 


~” Bidfor 3 Redditch 


.. “Marton, Rugby 
A Risse Worcester Street, Birminghéga” 


9, Old'Street, Birmingham © 
Stratford-on-Avon ey 
Atherstone, Warwickshire 9 “': o\ 0! 
Athetstone, Warwickshire scr Ph 
Knowle Vicarage, near Biriking hai a 


Alcester} Warwickshire 

108, Stratford Road, Sparkbrook, Bitbingtiam 
rdington, Birmingham 

Stratford-on:Avon Us ‘ 


Lozells, irmingham Sc Be | Re 
Selly | 


Bristol oad Edgbaston, jhgham ie 
Rosbeg, Harborne, Siratghag serne-had 


King’ Street, Hereford TW ot cee 
West Haddon, Rugby. mel. 
Summ ven House, ges Sineth wick 
Wellesbourn 
Harbury, nat Leamington 


rt a 


WT Be 


> gs 


orto Road, Birmingham f 
a tacos: . 


Sutton C Coldfield 
Wolston,; Coventry 
Béll Court, Bidford 
10, Oakland Terrace, Handsworth; bh Birmiviehem 
% The Parade, Leamington 

ewhall Street, Birmingham” -- : 


) 


BORDER COUNTIES BRANCH. 


DISTRICT COMPRISING THE COUNTIES OF CUMBERLAND, WE 
MORLAND, DUMFRIES, KIRKCUDBRIGHT, WIGTON, 
ROXBURGH, SELKIRK, AND PEEBLES, 


President .. ~ 
President-Elect « 


RECOGNISED 1868. 


re A MacDouGatt, M.D., Carlisle 
~ J.-S. Muir, M.B., Selkirk 
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T. S, Crouston, M. Lb. Edinburgh 
‘Rousrt bees: M.D., Wigton 
W.A. F. cota Esa. Dumfries 
Henry Barnes, M Carlisle 
















Vice-Presidents | Stewart Locxiz, M. rb. Carlisle 
AmEs Gitcurist, M.D., >.» Dumfries 

MacLaren, M. D., 

_ A. Campse tt, M. D., Ceticle 

Grierson, Esq., 

MW. Rivas Kigut, M.D. Kes Seas Carlish 
. USSELL, 1, Henry Street, Carlisle 
Honorary Secretaries .. 4 Joun Smiri, M.D., 14, Castle St., Du nfries 
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1: Carlisle 


e Carlisle 
ea ... Moffatt 
Hall, C. S., ’ le —_ 










Annan 
M A. D. M. .- Dumfries 
Mitchell, H., M.D. -- Cockermouth 
. Tiffin R. M,D. .. Wigton 
REPRESENTATIVE ON PARLIAMENTARY BILLS COMMITTEE. 
ae, M W., M.D. Penrith 
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MEMBERS OF BRANCH. (:22.) 
Ablett, Edward, M D. .. 






ry itehaven 
. Crichton House, Dumfries (resigns) 
Selkirk 












-+, M.D : 
. ’ 
Al ee eo és oo 
Anderson, 7 R. a... .. Esk Bank, Canonbie 
Anderson, W., MB. .. ne Whithorn, Wigtonshire 
Armstrong, F., M.D. leby 
Arras, W. * eX us etherall, near Carlisle 
Barkley, é., M.D. ie .. Frizingt 
Barnes, H., M.D = ante Portland Square, Carlisle 
Black, G., M.B. nna 
Braithwaite, Samuel, Esq E 
Briges, W. P., Esq- é ount | Aapatsia, Carlisle 
Brodie, A. J., Esq. «. «. Ambleside 
Brown, Willi Eig. ee Street, Carlisle 
Browne, W. A. F., q. 
Bruce, J. er goa Dumfries 
Brydon, J., M.D. 
Buntine, R., Esq. 
Burt, J. Kendall, M.B. (dead) 
Calderwood, George, M.D rouse 
Campbell, John A., M.D. .. Garland’s Asylum, Carlisle 
Carlyle, D. , M.D. e -. The ama Carlisle 
Carlyle, William J., M.D. -. Langholm 
Clark. M.D. " zg Picton Place, Newcastle-on-Tyne (resigns) 
Cox, D. e.. Esq. .. Annan 
Cox, J. Nichol, Esq. .. Gatehouse-on-Fleet 
Crerar, John, ¥ .. Maryport, Cumberland 

i ‘ ke eee Lockerbie 
Davidson, > o 


ahd 
BEEP 
w 






















” 
a o> * -- Dunse 
‘ames, .. Harrington 

inwoodie, Frederick, M.D. . ... Appleby 
Dodgson, Henry, M. Dd. -. Cockermouth 
Douglas, T. S., Esq. .. . wommeon (resigns) 
Eastwood, ii W. » Esa .. .- Darlington 
Eaton, J., M.D a Orchard House, Cleator 
Fisher, J. B., M.B. .. Church Sree, Whitehaven 
Forbes, R. T.,M.B. . . Moffat (resi 
Fraser, W., .B. ‘ - Lowther Suset, Whitehaven 
Gi , James, M.D.. . Dumfries 
Gonege? W. DrOvie 1 M. -D. * Mogt 
Gi e, W. ryley, offat 
Green, —., MD. . re 
Grierson, S. . Border Counties Asylum, Melrose 
Hall, hare, Esq. . Carlisle 
Hardesty, J. J., Esq. Galashiels 
Harrison, R., Esq. South Cliff, eng: eo a 
Henry, E. W , M.D Lowther Street, Whitehaven 
Highet, John, M.B. Workington 
Hogg, A., M.B Derwent Street, Workington 
Hoggan, E , Esq. Thornhill (resigns) 
T’Anson, T. F., M.D Whitehaven 
I’Anson, W., M.B Whitehaven 
Inman, R., Sedbergh , 

ackson, T., E Whitehaven 

ackson, T., M Penrith . 

ennedy, W. ox M.D Sanquhar (resigns) 
Kerr, W. S., . Dumfries 
Knight, Alexander ‘A. H. ., M.D. Keswick 
Lace, J. J.. Esq. . Frizington ‘ 
Larcher, V., Esq., The Dispy, Carlisle 
Lediard, A., Esq. ... Lowther Test, Carlisle 
Lockie, Stewart, M.D Devonshire Street, Carlisle 
Logan, T., M.D Penpont 
Lorraine, R. B., M.D., 2, eas Street, Dumfries 
Lorraine, W., M.D. _.. 031 St Andrew 5.Street, Castle Douglas 
Sedo. R. B., M.B. .. Anna 






35> Castle Street, Dumfries 





Carden, J. 








D 
Mite Mee 
‘feat . 
g' bi De .. 


Patterson, A., M. D. 
Reid, W. S. Z Esq. 
Richardson, W M. 
Rigg, Thomas ee: 
Ring, C. G. Esq. 


Robertson, J. D., M.D 


pray oS yg ae 


Rowan, S. 
omer Ww, M G. “eet oe 


Rutkedtora 7 Bi. nae 
Rutherford, 
sane ay T. b. LB B- 


ame John, E 
non, Joh 4 sq. 
Smith, John, M.D 
Speirs, illiam, Esq. 
Spurgin, W. H., Esq 
a A. Eisking, Esq. 
. Syme, James, E: fad 
Symons, M. .D. 


Taylor, M. ’M. D. 
Thomson, A ,M. D. 
Thomson, James, M.D. 
Tiffin, Robert, M.D. .. 
Walker, T. H., Esq. 


ker, R Esa. 


Waters, J. L., M,B. 
Wotherspoon, - A., 


Macdonald, A. Esq., .. 
Macdougall, A. R., M.B. 
Macdougall, J. A., M.D. 
McLachlan, B. 


< Ce 


M.D. 





Kirkoswald, Penrith 
4, Portland Square, Carlisle 
Carlisle 


Lockerbie 
Carlidie 
Penpont 


Hawick 

Garlands, Carlisle 

Buccleuch Street, Dumfries 
“—, Durham, N.B. 


hornhill 
Haya Th 
Southwaite 


Penrith 

Sanquhar 

Moniaive, Glencairn 
Selkirk 





Whitehaven 
Chiswick Street, Carlisle 
Dumfries 


Carlisle 
Gosforth, Carnforth 
Carl: 


isle 
Kirkcudbright 
Dumfries 
ees 
Keswick 
——— 


Ulverston 





” St. John’s Road, Annan, N.B. 


Keswic 

1, Henry Street, Carlisle 
fries 

Kelso 

Penrith 

26, Castle Street, Dumfries 

Whitehaven 

14, Castle Street, Dumfries 

Cleator 


Maryport 
proney: Batley 

gremont 
Dumfries 
Penrith 
Dumfries 
Royal Infirmary, Dumfries 
Wigton 
Stapleton 
Carlisle 

lisle 

Brampton 


MEMBERS UNATTACHED. (59). 


Simoni, t, 7 Esq 
Arnott, G 

Audland, jong, Esq. 
Balbirnie, aa os 


Collie, R. J., M. B. 
Connel, . 
Cox, John Di 


Re 
Elliot, Robert, M.D. 


Evatt, W. Hs M.D., .. 


Evison, H 

Fairer, M. } R. ny B. 
Fergusson, A., M.D. 
Fraser, T. B. 


wv M. 
Gill, John, M.B. 


Hartley, Isaac, M.B. 
Head, 


Irwin, J. R 


P wr wg 7. MD. 


ohnson, E., Esq. 
Johnston A., M.B. 


ohnstone, J. J., Esq. < 


elman, Geo., Esq. 
Kendall, John Esq. 
King, R.; D. 


Leeming, R. z. Esq. hy 
D. 


Lennox, D., M. 


Lewis, John P., M. D."". 


Lindsay, A., M.B. 
Lingard, T. R., Esq. 
McBride, C., M.D. 
McCormack, Ww. 
McCulloch, 
McGrego , Esq. 
McLachlan, 8° 

McNeil, W., 
Meikle, "John, Esq. 


Es oe 

arson one ig Pa 
Clark, D. McC., Esq. .- 
Cochrane, H., Esq. 


Thomas, M.D. i 
Hodgson, J. cs M.B. .. 


, Esq 
.M., MD. 
’ FM. B. 

D051 


; Beckmont, via Carnforth 


Kilcreggan 

Ecclefechan 
Ackenthwaite, Milnthorpe 
Sengeeny, nent Kendal 


est Linton 
Innerleithen 
Old Kilpatrick, Dumbarton, N.B. 
Milnthorpe, Westmorland 
Alston 
Eskdalemuir, Langholme 
Stranraer 
2t, Cecil Street, Carlisle 
Peebles 
Innerleithen 
Carlisle 
Dovecot Park, Selkirk, N.B. 
Porta House, Milnethorpe 
ee 4 Stephen, Westmorland 

Brae House, Peebles 
Ravensdowne 
Langholm, Dumfriesshire 
(resigned) 
— House, Warwick Bridge, near Carlisle 
, Bank Road, Workington 
Faizington, Cumberland 


* 6, Scotch Street, Whitehaven 


Tweed Bank, Kelso 
Gale House, Ambleside 
Brampton, Cumberland 


Main Street, Wigtown 


Coniston 
Bargally, Newton feet N.B. 
71, Highgate, Kendal e 
Edep Bridge, Dumfries 
Alma, Dalbeattie 
Bleak House, Shap, Westmorland 
The Castle, Carlisle 
Wigtown 
Glenluce 
Dumfries. 
Hydropathic Establishment, Peebles 
Longtown, Carlisle 
, Lewis Street, Stranraer 
flelrose 
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Mitchell, Dugald, oe B. 
Monteath, D._ . T., M.D, 
Muir, Es ‘ 
Noble, Samuel c, Esq. 
Page, H. W., Esq. oe 
Pickworth, A. J., Esq.. 
Selby, R. B., M.D. ‘ 
Somerville, Robt., M.D. 
Stephens, Charles Esq. 
Sullivan, P. a ji 
Thompson, H. Y. sq. 
Ward, J. . 
Wilson; ie hes Esq. 
Wyllie, W., M. D: - 


Renton 
New Abbey, Dumfries 
24, Church Street, Whitehaven 
Kendal 
Carlisle 
Alston, Cumberland 
Port William, Wigton, N.B. 
Galashiels 
dechurgh 
arlisle 
Brampton, Cumberland 
Cockermouth 
Lockerbie 
Kirby Lonsdale, Westmorland 


CAMBRIDGE AND HUNTINGDON BRANCH: 


DISTRICT COMPRISING THE COUNTIES OF CAMBRIDGE AND 
HUNTINGDON. 


President... 
President-Elect 
Honerary Secretary 


Bradbury, J. B., M.D. 
Gray, C. F., Esq. 
Hough, James, Esq. 
Latham, P. W,, M.D. 


Witi1am Groom, Esq., Wisbeach 
D. B. Batpine, Esq., Royston 
BusHELL ANNINGSON, M.D., Cambridge 


COUNCIL. 


Cambridge 
Newmarket 
Cambridge 
Cambridge 


And the past Presidents. 
MEMBERS OF BRANCH or.) 


Anningson, Bushell, M.D. 
Archer, Herbert Ray., M.D. 

Armistead, W., M. ‘fe 
Balding, D. B. , Esq. 
Balding, M., M.D. 
Bates, Charles P., pees 
Baxter, Hid., 2 ‘sq. 

Beckett, F. M., Esq. 
Bennett, F., Esq. 

Berry, R. W., Esq. 

Boyd, Robert Johh, E Esq. 
Bradbury, J 

Bridger, John, Esq. 

Brvan, nom B., M. D. 
Buckenham, John, Esq. 
Burrell, L., M.D. ab 
Cane, Leonard, M.D. 
Carter, James, "Esq. 

Carver, E., M.B. 

Copley, W. H., Esq. 

Craig, W. W. , M. B 

Cribb Henry Esq. 

Davey, F. A., Esq. : 

Drosier, W. H., M.D. 

Earle, S. N., M.D. 

Easby, William, M.D. 

Ellis, J. W., Es 

Eom, c. 7. Bea, 

Fawcett, Row Moe M., 
Ficklin, J., Esq. 

Few, W., Esq. 

Giles, Jobn 

Gover, H H. ., Esq. 

Gray, C. F., Esa. 

Groom, W., 

Grove, W. R., *M. D. 

Grubb, 

Grubb, T, Esq. bi 

Guillemard, B. Je = ene 

Hallett, H. A., 

Harle, E., Esq. 

Harris, F. H., Esq. 

Head, R. T. , Esq. ’ 

Hemming, J. H., Esq. . 

Hill, Alexander, "Esq. 

Hills, ae Hyde, Esq. 

Hodson, C. F., Esq. 

Hodson, W. 8 Esq. 

Hough James Heg. 

Hough, J. H., 

Humphry, G. MI AL. D., F.R.S, 
Humphry, L., Esq. 

Ingle, R. N., ‘M.D. 

Kinder, R. Esq. 

Kirkwood, G., M.D. 

Latham, P. W., M.D. 

Lucas, Herbert, Esq. 

Lucas, R., Esq. 

Lucas, T., Esq. 

Lucas, T., Esq. 

Macalister, Donald, M.B. 

Macaulay, W. R., Esq... 


M.D. 


Barton Road, Cambridge 
Royston 

Shelford, Cambridge 
Royston 

St. Alban’s 

Ramsey 

Cambridge 

Ely 


Linton 

Upwell, Wisbeach 
Southall, Middlesex 
Cambridge 
Cottenham 


” Cambridge 


Cambridge 

1, Eastern Terrace, Cambridge 
Peterbro’ 

30, Petty Cury, Cambridge 
Corpus Buildings, Cambridge 
6, The Crescent, Wisbeach 

6, Woburn Place, London, W.C. 
Bishop Stortford 

Barkway, near Royston 
Parker’s Piece, Cambridg 
Melbourn, Cumbs. 

March 

Swavesey, St. Ives 

Upgate, Louth 

Cambridge 

Linton, Cambs 

Ramsey 

Caxton, near Cambridge 
Hadham Road, Bishops Stortford 
Newmarket 

North Brink, Wisbeach 

St. Ives 

Waterbeach 

Harlow 

iyucpeeee. Hants. 

Kimbo 

Lakenheath 

Mildenhall, near Soham 
Balsham_ ., 

Kimbolton 

Grantchester, Cambridge 
Cambridge 

Bishop Stortford 

Bishop Stortford 
Newmarket Road, Cambridge 
Cambridge 
Cambridge 
Cam bridge 

Cambridge 

Haddenham 

Peterborough 

Cambridge 

Huntingdon 

Bottisham, near Cambridge 
St. Andrew’s Street, Cambridge 
Burwell, Cambridge 

St. John’ s College, Cambridge 

Harlow 





Mead, G. B., Esq. 
Mence, W. H. D., Esq... 
Morris, J. E., Esq. 
Neat, C., Esq. 
Newton, ‘Lancelot, Esq. 
Nichol, H., Esq. 

QO’ Connor, Thomas, Esq 
Paget, G. E., D.C.L., 
Prince, F., Esq. 
Prince, T., Esq. 
Pyne, Richard, Esq. 
Rogers, E. C., Esq. .. 
Roper, W. "Robert, Esq. 
Shann, W.A., Esq. ee 
Shield, A. M., Esq. és 
Sinclair, G. M. » Esq. 
Smart, A., Esq. 

Smith, W: Alex: M.B. . 
Stear, H., Esq. ‘ 
Turnell, A. Pi, Eat 
Turner, A: G,, 

Walker, T., M. De 

Walker, T. J., 2£.D. 
Wallis, George, Esq... 
Welsh, Francis F., Esq... 
Wherry, G. E., M.B. , M.C. 
White, H. F. o Bad... 
Whitlock, J. E. N., Esq. 
Wright, $., Esq. a 


M.D. .F.R.S. 


- 





Newmarket 

St. Ives 

Bishop Stortford 
Stilton 
Alconbu 
Thorne, 
March 
Cambridge 
Sawston 
Dorking, Surrey 
Royston 


Hill, Huntingdon 
ioncaster 


. County, Asylum, Fulbourne, Cambs 


Cambridge 
Addenbrooke’s Hospital, Cambridge 
nsomg s Hospital, Cambridge 


Sesiiaghours 

Newport, Essex 

Saffron Walden 

Jesus Lane, Cambridge 

St. Neots 

19, Westgate, Peterborough ‘ 
Peterborough ‘ rt 
Cambridge ‘ 
Saffron Walden 

Corpus Buildings, Cambridge 

Caxton 

Linton 

St. Neots 


MEMBERS UNATTACHED (2°.) 


Adams, D. Esq. 
Ballard, WwW. Ww. M.D. 
Bury, E. 2 M. = 
Elliott, C. N 

Emerson, P. a i. ae 
Foster, M., M. D., F.R.S. 
Gaskell, W. HH. 2 D. 
Good, F. Tas 

Jolly, R. w,, ian: se 
MacAlister, Professor .. 
O’Connor, M., cs 
Peck, E. G., Esq. 
Prowse, Wn., Esq. 
Ramsay, J. A., Esq. 
Ransom, F. P., M.D. 
Steele, W. C., Esq. 
Stephens, E. B., Esq. 
Thelwall, L., Esq. es 
Trimmer, H. B., M.D... 
Welchman, E., E sq. 


30, Sydney Street, Cambridge 
Huntingdon r@ 
5, York Row, Wisbeach ‘ 
Whittlesea 

Clare a eae Cambridge tof 
Cambridge rf 
Gréenddaacter, Cambridge ‘ 
St. Neots is 
5, Bridge Street, Peterboro’ 

Harvey Road, Cambridge 

Chatteris 

Cambridge ‘yt 
Chesterton Hall, Cambridge ‘ 
Great Shelford 

Cambridge 

County Hospital, Huntingdon 

Doddington f ; 
Stilton 

Gamlingay, Cambridgeshire 

Parson Drove, Wisbechj 


CHANNEL ISLANDS AND ISLE OF MAN. 


Aikman, John, M.D., 
Batho, R, M.D. 
Cockburn, ‘Sales Bey M.D. 
Collnette, B., Esq. we 
Colman, = M.. Esq. .. 
Corbin, M. A. ; ta iy 
Dickson, J. E., PB : 
Godfray, A., M.D. 
Hyne, F. i Esq. 
Jackson, J. i Esq. 
Larmuth, y H., Esq. 

Le Page, W a Esq 


MacCulloch, W. Mansel M.D. 


Moore, G., M.D. 
Paulin, Johfi, Esq. 
Ross, Ww. A., Esq. 
Taylor, H. c. Esq. 
Wood, T. O., Esq. 
Yates, Walter Peel, Esq. 


DORSET AND 


MEMBERS. (1g.) 


New Street, Guernsey 
Castletown, Isle of Man 
Elm House, Guernsey 
Guernsey , 
St. Peter’s Barracks, Jersey 
St. Peter Port, Guernsey 
St. Helier’s, Jersey 
St. Helier’s, Jersey 
General ihm, St. Helier’s, Servet ir 
Grouville 
St. Martin’s Guernsey 
Guernsey 
3, Queen’s — Guernsey 
Grouvill Ile, Jersey 
Peel, Isie of Man 
Square, Alderney 
Jersey 
General Lunatic Asylum, Isle of Man 
40, David Place, St, Heliet’s, Jersey 


WEST HANTS BRANCH. 


DISTRICT COMPRISING THE COUNTY OF DORSET, HAMPSHIRE, 
WEST OF AND INCLUDING RINGWOOD, AND, ADJACENT 
DISTRICTS. 


RECOGNISED 1883. 


President... és 
Vice-Presidents 


W. H. Witxtams, M.D., cai 


4 § G. H, Barrersury, M. D., | Wimborne 





* E. M. Spooner, M.D., Blandford 
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Hon. Secretaries and Treasurers 


Aldridge, J. P., M.D. 
Bacot, M. D. 


W. H. Vawprey Lusn, M.D,., Weymouth 
i C. H. Watts PARKINSON, Esq., Wimborne 


COUNCIL. 


Dorchester 
Blandford 


. G., i 
Daniell, G. Williamson, Esq. Blandford 


Falls, W. Stewart, M. D. 


Husband, W.D, Esq. 
Philpots, E. P., M.D, 
Simpson, R. P., Esq. 


Bournemouth 
Bournemouth 
Bournemouth 
‘Weymouth 


REPRESENTATIVE ON THE COUNCIL. 
Lush, W. G. Vawdrey, M.D. Weymouth 


MEMBERS OF BRANCH. (67.) 


Aldridge, J.P., M.D. 
Bacot, W. G., M. 
Bangay, R ,M. D. 
Bartlett, James, Esq. .. 
Batterb: wy G. H., M.D. 
Blake, T. W., Esq. __ . 


Childs, C., M.B. a 
Compton, T. - arg 
Crespi, A. J., 


Curme, morn Esq. - 
Daniel, T. P., Esq. 

Daniel, Woodruffe, E 
Daniell, G. Willian, E sq. 
Davies, N. E., E ‘ 
Delamotte, G. 7. sq: 
caveias, J. G. D., M.D. 
Dyer, S. S., .D: 

Falls, W. Stewart, M.D. 
Fietding, y RI 


Gone WS Eee iz 
———, W. S., 
Griffin, F. C. Cate. : 
Hartford, H. W., Esq.. 
Hawkins, William, Esq. 
Hay, W 7A. E., Esq. .. 
Hitchcock, H. Ky M.D. 
Humble, W. E., M.D.. 
Husbaxd, W. D. » Esq. 
Ingram, Charles, Esq... 
umeaux, B., Esq. 
each, ” Comyns, M.D. 
Long, 4 
Love, A. E. B., 
Lush, W. G. ate, ‘M.D. 
Lys, F. D., Esq. 
Sacuteey W.’ Ht. lies Esq. 
Mahomed, A. G. S ., Esq. 
MeEany, Willink, Esa. 
cEnery, Wi iam, is 
McLean, Allan, MB. .. 
Mead, H. T. H. Esa 
Miller, Willism, Es Sq. 
Nuan, P. Ww. G., Esq. - 
Parkinson, C C.H. W., Esq. 
Philpots, E. P., M.D... 
Philpots, J. R., Esq. .. 
Pri » J: W., Esq... 


Rendall, William, Esq. 
Scallon, E. ~ E: ari, we 
Scott, T. B., Esq. = 


Sherrard, 4 R., Esq. . 
Simpson, R. P., Esq. 
Smyth, Hatton, M. 
Saow, W. V., M.D. 
Spooner, E. M., M.D.. 
Tarzewell, ‘ames, Esq... 
LH eanensge i? M.D. 
Turner, H 6. Esq. .. 
White, J. c. M.D. 
Wilkinson, A., Esq os 
Williams, W. H., M.D. 


MEMBERS 


Benthall, W., Esq 
Berslem, W: M., sa. D. 
Good, John, Est. 
Hingeston, Mba 
Hirons, G. SBea 
Mackintosh, 4 8 Esq x 
a John, M1 D. 
Norton, Ed., | aes 
Satchell, W. "A, Esq. 
Skianer, Davia 5., I’sq. 
Smith, W. A., Esq. J 
Williams, W. H. Junr., Esq. 
Wills, John Smith, Esq. 


Dorchester 
Blandford 

Lyme Regis 
Winfrith , 
Wimborne 
Rournemouth 
Bournemouth 
Wimborne (dead) 
Evershot 
Weymonth 
Bournemouth 
Wimborne 

Child Okeford 


Swanage 
Bournemouth 
Ringwood 
Bournemouth 
Milton Abbas 
Dorchester 
Bournemouth 
Dorchester 
Wimborne 
Wool 
Weymouth 
Christchurch 
Abbotsbury 
Bridport 
Bournemouth 
Corfe Castle 
Bournemouth 
Blandford 
Swanage 
Sturminster Newton 
Stalbridge 
Bournemouth 
Weymouth 
Bere:Regis 
Dorchester 
Bournemouth 
Yeovil 

rne Abbas 
Portland 
Christchurch 
Poole 
Bournemouth 
Wimborne 
Bournemouth 
Parkstone 
Broadwey ~ 
Maiden Newton 
Millborne Port 
Bournemouth 
Shaftesbury 
Weymouth 
Poole 
Bournemouth 
Blandford 
Sturminster Newton 
Bournemouth 
Bournemouth 
Bournemouth 
Shaftesbury 
Sherborne 


UNATTACHED. (13.) 


Sherborne, Dorset 
Bournemputh 
Dorchestet 
Lyme Regis 
Bournemouth 
Poole, Dorset 
Weymouth 
Pool Road, Bournemouth 
prion se Bournemouth 
Lyme Regi 
Mount —— Bournemouth 
Sherborfie 
Thorncombe, Chard. 





DISTRICT COMPRISING THE PROVINCE OF LEINSTER 


President . 
President-E lect 


Honorary Secretary & Treasurer , 


Atthill, Lombe, M.D. 
Bennett, Edward H., M. D. Dublin 


Darby, 7 homas, 


Gordon, Samuel, M. a 
Grimshaw, T. W:, M. 
Mapother, Edward, MA Do 
Mc — R., ey D., F.R.S. Dublin 


Moore, 


Savi? B.C. ¢;, "M. Dd. 
REPRESENTATIVE ON THE PARLIAMENTARY BILLS COMMITTEE, 
G. F. Duffey, M.D. 


Abraham, P. S., Esq. .. 


Ashe, Isaac, M. D. 


Atthill, Lombe, M.D. .. 
7. Esq. 


Auchinleck, H 
Ball, C. ™ 
Banks, J. ML D. 
Barten, AWD. 
Barton, J.  * M.D. 
naan oe i. B. 
atty, Josep 
Beatty, Jo 
Bennett, E. 
Benson, A. H., M.B. 
Benson, J. H., "M.D. 


Bigger, Saml. L., M.B. 


Brady, J., M.B. 
Browne, 1 M.D. 
Browne, Robt. ., M.D. 


Bushe, c J. L., M.D. Sur. A.M. D. Dilkousha, Lucknow, India 


Cameron, cA, Esq. . 
Chaplin, s. Esq. 


Chapman, John H., Esq. 


Churchill; , Esq. 


Collins, Thomas, Esq. .. 


Coppinger, C., Esq. 


Corbett, Daniel, Esq. a 


Corley, A. H., M.D 
Cormack, E., 


M.B 
Cosgrave, E. ”MacDowel, M.D. 


Cox, Michael oy ae 


Cranny, J. J., .. Merrion Square, Dublin 

Croly, Albert, Esa. .. Greenfield House, Rathfarnham, co. Dublit 
Crozier, W. E., «. 48, Wellington Place, Dublin 
Cunningham, be iM. D. .. 42, Grosvenor Square, Rathmines 

Darby, Thomas, sq. . .. Bray, Wicklow 


Davison, J., Esa. 
Davys, F. j™ 
Delahoyde, rey Connell, 


Denham, J. Knox, ~ 


Dickenson, A. N., Es 
Doyle, J. P:, Esq 
Duffey, G. F. M. 'D. 
aw Ss Esq. 
Evans, W. R., M.D. 
Falkiner, F. J. M.B. 
Finny, 7. M., M.D. 


Fitzgerald, C. E., M.D. “! 27, Upper Merrion Street, Dublin 
Fitzgibbon, vai a M. - 


Foot, A. W 
Franks, Kendal, M.D.. 


Gaffney, C. Burke, Esq. 
Gogarty, H. J. K., Esq. 
Gordon, "Samuel, M.D. 


Gore, Albert, M.D., 
A.M. D. 


Giaien. T. W., M.D. es Priorsland, Carrickmines, co. Dublin 


Gunn, C., M. 
Hadden, D. H. , Esq. 
Hamilton, Ed., 4M. D. 
Hamilton, J. B 
A.M.D. 


Hamilton, J. 2. M.D. 
Harley, Robert W., Esq. 
Harman, W. M., M. Be Surg- Maj. 


A.M.D. 
Harvey, Arthur, Esq. 
Harrison, J 


. J., Esq 
mee, 5 Rev. S., eta D., D.C L., 


Hayes, P we Pe Esq. 
Hayes, R. A., M.D. 
Head, H. H., M.D. 


Heard, “4 Lynn, M. D. 
, M.B. 


Hearn, R. T. 
Henry, Richard, M.D. 


allace, M. ‘B.. 
i a 


+» Esq, Surg. “Maj. 





DUBLIN BRANCH. 






RECOGNISED 1877. 


Joun T. Banxs, M.D., Dublin 

Epwarp Hami ton, M.D. » Dublin 

§ Gzorce F, DurFry, M.D: +» 30, FitzwHiam 
Place, Dublin 


COUNCIL. 
Dublin 











Esq. -. Bray 

Dubiin 
Carrickmines 
Dublin 









Dublin 
Dublin 







Dublin 


MEMBERS OF BRANCH. (172.) 
«» 5, Clare Street, Dublin 
.. Criminal Lunatic Asylum, Dundrum 
4, Merrion Square, W., Dublin 
ork Street, Dublin 
Lower Fitzwilliam Street, Dublin 
Merrion Square East, Dublin 
Upper Merrion Street, Dublin 
Lower Fitzwilliam Street, Dublin 
66, Lower Baggot Street, Dublin 
Mount Clarence, Kingstown 
Lower Leeson Street, Dublin 
26, Lower Fitzwilliam Street. Dublin 
42, Fitzwilliam Square, Dublin 
57, Fitzwilliam Square, Dublin 
Harcourt Street, Dublin 
38, Harcourt Street, Dublin 
Dundalk, Louth 
64, Rathmines Road, Dublin 
















Pembroke Road, Dublin 

Kildare 

60, Pembroke Road, Dublin 

103, Stephen’s Green, Dublin 

28, Harcourt Street, Dublin 

14, Upper Merrion Street, Dublin 
r2, Clare Street, Dublin 

30, Lower Baggot Street, Dublin 
34, Lower Gardiner Street, Dublin 
24, Gardiner's Place, Dubiin 

97, Stephen’s Green, Dublin 














Ballinakill, Queen's co 

Cremona, ‘Swords, Dublin 

55, Rutland Square West, Dubhn 
Northumberland Road, Dublin 
11, Upper Merrion Street, Dublin 
72, Lower Mount Street, Dublin 
30, Fitzwilliam Place, Dublin 
Westland Row, Dublin 

29, Molesworth —_ Dublin 
Spring Gardens, Naas 

19, Lower Baggot Street, Dublin 






F., Esq. 















18, Lower Fitzwilliam Street, Dublin 
49, Lower Leeson Street, Dublin 

69, Fitzwilliam Square, Dublin 
Harcourt Street, Dublin 

5, Rutland Square East, Dublin 

13, Hume Street, Dublin 








Surg. -Major, 
we 5, St. John’s Terrace, N. C. Road, Dublin 





Stephen’s Green, Dublin 
9, Castlewood Avenue, Rathmines, Dublin’ 
120, Stephen’s Green, ‘Dublin 


Portobello, Dublin 
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P ey F.R.S.E 
Sk corn 


Brown, J. M.,M.B. ew 
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Craig, A M.D” = 


Croom, John H., M.B,;. 
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Duncan, John, M.D. 
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Husband, H. A., M.B... 
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Pathhead, Fifeshire 
45, Claremont Street, Edinburgh 
1, Melville Crescent, Edinburgh 
Haddington 
112, Gilmore Street, Edinburgh 
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10, Woodside Crescent, Glasgow 
18, Abercorn Street, New City Road, Glasgow 
8, "Ardgowan Square, Greenock 
45, Claremont Street, Glasgow 
11, Newton Terrace, Glasgow 
Helensburgh 
298, Bath Street, Glasgow ’ 
199, Bath Street, Glasgow. 
371, Duke Street, Glasgow 
Portland Street, Kilmarnock 
Muirhead, Christon, Glasgow | 
It, Winton Terrace, Queen’s) Park;Glasgow' 
3, Royal Terrace, Crosshill, Glasgow 
oodside Place, Glasgow f 

° og s Crescent, Glasgow 

ernfield, Bridge of Allan 
143) Greenhead Street, Bridgeton, Glasgow ° 
459, New City Road, Glasgow 
11, Queen’s Terrace, ‘Glasgow 
Pollokshields 
Lochwinnoch ‘ 
4st ponents Street, Glangow 
pk 1 Crescent, Glasgow 

+ nein Crescent, Glasgow 


51, ne Street, Pollokshaws, Glasgow, 
Muirkirk, Ayrshire 

‘Towns Hospital, Glasgow 

314, St, Vincent Street, Glasgow | 

19, Duke Street, Hamilton 

1, Montrose Street, Glasgow 

Tollcross 

Newton Terrace. Glasgow: | 

6, St. George’s Road, Glasgow 

5» Rewton Terrace, Glasgow 


34, Berkely Terrace, Glasgow 
Renfrew 

Hamilton Terrace, Greenock 
Kilmalcolm 

Uddingston. j 
Royal ay wort f Glasgow 
Inverary (dead : 
Cambuslang 

45, Scott Street, Glasgow 
Newton Place, ‘Gl asgow: 
Greenock 

Kirkintilloch, Glasgow 
Baillieston 

Kirn, Argyleshire 
Coatbridge, Glasgow 
Brisbane Street, Greenock 
Gartnavel, Glasgow 


MEMBERS UNATTACHED. (179.) 


Adam, J. M..M.B... 
Adam, W. j M.B. 
Atgun ft » Esq. ei 
Aitken, Esq. re 
Alexander, W., M.D. 
Banning, R. } M.D. 


Barlow, John, M.D... 
Barras, James, M.D. .. 
Barrie, 


.» Esq 
Black, "D. ‘Campel, M.D. 
Black, pe Sy SS: 
Blair, A., Ea 
Blanchard, Ri: 5.5 Me. B. 
Blyth, D., Esq. 
Borland, john, M.D.. 
Brown, R., M.D. a 
Buchanan, A., Esq. 
Cairns, D., M.B. 
Cameron, vl M.D., M. P. 
Carmichael, ‘Daniel, M.B. 
Carmichael, Neil, M.D. 
Caskie, W.'A., M.B. i. 
Chalmers, Robert, Esq. 
Chalmers, W., Esq. 2 
Clark, A. C., Esq. ie 
Clerk, A., M.B. a 


Ard-en-tigh, Port Bannatyne 
Holyrood Crescent, Glasgow 
112, Cambridge Street, gow’ 
Rankinston Ironworks, near. Ayr 


: Dundonald, Kilmarnock 


Dunblane 
35, Kelvingrove Street, Glasgow 
vee 
al Crescent, Crosshill, Glasgow 
ange dlands Road, Glasgow 
» Bute 
Dalry, Ayrshire 
Royal Infirmary, Stirling 
Balfron-by-Glasgow 
Kilmarnock 
Pollokshields, Glasgow 
Reef, Tyree, Argyleshire 
Mearns Street, Greenock 
14, Park Circus, er 
Lochgilphead, N.B 
29 5 South Cumberland Street, Glasgow , 
ain Street, Largs 
76% Centre Street, Tradeston, Glasgow 
o, Royal Crescent, Glasgow : 
Kirklands, Bethwell, N, 
10, Derby’ Terrace, Glasgow 
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Fotheringham, J., Esq... 
Fraser, H. A., ie “ 
Freer, Frederick A., Esq. 
Fullarton, N., M.B. 
Gemmell, S., M.D. 
Gilmour, A., M.D. 





Si 
$ 
pied 
i 
9 


& 
s 
zwos 


Macnab, James, Esq. 


eS, is 
MacNaughton, Allan, M.B. 
pon, 1m, M.B. 


84, High Street, Paisley 

2, Morris Place, Monteith Row, Glasgow 

Orchard Villa, Wishaw, N.B. 

14, Princes Street, Port Glasgow 

12, Westfield Place, Dundee 

‘Rowanlea, Alexandria, Dumtartonshire 
va ; 


Denny, Stirling 
Strone-by-Greenock 


The Fountain, Loanhead, N.B. 


13, The College, Glasgow 

Greenside, Strathaven 

7; Sandyford Place, Glasgow 

5, Allan Park, Stirling 

108. Montrose Street, Glasgow 
yr ‘ 

Portmadoc 

aegez | Place, Queen’s Park, Glasgow 

st Kilbride 

ors George Street, Glasgow 
elensburgh 

155, Bath Street, Glasgow 

Stirling 

Rosshit!, Motherwell, N B. 

Kenlochaline, Morven, Argyle 

Govan, Glasgow 

Lamlash, Arran 

Bath Crescent, Glasgow 

Duntocher, Dumbarton 

1, Buckingham Square, Govan, Glasgow 

Grafton Square, Glasgow 

212, St. Vincent Street, Glasgow 


Bridge of Allan 
% Battery Place, Rothesay 
estwick, Ayrshire 

1, Queen's Crescent, Glasgow 
Battery Place, Rothesa’ 
Prestonpans, Edinburgh 

Glencoy, Brodick, Arran 
Dennistoun, Glasgow 

197, Crowa Street, Glasgow 
Abbotsford Place, Glasgow 
Hillhead, Glasgow 

4, Pitt Terrace, Stirling 

879, Govan Road, Govan, Glasgow 
Colmonnelil 
64, Victoria Road, Queen’s Park, Glasgow 
Lanark, N.B. 

Millport, Cumbrae 


..’ Largs-by- k 
a - by Greenoc 


a 
Cumneck 
West Garden Street, Burnbank, Glasgow 
11, Woodside Crescent, Glasgow 
Grangemouth 

Pallachulish 

Campbeltown 

Glasgow 

42, Unton Street, Inverness 

Walmer, Kilmarnock 

Ashtc ‘Terrace, Hillhead, Glasgow 
Coilbank, Ayr 

Millport 

Bellshill 

Bridgend, Islay 

Port Appin 

Tighnabruaich 

12, Cathcart Street, Ayr 

A Helensburgh, N.B. 


Crescent, Glasgow 


‘© Barrhea 


Dalmillington by Ayr 
Doon Bank, Patna 
Stewarton 


.16, Melville Terrace, Stirling. 


Bonawe, Taynuilt 
Easdale by Oban 
Colonsay, Argyleshire 
Cambnslarg 
Kilmarnock 

Leadhills, Lanarkshire 


So Helmsdale, Sutherlandshire 
11, Armfield Place, Glasgow 


Tobermoy 

Douglas © 

Sandyford Place, Glasgow 
Crosshouse, Kilmarnock 

Paisley 

Coltness Ironworks, New Mains 
Barnhill, Glasgow 

Royal Crescent, Crosshill, Glasgow 
49, Union Street, Glasgow 
Renton, Dumbarton 

Motherwell 

Falkirk 

28, St. John’s Street, Manchester 
Stirling 

Blytheswood Square, Glasgow 
Ayr 


43, Sangate Street, Ayr 
Crosshill, Glasgow 





Muir, W., M.B. 
Mungall, A., M.B. 
Napier, A.. M.D. ie 
Neilson, Archibald, Esq. 
Oman, N. D. 1., M.D 
Paterson, John, Esq- ... 
Paterson, James, M.D. 
Patterson, A.,M.D.  .. 
Pearson, Archibald, M.D 


Pickering, William M., M.B. 


Pinkerton, R., M.B. 
Pirie, john, M.D. 
Pollock, C. F... M.D. 
Prichard, R., M.B. .. 
Rae, Alex., Esq. gi. 


Rankin, James, Esq. 
Rankin, W. L., Esq. 
Reid, D., Esq. 

Renny, A. W., M.B. .. 
Richmond, Thomas, Esq. 
Robertson, be M.B.... 
Robertson, P. F., M.D. 
Rodger, W., Esq. 

Scott, P., M.B. 
Shaw, W. J., M.B. 
Shearer, F., Esq. a 
Simpson, Pierce A., M.D. 
Skae, C. H., M.D. Si 
Sloan, A., M.B. 

Smith, D., M.D. af 
Smith, P. C., Esq. oe 
Smith, Thomas, Esq. 
Spiers, J. L., M.B. a 
Stewart, Robert, M.D... 
fempleton, A., M.D. . 


Thomson, George W., M D. 


Thomson, Hugh, M.D. 
Turner, Hugh, Esq. .. 
Watt. J. Douglas, M.B. 
Walker, R , Esq. he 
Watt, J. R., M.B. ee 
Whiteford, James, M.D. 
Wilson, James, M.D. .. 
Wilson, J., Esq. 

Wilson, J. A., Esq... 
Wilson, Wm., M.D... 
Wolfe, John R., M.D... 
Wylie, W., M.D. ny 


Monteith-Row, Glasgow 
Abbotsford Place, Glasgow 
Crosshill,.Glasgow .. 

10, Somerville Place, Glasgow 
Wishaw , 

Carnwath 

Partick, Glasgow 

22) India Street, Glasgow 
Middleton Terrace, Glasgow 


asgow 
«. Woodlands Road, Glasgow (dead) « 
:. 26, Elmbank Crescent, Glasgow 
8, Albion Crescent, Dowanhill, Glasgow 
Belvidere Hospital, Glasgow 
Stohehouse-by-Hamiltox 
Drummond Place, Stirling 
176, Rutherglen Loan, Glasgow 
60, Portland S:reet, Kilmarnock 
Dundonald Road, Kilmarnock 
Strathblane, Glasgow 
25, East Prince’s Street, Rothsay 
Royal Infirmary, Stirling 
2, Windsor Terrace, St. Gcorge’s Road, Glasgow 
Girvan, Ayr, N.B. 
Milngavie, Glasgow 
Galston 
Carnoustie, ‘N.B. 
Govan 
3, Orr Square, Paisley 
1, Blythswood Square, Glasgow 
Glengall, Ayr 
56, Buccleugh Street, Glasgow 
Dundas Street, Glasgow 
37, Melville Street, Motherwell 
. Burnbank Terrace, Glasgow 
- Glasgow 
Carluke 
Glasgow 
Haywood-by-Carnwath 
330, Rentrew Street, Glasgow 
2, Belgrave Street, Glasgow 
Denny, Stirlingshire 
20, Lawrence Place, Partick, Glasgow 
12, Cathcart Street, Ayr 
Greenock 
Johnstone 
Muse‘Cottage, Dumbarton 
Merryflats, Govan, néar Glasgow 
Irvine, Ayrshire 
18, Brandon Place, Glasgow 
Skelmorlie, by Greenock 


GLOUCESTERSHIRE BRANCH. 


DISTRICT COMPRISING THE COUNTY OF GLOUCESTER 


President... 
President-Elect 
Honorary Secretary 


Batten, My be Esq. 
Cripps, E. Esq. 
Ellie T. S., Esq. 


Allard, W. Esq. a 
Batten, Rayner W., M.D. 
Bennett, C. J., Esq... 
Bond, Francis T., M.D, 
Boughton, J. H., ‘Esq. .. 
Boughton, ‘B G., Esq. .. 
Boughton, W. B., Esq. .. 
Bower, E. D., Esq. “¥ 
Bridgman, I. T., Esq. .. 
Brown, Walter, M.B. 
Bubb, John, Esq. ¢ 
Campbell, John, M.D. .. 
Cardew, G. A., Esq... 
Carleton, J. S., Esq. 
Carter, A. P., Esq. of 
Cawthorne, B. W., M.B. 
Cele, Richard M. Esq... 
Cook, Francis, M.D... 
Cooke, Alfred S., Esq. .. 


RECOGNISED 1868. 


F. Cook, M.D., Cheltenham 

J.P. Witton, Esq., Gloucester 

R. W. Batten, M.D., 1, Brunswick Squave, 
Gloucester 


COUNCIL. 
Gloucester 
Cirencester 
Gloucester 
Cheltenham 
Cheltenham 
Cheltenham 
Gloucester 
Gloucester 
Gloucester 
Cheltenham 


MEMBERS OF BRANCH. (72.) 


Tewkesbury 
Gloucester 
Cheltenham : 
3, Montpellier Place, Gloucester 
‘Tewkesbury 
Cheltenham 
Staunton 
Gloucester 
Berkeley 
General Infirmary, Gloucester 
Cheltenham 
.. Gloucester 
.» Keyshamburg House, Cheltenham 
.. Newnham 
.- London Road, Gloucester 
. Chalford, Stroud 
Clarence Street, Gloucester 
Suffolk Lawn, Cheltenham 
Stroud 
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Cornwall, J t Esq. “ 
x m. . oe 
= "pS, Edward, ee 2 + 
Cubitt, George R., Esq. . 
Currie, A., Esq. + 
Devereux, Daniel, M.D. 
Dutton, D. ir Esq. . . 
Eager, R., D. - 
Edis, T.,; Es a . 
Ellis, T. S., Esq. - 
Ferguson, B., M.D. o* 
Forty, H. D., Es 
Booting, J. ive : ae 
Graves, ne W., Esq. 


Gregory, S., Esq. 

am, w.C., ae. - 
Hepworth, G. A. H., Esq. 
Hitchman, J..M.D. .. 
Hodges, W., Esq. $5 


Howsin, E.A.,M.D. . 
Iles, Daniel, Esq. iy 
Inglis, A.M., M.D... 
Johnstone, J. J. S., M.D. 
“Jones, H. F., Esq. ce 
artin, R.S., Esq... 
Moore, John, Esq. ae 
Morris, C. W., i 
Needham, F., M.D. 
Paine, W. H., M.D 
Philson, W., M.D. ‘ 
Rooke, T. Morley, M.D. 
Ryder, Richard, M.D. .. 
Sampson, H. M., Esq. . 
Smith, R., M.D. ‘ 
Smith, T., M.D. 
Stewart, J.. Esq. .. 
Swinson, T. S., Esq. .. 


Sydney-Turner, A. M., Esq. 


Tilton J. E., Esq. - 
Tilton, Koviand, Esq. .. 
Trotter, L. B., M.B. 
Turner, T., Esq. 

Waddy, H. E., Esq. 
Walters, C. A., Esq. 
Washbourn, B., M.D. 
Watson, J. D., M.B. .. 
Watters, G. T. B., M.D. 
Watts, T., Esq. 3 
Wethered, C., Esq. M 
Willis, G., M.D. 

Wilson, E. T., M.B. 
Wilton, J. P., Esq. “ 
Winterbotham, I.., Esq... 


o- 





Fairford, Swindon 

Tudor House, Winchcomb 
Cirencester 

pone 

ydney 

Tewkesbury © 

Dursley 

Northwoods, Bristol 
Gloucester 

Clarence Street, Gloucester 
Cheltenham 
‘Wotton-under-Edge 
Alconbury, Cheltenham 
Barton Street, Gloucester (dead) 
Stroud 

Cinderford 

Gloucester 

The Laurels, Fairford 
Cirencester 

11, Rowcroft, Stroud 
Montagu House, Fairford 
Montpelier Lawr., Cheltenham 
Gloucester 

Mitcheldean 
Kemerton, Tewkesbury 
Moreton-in-the-Marsh 
Chipping Campden 
Gloucester 

Stroud 

Cheltenham 

Cheltenham 

Nailsworth 

Painswick 

Imperial Square, Cheltenham 
Portland House, Cheltenham 
Mount Hope, Sneyd Park, Bristol 
22, Avenue Road, Eastbourn ‘ 
College Green, Gloucester 
Stonehouse, Gloucestesshire 
Stonehouse 

Coleford, Gloucestershire 

St. Owen’s Street, Hereford 
Gloucester 

Mona House, Cheltenham 
Gloucester 


Stonehouse 
Frampton-on-Severn 
Stroud 

Monmouth 

Westal, Cheltenham 
Gloucester 
Cheltenham 


MEMBERS UNATTACHED. (22.) 


Baines, C. W., M.D... 
Box, William Henry, Esq. 
Cheatle, E., Esq. ae 
Chiappini, P. J..M.D .: 
Currie, A. S., M.D. aig 
Dening. E., Esa. 
Fulcher, G. A., Esq. 
Griffiths, C. N., Esq. .. 
Haviland, H. J., Esq. .. 
Hawkins, Clement J., Esq. 
Haydon, N. J..M.D. .. 
Hayward, M. P., Esq. .. 
Hopgood, P. D., Esq. .. 
— F. J., Esq. 

ilgour, J. S., M.D. 
Moore, J., Esq. ig 
Newton, Chas. John, Esq. 
Partridge, T., *. x 
Smelt, Frank H., Esq. .. 
Smith, F. A. A., M.D. .. 
Thorp, Disney L., M.D. 
York, James, M.D. 


Dursley 
Lechlade 


Care of Col. Peebles, Pitville, Cheltenham 
Lydney 

Stow-on-the-Wold 

Beckford, Tewkesbury 
Cheltenham 

Cheltenham 

Wellington Place, Cheltenham 
Minchinhampton 

Stonehouse 

Stow-on-the -Wold. 

Dursley, Gloucester 
Cheltenham 
Bourton-on-the-Water 

Oriel Lodge, Cheltenham 
Stroud 

The Villa, Newent 
Cheltenham 

Suffolk Lawn, Cheltenham 
Pittville, Cheltenham (dead) 


LANCASHIRE AND CHESHIRE BRANCH. 
DISTRICT COMPRISING LANCASHIRE AND CHESHIRE. 


President 
Vice-Presidents 


President-Elect 
Honorary Secretary 


Local Secretaries 


RECOGNISED 1837. 


L. BorcHarpTt, M.D., Manchester (dead) 
{ Ltoyp Rosperts, M.D., Manchester 


**{ Lestte Jones, M.D., Manchester 


Evwarp Wartsrs, M.D., Chester 


C. E, Grascott, M.D., 23, St. John Street, 


Manchester 
(C. E,. Sterce, Esq., Liverpool 
| J. M. H. Martin, M.D., Blackburn 
) J. E, Garner, M.B., Preston 


* \ W. HALL, Esq., Lancaster 





| James TAyLor, Esq., Chester 
\De Vere Hunt, Esq., Bolton 





Atkinson, J., M.D. 
Banks, W. M., Esq, 
Barnish, W. C., Esq. 
Buckley, S., M.B. 
Burton, J. E., Es 
Cameron, A. H. 
Deas, P. M., M.D. 
Edge, A. M., M.D. 
Heath, W., Esq... 
Jamison, A., M.D. 
Jones, T., M.B. .. 


Lightbourne, J. H., Esq. 


Monks, E. H., ny | 
Munro, S. H., M.D. 
Scowcroft, J. E., Esq. 


E, Esq. 


COUNCIL. 


Shuttleworth, G. E., M.D... 


Sinclair, W. J., M.D. 


Stevenson, W. H., M.D. 


Wallis, J. A., M.B. 
Waters, E., M.D. 


REPRESENTATIVES ON THE PARLIAMENTARY BILLS COMMITTEE. 


Harrison, R., Esq. 
Whittle, E., M.D. 


MEMBERS 


Adam, Edward. Esq. .. 
Addy, Boughton, M.D. 
Anderton, C., Esq. ‘i 
Alderton, H. C., Esq. . 
Alexander, W.,M.D. .. 
Allen, John E., Esq. -. 
Allkin, W. J., Esq ¥ 
Aldred, H., Esq. ti 
Anderson, Alfred, Esq. .. 
Anderson, John, M.D. .. 
Anderson, j W., Esq. .. 
Anderton, J. E., Esq. .. 
Anningson, J. W., Esq... 
Archer, —, M.D. aia 
Archer, R. S., M.B. _.. 
Armstrong, James, M.B. 
Armstrong, John, Esq. .. 
Armstrong, Wm., Esq. .. 
Ashby, Henry, M.D. 
Ashton, ): T.,; Mab, 
Ashworth, H., Esq. na 
Ashworth, J. W., Esq. .. 
Aspinall, Thomas, Esq... 
Aspinall, William, M.D. 
Atkinson, James, Esq. .. 
Atwell, Gregory H., Esq. 
Ayre, J. J., Esq. - 
Bagley, S., Esqa, 4) s- 
Bailey, Francis J., Esq... 
Bailey, Isaac, Esq. ‘2 
Bailey, James J., M.D.. 
Bain, W., Esq. » 
Baird, J. T. W., M.D. .. 
Baker, G. Benson, M.D. 


Barnes, J. J., Esq. _ «+ 
Barnish, William C., Esq. 
Barns, J. G., Esq. in 
Barr, James, Esq. 


Barr, James, M.D... 
Barr, John, f sq. Re 
Barr, W. H., Esq. wm 
Barron, A., M.B. a: 
3arron, George B., M.D. 
Barrow, W., Esq. 


Bateson, J. F., M.b. 
Batty, W. E. L., Esq... 
Bastable. J. B. L., Esq. 
Baxter, J. C., Esq. is 
Beales, R., M.D. 
Beaman, E. H., Esq. 
Pean, D., Esq. th 
Beattie, G. W., M.D. .. 
Bell, William, Esq. 

Bell, W., M.D. a 
Bennett, Edward A., Esq. 
Bennett, J. M., M.D. . 


’ Bernard, A. F., Esq. 


Bernard, A., M.B. ie 
Bernstein, Meyer H., Esq. 
Berry, J., Esq. “2 
Berry, W., Esq. nk 
Bevan, W. L. Pryce, M.B. 
Bickersteth, E. R., Esq. 


tena © © s 





Liverpool 
ive 

Wi nee 
Manchester 
Liverpool 
Liverpool 
Macclesfield 
Manchester 
Southport 
St. Helen’s 
Manchester 
Preston 
Wigan 
Nantwich 
Bolton 
Lancaster 
Manchester 
Blackburn 
Preston 
Chester 


Liverpool 
Liverpool 


OF BRANCH (880.) 


95, Shaw Street, Liverpool 
Pendleton, Manchester 

Leigh, Lancashire 
42, Bank Road, Bootle 

102, Bedford Street South, Liverpoo! 
Todmorden 

Denton, Manchester 

134, Great Ancoats Street, Manchester 
South Shore, Blackpool 
Ulverstone 
Conishead Priory, Ulverstone 
New Mills, near Stockport 

11, Yorkshire Street, Burnley 
The Infirmary, Chester 

3, St. Domingo Vale, Liverpoo 
84, Rodney Street, Liverpool 
Park House, Harpurhey, Manchester 
Peay Ac Manchester 

% St. John Street, Manchester 
West Cowes, I. of W. 

27, Stanley Street, Bury 

Heaton Moor, Stockport 
Over-Darwen 

Haslingden 

rewe 

Church Street, Altrincham 
Colne, Lancashire 

West Gorton, Manchester 

51, Grove Street, Liverpool 
Throstle Grove House, Stockport 
Marple, Cheshire 

Heaton Chapel, near Stockport 
Congleton, Cheshire 7 

40, Hoghton Street, Southport 
Heaton Norris, Stockport 
Heaton Norris, Stockport 

28, Rodney Street, Liverpool 
Balliol Road, Bootle 

4, Corporation Street, Manchester 
272, Blackburn Road, Bolton 
23, King Street, Wigan 

Parish infirmary, Liverpool 

108, Pike’s Lane, Bolton 


‘1, St. Domingo Grove, Liverpool 


Seen House, Rishton, Blackburn 
ury 

111, Mount Pleasant, Liverpool 
Summerseat, Southport 

North Dispensary, Liverpool 
Emsworth, Wavertree, Liverpool 
Park Grove, Birkenhead 

99, Lark Hill, Blackburn 

102, Robson Street, Liverpool 
Congleton 

Haydock, Newton-le-Willows, Liverpool 
Rydal Mount, Mossley, Manchester 
293, Oldham Road, Manchester 
New Brighton 

Upper Parliament Street, Liverpool 
Marsden Hall, Burnley 

2, Princes Road, Liverpool 
Seaforth, Liverpool 

63, Bedford Street North, Liverpool 
Borough Hospital, Birkenhead 
Leyland, Preston 

St. George Street, Wigan 

Littler’s Terrace, Egremont 

2, Rodney Street, Liverpool 





ie ae ad ase 
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i e) =o ae 
Blackburn, W., Esq. .. 
Bland, Henry, Esq. .. 
Bligh, John, M.D. . 
Blore, J., Esq. : 
Boddy, Hugh W., M.B. 

le, R. M. Esq. .. 
Booth, J. B., Esq. = 
Booth, J. G., Esq. es 
Booth, P. L., Esq. 


-_ 
Bootacwen” Andrew, Esq. 
Bowen, Essex, . ie 


Bowman, 

Bowring, George, Esq.. 
Brabazon, W. P., M.D." 
Bradburn, ‘D. Esq. 


J. 
Braddon, C. H., "M.D... 
Bradley, Rober, Esq. .. 
Bradley, W. b ‘“ 
poenenew, 7. T.R., Esq. 
M.D, 


JP M., 
Bravo, 7 L, Esq. . 
Brannigan, R.A. -» M. D. 
Brebner, G. R., M.B. 


Broomhead, C., M.D 
Brown, J., Esq 3% 
Brown, R.C., M.B. .. 


Browne, E. A., Esq. . 
Browne, Henry, M:D. .. 
er eadiag 9 G. M., M.D. 
Buchan, A., M.B. wd 
Buckley, James, Esq. .- 
Buckley, Samuel, Esq... 
Burnett, W. E. S., Esq. 
Burns, John, 


og E., Esq, 3 
u > £.D. Se 
Bulb, TMB. 
Byerley, Tsaac, ~g es 
Byrne, J. J: “9 

Cameron, A a *. , Esq. 


Cameron, John, M.D. 


Campbell, W. — M.D. 


Campion, H., Esq 
Carmichael, A. h, Esq. 
Carrington, B., M. ’D. 


Carrut 4 . M.D: 
Carson, T. J.; Esq. «.- 
Carter, W., le 
Cassidy, D. M., M.D 
Caton, R., M 


Cayzer, T., 


i Chadwick, "Alea, M.D 


Chadwick, A. F, = 
Chadwick, John, "Esq. . 
Chadwick, J. M.,; Esq... 
Chain, Alex. #4 Esq. 
Challinor, S. M., Esq. . 
Chambers, A. E., Esq... 
Christians K. M. my af 


{jEsq..: 
Clarkson, J. Booth, ote 
reeds Richard, Esa: 


ch W. J. M.D. 
00) e, T ae 
Coles; R. W. r teea. be 
Collins, F:Hi.,M.D. .. 
Cooper, W., Esq. 
Cormack, J. C., Esq. 
Corns, J., .D. 


—_ bid ey Esq. .. 
osgrave, sq 
Costine, David D- M.D 
Corte, A. A, Esq. y 
Coultate, Ww. ™ Esq. . 
Court,“W., ms 
Coutts, i ’A., sit D.vays 
Coveney, J. H., Esq. -.. 
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Fairfield, Manchester 
1, Starkie Street, Winckley Square, Preston 

















+ Dec. 29, 1883.] 





THE BRITISH MEDICAL ores 








Gichrist, R. M., M. B.. ; 


Gill, G., Esq oem 
Gill, S. es "hadi A 
Gillibrand, W., Esq. 
Glascott, é. ,M. 
Glasier, C., M.D. 
Glazebrook, N.S. Esa, Rt 
Glynn, T TR, M. D. 
Godson, A ~3 
Gordon, E “Esq. xe 
Gornall, J et tie 
Gorst, ie, Esq : 
Graham, W:,.-D. 
Granger, sq. 
Grant, D. 4 M B. 
Graydon, S. J., M.D. 


Gray, Robert A., Esq. . 
Greenhalgh, T., Esq. 
Greensill, J. H., _ Esq. 
Gregory, "John, sq. 
Gregson, I. W., M. 
Greves, E. H., M.B. 
Griffith, A. H., M.D. 
Grime, HL A., Esq. 
Grime, a M.D. 


Grime, T.J..M.B... 
mem hee 3 » Slater 
Grindrod, John A., bo 


Grossmann, K. A., 

Guest, A. H., Esq. 
Guest, E. S., Esq. 
Gumpert, E., M. 
Gwatkin, Owen, Esq. 
Haining, 

Hakes, ‘James, Esq. 

Hall, Egerton F., Nt. Dp 
Hall, James, M. B. oo 
Hall, James, Esq. 

Hall, Richard S., Esq. - 
Hall, Wm., Esq. 

Hall, Wm., Esq. 

Hall, William, jun., Esq. 
Hamill, J., jun., MD.. 
Hamilton, A.; Esq. 
Hamilton,:A., Esq. 
Hamilton, R. Esq “a 
Hampson, S., Esq. an 
Hardie, James, M.D. .. 
Harker, John, M.D... 
Harris, Alfred C. E., M.B. 
Harris, James A., M.D. 
Harrison G., Esq. 
Harrison, Reginald, Esq. 
Harrisson, D., Esa. 
Harthan, Isaac, Esq. 
Hartley, Robert, Esq. 
Baywerd,, T. E., M.D: 
Haynes, P. O., Esq. 
Heap, S.. Es sq. s 
Heath, F. A., Esq. 
Heath, W. R., Esq. 
Heathcote, Godfrey, E sq. 
Heathcote, Ralph, Esq. 
Heathcote, eee eP 
Heckscher, M., M.D 
Heelis, Robert, Esq. : 
rma Es H., Esq... 
Hendry, D Est. ; 
Hendry, "7 A, sq. 
poem igh V ae * a 
Henry, J 

Hepworth, F. Tea. 
Hewer, Edward, Esq. 
Hewitt, John, Esq. 
Hewson, R. W., 
Heyworth, J., isa 
Hicks, J. S., 

Hickson, A. oa 

Higgins, > McCulloch, Esq. 
Hill, C., M.D. 

Hill, M., Esq. 

Hindle, Seoanes Esq. 
Hirst, A., 

Seaielinaes ai M.B. 
Hodgson, C. G., Esq. . 
Hodgson, J., Esq. * 
Hodgson, J. B., M.D. .. 
Hodgson, W. J., M.D. 
Hoggan, E., M.D. 


Hollinworth, J., Esq. .. 
Hoimes, F., Es oe 
Holmes, J Nt 

Holmes, 

Hope, E MB B. 


Hopper, we R, Esq. 
Hopwood, R., "Esq. 
Horrocks, w., Esq. is 
Horrocks, W. HS Esq. 
Houlgrave, A., Esq. .. 
Howard, J. F.,M.D .. 
Howard, R., Esq. : 
Howarth, G., Esq. 


o* ete 


send perby ita Solow ; 4 ' 
2%, Abercromby are, iverpoo' 
Rathbone Road SFatake Liverpool 
Chorley Road, Bolton © 

23, ‘St. John Street, Manchester 

Saville House, Richmond Park, Liverpool 
Hayman's Green, West Derby, Liverpool 
4 aeney Street, Liverpool 


Peaviley, Stockport 
Se wg Green House, Warrington 

nyto 
Tonge, Middleton, Manchester 
18, Nicholas Street, Chester 
Royal Infirmary, Manchester 

Grosvenor ‘Terr, zptinaten, Manchester 
St. John’s Lodge, Blackburn 
Birch House, Heaton Norris, Stockport 
The Hospital, Bury 
Rusholme, Manchester 
86, Lower Audley Street, Blackburn 
27, Oxford Street, Liverpool 
Royal Eye Hospital, Manghester 
69; Ainsworth Street, Blackburn 
1, Great Bolton Street, Blackburn 
‘oulton-le-Fylde 

Grassendale, Liverpool 
baer ay aay as , 
72, ney Street, Liverpoo: 
76, Dorset Street, Hulme, Manchester 
251, Oxford Road, Manchester 
266, Oxford Street, Manchester 
975 Hyde Road, West Gorton 
52, gy Street, Chester 
30, Hope Street, Liverpool 
‘The Ash Trees, "Prescot 
40, St. George Place, Bolton 
Fox Street, Preston 
Ince, Wigan 
13, Church Street, Lancaster 
Crescent, Salford 
Stonewell, Lancaster 

1, Grove St. .» Higher Broughton, Manchester 
Hen Square, Ashton-under-Lyne 
58, Watergate Street, Chester 
1, Princes Road, Liverpool 
Dukinfield 
1, St. Ann’s Place, Manchester 
King Street, Lancaster «' 

ara Terrace, Birkenhead! 

eorge’s House, Chorley, Lancashire 

Whiehines Chester 
38, Rodney Street, Liverpool 
23, Gambier Terrace, Liverpool 
89, City Road, Manchester 
Pemberton, near Wigan 
Haydock, St. Helen’s 
Bury, Lancashire 
Spotland Road, Rochdale 
118, Portland Street, fo mer one] 
46, ‘Hoghton Street, South 
83, Grosvenor Street, Manc die 
7, Chatham Street, Piccadilly, Manchester 
5, Stockport Road, Ardwick, Manchester 
327, Oxford Road, ” Manchester 
Barrow-1n- Furness 
Millzate House, Stockport 
241, Boundary Street, Liverpool 
244, Westminster Road, Liverpool 
366, Stretford Road, Manchester 
107, Drake Street, Rochdale 
Eccles, Manchester 
Sissinghurst Formby, Lanthathee 
75, Lever Street, Manchester 
Asylum, Cheadle, Cheshire 
Manchester Road, Hollinwood 
2, Erskine Street, ’ Liverpool 
Asylum, Rainhill 


fg Durning Road, Liverpool 


26, Great Mersey Street, Liverpocl + 
Falkner Terrace, Bootle, Liverpool — 
Holker House, Darwen 
Prestwich, Manchester 
Higher Broughton, Manchester 
71, Merton Road, Bootle 
King Street, Oldham 
64, Fishergate, Preston 
Wellington Terrace, Rochdale 
2, Devonshire Road, Princes Park, Liverpool 
ees, near Manchester 
West Gorton, Manchester 


.. Walton Breck Road, Liverpool 


44, Spring Street, Radcliffe, Manchester 
35, Bedford Street, Liverpool 

6r, Rodney Street, Liverpool 

Portland Place, Stalybridge 

St. Ann’s Lodge, Turton, Bolton 

18, Great Mersey Street, Liverpool 
Waterloo, Liverpool 

Sandycroft, Shaw, Oldham - 

17, Chapel Street, Hyde, Manchester 
Derby Street, Bolton 





Howe, John, ‘Bsq:’ '‘ * 
Howie, James M., M: ° 
a ine N's 

udson, ” 

Hughes, James B., ‘Esq. 
Hughes, W. H.; Esq: .:. 
Hunt, D. de Vere, no 
Hunt, T. H., : 
Husband, WwW. E., "Esq... 
Hutchinson, R.jEsq. ..< 
Hutton, H. R., M.B. 
Ideson, J. J., Esq. “1 
Imlach, F., M.D. * 
Irvin, j. H., Esq. 
Irvine, W., M. 
Jack, R. M., M.B. J 
Jackson, Edward Esq. .. 
Jackson, Edwin, Esq. vs 
Jackson, E. S., Esq. 
Jackson, Ww. Esq. .. 
jackeon’ , Esq. 

ackson William, Esq. 
James, David, M. =< i 
Jameson, G. H., a 
Jamison, A. A., MAD. “A 
Jennett, M. J. J., Esq. .. 


Johnson, C., Esq. oy 

Johnson, James, Esq. 

Jenne os - Mercer, i 
ohnson, Thomas So D. 


ee, G. M., 
ohnston, John, Mt B. 
Johnstone, G. W., 
Jones, rs Bie 
Jones, A Emrys, M. D. 
Jones, David, Esq. 
Jones, Leslie H., M.D.. 
Jones, Robert, Esq. 
Jones, R., Esq. 
Jones, R. turbos, Esq. 
Jones, Thomas, M. : 
Jones, W. Goodall, M.D. 
Jones, W. Q., Hes. oa 
Jordan, F. W., 
Joseph, Geor: cong W Wo. sig, 
Joynson, G 
Judson, T. R., tg 
Keay, J., Esq. 
Kennedy, John, M.D. 
Kenyon, ris A., M. 8. 
Kershaw, A ng 
Kershaw, John, . eee 
Kershaw, Joséph, Esq. .. 
a ny E., Esq. 
ing, G. M., Esq., .. 
Kine, H. W:, M.D. 
King, J., M. B. 
Kingsbury, G. C., M. B. 
Kirk, Joseph, Esq. a5 
Kitchen, C. F. H., Esq. 
Knott, William, M.B. .. 
Knowles, Edward, M.D. 
Knox, C., Esq. 


Langshaw, BC P., Esq. 
Latham, W., Esq. nes 
Lawson, J., M.B. Ke 
Lawson, S., Esq. 
Lax, William, Esq. A 
Leach, Abraham, Esq. . 
Leach, Abraham, jun., Esq. 
Leah, *. & Esq. 

ae , ae 
Lee, C 


; Es 
Lee, Famiind “Fe 
Leech, D. J., M.D. 7 
ae Esq. oe 
Lees, S. D., M.D. 

Leigh, Herbert S., Esq. 
Leigh, T. D., Esq. ve 
Lenihan, P. Rta oO 
Lewis, Signin, D. 
Ley, H. R., 

Lightbourne, * 5 M.D. 
Limrick, O. E. ys , Esq. . 
Limrick, WwW. Fr. 
Lindsay, J. F we, 
Little, Boi D 
Livsey, A. E. , Esq. 
Livy, J.. M.D ‘ 
Lotthoute, 2. a ‘ 
Longton, E a 
Looker, J. ie Esq. ss 
Lowndes, F. W., Esq. .. 
Lowndes, H., Esq. 
Lowther, R., "M. F 
Lucas, Samuel A,, "Esq. 
Luckman, E., Esq. = 
Lund, E., Esq. ee 


o Feijen 


Bo House ample, Chere’ 

era iy 7 » Rivers 

t. Petersgate, St 

| Ebor House. Bradford, Manchester 

bo ear Macclesfield 

=n _s House, Aes 

46, 5t. rge’s Terrace; Bolton’ 

134, Embden Sere, ‘Hulme; —_ 

56, Bury NewtRoad, M 

77, Upper Parliament Street, L 
anchester 


8a; ‘St. John Streee, M 


ee ary y : 
253} Bedford Street, Li 
‘Queen’s-Square, Lengelied’ 
48; Peel Street, Liverpvol 
Warrington 
Wheelton, Chorley 
Whalley Range, Manchester 
Carnforth, Lancashire 
Chorley 
Werneth Brow, Oldham 
Bolton-le-Sands 
Sale, Cheshire 
36, Manchester Road, Heywood 
St. Helen’s, Lancashire 
106,'Conway Street, Birkenhead 
3° Castle P a Lamenetes 
eeze Hi ootle, Liverpoul 
West Derby Road, Liverpool 
25r, Chapel Street, Salford 
15, Rock Street, Oldham 
2, Bridgman Street, Bolton 
Upholland, Wigan 
22, Hoghton Street, Southport 
St. — Street, Manchester 
i, Everton Road, Liverpool 
efield, Cheetham, Manchester 
22, St. George’ s Square, Liverpool 
rg, Stretford Road, Manchester 
9, Fern Grove, Lod Lane, Liverpool 
% Mosley Street, Manchester 
Prince Edwin Street, Liverpool 
Bowdon 
Heaton Chapel, Stockport 
a Bold Street, Warrington 
geen y a 
est Derby, Liverpoo 
The Infirmary, Stockpo: 
1, Farnham Place, Stretford Rd., Manchester 
Chester 
Farnworth, Bolton 
Royton, Oldham 
Urmston, near Manchester 
Beech House, Middleton 
Royal Infirmary, Preston 
Infirmary, Chester 
108, Chapel Street, Bedford, Leigh 
Brighton ona Blackpool 
Hindley, Wigan 
9 York Street, Cheetham, Manchester ° 
est Terrace, North Ormsby, Middlesborough 
19, Church Road, Birkenhead 
ae , Grange Mount, Birkenhead 
Clapham, Lancaster 
18, Price soma Birkenhead 
Réyal Infirmary, Liverpool 
80, Price Street, Birkenhead 
Lancaster 
The Poplars, Ashton-in-Markerfield 
Hebden Bridge, Yorkshire 
Brierfield, Burnley 
Ormskirk 
Waterhead, Oldham 
220, Manchester Street, Oldham 
Hyde, Cheshire 
114, York Street, Cheetham, Manchester 
84, Bedford Street, Liverpool 
421, Rochdale Road, Manchester _ 
2 Mosley Street, Manchester 
lton, Bury 
Ashton-under- Lyn 
239, Waterloo Road, Cheetham, Manchestee 
4, Shaw Street, Liverpool 
253, Regent Road, Salford 
155, Duke Street, Liverpool 
County Asylum, Prestwich, Manchester 
17, Winckley Square, Preston 
Scuth Dispensary, Liverpool 
5, Waterloo Road, Waterloo, near Liverpool 
26, niger George ‘Square, Liverpool 
a1, St. John Street, Manchester 
3, Carisbrooke Road, Liverpool 
St. George’s Terrace, Bolton 
46, Spotland Road, Rochdale 
The Priory, Southport 
Crescent, Levenshulme, Manchester 
40, Knight Street, Liverpool 
1, Catherine Street, Liverpool 
£ Boundary Street) Li rpool 
239, Boundary Street, Live: 
Bowdon, Cheshire 
22, St. John Street, Manchester 





ee 


ee a 


na geen tt 


OMAP SI a DRO 0 


r 
t 


* 


BRITISH MEDICAL $¥OURNAL. 






»  Dec..29, 1883, 








eee 72 


Lupton, Richard J.; M.B. on ‘Norwood Liverpool Owen, R. H., Esq... +» ‘Tue Brook, Liverpoo! 
McAfee, W., MD: et Wes , Bi Owen, S. H. MD. s wie Buodks si; Mente 
Maccall, W. N., M.D. ., 207, York t, u Oxley, M..G. B.,M.D... - 80, Rodney Street, Liverpool 
McArdle, E. L., Esq. .. 294, Upper Parliament Street tLiverpool Packer, J. M., AD. wt Huyton, Liverpool 
“» Winitee w Street, Everton, Liverpoo ‘aget, W.S., M.D... ictoeria Road, G: i 
M. I Mb. on Seton Drive, Liver : Paradise, Thos, D., Esq. Sala Lancaster 
High Park treet, Liv arker, Edward, Esq. .. i 6, Kirkdale Road, Li 
Princes Road, Liverpool Parker, Roger, bsg .% ‘ Silty Lane Off Sean 





Martland, E. W., Esq. .. 
Massiah, B. J., M.D... 
Mathews, W., Esq. 
Matthews, James, Esq... 
. Matthews, Joseph, Esq. 


May, A. P., E . 


-, Esq. #3 
Mayne, F. Walter, Esq. 
M i a. | ee 
Meachan, J. J., Esq. .. 
Meeson, Alfred, Esq. .. 
Mercier, C. A., Reg. ae 
Merriman, W. S., Esq... 
Miller, A. P., ooh Re 
Miller, Hugh, i + ain 
ilne, J. K., Esq. ~” 
Molyneux, J. L., Esq. .. 
Monks, E. H., Esq. .. 
Moore, E., M.D., in 
Moore, Thomas, Esq. .. 
Moore, W. H., Esq. 
Moreton, J. E., x4 rh 
Morgan, J. E., M.D. .. 
Moritz, S., M.D, 
Morris, A. J., Esq. 
Morris, G., Esq. 
Morris, J. C., Esq. 
Morris, J. H., ra 


“- 


Morris, W. C., M.B. 
Morrish, R. A., Esq. 
Moss, H., M.D. 


Mott, F. W., M.B. 
Mould, G. W., Esq. 
Mules, P. H.,M.D. .. 
Mulliner, T. E., Esq. .. 
Munro, Seymour H., M.D. 
Murphy, C. O., Esq. .. 
Murray, H. G., Esa. .. 
Murray, R. A., M.B. .. 
Musson, W. E., Esq. 
Nash F., Esq. ue 
Needham, Walter, Esq. 
Neil, J., M.B. “4 
Nesfield, Stephen, M.D. 
Nevins, J. B., M.D. _.. 
WNewton-Clare, E. S., Esq. 
Newton, G., Esq. 
Newton, ohn, Esq. 
Nichol, J.C., Esq... 
Niven, James, Esq., M.B. 
Noble, Daniel, M.D. .. 
O’Donnell, W., Esq. 
Ogden, C., Esq. 
Ogilvie, J., M.B. . 
O’Gorman, R. P., Esq... 
O’Giadv, W. F., Esq. .. 
O'Keeffe, J. M., Esq. .. 
Oliver, John B., =e} < 
O’Sullivan, D. A., Esq. 
Owen, J. F. H., Esq. .. 


1x2 
26, Nicholas Street, Chester 
240, St. George’s Road, Bolton 
Littleborough, Manchester 
15, King Street, Oldham 
34, St. James’s Road, Liverpool 
20, Spellow Lane, Liverpoo! 
179, Albion Road, Farnworth, Bolton 
739 Walmersley Road, Bury 
’ Hospital, Bootle 
23, Greek Street, Stockport 
4, Cooper Street, Bolton 
thfold, Newchurch, Manchester 
it Queen’s Square, Blackpool 
hull, Liverpool 
r5 anchester Street, Southport 
ardshaw “treet, St. Helen’s 
General Infirmary, Chester 
ap ferent Mersey Street, Liverpool 
¢ Park, New Ferry, Birkenhead 
45 Camp Street, Lower Broughton, Manchester 
ewport House, Bolton 
63, Burlington Street, Manchester 
45 Rodney Street, Liverpool 
16, St. John St., Manchester 
2, West Street, Rochdale 
Hilton Lane, Little Hulton, Bolton 
2,Chapman Street, Oldham Road, Manchester 
44, Bedford Street Liverpool 
207, York Street, Cheetham, Manchester 
23, Stephenson Terrace, Preston 
arnworth 
Park Gate, Blackburn 
Atherton, Manchester 
Walkden, Bolton-le-Moors 
1, Clegg Street, Oldham 
Dernford, Palatine Road, Didsbury 
Nantwic 
Yealand-Conyers, near Carnforth 
Waterloo, Liverpool 
Moor House, Great Crosby 
Urmston, Manchester 
Park Cottage, Turkey Lane, Manchester 
47,Churnet Road, Rochdale Road, Manchester 
Toxteth Workhouse, Liverpool 
6, Chandos Street, London, W. 
St. Helen’s 
Nelson-in- Marsden, Lancashire 
26, Hamilton Square, Birkenhead 
Dawlish, Devonshire 
Upholland, Wigan 
Regent House, Wigan 
21, Pitt Street, Preston 
Hazel Grove, Stockport 
7 Great Mersey Street, Liverpool 
‘arvin, Chester 
1, St. Peter’s Square, Marchester 
139, York Street, Cheetham, Manchester 
Ye Folds Road, Bolton 
igh Street, Skelmersdale, Ormskirk 
Barrowford, Burnley 
22, The Crescent, Salford 
Chester-le-Street, Durham 
20, Island Road, Garston, Liverpool 
Moody House, Congleton 
Medical School, Liverpool 
Asylum, Cheadle, Manchester 
Delamere Road, Bowdon 
24, Upper Parliament Street, Liverpool 
Nantwich 
Italian Villa, Alexandra Park, Manchester 
Asylum, Prestwich 
The Infirmary, Stockport 
Clitheroe 
Todmorden 
Wilmslow 
Parkside Asylum, Macclesfield 
1, Richmond Place, Stretford Rd., Manchester 
3, Abercromby Square, Liverpool 
2, Priory Villas, Calne, Wilts 
Lodge, Dukinfield, Cheshire 
20, Marmaduke Street, Liverpool 
223, Stretford Road, Manchester 
Lansdown Road. Didsbury, Manchester 
258, Oxford Road, Manchester 
0, Darlington Street, Wigan 
he Crescent, Rochdale : 
128, St. George’s Road, Bolton 
64, Broad Street, Pendleton, Manchester 
Swinton 
Wie, Lancers al 
59, Parkfie oad, Liverpoo! 
Oak Mount, Burnley 
Rainhill, Liverpool 





Parker, Rushton, 
Parkinson, John R., Esq. 
Parkinson, R. T., Esq... 
Parks, a Esq. Ss 
Parry, D. L., Esq. ™ 
Parry, Thomas S., M.B. 
Parsons, D. W., Esq. .. 
Patchett, E. je ig ve 
Paterson, William, M.D. 
Paton, Robert, Esq. .. 
Patrick, Robert, Esq. .. 


Patterson, Thomas, M.D. 


Paul, F. T., Esq. 
Peirce, F., M.D. ce 
Perrin, J. B., Esq. a3 
Petherick, W., Esq. .. 
Pettinger, G. W., Esq. & 
Philips, E. J. M., Esq.. 
Pierce, F. M., M.D.: .. 
Pigg, Thomas, M.D. .. 
is oy G. pon on 
ilkington, J. E., Esq... 
Pinder, G. fr, Esq’, 
Pinder, T. H., Esq. 
Pinck, C. H., Esq. 
Pinkerton, C., Esq. o 
Pitcairn, G. K., M.B. .. 
Pitts, H. Yate, Esq. 
Platt, T., Esq. 
Pointon, J., Esy. 
Pollard, F., M.D. 
Pooley, W., Esq. -> 
Popioy, J. i B., Esq. .. 
Porter, C. F., Esq. a 
Pountney, W. E., M.B. 
Powell, H. R., Esq. . 
Pownall, A. E., Esq 
Price, ag L., Esq. 
Price, T., Esq. ; 
Pritchard, hems Esq... 
Prytherch, J.,M.D. .. 
Pughe, R. N., M.B. 
Puzey, Chauncy, Esq. .. 
Railton, T. C., M.D. .. 
Rand, R., Esq. se 
Ransome, Arthur, M.D. 
Raverty, G. A., ae : 
Rawdon, H. G., M.D. 
Rayner, A. C., Esq 
Rayner, E., M.D. 
Reid, J., M.B. 
Reid, John, Esq. we 
Renshaw, C. J., M.D... 
Renshaw, J. W., Req. ‘ 
Rossby. 4 "q -D. 
eston, , Esq. «. 
Reynalds, J. W., Esq. .. 
Rhodes, F., M.D. ne 
Rhodes, J. W., E 
Rhodes, T. W., M.D. 
Rich, A. C.. M.B. Ss 
Richardson, W. B., Esq. 
Richardson, R. W., M. 
Richmond, C. E., Esq. .. 
Ricketts, C., M.D. am 
Ricketts, J., Esq. 
Riding, E., Esq. 
Ridley, J. S., M.D. 


Riley, J. St. P., Esq. 4 


Rix, Charles James, Esq. 


Roberts, D. Lloyd, M.D. 


Roberts, John, M.D. 
Roberts, N. E., M.B 


Roberts, William, M.D., F.R.S. 


Robertson, G., M.B. 


Robertson, Robert, M.D. 


Robinson, John, M.B. 
Robinson, John, Esq. 
Robinson, J., Esq. ue 


Robinson, J., Esq. i 


Robson, J., M.D. se 
Rodger, Robert, M.D. .. 
Rogers, Thomas L. M.D. 
Rose, J., Esq. vi 
Ross, James,M.D. ae 
Rothwell, C., Esq. 
Rowe, W. P., Esq. 
Royle, P., M.D., 

Russel, J. C., M.D. 
Russell, D., M.D. 
Samuels, A.,-M.D. 

Saul, W. W., M.D. 6) 
Saville, J. G., Esq. de 


19, Derby Lane, Old Swan, Liver 
69, Rodney Street, Liverpool ” 
38, Frenchwood Street, Preston 
120, Upper Brook Street, Manchester 
The Wylde, Bury 
Old Swan, Liverpool 
78, Northgate Street, Chester 
31, Everton Crescent, Liverpool 
70, Rishton Lane, Bolton. 
St. Lawrence Lodge, Chorley 
77, Lever Street, Manchester 
46, Derby Street, Bolton 
321, Middleton Road, Oldham 
4, Rodney Street, Liverpool 
oylake, Birkenhead 
Vernon House, Leigh 
176, Upper Brook Street, Manchester 
Alexandra Road, Manchester 
33, Rodney Street, Liverpool 
ge Mosley Street, Manchester 
arsonage Nook, Withington, nr. Manchester 
241, Lord Street, Southport 
Salford Royal Hospital, Manchester 


ee x Great Clowes Street, Manchester 


exandra Road, Manchester 
Nelson, near Burnley 

25, Hoghton Street, Southport 
Littleborough 
Tue Brook, Liverpool 
icing, Street, Oldham 
177, Upper Parliament Street, Liverpoo} 
52, Rodney Street, Liverpoo 
Townhead, Rochdale, Lancashire 
15, Avenue carade, Accrington 
10, —: Terrace, Fleetwood 
107, Whiteladies Road, Clifton, Bristol 
76, Hamilton Road, Liverpool 
High Lane, Chorlton, Manchester 
Standish, Wigan 

22, Great Ancoats Street, Manchester 
Fairfield, Liverpool 

77, Everton Road, Liverpool 
54, Catherine Street, Liverpool 
71, Rodney Street, Liverpool 

1, Shakespeare St., Old Trafford, Manchester 
The Infirmary, Oldham 

Bowdon, Manchester 
422, Stanley Road, Liverpool 

42, Rodney Street, Liverpool 

8, Pole Street, Preston 

eviotdale, Stockport * 
Hardshaw Street, St. Helen’s 

Law House, Rochdale 
Ashton-upon- Mersey 

Ash House, Stretford, Manchester 
Altrincham 

Ancoats, Manchester 

Douglas, Isle of Man 

Crefeld Villa, Withington, Manchester 
Didsbury, Manchester 

53, Upper Brook Street, Manchester 
4, Canning Street, Liverpool 

27, Adelaide Street, Blackpool 

321, West Derby Road, Liverpool 
Warrington 

1, Price Street, Birkenhead 

St” Helen’s, Lancashire 

116, Stanley Road, Liverpool 

10, Lune Street, Preston 

Crozs Lane, Salford 

116, Bloomsbury, Manchester 

11, St. John Street, Manchester 

365, Oxford Road, Manchester 

24, Mulgrave Street, Liverpocl 

89, Mosley Street, Manchester 

2, Union Street, Oldham 

11, Oxford Street, Liverpool 
Preston Brook, Runcorn 

Frodsham 

Ulverstone 

Dunscar, near Bolton 


" Rockferry, Liverpool 


Cheetham Hill, Manchester 
Asylum, Rainhill, Prescot 

64, Mount Pleasant, Liverpool 
335, Oxford Road, Manchester 
Chorley New Road, Bolton 
76, Pembroke Place, Liverpool 
27, Lever Street, Manchester 
County Asylum, Lancaster 
Vine House, Neston, near Chester 
53, Shaw Street, Liverpool 
Lancaster 

Radcliffe, Manchester 














Dec. 29, 1883.] 


THE BRITISH MEDICAL FOURNAL. 








Schofield, G. T., Esq... 
Scott, John, M.B. os 
Scowcroft, J. E., Esq. 
Segar, J., M.D. ‘ 
Sellers, W., Esq. ne 
Sellers, W. 2. Esq. ¥ 
Sephton, Richard, Esq. . 
Sephton, Robert, "Esq. 
Sergeant, E., Esq. c. 
Settle, Joba, Esq. hs 
Settle, D. i 
Shackleton, J -, Esq. 
Shain, ota 
Star as “isa. 
Shaw, ames, Esq. 
Shaw, I., nay 3 

Sheaf, C. "ALE , Esq. 
Shearer, Geo., ‘M.D. 
Shearman, W. M., Esq. 
Shears, C. H. B., ese 
Sheldon, E. M., 
Shepherd, C. D., a me 
Shuttleworth. G. E., M.D. 
Sidebotham, G. W. Esq. 
Simpson, H., ..D. 
Sinclair, W., ”M.D. 
Sinclair, W. as M.D. 
Smart, Bath C., M.D. 
Smart, R. Bath, ae 
Smith, C. E., 

Smith, D. T. i 

Smith, Edward M. B. 
Smith, G. W., Esq. 

Smith, H., 

Smith, John, , = 


Smith, oseph Kellett, Esq. 


Smith, — C., M 


Smith, T., wad 

Smith, a "Star cey, M. B. 
Smith, W a a 
Smithard, C , Esq 


Snape, G. H. ‘iene 
Somerville, John, Esq. 
Somerville, T. A., Esq. 
Southam, F. A., M.B. 
Sparrow, R. i, Esq. 
Sparrow, W. C., Esqu.. 
Sprakeling, R. J., Esq. .. 
Spratly, S., M.D % 
Stanfield, W., M.D. 
Stark, P. W., "M.D. 
Steele, C. E., Esq. 

Steell, G., ae 

Steeves, G. W., 
Stephenson, W. fe he D. 
Stevenson, G., M. Db. 
Steward, A., Esq. 
Stewart, A., M.D. 
Stewart, Andrew, Esq. . 
Stocks, A. W., Esq. 
Stone, G. Esq. ; 
Stolterfoht, Henry, M.D. 
Stothard, W. J., Esq... 
Stuart, J. B., Esq. 
Sunderland, E., Esq. 
Sutcliffe, A. E., Esq. 
Sutcliffe, J., Esq. 
Sutcliffe, W. H., Esq. .. 
Sutherland, ames, M.D. 
Sutton, J. M., M.D. ‘ 
Symonds, ‘ st Esq. 
Tatham, G. G., Esq. 
Taylor, ’Alfred, Esq. 
Taylor, G. G., 


Esq 
Taylor, H. Conpland, M.B. 


Taylor, Herbert, Esq. 
Taylor, James, Esq. 4 
Taylor, J. 


Taylor, Jo n Stopford, M. D:, 


‘laylor, R. Hibbert, M.D 
Telfo ford, A. B., Esq... 
Telford s., M.D. sls 
Thomas, H. O., Esq. 
Thompson, W., Esq. 
Thomson, G., M.D 
Thomson, W., Esq. 
Thorburn, J..M.D. .. 
Thorp, Charles W., Esq. 
Tinker, F. H., Esq. 
Tomkins, H., M.D. 
Tomlin, R. F., Esq. 


Les F. C. A., Esq. 
Trimble, R -D. 
Turnbull, Tames M., M.D. 
Turner, G. E. W., Esq. . } 
Turner, Herod, Esq. 3 
Turner, W., Esq 

Twyford, E. P., aM. D. 


Stamford Road, Mossley 

Ardwick Green, Manchester 
Manchester Road, cor ac 

158, Lord Street, Southpo: 

Bank House, Radcliffe, Maxichedter 
Drake Street, Rochdale 

Culcheth, Warrington 

Park House, ‘Atherton, Manchester 
Town Hall, Bolton 

Barrow-in- Furness 

52; Bridge Street, Bdlton 

Bridge Mills, Whitworth, Rochdale 
47, Pembroke ag Liverpool 
South Shore, Blackpool 

Wellfield House, Farrington, Preston 
— Manchester 

Kirkham, near Preston 

Barrow-in-Furness 
173, Upper Parliament Street, Liverpool 
Swinton, Manchester 

Eye and Ear Infirmary, Liverpool 

223, Boundary Street, Liverpool 
Standishgate, Wigan 

Royal Albert Asylum, Lancaster 

Church Street, Hyde, Manchester 

2, St. Peters Square, Manchester 

Duke Street, Barrow-in-Furness 

Moss Lane East, Manchester 

17, Oxford Road, Manchester 
176, Waterloo Place, Oxford St. Manchester 
Stretford, near Manchester 

36, Church Street, Preston 

12, Folds Road, Bolton 

6, Aytoun Street, Manchester 

Blackrod, Chorley 

28, Chorlton Road, Manchester 
23, Russell Street, "Liverpool 

29, Pin Mill Brow, Ardwick, Manchester 
Woodley, near Stockport 

Warrington 

48, Gilda Brook Road, Eccles, Manchester 
383, Oldham Road, Manchester 

75, Rodney Street, Liverpool 

Park Street, Macclesfield 

The Grove, Wilmslow 

Oxford Road, Manchester 

Oldham 

326, Hardwood Terrace, Hollinwood 

3, Derby Road, Bootle, Liverpool 

Rock Ferry, Cheshire 
Providence House, Lees, Oldham 
Barrow-in-Furness 

56, Rodney Street, Liverpool 

8a, St. John Street, Manchester 

53, Parkfield Rd., Liverpool 

67, Ainsworth Street, Blackburn 

Holly Bank, Stretford, Manchester 
Newton Heath, Manchester 

60, Broad Street, Pendleton 

2, Christchurch Road, Birkenhead 

24, Crescent, Salford, Manchester 

2, Mount Street, Liverpool 

60, Watergate Street, Chester 

Didsbury, Manchester 

Wallgate, Wigan 

Higher Bridge Street, Bolton 

345 Stretford Road Manchester 
Stalybridge 

Knutsford, Cheshire 

Ashton New Road, Manchester 

Town Hall, Oldham 

Ormskirk 

es Upper Dicconson Street, Wigan 

6, Market Street, Little Lever, near Bolton 
Stopford, Springfield, Liverpool 
Todmorden Hall, Lancashire 

69, Balliol Road, Bootle 

18, Newgate Street, Chester 


Ulverstone 


37, Anfield Road, Liverpool. 

1, Percy Street, Liverpool 

38, Longfield Place, Bury 

236, Upper Parliament Street, Liverpool 
Nelson Street, Great,George Square, Liverpool 
Cobden House, Todmorden 

a Huddersfield Road, Oldham 

Wrenbury, Nantwich 

333, Oxford Street, Manchester 

Dobroyd, Todmorden 

Hyde, Cheshire 

Monsall Hospital, Newton Heath, Manchester 
28, Church Road, Heaton Norris, Stockport 
Heywood, Manchester 


: Tyldesley, Lancashire 


32, Higher Bridge Street, Bolton 
Walton-le-Dale, Preston 

86, Rodney Street, Liverpool 

235, Wellington Rd. South, Stockport 
Rochdale 

91, Everton Road, Birkdale, Southport 
St. Helens 





Tyrer, R:, o ioe i 
Tytles, P., M a 
Utting, jou, E Esq. 
Unwin, 
Vacher, F a fa. 
Vaughan, W. E W., Esq. 
Wahituch, A., M.D. f 
Waiby, f., Esq. 
Walker, George, M.D. 
Walker, G.C., M.D. .. 
Walker, G. Edward, “Esq. 
Walker, T. Shadford, — 
Wallace, J 
Walls, JA. A., at B. 
Walls, 
Walmsle F ‘ti. Esq. . 
Walter, ss 
Warburton, ; ty. , Esq. 
ard, J. D. D. 
Warren, S., M.D 
Wartenberg, V. A., Esq 
Waters, A. ‘T. H., M. D. 
Waters, E., M.D 
Watkins, John w., M.D. 
Watson, T. Boswall, M.B. 
Watson, ohn, M.D... 
Watson, W. C., M.D. 
Wearing, Ailan, Esq. 
Wearing, R., Esq. 
Weaver, F. P. -» M.D. 
Webster, B., M.D. 
Welsh, A., M.D. 
Weattiy G., Esq. 


Westmorland, feaiohy, Esq. 


Wharton,.J., Esq. 
Whitaker, G. H. , Esq. .. 
White, Charles, E Esq. aA 
White, ve; Esq. .. 
White, , Esq. 
White M.D. . 
Whitehead, James, M.D. 
Whitehead, Walter, Esq. 
Whitelegge, B. ak a 
Whitford, W., M. we 
ce mg T. eon a 
Whittle, E., M.D. ae 
Wiglesworth, A., M.D... 
Wiglesworth, J., M.D... 
Wilkinson, A. i M.D. 
Willacy, C., 

Willett, psy Bag 
Williams, A. E,, 

Williams, C., Esq. 
Williams, D. M., Esq. 
Williams, Hugh, Esq. 
Williams, H. L., Esa. 
Williams, {om M.D. 
Williams, Te do, aCe 
Williams, R, Esq. 
Williams, R. H., Fsq. 
Williams, W., M.D. 4 
Williams, W. H., M.B... 
Williams, W. J., M.D. 
Williamson, H. be Esq 
Wills, T. M., 

Wilson, A. H., 

Wilson, Charice 1 B. Esq 
Wilson, F., Es 

Wilson, G. A., Esq. 
Wilson, James, M.D. 
Wilson, J. H., Esq. 
Wilson, Jonathan, a a 
Wilson, R. A., M.D. 
Wilson, W. , Esq. 

Winn, ‘John, Esq. 


Winterbottom. Arthur T. » Esq. 


Wisken, H., Esq. 
Wollaston, T. G., M.D. 


Wood, 'T. A., M.D. ag 
Woodburn, W. H., Esq. 
Woodcock, R. F., Esq. 
Woodcock, S., M.D. 
Woods. G. A. ’ Esq. 
Woodward, F. E., 
Woolstencroft, Ji: Esa me 
Worrall, +h 

Worrall, M. Da Fr: 
Worswick, F. H., M.D... 
Wraith, J. H., Esq. 
Wright, G., Esq. 
Wright, N. Ww. , Esa. 
Wright, S. H., M.D. .. 
Wykes, E., Esq. 3 
Wylde, J. H., Esq. v. 
Wylie, A. H., M.D. 
Yates, James, M.D. 
Yates, W., M.D. 

Young, A. H.,M.B. .. 
Young, Thomas F.. Esq. 


Rainhill, Prescot 
on ork we a tivens rary gr | 
ands, Anfie’ i 
Dunchurch, Ru gby pat 
35, Hamilton Squate! Birkenhead 
Crewe Cottage, Crewe 
Acomb Street, Manchester 
82, Old Hall Street, Liverpool 
11, Hamilton Square, Birkenhead 
9, "Stanley Road, Bootle, Liverpool 
43, Rodney Street, Liverpool 
88, Rodney Street, Liverpool 
I, ‘Gambier Terrace, Liverpool 
Whittingham, Preston 
17, Oak Street, Manchester 
Higher Broughton, Manchester 
20, St. John Street, Manchester 
114, Prince’s Road, ‘Liverpool 
Oxford Street, Manchester 
Hoylake, Cheshire 
72; Albert Terrace, Blackpool 
69, Bedford Street, Liverpool 
14, Nicholas Street, Chester 
Newton-le-Willows 
Liscard 
#82, Stockport Road, Manchester 
Foregate Street, Chester 
4% King ie Blackburn 
avertree, Live: 1 
Frodsham — 
Alderley Edge 
Whitworth, Rochdale 
Farm-leigh, Lodge Lane, Liverpool 
151, York Street, Cheetham, Manchester 
Hopwood House, Lees Road, Oldham 
Horwich, Bolton-le-Moors 
Warrington 
22, King Street, Wigan 
40, Chester Place, Pendleton, Manchester 
Hollingworth, Hadfield, Manchester 
Fairlands, Sutton, Surrey 
Oxford Road, Manchester f 
46, Crowndale Road, Oakley Sq., London 
37, Shaw Street, Liverpool 
Woodleigh House, Prestwich 
Upper Parliament Street, Liverpool 
Brougham Terrace, Liveepool 


‘ 


: -Rainhill Asylum 


290, Oxford Road, Manchester 

Cheadle Hulme, Stockport 

Stockton Heath, Warrington 

Fie Upper Parliament Street, Liverpool 
uffryn, Merioneth 

63, Shaw Street, Liverpool 

141, Breckfield Road orth, Liverpool + 

149, Wilmslow Road, Manchester 

Swinton, Manchester 

Barrow-in-Furness 

82, Rodney Street, Liverpool 

Great Eccleston, near Garstang 

58, Rodney Street, Liverpool 

Rossall School, Fleetwood 

The Hollies, Park Street, Southport 

25 Stretford Road, Hulme, Manchester 

59, Merton Road, Bootle, Liverpool 

Royal Infirmary, Liverpool 

zP rn eg Square, Liverpool 

Old Warke, Worsley, Manchester 

9, St. Alban’s Place, Blackburn 

Newchurch, Rossendale, Manchester 

320, Kensington, Liverpool 

Withington, Manchester 

Hornby, Lancaster 

Pendleton, Manchester 

Poulton-le-Fylde 

52, Bury New Road, Manchester 

Heywood, Manchester 

31, St. James Place, Liverpool 

Moss Cliffe, Northwich 

118, Mount Pleasant, Liverpool 

Woolton, Liverpool 

Broughtor-in- Furness 

65. Standishgate, Wigan 

Old Trafford, Manchester 

Southport 


” ‘The Grange, Iver, Uxbridge 


Northwich 


; 8, Rochdale Road, Bacup 


108, Shaw Street, Liverpool 

243, City Road, Manchester 

Over Darwen 

339, Oxford Road, Manchester 

Ashley Bank, Bolton 

Talbot Road, Southport 

Little Sutton, Cheshire 

Hollinworth, Hadfield, Cheshire 
93, Manchester Road, Oldham 
Pit Bank, Oldham 

272, Oxford Street, Manchester 

42, Sankey Street, Warrington 
Rose Bank, Merton Road, Bootle, Liverpoo} 











i 
bh 
f 
| 
H 
t 
} 
+ 
id 
{ 
j 
{ 
f 
f 
t 


eae 


= = 





; 
; 


THE BRITISH MEDICAL FOURNAL. 





[Dec. 29, 1883. : q 








MEMBERS 


Allan, Hector, M.B. | .. 
Allen, Richard, se 

Anderson, James, D.. 
Anderson, Jercs, 3 M.B... 


eng Ww, Esq. 

Chaffey, W. c; M.B 
ers, T. D., M.B 

Chapman, William, Esq. 

Chisholm, i; " 

Clegg, W. T., Esq 


Cook, George H., Esq .. 
Courtenay, G. es Esq. 
Counsellor, W. P., Esq... 
Cran, James, Md 
Crowther, T., M. D. 
Dale, B. m0 "Esq. 
Dale, T., Esq. 

Daniel, J., Esq. 
Davidson, nd 3. 1 “ms Esq. 


Dakin W 


a 
Dobie, Wy A D. 
Doyle, E. A., 
Edward, A. A., Mr D. 


oe win, 5. J, Eag ‘ Bs 


Faker, i. A., 3 
Fietcher, R., "Esq. Se 
Forbes, dD., M.D. 
Fourness-Brice, J, M.D. 
Fyffe, John, M.B. 
«Garstang, E. M., Esq. . 
—, Je, Esq. 
‘Gornall, R vow $3 
Gouldin Gm 5S , Esq. 
Green, homas W., "M.D. 
Griffiths, D., Esq. 
Grimsdale, T. o> M.B. 
Grimsdale, T. Se ay i. 
Gruggen, W. I "M.D. 
Hadden, W. E., M.D. .. 
Halliwell, R. es Esq. 
Hammond, — Es 
Hannah, N., 

Harbinson, A., et b. 
Hardman, W °M. B. 


Harrison, James Bower, ! M.D. 
Ds. 


Harrison, J. A., M. 
‘Harvey, H., ; 
—. "M. B. vs 
M.D. 


‘He J.D 
Webb jethwate, James E E., M.D. 


Helme, J. M., M.D. 
Hill, J. de Vere, Esq. 
Holden, < Esq. 


Howard, » Esq. 
Howlett, e Esq. 
Hoyle, W., 


Hughes, ame a ws 
Hughes, A. C., Esq. .. 
Illingworth, C. R. , Esa. 
Jackson, T. W., Esq. .- 
Johnstone, J. Esq. 

ones, B., - 

isch, S., 
Lacey, T. Ss; 
Laidlaw, W. G.. aay 
Laing, age So M.B. 
Lane, Wm., Esq. 
Lawrence, Alex., M. D.. 
Leatham, ‘James, Esq. 
Logan, J. R., M.B. 
Macdonald, P. W., M. B. 
Macleod, D.. 
Mackenzie, i. 


B. 
MacLennan, D. U., M.B. 


ee 


_ 2 


UNATTACHED (169.) 


Whaley Bridge, by Stock 

Didsbury po 

Park House, Royton 

Poulton-le-F ylde 

Kettlewell, near Skipton 

Bowdon 

136, Mount Pleasant, Liverpool 

65, Manchester Road, Southport 
ill Street, Crewe 

Macclesfield 

Birkenhead 

Fleetwood 

43, Sandy Road, Seaforth 

Southport 

Burnley 

Macclesfield 

119, Shaw Street, Liverpool 

Heyworth Street, Liverpool 

Dicconson Street, Wigan 

Wray House, Lancaster 

Borough Hospital, Birkenhead 

Westhoughton, Bolton 


- -g5, Warwick Street, Greenheys, Manchester 


4, Berkeley Street, Liverpool 

Upper Mill, via Manchester 
Barrow-in-Furness 

Islington, Liverpool 

The Children’s Hospital, Pendlebury 
5, Fenwick Street, Liverpool 

Garstan 


so 
Woolton, Liverpool 
76, Edge Lane, Liverpool 
Manchester 
Portland Street, Southport 
Hartford Hall, Northwich 
10, Clifton Road, Birkenhead 
Stock Hills, Whalley 
Great Harwood 
Luddenden, near Manchester 
Galgate, Lancs. 
163, ——m, Manchester 
Cheadle 


1 Roya! Southern Hospital, Liverpool 


Northern Hospital, iverpool 
Garstang Road, Preston 
Chester 
Leigh 
Bank House, Rawtenstall 
Openshaw, Manchester 
The Heath, Knutsford 
Garston 
Arlington Ter., Lower Broughton, Manchester 
Rock Ferry 
Oxton, Birkenhead 
Southport 
‘23, Bark Street, Bolton 
Southport (resigns) 
Newton Heath, Manchester 
Wellington Road, Stockport 
Rawtenstall, near Manchester 
59, Mulgrave Street, Liverpool 
29, “.odney Street, Liverpool 
29, Rodney Street, Liverpool 

9, Pilgrim Street, Liverpool (dead) 

outh Dispensary, Liverpool 
Northfield House, Dewsbury 
771, Hyde Road, Gorton, Maathester 
Ashton-in-Makerfield 
County Asylum, Lancaster 
Blackpool 
Higher Broughton, Manchester 
Haslingden, near Manchester 
Wavertree, Liverpool 


‘ Northwich, Cheshire 


117, Grove Street, Liverpool 
East Beach, Lytham 
Rusholme, Manchester 
24, Wesley Street, Liverpool 
Preston 
Princes Park, Liverpool 
Royal Infirmary, Manchester 
Tyidesley, Manchester 
Middlewich 
Roscommon Street, Liverpool 
Clayton-le-Moors 
13, St. George’s Street, Chorley, Lancs. 
Liverpool 
Leigh, Lancs. 
14, Great George’s Square, Liverpool 
Roytor, Oldham 
Tranmere, Birkenhead 
7124, Rochdale Road, Manchester 
Hawkshead, Windermere 
County Asylum, Chester 


: to, Rodney Street, Liverpool 


Northern Hospital, Liverpool 
Claughton, Birkenhead 
Ramsbottom, near Manchester 
Burnley 

62, Maney Road, Widnes 





McMurray, J., Esq. 
McNicoll, J., Esq. 
McPherson, F. A. Esq. 
Madeley, G. S., Esq. wt 
Main, 5 + S., Re 
Malim, George Ww. , Esq. 
Mann, Robert M., "Esq. 
Mapei, ‘Luigi V., Esq. 
Marmon, James, Esq. .. 
Marshall, T., M.B. ot 
Martin, Robert, M.D. 
Massey, Thomas, Esq. . 
Mathias, J. E., Esq.‘ . 
Miller, J. B., M.D dé 
Mitchell, <. ae Esq. 
Mockett, G. T., Esq. 
Moore, F. F., Esq. 
Moreton, Thomas, Esq. 
Mort, Wm., M.D. 
Mushet, William Boyd, 1 M.B. 
Newman, H. T., M.D.. 
Norbury, T. W., Esq. .. 
Oldershaw, John, Esq. 
Okell, perm Esq. 

Orr, wW.Y 

Parker, "Robert, & Esq. 
Parsons, G., 

Paton, john W., M.D. .. 
Payne, H., Esq é. 
Phip; na G. C., *M.D., 
Pinck, W., M. me 
a R. F., 
Renshaw, Fa eg s M.D. 
Robinson, Hugh, Esq. . 
Roe, Edwin H., gze 
Ryder, P. H., 

Samelson, A., el Db. ke 
Sellers, W. H. J., Esq. 
Senior, Rawson, Esq. 
Shaw, James, M.D. _. 
Skinner, C. G. L., M. D. 
Smith, J. B., M. B. ; 
Smith, S. H., Esq. 
Smith, William, M.D. 
Snell, f ou 

Sparrow, Relert L., Esq. 
Spearing, A., Esq. : 
Squire, Robert. H., Esq. 
Stansfield, G. S., Esq. én 
Stewart, W., D. 
Stone, Joseph, M.D. 
Tait, W. P., Esq. 
Tatham; J. F. W., M. D. 
Taylor, CG. S., Esq. . 
Tidsdall, J. J., Esq. 
Walker, A., M.D. 
Walker, H. B., Esq. 
Wallace, A., M.D. 
Walsh, J., Esq 
Waterhouse, C H., M. D. 
Weir. John, gy 

Welch, H., as 
Whitlow, Nee Esq. 
Whitlow, Samuel, Esq. 
Wickham, H. E., Esq. 
Wilkinson, W. C M,B. 
Wilson, F., 

Wilson, H., Esq 

Woods, C . CR, “ML. D. 


160, Richmond Masti Liverpool ‘ 
Maghuli, Liverpoo! : 
orth ispensary, Ais 1 
2, Higher Ardwick, Manchester 
Chorlton Union Hospital, Manchester 
335; wy ne Rochdale | 
reat Bridgewater Street, Man 4 
Gol Iborne, Manchester : pa ; 
106, Derby Road, Bootle 
Conishead Priory, Ulverstone 
Dispensary, Mil Street, Manchester 
Stockport 
Southport 
Birkenhead 
Weaste, near Manchester 
Tyldesley, Manchester 
Aughton Birkdale, Lancashire 
Hartford and Northwich 
Lord Street, Southport (resigned) 
Victoria Road, New Brighton 
Audlem, Nantwich 
Winton House, Stratford-on-Avon 
9s eee Street, Liverpool 
ins 





Northern Hospital Liverpool 
Malpas, Cheshire 


” Haw shead, Ambleside 


Dunraven, Rock Ferry, Cheshire 
The Infirmary, Ashton-under-Lyne 
240, Oxford Street, Manchester 
Rochdale 

H.M. Prison, Kirkdale 

Sale, near Manchester 

Winckley Square, Preston 
Patricroft, Manchester 

Ormskirk 

15, St. John Street, Manchester 
Royal Southern Hospital, Liverpool 
Brookfield, Lymm 

Newton-le- Willows 

1, Church Lane, Harpurhey, Manchester. 
Ashton-under-Lyne 

Chelford, Crewe 

Church Street, Preston 

Rock House, Bacup 

Hollinwood 

Wren’s Nest House, Shaw, near’ Oldham 
Whittingham, Preston 

Price Street, Birkenhead 

Bacup, Manchester 

175, Upper Brook Street, Manchester 
Stalybridge 

Salford 

1, Springfield, Liverpool 

Mill Road Hospital, Liverpool 
Newton Heath, Manchester 

er ew for Sick Children, Pendlebury 
Rochdale 

Stonyhurst College, Blackburn 
Aigburth, Liverpool 

Padiham 

4, Queen’s Street, Lancaster 
Botanical Gardens, Sale 

Cromwell Pool, Whitley, Northwich 
Rufford, Ormskirk 

Birkenhead 

Worsley, near Manchester 
Wavertree, Liverpool 

Liverpoo! 





METROPOLITAN COUNTIES BRANCH, 


DISTRICT COMPRISING MIDDLESEX, HERTFORDSHIRE, 
AND ESSEX, AND THE METROPOLITAN PORTIONS 


President .. “ 
President-Elect ca 
Vice-Presidents . 


OF SURREY. 


RECOGNISED 1853 


§Cuarces J. Hare, M.D., 15, Manchester 


Square, W. 


j CHarRLEs Macnamara, Esq., 13, Grosvenor 


Street, W. 


(Sir EpwIN SAUNDERS, 13A, George Street, 


Hanover Square, W. 


J foun M. Burron, Esq., Lee Park, Lee, S.E. 


\T. BripcwaTer, M.B., Harrow. 
J. Braxton Hicks, M.D. FR S., 13, George 
Street, Hanover Square, W. 











Dec. 29, 1883.] THE BRITISH MEDICAL JOURNAL. 


eee 


XXTH 











i hig wea Dickson, M.D:, Custom House, 


Treasurer 0 Lower Thames Street, E.C. 


x 4 ,N. 
Secretaries a =‘) Wm. Cuapman Grice, M.D.,. 6, Curzon :St., 
Mayfair, W. 
( East London and South Essex—F.WaAtwace, 
| a ates Cazenove Road, E. 
North London—Gtorce Hen: ty, M.D., 308, 
| Camden Road, N. 
Dittiict Secretaries |. . ¢ South, London—R. €. Carrincton, M.D., 


15, St. Thomas Street, S.E. 
West Middlesex—E, H. Vinen, M.D.; 17, 
Chepstow Villas, Bayswater, W. 
| — R. Lioyp, Esq., 
St. Albans 
Secretary to the Coltective Iuvesti- { Nima Eastes, M. B., io Connaught 
gation Committee .. 3 Street, Hyde Park Square, 3 r 


COUNCIL. 

Barnes, AG ge oa iy . -- . 3, Bole Court, Fleet Street, W. 
Butlin, H. Os, 2 +. 47, Queen Anne aes W. 
Cleveland, W. F., M. D. -» 199, Maida Vale, W. 
Cowell, George, Esq. 599 +» 3, Cavendish Place, W. 
Croft, John, Esq., -- 48, Brook Street, W. 
Daly, Frederick H., M. D. be 185, Amhurst Road, E. 
Edis, Arthur W., M.D. .. 22, Wimpole Street, Ww. 
Godson, Clement, M.D. +» 9, Grosvenor Street, Ww. 
Grant, Alexander, M.D. «» 370, Commercial Road, E. 
Griffith, John T., M.D. -.. Camberwell, S.E. 
Habershon, S.O., M.D «. 70, Brook Street, W. 
Mackenzie, Stephen, M.D. ..' 26, Finsbury Square, E.C. 
Mahomed, F. A., M.D. -. 12, St. Thomas's Street, S.E. 
Mickle, W. J., Ak. D.i... «- Grove Hall, Bow, E. 
ie Arthur B. R., Esq., +. Caterham 
Ord, W. M., M.D. .. 7, Brook Street, W. 
Smith, T. Gilbart, M.D. -. 68, Harley Street, W. 
Yeo, I. Burney, M. dD. -. 44. Hertford Street, Mayfair, W. 
REPRESENTATIVEON THE PARLIAMENTARY BILLS COMMITTEE. 
Henry, A., M.D. *. +» 132, Highbury Hill, N. 

MEMBERS OF BRANCH. (912) 
Abbott, Charles E. Esq. -. Bocking, Braintree 
Adams, James E., Esq. +» Io, Finsbury Circus, E.C. 
Adams, — G., Esq. .. Brooke House, Clapton, E. 
Adams, Wm., Esq. a .. 5, Henrietta Street, Cavendish Sq, 
Adams, William, Esq. .. .. Tower Lodge, Regent’ s Park Rena Ni 
Aikin, Charles A., Esq. .. 7, Clifton Place, W. 
Alderson, Fredk. H., M.D. +» Southerton House, Hammersmith, W. 
Aldred. H. A., M.D. .. +» 4, Westbourne Park, W. 
Alford, F. S., Esq.,.. -. 61, Haverstock Hill, N.W. 
Allan, F. Sy; 'Esq., .. 1, Oxford Mansions, W. 
Allchin, William i, M.B. +. 5, Chandos Street, Cavendish Square, W. 
Allingham, William, — .. 25, Grosvenor Street, W. 
Althaus, Julius, M.D. -. 36, Bryanstone Street, W. 
Ambler, Vincent, a :. 14, Colville Square, Ww. 
Amsden, George, M.B . Asylum, Brentwoed 
Anderson, raeenig® Garret, M.D. 4, Upper Berkeley Street, Ww. 
Anderson, J. Ford, 28, Buckland Crescent, N.W. 
Andrews, Henry c. ML D. er ‘Oakley Square, N. W. 
Appleton, Henry, M.D. -» 31, Pembury Road, Lower Clapton, E. 
Argles, R., Esq. e. Be, Oxford Terrace, Hyde Park, W. 
Armstrong, G. W., Esq. .» Royal Hospital School, Greenwich, S.E. 
Armstrong, John, M.D. .. Dartford 
Asher, Asher, M.D... .. 18, Endsleigh Street, W.C. 
Aveling, Chas. T., M.D., .. 14, Portland Place, Lower Clapton, E 
Aveling, J. H., M.D. .. -» 1, Upper Wimpole Street, W. 
Ayling, H. W., Esq. .. .. 103, Great Portland Street, W. 
Baber, John, M.D. : -» 34, Thurloe Square, S.W. 
Bader, Charles, Esq. .. 10, Finsbury Circus, E.C. 
Bailey, George H., M. B. ; .. 9, Cavendish Place, Ww. 
Baker, G. Benson, M.D. .. Southport 
Baker, W. Morrant, Esq. .. 26, Wimpole Street, W. 
Ballard, Edward, M D. ... 12, Highbury Terrace, N. 
Bantock, George G., M.D. .. 12, Granville Place, Portman Square, W. 
Barker, Alfred J., M.D., .. Beaulieu Villas, Finsbury Park, N. 
Barlow, Robert, Esq. .. .. Albion Road, Dalston, E. 
Barlow, Thomas, M.D. -.» 10, Montague Street, W.C. 
Barlow, T. C., Esq... .. 88, Dalston Lane, E. 
Barnes, Edward C., Esq. .. Gloucester House, Hammersmith, W. 
Barnes, J. Wickham, Esq. .. 3, Bolt Court, Fleet Street, E.C. 
Barnes, Robert, M. D. .. 15, Harley Street, W 
Barnes, R. S. Fancourt, ‘M.D... 7, Queen Anne Street, W. 
Barraclough, R. W. S., M.D... 34, Dulwich road, Herne Hill, S.E. 
Barratt, Joseph G., M.D. .. 8, Cleveland Gardens, W. 
Barrow, A. Boyce, M.B. .. 17, Welbeck Street, W. 
Bartlett, Edward, Esq., .« 40, Elgin Road, St. Peter’s Park, W. 
Barwell, Richard, Esq 32, George Street, Hanover Square, Ww. 
Bastian, H. Charon, M.D.,F R Ss. Madge Hill, Hanwell 
Bate, George P.. M.D. 412, Bethnal Green Road, E. 
Batterbury, R. L., M.D. ve Berkhampstead 
Baxter, E. Buchanan, M.D. .. 28, Weymouth Street, W. 
Beach, Fletcher, M. B.. ‘ Asylum, Darenth, Dartford 
Beale, E. Clifford, M. Be .. 23, Upper Berkeley Street, W. 
Beale, Lionel S., ‘M.B , F.R.S. .. 61, Grosvenor Street, W. 
Beevor. Charles E., Esq. ni .. 129, Harley Street, Ww. 
Begley, William c., M.D., .. 26, St. Peter’s Square, Hammersmith, W 
Behrend, H., Esq es 26, Norfolk Crescent, W. 


Bellamy, Réward, “Esq. +. 17, Wimpole Street, W. 


a Henry, M.D. +, 132, Highbury ‘ 





siciniear A. Hughes, M.D 


Bennett, SirJ. Risdon, M.D.,ILL.D. 
F.R.S. 5 


Bennett, Charles H., M.D. 
Bennett, W. C. Storer, Esqv 
Benton, _~ Sag ts 
Bernard, F. R J 
Berry 0. we "Eon, 

Best. F rederick ry Esq. 
Biggs, M. G. E 

Bindon, W. J. Vorhoe, "M.D. 
Birch, George, Begs <2: 
Bird, ‘George, —. 

Birkett, E. Ll., 

Bishop, George i Es. 
Biss, Cecil Y., M. Bie. 
‘Bisshopp, James, Esq.. 
Black, ames, Esq: ss 
Blackburn, Herbert B., Esq. 
Blackmore, George. H., Es:;. 
Blackstone Joseph, Esq. 
Blake, William H., M.B. 
Blandford, George F,, M.D. 
Bonney, WwW. A.,, Esqe.. 
Boswell, A., 

Bott, W. Gibson, Esq. « 
Boulton, Percy, M.D. 
Bower, Richard N. , Esq. 
Bowkett, T. E., 


Esq 2 
Bowman, Sir Wn., Bare. F.RiS& .; 


Brace, William H., 

Bradford, Edward, 

Bradshaw, James D., M.B. 

Brailey, William A., M.D. 

Braine, F. Woodhouse, Esq. 

Brett, Alfred T., M.D. 

Pridges, John H.. M.B. 

Bridgwater, Thomas, M.B. 

Bright, John M., M.B. . 

Bristowe, John S., M.D., F.R. Si 

Broadbent, William H. 4 M.D... 

Brodhurst, Bernard E., Esq.,. 

Brodie, George B., M.D. 

Brookfield, John S., M.D. 

Brown, Augustus, M.D. 

Brown, Charles Gage, M.D. 

Brown, Frederick G., Esq. 

Brown, George, Esq. .. 

Brown, George D., Esq. 

Brown, Thomas, Esq. 

Browne, i Crichton, M. Da LE. D., 
F.R.S 


eaeeues ‘Lone Esq. 

Bruce, j. Mitchell, M. D. 

Brunton, John, M.D 

Brunton, Linton B., Esq. 

Brunton, a. Lauder, M. ty, FR. S. 
Bryant, Thomas, Esq. . 

Bucknill, John C., M. D., F.R.S.) 
Buncombe, Charles H., Esq. 
Burchell, Peter L., M. B. 

Burger, Alexander, aan D. 

Burney, W.C.5S 

Burrows, Sir G., ‘Be. tL D., E.RS. 
Burton, John M., Esq. . 

Burton, Robert é. , M. D. 

Burton, T. Beard, Esq. 
3urtonshaw, Thomas, Esq. 

Bury, @. W. Fleetwood, Esq. rn 
Butler, EbenezerR.,M.D.,Surg.-Mj. 
Butlin, Henry T., Esq. « 
Buzzard, Thomas, M.D. 

Cable, George H., Esq. 

Canton, Frederick, Esq. 
Carpenter, R. H. S., Esq 
Carrington, R. E., M.D. 

Carter, Albert, E sq. 

Carter, Charles Thomas, Esq. 
Cartwright, Samuel, Esq. 
Cartwright, S. Hamilton, Esq. 
Carver, Eustace J., _ 

Case, Henry, Esq 

Caskie, John B., Nn. D. 

Cathcart, Samuel, Esq. 

Chance, Edward  % Esq. 

Chance, Frank, M.B .. 

Chaple, Charles, M.D.. 

Chard, O. E. P., M.B. 

Cheadle, W. B., "M.D: . 

Cheyne, R. Romley, Esq 
Cheyne, W. Watson, M.B. 
Cholmeley, William, M.D. 
Christie, ‘T. B., bet F.R.S.E. 
Church, W. S., 

Churchill, F., Mi i. a 

Clapton, Edward, M.D. 
Claremont, Claude C., Esq. 
Clark, Sir YAndrew, Bart. .» M.D. 
Clark, Andrew, Esq. .. 

Clark, Willington, Esq. 

Clarke, Benjamin, Esq. 

Clarke, W. Bruce, M.B. 


x3, Old Cavendish Street, W. 


a2, Cavendish. Square, W 
College House, Hammersmith, W. 
17, George Street, Hanover Square, W. 
2, Bennett Street, St. James's, S. 
Small-pox Hospital, Stockwell) 
Bracondale House, Wimbledon Hiil, S.W. 
Walthamstow, E 
Northcote Road, New Wandsworth 
Appins, WestEnd Lane, WestHampstead; N.W 
Sussex House, Lower Clapton, E. 
49, Welbeck Street, W. 
48, Russell Square, W.C 
1, Oxford Mansions, W. 
Claremont, Sydenham Park 
Tunbridge Wells 
16, Wimpole Street, W. 
129, Ladbroke Grove, W. 
165, Goldhawk Road, Hammersmith, W. 
6, Albert Terrace, Regent’s Park, N.W. 
Harpenden 
7x, Grosvenor Street, W. 
145, Beaufort Street, Chelsea 
258, Dalston Lane, E. 
61, Kennington Park Road, S.W. 
Seymour Street, W. 
14, Doughty Street, W.C 
239, East India Road, E. 
5, Clifford Street, New Bond romans Ww. 
7, Queen’s Gate Terrace, S.W 
Harrow 
36, George Street, Hanover Square 
16, Orchard Street, W. 
56, Maddox Street, W. 
Watford 
2, Parliament Street, S.W. 
Harrow 
‘The Green, Forest Hill, S.W. 
rz, Old Burlington Street, W. 
34, Seymour Street, W. 
20, Grosvenor Street, W. 
3, Chesterfield Street, Mayfair, W. 
2, Devonshire Villas, Brondesbury, N»W. 
38, Arundel Square, N 
88, Sloane Street, S.W. 
16, Finsbury Circus, E.C. 
% Gibson Square, Islington, N. 
Henley Villa, Ealing, W. 
236, Kennington Park Road, S.E. 


7, Cumberland Terr., Regent's Park, N.Wi. 
36, Weymouth Street, W. 
60; Queen Anne Street, Ww. 
zr, Euston Road, N.W. 
644, Commercial Road, E. 
= Welbeck Street, W. 
3, Upper Brook Street, W. 
The Albany, E 2, W. 
City of London Infirmary, Bow Road,/E, 
2, Kingsland Road, E. 
435 Finsbury Circus, E.C. 
infirmary, Greenwich 
18, Cavendish — W. 
Lee Park; Lee, 
By Gloucester Villas, “Hanwell, W. 
43, Rich Terrace, Brompton, S.W. 
3rooke Lodge, De Beauvoir Road, N. 
Welland House, EK | n, Barnet. 
147, Cromwell Road, S.Y 
47, Queen Anne Street, W 
<6, Grosvenor Street, W. 
Koyal Hill, Greenwich 
17, Great Marlborough Street, W. 
130, Stockwell Road, S.W 
4, St. Thomas’ Street, S.E. 
316, South Lambeth Road, S.W. 
Hadley 
32y Old Burlington Street, W. 
32; Old Burlington Street, W 
Fairlawn, Fulham, S.W. 
Asylum, Leavesden, Watford 
19, Tyndale Place, Islington, N. 
Prudhoe House.,Tottenham 
59, Old Broad Street, E.C. 
Burleigh House, Sydenham, S.E. 
230, Burdett Road, E. 
19, Eccleston Street, S.W. 
2, Hyde Park Piace, W. 
27, Nottingham Place, W. 
I4y Mandeville Piace, W. 
63, Grosvenor Street, W. 
Royal Indian Asylum, Ealing, W. 
130, Harley Street, 
4, Cranlev Gardens, S.W. 
10A, St. Thomas’s Street, S.E. 
Millbrook House, Hampstead Road, N.W. 
16, Cavendish Square, 
19, Cavendish Place, W. 
g, Gatestone Park, Upper Norwood, S.E. 
t, Arbutus Place, Upper Clapton, E, 
46, Harley Street, W 





A ANRC 








THE BRITISH MEDICAL FOURNAL. 











Xxiv 
[Dec. 29, 1883. 
Clarke, W. Fairlie, M.D. is eemowath, Tunbridge Wells Eastes, George, M.B. .. -» 69, Connaught Street, Hyde Park, W, 
Claytan, Sir Oscar - 5,H treet, W. : Easton, John, M.D... «+ 19, Norfolk Crescent Hyde Park: W. 
Cleveland, W. F., M.D Stuart vis, 199, Maida Vale, W Edis, Arthur W., M.D.. -. 22, Wimpole Street, W. 
Clouston, C. S., — ° Guanersbary Arey % yy pa neD 8, Grafton Street, Bond Street, W. 
es S. ., M.D. 7, Queen Anne Street, W. MD. a 93» Wimpole Sureet, w. 


Cockburn bert, E: 
Cockell, E. S., Esq. .. 


‘Cockell, F. E., junr., Esq. a 
Coffin, ene aE: E i 

. Mai sq. ae 
Coffin, Thomas W., oa os 
Coen y” Alfred, Esq. . 4 


Sq. o> 

Collett; R. W., E 
Collie, Alexander, 1.D. 
Conolly, lege I. ied 
John, M.D. 
Cooke, Thomas, Esq. .. 
Gheen ket men jun., Esq. 
Cooper, Arthur, Sen. R 
Cooper, oo ig Esq. 
Cooper, Herbert, Esq. .. 

Ww. White, Esq. 


d, 4 ag 
Commer, F ; ag Bs 
 Mautiew, M.D. 
Cory, Robert, M.D 3 
Cotman, J. S: E., Esq. 
Cottew, Edward, "Esq. - i 
Cottle, E. Wyndham, M.B. »s 
Cotton, Holland J., M.D., 
Coulson; Walter ohn, rip 
Couper, John, M.D 
Comment, ore, Fea. 
Cowell, omg: sq 
Crabb, "James, M 4 
Craigie, John H., 2 
Cree, Edward H., M.D. 
Cree, William E., Bsa. 
Cribb, Henry, E 
sib, Henry, Eoq. 
Cri W. Harrison, Esq. 
Critchett, G. Anderson, Esq. 
. H. R., M.D... 
Croft, John, Esq. 
Croft, . McGrigor, M. D. 
Crosby, “Thomas = M.D. 


ja 


ue 


Daly, Frederick En “M.D. 

Dane, Thomas, E 

Daniel, W. Clement, M.D. 

Daniell, R. T., 

Davidson, Chaties, Esq. 

Davies, Gomer, Esq. .. 

Davies, Herbert, \ Di 

Davis, John Hall, M.D. 

Davis, Maurice, M.D... 

Davis, Willoughby, Esq. 

Davison, James, ’D. 

Day, William H., M.D. 

Day, William H., Esq... bi 

Deacon, Henry P., Esg. a 

DeBrent, Mortimer J., Esq., 

De la Cour, George F., M.D. oy 

Dent, Clinton T., = se 

Dickinson, Thomas, E: 

Dickson, Walter, M. Dw R.N. 

Dingley, William, 

Dixey, Augustus E. = D. 

Dixon, zomes, F Esq. . 

Doran, Al H.G. Esq. 

Douglas-Lithgow, R. AY Esq. 

Down, J. Langdon H., M.D. 

Dowse, Thomas S., M.D 

Drage, Charles, M.D. 

Drake, Arthur J., Esq. .. 

Drake, Charles H., Esq. 

Druitt, Lionel, M.D. .. 

Drysdale, aoe R., M.D. 

Dudfield, T. O., M.D.. 

Daiey, J 2 Gardiner, M.D. 

Duffin, A. B., M.D. 

Duka, Theodore, M.D. En 

Duncan, B. Arcedeckne, M:D. .. 

‘Duncan, Henry M., M.D. 

——, J. Matthews, M. M.D.,LL. D. 
bs) . 


Duncan, W. A., M.D. a 


Dunn, Robert William, Esq. 
Du Pasquier, Claudius F. Esq. 
Durham, Arthur E., Esq. 
Durham, Frederick, "M. B. 


. Eady, George J., M.D 





42, ington Road Villas, W 

62, Forest Road, Dalston, E. 

176, Richmond Road, Dalston, E. 

13, Spring Gardens, S.W. 

Alwington House, Baron’s Court, S.W. 
81, Queen’s Crescent, Haverstock Hill, N.W. 
Streatham 

197 & 9, Camberwell Road, S.E. 

The Vicarage, Shepherd’s Bush, W. 
Fever Hospital, Homerton, E.. 

3, Church Hill Villas, Wood Green, N. 


1, Nottingham Terr., York Gate, Regents Pk. 


16, Woburn Place, W.C 
T illingham, Essex 
9, Henrietta Street, Cavendish Square, W. 
7, Queen Anne Street, W. 
Leytonstone, E. 
3, Rosslyn Terrace, Hampstead, N.W. 
19, Berkeley Square, W. 
10, Bolton Row, Mayfair, W 
Manor House, East India Road, E. 
113, Mile End Road, E 
14, Palace Road, Albert Embankment, S.E. 
140, Minories, E. 
Campbell Cottage, Holloway Road, N. 
3 Savile Row, W. 
rog, Sloane Street, S.W 
17, Harley Street, W. 
80, Grosvenor Street, W. 
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29, Cassland Road, South Hackney, E. 
66, Pembridge Villas, Bayswater, W. 
23, Finsbury Square, E.C 
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77, Wimpole Street, W. 
111, Piccadilly, Ww. 
Stockleigh Road, St. Leonard’s-on-Sea 
16, Connaught Square, W. 
304 | Walworth Road, S.E. 
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370, Commercial Road, E. 
523, Commercial Road, E. 
Ongar 
14, Chichester Road, W. 
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Benham, F. 
Benham, R. Fiksroyt Esq. 
Benoly, N., 3.D. 








Tottenham 
4, Eaton Square, S.W. 

185, Clapham Road, S.W. 

113, Maida Vale, W 

36, Addison Road, W. 

44, Green Street, Grosvenor Square, W ~ 
10, Grosvenor Street, W. 

377, Hackney Road, +3 

120, Stoke Newington Road, N. 

Lauriston Villa, Victoria Park Road, E. 
The Mall, Wanstead 


6, Leigham Terrace, Plymouth 
15, Wimpole Street, W. 
1, Brondesbury Road, Kilburn, N.W, 
39, St. George’s Road, Kilburn, N.W. 
96, Kennington Park Road, S.W, 
Chelmsford 
Bexley, Kent 
28, Wimpole Street, W. 
32, Belgrave Road, S.W. 
9, Western Villas, Southgate, N, 
7, Arlington Street, S.W. 
130, Inverness Terrace, W. 
21. Finchley Road, N.W. 
14, Mandeville Place, Ws 
6, Anson Road, Tufnell Park, N. 
Wyke House, Isleworth W 
1, Montagu Square. W. 
47, Upper Brook Street, W. 
4, Oxford and Cambridge Mansions, W. 
5, Atherstone Terr., South Kensington, W. 
168, Fulham Road, S.V 
28; Harley Street, wi 
19, Whitehall Place, S.W. 
44, Mildmay Park, N. 
Sutherland Gardens, W. 
Marquess Road, N. 
y Henr etta Street, Cavendish Square, W 
46, Ramsden Road, "Balham 
57, Wimpole Street, W. 
47, Queen Anne Street, W. 
23, Cavendish Squure, W. 
Davos Platz, Switzerland 
57, Harley Street, WwW. 
48, Gloucester Gardens, Ww. 
61, Wimpole Street, W. 
Harley Street, Ww. 
Hertford (resigns) 
1, Hanover Square, W. 
1 New North Road, Hoxton, N. 
15, Notting Hill Terrace 
Northumberland House, Stoke Newington, N 
44, Hertford Street, Mayfair, W. 


UNATTACHED (601). 

24, Queen Anne Street, W. 
316, Kennington Park Road, S.E. 
Local Government Board, Whitehall S.W 
Grosvenor Street, W. 

295, Kennington Road, S.E, 

60, Alexandra Road, N.W. 

Woburn Place, W. é. 

78, East India "Road, E. 

25, Welbeck Street, W. 

80. Gray’s Inn Road, W.C. 

93, St. George’s Square, S.W 

Hendon, ‘N.W. 

62; Hammersmith Road, W. 

Everleigh, Hampstead, N.W. 

12, Tavistock Square, W.C. 

103, Earl’s Court Road, W. 

St. Bartholomew’s Hospital, E.C, 

in Chippenham Road, W. 

8, Upper Gloucester Place, N.W. ay! 

pf Hat Street, Walworth, S.E. 

92, Oakley Street, S.W. 

Infirmary, Marloes Road, S.W 

Woodville House, Wood Green, Southgate Rd. 
Rothbury Villas, F insbury Park, N. 

St. Albans 

56, Harley Street, W. 

Poplar Hospital, East India Road, E. 

27, Bassett Road, 

6, York Place, Portman Square, W 

St. George’s Union, Fulham Road, SW. 

27, Guilford Street, W.C. 

118, Newington Causeway, S.E. 

Whitney Wood, Stevenage, Herts 

252, Mile End Road, E. 

83, Caversham Road, a Ww. 

12, Ladbroke Grove, W 

70, Wimpole Street, Ww. 

12, Summer Place, Onslow Square, S.W. 
Great Ilford 

13, Canonbury Lane, N. 

St. Thomas’ a5 $.E. 

Lavender Hill, S.W. 

17, Queen Anne’s Avenue, South Tottenham 

2, Acacia Road, N.W. 

ockham Street, Notting Hill, W 

Baron’s Court, S.W. 

2, Gore Road, Victoria Park, E. 
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Cle; , joseph, Esq. 
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Cree, P. K., Esq. 
Creighton, e. M.D. 
Saeed, F. enw 
Cronk, H sq. 
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Cross, A. 7 G., M.D. 
Cross, L, M.D. ds 
Crow, H. W. T., M B. re 
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Danaher, W., Esq... ; 
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Davis, C. se 5 

Davson, S. D. 
Davy, Richard, Esq. 
Dawson, E., Esq. 

Day, R. N., Esq. 
Day, W. W., M.D 
Deane, J. Esq. 

Dewar, John, Esq. i 
De ‘cami Baron A. 
Dickinson, W. H., M.D. 


Dickson, W. J., M.D. 


Esq. os 


Child's aay N.W. 

61, Harley Street, Ww. * 
22, St. Mary’s Terrace, Paddington, W. 
1, Norfolk Square, W. 

15, Clarges Street, W. 

2, Gordon Street, Gordon Square, W.C. 
49, Woodstock Road, F insbury Park, N, 
ne ’Princes Street, Storey’ s Gate, S.W. 

11, Gloucester Gardens, S SW. 
Chelmsford 

118, Stoke Newington Road, N. 
Bernard House, Richmond 

110, Edith Road, West Kensington 
Southall (dead) 


201, Queen’s — Dalston, E. 
Sawbridgeworth 
Castle Hedingh ham, Halstead 
Felstead 
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Grange Park Gardens, Ealing, W. 
17, Lansdowne Road, 
171, East India Road, E. 
23A, Sussex Square, W. 
316, Upper Street, Islington 
87, Ladbroke Grove, Ww. 
‘Tottenham 
28, George Street, Hanover Square, W. 
20, Endsleigh Street, W.C. 
Baldock 
24, Wimpole Street, W. 
Whetstone, N. 
€, Gloucester Terrace, W. 
Turnham Green 
University College Hospital, Gower St., W.C. 
ye Albert Gate, Hyde Park, S.W. 
80, St. George’s Square, S.W 
Lochiel, Harlesden, N.W 
Guildford House, Hendon 
88, Junction Road, Holloway, N. 
276, Lambeth Road, S.E. 
2, Burlington Road, St. nigh s Square, W. 
45, Great Cumberland Place, W. 
58, Welbeck Street, W. 
64, Chester Square, S.W. 
249, Hackney Road, E. 
25, Tavistock Street, 1 
r3, Carlton Hill, N.W. 
14, Old Burlington Street, W. 
11, Duke Street, Portland Place, W. 
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Queen’ s Road, Peckham, S.E 
Buntingford, Herts 
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73, Church Street, A 

81, Clarendon Road, Notting Hill, W. 
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206, South Lambeth Road, S.W. 

St. John’s Park, Upper Holloway, N. 
25, Savile Row, 

Winchmore Gill, N. 

St. Bartholomew's Hospital, E.C. 

14, Elgin Road, W. 

42, Craven Street, Strand, W.C. 

7, Stanhope Terrace, N.W. 

g2, St. Paul’s Road, Essex Road, N. 
54, Welbeck Street, W. 

Manor House, Plaistow 

36, HarleyStreet, W. 

26, Hatton Garden. E.C. 

9, Lambeth Road, Brixton Road, S.W. 
203, Maida Vale, W. 

33, Welbeck Street, W 

Finchingfield 

Harlow, Essex 

Church Street, Lower Edmonton 

42, Albion Road, Stoke Newington, N. 
132, Sloane Street, S.W. 

9, Wimpole Street, W. 

g, Chesterfield Street, W. 

4, The Grove, Hackney, E. 
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Fraser, A. H., Esq. 
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Godwin, Ashton, M. D.. 
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Hartley, E., Esq. ae ~ 
Harvey, R., M.B. ‘3 ‘ 
Haughton, E., M.D. 

Haward, J. W., Esq. ve 
Haynes, ‘Sydney, Esq. .. os 


, Clifton Gardens, Maida Vale, Ww. 
Grove End Road, St. John’s Road, N.W. 
rz, Grafton Street, Ww. 

29, Wimpole Street, Ww. 
7, Wimpole Street, W. 
27, Judd Street, W.C. 
217, Bethnal Green Road, E. 
18, Clifton Gardens, W. 
Lambeth Palace Road, S.E, 
17, Orchard Street, W. 
1, Manor Road, Stoke Newington, N. 
128, Fulham Road, S.W. 
3, Thurlow Road, N.W. 
123, Finborough Road, S.W. 
3, Lrinity Square, E. C. 
Westbourne illas, Harrow Road, W. 
14, Furnival’s Inn, W.C. 
Hampstead, N.W. 
Belsize Square, N.W. 
77, Wimpole Street, W. 
36, Elgin Road, W. 
355 Westbourne Park Road, W. 
83, Tollington Park, N. 
198, Earl’s Court Road, 5.W. 
52, Fore Street, E.C. 
72, Ladbroke Grove, WwW. 
1, Cumberland Street, S.W. 
6, ” West Street, Finsbury Circus, E.C. 
29, Harley Street, W. 
110, Gower Street, W.C. 
High Street, Uxbridge 
Grosvenor Street, W. 
a Hospital, Moorfields, E.C. 

, Sussex Gardens, Hyde Park, W. 
Sos Eastern Street. E.C. 

26, Henrietta Street, Cavendish Square, W. 
95, Peckham Rye, SE. 

67, Commercial Road, E. 

London Fever Hospital, Islington, N. 

35, Clarges Street, W. 

4, Alexandra Villas, vibe! 7 N. 

7, High Street, Hampstead, N 

Witham, Essex 

Fever Hospital, Homerton, E. 

am, Se St. Andrew’s Place, Regent’s Park, 


112, Brompton Réad, S.W. 
77, Welbeck Street, Ww. 
335 ope Bedford Place, W.C. 
Epp’ 
nk. Gt. Marlboro" Street, W. 
47, Wimpole Street, W. 
Hanover Square Club, Ww. 
London Hospital, E. 
10, Harley Street, W. 
7 Westbourne, Park, Ww. 
Small Pox Hospital, Homerton, E. 
54, Wimpole Street, W. 
Ongar 
II, Russell Square, W.C. 
122, Clapham Road, S.W. 
11, Compton Terrace, N. 
11, Vicioria Grove, Fulham Road, S.W. 
28, Brompton Crescent, S.W. 
Poplar as and Stepney Sick Asylum, Bromley- 
by-Bow 
Small. Pox Hospital, Highgate Hill, N. 
1o1, Balfour Road, Highbury, N 
11, Lamb’s Conduit Street, W.C. 
206, King’s Road, Chelsea, S.W. (resigns) 
29, ‘Gloucester Road, N.W. 
9, Western Villas, New Southgate, N. 
Rayleigh 
2, Vernon Square, W.C. 
20, New Street, Dorset Square, N.W. 
26, Drury Lane, Ww.c. 
34, St. George’s Square, S.W. 


: 6s Guildford Street, W.C. 


19, Notting Hill Terrace, W. 

Blacklands House, Chelsea, S.W. 
Monkridge, Crouch End Hill, N. 

272, Vauxhall Bridge Road, S.W. 

15, Pelham Street, S.W. 

121, ‘I'redegar Road, Bow, E. 

23, Prince’s Street, Cavendish San, W. 
5, Hertford Street, Mayfair, W. 

St. Bartholomew’s Hospital, E. a 

34, City Road, E.C. 

Cunningham Road, Shepherd’s Bush. W, 
Great Dunmow, Essex 

31, Warwick Square, W. 

9, Hatherley Grove, Bayswater, W. 
Upper Norwood, S.E. 

16, Savile Row, Ww. 

Stansted-Montfichet 
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71, Oakley Square, N.W. 
85, Gloucester Road, South Kensington 
4, Grove Place, Highgate Road, N. 
4, Henrietta Street, W. 
1, Little Chapel Street, Westminster, S.W. 
101, Gower Street, W. 
1, Chesterfield Street, W. 
Royal India Asylum, Ealing, W. 
Lordship Lane, Dulwich, S.E. 
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vanes Bey 
ams, Humphrey L., Esq. wi 
Williams, J., Esq. * “ ; 
Williams, J. Llewelyn, M.B. sa 
Williams, Owen, Esq. .. 
Williams, O. T., Esq. 
Williams, R. Esq. 
Williams, Richard, Esq. 
Williams, W., M. D. 
Williams, WwW. ee Esq. 
Williams, W., M.D. 
Williams, w.. i Tia - 
Williams, W: 'M., Esq. és 


wyn 
Brynffynon, Dolgelly 
Bron-y-Graig, Corris 

rwic, Bangor 
Llangollen 
Oakleyi Hospital, Festinioz 
Maen Hir, Llanfair, Anglesey 
Bangor 
Bala 
Rangor 
Plas Henar, Saesetinn 
Grosvenor Lodge, Wrexham 
Ty Newydd, Ruabon 
Bala 


Beaumaris 

Rhyl 

High ~~" Bangor 

Barmo.z 

Colwyn Y Conway 

Portmadoc 

Colwyn Bay 

Llanrwst, Denbigh 
umaris 


Glandwr, Llangefni, Anglesea 
Wrexham 


5, Church Street, Carnarvon 


angor 
Vronheulog, Bala 
Fron Henlog and Festiniog 
Talarvor, Criccieth 
Abbey Square, Chester 
Manchester 
Denbigh 
Festiniog 
Llanfair, Abergele 
Portmadoc 
Stanley Hospital, Liverpool 
Bronderw, Colwyn Bay 
Rhyl 
Rhyl 
Denbigh 
Corwen 
Corwen 
Hengwm, Dufiryn, Merioneth 
Shaw Street, Liverpoci 
Wrexham 


Llangefni, Anglesey . 
Bala 


Fronheulog, Dolgelly 
Holywell 
Wrexham 
Rhosygear, Holyhead 
ae olyhead 


se Place, Wrexham 
odney Street, Liverpool 
‘Mold 


Carnarvon 

58, Rodney Street, Liverpool 
Drim, Fishguard 
Penmachno, Bettws-y-Coed 


MEMBERS UNATTACHED. (28.) 


one mame D. C., M.D. 2 
Crighton, A., M.D <A 
Dalton, Thomas, M.D.. 

Dinnen, W. T., Esq. .. 
Edwards, D., Esq. oe 


Edwards, J. , Esq. we 

Griffiths, wen W., Esq, Va 

— aoes Themen ‘Esq. be 
H. R. Greig, Esq 


Hawarden, Flintshire . 
Brymbo, Wrexham. - 
Llandudno 

Boston Street, Holyhead 
Mold 


Walton Breck Road, Liverpool 
The Plas, Nevin 

Stanley Crescent, Holy head 
Bangor 


Adam, Ch. M.D. 
Adam, J., M.D. 
Aitken, Thomas, M.D... os 
Bruce, William, M.D. .. 
Butler, Anthony, M.B. .. 
Cameron, Alex., M.B. .. 
Craig, R., M.D. - 
Cruickshank, B., M.D... 
Duff, we M.D. #5 
Duguid, W. R., M.D. .. 
Finlayson, ey ssa 

Forbes, G., 

Galletly, we ML D. ‘es 
Gibson, W. R., M.D. .. 
Grant, John, M.D. 

Grant, O., 

Grigor, John, "M.D. 

Hardie, B., M.B. 

Hay, G. =, M.D. 
Kennedy, W., M.D... 
McCallum, Ranald, Esq. 
McDonald, D. S., M.B. 
McDonald, Wm., M.D... 
McFadyen, D., Esq. 
McIntyre, D., M.D. .. 
Mackay, J. W. N., M.D. 
Mackenzie, A. R., M.D. 
Mackenzie, Colin, M.D. 
Mackenzie, Finlay M., sed 
McLachlan, M.B. 
McPherson, « = - B. 
McNee, J., 

Murray, J., ¥ 

Ross, James, MLD. 

Sellar, P. A., M.B. 
Simpson, W., M.B. 
Sutherland, A. oy oe. 

Turner, Raber Shand, M.D. 


Vass, J. 
Walker, John, M.D. 
Whyte, Geo., M.D. 


Austin, J. A., M.D. 

Banks, De Esq. 

Black, D., 

Brown, Samen Esq. 

Burn, sian 

Dewar, J., M.B. 

Duncan, G., M.D. = 

Jefferiss, W.R. S., M.D. 

Logie, og S. S., M.D. 
fann, 





- 


-, Esq. a oe 


NORTHERN COUNTIES OF SCOTLAND BRANCH. 


DISTRICT COMPRISING THE WESTERN PORTION OF BANFFSHIRE 
AND THE OTHER COUNTIES OF SCOTLAND NORTHWARD. 


RECOGNISED 1873. 


President . os » Ranatpv McCattum, Ullapool 
President-Elect ° «- Duncan McIntyre. M.D., Fort William 
Secretary and Treasurer « J.W. Norris Mackay, M. D. » Elgin. 
COUNCIL. 

Adam, Charles, M.D. -- Elgin 

Aitken, Thomas, M.D. Inverness 

Bruce, W., M. D. Dingwall 

Butler, A., M.B. Forres 

Craig, Robert, M.D. Glen Urquhart 

Forbes, George, M.D. Fochabers 

Grant, O., M.B., C.M. Inverness 


MEMBERS OF BRANCH. (41). 


Elgin 
Dingwall 
Inverness 
Dingwall 
Forres 


* Glenlivat 


een Urquhart 
Nairn 
Elgin 
Buckie 
Munlochy, Inverness 
Fochabers 
Northview, Elgin 
4, New Bank, Inverness 
Grantown 
Church Street, Inverness 
Nairn, and Piazza-di-Spagna, Rome 
Wardens Place, Forres 
Forres 
Tain 
Ullapool 
Chureh Street, Inverness 
Inverness 
Inverness 
Fort William, N.B. 
Elgin 
Fortrose 
Tain, Ross 
Inverness 
Beauly 
Sane Sutherlandshire 
Inverness 
2, Ardross Street, Inverness 
Elgin 
Abalour 
Buckie 
Invergordon 
Keith 


MEMBERS UNATTACHED. (32.) 


Tongue 

Wick 

Poolewe, Gairloch 

Vig, Portree, Isle of Skye 
Latheron 

St. Margaret’s Hope, ‘Kirkwell 
Lochlash 

Burton-on-Trent 

Kirkwall 

Nairn, N.B. 





staccato 
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MeConaghy, J F. r aeayae B. Sandery, ged N.B. 


McDonald, Orbost, Sky 

Mackay, C. G., M.B Loch Curia, Dingwall 

Mackay, Duncan, M.D 10, Ardross Terrace, Inverness 
Mackay, G., M. 1, Ardross Terrace, inverness 
Maclean, J., M.D Orbost House, ‘See 
McNeill, D., Esq. Holm, ae 

"Macrae, C. M., M.D.? Stornoway, N.B 

MacRae, J., M.D Laggan 

McRobert, H.G., M.B Westray, Orkney 

Pole, A., M. Lerwick, Shetland 

Ross, D., M. Portree, "Skye, N.B. 

Ross, Roderick, +e .- Lochs, Stornoway 

Rutherford, ~ * Pal = Point, Haroldswick, Shetland 
Skae, F. D. A., iD “ rwick 

Stephen, W., M.D 2 Otte Harris 

Stewart, J., Esq Obbe, South Harris 

Stewart, W., M. Kirkwall, Orkney 

Stuart, R. W., Esq Boddam, Dunrossness, Shetland 
Tulloch, David, M. ‘B. Nairn 


¢ Tongue, Sutherlandshire 


Winchester, Henry, M. i 
M.D. Scalloway, Shetland 


Yule, R. M., 


OXFORDSHIRE. 
MEMBERS UNATTACHED. (25.) 


Acland, H.W. = D.,D. " L.,F.R.S. Oxford 

Baines, E. C. A., Esq. . enley-on-Thames 
Ballard, C., isa Oxford 

Batt, Augustine, M.D.. The Hill, Witney 
Beaumont, W. M., Esq. _ St. Giles’ Road, Oxford 
Bevers, Edmund Augustine, Esq. Broad Street, Oxford 
Boyton, J. E., Esq. .» Wathington, Oxfordshire 
Brooks, A. D’ Oyley, Esq. Henley-on-Thames (dead) 
Chapman, E., Esq. Frewen Hall, Oxford 


Cheatle, T homas Henry, Esq. Burford 

Darbyshire, S. D., M.B. Oxford 

Drinkwater, W. , Esq. Bicester 

Gray, E. B., M. D. Oxford 

Griffin, Innes, Es - fa Banbury 

Hutchinson, G. V weil .. Chipping Norton 

Mallam, Henry Parr, Esq. i ar High Street, Oxford “ 
Morgan, W. Lewis, _ .. Exeter College ’ Oxford 


Orpen, A.H., Esq. Chipping Norton 


Sankey, AB . OF Esq Littlemore 
Taylor, F., Esq. Woodstock, Oxon. 
Thompson, H., Esq Oxford 

Tuckwell, Henry M., M.D. Oxford 


Ward, John B., M. D. 
Winkfield, A., Esq. ‘“ 
Wise, R. S., M.D. é3 


Warneford Asylum, Oxford 
Beaumont Street, Oxford 
Banbury 


READING BRANCH. 


DISTRICT COMPRISING THE TOWN OF READING AND 
SURROUNDING DISTRICT. 


RECOGNISED 1856. 


E. Wetts, M.D., Reading 
G. E. Moorsz, M.B., Maidenhead 
R. C. SHeTTLE, M.D., London St., Reading 


President x oe 
President-Elect ar 
Honorary Secretary .. 


7 COUNCIL. 
Harrinson, Isaac, Esq. -- Reading 
Maurice, O. C., Esq. .. Reading 
Moore, G. E., Maidenhead 


Phillips, H. If., M.D. 
Royds, W. A. 4. Esq. 
Shea, John, M. D. 


Southampton Place, Reading 
London Street, Reading 
London Road, Reading 


Walford, T. L., Esq. Reading 
Wells, E., M.D.. Reading 
Young, W. B., Esq. Reading 


REPRESENTATIVES ON THE PARLIAMENTARY BILLS COMMITTEE. 


Orange, W., M.D, Broadmoor 
Phillips, H. "H., M.D. Reading 
MEMBERS OF BRANCH. (44.) 

Armstrong, H. G., Esq.. Reading 
Bateman, Francis, M. Whitchurch, Oxon 
Birch, Robert, Esq. Newbury 
Bunny, Joseph, M.D Newbury 
Cochran, C. H., Esq. Caversham 
Davis, E. H. , Esq. Tower Street, West Hartlepool 
Davis, G. H., Esq. Mortimer 
Galpin, R.., Es Kelvedon, Essex 
Gooch, James V W., Mg Eton 
Graham, C. Ri; Wigan 











Harrinson, Isaac, Esq. . 
Holderness, W. pow Esq. 
Jeston, T. W., Esq. 

Little, H. S., B.A. 

Lockwood, J. Parker, Esq. 
Lousley fe) ed, Esq. 

Major, Harry Pike, Esq., M.D. 
McIntyre, A. J., M.D.. 
McIntyre, J., M.D 

Maples, Hesloald, Eon 
Maurice, O. C., % 

May, George, - 

May, George, jun., M. B. 
Montgomery, E. C., M.D. 
Moore, Adam Jas., ‘Esa. 
Moore, G. E., M. B. 

Orange, William, M. - 
Phillips, Henry Heygate, M.D. 
Playne, Alfred, Mb. , 
Richardson, W. 
Royds, W. A. a 
Shea, Jone M.D. 
Shettle, R. C., M.D. 

Smith, Robert, Esq. 

Sutton, F. W., Esq ad 
Swindale, John, Es. 

Tench, C. H., M.D. 
Walford, ny ‘nr 

Walker, ‘J. ho Esq. 

Walters, ‘James Ho kins, Esq. 
Wells, Edward, M. D. 


iey a 
Esq. . 


Woodforde, W. T. vate M.D.. 


Workman, John W., 
Young, WwW. B., Esq 


Windsor 
Henley-on-Thames : 
London Street, Reading 
Faringdon 
Readii 
Hungerford 
Odiham 
Odiham 
Kingsclere 

eading 
Reading 
Reading 
Maidenhead 
Readin 
Maidenhead - 
Broadmoor, Wokingham 
Southampton Place, Reading 
Maidenhead 
Reading 
London Paeies, Reading 
King’s Road, Reading 
Reading 
Heckfield 
Greenlands, Reading 
Binfield, Bracknell 
434, London Road, Reading 
Reading 
Swallowfield, Reading 
Castle Street, Reading 
Readin: 
Oakban ¥ Spencer’s Wood, Reading 
Reading 
Reading 


» 


MEMBERS UNATTACHED. (22.) 


Armstrong, H., M.D. .. 
Baker, S. I., Esq. 
Barford, J. G., Esq. 
Breach, John, Esq. 
Burman, J. W., M.D. 
Casey, Edward, M.D.. 
Curwen, Cecil, Esq. 
Daly, J. H., Esq. . 
Douglas, W. T. 5 Esq. 
Ellison, James, M. 'D. 
Gossett, G., M.B. és 
Greene, W., Esq. 

Isaac, a B., M.D. 
Jay, F. F., Esq 

Marshall, hehe H., Esq. 
Martin, Paulin, Esq. $a 
Maskelyne, G. - Esq. 
Orsborn, John, M D. 
Pearl, E., Esq. 

Russell, Jas.. M.D. 
Slack, R ee FS 
Thomson, Geo. L., M D. 


Wick Hill, Bracknell 

Abingdon 

Wokingham 

—_ Upthorpe 
Ramsbury, Hungerford 


” Park Street, Windsor 


The Laurels, Maidenhead 
Kingston Bagpuize, Abingdon 
Ivy House, Newbury 
Windsor 

Abingdon 

High Street, Wallingford 
Broadmoor, "Wokingham 
Slough 

Wallingford 

Abingdon 

Faringdon 

Sandhurst, Wokingham (dead) 
Windsor 

Sandhurst, Wokingham 
Newbury 

East Woodhay, Newbury 


SCOTLAND. 
MEMBERS UNATTACHED. (66.) 
BERWICKSHIR§. 
Campbell, W. W., M.D. Dunse 
Kynock, Patrick, Esq. .. Greenlaw 
McDougall, J. N., M.D. Coldingham 
Macvie, S., M.B. Chirnside 
McWatt, Robert C. a, D. Dunse 
Skinner, David, BAG... Lauder ‘ 
Stuart, Charles, 3 Hillside, Chirnside 
Turnbull, Matthew J., M.D. Coldstream 
FORFARSHIRE. 
Anderson, A. M., re D. Dundee 
Anderson J. K., Arbroath 
Campbell, J adedon, M.B. 140, Nethergate, Dundee 
Christie, m/ Dundee 
Cowan, Dundee 
Crichton, Hanke Ss. "M.D. Arbroath 
Dewar, James A., M.D. Arbroath | 
Dewar, Michael, M.B. .. Kirriemuir 
Dickson, Robert, Esq. Carnoustie 


Duncan, Andrew a. Me D. 
Galloway, Wm., Esq. 
Gray, R. A., M.D. 
Howden, James C., M. D. 
Macleod, J. B., M.D. 
McEwan, David, M. D. 
Miller, — W., M.D. 
Moon, David S., Esq. 
Munro, R. H., M.B 


Nether; wey Dundee 
South Street, Dundee 
475 John treet, Montrose 
Lunatic Asylum, Montrose 
Nethergate, Dundee 
Dundee 

Dundee 

Dundee 

Frockheim, Forfarshire 
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—we 
Paton, David, M.D... -. Carnoustie Cureton, E., E e» Shrewsbury 
Sinclair, Robert, M.D... ne avies, F ¥ ewe | sie -- Dawley 
Stewart, D., M.D. ii »» Liff, Dundee Davies, W. Biweat Esa. -.« Llandrindod Wells 
T ,C, MB... ads ip. tes Street, Dundee Douson, W., Esq. ss .. Infirmary, Shrewsbury 
Traill, John, Esq. ‘a .. Arbroath Drinkwater, ‘J . P., Esq. -» Plas Guyfran, Tlanedits 
aca age Esq. -. 150} High Street, Montrose b Eddowes, Alfred, M.D. «-' Market Drayton 
Watson, Wm. McC., M.D. -- 158, High’ Street, Montrose Eddowes, W , jun., Esq. -+ 3, The-College, Shrewsbury 
Weems, ky 5 Re8- 5 : Feoe = re, B. Halon, — . os ae amy Shrewsbury 
. nh o's; ae 
Ten, Por, aD. :. Ellen Street, Dundee Elmslie, W. W., Esq .. West Sal 
> Fairles- Humphre S, as. wW., Esq... Montgomery » A 
PERTHSHIRE. a wee SLD a aa wsbury 
Aymer, James, Esq. -. Bervie, N.B. Giles, B. F., Bets’: i Wem, Salop 
Baird, Baird, Alerander, M.D. .. Perth Gill, TE Esq. High Street, Welshpool 
-- Dunblane, Perth Gillitlie, A., Es Pontesbury, OK 
Reneetl, Ton ame: P. M.D. .. Perth over y gf iad i. Deena ton, Shy b 

Calder A. ABM ++ 24, Kemwell Street, Perth Groom, Thomas Esq. m4 ua Whitchurch ery oe 

| Alexander Sian Rannoch, Pitlochry Grosholz, F. H. 'V., , Bsa. mr ovey 
Dudgeon, J.M 1“ B. -- Rankeillor Street, Edinburgh Gwynn, C. H., M.B Whitchurch 
Ferguson, Jas., M.B. -+ 1, Charlotte Street, Perth Gwynn, S. Tayleur, M.D: .. Whitchurch 
Fitzmaurice, W. F. H., Esq. -.. Dunsiing, Perthshire Hall, T. Lambert, — -. Bridgnorth (resigns) 

er, James, M. D. * Cole Crieff Harries, J. D., Es -. Shrewsbury 


Gairdner, Matthew B., M.D. 

Hunt, Leigh, M-B. 

Irvine, W.S., M.D. 

Kennedy, D. Peectain D M.B. 
M.D. 


McMillan, A., M.D... 
McNaughton, ‘J.. M.D. 


Meikle, wthecks | H. ae D. 


Morrison. 1. H.. = 
Reid, J. W., MB. ean os 
Roy, William, M.D. .. AS 


Simpson, A., Esq. 


Stevenson, W., Esq. za 16 
Stirling, David ie OM. D. 
Thom. A., Esq. 


17,,Athole Street, Perth 
Craigatin, Pitlochry 
131 ork-Place, Perth 

ridge of Earn 
Cupar Angus 
Blairgowrie 
Woolhara, St. Martin’s 
Aberfeldy 
Stanley, Perth 
Perth 
2, Wood Grove, Crieff (resigns) 
Crieff 
Dunning, Perthshire 
Rankfoot, Perth 
Pitlochry 
4, K’»9’s Place, Perth 
Crieff 


Perth 
Crieff 


(See also Aberdeen, Border C Lintiés, Edinburgh, Glasgow, and North of Scotland 
Branches.) 


SHROPSHIRE AND MID WALES. 


DISTRICT COMPRISING SHROPSHIRE AND ADJACENT WELSH 
COUNTIES. 


RECOGNISED 1860. 


President .. = éu 
President-Elect sis te 


Honorary Secretaries .. 


E. ANprew, M.D., Shrewsbury 
W. Bowen Davies, lLandrindod Well 


§ Epwarp Cureton, Esq., Shrewsbury 
* ( ARTHUR STRANGE M.D 


COUNCIL. 
Andrew, E., M.D. . Shrewsbury 
Barrett, T. B., Esq. .. Welshpool 
Eddowes William, Esq. .. Shrewsbury 
Gwynn S. ey M.D... Whitchurch 
Harries, J. D., .. Shrewsbury 
Humphreys. j. e _— -. Swan Hill, Srewsbury 
Keyworth, G. H., Esq. .- Wem, Salop 
Rider, i Esq. -- Wellington 
Rope, H. J., Esq. 3 wsbury 
Sankey, W. H. O., Esq. Boreatton Park, Baschurch, Salop 
Scott,, E. S., Esq. .- St John’s Hill, Shrewsbury 
Tredinnick, E., Esq. .. Old Strefford, Craven Arms, Salop 


MEMBERS OF BRANCH (107.) 


Andrew, Edwyn, M.D -- Shrewsbury 
Berrett, T. B., Esq. .. -. Welshpool 
Bethell, Alfred, Esq. .. .. Bridgnorth 
Blaikie, Robert, Esq. .. -« Oswestry 
Blyth, Robert, Esq Swan Hill, Shrewsbury (dead) 
Bratton rf * Shrewsbu 
Bromfiel » Jn., Esq. Whitchure 
Brookes, A. G., Esq. .. Council House, Shrewsbury (resigns) 
Brookes, J., Esq. -. Wellington 
Brookes, P., Esq. + Much Wenlock 
Brooks, J. E., Esq. ‘ -- 54, Mill Street, Ludlow 
Brown, G. A., Esq... Tredegar 
Brown, John, oe : -. Whi h 
. L’ sq -. Shiffnal, paler 
Burd, Edward, M.D. . Shrewsbu 
Calwell, W., Esq. Wellington” 
Cartwright, J. A. T., Esq be Ladseunsdine, Salop 
Cartwright, J. P. Esq. -. Oswestry 
, A., Esq . Shiffnal 
Colles, A., M.B. . Wellington, Somerset 
G. D., Esq. .. os an , Salop 
Cook, C., A. Esq. Sa a Baschutch, Salop 
Covernton, C. J., Esq. .. .. Knighton 





Hart, F. J., Esq 
Hawkhurst, H Esq. 
Hodges, G., Esq. 
Hughs, I. t. Esq. 


Humphreys, J. R. , Esq. 
Jackson, A., Esq. ar 
Jones, J., Esq. a 


Jordison, C., Esq. 
Keyworth, é. A. M.B. 
Lane, J. W., M .D. oi 
Lewis, W. A. A., Esq. 
Long, Mark, M. D. ae 
Lyon, John, M. .™ 
MacLintock, : 


Malley, A. Cashes: 8 ~. » M.B. be 


McCartney, T. L., 
Mackenzie, A. G.. eas 
Mackey, Samuel, Esq... 
Mathews, Wm., Esq. .. 
Mathias, Alfred, Esq. .. 
Monro, C. E., Esq. . 
Morgan, T., Esq. 
Pacher, W. 'H., M.D. 
Parry, E. J.. Esq. i. 
Parry, W, M.D. ms 
Pidduck, . Esq 
Popham, Saueel Lane, M.D. 
Procter, James, Esq. .. 
Proctor, J. W., Esq. 


Rider, J Esq. =A 
Rigby, W. B., Esq... 
Riley, J., Ea. 

Robertson, John, M. D.” 
Roe, J. W., - z de 
Rope, H. fe 

Sandford, Fal J, M.D. 
Sankey, W. A., 

— W. #H. a ne an. D. 
Scott, E. S., 7 ie 
Skelding, H. a. 

Skinner, B. M., “Esq a > A.M.D. 
Smith, A. P., 

Smith, J. Gamen, Esq. 
Soame, i. a 


Steedman, F. J., i 
Steventon, W. j. na 

Strange, Arthur, Me D. 
Stubbs, Henry, Esq. 

Tait, Lawson, Esq. 

Thomson. Jae Mulville, Esq. 
Thursfield, W. N., M.D. 
Tredinnick, E., Esq. 

Welsh, Joseph, Esq. . 
Westwood, H. O., Esq. 
Whitfield, W. B. ie "Esq... 
Whitwell, F., Esq. ae 
Whitwell, G. G., Esq .. 
Wilding, ; Esq. 

Williams, Rice, M.D. 
Wilson, J. G., os 
Withers, R W. Oo, Esq. 


MEMBERS 


Bailey, J. Battersby, M.D. 
Brown, J. T.. Esq 
Davies, J. W. , Bag ns 
Ellesmere, E., "M.B 

Exham, A. R. F., M.B. 
Hall, Edward, Esq. 
Harrison, E. T. D. 
Hodges, G., Esq. 
Howe, Tonas, Esq. 
Lemon, Henry M., M. D. 
Manning, Leonard A., M.B. 
Meymott, H., Esq. 
Morgan, George, J., Esq. 
Snow, R., Esq. ° 
Sowerby, Thomas, Esq. 
Thompson. F. H., Esq. 


» Esq. 


The Priory, Much Wenlock 
Park Lane, Welchpool 
Burwarton, Bridgnorth 

All Stretton, Salop 
Shrewsbury 

Swan Hill, Shrewsbury 
Llanfyllin, "Montgomeryshire 
a Chester 


Bishop’ s Castle, Salop 
Castle Buildings, Oswestry 
Dinham, Ludlow 

Hodnet 

Church Stretton (dead) 
Munslow, Salop 

Worthen, Salop 

Much Wenlock, Salop 
Baschurch, Salop 

Nantwich, Cheshire 
Dundaroch, Aberfoyle 

The Bank, ‘Newtown, Mont. 
Montgomery 

County Asylum, Bixton Heath 
Swan Hill, Shrewsbury 
Caersws, Montgomeryshire 
Shrewsbury 


: Craiglockhart, near Edinhurgh 


Ironbridge 

Shiffnal 

Wellington 

Foreetsr’s Hall, Shrewsbury 

Pontesbury, Salop \ 

Llangollen 

Ellesmere 

St. Mary Street, Shrewsbury 

Market Drayton 

Boreatton Park Baschurch, Salop 
” 

Swan. Hill, Shrew. sbury 

10, East Castle Street, Bridgnorth (resigns) 

(resigns) 

Shawbury 

83, Wyle Cop, Shrewsbury 

Dawley Green, near Wellington 

Infirmary, Shrewsbury 

Wellington 

Salop County Asylum, Bicton Heath 

Madeley 

Great Charles Street, Birmingham 

Newport, Salop 

Shrewsbu: 

Old Strefford, Craven Arms 

Knighton 

Prees, Salop 

Elesmere 

Shrewsbury 

27. Castle Sreett, Shrewsbury 

Church Stretton (dead) 

Se 





em 
Claremort Hiil, Shrewsbury 


UNATTACHED (16). 
Astcn-on-Clun 

Tintern, Chepstow 

Clun 

Shrewsbury 

Brooklyn House, Market Drayton 
Newtown 

Welshpool 

Bridgnorth 

Llanidloes 

Bishop’s Castle 
Llanymynech 

Ludlow 

Kinnerly, Salop 

Caersus, Montgomeryshire 
Welshpool 

Cleobury, Mortime 








poe” 











ae 
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SOUTH EASTERN BRANCH. 
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ridgend 
Coumy Asylum, Bridgend 





Probert, James, Esq. 
Prothero, David G. Esq. 
Quirk, Martin, M D. 
Randall, Wyndham, Esq. 
Rawlings, .A., Esq. .. 
Redwood, Tt. H., M.D. 
Rees, Howell, E wie 
Rees, Valentine, sq: > 
Reid, D. A., M. 
Richards, T. W., M.B. 
Robinson, E See 
Russell, F. M., E 
Russell, John, my 
Ryding, George, M. D.. 
Samuel, Richard, Esq. . 
Scale, T. W. , Esq. 
Shapley, F., Esq. ad 
Sheen, Alfred M.D... 
Shepard, A. J. Esq. .. 
Sheppard, W. D. Esq ., 
Skrimshire, C. ol P,, sans 

mythe, R., Esq. _ 
Soper, J. H., Esq. 
Steel, Samuel Hopkins, M.B. 
Symes, a Esq. 

Talpade, A. D., M. D... ‘ 
Taylor, William, M.D.. 
Thomas, A. G., M.D. .. 
Thomas, D., M.D. 
Thomas, . Raglan, Esq. 
Thomas, abez, i ae 
Thomas, ¥ Di, AJ ht: 
Timmins, J D. 
Treharne, J. ty Esq. 
Vachell, C. T., M.D... 
Vachell, H. R, M.D 
Verity, "A. A pe Esq. 
Wallace, T., "M.D. 
Warburton, "A., Esq. .. 
Warburton, 2s. Esq. 
Ward, J. L. W., Esq. 
Wathen, J. H., Esq... 
Watkins, C. J.,M.D. .. 
Webster, T. J., Esq. .- 
Williams, D. ¥., Esq. .. 
Williams, Egbert, Esq... 
Williams, James, Esq. .. 
Williams, J., M.D. 
Williams, M., Esq. 
Williams, O., og - 
Williams, Rojer, Esq. 
Williams, T = 
Williams, W. E., Esq. .. 
Willis, G. O., Esq. 
Wilson, We E Sq 
Woollett, C. J., Esq. 


Merthyr Tydfil 
Llandibie, Carmarthenshire 
Blaenavon 
Bridgend 
No pton Terrace, Swansea 
Rhymney 
Cwmamman 
Brecon 
Tenby 
ear Cardiff 
Park Lane, Welchpool 
6, peeneas Road, Clifton 
eath 
Neath 
Greenfields, Lianelly 
‘Glo’ster House, Aberdare 
Halswell County Asylum, Bridgend 
Halswell: House, Cardiff 


Cyfarthfar, Merthyr Tidfil 
Clydach Villa, near Abergavenny 
Leven House, Abergavenny 
Blaina 

Abergavenny 

Britonferry 

Morriston, Swansea 
Crockherbtown, Cardiff 

28, Bridge Street, Newport 
Ystalyfera, Swansea 

Llanelly 

Swansea 

Pontypool (dead) 

Carmarthen 

Cardiff 

Charles Street, Cardiff 

455 Crockherbtown, Cardiff resigns) 


hom 


Teche bert, Pontypridd 

Treherbert, Pontypridd 

2, Somerset Place, Thomas Town, Merthyr 
Clifton, Bristol 

Llandaff Place, near Cardiff 

Brynglas, Merthyr 

Llanelly 


Honddi, Brecon 

Ventnor, I. of Wight 

59, Crockherhtown, Cardiff 
Burryport, Llanelly 

Morriston 

Talgarth, Brecon 

Abertillery, Newport 
Monmouth 

Chippenham House, Monmouta 
Monmouth 


MEMBERS UNATTACHED. (42). 


Brewer, H. M., Esq. .. 
Brigstocke, Charles A., Esq. 
Brown, Henry O., Esa 
Brown, T. J. E.. Esq. 
David, W. W., Esq. 
Davies, E. N., Eeq...- .i 
Davies, Henry, Esq. .. 
Edwards, D., M.B... 
Evans, Thomas, M.D. .. 
Evans, T. J., Esq. 
Glendinning, J., Esq. 
Griffiths, John, Esq. 
Hudson, H. R., Esq. 
Hughes, .. Esq. 
Hughes, L., Esq. 
James, } A., Esq. ae 
ames, J. B., Esq. = 
} i cs Esq. oe 
ohn, W., Esq. “e 
ne D. R., Esq ue 
Jones, John M., ran. ane 
ones, Morris, Esq. 
loyd, Morgan, Esq. 
Mason, S. B., Esq. 
Morgan, John, Esq. 
Pearse, R. T., Hoa. as 
Price, H. P., Esq ay 
Ready, W. j. M. Esq... 
Richardson, R., Esq. as 
Riordan, Daniel, M.D... 
Robathan E. Esq... 
Rebathan, G. B., Esq. .. 
Rowlands, James, Esq... 
Samuel, William, Esq. .. 
Scott, R. I. eg Esq. 
Stamper, J. F., M.D. .. 
Thain, Leslie, L., im” 
Thomas, D. H., 
Wall, WwW. 2, Eg ri: 
Whittington, T Esq. 
Williams, E., Esq. ae 
Williams, P "Esq. “a 


Newport, Mon. 

Haverfordwest 

Knighton 

Pen-{rthon, Newtown, Mont. 

Tony-Pandy 

Cymer, Pontypridd 

Mortiston, Swansea 

Gwastadgoed, Commins-Coch 

Newquay 

Llansawel, Llandilo, Carmarthen 

oint Counties Asylum, Abergavenny 

mpeter 

7, Dorset Place, Newport, Monmouthshir 


- Carmarthen 


2, Spillman Street, Carmarthen 
Merthyr Tydfil 
Aberamam, Glamorgan 
98, Cowbridge Road, Canton, Cardiff 
Court House, Haverfordwest’ 
Joint os Asylum, Carmarthen 
Aberystwith 
46, North Parade, Aberystwith 
Convil-Elvet, Carmarthenshire 
Park Terrace, Pontypoo 
Pontrhyd-y-Groes, Aberystwith 
Canton, Cardiff 
Narberth 
Newport 
Rhayader 
Plasmarl, Landore, Swansea 
Risca (dead) 

isca 
Carmarthen 
Pontardawe, Swansea 
Newport, Monmouthshire 
Pembroke Do 
Longtown, Abergavenny 
Heathfield House Swansea 
Pembroke 
Neath 
Aberayro 
Feeds, Carmarthen 
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SOUTH-WESTERN BRANCH. 
DISTRICT COMPRISING. DEVONSHIRE AND CORNWALL 
RECOGNISED 1840. ' 





President - .. . Burteer, Esq.,Stoneham 
President-Elect an ‘Lewis P. Suapter, M.D., Exeter 
{W. J. Souarg, Esq., Plymouth 
C€BAruam, M.D., Truro 
§. Bupp, M.D., Exeter 
C.Bi NankIVELL, M.D., Torquay 
D. THomson, Esq., Launceston 
suaiopereon MD a Bitetord 
. HOMPSON, ide 
Vice-Presidenis ee 4 ~ Kem pruorne, Eso. ., Callington 
PENCER Tuomson, M.D., Torquay 
J. B, MonTGoMERY, M.D., Penzance 
FS oemaag Esq., Exeter 
R. Hocartu Cray, M.D., Plymouth 
J. Harpsr, Esq., Barnstaple 
Honorary Secretary .. .. S. Rezs-Puiipps, M.D., Exeter 
COUNCIL. 
Aldridge, C.. M.D. «. ‘Plymouth 
Blomfield, A. M.D. .. Exeter 
Budd, W., Esq. . .. Exeter 
Davy, H., "M.B... -. Exeter 
Deans, J., Esq. . .. North Tawton 
Harper, ‘oseph, Esq. Barnstaple 
Harris, J. D., Esq. Exeter 
Henderson, W., M.D. .. Exeter 
Hughes, R. _™ a B. .. Plymouth 
Boon G., Plymouth 
croft, G., i Kenton 


Russel- CEs. M., Esq... .. Plymouth 
Shapter,\Lewis P., M.D. -.. Exeter 
Swaim, Paul. Esq. .. Plymouth 
Woodman. John, Esq. .. Exeter 


REPRESENTATIVE ON THE PARLIAMENTARY BILLS COMMITTEE. 
Rees-Phillipps S.. M.D. .. Exeter 
MEMBERS OF BRANCH (202). 


Ackland, W. H., M:D. . «- Bideford 

Adams, James, M.D. .. Ashburton 
Adkins, Joshua Edward, Esq. -. Yealmpton 
Aldridge, c.. =, a -. ‘Plympton 
eae, £ -, M.D. .. Paignton 
Angove, E. Esq. .~ ‘Camborne 
Appleton, Oath sq. .. Lizard, Helston 
Armstron “HIN Esq. .. Newton Abbot 
Baker, “Albert, M.D -- Dawlish 
Baker, A. de Winter, Esa. .. Dawlish 
Bampton, A. H., M.D. .. Plymouth 
Bankart, ‘James, M.B. .. .. 19, Southernhay, Exeter 
Barham, C. -» M.D. 


. Truro 
. 2, Woodland Terrace, Plymouth 


Barron, Geo. G., Esq. . 
Princess Square, Plymouth 


Bazeley, William, Esq. . 


Bennett, Fred. C., Esq. - .. ‘Okehampton 

Berry, F. C., M. B. oe .. Lynton 

Bisdee, A. J., Esq. .. ve Eversleigh, Banwell, Somerset 
Blamey, ; Esq & «» Penry 

Blomfield, A. c. M.D... ak Deven : and Exeter Hospital, Exeter 
Boase, Francis, Esq. .. .. Penzance 

oe beg G., Esq. .. 3% — 

Boyle, T. ‘. ' Newquay, Cornw all 

Bokkela T N., M.D. .. Budleigh-Salterton 

Bryden, R, Esq. : .. ‘Uffculme, near Collumpton 


‘ 2 .. 20, Southernhay, Exeter 
Budd, William Alexander, Esq. .. 23, Southernhay, Exeter 


Bulteel, co Esq .. Durnford Street, East Stonehouse 
Bulteel, M 4% Esq. ei .." Buckingham House, Stonehouse 
Butlin, ic. H., Esq. 25 ..’ Camborne 

Butters, J. c. Esq. .. .. ‘Durham House, Horrabridge, Devon 
Carlyon, Thomas B., Esq. .» Redruth 

Carter, Godfrey, Esq. : .. South Devon and East Cornwall Hospital 
Cheves, Alexander Bruce, M.B.° .. ‘Millbrook, near Devonport 
Chubb, Ch. W., Esq... .. Torpoint, near Devonport 

Clay, R. Hogarth, M.D -. Plymouth 

Sockburn, L. W., Esq.. «+» Dawlish, Devon 

Cooke, J. W., .. Barnstaple 


= 
Colquhoun, A. ae Esq., R.N. H.M.S. ‘‘ Pembroke,” Chatham 
Corbett, W. H., Esq., Brig. ‘Surg. 
.M.D. Bombay 


Crighton, Robert wae, M.D. .. ‘Pavistock 

Cumming, A. J., Esq. -# Southernhay, Exeter 

a weg My dos Esq. .. “Torqua 

Dalby, W. B., M.D. .. Warwic f House, Torquay 
Daly, T., ‘Esq. 23 .. ‘Chulmleigh 

Davis, H., Esq. $e .. ‘Callington 

Davson, F. A., M.D .. Broadstone House, Dartmouth 
Davy, H., 3 , Southernhay, Exeter 
Davy, J.H., M.D... «. Penzance 

Deans, 4d Esq. $y «. North — 

De Legh, H., Esq. .. .. Lostwithiel 

Dodge, W. H., Esq. ... .. | Penzance 

Doidge, J. G., Esq. We ' V2 Lifton - 


Edlin, E. Holberton, Esq 
Edwards, H. J., Esq. : 
Ellery, Richard, Esq. .. 
Elliot, John, Esq. es 
Fernie, A., M.D. Bs 
Finch, Thomas, M.D. 

Furse, Edwin, Esq. 

Gamble, C. H., Esq. .. 
Gamble, Samuel, Esq. .. 
Gardner, F., Esq. 

Gervis, Walter S. M.D.. 

Gill, »J Pal ahs 
Goodridge, J. T, a. ss 
Gould, John, oat oe 

Gray, F. A., 

Greenway, Aan, Esq. . 
Grenfell, Henry, Esq. .. 
Hallett, Cs Esq. 

Harden, H., Esq. 

Harper, Joseph, Esq. 
Harper, Thomas, Esq. .. 
Harris, F. W. H. D., Eon, 
Harris, Henry, M. ~~ : 
Harris, J. Delpratt, Esq. 
Harrison, James, Esq. . 
Hawkes, Anthony Mann, ae. 
Haydon, Nathaniel T. J. Esq. 
Head, R. L. B., Esq. .. 
Henderson, i a” oS 
Hichens, J. S., 

Hingston, Chives >. M.D. 
Hosking, R., Esq 

Hounsell, H. “eg M. D. . 
Hudson, R.S., M.D... 
Hughes, R. ? M.B. 
Hunt, W. C., Esq. 
Hutchinson, T., weak 
Huxley, J. U., 
Jackson, ea eg. 
Jackson, H., Esq. s 
Jenkins, J. i., Re. = 
Jones, C. es Esq. 
Karkeek, P. Q., Esq... 
Kempe, Arthur W., Esq. 
Kempthorne, egohn, Esq. 
Kerswill, 

Kerswill, J. Bedtord Esq. 
King, John, E ° 
Leing, 3 W.A ‘A. Go M.B. 
Lake, W. C: M.D. ce 
Lane, S. O., Esq. : 
Langford, E. C., Esq. 


Lawton, J., Esq. u 
Leverton, H. S., Esq. .. 
Lewis, Lewis, Esq. ow 


Lillies, Herbert, Esq. .. 
Littleton, P. R., Esq. .. 
MacCarthy, J., M.D. .. 
Mackenzie, a Esq. 
eae 3. A., "meen 

. i. B. Sauare, Esq. 
May, ang - 
May, J. jun., Erk, 
Meeres, Edward M. D. 
Michell, Sloane, Esq. a 
Michell, G. Aunger, Esq. 
Miles, « Bs 
Montgomery, gla B., M.D. 
Moone, John Esq 
Mortimer, John, M.B.. 


m8 J., Esq. - san 
udge, un., Esq. .. 
Neel re A., i eR 


Nankivell, th B., ys eS 
Nettle, W.., Esq. 
Norman, W. A., M.B. 
Norris, H. E., Esq. 
Nourse, W. E C., Esq. 


A.M.D. By 
Owen, A. W., Esq. an 
Parsons, Arthur D., Esq. 
Pattinson, H. B., Esq. ae 
Pearce, E. T., Esq. 
Pearse, W., Esq. 

Perkins, A. R. 


Pollard, W., Esq. he 
Potter, S. R., M.B. Ax 
Powell, William, M.B. 
Pronger, E., Esq 
Puddicombe, E. WM. Esq. 
Pycroft, Geor, e, Esq. 
Quick, John, sq. 
Quicke, John M., Esq. 
Reade, Hubert T., Vieho 
Reed, T. S., M.D 

Rendle, c. B., Esq. “ 
Richardson, - B., M.B.. 
Rolston, Geo. Theodotus, Esq. 





Rolston, cea Bid. -- 40 
Rolston, John R., Esq... 


is Bank Street, Teignmouth 


“4 Barnstaple 


O’Brien, T. M., Esqu Surg. Maj ; 


» Esq 
Philipps, S Sutherland Them, M.D. | 


4A. M.D... 


Seaton Terrace, Plymouth 
Ridgway, Plympton 





Kingsbridge 





St. Mary Church, Torqua 
Southmolton sad 
Barnstaple 
Torquay 
Ilfracombe 
.- Ashburton 
-- St. Germans 
be, ton 
atherleigh 
iste St. Mary 
Plymouth 
Penzance 
Axminster 
-- St.’ Mawes 
-- Barnstaple 
Plymouth 
Princetown 
Trengweath, Redruth 
Southernhay, Exeter 
Devonport 
Polyphant, Launcesten 
Newton Abbot 
Tamerton Foliott, Plymouth 
18, East Southernhay, Exeter 
-. Redruth 
.. Sussex Terrace, Plymouth 
-» Penzance 
Torqua 
. Redruth (dead) * 
+. 12, Lockyer Street, Plymouth 
‘ 22, St. Tidwell’s, Exeter 
-» Camborne 
.» Hughes Terrace, Torquay 
+» "North Road, Plymouth 
-. Barnstaple 
Barnstaple 
St. Andrew’s Terrace, Plymouth 
.. Isca, Torquay 
.. Exeter 
-- Callington 
-- Looe 
-» St. Germans 
-- Stratton, Cornwall 
x Mevigassey, Cornwall 
-» ‘Teignmouth 
-- Bramston 
-- Mutley Plain, Plymouth 
-. Torquay 
.. Truro 
-. Plymouth 
.. Chudleigh 
.. Ashbourne, Derbyshire 
.. H.MLS. ‘‘Impregnable,” Plymouth 
Tiverton 
re nmouth 
elford House, Plymonth 
Boseervert , 
68, Albert Road, Stoke, Devonport 
1, St. Andrew’s Terrace, Plymouth 
Dolton 
.. Redruth 
.. Plympton 
oe Upper Pa 
r Paul Street, Exeter 
idwells, Exeter 
Raistion 
Hayle 
Torquay 
Torquay 
Liskeard 
Torrington 
Charmouth 
Exeter 
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. India 

Black Torrington, Highampton 
Dawlish 

Topsham 
Holsworthy 

St. Tudye, Bodmin 
161, Sidwell Street, Exeter 
Wonford House, Exeter 
-- Torquay 
-- Collumpton 
-. Hill Garden, Torquay 

-» Barnstaple 

Silverton 
+. Kenton; "Exeter 
, East Street, Penzance 

‘ruro 
Mannantéad, Plymouth 

Pool, Camborne 

Liskeard 

Torquay 
Osborn€ Villas, Stéke, Devonport j 
Clarendth V illa, Stoke, Devonport | 
Devenport 






a tie 
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Arthur C. Esq. .. nay ; 
— Buckled, sg ne va ae pees H. Pt Esq. .« -. 128, Fore Street, Saltash, Cornwall -. 
Row, F. I és hens Kerr be Stiset, Devonport Scott, J. M os +. 7, St. Mary. Vale, Chatham 
‘Russel- Rendle, M. Esq. ce Shrimpton, o MD. ee 
Salmon, Alfred L. Esq. -. Truro Simon, M. F., wea... e- 5} 56 Church, Devon 
Saunders, La de Ty wae M.D. -. ,Exminster Smalley, H. =n. c as .. H.M.'Prison, Pentonville 
Scott, .... Newton Abbott Smith, he G., E ¢ .. Axbridge, Somerset 
Searle, G. ron Tie, = aid ... Brischam Soper, R. we 4; ne .. Dartmouth ¥ 
Shapley, F., Es of .... Bridgend Torbock, W. HH. OG. <.. .» Pohman, Cornwall 
Shapter, Lewis, tr. ss .. Barnfield, Exeter ‘Twining, A..i., Baa. .. -- Saleombe, South Devon 
Sharp, Edward, Esq. Truro Vigurs, C2. Esq. «3 «« Newlyn East 
Snape, C., D. Wiveliscombe Vigurs, R., M.B. A> -. Falmouth 
Somer, James, Esq. Broadclyst * Warwick, R. A., M.D. .. -. /Deignmouth (dead) 
Square, William, Esq. .. 4» Portland Square, Plymouth Westbury, H. P., B.A. .. -.. Kingswood Park San 
Square, William Joseph, Esq. aa 22s Portland Square, Plymouth Wild, T., Esq. J .... Langstone Cliff, 
Staff, G.T.A., Esq... ia Ives, Cornwall Wills, W., Esq. o- +» Orleigh Mount, Teegen quay y (resigns) 
Slade-King, 33 MD. oa « Tlfacombe Yates, Walter Esq. 4. «+ | Fregew, Mylor, Falmouth 


Stamp, J. D , Esq 

Steele, William Stott, M.D. 
Stephenson, Frank L., M.B. 
Sutcliffe, E., M.D. 

Swain, W. P., Esq. 


Swale, Harold, M.B. Gs o 
Thom, G., Esq, i Pe 
Thomson, Spencer, M.D. He 
Thompson, David, Esq... * 


Thompson, J., M. D. 

Tosswill, Louis H., M. B. 
Trimmer, Francis, Esq. . a 
Ubsdell, mes. Esq. «s nd 
Walker, R., M.D. oie ie 


Walter, E. W., Esq... 

Ward, T. M., LE 5 of os 
Ware, Jew. SSG... be 
Waters, A. J. ree .» Esq. .. 

Watson, % ee” 

ong , Esq. an 2 
Webb, W. , Esq. aa = 


Weller, John, Esq. ! 

bo ege Connell, Esq... 

White, F., Esq. 

Whitley, F. G. H., Esq. = 
Whitworth, 4 Esa a os 
Wilson, G., ‘ Se 
Wolferstan, Sedley, Esq. oa 
Woodman, "John, 4 B... ° 
Workman, C. J., M.D. ie 
Worth, Edwin ong Esq. eee 


MEMBERS UNATTACHED. 


Archer, A. L., M.D. 
Baird, A., M.B. 

Barnes, G., Esq. 

Bennett, H. pe we Esq. 
Bennett, W.S., Es Me. <6 
Branfoot, H. - M:B. .. 
Browne, O. P., Esq. 
Bullmore, F. C., Esq. 
Caddy, Henry, Esq as 
Campbell, Charles i., M.D. 
Cash, Alfred M., M. x, 
Chilcote, i. Nicholas, Esq. 
Clarke, F. H., Esq. : 
Clogg, S , Esq. 

Cooke, George R. , Esq... 
Cornbill, John, Esq. 
Cowburn, G. H., Esq. 


Currie, J: .» M.D. ae ne 
Drew, C. L., Esq. 

Drew, c W., Esq. 

Eccles, A , Esq. 


Eccles, Gaieee i. Esq, 

Elliot, RL. » Esq. 

Erskine, R., "M.B. 

Faskally, G. B., Esq. 

Fawcett, E., M. ’B. 

Fisher, (A .. Esq., Flect- Surg. 
Fulford, W .E., Esq 


Furnivall, H. W. i ‘a nt 


Gard, W. J 

Gilbert, ed Ee - Esa 
Goodfellow, I of DEEDS. 
Haig, Alex., 5 
Harris, J. Russa, Esq.. 
Hawton, Jo W. Fis, Esq., ¥ 
Heath, James, A 
Heath, R. E., M.D 
Jacob, J. B., Esq. 

Ley, J; W., Esq. 

Leah, T., Esa. 

Mackay, i C., Esq. 


Marley, H. F., Esq. a pi 


May, A. E., Esq. 


Millett, G. B., Esq. rt 
ason, E., Esq. oe 
— jJ.M., MD. .. op 


by, 4 Esq. a6 
Rae, G Pe 


Reed, we Cj M.D. Ss th 
Rogers, James, Ds. os ~ 





» Esq. oe be 


Ridgway, Plympton 

iramar, Babbacombe 
Bradninch, Collumpton (gone) 
Great Torrington, Devon 
17, Khe Crescent. Plymouth 
Tavistock 
St. Jean d’Acre Terrace, Devonport 
Ashton, Torquay 
Launceston 
Bideford 
Exeter : 
Forest Gate, near London, E. 
Buckfastleigh 
Budleigh Salterton 
Redruth (gone) 
Exmouth 
Barnstaple 
Brandon, Suffolk 
Chudleigh 
Helston 
Kingsbridge, South Devon 
Amersham, Bucks. 
Sussex Terrace, Plymouth 
19+ 1x Lockyer Street, Plymouth 

t. Agnes 
St. aes, Cornwall 
Launceston 
Mutley Plain, Plymouth 


. .,2, Chichester Place, Southernhay, Exeter 


7, Den ae Teignmouth 
Millbrook 


(66). 


Stoke, Devonport 
Plymouth 
Castle Hill, Axminster 
Queen's Terrace, St, David's, Exeter (abroad) 
Torbay H tal, T 
orbay ospita orqua 
H.M.S. “ i a Devauaect 
Falmouth 
Probus, Cornwall 


Torqua 
Chatlwood. Babbacombe 
Chillington 
East Looe, Cornwall 
Clovelly 
Ilfracombe 

1, Clarendon Villas, Exeter 
Wotnes, Devon 
Ilfracombe 
H.M. Convict Prison, Dartmoor 
Barton Rodd, Torquay 
Bedford Terrace, Plymouth 
Tresillian, Kingsbridge 
Camborne 
Belgrave, Sidmouth, Devon 
Teignmout 
H.M.S. ‘‘ Belleisle,” Derenbont 
Wadebridge, Cornwall 
Woodbury, Exeter 
Stoke, Devonport 
Dunolly, Torquay 
Dartmouth 


Torbay Hospital, ‘Torquay 
ospital, Plymouth 
Torbay: Hospital, Torquay 
St. Leonard’s-on-Sea 
Plymstock, near Plymouth 
Newton Abbott 
Stonehouse, Devon 
St. Columb 
Padstow 
Moreton Hampstead 
Penzance 
Pompeo, Tiverton 

6, Belgrave Terrace, Plymouth 
Totnes 
Stoke, Devonport 
a hae Princes Square, Plymouth 





SOUTHERN BRANCH. 


DISTRICT COMPRISING EAST HAMPSHIRE, THE ISLE OF 
WIGHT, AND SOUTH WILTSHIRE. 


RECOGNISED 1874. 


President .. a Us ¥ me MAcLEAN, M.D., C,B. Surg.-General, 
etley 

President-Elect ~~ -. |W. Eneianp, M.D., Winchester. 

Vice-Presidents sig fA. G. Davey, M.D., Ryde. 


* UW. Curtis, Esq. as Alton. 


Honorary Secretaryand Bx est J a M.D., Riversdale, Kent 


HONORARY SECRETARIES OF DISTRICTS. 


SouTHAMPTON.—Theophilus W. Trend; M.D., Raeberry Lodge, Southampton 
IsLE oF WiGHT.—W. E. Green, Esq., Belgrave House, Sandown 
WIncHEsTER.—T. C, Langdon, "Esq. i Northgate House; Winchester 

Sout WILTsHIRE.—H, J. Manning, Esq., Laverstock, Salisbury 

Soutu-East Hants.—J. Ward Cousins, M.D., Riversdale, Kent Road, Southsea 


COUNCIL. 
Alder, J. W. B., Esq. -. Gosport 
Brook, W.,F., Esq. «. Pareham 
Darke, F. R. P., Esq. Salisbury 
Ringwood 


Dyer, Samuel S., M.D. 
Leach, J. C., Esq Sturminster-Newton 


REPRESENTATIVE ON THE PARLIAMENTARY BILLS COMMITTEE. 


Nicolson, D., M.D. -- Broadmoor 


MEMBERS. OF BRANCH. 


Aitken, William, 3. a F.R.S. 
Alder, J. W. B., 

Anderson, R., Hea: > "Sui -Maj. 
Andrews, S., Esq. 

Archer, E. J..M.B... 
Axford, W. H., M.B. .. 
Barker, W. H., Esq. .. 


(207). 
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Wynne, J. K., M.D... Eccleshal Martyn, ——, - D. - Inner Park Road, Wimbledon 
Yates, i Esq. ow -« Newcastlée-under-Lyme Addlestone, Weybridge 


foe. y's oO 
er, 
ton, G int M.B. 
Buxton, T., Esq. 
Carmichael, Wm., M. D. 
Chapman. 6. Esq ee 
Crockett, E., Es 
Dawson, R. i. 5 ie 
Denne, ‘I’. V., Esq. 
Fairman, J. B., Esq 
Goodwin, Arthur, ~. 
Mato ay 
enzie in” Esq. 
Parsons, W._ A,, ag 
Ryan. 
Sculthorpe, Al Sha M. » Esq. 


o- 


Stathers, CG. be Esq. “ 
Walker, J. S., M.D. *. 
Willcocks, ., Esq. oo 


MEMBERS UNATTACHED (22.) 


Brierley Hill, Staffordshire 
Hurst Hill. near Bilston 
4; Hornington Street, Burton-on-Trent 
Fazel ley, Staffs. 
Wyrley Grove, Walsall 
oxall 
Wolverhampton 
Saundley Grove, Gainsboro’ 
Cradley Heath, Brierley Hill 
oy Al ee Street, Hanley 


Wieeatipton 
Cheadle 


Tamworth 
Rowley, Park, Stafford 
Tamworth 

Wolverhampt 

Bradford Stent, Walsall 
Burton-on- Trent 

Hanley 

Overton, Hants 

Stoke 


THAMES VALLEY BRANCH. 
DISTRICT COMPRISING THE THAMES VALLEY. 


Williams, “Ww. » Esq: o. 
President .. - 
Vice-Presidents me 


RECOGNISED 187s. 


M. C.*Warp, M.D., Saltburn, Twickenham 
{ Tr. wor NTHER, M. D., : Home Wick 
“* UG. Farr Wuire, Esq., Moat House,Kingston 


Honorary Secretary & Treasurer A. Roserts Law, M:D., Richmond 


REPRESENTATIVE ON COUNCIL,AND PARLIAMENTARY BILLS 
COMMITTEE. 


J. Lancpon Down, M.D. 


Atkinson, F. P., M.D. 


aos W. A. F., E 
Down, J. Langdon, M. 


Graham, A. R., M_B. 
Jones, Wi Pct, M.D. 


e, N. H.’K., M.D. 
" MEMBERS OF BRANCH. 


Aldersey, W. Hugh, E 
Atkinson, F. P. M.D. = 
Barnes, é. R., ‘M.D. :: 


Baseman, W. A. F-, Esq. 


Biddle, at 
Bookless, J. tA M.D. 2. 
Boulter, m,; Bea... 
Chald “ xe 
Child, E., ma mS 
Clark, .. 

Clark, 


Gibbes, Cuthbert C., M.D. 
Graham, »M. B. 


Gramshaw, H., as 
Ginther, T. ., M: Bsa: ee 


39, Welbeck Street, W. 


COUNCIL. 


Surbiton Road, Kingston? 
Rothesay House, Richmond 
Normansfield, Hampton Wick 
Holmwood, Weybridge 
Claremont Road, Surbiton 
Lanherne, Kingston 


(63.) 

7, St. James’s Road, Surbiton 
Surbiton Road, Kingston 
Dorset House, Ewel 
Rothesay House, Friars Stile Road, Richmond 
Kingston 

Wimbledon 

Barnard House, Richmond ° 
Harcourts, Chertsey 

New Malden, Kingston 
Twickenham 

Crossdeep, Twickenham 
Somerset Road, Teddington 
Victoria Terrace, Surbiton 
Sheen Park, Richmond 
Surbiton Road, Kingston 
BAe 


= » Welbeck Street, W. 
land ne Richmond 
Ealing Dean, W 


: %, Chiglehurst Villas, Richmend 


Upper Richmond Road, Putney 
a yburn Villas, Surbiton 

olmwood, Weybridge 
Blenheim House, Kew 
Hampton Wick 





Milsome, J- R., | ee | 
Murphy, ™ D. 
Newcombe, é M. D. 
erg 1 W. B. » Esq. 


Page, W we Esq. os 
ee i Seg ee 
owe = , jun. 
por dee 
Rose, W., Es 
Scott, C. c sq. 
Seafer, M.D. 
Sealy, G. Jy AS D. 
Seaton, J.J ee 

eaton sq. 
Seaton, JJ E. en Esq. ... 
Topping, 5.2. Esq. ., M.B. 


ered H. -, M.D 
Viney, .» M.D. 
Wadd. F. J., M.B. 
Ward, M. C., M.D. . 
White, George ae Esq. 
Willett, E.S.,M.D.  .. 
Wyman, Ww. S., ML D. se 


The Barons, St. Margaret’s, Twickedazam 
Twickenham 

Wiutbledon 

Wimbledon 

Clarence Villas, East Sheen 
Heathlands, Weybridge 
Kingston 

50, Harley Street, London 
Meadowcroft, St. Margaret's 
Hampton Court 

Oak Hill, Weybridge 
Sunbury 

Walton-on-Thames 
Richmond Road, Kingston 
Kingston 

Cedar House, Surbiton 


«. Chertsey 


Hill Rize, Richmond 

Saltburn, Twickenham Common 
Moat House, Kingston 

Wyke House, Isleworth 

Upper Richmond Road, Putney 


MEMBERS UNATTACHED (32.) 


Anderson, ad ona M.D. 
Andrew, 


Beckingsale, Daniel Loftus, M.D.. 


Burn, S. S., M.B. 
Collyns, R. T. P., Esq. 
Cundell, G. R., Esa. 
Duncan, P. T., M. 
Hackney, a4 
Hewson _ 
Lewis, J. R. M.. a M.D... 
Low, F. H., M.B. 6 
Luscombe, T. Ea, : cone " 


McGavin, J., . 
Maybury, A. :. 2M D, . 
Neale, in 


Norcott, W. * aon 
Parsons, F. W., Esq. 
Parsons, T. E., Esq. 
Powell, H. M., Esq. 
Prince, John, Esq. 

Sheard, W. F., Esq... 
Shearman, P. E., Esq. .. 
Shurlock, tea Esq. 
Slater, D. J., es 
Thomas, O. Re iq 

Tweedie, A., M. Da. FR. 8. 
Tyte, E. c., M.D 

Walker, A., M.D. 

Ward, W. A., Esq. 
Whitsed, J., M. " 
Williams, P. H., 
Winchester, W. ‘a e, Esq. 


Richmond 
Staines 
ee House, Bedford Park,Chiswick 
udor Lodge, Richmond 
Copse Hill, Wimbledon 
Cumberland Gate, Kew 
Putney 
to, Chepstow, Villas, Twickenham 
Hampton Court 
Norbiton, Kingston 
Thames Ditton 
Teddington 
Roslea Drive, Glasgow 
Holly Lodge, Richmond 
Wandsworth 
Wimbledon 
Lingfield Road, Wimbledon 
Sunny Side, Wimbledon 
2, South View, Wimbledon 
Staines 
Clyde House, Putney 
6, The Grove, South Wimbledon 
Chertsey 
Portinscale House, Putney 
Twickenham 
Bute Lodge, Twickenham 
Twickenham 
Putne 
Church Road, Richmond 
Twickenham 
, Clarence Road, Windsor 
arnes 


WEST OF IRELAND BRANCH. 
DISTRICT COMPRISING GALWAY AND SURROUNDING DISTRICT 


President .. PS 
President-Elect 


RECOGNISED 1879. 


w Kiyxeap, M.D., Galway 
. Payne, M.D., Clifden, Galway 


Honorary Secretary and Treasurer v2, I. LYNHAM, M. D., Corrib View House 


Browne, J. V., M.D. 


Colahan, N. W., M.D 


Fletcher, R. V., Esq. 


Hegarty, , M. D. 
Lambert, ., M.B. 
O'Kelly, J., M.D 
Pye, J. P 


Rutherford W., M.D. 


Galway 


COUNCIL. 


y 
Ballinasloe 
Cloonbur 
Athenry ‘ 
Mount Bellew-Bridge 
alway 
Ballinasloe 
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MEMBERS OF BRANCH. (21.) B S.J. Esq . -- ~ Witheridge, N. Devon 
Anderson Richard J., M.D... Queen's College, Galway rode lag se ag ag a - —~ e 
Bop J, Valeotion, M.D. -. County Infirmary, Galway ., Clark,’ nasal ‘ isa. " Desupeayness Pacsuie ser te 
e; . - 

Ww MLD... Toththick'Street, Galway cae ye Re aa ago. 
Deely, W. B., Esq. Kileonnell Cordwenz, G M. .. Milverton c 
Fletcher, R. v Esq. » on: Asylum, Ballinasloe Cornish, G B, Taunton 

x ie 

J. cy M.D per on Gstway (dead) Cornwall, ohn, oe -- Manor House, Meare, seer 16: a : 

en be : Roundstone, Galway Crocker, tethanaa <> Seam % 

a ig ter, evon otha 

egarty, John, M Cloonbur, Galway hexiped Sq, “ 

a e B., My sae . Se as Bheass, co. Galway moves, Rvon, Eee. i \.. Nether St eas Bory, Bridgwater 

Kinkead, R. J., M.D. alway 4 =s oF 

Lambert, W. F., M.B. S Athenry, co. Galway A pcaag Samuel Est me Taunton 

Lynham, ohn aes M.D . Corrib 1¢w House, Galway Gibson. 2c M., E The Elms, Ilchester ‘ 

(0) a: coon, 2 M.D. Mount Bellew-Bridge, Galway Hayes, F. G., Esq. ARs Preecane 

oO’ 43 unmore 2 

O'Rorke, C.'T. J., Esq, Ballinrobe Hee W., Esa, Brigade- Surg. fee 

Payne, a -D. ee Clifden, co, Galway Hunt, W. A., Esq. 3 Pen Villa, Yeovil 

« Bey {.D. e oe Queen’ Ss College, Galway Iles, A. R. Esq. 24 East Gate Taunton 

Rutherford, W., M.D. -. :!  Ballinasloe Kelly. w.M MD. 7 eee, 
Wade, J. J., Esq. a . Forest Hill, S.E. Kemmis, Henry M., Esq. Biadford\Place, Bridgwater 
- Kinglake, J. H., M:D Taunton 
MEMBERS UNATTACHED. (31.) Liddon, W., M. B. Taunton \ ow 
Marsden, <.. E King’s Square, Bridgwater 
(Including Province of Connaught.) Meredith, J., M. Wellington 
Morgan, = Es sq. Langport 
Bingham, R A., Esq Banat &- Mayo (resigns) Munden, Charles, Esq. . Ilminster 
B w, R.. Surg. “Maj. Carrick-on-Shannon Nash, Robert, Eat Hatch Beauchamp 
Collins; T. T., Esq. -. Society Street, Ballimasloe Norris, ca aa Wiveliscombe 
Connolly, P., Esq.. Bruff, co. Limerick Norris, Hu h, ed South Petherton 
Dobson, R. J., Esq. Molvill, co. Leitrim Olivey, H H.PLE Oa North Curry, Taunton 
Dowling, ,M.D. Ballymoe, co. Galway Ollerhead, Thomas ~ he 3, Blenheim Terrace, Minehead 
Gallagher, T. M., Esq. Crossmolina, co. Mayo Parsons, F. 4B) yo 2 Poms 
yb Ey ety: BSED. irdavin, Limerick Pairman, Robert. ME D. .. Stogursey, Bridgwater 
Harrison, John, M.D. . Roscommon Paulin, W. B., pont ve «+ Creech St. Michael 
Kerr, Elias W., M.B Bundoran, co. Leitrim Prankerd, Langport 
Laird, J., Esq Quay Street, Sligo Prideaux, ” Engledue P., ae Wellington 
Longhead, Ww E M.B. Riverstown, co. Sligo Randolph, H.W oy Esq... Milverton 
Lyster, P. T., Athlone Reed, ye Esq. Donhead St. Andrew, Salisbury 
cDermott, S. Esa Ballaghaderren Rigden, CG. W., Esq. Hospital, Taunton 
MacDowell, E.C., M.D. Sligo Salter, J. R., Esq. Newton Abbot, Devon 
Bograies, i oN es Esq. Cong, co. Mayo Sincock, J. B., Esq. Bridgwater 
Martyn, R. J., Esq 2, Castle Street, Sligo Spicer, } orthcote W. Esq. Chard 
Nolan, A. fey ily "Esq. Gort, co. Galway Stephens, Edward, stad The Chantry, Ilminster 
oO Beirne, G. P., Esq Athlone tewart, J. Esq. Sneyd Park, Bristol 
O'Callaghan. R. F. _ Esq. Bagnalstown, co. Carlow Todd, W. J., Esq North Petherton, Pridgwater 
are P., Esq. . Loug' Walter, W. H. Ex South Petherton’ 


O’Done 

OFarel, 6. P., M.D... 

by Gundy, F. R., » Eee 
verty, a 

Rutherford, 3 Esa 

Scott, H. M., 

Shanley, Michael, Mt. B. 

Skerrett, F., Esq. 

Stafford, T. ea M.D. .. 

Walsh, P. oan Esq. od 


Ellison Street, Castlebar 
Tangier, Boyle 
Swinford, co, Mayo 
yle 
Manorhamilton 
Inniscrone, Ballina 
Strokestown, co. Roscommon (dead) 
Gort, co. Galway 
Boyle 
Frenchpark, co. Rescommon 


WEST SOMERSET BRANCH. 


DISTRICT COMPRISING WEST SOMERSET. 
RECOGNISED 1844. 


President. “sé 
President- Elect 


Honorary Secretary & Treasurer. 


Honorary Secretary «s 


Alford, H. J., M.D. 
Hensman, W., Esq. 
Kelly, W. M., M.D. 
Norris, G. R., Esq. 
Olivey, H. P., Esq. 
Prankerd, J. Esq.. 
Prideaux, 5 oS Esq. 
Randolph, H. W. Esq. 
Rigden, G. W., Esq. 
Sincock, Ja Bs ” Esq. 


REPRESENTATIVE ON THE PARLIAMENTARY BILLS COMMITTEE. 


Prankerd, J., Esq. 


J. D. Apams, M.D., Martock 
G. G. Norris, Esq., Wiveliscombe 
W.-M. Ke tty, M.D., Taunton 
J. PRANKERD, Esq., Langport 


COUNCIL. 


Taunton 
Taunton 


Wellington 

Milverton, near Wellington 
Taunton 

Bridgwater 


Langport 


MEMBERS OF BRANCH. (57.) 


Adams, J. D., M.D. 


Aldridge, R., "M.D. 
Alford, Henry, Esq. 
Alford, i. Jy Res... ae 
Brook, Henry, a as 


Martock 

Hendford, Yeovil 

Mount Street, Taunton 
20, The Crescent, Taunton 
Bridgwater 





Walter, W. W. os 
Weller, J., Esq . 
Winterbedbean W. L., M.B. 
Wybrants, Jonathan, M.D. 


Stoke-under-Ham, Ilminster 
Ange, Bucks. 
Bridgwate: 

Shepton Mallet (dead) 


MEMBERS UNATTACHED. (5.) 


Bayliffe, A. M., Esq. .. 
Ellerton, J. F. Ee ae i aa 
Marsh, C. J., aia 


Penny, Ee 
Wade, Reginald, “the. 


Brent Knoll, Highbridge 
Chard 

Yeovil 

Taunton 

Highbridge 


WORCESTERSHIRE AND HEREFORDSHIRE 
BRANCH. 


DISTRICT COMPRISING THE COUNTIES OF WORCESTERSHIRE 
AND HEREFORDSHIRE. 


RECQGNISED 1880. 


President .. ee 
President-Elect 
Honorary Secretary 


S.S. Roven, M.D., Droitwich 
T. Turner,.Esq., Hereford 
Grorce W. Crowe, M.D., Worcester 


MEMBERS OF BRANCH. (8:1.) 


Atkinson, R., Esq. ‘ os 
Averay- Tones, E., Esq . : 
Bainbrigge, W. ae p eS M.B. 
Barnett, S., , 
Bates, Tom, Esq. 

aay W. S., 

lie 

E 


Cocks, C. C., M. D. 


Powick, near Worcester 

Fownhope near Hereferd 

Droitwich 

Leominster ° 

Foregate Street, Worcester 

Bromsgrove 

Martley, Worcester (dead) 

20, Foregaté Street, Worcester 

Sidbury, Worcester 

High Street, Worcester 

Newhall Street, Birmingham 

County Asylum, Hereford 

Shaw Street, Worcester : € 
oss . 
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7 ee om 
Haynes, H. E., Se ey 
Haynes, S. L., "M.D. |. ai 
Henderson, A., Esq. 
Hill, Thos., Esq. 
Bee ek. 
ughes, “ 
Hyde, G. E., 
Ee 


hy WwW. FM. BE. 


County Asylum, Powick 
pen: aa Worcester 


bn uti 
Droitwich 


St. John’s House, Worcester 
Great Malvern 
Malvern 
Powick 
—— ter 

ingstone 
The Nook, Great Malvern 
Chaddesley Cor *~ Kidderminster 
Bidford, Redditc 
Birmi 


ns Hereford (resigns) 

} wate f Infirmary, as 

Great Witley, Stourpo 

Barnard’s Green, Malveth (Hon. Member) 
Evesham 

Evesham 

Medhurst, Malvern 

Great Malvern 


Ledburg 
Brom 


yard 
Ombersley, Droitwich 
Worcester 
oer Great Malvern 


—— Walk, Worcester 

em 

Rveteedk 

King’ Street, Hereford 
ereford 

The Vinery, Wellington, Hereford 

Great Malvern 

Charedale, Ross, Herefordshire 

Enderley, Great Malvern 

Great Malvern 

Droitwich 

Ross 

Worcester 

Foregate Street, Worcester 

Infirmary, Worcester 

Duxmere, Ross 

58, oe - ame Street, Hereford 

Pers 

Cheltenham 

Kidderminster 

County Asylum, Shrewsbury 

Worcester 

Worcester 

Birmingham 

Kempsey, Worcester 

Hereford 

Cradley, Stourbridge 

Hereford 

Great Malvern 

Hereford 

Malvern 

Worcester 

Worcester 

Hereford 

it Tything Worcester 
Tarrington, Ledbury 
dbury 

Pershore 


MEMBERS UNATTACHED. (32.) 


a, E. H., Esq. 


Mill Street, Kidderminster 


Atkinson, T .R., Esq. re -- Madley, Hereford 
Badley, J. Pi, Esq. .. Dudley’ 
Bayley, R. L., Esq. Stourbridge 
W. S., Esq. 4, Bridge Street, Leominster 
Buckell, J. W., M.B. ury 
Bull, H. G., M.D. «.| Hereford 
Cannon, Rev. F. - St. George’s, Kidderminster 


t, ° 
Mcllwraith, E., Esq. es oh 
Maile, C. E.D. Esq. .. a 
Masterman, G. F. Esq.” * 
Min, Wn., "Esq 


Westuu, 5. T. D. Esa, fe 
Wile Beas A., canes Ps 


© Woodward, W., visa. 


Bromyard, Worcester 

Pershore, Worcestershire 
Broad Street, Worcester 
Malvern Wells 

Hereford (dead) 
Kidderminster 

F peg er Redditch 

Lye, Stourbridge 
estbury, Wilts 

Stourport 

Halford, Shipton-on-Stour 
Tenbury 

Croft House, Ross 
Malvern Wells 

Redditch 

Ewyas-Harold 
Kidderminster 

Worcester 

Worcester 

St. Mungho’s, Malvern 
Booth Street, Handsworth 

Duffield’ 

Dilwyn, Leominster 
College Street, Worcester 


President .. 
President-Elect 


Vice-Presidents 


Atkinson, E., Esq. 
Banham, H. F., M.B. 
Bowman, R. M., Esq. 
Britton, ‘T., M.D. 
Dolan, T. M., Esq. 
Dyson, W., M.D. 
Ford, W., M.D. ga 
Goyder, D., M.D. 

. Holdsworth, S., M.D. 
eh te M.D 
night, H. J., Esq. 
Jalland, W. H. Esg. 

rte he S., Esq. 
Lee, F. B. "M.D 
Rabagliati, A. C. oe 
Scattergood, T., Esq. 
Saddler, —— M.D. 


Jackson, A., Esq. 


Alexander, William, M.D. 

Allbutt, T. cient M.D. 

Allott, W, i.e J .. ee 

Appleyard, John, 3 
Arlidge, J. F., Esq. 

Atkin, Charles, Esq. .. 

Atkinson, Edward, Esq. 

Atkinson, Ro , Esq. 

Baker, Robert, M. am 

Ball, Alfred, Esq. - 

Banham, H. F., M.D. .. 

Barber, J., Esq 

Barrs, Alfred ‘George, M.B. 

Bartolome, M. _ de, M.D. 

Bates, W. R., 

Baxter, Robert, 

Bealey, Adam, M.D. 

Bell, J. H., M.D. 

Benson, John, Esq. 

Bird, William, M. 

Booth, W. H., Esq. 

Bowman, R. M., Esq. 

Bradbury, J. B. Esq. 

Braithwaite, James, MI. D. 

Branson, John, Esq. 

Britton, Thomas, M. D. 

Bronner, Edward, M.D. 

Brown, Walter, E 25 

Browning, George, Esq. 

Bryan, Edward, Esq. 

Bryson, M.. Esq 

Burnie, William: "M.D... 

Butterfield H., Esq. 


Carter, D’A. B., Esq. 
Carter, F. R. , Esq. 
Carter, Jose L Rasen, Esq. 
Charteris, William, Esq. 
Cheetham W. H., M.D. 
Churton, Thomas, M.D. 
Clarke, ‘T. Kilner, atl 
M.D. 


Clarke, W., 

Clarkson, WwW. C, Esq. . 
Clay, C., E .- 
Cleaver, Ww. |. M.B. 


Colby, W. tagtor, & 
Coleman, G. E., 
Colem:n H. W., 7: 
Collier, ‘Thomas, Esq. . 
Cooke, R. T. E. B., Esq. 


Clements, E. H., a : 


Crocker, James, Esq 
Esq. 





Cross, T. B., 


ZZ. noroaty Secretaryand Treasurer ARTHUR 


—— 


YORKSHIRE BRANCH. 
DISTRICT COMPRISING YORKSHIRE, EXCEPTING THE HULL 


DISTRICT. 


-. Kesgrina, J. H., M.D., Sheffield 


Kwnaccs, S., Esq. og Huddersfield 


ACKSON, Esq... Wil 
(AttsuTT, T. C., M.D > R. 3 Les Be Pistia: 
BALL, ALFRED, Esq. - York 
Burntg, W., M.D., Bradford 
BARTOLOME, M. Martin, DE, 
Fave_., W. F., Ses Sh effield 
Hey, S., Esq., Leeds 
‘ACKSON, ARTHUR, Esq. 
ATTERSON, Wo., M.D., York 
Meapg, R. H., Esq. « Bradford 
MIAtt, P. E.. Esq. -» Bradford 
Not, S. W., Esq.. York 
TEALE, Prupcin, Esq., Leeds 


M.D. , Sheffield.” 





M.D... 


Cameron, J. Spottiswoode, M.D. .. 


eek ees, G., Esq., Leeds 
Jessop, BR ; Esq., Leeds 


COUNCIL. 


Leeds 

Sheffield 

Ripon 

Halifax 

North Parade, Halifax 


|. Sheffield 


Harrogate 

Horton Road, Bradfoid 
West Parade, Wakefield 
Scarborough 

Rotherham 

York 

Huddersfield 
Heckmondwike 
Bradford 

Park Square, Leeds 
Barnsley 


REPRESENTATIVE ON THE PARLIAMENTARY BILLS COMMITTEE, 
.» Sheffield 


MEMBERS OF BRANCH. 


(274.) 

Halifax 

Carr Manor, Meanwood,-Leeds 
Hoyland-Nether, near Barnsley 
Manninghan, near Bradford 
Haworth, Keighley 

Infirmary, Sheffield 

2, Albion Place, Leeds .- 
Ripponden, near Halifax ‘ 
York 


.. York 


Surrey Street, Sheffield 

Shefheld 

Park Place, Leeds 

Eyre Street, Sheffield 

Addingham, Leeds 

2, Howard Street, Bradford 

Oak Lea, Harrogate 

Hallfield Road, Bradford — 

Broomhill, Sheffield 

2 St. Leonard’s Place. York (dead) 
t. James’s Street, Sheffield 

Ripon 

New Wortley, Leeds 

Clarendon Road, Leeds 

Rotherham 

Halifax 

Manor Row, Bradford 

19, Queen Street, Leeds 
ughtibridge, Sheffield 

Idle, near Leeds 

St. Savion’ s, P.O. York 

Bradford 

Sevenoaks, Kent 

Portland Place, Huddersfield 

Shipley 

Chapel Allerton, Leeds 

Potter Newton, Chapel Allerton, Leeds 

Hipperholme, Halifax 

Ps Leeds 


Le 

67, John William Street, Huddersfield 
Wentworth, Rotherham 

Pateley Bridge, Yorkshire 

Manor House, Dewsbury 

Broomhill, Sheffield 

Wetwang, ’ Driffield (dead) 


. The Mount, Malton 


Hemsworth, Pontefract 
Armley, near Leeds 
Westgate, Ripon 
Scarborough 

Bingley 


7 Scarborough 






































Ellis, 
English, A. W., Esq. 
Farrer, Robert, Esq. 

Favell, Richard, Esq. .. 
Favell, beg "Fisher, Eg, 
Fawcitt, T: a Ye’ 
Fitzsimons, M 

Foote, H. po., M.D... 
Ford, A., Esq. 

Foster, hoes M.D. 
Fothergill, T. P., M. D.. 
Fowler, James, Esq. 
Garrard, W. A., Esq. 


Goyder, D., M.D. 
Grabham, Charles, M. B. 
Greenwood, J. W., Esq. 
i agg c. Nelson., Be 
Haigh, T. A., Esq. oe 
Haley, W. W. H. 

Hall, F., M.D. 
Hall, ohn, Es 
Hall, illiam, Hea 
Hallam, Arthur, Esq. 
Hallam, W., Esq. . 
Handcock, George, Esq. 
Hardwicke, H fy M.D. 
Hardwicke, J., M.D 
Hargreaves, Edmund, M.B. 
Harrison, J. W., Esq. .. 
Hartley, R. N., "Esq. 
Hartley, J. F., ’M.B. 
Haworth, James, Esq. . 
Hawthorne, H i Esq. 
Heald. B. Gray, Esq. 
Hebdén, John, Esq. 
Hewetson, Richard, Esq. 
Hey, Samuel, Esq. 
Higgins, G. 3, Hodson, sq. 
= MO 

ingston, as Rs 
Hirst, S. a Esq. - é 
Hobson, L. p 5 M.D. .. 
Holdsworth, S., M.D. *¥; 
Hollings, Robert, M.D. 
Hood, William, Esq. 
Horne, J. F., Esq. 
Horne, ohn, M. 
Horsfall, John, Esq. 
Howard, James, Esq. 
Hunt, H. 
Hunter, W. 4 * Et Bs. Mas 
Hutchinson, C. F., M.D. 
Ikin, J. I., Esq. R 
Inkster, S. ’M., M.D. .. 
Jackson, Arthur, Esq. 
acob, Ernest Henry, M.D. 
land, W.H., Esq. .. 
essop, Adam, Esq. és 
essop, T. R., "Esq. oé 
Johnson, T., Esq. 
ohnston, s., M.D 
ohnstone, Thomas, M.D. 
ones, W. M., Esq 
ubb, Abraham, Esq. 
Kebbel, Alfred, oa 8 
Keeling, jJ.H.,M.D. .. 
Kemp, E. W. | Es 
Knaggs, Samuel, 1 Esq, “ap 
Knight, H. J ee 
Lambert, ion’, Te, 

, Es 


Laver, A. H 
mod “Mt. B. 


Lawson, 
Leach, Matthew, Esq. 


a 


J 





e. 
2 
2) 


Leak, Thomas Sale — 
F.R.C.P. 


Lee, F. B. , Esq. 

Leeson, J. F., 

Libbey, , Chtealion. Fsq. 
Toa? a F = sind 


od ¥ a 


Lyth, J . B., ng 
Caski e, Char es, Esq. 


McDowall, John Greig, M.B. 


Aberford, Leeds 
Sowerby Bridge 
Waits Doncaster 


Brighouse; Halifax 


” Glossop Road, Sheffield 


Glossop Ruad, Sheffield 
Bradford 

Minster Yard, York 
Rotherham 
Harrogate 

Bradford 

Bedale 

South Parade, Wakefield 
Wellgate, Rotherham 
Calverley 

Asylum, Bootham, York (dead) 
Horton Road, Bradford 
Pontefract 

Ossett, Wakefield 

London Road, Sheffield 
Meltham, Huddersfield 
Garden Street, Wakefield (resigns) 
North Street, "Leeds 

40, Victoria Street, Sheffield 
Hilla Place, Leeds 
Sheffield 

The Wicker, Sheffield 
Chapeltown Road, Leeds 
Sharrow, Sheffield 

Chilton Lodge, Rotherham 
2, Eyre Street, Sheffield 
Cemetery Road, Sheffield 
Leeds 

Ripon 

rile 

Feclesfield, Sheffield 

East Street, Leeds 

, Princess Ferrace, Ripon 

Jootham, York 

Albion Place, Leeds 
Beckett Terrace, Leeds 
Bradford 
North Riding 7a Clifton, York 
Rowling, Bradford 

ro, Museum Street, York 
West Parade, Wakefield 
Grove House, Wakefield 
Castlegate, York 

Barnsley 

15, Albemarle Road, Scarborough 
Leeds 

Attofts, Normanton 
aan” 


South cus, Scarborough 
Park Place, Leeds 
Fulwood Road, Sheffield 
Wilkinson Street, Sheffield 
12, Park Street, Leeds 

St. Leonard’s House, Museum Street, York 
Castleford 

Park Square, Leeds 
Knottingley 

Bradford 

The Grove, Ilkley 
Wath-upon-Dearne 
Aked’s Road, Halifax 
Flaxton, York 

Glossop Road, Sheffield 
Castleford, Normanton 
Huddersfield 

Rotherham 

Farsley, Leeds 

Cemetery Road, Sheffield 
Hebden Bridge 

26, Surrey Street, Sheffield 
Hemsworth, Pontefract 
The Elms, Heckmondwike 
Ilkley Wells, Wharfedale 
Horsforth, Leeds 

Ben Rhydding. 

Bowling, Bradford 

Infy, uddersfield 
Helmsley 

27, Crofts, Rotherham 
Huddersfield 

Wadsley, near Sheffield 





Mickle, David, Esq. 
Mitchell, S., M.D. 

Mossop, Isaac, Esq. .. 
Muil, William, M.D... 
Murray, {, Hor, M.D. . 
Murray, 

Muscroft, Henry, M.D. 
Myrtle, j. Aitken, M.D. 
Myrtle, A.S.,M.D. . 
Naylor, George Bs Esq. 
Nevitt, J. G., Esq. «s 
Nickols, Thomas, Esq. . 
North, Samuel W., Esq. 
Nuttall, Radcliffe, "Esq. 
Oakley, John, Esq. 3 
Packman, A. T. V., Esq. 
Payne, Henry, Esq. ; 
Pickles, J. J., Esq. 
Pinder, W.M., M.D. 
Porter, William S., - 
Preston, H. T., M.B. 
Price, W. N., M.D. 
Pritchett, Hen , Esq. 
Pye- Smith, R. J., Esq 
Rabagliati, A.C F ranciseo, M.D.. 
Ramsay, James, M 
Ramsden, W. T., Esq. 
Ramskill, Josiah, Esq. . 
Reckitt, Kdward Bass, Esq. 
Reckless, Alfred, bat ‘ 


Rhodes, G. W., f 
Richardson, Claes, Esq. 
Richardson, J. N., Esq. 


Roberts, Arthur, Esq. ae 
Robinson, Edmund, Esq. 
Robinson, George, Esq. . 
Robson, A. W. Mayo, Esq. 
Rewe, H., Esq. 

Rowley, é. 0. .» Esq. 
Saddler, —., M.D. 
Scattergood, Thomas, Esq. 
Scott, Thomas, M.D. .. 


Scott, W., M. D. 
Scougal, E. Fowler, M. B. 
Shann, F., Esq. 


Shaw, Geo. H., Esq. 
Shera, Henry A., ee 
Sinclair, David, "M. 
Skinner, E., Esq. : et 
Smailes, Tisewa. Esq. . Fi 
Smith, J. W., Esq. ‘ 9 
Smith, B..C., Mid. 

Smith, le W., Esq. ; ag 
Snell, # Esq. ia os 
Spence, W. J., Esq... m4 


| Spencer, H. E., Esq 


Spencer, H. M. fe oe ts 
Spowart, Thomas, Esq... ; 
Stanger, ag 2 _— ee 
Statter, W. A., 


Swanson, Gecigs lies, M.D. 
Sykes, John, E 
Sykes, John, M. 4 
Sykes, Wm., Esq. ay 
Svmes, E. West, Esq. :.. 
Tacey, W. G., Esq. . 
Tait, Lawson, Esq. Se 
Taylor, C. Henry, Esq. 
Taylor, G. Stamp, Esq... 
Taylor, G. Stopford, Esq. 
Taylor, Joseph, Esq. 
Taylor, we William, M.D 
Taylor, W. C. E., Esq. 
Teale, J. W., Esq 
Teale, Thomas Pridgin, ‘M.B. 
Thomas, G. H. W., Esq. 
Thomas, W. R., M.D. .. 2 
Thomson, Edward W., Esq. a 
Thorpe, G. K., Esq 
Tibbits. Edward Thomas, M.D. 
Tordoff, Hardy, Esq. 
‘Trotter, C. J., Esq. . 
Walker, B., Esq. os 
Walker, J. B., |" 6 ee 
Welker, J. H., Esq. 
Walker, Esq. 
Walton, R. 4 ie mee. 2 aa 
Warburton, E., Esq. .. te 
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“Crossley, William H., Esq. «+ Maltby, né&r Rotherham McG P ry 

Dale, @ ., Esq. if ... Falconer House, Huntriss Row, Scarborough McKemie. L$ Ese Esq. . 3s Radda 

Davison, Jam , M.D. Southbourne-on-Sea Major, Herbert eC, M D ow, = ove 4 

Deville, Titus, eM. i Claremont” House, Harrogate March, F. K., Esq. Bs ‘. Tennyson Place, Bradford 

Dobie, William, M.D puree Street, Keighley Margetson W.E Esq Dewebe ’ 

Dobson eeds , W. E., Esq. | 

Dolan, T’ *yhomas M., M.D. North Parade, Halifax Mane 4 ph me 4 , cat Ritchie's Gate, York 

ace Ne ea one, Mate yew, MD. ) Braaswick Street, Sheffield 

Ni , gieadisgley, Leeds Matterson, Wm. M.D. .. +. York 

Draper, William, Sq. St. Leonard's, York McGill, AF. Bsa Fir ters 

Drew, Samuel, M.D... Chapeltown, Sheffield Mead, E. P., M Whitby 

Dyson, Wi liam, a’ Gell Street, ‘Sheffield Meade, Ried H “* Esq. is Bradford 

Eastwood, J. W., f° Dinsdale Park, Darlington Marsywonthar, Jamas, Esq. sit \Gdlakotough 

; ‘ark Square, Leeds Miall, P. E., Esa. Bradford Pp 


—— ton, Ripon 
orks Asylum,, Wadsley, near Sheffield 

Prafcld Road, Bradford 
Kitby-Moorside 
8, Huntrees Row, Scarborough 
Burley-i in- Wharfedale 
Pontefract 
Harrogate - 
Harrogate 
Wakefield 
Chapel Allerton, Leeds 
New Wortley 
York 
Bradford 
Holly House, Halifax 
Sheffield 
Loxley, near Sheffield 
66, Camp Read, Leeds 
Horsforth, Leeds 
Glossop Road, Sheffield 
Stanningley, Leeds 
Mount Pleasant, Leeds 
Brighouse 
Sheffield 
9, Walmer Villas, Bradford 

Minster Yard, York 
"gir Mirfield (gone) 
29, Meadow Lane, Leeds 
Boston, Lincolnshire 
Shalesmoor, Sheffield 
Huddersfield 
Brunswick Place, North Street, Leeds 
Infirmary, Huddersfield 
Albert Street, Keighley 
42, Park Square, Leeds 
Burngreave Road, Sheffield 
Leeds 
Leeds 
Barnsley 
Barnsley 
Park Square, Leeds 
Ilkley 
Ww Avaety House, Huddersfield 
Newmill, near Huddersfield 
7%, Micklegate, York 
Attercliffe, near Sheffield 
Glossop Road, Sheffield 


. Great Horton, Bradford 


Eldon House, Sheffield 
Honley, near Huddersfield 
Hallgate, Doncaster 
St! John’s House, Halifax 
Park Gate, Rotherham 
17, Eyre Street, Sheffield 
pee: Bradford 
York 
Peel Street, Bradford 
; Moritgomery Terrace Road; Shéffield 
‘akefield 

Wakefield 
Lawrence House, York 
Springfield Terrace, Dewsbury - 
Doncaster 
Mexborough, Rotherham 
Halifax 
6, Manningham Lane, Bradford 
7; "Great Charles Street, Birmingham 
18, Manor Row, Bradford 
Meadow Lane, ‘Leeds 
Surrey Street. Sheffield 
Hathersage, Sheffield 
Rothsay House, Scarborough 

4, Queen Street, Scarborough 

t. Nicholas Parade, Scarborough 
20, Park Row, Leeds 
Pocklington, York 
Clarke House Road, Sheffield 
Broom Spring Lane, Sheffield 
Sheffield 
Bradford 
‘Tadcaster 
Holmfirth, Huddersfield 
Masborough 
Prospect House, Golcar, Huddersfield 
Pickering, near York 
Bond Street, Wakefield 


* Belmont Road, Scarborough 


Pateley Bridge 
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Alfred, M.B. -» Anston, <= 
Watson, Aa SED. —ieO Bee BBE wee sy, Askers Doncaster 
Whalley, W., M.D. | “+ Bradford, Yorkshire oe me a re eae 
Whee C. G., Esq. - Hillary Place. «, Leeds Horden, J. 0. M.B at breccia i 4 
” . “~ ob akefi ? 9 De ae we 
wae a Eee 1 Methey. eld rege 9 ae » Esq.’ ., -. Wharf Street, Sonsiay Bridge 
Willi George aie nell, 48, M a Work I unt, ‘* Sq. e» Brunswick Place, Leeds 
ilmot, Esq. .. a radford a ary The. Be -D. »., +. Haworth near Keighley 
Wi y; J-, Esq. os -« Holmfirt I (resigned) Invi on MB.” Esq.. -- Tadcaster East ¥ 
Wood, Arthur, Kirby-Moorside ving J. a . + 23) New North Road, Huddersfield 
Washoe}. , Esq f Hill, Sheffield oe eg _ sa, darkest Weighton 
right, C. J., Esq ay e m Villas, Vi , g dey EUS *’ “i elton, near Broug 
Wright, E.'A’, MB Perth rginia Road, Leeds — Jewel, A: C., Esa. ... Dispensary and Accident Hosp., Séaitionsigh 
Wright, F., .» Stamford Budge Joh hnston W. J. il be ae ate at 
Wright ag H., Esq . Haifat | iene i imei ¢, oe oe, » pital Hill, Sheffield 
Yor : MD a or _K cae B., gata acy, End H Wakefield 
‘oun: z pe 1 +>, Westgate End House, \v akefie 
g J. | Arundel Street, Sheffield Keith, A. E., M.D. ! :]) Kirkleatham, Redcar’ 
Kenny, Maurice A. A., Esq. «. Selby 
MEMBERS UNATT. CHED. (20 tar dee ++, Bradford 
4 (203.) ¥ Kernot, iiicaom 8 B. , Esq. «- Reeth, ene Yorks, 
Adams, E. J., Esq. os -- Sheffield Lambert, John, Esq. “as «. Bradford 
,T, G., Esq. . .. Hartlepool Lascelles, R. M., Esq. .. «. Slingsby, near York 
Alderton, H. C., Esq. -» Baronsldswick, Leeds Laverick, John V., Esq. me Pepiss House, Hinderwell 
Allan, J., Esq. .. Bec Street, Leeds Law, Edward, M.D. es be rocco Hill, Sheffield 
Allan, W. W., E «. Guiseley, Leeds Law, Joseph D., M.D... Devonshire Street, Sheffield 
Allbutt, Henry A., Esq -»  Sheepsear Street, Leeds Leadman, A. D. H., Esq. Borough Bridge 
lerson, A., M -- Mirfield __ Le bing Se) Renee -» Woodhouse, Sheffield 
Anthony, John, Esq . Skipton Lewis, W. B., Esq. -- West vo Asylum, Wakefield 
Arbuckle, H. W., M.D. Thorne, near Doncaster Locke, Thomas Ww. Bes Esq. -. Coatham, Redcar 
Atkinson, Edward eerem Esq. Richmond, Yorks Lownds, H. A., Esq aa patepeston, near Huddersfield 
ena G. P., Esq. va. Pomtefeact Maclachlan, J. c.. hed, -» Halifax 
Bacon, A. T., Esq. -- Kirkstall Road, Leeds MacMaster, James, M.B. +» Castleford 
Barker, ae Esq. i - bs sarge Sheffield Mason, James, ol ie -» Montgomery House, Sheffield 
Barr, J . Esq. . 4 ke, practiord Mawson, J. H., Esq. .. -. c.o, Dr. Waddington, Armley, Leeds 
Bates ow ‘ al Me be ham, Leeds a H., Esq -» 8, Eldon Place, Bradford 
Behrendt, M » Bo Esq. Sore: Doncaster ginson, A. M., ob Snainton, Heslerton, Yor«_ 
Bell, Rev. Dana; M.D. le a ae md John, eg -- Easingwold, Yorks 
W. L. P., Esq.'. Infirmary, Huddersfield ' McGregor, A «- Wilsden Bingley, near Leeds _ 
Beverle Ww. AS Hou: 5, Woodsley Terrace, Leeds McSheehy, E °° M.D. «» Thornville, Knaresborough 
Birchal T.B , M. B. Bournemouth Marshall, T. H , Esq. » «» 17, Hampton Place, Bradford 
Bird, W., Burngreave Road, Sheffield Montgomery, Saml., Esa. pvenden, Halifax 
Sydess, C Giemest s., M.B. Swinton, Rotherham Morison, D., M.B. +» Thirsk 
Brewer T., Esq. New North Road, Huddersfield Morton, Samuel, Esq. .. -- Burngreave Road, Sheffield 
Brown,’H., Esq. “eo Northallerton ; Morton, T. H., M.D. :. Don House, Brightside, Sheffield 
Brown, 3 M.B. > - Manor wow, Bradford Mossman, R. . we = be Elloughton, Brough 
Brown, W. Perrin, Esq. -- Sowerby Bridge Munro, A. B., ‘ «- Bradford 
Browne, Andrew, Esa. ., -- Mold Green, Huddersfield Noake, Soa , Osa .- Hatton, near Leeds 
Buck, C. W., Esq t «. Gilleswick, Settle Nowell, J., .- Woodlesford, Leeds 
Buncle, A., M.B -- Purstone, Pontefract Nunneley, john -- -» M. B . 22, Park Place, I.eeds 
Caley, J. W., Esq -- Bubwith, Selby ates, J. H., «- Public Dispensary, Leeds 
eron, J. A., M.D -. Bawtry O'Callaghan, G. “th. ae , Esq. Military Hospital, Yorx 
Carter, T., Esq. . a pea “ Ogdesby, R. P. Esq .. -. Park Square Leeds 
s. Wm. K., E 4 Oldroyd, J. im Esq. .. «» Huddersfield 
Cautley, W. Clapham, Esq ‘ Kiliaghall, Ripley Oliver, G., M. D. West End Fark, Harrogate 
wick, G. F., Esq . The Infirmary, Dewsbury O'Neill, S. L., Esq., Surg. A.M.D. War Office, Y 
Cheeswright, J. F., Esq . Rawmarsh, Rotherham Orr, Hugh . Esq. rm Grove a agg Filey, Yorks 
Chestnutt, J., “4: . -» Howden Peirson, G. B., Esq. Sydenham Place, Holbeck, Leeds 
Clarke, John C., Esq. - Bank House, Morley, near Leeds Pogson, | W., Esq. Seacroft, Leeds 
n, » Esq. -. Tockwith, near York Petch, R -B. ae . Micklegate, York 
Clunn, T. R. H., Esq. - County Asylum, Prestwich Pollard, G. E., Esq. .. .. Corby, Grantham 
Cockcroft, W.. Esq. »» , Catterick Porritt, N., Esq. iF -- Infirmary, Huddersfield 
Connon, W., M.D = wsbury Ramsay, W., Esq. Hutton Buscel 
. F., Esq. " ‘Bonen Infirmary, Sheffield Rhodes, G. S., Esq. .. Saltburn-by-the-Sea 
Corrie, , ‘ er ingaiag Leeds Richardson, ©. S., Esq. Oughtibridge, near Sheffield 
Craig, . W., a - se Bin Richmond, Sylvester, M.D. Northallerton 
Crowther, GC. H., Esq. .. Wibsey, Bradford Ritchie, Thomas, Esq. . .. Otley 
Dawson, a Rawdon, near Leeds Roberts, A. M., Esq .. Attercliffe, Sheffield 
Dearden, J. W., Esq. Lowmoor, Bradford Roberts, W. Lake. } Esq... , 6, Hallfield Road, Bradford 
Denby, T. C., Esq. 1, Camden Terrace, Bradford Robinson, a A Rotherham 
West Vale, Greetland, Halifax Rose, R. D., St. Bacgard:s House, York 


Denning, ohn Vere C., Esq. 
RN. MB). 


penning, 2 oe M 
Denton, A. H., Esq 
Diamond, ames, pa D. 
Dobsor, a D a 


Duncan, A. G., M.B. 
Edgar, J. W., M.D. 


Ed s, J., Esq. oa 
Fargehe, 7, MD. ie 


Green, 
Haley, Willian +e Esq. 
Hallilay, John, Esq. .. 
Hamilton, > A., Esq. . 
ae, R “! Esq 
Hargreaves, , Es 
Hargreaves, ik K.. 4 
Harrison, H. B., Ben 
Harrison, W. A., M.B 
Hartley, Joshua, E 
Hartley, Resinald, i 
cucu W. H., Esq. 
worth, Wm. ow: 
He lier, J. B., ee 
Hilles, J. Wiis 
Hinchliffe, Matches M.D. 


Elland 
St. Philip's Road, Sheffield 
1, Victoria Terrace, Marsh, Huddersfield 
Craiglands, Ilkley 
Clayton West, Huddersfield 
Sett orks 
imam Prison, Leeds 
arrogate 
Brighouse, Yorks 
Green Hammerton, Yorks 
Carlin How, Saltburn-by-the-Sea 


ee Hospital, Rotherham 


Dolcross 


Somerset House, St. il s Road, Sheffield 

123, Hyde Park, Leeds 

Little Huthwaite, Sheffield 

Strickland Gate, Kendal 

_Garden Street, Wakefield 

‘Burley Road, Leeds 

Epworth, ae Doncas ter 

Cawood, Se’ 

Armle pew f 

Bruce Street, Leeds 

Fe Hanover Square, Leeds 
ontefract 

New Malton 

Thirsk 


irs) 
Thornhill, Dewsbury (dead) 
Yeadon, near Leeds 
1, De Grey Terrace, Leeds 
Gargrave, Yorks. 
Wellington Road, Dewsbury 





Rowe, G. H., Ee. a 

Rutherford, ia Jes _ 

Salter, F., Esq. be 

Scatchard, T. E.. Esq. . ad 

Scott, Robert, M.D... she 

Sedgwick, Jere, 2 M.D. 

Shann, H.C., - 

Shives, J., M. p’ es 

Sime, Robert, Esq. 2 

Skinner, Wm., Esq. .. be 

Smith, P. A., Esq i. 

Steedman, P. A » Baa. 

Steele, S. F., 

Stewart, W., ng “s os 

Storrs, A., M.D. éis as 

Storrs, Robert, 7% se als 

Strickland, F. G , Esq... 
M.D. 


Sykes, Benjamin oi. 
Sykes, _— ard, Esq. 
Sykes, W. A., Esq. 
Tacey, Dalton, Esq 
Taylor, Edward, Esq. ep Surg. Maj. 


Taylor, T., Esq. 

Teasdale, W., Esq. 
Thompson, Arthur H., Esq. 
Thorburn, R., M.B. 

eaameg- 3 Jas. P., M. B. 


Thorp, B., Esq. 
Tickler, R. P., Esq. 
Tippets, A . M. -. ng Brig. Surg. .. 


Tireman, Henry, Esq. .. ie 
Todd, G. D., Esq. os oe 


Shipley, Leeds 
Leeds 

Boston, Tadcaster 

Infirmary, Halifax 

Ladywe]l House, Borough Bridge 
71, Micklegate, Yorks 

Liversedge, Yorks 

Ecclesfield, Sheffield 

174, St. George’s Road, Sheffield 
Welburn, Castle Howard 
Harewood, near Leeds 

Morley, Leeds 

Highfield House, Barnsley 
Mexborough, Rotherham 
Hallgate, Doncaster 

14, Ward’s End, Halifax 
Cleckheaton, Normanton 
Drighlington, Leeds 

Golear, Huddersfield 

53, Hallgate, Doncaster 


Brotton, Saltburn-by-the-Sea 
Easingwold 
Great Ouseburn, Yorks. 


” Fairfield, Sedburgh 


Eastbourne, Darlington 
Holmfirth 

Ri ay Bawtry 

York 

Howden 

Gowthorpe, Selby, Yorkshire 
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* Trousdale, W . M., Esq. i 
Unthank, R. E., Esq. .. oe 
Upton, eee Sisson, Esq. aa 
Veale, R. S., M.D ig 
Waddington, Frank, Esq. ee 
Waddington, Isaac, "M.D. Se 
Walker, B., " ie 
Walker, C. E., M.B. .. ie 
Wallace, | E. ,M.D. .. ay 
Wallis, F oe ee oe 
Ward, W. MB. 
Watson, T. P 43 
Watt, T. M., Ma ¥ 
Westbrook, Char es, Esq. om 
Williams, Josiah, Esq. ae 
Wilson, A. C. J., Esq. . te 
Wilson, John, Esq. Jyh om 
Wilson, J. M., M.B. .. ee 


West Park, Harrogate 
Appleton, Wiske 

Tadcaster 

Harrogate 

Armley, Leeds 

Bradford . 

Masborough 

Pine Hous Hurworth-upon- Tees, Darlington 
Cleckheaton, Yorkshire, 
Doncaster 

Himslet Road, Leeds 
Westbourne Road, Sheffield 
Hovingham, Yorks. 

St. Philip's Road, Sheffield 

St. Philip's Road, Sheffield 
Penistone, Yorkshire 
Greenbank, Pudsey, near Leeds 
Thorne Road, Doncaster 


(Several Members in the North of Yorkshire are included in the North of England 


Brauch, 


*,* Several of the ‘‘ Unattached ” 


See also East York and North Lincoln Branch.) 


Members in the preceding Lists have joined the 


Branches of their respective Districts since the : beginning of the year; and some 
have ceased to belong to Branches, though remaining in the Association. 


ARMY AND NAVY 
eran (545-) 


meds John, M.D., Brig.-Surg. 


Adsetts, M M. D., Surg. -Maj... 

Alcock, N., Esq., "Surg. eo. oe 

Allan, A., Esq.. Surg.-Maj. A.M.D. 

Allen, Robert Marshall, Esq., Dep. 
Insp.-Gen. (H.P.) 

a H. , Esq., Surg. -Maj. 


Ambrose, J., Esq., Surg. -Maj. .. 
—- = Alexander, Esq., Surg. 


Anderson, D- H: B:, M.D., Surg. 
om J i: Esq., 


R 
Anderson, RE Albert M. D., Surg. : 
Maj. A.V 
Anderson, _ Esq. - Surg. -Major.. 
Anderson, W., , Esq., Fleet Surg. . 
Andrew, G, M.B., Surg.- May. 
A.M.D.... a PY, 
Archer,S.,Esq., Surg.-Maj. A.M.D. 
Arnott, J., Esq., Surg.-Maj., 
A.M.D. 


"Surg. “Maj 


=e G., Esq., Surg. -Maj. 
Barclay A., M.B Surg. Beng. Army 


Barnes, R: 2 Esq., Surg.-Maj. 
Barnes, W. Te eg MK. D., Se 
— .M.D. 0: a . aon, 
rnett, Ss Brig.-Surg. 
Baron, F E., E ‘ ¥ t Sas 
Ww. urg. A.M.D. 
Barrow, H. 1 W,, Esq., Surg. 
am Esq., Surg.-Maj.,A.M.D. 
Bent ey, A. G., » Surg.-Maj.. 


Batho, R., Esq., Surg.-Maj. re M.D. 

Beamish, [MyM D.,Surg.,A.M.D, 

Beamish, ,M.D., Surg.A.M.D. 

rx ed a -é. M. D., Surg.-Maj. 

Beaumont, 'R. W., Esq. be Fleet 
Surg. R.N. 


Becher, E., M.D., Sur; 7.-Maj. % 
Beelmore, Alfred’ J., Esq., Surg.- 


Maj., R.A. oe 4 
— W. R, M.D., Fleet Surg. 
eon R.W. , Surg. -Maj. A.M.D. 

, Esq., Insp.-Gen, R.N. 
"2. Esq., Surg.-Maj. 
Bis Brown, ‘Dugald, Esq. “ Surg. 


Blood, R., M.D., Surg. A.M.D. wa 
Bolles, J. P.H., *M.D. , Staff Surg.- 


Balter, J G., Esq., Surg. -Maj. 


Bookey, W. J. B., Esq., Surg. R.N. 
— ae AP Ess Surg.-Maj 


A.M. 
Bouton, E. Esq. Sur “Maj. 
ein, i +, Surg. 
Bourke, G., Esq., Surg. "A.M.D. . 





3 
gist Brig. Pret, Great Yarmouth 
Lincoln (47. B 
Ballybrack, co. "Dublin 
East Park Terrace, Southampton 


Welbourn Hall, Grantham (17. Br.) 


Station Hospital, Belfast 
Lansdown Grove, Devizes 


Bombay 
Charisville, Portobello 
Governor General's Camp, Indi 


Care of ote Medical Officer, Barbantoes 
Dorchester (.S. Br.) 
Royal Marine Benes, Walmer 


Silapur, Oude 
Sheerness 
[Bombay 


Care’ of Messrs. King, Hamilton and Co. 


Civil Surgeon, Satara, Bombay 
Care of Messrs. Grindlay & Co. .» Calcutta 


H.M.S. ‘*‘ Northumberland” 
Staines 


136, Sloane Street, S.W. 

oolwich 

{Dublin 

7, Victoria. Terrace, North Circular Road, 
Fermoy 

21, Weymouth Street, W. 

, Alfred Street, . Plymouth (S.W. Br.) 

{ounslow 

Cannanore, Madras 


Kurrachee, Bombay 


Maidstone 
Gravesend 


Pembroke Dock 

31, Springfield Road, N.W. (dead) 
Meerut, India 

37, Warwick Road, S.W. 
Edinburgh (Z£. Br.) 


14, Guildford Terrace, Dover 
Roorkee 


(S. Br.) 


Halifax, New Scotia 
H.M.S. “‘ Foxhound,” China 


Malcolm Road, Penge 


Allahabad 
Fulwood, Preston, Lancs. 








Bourke, U. J., Esq., S A.M.D. 
Bowen,R., sq. 5 SOE. “Ga A 

Bradshaw, A . F., Esq., Brie Sure, 
Be ice By M.D » Surg.-Maj. 
ee oS F., Esq., “'Surg.-Maj. 


Brown: W., Esa. Surg. R.N. 


Browne, C. » Esq., Sur. -Maj. 
A.M. sie 

Browne, W. . eS M. D., ” Surg. 3rd 
Hyderabad Contingent 


Buchanan, R. F., Esq., Surg. -Maj. 
A.M.D. 

Buckle, Ot scat M.D., Staff- 
Surg. R.N. 

Buckley, John, Esq., "Staff Surg. 


Burgess, P., M. B., Staff. “Surg. R.N. 
ak John : M. D., Staff-Surg, 


Burnett, w. F., Esq., ‘Surg.-Maj. 
A.M.D. 


Bushe, C. J. L.,M.D.,Surg.,A.M.D. 
Campbell, A., Esq., Surg.-Maj 


A.M.D. 
Campbell, G. A., M.D., Staff-Surg. 
oo James, Esq., Staff-Surg. 
Come. J. A. Esq. Surg.-Maj. 
A. bes att 
Candy, John, M.D., Surg.-Maj. 
A.M.D. 34 « 
Carter, S. H., M.B. Surg.-Maj. 
ALE... aa es 
Chapple, R. A., Esq., iia -Surg.- 
Gen. A.M.D. 
Charlesworth, H., Esq., ‘Surg. -Maj. 
A.M.D. 
Charlton, W. 7s Esq., Surg. A.M.). 
Chesnaye, G. oad Esq. +» Surg.-Maj. 
Bengal Army 
Churchill, C. H., 
A.M.D. 
Clapp, W. H. B., Esq., Surg.-Maj. 
A.M.D. 
Clarke, A. F. S., M.D., Surg.-Maj. 


Clinch, ‘TeX Esq., Surg. A.M.D 
Close, H. 
R.N 


Esq., Surg.-Maj. 


Coates, Matthew, Esq., Dep. Insp.- 
Genl. Hospitals and Fleets te 

Cockburn, Robert, Esq., Surg.-Gen. 
Bengal ‘Army 

ps 0., M.D:, "Surg. -Maj. ” 


- 
Cogan, T. S., Esq., " Surg.-Maj. 
A. 


Colahan, | ym -» Esq., “Surg. -Maj. 
M.D. 


Colan, T., M.D., Insp.-Genl. R.N. 


Collis, William, Esq. » Surg.-Maj. 
AMD. -.... ad bis 
+ A. G., aad Staff-Surg 


bars a \s - M.D., “Surg. -Maj. 


Conolly, J. Vie is M.B. Surg. A.M.D. 

Conolly, P. B., "Esq. ¥ ‘Surg? A, M.D, 

Conway, J. K. 2M. D.,St.-Surg., R.N. 

Conry, , Esq. si Surg. 7th B. C. 

Corban, oi M.D., Surg. -Major, 
A.M.D. 


Corbett, Robert de la Cour, M. D., x 
Surg.-Maj. A.M.D. 
bers W. H., Esq., " Brig. -Surg. 


Corker, T. N. ,M. D. , Surg. A.M.D. 
Corkery, W. A. Esq., Surg. 


A.M.D. 
Cornish, W, R., M.D., Surg.-Gen. 
Corrie, A. T , Esq., Surg. RW 
Cotton, J., M.D. Dep. Insp. Gn.R.N. 
Cowan, Michael W., M.D., Fleet 
Surg. R.N. 
Craig, R. M., Esq.,_ ‘Surg. -Maj. 
A. 


M. 
Crane, Samuel | M.D ‘Surg.-Gen. 
Crawford, D. G., M.B., Surg. 


.M.D. 
Crawford, ae M.D., Surg.- 


Gen. 
Creagh, S. H., Esq., Surg. A.M.D. 
ers William, Esq. ., Brig. ore 


Cree, P, K., Esq.. Sorg. RN, 293 
Creyk, WwW. .M. B., Surg. Maj. A.M.D. 
Crocker LL. Esgq., Surg. R.N. 
—— James, M.D., Surg. Madras 


Coen 75. D. Esq., Surg.-Maj. R.A. 





A., Esq., Fleet Surg. 


South Camp, Aldershot © 

Ridgway, Gloucestershire (3. and B. Br.) 
Poona 

Cherat, India 


Waterford 
Royal Naval Hospital, Plymouth 


Peshawur 

General Hospital, Madras 

7, York Crescent. Woolwich 

Care of Joseph Matts, Esq., Isleworth 


H.M.S. “‘ Temeraire,” Mediterranean 
21. Shardeloes Road, New Cross, S.E. 


H.M.S. ‘‘ Emerald,” Australia 


shai, Punjab 
Di ousha 


Bermuda 
H.M.S. “ Hecla” 

Mavis Bank, Park Hill Rise, Croydon 
Jamaica (Famaica Br.) 


Station Hospital, Portland 


Madras 


Station Hospital, York 


Bakloh, Punjab 
St. Thomas’s Mount, Madras 


Seymour Grove via Trafford, Manchester 
6, Campden Hill Road, W, 

Curragh Camp 
H.M.S. “Invincible,” Malta (S. Br.) 


[Southsea 
Vancouver Lodge, Victoria Road North, 


2, Leamington Road Villas, W. (et. Co. Br 
Bombay 
Gibraltar 


Malta 
7, Arundel Street, W.C. 


Meean Meer, Moultan 
H.M.S, “ Iris,’ Mediterranean (S.W Br) 


6, York Crescent, Woolwich 

cr sag 

Natal 

H.M.S, Primi ” Coquimbo 
Allahaba: 


Gibraltar 
Barrackpore, India (S. of /. Br. 


Bombay (S.W. Br.) 
Bara Gulf, India 


Bombay 

Madras 

Hospital, Isle of Ascension (S. Br.) 
Royal Hospital, Plymouth 


Forton, Gosport 


Cyprus 
Care of Messrs. King & Co., Cornhill, E C. 


15th Sikhs Mess, Delhi 


Simla 
South Camp, Aldershot 


Wylde Green, Birmingham 
St. John’s Park, N, (Met. Br.) 
Sealcote, Punjab 

H.M.S. Swiftsure 


Thalvapatan 
Gibraltar 
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Cte, C., McD., C.B., Surg.-Maj. 
calle, D., M.D. , Dep. ‘Surg. Gen 


Culling, : C., Es Surg. A.M.D. 
Currie, a6 M.b., Brig.-Su 
Cusack, R. Orie Esq., iF AMD. 
Dane, ‘Arthur H. C., M.D., Surg. 
mbay Army 
DAntra, S H. 'M. Dz Surg. Ind. Army 
Davie, G- S.. M. D., Surg. Maj. .. 
Davies, A. M. , Esq. ., Surg. A.M.D, 
Davis, F. w., Esq., Fleet Surg. 
RN... “A ns 
ames, Esq., Surg.-Maj. 


“es 

Davis, J. N., M.D., Su “Maj 
A.M. i cal e~ 

Deakin, C. W. S., Esq., $ 

De Chaumont,F. S.B. nt DF. R. S., 
Surg.-Maj. 'A.M.D. 

De Tatham, H., M.D. , Surg. -Maj. 
A.M.D. 

Dick, Forbes M.D., "Surg. -Maj. 

Dimmock, H. P., Esa. 9 Surgeon 
Indian Army 

Dixon, C. H., MB. 

— j. ane M. D., Surg.- - 
Maj. -D. 

Donnety. J.) J. L., M. D., , Inspector- 


sae A in J. 
A.M.D. 

Douglas, Campbell Mellis, M. D., 
Surg. A.M.D., V.C. 

Doyle, B., M. B., Surg. Bengal 
Med. Serv. 


Drew,G.F.A.,Esq. ,Fleet- Surg.R. N. 
Drury, R. M. D., Surg. A.M.D., 
ou = a Esq., Surg. Maj. 


Dustan, J.,Esq. Surg.-Maj.,A.M.D. 

Dwyer, C. E., be , Surg. A.M.D. 
~~ Fleet Surg,,R.N. 

Edge, J iL Dalles ‘ty D., Surg. _— 


Esq. ° Surg. 


Eicon, D., Esq. 2 Surg. "L.M.D.z 
Elkington, G. A., Esq., Surg. Maj. 
A.M,D 


Emerson, J B. , Esq; Surg. A.M.D. 
Emson, A , Esq. ., Surg. R.N. 
e, Je Low, M.D., Dep: Surg. 
Gen. A.M.D. 
Bet, G. J. H.; M.D., ‘Surg.-Maj. 
A.M.D. ae ~e 
Exham, + Esq., Surg., A.M.D. .. 
ee. . J., Esq., Surg.-Maj. 


Falwaser F. a Surg. Maj. 
A.M.D., Souer ‘Wedical Officer 

a e .M. D., iar Surg. Mel: 
A 


Faris, T. M. B., Surg., _A.M.D. 

Farmer, E. D., Esq., Surg. A.M.D. 

Farquhar, William, Esq., Surg:- 
Maj. A.M.D. 

Fasson, S. H., M.D., Deputy Surg. - 
Gen. A.M.D. : 


Faulkner ~ - nee > Be M. S., 


Ferguson, A +» Surg. 1.M.S. 
F Pape} Bag. ¥ cet Surg. R.N. 
» Esq., Surg. 

N., Esq., | “Boe “Maj. 


Fiolliost,, 
A.M.D 

Ffolliott, W. ‘Surg. Maj. mn A.M.D.. 

Fiddes, "J. ‘M., M.B., Surg.-Maj. 


Fishbourne, j. E., Esq. ; "Surg. Maj. 
A.M.D. 


+ nergy tomy ,Esq., Fleet- Surg.,R N. 
Flood, , Esqe, Sur., A.M.D; 
Fogerty, H. "A,, wie Surg. 


a’ <a 
F rans E., M.B., " Surg. -Maj. = 
Me cen a , Esq., ‘Sune. A.M.D. 
Forsayeth, Ww. Surg. Maj. A.M.D. 


Fox, A.N., aes ‘Surg. Maj. A.M.D. 
Fox, Thos. W. ., M. B., Surg. Maj. 


Franklin, D. F. » Esq., Surg. A.M.D. 

pF ae 5., a. D., Surg. Gen., 

Fraser, A. H., Esgq., M. D., Dep. 
urg.-Gen. 

ro, pe M.D. ee Dep. ‘Surg. Gen. 
A.M.D., 


Fyffe, W i. M. on » Dep. ‘Surg. Gen. 
G Jallwey, Surg. A.M.D. 


Gardner E JM Een, - "Surg. A.M.D. 


Newbridge, Kildare 
iy: (B.C. Br.) 


viyseed grey Cyprus 

se Ea, | Punjaub 
Trimulgherry, Secunderabad 
uetta 


Broach, near Bombay 

Shornclitfe Camp, Kent 

Cairo 

Royal Marine Infirmary, Walmer 
Jhansi, Central India 


Shahjehanpur, India 
Allahabad 


Woolston Lawn, Southampton (S. Br.) 
Baroda, Bombay 
c.o. P.M.O., Madras 


Bengal 
Station Hospital, Gosport 


sth Fusiliers, Agra 

Dover 

Newbridge, co. Kildare 

Meerut 

Umballa, Bengal 

Dockyard, Portsmouth (S. Br.) 
Natal 

Mauritius 


ersey ‘ 
*hanbattia, Kumaon, N.W.P., India 
33, Headland Park, Plymouth 


52, Gillingham Street, S.W. 


United Service Club, Dublin 
H.M.S. “‘ Eclipse,” "Aden. 


Surrey Road, Bournemouth 


Woolwich 
Dilksousha 


Pachmorhi, C.P. India 

Cyprus 

Nusseerabad, India 

Aldershot 

Aldershot 

Bangolore 

Royal Infirmary, Edinburgh 

c.o. Grindlay & Co., 55, Parliament St., 
c.o, Grindlay, Groom, & Co., Bombay 
Brandon Road, Southsea 

Nasirabad, Rajputana 


14, Charlemort Terrace, Cork 
Umballa, Punjaub 


Chatham 

% Fros peugeot Road, Old Brompton, Chatham 
ockyard, ‘Devonport 

Deolaii, Bombay 

Elizabeth Castle, Jersey 

Peshawur, India 

Chatham 

Mhow, Bombay Presidency 

Birr Barracks, King’s Co 


Alexartdria 
Hyderabad, India 


Southampton 
Dublin Castle 


Sandhurst 
Victoria Square, Clifton (B. and B. Br.) 


Dover 
c.0, P.M.O., Cairo 


S.W. 





Gasteen, W. C., M.B., Surg.-Maj., 
A.M.D. 
parse G. ‘.. M.D., Surg. -Maj. 


Gibson, x: Esq., Surg. A.M.D, |. 
Gillespie, Frank., M.D., Surg.-Maj., 


Gadi €. H. G., Esq., "Surg. Maj. 


Goode, W. H., Esq., RN. 
Gordon, Charles A. oe Bre D.,t C. B., 
Surg.-Gen. AAM.D. . “7 


~ B., M.B., Surg.-Maj., 


Grant, R., M. B., Staff Surg. ™ R.N. 
Grent, R. A. P., Esq., Surg-Maj., 
A.M.D. 
Greene, H. R, Esq., “Surg. Maj. 
Gre Min, J. Si 
reenhil 'R., E ur; -Maj. oy 
‘A.M. D Sq.) g§--Na). 


ee? ete c; M.B., "Surg. -Maj. 


Grose, D. C;, Esq., ’ Surg. -Maj. iy 
Gat: ri H. "Ss 
uinness, Esq., “Surg. Maj., 
‘AMD. q- g- Jey 


ars > | D., M.D., "Brig. -Surg. 
Oma LG. Esq. sDep. Surg. Gen. 


Gunn, W., M. D., R.N 

Hackett,(R. D. Esq. Surg. »A.M. D. 

Hamilton, H., M. D., Surg. 

Haran, Timotheus Z., M.D., Dep. 
Insp.-Gen., R.N. 

Hardie, Gordon Kenmure, M. D., 
Dep.-Inspector-Gen. A.M.D. . 
Hare, G., Surg.-Maj. A.M.D... 
Harman, W. M., M.B., Surg. -Maj. 
A.M.D.: .: Sf at 
— Mark A., Esq., Staff.-Surg. 


Hartley, E. B., Esq., Surg.-Maj... 


Grant, 
i. 


Harvey, Christopher, Esq. ,S 
ae H., M.D., Surg. -Maj. 


Mvey, Josses D'Arcy, Esq. - Staff- 

ur, .N 

inet, H. B., Esq., ‘Dep. -Surg.- 
Gen. A.M.D 

Hatch, W. K., M. B., Surg. A.M.D. 

Hay, R., M. D., Staff- Surg., R.N. 

ag ” James, M.B., Surg.-Maj. 


Heffernan, W.F. -~* Surg. A.M.D. 
enderson, jJ., N , Dep. Insp. 
of Hospitals, R. nN. 

Hensman, H. F., Esq., "Surg. -Maj. 
1st Life Guards 

Hensman, W.,. Esq., ’ Brig.- -Surg. 
A.M.D. 


Surg. 


Hewlett, >. Gilham, Esq. » Dep. 
Surg. -Gen. Bombay. Army 

H'ckman, A., M.D., Surg., 4 M.D. 

Hickson, George B., Esq., Surg.- 
Maj. A.M.D. 

Hickson, R. C. c. M. Dp, Surg. ° 


.M.D. 
Hill, W. G., Esq., Fleet- Surg. R.N. 
Hinton, James, Esq., Surg.-Maj. 


Hewett, Augustus, Esq., 
A.M 


Hodder, F. W. , Esq., Surg. 

A.M.D. . oo oe 
Holmstead, 7. cots Surg.-Maj. .. 
Horrocks, J., , Staff-Surg., 


R,N. bg as x 
apy E. J, M.D., Surg. Ben- 
gal Army . 


neers: F., M.D., “Surg “Maj. 

A : 

Howell, is As ms Surg. -Maj. 

Hoysted; T. N., E sq. Brig.-Surg., 
A.M.D. 


Hubbard, H.W.,Esq.Surg.,A.M.D. 
Hughes, J. H., M.D., Surg. — 


— John Wild, Esq. ' Brig.. - 
Surg. A.M.D. 

noe ry, G. F., M. DB. Surg.- . 
Maj. A.M.D. 

Hungerford, R., Esq.. "Surg. -Genl. 

Hunter, W. h M.D., Surg.-Gen. 

Hyde, J » Esq., ‘Dep. -Surg.- 


Gen 
Ingham, Ww. a Esq., “Surg. -Maj. 


eo. Joy M.D., ‘Surg. “Maj. 


Surg.R.N. 


oo 





Comegh Camp 
Sangor, C.P. “loa 


St. Helena 


23, The Common, Woolwich 
Camden, Australia (S$. and N.S.W. Br.) 


70, Cambridge Gardens, Notting Hill; 
don, W. (Sand Met Co B Br.) ere 


Secunderabad, Deccan 
H.M.S. “ Duke of Wellington,” Portsmouth 


55a, Grange Road, Edinburgh 


Aden 

Cotehele Terrace, Stoke, Devonport 
Military Hospital, Gosport 
Barracks, Londonderry. 

Dover 

Secunderabad, Madras 

Rathgar, Dublin 

Rochester 

Alexandria, Egypt 

23rd Pioneers, Meean Mean 
Haslar Hospital, Gosport (S. Br.) 


Ealing, W 
Bengal 


Dagshai, Punjaub 
H.M.S. “ Royal Adelaide,” 
Cape Mounted Rifles, 
South Africa 
Teignmouth 


Bombay 


Devonport 
Kingwilliamstown, 


Stonehouse, Devon 
Umballa 
are! 
H.M.S. “‘ Constance,” Pacific Station 


Newton, Stonehaven 
Kingston, Jamaica 


2, Alexandra Road, Londonderry 
80, Gloucester Place, W. 
Taunton (W S. Br.) 

Bombay 


Bombay 
Station Hospital, Sangor 


Aden 

Birr, Ireland 

Fermoy (S. of J. Br.) 

Royal York Crescent, Clifton, Bristol 


Deesa, Bombay 
Hyderabad, India 


H.M.S. ‘‘ Minatour,” Channel] Squadron 
Duffield, near Derby 


Colchester 
Belgaum, India 


Rawal. Pindi 
Fort Pitt, Chatham 


Boyne Cottage, Navan, co. Meath 
Rosendale Road, West Dulwich, S E 
ag) aot ee 5.W. 
Hong K 
2, Norfolk Crescent, W. 
Westbourne Road, Forest Hill 

sate 


Clonmel 


Kinermany, Aberdeen, N.B. 
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Irvin: ec; ted a 2. “Major 
A. 
Irving, J James, M.D. ie Surg.-Gen. 


Irwin, Surg. -Maj. 
A.M. D 

Jeckson, Gordon, Esa Staff-Surg. 
R. . 23 

Jackson R., Esq. am “Surg. -Maj. 


A.M 

‘Jackson, R. W., Esq., C.B., Brig. 
Surg. A.M. D. 

Jee. H., Esq., "Surg. -Maj. 


ngs, C. B. , Esq. Surg.A.M.D. 
omega ‘ .. Esq., Brig.-Surg. 


ohnson C.M , Surg.A.M.D. 
Taation J. a Eas +» Surg.-Maj. 


Johnston, Joseph, M. D., Brig. -Surg. 
Johnston, P. H., M. D., Surg. 
A.M.D. 
Johaston W., M. D., ‘Surg. -Maj. 
Johnston, W. T., M. D., ‘Surg. 
A.M.D. 
jake, © e a M.B., Surgeon Ben- 
ie | ‘A. M., Esq. 6 Sarg, 
Kaggs,_H., Esq., 
A.M.D. 
sone. wv. Esq. ¥ Surg. ‘A. My D. * 


Surg. Maj. 3 


Kelly, G., al ., Staff-Surg. R.N... 
Kellett, 14H M.B., Surg., ] N. 
Kelly, A. H , M.B , Surg. R.N. . 


Kelly, J.B., Esq. Surg. -Maj. A.M.D. 
Kendall 1, Bernar: q. Esq. Surg.-Maj, 


Ken B. om M.D eS sap wcll 


Kidd, A. “Esc , Surg., R.N. 

Kirker, G. ‘D., ee BN... 00 
Kirkpatrick, R., Eig. Si yA. a. . 
Knott,T. H., Esq urg. R .N. 


Lambert, J» Hea a Stat aD .N, 
Lane, Es 
Langton, J oe 5 
Langley, HL R,, MB, Surg.- 
aj 7. 
Lawrenson, R. C. P., 
Surgeon, R.N 
Lever, R. woe "M. B., "Surg. Maj. 


A.M. 
Lewis, T. HL, 'Esq., Surg. R.N. .. 
Lewtas, Je M.B.. i * Oa M.D. 
Lightfoot, W Esq., R.N. 
Lithgow, S. A., Sea ., M.D., Brig.- 
urg. A.M. ; 
Lloyd E. T.,Esq., Slaft Surg. nS N. 
Lyle, A. A., Esq., Surg., A.M.D.. 
Lofthouse, Richard C., M. D. 
Brig. Surg., A.M.D 
= x J Sue Mai. en .D. 
ngmore urg.-Gen ; 
7 -* M.D . » Surg. A.M. D. 
reir W. S., Esq., Surg. A.M.D. 
, M. D., Dep. Toap Gen ™ 


L ons, R. a "M.D., Sur .-Maj. .. 
N — F., M.D. Staff. Surg. 


McCormack, M. J., M.B., Surg.- 
Maj. M.D. 
McCracken, . I. Ae M. qi Surg. 


McCreery, N., Esq., Surg. A.M.D. 
McEwen, D., M.B 


.B., Surg.-Maj., 
A.M.D. .. 
a Vaal F. E. , Esq « ‘Surg. -Maj. 


“84. ae Fleet 


ae, John, M.D. , Surg. -Maj. 
A.M.D. 


| me Esq ‘Surg. “Maj. 


Maclver, D.. M.D. 
“Soe, W. A,, Esq. yj: B., 
u om 
Maguam, J. F., M.B.,. 1.M.S,. 
Maclean, A., M.D., Dk Surg.- 
Gen., A.M.D. 
— W. ie M.D., C.B. Insp. . 


McGrath, z ., Esq., Surg. -Maj. 
McLaughlin, .Js,-M.B., Surg. 
M.D 


ry a C. J., Esq., Surg.-Maj. 
—— % E-q, Surg. -Maj., 
A.M.D. 


Bermuda 


Parkhurst, Isle of Wight (S. Br.) 
7, Royal Terrace, Edinburgh 


Borstal, Rochester 

207, Piccadilly, W 

Care of Grindlay and Co., Bombay 
Dublin (D. Br.) 


Chatham 
Cape Colony. 


Ringwood, Hants 
Cork 


Lockwood, Bedford 
24, St. John’s Wood Park, N.W. (Met. Br.) 
2, Park View, Cork 
Cape of Good Hope 
Cyprus 
Calcutta 
The Fort, Delhi, India 
oe 
Preece Sees 
f > shah ede sq., Parsonstown, King’s Co. 
Downside Road, Clifton (B. and B. Br) 
Bellander, Punjaub 
H.M.S. ‘ 


i * Dido,” North America 
H.M.S. ‘‘Iris,” Portsmouth (4. of Z. Br.) 


Station Hospital, York 
** Nelson” 
Stoke, D evonport 


Poonamalles, Madras 
H.M.S. “ Firefly ‘i 


17, Campbell Terrace, Southsea 
Elm Lodge, Iffley, Oxford 


H.M.S. ** Cormorant,” Australia 
Murdan, Punjaub 

H.M.S. “ Decoy,” Mediterranean 
Bomba 

pe eA co. Limerick 
Secunderabad 


Gosport 

Bedford Street, Liverpool 

Woolston, Hants (S. Br.) 

c.o. Prin, Med. Officer, Allahabad, Bengal 
Omagh, Tyrone 


Priory Parade, Cheltenham 
364, Rue St. Honoré, Paris 


H.M.S. “Osprey,” Pacific 
North Finchley (Jez. Br.) 


Altmore House, Omeath, co. Louth 
Fermoy, Cork 


Singapore 
Antrim Road, Belfast ((V. of E Br.) 
Government House, Madras 


Boye Hospital, Netley (5. 87.) 
H.M.S. “ Victor Emmanuel,” Hong Kong 


Malta 
Jullunder, Punjaub 


Halkirk, Caithness 


Rockstone Terrace, Southampton (5S. By) 
Lower Leeson Street, Dublin 


Madras 
c/o Grindlay & Co., Calcutta 


Colaba, Bombay 








Mosnemen, W., M.D., Dep. Surg.- 


Machete. 'W. Me M. D., Surg.- 
Maj., A.M.D. 

McNeece, J.G.,Esq., Surg. A. M.D. 

MacNeece,T.F., Esy.,Surg.,A.M.D. 

MacQuaid, P. J., Esq.,: Surg., 


-D. 
Macrobin, A. A, M. 'B., Surg. 

A.M.D. 
— Charles, Esq., Deputy: 


eee Cen Bae em DS 
ugene V. urg. 
Mis AMD . : re 


McTavish, ‘Alc. ae Esq, Surg.- : 
MeVitie, C. E., Esq., Surg-M 
¢ ittie, C. s urg.-Maj. 
LM.D’ + g- j. 
a James, M. D., 
A.M.D. 
ae George, M.D., “Staff. Surg. 
Mally, R. N., Esq., Surg.-Maj. 
A. Xi. D. 1 g-- May 
Manifold, M. Fs Esq., “Dep. -Surg.. - 


Gen. A.M 
Manley, W. °. N., "Esq., V.C. 


Brig.-Surg. A.M. D. 
— R., Esq. Surg., Bombay 


Arm 
Mapleton, R.W. »M.B. Surg. A.M.D. 
Martin, John, Esq, ., Surg. A.M.D. 
Martin, Ww. T., M -D., Surg.-Maj. 
A.M.D. 


Surgeon 


Mason, George, M.D. » Deputy Ins- 
Gen. R.N.. 

Maunsell, C. ‘A, M.D., Surg. -Maj. 
A.M. 


Maunsell, Thomas, Esq. fs Surg.- 
Major, "A. M. 4 

May, A. ~ oe 

ay oe R. W. 

Meadows, J Robert W. , Esq. ” Surg.- - 
Major, A.M.D. 

ak i. Bak.; M. Ds, Surg. 


R.H.G. 
Messer,A.B. ,M. D., Fleet- Surg.R. N. 
— John G3, M. D., Fleet-Surg. 


Mitchell, 


Wen. ty “Surg. “Maj. 


Hamilton, Esq. es Brig. - 
1.D. . 


Surg. A.M. 

Moffitt, A Dw A.M.D. 

Moorhead, "G.A ., Esq., Brig. -Surg. 
A.M.D 

Moriarty, Matthew D., 'M. B., Sur. 
Bengal Army 


Moriarty, Thames B., M.D. , Surg. - 
Major A.M.D. 


’ i KS Gi (M.D. "Surg. -Maj. 
A.M.D 


Mortimer, E. 2, Esq., 'Fleet- Surg. 
8 ig Charles, Esq., Fleet-Surg. 


Mosse, Charles Benjamin, e. B., 


Dep. Surg: ie A.M ad 
Mosse,C. Esq., Sur. ~ M.D. 
Mouat, J., Surg. -Gen. C.B., V.C.. 
Mould, T. R., M.D., Brig. -Surg. 

A.M.D. .. 

Mowll, R.A.,M.D.,Staff-Surg.R.N. 
gag C., Esq., Surg. R.N 
Murr, H. Skey, M. D, "Surg. -M - 


A.M.D. 
Mui, Edward R., Esq., Surg. ; 
lage John, M.D., "Staff-Surg. 
Murphy, T. J., M.D., Brig.-Surg. 
ABD. «0 cs at 
Murray, G. B., Esq., Staff-Surg. 
R.N 


Murray, John Ross, M.D., Surg.- 
Major, D. é <2 

Murphy, M. W., Esq., Surg.-Gen. 
A:M.D.'.... Xs a 

Murtagh, T., Esq., Surg..Maj. 
A.M.D. 

a Sa B.R. , Esq. Surg. A.M.D. 

Nealon, P. , M. D., Surg. A.M.D. 

Newland,A. G.E. ‘Esq. ,Surg.I.M.D. 

—— R. H., oa. , Surg. 
A.M.D. 

Nine Belgrave, M. D., 'Fleet- Surg. 
R.N. 


Nixon, G. M., M.B., Surg. I.M.D. 
Norris, N., Esq., Brig.-Surg. 
A.D. 


O Brien, ‘bi M., Esq. , Surg. -Maj. 
M.D. 





I. 
O'Callaghan, G. H.K, ,Es sq., A.M. ‘D. Station Hospital Barracks, Cork 


Claremont, Millbrook, Southampton 

Guesce . 
eshawur CMe 

Colchester 

Aldershot 

Plymouth 

Newnham House, Woolwich 

c.o, Col. Hunter, Witton Barracks, Worcester 

c/o Dr. R. B. McVittie, Dublin 

Coldstream Guards Hospital, Vincent Sq., S,W. 


H.M.S. “ Brilliant,” Inverness 


Royal Victoria Hospital, Netley 
Allahabad, Bengal 

Kaira, Gujarab, India 

Netley (resigns) 

12, North Mall, Cork 

East Park, Southampton (5. Br.) 


Bermuda 


Halifax, Nova Scotia 
H.M.S. * Alexandria,” Mediterranean 


Anglesea, Gosport (S. Br.) 
Umballa, Bengal 


Cavalry Barracks, Windsor 
H.M.S. ‘‘ Northampton,” Halifax, N.S. 


British Naval Hospital, Lisbon 


Fountain Hill, Londonderry 
Southsea 


Salthill Road, Galway 
Muzerffarnagar 

Barracks, Cork 

6, Mountjoy Square, Dublin (resigned)(D. Br.) 
H.M.S. “Euryalus,” East Indies (S. Br.) 
H.M.S. “ Iron Duke,” China 

Kingston, Jamaica ( Jamaica Branch) 
Cape Coast Castle 

108, Palace Gardens, W. 

Devizes 

H.M.S. “ Rocket,” Vancouvers Island 
Singapore 

Fort William, Calcutta 

Keyham Dockyard, Devonport 

H.M. Dockyard, Portsmouth 

Ceylon 

H.M.S. ‘‘ Merlin ” Greenock (2. Co. Br.) 
Southsea 

£unday’s Well, Cork 

Ahmednagar 

Coldstream Guards (Met. Co: Br.) 

c.o. P.M.O., Madras 

c.o. King, King, & Co., Bombay 
Jamaica (D. Br.) 


c.o. Hallett & Co., St. Martin’s Place, S.W. 
Jhansi, N:W.P. India 


Barracks, Winchester 


Exeter (S. W. Br.) 
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O'Connell, 
= M. D., Esq., Sy ‘Surg. “Maj. 
O'Connor, D Fleet Su 

sabe 74 5 anil > Soa Lang, OY 
OFiaherty, Alex., M. D., Staff- - 


ave, C Charles Pad M. D., Suigs- 
Maj. Bomba) Army .. 
Se ae P- — Gen. 


ly shi eas Sane A.M. B. 
5 +, OU 
ORaIY, J org. Ant 


oh? 
on am ange a 
OSalivan, M. D. Staff. Surg 


Ovens) ce Esq. ng, -Maj. A. = D. 
Owen, C. C.W., E Surg. I.M.D. 

Pank, P. “D. Ee ; Surg. A.M.D. 

Paterson, A. es »Esq.,Surg.-Maj. 


Paterson, 1H. ? M.D., , Surg. Maj 
Pedlow, J., MM. D., Surg. A.M.D, 

Peters, C. T., M. 'B., Surg. Psi. b 
Pickthorn,. T.’ Russell. Esq., Insp.- 


Gen. R.N 
Polden, | ER Esgq., I. M.D. 
Pollard, E. R. H., Esq 


eS, . i, "Esae .» Surg. -Maj. 
Pollock, C iF. M.B., Surg. A.M.D. 
Por} Geoege Kennel M.D., Surg.- 


Pode Walter _ i ee z B., = M.D. 


Powell, <i: E: ui! M.D. 

Powell, W. a mg AMD. 

Power, W.) M., ies Sey Surg RN. 
er, G. F., Su: 

Preston, "A. % + Sa. -Maj. 


Quill, "R. H., M.B., ” Surg. -Maj. 

Quinton, W. West, M.B., , Surg. -Maj. 
A.M.D. 

Rahill be R., Esq., ‘Surg.- Maj. 


Rainsford, W. J. R., Esq., Surg. 
A.M.D. 


Ramsay,T. JEs ,Surg. -Maj. A.M.D. 
Ratigan, A. KH Esq., Surg.-Maj. 
Rankin, W. J. .M.D. ,Staff-Surg.R.N. 
Ray, Ss. orth, Esa., Surg.- 


Maj. A.M. 
——_* _ T..Esq., * 6 e , Dep. -Surg. 


Gen. A.M 
Bote J B. C., Esq., ‘Surg. -Gen. 
A.M 


Redmond, W., Esq., Staff. Surg. 
R.N. 


Reid, J. Watt, M. D., ‘Dir. Gen. 
Navy Med. Depa: rt. 

Reid, Walter, M. D., Staff- Surg. . 

Renton, David, M. :D., Surg. ~Maj. 
A.M.D. 


Reynolds, J. ‘H., M.B., ‘LL.D. ViGw 
Surg.-Maj. "M. 

Ring, James, M.D.. Surg. A.M.D. 

ey Robt. de B., _ Surg.- 


A.M 


M.D. 
Riordan W. E., Esq., re Surg. -Maj. 
M.D. 


Ris E. J. a Esq. Surg. A.M.D. 

Robbins, H. j., M.B., Surg.-Maj.. 

Roberts, Edmund H., Esq., Surg.. - 
Maj. A.M.D. 

er “oo bw M. D., Surg.- 
Maj. A.M 

Robertson, ‘S. M.D., 'Fleet- Surg. 
R.N. 


Robertson, G. S., Esq., I.M.D. 
Robinson, J., Esq., Sur.-Maj., 


Robinson, Mark, Esq., Surg., Ma- 
dras Army 
Robinson, R. H. ,Esq. , Surg. A.M.D, 
poe & oes Esq, Surg. A.M.D. 
u 


yard 4 5 Eiley Esa. rg.-Maj. oe 
as 4 A. cs slags iguge-ctiee 


F leet-Surg. R.N.. 
B., Surg. A.M.D. 
. R., M. D. .» Surg. A.M.D. 


poled Jo Ete 


Rose’ D 


Ed., Esq., Surg.-Maj. 


R. J. ~ sat Surg. -Maj. ; 


‘Russell, E. G., M.B., Surgeon, 
Bengal Service 

Russell, G. Fe M.B. , Surg. A.M.D. 

Rutledge, W F. , Esq: -, Surg. pores 


Ruxton, John, 9 > A.M. D. 
Ryan, M. Sor A.M:D. 
Sandiford, j. xe D. Surg. 

A.M.D. if 
Sargent, A. F., Esq., Sine. Madras 
’ Army <é de 6 
Sawyer,R.H.S..,Esc.,Surg.A.M.D. 


Scanlan, H., M.B., Surg. R.Ni .. 
cs James, M.B., Surg.-Maj. 


Quarry Roady Hastings 


HMLS Superb,” Chatham 

Loughrea, co. Galway 

"c.o, Hallett & Co., St, Martin's Place, S.W. 
Warham ‘Road, Croydon (7et. Br.) 


I, promeaain Houses, West End, Aldesahot 
Hospital. Gosport i 


7 M.D. .. gh i 
i Scott, H., M.B., Surg. A.M.D. .. 
Bengal Scott, | pene Surg. A.M.D. 
Tc Scott, R Esq., Surg. -Maj. 
Glencorse; N.B. ae . j. B., Esq., "Brig. “Surg. 
Kurrachee A.M. 


Pho can c. ‘Esq. - Surg. A.M.D. 
Shaw; J., Esq. -, Inspec.-Gen. Hospi- 
tals, Madras ane tis 
Ww, é sq., Sur, -Maj 
ree ” S- Je 
Sibthorpe, Ge Esq., Surg. Madras 


(Ww. 
gam & Hollis, Mount. St, 
ralee 


c.o. Messrs. Hemin 
17, Denny Street, 
Umballa, Punjab 

Doaba Outposts, Peshawur 


Aldershot Sater EF, M., M.D., Brig.-Surg. 
Bangalore, India ee Ss < 
c.o, King, King & Co., Bombay . Sinclair, J., M.D., Dep. Surg.-Gen 

Skeen, Saat » M.D., Surg.-Maj. 
1, Wetherby Terrace, S.W. A.M.D. 


Simla, India 


Skipton, 4 a M.D., Surg. -Maj. 
H.M.S, “ Albatross,” China Station A.M.D. 


sie s, F. M., M.B., Brig.-Surg. 
Slaughier, C: rot H., Esq., Fleet: Surg. 


Slaughter, G. M., - f 
Smart, Sir W. R. "E., 


54, Marina, St. Leonard’s-on-Sea 
Military Hospital, Piershill, Edinburgh eae 
rr 


SLE 
Montrose, Anerley Hill, Upper eae 


Bria. “Surg: 
45s Rathgar Road, Dublin (D. Br.) 


Herbert’s Hospital, Shooter’s Hill, S.E. Insp. + R.N. 
Smith, B., M.D. Surg. “Major, 
H.M.S. “‘ Assistance,” Portsmouth A.M. D. 
Portsea Sparrow, H. R. $:, Esq. re 
Southsea Sparrow, J,, Esq., ‘a. -Maj. .. 


26, Clarinda Park, W., Dublm (D. Br.) 
Care of Grindlay & Co., Bombay 
Meerut, N.W.P. India 


re, 2. 

Ma OF. P., Esq., Surg. -Maj., 
A.M.D. 

oa Wm. H., M.D., "Surg. Maj. 
A.M.D. 


Stewart, J. McD., -] .,Surg. A.M.D. 

Stewart, Wnm., -» Dep. Surg.- 
Gen. A.M.D. 

Stock, J.N.,Esq.,Surg. -Maj. A.M.D. 

Stoker, R. N., Esq., Surg. ~—e 


BB se H. HL, M.B. . 
A.M.D. 

Stuart, H. O., Esq., Surg. A.M. D. 

Sutherland, G. W. J. Esq., Fleet 
Surg. R .N. 

See po F., Esq., 


Rn “a H. , Esq., Surg. A.M.D. 
5 R. ia Esq., Staff-Surg. 
R 


W., Esq., Surg. 


Meerut, India 


Agra 
3, Arthur Terrace, Belfast 


Portobello, Dublin 
H.M.S. “‘ Dryad,” Aden 


Surg., . 
Station Hospital, Sheerness 
Barbadoes 
Peshawur 


H.M.S. “ Repulse,” Hull (2. -¥. & N.Z. Br. 


‘Surg. -Maj. 


Sweetnam, S.,Esq.,Staff-Surg..R.N. 
Tait, W., Esq., Surg. H.M.S. 
** Temeraire ” 
Taylor, E., Esq., Sur. -Maj. A.M.D. 
Temple, Wm. ., M.B., V.C., Surg.- 
Maj. A.M 
Thielé, C., Esq. .» Surg. ‘A.M.D. 
Thom, W., Esq., Surg.-Genl. ; 
Thomas, j. R., Esq., Surg. -Maj. 
Madras Army 
er ey ae 
A.M.D. 
Thompson, V.C. vy D., 1.M.D. 
roemeem, , James, Esq., Fleet- Surg. 


9, New ope Spring Gardens 
Haslar (S. Br.) 


Peitermaritzburg, Natal 


7, Spencer Terrace, Kilmainham (D. Br.) 
Natal 


Union Club, Malta 


Ivy Bank Villa, Gravesend Esq., Brig. “Surg. 
Chirat, Punjab 


Kurram Valley 


Royal Military Academy, Woolwich 
Thomson, W. A. Esq., Dep. -Surg.- - 


Alderney Gen., A. 
Thorp, R..-C.,: M.D., "Surg: -Maj. 
30, Park Road Kilburn, N.W. Bombay Army 
arene Tobin, — F., Esq., “surg. -Maj. 
A. 
Hilsea Tobin, 4 Esq, /Surg. Maj. A.M.D. 
Todd, ee M’c., _ , H.M.S. 
H.M. Dockyard, mae: ’ i ceenchie” 
— Bomba Tomlinson, E. D., ‘org. -Maj. 
Messrs. King & Co., Bombay A.M.D. 


Townsend, S. C., Esq., ‘Dep. Surg.- 
Gen. Bengal Army ie 
To. €. R., M.B., Surg. -Maj. 


T. J Esq. "Surg. May. 


Beulah Hill, Norwood 


Belturbet, co. Cavan 

Royal Victoria Yard, Deptford 
c.o. P.M.O, Alexandria 
Bushire 





olen 
A.M. 


rmy 
Siccama,R. R. ‘Esq. Fleet. Surg.R. N. 


St. James's Square, S.W, 


ote, Punjaub -: 


Manor House, Redbridge, 


Station Hospita!, Wrexham Hans ,* 
Aldershot 


Dum Dum, Calcutta 


ee King, King, & Co., Bombay 


R. co rracks, Exeter ir 
clo. Pietermaritzb ‘| 
Rangoon. rte ; 
Shirley Lodge, Southampton (5S. Br.) 


95, Oxford Gardens, North Kensington 


14, Thicket Road, Anerley, S.E. 
Teuby, Wales 


30, U: 


per Leeson Street; Dublin 
Stoke, 


evonport 


102, Hereford Road, Bayswater 
Belfast (MN. of 1. Br ’) 


Pessdsia 

Deolali Camp, Bombay 

Feroeepore 

Farnin iloee 

Herbert Hospital, Shooter's Hill (s. £. Br.) 

[Met. Co. Br.) 

21, Castletown Road, London, W. (S. ‘and 

Ahmednagar, Bombay , 

H\M an * Boscawen,” vee , 

c.o. Messrs. geway ‘pes 2; Watetl 
Place, S.W. ue Ang. B uk a 

Durban, Natal 


Station Hospital, Gibraltar 


Cyprus 
Curragh Camp 


Madras 
Cosham, Hants 


Fort Attack, Punjab 


Rarbadoes 
Port Said 


. [St., W. 
c.o. Messrs. Henningham and Hollis, Mount 


Umballa 
Newry 


“(St., W. 
c. co, Messrs. Henningham and Hollis, Mount 
H.M.S. ‘‘ Invincible,” Mediterranean 


Mediterranean 
3, Belvoir Terrace, Scarboro 


Moray House, Southsea 
St. George’s, Bermuda 
37, Avenue Kleber, Paris 
Fishguard 


Upper Park Camp, Jamaica (Jamatca Br.) 
Madras (XN. of J. Br.) 


Sheerness 
Hong Kong 
Bombay 


Royal Victoria Hospital, 
6, Rue Castiglione, Paris 


Netley (5. Br.) 
Devonport 

Beverley 

Simla 

Buttevant 


The Dene, Hindon, Salisbury 
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Ei, E userat West, Bombay White, font G., M.D., Surg.- 
Tuohy iF tt D., es ta ee. M.D. ‘Nowshera Punjab Maj. A.M.D. we Lucknow 
saree At M. D. ‘leet. urg. M.S. ‘*Bacchante’ = W. O’B., Esq., "Surg. -Maj. 
Tarnbull P. S., M.D., Surg.-Maj. ° M.D. 
Bombay Army Poona Whittalees John H., Esq. an Surg. - 
Tarner, A. Fi, Esq, Sure.-Mej. Maj. A.M.D. .. Malta 
D Woolston, Southampton Wil GE. Ds Me Surg. 1.M.D. Supt. Central Prison 
i 


Turton, ew A. Esq., "Surg.-Maj. 
AM.D_.. iy oe 
aah Phineas B., - D. — 


‘D. 

1 E urg. R.N. 
ayndal J one = Surg. I.M.D. 
Vasey, Caries Lyon, Esq., Surg. 


Vasey, J. ~ | Bsa.» Surg. R.N... 
Vase’ ah Surg., R.N.. 
Veale, H. 1 MD D., Surg.-Maj. 


A. az" 
Waghorn, Fred., M.D., ” Surg. -Maj. 
A.M.D. 


Wales, J., Esq. ic Whe A.M.D. 
Waly: "Joh n, .-Maj., 


Walker, J. P., M.D., Surg.-Gen. 
eS homas, Esq., +» Surg -Maj. 


A. 

Ward, E. Sc R., iy Ra» igs 

Waring, E. J Surg.- 
Maj. ‘Madras Army ee 

Waters.R., ee tan. -Maj. A.M. D. 

a, ~ eerie +, Surg. “. 
A.M.D. 


Watson, A., M.D., Insp.-Gen. R:N. 
bers Joseph, Esq. -» Surg.-Maj. 


Wearne, Vivian, Esgq., Surg. -Maj. 
A.M.D. 
Webb,R.. Esq., Brig.-Surg. A.M.D. 


Webb, ak sq., Surg.-Gen, 

weir XG ,E: Su -Maj. A.M.D. 
Welsh, ae x nm * --Maj. .. 
Wells, S S's. sq., Dep. Insp.- 


Gen. R 
we = ay ys M.D., “Surg.-Maj. 


white, gore J. Esq. - Surg. - : 
white J. ; B, Esq. se Surg. -Maj. Ben- 
White, R, D M.B., Surg. RN... + 


Muttra, N. W. P., India 

Station Hospital, Gibraltar 

R. N. Hospital, Haulbowline 

Calcutta 

Naval Medical Establishment, Hong Kong 
H.M.S. “Forester,” West: Indies 

H.M.S. “ *Seagull, » Aden 

Netley Abbey, Southampton(S. Br.) 


Aldershot 


' Station Hospital, Stirling 


Station Hospital, Gosport 
3% Bedford Square, W.C. 
Natal 


49) Clifton Gardens, W. 
angalore 


C0. — Holt & Co., 17, Whitehall Place 
Bushuills, co. Antrim 
Sandgate, Kent 


Parkhurst Barracks, I. of W. 
zo, Ashburton Road, Southsea 


Bitterne, Southampton 

Armagh (JN. of J. Br.) 

Netley 

Royal Naval Hospital, Haslar (1/et. Co."Br.) 
Rajkote, Bombay 

Kemp Town, Brighton 


Clonmell, co. Tipperary 
Forton Barracks, Gosport (S. Br... 





Williams, H M.D., De. Surg.- 

Gen. A Southsea (s. Br.) ; 
Williams, J. OB ong H.M.S, ‘ “Penelope,” Harwich 
Williamson, J G., Esq. urg. A.M.D. Field Force, Candaha: 

Wills, Catel S., Esq., C.B., Surg.- 
Maj. ‘A.M.D. ort William, Calcutta 


Wilson, < R.,M.B.,Sur. Maj. A.M.D. Penn (S. Br.) 

Wilson, W Js M. D., Surg.-Maj. 

a A.M.D. ae =a 
olrige. Re Es Sur, 
A.M.D. . apni 


Wood, J. Esq., Staff-Surg. R.N... H.M.S. 
Wood, O. G., M.B., Surg. A.M, D. Mora Bengal 
Wood,T., M.D. ,Surg.-Maj. A.M.D 


Quetta 


Woods,D. ,Esq., Surg.-Maj.A.M. DI 77, Radcliffe Gardens, W 


oi Agra 
eM Surg. -Maj.A.M.D. Station Hospital, Colchester 


Norfolk House, Southsea 
‘* Cleopatra,” China Station 


Woods, H. Ce Mi os Staff-Surg. Alverstoke (S. Br.) 
Woodward, G. P.M, SED, ep. 

Surg.-Gen. oa -» Clarendon House, Herne Hill 
Woolfryes, ~. A., M.D., C.B., 

C.M.G., Surg.- Gen. A.M.D. .. Portsmouth 
Wright, F. W., Esq., Surg.-Maj. 

A.M.D. bd Netley 


Wright, J. C. Hornsby, M.D.,Dep. 


Surg.-Gen. A 
—_— > Esq., Surg. -Maj. 


Wright, T. W., Esq.; “Surg.-Maj. 
A.M.D. wiser 


Younge, G. H.,Esq., Surg. A.M.D. 


Folkestone (S.Z. Br.) | 
Peshawur 2 : 


Glanbrook, Passage West, Cork 
Benares, India 





This List includes many Members of the Association who are Members of 
Branches, and whose names are marked accordingly. 


Explanations of Abbreviations of Names of Branches, usedin the preceding List. 


—B. and B., Bath and Bristol ; B.Co., 


Border Counties ; D., Dublin; £., Edinburgh; 


£.A., East Anglian; Z. Y. and N. L., East York and North Lincoln ; Z. and C., 


Lancashire and Cheshire 47. Midland; 


Met. Co., Metropolitan Counties; 4. of 


E., North of England; N. of J. North of Ireland; S., Southern; S.Z., South 


Eastern; S. of J., South of Ireland: S.W. 


Sydney and New South Wales. 





South Western; S. aud N.S.W. 





COLONIAL 


ADELAIDE AND SOUTH AUSTRALIA BRANCH. 


RECOGNISED 1880, 


Pres. ident ~ eo ~ 
Vice-President ae ~ 
Honorary Treasurer .. . 

Honorary Secretary «. os 


H. Eustace Ast.ss, Esq., Adelaide 
W.Garpner, M.D., Adelaide 

T. W. Corsin, Esq., Antics 

W. Lennox CLELAND, M.B., Adelaide 


MEMBERS OF COUNCIL. 


Clindinneng, +4 T., Esc. .. 
Gosse, W., oe 
Stirling, E. C., aL. D. ee 


North Terrace, Adelaide 
Kent Town 
Adelaide 


MEMBERS OF BRANCH. (63.) 
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